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PAC PIEM HINH ANH CHUP MACH SO HOA X0A NEN CUA
PHINH PONG MACH NOI SO CO RONG TREN LEU VO
O’ BENH NHAN XUAT HUYET KHOANG DU'O'l NHEN

Nguyén Duy Thanh*, Nguyén Hung Minh*, Vii Viin Hoe*

TOM TAT

Muc tleu M6 ta dic diém h|nh anh _chup mach
x0a nén cua phinh dong mach ndi so ¢d réng trén [éu
v3 trén benh nhan xuat huyet khoang dudi nhén.
Khao sat mai tuong quan gitra cic déc diém hinh anh
chup mach x0a nén cua phinh dong mach ndi so v3
vGi tinh trang lam. Doi tuong va phuong phap
nghuen clru: Tién clu mo ta cét ngang 65 trudng
hgp chan doan PDMNS c8 rong trén [éu v3 bang chup
mach xda nén tai BVND 115 tir 01/2015 — 12/2016.
Két qua: 65 trudng hop c6 01 phinh ddng mach ndi
so chiém 100%. Phinh dang hinh tui la 92.3%, dang
hinh thoi 4.6%, phinh dang 2 thuy 3.1%. Kich thudc
nho va trung binh (dugi 15mm) chi€ém 93 8%, kich
thudc 16n (15 -25mm) chiém 3.1%. Tui phlnh khdng 16
kich terdc > 25mm chiém 3.1%. Tui ph|nh dong
mach ndi so cé c8 < 4mm gdp 84.6%, tuong Ung ti le
day/cd <1.2 c6 21 (32 3%) trudng hap, cO > 4mm
15.4% tudng Lrng t| Ié day/c6 1.2 — 1.5 c6 44 (67.7%)
truong hop. Co mai tuong quan gilra kich thudc tui
phlnh va kich thudc co tU| phlnh k|ch thudce tui phlnh
cang I&n thi kha nang 8 tdi cang rong. Tui PDMNS cd
rong trén léu vG cé bs déu (50. 8%) c6 nhd nhé ra &
day hodc 02 day hodc dang thuy, diém v& thudng
ngay tai cac nhu cang mong c6 49.2%. Két luan:
Khong c6 moi lién quan glLra h|nh dang,vi tri, kich
thudc tui phlnh hay k|ch thudc cd tai PDMNS ph|nh
dong mach n0| so v@ va tinh trang lam sang. Co m0|
lién quan co y nghia glLra thdi diém chup mach va
murc d6 co that mach, gitta méc d6 co that mach va
tinh trang Iam sang.

Tur khoa: Tui phinh dong mach ndi so, xuat huyét
khoang du@i nhén, chup mach xda nén

SUMMARY
CHARACTERISTICS OF DIGITAL
SUBSCRIPTION ANGIOGRAPHYIMAGES OF
RUPTURED INTRACRANIAL ANEURYSMS IN
PATIENTS WITH SUBARACHNOID

HEMORRHAGE
Objective: Describe the characteristics of digital
subscription  angiography images of ruptured

intracranial aneurysms in patients with subarachnoid
hemorrhage. Investigate the correlations between
visual  characteristics in  digital  subscription
angiography images of ruptured aneurysm with clinical
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conditions. Materials and method: Rescue
operation depicts 65 cases of diagnosis in digital
subscription angiography images of intracranial
aneurysms at Peope's Hospital 115 from 01/2015 to
12/2016. Results: 65 cases with only 01 intracranial
aneurysm is 100%. The aneurysm with the sac shape
is 92.3%, the lozenge shape is 4.6%, two lobed bag is
3.1%. Small and medium size (less than 15mm)
accounts for 93.8%, large size (15-25mm) accounts
for 3.1%. Extremely large aneurysm > 25mm
accounts for 3.1%. Intracranial aneurysm with neck <
4 mm accounts for 84.6%, corresponding RSN <1.2
accounts for 32.3%. Large neck width > 4mm
accounts for 15.4%, corresponding RSN accounts for
67.7%. The majority of the ruptured intracranial
aneurysm have irregular size (49.2%). Conclusions:
There is no correlation between the shape, location,
size of the aneurysm or the sac neck size of the
ruptured aneurysm and clinical conditions. There is a
significant  correlation between the time of
angiography and the level of vasospasm, between the
level of vasospasm and the clinical condition.

Key words: Intracranial aneurysm, subarachnoid
hemorrhage, digital subtraction angiography

I. DAT VAN DE

Trudc day chup cdt I8p vi tinh thudng sl
dung véi muc dich chan doan xuét huyét khoang
dudi nhén, khéng dung trong chan doan phinh
ddng mach ndo. Nhung ngay nay su’ phat trién
ctia chup cdt I8p vi tinh da ddy dau thu thi viéc
chup mach bang may cat I6p vi tinh da day
khdng nhitng chan doan dudc phinh déng mach
ndi so ma con xac dinh dugc nhitng dic diém
cla phinh dong mach ndi so nhu huyét khoi
thanh, mang voéi héa, tinh trang ton thu’dng nhu
md ndo. Nhung chup mach n3o s6 hda xda nén
van 13 tiéu chudn vang trong chén doan phlnh
mach noi so. Chup mach ndo s6 xda nén gilp
danh giad tuong ddi day du cac déc diém hinh
anh hoc phinh dong mach noi so nhu s6 lugng,
vi tri, hinh dang, kich thugc. Tir d6 gilp Bac si
diéu tri cd thé tién lugng va dinh hudng phuong
phap diéu tri mot cach hiéu qua nhat, dac biét la
c6 thé thuc hién can thiép ndi mach ngay sau
chup chan doan phinh déng mach ndi so va. TU
nhirng thap nién g‘én day, trén thé gidi da co
nhiéu nghién clu vé ch@n doan hinh anh phinh
ddng mach ndo. & nudc ta, cac nghién cru hinh
anh hoc trong chin doan PPMNS rét it. Viéc
danh gia lién quan giira cac triéu chirng 1am sang
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gip chan doan sém PDMNS v3, hinh anh hoc
chup mach xéa nén van ludn la van dé can bo
sung, do vay chiing t6i tién hanh thuc hién dé tai
nghién clu véi 02 muc tiéu sau: 1. Mo t3 dac
diém hinh anh chup mach xda nén cua phinh
déng mach ndi so v& trén bénh nhén xuat huyét
khoang dudi nhén. 2. Khao sat méi tuong quan
gilia cdc dic diém hinh dnh chup mach xda nén
cua phinh déng mach ndi so v& vdi tinh trang
1am sang.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
65 trudng hop. Xac dinh chan doan PPMNS

cd réng trén [u v& bang hinh anh chup mach

x0a nén tai BVND 115 tir 01/2015 — 12/2016.

2.1. Poi tuong nghién cuu

2.1.1. Tiéu chuan chon bénh nhén

- BGi tugng nghién ctu clia chlng t6i gom tat
ca cac bénh nhan dugc chadn doan XHKDN 1am
sang, CLVT khong tiém thuGc, hodc xét nghiém
dich ndo tuy. Xac dinh chdn doan PDMNS trén hinh
anh chup DSA va c6 ho sd luu trf tai bénh vién
Nhan dan 115 tur thang 01/2015 dén 12/ 2016.

- Bénh nhan cé xuat huyét khoang dudi nhén
trén hinh anh CLVT theo phan do Fisher tir do II,
III va do IV. DGi véi Fisher d6 I, lam sang dau
dau va gay cing (+), xét nghiém dich ndo tay
cd mau thi dugc chon vao nhém nghién clu.

- Bénh nhan co tinh trang lam theo Hunt-
Hess tir d6 1, 2, 3, 4 va 5. Vdi trudng hgp do 4
va do 5 phai dugc su thdng nhat cla cac bac si
lam sang chuyén khoa than kinh va chuyén khoa
hoi strc than kinh véi gia dinh bénh nhan.

2.1.2. Tiéu chuan loai trir

- Bénh nhén < 15 tudi.

- Bénh nhan > 85 tudi, do bénh c6 tui qua
cao thudng kem cac bénh ly khac ma cé lién
quan dén chong chi dinh chup DSA.

- H6 sa bi thi€u sét hoac thong tin khong day
du theo bang thu thap so liéu.

- Hinh anh DSA trén dia CD luu trit khong dat
chéat lugng chan doan.

2.2. Phuong phap nghién ciu

2.2.1. Loai thiét ké nghién ciru: Tién clru
mo ta cat ngang

2.2.2. Cac bu'dc tién hanh

- Thoi gian: bat dau 12/2015 - két thic
08/2017.

- Lap danh sach bénh nhan thda theo tiéu
chudn chon bénh. Thong tin nghién cfu moi
bénh nhan dugc ma hda.

- Thu thap cac dir liéu lam sang tir h6 sg
bénh an cla bénh nhan tai BV ND 115 tir thang
01/2015 dén thang 12/2016.

- Thu thap hinh anh CLVT luu trir.

- Thu thap dia CD chup mach s6 hoa x6a nén
luu tri tai phong DSA.

- bo kich thudc, xac dinh vi tri, hinh dang
PDMNS truc ti€p tir may DSA - GE- Inova tai
khoa CDHA bénh vién 115.

Il. KET QUA VA BAN LUAN
3.1. Pac diém hinh anh hoc phinh ddng
mach ndi so vG trén chup mach so6 héa xéa nén
3.1.1. Vi tri va s6 luong tidi phinh cé réng
trén Iéu vé nhan dinh trén chup mach xoa nén
Bang 3.1. Vi tri va s6 lugng tui phinh v§

Vi tri tai phinh vé SOBN | Tilé (%)
DM thong trudc 3 4.6
PM thong sau 33 50.8
DM nado gilra 1 1.5
DM cénh trong 26 40.0
DM ndo trudc 2 3.1
Tong sd 65 100.0

Nhdn xét: Trong nhdm nghién clu cua
chung t6i nhan thady tdi phinh dong mach dong
mach thong sau chiém da s6 33 (50.8%) bénh
nhan, k& dén tdi phinh dong mach canh trong cé
26 (40.0%) bénh nhan, tdi phinh déng mach
thong trudc cd 3 (4.6%), tui phinh dong mach
nao trudc cé 2 (3.1%) va tdi phinh dong mach
nado gitta co 1 (1.5%) bénh nhan. Két qua nghién
ctu cla chdng t6i cd su khac biét so vGi thong
ké cia Vi bang Luu ti 1€ bénh nhan cé 01
PDMNS chiém 88,9%, c6 02 PDMNS 9,6% va cd
03 PDMNS chiém 1,5%. Su khac biét nay c6 thé
do chuing t6i chi chon cac bénh nhan cé tudi phinh
6 rdng trén [éu v3.

3.1.2 Hinh dang phinh déng mach nao
c6'réng trén léu vé

Bang 3.2. Hinh dang tdi phinh

o g SO Tilé

Pac diem BN (%)

Phinh mach dang tui 60 92.3
Phinh mach dang hinh thoi 3 4.6
Dang tui 2 thuy 2 3.1

Tong 65 100.0

Nhan xét: Trong nhdm nghién clfu clia ching
t6i TPDMN dang tdi ¢ 60 (92.3%), dang hinh thoi
¢ 3 (4.6%) va dang tui 2 thay c6 2 (3.1%). Phu
hgp véi nhan dinh cla cac tac gia trong va ngoai
nudc la phinh hinh thoi thuGng dudi 10%.

3.1.3. Hinh thai dudng bé cia PDMNS v

Bang 3.3. Puong bo cua PPMNS cé rdng
trén léu v&

A AL e ks So | Tilé
Dau hiéu vé tui phinh BN | (%)
BG tui phinh déu 33 50.8

BG khong déu, cd thuy, nha 32 49.2
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Nhén xét: Trong 65 bénh nhan dugc chan
doan tdi phinh v trén DSA, c6 33 (50.8%) bénh
nhan cd tdi phinh bé déu va bd khong déu co
thly, c6 nhu 32 (49.2%).

3.1.4. Dic diém kich thudc tdi phinh
dong mach ndi so co réng trén [éu vd

10 646

60 1
50 1
40 1 29.2
30 1
20 1
10 4 3.1 3.1

0

>5-
15mm

> 15-
25mm

<5mm >25mm

Biéu dé 3.1. Kich thudc tdi phinh

Nhadn xét: Trong nghién clu cla ching toi
kich thudc tdi phinh <5mm chiém da s6 42
(64.6%), ké dén kich thudc >5 — 15mm cd
19(29.2%) va it nhat tdi phinh cé kich thudc
>15mm c6 4 (6.2%). So véi cac tac gia ngoai
nudc kich thudc nay nho hon kha nhiéu, kha
nang do khac biét vé dia ly va dic diém dan s6
nghién ctru.

3.1.5. Pac diém kich thudéc co thi
PPMNS vo

84,6%

100% -

50% A 15,4%

0%

<4mm > 4mm

Biéu do 3.2. Phan nhém kich thudc cé cia
PDMNS vé theo ti Ié %
3.1.6. Ti lé day thi/cé (RSN) cia PPMNS
trong nhém nghién cru
Bang 3.4. Phan b6 ti 1€ ddy/ c6 cua PODMNS
trén léu v&

Ti 1é day/co S6 BN Ti 1€ (%)
<1,2 21 32.3
1,2-1,5 44 67.7

Nhan xét: Trong nhom nghién clu ti Ié
day/c6 tdi phinh <1,2 cé 14 bénh nhén (32,6%)
va 1,2 — 1,5 c6 29 bénh nhan (67,4%). Két qua
cla ching t6i cling kha phu hgp vdi nghién clru
cta L. Pierot, Vi Dang Luu.

3.2. Méi tuong quan giira dic diém hinh
anh so6 héa x6a nén va tinh trang lam sang
XHKDN

3.2.1. Twong quan c6 tGi phinh va kich
thuéc tai phinh

Bang 3.5. Tuong quan cd tui phinh vé kich

thudc tui phinh
Kich Phan nhom kich thuéc
thutc PDMNS o
@Bt [ o[ 515 | 15 | > Tong
phinh mm | 25mm | mm
< 55(84,
amm | P2 13 0 0 | “gon)
> 10(15,
gom | O 6 2 | 2 | a4
Tong | 2264, [ 19029 [ 231 [ 23.1 | 65(10
9| 6%) | 2%) | %) | %) | 0%)

(Phép kiém Fisher: p< 0,001).

Nhan xét: Chung téi nhan thdy cd su tudng
quan giifa c8 va kich thudc tdi phinh cé y nghia
thong keé.

3.2.2. Tuong quan giira mirc do xuat
huyét va tinh trang co that mach

Bang 3.6. Tuong quan muc do co that
mach vdi phan do Fisher

Phan M{rc do co that mach
Fisher | co thie | e | Vifa | Nang | Tég
Do 1 5 4 0 0 9
Do II 9 5 3 0 17
o III 2 4 14 2 22
bo IV 0 0 10 7 17
Toéng 16 13 | 27 9 65

(Phép kiém Chi binh phuong (x2): p<0.001)
Nhan xét: Trong nhom nghién clfu ching toi
nhan thay su tuong quan co y nghia thong ké
véi p<0.001 gilta mirc d6 xuat huyét véi mdc do
co that mach. Su sy xudt huyét nhiéu, do Fisher
cang cao murc do co that mach cang néng. Fisher
do IV mic do co mach tur vira dén nang cé 17
truong hgp, do III c6 16 trudng hgp va do I, II
c6 12 trudng hdp co thdt nhe dén vira. ]
3.2.3. Tuong quan giira mirc do co that
mach véi théi diém chup mach sd héa x6a nén
Bang 3.7. Muc do co that mach lién quan
thoi diém BN duoc chup mach s6 hda xoa nén

Thoi Mirc do co that mach )
gem [W0al < o | > | 708
Y o) 0, (o)
mach | that 33% | 66% | 66% 65)
1-3 33(50,
ngay | 1 7 12 3 8%)
4-10 5 3 7 18(27,
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ngay 7%)
>10 14(21.
ngay 0 ) 3 8 5%)

(Phép kiém Fisher: p= 0,042 < 0,05).

Nhan xét: ba s6 cac bénh nhan dugc chup
mach nao s0 hda xda nén dudi 10 ngay. Trong
dd 1- 3ngay chiém 50,89%, 4-10 ngay la 27,7%,
trén 10 ngay chiém 21,5%. Phan tich mdi lién
quan gilra thdi diém chup mach va tinh trang co
thdt mach, bang phép kiém Fisher cd p=
0,042(<0,05), ching t6i nhan thdy th&i diém
chup mach cang mudn thi mirc do co that mach
cang nhiéu, co thdt mach thdi diém chup 4-10
ngay gap nhiéu han.

3.2.4. Tuong quan giira hinh dang
PDMNS trén léu c6 réng v va tinh trang
lam sang Hunt- Hess

Bang 3.8. Tuong quan giia hinh dang
PPMNS v& va tinh trang Idm sang

Hinh PO Hunt-Hess

dang Trung = o
PDMNS (?:g) binh ('1?'_“% (:2295)

Ve (3) =

Dang tui 35 12 13 60

Dang
hinh thoi | 2 ! 0 3
Dang tui

2 thly 1 1 0 2

(Phép kiém Fisher: p= 0,672> 0,05).
Nhén xét: Trong nhdom cla chung toi ghi
nhan PDMNS trén [éu cb rong v3 chi gdm cé 03
dang: hinh tdi (60 bénh nhan), hinh thoi (3 bénh
nhan), dang tGi 2 thuy (02 bénh nhén). Bang
phép kiém Fisher p= 0,672 (>0,05), ching ti
thay khong c6 mdi tuang quan gilra hinh dang
PPMNS trén [éu cd rong v8 va tinh trang 1am
sang cta bénh nhan.
3.2.,5. Tuong quan giira kich thudc
PPMNS vG va tinh trang lam sang Hunt- Hess
Bang 3.9. Tuong quan giida kich thuoc POMNS
trén 1éu c6'réng V8 va tinh trang 13m sang

Kich PO Hunt-Hess

Ve | 1+2) 3) (4+5) | (n=65)
< 5mm 27 7 8 42
5-15

mm 11 5 3 19
15-25 1 1 2
mm

>2> | 1 1 2
mm

(Phép kiém Fisher: p = 0,243 > 0,05).

Nhan xét: Trong nhdm cua chdng toi qua
phép ki€ém Fisher ¢ p = 0,243 > 0,05 (x2 =
7,93, d0 tin cdy 95%) cho thay khong cé su khac
biét gitra kich thuGc PPMNS c6 réng trén [éu v
va tinh trang lam sang cta bénh nhan.

3.2.6. Co that mach nao do vé PPMNS
cd réng trén léu v3 va tinh trang 1am sang
Hunt- Hess

Bang 3.10. Tuong quan gidia muc do co that
mach néo do PPMNS c8 réng trén lu v& va tinh
trang Idm sang

" D0 Hunt-Hess
Co that = v
Nhe | Trung | Nang 0
mach | 1.5y | binh(3) | (4+5) | 1O
Khong co
thit 9 4 3 16
Co co that
mach 13 27 9 49
Tong 29 41 40 6

(Phép kiém Chi binh phuong: p < 0.001; x2 =
17,09, dd tin cdy 95%,).
Nhén xét: Trong nhdm cla ching t6i, bang
phép kiém chi binh phuong cé p= 0,009 < 0,05
(x2 = 17,09, do tin cady 95%), cho thdy cd moi
tuang quan gira tinh trang co that mach do vg
phinh dong mach ndi so va tinh trang Iam sang.
Nhiing bénh nhan cé co that mach n3o sau
XHKDN sé cd tinh trang lam sang ndng haon so
vGi bénh nhan khong c6 co that mach nao.

IV. KET LUAN

1. Pic diém hinh anh phinh déng mach
ndi so trén léu cd rong v

-Trong 65 trudng hgp chi c6 01 PDMNS chiém
100%. Ti Ié phinh dong mach ndi so vG cé dang
hinh tdi la 92.3%, dang hinh thoi 4.6%, dang
ti 2 thiy 3.1%.

- Phinh d&ng mach ndi so ¢ réng trén léu v&
trong d6 dong mach théng trudc 4.6%, dong
mach thong sau 50.8%, déng mach ndo giifa
1.5%, dong mach canh trong 40%, dong mach
nao trudc 3.1%.

- TGi phinh déng mach ndi so ¢b rdng trén [éu
v cd kich thudc nho va trung binh (dudi 15mm)
chiém 93.8%, kich thudc 16n (15 -25mm) chiém
3.1%. Tui phinh khéng 16 kich thudc > 25mm
chiém 3.1%.

- Tdi phinh déng mach ndi so ¢d rdng trén [éu
v3 cd ¢6 < 4mm gdp 84.6%, tucng Ung ti 18
day/cd <1.2 c6 21 (32.3%) trudng hop, cd >
4mm 15.4% tudng Ung ti 1& ddy/cd 1.2 — 1.5 ¢6
44 (67.7%) trudng hgp. C6 maGi tuang quan gilra
kich thudc ti phinh va kich thudc ¢6 tdi phinh,
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kich thudc tdi phinh cang I6n thi kha néng ¢ tii
cang rong.

- TGi PPMNS c6 rdng trén [Eu v& cé bd déu
(50.8%) c6 nhd nh6 ra & day hodc 02 day hoac
dang thuy, diém v& thudng ngay tai cac nhu
cang moéng cd 49.2%.

2. MGi lién quan giira hinh anh hoc tuai
phinh ndi so v& va tinh trang lam sang

- Qua khao sat cac méi tudgng quan chung toi
nhan thdy khong cé mdi lién quan gilta hinh
dang,vi tri, kich thudc tdi phinh hay kich thudc
cd tdi PDMNS phinh ddng mach ndi so v& va
tinh trang lam sang.

- C6 méi lién quan c6 y nghia gitra thdi diém
chup mach va mdc do co thdt mach, gilra mic
do co that mach va tinh trang Iam sang.
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Diagnostic  Cerebral
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BIEN POI TAN SO TIM, ROI LOAN NHIP THAT VA CAC CHI SO
BIEN THIEN NHIP TIM O’ BENH NHAN PAI THAO PUONG TYP 2
CO BIEN CHU’NG THAN GIAI POAN SOM

TOM TAT

Muc tiéu: Khao sét su bién ddi tan s6 tim, réi loan
nhip that va cac chi s6 bi€n thién nhip tim (BTNT) &
bénh nhan (BN) dai thao dudng (DTD) typ 2 ¢ bénh
than giai doan s6m. P6i tugng va phucng phap:
107 d6i tugng dugc chia lam 3 nhdm: 46 BN DTD typ
2 ¢6 bién ching than va 31 BN BTD typ 2 chua o
bi€n chiing tim mach so sanh véi 30ngudi binh thudng
khée manh. Cac thay ddi vé tan sb tim, réi loan nhip
that va chi s6 BTNT dugc khao sat bang Holter dién
tam d6 24 gid, bao gom cac chi s6 BTNT theo thdi
gian va cac chi s6 BTNT theo pho tan s6. Két qua: O
nhom BN DTD typ 2 c6 bién chirng than giai doan s6m
c6 tang tan s6 tim trung binh, tang ty 1€ va mic do
ndng réi loan nhip that, giam cac chi s6 SDNN,
SDANNS5, rMSSD, HF va tang chi s6 LF, LF/HF c6 y
nghia so vGi nhom BN DTD typ 2 chua cd bién ching
tim mach va nhém chiing. Két luan: BN BTD typ 2 cé
bién chiing than giai doam s6m cd sy suy giam hoat
dong than kinh pho giao cam va tang hoat tinh giao cam.

T khoa: bai thao dudng typ 2, bién thién nhip
tim, bénh than giai doan sém.
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VARIABILITYPARAMETERS IN TYPE 2 DIABETIC

PATIENTS WITH EARLY STAGE KIDNEY DISEASE

Objective: Evaluation of changes in heart rate,
ventricular arrhythmias and Heart Rate Variability
(HRV) parameters in patients with type 2 diabetic
patients with early stage kidney disease.Subjects
and Method: 107 subjects were divided into 3
groups: 46 type 2 diabetic patients with early stage
kidney disease and 31 type 2 diabetic patients without
cardiovascular complications compared with 30
healthy subjects. Changes of heart rate, ventricular
arrhythmias and HRV parameters were examined
based on 24-h ECG Holter monitoring, included time-
domain and frequency-domain of HRV
indices.Results: In type 2 diabetic patients with early
stage kidney disease, there was a significant increase
of mean heart rate, rate and severity of ventricular
arrhythmias and reduction ofSDNN, SDANN5, rMSSD,
HF indices and increase of LF, LF/HFindices compared
with type 2 diabetic patients without cardiovascular
disease and healthy group.Conclusion: There was a
significant decrease of para-sympathetic nerve activity
and increase of sympathetic nerve activity in typ 2
diabetic patients with early kidney disease.

Key words: Type 2 diabetes mellitus, heart rate
variability, early stage kidney disease.

I. DAT VAN PE

T6n thucng than hay con goi la bénh than
man do dai thao dudng (DTD) la mot bénh ly vi
mach ddc trung, la mét bién chlrng nghiém trong
G bénh nhan (BN) BTD typ 2 do nguy cd dan
dén suy than man giai doan cudi va tir vong. Tai
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Hoa Hy c6 khoang 40% s6 bénh nhan suy than
man giai doan cudi la do cdn nguyén BTD. O
Singapore nam 2000, DTD chifm gan mot
nifa trong sO cac nguyén nhan gay suy than
man giai doan cudi. Bénh than man do dai thao
dudng dic trung bdi cac mic dd ton thuong
than tang dan, bao gom su xuat hién cta vi dam
niéu (microalbumin urina — MAU), protein ni€u
va suy than man tinh & cac giai doan. Bénh than
kinh tu cha (TKTC) tim mach (Cardiovascular
Autonomic Neuropathy) la mét bién chiing
thudng gdp & bénh nhan DTD typ 2 va gan lién
vGi mot tién lugng nghéo nan. Bién déi cac chi
sO bién thién nhip tim (BTNT) khong nhiing la
mot bi€u hién ddc trung clia tinh trang réi loan
chirc nang TKTC tim mach ma con la yéu to6 tién
lugng s6ng con & BN DTD typ 2. Két qua tu
nhiéu nghién clu trén thé gidi gan day cho thay
cd khoang > 50% s6 BN BTD typ 2 cd bat
thuGng vé cac thong s6 BTNT qua khao sat
Holter dién tam do6 24 giG, dong thGi co6 mai lién
quan chat ché giifa tinh trang r6i loan chlc nang
TKTC tim mach véi cac bién chiing man tinh do
PTD va anh hudng 1én su tién trién cla cac bién
chiing nay. Pé tai nay dudc thuc hién nham muc
tieu: Khdo sét su’ bién doi tdn s6 tim, réi loan
nhip that va cdac chi s6 BTNT & BN DTP typ 2 co
bién chung than giai doan som.

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

2.1. Poi tugng nghién cilru: BN vao kham
va diéu tri tai khoa Tim mach - ndi tiét bénh vién
quan y 175, nghién cifu gom 107 d6i tugng chia
[dm 3 nhém. Cac nhém dugc luva chon cod su
tuang dong vé tudi, gidi va chi s6 khdi co thé
(BMI). Thai gian nghién clftu tur thang 6/2016
dén thang 12/2017.

Tiéu chuén lua chon:

- Nhém bénh (1) va (2): BN dugc chan doan
va phan loai DTD typ 2.

- Nhém chiing: Cac d6i tugng dudc kham lam
sang va xét nghiém sang loc khéng cd bdng
chirng ctia bénh DTD, khéng mac cac bénh cap
tinh va man tinh & tim, gan than.

Tiéu chudn loai tror: ) )

- Bbi tugng dang bi s6t, nhiem khuan cap
tinh, hon mé,

- Rung nhi, bloc nhi that do II, III

- Pang dung cac thudc anh hudng dén tan s6
tim nhu digitalis va cac thuéc chéng réi loan nhip

II. KET QUA NGHIEN cU'U

tim khac.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciau. Cét ngang md
ta, so sanh d6i ching.

2.2.1. Cac budc tién hanh: - Kham lam
sang, xét nghiém can lam sang loc, danh gia cac
bién chirng tim mach, bién chdng than & nhom
bénh nhan BTD typ 2 (nhdm bénh 1 va 2), lap
bénh an nghién ciru theo mau théng nhat.

- Ghi Holter ECG 24-h khao sat tinh trang roi
loan nhip tim va cac thong s6 BTNT cho tat ca
doi tugng nghién clru cda ca 3 nhém.

- Thu thap dir liéu trén bénh an nghién cliu
va két qua Holter ECG, thong k&, phéan tich va
lap bao cao két qua nghién clru.

2.2.3. Phuong tién nghién cirur: Hé thong
ghi dién tdm d6 Holter Monitoring 1810, phan
mém phan tich dir liéu Zymed Algorithm 2008
ctia hang Philips Ha Lan.

2.2.4. Cac chi tiéu nghién cunr:

- Chan doan DTD theo tiéu chudn cua T6
chlrc Y té€ thé giGi va Lién doan dai thao dudng
quoc t&€ WHO/IDF — 2012 va phén loai typ 2 theo
van dung phu hgp vdi diéu kién Viét Nam.

- BN dugc xac dinh cé bién chirng than giai
doan sém gom 1 trong 3 tiéu chi sau:

+ Albumin niéu vi thé (microalbumin urina):
lugng albumin trong xét nghiém nudc tiéu tir >
30 — < 300mg/24h (20-200pg/phdt).

+ Albumin niéu dai thé (macroalbumin urina):
lugng albumin trong xét nghiém nudc tiéu tir >
300mg/24h.

+ Ty 1& microalbumin/creatinine nudc ti€u
(ACR): > 30mg/g, ddng nghia vdi microalbumin
niéu > 30mg/24h.

- Cac chi tiéu phan tich dua trén Holter ECG-24h:

+ Cac chi tiéu vé tan so tim: Tan s6 tim trung
binh/ngay, tan so6 tim trung binh dém, tan so6 tim
trung binh dém/ngay, tan s6 tim trung binh 24 giG.

+ Tiéu chudn phan loai va phan chia mirc dd
r6i loan nhip that theo Lown (1971):

D6 Lown tir 0 - 2: rGi loan nhip that mirc do nhe

D06 Lown tir 3 - 5: rGi loan nhip that mic do nang

2.2.5. Xur' ly s6 liéu. Cac s6 liéu thu thap
dugc xUr ly theo cac thuat toan thong ké y sinh
hoc bang phan mém SPSS 18.0 phién ban 2009.
Gia tri cac chi s6 BTNT dugc logarit cg sO tu
nhién (ky hiéu In) trudc khi phan tich thong ké
dé& phu hgp v6i ludt phan bd chuén.

3.1. Dic diém chung cua ddi tugng nghién ciru:
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Bang 1. Bic diém vé tuéi, gidi va chi sé khéi co thé (BMI)

Nhom bénh 1 Nhom bénh 2 Nhoém chirng
S i (n = 46) (n=31) (n = 30)
Bac diem S6 lugng % S0 lugng % S0 lugng % P
Nam 14 30,4 11 35,5 11 30,0 >0,05
NCr 32 69,6 20 64,5 19 70,0 >0,05
Tudi TB 61,7 £ 6,6 62,3+7,1 60,6 £ 6,5 >0,05
BMI (kg/n?) 22,8 1,8 22,1%1,9 22,0 1,7 >0,05

Nhén xét. Khdng cb su’ khac biét vé ty 1é phan bd gidi tinh, dd tudi trung binh va chi s6 khéi cd
thé gilta cac nhém bénh nhan dai thao dudng va nhdm chimng (p > 0,05).
3.2. Dic diém vé tan sé tim, réi loan nhip tim va BTNT & ddi tuong nghién ciru
Bang 2. Bic diém tin sé'tim d cdc nhém déi tuong nghién ciu

Nhom | Nhém bénh 1 | Nhom bénh 2 Nhom chirng
Tan sd tim (n =46)(1) (n =31)(2) (n=30)(3) P
Trung binh 24 gid 85,1+ 11,7 77,4 + 11,7 71,9+ 8,1 B:::: g;gg
Trung binh ban ngdy | 87,8 + 13,5 84,6 + 12,0 78,5+ 9,2 g:j: g:gg
Trung binh ban dém | 83,1 + 13,9 75,2 + 13,0 64,9 + 8,4 B;;: g:ggi
Trung binh dém/ngay | 0,95 + 0,04 0,81+ 0,06 073007 | P23 g:gg

Nhan xét: Tan so tim trung binh ban dém, tan so tim trung binh 24 gid va ty Ié tan so tim trung
binh dém/ngay & nhdm BN DTD typ 2 ¢ tdn thuong thén giai doan s6m déu cao hon so véi nhém
BN BTD typ 2 chua cd bién chiing tim mach va véi nhdm chiing véi su khac biét cé y nghia thong ké.

Bang 3. Tan sudt va mirc do réi loan nhip that o cac nhom nghién ciru

Pic diém Nhoém bénh 1 | Nhom bénh 2 | Nhom chirng
r&i loan nhip that (n=46)(1) | (n=31)(2) | (n=30)(3) P
- : n % n % n %
C6 r6i loan nhip that 25 54,3 11 | 355 6 20,0 | pi2< 0,05
Khong cd rai loan nhip that 21 45,7 20 64,5 24 80,0 | p23< 0,05
RGi loan nhip that mdc d6 nang 15 32,6 7 22,6 2 6,7 p1-2< 0,05
RGi loan nhip that mic d6 nhe 31 67,4 24 77,4 28 93,3 p2-3<0,05

Nh3n xét: Tan sudt va mirc do rdi loan nhip that ndng 6 nhom BN DTD typ 2 cé tén thuang than
giai doan sém déu cao han so vdi nhém BN DTD typ 2 chua cd bi€n chiing tim mach va v6i nhdm

ching vai su’ khac biét ¢ y nghia thdng ké.

Bang 4. Bién déi cdc chi sé BTNT theo thdi gian

, s Nhom bénh 1 Nhom bénh 2 Nhom chirn
Cac chi so (n =46)(1) (n =31)(2) (0 = 30)(3) P
In-SDNN 3,78 £ 0,55 4,34 + 0,49 4,79 + 0,25 < 0,001
In-SDANN5 3,37 + 1,09 4,03 + 0,60 4,59 + 0,38 < 0,001
In-rMSSD 2,39 + 0,48 2,81 + 0,45 3,51 +0,41 < 0,05

Nh3n xét: Nhém bénh nhan DTD typ 2 cd cd tén thuong than giai doan sdm, cd su giam rd rét
cac chi s6 SDNN, SDANN5 va rMSSD so vdi bénh nhan nhan DTD typ 2 khong cé bién ching tim
mach va véi nhém chirng véi p < 0,001 — 0,05.

Bang 5. Bién déi cdc chi s6 BTNT theo phé tin s6

. . Nhom bénh 1 Nhom bénh 2 Nhom chirng
Cac chi so (n =46)(1) (n =31)(2) (n = 30)(3) P
In-LF 3,33+1,22 2,61 +0,74 2,16 + 0,74 < 0,001
In-HF 0,80 +0,12 0,92 + 0,10 1,46 + 0,54 < 0,001
In-LF/HF 4,16 £ 0,26 3,18 + 0,36 1,48 £+ 0,35 < 0,001
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Nhén xét: Nndm bénh nhan DTD typ 2 ¢ ¢d tén thuang than giai doan sém, cd su’ giam rd rét
chi s6 HF va tdng cac chi s6 LF, ty s6 LF/HF so vGi bénh nhan nhan BTD typ 2 khong cé bién chirng

tim mach va v&i nhdom ching véi p < 0,001.
IV. BAN LUAN

4.1. Vé dic diém chung cua déi tuong
nghién ciru: Doi tugng nghién cliu ching toi ¢
dd tudi trung binh khoang 60, nit chiém da s6
(65 — 70%), chi s6 khéi ca thé trong pham vi
binh thugng (18,5 — 22,9) (Bang 1). Két qua nay
tuong tu nhu nghién clfu cia Nguyén Hoanh
Cudng (2015). Cac nhédm ddi tugng trong nghién
cfu ching téi c6 su’ tugng dong vé phan bd gigi
tinh, dd tudi trung binh va chi s6 khéi co thé. Su
lua chon nay dadm bao tinh dong nhat trong
nghién clfu bénh chiing, vi ban than cac yéu t6
trén déu cd nhitng anh hudng nhéat dinh 1én bién
d6i tn s6 tim, nguy cd rdi loan nhip tim va
BTNT. Két qua nghién cu nay cho thay BTNT
tdng & tudi con bao thai va trong giai doan sém
sau khi sinh sau d6 c6 xu hudng giam dan sau
moi quang thdi gian tr 5 - 10 nam. Nhan dinh
cla mdt sd tac gia vé bién d6i BTNT theo dd
tudi, nit gidi, tdng BMIva su khac biétnay theo
hudng suy giam chirc nang than kinh phd giao
cam va tang hoat déng than kinh giao cam. Tuy
nhién,mot s6 két qua nghién cltu khac ciing cho
thdy BTNT thay dGi theo tudi, gi6i, BMI nhung
murc d6 va dien bién cla né phu thudc vao quan
thé nghién cu, diéu kién thuc nghiém va
phuong phép sir dung dé danh gid BTNT. O tat
ca cac giai doan cla bénh than do BDTD déu cd
tdng nguy cc bi€n chiing tim mach so véi nhiing
BN chua c6 bién chirng than. O BN DTD typ 2,
nguy cd tim mach tang gap 2 - 3 lan ngay khi cé
vi dam niéu va tang lén dén 9 lan vao giai doan
protein niéu dai thé. K& qua tUr nghién clu
HOPE da khang dinh nguy co tim mach & BN
DTD typ 2 tang Ién r0 rét khi co bién chirng than
va la nguyén nhan gay tang ty Ié t& vong &
nhitng BN nay. Do vay, viéc danh gia nguy cg
tim mach & BN DTD typ 2 cd t6n thuang than la
van dé hét siic y nghia gilp phat hién sém, diéu
tri phu hdp va han ché su tién trién cla céc bién
ching trén nhitng BN nay.Nhitng BN BTD typ 2
cao tudi cd nguy co tir vong tim mach & giai
doan sdm cla bénh than do BTD. Do vay ty Ié
suy thdn man & BN DTD typ 2 cd thé thap han
so vdi thuc té.

4.2. Bién doi tan s6 tim, roi loan nhip
that va cac chi s6 BTNT 6 BN BTD typ 2 c6
bién chirng than. Anh hudng cla su thay doi
nhip ngay dém Ién hé thdng tuan hoan da dugc
nhan thdy & biéu hién gidm huyé&p ap va nhip tim

& ngudi binh thudng khi ngll vao ban dém. Tinh
on dinh cua hoat ddng than kinh tu chd trong
kifm soat tim mach & nhitng ddi tugng ngudi
binh thudng la xu hudng gia tang hoat dong
than kinh phd giao cam vao ban dém khi nga
kém theo giam tan s6 tim. RGi loan nhip ngay
dém cua tan s6 tim va BTNT la mot ddu hiéu
quan trong cua bénh ly than kinh tu chu tim
mach va la nguyén nhan khdi phat cac bién c6
tim mach & nhitng bénh nhan nay.Két qua
nghién ciu ching t6i cho thdy & nhém BN DTD
typ 2 cd bién chirng than giai s6ém va nhém BN
DTD typ 2 chua cé bién chirng tim mach déu co
su gia tang ro rét vé tan so tim trung binh/ngay,
tan sO0 tim trung binh/dém, tan sd tim trung
binh/24 giG va ty s6 tan s6 tim trung binh
dém/ngay so vGi nhdm nguGi binh thudng khde
manh (Bang 2). Bong thai, nghién cltu cling ghi
nhan tan suat rdi loan nhip that va mdc d6 nang
cla no cling cao han ¢ y nghia vai su hién hién
cla bénh ly BTD va bién ching than (Bang 3).
Nhiéu két qua nghién cu da chi ra rang rGi loan
nhip ngay dém va giam BTNT la yéu t6 tién doan
doc 1ap va lau dai doi véi tur suat chung va dot tur
do rGi loan nhip tim & bénh nhan cé nguy cg cao
nhu sau nh6i mau co tim, bénh than kinh tu' chu
do BTD... Bién ddi cac théng s6 BTNT phan anh
su rOi loan chdc nang than kinh tu cha tim mach
va tinh &n dinh dién hoc cua tim. Tdng hoat hda
than kinh giao cdm va gidm hodc mat nang luc
bao vé clia TKPGC la cd ché sinh bénh hoc néi
bat cta nhitng ri loan nhip tim nguy hiém dén
tinh mang.

Phan tich BTNT theo thdi gian va theo phd
tan sO (bang 4 va 5) cho thdy  nhéom BN DTD
typ 2 c6 gidm ro rét cac chi s6 BTNT dac trung
cho hoat tinh than kinh phd giao cdm: SDNN,
SDANN5, rMSSD va HF; d6ng thdgi tang cac chi
s6 BTNT dac trung cho hoat tinh than kinh giao
cam la LF va ty s6 LF/HF. Nhu vay, ngay 6 nhom
bénh nhan DTD typ 2 chua cd bién chiing tim
mach nhung da cd su hién dién cla tinh trang
r6i loan chirc ndng than kinh tu cha tim mach véi
bang ching rd rang vé téng tan sd tim vao ban
dém va su bién ddi cac chi s6 BTNT theo xu
hudng trén. Két qua cla ching t6i cling phu hgp
véi nghién clftu cla cac tac gia Karamitsos D va
Howorka K (1998). Cac tac gia thdy rang sy bién
ddi ctia BTNT lién quan khdng y nghia vdi tudi va
thGi gian mdc bénh BTD ma chd yéu vdi sy hién
dién clia bién chirng TKTC dugc danh gia qua



TAP CHIi Y HOC VIET NAM TAP 468 - THANG 7 - SO 2 - 2018

cac trdc nghiém phan xa tim mach kinh dién cta
Ewing. Markuszewski L (2005) nhan dinh rdng
bién ching than kinh tu cha tim mach & bénh
nhan BTD typ 2 cd lién quan chat ché véi su gia
tang nguy cg thi€u mau cd tim, rdi loan nhip tim
nguy hiém, suy tim va dét tlr. Phuong phap phéan
tich tan s6 tim, r6i loan nhip tim va BTNT bang
Holter ECG cd gia tri chdn doan va tién lugng
bénh ly TKTC tuong tu nhu trdc nghiém Ewing
nhung véi su ap dung dan gian han, it gang surc
han va hgp tac clia bénh nhan khach quan haon.

Do vay, mat tinh chu ky ngay/dém cla tan s6

tim, bién d6i cac théng s6 BTNT khéng nhiing 1a
mot ddu hiéu cd gia tri tién lugng ma con du bao
nhitng bién ddi 1dm sang phulc tap do hdu qua
cla bénh ly than kinh tu chl tim mach & nhitng
bénh nhan DTD typ 2 ndi chung, dac biét khi cd
cac bién chldng trén than va hé tim mach.

V. KET LUAN

BN DTD typ2 c6 bi€n chiing than giai doan
sém co su gia tang tan s6 tim trung binh/24h,
tan so tim trung binh/dém, ty s tan so tim trung
binh dém/ngay; tang tan sudt va mdc do nang
r6i loan nhip that; giam cac chi s6 BTNT dac
trung cho hoat tinh than kinh phé giao cam va
tang cac chi s6 dac trung cho hoat tinh than kinh

giao cdm c6 nghia so v6i nhém BN DTD typ2
chua co bién chirng tim mach va véi nhém ngudi
binh thudng khée manh.
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NGHIEN CU'U TUONG QUAN GIU'A TRIEU CHU'NG PAU HA SUON PHALI,
NONG PO AFP VO'I PUONG KINH KHOI UNG THU BIEU MO TE BAO
GAN TREN CONG HUONG TU

TOM TAT

Muc tiéu: Xac dinh tuong quan gitta ndng do AFP,
triéu chu’ng dau ha suGn pha| va dLIdng kinh khGi ung
thu bi€u mo t&€ bao gan trén Cong hudng tir. Doi
tugng va phuong phap nghién cifu: Nghién ciu
tur thang 02/2011 dén thang 02/2017 tai khoa chén
doan hinh anh bénh vién Bach Mai, 165 bénh nhan
HCC chan doan dua GBP va/hoéc CHT két hop nong
dd AFP t3ng. So sanh dudng kinh khéi u 16n nhét trén
CHT vdi két qua AFP, triéu chiing dau ha sudng phai.
K&t qua: Phan I6n kh6i u c6 dudng kinh < 5 cm
(chiém 81%). Trung vi dudng kinh khoi u 2,7 cm; nho
nhat 0,8 cm; I6n nhat 16,6cm. Triéu chirng dau HSP
c6 lién quan véi khGi u cé dudng kinh > 3,8 (cm).
NOGng d6 AFP tdng >400 ng/ml chiém 32,5%. Tuadng
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quan gitfa nong d6 AFP vdi s6 lugng va kich thudc
khGi u cé y nghia théng ké (r = 0,239, va r = 0,413;
p<0,01). Két luan: Triéu ching lam sang (dau HSP)
va xét nghiém (AFP) c6 lién quan vdi kich thudc khai u
dudgc xac dinh trén CHT.

7w khda: Cong hudng tir (MRI), ung thu biéu md
té bao gan (HCC).

SUMMARY

CORRELATION BETWEEN THE RIGHT
LOWER RIB PAIN, SERUM AFP AND THE

DIAMETER OF THE TUMER ON MRI OF HCC

Objectives: To determine correlation between
serum AFP, right lower quadrant pain and diameter of
the tumor on MRI of HCC. Research subjects and
methods: From February 2011 to February 2017, in
the diagnostic department of Bach Mai Hospital, 165
patients with HCC were diagnosed based on biopsy
and / or MRI findings combination high serum AFP
level. Comparison of tumor diameter on MRI with AFP
results, lower right pain. Results: Most tumors are <
5 cm in diameter (81%). Median tumor diameter 2.7


https://www.ncbi.nlm.nih.gov/pubmed/?term=Hsiao%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=21986117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tien%20KJ%5BAuthor%5D&cauthor=true&cauthor_uid=21986117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hsiao%20CT%5BAuthor%5D&cauthor=true&cauthor_uid=21986117
https://www.ncbi.nlm.nih.gov/pubmed/21986117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kuehl%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22371159
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stevens%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=22371159
https://www.ncbi.nlm.nih.gov/pubmed/22371159

VIETNAM MEDICAL JOURNAL N°2 - JULY - 2018

cm; smallest 0.8 cm; Maximum 16.6cm. Lower right
pain symptoms are associated with tumors of more
than 3.8 (cm) in diameter. Serum AFP increased more
than 400ng/ml accounting for 32.5%. The correlation
between serum AFP concentration and number of
tumors or the diameter of the tumor was statistically
significant (r = 0.239 and r=0.413, p <0.01).
Conclusion: Clinical symptoms (right lower rib pain)
and serum AFP associated with tumor size which
determined on MRI.

Key words.: Magnetic resonance imaging (MRI),
hepatocellular carcinoma (HCC)

I. DAT VAN DE

Ung thu bi€éu mé t&€ bao gan la mét bénh ly ac
tinh kha phd bién clia hé tiéu hda. Theo théng
ké cta T chlrc Y t&€ Thé gidi ndm 2000 ung thu
gan nguyén phat ding hang thr 5 & nam gidi va
hang thr 9 & nir trong cac bénh ung thu ndi
chung [1]. O Viét Nam, ung thu bi€éu md t& bao
gan la loai ung thu phd bién [1], [2], d&'ng hang
th(r hai sau ung thu da day nhung lai la ung thu
tiéu hda phé bién nhat ¢ nam gidi [2].

Cho dén nay da cd nhiéu phudng phap chan
doan ung thu bi€u md t& bao gan nhu: Siéu am,
chup cét I8p vi tinh, chup cdng hudng tur... Siéu
am va chup CLVT la hai ky thuat khdo sat
thuGng quy. Tuy nhién trong nhitng ndm gan
day vai trd cla CHT trong chan doan ung thu
biéu md t& bao gan ngay cang dugc khing dinh.

TU d6 chung toi ti€én hanh nghién clu nay
nhdam muc tiéu: Xac dinh tuong quan gitta ndng
do AFP, triéu chirng dau ha sugn phai va dudng
kinh khdi ung thu biéu md t& bao gan trén Cong
huang tur.

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

2.1. Poi tugng nghién ciru: Bénh nhan da
dugc chan doadn u gan dua trén céc tiéu chuin
vé lam sang, xét nghiém va siéu am, dugc chi
dinh chup cong hudng tl va sinh thiét khoi u tai
Khoa Chan doan Hinh anh - Bénh vién Bach Mai,
gui két qua sinh thiét khoa Giai phau bénh -
Bénh vién Bach Mai.

- Tiéu chén chon. Bé&nh nhan dudc chan doén
HCC dua vao GPB va /hodc CHT két hgp nong do
AFP tang > 400ng/ml.

- Tiéu chudn loai tri: Bénh nhan dd dugc
diéu tri dac hiéu (hoa tri, xa tri, nit mach, phau
thuat...) hoac cdé dung thuGc gidm dau tai thdi
diém danh gia.

Thai gian nghién clru: tUr thang 02/2011 dén
thang 02/2017

2.2. Phucang phap nghién ciru

- Thiét k& nghién cffu mé ta cit ngang dé
thdy dugc tuong quan gitta nong do AFP, triéu
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chiing dau ha sudn phai va dudng kinh khoi ung
thu' biéu mo t€ bao gan trén Cong hudng tur.

- C8 mau va phuong phap chon mau: chon
mau thuan tién. Trong thgi gian nghién ctu da
chon dugc 165 bénh nhan du tiéu chuidn chon
dua vao nghién clru.

- Phuong tién va ky thuat nghién clu: S
dung may cong hudng tir Siemens 1.5Tesla.
Thudc do6i quang tUr Gadolinium nong do
0,5mmol/ml.

- Cac budc nghién clu:

Budc 1: Kham lam sang, xac dinh triéu chirng
dau ha sudn phai.

Budc 2: Lay mau mau lam xét nghiém AFP.

Budc 3: Tién hanh doc két qua chup CHT. bo
cac dudng kinh cta khéi u nguyén phat va chon
kich thuGc I6n nhat.

- Xur' ly sé'liéu bang phuang phap thong ké
y hoc, co s dung phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

165 bénh nhan dugc chan doan HCC, trong
dé 122 trudng hop dugc xac dinh bdng GPB, 43
bénh nhan dua vao nong d6 AFP tdng cao >
400ng/ml va hinh anh CHT dién hinh HCC (va
khong co chi dinh sinh thiét). 151 bénh nhan
dugc xét nghiém AFP tai thdi diém nghién clu.

3.1. Tucng quan giira dudng kinh khai u
vGi triéu chirng dau ha suén phai

Bang 3.1. Buong kinh khéi u

Pudng kinh So khoi u . A
khéiu(cm) | (n=268) | Tilé(%)
<2 87 32,5
2-5 130 48,5
>5-10 43 16,0
> 10 8 3,0
Trung vi 2,7 (1,7 - 4,4) (cm)
Nhé nhat 0,8 (cm)
L&n nhat 16,6 (cm)

Nhan xét: 165 bénh nhan véi 268 khdi u.
Phan I6n khéi u c6 dudng kinh < 5cm (217/268
khoi u, chi€ém 81%). Trung vi dudng kinh khéi u
2,7cm; nhd nhat 0,8cm; I6n nhat 16,6cm.
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Puong kinh

khor uicm)

o (dan HSP)  Khong
Biéu dé 3.1. So sanh duong kinh khéi u Ion
nhdt cua nhom co va khéng co dau HSP
Nhan xét: Gia tri trung vi dudng kinh khoi u
I6n nhat & nhdm bénh nhan cé triéu chirng dau
HSP 18n hon c6 y nghia so véi nhém khéng cé
triéu chdng nay (4,1 cm so véi 3,4 cm, p<0,05).
Bang 3.2. Lién quan giirta duong kinh
khéi u Ion nhat voi triéu ching dau ha

suon phai
Budng kinh | S6 bénh .
kndiulén | nhan | oo | gay isp
nhat (n=165)
< 3,8 (cm) 86 39 45,3
> 3,8 (cm) 79 51 64,6
p=0,013

p
Nhén xét: Ti |é dau HSP & nhédm bénh nhan
c6 dudng kinh khéi u I16n nhat > 3,8 (cm) cao
han cd y nghia so vdi ti 1€ nay 8 nhém cd dudng
kinh khGi u I6n nhat < 3,8 (cm) (64,6% so vGi
45,3%, p<0,05).
3.2. Tudong quan giira dudéng kinh khoéi u
vGi nong do AFP
140000
120000 3 .
1=0,239
100000 - .p_(“ 103
SO000 -

60000 |- 3

AFP (ng/'ml)

40000 |

20000

0

S6 hrong khoru
Biéu db 3.2. Tuong quan giira s6 Iuong
khéi u voi néng dé AFP
Nhan xét: Tuang quan gitta néng do AFP véi
s6 lugng khdi u cd y nghia thdng ké (tuang quan
thuan murc do yéu vdi r = 0,239, p<0,01).

140000 |
120000 g R
S -0 413
100000 r=0.41
= pii_lm]
= RO00O
=]
= GOOOO =
=
: 40000 |-
<
200040 =
0
=20000 1 : } ! |

(0 S0 100 150 200

Puomg kinh khoin
Biéu db 3.3. Tuong quan giita néng dé AFP
vdi duong kinh khéi u

Nhén xét: Tudng quan giita néng do AFP véi
dudng kinh khdi u 18n nhat cé y nghia théng ké
(tuong quan thuan, mic do trung binh véi r =
0,413; p<0,001).

Bang 3.2. Nong dé AFP

AFP SO xét A
(ng/ml) | nghiém(n=151) | 11 1€ (%0)
<100 82 54,3

100 - 200 8 5,3
>200-400 12 7,9

>400 49 32,5
Trung vi 50,0 (7,5 - 790,5) (ng/ml)
Nho nhat 1 (ng/ml)
Lén nhat 121.000 (ng/ml)

Nhadn xét: Trong s6 151 bénh nhan UBTG
dugc lam xét nghiém AFP trudc diéu tri, 54,3%
c6 néng dé AFP < 100 ng/ml; 49 trudng hgp co
nong do AFP tang >400 ng/ml (chiém 32,5%).
Gia tri AFP nho nhat 1 (ng/ml), I6n nhat 121.000
(ng/ml), trung vi 50,0 (7,5 - 790,5) ng/ml.

IV. BAN LUAN

Ung thu biéu md t& bao gan la bénh &c tinh
thudng gap. Trong nhitng nam gan day, y hoc
hién dai da c6 budc ti€n mdi trong chan doan
ung thu biéu mé t& bao gan nhu st dung cac xét
nghiém sinh hda, mién _dich, chén doan hinh
anh, chan doan _giai phiu bénh té bao hoc...
Trong doé g|a| phau bénh dugc xem I3 tiéu chudn
vang va chan doan hinh anh nhu siéu &m, chup
cat I8p vi tinh déc biét 1a chup cong erc’jng turla
phuang phap quan trong hang dau trong sang
loc, xac dinh bénh va theo doi két qua diéu tri.
Cong hudng tir cb thé phat hién nhiing khéi u c6
kich thu6c nhé dua vao su' khao sat trén nhiéu
chudi xung, déc biét 1a Dynamic MRI va chudi
xung Diffusion rat nhay trong chan doan [3],[4].
CHT la phuang phap khao sat hinh anh rat t6t dé
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danh gid bénh ly gan dac biét cac khdi u gan.
Nhitng tén thuong khu trd trong gan bao gém u
mau, u tuyén, tdng san thé ndt khu trd, di can
gan hodc nét tdn tao trong xo gan dugc chan
doan phan biét rat t6t trén hinh anh cong hudng
tur [3].

Alpha fetoprotein la chat chi diém ung thu rat
dugc s dung. Do la mot loai glycoprotein dugc
té€ bao gan san xudt trong thai ky phéi thai [4].
AFP trong cd thé ngudi la mot glycoprotein 70-kd
gom 591 acid amin [5]. AFP dac hiéu cho UBTG
la AFP-L3 (lectins lens culinaris agglutinin-A),
concanavalin A va E-PHA (Erythroagglutinating
phytohemagglutinin) [6]. Taketa K va cs [6] da
tim thay AFP-L3 dudng tinh & khoang 35% bénh
nhan v8i UBTG nhd hon 2cm va cd thé hién dién
trong huyét thanh dén 9 thang trudc khi phat
hién bang ky thudt hinh anh. Trong bénh gan
man theo doi AFP thady tang cao, nhat la [an sau
cao han [an trudc trong thagi gian 1-2 tuan thi rat
gdi y ung thu hoa [4]. Theo cac tac gia Jelic S
[7], Ma W.], Huo T.I AFP> 400ng/ml cé gia tri
chadn dodn UBTG. Theo nghién clu cua ching

Hinh 4.1. Hinh anh tang tin hiéu trén T2W.

Hinh 4.3. Kh6i u véi nhiéu vung giam tin
hiéu trén T1W out-of-phase

Hinh 4.5. khéi u ngdm thuéc manh thi
dong mach.
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t0i, co6 54,3% trudng hgp UBTG cd nong do AFP
< 100 ng/ml, nbng d6 AFP tang > 400 ng/ml
(chiém 32,5%), gia tri AFP nho nhat 1 (ng/ml),
I6n nhat 121.000 (ng/ml) (bang 3.5).

Két qua nghién ctu ching toi, gilta s6 lugng
khoi u véi nong dé AFP co tuong quan yéu (cd y
nghia thdng ké) (bi€u d6 3.2), tudng quan muc
do trung binh gilra dudng kinh khdi u vdi ndng
dd AFP (biéu do 3.5). AFP la mét xét nghiém sur
dung rdng rai nhat hién cé dé phat hién sém cla
UBTG. Tuy nhién, ty Ié AFP cao trong UBTG chi
khoang 60-80%. Khdi u gan nho thudng cé néng
do AFP la thap, trong khi dé AFP thuGng tang
cao V@i cac khai u kich thudc Ién.

Ti 1€ dau HSP cé lién quan vdi kich thudc khoi
u Ién nhat > 3,8 (cm) (bang 3.10). So sanh
dudng kinh khoi u cia nhém ¢ va khong c6 dau
HSP: Gia tri trung vi dudng kinh khdi u I6n nhat
8 nhom bénh nhan cé triéu chiing dau HSP I8n
han cé y nghia so v8i nhdm khéng co triéu
chirng nay (4,1 cm so véi 3,4 cm, p<0,05) (bi€u
do 3.6).

Hinh 4.2. Khéi u voi nhiéu vang tang tin
hiéu trén T1W in-phase

Hinh 4.4. Khéi u tang tin hiéu (giam
khuéch tan) trén chuoi xung Diffusion.

Hinh 4.6. Khéi u thai thuéc thi
tinh mach cua.
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A

Hinh 4.7. Khéi u thai thuéc thi mudn.

Hinh 4.9. Khéi thai thuéc thi
tinh mach cua.

V. KET LUAN

- Phan I6n khéi u c6 dudng kinh < 5cm
(chiém 81%). Trung vi dudng kinh khoi u 2,7
cm; nhd nhat 0,8cm; I16n nhat 16,6cm.

- Triéu chiring dau HSP c6 lién quan véi khoi u
c6 dudng kinh > 3,8 (cm)

- AFP tang >400 ng/ml chiém 32,5%. Tuong
quan gilta n6bng d0 AFP vdéi sO lugng va kich
thudc khoi u cé y nghia thong ké (r = 0,239, va r
= 0,413; p<0,01).
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Muc tiéu: Dua trén két qué CHT trudc va sau mé
danh gia lién quan glLra chi s6 thodi héa md& (GFDI)
téi kha nang lanh gan (theo chi s6 Sugaya’s) va chirc
ndng khdp vai sau mo. Doi tugng va phucng
phap: 114 (71 nam, 43 nii) tudi trung binh 53,38 +
9,27 tuéi (tir 31 - 75 tudi), chan doan hinh anh RCX
tren phim chup CHT, dudc PTNS khdép vai diéu tri
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RCX, tai khoa CTCH - BVQY 175 tu thang 05/2015
dén 11/2017. Sau md c6 82 BN chup CHT. Két qua:
Cac BN chup CHT lai sau mé, lanh gan (a6 1,II,III)
chiém da s6: 73 BN (89, 02%). So BN rach lai (do v,
V) chi ¢ 9 BN (10, 98%). Chi s6 GFDI chu yéudoIva
I G thai dlem truéc mo (50% d6 I va 25,6% do 1D
va sau mo (50% do 1 va 29,3% do II). khac biét
khong oy nghla thong ké P>0 05. Ch| S6 GFDI trung
b|nh gilta trudc va sau mé khong co sy khac blet co
y nghla Tuong quan nghich gitra chi s6 GFDI va chfc
nang khép vai. Khi GFDI tang th| VAS tang, Constant
va UCLA giam. K&t luan: Chi s6 GFDI va ch| sO GFDI
trung binh khong c6 khéc biét glLra trudc va sau mé &
cac BN chop xoay. Chirc néng khdp vai theo cac chi
s6 VAS, Constant, UCLA gidam dan khi chi s6 GFDI
tang lén.

Tur khoa: Rach chdp xoay, cong hudng tir, noi soi
khdp vai, thoai hoa mg,

SUMMARY

MRI RESULTS AFTER ARTHROSCOPIC
ROTATOR-CUFF REPAIR: CORRELATION
BETWEEN FATTY DEGENERATION AND

REHABILITATION SHOULDER FUNCTIONS
Objectives: Based on MRI results before and
after surgery to evaluate the correlation of fatty
degeneration index (GFDI) and healing tendon ability
(Sugaya's index) and shoulder functions post-
operative. Materials and methods: Descriptive
prospective study 114 patients (71 males and 43
females) average age 53,38 + 9,27 (from 31 to 75)
arthroscopic shoulder repair in department of Trauma
and Orthopedic in 175 hospital, Ho Chi Minh city from
05/2015 to 11/2017. MRI postoperative in 82 patients.
Results: Among patients taken MRI post-operative,
healing tendon patients (grade I,II,III) were majority
at 73 patient (89,02%). Retear tendon patients (d0
IV, V) were only 9 patients (10,98%).GFDI index was
usually grade I and II preoperative (50% grade I and
25,6% grade II) and postoperative (50% grade I and
29,3% grade II). Difference wasn't statistically
significant P>0,05. Average GFDI index before and
after wasn't significantly different. Correlation reverse
between GFDI index and functionalshoulder: when
GFDI increased, VAS increased, Constantand UCLA
index decreased as well as shoulder functions.
Conclusion: GFDI and average GFDI were not
significantly different between preoperative and
postoperative in patients rotator cuff tear. Shoulder
functions of VAS, Constant index and UCLA index
decreased as GFDI increased.
Keywords: Rotator-cuff tear,
shoulder, fatty degeneration.

I. DAT VAN DE

Thodi héa md cla chdp xoay dudc coi nhu la
mot bién ching, phan anh mot tinh trang man
tinh giam s& lugng t& bao cd, tang té chirc sgi va
té€ bao m&G va teo co[1]. Gladstone va cs st dung
ty Ié thodi hda m@ nhu la yéu t6 danh dau cho
tién lugng xau. Mac du anh hudng cla thoai hoa

MRI, arthroscopic
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md Ién két qua diéu tri da dugc chap nhan réng
réi nhung tinh trang thoai hda m3 t6t Ién hay
x4u di sau m& thi van con dang tranh ci [1]. Hé
thong phan loai thodi hda md dugc dé nghi bdi
Goutallier va céng su dugc s dung rong rai.
Nguyén ban chi s6 nay can c( trén hinh anh CT-
Scanner 14t cat ngang, nhung vi MRI d3 thanh
tiéu chuén vang trong danh gia chdp xoay nén phén
loai nay dua trén lat cat ding doc trén MRI chia lam
5 giai doan thodi hda ma trong ca [2].

Hinh anh CHT déanh gia nguyén ven cua gan
va GFDI van la thong tin vé hinh anh cd y nghia
nhat trong thdi gian theo d&i, CHT con cho phép
danh gia: kich ¢8 vét rach lai, mic do teo co va
tham nhiém md, c6 thé g|a| thich ly do cho thiéu
hut thong tin giita k&t qua 1dm sang va gidi phau
[3][4]. Muc dich cta bai bdo nay dé nghién cltu
tuang quan gilra thoai héa ma va két qua PHCN
khdp vai sau PTNS khau chdp xoay.

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

2.1. Poi tucgng nghién ciru: 114 Bn (71
nam va 43 ni), tudi trung binh 53,40 + 9,24
(cao nhat 75 tudi, thdp nhat 31 tudi), dugc chan
doan rach chop xoay va diéu tri PTNS khau chdp
xoay tai khoa CTCH, Bénh Vién 175 tai TP.HCM
tr théng 05/2015 dén thang 11/2017.Cac BN co
kha nang kinh t€ chdp nhan dudc chi phi diéu tri
bang phau thuat ndi soi (PTNS) khdp.

2.2. Phuong phap nghién ciru: Tién cu,
mo ta, so sanh doi chi€u

M6 td Idm sang - Tudi, gidi cia BN.

- Khdm danh gia chirc ndng khdp vai sau mé
theo cdc chi so:

+ Mlc d6 dau sau md theo VAS: Visual
analog Score

+ Chi s6 chic nang khdép vai theo
Constant va UCLA (University of California
at Los Angeles)

M6 ta két qua trén phim CHT sau mé

- Chi s6 thodi héa m& (GFDI) trén phim CHT
trudc va sau mo

So sanh, doi chiéu - Ty |1&é % cac mic GFDI
trudc va sau md, GFDI trung binh trudc va sau md

- Chi s6 GFDI sau mé va chirc ndng khdp vai
theo VAS, Constant, UCLA.

2.3. Xi&r ly sO liéu: Theo phan mém SPSS
22.0 va thuat toan théng ké y hoc.

lll. KET QUA NGHIEN cU'U

3.1 Dic diém ddi tuong nghién ciru:

TuGi va gidi clia ddi tugng nghién clru dugc
trinh bay trong bang dugi day:
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Bang 3.1. Tuéi, gidi:

Gigi

Nhom tudi Nam N wong | Ty 18 %
S6 Bn Ty 18 % S5 Bn Ty 18 % ong
<35 5 7,04 1 2,33 6 5,26
TU35- <45 10 14,08 4 9,30 14 12,28
T 45 - < 55 27 38,03 i5 34,88 ) 36,85
T 55- <65 22 30,99 21 48,84 43 37,72
> 65 7 9,86 2 4,65 9 7,89
Tong cong 71 100 43 100 114 100

Nhan xét. Do tudi trung binh 53,38 + 9,27 (tudi tir 31 — 75 tudi), hay gap G nhom tudi tir 45 —
65 tudi (ca nam va nir), chiém ty Ié 74 57 % ( 85BN )cao Ty 1€ RCX nam/nir xap xi: 1,93/1.

3.2. Lién quan chi s6 GFDI giira trudc va sau mao:

3.2.1. Chi s6 thoai héa m& trudc va sau md )

Bang 3.2. Phan loai theo chi s6 thodi hoa mé trudc va sau mé (n=82):

Chi s6 GPDI 0 I 11 I11 v Cong
Trudc md 7(8,5%) | 41(50%) | 21(25,6%) | 10(12,2%) | 3(3,7%) | 82(100%)
Sau m6 7(8,5%) | 41(50%) | 24(29,3%) | 8(9,8%) | 2(2,4%) | 82(100%)

Nhdn xét: chi s0 thoai hda mg trudc va sau m6 chd y&u do I va II theo Goutallier. Chi s6 nay

khong khac nhau nhiéu glLra trudc va sau mé.
3.2.2. So sanh chi s6 thoai héa m& trung binh trudc va sau mé:

Bang 3.3. So sénh chi s6' GFDI trung binh trudc va sau mé trén phim CHT (n = 82)
Chi so thoai h6éa mé A~ Chi s6 thoai héamd .
trén phim CHT S0 Bn X+ SD Min Max P
Truéc mo 82 1,52 £0,946 0 4 P = 0,587
Sau mo 82 1,48 +£0,878 0 4 > 0,05

Nh3n xét: Sir dung ki€ém dinh tLrng cap Pair Sample T-test so sanh gia tri trung b

inh chi s6 thoai

héa mg trén MRI giifa trudc va sau mo thay khac biét khong cd y nghia théng ké p >0,05.
3.3. Két qua chirc nang khép vai sau mé theo chi s6 GFDI:
3.3.1. Chi s6'VAS trung binh sau mé theo chi sé GFDI:
Bang 3.4. So sanh chi s6'VAS trung binh theo chi s6 GFDI

Phan dd GFDI sau md S6 Bn Chi s& VAS (X £ SD) Min Max
0 7 0.857 £ 0,378 0 1
I 41 1,293 + 0,602 0 3
i 24 1,33 * 0,482 1 2
Il 8 1,5 £ 0,534 1 2
v 2 1,5+ 0,707 1 2
Ca nhom 82 1,293 + 0,555 0 3

Nhén xét: chi s6 VAS trung binh sau md cd xu hudng tang G nhdm co chi s6 thoai héa md cang cao.
3.3.2. Piém Constant trung binh sau mad theo chi s6 GFDI
Bang 3.5. Diém Constant trung binh khdp vai sau mé "theo chi s6 GFDI

Phan dd GFDI sau méd SO Bn Piém Constant(X £ SD) Min Max
0 7 99,28 + 1,89 95 100
I 41 81,024 + 19,28 25 100
II 24 74,542 + 21,098 25 100
111 8 63,125 £+ 22,92 25 99
v 2 75,00 + 33,94 51 99
Tong cdng 82 80,22 + 22,35 25 100

Nhan xét: chi so Constant trung binh sau mo cé xu hudng giam & nhom cé chi s6 thodi héa md

cang cao.

3.3.3. Piém UCLA trung binh sau mo theo chi sd thoai héa m&
Bang 3.6. Diém UCLA sau mé trung binh theo chi s6 thodi hoa mé

Phan d6 GFDI sau méd SO Bn Piém UCLA(X £ SD) Min Max
0 7 39,57 £ 1,902 37 42
I 41 37,561 + 6,340 14 43
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II 24 37,375 £ 5,174 27 41
I 8 34,875 £ 6,72 27 41
v 2 33,00 £ 8,48 27 39
Tong cong 82 37,305 + 5,83 14 43

Nhan xét: Chi s6 UCLA trung binh sau m6 cd xu hudng giam & nhom cd chi s6 thodi héa md

cang cao.

IV. BAN LUAN

4.1. Tudi va gidi: RCX hay gdp & tudi trung
nién va ngudi cao tudi. Trong nghién clu cla
chiing t6i tudi trung binh cua Bn RCX la 53,38 +
9,27 tudi (tlr 31 dén 75 tudi), nhdm tudi tur 45
dén 65 chiém ty Ié cao nhat ca nam va nif
(74,5%). Nghién cffu cia K.M. Muthami tudi tir
45 dén 49 tudi cb ty 1é 24%, tac gia rit ra nhan
xét bénh ly chdp xoay phé bién & Ira tudi trung
nién va tudi gia [5],[6]. Ve lién quan gidi tinh v4i
ty Ié RCX: nghién clru clia chdng t6i c6 71 nam
va 43 nit, ty 1€ nam/nr xap xi 1,65/1; Trong
nghién cdu cla tac gid A. Lamber thi ty |é
nam/n{f la 1: 4 [7]. Su khac nhau Vvé ty I nay theo
cac nghién cltu c6 I€ do su' khac nhau vé dan s6
nghién cfu va déc diém ¢ mau khac nhau.

4.2, Chi s6 GFDI giira truéc va sau ma:
néi soi khau chop xoay cé lam cai thién
tinh trang thoai héa ma: Theo bang 3.2, chi s6
GFDI truGc mé: chl yéu dd I: 41BN (50%); do II:
21BN (25,6%). Sau mé chi s§ nay cling cht yéu la
dd I: 41BN (50%); dd II: 24 BN (29,3%). Theo
bang 3.3, gia tri trung binh chi s6 thoai héa mg
trén MRI gilta trudc va sau mé khdng thdy khac
biét cd y nghia thong ké P>0,05.

Theo Gokmen Deniz va cs, chi s6 thodi hda
md& khong cai thién sau PTNS ngay ca khi PT
thanh coéng. Khi su nguyén ven clia gan phuc hoi
it nhat 2 ndm. Chi s& nay c6 thé x&u hon, va
mUrc tét nhat la gilr nguyén tinh trang nhu trudc
md. Vi nhitng ca rach lai, chi s8 nay tién trién
xau hon mot cach c6 y nghia. Yéu t6 anh hudng
GFDI Ia su’ nguyén ven clia chdp xoay, tudi, kich
thudc vét rach, va miic dd néng clia GFDI trudc md.

Theo Chris Hyunchul, noi soi stta chop xoay
c6 thé 1am thay ddi tinh trang thodi héa md va
teo cd trén MRI. Tac gid nhan thdy rang dudng
nhu khi stfa chdp xoay cai thién tham nhiém md
G cG trén gai va dudi gai. Tinh trang teo cg cai
thién it nhat 1 d6 trong hau hét cac BN cd phéan
dd teo co 1 hodc 2 trudc md va <= 1 dd véi cac
BN dd 3 trudc md. thém vao do dién tich gan
trén gai va dudi gai trén mat cdt ngang tang mot
cach cd y nghia.

Theo Gokmen Deniz, su’ nguyén ven cla gan
phuc hdi it nhat 2 ndm. Chi s6 nay c6 thé xau
hon, va mdc t6t nhat la gilr nguyén tinh trang
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nhu truc mé.YEu t6 anh hudng GFDI la su
nguyén ven cua chdp xoay, tudi, kich thudc vét
rach, va mirc d6 ndng cua GFDI trudc mé. Ciing
theo tac gia nay, chi s6 thodi héa md truéc mé
va muc dd teo cd khéng cai thién ngay ca khi
phau thuat thanh cong va gan lanh nguyén ven
va kha nang tot nhat la bao ton tinh trang thoai
hda m& khdi dau.Tudi ctia BN, dd rong cla vét
rach, va mic do thodi hdéa md khdi dau tucng
quan nghich vé&i thodi héa md cla gan su
nguyén ven cla chop xoay.

4.3. Két qua chirc nang khép vai sau md
theo chi s6 thoai héa mé GFDI: Chic nang
khdp vai thé hién bang chi s8 VAS c6 xu hudng
tdng 6 nhdm cé chi s6 thoai héa m3d cang cao.
Nhém BN cé GFDI la I (41BN) c6 chi s6 VAS
trung binh la 1,293 £+ 0,602 nhd hon nhom II
(24BN) c6 chi s6 VAS trung binh 1,33 + 0,482.

Chirc néng khdp vai thé hién bang chi s6
Constant c¢6 xu hudng gidm & nhém cd chi so
thodi hda m& cang cao. Nhém BN cé GFDI la I
(41BN) cd6 chi s6 Constant trung binh la 81,024 +
19,28 I6n han nhdm II (24BN) c6 chi s6 Constant
trung binh 74,542 + 21,098.

Chlc ndng khép vai thé hién bang chi s&
UCLA c6 xu hudng gidm & nhom cé chi s6 thoai
héa m& cang cao. Nhém BN c6 GFDI la I (41BN)
c6 chi s6 UCLA trung binh la 37,561 £ 6,340 Ién
han nhom 1II (24BN) c6 chi s6 UCLA trung binh
37,375 = 5,174.

Do vay chiic ndng khdp vai thé hién béng cac
chi s6 VAS, Constant, UCLA xu hudng xau dan
khi chi s6 thodi hda m3 cang tang Ién.

Theo Park va cs, thodi héa m& & mot nam
theo ddi sau mé khdng dan tdi két qua kém cua
viéc khau chop xoay. Mac du két qua lam sang:
VAS, UCLA, Constants... dugc cai thién trong
nhém sra han la nhém rach lai, nhung tac gia
khéng thay cd y nghia théng ké. biéu nay nghia
la cho tGi khi stra lai vét rach chdp xoay dugc
lam d& ngan rach lai, khi d6 két qua 1d&m sang
hai long sé dat dugc[1]. Tac gia nhan thay ty 1é
thodi hda mé nhu Ia bién chdng cta chop xoay
rach, khéng téng theo tudi nhu 13 nhitng chép
xoay con nguyén. Tuy nhién, & nhitng ca nhan
cd tién st RCX, ngay ca rach lai, cho du vét rach
c6 dugc stra hay khong, tién trién thodi hda md
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& nhirng BN nay rd rét han nhirng BN ma chua
bao gid cd rach CX. Han nifa, tac gid nhan thay
GFDI dd 3 trudc mé 1a yéu t6 chi ra sé rach CX
sau ma.

4.4. Gidi han khi ap dung chi s6 GFDI:
Theo tac gid Maristella F. Saccomanno va cs[3] ,
MRI 13 tiéu chun _danh gia dac diém chdp xoay,
muc do thdm nhiém md derc do trén hinh anh
cat ngang va vi tri 1t cdt nam & phan gan phia
trong bung cd han khéng dai dién cho toan bo
bung cd, han nifa khu vuc cat ngang clia cd c6
thé chiu anh hudng bdi su co rut cua chd néi
gan co cua chop xoay. Nghién clru da chira trén
mo hinh dong vat rang thdm nhiém md 13 mot
qua trinh xam nhap tién trién theo thdi glan t
chd néi gan cd vé ph|a nguyén Uy cua gan.
Trong nghién clitu ldam sang thuc hién sau khi
khau gan, néu viéc khau thanh cong va mép gan
co rut dugc kéo trd lai ngi bam cho mau dong
I6n, nghia la dich chuyén bung cd ra phia ngoai
gay ra cai thién giad tao mdc dé tham nhiém mad
trong cg. Cudi cung, chat lugng danh gié cla hé
thdng Goutallier mang tinh chi quan vé mic d6
tham nhiém m3. Va yéu t6 kinh nghlem cla
ngudi danh gid cling la mot cau hoi. Do vay, do
ludng chat lugng cd bang chi sd teo cd cling d3
dugc dé nghi, nhung chua dugdc chap nhan rong rai.

V. KET LUAN

+ Chi s6 GFDI chu yéu d6 I va II & thdi
diém trudc md (50% dd I va 25,6% dd II) va
sau md (50% dd I va 29,3% do II). Chi S&

GFDI trung binh gilta trudc va sau mé khdng
c6 su' khac biét cé y nghia.

+ Chi s6 GFDI tudgng quan nghich véi chic
nang khdp vai. Chi s6 VAS tang, Constant,
UCLA giam dan khi chi s6 GFDI tang lén.
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NGHIEN C’U TAC DUNG GIAM CAN CUA BOT GLUCOMANNAN
TREN MO HINH CHUOT BEO PHI

Nguyén Phuéc Bich Ngoc*, Nguyén Thi Hoai*

TOM TAT

De tai tién hanh nghién cru tac dung giam can cla
bot Glucomannankhéng tan trong nudc, dugc chiét
xudt tr loai Nua chubng Amorphophallus
paeonufollustrong tai tinh Tera Thién Hu€ trén mo6
hinh chu6t béo phi. K&t qua cho thay Khoi Ierng cc
thé chudt udng Glucomannan vGi cac mLIc I|eu
5g/kgP/ngay, 3g/kgP/ngay va 2g/kgP/ngaydd gidm co
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Ngay nhan bai: 9/5/2016

Ngay phan bién khoa hoc: 2/6/2016
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y nghia théng ké so véi 16 d6i chufng (p<0.05). Ty 1é
khéi lugng m&/10g thé trong clia chudt udng bot
Glucomannan ciling d& giam so vdi chiing bénh ly,
nhung chua cé y nghia vé mat théng ké (p>0.05).

Ta  khoa: Amorphophallus  paeoniifolius,
Glucomannan, gidm can, chudt béo phi.

SUMMARY
ANTIOBESITY ACTION OF GLUCOMANNAN

ON OBESE MICE INDUCED BY A HIGH-FAT DIET

This study investigated the antiobesity effect of
water—insoluble  Glucomannan  extracted from
Amorphophallus paeoniifolius cultivated in Thua Thien
Hue province on high-fat-diet induced obese mices.
The results showed that body weight of
micesadministrated with Glucomannan at a dose of
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5g/kgP/day, 3g/kgP/day and 2g/kgP/day decreased
significantly ascomparisonwith the control groups
(p<0.05). The figure of fat pad weight/10gP in the
experimental groups wasalso lower than that in the
control groups butthe difference was not
statisticallysignificant (p>0.05).

Key words: Amorphophallus paeoniifolius,
Glucomannan, weight reduction, obese mice.

I. DAT VAN DE

Da c6 mot s6 nghién clru trén thé gidi chirng
minh tac dung giam can cua Glucomannan trong
cac th&r nghiém tién lam sang cling nhu lam
sang, nhung cho dén nay cac nghién clu nay
chil yéutap trung vao Glucomannan tan trong
nudc, dugc chiét xuat tU loai Amorphophallus
konjac. Trong khi do, Glucomannan chiét xuat tir
cu cua loai Nua chuéng -  Amorphophallus
paeoniifolius trong tai tinh Thua Thién Hu€ la
loai khong tan trong nudc va hién tai van chua
cd nghién cru nao céng bd vé hiéu qua giam can
cla polysaccharide nay. Trén dia ban tinh, Nua
chubng dugc trong chu yéu & huyén Quang
bién, chét Nua dugc dung lam rau an, cd
Nua san lugng dat trén 100 tan/ha nhung dén
nay van chua dugc sir dung va khai thac hop ly,
bo du thira trén dong rudng.Viéc ti€n hanh
nghién cludanh gid tac dung giam cén cua hgp
chat nay trén dong vat thi nghiém sé gép phan
m& ra trién vong Ung dung san pham trong
hudng ho trg diéu tri béo phi, dong thdi la cd sd
dé€ khai thac va st dung cd hiéu quad vung
nguyén liéu tai dia phuong. Vi vay, dé tai nay
dugc thuc hién véi muc tiéu: Banh gia tac dung
giam can cua bot Glucomannan chiét xuat tir loai
Nua chubng - Amorphophallus paeoniifolius (ho
Ray — Araceae) trén mo hinh chudt béo phi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién cliru va vat liéu
nghién ciru.

1.1. Poi tuong nghién cuu. DG tugng
nghién cu la bot Glucomannan tach chiét tir cu
cla loai Nua chubng  Amorphophallus
paeoniffolius (Dennst.) Nicolson - Araceae, trong
8 xa Quang Tho, huyén Quang Dién, tinh Thira
Thién Hué.

1.2. V4t liéu nghién ciau

Mau tha' Bot Glucomannan dugc phan tan
trong nudc cat, dat cac chi tiéu theo TCCS nhu
sau: Bot min, mau trdng duc; kich thudc hat<
100um, dd 4m khdng qua 10.0%; dinh tinh phu
hagp véi phé hdng ngoai cia Glucomannan; ham
lugng kim loai nang (Hg, As, Pb, Cd) va chi tiéu
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vi sinh vat nam trong gidi han cho phép; khong
phat hién ton du hoa chat thu6c bao vé thuc vat.

Pong vat thi nghiém: Chudt nhdt tréng
dong BALB/c khoé manh, khong phan biét giong,
khdng mdc bénh, dat tiéu chudn thi nghiém,
dudc nubi va thuc hién cac thi nghiém tai khu
nubi dong vat cha Vién cong nghé sinh hoc.
Chudt dugdc cho an theo ché& do thi nghiém cua
mo hinh chudt gay béo phi, nudc udng tu do.

Dung cu, trang thiét bi: Can phan tich, kim
cong dau tu, dung cu phau thuat chudt.

2. Phuong phap nghién ciru

2.1. Phuong phap tao mo hinh chudét béo phi

Chudt BALB/c 8 tuan tudi cd trong lugng 22-
25g, khdng phan biét gidng, dat tiéu chuan thi
nghiém, dugc nudi vGi chu ky 12 giG anh sang,
12 gi& t6i va cho ubng nudc tu do. D& tao md
hinh chudt béo phi, chudt dugc cho dn ché dé an
giau chat béo (HFD) va udng nudc tu do trong 6
- 10 tuan. Ché db an giau chat béo dugdc dua
trén ché do an udng cla loai gdm nham theo
cong thirc D12451 dudc thiét ké bgiE. A. Ulman,
Ph.D., Research Diets, Inc. (1999),vGi 45%
lugng calo tr m3 Ign theo Magdalene K.
Montgomery va cong su (2013). Sau thdi gian
cho an véi ché do giau chat béo trong 6-10 tuan,
chudt da dudc gay béo phi s& dudc lua chon dé
str dung cho cac thi nghiém tiép theo.

2.2. Phuong phap nghién ciru tac dung
giam can cia bot Glucomannan trén moé
hinh chuét béo phi. Ti€n hanh nghién cliu tac
dung gidm can cta bbt Glucomannan trén chudt
dudc gay béo phi, 8 murc liéu 5g/kgP/ngay.

e Lua chon 12 chudt béo phi cé trong lugng
tir 41-44 g, chia thanh 2 16:

+ L6 1: 6 con, chirng bénh ly, u6ng nudc cat
vGi thé tich khoang 0.5 ml /con/ngay.

+ L6 2: 6 con, ubng bot Glucomannan liéu
5g/kgP/ngay, bot dugc phan tan trong nudc cat
véi thé tich dung khoang 0.5 ml/con/ngay.

Chudt dugc can trong lugng hang tuan. Sau
thdi gian thi nghiém 28 ngay, chudt dugc mo
nhanh tach 1dy toan bd gan, can khéi lugng mad
vlng bung, quanh than, rubt, bang quan... Sau
do tién hanh phan tich cac chi tiéu vé trong
lugng cd thé va khéi lugng md/10g thé trong
gitra 16 chudt uéng bot Glucomannan va 16 chudbt
u6ng nudc cat.

Sau khi cd két qua tac dung giam can cla bot
Glucomannan & muc liéu 5g/kgP/ngay, nghién
ctu ti€p theo dugdc khao sat & 2 muc liéu thap
hon 1a 2g/kgP/ngay va 3g/kgP/ngay nham chon
muc liéu thdp nhat van thé hién dugc tac dung
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giam can. Quy trinh dugc tién hanh nhu véi tha
nghiém & mukc lieu 5g/kgP/ngay, tuy nhién chuot

0.05 la sai khac cd y nghia, néu p>0.05 thi sai
khac khéng co y nghia thong keé.

dugc chia lam 3 10:

+ L0 1: chirng bénh ly, ubng nudc cat. IIl. KET QUA VA BAN LUAN

+ L6 2: udng bot Glucomannan ligu 1. K& qua nghién ciru tac dung giam
2g/kgP/ngay dudc phan tan trong nudc cat. can cua bot Glucomannan trén mé6 hinh
+ L& 3: udng bét Glucomannan liéu chudt béo phi & mirc liéu 5g/kgP/ngay.

1.1. Su thay déi khéi luong cua chudt trong
qud trinh thd' nghiém: Két qua vé su thay doi
khGi lugng cua chudt béo phi trong qua trinh thir
nghiém dugc thé hién & bang 1.

3g/kgP/ngay dudc phan tan trong nudc cat.

3. Phuong phap xutr li so liéu: Cac so liéu
dugc x{r ly trén Excel, sir dung thuat toan théng
ké Student's £test, Ftest. K&t qua thr nghiém
dat y nghia thong ké véi do tin cay 95% khi p<

Bdng 1. Khéi lugng co thé chudt thi nghiém khi cho uéng bét Glucomannan vdi liéu
5g/kgP/ngay (g/con)

Ché d6 an Ngay thr 0 Ngay thur 7 Ngay th&f 14 | Ngay thr 21 | Ngay th( 28
DGi chiing (béo) | 42.38 £ 2,71 | 43.68 + 3,70 | 42.28 3,77 | 42.20 + 4,11 |43.00 £ 4,08
BOt Glucomannan | 41.73+ 0,95 | 39.95 + 2,23 | 38.67 £ 2,25 | 38.80 + 2,20 | 37.87 £ 2,90

Két qua & bang 1 cho thady: sau thdi gian 28 ngay, khdi lugng chudt & 16 uéng bot Glucomannan
vGi liéu 5g/kgP/ngay da giam so vdi doi chirng chi u6ng nudc cat. Su giam khdi lugng nay cd y nghia
thong ké véi p<0.05.

1.2. Khoi luong mé& quanh than, rudt va bang quang cua cac 16 thi nghiém

Sau 28 ngay két thic thi nghiém, mé chudt dé€ xac dinh khdi lugng m& quanh thén, rudt va bang
quang. Két qua dudc trinh bay & bang 2.

Bang 2. Ty 1é khéi luong mé/10g thé trong quanh than, ruét va bang quang J céc 16

sau thi nghiém voi liéu Glucomannan 5g/kgP/ngay
Cac chi tiéu Poi chirng Bot Glucomannan
Ty 18 khéi lugng m3 (g/10g thé trong) 0.98 + 0.25 0.85 £ 0.16

Két qua bang 2 cho thdy: ty & khGi lughg md/10g thé trong cla 16 dugc sir dung bdt
Glucomannan véi liéu 5g/kgP/ngay da giam so véi chirng bénh ly, tuy nhién su khac biét nay chua co
y nghia théng kévaéi p>0.05.

2. Két qua nghién ciru tac dung giam can cua bot Glucomannan trén mo hinh chuét béo
phi é mirc liéu 2g/kgP/ngay va 3g/kgP/ngay.

2.1. Su'thay doi khéi luong cua chudt trong qud trinh thi nghiém

Két qua vé su thay ddi khdi lugng cua chudt dudc gy béo phi trong qua trinh thr nghiém & hai
murc liéu 2g/kgP/ngay va 3g/kgP/ngay dudc thé hién & bang 3.

Bang 3. Khoéi luvgng cua chudt thi nghiém khi cho uéng bot Glucomannan véi liéu
2g/kgP/ngay va 3g/kgP/ngay (g/con)

L6 Ngay thir 0| Ngay thir 7 [ Ngay thir 14| Ngay thir 21 | Ngay thir 28
DGi chiring (béo phi) |41.07 + 2.93| 41.48 +£ 3.66 | 42.11 £ 3.73 | 42.48 + 3.57 | 42.56 + 4.04
Glucomannan
\ 41.14 + 3.57| 39.82 £ 3.50 | 39.98 £ 3.07 | 39.16 +£ 3.64 | 38.69 + 2.7
20/kgP/ngay ° ° ° °
Glucomannan
N 41.03 +£ 3.50| 40.20 £ 4.00 | 40.76 £ 2.83 | 39.70 + 3.64 | 38.03 % 3.
3g/kgP/ngay ° 505 % 389

Két qua & bang 3 cho thay: sau thdi gian 28 ngay thi nghiém, khéi lugng chudt & 16 udng bot
Glucomannan vdi liéu 2g/kgP/ngay va 16 udng liéu 3g/kgP/ngay da giam so vdéi dbi chiing chi uéng
nudc cat. Su’ giam khéi lugng nay la cé y nghia théng ké véi p<0.05.

2.2. Khoi luong mé& quanh than, rudt va bang quang cua cac 16 thi nghiém

Sau 28 ngay két thic thi nghiém, mé chudt dé xac dinh khéi lugng m& quanh than, rudt va bang
quang. Két qua dudc trinh bay &bang 4.

Bang 4. Ty lé khéi lwvgng m3/10g thé trong quanh than, rudét va bang quang & cac 16
sau thi nghiém véi liéu glucomannan 2g/kg/ngay va 3g/kg/ngay

n P Glucomannan
Lo Doi chirng 2g/kgP/ngay

Glucomannan
3g/kgP/ngay
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| Ty Ié khéi lugng m3 (g/10g thé trong) |

0.96 £ 0.12 |

085+0.18 | 0.82+0.12 |

Két qua bang 4 cho thay: ty & khoi lugng
md/10g thé trong cla cac 16 dugc sir dung bot
Glucomannan & hai mdc liéu 2g/kgP/ngay va
3g/kgP/ngay da giam so vGi chiing bénh ly, tuy
nhién su khac biét nay cling chua cé y nghia
thong ké véi p>0.05.

Nhu vdy, cb thé thdy, bét Glucomannan chiét
xuat tUr loai Nua chubng Amorphophallus
paeoniifoliusdd thé hién tac dung gidm can trén
mo hinh thi nghiém & ca 3 muc liéu 5g, 3g va
2g/kgP/ngay. O thdi diém sau 28 ngay, tac dung
giam can khi s dung liéu 5g/kgP/ngay la nhiéu
han so v6i mic lieu 3g va 2g/kgP/ngay, véi do
gidm khdi lugng trung binh cd thé chudt trudc va
sau thi nghiém [an Iugt la 3.86, 3.00 va
2.45g/con. Tuy nhién & hai muic liéu thap han,
m{c gidm can van c6 y nghia thong ké vdéi
p<0.05 va khéng cé su khac biét dang ké gitra
murc liéu 2g/kgP/ngay va 3g/kgP/ngay. Nhu vay,
dé€ hudng dén thiét Iap liéu hiéu qua va tinh gid
tri kinh t& khi s dung san pham, muc liéu
2g/kgP/ngay sé dudc ap dung trong th& nghiém
ldm sang ti€p theo, hodc cb thé ti€p tuc thir
nghiém trén ddng vat dé tim dugc mdrc liéu hiéu
qua thap han.

Ty |é khéi lugng m3/10g thé trong & 16 chudt
udng bét Glucomannan la thdp hon so véi 10
chubt uéng nudc cat, nhung su khac biétnay
chua cd y nghia thong ké (p>0.05). Két qua nay
cd su chénh léch véi két qua nghién clu cla
Seiichiro Aoe va cdng su (2015) khi thr nghiém
bot konjac Glucomannan & cac mdc liéu khac
nhau trén mo6 hinh chudt gay béo phi sau thdi
gian 80 ngay, cho két qua giam ca trong lugng
cd thé 1an khdi lugng md so v6i nhém déi chimg
(p<0.05)[7]. Diéu nay cb thé 1a do su khéc biét
vé do tan clia bot Glucomannan va vé do dai thdi
gian th nghiém gilta cac nghién clfu. Mat khac
ban than nghién clru nay cling chua xac dinh
dugc tinh tuong dong vé khéi lugng m3 cua
chudt gitra 16 thir nghiém va 16 d6i ching tai thai
diém b3t ddu tién hanh nghién clu.

Cac két qua dat dugc da ghi nhan tac dung
gidm can cla bét Glucomannan trén mé hinh thi
nghiém. Cac két qua nay cung vdi dir liéu d6 an
toan vé doéc tinh cap va doc tinh trudng dién cla

san pham s& md ra trién vong cho cac nghién
ciu tiép theo trén lam sang, huéng dén ung
dung san pham vao thuc té.

V. KET LUAN

Bot Glucomannan tach chiét tir ci cla loai
Nua chudng Amorphophallus paeoniifolius -
Araceae, trong & xa Quang Tho, huyén Quang
Pién, tinh Thira Thién Hué da thé hién tac dung
giam khéi lugng cd théchudt béo phi cé y nghia
thong ké trén mo hinh th& nghiém & cac mdc
liéu 2g, 3g va 5g/kgP/ngay. Tuy nhién kha nang
lam giam khGi lugng mdvan chua dat y nghia vé
mat thGng ké. .

Loi cam on: Nghién cuu nay duoc su’ ho tro
tu dé taikhoa hoc va céng nghé cdp tinh duoc
ngén sach nha nuoc tinh Thua Thién Hué dau
tu, m& s6' TTH.2015-KC, 10.
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NGHIEN C(’'U HOAT Til\]H ’C CHE ENZYM ACHETYLCHOLINESTERASE
IN VITRO VA POC TINH CAP CUA CAY THACH TUNG PUOI NGU'A O VIET NAM
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TOM TAT

Nghién clru tién hanh danh gia hoat tinh Uc ché
enzym acetylcholinesterase in vitro va doc tinh cap cuia
cay thach tung du6i ngua (Huperzia phlegmaria (L.)
Rothm.) & Viét Nam. Két qua cho thdy: cao chiét n-
hexan va ethyl acetat khong c6 hoat tinh (rc ché enzym
acetylcholinesterase. Cao chiét toan phan, cao chiét
dichoromethan va cao chiét nudc cho gia tri nong do Uic
ché 50% (ICs+SD) lan lugt la 97,44+2,33ug/ml,
433,07+7,16pg/ml va 49,81+ 0,80ug/ml. Cao chiét
alkaloid cho hoat tinh Gc ché enzym
acetylcholinesterase manh véGi gia tri ICs50+SD la
1,54+0,10ug/ml. Cao chiét alkaloid dudc tién hanh thir
dbc tinh cap cho gia tri liéu gay chét 50% trén dong vat
thuc nghiém (LDso+SD) la 1170+ 28,38mg/kg.

T khoa: Huperzia phlegmaria,
acetylcholinesterase, doc tinh cap.

SUMMARY

THE STUDY OF ACHETYLCHOLINESTERASE

ENZYME INHIBITORY ACTIVITY IN VITRO
AND ACUTE TOXICITY OF HUPERZIA

PHLEGMARIA IN VIETNAM

This study was conducted to determine the
enzyme acetylcholinesterase inhibitory activity in vitro
and acute toxicity of Huperzia phlegmaria (L.)
Rothm.collectedin Vietnam. The results showed that:
n-hexane and ethyl acetate fractions have no effect on
acetylcholinesterase inhibition. The 50% inhibitory
concentrations (IC50 =+ SD) ofmethanol extract,
dichoromethane and water fractionswere 97.44 =%
2.33pg/ml, 433.07 = 7.16pg/ml and 49.81 +
0.80pg/ml, respectively. Alkaloid extract showed
significantly acetylcholinesterase inhibitory activity
with ICsox SD 1.54 = 0.10pg/ml. The alkaloid extract
was carried out to determine the lethal dose of 50% in
experimental animals and showed the LDsp + SD as
1170 £ 28,38 mg/kg.

Key words: Huperzia phlegmaria,
acetylcholinesterase, acute toxicity.
I. DAT VAN DE

Alzheimer & mdt chirng mét tri nhé phé bién
nhat, d&c biét 1a & ngudi cao tudi, chiém khoang
60 — 70% cla hoi chfng sa sut tri tué [1]. Pay la
can bénh dang khan hiém thudc va gay ton kém
nhiéu chi phi diéu tri, dac biét & cac nudc dang

1Vién Duoc liéu

2Hoc vién Quéan y

3Truong bai hoc Y Duoc — Pai hoc Hué
*Truong Bai hoc Duoc Ha Noi

Chiu trach nhiém chinh: Boan Thi HuGng
Email: doanhuong263@gmail.com

Ngay nhan bai: 9/5/2018

Ngay phan bién khoa hoc: 2/6/2018
Ngay duyét bai: 30/6/2018

Nguyén Thi Hoai? Pham Thanh Ky*

phat trién [2]. ThuSc chu yéu dugc dung cho
diéu tri Alzheimer hién nay la tacrin, donepezil,
rivastigmin, memantin, galantamin va huperzin
A, trong dé rivastigmin, galantamin va huperzin
A 13 cac hgp chat dugc phan 1ap tUr tu nhién.
Viéc nghién cltu sang loc tim ki€m cac dugc liéu
cd tac dung Uc ché enzym acetylcholinesterase
(AChE), mét cd ché chinh trong diéu tri
Alzheimer hién nay dang lamt hudng di can
thiét trong no luc mang lai niém hy vong cho
ngudi mac bénh Alzheimer.

Cay thach tung dudi ngua (Huperzia
phlegmaria (L.) Rothm.) thudcho Thach tung
(Lycopodiaceae), séng bi€u sinh & nhiéu ving
nui thap va trung binh & Trung B vao t6i Da
Nang, Kién Giang. Theo cac nghién cru trén thé
gidi, alkaloid phan |ap tUr Huperzia phlegmaria va
1 s6 loai thudc chi nay da dugc chirng minh co
tac dung hiéu qua va an toan trén cac triéu
chirng bénh Alzheimer. Tai Viét Nam chua co
nghién clfu nao vé cdy thach tung dudi ngua.
Trong bai bao nay, ching téi cong b6 két qua
danh gid hoat tinh (Gc ché enzym
achetylcholinesterase /in vitro va doc tinh cap cla
cayHuperzia phlegmaria thu hai tai Quang Tri.

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

2.1. P6i tugng nghién clru: DG tugng
dung trong nghién ciru la phan trén mat dat cua
cay thach tung du6i ngua thu hai tai huyén
Dakrong, tinh Quang Tri vao thang 5 nam 2016.
Mau dugc xac dinh tén khoa hoc la Huperzia
phlegmaria (L.) Rothm., ho Théng dat
(Lycopodiaceae) bdi TS. Nguyen Thé Cudng,
Vién Sinh thai va Tai nguyén sinh vat, Vién Han
lam Khoa hoc va Cong nghé Viét Nam. S6 hiéu
mau HPO1 dugc luu tai Khoa Dugc, Trudng Dai
hoc Y Dugc, Pai hoc Hué.

2.2. Phudng phap nghién ciru: Dugc liéu
sau khi thu hai dugc rira sach, cat nhd, sdy khd
va chiét xudt bang cac phuong phap khac nhau
Idy cao chiét toan phan vacao chiét phan doan
dé danh gid hoat tinh (c ché& enzym
acetylcholinesterase/in vitro. Cao chi€t co6 tac
dung Uc ché enzym acetylcholinesterase manh
nhat dugc ti€p tuc nghién clu doc tinh cap trén
ddng véat thuc nghiém dé xac dinh liéu LDso.

2.2.1. Phuong phap chiét xuat

Phuang phap chiét xuat cao chiét toan phan:
cho khoang 50 g dugc liéu da xay tho vao binh
non, thém methanol tuyét doi vira du ngdp dugc
liu. Siéu am trong thoi gian 3 gid & nhiét do

21


mailto:doanhuong263@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - JULY - 2018

phong sau dé loc thu 13y dich chiét, dem c6 chan
khong dén kiét dung moi thu dugc cao toan phan.

Phuong phap chiét xuat phan doan léng —
Idng: Cao toan phan dudc phan tan vao nudc cat
roi ti€n hanh chiét phan doan lan lugt véi cac
dung mdi cé d6 phan cuc tdng dan la n-hexane,
chloroform va ethyl acetate. V6i moi loai dung
moi viéc chiét dugc Iap lai 3 lan, moi lan 30 ml.
Sau khi l&c xong, dé yén cho phan I&p hoan
toan, gan riéng I6p dung moéi roi ti€n hanh cat
thu héi dung mdi dén kiét duGi ap suat giam, thu
dugc cac cao tuang Uing véi moi phan doan la 7+
hexan, chloroform, ethyl acetate va cao chiét
nudc con lai.

Phuong phap chiét xuat alkaloid: Dich
methanol toan phan dugc chiét bang acid
tartaric 3% va loc dé€ tach riéng phan can. Dich
loc acid dugc diéu chinh dén pH 10 vGi dung
dich b3o hoa NaxCOs, sau dé lac Véi
dichloromethan (CH2Clz) 3 lan, gbp dich chiét
dichloromethan, loai bd hoan toan dung méi dudi
ap suat giam thu dugc cao alkaloid toan phan.

2.2.2. Phuong phap danh gia hoat tinh
urc ché AChE in vitro

Hoat tinh Uc ché AChE /n vitro dugc danh gia
theo phuang phap Ellman va cong su (1961) [3].

- Cdch tién hanh nhu sau: Thém lan lugt cac
dung dich gém 140uL dung dich dém phosphat
pH 8,0, 20uL dung méi DMSO 10% hodac mau
thir va 20pL dung dich enzym (0.25 IU/mL) vao
tirng gi€ng cua dia 96 giéng. Hon hgp cac dung
dich nay dugc tron déu va u & 25°C trong 15
phut. Sau d6, 10 pL dung dich thubc thir va 10pL
dung dich co chét lan lugt dugc thém vao hon
hop va tron déu. Tiép tuc U hdn hdp trong 15
phit ¢ 25°C va do d6 hap thu & budc song
405nm. MAi thir nghiém 1am [3p lai 3 [an, moi 1an
trén 3 giéng.

- Chi tiéu danh gid: Hoat tinh (c ch€ AChE
ctia mau thir dugc tinh theo cong thirc:

Trong do: 1%: Phan tram hoat tinh AChE bi
Uc ché. An va Awtn lan lugt la do hap thu cua
mau thir va mau tréng clia mau thar.

(Ach-Atr-ch) — (Ath — Atr-th)

1% =
(Ach-Atr-ch)

Ach va Ar-ch lan lugt la d§ hap thu cda mau doi
chling va mau tréng cua mau déi chiing.

Gia tri ICso dugc xac dinh tir phuong trinh hoi
quy tuyen tinh gilra phan tram Uc ché enzyme
AChE va nong doé cia mau tha: Pha mot day
nong dd clia tirng mau thd, xac dinh gia tri 1%
va nong do. Xay dung dudng hoi quy tuyén tinh
thé hién mai tu’dng quan gilra log nong do mau
thdr va phan trdm (c ché€ AChE bang phan mém
Excel 2007. %I = algC + b

TUr do tl'nlg dugc ICso (ndng do Uc ché 50%
AChE) cta mau thu. ICso = 10[CG0-0Val

P& ¢ co s¢ danh gia hoat tinh (c ché AChE
in vitro ciia mau nghién clru, galantamin dudc st
dung lam chat déi chirng duong. Nghién cliu
dugc thuc hién tai Khoa Dugc, Trudng bai hoc Y
Dugc Hué, bai hoc Hué.

2.2.3. Phuong phap thur déc tinh cap

- Pdng vét thuc nghiém: Chudt nhat trang
chiing Swiss trudng thanh (trong lugng tir 20-
25g) dudc sir dung trong nghién c(fu nay. Chudt
dudc nudi trong phong thoang mat vdi ché do
sang/t0i la 12 gid va khong han ché vé thirc an
va nudc udng. Nghién clru dugc thuc hién tai BO
mon Sinh ly hoc, Hoc vién Quan vy.

- Phuong phdp nghién cuu

+ Phuong phap do liéu: DO liéu doc tinh theo
phuong phap cua tac gid Bd Trung Dam (2014)
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x 100

[4], cu thé nhu sau: Cho 2 chudt nhit ddu tién
ubng cao chiét nong d6 0,5g/mL vdéi liéu
0,2ml/20g can nang chubt. Theo doi trong 72
gid, néu ca hai chudt chét, pha loang dan va cho
cac cap 2 chudt khac uéng cho dén khi xac dinh
dugc lieu dung chi gay chét 1 trong 2 chudt
trong vong 72 gic.

+ Phuong phdp danh gida déc tinh: Sau khi
xac dinh dugc liéu cla cao chiét chi gay chét 1
trong 2 chudt. T liéu nay pha thanh 6 liéu (3
litu nong d6 cao hon va 3 liéu nong do thap
hon) véi budc nhady nhiéu ndm trong khoang 10-
30% nong d0 cla cao chiét. Moi liéu cho 10
chudt udng. Theo doi tinh trang chung va s6
chudt chét trong vong 72 gid. Lap bang xac dinh ty
Ié chudt chét & cac liéu va tir d6 xac dinh LDso cla
dugc liéu theo phuong phap Litchfield — Wilcoxon.

Il. KET QUA VA BAN LUAN _

3.1. Hoat tinh fc ché AChE cuia cac mau
cao chiét xuat tir dugc liéu nghién ciru

Cac mau cao chiét dugc sang loc hoat tinh &
nong do 100pg/ml, sau dé tiép tuc pha G 4 n‘c“mg
dd khac nhau, xac dinh phan trém (c ché cla
moi nong do va xay dung dudng hoi quy tuyén
tinh thé hién mdi tuong quan gitta log néng do
mau thtr va phan trdm (c ché AChE, tir d6 xac
dinh néng d6 c ché 50% (ICso).
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Két qua khao sat hoat tinh 'c ché AChE cla
cao chiét methanol toan phan va cac phan doan
dugc trinh bay & bang 1.

Bang 1. Két qua danh gia hoat tinh uc
ché AChE cua cac mau nghién ciru

= en s ICso + SD
Mau nghién ciru (ug/ml)
Cao chiét MeOH 97,44+2,33
Cao chiétn-hexan >1000
Cao chiét dicloromethan 433,07+7,16
Cao chiétethyl acetat >1000
Cao chiétnudc 49,81+0,80
Cao chiét alkaloid 1,54+0,10
Galantamin 0,33 £ 0,01

Két qua & bang 1 cho thady, cac mau cao phan
doan chiét bang phuong phap thudng quy Vi
cac dung moi cé do phan cuc tang dan cho hoat
tinh (c ché enzym acetylcholinesterase khéng
cao. Cu thé, cdc mau cao n-hexan va ethyl
acetat khong cd hoat tinh, cao nudc c6 hoat tinh
tfc ché AChE tot nhat véi gid tri ICso la
49,81ug/ml. Tuy nhién, so vdi hoat tinh cla chat
d6i chiing duong galantamin thi hoat tinh cua
cao nudc yéu han 150 [an.

Alkaloid la nhdm hgp chat tu nhién cd hoat
tinh sinh hoc da dang. Két qua cac nghién ciu
trén thé gidi cho thay nhiéu alkaloid cé hoat tinh
Uc ché AChE bao gom: galantamin, berberin,
caffein, rhynchophylin/isorhynchophyllin,
indomethacin, indirubin, capsaicin, harmin,
morphin, nicotin [2]. Cac lycopodium alkaloid
phan 13p tUr cac loai thudc chi Huperzia dugc
chng minh la ngudn nguyén liéu tu’ nhién cé tac
dung Uc ché AChE t6t, dac biét alkaloid IGp
lycodin trong dé c6 huperzin A da dugc st dung
trén lam sang trong diéu tri bénh Alzheimer.Tir
€O sG trén, nhdm dinh hudng cho qua trinh chiét
xuat phan ldp va cac nghién ctu in vivo tiép
theo, ching t6i ti€n hanh chiét xuét alkaloid tir
mau nghién clu. Két quad cho thdy, mau cao
alkaloid c6 hoat tinh manh véi gia tri
ICs01,544g/ml, chi y€u han hoat tinh clia chat doi
chirng duong galantamin 4,67 l[an. Két qua nay mé
ra trién vong cho viéc tién hanh cac nghién clu
sau han vé thanh phan hda hoc cling nhu danh gia
tac dungsinh hoc cla dugc liéu thach ting duoi
ngua hudng trong diéu tri bénh Alzheimer.

2.3. Két qua danh gia doc tinh cap

2.3.1. Két qua do liéu

Bang 2. Két qua cua budc do liéu déc tinh

Liéu (mg/kg) S0 chuot chét
5000mg/kg 2
3333mg/kg 2
2500mg/kg 2

2000mg/kg
1667mg/kg
1428mg/kg
1250mg/kg
Theo phugng phap do liéu vdi viéc st dung
ting cap 2 chudt. Liéu 1250mg/kg da gay chét 1
trong 2 chu6t. Theo phudng phap do liéu cla tac
gia bo Trung Bam (2014) [4], day la liéu cd sG
d€ tién hanh pha cac budc nhay nhiéu dé xac
dinh LDso.
2.3.2. Két qua danh gia déc tinhcap
Bang 3. S6 chuét chét sau 72 gio uéng
cao chiét J cac liéu khac nhau

HININ|N

oa So SO0 2 1A
A Liéu A A Ty lé
Lo (mg/kg) cl(1lt1|;_>t c:hué%t chat
1 | 2000mg/kg 10 10 100%
2 | 1667mg/kg 10 10 100%
3 | 1429mg/kg 10 10 100%
4 | 1250mg/kg 10 8 80%
5 | 1110mg/kg 10 3 30%
6 | 1000mg/kg 10 0 0%

TU két qua bang 2, str dung phuang phap xac
dinh LDso cta Litchfield —Wilcoxon [4], xac dinh
dugc liu LDso la 1170+28,38mg/kg. Cho téi nay,
chua tim thay cong bé vé doc tinh cla cao chiét
tur cac loai thudc chi Huperzia Bernh. Cac nghién
ctu vé doc tinh chu yéu tién hanh trén hgp chat
huperzin A (phan lap tur loai Huperzia serrata va
1 s0 loai thubc chi Huperzia) & nhiéu loai dong
vat nhu chudt, thd va chd. Két qua cho thay,
huperzin A it gady tac dung phu trén hé
cholinergic han cac chat tc ché AChE khac nhu
physostigmine va tacrine [5]. Liéu LDso cua
huperzin A trén chudt la 4,6mg d6i véi dudng
uéng, 3,0mg déi véi tiém dudi da, 1,8mg doi véi
tiém mang bung va 0,63 mg déi véi tiém tinh
mach [6]. Marier G va cong su (1948) da nghién
ctu doc tinh cdp dudng tiém mang bung trén
chudt clda alkaloid annotinin (phan lap tU loai

Lycopodium  annotinum) cho gid tri LDsola
166,2mg/kg va lycopodin (phan lap tu
lodiLycopodium clavatum)cho gia tri LDsola

78,41mg/kg [7]. Nhu vay, so vdi cac hgp chat
alkaloid tinh khiét thi cao chiét alkaloid ciia thach
tung dudi ngua co doc tinh thap han. Gia tri liéu
LDso la cd s& ngoai suy liéu trong cac nghién cu
in vivo tiép theo dé danh gid tac dung cia mau
nghién c(u theo hudng diéu tri bénh Alzheimer.

V. KET LUAN

- V& hoat tinh Gc ché enzym
acetylcholinesterase: cao chiét n-hexan va ethyl
acetat khéng thé hién hoat tinh (c ché enzym
acetylcholinesterase. Cao chi€t toan phan, cao
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chiét dichoromethan va cao chiét nudc cho gia tri
nong dé Uc ché 50% (ICso£SD) lan lugt la 97,44

+

2,33ug/ml, 433,07+7,16pg/ml va 49,81 =+

0,80ug/ml. Cao chiét alkaloid cho hoat tinh Urc
ché& enzym acetylcholinesterase manh véi gia tri
ICs0£SD la 1,54 £ 0,10ug/ml.

- V& doc tinh cap: da xac dinh liéu gay chét

50% trén dong vat thuc nghiém (LDso+£SD) cua
cao chiét alkaloid la 1170+28,38mg/kg.
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DINH DUONG VA THU’'C PHAM TRUO'C CUOC CACH MANG 4.0

Nhén loai da trai qua 3 cudc cach mang cong
nghiép (CMCN) véi khdi dau la cac phat minh dot
pha. Cudc cach mang cong nghiép lan th&r NAdt
kéo dai tir nam 1760 dén khoang nam 1840,
dugc bat dau bang viéc phat minh ra dong co
hai nudc, md ra mot ky nguyén mdéi trong lich sir
nhan loai: ky nguyén cla cach mang co khi hoa.
Cudc cach mang céng nghiép lan th(r Ha/i bat
dau vao cudi thé ky 19 dau thé ky 20, véi san
xudt hang loat, dugc thic ddy bdi su ra ddi cla
dién: ky nguyén dién khi hoa. Cubc cach mang
c6ng nghiép lan th{r Ba bt dau tir dau thap nién
1960 vGi su’ ra ddi cia may tinh (thap nién 1960)
va Internet (thap nién 1990): tao ra ky nguyén
dién tuva tu déng hoa.

Cudc cach mang céng nghiép lan thlr 7v bat
dau vao thai diém chuyén giao thé ky XX sang
thé ky XXI sé dién ra trén 3 linh vuc chinh gébm
ky thuat sG, cong nghé sinh hoc, va vat ly.
Nhirng yéu t6 c6t I6i ctia ky thuat s6 trong CMCN
4.0 sé la: tri tué nhan tao (AI), van vat két noi -
Internet of Things (IoT) va dif liéu I6n (Big
Data). Trén linh vuc cong nghé sinh hoc, CMCN
4.0 tdp trung vao nghién cltu dé tao ra nhiing
budc nhdy vot trong néng nghiép, thiy san, y
dugc, ché bién thuc phadm, bao vé mdi trudng,
nang lugng tai tao, hda hoc va vat liéu. Cudi
cung la linh vuc vat ly véi robot thé hé mdi, cong
nghé in 3D, xe tu lai, cac vat liéu mdi (graphene,
skyrmions...) va cong nghé nano.

LICH S 4 CUOC CACH MANG COME NGHIEP

Hinh 1: Céc giai doan phat trién cua cach
mang céng nghiép

*Vién dinh du6ing Qudc gia

Chiu trach nhiém chinh: L& Danh Tuyén
Email: ledanhtuyen@gmail.com

Ngay nhan bai: 20.6.2018

Ngay phan bién khoa hoc: 1.7.2018
Ngay duyét bai: 16.7.2018

Lé Danh Tuyén* va Nguyén Cong Khan**

Ngudn:http.//www.nhandan.com.vn/hangtha
ng/item/34245102-co-hoi-va-thach-thuc.htm/

Cudc cach mang dién tr va tuv dong hoa
(CMCN 3.0) da tao cho y hoc nhitng budc nhay
ngoan muc trong chan doan, can thiép va du
phong dat hiéu qua chua tiing cé trong lich sty
hoc nuéc nha. Tuy nhién, trén thuc té€ ¢ nudc ta,
viéc chuyén giao cac cdng nghé y hoc tién tién
dién ra rat manh mé chi yéu la cac cong nghé
mdi trong diéu tri trong khi hé thong y t€ ndi
chung cling nhu cac linh vuc y té khac chua toé
ro su' san sang trudc thém CMCN 4.0.

Dinh duBng va thuc phdm & Viét nam khdng
ding ngoai trudc van hdi mdi cla cudc cach
mang cong nghiép 4.0. Tuy nhién, linh vuc nay
hién con nhiéu thach thirc dé€ cé thé lam gi, uu
tién gi va d€ cé nhitng déng gép cho su phat
trién cta dinh dudng thé gidi duong dai déng
thdi khéng bi tut lai trong khong gian hoi nhap
cla khu vuc va thé gigi?

Cac thach thirc vé dinh dudng va thuc
pham & Viét nam trong thdi gian tdi:

% Su thay déi mé hinh dén sé: Van dé gia
hda dén s6: Theo két qua téng diéu tra dan sd
va nha & ndm 2009 va du bdo cla Téng cuc
thong k&, nam 2017 dan s6 Viét Nam cé 10%
ngudi tir 60 tudi trd 1&n, tdc 13 dan sd nudc ta da
budc vao giai doan “gia hdéa”. “Gia héa dan s6”
khdng chi gay hau qua vé kinh t&, xa hdi ma con
lam tang ganh nang chi phi y t€ do ngugi gia co
nhiéu bénh tat. Cac diéu tra gan day cho thay
ngudi cao tudi Viét nam trung binh cé tir 6 dén 8
bénh can phai theo d&i, diéu tri hodc phuc hoi.
Nhu vay viéc gidi quyét nhitng van dé suc khée
do thay d6i md hinh dan s& & Viét nam trong
thdi gian t&i dat ra rat cap bach.

% S thay doi mé hinh bénh tat: ganh
nang bénh tat kép (bénh Idy nhiem va khong lay
nhiém): Tai Viét Nam, theo TG chic Y t€ thé gidi
73% t vong la do cac bénh khéng lay nhiem,
trong d6 moét nlra la do cac bénh tim mach va
dai thdo dudng. O nudc ta, theo diéu tra qubc
gia 2015 trén quan thé 18-69 tudi, cd 15,6%
thira can-béo phi (BMI>25kg/m?), 18,9% tang
huyét ap, 30,2% tdng cholesterol mau. Ty Ié hoi
chiing chuyén héa & ngudi trung nién (40-64
tudi) ving Péng bang S6ng Hong 1a 16,3%, Vai
ty 1€ rGi loan thanh phan xép theo thir tu tir cao
nhat la tang triglycerid (43,2%), giam HDL-C
(42,0%), huyét ap tang (29,2%), dudng mau
cao (14,3%), va béo phi trung tam (12,3%). Ty
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Ié mdc ung thu dudc ghi nhan tang rd rét, dang
chd y 1a s6 mdi mac hang ndm. Nudc ta cling cd
ty 1é mac bénh phdi tdc ngh&n (COPD) cao;
Trong khi d6, tai nan, thuang tich, cac bénh roi
loan tdm than, ngd dbc thuc phdm ciing la
nhitng van dé nhiic nhoi hién nay va chua cé
dau hiéu giam.

% Ganh nang dinh duéng khéng hop ly va
vén dé an toan thuc phém. Cac nghién clu cta
Vién Dinh du@ng cho thdy nang bénh tat do dinh
duBng nhu thira can béo phi, hdi ching chuyén
hda cé xu hudng gia tang nhanh chéng dan xen
vdi tinh trang thi€u vi chat dinh duGng va cac
moi de doa thi€u dinh duBng do thién tai, tham
hoa va nghéo ddi hoac can nghéo. Ngay ca cac
doi tugng co tinh trang thira can béo phi thi
thiéu vi chit dinh duBng ciing cd thé xay ra va
tham chi cling can can thiép. Tiéu thu thuc phdm
va thoi quen dn ubng cla ngudGi dan da cé nhiéu
thay ddi. Diéu khdng thé phu nhan 13 khd nang
ti€p can thuc phdm da dudc cai thién & dai da s
quan thé va gia dinh. Tuy nhién, théi quen &n
ung clia ngudi dan c6 nhiéu thay déi nhu tiéu
thu dudng, tiéu thu thic an nhanh, dau ma tang
[én song bita an dudng nhu khong thay cai thién
nhiéu vé tinh da dang va cac thuc pham co Igi
cho surc khoe nhu cac loai hat, dau dd, rau xanh
van con thap.

Vé mét vi mo, viéc két nbi gil”ra hé théng san
xudt va phan phi thuc phdm véi muc tiéu dinh
derng con md nhat thé hién cac thyc phdm nhu
cac loai hat, dau dd, virng, cu qua chua dugc coi
trong va tr@ thanh chinh sach cu thé trong san
xudt va thi trudng. Mat khac, viéc thuc hién cac
lo] khuyen dinh derng ap dung trong thuc tién
clla moi cd nhan va gia dinh con han ché va
chua dudc danh gid day du. Ngoai ra, viéc ng
dung cac céng nghé thong minh trong san xuat
nong nghiép van con rat khiém ton.

An toan thuc phdm I linh vuc rat I6n va hién
van 1a van dé nhic nhéi ¢ nudc ta, lién quan téi
tat ca_cac khau trong chudi thuc pham, vén chil
yéu van dua trén nén san xuét thuc phdm nhd
l&, hd gia dinh va khd kiém soat. Quan ly thuc
phé’m tuy d& cé Ludt va nhiéu van ban quy pham
phap luat ban hanh va thuc hién, k& ca hé théng
t6 chlc trién khai ngay cang hoan thién, song
cac cdng nghé méi ing dung trong kiém soat hé
théng thuc phdm va quan ly mdi bdt dau va
chua thyc sy san sang trudc cudc cach mang
c6ng nghiép 4.0.

% Phuc vu quan ly nguoi bénh & céng dong,
nhét la nguoi mac bénh man tinh: Hién nay hé
théng nay chi yéu dudc quan ly theo cac ghi
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chép sd sach cla cac tram y té xa théng qua su
hd trg cla cic cong tac vién y t& thon/d0| TU
nadm 2017, da thi diém trién khai Du an hd sd
dién tur theo doi stic khde ngudi dan tai Ha Noi,
Phl Tho va Bac Ninh. Sau dé sé& nhan rdng ca
nudc mo hinh nay. Ha NoGi phan dau dén nam 2025
c6 100% ngudi dan dugc theo doi strc khoe.

Trong thdi dai CMCN 4.0, can phat trién: (i)
Cac hé théng giam sat tinh trang ngugi bénh &
cong dong: hé théng nay cho phép cac trung
tam x ly ndm chdc tinh trang ngudi bénh man
tinh (Tang huyét ap, bénh tim mach, dét quy,
dai thao dudng, bénh phdi tac nghén...), (ii) Cac
hé théng theo ddi va ho trg diéu tri tai nha:
thong tin ho trg cho ngudi ¢ nhu cau tai nha,
thong tin nhdc nhd ubng thudc dinh ky vv... Hé
thdng nay cho phép tich hgp cac thdéng tin vé
stic khde cua ca thé, k& ca viéc tich hgp ban dau,
tirc la tir chinh ngudi bénh hodc ¢ thé nao do.

Cac giai phap cho su san sang trong linh
vuc dinh dudng va thuc pham truéc thém
cudc cach mang 4.0: Trong linh vuc dinh
duBng va thuc phdm, cadch mang 4.0 c6 mdt y
nghia cuc ky I16n lao, cd thé thay déi hau hét
phuong thdc can thiép va quan ly dinh duGng
dong thoi phat trién cac tiép cdn mdi trong
nghién clru khoa hoc dinh duBng va thuc pham
cling nhu dao tao ngu6n nhéan luc dinh dugng.

< Trudéc hét, tri tué nhan tao va cong
nghé thong minh cho phép xay dung cc sé
dir liéu s6 héa vé dinh dudng, thuc pham
mot cach hé thong. Tat ca cac diéu kién va
cdng cu mGi sé gilp xay dung mot hé thong
hoan chinh V& Nhdn dinh dudng (nutrition
Iabellng) Nhan dinh duBng thoat nghe rat don
glan nhung dé thuc hién dugc 1a ca@ mot chudi
cac hanh déng thay doi:

a) Co so dir liéu vé thanh phdn dinh
duéng cua thuc phdam: Bang thanh phan hoa
hoc thifc an Viét nam xuat ban nam 1972 la cd
sG dir liéu dau tién va cé moét s mang cuc ky
quan trong trong nghién cltu dinh duGng trong
gan 4 thap ky qua, da dugc cap nhat vao cac
nam 2000, 2007, va 2017. Cho dén nay nhiéu
thuc phdm xudt hién, sinh thdi, méi trudng,
giong, diéu kién canh tac, chdn nubi cé nhiéu
thay déi song viéc cdp nhat phan tich thanh
phan dinh dudng cla thuc phdm Viét nam chua
theo ky vong do han ché vé nguon luc.

b) Thanh phdn dinh dudng cua mon an
phé cép trong bira an gia dinh va ngoai gia
dinh: Pay la cd sé dit liéu cuc ky quan trong. Da
xuat ban sach Thanh phan dinh duGng mot s6
mon dn thong dung. Nam 2016 Vién Dinh DuGng
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Quoc gia xudt ban sach Gia tri dinh duGng 500
moén an théng dung. Tuy nhién, s6 lugng cac
mon &n can dugc phan tich con rat nhiéu, k& ca
cac mon an dac trung theo vung/mién, hau nhu
chung ta chua cé co sé dir liéu s6 vé thanh phan
dinh duBng cla mén an. Pay la cong viéc can
lam thdi gian tdi.

c) Nhu cidu dinh duéng cua nguoi Viét
nam. Nhu cdu dinh duGng khuyén nghi cho
ngudi Viét Nam gan day da dudc cdp nhat
(2016), tuy nhién cac danh gia vé hiéu qua ap
dung dua trén cac nghién cltu can bdng (balance
study) va hiéu qua cac ché do an va khuyén nghi
dinh duGng dugc quy chi€u con rat han ché.

d) Cac nghién cuu trong linh vuc céng
nghé thuc phdm va ché bién thuc pham véi
phan tich thanh phan dinh dudng trén mot don
vi thuan tién cho tiéu thu (Portion size) dugc luu
thong trén thi trudng, |a cd sd cho ghi nhan dinh
dudng hau nhu chua dugc trién khai, mdi chi
dirg & mét s& doanh nghiép thuc phdm 16n va
chu yéu tap trung vao thdc an cho tré nho.

e) Hé théng thi truong thuc pham Véi
day du thong tin dinh duGng, hudng dan ngudi
tiéu dung an udng hgp ly, da dang va an toan
cho ting ca thé hién chua dugc hinh thanh, méc
du da cé mét s6 doanh nghiép dang no luc di
tién phong trong thdi gian qua.

f) Bé céng cu danh gia dinh duéng cin
duoc cap nhadt cai tién va (ng dung, phai
dugc thong nhat toan nganh. Hién dang thd
nghiém (ng dung mdy tinh bang dé thu thap s6
liéu. Viéc ap dung cong nghé thong minh la rat
can thiét, trudc hét la xay dung cac b cong cu
diéu tra khdu phan, von hién dugc s dung tur
kha lau vdi bo cong cu truyén théng bao gom:
bd céng cu diéu tra khdu phan ca thé st dung
cdng nghé mdi; khiu phan &n diéu tri cho bénh
nhan va cac khau phan cho cac nhédm ddi tugng
déc biét. VGi internet két nGi van vat va tri tué
nhan tao, van dé nan giai vé phuong phap diéu
tra khau phan s& c6 thé dugc cai tién va gidp ich
rat quan trong cho hé théng nhan dinh dudng
khi dugc hinh thanh. Day la cong viéc rat cap
bach trong nganh.

g) Cac quy dinh phap ludt vé dinh duéng
va thuc phdm: Diéu nay rét can thiét trong moi
trudng chudn héa hé théng dinh dudng, Nhdn
dinh duéng va thi trudng dinh dudng. Pay cling
la khia canh can quan tam trong hé théng dinh
dudng va thuc pham.

- Khi Nhén dinh duéng dugc thuc hién, cho
phép nhan dién thanh phan dinh duGng khéng
chi cia cdc mén an ma tién tdi d6i vaéi hau hét

clia cac loai thuc pham. Diéu nay da dudc thuc
hién & nhiéu nudc, trong dé cé Nhat ban va da
trd thanh cong cu quan trong clia ki€ém soét thira
can, béo phi, hdi chirng chuyén hda trong cong
dong. Nhan dinh dubng sé trd thanh cong cu cua
dinh dudng hop ly, tdng cudng sic khoe, kiém
soat an toan thuc phdm nhung khong thé thay
thé hanh vi va 16i song clia moi ngudi. Do vay can
ap dung cac gidi phap giao duc dinh duGng song
song vdi thiét lap hé thdng Nhén dinh dubing.

< Kiém soat chudi an toan thuc pham:

Cong nghe 4.0 cho phép viéc xac dinh cac
thong tin vé nguon goc, xuat xir, chat ILro'ng va
kiém soat an toan thuc pham doi véi cac khau
trong chudi thuc pham. Néu &p dung thanh cong
cdng nghé nay thi day la budc dot pha quan
trong nhat trong dam bao an toan thuc ph5m
Nhiéu nudc trén thé gidi khdng chi du’ng G viéc
két néi thong tin trong chudi thuc pham ma con
k&t ndi ting khau vdi cadc phong kiém nghiém
thuc phdm, cac la bd phén tich dinh dudng dé
tao ra mot bd thdng tin vé an toan thuc pham va
dinh dudng, ngudi tiéu dung cé thé ti€p can va
c6 thé trd thanh mot mat xich thuc sy cla hé
théng canh bao chéat lugng thuc pham.

< Quan ly ché& do an cua bénh nhan tai
bénh vién: Ddi vGi tirng bénh nhan, ma so diéu
tri dugc tich hgp khong chi la nhirng thong tin vé
ché do diéu tri y khoa, ché d6 diéu duGng ma
quan trong la bao gbm ca thong tin chi tiét vé
ché do an uong Bep an phuc vu bénh nhan
trong bénh vién cé thé nhan dién moét cach dé
dang ché do an théng qua thé dién tur. Viéc xay
dung ché d6 an cho ngugi bénh trong bénh vién
cd su tham gia cla cac chuyén gia cong nghé
thong tin tir ban dau, han thé niia la su tién Igi
do céc thuc phdm cung cdp da chlra dung cac
thdng tin vé dinh dudng va an toan thuc pham.

Ché do dinh duGng phu hgp vdi tirng bénh
nhan la n6i dung hira hen nhiéu dot pha va can
su’ tham gia tich cuc nhiéu thanh phan clia cudc
cach mang 4.0 gom tri tué nhan tao, tich hgp két
nGi van vat, cd sd dir liéu I16n, cong nghé mdi
trong san xudt thuc phdm dinh duBng. Két ndi
dir liéu tinh trang bénh tat, danh gia tinh trang
dinh duBng bénh nhan lic nhap vién va trong
quéa trinh diéu tri, d3c diém khau vi ca thé, cac
xét nghiém sinh héa mdu, danh gid chirc ndng
cac cd quan tham gia vao qua trinh ti€éu hda va
chuyén hda chat dinh duBng, dic diém hé gen
ca thé anh hudng dén hap thu va chuyén hda
chat dinh duGng, cd sd dir liéu thanh phan cac
mon an Viét Nam, bang thanh phan héa hoc cac
thirc an Viét Nam, nhu cau va ché do dinh duGng
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chudn cho tiing loai bénh....cac thuét todn va xdr
ly s& liéu 16n, deep learning d€ xay dung thuc
don cho ti'ng bénh nhan theo ting giai doan
bénh, kém theo la cac gidi phap quan ly dinh
duGng bénh vién.

% Quan ly ché do an phong chong bénh
man tinh va tang cudng sirc khée: Can dugc
chdam soc toan dién, lién tuc tai nha, tai cong
dong vé ché do an tang cudng sic khde va
phong chdng bénh man tinh. C6 thé ndi, ché dd
dinh duBng déi vdi nhitng ngudi mac cac bénh
man tinh (tang huyét ap, dai thao dudng, tim
mach...), héi chiing chuyén hda, thira cdn béo
phi vv... khdng chi la trong giai doan ndm diéu tri
tai bénh vién, ma viéc kiém soat ch& d6 &n can
thuc hién hang ngay, cha yéu la tai nha. Béi vi
thGi gian nam bénh vién sé giam di do ganh
nang chi phi, bao hiém, nhan luc y t& nén ngudi
mac bénh man tinh can dugdc theo dbi, diéu tri
va kiém soat ché dd an tai gia dinh va cdng dong
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Hinh 2. M8 hinh chém soc suc khoé va dinh duding céng dong téng thé

Pac biét la cac phat ki€En mdi vé (ng dung
cdng nghé cao trong cham soéc dinh duGng/mo6
hinh dich vu tu van dinh duGng truc tuyén cho
ting cd nhan phat trién dua trén nén tang cac
giai phap cong nghé so trong danh gia tinh trang
dinh dudng, lich sir va hién trang nudi dudng,
danh gia vé khau vi, sd thich &n udng, danh gia
tinh trang sic khde, cac chi s6 sinh héa mau,
danh gia chilic nang cac cg quan, phan tich hé gen
ca thé anh hudng dén tiéu hda, hap thu va chuyén
hda chat dinh duGng, lich str di tng thdc an...

Nghién ciru dinh dudng: Néu nhu trudc
day, cac cong trinh nghién cttu dinh duGng chu
yéu la cac nghién clu quan thé thi trong cudc
cach mang 4.0, xu hudng nghién ctu dinh
duGng khong chi dirng & cac nghién clu cong
ddng, nghién cltu quan thé ma la cac nghién cltu
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dinh duBng ca thé s& cb vai trd nhiéu trong viéc
quyét dinh giai phap dinh duGng cho tiing ca
thé. Ngudi ta nhan thdy dap (ng dinh dudng cta
ting ca thé 1a khac nhau kha nhiéu va chiu anh
hudng cla yéu t& di truyén va cac yéu t6 cd thé
khéng giéng nhau gitta cd th€ nay va ca thé
khac. Tri tué nhan tao sé cho phép theo doi ca
thé céc thong s6 vé dinh duBng moét cach hé
thong, ké ca yeu to di truyen hé mién dich tir do
bé sung cho cac danh gid tinh trang dinh dudng.
Viéc theo ddi dinh duBng tré em cd thé dugdc
thuc hién thuén Igi han nhiéu néu dugc ap dung
ky thuat so.

- Mot cot tru cia CMCN 4.0 la nghién cfru va
Ung dung cong nghé sinh hoc trong dinh dugng.
Linh vuc nghién c(tu vé gen va hé gen lién quan
dén dinh dudng can dudc phat trién & nudc ta,
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mot linh vuc doéng vai trd quan trong va anh
hudng dén ddc tinh cd nhan hoda trong dinh
duGng la nutrigenetics-nganh khoa hoc nghién
cfu anh hudng clia gen nguGi dGi vai viéc hap
thu va chuyén hoa chit dinh duBng va
nutrigenomics-nganh khoa hoc nghién ciu anh
huéng clia cac chat_dinh dudng déi véi su biéu
hién ctia hé gen moi ca thé, tir d6 anh hudng
dén cac qua trinh trao doi chét (k€ ca cac chét
dinh du@ng ho trg diéu tri). Nghién cru sy tuong
tac gilta yéu t6 dinh duGng va di truyén trong
qué trinh phat sinh va phat trién cac bénh man
tinh co lién quan dén dinh duGng (béo phi, rGi
loan lipid mau, dai thao dudng typ 2, hoi chirng
chuyén hda, ung thu...). Nghién cltu danh gia
cac ché do dinh dung trong diéu tri ngudi bénh
cho ting nhém bénh. Nhirng nghién clru chuyén
sau vé cd ché phan tir tdc dung cta cac hoat
chat dinh duBng cé ngudn gbc tu nhién & nudc
ta, nghién cltu vé hé vi sinh vat dudng tiéu hoa
(human microbiome), nghién clu vé probiotics,
prebiotics... trén d6i tugng ngudi Viét con han
ché. Nhitng linh vuc nghién cltu nay doi héi dugc
trang bi dong bo va thiét 1ap cac trung tam xuat
sac (COE, Center of Excellence) tap trung cac
nhém nghién ciru manh dé€ nghién cltu su tao
cd s@ dir liéu I6n, online va de truy cap, kém
theo cac cong cu truy xudt va phan tich véi may
tinh hiéu nang cao.

- MOt cot tru nita cia CMCN 4.0 la nhiing
cong nghé mdi trong vat ly nhu cong nghé nano.
Nhitng vdn dé méi mé vé thuc phdm nano
(nano-foods, nano-nutrition), thuc phdm bién ddi
gen cung can tinh dén trong cac nghién cltu vé
thuc pham va dinh dudng.

% Dao tao dinh dudng: Day la van dé rat
thach thirc 8 nudc ta do viéc dao tao ra dé cd
dugc cac chuyén gia dinh duBng gidi con chua
nhiéu. Nhitng ndm qua, dinh duBng da dugc
cong nhan la mot nghé doc lap va cd vi tri viéc
lam theo quy dinh song hau hét cac cd sé sir
dung nhan luc cadn bd dinh duBng con it cha
trong tGi khia canh ky thuat, mat khac diéu kién
thuc t€ con han ché vé cg sd vat chat nén viéc
trién khai cong viéc ctia can bd dinh dudng con
han ché. Mat khac, cac chuang trinh dao tao mdi
bat dau, viéc chudn hda hé thdng dao tao mdi
dugc tién hanh timng budc. Cé thé cdng nghé s6
s8 gilip thic diy dao tao dinh duBng & nudc ta
rat nhiéu va mdi c6 thé thuc hién dugc tiép can
dao tao xuyén nganh va lién nganh.

Nhu vay, cac cd sd dao tao nhan luc dinh
duGng bén canh cap nhat chuong trinh giang
day thi xay dung va s6 hda dir li€u day-hoc sé

trd thanh phuong tién hitu hiéu trong dao tao
nhan luc dinh duGng trong thdi gian tdi.
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Hinh 3. Cdc yéu t6 co ban cua céng nghé IoTs
trong gido duc, dao tao dinh dubng

Ngoai Vién Dinh DuGng Qudc Gia c¢d Trung
tam dao tao dao tao ti€n sy va HoOi dong chirc
danh gido su cd sé, cung vdi cac khoa phong
chuyén mon va hé théng cac phong thi nghiém,
nhin chung quy md t6 chic dao tao chuyén
nganh dinh duGng mdi chi ding lai & cap BO
mon dinh duBng hodac Khoa Dinh dudng véi su
han ché vé nhan luc, cd sd thuc hanh va phong
thi nghiém. Quy md té chlic dao tao da nganh
trong dai hoc chuyén vé dinh duBng (School of
Nutrition) s& la xu hudng tuong lai dé dap (ng
nhu cau xa hoi.

< Phat trién dugc liéu — dinh dudng:
Phat trién dugc liéu 13 mét hudng di rat quan
trong va c6 thé thuc hién trong diéu kién nudc
ta, khong chi dap Ung nhu cau cham sdc sic
khoe nhan dan ma con cé tiém nang xudt khau
va tham gia chuoi cung Ung toan cau. Viét Nam
nam trong vung khi hau nhiét ddi gi6 mua ndng
va 4m nén cé ngudn tai nguyén thuc vat phong
phu va da dang. Theo thong ké so by, & Viét
Nam hién da biét khoang 10.350 loai thuc vat
bac cao, khoang 800 loai Réu, 600 loai Nam va
hon 2000 loai Tao, trong dé cd nhiéu loai lam
thu6c hoac sir dung trong nang cao suc khoe.
Viét Nam c6 bd bién dai han 3000 km, dién tich
méat nudc khoang 1 triéu km?, c6 diéu kién t6t
cho hé sinh vat phét trién da dang vé ching loai
va giau vé trlr lugng. Theo két qua diéu tra mdi
day, vung bién Viét Nam khoang 11 ngan loai
dong, thuc vat phong phi da dang bao gém gan
6.000 loai dong vat day, 653 loai tao, trong do
nhém sinh vat cé doc té (ca déc, rén bién, xoang
trang...) hodc co chat hoat tinh sinh hoc tiém
nang (hai mién, san hdo mém...) rat phong phd.
Gan day Vién Dinh duGng Qulc gia va Vién
Nghién cru Hai san Viét nam cé phoi hgp vdi
Nhat ban nghién clru vé ca noc & Viét nam, la
mot dé tai dang chu y. Cac nghién clu vé dinh
duBng can co su két hgp chdt ché gilta nganh
dinh dudng va nganh nghién cliu vé bién, dac
biét 1a dugc liéu bién. Cac dugc liéu déng gop
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vao thuc dudng va dinh dung rat to I6n, ca vé
Igi icn suc khoe va gia tri thuong mai.
V. KET LUAN )

Cubc cach mang 4.0 dang dien ra nhanh
chong va dan chiém linh moi dia hat cta nén
kinh t&, vén hda, xa hoi. Day ciing la thdi ca dé y
hoc Viét nam ciing nhu linh vuc dinh duGng va
thuc phdm co thé déng gdp cho thé gidi va phat
trién dat nudc. Pa dén lic, nganh dinh dudng
can phoi hgp lién nganh khong chi la cac hanh
dong can thlep cai thién dinh du’dng ma la qua
trinh phat trién hoc thudt, san sang cho ky
nguyén mdi, ky nguyén cia cudc cach mang 4.0.
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VAI TRO CUA X QUANG CAT LOP VI TINH TRONG PANH GIA KET QUA
HOA TRI U NGUYEN BAO THAN KINH &’ TRE EM

TOM TAT

U nguyén bao than kinh la ung thu' phd bién,
chiém 15% trudng hdp t&r vong do ung thu & tré em.
Chan doan hinh anh cd su phat trién vuot bac trong
phat hién, chan doan, theo ddi cac khdi u, trong dé cd
Xquang CLVT. Muc tidu: Xac dinh gia tri ‘ctia X quang
cat I6p vi tinh trong danh gia két qua hda tri u nguyén
bao than kinh & tré em. Poi tugng, phucng phap:
22 bénh nhi u nguyén bao than kinh tai BVND2 tir
02/2015 dén 01/2017. Bugc diéu tri hda chat theo
phac d6 thong nhat. Thiét k€ nghién cltu tién clu.
Cong cu, phuang tién nghién clru: Hinh anh XQCLVT
dugc chup bgi may “CT Light Speed” 8 day dau do.
Cua hang GE, Hoa Ky. K&t qua: 22 u nguyén bao
than kinh dugc chup X quang CLVT theo doi trudc va
sau hda tri. Chup Xquang CLVT c6 gia tri danh gia,
theo doi kich thudc u, vugt qua dudng gilra, dé day
mach mau, bao boc mach mau, dé day tang, xam I&n
cau trdc Ian can cua u nguyén bao than kinh trudc va
sau hoa tri. Két Iuan XQCLVT co g|a tri theo doi su
thay déi cac déc diém cla u trudc va sau hda tri, dinh
hudng cho viéc diéu tri ti€p theo.
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Tur khoa: Xquang CLVT, u nguyén bao than kinh,
tré em

SUMMARY
THE ROLE OF COMPUTER TOMOGRAPHIC
IN EVALUATION OF NEUROBLASTOMA IN
CHILDREN AFTER CHEMOTHERAPY
Backgrouds: Neuroblastoma is the most common
type of cancer that accounts for 15% of all mortality in
children. Imaging diagnoisis takes an important role in
the detection, diagnosis, follow of tumors and so does
Computer tomographic. Objectives: To determine
the value of Computer tomographic in evaluation of
neuroblastoma in children after chemotherapy.
Patients and Methods: 22 pediatric patients were
diagnosedneuroblastoma at the Children Hospital 2 Ho
Chi Minh city from February2015 to January2017. The
patients were treated with chemotherapy. Study was
designedwith prospectiveanalysis. Tools and means of
study: CT images were taken by "CT Light Speed"
machine with 8 probe rangesof GE incorporation, USA.
Results: 22 cases of neuroblastoma, which had
follow-up by Computer tomographic before and after
chemotherapy. Computer tomographic have been
shown to play an important role in evaluationtumor
size, crossing the middle line, blood vessels, blood
vessels, pushing organs, invading neighboring neurons
before and after  chemotherapy.Conclusion:
Computer tomographic study is useful to evaluate the
neuroblastoma after chemotherapy.
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Keywords: Computer tomographic, Wilms' tumor,
children

I. DAT VAN DE

U nguyén bao than kinh Ia ung thu phé bién,
ding th(r ba trong cac bénh ly ac tinh & tré em
sau bénh bach cau cap, u ndo [1]. U nguyén bao
than kinh cé ddc diém md bénh hoc ciing nhu
dién bién 1dm sang da dang, bénh cé thé khdng
6 triéu chirng cho dén biéu hién 1dm sang néng
né do sy xam lan cac cd quan khac cua u.U
nguyén bao than kinh chiém 15% trudng hgp tr
vong do ung thu & tré em[2]. Banh gia u nguyén
bao than kinh trudc va sau héa tri rat quan trong
trong viéc lua chon phudng phap diéu tri thich
hgp. Co nhiéu phudng phap theo doéi u nguyén
bao than kinh nhu siéu am, Xquang, cong hudng
tr, chup Xquang cdt I8p vi tinh. Trong do,
Xquang cat I3p vi tinh 1a phuang phap ngay cang
ph6 bién, dugc ¢ng dung rdng rdi, cung cap
dugc nhiéu thong tin can thiét, gop phan dinh
hudng phac d6 diéu tri thich hgp va tién lugng
bénh. Trén thé gidi cé nhiéu nghién clu vai tro
cat I8p vi tinh trong danh gia két qua diéu tri u
nguyén bao than kinh. Tuy nhién, & nudc ta
chua cé cong trinh dugc cong bo. Chang toi thuc
hién nghién clfu nay nhdm muc tiéu: xac dinh
két qua hda tri u nguyén bao than kinh & tré em
bang chup x quang cat I3p vi tinh.

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

2.1. Po6i turogng nghién clru: Bénh nhi dudi
15 tuGi, dugc chan doan u nguyén bao than kinh
tai BVND2 tir 02/2015 dén 01/2017. bugc diéu
tri héa chat theo phac d6 thdng nhat.

2.2. Phucng phap nghién ciru

- Thiét k€ nghién clru tién clu. ;

- C8 mau va phuong phap chon mau: Chon
mau thuan tién. Trong thdi gian nghién clu
chdng t6i da chon dugc 22 truGng hgp u nguyén
bao than kinh, chup X quang cat I6p vi tinh
(XQCLVT) theo doi trudc va sau hoa tri.

- Cong cu, phudng tiénnghién ctru: Hinh anh
XQCLVT dugc chup bai may “CT Light Speed” 8
day dau do. ctia hang GE, Hoa Ky.

Quy trinh chup XQCLVT u nguyén bao than
kinh & tré em:

+ Trudng khao sat: Nguc va bung, kéo dai tir
viing c6 dén bd dudi xuong mu danh gia toan bd
khéi u cling nhu' khao sat nhitng tén thuong nghi
ngd di cdn, & ca vung bung chau va nguc, thuc
hién theo cac thong s6 dugc thiét Iap san.

+ Panh gia: Hinh anh XQCLVT dugc tai tao
céc mat phang Axial, Coronal, Sagittal va dugc

danh giad bgi 02 Bac si Chan doan hinh anh c6
kinh nghiém hon 10 ndm. Tat cd cac u dugc
phan tich: kich thudc u, vugt qua dudng gilra,
dé ddy mach mau, bao boc mach mau, dé day
tang, xam 1an cau trac lan can.banh gid, so sanh
trudc va sau hoa tri.

- Xtr' ly s6'liéu bang chuong trinh SPSS 20.0.
S dung phép kiém T-cap ddi dé so sanh cac gia
tri dinh lugng trudc va sau diéu tri, phép ki€ém
Mc Nemar dé so sanh ti 1& (bién dinh tinh) trudc
va sau hda tri.

Il. KET QUA NGHIEN CUU

22 u nguyén bao than kinh dugc chup X
quang CLVT theo doi trudc va sau hda tri.

Bang 3.1. So sanh kich thudc u truoc va
sau hoa tri

o ez SO ca Kich thudc
Théidiem | 400 dei| u(Xxsp) | P
Trugc héati| 22 | 738211
3 52(C£1)1 60 | <0.01
Sau hoéa tri 22 ! (cm)'

Nhan xét: Sau hoa tri, kich thudc u giam co
y nghia thong ké so véi trudc hda tri (4,52 %
1,60 cm so véi 7,38 + 2,11, p<0,01)

Bang 3.2. Ti Ié vuot qua duong giira
trudc va sau hoa tri

Vg%ﬂ;a Trm:fi hoa Sau hoéa tri
giira n % n %
Co 17 77,3 2 9,1
Khong 5 22,7 20 90,9
p<0,01

p
Nhan xét: Ti |1é khoi u vugt qua dudng gilra
sau hoda tri giam cd y nghia so vGi trudc hoa tri
(9,1% so Véi 77,3%, p<0,01).
Bang 3.3. Ti Ié dé diy mach mau trudc
va sau hoa tri

Pe day Trudc hoa tri | Sau hoa tri
mach mau n % n %
Co 17 77,3 3 13,7
Khdng 5 22,7 19 [86,3
p<0,01

p
Nhan xét: Ti 1& khdi u dé day mach mau sau
hoa tri giam c6 y nghia so v&i truéc hda tri
(13,7% so V6i 77,3%, p<0,01).

Bang 3.4. Ti Ié bao boc mach mau trudc
va sau diéu tri

Bao boc Trudc hda tri | Sau haa tri
mach mau n % n %
Cé 19 86,4 14 66,7
Khong 3 13,6 8 33,3
p<0,01

p
Nhan xét: Ti 1é khoi u bao boc mach mau
sau hoda tri giam cd y nghia so véi trudc hoa tri
(66,7% so vGi 86,4%, p<0,01).
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Bang 3.5. Ti I1é dé diy tang trudc va sau
diéu tri

Peday | Trudc hda tri Sau hoéa tri
tang n % n %
Cé 12 54,6 3 14,3
Khong 10 45,4 19 85,7
p<0,01

p
Nhan xét: Ti 1é kho6i u de day tang sau hda
tri giam cé y nghia so véi trudc hoa tri (14,3%
so vGi 54,6%, p<0,01).
Bang 3.6. Ti Ié xam ldn cdu tric Ian can
trudc va sau diéu tri

Xam 1an cau | Trudc hda tri | Sau héa tri
tric lan can n % n %
Co 5 22,7 4 19,1
Khong 17 77,3 18 | 80,9
p>0,05

p
Nhan xét: Ti |1é xam lan cau trdc lan can sau
hoa tri giam khoéng cd y nghia so vdi trudc hoa
tri (p>0,05).

IV. BAN LUAN

U nguyén bao than kinh la mot bénh ung thu
phét trién tir cic t&€ bao than kinh dugc tim thdy
trong mot sd khu vuc cla cd thé. U nguyén bao
than kinh phd bién nhat 1a phét sinh trong va
Xung quanh cac tuyén thugng than, cé ngudn
goc tuong tu nhu t€ bao than kinh. Tuy nhién, u
nguyén bdo than kinh cling cd thé phét trién
trong cac khu vuc khac cta bung, ¢6, nguc va
Xuong chau.

U nguyén bao than kinh phd bién nhat anh
hudng dén tré em 5 tubi hodc tré han, méc du

hiém khi cd thé xay ra & tré Idn. M6t s6 hinh
thirc cla u nguyén bao than kinh tu' cai thién,
trong khi nhitng ngudi khac c6 thé doi hoi nhiéu
phuong phap diéu tri. Lua chon di€u tri u nguyén
bao than kinh phu thudc vao nhiéu yéu to.

Phan 16n u nguyén bao than kinh thudng phat
hién muén, ti 18 di c&n xa d&n 60% tai thdi diém
chadn doadn tuong duong véi giai doan III, IV
hoac IVS[2]. Do vay, ti Ié u nguyén bao than
kinh vugt qua dudng gilta cling thudng cao han
sO u khong vuot qua dudng gilra.

Dau hiéu bao boc mach mau la mét dau hiéu
rat dac trung clia u nguyén bao than kinh ma it
gdp trong cac u khac. Péy la ddu hiéu gilp chan
doan phan biét u nguyén bao than kinh véi cac u
khac nhu u nguyén bao than [3],[4]. Ti |Ié bao
boc mach mau cua tac gid Hugosson la 57,1%
[5] va tac giad Richard E la 55% [6].

Khi u nguyén bao than kinh vugt qua chi dinh
phau thudt, khdng thé cdt tron u, bénh nhan sé
dugc sinh thiét, cat u mot phan va hda tri. Sau
dot hda tri, u sé dugc danh gia lai trén XQCLVT.
Tuy thudc vao két qua trén XQCLVT lan sau ma
bénh nhan sé dugc chi dinh phau thudt cat u hay
ti€p tuc diéu tri bang phucng phap khac.

Trong nghién cru cda ching téi ¢ 22 bénh
nhan dugc chup lai XQCLVT sau dgt hda tri. Két
qua cac dic diém trén XQCLVT thay déi réat
nhiéu. Kich thudc u nhé di rat nhiéu. Cac dau
hiéu vugt qua dudng gilra, bao boc mach mau,
dé day tang déu giam di nhiéu sau hda tri. Su
khac biét nay cé y nghia thdng ké vdéi p< 0,01.

Hinh 3.3: Su’ thay dbi cia UNBTK trudc va sau hoa tri trén XQCLVT

clfu ndy déu dugc phau thuat cét tron u sau dot
hoa tri. Nhu vay, ngoai gia tri trong viéc gilp
chan doan u, dinh huéng cho diéu tri ban dau,
XQCLVT con cb gia tri theo doi dap Ung diéu tri cla

Cac u sau hoda tri néu con bao boc mach mau
thi s6 lugng mach mau bao boc cling giam
nhiéu, dac biét khong c6 u nao con bao cac
mach mau Ién nhu dong mach chld bung, tinh
mach chu dudi. Ca 22 trudng hgp trong nghién
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u nguyén bao than kinh sau diéu tri hda chat, tir
dé gilp dinh hudng cho viéc diéu tri ti€p theo.

V. KET LUAN

Chup Xquang CLVT c6 gia tri danh gia, theo
ddi kich thudc u, vuot qua dudng gitta, dé day
mach mdu, bao boc mach mau, dé day tang,
xam |3n cau trdc 1an can cla u nguyén bao than
kinh trudc va sau hoa tri.
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NGHIEN CU'U TINH HINH THY'C HIEN CAC TIEU CHI QUOC GIA VE
CHAT LUONG BENH VIEN TUYEN HUYEN TAI KHU VU’C TAY NGUYEN

TOM TAT

Nghién clru thu thap s6 liéu thir cap cla tat ca 53
bénh vién da khoa tuyén huyén (sau day viét tat la BV
huyén) thudc 5 tinh khu vuc Tay Nguyén Viét Nam
thyc hién tir thang 3 dén thdng 5 nam 2018 nham
nghién cru tinh hinh thuc hién cac tiéu chi Quoc gia
vé chat lugng BV huyén tai khu vuc Tay Nguyén, Viét
Nam. Két qua cho thay, mac du cd mot so cai thién vé
chét lugng BV huyén khu vuc Tay Nguyén, nhung nhin
chung chét lugng BV huyén van con rat han ché. Nam
2017, chi cd 18,9% BV huyén thudc khu vuc Tay
Nguyén dat 80% tiéu chi qudc gia vé chat lugng BV,
cao han so véi nam 2014 (11,3%). Banh gia theo
tirng nhom tiéu chi, cac BV huyén can quan tam cai
thién nhiéu hon dén tiéu chi vé quyén va Igi ich cua
ngudi bénh; can dau tu nang cao nang luc, chu trong
phat trién ngudn nhan luc théng qua hoat déng dao
tao dai han va ngén han cho cac BV huyén; b6 sung
trang thiét bi con thiéu d&€ nang cao ndng luc thuc hién
ky thuat chuyén mon theo phan tuyén, dac biét la cac ky
thuat lién quan dén san khoa, sd sinh va nhi khoa.

SUMMARY
STUDY ON THE IMPLEMENTATION OF THE
NATIONAL QUALITY BENCHMARKS FOR
DISTRICT GENERAL HOSPITALS IN THE
CENTRAL HIGHLANDS

*BO Y té

Chiu trach nhiém chinh: Ha Van Thay
Email: hvthuy@yahoo.com

Ngay nhan bai: 16.5.2018

Ngay phan bién khoa hoc: 22.6.2018
Ngay duyét bai: 29.6.2018

Ha Vin Thiy*
A study that collected sacondary data from all 53
General District Hopitals was implemented in 5
provinces in Central Highlands of Vietnam from March
to May 2018. The objective was to describe the
implementation of the National quality benchmarks for
district general hospitals in the Central Highlands,
Vietham. The results shows that, despite some
improvements in the quality of the district hospitals in
the Central Highlands, hospital quality was generally
limited. In 2017, only 18.9% of the district hospitals in
the Central Highlands achieved 80% of the National
quality benchmarks, higher than that in 2014 (11.3%).
Evaluation by criteria, hospitals should pay more
attention to the criteria of rights and interests of
patients. It is necessary to improve the capacity,
focusing on human resource development through
long-term training and short-term training for district
hospitals; improve the lack of equipment to strengthen
the capacity to provide services under the technical
decentralization, especially techniques related to
obstetrics, neonatal and pediatric.

I. DAT VAN PE

Chat lugng kham, chifa bénh la van dé dugc
cdng dong va ca xa hoi hét sirc quan tam, bgi nd
cO tac dong truc ti€p dén ngudi bénh va anh
hudng dén chat lugng cudc song cla nhiéu
ngudi, dac biét la nhitng ngudi dm dau phai
nhap vién diéu tri. Trong nhitng ndm gan day,
Dbang va Nha nudc da quan tam ban hanh nhiéu
van ban quan trong vé cong tac y té. Gan day,
BO Y t€ da ban hanh Théng tu s6 19/2013/TT-
BYT ngay 12 thang 7 ndm 2013 vé Hudng dan
thuc hién quan ly chat lugng dich vu kham bénh,
chita bénh tai bénh vién va Quyét dinh s6
6858/QD-BYT ngay 18 thang 11 nam 2016 ban
hanh B0 tiéu chi chat lugng bénh vién Viét Nam,
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phién ban 2.0 thay thé cho phién ban 1.0 nam
2013. BO tiéu chi bao gom 83 tiéu chi. Cac tiéu
chi tuong tu’ phién ban 1.0 nhung dudc rut kinh
nghiém, slra ddi, b6 sung vé ndi dung cac tiéu
chi va nang cap mic do khd tir phién ban 1.0.
Nhiéu tiéu chi dudc bd sung thém céac ti€u muc
mdi va cd yéu cau chat ché han. Bo tiéu chi cd
day du cac nbi dung hudng dén ngudi bénh, lay
ngudi bénh lam trung tdm nhu phat trién nhan
luc bénh vién, cac hoat dong chuyén mon hudng
téi an toan ngudi bénh, nang cao hiéu qua cua
chat lugng chuyén moén, dong thdgi hiéu qua cta
lanh dao va quan ly bénh vién. Viéc danh gia
chat lugng bénh vién thong qua bd ti€éu chi nay
s€& nhdm xac dinh nhitng van dé vé chéat lugng
ma bénh vién cdn phai c6 nhitng cai tién dé
nang cao chat lugng phuc vu ngudi bénh. Viéc
phat trién y t& tuyén cd sd, dic biét 1a cac bénh
vién tuyén huyén gép phan cham sdc sutic khoe
ban dau cho nhan dan, dong thdi giam tai cho
bénh vién tuyén trén. Day la muc tiéu nganh y té
Viét Nam ndi chung cling nhu nganh y té cac
tinh Tay Nguyén dang hudng tdi. Trong khubn
khé bai bdo nay, tac gid mudn tim hiéu tinh hinh

60 50.0

thuc hién B0 tiéu chi chat lugng bénh vién cua
BV huyén khu vuc Tay Nguyén, tir d6 cd cac giai
phdp nham nang cao chat lugng BV huyén, dap
Ung nhu cau kham chira bénh ngay cang cao cua
ngudi dan cac tinh Tay Nguyén.

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

Nghién clu ap dung phuang phap ra soat s6
liéu thr cdp cla tat ca 53 BV huyén thudc 5 tinh
Tay Nguyén nam 2018. Phiéu thu thap thong tin
th(r cap dugc thiét ké san va gui cho tat ca cac
BV huyén dién. Tong s6 c6 53 phiéu thu thap
thong tin thir cap.

S6 liéu thu thap dugc nhap vao may tinh vdi
chuong trinh Epi Data 3.1. SO liéu dugc phan
tich bang chuang trinh SPSS 17.0.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Bd tiéu chi c6 téng cdng cd 83 tiéu chi dugc
danh gia va xép loai thanh 5 mdc, tir mic 1 dén
mic 5 (5 diém). Bénh vién dat 80% tiéu chi
danh gia chét lugng khi cé diém trung binh cac
tiéu chi >3 diém.

50 T

L

0.0 .l-:'J --.'J.I- |

Dik L&k  DAakNéng  Lam Pdng

Gia Lai

Kon Tum  Tay Nguyén

Biéu db 1. Ty Ié BV huyén dat 80% tiéu chi quéc gia vé chat luong BV

Két qua trong bi€u dd trén cho thdy, ndm
2017, chi ¢6 18,9% BV huyén thudc khu vuc Tay
Nguyén dat 80% tiéu chi qudc gia vé chat lugng
BV. Dk L3k la tinh co ty |&é dat cao nhat (50%),
trong khi khong cé BV huyén nao cua tinh Kon
Tum cd diém trung binh cac tiéu chi dat tir 3
diém tra 1én (0%). Ty I& BV huyén dat 80% tiéu
chi cling kha thap & tinh Gia Lai va tinh Lam
bong (Ian lugt la 6,7% va 10%). So vdi sO li€u
danh gia nam 2014 tai 5 tinh Tay Nguyén cua
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Trung tam Nghién cllu Moi truGng va Suc khog,
ty I BV huyén dat 80% tiéu chi quic gia vé chat
lugng cao han (18,9% so véi 11,3%). Mac du
két qua danh gid nam 2014 s dung bd tiéu chi
phién ban 1.0, nhung vé cd ban cac ndi dung
tiéu chi trong hai phién ban nay khoéng co su
khac biét I16n. Diéu nay cho thdy, chat lugng BV
huyén clia khu vuc Tay Nguyén dang cd xu
hudng dudc cai thién theo thdi gian.
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Quyén va loi ich ciangudi bénh

Méitruréng cham sée ngudi bénh

Bidu kién co s& vat chat phyc vy nguai
bénh

Chidéan, dén tiép, hudng dan, cép clru
nguoibénh

0.0

59,1

20,0 40,0 GO0 B50.0

Biéu dé 2. Ty Ié BV dat trung binh tur 3 diém trd Ién theo cdc tiéu chi hudng dén nguti bénh

Két qua nghlen ctu theo nhém tiéu chi hudng dén ngudi bénh cho thay, da s6 cac BV huyén dat 3
diém trg 1én & céc tiéu chi vé mdi trudng cham séc nguGi bénh (72, 7%), khoang hon 50% s6 BV
huyen dat trén 3 diém & cac nhém tiéu chi chi dan don tiép, hudng dan, cap ctru ngu’dl bénh (59 4%)
va diéu kién cg s@ vat chat phuc vu ngugi bénh (54,5%). Nhom tiéu ch| V€ quyén va Igi ich clia ngudi
bénh dat trén 3 diém thap hon & cac BV huyén (36,4%). )
Nhan Iuc kham chita bénh la nguén Iuc quan trong quyét dinh su’ san c6 va chat lugng dich vu
kham chifa bénh. Viéc phat trién, duy tri on dinh s6 lugng, cd cdu va chét lugng nhén luc la vén dé
sdng con cta moi BV huyén va con rdt nan giai hién nay, khi xu hudng chuyén dich ngudn nhan luc
gilfa cac co s8 y t€ ngay cang tré nén phd bién, dic biét la & cac dia ban mién ndi khé khan.

Lanh dao bénh vién

Ché d6 daingd va didu kién, moitruong
lamviéc

Chatluong ngudn nhan lyc

Solugngva co cau nhan lyc bénh vién

0.0

1 s0.0

16

1
12.6
20.0

40.0 600

Biéu dé 3. Ty 1é BV huyén dat trung binh tur 3 diém trd Ién
theo cdc tiéu chi phat trién ngudn nhan luc

Biéu do trén cho thdy, s6 lugng va cd cdu nhan

luc bénh vién la van dé I8n & cac BV huyén khu

vuc Tay Nguyén. Chi ¢ 13,6% sb BV huyén dat diém trung binh tir 3 trd [én & nhom tiéu chi nay.
Viéc bao dam co cau chirc danh nghé nghiép vé nhan luc BV, xay dung ké hoach phat trién nhan luc
BV con rat han ché. Cac BV huyén ciing chua dam bao va duy tri 8n dinh s lugng nhan luc BV.

Bang 1. Ty Ié BV dat trung binh tir 3 diém tro Ién theo cdc tiéu chi vé hoat déng chuyén mén

Tiéu chi n Ty Ié %
Ung dung cdng nghé thdng tin 31 59,1
Quan ly h6 sd bénh an 24 45,5
Hoat dong diéu duGng va cham soc ngudi bénh 19 36,4
Quan ly cung Uing va st dung thudc 12 22,7
Chat lugng xét nghiém 10 18,2
Phong nglra va kiém soat nhiém khun 7 13,6
An ninh, trat tu’ va an toan chay n6 7 13,6
Nang luc thuc hién cham séc dinh duGng va tiét ché 2 4,5
Nang luc thuc hién ky thuat chuyén mon 0 0,0
Nghién cru khoa hoc 0 0,0

Hoat dong chuyén mén cla BV huyén bao
gom nhiéu ndi dung lién quan truc ti€p va gian
ti€p dén hoat dong kham chita bénh. Két qua
nghién cfu cho thay, da s6 cac BV huyén dat
trung binh 3 diém trd 1én & cac tiéu chi vé (ing

dung cong nghé thong tin (59,1%), ti€p theo la
quan ly ho sc bénh an (45,5%), hoat dong diéu
duBng va cham soc ngudi bénh (36,4%). Cac
tiéu chi truc ti€p lién quan dén kham chira bénh
nhu quan ly cung Ung va st dung thudc, chat
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lugng xét nghiém, phong ngira va kiém soat
nhiém khudn chi dat mic trung binh trén 3 diém
8 mét s6 it BV huyén (dao dong tir 13,6% dén
22,7%). Dac biét, khéng cd BV huyén nao dat
trung binh 3 diém trd Ién & cac tiéu chi vé nang
luc thuc hién ky thudt chuyén mén (0%). Diéu
nay cho thay viéc thuc hién quy trinh ky thuat
chuyén mon theo danh muc va phan tuyén con
rat han ché.

Thong tu' s8 19/2013/TT-BYT ngay 12/7/2013
cla BO Y té vé hudng dan quan ly chat lugng
kham chira bénh da cé quy dinh vé thiét lap hé
théng quan ly chat lugng BV nhdm gilp cac BV
trién khai cac hoat déng can thiép, cai tién chat
lugng, dap Ung nhu cau cla nhan dan.

Nhém tiéu chi danh gid chat lugng BV huyén
theo hoat dong quan ly chat lugng con nhiéu
han ché va chi dat muc thdp. Trong do, rat it BV
huyén dat diém trung binh tUr 3 trg Ién d6i voi
cac tiéu chi phong ngura cac su c6 khac phuc

(9,1%). Tinh dén nam 2017, cé khoang 20% s6
BV huyén cla khu vuc Tay Nguyén da thiét lap
hé thdng va cai tién chat lugng. Bo céo Téng
két cong tac kham chita bénh toan qudc cta Cuc
Quan ly khdm chifa bénh nam 2014 cho thay, co6
55,4% s0 BV trén toan qudc thiét Iap hé thong
quan ly chat lugng BV (dat mic 3). Nhu vay, ty
&€ BV huyén khu vuc Tay Nguyén thiét 1ap hé
thong quan ly chat lugng ndm 2017 thdp han
kha nhiéu (20,8% so vGi 55,4%) do Tay Nguyén
la dia ban khd khan va trong khao sat nay chi
tinh cho cac BV huyén, trong khi d6 con sb cua
Cuc Quan ly KCB dua ra bao gébm ca cac BV
tuyén trung udng, tuyén tinh va tuyén huyén,
nén cao han. Mac du ty |1é BV huyén khu vuc Tay
Nguyén thiét 1ap hé thong quan ly chat lugng
nam 2017 thap hon nhiéu so vdi toan qudc,
nhung cling da cd su cai thién kha nhiéu so vdi
nam 2014 (20,8% so vGi 11,3%).

TS <
i =l
= F = =2 Tiéu chi san khoa, nhi khoa
= =
i - ]
= |2
ﬁ Banh gia, do lwéng, hop tae va cal tién
—¢n chatluong
=L =
oo
% 2 Phiong ngira cac sy of khic phyc
W=
th=L
T
=5 . . . .
‘Dt' Thiétléap hé théngwva caitién chatluwgng
x

31.

0.0 10.0

20.0

30.0 40.0

Biéu db 4. Ty I BV dat trung binh tu’' 3 diém trd Ién theo céc tiéu chi
vé hoat dong cai tién chat luong va dac thu chuyén khoa

Nhém tiéu chi dac thu chuyén khoa danh
riéng cho cac dich vu cham soc sutic khoe ba me
tré em. K&t qua cho thdy, chi cé khoang 9,1%
BV huyén dat diém trung binh trg |1én déi véi cac
tiéu chi dac thu chuyén khoa san va nhi. biéu
nay cho thdy nang luc cung cadp cac dich vu
cham sodc stic khde ba me tré em cla cac BV
huyén khu vuc Tay Nguyén con rat han ché.

IV. KET LUAN VA KHUYEN NGHI

4.1. Két luan

Mac du cé mot s6 cai thién vé chat lugng BV
huyén khu vuc Tay Nguyén nhung nhin chung
chdt lugng BV huyén van con rat han ché. Nam
2017, chi ¢ 18,9% BV huyén thudc khu vuc Tay
Nguyén dat 80% tiéu chi qubc gia vé chat lugng
BV. D6i v6i nhém tiéu chi hudng dén ngudi
bénh, cac BV huyén can quan tam cai thién
nhi€u hon dén tiéu chi v& quyén va Igi ich cla
ngudi bénh. O nhém tiéu chi phat trién ngudn
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nhan luc, s6 lugng va cd cau nhan luc la van dé
I6n chia cac BV huyén khu vuc Tay Nguyén. DGi
V@i cac tiéu chi vé hoat dong chuyén mon, nhém
tiéu chi vé quan ly cung 'ng va st dung thudc,
chat lugng xét nghiém, phong nglra va kiém soat
nhiém khu&n chi dat muc trung binh trén 3 diém
8 mot s6 it BV huyén. Nang luc thuc hién quy
trinh ky thuat chuyén mon theo danh muc va
phan tuyén con rat han ché. Cé khoang 20,8%
s6 BV huyén cua khu vuc Tay Nguyén da thiét
lap hé théng va cai tién chat lugng, cao hon so
véi nam 2014 (11,3%) nhung van con mot
khoang cach xa so vdi toan quéc (55,4%). Nang
luc cung cap cac dich vu cham soc stic khde ba
me tré em cla cac BV huyén Tay Nguyén con rat
han ché khi chi cd khoang 9,1% BV huyén dat
diém trung binh tr& |1én dGi vdi cac tiéu chi dic
thu chuyén khoa san va nhi.
4.2. Khuyén nghi
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- Cac BV huyén can quan tam hon dén cac
tiéu chi hudng dén ngudi bénh, dac biét can
dadm bao cac tiéu chi vé quyén va Igi ich cla
ngudi bénh.

- Can dau tu nang cao nang luc, chi trong
phat tri€n ngudn nhén luc théng qua hoat déng
dao tao dai han va ngan han cho cac BV huyén.
Bén canh do6, can cd cac chinh sach phu hdp
nham thu hdt, dai ngd nhan luc y t€ lam viéc tai
cac huyén vlng sau, vung xa.

- S Y t&€ can tim cac ngudn luc nhdm bd
sung trang thiét bi con thi€u d&€ nang cao nang
luc thuc hién ky thuat chuyén mon theo phan
tuyén, dac biét la cac ky thuat lién quan dén san
khoa, sd sinh va nhi khoa./.

TAI LIEU THAM KHAO

1. BQ Y t&, 2014. Béo cdo tong két cong tac kham chifa
bénh toan qudc nam 2014 (Cuc Quan ly KCB).

2. BO Y t§, 2013. Thong tu' s6 19/2013/TT-BYT ngay
12/7/2013 vé hudng dan quan ly chat lugng kham
chira bénh.

3.BO Y té, 2013. Quyet dinh s0 4858/Qb-BYT ngay
03/12/2013 V€ Viéc ban hanh thi diém bd tiéu chi
danh gla chét lugng bénh vién, phién ban 1.0.

4. B0 Y t€, 2016. Quyet dinh so 6858/QD-BYT ngqy
18/11/2016 ve viec ban hanh Bo tiéu chi chat
lugng bénh vién Viét Nam, phién ban 2.0.

5. Trung tam Nghién clru Mbi trudng va Sirc
khée, Trung tam Nghién c(u va Tu van kinh t€ y
t€, 2016. Bao cao két qua khao sat sd liéu ban dau
Du an “Cham séc sic khoe nhan dan cac tinh Tay
Nguyén, giai doan 2".

37



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2018

XAC PINH DOT BIEN GEN CYP214A2 ' BENH NHAN
TANG SAN THUQ'NG THAN BAM SINH THE THIEU 21-HYDROXYLASE

Trin Van Anh*, Vii Chi Diing**, Tran Huy Thinh*,
Lé Thi Phwong*, Ta Thanh Van*, Tran Van Khanh*

TOM TAT

Nghlen ctu dugc thuc hién véi muc tiéu: Xac dinh
dot bién clia gen CYPZJAZd cac bénh nhan mic ting
san thugng than badm sinh thé thiéu 21-hydroxylase
bang ky thuat sinh hoc phan tr. 25 bénh nhan dugc
chén doan xac dinh bénh ting san thugng than bam
sinh thé thiéu enzym 21- hydroxylase; ky thuat g|a|
trinh tu gen va MLPA dugc ap dung dé xac dinh dot
bién. Két qua phat hién 25/25 (100%) bénh nhan cd
dot bién trén gen CYP21A2, véi 14 kiéu gen khac nhau
trong dé kiéu gen doéng hop tr (mat toan bo gen
Del/Del, 12g/12g) va kiéu gen di hgp tu két hop ¢ cua 2
kiéu gen nay DeI/IZg chiém ti Ie cao nhat vo’| moi loai
12%. Nghién c(tu cling phéat hién dudc 8 kiéu dot bién
gen CYP21A2 khac nhau, trong dé dot bién mat doan
IGn chiém ti 1€ cao nhét véi 28%; ding th(r 2 1a dot
bién 12g chiém ti I&é 22%, ding thd 3 la dot bién
I172N chiém ti 1€ 16%; cac dot bién con lai chiém ti 1€
thap han dot bién R365W (14%), dot bién exon 1-3
del (12%), dot bién exon 1-8 del (4%), Q318X (2%)
va S125X (2%).

Tiur khoa: TSTTBS, dot bién gen CYP21A2, MLPA,
giai trinh tu gen

SUMMARY
MUTATION ANALYSIS OF CYP21A2 GENE
IN PATIENTS WITH CONGENITAL
ADRENAL HYPERPLASIA DUE TO 21-

HYDROXYLASE DEFICIENCY

The study was conducted with the aim: Identifying
mutations in the CYP21A2 gene in patients with
Congenital Adrenal Hyperplasia due to 21-Hydroxylase
deficiency. Gene sequencing and MLPA were used to
identify mutations in 25 patients diagnosed with 21-
hydroxylase-deficient Congenital Adrenal Hyperplasia.
Results showed that 25/25 (100%) patients had
mutations in the CYP21A2 gene, with 14 different
genotypes identified. In which the homozygous
genotype (loss of the entire gene Del/Del, 12g/12g)
and the compound heterozygous genotype, Del/I2g,
accounted for 12%, and the remaining genotypes
accounted for 4 to 8%. The study also found eight
different types of CYP21A2 mutations, in which large
deletion occurred most frequently at 28%; I2g
mutation ranked second at 22%, I172N mutation
ranked third at 16%; The remaining mutations had

*Truong Pai hoc Y Ha Noi

**Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Tran Van Khanh
Email: tranvankhanh@hmu.du.vn

Ngay nhan bai: 16.5.2018

Ngay phan bién khoa hoc: 25.6.2018
Ngay duyét bai: 29.6.2018
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lower occurrence: R365W (14%), exon 1-3 del (12%),
exon 1-8 del (4%), Q318X (2%) and S125X 2%).

Keywords: Congenital Adrenal Hyperplasia,
CYP21A2 mutation, MLPA, sequencing

I. DAT VAN DE

Téng san thugng thdn bdm sinh (TSTTBS)
thé thiéu 21-hydroxylase xay ra do khiém khuyét
mot phan hoac hoan toan ciua enzym 21-
hydroxylase tham gia téng hgp cortisol tir
cholesterol & tuyén thugng than. Mdc d6 nang
cla cac triéu chirng 1am sang khac nhau va phu
thudc vao hoat d6 21-OH [1], [2]. Mac du gianh
gidi khac nhau vé biéu hién ki€u hinh ddi khi khd
phén biét nhung kiéu hinh 1dm sang dudc chia ra
thanh thé c6 dién hay thé ndng va thé khdng cd
dién hay thé nhe clia bénh. Thé ¢4 dién dugc
chia thanh thé c6 dién mat mubi (MM) (salt
wasting - SW) va nam hda don thuan (NHDT)
(simple virilizing - SV) phan anh mic dé thi€u
hut aldosterone [3], [4]. Thé c6 dién mat mudi
chiém 75% cac ca mac thé c6 dién. Thiéu hut
hoan toan hoat dd enzym gdy nguy hiém dén
tinh mang va tir vong do mat nudc, ha natri mau
(thé méat mudi).

Enzym 21-Hydroxylase dugc ma hda bdi gen
CYP21A2, hoat d6 enzym cla bénh nhan phu
thudc vao ki€u dot bién khac nhau. MLPA va giai
trinh tw gen 13 ky thudt thudng quy dé€ xac dinh
dot bién mat doan va dot bién diém trén gen
CYP1A2 3 bénh nhan TSTTBS. Viéc xac dinh dot
bién ¢4 y nghia quan trong trong chan doan xac
dinh bénh bénh, dac biét vdi nhitng trudng hgp
khong dién hinh. K&t qua dot bién gen s& gilp
phat hién ngudi lanh mang gen bénh, chin doan
trudc sinh cho cac thanh vién gia dinh dé tu van
di truyén gilp ngan nglra va lam giam ty 1é méac
bénh. Do vay, dé tai dugc thuc hién vdi muc tiéu:
Xdc dinh dot bién cua gen CYP21A2 & cdc bénh
nhén méc tdng san thuong thén bém sinh thé thiéu
21-hydroxylase bang ky thuét sinh hoc phén tu.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tuong: 25 bénh nhadn TSTTBS thé
thiéu enzym 21-hydroxylase dugc chin doan va
diéu tri tai Khoa Noi tiét - Chuyén hda - Di
truyén, Bénh vién Nhi Trung uong.
2. Phuong phap
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2.1. Ky thudt tach chiét DNA: DNA dugc
tach chiét tir bach cau mau ngoai vi theo quy
trinh phenol/chloroform. Tat ca cac mau DNA sé
dugc ti€n hanh do nbng d6 va d6 tinh sach, chi
cd mau DNA dat gia tri > 1,8 mdi dat yéu cau vé
tinh sach va dugc sir dung dé phén tich.

2.2. Ky thudt MLPA: Cho 5ul DNA can phéan
tich vao 1 6ng PCR, bién tinh & 98°C trong 5
phut. Nhiét d6 dudc chuyén vé 2°C trudc khi cho
3ul hon hgp chdfa cac doan oligonucleotid cla
cac probe. Hon hgp dugc U & 60°C trong 16 gid,
lGc nay 2 doan lai cla 2 phan t oligonucleotid
s& gan vGi exon dich déc hiéu & vi tri sat nhau.
Thém 32ul hon hgp ligase buffer, U & 54°C trong
15 phat, ldc nay enzym ligase nbi 2 doan
oligonucleotid ctia probe véi nhau. Phan ng ndi
s& cham dut khi tdng nhiét d6 Ién 98°C trong 5
phat, hon hgp dugc gilt 6 4°C. D& khuéch dai
san pham lai: Thém 10pl san pham lai vao 30l
hon hgp PCR buffer, gilt 6 60°C truGc khi thém
10pl hon hgp PCR master vao hon hgp, thuc
hién chu trinh nhiét sau: [95°C - 30 giay, 60°C -
30 gidy, 72°C - 1 pht] x 35 chu ky; 72°C — 20
phat; san pham dudc bao quan & 4°C. San pham
khuéch dai probe sé€ dudc dién di mao quan
huynh quang trén may giai trinh tu d& phan tich
két qua. Néu co dot bién xda doan, probe khong
gan dudc vao gen dich, do do két qua dién di sé
khong xuat hién dinh tuong (ng tai exon dot
bién. Trong trudng hgp bénh nhan cé dot bién di
hgp tir x6a doan, dinh tin hiéu s& c6 chiéu cao
bdng mot nira chiéu cao cla mau dGi chiing.

2.3 Ky thuat gidi trinh tu gen: Toan bo
chiéu dai gen CYP21A2 dudc khuéch dai bang
phan (ng PCR vdi cac cap moi dac hiéu.

- Thanh phan phan (ng: thé tich 20ul gém:
100 - 150 ng DNA, 5 pmol primer, 200umol/I
dNTP, 2 dan vi enzym Taq polymerase va 2 pl

GeneAmp 10 x buffer.

- Chu trinh nhiét: 94°C/5phuat, [94°C/1phut,
60°C/1phdt, 72°C/1phdt] x 35 chu ky,
72°C/2phdt, gitr ¢ 15°C. Sadn phdm PCR dugc
dién di trén gel agarose 1%, 90V trong 30 pht.

- San phdm PCR sau khi dién di trén gel
agarose dudc tinh sach bang Gel purification Kit
trude khi ti€n hanh giai trinh tu gen. DE giai trinh
tu dugc toan bd gen CYP21A2, si dung cac moi
nhu da@ mo6 ta & bang 2.1. Quy trinh dugc thuc
hién theo phuong phap BigDye terminator
sequencing (Applied Biosystems, Foster city, USA).

Két qua gidi trinh tu gen dugc phan tich bang
phan mém CLC Main Workbench. Mau DNA cua
bénh nhan dudc so sanh véi mau DNA déi chirng
va trinh tu cla CYP21A2  trén GeneBank
(Accession number NM_0005002)

3. Pao dirc nghién ciu trong Y hoc:
Nghién cru tuan thu tuyét do6i cac quy dinh vé
dao dic trong nghién cru y sinh. Bénh nhéan
hoan toan tu nguyén tham gia vao nghién ctru.
Bénh nhan hoan toan cd quyén rat lui khoi
nghién cttu khi khong dong vy tiép tuc tham gia
vao nghién cliu. Bénh nhan sé dugc théng bao
vé két qua xét nghiém gen dé gilp cho céc bac
sy tu van di truyén hodc lua chon phac do diéu
tri phu hgp. Cac thong tin cd nhan sé dugc dam
bao bi mat.

Ill. KET QUA NGHIEN cU'U

Tién hanh xac dinh doét bién gen CYP2IA2
trén 25 bénh nhan TSTTBS thé thi€u 21-OH. Ky
thudt MLPA dugc 4p dung dé xac dinh dot bién
mat doan, ky thuat giai trinh tu truc ti€p dugc ap
dung dé& phat hién dét bién diém. Trong s& 25
bénh nhan dugc lua chon, nghién clru da phat
hién dugc 25/25 (100%) bénh nhan co dot bién
gen CYP21A2 (bang 1).

Bang 1. Kiéu gen cua bénh nhén TSTTBS thé thiéu 21-OH

Kiéu gen Kiéu hinh trén Iam sang So Tilé

(allele/allele) MM NHDPT ca bénh (n) (%)
Mat toan bo gen (Del/Del) 3 12
exon 1-3 del/exon 1-3 del 2 2 8
exon 1-8 del/exon 1-8 del 1 1 4
Del/exon 1-3 del 1 1 4
Del/I2g 3 3 12
exon 1-3 del /p.S125X 1 1 4
Del/p.I1172N 2 2 8
Del/p.R356W 2 2 8
12g/12g 2 1 3 12
p.I1172N/p.I1172N 2 2 8
p.R356W/p.R356W 1 1 2 8
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p.1172N/p.R356W 1 1 7
129/p.1172N 1 1 !
129/p.Q318X 1 1 3

14 17 8 25 100

*MM: bénh nhdn TSTTBS thé mat mudi; NHDT: bénh nhédn TSTTBS thé nam hoa don thudn

Két qua & bang 1 cho thay, nghién clru d& phat hién dugc 14 kiéu gen trong sO 25 bénh nhéan
TSTTBS tham gia vao nghlen cltu, trong do kiéu gen dong hdp tlr mat toan bd gen Del/Del, ki€u gen
dong hap tr 129/12g va kiéu gen d| hgp tir két hgp clia 2 kiéu gen nay Del/I2g chiém ti Ié cao nhat
v@i mdi loai 12%, cc kiéu gen con lai chiém ti 1& thdp hon dao dong tir 4-8%.

Vé phan b tirng dang dot bién gen cho thay,
dot bién mat doan I6n chiém ti 1é cao nhat véi
28%; ding th& 2 la dot bién I2g chi€ém ti 1€
2 22%, ding thr 3 la dot bién I1172N chiém ti 1é

16%; cac dét bién con lai chiém ti |1é thap hon
10 ﬂ dot bién R365W (14%), dot bién exon 1-3 del
. 8 8

Del 1-3del 1-8del 12g 1172N R356W Q318X S125X

(12%), dbt bién exon 1-8 del (4%), Q318X (2%)
va S125X (2%) (hinh 1).
‘ Minh hoa két qua xac dinh dét bién diém
Dot bién bang ky thuat giai trinh tu’ gen
Bénh nhan ma s6 15 cd dot bi€én dong hop tur
g.655A/C>G (129):

30 28%

Dot bién diém
maét doan

Hinh 1. Phan bé cac allele dét bién cua
bénh nhan TSTTBS

g£.655A/C
g.655A/C 12g ]
N 4 + I

oo S SoSo = O

Il (]
n

P8i chrng binh thu’o’ng

Hinh 2. Hinh anh giai trinh tu’ gen cua bénh nhén co dét bién dong hop tu g.655A/C>G (12g).
(Hinh anh giai trinh tu gen theo chiéu ngudc)
Giai trinh tu gen CYP21A2 phat hién bénh nhan ma s6 15 c6 dot bién dong hgp t tai vi tri
g.655A/C>G trén intron 2.
Bang 2. Ti Ié cac allele dét bién cua bénh nhdn TSTTBS

Bénh nhan dé6t bién I2g

c.DNA/g.DNA acid amin Exon/intron S0 allele Ti 1€ (%)

Mat toan b0 gen (del) CYP21A2 gen 14 28

exon 1-3 del exon 1-3 6 12 44
exon 1-8 del exon 1-8 2 4
I2g Intron 2 11 22
c.515T>A p.I1172N exon 4 8 16
c.1066C>T p.R356W exon 8 7 14

€.952C>T p.Q318X exon 8 1 2 56
¢.374C>G p.S125X exon 3 1 2

Tong 50 100

Bang 2 cho thay, nghlen clru da phat hién dugc 8 kiéu dot bién gen CYP2IAZ khac nhau, trong do

IV. BAN LUAN
Trong nghién ctu nay, 25 bénh nhan TSTTBS
thi€u 21-OH da dugc ap dung ky thuat MLPA va
gidi trinh tu gen CYP21A2 dé tim dot bién, két

dot bién diém chiém ti 1& cao hon vdi 56%, dot bién mat doan chiém ti 1& thap hon véi 44%.

qua cho thay 25/25 (100%) bénh nhan da dugc
tim th3y dot bién. ki€u gen ddng hgp tir (mat
toan bd gen Del/Del, 12g/12g) va ki€u gen di hgp
tlr két hagp clia 2 ki€u gen nay Del/I12g chiém ti Ié
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cao nhat véi mdi loai 12%, cac kiéu gen con lai
chiém ti 1é thap han dao dong tir 4-8%. Két qua
nghién ciu cling cho thay, hau hét cac dot bién
mat doan dong hdp tr hoac dét bién di hgp tlr
k&t hgp méat doan va diém déu gay nén thé ndng
la th€ m&t muéi (17 trudng hgp), thé€ nam hda
don thuan chu yéu gap & bénh nhan cé dot bién
diém (8 trudng hap). Két qua nay phu hgp vdi
cac nghién cu in silico va /n vitro nghién ciu
mc d6 anh hudng cta dot bién lén chirc nang
cla 21-hydroxylase, trong dé cac dot bién ndng
nhu mat doan, hoac két hgp gilta mat doan vdi
dot bién diém, dot bién 12g va R356W thudng
gay mat hoan toan chifc nang cta 21-OH do vay
gay nén thé mat mudi, cac kiéu gen di hop tir vdi
p.I172N, p.401L, V281L sé bao ton dugc 1 phan
hoat dd cta 21-OH do d6 gay ra thé bénh nhe
hon nhu nam hda don thuan hodc thé khéng cé
dién [3].

Nghién clru da phét hién dugc 8 ki€u dot bién
gen CYP21A2 khac nhau, trong dé dot bién diém
chiém ti Ié cao haon vdi 56%, dot bién méat doan
chiém ti Ié thap hon v8i 44%. Vé phan bo tung
dang dot bién gen cho thdy, dot bién mat doan
I&n chiém ti 1é cao nhat vGi 28%; diing th( 2 la
doét bién 12g chi€ém ti 1€ 22%, ding thir 3 la dot
bién 1172N chiém ti 1& 16%; cac ddt bién con lai
chiém ti 1& thap hon ddt bién R365W (14%), dét
bién exon 1-3 del (12%), dot bién exon 1-8 del
(4%), Q318X (2%) va S125X (2%). K&t qua nay
kha tuong dong véi nghién clu trén bénh nhan
TSTTBS ngudi Trung Qudc Vvdi ti 1€ cao allele dot
bién cao nhat la mat doan I6n, 12g, p.I173N.
Nghién clru cia Krone va cong su’ trén ngudi
birc cho thay allele dot bién co ti 1€ cao nhat la
12g (30%), ti€p dén Ia pI172N (19,7%) tuy
nhién allele R356W chi chiém 4,5%, thap han so
vi quan thé Viét Nam va Trung Quéc. Su khac
biét nay cd thé ly g|a| bgi sy khac biét vé di
truyén glLra quan thé ngudi chdu A va ngudi
chau Au, cling c6 thé do su khac biét trong tiéu
chuén luva chon nhédm nghién clu.

Trong nghién clu nay, ki€u hinh cia cac
bénh nhan TSTTBS thi€u 21-OH dudc phan tich
va phdn nhém: 17 bénh nhan c6 ki€u hinh mét
mudi, 8 bénh nhan ki€u hinh nam hda don
thudn. Cac bénh nhan ki€u hinh nam hda don
thuan chiém ty |1é thé’p két qua nay ciing phu
hgp véi cac nghlen cliu & nhiéu ching toc chau
A nhu Trung quéc, Han qudc [5] ; Krone va cdng
su' (2000) nghién clu phan tich phan tr cho 155
gia dinh thi thé c6 dién mat mudi chiém 59,4%
(92/155); thé nam hda don thuan chiém 33,5%
(52/155) va khéng c6 dién 7,1% (11/155) [3].

Céc nghién clu & cac ching toc khac thi thé
khéng cd dién chiém ty Ié cao hon nhiéu nhu:
63,2% cac bénh nhan Tay Ban Nha; 54,7% cac
benh nhan Hy Lap va 24,6% cac benh nhan Y
[6] [7]. Su khac nhau nay cd thé do ¢ mau va
tiéu chudn lua chon mau trong nghlen ctu khac
nhau va c6 thé ¢4 lién quan tdi yéu té ching toc.

Tang san thugng than bam sinh 13 mdt bénh
ly di truyén dan gen lan trén NST thudng, b6 me
mang gen di hgp t&r sé cé kha nang 25% sinh
con bi bénh, bénh qua nhiéu thé hé trong gia
dinh lam tdng tén s6 bénh TSTTBS trong cong
dong. Sinh ra mot nguGi con bi bénh TSTTBS la
moOt ganh nang rat I6n vé kinh t€, han nira nd
con gay mot ganh nang vé tam ly cho bénh nhan
va gia dinh. Viéc ap dung cac ky thudt sinh hoc
phan tf phu hgp, hién dai sé dong vai tro quan
trong dé dua ra cac két qua phéan tich dét bién
gen chinh xac va nhanh chong [6], [7]. Diéu nay
sé glup ich rat nhiéu cho cac bac si 1dam sang dé
khdng dinh s6m chan doadn bénh va dua ra cac
phac do6 diéu tri phu hgp, tranh bién ching, ciing
nhu 13 tién dé quan trong dé phat hién ngudi
lanh mang gen bénh, chan doén trudc sinh va cé
nhitng tu van di truyén thich hgp gilp sinh ra
nhirng d(ra tré khoe manh.

V. KET LUAN

Bdng viéc ap dung ky thudt MLPA va giai trinh
tu gen, nghién clu da phat hién dugc 25/25
(100%) bénh nhdn cd dét bién diém gen
CYP21A2. Trong d6 phét hién dugc 14 ki€u gen:
kifu gen doéng hgp tor (mit toan bd gen
Del/Del, 12g/12g) va ki€u gen di hop tr két hgp
cla 2 kleu gen nay Del/I2g chiém ti 1€ cao nhat
vGi moi loai 12%, céc kiéu gen con lai chiém ti &
thap han dao dong tir 4-8%.

Nghién cltu cling phat hién dugc 8 kiéu dot
bién gen CYP21A2 khac nhau, trong dé dot bién
del/del chi€m ti Ié cao nhat vdi 28%; diing thar 2
la dot bién I2g chi€ém ti I&é 22%, ding th( 3 la
dot bién I172N chiém ti 1é 16%;

Loi cdm on: Nghién ctu dugc thuc hién vai
s hd trg kinh phi bsi Dé tai cdp Bd Y té:
"Wghién cuu quy trinh phat hién nguoi mang
gen bénh va chdn dodn trudc sinh bénh ting san
thuong thén bém sinh (TSTTBS) bang ky thudt
sinh hoc phan tJ”va su gilp dG cla cac can bd
cla Trung tdm nghién cltu Gen- Protein, BO mon
Nhi, Trudng Dai hoc Y Ha Noi; Khoa NOi tiét-
Chuyén hda- Di truyén, Bénh vién Nhi Trung uang.
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PHAN TiCH TU'ONG TAC THUOC BAT LQ'I TIEM TANG TRONG PON THUOC
NGOAI TRU TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2018

Nguyén Son Nam?, L& Thi Phuwong Thao', Dinh Thi Lan Anh!

TOM TAT

Muc tiéu: Khao sat cac tuong tac thudc bat Igi
tiém tang trong don thubc ngoai trd clia bénh nhan tai
khoa kham bénh Bénh vién Trung ugng Quan doi 108.
Dbanh gia mdc do nghiém trong clia mot sé cdp tucng
tac thubc bat Igi va cac yéu to anh hudng dén kha
ndng xuat hién cac tuong tac bat Igi tiém téng trong
dan thudc diéu tri ngoai trd tai Bénh vién. Dol tu'gng
va phu’dng phap Sur dung phan mém Micromedex
2.0 dé phat hién cac tuong tac thuGc bat Igi tiém tang
trong toan b§ 1476 don thudc bénh nhan ngoai trd
mot ngay ngau nhién trong thang 03/2018 tai Bénh
vién Trung uong Quan doi 108. Két qua va ban
luan: Co 30,4% daon thudc dugc phan mém phat hién
c6 tuong tac thudc, s6 tuang tac thudc trung binh/don
thudc la 2,0+1,6; 20,0% daon thudc cé tuong tac co y
nghia ldam sang, s6 tuong tac cd y nghia lam sang
trung binh/don la 1,7+1,2; 02 cap tudng tac lam sang
8 mic do0 chong chi dinh la Clarithromycin -
Simvastatin va Alfuzosin - Clarithromycin véi 8 lugt
ké; tugng tac co6 y nghia Idam sang co tan sudt cao
nhat la phoi _hap giﬁ’a Metformin — Metoprolol
(25 7%), day cling la cap tuagng tac dudc ké vdi tan
sudt cao nhat. Ty |é g8p tudng téc thudc co thé tang
71,5% khi tang 1 thudc trong don. Kha nang gap
tLIdng tac thudc & don thudc cla bénh nhan nam cao
hon don thu6c clta bénh nhan nir 1,999 I[an
(p=0,000). Nhém bénh nhan madc 2 bénh ting huyét
ap va dai thao dudng co ,hquy co gap tuong tac thudc
cao han nhém khong mac lan lugt 1a 2,353 va 3,782
(p=0,000). Khong c6 su khac biét vé nguy cd gap
tuong tac thube gitta 2 nhém benh nhan =65 tudi va
<65 tudi, nhém bénh nhan méc bénh réi loan chuyén

1Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Nguyén San Nam
Email: sonnam108@yahoo.com.vn

Ngay nhéan bai: 18.5.2018

Ngay phan bién khoa hoc: 21.6.2018
Ngay duyét bai: 28.6.2018
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héa lipid mau, thodi héa va nhém khéng méc 2 bénh
nay (p>0,05)

Tu khoa: Tuong tac thudc, bénh vién Trung udng
Quaén doi 108.

SUMMARY
ANALYTICAL INVESTIGATION OF
POTENTIAL DRUG-DRUG INTERACTIONS
IN OUTPATIENTS'PRESCRIPTIONS IN 108

MILITARY CENTRAL HOSPITAL IN 2018

Objective The study aimed to investigate
potential drug-drug interactions in outpatients’
prescriptions and to evaluate the deleterious drug
interactions and potential interaction embedded in
prescriptions for out-patients at the 108 Military
Hospital. Subject and Methods: Micromedex is use
to detect potential drug interactions in 1496 patients
profiles, which were randomly selected in a day of
March 2018. Result and discussion: the drug
interaction was detected by software in 30.4% of
selected profiles; with average drug number involving
in interaction is 2,0+1,6 per prescription. 20% of
documented interactions acquired clinical relevance
with average case number per prescription is 1,7+1,2.
Of which, two pairs with eight times of prescription
contained drugs that their interaction was even as
strong as ani-indication level that are Clarithromycin-
Simvastatin and Alfuzosin Simvastatin. The reciprocal
interaction with highest clinical relevance and most
frequently prescribed was documented for Metformin
— Metoprolol (25,7%). The rate of interaction could
reach to 71.5% upon the addition of one drug per
prescription. The risk of drug interaction is 1,999 time
higher (p=0,000) in male vs female patients. Patient
with high blood pressure or/and diabetes acquire
2.353 or/and 3.782 times higher risk of drug
interaction respectively vs ones without the mentioned
disease. There is no significant difference in term of
interaction level between patients younger or older
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than 65 or between patients with blood lipid disorders
and those without the disorders (p>0,05)

Keywords: Drug interaction, 108 Military Central
Hospital

I. DAT VAN DE

Tuong tac thubc 1a mdt van dé kha phd bién
trong thuc hanh lam sang. Nam 2017, Janja
Jazbar va cOng su’ da ti€n hanh mét nghién clru
ho6i clru tai Slovenia trén cg sé dir liéu ca nudc
ndm 2015. Trong tdng s6 15.811.979 don thudc,
nghién clfu phat hién c6 3.974.994 (tirc 25,14%)
tugng tac thuGc-thudc bat Igi tiém tang, trong do
15,6% s0 tudng tac thudc-thudc co y nghia lam
sang [5]

Bénh vién Trung udng Quan do6i 108 la bénh
vién tuyén cudi cua toan quan, bénh vién hang
dac biét Quoc gia, nhiém vu chinh la kham, chira
bénh cho cac ddi tugng bd ddi nam trén dia ban;
cac dbi tugng nhan dan co thé BHYT tai Bénh
vién; nguGi dan dén kham, chifa bénh tu nguyén
va cac bénh nhan diéu tri chua thanh cong & cac
bénh vién tuyén trudc hodc cd sG diéu tri khac
chuyén dén. P& vira dat dugc hiéu qua diéu tri,
vlra dam bao st dung thudc hgp ly, an toan, gop
phan nang cao chat lugng ké dan thudc ngoai
trd tai Bénh vién Trung udng Quan déi 108,
ching to6i tién hanh nghién cltu: "Phdn tich
tuong tac thudc bat Ioi tiém tang trong don
thudc ngoai tru tai Bénh vién Trung uong Quéan
doi 108 nam 2018”véi hai muc tiéu:

- Khdo sat cdc tuong tac thudc bat loi tiém
tang trong don thudc ngoai trd tai khoa kham
bénh Bénh vién Trung uong Quén doi 108.

- Danh gid muc dé nghiém trong va phan tich
mot s6 yéu t6 anh huong dén kha nang xuéat
hién tuong tac thudc trong don thudc ngoai tri
tai khoa kham bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PBoi tugng nghién cilru: Tat ca cac don
thudc dugc ké cho bénh nhan dén kham va diéu
tri tai khoa kham bénh Bénh vién Trung ucng
Quan doi 108 mét ngay ngau nhién thang 03/2018.
Loai trir cac thu6c dung ngoai, thubc dung tai cho
va cac thubc ngudn goc tir dugc liéu.

2.2. Phucong phap nghién ciru

- Thiét k€ nghién cut: Mo ta cédt ngang, hoi cdu.

- Thong tin cla cac don thuéc dudc ghi vao
file di¥ liéu. Phat hién tuong tac thudc bang phan
mém Micromedex 2.0. Phan loai mc d6 nghiém
trong clia tuong tac thudc & 5 mdc:

+ Chong chi dinh: Chdng chi dinh dung dong
thai cac thudc

+ Nghiém trong: Tuong tac gay hau qua de doa
tinh mang va/ hodc can can thiép y khoa dé han ché
tGi thi€u phan (ing c6 hai nghiém trong xay ra.

+ Trung binh: Tudng tac dan dén hau qua
lam nang thém tinh trang cla bénh nhan va/
hodc can thay d&i thubc diéu tri.

+ Nhe: Tuong tac it cd y nghia trén lam sang.
Tuong tac cb thé lam ting tan sut hodc mlc do
nang clia phan (ng ¢ hai nhung thudng khong
can thay déi thuSc diéu tri.

+ Murc do6 tuong tac: Khong ro

- X' ly s6 liéu: DU liéu dugc nhép liéu va xr
ly bdng phan mém Microsoft Excel 2013 va SPSS
23 dudgc trinh bay dudi dang X£SD hoac ty 1€ %.
Két qua cd y nghia thong ké khi gia tri p < 0,05.

Ill. KET QUA NGHIEN cU'U
3.1. Khao sat tinh hinh gap tu'ong tac thuéc
3.1.1. Déc diém bénh nhén trong mau nghién cuts
Bang 1. Pac diém bénh nhan trong mau
nghién clru

Ty 1€ (%)

Poi tuong SO luong n = 1476
Nam 900 61,0
NC 576 39,0

Tudi >65 607 41,1
Tudi <65 869 58,9

Két qua nghién clru cho thay, ty 1é don thudc
bénh nhan nam nhiéu hon bénh nhan nir. B
tudi trung binh trong mau nghién clu la
61,3+14,1; thdp nhat: 4 tudi; cao nhat: 93 tudi.

3.1.2. Phdn b bénh chinh cua bénh nhan

Bang 2. Nam bénh chinh cua bénh nhan
gap trong don ngoai tri

Bénh Sad lugng (n) | Ty Ié (%)
Tang huyét ap 688 20,4
RGi loan chuyén
hda lipid mau 455 13,5
Dai thdo dudng 311 9,2
Thoai hba 214 6,4
Suy nhugc co thé 207 6,1

Két qua bang trén cho thady, bénh nhan mac
bénh tang huyét ap la nhiéu nhat, chiém ty 1€
20,4%; ti€p dén la bénh r6i loan chuyén hda
lipid mau 13,5%. S6 bénh trung binh cho mét
bénh nhan la: 2,3+1,2; It nhat: 01 bénh; Nhiéu
nhat: 09 bénh

3.1.3. Pac diém vé thubc duoc ké trong don
thudc ngoai trd

Trong 1476 bénh nhan cé 1829 dan thudc véi
6379 lugt thudc dugc ké:
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- 10 nhom thudc duoc ké nhiéu nhat

Nhoém thudc SO lugt ké (n) | Ty Ié (%)
ThuGc diéu tri tang huyét ap 1460 22,9
Insulin va nhém thudc ha dudng huyét 558 8,7
Thudc ha lipid mau 530 8,3
Thu6c khang acid va cac thubc chong loét khac tac dung trén 366 57
dudng tiéu hoa !
ThuGc giam dau, ha so6t; chong viém khong steroid 355 5,6
Khang sinh 337 5,3
Khoang chat va vitamin 324 51
Thubc bd gan 237 3,7
ThuGc tang cudng tuan hoan nao 219 3,4
Thu6c chéng di i'ng va dung trong cac trudng hdp qua man 166 2,6

Két qua bang trén cho thay, so6 lugt ké thudc diéu tri tang huyét ap la nhiéu nhat 22,9%; ti€p dén
la s6 lugt ké insulin va nhdom thu6c ha dudng huyét 8,7%. SO thubc trung binh/don thudc: 4,3+2,0
thudc (it nhat 1 thubc, nhiéu nhat 13 thudc).

3.2. Panh gia mot so tuong tac thudc bat Igi va cac yéu t6 anh hudng

3.2.1. Banh gid mot sé tuong thudc bét loi

*Ty |é don thudc cé tuong tac thudc va tuong tac thudc cé y nghia lam sang

Bang 3. Ty Ié don thudc co tuong tac thudc va tuong tac thudc co y nghia Iam sang
S0 tuong tac trong don Co |Tylé %

Noi dung 1 2 3/4|5|6|7]|8] 9 [10] 11| ng [n=1476)
SL fggnt;";gg © 125|113 54|24 |12 11| 5| 1| 1| 1|2 49| 304
t%ngdt?é thube o 185 | 65 |22 (14| 4 | 3 1] 1 295 | 20,0
SL i%nut%l%ctlggong 1027| 69,6

Trong sO 449 don thudc cd tuong tac, cd 919 tuong tac lién quan dén 154 cdp tudng tac khac
nhau. SO0 tuang tac trung binh/don thubc la 2,0+1,6 (thap nhat 1, cao nhat 11). Trong 295 don thubc
cd tuang tac cé y nghia lam sang, c6 492 tuong tac lién quan dén 79 cdp tuaong tac khac nhau. S6
tuong tac trung binh/don thudc la 1,7+1,2 (thap nhat 1, cao nhat 9).

Bang 4. Ty Ié phan loai mic dé nghiém trong tuong tac theo MM 2.0
NGi dung _ Choéng chi dinh | Nghiém trong | Trung binh Nhe
Iﬁ’ét"et}ggggtggc(g e 8(0,9%) 304(33,1%) | 565(61,5%) 42(4.5%)
cgé'fﬁ%”?étca(cq on 2(1,3%) 62(40,3%) 83(53,9%) 7(4,5%)
Trong 919 lugt tuong tac chd yéu la tuong tac mirc d6 trung binh (61,5%), mirc d6 nghiém trong
(33,1%). Co 8 lugt tuong tac mirc d6 chdng chi dinh vai 0,9%, gap & 2 cap tuong tac. Trong 154 cap
tuong tac ty 1€ cap tuong tac miic do nghiém trong chi€m kha cao 62 cdp (40,3%).
*Mot s6 tuong tac thudc thuong gap ~
Bang 5. Muoi tuong tac thuong gap nhat trong mau nghién ciu (n=449)

N . R e . Mirc do ~ | Tansuat
Cap tuong tac Hau qua cua tuong tac tuong tac Co ché (%)
Thay d6i tdc dung ha dudng huyét cua
Metformin- thudc tri dai thdo dudng, cb thé lam Trung binh Dugc 67
Metoprolol giam hoac md cac dau hiéu va triéu 9 dong hoc | (14,9%)
chifng ha dudng huyét.
Doxazosin- Tang tac dung cua thudc chen beta do Truna binh Dugc 56
Metoprolol lam tdng nong do cla thudc 9 dong hoc | (12,5%)
Acarbose-Nhom Tang qua muc tac dung ha dudng Nghiém Dugc luc 46
sulfonylure huyét, cé thé dan dén hién tugng ha trong hoc (10,2%)
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dudng huyét dot ngot
Giam tac dung ha huyét ap thudc tc ché
Nhom (rc ch€ thy | thu thé angiotensin (ARBs), dung dong Truna binh Dudgc luc 45
thé-NSAIDs thai cé thé dan dén suy giam chlc nang 9 hoc (10,0%)
than, gom ca suy than cdp tinh
NSAIDs-Nhom Hiéu qua ha huyét ap cua thudc chen | Dugc o
chen beta __ beta cd thé giam Trung binh dong hoc 44 (9,8%)
Thay d0i tac dung ha dudng huyét cua
Acarbose- Nhém thudc tri dai thdo dudng, cb thé lam . Dugc o
chen beta giam hoac md cac dau hiéu va triéu Trung binh dong hoc 36 (8,0%)
chiing ha duGng huyét
L Tang tac dung ha dudng huyét khi st n
MAe?CIE)OIII:I%i n dung dong thdi lieu aspirin vura phai, c6 Ngg:,]em déauq;o c 30 (6,7%)
thé dan dén ha dudng huyét ong 2Ng NG
NSAIDs- Tang nguy cd doc vdi than, giam tac Nghiém Dudgc luc 25 (5,6%)
Hydroclorothiazid dung natriuretic cta thudc |gi tieu trong hoc 1070
Acarbose - “ R N Nghiém Dugc o
Sitagliptin Tan,g nguy cd ha dudng huyét trong déng hoc 23 (5,1%)
Thay d0i tac dung ha dudng huyét cua
Metoprolol- thudc tri dai thao duding, cd thé lam . Dugc o
Sitagliptin giam hodc lam md cac dau hiéu va Trung binh dong hoc 22 (4,9%)
triéu chirng ha dudng huyét

Bang 6. Muoi tuong tac co y nghia 1am sang thuong gap nhat trong mau nghién ciru

(n=259)
o . A e . Mirc do ~ Tan suat
Cap tuong tac Hau qua cua tuong tac tuong tac Co ché (%)
Thay ddi tadc dung ha dudng huyét
Metformin - cua thudc tri dai thdo dudng, cé thé Trung binh | PYEC doéng 67
Metoprolol lam gidm hodc md cac dau hiéu va 9 hoc (25,9%)
triéu chiing ha dudng huyét
Acarbose-Nhom Tan qua rrA]chxtacgungA ha dudng Nghiém Dugc luc 46
sulfonylure huyet, co t‘he dan Qen hien tugng ha trong hoc (17,8%)
dudng huyét dot ngot i i !
Giam tac dung ha huyét ap thudc tc
Nhom (c ché thy | ché thy thé angiotensin (ARBs), dung Truna binh Dudgc luc 39
thé-NSAIDs dong thdi c6 thé dan dén suy giam chirc 9 hoc (15,1%)
nang than, gébm ca suy than cap tinh
Thay d0i tac dung ha dudng huyét
Acarbose- Nhém | cua thudc tri dai thdo duding, cd thé Truna binh Dugc dong 36
chen beta lam giam hodac ma cac dau hiéu va 9 hoc (13,9%)
triéu chirng ha dudng huyét
Aspirin- Tdng téf dung\ hq“dudng huy{a’t Khi §_Cr Nghiém Dugc dong 30
Metformin dung doApgxthleIleu aspirin vua R«ha" trong hoc (11,6%)
cO thé dan dén ha dudng huyét ; i !
Tang hodc giam tac dung ha dudng
Metoprolol- huyét cua thudc tri dai thao dudng, . Dugc dong
Sitagliptin <6 thé 1am giam hodc lam md cac ddu | ' UN9 binh hoc 22 (8,5%)
hiéu va triéu chirng ha dudng huyét
hEII:!c?granllilr-] Tang nguy cd ha dudng huyét Trung binh Derc_]ic.c)cIL_rc 20 (7,7%)
Lanzoprazol- UGng sucralfate trudc Lanzoprazol sé Dugc luc
Sucralfate lam mat tac dung cutia thudc Nhe hoc 15 (5,8%)
Amlodipin- Tang AUC va Cmax clia simvastatin. Nghiém Dugc dong | 14 (5,4%)
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Simvastatin NéEu la can thiét liéu simvastatin nén trong hoc
<20 mg/ngay
Thay d6i tdc dung ha dudng huyét
Glibenclamid- cuia thudc tri dai thdo dudng, cé thé . Dugc déng o
Metoprolol lam gidam hodc lam cac dau hiéu va Trung binh hoc 13 (5,0%)
triéu chiing ha dudng huyét
3.2.2. Mt s6'yéu t6 anh huong dén kha nang xuat hién tuong tac thudc
K&t qua phan tich hdi quy logistic don bién va da bién dugc thé hién trong bang 7
Bang 7. Phan tich mét s yéu té anh hudng dén kha nang xuat hién tuong tac thuéc
PPN R Phan tich don bién p- Phan tich da bién p-
Yeu to anh hudng (OR[95% CI]) | value | (OR[95% CI]) | value
Tuoi: >65 tudi 1,897 (1,515 - 2,374) 0,000 1,041 (0,783 -1,384) 0,781
<65 tudi 1 - - -
Gidi: Nam 2,572 (2,008 — 3,295) 0,000 1,999 (1,474 -2,710) 0,000
N 1 - - -
S0 thuoc 1,886 (1,746 — 2,038) | 0,000 1,715 (1,568-1,875) 0,000
Bénh tang huyét ap
Co 4,897 (3,838 — 6,249) 0,000 2,353 (1,740-3,181) 0,000
Khong 1 - - -
Bénh RLCH lipid mau
Co 2,221 (1,759 - 2,806) | 0,000 0,790 (0,586-1,065) 0,122
Khong 1 - - -
Bénh dai thao dudong
Co 5,881 (4,498 — 7,689) | 0,000 3,782 (2,767-5,167) 0,000
Khong 1 - - -
Bénh thoai hoa: Co 1,509 (1,117 — 2,039) 0,007 1,089 (0,744-1,594) 0, 660
Khong 1 - - -
Bénh suy nhudc co thé
Co 1,079 (0,787 — 1,480) | 0,638 0,627 (0,432-0,910) 0,014
Khong 1 - - -

Két qua phan tich hoi quy logistic don bién
cho thdy yéu t6 bénh nhan c6 mac bénh suy
nhugc co thé cé méi quan hé khdng phu hgp Vi
kha nang xuat hién tudng tac thubc trong daon,
cu th€ & day p=0,638>0,05, khdng cé y nghia
théng k& mdc du khi kiém tra tinh da cong
tuyén bién doc lap bi€én nay van co gia tri
VIF=1,072<2. K&t qua phan tich da bién cho
thdy, bénh nhan cé bénh suy nhugc cd thé cb
thé& lam gidm nguy co gép tuong tac hon so Vai
bénh nhan khdong mac bénh, OR=0,627<1 (95CI:
0,432 - 0,910).

IV. BAN LUAN

4.1. Vé tinh hinh gap tucng tac thuéc

Tuadng tac thudc la van dé thudng gap trong
thuc hanh 1dm sang va la mot trong nhiing
nguyén nhan gay ra cac bién c6 bat Igi bao gom
xuat hién doc tinh hodc phan 'ng c6 hai trong
qua trinh st dung thudc, that bai diéu tri, thdm
chi cé thé gay tir vong cho bénh nhan. Tron
nghién clru clda chdng toi, bénh nhan cd tuoi
trung binh 61,3+14,1; ty I&€ nhdm bénh nhan cao
tudi (=65 tudi) chiém 41,1%; ty Ié don thudc
bénh nhan nam chi€ém 61,0%, diéu nay phu hgp
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vGi d3c diém nghé nghiép ciia bénh nhan va déi
tugng chinh cua bénh vién Quan doi. Bénh ly
chinh trong mau nghién clu la cac bénh tang
huyét ap (20,4%), r6i loan chuyén hda lipid mau
(13,5%); dai thdao dudng (9,2%)... da phan la
cac bénh ly man tinh. K&t qua vé dic diém bénh
ly chinh clia chdng t6i c6 su’ tuong dong véi két
qua clia tac gia Maheskumar V.P va Dhanapal
C.K khi nghién cu trén 520 bénh nhan tur 60
tudi tré 1én, cac bénh ly chinh ma bénh nhan
thudng gap la bénh vé tim mach chiém 28,26%
[7]. Diéu nay phu hgp nghién clru cia Pham
Thdng, D6 Thi Khanh Hy nam 2010, tai Viét
Nam, ty 1& ngudi cao tudi phai séng chung véi
bénh tat la trén 95%, trong do chu yéu la cac
bénh man tinh khéng ldy nhiém nhu: xudng
khdp (40,62%), tim mach (45,6%)...

Ty Ié xudt hién tudng tac thubc trong nghién
cru kha cao: 30,4%. Két qua nay mot lan nira
khdng dinh tuong tac thubc lubn la van dé can
dudc quan tam trong diéu tri. Trong nghiém ctu
cla chung toi, ching t6i da ap dung dinh nghia
tuong tac c6 y nghia lam sang cla cd quan quan
ly dugc phdm chau Au (EMA) nén cd nhiing
tuang tac ¢ mirc do trung binh hay nhe, ching
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toi van danh gia can theo ddi va c6 khuyén céo
tdi cac nha Iam sang.

4.2, Vé cac cap tuong tac bat Igi va cac
yéu t6 anh hudng: Cac tuong tac thudng gap
nhat bao gom: Metformin-Metoprolol (14,9%);
Doxazosin-Metoprolol (12,5%); Acarbose-Nhém
sulfonylure (10,2%); Nhém (c ché thu thé-
NSAIDs (10,0%); NSAIDs-Nhom chen beta
(9,8%)... Trong dé 4 cap dau tién la 4 cdp theo
danh gia clia ching toi la nhitng tucng tac co y
nghia 1d&m sang. Diéu nay rat can su chu y cua
cac nha lam sang bdi c6 rat nhiéu cac nguy co
tiém &n d6i vSi bénh nhan. Nguy co ha dudng
huyét qua muirc (Metformin-Metoprolol), nguy cg
giam tac dung thudc ha huyét ap, nguy cd suy
gidm chirc ndng than (Nhém (c ché thu thé-
NSAIDs)... Cac nha lIdam sang can hiéu chinh liéu
cho phu hgp hoac cé nhitng bién phap theo doi
bénh nhan khi bt budc phai dung phdi hgp.
Ngoai ra trong két qua nghién cfu clia ching toi
gap 2 cap tuang tac vai 8 lugt tuang tac murc do
chdng chi dinh (mlc d6 nguy hiém). D6 1a cdp
tuong tac gilta Clarithromycin-Simvastatin va
Alfuzosin-Clarithromycin. Day la cac cap tudng
tac co6 y nghia lam sang da dugc mo6 ta & nhiéu
nghién clftu trén nhiéu nhom bénh nhan diéu tri
noi trG/ngoai trd hodc bénh nhan tim mach noi
chung [1], [3], [6].

Cubi cung khi phan tich cac yéu t6 anh hudng
dén kha nang xuat hién tuong tac thudc, chidng
t6i nhan thay khéng cé6 mai tuang quan giifa cac
yéu t3: Nhdm bénh nhan trén 65 tudi va dudi 65
tudi, nhdm bénh nhan ¢4 mic bénh rdi loan
chuyén hda lipid, bénh thodi hda va nhém khdng
mac bénh. Nghién cltu vé& tudi cia ching t6i lai
kha tuong dong véi nghién cru cia Dudng Kiéu
Oanh (2015) chi ra bién c6 tudi la déc 1ap véi
kha nang xuat hién tudgng tac [4]. Tuy nhién véi
cac bién c6: giGi tinh, bénh tang huyét ap, dai
thao dudng lai c6 mGi quan hé chat ché vdi kha
nang xudt hién tuong tac thudc. Khi tang 1 thudc
trong don thi s6 tudng tac trong don sé tang
71,5% (khoang tin cdy 95% dao dong tur 1,568
dén 1,875 véi p=0,000). Két qua nay cla ching
t6i cao han cla Nguyén Thanh Son (2011) la
19%, cé thé do su chénh léch gilta kha ndng
phat hién tuong tac gilta cac phan mém, dong
thdi c6 thé do ¢ mau trong nghién clu cla
ching t6i I6n han. Ngoai ra kha nang gap tucng
tac thudc trén nhom don thudc bénh nhan nam
cao hon nhom don thu6c bénh nhan nir 1,999
[an. Trong 4 bénh ly chinh hay gap ma ching toi
dua vao phan tich hoi quy logistic cho thdy, cac

bénh tang huyét ap, dai thao dudng anh hudng
tdi khad ndng xuat hién tucng tac, p=0,000 cd y
nghia thong ké. Tuagng (ng hai nhdm thudc dugc
ké nhiéu nhat la nhom thudc diéu tri tang huyét
ap (22,9%) va Insulin va nhom thudc ha dudng
huyet (8, 7%)

V. KET LUAN

- S0 thudc trung binh/dan thudc: 4,3+2,0.
Cac nhém thudc dugc ké nhiéu nhat la: Thudc
diéu tri tang huyét ap (22,9%); Insulin va nhém
thuéc ha dudng huyét (8,7%); Thudc ha lipid
mau (8,3%).

- Banh gia mot s6 tuong thudc bat Igi: Tan
suat xuat hién tudng tac thudc la 30,4%. SO
tugng tac trung binh/don thudc la 2,0+1,6. Ty Ié
don c6 tudng tac cd y nghia 1am sang: 20,0%.
SO tudng tac cd y nghia lam sang trung binh/don
thudc la 1,7+1,2. C6 154 cap tuang tac, trong
dd cd 79 cap tuong tac cd y nghia lam sang, co
2 cap tuong tac vdi 8 lugt tuang tac mic do
chong chi dinh la Clarithromycin-Simvastatin;
Alfuzosin-Clarithromycin. Tuong tac c6 y nghia
ld&m sang cé tan suat xudt hién nhiéu nhat la
Metformin-Metoprolol (25,7%), day ciing la cap
tuong tac coé tan suat gap nhiéu nhat trong
nghién clfu cla chdng toi (14,9%).

- MGt s6 yéu t6 anh hudng dén viéc xuat hién
tugng tac thudc: Cé mai lién quan gilra s6 thudc,
gidi tinh véi s6 tuong tac xuat hién. Cr tang 1
thudc thi s6 tuong tac sé tang thém tuong (ng
71,5%. Nhom don thuéc bénh nhan nam cé kha
nang gap tuang tac cao han nhdm bénh nhan nit
la 1,999 lan. Bénh nhan médc hai bénh ting
huyét ap va dai thao dudng cd nguy cG gap
tuang tac thudc cao han nhém khéng mac lan
lugt 13 2,353 va 3,782 (p=0,000).
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SO SANH HIEU QUA PHONG NGUA TUT HUYET AP PONG MACH
TRONG GAY TE TUY SONG BANG TRUYEN TiNH MACH DUNG DICH
RHEOSORBILACT VO'1 DUNG DICH NACL 0,9%

Tran Thanh Nhan*, Lwvu Quang Thuy*, Cong Quyét Thiang**

TOM TAT

Muc tiéu: So sanh hiéu qua phong nglra tut huyét
ap dong mach trong gay té tly séng bang truyén tinh
mach dung dich Rheosorbilact ~ véi dung dich
natriclorua 0,9%. Phuadng phap nghién ciru:
Nghlen ctru thu‘ nghlem Idm sang c6 doi chu‘ng Két
qua: 60 Bénh nhan dudc ASA 1, II, trén 60 tudi co chi
dinh gay té tay song dephau thuat bung dugi va tang
sinh mén dugc chia ngau nhién thanh 2 nhém. Ca 2
nhém déu dugc theo doi va duy tri té bdng cac thudc
va phuadng tién nhu nhau. Nhdm I dugc truyén dung
dich Rheosorbilact 3ml/kg trong 20 phut trudc va sau
GTTS. Nhém II dugc truyén dung dich Nacl 0,9%
6m|/kg trong 20 phut trudc va sau GTTS. Két luan:
Truyen rheosorbilact ngay trudc va trong GTTS cho
ngu‘dl cao tudi phau thuat bung dudi, tang sinh mon
vGi lieu 3ml/kg co hiéu qua duy tri huyét ap dong
mach tuong duong véi truyén natriclorua 0.9% Iiéu
6ml/kg.

Tu khoa: Gay té tly song, tut huyét ap, dung dich
Rheosorbilact.

SUMMARY
COMPARISON THE EFFECT ON
PREVENTION HYPOTENSION IN SPINAL
ANESTHESIA BY INTRAVENOUS
INJECTION BETWEEN RHEOSORBILACT
AND NACL 0,9%

Objective: To compare the effect of prevention
hypotension in spinal anesthesia by intravenous
injection between Rheosorbilact and Nacl 0,9%.
Method: Comparative clinical trial study was carried
out. 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 two 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 II was used Nacl 0,9% 6ml/kg.
Conclusion: The effect of two fluids was similar in
maintenance of the patients’ tension.

Keywords: Spinal anesthesia, hypotension, Rheosorbilact.

I. DAT VAN DE

*Trung tam Gay mé va Hoi suc ngoai khoa, Bénh vién
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**Khoa Gay mé hdi suc, Bénh vién Hitu Nghi
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Ngay phan bién khoa hoc: 26.6.2018

Ngay duyét bai: 4.7.2018

Gay té tiy s6ng (GTTS) la mét phuang phap
v0 cam dugc thuc hién bang cach dua thubc té
vao khoang dusi nhén dé cit dit tam thdi dan
truyén than kinh dén tuy s6ng va cac trung tam
cao hon. GTTS dugc chi dinh v6 cam phd bién
dé phau thuat bung dudi, chi dugi, san khoa, tiét
niéu. Tuy nhién c6 rat nhiéu bién ching c thé
xay ra trong dé cé bién ching thudng gap va
nguy hiém Ia tut huyét 4p va mach cham, bién
chirng nay cang ndng né hon & ngudi cao tudi
[1]. P& du phong va diéu tri bién chimng nay,
diéu quan trong la can bu thé tich tuén hoan va
dung thudc co mach [2]. & Viét Nam va trén thé
gidi da ¢4 nhiéu nghién cliu dudc thuc hién dé
tim ra cac bién phap du phong, diéu tri tut huyét
ap trong GTTS nhu: GTTS liéu thap, GTTS két
hgp véi gay té ngoai mang ciing, phdi hop cac
thuGc va giam liéu gay té, dung thuGc co mach,
thay déi tu thé khi gdy té, thay ddi loai dich
truyén va thdi diém truyén dich véi két qua kha
kha quan. Clng vd&i su’ phét trién ciia nén y hoc
thé gidi thi ngay cang cé nhiéu loai dung dich
dugc dua vao sir dung d€ dap ('ng nhu cau diéu
tri clia bac si va nhu cau dudc diéu tri cia hang
trdm d6i tugng bénh nhan nhdm dem lai “chét
lurgng cudc song tot nhat”. Mac du vay dung dich
nao cling cd uu va nhugc diém clia nd, chinh vi
thé& viéc théi thic dé tim ra dung dich mdi, dung
dich hoan hao, an toan nhat luén la dong luc cta
cac nha nghién ctu [3].

Rheosorbilact 1a dung dich tinh thé, uu truong
dugc dua vao s dung tU nhiéu nam nay &
Ucraina nhung chua phat trién rdng rdi ra cac
nudc khac. Ba cd mét s6 nghién clru chirng minh
dung dich nay cd hiéu qua bu dich, cai thién vi
tuan hoan, khéng gay roi loan déong mau, thuc
day su’ can bang acid-bazo va can bang dién giai
dong thai cung cap nang lugng & mot sG doi
terng bénh nhan nhu: s6c chan thudng, bdng,
ngd ddc, nhiém khudn huyét & tré em... nhung
chua c6 nghién clru nao thuc hién & d6i tugng
phau thuat dugc GTTS [4]. Tuy nhién & nudc ta
hién nay chua cd nghién clfu nao st dung dung
dich rheosorbilact trong GTTS dé &n dinh huyét
ap [5],[6]. Chinh vi nhiing ly do trén ching t6i
ti€n hanh nghién cru dé tai nay véi muc tiéu: So
saénh hiéu qua phong ngua tut huyét ap dong
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mach cua hai bién phdp truyén djch rheosorbilact
Vvdi natriclorua 0,9% ngay trutc va trong gay té
tuy song.

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

2.1. B8i tugng: 60 bénh nhan cao tudi c6
chi dinh phau thuat bung dudi va tang sinh mén
8 tu thé san khoa.

2.2. Pia diém va thdi gian nghién ciru

v'Pia diém: Trung tdm Gay mé va Hbi sic
ngoai khoa, Bénh vién Viét bdc.

v'Thdi gian: TU thang 2/2014 — 10/2014.

2.3. Phuong phap nghién ciu:
nghiém lam sang_cé d6i chimg

2.4. Chon mau: chon mau thuén tién

2.5. Xt ly sO liéu: SO liéu dugc x{r ly trén
phan mém SPSS 22.0

Ill. KET QUA NGHIEN cU'U

3.1. Déc diém bénh nhén: Bénh nhén & hai
nhdm ddng nhat vé tudi, cdn ndng, chiéu cao vdi
p > 0,05. Bdi tugng nghién clfu & ca nhom chu
yéu 13 nam chiém 55 trong tong s6 60 bénh
nhan (91,7%). Thdi gian khdi t&é & mic D12 va
thGi gian té cla hai nhom nghién cliu tucng
dugng nhau véi p > 0,05. Ty I& v6 cam t6t cho
phau thuat & hai nhdm gan nhu 100% véi p >
0,05. Chi c& mo6t bénh nhan & nhdém II dat hiéu
qua té ¢ muc trung binh, phai thém 0,05 mg
fentanyl tinh mach. Thdi gian phau thuat cda hai
nhém nghién cdu tuong duong nhau véi p >
0,05. Ty |é bénh nhan & ting loai phau thuat
gitta hai nhém nghién cltu khac nhau c6 y nghia
thdng ké véi p<0,05. Ty |é bénh nhan phau
thudt khong rlra sorbitol 8 nhém I cao hon hdn
nhém II véi p < 0,05.

3.2. Panh gia tac dung Ién tim mach

3.2.1. Hiéu qua én dinh huyét ap

3.2.1.1. Thay dbi huyét dp cua hai nhom
nghién cuu theo thoi gian

Thar

Biéu db 5. Pic diém thay déi huyét ap tam
thu giita 2 nhom
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Huyét ap tdm thu cta hai nhém nghién ciu
tuong d6i 6n dinh va khdng cé su khac biét &
cung mét thai diém trong sudt thdi gian theo ddi
v6i p > 0,05.

Biéu do 6. Pic diém thay doéi huyét ap tam

i truong giita 2 nhom

O phut th(r 4, 5, 6 sau gay té HATTR cla nhém
I da gidam dén miic c6 y nghia so vdi huyét ap ban
dau trong khi ¢ nhom II lai khéng 6 su khac biét.
O thai diém nay HATTR clia nhém I thdp han
nhém II cd y nghia thong ké véi p < 0,05. O cac
thi diém khac HATTR cla hai nhdém tuong déi 6n
dinh va khong co su khac biét véi p > 0,05.

Biéu dé 7.Thay déi huyét ap trung binh

O phdt th 5- 6 sau gay té HATB clia nhom 1
da giam dén muirc cd y nghia so vdi huyét ap ban
dau trong khi & nhom II lai khong co sy khac
biét. O thai diém nay HATB clia nhom I thdp hon
nhom II cé y nghia thdng ké véi p < 0,05. O cac
thdi diém khac HATB cua hai nhém tucng déi on
dinh va khong cé su’ khac biét véi p > 0,05.

3.2.1.2. Ty Ié tut huyét ap can can thiép va
liéu ephedrin su’ dung

Thai diém xdy ra tut huyét ap cla cac bénh
nhan & ca hai nhom déu khong tap trung hay c6
dinh & thdi gian nao ma rdi rac cad qua trinh.
Khong cé bénh nhan nao tut huyét ap sau phut
th(r 90.
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o, .

»tut huvét ap

® Khoag it huvet ap

Nhom 1
Biéu dé 3.1. Ty 1& bénh nhan tut huyét ap
Nhadn xét: Ty |1é bénh nhan tut huyét ap can
dung thu6c & hai nhém la nhu nhau véi p > 0,05.
3.2.2. Thay déi tin sé tim
3.2.2.1. Thay déi t3n s6'tim theo thoi gian

Nhyom |

Biéu do 8. Thay déi tin sé tim

Khong ¢ su khac biét vé tan s6 tim & clng
mot thdi diém véi p > 0,05.

3.2.2.2. Ty Ié bénh nhdn xuat hién nhijp tim
chém

Thdi diém xut hién nhip chdm & cac bénh
nhan cta hai nhém khong c6 dinh & thdgi gian
Nao Ma rai rac ca qua trinh.

® Nhip tum cham

= Nhip o Khdng

chim

tham |l Nhom 1

Biéu db 3.2. Ty Ié bénh nhén xuét hién nhip chédm
Nh3n xét: ty 1&é bénh nhan xuat hién nhip

cham sau gay té can can thiép & hai nhém khéng

c6 su khac biét véi p > 0,05.

IV. BAN LUAN

Ca 2 nhém bénh nhan cé su tucng dong vé
cac chi s6 nhan trac, gidi, loai hinh phau thuat
cling nhu thdi gian phau thuat. Khéng cé su
khac biét c6 y nhia nao gilta 2 nhom. K&t qua
nghién cltu trén dé dang nhan thdy 2 nhém bénh
nhan ¢ huyét ap dugc duy tri kha 6n dinh va &
hau hét cac thdi diém khong cd su khac biét.
HATTR va HATB & nhom I thdp hon nhém 1I r0
rét. 5 phut dau HATB nhém I gidm khoang 10%
trong khi nhém II khéng cé su' thay d6i. Su’ khac
biét nay cd thé Ia do & thdi diém nay thudc té da
c6 tdc dung ma bénh nhan méi chuén bi dugc
dat tu thé, hon nira s6 lugng dich truyén ban
dau & nhdém I chi bang nlra nhém II va
Rheosorbilact mgi truyén vao long mach lai chua
phat huy tac dung kéo dich ngoai bao vao nén
kha nang lam day long mach nhém I & giai doan
nay kém. Theo Sukhminder va cong su thi dich
tinh thé truyén phdi hgp khi GTTS cd tac dung
du phong tut huyét ap t6t hon la truyén trudc
GTTS, dich keo truyén trudc cod tac dung du
phong t6t hon dich tinh thé [7].

Liéu ephedrine st dung dé nang huyét ap & 2
nhém khong cdé su khac biét. Trong nghién cliu
clia Ngo6 Birc Tuan nam 2009 trén bénh nhan tré
tudi md soi thdn & nhém truyén phéi hop khi
GTTS Nacl 0,9% 20ml/kg thay ti I€ tut huyét ap
la 60% cao hon nghién clru clia chdng t6i [8].
Su khac biét nay dén tir viéc d6i tugng nghién
ctu tré han, s6 lugng dich truyén ban dau nhiéu
hon nhung mirc gay té cao hon va trong mé duy
tri it dich han 100ml/h.

Tan s0 tim gilfta 2 nhdm nghién cu la khong
co su’ khac biét. Ti Ié xuat hién nhip cham <60
nhip/phut 6 nhém I la 26,7% so véi nhom 1II la
30%. Nghién ciu cla Nguyen Van Minh nam
2012 cho thay ti 1é bénh nhan xuat hién nhip
cham chi la 3,75%. Diéu nay la do nghién cliu
clia Nguyén Van Minh s6 bénh nhan bi huyét ap
nhiéu hon va liéu ephedrine si dung cao hon
lam cho tan s6 tim cao hon.

V. KET LUAN

Truyén rheosorbilact ngay truéc va trong
GTTS cho ngudi cao tudi phau thuét bung dudi,
tang sinh moén vdi liéu 3ml/kg cé hiéu qua duy tri
huyét ap dong mach tuong dudng véi truyén
natriclorua 0.9% liéu 6mi/kg.

-MU{c do6 tut huyét ap khong khac biét cé y
nghia vé mat théng ké.

-Ty Ié % bénh nhan tut huyét ap khong khac biét.
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-Liéu ephedrin trung binh sir dung dé nang
huyét ap khong khac biét.
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essays and

TINH HINH HOAT PONG CUA POI NGU NHAN VIEN Y TE THON
O’ HUYEN MUPO'NG LA, TINH SON LA NAM 2016

TOM TAT

Muc tiéu: M ta hoat dong cda déi ngii nhan vién
y té€ thon & huyen Mu‘dng La, tinh Son La nam 2016.
Phuang phap nghién ctru: Nghlen cliu mo ta thong
qua cudc diéu tra cit ngang. K&t qua: Nghién clu
cho thay 60,0% nhan vién y t& thén ban phu trach
trén 70 ho gia dinh; 33,0% nhén vién y t€ thon ban d-
ugc trang bi tui dung cu y t€ thon ban, tui thudc quay
vong la 42,0%.

Tu khoa: nhan vién y t€, y t€ thon ban.

SUMMARY

THE SITUATION OF VILLAGE MEDICAL
STAFF IN MUONG LA DISTRICT, SON LA
PROVINCE IN 2016

Objectives: to describe the situation of village
medical staff in Muong La District, Son La Province in
2016. Methods: The cross-sectional study. Results:
the village health workers have responsibility over 70
households was 60,0%; the village health workers
having village medical bag and revolving drug bags
were 33,0% and 42,0%, respectively.

Key words: medical staff, village medical.

I. DAT VAN DE

Trong nhifng nam gan day Uy ban Nhan dan
huyén MuGng La va SG Y t€ tinh Scon La ludn
quan tdm dén cOng tac y té cd s, nhat la vung
sau vung xa, vung ba con dan toc cd dgi séng

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Trung Kién
Email: vutrungkien_orl@yahoo.com
Ngay nhan bai: 23.5.2018

Ngay phan bién khoa hoc: 25.6.2018
Ngay duyét bai: 2.7.2018
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chinh tri, kinh t&€ con gap nhiéu kho khan it co
diéu kién ti€p xuc véi cac dich vu y té. Nhung
hoat déng cta déi ngli can bd Y t€ co sd trong
dd co6 mang IuGi y té€ thon ban hién nay & huyén
Mudng La con gap nhiéu khé khan. Vi vay, can
dua ra dudc cac chinh sach phu hgp hon, gop
phan cing c6 va phat huy dugc chifc ndng va
nhiém vu cta nhan vién y té thon ban tai huyén
Mudng La, tinh Son La, gép phan vao cong tac
bao vé va cham séc sic khoé nhan dan trén dia
ban huyén. Do dé, ching t6i ti€n hanh nghién
ctru dé tai: “M6 ta hoat dong clia doi ngli nhan
vién y té thon & huyén Mudng La, tinh Scn La
nam 2016" véi muc tiéu: Panh gid hoat dbng cua
déi ngd nhan vién y t€ thén ban tai dia ban
nghién cuu.

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

Pia ban, d6i tugng va thdi gian nghién ciru

- Dia ban nghién cltu: huyén Mudng La, tinh
Son La

- D6i tugng nghién clu: Nhan vién YTTB
dang cong tac tai 16 xa va 01 thi trdn cla huyén
MuGng La

*Tiéu chi' lua chon:

P6i tugng cd mét tai thdi diém nghién cdu.

Da6i tugng dang sinh s6ng va lam viéc tai dia
phuong tur 3 thang trg Ién.

P6i tugng dong y tu nguyén tham gia vao
nghién ctru.

- Thdi gian nghién ctru: TU thang 6 ndm 2016
dén thang 8 nam 2017

Phuong phap nghién ciru
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Thiét ké nghién cuu: nghién ctu mo ta thong
qua cudc diéu tra cdt ngang ~

CG mau va phucng phap chon mau:

SU dung cong thirc tinh ¢ mau:

PA— P)
d 2

Trong do: n: ¢8 mau t6i thiu can nghién clu

Z1-o/2: d0 tin cdy 95% (Z1-o2 = 1,96)

P; Udc tinh ty 1& nhan vién y t€ thdn ban ¢
kién thirc va thuc hanh tét (p=0,5 dé& ¢ c& mau
t6i thi€u can chon I&n nhét).

d: sai s tuyét doi lua chon (d = 0,1)

Thay vao cong thic tinh dugc n = 96; Thuc
té€ diéu tra la 100 nhan vién y t€ thon ban.

Phuong phdp thu thip thdng tin: Diéu tra
vién la nhirng ngudi ¢ kinh nghiém trong viéc ti€p
xuc cdng dong va déu tham gia tap huén dé thng
nhat vé nbi dung bang hdi, cach phdng van.

o

_ 2
NnN=257 _,,>

@ Ban kinh (< 0,5 km)
O Ban kinh (> 0,5 km)

Biéu db 3.1. Pia ban hoat déng cua nhan
vién y té thon ban (n=100)
Két qua biéu d6 3.1 cho thdy: 95,0% nhan
vién y té thon ban dia ban hoat dong vd&i ban
kinh tir nha dén ho xa nhat hon 0,5km.

Ill. KET QUA NGHIEN cUU
Bang 3.1. S6 hd gia dinh y té thén ban
phu trach

80% 1-72%-------------"""--"""" 550, [@C6 thuc hién MKhong thyc hién

60% -
40% -
20% A

0%

S0 ho gia dinh SO lugng | Ty lé %
< 50 ho 13 13,0
50 - 70 ho 27 27,0
> 70 ho 60 60,0
Tong 100 100,0

Ty I€ nhan vién y té thon ban phu trach han
70 ho tudng dGi cao, chiém ty 1€ 60%, ti€p dén
la ty 1€ phu trach tir 50 dén 70 hd (27,0%) va
dudi 50 ho (13,0%)

O Duge trang bi dung cu YTTB
B Chuwa dugc trang bi dung cu YTTB

Biéu dé 3.2. Ty 1é nhdn vién y té thén ban
duoc trang bi tdi dung cu y té thén ban
(n=100)

K&t qua bi€u d6 3.2 cho thay: Ty I& nhan vién
y t€ thon ban dugc trang bi tui dung cu y té thon
ban con thap, chi chiém 33%.

Bang 3.2. Ty Ié nhdn vién y té thén ban
duoc trang bi tui thuéc quay von,

Chi s6 So lugng | Ty lé %
bugc trang bi 42 42,0
Khong dudc trang bi 58 58,0
Téng 100 100,0

Két qua bang 3.2 cho thay: Ty Ié nhan vién y
té€ thon ban dudc trang bi tui thuéc quay vong
chi chiém ty 1€ 42%.

Thuc hién tuyon truyén cdc kién

thirc BVSK v ATCD

Hwdng dan cdc bién phdp CSSKTT

Biéu do 3.3. Ty Ié nhan vién y té thén ban truyén théng - GDSK trén dia ban
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TU két qua biéu dd 3.3 cho thay: Tuyén truyén céc kién thlrc BVSK va an toan cdng déng chiém vi
tri hang dau trong viéc thyc hién nhiém vu clia nhan vién y té thon ban (72%), ti€p dén la hudng
dan céc bién phap chdm sdc strc khde théng thudng (65%).

100% 92% 98% 100%

80% W Co thyc
hién

60%

0 B Khong thuc
40% hién
20% 8%
2% 0%
0% i T T 1
Hudng dan vé sinh TP va  Hudng dan vé sinh 3 sach  Thuc hién hoat dong tiém

Biéu dé 3.4. Ty I€ nhén vién y té thén ban hudng dan vé sinh phong bénh (n=100)
Qua két qua diéu tra cho thdy s6 nhan vién y t€ thén ban thuc hién nhiém vu huéng dan vé sinh
phong bénh & mic cao (hudng dan vé sinh thuc phdm 92%, tiép dén 13 hudng dan vé sinh 3 sach
98% va thuc hién hoat dong tiém ching 100%).

100% 1
80% 1
60% 1
40% 1
20% 1

0% -

Van dong kham thai Hudng dan KHHGD  Hudng dan bién phap don
gién dé theo doi SKTE

OC6 B Khong

Biéu db 3.5. Ty Ié nhén vién y té thén ban thuc hién nhiém vu cham soéc sirc khoé ba
me tré em va ké hoach hoa gia dinh

K€t qua cho thay: Tinh hinh thuc hién nhiém vu chdm sdc siic khoé ba me tré em va k€ hoach hod
gia dinh cta cac nhan vién y té€ thon ban tuong déi tét (két qua thuc hién Huéng dan K& hoach héa
gia dinh dat 76 %; Van déng kham thai va huéng dan bién phap don gian d€ theo ddi siic khoe tré
em la 100%).

120%
100% A
80% A

60% -

40% A

20% A

0% -

— 109% 160%

16%
Y 0

So cttu ban dau cap cdtu  Cham séc mot s6 bénh Cham s6c ngudi mac
tai nan thuong gap bénh xa hdi
OC6 BKhong
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Biéu db 3.6. Ty Ié nhan vién y té thén ban so ciu ban ddu va cham soc bénh théng thuong
Két qua bi€u db 3.6 cho thdy: nhan vién y té thén ban thuc hién Chdm séc ngudi mac bénh xa hoi
84%, cham séc mot s6 bénh thudng gap va sd clru ban dau cdp clu tai nan 100%.

150%

100%

96%

100%

50%

0%

42%

@ Thuc hién cac hoat dong clia chuong trinh y té thon ban
B Ghi chép, bao co dan s sinh, tir dich bénh
O Quan ly tdi thudc y t€ thon ban

Biéu db 3.7. Thuc hién ndi dung cdc chuong trinh y té
Thuc hién ndi dung cac chuang trinh y té€ tuong doi t6t, trong dé ndi dung quan ly tui thubc y té
thon ban mdéi chi cd 42% vy té€ thén ban dugc trang bi va quan ly.

IV. BAN LUAN

Vé thuc hién nhiém vu tuyén truyén giao duc
stic khoé: Day la mot nhiém vu cla y té€ thon
ban, ndi dung tuyén truyén giao duc sirc khoé tai
cong dong, ngudi lam tuyén truyén phai co
chuyén mon, phai nam dudc céc Binh tic co ban
cla cong tac truyén thong giao duc sic khoé, tu
van, hop nhém, tham ho gia dinh. Nhitng nam
qua viéc tuyén chon y té thdn ban chua dap (ng
dugc yéu cau vé so lugng, chat lugng con mot
sO han ché, dac biét trong tuyén truyén giao duc
stic khoé y té thon ban dugc dao tao da lau cac
kién thirc khong dudc cap nhat boi dudng. Vi vay
qua diéu tra ty I€ y t€ thdn ban chua thuc hién
nhiém vu nay, van con 28% chua tuyén truyén
giao duc sic khoé tai cOng dong, can cd ké
hoach b6i duGng ti€p.

Vé nhiém vu hudng dan vé sinh phong bénh:
Qua diéu tra cho thay s6 nhan vién y té thon ban
thuc hién tir 92 — 100% la viéc lam dang khich
|é. Viéc hudng dan vé sinh phong bénh clia nhan
vién y té thon ban la mot viéc lam thudng xuyén
lién tuc. BGi vi nhan vién y t€ thon ban la ngudi
gan dan nhat, ndm dugc tinh hinh bénh tat va vé
sinh phong bénh tai cong déng. Nhu hudng dan
nhan dan biét dung nudc sach, vé sinh moi tr-
udng, van dong nhan dan biét an chin udng soi,
khi 6m dau dén co sd y t& dé dugc kham bénh,
tré em < 1 tuGi hang thang dén cac diém tiém
ching thudng xuyén cla y t€ dé dugc tiém
phong 6 loai vac xin khong mat tién, phu nit co
thai di kham thai va tiém phong udn van.

Tuy nhién trong diéu kién cd ché thi trudng
hién nay giao théng phat trién, thdi tiét that thu-
dng, thuc phdm thic &n phong phy, giao luu

gilta cac vung thuan tién, nhiém vu dat ra cho
nhan vién y té thon ban la phai tang cudng van
dong nhan dan trén dia ban dugc phan cong
ndm dudc kién thic vé vé sinh phong bénh, vé
sinh moi trudng, khdng an thic an 6i thiu, khi cé
dich bénh xay ra phai bdo ngay cho Tram y té co
bién phap dap tat dich bénh kip thdi.

Vé cham soc sic khoe BM&TE - KHHGD: Cac
noi dung y té thon ban thuc hién ¢ mirc d6 khac
nhau vdi n6i dung mét van déng kham thai,
dang ky thai nghén va ho trg dé thudng khi
khong kip dén Tram y t€, va ndi dung hai hudng
dan cac bién phap don gian theo déi siic khoé
tré em, dugc y té€ thon ban thuc hién & ty 1€ cao,
phu hdp véi thuc té cia chuadng tinh bao vé stic
khoé ba me tré em la quan ly thai nghén, van
dong cac ba me dén kham dinh ky it nhat 3 lan
tré Ién va tiém phong uan van sg sinh, theo doi
bi€u dd téng trudng khi dugc phan cdng.

Vé chdam sdc nguGi bénh: Noi dung cham soc
ngudi bénh thong thudng va sd clu ban dau
100% vy té thén ban cd thuc hién va rat can
thi€t. Nén y té thén ban can dugc tap huan dac
biét la hai ndi dung dau. Véi ndi dung thir ba
chdm soc nguGi mac bénh x3 hoi, vé chuyén
mon trong sc ctru vét thuong thudng gap & diéu
kién hoat dong doc Iap tai nha noi dung nay thuc
hién ty Ié thap.

Thuc t€ mot s6 bénh xa hoi dia phuong it
gap. Bénh nghé nghiép hau nhu khéng co, bénh
lao khi diéu tri hét giai doan tan cong hai thang
tai Bénh vién, sau d6 dudc chuyén vé nha diéu tri
ti€p, bénh phong, HIV/AIDS dugc quan ly va diéu
tri tai hd gia dinh do can b6 Tram y t€ dam nhiém.

Thyc hién ndi dung cac chudng trinh y té
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trong d6 néi dung quan ly tui thudc y té€ thon
ban mdi chi c6 42% y t€ thén ban dugc trang bi
va quan ly Nhung tdi thubc y! té thon ban chi dép
Ung dugc mét phan nhu cau dung thubc cua
nhan dan. Ngudi bénh khi mua thudc van phal
dén cac dai ly thuGc G cac trung tam thi tran, cac
chg di lai khé khan, hodc dén cac Tram y té’ nai
cd thubc thdng thudng d€ so cttu ban dau. Noi
dung mét va hai y t€ thén ban hoat dong thong
qua hudng dan quan ly cia cac Tram y t& xa,
mUc do thuc hién khac nhau can c6 danh gia cu
thé cb bién phap can thiép kip thdi.

V. KET LUAN

95,0% nhan vién y té thon ban dia ban hoat
dong vai ban kinh tir nha dén hd xa nhat han
0,5km. 60,0% nhan vién y t€ thon ban phu trach
trén 70 h6. 33,0% nhan vién y té thon ban dugc
trang bi tGi dung cu y té€ thon ban, tdi thubc
quay vong la 42,0%. 53,0% nhan vién y té€ thon
ban huéng thu lao theo quy dinh ciia Nha nudc
(600.000d/thdng). 42,0% y t& thon ban dugc
trang bi va quan ly tdi thu6c y t€. 72,0% nhan
vién y t€ thdn ban tuyén truyén cac kién thuc
BVSK va an toan cong dong; 65,0% hudng dan
cac bién phap cham sdc stc khoe théng thudng.

KHUYEN NGHI

Qua diéu tra nghién cllu vé mang lugi y té

thon ban tai cac x3, thi trdn ctia huyén Mudng La

tinh Son La. P& dép (ng nhu cdu cung cd va
nang cao hoat dong mang Iugi y t€ thon ban
hién nay ngay cang t6t han ching toi xin cd mot
sO kién nghi sau:

1. Can huy dong can bd y t€ hién dang co
mat trén dia ban huyén dam nhiém thém vai tro
nhan vién y t&€ thon ban & cac thén, ban con
thi€u & ngi ho sinh song d€ dam bao cé di moi
thon ban mot nhan vién y té.

2. Nhan vién y té thén ban can dugc tra thu
lao hang thang kip thGi. Ngan sach Nha nudc
can ho trg mét phan kinh phi d6i véi nhan vién y
té thon ban & mién ndi, ving cao, vung sau,
vling xa.
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mau ndo (ICH) va thang diém chay mau ndo (ICH-GS)
dugc nghién clru va ap dung rong rai. Tuy nhién &
Viét Nam chua c6 nghlen clu nao danh gia gia tri hai
thang diém trén trong tién lugng bénh nhan chay mau
nao. Muc tletr Nghién clitu nay nham danh giad do
chinh xac cta thang diém ICH va ICH-GS trong du
doan tién lugng phuc hoi chl'c nang than kinh va to
vong trong vong 30 ngay & nhitng bénh nhan chay
mau ndo nguyén phat nhap vién khoa Cap cliu Bénh
vién Bach Mai.Phuong phadp: Nghién clru mo ta cat
ngang 152 bénh nhan chay mau ndo nhap vao khoa
Cap clru Bénh vién Bach Mai tir thang 08 nédm 2017
dén thang 05 nam 2018. Két qua: Co 97 trudng hop
(63.8%) bénh nhan tr vong sau 30 ngay trong tong
s6 152 bénh nhan trong mau nghién clu. D|en tich
dudi derng cong (AUC) khi sur dung diém ICH va ICH-
GS trong tién lugng tr vong 30 ngay lan lugt la 0.84
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(p<0.001,CI 95%: 0.78-0.89) va 0. 89 (p<0.001, CI
95% 0. 83 0.94). Khi st dung ICH va ICH-GS trong
tién lugng phuc hdi theo thang dlem Rankin sira doi
(mRS) tai thai diém 30 ngay thi gia tri AUC [an lugt la
0.85 (p<0.00, CI 95% 0.79-0.90) va 0.88 (p<0. 001
95%: 0.83-0. 94) Két ludm: Hai thang diém co gia tri
tuong ducng nhau trong tién lugng tor vong trong
vong 30 ngay, tuy nhién thang diém ICH-GS c6 xu hudng
tot hon trong t|en lugng phuc hoi chifc nang than kinh tai
thdi diém 30 ngay (0] vdl thang diém ICH.

T khoa: Chay mau nao, két cuc, thang tan tat
RanKin sira déi (mRS), tién Iu’dng

SUMMARY

STUDY APPLICATION THE ICH SCORE AND ICH

GRADE SCORE IN PREDICTING SPONTANEOUS
INTRACEREBRAL HEMORRHAGE AT THE

EMERGENCY DEPARTMENT

Background: Intracerebral hemorrhage (ICH)
constitutes 10% to 20% of all strokes and remains
without a treatment of proven benefit so prognosis
has very important role. ICH score and ICH — GS are
the most validation that have been applied widely over
the world. However there is no study that validates
ICH score and ICH-GS to predict outcome of
Vietnamese patient with ICH. Objectives:This study
aimed to test the accuracy of the ICH score and the
ICH-GS score in predicting the favorable prognosis and
mortality at discharge and 30 days in a cohort of ICH
patients in Emergency Department. Methods: Cross
section study, records of all patients with acute
primary ICH presenting to Emergency Department of
Bach Mai Hospital from 06/ 2017 to 05/2018.
Results: There were 97 (63.8%) 30 days mortality
out of a total of 152 ICH patients. The values of the
Area Under Curve (AUC) to predict 30 day mortality
for ICH score and ICH-GS score were 0.84, 0.89,
respectively (p<0.001). The values of AUC in
prognosis 30 day outcome according to modified
Rankin Scale (mRS) for ICH and ICH-GS score were
0.85, 0.88, respectively (p<0.001). Conclusions:
Both of ICH and ICH-GH have similar validation that is
meaningful in prognosis mortality at 30 days. However
ICH-GS trend to better than ICH in prognosis
neurologic outcome at 30 days onset.

Keywords: intracerebral hemorrhage, outcome,
mRS, prognosis

I. DAT VAN DE

Chay mau ndo (ICH) la mét thé 1dam sang
nang cua dot quy ndo, theo thdng ké XHN chiém
khoang 10-20% do6t quy ndo, tuy nhién ty I€ t&r
vong cao tUr 25 dén 48% dé lai di chf’ng nang
né, chi phi diéu tri va cham soc rat ton kém [1],
trong khi chua c6 mét nghién cltu can thiép nao
chirng to hiéu qua ro rét, thi cong cu tién lugng
chinh xac dugc chiing minh cé hitu ich trong qua
trinh thuc hanh diéu tri. Pa co rat nhiéu nghién
cfu dua ra cac mo hinh tién lugng. Trong do6 cd
hai hé thdng thang di€ém c6 gia tri cao va dudc

ap dung trén 1dm sang do la diém chay mau ndo
(ICH) va thang diém chdy mau ndo (ICH-GS)
phat trién danh gid t&r vong va két qua diéu
tritrong vong 30 ngay[2]. Tai Viét Nam ty |échay
mau nao nguyén phat tuang doi cao. Tang huyét
ap man tinh thudng la nguyén nhan chu yéu gay
ra chdy mau ndo tai Viét Nam ndi riéng va cac
nudc dang phat trién ndi chung. Su khac biét vé
dich te, nguyén nhan, bénh sinh cla chay mau
nao G quan thé ngudi Viét Nam cb thé 1a nguyen
nhan dan tdi su khac biét vé dac diém Iam sang,
két qua diéu tri va tién lugng bénh. Do d6 xac
dinh lai gid tri cia cac thang diém tién lugng
bénh nhan chay mau ndo trén quéan thé bénh
nhan ngudi Viét Nam la v6 cung quan trong. Do
dé chung toi tién hanh dé tai “Ap dung thang
diém chdy mau ndo (ICH) va thang diém chdy
mau ndo (ICH — GS) trong tién luong bénh nhin
chdy mau ndo nguyén phat nhap vién khoa Cap
cuy bénh vién Bach Mal".

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

Nghién clru md ta cdt ngang 152 bénh nhan
chan doan chay mau ndo tai khoa Cap cfu Bénh
vién Bach Mai tir thdng 08 nam 2017 dén thang
05 ndam 2018. Loai trir cac trudng hgp chay mau
nao do chan thuong dau, v3 di dang mach mau
ndo, chay mau ndo trong u, nhéi mau nao
chuyén dang chay mau, chay mau ndo that hodc
khoang dudi nhén don thuan, chdy mau nao trén
bénh nhan dung thudc tiéu sgi huyét rGi loan
dong mau va chay mau ndo kém theo bénh ly
ndi khoa néi bat co thé thic day tir vong nhu
suy tim giai doan cudi, suy than man nang, nhoi
mau cd tim, xo gan... Vi & 6 chdy méu: dugc
chia thanh 2 nhém: (1) dudi [éu va (2) trén léu.
Thé tich & chdy mau dugc tinh theo cdng thirc
Thé tich kh&i mau tu (V) = ABC/2, trong dé A 1a
dudng kinh ngang 18n nhat cla lat cdt cd & chay
mau Ién nhat, B la dudng kinh doc I6n nhat do
vubng gdc vdi A trén cung mét 1at cdt cd & chay
mau I6n nhat va C la téng sb It ct c6 chffa mau
nhan vai d day ctia mot 1t cat. Thé tich 6 chay
mau dugc tinh bdng cm3 (1cm3 = 1ml). Hiém
chdy mdu ndo (ICH) va thang diém chdy méu
nao (ICH — GS) lic nhdp vién: dugc tinh theo
bang vié€t san vGi nam thong s& diém hdn mé
Glasgow, thé tich 6 xudt, mau chay vao ndo thét,
vi tri chay mau dudi [u va tubi. Két cuc sau 30
ngdy: dugc danh gia (1)s6ng hoac (2)t&r vong
(nhitng bénh nhan nang xin vé cling dugc gop
chung trong nhém nay).Panh gid muc dé phuc
hdi: theo thang diém Rankin sra ddi 0-6 diém
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(bénh nhan tr vong Rankin = 6), chia thanh hai
mdc do: (1) 0-2diém; (2) 3-6 diém.

Xu' ly va phdn tich sé liéw: Cac sO liéu thu
thap dugc sé dugc xur ly va phan tich bang phan
mém théng ké y hoc. Phan tich don bién s
dung phép kiém T-test doc Iap dé so sanh hai tri
s8 trung binh, phép kiém Chi binh phuong dé tim
ra mdi tudng quan gilta cac bién dinh tinh.
Nhiing bién s6 c6 tuong quan vdi tinh trang tr
vong cla bénh sau 30 ngay mic y nghia p <
0,05 sé dugc dua vao phan tich héi quy da bién
(logistic Binary) nhdm tim ra nhiing bién that su
c6 y nghia doc lap trong du doan tr vong 30
ngay & bénh nhan chay mau nao.

Ill. KET QUA NGHIEN CU'U
Pdc diém chung: Pic diém cia bénh nhan
chay mau ndo trong nhdém nghién cru dugc trinh
bay trong bang 1. Tu thang 6/2017 dén thang
5/2018, tai Khoa Cap clu Bénh vién Bach Mai
chidng t6i thu dugc 152 bénh nhan (nam gidi
chiém 69,1%) chay mau ndo dap Ung du tiéu
chu@n chon mau va tiéu chuén loai trtr.
Bang 1: Pac diém chung cua nhém bénh
nhan nghién cuu
Pic diém Téng sé (N=152)
GiGi: Nam 105 (69,1%)
’ N 47 (30,9%)
Tudi (Trung binh £ Do 58,68 + 12,48

Tién st
Tang huyét ap
bai thao dudng
NhGi mau ndo
Chay mau nao
Pac diém l1am sang
GCS (Trung vi)
Huyét ap trung binh
(mmHg)
Huyét ap t6i da (mmHg)
P3c diém hinh anh hoc
Thé tich kh&i mau tu

133 (87,5%)
63 (41,4%)
2 (1,3%)
10 (6,5%)

9,5
120,49 + 17,06
173,34 + 27,03

39,27 £ 38,79

(ml)

Vi tri o
Trén léu 14?93 ((3627'2%/3)
DuGi léu !

(0]
Chay méu vao ndo that 839(?§é§/: ‘)’)
be day dudng gilia
Dic diém 1am sang lién quan t&i t& vong
trong vong 30 ngay va phuc hoi.
Bang 2: Ty Ié phan loai theo modified
Rankin

Phan loai mRS n (%)
<2 32 (21,1%)
>2 120 (78,9%)

Nhdn xét: Ty |é bénh nhan cd két cuc than
kinh xau theo modified Rankin la 78,9% (mRS >2)

léch chuén)
Bang 3: Phan tich don bién cac yéu té'lién quan dén tu’ vong trong 30 ngady
N Con song Tu vong
bac diem (n=55.36,2%) | (n=97.63,8%) P
GiGi: Nam 37 (35,2%) 68 (64,8%) 0.719
N 18 (38,3%) 29 (61,7%) '
Tudi: Trung binh + d6 Iéch chun 58,06 + 11,57 58,45 + 12,78
Tudi nho nhat 30 30 0.823
Tubi I6n nhat 92 99
GCS (Trung vi) 14 7,0 < 0.001
P3c diém hinh anh hoc
Thé tich kh&i mau tu 14,40 + 13,86 53,40 + 41,27 < 0.001
Vj tri <0.01
Trén léu 44 (42,7%) 59 (57,3%)
Dudi léu 11 (22,4%) 38 (77,6%)
Chay mau vao nao that 14 (17,5%) 66 (82,5%) < 0.01

Nhdn xét: Ty |€ tu vong trong vong 30 ngay la 63,8% (97 truGng hgp). Phan tich don bién cho
thdy cd su’ khac biét vé diém GCS, thé tich khdi mau tu, vi tri khGi mau tu (trén [éu, dudi [éu) va chay
mau vao ndo that gitfa hai nhom s6ng va tir vong trong vong 30 ngay co y nghia thong ké. Khong co

su' khac biét vé tudi va gidi gilra hai nhom.

Bang 4: Phan tich hdi quy da bién cac yéu to lién quan doc Iap dén tu vong trong 30 ngay

Bién s0 p Ty xuat chénh (OR) | 95% Khoang tin cay (CI)
Diém GCS < 0.001 2.307 1.574-3.380
Thé tich & chay mau < 0.001 0.885 0.835-0.938
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Chay mau chay vao ndo that 0.024

1.486 0.262-8.436

Chay mau dudi léu < 0.001

14.17 5.389-17.648

Nhgn xét: Phan tich hoi quy da bién logistic cho thdy ca bon yéu t& diém hon mé Glassgow, thé
tich 6 chdy mau, chady mau ndo dudi léu, chdy mau vao ndo that lién quan manh vdi ty |é t&r vong

trong vong 30 ngay.
Ap dung diém ICH va ICH-GS
A

Biéu dé 1. Méi lién quan giiia ty Ié tu’ vong vdi diém ICH (A) va diém ICH-GS (B)
Nhén xét: Ty |1& tir vong tang khi diém chay mau ndo(ICH) va thang diém chay mau ndo(ICH-GS)

tang lén.

Sanstey

~

1 - Mpeairicing

IOICE Caarve

Semsibny

N )
1T ey

Hinh 1: Dién tich dudi duong cong (ROC) khi sur dung diém chdy mau ndo (ICH)
va thang diém chdy méu néo (ICH-GS) tién luong tu vong trong vong 30 ngay
(A) va kha nang phuc hoi cua bénh nhédn chdy mau néo (B)

Nhan xét: Doi vdi tién lugng tir vong trong vong 30 ngay gia tri dién tich dugi dudng cong cua
diém chdy mau ndo (ICH)va thang diém chay mau ndo (ICH-GS) tucng (ng la 0.89, p< 0.001 va
0.84, p<0.001. Dai vai tién lugng phuc hoi chirc nang than kinh sau 30 ngay AUC la 0.88, p<0.001 va
0.85, p< 0.001 tuong (g v3i diém chay mau ndo va thang diém chay mau ndo

IV. BAN LUAN

Ty Ié tr vong trong vong 30 ngay doi vai
bénh nhan chay mau ndo nguyén phat da dugc
cong bo tir 25 dén 52% [3]. Ty Ié bénh nhan tu
vong cla chilng t6i Ién dén 63.8%, diéu nay co
thé giai thich tiéu chudn Iva chon bénh nhan
khac nhau, d&c diém & Viét Nam Bénh vién Bach
Mai la Bénh vién dac biét tuyén cubi nhan rat
nhiéu bénh nhan ndng tUr tdt cd cac tuyén
chuyén dén, va cac bénh nhan dé déu dugc dua
vao nghién clru. DBG6i véi danh gia két qua phuc
hoi ngdn han 21,1% bénh nhan cd phuc hdi tot
(mRS < 2) sau 30 ngay. Trong phén tich tong
hgp cla Van Ash va cOng su thi ty I1€ phuc hoi tot
la tir 12 dén 39% [4], tudng dudng vai dif liéu
cla chdng t6i. DG6i véi cac yéu t6 lién quan vai
tién lugng t6i, nghién clru cla chuing tdi xac dinh
tinh trang than kinh khi nhap vién (diém hén mé

Glassgow), thé tich khdi mau tu 1a yéu td tién
lugng manh nhét cling nhu mo ta cda cac nghién
clru khac [5,6]. Vi tri 6 chay mau ciing la mot
yéu to lién quan rd rét vdi tién lugng tlr vong
trong vong 30 ngay. Chay mau nao dudi léu co
nguy cd tlr vong cao han va két qua ciing tucng
dong véi cac nghién ctu khac [5]. Tuy nhién
cling c6 nhirng nghién cttu trudc day cho nhitng
két qua khong tuang dong cho thay khong cd su
lién quan ro rét vi tri chdy mau vdi ty 1€ tir vong
[7]. Nghién citu cla ching tdi &p dung diém
chay mau ndo (ICH) va thang diém chay mau
nao (ICH-GS)va dién tich dudi dudng cong (AUC)
dugc st dung d€ danh gid su chinh xac cda hai
thang diém trong tién lugng t&r vong va tién
lugng phuc hoi than kinh. DG vai tién lugng tlr
vong trong vong 30 ngay gia tri AUC clia ICH va
ICH-GS tuong (ng la 0.84, p< 0.001 va 0.89,
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p<0.001. DGi vdi tién lugng phuc hoi chlc nang
than kinh sau 30 ngay dién tich dugi dudng cong
(AUC) la 0.85, p<0.001 va 0.88, p< 0.001 tuang
('ng vd&i diém chay méu ndo (ICH) va thang diém
chdy mau ndo (ICH-GS) két cho thay do chinh
Xac cla 2 thang diém trong tién lugng tir vong
30 ngay cling nhu su phuc hoi, déi vdi thang
diém chay mau ndo (ICH-GS) cé xu hudng tién
lugng tot haon tuy nhién gia tri dién tich duGi
duding cong khdng cé su’ khac biét dang ké cd y
nghia thong keé.
V. KET LUAN

Qua nghién clu 152 bénh nhan chay
maunado, chdng toi ghi nhan cac yéu to tién
lugng tir vong gém cé: diém hdn mé Glasgow,
thé tich & chay mau, mau chay vao ndo that, vi
tri chady mau dudi [u. Piém chdy mau ndo (ICH)
va thang diém chay mau ndo (ICH-GS) cé gid tri
cao trong viéc tién lugng tir vong trong vong 30
ngay cling nhu tién lugng phuc héi. Thang diém
chay mdu ndo (ICH-GS) cé xu hudng t6t hon so
vdi diém chay mau ndo (ICH) tuy nhién chua du
dir liéu dé€ két ludn, can mot ¢ mau 16n hon va
thai gian theo doi, tién lugng dai hon.
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DAC DPIEM LAM SANG LO AU 0' BENH NHAN
ROI LOAN SU’ THICH 'NG

TOM TAT

Pat van dé: Lo au dudc xem la phan (fng cla con
ngudi trudc nhitng khé khan va cac méi de doa cua ty
nhién, xa hdi. Lo au la nhém triéu chirng thudng gap
va quan trong & bénh nhan r6i loan sy thich ng, véi
ty 1€ bénh nhan cé lo au chiém 64-71%[1]. Muc tiéu:
M6 ta dic diém 1am sang lo 4u & bénh nhéan réi loan
sy thich (ng. POi tugng: 40 bénh nhan dugc chan
doan RLSTU theo tiéu chuan chan doan ICD-10 (F43)
diéu tri trong thdi gian tir 09/2017-06/2018. Phu'dng
phap: Nghién ciru mé ta chum ca bénh, nghién cttu
dugc thuc hién tai Vién Sic Khde Tam Than vdi thdi
glan ti€n hanh nghién ctu tor 9/2017 dén 6/2018.
Bang bd cau héi dd dudc thiét k& san cho nghlen cly,
dong thai s dung thang diém danh gla lo au DASS
ching t6i danh gia cac triéu chirng va mdc d6 nang
rdi loan lo du. K&t qua dugc x(r ly bdng phan mém
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SPSS 25.0, sr dung thuat toan md ta (gia tri trung
binh, do Iech chuan, ty Ie) Két qua: 98% bénh nhan
rGi Ioan su’ thich ('ng c6 biéu hién lo 4u, cao nhat &
nhém bénh nhan chan doan F43.22 (100%), nhém
triéu chufng lo du thudng gdp nhat la cac triéu chiing
cang thdng (100%), ti€p dén la nhdm triéu chirng
than kinh thuc vat véGi 98%, it gép nhat la nhdm triéu
ching toan than (82,5%). Ty I€ gap triéu ching lo au
& nam (100%), & nit la (96%). K&t qua diém DASS- lo
4u c6 gia tri trung binh 18.55, diém DASS-lo 4u trung
binh & nam la 14,62; & nit la 20 44, Két luan: Nhém
triéu chufng lo du thu’dng gap nhat la cac triéu ching
cang thang va nhom cac triéu cerng than kinh thuc
vat. Diém DASS- lo &u trung binh & nit gidi cao han so
vGi nam gidi véi su khac biét cé y nghia théng ké.
Tur khoa: Rai loan sy thich ting, lo au

SUMMARY

CLINICAL CHARACTERISTICS OF ANXIETY

AT PATIENTS WITH ADJUSTMENT DISORDERS
Background: Anxiety is considered a response of

human to the difficulties and threats of nature and

society. Anxiety is a common and significant group of

symptoms in patients with adjustment disorders, the
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proportion of patients with anxiety accounting for 64-
71% [1]. Objective: Describe the clinical
characteristics of anxiety in patients with adjustment
disorders. Subjects: 40 patients diagnosed with
adjustment disorders according to ICD-10 diagnostic
criteria (F43) treated during the period from 09/2017
to 06/2018. Method: A case serie report study was
conducted at National Institute of Mental Health from
9/2017 to 6/2018. By using the designed questionaires
and Depression Anxiety Stress Scale (DASS), we
assessed the symptoms and the severity degree of
anxiety symptoms. The data was stored and analized
by the analystic software SPSS 25.0, the descriptive
algorihtms were used (Mean, standarded deviasion,
proportion). Results: 98% of patients with
adjustment disorders exhibited anxiety, highest in
patients diagnosed with F43.22 (100%), the most
common group of anxiety symptoms were symptoms
of tension (100%) and the most frequent symptom
was somatic (82.5%). The incidence of anxiety
symptoms is 100% in men, 96% in women. The DASS
scale was 18.55 inaverage, 14.62 inaverage in men
and 20.44 inaverage in women. Conclusion: The
most common symptoms of anxiety are symptom of
tension and group of vegetative nervous symptoms.
DASS scores were higher in women than in men with
statistically significant differences.
Keywords: Adjustment disorder, anxiety

I. DAT VAN DE

Lo au dugc xem la phan Ung cla con ngudi
trudc nhitng khd khan va cac méi de doa cua tu
nhién, xa hoi. Lo du la mot trang thai tam ly va
sinh ly d3c trung bdi cac yéu t6 vé co thé, cam
xuc, nhan thic, va hanh vi. La tin hiéu bao trudc
hiém nguy sap dén, nd tao ra cdm giac sg hai, lo
lang, khéng thoai mai. Lo au bénh ly la lo du qua
mic hodc dai déng khdng tuong xng véi su’ de
doa dugc cam thay, anh hudng dén hoat dong
cla ngudi bénh. Bénh sinh lo au lién quan dén
sang chan tam ly, nhan cach, méi trudng, tinh
trang co thé.

Trong dan s6, cac rbi loan lo au la r6i loan
tdm than phd bién nhat. Ty Ié méc it nh&t mot
loai roi loan lo du trong cudc ddi chiém 14,5-
34%][1], ty 1é méc it nhat mét loai r6i loan lo du
trong thai gian mot nam chi€ém 8%- 25% dan
s6[1]. Trong cac rbi loan su thich (ng, ty I& bénh
nhan lo au chiém 64-71%][2]

Lo au la nhom triéu chiing thudng gap va
quan trong & bénh nhan rGi loan su thich (rng,
cac triéu ching lo au lam bénh nhan cdng thang
hon va thudng di khdm cac chuyén khoa khac dé
tim nguyén nhan. Song & Viét Nam chua c6 cong
trinh nao nghién ciu, nén ching t6i ti€n hanh

II. KET QUA NGHIEN cU'U

nghién cltu "Bdc diém Idm sang lo du & bénh nhén
roi loan sur'thich thg”nham lam rd van dé nay.

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

1. Poi trgng nghién ciru: Trong nghién ciu
clia ching t6i, 40 bénh nhan dugc chan doan rGi
loan su thich ing theo tiéu chuén clia bang phan
loai bénh qudc t€ [an thir 10 (ICD-10) dong thai cd
biéu hién vé lo du du tiéu chudn theo muc F41.1
cla ICD-10 dudc dua vao nghién ciru. Cac bénh
nhan khong déng y tham gia, khong tuan tha yéu
cau cua nghién ciiu sé dugc loai bo, dong thai
nghién ciu khdng dua vao cac bénh nhan bi mac
cac bénh ly n6i ngoai khoa cdp va man tinh nang,
cac bénh nhan cé han ché vé mat doc hi€u anh
hudng tdi qua trinh giao tiép.

2. Phuang phap nghién ciru: Phuong phap
nghién clru la md ta 1dm sang cat ngang trén
chim ca bénh. Thgi gian nghién clfu tir thang
9/2017 dén thang 6/2018, tai Vién Sic Khoe
Tam Than- Bénh vién Bach Mai. Cac d6i tugng
dudc chan doéan r6i loan su thich (ng cé biéu
hién r6i loan lo du bdi cac bac si bénh phong sé
dugc nghién cfu vién danh gid lai chdn doan
bénh cling theo tiéu chudn ICD-10. Sau khi danh
gid lai, cac bénh nhan c6 chan doan khdng phu
hop hodc nghi ngd chan doan s& bi loai bo, cac
d6i tugng con lai sé dugc dua vao nghién clru
sau khi ho dugdc thong bdao vé muc tiéu cua
nghién clfu, dong thdi co su’ chap thudn tir phia
bénh nhan va gia dinh. Banh gia bénh nhan vé
cac yéu t& nhan khiu xa hoi, dong thdi danh gia
d3c diém lo du dua theo bénh an nghién clfu va
thang diém danh gia DASS.

Cac thong tin s6 liéu dugc nhap quan ly va xr ly
bdng phan mém SPSS 25.0 bdng cac thudt toan
md ta (ty 18, trung binh, dd Iéch chuén).

3. Pao dirc nghién ciru: Nghién cllu dugc
thuc hién véi muc tiéu phuc vu khoa hoc, nhdm
nang cao chat lugng chan doan va diéu tri chdm
soc bénh nhan; nghién clfu la loai hinh mo ta
nén khong anh hudng hay can thiép vao qua
trinh diéu tri khach quan cla bénh nhan. Bénh
nhan dugc gidi thich nghia vu va quyén Igi khi
tham gia nghién cltu, dugc rat lui khoi nghién
cru ma khong co su’ can trd hay cac anh hudng
tiéu cuc dén qua trinh diéu tri, dong thai dugc
su’ chap thuan tur phia gia dinh. Nghién clu da
dudc héi dong dé cuong luan van thac si trudng
Pai Hoc Y Ha Noi thong qua.

3.1 DPic diém chung cua d6i tuwgng nghién ciru
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Bang 3.1 Pic diém chung cia nhém déi tuong

Pac diém N %
Nam 13 32.5
Gidi NG 27 67.5
Tuoi Tudi trung binh 38.77+ 14.37

. o A Bénh cd thé man tinh 22 55.0
Tien str ban than Sang chan tam ly 13 32.5
Thé r6i loan sy F43.20 / 17.5
thich g F43.21 12 30.0
F43.22 21 52.5

Nhan xét: Ty 1€ nii/nam mac rdi loan sy thich ing c6 bi€u hién rdi loan glac ngu khoang 2/1.

Tudi trung binh clla bénh nhan la 38,77+ 14.37. Bénh nhan tién sur tu‘ng c6 sang chan tam ly la
32,5% va tién sir mac bénh cd thé man tinh 1a 55%. Ti I& bénh nhan réi loan su' thich (tng véi phan

ung lo au chiém chu yéu 52,5%.
3.2 Pac diém lam sa‘mg vé lo au
Bang 3.2 Pac diém Idm sang vé lo du

SO lugng triéu chirng

Pac diém n % trung binh
Cac triéu chiing TK thuc vat 39 98 3.13
Cac triéu chirng lién quan dén nguc bung 33 82.5 2.35
Cac triéu chiing lién quan dén trang thai tam than 38 95 2.15
Cac triéu chiing toan than 33 82.5 1.33
Cac triéu chirng cang thang 40 100 2.65
Cac triéu chiing khong dac hiéu 38 95 3.25
S0 lugng triéu ching lo 4u/moi bénh nhan 14.85
Ty 1€ bénh nhan cd lo du 39 [ 98 | 15.15
Dbiém DASS- lo au 18.55

Nhan xét: 98% Bénh nhan rdi loan sy thich ¢’ng ¢ biéu hién lo au. S6 triéu ching lo au trung
binh trén moi bénh nhan la 14,85. Nhom triéu ching lo au thung gap nhat la cac triéu chiing cing
thang vdi ty 1€ gép ¢ 100% bénh nhan,cac tri€u ching than kinh thuc vat véi 98%, nhom cac triéu
chiing toan than va triéu ching nguc bung it gap nhat vdi 82,5%.

3.3 Pic diém lo au theo gidi va thé bénh réi loan su thich (rng

Bang 3.3 Pdc diém lo 3u theo gidi va thé bénh réi Ioan su’ thich ang

Pac diém Gigi Thé bénh rdi loan su thich (ing |
Nam Nir F43.20 | F43.21 F43.22

Ty l€ Ty lé Ty lé Ty lé Ty l€

BRAEIRAMLIRA LI RA LIRS

Cac triéu chirng than kinh thuc vat 13 | 100 {26 | 96 | 7 | 100 | 11 | 92 | 21 | 100
Cac triéu chiing lién quan dén ngucbung| 11 | 85 |22 | 81 | 5| 71 | 9 | 75 |19 | 90

Cac triéu chiing lién quan dén trang

thai tam than 13 1100 | 25| 93 | 7100 | 11| 92 | 20 | 95
Cac triéu chi’ng toan than 11 | 8 |22 8 |68 | 9| 75 |18 ]| 86

Cac triéu chi’ng cdng thang 13 | 100 |27 | 100 | 7 | 100 | 12| 100 | 21 | 100
Cac triéu chiing khong dac hiéu 11 | 8 |27 100 | 7 | 100 |12 | 100 | 19 | 90

biém DASS-lo au 14.62 20.44 16.71 16.83 20.14

Nhan xét: Cac trieu chiing than kinh thuc vat ¢ nam la 100%, & nir 96%. Nhom cac triéu cerng
cang thang & nam va nif déu nhu nhau 100%. Diém trung binh DASS-lo &u & nam la 14,62; & nif la
20,44. Biém trung binh DASS-lo du & cac thé F43.20 1a 16.71; F43.21 |a 16.83; F43. 22 Ia 20 14

IV. BAN LUAN

1. Dic diém cua ddi tuwong nghién clru:
T6ng s6 bénh nhan nghién ciu la 40 bénh nhéan.
Ty 1é nir gap nhiéu hon nam (67,5% va 32,5%),
két qua nay tuang tu vdi nhiéu nghién clru trén
thé gidi vé ty 1€ gilra nir va nam & cac réi loan su
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thich (tng [3]. Tudi trung binh cta bénh nhan la
38,77+ 14.37, két qua nay tudng tu véi nghién
cfu cta Nguyén Hoang Yén nam 2013[3] vdi
tudi trung binh cta b&nh nhan rdi loan su thich
Ung la 35,9+14,2
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Tién s ban than vé& bénh cd thé€ man tinh
cla chdng toi la 55%, tién s sang chan tam ly
trudc day la 32,5%. Két qua nay tuong tu vdi
nghién clru clia Paul Foster va Thomas Oxman
nam 1994 [4] vdi ty |1&é 59% bénh nhan cé bénh
cd thé man tinh va 1/3 bénh nhan ting c6 sang
chén tdm ly can ho trg. Ty |é cac thé rdi loan su
thich ('ng, nhiéu nhat 1a thé F43.22 véi 52,5%,
thé F43.21 la 30%, F43.20 1a 17,5%. Két qua
nay tuang Ung véi mot s6 nghién clu trén thé
gidi vé ty 1& r6i loan su thich ('ng thé F43.22 gdp
nhiéu nhat vdi 54,8%][4]

2. Pac diém 1am sang lo &u trong cac
RLSTU: Ty & 98% bénh nhan RLSTU c6 biéu
hién lo au, két qua nay cao han nghién cliu cla
Nguyén Hoang Yén [3], diéu nay cd thé giai
thich 13 vi ti 1& bénh nhan dugc chan doan thé
F43.22 cua ching tdi cao hon, ddc diém nhéan
cach va dac diém cla sang chdn tam ly khac vdi
nghién cltu cia Nguyen Hoang Yén

Nhém triéu chiing lo au thudng gap nhat la
cac triéu chiing céng thdng vdi ty 1& gdp & 100%
bénh nhan, nhom cac triéu chirng than kinh thuc
vat gap 98% bénh nhan, nhom cac triéu ching
toan than va triéu chirng nguc bung it gap nhat
vGi 82,5%. Két qua nay tuang dudng vdi nghién
cfu cla Tran Nguyen Ngoc nam 2016 [5] vdi
déc diém nhom céc triéu chling cdng thang bon
chon thudng gap nhat 89,89%, ti€p dén la nhdm
triéu chirng than kinh thuc vat 86,67%); Nghién
cftu cta Tran Trung Ha [6] cling cho két qua vé
ty 1€ cao nhdm cac triéu chiing cang thang
94.7% va nhom cac triéu ching than kinh thuc
vat 89,5%.

Piém DASS- lo 4u trung binh & nam la 14,62;
& nit 1a 20,44 va & cac thé tuong (’ng F43.20 la
16.71; F43.21 la 16.83; F43. 22 la 20.14 véi su
khac biét co y nghia thong ké. Su’ khac biét theo
vé gidi diém trung binh thang diém DASS- lo &u

cla chung t6i phu hdp véi két qua nghién ctu
cla K Nieuwenhuijsen va A G E M de Boer
(7,74 6.4) [7].

V. KET LUAN

Qua nghién cliu d3c diém lo &u & 40 bénh
nhan dudc chan dodn RLSTU diéu tri ndi trd tai
Vién Sirc Khoe Tam Than tur thang 9/2017 dén
thang 6/2018, lo du gap trong 98% bénh nhan
RLSTU. Nhom triéu ching lo du thudng gép nhét
la cac triéu chirng cdng thang va nhom cac triéu
chirng than kinh thuc vat.

Diém DASS-lo 4u trung binh 13 18,55. Diém
DASS- lo au trung binh & nif giGi cao han so vGi
nam gidi vdi su’ khac biét cd y nghia thong ké.
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Muc dich: Banh gid hiéu qua budc dau cua
phuong phap ddt thiét bi dan luu tién phong mini-
express trong diéu tri glocom goc maé chua cé tién sir
phau thuat. Phu’o‘ng phap nghlen clftu can thlep lam
sang, ti€n clru trén 26 mat cta 23 bénh nhan glocom
géc md. Cac benh nhan dugc dst TBDLTP mini-
express dudi vat cing mac va gh| nhan thi luc, nhan
ap, thi tru’dng, th|et bi dan Iuu, bién chu‘ng trude va
sau diéu tri & cac thdl _diém 1 thang, 3 thang, 6 thang
va 1 ndm. K&t qua phiu thudt dugc danh gia 1a thanh
cdng khi nhan ap < 21mmHg cb hodc kh;“)ng dung
thuoc han nhan ap. Két qua: 100% s6 mat cd mu‘c
nhan ap sau diéu tri < 21mmHg cd hoac khong co
thudc tra ha nhdn 4p b8 sung. Nhan ap trung binh
trudc phau thudt 26,57+ 4,3mmHg, 1 tudn sau diéu
tri 1la 16,53 + 2,91mmHg, 6 thang sau la 17,39 +
2,90mmHg, 1 ndm la 17,76+2,21mmHg. Nhan ap ha
trung binh 10,64mmHg tuong dudng 39,67%. T§/ 1é
thanh cong cla phau thudt 1a 92,30%. I(et luanm.
TBDLTP mini-express c6 kha nang ha nhan_ap tot trén
mat glécdm goc mé& chua cd tién st phau thudt, it
bién ching, cai thlen thi luc, han ché lugng thuoc tra
b& sung sau mé, gilp tang chat lugng cudc s6ng cho
bénh nhan glocom

T khoda: nhan 4p, glocdm géc md, thiét bi dan
luu ti€én phong mini-express.

SUMMARY
PREMILINARY ASSESSEMENT OF
OUTCOME OF THE MINI EX-PRESS SHUNT
SURGERY IN OPEN ANGLE GLAUCOMA

WITHOUT ANTECEDANT OPERATION

Purpose: to evaluate the outcomes of the mini
Ex-press device in the treatment of open angle
glaucoma without antecedent operation. Methods: A
perspective interventional studies on 26 eyes of 23
patients who were treated with an Ex-press shunt
under sclera flap. All of the patients were follow up
IOP, visual accuty, perimetry, mini-express implant,
complication before and after treatment at 1,3,6
months and 1 year. Result is perfect when IOP < 21
mmHg with or without conplication. Results: post-
operative IOP lowering 21 mmHg with 100% eyes, all
eyes cant use medical therapy for IOP control. The
average of pre- operative IOP was 26,57 £ 4,3mmHg,
after 1 week was 16,53 + 2,9mmHg, 6 month was
17,39 £2,6mmHg and 1 year was 17,76%2,21mmHg.
The average IOP post- preoperative decrease 10,64
mmHg (approximately 39,20%). The rate success was
92,30% after 1 year follow up. Conclusions: The
mini-express implant under a sclera flap had
decreased significant IOP in open angle glaucoma with
a lower rate of complication, increased the visual
accuty and limited eye drop additined post op,
improuved the life quality for Pte.

Key word: intraocular pressure, open angle
glaucoma, the mini-express device.

I. DAT VAN DE

Ngay duyét bai: 3.7.2018
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GlIdcom 1a nhdm bénh nguy hi€ém cb kha nang
gay mu, nguyén nhan gay bénh chua hoan toan
sang to, yéu t6 tac dong duy nhat lam cham qua
trinh tién trién cta bénh 13 1am ha nhan ap. C6
ba phuong phap lam ha nhan ap chinh: sir dung
thudc, laser, phau thuat. Nam 2002, hang
Optonol da cho ra d&i mot loai thi€t bi dan luu
tién phong mdi cé tén thuong mai la mini-
express “ excessive pressure regulating shunt
system”. Thi€t bi nay gilp dan luu thay dich tir
tién phong dén khoang dudi két mac, dudc chi
dinh trén nhitng mat glécdm géc md nguyén
phat, th&r phat, glocom phic tap dem lai hiéu
qua cao. Theo Kanner va cong su ty 1€ thanh
cong khi dat mini- express la 94,8%, Netland
cong b6 cd 90,2% s6 mdt cd nhdn ap dudi
21mmHg sau dat thiét bi dan luu cé hodc khong
dung thudc ha nhan ap. Trevor Carmichael thay
ty 1& mat diéu chinh nhan &p t6t sau mé 1a 91%.

Mini- express da dudc dua vao Viét Nam tur
ndm 2010. V&i uu diém I3 thiét bi nhd gon, cach
thirc phau thuat don gian, it bién ching, hiéu
qua ha nhan &p t6t. Nhdm déanh gia hiéu qua cla
phuong phap diéu tri mdi, tién tién so vdi phau
thudt cat bé truyén thdng. Ching tdi ti€n hanh
nghién clru dé tai: “Panh gia két qua budc dau
cla phuang phap dat thiét bi dan luu tién phong
mini-express trong diéu tri glocom géc ma”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Pai tugng nghién cilru: 26 mat cla 23 bénh
nhan glocom géc mé& nhan ap khong diéu chinh
vGi thudc tra ha nhan ap, diéu tri tai bénh vién
M3t Trung Uong tir thang 01/2014 dén 06/2017.
Phuong phap nghién ciru: can thiép lam
sang, tién clu, khong cé nhém déi chirng.

Quy trinh nghién cltu: Ghi nhan d3c diém
tudi, gidi, Iy do dén kham, th&i diém xuét hién
bénh, tién s PT mat, thubc tra ha nhan ap...
Pugc thir thi luc cd chinh kinh bdng bang bang
Snellen (chia thanh 5 nhém: < DNT 3m, DNT 3m
- < 20/200, 20/200 - 20/70, > 20/70), NA dudc
do bang NA k& Goldmann chia thanh 3 nhém (<
21mmHg, 21 - 30mmHg, > 30mmHg), danh gia
thi trudng ké Humphrey (chia thanh 6 giai doan
theo phan loai Mill 2006: giai doan 0, giai doan
1, giai doan 2, giai doan 3, giai doan 4, giai
doann 5). Kham phan trudc nhan cau bang sinh
hién vi dén khe: seo bong, do DSTP, soi goc TP,
xac dinh hinh thai glécém...

Phu‘dng phap ph3u thuat: bénh nhan
dugc giai thich, udng Acetazolamid 0,25 x 2
vién, tra khang sinh, isotocarpin 2% trudc phau
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thudt. Tién hanh cac budc cit bé theo qui chuan,
ti€n hanh ap Mitomycin C lén trén vat cing mac
trude khi tao vat. DUng kim 27G choc vao tién
phong tai vi tri ranh gidi dudng xam ti€p giap vdi
dudng tréng, ngay dudi vat ciing mac. D&t thiét
bi dan luu mini- express. Khau ndp cling mac
bang 2 miii chi 10/0. Khdu dinh két mac bang 1
mii chi 10/0. Tiém canh nhdn cau bdng
Gentamycin 80mg x%2ml va Dexamethason 4mg
x¥>ml. Sau diéu tri, udng khang sinh tir 5- 7
ngay, tra khang sinh tir 7-10 ngay, thuéc chdng
viém corticoid, chéng viém nonsteroid 4
[an/ngayx4 tuan sau do 2 lan/ngayx 4 tuan ké tiép.
Bénh nhan dugc theo ddi & cac thdi diém: 1 ngay,
3 ngay, 1 tuan, 1 thang, 3 thang, 6 thang, 1 ndm.

Panh gia két qua sau phau thuat:

- Nhan ap: chia thanh 3 nhém theo phan loai
clia Sheha (2008): NA diéu chinh tuyét doi: <
21mmHg khong thudc tra ha NA, NA diéu chinh
tuong do6i: < 21mmHg vd@i thubc tra ha NA, NA
khéng diéu chinh: > 21mmHg véi thudc tra ha NA.

- Banh gia tinh trang thi€t bi dan luu theo 3
mirc: tot: dau thiét bi dan luu trong tién phong
1-2mm, song song V@i bé mat méng mat, khong
bi bit bdi méng mat, xuat tiét, xudt huyét. Pia
TBDL c6 dinh t6t dudi vat cung mac; trung binh:
dau dan luu hdi léch truc, cham vao méng mat
hodc ndi mdé giac mac nhung khong gay tang
nhan ap, khéng can can thiép phau thuat; xau:
dau thiét bi bit bdi mGng mét lam mét tac dung
dan luu thay dich can can thiép lai.

- Danh giad seo bong dua vao phéan loai cla
Buskirk (1992): bong tham t6t: bong tham toa
lan, bé mat bong v6 mach hoac trong két mac co
nhifng nang nho trong (microcysts); bong tham
kha: bong tham hinh thanh toa lan nhung nhiéu
mach mau trén bé mat hoac c6 xu hudng dinh &
chu bién lam seo khong toa lan rong; bong tham
xau: bong thdm hinh thanh nhung [6i Ién hoac

Bang 3.2. Thi luc sau diéu tri

xa@ dinh vgi nén ciing mac, két mac kho di dong,
nhiéu mach mau hodc khong tao bong.

- banh gia két qua phau thuat theo phan loai
Megavand 1994: t6t: NA diéu chinh tuyét doi,
tinh trang TBDL t6t, bong tham t6t, khong cé
bién ching; trung binh: NA diéu chinh tuong daoi,
tinh trang TBDL trung binh, di 1éch nhe nhung
khong can can thiép, bong tham trung binh, bién
chiing nhe khoi bang diéu tri ndi khoa, khdng
anh hudng thi luc; xau: NA khong diéu chinh,
TBDLTP x3au: bi bit ¢ dau trong hoac dau ngoai,
can can thiép lai.

Xir' ly s6 liéu: theo phudng phap thong ké
bang chuang trinh  SPSS 16.0

INl. KET QUA NGHIEN CU'U

Nghién ciu dugc tién hanh trén 26 mat cla
23 bénh nhan glé6cém goéc md chua co tién sur
ph3u thuat, 17 nam (65,38%), 9 ni (34,62%);
dd tudi tir 15 dén 76 tudi, tudi trung binh Ia
31,38. Pa s& bénh nhan & nhém tudi tir 18- 40
(57,69%). Thi luc chim da s8 tir 20/200- 20/70
gbm 21 mat chiém 80,77%. C6 1 mat < DNT 3m
(3,85%) va 4 mdt tr DNT 3m-<20/200. Cac
bénh nhan trong nhdm nghién clu chd yéu &
giai doan ndng: 16 mat (61,54%) giai doan tram
trong, 7 mat giai doan tién trién (26,92%), 3
mat giai doan so phat (11,54%). Nhan ap trung
binh trudc PT la 26,57 + 4,3mmHg, trong do co
8 mat NA > 30mmHg (30,77%).

Bang 3.1 Pénh gid tinh trang van dan luu.
R . Tinh trang van dan luu
Hinh thai Tot Trung binh
n 24 2
% 92,30 7,70

Cb 92.3% s6 mat co tinh trang TBDL t6t, 2
mat dau TBDL cham méng mat, tuy nhién khong
gay bién chirng va khong can can thiép lai.

T theo do6i Tang Giif nguyén Giam Tdong
1 tuan 8(30,77 %) 16(53,85 %) 2 (15,38%) 26(100%)
1 thang 2 (7,70%) 24(92,30 %) 0 26(100%)
3 thang 0 26( 100 %) 0 26(100%)
6 thang 0 25(96,15 %) 1(3,85%) 26(100%)
1 n3m 0 26( 100 %) 0 26( 100%)

Sau phau thuat (PT) thi luc tdng 1 hang tr& Ién c6 8 bénh nhan, chiém 30,77 %. Thi luc gidm cé
2 bénh nhén do bién chitng nhan ap thap, bong hac mac sau PT, chiém 7,70 %.
Bang 3.3. Nhan ap trung binh tai cdc thoi diém theo dbéi sau phau thuit.

T Sau mo
NATB(mmHg) | Trudcmo 1 tuan 1 thang 3thang | 6 thang 1 nam
NATB 26,57+4,3 16,53+ 2,9 | 16,92 +2,1 | 17,32+2,6 |17,39 £2,9 |17,76+2,21
MUc ha NA 10,64
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% NA ha 39,67%
p <0,01
Sau diéu tri 100% cac bénh nhan cé mic NA diéu chinh tuyét déi (nhan ap <21 mmHg ma khong
can dung thudc tra bd sung) & thdi diém 3 thang. Sau 6 thang c6 1 bénh nhan va sau 1 ndm c6 2
bénh nhan can bd sung thudc tra ha NA. Nhan &p trung binh trudc diéu tri 26,57mmHg, sau 1 tudn
nhan &p ha trung binh 10,64mmHg, tuong Ung khoang 39,67%, giam c6 y nghia thng ké so Vi
trude phau thudt (p< 0,01). Céc thdi diém sau dé nhan ap 6n dinh trong khoang 16,92 dén 17,76
mmHg. C6 100% bénh nhan dung trung binh 3,45 thudc tra trudc diéu tri. Sau diéu tri 6 thang co 1
bénh nhan phai dung thudc bd sung.
Bang 3.4. Banh gia seo bong trén Iam sang

~ . Seo bong
Phanlg:gl s?: theo Bong tham tot Bong tham trung binh Bong tham xau
9 n % n % n %
1 thang 26 100 0 0 0 0
3 thang 26 100 0 0 0 0
6 thang 25 96,15 1 3,85 0 0
1 ndm 25 96,15 1 3,85 0 0

Phan 16n sau phau thuat bong thdm tét 96,15 %, sau 6 thang chi c6 1 mat bong thdm trung binh

chiém 3,85 %.
Bang 3.5. Bién chirng sau phiu thut

Cac bién chirng . Hinh thai Glocom -
Bong hac mac 1 3,85
Ha nhan ap 1 3,85
Nhan xét: Co 3,85 % bong hac_mac va ha nhan ap sau phau thuat.
Bang 3.6. Két qua chung phau thuit
Thai diém Thanh cong tuyét doi Thanh ngig tuang Khozg:ganh Tong
n % n % n % n %
1 thang 26 100 0 0 0 0 26 100
3 thang 26 100 0 0 0 0 26 100
6 thang 25 96,15 1 3,85 0 0 26 100
1 nam 24 92,30 2 7,70 0 0 26 100

Nh3n xét: Tai thdi diém lthang, 3 thang c6 26 mat (100%) NA diéu chinh tuyet doi, ong dan luu
t6t, seo bong t6t. Sau 1 ndm c6 2 mat NA diéu chinh tuong d6i, seo bong khd, 6ng dan |qu kha.

IV. BAN LUAN

4.1. Pic di€ém nhém nghién ciru: Trong
nghién clu nay do tudi I6n hon 40 chiém
42,31%, két qua nay khong tucng ducng vdi
hau hét cac nghién clru la glocom gap chu yéu &
ngudi 16n hon 40 tudi. Trong nghién clu cua
chdng t6i ty 1€ nam nhiéu han nif, c6 |€ diéu nay
lién quan dén diéu kién kinh t€. Cac bénh nhan
trong nghién cttu chu yéu & giai doan nang, co
16 bénh nhan c/d > 0,7, chiém 61,54% tuong
duang véi mirc do thu hep thi trudng < 150 phia
mii. Nghién ciu nay cé 1 bénh nhan thi luc
truc md < DNT 3m, day la bénh nhan ndng I6m
gai gan hoan toan, tuy nhién sau diéu tri thi luc
cla 3 bénh nhan nay tang lén do cac moi trudng
trong suGt dugc cai thién khi nhan ap ha. Nhan
ap trung binh truc mé cta nhdm nghién cdu la
26,57 = 4,3mmHg, trong dé c6 8 bénh nhan
nhan &p trudc mé > 30mmHg (30,77 %).
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4.2. Két qua nghién ciru. Sau 1 tuan cé 8
mat thi luc tdng so vai trudc mé 42,86%), diéu
nay giai thich la do nhan ap ha so véi trugc PT.
Co6 2 bénh nhan thi luc giam so véi trudc la do
nhan ap thdp (1 mat bong hac mac, 1 nhan ap
thap) va thi luc phuc h6i sau 1 thang kham lai.
MUrc thi luc nay dudc gilt 6n dinh dén 3 thang
sau PT. Sau 6 thang c6 1 mat gidam thi luc do
viém giac mac chdm ndng, ching téi nghi rang
hién tugng nay khong phai la bién ching do
MMC bdi vi bién ching nay thudng xay ra ngay
sau phau thuat ch( khong phai & thdi diém 6
thang sau diéu tri. Sau 1 tuan nhan ap trung
binh la 16,53 + 2,9mmHg, su’ khac biét nay co y
nghia thong ké (p<0,01). Mrc ha nhan ap trung
binh 1a 10,64mmHg so vdi tru6c mé tuong
duong vdi 39,67%. Tat ca cac bénh nhan trong
nhom nghién clfu déu dat dugc mdc nhan ap
diéu chinh tuyét doi hoac tuang do6i sau phau
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thudt & tat ca cac thdi diém theo ddi (nhan &p <
21mmHg c6 hodc khéng can dung thudc tra bd
sung). Két qua nay cling gan tudng ducng nhu
nghién c(u cla chlng tdi. Nhan ap &n dinh la
mot yéu t6 quan trong dam bao cho su &n dinh
clia thi trudng va gai thi sau PT. Tén hai gai thi
khdng thay d6i, tuy vdy cé 1 bénh nhan ci thién
thi trudng mot chit so vdi tru‘(jc, diéu néy dugc
giai thich la do su cai thién cia cac moi trufdng
trong sudt. Chi c6 2 mat trong tong s6 26 mat co
sy di Iéch nho cia TBDL, dau dan lvu hoi cham
vao bé madt méng mat nerng 16 dan Iuu chinh va
phu van thong thoat, nhan ap diéu chinh t6t va
khong can can th|ep lai. Kanner gap ty |é di léch
TBDL 1a 1,7% do méng mét bit dau dng dan, ty
1é nay thap hon ty Ié cia chdng toi, tuy nhlen
cac mat nay tac gia budc phai can thlep lai bang
cach dung laser Nd: YGA ban thing chd mdng
mat gdy bit tdc. Ty I& bong hdc mac thdp la uu
diém vugt trdi cia mini-express so véi cit bé
truyén théng. Chung téi gap 1 mdt bong hac
mac tuan dau sau phau thuat, chiém 3,85%. Két
qua nay thap han nghién cltu cta Peter (2007):
nghién clru trén 100 mat cia 96 bénh nhan
glocom géc ma theo doi trong 10,8 thang. Tac
gia chia thanh 2 nhém, nhém 1 dat TBDL mini-
express, nhdm 2 cdt bé. Ty |é thanh cdng nhdm
1 1a 90%, nhém 2 1a 92% nhung ty 1€ bong hac
mac nhém 1 1a 8% trong khi nhém 2 la 38%.
Bi€n chifng ha nhan ap chiing toi gap 1 ca chiém
3,85% khoi véi diéu tri néi khoa. Trong nghién
cfu nay chung toi gap cac bién chiing nay thap
hon cac tac gié la do nhém nghién cltu cla
ching téi bao gébm cacsc bénh nhan glécém goc
md chua cd tién st phau thuat truGc do. Seo
bong nhin chung t6t sau ph3u thuat seo chi cé
3,85% mat co seo nhiéu mach mau sau 3 thang,
96,15% seo bong toa lan, vi nang. Chung toi
danh gid seo bong tot khi seo bong toa lan
khdng mach mdu, cé thé tao thanh nhiing vi
nang nho, seo bong kha khi seo cd nhiéu tan
mach, ¢6 xu hudng khong téa lan. Nam sau
phau thudt c6 2 mat can tra thudc bo sung, 1

mét tra & thdi diém thang th 7, 1 mét thdi diém
11 thang, 2 mat nay seo bong tang sinh xd kha
manh do cac bénh nhan con tré < 18 tu0| Theo
tiéu chudn danh gid thanh cong clia phiu thuat
tai thdi diém 6 thang, nghién ciu cla chdng toi
c6 24 mat thanh cong tuyét dGi chiém 96,15%
(NA diéu chinh tuyét d6i khéng dung thudc ha
nhan ap, ong dan Iuu t6t, seo bong t&t), 1 mat
dat két qua kha chiém 3,85% (NA diéu chinh
tuong d6i (NA<21mmHg vc'ii thudc tra ha nhan
ap, 6ng dan luu kha, sao bong kha), khong cé

mat nao két qua xdu. Sau 1 nam, cd 2 mat NA
diéu chinh < 21mmHg vdéi thudc tra. Nhu vay
nghién cu nay dat mic NA < 21mmHg cé thudc
hoac khong thudc tra ha nhan ap la 92,30% sau
1 ndm. Két qua clia ching toi gan tuong duang
vGi tac gia Netland, 6ng da nghién clru trén 319
mat cla 274 bénh nhan glécém. Thdi gian
nghién c(ftu trung binh la 21 thang, nhan ap
trung binh trudc nghlen ctu la 25 8mmHg, tai
thdi diém 6 thang va 12 thang nhan &p trung
binh 13 14,4mmHg. Ph3u thuat dugc danh gid 1a
thanh cong khi nhdn ap trong khoang 5-
21mmHg co hoéc khong dung thudc ha nhan ép
nerng khong cé can thlep b& sung. C6 90,2% sb
mat dat dugc chi t|eu nay, hon nifa thi luc cta
cac bénh nhan nay 6n dinh t6t sau phau thuat.
Kanner va cong su da nghién cu so sanh 345
mat bénh nhén glécdm géc md chia thanh 2
nhém, nhém 1 dat express daon thuan, nhom 2
dadt  mini-  express phoi hgp  Vdi
phacoemulsification. Sau 3 nam theo doi, tac gia
két luén ty 1é thanh cong & nhém 1 la 94,8%,
nhom 2 la 95,6%. Ty 1€ ha nhan ap ngay sau
tudn dau tién sau phiu thudt & nhom 1 13
15,6% (< 5mmHg), trong khi dé & nhém 2 chi la
7,9%). Két qua clia chdng t6i thanh cong cao
han Ates la do d6i tugng nghién cru cla tac gia
nay bao gom nhitng bénh nhan ndng nhan ap
trudc phau thuat rat cao kém theo bénh |i giac
mac phtrc tap. Nghién cfu nay ching t6i méi chi
danh gia két qua sau phau thuat trong thdi gian
1 ndm, trong thdi gian tGi chldng t6i s€ co nhirng
thong ké trong thdi gian du dai va s6 lugng bénh
nhan I8n hon.

V. KET LUAN

-TBDLTP mini-express cd hiéu qua tot diéu tri
glécdm géc md, nhdn ap trudc mé 26,57 +
4,3mmHg, sau 6 thang 17,39 £+ 2,9mmHg, 1 nam
la 17,76 £ 2,21mmHg Nhan ap diéu chinh tuyét
d6i < 21mmHg & 92,30% s6 mat, c6 7,70% s6
mét cd st dung thudc tra ha nhédn &p b sung.

-Mini-express han ché bién chiing sau phau thuét,
ty Ié bong hac mac 3,85%, nhan ap thap 3,85%.

-Giam thiéu s6 lugng thudc tra b sung sau
md— gillp ndng cao chat lugng cudc sénhg cho
bénh nhan glocom.

TAI LIEU THAM KHAO

1. Ates Halil , MD, Melis Palamar, MD, (2010) "
Evaluation of Ex- press Mini Glaucoma Shunt
Implantation in  Refractory  Postpenetrating
Keratoplasty Glaucoma” J Glaucoma, Octo 18

2. 1. Shum, J. Lai, J Chan(2015) “IOP rise in the
unoperated fellow eye following express shunt and

67



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2018

68

augmented trabeculectomy”, poster in ESCRS 2015

. Kanner, EM, Netland, PA, Sarkisian, SR, et al

(2009), “Ex-PRESS miniature glaucoma device
implanted under a sclera flap alone or combined
with phacoemulsification cataract surgery”, J
Glaucoma.; 18, 488—491

. Leo de Jong et al (2011), “Five- year extension

of a clinical trial comparing the Ex-press glaucoma
filtration device and trabeculectomy in primary
open- angle glaucoma”, Clinical Br J Ophthamol
Ophthalmology, 5, 527-533

. Maris, PJ, Jr, Ishida, K, Netland, PA. (2007)

“Comparison of trabeculectomy with Ex-PRESS

miniature glaucoma device implanted under scleral
flap” J Glaucoma, 16, 14 — 19.

. Netland PA (2010) "Obstruction (Also Known as

Occlusion or Blockage) of the Ex-PRESS Miniature
Glaucoma Device”, J Glaucoma. Mar 21. [Epub
ahead of print]

7. Trevor Carmichael MD (2007), “The devices

can be used safety under a trabeculectomy flap.
We think it i safer and easier to do than a standard
trabeculectomy, and there is some evidence in the
literature now showing less hypotony from using
an Ex-press implant rather than a standard
trabeculectomy”, Eurotimes, vol 9, 36.



TAP CHIi Y HOC VIET NAM TAP 468 - THANG 7 - SO 2 - 2018

NGHIEN CU'U SO’ DUNG LANG KINH TRONG CHAN POAN
LAC TON DU’ SAU PHAU THUAT LAC NGANG CO’ NANG

TOM TAT

Muc tiéu: nhan xét hiéu qua st dung lang kinh
xac dinh lac ton du sau phau thuat (PT) lac ngang cg
nang. POi tuong nghién cdu. 81 bénh nhan (BN)
lac ngang co nang dugc PT tai Bénh vién Mat trung
uong tr thang 9/2017 dén thang 7/2018. Phuong
phap nghién ciru. m6 ta cat ngang khong c¢é nhém
chiing. Pénh gid d6 lac ton du bdng cac phuong
phap: Hirschberg, cover test va lang kinh 4DP, 8DP va
quan sat anh phan quang trén giac mac ciing nhu
dong téc tra cua nhan cau. Két qua: Nghién cliu co ty
Ié nam, ni¥ la tuang dudng. Ty lé BN nhugc thi 1 mat
(20,99%), nhudc thi 2 mat (3,7%). Lac trong co ty I&
cd TGHM thap han nhom lac ngoai. Ty 1€ lac ton du
theo Hirschberg la 8,65%, cover test la 30,86%, Vdi
lang kinh la 77,78% trong dé lac ngoai ton du’ 16,18%
va lac trong ton du la 71,6%. Két luan: st dung lang
kinh phat hién dugc 77,78% lac ton du cao han
Hirschberg (8,65%) va cover test (53,09%).Viéc st
dung 4DP day trong (4BO), day ngoai (4BI) va 8DP c6
thé phat hién vi lac ton du cling nhu hinh thai lac ton du.

T khoa: 1éng kinh
SUMMARY

PRISMS USING STUDY IN DIAGNOSTIC

RESIDUAL AFTER SURGERING
HORIZONTAL STRABISMUS

Objective: to decribe the effectiveness of using a
prism to identify residual strabimus after surgery.
Method: 81 horizontal strabimus patients were
operated at Institute National Opthalmology from
September 2017 to July 2018. Descriptive, cross-
sectional study to mesure residual by using
Hirschberg, cover test and prism 4DP, 8DP. Result:
the study has the same proportion of men and
women. The incidence of amblyopia is one eye
(20.99%), 2 eyes (3.7%). The proportion of operated
patients both eyes with two muscles consists of
77,78%. Bi-ocular ratio in esotropia groups is lower
than the exotropia groups. Residual ratio with
Hirschberg was 8.65%, the cover test was 30.86%,
with the prism was 77.78%, in which the exotropia
residual was 16.18% and the esotropia residual was
71.6%. Conclusion: Using a prism identify residual
strabimus 77.78%, higher than Hirschberg (8.65%)
and cover test (53.09%). Using 4DP base out or base
in can detect micro- residuals strabimus even type.

Keyword: prism
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I. DAT VAN DE

Lac la mét bénh bao gom hai hoi chirng mat
su’ thang truc cta hai nhdn cau va rdi loan thi
gidc hai mat. Nhiéu trudng hop lac géy tén hai
nghiém trong vé chiic nang thi giac, do do anh
hudng tdi sinh hoat va su hoa nhap xa héi cla
ngudi bénh. Nhu vay, lac khong chi dan thuan la
mot van dé siic khdée ma con la van dé xa hoi
can quan tam. Muc tiéu diéu tri nhdm 1ap lai su
can bdng hai mat va phuc hdi, cing cd chic
ndng thi gidc hai mat [1] va xu hudng diéu tri
hién nay la PT s6m han so véi trudc day, tham
chi ngay khi tré méi 6 thang tudi.

Hién nay c6 nhiéu phuang phap PT tuy nhién
ty 1€ lac ton du con cao nhu Ha Huy Tién (15-
20%) [2], L& Ngoc Khanh (12,2%) [3]. L&c ton
du sau phau thuat khong chi khién cho BN va gia
dinh khéng hai Iobng ma con anh hudng dén chic
nang thi giac va trong d6 nhiéu truGng hop can
phai can thiép phau thudt bS sung, hon nira
trong nhém lac ton du c6 mot ty 1€ nhat dinh la
vi lac. Day la hinh thai kho phat hién, anh hudng
khdng nhiéu dén thd&m my nhung anh hudng
nhiéu dén chdc nang [4]. Vi vay viéc xac dinh
chinh xac do lac ton du co y nghia rat 16n trong
viéc hoan thanh phdc hgp diéu tri BN lac. Gan
day viéc str dung lang kinh danh gia do6 lac cang
phd bién vi su' dinh lugng chinh xéc cia l&ng
kinh (1D=1/2 d0). Chinh vi vdy chdng t6i thuc
hién dé tai nay v8i muc tiéu la nhan xét hiéu qua
st dung lang kinh xac dinh lac ton du.

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

Doi tuong nghién cuu. BN lac ngang cd
nang dugc PT tai Bénh vién Mat trung uong tu
thang 9/2017 dén thang 7/2018.

Tiéu chudn loai tri: khéng day dd thong tin
nghién clfu. C4 cac hoi chiing hodc c6 bénh mat
hay toan than di kem.

Phuong phadp nghién ciu: m6 ta cat
ngang khong c6 nhom chiing.

Cac buoc tién hanh: Trudc PT: danh gia do
lac bdng lang kinh, do thi luc, khic xa, van
nhan, dinh thi, thi gidc 2 mat va bénh toan than
kém theo. Sau PT: danh gia do lac ton du bang
cac phuang phap: Hirschberg, cover test, lang
kinh 4DP va 8DP.
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Tiéu chi danh gia: Hirschberg dua vao anh
phan quang trén giac mac chia ra 3 nhém: can,
lac trong, lac ngoai.

Cover test dua vao dong tac tra: khong tra,
tra trong ra, tra ngoai vao.

Lang kinh 4BO va 4BI, 8DP day ngoai (8BO)
dua vao dong tac trd chia ra cac hinh thai:
khong trd, tra trong ra, trd ngoai vao.

Tién hanh: dung ldng kinh 4BO dat trudc
mot mat va quan sat dong tac tra & mat con lai.
DGi véi nhitng BN con tra trong ra turc la con lac

Bang 1: Tinh hinh BN theo tudi va gidi

trong ton du >4DP, chlng t6i ti€p tuc dat 8BO
dé kiém tra. Nhitng trudng hdp con déng tac tra
ngoai vao Vai test 4BO, chung toi dat ti€p 4BI va
guan sat dong tac tra. Theo cong thic tinh mau
pil-v)
n= kS 20
Z%1q2
nghién cttu la 81 BN.

Il. KET QUA NGHIEN cU'U
3.1 Pac diém bénh nhan nghién ciru

chling t6i xac dinh mau

Tudi < 16 (tré em) >16 (ngu'di 16n) TS BN
Gidi <9 >9 16-30 31-60 >60
Nam 18 9 11 2 40
N{r 13 13 12 3 41
TS 31 22 23 5 81

Nghién cfu ctia ching t6i c6 81 BN gém 40
nam va 41 ni, trong dé BN & I(ra tudi tré em (tir
16 tudi trd xubng) 1a 53 BN (27 nam va 26 ni)
va 28 BN ngudi I6n nhung khong c6 BN trén 60.
BN dudi 9 tudi 1a 31 BN chiém ty 18 38,27%.

Hinh thai lac vdi tinh chat lac: Trong
nghién cfu cé 31 BN lac trong trong dé lac én
dinh la 30/31 BN chiém 96,77%, ngudc lai lac
ngoai én dinh 13/50 BN chiém 26%.

Murc dé lac voi hinh thai lac

Bang 2: Lién quan giiia hinh thai va mic
do lac

Hinh thai | Lac Lac
Mirc do trong | ngoai TSBN
=<30PD 7 6 13
31<60PD 20 22 42
>60 PD 4 22 26
TSBN 31 50 81

Trong 81 BN nghién clru c6 13 BN cé do lac
<30PD chiém 16,05%. 42 BN cé do lac tir 31
dén 60PD chiém 51,85% va 26 BN cd do lac >60
PD chiém 32,1%. Ty |é BN c6 do lac 16n (>
60DP) & nhém lac trong la 12,9% (4/31 BN),
thap hon & nhom lac ngoai 44% (22/50 BN).

Ty Ié nhuoc thi: Trong s6 81 BN cé 61 BN
khong nhugc thi chiém ty 1&é 75,31%, 17 BN
nhugc thi 1 mat (20,99%) va 3 BN nhugc thi 2
mat (3,7%). Trong 23 mat nhudc thi ¢ 11 mat
nhugc thi nhe, trung binh 1a 5 mét va ndng la 7

mat. Trong s6 nhifng BN nay 92,59% BN d3
dudc chinh quang va chinh thij trudc ma.

Thi gidc hai mat: Trong 31 BN lac trong ty
I& c6 TGHM I3 35,48% (11/31 BN) va trong 50
BN lac ngoai ty 1& c6 TGHM Ia 62% (31/50 BN),
sy khac biét c6 y nghia théng keé.

S$6'co phau thuét so véi mat

Bang 3: Lién quan giita sé co can thiép

PT vdi sé mét duoc PT
SO co
S5 mat 1 2 3 4 | TS
1M 2 | 13 15
2M 63 | 3 66
TS 2 |76 | 3 81

Co6 15 BN dugc PT 1 m5t~(v6i 2BN 1 cg 13
BN 2 cd) va 66 BN dugc phau thuadt 2 mat (63
BN 2 cd va 3 BN 3 cg). bac biét khong c6 BN
nao dugc PT 24 cd. 5

3.2 Tinh hinh lac ton du sau phau thuat
do bang cac phuong phap

*Hjrschberg va cover test: VGi phudng phap
Hirschberg c6 74 BN can (91,35%), 5 BN lac
trong ton du (6,17%) va 2 BN lac ngoai ton du
(2,48%).

V@i cover test 38 BN can (46,91%), 25 BN lac
trong ton du (30,86%) va 18 BN lac ngoai ton
du (22,23%), ty I lac ton du’ cao hon Hirschberg
44,44%.

*Test lang kinh 480, 8B0O va 8BI

Bang 4: Két qua sur’ dung 4BO
, 4BO
Phuong phap Khong tra —~ —~ P P
n (81 BN) 31 « {2
% 38,27% 33,33% 28,4%
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Két qua sau PT do bang 4BO: c 31 BN khong
tra hay lac trong ton du 4DP va 27 BN tra trong
ra nghia la lac trong ton du I6n 4DP. Nhu vay co
58 BN con lac trong ton du (71,6%). Con lai
23 BN tra ngoai vao, vay 23 BN nay cé 2 kha
nang xay ra la khong con lac ton du hoac con lac
ngoai ton du.

- O 27 BN tra trong ra vdi test 4BO chung toi
ti€p tuc st dung lang kinh 8BO thi dugc két qua
la 25 BN khong tra nghia la lac trong ton du 8DP
va chi c6 2 BN tra trong ra dong nghia vdi lac
trong ton du trén 8DP.

- O 23 BN tra ngoai vao vdi test 4BO chlng
toi ti€p tuc st dung 4BI thdy 18 BN tra trong ra
nghia la khong con lac ton du va 5 BN khong tra
nghia la con lac ngoai ton du.

Téng s6 lac ton du do bang lang kinh 1a 63
BN chiém 77,78% (5BN lac ngoai ton du va 58
BN lac trong ton du) nhung cé dén 61 BN la vi
lac chiém 96,83%.

Nhu vay két qua trén cho thay ty I€ lac ton du
bang Hirschberg 8,65%, cover test la 53,09% va
lang kinh la 77,78%

IV. BAN LUAN

4.1 Piac diém bénh nhdn nghién caur: 81
BN trong nghién clru clia ching t6i c6 40 BN
nam va 41 BN nif, ty 1€ nam va nit kha tuong
dong, khac vdi nghién cttu cia Nguyen Hiu
Thanh (nam 2007). biéu nay cho thay hién nay
ngudi dan da hi€u lac 1a mdt bénh can diéu tri
chr khéng phai chi dem lai thdm my ma chd
trong vao nit nhu trudc day.

Ty |é BN tré em dudc PT chiém 65,43% trong
dd 38,27% la BN dudi 9 tudi (Ifa tubi con kha
nang phuc héi TGHM). biéu nay cho thdy nhan
thirc cGa ngudi dan vé bénh lac cling nhu cong
sic cla rat nhiéu can bd y té€ chuyén nganh
nhan khoa trong cong tac tuyén truyén da co
hiéu qua.

Murc dé Iac vdi hinh thai lac: Trong nghién
cfu cla chung toi ty 1€ BN cé do lac 16n (>
60DP) & nhom lac trong la 12,9%, thdp hon &
nhom lac ngoai (44%). Diéu nay khac vdi nhan
xét clla Pham Van Tan cd thé do ddi tugng
nghién cu cda ching téi chon I6n hon ma lac
trong thudng anh hudng dén chirc nang thi giac
nén dugc phau thuat sém [5].

Ty Ié nhuoc thj: Trong nghién clu cla
ching t6i ty 1& nhugc thi la 24,69% khac biét so
vGi Nguyén Hiru Thanh (36,84%) va Pham Van
Tan (44,2%) [5]. Diéu nay c6 thé do gan day
cac bac sy nhan khoa da chd trong hon vao viéc

chinh quang, chinh thi truéc md vi trong nghién
clru nay cd t6i 92,59% da dugc diéu tri truGc
phau thuat. ,

S6'co phau thuat so voi mat: S6 BN dudc
phau thudt 2 mat 2 co chiém 77,78%, diéu nay
rat phu hgp véi bénh nhan dugc lua chon trong
nghién ciru la lac cd ndng va c6 do lac <60PD
chiém t6i 51,85%.

Thi giac hai mat: két qua nghién ciu cho
thady ty 1é BN c6 TGHM & nhdm lac ngoai
(38,27%) cao han lac trong (13,58%). Diéu nay
dugc giai thich do trong nhom lac ngoai hinh thai
khdng én dinh chiém ch yéu, day 13 hinh thai
ma ty I€ BN c6 TGHM nhiéu. Két qua nay gidng
vGi nghién cru cla Pham Van Tan va Tran Huy
boan [5], [6]. .

4.2 Tinh hinh lac ton du sau phau thuat:
Nhu vay ty 1€ 1ac ton du sau PT khac nhau khi so
sanh gilra 3 phuong phap, Hirschberg la 8,65%,
cover test 1a 53,09% trong khi bang ldng kinh 13
77,78%.

Hirschberg la mét phudng phap dugc Ung
dung rong rai trong lam sang vi dan gian va de
dang tham kham. Nhung rd rang qua nghién clru
nay ta thay dudgc su’ chinh xac trong viéc tinh do
lac la khong cao nhat la khi d6 lac nho ddc biét
ngay sau phau thuat. Hon nira day la phuadng
phap it nhiéu phu thudc vao ngudi kham, kich
thudc va vi tri dong tur. Vi vay Hirschberg khong
phi hgp dé danh gid d lac sau mé nhéat la
nhirng BN con lac ton du' & mirc d6 vi lac.

Cover test la phuong phap dinh tinh trong
kham lac kha hiéu qua, cho phép danh gia sc bd
con lac ton du hay khong, hinh thai ton du trong
hay ngoai. Tuy nhién phucng phap nay con bo
sot nhiéu lac ton du cé do lac nho. O nghién clu
nay danh gid do lac ton du bang cover test chi
phat hién 53,09% BN. Nhu vay van con mot ty 1é
am tinh gia (bd sét lac ton du) la 24,69% so VGi
test lang kinh (77,78% — 53,09%).

Lang kinh la mot dung cu quang hoc dugc
Ung dung trong kham lac nhu mot budc tién
I6n, ddc biét phucng phap Krimsky (két hgp gitra
lang kinh va Hirschberg) van dugc coi la chudn
vang trong do do lac. Test 4BO dudc dua ra béi
Irvine va dugc phd bién bai Jampolsky nén test
nay con dugdc goi la test lang kinh Irvine. Trong
nghién clru nay lang kinh phat hién ra ty 1€ lac
ton du cao hon nhiéu so vdi cac nghién cdu
trudc (53,09% so vdi 12-13%) [TDT Nguyén
Hu Thanh], hon nita phuong phap nay don
gian, dé s dung, tién Igi, do vdy khong nén bod
qua nhat la & tuyén cd sd khi dung cu tham
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kham con chua day du. Nghién clu nay dugc
thuc hién vdi test 4BO, 8BO, 4BI va dua vao lang
kinh chdng t6i do dugc do6 lac rat nho 4DP
(tuong duong 2 d0), dong nghia sé phat hién
dugc vi lac tir 4DP trd 1én, lam giam ty |é bo sot
vi lac ton du dén 24,69%. Bén canh do viéc sur
dung lang kinh day trong hodac day ngoai gilp
xac dinh hinh thai lac ton du, lam tién dé cho
nhirng nghién cltu ti€p theo cling nhu ké hoach
diéu tri (k€ ca viéc sir dung 1&ng kinh dé deo) dé
hoan chinh quy trinh diéu tri lac sao cho hiéu
qua nhat [7].

V. KET LUAN

SU dung lang kinh phat hién dugc 77,78% lac
ton du cao hon Hirschberg (8,65%) va cover test
(53,09%). Viéc sir dung 4BO, 4BI va 8BI c6 thé

phat hién vi lac ton du cling nhu hinh thai lac
ton du.
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KIEN THU'C VE QUAN LY BENH PAI THAO PUONG
CUA CAN BO Y TE XA TiNH HOA BINH, NAM 2017

Nguyén Hiru Thing!, Bui Thi Minh Ngoc!, Nguyén Thi Phwong Thio?,

TOM TAT

Nghién ciu md ta cdt ngang nham mo ta kién thic
V€ quan ly bénh dai thao dudng clia CBYT xa tinh Hoa
Binh nam 2017 dugc thuc hién trén 195 CBYT xa
thong qua phong van truc tlep bang bd cau héi c6 cau
tric. Két qua cho thay: Ti 16 CBYT X& ¢6 klen thdc dat
chan doan DTPIa 54,36%; Dinh nghla va phan loai
DTD 43,08%; Ché d6 dinh dung va sinh hoat cho
ngudi bé_nh DTDId 40,51%; Bién chiing cua DTD
8,72%; Cac yéu té nguy cd gay bénh 5,64%; Diéu tri
dai thao duding tai TYT X3 12 4,9%; Nhan dinh két qua
do dudng huyét clla ngudi bénh va cach xur li dat thap
nhat la 2,56%. Nhin chung, ti 1€ CBYT xa cd kién thiic
dat chung vé quan ly bénh dai thdo dudngcon thap,
chi dat 9,74%.

Tu khoa: Kién thic vé quan ly; Bénh dai thao
dudng; Can b0 y t€ xa; Tram y t€ xa; Tinh Hoa Binh.
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The cross-sectional study was conducted on 195
commune health workers through direct interviews by
the structured questionnaireto describe the knowledge
on diabetes management of commune health workers
in Hoa Binh province in 2017. The result showed the
percentages of commune health workers knowledge as
following: Diabetes diagnosis 54.36%; Diabetes
definition and classification 43.08%; Diet and lifestyle
for people with diabetes 40.51%; Complications of
diabetes 8.72%; Risk factors of disease 5.64%;
Treatment of diabetes at commune health workers
4.9%; Assessment of blood glucose measurement
results and treatment was lowest 2.56%.

Keyword: Knowledge of management; Diabetes;
Commune health workers; Commune health station;
Hoa Binh province.

I. DAT VAN PE

Bénh dai thdo dudng (PTP) ngay cang phd
bién & Viét Nam cling nhu trén toan thé gidi va
phat trién vSi mot téc do rat nhanh theo da phét
trién kinh t& x& hdi. Vao nhitng ndm dau thé ky
21, DTD 14 bénh khéng lay phét trién nhanh
nhat. Ty 1& mac DTD ndm 2014 & ngudi trudng
thanh da tang gdp doi so v&i nam 1980, tang tir
4,7% lén 8,5% [6]. Theo bao cdo nam 2015 cla
Hiép hdi Dai thao dutng Thé gidi (IDF), udc tinh
trén toan cau c6 khoang 415 triéu ngudi méc
bénh BTD [7]. O Viét Nam n&m 2015, ty 1&é DTD
G ngudi trudng thanh ca nudc la 4,1%[4].

Khéng chi vay theo udc tinh cta IDF, trén thé
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gidi cr 6 gidy cé 1 ngudi ti vong vi BTD tudng
duang 5 triéu ngudi tir vong trong nam 2015 I6n
hon rat nhiéu so v8i s6 ngudi tor vong vi
HIV/AIDS [7]. Riéng & Viét Nam con sG ti vong
nay lén gan tdi 53,5 nghin ngudi (2015). Vai trd
cla TYT xa rat quan trong trong quan ly BTD
dudc néu ré trong thong tu s6 43/2013/TT-BYT
ngay 11/12/2013 clia B6 Y T€ quy dinh chi tiét
phan tuyén chuyén mon ki thuat do6i véi hé
théng co s& kham, chifa bénh va tai liéu hudng
dan kham, chita bénh tai TYT x3, phugng ban
hanh tai quyét dinh sG6 2919 QDb-BYT ngay
6/8/2014 clia BO Y t€ [3]. Hién nay, cé kha nhiéu
nghién ciru vé ki€én thdc cia ngudi bénh vé
phong chéng DTD [2], nhung cé rat it cac
nghién clu trén ddi tugng la CBYT. Vi vdy, nham
phuc vu cho cac hoat dong quan li ngudi bénh
DTD va dap Ung chuang trinh muc tiéu phong
chéng DTD giai doan 2015-2025, ching toi thuc
hién nghién clru: “Kién thic vé quan ly bénh dai
thdo dudng cua can bd y té€ xa tinh Hoa Binh
ndm 2017” v&i muc tiéu nhdm: mé ta dugc kién
thirc cta can bb y té€ vémot s6 yéu té nguy co,
chan doén, ché& do an-sinh hoat cho ngudi bénh,
diéu tri bénh dai thdo dudng. Qua dd gilp gop
phan trong hoat dong phong chéng bénh DTD
cta tinh Hoa Binh ndi riéng va quy mé rong han.

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

2.1. P6i tugng: DGi tudgng nghién clu
(DTNC) la CBYT xa (y si, bac si): véi tiéu chuén
la c6 day du tri luc d€ hiéu rd va trad I3i cac cau
hoéi phong van, dong thai tu nguyén tham gia
vao nghién clu.

2.2. Phuong phap

2.2.1. Pia diém va thoi gian nghién cuu:
Nghién clu dugc tién hanh nam 2017 tai 3
huyén/thi cda tinh Hoa Binh: thanh phG Hoa
Binh, huyén Mai Chau, huyén Luang Son.

2.2.2. Thiét ké nghién cuu: M6 ta cat ngang

2.2.3. C0 mau va cach chon mau

- C0 mau: Toan bo CBYT xa la v si, bac si tai 3
huyén. Téng cd 195 CBYT tham gia vao nghién clu.

- Cach chon mau: Chon mau cé cha dich toan
b0 bac si, y si tai tdt ca cac tram y t€ xa cla 3

huyén Mai Chau, Lugng Scn va thanh phd Hoa
Binh, tinh Hoa Binh.

2.2.4. Phuong phap, ky thuat thu thap s6 liéu

- BY cong cuBO cau hoi dugc xay dung dua
trén tai liéu hudng dan kham, chita bénh tai
tram y té xa, phudng ban hanh tai quyét dinh s6
2919 QD-BYT ngay 6/8/2014 cltia BO Y T& [3].
Phi€u phdéng van dudc chinh stfa sau khi thar
nghiém tai huyén Ky San, tinh Hoa Binh.

- Phuong phdp thu thdp so liéu: Phdng van
truc ti€p DTNC.

2.2.5. X' ly va phén tich s6 liéu: Phan mém
Epidata dugc sir dung d€ nhap s6 liéu. Phan tich
sG liéu bang phan mém Stata 10. SI dung thdng
k& md ta dé tinh gid tri trung binh, ty 18 %. D&
danh gia kién thirc cla can bo y t& 18y diém cit
la 50%, néu BTNC tra I8i dudc > 50% tong s6
cau thi @ mic dat.

2.3. Pao dirc nghién ciru: Nghién cdu
dugc su chap thuan cua cong dong, su' ang ho
cla chinh quyén dia phuong va lanh dao cac co
guan y té trén dia ban nghién ciu. BGi tugng tu
nguyén tham gia vao nghién cuu.

INl. KET QUA NGHIEN cUU

3.1 Kién thirc cua can bo y té xa vé yéu
to nguy co cua dai thao dudng

Bang 1: Kién thuc vé cdc yéu té nguy co mac
dai thdo duong (n=195)

CacyéutdonguycocuadPTP| n %

BMI > 23 77 | 39,49

Tubi > 45 29 14,87

Huy@t ap >130/85 mmHg 43 | 22,05
Gia dinh c6 ngugi DTD 3 thé

he Can kB 53 | 27,18

Phu nif mdc DTD thai ky 25 | 12,82
Tién st hoi chitng chuyén hda,

tien DTD 31 | 1590

U6ng nhiéu rugu, hit thudce la 57 129,23

Khdng biét 22 | 11,28

Nh3n xét: CBYT biét nguy cd mac bénh BTD
do BMI > 23 cao nhat la 39,49%, ti€p dén udng
nhiéu rugu, hat thube 1a (29,23%) va thap nhat
la sinh con > 3,6kg, van con 11,28% BDTNC
khong biét cac yéu té nguy cd gay bénh.

3.2 Kién thirc cua can bd y té vé chan doan bénh dai thao dudng
Bang 2: Kién thucvé chan dodn bénh dai thao duong(n=195)

Kién thirc ctia can bo y té vé chan doan bénh PTP n %
An nhiéu 149 76,41
Bidu hién Ung nhiey 128 65,64
banh D“al nhiéu 150 76,92
: Gay nhanh 154 78,97
C6 bién chiing: mun nhot, té tay chan,... 13 6,67
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Kién thirc cia can bo y té vé chan doan bénh PTP n %

Khong biét 6 3,08
Xét nghiém Xét nghiém dudng mau mao mach 165 84,62
chén doéan Khong biét 5 2,56
Tiéu chuan Pudng huyét budi sang lic ddi chua 8n > 7 mmol/L 68 34,87
chén doén Nghiém phap tang dudng huyét > 11,1 mmol/L 25 12,82
bénh Khong biét 72 36,92

Nhén xét: K&t qua cho thay, kién thic cia CBYT vé biéu hién bénh DTD cao, da s biét cac biéu

hién la an nhiéu, uéng nhiéu, dai nhiéu, gay nhanh.

Kién thirc vé xét nghiém dé chan doan DTD: cao

nhat biét xét nghiém dudng mau mao mach dé chan doan; tuy nhién, van con 2,56% CBYT khdng
biét. Kién thirc ctia CBYT Vvé tiéu chuan chan doan bénh DTD: Xét nghiém duGng huyét budi sang luc
doi chua an = 7mmol/L la cao nhat; chi 12,82% CBYT biét chan doan DTD nghiém phap tang dudng

huyét > 11,1mmol/L.

3.3 Kién thirc ciia can b y té xa vé ché do an va sinh hoat ciia ngudi bénh dai thao dudng
Bang 3: Kién thuc vé ché dé an va sinh hoat cho nguoi bénh (n=195)

Kién thirc cua can bg y té vé ché do an va sinh hoat PTP n %
An nhiéu rau, qua va ngii c6c nguyén hat 109 56,19
Ché d6 %n cho Giam tinh _bAcf>t, thay thé bang thuc vat 159 81,96
ng Ui bénh IflengAderNng nr‘1anhA 156 80,41
; Giam can néu thua can 24 12,37

Khong biét 6 3,09
Tap luyén thé luc 132 68,04
Ché do0 sinh hoat Tang van dong trong sinh hoat 100 51,55
cho ngugi bénh Tranh rugu, bd thudc la 74 38,14
Khong biét 12 6,19

Nhan xét: Da s6 CBYT biét ngudi bénh DTD can giam tinh bot, thirc an dong vat thay thé bang
thuc vat (81,96%), kiéng dudng nhanh (80,41%), trong dé 3,09% can bo khong biét ché do an cho

ngudi bénh BTD. Phan I6n CBYT biét can tap luyén
(51,55%).

thé luc (68,04%), tdng van ddng trong sinh hoat

3.4 Kién thirc chung vé quan ly dai thao dudng cuia can bo y té xa

Kién thtrc chung :
Nhan dinh do duong huyét
Ditu tri PTD |
Yéu t6 nguy co
Bién chimg BTD :
Ché d6 dinh dudng+sinh hoat cho NB
Pinh nghia va phan loai :
Chan doan DTD

40.51%
43.08%

54.36%

00% 10%

20% 30% 40% 50% 60%

Biéu db 1: Ty Ié cén bé y té co kién thirc dat vé quan ly bénh dai thdo duong tai tram y té xa

Nhéan xét: CBYT cd kién thic dat cao nhét la
vé chin doan DTD (61,54%); thdp nhéat la nhan
dinh két qua do dudng huyét va cach xu li
2,56%. Cac kién thdc dat [an lugt tir cao dén
thap 13: chan doan BTD, dinh nghia va phéan loai
DTD, ché db dinh duBng va sinh hoat cho ngusi
bénh DTD, bién chirng clia DTD, cac yéu té nguy
cd gdy bénh, diéu tri BTD, nhan dinh két qua do
duGng huyét cla ngudi bénh va cach xtr Ii. Ti 1€

74

chung CBYT cla TYT xa co kién thirc dat vé bénh
DTD la thap 9,74%.

IV. BAN LUAN

Kién thuc vé phat hién nguoi co yéu té nguy
co: 39,49% CBYT biét nguy cd do BMI > 23
(thtra can béo phi), cao hon so vdi nghién ciu
kién thic quan li DTD cla nhan vién y té tai
Nam Phi ndm 2006 (12%)[5]. 27,18% CBYT biét
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gia dinh c6 ngudi BTD & thé hé can ké cd nguy
cd gay DTD, thap han so véi nghién clfu tai Nam
Phi (37%)[5]. Thuc hién phong bénh thong qua
cac yéu to nguy cc la mot trong nhiing vai tro
chinh cia TYT xa [3] tuy nhién cd thé thady kién
thirc cta CBYT vdi 10 yéu t6 nguy cd gay bénh
la khéng cao vi vay can cd thém nhirng I6p dao
tao can bo dinh ki.

Kién thuc vé chén dodn bénh BTP: Pa sb biét
bi€u hién co ban cua DTD, tuy nhién, chi cd
6,67% biét biéu hién cd bién chirng mun nhot, té
tay chan, viém Igi. Cé thé thdy, CBYT cd kién
thirc nang cao chuyén sau hon vé BTD con han
ché. Xét nghiém dé€ chan doan DTD: gan 90%
DTNC biét xét nghiém dudng mau mao mach dé
chan doan DTD, tuong dudng so véi L& Thi Viét
Ha va Nguyén Minh Hung khi nghién clu tai cac
bénh vién da khoa tuyén tinh/thanh phd, cac
bénh vién noi tiét/trung tdm ndi tiét tai 64 tinh
thanh pho trén toan qudc nam 2012: ti Ié CBYT
biét xét nghiém dudng mau mao mach gilp chén
doadn DTD 14 90,7%[1]. Nhu vay, mdt ty 1& kha
cao CBYT ndm rd kién thirc vé xét nghiém. Tiéu
chuan chan doan bénh DTD: chi cé 12,82%
CBYT biét chan doan BTD nghiém phép ting
dutng huyét dudng u6ng 11,1mmol/L, thé“p
hon so véi nghién clru cla Lé Thi Viét Ha va
Nguyen Minh HUung: 68,4% CBYT biét ngerng
chén doan BTP dua vao dudng huyét budi séang
lGc déi khi &n; 73,8% biét ngudng chan doan
DTD dua vao nghiém phap glucose[1]. Su khac
biét nay cé thé do nghién clru ctia Lé Thi Viét Ha
ti€n hanh tai 64 tinh thanh trén ca nudc, tai cac
bénh vién I6n, trung tdm tuyén tinh, thanh pho
nén kién thirc BTNC cao hon tai tuyén y té co
s@. Diéu nay mot lan nita chirng té CBYT tai
tram cd kién thlc co ban tuy nhién cac kién thic
chuyén sau han thi khong rd.

Kién thuc vé ché do an va sinh hoat cho
nguoi bénh: So véi nghién clru tai Nam Phi nam
2012, CBYT trong nghién cru cta chung t6i co ty
Ié bi€t vé ché d6 an va sinh hoat cho ngudi bénh
thap han: ti 1€ CBYT biét can kiéng dudng 65%;
an nhiéu rau 5%; gidm can néu thira can 5%;
tranh rugu bia 7%; tap thé duc 9%I[5]. Tuy
nhién kién thirc ca CBYT vGi noi dung nay ciling
da la kha cao qua dé thé hién cdng tac truyen
thdng hudng dan cac ché dé cho ngudi bénh cla
TYTX kha tot. Va cong tac truyén thong tai Hoa
Binh cao han so v&i Nam Phi.

Kién thuc chung: CBYT cd kién thic dat vé
nhan dinh két qua do dudng huyét cua ngudi
bénh va cach x{ Ii thdp nhat, diéu nay cé thé do
tai tram y t€ xa khong c6 may do dudng huyét,

nén CBYT khong lam thudng xuyén nén khong
thudng xuyén doc lai, khéng chd déng tim hiéu
kién thic nén thi€u kién thic. Ti 1€ CBYT cua
TYT xa c6 kién thic dat vé bénh DTD nhin
chung con thap (9,74%). Kién thic hiéu biét vé
bénh BTD ctia BTNC ciing dugdc danh gia la thap
trong nghién clu cta Lé Thi Viét Ha va Nguyen
Minh Hung[1]. Nhan thdy, BTNC cd kién thirc ca
ban kha, nhung kién thc nang cao lai thap. Ti Ié
nay thdp cd thé do tai tram y t& xa Hoa Binh
hién nay khong thudng xuyén diéu tri DTD ma
chi quan ly danh sach ngudi bénh da diéu tri 6n
dinh tir tuyén trén chuyén vé. CBYT khéng truc
ti€p kham va diéu tri cho ngudi bénh. Ngusi
bénh DTD truc ti€p 1én tuyén trén kham va diéu
tri khong thong qua tram y té xa. Chinh kién
thirc khéng thudng xuyén dugc trau ddi, b sung
cling la nguyén nhan gay kién thdc dat thap.
Pong thdi, CBYT tai TYT xa phai kiém nhiém
nhiéu cong viéc khac nhau tir kham chira bénh
ban dau dén thuc hién tat ca cac chuang trinh
phong bénh cho nhan dan tir trén giao xubng
khién cac can bd phan tan khong tap trung chuyén
sau vao mét ndi dung chinh diéu nay anh hudng
dén chat lugng cling nhu kién thirc cia CBYT.

Han ché nghién ciru: Hién nay c6 rat it
nghién cru vé kién thirc ctia CBYT xa vé quan ly
DTD trén thé gidi va Viét Nam, chinh vi vay viéc
thi€t ké bo cong cu, so sanh két qua cla nghién
cru nay vdi cac nghién clitu khac con nhiéu kho
khan. Do vay can cé nhitng nghién cttu khac vé
kién thirc vé quan ly dai thao dudng trén cac doi
tugng CBYT, & cac tuyén y té khac nhau.

V. KET LUAN

Nhin chung, CBYT xa c6 kién thirc dat chung
vé quan ly bénh dai thdo dudng con thap
(9,74%). Trong dd, kién thirc dat vé chan doan
PTD la cao nhat, 54,36%; DPinh nghia va phan
loai DTD 43,08%; Ché do dinh duGng va sinh
hoat cho nguGi bénh DTD la 40,51%); Bién
chirng cua DTD 8,72%; Cac yéu té nguy cd gay
bénh 5,64%; Diéu tri dai thdo dudng la 4,9%;
Nhan dinh két qua do dudng huyét cia ngudi
bénh va cach x{ Ii dat thap nhat la 2,56%.

Ladi cam on: Chdng t6i xin chan thanh cam
don cac CBYT da tinh nguyén tham gia nghién
cru. Chuing t6i guri I6i cam on cac don vi y té cua
3 huyén Mai Chau, Luong Son va Thanh pho Hoa
Binh da dong thuan va tham gia nghién ctru.

TAI LIEU THAM KHAO

1. Lé Th| Viét Ha va Nguyen Minh Hung (2012),
“Nghlen cliu thuc trang ngudn nhan Iyc lam céng
tac quan li diéu tri bénh dai thdo dudng tai Viét

75



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2018

Nam'’,_7ap chi'Y hoc thuc hanh 2(843), tr. 13-18.

2, Nguyen Van Lanh va cac cong su. (2013),
"Nghién c(u ki€n thuc, thai do, thuc hanh vé
phong ch6ng dai thai dudng cua déng bao ngudi
dan toc Khmer tai tinh Hau Giang”, 7ap chi' Y hoc
du‘phong Tap XXIII(so 6 (142)).

3. BO Y té (2014), Tai li€u Hudng dan kham, chira
bénh tai tram y té xa, perdng ban hanh tai Quyet
dinh s6 2919/ Qb- BYT ngay 6/8/2014, chl bién.

4. Tran Qudc Bao (2015), "Diéu tra qudc gia yéu
t6 nguy cd bénh khong lay nhiem nam 2015 "

5. Gail D Hughes, Thandi Puoane va Hazel
Bradley (2006), "Ability to manage diabetes-
community health workers' knowledge, attitudes
and beliefs ", Journal of Endocrinology, Metabolism
and Diabetes of South Africa. 11(1), tr. 10-14.

6. WHO (2016), Global report on diabetes.

7. IDF diabetes atlas (2015), /th edition 2015,
truy cdp ngay 12/12/2016, tai trang web
https://www.idf.org/e-library/epidemiology-
research/diabetes-atlas/13-diabetes-atlas-seventh-
edition.html.

SU’ DUNG PHUO'NG PHAP DID PE PANH GIA HIEU QUA CAN THIEP
CAI THIEN KIEN THU’C, THU'C HANH PHONG CHONG BENH
TAY CHAN MIENG CUA BA ME CO CON DU'0'1 5 TUOI SAU 2 NAM
CAN THIEP BANG TRUYEN THONG GIAO DUC SU'C KHOE

TOM TAT

Bénh Tay chén miéng (TCM) Ia bénh truyén
nhiém 1ay tir ngu’dl sang ngudi, dé gay thanh dich do
vi rut derng rth gay ra. Benh TCM lay theo derng
tiéu héa, ngudn lay truc tiép tir nude bot, phong nudc
va phan cla tré nhiém bénh, hodc glan ti€p qua nudc,
thuc pham tay ban bi nhlem phan clia ngudi benh
Bénh c6 ty 16 tr vong cao va de lai nhiéu di chrng néu
khéng du‘dc phat hién sém va XU ly k|p thai [2]. Bénh
chua co véc xin du phong va thudc dleu tri dac hleu
nén nang cao kién thirc, thuc hanh ctia ba me 13 can
thlet dé phong bénh TCM Mt nghién clru can thlep
cdng dong c6 doi chitng d& dudc thuc hién tai x3 An
Ldo, huyén Binh Luc, tinh Ha Nam tUr thang 6/2013
dén thang 12/2015 nhdm cai thién kién thirc, thuc
hanh phong ch6ng bénh TCM cla ba me cé con dudi 5
tudi. Phuang phap DID (Difference in leference) dugc
str dung dé danh gia hiéu qua can thiép cai thién kién
thirc, thuc hanh phong chdng bénh TCM cua cac ba
me ¢é con du’dl 5 tuGi sau 2 ndm can thiép bang
truyén thong gido duc sirc khoé. Két qua cho thay: Co
su’ khac biét ro rét vé kién thdc va thuc hanh phong
chdng bénh TCM clia cac ba me tai xa can thiép va xa
ddi chiing gilfa trudc va sau can thiép. Sau can thiép,
kién thirc phong chéng bénh TCM cao gap 320,32 lan
so vdi nhém do6i chung c6 y nghia thdng ké (vdi
95%CI: 42,295-425,95); kha nang nhém can thiép cé
thuc hanh phong chéng bénh TCM cao gap 436,10 lan
so vdi nhdm déi chiring (véi 95%CI: 68,480-777,11).

Tur khoa: Bénh Tay chan miéng, Kién thirc, Thuc
hanh, Can thiép truyén théng gido duc sic khoe,
Phuang phap DID (Difference in Difference)
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Lé Thi Lan Hwong?, L& Thi Tai’,
Lé Thi Hwong’, Nguyén Vin Hién?

SUMMARY
USE DID SOLUTION TO ASSESS EFFECT OF

INTERVENTION ABOUT KNOWLEDGE,

PRACTICAL FOR FOOT AND MOUTH
DISEASE PREVENTION OF MOTHER HAVE

CHILD UNDER 5 YEARS OLD AFTER 2
YEARS HAVING THE INTERVENTION VIA

HEALTH EDUCATION PROPAGANDA

Foot and mouth disease (TCM) is disease which is
infectious from person to person, easy to become
epidemic disease caused by enteric virus. TCM disease
is infectious through digestive tract, immediate
infectious source is spittle and crap of ill child, mediate
infectious source is water, food, unwashed hand is
infectious virus from crap of patient. This disease has
high mortality and leaves many squeals if it is not
released soon and treat on time [2]. There is not
vaccinate and medicine for prevention and treatment
of this disease, therefor improving knowledge and
practical of mothers is necessary for prevention TCM
disease. Intervention study with control was made in
An Lao commune, Binh Luc town, Ha Nam province
from June 2013 to December 2015 for improving
knowledge, practical of TCM disease prevention of
mothers have child under 5 years old. DID solution
(Different in difference) was used to assess effect of
intervention about knowledge, practical of TCM
disease prevention of mothers have child under 5
years old after 2 vyears via health education
communication. The result shows that: There is
marked difference about knowledge and practical of
TCM disease prevention of mothers in intervention
commune and other commune before and after
intervention. After intervention, intervention group
have knowledge about TCM disease prevention is
higher 320,32 times than other group (95%CI:
42,295-425,95); intervention group have practical
about TCM disease prevention is higher 436,10 times
than other (95%CI: 68,480-777,11).
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http://www.idf.org/e-library/epidemiology-research/diabetes-atlas/13-diabetes-atlas-seventh-edition.html

TAP CHIi Y HOC VIET NAM TAP 468 - THANG 7 - SO 2 - 2018

Keyword: Foot and mouth disease, Knowledge,
Practical, Health education communication
intervention, DID solution (Difference in Difference)

I. DAT VAN DE

Bénh Tay - chan - miéng (TCM) la mot bénh
truyén nhiém lay tir ngudi sang ngerl dé gay
thanh dich do vi rat dudng rudt gay ra. Bénh lay
chu yéu theo dugng tiéu hda, nguon lay chinh tir
nudc bot, phédng nudc va phan cua tré nhiem
bénh. Bénh c6 thé gdp & moi Ia tudi, nhung
thudng gdp & tré dudi 5 tudi. BEnh TCM chua c6
vac xin du phong va thubc diéu tri déc hiéu, viéc
diéu tri chd yéu la diéu tri triéu chirng va bién
chirng, vi vay nang cao kién thic, thuc hanh cua
ba me vé bénh TCM co6 vai trd dac biét quan
trong trong viéc phong bénh [5]. D& gilp cho
nganh y t€ c6 cd sd xay dung chuong trinh
truyén thong gido duc sic khoé vé phong bénh
TCM phu hdp va hiéu qua, nang cao kién thirc,
thuc hanh phong bénh TCM ching toi ti€én hanh
nghién clu “Su” dung phuong phap DID dé danh
gid hiéu qua can thiép cai thién kién thuc, thuc
hanh phong chéng bénh Tay-chdn-miéng cua ba
me ¢d con dudi 5 tudi sau 2 ném can thiép’. Muc
tiéu cta nghién cltu nay: S dung phuang phap
DID (Difference in Difference) dé danh gia hiéu
qua can thiép cai thién kién thic, thuc hanh
phong chéng bénh TCM clia ba me ¢é con duéi 5
tudi sau 2 ndm can thiép - day la phuong phap
mdi trong danh gia hiéu qua can thiép dam bao
do tin cay.

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

1. Dia di€m, thdi gian va doéi tuong nghién
ctru: Nghién cru dugc thuc hién tir thang 6/2013
- 12/2015 tai xa An L3o va xa Pon Xa huyén
Binh Luc, Ha Nam. Trong d6 An L3o la xa can
thiép va Bon Xa la xa doi ching. DGi tugng dugc
chon 1a ba me cé con dudi 5 tudi.

2. Phudng phap nghién ciru.

2.1 Thiét ké nghién cfu. Nghién cliu can
thiép cong dong o doi chu’ng

2.2 C8 mau va chon mau.

o C3 mau:

€0 mau cho diéu tra trudc can thiép: C3
mau clia dé tai la 400 nguGi dai dién cho 400 ho
gia dinh cua moi xd, dudc tinh theo cong thirc
tinh & mau cho udc lugng ty Ié trong quan thé.
T s6 nhitng ngudi dugc phong van cia moi xa
chiing t6i chon ra nhitng ba me cd con dudi 5 tudi
dé phén tich, danh gia thuc trang kién thirc, thuc
hanh phong bénh TCM. Két qua c6 105 ba me co
con dudi 5 tudi & x3 An L&o va 91 ba me cd con

dudi 5 tu6i & xa Bon X& dugc dua vao phan tich.
Co mau cho nghién ciru can thié‘p coéng
dong bay la nghlen cltu can thiép cong dong
¢ ddi chling, cd mau nay dudc tinh toan dé ap
dung cho diéu tra sau can thiép nhdm so sanh
kién thirc va thuc hanh cla cac ba me cé con
dudi 5 tudi ¢ nhdm can thiép va nhédm ching
sau can thiép. S6 ba me cd con duGi ndm tudi
dugc tinh theo cdng thdc tinh ¢ mau cho

nghién clu can thiép:
| 1

20 | |1 — Pn|
By
[In(1 — F_ﬂ"

Trong dd; n1: C8 mau cho nhém chiing.

n2: C8 mau cho nhém can thiép.

po = 0,44: Ty I& ba me co ki€n thc ding vé
phong bénh TCM. Ty Ié nay tham khao tur nghién
ctru ctia Tran Thi Anh Dao [4].

pt = 0,8: Ty I&€ mong mudn ba me co kién thiic
ddng vé phong bénh TCM trong nhém can thiép.

<1 MUc d6 chinh xac mong muén = 0.2.

Z=1,96: hé s0 gidi han tin cay, Ung vai do tin
cay 95%. 3

Tl d6 tinh dugc ¢ mau téi thiéu = 112, dé
tdng do chinh xac lay hé s6 thiét k€ d=2, do vay
cd mau la 224 va thém 10% dy phong, do vay
¢ mau lam tron la 250 ba me.

e Chon mau. Chon ngau nhién 03 thdn trong
xa. Tai moi thon, ba me dau tién dugc chon theo
phugng phap ngau nhién don dua trén danh
sach cua dia phudgng. Cac ba me ti€p theo dugc
chon theo phuong phap céng lién céng cho dén
khi du s6 ba me theo tinh toan.

2.3. Cach danh gia kién thirc, thu'c hanh:
Dua vao nhitng khuyén cdo vé viéc giam sat va
phong bénh TCM cla b0 Y té [1].

2.4. Cac giai phap can thiép. Ba giai phap
dugc 16ng ghép trong nghién clru nay la: (1) Huy
dong su tham gia cla cong dong; (2) Bao tao lai
cho CBYT; (3) Truyén théng gido duc stic khoé
cho cac ba me c6 con dui 5 tudi.

2.5. X{r ly va phan tich s6 liéu. S6 liéu
dugc nhap bang phan mém Epidata 3.1 va phan
tich bang phan mém SPSS 20.

2.6. Pao dirc nghién ciru: Nghién cllu nay
la mot phan trong dé tai cap nha nudc “Nghién
cru thuc trang va xay dung mé hinh du bao,
ki€m soat mot s& nhdm bénh cé lién quan dén
bién d6i khi hdu & Viét Nam”, da dugc hdi dong
dao durc cla Trudng Dai hoc Y Ha NGi phé duyét
va cho phép thuc hién theo quyét dinh s6
122/HDBD-PHYHN ngay 28 thang 02 ndm 2013.

ny —n, — Zim
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Il. KET QUA NGHIEN cU'U

3.1 Théng tin chung vé ddi tu'gng nghién ciru.
Bang 3.1: Mot s6 dac diém vé doéi tuong nghién ciau

Trudc can thiép Sau can thiép
g i An Lao (1) [Pon Xa (2)| AnlL3o [Pon Xa (4)
bac diém n=105 | n=91 | (3)n=250 | n=250 | P(1:2) | P(3,4)
n % n % n % n %o
Nhém tudi
>=35 10 9,5 5 5,5 49 19,6 39 | 15,6
<35 95 [90,5| 86 | 94,5 201 | 80,4 | 211 | 84,4 | >%0> | >0,05
Trinh d6 hoc van
DuGi THPT 81 (77,1 76 |83,5]| 160 | 64,0 | 155 | 62,0 >0.05 >0.05
THPT trd lén 24 (229| 15 |16,5| 90 36,0 95 | 38,0 ! !
Nghé nghiép
Can bo/ CNV 12 | 11,4 4 4.4 51 20,4 52 | 20,8
Lam rudng/ khac (buon >0,05 | >0,05
ban, noi trg,..) 93 | 88,6 | 8 |956| 199 | 79,6 | 198 | 79,2

Nhan xét: Cac dic diém chung ciia DTNC nhu: nhdm tudi, trinh d& hoc van, nghé nghiép & xa An Lao
va xa bon Xa khong co su’ khac biét trudc va sau can thié€p, gitta nhém can thi€p va nhém chirng.

3.2. Kién thirc phong bénh TCM.

Bang 3. 2: Mirc dé kién thiac phong bénh TCM cia ba me cé con dudi 5 tuéi & nhém can

thiép va nhom ching.

Nhom can thiép Nhom chirng
Mirc dé ] (xa An Lao) ] (xa Pon Xa)
kién thirc Trudc Sau Trudc Sau p(1,3)| p(2,4)
CT (1) CT (2) CT (3) CT (4)
n % n % n % n %
Pat 6 5,7 244 97,6 2 2,2 11 4,4
Khongdat| 99 | 943 | 6 24 | 89 | 978 | 239 | 956 | 005 <0.05
Tong 105 100 250 100 91 100 250 100

Nhan xét: TruGc can thiép, hau hét cac ba
me cb con dudi 5 tudi & ca 2 xa can thiép va doi
chirng c6 kién thirc khong dat (94,3% & xa can
thiép va 97,8% & xa doi chirng), chi c6 5,7%
DTNC cd kién thirc dat & xa can thiép va 2,2% &
Xa ching.

Sau can thiép s6 ngudi co kién thic dat ¢ xa
can thiép tang ro rét (97,6%) va cao han han so
vGi xa doi chirng (4,4%). Co su khac biét vé ty Ié
ki€n thic phong bénh TCM cua ba me c6 con
dudi 5 tudi trudc va sau can thiép véi p<0,05,
kién thic dat tang thém 91,9%.

Bang 3. 3: Hiéu qua can thiép thay doi kién thi'c phong chéng bénh TCM cua ba me co

con dudi 5 tuéi su’ dung phuong

hdp DID (Difference in Difference).

. . 95%CI for EXP(B)
Cacyéu to Héso B p Exp(B) Lower Upper
(B0) Hang 6 3,795 | 0,000 | 0,022
(81) Thoi gian 0,493 | 0,551 1,64 0,324 8,29
(B2) Can thiép 0,092 | 0.232 2,68 0,531 13,71
T éfgi)alﬁdggntiﬁi &) 5769 | 0,000 | 320,32 42,205 | 425,95

*p clla mo hinh <0,05.

Phuong trinh hoi qui Logistic:

Kién thuc = 0,992*Can thiép + 0,493*Thoi
gian + 5,769*Tuong tic — 3,795.

Nhan xét: C6 su khac biét vé kién thic
phong ch6ng bénh TCM trudc va sau can thiép
VGi p (tuong tac)<0,05.

Khong cé su thay doi vé kién thirc phong
chdng bénh TCM cla nhom chirng trudc va sau
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can thiép véi p (thdi gian) = 0,551>0,05

Khéng cé su thay doi vé kién thldc phong
chéng bénh TCM cia nhom can thiép va nhém
chiing trudc can thiép, vdi p (can thiép) =
0,232>0,05.

Sau can thiép, kha nang nhém can thiép cé
kién thdc phong chéng bénh TCM cao gap
320,32 lan so v6i nhdm chirng ¢ y nghia thong
ké do 95%CI: 42,295 - 425,95.
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3.4 Thu'c hanh phong bénh TCM.

Bang 3. 4: Thay déi vé mic dé thuc hanh phong bénh TCM cua ba me cé con dudi 5

tubi & nhém can thiép va nhém chirng.

Nhom can thiép Nhom chirng
, an (xa An L3o) (xa Pon Xa)
Mchhch).I::hl_rc Truéc Sau Truéc Sau p(1,3) | p(2,4)
CT (1) CT (2) CT (3) CT (4)
n % N % n % n %
Pat 5 4,8 239 95,6 3 3,3 6 2,4
Khéng dat | 100 | 952 | 11 | 4,4 | 88 | 96,7 | 244 | 97,6 | ~>0° | <005
Tong 105 | 100 250 100 | 91 100 250 100

Nhdn xét: Trudc can thiép, hau hét cac ba
me ¢ con dudi 5 tudi & 2 xa déu cd thuc hanh
phong bénh TCM khong dat (95,2% & xa An Lao,
96,7% G xa Bon Xa). SO ba me cd con dudi 5
tudi c6 thuc hanh phong bénh TCM dat rét it chi
4,8% G xa An Lao, va 3,3% & xa bon Xa. Khong
cd su khac biét vé ty |1é thuc hanh phong bénh
TCM dat va khong dat cla ba me c6 con dudi 5
tudi & xa An L3o va Ddn Xa.

Sau can thiép, co su khac biét vé ty Ié thuc

hanh phong bénh TCM clia ba me cé con dudi 5
tudi & xa An L3o va x& Don Xa véi p<0,05. Ty 1é
ba me cd con dudi 5 tudi co thuc hanh dat chiém
ti I& la 95,6% & xa An L3o, cao han nhiéu so Véi
trudc can thiép (4,8%) va xa chiing - Poén Xa
(2,4%). Ty 1& ba me c6 con dudi 5 tudi co thuc
hanh phong bénh TCM khong dat con 4,4% & xa
An L3o, ty Ié nay thap han nhiéu so véi xa Bon
Xa (97,6%). Thuc hanh dat tdng thém 90,8%
(95,6% - 4,8%).

Bang 3. 4: Hiéu qua can thiép thay déi thuc hanh phong chéng bénh TCM cua ba me cé
con dudi 5 tuéi su’ dung phuong phap DID (Difference in Difference).

. o 95%CI for EXP(B)
Cac yéu to Hés6 B p Exp(B) Lower Upper
(B0) Hang s6 -3,379 0,000 0,034
(B1) Thdi gian 0,112 | 0,880 0,89 0,21 3,83
(B2) Can thiép 0,383 0,607 1,47 0,34 6,31
(B3) Tuang tac (Thdi gian *can thiép) 6,078 0,000 436,10 68,48 777,11

*p clia mo hinh <0,05.

Phuong trinh hoi quy Logistic:

Thue hanh = 0,383*Can thiép - 0,112*Thoi
gian + 6,078*Tuong tac — 3,379

Nhdn xét: C6 su khac biét vé thuc hanh
phong chdng bénh TCM trudc va sau can thiép
V@i p (tuong tac) <0,05.

Khdng cé su thay ddi vé thuc hanh phong
chdng bénh TCM clia nhdm chirng trudc va sau
can thiép vdi p (thgi gian) = 0,880>0,05

Khong c6 su thay d6i vé thuc hanh phong
chdng bénh TCM clia nhdom can thiép va nhom
chirng trudc can thiép, véi p (can thiép) =
0,607>0,05.

Sau can thiép, kha ndng nhom can thiép co
thuc hanh phong chong bénh TCM cao gap
436,10 lan so véi nhém ching (véi 95%CI:
68,480-777,11).

IV. BAN LUAN

4.1. Kién thirc vé bénh tay-chan-miéng.
Két qua & bang 3.2 cho thdy, sau can thiép: Ty
|é cac ba me cd con dudi 5 tudi c6 kién thic
chung vé bénh TCM dat & xa can thiép la 97,6%,

tang Ién nhiéu so vai trudc can thiép (5,7%) va
so v@i xa doi chirng (4,4%). Ty |é d6i tugng co
kién thirc chung vé bénh TCM khong dat giam ro
rét ¢ xa can thiép (tUr 94,3% trudc can thiép
xuéng con 2,4% sau can thiép), ty I& nay con rat
cao g xa chiing (95,6%), su khac biét c6 y nghia
thong ké vdi p < 0,05. Ty Ié kién thdc chung dat
cao han so nghién clu cua China Papers
(84,3%)[7]. Su khac biét nay cé thé do dia ban
nghién cu va phudng phap TT-GDSK phong
bénh TCM. Phudgng phap TT-GDSK cla China
Papers la dung cac bai giang y t& d&€ cung cap
kién thirc vé bénh TCM cho BTNC, con can thiép
clia chiing tdi st dung da kénh, da hinh thic dé
truyén théng dén tirng ho gia dinh, tirng ba me
c6 con dudi 5 tudi vé& kién thic phong bénh
TCM. Bénh TCM la bénh ma hién nay chua cé
vac xin phong bénh ciing nhu chua c6 thudc
diéu tri dac hiéu, do d6 nguyén tac phong bénh
la vO cung quan trong nhu vé sinh ca nhan, vé
sinh an udng va vé sinh moi trudng. Vi thé sy
hiéu biét v& bénh TCM cling nhu phong bénh 1y
lan ra ngoai cOng dong ddi vGi cadc ba me cd con
dudi 5 tudi |a rat can thiét [3]. Cac ba me can cd
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kién thlc ding vé bénh, tir d6 chuyén d6i hanh
vi tich cuc phong bénh kiém soat ty 1é méc bénh
TCM & tré em c6 hiéu qua va giam thi€u nguy cd
t&r vong 4 tré.

Dua vao phan tich DID, két qua bang 3.3 cho
thdy cac hoat dong can thiép ti€n hanh tai xa An
Ldo cd hiéu qua, cdi thién kién thic, chdng
phong bénh TCM cla cac ba me cd con dudi 5
tudi. Cé sy khac biét vé& kién thirc phong chéng
bénh TCM trudc va sau can thiép cé y nghia
thong ké. Sau can thiép, kha nang nhom can
thiép cd kién thic phong chong bénh TCM cao
gap 320,32 [an so v8i nhém chiing c6 y nghia
thong ké do 95%CI: 42,295 - 425,95;

4.3. Thuc hanh phong bénh Tay chan

miéng. Dua vao cac khuyén cdo cla B6 Y té

trong viéc phong bénh TCM dé chdm diém cla
cac bién phdp thuc hanh. Két qua & bang 3.4
cho thdy, sau can thiép, ty 1€ DTNC ¢ thuc hanh
chung vé bénh TCM dat cla xa can thiép la
95,6% cao han nhiéu so véi trudc can thiép la
4,8% va so Vvdi xa dbi ching la 2,4%. Ty lé
DTNC ¢é thuc hanh chung vé bénh TCM khong
dat la 4,4% thap han nhiéu so véi trudc can
thiép la 95,2% va so vGi xa doi chiing (97,6%),
hiéu qua can thiép dat 1898,1%. Ty Ié nay cao
hon so vGi nghién ciru H6 Thi Thién Ngan va
cdng su' (59,72%)[6], su’ khac biét nay cé thé do
da6i tugng nghién clru. BGi tugng nghién cliiu cla
tac gia H6 Thi Thién Ngan va cong su la ngudi
truc ti€p cham soc tré, do vay cd su khac nhau
vé do tudi cling nhu gidi tinh, hon nita nghién
cfu cla chung toi tac cong can thiép toan bd
cdng dong, dong thai tac dong vao doi tugng uu
tién a ba me cd con dudi 5 tudi. K&t qua nghién
cru cua chdng toi cao han nghién clftu cia Wang
Wen-ming, Wang Hua va céng su khao sat vé
kién thic va hanh vi lién quan dén bénh TCM
cla gido vién mau gido va phu huynh trong khu
do thi cta thanh ph6 Kunshan, Trung Quéc nam
2012, ty 1€ thuc hanh dling cac hanh vi sirc khoe
trong cha me la 86,25%. Su vao cudc cla cac
cap chinh quyén, cla cac lanh dao cong dong va
cla ngudi dan, dac biét la cac ba me cd con dudi
5 tudi da tac dong dén hanh vi, chu ddng trong
viéc phong bénh cho gia dinh va cong dong,
tranh su' 1ay lan cia bénh.

Dua vao phan tich DID, két qua bang 3.5 cho
thdy cac hoat dong can thiép ti€én hanh tai xa An
Ldo co hiéu qua, cai thién thuc hanh chong
phong bénh TCM cla cac ba me cé con dudi 5
tudi. Cé su khac biét vé thuc hanh phong chéng
bénh TCM trudc va sau can thiép c6 y nghia
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thong ké. Sau can thiép, kha nang nhom can
thiép co thuc hanh phong chéng bénh TCM cao
gap 436,10 lan so v8i nhdm chiing c6 y nghia
thong ké do 95%CI: 68,480 — 777,11.

V. KET LUAN

Kién thirc, thuc hanh phong chdng bénh Tay-
chan-miéng sau can thiép cia ba me cé con dudi
5 tudi ting lén dang k&. CO su khac biét kién
thirc, thuc hanh phong chéng bénh Tay-chan-
miéng giitfa trudc va sau can thiép, gilta nhém
can thiép va nhdm chiing. Ty Ié BTNC cd kién
thirc mirc dat vé bénh va phong bénh Tay-chan-
miéng sau can thiép dat chi€ém 97,6%, ki€n thiic
dat tang thém 91,9%. Ty Ié ba me cd con dudi 5
tudi thuc hanh phong chéng bénh Tay-chan-
miéng mirc dat cla cac ba me chi€ém 95,6%,
thuc hanh dat tang thém 90,8%.

Sau can thiép, kha ndang nhom can thiép co
kién thdc va thuc hanh phong chéng bénh Tay-
chan-miéng cao hon so vdi nhém ching cé y
nghia thong ké.

Két qua nghién clru cho thdy rang: can duy tri
va md rong cac hoat dong can thiép truyén
thong gidao duc sic khoé, huy dong nguodn luc
cla cong dong va nang cao nang luc cho cong
dong. Cac hoat dong can thiép phong chdng
bénh TCM cb kha nang duy tri va nhan réng ra
cac xa khac cua huyén Binh Luc, tinh Ha Nam,
phu hgp vdi tiéu chi xady dung néng thon mdi
hién nay.
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PHAT HIEN POT BIEN GEN RB1 TREN BENH NHAN U NGUYEN BAO
VONG MAC BANG KY THUAT GIAI TRINH TU’ GEN

Nguyén Ngoc Chung?2, Tréan Huy Thinh?,
Pham Trong Vin?, Mai Quoc Tung?,

Pham Hong Vian3, Lwong Hoang Long?, Trin Vin Khanh?

TOM TAT

u nguyen bao vong mac la mét ung thu ac t|nh
thu’dng xuat hlen & tré dudi ndm tudi. U c6 ngudn goc
tlr cac t&€ bao cd dot bién gay bénh cta gen RB1. Néu
khong dugc chan doan kip thdi, tré mac bénh terdng
pha| khoét bo nhan cau, doi khi de doa t|nh mang cua
tré. Phat hién dot bién gen RB1 trén cac benh nhan
ung thu vong mac la tién de quan trong glup phat
hién nger| lanh mang bénh va chan doan trudc sinh
nhdm gidm ty Ié tir vong, ty 18 mu 10a & tré. Viéc xac
dinh dot bién gen RB1 phuc tap do gen cd kich thudc
I&n va can phai giai trinh tu toan bd 26 vling exon va
cac vUng intron 1an can. Do dd, nghién clu dugc thuc
hién v&i muc tiéu: Xac dinh dot bién gen RB1 bang ky
thuat giai trinh tu gen & cac bénh nhan u nguyen bao
vong mac. Lua chon 15 bénh nhan dugc chan doan
mac bénh u nguyen bao vong mac; Két qua: nghién
cGu d3 phat hién dugc dot bién gen RB1 trén 7/15
(46,7%) bénh nhan U nguyén bao vdng mac. Trong
dd dot bién dugc phat hién trén cac exon 7, 8, 12, 20
va intron 21, 25. Nghién ctru phat hién mot dot bién
mdi la ¢.693-694 insT (p.Pro232Serfs*8).

Tur khoa: U nguyén bao vong mac, gen RB1, dot
bién, giai trinh tu gen

SUMMARY

POINT MUTATION DETECTION OF RB1
GENE IN RETINOBLASTOMA PATIENTS

USING SEQUENCING METHOD

Retinoblastoma is a malignant cancer that usually
occurs in children under the age of five. Tumor is
derived from cells with mutations or pathogenic
variants of the RB1 gene. If not diagnosed early,
children with the disease often have to remove the
eyeball, sometimes threatening the lives of children.
Detection of RB1 mutations in patients with retinal
cancer is an important precondition for identifying
healthy carriers and prenatal diagnosis to reduce
mortality and blindness in children. The identification
of RB1 mutations is complex due to the large size of
the gene, and the entire 26 exon and adjacent intron
regions need to be sequenced. Therefore, the study
was conducted with the aim to: Identify RB1
mutations by sequencing technique in patients with
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2Truong bai hoc Y Ha NG,
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retinoblastoma.15 retinoblastoma patients were
selected for this study; RESULTS: 7/15 (46,7%)
patients were found to have mutation in RB1 gene.
Mutations of RB1 gene were detected in exon 7, 8, 12,
20 and intron 21, 25. We also identified a novel
mutation, ¢.693-694 insT (p.Pro232Serfs * 8).

Keywords: Retinoblastoma, RB1 gene, mutation
spectrum, mutation hotspot

I. DAT VAN DE

U nguyén bao vong mac la moét ung thu ac
tinh thudng xuét hién & tré dudi ndm tudi. U cb
nguon goc tir cac té€ bao coé dot bién gay bénh
clia gen RB1[1]. Bénh ly c6 thé xuét hién & mot
bén hodc ca hai bén mat. C6 khoang 60% s6
bénh nhan mac u nguyén bao vdng mac mét bén
mat véi thdi diém chdn doan trung binh 13 24
thang tudi, 40% cd khdi u xuét hién & ca hai bén
mat v6i thdi diém chan doan trung binh la 15
thang[2]. Bénh nhan cd dot bién RB1 ciing co
nguy cd cao xuat hién cac khdi u ngoai nhan cau
(ung thu xuong). Trong nghién clru cla Balmer
va cdng su (2006), da ghi nhan cac dic diém
ldm sang nGi bat nhat clia u nguyén bao vdng
mac la tat lac hoi tu (triéu chirng s6m) va dong
tlr trdng (triéu chirng mudn) va mot s6 cac roi
loan thi luc kém theo [3].

Bénh c6 thé xay ra do dét bién mdi 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 clu trén thé gidi da udc
tinh tan sudt mac bénh tir khoang 1/15000 dén
1/20000 tré sinh ra [4]. Viéc phat hién dugc dot
bién gen RB1 ngoai y nghia trong chan doan va
diéu tri con giup cho tu van di truyén cho cac
thanh vién trong gia dinh. Chan doan trudc sinh
dugc khuyén cdo doi véi gia dinh c6 nguy cd
nhdm giam ti 1€ tré sinh ra mdc bénh. Thdng ké
tUr cac nghién cru trén thé gidi, co trén 900 loai
dot bién gay bénh, trong dé dot bién vo nghia
chiém khoang 42%, dot bién mat hoac thém
doan gay léch khung dich khung chiém khoang
27%, con lai la dot bién sai nghia [5]. Ngoai dot
bi€n trén cac exon bénh nhan con xudt hién cac
dot bién trén ving intron, cu thé 1a tai diém ndi
intron-exon, cac dot bi€én nay chiém khoang
20%. Cac dot bién nay anh hudng dén qua trinh
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cat ndi intron-exon trong qua trinh phién m3
gen, gay anh huang dén cau trdc protein [6].

Tai Viét Nam chua cé nhiéu s6 liéu nghién
clru vé dic diém dot bién cia gen RB1. Cac
nghién cltu xac dinh dot bién s& gilp chan doan
sdm, chan dodn xac dinh bénh d& dua ra phéac
do diéu tri kip thdi, giGp phat hién ngudi lanh
mang gen bénh va chan doan trudc sinh dé€ dua
ra cac tu van di truyén nhdm ngdn ngura va giam
ti 1& mac bénh. Do vay nghién ciru nay dugc
thuc hién véi muc tiéu: Xdc dinh dot bién gen
RB1 bang ky thudt gidi trinh tu gen & cac bénh
nhén u nguyén bao véng mac.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

L3y mdu bénh phdm: 3ml mau tinh mach
clia bénh nhan dugc thu thap trong 6ng chdng
déng EDTA.

Tach chiét DNA tod’ mau ngoai vi: DNA
téng s6 dugc tach chiét tir mau toan phan theo
phucng phap phenol-chloroform-isoamyl
(25:24:1).

Ky thudt PCR: PCR dugc st dung dé khuéch
dai toan b6 27 exon cla gen RB1 véi cac cap
moi dac hiéu dugc thiét ké theo nghién clu
trude day [3].

Thanh phan phan (ng PCR (thé tich 20pul)
gom: 10X dém Buffer; 10mM dNTP, 0,5ul moi
Xuoi va ngugc, 5U Taq polymerase, 3 ul DNA.

Chu trinh nhiét cta phan Ung PCR: 94°C/5 phdt,
34 chu ky [94°C/30 gidy, 55°C/30 gidy, 72°C/45
giay], 72°C/5 phut. Bado quan mau & 10°C.

Ky thuét gidi trinh tu’ gen: cic san pham
PCR sé dugdc ti€én 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

c.2664-10T

Y
| K

AN

HoL PR
O MY W VY

so sanh trén ngan hang gen: DNA
(NG_009009.1) va mRNA (NP_000312.2).

3. Pao ddic nghién ciru trong Y hoc:
Nghién clitu tuan thu chat ché theo dao dic
nghién cltu trong Y hoc. Bénh nhan va gia dinh
bénh nhan hoan toan tu nguyén tham gia vao
nghién cltu va cé quyén ruat lui khdi nghién ciu
khi khong dong y ti€p tuc tham gia. Bénh nhan
va gia dinh dugc théng bao 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 hodc lua chon phac do diéu tri phu hagp.
Céc thong tin cd nhan, k&t qua chudn doan hoan
toan dugc dam bao bi mat. Nghién clru dugc
tién hanh hoan toan vi muc dich khoa hoc,
khong vi muc dich nao khac.

Ill. KET QUA NGHIEN cU'U

1. Kiém tra chat lugng cua san pham
PCR ctia gen RB1: S dung cap méi dac hiéu
cho toan bd 27 exon gen RB1 dé khuyéch dai
DNA sau tach chiét tir mau mau cta bénh nhan.
Kich thudc cia cac san phdm PCR trong khoang
250-550 bp. K&t qua cho thay, san phdm PCR
thu dugc chi ¢ 1 bang dac hiéu, rd nét, kich
thudc 400 bp, khéng cé san phdm phu. San
phdm PCR dam bao cho phan (ng giai trinh tw
tiép theo dé€ phat hién dot bién diém.

2. Két qua xac dinh dot bién gen RB1:
Bdng ky thuat giai trinh tu gen, nghién clru da
phat hién thdy 7/15 bénh nhan cé dot bi€n gen
RB1, chiém ti |é 46,7% (Bang 1). Nghién ctru da
phat hién dugc 7 dot bién, trong d6 6 dot bién
da dugc cong bo la gay bénh va 1 dot bién mdi
chua dugc cong bo. Cac vi tri dot bién dugc phat
hién & cac exon 7, exon 8, exon 12, exon 20 va
intron 21, intron 25.

c.2664-10T>A

H L

Nguoi binh thuong

Bénh nhan

Hinh 1: Hinh anh giai trinh tu’ gen RB1 cua bénh nhan RB10
Hinh 2 la hinh anh minh hoa két qua giai trinh tu gen clta bénh nhan ma s6 RB10. Két qua giai
trinh tu’ gen RB1 phat hién bénh nhan ma s6 RB10 dong hgp tur dot bién c.2664-10AT>A, La d6t bién
thay thé nucleotid T thanh A tai vi tri ndi intron-exon, trudc vi tri khdi dau exon 10 nucleotide. Dot
bién gay sai hdng qua trinh cat ndi intron-exon. Day la dot bién da dudc cong bs cd kha ndng gay
bénh u nguyén bao vong mac.
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Bang 1: Két qua phat hién dot bién trén bénh nhin u nguyén bao vong mac

M3 s6 BN | Thay déi nucleotide Thay ddi acid amin Thé dot bién Vi tri
RB5 c.861 G>A Vi tri nGi intron exon Heter Exon 8
R8 c.2211+1 G>A Vi tri nGi intron exon Heter intron 21

RB10 €.2664-10T>A Vi tri nGi intron exon Homo Intron 25
RB11 €.2664-10T>A Vi tri nGi intron exon Heter Intron 25
RB29 c.2043 G>T p.Trp681Cys Heter Exon 20
RB31 c.1204 T>A p.Ser402Thr Heter Exon 12
RB50 €.693-694 insT p.Pro232Serfs*8 Heter Exon 7
8.56938-56939 ins T
g.56938 (p.Pro232Serfs*8)
v v

Nguwoi binh thuwong

Bénh nhan

Hinh 2: Hinh anh giai trinh tu’ gen RB1 cua bénh nhin RB50
Hinh 2 1a hinh anh minh hoa két qua giai trinh tu' gen ctia bénh nhan ma s6 RB50. Két qua giai
trinh tu gen RB1 phat hién bénh nhan ma s6 RB50 la ngudi di hgp tir dot bién 693-694 insT, la dot
bién thém nucleotide T vao gitfa vi tri 693 va 694 trén trinh tu cDNA. Dot bién nay gy bién déi acid
amin tai vi tri 232 tr Prolin thanh Serin va gy léch khung tao ma két thlc s6m & vi tri acid amin th(
8 bat dau tinh tir diém dot bién. Pay la mot dot bién méi chua dugc cong bé.

IV. BAN LUAN

Ung thu vong mac la mot bénh ly di truyén
hiém gdp, bénh thudng d€ lai nhiéu bién chiing
vé médt, phan I6n cac trudng hdp dugc phat hién
muon, khi bénh da lan réng hay di can, phai loai
bd nhdn cau, nao vét h8c mat, lam mat thi luc
va de doa dén tinh mang cua tré. Néu khong tur
vong, Xxuong mat tré cling bi bién dang anh
hudng dén tinh than va chat lugng cudc s6ng
cla tré. Tuy nhién trong nhitng nam gan day, s6
lugng bénh nhan tdi kham tai vién M3t Trung
uong trong mot nam ngay cang tang. Ba phan
cac bénh nhan déu dén kham mudn vdi tinh
trang bién chirng phai khoét bo nhan cau va tién
lugng tir vong cao gay hau qua nang né cho gia
dinh va xa hoi. Viéc phat hién ra dot bi€n gen
RB1 la nguyén nhan gay ung thu vong mac la cd
s& cho viéc phat trién va trién khai cac ky thut
sinh hoc phan tir phuc vu cho chan doan trudc
sinh, déng thdi quan ly tot nhitng ngudi mang
gen bénh nham giam ty 1&é mu loa va thuong tat
G tré.

Trong nghién cttu nay 7 dot bién khac nhau
da dugc phat hién trén 15 bénh nhan ung thu
vOong mac G Viét Nam. Cac dot bién gay bénh va
SNP dugc d6i chiéu véi trinh tu chudn trén

GenBank va tham khao cg sé dir liéu rb1-lovd.d-
lohmann.de. Nghién cltu nay da phat hién dugc
doét bién & vung exon 7, 8, 12, 20 va intron 21,
25. SO liéu nay khac véi cac cong bd khac trén
thé gidi, Valvedre va cong su da tién hanh phat
hién dot bién trén 932 bénh nhan, két qua da chi
ra intron 6, 12, 16, 17, 19 va 24 c6 ti |é dot bién
cao [7]. Trong nghién c(ru nay, exon co ti I€ dot
bién cao nhat la exon 14 (12,5%), cao han so
v@i cac nghién ciiu khac. Valvedre phat hién ti &
dot bién exon 14 la 6,9% con Price va cong su’ la
8,6% [7]. Su khac biét nay cd thé do khac biét
vé cdu tric di truyén cla cac quan thé khac
nhau ¢ ddc diém dot bién va phan bs dot bién
khac nhau va cd thé do cd mau nghién cltu chua
da 16n.

Bang ky thudt giai trinh tu gen, nghién clru
da phat hién bénh nhan ma s6 RB50 c6 dot bién
di hgp tir dot bién 693-694 insT, la dot bi€n
thém nucleotide T vao gilra vi tri 693 va 694 trén
trinh tu cDNA. Dot bién nay gay bién ddi acid
amin tai vi tri 232 tr Prolin thanh Serin va gay
léch khung tao ma két thic sém tai vi tri acid
amin th{ 8 tinh tir diém dot bién. Day la mot dot
bién chua dugc cong bd trén cd sd dir liéu cla
thé gidi. POt bién nay da dugc phan tich trén
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phan mém MutationTaster va Polyphen-2 dé& xac
dinh kha ndng gady bénh. Két qua du doan dot
bién nay c6 kha nang gdy bénh, tuy nhién dé
khang dinh chdc chan can c6 nghién clru thuc
nghiém trén té€ bao hodc dong vat thuc nghiém
dé chi’ng minh anh hudng cta dét bién tdi chirc
nang cua protein.

V. KET LUAN

Trong nghién cu nay, dot bién gen RB1 da
dugc phat hién trén 7/15 (46,7%) bénh nhan u
nguyén bao vong mac; dét bién dugc phat hién
G cac exon 7, 8, 12, 20 va intron 21, 25. Nghién
ctfu ciling phat hién dugc mét dot bién mdi la
€.693-694 insT (p.Pro232Serfs*8).
LO1 CAM ON: D& tai dugc thuc hién véi sy’ hd
trg kinh phi cia dé tai cap Bo Y t€ “Nghién cru
d&c diém 1am sang, can 1dm sang bénh ung thu
vdng mac va xac dinh yéu t8 di truyén bang ky
thuat sinh hoc phan t”.
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PHAN TiCH VIEC THU'C HIEN KET QUA PAU THAU
THUOC TAP TRUNG TAI SO'Y TE HA NOI NAM 2016

TOM TAT

So sanh danh muc thudc trdng thau theo khéi co
s& kham chira bénh, theo nhdm thudc dau thau, theo
xudt xr cua thudc, theo nhdm tac dung dugc ly. Cac
co s@ A té truc thuoc S3 Y t&€ Ha NoOi da thuc hién
dugc trén 90,4% gla tri thudc trung thau. Trong khi
dd, cac cd sd y t€ clia Trung uang va BO, Nganh thuc
hién dugc 64,8% gia tri thuoc trdng thau.

SUMMARY

ANALYZE THE RESULTS OF CENTRALIZED
DRUG PROCUREMENT IMPLEMENTED AT

HANOI HEALTH DEPARTMENT OF YEAR 2016

Compared to the drug list awarded according to
health facilities, drug groups to be procured, drug
origins, and groups of pharmacological -effects
equivalent, the health facilities under Hanoi Health
Department implemented 90,4% of the drug value
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awarded. Meanwhile, the health facilities managed by
the Central Government and Ministry achieved 64,8%
of the drug cost awarded.

I. DAT VAN PE

Pau thau thudc tap trung khong nhitng gidp
tiét kiém thdi gian dau thau thudc cho cac dan vi
kham chira bénh, ma con gilp nhan vién Khoa
Dugc bénh vién cd thgi gian nhiéu han cho cong
tac chuyén mon. Tuy nhién, do s lugng cac co
s y t€ cd nhu cau tham gia dau thau tap trung
rat I6n, sau khi co két qua tring thau, viéc giam
sat, quan ly thuc hién két qua tring thau la hét
stic khd khan, dac biét la viéc thuc hién hgp
dong cla cac bénh vién trung udng va cac bo,
nganh.

Tinh trang thuc hién khong hét hodc khong
thuc hién két qua dau thau cia mot s6 nha thau
va mét s6 bénh vién la mét van dé rat nhay cam
vi lién quan dén hgp dong kinh té trong dau
thau. Vi mong mudn nang cao hiéu qua thuc
hién hgp dong sau khi cé két qua dau thau, nang
cao hiéu qua céng tac dau thau tap trung, ching
toi ti€n hanh dé tai “Phan tich viéc thuc hién két
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qua dau thau thudc tap trung tai SG Y t€ Ha Noi
nam 2016”, v&i muc dich Phan tich thuc trang
viéc thuc hién két qua trdng thau theo hinh thirc
dau thau tap trung tai S Y t€ Ha NOi nam 2016.

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

Phudng phap mé ta cat ngang: Tap trung
nghién clttu viéc thuc hién két qua dau thau
thudc tap trung cap dia phuong tai SG Y té€ Ha
NGi nam 2016.

Phuong phap thu thap so liéu: SG liéu
dugc thu thap bang phuong phap hdi clru dua
trén danh muc thudc trong bao cao viéc thuc

hién két qua trdng thau tap trung nam 2016.

Phuong phap xtr li va phan tich so liéu:
Cac s0 liéu nghién clru dugc nhdp va xtr ly truc
ti€p trén phan mém Microsoft Excel 2010.

Ill. KET QUA NGHIEN cU'U

3.1. Phan tich viéc thuc hién két qua
dau thau thudc tap trung tai Sé Y té€ Ha Noi
nam 2016: Co cau thuc hién két qua trung thau
theo khéi cg sd kham chira bénh. Phan tich s6
khoan muc va gia tri d6i véi danh muc thudc
thuc hién ma cac co sé y té€ bao cao, dé tai thu
dugc két qua nhu sau:

Bang 1. Co cau thuc hién két qua tring thdu theo khéi co so kham chira bénh

S0 khoan muc Gia tri (triéu dong)
L —
Khoi co so KCB Trdng thau | Thuc hién T'IYI-:?T'?O Trdng thau | Thuc hién | Ty 1€ %
bon vi C“aNng’r:‘r? uong, BO | 4 515 823 67,7 612.444 | 396.958 | 648
Bon vi truc thudc SYT 2.380 2.231 93,7 250.954 | 234.993 | 90,4
Bénh vién truc thudc SYT | 1.711 1.606 93,0 | 243.273 | 220.207 | 90,5
TTYT truc thuc SYT 669 625 93,4 16.680 | 14.786 | 88,6
Téng 3.505 | 3.054 85,0 | 872.398 | 631.952 | 72,4

Vé s6 khoan thuc hién, cac cd sd y t€ cua
Trung uong, B, Nganh thuc hién dugc s6 khoan
thudc tring thau thap nhat véi 67,7% s6 khoan,
trong khi cac cg sé y té€ truc thudc SG Y té Ha
NOi déu thuc hién trén 93% s6 khoan thudc
tring thau.

VEé gia tri thuc hién, cac cc sé y té cua Trung
ugng, BO, Nganh mdi thuc hién dugc 397 ty
ddng trén tong s6 612,4 ty dong (dat ty lé
64,8%). Trong khi do, cac cd s@ y té truc thudc
S3 Y t€ Ha Noi da thuc hién dugc trén 90,4% gia

tri thudGc trdng thau (235 ty dong thuc hién trén
tdng s6 260 ty déng tring thau). Trong do, cac
TTYT truc thudc SYT thuc hién dudc 88,6%
KQTT, cac bénh vién truc thudc SYT Ha Noi thuc
hién dugc 90,5% KQTT.

3.2. Co cidu thuc hién két qua trung thiu
theo nhom thuéc dau thiu

Phan tich s6 khoan muc va gia tri thuc hién
theo nhdm thudc dau thau trén danh muc thudc
cac cd s@ y té bao cdo, dé tai thu dudc két qua
nhu sau:

Bang 2. Co cau thudc thuc hién két qua triang thau theo nhom thudc dau thau

. ~ S6 khoan muc Gia tri (triéu dong)
Nhom thuoc Trdng thau Thuc hién | Tylé % Trdng thau Thuc hién Ty 1€ %

Biét Dugc 870 764 87,8 518.234 383.672 74,0
Generic (G) 2.725 2.290 84,0 354.163 248.279 70,1
Nhém 1G 842 691 82,1 244.579 183.734 75,1
Nhém 2G 214 171 79,9 37.659 18.084 48,0
Nhém 3G 1.464 1.251 85,5 53.446 33.340 62,4
Nhom 4G 166 145 87,3 12.755 9.923 77,8
Nhom 5G 39 32 82,1 5.722 3.196 55,9
Tong 3.595 3.054 85,0 872.398 631.952 72,4

Vé s6 khoan muc dugc thuc hién gilra cac

Vé gia tri, cac thudc trdng thau & cac nhom

nhom thudc co ty 1é tuang ddi bang nhau, dao
dong tur khoang 80-88% so vGi s6 khoan thudc
tring thau moi nhém. Trong dé, thudc biét dugc
co ty Ié s6 khoan thubc dugc thuc hién IGn nhat,
vGi khodng 88% s khoan thudc tring thau dugc
thuc hién, nhém 2 thap nhat véi 80% s khoan
thubc dugc thuc hién.

biét dugc, nhdm 1, nhém 4 co ty lé dudc thuc
hién két qua tuong d6i bang nhau, trong do
nhém 1 thudc goi generic co ty 1€ dugc thuc hién
I6n nhat vGi 183,7 ty dong/244,6 ty dong tring
thau (dat 75,1%). Cac thudc nhdm 2 va nhém 5 co
ty 1& dugc thuc hién két qua thap nhat, trong do
thudc nhdm 2 ¢é ty I€ thuc hién dudi 50% (48%)
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vdi gia tri la 18,1 ty dong/ 37,7 ty dong tring thau.

3.3. Co' cau thuc hién két qua tring thiu

theo xuat xir cua thuéoc

Phan tich s6 khoan muc va gia tri thuc hién
theo xuat x( clia thudc trang thau trén danh muc
thudc cac cd sé y té bao cdo, két qua nhu sau:

Bang 3. Co cdu thuc hién két qua tring thiu theo xudt xu’ cua thudc

Xust xir S0 khoan muc Gia tri (triéu dong)
Trdng thau | Thuc hién Ty 1€ % Trdng thau Thuc hién | Ty lé %
My 2 1 50,0 1.883 1.851 98,3
Dai Loan 6 4 66,7 396 387 97,6
Thuy Sy 54 48 88,9 66.851 61.214 91,6
Phap 242 214 88,4 39.474 27.507 69,7
Mexico 4 4 100,0 30.475 20.889 68,5
Viét Nam 1.745 1.498 85,8 74.058 48.232 65,1
Ukraine 2 2 100,0 314 172 54,9
Han Quoc 11 7 60,0 4.367 2.233 51,1
Tho Nhi Ky 1 0,0 360 0 0,0
Tong 3.595 3.054 872.398 631.952

Mexico, Ukraina va Phap la cac qubc gia c6 100% s6 khoan thudc tring thau dugc thuc hién, trong khi
dd Han Qudc, Rumani va My ¢ s khoan thudc dugc thuc hién dugi 60% s6 khoan thudc tring thau. Ca
biét, Thd Nhi Ky chi ¢6 01 thudc tring thau nhung hoan toan khdng dudc thuc hién két qua.

3.4. Co cdu thuc hién theo nhom tac dung duoc ly: Phan tich s6 khoan muc va gia tri thuc

hién theo nhém tac dung dugc ly trén danh muc
Bang 4. Co cidu thuc hién theo nhom tac

thudc cac cd sd y té bao cado, két qua nhu sau:
dung duoc ly

S0 khoan muc Gia tri (triéu dong)
Nhom dugc ly Trang | Thuc | Tylé | Trang Thyc |Tylé
thau hién % thau hién %
Thuoc tac dung déi véi mau 32 31 96,9 | 41.028 38.035 | 92,7
Hocmon va cac thu6§_t35td6ng vao hé thong 151 137 | 907 | 30.985 | 24.227 | 782
nai tie ! ) ) !
Thuoc chong di ing va dung trong cac trudng
hob qua mgn 67 55 |82,1| 208 | 1595 |76,6
Thudc diéu tri ung thu va diéu hoa mién dich 80 58 72,5 | 154.256 | 114.914 | 74,5
Thubc diéu tri ky sinh tring, chéng nhiém khuan| 1.230 | 1.045 | 85,0 | 440.392 | 326.782 | 74,2
Thudc diéu tri bénh mat, tai mii hong 51 42 82,4 1.422 981 69,0
Dung dich diéu chinh nuGc, dién giai, can bang
acid-base va cac dung dich tiém truyén khac 74 64 86,5 6.221 4.246 | 68,3
Thudc tac dung trén dudng ho hap 30 24 80,0 744 504 67,7
Thuoc tim mach 477 415 87,0 | 39.785 26.504 | 66,6
Thudc giam dau, ha s6t; chong viém khong
steroid; thudc diéu tri gut va cac bénh xugng khd 730 638 | 87,4 | 81.187 | 50.675 | 62,4
Thuoc dugng tiéu hda 255 207 81,2 | 47.287 28.616 | 60,5
Thudc Igi ti€u 139 128 | 92,1 5.125 3.099 | 60,5
Thuoc co tac dung thic dé, cam mau sau dé
va chéng dé non 114 86 75,4 9.782 5.721 | 58,5
Thudc gay té, mé 141 107 75,9 10.160 5425 | 53,4
Thudc chdng co giat, chdng dong kinh 24 17 70,8 1.935 621 32,1
Tong 3.595 | 3.054 | 85,0 | 872.398 |631.952| 72,4

Thudc tac dung d6i v8i mau la nhdom co ty 1é
gia tri dugc thuc hién/gia tri tring thau cao nhat
(chiém 92,7%). Hai nhdom cd gia tri trdng thau
cao_nhat la thu6c diéu tri ky sinh trung va ch6ng
nhiém khuén, thudc diéu tri ung thu va diéu hoa
mién dich cé ty I€ gia tri thuc hién lan lugt la

74,2% va 74,5%.
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IV. BAN LUAN

Két qua nghién clru cho thay, cac cc sG y té
truc thudc S& Y t€ Ha No6i thuc hién két qua
tring thau nghiém tdc, véi 90,4% gid tri tring
thau dugc thuc hién. Trong khi do, cac cd sd y
t€ cua Trung udng, BO, Nganh (cac don vi co
bdo cao) chi thuc hién 64,8% gia tri tring thau.
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Con s nay thdm chi c6 thé con thap hon rét
nhiéu do c6 rat nhiéu cg sé y té cla Trung uang,
BO, Nganh khong c6 bao cdo viéc thuc hién két
qua trdng thau vé SG Y t€ Ha Noi theo yéu cau.
Cac co sd y té truc thudc S& Y t€ Ha NOi tuan
thu cac quy dinh va yéu cau cta S4& vi chiu su
quan ly truc tiép vé td chic va chuyén mon cla
S3. Trong khi dd, mot s6 cd sG y té€ cua Trung
uong, B6, Nganh con hoan toan chua thuc hién
hgp dong va phan I8n cac dan vi cia Trung uong,
B, Nganh chi thuc hién dén thdi diém thang
7/2017 vdi ty |é duGi 20% két qua tring thau.

Phan tich viéc thuc hién két qua tring thau
theo nhom thudc cho thay: Thudc thudc nhom
biét dugc dugc thuc hién vdéi ty 1€ cao, mac du
phan I8n tri gid biét dugc thudc cac cg sd y té
cla Trung uong, BO, Nganh. KhGi nay s dung
vGi ty 1€ thap, nhung do cac cc s y t€ truc
thudc S3 Y té€ Ha Noi sir dung gan 100% nén da
kéo téng ty & biét dudc dudc si dung lén cao.
Piéu nay 1a hop ly, do t6 chlrc d4u thau cho cac
don vi truc thudc va cb thdi gian thdm dinh vé
danh muc va s6 lugng, nén nhu cau cua cac cd
s@ y té€ truc thubc SG Y té Ha NGi gan sat vdi
thuc t€ va phu hgp véi s6 lugng st dung, ton
kho clia nam trudc lién ké. DOi vGi cac ca sG y té
cla Trung udng, B6, Nganh, SG Y t€ khong quan
ly vé tai chinh cling nhu chuyén mon, nén chi
tong hgp cd hoc nhu cau thudc du tri cla cg s@
y t€, dan dén viéc thuc hién két qua trung thau
chua hiéu qua.

Phan tich viéc thuc hién két qua tring thau
theo xudt x(r quoc gia clia thudc cho thdy: Thudc
Tienam 500mg cla My co ty |é thuc hién cao
nhat. Diéu nay la hgp ly vi day la thudc biét dugc
c6 chat lugng cao. Tienam 500mg st dung cho
cac trudng hdp nhiém khudn ndng va khéng co
thu6c tuagng tu canh tranh. Thudc salbutamol
0,5mg/ml va acarbose 50mg cla Pai loan co ty
Ié thuc hién cao th hai, vi chu yéu la cac co sé
y t€ ciia Ha NOi du tru va tri gia tring thau thap.
Hai don vi khong thuc hién la Bénh vién Dai hoc
Y Ha No6i va Bénh vién Tué Tinh (Hoc vién Y
Dudc hoc cd truyén Viét Nam) khdng truc thudc
S3. Thudc Meloxicam 15mg/1,5ml cia Thd Nhi
ky tring thau 360 triéu dong tai Bénh vién Bach
Mai, nhung khong dugc thuc hién. Bénh vién
Bach Mai chi dung 1/10 sO lugng tring thau cla
thu6c nay trong nhém biét dugc. DGi véi hau hét
cac thudc tring thau tai Bénh vién Bach Mai, ty
& thuc hién déu rat thap va khong bdo cdo
nguyén nhan. Day cling la han ché cta viéc dau

thau tap trung, anh hudng khéng nhd dén Igi ich
va kinh té€ cta nha thau tring thau.

Phéan tich viéc thuc hién két qua tring thau
theo nhém tac dung dugdc ly cho thay: Nhom
thuGc chGng co giat dong kinh cd ty 1€ st dung
thap vi chu yéu thudc tuyén SG Y t€ (cac bénh
vién tam than truc thudc S& Y té€). Do cé su thay
d6i vé chinh sach, nén cac bénh nhan tdm than
diéu tri ngoai trd thudc Chugng trinh tam than
khong dugc quan ly bdi bénh vién ma giao vé
cho cac Trung tdm Y t€ quéan, huyén truc tiép
quan ly. Vi vay, cac bénh vién tam than clta Ha
NOi khéng thuc hién hét va lién quan dén kinh
phi thanh toan. Albumin la thudc tac dung doi
vGi mau co ty Ié thuc hién cao nhat (93%), diéu
nay la phu hgp vi la thudc rat quan trong va
cling theo ty Ié thong ké, s6 lugng bénh nhan
mac cac bénh lién quan dén mau ngay cang gia
tang va bao dong.

V. KET LUAN

Cac co sB y té€ truc thudc S& Y t€ Ha Noi thuc
hién két qua trdng thau rat nghiém tuc, vdi
90,4% gia tri tring thau dugc thuc hién. Trong
khi d6, cac co sd y té€ cha Trung ucng, BO,
Nganh (cac don vi c6 bdo cdo) chi thuc hién
64,8% gia tri trung thau. Thudc biét dugc dugc
thuc hién vdi ty |é cao nhat.

D& nang cao hiéu qua trong viéc thuc hién
k&t qua d&u thau, SG Y t&€ Ha Noi can thdm dinh
ky v& mét s6 lugng d€ xay dung k& hoach d&u
thau, hudng dan cac cd sG y té lap ké hoach
mua thuGc sat véi nhu cau thuc té, tranh lang
phi. S& chi dao cac dan vi can nhac khi st dung
cac thudc Biét dudc, cd thé chuyén mét phan
sang nhém 1 dé& giam chi phi diéu tri, tdng cudng
kiém tra va gidm sat, dén déc viéc thuc hién két
qua dau thau tai cic cd sd y té€ truc thudc, nham
thuc hién dung quy dinh vé dau thau.
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NGHIEN CU'U POC TINH CAP VA BAN TRU'O'NG DIEN CUA
THUOC PIEU TRI CUM AMANTADIN TONG HO'P TAI VIET NAM

TOM TAT

Muc tiéu: banh gid dugc doc tinh cap du’dng
udng va doc tinh ban tru’dng dién trong 60 ngay cla
amantadin tong hgp tai Viet Nam. DOoi tugng va
phuang phap nghlen ciru: Boc tinh cap dudng
udng dugc danh gia trén chudt nhat trang chung
Swiss, doc tinh ban trudng dién dugc danh gja tren
chuot cong trang chung Wistar, theo hudng dan cua
BO Y t& va To chirc Y t€ thé gldl (WHO). Két qua:
Chudt nhdt udng amantadin liéu tang dan tu 330
mg/kg/ngay dén 1050 mg/kg/ngay vGi lugng udng
moi lan 0,3 ml/10g cdn nang, udng 1 [an/24gic, két
qua da xac dinh dugc LD50 clia amantadin la 655,679
(mg/kg). Chuot cong udng amantadin I|eu 28mg/
kg/ngay va lidu 84 mg/kg/ngay trong 60 ngay lién tuc,
khong co su thay doi veé tinh trang chung, huyét hoc
va céc chi s6 sinh héa danh gia chirc néng gan, than.
Hinh anh mdé bénh hoc cua gan, lach, than binh
thuong. K&t luan: D3 xac dinh dugc LD50 cua
amantadln tren chudt nhat trang la 655,679 (mg/kg).
Chuot céng uong amantadin I|eu 28 mg/kg/ngay va
lidu 84 mg/kg/ngay trong 60 ngay khong cd bleu hién
bat thudng vé the trang cling nhu cac chi s6 huyet
hoc, sinh héa va m6 bénh hoc cac co quan. Nhu vay,
amantadln tdng hgp tai Viét Nam I3 an toan trong liéu
diéu tri.

T4 khéa: Amantadin; doc tinh.

SUMMARY
STUDY ON THE ACUTE AND SUBCHRONIC
TOXICITY OF AMANTADINE SYNTHEZED IN

VIETNAM

Objectives: To evaluate the oral acute toxicity
and 60 days subchronic toxicity of amantadine
synthesized in Vietnam. Subjects and methods: The
oral acute toxicity was evaluated in Swiss mice and 60
days subchronic toxicity was evaluated in Wistar rat,
according to the guidance of the Vietnam Ministry of
Health and the Word Health Organization. Results:
Swiss mice were orally administrated an ascending
dose Amantdin from 330 mg/kg/day to 1050
mg/kg/day. The acute toxicity was 655.679
(mg/kg/day). For determination of chronic toxicity,
rats were orally administrated amantadine at dosing of
28mg/kg/day and 84 mg/kg/day during 60 days,
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continuously. All rats in chronic toxicity experiment
were healthy. There was no change in general
condition, hematology and biochemical parameters
used to evaluate liver and kidney function of
experimental animal. Histological images of the rat
liver, the spleen and the kidney were normal in
comparion with control group. Conclusions: The
LD50 of amantadine was 655.679 (mg/kg/day).
Amantadine was safe when evaluating the oral acute
toxicity and 60 days subchronic toxicity in
experimental animals.

Keywords. Amantadine, toxicity.

I. DAT VAN DE

Amantadin la thu6c khang virus dau tién dugc
st dung d& (c ché virus cim A. Nidm 1964
Davies va cong su [4] dau tién théng bao
amantadin khang dugc hau hét cac loai virus va
trong dai dich cim chau A, ndm 1966 da dugc
phé duyét dé diéu tri virus cim A [7]. Ngoai ra,
tr nam 1988 amantadin da dugc chadp nhan sCr
dung cho cac loai virus cim A va bénh truyén
nhiém & nhiéu nudc trén thé gidi.

Viét Nam la mét trong nhitng nudc trén thé
giGi cd ty 1& ca méc bénh cim cao nén kéo theo
nhu cdu s dung thubc diéu tri cum nhu
amantadin_la rat I6n. Tuy nhién, cho dén nay &
nudc ta van chua cd mdt cd s6 nao tong hdp
amantadin cling nhu san xuat cac dang bao ché
cla hoat chat nay dan dén phai nhap ngoai véi
gia thanh rat cao so véi thu nhdp clia ngugi dan.
Vi thé€, Hoc vién Quéan y da dugc phé duyét thuc
dé tai "Nghién cuu x8y dung quy trinh téng hop
amantadin lam thudc diéu tri virus cum A” Dén
nay dad nghién cfu thanh cong quy trinh tdng
hdp nguyén liéu nay & quy md 200g/mé [3]. Dé
san phdm cb thé dudc ('ng dung trong thuc té
can co nghién cltu vé tinh an toan. Do do,
nghién clru nay dudc ti€n hanh nham xac dinh
ddc tinh cp va ban trudng dién clia ché pham.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CU'U
2.1. Po6i tugng, vat liéu nghién ciru:
2.1.1. Ché phédm nghién cidu: Amantadin

HCI do Trung tam Nghién ctu 'ng dung san xudt

thudc Hoc vién Quéan y bao ché dat tiéu chun

Dugc dién My 37 (s6 16 san xuét 010515).

2.1.2. Bong vat thi nghiém:
- Chubt nhat trdng trudng thanh, dong Swiss,
khéng phan biét gidéng, can nang 18 - 22g dat
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tiéu chuén thi nghiém.

-Chudt c6ng trang trudng thanh, dong Wistar,
s6 lugng 24 con, khong phan biét gidong, can
nang 160 - 180g.

bong vat do Ban chan nu6i dong vat thi
nghiém — Hoc vién Quan y cung cap, dugc nuoi
trong phong nuéi dong vat thi nghiém mot tuan
trudc khi nghién ctu bang thirc &n chuén danh
cho dong vat nghién clfu, nudc sach udng tu do.

2.2.Phucng phap nghién clru:

2.2.1. Nghién cuu déc tinh cdp cua
amantadin hydrochlorid: Dua theo phuong
phap nghién cfu xac dinh doc tinh cap cla
Litchfield-Wincoxon, theo hudng dan clta BO Y t€
Viét Nam va Td chiic Y té thé gidi vé nghién clru
doc tinh cha thudc. Trudc khi ti€n hanh thi
nghiém, cho chudt nhin an 16 gig, nudc ubng tu
do. Sau 16 giG, chudt dugc chia ngau nhién
thanh cac 16, mai 16 10 con. Cac 16 thir dugc cho
udng thudc véi cac mac lieu tang dan. Theo doi
tinh trang chung cla chudt va s6 lugng chudt
chét ¢ moi 16 trong vong 72 gid sau khi cho
chudt udng thubc lan cubi. Tim liéu cao nhat
khong gay chét chudt (0%), liéu thdp nhat gay
chét chuot hoan toan (100%) va cac liéu trung
gian. TU d6, xay dung do thi tuyén tinh dé xac
dinh LDso cta thuGc thr (n€u cd). Sau do ti€p
tuc theo doi tinh trang chung cta chudt (hoat
dong, an udng, bai tiét ...) & mai 16 cho dén hét
7 ngay sau khi udng thudc. Tién hanh phau tich
quan sat tinh trang cac tang ngay sau khi co
chuét chét (néu cb) dé xac dinh nguyén nhén
gay doc.

2.2.2. Nghién cuu doc tinh ban truong
dién: Amantadin dugc danh gid doc tinh ban

trudng dién theo qui dinh cla B Y t& Viét Nam
[1], huGng dan clia T6 chlic Y t€ thé gidi. Chudt
c6ng tréng 24 con, dugc chia ngau nhién thanh
316, moi 16 08 con.

- L6 chung: ubng nudc cat.

- L6 tri 1. ubng amantadin liéu 28mg/kg/ngay
(liéu du kién cdé tac dung) .

- L6 tri 2: ubng amantadin liéu 84mg/kg/ngay
(gdp 03 lan lieu 1)

Chudt dugc cho u6ng hang ngay, trong 60
ngay, bang kim dau tu chuyén dung.

*Cac chi tiéu danh gia:

- Tinh trang chung, thé trong cua chubt.

- bién tim cta chudt.

- Banh gia chirc phan tao mau thong qua xét
nghiém huyét hoc [2].

- banh gia chirc ndng gan, than [3,5]; muc
dd ton thuong cac cd quan théng qua xét
nghiém mé bénh hoc.

Thdi diém xét nghiém: 1&y mau xét nghiém
céc chi s6 sinh hoda, huyét hoc, tai 3 thdi diém:
trudc khi udbng, sau 30 ngay va sau 60 ngay
ubng. Sau 60 ngay udng thudc nghién cliu, 30%
chuét dugc md dé quan sat dai thé toan bd cac
cd quan gan, than, lach.

Dir liéu duoc phéan tich xu’ ly theo cac
phuang phap théng ké y sinh hoc, so sanh bang
anova test st dung phan mém SPSS 16.0. S6
liéu dugc biéu dién dudi dang X+ SD. Su' khac
biét cé y nghia théng ké khi p < 0,05.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Poc tinh cap ciia amantadin
Két qua danh gia doc tinh cdp clla amantadin
trén chudt nhat trdng dugc trinh bay trong bang 1.

Bang 1: Djc tinh cap theo duong udng cua amantadin trén chudt nhét tréng

L6 chudt SO0 chué;‘)t thi | Liéu sir dung | SO chudt s6ngj chét | SO chuot sé’ng/ chét
; nghiém (mg/kgTLCT) sau 72 gic sau 7 ngay
61 10 330,0 10/0 10/0
L6 2 10 420,0 9/1 9/1
L6 3 10 510,0 8/2 8/2
L6 4 10 600,0 6/4 6/4
L6 5 10 690,0 5/5 5/5
L6 6 10 780,0 3/7 3/7
L6 7 10 870,0 2/8 2/8
L6 8 10 960,0 1/9 1/9
L6 9 10 1050,0 0/10 0/10

Két qua bang 1 cho thdy: Chudt nhat trdng
dugc udng thudc thir véi cac mirc liéu khac nhau
tlr liu thap nhat 13 270,0mg/kg thé trong dén
litu cao nhdt 13 1150,0 mg/kg thé trong
(0,3mL/10g/24 gi&). Cac chudt c6 biéu hién mét
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moi, giam &n, thay d6i hoat dong (lic I ma, Idc
tang hoat dong). Cac chubt chét thudng xuat
hién vao cubi ngay th(r nhat dén sang ngay thir
hai. Phau tich chudt ngay khi méi chét thay cac
tang khdng c6 biéu hién xudt huyét. S6 chudt
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khdng bi chét thudng cé bi€u hién chdm chap
trong ngay dau, sau do hoan toan héi phuc,
phan khuon, hoat dong va an udng binh thutng.
K&t qua biéu thi % s6 chudt chét phu thudc vao
mUc liéu dung cta Amantadin dudc trinh bay &
hinh 1.

10007 muge liéu
- 0.0097x
diing y =403.72¢
9007 (mglkg) R?=0.9847

8007

7001
600
500
% chudt chét
400 : : : - -
0 20 40 60 8 100
Hinh 1: S6 chudt chét phu thudc vao liéu dung

cua amantadin
Truc tung (gid tri y) biéu thi mdc liéu dung
clia amantadin (mg/kg thé trong), truc hoanh
(gid tri x) bi€u thi phan trdm s6 chudt chét & moi
muUc liéu dung (moi 16). Tuong quan gilta mic

litu dung va phan tram chudt chét la mdi tucng
quan chit ché& (R? = 0,9847), va dugc biéu thj
theo phuong trinh y = 403,72 %097 (e la cd s6
cla logarit tu nhién tic e = 2,718). Tlr dé ta tinh
dugc gia tri LD50:

LD50=403,72x2,718°%9%0=655 679(mg/kg/ngay)

Tinh gidi han tin cdy cua LD50: Tu két qua
thu dugc va dua vao toan do, ta tinh dugc hé sé
tin cay f = 1,06. O nguGng xac xuat P = 0,05,
cac gidi han tin cay trén () va gigi han tin cay
du@i (la) ctia LD50 dugc tinh nhu sau:

li=LD50: f=655,679: 1,06=618,565 (mg/kg/ngay)

las = LD50 x f = 655,679 x 1,06 = 695,75
(mg/kg/ngay)

Nhu vay, da xac dinh dugcy LDso cla
amantadin theo dudng udng trén chudt nhat
trang la 655,679 (mg/kg/ngay). _

3.2. Poc tinh ban truong dién cua
amantadin

3.2.1. Anh hudng cua amantadin doi voi
thé trang: K&t qua danh gid anh hudng tdi thé
trong chudt khi ubng amantadin dudgc trinh bay
trong bang 2.

Bang 2: Anh hudng ctia amantadin tdi thé trong cua chudt

Thai diém Thé trong Lé nghién ciau

xét nghiém (q) 6chimg (1) | Lotrii(2) | Lot 2 (3) P
ST a 10 10 10 21> 0,05
Trudc t?;)“gh'em X 168,10 167,20 17020 | ps2> 0,05
) 5,26 5,61 424 031> 0,05
A Ll 10 10 10 pz-1> 0,05
Sau ?Zg)“gay X 199,30 199,70 198,60 | ps2> 0,05
SD 6,34 9,32 737 31> 0,05
. il 10 10 10 p21> 0,05
Sau 6(2)“93" X 220,80 219,50 219,20 | psz> 0,05
SD 6,18 6,40 9,17 D3-1> 0,05

p Po-a < 0,05;pct < 0,05,pc-2 < 0,05

So sanh gitfa cac thdi diém sau so véi trudc
thdy thé trong chudt cua ca ba 16 nghién clu
déu tang, su thay déi ¢ y nghia théng ké véi p
< 0,01. Thé trong cta chudét & hai 16 udng
amantadin so vdi thé trong cla chudt & 16 chiing
tai tat ca cac thdi diém do khdng thdy cé su khac
biét c6 y nghia thdng ké (p > 0,05).

Nhu vay, véi cac muc liéu da dung chua thay
gay ra cac thay ddi trén su tang thé trong cla
chudt & cac thgi gian do trong qua trinh nghién

cttu. Theo do6i hang ngay tinh trang chung cua
chudt (an udng, tinh trang I6ng, da, niém mac,
chat tiét) cho thay: cac chubt & ca 16 ching va
cac 16 dung thudc déu hoat dong binh thudng.
Chudt 16ng mugt, da va niém mac binh thugng,
an uéng binh thudng, phan thanh khuon.

3.2.2. Anh hudng cua amantadin toi
dién tim chudt

Két qua danh gia anh hudng cla amantadin
tGi dién tim cta chudt dugc thé hién & bang 3

Bang 3: Anh hudng cua ché phdm amantadin déi vdidién tim chuét (n=10)

Thoi diém XN | Léchirng (1) |

L6tril(2) | Léti2(3) | p

Tan so tim (CK/phut, X + SD)

Trudc thi nghiém (a)

484,20 + 8,95

485,70 + 11,94

490,7 + 17,17

Sau 30 ngay (b)

488,20 + 13,21

483,50 + 13,76

488,30 + 11,68

pz-1> 0,05
p3-2> 0,05
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Sau 60 ngay (c) 476,90 + 13,79 | 488,20 + 20,24 | 493,10 + 14,52 p3-1> 0,05
p Po-a > 0,05,pes > 0,05,pc-2 > 0,05 -
Bién do (mV, X * SD)
Trudc thi nghiém (a) 0,313+ 0,037 0,314 + 0,045 0.313 + 0,041 p21> 0,05
Sau 30 ngay (b) 0,316 + 0,038 0,317 £ 0,039 0,316 £ 0,025 | ps2> 0,05
Sau 60 ngay (c) 0,314 + 0,040 0,315 £ 0,045 0,314 + 0,033 p3-1> 0,05

Po-a > 0,05,pcb > 0,05/pca > 0,05

p
Song bat thu'ong

Khong |

Khong

| Khong

So sanh cac 16 v6i nhau trong cing mot thai
diém, tan s6 va bién d0 clia dién tim chudt

khdng cd su thay déi cd

y nghia théng ké (p>

0,05). So sanh trong tung 16 gitta cac thdi diém
thi nghiém, tan s6 va bién d6 clua dién tim chudt

khdng c6 su thay ddi y

nghia thong ké (p>

0,05). Khong c6 séng bat thudng trén dién tim

clia cac 16 chuot tai cac

th&i diém nghién clu.

Nhu vay Amantadin v8i cac muc liéu va thdi gian
st dung trong nghién cfu chua thady gay ra cac
thay ddi trén dién tim chudt.

3.2.3. Anh huodng cua amantadin déi voi
mot so chi tiéu huyét hoc cua chudt.

Két qua danh gia anh hudng cia amantadin
tdi cac chi s6 huyét hoc cua chudt dugc trinh bay
G cacbang 5,6 va 7.

Bang 5: Anh hudng cda Amantadin 16n s6 luong hdng cdu vé hém luong huyét sdc t6 trong mau

chudt (n = 10, x + SD)

Thoidiém XN | Loching (1) | Lotril(2) | Lotri2(3) | p
S0 lurgng hong cau chuot (x10'%g/l)

Trude thi nghiém (a) 5,89+ 0,52 5,67+ 0,82 5,64+ 0,66 p21> 0,05
Sau 30 ngay (b) 5,57% 0,93 5,45+ 0,84 5,59% 1,51 ps-2> 0,05
Sau 60 ngay (c) 6,03% 1,14 5,66 + 1,06 5,57 0,76 ps-1> 0,05

p Pv-a> 0,05pc-p > 0,05 pc-a > 0,05 -
Ham lugng huyét sac to trong mau chuét (g/L)

TruGc thi nghiém (a) 114,30+ 9,04 104,30+ 14,87 99,30 7,65 pr1> 0,05
Sau 30 ngay (b) 106,50+ 18,31 99,70+16,62 99,50+ 13,06 | ps2> 0,05
Sau 60 ngay () 105,70% 9,30 100,60 12,02 101,10 12,56 pri> 0,05

Pb-a > 005pcb> 0,05,pca > 0,05

p
Bang 6: Anh hu’dng cua amantadin I1én hematocrit va thé tich trung binh hdong cdu (n = 10, X £ SD)

p

Pr-a> 0,05/ pc0 > 0,05/pc2 > 0,05

Thoi diém XN | Léchang (1) | Létri1(2) | Lotri2(3) p
Hematocrit (%)

TruGc thi nghiém (a) 33,49+ 2,43 31,41+ 4,66 32,91+ 3,01 pr1> 0,05
Sau 30 ngay (b) 32,47% 6,67 30,15% 5,46 30,38+ 3,90 | ps2> 0,05
Sau 60 ngay () 30,24+ 2,12 | 30,02 + 3,89 30,61 4,01 | pr1> 0,05

p DPo-a> 0,05 pcv > 0,05 pca > 0,05 -
Thé tich trung binh héng cau (fl)

Trudc thi nghiém (a) 54,10+ 3,60 55,30+ 2,75 56,40+ 2,63 pz-1> 0,05
Sau 30 ngay (b) 54,70% 3,53 55,20+ 3,97 56,20 3,77 | ps2> 0,05
Sau 60 ngay () 54,40+ 3,37 54,20+ 4,05 54 10+ 5,00 ps.1> 0,05

p po-a> 0,05/ pcb > 0,05 pc-a > 0,05 -

Bang 7: Anh huding cla amantadin 1én s6 luong bach cdu va tiéu cdu (n = 10, X + SD)
Thdi diém XN [ Léchiing (1) | Lotrii(2) | Lotri2(3) | p

So lu'gng bach cau (G/)

TruGc thi nghiém (a) 6,98 + 1,01 6,86 £ 1,71 7,00 £ 1,37 pr1> 0,05
Sau 30 ngay (b) 6,91 + 1,59 7,02 + 1,91 7,06 + 2,31 p3-2> 0,05
Sau 60 ngay (c) 6,95 1,72 6,88 * 1,04 6,79 = 1,66 | ps1> 0,05

p DPo-a > 0,05 pc-v > 0,05pc2 > 0,05 -
S& lugng tiéu cau (G/)

Trudc thi nghiém (a) 282,10 £59,22 | 272,70 £89,79 | 282,00%47,10 | pr:> 0,05
Sau 30 ngay (b) 289,90+ 75,85 | 258,00 = 7,87 | 268,20 £ 2,94 | psz> 0,05
Sau 60 ngay (c) 239,00+ 33,20 231,40+ 35,83 241,40+53,45 p3-1> 0,05
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Nhu vay, amantadin vGi cac muc liéu va thdi
gian st dung trong nghién cftu chua thay gay ra
cac thay déi trén cac chi tiéu huyét hoc trong mau
chudt thi nghiém nhu: s6 lugng héng cau, ham
lugng huyét sdc t8, hematocrit, thé tich trung binh
hong cau, sd lugng bach cdu va sb lugng ti€u cau.

3.2.4. Panh gia mac dé huy hoai té bao
gan khi diung amantadin dai ngay

Két qua danh gia mic d6 hdy hoai té€ bao gan
thong qua do hoat d6 enzyme AST va ALT cua
chudt khi dung amantadin dai ngay dugc trinh
bay trong bang 8.

Bang 8: Anh hudng cua amantadin d6i vdi hoat dd AST va ALT (n = 10, x £ SD)

Thdi diém XN | L6 chirng (1) Lo tril (2) | Lotri2(3) p
Hoat do AST (UI/I)

Tru'éc thi nghiém (a) 139,70+70,57 144,83+ 6,74 165,14+76,37 pz-1> 0,05
Sau 30 ngay (b) 155,94+65,04 142,42+38,46 160,31£58,83 | ps2> 0,05
Sau 60 ngay (c) 150,10+ 1,90 163,04+132,01 148,30+49,33 p3-1> 0,05

p po-a> 0,05 pcp > 0,05 pc-a > 0,05 -
Hoat d6 ALT (UI/1)

Trudc thi nghiém (a) | 63,50+ 26,48 59,20+ 23,05 66,67+ 52,30 | pz:> 0,05
Sau 30 ngay (b) 51,67+ 13,07 55,11+ 12,38 62,56+ 24,94 p3-2> 0,05
Sau 60 ngay (c) 53,58+ 15,99 53,47+ 33,96 58,56+ 35,04 p3-1> 0,05

Pv-a> 0,05pc-p > 0,05pc-a > 0,05 -

p

So sanh trong tiing 16 gilta cac thdi diém thi
nghiém, hoat do cac enzym AST va ALT trong
mau clia chudt thay déi khdng cd y nghia théng
ké (p> 0,05). Nhu vay, amantadin v8i cac mic
litu va thgi gian s dung trong nghién clu
khéng lam thay d6i hoat dd cac enzym AST va
ALT cb y nghia thdng ké, cho thdy amantadin
khéng gay ra huy hoai t€ bao gan trén chudt

nghién clu.

3.2.5. Panh gia anh hudng toi chirc nang
gan khi dung amantadin dai ngay

Két qua danh gia anh hudng tdi chdc nang
gan théng qua chi tiéu dinh lugng albumin,
cholesterol toan phan, bilirubin toan cua chudt
khi ding amantadin dai ngay dugc trinh bay
trong bang 9.

Bang 9: Anh hubng cua amantadin 1én cac chi s6 albumin, cholesterol va bilirubin todn phdn

trong mau (n = 10, x + SD)

Théi diém XN [ Léchiing (1) | Lotril(2) | Lotri2(3) | p
Albumin huyét tuang (g/I1)

Trudc thi nghiém (a) 24,81+ 3,17 24,32+ 3,23 24,45% 3,20 pr1> 0,05
Sau 30 ngay (b) 25,10+ 3,01 25,09+ 3,59 24,99+ 2,51 pz-2> 0,05
Sau 60 ngay (c) 24 41+ 2,89 25,02 £ 4,56 24,77+ 4,28 ps-1> 0,05

p Pv-a> 0,05 pc-p > 0,05pc-a > 0,05 -
Cholesterol toan phan (mmol/l)

Trudc thi nghiém (a) 2,14 + 0,40 2,12 £ 0,58 2,14 £ 0,63 p2-1> 0,05
Sau 30 ngay (b) 2,11 £ 0,63 2,14 £ 0,71 2,12 0,72 p3-2> 0,05
Sau 60 ngay (c) 2,13 £ 0,56 2,15+ 0,70 2,16 £ 0,72 pz-1> 0,05

p DPv-a > 0,05 pc-v > 0,05, pc2 > 0,05 -
Bilirubin toan phan (pmol/L)

Trudc thi nghiém (a) 34,08+ 12,73 33,59+ 29,67 34,45+ 28,46 pz-1> 0,05
Sau 30 ngay (b) 33,83+ 25,99 37,95+ 27,53 33,68+ 23,34 p3-2> 0,05
Sau 60 ngay (c) 33,65+ 16,70 32,59+ 19,27 32,46+ 20,37 psz-1> 0,05

DPv-a > 0,05 pc-v > 0,05, pc2 > 0,05 -

So sanh cac 16 véi nhau trong cung mot thai
diém, cac chi s6 albumin, cholesterol toan phan,
bilirubin toan phan trong mau chudt thay doi
khong co y nghia thong ké (p> 0,05). So sanh
trong tiing 16 gilra cac thdi diém thi nghiém, cac
chi s6 albumin, cholesterol toan phan, bilirubin
toan phan trong mau chudt thay déi khéng cd y
nghia théng ké (p> 0,05). Nhu vay amantadin
vGi cac muc liéu va thdi gian s dung trong

nghién clu khéng lam thay d6i cac chi sé
albumin, cholesterol toan phan, bilirubin toan
phan trong mau chudt nghién clru.

3.2.6. Panh gia anh hudng lén chic
nang than khi dung amantadin dai ngay

Két qua danh gid anh hudng téi chirc nang
than thong qua chi tiéu dinh lugng nong do
creatinin cta chudt khi dung amantadin dai ngay
dudgc trinh bay trong bang 9.
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Bang 10: Anh hudng cua amantadin Ién ndng dg creatinin mau chudt (n = 10, x + SD)

Thai diém XN | Lo chiing (1) | L6 tri 1 (2) | Lwti23) | p
Creatinin (umol/I)

Trudc thi nghiém (a) 75,04+ 2,39 76,04 + 14,77 75,30+ 19,49 pz1> 0,05
Sau 30 ngay (b) 73,00+ 7,95 72,89 + 7,14 71,59+ 9,05 ps-2> 0,05
Sau 60 ngay (c) 69,50+ 4,44 70,21 + 10,03 68,55+ 11,62 D31> 0,05

p Po-a> 0,05 pc-p > 0,05pc-a > 0,05 -

So sanh trong tiing 16 gitra cac th&i diém thi nghiém, ndng d6 creatinin mau chudt thay d6i khong
co y nghia thong ké (p> 0,05). Nhu' vay amantadin véi cac mic liéu va thai gian s dung trong nghién
ciu khdng lam thay déi ndng do creatinin trong mau chudt nghién cdu.

3.2.7. Két qua mé bénh hoc tang cua chuét thi nghiém

Quan sat dai th€ v& md bénh hoc gan, lach, thdn bang mat thudng cho thdy: Chudt udng
amantadin véi liéu 28mg/kg/ngay va liéu 84mg/kg/ngay, udng lién tuc trong 60 ngay, khdng gay ton
thuang trén gan, than, lach cla chudt. K&t qua quan sét trén kinh hién vi c6 dé phdng dai 400 [an
cla cac mob bénh hoc dudc trinh bay trong hinh 2, hinh 3, hin 4,

- ; E - 3 - e 5 > - - >3

linh 2: Anh mé bénh hoc gan chudt sau 60 ngdy ubng amantadi

a. Lé chung; b. L6 2(udng liéu 1); c. L6 3(ubng liéu 2)
K&t qua hinh 2 cho thdy: Hinh anh vi th€ gan dudi kinh hién vi véi dd khuéch dai 400 [an cla
chudt ¢ 16 1 va 16 2 udng amantadin, khéng khac biét so véi hinh anh vi thé gan chuét & 16 ching.
Trén hinh anh khéng thiy & xuét huyét hodc & hoai tlr, thodi hda té bao gan.

/ S
# A . Y - ' AN N D
. R

3

Hinh 3: Anh mé bénh hoc léch chudt sau 60 ngdy ubng amantadin
a. Lé chung; b. L6 2(udng liéu 1); c. L6 3(ubng liéu 2)

K&t qua hinh 3 cho th&y: Hinh anh vi thé lach dudi kinh hién vi véi dd khuéch dai 400 [an cua
chudt & cac 16 udng amantadin, khdng khac biét so véi hinh anh vi thé lach chubt & 16 chitng. Trén
hinh anh thdy ving tdy trdng bat mau xanh tham, tap trung cac nang lympho Ién. Vung tay do cé
mau xanh dd, vé6i cac xoang nang chlra nhiéu héng cau va mot s6 dai thyc bao. Khong thay & xuat
huyét hodc hoai tu.

4: Anh mé
a. Lo chung; b. L6 2(udng liéu 1); c. L6 3(ubng liéu 2)
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K&t qua hinh 4 cho th8y: Hinh anh vi thé than
dudi kinh hién vi v&i dd khuéch dai 400 lan cua
chudt & 16 cac cho uéng amantadin, khong khac
biét so vGi hinh anh vi thé than chudt & 16
chifng. Cac t€ bao Ong thadn bat mau xanh
tham.Cdu trdc cac vung chifc nang than binh
thudng. TU cac két qua nghién clru trén cho thay
& muc liéu thr nghiém amantadin khong gay bat
clr su' thay d6i nao trén chudt vé cac chi s& huyét
hoc, sinh hda. Cau tric gan, lach, than cta chudt
binh thutng, gidng nhau giira 16 ching va 10 tri.

V. KET LUAN

D& nghién ctiu danh gia dugc doc tinh cdp va
ban trudng dién cla amantadin trén dong vat
thuc nghiém. Két qua cho thdy: Liéu LDso theo
dudng udng cla nguyén liéu amantadin téng
hgp tai Viét Nam la 655,679 (mg/kg/ngay) Vé
doc tinh ban trudng dién, trén cac 16 chudt cong
trdng udng dung amantadin 28mg/kg va gap 3
murc liéu diéu tri (84 mg/kg thé trong), udng lién
tuc trong 60 ngay cho thay: Chuot khdée manh,
tang trong tot, dién tim binh thudng va khong
lam thay d6i cac chi s6 huyét hoc (hdng cau,
huyét sac t8, hematocrit, thé tich trung binh
héng cau, bach cau, tiéu cau) cling nhu céc chi

tiéu sinh hdéa danh gid chdc nang gan, than
(hoat d6 cac enzym AST, ALT trong mau,
bilirubin toan phéan, albumin huyét tuadng,
cholesterol toan phan trong mau, creatinin mau).
Amantadin téng hop tai Viét Nam khdng géy ton
thuong mé bénh hoc gan, lach, than. Nhu vay,
nguyén liéu amantadin an toan & cac muc liéu
diéu tri va thdi gian da dung.
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SO SANH HIEU QUA GAY TE PAM ROI THAN KINH CANH TAY
PU'ONG TREN DON DU'OTHUONG DAN SIEU AM VOTMAY
KICH THiCH THAN KINH CO’' CHO PHAU THUAT CHI TREN

TOM TAT

Muc tiéu: so sanh hiéu qua cla gay té rgi than
kinh canh tay duGng trén don dudi hudng dan cua
siéu am vdi may kich thich than kinh & bénh nhan
phau thuat chi trén. Phu'dng phap nghién ciru: mo
ta cat ngang G 66 bénh nhan phau thuat chi trén tai
trung tam Gay me va hoi sdc ngoai khoa Bénh vién
Viét blrc. Két qua: SLI’ dung may siéu am dé gay te
DRTKCT cho hiéu qua vo cam tét hon khi ding may
KTTK: ty & thanh cong cao hon (Siéu &m 100%, may
KTTK 97%). ThGi gian onset cam giac nhanh han
(5,85% 2,05 phat & nhém siéu am so vai 9,85+ 3,89
phut & nhdm dung KTTK). Thai gian Uc ché cam giac
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kéo dai hon (395,35 va 322,55 phut). Giam thai gian
onset van dong (9,97 phut G nhém siéu am va 13,88
phdt 6 nhom dung KTTK). Két luan:_chat  lugng vO cam
trong md ctia nhdm gay té erdng dan siéu &m tSt hon
(100%) so vai nhdm kich thich than kinh (93,8%).
U khod: ph3u thuat chi trén, gdy té dam rdi than

kinh canh tay
SUMMARY

THE COMPARISON OF EFFECT BETWEEN

SUPRACLAVICULAR BRACHIAL PLEXUS
BLOCK UNDER ULTRASOUND GUIDE AND

NERVE STIMULATOR GUIDE ON UPPER

LIMB SURGERY

Objective: to compare the effects of brachial
plexus blocked under ultrasound guide or nerve
stimulator guide in undergone upper limb surgery.
Methods: a cross-sectional study was conducted on
66 patients at the Center of Anesthesia and surgical
critical care, Viet Duc Hospital. Results: the brachial
plexus block with ultrasound guide had better effect of
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sensory block than with nerve stimulator. Success rate
was higher (100% with ultrasound; 97% with nerve
stimulator). The onset time was shorter in group using
ultrasound (5.85+ 2.05 minutes vs 9.85+ 3.89
minutes when using nerve stimulator). Also, the block
duration was longer (395.35 minutes in ultrasound
group and 322.55 minutes in nerve stimulator group).
The onset time of motor block in ultrasound group
was shorter (9.97 minutes vs 13.88 minutes).
Conclusion: the sensory block was better with
ultrasound guide compared with nerve stimulator
group (100% and 93,8%, respectively).

Keywords: upper limb surgery; brachial plexus block.

I. DAT VAN DE

Gay té dam rGi than kinh canh tay (BDRTKCT)
la phucng phap v6 cam chu yéu dung trong
phau thuat chi trén. Dua vao dudng di va lién
quan giai phau ngugdi ta dua ra bon vi tri gay té
chinh: gdy té trén xugng don, gdy té dudng
nach, gay té lién cd bac thang, gay té dudi
xuong don. Hai phuong phadp gay té BRTKCT
hién nay la sir dung may kich than kinh va dudi
huéng dan cla may siéu am. Gay té DRTKCT c¢6
sur dung may kich thich than kinh thuc chat van
la gay té dua vao g|a| phau do vay van cd cac
nguy cd clia gay t& mo: van gép cac 16i ky thuat
(choc vao mach méau, mang phdi, ton terdng
than...) dac biét & nhitng bénh nhan khé xac
dinh hay cd mdc gidi phau thay doi, van phai st
dung thé tich thuéc cao. Ngudgc lai phucng phap
dung siéu am gidp nhin r6 cac chi tiét giai phau
(mach mau, than kinh, cot séng, xudng, mang
phdi...) da gilp gy té dat hiéu qua cao va giam
dudc dang ké cac bién chitng clia phudng phap
gay té nay [1]. Hién nay, tai Viét Nam da co
mot s6 nghién cru danh gia hiéu qua cla gay té
dam r6i than kinh canh tay dudi hudng dan siéu
am [2], [3]. Tuy nhién chua c6 nghién clifu nao
so sanh hiéu qua vé cam gay té dam rGi than
kinh canh tay bang may kich thich than kinh va
bdng si€éu am. Vi vay ching t6i thuc hién nghién
ctru dé tai nay véi muc tiéu: Panh gid hiéu qua

vé cam gdy té dam rdi than kinh canh tay duoi

hubng a’an siéu dm va may kich thich than kinh
co’ cho phdu thuét chi trén & ngudi Ion tai Bénh
vién Viét buc.,

Il. OI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Pia diém va thdi gian nghién ciru: trung
tam Gay Mé Va Hdi Siic Ngoai Khoa- bénh vién Viét
Puc tir thang 4/ 2016 dén thang 10/ 2016.

2.2, Doi tugng nghién cilru: 66 bénh nhan
tudi tir 15 dén 60, ASA I,II c6 chi dinh phau
thuat tir 1/3 dudi canh tay tr¢ xudng, st dung
phuang phap v6 cam gay té DRTK canh tay
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dudng trén don vdi lidocain 1% va ropivacain
0,25%. Thai gian phau thuat du ki€n dudi 4 gid.
Loai khoi nghién cru cac bénh nhan cé chéng chi
gay té bRTKCT dudng trén don.

2.3. Phucng phép nghién clru: nghién clru
I&m sang, so sanh, ngau nhién.

2.4. Cach chon mau: chon mau ngau nhién
chia déu vao 2 nhém

2.5. Phan tich va xir ly s liéu: SO liéu thu
thap dugc xur ly trén phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

3.1.1. Pic diém chung cua déi tuong
nghién ciuu -

3.1.2 Bac diém vi tri phau thuét

Biéu dé 1. Vi tri phiu thuét cua déi tuong
nghlen cuu
Bénh nhan cd vi tri phau thudt chd yéu 13 &
cang tay va ban tay (nhém kich thich than kinh
chiém 75,5% va nhom siéu am chiém 72,7%).
3.2. Panh gia hiéu qua vo cam
3.2.1. Ty Ié thanh cong, that bai

p > 0,05

100%
97% 100%
0% I

° Nhom1(n=33) Nhém2 (n=33)

Tile %

B Thit bai ® Thanh céng

Biéu db 2. Ty 1é thanh cdng, that bai
Phuang phap st dung siéu am 100% cac ca
déu thuc hién thanh cong. MGt truGng hgp gay
trén I6i cdu xuong canh tay bi that bai trong
phuang phap kich thich than kinh (chiém 3%).



TAP CHIi Y HOC VIET NAM TAP 468 - THANG 7 - SO 2 - 2018

Bang 1. Pdc diém tudi va gidi cua doi

tuong nghién cuau
picdigm | romt | Nhom2 |,
Tudi trung
uoi tru 34,45+ | 33,63+
bigh (nam) | 1356 | 12,06 | o5s
i D 16-60 | 18-60
Nam
e i) | 255,76) |
G i 6(18,18) | 8(6,1) | %0°
(%) ' '

Két qua bang 1 cho thay bénh nhan chu yéu
nam trong dd tuGi lao ddng, trong dé nhém
dung kich thich than kinh ¢ d tudi trung binh 13
34,45 va nhém siéu am la 33,63. D3c diém gidi
tinh cho thdy ty Ié nam cao hon nit nhiéu & ca
hai nhom.

3.2.2. Thoi gian trc ché cam giac

Bang 2.Dac diém thoi gian irc ché cam gidc

e NhOm | Nhom 1 | Nhom 2 o
(phat) (n=32) | (n= 33)
Chd tac dung
: 9,85+ | 5,85+
% (onse) 380 | 2,05
*Msa%""'”' 3-18) | (3710) | <o,
K@o.dai (duration)| 322,55 | 395,35 | 901
X + SD (Min- 65,12 | +84,19
Max) (240- 540)|(259- 550)

Thdi gian chd tac dung Uc ché cdm giac cla
nhém siéu am 5,85 phut ngan hon cé y nghia so
vGi nhém kich thich than kinh la 9,85 phat. Thdi
gian ¢ ché cam giac é nhom sur dung siéu am la
395 phut dai han so v8i nhém kich thich than
kinh la 322,55 phut.

3.2.3. Thoi gian irc ché'van déng

Bang 3. Pac diém thoi gian uc ché vén

dong
Thai gian Nhom 1 | Nhém 2
(phat) (n=32) | (n=33) | P
Thdi-gian chd 13,88+ 9,97+
XL 476 368 | ook
SD(Min- Max) | (5-25) | (4-22)
Thai gian tac | 330,36t | 356,52+
dung 94,11 85,19 >0,0
X 3 (182- (180- 5
SD(Min- Max) 450) 475)

Thdi gian chd tac dung Uc ché van dong cla
nhom siéu am 9,97 phuit ngdn han so véi nhdm
kich thich than kinh la 13,88 phit. Thai gian (c
ché& van déng & nhdm siéu am la 356,52 pht dai
han so véi nhdm kich thich than kinh la 330,36
phut.

3.2.4. Chat luong vé cam trong mé

L p>005
@ il 100
= 100
50 6.2, e
0 et e
Nhédm 1 (n=Nhém2 (n=
32) 33)
Kém Trung binh Tét

Biéu dé 3. Chat luong vé cam trong mé

Nhém bénh nhan s dung siéu am co chat
lugng t6t (chi€ém 100%), nhém kich thich than
kinh 13 93,8%.

IV.BANLUAN

4.1. Vi tri phau thudt: Nghién ciu cla
chiing t6i, bénh nhan cd vi tri phau thudt chu
yéu la & cang tay va ban tay (nhém kich thich
than kinh chiém 75,5% va nhom siéu am chiém
72,7%). Khong cd sy khac biét vé ty 1& phan
trdm cla cac vi tri phau thuat gitta 2 nhom
nghién cttu. Nghién cltu cia Chan V.W va cong
su' (2003) trén 40 bénh nhan gay té dudng trén
don tai Khoa Gay Mé Hoi Stic ctia bénh vién va Dai
hoc Toronto, Canada, cho thdy vi tri phau thuat &
cdng tay va ban tay chiém chu yéu 95% [4]

4.2. Panh gia hiéu qua voé cam

4.2.1. Ty Ié thanh cong, that bai: Ca 2
phuang phap déu cho ty Ié thanh cong cao trong
doé phuang phap sr dung siéu am 100% cac ca
déu thuc hién thanh cong. Mot trudng hgp gay
trén I6i cdu xuong canh tay bi that bai trong
phuong phap kich thich than kinh la do sau 10
phut gay té dudng trén don va 5 phit dudng lién
co bac thang ching toi khong tim thay dap Ung
co ¢d phu hgp, khi ching tdi chuyén sang
phuong phap siéu am thi da thanh cong. Cac
nghién clu trén thé gidi va trong nudc déu cho
thdy mot ty I€ thanh cong cao & nhitng bénh
nhan dung 2 phuong phap nay so véi nhiing
bénh nhan gay té dua vao mdc gidi phau.
Nghién clfu cla Yuan va cong su’ cd ty Ié thanh
cong & nhdm siéu am la 95% va nhom kich thich
than kinh 13 91% [1].

4.2.2. Thoi gian irc ché cam giac.

Thoi gian cho' tdac dung: thdi gian chg tac
dung Uc ché cam giac trung binh ctia nhém siéu
am ngdn hon c6 y nghia so vdi nhém kich thich
than kinh. Thdi gian chd (frc ché cam giac cua ca
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hai nhdm déu ngan han so vdi thai gian chd (c
ché van dong, diéu nay hoan toan phu hgp vdi ly
thuyét vé thr tu Uc ché cia thu6c té. Phuong
phép sif dung siéu am thdgi gian thuc hién rit
ngan han, dong thdi viéc xac dinh vi tri day than
kinh nhanh chéng, chinh xac va dé dang hon vi
vay khi thuc hién ky thuat dé dang, thuan Igi va
tot han so véi phuong phap kich thich than kinh.
Mot s6 nghién clru trén thé gidi chi ra thdi gian
chd tac dung dugc rdt ngdn hon khi st dung
phuong phap siéu am. Nghién clfu clia Nguyén
Viét Quang (2014) cho két qua thdi gian chd tac
dung c ché cam giac (5,3 phut) tuong tu nhu
nghién clfu cta ching téi [2].

Thai gian kéo dai tac dung: thdi gian Uc ché
kéo dai phu hgp véi nerng phau thuat khoé doi
hoi thgi gian lau va lam giam dugc Ierng thudc
té ma bénh nhan pha| dung trong qud trinh phiu
thuat. Nghién clru cta ching toi chi ra thdi gian
Uc ché cam giac trung binh & nhom st dung siéu
am dai han cé y nghia so véi nhém kich thich
than kinh la. Khi s dung siéu am viéc xac dinh
vi tri clia bao than kinh s& chinh xac hon dan
dén ki thuat tot han lam lugng thubc vao trong
bao than kinh dugc nhiéu han khong bi thoat ra
ngoai. Vi vay lam cho thdi gian Uc ché dugc kéo
dai hon. Nghién cru cua Gajendra Singh (2014)
chi ra thai gian Uc ché trung binh cam giac
tugng tu nhu trong nghién cttu chung t6i dong
thai thai gian 6 nhém si€u am dai han rd rét so
vdi nhom chi gay té dua vao mdc gidi phau. Thoi
gian Uc ché cam giac trung binh (397 931 phut)
kéo dai hon thdi gian cia nhém gay té dua vao
méc gidi phau (352,22 phut) [6].

4.2.3. Thoi gian trc ché van déng: Trong
nghién clfu clia chdng toi: thdi gian chd tac dung
Uc ché van dong trung binh cla nhdm siéu am
ngan hon rd rét so vGi nhom kich thich than
kinh. Thai gian chG Uc ché van dong cua ca hai
nhom déu lau hon so véi thai gian chg Uc ché
cam giac, diéu nay hoan toan phu hgp vdi ly
thuyét vé thu - Uc ché cua thubc té. Phucng
phap s’ dung siéu am thdi gian thuc hién rat
ngan han, dong thdi viéc xac dinh vi tri day than
kinh nhanh chéng, chinh xac va dé dang han vi
vay khi thuc hién kj thuat d& dang, thuan Igi va
tét han so vGi phuang phap kich thich than kinh.
Cac nghién CL'ru trén thé gidi chi ra thdi gian ché
dugc rGt ngan hon khi st dung phuong phép
situ am: nghién ciu cta Ducan M (An DO)
(2013) nhan thdy thgi gian chd tac dung (c ché
van dong & nhom siéu dm ngan hon (7,53 phut)
so V@i nhom kich thich than kinh (8,07 phat) [5].
Co su khac biét nay la do trong nghién cltu cua
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chiing t6i st dung ropivacain 0,25% két hgp véi
lidocain 1% véi tong thé tich trung binh la 30 ml
(nhiéu han) con trong nghién clitu cta Nguyen
Viét Quang chi st dung lidocain 1% va 150mcg
adrenalin vai thé tich 20 ml.

Thdi gian Uc ché van dong: thdi gian Uc ché
van dong trung binh cla 2 nhém khong ¢ su
khac biét nhung & nhédm siéu am la 356,52 phut
dai han so v&i nhom kich thich than kinh la
330,36 phut. Chung t6i cling nhan thady thai gian
'c ch& van déng ngdn hon so vdi thdi gian (c
ché cam giac, két qua nay cling phu hgp vdi ly
thuyét la sgi van dong bi Uc ché sau nhung hoi
phuc trudc. Thdi gian Uc ché van dong trung
binh la 343,488 phut kéo dai hon thdi gian cua
nhém gay té dua vao mdc giai phau 305,19
phat) [6]. Nghién cru cua Nguyen Viét Quang
(2014) cho thay thdi gian Uc ché van dong trung
binh 13 152,33 ph(t ngan hon so vdi thai gian (c
ché van dong trong nghién clru clia ching toi.
C6 su khac biét nay c6 thé 1a do tic gid dung
thudc té la lidocain 1% két hgp vdi adrenaline
150 mcg con trong nghién cu chdng toi sur
dung ropivacain 0,25% két hgp vdi lidocain 1%
nén tac dung kéo dai han [2].

4.2.4. Chat luong vé cam trong mé: Chat
lugng gidm dau trong mé 1a mot yéu té quan
trong anh hudng dén chat lugng diéu tri. Giam
dau trong md tét lam rat ngdn dugc thdi gian
diéu tri, mang lai cdm giac thoai mai cho bénh
nhan. Trong nghién clfu clla minh ching toi
nhan thdy nhom bénh nhan s dung siéu am
100% déu co chat lugng tot va thoai mai trong
md, ty 1& nay & nhdm kich thich than kinh la
93,8%. Trong khi d6 nghién clru cta Trudng
Vinh Ty cling gay té dudng lién co bac thang,
nhung st dung ky thuat gay té dua vao mdc giai
phau thi chi c6 93,08% (121/130) dat chat lugng
tot, 9 bénh nhan (6,92%) bénh nhan phai su
dung thém thuSc gidm dau trong md [3]. Diéu
nay cho thdy dung siéu &m dé gdy té sé cai thién
chat lugng vo cam trong phau thuat.

V. KET LUAN

SUr dung may siéu am dé gay té DRTKCT cho
hiéu qua vo cam tot hon khi dung may KTTK:

— Ty Ié thanh cong cao (siéu am 100%, may
KTTK 97%)

— V& (rc ché cam giac: Thdi gian chd tac dung
nhanh hon (5,85 phlt & nhom siéu am so Vdi
9,85 phut 8 nhém dung KTTK). Thdi gian Urc ché
cam giac kéo dai han (395,35 va 322,55 phut).
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— VEé (¢ ché van dong: Giam thdi gian chd tac
dung (9,97 phat & nhdm siéu am va 13,88 phut
6 nhom dung KTTK).

— Chét lugng vé cam trong md tdt han (100%
va 93,8%).
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KIEN THU’C VA THU'C HANH VE LAM ME AN TOAN
CUA cO PO’ THON BAN TAI TiNH PIEN BIEN

TOM TAT

Muc tiéu: Mo ta ki€én thirc va thuc hanh vé lam
me an toan clia cd d& thon ban tai tinh Dién Bién nam
2015. Phu’dng phap nghién clru: Ngh|en cu‘u mo ta
thong qua cuoc diéu tra cat ngang. Ket qua: Ngh|en
cu‘u cho thay 95,7% cO dd thon ban cé kién thdc vé
cac dau hiéu nguy_ hiém cta ba me trong thdi ky mang
thai la chay mau am dao; 45,2% c6 dG thon ban biét
chdc chdn vé thai diém cai sufa 90,9% ba me dugc
¢6 d8 thon ban cham séc thai nghen va van dong toan
bo ba me dén ca sG y té sinh de.

Tur khoa: kién thirc, thuc hanh, c6 dG thon ban

SUMMARY

KNOWLEDGE AND PRACTICE IN MOTHER
SAFE OF THE VILLAGE MIDWIFE IN DIEN

BIEN PROVINCE

Objectives: to describe the knowledge and
practice in mother safe of the village midwife in Dien
Bien province. Methods: The cross-sectional study.
Results: the majority of the village midwifes learning
the danger sign of vaginal bleeding during pregnancy
was 95.7% and the village midwifes learning the
duration of breast milk was 45.2%. The village

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Trung Kién
Email: vutrungkien_orl@yahoo.com
Ngay nhan bai: 23.5.2018

Ngay phan bién khoa hoc: 25.6.2018
Ngay duyét bai: 2.7.2018

Vii Trung Kién*, Tran Thi Thu Ha*

midwifes implementing prenatal care and consulting
the pregnants to check ups, labor and delivery at the
health station were 90.9%.

Key words: " Knowledge, practice, the village midwife

I. DAT VAN DE

Trong nhi*ng ném qua dugc su' quan tam cua
Pang va Nha nudc cung véi su hd trg cla cac té
chirc trong va ngoai nudc, tinh bién Bién la mot
trong nhirng tinh dugc quan tam dao tao Co dd
thén ban (CDTB) VG&i muc tiéu: Tang cudng kha
nang san co, kha nang ti€p can va kha nang
chuyén mén vé dich vu CSSK ba me tré em. Viéc
ap dung mo hinh CDTB tai tinh Dién Bién la phu
hop va la giai phap nhdm nang cao ty 1& phu nit
dugc cham séc trudc trong va sau sinh véi muc
tiéu giam ty Ié tr vong me va tr vong sc sinh tai
tinh Dién Bién. Vi vay, ching to6i ti€n hanh
nghién clru deé tai v&i muc tiéu: Mo ta kién thuc
va thuc hanh vé lam me an toan cua cé do thdn
ban tai tinh bién Bién nam 2015 .

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

2.1. P6i tugng, dia ban va thgi gian
nghién ciru

- Bia ban nghién cuu: Tai 42 xa thudc 06
huyén cda tinh Dién Bién

- DOi tuong nghién cuu: Co dB thon ban dugc
dao tao va dang hoat déng tai thon ban.
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- Thoi gian nghién cuu:. tu thang 7/2015 dén
thang 10/2015

2.2. Phuong phap nghién ciru

- Thiét ké nghién cuu: nghién cilu mo ta véi
cudc diéu tra cat ngang._ ~

- Ky thuat chon mau va cé mau

*Ky thudt chon mau:

- Chon chu dich tinh Bién Bién

- Chon doi tuong diéu tra.;Toan b co dd thon
ban cua tinh bién Bién (n = 115)

- Phuong phap thu thadp thong tin: Phdng van
truc ti€p doi tugng nghién ctu qua bd phiéu diéu
tra da chuan bi san.

- Cdc bién phap khac phuc sai sé6:

e Xay dung cong cu nghién clu, bo phiéu
diéu tra chuan.

e Tap huan ky cho diéu tra vién vé noi dung
bd cau hoi, ky nang phong van.

_e Tién hanh diéu tra th(r tai cdng dong, lam
mau cho diéu tra vién, thGng nhat phuong phap
diéu tra trong thu thap so liéu.

e Thuyét phuc, dong vién doi tugng nghién
cru, khong ép budc.

e Kién tri bam doi tugng, néu khong gap
dugc d6i tugng nghién cltu trong gic lam viéc thi
phai dén nha vao gid nghi trua, toi.

Il. KET QUA NGHIEN cU'U
Bdng 3.1. B3 tuéi cua déi tugng nghién ciu

PO tudi Sé lugng Ty lé
dudi 15 tudi 2 1,7
15- 19 tudi 18 15,7
20-24 tudi 54 47,0
25-29 tudi 29 25,2
30-34 tudi 7 6,1
35-39 tudi 2 1,7
40-45 tudi 3 2,6
Téng céng 115 100

Qua bang 3.1 cho biét dd tudi cia CPTB
nhiéu nhat 1& & nhdm 20-24 tudi chiém 47%,
ti€p theo 1a dén nhém tudi 25-29 tudi la 25,2%,
it nhat 1a dudi 15 tudi va trén 45 tudi.

Bang 3.2. Kién thic vé Cham soc thai nghén

Noi dung SO tra Igi dung | Ty lé (%)
Dén tram Y té xa dang ky quan ly thai 115 100
Dén cc sG y té€ dé dé 113 98,3
Chuan bi (tién, ngudi di cuing, phuong tién di lai,...) d& chuyén tuyén 113 98,3
Dén cd sd y t€ néu cbd dau hiéu nguy hiém 114 99,1
Kham thai it nhat 3 lan 115 100
Tiém phong uén van cho me 115 100
Cach chdm sdc ban than khi co thai 115 100

Hau hét CDTB c6 kién thurc tot vé cham soc thai nghén chiém tir 98,3% dén 100%.
Bang 3.3. Kién thiac vé dau hiéu nguy hiém cua PN mang thai

Dau hiéu SO tra Igi ding Ty Ié (%)
Chay mau am dao 110 95,7
Pau bung 107 93,0
Budn ngu 105 91,3
Am dao ra khi hu, hoac dich 101 87,8
SOt 108 93,9
Dau dau, hoa mat chong mat 103 89,6
Phu 98 85,2
Pau lung 103 89,6
Ngat/Co giat 103 89,6
Khac (ghi rd): cdc bénh khac 34 29,6

Kién thirc vé cac dau hiéu nguy hiém cia BM trong thdi ky mang thai ciia cdc CDTB tucng déi tét,

hau hét cac cd déu ké dugc cac dau hiéu nguy hiém
Bang 3.4. Kién thdac xu’ tri chdy mau sau dé

chiém ttr 87,8% dén 95,7%.

Viéc can lam SO tra I6i ding Ty lé ( %)
Giai thich cho ngugi nha va san phu 101 87,8
Xoa bop tr cung 104 90,4
Goi dién thoai yéu cau ho trg 97 84,3
Tiém bap oxytocine (néu cd) 96 83,5
Chen gac néu rach tang sinh mon 89 77,4
Cho BM ndm cang va di cing Ién tuyén trén 92 80,0

100
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Kién thirc vé viéc can lam trong trudng hgp ba me bi chdy mau sau dé cla cac CDTB hau hét dat
mic do tir 83,5% trd Ién, trong d6 xoa bop tir cung dat cao nhét la 90,4%, da co 87,8% giadi thich

tinh trang cua san phu cho nguGi nha va san phu.
Bang 3.5. Kién thic vé héi suc so sinh

Viéc can lam SO tra Igi ding | Ty lé (%)
Lau kho va kich thich tré 98 85,2
Quyét dinh xem tré cd can hoi suic khong 96 83,5
Chi lau nhét 6 miéng bang gac 90 78,3
Hut/thoi hét dom, dich ¢ miii miéng 89 77,4
Hoi sirc théi ngat bang céch thoi qua miéng va an nguc ép tim 91 29 1
bang ca ban tay !
HOi sirc thoi ngat va an nguc ép tim bang 2 ngdn tay 89 77,4
U am cho tré sau hoi stc 84 73,0

Kién thic vé hoi st sd sinh dat trén 70%, trong doé thdp nhat la U am cho tré sau hoi sic dat
70%, cao nhat la dong tac lau kho va kich thich tré 85,2%.
Bang 3.6. Kién thirc vé Nubi con bang siia me

Kién thirc S0 tra I6i ding Ty lé

Sira non rat tot cho tré sa sinh 79 68,7

Can cho tré b sém Trong 1 giG dau sau dé 87 75,7
Cho tré bu me toan toan trong 6 thang dau 86 74,8
Dén khi tré dugc 24 thang méi cai sira 52 45,2

chac chan vé thdi diém cai sita.
Bang 3.7. Thuc hanh cham soc ba me

Kién thdc cia CDTB vé nudi con bang sifa me chua thuc su dugc tot, chi co 45.2 % CDTB biét

Thai ky Két qua SO lugng | Ty 16(%)
Thuc hanh chdm soc trong | S6 PNMT dugc CDTB cham soc thai nghén 1081 90,9
thai ky mang thai (n=1189) | S6 PNMT dugc CDTB van dong dén CSYT dé 1189 100,0
Thutc hanh cham séc trong ~ ; SCA?' PNﬂdé t?i CSYT - 303 30,7
" khi dé (n=987) SO PN de tai nha khong o su giup dG cua CNYT 183 18,5
Tong s6 dé tai nha do CDTB dd 492 49,8
The E?”hgjhsaa”rj (Srﬁ’igtg;g S6 BM dudc CS trong 42 ngay 870 89,0

CDTB thuc hién viéc cham sdc thai nghén cho
90,9% cac truGng hgp BMMT tai thon ban va
van dong 100% BM dén CSYT kham thai va sinh
dé. 30,7% trudng hgp dé tai co sG y t€ déu do
CDTB kham, tu' van, van dong dén dé tai cg s y
té. C6 d8 thon ban ho trg dugc 49,8% trudng hap,
con lai 18,5% khéng dugc ho trg bdi CDTB la do
BM dé qua nhanh khong kip goi CDTB hoac dé tai
nha nugng. C6 89% s6 ba me va tré so sinh dugc
CDTB cham soc tai nha trong thdi ky hau san.

IV. BAN LUAN

- Kién thirc cia CDBTB vé: chdm sbéc thai
nghén, cham sdc trong va sau khi dé; cac dau
hiéu nguy hiém cta BM trong thdi ky mang thai
trong khi dé va sau khi dé tuong doi tot, day la
ki€n thirc thuc té trong qud trinh tuyén truyén
van déng phu ni trong dd tudi sinh dé cling nhu
trong qua trinh tham kham thai, tham kham khi
chuyén da va chdm soc ba me sau dé tai nha
cho cac ba me tai thon ban la nhitng ndi dung
CDTB thuc hién nhiéu nhat.

- Kién thirc cia CDTB trong viéc x{r tri cac
dau hiéu nguy hiém clia ba me trong khi mang
thai, trong khi dé va sau khi dé tuong déi tot,
dac biét la viéc xur tri chdy mau la dau hiéu
thudng gdp nhat dugc hau hét cac CDTB ndi
ddng, day la ndi dung quan trong trong cong tac
lam me an toan, tuy nhién ki€n thirc vé x{ tri
san giat clia cac CDTB con han ché day la bénh
it gap trong qua trinh thuc tap tai Bénh vién
cling nhu tai cong dong, vi vay nén han ché vé
kién thirc.

CDTB thuc hién viéc cham soc thai nghén cho
90,9% cac trudng hgp BMMT tai thon ban va
van dong 100% BM dén CSYT kham thai va sinh
dé. 30,7% trudng hgp dé tai co sG y t€ déu do
CDTB kham, tu van, van dong dén dé tai cd s y
té. C6 dd thon ban ho trg dugc 49,8% trudng
hgp, con lai 18,5% khong dugc ho trg bdi CDTB
la do BM dé qua nhanh khong kip goi CDTB hoac
dé tai nha nuong. C6 89% s6 Ba me va tré sg
sinh dugc CDTB cham sdc tai nha trong thai ky
hau san. Nhu vay CDTB da ho trg phan 18n cac
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ba me trong khi mang thai, trong khi dé va sau
khi dé tai nha. 3

Trong qua trinh cham séc thai nghén, ho trg
dd dé tai nha, va cham soéc BM tré so sinh sau
dé tai nha CDTB da phat hién va chuyén tuyén
kip thgi cac trudng hgp c6 dau hiéu bat thuang.
Khéng c6 trudng hdp tai bién nao do CDTB gay
ra trong khi ho trg d& dé tai nha.

V. KET LUAN

Qua nghién clru vé thuc trang kién thic, thuc
hanh ctia c6 d& thon ban vé lam me an toan tai
tinh Dién Bién nam 2015. Chung toi rut ra mot s6
két ludn nhu sau: 95,7 CDTB co kién thific vé cac
dau hiéu nguy hiém cta BM trong thdi ky mang
thai 1a chay mau 4m dao. 45,2% CDTB biét chac
chdn vé thdi diém cai sita. 90,9% cac BMMT tai
thén ban dugc CDTB cham séc thai nghén cho va
van dong 100% BM dén CSYT kham thai va sinh
dé. 30,7% tru’&ing hdp dé tai co sG y té déu do
CDTB kham, tu van, van dong. 49,8% trudng hgp
dugc c6 dd thon ban hd trg, con lai 18,5% khdng
dudc hd trg bai COTB. 89% cac trudng hdp sinh
dugc CDTB cham soc.

KHUYEN NGHI

S& y té tiép tuc quan tam, chi dao va dau tu
cho viéc dao tao, va dao tao lai doi ngli CDTB
trén dia ban cac thon ban khd khan vé cong tac
cham séc sic khée ba me tré em véi muc dich
thuc hién cong tac tuyén truyén van dong, phat
hién sdm, x{ tri ban dau cac trudng hgp tai bién
va van dong dén cd sd y t€ kip thai.

TAI LIEU THAM KHAO

1. Hudng dan qudc gia vé cac dich vu CSSKSS
tai Qb So4620/QD BYT ngay 25/ 11/2009 V/v ban
hanh " Hu‘dng dan Quoc gia vé cac dich vu chdm
séc surc khde sinh san”.

2. Quyét dinh S&: 4673 /QD-BYT Ha NOi, nggy
10/11/2014 VEé viéc phe duyet tai liéu hu‘dng dan
chuyén mén Ch&m soc thiét yéu ba me, tré sd sinh
trong va ngay sau de

3. Quyét dinh s6 3982/QP-BYT ngay 03/10/2014
cua Bo tru‘dng Boy té V/v phé duyét tai lieu Huéng
dan™ Ky ndng cd ban cua ngudi dG de”.

4. Tai liéu khac: Tai liéu dao tao ky ndng truyen
thong truyen théng trch tiép cho can bd y t& ; dao
tao YTTB; dao tao chuyen tuyen dua vao cong dong.

5. Tai liéu ‘dao tao C6 d& thon ban (Ta/ lieu giang
vién), Tai liéu dao tao C6 dG thon ban (Ta/ lieu
hoc V/en), Tai liéu dao tao CO dd thdn ban (Hap an)
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THU'C TRANG KHAU PHAN CUA TRE SUY DINH DUONG THAP COI
24-72 THANG TUOI TAIMOT SO XA THUOC TiNH HA GIANG
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TOM TAT

Muc ti€u: Nghién clu cdt ngang md ta nhdm
danh gid tinh trang dinh duGng va khau phan trén tré
suy dinh du’dng Phu’dng phap Tat ca tré 24 dén 72
thang tudi tai 02 x& mién ndi thudc tinh Ha Giang
dugc can, do chiéu cao, hi thong tin chung. Tré chén
doan suy dinh duBng thap coi dudc hoi ghi khdu phan
theo phuong phap hoi ghi 24 gid qua. Két qua Két
qua cho thdy ty I€ suy dinh duGng thé nhe can la
29,72%, ty € suy dinh dufdng thé thap coi la 37,77%
va ty 1é suy dinh duGng thé gay com la 6,12%. Co
4,375% tré dap (ng du vé nang lugng khau phan;
56 25% tré dap Ung da vé protein; 0,625% dap Ung
da vé lipid; 5% dap Ung da vé vitamin A; 15,625%
dap ’ng du vé vitamin B1; 5% dap Ung du vé canxi;
16,25% dap (ng du vé kém; va 22,5% dap Ung du vé
sat. K&t ludn va khuyé&n nghi: Can co giai phap phl
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hop dé phong chéng thi€u lipidlipid va vi chat dinh
dudng trong khau phan cla tré suy dinh dugng.

Tu khoa: khdu phan, vi chat dinh dung, tré em
suy dinh dudng 24 - 72 thang tudi

SUMMARY
DIETARY INTAKE AMONG THE STUNTING
CHILDREN 24-72 MONTHS OF AGE IN

SOME COMMUNES IN HA GIANG PROVINCE

Objectives: A cross-sectional study was
conducted to assess the malnutrition and dietary
intake on malnutrition children. Method: All children
24 to 72 months of age at 02 communes in Ha Giang
Province were measured in weight, height. The
stunted children were collected the dietary intake by
the 24 hours recall method. Results: The results
showed that the proportion of underweight
malnutrition of malnutrition children is 29,72%; the
rate of stunting was 37,77% and the rate of wasting
was 6,12%. There are 4,375% of malnutrition children
24-72 months of age meet the recommendation daily
allowance (RDA) of enery intake; 56,25% meet RDA
of protein intake; 0,625% meet RDA of lipid intake;
5% meet RDA of the vitamin A; 15,625% meet RDA of
vitamin B1l; 5% meet RDA of the calcium intake;
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22,5% meet RDA of the iron intake; and 16,25% meet
RDA of zinc intake. It is need to solution to improving
the lipid and micronutrients in the diet of the
malnutrition children.

Keywords: dietary intake, micronutrients,
stunting children age 24 - 72 months
I. DAT VAN DE

Tinh trang suy dinh duGng (SDD) va thiéu vi
chét dinh duBng & tré em dudi 5 tudi van dang
la van dé cd y nghia vé sirc khde cong dong doi
vGi cac nudc dang phét trién. Theo udc tinh cla
T6 chirc Y t& Thé gidi, c6 khoang 150 triéu tré
em bi suy dinh du@ng, trong d6 c6 téi 70% la tré
em chau A [1]. Trong nhitng nam gan day, du
da cd nhiéu thanh tuu trong c6ng tac phong
chdng suy dinh duBng, nhung ty 1& suy dinh
duBng & tré em nudc ta van con & mic cao, dac
biét la suy dinh duBng thé thap coi la 27,5 %,
thé nhe can la 16,8% (ndm 2011) [2]. Th|eu
protein, acid amin trudng dién, cling nhu thiéu vi
chat lién quan chat ché vdi suy dinh dudng thap
coi. Mot s& nghién cltu da cho thdy, khdu phan
an cla tré ¢ vung ngheo, vung néng thon hoac
vung sau chi dap Ung dugc 30-50% nhu cau
protein dong vat va vi chat dinh du’6ng Cac nhé
khoa hoc trén thé& gidi da chi ra rdng vong xoan
bénh ly nhiém trung & tré nhd vai suy dinh
duBng dudgc hinh thanh tUr nguyén nhan thi€u
protein va cac vi chat dinh dudng. Khi tré an
khong da vé s6 lugng va chat Ich_jng vé théljh
phan proteln va vi khodng chat sé Iam glam mién
dich, gép phan lam tang tan xuat mac cac bénh
nhiém triing nhu tiéu chay, nhiém khudn dudng
ho hap & tré [3].

Ha Giang la mot tinh mién ndi véi ty 1€ suy
dinh duBng con cao (ty |é suy dinh duGng 2015
la 35,1%). Do diéu kién dia ly va kinh t€&, dci
song kho khan, déan tri chua cao, ngudi dan ti€p
can luong thuc phdm con han ché. Viéc danh gia
tinh trang dinh duBng va khdu phan cla tré em
Ha Giang, trong dé can xem xét mic dap (ng
khdu phan cuta tré suy dinh duBng thap coi con
chua dugc nghién clru. Chinh vi vay, ching toi tién
hanh diéu tra cdt ngang nham danh gia tinh trang
dinh duBng va kh&u phan cla tré suy dinh dung
24 — 72 thang tudi tai mét sd xa tinh Ha Giang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Nghién clru cdt
ngang mo ta.
2.2. Poi tugng nghién clru: Tré em tur 2
dén 6 tudi c6 Z-Score CC/T tir -2SD dén -3SD,
sinh s6ng tai 2 xa Linh H6 va Thuan Hoa, huyén

Vi Xuyén, Tinh Ha Giang. B6 me va gia dinh cla
tré dong y tham gia chuang trinh.

2.3. Thdi gian thuc hién: T 10/2016 dén
5/2017 ) i

2.4. C6 mau nghién ciru: CG mau cho danh
gia tinh trang dinh dufdng toan bo tré tir 24 dén
72 thang tudi cla 2 xd vao nghlen cltu, tdng sb
08 932 tré. C8 mAu cho hoi khau phan 24h: toan bd
tré suy dinh duBng thap cdi, b6 me dong y tham
gia, dugc danh gia khau phan 24h, cd 160 tré.

2.5. Cac chi tiéu nghién ciru:

- Thu thap cac thong tin chung qua phong
van déi tugng: Phdng van me cua tré bang b
cau hoi thiét k& san nham thu thap cac thong tin
chung cla gia dinh va thong tin vé tré, cach
chdm sdc va nudi con cia ba me.

- Banh gia tinh trang dinh duBng cla tré qua
thu thap s6 liéu nhan trac:

+ Cach tinh tudi cia tré dugc tinh theo
Chuan téng trudng WHO 2006.

+ Phuang phap can, do: Can nang: s dung
can dién tor TANITA c6 do chinh xac t6i 0,1 kg;
Chiéu cao: SU dung thudc go UNICEF vé@i do
chinh xac t6i 1 mm. Tre dugc do chiéu cao ding
béng thudc gd cd do chinh xac t&i 1 mm.

+ Phéan loai tinh trang dinh duGng cla tré
theo phén loai Chuén ting trudng cia T6 chic Y
t€ Thé gidi ndm 2006.

- Panh gid khdu phan 24 gid: s dung
phuong phap hdi ghi 24 gid qua, theo tai liéu tap
hudn diéu tra hdi ghi khdu phan - Vién Dinh
duGng, BO Y t€. Tinh toan thanh phan dinh
dudng trong khdu phan cla tré theo phan mém
dua trén Bang thanh phan thuc phdm Viét Nam
2007. MUrc dap ng nhu cau dinh duGng khuyén
nghi cta cac thanh phan dinh duGng dugc tinh
theo Nhu cau dinh dung Khuyén nghi cho ngudi
Viét Nam nam 2016.

2.6. Xtr ly so liéu: Tat ca s6 lieu dugc lam
sach, sau dé nhép s6 liéu bang chuong trinh EPI
DATA. S6 liéu nhan trac dugc nhap va x{r ly bang
phan mém Anthro cita WHO 2006. Phan tich s6
liu theo chuang trinh SPSS 16.0. Cac s liéu cua
bién dinh lugng dudgc kiém tra phan bS chun
trudc khi phan tich.

2.7.Van dé dao dirc trong nghién cru: bé
cugng dugc thong qua HOi dong Dao ddc, HOi
ddng Khoa hoc - Vién Dinh du@ng trudc khi trién
khai. B6 me d6i tugng dugc giai thich rd vé muc
dich, néi dung thuc hién va quyén Igi cua doi
tugng khi tham gia nghién clu, va ky gidy tinh
nguyén cho con tham gia.
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1. KET QUA NGHIEN CU'U
Bang 1. Tinh trang dinh duéng cua tré 24 - 72 thang tudi

Tré 24- Tré 36- Tré 48- , e
. 35.99 47.99 59.99 Tre 60-72 Tong
Chi so6 p ) p thang chung
thang thang thang (n=224) (n=932)
(n=217) (n=234) (n=257)
Gigi Nam 114 (52,53) 125 (53,42) 139 (54,09) 112 (50) 490 (52,58)
N 103 (47,47) | 109 (46,58) | 118 (45,91) 112 (50) | 442 (47,42)
Can nang (kg) 10,7 £ 1,2 12,5+ 14 142 £ 1,9 15,7 £ 2,2 13,3+ 2,5
Chiég cao (cm) 84,9 £ 4,5 92,5+ 4,7 99,3 £5,4 105,1 £ 54 | 95,6 £ 8,9
SDD thé nhe can (%) 68 (31,34) 69 (29,49) 68 (26,46) 72 (32,14) 277 (29,72)
SDD thé thap coi (%) 93 (42,86) 100 (42,74) 81 (31,52) 78 (34,82) 352 (37,77)
SDD thé gay com (%) | 15 (6,91) 9 (3,85) 13 (5,06) 20 (8,93) 57 (6,12)

Bang 1 cho thdy, trong s6 932 tre, ty I€ tré trai la 52,58% va ty I€ tré gai 47,42%. Can ndng trung
binh cla tré 24 - 72 thang tudi la 13,3 kg, chiéu cao trung binh la 95,6 cm. Ty I€ suy dinh duBng thé
nhe can la 29,72%, ty 1€ suy dinh duBng thé thap coi la 37,77% va ty 1€ suy dinh duBng thé gay com
a 6,12%. (bang 1)

Bang 2. Thanh ph3n dinh duéng trong khdu phin cda tré SDD thdp coi 24 - 72 thing

R ) Tré 48- R
Thanh phan Tre 24- Tre 36- 59.99 Tre 60-72 Chung
dinh dudng 35.99 thang | 47.99 thang thang thang (n=160)
(n=46) (n=40) (n=32) (n=42)

Nagﬂgﬁ‘ﬁ%a'j;‘a” 772,1+188,4 | 808,7 + 236,2 |872,7 + 208,6 | 840,4+198,5 | 819,3+209,1
S0 gram protein () 29,3 £ 15 28,7 £ 11,3 29,6 £ 11,3 30,6 £ 13,7 29,6 £ 13
S8 gram lipid (9) | 16,84 £8,4 | 17,1£826 | 18 £9,16 18£8,8 | 17,45 % 8,56
Vitamin A (mcg) | 144,7 £ 117,9 | 144,1 158 |177,8 % 233,8| 139,6 + 129,3 |149,8 + 158,8
Vitamin B1 (mg) | 0,41 0,2 042£0,2 | 045203 | 048£0,26 | 0,44 % 0,25
Canxi (mg) 235,4 + 218,4 | 222,7 + 234,9 |232,1 + 257,3| 190,7 + 155,7 |219,8 + 215,7
53t (mg) 435+3,07 | 443£3,74 | 48+4,73 | 436%264 | 447 3,51
K&m (mg) 3,30+1,06 | 352+1,16 | 368145 | 306138 | 3,63 £1,27
Bang 2 cho thdy tré suy dinh duBng thdp coi  nhdm tudi. Ca 2 nhdm 24 — 35.99 thang tudi va
nhdm 48 — 59.99 thang tudi cd mdc ndng lugng  nhoém 48 — 59.99 thang tudi déu co lugng canxi
khdu phan (NLKP) cao nhat so vdi 3 nhdm 24 —  tudng duong nhau. Ca 4 nhém tudi déu cd lugng
35.99 thang tudi, 36 — 47.99 thang tubi va 60 — sit va k&m tuong déng nhau. Tré suy dinh
72 théng tudi va thdp nhat 1a nhom 24 — 35.99  duBng thip cdi 24 — 72 thang tudi cd néng lugng
thang tudi. Ca 4 nhdm déu c6 s6 gram protein, khdu phan trung binh 1a 819,3 kcal; lugng
lipid tuong déng nhau. Lugng vitamin A & cac  protein 29,6 gram; lugng lipid la 17,45 gram;
nhédm tang dan theo th ty [an lugt la: nhém 60  lugng vitamin A la 149,8 mcg; lugng vitamin Bl
— 72 thang tuGi < nhom 48 — 59.99 thang tudi < la 0,44mg; lugng canxi la 219,8mg; lugng sat 1a
nhém 24 — 35.99 thang tuGi < nhdm 36 — 47.99  4,47mg; ludng kém I3 3,63mg.
thang tuGi. Lugng vitamin B1 tucng dong & ca 4
Bang 3. Mirc dap ang nhu ciu dinh duéng khuyén nghi cia mét sé thanh phan dinh
dudng trong khdu phidn cua tré SDD th3p coi 24 - 72 thing tudi
Tré 36- Tré 48- Tré 60-72

e s Tré 24-35.99 . . 7 Chung
MHCABP G lthang (n=46) 70 I | *ne32) | (nea3) | (n=160)
NLKP (%) 61,6 + 15 64,6 +189 | 69,7+ 16,6 | 67,1 £ 15,8 | 65,4 + 16,7

Lugng protein (%) | 114,2 £58,2 | 111,7 £ 44,1 115,3 + 44 119 £ 53,4 | 115+ 50,6
NL tu lipid KP (%) | 41,58 £20,7 | 42,2 £ 20,4 446 +£226 | 444+£21,7|431+211
Lugng Vitamin A (%) | 34,7 + 28.2 34,5+ 37,8 42,6 £ 56 33,5+ 31 35,9 + 38
Vitamin B1 (%) 61,4 + 30,6 63,7 £ 30,2 66,8 £ 50 72,5+ 38,5 | 659+37,1
Canxi (%) 40.3 + 374 38,2 +£ 40,3 398+44,1 | 32,7 +26,7 | 37,737

Sat (%)* 87,7 £ 62 894+ 754 97,1 + 96,8 88 + 53,1 90,1+ 71
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| K&m (%)* [ 701%22 |

72.9 £ 24

[ 76,2+ 30.5 | 81,9 £ 28.6 | /5.1 % 26,3 |

*) Muc dap uhg cua sat va kém duoc tinh theo loai khdu phén co gid tri sinh hoc sat trung binh

Bang 3 cho thdy mdc dap (ng nhu cau dinh
duGng khuyén nghi ciia mot s6 thanh phan dinh
dudng trong khau phan cta tré suy dinh dudng
thap coi 24 - 72 thang tuGi. Cu thé: mic dap
Ung vé NLKP dat trung binh 65,4%, dap (‘ng vé
nang lugng tur lipid khdu phan dat 43,1%); dap
Ung vé vitamin A dat 35,9%; dap (’'ng vé vitamin
B1 dat 65,9%; dap Ung vé canxi dat 37,7%; dap
U'ng vé kém dat 75,1%. dap Ung vé sat dat 90,1%;
dap Ung vé lugng protein dat > 100 % nhu cau
dinh duGng khuyén nghi (Iugng protein 115%).

56.25
0
20 15, 625 16.25
10 1 4.375 0,625 il
] .
2 & & ¥ > N o
+ N > @ ; v
& g $ vr*\‘\ -~ ci’e &

Hinh 1. Ty Ié tré SDD thap coi 24 - 72 thang tudi
dap ung du nhu cdu dinh dubing khuyén nghi
Hinh 1 cho thay ty Ié tré SDD thap coi 24 - 72
thang tudi dap Ung du nhu cdu dinh duBng
khuyén nghi, c6 4,375% tré dap U'ng du vé nang
lugng kh3u phan; 56,25% tré dap (ng du vé
protein; 0,625% dap Ung du vé lipidlipid; 5%
dap Ung du vé vitamin A; 15,625% dap Ung du
V€ vitamin B1; 5% dap (ng da vé canxi; 16,25%
dap Ung du vé kém; va 22,5% dap (ing du vé sat.
IV. BAN LUAN

Nghién c(tu vé& khdu phan cua tré SDD thap
cOi 24 - 72 thang tudi tai tai mot s6 xa tinh Ha
Giang da cho thay viéc dap i'ng di nhu cau cac
thanh phan dinh dugng trong khiu phan theo
nhu cau dinh duGng khuyén nghi cho ngugi Viét
Nam con thdp va mat can d6i. Dac biét doi vai

nang lugng khau phan, lugng lipid khiu phan, s6

tré ¢4 lipid khau phan thap dong nghia vai s6 tré
¢4 nang lugng khdu phan thap. Ty I& tré cd vi
chat khau phan déap (ng du nhu cdu dinh dudng
ciing rat thap va khong can doi, 5% dap (ng du
vé vitamin A; 15,625% dap Ung du vé vitamin
B1; 5% dap Ung du vé canxi; 16,25% dap (ng
du vé kém; va 22,5% dap (ing du vé sét.

Két qua nghién clu cua Lugng Thi Thu Ha
(2008) ciing chitng minh rang khdu phan &n cla
tré suy dinh duGng chua dat nhu cau khuyén
nghi, vGi khdu phan &n chl yéu 1a gao va rau
xanh, cac loai thuc pham nhu thit, c3, trLrng, s(ra
khong san cd tai dia phudng. Do cd cdu bifa &n
nhu vay nén gia tri dinh dudng trong khau phan
an cua tré ¢ nhom tré suy dinh duGng thap han
vé sd lugng va mét can bang hon vé cd cau chat
lugng, thi€u hut lugng lipid trong khdu phan cua
tré chi dat 10 — 11% [4].

Khdu phan cta tré suy dinh duBng thap coi
trong nghién clu cta ching téi khdng can dai.
Viéc thiéu hut vi chdt khdu phan gdép phan lam
tang ty 1€ suy dinh duGng & tré em. Theo két
qua diéu tra vé tinh trang thi€u da vi chat dinh
duBng & tré nho tai cac vung nong thon Viét
Nam ctia Nguyén V&n Nhién va cong su’ cho thay
ty Ié thi€u kém, selenium, magnesium, va déng
theo thir tu' la 86,9%, 62,3%, 51,9%, va 1,7%,.
Mat khac, 55,6% tré bi thi€u mau va 11,3% s6
tré bi thi€u vitamin A. Thi€u dong thdgi tUr 2 vi
chat dinh duBng trg Ién chiém tGi 79,4% tré [5].

Nguyén nhan tryc ti€p dan dén SDD & tré la
thi€u an Vvé s6 lugng, khdng dam bao chat lugng
va méc cac bénh nhiém khudn. Néu khau phan
an cua tré khéng dam bao du nhu cau protein
tré sé cham tang can, roi giam can dan dén
chdm phét trién chiéu cao, trong trudng hogp
thi€u protein kéo dai thi tré sé bi thap coi [6].
Cac chat dinh duBng protein, vitamin va chat
khoang (vitamin A, C, E, kém, sdt, selen,...) da
dugc bi€t dén vai chic ndng tham gia vao qua
trinh mién dich, chifc ndng chuyén hoa t& bao &
mic phan t&, dadm bao cho su hinh thanh va
phat trién cla cac t& bao. Viéc cai thién khau
phan an cho tré bang nhiéu giai phap khac nhau,
dac biét déi vai tré suy dinh dudng thap coi can
phai dugc quan tam thuc hién.

V. KET LUAN

Ty 186 SDD thé nhe cdn cla tré suy dinh
duBng 24 - 72 thang tudi tai 2 x& thudc tinh Ha
Giang la 29,72%; suy dinh dudng thé thap coi la
37,77% va ty | suy dinh dugng thé gay com la
6,12%. C6 4,375% tré dap Ung du vé ndng
lugng khadu phan; 56,25% tré dap (ng du vé
protein; 0,625% dap Ung du vé lipid; 5% dap
(fng du vé vitamin A; 15,625% dap Ung du vé
vitamin B1; 5% dap ng du vé canxi; 16,25%
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dap Ung da vé kém; va 22,5% dap Ung du vé
sdt. Can cd gidi phap phu hdp d€ phong chdng
thiéu lipid va vi chat trong kh3u phan cua tré suy
dinh duBng thap coi.
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CAC HINH THAI LAM SANG ROI LOAN TRAM CAM TAI DIEN ¢
BENH NHAN PIEU TRI NOI TRU TAI VIEN SU’C KHOE TAM THAN
BENH VIEN BACH MAI GIAI POAN 2014 - 2016

TOM TAT .

Dat van dé: RGi loan tram cam tai dien 1a rdi loan
dac tru‘ng bai su 13p di Iap lai nhu‘ng giai doan tram
cam. Ty Ié benh nhan tram cam tién trién thanh roi
loan tram cam tai dlen rat cao, biéu hién 1am sang da
dang va gay suy giam dang k& dén chat lugng song
cua ngudi bénh. Muc tiéu: MO ta cac hinh thai Iam
sang rdi loan tram cam tai dién & bénh nhan diéu tri
noi trd tai Vién Suic khée Tam than benh vién Bach
Mai. BAi tuong: 636h0 so benh an cla bénh nhan
diéu tri ndi trd dugc chén doan r6i loan tram cam tai
dién theo tleu chudn cta ICD-10.Phuong phap.
Nghién cfu mo ta hdi clru qua hd sd bénh an cla
bénh nhan diéu tri noi tru tai Vién Sic khoé Tam than
giai doan 2014 - 2016. Két qua: RGi loan tram cam
tai dien chi€m 39,3% trong tram cam ndi sinh. 49,7%
bénh nhan hién tai giai doan vlra, 50,3% hién tai giai
doannang Pa s6 bénh nhan hién tai giai doan vira c6
triéu chu’ng (o] the (85%). Trong nhdm hién tai giai
doan néng, 49% c triéu ching loan than. 29% bénh
nhan co y tudng tu sat, 16% toan tu sat. Két luan:
RGi loan tram cam tai dien chi€m ty 1€ cao trong bénh
tram cam. Mdc do rdi loan tram cam tai dien diéu tri
noi trd thudng nang

T khoa: Réi loan trém cém tdi dién, hinh thai
/am sang, réi loan trdm cam

SUMMARY
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CLINICAL FORMS OF RECURRENT
DEPRESSIVE DISORDEROF IN-PATIENTS
TREATED AT NATIONAL INSTITUTE OF
MENTAL HEALTH — BACH MAI HOSPITAL

FROM 2014 TO 2016
Background: Recurrent depressive disorder is
characterized by repeated episodes of depression.
Depression is usually highly recurrentwith the diverse

symptoms in the clinical practice that could
significantly  impair quality of patients’
lives.Objective: To describe clinical forms of
recurrent  depressive  disorder of in-patient.

Participants: 636 medical records of in-patients were
diagnosed withrecurrent depressive disorderaccording
toThe International classification of diseases, 10t
edition (ICD-10). Methods: A retrospective study
uses information in medical records of in-patients was
conducted at National Institute of Mental Health from
2014 to 2016. The data was analyzed by the software
SPSS 20, the descriptive algorithm were used (Mean,
standardeddeviasion, proportion). Result: Recurrent
depressive  disorder accounted for 39,3% of
endogenous depression. The percentages of recurrent
depressive disorder with moderate current episode
and severe current episode are 49,7% and 50,3%,
respectively. Amajority of patients who had moderate
current episode had somatic symptoms. 49% patients
with severe current episode had psychotic symptoms,
29% of those had suicidal ideas and 16% of those had
suicide attempts.Conclusion: Recurrent depressive
disorder accounts for a significant portion of
depression. Severity of recurrent depressive disorder
of in-patients was almost severe.

Keywords: Recurrent depressive disorder, clinical
forms, depressive disorder
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I. DAT VAN DE i

RGi loan tram cam tai dien khong chi don thuan
gay nén nhiing cdm xdc tiéu cuc cho bénh nhan
ma con anh hudng nghiém trong téi cong dong.

Theo Bang phan loai bénh Quéc t€ [an tha 10
(ICD-10), r6i loan tram cam tai dién déc tru’ng
bai su 1ap di lap lai nhitng giai doan tram cam da
dugc biét dinh ma khong kém theo trong bénh
st nhifng giai doan doc Iap tang khi sdc va téng
hoat dong du tiéu chudn clia mét giai doan hung
cadm. Moi giai doan tram cam thudng bi€u hién
bdng ba triéu chiing chinh va bay triéu ching
phd bién, ton tai trong khoang thdi gian kéo dai
it nhat 2 tuadn (F33) [2].S6 tay chan doan va
thdng ké cac rdi loan tdm than lan th( 5 (DSM-
V) quy udc chan doén rdi loan tram cam tai dién
chi dugc dua ra khi cé it nhat 2 thang khong
bi€u hién triéu chirng trdm cam dién hinh gitra
hai giai doan tram cam [3].

Do ty |é tai dién cao & cac bénh nhan tram
cam cung vdi nhitng hdu qua nghiém trong cua
rGi loan tram cam tai dién trén nhiéu mat cta dai

Ill. KET QUA NGHIEN cU'U

song xa hoi nén chung to6i ti€n hanh nghién ciu
dé tai: "M6 ta _cac hinh thai 1am sang rdi loan
tram cam tai dién & bénh nhan diéu tri noi tru tai
Vién Stic khoe Tam than — Bénh vién Bach Mai
giai doan 2014-2016".

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

2.1. Poi tugng nghién clru:636h0 so bénh
an cua bénh nhan dugc chan doan rdi loan trém
cam tai dién theo tiéu chudn chan dodn cua
Bang phan loai bénh qudc té [an th 10 (ICD-10)
ma hda F33.Loai trir nhitng hG s bénh an co
chan doan khdng day du theo ma F33.x.

2.2. Phuong phap nghién c@ru: Nghién
cru mo6 ta hoi cliu qua hd sd bénh an clia bénh
nhan diéu tri ndi trd tai Vién Suiic khoé Tam than
tir thang 1/1/2014 dén 31/12/2016. Thu thap
cac s6 liéu phuc vu cho muc tiéu nghién clru dua
trén mau bénh an nghién clu dugc thi€t ké
riéng. K&t qua dugc xir ly bang phan mém SPSS
20, str dung thuat toan mo ta (gia tri trung binh,
do 1éch chuan, ty 18).

Bang 3.1: Ty 1é bénh nhén réi loan trém cam tai dién

Ném 2014 2015 2016 Téng

SO bénh nhan rdi loan tram cam tai dién 246 223 167 636
S0 bénh nhan tram cam ndi sinh 579 537 501 1617

% 42,5 41,5 33,3 39,3

Nhén xe't.T)’/ Ié bénh nhan r6i loan tram cam tai dién trong t6ng s6 bénh nhan tram cam ndi sinh
diéu tri n6i trd nam 2014, 2015, 2016 lan lugt la 42,5%, 41,5% va 33,3%. Trung binh, s6 bénh nhan
tram cam tai dién chiém 39,3%tdng s6 bénh nhan tram cam ndi sinh diéu tri ndi tra.

Biéu db 3.1. Ty Ié mirc dé ndng cua giai doan hién tai theo ICD — 10

150 ¢

100

B Tram camnhe

4

B Tramcamvua

So bénh nhéan

5; ﬂ ﬂ 1

Tramcamndng

2014

2015

2016

Nhén xét: Khong c6 bénh nhan nao dugc chan dodn trdm cam tai dién hién tai giai doannhe.
Trung binh ca 3 nam, ty 1€ bénh nhan hién tai giai doan vira la 49,7%, ty Ié bénh nhan hién tai giai

doan ndng la 50,3%.

Bang 3.2. Ty Ié m& bénh trong nhom trdm cam tai dién hién tai giai doan vira

2014

2015

2016 Tong

n | % n

% n | % n | %
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F33.11 116 90 93

79 60 87 269 85

F33.10 13 10 25

21 9 13 47 15

Nhan xét: Trong ca 3 nam 2014-2016, s6 bénh nhan c6 triéu chiing cd thé (F33.11) déu chi€ém

da s6 trong téng s8 bénh nhan rdi loan tram cam tai d|en hién tai giai doan vura.
Bang 3.3. Ty Ié ma bénh trong trdm cam tai dién giai doan ning

2014 2015 2016 Tong
n % n % n % n %
F33.2 63 54 45 43 54 55 162 51
F33.3 54 46 60 57 44 45 158 49

Nhan xét: Trong nhom bénh nhan rdi loan trdm cam tai dién giai doan nang, s6 lugng bénh nhan
c6 triéu chidng loan than (F33.3) va khong cé triéu ching loan than (F33.2) la gan tudng duang nhau

vGi ty 1€ [an lugt la 49% va 51%.

IV. BAN LUAN

Ty Ié rdi loan tram cam tai dién: Trong
giai doan 2014-2016, tram cam tai dién chiém
39,3% trong bénh tram cam ndi sinh. Két qua
nay la phu hdp véi cac nghién clru vé réi loan

tram cam tai dién & Viét Nam cling nhu trén thé

gidi. Trén thé gidi, theo nghién clru cua Boland
va cong sy’ nam 2002, r6i loan tram cam thugng
co ty I€ tai dién rat cao, cac nghién ciu doc cho
thay xac suat tai dien la 40% sau 2 nam, 60%
sau 5 nam, 75% sau 10 nam, va 87% sau 15
nam [5]. Ciling theo két qua nghién ctru, ching
toi nhan thdy tUr nam 2014-2016, s6 bénh nhan
r6i loan tram cam tai dién diéu tri ndi trd cod xu

huéng giam. K&t qua cua sy gidm di nay cb thé

do trong qua trinh theo doi bénh, khi bénh nhan
xudt hién giai doan hung cam nén dugc chuyén
chan doén va s8 lugng bénh nhan dugc quan ly
ngoai trd tang Ién nén s lugng bénh nhan diéu
tri noi tru giam di.

Ty Ié mirc d6 bénh: Khong cé bénh nhan
nao hién tai giai doan nhe, c6 49,7% bénh nhan
hién tai giai doan vira va 50,3% bénh nhan hién
tai giai doan nang. Trong khi dé theo Mc Mahon
(2012), ty 1€ bénh nhan r6i loan tram cam tai
dién hién tai giai doan nhe, vira, nang lan lugt la
14,2%, 29,6% va 57,2% [6]. Tuy nhién ty 1& cac
ma bénh theo nghién clru nay sé khac vdi ty 1€
mUc d6 bénh trong cong dong. Nhu vay, viec m@
rong nghién ctru tai cac cd sd kham chifa bénh
khac nhau va thuc hién tai cong dong sé phan
anh dung ty |€ va cac mirc d6 cla tram cam tai
dién hon.

Ty Ié cac ma bénh trong tram cam tai
dién hién tai giai doan vira:Trong nhém bénh
nhan dugc chan doan rdi loan trdm cam tai dién
hién tai giai doan vira, c6 dén 85,4% bénh nhéan
cé triéu chiing co thé. Triéu ching cd thé la moét
triéu chiing thudng gdp trong rdi loan tram cam
noi chung va roi loan tram cam tai dién noi
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riéng. Day la mot trong nhitng nguyén nhan
quan trong nhat d€ bénh nhan trdm cam phai
dén kham va diéu tri.

Ty lIé cac ma bénh trong tram cam tai
dién hién tai giai doan nang: O nhém bénh
nhan réi loan trdm cam tai dién hién tai giai doan
nang c6 49% bénh nhan cé triéu chdng loan
than va 51% bénh nhan khong cé triéu chiing
loan than. Két qua nay phu hgp véi nghién cliu
cla T6 Thanh Phudng tai Bénh vién tdm than
trung uang I nam 2016 véi ty Ié bénh nhan cé
loan than va khong cé loan than lan lugt la
45,7% va 54,3% [7].

V. KET LUAN

Nghién citu 636 ho s bénh an cta bénh nhan
rGi loan tram cam tai dien diéu tri ndi trd tai Vién
Stic khoé Tam than tur thang 1/1/2014 dén
31/12/2016 ching téi ¢6 nhan xét sau: R&i loan
tram cam tai dién chiém ty Ié cao trong bénh
tram cam, da s6 bénh nhan & giai doan vira va
nang, da s6 bénh nhan hién tai giai doan vira cd
triéu chiing cd thé, dic biét cb ty 18 dang ké
bénh nhan cé y tudng va hanh vi tu sat.
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_ TACDUNG PIEU TRI THOAI HOA COT SONG CO
BANG PIEN CHAM KET HO'P THUOC HOAN CHi THONG

TOM TAT

Muc tiéu: danh gia hiéu qua diéu tri thoai hda cot
sdng cd bang dién chdm két hop thudc Hoan chi
thong Doi tu'o’ng va phuong phap nghlen cuu:
30 bénh nhén thoai héa cot song c6 tinh nguyén tham
gia nghlen clru, tudi tir 18-68, khéng phan biét gldl
tinh, nghe ngh|ep Dugc diéu tri bang dién cham két
hop uong Hoan chi thong trong thoi gian 15 ngay, Sso
sanh két qua tru’dc va sau diéu tri. Két qua: tam van
ddng cot séng c6 dugc cai thién. Dlem VAS; giam tur
6,9+1,3 (dlem) trudc d|eu tri xubng 2,7+1,1 (dlem)
sau dleu tri. Diém NPQ gidm tir 17,46, 8 (dlem) trudc
diéu tri xuong 6,7+4,5 (dlem) sau dleu tri. 96,7%
bénh nhan dat ket qua tot va kha. Két Iuan' dlen
cham két hop thudc Hoan ch| thdng hiéu qua trong
diéu tri thoai hoa cot song .

U khoa: thoai hda cot sdng cd, dién cham, Hoan
chi théng.

SUMMARY

THE EFFECTS OF ELECTRIC ACUPUNCTURE
COMBINED WITH "HOAN CHI THONG” IN

TREATING SERVICAL SPONDYLOSIS

Objectives: the purpose of the research is to
evaluate the analgesic effect of electric acupuncture
combined with “Hoan Chi Thong” in treatment of
patients with cervical spondylosis. Subject and
Method: 30 patients with cervical spondylosis aged
18-68, regardless of gender, occupation, volunteer for
research. Researchers combined using electric
acupuncture with “Hoan Chi Thong” for 15 days,
comparing the results before and after treatment.
Results: the method improved the range of cervical
spine motion. The average VAS; score decreased from
6.9+1.3 (points) pre-treatment to 2.7+1.1 (points)
post-treatment. The average NPQ score decreased
from 17.4+6.8 (points) pre-treatment to 6.7+4.5
(points) post-treatment. 96.7% of patients achieved
good and fair results after treatment. Conclusion:
the treating method using electric acupuncture
combined with “Hoan Chi Thong” had effect in cervical
spondylosis.

Keywords:  cervical
acupuncture, Hoan chi thong.

I. DAT VAN DE
Thodi hda cdt sdng c6 (THCSC) 1a bénh ly kha

spondylosis, electric
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phd bién, thudng gdp trong x& hdi hién dai va
dang c6 xu hudng tré hoéa [1]. Chi phi cho diéu
tri THCSC ciing tac dong khong nho t6i nén kinh
t€, xa hoi cua moi qudc gia [1], [2]. Bénh anh
hudng khong tot t8i nang suat lao dong, chat
lugng cudc s6ng cla ngudi bénh. NEu kh6ng
diéu tri hodc khong dugc diéu tri ding cd thé
dan tdi cc di chitng néng né, tao ganh nang cho
ban than ngudi bénh, cho gia dinh va xa hdi [1].
Do vay diéu tri hiéu qua THCSC dang la moi
quan tam nghién ciu clia nhiéu thay thudc.

Theo Y hoc ¢é truyén (YHCT), THCSC thudc
pham tru chirng Ty. Nguyén nhan gay bénh la do
cam nhiém ngoai ta phong, han, thap két hgp
vGi tinh trang khi tré huyét &, lam tdn thuong
can mach gay ra. Diéu tri thudng dung cac thudc
khu phong, tan han, trir thap, thong kinh hoat
lac [3]. Ngoai cac phuong phap diéu tri dung
thuéc, YHCT con cd cac phuong phap diéu tri
khac khong dung thuéc nhu cham cliu, xoa bdp
bam huyét, gidc hdi... hoac két hgp gilta hai
phuong phdp va da thu dugc nhiing két qua
dang khich I&. Nghién ciu dugc thuc hién nham
muc tiéu:

1. Panh gid hiéu qua diéu tri giam dau, cai
thién tam van dong cot séng do thoai hoa cot séng
c6 béng dién chém két hgp thudc Hoan chi thong.

2. Theo dbi tac dung khéng mong mudn cua
phuong phap diéu tri trén mot s6 chi tiéu 1am
sang va can ldm sang.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru: 30 bénh nhan
(BN) tudi tir 18-68, khéng phan biét gidi tinh,
nghé nghiép. Pugc chdn dodn THCSC, thudc thé
phong han thap ty hoac huyét & ty tré theo
YHCT [3]. biéu tri tai Khoa diéu tri can bo cao
cdp Quan doi/Vien YHCT Quan doi tUr thang
02/2018 dén thang 07/2018. Khong dua vao
nghién cu cac BN cé tang huyét ap, suy gan,
suy than, suy tim, dai thdo duong, BN mac cac
bénh vé than kinh, tam than, r6i loan cam giac,
ung thu, phu nit c6 thai, lodng xudng, nhiém
khuan tai cho.

Tiéu chudn chan doan: Pau tai vung c6t séng
o va/hodc c6 mot hodc nhiéu cac triéu chimg
thudc cac h0| chirng c6t s6ng cd; hoi chu‘ng re
than kinh cd; héi ching dong mach dét séng;
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hoi chidng roi loan dinh duGng va roi loan than
kinh thuc vat. Két qua chup X quang cot séng co
binh thudng hodc thoai héa [1].

2.3. Phuong phap nghién c@tu: Nghién
ctru tién cu, thr nghiém lam sang md, so sanh
két qua trudc va sau diéu tri. Cac BN nghién clru
dugc diéu tri thdng nhat theo phac do: dién
cham theo phac do diéu tri THCSC cua BO y té
(2008): cham ta cac huyét: A thi huyét, Phong
tri, Dai chuy, Pai trit, Kién tinh, Kién ngung,
Thién tong, Giap tich ving c6t s6ng D1 dén D6,
Khuc tri, Hgp cBc, Lac chdm [4]. Thdi gian 20
phut/lan x 1 lan/ngay. Két hgp udng Hoan chi
thong 8,5g/vién, ngay 04 vién chia 2 [an, moi [an
02 vién, sau khi an sang va an t6i 1 gig. Li€u
trinh diéu tri 15 ngay.

*Chi tiéu theo doi va danh gid

- P&c diém chung cac BN nghién clu (tudi,
gii tinh, nghé nghiép, thai gian mac bénh, tinh
chét khdi phat, thé 1am sang theo YHCT).

- Lam sang: Tan s6 mach, huyét ap tam thu,
huyét ap tam truong. Banh gia mic dé dau theo
thang nhin nguGi bénh (VAS:) theo 4 muc:
khdng dau (0 diém); dau nhe (1-3 diém); dau
trung binh (4-6 diém); dau ndng (7-10 diém)
[1]; Do bién dd hoat déng cbt séng cd bang
thudc do nhan trac hoc [1]; Danh gia anh hudng
cla dau vGi chdc nang sinh hoat theo thang
diém NPQ (Northwick Park Neck Pain
Questionaire) [5]. Phan thanh cac mdc d6 khong

anh hudng (d6 I); anh hudng it (d6 II); anh
hudng trung binh (d6 III); &nh hudng nhiéu (d6
1V); anh huéng rat nhiéu (do V).

- Tac dung khéng mong muén: Tac dung
khong mong muén cua thuéc HCT (di Ung, roi
loan tiéu hoa, hoa mat, chdng mat, dau dau...),
tac dung khdng mong mudn cia dién cham
(vung chadm, chdy mau, nhiém khuan tai cho...).
Péanh gia bién d6i mot s6 xét nghiém huyét hoc
(hdng cau, huyét sic t&, bach cau, tiu cau) va
sinh hdéa mau (ure, creatinin, glucose, AST, ALT).

Cac chi tiéu theo dobi va danh gid thuc hién tai
thoi diém trudc diéu tri va sau 15 ngay diéu tri.

- Panh gid két qua: so sanh di€ém cac chi tiéu
theo doi lam sang trudc va sau diéu tri, phan
thanh loai t6t (t6ng s& diém sau diéu tri giam
>80% so VGi trudc diéu tri); Kha (tdng s6 diém
sau diéu tri giam 61-80% so véi trudc diéu tri);
Trung binh (tdng sd diém sau diéu tri giam 40-
60% so vdi trudc diéu tri); Kém (tdng sd diém sau
diéu tri giam <40% so vdi truGc diéu tri) [1], [5].

2.4. Xtr ly s6 liéu: S6 liéu dugc xr ly bdng
phan mém SPSS 16.0 for Windows. Cac thuat
toan dugc ap dung: tinh ty 1€ phan tram, tinh s6
trung binh, dd 1&ch chuén, so sanh s8 trung binh
theo thuat toan T-Student.

INl. KET QUA NGHIEN cUU
3.1. Pic diém chung cac déi tuong
nghién cltu

Bang 1. Mét s6 dic diém chung cdc bénh nhan nghién ciu

Chi tiéu So lugng Ty lé %
18 -39 07 23,33
40 - 60 16 53,33
Tudi > 60 07 23,33
Tudi trung binh (nam; X + SD). 52,6+11,3
e Nam 21 70,0
Gidi tinh NG 09 30,0
. A Lao dbng tri oc 23 76,7
Nghe nghiep Lao dong phé théng 07 23,3
< 6 thang 12 40,0
6 — 12 thang 15 50,0
Thdi gian mac bénh > 12 thang — 03 10,0
T.gian mac bénh trung binh (thang; N\ + SD): 8,3 + 1,6
, o ey Dot ngot 04 13,3
Tinh chat khéi phat Man tinh 26 86,7
HGi chirng d6t s6ng cd 24 80,0
Dic didm héi chifng AH@i ’chL'rngA ré than kinAh cc“l 21 70,0
" lam san HG6i chi'ng ddng mach dét sdng 14 46,7
g —— = : = S
HGi chirng r6i loan dinh dudng va r6i loan 06 20.0
than kinh thuc vat !
Thé 1dm sang theo Phong han thap 13 43,3
YHCT Huyét (7 ty tro 17 56,7
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Tudi trung binh cac BN nghién clu 1a 52,6 + 11,3 (ndm), trong d6 nhdm tudi tir 40-60 chiém ty 1é
cao (53,3%). Vé gidi tinh, ty I& nam gidi chiém 70%. Vé dic diém nghé nghiép, BN lao ddng tri éc
hodc thudng xuyén ngdi 1du ¢ mét tu’ thé chi€ém 76,7%. Da s& BN THCSC cd thdi gian mac bénh dudi
12 théng (90%). CO tGi 86,7% BN khdi phat bénh mang tinh chat man tinh. V& 1dam sang, BN biéu hién
héi chitng cdt séng cd chiém ty Ié cao nhat (80%), BN ¢ hdi chling ri loan dinh duBng va rdi loan
than kinh thuc vat chiém ty 1€ thap nhat (20%). Thé huyét (r ty trd chiém 56,7% s6 BN nghién cliu.
3.2. Két qua diéu tri
Bang 2. Cai thién mirc dé dau theo thang diém VAS;: trudc va sau diéu tri

om0 Truéc diéu tri Sau diéu tri

biem VAS, S6lugng | Tilé% | S6lugng | Tilé %

Khong dau 0 0 18 60,0

Dau mc do nhe 04 13,3 07 23,3

Pau mlc do trung binh 09 30,0 02 06,7

Pau mdc do nang 17 56,7 03 10,0

VAS; trung binh (< £SD) 6,9  1,3® 2,7 £ 1,10
Dab <0,05

Co tGi 26 BN (86,7%) trudc diéu tri dugc danh gia & mic do dau néng va trung binh, sau diéu tri
ty 1€ nay giam con 16,7%. Ty |é BN khong dau hodc dau nhe da tang tur 13,3% trudc diéu tri Ién
83,3% sau diéu tri. Di€ém VAS: trung binh glam 6,9 + 1,3 (dlem) trudc dleu tri xuéng con 2,7 +
1, 1 (dlem) sau 15 ngay diéu tri, khac biét c6 y nghla thong ke (p<0,05).

Bang 3. Thay doi bién do hoat déng cét séng c6 sau diéu tri

Bién dd hoat ddng cdt séng cd (d6; X< £ SD)
Bng tac Trudc diéu tri : : Sau diéu tri Prr-s
Gap (cui) 18,8 £ 5,7 34,7 £ 5,1 <0,05
Dudi (ngtra) 23,4+ 7,1 32,4 + 8,3 <0,05
Nghiéng (trai va phai) 25,7 £ 6,3 36,1 £ 5,2 <0,05
Xoay (trdi va phai) 243+ 6,5 31,6 + 4,3 <0,05

Sau diéu tri, bién d6 hoat ddng cot séng cb6 & cac dong tac gap, dudi, nghiéng, xoay déu cai thién
tét hon so vdi thdl diém trudc didu tri (p<0,05).

Bang 4. Cai thién chic nang sinh hoat theo thang diém NPQ sau diéu tri

Tru'dc diéu tri Sau diéu tri
Mirc 49 anh hudng S6lugng | Tilé% | SGlugng | Tild %
Khong anh hudng 0 0 8 26,7
Anh hudng it 3 10 16 53,4
Anh hudng trung binh 16 53,4 5 16,6
Anh hugng nhiéu 7 23,3 1 03,3
Anh hudng rat nhiéu 4 13,3 0 0
Diém NPQ trung binh ( X £5SD) 17,4 £ 6,80 6,7 + 4,50
Pa-b <0,05

biem NPQ trung binh trudc diéu tri la 17,4 + 6,8 (diém), 36,6% BN chic nang sinh hoat bi anh
erdng murc d6 nhiéu va rat nhiéu. Sau diéu tri, chirc nang sinh hoat bi anh hu’dng muc do nhiéu va
rat nhiéu da giam con 3,3%, trong khi do ty 1é BN khong/it bi anh hu’dng chirc nang sinh hoat do dau
da tang tr 10% lén 80,1%. Piém NPQ trung binh sau diéu tri giam con 6,7 + 4,5 (diém). Khéc biét
cd y nghia so véi trudc diéu tri (p<0,05).

Bang 5. Két qua diéu tri chung va theo thé bénh Y hoc cé truyén

Két qua Chung - tTI;eg thé bénhPYhHCT S
et qua N Ao uyét r ty tr ong han thap
dicu trj solugng | TYIe% —=xymsng [ Ty16% | SBlugng | Ty Ié %
Tot 20 66,7 8 61,5 12 70,6
Kha 9 30,0 5 38,5 4 23,5
Trung binh 1 3,3 0 0 1 5,9
Kém 0 0 0 0 0 0
Cong 30 100 13 100 17 100

Sau 15 ngay két hgp dién cham va thudc HCT, ty |é BN diéu tri dat két qua tot va kha chi€ém 96,7%,
khéng ¢ BN khdng dap (ing véi diéu tri. 100% BN thé huyét (r ty trd dat két qua diéu tri t6t va kha.
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3.3. Tac dung kh6ng mong muon

- Ldm sang: trong qua trinh thuc hién nghién ciu, khong nhan thay tac dung khong mong muon
cla thudc HCT (di Ung, réi loan tiéu hoa, hoa mét, chdng mdt, dau dau...) hodc tac dung khong

mong muodn cla dién cham: vung cham, chay mau, nh|em khuan tai cho...

Bang 6. Thay doi tin s6 ‘mach, chl S0 huyet ap sau diéu tri (n=30; < + SD)

Chi tiéu Truéc diéu tri Sau diéu tri Ptr-s

Mach (Ian/phut) 754+ 3,6 75,1 £2,72 >0,05

Huyét ap tam thu (mmHg) 128,7 £ 18,3 129,7 £9,0 >0,05
Huyét ap tam truong (mmHg) 86,7 £ 6,8 878+7,8 >0,05

Tan s6 mach, chi s6 huyét ap sau diéu tri thay déi khdng cd y nghia so vai trudc diéu tri (p>0,05).

- Cén 15m sang:

Bang 7. Thay ddi mét sé chi sé xét nghiém trudc va sau diéu tri (n=30; < * SD)

Chi tiéu Trudc diéu tri Sau diéu tri Ptr-s
Hong cau (T/1) 44+0,6 42+04 >0,05
Huyét sac t6 (g/) 135,6 + 13,1 140,3 + 17,5 >0,05
Bach cau (G/I) 6,8+1,6 6,7+1,0 >0,05
Tiéu cau (T/I) 277,9 + 108,1 266,6 + 83,3 >0,05
Ure (mmol/l) 58+1,9 58+0,9 >0,05
Creatinin (umol/I) 86,5 + 16,1 85,2+9,1 >0,05
Glucose (mmol/l) 57+1,3 54+0,7 >0,05
AST (U/I) 34,2+ 15,1 33,9+75 >0,05
ALT (U/I) 37,1+ 15,7 37,7+ 9,4 >0,05

Cac chi s6 huyét hoc, sinh hoa trudc va sau diéu tri khong khac biét (p>0,05).

IV. BAN LUAN

4.1. Pic diém chung cac do6i tuong
nghién ciru: Két qua cho thdy, tudi trung binh
cac déi tugng nghién clru la 52,6 £ 11,3 (nam),
trong d nhom tudi tir 40-60 chiém ty & cao
(53,3%). bay la nhitng doi tugng dang trong do
tudi lao déng do vay bénh gdy anh hudng nhiéu
téi chat lugng lao dong va sinh hoat clia ngudi
bénh. Theo ly ludn YHCT, vao Ira tudi nay chinh
khi cg thé bt dau suy gidam, céng ndng tang

phu, khi huyét hu suy, dinh V&, tau ly so hd... ta khi

@ bén ngoai dé xam pham vao ma gay bénh [3].

VEé gidi tinh, ty Ié nam gidi trong nghién cliu
chiém 70%. K&t qua nay cla chung t6i cé khac
vGi nhan dinh cla mét s6 nghién clu khac:
THCSC ghi nhan ty 1& mac bénh clia ni nhiéu
han so v8i nam gidi [2], [4]. C6 I8 do dic diém
cla khoa ching t6i la khoa diéu tri can bo cao
cap Quan doi, d6i tugng thu dung phan nhiéu la
nam gidi nén dan tdi ty 1é nam gidi mac bénh I6n
han so véi nir gidi.

Vé d3c diém nghé nghiép, BN lao dong tri 6¢
hoac thuGng xuyén ng‘6i lau & mc}t tu’ thé chiém
76,7%. Terdng xuyén ngdi cd dinh mot tu thé
gay han ché qua trinh trao ddi chat, han ché luu
Iu’dng tuan hoan tai cho thoi quen van dong cot
sdng cd dot ngot dé gay ra cac vi chan thu’dng
dia dém cot sdng cb lam thic day nhanh qua
trinh thodi héa. Han nifa, do tinh chat cong viéc
ludn cing thang, dp luc nén ddi tugng nay dé

mac chirng bénh nay nhiéu han, nhan xét nay
cling phu hgp v6i nhan dinh cia mét s6 nghién
cru da dudc thuc hién [1], [2], [4]...

Pa s6 BN THCSC c6 thdi gian mac bénh dudi
12 thang (90%), thdi gian mac bénh trung binh
8,3 + 1,6 (thang). C6 t6i 86,7% BN khdi phat
bénh mang tinh chat man tinh. Theo ching toi,
su’ khac nhau vé thdgi gian xuat hién triéu ching
t6i thSi diém BN bat budc phai diéu tri la do tiéu
chuén Iua chon BN va thdi diém thuc hién nghién
ciu clia cac tac gia la khac nhau.

Theo YHCT, THCSC dudc xép vao ching Ty,
can ci vao nguyén nhan gay bénh, tinh chat,
chiing trang, dién bién kinh mach bi bénh ma
bénh dudc chia thanh nhiéu thé 1am sang khac
nhau [3]. K&t qua nghién clfu cho thay thé huyét
' ty tré chi€ém 56,7% s6 BN nghién clfu. Két qua
nay cting phu hdp vdi ly ludn YHCT vé do tudi
mac bénh, ngudi tUr tubi trung nién tré 1én
thudng thi chli’c nang cla cac tang phu ciing
nhu khi huyét da bat dau suy giam nén chinh khi
trong cd thé hu, lam phan dinh vé& khdng con
bén chat, tau ly so hd do vay ma ta khi bén
ngoai dé xam nhép vao ca thé dé gay bénh hoac
ta khi luu lai trong co thé 1au ngay khong dugc
héa giai lam cho khi huyét van hanh khdéng
thong dé dan tdi tinh trang huyét (r ty trg [3].

4.2. Két qua diéu tri

*Vé cai thién muc do dau theo thang nhin
cua nguoi bénh (VAS:) sau didu tri: Biéu hién
Idm sang cta THCSC rat da dang, trong do dau
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la mét trong nhiitng bi€u hién thudng xuyén, hay
gap nhat va la nguyén nhan chinh khién ngudi
bénh phai nhdp vién diéu tri [1], [5]. P& danh
gid hiéu qua giam dau, VAS: la thang diém dugc
Iuva chon trong nghién cftu nay. Két qua nghién
ctu cho thay co tdi 86,7% BN trudc diéu tri
dugc danh gid & mic d6 dau ndng va trung
binh, sau diéu tri ty I€ nay giam con 16,7%. Ty
I&€ BN khong dau hodc dau nhe da tang tir 13,3%
trudc diéu tri 18n 83,3% sau diéu tri. Diém VAS:
trung binh giam tir 6,9 + 1,3 (diém) truSc diéu
tri xuéng con 2,7 £ 1,1 (di€ém) sau diéu tri, khac
biét cd y nghia théng ké. Két qua nay chirng té
phuang phap diéu tri bang dién chdm két hap
thudc HCT da co hiéu qua giam dau trén cac BN
THCSC. Pau lam tang truagng luc than kinh giao
cam (tdng ham lugng Cathecholamin va giam
ham lugng Acetylcholin), kich thich cla dién
ch&m gilp téng qua trinh téng hgp ATP & ty thé,
tdng cudng hé hap & t€ bao, cai thién vi tuan
hoan, gidn cd... giip dinh dudng cuc bd viing ¢
gdy dugc cai thién; Dién chdm cd thé théng qua
tac dong tai cho, phan (ng tiét doan va phan
('ng toan than kich thich phan (ng cd thé lam
giam ham lugng Cathecholamin, tang ham lugng
Achetylcholin va lam san sinh Endorphin ndi sinh,
tir dé dat dugc hiéu qua giam dau [2], [5], [6].
Mat khac, theo ly luan YHCT, thu6c HCT cé tac
dung khu phong tan han trlir thdp & thé phong
han thap, hoat huyét khir (t & thé huyét  ty trdg,
nghién clru thyc nghiém da cho thay HCT c6 tac
dung giam dau [7]. K&t qua ching t6i thu dugc
€O su tudng dong vai nghién clfu clia mot so tac gia
khac khi két hgp gitra thu6c YHCT vdi mot ky thuat
diéu tri khéng dung thubc déi véi THCSC [2],[4].

*V& cdi thién bién dj hoat ddng cot séng cd

sau diéu tri: Han ché& tdm van dong cot séng cd
trong THCSC la hdu qua cua cac triéu chiing
dau, co cling cd, giam dan ho6i bao khép va day
chang, ton thuong gai xuong, hep khe khdp va
day chdng... gdy nén. Trudc diéu tri, cdc dong
tac van dong vung cb clia cac BN déu han ché.
Sau diéu tri, bién dd hoat déng cot séng c6 & cac
dong tac gap, dudi, nghiéng trai - phai, xoay trai
- phai déu tdng so vdi trudc diéu tri, tuong tu
két qua cua mot s6 tac gia khac [2],[4]. Theo
nhan dinh cia ching t6i, dién chdm két hgp
thudc HCT c6 tac dung giam dau, gian cg do vay
da giup cho bién dd hoat déng cdt séng cd cac
tu thé dudc cai thién dang ké.

*Vé cai thién chuc nang sinh hoat theo thang
diém NPQ: Bd cau hdi NPQ dé danh gid mirc dd
dau va anh hudng clia dau viing cd 1&n céc chiic
nang sinh hoat thong thudng hang ngay. bay la
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phuong phap dan gian, dé st dung va 1a cong cu
do dac khach quan [1],[2],[4]. Sau diéu tri, chirc
nang sinh hoat clia ngudi bénh dugc cai thién
dang k&, mlc dé anh hudng t6i chirc ndng sinh
hoat tir anh hudng nhiéu va rat nhiéu da giam tur
36,6% xubng con 3,3%, trong khi d6 ty Ié BN
khong (it) bi anh hudng chifc nang sinh hoat do
dau da ting tir 10% lIén 80,1%. Piém NPQ trung
binh d& giam tir 17,4 + 6,8 (di€ém) trudc diéu tri
xubng con 6,7 = 4,5 (diém) sau diéu tri, khac
biét cd y nghia thong ké. Két qua nghién cru cua
ching t6i tuong tu L& Thi Diéu Hang (2009),
Nguyen Tuyét Trang va cong su (2016) [2], [4]...
Nhu vay dién cham két hgp thudéc HCT da gép
phan nang cao chat lugng sinh hoat va chat lugng
lao déng cho ngudi bénh.

*Vé két qua diéu tri chung va két qua diéu tri
theo thé bénh YHCT: Dua vao thang diém NPQ
va sy thuyén gidm cdac triéu chirng trén lam sang
sau diéu tri so véi trudc diéu tri, ching t6i phan
loai két qua diéu tri chung. Sau 15 ngay diéu tri,
ty 1€ BN dat két qua tét va kha chi€ém 96,7%,
khong cé BN khéng dap (ng véi diéu tri. 100%
dat két qua tét va kha & cac BN thé huyét I ty
trd. Két qua nay cho thady dién cham két hgp
thuéc HCT la mot phuong phap hiéu qua trong
diéu tri THCSC. Phugng phap nay cé tac dung
giam dau, cai thién tdm van déng c6t séng c6 va
thong qua do6 tac déng tot dén cac chirc nang
sinh hoat hang ngay clia nguGi bénh, tir dé tao
ra hiéu qua diéu tri tich cuc. Ban than thuéc HCT
qua danh gia phan tich c6 tac dung khu phong,
trir thap, hoat huyét, théng kinh hoat lac, bé khi
huyét, ich can than do vay dap (ng tot véi ca hai
thé bénh dugc lua chon trong nghién clu.

Két qua nay ciing cho thay trinh d0 va nang
luc cha ky thuat vién Khoa diéu tri can bo cao
cdp Quan doi/Vien YHCT Quéan doi khi thuc
hiénky thuat cham ciu. Biéu nay gép phan minh
chiing thém cho tinh an toan cta phudng phap,
vi vAy c6 thé trién khai réng rdi phudng phap
nay trong su nghiép cham soc va bao vé sic
khoe cong dong.

V. KET LUAN

- Dién cham két hgp thudc Hoan chi théng co
hiéu qua trong diéu tri thodi hda cot s6ng co.
Piém danh gida mic d6 dau theo thang diém
VAS: gidam tir 6,9 + 1,3 (diém) trudc diéu tri
xuBng con 2,7 + 1,1 (diém) sau diéu tri; bién do
hoat déng cdt s6ng cb & cac ddng tac gap, dudi,
nghiéng trai - phai, xoay trai - phai déu cai thién
tot hon so véi thdi diém trudc diéu tri; diém NPQ
trung binh d3 giam tUr 17,4 + 6,8 (diém) trudc
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diéu tri xuéng con 6,7 + 4,5 (diém) sau diéu trj,
khac biét cé y nghia thong ké. Ty Ié dat két qua
tot va kha sau 15 ngay diéu tri chiém 96,7%.

- bién cham két hgp thudéc Hoan chi thong
khong anh hudng tgi tan s6 mach, chi s6 huyét
ap, mot sO chi tiéu huyét hoc va sinh hdéa mau
trén cac bénh nhan nghién clu.
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NHAN XET TRIEU CHU'NG CO’ THE O’ BENH NHAN ROI LOAN LO AU
LAN TOA BANG THANG PIEM PANH GIA LO AU HAMILTON

Pham Vin Dwong*, Dwong Minh Tam*, Nguyén Vin Tuin*

TOM TAT

Nghlen cliu d3c diém triéu chl.rng cd thé trén 30
ngudi bénh rdi loan lo du lan toa bang thang diém
danh gia lo au Hamilton. Chiing t6i str dung tiéu chuén
chan doén ICD.10 d€ chan doan xac dinh r6i loan lo
4u lan tda va s dung thang diém danh gid lo &u
Hamilton. S&r dung phuong phap thu thap, phéan tich
sO liéu chinh xac, khach quan, th6ng nhat, da cho
thay: ty 1€ triéu ching than kinh tu tri 93,33%, tim
mach va giac quan 90%, triéu chirng ho hdp 73,33%,
triéu chling tiéu hda 86,67%, than tié€t niéu 83,33%,
cG bap 73,33%. Két qua cling cho thdy ty 1& mirc do
triu ching tim mach: nhe 14,81%, trung binh
37,04%, nang 33,33%, rat ndng 14,82%; Ty lé mic
do6 triéu chdng than kinh ty tri: nhe 10,71%, trung
binh 32,14%, nang 42 ,86%, rat nang 14,29%. Két
qua nghlen cttu chi ra cé su thuyén glam sau diéu tri
vé tdng diém trung binh HAM- A, tong diém triéu
chu‘ng cd thé va tdm than HAM —A va cling glam ty 1&
cac triéu chdng tim mach, glac quan, ho hap, tiét niéu
sinh duc, than kinh tu tri co y nghla thong keé.

Tu’khoa r3i loan lo &u lan tda, thang diém danh
gia lo au Hamilton, triéu chirng cd the

SUMMARY
DESCRIBE SOMATIC SYMPTOMS OF
GENERALIZED ANXIETY DISORDER BY
HAMILTON ANXIETY RATING SCALE
Studying features of somatic symptoms of 30
patients who were diagnosed with generalized anxiety
disorder by Hamilton anxiety rating scale. We used the

*Truong bai Hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Van Dugng
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ICD.10 diagnostic criteria to diagnose this disorder and
the Hamilton anxiety rating scale. By using an
accurate, objective data collection and analysis
methodology, it was found that: the rate of autonomic
symptoms (93,33%), cardiovascular and sensory
symptoms (90%), respiratory symptoms (73,33%),
gastrointestinal symptoms (86,67%), genitourinary
symptoms (84,4%), muscular (73,33%). The results
also showed that the rate of cardiovascular symptoms
was mild: 14,81%, moderate 37,04%, severe 33,33%,
very severe 14,82%; the proportion of autonomic
symptoms was mild 10,71%, moderate 32,14%,
severe 42,86%, very severe 14,29%. At the end of
hospitalization, there were significant reductions in the
HAM- A total score, HAM-A psychic subscore, HAM-A
somatic subscore as well as the rate of cardiovascular
symptoms,  respiratory  symptoms,  genitourinary
symptoms autonomic symptoms and sensory symptoms.

Key word: generalized anxiety disorder, hamilton
anxiety rating scale, somatic symptom.

I. DAT VAN PE

RGi loan lo &u lan toa la réi loan phd bién véi
d3c trung lo 13ng qué mdc khdng kiém soat dugc
lan téa nhiéu chu dé khac nhau kéo dai trén 6
thang. Ty 1& mac ca ddi tir 5-8% [1]. RGi loan
bi€u hién bang cac triéu ching tdm than va cg
thé [2]. RLLALT gdy suy giam nghiém trong chirc
nang nghé nghiép xa hoi, chat lugng cudc séng
va tiéu ton nhiéu chi phi diéu tri [3]. Song
RLLALT khé dugc chan doan va diéu tri s6m do
r6i loan bi€u hién bang nhiéu triéu chiing co thé
nén bénh nhan thudng diéu tri tai khoa tim
mach, ho hap, tiéu hda, than kinh... trudc khi
dén vai cac bac si tdm than[1]. Thang diém
danh gia lo au Hamilton (HAM-A) dugdc st dung
trong thuc hanh ldam sang thuGng xuyén giup
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déanh gia triéu chling co thé va muic dd nang cla
triéu chiing. Thang diém gém 14 céu hdi, bao
gom 7 cau héi vé cac triéu chirng tam than va 7
cadu hoi vé cac triéu chliing co thé. Mdi triéu
chirng cé 5 mirc d6 nang: khong cd, nhe, trung
binh, nang, rat nang.

Chinh su biéu hién da dang & nhiéu co quan
bo phdn khac nhau nén viéc nhan dang hinh
thai, ddc diém, mlrc d6 cac triéu chiing co thé la
mot van dé can thiét trong thuc hanh nham
ndng cao chat lugng chan doan va diéu tri.
Chinh vi vay chdng t6i thuc hién nghién ctu véi
muc tiéu: "Whdn xét triéu ching co thé & bénh
nhén réi loan lo u lan toa diéu tri ndi tru tai
Vién Suic khde Tém thén bang thang diém danh
gia lo du Hamilton”.

Il. Ol TUONG VA PHUO'NG PHAP NGHIEN CUU

1. P6i tuong: 30 bénh nhdn dugc chan
doan réi loan lo 4u lan toa theo tiéu chuan cua
ICD.10 diéu tri ndi tru tai Vién Sic Khoe Tam
Than tur thang 09/2017 tdi thang 09/2018. Loai

trlr ¢ bénh ly ndi khoa ndng, rdi loan chuyén
hda, ton thuong thuc thé ndo kém theo, nhiing
bénh nhan nghién chat va nhirng bénh nhan tur
chGi tham gia nghién clu.

2. Phuong phap: Nghién cllu md ta cat
ngang. Bénh nhan dugc tra IGi cac cau hoi trong
thang diém HAM-A Iic vao vién va ra vién. S6
liéu dugc phan tich, xir ly theo phuong phap
thong ké va s dung phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

1. Dic diém chung caa déi tugng nghién
cffu. Trong nghién ctu ti I& nit/ nam la 2,3/1.
Tudi trung binh cia nhém nghién ciu Ia
48,2+12,28. Tudi khdi phat trung binh bénh:
44,1+£12,8. Hoc van THCS va THPT chi€ém chu
yéu (46,7% va 26,7%). Nghé nghiép nong dan
chiém 43,3%, kinh doanh 20%, vién chic
13,3%, cong nhan va huu tri 10%, 3,3% lam
nghé tu do. 83,3% bénh nhan nghién clru da két
hon, 3,3% chua két hon, 3,3% bénh nhan da ly
hon va 10% bénh nhéan goa.

2. Pac diém chung thang diém danh gia lo au Hamilton.

Bang 1. Bic diém chung thang diém HAM-A

Pac diém Vao vién Ra vién p
Di€ém trung binh HAM- A 28,4+ 10,8 13,5+ 9,7 0,000
DPiém trung binh tam than 14,9 £ 6,1 6,8+ 4,9 0,000
Diém trung binh co thé 13,4+ 5,7 6,9+ 5,6 0,000

Nh3n xét: Diém trung binh HAM-A Ilc vao vién va ra vién [an luct 1a 28,4+ 10,8 va 13,5+ 9,7.
Piém trung binh tdm than trudc va sau diéu tri la 14,9 + 6,1 va 6,8+ 4,9. Diém trung binh co thé
trudc va sau diu tri la 13,4+ 5,7 va 6,9+ 5,6. Diém trung binh HAM-A, diém trung binh tdm than va
diém trung binh cc thé giam cd y nghia théng ké sau diéu tri véi p< 0,001.

3. Triéu chirng co thé trén thang diém Hamilton lo 4u thdi di€m vao vién

100

Co bap

Giac quan Tim mach

:Jd11a111..

H6 hap

. Co
Than kinh
tw tri

Tiéu héa  Tiét niéu

sinh duc

Biéu db 1. Ty Ié cdc triéu ching co thé trén thang diém HAM-A
Nhén xét. Qua biéu dd 1, trong nhém bénh nhan nghién ciu, triéu chtng hé théng than kinh tu
tri chiém ti I1é cao nhat 93,33%; cac triéu chifng tim mach va giac quan chiém 90,0%; tiéu hda chi€ém
86,67%; than-tiét niéu chiém 83,33%; cd bap va hd hap chiém 73,33%.
4. Pac diém mirc dd mét s triéu chirng tai thdi di€m vao vién
Bang 2. Bac* diém mirc dé mét sé triéu chiung trén thang HAM-A liic vao vién

L an Tim mach Than kinh tu tri Tiét niéu sinh duc
Murc do n=27 % n=28 % n=25 %
Nhe (1 diém) 4 14,81 3 10,71 6 24
Trung binh (2 diém) 10 37,04 9 32,14 6 24
Nang (3 diém) 9 33,33 12 42,86 10 40
Rat nang (4 di€ém) 4 14,82 4 14,29 3 12
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Nhan xét: triéu chirng tim mach (nhe 14,81%, trung binh 37,04%, nang 33,33%, rat nang
14,82%), than kinh tu tri (nhe 10,71%, trung binh 32,14%, ndng 42,86%, rat ndng 14,29%), tiét
niéu sinh duc (nhe 24%, trung binh 24%, nang 40%, rat nang 12%).

5. Ty Ié triéu chirng co thé trén thang di€ém HAM-A thdi diém vao va ra vién.

Bang 3. Ty lé cac triéu chirng co thé trém thang HAM-A lic vao va ra vién

Nhom triéu chirng Vao vién(%) Ra vién(%) p
Cd bap 73,33 46,67 0,057
Giac quan 90 66,67 0,039
Tim mach 90 63,33 0,008
HO hap 73,33 33,33 0,004
Tiéu hda 86,67 66,67 0,109
Tiét niéu sinh duc 83,33 53,33 0,035
Than kinh tu tri 93,33 66,67 0,008

Nhan xét: Ty |é triéu chi’ng giac quan trudc
diéu tri la 90%, sau diéu tri la 63,33%. Ty |é
trudc va sau diéu tri cla triéu chiing tim mach la
90% va 63,33%, triéu chitng hd hap 1a 73,33%
va 33,33%, triéu chirng tiét niéu sinh duc la
83,33% va 53,33%, triéu chiing than kinh tu' tri
13 93,33% va 66,67%. C6 su khac biét vé ti 1&
cac triéu chiing nhom tim mach, giac quan, ho
hap, tiét niéu sinh duc va than kinh tu tri lic vao
vién va ra vién. Sau diéu tri giam cd y nghia
thong ké véi p <0,05. Ty Ié cac triéu ching tiéu
hda va cd bap cling ¢ su thay ddi nhung khéng
cd y nghia théng ké (p>0,05).

IV. BAN LUAN

Trong nghién c(u ti I€ nit/nam: 2,3/1 cao han
v@i nghién cu cla Lé Thi Phudgng Thao nam
2017 (nit 1a 64%, nam 1a 36%) [4]. Tudi trung
binh clia nghién ctu la 48,2+12,3 phu hgp vdi
nghién cltu cla Kessler va cong su nam 2005
[5]. Tudi khdi phat trung binh ciia nhém nghién
ctu la 44,1+12,8.

Két qua trén thang diém HAMA cd triéu
chirng hé thdng than kinh tu tri chiém ti Ié cao
nhat 93,33%; cac triéu chirng tim mach va giac
qguan chiém 90%; tiéu hoa chiém 86,67%; than-
ti€t niéu chi€m 83,33%; cc bdp va hé hap chiém
73,33%. Cac triéu ching cd thé chiém ti 1é cao,
day 1a li do bénh nhan kham nhiéu chuyén khoa
khac trudc nhu tim mach, than kinh, tiéu héa.

MUrc d6 triéu chiing da s6 tUr trung binh trg
Ién, mirc d6 nang chiém ty |é cao nhat trong dé
tim mach (33,33% nang va 14,82% rat nang);
than kinh tu tri (42,86% nang va 14,29% rat
nang); ti€t niéu sinh duc (ndng 40% va 12% rat
nang. Nghién ctu ti€n hanh trén bénh nhan noi trd
va ngudi bénh thudng dén chuyén khoa tam than
mudn nén nhiéu triéu chiing & mdc do nang.

C6 sy giam trén HAM-A vé téng diém trung
binh, tdng diém triéu chi’ng cd thé va tdm than

sau diéu tri cd y nghia thong ké véi p<0,001. TU
bang 3 thay, ty lé triéu chiing tim mach Iltic vao
vién la 90%, sau diéu tri la 63,33%, triéu ching
giac quan lic vao vién la 90%, sau diéu tri la
66,67%, giam cd y nghia thong ké vdi p<0,05.
Tuadng tu tr bang 3 cling thdy giam cé y nghia
thong ké ( véi p<0,05) ty 1€ cac triéu ching ho
hap, tiét niéu sinh duc, than kinh tu tri sau diéu
tri. Su khac biét nay tugng xing véi su thuyén
giam cac triéu chdng trén lam sang.

V. KET LUAN

C4c triéu chirng cd thé chiém ti Ié cao: trong
do6 chiing hé théng than kinh tu tri chiém ti 1€
cao nhat 93,33%. Va hau héu cac triéu chiing &
mic dé nang nhu triéu ching tim mach
(33,33%), than kinh tu tri (42,86% ning), tiét
niéu sinh duc (40%). Gidm cd y nghia thong ké
sau diéu trj trén HAM-A vé téng diém trung binh,
tdng diém triéu chirng tdm than, tdng diém triéu
chiing co thé, ty 18 triéu chiing tim mach, gidc
guan, ho hap, tiét niéu sinh duc va than kinh tu’ tri.
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DPANH GIA HIEU QUA PIEU TRI THOAI HOA KHOP GOI BANG ACID
HYALURONIC TIEM NOI KHO'P TAI PHONG KHAM PAI HOC Y KHOA VINH

TOM TAT

Muc dl’gh: banh gia hiéu qua diéu trj thoai hoa
khdp goi bdng acid hyaluronic tiém noi khdp. DA7
tuong va phuong phap' 40 bénh nhan thoai héa
khdp gm nguyén phat (55 khdp) 13 nam, 27 nit tudi
trung binh 66,2 + 11 ,4.Tat ca 55 khdp goi thoa| hoéa
dugc tiém ndi khdép aC|d hyaluronic 2ml, m0| tuan 1
mdi, trong thai gian 3 tuan. Panh gia ket qua dua vao
thang diém VAS, thang diém Lequesne va WOMAC sau
mdi tiém thar 3 va sau 1 thang, 3 thang. Két qua: Sau
12 tuan tiém noi khdp goi bang Acid Hyaluronic: Diém
VAS glam tlr 64,4 + 7,7 trudc khi tiém xudng con 23,9
+ 7,6 VGi p<0, 001 Thang diém Lequesne g|am hdn
so V6i trudc khi didu tri tor 13,86 £ 2,10 xudng con
6,03 £ 2,14 véi p <0,01; Thang diém WOMAC 52,05
+ 6,3 trerc khi tiém xuong con 24, 89 + 6,9 Vi
p<0, 01 Thuoc dung nap tot, khong cd biéu h|en di
(g tai chd, va toan than. Két Judn: Acid Hyaluronic
tiém noi khc'ip c6 hiéu qua 1am giam dau, ting kha
nang van déng sau 12 tuan diéu tri. ThuGc dung nap
tot khong co tai bién di ('ng tai cho va toan than.

SUMMARY

EVALUATION OF TREATMENT EFFECT OF KNEE
OSTEOARTHRITIS BY INTRA ARTICULAR
INJECTION WITH ACID HYALURONIC AT

VINH MEDICAL UNIVERSITY CLINIC

Aim: To evaluate the effect of knee osteoarthritis
treatment with intra-articular hyaluronic acid. Objects
and methods: 40 patients with primary knee
osteoarthritis (55 joints), 13 men and 27 women with
an average age of 66.2 + 11.4. All 55 degenerative
knee joints were injected intraarticularly with 2 mL
hyaluronic acid, during 3 weeks. Evaluation of
outcomes was based on the VAS, Lequesne and
WOMAC scores after the third injection and one month
and three months. Results: After 12 weeks
intravenous bolus injection with Hyaluronic Acid: VAS
score decreased from 64.4 + 7.7 before injection to
23.9 £ 7.6 with p <0.001; The Lequesne score was
lower than before treatment from 13.86 + 2.10 to
6.03 + 2.14 with p <0.01; The WOMAC score of 52.05
+ 6.3 before injection was reduced to 24.89 = 6.9
with p <0.01. Good tolerability, no local allergy, and
full body. Conclusion: Hyaluronic Acid injection is
effective in reducing pain, increasing mobility after 12
weeks. Good tolerance, not allergic reactions in place
and the body.

*Pai hoc Y khoa Vinh

Chiu trach nhiém chinh: Cao Trudng Sinh
Email: caotruongsinh@gmail.com

Ngay nhan bai: 23.5.2018

Ngay phan bién khoa hoc: 29.6.2018
Ngay duyét bai: 4.7.2018

118

Cao Truong Sinh*, Nguyén Hiru Thay Tién*

I. DAT VAN DE

Thoai hda khdp gdi la bénh ly phd bién, Ia
nguyen nhan hang dau dan tdi phai thay khdp va
gay tan tat & ngudi cao tudi. Trong nam 2011,
cd 165000 ca thay khdp gbi dugc thuc hién 6
Anh [1]. Theo udc tinh, & My, tr nam 2005-2007
¢ hon 27 triéu ngudi bi thoai hoa khdp, du ki€n
con s6 s€ tang 1én dén khoang 67 triéu nger|
vao ndm 2030 [2]. & Viét Nam tai Bénh vién
Bach Mai, ty € thoai hda khdp la 4,66% s6 bénh
nhan di‘éu tri nGi tru, ding héng thir 3 trong
nhdém cac bénh cé tdn thuong khdp, trong dé
thodi héa khdp gobi chiém 56,5% [3].

Nhin chung, cac phudng phap diéu tri noi
khoa thodi hda khdp goi hién nay cha yéu la diéu
tri triéu chirng, gidm dau va cai thién chirc ndng
van doéng cla khdp. Hon nifa, cac bién phap
dung thudc (thubéc gidam dau, chéng viéEm non-
steroid) cd hiéu qua nhanh déi véi cac triéu
chirng, song lai c6 nhiéu bién chdng nhu viém
loét da day hanh t4 trang, tén thuang gan, suy
than...Bién phap cubi clung la phai phau thuat
thay khdp gia, rat ton kém. Do vay su ra ddi cla
phuong phap tiém chat nhdn (acid hyaluronic
hay dan xuat ctia nd) han ché dugc cac tac dung
phu khi dung thubc va cai thién kha nang van
dong cla bénh nhan. Xuat phat tir thuc t€ do,
ching t6i thuc hién dé tai nham muc dich: Panh
gia butc dau hiéu qua diéu tri thoai hoa khdp
goi bang tiém ndi khdp acid hyaluronic.

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

40 bénh nhan thodi héa khdp g6i nguyén
phat (55 khdp), 27 khdp giai doan 2 va 28 khdp
giai doan 3 theo phan loai trén XQ cua Kellgren
va Lawrence (1987), 13 nam, 27 ni tudi trung
binh 66,2 * 11,4, tat ca dugc kham lam sang
danh gid mdc d6 dau va van dong, chup X
quang dé chan doan va danh gia giai doan, siéu
am danh gia mdc do tran dich.

Tat ca 55 khdp g6i thoai héa dugc tiém ndi
khép acid hyaluronic 2ml, moi tuan 1 miii, trong
thdi gian 3 tuan. Danh gia két qua sau mdi tiém
thr 3 va sau 1 thang, 3 thang.

Panh gid két qua dua vao thang diém VAS,
thang di€ém Lequesne va WOMAC

Cac thdi diém danh gia: Trudc khi tiém mdi
th(r nhat: TO; Trudc mdi tiém th ba: T2; Sau
khi bat dau nghién clru 4 tuan: T4; Sau khi bat
dau nghién clru 12 tuan :T12
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lll. KET QUA NGHIEN cU'U
3.1. Két qua diéu tri theo thang di€m VAS
Bang 3.1. Két qua diéu tri theo thang diém VAS

Vas chung Giai doan 2 Giai doan 3
Thdi diém 55 khop 27 khdp 28 khop p (0-12)
X +5SD A +SD A +SD
T0 644 £ 7,7 59,7+ 5,6 69,00 £ 6,7 0,000
T2 49,8 + 8,4 44,22 £ 4,7 55,3+ 7,6 0,042
T4 38,7+ 8,1 33,7+5,2 435+74 0,000
T12 23,9+ 7,6 19,0 £ 5,97 28,6 £ 6,0 0,000

Piém VAS trung binh gidam sau 2 tuan tiém ndi khdp bang Acid Hyaluronic va tiép tuc giam cho
dén tuan th 12, su khac biét cé y nghia théng ké (p<0,001). Diém VAS trung binh cia nhém khdp
g0i thoai hoa giai doan 2 thap han giai doan 3, su khac biét cd y nghia thong ké (p<0,05).

3.2. Két qua diéu tri theo thang diém Lequesne

Bang 3.2. Két qua diéu tri theo thang diém Lequesne

e g Lequesne chun Giai doan 2 Giai doan 3
Thai diém qusen 5 9 oo o p (0-12)
TO 13,86 + 2,10 12,17 £ 1,23 15,50 + 1,32 0,000
T2 11,9 + 2,17 10,04 £ 1,02 13,70 + 1,25 0,000
T4 8,66 + 2,38 6,63 = 0,92 10,63 + 1,54 0,021
T12 6,03 + 2,14 4,24 + 0,76 8,6 + 1,60 0,002

Sau 3 thang diéu tri thang diém Lequesne giam han so véi trudc khi diéu tri ngay tir sau 2
tuan khi tiém va giam rd rét sau 12 tuan. Két qua thé hién chung cho ca 2 giai doan va tung
giai doan thoai hda. Su’ khac biét c6 y nghia thdng ké véi p <0,05.

3.3. Két qua diéu tri theo thang diém WOMAC

Bang 3.3. Két qua diéu tri theo thang diém WOMAC

Thei WOMAC WOMAC WOMA C,' lrl/OMfI (o
diém n Chung —dau cung khop van dong
A £SD A £SD A £SD A £SD
T0 55 52,05 £ 6,3 10,16 £ 1,9 1,31 +£0,9 40,58 = 4,2
T2 55 41,36 £ 7,9 76 £2,1 1,16 £ 0,9 32,62 £ 5,7
T4 55 32,47 £ 7,4 53+1,7 0,96 £ 0,8 26,22 £ 5,5
T12 55 24,89 + 6,9 3,78+ 1,4 0,7+0,6 20,4 £ 5,3
Bang 3.4. Két qua diéu tri theo thang diém WOMAC
Thei | WOMAC dau wo’,'{‘,“,g;" N9 | WOMACvéndéng | WOMAC chung
diém | GP2 | _GP3 | _GP2 | _GP3 —-GDb 2 -GPb 3 -GPb2 -GPb 3
X +SD|X £SD|[ X +SD|[ X +SD| X +SD| X £SD | X £SD | X +£SD
0 |9,1+16(11,2 #1,6|/0,7+0,5|1,9+0,8|37,0%+1,8| 44,1+ 2,5 |46,8 £3,4|57,1+£3,9
T2 163+1,3(88+2,1]06*0,5]|1,7+0,8]27,7%2,6 | 37,4 +3,18 34,6 + 3,9 |47,9% 4,5
T4 [40+1,0/65+1,1/04+05[15+0,6[21,5+2,2|30,8+3,6|259+3,0]38,8+4,1
T12 |2,7+09/48+1,0/03+0,5|1,1 £0,5|16,04+2,5| 24,6 £ 3,4 | 19,04+3,2 | 30,5+4,1

Thang diém Womac & 2 nhdm khdp g6i thodi hda 1a khac biét. Biém Womac trung binh clia nhém
khdp gdi thodi hda giai doan 2 thap hon giai doan 3 & cac thdi diém danh gia.

3.4. Két qua diéu tri qua do gap goi

Bang 3.5. Mirc dé cai thién bién dé gap goi sau diéu tri

Mirc do cai thién

TO = T2 (N,%)

TO < T4 (N,%)

TO = T12(N,%)

Khéng 20 (74,07%) 16 (59,26%) 7 (25,93%)
it 7 (25,93%) 11 (40,74%) 17 (62,96%)
R® rang 0 (0%) 0 (0%) 3(11,11%)

Ty 1& mdc do cai thién bién d6 gap g6i tang Ién theo cac thdi diém danh gid. Tai thoi di€ém 12
tuan mdi ghi nhan muic do cai thién rd rang (chiém 11,11%). Khéng c6 bénh nhan nao cé bién do
van dong khdp xau di.

3.5 Tac dung khong mong mudn trén bénh nhan
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3.4. Bang 3.6. Ciac tac dung khéng
mong muén sau tiém Acid hyaluronic

Tac dung khong mong muon | N %
Pau trong 6h dau sau tiém 11 | 27,5
Dau sau tiém kéo dai 12-24h 6 15
Cang tic khdp sau tiém 8 20
Tran dich khép 0 0
Nhiém khuan khdp 0 0
Nhtrc dau 0 0
Chong mat 0 0
Tang huyét ap 0 0
Di (fng tai cho 0 0
Soc phan vé 0 0

Tac dung phu thuGng gap la dau trong 6h
dau sau tiém chiém 27.5%, dau sau tiém kéo dai
12-24h chi chiém 15% va cdng tiic khdp sau
tiém chi€ém 20%, khéng cé bénh nhan nao co
triéu chiing dau dau chong mat hay dau hiéu
tran dich khdp, nhiém khuan khdp, tang huyét
ap hay di rng tai cho.

IV. BAN LUAN

4.1. Panh gia hiéu qua diéu tri theo
thang diém VAS: Ké qua nghién cllu cla
ching t6i & bang 3.1 cho thay: trudc diéu tri,
diém VAS clia bénh nhan & mlc dé dau vira va
dau nhiéu, diém VAS trung binh 13 63,85 *
7,7mm. M{c d6 dau dudc cai thién sau 2 lan
tiém (T2) vai diém VAS trung binh gidm con 49,8
+ 8,4, mic do dau ti€p tuc dugc cai thién sau 4
tuan (T4) va dén thdi diém tuan 12 cda nghién
ciu (T12) mic d6 dau gidam rd so vGi trudc
nghién clru, diém VAS trung binh 1a 23,9 £ 7,6mm.
Nhu vay cé su cai thién mdc do dau sau 12 tuan
nghién clu, trong dé c6 khdp khong con dau.

Piém VAS trung binh cla nhém khdp thodi
héa giai doan 2 thap han nhém khdép thoai hoda
giai doan 3, su khac biét c6 y nghia thong ké
(p<0,05). Ching tdi nhan thdy 13 diém VAS cua
2 nhom déu gidm sau 2 tuan diéu tri va tiép tuc
giam dén tuan 12. Banh gid mic do dau theo
thang di€ém VAS & 2 nhdm ciing cho thdy su’ cai
thién & nhom khdp thodi hda giai doan 2 t6t han
giai doan 3. Pén tuan 12, cd 2 nhdm khbng con
khdp nao dau nang, cd 1 khdp giai doan 2 hét
dau hoan toan (1,8%), nhéom khép giai doan 3
thi con 9 khép dau murc d6 vira (16,4%), khong
¢6 khdp nao hét dau hoan toan.

Nghién clru ciia Hoang Doan Trang trén 40
bénh nhan thoai hoéa khdp gai tai khoa Co xucng
khép Bénh vién Bach Mai cho két qua diém VAS
trung binh trudc diéu tri la 63,9 +£13,6mm, mic
d6 cai thién sau 2 lan tiém (T2) la 14,4 mm, &
tuan 4 la 38,1 £ 14,3mm, & tuan 12 la 23,2 +
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14,1mm. Bellamy va cong su, dua trén phan tich
hé théng cac nghién cltru tir Medline va Embase
vé liéu phap b6 sung chat nhady trong diéu tri
thodi héa khdp gbi, khi so sanh tiém noi khdp
Hyalgan véi gia dudc thi nhdm diéu tri bang
Hyalgan giam dau theo thang di€ém VAS hiéu qua
hon nhém diéu tri bang gia dugc tr tudn 5 dén
tuan 13, kéo dai dén 26 tuan. Khi so sanh tiém
noi khdp Hyalgan véi tiém ndi khdp corticosteroid
(methylpre prednisolone acetat Depomedrol), hi€u
qua ctia Hyalgan kéo dai han [1].

4.2. Panh gia hiéu qua diéu tri theo
thang diém Lequesne: Diém Lequesne trung
binh trudc nghién clru la 13,86 + 2,1(bang 3.2).
Sau 2 tuan diéu tri, diém Lequesne trung binh
gidam con 11,9 £+ 2,17. Sau 4 tuan diéu tri, hiéu
qua giam dau va cai thién chirc nang van dong
dugc thé hién rd rét (diém Lequesne trung binh
la 8,66 + 2,38, giam 37,5% so vdi trudc nghién
clru). Hiéu qua diéu tri tiép tuc dugc thé hién
dén tuadn 12, diém Lequesne 6,03 + 2,14 giam
56,5% so vGi truGc nghién clu. Diém Lequesne
8 nhém khdp g6i thoai hda giai doan 2 thap han
giai doan 3, su khac biét c6 y nghia thong ké
(p<0,05). Hiéu qua diéu tri & nhom khdp goi
thodi hda giai doan 2 cao han nhém giai doan 3
tuy nhién mic do chénh léch khong cao, su khac
biét c6 y nghia thdng ké (p<0,05). Nhu vay, du
tdn thuong trén Xquang ndng hon nhung dap
Ung diéu tri ca nhdm khdp gbi thoai hoa giai
doan 3 van t6t sau tuan 12.

Nghién cu cta Huskisson va Donnelly co
diém Lequesne trung binh trudc diéu tri 1a 13,4
+ 3,4, hiéu qua giam dau va cai thién chirc ndng
van déng thay rd tir tudn 5 [6]. Diém Lequesne
gitra 2 nhom tiém Hyalgan va tiém gid dugc la
khac biét cd y nghia thong ké & tuan 5 (p=0,03),
thang 2 (p=0,0431) va thang 4 (p=0,0528).
Nghién clu cila Nguyén Van Pho, hiéu qua diéu
tri dat ngay sau mdi tiém dau tién, dac biét sau
mii 3 (T4), diém Lequesne giam rd véi diém
trung binh 2,67 + 2,52 so véi trudc diéu tri la
14,93 + 1,67. Sau tiém 3 thang va 6 thang, hiéu
qua van dugc duy tri [5]

4.3. Panh gia hiéu qua diéu tri theo
thang diém WOMAC: Thang diém WOMAC
(Western Ontario and McMaster Universities
Arthritis Index) la thang diém dudc st dung rong
rai trén thé gidi, thuc hién bai cac chuyén gia y
t&€ d€ dang gia tinh trang THK hang va khdp gdi.
Uu diém cua thang diém WOMAC so vdi thang
diém VAS & cho ngoai danh gid cam giac dau
bang thang diém WOMAC dau thi con danh gia
m(c do cling khdp va chlc nang van dong cla
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khdp. Két qua nghién clru cla ching téi & bang
3.3 cho thdy diém Womac chung trung binh
trudc nghién cu la 52,05 + 6,3, diém Womac
dau trung binh 1a 10,16 + 1,9, diém Womac
cing khép 1d 1,31 + 0,88, diém Womac chirc
nang van dong la 40,58 + 4,2. Hiéu qua diéu tri
dat dugc thdy rd tir thdi diém T2, diém Womac
chung giam con 41,36 = 7,9 (gidam 20,5% so véi
T0), va gidm & cac thdi diém sau. Su cai thién
thé hién rd rét dén tuan th 12 & ca 3 phan
Womac dau, Womac cirng khdp va Womac chirc
nang van dong cta ca 2 nhom khdp goi thoai
hdéa. Ching téi thdy rédng diém Womac & nhdm
thodi hda khdp giai doan 2 thdp hon diém
Womac & nhom giai doan 3, su khac biét cé y
nghia théng k& (p<0,05). Nhitng BN tén thuong
trén X-Quang nang han thudng anh hudng chirc
nang van dong va dau nhiéu hon.

Nghién cru clia Teng-Le Huang va cong su,
su cai thién diém Womac trong nhém tiém
Hyalgan thay ro tir tuan 1 sau tiém, kéo dai dén
tuan 25. Khi so sanh nhom tiém Hyalgan va
nhém tiém gid dudc, su cai thién diém Womac
dau va Womac chirc ndng van dong la khac biét
(p=0,005 va p=0,0038). Su khac biét nay thé
hién s6m tr tuan 5 ngay khi két thic liéu trinh
tiém va kéo dai dén tuan 25 khi két thdc nghién
cltu. Tuy nhién, su’ cai thién diém Womac cling
khép gitta 2 nhém la nhu nhau, su khac biét
khong cé y nghia thong ké (p=0,464) [1].

4.3. Panh gia hiéu qua diéu tri qua do
gap duoi khép go6i: Trong nghién clu cla
ching tdi, tai thdi diém bat d&u nghién clu cd
27 khdp bi han ché dong tac gap g6i, khong cé
khép nao bi han ché dong tac dudi gobi. Sau 4
tuan diéu tri, c6 11 khdp cai thién bién do gap
g0i mirc do it, con sO nay tang Ién dén 17 khdp
cai thién mirc do it (62,96%) va cd téi 3 khdp cai
thién mdc d6 rd rang (11,11%) dén tuan thir 12,
khéng c6 khdp nao bién d6 gap dudi gbi xau di.

Nghién cru ctia Nguyén Van Pho cho két qua
96,1% BN cé cai thién chirc nang van dong sau
mii 3 va két qua dudc duy tri téi thang th(r 3,
thang th& 6. Hiéu qua cai thién van déng nhiéu
nhat la sau tiém 3 thang (T12) dat (96,7%),
trong d6 c6 34% BN cai thién mic do nhiéu.
Nghién cu cta Thai Thi Hong Anh ciing cho
thdy su cai thién rd: 8,16 diém tai thdi diém T12
so vGi 19,05 diém & TO [4]

4.4. Tac dung khong mong mudn cua
phucong phap tiém ndi khdp acid hyaluric

Trong nghién c(fu cta chdng toi, tac dung
khong mong mudn la dau trong 6h dau sau tiém
xuat hién & 11/40 bénh nhan (27,5%), déu la

dau trong khoang 1 gid dau sau tiém hodc dau
ngay sau khi tiém, ngoai ra c6 6/40 BN (15%)
dau kéo dai 12-24h. Cé 8/40 BN cam thady cdng
tic khdp g6i sau tiém (20%), tuy nhién cam giac
nay hét nhanh chéng sau khi BN gap dudi goi
khoang 5-10 phut, khong anh hudng dén van
dong di lai sau tiém. Cac BN dau tdng ngay sau
tiém dugc nghi ngai tai cho, khong can sur dung
bat ky loai thudc nao. Mirc do dau ciing giam
nhanh chéng trong vong vai tiéng, con dau it
trong 12 — 24h. Khoéng cd bénh nhan nao dau
kéo dai han. Vi vay, khdng c6 BN nao bo diéu tri.

Nghién clu cla Huskisson va Donnelly, su
dung nap Hyalgan kha t6t. Chi c6 mot tac dung
khdng mong muén xay ra, d6 la phan ing dau
tai cho. Tuy nhién, dau thoang qua va co ty Ié
tuong dugng & nhém tiém gid dugc [7]. Nghién
clu cla Altman va cdng su, s6 trudng hgp dau tai
cho & nhom tiém Hyalgan (38/164 = 23%) cao
hon & nhdom tiém gid dugc (22/168 = 13%,
p<0,001), la nguyén nhan khién 6 BN bd diéu tri. 1
BN bd diéu tri lién quan dén tiém Hyalgan (<1%) [2].

V. KET LUAN

Acid Hyaluronic tiém noi khdp cé hiéu qua
lam giam dau, tang kha nang van dong sau 12
tuan diéu tri. Thu6c dung nap t6t khong co tai
bién di (ng tai cho va toan than.
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DANH GIA NANG LU'C QUAN LY CUA QI NGU CAN BQ QUAN LY
BENH VIEN TUYEN HUYEN TAI TAY NGUYEN

TOM TAT

Nghién clru mé ta cit ngang vdi 214 can bd lanh
dao bénh vién tai 22 bénh vién da khoa huyén thudc 5
tinh Tay Nguyén tir thang 3 dén thang 5 nam 2018.
Két qua nghién clru cho thdy, hién tai van c6 mot
khoang cach kha I8n giita ki€n thirc, k¥ nang vé quan
ly so vGi nhu cau can thi€t cla cong viéc. Chi cd
52,3% can bd quan ly cé bang cap/chling chi vé quan
ly bénh vién. Bén canh d6, mét s6 can bd hién dang
lam c6ng tac quan ly lap ké hoach, quan ly nhan luc,
quan ly thudc va trang thiét bi y t& nhung chua ¢o6
bang cdp/ching chi vé linh vuc dang phu trach. Van
con 23,8% can bo quan ly clia cac bénh vién chua co
bat ky chlfng chi quan ly nao. Ky nang s dung ngoai
nglr va sir dung may tinh, internet clia can bo quan ly
bénh vién huyén cling rat han ché. Chi c6 1,4% can
bo quan ly tu danh gia k§ ndng quan ly bénh vién cla
minh dat mdc tot va co téi 1/3 can bd quan ly danh
gia minh rdt han ché vé quan ly tai chinh.

SUMMARY
ASSESSMENT ON MANAGEMENT CAPACITY
OF DISTRICT HOSPITAL MANAGERS IN

THE CENTRAL HIGHLANDS

A cross-sectional study was conducted with 214
managers working at 22 District General Hospitals in 5
provinces in the Central Highlands from March to May
2018. Results show that there is still a large gap
between the knowledge and skills of management
compared to the needs of the work. Only 52.3%
managers had degrees or certificates of hospital
management. In addition, some managers who were
currently working on planning management, human
resource  management, drug, and equipment
management did not have a degree in these fields.
There were still 23.8% managers of hospitals who did
not have any management certificates. Skills in using
foreign languages and computer, internet of district
hospital managers were also very limited. Only 1.4%
of managers assessed their own hospital management
skills at a good level, and one-third of the managers
themselves assessed that they were very limited in
financial management.

I. DAT VAN PE

Quan ly bénh vién la mot pham tru doi hoi
ngudi quan ly phai cé cach nhin tdng quan, bao
quat ca vé mdi trudng nganh y té cling nhu cac
nhan to tac dong truc ti€p dén hé thong quan ly

*Bo Y té

Chiu trach nhiém chinh: Ha Van Thay
Email: hvthuy@yahoo.com

Ngay nhan bai: 16.5.2018

Ngay phan bién khoa hoc: 27.6.2018
Ngay duyét bai: 4.7.2018
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bénh vién. Muc tiéu chung ciia quan ly bénh vién
la nham gitip bénh vién c6 thé cung cdp cac dich
vu y té véi mirc gia hgp ly, de ti€p can, hiéu qua,
thich hop vdi chat lugng tét. Qué trinh déi méi
cla hé thong y té Viét Nam yéu cau can bd quan
ly phai dugc nang cao nang luc quan ly bénh
vién, dac biét trong boi canh ap dung cg ché tu
chu tai chinh méi theo Nghj dinh s6 16/2015/ND-
CP ngay 14/02/2015 cta Chinh phu Quy dinh cd
ché tu' chd cla don vi su nghiép cong lap.

Nang cao vai trd va nang luc quan ly, lap ké
hoach y té & ca trung uong va dia phuang la mot
trong nhitng nhiém vu quan trong trong ké
hoach 5 ndm 2011-2015 cla nganh y té. Chinh
pht ciing c6 nghi dinh vé dao tao, b6i duGng
cong chirc, trong dé cé nodi dung kién thirc, ky
nang quan ly nha nudc va quan ly chuyén
nganh. Nam 2014, B6 Y té da thanh I3p 2 dan vi
dao tao can bo quan ly nganh y t€ tai truGng Dai
hoc Y té cong cOng va Vién Y té cong cong thanh
phd HO Chi Minh nhdm trang bi, cidp nhat kién
thirc, ky nang, phugng phap can thiét trong cong
tac lanh dao, quan ly, diéu hanh cac cg s@ y té.

Tay Nguyén la mot trong nhirng khu vuc cé
mic d6 phat trién kinh t& - xa hoi thdp va nhu
cau cham sdc stic khoe clia ngudi dan cao. Néng
luc quan ly clia can b6 quan ly bénh vién ngi day
cling la mot trong nhitng yéu t6 rat quan trong
lién quan tdi cong tac cung cap cac dich vu y té
c6 chdt lugng cho nguGi dan. Tuy nhién, hién
nay chua co nghién clfu nao danh gid ndng luc
quan ly cta doi ngli can bd quan ly bénh vién
tuyén huyén & khu vuc nay. Vi vay, tac gia tién
hanh nghién cltu: Banh gia nang luc quan ly cla
d6i ngli can bo quan ly bénh vién tuyén huyén tai
Tay Nguyén, tir d6 dua ra cac giai phap nang cao
nang luc quan ly ctia cadn bd quan ly bénh vién.

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

- Doi tuong nghién cu: Lanh dao bénh vién va
[anh dao cac phong chifc nang tai bénh vién huyén.

- Thoi gian, dia ban nghién cuu. Nghién cltu
dugc tién hanh tai 22 bénh vién da khoa (BVDK)
huyén thubc dia ban 5 tinh Tay Nguyén, gom
Kon Tum, Gia Lai, D3k L3k, Dak NO6ng va Lam
Pbng, tir thang 3 dén thang 5 ndm 2018.

- €0 mau: Nghién cru ti€n hanh vdi 214 can
bo quan ly bénh vién huyén.

- Thu thap va xu’ ly théng tin: Nang luc quan
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ly clia can bd y té€ dugc danh gia théng qua cac
phi€u tu dién tai cac BVDK huyén. Cac phiéu tu
dién nay dugc thié€t ké san va gui trudc cho cac
can bo dudc chon tu dién, sau d6 can bo diéu
tra dén ting don vi xac minh va hoan thanh
phi€u. SO li€u thu thap dugc nhap vao may tinh
v@i chuang trinh Epi Data 3.1 va dugc phan tich
bang chuang trinh SPSS 17.0.

II. KET QUA NGHIEN c(’'U VA BAN LUAN

Can b6 quan ly cla bénh vién (BV) huyén
dugc dinh nghia bao gém ban giam doc BV va
trudng/quyén trudng phong chdc ndng nhu
phong T6 chlc hanh chinh, K& hoach tdng hop,
KE hoach nghiép vu, Tai chinh ké toan, Hanh
chinh quan tri va Té chlc can bé... (trlr phong
biéu dudng).

Két qua nghién clru cho thay, c6 64,9% doi
tugng nghién cllu ¢ dd tubi tUr 31 - 40 tudi,
29,9% & dd tudi trén 50% va chi cb 5,1% can bd
quan ly cé tudi ddi con tré dudi 30 tudi. Riéng
hai tinh Ddk N6éng va Kon Tum, da s6 can bd
quan ly cd dd tudi tir 31 - 40 tudi (63,3% va
52,5%). Hai tinh Gia Lai va Pak L3k, can bd

MBang cap/chung chive gquan by
= Linhvire dang cquan ly

n

quan ly tdp trung nhiéu & nhdm tudi 41 - 50 tudi
(47,4% va 42,6%). Lam Dong la tinh duy nhat
cd s6 can bo quan ly tap trung nhiéu & nhém
trén 50 tudi (40%).

Chi c6 khoang han 1/3 can bd quan ly tai cac
BV huyén Tay Nguyén la nir. C6 80,8% doi
tugng thudc dan toc Kinh va chi ¢ 19,2% la
ngudi dan toc thiéu s8. Nhin chung, ty 1& nay
khong co su' chénh Iéch gilra cac tinh.

V& vi tri cOng tac clia can bd quan ly tai bénh
vién, cd 17,3% can bd quan ly ndm trong ban
giam doc bénh vién (gidam déc va phé giam doc),
35,5% can bo la trudng cac khoa/phong, con 47,2%
la phd khoa/phdng hodc can b phu trach phong.

Vé trinh d0 chuyén mon, phan I6n can bd
quan ly tai cac bénh vién da khoa huyén la y
khoa (65%), ti€p theo la diéu duGng (10,7%),
dugc (7%) va tai chinh k& toan (5,6%). Chi co
0,5% can bd co trinh do la quan ly hanh chinh.
Két qua vé thong tin chung cla can bd quan ly
tai cac bénh vién huyén Tay Nguyén tudng
duong véi két qua danh gid tai hai tinh Cao Bang
va Bac Kan nam 2013.

LANh dac/aguan ly beanh wvien

1O

Biéu db 9. Théng tin vé linh

vuc dang quan Iy va bang cap/chirng chi

10 10 5

vé quan ly da duoc cap cua can bé quan ly

Két qua nghién clitu cho thay, cé 16,8% can
bé dang lam cong tac lanh dao/quan ly bénh
vién, trong d6 mdi chi co trén 50% da dugc cap
bang va ching chi v& quan ly bénh vién. Tuy
nhién, mot s6 can bd hién dang lam cong tac
quan ly 1ap ké hoach, quan ly nhan luc, quan ly
thuc va trang thiét bi nhung chua cd bang
cap/ching chi vé linh vuc dang phu trach (lan
lugt 1a 8,4% va 6,1%; 16,4% va 4,2%; 6,1% va
1,4%). Dac biét, van con 23,8% can bb quan ly
cla cac bénh vién chua cé bat ky chirng chi

quan ly nao. biéu nay cho thdy nang luc quan ly
cla can bd quan ly con kha han ché.

MGt trong cac tiéu chi quan trong nhét vé chudn
chat lugng clia can b0 quan ly tai BV huyén la co
bang/chiing chi quan ly bénh vién (QLBV). Tuy
nhién, két qua danh gia cho thay ty I€é can bo co
bang dai hoc/cr nhan vé quan ly bénh vién dat kha
thap (10,7%). Cha yéu can bo quan ly dugc dao
tao va cd chlng chi vé quan ly bénh vién (49,5%).
Trong khi d6, cb t6i 39,7% can bb quan ly chua
dugc dao tao vé quan ly bénh vién.

Bang 1. Ky nang su’ dung tiéng anh cua can b quan ly

Mirc do sirdung | Kon Tum | Gialai | PakLak | Pak Nong | Lam Pong | Chung
Tiéng Anh (n=40) | (n=57) | (n=47) (n=30) (n=40) | (n=214)

Khong biét st dung 10,0 10,5 8,5 20,0 7,5 10,7
Trinh d6 A 27,5 24,6 31,9 13,3 20,0 24,3
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Trinh d0 B 55,0 61,4

57,4 66,7 70,0 61,7

Trinh do C 7,5 3,5

2,1 0,0 2,5 3,3

Trinh d6 tiéng Anh B la mot trong nhiing tiéu chi cla can bd quan ly dudc dat chudn chét lugng.
K&t qua bang trén cho thdy 61,7% cac can bd tai 22 BVDK huyén da co trinh do ti€éng anh B, 24,3%
dat trinh d0 A va 3,3% dat trinh d6 C. Tuy nhién, van con 10,7% can bd quan ly khong biét st dung

ti€éng Anh.
Bang 2. Ky nang su’ dung may tinh, internet cua can bé quan ly
PN Kon Tum | GialLai | Pak Lak | Pak Nong | Lam Pong | Chung
Mucdosudung | ",_40) | (n=57) | (n=47) | (n=30) | (n=40) | (n=214)
May tinh
Khong biét sir dung 0,0 0,0 2,1 0,0 0,0 0,5
Bi€t suf dung 50,0 78,9 76,6 73,3 75,0 71,5
St dung thanh thao 50,0 21,1 21,3 26,7 25,0 28,0
Internet
Khong biét st dung 0,0 0,0 2,1 0,0 0,0 0,5
Biét s(r dung 62,5 77,2 72,3 70,0 75,0 72,0
SU dung thanh thao 37,5 22,8 25,5 30,0 25,0 27,6

Viéc s dung thanh thao may tinh va cac
phan mém tin hoc van phong la mét trong
nhitng yéu cau trong viéc danh gia tiéu chi
chudn chét lugng. K&t qua tu danh gid cla can
b6 quan ly tai 22 bénh vién huyén cla 5 tinh Tay
Nguyén cho thdy, mic d6 si dung thanh thao
may tinh cla can bo quan ly mdi chi dat 28%.
C6 71,5% can bd quan ly biét sir dung may tinh
va con 0,5% can bd khong biét sir dung may
tinh. SG6 can bo khong biét sir dung may tinh la
nhitng can bd I16n tudi, quen vdi viéc dung cac
van ban hoac luu gill thdng tin bang gidy.
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Biéu dé 10. Ty Ié % can bo quan ly BV huyén
tu danh gid vé ky nang QLBV cua minh

Tuong tu nhu ky nang s dung may tinh, két
qua bang trén cho thay ky nang sir dung internet
clia can bd quan ly cling con rat han ché. Chi co
27,6% can bd quan ly s dung thanh thao
internet va 72% biét st dung.

Khi dugc hdéi vé ky nang quan ly bénh cla
214 can bb quan ly tai 22 bénh vién huyén cho
thady, chi cd 1,4% danh gia la tot, 16,8% danh
gia la kha. Phan 16n cac can bo quan ly déu danh
gia 8 mic do6 du, nhung van can phai cai thién
nhiéu 43,9%, 27,6% can bd cho rang con thiéu
nhiéu vé k¥ nang quan ly. Hau hét can bo quan
ly cho rdng nguyén nhén chu yéu la ho chua
dugc dao tao vé ky nang quan ly bénh vién. biéu
nay cho thdy, nhu cau dao tao do6i ngl can bo
quan ly bénh vién la rat I8n vi hién nay doi ngi
lam cbng tac quan ly chua qua cac khda dao tao
quan ly hoac dugc dao tao da lau can cap nhat
kién thirc. Bén canh d6, nhan luc tai cac bénh
vién huyén khu vuc Tay Nguyén con thi€u va yéu
nén cac bénh vién gap kho khan trong viéc dam
bao nhan luc lam viéc va ctr di dao tao.

Bang 3. Ty Ié % can bo quan ly tu’ danh gia ky nang quan ly tai chinh

I s s ane s Biét han Thuc hanh | Thuc hanh dudc, | Ky nang | Chuyén
Ky nang quan ly tai chinh ché han ché can ho trg tot nghiép
Lap k& hoach ngan sach 34,6 14,0 33,2 17,8 0,5

Lap du toan chi tiéu 36,0 13,6 31,3 18,2 0,9
Theo ddi chi tiéu, kiém toan 35,0 17,3 34,1 13,1 0,5
Bdo cao tai chinh 39,3 13,6 31,8 15,0 0,5
Danh gia hiéu qua-chi phi 36,9 14,5 35,0 13,1 0,5

Ky nang quan ly tai chinh cla can bd bénh
vién huyén con rat han ché ca vé ké hoach Iap
ngan sach, 1ap du toan chi tiéu, theo ddi chi tiéu,
kiém toan, bao cdo tai chinh hay danh gia hiéu
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Kan. Trong bdi canh cac bénh vién ap dung cd
ché tu cha tai chinh, dao tao vé ky nang quan ly tai
chinh la nhu cau cap thiét ctia doi ngii can bo quan
ly bénh vién huyén tai khu vuc Tay Nguyén.

IV. KET LUAN VA KHUYEN NGHI

4.1. K&t luan: Két qua nghién clru cho thay
hién tai van c6 mét khoang cach kha I6n gilta
kién thirc, k¥ nang vé quan ly so véi nhu cau can
thiét ctia cong viéc. Chi 52,3% can bd quan ly co
bang cdp/chling chi v& quan ly bénh vién. Bén
canh do, mot s6 can bd hién dang lam cong tac
quan ly 1ap ké hoach, quan ly nhan luc, quan ly
thuGc va trang thiét bi nhung chua c6 bang
cap/chiing chi vé linh vuc dang phu trach. Van
con 23,8% can bd quan ly clia cac bénh vién
chua cd bat ky ching chi quan ly nao. Ky nang
s dung ngoai ngit va sir dung may tinh, internet
cla can bd quan ly bénh vién huyén ciling rat
han ché. Co tdi 10,7% can bo quan ly khong biét
st dung ti€ng Anh va c6 27 - 28% can b6 quan
ly sir dung thanh thao may tinh va internet. Chi
c6 1,4% can bd quan ly tu danh gid ky ndng
quan ly bénh vién clia minh dat muc t6t va cd tdi
1/3 can bd quan ly danh gia minh biét rat han
ché vé quan ly tai chinh.

4.2. Khuyén nghi

- Can ti€p tuc tang cudng dao tao, nang cao
nang luc cho can bo quan ly bénh vién tuyén
huyén vé quan ly bénh vién, quan ly lap ké
hoach, quan ly nhan luc, quan ly thubc va trang
thi€t bi, quan ly tai chinh.

- Ngoai ngir va sir dung thanh thao may tinh,
internet cling déng vai trd quan trong trong céng
tac quan ly bénh vién. Vi vay, can tang cudng
von ngoai nglr va cach s dung may tinh,
internet cho can bd quan ly bénh vién./.
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TOM TAT .

Thoai hda khdp (THK) gbi la bénh ly man tinh dién
bién tang dan, diéu tri bénh chu yéu la glam dau va
cai thién tam véan dong Thodi hda khdp g6i la bénh ly
pho bién trén thé gidi cung nhu d Viet Nam. Ngh|en
cru dudc tién hanh nhdm danh gia tac dung cla dién
cham va tur tru’dng trong diéu tri THK g6i. B&ng thiét
ké ngh|en cfu lam sang trén 60 bénh nhan thoai hdéa
khdp gbi, so sanh truGc sau va co dbi cerng da dua
ra két qua sau diéu tri, thang diém VAS g|am ro rét;
tdm van dong khép g6i dudgc cai thién tu 103, 67do
téng 1én 137,63 do; Két qua chung: Tot dat 86,6%,
kha 6,7% va trung binh 6,7%. Phudng phap dién
cham két hgp tr trudng cé hiéu qua diéu tri t6t han
so vé@i phuang phap dién cham.

Tur khoa: dién cham, thodi hda khdp gdi, tir truGng

*Bénh vién Pa khoa Thai Binh

**Truong dai hoc Y Ha Noi,

Chiu trach nhiém chinh: Tran Thi Hai Van
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Ngay nhan bai: 25.5.2018

Ngay phan bién khoa hoc: 29.6.2018
Ngay duyét bai: 4.7.2018

SUMMARY
EVALUATION THE EFFECT OF
ELECTROACUPUNTURE COMBINATING

MAGNETIC ON KNEE OSTEOARTHRITIS PATIENT

While knee osteoarthritis is often a progressive and
irreversible degenerative process, functional
improvement and pain control are reasonable
treatment goals. Knee Osteoarthritis is one of the
most common disease in the world as well as in
Vietnam. Objective of this study was to evaluate the
effectiveness of knee osteoarthritis treatment by
combination of electroacupunture therapy and
magnetic. The open clinical trial comparing the results
before and after treatment and the control group was
carried out. Post treatment results showed that VAS
decreased, the range of motion improved from 103.67
degrees to 137.63 degrees. The results indicated:
Good 86.6%, Fair: 6.7%, Average: 6.7%. The
treatment using a combination of electroacupunture
and magnetic showed better results than treatment
using electroacupunture.

Keywords: electroacupunture, knee osteoarthritis,
magnetic.
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I. DAT VAN DE

Thodi hod khép (THK) géi 1a bénh Iy phd bién
va la mot trong nhitng nguyén nhan hang dau
gdy tan tat. Biéu hién 1am sang thudng 1a dau va
han ché van dong khdp gobi. Nguyén nhan la do
qua trinh cd hoc va sinh hoc lam mét can bang
gitra tdng hop va hay clia sun va xuong dudi sun
[1]. N&m 2012 t6 chlic Ganh néng bénh tat Toan
cau (the Global Burden of Disease) cong b tong
chi phi diéu tri THK g6i hang nam cho moi bénh
nhan la khoang 11.000 d6 la My [6]. Nghién ciu
cla Wallace va cong su' cho thay trong 50 nam
cudi ctia thé ky 20 ty Ié luu hanh THK g6i da
tang gap ddi [4]. Theo Y hoc cd truyén (YHCT),
THK go6i thudc pham vi chiing ty. Nguyén nhan
do chinh khi s6 h&, vé khi suy giam, ta khi la
phong, han, thdp thira cd xam pham lam cho khi
huyét luvu chuyén trong kinh mach bi bé& tdc ma
gay nén bénh. TU trudng la mot phuong phap
diéu tri hiéu qua vai cac bénh ly cg xuang khdép
da dugc nghién cltu nhiéu trén thé gigi dem lai
két qua diéu tri tot [3],[5]. Tuy vay, THK gdi la
bénh man tinh dién bién nang dan theo thdi gian
nén nhu cau tim ra phuong phap diéu tri mdi
dang dugc quan tdm nghién clu trong nhirng
nam gan day. V&i muc dich ing dung phuadng
phap tU truGng diéu tri THK goi, dong thai danh
gia hiéu qua cta phudng phap da tri liéu két hgp
dién cham va tU trudng, chdng t6i ti€n hanh
nghién cttu dé tai "Panh gid tic dung cda dién
chdm két hop tu truong trén bénh nhén thodi
hoa khdp gdi” véi muc tiéu: Panh gid hiéu qua
diéu tri cua dién chdm két hop tur truong trén
bénh nhén thoai hoa khdp goi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Gom 60 bénh
nhan dugc chan doéan la thodi hda khdp gdi trén
ldm sang theo tiéu chudn ACR — 1991 va THK gdi
giai doan I, II trén phim X-quang theo Kellgren va
Lawrence diéu tri tai Bénh vién Pa khoa Y hoc ¢
truyén Ha Noi tur thang 9/2017 dén thang 6/2018.

- Tiéu chudn chon bénh nhén:

+ Theo y hoc hién dai: Bénh nhan tham gia
nghién cliu khdng phén biét tudi, gidi, nghé
nghiép, dugc chan doan THK g6i nguyén phat theo
tiéu chuan ctia hdi khdp hoc My (ACR — 1991) [1],
THK gbi giai doan I, II trén X-quang theo Kellgren
va Lawrence, tu nguyén tham gia nghién c(u.

+ Theo y hoc cd truyén: Bénh nhan dudc
chén doan la chling ty thé phong han thdp kém
can than hu.

- Tiéu chuén loai tru: bénh nhan c6 bénh man
tinh nang, khoéng tuan thu diéu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: th&r nghiém lam sang,
so sanh trudc va sau diéu tri, c6 d6i ching.

C6 mau nghién ciru: gom 60 bénh nhan
dam bao tiéu chudn. B&nh nhan tham gia nghién
ctu dugc chia thanh hai nhém: Nhém nghién
clru: gom 30 bénh nhan, dugc diéu tri bang
dién cham, tUr trudng va Meloxicam sir dung
theo quy udc. Nhom chirng: gom 30 bénh
nhan dugc diéu tri bang dién chdm, Meloxicam
st dung theo quy udc.

Panh gia két qua:

- Danh gia két qua triu chiing ciing khdp,
lao xao khdép g6i, bao go: am tinh tuong Ung 1
diém va duong tinh tucong (ng 0 diém.

- Cac bién dinh lugng dugc trinh bay dang (== + SD), cho qiém tugng rng nhu sau:

Mirc diém 1 diém 2 diém 3 diém 4 diém

VAS (diém) 7 - 10 4-6 2-3 0-1

G3p khdp gbi (dd) <90 90 < — < 120 120<-<135| =135
Chi s6 gét mong (cm) > 15 10<-<15 5<-<10 <5
WOMAC chung (diém) 75-92 50 — 74 25— 49 <24

Danh gia két qua diéu tri chung

Tot Tong diém sau diéu tri tdng hon 80% so Vi trudc diéu tri.
Kha Tong diém sau diéu tri tdng 61-80% so vai trudc diéu tri.
Trung binh T6ng diém sau diéu tri tdng 40-60% so Vi trudc diéu tri.
Kém Téng di€ém sau diéu tri tdng dudi 40% so véi truc diéu tri.

Phuong phap xir ly s liéu: x(7 ly theo véi phan mém SPSS 16.0
Pao dirc trong nghién ciru: nghién ctu dugc ti€n hanh nham muc dich cham soc va bao vé sic

khoé con ngudi, khdng nham muc dich nao khac.

Il. KET QUA NGHIEN cU'U

3.1. Pic djé’m clia ddi tugng nghién cifu: Bénh nhan nif chiém da s6 & ca 2 nhém véi ty 1€ >
86,7%. DO tudi trung binh cla nhdm nghién cliu la 64,47 £ 11,20 (tudi), nhém chiing la 63,33 + 7,50
(tudi). Ty & thira cn va béo phi trong nhém nghién cfu va nhdm chiing déu cao vdi ty 1€ trén 70%.
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3.2. Su thay ddi cac trleu chu’ng lam sang sau can thiép
Bang 1: Tha y déi cdc triéu chirng mirc dé dau theo thang diém VAS, gap khdp géi, chi
s6 got méng va Womac chung

Chi tiéu | Nhom nghién ciru (** £ SD) | Nhdém chirng (** £ SD) | p
VAS
Trudc diéu tri 5,70 £ 0,88 5,57 £ 0,77 > 0,05
Sau diéu tri 1,10 £ 0,92 2,10 £ 1,67 < 0,05
p < 0,01 <0,01
Gap khap goi
Trudc diéu tri 103,67 £ 4,25 105,80 + 5,69 > 0,05
Sau diéu tri 137,63 + 5,65 130,07 + 8,88 < 0,05
p <0,01 <0,01
Chi s6 got mong
Trudc diéu tri 19,10 £ 2,11 18,40 + 1,89 > 0,05
Sau diéu tri 5,13 £ 3,59 8,17 £ 5,26 < 0,05
p < 0,01 <0,01
Womac chung
Trudc diéu tri 61,17 £ 3,93 60,00 £ 3,21 > 0,05
Sau diéu tri 17,43 £ 12,19 25,13 = 17,01 < 0,05
p < 0,01 <0,01

M{c db dau theo thang diém VAS, gap khdp géi, chi s gét mdng, Womac chung ctia nhém
nghién cu va nhdm chiing trudc diéu tri khac biét khong c6 y nghia thong ké (p > 0,05). Sau 20
ngay diéu tri sy khac biét gitta nhdom nghién cru va nhém chitng déu cé y nghia thong ké (p < 0,05).
Su khac biét trudc sau diéu tri & ca nhom nghién ctu va nhdom chiing déu khac biét ¢ y nghia thong
ké (p < 0,01).

Biéu dé 1. Thay déi ty I 4m tinh ctua dau hiéu cirng khdp, lao xao khdp géi, bao gé

35% 3
30%
25%

Cornmg khdrp

m Nhom nghién coru (ngay 0)

Triéu ching cliing khdp, lao xao khdp goi
trudc diéu tri khac biét khdng c6 y nghia théng
ké (p > 0,05), sau diéu tri 20 ngay khac biét
gilta nhéom nghién cru va nhém ching cé y
nghia théng ké (p < 0,05). So sanh trudc sau
diéu tri su’ khac biét cling c6 y nghia théng ké (p
< 0,05) ¢ ca nhém nghién ctru va nhém ching.
Riéng dau hiéu bao go co gia tang ty 1€ am tinh
G ca 2 nhdm nhung khac biét khong cd y nghia
thong ké (p < 0,05).

3.3. Két qua chung: Téng diém quy déi cla
cac chi s6 lam sang trudc diéu tri so v@i sau diéu
tri cia nhém nghién cfu va nhém chiing déu co
y nghia théng ké (p < 0,01). Chi s6 nay trudc
diéu tri & nhdm nghién clu va nhdm chiing khac
biét khong cé y nghia théng ké (p > 0,05), nhung

Lo x30 khdrp gai

tﬁ
23.39 ' '“ N
S 20.
1596 1 AT
10% 100%
! +
5% 0.0%.0.0% 0.0%0.0% P
o = -

Bao gd

m Nhom chung (ngay O)

sau diéu tri 10 ngay va 20 ngay su’ khac biét gilta
hai nhdm cd y nghia thong ké (p < 0,05).
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Biéu dé 2. Su’ thay do: tong diém cdc chi
s6'lam sang
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TVIE

Tot Khi Trung binh Kém
* Nhom nghién csw Nhom chirg

Biéu db 3. Phén loai két qua diéu tri chung

Trong nhom nghién clru két qua sau 20 ngay
diéu tri, két qua tot dat 86,6%, kha 6,7%, trung
binh 6,7%, khong c6 bénh nhan dap dng kém,
su khac biét gilra nhdm nghién clru va nhom
chirng cd y nghia thong ké (p < 0,05).

IV. BAN LUAN

Pau la triéu chirng quan trong khi€én ngudi
bénh phai diéu tri trong nhiéu bénh ndi chung va
trong bénh THK gGi ndi riéng. Nghién clru cla
ching t6i danh gid tadc dung gidm dau cla
phugng phap tir truGng trong diéu tri diéu tri THK
gdi théng qua thang diém VAS (Visual Analogue
Scale) bang thudc do clia hdng Astra — Zeneca Véi
11 mirc dd khac nhau tir 0 diém dén 10 diém.

Trudc diéu tri mic do dau (VAS) cla nhom
nghién cu 1a 5,70 + 0,88 (diém), nhdm chimng
la 5,57 + 0,77 (diém) su khac biét gilta hai
nhom khdng co6 y nghia théng ké (p > 0,05). Sau
20 ngay diéu tri hiéu suit gidm diém nhdém
nghién ciu 1a 4,60 £ 1,33 (diém), nhdm chimng
la 3,47 + 1,85 (diém) (p < 0,05). K&t qua ching
t6i thu dugc cho thady viéc két hgp tur trudng va
cham clru (két hdp YHHD va YHCT) dem lai két
qua giam dau tét han cé y nghia so véi nhom
chiing. Két qua nay cé thé dugc giai thich theo
hai cd ché nhu sau:

Cao ché tac dung cua tir truong: tir trudng
tac dong lén tinh thdm cla mang t€ bao, sgi than
kinh, giadi phéng aldophin va tai cdu trdc than kinh.
TU trudng cd tac dung chéng viém, giam phu ng,
téng cudng chuyén hda t& bao va gidi phdng ezym
van chuyén ndng lugng qua mang t€ bao. TU
truGng con giam nhan thdc dau va giam tin hiéu
lén ndo lién quan dén dau. TU trudng con anh
hudng dén cac sgi C va cac té bao than kinh cam
giac do do cd tac dung giam dau[7].
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Co ché tac dung cata dién cham: cham
ctu vao cac huyét ciling co tac dung giam dau
dua trén cd s@ clia hoc thuyét kinh lac: thong
qua tac dung diéu khi, hoat huyét lam cho kinh
lac khdng con bé tac, khi huyét luu hanh thong
subt theo nguyén ly cla YHCT: “thong thi bat
thong”. Nhu vay khi két hgp dién cham vdi tur
trudng da lam tang hiéu qua gidam dau so véi chi
diéu tri bang dién cham don thuan. Khi tinh
trang dau dugc cai thién dan dén cai thién tam
van déng, gidam chi s6 g6t mdng, gidm diém
WOMAC chung, giam dau hiéu cirng khdp, lao
xao khdép g6i so véi nhdom chirng.

V. KET LUAN

Sau diéu tri 20 ngay bang dién chadm két hap
tUr trudng, cac chi s6 muirc do dau (VAS), tdm van
dong gép khdp gdi, chi s gét mdéng, diém
WOMAC chung khac biét cé y nghia théng ké (p
< 0,05) so vGi nhdom dién cham don thuan.

Nhém nghién clru dat két quad tét chi€m
83,3%, kha 10%, trung binh 6,7% khong co
bénh nhan dap ing kém. Nhém ching dat ty 1€
tot: 56,7%, kha 16,7%, trung binh 6,7%, kém
20%, su khac biét gitta hai nhdm c6 y nghia
thong ké (p < 0,05).
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TIM HIEU MOT SO YEU TO TIEN LUONG NANG
O’ TRE MAC VIEM PHOI LIEN QUAN PEN SO

TOM TAT

Muc tleu. Tim hleu mot sG yéu to tién lugng nang
& tré m3c viém phdi lién quan den sGi. Poi tugng va
phuong phap: Ngh|en ctru mo ta cat _,hgang trén 992
bénh nhan dugc chan doan viém phdi lién quan dén
s@i, diéu tri tai Bénh V|en Nhi Trung uong tir 10/2013
den 09/2014 Két qua: Ty 1& tre mé&c viém phéi lién
quan den SGi bi suy ho hap va tur vong [an luct la
31,7% va 8,5%. Nhém viém ph0| muodn chlem 22%
nguy cg tur vong ¢ nhom viém ph&i mudn cao gép
3,34 [an nhom viém ph0| sém (p < 0,01, 95%CI: 2,11
- 5,29). Ti lé t&r vong G nhom tré du’dl 2 tudi 13 cao
nhat (21 5%) Tilé tr vong G nhom co bénh man tinh
cao gap 6,2 lan so véi nhdm khong co benh man tinh,
p < 0,01, 95%CI: 3,98 - 9,85. Can nguyén viém ph0|
ph& b|en nhat trong nhom tor vong la Adenovirus
(63%); ti 1é tr vong 6 nhdm nhiém Adenovirus cao
gap 3,03 [an nhém khong nhlem (p < 0,05, 95%CI:
1,58 - 5,87). Két ludn: Mot s6 yéu t6 tlen Ierng nang
d tré mac viém ph0| lién quan den sGi: tré der| 2 tudi;
tré cd bénh man tinh; tré mac viém ph&i mudn; nh|em
Adenovirus. . .

Tu khoa: viém phoi, sdi, viem phoi lién quan dén
sdi, yéu to tién lugng

SUMMARY
INVESTIGATING SEVERAL SEVERE

PROGNOSTIC FACTORS ON THE CHILDREN
DIAGNOSED MEASLES-ASSOCIATED PNEUMONIA

Objective: To investigate several severe
prognostic factors on the children diagnosed measles-
associated pneumonia (MAP). Materials and
Methods: A total of 992 patients with MAP were
documented at the National Hospital of Pediatrics from
October 2013 to September 2014 by retrospective
crossingstudy. Results: The respiratory failure and
mortality rate among children having MAP was 31,7%
and 8,5%, respectively. Late pneumonia was
accounted for 22%; mortality risk in late pneumonia
group was 3,34 times higher than early pneumonia
group (p < 0,01, 95%CI: 2,11 - 5,29). The mortality
rate in infants under 2 years old was the highest
(21,5%). The mortality rate among children with
chronic diseases (30,4%) was 6,2 times higher than
remain group (6,6%), p < 0,01, 95%CI: 3,98 - 9,85.
The most common etiology of pneumonia in the death
group was Adenovirus (63%); the mortality rate
among Adenovirus infected was 3,03 times higher
than non-infected group (p < 0,05, 95%CI: 1,58 -
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5,87). Conclusions: Some severe prognostic factors
on the children with MAP: under 2 years old, chronic
diseases, late pneumonia, Adenovirus infected.

Keywords: pneumonia, measles, measles-
associated pneumonia, prognostic factors
I. DAT VAN DE

Viém phéi la bién chitng phd bién nhat va la
nguyén nhan gay tur vong hang dau ¢ cac bénh
nhan méc sdi, dac biét & tré em [6]. O cac nudc
phat trién ti 18 sdi cd bién chliing viém phdi
khoang 6,5%, ty Ié t&r vong < 0,3% (My, Nhat
Ban) [1]. Tuy nhién sG nay cao han rat nhiéu &
cac nudc dang phat trién, vai ti 1é bién chiing
viém phdi dao déng tUr 30% dén 77%, tlr vong
khoang 8-50% [2]. Trong dgt dich sGi bung phat
trén ca nudc, déc biét & khu vuc mién Bac tir
cu6i nam 2013, bénh vién Nhi Trung ucng ghi
nhan 1377 ca sdi khang dinh tinh_dén thang 9
nam 2014. Ti |é viém ph0| cao, dién bién nang,
tir vong 134 ca (tat ca cac trudng hgp nay déu
c6 viém phéi khi tir vong). Nhan thdy day la dgt
dich cd dién bién bat thudng vdi ti Ié bién chirng
viém phéi va tir vong tdng dot bién, ching toi
ti€n hanh nghién ciru dé tai nay véi muc tiéu:
Tim hiéu mot s6 yéu té tién luong néng & tré
méc viém phdi lién quan dén sd.

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

T4t ca bénh nhan dudi 16 tudi dugc chan
doan sdi va cd viém phéi, diéu tri tai bénh vién
Nhi Trung uong tir 10/2013 dén 09/2014 dudc
lua chon theo tiéu chudn chan doan sgi cia CDC
Hoa ky - 2013 vdi. Ca bénh khang dinh [3]: Ldm
sang du 3 tiéu chuan: (1) S6t > 38.3°C, (2) Phat
ban dé toan than ton tai = 3 ngay, (3) Ho, chay
mii hoac viém két mac; kém theo co it nhat 1
trong 2 tiéu chudn can Idm sang: (1) IgM huyét
thanh duong tinh vdi sdi, (2) PCR sgi duang tinh
trong dich ty hau/ dich néi khi quan/ dich r(a
phé quan. Tiéu chuan viém phdi: ho, s6t kém
theo it nhat 1 trong 4 dau hiéu: (1) Thd nhanh,
(2) Rt 18m 16ng nguc, (3) Kham phéi: rales 8m
nhd hat, (4) Xquang: tdn thuong k& hodc nét md
hodc dong d&c. Tiéu chudn phan loai nhom viém
phéi: (1) Viém phdi sdm: viém phdi xudt hién
trong giai doan khdi phat hoac giai doan phat
ban, (2) Viém phdi mudn: viém phdi xudt hién
sau giai doan phat ban, s6m nht ngay th’ 5 ké
tlr ngay phat ban. Tiéu chuan loai trlr: viém phdi
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khai phat sau 28 ngay k€ tir khi phat ban hodc
viém phdi xudt hién trudc giai doan khdi phat
bénh sdi (it nhat 5 ngay tinh tr ngay phat ban
i) va kéo dai tdi thoi diém phat ban. Thiét k&
nghién clfu: md ta cdt ngang hoi cltu ca bénh.
SO liéu dugc x(r ly bang phan mém thdng ké y
hoc SPSS 20.0, su khac biét cé y nghia théng ké
vGi p < 0,05.

Dé cudng nghién cltu dugc thong qua hoi
dong khoa hoc cla trudgng Pai hoc Y Ha Noi
Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién ciu, chdng toéi ghi
nhdn 992 ca viém phéi lién quan dén sGi trong
tong s8 1377 ca sdi khdng dinh. Nhém tudi dudi
2 tuGi chiém 88,6%, ddc biét tré dudi 9 thang

COBeEnn man 1inh

tudi chiém tGi 53%. Ti 1& tré nam cao gép 1,7 1an
tré nir. Nhdm viém phdi sém chiém 78%, nhdm
viém ph&i mudn chiém 22%. Ti 1é tré mac viém
phéi lién quan dén sdi bi suy hd hap 1a 31,7%, ti 1&
tlr vong la 8,5%. Ching t6i cling nhan thay mot s
yéu t0 sau day anh hudng dén tién lugng bénh:

Bang 1. Ti 1€ suy hé hap va tur vong theo
nhom tuéi

Nhém tudi | Suy hd hap(%) [Tu vong (%)
< 9 thang 38,7 11,7
9 - 24 thang 28,3 9,8
>2 tudi 12,9 6,8

Nhan xét: Nhdm tudi cang nho ti 1& suy hd hap
cang cao, tré dudi 9 thang cé ti Ié suy ho hap va tr
vong cao nhat (tuong Ung: 38,7%va 11,7%).

- Ko
- To vong

OR: 6,2
95%Cl: 3,98 — 9,85
p< 0,01

Khang oo benh man
ik

Biéu dbé 1. Ti Ié tir vong lién quan dén tién s’ mac bénh man tinh
Nh3n xét: Trong 992 tré, cd 8% tré c6 bénh man tinh tai thdi diém mac sai, anh hudng téi su
phat trién thé chat va/ hodc tinh thadn — van ddng cla tré, hodc khién tré phai diéu tri cac thudc
steroid hodc hda chdt kéo dai. Nhdm tré mac bénh man tinh cd ti 1é t& vong cao gap 6,2 lan nhdm

khéng méc, p < 0,01.

100%

m Khoi
m T& vong

OR: 3,34; 95%CI:
2,11-5,29; p<

sém mudn

Viém phéi  Viém phéi

Biéu do 2.Ti Ié tir vong theo nhom viém phéi
Nhan xét: Ti |é tf vong clia nhom viém phoi mudn la 17,4%, cao gap 3,34 lan ti 1€ tr vong cla

nhém viém phdi sém (5,9%), p < 0,01.

13.99

18.5%

" Adenovirus

= Fhol hop
Adenovirus

" Klebsiella
pneumonia

= Acinobacter
bLaumannii

“ Vi khudn khao

44 5%

Biéu db 3. Cdc can nguyén viém phéi trong nhom td’ vong
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Nhan xét: Trong sO cac can nguyen xac dinh dugc & nhém tir vong, Adenovirus chiém tdi 63%, trong
dé co 18 5% la cac tru‘dng hgp mac phdi hgp Adenovirus cung véi 1 cén nguyén vi khuan. Cac tac nhan
khac: Kleb5|eIIa pheumonia (13 9%, Acinobacter_baumannnii (9 2%), vi khudn khac (13,9%).

Bang 2. Ti Ié ti’ vong va tinh trang nhiém Adenovirus

Nhi&ém Adenovirus . a"‘,ﬁzg“a dieu £ OR 95%CI p
, n 18 63
c %o 22,2 77,8 0 1,58-587 | < 0,05
. n 26 276 ; 285, '
9 % 8,6 91,4

Nhan xét: Ti |é tif vong 6 nhom cé nhiém Adenovirus cao han 3,03 lan so v8i nhdm cd két qua

Adenovirus am tinh, p < 0,05.

IV. BAN LUAN

Trong nghién c(tu cta ching téi, nhdm tudi
mac bénh chu yéu 13 tré nhd dudi 2 tudi
(88,6%), ddc biét nhém tudi dudi 9 thang chiém
t6i 53%. Day la nhom tré chua cé mien dich
hoac mién dich chua day du déi véi sdi. Haon
nira, tré nhd dudi 2 tudi khi mac sdi thudng di
kém vdi tinh trang bai tiét virustéo dai do su
that bai trong cac cd ché mién dich thong
thudng dé€ san sinh ra khang the gilp s6m k|em
soat su phét trién cuta virus, dan dén tré dé méc
cac bién chiing ndng, dic biét la viém phai [4-5].

Viém phdi sém (xdy ra trong giai doan khdi
phat hodc giai doan phat ban sdi) nguyén nhan
thudng do chinh virus sGi (viém phéi t€ bao
khdng 16); trong khi d6 viém phdi mudn thuGng
goi y dén do bdi nhiem vi khudn hodc do nhiém
cac virus khac [2,4-7].

Trong nghién clftu cla ching toi, ti 1€ suy ho
hdp va tr vong cao nhat & nhom tré nho dudi 2
tudi, dic biét dudi 9 thang tudi. Theo nghién cliu
cta Perry ti 1& bién chiing, bao gdém tr vong do
sdi cao nhat la & tré em duGi 5 tudi, dic biét la
tré dudi 2 tudi[5]. Cac nghién cltu clia Quiambao
va cong su [2]; cua Pather [7] ti€n hanh & cac
nudc dang phat trién cling chi ra nhitng két luan
tudng tu.

Ti & t&r vong 8 nhom tré c6 bénh man tinh |én
téi 30,4%, cao han 6,2 lan so vdi nhom khong
mac bénh man tinh (6,6%), su’ khac biét co y
nghia thong ké vai p < 0,01. Ti Ié suy ho hap va
tr vong cao hon & nhdm tré mac cac bénh man
tinh cd thé€ 13 hdu qua cla nhiéu nguyén nhan:
tré suy kiét do nam vién diéu tri kéo dai, suy
giam mién dich do ban than bénh gay ra hodc do
thuGc diéu tri, suy dinh duGng, nhiém trung
bénh vién... Mot s6 nghién ctu trén cac bénh
nhan suy glam mién dich thdy rdng, tinh trang
suy giam chdc nang dai thuc bao don thuan (vi
du nhu bénh u hat man tinh) khéng lam tang ti
Ié bién chirng & tré em do mdc sdi. Sy suy giam

chirc nang cua té bao lympho, nguyén nhan co
thé xudt phat tir cic khuyét tat bam sinh trong
chifc nang cua té bao lympho T, hoac do ghép
tay xuong, st dung hda chat trong diéu tri ung
thu, hoac cac thubc c ché mien dich, thudc
chdng viém steroid déu cd lién quan dén viéc
lam gia tdng mic d0 nang clda bénh sai [4].
Trong khi d6, cac bénh nhan cé hdi ching suy
giam mién dich t€ bao B ma khong kém theo bat
thuong vé t€ bao T khong lam tang ty I€ bién
chirng lién quan véi bénh sdi.

Ti 1& t& vong & nhom tré c6 kém theo tinh
trang nhiém Adenovirus 13 22,2%, cao hdn 3,03
[an so v8i nhdom cd két qua Adenovirus am tinh
(ti 1é t&r vong 8,6%). Su khac biét cd y nghia
théng ké véi p < 0,05. Nghién ciru cia Kipps ddc
biét nhdn manh vai trd ciia nhiem Adenovirus va
Herpes simplex virus (HSV) trong viém phéi lién
quan dén sdi, dac biét sy d‘6ng nhiém cac virus
nay lam tdng mdrc d6 nang cla bénh va ti I€ t&r
vong [6]. O cac trudng hdp tur vong ma Kipps
phan 1&p dugc Adenovirus tir phéi cua bénh
nhan, ton thuong trén mod bénh hoc déu rat
ndng né vdi tinh trang viém hoai tr cac tiéu phé
quan mot cach lan téa. O mot s6 trudng hap,
toan bd bé day thanh phé& nang va cac tiéu phé
quan bi hoai ttr, toan bd cdu truc bi pha hly. Tén
thucng mang trong va tinh trang phu phdi dudc
quan sat thdy & cac vung ton thuong. Nghién
cltu cua Pather va cong su cling gh| nhan dong
nhiém virus 13 tinh trang thu’dng gap G cac bénh
nhan tlr vong do viém phdi lién quan dén sdi [7].
Ong cling chi ra Adenovirus 1 tac nhan phd bién
nhat (chi€m khdng it hon 40% cac trudng hop
dong nhiém virus). Quiambao va cong su’ cling
cho thay két qua tuong tu [2].

V. KET LUAN

Cac yéu t6 tién lugng nang & tré mac viém
phdi lién quan dén sai: tudi nho dudi 2 tudi; tré
cd bénh man tinh; tré méc viém ph6i mudn;
nhiém Adenovirus.
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NGUYEN NHAN GAY VIEM PHOI ' TRE EM DU'O' 5 TUOI PIEU TRI
TAI KHOA PIEU TRI T NGUYEN B BENH VIEN NHI TRUNG UO'NG

TOM TAT

Viém phéi la mét trong nhitng nguyen nhan gay
bénh nang khién tre phai nhap V|en didu tri. Muc
tiéu: Xac dinh nguyen nhan gay viém phdi cong dong
o} tre em dudi 5 tudi didu tri tai khoa Diéu tri tu
nguyén B Benh V|en Nhi Trung uong tur thang 8 nam
2017 dén thang 5 nam 2018. Poi tugng va phu’dng
phap nghlen ciru: Ngh|en clru tién cdru, mo ta cat
ngang trén 564 tré tUr 1 dén 60 thang tu0| bi viém
phGi. Cac tré dugc lam xét nghlem nudi cay, PCR dich
ty hau tim nguyen nhan gay viém ph0| Ket qua
52,8% tré viém phéi xac dinh dudc cin nguyen gay
benh trong dich ty hau. Trong d6, vi khuan hay gap Ia
H.influenza (49,4%), S.pneumoniae (30,6%) va
M.pneumoniae (38,2%). Can nguyén virus hay gdp la
RSV (41,3%), Cum (36 3%) va Rhinovirus (15 0%).
Tinh trang dong nh|em gapd 6,9% cac trerng hap.
K&t luan: C&n nguyén gay viém phdi tai cdng dong la
cac tac nhan thong terdng nhu  H.influenzae, S.
pneumoniae, M. pneumomae va RSV.

Tar khoa: Viém phdi, vi khuén, virus.

SUMMARY
ETIOLOGY OF PNEUMONIA IN CHILDREN
LESS THAN 5 YEARS OF AGE AT THE
GENERAL DEPARTMENT B, VIETNAM

NATIONAL CHILDREN'S HOSPITAL
Pneumonia is the one of main cause requiring
children admitted to hospital. Aim: To determine the
causes of community-acquired pneumonia in children
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less than 5 vyears old treated at the Genreral
Department B, Vietnam National Children’s Hospital
from 8/2017 to 5/2018. Subjects and methods: It
was a prospective, cross-sectional descriptive study of
564 children with pneumonia aged between 1 month
and 60 months. Children were performed
nasopharygeal aspirate for detection of the causes of
pneumonia. Causes were identified in 52.8% of
children with pneumonia. Bacteria was main cause
with H.influenza (49.4%), followed by S.pneumoniae
(30.6%) and M.pneumoniae (38.2%). Common
viruses were RSV (41.3%), Influenza virus (36.3%)
and Rhinovirus (15,0%). Co-infection was accounting
for 6.9% Conclusion: The common causes of
pneumonia in children are H.influenzae,
S.pneumoniae, M.pneumoniae and RSV.
Keywords: pneumonia, bacteria, virus.

I. DAT VAN PE

Viém phdi 1a mot bénh ly hay gdp va la mot
trong nhitng nguyén nhan chinh gay tu vong o}
tré em trén toan thé gidi, ddc biét tai cac nudc
dang phat trién. Theo udc tinh ctia WHO, m0|
nam c6 hon 150 triéu tré em dudi 5 tudi mac
viém phéi, trong do6 20 triéu tré pha| nhap vién.
O céac nudc dang phat trién ty 1& mac viém phdi
nhiéu g&p 5 [an cac nudc phat trién [1]. Nguyén
nhan gdy viém phdi & tré em rdt da dang, bao
goém: virus, vi khuén, ndm, ky sinh tring...Trong
nhirng thap nién g”én day, & cac nudc phat trién
do su thay d6i vé tinh trang vé sinh, kiém soét
nhiém khuan cling nhu chinh sach tiém chung,
virus da thay thé vi khudn tr§ thanh nguyén
nhan hang dau gdy viém phdi & tré em. Tuy
nhién, & nhitng nudGc dang phat trién vi khuan van
la nguyén nhan chinh gdy viém phéi & tré em, déc
biét la S.pneumoniae va H.influenzad1],[2].
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Diéu tri viém phdi hién nay chi yéu dua vao
kinh nghiém. Viéc xac dinh nguyén nhan gay
viém phdi & tré em la hét sirc quan trong, la cd
sG dé xay dung hudng dan st dung khang sinh &
cdng dong. Vi vay, chdng tbi nghién clru dé tai
nay vGi muc tiéu: "Xdc dinh nguyén nhdn géy
viém phdi céng dong J tré em dudi 5 tudi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién clru: 564 bénh nhan
tlr 1 thang dén 60 thang tudi dugc chan doan
viém phdi cdng ddng, diéu tri tai khoa Diéu tri tu
nguyén B Bénh vién Nhi Trung udng tir thang 8
nam 2017 dén thang 5 nam 2018.

Tiéu chudn lua chon: Bénh nhan dugc chan
doan viém phéi theo WHO[3]:

e L4m sang: tré co sét, ho, khé thd véi biéu
hién thd nhanh, rdt Idm [6ng nguc, nghe phdi:

Ill. KET QUA NGHIEN cU'U

ran 8m nhd hat, c6 thé ran rit, ran ngdy hodc
giam thong khi.

e Xquang: c6 hinh anh tdn thuong clia viém phai.

Tiéu chuén loai tra: viém phdi bénh vién, viém
phéi do hda chét, viém phdi sau sic, dudi nudc.

2.2. Phuaong phap nghién ciru

- Nghién c(u tién clru, md ta, cat ngang.

- Bénh nhan viém phéi s& dudc hdi bénh,
kham ldm sang, xét nghiém cong thic mau,
CRP, chup Xquang tim phéi, 18y bénh pham dich
ty hau trong vong 24 gi¢ dau nhap vién.

- Céy dich ty hau tim vi khudn dién hinh; test
nhanh tim virus cim A/B, RSV; ELISA huyét thanh
phét hién M.pneumoniae, xét nghiém PCR dé chan
doan Rhinovirus, Adenovirus, M.pneumoniae.

Xur' ly s6 liéu: S6 liéu sau khi thu thap dudc
x(r ly bang phan mén SPSS 20.0, két qua dugc
tinh bang cac phuang phap théng ké y hoc.

Bang 3.1: Phin bé tudi va gidi trong nhém nghién ciiu

Pac di€ém S6 bénh nhan (n) Ty 1é (%) p
1- < 12 thang 311 55,0
Tudi >12- < 60 thang 253 45,0 <005
Trung Vi 11 thang
. Nam 373 66,1
Gioi NG 191 33.9 < 0,001
Tong 564 100

Nhan xét: 55% trudng hgp viém phoi gap & nhom dudi 12 thang, tudi trung vi ciia nhdm nghién

clu la 11 thang.

- Tré nam gap nhiéu han tré nit (ty 1€ nam/nir = 1,9/1).

® VK dién hinh

B M.pneumoniae

47,2%

—

Virus
B Dong nhiém VK - Virus
Do6ng nhiém VKBH - M.pneumoniae

Khéng tim thay nguyén nhan

Biéu db 3.1: Nguyén nhan gdy viém phoi
Nhan xét. 52,8% trerng hgp viém phdi tim dugc nguyén nhan gy bénh, trong dé vi khuén chiém ty
& 42,2% (vi khuan dién hinh 23,8%, M.pneumoniae 11,5%, dong nhlem vi khuén véi virus 3,5%, dong
nhiém vi khuan dién hinh v&i M.pneumoniae3,4%), virus 14,1% (nhiém virus don ddc 10,6%).
Bang 3.2: Phén b6 cdc loai vi khudn géy viém phé‘}' d tré em

Loai vi khuidn S0 bénh nhan (n) Ty Ié (%)
Haemophilus influenzae 84 49,4
Vi khuén dién hinh Streptococus pneumoniae 52 30,6
(n=170) Moraxela catahalis 24 14,1
Vi khudn khdc 10 59
M.pneumoniae Duang tinh 87 38,2
(n = 228) Am tinh 141 61,8
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Nhén xét: -

Ty 1& cdy dich ty hau phat hién ra vi khuén la 30,1%, trong dé vi khuan hay g3p nhéat

la: H.influenzae 49,4%, S.pneumoniae 30,6% vaM.catarrhalis 14,1%.
- Trong s& 564 bénh nhan viém phdi nhdp vién cd 228 tré dugc lam xét nghiém chan dodn

M.pneumoniae, ty 1€ duang tinh chiém 38,2%.

N RSV

Cum

Rhinovirus

B Adenovirus

Biéu dé 3.2: Phan bé virus gdy viém ph01 o tré em
Nhan xét: Cac virus hay gay viém ph0| g tré em la RSV (41,3%), cum (36,3%), va Rhinovirus (15,0%).
Bang 3.3: Nguyén nhan gdy viém phéi theo tudi

Nhém tudi
Nhom nguyén nhan 1thang - < 12thang | >12thang - < 60 thang
S6BN [ TyI& (%) | SGBN Ty 18 (%) P

H.influenzae 48 35,0 13 10,6

. ~ S.pneumoniae 27 19,6 19 15,6
AN )k hudn khdc 18 13,1 9 7.4
Tong 93 67,9 41 33,6
M.pneumoniae 3 2,2 62 50,8

RSV 24 17,5 4 3,3 < 0,001

cum 6 4,4 11 9,0

Virus Virus khac 11 8,0 4 3,3
Tong 41 29,9 19 15,6

Tong 137 100 122 100

Nhan xét: - H.influenzae, S. pneumoniae va RSV la nguyen nhan chu yeu gay viém phoi & nhom
tré dudi 12 thang. Ty Ié viém phéi do H.influenzae va RSV glam dan theo tuGi.
- M.pneumoniada nguyén nhan chu yéu gay viém phdi & tré trén 12 thang.

IV. BAN LUAN

Nghién clfu cta chdng t6i thuc hién trén 564
tré viém phdi tir 1 thang dén 60 thang, nhdm tré
dudi 12 thang chiém tdi 55%, véi tudi trung vi
cla nhom nghién clu lall thang. T§/ &€ nay
tuong tu nghién clu cia Mathew va céng su
thuc hién trén 2345 tré viém phdi & An D6, nhém
tré tir 1-12 thang la cha yéu chiém 56,9% [2].

Phan bd nguyén nhan gay viém phdi &
tré nhap vién: Két qua nghién clu chi ra
52,8% tré viém phdi tim ra nguyén nhan gy
bénh. K& qua nghién clu nay tuong tu nhu
nghién cu clta Kumar & An D9, vGi ty Ié tim
dudc nguyén nhan la 56,7% [4]. Nghién clfu cua
Michelow va cOng su [5] cho thdy 79% truGng
hap viém phéi tim dugc nguyén nhéan.

Trong téng s6 tré tim thdy nguyén nhan, vi
khuan la tac nhan chinh, chiém ty & 42,2%, ty 1&
nay cao hon nghién clfu cia Lé Thi Hong Hanh
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va cdng su [6], v8i nguyén nhan vi khuin tim
thay 13 26,8%. K&t qua nay c6 thé do bénh nhan
trong nghién cru clia ching t6i da s6 tUr cong
ddng nén ty 1& phan Iap dudc vi khudn cao han.

Phan b6é vi khuan gay viém phdi & tré
em: Trong nghién c(u cla chdng toi, ty 1€ nudi
céy dich ty hau tim ra vi khuan 1a 30,1%. Nghién
ctu cta Lé Thi Hong Hanh va cong su [6] chi ra
ty & cdy dich ty hau la 19,91%. Theo nghién cu
clla Mathew va cong su, ty |é cdy dich ty hau
duang tinh véi vi khuan 1a 13,7% [2]. Nhu vay ty
Ié cay dich ty hau duang tinh tugng doi khac biét
gitra cac nghién ctu khac nhau cd thé lién quan
dén ky thuat nudi cdy, tinh trang st dung khang
sinh trudc do, cd mau...

Trong s6 cac vi khudn nudi cdy dudc,
H.influenzae (49,4%) va S. pneumonia (30,6%)
la vi khudn hay gép nhét. K& qua nay phl hap
v@i nghién cfu trong va ngoai nudc [1],[5],[6].
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Bén canh vi khun dién hinh thi M.pneumoniae
cling & nguyén nhan gdy viém phdi hay gap.
Theo L& Thi Hong Hanh va cong su [6]
M.pneumoniae |a nguyén nhan vi khuan gay viém
phéi ding th& 2 sau S.pneumoniae chiém ty 1&
25,7%, phan 16n gap ¢ nhom tré I6n tir 1 dén 5
tudi. Theo Michelow [5] M.pneumoniae chiém ty
Ié 14%. Két qua nghién clru clia chdng t6i trong
s 228 tré dugc lam xét nghiém chin doan
M.pneumoniaethi 38,2% tré cd két qua duong tinh.

Phan bd virus gay viém phai & tré: Virus
la nguyén nhan chu yéu gay viém phdi & tré nho.
Trong nghién clfu cla chdng toi virus dugc tim
thay 14,1%, trong d6 RSV la tdc nhan ding
hang dau chiém 41,3%, ti€p theo la cim va
Rhinovirus v6i ty 1&: 36,3% va 15%). Theo
Michelow [5] ty Ié nhiém virus la 45%, trong dé
cht yéu la cim, & cim va RSV. Theo
Suntarattlwong L7] nghlen clfu trén 354 tré bénh
nhap vién vi nhiém khuén hd hap cap & Thai Lan
cho thdy nguyén nhan thuGng gap la RSV
(29,4%) va cum (7,3%). Su khac nhau vé loai
virus gay bénh co thé lién quan dén tudi mac
bénh clia doi tugng nghién cltu va thdi gian, dia
diém nghién cfu khac nhau.

Phan bé nguyén nhin viém phdi theo
tudi: Nguyén nhan gdy viém phdi khac nhau
theo Ira tudi. Trong nghién cftu cla ching ti, &
nhém tré dudi 12 thang chu yéu phan lap dugc
vi khuén la H.influenzae, S.pneumoniae va virus
RSV. Ngudc lai, M.pneumoniae la nguyén nhan
chu yéu gay viém phdi & nhém tré > 12 thang.
Ty |é tim thdy M.pneumoniae trong dich ty hau

tang dan theo tug“ii va trg thanh cén nguyén chu
yéu gay viém phoi & tré trén 2 tuoi.

V. KET LUAN

C&n nguyén gay viém phdi tai cdng dong la cac
tac nhan thong thuGng nhu  H.influenzae, S.
pneumoniae, M. pneumoniae va RSV va cac tac
nhan nay phan bd khac nhau ttly theo nhdm tudi.
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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO NGUY CO
VIEM PHOI BENH VIEN & BENH NHAN POT QUY NAO

Ping Phiic Pirc*, Nguyén Minh Hi¢n*, Mai Xuin Khan*

TOM TAT

Muc tleU' 1) Banh gid mot s6 dac dlem Iam sang,
can lam sang bénh nhan dét quy ndo mac viém phoi
benh vién 2) Xac dinh yéu t& nguy cd viém phéi bénh
vién & bénh nhan dot quy, nao. Phu‘a’ng phap'
nghién ciru md ta. Két qua: Ty & m&c viém phdi
13,4%. MOt s6 yeu t6 nguy cd mdc V|em phéi & bénh
nhan dét quy ndo: dot quy thé chady mau OR 2,0 (p <

*Bénh vién Quan y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Bang Phic Bic
Email: dangphucduc103@gmail.com
Ngay nhan bai: 25.5.2018

Ngay phan bién khoa hoc: 29.6.2018
Ngay duyét bai: 4.7.2018

0,01); tién sir dai thao dudng OR 3,4 (p < 0,01);
Thong khi cd hoc OR 16,4 (p < 0 01), Glasgow 3-8
diém OR 7,2 (p < 001), NIHSS > 15 0R 9,1 (p <
0,01); GUSS 0-14 OR 11,7 (p < 0,01)

T khoa: dot quy; viém ph0| bénh vién; cac yéu
t6 nguy cd

SUMMARY
CLINICAL-SUBCLINICAL CHARACTERISTICS

AND SOME RISK FACTORS OF NOSOCOMIAL

PNEUMONIA IN STROKE PATIENTS
Abstract: stroke patients have many potential risk
factors for nosocomial pneumonia. If patients suffer

from pneumonia their prognosis will be worsen
Objectives. 1) Evaluating some clinical, subclinical
features in patients with cerebral stroke with
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pneumonia
nosocomial

2) To determine the risk factors for
pneumonia in stroke patients. Method.
descriptive study Results: The incidence of
pneumonia was 13.4%. Several risk factors for
pneumonia in patients with cerebral stroke:
hemorrhagic stroke OR 2.0 (p <0.01); history of
diabetes mellitus OR 3.4 (p <0.01); intubation OR
16.4 (p <0.01); Glasgow 3-8 OR 7.2 (p <0.01); NIHSS
> 150R 9.1 (p <0.01); GUSS 0-14 OR 11.7 (p <0.01)

Keywords: stroke; nosocomial pneumonia, risk
factors

I. DAT VAN DE

Bénh nhan dét quy ndo tiém &an nhiéu yéu t6
nguy cd viém phdi nhu: van ddng kém do liét,
r6i loan nu6t, suy giam stic dé khang, thong khi
¢ hoc... Néu bénh nhan dot quy bi viém phdi sé
la yéu t& tdng néng dang ké tién lugng hoi phuc
va két cuc. Can xac dinh cac yéu té nguy cd gay
viém phai bénh vién (VPBV) d€ cac nha 1am sang
c6 thé tién lugng va cb thai dd xur tri phu hgp
han ché& nguy co viém phGi cho bénh nhén.
Chung toi ti€én hanh nghién cffu nay nhdm 2 muc
tiéu: 1- M6 t3 dic diém lém sang, cdn I6m sang
bénh nhan dét quy ndo mdac viém phdi bénh vién;
2-Xac dinh mot s6 yéu t6 nguy co' viém phdi bénh
vién & bénh nhan dot quy chay mau néo.

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

2.1. Poi tugng nghién ciru: 508 bénh nhan
dudc chén doan xac dinh dot quy ndo diéu tri ndi
tru tai khoa Dot quy ndo - Bénh vién Quan y 103

Bang 1: Pdc diém thé dét quy

giai doan 3/2014 dén 4/2016: nhdm viém phdi
(VP) 68; nhom khdng viém phai (KVP) 440

2.1.1. Tiéu chuin chon bénh nhan viém
phdi bénh vién

Lua chon cac bénh nhan viém phdi bénh vién
(ca viém phdi thd may va viém phéi khong lién
quan thd may). Tiéu chuén chan doan VPBV cla
HGi 16ng nguc My ndm 2005.

- Viém phdi xuét hién sau nhap vién > 48 gid.

- C6 hinh anh tham nhiém md&i hodc tham
nhiém tién trién trén X-quang va it nhat 2 trong
s8 3 tiéu chuan sau:

1. Sot > 38°C

2. Tang bach cau tang>10.000/ml hodc giam
< 4000/ ml

3. Tang tiét dom

2.1.3. Tiéu chuan loai trir

- Bénh nhan tr vong hodc xin vé trong vong
48 gid sau nhap vién

- Viém phdi trong vong 48 gid sau nhap vién

- Lao phdi, u phéi

2.2. Phuang phap nghién ciru:

Nghién ctu mo ta c6 phan tich. X&' ly thong
ké bang phan mém SPSS
INl. KET QUA NGHIEN CU'U VA BAN LUAN

Nghién clu 508 bénh nhan dot quy nao tai
khoa Dot quy Bénh vién Quan y 103, chia vao 2
nhém: nhém VP 68; nhom KVP 440, chlng toi

thu dugc két qua nhu sau:
3.1. Pac diém chung bénh nhan

" KVP (n=440) VP (n=68) Téng (n=508)
The dot quy, S L % S TL % S P
NRG mau nao 274 623 31 45,6 305 60,0 005
Chay mau ndo 166 37.7 37 54.4 203 40,0 '
Téng 440 100 68 100 508 100

Tong s6 508 bénh nhan dot quy dugc dua vao nghién clru gom 305/508 bénh nhan nh6i mau nao
(60,0%) va 203/508 bénh nhan chday mau ndo (40%). S6 bénh nhan mac viém phdi la 68/508

(13,4%). Trong s6 bénh nhan viém phdi, thé dét quy chay mau chiém 54,4%

Theo nghién clfu clia Phan Nhut Tri va cs trén 200 bénh nhan, ty I€ bénh nhdn dot quy ndo cap

mé&c viém phdi bénh vién 19,1% [3]

Bang 2: tién su’
Tién sir KVP(n=440) VP(n=68) | Tong(n=508)
SL TL % SL TL % SL TL % p

Tang huyét ap 239 54,3 37 54,4 276 54,3 > 0,05
Dai thao dudng 42 9,5 18 26,5 60 11,8 < 0,01
Hut huoc la 34 7,7 5 7,4 39 7,7 > 0,05
Uong rugu 20 4,5 5 7,4 25 4,9 > 0,05
Suy tim 8 1,8 1 1,5 9 1,8 > 0,05
Rung nhi 8 1,8 0 0 8 1,6 > 0,05
Bénh gan 4 0,9 0 0 4 0,8 > 0,05

Bénh ly ho hap khac 4 0,9 0 0 4 0,8 kxd

COPD 2 0,5 0 0 2 0,4 kxd

Hen phé quan 2 0,5 0 0 2 0,4 kxd
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Yéu t6 nguy cc dot quy ndo hay gap nhat la tang huyét ap 54,3%, dai thao dudng 11,8%. Trong
dé ty 1é mac dai thdo dudng & nhdm VP 26,5%, cao han nhdm KVP 9,5%, khac biét co y nghia thdng
ké (p < 0,05). Zhang va cs nghién cuu trén 1.149 bénh nhan dot quy nhéi mau ndo cho thay ti I€ tién
st dai thao dudng & nhom viém phoi la 24,4%, cao han nhdm khong viém phoi (18,4%). Nghién ciu
tai 37 dan vi dot quy cia Vuang qudc Anh nam 2008-2014 [7] cho thay ty |é chung bénh nhan dot
quy c0 tién sur dai thao dudng la 16,5%

Bang 3: Cac triéu ching dét quy khi vao vién

n , KVP(n=440) VP(n=68) Tong(n=508)

Tricu chifng SL TL% | SL | TL% ST T P
Liét ntra nguai 387 88 58 85,3 445 87,6 > 0,05
Liét day VII 313 71,1 49 72,1 362 71,3 > 0,05
RGi loan ngbn ngit 222 50,5 38 55,9 260 51,2 > 0,05
RGi loan y thirc 115 26,1 44 64,7 159 31,3 < 0,01
Pau dau 98 22,3 24 35,3 122 24 > 0,05
Buon non 61 13,9 16 23,5 77 15,2 > 0,05
RGi loan cg vong 39 8,9 12 17,6 51 10 < 0,05
Non 36 8,2 13 19,1 49 9,6 > 0,05

Ty 1é r6i loan y th{'c nhdm viém phdi chiém Triéu ching 1dm sang viém phdi hay gap:

64,7%, cao han nhdm khdng viém phdi (26,1%), ting tiét ddm 85,3%, s6t 70,6%, ho 41,2%.
khac biét rat cd y nghia thong ké (p < 0,01). Theo tac gia Huynh Thi Ngoc Chi va cs nam 2012
Trong nghién ctu cia Ngd Thanh Binh ndm 2013  [2] nghién c(tu viém phdi bénh vién & bénh nhan
[1], tic gid so sanh mdc diém Glasgow trung  dot quy va tién sir dot quy. Tan sudt triéu chiing viém
binh gilta 2 nhém bénh nhan & khoa hdi sirc bi  phdi bénh vién: s6t 100%; tang tiét ddm 100%.
viém phdi va khéng viém phéi cho thdy: diém e

Glasgow trung binh nhém viém phéi bénh vién 13 it

8,2 + 3,6, thap hon nhdm khdng viém phdi 10,9 + i w_"_‘

4,4 (khac biét cé y nghia thong ké véi p < 0,05). i

54.4%,

Biéu do 2: Pic diém dom bénh nhén viém phoi
Pa s6 bénh nhan viém phéi bénh vién c6 dom
mu (54,4%). Trong nghién cu cta Huynh Thi
M 10% 20% 30% 40% S0% 60% T0% 0% %0% Ngoc Chi nam 2012, ty Ié d6m mua vang chi€ém]

Biéu do 1: Triéu chiang I3m sang viém phéi  60%, con lai la cac mau khac [2].

Bang 4: Hinh thai chdy mau ndo (n = 203)

. R oo KVP(n = 166) | VP(n =37) | Téng(n = 203)
Hinh thai 6 chay mau nao SL TL % SL TL % SL TL % p
., < 30ml 139 | 83,7 | 22| 595 | 161 | 79,3
The tich > 30ml 27 | 163 | 15 | 405 | 42 | 207 | <01
e < 5mm 128 | 771 | 23| 62,2 | 151 | 74,4
be da’i'ﬁ‘zwng 5-10mm 28 | 169 | 11 | 297 | 39 | 192 | >0,05
9 >10mm 5 30 | 2 | 54 7 3,4
Tran mau ndo that 54 32,5 22 59,5 76 37,4 < 0,05
Tran mau dudi nhén 4 2,4 4 10,8 8 3,9 < 0,05

Trong s6 203 bénh nhan dot quy chay mau ndo, ty 1€ cd kich thudc 6 mau tu trung binh hodc I6n
(= 30ml) & nhém VP 40,5%, cao han nhdom KVP 16,3%, khac biét rat cd y nghia thdng ké (p < 0,01).
Ty |é tran mau ndo that, tran mau khoang dudi nhén & nhdm VP (34,7%; 3,9%) déu cao han nhom
KVP (32,5%; 2,4%). Khac biét c6 y nghia thong ké (p < 0,05)
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Bang 5: dic diém X-quang bénh nhén viém phéi bénh vién

Pac diém X-quang S6 lugng(n = 68) Ty l1é %
Phdi phai 20 29,4
Vi tri Phoi tLéi 3 4,4
: 2 phoi 42 61,8
(Khong chup) 3 4,4
Tham nhidm Lan téa) 56 82,4
Khu tru 9 13,2
(Khong chup) 3 4,4
Da s6 bénh nhan xuat hién tham nhiém & ca 2 phdi (61,8%). Ty I& tham nhiém riéng phdi phai

29,4%, cao han ph0| trai 4,4%.

3.2. Mot s yeu to hguy co viém ph0| bénh vién é bénh nhan d6t quy ndo
Bang 6: MOt s6'yéu té nguy co viém ph01 benh vién d bénh nhan dot quy ndo (n = 508)

Tién sur Cév|em pl;r?gng CIOQI},% P
Thédotauy a3 2y (12533 <00
Déi thdo dudng kh%éng ég ;928 (1,312,4) <001
Théng khi cd hoc kh%éng i 3 (52-52,5) <00
Glasgow 931_185 ég 41246 (3,2 1’216,0) 0,01

NIHSS o2 > 301 (52 2 16,0 <00
GUSS s o Tos (66 % 20,9) <onm
Tang Glucose khcééng ig %S (1,73:1:05,2) <001

Bénh nhén dét quy thé chady mau c6 nguy co
viém phéi cao han thé nhdi mau, OR 2,0 véi p <
0,01. Nhin chung trong cac nghién clru déu cho
thdy ti 1& viém phdi bénh vién & bénh nhan dot
quy thé chay mau mac nhiéu hon dét quy thé
chay mau [6]; Hinduja va cs (2015) [4] nghién
clu trén 202 bénh nhan chdy mau ndo nguyén
phat thdy ty 18 viém phdi & bénh nhan dét quy
chay mau la 18%

Bénh nhan dot quy tién s dai thao dudng la
yéu td nguy cd mac viém phdi bénh vién: OR =
3,4 vGi p < 0,01. Hinduja va cs (2015)[4] nghién
cu trén 202 bénh nhan chdy mau nao nguyén
phat. Két qua cho thdy tang derng mau la yeu
to tién lugng doc Iap nguy cd nhiém khuén va
viém phéi bénh vién. Sari (2017) nghién cltu vé
viém phdi lién quan dét quy tai Indonesia va
Nhat Ban. Két qua cho thdy tién sir dai thao
dudng lién quan tdi nguy cd viém phdi OR 2,09
(CI 95%: 0,83-5,29; p = 0,12)

Bénh nhan cé thong khi cg hoc (dat noi khi
quan hodc md khi quan) la yéu to nguy co gay
VP vé@i OR 16,4 (p < 0,01). Tac g|a Ngo Thanh
Binh nam 2013 nghién clfu vé cac yéu toé nguy
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co viém phdi bénh vién tai khoa héi siic [1]: m&
khi quan 13 yéu t6 nguy co ddc 1ap viém phdi
bénh vién (OR=1,66; 95% Cl:1,11-2,48;
p=0,014). Hinduja va cs (2015) [4] nghién clu
trén 202 bénh nhan chdy mau ndo nguyén phét
Két qua cling cho thdy: thong khi cd hoc la yeu
to tién lugng doc 1ap nguy cd nhiém khudn va
viém phéi bénh vién

Cac bénh nhan dot quy vao vién cé rdi loan y
thirc néng (Glasgow 3-8 diém) cd nguy cd viém
phéi cao hon nhém Glasgow 9-15 diém: OR 7,2
vGi p < 0,01. Hinduja va cs (2015) [4] nghién
cru trén 202 bénh nhan chdy mau ndo nguyén
phét Két qua cﬁng cho théy: diém Glasgow vao
vién < 8 la yeu to tién lugng doc lap nguy co
nhiém khuan va viém phéi bénh vién

Cac bénh nhan cé mdc do lam sang dot quy
nang (diém NIHSS > 15) ¢ nguy cd VP cao han
nhédm cd diém NIHSS < 15: OR 9,1 vdi p <0,01.
Sari (2017) nghién clru vé viém phéi lién quan
dot quy tai Indonesia va Nhat Ban. Két qua cho
thdy bénh nhan vao vién c6 bang lam sang nang
NIHSS > 21 13 yéu t8 nguy cd viém phéi OR =
3,36 (p = 0,012).
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Bé&nh nhan rdi loan nudt cd diém GUSS 0-14
cd nguy cd VP vGi OR = 11,7 (p < 0,01). Theo
nghién clru cta Phan Nhut Tri va cs trén 200
bénh nhan, cé rdi loan nuét la nguy cd gay viém
ph6i bénh vién (OR = 19,1; p < 0,05) [3].
Nghién cru clia Zhang va cs ndm 2016 [10] trén
1.149 bénh nhan dét quy nh6i mau ndo cho thay
r6i loan nuét la yéu t& nguy ca gay viém phdi OR
= 16,68 (CI 95%: 10,28-27,07; p < 0,05).
Nghién cru cta Wagner (My - nam 2015) [9]
trén 1.656 bénh nhan dot quy cho thay: rdi loan
nudt la yéu t6 nguy cd gay viém phdi bénh vién
& bénh nhan dot quy véi OR 7,9 (CI 95%: 4,9-
12,5; p <0,001).

V. KET LUAN

Ty & bénh nhadn dét quy thé chdy méu &
nhém viém phdi 54,4%, cao hon so v6i nhom
khéng viém phdi (45,6%), khac biét cé y nghia
thong ké (p < 0,05)

Ty 1€ co tién sur dai thdo dudng & nhéom VP
26,5%, cao han nhém KVP 9,5%, khac biét cd y
nghia théng ké (p < 0,05)

Ty 1& méc viém phdi bénh vién 13,4%.

M6t s6 yéu td nguy cd mac viém phdi & bénh
nhan dot quy ndo: dot quy thé chay méu OR 2,0
(p < 0,01); tién sir dai thdo dudng OR 3,4 (p <
0,01); Théng khi cd hoc OR 164 (p < 0,01);
Glasgow 3-8 diém OR 7,2 (p < 0,01); NIHSS > 15

OR 9,1 (p < 0,01); GUSS 0-14 OR 11,7 (p < 0,01).
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PANH GIA KET QUA THAY KHO'P HANG TOAN PHAN KHONG XI MANG
O’ BENH NHAN LOANG XUONG

TOM TAT

Tong quan: S dung khdp xi mdng G bénh nhan
loang xucng c6 uu dlem dat dugc do viing co hoc ban
dau nhung cling c6 nhidu nhugc diém. Xu thé hién
nay la dung khdp khong Xi mang du loang xuadng, tuy
nhién nghién ctru van dé nay & Viét Nam chua dugc
dé cap dén. Muc tiéu: banh gia ket qua phau thuat,
tai bién, hinh &nh Xquang sau m6 & cac bénh nhan
lodng xuong thay khdp hadng toan phan khong xi
mang. Doi tugng va phudng phap nghién ciru:
HOi clfu 43 bénh nhan lodng xuong vai 58 khdp hang
dugc thay toan phan khong xi mang. Két qua: Truc
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trung gian 87,9%, veo ngoai 12,1%, khdéng cé veo
trong. Goc nghleng o c0i dat trong khoang 40-45 do la
89,7%. Khong c6 mai lién quan g|u‘a xuong dui Dorr
A/B vGi d6 ap khit. Truc chudi xdu co ti 1€ ap khit kém
cao han truc chudi dung Thang diém Harris sau phau
thuat: 91,4% rat tot, 8,6% la tot. Khong cé tai bién
trong va sau mé. Xquang trong qua trinh theo doi:
1/58 chudi lin 4mm, mGi han xudng xuat hién &
79,3% khdp trong 12 thang dau sau md, 6, 9% tiéu
xugng quanh calcar, khong cé trudng hdp nao long
khép hodc trat khép trong thdi gian theo doi. Két
luan: Két qua thay khdp hang toan phan khong xi
mang & bénh nhan loang cé két qua tot trén lam sang
va Xquang.
T khoa: Thay khdp hang toan phan khong xi
mang, lodng xuang

SUMMARY

EVALUATION RESULTS OF OSTEOPOROSIS
PATIENT'S UNDERWENT CEMENTLESS
TOTAL HIP ARTHROPLASTY
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Background: The used of cemented implants in
patients with osteoporosis has the advantage of
achieving initial mechanical fixation but also has many
disadvantages. The current trend is to used
cementless implants in patients with osteoporosis, but
research on this issue in Vietnam has not been
mentioned. Objectives: To assess short-term and
long-term, complications and postoperative X-ray in
osteoporosis patient’s underwent cemenless total hip
arthroplasty. = Materials and Methods: A
retrospective study of 43 patients (58 joints) who
underwent cememtless total hip arthroplasty with
osteoporosis. Results: The alignment of stem were
87.9% neutral, 12.1% valgus, 12.0% varus. The
inclination of cup from 40 to 45 degrees was 89.7%.
There was no correlation between Dorr A/B femur and
tightness. The valgus or varus stem had lower stem
fit. Haris hip score postoperative: 91.4% very good,
8.6% is good. No complications intra and
postoperative. Follow-up on Xray: 1/58 stem was
subsidence 4mm, bone ingrowth/ongrowth 79.3% in
the first 12 months after surgery, 6.9% of absorption
around calcar region, there are no cases of loosening
or dislocations during follow-up time. Conclusions:
The results of osteoporosis patient’'s underwent
cementless total hip arthroplasty have good outcomes
based on clinical and radiographic findings.

Key words: Cementless total hip arthroplasty,
osteoporosis

I. DAT VAN DE )

Thay khdp hang nhan tao la phau thuit dé
thay thé phan khdp hang da bi hu héng, mat
chic ndng nham phuc hdi lai chéic ndng cla
khdp. Thay khdp hang toan phan (KHTP) la mot
trong nhitng phuong phdp phau thuat thanh
cong nhat va cling la mét ky thudt chinh hinh
phd bién hién nay. C6 hai loai khép nhén tao
dugc st dung do la loai khdp cé sur dung Xi
mang va khdng sur dung xi mang dé€ c6 dinh
khdp O bénh nhan (BN) lodng xudng, xudng
y€u, gion, giam dan hoi nén khi dat chudi press-
fit c6 dat dugc vitng cc hoc ban dau khéng? Sau
dé xuong c6 moc t6t quanh khdp d€ dat dat
dugc vitng sinh hoc hay khong van la cau hoi
dudc thao ludn nhiéu [1]. Khdp xi mang da dugc
chng minh dung t6t trong cac trudng hop Ioéng
xuang (LX) nhung khi dung khdp khdng xi médng
s& ¢4 uu diém nhat dinh nhu trong phau thuat
tranh dugc hdi chiing hoi chiing gan két xuang-
xi mang (bone cement implantation syndrome),
dd la hoi chiing it khi xay ra, nhung néu xay ra
ti 1é t&r vong tUr 0.6 — 1%. Hay giam dugc ti 1é
Iong khdp do xi mang v3 gay kich thich phan
(’ng viém vO khudn dan dén tiéu xuong quanh
khdp... tir dé giam dudgc ti 1€ thay lai khdp dac
biét la nhitng BN dudi 75 tudi. Thay lai khdp co
xi mang thi thdi gian phau thuat lau hon, bién
ching trong phau thuat do 18y xi méng cao han.
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Hién nay tai Viét Nam, phau thudt thay khdp
hang da tré thanh thudng quy va phd bién &
nhiéu trung tdm... Tuy nhién danh gid phiu
thuadt thay KHTP khong xi mang & BN loang
xuong chua dugc dé cap dén nhiéu.

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

2.1 D6i tugng nghién ciru

Tiéu chudn chon: T&t cd BN da dudgc thay
KHTP khéng xi mang bdng dudng mé phia sau
bén va cung mét phau thuat vién. Mat d6é xuang
(MDPX) T-score < - 2.5 tai ¢6 xudng dui (CXP)
d6i bén, hodc tai cot séng that lung (CSTL) néu
da thay khdp hang déi bén. C6 du ho sa, X -
quang trudc va sau phau thuat. BN dén kham lai
dudng lich hen.

Tiéu chuan loai trir: BN khéng c6 du cac tiéu
chuén trén. BN dang c6 nhiém tring toan than
hodc tai khdp hang. BN khong doéng y tham gia
nghién clu.

2.2 Pia diém va thdi gian nghién ciru:
Pia diém: tai khoa CTCH va cbt séng bénh vién
Bach Mai, t6 luu trir hd sd Bénh vién Bach Mai
trong khoang 1/2008 — 4/2017.

2.3 Phu’dng phap nghién clru: Nghién ciu
hoi ciru mo ta cét ngang khong doi chu‘ng V@i cG
mau thuan tién. Theo ddi BN: XQuang va MbX &
cac thdi diém: trudc phau thuat (TO), sau phiu
thuat: 1 tuan (T1), 3 thang (T3), 6 thang (T6),
12 thang (T12), 24 thang (T24)...

2.4 Cac bién nghién ciru

(a) Két qua gan:

- Truc clia chudi khép: Truc cta chubi khép
dudc coi la dang khi goc gilra truc chudi khdp va
truc dau trén xudng dui < 5°, veo trong hodc
veo ngoai khi truc cla chudi khdp tao vdi truc
Ong tuy xuong dui véi goc trén 5° so vdi truc cla
ong tay [1].

- GOc nghiéng cua vo 6 cdi: La gbc do gilra
dudng thdng di qua mép trén va dudi vé 6 c6i va
dudng thang di qua bd dudi hai u ngbi.

- DO 4p khit clia chudi va 6ng tay xuang dui:
Khép hang trong NC cua ching téi dén c6 dinh
dau gan, do vay do do ap khit 1/3 trén cta chudi
khdp chiing téi chon méc b trén chuyén nho la
vi tri tao ap luc 16n trén vo xuong dé dam bao
virng. DO khit trén 80% trd lén la dat, va ngugc
lai la khong dat [2].

(b) Két qua xa: Harris sau phau thuat (tai thdi
diém kham an cudi)

(c) Tai bién va bién ching

- Tai bién: tdn thuong mach mau I8n, than
kinh, v8 6 c6i, gdy xuang dui.

- Bién ching sém: qua trinh lién vét mg,
nhiém trung nong/sau.
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- Bién chirng muodn: 1édng khdp, trat khdp, vo
d cbi, gdy xuang dui, gdy xuong quanh chudi...

(d) banh gia theo ddi X-Quang va MPbX trong
cac lan kham theo hen: Lan chudi, di Iéch khép
nhan tao (chudi va 6 cdi), méi han xuong, tiéu
xudng quanh khdp

Il. KET QUA NGHIEN cG'U
3.1 Két qua gan
Bang 1. Truc cua chudi khdp

Truc n %
Veo trong 0 0
Veo ngoai 7 12,1
Trung gian 51 87,9

Chung 58 100

Nhan xét: Truc trung gian la truc chiém ti lé
cao nhat 87,9%. Ti & chudi cd truc veo ngoai
chiém 12,1%, khong cé chudi veo trong (veo xau).

Bang 2. Goc nghiéng cua vo & cdi so vdi
huong nam ngan,

Goc nghiéng 0 coi n %
< 400 4 6,9

400 — 450 52 89,7

> 450 2 3,4
Chung 58 100

Nhan xét: Goc nghiéng 6 c6i trung binh la
42,5 £ 6,29 SG lugng vo 0 c6i nhan tao dugc dat
ddng vi tri (40° — 459) Ia 89,7%.

Bang 3. Dg ap khit cua chudi khop

Do ap khit n %
> 80% 49 84,5
< 80% 8 15,5
Chung 58 100

Nhan xét: ba so chubi khdp déu dat do ap
khit t6t (= 80%) chi€ém 84,5%.

Bang 4. Lién quan mic dé ap khit va loai xuong dui
Do ap khit > 80% < 80% Chung
Loai xu'cng n % n % n % P
A 28 57,1 3 33,3 31 53,5
B 21 42,9 6 66,7 27 46,5 028
C 0 0 0 0 0 0 !
Chung 49 100 9 100 58 100

Nhan xét: Khong co su khac biét gilfta 2 mirc do ap khit clia chudi khdp vai loai xuang dui Dorr A, B.
Bang 5. Lién quan mirc dé ap khit va truc cua chubi khop

Do ap khit > 80% < 80% Chung
Truc n % n % n % P
Veo trong 0 0 0 0 0 0
Veo ngoai 2 4,1 5 55,6 7 12,1 0.001
Trung gian 47 95,9 4 44,4 51 87,9 !
Chung 49 100 9 100 58 100

Nhan xét: Ti 1€ chubi veo ngoai co mirc do ap khit dudi 80% cao han so vdi ti 1€ chubi léch truc
ap khit tir 80% trd Ién. Nhu vay da s6 chudi léch truc déu co ti Ié ap khit kém (< 80%).

3.2 Két qua xa

Bang 6. Két qua phiu thuét theo thang diém Harris

Két qua n %
Rat tot 53 91,4
Tot 5 8,6

Trung binh 0 0

Xau 0 0
Chung 58 100

Nhan xét: Trudc phau thuat khong co BN na

o chirc nang khdp hang tot, rat tét. Sau phau thuat

tat ca BN déu dat dudc két qua tét trg Ién, trong do ti I€ dat két qua rat tét chiém 91,4%.
Bang 7. Lién quan diém Harris trudc va sau phau thudt vdi loai xuong dui

HHS Xuong dui A B Téng p
Trudc PT 45,03+22,52 39,41+24,42 42,41+23,39
Sau PT 98,58+2,77 97,22+4,12 97,94+3,50
Cai thién 53,55+19,75 57,81+20,3 55,53+19,89 0,42

Nh3n xét: Diém trung binh Harris truéc phau
thuat la 42,41+23,39, sau phau thuat la 97,94+3,50.

-Trudc va phau thuat khong co su khac biét
vé cai thién diém Harris va céc loai xuong dui.

Tai bién va bién chirng

-Tai bién trong phau thuat: Khong gap trudng
hgp nao bi v& 6 ¢6i, gdy hodc thing xuong dui,
ton thuong mach mau 16n, than kinh...
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-Bién chitng sém: c6 1 ca bi nhiém khuan ndng
tai vét md, thay bing vét md lién sau 3 tuan.
Khong gép cac bién chiig chay mau sau mg, tac
mach, nhiém khuén sau, trét khdp hang som...

-Bién chu‘ng muodn: khong gap bién chiing, vG
& cdi, gay than xucng dui trong thai gian theo
ddi it nhat 2 ndm, c6 BN ching t6i theo ddi sau
phau thuat 9 ném.

Thay d6i Xquang trong thdi gian theo
doi sau phau thuét

-Lan chudi: gdp 1 trudng hdp bi Iin chudi
4mm sau phau thuat 3 thang va _khéng tién trién
thém tir thang 12 dén 72 sau phau thuat

-Di léch: khéng c6 chudi khdp va & cbi nhan
tao bi di 1éch so véi & cbi ban dau.

-Tiéu xudng: gap 4/58 trudng hdp (6,9%)
tiéu xuong quanh chudi xuat hién vao thang tha
3 hodc th( 6 va khong tién trién thém.

-MG6i han xudng: cdé 46/58 trudng hdp
(79,3%) xudat hién moi han xuang tai 1 vai vung
2/3 trén cla chudi khdp quan sat dugc trén
xquang trong 12 thang dau sau ma.

- Long khdp nhéan tao: Khong gap trudng hop
nao léng khép trong thdi gian theo doi.

IV. BAN LUAN

Truc cta chudi va do ap khit: Tir bang 1 ta
thay ti Ié truc chudi khdp dat trung gian chiém ti
Ié cao nhat 87,9%, veo ngoai 12,1%, khong co
trudng hdgp nao veo trong. Két qua trén tuong
dong véi NC cua Wiliam P.B tién hanh nam 2013
[3]. NC cla ching t6i thdy 84,5% chudi khdp
déu dat do ap khit 280%. Khi so sanh do ap khit
va truc clia chubi thdy veo ngoai kém ap khit
haon so v@i chudi truc trung gian, su khac biét
gitfta 2 nhdm cé y nghia thong ké (p<0,05).

Viéc dat truc cua chudi khdp didng sé gilp
khgp vitng, du rat kho dé kiém soat trudc/trong
phau thuat, ma chi danh gia lai sau phau thuat
dua vao phim Xquang. Tuy nhién, chubi veo
trong la veo xau vi s€ dan tdi giam 't Ié ap khit
dau gan. Chlng t6i khdng ghi nhan trudng hop
nao truc veo ngoai xudt hién dau dui. Nhu vay
truc cta chubi khdp la khong lién quan dén triéu
chiing dau sau phau thuat. Két qua cua ching
téi tuong dong vdéi nhan dinh cta Khality.C tién
hanh trén 585 bénh nhan TKHTP khong xi mang
s dung chudi hinh ném Alloclassic, véi 23 chubi
veo xau (veo trong). Sau thai gian theo doi tir 5-
11 ndm sau phau thuat kh6ng c6 sy khac biét
Ve triéu cerng lam sang va truc ctia chudi. Tac
gia cho rang truc chudi veo xau van cho két qua
Idm sang tot [4]. Hon nifa ti 1€ dat dung chuoi
con phu thudc vao loai thiét k€ cta chudi khdp
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(c6 dinh dau gan), dudng md (khd néng bdc 16
xucng dui). O cac BN lodng xuong tinh dan hoi
clia xuong kém nén sau thay khdp, khi van dong
ngoai luc ti cta trong luc con cd luc bé/xoan tac
dong Ién chudi, vi vay s€ xay ra hién tugng veo
truc mudn tuy nhién ching téi khdng ghi nhan
trudng hdp nao trong qua trinh theo doi.

Theo Bang 3 thi do ap khit cla chudi dat trén
80% trong NC cua ching toi la 84,5%. Két qua
trén cao han NC clia Dao Xuan Thanh (2012) vdi
ti dé do ap khit dat la 54% (n = 83) [5]. Khi di
tim mai lién quan d6é ap khit clia chubi va loai
xuong dui Dorr A, B (Bang 4) chdng t0i ciing
khong thay su khac biét. Nhu da ndi & trén loai
xuong dui Dorr A c6 thanh xudng day, 6ng tay
phia dudi eo nhd nén khi dat chubi cd dinh dau
gan nhiéu trudng hgp 6ng tay bi hep phia dudi
nén khong dat hét chudi dugc. Chinh vi vay
trong phau thudt phai doa 6ng tiy du rong sau
dé tang s6 chudi khdp va dung chudi cd phan
dau gan rong (Large metaphyseal) dé dat dugc
do chiém dung t6t. Vai tro nhan dinh cia PTV
trong phau thuat rat quan trong. Loai xuang dui
Dorr B c6 thanh xuong moéng han nhung chat
lugng xuong con tét nén viéc doa va dat chudi
dé dat d6 ap khit dat khdng méay kho khén.

Goc nghiéng 6 cdi: Vi tri clia 0 c8i khong
ding sé dan t6i va cham véi chubi khdp, sai
khdp, tdng nhanh t6c d6 mai mon phan 16t cla 6
cdi, tiéu xuang quanh & c6i nhan tao, 16ng 6 cbi
va dich chuyén & c¢6i. Khi géc nghiéng giang 6 cdi
qua sap < 30° say ra hién tugng va chudi vdi
vién c6i, khi 8 c6i qua nglra > 50° chom cd xu
hudng ban trat. Udomkiat P cho rang goc
nghiéng 6 c6i khoang 40° sé& cd ti 1é mat it nhét,
goc nghiéng trén 50° thi toc dd tao mat sé téng
Ién rat nhanh [6]. Trong NC cla ching t6i géc
nghiéng giang & c6i trung binh 1a 42,5 + 6,20
(Bang 2). Két qua trén tudng dong vdi NC cla
William P.B khi chon dudng mé phia sau ngoai,
g6c nghiéng 6 cbi trung binh 42,4 + 7,60 [3].

Goc nghleng cla 6 c6i phu thudc vao rat
nhiéu yéu t6 nhu Iya chon dudng md, tu thé
ban, BN trong phau thut, kinh nghlem cta PTV,
cling nhu tinh trudc géc nghiéng & cdi du’ kién.
Trong NC cla chﬂng t6i c6 6/58 = 10,3% BN goc
nghleng giang ngoai khoang 40-45° nhung trong
qua trinh theo ddi chiing t6i van chua ghi nhan
ca nao léng & cdi, trat khdp. Glong nhu chudi
khdp nhan tao, viéc di léch vo & _c6i nhan tao
cling cd thé xay ra mudn sau phau thudt biéu
hién thay ddi géc nghiéng giang nhung ching toi
khong thay trong khi theo doi.

Két qua phau thuit theo thang diém



TAP CHI Y HOC VIET NAM TAP 468 - THANG 7 - SO 2 - 2018

Harris: TU Bang 6, két qua danh gia chlc nang
khdp hang sau phau thudt theo thang diém
Harris cua ching toi la 91,4% rat tot, 8,6% la
tot, khong cé trung binh va xau. Két qua trén
tugng dong véi NC clia Bao Xuan Thanh (2012)
cho 83 khdp [5], cao han khi so NC ctia Kim YH.

Theo chilng toi, cé su khac biét gilra cac NC
do cé nhiéu loai khdp khac nhau va thdi diém
danh gia khac nhau, han nifa qua trinh hudng
dan tap phuc hoi chiic nang va diéu tri bénh ly
kém theo sau phau thuat cling anh huéng nhiéu
dén chic ndng khdp nhan tao. Chung toi thay
rang KHNT khdng xi mang, 6 cdi press-fit, chudi
hinh ném 3 chiéu, c6 dinh dau gan cho két qua
ngdn va trung han rét tét. Bang chiing 1a diém
Harris trudc va sau phau thudt [an lugt la 42,2 -
97,9. Tat ca cac BN déu c6 tam van dong gap
khép hang sau phau thuat trén 90 do, muirc do
du dé& BN ngdi ghé cao hodc lén xubng ciu
thang. Hon nifa trong NC cla ching t6i co rat
nhiéu BN tré tudi c6 chi dinh thay khdp héng,
sau phau thuat BN dG dau van dong tot, kha
nang hoi phuc nhanh nén cho két qua xa kha
quan hon. Tuy nhién ching téi khong thay
xuong dui Dorr A cb cai thién chdc nang khdép
hang tét han Dorr B (bang 3.7).

Bién chirng trong phau thuat: Tat ca cac
BN déu phau thuat dudng sau bén, sir dung
dudng rach da khoang 10 cm, cdt khdi cd chau
héng — mau chuyén sat nguyén Gy s& tranh dudc
chay mau, hon nita khi can cdt co vubng dui ma
chay mau thi phai doét dién kip thdi. Cac mach
mau I6n va dam rdi tinh mach déu ndm trudc 6
c6i khdng thé quan sat dugc nén phai dit & cdi
dung vi tri, bat vit hudng vé V4 sau trén dé tranh
mach mau I8n. Xuong lodng thudng chay mau tur
xugng xOp rat nhiu nén thao tac chudn bi va
dat khdp phai nhanh. Chuing toi cling khong gap
trudng hop nao tdn thuong than kinh, déc biét la
than kinh ngdi do chung t6i dé vén vét mé ngay
dudi da. O cac BN trong NC cla chung t6i déu
lodng xuong vi vay chdt lugng xudng rat kém,
dé v3/gay hodc khi doa cé thé thing & cdi do
mat nhiéu xuong. Trong NC cla chlng toi khéng
gap trudng hgp nao, nguyén nhan la do BN dugc
do MDX trudc phau thuat va tinh trudc kich
thudc cta khdép. Khdng doa manh tay dé tranh
mat nhiéu xuong, thdm chi thung & c6i. Tuy
nhién chi v&i 58 ca dugc NC nén sG liéu chua
phan anh dugc dung ti le.

Bi€n chirng s6m: Nhiém khudn & bién
chitng dang s¢ vi da phan khi cé nhiém khun

sau thi phai thdo bd dung cu va diéu tri khang
sinh kéo dai. Trong 58 khdp thay, ching ti chi
gdp 1 trudng hogp nhiém trung vét mé. Pay Ia
trudng hgp BN nif, 42 tudi, tién s dung
corticoid dai ngéyﬂdé’ diéu tri bénh lupus, sau
phau thuat cé nhiém trung noéng va thay bang
vét mo lién sau 3 tuan. C6 rat nhiéu BN trong NC
clia chdng téi ¢6 tién si dung thubc Uc ché mien
dich kéo dai nguy cc nhiém trung rat cao. Khi BN
c6 6 nhiém trung trén co thé trudc phau thudt
déu dugc diéu tri sau do lam cac xét nghiém
chan doan viém: bach cdu, CRP, mau lang, pro-
calcitonin. Néu cac xét nghiém trén trong gidi
han binh thugng thi mdi ti€n hanh phau thuat.
Khi xuat hién nghi van nhiém trung trudc phau
thudt thi phai tim béng dugc nguyén nhan dé
gidi quyét triét dé. Trong khi phau thudt, quy
trinh v6 khudn phai dugc ép dung tuyét doi
nghiém khac, rit ngan thdi gian phau thuét nho
kinh nghiém va trinh dé PTV, st dung khang
sinh du phong, diéu chinh liéu thu6c (c ché mien
dich... tt ca nhdm tranh nhiém tring dac biét la
trong nhdm dung corticoid chi€m ti 1€ kha cao
trong NC nay.

Khong gdp trudng hgp nao léng khdp nhan
tao, v8 6 cdi, gdy than xuong dui, trdt khdp
trong thdi gian theo doi it nhat 24 thang, cé BN
theo doi dai nhat 108 thang. Trong cac bién
chiing trén thi trat khép la bién chiing dugc
nhiéu NC bdo cdo. Trat khdp hang sau phau
thuat do 2 nguyén nhan chinh la do dat khdp sai
vi tri déc biét 1a 6 cGi va do vén dong chén thay
khdép sai tu thé trong qua trinh sau phau thuat.
Trong NC cla ching toi ti 1é d&t ding 6 ci la
89,7%. Chiung t6i khéng gdp truGng hdp nao
Idng khdp s6m sau phau thuat. Mac du co BN
ching t6i theo ddi sau m6 9 ndm nhung s6
lugng van chua dudc nhiéu nén can theo doi dai
trén s6 lugng BN I6n.

Thay d(’}:i Xquang trong thdi gian theo
doi sau phau thuat

Moi han xuodng: CO 46/58 truGng hgp
(79,3%) xuat hién moi han xuong tai mot vai
vlng 2/3 trén cla chubi khdp (phi nham) quan
sat dugc trén Xquang trong 12 thang dau sau
phau thuat. Xuat hién méi han xucng ching to
xuong dugc c6 dinh ban dau tét, tao cho qua
trinh moc xuang phét trién trén bé mat va trong
bé mdt xuong nhén tao. MGi han xuong la bang
chiing chudi da dugc co dinh cg hoc va sinh hoc t6t.

Tiéu xuong calcar: Gap 4/58 chudi khdp
tiéu xuong quanh calcar vao thang thr 3 hodac
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th 6 sau phau thuat nhung khong tién triéu
thém sau thang 12. Mic d0 tiéu xugng it nén
khong anh hudng dén do virng clia chubi. bay la
qua trinh lién xuong binh thudng do ving cd
xuong dui bi cat, thi€u mau nudi dung do chi
dugc cdp mau tur than xuang di lén.

Lan chudi: Chang t6i gap 1 trudng hgp lin
chudi khép 4mm thang th(r 3 sau mé nhung sau
d6 khong tién trién thém. Trudng hgp nay cd
loai xuong dui Dorr B, MDX tai cét séng T-score -
2,8 trudc phau thuat. Sau phau thudt 3 thang,
BN kham lai vdi chup XQuang phat hién ldn
chudi nhung theo doi trong vong 6 nam tié€p
theo thdy chudi khéng lin thém, di lai khap
khiéng nhe, chan bén phau thuat ngan han bén
doi dién 0,5cm, Harris trudc-sau phau thuat
tuong Ung 1a 39-91 diém. Lun chudi nhe khi IGn
tlr 2-5mm trong 2 ndm dau sau mé va khdng
tién trién thém. L4n nhiéu khi chudi lGn trén
5mm, khi dé chudi dugc xem la mat viing va néu
lin tién trién, BN dau doc dUi nhiéu thi phai
phau thuat lai. Cac NC gan day co chi ra sau khi
thay khép thi xugng dui phai chiu luc tac dong
khac trudc dé do cach truyén tai cia khép nhan
tao nhung diéu doé khéng gay ra vi chuyén dong
ctia chudi trong 2 nam dau. Co nghia la han ché
van dong sau phau thuat khéng giam lan. Hon
nifa sau moi [an 1Gn la sy 6n dinh cla chudi
khdp. Diéu do6 da ung ho ly thuyét rédng sau phau
thudt it nhiéu déu Iin chudi, dé Ia bi€u hién cla
su gan két chudi khdp — xuong chr khdng phai
do mat vitng clia chudi.

Long khép nhan tao: Khéng cé6 mot dinh
nghia tdng quéat vé 1éng khép. Nhiéu PTV cho
rang chi can bang chlng trén Xquang (xuat hién
dudng thdu xa hodc IGn chudi tién trién) du dé
chéan doan 16ng khdp mac du BN rét hai 1ong véi
khdp nhan tao cia minh. Trong khi nhiéu PTV
yéu cau BN phai bi€u hién triéu chitng méi chan
doan la long khdp. Tuy nhién khuyén cdo la tai
cac lan tai kham sau phau thuat, can phai chup
Xquang kiém tra dé tim kiém su thay déi vi tri
clia chudi/6 cdi nhan tao, clia xuong va mdi
quan hé gilra khdp nhan tao va xudng lién ké.
Viéc chia & cdi va xuong dui quanh khép nhan
tao thanh cac viing nhd dé cd thé dé dang tim ra
déc diém riéng va theo dbi trén Xquang.

Trong NC cla ching toi, vi s6 lugng BN con
it, thGi gian theo doi chua du dai, méi dirng muc
dé danh gia két qua trung han nén chua quan
sat thay long khdp nhan tao. Tuy nhién cé mét
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trudng hap BN nam, 42 tudi, xuang dui Dorr B,
c6 tién st nghién rugu, khi quan sat trén XQ
thang th 3 sau phau thuat ching t6i thay mat
rat nhiéu xuong quanh chudi, nhung BN khong
bi€u hién dau doc dui. Thang 12 sau md, chudi
6 1n thém 2mm nhung cac cau xuong moc rat
tot, 1am sang BN rat hai long vé két qua phau
thuat ctia minh. Nguyén nhan la do loai xudng
dui Dorr B c6 dau xa van con hep ma dau gan lai
réng (do dau gan nhiéu xuong x6p bi mat di do
lodng xuang dan tdi rong 6ng tdy). Nguyén tac
dat chudi press-fit la phai ¢6 dinh dau gan tét, vi
vay phau thuat vién da doa 6ng tay nén khi dat
chudi khdp vao sé thay khoang cach trong gilra
bé mdt chubi va xuong. Tuy nhién chudi khép
van dat d6 vitng ban dau t6t nhd c6 dinh dau
gan, sau do 1a cac cdu xuong hinh thanh dé
viing sinh hoc sau nay. BN nay chung téi c6 theo
dGi dén thang thr 72 van khong cé dau hiéu
Idng chudi.

V. KET LUAN

Thay khdp hang toan phan khong xi mang
cho bénh nhan lodng xuang cho két qua ban dau
tot, nhung can phai theo déi dinh ky sau phau
thudt nhdm cd can thiép kip thsi, tranh tiéu
xuong quanh khép nhan tao.
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LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
UNG THU LUO'I GIAI POAN CT2NOMO TAI BENH VIEN K

}\Iguyén Vian Tai, L& Van Quéng, Pham Quynh Nga,
Nguyén Xuan Hau, Nguyeén Van Hung, Trwong Vian Hep,

TOM TAT

Muc tiéu: M6 t& mot sd déc diém 1am sang, can
lam sang va danh gia két qua diéu tri ung thu 1UGi giai
doan CcT2NOMO tai bénh vién K. Phucong phap
nghién ciru: Hoi cru 60 BN ung thu Iugi giai doan
cT2NOMO dugc chan doén va diéu tri tai bénh vién K
tir 2013 dén 2017.K&t qua: Tudi trung binh 56,3+5,4
(29-80); nam/nir 1a1,5/1. Hinh thai terdng gap la sui
+ loét chiém 50%. D6 mé6 hoc cha yéu la do 1, chiém
51,7%. Giai doan II, IIT [an lugt la 71,7% va 28 3%
Ty 1& di c&n hach sau mé 13 28,3%. Xam Ian sau cla u
<5mm va>5mm lién quan den tinh trang di can hach
tiém &n cé y nghia thong ké (p=0,023). Ty I€ DFS va
0S 5 ndm lan lugt la 69,3% va 72,7%,thai gian DFS
va OS trung binh: 44,9 théng va 47,6 théng. Di can
hach, d6 mo hoc cao va xam lan sau u >5mm anh
hudng dén thai gian séng thém khdng bénh va séng
thém toan b0, co y nghla thong kévéi p <0,05. Két
luan: Ung ter IuGi gap nh|eu G nam trung nién va Idn
tudi vai bleu hlen khoi u sui loét. Di can hach, d6 mo
hoc u, xam 1an 'sau u>5mm anh hudng dén thdl gian
song them

Tu’ khoa: Ung thu lu6i, cT2NOMO, di cén hach
tiém én.

SUMMARY

CLINICAL, SUBCLINICAL FEATURES AND
TREATMENT RESULT OF CT2NOMO TONGUE

CANCERAT K HOSPITAL

Objective: Reviewing clinical, subclinical features
and assessing the treatment result ofcT2NOMO tongue
cancer at K hospital. Patients and method:
Restrospective analysis of 60 patients withcT2NOMO
tongue cancerwere diagnosed and treated at K
hospital from 2013 to 2017. Results. Median age was
56.3+5.4 (29-80); male/female was 1.5/1. The
common features were exophytic and ulcer (50%).
The common tumor grade was grade II, 51.7%. The
rates of stage II, III were 71.7% and 28.3%,
respectively. The proportion of occult lymph node
metastasis was 28.3%. There was significant
relationbetween occult lymph node metastasis
anddepth ofinvasion depth (p=0.023). The 5-year OS
and DFS were 72.7% and 69.3%, respectively. The
lymph node metastasis, higher tumor grade and depth
of invasion (DOI) were the significant prognostic
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Ngay nhan bai: 25.5.2018

Ngay phan bién khoa hoc: 28.6.2018
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factors affecting the five-year OS and DFS, p <0.05.
Conclusion: The oral tongue is more prevalent in the
middle-aged and older men with presentation of the
exophytic and ulcer features. Factors which affected
prognosis after primary surgery were lymph node
metastasis, higher tumor grade and invasion depth
over 5mm.

Keywords:Oral tongue cancer, cT2NOMO, occult
lymph node metastasis.

I. DAT VAN PE

Ung thu uGi (UTL) la bénh ly hay gap nhat
trong cac bénh ung thu khoang miéng (chiém
30-40%). UTL giai doan sGm co tién lugng tuang
dai tot, tuy nhién mot s6 yéu té lam anh hudng
dén song thém nhu kich thudc u, d6 biét hda u,
tinh trang di can hach, ton thu’dng u xam Ian
sau.Phau thudt cdt ludi ban phan va vét hach cd
chon loc cung bén don thuan hoac két hgp vdi
diéu tri xa tri/ hda xa b trg la phuong phap diéu
tri cd ban ung thu IuGi giai doan sém[1],[2].
Hién nay cac nghién clru vé giai doan cT2NOMO
tai Viét Nam con han ché, do dé ching t6i thuc
hién nghién cru “Ldm sang, can lam sang va két
qua diéu tri ung thu IuGi giai doan cT2NOMO tai
Bénh vién K” véi muc tiéu danh gia két qua diéu tri
ung thu luGi giai doan cT2NOMO tai bénh vién K.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién clru: Gom 60BN chan
doan ung thuluGi di dong giai doan cT2NOMO diéu
tri tai bénh vién K tir 2013 — 2017.

- Tiéu chudn lua chon BN: Chan doan ung thu
[uGi di dong giai doan cT2NOMO. Bugc phau thuat
cat IuGi ban phan va vét hach ¢6 chon loc cling
bén, diéu tri xa tri hodc hda xa tri bd trg néu cd.

M6 bénh hoc sau mé: ung thu bi€u md vay.

Thé trang chung tot: PS tir 0-1

- Tiéu chuén loai trur: H6 sa luu trir khéng day
dd. Bénh nhan cd cac bénh man tinh hodc cap
tinh tram trong c6 kha nang gay tr vong trong
thai gian ngan.

2.2, Phucong phap nghién ciru: M6 ta hoi ciu.

INl. KET QUA VA BAN LUAN
3.1. Pac diém lam sang, can lam sang
Tuéi va gla’l :Dac dlem vé tudi: Ung thu luGi
thudng gdp & nhém tudi trung nién va Ién tudi.
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Trong nghién cfu clia ching téi tudi trung binh
la 56,3+5,4. Két qua tuong dudng véi nghién
clu cua Vi Viét Anh la 57,4+11,1 [3]. Theo Ngb
Xuan Quy, tudi trung binh 54,1 [4].

Dac diém vé gidi: Nam giGi chiém 60%; ti 1€
nam/nit la 1 5/1 tugng duong tac gia Kiyoto
Shiga la 1,52 va Shabbir Akhtar la 1,6 [4],[5]. C6
thé do nam gidi chiu anh erdng cta nhiéu yéu
t6 nguy co nhu hat thudc 14, udng rugu.

3.2 Pac diém u trén Iam sang

Bang 1: Pdac diém u trén 1am sang

Loét + sui 30 50
Tham nhiém 6 10
Tong 60 100

U hay gdp nhat tai bd tu do (chi€m 76,7%),
khong gap trudng hop nao u sat dudng gilra. Két
quatuong tu cla cac nghién ctu [4], [6]. Tén
thuong ung thu ludi da dang, hinh thai tén
thuong hay gdp la sui loét (chi€ém 50%). Hinh
thai tham nhiém chi 10%. Két qua cta ching toi
phu hgp véi két qua cla Vi Viét Anh va Ngo
Xuan Quy[3],[4].

A-iN ~ A
B"g ,El'}' duo 53163 N Ty7l6e7/o ‘Dé mﬁA hoc: Dé’ m§ hgc duqc‘ phan chiq
M3t duGi 1USi 7 11’7 thanh 3 d6, trong d6 d6 mo6 hoc cang cao thi
M3t trén Ui ) 3,’3 tién lugng bénh cang xau. Trong nghién ciu cla
Dau UG 5 8,3 ching t6i, da s6 bénh nhan c6 dé mé hoc d6 II
Tong 60 100 chiém 61,7%, ti€p theo sau la d6 I (30%), d6 III
Hinh thai u S6 BN Ty 18 % chi chiém 8,3%. Két qua nay tuong tu véi két
Loét 14 23,3 qua cla Su Jung Shim, Ng6 Xuan Quy [1],[4].
S 10 16,7 Tinh trang di can hach
Bang 2: Pac diém di can hach
Yéu to pNO pN+ Tong p=
D3 mé hoc I 7 i %
(60BN) T 3 3 6 0,108
Xam 1an sau <5mm 20 5 25 0.023
(DOI) (39BN) >5mm 6 8 14 '

Ty I1&€ bénh nhan giai doan II (pT2NOMO) va
I1I (pT2N+MO) sau phau thuét [an lugt 13 71,7%
va 28,3%. Ty |é giai doan III ciing la nerng
trufdng hop di cdn hach sau ph3u thuat. Két qua
nay tu’dng tu’ nghién cufu Su Jung Shim [1]. Ty 1&
di cdn hach tiém an theo Nguyén Dlc Ldi,
Nguyén Bdc Huan, Vi Trung Chinhlan lugt
23,7% ; 29,6% va 33,3% [6], [7].

MUric d6 xam lan séu u >5mm lién quan co y
nghia théng ké dén tinh trang di can hach tiém
an vai p=0,023. D6 md hoc lién quan khéng cd y
nghia théng ké dén di cdn hach tiém &n

W

OF & (mang)

(p=0,108). Két qua tuong tu Vi Trung Chinh,
Nguyen Birc Huan [7].

3.3. Két qua diéu trij: Thoi gian séng thém
khong bénh va séng thém toan bo

Trong nghién clfu cta chung t6i, ty Ié song
thém khong bénh sau 5 nam dat 69,3%, thdi
gian sdng thém khong bénh trung binh la 44,9
thang. Ty Ié sdng thém toan bd sau 5 nam dat
72,7%, thdi gian séng thém toan b6 trung binh
la 47,6 thang. Tai phat va tr vong chu yéu trong
24 thang k& tir khi két thic diéu tri. Két qua
tuong tu’ cac tac gia khac [1],[31,[4],[6].
Thdigian séng thémtheodicinhach tiém an.

Tyis

OS mang)

Biéu dé 1: Thoi gian séng thém va di can hach
Ty |1& DFS 5 ndm ca nhém pNO cao hon nhém pN+, cu thé 73,9% vs 58,8% va DFS trung binh
[an lugt la 47,9 thang va 38,8 thang. Su khac biét co y nghia théng k&, p = 0,04.Ty I€0S 5 ndm cla 2
nhom [an lugt 77% va 64,2%, OS trung binh lan lugt50,2 thang va 41,6 thang. Su khac biét co y
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nghia thong ké, p=0,036.

Két qua tuang tu tac gid Ngd Xuan Quy: OS 5 ndm khac biét giita nhém hach chua di cdn vi thé
va cb di c&n hach, cu thé 76,3% vs 21,7%, p = 0,01 [4].

Thaigian séng thémtheodd mo hoc

e
1]

Biéu dé 2: Thoi gian séng thém va dé mé hoc
Ty 18 DFS 5 ndm cta 3 nhém dd mé hoc (I, II, IIT) [an Iuct 13 82,6%, 71% va 33,3% (DFS trung
binh 3 nhém [an lugt 51,6 thang, 44,8 thang va 20,8 thang). Su khac biét c6 y nghia thong ké, p =
0,01. Ty Ié OS 5 nam cua 3 nhomlan lugt 94,4% va 65,9% va 50% (OS trung binh ctia 3 nhém [an
lugt la 54,4 thang;46,3thang va 22,7 thang). Khac biét cd y nghia théng ké véi p = 0,000.
Két qua tuong tu tac gia Ngé Xuan Quy va Su Jung Shim [1], [4].
Thai gian s6ng thém theo mdc d6 xam lan sau u

OF S puang) $ i

Biéu dé 3: Thoi gian séng thém va xam Ian sau u
Nhom bénh nhan c6 xdm 1an > 5Smm cé ty 1€ 1. Su 3. S, Jihye C, Woong S. K, et al. (2010).

DFS 5 ndm thap han nhém c6 mic d6 xam lan < Clinical outr%mes for T1-2NO-1 ormal ton(_(;jue ot

~ \ C O I patients underwent surgery wi and without
smm, cu thé 50% va 84% (DFS trung binh 33,7 postoperative radiotherapy. Radiation Oncology, 43-48.
thang va 50,1 thang). Khac biét co y nghia thong 2. Shabbir Akhtar, Mubasher Ikaram. (2007).
ké véi p = 0,007. Ty |Ié DFS 5 nam clia 2 nhom Neck involvement in early carcinoma of tongue, Is
trén [an lugt 13 45,7% va 81,6% (OS trung binh elective neck dissection warranted?.Journal of

, \ , S . Pakistan Medlcal Association.
35,2 thang va 50,9 thang). Khac bigt co y nghia 3, Vii Viét Anh (2014), Panh gia két qua diéu tri

thdng ké, p = 0,018. . ; b6 trg ung thu' [uGi tai Bénh vién &, Trudng Dai
Tac giad Su Jung Shim, OS va DFS 5 nam khac hoc Y Ha N6i, Ha Ni.

it e v 17 5 A khi 4 o A 4. Ngo6 Xuan Quy (2010) Nghién cltru két qua
bi€t co y nghia thong ke khi so sanh voii 2 nhom dlgu tri ung thu uGi giai déan I, II tai bénh vién K

bénh nhan cé u xam lan sau <5mm va > 5mm
TR , N ! tlr 2005-2010, Trudng Pai hoc Y Ha Noi, Ha Noi.
cu thé OS 2,nth la 92% vs 96% (p = 0,023) 5, shiga K et al. (2007). Management of the
va DFS 2 nhom la 92% vs 66% (p = 0,018) [1]. patients with early stage oral tongue cancer,
) Tr389-396.
V. KET LUAN 6. INguyen Pirc Lgi (2002), Ngh|e|n cliu t()jachdlem
. o u PO am sang va mot sO yéu to tién lugng bénh ung
MUng thu Iudi gap nhieu Nd nam gidl t.rurvlg thu Ui diéu tri tai bénh vién &, Trudng Dai hoc Y
nién.DOI (>5mm) lién quandén tinh trang di can Ha Noi, Ha Noi.

hach tiém an. Di cin hach, d6 moé hoc cao va 7. Vii Trung Chll‘lh (2014), Nghlen cttu dac diém

2 2 5 PO x A Idm sang, m6 bénh hoc va tinh trang di cdn hach
DOI>5mm anh hudng dén thai gian song thém. ¢ trong ung thu Iu3i di dong giai doan som

TAI LIEU THAM KHAO (H-gll\chi) tai Bénh vién K, Trudng Dai hoc y Ha Nai,
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NGHIEN CU*U POC TINH BAN TRUONG DIEN CUA THUGC
HOAN CHi THONG TREN CHUQT CONG TRANG THU’C NGHIEM

TOM TAT B

Muc tiéu: Danh gia doc tinh ban trugng dién cua
thu6c Hoan chi th8ng trén chudt cbng tréng
Wistar. Phuong phap nghlen ciru: theo erdng dan
clia TG chirc y té thé gidi va OECD, thudc Hoan ch|
théng dugc dung & lieu 4,8g/kg/ngay va
14,4g/kg/ngéy trén chudt cdng trang (tuong ducng
liéu lam sang va gap 3 liéu lam sang) lién tuc trong 4
tuan Két qua: khong khac biét c6 y nghia thong ké
vé thé trang chung, thé trong chudt, chirc nang tao
mau, chlfic nang gan than cling nhu h|nh anh mé bénh
hoc gan than gitta nhém khéng dung thudc va hai
nhom u6ng Hoan chi thdng. Két /ugn: thudc Hoan chi
thdng khong gay doc tinh ban trudng dien trén chudt
cong trang thuc nghlem

Tu khoa: Hoan chi théng, déc tinh ban truong dién.

SUMMARY

STUDY OF SUB-CHRONIC TOXICITIES OF

“HOAN CHI THONG"” ON EXPERIMENTAL RATS

Objectives: To assess sub-chronic toxicities of a
drug, named Hoan chi thong on experimental Wistar
rats. Subject and Method: sub-chronic toxicities was
conducted according to WHO and OECD guidelines,
Hoan chi thong at doses of 4.8g/kg/day and
14.4g/kg/day on white rats (equivalent to the clinical
dose and 3 times of clinical dose) for 4 consecutive
weeks. Results: there were no significant differences
in general conditions, body weight of rats, the
complete blood count, liver and kidney functions as
well as histological images of livers and kidneys
between one distiled water treated group and two
Hoan chi thong treated groups. Conclusion: Hoan chi
thong did not cause sub-chronic toxicities on
experimental white rats.

Key words: Hoan chi
tocicities.

I. DAT VAN PE

Y hoc ¢6 truyén véi bé day lich sir da va dang
chirng té vi thé cla minh trong diéu tri triéu
chitng dau trong nhiéu bénh ly xuagng khép véi
cac phuong phap da dang, mang tinh déc dao,
hiéu qua tot, an toan [1]. Hoan chi thong la
thuSc dugc Vién Y hoc cd truyén Quan doi san
xuat tor cac vi dugc liéu c6 ngudn gbc trong

thong, sub-chronic

1Vidn Y hoc c6 truydn Quén doi

2Bénh vién Chdm cuu Trung uong

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

Ngay nhan bai: 23.5.2018

Ngay phan bién khoa hoc: 27.6.2018

Ngay duyét bai: 2.7.2018
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nudc, cod tac dung khu phong, trir thap, hoat
huyét, théng kinh hoat lac chi thdng, bS khi
huyét, ich can than. Thudc du kién dung diéu tri
mot s6 bénh ly xuong khdp trén lam sang. Két
qua nghién clru thuc nghiém cho thay Hoan chi
thong co tac dung chong viém giam dau va
khdng thé hién doc tinh cap [2], [3]. P& cung
cdp cac bang ching khoa hoc vé tinh an toan
cla thu6c trudc khi nghién clu danh giad hiéu
qua trén lam sang, nghlen clu dugdc thuc hién
nhdm muc tiéu danh gid doc tinh ban tru‘dng dién
clia thudc Hoan chi théng trén chudt cdng trang.

Il. CHAT LIEU, POl TUONG VA PHUONG

PHAP NGHIEN cU'U

2.1. Chat liéu nghién cilru: Thudc nghién
cru: thudc “Hoan chi thdng” dudc bao ché dang
vién hoan mém theo cong thirc tir cac vi dugc
liéu Day gém, Day dau xuong, Nguu tat, Ké
huyét dang, Bach chi, Qué chi. Trong lugng
8,5g/vién, dong goi 10 vién/hdp, san xudt tai
Khoa Dudc - Vién Y hoc ¢6 truyén Quéan ddi, da
dudc Vién kiém nghiém thudc Trung uong/Bd Y
t& kiém dinh dat tiéu chun cg s.

2.2. Poi tuong nghién clru: Chudt cong
trdng Wistar, s6 lugng 30 con khoé manh, ca 2
giong. Trong lugng 170-200g do Trung tdm chan
nudi - Vién Kiém nghiém thuéc Trung uong cung
cap. Cac chudbt thuc nghiém dudc nudi trong
diéu kién phong thi nghiém tai Khoa Nghién clru
thuc nghiém/Vién Y hoc c6 truyén Quéan doi 3-5
ngay trudc khi nghién clru bang thirc &n chuan
danh riéng, udng nudc tu do.

2.3. Phuong phap nghién ciru: Thr doc
tinh ban tru‘dng dién trén chudt cong trang bang
dudng udng theo hudng dan ctia OECD va To
chirc Y t€ thé gidi WHO [4], [5].

- Chu0t cong trang dugc chia lam 3 16, moi 16
10 con, dugc danh s6 th(r tu theo quy dinh ti€n
hanh thuc nghiém.

+ L& d6i chiing: udng nudc cat 1ml/100 g thé
trong/ngay.

+ LO th&r 1: ubng “Hoan chi thong” liéu
4,8g/kg/ngay (tuong ducng liéu trén lam sang,
tinh theo hé s6 7 cho chudt cong).

+ LO th&r 2: ubng “Hoan chi thong” liéu
14,4g/kg/ngay (gap 3 lan 16 thir 1).

Cach pha thudc: 1 vién hoan mém 8,5 g pha
vira du 22ml nudc cat (quy d6i 1ml dung dich
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thudc tuong duang 0,4 g thudc) cho cac chudbt &
[6 thr 1 udng. 1 vién hoan mém 8,5 g pha vira
du 6ml nudc cat (quy ddi 1ml dung dich thudc
tuong duang 1,4 g thudc) cho cac chubt & 16 thar
2 ubng. Chudt cdng trdng dugc udng nudc hodc
dung dich thudc thir bang kim dau tu cG 16
trong thdi gian 4 tuan lién tuc, moi ngay mot [an
vao 8 gid sang.

- Chi tiéu theo dbi va danh gid:

+ Tinh trang chung, thé trong chuét thuc nghiém.

+ Panh gid chiic nang cd quan tao mau
thong qua mot s6 chi s6 huyét hoc: s6 lugng
hong cau, ham lugng hemoglobin, hematocrit, s6
lugng bach cau va s6 lugng tiéu cau.

+ Danh gid chi’c nang gan thong qua dinh
lugng cac enzym: AST, ALT, nong do bilirubin
toan phan. banh gia chdc nang than thong qua
xét nghiém Ure, Creatinin huyét thanh.

Cdc chi tiéu theo doi duoc thu thap va danh gid
tai cdc thoi diém trudc ubng thudc (T1), sau 2 tudn

ubng thudc (Tz) va sau 4 tuan uéhg thuoc (Ta).

- M6 bénh hoc: Sau 4 tuan udng thudc, cac
chuét thuc nghiém dugc mé dé quan sat dai thé
hinh anh gan, than. Kiém tra ngau nhién cau
trdc vi thé gan, than cta 30% s6 chudt thuc
nghiém & moi 0.

2.4. XUr ly s6 liéu: SG liéu dugc xi ly bdng
phan mém SPSS 16.0 for Windows. Cac thuat
toan dugc ap dung: tinh ty 1€ phan tram, tinh s6
trung binh, dd 1&ch chuén, so sanh s trung binh
theo thuat toan T-Student.

lll. KET QUA NGHIEN cU'U

3.1. Tinh trang chung va thay ddi thé
trong chudt cong trang: Trong thdi gian thuc
nghiém, cac chudt & ca 3 16 hoat dong binh
thudng, nhanh nhen, 16ng mugt, an udng tot,
phan khd. Khéng nhén th3y biéu hién bat thudng
& ca 3 16 trong thdi gian 4 tuan nghién clu.

Bang 1. Anh hudng cua Hoan chi théng dén thé trong chudt céng tring (gam; < + SD)

©) Lo Ch(tl)(}t ©

S o Poi chirng®@ Thior 1 Thir 2(c

Thai diem (n=10) (n=10) (n=10) P
T, 184,9+23,4 184,21£17,6 178,2£17,8 Pa-b; Pa-; Poc>0,05
T,® 203,0£24,7 212,01%23,2 205,2%22,8 Pa-b; Pa-c; Poc>0,05
T® 205,1£30,0 228,15£32,8 220,4%23,4 Pa-b; Pa-c; Poc>0,05

p1-2; p1-3 <0,05 p1-2; p1-3 <0,05 p1-2; p1-3<0,05
P p2-3>0,05 p23>0,05 p2:3>0,05

Sau 2 tuan va 4 tuan thuc nghlem trong lugng chudt & ca 3 16 (16 doi chu’ng va 2 16 thir) déu tang
so Vi thdi diém trudc khi nghlen ctu (p<0, 05) Khong c6 su khac biét vé mdc do tang trong lugng
gilta 16 d6i chirng va céc 16 dung thudc thir tai cung thdi diém theo ddi (p>0,05).

3.2. Anh hudng cia Hoan chi thong téi chirc nang tao mau

Badng 2. Anh huong cua Hoan chi théng toi mét s6 "chi s6 "huyét hoc ( X + SD)

ThO'I diem

Chi tiéu L6 chuot T,® T,® T.0 p
s M
Boi ching 6,300,76 6,51+0,49 6,610,39 Parb; Pa-c;
. (n=10) Pb>0,05
SO lugng Ther 1@ Pa-b; Pacc;
hong cau (n=10) 6,47+0,80 6,48+0,38 6,69+0,33 p;‘_ ’>an°§
(T Ther 2) 6,29+0 71 6,2640 49 6,680 60 Py Poc
(n=10) ’ ’ ’ ’ ’ ’ pb-c>0,05

Pi1-2; P1-3;; P2- P1-2; P1-3;; P2- P1-2; P1-3;; P2-
P 3>0,05 3>0,05 3>0,05
s —
Doénci‘fgg 12,66:+1,41 13,15+0,89 13,04£0,71 | Po¥r best
huyét sact6 | (210, 13,39+1,42 13,24+0,74 13,48+0,94 Ss'cb;gagé
(g/dI) = —— =
Thir 200 Pa-b; Pa-c;
(n=10) 12,65+1,38 12,84+0,76 12,87+1,01 Ny
p12; P13;; pa- p12; P13; P | P12 p13; pe-
P 3>0,05 3>0,05 3>0,05

Da6i ching® Pa-b; Pa-c;
(1210) 34,12+3,79 36,05+2,62 38,14+2,46 005
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Hematocrit Thir 1@ Pa-b; Pa<;
(%) (ﬂ= 1293)) 36,09+4,01 36,04+1,92 38,62+2,83 Ly
Ther Pa-b; Pa-c;
(n=10) 36,04+2,22 35,75+1,32 36,49+1,55 D 005
P1-2; P1-3;; P2- P1-2; P1-3;; P2- P1-2; P1-3;; P2-
P 3>0,05 3>0,05 3>0,05
W —
D°('nci‘f8)9 9,88+2,70 9,95+1,42 882£3,10 | Dot fon
n 2 (2) N . .
E’gc';"‘égg {ggllo) 10,00+1,50 10,82+4,35 9,91:2,56 Ss_'f;gagé
(G/lit) Thir 2® Pa-b; Pac;
(n=10) 9,42+1,01 10,91+1,73 9,99+2,33 L 005
P1-2; P1-3;; P2- P1-2; P1-3;; P2- P1-2; P1-3;; P2-
P 3>0,05 3>0,05 3>0,05
W —
D°('nci‘f8)9 389,24101,74 | 370,145591 | 465,6£97,37 | D=t fvn
510 —
S0 lugng o 10y 450,1£9186 | 393746832 | 467,6:8328 | Petifec
(G/lit) Thir 20 Pa-b; Pa-c;
(n=10) 423,5+68,90 337,9+53,03 | 459,0471,21 | P fes
Pi1-2; P1-3;; P2- P1-2; P1-3;; P2- P1-2; P1-3;; P2-
P 3>0,05 3>0,05 3>0,05

Sau 2 tuan va sau 4 tuan thuc ngh|em cac chi tiéu danh gia chic ndng cd quan tao mau (so
Ierng hong cau, nong do Hematocrit, s6 lugng bach cau, s6 lugng tiéu cau) cla chuot cong trang &
cac 16 thr 1 va 16 thtr 2 khéng khac biét khi so sanh vaéi 16 d6i chitng va khi so sanh tai cung thdi

diém theo dbi (p>0, 05).
3.3. Anh huéng cua Hoan chi thong téi chirc nang gan chudt cong tring
Bang 3. Anh hudng cua Hoan chi théng tdi chic ndng gan chudt céng tring thuc

nghiém (< + SD)
a - Thoi diém
Chi tiéu Lo chuot T.® T,® T© p
SRS —
D°('nci‘fg;3 119,86+37,76 111,72423,47 98,22426,43 gs_'cb;gagé
Tha 1@ Darb; P
Hoat db (n=10) 104,14+11,56 99,88+20,19 89,0£13,09 | [ ot
r 203) . .
AST (U/) PR 93,98+11,72 105542062 | 98933616 | Pt Bl
p1-2; P1-3;; P2- P1-2; P1-3;; P2- P1-2; P1-3;; P2-
P 5>0,05 5>0,05 5>0,05
Doi Chl:l'l’lg(l) Pa-b; Pa-c;
(n10) 45,5+6,64 50,48+11,89 47,969,11 | D* ft
r 1(2) . .
Hoatdd | (ne10) 48,71%9,14 57,47+12,94 49,62£9,26 | Pl bocl
; 1 2 (3) . . Ll
ALT (U/i) 2:5120) 46,98:15,48 57,72+11,44 50,14+11,09 | D= p
p1-2; P1-3;; P2- P1-2; P1-3;; P2- p1-2; P1-3;; P2-
P 5>0,05 5>0,05 5>0,05
o —
Bal chifng 43,59+20,40 40,41%16,37 33,04£9,13 | Peti beci
Nong do 'I('ﬂ_ 1(2)) Po>0,0.
bilirubin E1o 35,69+7,34 39,26+3,66 33,94+10,92 pa-bégagé
toan phan -|(—rf]1L_I’ 2(3)) Po-e>%,00
(umol/1) (n=10) 36,58+7,59 34,55+4,15 35,64+10,31 sz;gaocé
p12; Pi3;; P2- p1-2; P13; P2- p12; Pi3;; P2-
P 5>0,05 5>0,05 5>0,05
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Sau 2 tuan va sau 4 tuan theo ddi, hoat do cac men AST, ALT va nong dé bilirubin toan phan
trong mau chudt cong trang thuc nghlem tai cac 16 thor 1 va Io thtr 2 khong cd su khac biét khi so
sanh vai 16 d6i chng va khi so sanh tai cling thdi diém theo ddi (p>0,05).

3.4. Anh huéng cua Hoan chi thong tai chirc nang than chuét cong trang

Bang 4. Anh hudng cua Hoan chi théng tdi chic ndng than chuét céng tring thuc
nghiém (< + SD)

. . Thoi diem
Chl tieu Lo Chugt Tl(a) TZ(b) T4(c) p
Daoi chirng® Pa-b; Pa-c;
(n=10) 7,04+0,60 7,60+0,65 7,65+0,87 ety
o n Ther 10 Pa-b; Pac;
o =T R st 773408 | preb0,05
Thir 2 Pa-b; Pa-c;
(mmol/l) (n=10) 7,16£0,77 7,75+0,98 7,23+0,81 Y
p12; Pi3; Pa- p1-2; Pi-3; Pa- p1-2; Pi3;; Pa-
P 3>0,05 3>0,05 3>0,05
DOoi Chllfng(l) Pa-b; Pa-c;
(n?1c()2) 74,18+8,76 76,14+17,76 72,28+7,14 sty
Nongdo | Thul 74,37+4,79 73,17+16,55 71,80419,83 | Pabi Pa<i
creatinin -|('r|"1L_I’12(()3?) Pb-c>0,05
Pa-b; Pa-c;
(umol/l) (n=10) 72,95+3,95 74,29+11,16 69,7+5,74 ey
p12; Pi3; P p12; Pi3; pa- p1-2; Pi3;; Pa-
P 3>0,05 3>0,05 3>0,05

Nong d6 ure va nong do creatinin huyét thanh chuot c6ng trang G ca 16 thr 1 va 16 thar 2 déu
khong 6 su’ khac biét khi so sanh vdi 16 ddi ching va khi so sanh tai cling thdi diém theo ddi sau 2
tuan va sau 4 tuan dung thudc lién tuc (p>0,05).

3.5. Thay do6i vé mo bénh hoc

3.5.1. Pai thé

* Hinh nh dai thé than chudt céng trang thuc nghiém:

Anh 1. Hinh anh dai thé than Anh 2. Hinh anh dai thé than Anh 3. Hinh énh dai thé thén
chudt céng tréng 16 doi chiing chudt céng tréng 16 thi' 1 chudt céng tréng 16 thu' 2
Chua nhan thay su khac biét hinh anh dai thé than & cac chuét tai cac 16 déi chiing ubng nudc
cat, 16 thir 1 va 16 thar 2 u6ng Hoan chi thdng. BEé mdt than nhan, bédng déu, mau nau dé dong nhat,
khong thay xuat huye't dan hoi khi an.
*Hinh anh dai thé gan chudt céng tréng thuc nghiém:

%3-

Anh 4. Hinh anh dai thé gan Anh 5. Hinh énh dai thé gan Anh 6. Hinh anh dai thé gan
chudt céng tréng 16 doi chiing chudt céng trang 16 thu' 1 chudt céng trdng 16 thu' 2
Chua nhan thay su’ khac biét hinh anh dai thé gan & cac chudt tai cac 16 d6i chirng u6ng nudc cat,
16 thir 1 va 16 thir 2 ubng Hoan chi théng vdi liéu c6 tac dung tu’dng du’dng (tinh theo hé s6 7) va liéu
gap 3 Ian lidu diéu tri trén ngudi. BE mat gan nhan, bong déu, mau ndu dd, khdng cd u cuc, khdng
xudt huyét, dan hoi khi an.
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: .s'.
gan
chudt cong tréng 16 dbi chung — chudt cdng tréng 16 thu 1 (HE x  chudt cong trdng 16 thu 2 (HE

Anh 7. Hinh théi

Vi thé gan

(HE x 400) 400) x 400)

Dudi kinh hién vi do phdng dai 400 [an tai cac chudt 16 d8i chiing, 16 thir 1 va I6 thr 2 nhan théy,
tur tinh mach trung tam cac té€ bao gan x&p thanh hinh anh bé Remak. Nhan t€ bao bat mau dam,
khoéng thdy hinh anh nhan v8 manh, nhan tan. Khong thay hinh anh xuat huyét hodc hoai tir tai cac
tiéu thly gan. K&t ludn: hinh anh gan binh thudng.

b ot -'.: - : - . iy 4 "r_;; e
nh 10. Hinh thai vi thé than

chudt céng trdng 16 doi chiing
(HEX400)

théi vi thé tén
chudt cong tréng 16 thu' 1
(HEx400)

Anh 11. Hinh

Anh 12. Hinh thdi vi thé than
chudt céng trang 16 thu' 2
(HEX400)

Dudi kinh hién vi d6 phdng dai 400 [an tai cac chudt 16 d6i chling, 16 thir 1 va 16 thir 2 nhin thay ro
cau than, khoang Bowman, cudn mao mach, dng lugn. Nhan cac t&€ bao cau than va ng than bat
mau dam. Khong phat hién ton thuagng cau than va 6ng than. Két ludn: hinh anh than binh thudng.

IV. BAN LUAN

Theo OECD va WHO, tinh trang chung, trong
lugng cd thé va cac chi s8 huyét hoc la nhiing
xét nghiém bat budc khi danh gid doc tinh cua
thudc thur [4], [5]. Két qua theo doi trong 4 tudn
thuc nghiém cho thay, cac chudt ¢ ca 3 16 hoat
dong binh thugng, nhanh nhen, I6ng mugt, an
ubng tét, phan khd. Khéng thdy biéu hién gi dic
biét & ca 3 16 chudt thuc nghiém trong su6t thai
gian nghién ctu. Trong lugng chudt & 16 chiing
va 2 16 thir déu tang cd y nghia so vdi thai diém
trudc khi nghién clru. Khong khac biét vé mic
doé tang trong lugng gitta 16 chiing va cac 16
dung thudc thir tai cung thdi diém theo ddi. Cac
chi tiéu huyét hoc danh gia chldc ndng cd quan
tao mau (s6 lugng hong cau, ham Iugng
hemoglobin, hematocrit, s6 lugng bach cau va s6
lugng ti€u ciu) tai cac thdi diém theo ddi cla
chudt c6ng trdng & ca hai 16 uéng Hoan chi
théng déu thay déi khdng khac biét véi thdi diém
trudc udng thubc va so véi 16 chirng sau 4 tuan
udng thudc lién tuc. Nhu vay, ca hai liéu thubc
thir khong lam anh hudng xau dén tinh trang
chung, thé trong va chiic ndng cd quan tao mau
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chuét cdng trang thuc nghiém.

Trong co thé gan |a co quan dam nhan nhiéu
chifc nang rat quan trong. Gan la cd quan cd
chlc nang khir doc déng thdi la cd quan chiu tac
dong manh cua hoda chat, doc t6. Khi dua thudc
vao co thé cd thé gay déc véi gan, lam anh
hudng dén chlic ndng gan. Vi vay, khi nghién
clu doc tinh cla thudc thi danh gid anh hudng
cua thudc ddi vai chirc ndng gan la rat can thiét,
déc biét ddi vai nghién clitu cac tac nhan gay ton
thuong t€ bao gan, ngudi ta thudng dinh lugng
hoat d6 cac enzym c6 ngudn goc tai gan va ndng
do bilirubin toan phan [4], [6]. K&t qua thu dugc
tUr nghién ctu cho thay hoat do ALT, AST, nong
do bilirubin toan phan clia chudt c6ng trang thuc
nghiém & ca 16 thir 1 va 16 thr 2 sau 4 tuan lién
tuc udng Hoan chi théng thay ddi khdng cb y
nghia so véi 16 d8i ching va so véi thdi diém
trudc udng thudc. biéu nay chirng té thuc Hoan
chi thdng khdng gy ton thudng t€ bao gan
chudt c6ng trang thuc nghiém.

Than 13 cd quan bai tiét cla cd thé, chiu tac
dong manh cla doc t6, nhat la cac doc to cd
nguon goc tir dong vat, thuc vat. Do vay danh
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gia anh hudng cua thudc d6i véi chirc nang than
la ndi dung quan trong trong thr nghiém déc
tinh ban trudng dién vdi hai chi tiéu xét nghlem
cd ban la dinh lugng ure va creatinin mau [4],
[6]. Két qua cho thdy ndng do ure va creatinin
trong mau chudt cdng trdng thuc nghiém & ca 16
thr 1 va 16 thtr 2 sau 4 tuan lién tuc uéng Hoan
chi théng thay ddi khdng khac biét so véi 16 dbi
chiing va so sanh gilta hai thdi diém trudc va
sau khi uéng thudc thir. Nhu vay, Hoan chi thong
kh6ng gay anh hudng t6i chiic nang than chudt
cdng tréng thuc ngh|em

Giai phau dai thé va vi thé gan than 1a chi s6
bdt budc khi danh gia tinh an toan cua thudc
theo hudng dan cia WHO trong dé xét ngh|em
vi thé dudc coi la tiéu chudn vang [5]. Két qua
nghién cdu m6 bénh hoc gan, than tai cac 10
chudt cdng trdng thuc nghiém udng Hoan chi
thdng cho thdy, hinh anh dai thé va vi thé cua
cac cd quan nay khong cé khac biét so véi 16 doi
chimg. Nhu vy c6 thé nhan dinh su phéi hop
cac thanh phan trong cong thirc va qui trinh bao
ché Hoan chi thdng khdng chira chat gy tén
thuang gan, than. Cac vi thudc cd trong cong
thirc Hoan chi thGng déu la cac vi dugc liéu co
ngubn goc tai Viét Nam, da dugc s dung tir
hang ngan ndm nay trong nhiéu bai thudc khac
nhau va chua co ghi nhan nao vé tac dung phu
bat Igi clia ching [7]. Két qua nay ciling phu hgp
vGi két qua xét nghiém cac chi tiéu sinh hda
danh gia chirc nang gan, than da dugc thuc hién
trong nghién ctru.

V. KET LUAN

Thu6c Hoan chi théng liéu 4,8g/kg va liéu
14,4g/kg thé trong chudt cdng trdng sau 4 tuan
uong thudc lién tuc khong gay anh hudng téi
tinh trang chung, thé trong, chirc ndng tao mau,
chirc nang gan, chirc nang than va hinh anh mo
bénh hoc gan, than chudt cdng trdng thuc
nghiém. Cac chi tiéu theo do6i nay déu trong gidi
han binh thudng va khéng khac biét so vdi 16 doi
chiing trong toan bo thdi gian thuc nghiém.
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trung binh 49,3+5,7 (22-76); nam/n{r la 2.5/1. Vi tri
ton thuong thudng gép 13 bd cong nho chiém 51,7%.
Loai md bénh hoc thudng gdp 1a ung thu biéu md
tuyén 6ng chiém 68,3%. Giai doan bénh chl yéu la
IIIA va IIIB chiém ty I& [an Iugt 48,3% va 23,3%. Két
qua sém: ty lé t& vong sau phau thuat 1,7%; bién
chirng rd mém ta 3,3%; ro dudng chdp 1,7%; chay
mau sau md 1,7%; tac rudt sém sau md 1,7%; nhiém
tring vét mé 16,7%. K&t luén: Ung thu da day gap
nhiéu & nam trung nién, vi tri thudng gdp la bd cong
nho. Cét toan bd da day diéu tri ung thu biéu mé da
day & Bénh vién K la phau thuat an toan, ty 1€ bién
ching va ty 1€ tr vong thap.

Tu khoa: Ung thu biéu mé da day, cat toan bg da
day, két qua som.
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SUMMARY

SHORT-TERM OUTCOME OF TOTAL
GASTRECTOMY FOR PATIENTS WITH GASTRIC
CARCINOMA AT NATIONAL CANCER HOSPITAL

Objective: Reviewing clinical, subclinical features
and assessing the short-term outcome of total
gastrectomy for patients with gastric carcinoma at
National Cancer Hospital. Patients and method:
Clinical restrospective and descriptive study of 60
gastric carcinoma patients with total gastrectomy at
National Cancer Hospital. Results: Median age was
49.3+5.7 (22-76); male/female was 2.5/1. The
common tumor site was lesser curvature (51.7%).
Tubular adenocarcinoma was the most common
histologic type of gastric carcinoma (68.3%). The
rates of stage IIIA, IIIB were 48.3%, 23.3%,
respectively.  Short-term outcome: The overall
mortality rate was 1.7%; duodenal stump fistula rate
was 3.3%; lymphatic fistula rate was 1.7%; internal
bleeding rate was 1.7%; early bowel obstruction rate
was 1.7% and surgical site infection rate was 16.7%.
Conclusions: Gastric carcinoma is more prevalent in
the middle-aged men with presentation in the lesser
curvature. Total gastrectomy for patients with gastric
carcinoma at National Cancer Hospital is safe,
complication and mortality rate are low.

Key words: Gastric carcinoma, total gastrectomy,
short-term outcome.

I. DAT VAN DE

Ung thu da day (UTDD) ding th( 5 trong sO
cac bénh ung thu thudng gap trén toan thé gidi
va la nguyén nhan gay tif vong th(r 3 do bénh ly
ung thu & ca 2 gidi [1]. Tai Viét Nam, UTDD la
loai ung thu kha phé bién, dimng thr 2 sau ung
thu phdi & nam va ding th& 3 sau ung thu va,
6 tr cung & ni, chiém 13,5% trong téng s6 cac
bénh ung thu [2].

Cat toan bd da day la mot trong nhitng phau
thuat cha yéu trong diéu tri triét can UTDD. Véi
sy tién bd cua ky thudt md, gdy mé hodi sic, cét
toan bo da day khong con la moét phau thuat qua
I6n. Nhung day van la mot phau thudt phic tap,
c6 ty Ié bién chiing va tf vong cao [3].

Tai Bénh vién K tU nhitng nam 1998 da cé
nhitng téng két cho thdy hang ndm cé khoang
150 truGng hgp UTDD dudgc diéu tri. Theo do, ty
Ié cac trudng hgp dudgc chi dinh cat toan bd da
day cling tdng 1én dang k&. Phau thuat ct toan
b0 da day kém nao vét hach theo trudng phai
Nhat Ban, cing nhu phéi hgp véi diéu tri bo trg
héa chat gép phan téng thém dang k& két qua
diéu tri [4]. Ngoai bao cdo vé “Két qua phau
thudt cat toan bd da day cta 55 bénh nhan ung
thu da day tai bénh vién K tir 4/1998 — 10/2004”
thi gan day chua cd nghién clru nao dé cap dén
van dé nay. Vi vay, chdng toi tién hanh nghién
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ctru néy v8i muc tiéu: "Whdn xét mot sé dic diém
1ém sang, can lédm sang va danh gia két qua som
phau thudt cat toan bo da day diéu tri ung thu
biéu mé da day tai Bénh vién K.”

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

2.1. D6i tuong nghién ciu: Gom 60 bénh
nhan dugc chan doan ung thu biéu md da day
dugc phau thudt cat toan bd da day tai Bénh
vién K tur 2015 dén 2017.

Tiéu chuan lua chon:

- Chén doan xéc dinh la ung thu da day trén
ndi soi sinh thiét trudc ma.

- Pugc phiu thut cit toan b0 da day + vét hach.

- M6 bénh hoc sau md: ung thu’ biéu mé da day.

Tiéu chuén loai tror:

- Ho sd luu trir khong day du.

- D3 phau thuat cit da day do loét, thing
hodc ung thu trudc day.

- Bénh nhan cé cac bénh man tinh hoac cap
tinh tram trong cé kha nang gay t vong trong
thdi gian ngan.

2.2. Phuong phap nghién ciru: Mo ta hoi clu.

Il. KET QUA VA BAN LUAN

3.1 Pac diém I1dm sang, cdn IAm sang

3.1.1 Tudi va gigi

Déc diém vé tudi: Ung thu da day thudng gdp
& nhém tudi trung nién. Trong nghién cfiu cla
ching t6i tudi trung binh la 49,3+5,7. K&t qua
tuang duong vdi nghién clu clia Nguyen Van
Hiéu la 46,0 [4]. Theo D&ng Vin Thdi, tudi trung
binh 58,43+13,2 [5].

Déc diém vé gidi: Nam gidi chiém 71,7%; ti 1&
nam/nit la 2,5/1. K&t qua cla tac gid Nguyén
Van Hiéu la 1,2/1 va bang Van Théi la 4/1 [4],
[5]. Tuy két qua chénh léch nhiéu nhung déu cé
chung két ludn la ty 1é UTDD & nam cao han
nhiéu so vGi ni¥, cd th€ do nam gidi chiu anh
hudng clia nhiéu yéu t6 nguy cd nhu hat thudc
14, ubng rugu.

3.1.2 Pac diém khdi u

Bang 1: Vi tri tén thuong

Vitriu S6BN | Tylé %
BG cong nhd 31 51,7
Tam vi 8 13,3
Than vi 7 11,7
Hang vi
Tham nhiém toan bd g g'g
da day 2 3.3
BG cong nhd + than vi 5 33
BG cong nhd + tam vi 5 33
Tam vi + thuc quan 1 17
B& cong nhd + hang vi !
Tong 60 100
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Vi tri t8n thuong hay gdp nhét 13 tai b& cong
nho (51,7%), tuong tu két qua nghién clru cla
Nguyen Van Hiéu 45,5% [4]. Trong nghién clu
cta Phan Minh Ngoc ty I& t6n thuong & bd cong
nho la 25,1% [6].

Pac di€ém mo bénh hoc: Ung thu biéu md
tuyén 6ng gap 41 ca chiém 68,3%. Trong do
ung thu bi€u md tuyén biét hda thdp gdp 24 ca
(40%), ung thu biéu mé tuyén biét hda vira gép
12 ca (20%) va ung thu bi€u md tuyén biét hda
thdp cao gap 5 ca (8,3%). Ung thu biéu md
tuyen nhay 10 ca chiém 16,7%. Ung thu biéu
mo t& bao nhan 6 ca chiém 10%. Ung thu biéu
mo khong biét héa 2 ca chiém 3,3%. Ung thu
bi€u md t&€ bao vay 1 ca chiém 1,7%. Két qua
nay cling tudng tu két qua trong nghién citu cua
Nguyén Van H|eu, Phan Minh Ngoc [4], [6].

Mirc do xam lan cta khai u va giai doan bénh

Bang 2: Muac dé xam lan cua khéi u va

Cat TBDD + md théng hong

o)
trang 14 23,3%

giai doan bénh
Mirc do xam lan SO0 BN Ty lé %

T2 3 5,0

T3 14 23,3

T4a 26 43,3

T4b 17 28,4

NO 7 11,7

N1 27 45,0

N2 16 26,7

N3 10 16,6

M1 4 6,7

Tong 60 100

G'i‘,g‘(’,@.}‘N'ﬁ"h S6 BN Ty Ié %

ITA 2 3,3

I1B 3 5,0

ITTA 29 48,3

ITIB 14 23,3

IIIC 8 13,3

v 4 6,8

Tong 60 100

Pa s6 cac trudng hgp khéi u & giai doan IIIA
(48,3%) va IIIB (23,3%), 88,3% ung thu' d3 di
can hach va 6,8% trudng hop da di can xa.

3.2 Két qua phau thuat

Cach thirc phau thuéat

Bang 3: Cach thuc phau thuat

Phuong phap phuc héi luvu thong tiéu

(N=60)
N&i ki€u Roux-en-Y 56 | 93,3%
NGi ki€u Omega 4 6,7%
Cat toan bo da day mé rong
C3t TBDD + ct lach 4 6,7%
Cat TBDD + cat u bubng triing| 2 3,3%
Cat TBDD + cat gan 2 3,3%

Phuagng phap phuc hoi luvu thong dugc sir
dung chu yéu la néi ki€u Roux-en-Y (93,3%). Tai
Brazil, t& 1993-2007, nghién cu cla Nelson
Adami Andreollo va céng su cho thay ty |é sk
dung kiu ndi Roux-en-Y la 86,7% [7]. Trudng
hogp khGi u xam lan lan can hodc di can xa co
kha nang cat bd thi s& dudc ti€n hanh cit toan
b6 da day md rong trong mot thi (13,3%). Co
23,3% trudng hgp bénh nhan dugc md thong
hong trang nu6i dudng.

Bién chirng s6m sau mé: TU vong sau
phau thuat gap 1 trudng hop (1,7%). RO mom ta
gap 2 trudng hgp (3,3%). RO bach huyet gap 1
truong hop (1,7%). Chay mau sau md gap 1
truéng hap (1,7%). Tachuot sém sau md gap 1
trudng hop (1,7%). Nhiém trung vét mé gdp 10
trudng hop (16,7%).

Trong nghlen clfu clia Nguyen Vdn Hiéu, ty 1€
ro buc miéng ndi la 3 6%, ty lé tir vong do phau
thuat la 3,6% [4]. Két qua nghién clu cta Phan
Minh Ngoc, ty 1€ rd miéng ndi thuc quan-rudt la
1,3%, ty |é t&r vong la 0,9%][6]. K&t qua nghién
cliu cia Bang Van Théi ty 1€ ro miéng ndi la
4,9%, ty 1& nhiém trung vét md 1a 4,3%][5].

Tai Nhat Ban, theo nghién ctu gép cua Mikito
Inokuchi va cong su trén 1500 bénh nhan, ty Ié
ro miéng ndi la 2,1%. Trong bao cdo cua Nelson
Adami Andreollo va cong su;, ty |€ ro miéng ndi la
6,0%, ty Ié rO mom ta la 2,3%, ty |é nhiem trung
vét mé 1a 7,3% [7].

V. KET LUAN

Phau thudt cit toan bd da day didu tri ung
thu biéu mé da day & Bénh vién K 1a phau thut
an toan, ty Ié bién chirng va ty I€ t’r vong thap.
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VIEM TAI GIT’A O DICH VA PHAT AM CUA TRE

TOM TAT

Viém tai gilta (r dich la bénh Iy thu‘dng gap G tré tir
2 thang dén 6 tudi. Viém tai glu‘a o dich anh hu’dng
dén suc nghe, tlnh dn dinh va nhat quan cua cac tin
hiéu thlnh g|ac vi thé cung anh erdng téi ngon ngu‘—
phat am cla tré. Do dd viéc tim hleu erc dd anh
erdng cla bénh doi vdl strc nghe va ngon ngir- Phat
am cua tré sé glup cac bac si tu van cung nhu ho trg
diéu tri cho tre Ngh|en clu dugc tién hanh trén 30
benh nhan c6 do tudi tir 3 - 6 tu0| dugc chan doéan Ia
viém tai glu’a Vg d|ch (kham lam sang va nhi lugng) va
phan tich mot s6 am- pho am. Két qua cho thay 100%
van phat trlen dugc ngdn ngit binh terdng tuy nhién
c6 mét s6 am bi anh hudng chu y&u: cac am tram u
(33,3%), p(23,3%), h(13,3%), g(13,3%), ch(10%).
Thdi gian viém tai gilta (r dich anh hudng tdi kha ndng
phat am: 3 thang ty 1€ 15,4%, 4- 6 thang, ty 1€ 47%.

Tu khoa: viém tai giia « dich, 4m tram, kha nang
phat am.

SUMMARY

RELATIONSHIP BETWEEN OTITIS MEDIA
WITH EFFUSION AND STANDARD

PRONUNCIATION

Otitis media with effusion is a common disease in
children from 2 months to 6 years. The disease affect
hearing ability, so it also affects language, so
understanding the impact of hearing impairment on
children's hearing and language will help clinicians
provide counseling and support. treatment for
children. The study was conducted on 30 patients
aged 3-6 years who were diagnosed as otitis media
with effusion (clinical examination and tympanometry)
and analyzed for a number of negative tones. The
results show that 100% still develop normal language
but there are some negative influences mainly: u
(33,3%), p (23,3%), h (13,3% %), g (13,3%), ch (10%).
The duration of otitis media affects the ability to pronounce:
3 months rate 15,4%, 4- 6 months rate 47%.

Keywords: Otitis media with effusion, bass tone,
phonation.
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Pinh Tuin Anh?, Pham Thj Bich Dao?,
Lé Tien Tung?, Vii Thi Phuwong Thao?

I. DAT VAN DE

Cac bénh ly vé tai tac dong rat nhiéu dén qua
trinh phét trién ngdn nglr cla tré [1]. Viém tai
gilra ( dich dugc dé cap dén la mot trong nhitng
nguyén nhan lam ngdén ngir tré bi anh hudng
[2]. Viém tai gilra & dich la bénh ly ton tai dich
ti€t trong tai gilra ma khong cé triéu chiing cua
viém cap tién trién, triéu ching chinh Ia nghe
kém va tic tai [3]. Nghién cu dau tién dugc
thuc hién trén nhitng tré bi bénh gdy doan
nhiém sdc thé, ngudi ta nhan thdy ngdn ngi cla
ching khéng phét trién dugc nhung khdng phai
do bénh ly di truyén dé ma do bj viém tai gilta &
dich [4]. Nhiéu tac gia cling cho rang viém tai
gitta & dich lam tré khong nghe dugc rd rang,
cac tin hiéu thinh giac bi méo md nén ching
khong tap trung khi ti€p nhan ngén ngir [5], lam
mét moi thinh giac cua tré [6]. Nhiing tré bi
viém tai gilta & dich van cd thé ndi dudgc binh
thuGng tuy nhién phat am cua ching khéng that
su hoan thién [7]. O nhiing tré khong ndi dugc
co6 viém tai gilta ¢ dich ngudi ta thdy rdng
nguyén nhan chinh lai do nhitng bénh ly vé than
kinh nhu hoi chirng Down, gay doan nhiém sdc
thé... ma khdng phai do nghe kém cua viém tai
gitra & dich. Tu thuc t€ do chdng t6i tién hanh
nghién c(ru nham muc dich danh gia mdc do anh
hudng cua viém tai gilta & dich dén ngdn ngir-
phat am cua treé.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Péi tuong nghién ciu: Tré dugc chan
doan la viém tai gitta ( dich, trong dd tudi tir 3 —
6 tudi, cd tién sir viém tai gilta  dich > 3 thang,
khong c6 bénh ly tam than kinh hay bat thudng
gidi phau bdm sinh vé Tai Miii Hong. S8 tré du
tiéu chuén thuc t& 1a 30.

Tiéu chudn chan doan viém tai gilta ( dich:
hom nhi cé dich, thay ddi trén hinh anh nhi
lugng: dinh tu, det, 1éch am...

2. Phuong phap nghién cur. mé ta tién clu.
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C8 mAu thuan tién

3. Cac thong s6 nghién cuu:

- Tri€éu chdng viém tai gitra thanh dich: soi
mang nhi — mat nén sang, trong hom tai thay cé
dich, nhi lugng tu va léch am.

- Ghi am phat am cla tré cac tlr va cau ngdan

- Phéan tich am trén phan mém PRAAT

4. Pao duc nghién ciu. Khong vi pham cac
quy dinh vé dao ddc trong nghién cltu y hoc.
Nghién citu mang lai két qua gilp bac si phat
hién va tu van sém cho b6 me tré vé tac dong
cla viém tai ( dich dé€ diéu tri kip thdi tranh dé
lai di chirng cho tré, khong gay ra cac tac dong
khéng mong mudn.

Il. KET QUA NGHIEN cU'U

1. Phdn b6 tubi: 3 tudi: 13,3%, 4 tudi:
33,3%, 5 tudi: 13,3%. 6 tudi: 40%

2. Céc triéu chdng cda viém tai gilta & dich

27%

60%
10%

3%
M nghe kém
khac

B mat tap trung
noi ngong

Biéu db 1: D3u hiéu ma gia dinh tré nhan théy.

Nhan xét: 27% la tré mat tap trung, 10% la
nghe kém, 3% (1 tré) noéi ngong trong khi da
phan 13 cac triéu chitng khac (60%). C6 thé thay
cac triéu chirng vé stc nghe hay phat am it dugc
gia dinh tré dé y t6i hodc khd dé phat hién.

Do nhi lugng: 45% type As, 36,67% type B
va type C la 18,33%

3. Chat luong 4m qua phan tich

35 333

30
25
20 -

15 133 133
10 -

10
0 - T T T T

Amp Amh Amg Amch Amu

233

BTy %

1

Biéu db 2: Phan tich phat 4m cua tré

Nhan xét: mot s6 am tré phat am khong
chudn: am u: 33,3%, am p: 23,3%, am h
13,3%, am g 13,3%, am ch 10%.

4. Thai gian bi viém tai giira & dich va
kha nang phat 4m chuan

50 47
40
30
20 15.4
0 e .
3 thadng 4-6 thang
Htylé%

Biéu doé 3. Lién quan giita thoi gian viém tai
giia 7 dich vé phat dm chuén.

Nh3n xét: Thai gian viém tai gilta & dich anh
hudng tGi 10i phat am: 3 thang ty 1€ 15,4%, trén
3 thang (4-6 thang) chiém ty 1é 47%.

5. Phd am

Am trim
3
| (gam M 6%
" i il 5 & |
] N =)
10 20 50 100 200 500 1k 2k S5k 10k 20k
Frequency [Hz]

PHO AM
Biéu db 4. Phé dm cua cic m phdt dm khdng chuén
Nh3n xét: Phd dm ma tré bi anh hudng do
viém tai gilfa ( dich chd yéu la tan s6 tram, tur
20-100 dB chiém 82,2%, tur 100 — 200 dB chiém
11,4%, trén 200 dB chiém 6,4%.

IV. BAN LUAN

Phat 4m chudn cla tré ngay cang dudc gia
dinh va ca xa hoi quan tam vi thé viéc tim ra cac
nguyén nhan gay anh hudng tdi kha nang phat
am cla tré dugc rat nhiéu nha khoa hoc tim hiéu
[1]. Viém tai gitta & dich dugc cho rdng la mot
trong nhifng nguyén nhan lam cho tré nghe
kém, ti€p nhan am thanh mot cach méo mo,
khdng chuén dan t&i phat &m khdng hoan thién,
vé lau dai anh hudng tGi ngdn ngll va phat trién
cla tré [2], [3], [6]. Mirc d6 anh hudng tGi ngon

157



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2018

ngil clia tré dén dau, tir bao gid la mot cau hoi
I&n. Cac triéu chdng vé nghe kém hay rdi loan
phat &m thudng khd dé ngudi tréng tré co thé
nhan biét (theo nghién clu khoang 40%) nén
can luu y cac triéu chirng cta viém tai gilta &
dich dé& phat hién s6m nhu hay kéo tai kém theo
bi€u hién ngat mii, chdy miii hay cac ddu hiéu
mat tap trung la rat quan trong. Nhiéu nghién
cltu chi ra rang trén 80% tré ¢ nhitng biéu hién
nay sé co viém tai gilta & dich [5]. Nhi lugng la
phuong phap can lam sang tuyét vgi danh gia
khach quan tinh trang tai gilta, trong viém tai gira
( dich nhi d6 c6 dang dinh tu, Iéch am: As, B, C.

Viém tai gitta ¢ dich trong thsi gian ngdn
thudng khdng gay ra chdm phat trién ngon ngG
nhung da anh hufdng tGi viéc phat am chuén cla
tre, bleu hién qua cac 16i phat am. Viéc danh gia
cac 16i phat &m nay cho phép cac bac si nhan
biét sém nhitng anh hudng cua viém tai gilta
dich t6i phat trién ngbn ngil cla tré, tir dé co
nerng tu van hay can thlep s6m hon (diéu tri
ndi khoa hay phu thuét d&t dng thong khi,...).

Nghién citu cho thdy 100% tré mac viém tai
gitta & dich van phat trién ngon nglr, vé chu
quan ngudi khac van nghe hiéu dugc day du |
cua tré. Khong phai tré viém tai gila (r dich nao
cung mac cac loi vé phat am (khoang 30%). O
cac tré mac 16i phat &m, chi mot s6 &m bj anh
hudng, chu yéu la cac ém tan so tram va trung
binh nhu u/u/ (33,3%), /p/p (23,3%), /h/h
(13,3%), /y/g,gh (13,3%), /c/ch (10%).

Nghién cltu cling cho thdy thdi gian mac viém
tai gilta & dich anh hu’dng téi phat am cua tre,
kéo dai 3 thang da cd 15,4% mac cac 16i phat
am, kéo dai han (trén 3-6 thang) c6 47% méc 16i
phat am.

biéu do ching to khong phai tat ca cac tré
viém tai gilra & dich bi anh hudng téi phat am va

mic d6 anh hudng ciing khong I6n trong giai
doan sém (3-6 thang). Tuy nhién cd mau nghién
ctru nho, chi budc dau nhan dinh dugc c6 nhitng
rGi loan phat &m & tré viém tai gilta (& dich, do do
dé cd y nghia hon can cé nhiing nghién cttu I6n véi
¢3 mau I6n han, thdi gian nghién clru dai hon.

V. KET LUAN

100% van phat trién dugc ngdn nglr binh
thudng tuy nhién cé mot s6 am bi anh hudng
chu yéu: cac am tram u (33,3%), p(23,3%),
h(13,3%), g(13,3%), ch(10%). Thdi gian viém tai
gitra thanh dich anh hudng tdi kha nang phat am:
3 thang ty 1€ 15,4%, trén 3 thang, ty 1€ 47%.

Loi cam on: Nhom tac gid xin gui I0i cdm
on chan thanh t6i b6 me cac tré tham gia nghién
ctu cling nhu cac dong nghiép da ludn ho trg.
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cta vi khudn gram &m gay viém phéi bénh vién &
bénh nhan dot quy. Phuong phap: nghién ctu mo
td. Két qua: P.aeruginosa khang > 80% vdi hau hét
cac loai khang sinh (14/20 loai), trong dé cé quinolon
thé hé II - III, cefalosporin thé hé IV. P.aeruginosa
khang 50% vd&i Meropenem, 15,4% vé&i Imipenem.
Klebsiella.spp con nhay tot véi cac khang sinh dong
carbapenem 72,7% - 100%. A.Baumannii dé khang >
66% Vi 9/19 loai khang sinh (47,3%). A.Baumannii
dé khang 50% vdi cac khang sinh dong carbapenem
Tur khoa: vi khuén; dé khang; viém phdi bénh vién.
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SUMMARY

STUDY OF GRAM NEGATIVE BACTERIA
RESISTANCE TO ANTIBIOTICS CAUSING
NOSOCOMIAL PNEUMONIA IN PATIENTS

WITH STROKE
Objective: To evaluate the antibiotic resistance of
gram-negative bacteria causing pneumonia in stroke
patients Method: Descriptive study. Results:
P.aeruginosa is resistant to > 80% with most
antibiotics (14/20), including 2nd-3rd generation of
quinolon; 4th generation of cefalosporin. P.aeruginosa
resist to Meropenem 50%, Imipenem 15,4%.
K.pneumoniae was sensitive 72,7%-100% to
carbapenem. A.Baumannii is resistant > 66% to 9/19
(47,3%) antibiotics. For carbapenem antibiotics,
A.Baumannii is resistant 50%
Keywords: bacteria;

pneumonia

I. DAT VAN DE

Bénh nhan dét quy ndo tiém &n nhiéu yéu t&
nguy cd viém phéi nhu: van ddng kém do liét,
r6i loan nu6t, suy gidm sdc dé khang, thong khi
cd hoc... Vi khuadn gram am |a nguyén nhan phd
bién gdy viém phdi bénh vién va tinh trang
khdng khang sinh cla cac vi khudn gram am
dang gia tang Do vay, chdng t6i ti€n hanh
nghién clru nay nham muc tiéu: danh g/a tinh
trang khdng sinh cda vi khudn gram dm gdy
viém phdi bénh vién & bénh nhén dot quy

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Bang 1. Bic diém thé dét quy

resistant,  nosocomial

2.1. Poi tugng nghién ciru: 508 bénh
nhén dudc chan doan xac dinh dot quy ndo diéu
tri noi tru tai khoa D6t quy ndo - Bénh vién Quan
y 103 giai doan 3/2014 dén 4/2016: 68 bénh
nhan mac viém phdi bénh vién (VPBV); 440 bénh
nhan khdéng viém phéi (KVP).

2.1.1. Tiéu chuin chon bénh nhén viém
phdi bénh vién

Lua chon cac bénh nhan viém phdi bénh vién
(ca viém phdi thd may va viém phéi khong lién
quan thd may). Tiéu chuén chan doan VPBV cla
HGi [6ng nguc My nam 2005

- Viém phdi xudt hién sau nhap vién > 48 gic.

- C6 hinh anh tham nhiém mdi hodc tham
nhiém tién trién trén X-quang va it nhat 2 trong
s8 3 tiéu chuan sau:

1. S6t > 38°C

2. Tang bach cau tang > 10.000/ml hoac
giam < 4000/ml

3. Tang tiét dom

2.1.3. Tiéu chuan loai trir

- Bénh nhan tr vong hodc xin vé trong vong
48 gid sau nhap vién

- Viém phoi trong vong 48 gid sau nhap vién

- Lao phéi, u phdi

2.2. Phuong phap nghién ciru: Nghién
cllu md ta cd phan tich. X{r ly théng ké bang
phan mém SPSS

Il. KET QUA VA BAN LUAN
3.1. Pac diém chung bénh nhan

o an KVP(n=440) VP(n=68) Tong(n=508)
The dot quy SL TL % SL TL % SL TL % P
Nhoi mau nao 274 62,3 31 45,6 305 60,0 <0.05
Chay mau n3o 166 37,7 37 54,4 203 40,0 '
Tong 440 100 68 100 508 100

Téng s6 508 bénh nhan dét quy dugc dua vao nghién cliu goém 305bénh nhan nh6i mau ndo
(60,0%) va 203bénh nhan chay mau nado (40%). S6 bénh nhan mac viém phoi la 68 (chiém 13,4%).
Theo nghién cftu ctia Phan Nhut Tri va cong su trén 200 bénh nhan, ty 1€ bénh nhan dot quy ndo cap

mé&c viém phéi bénh vién 19,1% [1]

3.2. Cac loai vi khuan gay viém phai bénh vién & bénh nhan dot quy,_néo
Bang 2. Cac loai vi khudn trong dom cua bénh nhan nhom viém ph01

SO Iugn Ty Ié chun Ty Ié trong s6 c6 moc vi
Vi khudn gay bénh (n=68) | (%)n=68) | khuan (2/0) (n = 59)
Khong moc vi khuan 9 13,2

Gram Pseudomonas aeruginosa 17 25,0 28,8
am Klebsiella.spp 14 20,6 23,7
Acinetobacter Baumannii 8 11,8 13,6
Gram Staphylococcus aureus 11 16,2 18,6
duadng Streptococcus.spp 9 13,2 15,3
Tong 68 100 100

Trong s6 68 bénh nhan viém ph0| bénh vién, cé 9 bénh nhan nubi cdy ddm khéng moc vi khuén
(13,2%). Trong s6 59 mau nubi cay moc vi khuan ¢4 39/59 mau (66,1%) moc vi khudn Gram am,

20/59 mau (33,9%) moc vi khudn Gram duang.
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Theo s6 liéu cla BO Y t& cling nhu HGi HO hdp Viét Nam, tac nhan gdy viém phdi bénh vién hang
dau la cac vi khuan gram am [2]. Tac gid Do Minh Théi nghién cGu vé viém phéi thd may, két qua
cho théy ty 1é nhiém vi khudn gram &m 73,7%, vi khudn gram duong chi chiém 26,3% [3]

3.3. Pac diém vi khudn Gram am gay viém phdi bénh vién

Bang 3. Pac diém khdng sinh dé cua Pseudomonas aeruginosa (n=17)

. . Nhay Khang Trung gian Tong
i Khang sinh SL [ TL% | SL | TL% | SL | TL% SL
1 Gentamycin 0 0 12 100 0 0 12
2 Ticarcillin 0 0 12 100 0 0 12
3 Netilmycin 0 0 4 100 0 0 4
4 Ofloxacin 0 0 3 100 0 0 3
5 Tobramycin 0 0 3 100 0 0 3
6 Tri/Sul 0 0 1 100 0 0 1
7 Ceftazindin 1 6,7 14 93,3 0 0 15
8 Gatifloxacin 0 0 14 93,3 1 6,7 15
9 Aztreonam 0 0 13 92,9 1 7,1 14
10 Tica/Cla 0 0 14 87,5 2 12,5 16
11 Ciprofloxacine 1 7,7 11 84,6 1 7,7 13
12 Norfloxacin 0 10 83,3 2 16,7 12
13 Levofloxacin 0 0 5 83,3 1 16,7 6
14 Cefepime 1 59 14 82,4 2 11,8 17
15 Pip/Taz 5 31,3 10 62,5 1 6,3 16
16 Meropenem 4 25 8 50 4 25 16
17 Amikacine 4 50 4 50 0 0 8
18 Piperacillin 1 25 1 25 2 50 4
19 Imipenem 9 34,6 4 154 13 50 26
20 Polymycin 3 100 0 0 0 0 3
Tong 29 13,4 157 72,7 30 13,9 216

Trong tdng s& 216 két qua khang sinh db, P.
aeruginosa khang 72,7%. Vi khudn nay khang
>80% vGi hau hét cac loai khang sinh (14/20
loai), trong d6 co quinolon thé hé II (Ofloxacin,
Norfloxacin, Levofloxacin), quinolon thé hé III
(Gatifloxacin), cefalosporin thé hé 1V (Cefepime),
monobactam (Aztreonam). P.aeruginosa khang
50% vGi Meropenem, 15,4% vdi Imipenem. P.
aeruginosa nhay véi Polymycin (100%)

P.aeruginosa da khang xuét hién phé bién
trong cac nghién cru trong nudc [4] [5] va qubc
t€ [6]. Doan Ngoc Duy va cong su [5] nam 2012
nghién cfu dic diém viém phoi bénh vién do P.
aeruginosa trong vong 12 thang, thu thap dugc
108 bénh nhén viém phdi. K& qua cling cho
thdy: P. aeruginosa dé khang nhiéu loai khang
sinh, trong do6 c6 80,6% da khang. P.aeruginosa
nhay v8i meropenem (60,18%), piperacillin /
tazobactam (75,92%).

Bang 4. Dic diém khang sinh doé cua Klebsiella.spp (n= 14)

L Nhay Khang Trung gian Tong |
T Khang sinh SL | TL% | SL | TL% | SL | TL% SL
1 Chloramphenicol 0 0 7 100 0 0 7
2 Cefpirome 0 0 1 100 0 0 1
3 Gatifloxacin 1 10 8 80 1 10 10
4 Amo/Cla 1 7,1 10 71,4 3 21,4 14
5 Cefurocime 2 22,2 6 66,7 1 11,1 9
6 Amikacine 1 16,7 4 66,7 1 16,7 6
7 Fosfomycin 1 33,3 2 66,7 0 0 3
8 Ofloxacin 1 33,3 2 66,7 0 0 3
9 Aztreonam 1 20 3 60 1 20 5
10 Ceftriaxone 4 28,6 8 57,1 2 14,3 14
11 Ceftazindin 4 28,6 7 50 3 21,4 14
12 Cefepime 3 25 6 50 3 25 12
13 Ciprofloxacine 2 33,3 3 50 1 16,7 6
14 Cefotaxim 1 16,7 2 33,3 3 50 6
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15 Levofloxacin 3 30 3 30 4 40 10
16 Tobramycin 3 75 1 25 0 0 4
17 Imipenem 8 72,7 1 9,1 2 18,2 11
18 Meropenem 12 85,7 1 7,1 1 7,1 14
19 Pip/Taz 3 100 0 0 0 0 3
20 Ertapenem 2 100 0 0 0 0 2
21 Doxyxylin 1 100 0 0 0 0 1
Tong 54 34,8 75 48,4 26 16,8 155

Trong téng sd 155 két qua khang sinh do, Klebsiella.spp khang 48,4%, nhay 34,8% va trung gian
16,8%. Klebsiella.spp dé khang cao vai fosfomycin (66,7%), Aztreonam (60%). Klebsiella.spp con nhay
tot véi cac khang sinh dong carbapenem: Imipenem 72,7%; Meropenem 85,7%; Ertapenem 100%.

Tac gid Hoang Tién My (2012) khao sét tinh da khang thudc khang sinh cta cac truc khuan Gram
am phan Iap tai bénh vién Chg Ray [7]. Két qua khdo sat trén 58 chuing Klebsiella.spp cho thdy nhdm
vi khudn nay con nhay véi Imipenem (94,74%), Meropenem (92,98%). Tat ca cac khang sinh con lai
déu cé murc do khang > 70% (beta-lactam, monobactam, aminoglycoside, fluoroguinolone)

Bang 5. Pdc diém khdng sinh dé cua Acinetobacter Baumannii (n=8)

. . Nhay Khang Trung gian Tong
i Khang sinh SL | TL% | SL | TL% | SL | TL% SL
1 Gentamycin 0 0 7 100 0 0 7
2 Ticarcillin 0 0 6 100 0 0 6
3 Tobramycin 0 0 5 83,3 1 16,7 6
4 Ceftazindin 2 25 6 75 0 0 8
5 Ciprofloxacine 1 12,5 6 75 1 12,5 8
6 Levofloxacin 1 12,5 6 75 1 12,5 8
7 Aztreonam 0 0 5 71,4 2 28,6 7
8 Pip/Taz 1 14,3 5 71,4 1 14,3 7
9 Tica/Cla 1 16,7 4 66,7 1 16,7 6
10 Cefepime 2 25 4 50 2 25 8
11 Imipenem 3 37,5 4 50 1 12,5 8
12 Meropenem 0 0 4 50 4 50 8
13 Piperacillin 0 0 3 42,9 4 57,1 7
14 Amikacine 2 50 1 25 1 25 4
15 Tri/Sul 4 66,7 1 16,7 1 16,7 6
16 Rifampin 1 14, 1 14,3 5 71,4 7
17 Doxyxylin 1 50 0 0 1 50 2
18 Cefotaxim 0 0 0 0 1 100 1
19 Ceftriaxone 0 0 0 0 1 100 1
TONng 19 16,5 68 59,1 28 24,3 115

Trong tong s8 115 két qua khang sinh d6 cla
8 chdng A.Baumannii cé 59,1% khang véi khang
sinh. Vi khudn d& khang > 66% vdi 9/19 loai
khang sinh (47,3%). A.Baumannii dé khang 50%
vGi cac khang sinh dong carbapenem (Imipenem
va Meropenem)

Tac gia Tran Giang Hudng nghién cltu dac
diém d@ khang khang sinh cla A.Baumannii tai
13 bénh vién cua Viét Nam nam 2016 [8] cho
thay: Phan I6n s6 chang A. baumannii dé khang
vGi tat ca cac khang sinh thir nghiém; cac nhém
khang sinh thong dung nhu cephalosporin,
carbapenem hay quinolone déu cé muc dé khang
trén dudi 80%. Tham chi, mot sd nghién clru cho
thdy mic do khang khang sinh dong carbapenem
clia A.Baumannii con cao han ca P.aeruginosa

V. KET LUAN

- Ty 1& m&c viém phdi bénh vién chiém 13,4%
bénh nhan dét quy

- Trong s6 59 ching vi khudn dudc phat hién,
66,1% la vi khudn gram am

- P.aeruginosa khang > 80% vaGi hau hét cac
loai khang sinh (14/20 loai), trong dé cé
quinolon thé hé II - III, cefalosporin thé hé IV.
P.aeruginosa khang 50% vd&i Meropenem, 15,4%
vGi Imipenem va con nhay vdi Polymycin (100%)

- Klebsiella.spp con nhay t6t véi cac khang
sinh dong carbapenem: Imipenem 72,7%;
Meropenem 85,7%; Ertapenem 100%.

- A.Baumannii dé khang > 66% vdi 9/19 loai
khang sinh (47,3%). A.Baumannii dé khang 50%
v@i cac khang sinh dong carbapenem.
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NGHIEN CU'U MOT SO PAC DPIEM HINH THAI CQT SONG CO THAP
TREN MRI O BENH NHAN €O HOI CHU’NG CO VAI CANH TAY

TOM TAT

Muc dlch Mo ta mot s6 déc diém vé hinh thai hoc
cla ong séng cd thap (tLr C3 dén C7) trén MRI o] benh
nhan co hoi cerng co - vai - canh tay. T|m hiu méi
lién quan glu‘a cac ch| s0 do Ong song c6 thép trén
MRI vGi lam sang cla hoi chu‘ng co - vai - canh tay.
Dm tugng va phu‘dng phap Ngh|en clu tién cau
mo ta cdt ngang trén 260 bénh nhan, tudi tir 20 - 60,
c6 hoi cerng cO vai canh tay dugc chup cong erdng
tUr tai trung tam Y khoa Medic, TPHCM tir thang 2 nam
2017 dén thang 12 nam 2017 trén trén may
Magnetom Essenza 1.5 tesla clia Siemens. Dung phan
mem cua may do dudng kinh trudc sau cua ong song
va tuy song, do derng kinh ngang cla ong song va
tay song, do dién tich cua ong song va tuy song, phan
tich mdi lién quan giffa cac chi s6 do vdi lam sang cua
hoi chitng c6 vai canh tay. Két qua: PKTSOSC tai C3:
13,64 = 1,27 mm; C4: 13,42 = 1,31mm; C5: 13,45 %
1, 32mm Cé: 13, 62 + 1 ;34 mm. PKNOSC ta| C3:
24 05 = 1,73mm; C4: 24, 21 + 1,47mm; C5: 24,55 +
1,48mm; C6: 24,55 + 1,49 mm; C7: 24,32 + 1,70mm.
DKTS tuy s6ng C3: 7,45 + 0,53 mm; C4: 7,29 =+
0,56mm; C5: 7,16 £ 0,55 mm; C6: 7,00 £ 0,51mm;
C7: 6,60 £ 0,46 mm. DKN tuy séng C3: 12,07 + 0,75
mm; C4: 12,85 £ 0,84 mm; C5: 12,86 = 0,76 mm;
C6: 12,53 + 0,84 mm; C7: 10,85 + 0,91 mm. Ti lé
dién tich 6ng s6ng/dién tich tuy & nhdom c6 hep 6ng
song C3: 3,80+0,59; C4: 3,53+0,56; C5: 3,63+0,62;
C6: 3,89+0,61; C7: 4,63+0,83 va & nhom khéng co
hep 6ng s6ng la C3: 4,14+0,64; C4: 3,81+0,59; C5:
3,99+0,54; C6: 4,26+0,67; C7: 5,15+0,89. C6 mdi
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lién quan chdt ché gilta cac hoi chu‘ng cd vai canh tay
VO'I PKTSOSC, DKNOSC, BKTS tay s6ng, DKN tuy song
va tay lé d|en tich 6ng s6ng / dién tich tay song VGi
p<0,001. Két Iuan DKTSOSC I8n nhat tai C7, tu; C3
dén C6 khéng c6 sy khac biét dang ké. DKNOSC
khong thay d6i dang k& tir C3 dén C7. BKTS va BKN
cla tay song ngang C7 nho hon so VO'I C3 dén Cé.
Nerng benh nhan co hep ong song 6 thi ti 1& gilta
dién tich 6ng sdng va dién tich tdy song s& nhoé hon so
vGi bénh nhan khong hep 6ng séng va cd cac triéu
chirng l1am sang nang han so véi bénh nhan khong
hep 6ng s6ng.

SUMMARY
TO STUDY SOME MORPHOLOGICAL
CHARACTERISTICS OF THE LOW CERVICAL
SPINE ON MRI IN PATIENTS WITH NECK -
SHOULDER - ARM SYNDROME

Purpose: To describe some morphological
characteristics of the low cervical spine (from C3 to C7)
on MRI in patients with neck - shoulder - arm
syndrome. To find correlations between the low cervical
spine  measurements on MRI and the clinical
presentation of neck - shoulder - arm syndrome.
Material and method: Prospective Cross-Sectional
Study of the 260 patients cases,age range 20 - 60years,
with neck - shoulder - arm syndrome. executed cervical
spine MRI at Medic Medical center, from on February
2017 to on december 20170n the Siemens Essenza 1.5
testla. Using the software of the MRI machine, We
measured the anteroposterior and transverse diameters
of the spinal canal and the cord, measuring the area of
the spinal canal and spinal cord, analyzing the
relationship between the measured parameters and the
clinical presentation of neck - shoulder - arm syndrome.
Results: The anteroposterior diameters of the spinal
canal at C3: 13,64 = 1,27mm; C4: 13,42 + 1,31 mm;
C5: 13,45 £ 1,32mm; C6: 13,62 = 1,34 mm. The
transverse diameters of the spinal canal at C3: 24,05 %
1,73mm; C4: 24,21 £ 1,47mm; C5: 24,55 £ 1,48mm;
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C6: 24,55 = 1,49mm; C7: 24,32 = 1,70mm. The
anteroposterior diameters of the cord at C3: 7,45 +
0,53 mm; C4: 7,29 £ 0,56 mm; C5: 7,16 £ 0,55 mm;
C6: 7,00 £ 0,51mm; C7: 660 £ 046 mm. The
transverse diameters of the cord at C3: 12,07 +
0,75mm; C4: 12,85 £ 0,84mm; C5: 12,86 £ 0,76mm;
Cé6: 12,53 + 0,84mm; C7: 10,85 + 0,91mm. Ratio of
cervical spinal canal area /cord area in cervical spinal
stenosis group: C3: 3,80+0,59; C4: 3,53%+0,56; C5:
3,63+0,62; C6: 3,89+0,61; C7: 4,63+0,83 and in the
group no spinal stenosis: C3: 4,14+0,64; C4:
3,81£0,59; C5: 3,99+0,54; C6: 4,26x0,67; C7:
5,15+0,89. There is a close related to between neck -
shoulder - arm syndrome and the anteroposterior and
transverse diameters of the cervical spinal canal and the
cord, ratio of cervical spinal canal area/cord area with
p<0,001. Conclusion: The anteroposterior diameters
of the spinal canal is the largest in C7, there is not
significant difference of the spinal canal from C3 to C6.
The transverse diameters of the spinal canal not
significantly changed from C3 to C7. The
anteroposterior and transverse diameters of the cord is
smallest at C7. Patients has cervical spinal stenosis, the
ratio of spinal canal area and spinal cord volume is
smaller than non-spinal stenosis patients and has clinically
worse symptoms than non-spinal stenosis patients.

I. DAT VAN DE

Héi chling cd vai canh tay la mét nhém céac
triéu chu’ng Iam sang lién quan dén cac bénh ly
G cot song cd, c6 kém theo cac réi loan chirc
nang cla ré than kinh cot song, b|eu hién 1am
sang thudng gdp 1a dau ving cd, vai hay lan
xuéng mot hoac hai tay, kém theo mét sO roi
loan cam g|ac van dong tai vung chi phoi cla
tuy hay re than kinh cot song cd bi anh hudng,
gay giam chat Ierng cudc sOng va anh erdng
truc ti€p dén nang sudt lao dong xa hoi cua
ngu‘ol bénh. & nhu‘ng ngudi co hep ong song c6
bdm sinh thudng co triéu chitng 1dm sang ndng
né han nhitng ngudi cé éng sdng cé binh thudng
hodc 8ng séng cd réng, ddc biét 1a doan dbt
sdng c6 tha'p tir C3 dén C7 hay bi hep han doan
cot song 6 cao C1-C2, do khac nhau vé cdu tric
giai phau hoc. Hep ong song cd ¢6 anh hudng
truc ti€p dén ré than kinh cd va cac bénh nhén
6 kich thudc 6ng s6ng ¢6 16n hon binh thudng it
c6 biéu hién hdi chirng tiy ¢6 hon la bénh nhan
c6 hep &ng s6ng c6 bam sinh. Phan I&n & nhitng
ngudi cé dudng kinh trudc sau 6ng séng hep

Cach do cac chi soO trén h|nh MRI

<13mm thi dé& dan dén bénh ly dia dém hon la
nguo| ¢ 6ng song rong, va cung nhu dé bi chén
ép tay hon khi cir ddng cdt sbng c6 ... Nén viéc
danh gid mic dé hep 6ng séng c6 Ié rat quan
trong trén ngudi bénh, viéc nay cd thé gilp ich
cho cac nha lam sang cling nhu cac nha phau
thudt cot séng chan doan va tién lugng trudc va
sau diéu tri cho ngudi bénh.

Viét Nam trong nhitng ndm gan day cé nhiéu
dé tai nghién cltu vé do hep cla 6ng sdng cd &
ngudi viét nam trén cong hudng tr, nhu dé tai
nghién clu cta Tran Ngoc Anh (2006) va dé tai
cla Tran Van Viét (2013), cling méi chi danh gia
dugc chiéu trudc sau clia 6ng séng va tuy song,
va chua cd dé tai nao nghién cu s6 do 6ng
sdng ¢6 véi nhiéu hinh thai khac nhau cé lién
quan vdi triéu ching lam sang. Vi 1€ dd, ching
t6i nghién cttu dé tai nay vdi muc tiéu: Mo ta
mot s6 déc diém vé hinh thai hoc clia 6ng séng
6 thép (tir C3 dén C7) trén MRI & bénh nhan c¢6
hdi chiing c8 - vai - canh tay. Tim hi€u mdi lién
quan gilta cac chi s6 do &ng sdng c6 thap trén MRI
v6i 1dm sang cua héi chirng ¢d - vai - canh tay.

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

Nghién cru 260 bénh nhan cé Iam sang la hdi
chimg ¢6 - vai - canh tay dugc kham va chup
cdng hudng tir cét sdng cb tai Trung Tam Y
Khoa Medic TP. H6 Chi Minh, tir thang 2 ndm
2017 dén thang 12 nam 2017.

Tiéu chuén chon bénh: Tudi: tir 20 — 60. LAm
sang: Bénh nhan c6 hdi chiing cd - vai — canh
tay vdi 1 trong 3 biéu hién sau: Dau tai c6t s6ng
6. Pau theo re than kinh cot séng cb. Bi€u hién
bénh ly tly c6

Hinh anh MRI: Benh nhan dugdc chup cbng
hudng tir c6t sdng cd vdi chudi xung Sagittal
T2WI, TIWI va Axial T2WI, khong st dung chat
terng phan.

Tiéu chuén loai tri Bénh nhan chong chi
dinh chup MRI. Da phau thuat cdt sbng cd. Cou
tay, viém tuy, veo cOt song 6, nhiém trung viing
¢t s6ng cd, ung thu di can.

Phuong phap nghién cuu: Nghién ciu tién
cliu mo ta cat ngang.

2 83 cn
.;53 55

A Dixtadie,
/M

RRN |

B
S\ ‘5-45 4

ey o gt

Cach do cac du’dng klnh va dlen tlch trén MRI
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A: PKTS 6ng song qua C3 va C6 (dudng mau
do) B: DKTS tuy song ngang C3 va C6 (dudng
mau dod). C: DK ngang 6ng s6ng va tdy song qua
truc cdt ngang gilra than séng C3. D: Dién tich
cla 6ng song (dudng tron IGn) va dién tich cla
tdy séng (dudng tron nhd). Baon vi do ludng:
mm va mm?

_ Phugng phap thu thap s6 liéu: SIr dung mét
mau bénh an nghién clfu théng nhat, trong do
ghi day dd cac muc, hanh chanh, can nang,
chiéu cao, tién s, bénh s, cling nhu cac dau
hiéu cta hdi chiing ¢6 - vai canh tay. T4t ca cac
bénh nhan dugc tham kham lam sang ti mi do
bac sy chuyén khoa cot s6ng. Hinh anh MRI do
cac bac sy khoa chdn doan hinh anh tai Trung
Tam Medic truc ti€p phan tich két qua.

XU ly va phan tich s0 liéu: SO liéu thu dugc xur
ly theo cac thuat toan thudng dung trong thong
ké y sinh hoc sir dung phan mém SPSS 24.0
(2016). Cac bién dinh tinh dugc trinh bay dang ti
I&, phan tram.

Ill. KET QUA NGHIEN cU'U
_1. Ddac diém hinh thai hoc cia dng séng
c0 thap trén cong hudng tir
Bang 1. Buong kinh TB 6ng song (n=260)

C5 265,54 + 37,18 70,23 + 8,88
C6 266,84 + 34,60 66,20 £ 9,59
c7 270,35 + 36,24 56,21 + 8,84

Bang 5. Ti Ié dién tich 6ng song cé / tuy
soéng s6'cé (n=260)

Vi | PKtruécsau TB PK ngang TB
tri ong song (mm) | 6ng song (mm)
3 13,64 £ 1,27 24,05 + 1,73

C4 13,42 £ 1,31 24,21 + 1,47
C5 13,45 £ 1,32 24,55 + 1,48
C6 13,62 £ 1,34 24,55 + 1,49
Cc7 14,03 £+ 1,30 24,32 £ 1,70
Bang 2. Hep ong song theo tiang (n=260)
Khong hep ong Co hep ong
Vi tri song (137) song (123)
SGBN | Tilé (%) | S6 BN | Ti & (%)
C3 149 57,3 111 42,7
C4 141 54,2 119 45,8
C5 140 53,8 120 46,2
Cé 151 58,1 109 41,9
c7 177 68,1 83 31,9

Bang 3. Buong kinh TB tuy song (n=260)

PK trudc sau

PK ngang tuy

Vitr tuy TB (mm) TB (mm)
C3 7,45 £ 0,53 12,07 £ 0,75
C4 7,29 £ 0,56 12,85 + 0,84
C5 7,16 £ 0,55 12,86 £ 0,76
Cé6 7,00 £ 0,51 12,53 £ 0,84
Cc7 6,60 + 0,46 10,85 £ 0,91
Bang 4. Dién tich 6ng song va tuy song (n=260)

Vit | OT ong song co | DT tuy song co
: TB (mm?) TB (mm?)
C3 261,94 + 35,95 66,53 + 9,04
C4 257,56 + 34,01 70,92 + 9,44
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Vitri | C3 c4 C5 C6 | C7

TB | 3,99 | 3,68 | 3,82 | 4,09 |4,91

PLC | 0,64 | 059 | 0,61 | 0,67 |0,91
IV. BAN LUAN

Két qua cua ching téi dudng kinh trudc sau
0ng song trén sagittal I6n nhat & C7 vdi 14,03 £
1,30 mm. Cac s6 do trung binh dutng kinh 6ng
sdng trudc sau va ngang & cac dét séng cd co gid
tri tuyét déi tuong tu nhau. Tuong tu chidng toi
cling ghi nhan dudng kinh ngang trung binh cla
dng sbng cd tir C3 — C7 khéng b su khac biét
dang k&. Theo két qua nghién cfu clia chiing toi
s& bénh nhan cé hoi chiing cé vai khdng bi hep
0ng song la 137 trudng hap (52,7%). Ti 1€ hep
6ng song chung & doi tugng nghién clu la 47,3%
vdi 123/260 trudng hgp. Di sdu vao phan tich ti 1€
hep theo tirng vi tri (tdng) dot sdng, ching toi
nhan thay ti Ié hep 6ng song dao dong tr 31,9 —
46,2% & dot séng c6 thap (doan C3 — C7). Theo
dd tang C5 cd ti 1€ hep cao nhat véi 120 trudng
hop chiém 46,2%. Tiép dén 1a C4 véi 45,8%; C3
la 42,7%; C6 la 41,9% va C7 1a 31,9%.Téng hop
sO lugng tang hep trén moét doi tugng nghién cly,
két qua nghién cliu cla chang toi cho thay ti €
bénh nhan bi hep nhiéu tang (= 2 tang) chiém da
s0 trong nghién cru véi 97,6%. Ti 1€ bénh nhan bi
hep 1 tang chi€ém 2,4%. Ti |Ié bénh nhadn hep ca 5
tang 6ng s6ng cao nhat vai 73/123 bénh nhan co
hep 6ng song chiém 59,3%. Ti Ié bénh nhan hep
4 tang 6ng song la 27,6%. Ti |Ié bénh nhan hep 3
tang 6ng song la 9,7%. Chi ¢ 01 bénh nhan 2
tang chiém 0,8%.

Theo bang dudng kinh trung binh trudc sau
va ngang cua tuy séng & C7 nhd nhat 6,60 +
0,46 mm va 10,85 £ 0,91 mm, & cac vi tri khac
co kich thudc tuong dugng nhau. Vé dién tich
trung binh cla 6ng song va tuy song, két qua
nghién cru cta chung t6i cho thdy néu nhu dién
tich 6ng séng & doan C7 la I18n nhat 270,35 +
36,24 mm?, thi ngudc lai dién tich tuy séng doan
C7 lai nho nhat vai 56,21 + 8,84 mm?2. Cac vi tri
con lai cd kich thudc tuong tu' nhau, mitic chénh
léch khéng dang k&. Ching toi tién hanh tim ti 1&
gilta dién tich 6ng séng va dién tich tuy cd doan
C3-C7, ti |é nay dao dong tur 2,43 — 7,2 tuy theo
doan 6ng song. Nhin chung ti |é dién tich 6ng
séng cb/tuy séng sb trén Axial & doan C7 I16n
nhat trong tat ca cac doi tugng nghién clru, ti€p
dén la C6; C3; C5 va C4.
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2. Mai lién quan giira cac chi sé do 6ng song cd thap trén MRI véi 1am sang caa hoi
chirng c0 - vai - canh tay

Bang 6. Lién quan hep éng séng va hdi chung cét séng (n=260)

Hep 6ng song

Co HC cat song

Khong HC cdt song

OR; [CI-95%]
P

(120) S6 BN Ti 1€ (%) SO BN Ti 1€ (%)

Co 18 22,2 105 58,7 OR=0,20; [0,1-0,3]
Khong 63 77,8 74 41,3 p<0,01

Bang 7. Lién quan hep ong séng va hdi ching ré (n=260)
Hep dng sdng C6Hg| chimng chen ep rK?\éng OR; [CI-95%]

(120) SEBN | T8 (%) | S6BN | TIIE(%) P

Co 93 56,0 30 31,9 OR=2,71[1,59-4,62]
Khéng 73 44,0 64 68,1 p<0,0001

Bang 8. Lién quan hep éng séng va hoi chirng tuy (n=260)

Hep 6ng séng = Hoi chung Tuy Rhong OR; [CI-95%]
(120) SEBN | Te(%) | SBBN | TIE(%) P
5 33 80,2 90 40,4 OR=12,19 [417-35,6]
Khong 4 10,8 133 50,6 1<0,0001

Bang 9. Lién quan DKTS cua 6ng séng c6

vdi HC cét séng (n=260)

Bang 12. Lién quan DK ngang cua éng
séng vdi cé HC cét séng (n=260)

Vi PK trudc sau ong song (mm) Vi H(fg chirng cot 56;:19 (TB:PLC)

% Co HC cot R . tri 0 Khon P
tri s6ng Khongco HC | P C3 | 2457 £ 1,07 | 23,81 £ %86 <0,001
C3 | 1428+ 1,11 | 13,35+1,23 | <0,001 C4 | 24,62+ 1,36 | 24,03 £ 1,49 <0,01
C4 | 14,13+£1,07 | 13,10+ 1,29 | <0001 C5 1| 24,97 £1,39 | 24,35 + 1,49 <0,01
C5 | 14,16 £1,01 | 13,13 +£1,32 | <0001 C6 | 25,07 +1,31 | 24,32+ 1,51 <0,01
C6 | 1435+1,00 | 13,29+ 1,34 | <0001 C7| 2494 £1,33 | 24,04+ 1,78 | <0,001
C7 | 1465 +1,16 | 13,75+ 1,26 | <0,001 Bang 13. Lién quan DK ngang cua ong

Bang 10. Lién quan PK trudc sau cua séng cd vdi HC ré (n=260)

éng séng cé vdi HC ré (n=260) Vi H6i chirng ré (TB+DLC

Vi Hoi chirng re (TB+DPLC) tri Co Khong P

tri [ Khong P C3 | 23,82 £1,91 | 24,46 + 1,27 | <0,01
C3 13,40+ 1,25 | 14,07 £ 1,20 |<0,001 C4 | 24,02 £1,51 24,57 £ 1,35 <0,01
C4 |13,16 £1,31 | 13,89 £1,21 | <0001 C5 | 2437 +1,52 | 2487 +£1,38 | <0,01
C5 |13,19+1,34 | 1391 £1,15 | <0001 C6 | 24,35+ 1,52 | 24,92+ 1,39 | <001
Cé [13,34+1,37 | 1411 £1,14 | <0001 C7 | 2404 +£1,82 | 24,83 +£1,35 <0,01
C7 (13,83 +1,28 | 14,40 + 1,27 | <0,001 Bang 14. Lién quan DK ngang cua éng

Bang 11. Lién quan PK trudc sau cua

séng c6 vdi HC tuy (n=260)

dng séng cé vdi HC tuy (n=260) Vi H6i chirng tuy (TB:BLC)

Vi Hoi chirng tuy (TB+DLC) tri Co Khong P
tri Co Khéng P C3 | 2332 1,28 | 24,17 = 1,77 | <0,01
C3 | 1259+0,83 | 13,82+1,25 | <0001 C4 | 23,54 +£1,41 | 2433 £ 1,46 <0,01
C4 | 12,20 £0,96 | 13,63 £1,26 | <0,001 C5 | 23,80 £ 1,37 | 24,67 = 1,47 <0,01
C5 | 12,18 £0,93 | 13,67 £1,26 | <0,001 C6 | 23,70+ 1,54 | 24,70 £ 1,45 | <0,001
Cé6 | 12,34 +£1,02 | 13,84 £1,27 | <0001 C7 | 23,19+ 2,65 | 2451 £ 1,42 | <0,001
C7 | 12,89 £0,87 | 14,23 £1,27 | <0001

Bang 16. Lién quan ti Ié dién tich 6ng séng / dién tich tuy vdi hep 6ng séng cé (n=260)

Ti lé dién tich ong

song / dién tich tuy (TB+PLC)

Vi tri Co hep 6ng s6ng Khong hep 6ng song p
TB+DLC Range TBxDLC Range
C3 3,80+0,59 2,66 4,14+0,64 3,58 <0,0001
C4 3,53£0,56 2,64 3,81+0,59 2,88 <0,0001
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C5 3,63+0,62 2,87 3,99+0,54 2,69 <0,0001
C6 3,89+0,61 3,04 4,26+0,67 3,27 <0,0001
C7 4,63+0,83 3,30 5,15+0,89 3,94 <0,0001
Bang 17. Lién quan ti 1€ dién tich 6ng séng/dién tich tuy voi HC ré (n=260)

Ti lé dién tich 6ng song/dién tich tuy (TB+PLC)

Vi tri C6 hoi chiing ré Khong c6 hoi chiring ré p
TB+DLC Range TB£DLC Range

C3 3,96+0,62 2,9 4,01+0,67 3,58 >0,5
C4 3,62+0,54 2,64 3,78+0,66 2,96 <0,05
C5 3,76+0,60 2,84 3,92+0,60 2,79 <0,05
C6 4,02+0,63 3,09 4,21+0,72 3,58 <0,05
Cc7 4,73+0,86 3,86 5,21+0,90 4,06 <0,0001
Bang 18. Lién quan ti I€ dién tich OS/dIen tich tuy voi HC tuy (n= 260)

Ti Ig dién tich 6ng song/dién tich tuy (TB+DLC)

Vi tri Co hdi chiing tuy Khong cé hdi chirng tuy p
TBxDLC Range TB+DLC Range
C3 3,80+0,66 2,46 4,01+0,63 3,58 >0,05
C4 3,45+0,55 2,08 3,71+0,58 3,02 <0,05
C5 3,72+0,74 2,62 3,84+0,58 2,79 >0,05
C6 3,98+0,65 2,78 4,11+0,67 3,58 >0,05
C7 4,44+0,85 3,28 4,98+0,89 4,06 <0,01
IV. BAN LUAN 6ng sbng va hoi chiing tuy, p<0,0001. Nguy co

Vé mai lién quan gilta hinh thai ctia 6ng song,
tuy s6ng trén phim chup cong hudng tir véi Iam
sang clia hdi chiing cd - vai - canh tay, ching toi
phan tich theo hudng chia lam hai nhém cé hep
va khdng hep 6ng stng c6, tlr dé tim mdi lién
quan gilta hinh thai cla ong song, tly song tren
phim chup MRI véi lam sang cua hoi cerng cd -
vai - canh tay O nhém bénh nhan khéng cé hep
dng séng ¢6 thi ti 18 cd hdi ching cbt sdng cd
don thuan cao han gdp 3,5 lan so v8i nhdm cd
hep 6ng séng cd. Khdng cé mdi lién quan giira
nhém cd hep 6ng séng va hoi chirng cot séng vai
OR=0,2; p<0 01.Ti I1é bénh nhan c6 hoi chu‘ng
chén ép ré & nhitng BN cé hep ong song cd Ia
56% cao hon nhém khdng hep 6ng s6ng cd
44%. N6i mot cach khac thi & nhitng BN cd hoi
chirng chén ép ré thi ti 1é bi hep &ng s6ng cd cao
gap 1,75 lan nhitng bénh nhan khéng co hoi
chirng chen ép ré vai 56% so vdi 31,9%. C6 moi
lién quan gilta hep 6ng s6ng va hdi chu‘ng chen
ép tuy, p<0,0001. & nhém cd hep ong song cd
thi nguy cg xuat hién hoi chirng chen ép re tang
gap 2,71 lan so v6i nhéom khong cé hep ong
song, véi OR=2,71 va khoang tin cady khong
chra 1 [CI-95%=1,59-4,62]; p<0,0001.Ti Ié
bénh nhan bi hep 6ng s6ng & nhitng trudng hop
cé hoi chirng tuy la 89,2% cao gap 2,2 lan
nhiing d6i tLro’ng khong ¢6 hoi chiing tuy 40,4%.
O nhitng BN ¢ hep ong song thi ti Ié cd hoi
chirng tuy cao gap 8,26 lan nhitng bénh nhan
khong c6 hep 6ng so'ng. Co mai lién quan hep
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bi hoi chirng tuy & doi tugng co hep 6ng song la
12,19 [an so vdi doi tugng khong cd hdi chiing
tuy véi OR=12,19; khoang tin cay khong chira 1
[CI-95%=4,17-35,6]; p<0,0001. V& maGi lién
quan gilta DKTS cla 6ng séng cd véi mét sb
triéu chirng lam sang két qua nghién clu cla
chung t6i thu dugc cho thay: Lién quan BKTS
cla 6ng s6ng cd vdi hdi chiing cot song co6: O
nhitng déi tugng cé hdi chirng cdt s6ng ¢6 thi co
dudng kinh trudc sau I6n han ngudi khong co
héi chiing cbt séng ¢, su khac biét cd y nghia
thong k&, p<0,001. Ngugc lai ching t6i ghi nhan
két qua nghlen ctru lién quan DK trudc sau cua
dng sdng cb vGi hoi chu’ng ré cho thay & nerng
doi tu‘ong co hoi chu‘ng ré thi DK trudc sau cla
8ng sbhg cb tai cac vi tri nho hon & nhitng déi
tugng khdng cd hoi ching ré, su’ khac biét cd y
nghia thong ke, p<0 001. Lién quan DK trudc
sau cla &ng sdng ¢6 vdi HC tuy két qua nghién
ctu cta ching t6i cho thay: O dsi tugng khong
c6 hoi chirng tuy dudng kinh trudc sau cta ong
song thudng khong hep (> 13mm). Trong khi dé
nhitng d6i tugng cd hoi chirng tuy thi dudng
kinh trudc sau hep (<13mm) nghia la hoi chiing
tdy gap chu yéu & bénh nhan cé hep 6ng song
cd. S8 liéu kich thudc DK trudc sau trung binh
clia 6ng s6ng cd & nhitng BN c6 hdi ching tay
nho hon nhitng BN khdng c6 hoi chiing tuy, su
khac biét vé dudng kinh trudc sau trung binh
6ng song & nhdm cd va khong co hoi chirng tuy
cd y nghia thong k&, p<0,001. Nhu vay theo két
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qua nghién cltu thi c6 moi lién quan gilta hoi
chirng tuy va dudng kinh trudc sau trung binh
dng séng c6 doan C3-C7, p<0,001. Chung toi
thtr tim va so sanh dudng kinh ngang cta ong
song & nhitng bénh nhan c6 va khong cd hoi
chitng lam sang & ddi tugng nghién clru. Theo
két qua nghién clu thi cd méi lién quan giCra
dudng kinh ngang trung binh 6ng song cd Vi
hdi chiing cdt sdng cd, hdi chiing ré va hoi
chirng tuy, p<0,01. Phan tich tirng hoi chiing
budc dau chdng toi ghi nhan cac két qua: budng
kinh ngang & doi tugng cé hoi chirng cot s6ng &
cac vi tri I6n haon d6i tugng khdng cd hoi chiing
cot s6ng, su’ khac biét cé y nghia thdng ké vé
dudng kinh ngang trung binh 6ng s6ng g doi
tuogng c6 va khong co hoi chu’ng cot song o,
p<0,01. Lién quan DK ngang cla 6ng s6ng cd
V@i HC ré, két qua nghién cru cho thay kich
thudc DK ngang trung binh ctia 8ng séng c6 &
BN c6 hdi ching ré nho han nhom BN khong co
hoi chirng re. C6 mai lién quan hdi chirng ré vdi
dudng kinh ngang ong song, p<0,01. Lién quan
PK ngang clia 8ng séng ¢ véi HC tuy két qua
nghién cu ghi nhan: Budng kinh ngang 6ng
song & dbi tugng c6 hdi chiing tuy nhdé haon
nhitng d6i tugng khéng cd hoi ching tuy. Su
khac biét cé y nghia th6ng ké, p<0,01. VE lién
quan. ti 1& dién t|ch ong song/dlen tich tuy VGi
hep 6ng sdng ¢, hdi chitng ré don thuan va hdi
chirng tuy don thuan. Nghién cru cla ching t6i
tién tién hanh phan tich, so sanh va tim mai lién
qguan cua ti Ié dién tich 6ng song/dién tich tuy
song doan C3-C7. Quan sat ching t6i nhan thay
ti Ié dién tich 6ng song/dién tich tuy & C7 I6n
nhat trong tat ca cac déi tugng nghién ctru. Phan
bo ti 1é & cac tang dot s6ng thi @ nhdm BN cd
hep Ong sbng thi ti 1€ nay nho hon nhém BN
khong cd hep 6ng sbng, su’ khac biét cd y nghia
théng k&, p<0,0001. V& lién quan ti I€ dién tich
O6ng sOng/dién tich tuy v&i HC ré & doan C3
khéng c6 su khac biét gilta nhdm BN cé va
kh6ng c6 hoi chiing re, p>0,05. Ti 1€ dién tich
6ng sng co/dién tich tuy s6ng doan c6 & bénh
nhan c6 hodi ching ré doan C4 — C7 nho hon
nhitng bénh nhan khong cd hoi chu‘ng ré cody
nghia thdng k&, p<0,05. Ti Ié dién tich 6ng s6ng
co/dién tich tu;’/ s6éng doan cd & bénh nhan cd
héi chiing ré doan C4 — C7 nhé hon nhitng bénh
nhan khong cd hoi chirng ré cd y nghia thong k€,
p<0,05. V& lién quan ti lé dién tich Ong
song/dién tich tuy v&i HC tuy két qua nghién cru
cho th8y: Ti Ié dién tich 8ng s6ng cd/dién tich
tuy sdng doan ¢6 & BN ¢ HC tuy doan C4 va C7

nho han nhiing bénh nhan khong cé hoi chiing
re cd y nghia thdng ké, p<0,05. O cac vi tri con
lai khac biét khong cé y nghia, p>0,05.

V. KET LUAN

DKTSOSC I6n nhat & C7 véi 14,03 + 1,30
mm. Cac vi tri con lai khong cd su khac biét
dang ké. BKTS tuy sdng cd kich thudc giam dan
tir C3 dén C7. DK ngang tuy nho nhat & C7. Dién
tich 6ng song I6n nhat ¢ C7: 270,35 = 36,24
mm?, ngugc lai dién tich tuy s6ng C7 nhd nhat
vGi 56,21 + 8,84mm?2. Ti I giilta dién tich 6ng
sdng/dién tich tuy c6 doan C3-C7, (2,43 -7,2) &
C7 16n nhat.

Bénh nhan c6 hep ong sdng cb thi ty 1 bi
chén ép ré va thu’dng ton tdy nhiéu hgn nhom
khong hep 8ng sdng, p<0,0001. DKTSOSC nhd
gap nhiéu & bénh nhan cb terdng ton tuy,
p<0 001. Derng kinh ngang cla dng sdng c6
cang nho thi c6 héi chling ré va héi chirng tay
nhiéu han, p<0,01.

Ti 1€ dién tich 6ng séng/dién tich tuy ¢ nhom
c6 hep nhé hon nhém khong hep. Nhém cd hoi
chiing tuy va nhdm c6 héi chiing ré cé ty |1é nay
nhd hon nhéom khong ¢ hoi chdng nay
p<0,0001.

Chir viét tat PKTSOSC: Budng kinh trudc sau
8ng s6ng. DPKNOSC: Puding kinh ngang dng sdng.
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NGHIEN CU0'U THANH PHAN LOAI VI NAM GAY VIEM MANG NAO
O’ MOT SO BENH VIEN (2013-2017)
Trinh Thi Thay*, Tran Thi Quynh Lién***, Lé Quéc Tudn**,
Vii Thi Binh Phuwong*, Nguyén Khic Lwc**, Pham Vin Minh**,
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TOM TAT

Muc tiéu: xac dinh thanh phan loai vi ndm gay
viém mang ndo thu thap & mot s6 bénh vién tir nam
2013- 2017. PAi tugng va phuong phap: 32 mau
nam phan lap tir dich ndo tuy cla benh nhan viém
mang nao thu thap G mot sO benh vién tlr nam 2013-
2017. Thanh phan loai dudc xac dinh bang cic ky
thudt soi tudi nhudm muc tau, thtr nghiém huyét
thanh, PCR-RFLP va giai trinh tL_r.~ Két qua: da xac
dinh dugc 3 loai ndm trong 32 mau nam dugc phan
tich, gom: Cryptococcus neoformans, Candida albicans
va Candida tropicalis. Trong d6 C. neoformans chiém
ty I&é cao nhat véi 90,6%, C. albicans chi€m 6,3% va
C. tropicalis 1a 3,1%. K&t luan: nghién cliu da cac
dinh dugc 3 loai ndm gay viém mang ndo la C
neoformans, C. albicans va C. tropicalis, trong d6 C.
neoformans gép phd bién nhét.

Tur khoa: thanh phan loai, ndm, viém mang ndo

SUMMARY
IDENTIFICATION OF FUNGAL SPECIES
COMPOSITION COLLECTED FROM
PATIENTS WITH MENINGITIS IN SOME

HOSPITALS IN VIETNAM (2013- 2017)

Objective: To identify fungal species composition
collected from patient with meningitis in some
hospitals in Vietnam (2013- 2017). Objects. 32 CSF
samples collected in three hospitals from 2013 to
2017. The fungal species composition was identified
by morphology (India ink stain and germ tube), PCR-
RFLP and sequencing assays. Results. Of the 32
fungal strains collected from patients with meningitis
in this study, 90,6% of those were Cryptococcus
neoformans, were 6,3% Candida albicans and 3,1%
were Candida tropicalis. Conclusion: this study have
identified 3 fungal species in patients with meningitis
were C. neoformans, C. albicans and C. tropicalis. In
that, C. neoformans was most popular species.

Key words: composition, fungal, meningitis
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Viém ndo, mang nao la tinh trang nhiém
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nhén va dich ndo tay (viém mang ndo). Can
nguyén gay viém ndo, mang ndo cd thé la vi
khuan, vi ndm, giun san hodc virus... [1]. Viém
mang ndo do ndm cd thé gdp & ngudi binh
terdng nhung hau hét gap & nhitng ngerl ¢ hé
mien dich bi tén terdng Su xudt hién ngay cang
nhi€u cac bénh gay anh hudng téi hé mien dich
cla cd thé nhu: nhlem HIV/AIDS, sU dung cac
thuéc c ché mién dich kéo dai, cidc bénh hé
thong, ung thu... lam cho tinh trang viém mang
ndo do nam gia tang. Gan day, nhiéu tac gia cho
rang, viéc thuc hién cac thu thudt can thiép
mach trong diéu tri cling tao thuan Igi cho mot
s6 nam xam nhap gay bénh néi tang, trong dé
c6 viém mang ndo, nhat la cac bénh nhan tai cac
khoa diéu tri tich cuc (ICU), nhirng bénh nhén di
chimng sau dot quy, liét 2 chi dudi... phai ndm lau
moét chd. Cic ndm gy viém ndo, mang ndo
thudng xdm nhép vao co thé qua dudng da va
hé hap, mot s8 it c6 thé tir dudng tiéu hoa. Mot
s6 nam gay gay viém mang nao thudng gap la
Candida  spp., Cryptococcus  neoformans,
Aspergillus fumigatus va Penicilium marneffer [2].
O Viét Nam da ghi nhan nhiéu can nguyén vi
nam khac nhau gay viém n3o, mang ndo nhu
Candida spp., C. neoformans, A. fumigatus va P.
marneffei, Diéu tra nhiem tring cd hoi trén 100
bénh nhan HIV/AIDS tai Bénh vién Nhiét dgi TP.
H6 Chi Minh ndam 2000 cia Louie JK va CS
(2004) cho thdy, nhiém nam & dich ndo tuy
chiém 9% (Chu yéu do Crytococcus neoformans)
[3]. Pao Tuyét Trinh va CS (2009) nghién clru
can nguyén vi sinh vat gay viém mang ndo tai
Vién cac bénh truyen nhiém Quéc gla cho thay,
22,5% mau dich ndo tay ¢ két qua du’dng tinh
vGi cac can nguyén vi sinh vat, 8 can nguyén vi
sinh vat gay viém mang nao da dudc xac dinh,
trong d6 nam C. neoformans chiém 14,5% [1].
Theo mot s6 nghién clu, tinh trang ndm
khang thubc, nhat la cac ndm non-C, albicans
ngay cang c6 xu hudng gia tdng. Do do, xac
dinh loai ndm va danh gia tinh trang nam khang
thubc 13 co s& dé luva chon thudc diéu tri hiéu
qua. Ngoéi ra, xac dinh thanh ph‘ém loai nadm géy
bénh ndi chung va gay viém mang nao noi rleng
con gép phan bs sung vao cd s@ di liéu dich té
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cac ndm gay bénh & nguGi. Nghién clu nay
nhdm muc tiéu: Xdc dinh thanh phén loai vi ndm
gady viém mang ndo thu thap & mot s6 bénh vién
t' nam 2013- 2017,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN cUU

1. Poi tugng nghién clru: 32 mau nam
phan lap tUr dich ndo tay cua bénh nhan viém
mang ndo thu thap & bénh vién Nhiét déi Trung
uong, bénh vién Chg Ray va bénh vién Pham
Ngoc Thach tir ndam 2013- 2017 dugc chon chu
dich dé€ xac dinh loai ndm.

2. Vat liéu nghién ciru

- Dung cu: may PCR (Thermo, My), may ly
tam lanh 5424R (Eppendorf, Bic), may soi va
chup gel Dolphin Doc (Wealtec, M), b dién di...

- Sinh phdm hda chét: Méi trudng Sabouraud,
dung dich NaCl 0.9%, bd kit tdch ADN téng s&
cla ndm Fungi/Yeast Genomic DNA Isolation Kit
(Cat. # 27300, Norgen Biotek Corp), gel agarose,
dung dich TBE 0.5%, cac hda chat can thiét khac.

- Cap moi cho phan ung PCR va gidi trinh tu:

+ Cdp moi cho ky thuat PCR-RFLP: moi ITS1
(forward, 5-TCC GTA GGT GAA CCT GCG G-3')
va moi ITS4 (reverse, 5-TCC TCC GCT TAT TGA
TAT GC-3") da dudgc chon (theo SH Mirhendi va
CS, 2001) [4].

+ Cdp moi gidi trinh tu: moi xubi ITS5 (5'-
GGA AGT AAA AGT CGT AAC AAG G-3") va moi
ngugc NL4 (5- GGT CCG TGT TTC AAG ACG G -
3") dugc d€ gidi trinh tu dua theo céng bd cla
Trobi J. va CS [5].

3. Phuong phap va ky thuat sir dung
nghién cltu

3.1. Thiét ké nghién ciru: nghién ciru mo
ta thuc hién trong phong thi nghiém.

3.2. Cac ky thuat sir dung trong nghién ciru

3.2.1. Téng sinh va xac dinh kiéu hinh thdi
cda ndm

- Cadc mau nam dugc tang sinh trén moi
trudng Sabouraud Dextrose Agar cd khang sinh
gentamycin. Sau 24-48 giG, doc két qua bang
cach quan sat su xudt hién khuadn lac cia ndm
trén bé mat thach. Cac mau nam dudc xac dinh

ki€u hinh thai dua vao dic diém khuén lac va
hinh thdi vi thé t& bao ndm & kinh hién vi vat
kinh 40X.

- Cac mau nam cling dugc nhudm muc tau va
quan sat dudi kinh hién vi d&€ kiém tra su’ xuat
hién bao ngoai.

3.2.2. Ky thuat xac dinh loai nam

*Thir nghiém huyét thanh _

Trong 6ng nghiém c6 chra san 0,5 — 1 ml
huyét thanh, hoa tan mdt it khudn lac ndm hodc
bénh phdm vao huyét thanh, G 37°C trong 3 gid.
Sau do, lay mdt giot huyét thanh nhd Ién lam
kinh réi quan sat dudi kinh hién vi.

- Néu thay c6 6ng mam: C. albicans

- Néu khong c6 6ng mam: nam men khong
phai C. albicans

*Ky tl‘!u@t PCR-RFLP

Cac mau nam (nam men) dugdc xac dinh loai
bdng ky thuadt PCR-RFLP dugc mb ta bdi SH.
Mirhendi va CS (2001) [4]. Cac budc tién hanh
xac dinh loai ném dugc mo ta tom tét nhu sau:

Cac mau ndm dugc tach chiét ADN bang bd
kit Fungi/Yeast Genomic DNA Isolation Kit (Cat.
# 27300, Norgen Biotek Corp, Canada) theo
hudng dan clia nha san xudt. ADN sau khi tach
dugc dung lam khuan cho phan 'ng PCR. Phan
('ng PCR Vdi tong thé tich 25ul dugc thuc hién
theo chu trinh nhiét nhu sau: 1 chu ky 94°C
trong 5 phdt; 35 chu ky moi chu ky gom 94°C
trong 40 gidy, 56°C trong 45 giay, 72°C trong 1
phit; 1 chu ky 72°C trong 7 phit. San pham
phan (ng PCR dudc cat gidi han bang enzyme
giGi han Mspl bang cach U trong bé dn nhiét thdi
gian 90 phat & 37°C. Thanh phan ctia hon dich
dem 0 gém: 10pul san phdm PCR, 18ul nudc khir
ion, 2ul dém Tango™, 1ul Mspl. San pham thu
dugc dugc dién di kiém tra cung véi san pham
PCR trén thach Agarose 2% trong thdi gian 45
phat & dién thé 100V va so sanh kich thudc vai
thang DNA chu&n 100bp (Thermo).

Cac vi ndm dudgc xac dinh loai dua vao phan
tich kich thudc san phdm PCR, s8 Iugng va kich
thuGc cac manh cat gidi han nhu Bang 1 dudi day.

Bang 1. Kich thudc san phdm PCR va cdc manh cit bang enzyme MsplI

Lo3i n&m Kich thudc san pham PCR v@i cap | Kich thuéc san pham cat gigi
moi ITS1-ITS4 han véi MspI
C. albicans 535 297, 238
C. glabrata 871 557, 314
C. tropicallis 524 340, 184
C. krusei 510 261, 249
C. guilliermondi 608 371, 155, 82
C. parapsilosis 520 520
C. neoformans 556 128, 428
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Trudng hop két qua dién di san phdm PCR
va/hodc san pham cit gidi han trén gel agarose
md, khong phan tich dugc kich thudc thi dugc
XU ly béng céch cb déc san phdm PCR sau d6 cdt
giGi han lai hodc chay PCR, cat gidi han lai tir
dau sau do ti€p tuc phan tich.

3.2.3. Ky thuat gidi trinh tu gen: Cap moi
ITS5 va NL4 dugc st dung dé giai trinh tu gen.
Cdp moi nay khuéch dai doan gen chlra 1 phan
gen 18S rDNA, toan b doan ITS1-5.85-ITS2 va
mot phan gen 28S rDNA cua vi nam, kich thudc
khoang 1000-1200bp, tuy loai ndm. 50ul phan
Ung PCR dugc thuc hién trong diéu kién nhu
sau: 2 mM MgClz, 0.2 pM _moai loai base nitro tu
do (dNTP), 0.1 yM m6i moi loai, 10 ng DNA cula
nam va 1.25 dan vi enzyme Taq DNA polymerase
(Thermo). Chu trinh nhiét cia phan (ng PCR: 95
°C trong 3 phut, 55 °C trong 30 giay, 72 °C trong
60 gidy, ti€p theo 35 chu ky 95 °C trong 30 gidy,
55 °C trong 30 gidy, 72 °C trong 60 gidy va 72 °C
trong 10 phdt. 10pl san phdm phan (ng PCR
dugc kiém tra trén gel agarose 1.5%.

Phan san phém PCR con lai dudc tinh sach
baéng bd sinh phdm GeneJET PCR Purification Kit
(Cat. # K0701, Thermo) theo hudng dan cla
nha san xuat. Sau d6, san pham PCR sau khi tinh
sach dugc giai trinh tu’ bdng ca méi ITS5 va NL4
trén hé théng giadi trinh tu tu dong Applied
Biosystems 3130/3130x| Genetic Analyzers. Trinh
tu xubi va ngudc ti€p tuc dudc ghép ndi bdng
phan mém tin sinh hoc Mega 6.06 dé cd dudgc
trinh tu cudi cung. Trinh tu nay sau do dudc so
sanh vdi ngan héng gen www.ncbi.nlm.nih.gov
dé xac dinh loai ndm.

4. Pia diém va thoi glan nghlen ciru

Dja diém: BO moén Ky Sinh Trung va Con
Trung, Hoc vién Quéan y

Thoi gian thuc hién: TU thang 9/1017 dén
thang 6/2018.

5. X ly sO liéu nghién cilru: Cac so liéu
nghién clru dugc xUr ly va phan tich bang cac
cong cu nhu SPSS 20.0 for windows, Mega 6.06,
www.blast.ncbi.nlm.nih.gov ...

ll. KET QUA NGHIEN CU'U
3.1. Két qua phan loai ndm bang hinh thai
Bang 3.1. Két qua dinh danh nédm bang
ky thuat tha’ nghiém sinh 6ng mam

Loai nam S6 lugng | Ti lé %
Sinh 6ng mam 2 6,3
Khdng sinh 6ng mam 30 93,7
Tong 32 100

Cb 2 trong tdng s6 32 mau nam sinh dng
mam, chiém 6,3%. Con lai 30 mau khéng sinh
6ng mam, chiém 93,7%.

170

- CO bBao ngod

- K DO O Do ngondd

Hinh 1 /(et qua phan /oa/ nam bang ky thuat
nhuém muc tau

Nhuém muc tau phat hién 23/32 mau (chlem
71,9%) cb bao ngoai. Con lai 9 mau khong co
bao ngoai hodc bao ngodi khong rd rang (chiém
28,1%).

3.2. Két qua giam dinh loai nAm bang
sinh hoc phan tu

63

Hinh 2. Két qud dinh danh ném bang ky
thuit PCR- RFLP

B&ng ky thudt PCR-RFLP xac dinh dugc 2 mau
nam_la C albicans/C. dubliniensis (chi€ém 6,3%),
1 mau la C tropicalis (chi€ém 3,1%) va 29 mau Ia
C. neoformans (chi€ém 90,6%).

Hinh 3. Minh hoa két qua cat gidi han san
pha‘}n PCR vdi mdi ITS1, ITS4 béng enzyme Mspl
cla mot s6 mau ném ngh/en cuu

Ghi chu: gleng 1: mau N454; g|eng 2: mau
N456; giéng 3: mau N457; gi€ng 4: mau N458;
giéng 5: mau N460; giéng 6 mau N461; giéng 7
mau chirng dudng C. neoformans, giéng 8: mau
chiing duang C. albicans, gleng 9: thang ADN
chuén 100bp; giéng 10: ching am.

Trong hinh 3, mau N454 c6 cac band kich
thudc phu hgp véi nam C tropicalis, cac mau
N456 va N457 phu hgp véi ném C. albicans, cac
mau N458, N460 va N461 phu hgp véi ndm C
neoformans.


http://www.ncbi.nlm.nih.gov/
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Bang 3.2. Ty Ié tuong déng nucleotide ctia mét sé mau trong nghién ciu vdi céc trinh

tu’ tham chiéu trén ngdn hang gen

o = Ma soO trén Trinh tu tham \i A Ty lé tuon
Ten mau genbank chiéu Loai nam Y déng 9
N454 Chua dang ky KT459475.1 C. tropicalis 99,89%
N456 Chua dang ky L28817.1 C. albicans 99,20%
N457 Chua dang ky L28817.1 C. albicans 99,20%
N458 MH203395.1 KM085009.1 C. neoformans 100%
N460 MH203396.1 CP025718.1 C. neoformans 99,91%
N461 MH203397.1 JN939455.1 C. neoformans 100%

K&t qua gidm dinh phan t 6 mau dai dién bang gidi trinh tu' va so sanh trinh tu' véi ngan hang
gen cb két qua tugng dong vdi két qua phan loai bang ky thuat PCR-RFLP.

IV. BAN LUAN

Trong nghién cltu nay, dé€ xac dinh thanh
phan loai ndm phan 13p tUr dich ndo tuy bénh
nhan viém mang ndo, 4 ky thuat da dugc thuc
hién dong thdgi la soi tugi nhudm muc tau, thd
nghiém huyét thanh (th& nghiém sinh &ng
mam), ky thudt PCR-RFLP va giai trinh tu gen.
Ky thuat nhuém muc tau la ky thuat dan gian,
dung cu, hda chat khong ton kém, thdi gian cho
két qua nhanh. Bang ky thuat nay, néu té bao
nam xuat hién bao ngoai thi cho phép xac dinh
dd la ndm Cryptococcus. Tuy nhién, do chinh xac
cla két qua con phu thudc vao kinh nghiém cuta
ngudi lam ky thuat va ngudi soi tiéu ban [6]. Ky
thuat thr nghiém huyét thanh cho phép phéan
biét ndm C. albicans va nam non-C. albicans. Tuy
nhién, chi 95-97% cac chiang ndm C. albicans
sinh 6ng mam va mot s6 it cac chiing nam thudc
cac loai non-C, albicans ciing cé kha nang sinh
6ng mam. Vi vay, thr nghiém huyét thanh ciing
c6 nhirng gigi han nhat dinh [7]. Ky thudt PCR-
RFLP theo mo ta clia SH. Mirhendi va CS (2001)
[4] chi xac dinh dugc 7 loai ndm men gay bénh
thuGng gap. Ngoai ra, ky thuat xac dinh loai ndm
PCR-RFLP ctia SH. Mirhendi va CS (2001) khéng
cho phép phan biét 2 loai C. albicans va C.
dubliniensis. Vi vay, mot s6 mau da dudc giai
trinh tu d& khang dinh két qua cla cac ky thuét
da ap dung.

Trong nghién clu cia chang t6i, ky thuat
nhudm muc tau xac dinh dugc 23/32 mau ¢6
bao ngoai (Ia ndm Cryptococcus), con lai 9 mau
khong thdy xudt hién bao ngoai. 6 trong s6 9
mau khéng sinh bao ngoai, bang ky thuat PCR-
RFLP xac dinh dudc la Cryptococcus. Diéu nay
dugc giai thich la sau khi cdy chuyén nhiéu [an &
mai trudng phong thi nghiém, kha nang sinh bao
ngoai clla nam Cryptococcus bi anh hudng, bao
ngoai mong khd phat hién khong nhu khi ndm
gay bénh [6]. Thir nghi€ém huyét thanh cho thay
cd 2 mau sinh 6ng mam, 2 mau nay la C

albicans, két qua phu hgp véi ky thuat PCR-
RFLP. D6i v6i mau N454 (nam C, tropicalis), ca
ky thuat soi tugi nhudm muc tau va th&r nghiém
huyét thanh déu khong xac dinh dudc loai. Két
qua nay phu hdp vdi gia tri xac dinh loai cta 2 ky
thuat nhuém muc tau va ther nghiém thuyét
thanh. Mau N454 cé két qua PCR-RFLP va giai
trinh tu tuong déng nhau. Cac két qua nay chi ra
rang, két hgp cac ky thudt khac nhau 1a can thiét
khi xac dinh loai ndm gay bénh & ngudi, nhat la
khi nghi ng& c6 nhiéu loai ndm gay bénh.

Bang cach s dung 4 ky thuat dé xac dinh
loai ndm, trong 32 mau nam thu thap tir dich
nao tuy da xac dinh dugc sy cd mat 3 loai nam
gay bénh la C. neoformans, C. albicans va C.
tropicalis. Trong do, C. neoformans chiém ti Ié
cao nhat vdi 90,6%, C. albicans chiém 6,3% va
C. tropicalis chiém 3,1%. K&t qua nay phu hgp
vGi két qua cua nhiéu nghién clitu khac khi cho
rang C. neoformans la nguyén nhan ddng hang
dau gay viém mang nao [6].

V. KET LUAN

Nghién clru da xac dinh dugc 3 loai ndm trong
s6 32 mau nam dugc phan tich, gom: C
neoformans, C. albicans va C. tropicalis. Trong do
C. neoformans chiém ty 1€ cao nhat véi 90,6%, C
albicans chi€ém 6,3% va C. tropicalisa 3,1%.
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co pKU BENH TAT CUA NGU'O'l DAN XA XUAN GIANG, HUYEN SOC SON,
HA NOI NAM 2016-2017 THEO HO SO’ QUAN LY SU’C KHOE CA NHAN

TOM TAT

Hién nay, m6 hinh bénh tat tai Vlet Nam dang o}
giai doan chuyén tiép dich té hoc, cac bénh 18y nhiém
van o} mu’c cao trong khi nhém cac bénh khong Iay
nhlem va tai nan thu’dng tich tang nhanh Nghlen cttu
md ta cat ngang dugc ti€n hanh nham mé ta tinh hinh
bénh tat cua ngudi dan dugc Iap hd so quan ly stic
khoé ca nhan tai xa Xuan Giang, huyén Soc San, Ha
N6i ndm 2016-2017. Két qua ngh|en Cu’u cho thay
trong téng s& 10198 d6i tugng, ti 1& co bénh/chirng
bénh trong cong dong la 23% vdGi so benh/cerng
bénh trung binh 1a 0,38 + 0,85. Ti I& mac cac bénh ly
thu‘dng gap la nhom benh tim mach (16,7%), nhom
bénh vé mat (6, 6%) va da liéu (2, 8%) Trong ]
ngudi trudng thanh mac bénh, tang huyét ap chiém t|
Ié cao nhat (36%), tiép theo Ia tat khuc xa (18, 5%) va
duc thuy tinh thé (15,5%). Con & ngudi cao tudi c
bénh, tang huyet ap chiém 87 4%, duc thuy tinh thé
(8, 5%) va céc bénh ca xucng khdp (9,3%).

Tur khoa: co cau bénh tat, ho so quan ly sic khoé
ca nhan, bénh thudng gap

SUMMARY
DISEASE PATTERN IN XUAN GIANG
COMMUNE, SOC SON RURAL DISTRICT,
HANOI IN 2016-2017 BASED ON
PERSONAL HEALTH RECORDS

Nowadays, Viet Nam is in the stage of
epidemiological  transition  while  communicable
diseases are still common, non-communicable diseases
and injuries are growing quickly. The cross-sectional
study was conducted. The study described the disease
pattern in Xuan Giang Commune, Soc Son Rural
District, Hanoi in 2016-2017 based on personal health
records. The results indicated that there are 23% of
10198 people have at least one disease or illness. The
average numbers of diseases/illnesses per capita is
0.38 + 0.85. The most common diseases in general
were cardiovascular diseases (16.7%), eye diseases
(6.6%) and skin diseases (2.8%). In adult patients,

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Minh buc
Email: minhduchoang92@gmail.com
Ngay nhan bai: 30.5.2018

Ngay phan bién khoa hoc: 2.7.2018
Ngay duyét bai: 9.7.2018
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the most common illnesses were hypertension (36%),
refractive errors (18.5%) and cataracts (15.5%).
However, in group of old aged, they are hypertension

(87.4%), cataracts (8.5%) and musculoskeletal
diseases (9.3%).

Keywords: disease pattern, personal health
records, common diseases
I. DAT VAN DE

Co cdu bénh tat cla mét qubc gia hay mot
dia phuagng, mot cong dong la su phan anh tinh
hinh stic khoe, tinh hinh kinh t€ — xa héi cua
quoc gia hay cong dong doé. Viéc xac dinh cg cau
bénh tat gilp cho nganh y té xay dung k& hoach
chdm soc suic khoe (CSSK) cho nhan dan mot
cach toan dién, dau tu cho cong tac phong
chdng bénh cé chiéu su va trong diém, tiing
budc lam giam ty 1€ t&r vong cho cong dong,
nang cao stic khoe cho ngudi dan.

Nhitng ndm gan day, clng véi su phat trién
cla cac tién bd khoa hoc — ky thuat va su dau tu
cla chinh phu vao céc chinh sach cho phat trién
nganh y t& di kém véi nhiing thach thdc vé 6
nhiém mdi trudng, do thi héa va di dan, cd ciu
bénh tat tai Viét Nam da c nhitng chuyén bién
ro rét. Cac so liéu thong ké tir cd sd y té va mot
s6 nghién clu cho thdy ty trong gilia 3 nhém
bénh 18y nhiém, bénh khong lay nhiém, va tai
nan, thuong tich d& c6 su thay d6i nhanh chdng
trong vong hon 30 ndm tré lai day véi sy gia
tang nhanh clla nhéom bénh khong lay nhiém.
Bén canh dg, ty 1é mac va ti vong do cac bénh
lay nhiem van dang & m(c cao da tao nén ganh
nang bénh tat kép. Day la mot thach thic I16n
doi vdi cong tac CSSK tai Viét Nam [1].

Xa Xuan Giang thudc huyén Soc Son, Ha Noi
la mot trong s6 cac x& dang trién khai thi diém
viéc 1ap ho sd quan ly sic khde ca nhan theo
Quyét dinh 831/QD-BYT nam 2017 [2]. Nghién
clru dudc tién hanh véi muc tiéu: M6 t3 co cau
bénh tat cua nguor dan tai xa Xuan Giang huyén
Soc Son thanh phé Ha Noi nam 2016 — 2017
theo hd so quan ly suc khoe ca nhan.
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Ha Noi dugc 1ap ho so sirc khoé ca nhan (trong
tdng s6 10585 dan, chiém ti 1€ 96,3%).

Thiét ké nghién ciru: Nghién afu md ta cit ngang

Phan tich s6 liéu: SO liéu dugc lam sach,
ma hoa va nhap vao may tinh bang ¢ng dung
Microsoft Excel 2010 va dudc phan tich bang
phan mém SPSS 16.0 bang cac thuat toan thdng
ké phu hgp.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Pia diém nghién clru: Nghién clu dudc
tién hanh tai xa@ Xuan Giang, huyén Soc San,
thanh phdé Ha Noi. Thai gian thu thap so liéu tur
thang 11-2016 dén thang 4-2017.
POoi tugng nghién ciru: C6 10198 ngudi
dan sinh s6ng tai xa Xuan Giang, huyén Séc San,

Ill. KET QUA NGHIEN cU'U
Pac diém cua doi tugng nghién clru
Bang 4 Phan bd ngudi dan theo nhdm tudi va gidi (n=10198)

- Gigi Nam N Chung
Tuoi So'luong | Tylé(%) | S6luong | Ty lé (%) | S6'luong | Ty Ié(%)
0-<5 423 8,3 297 5,8 720 7,1
5-18 1229 24,2 1067 20,8 2296 22,5
19 -59 2912 57,4 2977 58,1 5889 57,7
= 60 512 10,1 781 15,2 1293 12,7
Tong 5076 49,8 5122 50,2 10198 100,0
Tudi trung binh 30,8+20,5 34,8 + 22,2
(X £ SD) p=0,328 32,8+21,4

Nhan xét: Tong s0 10198 d6i tugng nghlen ctru & ca 2 gidi chu yéu trong do tudi lao dong (19-
59 tuen) chiém ti Ié 57 7%, ti€p theo la tré em (< 18 tu0|) chiém 29,6%. Ti |é ngudi cao tudi (= 60
tu0|) thap nhat, nhung van 16n hon 10% tong dan s6 cla xa (12, 7%) Ti 16 nam/nif tai xa kha can
bang 5076 nam/5122 nir, tuong Lrng 49,8% va 50,2%. Tuy nhién, doi véi nhom tré em (<18 tu0|)

c6 sy chénh léch kha rd rét: 1722 tré nam va 1364 tré nir, tuong derng 126,4 tré trai/100 tré gai.
Bang 5 Pac diém kinh té xa hdi cua cac déi tuong nghién ciru

Pac diém Ti 1é (%)

Mu chir 6,5

Chua di hoc 7,9
Trinh d6 hoc van* DangTr;gs I(I)ecu hoc 39472
(n=8364) Trung hoc 'c,d ] 23,5
Trung hoc pho thong 6,6
Cao dang, dai hoc, sau dai hoc 11,6
Con nho 11,4
Hoc sinh, sinh vién 22,2
" A Nong dan 31,9
Nghe nghiep* C6nggnhén 13,1
(n=9767) Lao dong tu do 12,5
Can b6 nha nudc 4,6

Khac 4,3
. o Poc than 41,9

Tinh trang hon = L
~ - Co gia dinh 52,9

*k — . - 4
nhan* (n 971,1) Ly hon, goa bua 5,2
Tham gia bao hiemy Co 77,4
té* (n=10198) Khdng 22,6

*Mot s6 ho so suc khoe con thiéu thong tin
Nhén xét: da s ngu’dl dan ¢ trinh d6 hoc van & cap ti€u hoc (34 2%) va nghé nghiép la nong
dan (31 9%). Ti lé nger| dan c6 bao hiém y t& chiém da s6, tuy nhién van con thap (77,4%).

Pac diém co cau bénh tat

Bang 6 Phén bé bénh/chirng bénh theo gidi

Nam

Nir

Chung

S6 lugng

Ty 1€ (%)

SO lugng

Ty 18 (%)

Chua phat hién bénh

7855

4096

80,7

3759

73,4

0,000
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Co6 1 bénh 1441 656 12,9 785 15,3 0,000
C0 trén 2 bénh 902 324 6,4 578 11,3 0,000
Tong 10198 5076 100 5122 100

Nhan xét: Ti 1€ nam giGi chua phat hién bénh cao han nif gigi (80,7% & nam so vGi 73,4% &
nir), su khac biét cd y nghia thong ké véi p < 0,05. DG6i véi nhdm cd bénh/chiing bénh, ti 1€ nir giGi
mac bénh déu cao han nam gidi, su khac biét nay c6 y nghia thdng ké vdi p < 0,05.

Bang 7 Ti Ié mac moét sé bénh/nhom bénh thuong gap tai cong dong

Tén bénh/nhém bénh SO lugng Ty Ié (%)

Tim mach 1704 16,7

Tang huyét ap 1325 13,0

Dot quy nao 315 3,1

Mat 672 6,6

Tat khic xa 360 3,5

DPuc thuy tinh thé 312 3,1

Da lieu 288 2,8

H6 hap 169 1,7

Bénh phdi tdc nghén man tinh (COPD) 154 1,5
Ca xuong khdép 168 1,7

San phu khoa 163 1,6
Rang ham mat 159 1,6
Tiéu hoa 155 1,5

Tai miii hong 138 14

NOi tiét 116 1,1

Dai thao duGng 112 1,1
Bénh ly tuyén giap 4 0,0
Tam than 111 1,1

Nhan xét: Ti 1& mac nhém bénh tim mach [a cao nhat, chiém 16,7% trong cong dong, Trong dé
nhom bénh THA chiém 13,0% va dét quy ndo chiém 3,1%. Nhom bénh vé mat x€p thur 2 (6,6%),
dac biét la bénh ly tat khic xa va duc thuy tinh thé. Nhom bénh da lieu xép thir 3 (2,8%).

(o))
o

Ti 1& (%)
N B
o O

Tang Dot quy Tatkhiac Puycthiy Nhom  COPD baithao
huyétap  ndo xa tinhthé  bénhda duong
lidu
Biéu do 11 Phan b6 mot sé bénh thuong gap tai céng dong
Nhin xét: Trong s6 ngusi co bénh/ chliing bénh, ti 16 mac tang huyét ap la cao nhat (56,5%),
ti€p sau la tat khic xa (15,4%) va dot quy ndo (13,4%).

o

60
£ 40
=20
= [ [ ] || || . —
Tang  Dotquy Tatkhuc Ducthuy Nhom  COPD  Paithao
huyétap  ndo xa tinhthé  bénh da duong
lidu

Biéu do 12 Phén b6 mét sé bénh thuong gap 6 nguoi 19-59 tuéi (n=1084)
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Nhdn xét. Trong s6 ngudi cé bénh/chirng bénh, phan bd cac bénh/nhém bénh thudng gap &
ngudi trudng thanh kha tuong dong vdi tinh chung ca déi tugng nghién clu. Ba nhém bénh tim
mach, mat, da liéu van [an lugt Ia cdc nhdm bénh hay gdp nhat. Dic biét bénh tdng huyét ap, tat
khic xa, duc thuy tinh thé vdi ti 18 tuong (ng |a 56,6%; 18,5% va 15,5% trong nhém cé bénh.

T
S 60
< 40
= 28 - [ ] -

Tang Dot quy Pyc thuy Tatkhic Nhom Paithao COPD Réiloan

huyétap ndo  tinhthé

bénhco duong tam than
Xuong

khdn

Biéu do 13 Phan b6 mdt s6' bénh thuong gap & ngudi cao tuéi (n=1063)

Nhan xét: Trong s6 ngudi cd bénh/chiing bénh, phan bd cla bénh tim mach van chiém ti Ié cao
nhat, ddc biét trong do la bénh tang huyét ap (87,4%) va dot quy ndo (17,5%). Nhém bénh vé mat
x&p th(r hai, trong d6 bénh duc thuy tinh thé chiém da s6 (11,4%). Khac v6i phan b chung va nhém
tudi trudng thanh, nhém bénh hay gdp th{ 3 1a da liéu, 8 nhdm ngudi cao tuSi nhém bénh cd xucng

khép (9,3%).

IV. BAN LUAN

Pic diém déi tuong nghién clru: TU
nghién ctru cho thay, dan sd xa Xuan Giang cé
57,7% dan s6 trong dd tudi lao déng (19-59
tudi). Ti 18 ngudi cao tudi la 12,7% dan sb,
chiing td xa hién dang co tinh trang dan so gia.
Dbiéu nay da dat ra thach thirc can xay dung va
cing c6 hon nita mang Iugi y t€ chdam soc sic
khoé ngudi cao tudi, dic biét 1a mang Iudi kiém
soat cac bénh man tinh.

Ti 1& nam/nit tai x3 kha cén bdng: 5076
nam/5122 nit, tuong &'ng 49,8% va 50,2%. Tuy
nhién, 8 nhdm tré em cd su chénh léch kha ro
rét: 1722 tré nam va 1364 tré nir, tuong dudng
126,4 tré trai/100 tré gai. Ti |&é nay phan anh
phan nao tinh trang mat can bdng gidi tinh khi
sinh con kha phé bién hién nay, dic biét 1a & khu
vuc néng thdn & cac tinh phia Bac.

Ti 1€ nguGi dan cd BHYT chiém ti 1€ 77,4%,
thap hadn so vdi mic bao phi BHYT toan dan
[1]. Ti Ié nay cling thap hon so vGi nghién clu
clia H6 My Dung vé mo hinh bénh tat tai phong
kham da khoa Xuan Giang - S6c Son ném 2014
(87,5%) [4]. Piéu nay cd thé do cach 1dy mau
khac nhau gilta 2 nghién clru, nghién clfu ciia HO
My Dung thuc hién tai phong kham, chd yéu la
cac do6i tugng cd bénh/chirng bénh di kham tai
phong kham da khoa. Tuy nhién, diéu nay ciing
dat ra thach thirc cho can b0 y té tuyén co sd tai
xa Xuan Giang tich cuc tuyén truyén dé dam bao

do bao pha BHYT dat muc tiéu quéc gia.

Phan b6 s6 bénh/chirng bénh: Trong s6
10198 ngudi dan dugc kham va Idp ho sg sic
khoé, da s6 la khdng mac bénh/chirng bénh nao
chiém ti Ié cao nhat. Két qua nghién ciu cho
thdy, sO0 ca ghi nhan cé bénh/chiing bénh la
2343 ngudi, chiém ti 1€ 23%. S6 bénh/chirng
bénh trung binh trén ngudi la 0,38 + 0,85. SO
liéu nay cd su khac biét ro rét so véi nghién cliu
clia H6 My Dung thuc hién tai phong kham Da
khoa Xuan Giang nam 2015 vdi ti 1é nguGi cé
bénh/chi’ng bénh la 89,3% [4] hay nghién clru
Nguyen Thi Huyén Thuang thuc hién tai tram y
t& C6 Nhué ndm 2014 véi ti 18 ngudi co
bénh/chirng bénh la 67% [5]. Su khac biét nay
¢ thé do cac nghién cltu vé md hinh bénh tat
truGc day thudng dudc thuc hién tai cac cg sé
kham chita bénh (phong kham, tram y té€ x3,
bénh vién cac tuyén), noi ngudi dan thudng co
triéu chiing bat thudng méi dén kham va cac cd
s@ y t€ nay c6 day du hon cac trang thiét bi can
ldm sang ho trg trong chan doan nén ti 18 cb
bénh/chiing bénh sé cao. Gan nhu chua co
nghién clu nao dugc thuc hién trén ca cong
dong dan cu trudc day nhu nghién clu cla
ching t6i. Hon thé nita viéc han ché trong cac
xét nghiém va chan doan hinh anh ho trg khi Iap
hG sd quan ly sirc khde toan dan cling cd anh
hudng dén kha nang phat hién bénh/ching
bénh. Ti I& mdc bénh & ni gidi cao hon & nam
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gidi va su khac biét nay co y nghia thdng ké vai
p < 0,05. Két qua nay tudng dong vGi mét s6
nghién cliu trong nudc [5],[6]. Diéu nay cd thé
la do & nhdm ngudi co ti I&é mac bénh cao da s6
thudc nhdm ngudi cao tudi, cb ti 1é nit gidi cao
haon do nit gidi thudng c6 tudi tho cao han nam
gidi. Bén canh dé, nir gigi thudng cé thdi quen
quan tam dén van dé sutric khoé cua ban than han
5o vGi nam gidi nén cd thé€ kha ndng ghi nhan va
khao bao bénh/ching bénh cao hon.

Cac bénh/nhém bénh thudng gap: Xét
chung toan bo doi tugng ngudi dan tham gia
nghién cltu, nhém bénh tim mach hay gap nhat
(chiém 16,7%). Trong dé ndi bat 13 hai bénh
tang huyét ap va dot quy nao, chiém ti Ié tuong
Ung la 13,0% va 3,1% (45,5% va 13,4% trong
nhom ngudi ¢ bénh/chirng bénh). SG liéu nay
phu hgp véi bdo cdo tdng quan chung nganh y
té ndm 2015. Bénh tim mach la nguyén nhéan
gay ganh ndng bénh tat 16n nhat trong sé cac
bénh khong Iay nh|em [1]. Khac vdi két qua
nghién clftu cla Nguyen Tién Dong tai 6 bénh
vién da khoa huyén cla tinh Bdc Ninh thi nhém
bénh ly h6 hap chiém ty Ié cao nhat (25,5%) [7]
va nghién clru clia Nguyen Thi Huyén Thuaong tai
tram y t€ xd C6 Nhu& ndm 2013 thi chuong hd
hap chiém ti 1€ cao nhat dén 44% [5]. Su khac
biét nay cé thé giai thich do khac biét trong vé vi
tri dia ly va thai g|an lay mau. 2 nghién clru tren
déu thuc hién vao lic giao mla, nguy cG mac
cac bénh viém dudng hé hap cao hon vao cac
thdi diém khac trong ndm.

Phan bd cac bénh/nhém bénh thudng gap &
ngusi trudng thanh dugc phat hién cé
bénh/chL'rng bénh (n=1084) cb 545 ngudi
(50,3%) mdc bénh Iy thuéc hé tim mach, tié€p
sau do la bénh vé mét (33,9%) va bénh da liu
(15,4%). Trong nghién clu cla Nguyen Van
Anh, ndm 2015, thong ké cg cdu bénh tat cua
can bo, céng nhan vién Céng ty TNHH ABB kham
sific khoe tai trung tdm Bac sy gia dinh — 75 HO
M& Tri, Hd NOi thdy cidc nhém bénh phd bién
nhat Ia nhém bénh tiéu hda (56,8%), nhom
bénh mat (37,1%) va nhém bénh hé hap
(21,1%). Nghién clru ctia Tran Thu Thuy vé mo
hinh bénh tat cla can b can bd can bd cong
nhan vién cong ty Viettel kh6i hanh chinh va
ngan hang Agribank chi nhanh Thai Binh nam
2016 cho két qua 3 nhdm bénh/ching phé bién
nhat & ca 2 doanh nghiép 1a tiéu hdéa, mat va
nhém bénh ndi ti€t. Sy khac biét gilta cac sd liéu
nay bdi su khac nhau vé cd mau, dic thu nghé
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nghiép, moi trudng séng ciing nhu kha nang tiép
can vgi hé thong y t€ & ba nghién cru. Két qua
nghién cltu cho thdy tucgng tu nhu véi phan bd
chung va nhdm ngudi trudng thanh, nhéom bénh
vé tim mach va mdt la nhdom bénh thuGng gap
nhat & nhdm ngudi cao tubi. Nghién clu nay
tugng doéng véi nghién clu cia tac gia Pham
Thang V& tinh hinh bénh tat cla ngudi cao tudi
thuc hién tai ba x& thudc khu vuc mién Bac,
Trung, Nam ndm 2007: cac nhém bénh thuGng
gap theo thir tu' la: bénh vé giac quan, tim mach,
xuong khdp, ndi tiét-chuyén hod. Pay la nhirng
nhom bénh can dac biét uu tién quan tdam khi
tham kham cling nhu 1dp k€ hoach quan ly sic
khoé ngudi cao tudi.

V. KET LUAN

Ti 1€ nguGi dan cé bénh/chirng bénh trong
cdng dong la 23% vai s6 bénh/chitng bénh trung
binh la 0,38 + 0,85.

Ti l1é cac bénh ly thudng gap la nhdom bénh
tim mach (16,7%), nhém bénh vé mét (6,6%) va
da lidu (2,8%).

Trong s6 nhém cé bénh/chirng bénh & ngudi
trudng thanh phan b8 mac bénh téng huyét ap
cao nhat (36%), ti€p theo la tat khic xa (18,5%)
va duc thuy tinh thé (15,5%). Con & ngudi cao
tudi 1 tdng huyét ap (87,4%), duc thuy tinh thé
(8,5%) va cac bénh ca xuang khdp (9,3%).
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