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KET QUA SOM PHAU THUAT NOI SOI PIEU TRI TAC TA TRANG
BAM SINH O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Danh gid két qua sém phau thuat noi
soi diéu tri tic ta trang bdm sinh (TTTBS). G tre em.
Phudng phap: st .dung phuaong phap hoi cru cac
benh nhan dudc chan doan tic ta trang bam sinh va
cO can nang trén 1500 gram. Két qua Nghlen ctru
dugc thuc hién trén 30 bénh nhan cé do tu0| trung vi
va can nang khi m& [an lugt 1a 2 ngay va 2,93 =
1,09kg. Tilé nam/ ni 13 17/13. Li do vao vién chu yéu
do nén dich vang (17/30 ~56,7%). Chup bung khong
chuan bi ggi y tac ta trang G toan bd cac tru‘dng haop.
Phau thuét noi soi dugc thuc hién vdi thgi gian mo va
thi gian hau phau [an luct 13 102,7 + 14,3 Phut va
6,0 + 2,2 ngay. Nguyén nhan chu yeu gay tac la do
mang ngan (46,7%). Khong c6 bién chu’ng trong va
sau mo. Két luan: phau thuat ndi soi diéu tri TTTBS &
tré sa sinh 13 kha thi va an toan

T khéa: phau thudt ndi soi, tic ta trang bam
sinh, tré em.

SUMMARY

EARLY OUTCOMES OF LAPAROSCOPIC
SURGERY FOR CONGENITAL DUODENAL
OBSTRUCTION IN CHILDREN

Objective: to evaluate the early outcomes of
laparoscopic  surgery for congenital duodenal
obstruction (CDO) in children. Methods: medical
records of all neonates with weight over 1500g which
underwent laparoscopic surgery for CDO in National
Hospital of Pediatrics were reviewed. Results: This
study was conducted on 30 patients, with median age
and mean body weight were 2 days and 2,93 +
1,09kg, respectively. The ratio of male/female patients
was 17/13. The most of reason admission was bilious
vomitting (17/30 ~ 56,7%). Plain abdominal x-ray
suggested duodenal obstruction in all cases.
Laparoscopic surgery were perfomed susscefully in all
cases. The operative time and the post-operative
hospital stay were 102,7 £ 14,3 min and 6,0 £ 2,2
days, respectively. The most common cause was due
to web (type I) (46,7%). There were no intra-
operative and post-operative complications noted. The
cosmesis  result is  excellent. Conclusion:
Laparoscopic surgery for CDO is feasible and safe.

Keywords: laparoscopic surgery, congenital
duodenal obstruction, children

I. DAT VAN DE
T&c ta trang bam sinh (TTTBS) la mdt trong
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nhitng bénh tic rudt bam sinh thudng gép & tré
so sinh, vGiti 1& tdc ta trang tir 1/5000 dén
1/10000 tré sinh ra. Co t6i 50% s6 bénh nhan
TTTBS sinh non va cé can nang khi sinh thap
[1]. Nguyén nhan tic ta trang bdm sinh thudng
gap bao gom teo ta trang, mang ngan niém mac
ta trang va bénh ly tuy nhan do day chdng Ladd.
Chan doan nay co thé dugc thuc hién bang siéu
am trudc sinh siéu am trudc sinh vao 3 thang
cuGi thai ky [2]. Tuy nhién, viéc phat hién bénh
khi dang mang thai phu thudc nhiéu vao trang
thiét bi sifu am & cd s@ y té va trinh do chuyén
mon cla bac si. Diéu tri kinh dién cho TTTBS &
tré sd sinh la md md (MM) véi ky thuat phé bién
nhat la nbi ta-ta trang va it hon la néi ta- hong
trang hodc cat mang ngan Phau thuat ndi soi
(PTNS) diéu tri TTTBS bang ndi ta-ta trang dugc
thuc hién bdi Box va cong su’ vao nam 2001 [3],
tir d6 da md ra ki nguyén mdi cho diéu tri bénh
ly nay & tré sg sinh. Tai Anh, nhg vao nhiing cai
thién trong cham sdc tich cuc so sinh, dinh
duBng duGng tiém va phu’dng phap phau thuat,
ty & t&r vong do TTTBS hién con la 5% [4][5].
Két qua mG md diéu tri bénh nay hién co ti 1é
thanh céng cao; chi tir vong sau mé khi bénh
nhan c6 kém theo cac di tat ndng phdi hdp khac
nhau. D6i véi phau thuat ndi soi diéu tri TTTBS
nén dugc gidi han & mot s6 trung tdm chuyén
mon dugc chi dinh [6]. Tuy nhién, cho dén nay
nhiéu trung tam da ’ng dung PTNS trong diéu tri
TTTBS va da cd nhiéu bdo cdo so sanh két qua
gitra PTNS va MM trong diéu tri bénh ly nay & tré
em [7]. Ching tdi thuc hién nghlen cru “két qua
sém phau thuat ndi soi diéu tri tac ta trang bam
sinh @ tré em” v&i muc ti€u danh gia két qua
phau thuat noi soi diéu tri tac ta trang bam sinh.

. pOI TU'QONG VA PHUONG PHAP NGHIEN CU'U

1. Péi tugng nghién cltu: 7iéu chuén lua
chon: Cac bénh nhan sd sinh dugc chadn doan
tic ta trang bam sinh va c6 can nang hon 1500
gram, dudc diéu tri phau thuat tai bénh vién Nhi
Trung Udng trong vong 1 nam tur thang 10/2016
dén thang 10/2017 TTTBS do mang ngén, teo
ta trang va tdc ta trang do tuy nhan. Tiéu chudn
Joai tru cac bénh nhan co cac di tdt bAm sinh
khdc kém theo khéng du diéu kién bom hoi &
bung cho PTNS.



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

2. Phuong phap nghién ciru

Thiét k€ nghién cuti: hoi ciu mo ta loat ca bénh.

Co méu ngh/en cutr. Chon tat cd 30 bénh
nhdn cb cdn ndng trén 1500 gram, dudc chan
doan la tc ta trang bam sinh va dang diéu tri tai
bénh vién Nhi Trung Udng.

3. Quy trinh nghién ciru: Ky thudt md diéu
tri TTTBS dugc chon cho la ndi ta-ta trang vdi 3
trocar, bao gém 1 trocar 5 mm dat duGi rén va 2
trocar 3mm dat & 2 bén. Khau ndi miéng ndi hoan
toan bang PTNS véi cac mii PDS 6.0 miii r&i. Cac
dir liéu dugc tap hgp va phan tich bao gébm ngay
tudi, gidi, can ndng lic m&, di tt khac kém theo,
xét nghiém mau va sinh héa trudc md, chan doan
nguyen nhan TTTBS trong md, thdi gian_ mo, tai
bién va bién chung va két qua s6m sau phau thuat
(phuc hoi luu thong rudt, thai gian nam vién sau
mo). Tat ca cac trerng hgp dugc phiu thuat bdi
mot phau thudt vién duy nhat.

4, Xur li s6 liéu: Bang phan mém SPSS16.0.

5. Pao dirc nghién ciru: Nghién cltu dugc sy
dong y cua gia dinh bénh nhan. Khong vi pham cac
quy dinh vé dao dic trong nghién cdu y hoc.
Nghién c(ru chi nham bao vé va nang cao suc khoe
cho bénh nhan, khéng nhdm muc dich nao khac.
Cac thong tin ctia bénh nhéan va gia dinh déu dugc
bao mat va chi phuc vu cho muc tiéu nghién clu.

Il. KET QUA NGHIEN cUU

1. Pac diém 1am sang va cin 1am sang

Trong s6 30 bénh nhan, c6 17 nam (56,6%)
va 13 nit (43,4%). Can ndng trung binh Iic md
cla bénh nhéan la 2,93 £ 1,09 kg, trong dé can
nang nho nhat va can nang Ién nhat [an lugt la
1,6 kg va 6,5 kg. Ngay tudi khi mé (trung vi) la 2
ngay. Ghi nhan 5 trong s6 30 bénh nhan
(16,67%) co tién sir da 6i, 3 trudng hgp co tién
s dé non. Chup bung khdng chuén bi cé gia tri
chén doén cao vdi 100% trudng hop ¢b hinh anh
2 bdng hdi & thugng vi.

| L )

8044 333

Hinh dnh 2 bong hot & tha g vitong  Ddebets gon v TTTES fomg shise des bap
chypbyngbhéng e h usnkf

Biéu db 1. Pic diém cén Idm sang
Chup bung khéng chuén bi cé gid tri chdn doan
cao V4i tat ca cac trudng hgp co hinh anh 2 bdng
hoi & thugng vi. Siéu am bung ggi y dau hiéu

TTTBS trong 67,7% cac trudng hop (biéu do 1).
Bang 1. Ly do vao vién
S0 bénh

Lido nhan (n) %
Non dich vang 17 56,7
Chan dodn trudc sinh 12 40
Tinh cg 1 3,3

Ly do vao vién cha yéu hay gap nhat trong s6
cac bénh nhan dugc chan doan la TTTBS Ia ndn
dich vang, vdi 56,7%. Chi cd 1 bénh nhan, tudng
Ung V@i 3,3% vao vién vi tinh cd (bang 1).

ngan type | Teogandoan type 2

Biéu dé 2. Nguyén nhan géy tic té trang
bam sinh

Nguyén nhan gdy tc ta trang bdm sinh & cac
bénh nhan chd yéu la do mang ngdn (type 1),
tuong Ung Vdi 46,7%. Nguyén nhan do teo gian
doan (type 2) it gap nhat trong s§ cac bénh
nhan nghién cdu, véi 20% (bi€u do 2)

2. Két qua phau thuat: Tat cad cac bénh
nhan dudc phau thuat ndi soi 3 trocar ndi ta — ta
trang qua vi tri cho tic voi m|eng noi bén — bén.
Khong ghi nhan trudng hgp nao co tai bién trong
mé (tdn thudng da day, dugng mét, chay mau)
va phai truyen mau trong mo. Khong trudng hgp
phai chuyen md md. Khéng cd bénh nhan tu

vong sau md.
Bang 2. Két qua phéu thust
Pac dlem Két qua
Thai gian chd mé (tU lac Trung vi: 1 ngdy

vao vién tdi khi mo)

Thdi gian md 102,7+14,3 phut
Thdi gian Iuu sonde da s
day sau md 3,7 1,1 ngay

Thai gian cho &n sau md
Thdi gian nam vién sau mo

4,3 + 0,9 ngay
6,0 + 2,2 ngay
Khong ghi nhan

Bi€n chirng ngay sau mo trudng hop nao

Thai gian chd md tUr e vao vién téi luc mé 1a
1 ngay (trung vi). Thdi gian mé trung binh la
102,7 + 14,3 phut. Thai gian luu sonde da day
sau md la 3,7 + 1,1 ngay. Thdi gian cho &n sau
md va thdi gian nam vién sau mé [an luct 1a 4,3
+ 0,9 ngay va 6,0 £ 2,2 ngay. Khdng ghi nhan
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bién chitng sau m& trén tat ca bénh nhan (bang 2).

Trong s6 30 bénh nhan can thiép, c6 7
trudng hdp co rudt quay dé dang kém theo.
Chung t6i da chu dong chifa ruét quay dé dang
hoan toan bdng thd thuat Ladd va néi td — ta
trang bdng PTNS. Toan bd cac trudng hop nay déu
cho két qua tét, khdng cd bién chiing sau ma.

Piéu tri sau m&: khéng ghi nhan tru‘dng hgp
cd bién chu’ng ngay sau mé& gbuc miéng ndi, hep
miéng ndi, viém phdi, nhiém trung huyét...).
Toan bo benh nhan dugc theo ddi sau mé Vdi
thai gian theo doi trung binh 5,5 + 0,5 tha’ng (1
— 11 thang), khong gh| nhan trudng hgp co bién
chu‘ng (hep mleng noi, nhiém trung vét ma, chay
mau...). Tat ca bénh nhan trong nghién clu déu
dugc ghi nhén kh6ng c6 tinh trang non sau an,
khong tang can va phat trién tdt. Cac bénh nhén
ra V|en déu co6 két qua thdm my a rat tot, seo
mé dep, khong cd nhiém triing vét mo.

IV. BAN LUAN

Vé dic diém ldm sang va can lam sang, két
qua cla nghién cru cla ching toi tugng ducng
két qua vai cac tac gia khac. CO thé thdy cac dic
diém nay it cé su’ khac biét gitta cac nghién clu.
Ti 1& chan doan trudc sinh trong nghién ctu cla
chiing t6i la 40%, cao hon trong nghién clru cua
Tran Thanh Tri (29,8%). NhG phat hién sém
TTTBS G tré emnén cac bénh nhan trong nghién
clru nay dugc md sém, véi tudi trung vi md 1a 2
ngay, thdp hon so vdi tudi trung vi trong nghién
cru cua Tran Thanh Tri. Nghién cu chi ra thdi
gian chdg mdtmh tUr 1dc bénh nhan vao vién téi
lic dugc mé véi trung vi la 1 ngay (14/30 BN).
Viéc phat hién s6m, thdi gian chd md ngén da
giam t6i da dudc tinh trang r6i loan dién g|a|
mat nudc, va nhiém trung bénh vién khi nam
vién kéo dai. Chi c6 10% bénh nhan trong
nghién cru non thang va nhe can, ti 1€ nay thap
hon déng ké so vai két qua cla Tran Thanh Tri
(48,91%). Khi tré du thang va can nang sé
thuan Igi cho qua trinh gay mé, phau thuat va
hdi siic sau md, nén sé nang cao két qua diéu tri
bénh. Chup bung khdng chuan bi van 1& mot xét
nghiém dau tay khi ggi y téi bénh ly TTTBS tat
ca cac trudng hgp déu cd hinh anh dién hinh 2
bong hai da day & trén vung thugng vi. D6 nhay
clia siéu 4m 6 bung kém hon véi chi 67,7%
trudng hop gdi v téi tc ta trang trudc mé.

Nhitng vu diém cta PTNS so v4i MM nhu gidm
sang chan hon, giam dau hon sau mé, cd thé
gilp ngudi bénh phuc hoi t6t hon, rat ngan thdi
gian nam vién sau mé va két qua thdm my tét
haon da dudc nhiéu nghién clru dé cap trong y

van. Pay cling la nguyén nhan PTNS ngay cang
dudc Ung dung rong rai khong chi & ngudi I6n
ma con & tré em. Tuy nhién PTNS & tré em va
ddc biét trén tré sa sinh con gdp nhiéu khé khan.
Nguyén nhan vi khéng gian trong [ bung g tré
sd sinh rat nhd, khoang phau tich va khau nGi
trén mot dién tich bé, qua d6 doi hdi phau thuat
vién phai cé ki nang PTNS thanh thao, da lam
viéc quen véi dung cu PTNS nhd (dung cu
3cmm). Tac gia Van De Zee danh gia PTNS so
sinh d6i véi TTTBS la mot trong nhitng phau
thuat kho nhat & tré em[6].

Két qua trong nghién clu cua cht’mg t6i tuong
derng hodc t6t hon vdi cac tac gia khac, bao
gdm thdi gian md va thdi gian ndm vién sau mg,
dac biét ching t6i khong ghi nhan trudng hgp
nao cd bién chiing sau md, ndng phai xin vé va
tor vong sau md [7]. K&t qua cao trong nguyén
clru nay la do c6 sy’ phéi hdp gitra cham sdc tién
san, phau thuat va kha ndng hoi stic sg sinh sau
m&. Uu diém cla PTNS so v6i MM dugc thé hién
rd nhat & bién chiing sau md, thdi gian cho &n
bédng miéng, thsi gian ndm vién. Két qua nay
cling tuong tu vdi cac nghién cltu so sanh PTNS
va MM diéu tri TTTBS cla cac tac gia khac [7].

Nghién clfu cla ching t6i gap 7 trudng hgp
rudt quay déd dang kém theo cac nguyén nhan
gay tdc ta trang, trong d6 co 3 truGng hdp kém
theo tuy nhan, 3 trudng hagp kém theo tic do teo
ta trang val trerng hop kém theo tdc do mang
ngan. Toan bg cac truGng hgp nay ching téi déu
chu dong chira rudt quay dé dang béng phiu
thuat Ladd noi soi va ndi ta — ta trang bén — bén.
Toan b0 cac truGng hdp déu khong ghi nhan
bién chirng sau m&, buc hodc hep miéng ndi, tac
rudt sau md. Cac trudng hop déu 6n dinh ra vién
va kham lai déu cho két qua t6t. Diéu tri kinh
dién rudt quay dé dang la MM lam phau thuat
Ladd. Hién nay chi c6 mét s6 bao cao trén thé
giGi d& cap dén PTNS Iam ph3u thuat Ladd dé
diéu tri rudt quay dé dang [7], dac biét & Viét
Nam hién tai chua c6 bao cdo nao trinh bay vé
van dé nay. Khé khan lam phau thuat Ladd bang
PTNS nguyén nhan do can phai xoay lai rudt,
thdo xodn va tai robng mac treo. PTNS G tré so
sinh v@i khong gian thao tac chat hep trong bung
s€ la mot thach thirc I6n d6i véi cac phau thuat
vién. Ddc biét khi phdi hgp vdi tac ta trang thi s&
cang lam tang mic d6 kho cla ca phau thuat.
Tuy nhién toan bd cac trudng hop cd kém rudt
quay dé dang trong PTNS déu cho két qua tot.
Day la thanh cong budc dau trong nghién clru
cla chung t6i. Nhung cling can cd mot nghién
clfu vGi c@ mau bénh nhan Ién hon va thdgi gian



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

theo ddi xa hon dé dua ra két ludn vé hiéu qua
cia PTNS diéu tri tdc ta trang kém theo rudt
quay d& dang. Qua do, két qua nghién cltu trén
cling mé& ra hudng nghién ciru méi vé Uing dung
PTNS diéu tri ruét quay dé dang & tré em.Uu
di€ém ctia PTNS con thé hién & két qua thdm my
seo mG sau md. V4i 2 seo mé nhd & bén thanh
bung chi 3mm, tudng Ung véi vi tri dat 2 trocar
3mm, sau phau thuat hau nhu khong nhin thay
seo mé. Diéu nay cho két qua vuct trdi véi MM
truyén thdng véi dudng mé kinh dién la dudng
ngang dudi sudn phai.

Han ché cla nghién clu 1a ¢ mau con nhg,
thGi gian theo doi chua dai nén chua danh gia
dugc day du két qua trung va dai han cia PTNS
trong diéu tri TTTBS. Do vay can nhifng nghién
ctu v@i s6 lugng bénh nhan I8n han, thgi gian
theo ddi dai dé danh gid hiéu qua ctia PTNS diéu
tri TTTBS.

V. KET LUAN

Phau thudt ndi soi diéu tri tic ta trang bam
sinh la mot phuang phap kha thi, an toan, va
hiéu qua trong diéu tri bénh Iy tiéu héa b&m sinh
G tré em. K& qua tham my clia seo md sau md
13 rat tét. Pay 1a mot ki thut kho, doi hoi phau

thuat vién nhi khoa phai thanh thuc PTNS co
ban, céc trung tdm phau thut can dam bao kha

nang gay mé tré so sinh, va trang bi cac dung cu
can thiét cho PTNS.
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thudc nhém rang cua va rang nanh ham trén lanh
manh, khdng mac bénh Iy anh hudng t8i mau sic
rang, chl_ra can thiép dleu tri nha khoa. Cac rdng cura
va rang nanh dugc so mau bang quang phé& k& Crystal
Eyes va bdang mat vdi vi so mau Vita Master 3D. Két

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Hoang Tién Cong
Email: conghoangt60@gmail.com

Ngay nhan bai: 28/5/2018

Ngay phan bién khoa hoc: 28/6/2018
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4

qua: So mau bdng mat véi vi so mau Vita Master 3D:
Cac thudc tinh mau Value chd yéu la 2 va 3; Hue la M;
Chroma la 2 vdi rang ctra va 2,5 v6i rang nanh. Mau
sac rang chu yéu cla rang clra gilra, rang clra bén va
rang nanh [an lugt la 2M2 (24, 1%), 2M2 (25 2%),
2M3 (18,4%). VGi ky thuat so mau bang may quang
pho k&: Value thay d&i tir mirc 2 t&i 4 tir rang clra
gilra t&i rang nanh, Hue phan bd cht yéu 6 mau M va
R, Chroma chi€ém ti Ié cao & cac mic 1.5, 2, 2.5. Mau
sac réng chu yéu lan lugt cua rang cua gitra, rang cua
bén va rang nanh la 2R2.5 (22,2%), 3M2 (20,8%),
3M2 (21,2%). C6 su khac biét ty &€ mau rang gilra hai
phudng phap so mau. K&t ludn: C6 su chuyén mau
tu’ rang clra glLra rang ctra bén va rang nanh: do sang
giam dan, sac mau va do bdo hoa tang dan.

Tur khoa. Rang clra glLra rang clfa bén,
nanh, may quang phd k&, mau sic rang.

SUMMARY
STUDYING OF NATURAL DENTAL SHADE OF

STUDENTS AT THAI NGUYEN UNIVERSITY
OF MEDICINE AND PHARMACY

rang
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Objectives: 1. Determine the shade of the
intercanine sector of the maxilla in a group of students
at Thai Nguyen University of Medicine and Pharmacy
using the Crystal Eyes spectrophotometer and Vita
Master 3D shade guide; 2. Comparison of the dental
shade between method using Crystal Eyes
spectrophotometer and Vita Master 3D shade guide.
Materials and Methods: A cross sectional
descriptive study included 212 individuals (the 5%
students of Thai Nguyen University of Medicine and
Pharmacy) with at least 3 healthy of upper anterior
teeth, no diseases affects the dental shade, no dental
treatments before. All of the teeth was detemined
shade by using the Crystal Eyes spectrophotometer
and Vita Master 3D shade guide. Results: By Vita
Master 3D shade guide: The most frequent value is 2,
3; hue is M; chroma of incisors is 2, canine is 2.5. The
most frequent natural dental shade of central incisor,
lateral incisor and canine is 2M2 (24,1%), 2M2 (25,2%),
2M3 (18,4%). Crystal Eyes spectrophotometer: Value
changes from 2 to 4 (from central incisor to canine);
the most frequent hue is M and R, Chroma is 1.5, 2,
2.5. The most frequent natural dental shade of central
incisor, lateral incisor and canine is 2R2.5 (22,2%),
3M2 (20,8%), 3M2 (21,2%). There were statistically
significant differnces in two methods of the dental
shade. Conclusion: There were the change from cetral
incisor, lateral incisor and canine: the decreasing of
value, the increasing of hue and chroma.

Key words: Spectrophotometer, Central incisor,
Lateral incisor, Canine, Dental shade.

I. DAT VAN DE

Su hai long clia bénh nhan trong diéu tri nha
khoa luén dugc danh gid cad vé chirc nang va
thdm my [1]. Muc tiéu cudi clng trong nha khoa
thdm my 1a tao dugc mdt nu cudi dep cho bénh
nhan, vi vay nganh nha khoa luén phai d6i mat
v@i nhitng thach thdc trong qua trinh diéu tri.
MOt nu cugi dep dudc quyét dinh bdi nhiéu yéu
t6: dudng cudi, hinh thé cic réng va mau sic
rang, cac yéu t6 nay két hgp hai hoa vdi nhau,
hai hoa véi khu6n mat va mau da clia bénh nhéan
sé quyét dinh su thanh cong hay that bai khi
diéu tri, trong dé mau sac rang luén la méi quan
tdm dau tién clia ngudi bénh [2]. Viéc xac dinh
mau sac rang cta bénh nhan trén 1am sang dugc
thuc hién bang nhiéu ky thuat khac nhau, nhu so
mau rang bdng mat véi hé théng bang so mau
phong phd nhu Vita Master 3D, Vitapan,
Chromascop... Tuy nhién, ky thuat so mau nay
van con nhiéu han ché nhu phu thudc vao tinh
chu quan clia ngudi so mau, va nhiéu yéu t6 anh
hudng tdi viéc xac dinh mau sdc. Ky thuat so

mau bang may quang phd k& dudc danh gid 1a
ky thuat don gian va chinh xac [3]. Tuy nhién, it
¢4 nghién clru kiém chimng dd chinh xac clia cac
phuagng phap so mau nay. Do do, dé tai nay
dugc thuc hién vé6i hai muc tiéu: 1. Xdc dinh
mau sac rang trudc vinh vién ham trén bang
may quang phd ké Crystal Eyes va bang vi so
mau Vita Master 3D; 2. So sanh két qua so mau
réng cua hai phuong phdp trén.

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

2.1. Poi tugng nghién cilru: Sinh vién Y5
da khoa trudng Pai hoc Y - Dugc Thai Nguyén.

- Tiéu chudn lua chon: Cé du it nhat 3 rang
tu nhién lanh manh thuéc nhém rang clfa va
rang nanh ham trén bén phai hoac trai, dong y
tham gia nghién c(ru.

- Tiéu chuén loai tror: C6 bénh ly 8 nhdm réng
trugc: rang sau, chan thuong réng, rang bi nhiém
sic, Fluorosis, nhiém Tetraxycline, bat thutng
phat trién; rdng da can thiép nha khoa nhu ndi
nha, phuc hdi, phuc hinh, tiy tréng, chinh nha.

2.2. Phucong phap nghién ciru

Nghién clu M6 t& cdt ngang theo phudng
phap chon mau thuan tién cd chu dich

- CG mau nghién cru: Ap dung cong thc:
Z%1012) _p(1 - p)

x N?

Z(1q2) = 1,96, a = 0,05, A= 0,07, p = 0,38
[4]. C3 mau tinh dugc la 185 do6i tugng. Nghién
ctu thuc hién trén 212 doi tugng.

- Bién s6 nghién clru: Xac dinh mau sac réng
theo khong gian mau Munsell (Value: do sang toi
clia mau, Hue: tong mau, Chroma: do bao hoa
mau) [5] clia rang clra gilra, rang ctra bén, rang
nanh theo hai phuong phap so mau.

- Cong cu: Vi so mau Vita Master 3D va May
quang phé k& Crystal Eyes clia hang Olympus -
Nhat Ban.

- Thu thap thong tin:

+ Buoc 1: Kham sang loc doi tugng nghién clru
va lam sach, danh béng réng bang chéi cudc va bot
danh bdng, dién thong tin vao phiéu diéu tra.

+ Budc 2: So mau rang vdi 2 ngudi so mau
dbc 1ap bang mat vai vi so mau Vita Master 3D.
Sau d6 chup hinh rdng bdng may quang phé ké&
Crystal Eyes, hinh anh dugc dua vao may tinh va
phan tich mau rang bang phan mém Crystaleye
Application Master.

n=

Bang 1. Phan b6 mau sac nhom réng trudc ham trén theo khdng gian mau Munsell vdi ky thudt

So mau bang bang so mau Vita Master 3D

Rang cira giira Rang ctra bén Rang nanh
(n = 212) (%) (n = 212) (%) (n = 212) (%)
Nam | NI [Chung [ Nam | NI [ Chung [ Nam | N [ Chung
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1 3,0 34 3,3 3,0 2,7 2,8 0 0 0
2 56,1 56,2 56,1 53,0 52,7 52,8 25,8 35,6 32,5
Value | 3 39,4 37,0 37,7 41,0 40,4 40,6 62,1 49,3 53,3
4 1,5 34 2,8 3,0 4,1 3,8 10,6 15,1 13,7
5 0 0 0 0 0 0 1,5 0 0,5
L 18,2 17,1 17,5 13,6 17,1 16,0 31,8 23,3 25,9
Hue M 72,7 66,4 68,4 72,8 65,8 68,0 45,5 52,7 50,5
R 91 16,4 14,1 13,6 17,1 16,0 22,7 24,0 23,6
1 12,1 17,1 15,6 4,5 10,3 8,5 0 0,7 0,5
1,5 16,7 26,0 23,1 15,2 25,3 22,2 91 14,4 12,7
Chroma| 2 48,5 43,2 44,8 51,5 48,0 49,0 91 20,5 17,0
2,5 10,6 7,5 8,5 12,1 8,9 9,9 45,4 32,9 36,8
3 12,1 6,2 8,0 16,7 7,5 10,4 36,4 31,5 33,0

- X' ly s6 liéu bang phan mém SPSS 16.0.
- Pao duc nghién cuu: Nghién clfu tuan theo cac qui dinh vé nghién cru y sinh trén con ngugi va
da dugc Hoi dong dao ddc Trudng Pai hoc Y - Dugc thong qua.

Il. KET QUA NGHIEN cUU
Nghién cltu thuc hién trén 212 déi tugng gém 66 nam (31,1%) va 146 nit (68,9%) (Bang 1)
Nhan xét: Chi s6 Value & cac muc 2, 3 chiém ti Ié cao, chi s6 Hue phan bé cht yéu & mau M, chi
s6 Chroma chiém ti |Ié cao & cac mirc 2 véi rang clrfa gilta va rang clra bén; d muc 2.5 vdi rang nanh.
Bang 2. Phdn b6 mau sac nhom rang trudc ham trén theo khéng gian mau Munsell vdi ky thudt
so mau béng may quang phd ké Crystal Eyes

Rang cira giira Rang ctra bén Rang nanh
(n =212) (%) (n =212) (%) (n =212) (%)
Nam NI Chung | Nam NI Chung | Nam NI Chung
1 4,6 2,7 3,3 0 0 0 0 0 0
2 84,8 77,4 79,7 33,3 26,7 28,8 7,7 2,1 3,8
Value 3 10,6 19,2 16,5 57,6 62,3 60,8 53,0 43,1 46,2
4 0 0,7 0,5 9,1 11,0 10,4 34,8 45,9 42,5
5 0 0 0 0 0 0 4,5 8,9 7,5
L 22,7 17,8 19,4 13,6 15,1 14,6 10,6 6,9 8,0
Hue M 39,4 39,7 39,6 31,8 41,1 38,2 48,5 57,5 54,7
R 37,9 42,5 41,0 54,6 43,8 47,2 40,9 35,6 37,3
1 3,0 8,9 7,1 6,0 10,3 9,0 4,5 10,9 9,0
1.5 25,9 34,9 32,0 50,0 47,3 48,1 22,7 18,5 19,8
Chroma| 2 34,8 28,8 30,7 25,8 30,8 29,2 34,8 41,1 39,2
2.5 34,8 25,3 28,3 18,2 11,6 13,7 28,9 24,0 25,5
3 1,5 2,1 1,9 0 0 0 9,1 4,5 6,5

Nhan xét: Chi s6 Value muc 2 chiém ti I1é cao véi rang clra gilta; & muic 2, 3 vé@i rang cra bén; &
mUc 3, 4 véi rang nanh. Chi s6 Hue phan bd chd yéu é mau M va R. Chi s6 Chroma chiém ti Ié cao &
cac muc 1.5, 2, 2.5 vdi rdng cla gitfa va rang nanh; ¢ mic 1.5, 2 vdi rdng clra bén.
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Biéu dé 1. Phén bé'ti 1€ mau sdc ring cta giira ham trén theo hai ky thudt so mau
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Nhén xét: Mau sdc rang clra gilta ham trén gdp phé bién 1a: 2R2.5 (22,2%), 2M2 (20,8%), 2L1.5
(14,2%) vdi ky thuat so mau bdng may; 2M2 (24,1%), 3M2 (17,5%) véi ky thudt so mau bdng mat.
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Biéu dé 2. Phén bé'ti Ié mau rang cua bén ham trén theo hai ky thudt so mau
Nhan xét: Mau sic réng clra bén ham trén gép phd bién 1a: 3M2 (20,8%), 3R1.5 (19,3%) véi ky
thuét so mau bang may; 2M2 (25,2%), 3M2 (19,3%) vdi ky thuét so mau bang mat.
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Biéu dé 3. Phdn bé'ti Ié mau rédng nanh hém trén theo hai ky thudt so mau
Nhan xét: Mau sic réng cUra gilta ham trén gap pho bién la: 3M2 (21,2%), 4M2 (16,0%), 3R2.5
(13,7%) VGi k§ thut so mau b&ng may; 2M3 (18,4%), 3M3 (14,2%), 3L2.5 (13,7%) véi ky thuat so

mau bang mat.

IV. BAN LUAN

Nghién clru mau sac tu nhién nhoém rang
trudc ham trén cla 212 sinh vién Y5 trudng Dai
hoc Y-Dugc Thai Nguyén bdng hai phucng phap
s0o mau khac nhau. Vi may quang pho k&,
ching tdi cé thé phan tich mau séc ring theo
nhiéu hé thdng mau khac nhau: hé théng mau
CIELab (L, a*,b*); hé thong mau Munsell (Value,
Hue, Chroma) hay hé thGng mau Vita Classic
(Hue, Chroma) [4]. Tuy nhién, véi phuong phap
so mau bang mat véi vi so mau Vita Master 3D
chling t6i chi phan tich dugc mau sac rang theo hé
thong mau Munsell nén ching t6i Iva chon cac két
qua phan tich theo hé thng mau Munsell.

Su phan b& mau réng phd bién véi phuong
phap so mau bang quang phd k& cho thay:
Rang ctra gilra co ti 1€ mau gap cao lan lugt la
2R2.5 (22,2%), 2M2 (20,8%), 2L1.5 (14,2%);
Value muic 2, Hue mic M va R, Chroma muc 1.5,
2 va 2.5. Rang clra bén la 3M2 (20,8%), 3R1.5
(19,3%); Value mic 2 va 3, Hue miic M va R,
Chroma murc 1.5 va 2. Rang nanh 3M2 (21,2%),
4M2 (16,0%), 3R2.5 (13,7%); Value mic 3 va 4,
Hue mirc M va R, Chroma mdc 1.5, 2 va 2.5. Su

phan b cac yéu t6 mau gilra 3 rang clra giifa,
rang clra bén va rang nanh khac biét c6 y nghia
thdng ké (p < 0,001). Khong cd sy khac biét
gitra nam va nir (p > 0,05). Két qua nay khac véi
su phan b6 cac yéu té mau trong nghién clfu cua
Cristina va cs trén nguGi Spanish[4]: Value &
muic 1, 1.5 va 2; Hue 8 mic M; Chroma & muc
1, 1.5 va 2. Mau radng phé bién & nit Ia 1M1.5
(14,56%), 1M2 (13,59%), 1.5M1.5 (9,71); &
nam 1a 1M1.5 (21,66%), 1M1 (13,62%), 2L1.5
(10,14%). Dong thdi cling khac véi két qua
nghién cfu cua Ioana va cs (2015) [5]:
1M1(31,5%), 2M3 (39,8%) va 2M3 (52%);
Teuta va cs (2015) [6] do bang may quang phd
cho két qua 1,5M1,5 (18,6%), 2L1,5 (12,2%)
2M3 (20.1%).

Su phan b8 mau réng phd bién véi phuang
phdp so mau bang mat, két qua cho thdy: Réng
clra gitfa nhitng nhdm mau co ti 1€ gap cao lan
lugt [a 2M2 (24,1%), 3M2 (17,5%); Value murc 2
va 3, Hue mirc M, Chroma muc 2. Rang ctfa bén
Ia 2M2 (25,2%), 3M2 (19,3%); Value mic 2 va
3, Hue mdc M, Chroma mudc 2. Rang nanh 2M3
(18,4%), 3M3 (14,2%), 3L2.5 (13,7%); Value



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

muc 2 va 3, Hue mdc M, Chroma muc 2.5. Su
phan b6 cac yéu t6 mau giifa 3 rang cuira gilra,
rang clra bén va rang nanh khac biét cé y nghia
thong ké (p < 0,001); khong cé su khac biét
gitta nam va nit (p > 0,05). Khac véi két qua
nghién clu clia Teuta va cong su (2015) [6] do
bang vi so mau 2M1 (29,3%), 2M1 (23,8%),
2M3 (28,7%).

So sanh su phan bd mau sic phd bién cla
nhém dGi tugng nghién clu cd su’ khac biét cd y
nghia théng ké véi p < 0,001 gilta 2 phuong
phap lan lugt tir rang clra gilra, rang cra bén va
réng nanh 1a 2R2.5 (22,2%), 3M2 (20,8%), 3M2
(21,2%) vdi phudng phap so mau bang may
quang ph8 k& va 2M2 (24,1%), 2M2 (25,2%),
2M3 (18,4%) vdi phuang phap so mau bdng mat
vGi vi so mau Vita Master 3D. Su khac biét nay
chua cd sy kiém dinh vé& d6 chinh xac khi so mau
cla tiing phuong phap, do dé van can cd thém
cac nghién clfu sdu hon dé danh gid do chinh
Xac cua tirng phuong phap.

V. KET LUAN

Su phan bd cac yéu t6 mau theo hé thong
Munsell 1a: Value ¢ mic 2 va 3. Hue miic M va
R, Chroma muic 1.5, 2 va 2.5. Mau sic rdng phd

bién nhat [an lugt cla rang clra giifa, rang clra
bén va rang nanh la 2R2.5 (22,2%), 3M2
(20,8%), 3M2 (21,2%) vdi phudng phap so mau
bang mdy quang phé k& 2M2 (24,1%), 2M2
(25,2%), 2M3 (18,4%) vdi phuong phap so mau
bang mat.
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NGHIEN CU'U MOI LIEN QUAN GI(*A NONG PQ AFP-L3,
TY LE AFP-L3/AFP VOTMQT SO PAC PIEM CAN LAM SANG O
BENH NHAN UNG THU BIEU MO TE BAO GAN NGUYEN PHAT

TOM TAT

Nghién cfu dugc ti€n hanh trén 65 bénh nhan ung
thu biéu mé t€ bao gan c6 HBV duadng tinh. Két qua
cho thdy: - Nong d6 AFP-L3 trung binh la 1820,5 +
9863,5 ng/ml; ty 1€ % AFP/AFP-L3 trung binh la 27,92
+ 20,98% va noéng d6 AFP trung binh la 3403,3 +
12517,3 ng/ml. Cac xét nghiém vé chirc nang gan nhu
hoat do AST trung binh la 115,57 + 113,06 U/L; ALT
trung binh la 84,19 + 119,90 U/L va GGT trung binh la
245,42 + 377,61 U/L. - C6 mdi lién quan gilta m{c
nong do AFP vGi ndng d6 AFP-L3 ciing nhu'ty 1€ AFP-
L3/AFP Vvéi p < 0,01. - Ty 1& AFP-L3/AFP & nhém
HBsAg duadng tinh 37,01 + 18, cao han so vGi nhém
HBsAg am tinh 12,38 + 14,59%. Su khac biét la co y
nghia véi p < 0.0.
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T4 khda: Ung thu biéu mé t& bao gan, ndng dd
AFP-L3, ty I& AFP-L3/AFP.

SUMMARY

STUDY ON THE RELATIONSHIP BETWEEN
CONCENTRATION AFP-L3, RATE AFP-L3/AFP
WITH SOME SUBCLINICAL CHARACTERISTICS
IN PATIENTS WITH PRIMARY CARCINOMA

CANCER OF THE LIVER

To study 65 patients with Hepatocellular
Carcinoma (HCC). It revealed, - AFP-L3 concentrations
average 1820,5 + 9863,5 ng/ml; rate AFP/AFP-L3
average 27,92 + 20,98%; AFP concentrations average
3403,3 + 12517,3 ng/ml; concentrations average AST
115,57 + 113,06 U/L; ALT: 84,19 + 119,90 U/L; GGT:
245,42 + 377,61 U/L. There is an association between
TNM staging, stage Child - Pugh with AFP levels, AFP-
L3 levels and rates AFP-L3/AFP with p <0.01. - AFP-
L3/AFP rate in HBsAg-positive group 18 + 37.01,
higher than HBsAg-negative group 12.38 + 14.59%.
The difference is significant with p < 0.01

Keywords: Carcinoma cancer of the
concentration AFP-L3, rate AFP-L3/AFP

liver,
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I. DAT VAN DE

AFP-L3 la mét dong dang (Isoform) cia AFP
(L1, L2, L3: Dua vao phan ('ng gan vao Lectin
Lens Culinaris Agglutinin: LCA). K&t qua cia AFP-
L3% nhu 13 ti 1& phan trdm clia AFP gdn két vdi
LCA va toan b0 AFP [1]. Nhiéu nghién ctu cho
thdy khi AFP-L3 tdng hon 10% la c6 thé chi ra
moét tinh trang s6m clia ung thu bi€u mé té€ bao
gan, do6i khi phat hién ung thu biéu md t&€ bao
gan s6m han khi st dung ky thudt chan doan
hinh anh [3], [5], [6].

Tuy nhién, c¢d hay khoéng su lién quan giira
nong do6 AFP — L3 véi cac triéu chirng lam sang,
can lam sang chd yéu cla bénh nhan ung thu
bi€u m6 t&€ bao gan nguyén phat? Day 1a cau hoi
cho dén nay van chua cé cau tra I0i thoa dang.
Vi vay, chang toi ti€én hanh nghién ctu: Mdéi lién
quan gia nong do AFP — L3, ty Ié AFP-L3/AFP
vdi mot sé dic diém cén I18m sang & bénh nhan
ung thur biéu mé té bao gan nguyén phat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién cifu. 65 bénh nhan
dugc chin doan ung thu biéu mé t& bao gan,
kham va diéu tri ndi ngoai trd tai Bénh vién
Thong Nhat va Bénh vién Hoa Hao TP. HO Chi
Minh tir ngay 01/03/2012 dén 30/4/2013.

2. Phu'ong phap nghién ciru.

- Nghién ciu tién cu, chon bénh nhan va ky thuat
phan tich két qua theo théng ké mé ta cit ngang.

- Tat ca bénh nhan nghién clru déu dugc hai
bénh va thdm kham ky luGng, lam_day du cac
xét nghiém, ghi bién ban theo mau bénh an
thdng nhat phu hgp véi muc tiéu nghién cltu do
cac bac sy chuyén khoa tiéu hda thuc hién.

- D4c diém can 1am sang: lam tai khoa sinh

hoa, vi sinh va mién dich Bénh vién Théng Nhat
va Bénh vién Hoa Hao TP. HCM.
- AFP - L3 dugc xét nghiém bang ELISA tai
Khoa Can Ldm Sang, Bénh Vién Hoa Hao TP. HCM.
- Thu thdp va xd’ly sé liéu bang phan mém
SPSS 20.0

Ill. KET QUA NGHIEN cU'U
Bang 1. Két qua xét nghiém can lam
sang cua mau nghién ciru

Pac diém can 1am
sang

Gia tri trung
binh

AFP (ng/ml)

3403,3 + 12517,3

AFP-L3 (ng/ml)

1820,5 £ 9863,5

AFP/AFP-L3 (%)

27,9+ 20,9

Bilirubin TP (mg/dL)

27,09+ 71,6

AST (U/L) 115,5+ 113,0
ALT (U/L) 84,1 +119,9
GGT (U/L) 245,4 + 377,6
Albumin (g/dL) 33,1+6,5
PLT (K/ulL) 160,4 + 73,4
INR 1,17+ 0,33
TL Prothrombin 80,8+12,5
Glucose mau luc doi
(umol/1) 59+1,8
Ure (umol/I) 59+24
Creatinine (mg/dL) 92,7 + 25,0

Nh3n xét: K&t qua ghi nhan xét nghiém chan
doan sdm ung thu gan nhu: nong do AFP-L3
trung binh la 1820,5 = 9863,5ng/ml; ty & %
AFP/AFP-L3 trung binh la 27,92 + 20,98% va
nong do AFP trung binh la 3403,3 + 12517,3ng/ml.
Cac xét nghiém vé chlc nang gan nhu hoat do
AST trung binh la 115,57 + 113,06U/L; ALT trung
binh 12 84,19 + 119,90 U/L va GGT trung binh la
245,42 + 377,61U/L.

Bang 2. Pac diém cén I3m sang va ty Ié AFP-L3/AFP

Pac diém can 1am sang L3/I(\: l: fgj)'S% LSH(\: Z 271)'5% p
Bilirubin TP (mg/dL) 11,4+5,2 33,0 + 83,7 > 0,05
AST (U/L) 107,5 + 145,8 118,6 £ 99,4 > 0,05
ALT (U/L) 110,3 £ 196,2 74,1+ 734 > 0,05
Albumin (g/100ml) 39,5+3,7 30,6 £5,6 <0,01
PLT (K/uL) 1748+ 77,1 154,9 + 72,0 > 0,05
INR 1,03 £ 0,08 1,22 + 0,38 <0,01
TL Prothrombin (%) 83,7 +11,8 79,7 12,7 > 0,05
Creatinine (mg/dL) 94,0 + 27,3 92,2 +244 > 0,05
AFP (ng/ml) 192,6 + 237,9 4632,9 + 14573,7 < 0,05
AFP-L3 (ng/ml) 19,0 + 28,2 2510,4 + 11558,6 < 0,05

Nhan xét: Co su khac biét co y nghia vdi p < 0,05 vé gia tri trung binh cta Albumin, INR, AFP va
AFP-L3 & nhom bénh nhan cd ty 1€ L3/AFP <15% so v3i nhdm bénh nhan cd ty 1& L3/AFP >15%.

Bang 3. Lién quan giifa nong dé AFP-L3 vdi mic dé AFP
% AFP-L3 (ng/ml) |

| Mirc AFP (ng/ml) | n

% |

AFP-L3/AFP (%)
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20 - 100 11 16,9 4354 7,7+£89
101 - 400 21 32,3 49,2 +43,3 26,6 £ 19,1
> 400 33 50,8 3553,0 + 13721,9 35,4+ 20,6
Tong 65 100 1820,5 + 9863,5 27,9 + 20,9

- - <0,01 <0,01

AFP-L3 cling nhu' ty 1&€ AFP-L3/AFP%.

p
Nhan xét: Co mai lién quan cé y nghia thong ké véi p < 0,01 gitra mirc nong do AFP véi nong do

Bang 4. Pdc diém AFP va AFP — L3 vdi ddu dn huyét thanh HBsAg

Pac diém can lam sang HBsAg (+) (n = 41) HBsAg (-) (n = 24) p
AFP (ng/ml) 4111,6 + 14553,1 2193,3 + 8076,4 > 0,05
AFP-L3 (ng/ml) 2643,4 + 12343,6 414,6 + 1571,1 > 0,05
AFP-L3/AFP (%) 37,0 £ 18,7 12,3 + 14,5 < 0,01

.....

Biéu dé 1. Ty I1é AFP-L3/AFP va ddu 4n
huyét thanh HBsAg
Nhan xét: Nong d6 AFP-L3 cia nhdm bénh
nhan c6 HBsAg (+) va HBsAg (-) khong cé su
khac biét v&i p > 0,05. Tuy vay ty |é AFP-L3/AFP
cGa nhdm bénh nhan cé HBsAg (+) va HBsAg (-)
c6 su’ khac biét véi p < 0,01.

IV. BAN LUAN

4.1. Két qua xét nghiém can lam sang

- AFP va AFP — L3: Chung t6i nghién clru
cac dic diém can ldam sang nhu: AFP, AFP-L3,
AFP/AFP-L3 (%), Bilirubin TP, AST, ALT,
Albumin, PLT, INR, TL Prothrombin, Creatinine.

AFP la khang nguyén ddc trung cho ung thu
biéu mé t& bao gan, tén thuong gan loai ung thu
s8& lam tdng AFP dang k&. VGi cac bénh gan man,
AFP s& nang cao kinh dién. Ngudng nhi ngd
HCC: 400 (500) ng/ml. Cac xét nghiém dugc sir
dung dé danh gid nguy cd phat trién ung thu
biéu md t& bao gan. Su gia tdng ty 1& % AFP-
L3/AFP cho biét su' gia tdng nguy cd phat trién
bénh nhanh chdéng va it cd héi sdng sot. Tuy
nhién AFP-L3/AFP > 10% ciing lam tang cc hoi
phat hién sém ung thu biéu mé t& bao gan [4].

Nhan dinh vé nong d6 chat danh ddu u trén
65 bénh nhan trong nghién clru, ching toi thay
da s6 bénh nhan cé AFP dinh lugng dugc =
400ng/ml, chiém ty 1& 50,77%, 32,31% nam
trong khoang >20-400ng/ml, 16,92% <20ng/ml.
Ca 4 nghién ciu cia Nguyen Thi Kim Hoa,
Nguyén Ngoc Quynh va Vi Van Vi, AFP
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>400ng/ml chiém ty 1€ cao nhat lan lugt la
47,5%; 51,4%; 57%. So vGi ty 1€ trong nghién
cru cda ching toi, nghién clu cia Nguyén Ngoc
Quynh, Vi Vdn Vi c6 ty 1&€ cao hon va nghién
ctu clia Nguyén Thi Kim Hoa cd ty Ié thap han
ching to6i [1],[2],[3]. Trong nghién clu cla
chiing t6i, Gia tri trung binh cia AFP 3403,35 +
12517,32 ng/ml, gia tri trung binh cla AFP-L3 la
1820,50 + 9863,56ng/ml va gia tri trung binh cla
ty 1€ AFP/AFP-L3 la 27,92 + 20,98%. So Vdi
nghién cru cda Jong Young Choi v&i nhém bénh
nhan bi HCC ¢ ty 1& AFP/AFP-L3 1a 40,0 +
35,7% thi ty |I& cla ching to6i thap han nhiéu
nhung nhin chung ca hai ty Ié déu > 10%. Nhu
Vdy c4c gia tri AFP, AFP-L3, AFP-L3/AFP cla
chiing t6i kha cao va vugt xa nguGng nghi ngd
HCC.

- Cdc dic diém sinh héa lién quan dén
chirc ndang gan: ThuGng thi trong ung thu gan,
ty prothrombin it thay d6i, su bién d&i vé ty
prothrombin thudng do bénh ly nén trudc do cua
gan nhu viém gan siéu vi B man, viém gan siéu
vi C man, x& gan, nghién rugu...

Trong nghién clfu cta chdng t6i, gia tri trung
binh cla cac dic diém sinh hda lién quan dén
gan dugc xac dinh nhu sau: gia tri Bilirubin TP
trung binh la 27,095 + 71,69mg/dL, albumin la
33,10 + 6,53g/dL, PLT la 160,49 + 73,44k/uL,
INR la 1,17 + 0,33, ty Ié€ Prothrombin la 80,86 +
12,51%, Creatinine la 92,72 + 25,04mg/dL,
SGOT la 115,57 + 113,06U/L va SGPT la 84,19 +
119,903 U/L. Trong nghi€éu clru cla Nguyéen
Ngoc Hoa thay enzym gan GOT tang 71,4%, GPT
tang la 62,9% [1]. Trong nghién c(fu cda Vi Van
Vi, mét s6 dic diém sinh hdéa cling thay di
khac thudng, 83% bénh nhan c6 SGOT tang,
71% bénh nhan cé SGPT tang, 34% bénh nhan
6 Bilirubin téng va 21% bénh nhan c6 albumin
gidam. Diéu nay cho thay phan I6n bénh nhéan
ung thu gan phat trién trén nén mot tén thuang
gan nhu viém gan, xd gan, t6n thuong gan man
tién tri€n gay huy hoai t& bao gan [3]. Cac gia tri
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cla ting xét nghiém sinh hoa riéng lé thay ddi
rat nhiéu, tuy theo tirng nghién ctru, khong cé
bat ky y nghia dac trung nao & bénh nhan ung
thu bi€u md t& bao gan.

4.2. Dic diém can 1am sang va ty 1é AFP-
L3/AFP: K&t qua nghién clru clia chung toi cho
thdy ¢ nhom bénh nhan L3/AFP < 15%, chi co
nong do AST (107,53 + 145,812), ALT (110,31 +
196,255) la bat thudng. Nong d6 AFP & nhém
L3/AFP < 15% AFP dat 192,68 + 237,96 <
400ng/ml, ndng d6 AFP-L3 dat dugc < 20ng/ml.
Mat khac, 6 nhém bénh nhan L3/AFP > 15%,
cac néng doé Bilirubin, AST, ALT va Albumin déu
ndm ngoai chi s6 binh thudng. Néng do AFP
(4632,96 + 14573,77) va AFP-L3 (2510,42 =+
11558,69) dat gid tri kha cao > 400 ng/ml.
Khong c6 su khac biét cé y nghia thdng ké vai p
> 0,05 ctia ndng d6 AFP-L3 so vdi dau an huyét
thanh HBsAg (+) va HBsAg (-). C6 sy khac biét
cd y nghia thong ké véi p < 0,01 vé gid tri trung
binh cta Albumin, INR, AFP va AFP-L3 & nhom
bénh nhan cd ty 1€ L3/AFP <15% so vGi nhom
bénh nhéan cé ty 1é L3/AFP >15%.

Trong nghién clu cla Makoto Kobayashi, &
nhom bénh nhan L3/AFP <15% nong do AFP dat
39 + 20 (11-89) thap hon ndng dd AFP 56 + 25 (7-
96) ¢ nhdm bénh nhan L3/AFP > 15% [5]. biéu
nay cd nghia AFP va ty Ié L3/AFP ty |é thuan vdi
nhau, phu hgp vdi nghién clfu clia chiing toi.

4.3. Lién quan giira nong do AFP-L3 véi
mirc d6 AFP: Trong nghién clfu clia chung toi,
n6ng d6 AFP-L3 tang ti I thuan v&i mirc AFP. O
murc 20-100 ng/ml chi€ém ty 1€ 16,92% cb AFP-L3
dat 4,33 + 5,46 ng/ml. O mdrc 101 - 400 ng/ml
chlem ty 1& 32,31% cé AFP-L3 dat 49,26 +
43,32ng/ml. Va c’f mic > 400ng/ml chié’m ty 1€
50,77% cd AFP-L3 dat 3553,05+13721,90 ng/ml.
Két quad cla ching t6i cho thdy mic AFP >
400ng/ml co ty & (%) cao nhat va nong do AFP-
L3, ty |&é AFP-L3/AFP cling dat cao nhat. C6 maGi
lién quan gilta m&'c ndong d6 AFP véi nong do
AFP-L3 ciling nhu ty 1€ AFP-L3/AFP véi p < 0,01.
So sanh vgi AFP cho thay AFP-L3 cd do dac hiéu
cao han nhung c6 cing do nhay cam. Tuy nhién
do dac hiéu cla AFP-L3 khong co tac dung vdi
cac bénh ngoai gan khong khéi u nhu dai dudng,
viém tuy va nhugc giap.

4.4, Pic diém AFP, AFP — L3 va diu an
huyét thanh HbsAg: Két qua nghién cltu cta
ching toi cho thdy & nhdm bénh nhan HBsAg
(+) ndong d6 AFP (3933,35 + 14226.00) va AFP-
L3'(2529,37 + 12057,52) déu > 400 ng/ml, AFP-
L3/AFP o ty 1€ 36,94 + 19,80 > 10%. Tuong tu,
G nhém bénh nhan HBsAg (-), nong d0 AFP

(2367,42 + 8429,35) va AFP-L3 (434,98 =
1641,63) > 400 ng/ml, ty 1& AFP-L3/AFP (10,27 +
8,05) > 10% nhung cac gia tri nay déu nho hon
so vGi nhom bénh nhan HBsAg (+).

Nhu vay, & bénh nhan kham gan cd HBsAg
cho thdy vai tro clia virus gay viém gan B rat I6n.
Co 1€ sy nhan Ién va doc luc cua HBV da lam
kich thich su phan chia cia UTBMTBG va thay
d6i manh ndng do AFP. Piéu nay cho thdy can
¢4 nghién ctu sdu hon vé van dé nay dé thiy rd
vai trd cta HBV trong kham gan. Khong cé su
khac biét cé y nghia théng ké véi p > 0,05 cua
nong do AFP-L3 so vdi dau an huyét thanh
HBsAg (+) va HBsAg (-).

V. KET LUAN

- Nong do6 AFP-L3 trung binh la 1820,5 +
9863,5ng/ml; ty 1€ % AFP/AFP-L3 trung binh la
27,92 + 20,98% va nong do AFP trung binh la
3403,3 + 12517,3ng/ml. Cac xét nghiém vé chirc
nang gan nhu hoat do AST trung binh la 115,57 +
113,06U/L; ALT trung binh la 84,19 + 119,90U/L va
GGT trung binh Ia 245,42 + 377,61U/L.

- C6 mai lién quan gilta mirc ndng d6 AFP véi
nong do AFP-L3 cling nhu ty Ié€ AFP-L3/AFP véi p
< 0,01.

- Ty Ié AFP-L3/AFP & nhém HBsAg duadng tinh
37,01 + 18, cao han so v6i nhédm HBsAg am tinh
12,38 + 14,59%. Su’ khac biét 1a cd y nghia vdi p
< 0.01
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THAM DO TAC DUNG KHANG U THU'C NGHIEM
CUA DICH CHIET CAO BU DE TiA

TOM TAT

Nghién clru nay dugc ti€n hanh nham xac dinh tac
dung khang u thuc nghiém cuta cao chiét Bu dé tia.
Trén mo hinh chudt bi gay ung thu bang dong té bao
LLC, khi dung cao chiét ¢ liéu 500mg/kgP/ngay, sau
28 ngay, két qua da Uc ché 32,82 % theé tich khdi u,
giam 23,33% khGi lugng u trung binh, cai thién t6t chi
s6 hong cau & chudt bi gay u nhung dong thdgi cé tac
dong xau dén chi tiéu enzyme chirc ndng gan cg ban
AST, ALT. Cac két qua dat dugc la cg sG quan trong
cho viéc dinh hudng cac nghién clu ti€p theo cla
dugc liéu nay.

Tu khoa: Bu dé tia, Uvaria grandiflora, tac dung
khang u.

SUMMARY

EXPERIMENTAL STUDY ON THE EFFECT OF

ANTITUMOR OF EXTRACT UVARIA GRANDIFLORA

This study was conducted to determine the
experimental antitumor effects of extracts of Uvaria
grandiflora. By using the mouse Lewis lung carcinoma
(LLC) model, mouses administered at dose of 500
mg/kg/day, extract ofUvaria grandiflora displayed
inhibition of 32.82% tumor volume, reduced 23.33%
average weight of tumor, had a good improvement in
red blood cells counts but adverse effects on liver
enzyme including AST, ALT. These results are an
important study for guiding further research of this
medicinal herb.

Key words: Uvaria grandiflora, antitumor.

I. DAT VAN DE

Su gia tang nhanh chdong can bénh ung thu
dang la khung hoang thuc su cho sirc khde cong
dong va hé thong y té trén toan thé gidi. Thuc
vat la ngudn nguyén li€u cé gia tri va tiém nang
cho viéc nghién clru va phét trién thudc hodc san
pham ho trg diéu tri ung. TU k&t qua nghién cliu
dé tai cap BO ‘Nghién cuu cac cdy thubc cua
doéng bdo Pako Vén Kiéu & Mién Trung theo
huong tac dung chéng oxy hod, diét té bao ung
th’ [1], dugc liéu Bu dé tia da cho thay co tac
dung c ché nhiéu dong t€ bao ung thu nhuung
thu phdi LU-1, ung thu biéu md KB, ung thu gan
Hep G2, ung thu da day MKN7, ung thu rudt két
SW480, ung thu bach cau cap HL-60 vdi gia tri
ICso thap tur 0,62-7,75ug/ml. Pay ciing la cay

*Truoing Bai hoc Y Duoc — Dai Hoc Hué
Chiu trach nhiém chinh: Nguyén Thi Hoai
Email: hoai77@gmail.com

Ngay nhan bai: 9/5/2018

Ngay phan bién khoa hoc: 11/6/2018
Ngay duyét bai: 15/7/2018

Nguyén Thi Hoai*

thu6c moc hoang, nguon nguyén liéu kha phong
phu & nhiéu vung trong ca nudc. Nghién clu
dugc tién hanh véi muc tiéu tham do tac dung
khang u thuc nghiém cla cao chiétBu dé tia trén
thtr nghiém /n vivo dé tir dé cd co s& dé xudt
nhitng huéng nghién clu ti€p theo.

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

1. Poi tugng nghién cltu va vat liéu
nghién ciru.

1.1. Doi tuong nghién curu. BGi tugng nghién
clu la cao chiét tir canh mang la clia cay Bu dé tia
(tén khoa hoc Uvaria grandifiora Roxb. Ho Na -
Annonaceae). Dugc liéu dugc thu mau & huyén Vinh
Linh, tinh Quang Tri vao thang 6 nam 2016.

1.2. Vit liéu nghién ciau

Pong vat: chudt thuan chang BALB/c khoé
manh, dat tiéu chudn thi nghiém, khdng phan
biét giéng, khdng mac bénh, cd trong lugng 23-
25g, dudc nudi tai khu nuéi dong vat cta Vién
Cong nghé sinh hoc. Chudt dudc cho an thic an
tiéu chuén va nudc udng tu do.

Dung cu thi nghiém: can phan tich, kim
udng, kim tiém, dao, kéo, thudc kep va cac thiét
bi phu trg khac.

Té bao: Dong t€ bao gay ung thu LLC (Lewis
lung carcinoma) cé kha nang di can dugc su
dung d€ gdy ung thu cho chudt (do TS. Jeanette
Maier, Trudng Dai hoc Millan, Y cung cap).

2. Phuong phap nghién ciru

2.1. Phuong phdp chiét cao: Dugc liéu sau
khi thu hai dugc thai nho, phai sdy kho, sau dé
nghién thanh bot min. B6t dugc liéu dudc chiét
bdng phuang phap ngdm lanh véi Ethanol 96 d6
G nhiét do phong, thai gian 1 tuan/1 lan chiét, 3
[an. Gop dich chiét quay cat dung moi dén khi
thu dugc cao kho.

2.2. Phuong phadp nghién cuu tac dung
khang u thuc nghiém _

2.2.1. Gdy u cho chuét bang dong té bao
LLC: T€ bao LLC dudc nubi trong moi trudng
DMEM c6 b6 sung 10% huyét thanh phdi bd va
1% khang sinh & 37°C va 5% CO», khi té bao
moc tét ti€n hanh thu hoach va tiém vao bap dui
chudt ndng do6 2x106 t€ bao/con (la ndbng do6 gay
u cho chudt thi nghiém). Sau khi tiém té& bao LLC
7 ngay, cho chudt uéng mau cao nghién ctu (Po
Thi Thao va cs) [2,3].

2.2.2. Xac dinh kha nang uc ché khéi u
cua cao chiét Bu dé tia trén mé hinh chuét
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bi gdy u bang dong té bao LLC[4,6]

18 chuét BALB/c khoé manh, c6 do tudi tir 8-
9 tudn tudi, khdng phan biét gidng, co khdi
lugng tir 23-25g, dugc chia lam 316 (6 chu6t/|6)

L6 1: (dGi chu’ng bénh ly) tiém LLC, udng
dung méi pha mau véi thé tich 0,2-0,3ml/con/
trong thai gian 4 tuan.

L6 2: (d6i chiing tham khao) tiém LLC, tiém
Doxorubicin liéu 10mg/kg/ngay, 2lan/tuan trong
thdi gian 4 tuan,

L6 3: (thtr mau) tiém LLC, udng cao chiét nghién
clu liéu 500mg/kgP/ngay trong thdi gian 4 tuan.

Theo d&i chudt hang ngay, can khéi lugng va
do kich thudc khGi u so cap tai vi tri tiém?7
ngay/lan theo phuong phap cla ligo et al
(1991), Eun-Ok Lee el all (2006) dé€ xac dinh kha
nang Urc ché khdi u clia cao chiét. Thé tich khdi u
dugc tinh theo céng thirc cla ligo (1991).

V = a x b%/2; Trong do: V: thé tich khdi u; a:
chiéu dai khai u; b: dch‘jng kinh khéi u

2.2.3. banh gia tac dung cua cao chiét
thong qua kiém tra mot so chi tiéu sinh hoa
mau va bién déi glal phau bénh Iy 6 gan, than,
ldch, phéi chudt géy u thuc nghiém [4,5,6]

Sau thgi gian cho u6ng cao chiét (nhitng con
chuét khdng chét) s& dugc 18y mau dé lam cac

xét nghiém sinh hoa mau gom cac chi tiéu: so

lugng hdng ciu, bach cau, ti€u Ccau,
hemoglobin..., hoat d0 cac enzyme creatine
phosphokinase (CPK), serum glutamic
oxaloacetic  transaminase  (SGOT), serum

glutamic purivic transaminase (SGPT) dé€ danh
gia chirc nang gan, than cc ban bang hé thdng
danh gia tu dong cta Beckman Coulter AU680.

Pong thdi, sau qua trinh thi nghiém hoac khi
ddng vat chét s& dugc mé dé kiém tra truc quan
u di can va danh gia muirc d6 chong khdi u di can
cla cao chiét (néu khéi u di can).

2.2.4. Xur' Ii s6 liéu: Cac sO lieu dugc xur li
trén Excel, dudc trinh bay dang mean + SE.Cac
thuat toan thong ké Student's t-test, F'test va
phu’dng phap phan tich phuong sai mot nhan té
ngau nhién (one way ANOVA) dé€ kiém tra su sai
khac cé y nghia so véi ddi chirng am, vdi P<0.05
dugc coi la sai khac c6 y nghia.

Il. KET QUA VA BAN LUAN
1. Kha ning bao vé chung va kéo dai tudi
tho cho dong vat nghién ciru cta cao chiét
Két qua kha nang bao vé chung va kéo dai
tudi tho cho ddng vat nghién citu dugc trinh bay
& bang 1.

Bang 1. S6 chuét bi chét/ s6 chuét thi nghiém tai cdc thoi diém (con)

L6 TNo S6 luong chudt chét/téng sé chuot TNo ]
7 ngay 14 ngay 26 ngay 28 ngay TOng sO
Poi chirng 0/6 0/6 0/6 2/6 2/6
Doxorubicin 0/6 0/6 0/6 0/6 0/6
Cao chiét 0/6 0/6 1/6 1/6 2/6

KEt qua bang 1 cho thdy: sau 28 ngay thi nghlem 16 chiing du‘dng u6ng Doxorubicin khong cod
chudt chét. Tuy nhién & 16 d6i ching (bl gay u ma khong dudc ung hoat chat bao ve) va 16 uéng
cao chiét liéu 500 mg/kgP/ngay déu cd 02 chudt thi nghiém bi chét. Nhu vay khong co su sai khac

thong ké glLra 6 thi nghiém va 16 d6i chirng.

2. Két qua thay déi khdi luvong chuot thi nghiém
Bang 2. Trong luong chuét thi nghlgm (g/con)

L5 TNo Trong lugng chudt thi nghiém (g/con)
7 ngay 14 ngay 21 ngay 28 ngay
Pai chirng 23.63 +1,2 28.17 £3.01 29.28 +4.39 29.55 £5.41
Doxorubicin 23.87 £ 0.63 26.78+0.84 27.87£1.34 27.40 £ 1.86
Cao chiét 23.88 +£1.60 26,03 +2.47 26.00 £3.21 24.40 £2.68

Bang 2 cho thdy, cac thdi diém 14, 21, va 28 ngay thi nghlem trong Ierng chudt thi nghiém & 16 udng
cao chiét thap hon so vdi 16 d6i chu’ng Tuy nhién sy sai khac nay khong c6 y nghia théng ké (P> 0,05).

3. Kha nang (rc ché& khdi u phat trién cia cao chiét

Su phat trién cta khdi u 1a mot chi tiéu rat quan trong dé danh gid tac dung khang u cua chét thdr.
Két qua nghién cliu vé su phat trlen cla khéi u dudc trinh bay & bang 3.

Bang 3. Qua trinh phaét trién cua khéi u (mm?3)

L6 TNo _ Qua trinh !:hat trién cua khai u (mm3) _
7 ngay 14 ngay 21 ngay 28 ngay
DGi ching | 335.76 + 135.41 | 1271.00 + 550.91 | 4046.7 + 1507.22 | 8549.93 + 2847.65
Doxorubicin | 329.25 + 66.79 550.38 + 65.65 1125.78 + 131.21 2696.81+ 753.43
Cao chiét | 328.64 £ 125.51 | 1346.14 + 717.27 | 3350.87 £ 717.53 | 5744.87 + 1220.23
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Bang 3 cho th&y: sau 28 ngay nghién clru,d 16 udng cao chiét lifu 500mg/kgP/ngay thé tich khdi u
tai vi tri tiém t& bao LLC la 5744.87mm?>. Trong khi d6, 16 d6i chitng khong dudc sif dung cao chiét
thé tich khéi u la 8549.93mm?>. Nhu vay, thdng qua so sanh su’ phat trién cla khdi u cd thé nhan
thdy: 16 dugc st dung cao chiét & liéu 500mg/kgP/ngay thé tich cia khGi ula nhé hon so véi dbi
chiing, tuy nhién su sai khac nay la khong cd y nghia théng ké (P>0,05). Lo tiém Doxorubicin thé tich
khdi u la 2696.81mm?, nhd han so v6i 16 ddi chiing va su sai khac nay cd y nghia théng ké (£<0,05).
Phan trdm kha ndng U ché khdi u phat trién cla cao chi€t nghién clu dudgc trinh bay & bang 4.

Bang 4. Phan tram uc ché khoéi u phat trién cua cao chiét (%)

% uc ché khoi u phat trién cua cao chiét

Lo TNo 7 ngay 14 ngay 21 ngay 28 ngay
Poi chirng 0 0 0 0
Doxorubicin 1.94 56.70 72.18 69.00
Cao chiét 2.12 -5.91 17.20 32.81

Nhu vay,sau 28 ngay nghién ciu, 16 chubt udng cao chiét nghién clru liéu 500mg/kgP/ngay thé
tich khGi u da giam 32.81 % so vdi d6i chiing.Chdt ddi chiing tham khao Doxorubicin tc ché téi
69.00 % thé tich khdi u. B

4. Khdi lugng u tai vi tri tiém té bao LLC: Sau 28 ngay cho udng mau nghién cliu, chuét dugc
mo kiém tra truc quan ndéi tang, boc tach u tai vi tri tiém té€ bao LLC va can trong lugng u. Trong
lugng u trung binh dugc trinh bay & bang 5.

Bang 5.Trong lugng u tai cic thoi diém (g/con)
L5 TNo Trong luong u tai cic thoi diém (gram)
19 dén 22 ngay 28 ngay Tong
DaGi ching 9.74 £ 2.23 13.52 £ 0.00 10.37 £ 2.52
Doxorubixin - 5.03 £ 0.99 5.03 £0.99
Cao chiét 7,05 + 1,28 9.75 + 1,06 7.95 + 1.78

Két qua cho thdy: Sau 28 ngay, md kiém tra truc quan ndi tang, boc tach u tai vi tri tiém t&€ bao
LLC clia nhitng con chudt con lai. Khéi lugng u trung binh cla chudt dugc uéng mau cao chiét thap
han 23.33% so vdi doi chirng va su' sai khac nay cd y nghia thong ké (P<0.05).

1 1 1 1

(1) Hinh anh khéi u cua chudt uéng cao chiét Bu dé tia sau qua trinh thi nghiém
(2)Hinh anh khéi u cua chuét d 16 bénh ly sau qua trinh thi nghiém
5. Tac dung cua cao chiét dén mot so chi tiéu huyét hoc va héa sinh mau
Sau 28 ngay nghién cru, anh hudng clia cao chiét dén mot s chi tiéu huyét hoc va sinh hoa
maududc trinh bay & bang 6.
Bang 6. Két qua phan tich huyét hoc va hoa sinh mau

. s ren Két qua phan tich huyét hoc va hoa sinh mau
Cac chi tieu Dai chirng bénh ly Cao chiét Doxorubixin
HONg cau (x10%/L) 7.37+ 0.65 9.4+ 0,6 9.86+ 0.93
Bach cau (10%/L) 10.93+ 1.22 9.50+ 1.78 9.66+ 0.81
Tiéu cau (10%/L) 564.50+ 178.77 784.5+ 89.85 724.12+ 59.21
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Hemoglobin (g/L) 122.67£11.20 145.20% 8.14 149.38+ 14.34
Hematocrit(L/L) 0,34+ 0,03 0,40+ 0,02 0.42 0.05
-MCV (fq) 45.44% 3.03 42.54% 3.47 40.20 £ 2.64
-MCH (pg) 16.34+ 1.03 15.56% 1.35 15.26 £ 1.19

-MCHC (g/L) 359.20% 5.97 365.72% 4.2 376.71 £ 17.52

AST (SGOT)(UI/L) 607.78 + 92.04 837.54 £ 101.34 398.65 £ 42.40
ALT (SGPT) (UI/L) 43.74 8.96 65.38  8.96 35.40 £ 2.73
Creatine (UI/L) 25.12 + 1.01 25,86 + 1,38 24.78 % 1,50

Két qua bang 6 cho thdy:

> Chi s6 HOng cau, ti€u cdu va hemoglobin
cla chudt bi u dugc s dung cao chiétliéu
500mg/kgP/ngay dugc cai thién dang ké so vdi dbi
chiing &m. Déc biét chi s& hdng cau thé hién su sai
khac c6 y nghia thng ké khi so sanh gilta 16 chu6t
udng mau va l6 déi chimg (P<0.05) cho thay su
thay d6i theo chiéu hudng tich cuc cla hé mau.

> Chi tiéu bach cau da giam so vdi doéi chimg
bénh ly tuy nhién sy sai khac nay chua rd rang.

> Chi s6 Hematocrit, thé tich trung binh
hong cau (MCV), s6 lugng hemoglobin trung
binh trong moét héng cau (MCV), nbng do

hemoglobin trung binh trong moét héng cau
(MCHC 16 ubng cao chiét cao han so vdi 16 doi
chiing tuy nhién su sai khac nay khong cé y
nghia thong ké (P>0,05).

» Cao chiét gay anh hudng lam tang enzyme
chlc ndng gan la AST, ALT (P<0.05) tuy nhién
khéng anh hudng dén chirc ndng than Creatine
trén chudt bi gay u so vai 16 d6i chiing.

6. Két qua kiém tra giai phau cac co
quan ndi tang: Sau khi I8y mau dé lam cac xét
nghiém sinh hda, toan bo chuot thi nghiém dugc
giét mG dé kiém tra truc quan cac ndi quan. Két
qua md dugc trinh bay & bang 7.

Bang 7. Anh hudng cua cao chiét trén mé bénh hoc gan, than, lach, phéi chuét

Mo Pai chirng Doxorubicin Cao chiét
Gan | Mau nadu hong, m6 dong nhat |Mau nau hong, mo gan déu [Mau nhat mau, m6 déng nhat
Than Mau nau nhat, hai than déu Mau nau nhat, hai than Mau nau nhat, hai than déu
: nhau déu nhau nhau
Lach Mau nau dam, mé dong nhat, Mau nau dam, mé dong nrﬁg’iuc%ago?]aghgc}éi%nﬁdi
¢6 con chudt lach hai sung nhat ' sung -
Phéi Mau hong nhat, hai bén déu Mau hong nhat, hai bén Mau hong nhat, hai bén
Ol = 2
nhau déu nhau déu nhau

Bang 7 cho thay: Cac 106 thi nghiém cho thay
khéng cd n6i quan bi di can tir kh6i u sg cap ban
dau. Cac cd quan noi tang khac nhau la da day,
gan, lach, than, tuyén v déu khong thay xuat hién
u. L6 d6i chimng cling khong c¢d hién tugng u di can.

Dich chiét Bu dé tia da dudc chirng minh trén
thir nghiém Jn vitro c6 tac dung (c ché nhiéu
dong té bao ung thu nhu ung thu phéi LU-1, ung
thu’ biéu md KB, ung thu gan Hep G2, ung thu
da day MKN7, ung thu rudt két SW480, ung thu
bach cdu cdp HL-60 vdi cac gia tri ICso thap tir
0,62-7,75ug/mi[1]. Trudc két qua trién vong nhu
vady ching toi da ti€p tuc ti€n hanh th{ nghiém
naymuc dich tham do tac dung khang u in vivo
clia dugc liéu dé lam cd s& cho nhitng dé xuét
nghién ciiu tiép theo. Han ché cua thiét ké
nghién clu nay la ¢ mau va thdi gian thi
nghiém. Tuy nhién vdi nhitng két qua dat dugc
cho thady cao Bu dé tia da c6 tac dung giam kich
thudc va khéi lugng khéi u, cai tao hé mau theo
chiéu hudng tich cuc. Bang luu y la s6 chudt
chét & 16 doi chirng va 16 thir Ia nhu’ nhau sau 28
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ngay nghién c(tu (déu la 2 chudt) cé thé do anh
hudng clia men gan AST, ALT tang cao. Nhu vay
trong nghién cu tiép can dé y dén thdéng s6
nay, chuyén dang bao ché clia cao chiét dé giam
thdi gian luu/chuyén héa tai gan hodc dung kém
vGi mét thudc hodc dudc liéu ha men gan.

IV. KET LUAN

Trén m6 hinh chudt bi gdy ung thu bdng
dong té bao LLC, khi dung cao chiét Bu dé tia &
lieu 500mg/kgP/ngay, sau 28 ngay, da Uc ché
32,82% thé tich khéi u, giam 23,33% khdi lugng
u trung binh, cai thién tét chi s6 hong cdu &
chudt bi gay u nhung doéng thai co tac dong xau
dén chi tiéu enzyme chifc ndng gan cd ban AST,
ALT. Cac két qua dat dudc la cd s quan trong
cho viéc dinh hudng cac nghién clu ti€p theo
cla dudc liéu nay. B

Loi cam on: Nghién cdu nay dugc su’ ho trg
cua PGS.TS. Po Thi Thao va phong Sinh hoc
thue nghiém, Vién Cong nghé Sinh hoc, Vién Han
1am KHCN Viét Nam.
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PANH GIA KET QUA (’NG DUNG NHI CHAM KET HQ'P PAP THUGC
Y HOC CO TRUYEN TRONG PIEU TRI THOAI HOA KHO'P GOI

TOM TAT

Tién hanh ngh|en ctu tren 70 bénh nhan dugc
chan doan thoai hda khdp goi dleu tri tai Khoa Cham
cru — Phuc hoi chic nang, Bénh V|en Y hoc c6 truyen
BO Cong an. Két qua: Tac dung glam dau theo ch| sO
VAS: Tot va kha dat 97,1 % khong c6 BN nao co két
qua diéu tri kém (y ngh|a thong ke V@i p < 0,05); Tac
dung phuc hoi chu’c nang khdp gbi theo thang diém
Lequesne: tot va kha chiém ty 1€ 87,1% (t6t 61,4%,
kha 25,7%), trung binh 11,5%, kém 1 bénh nhan
chiém ty Ié 1,4% (y nghia thong ké véi p < 0,05); Tac
dung cai thién chuc nang van déng khdp géi: 77,2%
bénh nhdn c6 tam van dong gap khdp goi khong bi
han ché, 17,1% & mic d6 kha (y nghia thong ké véi P
< 0,05). Khong tim thay tac dung khong mong mudn
cla perdng phap nhi cham két hop dap thudc y hoc
cd truyén trong diéu tri thodi hoa khdp goi.

7w khoa: Thodi hda khdp gdi.

SUMMARY
ASSESSMENT RESULTS OF "NHI CHAM”
TREATMENT METHOD FOR COMBINATION
OF TRADITIONAL MEDICINAL MEDICINE
IN TREATMENT OF CHEMICAL DISEASE
Study conducted on 70 patients diagnosed with
degenerative knee treatment at the Department of
Acupuncture - Rehabilitation, Traditional Medicine
Hospital, Ministry of Public Security. Results: The
analgesic effect of VAS was good and relatively good

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

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

Ngay nhan bai: 25.6.2018

Ngay phan bién khoa hoc: 21.7.2018

Ngay duyét bai: 5.8.2018

Pham B4 Tuyén*, Tran Trong Duong**

at 97,1% with no treatment effect (statistically
significant at p<0,05). Lequesne knee functional
rehabilitation: good and relatively good 87,1% (good
61,4%, quite 25,7%), average 11,5%, less than 1
patient 1,4% (statistically significant at p <0,05);
77,2% of patients with knee arthroplasty were
unrestricted, 17,1% were at a good level (statistically
significant at p<0,05). No adverse effects of traditional
medicine combined with traditional medicine in the
treatment of degenerative knee.
Key words: knee osteoarthritis.

I. DAT VAN DE

Muc dich cua diéu tri thodi hoa khdp la giam
dau, bao vé chirc nang van dong cta khdp. Co
nhiéu phucng phap diéu tri: co thé khdng dung
thudc hodc dung thudc; diéu tri ndi khoa hodc
phau thuat...[1]. Cho dén nay chua c6 mot thude
nao c6 bang chiing chdng dugc thodi hoa khdp.
Y hoc hién dai (YHHD) diéu tri THK gGi chu yéu
la dung cac nhém thubc gidm dau, chGng viém
toan than hodc tiém truc ti€p vao khdp gobi. Mac
du cac nhém thudc nay cé tac dung lam giam
dau, lam cham qua trinh THK, nhung ciing co6
nhiéu tac dung phu nhu gay xuat huyét tiéu hoéa,
suy than, suy gan...

Vi vay, xu hudng thé gidi hién nay la str dung
cac thudc cd ngudn goc thao dugc. Nhiéu thudc
da ching to cé hiéu qua diéu tri kha quan, hau
nhu khong gap céc tac dung khdng mong mudn.

Theo y hoc c8 truyén, YHCT khdng cé bénh
danh cla THK gdi, tuy nhién hau hét cac BN dén
kham va diéu tri THK g6i thudng cd cac triéu
chiing la dau khdp va han ché van déng nén
THK g6i dudgc quy vao chiing ty cia YHCT
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[5],[6]. Chiing ty theo YHCT gdm c6 2 thé: Thé
phong han thap ty va thé phong thdp nhiét ty.
PE diéu tri bénh nay, ngudi xua da cd nhiéu
phuong phap khac nhau nhu: chdm clu, cay chi
catgut, xoa bop bam huyét, dung thudc sdc udng
trong....[5],[6],[7]. Thuc t€ ldam sang cho thay
phGi hgp cac phuong phap diéu tri thi hiéu qua
sé kha quan han nhiéu.

Trén thuc t€ diéu tri Idm sang tai khoa Cham
cfu — Phuc hoi chirc nang Bénh vién YHCT Bo
cong an, ching toi nhan thady phac d6 nhi cham
két hop dép thubc y hoc c6 truy€n tri thodi hoa
khép gO| da thu dudc hiéu qua diéu tri cao.
Chinh vi vay, ching t6i tién hanh dé tai: Ung
dung nhi chdm k&t hogp dap thudc y hoc co
truyén trong diéu tri thoai hda khdp goi” véi muc
tiéu nham danh gia két qua &ng dung nhi chadm
két hogp dap thudc y hoc ¢b truyén trong diéu tri
thoai hda khdp gai tai Bénh vién YHCT, B& Cong an.

Il. CHAT LIEU, POI TUONG VA PHUONG

PHAP NGHIEN cU'U

2.1. Chat liéu nghién ciru

*Bai thudc dap y hoc c6 truyén:0 dau:
2g; Nhii huagng: 6g; Huyét giac: 6g; Thién nién
kién:6g; QuE chi: 4g; Dinh hudng: 4g

*Tac dung: 7rv’ phong thép, bé khi huyét,
fch can than, chi théng ty.

2.2. Poi tuogng nghién cliru: Gom 70 bénh
nhan dugc chan doan THK gdi diéu tri tai Khoa
Cham cltu — PHCN, Bénh vién YHCT B0 cbng an.

*Tiéu chuin chon bénh nhan nghién ciru:

- Pugc chan doan THK g6i nguyén phat theo
tiéu chudn cua HOi Khép hoc My (American
College of Rheumatology — ACR) (1991)

- Bénh nhan (BN) ty nguyén tham gia nghién
ctu (NC).

- BN tuan thu ding phac do diéu tri.

*Tiéu chudn chon bénh nhén theo Y hoc
c6 truyén: Chirng Hac tat phong thé phong han
thap ty.

*Tiéu chuan loai bénh nhan khéi nghién
clru: Cac BN cé mdt trong nhitng diém dudi day
sé bi loai khoi dién NC:

+ BN co tién s di 'ng vGi mot trong cac
thanh phan cta thudc.

+ BN dang bj xuat huyét tiéu hoa.

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

+ C6 kém theo t6n thuong ndi tang hodc cac
bénh man tinh khac: Suy tim, suy than, viém gan
cap, xa gan, bénh ly ac tinh, roi loan tam than.

+ Phu nif c6 thai.

2.3. Phudng phap nghién ciru
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*Thiét ké nghién ctru: Phuong phap NC la
perdng phdp NC tién cuu thuéc NC thu nghiém
1ém sang, md. So sanh trudc va sau diéu tr.

*C§ mau nghién ciru: La cg mau ti thiéu
theo phuong phap chon ¢@ mau cd cha dich, goém
70 BN dudc chan doan xac dinh la THK gdi theo
dang tiéu chuén chon BN va tiéu chuan loai trir trén.

*Phuong tién nghién clru: Kim nhi chdm,
Thutc do do dau VAS; Thutc 2 canh do t&m vén
déng khdp goi; Bong, con, kep khdng mau, khay
qua dau.

*Phuong phap tién hanh:

- Chuén bi bénh nhan.

- Tién hanh nhi chdm cho bénh nhéan:

+ COng thuc huyét: huyét goi, tuyén thuong
than, dudi vo ndo, ndi tiét, than, than mon.

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

- Tién hanh dép thudc cho bénh nhan.

+ Vi tri d3p thudc: Budi sang ddp vi tri khoeo
chén, budi chiéu ddp mat trudc khép goi.

+ Liéu trinh diéu tri: Bdp 2 lan/ngay (8 gld
14 gld) thay déi vi tri xung quanh khdp g6i moi
lan dap thudc, dung lién tuc trong 21 ngay.

*Phuong phap xur ly s liéu: X' Iy theo
phuong phap théng ké Y hoc bang phdn mém
SPSS 16.0.

II. KET QUA NGHIEN cU'U
Bang 3.1: Thay doi chi sd VAS tai cac
thdi diém nghién ciru

Thdi diém danh gia TB + SD
No 7,2 %+1,37
Ns 5,50 £ 1,58
Nio 4,21 % 1,50
Nis 2,55+ 1,28
P (N1>- No) 0,001

Nhan xét: Chi sO VAS giam dan tai cac thai
diém nghlen cru va ro rét nhat sau ngay 15; su
khac biét cd y nghia thdng ké p<0,001.

B Trudc diéu tri
B Sau diéu trj

%0

60
40
20
0+ . . . .
Pau Pau Pau Khong
nang  vua nhe day Muc do

Biéu dé 3.1: Panh gid hiéu qua diéu tri theo
thang diém VAS
Nhan xét: Két qua nghién clu sau 15 ngay
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diéu tri, hiéu qua gidam dau ro rét trudc diéu tri
so V@i sau diéu tri, su khac biét cd y nghia thGng
ké vadi p<0,01. ]

Bang 3.2: Thay doi chi sé Lequesne
trung binh tai cac thoi diém nghién ciru

Thai diém danh gia TB + SD
No 15,1+ 3,1
Ns 10,21 £ 2,71
N1o 6,9 £ 2,91
N1s 4,5 = 3,05
p (N1s — No) 0,001

Nhan xét: Chi so Lequesne (hiéu qua giam
dau va phuc hoi chic nang van dong) ngay tuan
diéu tri dau tién da co su cai thién ro va glam
dan tai cac thdi diém nghién ciu, su khac biét c6
y nghia thng ké véi p < 0,001.

B Trude diéu tri
M Sau diéu tri

1004 %

50

Kha Kém

Murc do

Trung
binh

Biéu db 3.2: Hiéu qua diéu tri theo thang
diém lequense

Nhdn xét: - Trudc diéu tri, phan I6n BN
trong ngién cau c6 chuc nang khdp gm (theo
thang diém Lequesne) bi t&n thuong tir mdc dd
rat nang tra Ién chiém ty |é 84,2%.

- Sau diéu tri, chi'c nang khc'Sp goi dugc cai
thién ro rét, T6t tir 0% lén 61,4%, miic d6 kha
chiém 25,7%, muc dé kém con 1,4%. Su khac biét
gitra hai nhdm cd y nghia thdng ké véi p < 0,05.

8  Trude didu tri
60" B Sau diéu trj
40-
20
Murc 0
Tot Kha Trung Kém

binh

Biéu dé 3.3: Panh gid hiéu qua tang tim
van dong khdp goi sau diéu tri
Nhan xét: Sau diéu tri, TVD khdp gbi cd su cai
thién t6t, cd 77,2% BN dat két qua tot, khong co
bénh nhan nao 6 mdc do kém. Su’ khac biét gilra
hai nhdm cd y nghia thong ké véi p < 0,05.

Bang 3.3: Su cdi thién tam van déng
khdp géi qua cac thoi diém nghién cau

Thdi diém nghién clru TB + SD
No 102,1 £ 15,1
Ns 119,0 £ 15,9
Nio 125,0 £ 16,0
Nis 1310+ 12,5
P (N1s- No) < 0,001

Nhan xét: Sau diéu tri TVD gap trung binh
cta khdp 90| tai cac thdi diém danh g|a déu co
cai thién ro rét. Tam van déng khdp goi trudc
diéu tri la 102,1 = 15,1, sau 15 ngay diéu tri
tang lén la 131,0 + 12,5. Su khac biét gilra hai
nhém cd y nghia thong ké véi p < 0,001.

IV. BAN LUAN

*Khao sat mot s6 tac dung khong mong
muon trén lam sang: Trong 15 ngay diéu tri,
tat cd cac BN nghién clu dung phucng phap nhi
chadm két hgp thudc y hoc cd truyén déu khodng
xuat hién bat ky mot tac dung kh6ng mong
mudn nao tren ldm sang: Chay mau, gay kim,
chodng, man ngira tai chd dap thudc, di Ung
toan than.

*Chi s6 VAS trung binh: Theo két qua NC
clia chung toi (biéu dd 3.1), diém dau trung binh
trudc diéu tri 1a 7,2 £ 1,37 (diém). Diém dau
trung binh VAS cla cac BN dugc cai thién dan
theo thdi gian. Ngay trong tuan dau tién diém
dau trung binh gidm xudng con 5,5 + 1,58. Sau
15 ngay diém trung binh la 2,55 + 1,28. Su cai
thién ro rét trudc diéu tri so véi sau diéu tri co
khac cd y nghia théng ké p < 0,05.

Nghién clfu clia chdng t6i da st dung nhi
cham cac huyét véi tac dung gidm dau va han
ché van dong khdp gbi (huyét goi), tac dung kich
thich tuyén thugng than tang san xudt cac
hormon ndi sinh nén cd tac dung giam dau,
chGng viém ro rét, huyét con cé tac dung khu
phong tan han trir thdp (huyét tuyén thugng
than). Huyét dudi vo ndo va huyét than moén co
tac dung diéu ti€t su hung phan va Uc ché vé
nao, cling nhu an than gidam dau. Trong nghién
cru nay chung t6i da s dung phuong phap nhi
cham huyét than, day la huyét cudng trang cla
co thé, ¢ tac dung bd ich cho dai ndo, can than
va hé théng tao huyét. Chinh vi vay nhi cham
cac huyét trén co tac dung an than, giam dau
chGng viém rat cao.

Thodi héa khdp géi chiém ty 1€ cao & Itfa tudi
>50, theo y hoc c6 truyen & Ifra tudi nay can
thdn da bat dau hu tén dan dén khi huyét giam
sut, khong nuéi duGng dugc gan cd, xuang khdp
bi thoéi hoa. Mat khac ngoai ta thtra cd xam
pham vao can, cd, xuang khdp, kinh lac lam su
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van hanh cta khi huyét tac lai gdy sung dau
khép dan dén van dong han ché.

*Panh gia hiéu qua diéu tri theo thang
di€m VAS: Sau 15 ngay diéu tri, hiéu qua giam
dau theo thang di€ém VAS c6 su cai thién rd rét,
su khac biét cé y nghia thong ké véi p < 0,05.
MUrc dau ndng chi€ém ty Ié 68,6% trudc diéu tri giam
xuéng 0% sau diéu tri, hay ty Ié tot va kha dat
97,1% khong c6 BN nao cd két qua diéu tri kém.

Thong qua hiéu qua diéu tri giam dau theo
thang diém VAS trén cac BN trong NC cua ching
t6i cho thay rang phuang phap nhi chdm két hop
bai thudc dap cé tac dung giam dau cao trén BN
THK gdi.

*Panh gia hiéu qua diéu tri theo thang
diém Lequesne:

- Chi s6 Lequesne trung binh: Trong két qua
NC clia ching toi (bi€u d6 3.4), tai thdi diém
trudc diéu tri, diém trung binh 13 15,1 + 3,1
(diém) Tai thdi diém danh gid sau 5 ngay diéu tri
(Ns), diém s& trung binh Lequesne giam la 10,21
+ 2,71. Sau 15 ngay diéu tri diém trung binh
giam ro rét la 4,5 £ 3,05 su khac biét cd y nghia
thong ké véi p < 0,001.

- Thay d6i mic dé dau va chirc ndng khdp
gdi theo Lequesne: Tai thdi diém trudc NC (No)
(bi€u dd 3.5), theo thang diém Lequesne chiic
nang khdp goi cla cac BN déu tap trung chu yéu
G mic do kém chiém ty 1é 84,2%, trung binh
15,7%. Sau 15 ngay diéu tri, mdc d6 dau va
chirc nang khdp g6i theo Lequesne déu dudc cai
thién (p < 0,05), mdc do tot va kha chiém ty 1€
87,1% (t8t 61,4%, khd 25,7%), trung binh
11,5%, kém c6 1 bénh nhan chiém ty 1€ 1,4%.

V@i tac dung kich thich tuyén thugng than
san xudt hormone noi sinh, tac dung giam dau,
an than, tang tam van déng khdép cta nhi cham
va tac dung chi théng, hoat huyét, hda U, tiéu
viém, thu can hoat lac, b8 ich can thdn cua cac
vi thudc trong bai thubc ddp da cai thién mot
cach ro rét chi s6 lequesne (co y nghia thong ké
vGi p < 0,05).

K&t qua nghién clru cla ching tdi cao han két
qua cla moét sd tac gid nhu: Nguyén Thi Bich
(2014) két qua diéu tri theo lequesne tot va kha
chiém ty 1& 73,3%. Cam thi Huong (2008), nhém
NC ty 1€ tot va kha la 81,9% (trong d6 tét
42,9%, kha 39%).

Két qua nghién clru clia ching t6i thap han
nhom d6i ching (thu6c mobic va efferagal)
trong nghién ctu cta Cam Thi Huong (2008),
trong nhdm nay ty lé tot la 53,5%, kha 41,6%
(t6ng 1a 95,4%).

Theo YHCT sung dau la la tinh trang khi
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huyét & kinh mach bi bé tic, van hanh khong
thong ma gay nén. Bénh dién bién lau ngay va
tai phat nhiéu l[an lam anh hudng dén can than
gay bién dang khdp, can trd su hoat dong cla
khdp ma nguyén nhan gay bé tic su van hanh
cla khi huyét trong kinh mach la do chinh khi
suy yéu, vé khi bat cg, tdu ly sg hd, ta khi thira
cd xam nhap vao bi phu kinh lac gay ra bénh.

*Hiéu qua phuc h6i chirc nang van dong
khdp goi:

- Cdi thién tam van dong khdp gbi qua cac
thdi diém nghién ciru: Danh gid TVD cla khdp
gdi ngoai thang diém Lequesne, chiing téi danh
gia thém chiric nang van dong khép gbi & trang
thai tu do, khong chiu tac dong cua trong lugng
co thé biéu hién bang do dd gép khdp gbi. Bién
d6é van dong binh thudng cua khdp gbi gap toi
da la 150°.

Trong NC cla ching t6i (biéu dd 3.7) cho
thay, tai thdi diém danh gid trudc diéu tri (No)
tam van dong khdp gdi trung binh la 102,1 + 15.
Sau 15 ngay diéu tri bién do gap la 131,0 +
12,5. Su cai thién tdm van dong khdp goi co
khac biét cé y nghia thong ké véi p < 0,001.

- Danh gid tdm van dong khdp goi sau diéu tri:

K&t qua nghién cttu clia chdng t6i cho thay
thdi diém trudc diéu tri TVD gép khdp g6i mirc
dd nang va trung binh la 60%. Sau diéu tri TVD
gap khdp goi dugc cai thién tot, cd 77,2% bénh
nhan c6 TVD gap khdp g6i khéng bi han ché,
17,1% & muc do kha. Su khac biét nay co y
nghia thong ké vdi p < 0,05.

Cac vi thudc co tac dung chi thdng, hoat huyét,
héa (1, tiéu viém, thu' can hoat lac,bd ich can than.
Sau khi tan b6t dugc déng tai va ngam trong trong
rugu cang lam ting tac dung thdm thu siu. Do
vay s€ c6 tac dung gidm dau nhanh, khang viém
manh, gian vi mao mach, cai thién vi tuan hoan.
Khi giam dau nhanh nhd thubc dép cling nhu tac
dung ctia nhi chdm két hgp bénh nhan sé cai thién
nhanh tam van dong khdép ga6i.

V. KET LUAN

*Phuong phap két hop gida nhi chdm va dap
thudc y hoc cd truyén co tac dung tot trong diéu
tri thodi hoa khdp goi do co tac dung giem dau
nhanh, manh va cai thién chuc nang khdp goi:

- Tac dung gidm dau theo chi s6 VAS: Tot va
kha dat 97,1% khong cé BN nao cd két qua diéu
tri kém (y nghia théng ké vai p < 0,05).

- Tac dung phuc hoi chiic nang khdp goi theo
thang diém Lequesne: t6t va kha chiém ty 1&
87,1% (t8t 61,4%, kha 25,7%), trung binh
11,5%, kém 1 bénh nhan chiém ty 1€ 1,4% (y
nghia thong ké vdi p < 0,05).
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- Tac dung cai thién chdc nang van dong
khép gobi: 77,2% bénh nhan c6 TVD gap khdp
goi khong bi han ché, 17,1% & mic dé kha (y
nghia thGng ké vdi p < 0,05).

*Trén ldm sang: Khong tim thdy tac dung
khéng mong mudn cla phuong phap nhi cham
két hop dap thudc y hoc cd truyén trong diéu tri
thodi héa khdp goi.
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NGHIEN CU*U CAC CHi PINH KHAU VONG €O TU CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét vé cac chi dinh khau vong b
tlr cung tai Bénh vién Phu san Trung ugng giai doan
2015 - 2016 Két qua: Tudi thai lic khau vong cd tu
cung. chu yeu tlr 12 dén 14 tun tudi (81, 8%). Trong
nghién cu’u ti 1€ thai phu KVCTC diéu tri va KVCTC du
phong gan nhu nhau (54,7% va 43 3%) C6 111 thai
phu (54,7%) dugc chi dinh khau vong 0 t&r cung diéu
tri, trong d6 c6 15 thai phu_ cO tr cung £ 25mm
(7 4%) va 96 thai phu co tién sir =2 lan say thai
(47,3%). C6 92 thai phu (45,3%) dugc chi dinh khau
vong cO tor cung du phong, trong d6 cé 26 thai phu
khau vong co tir cung du phong do da thai (12,8%) va
66 thai phuy khau vong co tr cung du phong do cac
nguyén nhan khac (c6 tién s 1 [an say thai to)
(32,5%). Khong c¢d thai phu nao khau vong b tIr cung
cap ctu. Két ludn: chi dinh khau vong 0 tr cung dugc
ap dung ca trong diéu tri va dv phong G san phu.

T khoa: chi dinhkhau vong c6 tir cung, didu tri,
du phong

SUMMARY
THE INDICATION OF CERVICAL CERCLAGE
AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNAECOLOGY
Purpose ofthe study: Discussion about the
indication of cervical cerclage at the National Hospital
of Obstetrics and Gynaecology (NHOG) in 2015 -
2016. Result: the gestation age of cervical cerclage
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was from 12 to 14 weeks (81.8%). In the study, the
ratio of cervical cerclage in treatment and in
preventation were 54.7% and 43.3%, respectively.
111 pregnant women (54.7%) were indicated for
treatment, of which 15 cases with cervical length <
25mm (7.4%) and 96 cases with a history of > 2
miscarriage (47.3%). There were 92 pregnant women
(45.3%) who were indicated cervical cerclage for
prevetion, including 26 cases were indicated cervical
cerclage due to multiple pregnancies (12.8%) and 66
cases due to other causes (history of a miscarriage)
(32.5%). No pregnant women had cervical cerclage in
emergency. Conclusion: indications of cervical cerclage
should be indicated in both treatment and prevention
of the risk of miscarriage or preterm labor.

Keywords: Indication of cervical
treatment, du’ phong.

I. DAT VAN PE

Say thai ndi chung va say thai lién ti€p ndi
riéng la bién cb I6n trong qua trinh mang thai,
gay ra nhiéu hau qua nghiém trong vé mét thé
chat, tinh than cho ngugi phu ni néi riéng va xa
hdi ndi chung. Ti 1& siy thai & cdc nudc phat
trién 1a 6 -10% ti 1& phu nit c6 thai [1]. Ti 18 say
thai & cac nudc dang phét trién khoang 10-12%
ti 1& phu nit c6 thai. O' Viét Nam theo thdng ké
ctia Nguyen Thin - Thanh Ki (1978) ti 1€ say thai
chung la 10-12% [1] tuang duong véi cac nudc
dang phéat trién. Trong dé ti 18 say thai lién tiép
chiém khoang 20% t6ng s6 say thai va nguyén
nhan say thai lién ti€p do hd eo tr cung chi€m
khodng 6-12% téng s6 say thai lién tiép [2].
Diéu tri say thai lién ti€p nodi chung va say thai
lién ti€p do hd eo tr cung ndi riéng, nhiéu tac

cerclage,
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gia da thuc hién ki thudt khiu vong cd tr cung
(KVCTC) nham téng cudng truong luc ¢b tir cung
d€ thai nhi phat trién trong tir cung dén du
thang. Ngay nay, véi su phét trién cla y t&,
nhiéu cap vg chong vo sinh da cé con vai su ho
trg cac ky thuat IVF, IUL.. lam tang ti I€ da thai
dong thdi téng nhu cau khadu vong cd ti cung
cla cac san phu.O Viét Nam chua c6 nhiéu
nghién cfu nhan xét vé chi dinh cla khau vong
cd tr cung trén cac nhém déi tugng khac nhau.
Vi vay nghién ciu dugc thuc hién nham muc
tiéu: Nhédn xét vé cac chi dinh khdu vong cé tu’
cung tai Bénh vién Phu san Trung uong giai
doan 2015 - 2016.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. DGi tugng nghién clru: Tat ca cac thai
phu cé khiu vong ¢6 tr cung trong nira dau thai
ky tai bénh vién Phu san Trung uong trong thdi
gian tUr thang 1/1015 dén thang 12/2016.Cac
thai phu KVCTC theo phuang phap McDonald.

2. Phu'ong phap nghién ciru

*Thiét k& nghién ciru: mo ta cét ngang.

*Mau nghién cftu: nghién cu dugc tién
hanh & 203 bénh nhan c6 du tiéu chuén lya chon
vao nghién cru. VG8i cach chon mau thuan tién.

3. Phan tich so liéu: s liéu dudgc nhap,
quan li va phan tich bang phan mém SPSS. S&
liéu dugc trinh bay dudi dang tan suat, ty 1€
phan tram.

4. Pao duc nghién cilru: D4i tugng tinh
nguyén tham gia nghién clu. B4i tugng nghién
cltu ¢b thé rat ra khéi nghién clru bat ky Iic nao
ma khong anh huéng dén qua trinh diéu tri.
Thong tin cta d6i tugng nghién clu dugc gilr bi
mat, chi phuc vu cho nghién ctru, khong str dung
cho bat ki muc dich nao khac.

Ill. KET QUA NGHIEN cU'U
Trong 203 san phu tham gia nghién ciu thi

nhom tudi 25-29 va 30-34 tudi cd ti 1& cao nhét
(chiém 37,7 va 32,5%). Nhém < 20 tudi chi ¢6 1
san phu (19 tudi) chiém 0,5%, tucng tu’ nhém > 40
tudi cling chi cd 1 san phu (42 tudi) chiém 0,5%.

Két qua nghién clu cho thdy cé 28 thai phu
6 tién sir seo md cli & tir cung (13,8%),déu la
cac seo mé lay thai. Cé 24 thai phu cd tién sir
KVCTC (11,8%) trong dd 16 thai phu c6 seo m&
14y thai (7,9%) va 8 thai phu khong c6 seo md
cli & tr cung (3,9%). C6 1 thai phu co tién sur
ct LEEP c6 tr cung (0,5%).

Bang 1. Tubi thai ltic khdu vong cé tu’ cung

Tudithai [ S6ludng | Tilé(%) | p
<12 tuan 32 15.8
TU 12-14 tuan 166 81.8 <
>14 tuan 5 2.5 0,05
Tong 203 100

Nh3n xét: Tubi thai Iic khdu vong cd tor
cung cla cac thai phu nhiéu nhat la tir 12-14
tuan, c6 166 thai phu (chiém 81,8%). It nhat la
> 14 tuan c6 5 thai phu (chiém 2,5%) trong do
tuGi thai I6n nhat 13 16 tuan. Tudi thai it nhét
dugc khau vong ¢ tir cung trong nghién clu 13
11 tudn, thudc nhdm tudi thai <12tuan (15,8%).

Bang 2. Bdc diém thai tai thoi diém khau
vong cé tir cung

Pac diém S5 Iwgng | Tila (%)
Thai tuf nhién 174 85,7
Thai ho trg sinh
san IVF, TUI 29 14,3
Pon thai 177 87,2
Da thai 26 12.8

Nhan xét: Trong nghién clu chu yéu la cac
thai phu mang thai tu nhién, c6 174 thai phu
chiém 85,7%. Con lai cac thai phu mang thai
nhg cac bién phap ho trg sinh san nhu IVF, IUL..
c6 29 thai phu (14,3%). Cac thai phu chu yéu
mang daon thai, gém 177 thai phu (87,2%). Co
26 thai phu mang da thai (12,8%) trong do 25 thai
phu mang song thai va 1 thai phu mang ba thai.

Bang 3. Pac diém cé tu’ cung cua san phu trudc khdu vong

P3c diém S6 lugng Ti 1& (%)
.- Khong viém 157 77,3
Co trcung C5 vigm 46 22,7
>25mm 75 36,9
A A Chiéu dai CTC <25mm 15 74
Sieu am Khong do 113 55,7
Di dang tr cung - c0 tr cung 2 1

Nhéan xét: Ti 1& cac thai phu viém cd tir cung phat hién trén 1dm sang 1a 22,7%. Con lai 77,3%
thai phu khdng phat hién viém c6 tir cung trén Idm sang.Trong nghién cltu cac thai phu dugc do
chiéu dai ¢6 tr cung trudc khi khau vong ¢ tir cung khdng nhiéu (44,3%) trong d6 75 thai phu CTC
>25mm (36,9%), chi c6 15 thai phu CTC <25mm (7,4%). Con lai 113 san phu khéng dugc do, chiém
55,7%. C6 mot ti 18 nhd 1% cac thai phu phat hién bat thudng tir cung — ¢ tir cung, trong d6 1 thai
phu t&r cung doéi (0,5%) va 1 thai phu t&r cung hai sirng (0,5%).
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Bang 4. Chi dinh khdu vong cé tir’ cung d cdc san phu

Chi dinh khau vong c6 tir cung S6 lan Ti 1é (%)
pidy tri CTC <25mm 15 7,4
: Tién s >2 lan say thai 96 47,3
R Pa thai 26 12,8
Du phong Khac: tién st 1 1an d& non 66 32.5
Cap ctu 0 0

Ty |1& hai nhom thai phu cé chi dinh KVCTC
diéu tri va du phong lan lugt la 54,7% va 44,3%.
Trong 203 san phu c6 111 san phu dugc chi dinh
khau vong cd tr cung dé diéu tri, trong dé cd 15
san phu c6 ¢ tir cung <25mm (hé eo tir cung)
chiém ti Ié 7,4%. C6 96 san phu cé tién sir > 2
[an say thai, chiém ti I&é 47,3%.C6 92 san phu
dudc chi dinh khdu vong ¢b tir cung du phong,
trong d6 co 26 san phu dudc khdu vong cd tir
cung du phong do da thai, chiém ti I& 12,8%. Co
66 san phu dudc khdu vong c6 t cung du
phong vi tién sir dé non, chiém 32,5%.Khong c6
san phu nao khau vong ¢b tr cung cép cdu.

IV. BAN LUAN

Trong nghién ciu ti 1€ thai phu cd chi dinh
KVCTC diéu tri gan tugng duadng ti 1€ thai phu
KVCTC du phong ( 54,7% va 45,3%). C6 111
thai phu dugc chi dinh khdu vong cd tir cung
diéu tri, trong d6 cé 15 thai phu cd tr cung <
25mm (7,4%) va 96 thai phu co tién sir >2 lan
say thai (47,3%). C6 92 thai phu dugc chi dinh
khau vong c6 ti cung du’ phong, trong dé c6 26
thai phu khdu vong cd tir cung du phong do da
thai (12,8%) va 66 thai phu khau vong cd tu
cung du phong do cac nguyén nhan khac (co
tién st 1 [an say thai to) (32,5%). Khong cd san
phu nao khdu vong cb t& cung cdp clu.Ngay
nay, v@i su ho trg sinh san nhu IVF, IUL.. ti 1€
cac thai phu da thai tdng Ién dang ké kém theo
do la nhiéu hé luy cta da thai trong d6 co deé
non[3]. D& lIam giam ti I& dé non & cac thai phu
da thai, nhiéu tac gia da dé xuat KVCTC cho cac
thai phu nay mac du hiéu qua ctia ndé con gay
nhiéu tranh cdi va can dudc nghién ciu thém.
Nghién clfu cia Mamas va cong su (2013) vé tac
dung clia KVCTC trén thai phu da thai c6 KVCTC
c6 két qua kha quan: tudi thai trung binh lic
sinh ra la 33,2 tuan so véi 22,6 tuan ciia nhdm
thai phu da thai khong KVCTC [4]. Mac du chua
danh gia mot cach khach quan do nhém thai phu
c6 KVCTC thugng dugc hudng dan vé nghi ngai,
sinh hoat, s dung thudc giam co, ndi tiét
(progesterone) nhung day la ddu hiéu tot khi
giam tré dé non, nhap vién cap clu, tlr vong chu
sinh. TU d6 cé thé cdn nhdc KVCTC du phong
cho cac thai phu da thai. Tuy nhién chi riéng da

thai khong phai la chi dinh KVCTC, can xac dinh
thém cac yéu t6 nguy co khac cua thai phu dé
tranh nhitng trudng hgp KVCTC khbéng can
thiét. Tudi thai lic san phu khau vong cd tir cung
ch y8u tir 12-14 tuan (81,8%). Ti 18 tudi thai
<12 tudn va tudi thai >14 it (18,2%). K&t qua
nay cao hon so vdi nghién cltu cia JRSM tudi
thai khau lic 12-14 tuan la 64% [5]. Tuy van
con y kién ban ludn quanh tudi thai IGc thuc hién
khdu vong cd tir cung nhu tir 16-18 tuan, tir 18-
20 tuan nhung tat ca déu dong y nén thuc hién
khdu vong cd tr cung vao dau tam cd nguyét
th(r hai va khéng khau luc thai >24 tuan, da s6
cac tac gia dong y thuc hién khau vong cb tur
cung Idc tudi thai tir 12-14 tuan [5].

V. KET LUAN

Tudi thai lGc khdu vong cb tir cung chl yéu tir
12 dén 14 tuan tudi (81,8%).Trong nghién clru ti
I thai phu KVCTC diéu tri va KVCTC du phong
gan nhu nhau (54,7% va 43,3%). Cé 111 thai
phu (54,7%) dudgc chi dinh khdu vong c6 tor
cung diéu tri, trong d6 ¢6 15 thai phu cé tr cung
< 25mm (7,4%) va 96 thai phu c6 tién str >2 [an
sdy thai (47,3%). C6 92 thai phu (45,3%) dugc
chi dinh kh&u vong cé tir cung du phong, trong
dd cd 26 thai phu khdu vong c6 tir cung du
phong do da thai (12,8%) va 66 thai phu khau
vong cd ti cung du’ phong do cac nguyén nhén
khac (co tién sir 1 [an say thai to) (32,5%). Khong
c6 thai phu ndo khau vong ¢6 tir cung cap clu.
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PAC PIEM LAM SANG VA CHAT LUQNG CUOC SONG O
BENH NHAN NHIP NHANH XOANG KHONG THiCH HQ'P

TOM TAT

Muc tiéu: md ta ddc diém I&m sang, can lam
sang, chét lugng cubc s6ng cta bénh nhan mac chu‘ng
r6i loan nhip nhanh xoang khong thich hgp. Két qua:
18 bénh nhan dugc chin dodn nhip xoang nhanh
khong thich hgp sau khi loai trir cac nguyén nhan thuc
tén lam tdng nhip tim. Ti 1& nit /nam = 3,5/1, tudi
trung binh 35,89 + 13,42.Holter dién tdm d6 24h: Tan
sO tim trung b|nh 95, 00 4 89ck/ph (90 — 106). Triéu
chu’ng danh tréng nguc khi gang su’c (100%), danh
trong nguc khi nghi, kho thd, mét mai (77, 8%), chong
mat (61,1%), dau nguc (22, 2%), ngat hodc tién ngat
(11 1%) Anh erdng Ién hoat dong thé Iuc (94%)
Anh hudng Ién sirc khoé tdm than: gidm kha nang tap
trung (77,8%), lo au budn phién (72,2%), lo tai phat
bénh (77,8%), dé bi kich thich gian dir (61,1%), kho
ngu, réi loan gidc ngu (55,6%), lo sg cai chét do rGi
loan nhip tim (50%). Két Iuan: Nhip nhanh xoang
khong th|ch hop gap cha yeu G nif, triéu chimg da
dang va co ca trieu chu‘ng mu‘c do nang, anh hudng
ca |én sirc khoé thé chat va ca tdm than.

Twr khoa: Nhip nhanh xoang khong tich hgp.

SUMMARY
CLINICAL CHARACTERISTICS AND
QUALITY OF LIFE IN PATIENTS WITH

INAPPROPRIATE SINUS TACHYCARDIA

Aim: this study was to evaluate
clinicalcharacteristicsand quality of lifein patients with
inappropriate sinus tachycardia. Results: 18 adult
patients (14 women and 4 men; mean age 35.89 %
13.42 years) fulfilled the diagnostic criteria of IST
were included. Mean HR 24h holter ECG was 95.00 +
4.89 bpm. Symptoms included palpitation during
exercise (100%) or at rest (77.8%), dyspnea (77.8%),
dizziness (61.1%), chest pain (22.2%), syncope or
presyncope (11.1%). Physical impact appeared in
94% patients. Mental impacts were reduced ability to
concentrate (77.8%), low-spirited or sad (72.2%),
irritated or angry (61.1%), sleep disorders (55.6%).
Conclusion: Most of patient with IST were women.
Patients had variety of symptomsand decreased both
physical and mental health.

Keywords: Inappropriate sinus tachycardia (IST).

I. DAT VAN DE
Nhip nhanh xoang khong thich hgp (NNXKTH)
la hoi chirng 1am sang dac trung bdi tinh trang
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nhip nhanh xoang khong giai thich dugc bdi nhu
cau sinh ly, xudt hién khi nghi, khi gang stic nhe
hodc trong giai doan hdi phuc sau gang strc [1].
Ban dau bénh dudc cho la it gdp nhung gan day,
cung vdi nhitng cai tién trong ky thudt chan
doan, nhat la viéc s dung thudng quy han
Holter dién tdm d6 24 gig, tan suat phat hién
bénh da tang lén. Bénh gdp chu yéu & nit gidi,
6 thé tir 15 dén 71 tudi, & khoang 1,16% ngudi
trung nién[2,3]. Triéu chiing da dang, cd thé
khong co triéu ching gi cho tdi hoi hop danh
tréng nguc, khé thd, va mo hoi, mét 13, tham chi
ngat. Trén thé gidi da cd mot s6 nghién clu
dugc cong b, tuy nhién tai Viét Nam, hién chua
cé bao cao nao chi tiét vé bénh ly nay. Vi vay
chiing t6i ti€n hanh nghién cru nay nhdm nghién
clru déc diém 1dm sangva chét lugng cudc séng
cta bénh nhan mac r6i loan nhip nhanh xoang
khong thich hgp.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Bao gobm cac
bénh nhan dugc chdn doan nhip nhanh xoang
khong thich hgp tai Vién Tim mach qudc gia Viét
Nam — Bénh vién Bach Mai va Trung tam Tim
mach — Bénh vién Dai hoc Y Ha NGi trong thdi
gian tir 7/2017 dén 6/2018.

Tiéu chuén chon bénh nhén (theo khuyén
cao clia ACC/AHA/HRS 2015 [1]):

oTan s6 tim l4c nghi > 100 ck/ph

oTan s0 tim trung binh/24 gid > 90 ck/ph

Tiéu chuan loai tru:

oCac trudng hgp nhip nhanh khong phai la
nhanh xoang.

oCac bénh ly gay nhip xoang nhanh (thi€u
mau, soOt, dau, suy tim, cudng giap, bénh
Cushing, u tuy thugng than) hodc bénh nhan
dang sUr cac thu6c lam tang nhip tim.

2.2. Phucong phap nghién cru

o Thiét ké nghién cuu: Nghién clru mo ta cat
ngang, dugc tién hanh tai Trung tdm Tim mach
— Bénh vién dai hoc y Ha Noi va Vién Tim mach
Viét Nam — Bénh vién Bach Mai tir thang 6/2017
dén thang 6/2018

o Mau nghién cuu: 18 trudng hdp nhip nhanh
xoang khong thich hgp dudc nghién clu. Vi
cach chon mau chu dich

o Cdc bién so nghién cuu chinh:

Tan s6 tim khi nam, tan sd tim khi ding: do
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bdng oximeter

Tan sO tim trung binh, tan sO tim cao nhat,
tan s6 tim that nhat: ghi dugc trén Holter dién
tém do6 24h

Cac triéu chirng nhu mét moi, dau nguc, danh
tr6ng nguc khi gang surc, danh tréng nguc khi nghi
ngai, khd thd khi gang stc, khé thd khi nghi ngoi,
danh trong nguc khi dirng Ién, ngat hodc tién ngat:
ghi nhan qua phong van theo bd cau héi.

0S6" liéu duoc nhdp liéu bang phan mém
Epidata 3.1 va x ly bang phan mém théng ké
SPSS 20.0.

o Pao duc nghién cul:

- Nghién cru nay tién hanh & doi tugng bénh
nhan dugc chan doan va diéu tri thudng quy tai
Vién Tim mach quoc gia va Trung tam Tim mach
— Bénh vién bai hoc Y Ha Noi

- Cac thong tin vé bénh nhan va tinh trang
bénh dugc thu thap chi nham muc dich nghién
cfu. Nhitng thong tin nay dugc gilr bi mat tuyét
déi va dugc sir dung dé theo dbi va diéu tri 1au
dai cho ban than bénh nhan.

- Cac xét nghiém st dung trong nghién clu
dong thdi la cac xét nghiém dé chan doan va
theo ddi diéu tri bénh nhan, nhdam bao vé va
nang cao sic khée cho bénh nhan, khdng nham
muc dich nao khac

Ill. KET QUA NGHIEN CU'U

Cé 18 bénh nhan (nf/nam = 3.5/1), tudi
trung binh 35,89+13,42, dap Ung du ti€éu chuan
dugc dua vao nghién ciu (Bang 1). Cac bénh
nhan déu da dugc tham kham va xét nghiém loai
trlr cac nguyén nhan gay nhip nhanh th( phat
nhu thi€u mau, s6t, dau, suy tim, cuGng giap,
bénh Cushing, u tuy thugng than hodc st dung
cac thudc lam tang nhip tim nhu cudng beta giao
cam, theophylin... Cé 3 bénh nhan cé tang huyét
ap va 1 trudng hgp c6 dai thao dudng kem theo.

Bang 1. Pac diém chung cua nhom
nghién ciu (n=18)

Pac diém chung Gia tri
Tudi (nam) 35,89+13,42
NT giGi 14 (77,77%)
Tién sur: Tang huyét ap 3(16,7%)

Dai thao dudng 1 (5,6%)
Hut thudc 14 1 (5,6%)
RGi loan lipid mau 2 (11,2%)
Thudc lam tang nhip tim 0
Bénh noi khoa khac kem theo 0
Xét nghiém mau: FT4 (omol/L) | 16,61+3,20
TSH (uU/L) 2,07+1,13
Cortisol (nmol/L) 326,13+87,35
Hemoglobin ( g/L) 136,06+11,46
S0 lugng bach cau (G/L) 8,02+1,75
Siéu am tim: Dd (mm) 44,22+5,08
Ds (mm) 27,89+4,55
EF (%) 65,50+6,47

Tat ca bénh nhan trong nghién clu cla
ching t6i déu cd triéu chirng, hay gap nhat la
danh tréng nguc khi gang sic (100%), danh
tr6ng nguc khi nghi, khé tha, mét moi (77,8%),
chéng mat (61,1%), dau nguc (22,2%), ngat
hodc tién ngat (11,1%). (Bang 2)

Bang 2. Bdc diém triéu ching lién quan
tdi loan nhip tim

Cac triéu chirng s?nl;';qs';g '(I'; /le_):

Mét mai 14/18 77,8

Pau nguc 4/18 22,2

Hoi hop danh trong nguc| 18/18 100

Khi nghi 14/18 | 77,8

Khi gang surc 18/18 100

Ca khi nghi va khi gang sirc|  14/18 77,8

Kho thé 14/18 77,8

Khi nghi 8/18 44,4

Khi g3ng suc 14/18 | 77,8

Ca khi nghi va khi gang sic 8/18 44,4

Ngat hodc tién ngat 2/18 11,1
banh trong nguc khi dirng

Ién (ma khong kem tut 3/18 16,7

huyét ap >20mmHg)
Choang vang- chong mat 11/18 61,1

Cac két qua trén dién tam do khi thay doi tu
thé va trén Holter dién tdm d6 24h (Bang 3-4)
cho thay tan s6 tim trung binh 24h la 95,00 +
4,89 chu ky/phut va tan s6 tim cao nhdt trong
ngay lén téi 151,44 + 16,26 chu ky/phut. Nhip
tim nhanh ca khi ngéi (trung binh 106,53 + 8,84
chu ky/phat) va tang lén khi diing (trung binh
126,12 + 9,64 chu ky/pht) (p<0,001).

Bang 3. Cdc két qua trén dién tim do khi thay déi tu’ thé

Pac diém X £ sx (chu ky/ phuat) Min — Max

Tan so tim khi nam 106,53 = 8,84 93 -132

Tan so tim khi diing 126,12+ 9,64 113 — 146

p <0,001
Bang 4. Tan so tim trén Holter dién tam do 24h

Cac thong s6 X £ sx(chu ky/ phat) Min — Max

Tan s0O tim trung binh 95,00 + 4,89 90 — 106

Tan so tim cao nhat trong ngay 151,44 £ 16,26 126 — 185

Tan s6 tim thap nhat trong ngay 60,69 + 5,49 51-71
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hann nnav han ha nian thé hre ave thné

Biéu dé 1. Anh hudng cta nhip nhanh xoang khéng thich hop tdi sirc khoé thé chat
Khi danh gia chat lugng cudc séng, cd téi 94,44% bénh nhan NNXKTH suy gidam siic khoé thé chat
vGi mot s6sd biu hién nhu gidam kha ndng hoat ddng thé luc (67,7%), gidm thdi gian danh cho

ngudi than, ban bé (50%) (bi€u db 1).

100 77.8 799

80 61.1

60

40

20

0
Giamtap Lo ﬁu,‘bu(})n Kich thich,
trung phién gian dir

77.8
55.6 50 I

Réi loan giéc Lo so cai chét Lo so tai phat
ngu

Biéu dé 2. Anh hudng cta nhip nhanh xoang khéng thich hop tdi
suc khoé tam than hang ngay

Cling c6 94,44% bénh nhan suy

giam suc khoé tinh than vdi viéc giam kha nang tap trung

(77,8%), lo 4u budn phién (72,2% ), dé kich thich gian dit (61,1%) (biéu db 2).

IV. BAN LUAN

Trong nghién cllu cla ching téi, tdng s6
bénh nhan nghién ctu la 18, ti Ié nir / nam la
3,5/1. Dang chl y 1a & nhdm tudi 18-39, ti 1é
nif/nam la 10/1, trong khi & nhdm tudi >=40, ti
Ié nit/nam lai 1& 1.3/1. Nhu vdy nhdm tudi tré,
hau hét bénh nhén 13 nif, trong khi & I(ra tudi tir
trung nién trg Ién, nir van gap nhiéu han nhung
sy khac biét khong qua I6n. Diéu nay cling
tugng tu véi nghién cru cda Still va cong sul4],
trong do thdy 90% bénh nhan la nit gidi, ¢ do
tudi 15-46, va ti 1& nii/nam & nhom tudi trung
nién 1a 1.3/1. TuGi trung binh 13 35,89 + 13,42
tudi, cao nhét 1a 62 tudi, thdp nhat 13 19 tudi.
P&y cling 1a d6 tudi hay gdp cta bénh nhan mac
NNXKTH. Tham chi cé tac gid con ghi nhan bénh
nhan & do tudi téi 71 [2].

Trén holter dién tdm d6 24h, nhip tim trung
binh cla cac bénh nhan la 95,00 + 4,89 chu
ky/phat, thap nhat la 90ck/p, cao nhat la
106ck/p. Nhip tim trung binh trén holter dién
tdm do6 cua chdng t6i cling tudng tu nhu & mot
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s6 nghién clu khac nhu cla tac gia Rakovec,
Calo...[3, 5]. Cac bénh nhan trong nghién cliu
cla ching t6i, tat ca déu co triéu chiing. Cac
triéu chiing hay gap nhat la hoi hop, danh trong
nguc khi gang stic (100%), danh tréng nguc khi
nghi (77,8%), khé thd khi gang slc (77,8%),
mét moi (77,8%), hoa mat chéng mat (61,1%),
khé thd ca khi nghi ngdi (44,4%). Mot sO it bénh
nhan c6 ca triéu chiing hdi hdp khi thay doi tu
thé (16.7%), mot triéu chirng dé nham véi cac
bn POTS, tuy nhién cac bénh nhan nay déu
khéng cé nhip tim tang qua 30ck/p khi dtng Ién
nhu trong POTS[6]. MOt s6 bénh nhan co triéu
chirng nang nhu ngat hoac tién ngat (11,1%).
Cac triéu chiing nay cling da dugc mot so tac gia
ghi nhan [7]

Khi danh gia mdc d6 anh hudng Ién hoat
ddng thé luc cia bénh nhan, nghién clu cla
chiing t6i cho thdy cé 94,4 % bénh nhan thady
suy giam cac hoat dong thé luc. Cac hoat dong
bi suy gidm cling rat da dang. Han ché hoat
dodng thé luc gdp & 66,7% bénh nhan. Ngoai ra
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c6 50% bénh nhan giam thdgi gian quan tam va
chdm soc cho ngudi than, ban bé&; 38.9% bénh
nhan phai hiy bd ké hoach va cac chuyén di xa,
di du lich vi khéng du stc khée dé thuc hién.
M6t hoat ddng thé luc khac cling bi suy giam do
la hoat dong tinh duc, gap & 33,3% bénh nhan
nghién cru. Phan I6n cac bénh nhan nghién cttu
& dd tudi tré va trung nién nén co thé giai thich
cho bi€u hién nay. Ngoai ra, NNXKTH cling gay
anh hudng it nhiéu dén chat lugng cudc song
lién quan tdi stic khoé tinh than. Anh hudng r6
rét nhat la Ién kha nang tap trung, gap & 77,8%
bénh nhan. Cac bénh nhan thuGng phai sdng
trong ndi lo au budn phién (72,2%), nhat la noi
lo tai phat bénh (77,8%), dé bi kich thich gian
dir (61,1%), khd ngu, r6i loan gidc ngu (55,6%),
tham chi c6 tGi 50% bénh nhan da tiing lo sg cai
chét do r6i loan nhip tim. NNXKTH da anh hudng
dén chat lugng cudc séng cla hau hét bénh
nhan. Suy giam hoat ddng thé luc cé anh hudng
ro rét nhat, tuy vay, suc khoé tinh than ciing bi
anh hudng kha nhiéu. N6 khién cho cac bénh
nhan han ché cac hoat dong thudng ngay, khong
dadm lam viéc nang, khong dam tham gia cac
hoat dong yéu thich clung gia dinh, ngugi than
va thudng xuyén séng trong cam giac lo sg cac
triéu chirng xuat hién, lo sg tai phat, giam kha
nang tap trung trong céng viéc. TUr dé cac bénh
nhan tu c6 lap minh, han ché cac mdi quan hé
trong cong viéc cling nhu trong gia dinh. biéu
nay con anh hudng nhiéu hon nifa bdi cac bénh
nhan trong nghién clfu cla ching t6i déu dang &
dd tubi hoc tp, lao ddong. N6 khdng chi anh
hudng dén ban than bénh nhan ma con cd thé
anh hudng dén ca gia dinh ho.

V. KET LUAN

Nghién cltu cta ching téi cho thdy nhip
nhanh xoang khéng thich hgp gap phan 16n & nit
giGi, & nhiéu dd tudi khac nhau, véi triéu ching
da dang, phan 16n bénh nhan cé su suy giam
stic khoé thé Iuc cling nhu tinh than & cac mic
doé khac nhau. biéu nay cho thdy mic do anh
hudng clia NNXKTH |én ngudi bénh va su can
thiét cua viéc diéu tri sém, tich cuc.
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Muc tiéu: M6 ta giai phau tinh mach phéi va cac
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Nam. K&t qua: c6 22/30 trudng hdp gidi phau tinh
mach phéi dién hinh (chiém 73,3%), 8/30 trudng hagp
bién thé tinh mach phéi (chiém 26,7%); chl yéu la
tinh mach phdi gitta phai (v8i 7/30 trudng hdp, chiém
23,4%). budng kinh trung binh trén - dudi cia moi
tinh mach phéi déu I16n hon cé y nghia thdng ké so vdi
dudng kinh trung binh trudc - sau. Budng kinh trudc -
sau va trén - dudi ctia tinh mach phéi trén trai déu 16n
hon so vdi tinh mach dudi tréi. Budng kinh cua tinh
mach phéi gitta phai dé&u nhd han 4 tinh mach phéi
trén trdi, dudi trai, trén phai va dudi phai. Hinh dang
16 tinh mach phdi bén phai tron hon so vdi 16 tinh
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mach ph6i bén trai. Tinh mach phéi gitta phai cé hinh
dang tron nhat. K&t luén: bién thé tinh mach phdi
thudng gdp & bénh nhan rung nhi kich phat. Hiéu biét
vé dudng kinh, hinh dang va bién thé tinh mach phdi
cd vai tro quan trong trong diéu tri rung nhi kich phat
bang néng lugng séng cé tan s6 radio.

T khda: Hinh dang 16 tinh mach phdi, bién thé
tinh mach phéi, rung nhi kich phat,

SUMMARY
PULMONARY VEIN ANATOMY IN PATIENTS
WITH PAROXYSMAL ATRIAL
FIBIRILLATION UNDERGOING

RADIOFREQUENCY CATHETER ABLATION

Objectives: To describe characteristic
ofpulmonary vein (PV) anatomy and its variations in
patients withparoxysmal atrial fibirillation undergoing
radiofrequency catheter ablation at theVietham
National Heart Institute. Results: Among 30 studied
patients, 22/30 hadtypical PV anatomy involves four
PVs with separate ostia (73.3%), 8/30 cases
hadanatomic variations of PVs (26.7%), of which, right
middle lobe pulmonary vein was common (7/30 cases,
accounting for 23.4%). Mean superior - inferior (SI)
diameters for each pulmonary vein was significantly
larger than mean anterior-posterior (AP) diameters.
Mean superior - inferior (SI) diameters and mean
anterior-posterior (AP) diameters for left superior
pulmonary vein was significantly larger than left
inferior pulmonary vein. Mean superior - inferior
diameters and mean anterior-posterior diameters
forright middle lobe pulmonary veinwas significantly
larger thanwere those of typical PVs. Right-sided PV
ostia were significantly more round than were those of
left PVs. Right middle lobe pulmonary vein ostia was
mosst round. Conclusion: PV variations were
common among paroxysmal atrial fibirillation patients.
Comprehension of pulmonary vein diameter, shape
and its anatomic variationswas important in doing
catheterablation procedures.

Keywords: Pulmonary vein ostium shape,
anatomical variations of the pulmonary veins,
paroxysmal atrial fibirillation,

I. DAT VAN DE

Rung nhi la mot trong nhCrng r6i loan nhip tim
thudng gap trong cOng dong va ty 1€ mac ting
theo tudi [1] [2]. Rung nhi gay anh hudng dén
2-3% dan s6 chau Au va Béc My [1] Rung nhi
c6 thé gay ra nhiing bién chling ndng né, tham
chi cé thé gay tr vong. Rung nhi lam téng ty 1&
suy tim va dét quy, va la yéu to doc 1ap lam tdng
nguy cd tr vong do moi nguyén nhan & phu nit
Ién gap 2 lan va & nam gidi lén gap 1,5 lan[2].

Céac nghién clru cho th8y tinh mach phéi c6
vai trd quan trong trong bénh hoc cla rung nhi.
Trong hai thap ky véi nhitng phét trién tién bd
cla khoa hoc, cd ché bénh sinh gay r6i loan nhip
tim xudt phat tir tinh mach phdi da co ban dugc
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phat hién va chiing minh. Cung véi déc diém
dién do thi giai phau va hinh thai hoc cla tinh
mach phéi cling déng vai trd rdt quan trong
trong lap k& hoach va thuc hién cac thu thuat
xam lan bdi nerng chuyén gia dién sinh ly va
phau thuat vién [3]. Trén thé& gidi, nhiéu nghién
clru da mo ta vé dic diém giai phau @ tinh mach
ph0| Cac nghién ciu d6 da mod ta dugc vé ddc
diém g|a| phau tinh mach phdi dién hinh, ciing
nhu vé cac bién thé cla tinh mach ph0| Ta| Viét
Nam, hién nay chua c6 nghién cliu nao vé ddc
diém giai phau tinh mach phéi. Do dd, nhitng
hi€u biét vé gidi phau tinh mach phdi & bénh
nhan rung nhi ngudi Viét Nam con rat khiém ton,
dan dén anh hu‘dng dén hiéu qua diéu tri  bénh
ly nay. Chinh vi nhiing ly do trén, nghlen clu
dudc tién hanh nh&m muc tiéu “Mé t3 gidi phiu
tinh mach phdi va cdc bién thé & bénh nhén rung
nhi kich phat tai Vién Tim mach Viét Nam”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: bénh nhan rung
nhi kich phat c6 chi dinh diéu tri bang ndng
lugng sdng cb tan sd radio ndm diéu tri tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai. Bénh nhan
dugc chup c3t 16p vi tinh da day tinh mach phai.
*Tiéu chuén lua chon: bénh nhan rung nhi
kich phat dugc chi dinh diéu tri béng ndng lugng
s6ng co tan sb radio theo khuyén cao cia Hoi Tim
mach chau Au (European Society of Cardiology -
ESC) va Héi Ph3u thuat tim mach - Long nguc chau
Au (European Association for Cardio - Thoracic
Surgery - EACTS). Bong y tham gia nghién cu.
*Tiéu chuédn loai tra:: bénh tim cdu tric
tién trién, réi loan chirc ndng tdm thu that trai
trung binh dén nang, vGi chuc nang tam thu that
tréi <40%. Rung nhi & bénh nhan mac bénh ly
van tim cé chi dinh ph3u thuat tim hd. Nhiém
khudn c8p.R&i loan dong mau. Huyét khdi trong
budng tim. Tai bién mach mau n3o mdi. Nhi trai
gian qua nhiéu (> 55mm). Tudi qua cao (>80 tudi).
Bénh nhan khong dong y tham gia nghién cuu.
2. Phuang phap nghién ciru
2.1. Thiét ké nghién cdau: M6 ta cat ngang,
dugc tién hanh tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai tur thang 10/2017 dén thang 6/2018.
2.2. Mau nghién ciru: 30 trudng hgp rung
nhi kich phat dugc nghién ctu. V&i cach chon
mau chu dich. .
2.3. Bién s6 nghién ciru chinh: Gidi phau
tinh mach phéi dién hinh: gém 4 tinh mach phai
(tinh mach ph0| trén trai, dudi trai, trén pha|
dudi phai), véi 4 vi tri 16 d6 vao nhi trai riéng
biét. Bién thé tinh mach phéi: than chung tinh
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mach phdi tréi, tinh mach phu: tinh mach phdi
gilra phai.

Dufdng kinh tinh mach ph0| do & 16 tinh mach
ph0| (Vi tri d6 vao nhi trai) cua ting tinh mach
phdi (mm): Po dudng kinh 16 tinh mach phdi:
dudng kinh trudc - sau (anterior-posterior: AP),
dudng kinh trén - dudi (superior-inferior:  SI).
Hinh dang 16 tinh mach phdi dugc danh gia béng
chi s6 OI (ostium index) (OI = AP/SI) Néu OI =
1 thi 16 tinh mach phéi dudc coi 1a ¢ dang hinh
tron, OI cang dao dong Xa gia tri 1 thi hinh dang
cla 16 tinh mach phéi cang khong déi xing (cd
dang hinh bau duc).

Phuong phap danh gia trén phim chup cat 16p
vi tinh da d3y tinh mach phdi: cac kich thudc,
dudng kinh dugc thuc hién bang phép do trén
phan mém may tinh. Tat ca cac phép do déu dugc
thuc hién 2 [an va két qua ghi nhan la gia tri trung
binh clia 2 phép do; dung hinh 3D tinh mach phdi
(mat cat dLrng doc, dimng ngang va mat cat ngang)
dé€ danh gid bat thudng vé g|a| phau tinh mach
phdi; danh gia 16 tinh mach ph0| trén hinh anh 2D.

2.4. Xur' ly va phan tich sé liéu: S6 liéu dugc
ki€m tra va lam sach trudc khi nhép. S8 liéu dugc
nhap bang phan mém Epi Data 3.1, sau do s6 liéu
dugc quan ly va phan tich trén phan mém IBM
SPSS 20.0. SO liéu dugc trinh bay dudi dang tan
sO, ty |é phan tram (%), gid tri trung binh, do léch
chuén, gid tri 16n nhat, gia tri nhd nhat. Nghién cu
str dung cac test thdng ké dé€ phan tich, so sanh su
khac biét clia cac bién dinh lugng bao gom: t-test
ghép cip vdi bién phan b chuan. Gia tri p<0,05:
cd y nghia thong ké.

2.5. Pao dirc nghién ciru: Thuc hién theo
cac quy dlnh vé dao durc trong nghlen ctru y sinh
hoc theo hudng dan quy dinh cla H6i dong Bao
dlc BO Y té va trudng Dai hoc Y Ha NoOi.DGi
tuong nghién clru da dudc thong bdo vé muc
dich cta nghién clu va hoan toan tu nguyén
tham gia nghién cfu. Gilt hoan toan bi mat
thong tin cta nhitng ngudi tham gia thong qua
viéc ma hda cac thoéng tin va chi sir dung cho

Hinh 1. Hinh anh gidi phau 4 tinh mach
phoi dién hinh

muc dich nghién ciu. DG6i tugng nghién clu cé
quyén tir choi tham gia nghién clitu bat ky thdi
diém nao.
Ill. KET QUA NGHIEN cU'U

Trong 30 bénh nhan rung nhi kich phat co6
20/30 trudng hgp la nam giGi chiém 66,7%, co
10/30 nir gigi chiém 33,3%. Da s bénh nhan
>61 tudi chiém 53,3%, c6 26,7% bénh nhan &
nhom tudi 51-60, cé 16,7% & nhém tudi 41-50,
chi ¢6 1 trudng hgp <40 tudi (chiém 3,3%). Tudi
trung binh ctia bénh nhan Ia 60,4 + 10,3 tudi, I16n
nhat 13 75 tudi va nho nhét 1a 29 tudi.Da s bénh
nhan song & thanh thi chiém 56,7%, c6 13/30
trudng hgp sdng & ndng thdn (43,3%). Theo
BMI (ctia ngudi chdu A): cé 11/30 trudng hgp
binh thudng (BMI: 18,5-22,9) chiém 36,7%, cb
9/30 trudng hgp thira can (BMI: 23-24,9) chiém
30,0%, ¢ 9/30 trudng hgp béo phi (BMI >25)
chiém 30,0% va co6 1 truGng hgp bénh nhan gay
(BMI <18,5) chiém 3,3%.

Bang 1. Gidi phau tinh mach phéi dién
hinh va bién thé

Giai phau dién hinh (n So Tylé
= 30) lugng %
Giai phau co 4 tinh mach
Dhéi diéh hinh 2 | 733
Bién thé tinh mach phdi 8 26,7
Théan chung tinh mach phdi
trai 1 3,3
Tinh mach phdi gitra phai 7 23,4

Nhan xét: Két qua cho thay c6 22 tru‘dng
hop bénh nhan c6 giai phau tinh mach phéi dién
hinh (gém 4 tinh mach phéi: 2 tinh mach phdi
bén trai va 2 tinh mach phdi bén phai, hinh 1)
chiém 73,3%. C6 8/30 trudng hop cd bién thé
tinh mach phdi chiém 26,7%, trong dé c6 1/30
trudng hdp than chung tinh mach phéi trai
(chiém 3,3%, hinh 3) va 7/30 trudng hgp cd tinh
mach phéi phu la tinh mach phéi gilta phai
(chiém 23,4%, hinh 2).

Hinh 2. Tinh mach phéi giiia phai
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Hinh 3. Than chung tinh mac Pphoi tréi

Bang 2. Kich thudc va hinh dang Io tinh mach phdi

. Puong kinh trudc - Pudng kinh trén - Chi so OI (Ostium
Lo tinh mach sau (AP) duéi (SI) index = AP/SI)
phoi Trung . Trung . Trung binh _—
binh + SD Min - Max binh + SD Min - Max +SD Min - Max
Tinh mach phoi bén trai
Tré(n tréiz(gL%PV) 158430 [ 153236 | 210 bi 29 [1a4-277] 0762011 [ g ae o5
n = a 4 A I I C 4 4
Du<(’5i tra'iz(gl;I)PV) 11’1di 22 [ 73157 | 168%21 |51 196 | 067 ? 0,14 | 140- 0.98
n = 4 A e I I 4 4
Tinh mach phéi bén phai
Trén(phéi?)(gl)SPV) 16,5+ 2,9 119-22.4 19,9|';_L 3,2 14.1 - 25.4 0,83 t 0,11 053 -1.00
n = g I I I I I I I
Du’éi( phéi3(0R)IPV) 15,8kJ_r 2,9 87-222 18,9 IlL 2,8 12.0 - 25.2 0,84 +0,13 039 - 1.00
n — I I 4 I m I I
Than chung tinh mach phai
T(th”T‘)*E‘;”g tlr)a' 15,7 29,8 0,53
Tinh mach phai phu
Giffa phai 99+25 ] 9,8+1,1 ] 0,90 + 0,09 ]
(RMPV) (n = 7) n 7,2-14,1 D 80-114 q 0,77 - 1,00

*Co 1 truGng hgp co than chung tinh mach
phdi trdi. LSPV: left superior pulmonary vein,
LIPV: left inferior pulmonary vein, RSPV: right
superior pulmonary, RIPV: right inferior
pulmonary vein, CLT: common left trunk, RMPV:
right middle lobe pulmonary vein, AP: anterior -
posterior, SI: superior — inferior.

K&t qua cho thay, tinh mach phdi trén trai c6
dudng kinh trung binh trudc - sau 15,8 + 3,0
mm, trén - dudi 21,0 + 2,9mm. Tinh mach phdi
dudi trai c6 dudng kinh trung binh trudc - sau
11,1 + 2,2mm, trén - dudi 16,8 + 2,1mm. Tinh
mach phdi trén phai cé dudng kinh trung binh
trudc - sau 16,5 + 2,9mm, trén - dudi 19,9 +
3,2mm. Tinh mach phéi dudi phai cé dudng kinh
trung binh trudc - sau 15,8 + 2,9mm, trén - dudi
18,9 + 2,8mm. Tinh mach phdi gilta phai cd
dudng kinh trung binh trudc - sau 9,9 + 2,5mm,
trén - dugi 9,8 = 1,1mm. Than chung tinh mach
phéi trdi c¢6 1 trudng hop: cd dudng kinh trudc -
sau la 15,7 mm, trén - dudi la 29,8 mm.

_Pudng kinh trung binh trén - dudi (SI) cla
moi tinh mach phéi déu I6n hon ¢d y nghia théng
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ké so vgi dudng kinh trung binh trudc - sau (AP)
(V8i pab = 0,000, pee = 0,000, pgh = 0,000, P
= 0,000, pnp = 0,019, t-test ghép cap). Pudng
kinh trudc - sau va trén - dudi cda tinh mach
phdi trén trai déu I16n han cd y nghia théng ké so
v@i tinh mach dugi trai (vGi pab = 0.000, pde =
0.000, t-test ghép cdp). Trong khi dé, khéng co
su’ khac biét giita dudng kinh trudc - sau va trén
dudi gilta tinh mach phdi trén phai va dudi phai
(v8i pgk = 0.329, pn1 = 0,191, t-test ghép cap).
budng kinh trudc - sau va trén - dudi cla tinh
mach phéi gilta phai déu nhé hon 4 tinh mach
phéi trén trai, dudi trai, trén phai va dudi phai
(véi tat ca cac p = 0.000, t-test ghép cap).

Hinh dang 16 tinh mach phdi bén phai (chi s6 OI
cla tinh mach phéi trén phai la 0,83 + 0,11, dudi
phai la 0,84 + 0,13) tron han so vdi 10 tinh mach
phdi bén trai (chi s6 OI cua tinh mach phdi trén trai
la 0,76 + 0,11, duGi tréi la 0,67 + 0,14) (VGi pci =
0,010, prm = 0,000, t-test ghép cap). Trong khi do,
tinh mach phdi gilta phai (0,90 + 0,09) cé hinh
dang tron nhat so vdi cac tinh mach phéi con lai
(vGi cac p = 0.000, t-test ghép cap).
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IV. BAN LUAN i

Cac nghién clru vé giai phau st dung hinh
anh chup cdt I8p vi tinh cho thdy cd su thay déi
dang ké vé kich thudc, hinh dang va cac nhanh
cta tinh mach phdi. Chup cdt I&p vi tinh da day
hién nay la phl,rdng phap chan doan hinh anh
dugc si dung ph6 bién nhdt dé danh gid gidi
phau tinh mach phéi & nhiéu trung tdm, dac biét
trong ké hoach diéu tri can thlep rung nhi. Két
qua nghién cu nay cho thay c6 22 trerng hop
bénh nhan c6 gidi phau tinh mach phéi dién hinh
(gébm 4 tinh mach phdi) chiém 73,3%. Ty I
ngudi trudng thanh ¢ bén tinh mach phdi dién
hinh khac nhau theo cac nghlen ctru. Theo mot
s6 nghién cltu, gidi phau dién hinh véi bén tinh
mach phéi gdp & khoang tUr 20-60% ngudi
trudng thanh. Theo mét s6 nghién clu khac thi
ty 1& g8p bdn tinh mach phdi dién hinh & céc
trudng hgp dugc quan sat la 68-81%. Theo
nghién cu cia Marom EM va cong su (nam
2004) cho thay cd khoang 70% déan s6 ndi chung
cd bdn tinh mach phéi dién hinh. Theo nghién
cltu tai Hy Lap cho thay, hau hét bénh nhan rung
nhi déu cd hai tinh mach phéi trén phai va dudi
chiém 94,8%, trong khi d6 64,4% cé hai tinh
mach phGi trén trdi va dudi. Theo tac gia
Catherine Gebhard va cong su (nam 2014), ty &
giai phau binh thu’dng tinh mach phdi gap G 73%
trudng hop & c@ 2 nhdm rung nhi va nhém
chirng; néu phan chia theo tirng nhom thi ty I€
nay & nhom rung nhi la 58,0% va & nhom ching
la 86,0% [5]. K&t qua nghién clu nay cho thay
c6 8/30 trudng hgp cd bién thé tinh mach phai
chiém 26,7%, trong dé cé 1/30 trudng hop than
chung tinh mach phdi tréi (chiém 3,3%) va 7/30
trudng hgp co tinh mach phéi phu la tinh mach
phdi gilta phai (chiém 23,4%). K&t qua nghién
cftu nay thap haon so vGi mot sé nghién clfu khac
trén thé gidi. Theo nghién clu ndm 2014 cla tac
gia Catherine Gebhard va cong su, ty 1& bién thé
gidi phau tinh mach phdi gdp & 42,0% bénh
nhan rung nhi, véi bién thé thudng gdp nhét 1a
xudt hién thém tinh mach phdi gilta phai
(32,0%), than chung tinh mach phéi trai gép &
8,0% bénh nhan[5]. Kich thudc cla 10 tinh mach
phéi tao diéu kién cho viéc lua chon kich thudc
ong théng va lua chon néng lugng thich hop dé
tranh bién chi’ng hep.Két qua nghién clu nay
cho th&y tinh mach phéi trén trai c6 dudng kinh
trung binh trudc - sau 15,8+3,0mm, trén - dudi
21,0 + 2,9mm. Tinh mach phéi duSi trdi co
dudng kinh trung binh trudc - sau 11,1 + 2,2mm,
trén - dudi 16,8 + 2,1mm. Tinh mach phéi trén

phai cé dudng kinh trung binh trudc - sau 16,5 +
2,9 mm, trén - dudi 19,9 + 3,2mm. Tinh mach
phdi dudi phai c6 dudng kinh trung binh trudc -
sau 15,8 + 2,9mm, trén - dudi 18,9 + 2,8mm.
Theo cac nghién clu trén thé gidi, du’dng kinh
cac 16 tinh mach phéi cé gia tri thay déi, thudng
tr 12 - 24mm & nhu’ng trufdng hgp rung nhi.
Theo nghién clru cua tac gla Ho SY va cong su
(2010), dudng kinh 156 d6 vé cua tinh mach phoi
tur 8 - 21mm (12,5 + 3mm). Két qua nghién ciru
¢ 130 trudng hop cho thdy dudng kinh trung
binh clia céc 10 tinh mach phdi & trudng hop cd
bén tinh mach phéi dién hinh nhu sau: tinh
mach phéi trén trdi 13,8 + 2,9mm, tinh mach
phdi dudi trai 13,3 + 3,4mm, tinh mach phdi trén
phai 14,3 + 2,9mm, tinh mach phdi dudi phai
13,7 + 3,3mm [3]. Trong khi dd, theo nghlen
ctu & chau Au, dudng kinh tinh mach ph0| trung
binh thudng 16n, véi gid tri thay doi tor 16 -
25mm. Két qua nghién cru nay ciling cho thay,
dudng kinh cua tinh mach phéi gitta phai déu
nhé hon 4 tinh mach phdi trén trai, dudi trai,
trén phai va dudi phai (vdi tat ca cac p = 0.000),
hoan toan phu hop vé&i két qua cia mot sé
nghién ctu khac. Budng kinh cla tinh mach phdi
gilta phai 1a nho nhét trong cac tinh mach phdi,
va c6 dudng kinh trung binh la 8,2 + 4,1mm [3].
Pudng kinh trung binh trén - duéi (SI) cia moi
tinh mach phéi déu 16n hon cb y nghia théng ké
so vdi dudng kinh trung binh trudc - sau (AP)
(v6i pab = 0,000, pa-e = 0,000, pg-h = 0,000, pki
= 0,000, pnp = 0,019). Budng kinh trudc - sau
va trén - dudi cta tinh mach phdi trén trai déu
I6n hon cé y nghia thdng ké so véi tinh mach
duGi trai (v6i pab = 0.000, pa-e = 0.000). KEt qua
nay tuong déng véi mot s6 nghién cliu trén thé
gidi, dudng kinh clia tinh mach phdi trén thudng
I6n hon tinh mach phéi dudi (19,5 + 3mm va
13,5+1mm).

Hinh dang 10 tinh mach phdi c6 thé anh
hudng dén vi tri va su én dinh cla 6ng thong
trong gua trinh triét dot rung nhi. Do vay, hinh
dang 16 tinh mach phéi c6 vai trd rat quan trong,
v6i nhitng tinh mach phdi cé hinh dang tron sé
tao diéu kién thuan Igi cho ky thuat va tang ty lé
thanh céng cua thid thuat. Két qua nghlen ctru
nay cho thay hinh dang 16 tinh mach phéi bén
phai (chi s6 OI cta tinh mach phéi trén phai la
0,83 + 0,11, dudi phai la 0,84 + 0,13) tron hon
so vdi 16 tinh mach phdi bén trai (chi s6 OI cla
tinh mach phdi trén trai 1a 0,76 + 0,11, dudi trai
la 0,67 + 0,14) (vGi pei = 0,010, prm = 0,000).
Két qua nghién clru & 23 bénh nhan rung nhi &
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Ha Lan ciing cho réng 16 tinh mach phdi bén phai
(chi s6 OI: 0,91 + 0,21) tron han so vdi 16 tinh
mach phdi bén tréi (chi s6 OI: 0,75 + 0,17)[7].
Pong thdi, tinh mach phdi gitta phai (0,90 +
0,09) c6é hinh dang tron nhat so vdi cac tinh
mach phdi con lai (v8i cac p = 0.000), tuy nhién
ky thudt thuc hién & tinh mach ph6i gitra phai
thudng gap nhiéu khé khan nhét vi dudng kinh
trung binh cla 16 tinh mach phéi thudng la nhé
nhat [3].

V. KET LUAN

Trong s6 cac bénh nhan rung nhi kich phat:
c6 22/30 trudng hop gidi phau tinh mach phéi
dién hinh (chiém 73,3%), 8/30 trudng hgp bién
thé tinh mach phéi (chiém 26,7%); chu yéu la
tinh mach phdi gitta phai (v6i 7/30 trudng hop,
chiém 23,4%).

_Pudng kinh trung binh trén - dugi (SI) cla
moi tinh mach phéi déu I6n han cé y nghia théng
ké so vGi dudng kinh trung binh trudc - sau (AP).
Pudng kinh trudc - sau va trén - dudi cda tinh
mach phdi trén trai déu I6n hon so vdi tinh mach
dugi trai. Khong cé sy khac biét gilta dudng kinh
trudc - sau va trén dudi gitra tinh mach phdi trén
phai va dudi phai. budng kinh trudc - sau va
trén - dudi cua tinh mach phéi gitta phai déu nho
hon 4 tinh mach phai trén trai, duGi trai, trén
phai va duGi phai.Hinh dang 16 tinh mach phoi
bén phai tron han so vdi 16 tinh mach phdi bén

trai. Dc biét, tinh mach phdi gilta phai c6 hinh
dang tron nhat, tuy nhién dudng kinh trung binh
lai nho nhat.
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BIEN DPOI NONG DO NT-proBNP HUYET TUONG
O’ BENH NHAN BENH TIM THIEU MAU CUC BO

TOM TAT

Muc tiéu: Khdo sat su bién d8i ndng dd NT-
proBNP huyét tugng & bénh nhan (BN) benh tim thi€u
mau cuc bd (B'I'I'MCB) Dm tugng va Phudng
phap: Nghién clru tién clfu, mé ta cit ngang, so sanh
bénh - chiing gltra 2 nhoém: 69 BN B'I‘I'MCB diéu tri noi
trd tai khoa NOi tim mach Bénh vién Quén y 175 tir
thang 2/2017 dén thang 2/2018 va so sanh VO'I 20
nguGi khée manh, cé sy tuang dong vé tudi va gidi
tinh. Két qua: O BN BTTMCB, ndng do trung binh NT-
proBNP mau tang cé y nghia théng ké so véi nhém
chirng (2459,15 + 1989,07 so vai 295,21 + 27pg/ml,
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p < 0,001). Nong do NT- proBNP bién dGi gia tang
theo mic dé tram trong cla triéu chirng Iam sang:
dau that nguc 6n dinh, dau that nguc khong &n dinh,
nh6i mau cg tim, su khac biét cd y nghia thong ké VGi
p < 0,05. Két Iuan Nong do NT- proBNP huyét tuong
& BN BTTMCB tang cd y nghla so vGi nhdm chirng, sy
bién d6i gia tang theo mirc do tram trong clia bénh.

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

SUMMARY

ALTERATION OF PLASMA NT-proBNP
CONCENTRATIONS IN ISCHAEMIC HEART

DISEASE PATIENTS
Objective: Survey of alteration of plasma NT-
proBNP concentrations in patients with ischemic heart
disease. Subjects and Methods: A prospective
describes and case-control study. Comparison
between the two groups: 69 patients with chronic
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ischemic heart disease at cardiovascular department
of 175 Military Hospital from February 2017 to
February 2018 and 20 healthy controls, there was
similarity in age and gender. Results: The mean
blood concentrations of NT-proBNP were increased
significantly in ischaemic heart disease patients
compared with control group (2459,15 £+ 1989,07 vs
295,21 £+ 27pg/ml, p < 0,001). Elevated NT-proBNP
concentrations in ischaemic heart disease patients
were respectively positively associated with severity
degree of ischaemic heart disease including stable
angina, unstable angina, myocardial infarction.
Conclusion: The plasma NT-proBNP concentration in
patients with ischemic heart disease increased
significantly compared with healthy controls, alteration
was significantly associated with severity degree of
ischaemic heart disease.

Keywords: Plasma NT-proBNP concentration,
ischaemic heart disease

I. DAT VAN DE

Bénh tim thi€u mau cuc b6 (BT TMCB) la mot
trong nhirng nguyén nhan hang dau gay t vong
@ cac nudc dd phat trién cung vdi dot quy, bénh
phdi tdc nghé&n man tinh va nhiém khuin dudng
hd hap dudi. Bénh c6 xu hudng tang Ién nhanh
chéng tai cadc nudc dang phat trién trong dé co
Viét Nam. Theo t8 chic y té& thé gidi (2018),
8,76 triéu ngudi t&r vong do BTMMCB nam 2015.
D liéu th6ng k& ndm 2017 cia Hiép hdi tim
mach Hoa Ky cho thdy BTTMCB van la nguyén
nhan t&r vong cao nhat (43,8%), diing trén dot
quy (16,8%), tang huyét ap (9,4%), suy tim
(9,0%) va cac bénh ly tim mach khac (17,9%);
trong d6 c6 720000 ca mac bénh mach vanh méi
(nhap vién lan dau do nhdi mau cd tim hodc tr
vong do bénh mach vanh), 335000 truGng hdp bi
tai phat bénh [2].

O bénh nhan (BN) véi nhirng triéu chirng ggi
y BTTMCB, cac xét nghiém mau dac biét la cac
chét danh d&u chi diém sinh hoc nhdm déanh gia
nguy cd xay ra bi€n cd tim mach trong tuong lai
dong thdi nhan biét nhitng BN nao can phai chup
ddéng mach vanh dé& lam rd chin doan. B-type
natriuretic peptide (BNP) va N-termial pro-brain
ntriuretic peptide (NT-proBNP) cung cdp théng
tin tién lugng trong dan s6 chungva trong cac
bénh tim, bao gom ca suy tim, hoi chifng mach
vanh cap [1],[6],[7]. So v8i BNP, NT-proBNP cd
nong doé cao hon trong mau va cd thdi gian ban
hay dai hon, gia tri ciia xét nghiém nay trong
chan doan trén Idm sang van con chua rd rang.
MGi quan hé clia NT-proBNP vai d6 nang cla hep
dong mach vanhva vdi thi€u mau cd timdad dugc
nhiéu nghién cffu & nudc ngoaichi ra [7]. Tai Viét
Nam, da s6 cac nghién cltu vé NT-proBNP mdi
chi quan tam tdi suy tim, tang huyét ap, hoi
chirng vanh cdp, chua c6é nhiéu dé tai nghién

cltu vé mai lién hé gilra NT-proBNP v&i BTTMCB.
Muc tiéu nghién cuir. khdo sat su’ bién déi néng
doé NT-proBNP mau & bénh nhin bénh tim thiéu
mau cuc bo

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

2.1. P6i tugng nghién cilru: 89 ngudi gom 2
nhom: 69 BN BTTMCB diéu tri ndi tra tai khoa Noi
tim mach Bénh vién Quan y 175 tur thang 2/2017
dén thang 2/2018 thuoc nhdom BN so sanh vdi 20
ngudi khde manh thudc nhém chimg, cé tudi trung
binh va ty |€ gidi tugng duang nhau.

*Tjéu chuan lua chon:

-Nhom chung:. cé triéu chiing lam sang nghi
ngd BTTMCB, khdong méc thém bénh khac, dong
y tham gia nghién c(tu, dugc chan doan loai trir
BTTMCB vdi bang chitng la khéng ¢b tdn thuong
hoac hep DMV khong y nghia qua két qua chup
déng mach vanh c6 thu6c can quang.

-Nhom bénh: dugc chan doéan xac dinh la cb
BTTMCB (dau th3t nguc 6n dinh, dau thit nguc
khdng 6n dinh, nhdi mau cd tim cép) theo tiéu
chudn cla Hiép hdi tim mach Hoa Ky (AHA -
American Heart Association) véi bang ching ton
thucng déng mach vanh cd y nghia t6i thiéu tai
mot vi tri (mdc do6 hep = 50% dudng kinh long
mach) qua két qua chup dong mach vanh cé
thudc can quang, déng y tham gia nghién c(ru.

*Tjéu chuan loai trur:

- Bang trong tinh trang suy tim mat bu.

- Rung nhi, cudng nhi.

- Chan thuong tim, chén ép tim.

- Viém cd tim, bénh van tim, bénh cg tim.

- Suy hd hap, viém phdi, bénh phdi tdc nghén
man tinh, lao phai.

- Viém gan virut cap/dgt cap viém gan man,
XG gan mat bu.

- Suy than cap/man, hoi chiing than hu.

- Thap khdp cap, viéem khép dang thap, bénh
hé thong.

- Hoi chitng Cushing.

- Cudng aldosterol.

- Cac bénh ly ac tinh

- RO loan tam than

- Khong dong y tham gia nghién ctiu

2.2. Phucang phap nghién ciru

* Thiét ké nghién curu: tién clu, ct ngang,
mo ta so sanh c6 ddi ching.

* N6i dung nghién ciau:

- Doi vdi nhom chung:

+ Khai thac tién st bénh, kham |am sang, xét
nghiém can lam sang, chup déng mach vanh can
quang vGi hé théng chup tim mach ky thuat s6
Intergris Allura mot binh dién clia hang Philips tai
khoa chan doan hinh anh bénh vién 175- BQP.
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+ Sau khi dugc xac dinh khdng méc BTTMCB
va cac bénh ly khac, tién hanh dinh lugng néng
dd NT-proBNP b&ng ki thuat mién dich dién hoa
phat quang, phuong phap kep gilta (sandwich)
dugc thuc hién trén may phan tich mién dich
Roche Elecsys 2010 tai khoa sinh hoa Bénh vién
quan y 175 — BQP Cac mau xét nghiém dugc lay
cling mét [an vao budi sang luc ddi (cach xa bira
an it nhat 10 gig) theo ding ki thuat. Bon vi: pg/ml

- D6i vdi nhom bénh:

+ Héi bénh si, yéu t6 nguy cd bénh mach
vanh, kham lam sang..

II. KET QUA NGHIEN cU'U

+ Xét nghiém: huyét hoc, sinh héa mau (ure,
creatinin, glucose, HbAlc, Na+, K+, Ca2+, Cl-,
cholesterol, triglycerid, HDL-C, LDL-C, CK, CKMB,
hs-Troponin T, acid uric, ALT, AST), sinh hda
nudc tiéu 11 chi tiéu, XQ tim phéi, dién tdm do
12 dao trinh, siéu am tim, dién tdm d6 gadng sic
(néu cdé chi dinh), chup déng mach vanh can
quang nhu nhém ching.

+ Xét nghiém dinh luong ndng doNT-proBNP
mau nhu’ nhdm chiing.

*Xu' ly s6 liéu: biang chuong trinh phan
mém Epi-Info 7.0, Excell 2007.

Bang 3.1. Pdc diém tudi, gidi cua hai nhém nghién ciu

,\ ~ Nhom bénh (n = 69) Nhom chirng (n = 20)
Thong so n X + SD hoac % n [ X SDhoic% p

40 - 49 4 5,8 1 5,0 > 0,05

Tudi 50 - 59 19 27,5 6 30,0 > 0,05
(ndm) 60 - 69 25 36,2 10 50,0 > 0,05
=70 21 30,4 3 15,0 > 0,05

Chung 69 64,48 £ 10,09 20 61,65 + 9,29 > 0,05

GiGi Nam 50 72,5 17 85

N 19 27,5 3 15 > 0,05

Nhan xét: dac diém veé tudi, gidi cia hai nhom nghién cltu phan bo tuong ducng nhau vdi nhau

(p > 0,05).

Bang 3.2. So sanh néng doNT-proBNP mau giita hai nhom

A ~ Nhom bénh Nhém chirng
Thong s6 (n = 69) (n = 20) p
NT-proBNP = + SD 2459,15 + 1989,07 295,21 + 282,27
(pg/ml) Min - Max (23,24 — 11740,0) (20,87 — 1005,0) < 0,001
Nhan xét. nhom bénh cé nong dONT-proBNP mau cao han so véi nhdom chiing, su khac biét co y

nghia thong ké (p<0 001)

Bang 3.3. Bién doi nong dé NT-proBNP mau theo tuéi cua nhom bénh

Tubi Nhom n % X + SD p
40-49 3 5,80 431,99 % 715,99 >70,05
50 - 59 19 27,54 3057.41 £ 1187,18 >0.05
60 - 69 25 36.23 2699.66 £ 2674.05 >0.05
>70 21 30,43 2512.27 £ 1828.35 >0.05

Nhan xét: nong do NT- proBNP tang theo nhdm tudi, su’ khac biét khong cd y nghia thong ké (p >0,05)
Bang 3.4. Bién doi nang doNT-proBNP méu theo gioi cua nhom bénh

Gidi tinh Nam Nir
Nong dé (n=50) (n=19) P
NT- proBNP (pg/ml) -+ SD 2510,98+ 2034,69 2322,76 + 1910,35 > 0,05

Nhan xét: nong do NT-proBNP trung binh trén hai gigi ciia nhdm bénh khong co su khac biét co

y nghla thong ké (p> 0,05)

Bang 3.5. Néng dé trung binh NT-proBNP theo thé' 1dm sang cua nhém bénh

Tham so

NT-proBNP

Thé 1am sang n % ¥ % SD (pg/ml) P
Nhém chirng 20 295,21+ 282,27
Dau that nguc 6n dinh 9 2010,73 + 1521,76
Pau that nguc khong 6n dinh 34 49,3 2429,78 + 3582,93 < 0,05
NhoOi mau co tim 26 37,7 3055,72 + 1718,36

Nhan xét: Pau that nguc khong on dinh chiém ty lé cao nhat véi 49,3%, nh0| mau cgd tim va
dau that nguc &n dinh co ty 18 thap hon [an iuct 1d 37,7% va 13%.Gia tri trung binh nbng d6 NT-proBNP
tang theo mirc d6 tram trong cla tri€éu ching lam sang, su’ khac biét c6 y nghia thdng ké (p < 0,05).
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IV. BAN LUAN

Trong nghién clu cla chung t6i khong thay
su' khac biét c¢d y nghia vé tudi trung binh va
phan bd vé gidi gilra hai nhdm. Diéu nay sé han
ché su khac biét co thé gay ra vé ndng dd NT-
proBNP méau do su' khac nhau vé déc diém tudi,
gidi, dong thai giup két qua nong d6 NT-proBNP
mau gilra cac nhém thém chinh xac, cé do tin
cay cao han. Két qua nghién clru nay cho thay
nong do trung binh NT-proBNP nhom bénh la
2459,15+1989,07pg/ml cao hon hdn so véi
nhém chiing la 295,21 + 282,27pg/ml, su khac
biét cd y nghia thong ké (p<0,001), (bang 3.2).
Két qua nay la tuong dong vdi cac tac gia trudc
day. Diéu nay chirng té rdng nong dd NT-proBNP
& BN dugc chadn doan BT TMCB gia tdng mot
cach dang k& so véi nhitng ngudi binh terdng

*Bién doi nong doNT-proBNP mau theo
tudi: Tudi Ia yéu t6 nguy ngau nhién trong BT
TMCB. Theo De Lemos JA, NT-proBNP tdng theo
tudi. Tng NT-proBNP theo tudi ¢ thé mét phan
do su lién quan gitra tudi cao vdi tdng khéi lugng
cd tim va giam do loc cau than, cling nhu nhitng
thay ddi lién quan dén tudi vé chic ndng tdm
truang [1],[6]. Nong d0 NT-proBNP tang theo
tudi, c6 thé gdp & nhitng ngudi khdng cé dau
hiéu bénh tim r6 rang [6]. Diéu nay c6 thé 1a do
nhifng thay d6i chuyén hda peptide Igi niéu thay
d6i trong tim va giam chiic néng than lién quan
dén tudi. Nhimng thay déi trong qué trinh suy
thoai, do thanh loc than giam, hoac san xuat noi
sinh BNP c6 thé xay ra cung véi qué trinh |30
héa [1],[6].

Nghién clru cta chdng toi cling cho thdy co
su khac nhau vé nong dé NT-proBNP gilta cac
nhém tuGi, tudi cang cao thi gid tri trung binh
nong d6 NT-proBNP cang cao, ro han & nhém
IFa tudi trén 60. Nhdm Ira tudi tir 60 dén 69 co
nong do NT-proBNP la 2699,66 + 2674,05pg/ml
(cao nhat so véi cac nhém tudi con lai). Tuy
nhién khong cé su khac biét cd y nghia thdng ké
gilta cac nhom (p > 0,05).

*Bién ddi nong dONT-proBNP mau theo
giGi: Nong dé NT-proBNP cao han & phu nir
khoe manh so véi nam gigi khoemanh. Su’ khac
biét nay dugc giai thich qua trung gian estrogen,
gia thuyét dugc khang dinh qua quan sat thdy
phu nif st dung estrogen bd sung cé ndng do
BNP cao hon phu nit kh6ng dung hormone va
cling cd thé lién quan dén gia tri hematocrit tha'p
G phu nit. Tuy nhién, bang chling mdi day ggi y
rang androgen hon 13 estrogen co thé 13 trung
gian trong sy khacbiét lién quan gidi tinh cua
nong do Natriuretic peptide. Trong nghién clu

dan sb phu ni tuong doi tré, khdng ghi nhan cé
su' lién quan gilta estrogen va nong do0 NT-
proBNP, trong khi d6 cé su lién quan nghich dao
manh gilta testosterone tu do va NT-proBNP
[1],[3]. Céc bang chirng nay ggi y rang su’ khac
biét lién quan gidi tinh cla néng do Natriuretic
peptide do su' ngdn chén téng hgp pro-BNP cua
androgen & nam, hon 1a do kich thich t6ng hop
NT - proBNP cla estrogen & nir. Tuy nhién, khi
testosterone dugc thém vao mo hinh da bién co
déanh gia chi s6 khéi co thé va két cdu cd thé, thi
anh hudng clta chi s6 khdi co thé va khéi nac
gidm di, trong khi do testosterone van gilr lién
guan nghich v8i nobng d6 NT -proBNP [1],[3].

Mdc du s’ lién quan gilfa NTproBNP vdi tudi va
gidi tinh dugc ching minh, cac cd ché mdi lién
quan nay van chua dugc hiéu rd. Nghién ciu cla
chuing t6i cho thdy gidi tinh khong anh hudng dang
kédén ndng dd NT-proBNP véi khdng cb su' khac
biét c6 y nghia thdng ké (p > 0,05).

*Nong dd NT-proBNP theo cac thé 1am
sang bénh tim thiéu mau cuc bo

Nghién cru cta chdng t6i cho thay nong do
trung binh NT-proBNP cla nhém bénh cé dau
thdt nguc 6n dinh, dau thdt nguc khdng 6n dinh,
nhdéi mau cg tim tuong Ong la 2010,73 %
1521,76pg/ml, 2429,78 = +3582,83pg/ml va
3055,72 + 1718,36pg/ml. Két qua nay cho thay
nong do NT-proBNP gia tang theo mirc do tram
trong cla triéu chirng lam sang cd y nghia thGng
ké (p < 0,05), tuang tu nghién clru Tran Viét An
(2011) [1]. Pay la dap Ung cua cd tim vdi tinh
trang thi€u oxy do muic do chit hep dong mach
vanh bang su’ phdng thich NT-proBNP.

Ca ché cla tang san xuat Natriuretic peptide
trong thi€u mau co tim la chua ré rang. Tang
BNP va NT-proBNP c6 thé giai thich do dap (ng
clia cd tim thiéu mau do tdng ap luc dé day that
trai, diéu nay hién dién sém trong qua trinh thi€u
mau cd tim. Su phdng thich truc ti€p cla cac
peptide nay tr co tim thi€u mau con ban cai va
c6 thé gép phan lam tdng NT-proBNP [1],[6]. Do
do, tang NT-proBNP Iic nghi cd I€ do hiéu qua
tich Iy, phan anh tinh trang thi€u mau cg tim
hang ngay. Co ché lién quan dén tang ap Iuc
thanh that c6 thé kich thich that trdi tiét
Natriuretic peptide théng qua nhiéu co ché phan
t. Nhitng nghién clru & ngudi trudng thanh
bénh tim bdm sinh d& chdng minh rang thiéu
oxy mo kich thich truc ti€p viéc phdong thich BNP
tur co tim.

Cac nghién cltu hién nay da chirng minh rang
do NT-proBNP khi nghi la bién phap khong xam
I&n gitp b6 sung du dodn bénh mach vanh &
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bénh nhanchic nang tdm thu that trdi binh
thudng dé chan ddan bénh mach vanh dua vao
chup mach vanh. Nghién cttu cla Yesil M (2006),
Dirk AAM (2016), Miskra RK (2016), Tran Viét An
(2011) cho thdy tang nong do NT-proBNP tugng
quan vdi mic do nang bénh mach vanh[1],[7].
NOng d0 NT-proBNP tang Ién khong chi & bénh
nhan hep dong mach vanh y nghia, ma con &
nhitng ngudi cé bénh mach vanh khong tac
nghén so vdi bénh nhan chup déng mach vanh
binh thudng. Diéu nay c6 thé dudc giai thich béi
thi€u mau co tim thodng qua, kich thich tiét va
phdng thich NT-proBNP & bénh nhan bénh mach
vanh va ngudi khdng cé bang chirng vé suy tim.
Natriuretic peptide c6 moét vai tro cg ban trong
chlrc ndng mach mau va tai cu tric bdng cach
tao ra va bd sung tdc dung cla oxit nitric, Uc
ché oxy hda LDL-c, giam di cu clia cac té€ baocd
tron vao trong thanh mach mau va tdng hoat
tinh pho giao cam. Tang n6ng dé BNP cé lién
quan dén rdi loan chirc nang ndi mac, tuy nhién
moét méi quan hé nhan qua van chua dugc tim
thay[1],[4].

V. KET LUAN

- Nong do NT-proBNP & nhom bénh la 2459,15
+ 1989,07pg/ml, cao han cé y nghia thong ké so
vGi nhdm chiing la 295,21 + 27pg/ml (p < 0,001).

- Ndng d6 NT-proBNP bién déi gia tdng theo
mic do tram trong cla triéu chiing lam sang:
dau that nguc 6n dinh, dau thdt nguc khéng 6n
dinh, nh6i mau co tim. Su khac biét c6 y nghia

thong ké vaéi p < 0,05.
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TAI BENH VIEN 103 TU’ 2010 - 2015
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Muc tiéu: Khao sat tinh trang Ioang xuong vung
khép hang clia cac benh nhan cao tudi gay lién mau
chuyen xuong dui, va danh gia két qua qua diéu tri
gay lién mau chuyen Xxuong dui & ngudi cao tudi béng
thay khép Bipolar. Pai tugng va phuong phap: 79
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bénh nhan (22 nam, 57 nif), tudi trung binh 82,33 +
6,09 (tr 70 — 102 tu0|), dugc diéu tri gay lién mau
chuyen xuang dui bang thay khdp hang ban phan c6
xi mang tai Bénh vién 103 tUr 11/2010 —12/2015
Nghlen ciru hoi ciru va tién clru, mé ta lam sang gém:
tudi, gidi, dic diém ton terdng, mat dé khoang xuong
vung khdp hang, danh gia két qua gan va xa. Két
qua: Tudi hay gap 80 — 89 (chiém 54,43%), ty lé
nif/nam 2,6/1. Phan loai theo AO loai A2 chiém
64,56%. Khao sat mat do khoang xudng theo phudng
phap DEXA dugc 60/79bn: Chi s6 BMI tUr 18,5-23
chiém 79,75%, Loang xucng do 2 theo  Singh cao nhat
58,23%, T-score trung binh vlng co Xuang dui -
3,61+0,55, mdc T-score= -3,9 chi€ém da sG, T-score
trung binh’ vlng chdm xudng dui -3,0310,44; T-score
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trung binh vung LMC xuong dui -3,03+0,4; T-score
trung binh vung tam giac Ward -3, 92i0 58; T-score
trung binh t8ng viing dau tren xuong dui -3, 191:0 53.
Khdi lugng xucng BMD vlng c6 - chdm — Lién mau
chuyen - tong dau tren xuong dui nam cao hon n{r co
y nghia P<0 05; r|eng mat do xuang ving tam giac
Ward's cua ha| gldl khong khac biét (p=0,83085).
Danh g|a két qua gan: 100% lién vét mo ky dau, tap
van dong s6m, két qua xa theo thang diém Merle D'-
Postel: RAt t&t: 13 192%, tot: 51,90%, kha: 22,78 %,
trung binh: 7,59%, xau: 3,8%.

T khoa: Gay kin I|en mau chuyén xudng dui,
thay khdp hang ban phan, Bipolar, DEXA

SUMMARY
RESEARCH AREAS OF BONE MINERAL
DENSITY IN THE HIP AND EVALUATION OF
TREATMENT INTERTROCHANTERIC
FRACTURE IN THE ELDERLY BY JOINT HIP
REPLACEMENT BIPOLAR IN THE 103

HOSPITAL FROM 2010 TO 2015

Objective: To investigate osteoporosis in the hip
of elderly patients with intertrochanteric, and to
evaluate the outcome of fracture repair in the elderly
with  bipolar joint replacement. Subjects and
methods: 79 patients (22 males and 57 females),
mean age 82.33 + 6.09 (from 70 to 102 years), were
treated for hip fracture with hip replacement Partial
use of cement at Hospital 103 from 11/2010 to
12/2015. Retrospective and prospective study. Clinical
description of age, gender, lesion characteristics, bone
mineral density in the hip, and near and far results.
Results: Age 80-89 with the highest rate 54.43%,
female/male ratio 2.6/1. Class A2: 64.56%. Bone
mineral density measurements by DEXA method were
60/79bn: BMI index (18.5-23) accounted for 79.75%,
Singh highest grade 58.23%, T-score average femur
neckline -3.61 = 0.55, T-score = -3.9 for majority, T-
score for femoral neck -3.03 + 0.44; T-score average
femur LMC -3.03 + 0.4; Mean T-score of Ward area -
3.92 + 0.58; T-score mean head-to-hip ratio -3.19 +
0.53. BMD of the neck - capillary - transitional - total
head on the male thigh bone was significantly higher
than that of females P <0.05; Separation of Ward's
triangle bone density was not different (p = 0.83085).
Results far by score Merle D'Aubigné-Postel: Exelent:
13.92%, good: 51.90%, moderate:22, 78%, fair:
7.59%, poor: 3.8%.

Keyword: Intertrochanteric,
Replacement, DEXA

I. DAT VAN PE

Gay kin LMC (lién m&u chuyén) xuong dui &
ngudi cao tudi rat hay gap, nit nhiéu hon nam,
nguyén nhan thudng do nga. Tai My, udc tinh
moi nam c6 khoang 200.000 bénh nhan gay LMC
xugng dui, ty & tr vong lén dén 15%-30%,
phan 16n & Bn han 70 tudi, va chi phi cho diéu tri
loai nay khoang 10 ty USD mét nam [5].

Gay LMC xuadng dui la mot gdy xuang 16n, &
ngudi cao tudi diéu tri thudng khé khan do tinh

Bipolar, Hip

chat 8 gdy phirc tap, chat lugng xuong thudng
kém (loang xudng), va két hgp nhiéu bénh ly
man tinh toan than. Nhiéu phuong phap diéu tri
gdy LMC xuong dui da dugc nghién cltu va ap
dung nhu két xuang bang nep DHS, nep khoa,
dinh Gama... cho két qua t6t. Tuy nhién & cac
trudng hgp gay xudng khong vitng, gay xuong
cd manh rgi hodc thua lodng xuong thi cac
phuang phap két xuong thudng gap khd khan,
hiéu qua kém, hay gap bién chitng cham lién
xuong, khép gia, hoac lién Iéch, lam cho Bn
khong van dong s6m dugc. DGi véi cac trudng
hgp nay nhiéu tac gia chu truong thay khdp
hang ban phan nhdm muc dich giip cho bénh
nhén cé thé phuc hdi van déng hodc ngdi day
sdm dé tranh cac bién chirng toan than do ndm
b4t dong 1au nhu loét diém ty, viém phdi, hodc
cac bénh ly toan than khac

Tai Viét Nam, nhCrng nam gan day tai nhiéu
co s@ diéu tri cling dap dung phuong phap thay
khép hang ban phan cho cac Bn cao tudi gdy
LMC xugng dui. Tuy nhién chua cd su thong
nhat vé chi dinh va ciling chua cé nghién cru nao
danh gia tinh trang lodng xuong & cac bénh
nhan cao tudi gdy LMC xuong dui Vi vy ching
t6i ti€n hanh nghién clru dé tai “Nghién clru tinh
trang loang xuang vung khép hang cla cac bénh
nhan cao tudi gdy lién mau chuyén xuong dui,
va danh gia két qua qua diéu tri gay lién mau
chuyén xuong dui 6 ngudi cao tudi bang thay
khép Bipolar” véi muc tiéu: Khado sat tinh trang
loéng xuong vung khdp hang cua bénh nhan cao
tudi gdy LMC xuong dui.

- Panh gid két qua diéu tri thay khdp hang
ban phén Bipolar & bénh nhén cao tudi gy LMC
xuong dui,

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

1. Bo6i tugng nghién ciru: Gom 79 Bn = 70
tudi khdng phan biét gidi tinh, gdy kin LMC
xudng dui loai Al, A2 theo phan loai. AO, 6
lodng xuong dd 1-2-3 theo Singh, phdu thuat
TKHBP Bipolar cé xi mang tai BVQY 103 tir thang
11/2010 - 12/2015.

- Co day du ho sc bénh an, co phim chup trugc
md, sau mé va dugc kiém tra dinh ky theo hen.

- Bbugc do mat d6 xuong vung khdp hang
trudc mé DEXA.

- Thay khép lan dau, & c8i con tét, khdng bi
thoai hda, khong bién dang.

2. Phuong phap nghién ciru

-Nghién clru hoi cltu va tién clru, mé ta lIdm sang.

-N&i dung nghién clu: tudi, gidi, ddc diém
tdn thuong, khao sat mat dd xuong, chi dinh
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thay khdp, két qua diéu tri:

-Danh gid két qua gan: Lién vét mé, phuc hdi
chirc ndng khdp hang. Cac tai bién bién ching
s&m toan than va tai chd.

-Danh gid két qua xa: theo thang diém cua
Merle D'Aubigné — Postel.

+17-18 diém: Rét t6t.

+15-16 diém: Tét.

+13-14 diém : Kha.

+10-12 diém : Trung binh.

+<9diém : Xau.

3. Xt ly s0 liéu: dugc x(r ly trén phan mém

Nhén xét. tong s 79 BN, tudi gdp nhd nhéat
70 tudi, cao nhat 102 tudi. Tu0| trung binh cua ca
hai giGi 1a 82,33 + 6,09. Tudi trung binh cla N
gidi la 82,77 £ 5 52(70 95); tudi trung binh cla
nam gidi I3 81,18 £ 7,4(72-102). Nhdém tudi tur 80
— 89 chiém ty & cao nhdt (54,43%) Ty lé
nif/nam: 2,6/1.

- Nguyén nhan gay xudng: do TNGT 02 Bn
chiém ty I 2,53%, do nga (TNSH) 77Bn (97,47%);
Gay LMC dan thuan 77Bn, c6 2 Bn gdy xudng céng
tay va ton thuong phan mém kem theo.

Bang 2. Phan loai gdy LMC theo AO

: Phanloai s A
Epi Info 7. , AO) | A1 A2 ngg T}){/‘:g
1. KET QUA NGHIEN CU'U Tl;g' T T —

1. Pac diém tudi, gidi, nguyén nhan - /2 ol .
phan loai gay LMC & Bn cao tudi ’ 80 - 89 tuoi 17 26 43 | 54,43
Gidi - Tong Ty 1& Tong 28 | 51 79 [100,0
Tudi Nam | NO& | " & % Ty 6 % 35,44 | 64,56
T4 70 - 79 10 15 25 31,65 Nhan xét: ty 1& gay LMC theo phan loai AO
T 80 - 89 10 33 43 54,43 thi loai A2 chi€m ty I€ cao 64,56%, gap phd bién
> 90 2 9 11 13.92 & Ira tudi 80 — 89 (43 Bn, chiém ty 1& 54,43%)
T8ng cong 27 57 79 106,0 trong do A2~Ia 26 Bn. Nam gay LMC A1; 10 Bn ,
Bang 3. Do mat do xu’a’ng cta gdy LMC xuong dui theo Singh (n=79):
Tubi Dy lodng xuang [ 55y POII | DPOIII | Tongsd | Tylé%
TUr70-79 0 15 10 25 31,65
TU 80 -89 6 30 7 43 54,43
290 10 1 0 11 13,92
Tong cong 16 46 17 79 100
Ty 1€ % 20,25 58,23 21,52

Nh3n xét: Loang xuong dob II 46 Bn chiém ty 1é cao nhat 58,23% gap nhiéu & Ira tudi 80 — 89,

n{r gap nhiéu han nam.

- Bénh ly toan than két hgp: Bénh tim mach, huyét ap 32Bn (40,51%), dai thdo dudng 5 Bn

(6,33%), cac bénh ly khac 12 Bn (15,19%).

Bang 4. Po mat dé xuong cua Bn gdy LMC theo phuong phap DEXA (n=60)

Gidi tinh

Nam

Nir

Bién s5 (n=15) (n=45) Ghi chu
C6 xuang dui (Neck) 0,53+0,08 0,48+0,07 P=0,02595
BMD Chém xucng dui (Troch) 0,51%0,04 0,45%0,07 P=0,00186
(g/cm?) Lién mau cljuyen (Inter) 0,74+0,21 0,61+0,16 P=0,01498
Tam giac Ward's 0,29+0,09 0,28+0,08 P=0,83085
Tong dau trén xuong dui (Total) 0,64+0,16 0,54+0,14 P=0,01505
Co xuang dui (Neck) -3,42+0,50 -3,68+0,56 P=0,11739
Chom xugng dui (Troch) -2,88+0,30 -3,08+0,47 P=0,12216
T- score Lién mau chuyén (Inter) -2,8 £ 0,25 -3,1 £0,42 P=0,01069
Tam giac Ward's -3,75+0,47 -3,98+0,61 P=0,18487
Tong dau trén xuong dui (Total) -2,95+0,30 -3,27 £0,56 P=0,04130

Nhdn xét: Khao sat mat do khoang xuacng
vung khép hang 60/79 bn gdy lién mau chuyén
xuang dui bang ky thuat DEXA nhan thady tat ca
cac bénh nhan nghién clifu déu bi loang xudng
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vling ¢ xudng dui, mdrc d6 lodng xuong cua nif
cao han nam gidi cd su’ khac biét véi P=0,04130
< 0,05 cd y nghia thng ké.

So sanh muc d6 loang xudng trung binh ving
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dau trén xuong dui theo phudng phap DEXA véi
phan do theo Singh tugng Ung: D6 1/ DO 2/ B6
3: T-score trung binh -3,39 = 0,50/ -3,24
0,53/-2,83 £ 0,36 co su tuong Ung rd véi phan
do Singh, su khac biét gitra mdc phan dé r6 vdi
p=0,01425 cd y nghia théng ké.

2. Két qua diéu tri

2.1. Panh gid két qua gan: V& md khod
lién ky dau 79Bn (100%). Két qua Xquang ngay
sau phau thudt 100,0% s6 khdp nhan tao sau
thay dang vi tri, khéng trat hay ban trat khdp.
Tap thu dong trung binh 2,98+0,45 ngay sau
phau thuat, tdp van déng chd doéng sau phau
thudt tir 5,29+0,64 ngay, thdi gian nam vién sau
mé trung binh 8,23 + 2,54 ngay.

IV. BAN LUAN

2.2, Panh gia két qua xa: Qua theo doi
dugc 79 Bn, trung binh 23,54 = 10,57 thang,
ngdn nhat 1a 4 thang, xa nhat la 44 thang, s6 Bn
theo ddi 16,13 thang chiém da s6, Xquang xa
sau phau thuat 100% khdp van dung vi tri. SO
bénh nhan cé bién dé van dong dugc nhiéu nhat
theo th(r tu: Gap/Duoi/Dang/Khép/Xoay trong/
Xoay ngoai lan lugt la: 100 do/ 5 d6/ 45 do/ 25
do/ 40 do/ 40 do.

Bang: Padnh gid két qua theo thang diém
Merle D’-Postel.

Rat tot : 11 Bn chiém ty 1€ 13,92 %
Tot : 41 Bn chiém ty Ié 51,90%
Kha : 18 Bn chiém ty 1€ 22,78%
Trung binh : 6 Bn chiEmty 1€ 7,59 %
Xau : 3Bn chiémty I€ 3,8 %

1. Pac diém ton thuang gdy LMC ngudi cao tudi
Bang 5. So sanh dac diém bénh nhdn nghién ciru vdi cac tac gia khac

Tac gia Ty Ié nir/nam Do tuodi

Tran Manh Hung va cs (2014) [1] 2,3/1 81,8 (70-94)

Hoang Th& Hung (2013) [2] 2,8/1 82,19+4,8(72-95)
Nguy&n Manh Khanh (2012) [3] 3,3/1 78,9 (70-97)
Joong-Myung Lee (2011) [6] 2,6/1 78,3(64-95)

Zhang Q va cs (2005) (7] 1,25/1 72-91
Ching Téi (2015) 2,6/1 82,33 £ 6,09 (70-102)
Trong 79 Bn nghién c(tu, thdp nhit 70 tudi, Ward’s clia hai gidi khéng khac biét

cao nhat 102 tudi. Tudi trung binh 82,33 £ 6,09.
TuGi tir 80 — 89 ty Ié cao nhét (54,43%). Nam
chiém ty 1& 27,85%, ni chiém ty 1& 72,15%. Ty
Ié nit/nam 2,6/1. Ching tdi thdy rang tudi thay
khép trung binh va ty |é nit/nam trong nghién
ctu khéng khac biét nhiéu vdi cac tac gia trong
nudc va trén thé gidi. Ty & Bn nif bi gay LMC
xuong dui cao han nam, do mirc d6 lodng xugng
tang hon, chat lugng xuang gidm dan theo thdi
gian, ty 1&€ phu n{t song ldu cao han nam gidi.
Nghién cltu cla ching t6i nhan thdy Loang
xuong do II theo Singh cd 46/79 Bn ty I€é cao
nhat 58,23%, gap nhiéu & Ira tudi 80 — 89, ni¥
gap nhiéu hon nam. Khao sat mat dé khoang
xuong theo phucng phap DEXA dugc 60/79bn:
Chi s6 BMI tUr (18,5-23) chiém 79,75%, Loang
xuong d6 2 theo Singh cao nhat 58,23%, T-
score trung binh viing ¢ xuong dui -3,61+0,55,
mic T-score= -3,9 chiém da sG, T-score trung
binh ving chom xuong dui -3,03+0,44; T-score
trung binh ving LMC xudng dui -3,03+0,4; T-
score trung binh ving tam giac Ward -
3,92+0,58; T-score trung binh tdng ving dau
trén xuong dui -3,19+0,53. Khoi lugng xucong
BMD viing cd - chom — Lién m&u chuyén — téng
dau trén xuang dui nam cao haon nit cé y nghia
P<0,05; riéng mat do xudng vlung tam giac

(p=0,83085). Trén két qua do DEXA cho két qua
khdi lugng xuong BMD gidam theo nhdm tudi:
0,66+0,14/0, 55+0,12/0,43+0,12g/cm?, mic dd
lodng xudng ndng theo T-score cla nhém tudi: -
3,12+0,46/ -3,17+0,56/ -3,41+0,50. Theo HOG
Pham Thuc Lan ti I& suy giam BMD cd xuong dui
trong dd tudi 70+ va 20-30 ciing 16n hon & nit
(25%) so v&i nam (13%) [4]. Diéu nay phu hgp
v8i qua trinh 180 hoda cla cd thé trude thdi gian,
phu nif cang cao tudi thi ndng do estrogen (&
nif) hay dd tudi (& nam) gy nén giam qua trinh
tdng hdp canxi xuong, lam xudng dé bi ton
thuong khi cé tac dong ngoai luc [4].

Piéu nay phu hop véi cd ché ton thuang khi
nga ngdi hodc nghiéng & ngudi cao tudi chu yéu
do trugt chan ma nga [1]. Nghién clfu ching toi
77 trudng hdp nga, 02 trudng hdp do TNGT,
khac biét vai két qua cia Kumar cd 75% nga
dung tu trén cao, 25% tai nan giao thdng.

2. Nhan xét chi dinh phau thuat: Theo
Kiran Kumar thi diéu tri két xuong gay kin LMC
xuong dli & ngudi cao tudi cd lodng xuang rat
kho khan. Mac du 100% cac trudng hgp da dugc
bdo cdo két hgp xuang viing chdc, nén chinh
phuc hdi ding hinh thé giai phau, nhung ty 1&
that bai cao téi 56% da dudc ghi nhan trong két
hgp gdy xuong gay xudng phuc tap, hoac chat
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lugng xucng kém & nhitng Bn cao tudi. Cac
perdng phap diéu tri gdy xuong nhu vay tuy co
lam glam dau dén, nhung khong gitp cho bénh
nhan van dong sém vdéi noi lo sg that bai. Chi
dinh phau thuat thay khdp hang ban phan
Bipolar can can ¢ vao: Thé trang Bn, tinh chat
Xudng cla Bn, loai gdy xuong theo phén loai cla
AO, kinh nghiém thay khdp cuta PTV, trang thiét bi,
kip gady mé hoi strc tot va diéu kién kinh té cta Bn.

Theo nghién cfu cta ching t6i ty 1€ gay LMC
theo phan loai AO thi loai A2 chiém ty |é cao
64,56% va sd bénh nhan gdy A2 trong dd tudi
80 — 89 la la 26 Bn. Loang xucng do II va do III
la 79,75%. VG&i cac BN nhu vay ching t6i chon
TKHBP Bipolar c¢é xi mang, vi ky thuat nay giap
¢6 dinh vitng chac hon, nhat la cac trudng hap
gdy do A2 theo AO, tranh dudgc di léch thir phat
cac manh v@, cac truGng hgp gay phdc tap,
chiing t6i sir dung dinh Kirchner xuyén qua mau
chuyén 18n, dung vong day thép néo ép s6 8 c6
dinh t6t 6 gdy. Tac dung sau md giam dau t6t
han, cho phép di lai van ddng sém han, khong bi
cac blen chiing b0| nhiém phdi tiét niéu, loét cac
ving ty dé& do ndm lau. Diéu nay phu hop vdi
nhan dinh cla cac tac gia khac [1],[6],[7].

Ngudi cao tudi c6 bénh ly tim mach, téng
huyet ap va nhiéu bénh ly toan than khac, vi vay
can kham xét ky trlrdc khi phau thuat, theo
nghién clru 79Bn m& TKHBP Bipolar ching toi
thdy: Khong cd bénh ly toan than Bn 30
(37,97%), bénh tim mach, huyét ap 32Bn
(40,51%), dai thao dudng 5 Bn (6,33%), cac
bénh ly khac 12 Bn (15,19%). Cac trudng hgp
nay déu da dudc diéu tri 6n dinh trudc ma.

3. Panh gia két qua diéu tri

3.1. K&t qua gan: V&t mé khd, lién ky dau
79/79 Bn (100%). K&t qua Xquang ngay sau
phau thuat 100% s6 khdp nhan tao sau dung Vi
tri, khong trat hay ban trat khdp. Khong gap phai
tai bién trong phau thuat. Chi co6 1 truéng hgp
dot quy, nao sau md 4 ngay, dudc phat hién kip
thdi va diéu tri 6n dinh trudc khi ra vién.

Céc Bn dugdc hudng dan _tap van dong thu
dong tir ngay thr 2 sau phau thuat(2,98+0,45
ngay), tap van dong chu dong tir ngay thlfr 4,
trung binh tur 5,29+0,64 ngay, giam phlu né vét
mo tot. K&t qua nghién clru vai két qua cia cac
tac gia khac [2],[6] cho rang phuc hdi chiric nang
nhanh chdéng sau khi diéu tri do hoat déng chung
va tép thé€ duc, lam gidm cac bién chling toan
thén do gdy LMC gay nén.

3.2. Két qua xa: Qua theo doi dugc 79 Bn
sau phau thuat, gan nhat 13 4 thang, xa nhat 13
44 thang, trung binh 23,54+10,57 thang, s6 Bn
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theo ddi 16,13 thang chiém ty I€é cao nhat,
Xquang xa sau phau thudt 100% khdp dung vi
tri, khong trat.

Pénh gia két qua gan: 100% lién vét md ky dau,
tap van dong sdm, két qua xa theo thang diém
Merle D'-Postel: Rat t6t: 13,92%, t6t: 51,90%, kha:
22,78 %, trung binh: 7,59%, xau: 3,8%

Thdi gian theo doi clia ching t6i dai han so vdi
Hoang Thé Hung [2] theo ddi thdi gian trung binh
la 16,17+10,86 thang, két qua rat tot 37,1%, tot
42,9%, trung binh 17,1%, kém 2,9%.

V. KET LUAN

1. Khao sat mat do khoang xucng: Khao
sat mat do khoang xuang vung khdp hang 60/79
bn gy lién ma&u chuyén xucong dui bang ky thut
DEXA nhan thay tat cd cac bénh nhan nghién
clru déu bi lodng xudng viing cd xuong dui, mirc
do loang xudng ctia nit cao hon nam gidi co su khac
biét v&i P=0,04130 < 0,05 cd y nghia thong keé.

So sanh muc d6 loang xudng trung binh ving
dau trén xuong dui theo phuang phap DEXA véi
phan do6 theo Singh tugng (ng: B6 1/ D6 2/ PO
3: T-score trung binh -3,39 % 0,50/-3,24 +
0,53/-2,83 £ 0,36 co6 sy tuong Ung rd véi phan
do Singh, su khac biét giita muirc phan do ro véi
p=0,01425 c6 y nghia thong ké.

2. Panh gia két qua thay khép hang ban
phan é BN gay LMC xucng dui

- Ddc diém bénh nhén va tén thuong

Tubi tr 70 - 102 tudi (trung binh 82,33 +
6,05). Tudi tir 80 — 89 ty Ié cao nhéat (54,43%).
Ty |é nii/nam 2,6/1. Phan loai A2 ty Ié cao
64,56%, gay A2 tuGi 80 — 89 1a 13 26 Bn. Loang
xuong do 11, III la 79,75%.

- Nhan xét vé chi dinh: TKHBP Bipolar cé xi
mang lam cd dinh chudi khdp virng chac hon vdi
céc trudng hop gdy kin LMC ngudi cao tudi thua,
loang xudng. Diéu nay gitp Bn van dong dugc
sdm, trung binh tap chi ddng sau mé 5,29+0,64
ngay, giam dau t6t han, giam thdi gian nam vién
8,23+2,53, phuc hoi chifc nang nhanh chéng, cai
thién chat Iu’dng song.

- Két qua phau thuat

+ 100% vét mé lién ky dau. Bn dugc hudng
dan tap van dong sau md sém.

+ Rat tot: 13,92%, tot: 51,90%,
22,78%, trung binh: 7,59%, xau: 3,8%.
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KET QUA PIEU TRI PHAU THUAT NOI SOI ROBOT CAT NANG,
NOI 0GC V01 HONG TRANG KIEU ROUX-EN-Y TRONG
PIEU TRI NANG ONG MAT CHU &’ TRE EM
TAI BENH VIEN NHI TRUNG U'ONG NAM 2013 - 2016

TOM TAT

Muc tiéu. Mo ta ky thudt va danh gia két qua ban
dau cua phau thuét ndi soi Robot cit nang, noi OGC
VGi hong trang kiéu ROUX en-Y trong dleu tri nang
OMC & tré em. Két qua: Thdi gian md tUr 150 phut
dén 330 phut trung binh 192,7 phut Khong co trerng
hgp nao c6 bién chirng sau md nhu nhiem trling vét
mo, ro mat hay ro tuy, ap xe ton du, tac rudt sau mé.
Thd| gian nam vién trung binh 5,1 ngay 39/39 bénh
nhan (100%) dugc theo doi tur 2 tuan dén 40 thang
Dac biét khong co benh nhan nao bi hep mleng noi,
khdng tru‘dng hgp nao bi 50| mat hodc phai md Ia|
khong trerng hop nao bj viém da day hay loét hanh ta
trang sau mo. Két luan: phau thuat ndi soi Robot cat
nang, ndi OGC hong trang theo kiéu Roux-en-Y diéu tri
bénh ly NOMC la mét phuong phap mé an_toan, hiéu
qua. 100% bénh nhan hai Iong VGi két qua phau thuat

T khoa: Bénh nang 6ng méat chl, phdu thuét
kiéu Roux-enY, Todani

SUMMARY

ROBOT-ASSISTED COMPLETE EXCISION OF
CHOLEDOCHAL CYST, HEPATICAJEJUNOSTOMY
AND EXTRACORPOREAL ROUX-EN-Y

ANASTOMOSIS: EARLY OUTCOME WITH 39 PATIENTS

Purpose: Although laparoscopic approach for the
treatment of choledochal cyst in children is possible, it
is technically challeging. Our aim is to describe the
surgical techniques and early outcomes of robotic-
assistedcyst excision and Roux-en-Y
hepaticojejunostomy in pediatric patients. Materials
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Email: duyhien1976@gmail.com

Ngay nhan bai: 5/6/2018

Ngay phan bién khoa hoc: 4/7/2018
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and Methods: From February 2013 to August 2016,
39 patients (30 girls and 9 boys) were operated using
DaVinci Si surgical system. The mean diameter of the
choledochal cyst was 27.2 mm. The mean age was
40.2 months (range, 5-108 months) and the mean
weight was 13.4 kg (range, 6.5-29 kg). 20 patients
(51.3%) were classified as Type I and 19 patients
(48.7%) were Type IV. The operation was performed
using five ports (fourrobotic ports and one accessory
laparoscopic port). The Roux loop was fashioned
extracorporeally. Results: The operating time ranged
from 150 to 330 minutes(mean = 193 minutes). There
were no early postoperative complicationsor
conversion to open surgery. Patient was discharged
after a mean of 5.1 days (range, 4-7 days). Follow-up
time ranged from 2 weeks to 40 months.No
cholangitis, cholelithiasis, duodenal ulceror
anastomosis stenosis was recorded. Conclusion:
Robotic surgery forthe treatment of choledochal cyst
in children is safe and feasible.

I. AT VAN DE

Phau thudt cit bo toan bd nang OMC va nGi
dng gan chung véi hong trang trang theo kiéu
Roux-enY d3 trg thanh ky thuét qui chuén trong
diéu tri NOMC [1]. Trong khoang hon mét thép
ki gan day, vdi su phat tri€én nhanh chdng cua
cdng nghé hién dai, phau thuat ndi soi da to rd
su' uu viét va dan thay thé phau thuat qui udc
trong hau hét cac phau thudt trong 0 bung noi
trung va phdu thuat diéu tri NOMC néi r|eng
PTNS Robot ra dGi da lam tdng kha ndng cla
phau thuat vién, 1am giam d6 kho cling nhu cac
bi€n chiing trong phau thuat ndi soi vi nd giai
quyét dugc cac nhugc diém trén cla phau thut
noi soi. Ndm 2001 PTNS Robot tao van chdng
lubng trao ngudc da day thuc quan theo kiéu
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Nissen cho mot bénh nhi dugc thuc hién thanh
cong bai Melnlnger va cong su. Bay dugc coi la
ca phau thudt ndi soi rd bot dau tién trén bénh
nhan nhi [2]. Hién nay nhi€u loai bénh ly & tré
em d3 dugc tién hanh thanh cong nhu phiu
thuat diéu tri nang 6ng mat chd, phinh dai trang
bam sinh, than & nudc, cit cac Khéi u & bung va
trong I6ng nguc [3].

Tai Viét Nam, viéc st dung Robot phau thuat
da Vinci mang dén cho ph3u thuat vién nhiéu
thuan Igi nhu hinh anh 3D vdi camera dugc diéu
chinh bdi phau thuat vién, giém do run tay va
ddc biét la dung cu ndi soi cd khdp quay dudgc
540 do gidp cho viéc thao tac nhu phau tich, ct
ndi rat chinh xac. o] bénh vién Nhi Trung uang,
phau thudt theo ki€u Roux-enY dugc ap dung
diéu tri cho bénh nhan nang OMC tir ndam 2013
dén hién nay. Nghién cdu nay dudc tién
hanhnhdm muc tiéu:

1) M6 ta ky thuat cua phau thudt ndi soi
Robot cit nang, néi OGC vdi hdng tréng kidu
ROUX-en-Y trong diéu tri nang OMC 0 tré em.

2) banh gid két qua ban ddu cua phau thugt
ndi soi Robot cat nang, néi OGC vdi hong trang
kiéu ROUX-en-Y trong diéu tri nang OMC G tré em.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
1. Poi tugng: Bao gom toan bd cac bénh
nhan dugc chan doan la NOMC va dugc phau thuat
nbi soi Robot cdt nang, ndi OGC vdi hong trang
kifu ROUX-en-Y tai khoa ngoai Bénh Vién Nhi
Trung ugng tur thang 2/2013 tdi thang 5/2016.

2. Phucong phap

- Nghién cltu mo ta tién clru. Thong tin dugc
I3y tir h6 sa bénh an, bd cdu hdi phéng van bénh
nhan kiém tra sau ma.

- Ghi nhdn cac dic diém vé tudi, gidi, can
nang. Tién st bénh, thGi gian xudt hién triéu
chiing va cac bién phap diéu tri thudc phau
thuat ROUX-enY.

*Ky thuat méd

- Thi Pat troca: Dat 5 troca. Troca dau tién
8,5mm dugc dat qua ron theo phudng phap ma
phic mac cho camera r6-b6t, 1 troca 5Smm cho
ngudi phu dugc dat & h6 chau trai, 3 troca 5mm
dugc dat cho canh tay Robot theo anh trén.

Bodm hai C0: v6i ap luc tr 10 — 12mmHg
(thdp han 10 [an so véi tri s6 huyét ap dong
mach cla bénh nhan).

- Thi ndi soi: Xac dinh vi tri goc Treitz, danh
dau vi tri dau trén va dau dudi clia hong trang
cach goc Treitz 30cm bdng xanh metylen cach
nhau 2cm, cdp panh cé khod vao gilta hai diém
danh ddu nay. RUt troca & vi tri rdn va maé rong
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16 nay thém 1cm theo chi€u doc trén rén. kéo
quai hdng trang da dugdc danh dau qua r6n va
thuc hién miéng néi hdng - hdng trang ngoai &
bung, cdt do6i, dong kin dau ngoai vi (dau xa),
con dau trung tdm (dau gan) dugc lam miéng
nGi rudt-rudt (ki€u tan bén). Miéng néi nay &
cach goc Treitz 20cm va cach miéng nGi mat rudt
30cm. Sau khi hoan tdt miéng ndi, khau kin khe
mac treo, day hdng trang trd lai 6 bung, déng lai
thanh bung, dat lai troca, bdm hgi va dung dung
cu ndi soi ma clra s6 mac treo dai trang ngang &
bén phai dong mach dai trang giira.

-Thi Robot

+ Tu thé: san khoa, vi tri camera, nang OMC
va truc chinh cla ré-b6t ndm trén dudng dong
truc, Iép rap cac troca vdi cac canh tay ro-bot,
ddt cac dung cu.

+ Phau tich cat bo nang OMC: Dau trén tdi
sat ong gan chung(OGC), dau dudi tGi 6ng mat
tuy chung.

+ Qua MTDTN. NGi OGC Vi hong trang kiéu
ROUX-en-Y, tuy thudc vao do rong clia OGC néu
I&n hon 1cm st dung hai dudng khau vat & mét
trudc va mét sau béng chi PDS 5.0, con néu nhd
han 1cm s dung mi I‘O’I

+ C4t tGi mat, rira 6 bung va chi dat dan luu
dudi gan cho cac trugng hgp nang qua to, khd
khan trong qua trinh phau tich cat nang hodc
khau ndi 6ng gan chung vdl ta trang

- Cham soc sau mé: Nhin &n, nudi dudng
tinh mach 3 ngay tGi khi nhu dong rudt trg lai
binh thuGng. Bénh nhan dugc ra vién sau 5 va 6
ngay khi an uéng binh thudng va khong cd bién
ching gi xay ra.

3. Xt ly s0 liéu: Tat ca cac dir liéu nghién
cltu dugc tdng két va xu ly theo thudt toan
thong ké y hoc cla chuong trinh SPSS 22.0

4. Pao dirc nghién cilru: Bénh nhan dugc
giai thich rd vé muc dich cta nghién cru, nhitng
Igi ich, rui ro cé thé cé va nhitng déng gép cho
khoa hoc clia bién phap diéu tri. Bénh nhan hoan
toan tu nguyén tham gia nghién clru va c6 ky cam
két, cd quyén rut khoi nghién cltu bat ky Iic nao.

Ill. KET QUA NGHIEN cU'U

Két qua nghién cru cho thdy bénh nhan nhd
nhat 3 5 thang, 16n nhat 13 108 thang (9 tudi),
trung binh 40,2 £ 27,2 thang. 39 bénh nhan bao
gom 29 tré géi, 10 tré trai, ty 1€ nam/nir la 1:
2,9. Can nang: Nhd nhat 6.5kg, I16n nhat 29kg,
trung binh 13,4+ 4,3kg.

Phan loai: Nang thudc Typ I (theo phéan loai
cta Todani): 20 bénh nhan (51,3%). Typ IV: 19
bénh nhan (48,7%). Kich thudc: Dudng kinh cla
nang: nho nhat 9mm, I6n nhdt 112mm, trung
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binh 27,2 £ 18,6 mm.
*Ket qua dleu | tri
Tinh chat phau thuat: Khong co trudng

hgp nao chuyén mé mé.

Bang 1: Thoi gian mé ( Tmh bang phit)

Dai

Ngan
Thoi gian md nhat nhat Trung binh
Tong thaigian mo | 150 | 330 [192,7 + 46,5
Thgi gian Docking 10 30 |16,3+5,5
Thgi gian diéu khién
Robot 60 235 | 110,5 £ 40
Thdi gian noi rudt
rudt 40 90 | 52,4+12
Thgi gian nGi mat
rut 20 80 | 40,4+ 14,8

Thai gian m6 ngan nhat la 150 phut, dai nhat
la 330 phdt. Trung binh 209,4 + 4,7 pht.
Bang 2. Ky thujt cat nang

Ky thuat cit nang ?l(: I:grg\? T},’/‘:g
Cat nang G gila 18 46,0
Mé thanh truGc tir dau 15 38,5
Cat tur day 6 15,5
Tong 39 100

Ph‘ép I&n cac trudng hgp dugc cat nang bang
cach cat nang o} glLra(46%) tlep theo la cat nang
bang cach md thanh trudc tir dau.

Bang 3: Bién chirng sau mé’

Bién chirng sau méd ?: I:ggs); 1(-2,’/‘:?
TU vong sau mo 0 0
RO mat 0 0
Nhiém trung dudng mat 0 0
Thoat vi MNL 0 0

Non 7 17,9

Sot 5 12,8
RO tuy 0 0
Ap xe ton du sau m& 0 0
Xoan quai Y trong mé 0 0

NoOn va sot la 2 bién chirng gap phai sau mo.
Khong ghi nhan cac tru’6ng hap cé bién chiing
khac nhu tr vong, nhiém trung va ap xe.

Bang 4: Theo déi sau mé

sau mo tir 0,5-40 thang trung binh la 14,7 + 7,8.
An du’dng miéng bat dau tu ngay tha 3 sau mé
G tat ca cac bénh nhan.Thdi glan nam vién: Thdi
gian nam vién ngdn nhét la 4 ngay, dai nhét la 7
ngay, trung binh 5,1 = 1 ngay. Thong tin sau mé:
SG6 bénh nhan cé thong tin sau mo: 39/39 (100%)

IV. BAN LUAN

Phau thuat cét bod toan bd nang OMC va ndi
dng gan chung véi hong trang trang theo kiéu
Roux-en-Y da trd thanh ky thudt qui chuén trong
diéu tri NOMC [2]. PTNS Robot ra doi da lam
tdng kha nang cla phau thuat vién, lam giam d6
kho cling nhu cac bién chirng trong phau thuat
ndi soi vi nd giai quyét dugc cac nhugc diém trén
cla phau thuat noi soi [2]. Hién nay nhiéu loai
bénh ly & tré em da dudc tién hanh thanh cong
nhu phau thuat diéu tri nang 6ng mat chu, phinh
dai trang bam sinh, than & nudc, cat cac khdi u
8 bung va trong I6ng nguc [3]. Cdt nang hoan
toan bang ndi soi Robot dudc thuc hién & toan
b6 s6 bénh nhan cla chdng toi, tuy nhién 39
bénh nhi dau tién nay déu dugc chon lua ky véi
tudi trung binh la 40,2 thang, cdn néng trung
binh la 13,4 kg va kich thudc dudng kinh nang
trung binh la 27,2mm. Trong nghlen clu cla
chung t6i khéng cé trerng hdp nao phai chuyen
md md, ti 1& chuyén mé md cla cac tac gia khac
dao dong tir 5 dén 15% [4].

PTNS Robot diéu tri bénh ly NOMC la mét
phau thuat an toan, khong cé trudng hdp nao tur
vong sau md. Bién chling trong m& hau nhu
kh6ng c6, khong bénh nhan nao phéi truyén
mau trong mé. Chay méau trong thi cit nang do
ton thuong ddng mach gan hay tinh mach ctra la
bién chu’ng dang quan ngai nhat trong phau
thuat nang 6ng mat chu, ngay ca Vi mé maé [5],
trong s6 39 trudng hgp dudc phau thudt ndi soi
Robot tai Bénh vién Nhi Trung uagng khong co
trerng hgp nao gap pha| tai bién nay. Viéc dung
m& ndi_soi Robot v&i dau camera thdng minh,
goc phau thuat rong 540 d6 (trén hinh anh 3D).

S6 Iurgng| Ty lé Véi goc phau thuat nay, khéng canh tay ngu’dl
(n=39) | (%) nao cé thé thuc hién dugc, nhd dé né cd kha
Dau bung daon thuan 1 2,5 nang phau thuat & nhitng vi tri kho. Khong nhu
Sot 2 5,1 phau thudt ndi soi quy udc, robot cd thé di
Pau bung + s6t 1 2,5 chuyén tu do G 6 goc dd va van dong tinh vi nhu
Dau bung-+s6t+vang da (NT 0 0 hodc han c6 tay cua phau thuat vién [5].
dudng mat ngugc dong) Bang 5. So sanh két qua diéu tri
Viém da day trao ngugc 0 0,0 ~| T/g n
Hep miéng ndi 0 0 Nam 1&{)?1:;;’ Robot cllilt'?:g
Soi mat 0 0 (phut)
MO lai 0 0,0 Woo et al | 2006 440 390 Khong
Bénh nhan dugc theo doi xa sau mo, cac bién Kang CM R
chitng hay gdp nhat la dau bung, sét. Theo ddi et al 2007 380 270 Khong
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Meehan 1 2007 | 445 | 408 | Khong
Chang €Y | 2011 | 570 | 324 | Romat
Ching ti | 2016 | 192 | 110 | khong

Khac vdi ky thuat cdt nang trong phau thuat
ndi soi don thuan la phiu tich nang ra khoi tinh
mach cra va déng mach gan roi mdi cat doi
nang & gilra chia nang thanh hai ntra trén va
dudi. Ching téi chu truong cdt d6i nang dan tLr
mat trudc dén mat sau & vi tri bén duGi 6ng cd
tli mat dong thsi phau tich tadch nang ra khoi
tinh mach ctra va déng mach gan. Co tdi 38,5%
sO cac tru’dng hgp dugc thuc hién theo phuang
phap nay trong nghlen clu. Tru‘dng hop nang
qud to hodc qué viém dinh thi cd thé phau tich
tir ddy nang 1én (Cép cat ddy nang trudc) sau do
phau tich dan Ién OGC. Chung toi khong gap
trudng hop nao bi tén thuong 6ng gan ma phai
tao hinh lai trudc khi ti€n hanh miéng n6i mat
rudt. Kinh nghiém rdt ra la nén cit doi nang &
bén dudi ng cb tli méat trudc, sau do tim 6ng
gan chung tUr trong long nang, cat bo cuc trén cua
nang ngay sat bén dudi lo 6'ng gan chung nay.
Bién chimng nay cling gdp & cac tac gla khac [6].

RO tuy la mot bién chu‘ng co thé gap khi qua
trinh phau tich phan dudi cua nang, cd thé lam
ton thuong mot s6 ong tuy nho Theo ching toi,
thi phau tich nay ngudi phu md dung pince 5mm
vuong kéo ta trang xubéng dudi, panh cardiere
I3p & canh tay s6 3 cta Robot giup cap va nang
nang 6ng mat chu Ién trong khi panh marryland
G canh tay s6 hai va méc dot don cuc & canh tay
s6 mot thao tac rat thuan Igi.

NGi 6ng gan chung vdi rudt bang phau thuat
noi soi lubn la thach thdc rat I16n véi cac phau
thuat vién, 8 mot s0 Trung tdm phai md& nho
bung & duGi sudn dé thuc hién miéng ndi nay.
V8i PTNS Robot nhd c6 camera phéng dai 12
lan, do phau thuat vién tu diéu chinh, dung cu
phau thuat noi soi cd khdp quay dugc 540 do va
dac biét la cac ctir dong cua PTV thuan chiéu, hai
tay hoat dong nhu' mot nén viéc khau néi véi
PTNS Robot tr§ nén rat dé& dang, thuan Igi,
khdng cd bién chlng (bang 3). S& liéu mé md
trudc day cla chdng toi nghién clu 154 truGng
hdp cat nang va ndi Roux-en-Y cd tdi 11 trudng
hdp ro mat (7,1%) trong dé 6 trudng hdp pha|
md lai va mot trudng hgp ti vong sau mé, cac
tac gia khac nhu Sa|ng ty & nay la 17,65% [1].

Hep m|eng n6i mat rudt cung la bién chiing
thu‘dng gap trong phau thudt mé mé cat nang,
n6i OGC hong trang. Trong s6 bénh nhan ching
t6i di phau thuat chua cé trudng hgp nao xuét
hién hep miéng nai.
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Nhiém trung dudng mat ngugc dong la mot
trong s6 cac bién ching sau md hay gdp nhat
trong phau thudt NOMC ma nguyén nhan cé thé
do hep miéng ndi, do so6i trong gan, do ludng
trao ngugc tur ruét Ién dudGng mat, do giun chui
Ién dudng mat... tuy nhién qua thdi gian theo doi
trung binh 14,7 thang vdi 39/39 bénh nhi dugc
theo dbi sau md, chua cé bénh nhi nao (bang 4)
xuat hién bién chiing nay, day thuc sy’ la mot uu
viét clia PTNS Robot cdt nang, n6i OGC hong
trang theo kiéu Roux-en-Y so véi phau thuat mé
md& trudc day.

Céc nhudc diém cia PTNS Robot trong diéu
tri U nang 6ng mat chu cling chinh la nhugc
diém cua PTNS Robot ndi chung. Th& nhét 13
dung cu con to cho tré em, hon nita chiéu dai
cla dung cu chua thuc su phu hgp cho cac bénh
nhi, nhat la sd sinh. Th( hai la gia thanh dat: Vi
may va cac dung cu di kém rat dat véi chi phi
cho mdt ca md & cac nudc tir 15-30 nghin d6 la.
O Bénh vién Nhi Trung ucng tinh ra cling trén
dudi 100 triéu cho mdt ca md. Cudi cling la cam
nhén mat tay han ché: Vi khi phau tich, khau
ndi, cdm gilr t6 chlc 1a hanh ddéng o nén phau
thuat vién khéng cam nhan dugc sifc cang & tay
gidng nhu trong phau thuat ndi soi [3].

V. KET LUAN

Thdi gian mé tir 150 phat dén 330 phut trung
binh 192,7 phut Cac trudng hgp nhu tor vong,
chuyén mé mg, khong truyén mau trong mé
khong xay ra. Khong co trudng hgp nao c6 bién
cerng sau m& nhu nhiém trung vét m6, ro mat
hay ro tuy, ap xe ton du, tic rudét sau mé. Thoi
gian nam vién trung binh 5,1 ngay. 39/39 bénh
nhan (100%) dugc theo doi tir 2 tuan dén 40
thang. Pau bung viing HSP don thuan xudt hién
¢ 1 bénh nhan (2,56%), chua cd trudng hgp nao
bi nhiém tring dudng mat ngugc dong. Pac biét
khong c6 bénh nhan nao bi hep miéng nai,
khdng trung hdp nao bi séi mat hodc phai mo
lai, khong trudng hgp nao bi viém da day hay
loét hanh ta trang sau mé. 100% bénh nhan hai
long vai két qua phau thut.

Toém lai phau thudt ndi soi Robot cat nang,
ndi OGC hdng trang theo kiéu Roux-en- -Y diéu tri
bénh ly NOMC la mét phuong phap md an toan,
hiéu qua. Co tinh kha thi & cac trung tam ngoai
nhi I6n Vi trang thiét bi hién dai va doi ngu
phau thudt vién giau kinh nghiém. Tuy nhién gia
thanh con cao & thdi diém hién tai.
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THU'C TRANG KIEN THU'C - THAI DO - THY'C HANH CHAM SOC
SU'C KHOE RANG MIENG SAU CAN THIEP CUA NGU'O'1 CAO TUOI
DAN TOC SAN DiU XA NAM HOA HUYEN PONG HY - THAI NGUYEN

Néng Phwong Mai*, Hoang Tién Cong*, Hoang Khai Lap*

TOM TAT

Muc tiéu: Danh gia thuc trang kién thu’c thai do,
thuc hanh cham sdéc sic khoe rang mleng sau can
thlep glao duc nha khoa cua ngerl cao tuoi dan téc
San Diu tai xa Nam Hoa, Dong Hy, Thai Nguyen Dm
tuong: 244 ngudi cao tu0| dan toc San D|u tai 4 xom
xa Nam Hoa, trong do €6 122 ngudi 6 2 xOm can thlep
va 122 ngu‘dl 3 2 xém doi cerng Két qua Ty 1€
ngl.rdl cao tudi ¢ kién thirc tot vé cham sdc siic khoe
rang mleng sau can thlep tang tr 3,3% Ien 47,5% va
ty Ie c6 kién thic kém sau can thlep giam tir 66, 4%
xudng con 11,5%. Sau can thiép, diém trung binh vé
thai do & nhom can thiép ting 7,09 diém, trong khi
nhém chifng chi tdng 4,02 (p< 0 001) Ty Ie doi tugng
nghién cru thuc hanh cham séc sic khoe rdng miéng
tot téng o 0% Ién 59,8%, thuc hanh cham soc suc
khoe rang mleng kém g|am tor 47,5% xuong 0%. Két
ludn: Viec gido duc suc khée rdng miéng cho ngu‘d|
cao tuéi trong qua tnnh can thiép da dat dudc két qua
nhat dinh trong viéc nang cao kién thirc- thai do va
hanh vi trong chdm soc sirc khoe rang mleng

T’ khoa: Siic khde rang miéng, ngudi cao tudi,
ki€n thirc, thai do, thuc hanh.

SUMMARY
KNOWLEGDE — ATTITUDE - PRACTICE OF
ORAL HEALTH CARE AFTER INTERVENING
AMONG ELDERLY WHO IS SAN DIU ETHNIC
AT NAM HOA - DONG HY DISTRICT - THAI
NGUYEN PROVINCE

To evaluate the change of elderly’s knowledge-
attitude- practice of oral health after oral health
education who is San Diu Ethnic at Nam Hoa
commune, Dong Hy district, Thai Nguyen province.

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Hoang Tién Cong
Email: conghoangt60@gmail.com.

Ngay nhan bai: 28/5/2018

Ngay phan bién khoa hoc: 26/6/2018
Ngay duyét bai: 24/7/2018

Participants: 244 San Diu ethnic elderly in 4 villages
at Nam Hoa, including 122 elderlies at 2 intervention
village, 122 elderlies at 2 control village. Results: the
proportion of participants, who had good knowledge,
increased from 3,3% to 47,5% after intervention and
participants with poor knowledge decreased from
66,5% to 11,5%. Mean score of elderly in intervention
group after oral health education significantly
increased 7,09 points, however, attitude mean score
at control group only increased 4,02 points (p<
0,001). The proportions of eldelrys, who had good
practice, increased from 0% to 59,8% after
intervention.The proportions of eldelrys, who had poor
practice, decreased from 47,5% 0%. Conclusion: So,
oral health education program for elderly is reached
good efficacy in improving knowledge- attitude-
practice of oral health care.

Key words: Oral health education,
knowledge, attitude, practice.

I. DAT VAN PE

Hién tai trén thé gldl c6 khoang 700 triéu
ngerl cao tudi (NCT) va s& tang Ién con s6 1 ty
vao ndm 2020 [3]. & Viét Nam, theo két qua
diéu tra cta Téng cuc Thong k&, s& ngudi tir 60
tudi trd 18n 1a 9 triéu ngudi, chiém ty 1& 10,2%
va du bao ty & nay la 20,7% vao nam 2040 dén
24,8% vao nam 2049 [2]. Do d6 viéc cham séc
stic khoé noi chung va cham séc siic khoé rang
miéng (SKRM) ndi riéng cho ngudi cao tudi la
mot nhiém vu cap thiét doi véi nganh y té trong
thai gian tdi.

Két qua nghién clru clia ching toi vé thuc
trang ki€n thdc - thai do - thuc hanh cham sdc
strc khoe rdng miéng clia ngudi cao tudi dan tdc
San Diu tai xa Nam Hoa huyén Ddng Hy tinh
Thai Nguyén nam 2015 da chi ra dugc nhiing
van dé can gido duc sic khde rang miéng nham
tang cudng kién thirc, thai do va hanh vi cho
ngudi cao tudi tai day.

elderly,

45



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

Sau 1 nam thuc hién bién phap can thiép
bdng gido duc slc khoe rédng miéng thutng
xuyén cho ngudi cao tudi thi thuc trang kién
thirc, thai d6 va thuc hanh vé cham sdc stic khoe
rdng miéng co thay déi & ngudi cao tudi tai dia
ban nghién ctu hay khéng? Chidng téi ti€n hanh
dé tai nay v8i muc tiéu: "Banh gid thuc trang
kién thuc - thai dé - thuc hanh cham soc suc
khoe rang miéng sau can thiép gido duc sut khoé
réng miéng cda nguti cao tudi dén téc San Diu tai
xa Nam Hoa huyén Bdng Hy - Thai Nguyén”.

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

1. Poi tugng nghién ciru

- Nhi*tng ngudi cao tudi dugc chon 1a nhiing
ngudi tr 60 tubi trd Ién (tinh dén thdi diém
01/01/2015) dan toc San Diu thudng trd va cd
hé khau trén 2 ndm tai khu vuc nghién cliu trong
thdi gian nghién clru.

- Tu nguyén tham gia nghién ciu.

2. Thai gian va dia diém nghién ciru

- Nghién clru dugc ti€én hanh tir 6/2015 dén
12/2016 tai Xa Nam Hoa - Huyén Bong Hy - tinh
Thai Nguyén.

3. Phuang phap nghién ciru

Nghién c(ru can thi€p cong dong cd ddi chiing,

4. Té chirc can thiép va thu thap s6 liéu:

*C6 mau cho nghién cuu can thiép: C8 méau
cla nghién ciu du’qc__tl'nh bang cépg thirc:
pill-pql+pa{l—p5)

n = Z2(q, B) \P1—P2 )2

Trong do: n la C8 mau cia nhém nghién clu;
pl = 0,63 (ty I&€ NCT co kién thirc kém vé cham
séc stic khoe réng miéng cia ngudi cao tudi
trong nghién clitu cia Tran Thanh Son va cong
s’ nam 2011)[1]; p2: Gia thuyét la can thiép co
thé 1am giam ty 1é kién thirc kém vé chdm sdc
suc khde rang miéng xudng khoang 0,36; n = Z2
(a, B) la gia tri Z dudc tra bang véi a dugdc chon
= 0,05 va B dugc chon bang 0,10 cho két qua Z2
(a, B) = 86. )

TU cong thirc nay tinh ra n = 122 cho moi
nhém can thiép va nhdm déi chimng. Téng s6 d6i
tugng nghién cu (DTNC) cua dé tai la 244.

*Cach chon mau: Chon chu dich 4 xé6m co
nhiéu ngudi dan tdc San Diu nhat trong x3 dé
ti€én hanh tién hanh nghién ciu. Sau d6 chon
ngau nhién 2 trong 4 xdm vao nhém can thiép,
dugc két qua la xdom GOc Thi va xém BG Subi, 2
xém con lai lam nhém chiing la xém Chi Son va
xo6m Pong Chac.

TT | Thdigian Noi dung cong viéc

Lap k& hoach va lam tha tuc trién khai nghién cu vdi chinh quyén dia
1 T6 - 2015 L oA

phUdng va cac cd quan lién guan.

TO chlfc kham va phéng van thu thap so liéu: thuc trang kién thdc - thai do
2 | T10-12/2015 | - thuc hanh cham so6c SKRM, thuc trang bénh quanh rang va lay cao rang

cho toan b d6i tugng nghién clu.

T6 chic can thiép lan 1 cho DTNC tai 2 xdm can thiép 4 chu dé can thiép
gido duc SKRM: - Sirc khoe rang miéng ngudi cao tudi

3 -I:|_142/22001165__ - Nhitng véin dé anh hudng dén siic khoe réng miéng ngudi cao tudi
' - Huéng dan vé sinh rang miéng dung cach
- Nhitng viéc can lam dé cai thién siic khoe réng miéng ngudi cao tudi
a T5/2016 dén | T6 chirc can thiép GD SKRM [an 2 cho DTNC tai 2 xdm can thiép véi 4 chu
T8/2016 dé nhu trén.
5 T10/2016 dén | Td chic phong van danh gid lai thuc trang kién thic — thai d6 - thuc hanh
T12/2016 chdm séc sirc khoe rdng miéng & ca 4 xdm nghién clu.

5. Phuang phap xir ly s6 liéu: S6 liéu thu
thap dugc nhdp va x& ly bang phan mém thdng
ké SPSS 18.0. Cac thuat toan tinh tan suat, ti 1é
phan tram va gia tri trung binh dugc sir dung
trong nghién clru nay.

6. Pao dirc trong nghién ciru: Dé cuong
nghién clru dugc thong qua va chap thuén cda hoi
dong dao dirc nghién ctu Y sinh hoc clia truGng Dai
hoc Y Dugc Thai Nguyén. DOi tugng nghién clru
dugc giai thich rd va dong y tham gia nghién ctru.
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Il. KET QUA NGHIEN cU'U

1. Pic diém chung cua déi tugng nghién
clru: Cac doi tugng nghién clfu 8 nhom chiing
c6 do tudi tir 60 - 87 tudi, trung binh la 68,2 +
6,9 tudi, trong dé cé 60,7% la nit. O nhdm can
thiép cd dd tudi tir 60 - 90 tudi, trung binh Ia
68,6 + 7,0 tudi, ty 18 ni¥ 13 63,1%. Trinh d6 hoc
van chl yéu & bac Tiéu hoc va Trung hoc cd s6,
véi 67,2% & nhém chidng va 53,3% & nhdm can
thi€p. Ngoai ra, d6i tugng khong biét chir chi€ém
18,0% & nhdm chirng va 23,0% & nhdm can thiép.
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2. Két qua vé kién thirc - thai do - thu'c hanh cham séc sirc khée rang miéng sau can thiép

2.1. Kién thirc cham séc sic khée rang miéng sau can thiép

Bang 3.1. Ty 1é cac muc do kién thuc vé chdm soc suc khoe rang miéng cua doi tuong nghién
cul theo nhom truoc va sau can thiép

Nhoém Trudc can thiép Sau can thiép
Kién thu'c Can thiép n (%) Ching n (%) Can thiép n (%) Chiing n (%)
Tot 4 (3,3) 6 (4,9) 58 (47,5) 16 (13,1)
Trung binh 37 (30,3) 38 (31,1) 50 (41,0) 65 (53,3)
Kém 81 (66,4) 78 (63,9) 14 (11,5) 41 (33,6)
D p >0,05 p <0,001

Trudc can thiép, ty 1€ kién thirc tot vé cham soc sirc khde rang miéng ciia BDTNC thuéc nhdm can
thiép la 3,3%, sau can thiép gido duc SKRM thi ti Ié nay da tang lén 47,5%. Tugng tu, ty 1€ NCT co
ki€én thic kém vé cham sdc SKRM trudc can thiép la 66,4% da giam chi con 11,5% sau can thiép. Co
su’ khac biét cé y nghia thong ké vé cac mirc do ki€n thdc sau can thiép gilta nhém can thiép va

nhém chirng véi p < 0,001.
2.2. Thai dg vé cham sdc sirc khée rang miéng sau can thiép
Bang 3.2. Gia tri trung binh vé thai dé cua nhom nghién ciru trudc va sau can thiép

Thai dé

Nhom Thdi diém Téng sb X £ SD X ting p
n Trudc can thiép 122 25,74 + 3,85
Can thiep Sau can thigp 120 | 32,83 3,80 7,09 < 0,001
, Trudc can thiep 122 25 79 £ 6,85
Chung Sau can thiép 122 20.81 £ 3.70 4,02 < 0,001

Phan danh gia thai dé ctiia NCT vé van dé cham soc suic khde rang miéng dua trén 10 cau hoi vdi
4 phuong an tra |5i theo thang diém Likert, vGi diém t6i da 1a 40. K&t qua cho thdy gid tri trung binh
vé thai do & nhom can thiép trudc thdi diém can thiép gido duc siic khoe rang miéng la 25,74 + 3,85
va sau can thiép la 32,83 % 3,80. Gia tri trung binh vé thai dd & nhém chirng trudc thdi diém can
thiép gido duc siic khde rang miéng la 25,79 + 6,85 va sau can thiép la 29,81 % 3,70. C4 su khac biét cd
y nghia thong ké vé gia tri trung binh clia thai do trudc va sau can thi€p & ca 2 nhém véi p < 0,001.

2.3. Thu'c hanh cham soc sirc khée rang miéng sau can thiép

Bang 3.3. Ty € cac muc do thuc hanh cham soc suc khoe rang miéng cda doi tuong nghién cuu
theo nhom trutc va sau can thiép

Nhom Trudc can thiép Sau can thiép
Kién thirc Can thiép n (%) Chirng n (%) Can thiép n (%) Ching n (%)
Tot 0 2 (1,6) 73 (59,8) 25 (20,5)
Trung binh 64 (52,5) 75 (61,5) 49 (40,2) 70 (57,4)
Kém 58 (47,5) 45 (36,9) 0 27 (22,1)
D p >0,05 p <0,001

Cu thé, sau can thiép ty 1& NCT thuc hién viéc
vé sinh rang miéng hang ngay da dat 100%.
Trudc can thiép, ty I&€ NCT chi thuc hién viéc chai
rang 1 [An vao budi sang chiém 73,8%, sau can
thiép ty 1& nay da giam xubng con 0%. Co su
tang ro rét vé ty Ié NCT thuc hién chai rang 2 lan
vao budi sang va tdi, 22,1% trudc va 60,7% sau
can thiép. Tuang tu, ty 1€ d6i tugng nghién clu
cd thdi gian chai rang mai [an khodng 2 phat
cling tdng dang ké tur 13,1% trudc can thiép 1én
58,2% sau can thiép. K&t qua thuc hién viéc thay
ban chai danh rdng dugi 3 thang 1 lan trudc can
thiép chi cd 8,2%, sau can thiép ty 1€ nay la
60,7%. Van con 4,1% NCT sau 12 thang mdi
thay 1 ban chai. Viéc xic miéng ho trg lam sach
rang miéng sau bira an trudc can thiép la 59,8%,

sau can thiép ty 1€ nay tang lén dat 95,1%.
Trudc can thiép, 100% dGi tugng nghién cliu
khong thuc hién viéc kham rang dinh ky, sau can
thiép thi hién tai, 100% NCT thudoc BTNC da
thuc hién kham rang dinh ky. Trudc can thié€p chi
c6 9,8% ddi tugng nghién clru dugc hoi di kham
Bac si khi cé triéu ching dau rang hodc Igi thi
sau can thiép ty 1€ nay da tang lén dat 58,2%.

IV. BAN LUAN

Trong nghién clru clia ching toi trinh d6 hoc
van chl yéu tap trung & Tiéu hoc va Trung hoc co
sG, va con nhiéu nguGi khong biét chir. Diéu nay
da dugc chlng toi dac biét luu y trong qua trinh
ti€n hanh can thiép gido duc sic khde cho nhiing
déi tugng tai dia ban nghién clru bdi 1€ da co
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nghién cru chi ra rang kién thirc réng miéng cla
ngudi cao tudi c6 méi lién quan cd y nghia thdng
ké v6i trinh d6 hoc vén, cu thé 1a nhitng ngudi cd
trinh d6 hoc van tir trung hoc cg s& trd xudng cd
ki€n thirc thap han so vai nhitng ngudi ¢é trinh do
hoc van tir trung hoc phé thdng trd 1én [5].

Vé kién thic cham so6c SKRM: Trudc can
thiép, ty 1€ kién thlc tot vé cham sbc sirc khoe
rang miéng clia BDTNC thudc nhém can thiép la
3,3%. Vi viéc thuc hién gido duc sic khde rang
miéng theo 4 chl dé cu thé€ nham cung cip cho
NCT nhitng kién thirc cg ban vé cham soc suc
khoe rang miéng, sau can thi€p thi nhdm nay da
c6 47,5% DTNC cb ki€n thdc tot vé cham séc
sic khoe rang miéng. Tuong tu, ty 1€ NCT co
kién thirc cham soc stic khée rang miéng & muc
dé kém trudc can thiép la 66,4% da dugc cai
thién rd rét chi con 11,5% tai thdi diém danh gia
sau can thiép. Pay la két qua rat dang khich Ié
tao diéu kién thuan Igi cho viéc cai thién viéc
thuc hanh cham sdc slc khoe rang miéng cua
NCT. biéu nay phu hgp véi nghién cltu trudc day
clia tac gia Lin H.C. va Cs réng, nhifng ngudi cao
tudi d3 nhan dugc gido duc sic khde vé nha
khoa c6 kién thic cham séc rang miéng tét hon
nhitng ngudi chua ting nhan dugc su gido duc
stc khoée nha khoa [4].

Vé thai d0 cham so6c SKRM: Nhin chung &
nhom can thiép giao duc sirc khoe rdng miéng co
su' thay dGi rd rét vé ty 18 DTNC cé thai do tich
cuc gitfa trudc va sau can thiép. Cu thé, diém
trung binh vé thai dd & nhdm can thiép thdi diém
truéc can thiép gido duc SKRM la 25,74 +
3,85/diém va sau can thiép la 29,81 + 3,70
diém. Co su’ khac biét c6 y nghia thdng ké gitra
hai nhém nghién cliu tai thsi diém trudc va sau
can thiép véi p < 0,001. Két qua trén da cho
thay thai d6 cham sdc SKRM cta NCT tai dia ban
nghién cfu da cd su’ thay ddi cdn ban theo chiéu
hudng tich cuc. Thai do trong viéc cham soc
SKRM thé hién niém tin, quan diém ctia mot
ngudi vé van dé SKRM, thai d0 nay s€ truc ti€p
anh hudng dén hanh vi thuc hanh cham séc
rang miéng cla ca nhan do, tao tién dé cho viéc
thuc hanh chdm so6c sic khée rdng miéng clua
moi con ngudi [7]. Két qua clda nghién clru nay
tuong dong véi két qua nghién cltu cua tac gia
Marifio, R va Cs rang, gido duc sirc khoe rdng
miéng c6 hi€éu qua trong viéc cai thién thai do
clia ngudi cao tubi trong chdm séc suc khoe
rdng miéng véi diém trung binh v& thai dé trudc
can thiép la 3,05 + 0,07 tang lén 5,50+ 0,09 sau
can thiép[6]

Vé thuc hanh cham séc SKRM: C6 su cai
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thién khéng nho vé ty Ié nhitng ngudi thuc hién
trong viéc thuc hién chai rang hang ngay, vé ty
Ié chai rang 2 lan/ ngay, thdi gian chai rang trén
2 phut sau can thiép so véi thdi diém trudc can
thiép va ty & ngugi thay ban chai dugi 3 thang 1
[an. Day la nhitng két qua hét stic quan trong, la
tién dé cho su thay d6i vdn dé chdm sbc sic
khée rdng miéng cua NCT tai dia ban nghién
cltu. Thay d6i hanh vi chdm séc slic khde rang
miéng s& gidm dang k& mang bam ring, cao
rang tu do cai thién dugc tinh trang bénh quanh
rang cla NCT. Bén canh do, trudc can thiép,
100% DTNC khong thuc hién viéc kham rang
dinh ky, sau can thiép 100% da thuc hién kham
rang miéng dinh ky. Viéc thuc hién lay cao rang,
danh bong chan rang 6 thangl lan cho toan bo
PTNC da va dang dudc thuc hién, thic day thuc
hién viéc kham rdng dinh ky. biéu can thiét dat
ra d day la can phai lam tét cong tac truyén
théng, gido duc SKRM d&€ NCT nhén thlc dugc
tam quan trong va duy tri dugdc viéc kham rang
dinh ky trong thgi gian tdi. Ngoai ra, trudc can
thiép, khong c6 BDTNC thuc hanh chdm séc SKRM
tot, ty 1é nay sau can thiép dat 59,8%. Ty Ié
DTNC thuc hanh cham séc SKRM & mirc d6 trung
binh trudc can thiép la 52,5%, sau can thiép ty
€ nay la 40,2%. Két qua nay sé gop phan cai
thién sic khoe rang miéng ndi riéng, cai thién
stic khoe toan than, chat lugng cudc s6ng noi
chung clia NCT. Két qua nghién clru nay phu hgp
vGi két qua nghién cru cta Marifio, R va Cs [6],
ty 1& ngudi cao tubi cd hanh vi chdm sdc rang
miéng dung sau can thiép gido duc sic khoe cao
hon nhiéu so vd@i trudc can thiép, cd y nghia
thong ké (p < 0,001).

V. KET LUAN VA KHUYEN NGHI

- Thong qua gido duc sic khoée rang miéng,
ngudi cao tudi trong nhom can thiép da dugc
tang cudng kién thirc, cé thai do tich cuc han
trong cac van dé cham soc sirc khde rang miéng
va budc dau thay d6i hanh vi, thdi quen chdm
soc stc khde rang miéng. Diéu nay danh gia viéc
thuc hién gido duc stc khde rang miéng cho ngudi
cao tudi da dat dudc mot sd két qua nhat dinh.

- Can ti€p tuc nghién clru tim ra cac giai phap
hiéu qua hon nhdm duy tri cong tac gido duc sirc
khoe réng miéng cho ngudi cao tudi dan tdc San Diu
tai xa Nam Hoa, huyén Dong Hy, tinh Thai Nguyén.
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KHAO SAT TINH HINH SU’ DUNG KHANG SINH
TRONG DPIEU TRI VIEM PHOI O' TRE EM DU'0'1 5 TUOI
TAI BENH VIEN PA KHOA KHU VU’'C HONG NGU’

TOM TAT

Muc tiéu: Khao sat tinh hinh st dung khang sinh
trong diéu tri viém phéi & tré em dudi 5 tudi tai bénh
vién Da khoa khu vuc HOong Ngu nam 2016. DOi
tugng va phu’dng phap nghlen ciru: Mo ta cit
ngang h0| cuu. Tat ca 209 tré dudi 5 tudi _dugc chén
doan viém phdi nhap vao khoa Nhi bénh vién Da khoa
khu vuc Hong Ngu, tu’ 1/2016 dén 12/2016 Ket qua:
Trong nghién cu’u cd 209 tré viém phdi, gom 119
(56,9%) nam va 90 (43, 1%) nit. Nhém tudi < 12
thang méc bénh nhiéu nhat 134 (64,1%), nhém 13 -
24 thang 42 (20, 1%), nhom 25 - 59 thang 42
(15,8%), tudi trung binh ctia nhém nghlen cu’u la 11,7
+ 12,3 thang, tudi tre nhoé nhat la 11 ngay va Idn nhat
la 59 thang. Tré V|em ph0| nhap vién chu yéu vao
thang 2 (20,6%) va thang 10 (16,3%). Tinh trang
bénh nhan xuat vién: Khoi chiém ty I& cao 79,9%.
Cefalosporine thé hé 3 (Cefotaxim) la nhém khang
sinh dugc st dung 1 nhiéu nhat 64,5%. Khang sinh diéu
tri ban dau chu yéu la Cefotaxim. Thai gian diéu tri
trung binh Ia 7,4 + 3,2 ngay. Két luan: Viéc su dung
KS trong diéu tr| viém phoi tré em rat khac nhau tuy
thudc tung trerng hgp benh theo kinh nghiém cua
tirng thay thuGc vi khd xac dlnh nguyen nhan gay
bénh va can dudc chudn hod qua cac nghién cltu tién
ctru quy mo Ién.

T’ khoa: SU dung khang sinh, tré em, viém phdi.

SUMMARY
ANTIBIOTHERAPY IN CHILDREN UNDER 5
YEARS OLD WITH PNEUMONIA ADMITTED

INTO HONG NGU REGIONAL HOSPITAL
Objective: To examine  frequency  of
antibiotherapy in children under 5 years old suffering
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from pneumonia during hospitalization. Patients and
methods: This retrospective study was carried out on
a population of 209 children under 5 years old with
pneumonia cared in pediatric department of Hong Ngu
regional hospital, from January 2016 to December
2016. Results: In the study, there were 209
pneumonia children, including 119 (56,9%) male and
90 female (43,1%). The age group < 12 months had
the most disease 134 (64.1%), the group 13 - 24
months 42 (20.1%), the group 25 - 59 months 42
(15.8%), the average age of the study group is
11,7£12,3months, the youngest is 11 days and the
largest is 59 months. Children hospitalized mainly
pneumonia in February (20,6%) and October (16,3%).
Discharge status: Out of 79,9%. The third generation
Cephalosporin (Cefotaxime) was the most frequently
used (64,5%). Primary antibiotic treatment is mainly
Cefotaxime. Mean duration of treatment was 7,4 + 3.2
days. Conclusion: Antibiotherapy in children with
pneumonia was still probabilist and needs to be
standardized.

Key-words: Antibiotherapy, children, pneumonia.

I. DAT VAN DE

Viém ph0| la bénh ly thuGng gap G tré em,
udc tinh moi ndm trén thé gidi cé khoang 155
triéu tré em dudi 5 tudi dugc chan doan viém
phdi, trong d6 151 triéu trudng hdp thudc cac
nudc dang phat trién (Principi N. and Esposito S.,
2010). Nam 2006, T6 chirc Y t& Thé gidi (WHO)
udc tinh cd 20% s6 tré t& vong la do nhiém
trung hé hap dudi cap tinh, trong d6 90% do
viém phdi (Unicef/WHO, 2006). Khang sinh da
gilp diéu tri bénh va gop phan ha thap ty Ié tr
vong. Tuy nhién, trong diéu tri viém phdi ¢ xu
hudng sr dung qua rong rai va phéi hgp khang
sinh qua thudng xuyén mot cach khdéng can
thiét. Nham dam bao chéat lugng thubc khang
sinh dugc cadp phat hgp ly, an toan dén ngudi
dan va gop phan gilp cho cac nha Quan Ly Dugc
tai bénh vién cé nhitng cai nhin khai quat dé cd
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nhitng bién phap khac phuc va st dung khang
sinh dugc hiéu qua, an toan va hgp ly han. bé
tai nay thuc hién véi muc tiéu: Budc dédu khao

sat tinh hinh su’ dung khang sinh trong diéu tri

viém phdi J tré em dudi 5 tudi tai Bénh vién Pa
khoa khu vuc Hong Ngv.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 D6i tugng nghién ciru

Tiéu chuan chon hd so vao: Tat ca hd so
bénh &n dudi 5 tudi nhap vién c6 chan doan xac
dinh 13 méc bénh viém phdi va cd chi dinh khang
sinh tur thang 01/16 dén thang 12/2016.

Tiéu chudn loai trir: Bénh nhan tron vién.

2.2 Phuong phap nghién ciru

- Phufdng phap nghién cru: Mo ta béng phuang
phap cdt ngang va hoi cliu hd sa bénh an.

- Mau nghlen clfu: Chon t&t c@ mau dugc
209 bénh &n theo dung tiéu chuan.

- Ndi dung nghién ciru: Pic diém cla bénh
nhi (tudi, gidi, anh hudng cua thdi tiét, tinh trang
xuat vién), diéu tri (nhdm khang sinh, loai khang
sinh, thdi gian diéu tri).

- Thu thap thong tin: Cac chi tiéu nghién clru
dugc thu thap theo mau phiéu thu thap

- Xir' ly sé  liéu bang phan mém Excel 2013
va phan mém toan hoc SPSS 20.0.

. KET QUA NGHIEN cUU

Trong tong s6 209 bénh nhi dudi 5 tubi dugc
chén doan viém phdi diéu tri tai khoa Nhi bénh
vién Pa khoa khu vuc Hong Ngu trong nam 2016
¢4 119 (56,9%) nam va 90 (43,1%) nir (p > 0,05).

1 9 4 4§ 7 % 9 10 11 |2 Thane

Hinh 1. Ty Ié tré nhap vién theo thang

Ty I€ tré viém ph0| nhap vién xay ra ¢ tat ca
cac thang, nhung so tré viém ph0| nhap vién vao
thang 2 va thang 10 la chu yéu, chiém ty I€ lan
lugt la 20,6% va 16,3%. )

Bang 1. Phén bé theo tudr

Ty 1& bénh nhan mac viém phdi cao nhit &
nhom tudi < 12 thang chiém 64,1%, tudi trung binh
clia nhém nghién clu 1a 11,7 + 12,3 thang, tudi tré
nhd nhat la 11 ngay va I6n nhat la 59 thang.

Badng 2. Két qua diéu tri bénh viém phoi

Két q:lr? diéu Sc:1 rI'a‘_;‘_a:h Y 18 (%)
Khdi 167 79,9
bg 29 13,9
Chuyén vién 13 6,2
Tong N = 209 100

Ty 1€ bénh nhan khoi chiém ty Ié cao nhat la
79,9%. Ty I& d& trong viém phéi & khoa nhi 1a
13,9%. Ty 1& chuyén vién 13 6,2%.

Bang 3. Loai khang sinh su’ dung diéu tri
viém phéi

Tubi(thdng) | S6 bénhnhan | Ty Ié (%)
<12 134 64,1
13-24 42 20,1
25-59 33 15,8
Trung binh 11,7 + 12,3
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I . R Tan | Tylé
Loai khang sinh sur dung suat %
- Amoxicillin +
Penicillin Axit Clavulanic 46 12,9
Cephalosporin Cefotaxim 182 | 50,8
thé hé 3 Cefixim 37 10,3
Ceftazidim 12 3,4
Cephalosporin
thé hé 2 Cefaclor 45 12,6
Cephalosporin )
thé hé 1 Cefalexin 8 2,2
Aminosid Gentamicin 25 7,0
Macrolid Azithomycin 3 0,8
Tong 358 | 100

Ty & nhdm khang sinh stf dung dugc xép tir cao
dén thap la Cephalosporin thé hé 3 chiém 64,5%,
Penicillin  chiém12,9%, Cephalosporin thé hé 2
chiém 12,6%, Aminosid chi€ém 7,0%, Cephalosporin
thé hé 1 chiém 2,2%, Macrolid chiém 0,8%.

Cefotaxim la khang sinh dudc stif dung nhiéu
nhat chiém 50,8%, ti€p theo la Amoxicillin +
A.Clavu chiém 12,9%, Cefaclor chi€ém 12,6%.

Bang 4. Khang sinh lua chon diéu tri ban dau

. . So6 bénh | Ty lé
Khang sinh nhan %
Cefotaxim 110 52,6
Cefotaxim + Gentamicin 19 9,1
IAmoxicillin + Axit Clavulanic 38 18,2
Cefaclor 25 12,0
Cefixim 7 3,3
Ceftazidim 5 2,4
Cefalexin 5 2,4

Khang sinh diéu tri ban dau cha yéu la
Cefotaxim chi€ém 52,6%, ké dén la Amoxicillin+
A.Clavu chiém 18,2%.
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Bang 5. Thoi gian diéu tri khang sinh tai

bénh vién

Thai gian dun " N Ty lé
khégng sinh | Tansudt (X/o)'

< 5 ngay 64 30,6

Ti 6 dén 10 ngay 108 51,7
Trén 10 ngay 37 17,7
Téng N = 209 100

Pa s6 bénh nhan cé thdi gian diéu tri tUr 6
dén 10 ngay chiém 51,7%, s6 ngay diéu tri trung
binh 1a 7,4 + 3,2, diéu tri ngan nhat lIa 1 ngay,
dai nhat la 17 ngay.

IV. BAN LUAN

Bénh viém phdi 1a bénh rét phé bién & tré em
c6 thé xay ra ¢ tudng ducng & cad nam va ni,
nhém tudi < 12 thang mac bénh chiém ty 1é cao
nhat. Tré viém phdi nhap vién xay ra quanh ndm
nhung thdi diém cb ty 1é nhip vién cao nhéat la
thang 2 va thang 10, do day la nhitng thang cé
thdi tiét lanhnén tré rat dé bi nhiém lanh, tir dé
giam kha nang diéu hoa va chéng da cua tré.

Theo ghi nhan tai bénh vién BKKV H6ng Ngu,
nhém Cephalosporin thé hé 3 dugc st dung
nhiéu nhat vGi ty 1€ 64,5%. K&t qua nay cao hon
nghién cflu cua tac gia Nguyen Thi Van va
Nguyen Van Bang (2007) Cephalosporin la thudc
dudc sir dung phd bién nhéat (55,1%). Két qua
nghién clu cua Hoang Ngoc Anh Tuan nhém
Cephalosporin s dung phd bién nhat chiém
66%. TU két qua néu trén, nhan thay hién nay
xu hudng dung Cephalosporin thé hé 3
(Cefotaxim) rat phébién do tinh chat uu viét vé
phd tac dung,tic dong trén ca gram a&m, gram
duong va it d6c ciia nhém nay.

Khang sinh dugc chi dinh ban dau dung dan
tri chiém ty Ié cao nhat la Cefotaxim 52,6%. Két
qua nay phu hgp vdi phac do diéu tri viém phdi
tai bénh vién DKKV Hong Ngu. Cefotaxim la
Cefalosporin thé hé 3 c6 phd khang khudn réng
va cd trong phac dd diéu tri viém phdi cd thé
dugc lya chon ngay trong khi chua cé két qua
khang sinh d6.Do nhiéu_trung hgp viém phai
nhap vién c6 dau hiéu dien tién tram trong, hodc
nghi ngdnhiém tu cadu nén bac si chon phdi hgp
2 khang sinh ngay tor dau la Cefotaxim va
Gentamicin chiém ty 1€ 9,1%.

Thgi gian diéu tri ngan nhéat la 1 ngay, dai
nhat la 17 ngay. Thdi gian diéu tri trung binh la
7,4 £ 3,2 ngay, da s6 bénh nhan cd thdi gian
diéu tri tr 6 dén 10 ngay chiém 51,7. Két qua

nay ciing kha giéng vdi két qua nghién clru cla
Nguyén Thi Ngoc Hoa (2014) 7,7 = 2,34 ngay,
thdp han Hoang Thi Hué va ctv. (2013) 8,4 + 3,6
ngay. Két qua nay cho thay thai gian st dung
khang sinh ciing phu hgp vdi liéu trinh diéu tri,
gilp gidam tinh trang cham dit sém chua du liéu
trinh gdy khang thudc vé sau. Tuy nhién s6 ngay
diéu tri dugi 5 ngay van con kha cao 30,6%
nguyén nhan phan Ién do tam ly ngugi bénh
thay giam 1a xin xut vién dé d ton chi phi va tam
ly khong mudn & bénh vién. Diéu nay cling gop
phan tao nén nhiing chiing vi khuan khang thudc.

V. KET LUAN

- Ty 1& tré em nam méc bénh viém phdi cao
han 1,3 lan so véi tré em nif. (56,9% va 43,1%).

- Nhdm tré em < 12 thdng mac bénh nhiéu
nhat chiém 64,1%.

- Ty 1&8 m3c bénh viém phdi nhiéu nhat vao
thang 2 va thang 10 chiém ty lé [an lugt la
20,6% va 16,3%.

- Hiéu qua diéu tri (khoi) dbi v8i bénh nhan
viém phdi & bénh vién la cao (79,9%).

- Nhom khang sinh dugc sir dung nhiéu nhat
lanhdm Cefalosporin thé hé thir 3.

- Cefotaxim la khang sinh dugc st dung nhiéu
nhat chiém 52,6%.

- PO dai dot diéu tri bang khang sinh trung
binh Ia 7,4 £ 3,2 ngay.
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NGHIEN CU’U POC TINH TRUO'NG DIEN CUA COM PHA HON DICH
CHU’A BOT GLUCOMANNAN CHIET XUAT TU’ LOAI NWA CHUONG -
AMORPHOPHALLUS PAEONIIFOLIUS (DENNST)
NICOLSON (HO RAY- ARACEAE)

Nguyén Thi Hoai*, Nguyén Phwéc Bich Ngoc*

TOM TAT

Nghlen clu nay dugc tién hanh nham xac dinh doéc
tinh trudng dién trén chudt nhat trng clia cdm pha
hon dich chira bt Glucomannan (loai khdng tan trong
nuéc) chiét xu\é’t tur loai Nua chudéng Amorphophallus
paeoniifolius bang phuang phap xac dinh doc tinh cta
Cristiani Burger va cong su (2005), Pillaia G va cong
su (2011), Ramaswamy S R va cong sy (2012). Ket
qua cho thay: Trang thai Iong, kha nang di chuyen va
kha ndng thu nhan thic &n & 16 chubt uong
Glucomannan khong co su thay d0| ro rét so vdi 16
ching. Chudt udng Glucomannan van téng trong déu
gilfa cac tuan, tuy nhién mic d6 tang trong lugng nay
la khac biét cd y nghla thdng ké so vdl 16 cerng
(p<0,05). Két qua vé s lugng hong cau, bach cau,
tiéu cau, huyét sic t5, hoat dd cac enzym creat/n
phosphoklnase (CPK), serum glutamic oxaloacetic
transaminase  (SGOT7), serum glutamic  purivic
transaminase (SGPT) khac biét khong c6 y nghia
théng ké so vdi 1§ chiing (p>0,05). Nhu vay, viéc st
dung com pha hon dich chira bot Glucomannan vdi
I|eu tuong dudng 1000 mg Glucomannan/kgP/ngay
uong tru‘dng dién (90 ngay) khong Iam anh hu’dng
dén cac bleu hién bén ngoai cling nhu cac thong s6 ve
huyét hoc va héa sinh enzyme (gan, than) cd ban cla
chubt thtr nghiém so vdi d6i chiing.

T khoa:  Amorphophallus
Glucomannan, doc tinh trudng dién.

SUMMARY
THE STUDY OF CHRONIC TOXICITY OF
GRANULES CONTAINING GLUCOMANNAN
EXTRACTED FROMAMORPHOPHALLUS

PAEONIIFOLIUS (DENNST) NICOLSON (ARACEAE)

This study is conducted to determine the chronic
toxicity in mice after ingestions of Glucomannan
(insoluble one) extracted from Amorphophallus
paeoniifolius byusing methods for evaluating toxicity
of Cristiani Blrger et al. (2005), Pillaia G et al. (2011),
Ramaswamy S R et al. (2012). Results showed
thatthere were no significant differences in food and
water consumption, movement capability and
appearance observed between the control and
experimental group. The body weight increase steadily
after 90-day repeated ingestion of Glucomannan, but
the increased level is significantly different in

paeoniifolius,
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comparison with the control group (p<0,05). The
number of red blood cells, white blood cells, platelets
as well as hemoglobin concentration and specific
activity of creatine phosphokinase (CPK), serum
glutamic oxaloacetic transaminase (SGOT), serum
glutamic purivic transaminase (SGPT) did not show
significant changes between two groups (p>0,05).
Therefore, the 90-day feeding trial with Glucomannan
at a equivalent dose of 1000mg Glucomannan/kgP/day
in experimental mice group did not make a negative
impact on appearance as well as hematological and
biochemical parameters when compared with the
control group.

Key words: Amorphophallus
Glucomannan, chronic toxicity.

I. DAT VAN PE

Glucomannan la polysacacharide dugc nhiéu
nha khoa hoc di sau vao nghién clru va dua vao
Ung dung trong nhiéu linh vuc ctia dGi song nhu
y hoc, sinh hoc, san xuét thuc phdm chirc néng
cling nhu trong nganh cong nghiép ché bién
thuc phadm... Cho dén nay cdc nghién clu vé
Glucomannan trén thé gigi déu tap trung vao loai
Glucomannan tan trong nudc, chi yéu dugc
chiét xudt tir loai Nua Konjac. Trong khi do,
Glucomannan chiét xuat tir loai Nua chuéng -
Amorphophallus paeoniifolius trong tai tinh Thira
Thién Hué€ la loai khéng tan trong nudc va hién
tai chi méi co két qué nghién clru vé doc tinh cap
cla hoat chat nay [3]. Do do, viéc tlep tuc
nghién clru ddc tinh trudng dién dé 1am rd do an
toan cla Glucommannan trén doéng vat thi
nghiém khong chi la van dé c6 y nghia vé mat
khoa hoc ma con la cg sd cho cac nghién clu
tiép theo, tir 4 md ra trién vong cho viéc phat
trién san phdm mdi trén co sd khai thac hiéu qua
vlng nguyén liéu hién cd tai dia phuang. Vi vay,
dé tai nay dugc thuc hién véi muc ti€u: Nghién
cul déc tinh truong dién cua cém pha hén dich
chua bot Glucomannan chiét xudt tur loai Nua
chuéng - Amorphophallus paeoniifolius (Dennst.)
Nicolson - (ho Rdy — Araceae).

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién clru va vat liéu
nghién ciru.
1.1. Doi tu’a’ng nghién cdu. D6 tugng
nghién clru 1& cm pha hén dich chira bot

paeoniifolius,
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Glucomannan tach chiét tr ci cla loai nua
chuong Amorphophallus paeoniifolius(Dennst.)
Nicolson - Araceae, trong & xa Quang Tho,
huyén Quang bién, tinh Thtra Thién Hué.

1.2. Vat liéu nghién ciau B

Vat liéu nghién clru: c6m pha hon dich chira
bot Glucomanan (goi la c6m bot GM trong bai
bdo nay), dudc bao ché tai Khoa Dugc — Trudng
Pai Hoc Y Dugc Hué. Tiéu chudn chéat lugng cia
cdm nhu sau:

+ Cam quan: hat ¢c6m mau trdng hdi vang,
doéng déu, tron chay tot, khéng von cuc.

+ Tao hon dich duy tri dugc dd &n dinh trong 3
phut, gan nhu khong tao bot , bot nhanh tan hét.

+ Ham &m: <=5%, muic do phan I8p: 0, gbc
alpha: 25-40 d0, ty 1& can sau 24h: <=85%

+ 6g cOm bot GM chira 5g Glucomannan (liéu
1200mg com bot GM/kgP/ngay sé tuong dudng
vGi 1000mg Glucomannan/kgP/ngay).

Pong vat: chubt thuan ching dong BALB/c
khoé manh, dugc nu6i tai khu nu6i dong vat cla
Vién céng nghé sinh hoc. Chubt dudc cho an
thirc 8n tiéu chudn va nudc udng tu do.

Hda chat: nudc cat vo trung va cac hda chat
can thiét khac.

Dung cu, thiét bi: bom tiém 1mL, 6ng e-tube,
can phan tich...

2. Phugng phap nghién ciru thir doc tinh
truong dieén .

Nghién clitu doc tinh trudng dieén dugc tién
hanh theo phuong phap cla Cristiani Blrger va
cong su (2005), Pillaia G va cong su (2011),
Ramaswamy S R va cong su (2012) [1],[6],[7].
Bao gdm nghién clru qud trinh thay ddi khi
lugng chudt thi nghiém, biu hién bén ngoai cla
chuét cling nhu anh hudng cua viéc si dung
c6m bot GM trudng dien lén cac thong sd vé
huyét hoc va enzym chilic nang gan, than.

2.1. B6'tri thi nghiém: 24 chubt nhat trang,
khoé manh, dat tiéu chudn thi nghiém, cé khédi
lugng tir 20-24 gram, nuoi tai khu nu6i dong vat
cla Vién Cong nghé sinh hoc. Chudt dugc chia lam
216 (12 chudt/I6 vdi ti 1€ duc/cai la bang nhau).

»L6 1: gobm 12 chudt uéng nudc cat (dung
dich hoa mau) 0,3 mL/con/ngay.

* 6 2: gbm 12 chudt udng com bot GM vdéi
liltu tuong ducdng 1000mg Glucomannan/
kgP/ngay, vdi thé tich 0,3 mL/con/ngay.

ThGi gian cho uéng mau la 90 ngay. Dén
ngay th{r 91, toan bd chudt thi nghiém dugc thu

mau hdc mat, xac dinh cong thirc mau va mét s6
chi s6 enzyme chirc nang gan, than cd ban.

2.2. Theo dbi su’ thay déi biéu hién bén
ngoai va trong luong co thé cia chudt

Trong thdi gian thi nghiém, chudt dugc theo
dodi cac chi tiéu nhu: trang thai I16ng, kha nang di
chuyén, khd ndng thu nhan thic &n. Pong thoi
kifm tra trong lugng chudt thi nghiém 1
tudn/lan. Thdi diém bt dau cho udng
Glucomannan goi la thdi diém ngay 0, danh gia
dugc tinh doc (néu cd) khi cho udng trudng dién
trong thdi gian 90 ngay sau do.

2.3. Nghién ciuu anh huong cua
Glucomannan dén mot sé chi tiéu huyét
hoc va enzym chirc nang gan than. Sau qua
trinh thi nghiém, toan bo dong vat dugc lay mau
lam cac xét nghiém mot s6 thong s6 huyét hoc
nhu: hdng ciu, bach ciu, ti€u ciu, huyét sic t6;
mot s6 thong s6 hdéa sinh gom enzyme
creatinephosphokinase (CPK), serum glutamic
oxaloacetic transaminase (SGOT), serum glutamic
purivic transaminase (SGPT). TU dé danh gia dugc
su’ thay ddi vé chlic ndng gan, than.

2.4. Phuong phap xur' Ii sé ' liéu: Cac s0 liéu
dugc xr li trén Excel, thudt toan théng ké
Student's t-test, F'test d€ ki€ém tra su sai khac c
y nghia so vé@i dbi chirng, p<0.05 dugc coi la su
khac biét cd y nghia thong ké.

Il. KET QUA VA BAN LUAN

1. Két qua theo dbi bi€u hién bén ngoai:
Theo dbi su' bi€u hién chirc ndng cta chudt thi
nghiém, chdng t6i nhan thay:

Tai thdi diém sau 90 ngay thi nghiém, cac chi
tiéu vé kha nang thu nhan thic an, kha nang di
chuyén va biéu hién bén ngoai cta chudt & 16
uéng cdm bot GM so véi 16 doi chirng uéng nudc
cat la khong cé su khac biét. Mac du co hién
tugng xu 1ong 8 mot s6 chudt uéng cém bot GM,
tuy nhién biéu hién nay cling dugc nhan thdy &
mot s6 chubt trong 16 d6i chimng.

Nhu vay, thong qua cac yéu to truc quan bén
ngoai cho thdy viéc sir dung com bot GM vdi liéu
tuang duong 1000mg Glucomannan/kgP/ngay
nhin chung khéng gay anh hudng cho dong vat
khi uéng trong thai gian dai 90 ngay lién tuc.

2. Két qua vé su tang trong lugng cua
dong vat thi nghiém

Su thay ddi trong lugng clia chudt thi nghiém
qua cac tuan dudgc trinh bay & bang 1

Bang 1. Su' thay déi trong luong cta chudt thi nghiém khi cho uéng cém bét GM (gram)

Lo TNo Naav 0 Ngay Ngay Ngay Ngay Ngay | Ngay thuo
(n=12) gay th‘7 | thi14 | thir21 | thr28 | thir35 42
DGi chiing 22,86 £ | 24,98 + 25,62 £ 26,44 + 26,86 + 27,55 = 27,45 =
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1,12 1,01 1,21 1,80 1,97 2,30 2,06
o 3335 % | 24,64 | 2565+ | 2646 | 26,78 £ | 27,54 = | 27,62 £
Com bot GM | ™5 144 1,75 2,13 2,02 2,04 2,07
L6 TNo Ngay Ngay thr | Ngay thr | Ngay th& | Ngay thar Ngay Ngay th
(n=12) thir 49 56 63 70 77 thir 84 90
o8 chimg | 2693 % | 2749% | 2830% | 2954 % | 30,04% | 30,63% | 3L,20%
9 | 257 2,91 2,82 3,01 3,20 3,14 2,43
o 3715 | 2733 % | 2815% | 28,20 | 2833 £ | 2851 = | 28,68 £
Com bot GM | ™5 °g¢ 2,74 2,63 2,64 2,49 2,40 2,40

Nhu vay, chudt uéng com bot GM véi liéu
tufdng ducng 1000mg GIucomannan/kgP/ngay
van tang trong déu gufa cac tuan. biéu nay cho
thay viéc sir dung c6m bot GM trong thdi gian
dai khéng anh hudng xau dén su phat trién binh
thudng ctia dong vat thi nghiém. Tuy nhién, sau
90 ngay udng c6m bot GM, mirc d6 tang trong
lugng nay la nhd va cd su sai khac cd y nghia
thong ké so vdi 16 d6i chiing (p<0,05). biéu nay
hoan toan phu hgp va cé thé dugc ly giai bai tac
dung giam béo cua bbt Glucomannan (loai khong
tan trong nudc) trén mo hinh dong vat béo phi
da dugc ghi nhan & nghién clu trudc dé [4],
cling nhu nghién cliu cla cac tac gia khac vé tac
dung giam can cla bot konjac Glucomannan trén
doi tugng ngudi thira can va béo phi [5].

3. Két qua kiém tra mot sé chi tiéu
huyét hoc va sinh hoa mau

PE danh gid anh hudng cla viéc cho udng
cOm bot GM trong thdi gian 90 ngay thi sau thdi
gian thi nghiém chu0t & cac 16 dugc l1ay mau, thu
huyét thanh, xac dinh mot s6 chi tiéu huyét hoc
va sinh hoa.

Két qua vé cac thong s6 huyét hoc dugc trinh
bay & bang 2, bao gobm: S6 lugng hong cau, s6
lugng bach ciu, ti€u cau(Thé tich trung binh tiéu
cau —MPV, thé tich khéi ti€u cdu — PCT, d6 phan
bé ti€u cau - PDW), huyét sic t§, Hematocrit,
thé tich trung binh héng cdu — MCV, lugng
Hemoglobin trung binh trong mo6t hong cau —
MCH, néng d6 Hemoglobin trung binh trong mot
hong cau - MCHC).

Bang 2. Cac chi tiéu huyét hoc khi cho chudt uéng céom bét GM sau 90 ngay

Cac chi tiéu

L6 uéng com bot GM

Lo doi chirng

S5 Iugng hdng cau(x1072/L) 10,06 % 0,30 9,57 £ 0,53

S5 Iugng bach cau (x10%/L) 9,63 £ 1,08 9,55 £ 0,72

S8 Iugng tiéu cau (x10%/L) 673,25 £ 27,06 666,25 £ 30,35
-MPV 2,73 0,13 2,55 + 0,21
-PCT 0,19 + 0,03 0,17 + 0,01
-PDW 16,35 + 0,62 17,25 + 0,21

Huyét sac t6 (g/L)

153,5 £ 2,38

155,25 + 2,06

- Hematocrit

- MCV (g/L)
- MCH

0,46 £ 0,02
46,38 + 2,98
15,35 £ 0,57

0,47 £ 0,00
45,65 = 3,53
15,15 £ 0,82

- MCHC

331,50 + 10,60

332,00 + 8,37

Két qua vé cac thong so sinh hoa dugc trinh bay 6 bang 3, bao gom: Creatinine, Serum glutamic
oxaloacetic transaminase (SGOT), Serum glutamic purivic transaminase (SGPT).

Bang 3. Cac chi tiéu sinh hoda mau khi
cho chudt uéng com bot GM sau 90 ngay

Cacchi | L6 udong com R
tidu bot GM Lo doi chirng
SGOT (U/L)| 90,03 + 2,40 90,23 + 1,34
SGPT (U/L)| 29,08 + 1,21 29,00 + 1,25
Creatinine
(umol/L) 29,75 + 1,71 29,75 + 0,96

Két qua & bang 2 va bang 3 cho thay: Khi
cho chuét uéng cém bot GM véi liéu tucng
duong 1000mg Glucomannan/kgP/ngay, trong
thdi gian 90 ngay déu khong anh hudng dén cac
cac chi s6 vé huyét hoc va cac chi s6 SGOT,
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SGPT va creatinineso vdi 10 d6i chiing (sai khac
khong co y nghla thong k€, p>0 05). Két qua nay
tuang dong vdi két qua bao cao tdng hop cua Uy
ban an toan thuc phdm chau Au (EFSA) vé doc
tinh cdp va doc tinh trudng dién khi sir dung
Glucomannan chiét xuat tir loai nua Konjac (la
polysacacharide tan trong nudc) trén chudt thlr
nghiém, & liéu 1&n dén 13000mg/kg thé
trong/ngay, trong thdi gian 10 thang [2].

Theo két qua cua dé tai trudc day cta nhém
nghién cltu vé doc tinh cdp trén chudt thl
nghiém dugc uéng bét Glucomannan chiét xuat
tu loai nua chuéng Amorphophallus paeoniifolius
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trong tai Thira Thién Hué, vdi liéu tang dan tur
20,0 g/kg thé trong chudt dén ndng dd 30,0
g/kg/lan duy nhét, ciing cho thdy rang chudt &
tdt cd cac 10 thi nghiém déu khde manh, di
chuyén va 8n udng binh thudng, khdng cd hién
tugng xu 16ng, di chuyén chdm, khéng thdy cd
biéu hién ngd déc & chudt va khdng cd chudt
nao chét trong vong 72 giG va 7 ngay sau khi
uéng bot Glucomannan [3]. Nghia la bot
Glucomannan trong nghién clru nay khong gay
doc cap tinh cho dong vat thi nghiém & mdc liéu
t6i da c6 thé cho chudt udng dugc 1a 30,0 g/kg
thé trong chudt, cling nhu khong gdy doc tinh
trudng dien khi thr nghiém véi lieu 1000mg
Glucomannan/kgP/ngay, trong thgi gian 90 ngay.
Nhiing két qua nay thuc su’ ma ra trién vong cho
viéc ti€n hanh cac nghién clru sau hon vé hiéu
qua va do an toan clia com pha hon dich chira
bot Glucomannan trén ngudi tinh nguyén, va xa
hon nifa la phét trién va thuong mai hod cac san
pham di tir ngudn nguyén liéu Glucomannan chiét
xudt tir c Nua trong tai tinh Thira Thién Hué.

IV. KET LUAN )

Dé tai da nghién ciu doc tinh trudng dien
clia com pha hon dich chra Glucomannan tach
chiét tir ct cda loai Nua chudng Amorphophallus
paeoniffolius - Araceae, trong ¢ xa Quang Tho,
huyén Quéng bién, tinh Thira Thién Hué va da
thu dudc cac két qua nhu sau:

1. Glucomannan udng tru‘dng dién (90 ngay)
vGi lieu 1000 mg/kgP/ngay cé lam tang trong
lugng chudt tr ngay th& 90 so vdingay dau
nghién ctu. Tuy nhién mdc tang néy la thap hon so
vdi mUfc tang trong Iu’dng ctia chudt & 16 d6i chig.

2. Glucomannan uéng trudng dién (90 ngay)
vGi liéu 1000 mg/kgP/ngay khong lam anh
hudng dén biéu hién chiic ndng bén ngoai cling

nhu cac chi s6 huyét hoc va hda sinh enzyme
(gan, than) cd ban so vdi dbi chiing.

Loi cam on: Nghién cuu nay duoc tai tro
kinh phi thudc dé tai KHCN cdp Tinh Thua Thién
Hué ma sé” TTH.2015-KC. 10.
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Tai-Miii-Hong & bénh nhan trao ngugc da day thuc
quan dugc diéu tri tai Bénh vién 30-4. Dé‘:’i tugng va
phuaong phap Nghlen cru ti€én clru mo ta dugc tién
hanh trén cac bénh nhan dugc Phong Noi soi da day
va thuc quan cla Bénh vién 30-4 chan doén la Hoi
ching trao ngugc da day thuc quan (GERD) theo
phan loai cla Los Angles-LA. Triéu chitng cd nang va
thuc thé dugc thu thap va x(r ly bdi phan mém théng
ké SPSS 15.0. Két qua: Trén 58 bénh nhan nghién
cru, 4 triéu chirng cd nang & hong, thanh quan gap
nhiéu nhat la: K han ti€ng (65,5%), chay dich milii sau
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(40,0%), nghen (36,0%); 3 triéu chitng dién hinh cla
GERD (@ nong, non-budn non, tang tiét nudc bot) co
két qua lan lugt la: 44,8%; 37,9% va 3,4%. Ty lé
viém thanh quan sau la 81%. Sau 4 tuan diéu tri bang
Omeprazole: Viém thanh quan sau ca| thién 47,3%.
Trleu chu’ng thuc thé & thanh quan cai thién cham hon
cAc triéu chiing ca néng. Trong nghién ctu nay, triéu
chiing vom do kém xudt tiét (39,7%); qua phat
Amydal IuGi (58,6%). Dau tai va U tai la hai than phién
vé tai thudng gap nhat (15,5% va 13,8%). Chlng t6i cd
ghi nhan maét s6 hinh anh mang nhi bat thudng.

Tur khoa: Bénh ly Tai-Mii-Hong, hoi chirng trao
ngudc da day thuc quan.

SUMMARY
PATHOLOGICAL FINDINGS ENT IN
PATIENTS WITH GASTROESOPHAGEAL
REFLUX SYNDROME TREATED IN
PRACTICE MANAGEMENT 30-4 HOSPITAL

Research objectives: Identify pathological
manifestations E.N.T in patients with GERD were
treated at the 30-4 Hospital. Subjects and Methods:
A prospective study was conducted on describing
patients Endoscopy Division esophagus and stomach
Hospital Syndrome 30-4 Hospital diagnosed
gastroesophageal reflux (GERD). Functional symptoms
and may be collected and processed by SPSS 15.0
statistical software. Results: On 58 patients studied,
4 functional symptoms in the throat, the larynx is seen
most frequently is: K welding hours (65,5%),
postnasal discharge (40,0%), choking (36, 0%); 3
typical symptoms of GERD (Heartburn, nausea-
vomiting, increased salivation) results respectively:
44,8%; 37,9% and 3,4%. The rate after laryngitis is
81%. After 4 weeks of treatment with omeprazole:
Croup after improving 47,3%. Physical symptoms in
the larynx slower improvement of functional
symptoms. In this study, symptoms associated red
arch discharge (39,7%); the development blade
tonsillitis (58,6%). Ear pain and tinnitus is complaining
about ear two most common (15,5% and 13,8%). We
have noted some unusual images eardrum

Keywords: Pathology of E.N.T; GERD.

I. DAT VAN PE

Hién nay qua cac nghién cltu, WHO d3 téng
két cd khoang 10% bénh nhan dén kham Tai-
Miii-Hong cé biéu hién bénh Tai-Mii-Hong la do
héi chiing trao ngugc da day thuc quan (GERD)
[7]. GERD & vung Chau A Thai Binh Dugng dang
cd chiéu hudng gia tang. Trén thé gi6i da co
nhiéu cong trinh nghién cltu vé cac biéu hién
ngoai thuc quan ctia GERD nhung chu yeu la &
thanh quan O Viét Nam, cac nghlen clru vé biéu
hién ngoai thuc quan clia GERD con rat it.

Xudt phat tir thuc té trén, ching t6i ti€n hanh
nghién clru dé tai nay nham muc tiéu xac dinh
cac biéu hién Tai-Miii-Hong & bénh nhan GERD
ddng thSi xac dinh su cai thién cla cac biéu
hién nay sau 4 tuan diéu tri bang Omeprazole
tai Bénh vién 30-4.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng, dia diém va thdi gian
nghién cltu

*Poi tuong nghién cuu: Bénh nhan dugc
chdn doadn la GERD dugc kham, diéu tri tai
Phong Noi soi da day thuc quan Bénh vién 30-4.

*Pja diém va thoi gian nghién cdu: Tai Bénh
vién 30-4 tir thang 6 dén thang 12 ndm 2012.

2.2. Phucong phap nghién cltu

*Thiét ké nghién cuu: Nghién ciru ti€n clu
mo ta co phan tich.

*Né/ dung nghién cuu: - Cac bénh nhan dugc
kham va ghl nhan cac dir liéu lam sang, triéu
chi’ng co nang, thuc thé dugc dénh gia bang 3
bang cau héi da dugc thiét k& san.

- Thubc diéu tri la Omeprazole 20mg ngay udng
1 vién sau an sang, thai gian uéng thudc la 4 tuan.

*Xur ly SO liéu: Phan mém théng ké SPSS 15.0

INl. KET QUA NGHIEN cUU

1. Phan b6 bénh nhan theo gidi tinh:
Trong tdng s& 58 bénh nhan nghién clru, nam
(81,03%), nit (18,97%).

2. Triéu chirng vé tiéu héa cua bénh
nhan nghién cilru: Ba triéu ching tiéu hoda cd
ty 1€ [an lugt la: O ndéng (44,8%), ndn-budn non
(37,9%) va tang tiét nudc bot (3,4%).

3. Triéu chirng cd nang & hong, thanh
quan: Bon triéu chirng cd nang & hong, thanh
quan gap nhiéu nhat la: Khan tiéng (65,5%),
chay dich miii sau (39,7%), nghen (36,2%) va
khac dém (34,5%).

4. Triéu chirng thuc thé & hong va thanh
quan Ty & viém thanh quan sau (81,0%), chu
yéu la cac bidu hién dé mép sau va do sun pheu
ty |1é viéem Amydal man tinh (65,5%); ty |é viém
hong man dang tang san (41,4%), khong cé
truéng hgp nao bi viém hong dang viém teo; ty
Ié viém Amydal IuGi qua phat (58,6%), trong do
thé rai rac (44,8%), thé khdi (13,8%).

5. Triéu chirng cd nang & miii: Nghet miii
(31%), chay miii (29%), dau rat mi (5,2%).

6. Triéu chirng thuc thé é miii: Viém mi
qua phat giai doan dau (17,2%), khong co
truéng hdp nao bi viem mdii qua phat giai doan
II. Ty |é polyp khe gilra d6 I (3,4%), ty |é khe
gilra xuat ti€t dich nhay trong (22,4%), ty 1€ vom
do kem theo xuat tiét (39,7%).

7. Triéu chirng co nang & tai: Két qua cho
thay: Ty 1€ dau tai (15,5%), U tai (13,8%).

8. Triéu chirng thu'c thé & tai: K&t qua cho
thdy: Ty Ié mang nhi thing (4,3%), mang nhi
day duc (18,9%), mang nhi c6 mang bam calci
(4,3%), mang nhi méng (4,3%) va mang nhi
mong kém theo mang bam calci (4,3%).
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9. Két qua sau 4 tuan diéu tri
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Biéu dé 1. Két qua sau 4 tuan diéu tri bénh Tai-Mii-Hong

Nhdn xét: Sau 4 tuan diéu tri: Khan tiéng,
chay dich miii va khac d6m la 3 triéu chiing cai
thién nhiéu nhit dat 89%, 87% va 81%. O
néng, bubn non-nén cai thién 73% va 77%.
Tang tiét nudc bot khong cai thién. Viém thanh
quan sau cai thién 47%, ty 1€ Amydal IuGi qua
phat khong cai thién. Ty Ié viém hong man dang
tang san cai thién 38,8%. Nghet mii, chay mdi
cai thién 13,3%, dau rat mdi khong cai thién.
Cac trudng hgp viém miii qua phat va polyp mdii
déu khong cai thién. Triéu chirng vom dé kém
xuat tiét cai thien 76,4%. Triéu chirng dau tai cai
thién 66,6%. Cac trudng hgp mang nhi bat
thudng déu khong dugc cai thién.

IV. BAN LUAN

Ty |é 4 triéu chi’ng: Khan tiéng, chay dich
mii sau, nghen, khac ddm trong nghién clfu cla
chidng toi khong khac nhiéu so véi nghién cliru
cla Stefan Tauber [7].

Triéu chiing khan tiéng ro rang la do viém
thanh quan sau, tuy nhién tinh trang khac dom
thudng xuyén & bénh nhan GERD ciing c6 thé
lam ndng thém khan tiéng.

Nghen & bénh nhan GERD cd thé do ting
truong luc co that trén. Trong nghién cliiu cla
Koufman, truong luc co that trén da trg vé binh
thudng sau 3 thang diéu tri ch6ng trao ngugc
[4]. O nghién clu cla chang toi, ty | viém
thanh quan sau la 81% so vGi nghién clu cla
Stefan Tauber la phu hgp [7].

Ty |é viém thanh quan sau cai thién 47%,
thap han so véi su cai thién cla triéu chiing
khan ti€ng (89%). Diéu nay c6 thé dugc giai
thich bdi thdi gian diéu tri 4 tudn bang
Omeprazole la chua di cai thién triéu ching
thuc thé & thanh quan. Theo Belafsky, nhiing
triéu ching thuc thé cua viém thanh quan trao
ngudc can 6 thang hay thdi gian nhiéu hon dé
h6i phuc [2]. Gaynor cho réng, GERD c6 thé gay

viéem Amydal Iugi. Ty & viém Amydal IuBi thé
khdi, thé rai rac la diém méi cia két qua nghién
ctru nay [3].

Triéu chiing vom do xudt ti€ét cai thién
76,4%, sau 4 tuan diéu tri thuéc Omeprazole
cang khang dinh gia thuyét rang triéu chling nay
dac hiéu cho GERD. Reza Shaker dat dién cuc &
vung hong miii va da ghi nhan cé su trao ngugc
acid lan dén vung nay [5].

Cac triéu chirng cg nang & tai bénh nhan
GERD mang tinh chi quan nhiéu han. Can co
mot nghlen ctu khac trén nhu’ng ngudi binh
terdng dé€ so sdnh mdi b thé két ludn dudc cac
bi€u hién béat terdng clla mang nhi trong mau
cla chdng toi cé dac hiéu cho GERD hay khong.

V. KET LUAN

Bon tri€u chdng thudng gap nhat & bénh
nhan GERD la: Khan tiéng, chay dich mii sau,
nghen va khac dom. Ty I€ viém thanh quan sau
la 81%. Sau 4 tuan diéu tri thuc Omeprazole
triéu chi’ng cd nang & thanh quan cai thién
nhanh hon triéu chirng thuc thé. Triéu ching
vom do kém xudt tiét cd thé déc hiéu cho GERD.
Cac triéu chir’ng cg nang & tai mang tinh chu
guan nhiéu han.
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CHI PINH MO LAY THAI
TAI BENH VIEN VIET NAM - THUY PIEN UONG Bi NAM 2017 - 2018

Nguyén Thi Thu Huong!, Nguyén Pirc Hinh?

TOM TAT
Muc tiéu: nhan xét vé chi dinh md Iay thai tai
bénh vién Viét Nam — Thuy Dién Udng Bi. Phtrdng
phap: nghién ciu mo td cat ngang, lua chon ngau
nhién 1462 trong s 3227 thai phu dugc mé 1ay thai
(MLT) tai vién tir 01/07/2017 dén 30/6/2018 Két
qua: ty i@ MLT 51,2%. Chi dinh MLT bao goém 5 nhém
nguyen nhan chmh duding sinh duc 53, 2% (trong do
TC c6 seo md cii 90,1%, khung chau hep va hoac léch
6,3%); thai 32,3% (suy thai 38,3%, thai to 29,9%,
ngéi bat thu’(‘ing 18%, dau kh6ng lot: 10,6%); ph'én
phu cla thai 6,2% (can 6i 57,1%, 6i v8 non, Gi v3
sGm 19,8%, rau tién dao 17,6%); me 3,5% (tlen san
glat 31,4%, benh tim 25 ,5%,); nguyén nhan xa h0|
2,6% (xin md 71%, vd sinh 21,1%); két hop cac
nguyen nhan noi trén 2,2%. Két Iuan ty € MLT tai
Bénh vién Viét Nam Thuy pién - Uong Bi nam 2017 -
2018 Ia 51 ,2%; TC c6 seo mé cii chlem 48% trong
tong sO cac ch| dinh MLT. Cac ty [ nay kha cao so vai
so liéu d& cong b6 trong va ngoai nudc trong thdi gian
gan day.
Tu’khoa md 14y thai

SUMMARY
CESAREAN SECTION INDICATIONS AT

VIETNAM — SWEDEN HOSPITAL 2017 - 2018

Objectives: comment on cesarean section
indications at Vietnam Sweden — Uong Bi hospital.
Methods: cross-sectional descriptive study of 1462
randonmized selected among 3227 women undergoing
caesarean section at the hospital from 1 July 2017 to
30 June 2018. Results: caesareans rate was 51.2%.
Indications for cesarean section were divided into five
main categories including: genital tract 53.2% (uterine
with previous surgical scars 90.1%, narrow or
abnormal pelvis 6.3%); fetus 32.3% (fetus failure
38,3%, large fetus 29.9%, fetus with abnormal
positions 18%, and fetus head 10.6%); complement
parts of the fetus 6,2% (amniotic fluid shortage
57.1%, premature amnion rupture 19.8%, placenta
praevia 17.6%); mother 3.5% (pre-eclampsia 31.4%,
heart disease 25.5%); social issues 2.6% (on
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Email: bshuongbvub@gmail.com

Ngay nhan bai: 8.6.2018
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demands 71%, infertility 21.1%), combined of above
mentioned indications 2.2%. Conclusions:
caesareans rate at Vietnam Sweden - Uong Bi Hospital
in 2017 - 2018 was 51.2%. Uterine with previous
surgical scars accounted for 48% of all indications.
These figures were quite high compared to recent
domestic and international reports

Key words: cesarean section.

I. DAT VAN PE

MLT la thai va phan phu cta thai dugc lay ra
khdi budng TC qua dudng rach & thanh TC va
duGng rach & thanh bung [4]. Theo WHO ty Ié MLT
t6i uu 3 < 15%, ty 18 MLT > 10 % khdng lam
gidm tUr sudt cia ba me va tré sg sinh nhung lai
anh hudng tiéu cuc dén suic khde ngudi me va thai
nhi, tdng nguy cd cho thai ky t&i [7]. Ty 1€ MLT
dang tang nhanh (1980 — 2010) & Hoa Ky tang gap
2, tir 16.5% lén 32,8%, & Anh, tang gan gap 3, tur
8,2% dén 23,6%%. Dac biét Tai Brazil va Trung
Qudc (2000 — 2010) ty 1é MLT tang tugng Ung tur
38% lén 52,3% va 40,5% lén 46,5% [5].

Tai Viét Nam, MLT dang la van dé thdi su.
Theo dif liéu qudc gia (MICS 2013 — 2014) ty 1€
MLT ting t* 9,9% (2002) 1én 20% (2011) va
27,5% (2013). Theo cac nghién clu tai Bénh
vién Phu san Trung Ucong (BVPSTU) ty I&€ MLT la
35,1% (2000) va 41,4% (2016) [3]. Tai Bénh
vién Viét Nam — Thuy Dién Ubng Bi ty & nay la
19,01% (2000), 35,84% (2010), va 51,2%
(2016). Ty |é MLT tang ngoai nhitng yéu t6
chuyén mon con bi anh hudng bdi nhiéu yéu to
khac: yéu t6 chd quan cla thay thudc, yéu cau
cla gia dinh va ngudi me, trang thiét bi phuc vu
chén doan, theo ddi, diéu tri cho san phu va thai
nhi. M3t khac, xa hdi cang vdn minh chét lugng
cudc s6hg ngay cang cao, moi cap vg chong chi
sinh tr 1 dén 2 con, ho muén “me tron con
vuéng”. Do vay yéu cau mot cudc dé an toan
dang la ganh nang tam ly cho thay thuGc va gop
phan lam tang ti 1€ MLT cling nhu ¢ nhiéu chi
dinh chua thuc sy chudn xac.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru:
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- Tiéu chuén lva chon: San phu dugc MLT tir
01/7/2017 dén 30/6/2018 tai Bénh vién Viét
Nam — Thuy Dién Udng Bi c6 du théng tin nghién
clu, tudi thai > 22 tuén.

- Tiéu chuan loai trir: San phu dugc md tir
ndi khac chuyén dén, thai chét luu

2. Phuaong phap nghién cltu:

- Nghién cru mo ta cat ngang

- Lua chon mau ngau nhién 1462 trong so

Bang 3.1. Cac chi dinh MLT

3227 thai phu dugc MLT tai vién tUr 01/7/2017
dén 30/6/2018.

- S6 liéu nghién clru dugc xir ly bang phan
mém SPSS 16.0

Ill. KET QUA NGHIEN cU'U
3.1 Ty Ié MLT: trong thgi gian nghién cltu
cd 6307 ca dé, trong d6 MLT 3227ca chi€ém
51,2%, dé dudng am dao 3080 ca chiém 48,8%.
3.1.1 Chi dinh MLT:

. s o Con so Con ra Tong
Cac chi dinh n % n % n %
Do me 26 51 25 49 51 3.5
Do thai 271 57,4 201 42,6 472 32.3
Do phan phu cla thai 63 69,2 28 30,8 91 6.2
Do dudng sinh duc 67 8,6 711 91,4 778 53.2
Nguyén nhan xa hoi 25 65,8 13 34,2 38 2.6
Do nhiéu chi dinh 3 9,4 29 90.6 32 2.2
Tong 455 31,1 1007 68,9 1462 100

Nhéan xét: chi dinh MLT & nhdm con so cao
nhat 1a do thai v&i 59,6%, MLT & nhdm con ra
cao nhét la do dudng sinh duc véi 53,2%.

- Cac chi dinh MLT do dudng sinh duc gom:
TC c6 seo md cli 90,1%, khung chdu hep, 1&ch
6,3%, cd TC khdng tién trién 2,6%, con co cudng
tinh, doa v3 TC 0,9%, khai u tién dao 0,1%.

- Cac chi dinh MLT do thai gom: suy thai
38,3%, thai to 29,9%, ngbi bat thudng 18%,
dau khong lot 10,6%, da thai: 3,2%.

- Cac chi dinh MLT do phan phu cla thai
gom: can 6i 57,1%, 6i v3 non, 6i v3 sGm 19,8%,
rau tién dao 17,6%, sa day rau 3,3%, rau bong
non 2,2%

- Cac chi dinh MLT do bénh ly clia me: tién
san giat 31,4%, bénh tim 25,5%, Basedow
13,7%, bénh ly khac 29,4%

- Cac chi dinh MLT do nguyén nhan xa hoi:
xin m& 71%, vo sinh 21,1%, me I18n tudi, tién st
san khoa nang né 7,9%

- Cac chi dinh pha6i hgp: 2,2%.

Bang 3.3. Tim thai & nhém chén doan
suy thai

Tim thai n | Tylé (%)
Binh thudng 63 34,8
DIPI 11 6,1
DIP 1T 36 19,9
DIP bién doi 8 4,4
Suy thai khac (nhanh, cham) 63 34,8
Tong 181 100

Nhan xét: trong nhom chi dinh MLT vi suy
thai co 34,8% ca tim thai binh thudng, 63,2% ca
c6 dau hiéu tim thai bat thugng

Bang 3.4. Phdn bé trong luong so sinh
trong nhom chi dinh mé vi thai to

A < [3500-] = -
Can nang | 35004 4000g| 4000g| T°M9

n 12 | 98 | 31 | 141
Ty1& (%) | 85 | 69,5 | 22 | 100

Nhan xét: co 8,5% truong hop cén nang so
sinh < 35009 & nhom MLT vi thai to.

Bang 3.5, Chi sé" 6i & nhém chadn doan
can i

- M8 chu ddng 26,1%, mé khi chuyén da 73,9% Chi sd 6i (siéu am) n %
Bang 3.2. Tinh trang 6i & nhom chan Thi€u &i (AFL trr 28 —50mm) | 16 30,8
doan suy thai Hét 6i (AFI < 28mm) 36 69,2
Tinh trang Truéc md Trong md Tong 52 100
Oi n % n % Nhan xét: trong 52 trudng hop chi dinh MLT v
LI ol b ainiyrdl o
Ngﬁg r?ls |ljan 71 39,2 86 475 can 0|‘co 69,% Yo si€u am hét 0i, 30,8% thiéu Oi.
Nudc 6i trong 19 10,5 95 42,5 IV. BAN LUAN
\ ! ! 4.1 Ty lé MLT: Ty |é MLT tang nhanh theo
91 con 91| 50,3 thsi gian tir 19% n3m 2000 dén nay I3 51,2%
Téng 181 | 100 | 181 | 100 9 0 Y < 70-

Nh3an xét: trong nhom chi dinh MLT vi suy
thai c6 39,2% ca Gi nhiem phan su truéc mo va
47,5% sau mo.

Trén Lancet, dd ddng bai bao cao vé phudng
phdp sinh va két cuc thai ky & 9 nuéc Chau A do
T6 chirc Y t& Thé gidi chu tri tir 2007-2008 [6]
cho thay ti Ié MLT la 27,3% va sinh nga am dao
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cd can thiép la 3,2%. Trong d6 ding dau ti 1€
MLT la Trung Quéc VGi ti 1€ 46%, ké dén la Viét
Nam 36%, Thai Lan 34%, An D06 18% thap nhat
la Campuchia 15%. So sanh ty & MLT tai
BVPSTW la 41,4% [3] va bénh vién Phu san Thai
Binh la 39,3% [1] thi ty I& MLT tai Bénh vién Viét
Nam — Thuy Dién Ubng Bi cao hon. Day la mot
bénh vién Trung ugng dong tai dia phuong do
dd nhitng truGng hgp thai nghén nguy cd cao va
dé khé dugc nhap vién va chuyén vién nhiéu hon
do d6 ma ty Ié MLT cao. Mac du vay, cling con
mot so chi dinh can ban luan.

4.2 Chi dinh MLT

Chr dinh do duong sinh duc: Theo bang 3.1
chi dinh MLT do dudng sinh duc la 53,2%, trong
dd TC cd seo mé cili: 90,1%, chiém 48% chi dinh
MLT chung va chiém 53,2% chi dinh MLT &
nhdm con ra. Két qua nay cao han trong nghién
cfu cua Nguyén Thi Hién la 33% [3] cho thdy
cht yé&u chi dinh MLT chiém mét nira la cé md cil
G TC. La bénh vién hang I nén chilng t6i thudng
dugc cac san phu da cd mé dé cli & cac tuyén
trudc lua chon sinh cho [an sau. Diéu nay gép
phan lam cho ty |€ MLT tang cao. Nhu vay mudn
giam dugc ty 1é MLT can gidm chi dinh mé [an
dau. Theo Lé Thi Thu Ha [2] qua nghién cltu 215
thai phu ¢ seo MLT cii véi 73% sinh dudng am
dao thanh céng, chi ¢4 0,3 — 0,9% n{t seo md
ci. Tac gia dua ra két luan sinh nga am dao sau
MLT an toan néu dugc theo ddi chuyén da phu
hap. Nhu vay ty 18 mé lai & nhitng trudng hdp co
seo MLT cili gan 100% hién nay trong cac nghién
cltu ¢6 thé cai thién dugc. Cac ly do con lai cla
nhdm nay goém: khung chdu hep, l1éch: 6,3%, cd
TC khong tién trién: 2,6%, con co cudng tinh,
doa v3 TC; 0,9%, khéi u tién dao: 0,1%. Trong
thGi gian téi ching t6i sé ap dung cac phuong
phap khai phéat chuyén da bang bdng hay thudc
hi vong c6 thé giam dugc ty 1& MLT do c8 TC
khdng tién trién.

Chi dinh do thai: Trong nghién clru nay chi
dinh MLT do thai la 32,3% (chiém 59,6% chi
dinh trong nhém con so) trong dé suy thai
38,3%, chiém 12,4% chi dinh chung, tuong tu
nghién clu cta Nguyen Thi Hién tai BVPSTW
ndam 2016 v3i 10,5% [3] day la nguyén nhan thd
2, nhung tinh hgp ly trong chan doan suy thai
can dudc xem xét. Dac biét day la chi dinh nhiéu
nhat ¢ nhdm con so, nd la nhédm quan trong
nhat lam ting ty 1& MLT lan 2 do seo md TC.
Theo bang 3.2 trong nhom suy thai trudc mo céd
39,2% trudng hop 6i 1an phan su va sau mé ty &
nay la 47 5%, nhu vay cé 42,5% trudng hgp Gi
trong. Nudc 6i 1an phan su Ia mot nhan chirng
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cla suy thai nhung theo mét so tac gié chi th5y
1/3 s6 truGng hdp thai bi toan hda la cd nudc Gi
1an phan su va chi c6 20% sO tru’dng hgp nudc
Gi lan phén su la cd toan chuyén héa & thai [4].
Van trong nhdm MLT vi suy thai theo bang 3.3 ty
Ié bat thudng nhip tim thai dién hinh (DIP I, II,
bién déi) chiém 30,4%, tim thai b4t thudng dang
nhanh hay cham chiém 34,8%, con 34,8% tim
thai binh thudng trén bi€u do tim thai. Viéc (ing
dung monitoring san khoa thuc su c6 y nghia
trong viéc gilp chadn doan suy thai gilp thay
thudc cé chi dinh can thiép kip thdi tranh tai bién
dac biét cho thai tuy nhién cling cd nhirng sai s6
nhat dinh.

Ping th 3 vé ly do MLT la thai to chiém
29,9% trong nhom chi dinh do thai va chiém
9,6% ty 16 md chung, terng dudng véi ty 1é
9,8% trong nghién clfu cla Nguyén Thi Hién [3].
Theo bang 3.4 chi dinh chua hgp ly 8 nhdm so
sinh < 35009 Vdi ty 1€ la 8,5%. Cac chi dinh con
lai cla nhdm nay gom: ngdi bat thudng 18%,
dau khong lot 10,6% va da thai 3,2%.

Chi dinh do phdn phu cua thai: Theo bang
3.1 chi dinh MLT do phan phu cta thai chiém
6,2% trong do ty Ié cao nhat la can 6i va v3 0Oi
vGi 57,1% chiém 3,6% va 19,8% chiém 1,2% ty
€ MLT chung. Theo bang 3.5 ty |é can Oi trén
siéu am chi chiém 69,2%, con 30,8% la thiéu Oi.
Ty Ié nay cao hon trong nghién cru ctia Nguyén
Thi Hién do tai vién chua ap dung cac bién phap
khdi phat chuyén da bang thudc hay co hoc
khac. Ngoai ra, viéc do chi sO Gi trén siéu am
mang tinh chd quan kéo theo hudng x(r tri thai
c6 nguy cd tdng chi dinh MLT do dd can tang
cudng céng tac hdi chadn danh gid tinh trang thai
nghén, chi dinh Non - stress test, Stress test néu
du diéu kién cé thé khdi phat chuyén da gilip cac
thai phu c6 co h6i dé dudng am dao tang lén.
Cac chi dinh khac trong nhdm gom: rau tién dao
17,6%, rau bong non 2,2%, sa day rau 3,3%.

Chi dinh do bénh ly cua me: Két qua
nghién clfu cho thay chi dinh MLT do bénh ly clia
me la 3,5% trong dé cao nhat la tién san giat vai
31,4%, bénh tim 25 /5%, Basedow 13,7% cac
bénh khac (hen phe quan, dong kinh, tién sir
phau thudt so n3o, u phoi..) 29,4%. Day la
nhém chi dinh mang tinh hgp ly nhat gitp giam
cac tai_bién san khoa ddc biét cho me do bénh
canh san cé nhat la trong cac bénh ly tim mach.

Chi dinh vi ly do xa héi: Trong nghién cru
nay ty 1€ MLT vi ly do xa hoi la 2,6% trong dé
cao nhét 13 ty 1& xin md theo yéu cau chon ngay
gig sinh la 71% chiém 1,8%, ké dén la ly do vo
sinh v8i 21,1% va me 16n tudi, tién s san khoa
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nang né la 7,9%. Trong nghién cu nay ching
toi thay rang ty I€ con trai va con gai khac nhau
& nhém xin mé la 66,7% va 33,3% (P < 0,05).
Chi dinh MLT & nhdm nay hoan toan cé thé giam
dugc néu thai phu va ngudi nha thay déi quan
diém dic biét thai do ) trong nam khinh nit van
con ton tai kha ndng né.

Chi dinh phéi hop: Két qua nghién clru cho
thdy phGi hgp chi dinh chi€ém 2,2% thudng do ¢
tlr 2 chi dinh MLT tr& 1&n nhu: m& dé cii phdi
hgp véi thai to, ng6i ngudc, ngoi vai, khung chau
hep, rau tién dao, song thai... Chi dinh MLT &
nhém nay la can thiét vi day la nhitng chi dinh
mé tuyét déi.

Nhin chung, ty Ié MLT tai vién con qua cao,
trong dé con cé chi dinh chua that su hgp ly. Vi
vay cac chi dinh can ro rang, thoéng tin cho thai
phu day dd, cdn nhdc ky cac ly do xa hdi, trién
khai ihg dung thém céc ky thuat khdi phat chuyén
da, giam dau trong dé... nham giam ty 1&é MLT.

Vi stic khoe ciia ba me va thai nhi, thai do tot
nhat cua thay thudc va ca thai phu la khong nén
lam dung MLT, chi MLT khi cudoc dé dudng am
dao c6 nguy cd anh hudng dén me hodc con
hodc ca hai vi MLT khong phai la mét phau thuat
an toan ma nd con cb thé gay nhitng hdu qua
nghiém trong cho me va con. Chi dinh dlng, hgp
ly, ky thuat tot sé han ché t6i da nhitng hau qua
nay va giam dugc ty |1€ MLT.

V. KET LUAN
Ty 18 MLT tai Bénh vién Viét Nam Thuy Dién —

Udng Bi kha cao so vdi s6 liéu da cong bo trong
va ngoai nudc trong thgi gian gan day vdi
51,2%. Chi dinh MLT ch( yéu la TC ¢ seo mé cil
chiém 48%. Cling con cd nhiéu chi dinh MLT
thuc su chua hgp ly. Do vay, chi dinh dung, hgp
ly, ky thuat tot s€ han ché t6i da nhirng hau qua
cla MLT va gidam dugc ty 1€ MLT.
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PAC PIEM LAM SANG O’ BENH NHAN NHOI MAU CO’ TIM THAM LANG
TAI BENH VIEN PA KHOA TiNH THAI BINH

Nguyén Thi Hién!, Vii Thanh Binh!, Lé Dirc Cuong!

TOM TAT

Muc tiéu: Nhin xét dic diém 1dm sang & bénh
nhan nh6i mau cd tim (NMCT) tham lang tai bénh vién
Pa khoa tinh Thai Binh. Poi tuwgng nghién ciru:
Bénh nhan (BN) nh6i mau cg tim tham lang diéu tri
noi tru tai bénh vién Pa khoa tinh Théi Binh. Phuadng
phap nghlen ctlru: Phuang phap mo ta, hoi ctru va
ti€n clru. Ket qua nghlen ciru: Bénh nhan NMCT
tham ldng c6 do tudi trén 80 tudi chiém 61 3%, tudi
trung binh 80,9 + 8,9, ty Ié nam = nif. 93,5% s bénh
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Ngay nhan bai: 4.6.2018

Ngay phan bién khoa hoc: 20.7.2018
Ngay duyét bai: 27.7.2018

nhan c6 bénh phoi hgp trong dé dai thao dudng
(DTD) typ 2 la 45,2%, tang huyét ap (THA) 35,5%,
COPD 22 6%, suy than man 19,4%; C6 93,5% benh
nhan vao vién véi ly do mét, 48,0% bénh nhan c6 khé
thd; Cac triéu chiing thuc thé terdng gap G cac bénh
nhan NMCT tham ldng la: tim to 35,5%; loan nhip
19,4%; ran &m & phoi 58,1%.

T’ khoa: Dic diém 1dm sang; Nhdi mau cd tim
tham lang; Bénh vién da khoa Thai Binh.

SUMMARY
CLINICAL CHARACTERISTICS IN PATIENTS
WITH SILENT MYOCARDIAL INFARCTION

AT THAI BINH GENERAL HOSPITAL
Objective: Describe clinical characteristics of
patients with silent myocardial infarction at Thai Binh
General Hospital. Subject: Patients with silent
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myocardial infarction treated at Thai Binh General
Hospital. Method: Descriptive, retrospective and
prospective methods. Results: Silent myocardial
infarction patients over the age of 80 years account
for 61.3%, the average of age of the patients is 80+
8,9; male patients and female patients are equal;
93,5% of patients had combined disease in which type
2 diabetes was 45,2%, hypertension 35,5%, COPD
22.6%, chronic renal failure 19,4%; 93,5% of patients
admitted to hospital for reasons of fatigue; 48,0% had

dyspnea; Common physical symptoms are: heart
enlargement: 35,5%, arrhythmia: 19,4%, lung
discharge: 58,1%.

Keywords: Clinical characteristics; Silent
myocardial infarction; Thai Binh General Hospital
. DAT VAN DE

Nh6i mau cg tim cap la mot cap clu ndi khoa
thuong gap trén lam sang. Pay la mét trong
nhifng nguyén nhan gay ti vong hang dau tai
cac nudc phat trién. Tai My hang ndm c6 trén 1
triéu bénh nhan nhap vién cap clu vi bénh ly
mach vanh cdp, trong dé co6 200.000 dén
300.000 bénh nhan tr vong vi nh6i mau cd tim
cap [4]. Theo théng k& cua T6 chic Y t& Thé
gidi, hang nam trén toan thé gidi cé 7,3 triéu
ngudi tor vong do bénh ly mach vanh, chiém
30% t6ng ty 1€ tir vong trén toan Thé gidi [4].0
Viét Nam, trudc day tan xuat nhoi mau cg tim
cap rat thap, song nhitng nam gan day bénh
nhan nh6i mau cg tim cdp ngay cd xu hudng gia
tang nhanh chdéng. NMCT cap thudng gap ngudi
c6 tién st gia dinh mac bénh ly tim mach, ngudi
hat thudc 13, ngudi tang huyét ap, réi loan md
mau, dai thao dudng, béo phi va it van dong...
Theo thong ké cua Vién Tim mach Qudc gia Viét
Nam, ty 1€ bénh nhan vao Vién Tim mach vi
NMCT cdp nam 2003 la 4,2%, dén nam 2007 da
tang 1én 9,1% [2].

bac biét trong thuc té€ l1am sang, bénh nhan
NMCT ma khdng ¢ triéu chiing dién hinh dau
that nguc mac du cac triéu chirng 1am sang khac
rat ndng né nhu: dot nhién mét ra rdi, va mo
hoi, run chan tay, huyét ap tut thdp, tham chi cd
thé hén mé va tir vong nhanh chdng.Bay chinh
la bénh canh NMCT tham lang. Rat nhiéu nghién
clu cho thdy rdng NMCT tham ldng la “ké giét
ngudi s6 1 trong s6 bénh tim mach”.NMCT tham
lang gdy khd khan cho viéc chén doan ciing nhu
bo sét, lam cham tré qua trinh cap clu cho bénh
nhan. NMCT tham lang thuGng gap & nhiing
ngudi cao tudi, ngudi cé nhidu yéu td nguy cd va
¢ nhiéu bénh phdi hgp, do d6 ty I€ t&r vong va
ty 1€ gap cac bién cd tim mach chinh cao han.
Nhdm tim hi€u nhitng déc diém lam sang cla
bénh nhan nhdi mau cd tim tham Idng, ching toi
ti€n hanh nghién cltu véi muc tiéu: Nhdn xét dac

62

diém 15m sangd bénh nhén nhdi mau co tim
tham lang tai bénh vién Da khoa tinh Thai Binh.

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

2.1. Pia diém, thoi gian, ddi tu'ong nghién clru

- Pia diém nghién clru: Khoa Noi Tim mach,
bénh vién da khoa tinh Thai Binh.

- Boi tugng nghién clu: bénh nhan dugc
chan doan la nhdi mau cd tim tham I&ng ndm
diéu tri noi trd tai khoa NGi Tim mach, bénh vién
Pa khoa tinh Thai Binh.

- ThGi gian nghién ctu: Nghién clu dugc
thuc hién tir 1/2014 - 6/2017

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: La nghién ciu
mo ta, hoi clu va tién clru. 5

2.2.2. C6 mau va phuong phap chon mau

a/ CG mau: Toan bo bénh nhan thu dugc tir
01/2015 — 06/2017. ) ]

b/ Phuang phap chon mau: Chon mau tich Iy
thuan tién

2.3. Phuong phap thu thap thong tin

-Lap mau bénh an nghién cru theo ndi dung
thdng nhat. 5

- Thu thap s6 li€u nghién clfu theomau bénh
an da lap san

+ DOi véi bénh nhan tién ciu:

+ Kham Iam sang toan dién .

+ Thu thap cac s6 liéu, ghi vao mau bénh an
da 1ap san

2.4. Cac tiéu chuén sur dung trong nghién cltu

- Tiéu chudn xac dinh thé trang dua vao BMI
theo WHO 2000 ap dung cho khu vuc chau A
Thai Binh Duang.

- Cac triéu ching ldam sang G bénh nhan
NMCT tham lang:

+ Mét, va mo6 hoi, lanh toan than, khé thg,
hoi hdp, nhip tim phan chia theo Hoi Tim mach
hoc Viét Nam, huyét ap

*Tiéu chuan chia nhdm bénh nhan theo muc
dd suy tim lam sang [5].

O giai doan nhoi mau cg tim cap, phan do suy
tim theo tiéu chuén cla Killip. Cac bénh nhan dugc
chia thanh 4 nhém tur Killip I dén Killip IV.

- Killip I: khéng ¢4 triéu chiing & huyét phéi &
tinh mach, khong co6 T3.

- Killip II: ran Ién dén giilta phé trudng.

- Killip III: ran Ién dén qua nla phé trudng,
phu phdi cap.

- Killip IV: C6 s6c tim (HATT < 80mmHg,
nudc ti€u < 20 ml/gid).

2.5. Xt ly s0 liéu: SO liéu sau khi diéu tra
dugc lam sach thé va nhap vao may vi tinh bang
phan mém EPI-DATA, sau dé chuyén sang phan
meém SPSS 13.0 dé xur ly vdi cac test thdng ké y hoc.
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lll. KET QUA NGHIEN cU'U
Bang 3.1. Phan bé’ doi tuong nghién cau
theo gidi tinh va dé tuér (n = 31

Nhom Nam N Chung |
tuoi n % n % n %
<70 2 112511 [ 67 | 3 |97

70—80| 4 [ 250 ] 5 {333 9 |290
>80 | 10 | 625 ] 9 600 | 19 | 61,3

Tong | 16 | 100 | 15 | 100 | 31 | 100
X + 81,5

SD 10,5 80,3+73 (80989

Bénh nhan NMCT tham lang chd yéu trén 80 tuoi,
trung binh rat cao (80,9 + 8,9). Ty Ié nam = ni.

Bang 3.1. Bac diém mot sé chi s6 nhan
trac va sinh tén cua BPTNC

C6 11 bénh nhan biéu hién tim to khi thdm
kham lam sang, chi€m 35,5%. Ty I& bénh nhan
loan nhip tim la 19,9%, c6 ran am & phoi la
58,1%. Triéu chirng U tré tuan hoan ngoai vi gap
trong 9,7% s0 trudng hop.

Bang 3.4. Cac bénh phdi hop cua doi
tuong nghién cuu

Bénh phéi hgp So benh I},’/:‘)*
bai thao

dusng 14 45,2

Tang huyét ap 11 35,5

Bénh phi Viém ph6iN 9 29,0
"hap COPD dat cap 7 22,6

- Suy than 6 19,4
TBMN 3 9,7

Suy tim 3 9,7

K da day 1 3,2

S6 lugng Khong 2 6,5
bénh phoi 1 bénh 11 35,5
hop 6 1 2 bénh 11 35,5
bénh nhan 3 bénh 7 22,6

. ox S6lugng| Ty 18
Pac diém (n) 9 (oy/o)-
e Gay 12 38,7
tran Binh thuGng 17 54,8
N9 Thira can, béo phi 2 6,5
. < 60 2 6.5
hihip 60 — 100 i1 35,5
> 100 18 58,1
" Tut 4 12,9
FUYEt ™ Binh thuding 24 77.4
P Tang 3 9,7

Co tdi 93,5% bénh nhan co thé trang gay va
trung binh, chi c6 6,5% s0 bénh nhan thira can
béo phi. 58,1% bénh nhan cd tan s6 tim nhanh va
12,9% bénh nhan bi tut huyét ap tai thdi diém
nhap vién.

Bang 3.2. Ly do vao vién cua déi tuong
nghién cau

Ly do vao vién Sz#g:h .I(-X/(:;-e
Mét 29 93,5
Kho thé 15 48,4
Va mo hoi lanh 5 16,1
HONn mé, ngat, xiu 3 9,7
NOn 3 9,7
Pau lung 3 9,7
Noi ngong, liét 1 3,2

Co tGi 93,5% bénh nhan co ly do vao vién la
mét, triéu chiing kém theo la kho tha 48,4%, va
mo hdi lanh 16,1%.

Bang 3.3. Céc triéu chirng thuc thé

Triéu chirng thuc So bénh Ty lé
thé nhéan (%)
Tim to 11 35,5
Loan nhip 6 19,4
Thoi tdm thu & mom 3 9,7
Phu 2 5,7
Gan to 3 9,7
Tiéu it 3 9,7
Ran 8m & phdi 18 58,1
Tut huyét ap 4 12,9

Bénh phoi hgp la dai thao dudng chiém ty |é
I6n nhat (45,2%). Ty Ié€ bénh nhan cé mot hoac
hai bénh phdi hop la 71%, ba bénh phéi hgp la
22,6%. Chi c6 6,5% sO trudng hgp khong cd
bénh phoi hgp.

IV. BAN LUAN

Ddc diém chung cda céc déi tuong nghién
cuu: trong tdng s6 31 bénh nhdn NMCT tham
lang ma chdng t6i thu thap dugc, cd téi 61,3 %
s trudng hagp cé dé tudi trén 80, trong do6 thap
nhat 13 56 tudi va cao nhat 1a 93 tudi, dd tudi
trung binh la 80,9 = 8,9, khong cé su’ khac biét
vé do tudi gilta nam va ni. Pay 1a dd tudi rat
cao so VvGi bénh nhan NMCT ndi chung. Nghién
cllu cta Nguyén Thanh Nga (2012) & 120 bénh
nhan NMCT tai Vién Tim mach Viét Nam cho
thdy tudi trung binh clia bénh nhan NMCT la
62,5 tudi, tudi cao nhat Ia 80 tudi va thap nhat 1a
42 tubi va c6 65,9% bénh nhan trén 60 tudi.
Tudi & yéu t6 nguy cd chinh lam gia ting ty 1 t
vong & bénh nhan NMCT. Tudi cao 13 yéu té tién
lugng quan trong va doc lap dugc chiing minh
gua nhiéu nghién chu. Trong thd nghiém
GUSTO-1, tr vong sau 30 ngay & bénh nhan trén
75 tudi la 20%, ¢ nhém dusi 45 tudi 1a 1,1%.
Trong thdr nghiém TIMI 2, t&r vong sau 42 ngay &
nhdm trén 70 tudi 1a 11,2%. Trong nghién clu
cla chdng toi, bénh nhan nam cé ty I tuong
duong véi nit (51,6% so vGi 48,4%). Diéu nay
khac véi cac nghién clru trudc do cho thdy rang
bénh mach vanh ndi chung va NMCT ndi riéng
chi yéu gap & nam. Nguyén Quang Tuan (2004)
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nghién cru 89 bénh nhan NMCT tai Vién Tim
mach Viét Nam thdy rdng ty 1€ nam chiém
74,7%; nir: 23,3%, Nguyén Thi Bach Yé&n (2004)
trén 79 bénh nhan NMCT thay nam gidi chiém
85%, nit 15% [1],[3]. Su' khac biét la cd cdu tudi
va gidi cla bénh nhan trong nghién clu cla
chung t6i chi ra rang, NMCT tham Iang thudng
gap @ ngerl cao tudi.0' do tudi nay su dan
truyén cua nhitng sgi than kinh d6i vGi cam giac
dau suy giam, cac receptor ti€p nhan cam giac
dau bi thodi hda. Va 6 do tudi trén 80 thi nam va
nir co ty 1€ NMCT tham lang tuong duang nhau.

Co ché bénh sinh cho thay, NMCT thudng gap
o] nhl”mg ngudi thira can, béo phi, nhirng ngudi
nay cé nguy cd cao bi vita vd dong mach, su
bong nfa mang vita xd dan dén NMCT. Tuy
nhién trong nghién clru cta ching t6i, chi c6 2
bénh nhan thira cadn béo phi, chiém 6,5% so
trudng hgp. Pang Iuu y cd 12 bénh nhan gay
(38,7%). Nhu vy & dd tudi trén 80, thé trang
béo khong con la yéu t6 nguy cd cla NMCT va
chinh thé trang gay yéu la nguy co cua NMCT
khéng cé con dau that nguc. S6 d6i tugng nay
tuy gay nhung xét nghiém ty & BN tang
cholesterol mau 38,7%. MG mau tang la yéu t6
nguy cg cua vifa xd ddong mach.

Ly do vao vién: c6 téi 58,1% s6 bénh nhan
NMCT tham lang ldc vao vién cé nhip tim nhanh,
tan so trén 100 chu ky/phit, c6 12,9% s6 bénh
nhan cé huyét ap tut. Pay la hai trong s6 nhirng
dau hiéu tién lugng ndng ctia NMCT. Cac nghién
cru cho thay bénh nhan NMCT cé nhip tim cang
nhanh thi tién lugng cang xdu, ty 1€ t&r vong
cang cao va bién chiing cang nhiéu. Dac biét,
huyét &p tut thé hién tinh trang réi loan huyét
dong, soc tim. Soc tim & bénh nhan NMCT, kém
Vi tudi cao sé la mot tién lugng rat nadng. Co téi
93,5% s6 trudng hgp bénh nhan vao vién vai ly
do mét, 48,4% bénh nhan cd kho thd. Cac triéu
chirng khéac cd thé gép phai nhu vd md hdi lanh
(16,1%), ngat xiu, hdn mé (9,7%), non (9,7%).
Triéu chirng dudng nhu it lién quan t8i bénh
nhung lai la ly do clia 9,7% s truGng hdp nhap
vién vi NMCT tham lang, dé la dau lung. Trong
cac tai liéu vé tim mach hoc, ching téi khong
thdy tai li€u nao ndi vé triéu chiing nay 3 bénh
nhan NMCT. O day bénh nhan dau & am ving
lung, dau trién mién khong dut, cam giac dau
bat thudng khi€én bénh nhan kh6ng chiu dung
dugc, tuy nhién bénh nhan khéng dau nguc.Co
thé ving nhdi mau kich thich cac co, soi than
kinh vung lung va gay cam giac dau nay.Dang
luu y c6 mot bénh nhan nhap vién vi triéu chirng
noi ngong, liét nfa ngudi trdi. Bénh nhan da
dugc chup CT scanner so ndo va dugc xac dinh
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la nh6i mau ndo. Bong thai, hinh anh dién tim va
su' tang men tim dac hiéu cho thay bénh nhan co
NMCT di kém. Bénh nhan nay tién lugng rat
nang va sau do6 da tu vong.

Céc triéu ching thuc thé: gap nhiéu nhit &
bénh nhan trong nghién chu nay la tim to
(35,5%), c6 19,4% trudng hgp cd loan nhip tim,
9,7% trudng hdp cb thdi tdm thu & mom. Mot ty
Ié 18n (58,1%) bénh nhan c6 ran 8m & phdi. Co
3 bénh nhan thé hién triéu chiing suy tim sung
huyét (phu, gan to, tinh mach cd ndi) trong do
bao gbm 1 bénh nhan NMCT that phai, bénh
nhan nay vao vién mudn nén ngay khi vao, bénh
nhan cé triéu chirng tut huyét ap va « tré tuan
hoan ngoai bién. Sau khi dugc truyén dich va
van mach, huyét ap bénh nhan da tré vé binh
thudng tuy tinh trang & tré con ton tai. Hai bénh
nhan con lai suy tim sung huyét dudc xac dinh la
triéu ching clia suy tim phai cé truGc. Diém khac
biét gitta 2 ki€u bénh nhan nay la tinh trang ran
am & phdi. Suy that phai cd tur trudc phdi s& cd
nhiéu ran &m, bénh nhan NMCT th&t pahi mic
du ( tré tuan hoan ngoai bién nhung gidam tuan
hoan phéi nén phéi khdng cé ran. Tuy nhién cac
triéu chiing nay cling chi co gia tri tién lugng va
chan doadn cac bién ching cia bénh, khdng c6
gia tri chan doan bénh.

Vé cdc bénh phdi hgp: trong phan tién su
bénh chlng to6i da dé cap tdi bénh ly san co cua
bénh nhan. Tuy nhién trong bang nay, ching toi
mudn thé hién nhitng dgt cdp cla bénh. Ngoai
bénh kem theo nhu dai thao dudng, THA..., cd
29,0% s6 bénh nhan bi viém phéi, 22,6% bénh
nhan COPD bung phat dgt cdp. S6 bénh nhan
khong co6 bénh phd6i hgp chi c6 2 bénh nhan,
chiém 6,5% trudng hgp. Cé 35,5% s6 bénh
nhan cd 1 bénh phdi hgp. BéEnh nhan c6 2 bénh
ph6i hdp cd cung ty 1€, va 22,6% s6 trudng hgp
c6 s6 bénh phdi hdp tr 3 bénh tré Ién. Nhiéu
bénh ph0| hop sé cdu thanh yéu t6 dan dén
khéng c6 cgn dau that nguc trong NMCT, va
dong thai dan dén tién Ierng rat nang cla bénh
nhan. Nhu vay, rat dé ly giai triéu ching mét &
bénh nhan. Néu khéng dudc quan tam kip thdi,
NMCT rét d& bi bo qua dan dén tién lugng bénh
cang trd nén nang né. Bénh nhan co tién sur dai
thao dudng chiém ty I€ nhiéu nhat (45,2%).
Diéu nay mét [an nita cho thay dai thdo dudng la
mot nguy cd rat cao cua NMCT, trong do6 dai
thdo dudng & ngudi cao tudi la dé& dan dén
NMCT tham lang. Cd ché da ro rang, bénh nhan
dai thdo dudng lau nam khién cac repceptor ti€p
nhan chat gay dau bi thoai hdéa, bénh nhan it
hoac khéng cdm nhan dugc cam giac dau. Day
ld mét dau hiéu nguy hiém khién bénh khéng
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dugc phat hién kip thdi, nguy cc gay ra cac bién
chiing va ty |é tif vong rat cao.Cac tién sir bénh
tat hay gap nira la THA (35,5%), ti€p theo la cac
bénh viém phdi, COPD, suy thdn man, TBMN,
suy tim va ung thu da day. Cac bénh nay la mot
phan nguyén nhan dan dén khong cd con dau
that nguc trong NMCT va ciing la yéu t6 lam
nang thém NMCT.

V. KET LUAN

- Bénh nhan NMCT tham l3ng cé d6 tudi rat
cao, trén 80 tudi chiém 61,3%, tudi trung binh
80,9 £ 8,9, ty Ié nam = niI.

- 93,5% s6 BN c6 bénh phdi hgp trong dé
DTD typs 2 la 45,2%, THA 35,5%, COPD 22,6%,
suy than man 19,4%.

- 93,5% BN vao vién véi Iy do mét, 48% bénh
nhan cd khé thé.

- C4c triéu chiing thuc thé thudng gdp & cac
bénh nhan NMCT tham lang la: tim to 35,5%;
loan nhip 19,4%; ran 4m & phdi 58,1%.

VI. KHUYEN NGHI

Nhitng ngudi gia, bénh nhan mac cac bénh
man tinh khi thdy cac triéu chirng nhu mét bat
thudng, kho thd, xiu...can dua ngay dén cd sG y
t& d€ dudc phat hién bénh kip thdi.
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TINH HINH DINH DUONG O TRE TU’ 6-14 TUOI TAI THANH PHO
CAN THO VA VAI TRO CANXI VA VITAMIN D POI VO'I TRE THIEU
HOAC GIAM VITAMIN D VA TRE GIAM MAT PO XUONG

TOM TAT

Thiéu Vitamin D la mét yéu t& nguy cd lam lodng
xugng va gay cham tang tru‘dng, bénh man tinh & tré
em. Muc tiéu: Danh gia mat do xudng (MDX), nong
do Vitamin D va su thay doi tinh trang vitamin D va
mat dé xuong & tré cé giam/thi€u vitamin D va g|am
mat do xudng sau diéu tri du phong can thiép bang
canxi va vitamin D. Phu’dng phap Cat ngang 794 tre
tlr 6-14 tudi va can thlep Két qua Tré thira can, béo
ph| chiém 11,08%, tré thap coi chiém 26,07%. Tré
giam MbX (mat do xudng) chiém ty 1é 12 7%. MbX
té&ng dan theo tudi, MBX trung binh & tré trai cao hon
so vdi tré gai. Nhom tré thap coi c6 MPbX giam la
15,46%. NO6ng do6 Vitamin D giam va thi€u chiém ty Ié
30,6%. Sau can thiép: ty 1€ tré giam MDX tur 66,89%
xubng 10,6%; nong do vitamin D thi€u tu 31,79%
xuéng 5 ,3%; nong do vitamin D binh thu‘dng tur
47,68% tang lén 94,7%. Két Iuan MbX tang dan
theo tudi, tré trai cao hon tré gai; ty 1é tré glam MbX
la 11 7%, tré c6 ndng do vitamin D thiéu/giam 1a 30,6%.
Sau thoi gian can thiép nong dd trung binh cua vitamin D
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Nguyén Minh Phuong*
va MDX clia tré trai va tré gai déu gia tang.
Tur khoa: Mat do xudng va nong do Vitamin D &
tré em

SUMMARY

SURVEY ON NUTRITIONAL STATUS IN
CHILDREN AGED 6-14 YEARS OLD AND
EFFECTIVENESS OF CALCIUM AND
VITAMIN D SUPPLEMENTS FOR THE
GROUP CHILDREN WITH VITAMIN D
INSUFFICIENCY/DEFICIENCY AND

REDUCED BONE DENSITY

Vitamin D is a hormone that has an important
function, vitamin D insufficiency is adversely
associated with health outcome: osteoporosis,
diabetes mellitus, asthma... Objective: evaluate the
value of bone density, vitamin D status; evaluate the
effectiveness of supplementation with calcium and
vitamin D in children with reduced bone density,
vitamin D decrease or deficiency in children aged 6-14
years old. Method: cross-sectional, follow up study.
The results: The stunted children had decreased
percentage of bone density of 15,46% which was
higher than that of normal children. Bone density
increased with ages. The percentage of children with
vitamin D insufficiency and deficiency was 30,6%.
After intervention, the average bone density increased
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much more than before. The percentage of the group
with vitamin D insufficiency levels dropped from
31,79% to 5,3%, while that of the group with normal
vitamin D levels climbed from 47,68% to 94,7%.
Conclusion: Bone density increased with ages.The
boys had concentration of vitamin D higher than the
girls. It also proved the effectiveness of calcium and
vitamin D supplements for the group children with vitamin
D insufficiency/deficiency and reduced bone density.

Key word: bone mineral density,vitamin D status
in children

I. DAT VAN DE
Theo T8 chirc Y t& thé gidi, trén thé gidi hién
con 36 nudc co ty |é tré suy dinh duBng thap coi
cao. Vién Dinh duBng Qudc gia cho biét cr 3 tré
c6 1 tré thap coi dan dén hé qua chiéu cao thanh
nién Viét Nam thap hon so vdi cac nudc trong
khu vuc. Hién nay chiéu cao cta ngugi Viét Nam
& nam trudng thanh khoang 163,7cm va nir 153
cm [1]. Viét Nam la nuéc nhiét d6i nhung thié€u
canxi va vitamin D van dch_ic quan tém, thiéu
vitamin D lam gidm MDX va la mot yeu t0 nguy
cd méc cac bénh ly man tinh nhu: tiéu derng,
tim mach, ung thu, nhiém trung, hen suyen, va
tang nguy co tir vong. Muc tiéu: Xdc dinh ty Ié
giam MDX (BMD) & tré thap coi, thua cén béo
phi tai TP. Can Tho. Xac dinh gid tri trung binh

cua nbéng dé vitamin D va su’ thay doi gid tri

vitamin D va mat dé xuong & nhom tré co giam

MBX sau diéu tri du phong can thiép bang canxi

va vitamin D
II. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU
- Phuong phap: giai doan 1: Nghién c(tu cat
ngang, giai doan 2: can thiép i
- B6i tugng: hoc sinh tir 6 dén 15 tudi hoc tai

cac trudng tiéu hoc, trung hoc cd 8

- Thai gian nghién clru: tr thang 10/2012
dén thang 4/2016

- Doi tugng dugc chia thanh 3 nhém: nhém
cht cru 13 nhédm tré thap coi, va nhdm thira can,
béo phi; nhém déi ching la nhém tré binh
thudng, khde manh

- Tré dugc do ti trong khoang xudng tai
xuong cang tay bang phucng phap DEXA, don vi
tinh BMD g/cm?, néu Z-scores la < -1SD két luan
ddi tugng cé MDX thap, binh thugng >-1SD [2].

- Mau huyét thanh gilr & nhiét do - 20° C, lam
xét nghiém cac marker tai Trung tdm Chan doan
Y Khoa (MEDIC) TP. HG6 Chi Minh. Nong do Total
vitamin D do bang phuang phap séc ky ldng cao
ap hiéu nang cao (HPLC): nong d6 vitamin D day
da: 25 (OH) D = 20ng/ml; nbdng do vitamin D
thi€u: 25 (OH) D tir 15 dén 20 ng/ml; nong do
vitamin D giam: 25 (OH) D < 1 5 ng/ml [3].

- Tré c6 MbX (BMD) gidam va Vitamin D giam sé
dugc lugng diéu tri du’ phong bdng canxi va vitamin
D liéu theo nhu cau tucng thich véi Ira tudi.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém nhom nghién clru: Qua
chon mau theo phuong thirc cum hé théng, chon
ra dugc 794 hoc sinh tham gia vao nghién ctru.
Két qua: cd 393 tré trai, chiém ti 1€ 49,5% va
401 tré gai chiém ti 1& 50,5%. C6 207 tré thap
coi chiém ty 1€ 26,07%, c6 72 tré thra can va 16
tré béo phi chiém ty & 11,08%, 499 tré binh
thudng chiém ti 1€ 62,85%.

Ti Ié tré gai thdp coi cao han tré trai.Thiura
can, béo phi gap nhiéu 4 tré trai hon tré gai.

3.2 Mat dd xuong, vitamin D, gia tri mot s6 markers chu chuyén xuong & tré em.
Bang 3.1: Phdan b6 mat dé xuong vdi tinh trang dinh dudng

inh dudng | Binh thuong Thap coi Thira can-béo phi Tong
MbX n % n % n % n %
Thap 69 13,83 32 15,46 0 0 101 12,72
Binh thudng 430 86,17 175 84,54 88 100 693 87,28
T6ng 499 100 207 100 88 100 794 100
¥?=14,77; p=0,001

giam mat doé xuang.

Bang 3.2: Phan bé néng dé vitamin D theo tinh trang dinh duéng

X%
Nhém tre thap coi co ti 1€ giam mat do xuang la 15,46% cao han, tré thira can béo phi khéng co

inh dudng | Binh thuong Thap coi Thira can-béo phi Tong
Vit D N % n % n % n %
Giam 63 12,63 29 14,01 30 34,09 122 15,4
Thiéu 80 16,03 34 16,43 7 7,95 121 15,2
Binh thuGng 356 71,34 144 69,57 51 57,95 551 69,4
Tong 499 100 207 100 88 100 749 100
o x?=28,1628; p<0,0001

Nhom tré thira can, béo phi thi ti Ié giam vitamin D cao nhat 34,09%. Cac nhém tré cé nong do
vitamin D giam va thleu la 30,6%.

66




TAP CHi Y HOC VIET NAM TAP 469 - THANG 8 - SO 182 - 2018

Bang 3.3: Ty Ié tré co nong dé Vitamin D thiéu, vitamin D giam, vitamin D binh thuong

theo noi cur' tra
Cu' tra Thanh thi Nong thén Toéng s
Vit D n (%) n (%) n (%)
Vit D binh thudng 158 (50,0) 393 (82,2) 551 (69,4)
Vit D thidu 57 (18,0) 64 (13,4) 121 (15,2)
Vit D giam 101 (32,0) 21 (4,4) 122 (15,4)
TONng sO 316 (100) 478 (100) 794 (100)
X2, P x2= 8,0200 p < 0,05

Tré ¢6 nai cu trd tai thanh thi c6 ti 1€ tré vitamin D glam va thiéu cao han & nong thon.
3.3. Hiéu qua bd sung bing canxi va vitamin D & nhém tré cé giam hodc thiéu vitamin

D va hoac c6 giam MbX.

Bang 3.4:Thay déi phan loai mat dé xuongsau can thiép

Mat doxu'ong Tru'éc can thiép Sau can thiép
MDbX binh thuGng n/ % 50/ 33,11 135/ 89,40
MbX giam n/ % 101 / 66,89 16 / 10,60
Tong n/ % 151/ 100 151/ 100
X%, p x2 5,8307; p<0,05

Sau can thiép, ti I€ tré glam mat do xuong tir 66,89% giam xudng 10,6%.
Bang 3.5: Thay déi nong doé vitamin D trung binh theo tinh trang dinh du’a’ng

Nong do ylt D _Tru‘dc can thiép _ Sau can thiép A sau— truéc T test
trung binh | (X ng/mLxc ng/mL) | ( X ng/mLtc ng/mL) (ng/mL)

thug;éé ?‘;‘287) 26,84 £ 9,0 35,48 £ 8,9 8,64 oot
Tr%ntzagg)d’i 27,95 + 11,7 31,11 £ 9,9 3,16 o bobe

bggé;nitr(anczél”‘i) 20,19 + 6,8 31,16 + 8,6 10,97 E:g:ggf

Sau can thiép, nong dd vitamin D thay d6i dang k& khdng con tré cd néng dd vitamin D mdc dd
giam, ti I&é nhdm cé nong do vitamin D thi€u tir 31,79 % xudng con 5,3%.

IV. BAN LUAN

4.1. Mat do xudng, vitamin D, gia tri
mot s6 markers chu chuyén xuong & tré em

Mat do khoang xuang thap trong nghién cliu
cla chdng toi la 12,72%, ty |é nghién clru cla
chung to6i thap han Chlebna- Sokol D [2] trong
74 tré khong bénh ly thdy cd: 2/74 truGng hgp
(2,7%) lodng xuong, 12/74 (16,2%) thiéu
Xxuong, 60/74 binh thudng. Giéng tac giad
L.Gracia Marco [4] thdy MDX tré gai cao han tré
trai tudi tor 12,5 -17,5 tudi.

So v@i cac nghién clru tai Viét Nam trong vai
nam gan day (V4 Thi Thu Hién, Pham Thuy
Van), thi két qua nghién cltu tai TP. Can Thg, tré
¢ nong do6 vitamin D thi€u va ndng do vitamin D
gidm thap hon cac nghién clru cac tac gia. Két
qua nghién clu cla ching t6i tuong dudng
nghién cu cta Hypponen: néng do trung binh
cla 25-OH-D trong huyét thanh cla nam gigi
cao hon & nir gidi [5]. Ty I€ thi€u vitamin D la
20% & nam gidi va 46% & nit giGi tudi trudng
thanh. M3c du thdi gian va dia diém khac nhau,
nhung nhin chung nong d6 trung binh cla
vitamin D & tré trai cao hon tré gai va ty Ié tré

gai thi€u va giam vitamin D nhiéu hon so véi tré
trai. K&t qua ciling tuang tu nghién clftu cla tac
gia Misra M [6], thuc hién trén nhom cha me va
con & tdy nam nudc Anh cla 7560 tré véi tudi
trung binh la 9,9 nam, cho thay tinh trang thi€u
vitamin D (<20ng/ml) la 29% va Parikh tré béo
phi ¢ néng d6 25(0H) D thap han so v&i ngudi
6 trong lugng ca thé binh thudng [7]. ]

4.2. Panh gia hiéu qua bd sung bang
canxi va vitamin D ¢ nhom tré cé giam
hoac thiéu vitamin D va hoac cé giam MbX.

Mat d0 xuong trung binh cla tré sau can
thiép tang cd y nghia so vdi trudc can thiép. Tré
trai tdng trung binh tdng 0,041g/cm?, tré gai
tang 0,023g/cm?. So sanh vai cac nghién cltu tac
gid J. W. Nieves tong két 8 cdng trinh nghién
cfu cac tac gid tor nam 2007 - 2012 nhan xét
rang, thoi gian can thiép canxi va vitamin D &
ngudi trudng thanh coé gidm mat doé xuang, thoi
gian can thiép t&r 1 dén 3 nam tuy theo tac gia
nhan thdy: mat do xudng gia tdng khong dang
k&, trlr 01 nghién cfu cta Marini H thdy cd su
gia tdng dang k& méat dd xuong (BMD) & xuong
c6t s6ng va xuang dui.
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NOGng do vitamin D trung binh sau can thiép
tang nhiéu so vdi trudc can thiép. Dac biét, sau
can thiép & nhém tré gai tang nhiéu han so vdi
nhoém tré trai, tré gai tang 15ng/mL, tré trai tang
7,19ng/mL. O tat ca cac nhom tré: tré thira can
béo phi gia tri tang nhiéu hon tré thap coi va tré
binh thudng.

Mat do xuong, néng do vitamin D cua tré sau
6 thang can thiép bang canxi va vitamin D tdng
nhiéu so vdi trudc can thiép ciling tuong tu nhu
cac nghién cru cac tac giad Helen McDevitt, Amy
MCGowan bang nhiing phuong thdc khac nhu
tap thé duc, bd sung canxi qua thirc &n, thudc...

V. KET LUAN

1. Mat do xudng, ndng do Vitamin D.

- Tré c6 mat do xuang thap la 12,72%. Nhém
tré thdp coi cd ty Ié giam méat dé xuong la
15,46% cao han so v&i nhdm tré binh thudng.

- M4t d6 xuong tdng dan theo tudi va mat do
Xuong & tré trai cao hon tré gai. Nhém tir 13 tudi
trd 1én thi mat do xudng trung binh & tré gai
tang cao haon tré trai.

- Nong do 25-OH-D trung binh G tré trai cao
han tré gai. Ty I€ tré cd ndng db vitamin D giam
va thiéu la 30,6%, tré & thanh thi thi€u nhiéu
hon so vdi tré 6 nong thon. )

2. Hiéu qua bd sung bang canxi va
vitamin D ¢ nhém tré c6 nong do6 vitamin D
mirc do giam hoac thiéu va hoac nhém tré
c6 giam mat do xuong.

- Mat dé xudng trung binh cla tré sau can
thiép tang nhiéu so véi trudc can thiép. Tré trai
tang cao haon tré gai.

- Nong do 25-OH- D trung binh & tré sau can
thiép tdng nhiéu so vdi tré trudc can thiép, tré
gai tang nhiéu tré trai tang.

KIEN NGH|

- T4t ca tré can dugc kiém tra dinh ky it nhat
01 [an/ndm: do néng do6 vitamin D va do mat do
xuong doi véi tat ca tré: thap coi, thira can, béo
phi va tré binh thudng.

- Tré c6 nong do vitamin D thi€u hoac giam
va ¢c6 mat do xuong giam can dugc ap dung
nhitng bién phap can thiép vé ché dé an udng va
bG sung canxi va vitamin D theo nhu cu cua tré.
Pdc biét Ia tré thdp coi va tré thira can — béo phi.

- Can ¢d nghién ctru cap quéc gia vé vitamin
D va mat do xuong cla tré, can thiép toan dién
cho tré & Ira tudi hoc dudng.
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Muc tiéu: Danh g|a két qua phuc hoi chirc nang
cho bénh nhan I|et nlra ngudi sau tai bi€én mach mau
ndo tai B&nh vién Phuc hdi chiic ndng Thai Binh.
Phuong phap nghuen ctru: Phudng phap tién cltu
can thiép. Két qua nghuen clru: Bénh nhan & nhom
tudi 60 - 79 chi€ém ty 1é cao nhit 66,4%. Ty |é bénh
nhan dén PHCN trong thang dau chiém 48,5%. Co sy
cai thién ro vé luc cd, mirc do liét cung nhu‘ viéc thuc
hién chirc ndng sinh hoat hang ngay cla, bénh nhan
qua 4 tuan diéu tri phuc hdi chiic nang. O thai diém
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vao vién chu yéu bénh nhan phu thudc hoan toan
(98,5%). Sau 2 tuan diéu tri ty I€ nay giam con 73,5%
va sau 4 tuan la 20,6%. Sau 4 tuan cé 3 bénh nhan
da dat dugc mirc do doc lap trong danh gia chung.

Tur khoa: Liét nra ngudi, tai bi€én mach mau ndo,
phuc hoi chlc nang.

SUMMARY
RESULTS OF FUNCTIONAL

REHABILITATION FOR PATIENTS WITH

HEMIPLEGIA AFTER CEREBROVASCULAR

ACCIDENTS AT THAIBINH PROVINCIAL

REHABILITATION HOSPITAL
Objectives: To evaluate the results of functional
rehabilitation  for  hemiplegia  patients  after
cerebrovascular accidents at Thai Binh Rehabilitation
Hospital. Research methodology: prospective
intervention method. Results: Patients with
hemiplegia after cerebrovascular in the age group of
60-79 accounted for the highest rate of 66.4%. The
rate of patients coming for rehabilitation in the first
month after the cerebrovascular accounted for 48.5%.
There was a significant improvement in their muscle
force, paralysis level as well as daily functioning of the
patient after 4 week treatment with rehabilitation
therapy. At the time of hospitalization, the patients
were totally dependent (98.5%). After 2 weeks of
treatment, the rate dropped to 73.5% and after 4 weeks
it was 20.6%. After 4 weeks, 3 patients achieved
independence level in the general assessment.
Key words: Hemiplegia, cerebrovascular accident,

rehabilitation

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la nguyén
nhan hang dau gay tan phé cho ngugi bénh va
ding hang th( 3 trong cac bénh gay tir vong,
sau ung thu va bénh tim mach. Theo T6 chirc Y
t€ Thé gidi, udc tinh ¢ téi 2.100.000 ngudi bi tur
vong vi TBMMN tai Chau A, trong d6 1.300.000
ngudi & Trung Qudc, 448.000 ngudi & An do va
390.000 ngudi & cac nudc khac [trich tir 4]. Su
ti€én bo cua khoa hoc ky thuat cling nhu trang
thiét bi hién dai trong y hoc da goép phan cliu
song nhiéu bénh nhan, trong d6 cé bénh nhan
TBMMN. biéu dé dong nghia vdi ty Ié ngudi tan
tat do TBMMN ngay cang tang. Theo phan loai
clia TG chlic Y t& Thé gidi thi ngudi tan tat do
TBMMN thuéc loai da tan tat. Cac di chiing dé
lai cho bénh nhan cht yéu la gidm hodc mat
chirc ndng van déng nira co thé (liét nira ngudi),
kém theo cac r6i loan vé tri giac, nhan thurc,
ngdn nglt, tdm ly... P& lam gidm tdi da anh
hudng cla di chirng va s6m dua ngudi tan tat
tré lai v8i cubc séng doc lap cda ho thi phuc hoi
chirc nang thuc su dang trd thanh nhu cau cdp
bach khdng thé thiéu dugc d6i véi cac loai tan
tat ndi chung va bénh nhan liét nlra ngudi do
TBMMN noi riéng.

Xuat phat tir nhitng ly do trén, chdng t6i tién
hanh nghién clu dé tai véi muc tiéu: Banh gia
két qua phuc hoi chic nang cho bénh nhan liét
ntfa ngudi sau tai bi€én mach mau ndo tai Bénh
vién Phuc hoi chirc nang tinh Thai Binh.

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

2.1. Péi tuong, dia diém va thdi gian
nghién ciau: Bbi tugng NC 1a 68 BN dugc chan
doan liét nra ngudi do TBMMN, diéu tri noi tra
tai bénh vién Phuc hoi chiic nang tinh Thai Binh.
Nghién c(tu tién hanh tir thang 7 ndm 2017 dén
thang 1/2018

2.2. Phucong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién ciu
dugc tién hanh theo phugng phap ti€én cltu can
thiép. Bénh nhan khi vao vién dugc danh gia cac
chi s6 NC theo mau bénh an. Banh gia lai sau 2
tuan va 4 tuan diéu tri. _ .

2.2.2. Cach chon mau: Chon mau thuan tién

2.3. N@i dung va cac bién s sir dung trong
nghién clru: Gidi va tudi; Thdi gian dén PHCN.

Pdc diém I3m sang

- Vi tri bén ton thuong: Bén phai, bén trai.

- Nguyén nhan: Xuat huyét ndo, nh6i mau ndo.

- Tinh chat liét: Liét cliing, liét mém

- Tinh trang rGi loan y thic: Co hoac khong

- Tinh trang r6i loan cam giac: Cé hodc khong.

Panh gia két qua phuc héi chirc nang

- Banh gia luc ca: Theo 6 bac cua Lovett

- Banh gia mdc do liét theo Bobath

1= Khong liét (90 - 100 diém)

2 = Liét nhe (70 - 85 diém)

3= Liét vira (45 - 65 diém)

4= Liét n3ng (< 45 diém)

-Panh gid muc do déc Iap chung

1= Phu thudc hoan toan (0 - 49 diém)

2= Phu thuéc mdt phén (50 - 69 diém)

3= Pic Igp (70- 98 diém)

2.4. Cong cu thu thap s6 liéu: Bo phiéu
diéu tra

2.5. X ly s0 liéu: S6 liéu dugc nhap va xtr
ly theo chuong trinh SPSS 17.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Ty I€ bénh nhén theo dé tudi (n = 68)

Nhém tuéi SGluwgng | Tylé %
<59 15 21,9
60 - 69 23 33,8
70-79 22 32,6
> 80 8 11,7
Tong 68 100,0

Nh3n xét: Bénh nhan & nhom tudi 60 - 79
chi€ém ty 1€ cao nhat 66,4%.
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Bang 2. Thoi gian tur khi bj tai bién dén

huc hoi chirc nan
Thdai gian SO luong Ty Ié %
< 1 thang 33 48,5
1- 3thang 27 39,7
> 3 thang 8 11,8
Téng 68 100

Nhan xét: Ty |1é BN dén PHCN trong thang dau
chiém 48,5%. Trudc 3 thang chiém 39,7%. Chi cd
11,8% s6 bénh nhan dén PHCN sau 3 thang.

Bang 3. Mot s6 dac diém lam san,

nhan Nh6i mau nao 27 39,7
Khong xac dinh 8 11,8

Tinh chat Liét ciing 42 61,8
liét Liét mém 26 38,2
ROGi loan y Co 17 25,0
thic Khong 51 75,0
ROi loan Co 19 27,9
cam giac Khong 49 72,1

Nhan xét: Co 58,8% bénh nhan liét nua
ngudi bén (P). 48,5% nguyén nhan la do xuat
huyét ndo; Nh6i mau nao chiém 39,7%. Ty Ié BN

Bién s6 | uff T},f/'e liét cing chiém 61,8% (42 BN). Liét mém chiém
I ng o 38,2%. Ty 1& BN khdng con réi loan y thirc chiém
Vi trf liét Ben phai 40 | 588 | 7504, 0§ 17 BN con céc triéu chimg réi loan y
M Ben trai_ 28 41,2 thirc chiém 25%. S6 BN con r6i loan cam giac
Nguyén | Xuat huyét nao 33 48,5 chiém 27,9%.
Bang 4. Phuc héi vé luc co (n=68)
Luc co Vao vién Sau 2 tuan Sau 4 tuan
: SL % SL % SL %
Po0-1 56 82,4 39 57,4 6 8,8
Do 2 9 13,2 23 33,8 25 36,8
Do 3 3 4,4 6 8,8 31 45,6
P04-5 0 0 0 0 6 8,8
Tong 68 100 68 100 68 100

Nhan xét: O thdi diém vao vién cd 82,4% BN cb luc co dd 0 -1. Sau 2 tuan diéu tri ty 1& nay
giam con 57,4% va sau 4 tuan la 8,8%. Sau 2 tuan diéu tri chua c6 BN nao dat luc cd do 4 - 5, sau 4

tuan co 6 BN dat 8,8%

Bang 5. Phuc héi vé muc do liét

A Vao vién Sau 2 tuan Sau 4 tuan
Muc do lict SL % SL % SL %
Liét ndng 56 82,4 42 61,8 6 8,8
Liét viia 12 17,6 22 32,4 39 574
Liét nhe 0 0,0 4 5,9 19 27,9
Khong liét 0 0,0 0 0,0 4 5,9
T6ng 68 100 68 100 68 100

Nh3n xét: O thoi diém vao vién chi yéu BN 6 mirc d6 liét ndng (82,4%). Sau 2 tuan diéu tri ty 1€
nay giam con 61,8% va sau 4 tuan la 8,8%. Sau 4 tuan c6 4 BN gan nhu hoi phuc hoan toan vé van

déng (5,9%).

Bang 6. Phuc héi vé chiuc nang sinh hoat hang ngady

. an Vao vién Sau 2 tuan Sau 4 tuan

Murc do SL % SL % SL %

Phu thudc hoan toan 62 91,2 42 61,8 3 4,4
Phu thudc nhiéu 6 8,8 24 35,3 48 70,6
Phu thudc it 0 0,0 2 2,9 14 20,6

Poc lap 0 0,0 0 0,0 3 4,4
T6ng 68 100 68 100 68 100

Nh3n xét. O thdi diém vao vién chi yéu BN phu thubc hoan toan (91,2%). Sau 2 tuan diéu tri ty
Ié nay giam con 61,8% va sau 4 tuan la 4,4%. Sau 4 tuan c6 3 BN da doc lap trong viéc thuc hién
cac chlrc nang sinh hoat hang ngay.

Bang 7. Banh gia mirc doé doc lap chung

f an Vao vién Sau 2 tuan Sau 4 tuan

Murc do SL % SL % SL %
Phu thuoc hoan toan 67 98,5 50 73,5 14 20,6
Phu thudc 1 phan 1 1,5 18 26,5 51 75,0
Doc lap 0 0,0 0 0,0 3 4,4
Tong 68 100 68 100 68 100
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Nhén xét: O thdi diém vao vién chu yéu BN
phu thudc hoan toan (98,5%). Sau 2 tuan diéu
tri ty 1& nay giam con 73,5% va sau 4 tuan la
20,6%. Sau 4 tuan c6 3 BN da dat dugc mic do
doc 1ap trong danh gia chung.

IV. BAN LUAN

Lira tudi va gidi: Trong tong s6 68 BN thi nam
giGi chiém 67,6%. Ké qua cua ching tdi ciing
tuang tu' vai tac gia Hoang Y Nhi (60,4 %) [6].

Két qua NC bang 1 cho thdy: Bénh nhan
TBMMN & nhdm tudi 60 - 79 chiém ty 1& cao nhat
66,4% trong d6 nhom tudi 60 - 69 chiém 33,8%
va nhom 70 - 79 chiém 32,6%. C6 11,7% BN &
do tudi > 80.

K&t qua NC cta Vi Xuan Tan [7] nhém tudi
60 - 80 chiém 56%. Két qua NC cla Hoang Y
Nhi: Liét nfa ngudi do TBMMN xay ra & ngudi
trén 50 tudi chiém 92,2%. Tac gid ciing nhan
thdy ti 16 mac bénh tdng dan theo tudi, nhdm
tudi thudng gdp nhat 1a tr 50 - 69 tudi, chiém
68,4 %. Sau 80 tudi bénh c6 xu hudng giam.

Chiling ta thdy dd tudi la mot yéu td nguy cd
cla dot quy ndi chung. Nhiéu NC trong va ngoai
nudc déu dua dén két luan: TBMMN tang dan
theo Ira tudi va tdng vot 1én tir Ia tudi 50 tra
Ién. Tudi cang I6n thi bénh mach mau cang nhiéu
ma dac biét la tang HA va xgd vita dong mach.

Thai gian dén phuc h6i chirc nang: Két
qua bang 2 cho thdy phan I6n bénh nhan dén
PHCN sém. Ty Ié€ BN dén PHCN trong thang dau
chiém 48,5%; Trudc 3 thang chiém 39,7%. Chi
€6 11,8% s6 BN dén PHCN sau 3 thang.

Ké&t qua NC clia Nguyén Thi My Luat [4] thi
BN cé thdi gian tUr khi dot quy dén PHCN dudi 6
tuan sau TBMMN chiém ty 1€ 64,5%.

Két qua NC clia Hoang Y Nhi cho thady da s6
bénh nhan nhap vién trugc 06 thang thi thuGng
c6 két qua diéu tri tot va vira, con nhap vién sau
06 thang két qua diéu tri kém han.

Nhiéu NC vé liét nira nguGi cho thdy néu BN
dugc tap luyén sém thi két qua phuc hoi sé tot
hon nhiéu so véi tap luyén PHCN mudn. Tuy
nhién thdi gian khi nao la s6m van chua dugc
thdng nhat. Nhiéu tac gia cho rdng BN bat dau
tap luyén tr 1- 6 tuan sau dot quy la giai doan
sém clia PHCN.

Mét sd dac diém lam sang: K&t qua bang 3
cho thay: V& vi tri liét thi co6 40 BN liét nlra ngudi
bén (P) chi€ém ty 1€ 58,8%. Vé nguyén nhan thi
do xudt huyét ndo chiém 48,5%, nh6i mau ndo
chiém 39,7%. C6 8 BN chiém ty 1& 11,8% khdng
rd nguyén nhan thuéc nhém nao.

Theo két qua NC clia Nguyen Trong Luu thi ti
Ié liét nlra nguGi bén (P) va (T) la tugng duang

nhau [5]. Nghién cttu cia Nguyén Thi My Luét
thi liét nra ngudi bén (P) chiém ty 1é cao han
(58,1%). Tuy nhién cac tac gia déu thay rang su
khac biét vé vi tri liét khong c6 y nghia thong ké [4].

Cling theo két qua NC cta Nguyén Thi My
Ludt thi nguyén nhan do xudt huyét ndo chi€ém
35,5%, nh6i mau ndo chi€ém 46,8% va 17,7%
BN dudc chan doan chung la TBMMN. S& BN liét
cing chiém 61,8%, liEt mém chiém 38,2%.

Ching ta déu biét rdng tién trién thong
thudng cua BN liét nra ngudi do TBMMN sau giai
doan dau biéu hién liét mém, BN sé chuyén sang
giai doan liét ciing véi mau co cling dién hinh. &
giai doan dau, vdi cac dién bién cap tinh nén BN
thudng diéu tri tai cac chuyén khoa nhu hoi sirc
cap ciu, than kinh hodc ndi khoa. Khi tinh trang BN
on dinh (thudng la giai doan liét ciing) BN s& dudc
diéu tri tai cac khoa hoac cac trung tdm PHCN.

Lu'c cc va mirc do liét: Két qua NC cho thay
murc do liét va luc cg dugc cai thién rd rang sau
4 tuan diéu tri PHCN. i

K&t qua bang 4 cho thdy: O thdi diém vao
vién c6 82,4% BN cé luc cd d6 0 - 1. Sau 2 tuan
diéu tri ty 1€ nay gidm con 57,4% va sau 4 tuan
la 8,8%. Sau 2 tuan diéu tri chua cé BN nao dat
luc cd dd 4 - 5, sau 4 tuan c6 6 BN dat 8,8%.

Vé muic do liét, két qua bang 5 cho thay: O
thdi diém nhap vién, c6 82,4% BN & muc liét
nang thi sau 2 tuan ty Ié nay giam con 61,8% va
sau 4 tuan la 8,8%. )

Nghién clitu cia Hoang Y Nhi [6] cho thdy
muic do liét ciia bénh nhan trudc va sau diéu tri
@ chi dudi cai thién rd han & chi trén. Sau diéu tri
ti 1€ bénh nhan cd cd chi dudi & bac 4 chiém
47,57%. biéu nay ciing phu hap véi két qua diéu
tri trong NC clia Nguyén Trong Luu. Tac gia da
ghi nhan stic cd dudc cai thién tang rd nhat &
bac 4 chiém ty 1& 45,12%) [5].

Bac cd liét ludn 1a chi diém theo sat nhiing
clia nhitng ngudi thuc hanh PHCN trong qua
trinh lugng gid, dua ra muc tiéu dé vach ké
hoach cu thé luyén tap cho bénh nhéan liét nlra
ngudi do TBMMN. Chdng t6i nhan thay cac
nghién clru chi tiét vé luc cd va mdc do liét can
dugc quan tdm hon dé cd k& hoach diéu tri
PHCN thich hgp.

P& [am t&ng siic manh cd, doi hoi 4p dung nhiéu
ky thuat trong do cac ky thuat clia Bobath dugc ap
dung tuong déi phé bién va cho két qua tét.

Chirc nang sinh hoat hang ngay: Ching
tdi chon thang diém Bathel d€ danh gia su hoi
phuc cac chific nang trong sinh hoat hang ngay
cla bénh nhan. Két qua bang 6 cho thdy: 100%
BN khi vao vién déu & muirc d6 phu thudc trong
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dé phu thubc hoan toan chiém 91,2%. Sau 2
tuan diéu tri ty I&€ nay giam con 61,8% va sau 4
tuan la 4,4%. Tuy nhién sau 4 tuan thi mic do
phu thudc nhiéu van con 70,6%. Ciing sau 4
tuan chi c6 3 BN chiém 4,4% dat dugc mdc do
doc lap.

Nam 2008 Pang Hoang Anh NC trén 122
bénh nhan TBMMN c6 tdng huyét ap va theo doi
su’ hoi phuc sau 1 nam thu dugc mét s6 két qua
nhu sau: Banh gia su hoi phuc theo thang Bathel
tang dan theo céc thdi diém nghién clru: Bénh
nhan hoi phuc da s6 cac chic nang (85 — 100
diém) téng dan & cac thdi diém: Giai doan cép
tinh chiém 22,95%, sau 3 thang 51,72% sau 5
thang la 61,40% va sau 1 ndam la 65,13%.
Bathel mirc d6 nang 48,36% & giai doan cap tinh
va giam con 23,27% sau 3 thang, 18,42% sau 6
thang va con 11,01% sau 1 nam [1].

Cac chlc nang doc lap trong sinh hoat hang
ngay dugc cai thién la diéu mong moi doi vdi
hau hét bénh nhan, gia dinh va cong dong. Phu
thudc trong sinh hoat hang ngay khéng chi la ndi
khé cho ban thdn bénh nhdn ma con la ganh
nang cho gia dinh ho, vi vay vai trd cta nhirng
ngudi lam cong tac PHCN cang phai chi trong
han. Trong moi hoan canh, BN can dugc diéu tri
PHCN sém tai nhitng cd sé y té cd trang thiét bi
PHCN t6t. Thém vao do, gia dinh bénh nhan
cling can dugc trang bi cac ki ndng dé gilp ho
hoc cach thich nghi v&i khiém khuyét cta minh,
khai thac nhitng kha ndng con lai d€ phat huy tdi
da trong moi sinh hoat hang ngay.

Mirc do doc lap chung: Két qua NC bang 7
vé muc dd doc 1ap chung cho thay: Tai thdi diém
vao vién 98,5% BN & mic do phu thudc hoan
toan. Sau 2 tuan diéu tri ty 1€ nay gidm con
73,5% va sau 4 tuan la 20,6%.

Theo tac gia Tran Van Chuang (2004) nghién
ctu 115 bénh nhan liét nra ngudi do TBMMN,
nhan thay trudc tap mdc do chirc nang doc lap:
11,7%; phu thudc hoan toan 11%[2].

Theo Nguyen Van Triéu, khi NC bénh nhan
liét nira nguGi do TBMMN, ghi nhan 3 thang sau
khi ra vién cd 18,52% doc lap hoan toan,
59,26% can su giup dd it, 14,8% can su gilp dd
trung binh va 7,4% phu thudc hoan toan trong
sinh hoat hang ngay.

Nhu vay c6 thé thdy cac NC khac nhau cho
nhiéu két qua khac nhau. Trong y van cling da
ghi nhan viéc phuc h6i moét phan phu thudc vao
su’ phuc héi tu nhién cla ndo, mic d6 tram
trong cla tén thuong ma con dét quy gay ra cho
ndo. PHCN khong thé lam hdi phuc hoan toan
tén thuong ndo gdy ra bdi dot quy, do t& bao
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ndo khdng thé tang sinh sau khi ndo bi ton
thuong hay bi chét. Tuy nhién ndo cé thé dugc
tdp luyén d€ thich (ng theo nhitng cach cho
phép BN hoc cac chirc nang bang cach sir dung
nhitng t€ bao than kinh bi ton thuong. Bénh
nhan c6 thé hoc nhitng chic ndng cii. Theo
Andrew bénh nhan bi ton thuong ndo do dot quy
6 thé hoc lai nhitng cach phéi hgp van dong hai
chan dé ho co thé di lai dugc. Bénh nhan maét
kha nang sur dung canh tay trdi thi ho c6 thé hoc
cach tam va mdc ma chi can dung canh tay phai.
DU d6i véi moi bénh nhan cu thé sé cd nhu’ng ké
hoach cu thé dé& tap luyén, ching ta ciing luén
dam bao nguyén tac ctia PHCN la bat dau luyén
tap sdm, tir don gian dén phuc tap, tir nhe dén
nang, dua bénh nhan ra khoi giudng cang sém
cang tot, nhung phai duy tri tap luyén dai lau,
ti€p tuc tai nha va dua vao cong dong.

V. KET LUAN

Tai bién mach mau ndo la mot trong cac loai
bénh d€ lai nhiéu di chiing va gay Ién tan tat
nhiéu nhat. Hau qua sau tai bién khong chi anh
hudng tGi ban than bénh nhéan, i gia dinh ho
ma con anh hudng siu sac tdi toan xd hdi. Do
do viéc thiét 1ap chuong trinh phuc hoi chirc
nang cé tam quan trong dac biét gitip bénh nhan
nang cao chat lugng cudc song.
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NGHIEN Ci’U MQT SO NGUYEN NHAN, YEU TO LIEN QUAN TOT
HA GLUCOSE MAU O’ BENH NHAN PAI THAO PUONG TYP 2 CAO TUOI

TOM TAT

Ha glucose mau § bénh nhan Dai thao du’dng
(DTD) cao tudi 1a mot bién cerng pho bién va nguy
hiém. Ngu’dl cao tudi terdng c6 thai gian bi bénh bTD
dal gay nén nhiéu bién chirng than kinh, mach mau va
mac nhiéu bénh ly két hap Iam tang nguy cg ha
glucose mau. Tim hi€u cac nguyen nhan, yéu t6 lién
quan dén ha glucose mau g|up thay thuoc va benh
nhan duara cac bién phap ngan ngu‘a ha glucose mau
hiéu qua Do dé, ching toi tién hanh nghlen ctu dé
tai vai muc tiéu: nghién ctu moét so nguyen nhan,
nhitng yéu to lién quan dén ha glucose mau & benh
nhan dai thao derng typ2 cao tudi. Nghién cliu dugc
tién hanh tren tat ca cac benh nhan BTD typ 2 tir 60
tudi vao vién do ha glucose mau tai khoa NOi tiét - Dai
thdo dudng (Bénh vién Hitu Nghi) trong thdi gian tir
01/2017 dén thang 12/2017 c6 nong do dudng huyét
thap dudi 3,9 mmol/l (< 70mg/dl) co triéu chirng hoac
khong co triéu chiing Iam sang két qua cho thay
nguyén nhan ha glucose mau: Ha glucose mau do
tiém insulin chiém ty 1€ cao 73,7%, Su dung insulin
khong hgp ly & nhom ha glucose mau ngoa| bénh vién
chu yéu do bénh nhan va nger| nha tiém sai (36 4
%),15,8% bénh nhan tu thay ddi phac dd thuéc vién
gay ha glucose mau. Bo an an kém, Ui giG an sau
tiém chlem ty |é 58,8%, uong rugu (5, 9%), hoat dong
thé luc gang Sch (35,3%) g nhom ha qucose mau
ngoai bénh vién. Thai gian mac BTD > 10 ndm ty Ie
HGM cao nhat chiém 54,5%. 40% Ha glucose mau
khong co triéu chu‘ng 54 5% bénh nhan ha glucose
mau ngoai bénh vién klem soat dudng huyet chat ché
HbAlc< 7%. Ha glucose mau thudng xay ra vao budi
sang 46 4%, ty 1é thap nhat dém (16,4%). Bénh nhan
kiém soat derng huyet chat che HbAlc< 7% co ty 1&
ha glucose mau ngoai bénh vién cao 54,5%. Bénh ly
ph6i hgp chu yéu la suy than 82,8%, bénh ly tim
mach 80,0%, nhiem trung 19,5%.

T khoa: Ha glucose mau, bénh nhan dai thdo
dudng cao tudi

SUMMARY

DESCRIBING CLINICAL CHARACTERISTICS,
SUBCLINICAL HYPOGLYCEMIA IN OLDER

PATIENTS WITH TYPE 2 DIABETES
Hypoglycemia in elderly diabetic patients is a
common and dangerous complication. Long periods of
diabetes cause many neurological complications,
complications in blood vessels and many diseases
associated with increased risk of hypoglycemia in the
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elderly. Early detection of signs helps patients
response in time to recover completely, and avoid the
severe complication. Therefore, we conducted a topic
study with the aim of: Describing clinical
characteristics, subclinical hypoglycemia in older
patients with type 2 diabetes. The study on all patients
with type 2 diabetes aged 60 years, with glucose
levels below 3.9 mmol/l (<70 mg/dl), with and without
clinical who were hospitalized for hypoglycemia at the
Department of Endocrinology and Diabetes (Huu Nghi
Hospital) for the period from January 2017 to
December 2017 showed the reasons of hypoglycemia:
73, 7% of hypoglycemia outside the hospital is due to
unsuitable insulin injection by patients and family
(36.4%), 15.8% of patients changed the clinical
protocol of glucose lowering medications. Eating
58.8%, drinking alcohol (5.9%), exercising exhaustion
(35.3%) in hypoglycemic group in the hospital.
Incidence of diabetes> 10 years highest HGM rate
accounted for 54.5%. 40% Low blood glucose without
symptoms. 54.5% of patients with hypoglycemia in
the hospital were closely monitored for blood glucose
(HbAlc <7%). Malnutrition and malnutrition increased
with age and poor blood glucose control through
HbAlc; However, it is not related to the duration of
illness, the level of hypoglycemia. Hypoglycemia
usually occurs in the morning at 46.4%, the lowest
nightly rate (16.4%). Patients with severe blood
glucose control (HbAlc <7%) had a high prevalence
of hypoglycemia (54.5%). Hypoglycemia mainly goes
with renal failure 82.8%, cardiovascular disease
80.0%, and infection 19.5%.
Keywords: hypoglycemia, elderly diabetic patients

I. DAT VAN PE

Ha glucose mau & bénh nhan Pai thao dutng
(BTD) cao tudi la mdt bién ching phS bién va
nguy hiém. Ngudi cao tudi thudng cd thdi gian bi
bénh DTD dai gay nén nhiéu bién chirng than kinh,
mach mau. Ngudi cao tudi cling chiu nhiéu anh
hudng tir cac yéu t& nguy co khac nhu mac cac
bénh ly két hgp. Nhan biét nguyén nhan, yéu to
li&n quan dén ha glucose mau gilp thay thudc va
bénh nhan dua ra cac bién phap ngdn ngura ha
glucose mau hiéu qua. Do dd, ching toi ti€n hanh
nghién cru dé tai v8i muc ti€éu: nghién ctu nguyén
nhan, cac yéu to lién quan dén ha glucose mau &
bénh nhan dai thao duding typ2 cao tudi.

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

1. POi tugng nghién ciru: Tat ca cac bénh
nhan BTD typ 2 > 60 tudi vao vién do ha
glucose mau tai khoa Noi tiét - Pai thao dudng
(Bénh vién Hiru Nghi) trong thai gian tir 01/2017

73



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

dén thang 12/2017 cbé nong d6 dudng huyét
thap < 3,9 mmol/l (<70mg/dl) cb tri€u ching
hoac khong cd triéu chirng l1dam sang. Loai trir
bénh nhan dudi 60 tudi. BN ha glucose mau trén
bénh nhan khdng bi TP va BN dugc chan doan
DTD typ 1 va BDTD do cac nguyén nhan khac.

2. Phuong phap nghién ciru

Thiét ké nghién ciru: theo phuong phap
mo t& cat ngang. B

CG mau nghién ciru: 1ay mau thuan tién.

Phuong phap tién hanh: Thu thap s6 liéu
theo mau bénh an:

- Bdc diém nhém nghién cudu: tudi, gidi, thoi

Ill. KET QUA NGHIEN CU'U
3.1 Nguyén nhan gay HGM
3.1.1 Sur dung thuéc khéng hop ly

gian mac bénh, tién sir Ha glucose mau, diéu tri,
bénh ly két hgp, danh gid chc nang nhan thir,
kha ndng trdm cam va tinh trang dinh duGng,
ndng do glucose mau, kiém soat glucose mau

Xir ly s6 liéu theo mau bénh an dugc xir
ly theo chuong trinh thong ké SPSS 16.0:
Cac bién dinh lugng dugc ghi dudi dang trung
binh (Mean) va do léch chudn (SD). Céc bién
dinh tinh dugc tinh dugi dang phan trdam (%). So
sanh cac gia tri trung binh s dung T - test
(Student), so sanh cac ty |é st dung Chi- square
test. Mlrc y nghia thong ké dudc xac dinh khi
p<0,05.

Y18 % /
3.0%

2.7%

1.8%

2.0%

1.8%

1.0%

0.0%

Sai phac do Sai liéu

Sai thoi gian cd Thay déi phac
udng do6

Biéu db 1. Sur dung thuéc vién khéng hop Iy 6 nhém HGM
Ty 1& bénh nhén tu thay ddi phac d6 cao nhat (2,7%), ty 1& bénh nhan sai phac do thdp nhét
(0,9%). Trong d6 cd 2 bénh nhan udng sai liéu va 2 bénh nhan udng thudc sai gid.

Ty 1é % -

-

0.4% <

0.4%

Saiphac dé Sai ligu

Thay ddiphac dé
Biéu db 2. Sur dung thuéc khéng hop ly & nhém HGM ngoai bénh vién
Ty |é bénh nhéan tiém sai cao nhat (3,6%), ty 1€ bénh nhan sai phac do thap nhat (0,9%). Trong
dd cb 2 bénh nhan tiém sai liéu va 3 bénh nhan tu thay déi phac do.
3.1.2. Ché dd an udng sinh hoat
Bang 1. Ché dé an uéng sinh hoat

Tiém sai

ia diém Yéu t6 | Ngoai bénh vién Trong bénh vién Téng
lién quan n % n % n %
Ché do an 10 58.8 5 62.5 16 61.5
Udng rugu 1 5.9 0 0.0 1 3.8
Hoat dong thé luc 6 35.3 3 37.5 9 34.7

Nguyén nhan thudng g&p nhat & ca hai nhém la do ché d6 an chiém ty 1& 61.5%, hoat dong thé
luc 1a 34,7%. Nguyén nhan udng rugu ngoai bénh vién chi chiém 5,9%.
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3.2 Cac yéu to lién quan téi HGM

- Tudi trung binh 13 75,45 + 7,13, tubi cao nhat 13 90 tudi, tudi thdp nhat Ia 60 tudi. Ty 1&é nam

chiém 71,82% va nir chiém 28,18%.

545%
Ty 18 % 60.0% /

40.0% 20.0% 18.2%

7.3%
20.0%
NN
0.0% - : :
<1 >1-5 >5-10 >10

Biéu doé 3. Phén bé theo thoi gian mac bénh

- Thai gian mac DTD trung binh 13,18 + 8,38
(ndm), lau nhat la 33 nam, s6m nhat la dugi 1 nam
mac DTD. Ty Ié HGM cao nhat & nhitng bénh nhan
6 thai gian mac BTD > 10 nam (54,5%)

- C6 26,3% bénh nhan diéu tri bang thubc
vién don thuan, 73,7% bénh nhan diéu tri bang
insulin. Diéu tri bang Sulfonylurea la 89,8%
trong nhdm dung thudc vién

- 22 bénh nhan (20%) vao vién vi ha glucose
mau, 88 bénh nhan (80%) ha glucose mau trong
khi dang diéu tri tai bénh vién

- Thdi gian xuét hién ha glucose mau vao budi
sang (sau 6 gid sang dén 12 gid) chi€ém ty 1€ cao
nhat (46,4%), ty |é thap nhat dém (16,4%).

- C6 32 bénh nhan (29,1%) cb suy giam nhan
thirc. S6 bénh nhan nhiéu kha nang bi tram cam
la 12 (10,9%), c6 thé bi trdm cam la 51 bénh
nhan (46,4%) va it kha nang bi tram cam la 46
bénh nhan (41,8%). S6 bénh nhan SDD la 12
(10,9%) va nguy cd SDD 13 40 (36,36%), c6 58
bénh nhan cé tinh trang dinh duGng binh thudng
(52,72%). Suy gidam chlc nang nhan thic, tram
cam tang theo tudi, thdi gian mac bénh, mic dod
ha glucose mau. Tinh trang SDD va nguy cd SDD
téng theo tudi tuy nhién khéng lién quan vdi thdi
gian mdc bénh, mdc d6 ha glucose mau

- Ha glucose mau khong co triéu chiing chiém 40%

- Trong bénh vién chd yéu la nhdom ha glucose
mau nhe trong khi dé ngoai bénh vién chu yéu la
nhém ha glucose mau nang (p<0,001).

- N6ng d6 HbA1c trung binh clia nhdom bénh
nhan nghién clru 8,64 £ 1,92. Bénh nhan ngoai
bénh vién, chl y&u la cdc bénh nhin kiém soat
dudng huyét chat ché HbAIC <7% (54,5%)
(p<0,05)

- Cac bénh phéi hgp & cac bénh nhan: 82,8%
c6 bénh ly suy than chiém ty Ié cao nhat, 80,0%
cd bénh ly tim mach, nhiém trung la 19,5%

IV. BAN LUAN

1. Nguyén nhan gay ha glucose mau:
Trong nghién citu cta ching téi viéc su dung
thuGc vién sai, két hgp thubc diéu tri DTD van
con nhiéu van dé nhu udng sai gi§ gidc nhat
dinh, ¢4 thé do bénh nhan dung sai chi dinh,
nham lan thudc do thiéu su can than hodc do cd
han ché nhat dinh vé s dung thudc.

Co nhiéu phac do diéu tri insulin nén cé nhiéu
cach str dung insulin trén 1am sang vé liéu lugng,
s6 lan tiém, thai gian tiém, nén néu bénh nhan
khdng hi€u biét day du s& dan dén si dung
insulin sai. Bénh nhan dung sai liéu insulin cé
2/110 (1,8%) do nham liéu budi sang véi budi
chiéu, khong biét cach lay liéu insulin. Ngudi
tiém insulin cd thé€ 1a bénh nhan tu tiém insulin
(72,7%) hoac ngudi nha bénh nhan tiém insulin
(27,4%). C6 nhitng bénh nhan tiém insulin sai
tiém sdu, tiém sat ron, da phan bénh nhan
khdng véo da. Ngudi nha déu khong dugc huéng
dan day du ky thuat tiém insulin.

- Ché do an u6ng: nguyén nhan do ché do an
chiém ty 1& 61.5% Ty Ié nay tuong tu trong
nghién cru ctia Do Kim Phugng (58%). Yéu t6
do rugu & nhdm bénh nhan ha glucose mau co
1/22 bénh nhéan (5,9%) thap han so vai nghién
ctu cta Tran Thi Ngoc Sanh (12,4%), Vi Thu
Thay (25%), do nhitng bénh nhan cla chdng toi
la nhitng can bd huu cao tudi hdu hét déu bo
rugu bia da lau, it lam dung rugu.

- Hoat déng thé Iuc: Nhém bénh nhan ha
glucose mau cé 9/110 bénh nhan (34,7%) ha
glucose mau lién quan dén hoat ddng thé luc
gang suc do ddi tugng nghién clu cla ching toi
la da s6 1a can bd huu cao tudi, cd bénh cap tinh
va man tinh di kem, nén thudng khéng cé tinh
trang van dong qua mdc.

2. Nhiiing yéu t6 lién quan t6i ha glucose mau:

- D tudi trung binh clia nghién cdu la: 75,45

75



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

+ 7,13, tudi cao nhét la 90 tudi, tudi thap nhét la
60 tubi. Thdi gian m3c bénh dai thdo dudng
trung binh la 13,17 + 8,38 (nam) ty Ié ha
glucose mau gap nhiéu nhat ¢ nhirng bénh nhan
c6 thai gian méc BTD trén 10 ndm (54,5%). Cac
két qua nay phu hgp véi nghién clu clia Do Kim
Phugng cung nhiéu tac gia trong nudc va nudc
ngoai. Tudi gia va thgi gian méc bénh BTD dugc
xem la cac yéu t6 dan dén suy gidam cac cd ché
diéu hoa bao vé trong trudng hgp ha glucose
mau. Phan I8n cac bénh nhan co trong tién sur it
nhat 1 [an ha glucose mau hodc cé triéu chirng
cla ha glucose mau.

- Ty Ié diéu tri insulin cta ching t6i cao
(73,7%), két qua nay cao hon trong nghién clru
cta Tran Thi Ngoc Sanh khéng gidi han d6 tudi
danh gia ty 1€ bénh nhan ha glucose mau diéu tri
insulin 64,3(%) do bénh nhan cao tudi thdi gian
mac bénh kéo dai chirc nang t€ bao beta suy
giam va mat dan chdc nang, chdc nang than
giam bénh nhan c6 chi dinh dung insulin cao.

- Két qua dung thudc vién don thuan gay ha
glucose mau chiém ty 1& (26,3%), diéu tri bang
Sulfonylurea la 89,8% trong nhéom dung thudc
vién thudng gdp bénh nhan mdi méc BTD nén
chua theo doi chinh liéu phu hgp véi ché do an
udng sinh hoat chua hgp ly. Chi c6 3 bénh nhan
dung thubc Uc ché DPP-4, la mét nhédm thudc it
¢ nguy cd gay ha glucose mau

- Bénh nhan ha glucose mau chu yéu gap
trong bénh vién chiém 80%. Bénh nhan nam
vién dugc theo dGi glucose mau thudng quy nén
c6 thé phat hién nhiéu trudng hdp ha glucose
mau khong triéu chirng, ha glucose mau nhe.
Ching té kha nang phat hién ha glucose mau tai
nha con kém, cé triéu chirng ha glucose mau ro
md&i dua vao bénh vién cap cltu, hodc tu diéu tri
& nha, dé cac con ha glucose mau tai phéat nhiéu
[an mdi di vién. Mat khac, bénh nhan nam vién
c6 nhiéu yéu t6 dua dén ha glucose mau nhu
bénh can ban nang, suy dinh duGng, nhiem
trung can dung insulin d& kiém soat glucose
huyét, c6 bénh ly tiéu hoa va bénh nhan nam
vién thudng chan dn, an khong ngon miéng..

- Chirc ndng nhan thdc la mét trong nhitng
yéu t0 quan trong anh hudng dén tuan tha ché
dod tu cham sdéc bénh DTD, tang tan suat nhap
vién va tang nhu cau ho trg trong cham sdc ca
nhan & ngudi cao tudi mac DTD. Ty & suy gidam
nhan thdc & bénh nhan BTD typ 2 cao tudi bi ha
glucose mau theo danh gid Mini-Cog trong
nghién clu cta chang t6i la 24,5%. Ty I€ suy
giam nhan thirc & nghién cltu cta chdng toi cao
hon so véi nghién clru ctia Bruce G.D nghién ctru
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trén 205 bénh nhan DTD cao tudi cb tudi trung
binh 75,3 cho thay ty I€ suy gidm nhan thdc
khong sa sut tri tué la 20% va nghién cru cua
Dudng Thi Lién trén bénh nhan DTD typ 2 cao
tudi co ty Ié suy giam nhan thic 1a 21,7%. Nhu
vdy nhom bénh nhan dai thao dudng typ 2 cao
tudi bi ha dudng huyét cd tinh trang suy giam
nhan thic cao han nhém bénh nhan dai thao
dudng typ2 cao tudi.

- Ty 1é bénh nhan DTD typ 2 cao tudi cd thé
bi tram cdm va nhiéu kha nang bi tram cam
chiém 57,3%, so vdi it kha nang bi tram cam la
41,8%. Ty lé tram cam trong nghién clu cua
chung toi cao han so véi két qua nghién clu clua
L& Anh Tu trén bénh nhan dai thao dudng typ2
cao tubi (53%), Nguyén Hiru Céng (52,5%).
Tubi cao clng véi cac yéu t& di kém khac da
dugc chirng minh cé lién quan lam gia tdng tram
cam. Bénh nhan trong nghién ctu clia chdng toi
bi ha dudng huyét day la yéu t6 lam tang ty I€ bi
tram cam trén bénh nhan dai thao dudng typ 2.

- Suy dinh duBng & ngudi cao tudi dan dén
tang ty |é t&r vong, tan tat va cac bién ching de
doa tinh mang. Ngudi cao tudi bi DTD cd nguy
co suy dinh dudng cao han so véi nhitng ngudi
khong bi DTD.

- 40% bénh nhan cao tudi ha glucose mau
khong triéu chirng vi th€, vai trd cla cong tac tu
van, giao duc stic khde cho nguGi bénh va ngudi
nha la rat quan trong.

- Nhirng bénh nhan ha glucose mau ngoai
bénh vién cd kiém soat glucose mau nghiém
ngat HbA1c <7% chiém ty 1& ha cao 54,5% kiém
sodat glucose mau chat ché la mét trong nhirng
yéu t6 thuan Igi cia ha glucose mau.

V. KET LUAN

- Nguyén nhan ha glucose mau:

+ Ha glucose mau do tiém insulin chiém ty I€
cao 73,7%, ngudi nha tiém sai (36,4 %),15,8%
bénh nhan tu thay d6i phac dd thudc vién

+ Bd an, an kém, Ui gid an sau tiém chiém ty
|é 58,8%, udng rugu (5,9%), hoat ddng thé luc
gang suc (35,3%) & nhom ha glucose mau ngoai
bénh vién.

- Yéu t0 lién quan tdi HGM:

+ Thai gian mac BTD > 10 nam ty I&é HGM
cao nhat chiém 54,5%.

+ Suy giam chiic nang nhan thirc, tram cam, tinh
trang suy dinh duGng déu lién quan ha glucose mau.

+ 40% ha glucose mau khong co triéu chiing, ha
glucose mau thuding xdy ra vao budi sang 46,4%.

+ Bénh nhan kiém soat dudng huyét chit ché
HbAlc< 7% co ty & ha glucose mau ngoai bénh
vién cao 54,5%.
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+ Bénh ly ph6i hap chi yéu la suy than 82,8%,
bénh ly tim mach 80,0%, nhiem trung 19,5%.
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KET QUA BUO'C PAU DIEU TRIDPOT QUY THIEU MAU NAO CAP BANG
KY THUAT HUT HUYET KHOI TRU’C TIEP TAI BENH VIEN CHQ' RAY

TOM TAT

Mé dau: Su phat trién clia nhitng dung cu tai
thonukmach mau mdi da cai thién hiéu qua, thdi gian
tai thong va hiéu qua lam sang. Ky thuat hat huyét
khéi truc ti€p da dugc gidi thi€u la ky thuat don gian,
thu‘c hién nhanh, dat dugc h|eu qua ta| thong cao va
cai thién lam sang tét vdi viéc dung 8ng thong IGi 16n
trong dleu tri tdc dong mach ndo cap nhanh i6n. P6i
tugng va phu’dng phap nghién ciru: Ngh|en Cu’u
hoi ciru véi bénh nhan dot quy, tdc déng mach ndo cip
nhanh 16n dugc can thiép ndi mach hit huyét khoi
truc ti€p (ky thuat ADAPT), thyc hién tai Bénh vién
Chg Ray tu thang 01/2017 dén thang 6/2018. Hieu
qua va do an toan dugc danh gia dua vao cac bién:
mc do tai thong (TICI), thdi gian tai thong, bién
chirng thu thuét va murc do cai thién lam sang (mRS),
trong 90 ngay theo d0| Két qua: VGi 43 ca dot quy
tac ddong mach ndo cdp nhanh I6n dugc diéu tri véi ky
thuat ADAPT, diém NIHSS trung binh 17,2; cai thién
sau can thlep vGi diém NIHSS trung binh 8 7 diém;
thai gian tai théng trung binh 31,7 phat; mdc do tai
thong tot (TICI 2b/3) dat 36/43 (83 7%) ca, mic do
cai thién 1am sang tot (mRS 0— 2) dat 24/43 (55 8%),
mRS 3-5 dat 13/43 (30,2%), tir vong 6/43 (14%) ca
trong 90 ngay theo doi. K&t luan: Phudng phap can
thiép ndi mach hdt huyét khdi truc t|ep bang ong
thong I0| I6n la ky thuat nhanh, don gian, an toan ma
hiéu qua tai thong varhleu qua cai thién lam sang tét
trong diéu tri dot quy tac dong mach ndo cap nhanh I6n.

Tw khoa: Dot quy cdp tac ddng mach ndo nhanh
I&n, can thiép ndi mach, ky thuat ADAPT.
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SUMMARY
INITIAL RESULTS OF MANAGEMENT FOR
ACUTE ISCHEMIC STROKE DUE TO LARGE
VESSEL OCCLUSION BY DIRECT
ASPIRATION FIRST PASS TECHNIQUE AT

CHORAY HOSPITAL

Background: The development of new
revascularization devices has improved recanalization
rates, time and clinical outcomes. The direct aspiration
first pass technique (ADAPT) has been introduced as a
simple and fast method for achieving good
recanalization and clinical outcomes using large bore
aspiration catheter for the treatment of acute ischemic
stroke (AIS) due to large vessel occlusion. Materials
and methods: Retrospective analysis of a database
was gathered on patients undergoing stroke with
ADAPT technique at Choray Hospital, from 01/2017 to
6/2018. The efficacy and safety were evaluated by
variants: recanalization rates (thrombolysis in cerebral
infarction (TICI) score), time to recanalization,
procedural complications and clinical outcomes
(modified Rankin scale (mRS) score) at the 90-day
follow-up. Results: 43 patients suffering an AIS
treated with ADAPT had mean NIHSS score of 17.2
and improved to a mean NIHSS score of 8.7 at
discharge, the average time for recanalization was
31.7 minutes. TICI 2b/3 recanalization was achieved in
36/43 (83.7%) patients, good clinical outcomes (mRS
0-2) 24/43 (55.8%) patients, and mRS 3-5 was 13/43
(30.2%) and mortality rate was 6/43 (14%) during
follow-up. Conclusion: The ADAPT technique is a
fast, simple, safe and effective method with high
recanalization rates and good clinical outcomes for
management of acute ischemic stroke by utilizing the
latest generation of large bore aspiration catheters.

Key words: Acute ischemic stroke, endovascular
neurointervention, ADAPT technique.
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I. DAT VAN DE

Dot qui ndo la nguyén nhan ti vong ding
hang thir 4 ¢ My, Canada, Chau Au va Nhat.
Theo Hiép hoi Tim mach My va Hiép hoi Dot qui
My, hién c6 700.000 trudng hgp dot qui mdi xay
ra hang ndm, lam 200.000 nguGi t& vong moi nam
G My, trong do, dot qui thi€u mau chi€ém 80%.

Lay huyét khGi cg hoc da dudc chirng minh
cd hiéu qua trong dot quy thi€u mau nao cap.
C6 nhiéu dung cu dung dé 1y huyét khdi trong
x(r ly d6t qui ndo cdp do tac dong mach nao I6n
nhu: dung cu Merci, stent lay huyét khoi, ong
théng hit huyét khdi, ... Su' phat trién cac dung
cu mdi la budc nhay vot trong diéu tri bénh gitp
khdc phuc cac nhugc diém cua cdc dung cu
trudc dé nhu thdi gian tai thong cham, mic do
tai thdng chua cao, tai bién con cao, chi phi dat.
Ky thudt hat huyét khéi truc ti€p bang 6ng
thong (ADAPT) vGi viéc st dung 6ng thong hut
huyét khai 10i 16n hira hen cai thién cac nhugc
diém ctia cac dung cu Iy huyét khéi trudc do.

O nudc ngoai da cd mot vai cong trinh nghién
clru hiéu qua so sanh 18y huyét khéi bang stent va
hat huyét khéi truc tiép bang 6ng théng (ADAPT).
Tuy nhién, & trong nudc thi ky thuat ADAPT chua
thuc su’ dugc rng dung rong rai.

Chung t6i ti€n hanh nghién c(u nay nham muc
dich danh gia hiéu qua va tinh an toan clia can

thiép ndi mach trong diéu tri dot quy ndo cap do
tdc dong mach ndo I6n bang ky thuat ADAPT.

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

- Phu'ang phap: nghién clfu hoi clru

- Tiéu chuan chon bénh: 1. Pot quy thiéu
mau ndo cdp tinh cd hodc khong dlng thudc tiéu
sgi huyét dudng tinh mach r-tPA trudc do. 2.
Tac dong mach ndo I6n: canh trong, ndo gitra
doan M1, d6t s6ng — than nén. 3. Tudi >18
nam. 4. NIHSS > 6 diém. 5. ASPECTS > 6 diém.
6. Thai gian tir IGc khdi phat dén khi bat dau
dam kim dé€ tién hanh can thiép dudi 6 gid. 7.
bugc thuc hién can thiép ndi mach tai Khoa
Chan doan hinh anh, bénh vién Chg Ray tir
01/2017 dén 6/2018.

- Phuong phap thu thap so liéu: Cac dic
diém cd nhan, 1dm sang, hiéu qua tai théng
(TICI), hiéu qua lam sang (mRS), thgi gian tai
thong, va bién ching thu thuat trong 90 ngay
theo doi.

- Phuong tién nghién ctu: Thuc hién trén
may DSA Artis Zee mo6t binh dién (hang
Siemens), may chup cat I6p vi tinh 64 -128 ddy
va may chup céng hudng tir 1.5T- 3T (Bénh vién
Chg Ray). Dung cu can thiép ndi mach: vi day
dan, vi 6ng thong, ong thong hat huyét khoi
5MAX ACE, stent Solitaire.

Hinh 1. Minh hoa ky hit huyét khéi truc ti€p bang 6ng théng (ADAPT)[3].

- Ky thuat thu'c hién:

+BN dudc chup cét I8p vi tinh va hodc MRI
va dé danh gid déc diém nhu md n3o va vi tri
mach mau tac, tuan hoan bang hé.

+Ddt 6ng thong dan dudng vao dong mach
canh chung hoac déng mach dudi don, chup xac
dinh mach mau bj tac.

+Ludng vi day dan, vi 6ng théng, 6ng théng
hat huyét khéi 5SMAX ACE dong truc dén vi tri
huyét khai.

+Tién hanh hat truc ti€p huyét khdi bang
dng thdng 5MAX ACE, t6i da 3 lan, cé thé phdi
hop vGi ky thudt 18y huyét khGi bang stent
Solitaire néu hut khéng thanh céng hay manh
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huyét khGi v3 ra tr6i Ién doan xa.

+Chup DSA kiém tra sau can thiép.

+Theo ddi bénh nhan bang CLVT hodc MRI
trong 9 thang.

Ill. KET QUA NGHIEN cU'U

1. Pic diém mau: 43 BN thoa tiéu chuin
chon bénh, 36/43 trudng hgp dugc gay té tai
cho va kém tién mé tinh mach, 7/43 ca tién
hanh gay mé ndi khi quan, cé 38/43 trudng hgp
tac tuan hoan trudc va 5/43 trudng hop tac tuan
hoan sau, tudi trung binh 60 tudi; tré nhat 27,
I6n nh&t 89 tudi. Ti & nii/nam: 1,8/1.
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Bang 1. Lién quan vé thdi gian ciia mau

Thdi gian Sém | Mudn | Trung binh
i (Phlfl)t_) i nhat | nhat (n=43)
ggnkﬂ;!ikqgé F\’/t‘:rf 1 | 324 | 1924
Jé? 'I‘(T\'I ‘(’%Om"ﬁﬂq 46 | 345 108,1

2. Dac diém vé can thiép diéu tri: Két qua
tai théng va hiéu qua lam sang theo bang va
biéu d6 sau:

Biéu dé 1. Hiéu qua tdi théng sau can thiép

BOO 55.80
o
S0
0.3
F000
2000 148
- .
mA50-7 MRS 3-5 mAS &

Biéu do 2. Hiéu qua phuc hdi I5m sang
C6 4 BN c6 co thdt mach ndo va 5 BN cé
manh vun cutia cuc huyét khai troi Ién gy tac cac
nhanh tan. Theo doi sau can thiép, thdy c6 5 BN
cd xudt huyét ndo trén phim chup. TU vong

chiém 14% do xuat huyét ndo va nhoi mau nao
chuyén dang xuét huyét dién rong.

Bang 2. Thay déi thang diém NIHSS 24 gio
sau diéu tri

Thdi diém Piém NIHSS (n=43)
Trudc can thiép 17,2
Sau can thiép 8,7
Trung binh 8,5

IV. BAN LUAN

Trong 43 trudng hgp BN can thiép, da s6 cac
truGng hgp dugc gay té tai cho va hodc tién mé
dudng tinh mach nhung van dam bao qua trinh
lam tha thuat dien ra thuan Igi, an toan va
nhanh chéng. Trén thé gidi, lva chon gay mé ndi
khi quan hay té tai cho co két hgp tién mé va su
anh huéng cua cac phudng phap nay dén két
qua diéu tri hién tai van con nhiéu tranh luan.
Thay d6i diém NIHSS: trudc can thiép 17,2, sau
can thiép la 8,7; mic gidm diém NIHSS trung
binh la 8,5. Tuong dudng vdi cac nghién ciu
Swedish Medical Center [2].

Thai gian tir khi dam kim dén khi tai thong
mach mau trung binh trong nghién ciu la 31,7
phit, ngdn hon rdt nhiéu so véi nghién clu
TREVO 2 v@i 79 phut va tuong dudng véi nghién
ctru ADAPT FAST 6 US Centers [3].

Vé mic do tai thong long mach, c6 36/43
truéng hgp dudc tai thong véi két qua tot
(chi€ém 83,7%). Tai thong kém (TICI 1-2a) hodc
khong tdi thong (TICI 0) chi chiém 16,3%. Ty Ié
tai thong t6t trong nghién clfu clia ching t6i cao
han mot s6 nghién cliu nhu nghién cifu MERCI
(48%) va Multi MERCI (68%), tuy nhién lai thap
hon so vdi nghién clru ADAPT FAST 6US Centers
[3],[5]. Két quéa trong nghién clitu cho thdy kha
nang phuc héi 1dm sang tét (mRS < 2) sau 9
thang & nhdm bénh nhan co thdi gian dén vién
sdm 55,8%, tlr vong 14%. Tudng ducng vdi nghién
citu ADAPT FAST 6 US Centers va TREVO 2.

Bang 3. So sanh ty I tai thong, phuc hdi than kinh, thoi gian tai thong, tu’'vong gida cdc nghién cdu

Dung cu SOLITAIRE TREVO | 5MAX ACE C';grg
ADAPT Swedish
Nghién ctu| VASA EU | TRevo 2 [APAPT FAST- cacr 6 us | Medical |ACE 64 ACE
Registry Retrospective 6 US Centers C 68
enters Center
n 354 141 88 75 43 50 43
TGTT 50 79 38 36 31,7
TICI 2B-3 73% 85% 68% 95% 97% 96% 83,7%
TICI 3 40% 37% 14% 48% 61% 66%
mRS <2 36% 36% 44% 34% 50% 55,8%
TU vong 30,2% 34% 20% 20% 14%
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V& bién ching cd 4 bénh nhan c6 co thdt mach ndo va 5 bénh nhan c6 manh vun cta cuc huyét
khGi troi 1én gdy tac cac nhanh tan. Khdng cd bénh nhan nao bi bdc tach hay rach long mach trong

can thiép.

MINH HOA TRUONG HQP

Hinh 1:BN H6 Thj H., ni, 85 tudi. Dot quy tdc ddng mach than nén gid th{r 6.
Hinh CTA: tdc ddng mach than nén. Hinh DSA trudc va sau tai théng hoan toan déng mach than nén

Y

- -

Hinh : BN Pham Thég L., nam

(TICI=3). Cai thién lam sang t6t khi xudt vién (mRS=1). (Nguon: Bénh vién

Chd Ray).

— p—

} =

S

, 68 tudi. Dé.f quy tac ddng mach ndo gilra trai gid th 4. Hinh

MRI: tdc dong mach ndo giffa tréi doan M1. Hinh DSA tru6c va sau tai thoéng hoan toan dong mach
ndo gilra trai (TICI=3). Cai thién lam sang tot khi xuat vién (mRS=1). (Nguo6n: Bénh vién Chg Ray)

V. KET LUAN

Qua nghién clru 43 trudng hgp can thiép ndi
mach diéu tri dot quy thiéu mau ndo cap do tac
dong mach 16n tai bénh vién Chg Ray bang ky
thudt hat huyét khdi truc ti€p bang dng thong
(ADAPT), ching t6i thdy rang day la mot
phuang phap diéu tri hiéu qua, ti Ié tai thong
cao, ti |€ tai bién va bién ching thu thuat thap.
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NGHIEN CU'U ('NG DUNG PHAU THUAT NOI SOI
PIEU TRI CHAN THU'ONG THAN

TOM TAT

bat van dé va muc tiéu: Chan thuong than dé
v theo phan loai RISC (2011). P&y Ia loai tén thu‘dng
gay bién chitng nhiéu nhat khi diéu tri bao ton CTT.
Nghién ctu danh gia kha ndng Ung dung va hiéu qua
cla phau thuat néi soi diéu tri bao ton CTT. DOi
tugng va phuang phap nghién ciru: 70 bénh nhan
chan doan CTT kin dugc diéu tri bang PTNS trong va
sau phlic mac tai khoa Tiét niéu Bénh vién Hitu nghi
Viét Di'c va Bénh vién Dai hoc Y Ha NoOi tir thang
6/2011 dén thang 6/2017. Két qua: Can thiép qua
PTNS: 27 BN dugc ldy mau tu; cdm mau nhu mo
(38,6%); khau v8 nhu mo than 14,3%; cat mét phan
than v& 12,8%; khau v& BT - NQ 8,6% va cdt bao xd
quanh than giai phéng chén ép nhu mé6 la 25,7%.
66/70 BN dugc thuc hién PTNS diéu tri CTT thanh
cbng dat ty 1€ 94 3% Chi c6 4 BN PTNS sau phtic mac
that bai chuyen mé mé bao ton than (5,7%),15 BN
can truyén mau trong md (21,4%) véi lugng truyen
TB: 1,89 + 0,31 don vi (1 - 4 don vi). Thai gian mo
trung b|nh 74 68 + 18, 92 phut (t&r 50 dén 120 phdt).
Bién chu’ng sdm sau mé g&p 6 BN chiém ty Ié 8,57.
Thoi gian nam vién TB: 10,87 + 0,79 ngay (5 - 21
ngay), 69/70 BN bao ton than thanh cong dat ty 1€
98,57%. C6 4 BN chuyen m& md nén ty 1& bao ton
than bang PTNS thanh cong la 65/70 BN dat 92,86%.
Siéu am Doppler sau mo thuc hién & tat ca 65 BN bao
ton than dat ket qua tot 93,85%. 4/65 than bao ton
c6 gidm tu’dl mau nhu moé vd 1/3 gilta (6, 15%) 64 BN
dat ket qua sém t6t chiém ty 1€ 91,43%. Co 5 BN dat
két qua kha chiém 7,14% va 1 BN két qua trung binh
chiém 1,43%. 84, 62% BN bao ton than sau PTNS
dugc theo ddi xa sau md trung binh: 25,48 + 9,32
thang (6 - 60 thang). Két qua tot dat 96 36% than
bao ton phuc hoéi chic nang. Két qua kha chiém
3,64%. 43,64% BN dugc chup CLVT 64 day trén 6
thang sau m& cho thay than bao ton cé hinh thai binh
thudng va chlc nang tét. Két luan: PTNS la phuong
phap diéu tri CTT an toan, hiéu qua dudc luva chon
hang dau dé 1am giam bién chiing va tdng kha ning
bao ton than chan thuang.

T khéda: chén thuong thén, phdu thudt ndi soi
chén thuong than.

SUMMARY
RESEARCH ON APPLICATION OF
LAPAROSCOPY FOR RENAL TRAUMA
TREATMENT

*Bénh vién Pai hoc Y Ha Noi

**Bénh vién Viét buc

Chiu trach nhiém chinh: Tran Qudc Hoa
Email: Bshoadhy@gmail.com

Ngay nhan bai: 6.6.2018

Ngay phan bién khoa hoc: 24.7.2018
Ngay duyét bai: 30.7.2018

Tran Quoc Hoa*, Hoang Long**

Background: Renal trauma grade IV according to
RISC (2011)is the most commontype of lesion that
causes complication during conservative treatment.
Patients and method: 70 patients who undergone
renal trauma were treated with intraperitoneal and
retroperitoneal laparoscopy in the Department of
Urology inViet Duc Hospital and Hanoi Medical
University Hospital from June 2011 to June 2017.
Results: Laparoscopy: 27 patients hematoma
evacuation; parenchymal hemostasis (38.6%); repair
sutures of broken renal parenchyma: 14.3%; partial
renal nephrectomy 12.8%; ureteropelvic rupture repair
8.6% and perirenal fibroma removal: 25.7%. 66/70
patients were successfully treated withrenal injuries
94.3%. Only 4 cases were obliged to be converted into
open surgery for renal conversation (5.7%). 15 patients
required perioperative blood transfusion (21.4%) with
an average of 1.89 + 0.31 units (1 - 4 units). Average
surgery duration: 74.68 £ 18.92 minutes (from 50 to
120 minutes). Early postoperative complication
happenedwith 6 cases (8.57%). Average hospital stay:
10.87 = 0.79 days (5-21 days). 69/70 patients achieved
successful  kidney  preservation (98.57%), which
includes 4 patients requiringconversion to open surgery,
SO the success rate of laparoscopy renal
preservationachieved 92.86% (65/70). Postoperative
Doppler  ultrasonography has been donein all
these 65 patients, which showsa good resultin
93.85%. 4/65 preservative kidney a decreased renal
parenchymal perfusion (6.15%). 64 patients achieved
early good results (91.43%). There were 5 patients
with intermediate result 7.14% and 1 with result of
1.43%. 84,62% patients received an average time of
postoperation follow-up:25.48 + 9.32 months (6 to 60
months). Good results accounted for 96.36% of the
renal preservation. The intermediate result was 3.64%.
43.64% of patients receiving a 64multi-slided
computered tomography after 6 months postoperatively
showed normal kidney morphology and function.
Conclusion: Laparoscopyis a safe and effective
treatment for renal trauma, whichsupposes to be the
first choice for reducing complications and increasing
the preservative ability of injured kidney.

Key words: kidney injury, renal injury treatment
laparoscopic surgery for renal trauma..

I. DAT VAN PE

Chan thuong than (CTT) la bénh ly thudng
gap nhat trong chdn thuong cac cg quan tiét
niéu va chiém 10 - 15% chan thuong bung kin
noi chung[1].

Chan doan chan thuong than dua vao biéu
hién 1dm sang nhung cdc phuang tién chan doan
hinh anh nhu siéu am, chup cat I8p vi tinh lai
déng vai tro rat quan. Theo cac nghién clu
thong ké tai Bénh vién Viét Bic cho thdy trudc
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ndm 2000 thi phau thuat mé chiém 42,2% trong
do ty 1€ bdo ton than chi dat 45,97%[2]. Giai
doan 2000 - 2007, cung vdi viéc i’ng dung rong
rdi chup cat I8p vi tinh (CLVT) chan doan chinh
Xac muc do CTT thi phau thudt md tuy van
chiém 43.28% nhung ty 1€ bao ton than bang
phau thudt da dat téi 83,6% va dén giai doan
2008 - 2010 thi xu hudng diéu tri noi khoa bao
ton than chan thugng chiém uu thé chiém
74,6% vdi ty |é thanh cong dat tdi 95,6%[3].

Xu hudng ma réng chi dinh diéu tri noi khoa
bao ton v&i CTT d0 1V, V (theo phan loai cla
AAST 2001)[4] da lam gia tang cac bién ching
tiét niéu, chdng t6i thuc hién nghién ctu nay
nham 2 muc tiéu: B

- Nhdn xét chi dinh ung dung phau thuat ndi
soi diéu tri chdn thuong than. B

- Panh gida két qua ung dung phau thudt ni
soi diéu tri chén thuong than.

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

2.1 DGi tugng nghién ciru: Cac bénh nhan
chan doadn CTT kin dugc diéu tri bdng PTNS
trong va sau phdc mac tai khoa Tiét niéu Bénh
vién Hitu nghi Viét Blc va Bénh vién bai hoc Y
Ha Noi tir thang 6/2011 dén thang 6/2017.

2.2 Phuong phap nghién clru: Thuc hién
nghién cfu mo ta theo doi doc hoi citu va tién clu.
Ill. KET QUA NGHIEN cU'U

3.1 Pic diém chung: 70 BN dugc chan
doan CTT d0 IV theo phan loai AAST 2011 vdi
tudi trung binh 31,7 £ 15,6 tudi, nhém tudi 15
dén 45 chiém 74,28%. Nam chiém 77,14%, nit
22,86%. CTT phai 54,28% va CTT trai gdp
45,72%. CTT don thuan chiém 54,3%. C6 soc
khi vao vién 42,9%, chu yéu di kém CT phdGi
hop. Nguyén nhan CT do TNGT chiém phan Ién
61,43%. C6 6 trudng hgp CT gian ti€p chiém
8,57% dugc chan doan v b€ than - niéu quan.

Biéu hién dai mau gép 84,28% va tu mau hd
that lung 91,43%. Trudc khi chi dinh PTNS diéu
tri CTT da c6 85,71% BN dudc diéu tri ndi khoa
bao tén, 10% BN dudc can thiép nat mach cam

mau va 7,14% BN dudc noi soi ngugc dong dat
ong thong 1J BT - NQ. Ly do chi dinh PTNS nhiéu
nhat 1a tu mau sau phic mac tién trién 21,4%;
ton thuong than ndng 20%); ndi soi CT bung phdi
hgp 10%; chay mau kéo dai sau khi da truyén
mau 10%; CTT bénh ly gap 12,8%; nhiém trung
khoi tu dich quanh than 18,6%, mau tu gay xc
hoa quanh than 7,1%. .

Két qua ng dung phau thuat ndi soi
diéu tri chan thuong than.

Can thiép qua PTNS: 27 BN dugc lay mau tu;
cam mau nhu mé (38,6%); khau v3 nhu mo
than 14,3%); cdt mot phan than v3 12,8%; khau
v3 BT - NQ 8,6% va cat bao xd quanh than giai
phong chén ép nhu mo la 25,7%.66/70 BN dugc
thuc hién PTNS diéu tri CTT thanh cong dat ty Ié
94,3%. Chi c6 4 BN PTNS sau phic mac that bai
chuyén mG md bao tén than (5,7%) déxur tri tén
thuong than nang khong can thiép dugc qua PTNS.

Thdi gian md trung binh: 74,68 + 18,92 phit
(tr 50 dén 120 phdt). Thdi gian nam vién TB:
10,87 £+ 0,79 ngay (5 - 21 ngay), gia tdng & 1
BN m& md cit than va 3 BN c6 rd nudc tiéu (16 -
21 ngay). 69/70 BN bao ton than thanh cong dat
ty 18 98,57%. C6 4 BN chuyén md md nén ty 1é
bao ton than bang PTNS thanh cong la 65/70 BN
dat 92,86%. Siéu 4m Doppler sau md thuc hién
G tat cd 65 BN bao ton than dat két qua tot
93,85%. 4/65 than bao ton cd giam tudi mau
nhu mo6 v§ 1/3 gilra (6,15%). 64 BN dat két qua
sém tot chiém ty 1€ 91,43%. Co 5 BN dat két qua
kha chiém 7,14% va 1 BN két qua trung binh
chiém 1,43%. 84,62% BN bao ton than sau
PTNS dugc theo ddi xa sau md trung binh: 25,48
+ 9,32 thang (6-60 thang). Két qua tot dat
96,36% than bao ton phuc hoi chi’c nang. PTNS
Ung dung trong diéu tri CTT dudc chi dinh ding
thdi diém va can thiép ding theo mic dd tén
thuong da dem lai két qua tot vdi ty 1€ bao ton
than thanh cdng dat 91,43% cao hon so véi mé
mé vdi nhiéu uu diém ndi trdi. Theo ddi xa sau
mé cd 96,36% than bao tén phuc hdi tét vé chirc
nang va hinh thai.

3.2 Chi dinh va cac phudng phap phiu thuat
Bang 1. Lién quan giifa phan dé CTT va cdac phuong phap diéu tri.

A an o~ e n Phau thuat mé

Phan do| bieu tri | Can thiep Khau Cit1 |Cittoan| Ghé ~ ~
CTT noi mach phuc hoi | phan bo tu thgn PTNS | Tong so
Do II 145 2 0 0 0 0 0 147(19,8%)
Do III 187 32 9 0 0 0 0 228(30,8%)
Do IV 182 24 37 14 9 0 70 336(45,4%)
oV 10 0 0 0 14 5 0 29(3,9%)
Tong |524(70,8%)]| 58(7,8%) | 46(6,2%) [14(1,9%)| 23(3,1%) | 5(0,7%) |70(9,5%)| 740(100%)
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Nhdn xét: Chi dinh PT mg chd yéu la CTT d6 IV 60/88 BN (68,2%) va CTT d6 V 19/88 (21,6%). 9 BN
CTT d6 III déu I3 CT trén than bénh ly cb soi. Kha nang bao tén thdn trong nhém mé ma dat ty 1€ 73,9%.
Bang 2. Lién quan giira ly do chi dinh va cdc phuong phap phdu thust

Chi dinh PT Phau thuat mé

Khau phuc| Cat1 Cat toan | Ghép tu s A~

Chén thuang thi hat | phan ) than | PTNS Tong so

CITnangdo IV -V 15 8 6 2 14 45(28,5%)

Soc da chan thugng 6 3 8 1 0 18(11,4%)

CT bung phai hgp 4 2 3 2 7 18(11,4%)

CTT bénh ly 15 1 4 0 9 29(18,3%)

Dién bién LS xau di 6 0 2 0 40 48(30,4%)
T6ng s0 46(29,1%)|14(8,9%)|23(14,5%)| 5(3,2%) |70(44,3%)| 158(100%)

Nhan xét: Trong nhom PTNS, 13/70 BN moO cap ciu trudc 24 gid chiém ty 1€ 18,6% do 6 CTT
nang va 7 CT bung phdi hgp.
Bang 3. Lién quan giiia ly do chi dinh va can thiép qua PTNS.

Chi dinh PT Phau thuat néi soi CTT
N A Lay mau tu| Khau v |Cat phan | Khau vg | Cat bao xo Téng 6
Chan thuong tha cammau | nhumd | thanvéd | BT-NQ |quanh than

CTT ndng d6 1V 2 4 4 4 0 14(20%)

CT bung phdi hgp 5 1 1 0 0 7(10%)

CTT bénh ly 6 3 0 0 0 9(12,8%)

Dién bién LS xau di 14 2 4 2 18 40(57,1%)
Téng s6 27(38,6%)|10(14,3%)|9(12,8%)| 6(8,6%) | 18(25,7%) | 70(100%)

Nhan xét:Da s6 63/70 BN (90%) PTNS sau
phtc mac. 7/70 BN (10%) dugc can thiép PTNS
qua phuc mac chi dinh do CT bung phsi hgp: 4
khau vG gan, 2 khau v§ lach, 1 khau rach thanh
mac dai trang va 2 khau v& rudt non.

3.3 Dlen bién s6m sau mé: C6 21/70 BN
(30%) nam dudi 6 gid tai khoa hdi siic sau md;
44/70 BN (62,86%) nam 6-12 giG; 4/70 BN
(5,71%) ndm hoi sic 13 - 24 gi¥; 1 bénh nhan
nam trén 1 ngay.Bién chirng sém sau md gdp 6
BN chiém ty Ié 8,57% bao gom: 1 BN chay mau
va rd nudc tiéu sau mé, trén CLVT thdy & gia
phinh mach gitfa than, BN c6 rdi loan huyét dong
sau truyen 4 don vi mau nén dudc chi dinh m&
m& ngay th 3, tén thudng chay mau tir dudng
v@ 1/3 gilia véo cubng mach nén chi dinh cat
than; 5 BN con lai rd nudc ti€u kéo dai qua 7
ngay sau PTNS deu gap & CT v3 than 1/3 gilra
va déu dién bién on dinh sau khi d&t 6ng thong
JJ NQ qua ndi soi ngugc dong. Thoi gian nam
vién TB: 10,87 + 0,79 ngay (5- 21ngay), gia tang
& 1 BN md md& cat than va 3 BN c6 ro nudc tiéu
(16 - 21 ngay). 82,86% BN ndm vién trén 7
ngay. 17,14% BN ndm tir 3 dén 7 ngay.69/70 BN
bao ton than thanh céng dat ty 1€ 98,57%. Co 4
BN chuyén m& md nén ty 18 bao ton than bang
PTNS thanh cong la 65/70 BN dat 92,86%. Siéu
am Doppler sau mé thuc hién & tat ca 65 BN bao
ton than dat két qua tot 93,85%. 4/65 than bao
ton cé gidm tudi mau nhu moé v3 1/3 gilta
(6,15%). 64 BN dat két qua s6m tot chiém ty Ié

91,43%. C6 5 BN dat két qua kha chiém 7,14%
va 1 BN két qua trung binh chiém 1,43%.

3.4 Theo ddi xa sau ma: 55/65 BN bao ton
than sau PTNS dugc theo ddi xa sau mé trung
binh: 25,48 + 9,32 thang (tr 6 dén 60 thang)
dat ty & 84,62%. C6 55 BN dén kham lai sau
PTNS diéu tri CTT dat ty 1& 84,62%. SG bénh
nhan khéng kham lai chiém 15,38%. Nghién cltu
da thu dugc két qua tot & 53/55 BN theo doi xa
sau PTNS dat ty 1€ 96,36% than bao ton phuc hoi
chirc nang. Co 2 BN dat két qua kha chi€ém 3,64%.

IV. BAN LUAN )

4.1 Chi dinh can thiép phau thuat noi soi
diéu tri chan thuong than

Theo cac nghién clu théng ké tai Bénh vién
Viét Buic cho thay trudc nam 2000 thi phau thuat
ma chiém 42,2% trong dé ty |€ bao ton than chi
dat 45,97%[1], giai doan 2008-2010 thi xu
hudng diéu tri ndi khoa bao ton than chan
thuong chiém uu thé & 74,6% BN vdi ty I€ thanh
cong dat tdi 95,6%[3]. Nghién clru gan day thuc
hién tai bénh vién Viét Bdctrén 302 BN CTT
trong giai doan 2009 - 2013 cho thay da cd tdi
78.5% CTTdugc diéu tri bao ton theo doi vai ty
Ié thanh cong dat 92,6% [5] Ty Ié PT tuy giam
so V@i trudc day nhung van chiém t&i 21,5% vdi
ty I& c3t than la 3,3%, cdt than ban phan la 2%
tong s6 BN diéu tri, tuong Ung lan lugt la 15,4%
va 9,2% s& BN phau thuat[5] DGi vaGi CT than
cho téi nay mdi chi c6 mot s6 bdo cao ngoai
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nuéc tr nam 1998 - 2002 thuc hién lay mau tu
dudi bao va cit bao xd quanh thdn qua PTNS &
bung d€ diéu tri cac bién ching sau CTT con
Ung dung can thiép sé6m trong cap cliu cho tdi
nay chua cd nghién clru nao thuc hién ca trong
va ngoai nudc [2]. Nghién clu cua chung toi
thuc hién trén co sg danh gia 740 BN CTT dugc
diéu tri trong 6 nam tU thang 6/2011 dén thang
6/2017 da cho thay co tGi 58 BN dugc diéu tri
bdo ton thén chan thuong bdng can thiép ndi
mach chiém ty Ié 7,8% dat hiéu qua cam mau
rat tot da gop phan lam tang ty Ié diéu tri bao
ton khdng mé [én tGi 78,6% véi ty 1€ thanh céng
dat 91,8%, chi dinh PTNS sé dugc dat ra khi can
thiép mach thét bai hodc dé€ phéi hop 18y bo khdi
mau tu nudc ti€u quanh than tién trién, khéng tu
tiéu gay chén ép nhu mo than [3]. Ty Ié diéu tri
PT chung trong nghién clitu cla chung t6i da
giam con 21,4%, trong dé PTNS dat ty Ié 9,5%
va chiém tdi 44,3% chi dinh PT chung. Dac biét,
trong tong s6 48 BN CTT diéu tri bao ton that bai
(8,2%) thi chi co 8/48 trudng hgp can thiét chi
dinh md mé chiém 16,7%, con lai 40/48 BN
dugc chi dinh thuc hién PTNS dat ty 1& 83,3%.
CTT ndng dd IV la loai ton thuong thudng gap
nh&t chiém 45,4% tdng s6 740 BN CTT diéu tri
trong giai doan 2011 - 2017 véi ty |é chi dinh PT
chiém 38,7% d6 ton thuong nay, CTT db IV
chiém 68,2% chi dinh mé mé& va 100% chi dinh
PTNS. Nghién clru clia Santucci trén 113 BN CTT
do 1V thi chi dinh PT la 78% vd&i 69% khau than
va 9% cdt than [6]. Thdi gian k€ tir khi chdn
thuong cho dén khi chi dinh phau thuat cé su
khac biét gilra hai nhdm PT md& va PTNS. Can
thiép trudc 24 gid sau CT dudc chi dinh cho
phan I6n nhém PT md 50/88 BN chiém ty 1€
56,8% chu yéu la do CTT ndng cd sbc di kem vdi
tén thuong phdi hop da chan thuong va CT
bung. Trong hoan canh cip cltu thi chi dinh mé
mé dugc dit ra hang dau dé dam bao vira cliu
sdng BN, vira xUr tri dugc triét d€ nhat ton
thuong cac tang. Trai lai, & nhom PTNS can
thiép cap clu trudc 24 gid chi gap & 13/70 BN
chiém ty 1€ 18,6% do 6 CTT nang va 7 CT bung
phéi hdp dudc x{r ly cung thi. Nndm mé cép cliu
trudc 24 gid lién quan truc ti€p dén tinh trang
s8¢, CT phéi hop va diém chén thuong nang déu
cao hon nhém md sau 24 qi&, khac biét cd y
nghia théng ké véi p < 0.001[7].

4.2 Kha nang thuc hién PTNS diéu tri
CTT. Uu diém 16n nhat cta PTNSOB 1a c6 thé
thuc hién mot s6 can thiép thuan Igi qua noi soi
va khdng tac dong nhiu dén tdn thucng than
ndang da cam mau tam thdi.
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4.2.1, Lay mau ty, cdm mau nhu méd
than, dan luu khéi tu dich. Trong nghién cdiu
cla chdng t6i, can thiép nay chiém phan I6n
thuc hién & 27/70 BN CTT dat ty I€ 38,6% vdi ty
I€ thanh cong la 25/27 BN dat 92,6%.

4.2.2. Khau bao ton nhu mo than vaG.
Nghién clfu cla ching t6i c6 10 trudng hgp
chiém 14,3% dugc khau dudng v3 nhu mo bao
ton than qua noi soi sau phic mac dat két qua
tét. Theo dGi khdng c6 trudng hgp nao con ti€p
tuc chay mau hodc ro nuGc ti€u sau md

4.2.3. Cat mét phan than vé. Trong cac
nghién clru gan day, ty 1é PT md cdt mot phan
than chiém khoang 22,3% va déu la ton thuang
d6 IV[7]. Vé co ban CTT d6 III, IV vdi cac manh
hoai tr I16n nén dugc chi dinh phdu thudt
sém.Nghién clfu ctia ching t6i co 9/70 BN chi€ém
ty 1€ 12,8% dudc cat phan nhu md gira va dudi
than vG do chan thuong qua PTNS sau phic mac
dat két qua tét va khdng co bién chitng sau mé

4.2.4. Khau phuc hoi v bé than niéu quan

Chan doan chan thudng BT - NQ terdng
mudn va dé bi bd sét do dic diém Iam sang
khong rd rang vdi ty 1€ dai mau chi gap trong 33
- 69% trudng hdp. Tén thuong BT - NQ do chan
thuong bao gém 2 loai: M6t la rach cho néi BT —
NQ Hai Ia dt rdi chd ndi BT - NQ, nghién ctu
cla ching t6i ¢ 6 BN (8,6%) ngay sau tai nan
glam téc dot ngot theo khuyén cao cua HGi Tiét
niéu chau Au ndm 2012 thi chup CLVT I3 phucng
tién rat hiéu qua dé chan doan sém chén thuong
v3 BT — NQ. Danh gia trong mé c6 3 BN rach NQ
sat BT khong hoan toan dai 1cm (d0 II) thay ong
thong JJ trong Iong NQ va 3 BN dut rdi BT - NQ
2 dau cach nhau khoang 1 - 2cm véi 6ng thong 1]
nam ngoai NQ dau trén va du’c_fc phan loai la chan
thugng NQ do V theo phan loai clia AAST (1992).

4.2.5 Cat bo bao xd quanh than. Nghlen
ctu cla chung t6i gép 18/70 BN c6 nhiém khuan
khoi tu dich va xd héa quanh than sau CTT diéu
tri bao ton tUr 20 ngay - 90 ngay da dugc thuc
hién cat bao xd quanh than, 1dy mau tu, lam
sach va dan Iuu 6 tu dich khoang sau phic mac
qua PTNS chiém ty & 25,7%. c6 1 BN dugc
PTNS qua phic mac do dé dugc PT m@ CTT
dudng sudn thét lung cung bén tai tuyén truGc
cach 1 thang nhung van con khaéi tu dich I6n gay
chén ép nhu mo thén, cé 2/18 truGng hgp can
chuyén md md do 1 bénh nhan c6 bao xo quanh
than day viém dinh vao phic mac gay chay mau
khé xac dinh ranh gidi va 1 trudng hgp sau khi
cdt bao xa quanh than day th&y 6 tu dich thdng
vGi tén thuong v3 rong dai than gilra trén than
mong ngua khéng thé khau qua ndi soi. Kha
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ndng cat bd bao xa quanh than bang PTNS thuc
hién dugc & 16/18 BN dat ty I€ 88,9%.

4.3. Panh gia két qua sau PTNS bao ton
chan thuong than. Nghién clru cla ching toi
trén 740 BN diéu tri CTT giai doan 2011-2017
cho thdy chi dinh mé ma chiém 11,9% véi két
qua bao ton CTT dat ty € 73,9% da cb cai thién
ro rét so vdi nghién clru trong nudc trude day va
tugng dudgng nghién ctu trén thé gigi vdi kha
ndng md bado ton dat 72,7% - 88,1%[6]. Ty I&
chi dinh PTNS & bung chiém 9,5% véi kha néng
bao ton than chan thudng thanh cong qua noi
soi dat 92,86% cao hon so v8i md mé.

V. KET LUAN

Phau thuat ndi soi Ung dung trong diéu tri
CTT dudc chi dinh ding thdi diém va can thiép
ding theo mirc dd ton thuong da dem lai két
qua tot vdi ty I1é bao ton than thanh cong dat
91,43% cao hon so véi mé md vdi nhiéu uu
diém nGi troi.
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DANH GIA HIEU QUA CUA PHU'O'NG PHAP TAP THO TREN NGU'O'T
BENH PHOI TAC NGHEN MAN TiNH PIEU TRINQI TRU
TAI VIEN LAO VA BENH PHOI NGHE AN

TOM TAT

Muc ti€u: Danh gia hiéu qua cla cac phuang
phap tap thd trén bénh nhin bénh phdi tic nghén
man tinh (chronic obstructure pulmonary diseases-
COPD). Poi tugng va phu‘dng phap 60 ngudi bénh
COPD, bao gom 50 nam va 10 nif c6 tudi trung binh
62, 28i8 43. Tatca dugc hufdng dan théd chim mai va
thé cg hoanh. Danh gia trudc va sau can thiép bang
muc dd kho thd MRC (Medical Research Council), chat
lugng cudc song CAT (COPD Assessment Test), do
chirc ndng thong khi. Két qua Sau can thiép giam
mic do khod thd tir cao xubng thap theo thang diém
MRC (p<0,001). FEV; tir 41,02+12,78 trudc can thiép
Ién 45,93+11,31 sau can thiép, FEV1/FVC tUr
57,0+£10,17 trudc can th|ep Ién 61,69+8,0 sau can
thlep Chat lugng cudc s6ng muc do nang giam dang
k& vdl p<0.05. Két Iuan Tap tha 1a bién phéap hiéu
qua va kinh té& dé glam khé tha, cai thién chirc nang
thdng khi phdi va cai thién chét lugng cudc séng cla
bénh nhan COPD

*Truong BHYK Vinh

Chiu trach nhiém chinh: Cao Trudng Sinh
Email: caotruongsinh@gmail.com

Ngay nhéan bai: 5.6.2018

Ngay phan bién khoa hoc: 26.7.2018
Ngay duyét bai: 6.8.2018

Cao Trwong Sinh*, Chu Thi Nguyét*

T khoéa: COPD, chirc ndng thong khi, chat lugng
cudc song, tap tha

SUMMARY
TO EVALUATE THE EFFECT OF BREATHING
EXERCISES METHOD IN CHRONIC OBSTRUCTURE
PULMONARY DISEASES PATIENTS AT
TUBERCULOSIS AND PULMONARY DISEASES

HOSPITAL OF NGHE AN PROVINCE

Objective: To evaluate the effectiveness of
breathing exercises in patients COPD. Subjects and
Method: Interventional studies on 60 COPD patients,
including 50 men and 10 women with an average age
of 62.28 + 8.43. All are instructed to pursed - lips
breathing and diaphragm breathing exercises.
Evaluation before and after intervention with MRC,
quality of life CAT, ventilation function measurement.
Results: After intervention, the level of dyspnea was
lowered from the MRC scale(p <0.001). FEV1 from
41.0 £ 12.78 before intervention to 45.93+11.31 after
intervention, FEV1/FVC from 57.0 = 10.17 before
intervention to 61.69+8.0 after intervention. The
quality of life decreased significantly (p<0.05).
Conclusion: Breathing exercise are efficacious and
economical measures to reduce dyspnea, improve
lung function and improve the quality of life of
patients with COPD.
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Key words: chronic obstructure pulmonary
diseases (COPD); Pulmonary function parameters,
Quality of life, Breathing exercises.

I. DAT VAN DE

Bénh phéi tdc nghén man tinh (COPD) Ia
bénh ly dac trung bdi su’ tac nghén lugng khi thé
ra khong h6i phuc hoan toan.

Kho thé la mot triéu chiing thudng gap nhat
cla ngudi bénh phdi tdc nghén man tinh, chiém
78% trong cac triéu chirng cua bénh [3]. Kho
thd lam gidm cac hoat dong hang ngay cla
ngudi bénh, do dd gay anh hudng sdu sac dén
chét lugng cudc s6ng clia ngudi bénh phdi tac
nghén man tinh. Thuc hién cac bai tap thd la
mot giai phap lam giam kho thd thudng xuyén
va cai thién chirc ndng phdi, giam tan suét va
thdi gian nam vién [4]. Mot s6 nghién clru nudc
ngoai da chi ra thd chim mai va thd ¢ hoanh la
hai phugng phap mang hiéu qua cho nhirng
bénh nhan COPD [5]. Tuy nhién & Viét Nam cac
nghién clu dang I6ng ghép tap thd vao chuang
trinh phuc hoi chirc nang ho hap, chua cé nghién
cru riéng vé hiéu qua cua phuong phap tap thé
nén hiéu qua clia né chua dugc rd rang. Trong

I1. KET QUA NGHIEN cU'U

k€ hoach cham séc ngudi bénh, ngudi diéu
duBng cling chua quan tam dén viéc tap thd cho
ngudi bénh nén hiéu qua cla cac bai tap thd
chua nhan thdy dugc tam quan trong va chua co
su theo doi, giam sat vé cac bai tap thg. Chinh vi
vay chdng toi thuc hién nghién cfu nay véi muc
tiéu: Danh gia hiéu qua cla cac phudng phap
tap thd trén ngudi bénh COPD.

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

1. P6i tugng nghién clu: Do tugng
nghién ctu 1a 60 ngudi bénh dugc chdn doan
COPD giai doan II tr l1én 50 nam, 10 nit, tudi
trung binh 62.28 + 8.43 dang diéu tri nGi trd tai
bénh vién Lao va B&nh phdi Nghé An.

2. Phuong phap nghién cru: Nghién ciu
can thiép c6 danh gia két qua trudc sau trén mot
nhém bénh. Tat ca déu dugc hudng dan tap tha
véi hai phudgng phdp thé chium méi va thd co
hoanh trong thdi gian 6 tuan. Banh gia trudc khi
tap thd va sau tép thd 6 tuan bang thang do
mic dé khd thd MRC, chat lugng cudc séng
bang thang do CAT, va do chi s6 hd hdp FEV1,
FVC va FEV1/FVC.

1. Danh gia hiéu qua cua phucng phap tap thé trén ngudi bénh phdi tic nghén man tinh.

Bang 1. So sanh gia tri trung binh cua chirc nang théng khi trudc va sau can thiép

Nam (50) Nir (10) Chung (60)
Thong | Trudc can Sau can Truéc can Sau can Tru'éc can Sau can
s0 _thiép thiép thiép thiép thiép _thiép
X+sD X+sD X+sSD X+sD X+sD X+sD
FEV: | 40,1%3,44** |45,26+11,8%¥ 45 ,64+7,66 | 49,25+ 8,05 | 41,02+12,78**[45,93+11,31**
FVC 59,34+17,6* 62,42+14,47* 55,54+13,16*|64,24+ 8,34* 58,71+16,9* | 62,73+13,6*
FEV:/FV(55,91+£10,32**61,01+8,18** 62,48+7,61* |65,08 +6,29* 57,0+10,17** | 61,69+8,0**
*p <0,05, ** p<0,001

Chi s6 FEV1 truGc can thiép 41,02 + 12,78 thap han so vdi sau can thiép 45,93 + 11,31 (p < 0,001).
Chi s6 FVC trudc can thiép 58,71 £ 16,9 thap han so véi sau can thiép 62,73 £+ 13,6 (p < 0,05).
Chi s6 FEV1/FVC trudc can thiép 57,0+10,17 thap hon so vdéi sau can thiép 61,69+8,0 (p < 0,001).
Badng 2. So sanh mic dé kho thd trudc va sau can thiép cua déi tuong nghién ciuu

Thang ] Nam (50) ] Nir (10) ] Chung (60)
diém Trl.rd_cA can Sau_ can Tru’d_cA can Sau_ can Trer_cA can Sau_ can
MRC thiép thiép thiép thiép thiép thiép
n % n % n % n % n % n %
MRC1 0 0 17 34 0 0 2 20 0 0 19 31,7
MRC 2 13 26,0 | 27 54,0 2 20,0 7 | 70,0 15 25,0 34 56,7
MRC 3 27 54,0 6 12,0 6 60,0 1 10,0 33 55,0 7 11,6
MRC 4 10 | 20,0 0 0 2 20,0 0 0 12 20,0 0 0
MRC 5 0 0 0 0 0 0 0 0 0 0 0 0
TONng 50 100 50 100 10 100 10 | 100 60 100 60 100
P p < 0,001 p <005 p < 0,001

Diém MRC gidm rd rét sau can thiép tap thd. Cu thé 12 trudng hdp MRC4 chuyén xudng MRC3, 38
trudng hdp MRC3 chuyén xu6ng MRC2, 19 trudng hgp MRC2 chuyén xu6ng MRC1. Su thay doi nay
¢d y nghia thong ké véi p < 0,001.
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Biéu db 1. So sanh chat luong cudc séng trudc va sau can thiép cua déi tuong nghién ciru
_Chat lugng cudc séng cua nhitng bénh nhan sau can thiép c6 anh hudng ndng giam di dang
ké(1/60 (1,7%)) thay vao do ty Ié bénh nhan cé anh hudng nhe tang lén (38/60 (63,3%)). Su’ khac

biét la cé y nghia thong ké véi p<0.01.

IV. BAN LUAN

Phuong phap tap thd vdi nhitng cach thirc dé
thuc hién, khong can dung cu, ngugi bénh co
thé tap bat cr dau va bat cr noi nao da dem lai
hiéu qua tét cho ngudi bénh phdi tdc ngh&n man
tinh. V@i thai gian 6 tuan thuc hién tap thd ngudi
bénh da cai thién dang ké vé mdrc do kho thd va
chat lugng cudc song. Tuy nhién trong qua trinh
tap luyén mot s6 it ngudi bénh da khong theo
dugc 6 tuan thuc hién tap thd, mét s6 ngudi
bénh khac thudng bd cudc & giai doan dau tap
thad, nguyén nhan thudng do ngudi bénh ti€n
trién bénh. M6t s& khac do van dé ca nhan
khdng thuc hién déu d&n cac budi tap thé.

Hiéu qua tac dong tot cua cac phugng phap
tap thd dugc thay & nhitng ngudi bénh tap luyén
déu dén thé hién rd & chi s mlc dd khd tha,
diém chéat lugng cudc sbng va su thay déi dang
k€ cta chirc ndng théng khi.

Sy cai thién mdc dé khd thd MRC thé hién rd
sau 4 tuan can thiép tap thd. Két qua nghién ciiu
cla ching t6i cling phu hgp véi két qua nghién
clfu cua cac tac gia Strijpos [7], O'Donnell [6].
Tac gia O'Donnell ghi nhan ty 1€ giam mdc do
kho thd MRC & nhém can thiép sau 8 tuan so vdi
IGc bat dau la rd rét va khac biét nay co y nghia
thong ké véi p < 0,001. Su cai thién mdc do kho
thé dat dugc sau khi ap dung phuong phap tap
thd cd thé do thé luc va sic bén co thé cla
ngudi bénh dugc tang cudng sau qua trinh tap
luyén. Bong thai, véi phudng phap tap thd bénh
nhan cé hiéu biét, nhan thic va thai d tot hon
doi vGi COPD theo chiéu hudng tich cuc tur do
tdng kha ndng déi phd va kiém soat thg, tdm
trang lo 4u, hoang sg dugc 6n dinh gop phan
lam gidm bét mirc do khé tha.

Chat lugng cudc séng dugc xem nhu' la mot
yéu t6 lugng gid quan trong cua bién phap can
thiép trong COPD. Trong nghién clru cta ching

tdi khi s dung cdu hoi CAT dé€ danh gid hiéu
qua cua phugng phap tap thd, chidng t6i nhan
thay diém chét lugng cudc s6ng cla bénh nhan
tham gia phuong phap tap thd déu giam, tic la
cd cai thién tét han so véi trude khi can thiép.
Trudc khi can thi€ép phudng phap tap thg ty 1€
chat lugng cudc s6ng bi anh hudng nang chiém
49/60 (81,7%) va sau khi can thiép ty & gidam
chi con 1/60 (1,7%). Bong thai ty 1€ chat lugng
cudc séng anh hudng nhe sau can thiép tdng
hon so vdi trudc can thiép véi ty € tuong Ung
38/60 (63,3%) va 0/60 (0%).

Chirc nang théng khi cling dugc cai thién
dang k€& sau can thiép tap tha. Két qua sau khi
can thiép 6 60 bénh nhan cho thdy, FEVi=
45,93+11,31 (%), FVC = 62,73+13,6 (%),
FEV1/FVC = 61,69+8,0 (%). K& qua ndy cao
hon so vdi trudc can thiép, tuy nhién két qua sau
khi can thiép bang phudng phap tap thd cho
thdy hau hét bénh nhan & gia doan III (ndng),
giai doan I (nhe) van con han ché. Két qua
nghién clfu cla ching toi cling phu hgp véi cac
nghién cfu cta Lé Van Anh[1], Nguyen Hoai
Bac[2]. VGi phudng phap can thiép nay, chi phi
thadp nhung lai mang lai hiéu qua cao. Vi vay k&
ca bénh nhan noi trd hay ngoai trd can nén két
hgp v6i nhan vién y t&€ dé c6 k& hoach luyén tap
mang lai hi€u qua tot trong viéc cai thién chic
nang thoéng khi.

V. KET LUAN

VGi 2 phudng phap thd chium méi va thé co
hoanh sau can thiép 6 tuan da cho thdy nhiing
Igi ich dang k&: giam dang k& kho thd, cai thién
chirc ndng phdi, va cai thién chat lugng cudc
s6ng cta bénh nhan COPD. Tap thd la bién phap
hiéu qua va kinh t& dé cai thién ndng luc thé
chat cling nhu cac hoat dong xa hoi cua bénh
nhan COPD.
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TAC DUNG GIAM DAU VA CAI THIEN TAM VAN PONG COT SONG CO
CUA PIEN CHAM KET HQ'P BAI TAP COT SONG CO TREN BENH NHAN
PAU VAI GAY DO THOAI HOA COT SONG CO

Nguyén Thi Ngoc Anh?, Nguyén Thij Kim Lién?,

TOM TAT

Nghién cu 60 bénh nhan (30 bénh nhan nhém
chu’ng, 30 benh nhan nhém nghlen CLru) dugc chan
doan dau vai gay do thodi hda cot séng cd theo hu‘ong
dan chan doan va diéu tri bénh co xuong khdp cua Bo
y t€ nam 2016 tai khoa Khdm bénh, bénh vién Da
khoa Y hoc co truyen Ha N0| tur 9/2017 dén 6/2018
nham danh g|a tac dung glam dau va cai thién tam
van dong cot song cO cla dién cham két hgp tap van
dong cot song co trén bénh nhan dau vai gy do thodai
hoa cot s6ng co Phu’dng phap nghién clru: Thor
nghiém 1am sang, co doi cerng, so sanh trudc sau
diéu tri. K&t qua: Nghién clftu cho thdy nhom ngh|en
cltu cd diém dau VAS trung binh sau diéu tri giam tr
5,60 + 1,40 xubng 1,67+1,86 diém, thap hon nhém
chufng by nghla thong ké (p <0 05), cai thién tam
van dong c6t s6ng cO nhiéu han nhom cerng (p <
0,05). K&t luan: Dién cham két hop vGi bai tap van
dong cot séng cb co tac - dung gidam dau va cai thlen
tam van dong cot song c6 trén bénh nhan dau vai gay
do thodi hda cot s6ng cd.

T khoa: Thoai hda cot song cd, dau vai gay,
dién cham, bai tp van ddng cot séng c6.

SUMMARY
EFFECTS OF ELECTRO — ACUPUNCTURE
COMBINING WITH CERVICAL SPINE
EXERCISE ON RELIEVING PAIN AND
IMPROVING CERVICAL SPINE RANGE OF
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Nguyén Thi Thu Ha?

MOTION IN PATIENTS WITH NECK PAIN

DUE TO CERVICAL SPONDYLOSIS

The study was conducted on 60 patients (30
patients in control group, 30 patients im study group)
diagnosed with neck pain due to cervical spondylosis,
according to the Ministry of Health's guidelines for
diagnosis and treatment of musculoskeletal diseases
2016, at outpatients department - Ha noi hospital of
general and traditional medicine, from 9/2017 to
6/2018. The study aims to evaluate the analgesic
effect and the ability to improve cervical spine
movement of electro — acupuncture combined with
cervical spine exercise in patients with neck pain due
to cervical spondylosis. Method: Clinical trial study,
comparing the effect before and after treatment,
control comparisions. Results: The VAS score of the
study group was decreased from 5,60 £ 1,40 to 1,67
+ 1,86, lower than that of the control group (p <
0,05). Cervical spinal motion of the study group were
improved better than control group (p < 0.05).
Conclusion: Electro — acupuncture combined with
cervical spine exercise has good effects on pain relief
and improving movement of cervical spine in patients
with neck pain due to cervical spondylosis.

Keywords: Cervical spondylosis, neck pain,
electro — acupuncture, cervical spine exercise.
I. DAT VAN DE

Thodi hda cot séng c6 (THCSC) la bénh ly
khdp thuGng gap, chiém 14% cac bénh thoai
héa khdp. Bénh gay anh hudng nhiéu dén chat
lugng cubc sng clia bénh nhan. THCSC gay ra
nhiéu triéu chirng, trong dé dau vai gay la triéu
ching chinh va la mét trong nhiing nguyén nhan
khi€én bénh nhan khd chiu phai di kham [1].
Theo Y hoc ¢ truyén (YHCT) bénh thudc chirng
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Ty vung vai gay. Nguyén nhan do & ngugi cao
tudi, chirc ndng cac tang phu suy yéu, ta khi tir
bén ngoai thira cd xam pham lam bé tic kinh
mach, khi huyét khong Iuu thong gay dau, han
ché van dong [2]. biéu tri dau vai gay do THCSC
theo Y hoc hién dai (YHHD) bao gom diéu tri bao
ton (két hgp dung thubc cung véi cac bién phap
vat ly tri liéu, phuc ho6i chirc nang) va phau
thuat, trong do diéu tri bao ton la cha yéu[1].
YHCT ciling cd nhiéu phuong phap diéu tri hiéu
qua nhu: thubc sdc thang, cham, cliu, xoa bop,
bam huyét, giac hdi.... Trong do, dién cham la
phugng phap dugc ap dung nhiéu nhat, da
khdng dinh dugc hiéu qua trong diéu tri va dugc
B6 y t€ xay dung thanh quy trinh ky thuat [3].
Trén Thé gidi cling nhu & Viét Nam da cé nhiéu
cobng trinh nghién clru vé dau vai gady do thoai
hda cdt séng cd cling nhu hiéu qua diéu tri cta
phuong phap dién cham. Viéc diéu tri két hgp
gitra phuang phap van dong tri li€u cla YHHD va
phuang phap khong dung thu6c cla YHCT dem
lai hiéu qua cao trén lam sang. Tuy nhién chua
cd mot coéng trinh nghién cdu nao danh gia tac
dung diéu tri két hgp giita tap van dong cot song
cd cua YHHD vdi dién chdm cua YHCT trong diéu
tri dau vai gy do thodi hda cot s6ng cd trén 1am
sang. Vi vay, chung t6i ti€n hanh nghién cliiu dé
tai nham muc tiéu: Pdnh gid tac dung gidm dau
va cai thién tdm vén déng cot séng cb cua dién
chém két hop bai tip cot séng cd trén bénh
nhén dau vai gdy do thoai hoa cét séng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Chat liéu nghién ciru

- Bai tdp van dong cbt séng c6 ndm trong
sach hudng dan quy trinh ky thuat phuc hoi chic
nang nam 2018, gobm 13 dong tac: gap, duoi,
nghiéng phai, nghiéng trdi, quay phai, quay trai,
van déng dau va c6 ra trudc, ra sau, ndng khdp
vai lén, ha khdp vai xu6ng, van dong hai vai ra
trudc, ra sau, xoay khdp vai [4].

- Cong thic huyét dién cham: theo phac do
cla Bo y té (2013), gbm cac huyét: Phong tri,
Giap tich C4-C7, bai chuy, Kién tinh, Kién ngung,
Pai trir, Hgp coc, A thi huyét [3].

2. P6i turgng nghién ciru: Gom 60 bénh
nhan dugc chan doan xac dinh 1a dau vai gay do
thodi hda cbt séng c6 theo hudng dan chan doan
va diéu tri bénh cg xugng khdp clia B y t€ nam
2016 tai khoa Kham bénh, bénh vién Da khoa Y
hoc ¢6 truyén Ha Noi tir 9/2017 dén 6/2018.

*Tiéu chudn chon bénh nhan:

— Theo Y hoc hién dai: Bénh nhan trén 30 tudi
dudc chan dodn xac dinh la dau vai gay do thoai
héa cdt séng c6: LAm sang cd hdi chiing cot
séng c6. Can 1dam sang ¢ hinh anh thodi hda
trén phim X - quang c6t s6ng ¢ va khdng c6
bi€u hién viém trong xét nghiém mau. C6 thdi
gian dau trudc diéu tri kéo dai trén 1 thang. Tinh
nguyén tham gia nghién clu, tuan thu nguyén
tac diéu tri.

—Theo Y hoc c& truyén: Bénh nhan dugc
chan doan chiing Ty vung vai gy thudc thé
phong han thap ty kém can than hu.

*Tiéu chudn loai tri: Bénh nhan dau vai
gay do bénh ly khéng phai thoai héa cot sGng
c6; hodc cé hdi chirng chén ép tly, thoat vi dia
dém; hoac kem theo cac bénh man tinh (lao, suy
tim, suy gan, suy than, HIV/AIDS...); cac bénh
nhiém trung cap tinh. Bénh nhan khong déng y
tham gia nghién ctfu va khong tuan tha diéu tri.

3. Phuong phap nghién ciru: Phuong phap
can thiép 1am sang ma@, so sanh trudc - sau diéu
tri, c6 doi ching.

*Tién hanh nghién ciru:

—Bénh nhan sau khi vao vién dugc kham lam
sang mot cach toan dién.

—S3p xép bénh nhan vao hai nhdm la nhém
nghién cfu va nhém ching theo phucng phap ghép
cdp, dam bao tinh tuong dong vé tudi, thdi gian
mac bénh va mifc do dau theo thang diém VAS.

— Ap dung phuong phap diéu tri doi vai ting nhom:

+Nhém ching (30 bénh nhan): bién cham
ngay 1 [an, moi [an 25 phut.

+Nhém nghién cau (30 bénh nhan): Dién
cham ngay 1 lan, mai lan 25 phut két hop tap
van dong cbt sdng ¢, moi [an 20 phit sau khi
rut kim.

—Liéu trinh diéu tri: Liéu trinh cho ca 2 nhém
la 20 ngay.

—Theo doi cac triéu chirng lam sang trudc va
sau diéu tri.

—banh gia két qua diéu tri va so sanh gita 2 nhdm.

*Chi tiéu nghién clru

—Mdc d6 dau cla bénh nhan: Panh gia theo
thang diém VAS.

~Tam véan dong cbt séng cd (6 dong tac):
Gap, duoi, nghiéng trdi, nghiéng phai, quay trai,
quay phai.

*Tiéu chudn danh gid két qua:

—-banh gia hiéu qua gidm dau theo thang
diém VAS:
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Bang 2.1. Mirc dé dau theo thang diém VAS [5] ]
Hinh A 0<VAS<1 Hoan toan khong dau Khong dau = 0 diém
Hinh B 1<VAS<?2 Pau rat nhe e
Hinh C 3<VAS<4 Pau nhe Bau nhe = 1 diem
Hinh D 5<VAS<6 Dau vlra Pau vlra = 2 diém
Hinh E 7<VAS<9 Dau nhiéu C o e
Hinh F 9 <VAS <10 Dau nghiém trong Pau nang = 3 diem

—Panh gid va so sanh tdm van dong cbt séng c6

Bang 2.2. Tdm vén déng cét séng cé sinh ly va bénh Iy [6]

trudc va sau diéu tri cia hai nhom.

Tam Vb Binh R ,
Ppong tac thudng Benh ly
Diém 0 1 2 3 4

Gap 45° - 55° 40° - 44° 350 - 390 300 - 349 < 30°
Dudi 60° - 70° 550 - 599 509 - 549 45° - 490 <450
Nghiéng phai 40° - 50° 350 - 399 300 - 34° 259 - 290 < 25°
Nghiéng trai 40°- 50° 350 - 399 300 - 34° 259 - 290 < 25°
Quay phai 60° - 70° 550 - 599 509 - 549 45° - 49° <450
Quay trai 60° - 70° 550 - 599 509 - 549 450 - 490 < 450

Bang 2.3. Mic do han ché tam van déng
cOt séng cé

£ an Piém tam van
Murc do dong chung
Khong han ché 0 diém
Han ché it 1 -6 diém
Han ché vira 7 - 12 diém
Han ché nhiéu 13 - 18 diém
Han ché rat nhiéu 19 - 24 diém

4. Xtr ly so liéu: Cac so liéu thu thap dugc
XU ly theo thuat toan thong ké Y sinh hoc, st
dung phan mém SPSS 16.0.

5. Pao dic nghién ciru: Cac bénh nhan
déu tu nguyén tham gia trong nghién clru sau
khi dugc giai thich rd phac d6 diéu tri va muc
dich cta nghién clru. Nghién cru chi nhdm bao
vé va nang cao suc khde cho bénh nhan, khong
nham muc dich nao khac. Céac thdng tin cla
bénh nhan déu dugc bdo mat va chi phuc vu cho
muc tiéu nghién clu.

Il. KET QUA NGHIEN cU'U
3.1. Hiéu qua giam dau theo thang diém
VAS

6 5,53
g N == Nhom ching
2 p>0,05 ~ == Nhom NC
1 " faWal= 3137 n faWal=
p>0,05 p<0,05
0 :
DO D10 D20

Biéu db 3.1. Diém dau VAS d céc thoi diém DO, D10, D20
Nh3n xét: Sau diéu tri diém dau trung binh theo thang diém VAS cua hai nhém déu giam so Vvdi
trude diéu tri. Su’ khac biét co y nghia thong ké véi p < 0,05. Diém VAS clia nhdm nghién cltu sau

diéu tri thap han nhém ching véi p < 0,05.
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3.2. Hiéu qua cai thién tam van déng cdt séng cd
Bang 3.1. Mirc dé han ché tim vén dong cot séng cd sau diéu tri

Nhém | Nhém chu’ng (n = 30) Nhém NC (n = 30)
TVD (diém) n Ty 18 (%) n Ty 18 (%) Pnc-c

Khong han ché (0) 7 23,3 15 50,0
Han ché it (1 — 6) 14 46,7 10 33,3 > 0,05

Han ch& viia (7 —12) 9 30,0 5 16,7
Diém trung binh DO X_ + SD 10,4 + 4,65 10,23 £ 5,05 > 0,05
Diém trung binh D20 X + SD 51+ 3,87 3,13+ 3,6 < 0,05

P D20 - DO < 0,05 < 0,05

Nhén xét: Sau diéu tri, diém han ché van ddng cbt s6ng cd clia hai nhém déu giam cb y nghia
thdng ké so vai truce diéu tri v&i p < 0,05; nhém chlng gidm tir 10,4 + 4,65 diém xuéng 5,1 + 3,87
diém; nhdm nghién clru giam tir 10,23 + 5,05 diém xubng 3,13 + 3,6 diém. Nhém nghién citu giam
nhiéu han nhém chiing véi su khac biét co y nghia thong ké (p < 0,05).

IV. BAN LUAN

MUrc d6 dau theo thang diém VAS cla ca hai
nhom sau diéu tri déu gidm, nhdm nghién clu
gidm tir 5,60 + 1,40 diém xubng con 1,67 *
1,86 diém, nhdm ching tir 5,53 + 1,36 diém
xubng con 3,37 £ 2,01 diém (p < 0,05). Nhdm
nghién clru gidam dau nhiéu hon nhém chiing véi
p < 0,05. Nhu vay dién cham két hgp tap van
ddng cdt séng cd va dién chdm don thuan déu
cd tac dung gidam dau trong diéu tri dau vai gay
do thodi hda cbt sdng cb. Tuy nhién, tac dung
gidam dau ctia nhdm st dung dién cham két hgp
tdp van dong cdt séng cd t6t hon nhém dién
cham dan thuan. Theo YHCT, dau la do kinh lac
bi tac trd khién khi huyét khéng dugc luu thdng
“thong thi bat thong, thong thi bat thong”. Dién
cham c6 tac dung khai thong kinh lac, lam cho
khi huyét luu théng tot han, tang pht dugc nudi
duGng nhiéu han chinh khi dugc nang cao gitp
lam gidm triéu chi’ng dau. Theo YHHD, kich
thich cia dong xung dién c6 tac dung lam diu
dau, Uc ché con dau, kich thich hoat dong cua
cac oo, td chirc; téng cudng dinh duBng & t6
chirc do dé ma gilp lam gidam dugc triéu chiing
dau vai gay cho bénh nhan [2]. Khi bénh nhan
dugc hu‘dng dan tap két hdp thém bai tap van
dong c6t s6ng cd gilp giam dau t6t hon. Pau co
gay xuat hlen o} be_nh nhan thodi hda cot s6ng c&
c6 thé do cac nguyén nhan hodc la do gai xu’dng
cua mém moc lam hep 16 gian ddt séng cheén ép
vao ré than kinh gy dau; hodc 1a do kich thich
cac receptor nhan cam dau G co, day chang,
gan, mang xuong va toé chic canh khdp gay
dau...[1],[7]. Bai tap van dong c6t sdng cd VO
13 dong tac bao goém: gap, dudi, nghleng phai,
nghleng trai, quay phai, quay trai, van dong dau
va 6 ra trudc, van déng dau va cd ra sau, nang
khdp vai 1én, ha khdp vai xubng, van dong hai
vai ra trudc, vén dong hai vai ra sau, xoay khdép

vai. Co tac dung lam gian va lam tang d6é dan hoi
cua toan bd cac cd, day chang, bao khdp vung
cd gdy. Gilp cho cac co, day chdng vung nay
mém déo linh hoat han, diéu chinh su két hop
van dong gilra cac nhém co vung vai gay tur dé
gilip lam giam dau ving cd gay.

Sau diéu tri, mdc d6 han ché van dong cot
sdng cd giam cd y nghia théng k& (p < 0,05) so
vGi trudc diéu tri & cd hai nhém, nhdm nghién
clu gidm nhiéu hon nhém ching (p < 0,05).
Han ché& tdm van ddng c6t sdng ¢6 do thodi hda
la hau qua cda triéu ching dau, co cling cd,
giam dd dan hdi bao khdp va day chang hodc do
cac tén thudng gai xuong, hep khe khdp...Nh&
tac dung giam dau ro rét ma tam van dong cot
sdng ¢ clia ca hai nhom sau diéu tri déu tdng so
vGi trudc diéu tri. Nhém nghién cu nhd cé thém
tac dung lam g|am dau va tang do dan hoi cua
Cac cg, day chang, bao khdp vuing cd gay clia ba|
tdp cot séng cd ma tdm van déng cbt séng cd
dugc cai thién tét han nhom chiing (p < 0,05).

V. KET LUAN

bién cham két hgp vdi tap van dong cot song
6 ¢6 tac dung gidm dau trén bénh nhan dau vai
gady do thodi hda cot sdng cd t6t hon so véi
nhom diéu tri bang dién cham don thuan (p <
0,05). Pong thdi, tdm van dong cot s6ng 6 cling
dudgc cai thién ro rét sau diéu tri va nhom nghién
cru cai thién tét han nhom chiing cé y nghia
thong ké véi p < 0,05.
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KIEN TH'C, THU'C HANH VE PHONG CHONG BENH PHOI TAC NGHEN
MAN TINH CUA BENH NHAN COPD TAI HAI HUYEN QUE VO
VA THUAN THANH, TiNH BAC NINH

Nguyén Hoai Bic*, Trinh Xuin Trang**, Hac Van Vinh**
Nguyén Manh Thé* *** Nguyén Kim Cuwong* ***

TOM TAT

Pbat van de Bénh phoi tac nghén man tinh
(BPTNMT) la van de su‘c khoe cong dong c6 tinh toan
cau. Ty 1é méc dang cd chiéu hu‘dng tang_lén & Viét
nam. Muc tiéu nghlen clru: M0 ta dich té hoc, kién
thitc, thuc hanh phong chdng Bénh phdi tic nghen
man tinh (BPTNMT) cla bénh nhan tai huyén Qué V&
va Thuan Thanh, tinh Bac Ninh. Phuong phap
nghién ciru: nghlen cltu mé ta cdt ngang 79 benh
nhan dugc chan doan BPTNMT tai huyen Que Vo va
Thuan Thanh, tinh B&c Ninh thdng qua bd cau hoi vé
kién thdc, terc hanh vé phong chong BPTNMT. Két
qua Ti Ie nam gidi 64 16%; nghé nghlep chd yéu Iam
rudng (96, 2%); nhém tudi tur 60 tra Ién chiém chu yeu
(87 3%). Ti Ié€ bénh nhan biét ve biéu hién ho chlem ti
lé cao nhat (59 5%); khong c6 su’ khac biét vé ti 1&
hiéu biét vé& cac biéu hién cla BPTNMT glLra ha| huyén
(p>0 05). Ti Ié bénh nhan biét song, lam wec tai noi
cd nhiéu khéi bui la yéu t6 nguy cc cla BPTNMT
chiém ti Ié cao nhat (75,9%); khong c6 su’ khac biét
vé ti 1& hiéu biét vé cac yeu to nguy co cla BPTNMT
gitra hai huyén (p>0,05). C6 34,2% s6 bénh nhan biét
cach xu li dot cap, 36,7% s6 bé_nh nhan biét cac bién
phap du phong dgt cap BPTNMT. Trong viéc thuc hién
cac bién phap phong chdng BPTNMT, 40,5% doi
tugng ngh|en clfu da tap luyén hang ngay, 21,5%
khong hut thuoc 14, thudc lao; 79,3% bénh nhan
khong biét tiém vac xin phong cum va phe cau cd thé
phong dugc dot cap cla bénh; khong cd su khac biét
cd y nghia thong ké gilta hai huyén trong viéc thuc
hién cac bién phap phong chéng BPTNMT (p>0,05).
94,9% doi tugng nghién cru chua cé thuc hanh tot vé
phong ch6ng BPTNMT. Két luan: Huyén Qué Vo va
Thuan Thanh ¢ ti 1€ cao s6 bénh nhan cd kién thirc

*Bénh vién Phoi Trung Uong

**Pai hoc Y Thai Nguyén

***Pai hoc Y Ha Noi B

Chiu trach nhiém chinh: Nguyén Kim Cugng
Email: cuongoc@hmu.edu.vn

Ngay nhan bai: 3.6.2018

Ngay phan bién khoa hoc: 20.7.2018

Ngay duyét bai: 26.7.2018

92

tot v& BPTNMT, tuy nhién phan Ién s bénh nhan
chua c6 thuc hanh tot vé phong chéng BPTNMT

Tu khoa: Kién thirc, thuc hanh, BPTNMT, Qué V3,
Thuan Thanh, Bac Ninh

SUMMARY
KNOWLEDGE, PRACTICES IN COPD
PREVENTION OF PATIENTS IN QUE VO
DISTRICT AND THUAN THANH DISTRICT,
BAC NINH PROVINCE

Research objectives: Analyse epidemiology and
assess knowledge, practices regarding COPD
prevention of patients in Que Vo district and Thuan
Thanh district, Bac Ninh province. Research
methods: A descriptive cross-sectional study of 79
COPD patients was performed through the use of a
specifically designed Knowledge, and Practices
questionnaire in Que Vo district and Thuan Thanh
district, Bac Ninh province. Results: The percentage
of men are 64,6%; most of patients are farmers
(96,2%); the age of above 60 was 87,3%. The
prevalence of patients who had aware of cough is
highest (59,5%); no difference about the prevalence
of awareness of COPD symtomps between 2 districts
(p>0,05). The prevalence of patients who had
awareness of living and working in areas with smoke
and dust that are risk factors of COPD is highest
(75,9%); no difference of the prevalence of awareness
of COPD risk factors between 2 districts (p>0,05).
34,2% patients know how to manage COPD
exacerbations, 36,7% patients know how to prevent
COPD exacerbations. About practices of COPD
prevention, 40,5% patients did exercises regularly;
21,5% patients no smoking; 79,3% patients don't
know the role of influenzae vaccine and pneumococcal
vaccine in prevention of COPD exarcerbations; no
difference of practices in COPD prevention between 2
districts (p>0,05). 94,9% patients didnt have good
results in practices of COPD prevention. Conclusion:
Que Vo District and Thuan Thanh District have high
prevalence of patients who have good knowledge
about COPD, however, most of them don't have good
practices in COPD prevention.

Key words: KAP, COPD, Que Vo, Thuan Thanh, Bac Ninh
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I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT) I3
van dé sic khoe cong dong co tinh toan cau. Ty
Ié mdc dang c6 chiéu hudng tang 1én. Dy la
mét trong s6 cac bénh 6 ty 1€ méc va gay tu
vong cao nhat. O Viét Nam theo diéu tra dich te
hoc BPTNMT (2006-2009) cho thay trong cong
ddng dan cu trén toan quéc tir 40 tudi trd 1én, ty
€ m3c BPTNMT 13 4,2%. Huyén Qué V& va
huyén Thuén Thanh, tinh Béc Ninh hién c6 nhiéu
khu c6ng nghiép va lang nghé, 6 nhiém moi
trudng ngay cang tang cao, mo hinh bénh tat
ngay cang da dang, cac bénh hé hap dang gia
tang nhanh chong dac biét la BPTNMT. Viéc phat
hién va ngan chan bénh sdm lién quan chat ché
t&i kién thdc thuc hanh cta ngudi dan. Ti 1é mac
BPTNMT gia tang c6 nguyén nhan chinh la su
thi€u kién thirc tir phia ngusi bénh dong thdi
thiéu su’ thuc hanh chuén tir phia thay thudc va
hé thong y té. Do vay, chdng tbi ti€én hanh thuc
hién nghién cu nay véi muc tiéu: Mo t3 thuc
trang kién thuc, thuc hanh cda bénh nhén vé
phong chéng BPTNMT tai hai huyén Qué Vo va
huyén Thudn Thanh, tinh Bac Ninh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Boi tuong nghién cuu: Bénh nhan phat hién
mac BPTNMT tai huyén Qué V3 va Thuan Thanh,

tinh Bac Ninh.

Thoi gian nghién cuu. 01/2016 -12/2016

Phuong phdp nghién cuu: Nghién cilu mo ta
cat ngang_

CG mau: Chon chu dich toan b6 bénh nhan
dugc kham va phat hién mac BPTNMT tai hai
huyén Qué V& va huyén Thudn Thanh, tinh Bac
Ninh, tdng cng cé 79 bénh nhan.

Dbanh gid mirc d6 KAP vé phong chéng COPD
dua vao 2 mudc do két qua nhu sau: Thuc hanh
tét: >70,0% diém tong; Thuc hanh chua tot:
<70,0% diém tdng. Cac phong van vién phong
van truc ti€p cac doi tugng theo phi€u diéu tra
KAP. SO liéu dugc nhap va phan tich trén chuang
trinh SPSS version 21.0. Trong nghién cu mo ta
st dung ty |é phan tram va dung thuat toan so
sanh test Chi?.

IIl. KET QUA NGHIEN CU'U
1. Piac diém dich té hoc
Bang 1: Phan bo gidi tinh

Nam Nir
Qué VO 65,1% 34,9%
Thuan Thanh 63,9% 36,1%
Chung 64,6% 35,4%

Nhan xét: Gigi tinh nam chiém chd yéu
(64,6%), trong d6 nam gidi & huyén Qué Vo
chiém 65,1%; & huyén Thuan Thanh la 63,9%.

Bang 2: Phan bo déi tuong nghién cuu theo nghé nghiép

.\ Pn Qué Vo Thuan Thanh Chung
Nghe nghi€p —sxTmng | Ty18% | s6ludng | Ty16% | sGiugng | Ty %
Lam rudng 41 95,3 35 97,2 76 96,2
Huu trf 2 4,7 1 2,8 3 3,8
Tong 43 100,0 36 100,0 79 100,0

Nhan xét: Nghé nghiép chu yéu la lam ruong chi€ém 96,2%; trong dé & huyén Qué Vo la 95,3%

va huyén Thuan Thanh la 97,2%.

Bang 3: Phdn bé déi tugng nghién ciu theo nhém tudi

, so. Qué Vo Thuan Thanh Chun
Nhom tuoi S5 Tuong V&% s5Tuong | TY16% | 5 1uang 9T§/ E%
50 d&n 54 3 70 3 8,3 6 756
55 dén 59 2 4,7 2 5,6 4 51
60 dén 64 10 73,3 12 33,3 72 278
65 d&n 69 7 16.3 2 5,6 9 114
70 Gén 74 i3 30,2 6 16,7 19 24.1
75 trd Ién 8 18.6 i1 30,6 19 241

Téng 43 100,0 36 100,0 79 1000

Nh3n xét: Nhom tudi tir 60 tudi trg 1én chiém chu yéu; trong d6 nhom tir 60 dén 64 chiém ty 1€
cao nhdt (27,8%), sau do6 la nhom tir 70 dén 74 va tir 75 tudi tra 1én (24,1%).

2. Kién thirc va thuc hanh vé BPTNMT
2.1 Kién thiac vé BPTNMT

Bang 4: Ty Ié bénh nhan biét duoc cic biéu hién cia BPTNMT

A Qué Vo Thuan Thanh Chung
Bieu hien (SL,%) (SL,%) (SL,%) P
Bigt bidu hién Kho the 20(46,5%) 16(44,4%) 36(45,6%) >0,05
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Biét bi€u hién Ho nhiéu 25(58,1%) 22(61,1%) 47(59,5%) >0,05
Biét bieu hién Khac dGm 19(44,2%) 18(50,0%) 37(46,8%) >0,05
Biét bieu hién Mét moi 19(44 2%) 18(50,0%) 37(46,8%) >0,05

Nhan xét: ty 1€ bénh nhan biét vé bi€u hién ho nhiéu chiém ty I cao nhat (59,5%), thap nhat la
ty 1€ biét vé biéu hién mét mai (45,6%). O cu thé tiing huyén ty 1& biét vé cac biéu hién khong khac
nhau (p>0,05).

Bang 5: Ty 1€ bénh nhén biét cac yéu té nguy co cua BPTNMT
A Qué Vo Thuan Thanh Chung

Bieu hign (5L,%) (SL,%) (SL,%) P
Hut thudc 13, thudc lao 30(69,8%) 20(55,6%) 50(63,3%) >0,05
Tubi cao 7(16,3%) 6(16,7%) 13(16,5%) >0,05
Song, lam viéc ngi nhiéu khéi bui 32(74,4%) 28(77,8%) 60(75,9%) >0,05
it van dong 15(34,9%) 16(44,4%) 31(39,2%) >0,05
GiGi 17(39,5%) 13(36,1%) 30(38,0%) >0,05
Pun roém ra, cti, than 22(5,2%) 23(63,9%) 45(57,0%) >0,05
Viém phé& quan nhiéu [an 20(46,5%) 15(41,7%) 35(44,3%) >0,05
C4 bénh phdi man tinh khac 19(44,2%) 20(55,6%) 39(49,4%) >0,05

Nhan xét: ty 1é ngusi bénh biét song, lam viéc noi nhiéu khdi bui la yéu to nguy co cla BPTNMT
chiém ty 1€ cao nhat (75, 9%), thir hai 13 do hit thudc 13, thudc lao (63 3%) va thap nhat la yéu t0
tudi cao (16,5%). Ty 1& hi€u biét vé cac yéu t6 nguy cc cia BPTNMT & 02 huyén khdng cé su’ khac
biét véi p>0,05.

Bang 6: Ty Ié bénh nhdn biét cach xu’' ly ding khi bi dot cdp BPTNMT

Qué Vo Thuan Thanh P Chung
Biét cach x( li dung 32,6% 36,1% 34,2%
Khong biét cach xur li ding 67,4% 63,9% >0,05 65,8%

Nhan xét: 34,2% bénh nhan biét cach xur ly dot cap, con lai 65,8% chua biét cach x{r ly dat cap.
Trong dd, & huyén Thuan Thanh cé ty 1€ bi€t cach x&r ly dot cap la 36,1% cao han so vdi huyén Qué
V0 (32,6%), tuy nhién su khac biét chua cé y nghia thong ké (p>0,05).

Bang 7: Ty 1€ bénh nhén co kién thic vé du phong BPTNMT

Qué Vo Thuan Thanh P Chung
Biét du’ phong 37.2% 36,1% 36,7%
Khéng biét du phong 62,8% 63,9% >0,05 63,3%

Nhan xét: C6 36,7% bénh nhan biét cac bién phap du phong COPD, con lai 63,3% khong biét.
Khong co su khac biét gitra hai huyén Thuan Thanh va Qué Vo vé kién thic du phong BPTNMT
(p>0,05).

2.2 Thuc hanh vé phong chong BPTNMT

Bang 8. Ty I€ bénh nhdn thuc hién cac bién phap phong chéng BPTNMT
Qué Vo Thuan Thanh Chung
Noi dung (SL,%) (SL,%) p (SL,%)
o Khdng o Khdng o Khdng
Tap '%e-ér;,hang 18(41,9%) | 25(58,1%) |14(38,9%) |22(61,1%) | >0,05 |32(40,5%) #7(59,5%)
BOthiioC 2 |10(23,3%) | 33(76,7%) | 7(19,4%) |29(80,6%) | >0,05 |17(21,5%) 62(78,5%)
Hanlfr?cﬁ E:g XUC | 6(14,0%) |37(86,0%) | 6(16,7%) |30(83,3%) | >0,05 |12(15,2%) 67(84,8%)
Han ché tidp xdc Vi
agu?vé r']og’é‘;‘;t" 138(88,4%) | 5(11,6%) |31(86,1%) | 5(13,9%) | >0,05 |69(87,3%) [10(12,7%)
Tiém vac xin phong
im. phé au | 9(209) | 34(79,1) | 7(194) |29(80,6) | >0,05 | 16 (20,3) |63 (79,7)

Nhan xét. 40,5% doi tugng nghlen ctu da tap luyén hang ngay, 21,5% khong hut thuoc 13,
thudc Iao 15,2% han ché ti€p xuc vai khoi bep va 87,3% han ché tlep xuc vdi bui va hda chat, Dac
bét cb tGi 79,3% bénh nhan khong biét tém vac xin phong cim va phé& ciu co thé phong derc dgt
cap cla benh Khong cd su khac biét co y nghia théng ké giifa hai huyén trong viéc thuc hién cac
bién phap phong chéng BPTNMT (p>0,05).
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Bang 9: Panh gia thuc hanh chung cua doi tuong nghién ciu

Thuc hanh Qué Vo Thuan Thanh Chung
chung (SL,%) (SL,%) (SL,%) P
Tt 1(2,3%) 3(8,3%) 4(5,1%) 50.05
Chua tét 42(97,7%) 33(91,7%) 75(94,9%) '

Nhan xét: 94,9% doi tugng nghién clu chua co thuc hanh tot vé phong chong BPTNMT. Khong

cd su’ khac biét gilra hai huyén (p>0,05).

IV. BAN LUAN

1. Pic diém chung ctia bénh nhan COPD

Gidi: két qua nghién clitu cho thay trong
nhitng ngudi phat hién mac COPD, nam gidi
chiém chl y8u (64,6%); ty 1& nit gidi 1a 34,9%.
Phan bd gidi & hai huyén Qué Vo va Thuan
Thanh tuong tu nhau. Két qua nay tuong tu Vi
cac nghién cu khac. Nghién clu cta Nguyén
Minh Phlc chi ra rang c6 88,1% bénh nhan
COPD la nam va chi c6 11,9% bénh nhan la nif.
Theo két qua nghién cllu cia Ngé Quy Chau va
cdng su, ty I&€ mac COPD & nam gidi cao gap gan
5 [an so vdi nr.

Nghé nghiép: Nghién clu cla ching toi
dugc thuc hién tai hai huyén cua tinh Bac Ninh,
nghé nghiép chd yéu la séng dua vao nbng
nghiép. Vi vay két qua nghién clu cho thay cd
nghé nghiép chd yéu la lam rudng chi€ém 96,2%.

Tudi: nhitng bénh nhdn mac COPD trong
nghién ctu c6 nhém tudi tir 60 tudi trg 1én chiém
chl yéu; trong dé nhém tr 60 dén 64 chiém ty
Ié cao nhat (27,8%), sau dd la nhom tir 70 dén
74 va tUr 75 tudi trg 1én (24,1%). K&t qua nghién
cltu nay cling tugng tu nhu mét s6 nghién clru
truéc day. Trong nghién clu cla Nguyén Thi
Huong, d6 tudi trung binh cla bénh nhan COPD
la 68,3 tudi; nghién c(ru cia Ngd Quy Chau nam
2011, tudi trung binh Ia 68,1 £+ 9,3 tudi; két qua
nghién clu cta Phan Thu Phuong va Tran Thi
Thanh ndm 2013 cling cho thay tudi trung binh
clia bénh nhan COPD la 69,25 + 10,08, trong do
bénh nhan trong nhém tudi > 60 chiém 83,1%.

2 Kién thic cia bénh nhan vé phong
chong COPD

Két qua nghién clru clia ching toi cho thay,
ty 1& bénh nhan biét vé biéu hién ho nhiéu chiém
ty 1& cao nhat (59,5%), thap nhat la ty I€ biét vé
bi€u hién mét méi (45,6%). O cu thé tirng huyén
ty & biét vé cac bi€u hién khdng khac nhau
(p>0,05). biéu nay cho thdy hau hét cac bénh
nhan déu nhan biét dugc cac triéu chirng chinh
cla bénh. Viéc nhan biét dugc cac triéu chiing
cla bénh la v6 cung quan trong, dac biét la cac
triéu chirng kho thd, ho, khac ddm - nhirng triéu
ching chinh clia bénh. Nghién clru cia Nguyen
Minh Phuc va cong su cling cho két qua tuong tu

khi c6 téi 85,1% s6 bénh nhan nhan biét dugc
cac dau hiéu cg ban can nhap vién. V& su nhan
biét cac yéu t6 nguy cg, trong nghién ctftu nay da
s6 cac bénh nhan nhan biét dudc cac yéu td
nguy cG cia bénh: ty I€ ngudi bénh biét yéu to
song, lam viéc nai nhiéu khéi bui la yéu t6 nguy
co cla BPTNMT chi€ém ty Ié€ cao nhat (75,9%),
th(r hai la do hat thudc 13, thude lao (63,3%) va
thap nhéat la yéu t& tudi cao (16,5%). Ty 1& hi€u
biét vé cac yéu t6 nguy cc clia BPTNMT & 02
huyén khong co su khac biét vgi p>0,05. Két
qua nghién cliu cta ching toi co su khac biét vai
nghién cttu cta Tran Thi Thanh (2013) chi cé
13/154 bénh nhan néu dudc yéu td nguy cd la
hat thudc 1a (8,4%), cd 22/154 bénh nhan néu
dugc yéu t6 moi trudng 0 nhiem (14,3%) . Su
khac biét nay cé thé do viéc thiét k& bd cong cu
diéu tra khac nhau, nhitng khac biét vé dia du,
trinh d6 v&n hda... Trén thuc t& viéc hiéu biét vé
céc yéu t6 nguy cd sé gilip bénh nhan cd thé chu
dong phong tranh dugc cac tac nhan gay nén
dot cdp cling nhu ngdn nglra bénh tién trién
nang han (nhu la bé hit thudc, tranh tiép xuc
vGi khoi thuGc hodc khong khi 6 nhiem, gilr am
cd thé vao mua lanh, gill vé sinh rdng miéng va
diéu tri cac & nhiém khuén tai miii hong...).

Vé xur tri khi xay ra dgt cap: 34,2% bénh
nhan biét cach xur ly dgt cap, con lai 65,8% chua
biét cach xr ly dot cdp. Trong dd, & huyén
Thuan Thanh cd ty |é biét cach x{r ly dot cap la
36,1% cao hon so véi huyén Qué V6 (32,6%)
tuy nhién sy’ khdac biét chua cé y nghia thdng ké
(p>0,05). Theo két qua du an phong chdng
BPTNMT ndm 2011 chi cé 5% bénh nhan méac
BPTNMT va hen phé& quan hiéu rd cin bénh cla
minh va di kham thuGng xuyén hdng thang.

Song song Vvéi viéc diéu tri la van dé du
phong, theo két qua nghién c(tu clia chlng toi
cho thdy, 36,7% bénh nhan biét cac bién phap
du phong BPTNMT, con lai 63,3% khong biét.
Khong c6 su khac biét gitta hai huyén Thuan
Thanh va Qué V& vé kién thic du phong
BPTNMT (p>0,05). Ban than nguGi bénh can co
ki€n thirc du phong BPTNMT nham han ché ti€p
xUc vdi cac yéu t6 nguy cd, phat hién s6m bénh
va cac dgt cap cla bénh.
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3. Thuc hanh vé bénh COPD cua doi
tuogng nghién ciru

Két qua nghién ctru cla chdng t6i cho thay
94,9% doi tugng nghién cltu chua ¢ thuc hanh
tét vé phong chdng BPTNMT. Khong c¢é su’ khac
biét gitra hai huyén (p>0,05). 94,9% ddi tugng
nghién c(tu hang nam dugc kham, tu van vé tinh
trang sic khde clia minh, chi c6 5,1% khong
dugc khdm, tu' van vé tinh trang stic khoe; trong
dd khong co su’ khac biét co y nghia théng ké gilta
hai huyén Qué V0 va Thuan Thanh (p<0,05).

Hut thudc 13 lIa nguyén nhan quan trong nhat
gay ra BPTNMT, nhitng nguGi hat thudc 13 co ty
|€ tan phé va tir vong do BPTNMT cao gap 10 lan
nhitng ngudi khong hat. Theo nghién clu cua
tac gia Tran Thi Hang, Hoang Ha ndm 2012 cho
thdy cé 69,1% bénh nhan mac BPTNMT cd tién
st hat thudce 14, thube lao. Theo GOLD (2017):
thé gidi co6 khoang 384 tri€u bénh nhan BPTNMT
trong ndm 2010, vGi ba triéu ngudi tir vong hang
nam, va ty Ié bénh tdng theo ty Ié hat thudc.

Cung Vi khéi thudce 1, khéi bép than, bép t&
ong, rém ra cling la nguyén nhan gay ra nhiéu
bénh lién quan dén dudng ho hap trong do co
COPD. Tuy nhién hién nay viéc dung bép than
van con kha phé bién, khéng chi & ving néng
thdn ma ngay ca nhitng khu vuc thanh thi. Cac
hat bui tir khoi bép s& cdm sau vao niém mac co
quan ho hap gay nén mot loat bénh vé ho hap
nhu: viém phé quan man tinh, lam han ché
khdng khi do hep dudng thd, xd hda 6ng tiéu
phé quan. Theo thong ké chua day dd, nhitng
con s8 mdc cac bénh lién quan dén hé hap, dac
biét I3 bénh BPTNMT do hit phai khéi bép a kha
cao. Mat khac ngudi dan lai chua cé nhiéu hiéu
biét v& bénh nén cho rdng viéc s dung bép
than, cli la hoan toan binh thuGng, vi vay co
nhiéu bénh nhan, déc biét 1a phu nit khéng hiéu
tai sao minh mac bén trong khi khéng hit khoi
thudc 13, nguyén nhéan chinh la do ho da hit phai
khéi bép.

Két qua nghién cltu da cho thay 94,9% ngudi
bénh chua co thuc hanh tét. Diéu nay co thé giai
thich 1a do ho thdi quen cua ho rat kho thay doi
mot s6m mot chiéu. Pac biét la viéc ngung sir
dung thubc 1a. Mat khac viéc ti€p xic véi khdi
bép thudng xuyén cé thé 1a do diéu kién kinh té&
va thoi quen dung bép than, cli d€ dun ndu nén
viéc thay d6i nhitng thdi quen x&u nay cua ho
can phai co6 mét qua trinh lau dai.

Trong nghién clu nay c6 94,9% bénh nhan
dugc kham slc khde, tu van vé bénh. Diéu nay
cho thay viéc cung cdp cac dich vu sic khoe cho
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bénh nhan dugc thuc hién kha tét. Tuy nhién
cling dat ra cau hdi la ty 1€ bénh nhan dugc tu
van va kham chifa bénh cao nhung thuc hanh
cua ho lai chua dat. Pay 1a van dé€ can dugc xem
xét bdi 1€ hau hét cac bac sy thudng chi quan
tam dén viéc diéu tri cho bénh nhan va dua ra
IGi khuyén rat dan gian ma khéng quan tam dén
viéc hudng dan bénh nhan luyén tap tai nha va
16 trinh d€ thay ddi cac théi quen khéng tét cho
stic khoe cling nhu s dung thudc ding cach.
Viéc nang cao kién thirc, thai do thuc hanh cua
ngudi bénh cé anh hudng rat I6n dén qua trinh
quan ly ngugi bénh BPTNMT tai cd s& dac biét la
tu van cho ngudi bénh hi€u va ndm chic bénh
clia minh, hufdng dan du dung thudc dung cach,
loai bo thdi quén khong cd Igi cho stic khoe,
thudng xuyén tap luén thé luc va tu phuc hoi
chirc nang hoé hap. Cé nhu vay ngudi bénh mdi
nang cao dudc chat lugng cudc s6ng, giam s
[an nhap vién vi dot cap va kéo dai thdi gian gia
tang mdc dé nang cua bénh.

V. KET LUAN

Huyén Qué V0 va Thuan Thanh ¢ ti |1é cao s6
bénh nhan cd kién thic tot vé BPTNMT, tuy
nhién phan I6n s6 bénh nhan chua cé thuc hanh
tot vé phong chéng BPTNMT.
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KIEN THU'C, THAI P, THY'C HANH CUA NHAN VIEN Y TE LIEN QUAN
BAO CAO SAI SOT Y TE TAI BENH VIEN HN VIET PU’C 2018

Dwong Minh Pic*, Nguyén Pirc Chinh*, Chu Huyén Xiém**

TOM TAT

Pat van dé: Viéc bao cao sai sot y t€ gilp giam
sat chat lugng diéu tri, du phong cac tai bién va bién
chirng xay ra. Trong cac sai sot y t€ xay ra, sai sot lién
quan dén an toan dugc xay ra nhiéu, tuy nhién mic
do nguy hai chu yéu lién quan dén sai sot y t€ tai
bénh vién ngoai khoa, do vay ching t0| thuc hién
nghlen cu’u tim hiéu terc frang bdo cdo sai sot tai
bénh vién HN Viét Bic nam 2018. Poi tugng va
phuong phap nghlen clru: Danh g|a vé kién thic va
thai d6 thuc hanh cua nhan vién y té vé bao cdo su’ c6
y khoa tai bénh vién thdi gian t tUr thang 3 dén thang 6
nam 2018. Cac ddi tuong gom bac si, derc si, ky
thuat vién va diéu dl.rdng ¢ tham nién cong tac tLr 1
nam tra Ién, trinh do tir cao dang qua phong van. So
liéu dugc thu thap, lam sach va x( ly bang phan mém
Epi. Data 3.1 va SPSS.20.0. K&t qua: Trong s0 274
ddi tugng tham gia nghién cltu, nir 184, chiém 67,2%,
nam 90, chiém 32,8%. Khdi lam sang chiém 83,6%,
can lam sang 16,4%. Dbiéu duGng 71,2%, bac si
16,8%, ky thuat vién (9,9%) va dudc si (2,2%). Kién
thirc: 97,8% biét vé BCSC y khoa, cao nhat dugc sy
(100%), diéu duGng (99%), bac si (95,7%) va KTV
(92,6%); 94,5% tra IGi dung vé phan loai su c0 y
khoa theo mirc d6 nguy hai, dugc si 100%, bac si
97,8%, diéu duGng 93,8% va KTV 92,6%. Thai dj:
59,5% c6 thai do tich cuc BCSC y khoa trong do6 dugc
si 66,7%, bac si 60,9%, diéu duGng 60% va KTV
51,9%. Thuc hanh: Bao céo miéng la nhiéu nhat
chiém 72,1%, bao cao glay 58,8%, qua dién thoai
44,1%; 39 7% bdo cdo khac 98,5% dugc ho trg tu
dong nghlep, 95,6% da co thay c10| trong cach lam
viéc; 73,5% bi khlen trach va 52,9% trerng hop pha|
nhan hinh phat. Két luan: Nghlen cru Bao cdo su cd
y khoa tai bénh vién cho thdy nhan vién y t& hién da
cd y thirc tot vé kién thilc, trong d6 cao nhat la dugc
sy. Tuy nhién thai do tich cuc con chua cao can cai
thién han cling nhu' qua cac hinh thifc xr ly giap cho
chat lugng quan ly bénh vién ciing nhu cham séc
ngudi bénh dugc cai tién.

Tu khoa: An toan nguoi bénh; Su’ c6'y khoa,; Bdo
cdo su'cl'y khoa; Quan ly chat luong bénh vién.

SUMMARY
KNOWLEDGE, ATTITUDE AND PRACTICE OF
HEALTH WORKERS RELATED TO THE
REPORT OF MEDICAL ERRORS AT VIET
DUC HOSPITAL IN 2018

*Bénh vién HN Viét buc

**Truong Pai hoc Y té& Cong céng Ha Noi
Chiu trach nhiém chinh: Duong Minh buc
Email: minhduc020383@gmail.com

Ngay nhan bai: 10.6.2018

Ngay phan bién khoa hoc: 27.7.2018
Ngay duyét bai: 6.8.2018

Background: The report medical errors to help
monitor the quality of treatment, complications and
prevention of complications occur. In the medical errors
occur, errors related to drug safety happen much, but
hazardous levels mainly related to medical errors in
hospital surgery, so we conducted a research on
situation of report of medical errors in Viet Duc hospital
in 2018. Materials and Methods: Assessment of
Knowledge and practical attitude of staff to report
medical errors at hospital from March to June 2018.
The subjects include doctors, pharmacists, technicians
and nurses with professional experiencs from 1 year
and older, college degree and were
interviewed. Database are collected and analysed with
Epi.Data 3.1 software and SPSS.20.0. Results: Among
274 subjects participating in the study, 184 women,
accounting for 67.2%, male 90, accounting for 32.8%;
83.6% of clinical divisions and para-clinical in
16.4%. Nursing 71.2%, 16.8% doctors, technicians
(9.9%) and pharmacists (2.2%).Knowledge: 97.8%
knew about the report of medical errors, pharmacist
highest (100%), nurses (99%), doctors (95.7%) and
technicians (92.6%); 94.5% answered correctly about
medical incidents classified under hazard level,
pharmacists 100%, 97.8% doctors, nurses and
technicians 92.6% 93.8%. Attitude: 59.5% have a
positive attitude of report of medical errors in which
pharmacists 66.7%, 60.9% doctors, nurses and
technicians 51.9% to 60%. Practice: \erbal report is
occupied 72.1% the most, 58.8% reported by writing,
over the phone 44.1%; 39.7% other reports; 98.5%
support from colleagues, 95.6% had changes in ways of
working; 73.5% reprimanded and 52.9% must receive
punishment. Conclusion: The study on situation of
report medical incidents at the hospital showed that
health care workers now have good sense of
knowledge, of which the highest is the pharmacist.
However a positive attitude is not high and it should
improve as well as through other forms of erros
management in order to help hospital management
quality as well as patient care improved.

Keywords: Safety patients; Medical errors; Medical
error reports; Hospital quality management.

I. DAT VAN PE

Theo cac chuyén gia y t€ My nhan dinh
“Cham soc y té tai My khéng an toan nhu ngugi
dan mong ddi va nhu hé théng ghi nhan, cé
khoang 44000 - 98000 ngudi tir vong trong cac
bénh vién cla My hang nam do cac su cd y
khoa. S6 ngudi chét vi sy c6 y khoa trong cac
bénh vién ctia My, cao han tr vong do tai nan
giao thong, Ung thu vd, t&r vong do HIV/AIDS la
ba van dé sirc khdée ma ngudi dan My quan tam
hién nay. T6 chirc Y t& thé gidi WHO nhan dinh
sai sot y té€ la van dé Ién cla nganh Y va da dé
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ra nhifng chuong trinh nham gidm bdt nhitng
nguy cd rdai ro dén ngudi bénh qua nhing
chuang trinh An toan nguGi bénh toan cau. Chi
riéng s6 phau thuat hang nam dudc thuc hién cé
trén 230 triéu trudng hop trén toan thé gidi va
khoang 1 triéu trudng hgp tir vong lién quan dén
sai sot y t€ [1][2][3].

Thuc té€ cho thay, khong phai tat ca su cg, sai
s6t y khoa déu gay hau qua nghiém trong.
Nhiing su cG, sai sot khong gay hau qua nghiém
trong la cg hdi cho cdi ti€én vi gilp phat hién
nhifng nguy cd tiém &n dé phong ngtra nhitng su’
c8 nghiém trong c6 thé xay ra trong tuang lai.
Va mét trong nhitng diéu quan trong la nhéan
vién y t€ can dudc trang bi day du kién thlc dé
c6 thé ghi nhan va bdo cdo chinh xac su cd,
dong thai phai cé cac giai phap khac phuc nhitng
rao can rat I6n trong viéc ghi nhan va bao cao su
c6 do la van hda budc tdi va trirng phat, dan dén
tam ly e ngai bao cao.

Bénh vién Hitu Nghi Viét Bic (BVHNVD), mot
trong nhitng trung tdm phau thuat I6n nhat ca
nudc, moi ngay trung binh trén 200 truGng hgp
ca phién va cd chuan bi. Do tinh chit 1a bénh
vién tuyén culi, bénh vién ti€p nhan nhiéu
trudng hgp bénh nhan nang va phuc tap, nguy
c6 anh hudng tinh mang ngudi bénh. Nhdm déy
manh chuadng trinh an toan ngudi bénh, nang
cao chat lugng diéu tri, ching t6i ti€n hanh
nghién clu “Kién thiric, thai do, thuc hanh cua
nhan vién Y t€ lién quan bao cdo sai sot y khoa
tai bénh vién HN Viét birc 2018”.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

POi tugng: Cac nhan vién y té tai bénh vién
vé kién thirc va thai do thuc hanh lién quan dén
bdo cdo sai sét y t€, khong phan biét nam n,
trinh dd tr cao dang véi kinh nghiém lam viéc tur

Biét dén bao cao su' cd y khoa

trén 2 nam.

Phuong phap nghién ciru: Tién cltu, gom
dinh lugng qua thu thap ghi chép h6 sd nghién
cru, va dinh tinh qua phéng van sau.

BO cong cu: Cau truc dir liéu gébm cac phan
chinh sau:

< Thodng tin chung clia ngudi tham gia tra IGi
b6 cau hoi

% Thong tin vé kién thic lién quan t&i ghi
nhan va BCSC y khoa

% Thong tin vé thai d6 d6i véi hoat dong
BCSC y khoa

% Thong tin vé thuc hanh BCSC y khoa

Vé kién thirc: Cau hoi xay dung trén cg sé
quy dinh/thong tu clia B6 Y T€ va tai liéu dao
tao lién tuc vé an toan ngudi bénh cla Cuc Quan
ly kham, chifa bénh.

Vé thai do: Bo cau hdi sir dung thang do Likert
(5 mirc d6 tir hoan toan khéng dong y dén hoan
toan dong y) gom thai do vé hé thong bao cao.

Vé thuc hanh: Cac bién sd lién quan bdo
cao su 6 (BCSC).[2]

Thai gian nghién cliu tir 3 dén thang 6 nam 2018

S6 liéu dugc lam sach va nhap bdng phan
mém Epi Data 3.1, phan mém SPSS 20.0

Pao dirc nghién ciru: Dé tai nghién ciu la
moOt phan trong luan van thac sy y t€ cong cong
da dudgc thong qua Hoi dong trudng va theo cac
qui dinh cla bénh vién Viét Dic.

Ill. KET QUA NGHIEN cU'U

1, Thong tin chung vé doi tugng nghién
clru: Trong 274 d6i tugng tham gia nghién cluy,
nir 184, chiém 67,2%, nam 90, chiém 32,8%.
Theo chuyén khoa: khdi Idm sang chiém 83,6%,
can lam sang 16,4%. Diéu duBng (71,2%), bac si
(16,8%), ky thuat vién (9,9%) va dugc si (2,2%).

2, Kién thirc:

KTV

Bacsi Diéu
duwdng

Dugc Téng
ST

Biéu db 1: Ty Ié nhan vién y té (NVYT) biét dén bdo cdo su’cé'y khoa
Nhan xét: 97,8% trudng hgp biét vé BCSC y khoa, cao nhat dugc sy (100%), diéu duGng (99%),

béc si (95,7%) va KTV (92,6%).
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Bang 1: Ty 1€ NVYT tra loi ding vé su’ cé'y khoa theo muc dé nguy hai

. ax Ty 16 (%) .
bac diem Bac s PD KTV [ Dugcsi| Ton9
— . 45 183 25 6 259
Theo muc dg nguy hai cho NB 97,8% | 93,8% | 92,6% | 100% | 94.5%
SU B N — 9 47 8 0 64
(SO) SCxayracothétaorasaixot | 49500 | 24,1% | 29,6% | 0,0% | 23,4%
khong SC xay ra nhung chua thuc hién 29 124 14 3 170
gay hai trén NB 63,0% | 63.6% | 51,9% | 50,0% | 62,0%
cho SC xay ra trén NB nhung khong 25 107 12 3 147
ngudi gay hai 543% | 54,9% | 44,4% | 50,0% | 53,6%
bénh SC xay ra trén NB doi hdi phai 11 45 10 0 66
(NB) theo dbi 23,9% | 231% | 37,0% | 0,0% | 24.1%
SC xay ra trén NB gay ton hai sic 39 165 73 6 733
khoe tam Ct;‘lf;,gr?'n:‘g;] canthiep | o480, | 84,6% | 852% | 100% | 85%
SC xay ra trén NB anh hudng t6i sic | 40 169 23 6 238
Swcs | khoe hoic kéo ddingdy ndmvién | 87% | 86,7% | 85,2% | 100% | 86,9%
gay hai | SC xay ra trén NB dan dén tan tat 36 154 21 6 217
cho NB vinh vién 783% | 79.0% | 77,8% | 100% | 79,2%
SC xay ra trén NB phai can thiép 32 145 17 6 200
dé citu séng 69,6% | 744% | 63,0 | 100% | 73,0%
. - 34 151 20 6 211
SCxayratren NBgaytWwrvong | o390 | 7749% | 741% | 100% | 77,0%

Nhan xét: 94,5% trudng hgp tra I6i dung vé phan loai su’ c6 y khoa theo mirc d6 nguy hai cho
NB, trong d6 dudgc si 100%, bac si 97,8%, diéu dudng 93,8% va KTV 92,6%.
3, Thai do:

Bdc si biéu KTV  Dwogcsi Téng
E TP chung tich cwc dudng B TP chung chua tich cuwc

Biéu db 2. Ty Ié vé lo ngai khi bdo cdo su’ cé’
Nhan xét: TGi 59,5% co thai do tich cuc BCSC y khoa, xép tir cao xudng thap la dugc si vai
66,7%, bac si véi 60,9%, diéu duGng vdi 60% va KTV 51,9%.
3. Thu'c hanh ctia nhan vién y té vé bao cao su co.
Téng s& 68 d6i tugng tham gia nghién clru gdbm 08 béc si, 49 diéu dudng va 11 ky thuét vién da
ting tham gia BCSC y khoa tai bénh vién trong vong 6 thang qua, s0 li€u nhu sau:
Bang 2: Hinh thac NVYT lua chon cach bdo cdo su’ c6’
Hinh thic Iva chon cach Ty lé (%)

bao cdo Bacsi PD KTV Tong
Bao cdo gidy 5 (62,5%) 26 (53,1%) 9 (81,8%) | 40 (58,8%)
Bao cao miéng 7 (87,5%) 35 (71,4%) 7(63,6%) | 49 (72,1%)
Bao cao qua dién thoai 4 (50%) 20 (40,8%) 6 (54,5%) 30 (44,1%)
B30 cao dién to 0 (0,0%) 0 (0,0%) 0 (0,0%) 0 (0,0%)
Viét ban tudng trinh 0 (0,0%) 3(6,1%) 1(9,1%) 4 (5,9%)
Hinh thiic khac 3(37,5%) 22 (44,9%) 2 (18,2%) | 27 (39,7%)

Nhan xét: Hinh thic bao cao miéng la nhiéu nhat chiém ty 1€ 72,1%, ti€p sau la bao cao gidy
58,8%, bado cao qua dién thoai 44,1%; 39,7% cac hinh thc bao cao khac bao gbm 5,9% viét ban
tudng trinh.
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Bang 3: Ty 1€ NVYT nhdn duoc nhifng phan héi sau khi bdao cdo su’ c6’

Phan h6i ma NVYT nhan dugc

Ty 1€ (%)

Tong

sau khi BCSC Bac sy bD KTV
Khién trach 4 (50%) 39 (79,6%) 7 (63,6%) | 50 (73,5%)
Hinh phat 4 (50%) 27 (55,1%) 5(45,5%) | 36 (52,9%)

Nhitng thay doi trong cac phac do
hodc hudng dan

7 (87,5%)

43 (87,8%)

10 (90,9%)

60 (88,2%)

Nhiing thay d6i trong cach lam
viéc @ khoa clia ban

8 (100%)

47 (95,9%)

10 (90,9%)

65 (95,6%)

Hudéng dan co ich cho thuc hanh
trong tuang lai

7 (87,5%)

47 (95,9%)

11 (100%)

65 (95,6%)

HO trg tir cc dong nghiép 8 (100%) 49 (100%) 10 (90,9%) | 67 (98,5%)
Giam sat nhigu hon 6 (75,0%) 39 (79,6%) | 10(90,9%) | 55 (80,9%)
Huan luyén nhiéu hon 8 (100%) 47 (95,9%) | 10(90,9%) | 65 (95,6%)

Nhan xét: Qua 68 déi tugng tham gia BCSC, 98,5% dugc ho trg tur dong nghiép, 95,6% da co
thay doi trong cach lam viéc; 73,5% bi khién trach va 52,9% trudng hdp phai nhan hinh phat.

IV. BAN LUAN

Theo cac nha nghién citu y hoc My, linh vuc y khoa la linh vuc ¢6 nhiéu rdi ro nhat d6i vdi khach
hang. Trong mot nghién clfu cta Vién Y hoc My (Institute of Medicine) tong két sy’ s6 y t€ xay ra tai

cac nudc nhu Uc, Anh, Canada,.. cho két qua [2]

in N SO NB So Tylé
Nghién ctru Nam | ghiénciru | su'cé (X/o)-
1. My (Harvard Medical Practice Study) 1989 30.195 1133 3,8
2. My (Utah-Colorado Study) 1992 14.565 475 3,2
3. My (Utah-Colorado Study)* 1992 14.565 787 54
4. Uc (Quaility in Australia Health Case Study) 1992 14,179 2353 16,6
5. Uc (Quaility in Australia Health Case Study)** 1992 14,179 1499 10,6
6. Pan Mach 1998 1097 176 9,0
7. Anh 2000 1014 119 11,7

MOt khao sat 186 bac si va 587 y ta ¢ Nam Uc
cho thay hau hét cac bac si va y ta (98,3%) biét
rang bénh vién clia ho cé mot hé théng bao cdo
su' c6. Y ta biét lam thé nao dé truy cip bao céo
chiém ti 1€ 88,3%, trong khi bac si la 43%; da
tirng hoan thanh mot bdo cao G Y ta la 89,2% va
bac si la 64,4%; va biét phai lam gi v&i bao cao
hoan thanh nhém y ta cling chiém ti 1é cao hon
nhdm bac si vGi ti 1&é [an lugt la 81,9% va
49,7%[5]. Tai Dan Mach, mot cudc khao sat vao
nam 2002 trén 4.019 bac si va diéu duBng cho
thay thai do doi véi bao cdo su ¢, sai sot co su
khac biét 16n gilfa cac nhdm. Nhém bac si khdng
thich hoac mién cudng phai bao cdo la 34%,
trong khi nhdm diéu duGng la 21%. Ly do khong
bdo cdo la thdi quen, lo sg bi chd y, nguy cd bi
khién trach[6].

Mdc du c6 nhitng cd gang nang cao chat
lugng diéu tri thdng qua viéc ddy manh chudng
trinh an toan ngudi bénh, khuyén kich BCSC tuy
nhién két qua tai nhiéu cg sd y té€ khong cao.
Mot nghién cru “Phan tich hanh vi bdo cado su' co
y khoa tai Bénh vién TUr D", ndm 2015 ti€n
hanh trén 271 nhan vién y té cho thay 20,9% co
hanh vi ding vé BCSC & nhan vién, 39% da ting

100

bdo cdo tur 1 su c6 trd lén, ki€én thic chung vé
BCSC chi ding 12%, hau hét nhan vién phai
thdng qua Ban lanh dao khoa trudc khi bao cao,
khong biét ai la ngudi bdo cdo va phai gui bao
cado vé dau. Pa s nhan vién ung ho BCSC
68,3%, tuy nhién cling co t6i 60,9% ngudi lo sg
khi tham gia bao cdo; trong do6 sg bi ky luat, sg
phai hdi hop 1a néi tréi hon ca; nhdm ky thudt
vién co thai do lo sg cao han bac si. [2]. Nghién
cftu trén 468 NVYT tai Bénh vién Hung Vudng
cho két qua 72,6% biét dén BCSC, tuy nhién do
yéu t6 rao can khién 4,1% NVYT khong bao cdo;
nghi rdng co bao cdo ciing khdng dugc xur ly
chiém 7,8%; phi€u BCSC qua dai, khong cé thdi
gian viét phi€u chiém 9,7%; phat hién su cd
nhung khdng cé thdi gian dé bdo cdo chiém
22,9%; chua hiéu khi nao can bdo cdo chiém
25,4%; Bdo cdo nhung khong dugc phan hoi
chiém 34,5%; tam ly e ngai (sd bi ky ludt, sg
dong nghiép ghét, s¢ Ban Chd nhiém khoa...)
chiém 42,3%[1].

Thuc t€ tai bénh vién Viét Blc theo thong tu
19/2013/TT-BYT ngay 12/7/2013 vé viéc “Hudng
dan thuc hién quan ly chat lugng dich vu kham
bénh, chita bénh tai bénh vién”[6], bénh vién da



TAP CHi Y HOC VIET NAM TAP 469 - THANG 8 - SO 182 - 2018

thanh 1ap phong Quan ly Chat lugng nam 2013
va trién khai cac hoat déng nhdm nang cao an
toan cho NB. VGi s6 nhan luc 09 thanh vién tuy
nhién cé tdi 07 ngudi la thanh vién kiém nhiém
va chi c6 02 ngudi la nhan vién chuyén trach.
Thong ké ndm 2017 toan vién cb 03 su cG. RO
rang viéc BCSC con qua khiém ton v&i qui mo
cla bénh vién.

Nguyén nhan cé thé thdy 1a hdu hét nhén
vién y té biét r6 qui dinh BCSC y khoa: 94,5%
trudng hgp trad I6i ding vé phan loai su cd y
khoa theo mirc d6 nguy hai, dugc si 100%, bac
si 97,8%, diéu duBng 93,8% va KTV 92,6%
(bi€u d6 1). Cling nhan vién y t&€ nhan thic su
cd anh hudng tdi stic khdée ngudi bénh, kéo dai
ngay ndm vién chiém ti I& cao, anh hudng uy tin,
tang chi phi... (bang 1). Tuy nhién sy nghi ngai
hodc hd trg ciia dong nghiép anh hudng tdi ty [
BCSC. Qua nghién cru cho thdy 98,5% dudgc hd
trg tir dong nghiép, 95,6% da cb thay dbi trong
cach lam viéc; 73,5% bi khién trach va 52,9%
trudng hdp phai nhan hinh phat, trong d6 nhom
diéu duBng bi khién trach va bi phat chiém ti 1&
cao nhat lan lugt la 79,6% va 55,1% (bang 3).

V. KET LUAN

Bao cdo su c6 y khoa dan hinh thanh mot
cach hé thong va dudc coi la mot phan cla hoat
dong cla cac co s y té. Tuy nhién cho dén nay
ty I€ bao cdo su c6 cling nhu chat lugng chua tot
anh hudng dén viéc nang cao chat lugng diéu tri
cling nhu chat lugng quan ly bénh vién. Nghién
cfu qua cac nhan vién y t€ tai bénh vién Viét

Puc cho thady ré nhan thirc va kién thic vé bao
cdo su c6 kha tot, dac biét dugc sy va diéu
duBng. Tuy nhién thuc hanh bao cdo su’ cé con
chua dat yéu cau do mot s6 cac yéu t6 nhat la
viéc lo ngai va tdm ly clla ngudi bao cdo. Viéc
khuyén khich tang ty Ié cling nhu chat lugng bao
cao khéng chi la vai tro ctia nhan vién clia phong
quan ly chat lugng ma la trach nhiém cla tat ca
nhan vién y t€ tai bénh vién.
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Muc tiéu: Khao sat mot sd yéu to tién lugng theo
thang diém Mayo & nhém bénh nhan nhdi mau cd tim
(NMCT) tham léng tai bénh vién Pa khoa tinh Thai
Binh. P0i tugng nghlen clru: Bénh nhan (BN) dugc
chan doan 13 nhbi mau co tim tham Iang nam diéu tri
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Thai Binh. Phudng phap nghién ciru: Phuong phap
nghién clfu mo6 ta, hGi clru va ti€n clu. Keét qua
nghién cifu: Dbiém Mayo trung binh trong mau
nghlen cltu 13 10,06 diém; Bénh nhan NMCT tham
lang cé tr 2 bénh ph0| hap trd 1én ¢ ty 1& diém Mayo
>10 cao gap 2 Ian so véi diém Mayo <10; Ty & blen
chirng & bénh nhan NMCT tham lang & nhém ¢6 s6
diém Mayo> 10 I16n hon cé y nghia thong ké so véi
nhom cé Mayo< 10; Cac bién chirng gap trong ngh|en
cru: suy tim 83 9%, réi loan nhip 12 9%, soc tim
38,7%, phu phéi cdp 3,2%. Ty I& bénh nang va tu
vong cla NMCT tham Iang la 51 ,6%; BN co diém
Mayo =10 cé ty Ié bénh nang, t&r vong cao hon gap
déi so vdi Mayo< 10.
Tu khoa: ' Thang diém Mayo; Nhdi mau cd tim tham

lang; Bénh vién da khoa Thai Binh.
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SUMMARY

SOME PREDICTORS OF MAYO CLINIC RISK
SCORE IN PATIENTS WITH SILENT
MYOCARDIAL INFARCTION AT THAI BINH

GENERAL HOSPITAL

Objective: Survey on some factors predicting
Mayo Clinic Risk score in patients with silent
myocardial infarction at Thai Binh General Hospital.
Subject: Patient with silent myocardial infarction
treated at Thai Binh General Hospital. Method:
Descriptive, retrospective and prospective methods.
Results: The average of Mayo Clinic Risk score in the
sample was 10,06 points; Patients with myocardial
infarction with 2 or more comorbidities had the Mayo
Clinic Risk score of 210, which is twice as high as that
of the Mayo Clinic Risk score <10. The complication
rate in patients with silent myocardial infarction with
Mayo Clinic Risk scores =10 was statistically
significantly higher than those in the group of the
Mayo Clinic Risk score <10. Complications occurred in
the study: 83,9% heart failure, 12,9% heart
arrhythmia: 38,7%, pulmonary edema: 3,2%. The
proportion of severe and mortality of silent myocardial
infarction was 51,6%. Patients with the Mayo Clinic
Risk score >10 had a higher severe and mortality rate,
twice as high as the group with the Mayo Clinic Risk
score <10.

Keywords: Mayo Clinic Risk score; Silent
myocardial infarction; Thai Binh General Hospital.
I. DAT VAN DE

Nhoi mau ca tim cap la mot cap clu ndi khoa
thuong gap trén lam sang. Pay la mét trong
nhifng nguyén nhan gay ti vong hang dau tai
cac nudc phat trién. Tai My hang ndm c6 trén 1
triéu bénh nhan nhap vién cadp clu vi bénh ly
mach vanh cdp, trong d6 c6é 200.000 dén
300.000 bénh nhan tr vong vi nh6i mau cg tim
cép 2. Theo théng ké cta To chiric Y t& Thé gidi,
hang nam trén toan thé gidi cd 7,3 tri€u ngudi tir
vong do bénh ly mach vanh, chiém 30% tong ty
|é tr vong trén toan Thé gidi 2 [2].

O Viét Nam, trudc day tan xuat nh6i mau co
tim cap rat thap, song nhitng nam gan day bénh
nhan nhdi mau cg tim cdp ngay c6 xu hudng gia
tang nhanh chdéng. NMCT cap thudng gap ngudi
6 tién sir gia dinh mac bénh ly tim mach, nguoi
hat thuGe 13, ngudi tang huyét ap, r6i loan md
mau, dai thao dudng, béo phi va it van dong...
Theo thong ké cua Vién Tim mach Qudc gia Viét
Nam, ty Ié bénh nhan vao Vién Tim mach vi
NMCT cdp nam 2003 la 4,2%, dén nam 2007 da
tang l1én 9,1% [1]. DBdc biét trong thuc té€ lam
sang, bénh nhan NMCT ma khong ¢ triéu chiing
dau that nguc mac du cac triéu chirng 1dam sang
khac rat nang né nhu: dét nhién mét ra rgi, va
mo hoi, run chan tay, huyét ap tut thap, tham
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chi c6 thé hdn mé va tir vong nhanh chéng. Pay
chinh la bénh canh NMCT tham lang. Rat nhiéu
nghién cru cho thdy rdng NMCT tham ldng 1a “ké
giét ngudi s6 1 trong s6 bénh tim mach”.

NMCT tham ldng gdy kho khan cho viéc chén
doan ciling nhu bd sét, lam cham tré qua trinh
cap ctiu cho bénh nhan. NMCT tham lang thudng
gdp & nhitng ngudi cao tudi, ngudi c6 nhiéu yéu
t6 nguy cc va cé nhiéu bénh phdi hgp, do do ty
Ié t&r vong va ty I& gap cac bién c6 tim mach
chinh cao hon. V8i mong muén tim hiéu sdu sic
han va giup tién lugng kip thdi NMCT tham lang,
chilng t6i ti€n hanh dé tai v8i muc tiéu: Khdo sat
mot s6 yéu té tién luong theo thang diém Mayo
g nhom bénh nhdn nhdi mau co tim tham lang
tai bénh vién Pa khoa tinh Thai Binh.

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

Pia diém, thdi gian, ddi tugng nghién ciru

- Dia diém nghién clru: Khoa Noi Tim mach,
bénh vién Da khoa tinh Thai Binh.

- BOi tugng nghién clu: Bénh nhéan dugc
chan doéan la nhdi mau co tim thdm 18ng nam
diéu tri nGi trd tai khoa NGi Tim mach, bénh vién
Pa khoa tinh Thai Binh.

- ThGi gian nghién clu: Nghién ctfu dugc
thuc hién tir 01/2014 — 06/2017.

Phucong phap nghién cilru

Thiét ké nghién cuu: Nghién clru dugc tién
hanh theo phugng phap nghién ciru mé ta, hoi
cltu va tién cdu. B

C6 mau va phuong phap chon mau

a/ C8 mau: Toan bo bénh nhan thu dugc tir
01/2015 - 06/2017. B 3

b/ Phuong phap chon mau: Chon mau thuan tién.

Phudng phap thu thap thong tin

- Lua chon BN va bénh an theo tiéu chuan
nghién clu.

- D6i vdi bénh an: thu thap s6 liéu nghién ciu
theo mau bénh an da 1ap san.

- BGi vdi bénh nhan tién clu:

+ Kham lam sang toan dién.

+ Tiéu chuan chia nhém bénh nhan theo muc
dd suy tim lam sang [3].

O giai doan nhoi mau cd tim cap, phan do
suy tim theo tiéu chuén cta Killip.

+ Thang diém Mayo va phan chia mdc dd
theo tdng diém Mayo.

+ Chi dinh cac xét nghiém can thiét.

+ Thu thap cac s6 liéu, ghi vao mau bénh an
da 1ap san.

Xir ly s6 liéu: Cac s6 liéu thu thap dugc trong
nghién cfiu dugc xtr ly theo cac thuét toan thdng ké
y hoc trén may vi tinh bang phan mém SPSS 13.0.
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Il. KET QUA NGHIEN cU'U

Bang 1. Cic diém thanh phan trong thang diém Mayo cua déi tuong nghién ciu

Yéu t6 nguy co n % Piém Tong diém
Tudi >80 19 61,3 2 38
GigGi nlr 15 48,4 3 45
HA tam thu < 140 mmHg 26 83,9 3 87
Creatinin > 120 pymol/I 9 29,0 1 9
ST chénh xuéng 0,1-0,2 mV 6 19,4 1 6
ST chénh xuéng > 0,2 mV 22 71,0 3 66
QRS > 100ms 26 83,9 1 26
Phan do Killip > I 25 80,1 1 25
Nhoi mau vung trudc 10 32,3 1 10

Trung binh 312/31

biém Mayo trung binh trong mau nghién cuau la 10,06 diém. Chi€ém trong s6 cao nhat la muc
huyét ap tam thu < 140mmHg, ti€p theo la ST chénh xudng < 0,2mmV, gidi nir va tudi trén 80.

Bdng 2. Mirc diém Mayo theo sé luong

thoi gian ndm vién theo Mayo

bénh phéi hop 6 BTNC oo . T vong

S5 bénh Mayo < Mayo = af"; On dinh nang xin veé p
s hap | 10diém | 10 diém | P v n % n %

P op (n, %) (n,%) <10 [ 10 [323] 5 [162] _

< 2 bénh > 10 5 16,2 11 35,5
(n=13) | 8(636) | 5364 | _ Téng | 15 | 48,4 | 16 | 516 °°

> 2 bénh 0,05 Bénh nhan c6 diém Mayo >10 co ty Ié tr
(n = 18) 7(36,4) 11 (63,6) vong, dien bi€n ndng cao hon gdp ddi so Vi
Tong 15 (100) | 16 (100) Mayo <10 diém.

Bénh nhan NMCT tham ldng c6 tr 2 bénh
phdi hgp trg 1én co ty 1& diém Mayo > 10 cao
gap 2 lan so véi diém Mayo < 10. Su khac biét
cd y nghia théng ké véi p <0,05.

Bang 3. Ty Ié bién chirng theo Mayo

Bién Mayo < 10 Mayo 2
chirng 10 P
n % n %
Suy tim 11 44,0 14 | 56,0 | < 0,05
ROi loan _
nhip 2 50,0 2 50,0
Soc tim 3 25,0 75,0 -
Phu phoi _
cip 1 100,0 0 0
Tong sO
Bn BC 17 | 40,5| 25 | 59,5|< 0,05

Ty Ié bién ching & bénh nhan NMCT tham
ldng & nhom cd s6 diém Mayo = 10 I6n hon co
y nghia thdng ké so vGi nhém cé Mayo <10.

Bang 4. Thoi gian nam vién cua doi
tuong nghién cuau theo Mayo

< SO ngay Thap Cao
3:3"; nam vién nhat nhat
X £ SD (ngay) (ngay)
< 10 93+5,3 2 18
> 10 6,2+5,9 1 17
< 0,05

p
Bénh nhan c6 diém Mayo >10 c6 s6 ngay ndm

vién trung binh ngan hon so véi Mayo >10 diém.
Bang 5. Dién bién cua bénh nhén trong

IV. BAN LUAN

Mot nghién cdu doan hé gébm 1212 bénh
nhan NMCT cdp nhdp vién diéu tri cham soc
mach vanh tai Mayo Clinic tir 1988-2000, phan
tich 8 yéu td tién lugng: tudi, giGi, huyét ap tdm
thu, nong do creatinin, doan ST, khoang QRS,
phan do Killip va ving nhdi mau. Tur dé xay dung
Ién thang diém Mayo. Nghién ciu d6 cling cho
thay réng diém Mayo cang cao, ty 18 tir vong cang
nhiéu. Mayo > 10 cd ty Ié tir vong trén 30%.

Trong nghién cltu clia chung toi, Diém Mayo
trung binh trong mau nghién c(u 1a 10,06 diém.
Chiém trong sO cao nhat la mdc huyét ap tam
thu <140mmHg, ti€p theo la ST chénh xudng
<0,2mmV, gidi nir va tudi trén 80.

Tudi la yéu t8 nguy cd chinh lam gia téng ty
|é t&r vong & bénh nhan say NMCT. Tudi cao la
yéu to tién lugng quan trong va doc lap dugc
chirng minh trong nhiéu nghién cru. Trong thir
nghiém GUSTO-1, t& vong say 30 ngay nhom >
75 tudi 13 20,5%, & nhom < 45 tudi la 1,1%.
Trong thdr nghiém TIMI II, t&r vong say 42 ngay
& nhém > 70 tudi la 11,2%. Nghién clu cua
chiing t6i c6 19 bénh nhén (61,3%) trén 80 tudi.

MOt yéu to tién lugng quan trong nita la vi tri
nhGi mau. Nhoi mau vung trudc c6 nguy cd tlr
vong gap 2 lan vung dudi. Thir nghiém GUSTO-1
cho thay, ty Ié t&r vong trong 30 ngay la 9,9%
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vGi NMCT vlng trudc va 5,0% vdi NMCT vung
dudi. Nghién clitu & 4.990 bénh nhan NMCT céap
dudc diéu tri bang can thiép DMV qua da, trong
dd NMCT vung trudc chiém ty 1é 49,8%. NMCT
vlng trudc lién quan vdi tdng ndng dé CK huyét
thanh, giam phan suat tong mau that trai. Trong
nam dau, ty 1€ t&r vong ¢ nhom NMCT ving
trudc la 8,8% so vdi 5,8% NMCT khong phai
vlng trudc. Ty € chua hiéu chinh cla hai nhom
nay 1a 1,56%.

Yéu t6 chuc nang than: trong nghién clu
nay, ty I& bénh nhan cd néng do creatinin mau
trén 120umol/l la 29,0% trong d6 cé 2 bénh
nhan suy than do Illa va 1 bénh nhan dang loc
mau chu ky. Cac nghién ctu da ching minh,
bénh nhan NMCT cé suy thdn man hodc bénh
than giai doan cudi sé cd tién lugng xdu. Phan
tich dir liéu trong thir nghiém VALIANT & 14.527
bénh nhan NMCT cap c6 kém suy tim, rGi loan
chirc nang that trai hodc ca hai. Khao sat ty 1€ tor
vong trong 3 ndm & nhitng bénh nhan cé udc
lugng do6 loc cau than = 75, 60 — < 75, 45 - <
60 va < 45l/phat/1,73 m? la 14,1; 20,5; 28,9 va
45,5%. Sau khi diéu chinh cac yéu t6 nguy co
khac, nguy cc t& vong hodc cac bi€én cd tim
mach gia tang cd y nghia véi su gidm doé loc cau
than. biéu d6 cho thady mdc do loc cau than
cang giam thi ty 18 t&r vong cang ting. Téng hap
tlr 130.099 bénh nhan I6n tudi nhép vién vi
NMCT cap cho thay, suy than cé lién quan chat
ché vé&i kha nang sdng soét say nhoi mau. Ty Ié t&r
vong say 1 nam [an lugt l1a 24%, 46% va 66% &
bénh nhan khong kém suy than (creatinin mau <
1,5mg/dL), suy than nhe (creatinin mau tir 1,5-
2,4 mg/dL) va suy than trung binh (creatinin
mau tir 2,5-3,9mg/dL).

Phan tich cac yéu t6 anh hudng dén mirc
diém Mayo cua bénh nhan, ching toi thdy bénh
nhan NMCT tham lang co tir 2 bénh phdi hgp trg
lén co ty 1& diém Mayo > 10 cao gap 2 lan so véi
diém Mayo <10. Khac biét ¢ y nghia théng ké
V@i p <0,05. Theo chlng toi, bénh nhan cé nhiéu
bénh phoi hgp thi nguy cg gay soc tim cang cao,
lam tdng phan dd Killip, chinh vi vy, diém Mayo
sé tang theo.

Vé cac bién chiing, ty 1€ bién chirng & bénh
nhan NMCT thadm I&ng 6 nhdm cd s6 diém Mayo
>10 I8n han cb y nghia thong ké so véi nhdm cd
Mayo <10. Trong dé cac bién ching rat nang
dugc ghi nhan 1a sdc tim, suy tim, phu phéi cap,
r&i loan nhip tim. Mt bénh nhan co thé gap 2-3
bién chiing. V&i dd tudi cao, bién chlng nhiéu,
tién lugng bénh nhan sé trd nén nang né.

Vé thai gian nam vién theo Mayo: bénh nhan
cd diém Mayo <10 ¢ s6 ngay nam vién trung
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binh la 9,3 £ 5,3, thap nhat 02 ngay, cao nhat
18 ngay; Mayo =10 c6 s6 ngay nam vién trung
binh la 6,2 £ 5,9, thap nhat la 01 ngay, cao nhat
la 17 ngay. S6 ngay ndm vién trung binh nhém
bénh nhan cé Mayo > 10 ngdn hon nhém Mayo
<10 cd y nghia théng ké véi p <0,05. Diéu nay
dugc ly gidi, nhdom bénh nhan Mayo >10 cé ty Ié
tir vong cao han, c6 nhitng bénh nhan tr vong &
ngay trong ngay nhap vién. Nhitng bénh nhan
on dinh thi thdi gian ndm vién thudng dai. Trong
nghién clru nay, bénh nhan 6n dinh dudc xuat
vién cd thdi gian ndm vién ngan nhat la 07 ngay,
dai nhat la 18 ngay. Bang 5 cho thay, bénh nhan
c6 Mayo =10 diém c6 ty Ié tir vong va néng, xin
vé 1a 32,3%, cao hon nhdm Mayo <10 diém (ty
Ié tr vong 16,2%) c6 y nghia thong ké véi p
<0,05. Ty Ié t&r vong va nang, xin vé cho tat ca
31 bénh nhan NMCT tham lang trong nghién cliu
clia ching t6i 1a 51,4%. Diéu nay cho thdy rang
NMCT tham lang ¢ tién lugng rat nang.

V. KET LUAN )

- Piém Mayo trung binh trong mau nghién
clru 1a 10,06 diém.

- Bénh nhan NMCT tham lang c6 tir 2 bénh
phéi hgp trd 18n 6 ty 1& diém Mayo >10 cao gap
2 lan so véi diém Mayo <10. Khac biét cd y
nghia thong ké vdi p <0,05.

- Ty Ié bién chirng & bénh nhan NMCT tham
13ng & nhém cb s& diém Mayo >10 16n hon cd y
nghia thong ké so v6i nhém cdé Mayo <10. Cac
bién ching gap trong nghién clu: suy tim
83,9%, r6i loan nhip 12,9%, soc tim 38,7%, phu
phéi cap 3,2%.

- Ty |é tf vong va ndng, xin vé cla NMCT tham
ldng 1a 51,6%. BN cd diém Mayo =10 cd ty Ié tir
vong, nang xin vé cao han gap doi so véi Mayo <10.

VI. KHUYEN NGHI

- Nhitng ngu@i gia, bénh nhan mac cac bénh
man tinh khi thdy cac triéu chirng nhu mét bat
thudng, khé thd, xiu... can dua ngay dén cd sd y
t& dé dugc phat hién bénh kip thdi.

- Nhat thi€t phai lam cac bilan v& NMCT & cac
doi tugng trén.
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NGHIEN C0'U MOT SO YEU TO LIEN QUAN PEN
KET QUA PIEU TRI BENH VIEM MANG NAO MU
TAI BENH VIEN PA KHOA TINH THAI BINH NAM 2011- 2015
Nguyén Thi Hoang Hai*, Hoang Thi Hanh*, Pham Thi Tinh*

TOM TAT.

Muc tiéu: Tim hiéu mdt s& yéu t8 lién quan dén
két qua diéu tri bénh viém mang nao mu tai bénh vién
da khoa tinh Thai Binh tir nam 2011 dén 2015.
Phuong phap nghién ciru: H6i clu qua ho sc bénh
an. Két qua nghién ciru: Bénh nhan VMNM c6 s6
ngay cat sot trung binh la 4,3; S6 ngay s dung khang
sinh trung binh I3 16,2; Thai gian di€u tri trung binh la
18,4 ngay Cac yeu t6 lién quan dén két qua diéu tri
gom DO tudi clia bénh nhan; Thdl gian bénh nhan
dén diéu tri sém; Tinh trang hon mé; Tinh trang b|en
déi mét sb thanh phan trong dich nao tuy nhu so
lugng té€ bao, tinh trang ting Protein va giam lugng
Glucose.

Tiur khoa: Viém mang nao ma.

SUMMARY
RESEARCH NUMBER OF FACTORS RELATED
TO RESULTS OF TREATMENT OF PURULENT

MENINGITIS IN THAI BINH GENERAL

HOSPITAL 2011-2015

Objectives: To study some factors related to the
treatment outcome of purulent meningitis in Thai Binh
General Hospital from 2011 to 2015. Research
methodology: retrospective cohort through medical
records. Study results: Patients with purulent
meningitis had an average 4.3 days with fever; The
average number of antibiotic use days was 16.2; The
median duration of treatment was 18.4 days. Factors
related to treatment outcome include: Patient age;
patients came for treatment early; Coma; changes in
some components of the cerebrospinal fluid such as
number of cells, protein elevation and decrease in
glucose.

Key words: Meningococcal disease

I. DAT VAN PE

Viém mang nao mu (VMNM) hay viém méng
ndo do vi khudn sinh mu la bénh gay nén bdi cac
vi khudn c6 kha nang sinh mu xam nhap vao
mang ndo. Bénh dién bién ning, néu khong
dudc diéu tri kip thdi ¢ thé tir vong hodc dé lai
di chiing ndng né. Udc tinh hang nam trén thé&
gidi c6 khoang han 1,2 triéu ca bénh VMNM. Tai
cac nudc phat trién nhu My ty 18 mac hang ndm

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Pham Thi Tinh
Email: nguyenhai66vn@gmail.com
Ngay nhan bai: 7.6.2018

Ngay phan bién khoa hoc: 20.7.2018
Ngay duyét bai: 26.7.2018

la 2,5 — 5/100.000 dan, véi khoang 25000 ca
bénh va han 2000 ca tir vong.

Viét Nam la nudc dang phat trién, khi hau
nhiét d&i nén bénh nhiém trung lvu hanh cao,
trong do cd6 VMNM. Nhitng ndm gan day bénh co
xu hudng gia tdng, ty 1€ mdc VMNM nam 2003 la
0,73/100.000 dan, 2004 la 1,45/100.000 dan va
2005 la 1,72/100.000 dan [2]. Trudc khi cd
khang sinh, ty 1é t& vong do VMNM géan nhu
100%. Hién nay tai Viét Nam, diéu tri VMNM d3
c6 nhiéu su tién bd do su’ phat trién cua khang
sinh. Tuy nhién viéc chan doan nhanh, chinh xac
VMNM van la mot kho khan rat 16n do viéc phat
hién ra vi khuén trong dich ndo tuy (DNT) khdng
phai cd sd y té€ nao cling phan 1ap dugc. Bén
canh dé viéc st dung khang sinh rong rai trong
cdng dong lam cho cac triéu chirng cia VMNM bi
lu m& gdy khd khan trong viéc chdn doan va
diéu tri [3],[4].

Thai Binh la mot tinh ma phan I16n ngugi dan
lam nong nghiép, viéc quan tam dén siic khoe
con rat han ché€ va rdt thiéu kién thc vé bénh
va phong bénh. Hang nam, khoa Truyén nhiém
bénh vién Da khoa tinh Thai Binh c6 hang tram
bénh nhan viém mang ndo nhap diéu tri trong
d6 c6 VMNM. Vi vay, dé gép phan nang cao hiéu
qua diéu tri va tién lugng bénh VMNM chuing toi
ti€n hanh nghién ciru dé tai v8i muc tiéu: "7im
hiéu mot sé yéu t6'lién quan dén két qua didu tri
bénh viém mang ndo mu tai bénh vién da khoa
tinh Thai Binh ta nam 2011 dén 2015,

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

2.1. Poi tuong, dia diém va thoi gian
nghién cuau: 194 ho6 sd bénh an bénh nhan
dugc chén doan xac dinh viém mang ndo mua &
ngudi I6n =16 tudi nhap khoa Truyén nhiém
Bénh vién Da khoa tinh Thai Binh tUr thang
1/2011 dén thang 12/2015. Tiéu chuén loai trir:
tat ca nhitng truGng hgp viéEm mang ndo & tré
<16 tudi, viém mang ndo do virus, do lao, do ki
sinh trung...

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké'nghién cuu: Phuong phap
nghién cltu hdi cdu qua hd sc bénh an.

2.2.2. €& méu: C3 mau thuan tién

2.3. NGi dung va cac bién s6 sir dung
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trong nghién ciru

Nghién cuu cdc yéu t6 danh gid tién luong
bénh VMNM: Tién lugng bénh dua vao két qua
diéu tri tot hay khong tot:

*Nghién clfu cla chung téi danh gid bénh
nhan dugc diéu tri tot khi:

- Hét s6t, hét hoi chirng mang ndo c¢d nang,
héi ch(rng mang ndo thuc thé.

- Dich ndo tdy trd vé binh thudng.

- Khéng dé€ lai di ching.

*Djéu tri khong toét: Khi ra vién cd cac di
chiing sau:

+ Di€c khong hoi phuc.

+ Di chiing liét than kinh so ndo.

+ Di chiing liét nlra ngudi.

Va bénh nhan phai chuyén tuyén trén hodc
nang xin vé.

*Cdc yéu té danh gia tién luong bénh
nhan VMNM gom:

- Thdi gian dén vién dugc chia 2 nhdém: Trudc
10 ngay va = 10 ngay.

- Tudi dugc chia thanh 2 nhém: Nhém <60
tudi va nhém > 60 tudi.

- Tinh chat khdi phat: Khai phat dét ngét va
khong doét ngot.

- Tinh trang hon mé: C4 va khong hon mé.

- S0 lugng bach cau trong mau ngoai vi dugc chia
thanh 2 miic do: Giam hodc binh thudng va tang.

- Su bién d6i cac thanh phan DNT:

+ T€ bao tang trén 1000 tb/mm3,

+ Protein tang > 3g/l va két qua diéu tri.

+ Glucose giam con dang vét hodc bdng 0 va
két qua diéu tri.

Bang 3: Lién quan

2.4. Céng cu thu thdp sé liéu: BO phi€u
diéu tra

2.5. Phuong phap xur' ly sé liéu: Nhap sO
liéu bdng phan mém Epidata 3.1

Xur' ly sé'liéu bang phan mém SPSS 18.0 va
Epi Info 6.0

II1. KET QUA NGHIEN cU'U ]

Bang 1. S6 ngay bénh nhan cat sét, s6
ngay su’ dung khang sinh va thoi gian diéu
tri trung binh cua bénh nhan VMNM

Bi€n so Trung binh
S6 ngay bénh nhan cat sot 4,3
S0 ngay sir dung KS 16,2
Thdi gian diéu tri 18,4

Nh3n xét: Bénh nhan VMNM cd sd ngay cat
sot trung binh la 4,3; s6 ngay s dung khang
sinh trung binh la 16,2; thdi gian diéu tri trung
binh la 18,4 ngay.

Bang 2: Cac di chirng sau khi diéu tri
cua bénh nhdn VMNM.

A pen SO0 Ty lé
Dau hiéu lugng %
biéc khong hoi phuc 10 5,2
Liét than kinh so nao 5 2,6
Liét ntra ngudi 4 2,1
Chuyén tuyén trén 8 4,1
Nang xin vé 1 0,5

Nhan xet. trong 194 bénh nhan VMNM nhap
diéu tri khoa truyén nhiem cd 0,5% bénh nhan
nang xin vé&; 4,1% bénh nhan chuyén tuyén trén,
nhitng di chitng nhu di€c khong hoi phuc, liét
than kinh so ndo, liét nira ngugi lan lugt chiém
5,2%; 2,6%; 2,1%.

ilra thoi gian dén vién, dé tudi va két qua diéu tri.

Bign s5 Két qua diéu tri | K&t qua diéu tri oR

ién so tgt (n=17;l/()) khgl?g tot (n=020) P (95%CI)
T ooy F210 T o0 o5y 17| 820 P <005 | 75(15363)
6 tudi < gg 14268 Zg:g > ;g:g P<0,01 | 83 (2,6-28,0)

Nhan xét: Nndbm bénh nhan nhap vién sau = 10 ngay cd két qua diéu tri tot chiém 2,3%. Nhom
bénh nhan nhap vién trudc 10 ngay cd két qua diéu tri t6t chi€m 97,7%. Su khac biét nay co y nghia

théng ké véi p<0,05.

Tuong tu: Két qua diéu tri t6t & nhdm tudi < 60 chiém 73,6%. Ty 1é nay & nhdém > 60 tudi la
26,4%. Su’ khac biét nay cd y nghia thong ké véi p<0,01.

Bang 4: Lién quan giiia khoi phat, tinh trang hon mé va két qua diéu tri

Két qua diéu tri Két qua diéu tri OR
Bién s tot (n=174) khong t6t (n=20) P
SL % SL % (95%C1)
Khéi phat [ 104 59,8 13 65,0 2005
ddt ngét | Khong 70 40,2 7 35,0 P>Y
o 10 5,7 8 40,0 ]
Honmé | Khong | 164 | 94,3 12 600 | F<0001 | 10,9(3,2-37,5)
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Nhan xét: Két qua diéu tri tot & nhom bénh nhan khdi phat dot ngét la 59,8%. Ty Ié nay & nhdm
BN khai phat binh thudng la 40,2%. Su khac biét nay khdng cé y nghia thong ké véi p> 0,05.

Két qua diéu tri tot 8 nhdm bénh nhan cé hon mém la 5,7%. Ty 1€ nay 6 nhdm BN khong hon mé
la 94,3%. Su khac biét nay co y nghia thong ké vdéi p< 0,001.

Bang 5: Lién quan giita sé luong bach cdu trong mau va két qua diéu tri

Két qua diéu tri Két qua diéu tri OR
S06 luong bach cau (G/L tot (n=174 khong tot (n=20 P
oNng be (G/L) oL ( 0/3 o g ( % ) (95%CI)
Giam hodc binh thudng (< 11) 52 29,9 14 70,0 P< 5,5 (2,0-
T&ng (>11) 122 70,1 6 30,0 0,01 15,0)

Nhan xét: Két qua diéu tri tot 6 nhdom bénh nhan cé s6 lugng bach cau giam la 29,9%. Ty |é nay
G nhom BN c6 s6 lugng bach cau tang la 70,1%. Su khac biét nay cé y nghia théng ké véi p< 0,01.
Bang 6: Lién quan giia té bao trong dich nao tuy va két qua diéu tri

AR Két qua diéu tri tot Két qua diéu tri khong tot
b, (n=174) (n=20) P
S % S %
200- <1000 89 51,1 9 45,0
>1000 85 48,9 i1 55.0 p>0,05

Nhan xét: Két qua diéu tri tot & nhom bénh nhan co s lugng té

bao 6 DNT tur 200 - <1000 la

51,1%. Ty |é nay & nhdom BN co s6 lugng t€ bao & DNT >1000 la 48,9%. Su’ khac biét nay khéng co

y nghia théng ké véi p> 0,05.

Bang 7: Lién quan giira tinh trang tang protein DNT va két qua diéu tri

Két qua diéu tri tot

Két qua diéu tri khong

Protein DNT P OR
n=174 tot (n=20 P
(g/h) S ( )% St 3/0 (95%CI)
Tang >1-3 113 64,9 7 35,0 )
Téng 23 61 35,1 i3 65,0 p<0,01 | 34(1,210.1)

Nhan xét: Két qua diéu tri tot 8 nhdm bénh nhan cé tang Protein trong DNT trr 1 — 3 g/l la
64,9%. Ty |&é nay & nhdm BN cd tang Protein trong DNT >3g/l la 35,1%. Su khac biét nay cd y nghia

thong ké véi p< 0,01.

Bang 8: Lién quan giita giam glucose DNT va két qua diéu tri

Két qua diéu tri tot | Két qua diéu tri khong
Glucose (n=174) t5t (n=20) p
(mmol/l) SL % SL %
Giam >0,1mmol/I hodc binh thuGng 171 98,3 20 100,0 P<0.01
Chi con dang vét hoac bang 0 3 1,7 0 0,0 !

Nhan xét: Két qua diéu tri tot 3 nhdom bénh nhan coé lugng Glucose giam hoac binh thudng la
98,3%. Ty |é nay ¢ nhém BN co lugng Glucose trong DNT chi con dang vét hodc khéng co la 1,7%.

Su khac biét cé y nghia théng ké véi p< 0,01.

IV. BAN LUAN

Trong nghién c(ru cla ching t6i, bénh nhan
VMNM c6 s6 ngay cat s6t trung binh la 4,3; s6
ngay st dung khang sinh trung binh la 16,2; thdi
gian diéu tri trung binh la 18,4 ngay.

Trong 194 bénh nhan VMNM nhap diéu tri
khoa truyén nhiém c6 0,5% bénh nhan nang xin
Vvé; 4,1% bénh nhan chuyén tuyén trén, nhiing
di chirng nhu diéc khong hoi phuc, liét than kinh
so ndo, liét nlra ngudi lan lugt chiém 5,2%;
2,6%; 2,1% (bang 1,2).

Hién nay, khi diéu tri bénh nhan viém mang
ndo mu chang toi st dung Cepalosporin thé hé
3, d6i vGi nhitng bénh nhan nang thi két hgp vai
Ampicilin. Phan Ién bénh nhan dap (ng tot

nhung van c6 mdt s6 bénh nhan cd nhing di
chirng nhu diéc, liét than kinh so ndo hay liét
ntfa ngudi, dac biét cd nhitng trudng hdp nang
phai chuyén tuyén trén chl yéu xay ra & nhiing
bénh nhan dén vién mubn va qua nang.

¢ Thai diém nhdp vién va dd tudi cua
bénh nhan: Nhém bénh nhan nhap vién sau >
10 ngay co két qua diéu tri tot chiém 2,3%.
Nhoém bénh nhan nhap vién trudc 10 ngay cd két
qua diéu tri tot chiém 97,7%. Su khac biét nay
¢d y nghia théng ké véi p<0,05.

Tuong tu: Két qua diéu tri tot & nhom bénh
nhan cé do tudi < 60 chiém 73,6%. Ty I& nay &
nhoém bénh nhan c6 dd tudi > 60 tudi la 26,4%.
Su khac biét nay cé y nghia théng ké véi p<0,01
(bang 3).
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¢ Khéi phat bénh va tinh trang hon mé

Két qua diéu tri t6t & nhom bénh nhan khéi
phat dot ngot la 59,8%. Ty |é nay ¢ nhdm BN
khai phat binh thutng la 40,2%. Su khac biét
nay khong coé y nghia théng ké véi p> 0,05.

Két qua diéu tri tot & nhdm bénh nhéan c6 hon
mém la 5,7%. Ty |é nay 8 nhom BN khong hon
mé la 94,3%. Su khac biét nay co y nghia thong
ké véi p< 0,001 (bang 4).

» SO lurgng bach cau trong mau ngoai vi

Két qua diéu tri t6t & nhdm bénh nhan c6 so
lugng bach cau trong mau ngoai vi giam la
29,9%. Ty |é nay & nhdm BN ¢ s6 lugng bach
cau tang la 70,1%. Su khac biét nay cd y nghia
théng ké vai p< 0,01 (bang 5).

Két qua nghién ctru cua Lé Van Hoa [5] cho
thdy: SG lugng bach cau trong mau ngoai vi tang
chiém 77,7% trong d6 hau hét la bach cau da
nhan trung tinh 92,57%. Nghién clfu clia Huynh
Hanh Nguyén(1997) [6] thi: 70% bénh nhan cé
bach cau tang cao trong mau ngoai vi, trong do
chd yéu la bach cau da nhan trung tinh. o Tuan
Anh [1]: Bach cdu mau ngoai vi tang >18 G/L
chiém 45,3%, bach cau da nhan trung tinh tdng
>80% chi€ém uu thé 35,8%. Theo Hadi CM [7]
nhan xét trén 82,7% bénh nhan cd bach cau
trong mau ngoai vi tdng cao > 10000/mm3, trong
dd bach cau da nhan trung tinh chiém da so.

Bach cau mau ngoai vi tang trong dé da nhan
trung tinh chi€m wu thé thé hién bénh nhéan c6
nhiém trung toan than la triéu ching can lam
sang gap & hau hét bénh nhan VMNM.

« Té bao trong dich nao tuy: Két qua diéu
tri tot & nhom bénh nhan cd s6 lugng t€ bao
trong DNT tir 200 - <1000 la 51,1%. Ty Ié nay &
nhém BN c6 s6 lugng té€ bao trong DNT >1000 la
48,9%. Su khac biét nay khong cé y nghia thdng
ké véi p> 0,05 (bang 6).

Két qua nay ciing phu hgp véi nghién cru cua
Lé Van Hoa [5] t€ bao tang cao chiém 68,24%;
Huynh Hanh Nguyén [6] thdy t€ bao téng chiém da
s0; DO Tuan Anh [1]: 58,8% cd sO lugng t€ bao
tang rat cao > 1000 té bao/mm?, ty Ié bach cau da
nhan trung tinh tang >80% chiém 58,5%.

Trong tong s& 194 bénh nhan ching tdi cd
146 bénh nhan choc DNT lan 2 va 64 bénh nhan
choc dich ndo tay lan 3. So sanh két qua dich
nao tly gilra cac lan thay phan I8n bénh nhan
dap Ung vdi diéu tri tot.

Viéc ki€ém tra lai dich ndo tiy khéng day du
trén tat cd bénh nhan dugc vi c6 nhitng trudng
hgp bénh nhan khéng dong y kiém tra lai du da
dugc bac si giai thich, bénh nhan hay co tam ly
s@ dau, sg bién chirng sau khi choc hodc bénh
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nhén thay trén 1dm sang tién trién t6t thudng xin
ra vién, khong mudn choc lai dich nao tuy.
 Protein trong dich nao tay: Két qua diéu
tri t6t & nhdom bénh nhan c6 tang Protein trong
DNT tir 1 — 3g/I la 64,9%. Ty & nay & nhom BN cd
tang Protein trong DNT >3g/l la 35,1%. Su khac
biét nay co y nghia thong ké véi p< 0,01 (bang 7).

Két qua xét nghiém dich ndo tdy dién hinh
cla bénh nhan VMNM la protein tdng va tdng
trén 1g/l. Day la mot trong nhitng triéu ching
can 1dm sang gitp chan doan xac dinh VMNM.
Nhirng trudng hgp bénh nhan cé protein tang
cao = 3g/l sé gay khd khan trong cong tac diéu
tri va theo ddi bénh nhan, dic biét co thé dé lai
di chiing day dinh mang nao.

¢ Glucose trong dich nao tay: Két qua diéu
tri tot 8 nhdm bénh nhéan cé lugng Glucose giam
hodc binh thudng la 98,3%. Ty 1€ nay & nhom
BN 6 lugng Glucose trong DNT chi con dang vét
hoac khong cé la 1,7%. Su khac biét cd y nghia
thong ké vai p< 0,01.

Trong nghién ctu ctia Lé V&n Hoa [5] Ifa tudi
>60, ldam sang c6 hon mé, xét nghiém dich nao
tuy cd té€ bao tang cao, Protein tang cao (>
3g/l), glucose giam ndng (con vét hodc bang 0)
la nhirng dau hiéu tién lugng nang, cé ty lé tor
vong cao (p < 0,001 va p < 0,05). Nhung trong
nghién clu cua ching thay: bénh nhan nhap
vién vao thdi diém > 10 ngay cua bénh, > 60
tudi, 1dm sang c6 hon mé, bach ciu trong mau
binh thudng hodc giam, dich nao tay co Protein
tang > 3g/l cé y nghia tién lugng nang.

Su khéc biét nay co thé do: nghién cliu cla Lé
Van Hoa la nghién citu tir nhitng nam 2003-2008
va sO liéu dugc lay tai nhitng bénh vién I6n la
tuyén cubi nén bénh nhan thudng ndng né. Hon
nifa ngay nay khang sinh nhiéu, thém nhiéu thé hé
mdi co phé tac dung rong; dic biét khang sinh
tiém dugc sr dung kha réng rai khi bénh nhan giai
doan dau bénh biéu hién chua dién hinh nén khi
nhap vién bénh nhan VMNM khong con triéu chiing
dién hinh ca vé 18m sang va can 1am sang.

Nghién ctu cac ddc diém Idm sang, can lam
sang va diéu tri VMNM, nhiéu tac gia nhu Lé Van
Hoa, Huynh Hanh Nguyén, Hadi... déu da dua ra
mot sO yéu to tién lugng ndng bao gom:

- L{ra tudi: TuGi cang cang cao tién lugng
bénh cang nang.

- Cac triéu chiing Idm sang: MGt s6 biéu hién
ldm sang bao hi€u bénh dién bién nang va xau
nhu: tudi cao, cach khdi phat dot ngdt, dén vién
mudn, biéu hién hén mé.

- Cong thirc mau: s6 lugng bach cau trong
mau ngoai vi giam hodc binh thudng.
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- Céc bién ddi trong thanh phan DNT: T& bao
tang rat cao, protein tang cao, glucose giam
manh la nhitng yéu t6 tién lugng nang anh
hudng dén di chirng va tur vong [5], [6], [7].

Qua thuc t€ tai khoa Truyén nhiém ching toi
nhan thdy nhiéu bénh nhan & huyén chuyén 1én
hay tu vao vién khi khai thac tién sir déu da diéu
tri tai nha hay bénh vién huyén bang khang sinh
dudng tiém vdi thdi gian thudng tir 3-5 ngay, co
khi han. Khi bénh nhadn nhap vién dugc diéu tri
khang sinh sdm, kip thdi, thudc diéu tri tot, theo
dodi chat ché nén két qua diéu tri ngay cang dugc
nang cao.

Mé&c du vay, 13 ngusi bac si truy@n nhiém khi
bénh nhan VMNM nhép vién c6 nhitng déc diém
trén ching ta cdn chd y hon dé phat hién xir ly
kip thgi cac triéu chirng ndng, phong dugc cac
bién chirng sau nay.

V. KET LUAN

Viém mang ndo mua la mét bénh truyén
nhiém, cé thé 1ay lan thanh céc vu dich 16n, ty 1&
tlr vong cao. M3c du viéc chin doéan va diéu tri
bénh VMNM ngay nay da cé nhiéu tién bo, tuy
nhién van con gdp khong it khd khan. Viéc tim
hi€u cac yéu t& anh hudng dén két qua diéu tri sé

gitp doi ngli thay thudc han ché dugc cac bién
chiing cling nhu' ty |é tr vong cho bénh nhan.

TAI LIEU THAM KHAO

1. P6 Tudn Anh (2009), Panh gid mot s& dic diém
Idm sang, can lam sang & bénh nhan viém mang
ndo mu diéu tri tai bénh vién 103 (2005-2009), Tap
chi'Y hoc thuc hanh, so & nam 2011, Tr 27-29.

2. B0 y té — Vién vé sinh dich te trung uong
1995, 7héng ké bénh truydn nhiém ndm 1995, tr
21 - 22

3. B6 mon truyén nhiém, Dai hoc Y Ha Noi (2011),
Bénh hoc truyén nhiem - Bénhviém mang ndo mu,
Nha xuat ban Y hoc. Tr 92 - 100.

4. Nguyén Dirc Hién 2007, Viém mang ndo. 74/ liéu
tham khdo danh cho hoc vién chuyén nghanh
truyén nhiem. Vién cac bénh truyén nhiem va nhiét
ddi quoc gia, tr 244 — 258,

5. Lé Van Hoa (2008), Nghién cfu can nguyen dac
diém 1am sang, can Iam sang va mot so yéu to tién
lugng & bénh nhan viém mang ndo mu dugc diéu
tri tai bénh vién 103 va Bénh vién Bach Mai tir
2003-2008, Luan van bac si chuyén khoa II, Hoc
vién Quan Y.

6. Huynh Hanh Nguyén 1997, Nhan xét vé lam
sang, diéu tri, tién lugng bénh viém mang nao mu
tai bénh vién Bach mai tu 1/1987 dén 4/1997.
Ludn van thac sy y hoc.

7. Hadi CM, Dowell DL, Perry H and other
2003Acute bacterial meningitis in rural Haiti. Am.
J. Med. Hyg. 69. 2003. pag: 432 — 433.

NGHIEN CU'U DAC PIEM LAM SANG, CAN LAM SANG HA GLUCOSE MAU
O’ BENH NHAN PAI THAO PUO'NG TYP2 CAO TUOI

TOM TAT

Ha glucose mau & bénh nhan Dai thao derng
(DTD) cao tudi 1a mot bién cerng pho bién va nguy
hiém. Ngu‘dl cao tudi terdng 0 thdi gian bi bénh bTD
dai gay nén nhiéu bién chirng than kinh, mach méu va
mac nhiéu bénh ly két hgp lam téng nguy cc ha
glucose mau. Nhan biét sém cac dau hiéu gilp bénh
nhan phat hién, xr tri kip thai nhém hoi phuc hoan
toan, tranh cac bién ching nang né. Do do, chung toi
tién hanh nghlen ctru dé tai véi muc tiéu: ‘M6 ta dac
diém 14m sang, can 1am sang ha glucose mau & bénh
nhan dai thao derng typ2 cao tudi. Nghién clftu dugc
tién hanh tren tat ca cac benh nhan DTD typ 2 tlr 60
tudi vao vién do ha glucose mau tai khoa NGi tiét - Dai
thdo dudng (Bénh vién Hitu Nghi) trong thdi gian tir
01/2017 dén thang 12/2017 c6 nong do dudng huyét
thap dudi 3,9 mmol/I (< 70mg/dl) co triéu chirng hoac
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khéng co triéu chiing lam sang két qua cho thay
54,5% benh nhan thdi gian mac DTD trén 10 nam
Khong c6 su khac biét gitta thdi diém ha glucose mau
trudc hay sau bita &n. Thdi gian xuét hién ha glucose
mau vao budi sang chiém ty 1é cao nhat (46,4%), ty 1&
thap nhat dém (16,4%). 40,0% bénh nhan ha glucose
mau khong tri€u chiing, phét hién qua test dudng
mau mao mach thuGng quy. 20,0% bénh nhan cd
triéu chirng TKTV, triéu chiing hay gdp la va mo hoi,
run tay chan. 14,5,0% bénh nhan co triéu chiing
TKTW, hay gap la mét thiu. 9/110 bénh nhan c6 hon
mé do ha glucose mau. Da phan hoi phuc trong vong
15- 30 phut cap cttu (45,5%), c6 7,6% bénh nhan hét
triéu ching sau 60 phat. 59,1% ha glucose mau &
nhom ngoal bénh vién dudng huyet derl 2,8mmo/I.
54,5% bénh nhan ha glucose mau ngoai benh vién
klem soat dudng huyét chat ché HbAlc dudi 7%.
7w khoa: Ha dudng huyét

SUMMARY
DESCRIBING CLINICAL
CHARACTERISTICS, SUBCLINICAL
HYPOGLYCEMIA IN OLDER PATIENTS
WITH TYPE 2 DIABETES
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Hypoglycemia in elderly diabetic patients is a
common and dangerous complication. Long periods of
diabetes cause many neurological complications,
complications in blood vessels and many diseases
associated with increased risk of hypoglycemia in the
elderly. Early detection of signs helps patients
response in time to recover completely, and avoid the
severe complication. Therefore, we conducted a topic
study with the aim of: Describing clinical
characteristics, subclinical hypoglycemia in older
patients with type 2 diabetes. The study on all patients
with type 2 diabetes aged 60 years, with glucose
levels below 3.9 mmol/l (<70 mg/dl), with and without
clinical who were hospitalized for hypoglycemia at the
Department of Endocrinology and Diabetes (Huu Nghi
Hospital) for the period from January 2017 to
December 2017 showed that 54.5% of patients have
diabetes over 10 vyears. There is no difference
between the timing of hypoglycaemia before or after
meals. The occurrence of hypoglycemia in the morning
was the highest (46.4%), with the lowest rate
(16.4%). 40.0% of patients with asymptomatic
hypoglycaemia detected by routine blood glucose test.
20.0% of patients have autonomic nervous symptoms
among which the common symptoms are sweating
and shaking hands. 14.5% of patients with autonomic
nervous symptoms usually experience tiredness. 9/110
patients have coma due to hypoglycemia. Most
recovered within 15-30 minutes of emergency
(45.5%), 7.6% of patients had symptoms disappear
after 60 minutes. 59.1% of hypoglycemia happened
outside of hospital with glucose levels less than
2.8mm/l. 54.5% of patients with hypoglycemia outside
the hospital with strict blood glucose control with less
than 7% of HbAlc.

Keywords: hypoglycemia
. DAT VAN DE

Ha glucose mau & bénh nhan Pai thao dutng
(DTP) cao tudi la mdt bién ching phé bién va
nguy hiém. Ngudi cao tudi thudng cd thdi gian bi
bénh DTD dai gay nén nhiéu bién chirng than
kinh, mach mau. Ngui cao tudi cling chiu nhiéu
anh hudng tir cac yéu t6 nguy cd khac nhu mac
cac bénh ly két hgp. Nhan biét sém cac dau hiéu
ha glucose mau trén ngudi cao tudi gilp phat
hién va xu tri ha glucose mau ngay tir nhitng gic
dau giup bénh nhan hoi phuc hoan toan, tranh
cac bién chirng nang né. Do do, ching toi tién
hanh nghién cru dé tai véi muc tiéu: mo ta dac
diém 1am sang, can 1am sang ha glucose mau &
bénh nhan dai thdo dudng typ2 cao tudi.

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

2. Poi tugng nghién ciru: Tat ca cac bénh
nhan DTD typ 2 >60 tudi vao vién do ha glucose
mau tai khoa NOi tiét - Dai thao dudng (Bénh
vién Hitu Nghi) trong thdi gian tir 01/2017 dén
thang 12/2017 c6 n6ng d6 dudng huyét thap <
3,9mmol/l (<70mg/dl) cé triéu chiing hoac
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khong cd triéu chiing 1am sang, loai trir bénh
nhan dudi 60 tudi. BN ha glucose mau trén bénh
nhén khdng bi BTD va BN dugc chan doan BTD
typ 1 va BDTD do cac nguyén nhan khac.

2. Phuong phap nghién clru

Thiét ké nghién ciru: theo phuong phap
mo ta cat L ngang.

C& mau nghién ciru: 18y miu thuan tién.

Phuong phap tién hanh: Thu thap s6 liéu
theo mau bénh an:

- D3c diém nhém nghién clru: tudi, gidi, thoi
gian mac bénh, tién s Ha glucose mau,

- Dau hiéu lam sang: Triéu chiing TKTV,
TKTW, muc do hoi phuc

- Dau hiéu can lam sang ang do glucose
mau, ki€m sodt glucose mau chirc nang gan, than.

Xur ly so liéu theo mau bénh an dugc xtr ly
theo chuong trinh thong ké SPSS 16.0: Cac bién
dinh lugng dugc ghi dudi dang trung binh (Mean)
va do léch chudn (SD). Céc bién dinh tinh dugc
tinh duGi dang phan tram (%). So sanh cac gia tri
trung binh st dung T - test (Student), so sanh cac
ty |é sir dung Chi- square test. Mlc y nghia théng
ké dugc xac dinh khi p<0,05.

Ill. KET QUA NGHIEN cU'U

1. Bac diém chung cia nhém nghlen ciru:

- Tudi trung binh la 75,45 £+ 7,13. Ty Ié nam
chiém 71,82% va nit chlem 28, 18%

- Thdi gian mdc DTD trung binh 13,18 + 8,38 (ndm)

- Ty 1€ HGM cao nhét ¢ nhitng bénh nhan c6
thdi gian méc DTD > 10 ndm (54,5%)

2. Pic diém 1am sang

- 22 bénh nhan (20%) vao vién vi ha glucose
mau, 88 bénh nhan (80%) ha glucose mau trong
khi dang diéu tri tai bénh vién

- Thai gian xu&t hién ha glucose mau vao
budi sang (sau 6 gid sang dén 12 gi®) chiém ty
€ cao nhat (46, 4%), ty 1€ thap nhat dém
(16,4%). Khong c6 su khac biét glLra thdi diém
ha glucose mau trudc hay sau bira &n

- Ty |Ié bénh nhan ha glucose mau khong cé
triéu chirng rat cao (40%), ty Ié€ bénh nhan gom
ca triéu chiing. TKTV va TKTW chiém cao
25,5%. Triéu chitng TKTW la thdp nhat 14,5%.

Bang 1. Triéu chu’ng TKTV cua HOH

Triéu chu’ng
TKTV Iu‘gng Tyle | p
Va mo hoi 37 32.5
Run tay chan 33 28.9
Tim dap nhanh 24 21.1
Cam giac doi 2 0.5 | <00
Buon n6n 3 2.6
HGi hop, lo lang 5 4.4

O ca hai nhom bénh nhan ha glucose mau
ngoai bénh vién va trong bénh vién, ty I€ triéu
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chirng TKTV hay gap nhat la va mé hoi, run tay
chan va tim dap nhanh
Bang 2. Triéu chung TKTW cua ha

glucose mau
Triéu So L A
chingTKTV lurgng Tyle P
Pau dau 2 2.9
Chong mat 6 8.8
Mét thiu 31 45.6
Nhin mg 4 5.9
Kich dong, roi loan
hanh vi 4 5.9 <0,05
RGi loan ngbn ngit 1 1.5
Ld md, ngu ga 9 13.2
Co giat 2 2.9
HOon mé 9 13.2

O ca hai nhom bénh nhan, ty Ié bénh nhan co
triéu chirng TKTW cao nhat la mét thiu (45,6%).
13,2% bénh nhan hon mé.

- Ty |é xtr tri trudc khi vao vién 8 nhdm Ha
glucose mau: C6 7/22 bénh nhan (31,8%) bi ha
dudng huyét ngoai bénh vién dugc xr tri bang
cach cho an uéng, C6 15/22 bénh nhan (68,2%)
bi ha dudng huyét ngoai bénh vién khéng dugc
XU tri tai nha ma dua thdng dén bénh vién.

- Pa phan hoi phuc trong vong 15- 30 phut
cap clu (45,5%), c6 5 bénh nhan hét triéu
chirng sau 60 phut chiém ty 1€ 7,6% (p<0,01).

- Cac ddu hiéu sinh ton thay doi c6 y nghia
thdng ké: tang sO diém glassgow, giam nhip tim,
giam huyét ap tam thu, giam huyét ap tam truong.

2.2. Pac diém can lam sang

Bang 3. Phdn nhom HGM theo nong dé

duong huyét
Mirc d0 HGM | Trong bénh | Ngoai bénh
theo nong do vién vién
glucose mau S6 > 1A So .
(mmol/l) lugng Tyle% lugng Tyle
HGM nhe
(3,2 - 3,8) 63 71.6 7 31.8
HGM vira
(2.8-3.2) 8 9.1 2 9.1
HGM nang
(15-58 | 14 | 159 | 13 | 501
HGM rat
néng (£1,5) 3 3.4 0 0.0
Tong 88 [100.0 [ 22 [ 100.0
P < 0,001

Trong bénh vién cha yéu la nhdm ha glucose
mau nhe trong khi d6 ngoai bénh vién chu yéu la
nhom ha glucose mau nang (p<0,001)

- HGM & ngoai bénh vién chd yéu & nhom GM
< 2,8 mmol/l (59,1%).

- HGM & trong bénh vién phan I6n la nhe GM
tr > 3,2mmol/l (71,6%).

- Nong do dudng huyét trung binh clia nghién

cttu la 3,10 £ 0,69 & nhdm trong bénh vién la
3,22 = 0,63, ngoai bénh vién la 2,63 £ 0,77
(thap nhat la 0,6 mmol/l, cao nhat la 3,9mmol/l).

Bang 4. Mirc dé kiém soat glucose mau
J nhom bénh nhan nghién ciu

NgoéiAbénh TrongAbénh
vién vién
HbALC o5 T Tyile | s6 | Ty 18
lugng % lugng %
<7% 12 54.5 10 11.4
7-8% 3 13.6 15 17.0
n=8% 7 31.8 63 71.6
Tong 22 100.0 88 100.0
<0,05

p

Nhin xét: Nong d6 HbAlc trung binh cua
nhom bénh nhan nghién ciu 8,64 + 1,92 (gia tri
nho nhat 1a 5,3%, I6n nhat la 14,4%). Trong nhém
ha dudng huyét trong bénh vién, cht yéu la cac
bénh nhan c6 ty Ié HbAIC cao > 8% (71,6%),
ngudgc lai, 8 nhém bénh nhan ngoai bénh vién, chu
yéu la cac bénh nhan kiém soat dudng huyét chat
ch& HbA1C <7% (54,5%) (p<0,05).

IV. BAN LUAN

1. Pic diém chung nhém nghién ciru:

- P tudi trung binh la: 75,45 + 7,13, Thoi
gian mdac bénh dai thdo dudng trung binh I3
13,17 £ 8,38 (nam), lau nhat la 33 nam, sém
nhat la dudi 1 ndm mac DTD. Nghién clu cua
ching t6i & biéu d6 3.15 cho thdy ty 1& ha
glucose mau gap nhiéu nhat & nhirng bénh nhan
c6 thgi gian mac DTD trén 10 nam (54,5%). Két
qua nay phu hgp véi nghién clru ctia Bo Kim
Phugng cing nhiéu tac gia trong nudc va nudc
ngoai. K&t qua phan Ién cac bénh nhan cé trong
tién st it nhat 1 [an ha glucose mau hoac cd
triéu chiing ctia ha glucose mau

2. Pac diém 1am sang:

- Theo nghién clru cia ching toi (biu dd
3.6), nhom bénh nhan bi ha glucose mau vao
bubi sang (tUr sau 6 gid sang dén 12 gid trua)
chiém ty Ié cao nhat: 46,4%, ti€p theo la nhdm
bénh nhan bi ha glucose mau vao chiéu toi
chiém ty & 37,3%. K&t qua nay tuong tu vdi
nghién c(tu cta Tran Thi Ngoc Sanh (thdi diém
ha glucose mau vao budi sang la 43,3%).

- Ha glucose mau khong co triéu chiing chiém
ty 1& cao nhat 40,0%. Két qua nay tuong tu nghién
ciu clia o Kim Phugng (42%) nghién ciu trén
nhdm bénh nhan cao tudi. Két qua nay cao hon so
vdi nghién clru cta Tran Thi Ngoc Sanh va Vi Thi
Thanh Huyén nghién ctfu trén nhém bénh nhan dai
thao duGng typ2 bi ha glucose mau khong phan
biét nhém tudi thi ty 1& ha glucose mau khéng triéu
chiing 1 (21,7% va 21,5%).
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- Trong két qua nghién clu cla chung toi
bi€u hién ctia TKTV hay gdp nhat 1a vd md hdi
(32,5%), ti€p theo la run tay chan (28,9%), triéu
chiing it gap la budn ndn va hdi hdp, lo lang
(2,6% va 4,4%). Bénh nhan ha glucose mau cé
triéu chirng TKTW ¢ ty Ié triéu chirng mét thiu
la cao nhat (45,6%). Cac ty 1€ nay tuong tu mot
sO tac gia nghién cdu nudc ngoai va Vi Thu
Thay. Triéu chifng TKTW thudng khéng déc hiéu
nhu: chong mdt, nhin mg, dau dau. Khi cac triéu
cerng bi€u hién khdng rd rang thi da qua nang
chuyen sang giai doan kich thich, co giat, 1G 1an,
hon mé. Nhdm bénh nhén cd triéu ching o ma,
ngd ga va trieu ching hén mé (13,2% va
13,2%), 4 trudng hgp réi loan hanh vi (5,9%), 2
trudng hop nao co giat (2,9%). Ty |é triéu ching
chong mat, dau dau, nhin mg kha thap (8,8%,
2,9% va 5,9%).

- Pa s6 bénh nhan ha glucose mau hét triéu
chiing sau 15- 30 phut chiém ty 1€ 45,5%. Két qua
thé hién su dap (ng cua bénh nhan ha glucose
mau ngoai bénh vién trong qua trinh diéu tri dugc
danh gid qua thang diém Glasgow, nhip tim, huyét
ap tam thu tai thdi diém trudc va sau khi diéu tri,
su khac biét cd y nghia thong ké (p <0,05).

3. Pdc diém cdn 1dm sang: Nong do
glucose mau trung binh la 3,10 £ 0,69mmol/Il.
Ha glucose mau déi vdi cac bénh nhan ngoai
bénh viéen mulc glucose mau & nhom <
2,8mmol/l chiém ty Ié cao nhat (59,1%), ngugc
lai ha glucose mau trong bénh vién khong muc
glucose mau > 3,2-3,8mmol/l 3 nhém nay chiém
ty 1€ cao nhat (71,6%). Két qua trén la do nhom
bénh nhan ha glucose mau trong bénh vién cua
ching to6i thudng dudc phat hién s6m nhg thar
glucose mau mao mach thudng qui nén mic
glucose mau kha cao. Nhitng bénh nhan ha
glucose mau ngoai bénh vién thudng mic do
ndng véi mlc glucose mau thdp. Khi tim hiéu
mdi lién quan gilta dia diém ha glucose mau Vi
nong do glucose mau (bang.....), chdng toi nhdn
thay co su’ khac biét vé nong do glucose mau gilra
nhom ha glucose mau ngoai bénh vién va trong
bénh vién vdi p < 0,05 cb y nghia thdng ké.

Nhitng bénh nhan diéu tri ndi trd phat hién
ha glucose mau nhd thir glucose mau mao mach
thuGng qui, mdc glucose mau trung binh cao
(3,10 £ 0,69). Nhitng bénh nhan nay dugc phat
hién va xur tri ha glucose mau kip thdi nén chua
cd triéu ching lam sang ro. Ty Ié nbong do
glucose mau & hai nhom Ha glucose mau cé
triéu chirng va khong c6 triéu chifng khéng cé su
khac biét. Nong do glucose mau & hai nhom co
tién sir ha glucose mau va khong co tién st ha
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glucose mau la nhu nhau mac du ty 1€ bénh
nhan cé tién s ha glucose mau trudc do cao
(80%). Két qua nay tuong tu vdi nghién clru cla
Tran Thi Ngoc Sanh.

Bénh nhan ha glucose mau ngoai bénh vién cd
ki€m soat glucose mau nghiém ngdt HbAlc < 7%
ty |é ha glucose mau cao 54,5%. Nhan xét vé moi
lién quan gitta mdrc d6 kiém soat glucose mau va
phan nhom nong d6 glucose mau, ching t6i thay
rang 8 nhém GM<2,8mmol/l, ty 1& kiém soat
glucose mau dat muc tiéu chiém 30% cao hon &
nhdm kiém sodt glucose mau chua dudgc (25,7%).

V. KET LUAN

1. Pac diém I1am sang

- 54,5% bénh nhan thdi gian mdc DTD > 10 ndm.

- 46,4% ha glucose mau budi sang, chiéu toi
chiém ty 1é 37,2%. Ty |é thdp nhdt dém
(16,4%). Khong cd su khac biét giita thdi diém
ha glucose mau trudc hay sau bita an

- 40,0% bénh nhan ha glucose mau khéng
triéu chiing, phat hién qua test dudng mau mao
mach thudng quy

- Da phan hoi phuc trong vong 15- 30 phut
cap ctu (45,5%), cé 7,6% bénh nhan hét triéu
chiing sau 60 phtt.

2. Pac diém can 1am sang.

- 59,1% ha glucose mau & nhom ngoai bénh
vién dudng huyét < 2,8 mmo/I.

- 54,5% bénh nhan ha glucose mau ngoai bénh
vién kiém sodt duting huyét chit ché HbAlc < 7
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LAM SANG, CAN LAM SANG VA KET QUA PAP (’'NG HOA XA TRI
PONG THO'I UNG THU BIEU MO TUYEN CO TU CUNG
GIAI POAN IIB-IIIB TAI BENH VIEN K
Vii Thi Thanh!, Nguyén Tién Quang?, Lé Thj Hing?,
Nguyén Vin Tail, Lé Vin Viil, Nguyén Vin Tuén!

TOM TAT

Muc tleu. Mo ta d&c diém 1am sang, can lam sang
va danh g|a két qua dap (ng hda xa tri dong thdi ung
thu bleu mo tuyen 6 tif cung giai doan IIB- IIIB tai
Bénh vién K. D67 tuong nghlen cu‘u bao gom 30
trudng hop ung thu' bi€u md tuyén cd tir cung giai
doan IIB-IIIB dugc hda xa tri dong thai tai Bénh vién
K tu 1/2011 dén 6/2018. Thiét ké nghlen ciu: Mo
ta hoi clru két hgp tién cltu. Két qua: Tudi trung binh
clla nhom nghién clru 48,6+ 9,55. Triéu chiing xuat
hién dau tién thudng gép ld ra mau am dao bat
thu‘dng chi€ém 80%. Thai gian tir khi cd triéu chu‘ng
dau tién dén khi nhap vién cao nhat & nhom dU’O’I 3
thang (66,7%). Hinh thai hay gap nhat 1a sui c8 tur
cung (60%). Ty 1€ dap Lrng toan bo vGi hoa xa tri
ddng thdi ung thu biéu md tuyén cd tir cung 1a 90%,
trong dé dap Ung hoan toan la 76,7%, dap Lrng mot
phan la 13,3%, bénh gIlI nguyén 6,7%, benh tién
trién 3, ,3%. Két ludn : Didu tri ung thu cd tur cung
bi€u mo tuyén giai doan IIB-IIIB bang phac dd hda xa
tri dong thdai cho ty 1€ dap Lrng cao.

T4 khéa: ung thu cd tir cung, biéu md tuyén, hoa
xa tri dong thai

SUMMARY
RESULTS OF CHEMORADIATION IN THE
TREATMENT OF ADENOCARCINOMA

CERVICAL CANCER STAGE IIB-IIIB AT K HOSPITAL

Objectives: Reviewing clinical, subclinical features
and evaluating the response rate of chemoradiation
for patients adenocarcinoma cervical cancer stage IIB-
IIIB at K hospital. Patients and methods: 30
patients of adenocarcinoma cervical cancer stage 1IB-
IIIB were chemoradiation at K hospital from 1/2011 to
6/2018. Results: Median age was 48.6 + 9.55. The
most common symptom was abnormal vaginal
bleeding, accounting for the highest rate (80%). Time
from the first symptom to hospitalization was under 3
months (66.7%). In macroscopic pathology, elevated
form was most common (60%). Overall response rate
was 90%, complete response was 76.7%, partial
response was 13.3%. Conclusion: Treatment of
adenocarcinoma cervical cancer stage IIB-IIIB with
chemoradiation obtains high response rate.

Key words: cervical cancar, adenocarcinoma,
chemoradiation.
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I. DAT VAN DE

Ung thu cd t&r cung (UTCTC) la loai ung thu
phé bién th(r tu & phu nit trén thé gidi va la mét
trong nhifng nguyén nhan gay tr vong hang dau
trong s6 cac nguyén nhan gay tir vong do ung
thu' & niff1].

Ung thu cd tr cung chid yéu 1a ung thu biéu
md vay chiéu 80-85%, trong khi d6 ung thu biéu
moO tuyén chi chiém 20-25%. Cac nghién cru cho
thdy ung thu bi€u md tuyén cd tién lugng kém
hon va nhanh tai phat hon ung thu biéu md
vay[2]. Mac du viéc sang loc, phat hién sém
UTCTC d& dugc ap dung nhung ty 1&é UTCTC biéu
mo tuyén giai doan mudn khéng mé dugc (11B-
IIIB) van chiém trén 50% s6 trudng hgp mdi
mac. D6i vGi bénh nhan giai doan IIB-IIIB, két
qua diéu tri tai vung thap va thudng xuat hién
tai phat di can xa. Vi vay viéc diéu tri két hgp
hoa xa tri dong thgi gilp tang nhay cam khdi u
véi xa tri déng thdi cd tac dung tiéu diét cac ton
thuong vi di can. O Viét Nam nghién ciru vé hda
xa tri déng thdi UTCTC bi€u mé tuyén con réat
han ché. Vi vay, chdng toi tién hanh nghién clru
vGi muc dich:

Muc tiéu 1: M6 ta dsc diém I5m sang va can
1dm sang ung thu biéu mé tuyén cd tu cung giai
doan IIB-IIB.

Muc tiéu 2: Panh gid dap ung hoa xa tri dong
thoi ung thu biéu mé tuyén cb tr cung giai doan
IIB-ITIB.

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

2.1. PGi tugng nghién ciru: Gom 30 bénh
nhan chan doan UTCTC biéu md tuyén dugc hoa
xa tri dong thdgi tai bénh vién K tai bénh vién K
tur thang 1/2011 dén thang 6/2018.

- Tiéu chuén lua chon:

+ Chan doan mé bénh hoc: ung thu biéu mé
tuyén cd tr cung.

+ Giai doan IIB-IIIB theo phan loai TNM va FIGO.

+ BN dudc chup MRI tiéu khung.

+ Co6 day du hd so bénh an luu tri.

- Tiu chuén loai trir:

+ C6 bénh noi khoa nang phdi hgp (tim mach,
roi loan tam than...)

+ Nhitng bénh nhan trong qua trinh theo doi
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sau diéu tri chét khong lién quan dén UTCTC
dugc diéu tri.

2.2. Phuong phap nghién ciru: Thiét ké
nghién c'u mo ta hoi ctu két hgp tién clu

Cac budc tién hanh:

Truyén hoa chat Cisplatin: Cisplatin dugc
truyén hang tuan, tr tuan 1 dén tuan 5 cla tia
xa ngoai. Cisplatin khéng truyén trong ngay diéu
tri xa ap sat. Xa ngoai dugc ti€n hanh sau truyén
Cisplatin 2-2,5 gig. Liéu Cisplatin 40 mg/m2/
hang tuan.

Xa tri ngodi:

+ Phan liéu: 1,8-2 Gy/ngay, 5 ngay/tuan

+ Liéu xa: Téng liéu 50Gy, 30-36 Gy toan bd
ti€u khung, ti€p theo 14-20 Gy c6 che chi viing
gitra (3-4cm).

+ Nang liéu 10 Gy cho cac bénh nhan co tén
thudng I6n & parametre hodc hach chau.

Xa trj ap sat: Moi dgt diéu tri la 8-30 phut,
dat 4-6 lan, moi tuan mot lan, moi phan liéu 5-7
Gy. Tong liéu diém A 60 - 65 Gy (ca xa trong va
Xa ngoai).

ll. KET QUA VA BAN LUAN

3.1. Mot sé dic diém Iam sang va can
lam sang

Pac diém vé tudi: UTCTC biéu md tuyén
thudng gdp & do6 tudi trung nién. Trong nghién
clru cta ching ti tudi trung binh clia bénh nhén
la 48,6+ 9,55. Tudi nhd nhat 25, 16n nhat 75. Ty
Ié nay tuong dudng vdi nghién clru clia Doan
Van Khugng (2015) la 50,4+ 8,853[3]. Theo
nghién cfu cla J. Tang va cong su’ (2012), Peter
G Rose va cdng su (2014), tudi trung binh [an
lugt 1a 56,5 va 46 [4] [5].

Triéu chirng lam sang:

Bang 1: Dac diém I3m san,

Triéu chirng xuat hién So Ty lé
dau tién BN %
Ra khi hu/hoi 3 10
Chay mau am dao bat thudng| 24 80
Rong kinh 1 3,3
Dau ha vi that lung 2 6,7
Tong 30 100

Ciling nhu UTCTC noi chung, trong nghién cliu
cla ching toi triéu chirng |am sang xuat hién dau
tién thudng gap la ra mau am dao bat thudng
(80%). Ra mau am dao bat thudng bao gom ra
mau sau giao hgp va ra mau tu nhién. Nhiing
triéu chdng ra khi hu, dich hoi, rong kinh, dau
bung ha vi, that lung it gap hon. Mac du ra mau
bat thuGng la triéu chdng thudng gdp nhung
khong phai triéu ching phat hién s6m nén bénh
nhan thudng dén & giai doan mudn.
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Thdi gian phat hién bénh
Bang 2. Thoi gian tu’ khi co triéu chung dén
khi nhap vién

Thdi gian So6 BN Ty lé %
< 3 thang 20 66,7
3 - 6 thang 6 30
6 — 12 thang 3 10
> 12 thang 1 3,3
Tong 30 100

Trong nghién ctru cla ching toi thdi gian tur
khi c¢ triéu ching dén khi nhap vién cao nhat la
dudi 3 thang (66,7%). Theo Nguyén Ti€én Quang
(2014), thai gian chu yéu tir 3-6 thang (52,6%)
[6]. Piéu nay cb thé ly gidi do su gia téng hiéu
bi€t ciia ngudi dan vé bénh UTCTC.

Hinh thai dai thé

Biéu dd 1: Hinh thai dai thé u nguyén phat

o S
w Si - loat

w Loet - tham nhiem

SUi ¢6 tr cung la hinh thai thudng gdp nhéat
chiém 24%, sau do la hinh thai sui — loét va loét
— thdm nhiém déu chiém 20%. Nhirng ki€u hinh
nay co lién quan dén su xudt hién cac triéu
chiing sém hay muon ciing nhu su' lan tran cla
bénh. Trén lam sang hay gap la su két hgp cla
cac hinh thai nay vi bénh thudng phat hién &
giai doan khong con sém [6].

~ Giai doan bénh:

Biéu dé 2: Giai doan bénh

¥ Giai dogn 1B
#Giai doan [1IA
« Giai doan [11B

Giai doan bénh theo phan loai AJCC
2010 : giai doan IIB c6 9 bénh nhan (30%), giai
doan IIIA c6 7 bénh nhan (23,3%), giai doan
I1IB c6 14 bénh nhan (46,7%). Trong nghién clru
clia boan Van Khuong (2015), bénh nhan giai
doan IIB-IIIB hay gap nhat chi€ém 47,7% [3].
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3.2. Ty lé dap &rng héa xa tri dong thai va cac yéu td lién quan

Bang 3: Ty Ié dap ung hda xa tri dong thoi

. Pap U’'ng Khong dap (rng
bap ung S6BN | Tylé% | S6BN | Tylé% p
> 50 14 51,9 1 33,3
Nhém tudi <50 13 48,1 2 66,7
Téng 36 100 4 100 p>0,05
1B 9 33,3 0 0
. A 7 25.9 0 0
Giai doan 1B 11 40.7 3 100 50.05
Téng 27 100 3 100 P>5

Trong nghién cltu clia ching toi ty 1é dap Ung
toan bo la 90%, trong do dap ng hoan toan la
77,5%, dap Ung mot phan la 12,5%. Khong cd
su’ khac biét cd y nghia thong ké ty |é dap Ung
gilta nhém tudi > 50 va < 50. Giita cac giai doan
bénh ciling khong cdé su khac biét vé ty Ié dap
Ung. Trong nghién clru cla Nguyen Tién Quang
(2014)[6], ty |é dap Ung toan bd cua UTCTC biéu
moé tuyén la 76,9%, khong dap Ung la 23,1%.
Két qua cua chlung t6i cling tuong dong vai cac
nghién cltu trén thé gidi, theo J Tang va cong su
(2012), ty |é dap Ung toan bd la 100%, trong dd
dap Ung toan bo la 74,5%, dap ('ng mot phan la
25,5% [4]. So v6i ung thu biéu mé vay cb tir
cung, ty 1é dap Ung vGi hda xa tri dong thdi
khong cé su khac biét [5] [6].

IV. KET LUAN

Diéu tri ung thu c6 tr cung bi€u md tuyén
giai doan IIB-IIIB bang phac do hda xa tri dong
thai cho ty |1é dap Urng cao.
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di hinh vach ngan cé ch| dinh phau thuat va danh gia
chat lugng cudc séng cua nger| bénh cd y nghia trong
thuc tlen lam sang, dé ngerl thay théc cd thé chi dinh
chinh xéc hon trong cac phau thuét chinh hinh vach
ngdn. Nghién ctru ti€n clu dugc thuc hién trén 50
bénh nhan dugc chan doan di hinh vach ngén c6 chi
dinh phau thudt tai Bénh vién Tai mi hong trung
ugng tu 8/2017 dén 7/2018 va dugc danh gla chat
lugng cudc song sau phau thuat 1 thang Két qua
Biéu hién: ngat miii (100%), chay mdii (100%), h&t
hai (72,0%), dau dau (64,0%), ngu’l kém (16, 0%).
Ngat mii va dau dau la 2 trieu ching chinh khién
bénh nhan kho chiu va mong mudn dugc phau thuat.
Hinh thai cua di hinh véch ngan c6 chi dinh phau
thuat: mao vach ngdn (42,0%), gai (32,0%). Vung 4,5
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(82%). Chat lugng cudc séng cla bénh nhan dugc
phau thuat CHVN sau 1 théng: Hét ngat mii 74,5%,
hét chay miii 81,2%, hét hat hai 91,2%, tan suat
kham bénh it han (86,0%), s6 lan st dung thudc it
hon (90%). Tinh trang cudc song chung dugc cai
thién: c6 thai do tét han trong cong viéc 88%, tu tin
hon trong giao ti€p 84%. QoL sau phau thuat CHVN:
tot 86%, kha 14%.

T khoa: Di hinh vach ngan, chinh hinh vach
ngan, chat lugng cudc séng

SUMMARY
CHARACTERISTICS OF DEVIATED SEPTAL
WHICH REQUIRE SURGERY AND QUALITY

ASSURANCE AFTER NASAL SEPTUM SURGERY

Hemorrhoids occupy about 70-80% of the
population, however, the septal defects become
favorable factors causing allergic sinusitis to occupy
only 10 - 20% of these. The clinical characterization of
bifurcated deformities is indicative of surgery and the
quality of life of patients is meaningful in clinical
practice so that the therapist can be more accurately
specified in orthopedic surgery. The prospective study
was conducted on 50 patients with diagnostically
diagnosed septal defect in ENT surgery from 8/2017 to
7/2018 and evaluated for quality of life after surgery.
1 month. Results: Nausea (100%), runny nose
(100%), sneezing (72.0%), headache (64.0%), poor
smell (16.0%). Stroke and headache are two major
symptoms that make the patient uncomfortable and
desirable for surgery. The morphology of the
bifurcated borehole was indicative of surgery: septal
crest (42.0%), spine (32.0%). Region 4.5 (82%). The
quality of life of patients undergoing nasal septum
surgery after 1 month: End of nasal congestion
74.5%, runny nose 81.2%, sneezing 91.2%, less
frequency of examination (86.0%), less drug use
(90%). Improved overall living conditions: better
attitudes in work 88%, more confidence in
communication 84%. QoL after surgery nasal septum
surgery: good 86%, quite 14%.

Keywords: partition wall, rectangular partition,
quality of life.

I. DAT VAN DE

Di hinh vach ngén la nhitng thay ddi cdu truc
giai phau clia vach ngan, tuy theo vi tri va loai
cla di hinh vach ngan ma cé nhiing tac déng
gady viém mii xoang, phu thudéc vao su anh
hudng i luu thong khong khi qua miii va van
chuyén dich trén vach mii xoang, trong viéc can
trd con dudng vén chuyén niém dich trén vach
mii xoang [1]. Theo Stammberger, di hinh vach
ngan la mét trong nhirng yéu to thuan Igi gay ra
bénh ly viém xoang. Theo théng ké tai Dlrc,
trung binh c6 khoang 95.000 ca phau thuét
chinh hinh vach ngén trong 1 ndm, dling & vi tri
thr 37 trong téng s6 cac phau thuét dugc thuc
hién [2]. Cac chi dinh thudng la di hinh vach
ngan gay cd thé la yéu t& gy ngat tic miii, dau

116

nhirc dau, dau nhifc so mét, hat hai, chay nudc
mii kéo dai. 25 % trong s6 cac bénh nhan dugc
thuc hién chinh hinh vach ngan cai thién dugc
tinh trang trén sau phau thuat. Phan loai vi tri
cla di hinh vach ngan theo ving dugc st dung
la phuong tién chinh d&€ danh gid su anh hudng
cla cac loai di hinh vach ngan lén qua trinh van
chuyén dich sinh ly ctia viém miii xoang ciing
nhu nhitng anh hudng cua di hinh 1én chat lugng
cudc song cua ngudi bénh[3]. Dé tai “Nghién
clru dic diém 1d8m sang, hinh anh di hinh véch
ngan qua noi soi va danh gia chat lugng cudc
s6ng ngudi bénh sau phau thuat chinh hinh vach
ngan” dugc thuc hién véi hai muc tiéu.

1. M6 t3 dic diém I5m sang va cdc hinh théi
cua_dj hinh vdch ngan qua ndi soi cd chi dinh
phau thuat,

2. Danh gid chat luong cudc séng cda nguoi
bénh duoc phau thudt chinh hinh vach ngan.

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

2.1 Doi tuong nghién cuu duoc lua
chon: la nhitng bénh nhén dugc phau thuat
chinh hinh vach tai Bénh vién Tai Mii Hong TW
tir thang 8/2017 — 7/2018

Tiéu chuén Iua chon: Bénh nhan tir 18 tudi
dudgc phau thuat chinh hinh vach ngan.

Triéu chirng cd nang: ngat mii, chay mdi, hat
hai, ngtri, dau dau...

Triéu ch’ng thuc thé: 1&ch veo, gai vach ngén
va mao vach ngan

banh gia chat lugng cudc séng theo bd cau
hoi mau, theo déi trong 04 tuan.

2.2 Phuong phdp nghién cuu. Nghién clru
mo ta, ti€n clru ting ca

2.3. €6 mau. Chon mau thuan tién

2.4. Thiét ké nghién cuu

-M0 ta cac triéu chirng lam sang va két qua
noi soi.

- M0 ta hinh anh ndi soi: ctia di hinh vach ngdn

- Theo bang xady dung danh gid chat lugng
cudc song (QOL):

+ QoL tét : Piém sb tir 59 dén 80

+ QoL kha: Diém s6 tir 38 dén 58 diém

+ QoL kém: Piém sb tir 16 dén 37 diém

2.5. Phuong phap xir ly sé liéu. Nhap,
quan ly va phan tich s6 liéu bang phan mém
SPSS 20.

2.6. Pao dirc nghién ciru: Thuc hién didng
dao durc nghién clfu trong cac nghién clfu y sinh

INl. KET QUA NGHIEN cUU
3.1. Déc diém chung ddi tugng nghién ciru
- Tudri: Nhom tudi tir 18 — 40 chiém ty 1€ cao
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nhat 84%, nhédm tudi tr 41- 60 chiém ty 1& 12%
va 4% bénh nhan trén 60 tudi.

- G/di: Ty 1é nam/ nit la 3,2/1

- Pac diém lam sang, hinh thai di hinh
vach ngan qua nadi soi

> Triéu chirng co nang

Bang 2.1. Phan bo cac triéu chirng co ndng

*Tinh trang dau dau: 76,5% dau dau tung
lic va 23,5% dau dau lién tuc. P < 0,05.

*Vj tri dau dau: 47,0% dau dau vung goc
mi- tran chiém ty |é cao nhat,20,6 % dau vung
dinh chdm, 11,8% dau nira dau va thai duong,
8,8% dau toan bd so mat.

Tinh trang ngri: ngtri kém lién tuc chiém 12,5%

Triéu chirng n % va nguri kém tirng Idc chiém 87,5%. p < 0,05.
Ngat mii 50 100,0 Hinh thai dj hinh vach ngan qua ndi soi
Chay mili 50 100,0 45 0
Hat hgi 36 72,0
Pau dau 32 64,0 “ Chart Title
NgUri kém 8 16,0 35 32
Nhan xét: Triéu chirng ngat mii va chay miii 30
gdp G 100% bénh nhan, hat hai 1a 72,0%, ty 16 25 Ty 18 %
dau dau la 64,0%, ngui kém chiém ty 1é 16,0%. 20 i
*Thoi gian ngat mdi: duGi 1 nam 12,0%, ngat ;¢ 10
mii 1 — 5 ndm chiém 32,0% va thdi gian ngat 10 8 8
mdi trén 5 nam chiém 56,0%. vdi p < 0,05.
*Pdc diém ngat mdi: Ngat miii 1 bén chiém I I I
44,0%, ngat mii hai bén chiém 56,0%, vdi p > 0,05.
*Tinh trang ngat mdi: ngat mii ting Ilc Gai Mao Léch Veo  Daychén

chiém 62,0% va ngat miii lién tuc chiém 38,0%.
p < 0,05.

*Tinh trang chdy mdi: chay mii ting lic
chiém 82,0% va chay mdii lién tuc chiém 18,0%.
p < 0,01.

*Tinh trang hat hoi: 33,3% hat hai tung lic
Vva 66,7% hat hai lién tuc. P> 0,05.

Bang 2.2.Vij tri cua di hinh vach ngan theo viung cua Cottle

Biéu db 2.1: Hinh thai cha di hinh vach ngin
Nh3n xét: Mao vach ngan chiém 42%, gai
vach ngan chi€ém 32%, veo vach ngan chi€ém 10%,
léch vach ngan va day chan vach ngan chiém 8%.
*Vi tri cla cac di hinh vach ngan theo ving
cla Cottle:

Viing Hinh thai Gai Mao Léch Veo Day chan n %
Ving 1 0 0 2 0 2 4 8,0

vang 2 0 0 1 2 2 5 10,0

Vung 3 0 0 0 0 0 0 0,0

Ving 4 5 16 1 3 0 25 50,0

vung 5 11 5 0 0 0 16 32,0

N 16 21 4 5 4 50 100,0

Nhan xét: Vung 4 chiém 50,%, vung 5 chiém 32%, vung 2 chi€ém 10,% va di hinh vling 1 chiém
8,0%. Mao va gai vach ngan chi gap & vung 4,5 , day chan vach ngan chi gap & vung 1,2.

2.3.2. Tinh trang chung vé cudc sdng

*Thai do trong cong viéc: 88% bénh nhan
c6 thai do tét han vdi cong viéc dang lam va
12% bénh nhan khdng cé su thay doi.

*Trang thai tinh than cua bénh nhan:
18% khdng thay d6i so vai trudc phau thudt va

2.3. Panh gia chat lugng cudc song cua
bénh nhan dudc phau thuat chinh hinh
vach ngan

2.3.1. Cai thién tinh trang si'c khoée

*Tan suat kham bénh

Bang 2.3. Tan sudt kham bénh

Tan suat kham bénh n % 82% c6 tinh than lac quan han véi P < 0,05.
fthon 43 86 *Thai do trong giao ti€p: 84% co thai do
Khéng thay ddi 7 14 tu tin hon trong giao tiép
N 50 100 2.3.2. Cai thién vé triéu chirng cc nang:

86% hét chay miii va 14% d& chay mii. Khdéng
ngat chiém 94% _

2.3.3. Qol sau phau thuat: Chat lugng cudc
sOng tot chi€m 86,0% va kha chiém ty 1€ 14,0%.

Nhén xét: sau khi phau thuat s6 lan di kham
bénh it hon vai truGc phau thudt chiém 86% va
14% khong thay doi s6 lan di kham bénh.
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IV. BAN LUAN

Tudi trung binh cia nhém bénh nhén
nghién clu la 31,5 tudi, d6 tudi tir 18 — 40 gap
nhiéu nhat vdi ty 1é 84,0%. Day 1a dd tudi dang
hoat dong nhiéu trong lao dong, trong cong viéc
va hoc tap, nén ho mudn phau thudt CHVN dé
giam bét tinh trang viém mii xoang. Ty Ié
nam/nir 1a 3,2/1 véi p la 0,001. Két qua nay phu
hap vdi nghién ciu ctia Ly Dirc Thudn[4] véi tudi
trung binh 31,7.

5 triéu chirng co nang thu'dng gap trong
nghién clu lan lugt 13 ngat mii, chay mii, hat
hai, dau dau va ngli kém. Triéu ching ngat mii
la diu hiéu hay gdp nhdt d€ bénh nhan chinh
hinh vach ngan. Ngat miii thudng do di hinh lam
hep lai h6c miii, can trd luu théng khong khi va
van chuyén niém dich qua miii, nhiéu khi di hinh
la nguyén nhan kich thich gay hién tugng cuang
tu cac cuén miii lam lam hep h6c miii gay ngat,
dong thdi di hinh vach ngén lam thay ddi cac hé
thdng van phan ludng khong khi di qua mii cling
gay nén cam gidc ngat. H3t hai ting trang la
mot trong s6 nhiing nguyén nhan ma bénh nhan
dén kham tai miii hong, triéu chirng nay rat anh
hudng tdi giao ti€p va sinh hoat ciia ngugi bénh.
36/50 trudng hdp (72,0%) cob triéu chirng hat
hai, di kem véi ngat mii va chay mdii, b6 ba triéu
chirng nay lam suy gidam chat lugng cudc song
dang ké. Két qua nay thap véi nghién ciu cla
cac tac gia nhu Ly Buc Thuan 84,2% [4], Téng
Phuéc HoOi 84,0% [5]. Cao hon két qua nghién
cttu clia Cao Minh Thanh (54,8%)[6], Nayak D.R
(55,8%). Tuy nhién triéu ching nay tuy thudc
vao mua tién hanh nghién cdu nhu mua lanh
hodc chuyén mua, ty Ié triéu chiing nay sé cao
hon cac mua khac. Trong nghién clfu cta ching
t6i c6 8/34 truong hop (23,5%) dau dau lién tuc,
26/34 truang hop (76,5%) c6 bi€u hién dau dau
ting ldc, dac diém la dau &m i o luc thoang qua
Theo Nguyen Tan Phong 6 thé do hiu qua cla
viéc niém mac vach ngdn va cuén miii ty dé vao
nhau kéo dai, do chiic nang théng khi xoang
kém hoac khong thong khi tao ap luc dm trong
xoang, do t& bao 16ng chuyén. Theo Huynh Khic
Cudng trén bé mdt niém mac mdi xoang rat
nhiéu dau mut than kinh, nén khi bi kich thich
bdi cac chat trung gian hda hoc nhu Branikini,
Serotonin..., triéu chifng dau xuat hién lan vao
cac neuron cua tat cd cac nhanh ngoai vi va
trung tam. Day la co ché giai thich tai sao triéu
chirng dau tai cho it va cé xu huéng dau lan.
Triéu chiing dau thudng tap trung & vlng goc
mdi, thuGng la dau tuc.
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Hinh thai di hinh vach ngin: Trong téng
s6 50 bénh nhan nghién clru, 42,0% c6 mao
vach ngan, 32,0% gai vach ngan, 10%) c6 veo
vach ngan va léch, day chan vach ngan c6 4
trudng hap (8,0%), trong dé cd thé gdp di hinh
don hoac di hinh kép. Vi tri di hinh vach ngan
theo phan vung cta Cottle: 82,0% di hinh gap &
vung 4,5 (vung 4 la 50,0% va vung 5 la 32,0%),
18,05 di hinh gap & vung 1,2,3 (vung 1 la 8,0%,
ving 2 la 10,0%), két qua nay tucdng ducng
nghién chu cta Ly Pdc Thuan (vung 4,5 la
86,8%; vung 1,2,3 la 13,2%)[4], Tran Thi Thanh
Thay (vung 4,5 la 84,2%, vung 1,2,3 la 15,8%).
Di hinh vliing 5 hay viing budm khau tuang (ng
vG6i manh diing xudng sang va bdG trudc trén
xuong la mia, chi gap mao va gai vach ngan. Di
hinh vling 2 hay vung van chu yéu la léch,veo va
day chan vach ngan, khéng gap trudng hgp nao
cd mao, gai vach ngan. Di hinh viing nay tuong
Ung vdi sun t giac va bg trude trén cla xuang
IuGi cay. Vung 1 hay vung tién dinh c6 4 truGng
hgp, chiém ty |é 8,0%, chi gap léch va day chan
vach ngan. Vung 3 hay la vung tran hoc mdi,
nghién cfu cla cht’mg toi kh6ng gép di hinh nao.

Chét lugng cudc séng cia bénh nhan
dugc phau thuat CHVN, tan suat kham bénh
86% sO lan di kham bénh it hon, Nhiing bénh
nhan cé di hinh vach ngan trudc khi dugc phau
thuat thudng khong tu tin khi giao ti€p do tinh
trang chay miii, hdt hoi. Sau phau thuat CHVN,
sau phau thuat 1 thang, cd 84% tu tin hon khi
giao tiép. Cai thién vé triéu chirng cd ndng: déu
dudc cai thién rat nhiéu, thudng la hét han trén
84% hodc dG han nhiéu, khong co trudng hop
nao xau di. Chinh diéu nay da mang lai nhitng
thay d6i tich cuc cho ngudi bénh trong cdng
viéc, hoc tap, giam chi phi cho viéc kham chira
bénh... QoL sau phau thuat, 86% QoL tot, 14%
QoL kha va khong truéng hgp nao co chat lugng
cudc song kém.

V. KET LUAN

4.1. Triéu chiing cla loai DHVN c6 chi dinh
phau thuét:

- Triéu ching: ngat mii 100%, chay mdi
100%, hdt hai 72,0%, dau dau 64,0%

- Hinh thai cta di hinh vach ngan mao vach
ngan 42%, gai 32%.

- Vi tri di hinh vach ngan theo Cottle: Gap
nhiéu & vung 4,5: 82%.

4.2. Chdt lugng cudc s6ng cia bénh nhan
dugc phu thuat CHVN sau 1 thang

QoL sau phau thudt CHVN: t6t 43/50 BN
(86,0%), kha 7/50 BN (14,0%).
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SO SANH TAC DUNG CUA GAY TE TfJY SONG BANG ROPIVACAIN
CAC LIEU THAP KHAC NHAU KET HQ'P FENTANYL CHO
PHAU THUAT PHU KHOA VUNG TANG SINH MON

TOM TAT

Muc tiéu nghlen curu: xac dinh Ileu ropivacain
thich hdp nhat dé gay te tuy song VO cam cho nhitng
phau thuat phu khoa vung tang sinh mon Thlet ké
nghién cuur. thlr nghiém 1am sang ngau nhién c6 so
sanh. Nghién cttu dugc tién hanh trén 90 bénh nhan
phau thuat phu khoa vung tang sinh mon tai benh
vién Phu san Ha N0| Bénh nhan dugc gay té tuy song
bang ropivacain va chia ngau thanh ba 3 nhém: Nhém
ROPI 5 st dung 5 mg ropivacain, nhdm ROPI 6 s
dung 6 mg ropivacain va nhom ROPI 7 sir dung 7 mg
ropivacain. Ca 3 nhoém déu phdi hgp vdi 20 mcg
fentanyl. Két qua: Bénh nhan ca 3 nhom déu rat it bi
rc ché van dong, su khac biét khéng c6 y nghia théng
ké véi p>0,05: ti Ié (c ché van dong & mirc Bromage
dé 0 ctla nhém ROPI 5 la 96,7%, nhom ROPI 6 la
90%, va nhém ROPI 7 la 83,3%. Bromage d6 1 tucng
ing la 3,3%, 10% va 16,7%, khéng coé bénh nhan
nao cé Bromage d0 2 hoac 3. Hiéu quéd giam dau
trong phau thuat ctia hai nhdm ROPI 6 va ROPI 7 t6t
hon c6 y nghia so vGi nhdm ROPI 5 véi p<0,05. Két
ludn: SU dung liéu thap 6 mg, 7 mg ropivacain phoi
hgp vGi 20 mcg fentanyl gay té tdy sbng cho nhiing
phau thuat phu khoa ving tang sinh mén cho hiéu
qua vO cam tét.

T khoa: gdy té tuy séng, phdu thudt phu khoa
téng sinh mén, ropivacain

SUMMARY

COMPARISON DIFFERENCE LOW DOSE OF
ROPIVACAINE COMBINED WITH
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**Truong dai hoc Y Ha Noi
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FENTANYL IN SPINAL ANAESTHESIA FOR

PERINEAL GYNECOLOGICAL SURGERY

Objectices. Define the most appropriate dose of
Ropivacaine in spinal anaesthesia for prineal
gynecologycal surgery. Methods: Randomized control
trial. The study was performed on 90 patients who
suffered from perineal gynecological surgery in Hanoi
Obstetric and Gynecology hospital. They were taken
spinal anaesthesia with difference dose of Ropivacaine
combined with Fentanyl. We classified to 3 groups
corresponding to each dose: Group ROPI 5mean using
5 mg of Ropivacaine, ROPI 6 mean using 6 mg of
Ropivacaine and ROPI 7 mean using 7 mg of
Ropivacaine. All of them with 20 mcg of Fentanyl.
Results: All patients in 3 groups have less intensity
of motor blockade, the diffrence has no meaning with
p > 0,05. Rating duration of motor block accoding
Bromage level 0 of group ROPI 5, ROPOI 6 and ROPI
7 were 96.7%, 90% and 83,3%, respectively. At
Bromage level 1 were 3.3%, 10%, and 16,7%,
respectively. There no patient with Bromage level 2
and level 3. Analgesia effeciency in surgery duration of
group ROPI 6 and group ROPI 7 were more better
than group ROPI 5 (p<0.05). Conclusion: Using low
dose 6mg and 7mg of Ropivacain combine with 20
mcg of Fentanyl in spinal anaethesia for perineal
gynecological surgery have good anesthetic efficiency.

Key words: spinal anaesthesia, perineal
gynecological surgery, ropivacaine

I. DAT VAN DE

Gay té tuy song la phudng phap vO0 cam pho
bién dé phau thudt bung dudi, chi dudi, san
khoa va tiét niéu, trong d6 c6 chi dinh v6 cam
cho phau thudt phu khoa vung tang sinh mon.
Ropivacain la thudc té thé hé mdi, co tinh chat
gay té tudng tu bupivacain nhung it doc trén hé
tim mach va than kinh han[2]. Vi vay thuGc phu
hop dé gay té tly sdng cho cac loai phau thuat
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ngdn trong dé c6 phiu thudt phu khoa ving
tang sinh mon. Tai Viét Nam viéc s dung
roplvacaln ph0| hgp vai fentanyl trong gay té tay
song dé€ vd cadm vdi nhitng phau thudt phu khoa
vlng tang sinh mon chua dugc nghlen clu, dac
bi€t, chua c6 nghién clru ndi vé lieu rop|vaca|n
nao thich hgp cho loai phau thuat nay, vi vay
ching toi tién hanh nghién clru dé tai nay nhdm
muc tiéu: So sanh tic dung vé cam cua gay té
tuy séng bang ropivacain cdc liéu 5mg, 6mg,
7mg két hop fentanyl 20ug trong phau thudt phu
khoa vung tang sinh mon.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
*Nghién clru ti€n hanh trén 90 BN c6 chi dinh
phau thuat phu khoa vung tang sinh mén, dugc
chia lam ba nhém, moi nhém 30 bénh nhan.
Nhom ROPI 5: ropivacain 5mg + 20mcg fentanyl.
Nhom ROPI 6: ropivacain 6mg + 20mcg fentanyl.
Nhom ROPI 7: ropivacain 7mg + 20mcg fentanyl.
Cac doi tugng nghién cltu dugc bboc tham
ngau nhién vao cac nhém
*Tiéu chudn loai tri: cac trudng hop cb
chéng chi dinh cla gay té tiy sbng (r6i loan
dong mau, nhiém trung toan than hoac tai cho
choc kim, bénh tim nang...) di ing vdi thubc té

lI. KET QUA NGHIEN cU'U

va fentanyl, bénh nhan khong déng y tham gia
nghién clu.

2.2, Phuong phap nghién ciru:
nghiém ldam sang, ngau nhién cé so sanh

2.3. Cach thic tién hanh: Sau khi kham
Idm sang va kiém tra két qua cac xét nghiém
ddéng mau va sb lugng tiéu cau, khi bénh nhan
c6 chi dinh gay té tdy sbng thi ti€n hanh giai
thich cho bénh nhan vé ky thuat, dat dudng
truyén tinh mach ngoai vi ¢ 18G va bat dau
truyén tinh mach 5ml/kg dung dich Ringer
lactate truGc khi gy té. Mac monitor theo ddi
mach, huyét ap, SpO2, nhip tim.

B&c thém ngau nhién dé chia bénh nhan thanh
3 nhdm: nhém ROPI 5 st dung 5mg ropivacain,
nhém ROPI 6 st dung 6mg ropivacain va nhom
ROPI 7 str dung 7mg ropivacain, ca ba nhém déu
két hgp vdi 20 mcg fentanyl.

Bénh nhan dugdc gay té tly song tai vi tri L3-
L4, & tu thé nam nghiéng sau gay té xong rut
kim, dan opsite tai vi tri choc kim, dat bénh nhan
nam ngura, dau ngang. Bénh nhan dugc theo doi
lién tuc cac chi s6 sinh ton, mic d6 v6 cam,
diém dau VAS, mic dd (c ché vén ddng theo
Bromage, cac tac dung khdng mong muon... Cac
thong s6 nghién cru dugc theo doi lién tuc trong
mé va 6 gid dau sau mé.

Thu

Bang 3.1: Bic diém chung cua déi tuong nghién ciu

Nhém ROPI 5 ROPI 6 ROPI 7
Pic diém (n=30) (n=30) (n=30)
ASA (I/II) 27/3 24/6 25/5

Tudi (min — max)

34,43 £9,45 (20 — 57)

34,83 +£7,42(24 — 53) | 35,2 £10,14(19- 57)

Can nang (kg)(min — max)

52,13+4,81(45-65)

50,90 £6,26(42 — 70) | 52,83%5,49(45-68)

Chiéu cao (cm)(min-max)

158,67+3,97(150—166)

157,07+4,10(150-165)| 156,93 +3,24(149-162)

p> 0,05

Nhén xét: Khong cd su khac biét vé cac déc diém chung cla cac bénh nhan & ba nhdm nghién

cttu (p > 0,05).

Bang 3.2: Thoi gian xudt hién uc ché cam gidc 6 muc T12(onset) va thoi gian vé cam o T12
Nhém ROPI 5 ROPI 6 ROPI 7
Bién s6 (n=30) (n=30) (n=30) P
Thdi gian chd tic X+SD 7,02+2,25 6,26+2,09 5,42+1,79 0,.013
ché& cam gidc dén . P1-2: 0,171
T12 (phit) Min - Max 4-12 3-12 2-11 P1-3: 0,003
P2-3: 0,107
X+SD 82,5+6,79 84,77+5,39 87,47+6,68 0,012
Thdi gian v6 cam & P1-2: 0,168
mUc T12(phat) Min - Max 65-95 75-100 75-105 P2-3: 0,102
P1-3: 0,003

Nhan xét: Co su khac biét co y nghia thong ké vé thdi gian chG tac dung c ché cam giac dén
T12 va thdi gian duy tri vO cam dén T12 cla nhdm Ropi 5 va Ropi 7 (p < 0,05). Cac nhdm khac
khong co su khac biét (p > 0,05).
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Bang 3.3: Danh gia muc do giam dau

Mirc do Tot Trung binh Kém
Nhém BN % BN % BN %
ROPI 5 4 13,3% 19 63,3 7 23,3
ROPI 6 27 90 2 6,7 1 3,3
ROPI 7 28 93,3 2 6,7 0 0
p < 0,05

Nhan xét: Co su khac biét cd y nghia thong ké gilta nhém Ropi 5 véi hai nhém con lai (p < 0,05).
Bang 3.4. Su’ hdi lIong cua phau thudt vién va bénh nhan

Nhom
Mirc hai long ROPI 5 ROPI 6 ROPI 7 p
Hai long 13,3% 90% 93,3% < 0,05
Khong hai long 86,7% 10% 6,7% < 0,05

Nhan xét: C su khac biét co y nghia thong ké gitra nhdom Ropi 5 vGi hai nhdm con lai (p < 0,05).
Bang 3.5: Ti 1é uc ché' van déng theo Bromage

Nhom ROPI 5 ROPI 6 ROPI 7
Mirc do BN % BN % BN %
MO 29 96,7 27 90 25 83,3
M1 1 3,3 3 10 5 16,7
M2 0 0 0 0 0 0
M3 0 0 0 0 0 0
p > 0,05

Nhan xét: Khong co su khac biét cd y nghia thdng ké vé mic do c ché van dong cla cac bénh

nhan & ba nhém (p > 0,05).

IV. BAN LUAN

Theo bang 3.1, cac bénh nhan & ba nhom
nghién clfu clia chdng to6i kha tuang dong vé dac
diém chung: tudi, chiéu cao, cdn ndng, ASA...
Bénh phu khoa vung tang sinh mon trong nghién
cfu cua chdng toi chu yéu & phu nit trong do
tui sinh san, dd tudi nhém ROPI 5 Ia
34,43+9,45, nhom ROPI 6 la 34,83+7,42, nhom
ROPI 7 la 35,2+10,14 su khac biét khdng co y
nghia thdng ké. O Ira tudi ndy bénh nhan thudng
on dinh vé& tam ly, phdi hgp tét vai thay thudc, tao
diéu kién thuan Igi cho gay té va phau thuat.

Uc ché cam giac dau 6 mdc T12 la c ché &
ngang nép ben. Khi mdic (fc ché cam giac dat tdi
T12 thi ¢ thé phau thudt cac bénh ly viing tang
sinh mén, chi dudi phu hgp véi doi tugng nghién
cru clia ching toi.

Theo bang 3.2 thai gian trung binh xuat hién
Uc ché cdm giac dau & T12 ctia nhém ROPI 5 la
7,02+2,25 phdt, nhém ROPI 6 I3 6,26+2,09,
nhém ROPI 7 la 5,42+1,79 phit. Thdgi gian trung
binh xuat hién (fc ché cam giac dau & T12 cua
nhém ROPI 5 kéo dai hon nhém ROPI 7 cé y
nghia thong ké vdi p<0,05.

Thdi gian xudt hién Uc ché cdm giac dau dugc
quyét dinh bgi PKa cua thubc té. Ropivacain co
PKa la 8,1 diéu d6 chirng to liéu 5mg co thdi
gian xuat hién Uc ché cam giac dau dai hon liéu
7mg khi gay té tiy séng.

Thdi gian vO cam trung binh cam giac dau &
T12 ctia nhém ROPI 5 la 82,5+6,79 phat, Nhdm

ROPI 6 la 84,77+5,39 phit, Nhdm ROPI 7 la
87,47+6,68 phut. Thdi gian vO cam trung binh
cam giac dau & T12 cla nhém ROPI 5 ngan hon
nhoém ROPI 7 su khac biét cd y nghia thGng ké
vGi p<0,05.

Thgi gian vO cam cua thuGc té dugc quyét
dinh bdi ti 1& gén vao protein cua thudc té, thoi
gian vO0 cam nay du cho nhiing phau thuat phu
khoa vung tang sinh moén: u tuyén Bathorlin,
nang thanh am dao, lam tang sinh mén hay
nhitng phau thuat tiét niéu tan soi bang quang,
cat u phi dai tuyén tién liét co thdi gian phau
thudt dudi 60 phdt, c6 thé kéo dai t6i 90 phut
ma bénh nhan khong cé cam giac dau.

*Mirc irc ché& van dong: Theo bang 3.5 cho
thdy nhdm ROPI 5 co ti 1€ bénh nhan cd Uc ché
van dong la 3,3%, nhém ROPI 6 cé ti 1€ bénh
nhan cd Uc ché van dong la 10%, nhom ROPI 7
c6 ti I& bénh nhan cé Gc ché van dong la 16,7%.
Su khac biét vé& mirc (c ché van dong cla ba
nhém nghién cltu la khong cé y nghia thong ké
vGi p>0,05. Nhu vay theo két qua nghién cliu
clia chung t6i thi sir dung gay té tly séng bang
liéu thap ropivacain vO cam cho nhitng phau
thuat phu khoa vung tang sinh mon thi it &c ché
van dong cla bénh nhan. Nghién clfu cta ching
t6i cling tuong tu két qua nghién cfu cla Lam
Tién Tung [3], Buckenmaier CC [4], Gautier [5].

*Danh gia mic do giam dau trong phau
thuat: Ti 1é mic do gidam dau tét trong phau
thuat cia nhdm ROPI 5 so vé@i hai nhom ROPI 6
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va nhém ROPI 7 su khac biét cé y nghia thGng
ké véi p<0,05. Trong nhdm ROPI 5 cé 7 bénh
nhan va nhdm ROPI 6 c6 1 bénh nhan gay té tay
s6ng thét bai phai chuyén sang phuong phéap vo
cadm mé tinh mach, cudc phau thuat sau do tién
hanh thuan Igi. Thém vao d6 nhém ROPI 5 cé 19
bénh nhan phai st dung thém thudc glam dau
trong phau thuat, hai nhom ROPI 6 va nhém
ROPI 7 c6 hai bénh nhan phai sir dung thém
thudc giam dau trong phau thuat. Két qua nay
cho thay hiéu qua vo cam khi s dung liéu
ropivacain 5 mg thap han so vdi st dung hai liéu
6 mg va 7 mg trong gay té tly s6ng cho phau
thuat phu khoa vung tang sinh mon.

Theo két qua nghién clru clia chdng t6i si
dung liéu thap ropivacain anh huéng rat it téi ho
hap, tuan hoan clia bénh nhan. Tac gia Boztug N
[6] sir dung 8mg ropivacain két hgp 25 mcg
fentanyl gay t€ tiy s6ng v6 cam cho phau thuat
noi soi khdp g6i dien bién huyét dong trong phau
thuat cling tuong d6i on dinh tai cac thdi diém.
ft anh hu’dng dén tuan hoan, ho hap, nén doé hai
long cla bénh nhan phu thudc hoan toan vao
hiéu qua vo cdm. Trong nghién ctu cla ching
t6i, nhom st dung ropivacain 5 mg co ty I€ hai
Iong thap hon cb y nghia thong ké so véi hai
nhom con lai.

Tac gid Ldm Tién Tung[3] s dung 6 mg
ropivacain két hgp 25 mcg fentanyl va 100 mcg
morphin gay té tdy séhg cho ngudi cao tudi cling
khéng anh hudng tdi huyét dong nhu nghién ctu
cla chudng toi.

V. KET LUAN

S dung liéu thap 6 mg, 7 mg ropivacain phoi
hgp v6i 20 mcg fentanyl dé gy té tly s6ng vo
cam cho nhiing phau thuat phu khoa vlng tang sinh
mon cho hiéu qua v6 cam tot, it anh hudng t6i van
dbng ctia bénh nhan, thdi gian phuc hoi nhanh.
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SARCOPENIA VA MOT SO YEU TO LIEN QUAN O
BENH NHAN COPD CAO TUOI GIAI POAN ON PINH

Vii Thi Diul, Nguyén Thi Thu Hwong?3, Tran Lé Giang?,
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Muc tleu xac dinh ti 1€ sarcopenia va tim h|eu
mot sO yeu to lién quan & bénh nhan COPD cao tudi
giai doan 6n dinh. P6i tugng va phudng phap:
nghién clru mé td cdt ngang trén 363 bénh nhan
COPD giai doan &n dinh > 60 tudi khdm va diéu tri tai
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Vii Thi Thanh Huyén?3, Pham Thiing?3

bénh vién Lao khoa Trung uong va bénh vién 19-8 -
BO cong an. Doi tugng nghién clru dugc do khdi lugng
cd toan than bang méy X quang hap phu nang lugng
kep va dugc chan doan sarcopenia dua vao tleu chuén
clia Hiép hdi Chau A vé sarcopenia. Két qua: Ti Ié
nam 1a 60,3%; tudi trung binh 1& 70,7£8,3. Ti 1é
sarcopenla la 45,2%, tién sarcopenia Ia 31 1%. Két
qua nghlen ctu gh| nhan ti 1é sarcopenia c6 lién quan
dén tudi cao, chi s6 khéi cg thé thap, muéc do tac
nghén du‘dng thd nang (FEV1 glam), murc do khé the
(diém CAT va mMRC cang cao) va giai doan COPD
theo GOLD. Két luan: Sarcopenia anh erdng dén
khoang gan 1/2 s6 bénh nhan COPD cao tudi giai
doan on dinh. Sarcopenia c6 lién quan dén tui cao,
BMI thap, mirc d6 tac nghen va muc do khé thg cla
bénh nhan COPD cao tudi giai doan &n dmh
Tu khéa: COPD, sarcopenia, cao tud.
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SUMMARY
SARCOPENIA AND SOME RELATED
FACTORS IN ELDERLY STABLE CHRONIC

OBSTRUCTIVE PULMONARY DISEASE PATIENTS

Objectives: to evaluate the prevalence of
sarcopenia and related factors in elderly stable COPD
patients. Subjects and methods: A cross sectional
description study was performed in 363 stable COPD
patients aged 60 years and over, who were treated at
the National Geriatric Hospital and Hospital 19-8 -
Ministry of Public Security. All participants were
evaluated appendicular skeletal muscle by dual-energy
X-ray absorptiometry and were diagnosed with
sarcopenia based on the Asian Working Group for
Sarcopenia. Results: Male accounted for 60.3%; the
mean age of subjects was 70,65 + 8,3 (years);
Prevalence of sarcopenia was 45.2%, pre-sarcopenia
was 31.1%. Factors associated with sarcopenia were
advanced age, low body mass index, severe airway
obstruction (low FEV1), elevated levels of dyspnea
(higher CAT and mMRC scores) and stage of COPD
assessed by GOLD. Conclusions: Sarcopenia affected
about one-half of elderly stable COPD patients.
Advanced age, low BMI status,severe airway
obstruction, elevated levels of dyspnea were
associated with sarcopenia.

Keywords: COPD, sarcopenia, aging.

I. DAT VAN DE

Sarcopenia la moét trong cac hoi ching lao
khoa thuGng gap & ngudi cao tudi.Theo Hiép hdi
Chau Au nghién c(fu vé Sarcopenia ¢ ngugi cao
tudi (European Working Group on Sarcopenia in
Older People - EWGSOP) va Hiép HOi Chau A
nghién c(fu vé Sarcopenia (Asian Working Group
for Sarcopenia — AWGS)[1]: Sarcopenia la mot
hdi chiing c6 ddc diém la mét tir tir khéi lugng
va sirc manh cd xuong véi nguy ¢ dan dén cac
hau qua xau nhu tan phé va tr vong. Ti I€ cla
sarcopenia thay déi tuy theo Ira tudi, thé trang
va dinh nghia hodc tiéu chudn chan doan dudc
s dung. Nghién clfu clia Scott va cs & d6i tugng
tlr 50-79 tudi cho thay ti |é sarcopenia la 5% [2].
Nghién cru ctia Legrand va cs trén nhom bénh
nhan > 80 tudi cho thdy ti 18 sarcopenia la
12,5% trong d6 nam gidi la 8%, nit gidi la 4,5%
[3]. Sarcopenia cé thé lam ting nguy co ng3,
gdy xudng. Sarcopenia cling lién quan dén suy
giam chilic ndng thé chat, tan phé, ty 1& nhap
vién cao han, tang ty 1€ mac bénh va tr vong.

Bénh ph6i tac ngh&n man tinh (Chronic
Obstructive Pulmonary Disease -COPD) la mot

bénh phd bién, anh hudng tdi 10% ngudi tir 40
tudi tré 1én, gdy ra ty |é tr vong cao. DGi véi
bénh nhan COPD cao tudi, viéc giam khdi lugng
€6 xuong va giam suic manh cua cd la nguyén
nhan chinh dan t6i giam hoat dong trong ddi
song hang ngay va dan tdi tdng nguy cc dgt cap
clia bénh. O Viét Nam hién nay chua cd nhiéu
nghién ctu vé van dé nay vi vay chdng toi ti€én
hanh nghién clfu dé tai nay vdi hai muc tiéu la xac
dinh ti 1& sarcopenia ¢ bénh nhan COPD cao tudi
giai doan 6n dinh va tim hiéu mét sd yéu t§ lién
guan vdi sarcopenia ¢ nhdm déi tugng trén.

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

2.1. Poi tugng nghién ciru

Tiéu chuan luva chon bénh nhén: bénh
nhan COPD tir 60 tudi trd 1&n, kham va diéu tri
tai phong kham ho hap bénh vién 19-8 B Cong
an va bénh vién Lao khoa Trung udng tUr thang
09 - 2017 dén thang 07 nam 2018.

Tiéu chuan loai trir: bénh nhan bi bénh cap
tinh ndng nhu suy tim dd III-IV, viém phdi, dot
cap COPD trong 4 tuan qua; bénh nhan khong
dong y tham gia nghién ctru.

2.2, Phuong phap nghién ciru: Nghién
clru md ta cdt ngang, chon mau thuan tién. Cac
thong tin vé doi tugng dugc thu thap qua phong
van theo b0 cdu hoi thGng nhat. Cac bién so
nghién cfu: Chan doan Sarcopenia theo AWGS
[1]: khéi lugng co gidam (do bang mdy hap thu
tia X nang lugng kép - DXA) va stic manh co
giam va hodc téc do di bo giam (< 0,8m/s). Cac
yéu t6 lién quan nhu: tudi, gidi, BMI, tién si nga
trong mot nam trudc, tién sir dgt cdp COPD, giai
doan COPD va mUc do khé thg va tdc nghén.

2.3. Phan tich s0 liéu: SO liéu dugc xr' ly va
phan tich bang phan mém SPSS 16.0. Xac dinh
cac ty 1& %, tri s6 trung binh, d6 1&ch chudn. So
sanh su khac biét cua cac ty 1&é % theo test khi
binh phugng vdi mirc khac biét cé y nghia thdng
ké vGi p < 0,05.

INl. KET QUA NGHIEN cUU

3.1 DPic diém chung cua bénh nhan
nghién clru: Qua nghién clu trén 363 bénh
nhan cao tudi kham va diéu tri tai Bénh vién Lio
Khoa Trung ugng va bénh vién 19-8 B0 cong an,
chiing t6i da thu dugc két qua sau:

Bang 1. Pic diém chung cua nhém bénh nhan nghién ciu (n=363)

Pac di€m S& lugng (n) Ty 1& (%)
60-69 188 51,8
Tudi (ndm) 70-79 104 28,7
>80 71 19,5

123



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

Nam 219 60,3
Gidi N 144 39,7
Thi€u can 81 22,3
BMI Binh thuGng 198 54,5
Thira can, béo phi 84 23,2
Tién sir nga trong 1 Khong nga 264 72,7
nam qua Coé nga 99 27,3
Tubi trung binh ( X + SD) 70,7 + 8,3
BMI trung binh ( < % SD) 20,7 + 3,11

Tudi trung binh cia nhédm nghién cttu la 70,7 va nhém tudi 60-69 chi€ém ti Ié cao nhat. Gigi nam
chiém ti I& cao han chi€ém 60,3%. BMI trung binh la 20,7 va nhdom BMI binh thuGng chi€ém ti 1€ cao
nhat (54,5%). Trong nghién citu c6 27,3% bénh nhan cé tién sir nga trong 1 ndm qua.

Bang 2. Phan loai mirc d6 tac nghén theo GOLD 2017 (n=363).

Péac diém S6 lugng (n) Ti 1é (%)
Nhe (FEV1>80%) 107 29,5
Mirc do nang cua Viua (50<FEV1<79) 126 34,7
COPD N3ng (30<FEV1<49) 97 26,7
Rat nang (FEV1<30) 33 9,1
A 74 20,4
Phan nhém B 103 28,4
COPD theo GOLD C 84 23,1
D 102 28,1
Piém CAT (X £SD) 13,9+8,96
DPiém mMRC (X £SD) 1,18+1,16

FEV1: Forced Expiratory Volume during 1 st second - Thé tich thd ra gang suc trong gidy dau tién.
mMRC: modified Medical Research Council. CAT: COPD Assessment Test.

Trong nghién c(ru, bénh nhan nghién clfru c6 mirc d6 tac nghén nhe va vira la chl yéu (29,5% va
34,7%). biém CAT trung binh la 13,9. Biém mMRC trung binh la 1,18. Bénh nhan phan b dong déu
theo nhém GOLD A,B,C,D.

3.2 Ti lé caa sarcopenia ¢ bé&énh nhan COPD cao tudi giai doan 6n dinh.

n=363

Binh thuong
Tién sarccopenia

Sarcopenia

Biéu db 1: Ti 1é sarcopenia & bénh nhdn COPD
Trong 363 dbi tugng nghién clry, ti 1€ sarcopenia la 45,2%, tién sarcopenia la 31,1%, binh thuGng
3 23,7%.
3.3 MOt s0 yéu to lién quan dén Sarcopenia ¢ bénh nhan COPD.
Bang 3. Mot s6 yéu to lién quan dén Sarcopenia 6 bénh nhan COPD.

Sarcopenia Khong Sarcopenia
Pac diém (n= 164) (n= 199)
n % n % P
60-69 79 42,0 109 58,0
TuGi (ndm) 70-79 40 33,6 79 66,4 0,002
>80 45 80,4 11 19,6
BMI Thi€u can 46 56,8 35 43,2 0,001
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Binh thuGng 94 47,5 104 52,5
Thira can, béo phi 24 28,6 60 71,4
Nhe 33 30,8 74 69,2
MUrc do ndng cla Vira 51 40,5 75 59,5 <0.001
COPD theo FEV1 Nang 51 52,6 46 47,4 !
Rat nang 29 87,9 4 12,1
x <10 57 36,8 98 63,2
Blcmkea >10 107 | 5.4 101 486 | %00
. 0-1 85 35,7 153 64,3
biem mMRC >2 29 63.2 46 36,8 <0,001
Tién s dot cap trong 0-1 dgt cap 73 40,1 109 59,9 0.052
12 thang qua >2 dot cap 91 50,3 90 49,7 !
A 31 41,9 43 58,1
Phan nhém COPD B 48 46,6 55 53,4 <0.001
theo GOLD C 22 26,2 62 73,8 !
D 63 61,8 39 38,2
Tudi trung binh 71,7 £+ 8,8 69,7 £ 7,9
BMI trung binh 20,0 + 2,8 21,3 £ 3,3

Nghién c(tu ghi nhén ti 1é sarcopenia tdng theo tudi, 8 nhdm tudi > 80 ti I& sarcopenia la 80,4%.
Ti Ié sarcopenia tang néu BMI giam, & nhom thi€u can ti I€ gap sarcopenia la cao han cac nhém khac
(p<0,05). Ti Ié sarcopenia co lién quan vGi mic do tdc nghén dudng thd ndng (FEV1). Nhdm bénh
nhan c6 diém CAT va diém mMRC cao han thi ¢4 ti 1€ bi sarcopenia cao hon.Sarcopenia trong nhém
COPD GOLD D cao han nhém khac. Cac su khac biét nay déu c6 y nghia thong ké (p<0,05).

IV. BAN LUAN

Nghién clu thuc hién trén 363 bénh nhan
COPD cao tudi giai doan 6n dinh diéu tri tai bénh
vién Ldo khoa Trung uong va bénh vién 19-8.Két
qua ghi nhan ti Ié sarcopenia & bénh nhan COPD
la 45,2%. Ti |é€ nay cao han & cac nghién cliu
khac trén thé gidi: Nghién cltu cha Tatiana
Munhoz (2015) trén 91 bénh nhan COPD cho
thdy ti 1€ sarcopenia la 39,6%), cla Min Kwang
(2014) trén 80 bénh nhan COPD trén 40 tudi cho
thdy ti |é sarcopeniala 20%, cla Panita
Limpawattana (2017) trén 121 bénh nhan COPD
cho thay ti Ié sarcopeniala 24%[6]. Diéu nay co
thé ly gidi l1a do ddi tugng chon bénh nhan cla
chiing t6i 1a bénh nhan cao tudi, con cac nghién
cltu khac 18y tat ca bénh nhan COPD, tudi cao
lién quan vdi ti 1é mat cd sé cao hon va BMI
trung binh cta nhém nghién ctru thdp hon co
lién quan dén ti I€ sarcopenia cao han.Tuy nhién
ti 1é sarcopenia trong nghién ctu cta ching toi
thap han két qua cla nghién cliru & Nhat Ban cla
Yukari (2016) trén 36 bénh nhan cao tudi c
COPD giai doan 6n dinh c6 24 bénh nhan
sarcopenia (66,7%).

Két qua nghién clru cho thdy sarcopenia co
lién quan t&i tudi, nhém tudi cang cao thi ti 18
gap bénh nhan sarcopenia sé cao han, su khac
biét c6 y nghia thGng ké véi p = 0,002. Két qua
nay tuong tu nghién clfu cla Sarah E Jones
(2015) trén 622 bénh nhan COPD &n dinh cho

thdy ti 18 sarcopenia tdng theo tudi [5]. Nghién
clu clia ching t6i cling chi ra rang sarcopenia co
lién quan v&i BMI cla bénh nhan COPD cao tudi
on dinh, BMI cang gidam thi kha ndng bi
sarcopenia cao han su khac biét nay cé y nghia
thdng ké véi p= 0,001. Két qua nay cling tudng
ty v6i nghién clu cua Panita Limpawattana
(2017) cho thay BMI thap lién quan vdéi khoi
lugng ca thap va lam tang ti 1€ sarcopenia [6].
Nghién cru ciing chi ra méi lién quan giira
sarcopenia vGi giai doan tdc nghén cua COPD
theo GOLD danh gia bdng % FEV1 sau test gidn
phé quan: giai doan tdc nghén cang nang (hay
FEV1 cang thap) thi ti Ié sarcopenia cang cao, su
khac biét nay cé y nghia thdng ké véi p<0,001.
Ké qua nay tuong tu vdi nghién clu cua
Shintaro Suzuki (2015) d& chi ra rang FEV1 &
nhom bi sarcopenia thap hon so vgi FEV1 &
nhoém khdng mac sarcopenia [7], trong khi dé
nghién clu cla Tatiana Munhoz ghi nhan
sarcopenia khong c6 maéi lién hé r6 rang vdi
FEV1. Nghién clfu clia ching toi cho thay
sarcopenia con lién quan dén thang diém CAT,
mMRC cang cao thi ti 1€ gdp sarcopenia cang
nhiéu, két qua nay tuang tu nghién clfu clia Panita
Limpawattana (2017) cho thdy mMRC lién quan
dén chirc ndng phdi va ting ti Ié sarcopenia [6].
Nghién cltu clia ching toi cho thdy sarcopnia
lién quan dén phan nhém COPD theo GOLD,
trong nhom bénh nhan phan loai la GOLD D thi
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bénh nhan bi sarcopenia cao han. Tuy nhién,
sarcopenia khong lién quan vdéi tién sir dgt cap
trong 12 thang qua cd y nghia thong ké.Két qua
nay khac véi Panita Limpawattana (2017) cho
thdy sarcopenia cé lién quan véi tién sir xuat
hién dot cdp cang nhiéu thi kha nang bi
sarcopenia cang cao [6].

V. KET LUAN

Ti 1& sarcopenia & bénh nhan COPD cao tudi giai
doan 6n dinh kha cao. Sarcopenia cd lién quan dén
tudi, BMI, mic do tdc nghén dudng thd, mdlc do
khé thd va phan nhém COPDtheo GOLD clia bénh
nhan COPD cao tudi giai doan 6n dinh.
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SO SANH KET QUA PIEU TRI PHAC PO NAVELBIN-CISPLATIN
VA GEMCITABIN-CISPLATIN PIEU TRI UNG THU' PHOI
KHONG TE BAO NHO GIAI POAN IV

Trinh L& Huy*, L& Vin Quing*, Nguyén Viin Diing*

TOM TAT

Muc tiéu: so sanh két qua diéu tri va doc tinh
phac d6 Navelbin-Cisplatin va Gemcitabin-Cisplatin
didu tri ung thu phdi khéng t& bao nho giai doan IV.
Poi tugng va phuong phap nghién ctru: 68 bénh
nhan ung thu phdi khong t€ bao nho giai doan IV
dudc chia thanh hai nhém: nhém 1 str dung phac do
Navelbin-Cisplatin va nhém 2 s dung phéac do
Gemcitabin-Cisplatin. Két qua nghién ciru: Trong
nhom bénh nhan dugc diéu tri bdng phac d6 Navelbin-
Cisplatin, ty |1&é dap Ung chung la 61,7%, trong doé cd
2,9% (1 bénh nhan) dap (ng hoan toan, 58,8% dap
ufng mot Phan Trong khi dd, nhém benh nhan dugc
diéu tri bang phac do GemC|tab|n Cisplatin, ty 1& dap
{ng chung 1a 64,6%, trong d6 c6 2,9% (1 bénh nhan)
dap L'rng hoan toén, 61,7% dap L'rng mot phan. Ty 1&
dap 'ng & ca hai nhdom bénh nhan trong ngh|en ctru
cla chung toi khong khac biét. Thd| gian song thém
bé&nh khong tién trién trung binh cia nhém bénh nhan

*Khoa Ung bucu va Cham soc giam nhe, Bénh vién
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dugc diéu tri phac d6 Navelbin-Cisplatin la 7,45 + 1,36
thang, khong khac biét co y nghia théng ké so vdi thdi
gian nay cua nhom Gemcitabin-Cisplatin |a 7,57
1,42 thang. Cac tac _dung khong mong muén cua hai
nhom bénh nhéan gan nhu tuong dudng nhau. Tuy
nhién, ty |& ha tiéu cau cila nhédm Gemcitabin-Cisplatin
Ia 11 8% trong khi dé nhdém Navelbin-Cisplatin khong
co ha tiéu cau. Ngugc lai, ty 1& viém miéng ctia nhém
Navelbin-Cisplatin 1a 8, 8% trong khi Gemcitabin-
Cisplatin khong co benh nhan nao V|em miéng. Két
luan: hai phac d6 Navelbin-Cisplatin va Gemcitabin-
Clsplatln c6 két qua diéu tri ung thu ph0| khong té bao
nho giai doan IV tuong dudng nhau. Tac dung khong
mong muén cla hai phac do la khac nhau. Phéac do
Navelbin-Cisplatin c6 ty 1€ viém miéng cao han trong
khi d6 phac d6 Gemcitabin-Cisplatin cd ty Ié ha ti€u
cau cao hon phac do con lai.

T khoa: Nave/b/n-C/sp/at/n Gemcitabin-Cisplatin,
ung thu’ phéi khéng té bao nhd giai doan IV.

SUMMARY

COMPARISION THE TREATMENT RESULT
OF NAVELBIN-CISPLATIN AND
GEMCITABIN-CISPLATIN IN STAGE IV

NON-SMALL CELL LUNG CANCER
Objective: comparision of treatment result and
side effects of Navelbin-Cisplatin and Gemcitabin-
Cisplatin in stage IV non-small cell lung cancer.
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Patients and Methods: 68 stage IV non-small cell
lung cancer patients divided into 2 groups: the first
treated by Navelbin-Cisplatin and the second treated
by Gemcitabin-Cisplatin. Results: In the group of
patients treated by Navelbin-Cisplatin, the overall
response rate was 61.7%, of which 2.9% (1 patient)
was complete response, partial response 58.8%. The
patients were treated by Gemcitabine Cisplatin, the
overall response rate was 64.6%, of which 2.9% (1
patient) was complete response, partial response
61.7%. Response rates in both groups in the study
were not significantly different. The progression free
survival in Navelbin-Cisplatin group was 7.45 £+ 1.36
months, with no statistically significant difference
compared with that of the Gemcitabine-Cisplatin group
was 7.57 £ 1.42 months. The side effects of the two
groups of patients were almost the same. However,
the rate of thrombocytopenia of the Gemcitabine-
Cisplatin group was 11.8% whereas the Navelbin-
Cisplatin group had no thrombocytopenia. In contrast,
the rate of oral toxicity of the Navelbin-Cisplatin group
was 8.8% while Gemcitabine-Cisplatin did not have
any patients with stomatitis. Conclusion: Two
combinations Navelbin-Cisplatin and Gemcitabin-
Cisplatin had the same treatment result. However, the
toxicity profiles were different. Navelbin-Cisplatin had
more oral toxicities mean while Gemcitabin-Cisplatin
had more thrombocytopenia

Key words: Navelbin-Cisplatin, Gemcitabin-
Cisplatin, stage IV non-small cell lung cancer.

I. DAT VAN DE

Ung thu phéi (UTP) la bénh ly &c tinh thudng
gap nhat trén toan thé gidi, la nguyén nhan tur
vong hang dau & nam gidi tai cac nudc phat trién
va dang phéat trién dong thdi c6 xu huéng ngay
cang gia tang [1]. Tai Viét Nam, UTP cling ding
hang dau & nam va ddng thir ba & nit véi khoang
21865 ca mGi mac chiém ty 1& 17,5% téng sb ca
md&i mac, s6 ca tr vong la 19559 chiém ty Ié
20,6% téng sb ca tir vong do ung thu' [1].

Theo phan loai clia T6 chirc Y té& thé gidi, UTP
dudc chia thanh 2 nhédm chinh la ung thu phdi
khdng té& bao nho (UTPKTBN) va ung thu phdi té
bao nhd, trong dé UTPKTBN chiém 80 - 85% [2].
Tai thdi diém chan doan, c6 khoang 40% bénh
nhan UTPKTBN da c6 di can va khong con kha
nang phau thudt hodc hda xa tri dong thai [3].
Diéu tri nhdm bénh nhan nay con gap nhiéu khd
khan, phac d6 khuyén cdo hién nay la bé do6i hod
tri co platinum (Cisplatin, Carboplatin).

Gemcitabin 1a mét thudc (c ché tdng hap
ADN thé hé th(r 3 va n6 da dugc chirng minh la
¢4 tac dung véi UTPKTBN qua mot s6 nghién clru
pha III. Gan day, mot hoat chat mdi la Navelbin
(Navelbin) cling bat dau chirg minh dugc hiéu
qua trong diéu tri UTPKTBN giai doan IV khi diéu
tri don chat hay khi két hgp vdi Cisplatin qua
mot s6 nghién clfu trong va ngoai nudc [5]. Vdi

mong mudn tim hiéu sdu hon hiéu qua va déc
tinh cla hai phac d6 nay trén quin thé bénh
nhan nudc ta, chdng t6i chon dé tai nay vdi hai
muc tiéu sau:

1. So sanh két qua diéu tri cua phac do
Navelbin-Cisplatin va Gemcitabin-Cisplatin diéu
tri ung thu’ phdi khéng té bao nhd giai doan 1V.

2. So sanh doc tinh cua phac do Navelbin-
Cisplatin va Gemcitabin-Cisplatin diéu tri ung thu
phdi khdng té€ bao nhd giai doan 1V.

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

1. Doi tugng nghién clru: Tat ca cac bénh
nhan ung thu phéi khdng t&€ bao nhd giai doan
IV dugc diéu tri bang phac d6 Navelbin-Cisplatin
va Gemcitabin-Cisplatin tai khoa Ung budu va
Cham soc giam nhe, bénh vién dai hoc Y Ha Noi
tur 1/2014 dén 11/2016.

-Tiéu chuén lua chon: Pudc chan doéan xac
dinh 13 ung thu phéi nguyén phat khdng té bao
nhd bdng md bénh hoc, dugc chdn doadn giai
doan 1V (theo phan loai UICC 2010).

-Tiéu chuén loai trir: Co chéng chi dinh vdi
mot trong ba loai thuGc: Navelbin, Gemcitabin
hoac Cisplatin. C6 di can ndo/tly s6ng hodc
mang nao.

2. Thiét ké nghién ciru: Nghién clu can
thiép c6 ddi chiing

3. C& mau nghién ciru: SI dung cong thirc
tinh ¢@ mau cho so sanh hai ty 1é

[' \{ pll-p)+ J,*J

Trong do: P = (p1+p2)/2 Zayp la tri s6 Z cua
phan phéi chudn cho xac suét a/2

L&y a= 0,05 thi zo2 = 1,96. LAy B= 0,1 thi zp
=1,282. Lay p1 = 0,24. Lay p2= 0,44

Thay vao cong thic tinh ¢ mau mdi nhém
khoang 30 bénh nhan., Trong nghién ciu nay
chling t6i chon dugc mdi nhdm 34 bénh nhan.

4. Quy trinh nghién ciru

- Bénh nhéan ung thu phdi khéng t& bao nho
giai doan IV du tiéu chuén lua chon.

- Bénh nhan dugdc chup phim cat I6p long
nguc, 6 bung va MRI ndo, xa hinh xudng trudc
khi diéu tri d€ danh gia giai doan bénh.

- Banh giad trudc khi diéu tri hda chat: chirc
nang hé hap, bénh ly phdi hgp, chlfc ndng gan,
than, cong thi'c mau va cac chi diém khdi u
(CEA, SCC)

- Cac bénh nhan dugc chia lam hai nhém:
mot nhédm dudc diéu tri bang phac do két hap
Gemcitabin-Cisplatin va nhéom con lai dudc diéu
tri bang phac d6 Navelbin-Cisplatin.

.

+ s ]—,.'J*]

n=
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- Thu thap thdng tin vé doc tinh (huyét hoc, tiéu
héa, tiét niéu, than kinh) trudc moi lan diéu tri.

- Giam liéu theo hudng dan cia WHO.

- Chup lai phim cdt I18p [6ng nguc, 6 bung sau
va cac chéat chi diém khdi u sau 3 chu ky diéu tri
dé danh gid dap ung.

- NEéu bénh nhan cé dap (ng s€ ti€p tuc diéu
tri dén 6 chu ky trudc khi chuyén sang diéu tri
duy tri. Néu khéng dap (ng s& dugc chuyén
phac do6 khac.

II. KET QUA NGHIEN cU'U

5. Xir ly so liéu: Toan bd két qua dugc ghi
lai theo mau bénh an nghién c(u.S6 liéu thu
dugc dugc xir ly badng phan mém théng ké y hoc
SPSS 20.0 v@i cac thuat toan tan suat, gia tri
trung binh, phuong sai, so sanh.

6. Khia canh dao dirc nghién ciru: Nghién
cltu chi nham muc dich néng cao chat lugng
chan dodan va diéu tri bénh, khdng phuc vu muc
dich nao khac. Moi théng tin cla bénh nhéan
dugc dam bao gilr bi mat.

Bang 3.1. Pdc diém hai nhém bénh nhdn nghién ciu

Bién s6 Nhom Navelbin Nhom Gemcitabin
Cisplatin (N = 34) Cisplatin (N = 34)
G Nam 27 (79%) 27(79%)
NT 7 (21%) 7 (21%)
Tubi Trung binh 62,7 63,4
Khoang tuoi 40 -75 42-74
PSO 2 (3,4%) 2 (3,4%)
Toan trang PS1 20 (60%) 19 (55,8%)
PS2 12 (36,6%) 13 (40,8%)
o C6 hiit thubc 19 (61%) 22 (65%)
Hut thucc Khong hat thudc 13 (39%) 12 (35%)
<10 bao/nam 0 0
o an L ~ 10-20 bao/nam 3 (15%) 2 (9%)
Murc do hat thuoc 135" ha0/n8m 7 (37%) 9 (41%)
>30 bao/ndm 9(48%) 11 (50%)
1 26 (76%) 25 (73%)
S8 vi tri di can 2 7 (20%) 8 (23%)
>3 1 (4%) 1 (4%)
A LA UTBM tuyén 30 (89%) 28 (83%)
Mo benh hoc UTBM vay % (11%) 6 (17%)
Bang 3.2: Mirc dé dap irng cua hai phac do
\ an ar Navelbin Cisplatin Gemcitabin Cisplatin
Mirc do dap 'ng N = 34 N = 34 P
Dap Ung chung 21 (61,7%) 22 (64,6%) >0,05
Dap Ung hoan toan 1 (2,9%) 1(2,9%) >0,05
Pap ’ng mot phan 20 (58,8%) 21 (61,7%) >0,05
Bénh gilf nguyén 6 (19,2%) 5 (16,3%) >0,05
Bé&nh tién trién 7 (19,1%) 7 (19,1%) >0,05

Bang 3.3: Cac doc tinh huyét hoc cua hai phac do

Poc tinh huyét hoc Navelbin Cisplatin Gemcitabin Cisplatin
N =34 N = 34 P
- Do 1,2 10 (29,3%) 11 (32,3%) > 0,05
Ha bach cau D63, 4 5 (15,1%) 4 (11,7%) >0,05
Thiu mau P61, 2 8 (21,9%) 6 (17,6%) > 0,05
P Do 1,2 0 % 3 (8,8%) <0,05
Ha ticu cdu D63, 4 0% 1(3%) < 0,05
Bang 3.4. Cac doc tinh ngoai huyét hoc cua hai phac do
P cAl1s Navelbin Cisplatin | Gemcitabin Cisplatin
Doc tinh tiéu héa N= 34 N = 34 P
A w A Do1,2 20 (60,9%) 18 (52,9%) > 0,05
Non/buon non D63, 4 0% 0% > 0,05
. P61, 2 2 (5,8%) 3 (8,8%) > 0,05
Tieu chay D63, 4 0% 0% >0.05
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. P61, 2 3 (8,8%) 0% < 0,05

Viem mieng D6 3, 4 1 (3%) 0% <0,05

A s A Po1,2 2 (5,8%) 2 (5,8%) > 0,05
Poc tinh than D63, 4 0 0

L Do 1,2 3 (8,8%) 2 (5,8%) > 0,05
Doc tinh gan D63, 4 0 0

Dboc tinh than bo1,2 3 (8,8%) 2 (5,8%) > 0,05
kinh Do 3, 4 0 0

Ty N phin vy

Biéu dé 3.1: Thoi gian séng thém khdng tién
trién bénh cua hai nhom bénh nhén

IV. BAN LUAN

1. Két qua diéu tri cta hai phac do

Ty lé dap &rng: Bénh nhan hai nhdm nghién
cltu khong cd su' khac biét vé tudi trung binh,
gidi, toan trang, s6 lugng vi tri di can, ty l1é hut
thudc va mé bénh hoc.

Trong nhdém bénh nhan dugc diéu tri bang
phac d6 Navelbin-Cisplatin, ty 1€ dap &ng chung
la 61,7%, trong dé c6 2,9% (1 bénh nhan) dap
Ung hoan toan, 58,8% dap ('ng mot phan. Trong
khi d6, nhém bénh nhan dudc diéu tri bang phac
d6 Gemcitabin Cisplatin, ty 1&é dap Ung chung la
64,6%, trong do co6 2,9% (1 bénh nhan) dap
Ung hoan toan, 61,7% dap 'ng mét phan. Ty I€
dap Ung & ca hai nhém bénh nhan trong nghién
cftu cla chung t6i khong khac biét nhiéu so vdi
cac nghién cltu sr dung cac phac doé tuong tu &
trong nudc va nudc ngoai 45-60% [6].

Pham Van Trudng nam 2013 cong bd nghién
cru trén 41 bénh nhan UTPKTBN giai doan IIIb-
IV dugc diéu tri bdng hda chat phac do
Navelbin-Cisplatin véi két qua ty 1& dap Ung
chung la 49,3%, thGi gian song thém bénh
khéng tién trién trung binh 13 9,7 thang, ty 1&
sdng thém toan bd tai thdi diém moét ndm la
44,4% [6]. Bui Quang Huy nam 2008 tién hanh
mot nghién cltu can thiép don nhédm khong doi
chirng trén 41 bénh nhan UTPKTBN giai doan IV
dugc diéu tri bang phac d6 Gemcitabin-
Cisplatin, két qua thu dugc ty Ié dap (ng chung
49%, thdi gian séng thém bénh khéng tién trién
trung binh la 9,9 thang, ty Ié s6ng thém toan bo
tai thai diém mot ndm 13 45% [7].

Mic d6 dap ’ng cla hai nhédm bénh nhan
dugc diéu tri bdng Navelbin-Cisplatin va
Gemcitabin-Cisplatin khong khac biét nhau co y
nghia thong k&, p > 0,05. SevketOzkaya va cong
su cling cong bo két qua dap Ung tuong dudng
nhau cla hai phac d6 Navelbin-Cisplatin va
Gemcitabin-Cisplatin dua vao mot nghién cru so
sanh truc ti€p hai phac d6 nay trén hai nhém
bénh nhan dugc phan b6 ngau nhién. Khi phan
tich mdc dé dap ’ng & cac nhom bénh nhan co
chi s6 toan trang khac nhau, ching t6i nhan thay
rang, ty 1& dap 'ng chung ctia nhém bénh nhan
c6 PS 0,1 la cao han mét cach c6 y nghia thdng
ké so vGi nhom bénh nhan PS2, p < 0,05.

Thdi gian song thém cua hai phac do:
Thdi gian sdng thém bénh khéng tién trién trung
binh clla nhém bénh nhan dugc diéu tri phac do
Navelbin-Cisplatin la 7,45 + 1,36 thang, khong
khac biét cd y nghia thng ké so véi thdi gian
nay cta nhém Gemcitabin-Cisplatin la 7,57 =
1,42 thang.

Thdi gian s6ng thém bénh khdng tién trién
clia nhéom bénh nhén trong nghién clu nay
tuang duong vdi cac nghién clru cla cac tac gia
nudc ngoai. ThGi gian nay cla cac nhom bénh
nhan cla tac gia Merimsky 7,62 thang.

2. Boc tinh cua hai phac do

Poc tinh huyét hoc: Ty Ié bénh nhan ha
bach cau hat, thi€u mau cla hai phac do la
tuong duong nhau, chu yéu gap do 1, d6 2. Ty
Ié ha tiéu cau cia nhdm Gemcitabin-Cisplatin Ia
11,8%, trong dé ha do 3, d6 4 c6 1 bénh nhan,
chiém 8,8%. Khong c6 bénh nhan nao trong
nhdm Navelbin-Cisplatin ¢ ha ti€u cau trong qua
trinh diéu tri. Gemcitabin Ia mét thudc dugc biét
dén tur 1au vai tac dung ha ti€u cau cao hon cac
thudGc khac.

Cac doc tinh tiéu hoa: Ty Ié n6n/budn non
G ca hai nhom bénh nhan la tudgng duong nhau
va tuang ducng véi cac nghién cltu khac [6],[7],
trong do khong c6 non/budn ndn do 3, do 4. Tat
ca déu la nén/budn nén do 1, d6 2. Ty Ié tiéu
chay cla ca hai nhém déu thap, chiém 5,8% 4
nhém Navelbin-Cisplatin va 8,8% & nhdém
Gemcitabin - Cisplatin, su’ khac biét khong cé y
nghia thong ké. Ty |é ti€éu chay trong nghién cliu
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nay cling tuang dudng véi cac nghién cia cua
cac tac gia khac [6],[7]. Ty Ié viem miéng &
nhém bénh nhan stif dung Navelbin-Cisplatin la
8,8%, khong c6 bénh nhan nao xuat hién viém
miéng & nhom bénh nhan sif dung Gemcitabin-
Cisplatin. Navelbin la moét thudc dugc bi€t dén
vGi nguy cd gay viém niém mac miéng cao han
cac thudc khac. Ty |é bénh nhan bi viém miéng
trong nghién cru cta chung t6i tugng duang vdi
nghién cltu ctia Pham Van Trudng[6].

Poc tinh gan, than va than kinh ngoai
vi: Chi c6 2 bénh nhan (5,8%) & moi nhdm cé
bi€u hién suy than, trong dé tat ca la suy thén
do 1 va déu cé tién sir bénh than . Day la ty 1€
chdp nhan dugc so vdi cac nghién clitu khac
trong y van [6]. Tac dung khéng mong mudn
trén gan cla ca hai nhom déu thap (8,8% 4
nhom Navelbin-Cisplatin va 5,8% & nhom
Gemcitabin - Cisplatin), déu & mic dé 1, do 2.
Ty € & hai nhom la tugng duong nhau, p> 0,05
va tugng duong véi cac nghién clu khac [6],[7].
Tac dung khong mong mudn trén than kinh
ngoai vi cla ca hai nhom thap (8,8% & nhém
Navelbin-Cisplatin va 5,8% & nhom Gemcitabin-
Cisplatin), déu & mic d6 1, d6 2. Ty 1€ & hai
nhém la tuong dudgng nhau, p> 0,05 va tudng
duang véi cac nghién ciru khac [6],[7].

V. KET LUAN

Két qua diéu tri cua hai phac do Navelbin-
Cisplatin va Gemcitabin-Cisplatin trong diéu tri
UTPKTBN giai doan IV la tuong ducng nhau.

Phac d6 Navelbin-Cisplatin c6 ty I€ viém miéng
cao han so véi phac d6 Gemcitabin-Cisplatin, tuy
nhién tac dung nay chi ding lai & d6 1, do 2.
Phac d6 Gemcitabin-Cisplatin cé tac dung ha tiéu
cau cao han so véi phac d6 Navelbin-Cisplatin,
tuy nhién tac dung nay cling chi dimg lai ¢ mic
do 1, do 2.
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Vii Anh Tuin!, Nguyén Thi Hién?,
Lé Dirc Cuong?, Nguyén Ha My?

T score trung binh cua cot song that lung & cac bénh
nhan nLr( -2,1) thap hon so véi nam (-1,8); Nhém ddi
tugng trén 60 tudi co gia tri T score trung binh cua c6t
song that lung thap hon han so v8i nhém dusi 60
tu0| C6 su khac biét vé ty Ié lodng xudng gilra nhom
tudi dudi 60 va tir 60 trd én.

Tir khoa: Mat do xuaong; Loang xuang; Quang Ninh

SUMMARY

CHARACTERISTICS OF BONE DENSITY,
OSTEOPOROSIS RATE IN PATIENTS
COMING TO QUANG NINH GENERAL HOSPITAL

Objective:  Evaluation of bone density,
osteoporosis rate in patients coming to Quang Ninh
General Hospital. Subject: Patients who come to the
hospital with signs and symptoms of joint pain are
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taken DEXA for diagnosis. Method: The
epidemiological method described through the cross-
sectional investigation. Result: The mean T-score of
lumbar spine in female patients (-2,1) was lower than
that of male (-1,8); Patients over 60 years of age had
a significantly lower T-score of the lumbar spine than
those below 60 years of age; There is a difference in
osteoporosis rates between the age group of below 60
and over 60 years old.

Keywords: Bone density; Osteoporosis; Quang Ninh

I. DAT VAN DE

Lodng xuong la mot bénh toan than cua hé
xuong do r6i loan qua trinh tao xuong va huay
xuong ddc trung bai su giam khéi lugng xuang
kém v&i nhitng pha hdy trong vi cau trdc cia md
xuong, hau qua la xuang tré nén don va dé gay
[3]. Lodng xugng la van dé I8n trong cham sdc
stic khée cong dong trén toan thé gidi, dac biét
khi ti Ié dan s0 gia tang. Loang xudng khong
nhitng lam tang ti & t& vong ma con lam giam
chat lugng cudc séng clia bénh nhan. Trudc khi
gdy xudng, bénh nhan da bi mat tur 30- 40%
khoi lugng xuong trong vong tor 10- 20 nam.
Hau hét cac tac gia khang dinh réng tinh trang
lodng xudng thudng tién trién tham ldng trong
mot thdi gian dai ma khéng gay mot triéu ching
nao, nhirng bi€u hién 1dm sang chi xuét hién khi
mat do xuong gidam trén 30%. Trong nhiéu
trudng hap, biéu hién dau tién cia lodng xuong
lai la gay xudng. Lodng xudng do nhiéu yéu t6
tac dong, chir khong chi don thuan la su tat yéu
cla qua trinh |30 hoéa [1], [4], [6].

Do vay, loang xudng dang tré thanh van dé
stic khoe toan cau va la ganh nang 1én ngan
sach y t&€ 8 moi qubc gia. Hién nay, udc tinh
toan thé gidi cd trén 200 triéu nguGi bénh
loang xuong va dang ti€p tuc gia tang theo
mUc d0 gia hdéa dan so. Vi thé, ching toi tién
hanh nghién cru nay vdi muc tiéu: Danh gia mat
do xuang, ty Ié loang xuaong & bénh nhan dén
kham tai bénh vién Pa khoa tinh Quang Ninh.

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

2.1 DPia diém, théi gian, ddi tugng
nghién ciru

- B6i tugng nghién clu: Bénh nhan dén
kham, c6 cac dau hiéu dau mdi xuong khdp
dugc chup DEXA dé chan doan tai bénh vién da
khoa tinh Quang Ninh.

*Tiéu chuan loai tru:

- Bénh nhén dang dung cac thudc
aminodarone, oestrogens va cac loai thuéc nglra
thai dudng udng, corticosteroid, androgens, khang
viém non-steroid, cudng tuyén thugng than, bénh
Hodgkin, bénh cudng giap, bénh gan ndng.

- Bénh nhan khong dong y tham gia nghién clru

- Thai gian nghién ctru: nam 2017.

2.2 Phuong phap nghién ciru

2.2.1 Thiét ké nghién cuu: Nghién cliiu dugc
ti€n hanh theo phuang phap mo ta cat ngang. _

2.2.2 Co mau va phuong phap chon mau

C& mau: Bénh nhan dén kham, coé cac dau
hiéu dau moi xuong khdp dudc chup DEXA dé
chan doéan tai bénh vién da khoa tinh Quang
Ninh nam 2017.

2.3. Ky thuat ap dung trong nghién ciru

*Do mat dd xuong bang phuong phap hap
thu tia X nang lugng kép (dual energy X-ray
absorptiometry- DEXA). Nguyén ly cia phuong
phap do: chum tia X v6i 2 mic nang lugng khac
nhau qua vi tri cdt s6ng that lung hodc cd xucng
dui. Tuy theo do hap thu tia X cla xuong, ngudi
ta cd thé danh gid dugc MPX cét séng that lung
hodc cd xuong dui, dung may tinh dé& diéu khién
b0 phan phat tia tai vi tri xwong can do, hinh anh
clia xuadng s& dudc hién thi trén man hinh. May
tinh sé tu dong xur ly s6 liéu va tinh toan két qua

Vi tri do: cbt sdng, cd xuong dui

*Kham lam sang: phat hién cac triéu chiing
lién quan cla bénh, cac bénh ly loai trir, cac dau
hiéu lién quan dén dinh dudng.

2.4. X ly s0 liéu: Lam sach sO liéu tur
phiéu. SO liéu dugc nhap bdng phan mém Epi-
Data. Cac s6 liéu thu thap dugc x{r ly bang phan
mém SPSS 13.0.

II. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém chung cua déi tuong
nghién ciau

SL Ty lé
(n=223)| %
s Nam 39 17,5
Gidi tinh NG 184 825
Nhém < 60 112 50,2
tudi > 60 111 49,8
BHYT 189 84,8
Nhom Cap clu 3 1,3
doi Kham suc khée 7 3,1
tugng Vién phi 8 3,6
Yéu cau 16 7,2

Két qua bang 3.1 cho thay doi tugng dén kham,
do mat do xuang chu yéu la phu nir chiém 82,5%
va c6 49,5% § Iifa tudi trén 60 tu6i. Hau hét cac ddi
tugng (84,8%) la nhédm dugc hudng bao hiém vy t&.

Bang 3.2. Giai tri Tscore cot séng that

lung trung binh
B Nho Lén
nhat nhat
Gidi Nam -1,8 -4,8 1,5
tinh N -2,1 -6,1 3,5
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Chung | 20 | -61 | 35 Bang 3.3. Gidi tri Tscore xuong dlii trung binh

p <0,05 TB Nho Lén

<60 | -15 | 45 1,3 nhat | nhat
Nhém | =60 | -2,6 | -6,1 3,5 Gi6i | Nam | -0,i5 2,4 2,9
tudi [ Chung | -2,0 | -6,1 3,5 tinh NT -0,05 -3,9 3,2
p <0,05 Chung -0,07 -3,9 3,2
Qua bang 3.2 cho thdy gid tri T score trung | \pom | <60 0,50 -2,8 3,2
binh cta cot séng that lung & cac bénh nhan dén g > 60 -0,64 -3,9 2,8
kham trung binh la -2,0, trong dé gia tri trung Chung -0,07 -3,9 3,2

binh & nCr( -2,1) thap hon so véi nam (-1,8). Su
khac biét cd y nghia thong ké vGi p <0,05.

Nhom déi ‘tugng trén 60 tudi cb gia tri T score
trung binh cla cot séng that lung thap hon han
so vdi nhdm dudi 60 tudi. Su khac biét cé y
nghia thong ké vdi p <0,05.

Qua bang 3.3 cho thay gia tri T score trung
binh clia xugng dui & cac bénh nhdn dén kham
trung binh la -0,07, trong dé gia tri trung binh &
nir (-0,05) cao han so véi nam (-0,15).

Nhém doi tugng trén 60 tudi co gia tri T score
trung binh cla xuong dui thdp hon hdn so véi
nhém dudi 60 tudi.

Bang 3.4. Ty lé lodng xudng cua ddi tugng nghién ciru

That lung Cd xuong dui Chung
SL-% SL-% SL-%

Nam 14 -35,9 1-2,6 16 -41,0

Gidi tinh N 80 —43,5 9-4,9 88 -47,8
p >0,05 >0,05 >0,05

<60 29 -259 1-09 31-27,7

Nhém tudi P 60 65 — 58,6 9-8,1 73 - 65,8
<0,05 <0,05 <0,05

Qua bang 3.4 cho thay ty I€ lodng xuong cla nhom doi tugng nghlen cttu chiém 41,0% & nam va
47,8% & ni, khong thay c6 su khac biét vé ty 1é Ioang xuong gu.ra nam va nir. Ty Ie loang Xxuang
chlem 27,7% & nhom tudi dudi 60 va chi€ém 65,8% G nhom tudi tir 60 tra I1én, su’ khac biét vé ty Ié

loang Xerng gitra hai nhém tudi.

IV. BAN !.UAN

Chéu A hién dugc té chirc y t& thé gidi du’ bao
la tdm diém cla lodng xudng va gdy xuong do
loang xuong trong thé ky XXI. Hau qua cua
loang xuang vai cac bién chirng gay xudng, dac
biét la gay xuong vung hong la nguyén nhan
chinh gay tr vong va thiét hai kinh té ddi véi gia
dinh va xa hoi [6].

Trudc kia, ngudi ta xem xudng va cd bi suy
yéu hodc ndng hon la gay xugng hong va xep
xudng dét s6ng & ngudi I6n tudi 1a mdt phan binh
thudng cla su gia hda. Tuy nhién, cac nha khoa
hoc dd nhan ra rang su suy yéu clia xuong G
ngudi cao tudi la diéu khéng binh thudng, chiing
dugc gay ra bdi mot bénh cb thé diéu tri va ngén
nglra dugc, do la bénh loang xuong. Bénh chd
yéu xay ra ¢ ngudi tir tudi trung nién trd 1én, phu
nir sau man kinh. Hau qua cua bénh thudng dan
dén bién chiing gay xuong, doi hoi chi phi cham
soc va diéu tri cao, lam giam chat lugng cudc
sdng, déc biét la & ngudi cao tudi [1], [5].

Cac cong trinh nghién clu trén thé gidi da
cho th8y giam méat do xuang la hoan toan ¢ thé
du phong dugc hodc it nhat la lam cham qua
trinh ti€n trién thanh lodng xuong. Phat hién
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s6m su mat xuong & giai doan giam mat do
xuong sé& ¢6 y nghia quan trong dé ap dung kip
thoi cac bién phap du phong tich cuc [6], [7].

Hién nay, Viét Nam cé khoang trén 2,5 triéu
ngudi bi LX va du bao dén nam 2030, s6 ngudi
bi LX tai Viét Nam Ién tGi 4,5 triéu ngudi. Trudc
day bénh LX thudng dugc quan tdm & cac doi
tu‘dng ¢6 nguy cd cao nhu: phu nif sau man kinh
va nam gIO'I sau 60 tudi. Tuy nhién, mét xuong 1a
mot qud trinh dién bién tur tur, 1au dai. Sau khi,
dat dinh khdi xucng vao ndm 25 tudi, thang
bdng calci hang ngay trd nén am tinh Iém khoi
lugng xuong mat dan di [2]. Vi vay, phat hién
sém tinh trang bénh Ii & cac ddi tugng tudi tré 1a
mot trong nhirng bién phap can thiét gilp cong
tac cham sdc stc khoe cong dong tot han.

Loang xuong la mét bénh |i am tham xay ra
ma khong kém theo cac dau hién lIam sang cu
thé (cho dén khi gdy xuong). Bénh thudng gay
ra hau qua nang né daéi vai sic khoé cong doéng
dong thai cling la rao can doéi véi quan trinh phat
trién kinh t€, x& hdi cua ting dia phuong, tim
qudc gia. Mac du da cé mot s6 nghién clru vé
loang xudng dugc thuc hién & nudc ta tuy nhién
dia ban nghién c(fu con kha tan man, han hep
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mdi chi tap trung vao mot vai do thi I6n nhu: Ha
NOi, H6 Chi Minh... Cac nghién ctu vé mat do
xuong da dugc thuc hién & nudc ta sir dung mot
s6 phuong phap do méat d6 xudng khac nhau
trong do6 s6 dong cac tac gia da ap dung phudng
phap do DEXA bgi day la phuong phap do co gia
tri chdn doan cao nhét hién nay [4], [7].

Nam 2010, Nguyén Huy Thong va cong su
nghién clru 728 bénh nhan tir 25 dén 80 tudi,
két qua gap ty I1é LX & ca hai gidi la 14%, trong
dd nam 9,6%, con nir 16%, su khac biét gilra 2
gidi khéng coé y nghia thong ké (p = 0,065). Ty
|é LX tdng dan theo tudi, dat gia tri cao nhat khi
tudi > 70 (33,3% & nam va 66,7% & nit) [4].

Tac gia Lé Thj Hai Yén va cong su khi tién
hanh nghién ctu 165 bénh nhan bi dau that lung
man tinh tai khoa phuc hoi chifc ndng bénh vién
Bach Mai nam 2009 cling nhan thay gia tri trung
binh vé mat dé xuang & CSTL la -2,226 + 1,656;
8 ¢8 xuong dui 1a: -1,739 + 1,180. C6 gan 30%
phu nif sau 45 tudi bi lodng xucng & cot sbng, ty
Ié ndy tdng Ién 60% G dd tudi trén 60 tudi va
mat d6é xuang ciing giam dan [5].

Mac du ty I€ loang xudng c6 khac nhau gilra
cac quan thé dan cu, song hau hét cac nghién
cliu trong va ngoai nudc déu chi ra rang ty 1&
lodng xuong ting theo dd tudi, tudi cang cao thi
nguy cd loang xuong cang cao.

V. KET LUAN

- Hau hét cac doi tugng nghién clru nit va la
nhdm dudc hudng bao hiém y té.

- Gia tri T score trung binh cla cot s6ng that
lung & cac bénh nhan nir (-2,1) thap han so vdi
nam (-1,8). Nhém déi tugng trén 60 tudi cd gid

tri T score trung binh cta c6t séng that lung thap
hon hdn so véi nhém dudi 60 tudi.

- Gia tri T score trung binh clia xudng dui &
cac bénh nhan nir (-0,05) cao han so véi bénh
nhan nam.

- C6 su khac biét vé ty 1é lodng xuong gilra
nhdm tudi dudi 60 va tir 60 trd 1én.
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cap tr 21- 40 tudi chiém 53,6%. Triéu chiing chu yéu
G giai doan tién hoang dan gom: Mét madi (77,1%);
Chan an (96,7%). Triéu chu’ng chu yéu & giai doan
hoang dan gom: Vang da, niém mac (95, 7%); Nudc
tiéu mau vang dam (88, 0%) Xét nghiém mau ngoai Vi
thdy Hong cau co gia tri tor 2,75-7,14 T/L. Huyét sac
t6 co gia tri tir 65-180 g/L. Bach cau ¢6 gia tri tur 2,01-
16,35 G/L. Xét nghiém sinh hdéa mau thay: Men SGOT
cb gia tri tor 237- 4440 U/L. SGPT cé gia tri tir 278-
4340 U/L. Bilirubin TP cé gid tri tor 4,10-689,00
pmol/L. Glucose co gia tri tir 2,1-38 mmol/L. Két qua
siéu am thay: Gan to chiém 9,6%, chu yéu la nhu mo6
gan déu 82,3%.
Tur khoa: Viém gan virus B.
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SUMMARY

CURRENT SITUATION OF ACUTE
HEPATITIS VIRUS B IN ADULTS IN
THAIBINH PROVINCIAL GENERAL

HOSPITAL FROM 2010 TO 2014

Objectives: To evaluate the clinical and laboratory
characteristics of acute hepatitis B patients in Thai Binh
General Hospital from January 2010 to December 2014.
Research methodology: Retrospective cohort study
through medical records. Results: The prevalence of
acute hepatitis B patients (aged 21-40) was 53.6%.
Symptoms of the prodromal stage included: Fatigue
(77.1%); Anorexia (96.7%). Symptoms mainly in the
jaundice stage included: Jaundice, mucosal (95.7%);
dark vyellow urine (88.0%). Peripheral blood tests
showed hemoglobin  values of 2.75-7.14T/L.
Hemoglobin values ranged from 65 to 180g/L. White
blood cells weigh from 2.01 to 16.35G/L. Biochemical
blood test showed that: SGOT had a value of 237-
4440U/L. SGPT had a value of 278-4340U/L. Bilirubin
TP valued from 4.10 to 689.00umol/L. Glucose values
ranged from 2.1 to 38mmol/L. Ultrasound results
showed that: 9.6% of patients had swollen liver, mainly
parenchial liver with 82.3%.

Key words: hepatitis B

I. DAT VAN DE

Bénh viém gan virus B (VGVR B) la mét bénh
truyén nhiém nguy hiém ddi véi siic khoe con
nguGi trén pham vi toan thé€ gigi. Hién nay udc
tinh c6 khoang 2 ty nguGi da nhiem VRVG B.
Bénh xay ra tan phat do6i khi bung phat thanh
dich, dac biét nhitng nam gan day cé xu huéng
phat trién ngay cang téng & Viét Nam ciing nhu
trén thé gidi [7]. Bénh canh lam sang cla viém
gan virus B cdp rat da dang tuy theo tudi, tinh
trang bénh ly c6 san, dién bién lam sang phuc
tap ngay mét gia tang. Diéu tri viém gan virus B
cdp dad co6 cd s khoa hoc vitng chac, nhung
trong diéu kién G Viét Nam, cac cd s@ y té khong
phai tuyén trung uong va tinh, van dé chi dinh
loai thubc, dich truyén con han ché. Viéc chén
dodn sédm va diéu tri kip thai sé lam giam ty |é tr
vong va cac bién chirng phic tap [1],[2]. Thai
Binh la mot tinh thuan ndng, ngudi dan con thi€u
ki€n thic vé sinh va phong bénh. Hang nam, tai
khoa Truyén nhiém bénh vién Da khoa tinh Thai
Binh c6 khoang 100-200 bénh nhan viém gan
virus B c8p nhép vién. D€ gép phan nang cao
hiéu qua trong viéc chan doan va diéu tri bénh
viém gan virus B cap chulng t6i ti€n hanh nghién
cltu d@é tai v8i muc tiéu: “Nhdn xét dic diém Idm
sang, cadn ldm sang cua bénh nhén viém gan
virus B cdp & nguti Ion tai bénh vién Da khoa
tinh Thai Binh tu’' thang 1/2010 - 12/2014”.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Déi tuong, dia diém va thoi gian
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nghién cuau. Tat ca@ bénh an bénh nhan dugc
chén doéan xac dinh viém gan virus B cdp nhap
khoa Truyén nhiém Bénh vién Da khoa tinh Thai
Binh. Loai trir tdt ca nhitng trudng hgp viém gan
virus B man, viém gan virus C, viém gan do rugu
va viém gan cap do cac nguyén nhan khac...

Thoi gian nghién cuu: TU thang 1/2010 dén
thang 12/2014.

2.2. Phucong phap nghién ciru.

2.2.1. Thiét ké nghién ciru. Phuong phap
nghién cttu hoi clu.

¢ Tiéu chuin Iua chon bénh nhan: Bénh
nhdn > 16 tudi dugc chan doan la viém gan
virus B cap dua vao:

a.Lam sang:

*Thoi ky khdi phat (thoi ky tién hoang dan).

Kéo dai 3-9 ngay, bénh nhan thudng cé cac
bi€u hién sdt nhe, réi loan tiéu hoa.

* Thoi ky toan phat (thoi ky hoang dan).

- Vang da, vang mat tang dan. Nugc tiéu s§
lugng it, sam mau va phan bac mau.

- Mét moi, chan an, an day bung, sg cac thirc
an cé ma.

- Khdm lam sang: Gan to hodc khong. Lach
c6 thé to hodc khong (chiém 10-20%), khi ca
gan va lach to thi tién lugng thudng xau. C6 thé
thay dau hiéu sao mach.

b. Can Iam sang. H6i chirng huy hoai té bao
gan. Hoi chirng & mat. Hoi chirng viém trung mo
(+/-). HOi chirng suy gan. Virus hoc.

c. Tién su: Bénh nhan vao vién mdi phat
hién ra viém gan virus B hodc phat hién ra viém
gan virus B va nhap vién lan dau.

2.2.2. Cac chi s6 danh gia trong nghién ciru.

- Tudi, gidi, nghé nghiép...

- Cac triéu chirng thdi ky tién hoang dan.

- Cac triéu chifing thdi ky toan phat.

- HGi chirng hay hoai té€ bao gan, hoi chiing
mat, hdi chrng viém td chirc lién két.

- Cac xét nghiém sinh héa mau, siéu am, X -
quang tim phai.

2.2.3. Xur' ly s6 liéu. Nhap va x( ly so liéu
bdng phan mém SPSS 18.0

INl. KET QUA NGHIEN cUU

Trong tong s& 209 BN, ty I& nam giGi mac bénh
chiém 70,3% cao haon so Vvdi nit giGi 29,7%.

Bang 1: Ty Ié mac VGVR B cap theo
nhom tudi

Nhém tudi Sé lugng Ty I1é %
<21 22 10,5
21-40 112 53,6
41-60 57 27,3
>60 18 8,6
Tong 209 100,0
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Nhan xét: Ty 1€ VGVR B cdp tir 21- 40 tudi
chiém 53 ,6%, 41- 60 tudi 27,3%; <21 tudi va
>60 tudi ty 1€ 1a 10,5% va 8,6%.

Tu do
22,5%

Cong

Vi
chute,
HSSV
20,5%

Nobéng
dan
47,4%

Biéu db 1: Ty Ié méc VGVR B cdp theo nghé nghiép
Nhan xét:\VGVR B cap gép G nong dan ty & cao:

Hematocrid
(%) 0,12 | 0,65 0,44 0,42
Bach cau
(G/L) 2,01 | 16,35 7,06 2,19
Tiéu cau
(G/L) 11 504 | 235,04 | 90,33

Nhan xét: Xét nghlem mau ngoai vi thay
HOng cau cé gia tri tur 2,75-7 14T/L, gia tri trung
bmh la 408T/L v@i do Iech chuan 0,67. Huyét
s&c t6 co gia tri tir 65-180g/L, gia tri trung binh
la 139,79g/L v6i do léch chuén 16,45.
Hematocrid c6 gié tri tur 0,12-0,65%, gia tri trung
binh la 0,44% vé&i d6 1éch chuan 0,42. Bach cau
c6 gia tri tr 2,01- 16,35 G/L, gia tri trung binh la
7,06 G/L VGi do léch chuan 2,19. Tiéu cau cd gia
tr| tir 11-504 G/L gia tri trung binh la 235,04 G/L
vGi d6 léch chuan 90,33.

Bang 5: Chi sé ‘sinh héa méu

47,4%, nghé tu do 22 5%, vién chlc, hoc sinh, sinh Gia tri |Gia tri |Gia tri 56 lach
vién 20,5%, thap nhat la cdng nhan 9, 6%. Chi so nho | Ié6n |trung ?1 ec
Bang 2: Biéu hién Iam sang thoi ky tién nhét | nhat | binh | € uan
ho_ahyg qf” _ ‘ _ _ SGOT(U/L) 237 | 4440 |842,90 | 661,75
Bi€u hién lam sang | S6 lugng | Ty I€ % SGPT (U/L) | 278 | 4340 [1150,52| 842,57
Mét moi 203 97,1 Bilirubin TP
Chan 3n 202 96,7 (umol/L) 4,10 |689,00| 1,65 | 150,02
Pau ha sudn phai 69 33,0 Bilirubin
Day bung a4 21,1 TT(umol/L) 2,00 {480,00| 92,89 | 99,63
Kho tiéu 37 17,7 Glucose
M&t ngu 30 144 (mmol/L) | %1 | 38 | >16 ) 3,10
Nhan xét: Giai doan tién hoang dan biéu Ure(mmol/L) | 2,2 40,0 | 4,96 3,76
hién chd yéu la mét moi chiém 77,1%; chan an Creatinin
96,7%. Cac biéu hién: Pau ha sudn phai 33,0%, (mmol/L) 9 167 | 83,22 | 1841
day bung 21,1%, khohtleu 1/7 7%, i kv Albumin(g/L) | 20 50 38,06 | 548
Bang 3: Biéu hién lam sang thoi ky Prorein TP
hoéing dsn (/L) 473 | 89 |72,73| 6,77
Biéu hién lam sang N % Nhén xét: Xét nghiém sinh hdéa mau trén
i sot 23 11,0 bénh nhan VGVR B cép thdy: men SGOT c6 gid tri
Nugc | Mauvangdam | 184 | 880 | ty 237-4440U/L, gid tri trung binh Ia 842,90 U/L
tiéu S0 lugng it 112 53,6 véi d6 léch chudn 661,75. SGPT cd gia tri tir 278-
Vang d(;?‘ nem met 22000 995167 4340U/L, gi4 tri trung binh 13 1150,52U/L vGi dd
gﬂ 0 = =5 léch chuan 842,57. Bilirubin TP ¢6 gi tri tir 4,10-
o trL‘rJéng 5 3 689,00umol/L, gia tri trung binh I3 1,65umol/L véi
Xuat huyat 8 3,8 do léch chuan 150,02. Bilirubin truc ti€p co gia tri

Nhan xét: O giai doan hoang dan, gap chu
yéu 13 biéu hién vang da, niém mac chiém
95,7%, nudc t|eu mau vang dam 88,0% va s8
lugng nudc tiéu it 53,6%.

Bang 4: Chi s6 mau ngoai vi

Gia tri | Gia tri | Gia tri
Chi s6 nhé | I6n | trung 2:?ullea(|:1h
nhat | nhat | binh
Hong cau
: (T,ltl‘)., 2,75 7,14 4,80 0,67
uyét sac
t8 (g/L) 65 180 | 139,79 | 16,45

tr 2,00 - 480,00umol/L, gid tri trung binh Ia
92,89umol/L vdi d6 1éch chudn 99,63. Glucose cd
gia tri tr 2,1-38mmol/L, gia tri trung binh la 5,16
mmol/L véi dd 1&ch chudn 3,10. Ure cé gia tri tir
2,2-40mmol/L, gia tri trung binh la 4,96mmol/L
vGi d6 léch chuén 3,76. Creatinin ¢ gia tri tUr 9-
167mmol/L, gia tri trung binh la 83,22mmol/L vdi
dd léch chuan 18,41. Albumin c6 gid tri tor 20-
50g/L, gia tri trung binh la 38,06g/L v&i dd léch
chuén 5,48. Protein TP cd gia tri tir 47,3-89g/L, gid
tri trung binh la 72,73g/L véi d6 1éch chuén 6,77.
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Bang 6: Cac chi s6 trén siéu 4m

Dau hiéu SO lugng | Ty lé %
Gan to 20 9,6
Gan nhd 0 0,0
Nhu Déu 172 82,3
mo Tang am 20 9,6
gan Tho 17 8,1
Lach to 5 2,5
Dich 0 bung 11 5,5

Nhan xét: Siéu am trén bénh nhan VGVR B
cap thay: gan to chiém 9,6%, chl yéu la nhu mé
gan déu 82,3%; 9,6% bénh nhan c6 nhu mo
tang am va 8,1% nhu mé thé. 11 bénh nhan c6
dich 6 bung chiém 5,5% va 2,5% cd lach to.

IV. BAN LUAN

Ty 1&é mac VGVR B cap theo gidi tinh va
tudi. Trong NC ching téi thdy, ty 1& mic bénh
VGVR B cdp & nam gidi chiém 70,3% cao han
nhiéu so v&i nit giGi 29,7%. K&t qua nay phu hap
vGi NC clia Nguyén Thj Thay Van [5] 1a 70,5%,
Hoang Thach Quyén [4] la 81,44%, Nguyén burc
Hién [3] Ia 75,4%, Hoang Hai Y&n [6] Ia 86,6%,

SG di bénh VGVR B cap nam gap nhiéu hon
n{r mot phan la do & nudc ta ty 1€ nam gigi st
dung rugu bia rat nhiéu, k& ca Ira tudi tré, vi thé
khi nam gidi nhiém virus viém gan B sé co diéu
kién thuén Igi & d€ bung phat viém gan cép. Hon
nira nudc ta noéi chung va tinh Thai Binh ndi
riéng la tinh con nghéo, lao déng chu yéu la lam
ruéng, nhitng cong viéc lam thém déu la nhitng
cdng viéc nang nhoc, nhat la nam gigi, day ciing
la yéu t8 thudn Igi dé virus viém gan gy bénh.

Theo bang 1 ching ta thdy, VGVR B cap gap
& moi Ia tubi nhung gdp nhiu nhat & 1fa tudi
tlr 21-60 chi€ém 80,9%, tir 21-40 53,6%, nhom
<21 tudi va >60 tudi lan lugt 1a 10,5% va 8,6%.
Dua trén phan bd nhém tudi ching téi thay
VGVR B cp tép trung nhiéu & Ifa tudi lao ddng
(tlr 21-60), d3c biét nhdém tudi lao ddng chinh tur
21-40. Két qua cua chung t6i cling phu hgp vai
cac tac gia Nguyen Thi Thiy Van [5], Hoang
Thach Quyén [4].

Theo két qua & biéu dd 1: VGVR B cip gip
chd yéu & bénh nhan lam nghé nong dan 47,4%,
day la nhitng bénh nhan cd tién st lao dong
nang nhu da ndi & trén, ti€p theo la nhitng bénh
nhan lam nghé tu do 22,5%, vién chlc, hoc
sinh, sinh vién 20,5%, thap nhat la cong nhan
9,6%. Két qua nay phu hgp véi nghién cltu cla
Hoang Thach Quyén [4] gan Y2 d6i tugng trong
mau nghién clfu lam nghé nong nghiép va bo
do6i, nghién c(ru clia Hoang Hai Yén [6] thay 25%
s6 bénh nhan la nong dan.
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Pac di€ém lam sang cua bénh nhdn VGVR
B cap. Bang 2: Biéu hién 1am sang giai doan tién
hoang dan cia VGVR B cap: dac trung la triéu
chi’ng mét moi chi€ém 97,1%, két qua nay phu
hogp vGi NC cua Nguyen Thi Thay Van 98,3%.
Cac triéu ching vé tiéu hda cling la nhitng triéu
chirng thudng gdp, ph6 bién 1a chan &n chiém
96,7%, day bung, kho tiéu, budn nén, dai tién
phan long lan lugt chi€ém ty 1& 21,1%; 17,7%;
10,5%; 8,6%; tao bon chiém 3,3%.

Két qua bang 3: Biéu hién dau ha sudn phai,
mat ngu chi€m 33,0%; 14,4%. Nghién clu cua
Nguyén Thi Thay Van [5] biéu hién dau bung
ving gan (thugng vi va ha sudn phai) chiém
71,6%, cla Vi Hang Binh [1] Ia 70%. Ngoai ra
c6 thé gdp bi€u hién phéat ban va dau co khép
nhung ty I€ rat nhé chiém 0,5-1,0%.

Ciling trong thdi ki nay, g&p nhiéu nhét 13 biéu
hién vang da, niém mac chi€ém 95,7%, sau do la
nudc ti€u mau vang dam 88,0%. Ty 1€ nay trong
NC cua Nguyen Thij Thay Van chiém 97,8%.

Cac chi s6 nghién cilru can lam sang

Theo két qua cua bang 4: xét nghiém mau
ngoai vi thay hong cau co gia tri tir 2,75-7,14T/L,
gid tri trung binh 13 4,08 T/L véi dd 1&ch chuén
0,67. Huyét sic td cb gia tri tir 65-180g/L, gia tri
trung binh Ia 139,79g/L véi dd 1éch chuén 16,45.
Hematocrid c6 gia tri tir 0,12-0,65%, gia tri trung
binh [a 0,44% véi dd |éch chudn 0,42. Bach ciu
co gia tri tUr 2,01- 16,35G/L, gia tri trung binh la
7,06 G/L v&i dd léch chuan 2,19. Ti€u cau cb gid
tri tlr 11-504G/L, gia tri trung binh la 235,04 G/L
vGi dd 1éch chuan 90,33. K&t qua trén thay bénh
nhan VGVR B cap nhap vién cling cé tinh trang
thi€u mau va giam tiéu cau.

Bang 5: Xét nghiém sinh hdéa mau thay: Men
SGOT cb gid tri tUr 237-4440U/L, giad tri trung
binh 1a 842,90U/L v&i dd léch chudn 661,75.
SGPT c6 gia tri tr 278-4340U/L, gid tri trung
binh 1& 1150,52U/L véi dd léch chudn 842,57.
Két qua xét nghiém men transamineases tang
cao, ¢é khi rat cao. Men transemineases tang
trén 5 lan la dac trung cda viém gan cap va la
mdt trong nhitng tiéu chudn chan doéan viém gan
virus cap. Trong nghién clfu cla chlng toi:
100% bénh nhan cdé men transamineases tang
trén 5 [an so vdi binh thuGng, dac biét la men
SGPT déc trung cho tn thuang té bao gan, diéu
nay la pht hop véi chdn doan viém gan cip cua
BN trong nghién clu.

Bilirubin TP c6 gia tri tur 4,10-689,00 umol/L,
gia tri trung binh la 1,65 pmol/L v&i d6 léch
chudn 150,02. Bilirubin truc tiép cé gid tri tur
2,00 - 480,00umol/L, gid tri trung binh I3
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92,89umol/L v8i dd Iéch chudn 99,63. Két qua
trén cho thay khi vao vién diéu tri nhiéu BN cé
Bilirubin binh thudng, phu hgp véi nhitng BN khong
6 biéu hién vang da, niém mac trén 14m sang.

Glucose co gia tri tor 2,1-38mmol/L, gia tri
trung binh 13 5,16mmol/L véi dd léch chuan
3,10. Xét nghiém Glucose mau rat quan trong
dac biét & bénh nhan viém gan, xét nghiém nay
gilp cho qua trinh diéu tri bénh nhan VGVR B
cap rat nhiéu.

Trong NC clia chung t6i: Ty Ié€ Prothrombin co
gid trj t 16-145%, gia trji trung binh 13 88,55%
véi dd léch chudn 26,92. Xét nghiém
Prothrombin cé tac dung danh gia mdc doé suy
gan. Két qua trén cho thay coé nhitng BN vao
viéen mic d6 suy gan rat nang (Prothrombin:
16%). Nhitng BN nay can dugc theo ddi chat ché
dé phat hién sdm nhitng bi€u hién ndng cla
bénh nhu: xudt huyét tu nhién dac biét xuat
huyét pha tang, r6i loan y thic, dau hiéu tién
hon mé gan va hon mé gan.

Binh thudng bénh nhan VGVR B cip c6 thé cb
gan to nhung nhu mo gan thi déu. Trong NC cla
chung toi, trén siéu am cé 82,3% nhu mo gan
déu va 9,6% gan to. Con 17,7% c6 nhu mo gan
tdng dm va thd. Nhiing truGng hgp nay cd thé
BN bi VGVR B cap trén nén c6é gan nhiém md
hodc viém gan man tinh chd yéu do rugu tir
trudc. Ngoai ra trén siéu am 5,5% bénh nhan co
dich & bung va 2,5% bénh nhan lach to.

V. KET LUAN

Virus viém gan B (HBV) la virus nguy hiém
trong s6 cac virus gay bénh viém gan, vi HBV co
dac tinh khac biét vé cdu tric, hinh thé va kha
nang dot bién gen. Nhiém VRVG B gy ra nhirng
hdu qua ndng né vé thé xac, tinh than va anh
hudng khéng nho téi tam ly cla ngudi bénh. Vi
vay, phat hién va diéu tri s6m sé gilp giam ty Ié
tlr vong va tang cudng chat lugng cudc séng cho
bénh nhan.

TAI LIEU THAM KHAO

1. Vii Hang Binh, Pang Kim Thanh (2005): Viém
gan virus va nhitng hau qua, Nha xuat ban y hoc,
T98-104.

2. B6 mon truyen nhlem, Pai hoc y Ha Noi
(2011), Bénh hoc truyen nhiém-Bénh viém gan
virus cap, Nha xuat ban'y hoc, Tr 231 242.

3. Nguyen Du’c Hién (1989), Hon me do viém gan
virus, Luan van tét nghiép bac si ndi trd Bénh vién
Bach mai.

4, Hoang Thach Quyen (2006): Mot so " dac diém lam
sang, can /am sang & bénh nhén V/em gan virus ac
tinh. Ludn vén thac si yhoc Hoc vién Quan Y.

5. Nguyen Thi Thuy Van (2000) Pac d/em /am
sang va can lam sang cua bénh nhén viém gan B
cap o ngu‘d/ /dn va mot s6 yeu to'tién luong. Dé tai
nghlen cru cap Cd sé, Tru‘dng Dai hoc Y Tha| B|nh

6. Hoang Hai Yen (2002) bac diém 5m sang, can
ldm sang va mot so'yéu t6 o4 bénh nhan viém gan B
cdp mut db néng va ac tinh, Luan vén thac sy y hoc.

7. Prince A.M. et al: _fmmuno/og/c distinction
between infectious and serum hepatitis. 2007. New
Angl. J. Med. 282, 987.

MOT SO YEU TO LIEN QUAN PEN TUAN THU DPIEU TRI ' BENH NHAN
PAI THAO PUONG TYPE 2 PIEU TRI TAI BENH VIEN BACH MAI

TOM TAT

Dai thao dudng la bénh man tinh can diéu tri 1du
da| va ph6i hgp nhiéu bién phap. Vi vay viéc tuan thu
cac ché do diéu tri la rat quan trong quyét dinh hiéu
qua cla diéu tri. D tim hiéu viéc tuan thu didu tri va
cac yeu to lién quan dén tuén tha dleu tri, qua d6 dua
ra cac khuyen céo dé tang hiéu qua dleu tri BTD,
ching t6i tién hanh dé tai nay véi 2 muc tiéu: (1) M6

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha Noi

3Trudng cao ding y t& Binh Binh
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ta thuc trang viéc tuan thu diéu tri & nguoi bénh dai
thao duong type 2 dang duoc diéu tri tai khoa Kham
bénh bénh vién Bach Mai. (2) Phan tich mot s’ yéu to
lién quan dén tuén thu diéu tri dai thao duong type 2
d cdc déi tuong trén. Phuong phap nghién ciru: a
nghién cliu mo6 ta cdt ngang co phan tich. Két qua
nghién ciru: 370 ngudi bénh DTD type 2 da dudgc
phan tich vé thuc trang tuan tha diéu tri BTD type 2
va phan tich cic yéu t5 lién quan. K&t luan: Ty lé
tuan tha kham dinh ky la 96,8%, tuan tht ché do
dung thuGc la 95,4%, tuan tha ché€ do an la 94,3%,
tuan thd kiém soat derng huyét 13 73,5%, tuan thu
ché& do luyén tap la 69,5%.

T khoa: dai thao d‘u’dng, tudn thu didu tri, kiém
soat duong huyét ché dg an

SUMMARY
SOME FACTORS RELATIVE TO ADHERENCE
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TREATMENT IN PATIENTS WITH TYPE 2
DIABETES TREATED AT BACH MAI HOSPITAL
Diabetes is a chronic disease that requires long-term
treatment and coordinated some measures treatment.
Therefore, adherence to treatment regimens is very
important in determining the effectiveness of treatment.
To find adherence to treatment and adherence-related
factors, and to make recommendations to improve the
effectiveness of treatment for diabetes, we conducted
this study with two objectives: (1) Describe the status
of treatment adherence in patients with type 2 diabetes
who are being treated at the Bach Mai Hospital. (2)
Analysis of some factors related to adherence to
treatment of type 2 diabetes in these subjects.
Research methodology: Analytical descriptive study.
Results: 370 patients with type 2 diabetes were
analyzed for compliance with type 2 diabetes and related
factors. Conclude: Adherence rates were 96.8%,
adherence to medication regimen was 95.4%, adherence
to diet was 94.3%, adherence to glycemic control was
73.5%, adherence The practice rate was 69.5%.
Key words: diabetes mellitus, adherence,
glycemic control, diet

I. DAT VAN DE

Pai thao dudng (PTD) la bénh man tinh, viéc
diéu tri phai c6 quy trinh cho tirng giai doan, phu
thudc vao cac tén thuong phdi hop & cac co
quan va mot diéu rat quan trong la phai cé ché
do an, ché do sinh hoat thich hgp. Do viéc diéu
tri kéo dai va can nhiéu bién phap phoi hgp nén
ngudi bénh kho tuan thu nghiém ngat phac do
diéu tri [1], [2].

Cau hdi dat ra & day la: tinh hinh tuan tha
diéu tri ctla ngudi bénh BTD, dac biét DTD type
2 nhu thé nao?, cac yéu to lién quan dén hiéu
qua diéu tri la gi, can nhitng luu y khac phuc
nhu thé nao dé han ché& dugc BTD, nang cao
chét lugng diéu tri. DE tra I8i cac cau hoi trén,
chuing t6i ti€n hanh dé tai nghién c(ru nay nham
muc tiéu:

1.Mé ta thuc trang viéc tudn thu diéu tri &
nguoi bénh dai théo duong type 2 dang duoc
diéu tri tai khoa Kham bénh bénh vién Bach Mai.

2.Phén tich mot s6 yéu to' lién quan dén tuan
thu diéu tri dai thdo duong type 2 & cdc doi
tuong trén.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

DGi tugng nghién ctu la 370 ngudi bénh da
dugc chan doan DTD type 2, dudc theo ddi va

diéu tri tai khoa Kham bénh-Bénh vién Bach Mai
tur thang 12/2017 dén thang 6/2018.

Thiét k& nghién cu la nghién clru mé ta cat
ngang c6 phan tich.

Nghién clu dudc Khoa Kham Bénh, Bénh
Vién Bach Mai cho phép ti€n hanh va dong y cho
st dung ngan hang dit liéu la chat liéu nghién
clru d€ hdi clru thdng tin.

Ill. KET QUA NGHIEN CU'U

3.1. Thong tin tién s caa doi tucgng va

ngu'di nha doi tuwgng nghién ciru

72.7
80
7qQ®Tidn sirbénh
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Thén Kinh

Bénhthan  Timmah Bénh M&

Biéu db 3.1. Phén bé'tién su’ bénh tit cua
nguoi bénh (n=370)

V@ tién s bénh tat cla ngudi bénh, két qua ¢
biéu do6 3.1 cho thdy: s6 nguGi bénh co tién sur
mac cac bénh tim mach 13 nhiéu nhat 72,7%, tiép
theo la tién s’ médc cac bénh than kinh 36,8%,
ngudi bénh co tién sir mac bénh vé mat 23,0%,
ngudi bénh cd tién s’ mac bénh vé than 1a 11,4%.

3.2. Tuan thu diéu tri cia ngu'Gi bénh

Bang 3.1. Ty 1é doi tuong nghién cuu
tudn thu cac ché do diéu tri

,\ , Khon

Ché db dicutri | TUANth | o
SL % SL %

Ché do an 349 | 943 | 21 5,7
Ch& d6 luyén tap | 257 | 69,5 | 113 | 30,5
Ché d0 dung thuéc| 353 | 95,4 | 17 4,6

Ché d6 kiém soat

duding huyét 272 | 73,5 98 26,5
Kham dinh ky 358 | 96,8 12 3,2

Két qua & bang 3.1 cho thay: ty Ié tuan tha
khdm dinh ky la cao nhat 96,8%, ti€p dén la
tuan tha ché d6 dung thubc (95,4%), tuan thu
ché d6 an (94,3%). Tuan tha kiém soat dudng
huyét va ché do luyén tap thdp han [an lugt la
73,5% va 69,5%.

Bang 3.2. Ty Ié Iy do cac déi tuong khéng tudn thu ché dé diéu tri

Ché do diéu tri Ly do khong tuan thu SL %
Ché do an Khong dugc hudng dan 18 85,7
(n=21) Khong cd san 3 14,3
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Khong dugc hudng dan 16 14,2

A A A a Khdng cd thdi gian 25 22,2
Ché glo=|l1" i’g? tap i ‘Khéng Ac”én thiét A 2 1,8
La ngugi lao dong bang thé luc 29 25,7

Khong tra IGi 41 36,3

Khong dugc hudng dan 7 41,2

Ché db dung Di cong tac khdng mang theo 1 5,9
thubc (n=17) Khéng co ai nhac nhg 4 23,5
Chi dan gian la quén 5 29,4

Khong dugc hudng dan 14 14,3

Ché dd kiém soat Sg dau 7 7,1
dudng huyét Khong ¢ ngudi ho trg 44 44,9
(n=98) Hét que thor 28 28,6
Pudng huyét 6n khdng can thar 5 5,1

Kham dinh ky Khong dugc hudng dan 11 91,7
(n=12) Nha xa 1 8,3

Két qua & bang 3.2 cho thdy: C6 21 ngudi
khong tuan thi ché& d6 an, trong d6 18 ngudi cho
la khdong dugc huéng dan day dd ché do an
(85,7%), 3 ngudi cho la co6 dugc hudng dan nhung
thic dn ma can bd y t€ khuyét cao nén dung
khoéng cd san & nai ngudi bénh sinh s6ng (14,3%).

Vé ché do luyén tap, co 115 ngudi bénh
khong tuan tha ché do luyén tap trong dé 41
ngudi khong tra IGi ly do (36,3%), 29 ngudi
(25,7%) cho la khong can luyén tap gi vi cong
viéc minh lam da la cong viéc chan tay, hoat
dong thé luc da rdi, 25 ngudi (22,2%) cb ly do
khdng luyén tap thé luc vi khdng cd thdi gian,
chi c6 16 ngudi (14,2%) cho la khong luyén tap
vi khong dugc hudng dan, luu y day da vé viéc
phai luyén tap, van dong thé luc.

C6 17 ngudi khong tuan thu ché do dung
thudc tot, trong d6 cé 7 ngudi (41,2%) cho la
minh da khong dugc hudng dan, dan do day du
vé cach dung thudc, thdi gian dung thudc, 5
ngudi (29,4%) khong dung thudc day du véi ly
do don gian chi la minh bi quén, 4 ngudi
(23,5%) quén khoéng dung thubc vi ngudi nha

quén khdéng nhdc nhd, chi ¢ 1 ngudi khdng
dung thubc diang vi di cong tdc quén khong
mang thudc theo.

C6 98 ngudi khdng tudn tha tét kiém soat
dudng huyét, ly do khong tuan thu la: 44,9% do
khong co, hoac khong thudng xuyén cé ngudi ho
trg dé€ lam xét nghiém thir dudng, 28,6% do hét
que thtr ma khdng dé y, cé 14,3% cho la minh
khong tuén tha ché do kiém soat duGng huyét
thudng xuyén la do khong dudc hudng dan, dan
do ky vé cach thir dudng, cach dung may thir va
thdi gian phai thir dudng mau, chi cé rat it ngudi
khong th&r dudng thudng xuyén vi sg dau
(7,1%) va vi cho rang dudng huyét cia minh
khd 6n dinh khdng can phai thudng xuyén thir
dudng (5,1%).

C6 12 ngudGi cd viéc kham dinh ky khong dam
bao dudc theo lich hen, trong d6 11 ngudi cho la
khong dén kham vi can b0 y té€ khong hudng dan
rd rang day du lam cho minh bi nham lich kham
hodc c6 lan quén khong dén kham, chi cé 1
truéng hgp khong kham theo lich hen vi nha xa.

Bang 3.3. M6 hinh hoi quy logistic da bién giira tudn thu cac ché do diéu tri vdi cac yéu

to'lién quan
i . Ché do luyén | Ché do dung Kiém soat Ché do kham
eyt | chedoan tap thudc dudng huyét | dinh ky
aOR aOR aOR aOR
quan (95%CI) (95%CI) (95%c1) | @OR(95%CI | (g505cr)
Gidi tinh
Nam i i i i i
NT | 2,26(0,74-6,92) | 1,32(0,82-2,12) | 1,57(0,53-4,68) | 1,31(0,80-2,15) | 0,78(0,19-3,19)
Nhom tuoi
<50 1 i 1 1 i
50-59 | 0,88(0,12-6,21) | 2,43(0,95-6,19) | 1,76(0,12-26,54) 1,41(0,49-4,11) | 0,17(0,09-3,32)
5070 1,70 5,55(%) 0,75 1,71 0,52

(0,28-10,23)

(2,35-13,12)

(0,11-5,11)

(0,68-4,39)

(0,03-9,28)
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>70 ]0,50(0,09-2,86) |1,60(0,68-3,74) | 0,55(0,08-3,98) |0,90(0,35-2,33) [0,39(0,02-7,10)
Hoc van
<12 ndm 1 1 1 1 1
>12 ndm | 1,46(0,49-4,40) | 1,41(0,87-2,30) | 1,28(0,43-3,80) | 1,18(0,71-1,97) | 3,38(0,82-13,94)
Khoang cach tu nha dén noi kham
<5km 1 1 1 1 1
5-10 km 4,61 0,97 6,73(*) 0,78 6,33
(0,92-23,18) (0,45-2,07) (1,21-37,33) (0,33-1,85) (0,57-70,06)
>10 km 2,13 0,75 2,34 0,43(*) 1,70
(0,58-7,81) (0,36-1,57) (0,71-7,77) (0,19-0,97) (0,37-7,89)
Thgi gian phat hién bénh
<5 ndm 1 1 1 1 1
5-10 ndm | 2,73(0,66-11,28)| 0,86(0,42-1,78) | 3,15(0,53-18,71)| 1,32(0,58-3,00) | 2,07(0,26-16,43)
>10 ndm 8,78(*) 0,71 1,84 0,50(*) 1,16
(2,05-37,69) (0,37-1,35) (0,54-6,29) (0,25-0,98) (0,24-5,69)
BHYT
Khéng 1 1 1 1 1
% 63,82(***) 2,94 10,47(%) 6,03(%) 30,15(**%)

(9,72-418,96) | (0,76-11,37)

(2,45-44,74)

(1,51-24,12) | (5,31-171,23)

Ghi chi- *: p < 0,05; **: p < 0,01; ***: p < 0,001).

Bang 3.3 cho thdy méi lién quan gilra tuan
thu diéu tri v8i cac yéu t6 lién quan. Qua mo6
hinh phan tich h6i quy logistic da bién:

Tuan thd ché dé6 an c6 moi lién quan co y
nghia thong ké vdi thdi gian bi bénh (p<0,05),
vGi c6 bao hiém y t& (p<0,001). V&i thai gian da
bi bénh, nguGi bi bénh cang lau tuan thd tot
han, dac biét nhdm bi bénh hon 10 ndm tuan tha
ché d6 an gap 8,78 lan so v6i nhdm bi bénh dudi 5
nam; 6 bao hiém y t& tudn thi ché do &n tot gap
63,8 [an so vdi khdng cd bao hiém y té.

Tuan tha ché do6 luyén tap cé mai lién quan
c6 y nghia théng k& véi tubi ngudi bénh, nhém
tudi 60 - 70 tudn thu t6t nhat ché do luyén tap.
Nhém tudi 60 - 70 tudn tha ch& dd luyén tap
5,55 [an so vdi tudi dudi 50 (p<0,05).

Tuan thu ché d6 dung thudc c6 mai lién quan
vGi khoang cach tir nha dén nci kham, ngudi
bénh sdng cach noi kham 5 - 10km tuan thd ché
do dung thudc 6,73 lan so vdéi nhdm song cach
nci kham dugi 5km (p<0,05), lién quan tdi viéc
c6 bao hiém y t& nhém cé bao hiém y t& tuén
thu dung thudc 10,47 [an t6t han nhém khong co
bao hiém y té& (p<0,001).

Tuén thu ché dd kiém soat dudng huyét cb
mai lién quan cé y nghia thong ké véi khoang
cach tir nha dén nai kham, nha cang xa tuan thu
cang khong t6t, nhdm sdng cach noi kham han
10km tudn tha ché do kiém sodt dudng huyét chi
bang 0,43 lan so vdi nhdm s6ng cach noi kham
dudi 5km (p<0,05); lién quan dén thdgi gian bi
bénh, nhdm bi bénh hon 10 ndm tudn thu ché
doé thir dudng huyét chi bang 0,5 lan so Vi
nhom c6 thai gian bi bénh dudi 5 nam (p<0,05);
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lién quan dén cb bao hiém y t& hay khdng, nhém
c6 bao hiém y té& tudn thu thdr dudng huyét gap
6,03 [an so vGi nhdm khéng cd bao hiém y t&
(p<0,001).

Tuén tht kham dinh ky c6 mai lién quan co y
nghia théng ké véi viéc c6 bao hiém y t& nhém
d6i tugng cd bao hiém y té& tudn tha viéc kham
dinh ky cao gap 30,15 lan cac ddéi tugng khong
¢ bao hiém y t& véi p < 0,001.

IV. BAN LUAN

4.1. Ban vé tuan tha diéu tri

Vé tién s cua ngudi bénh: Vé cac bénh
tat d& mdc trudc khi phat hién minh bi DTD,
nghién clfu cla chdng toi cho thdy: s6 ngudi
bénh cd tién sir mac cac bénh tim mach la nhiéu
nhat 72,7%, ti€p theo la tién s mac cac bénh
than kinh 36,8%, nguGi bénh co tién sir mac
bénh vé mét 23,0%, ngudi bénh co tién sir mac
bénh vé than la 11,4%.

PTD la bénh di truyén da nhan t6 do nhiéu
gen khong alen va do tac dong clia yéu t6 moi
truong [2], vi vay cac bénh tat khac anh hudng
tdi chuyén hda dudng ciing la nguyén nhan lam
cho BTD d& xuat hién [1], [3], [4], [5]-

Vé tuan tha diéu tri ca ngu'di bénh: Vé
cac ché do can tuan thu khi diéu tri DTD, nghién
ctu ctia ching t6i cho thay: ty Ié tuan thi kham
dinh ky la cao nhat 96,8%, ti€p dén la tuan tha
ché& d6 dung thudc (95,4%), tudn tha ché do an
(94,3%). Tudn thu kiém soat dudng huyét va
ché do luyén tap thap han lan lugt la 73,5% va
69,5%. Nhin chung viéc tuan tha diéu tri cua
ngudi bénh trong nghién clru clda chdng toi la
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kha tot, cac nghién clru khac viéc tuan tha ché
do an va ché do luyén tap la kha thap chi dat
khoang 50% [1], [6].

4.2, Vé cac yéu to lién quan dén thuc
hanh tuan tha diéu tri: Trong bénh BTD, ché
dd &n c6 mét vai trd rat quan trong, dé diéu tri
hiéu qua thi ché do an phai khong gay pick
dudng huyét cao, khdng gay réi loan chuyén héa
dudng. Nhiéu tac gia cho ché d6 an can phai
dugc ké dan giéng nhu cho thudc [6].

Tuan thu ché d6 an ¢ mai lién quan vdi thdi
gian bi bénh, bao hiém y t&. Ngudi bi bénh cang
ldu cang thay ché do an la rat quan trong trong
kifm soat dudng mau cua ngudi DTD, nhiing
ngudi cd bao hiém y t& di kham nhiéu hon, dugc
nhdc nhd thudng xuyén hon nén tuan tha ché do
an tot hon, két qua nghién clru clia chdng toi
cling tuong tu mot s6 nghién clru khac [6],[7].

Luyén tap thé luc gilp cho co thé khdng bi
tich m&, giam céac bi€u hién bat Igi cho ngudi
DTD nén luyén tap cling la mot ché do can tuan
tha ctia nguGi BTD [4]. VEé tuan thu ché do luyén
tap c6 mdi lién quan cd y nghia thdng ké véi tudi
ngudi bénh, nhdm tudi 60 - 70 tuén thu tdt nhat
ché do luyén tap [6].

Trong bénh TP, kiém sodt dudng mau la
thudc do hiéu qua diéu tri, dong thdi gilp ngudi
bénh diéu chinh ché& do diéu tri, ki€m soat dudng
mau can lam hang ngay nén khéng thé phu
thudc vao can bd y t€ ma ngugi bénh phai tu
ki€m soat [5], [7]. Nghién cltu clia chiing tdi cho
thdy: ty 18 ngudi bénh tuan tha kiém soat dudng
mau thudng xuyén la 73,5% cao han so véi cac
nghién ctru khac nhu nghién clfu clla Hoang Van
Thang [6] chi c6 47,6%.

Tuan thi kham dinh ky c6 maGi lién quan cé y
nghia th6ng ké véi viéc c6 bao hiém y t& nhém
déi tugng cd bao hiém y té& tudn thi viéc kham
dinh ky cao gap 30,15 lan cac déi tugng khoéng
c6 bao hiém y t& véi p < 0,001.

V. KET LUAN

1. Tinh hinh tuan thu diéu tri cia ngudi bénh
DTD type 2: Ty |é tuan tha kham dinh ky la
96,8%, tuan thu ché do dung thudc la 95,4%,
tuan tha ché dd &n 1a 94,3%, tudn thu kiém soat
dudng huyét la 73,5%, tuan thu ché do luyén
tap la 69,5%.

2. MGt s6 yéu t6 lién quan dén viéc tuan tha
diéu tri cia ngudi bénh DTD type 2: Tuan thd
ch& do an cd lién quan vdi thdi gian bi bénh,
nhém bi bénh hon 10 ndm tuan thu ch€ d6 an
gap 8,78 lan so vd&i nhom bi bénh dudi 5 nam,
vGi p<0,05; Tuén thd ché dé én & nguGi co bao

hiém y t&€ cao gép 63,8 1an so vai khdng co bao
hiém y t&, su khac biét véi p<0,001.

Tuan tha ché dob luyén tap cd mai lién quan
véGi tubi ngudi bénh, nhdm tudi 60 - 70 tudn tha
ché& do6 luyén tap gdp 5,55 lan so vdi tudi dudi
50, p<0,05. Tuan thu ché dé dung thudc cé6 moi
lién quan véi viéc cd bao hiém y t&, nhdm cb bao
hiém y t& tudn thu dung thudc 10,47 [an tét hon
nhdm khéng cé bao hiém y t& (p<0,001).

Tudn tha ché dd kiém soat dudng huyét co
mai lién quan véi khoang cach tr nha dén ngi
kham, nhédm s6ng cach noi kham hon 10km tuan
thu kiém soat dudng huyét chi bang 0,43 lan so
v6i nhdom sbéng cach ngi kham dudi 5km
(p<0,05); lién quan dén thdi gian bi bénh, nhém
bi bénh han 10 nam tuan thu thr dudng huyét
chi bang 0,5 lan so vGi nhdm c6 thdi gian bi
bénh dudi 5 nam (p<0,05); lién quan dén co6 bao
hiém y t&, nhém cé bao hiém y t& tudn tha thar
dudng huyét gap 6,03 lan so vGi nhom khéng cd
bao hiém y té& (p<0,001).

Tuén tht kham dinh ky c6 mai lién quan co y
nghia théng k& véi viéc co bao hiém y t&, nhdm
d6i tugng 6 bao hiém y té& tudn tha viéc kham
dinh ky cao gap 30,15 lan cac doéi tugng khong
c6 bao hiém y t& véi p < 0,001.

TAI LIEU THAM KHAO

1. HOi NoOi Tiét va dai thao dudng Viét Nam
(2013), Hudng dan chan doan va diéu tri dai thao
dudng type 2 chua co bién ching.

2. Kanazawa I., Sugimoto T. (2018).
Prehypertension increases the risk of
atherosclerosis in drug-naive Japanese patients
withtype 2 diabetes mellitus. PL0S. One.
13(7):€0201055. doi: 10.1371.

3. Ta Van Binh (2007 ). Nhing nguyén ly nén tang dai
thao duong - tang glucose mau, Nxb Y hoc, Ha NGi.

4. Rajiv Agarwal, Yalew T. Debella, Habtamu D.
Giduma and Robert P. Light (2012). Long-
term retinal, renal and cardiovascular outcomes in
diabetic chronic kidney disease without proteinuria,
Nephrol Dial Transplant 27: 310-317.

5. Tan M.L., Manski Nankervis
J.A., Thuraisingam S,, Jenkins A., O'Neal
D., Furler J. (2018). Socioeconomic status and
time in glucose target range in people with type 2
diabetes: a baseline analysis of the GP-OSMOTIC
study. BMC. Endocr. Disord. 18(1):47. doi:
10.1186/s12902-018-0279-6.

6. Hoang Van Thang (2017). Thuc trang tuan tha
diéu tri cia bénh nhan bai thdo dudng tip 2 dang
dugc quan ly tai Bénh vién da khoa huyén Yén Lap
tinh Phd Tho ndm 2016. Ludn van bac sy chuyen
khoa II. Dai hoc Y Ha Noi.

7. Mensa Wilmot Y., Bowen S.A, Rutledge
S., Morgan J.M., Bonner T., Farris K., Blacher
R., Rutledge G. (2017). Early Results of States'
Efforts to Support, Scale, and Sustain the
National Diabetes Prevention Program. Prev
Chronic Dis. 14:E130.

141


https://www.ncbi.nlm.nih.gov/pubmed/?term=Kanazawa%20I%5BAuthor%5D&cauthor=true&cauthor_uid=30028862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sugimoto%20T%5BAuthor%5D&cauthor=true&cauthor_uid=30028862
https://www.ncbi.nlm.nih.gov/pubmed/30028862
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tan%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=Manski-Nankervis%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=Manski-Nankervis%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thuraisingam%20S%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jenkins%20A%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=O%27Neal%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=O%27Neal%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=Furler%20J%5BAuthor%5D&cauthor=true&cauthor_uid=30031385
https://www.ncbi.nlm.nih.gov/pubmed/30031385
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mensa-Wilmot%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bowen%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rutledge%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rutledge%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Morgan%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bonner%20T%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Farris%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blacher%20R%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blacher%20R%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rutledge%20G%5BAuthor%5D&cauthor=true&cauthor_uid=29215975
https://www.ncbi.nlm.nih.gov/pubmed/29215975
https://www.ncbi.nlm.nih.gov/pubmed/29215975

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

XAC PINH Ti LE BIEU LO GEN LMP1 EBV TREN MAU SINH THIET TUOT
CUA BENH NHAN UNG THU BIEU MO VOM MUI HONG
TAI BENH VIEN UNG BUG'U THANH PHO CAN THO'

TOM TAT.

Pat van deé: Ung thu biéu mé vom mul hong
(UTBMVMH) Ia kh0| u ac tinh xuat phat chi yéu tir I16p
t& bao biéu mé viing vom miii hong. EBV (Epstein-Barr
virus) la mot trong nhifng tac nhan quan trong da
dugc chirng minh co lién quan dén bénh véi gen LMP1
(Latent Membrance Protein 1) da dugc tim thay trong
cac mau sinh thié€t vom mU| hong[3] [7]. Ti Ié méc
UTBMVMH thay déi theo viing dia ly va dan toc[7], tor
dé cho thady t| & biéu 16 gen LMP1 EBV (t|m thay gen
LMP1 trong mAu sinh thiét) cta bénh ly nay co thé sé
khac nhau tuy thudc dia Iy, dan toc cta bénh nhan
(BN). Muc tiéu nghlen clru: Xac dinh ti 1& bleu 10
gen LMP1 EBV trén mau smh thiét tuci cia BN
UTBMVMH diéu tri tai bénh vién ung_ buéu thanh phd
Can Tho (BVUBTPCT ). DOI tugng va phudng phap
nghuen clru: Nghlen clru mo ta cat ngang tren 37
mau sinh thiét tuci cia BN du‘dc chan doan xac dinh
la UTBMVMH dua trén két qua mo bénh hoc va diéu tri
ta| BVUBTPCT tu‘ thang 12/2014 dén thang 12/2017,
xac dinh su biéu 16 gen LMP1 EBV bang ky thuat PCR
(Polymerase Chain Reaction). Két qua nghién ciru:
Ti |1& bi€u 16 gen LMP1 EBV trén mau nghién ctu 13
(29/37) 78,4%, trong do ti (] biéu 16 gen LMP1 & thé
mdé bénh hoc ung thu biéu md khdéng biét hoa
(UTBMKBH) (17/21) (81%), & thé ung thu biéu md gai
khong su‘ng hoa (UTBMGKSH) (12/16) (75%). Két
luan: Ti |& biéu 16 gen LMP1 EBV & mau sinh thiét tusi
cua BN UTBMVMH tai Can Tho la 78 4%; LMP1 EBV
bigu 16 & thé m6 bénh hoc UTBMKBH va UTBMGKSH 13
tuang dong nhau (81%; 75%).

Tur khoa ung thu biéu mé vom midi hong, LMP1
EBV, mo6 bénh hoc.

SUMMARY

THE RATIO OF EBV LMP1 GENE IN FRESH
SAMPLES OF NASOPHARYNGEAL
CARCINOMA PATIENTS AT CAN THO
ONCOLOGY HOSPITAL

Background: Nasopharyngeal carcinoma (NPC) is
a malignant tumor that initiates to develop at the
epithelium cell of nasopharynx. EBV (Epstein-Barr
virus) is one of the most important causative agents
that have been implicated in the disease with the
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Latent Membrane Protein 1 (LMP1) gene found in
nasopharyngeal biopsies [2],[7]. The incidence of NPC
varies by geographic region and ethnicity [7], which
indicates that the rate of expression of the LMP1 EBV
gene (finding the LMP1 gene in the biopsy sample) of
the disease may vary from geographical location and
ethnicity of patient. Objective: to determination ratio
of expression of LMP1 EBV gene in fresh samples of
NPC patients treated at Can Tho oncology hospital.
Materials and method: A cross-sectional study of
37 fresh samples of patients were diagnosed NPC by
histopathological from December, 2014 to December,
2017; to determination ratio of expression of LMP1
EBV gene by Polymerase Chain Reaction assay.
Results: The rate of LMP1 EBV expression in the
study population was (29/37) 78.4%, in which the
expression rate of LMP1 gene was different in the
histopathology of undifferenciated carcinoma type
(17/21) (81%), of nonkeratinzing squamous cell
carcinoma type (12/16) (75%). Conclusion: The
prevalence of LMP1 EBV expression in the fresh biopsy
sample of NPC patients in Can Tho was 78.4%; LMP1
EBV expression in histopathology of undifferenciated
carcinoma and in nonkeratinzing squamous cell
carcinoma type was similar (81%; 75%).

Key words: nasopharynreal carcinoma,
membrance protein 1, histopathological.

I. DAT VAN PE

Ung thu biéu md vom miii hong (UTBMVMH)
la khGi u ac tinh xudt phat chd yéu tir I8p t€ bao
bi€u md ving vom miii hong [1]. P3c diém co
ché sinh bénh clla UTVMH cd lién quan dén ba
nhém yéu té nguy cd chinh: Virus Epstein-Barr
(EBV), yéu t0 cd dia (HLA-Human Leukocyte
Antigen) va cac yéu t6 dinh dudng khac. Trong
do, EBV la mot trong nhitng tac nhan quan trong
da dugc chdng minh cé lién quan dén bénh vai
gen LMP1 (Latent Membrance Protein 1) da dudc
tim thay trong cac mau sinh thiét vom mii hong
[3],[7]. V€& cd ché sinh bénh, LMP1 la mét gen
ma hda cho protein mang LMP1 cla EBV va la
san phdm gen EBV duy nhat cé kha ndng gay
bién d6i, Uc ché su biét hda clia t& bao biéu md
gay sinh ung [3],[7]. Nghién cltu truéc & mién
B3c-Viét Nam cho thdy LMP1 EBV dugc biéu 16
100% & bénh nhdn UTBMVNH thé mé bénh hoc
khong biét hda [3], vay bénh nhan UTBMVMH &
mién Nam-Viét Nam, dac biét la Dong bang séng
Clru Long c6 cung tinh chat nay hay khong va
diéu nay chua dugc xac dinh. Trén cd sd do,

latent
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chung t6i tién hanh dé tai nghién clu véi muc
tieu: Xac dinh ti /¢ biéu 16 gen LMP 1 EBV trén
mau sinh thiét tuoi cua bénh nhén ung thu’ vom
mdi hong diéu tri tai bénh vién ung butu thanh
phé Cén Tho.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Mau sinh thiét
tudi ca BN dugc xac chdn mé bénh hoc la
UTBMVMH diéu tri tai BVUBTPCT tUr thang
12/2014 dén thang 12/2017.

2.2. Phudong phap nghién ciru

2.2. Thiét k& nghién ciru: M6 t cat ngang.

2.3. Cé mau va phu’dng phap chon mau:
37 mau sinh thiét tuci cua BN nghién clu dugc
chon mAu ngau nhién.

2.4. NOi dung va cac ky thuat trong
nghién clru

- Cac déc diém chung: gidi tinh; nhém
tudi; ndi cu trd; két qua md bénh hoc dugc doc
tai Khoa xét nghiém Giai phau bénh cula
BVUBTPCT va phan loai két qua m6 bénh hoc
theo t6 chiic Y té thé gigi (2005).

- Xac dinh ti 1& biéu 16 gen LPM1 EBV
trén mau sinh thiét tuci caa BN nghién clfu
bang ky thuat PCR:

+ Bam mau bénh pham sinh thiét tusi tir khoi
u vom mii hong qua ky thuat ndi soi vom, thuc
hién bai bac sy chuyén khoa va tai phong nC)i soi
cua BVUBTPCT.

+ Mau sinh thiét dugc glri dén ngay phong
xét nghiém sinh hoc phan tir, Bénh vién Trudng
Pai hoc Y dugc Can Thg, bao quan mau & -80°C
cho dén khi thuc hién ky thuat.

+ Ly trich DNA tdng s8, bao gdbm ca hé gen
virus bang bd kit Invisorb® Spin Tissue Mini Kit.
K&t qua DNA ly trich dugc danh gia qua nong do
DNA (OD260) va do tinh khiét cia DNA dugc do
bang chi s6 OD260/OD2so (0,8 - 2) trén may hé
thong may BioDrop.

+ Phan U'ng PCR:

Trinh tu cap mo6i LMP1: 168373: 5-CTA
GCG ACT CTG CTG GAA AT-3’

168174: 5'-CGC GGA TCC TTA GTC ATA GTA
GCT TAG-3' [3]

Thanh phan phan ‘ng PCR: 2,5ul DNA,
3ul dNTPs, 1pl moi moi, 3ul MgClz, 0,5ul Taq
DNA polymerase, 5ul Buffer va 34ul nudc cat.
Téng thé tich 1a 50l

Chu trinh nhiét: 95°C/7 phuat; 35 chu ky:
94°C/1 phdt 30 giay, 55°C/1 phat, 72°C/1 phut
30 giay; 72°C/7 phut.

Pién di 9ul san pham trén gel agarose 2%
trong dém TBE 1X, dién thé 50V, thdi glan 1 gic.
San pham PCR cua mau nghién cfu cd biéu 10
gen LMP1 EBV (dudng tinh) khi c6 vach dién di
vGi kich thudc khoang 230bp hodc 200bp (c6 kha
nang dot bién mat doan 30bp) [3].

2.5. Xt ly s6 liéu, phan tich thong ké

- Cac thong sO nghién ctu thu thap dudc
nhap vao chuaong trinh EpiData 3.1 va xtr ly bang
phan mém SPSS 22.0.

- SG liéu dudc phén tich bdng thudt toan
théng ké mé ta va kiém dinh gia thuyét bang
Chi-Square test.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua BN nghlen ciru

Bang 1, Péc diém vé glo’l, nhom tudi, noi
cu'tri cia BN nghién ciau

Pac di€ém | Tan s6 | Ti1é(%)
. s Nam 28 75,7
Gidi tinh NT 9 74,3
<20 1 2,7
Nhom 21-40 3 8,1
tudi 41-60 23 62,2
> 60 10 27
Can Tho 15 40,6
Hau Giang 7 18,9
. Soc Trdng 6 16,2
Nc::;u‘ \ﬁn‘h Long 5 13,5
Tra Vinh 2 5,4
An Giang 1 2,7
Kién Giang 1 2,7

Nhan xét: BN nghién cttu da so la nam gidi
(75,7%) Vv6i ty 1& nam/nt 1a 3,1/1; nhdm tudi
chiém ty |é cao nhét la 41-60 tudi (62,2)%); ndi
cu trd tap trung & Can Thao (40,6%), ké dén Hau
Giang (19,9%), S6c Trang (16,2%) va Vinh Long
(13,5%).

Bang 2. Phén loai thé mé bénh hoc cua BN nghién ciu

Thé mé bénh hoc Tan sd Ti lé (%)
UTBMKBH (Ung thu bi€éu mo khong biét hda) 21 56.8
(UCNT - Undifferentiated carcinoma of nasopharyngeal type) !
UTBMGKSH (Ung thu bi€u md gai khéng sirng hda) 16 43 2
(Nonkeratinzing Squamous cell carcinoma) !
UTBMGSH (Ung thu biéu mé gai sting hda) 0 0
(Keratinzing Squamous cell carcinoma)

Nhén xét: Trong 37 mau sinh thiét tuci, co 56,8% thé UTBMKBH va 43,2% thé UTBMGKSH.
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3.2. Ti Ié biéu 16 gen LMP1 EBV trén mau
sinh thiét tu'ci cia BN nghién ciru

Giéng T: Thang chuén 100bp
Giéhg 2-3: LMP1 (+)
Giéng 1-4-5: LMP1 (-)
Hinh 1. Hinh anh dién di sén phdm PCR co
biéu 16 LMP1 EBV
Bang 3. Ti Ié biéu 16 gen LMP1 ciia BN
nghién ciru

LMP1 PCR Tan s6 Ti 1€ (%)
Dudng tinh 29 78,4
Am tinh 8 21,6

Nhdn xét: Ti 1€ bi€u 16 gen LMP1 trén BN
nghién cltu la 78,4%

Bang 4. Ti Ié biéu 16 gen LMP1 EBV voi
thé mé bénh hoc tir mau sinh thiét tuoi

LPM1 | LPM1
Thé& mo bénh hgf: (+) )
UTBMKBH (Ung thu biéu mo
khong biét hda) (UCNT - 17/21 | 4/21
Undifferentiated carcinoma | (81%) | (19%)
of nasopharyngeal type)
UTBMGKSH (Ung thu biéu
moO gai khong siing héa) 12/16 | 4/16
(Nonkeratinzing Squamous | (75%) | (25%)
cell carcinoma)

Nh3n xét: Gen LMP1 biéu 16 nhiéu nhat &
thé mo bénh hoc UTBMKBH (81%), ké dén la
UTBMGKSH (75%).

IV. BAN LUAN

4.1. Dac diém chung cua BN nghlen clu:
Trong 37 mau cGa BN nghién ctu cé déc diém
chung la nam gi6i chiém 75,7%, nit gidi chiém
24,3%, nghia 1a nam mac bénh nhiéu hon nir
giGi (3,1/1) va bénh tap trung & nhdm tudi 41-60
(62,2%). Két qua nay phu hgp véi Nghiém DBurc
Thuan (2013) nghién clu tai Vién quan Y 103
cho thay ty I1&é nam/nir la 1,76/1 [4], Phan Thanh
Thudn (2014) nghién cu tai Can Thd nam mac
bénh nhiéu hon nit 1,3 [an [6]. V& nhom tudi
mac bénh, theo nghién cltu clia chlng t6i, chi cd
duy nhat mét trudng hop trong nhdm < 20 tudi,
sau do ti 16 mac bénh bat dau tdng dan va dat
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dinh tir 41-60 tudi (61%) va sau d6 giam dan &
nhém tudi <60 tudi. K&t qua nghién clu nay
tugng dong vdi cac nghién ciu tai Can Thg, cu
thé tac gia Phan Thanh Thuén (2014) 1a 53,3%
[6]. Theo nhan dinh cla ching t6i, nam gidi la
lao dong chinh trong g|a dinh nén thu’dng Xuyén
ti€p xGc nhiéu véi yéu td phai nhiém tU nghé
nghiép, hon nita ho thudng cé thdi quen hit
thudc la va udng rugu, day cling chinh la cac yéu
t6 nguy cd sinh bénh UTBMVMH dudc ndéi dén
trong y van [7].

Két qua nghién clu vé ndi cu trd (bang 1)
hoan toan phu hgp véi khu vuc dia ly cia Bong
bdng séng Clru Long, BN nghién clru tap trung
tai thanh phé Can Tho (40,6%) la thanh pho
trung tdm va ké dén la cac tinh 1an can gan nhu
Hau Giang (18,9%), Soc Trang (16,2%), Vinh
Long (13,5%), Tra Vinh (54%), An Giang
(2,7%) va Kién Giang (2,7%). Bén canh dd, nai
cu trd con la noi cac dan toc tap trung sinh song
(van hda cua dan toc), day ciing la mot trong
nhirng yéu t6 nguy cd trong cd ché sinh bénh
UTBMVMH. D€ khdng dinh mdi lién quan vé noi
cu try, dan téc chdng t6i can nghién cliu tiép vdi
cd mau I8n hon.

TU két qua bang 2 cho thdy, th€ md bénh
hoc ctia BN nghién c(tu tap trung & hai thé chinh
la UTBMKBH 56,8%, UTBMGKSH 43,2% va
khong co trudng hop nao la ung thu biéu md gai
siing hda. Két qua mo6 bénh hoc da dugc nhom
nghién clru kiém ching tai Khoa Giai Phau Bénh,
Bénh vién K Ha NGi véi két qua tuong dong. Doi
chi€éu véi két qua cua Dang Huy Qudc Thinh
(2012) - nghién cru tai Thanh phd H6 Chi Minh
vGi thé UTBMKBH 13 52,9% thi tudng ddng
nhung lai khac hoan toan véi Nghiém Pic Thuan
(2013) - mién Bac, Viét Nam, chi yéu la
UTBMKBH 88,89%. Diéu nay cho thdy, su phan
bS thé€ md bénh hoc UTBMVMH & Can Thg néi
riéng va Dong Bang song Clu Long ndi chung co
su’ khac nhau giita mién Bac va mién Nam cua
Viét Nam. Trong Y van cling ghi nhan, c6 nhiéu
tdc nhan sinh bénh UTBMVMH trong d6 c6 EBV
va su hién dién EBV & cac thé mé bénh hoc ciing
khac nhau. Cy thé&, EBV hién dién hau hét & thé
UTBMKBH, k& dén la UTBMGKSH va rét it & thé
siing héa[7]. Vi thé, ching tdi can tim hiéu siu
hon vé tac nhan sinh bénh EBV trén titng thé mé
bénh hoc cta khdi u dé dua ra nhan dinh vé tac
nhan sinh bénh UTBMVMH tai Can Thg.

4.2. Ti Ié biéu 16 gen LMP1 EBV trén mau
sinh thiét tuci cua BN nghién ciru: Ung thu
vom mdii hong la bénh Iy cé lién quan dén thé
tiém &n type II cia EBV va cd su hién dién cla
gen LMP1 hay con goi la su’ biéu 16 gen LMP1.
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Bdng ky thudt PCR vdi trinh tu' cdp moi LMP1[3],
ching tdi da phat hién dugc ti 1é bi€u 16 LMP1
EBV la 78,4% (29/37). Két qua nay dugc ching
toi so sanh véi nghién cttu cta Lé Thanh Ha
(2014) c6 ti 1& LMP1 PCR 1a 53,1% (34/64)[2],
nhu vay ti 1& biéu 16 LMP1 cta chung t6i cao hon.
Tuy nhién, c@ mau nghién cru clia chdng t6i nho
hon va dia diém nghién cu, vi tri trinh tu’ moi
LMP1 cla hai nghién ctu khac nhau nén ching
toi can nghlen cru véi ¢8 mau I8n hon dé khéang
dinh su biéu 16 LMP1 EBV & BN UTBMVMH tai Can
Tho cao hon so véi khu vuc khac cta Viét Nam.

Vé két qua ti 1é bi€u 16 LMP1 EBV & cac thé
mo bénh hoc cla chung toi: UTBMKBH la 81%
va thé mé bénh hoc UTBMKSH la 75%. So sanh
véi nghién cllu cta Pham Thi Nguyét Hang
(2003) (n = 20; mién Bac - Viét Nam) véi ti 1&
bigu 16 LMP1 & thé md bénh hoc UTBMKSH Ia
100%, nhu vay két qué cua ching t6i thdp han
mac du cung trinh tu cap moi LMP1[3] va ching
t6i nghi rang do khac nhau vé ¢ mau. Bén canh
d6, ching téi con nhan thay ti 18 biéu 16 LMP1
EBV & hai th€ md bénh hoc UTBMKBH va
UTBMKSH khd tudng dong (81%; 75%). Diéu
nay dugc ching t6i ly giai do ti Ié phan b6 mo
bénh hoc & 2 nhém tai Can Tha kha tuong dong
nhau (56,8%; 43,2%) va trong y vdn EBV van
ton tai & th€ UTBMGKSH [7].

V. KET LUAN )
1. Ti 1& biéu 16 LMP1 EBV & mau sinh thiét
tugi cia BN UTBMVMH tai Can Tho 1a 78,4%.

2. Ti 1é biéu 16 LMP1 EBV trén thé€ md bénh
hoc UTBMKBH va UTBMGKSH tugng dong nhau
(81%; 75%).
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SO SANH KET QUA PINH LUONG FRUCTOSE TRONG TINH DICH
BANG BO KIT TU PHA VO'I BO KIT THUONG MAI PAT CHUAN IVD

Nguyén Thi Trang?, Bli Bich Mai?, Triéu Tién Sang?

TOM TAT

Nhiéu labo trén thé gidi da t|en hanh dinh lugng
thém fructose trong tinh dich dé gop phan chan doan
nguyén nhan vo sinh nam thay vi ch| xét nghiém tinh
dich d6 don thuan. P6i tugng va phuaong phap
nghlen clru: 300 nam gidi trong dd tudi sinh san dén
kham va 1am xét nghiém tinh dich d6 tai Bd moén Y
Sinh hoc - Di truyén Trudng Dai hoc Y Ha Noi. SU
dung bo kit tu pha theo phuong phap ROE cai ti€én va
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bd kit thuong mai dat chudn IVD d& dinh lugng ndng
do fructose trong tinh dich. Két qua nghién ciru: Bo
xét nghiém tu pha cé do nhay dat 99,52%; d6 dac
hiéu dat 98,90%; Tudng quan co y nghia gilta 2
phuong phap (r=0,990; p<0,001), khac biét trung
binh gilta hai phudng phap la 0,0116, tudng ducng
2,078% (p 0,035< 0,05). Két Iuan BO xét nghiém tu
pha dat yéu cau dé dinh lugng fructose trong tinh dich.

T khoa: V6 sinh nam, tinh dich dd, fructose va
phuong phap so mau.

SUMMARY
COMPARE RESULT DETERMINATION OF
FRUCTOSE CONCENTRATION BETWEEN

SELF-MANUFACTURING KIT AND IVD KIT
Many labs around the world have been evaluating
the addition of fructose in semen to help diagnose the
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causes of male infertility, rather than simply testing
semen. Materials and Methods: The semen
samples were obtained from 300 male partners of
infertile couples who attended the Department
Biomedical and Genetics of the Hanoi medical
university. Fructose concentration was assessed using
self- manufacturing kit and IVD kit. Results:
Specificity was 98,9 % and 99,52 % sensitivity.
Significant correlation between the two methods with
r=0,990, p<0,001; average difference between the
two methods is 0,0116 with equivalent is 2,078 %
(p=0,035< 0,05). Conclusion: Self- manufacturing
kit is required to quantify fructose in semen.

Keywords: Male infertility, ~Seminal testing,
Spectrophotometric method and fructose
I. DAT VAN BE

V0 sinh la tinh trang mét cap vg chong khéng
cd khd nang mang thai sau mét nam quan hé
tinh duc déu dan ma khong dung bat ki bién
phap tranh thai. Hién nay ty I€ vO sinh trén thé
gidi cling nhu trong nudc ta ngay cang gia tang
dang ké. V& sinh anh hudng téi 13-18% cac cap
vg chong, trong d6 nguyén nhan do nam gidi
chiém tGi gan 50% cac trudng hgp [1].

Theo Rajalakhshmi M. cung cong su (1989)
va Gonzales G.F. (2001), su gia tang mat do tinh
trung thudng di kem véi sy gidam nong do
fructose trong tinh dich do tinh trung s dung
fructose la ngudn nang lugng cha yéu [2], [3].
Tuy nhién, cling c6 nghién cttu chi ra néng do
fructose trong tinh dich ctia nhitng bénh nhan it
tinh trung (oligozoospermia) va khong cé tinh
trung (azoospermia) giam han khi so sanh vdi
ngudi nam binh thutng [4]. Nang lugng tUr
fructose la cd s dinh duGng chd yéu cho tinh
trung, dam bao su san sinh, phat trién tir d4 anh
hudng dén ti Ié song va kha nang di dong cla
tinh trung. Hoat luc cla tinh trung lién quan chat
ché dén ndng do fructose trong tinh dich [5]. D0
di dong cla tinh trung da dugc chiing minh cé mai
tuong quan ti 1€ nghich v&i nong do fructose [6].

Theo WHO 2010, fructose trong tinh dich
thdp la ddc trung cla tinh trang tac nghen hé
théng 6ng dan tinh gép trong bat san 6ng dan
tinh, bat san tdi tinh, thi€u hut androgen hay
xué’t tinh ngugc dong [7].

Xuat phat tr tinh hinh thuc té nay, ching toi
ti€n hanh pha ché by xét nghiém va thuc hién
nghién cttu v&i muc tiéu:"So sénh két qua dinh
luong néng doé fructose trong tinh dich bang bo
kit tu’' pha voi bg kit thuong mai”

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
v Tiéu chudn lua chon: 300 bénh nhén
nam gigi trong do tudi sinh san (tir 18- 50 tudi)
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dugc chan doan v sinh tai Bénh vién Pai hoc Y
Ha NGi co két qua tinh dich d6 chia lam 3 nhém:

e Nhom I: 100 nam gidi co6 két qua tinh dich
do hoan toan binh thudng

e Nhém II: 100 nam gidi cd két qua tinh dich
d6 cé mot trong cac chi s6 bat thudng nhu mat
dd tinh trung, do di ddng, van tdc di chuyén,
hinh thai va ty I€ song.

¢ Nhém III: 100 nam gidi co két qua tinh dich
dd cd it hodc khdng c6 tinh trung

v’ Tiéu chudn loai tria: Nam giGi bi cac
bénh ung thu bd phan sinh duc, nhlem HIV,
dang nhiém giang mai, 1du, dang mac cac bénh
cap tinh, bi tdm than...

o C3 mau va cach chon mau

Cong thic tinh ¢ mau:

n— 72 . xPA—P)
(=207 (ep)?

Z1-0/2): hé sO tin cay (vdi do tin cady 95% thi
Z= 1,96). p: Theo nghién cltu Zahoor Ahmed va
¢s. nam 2010 thi ti 1€ nam gidi c6 ndng do fructose
6 nhdm azoospermia va oligospermia la p= 25%.

€: chonla 0,2; n = 1,962 x 0,25 x (1 — 0,25):
(0,2 x 0,25)2 = 147, lam tron thanh 150.

Ching t6i Iay c8 mau nghién cdu la 300 dé
tdng do chinh xac.

Cach chon mau: chon mau ngau nhién thuan tién.

e Quy trinh tién hanh xét nghiém dinh
luong fructose trong tinh dich:

Pudgc tién hanh theo 5 budc sau:

+ Budc 1: Tinh dich dugc ly tdm & 1500
vong/phut trong 10 phat. Budc nay thuc hién
nhdm I3ng t€ bao tinh trung xudng dudi day va
chi 18y 18p tinh dich ch(ra fructose & trén dé lam
xét nghiém, vi I6p tinh trung khong sir dung
trong xét nghiém.

+ Budc 2: Cho 100pl dich ndi vao 400 pl TCA
10%, tron déu, ly tam vai tan s6 3000 vong/phut
trong 10 phit. Budc nay dudc st dung dé lam
loai bo dudc cac protein (sau ly tdm protein sé
dudc két tda, chi thu lai dich ndi chla fructose).

+ Budc 3: Lay 100pl dich néi da loai bo phan
protein két tla bdng TCA, cho vao 6ng nghiém
khac c6 chlra 2,5 ml dung dich HCl 30% va 250
ul dung dich resorcinol 0,1%. U & nhiét d6 80 —
85°C trong 5 phtit.

+ Budc 4: P& ngudi va do mat dd quang
(OD) V@i budc séng 530nm, kich thudc curvet
1cm. VGi doi chirng, thay cho tinh dich la 100 pl
TCA. Mau sic dung dich thu dugdc khong thay doi
trong vong 2 — 3 ti€ng.

+ Budc 5: Xac dinh ham lugng fructose vdi
hé s6 da dudc xay dung bdi ham hiéu chuan.

C fructose = E (OD) X C(h)/E(h)
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E (OD) & mat dd quang hoc clia fructose mau
tinh dich ctia bénh nhan & budc séng 530nm.

C (h) la ndng do fructose standard trong ham
hiéu chuén.

E (h) la mat d0 quang hoc cla fructose
standard & ham hiéu chuan.

C(h)/E(h) la hé s6 a xdy dung dugc tur ham
hiéu chudn

Pay la nghién cltu ti€p ndi cia nhém nghién
cu sau khi da xac dinh dudgc cac thanh phéan
héa chat dé pha ché bd xét nghiém goém:

- TCA Trichloroacetic Acid (CCIz3COOH) 10%.

- Dung dich HCI 15%

- Dung dich resorcinol 0,1% trong ethanol 95°
pha bgi 0,1g resorcinol trong 100 ml ethanol 95°.

- Fructose standard.

Sau do tién hanh xac dinh d6 nhay, do dac hiéu
va danh gia tuong ducong két qua gilra hai bo kit:

-Quy trinh nghién cltu d6 nhay, dé ddc hiéu
dugc ti€n hanh_ trén quy md 300 mau tinh dich.
Theo d6 300 mau tinh dich trén sau khi cé két qua
tinh dich dd s& dugc sir dung trong thi nghiém dé
danh gia do nhay va do dac hiéu cla bo kit.

-Cac s6 liéu dugc x(r ly bdng phan mém SPSS
16.0. Nghién cu tuan thu cac yéu cau clia dao
ddc nghién ctu trong y sinh hoc va da dugc thong
qua Hoi dong dao duric Trudng Pai hoc Y Ha Noi.

Ill. KET QUA NGHIEN CU'U

3.1. B9 nhay va do dac hiéu

Bang 1: Bang théng ké két qua dinh
luong fructose & 3 nhom bénh nhin

Kit Kit
Nong do fructose tu | thuong
pha mai
Nhom 1(nhom chirng)
Dudi ngudng 8 8
Binh thuGng 92 92
Nhom 2 (nhém cé 1 s6

chi s6 TDP bat thudng)

Dudi ngudng 17 18

Binh thudng 83 82

Nhom 3 (nhém khong

c6 tinh trung)

Dudi nguBng 35 34

Binh thudng 65 66

Bang 2. Bang théng ké cdc sé luong dé
tinh do nhay, dé dac hiéu

Ducong Am Am
tinh t?rtLdni’;’l tinh | tinh
that 913 that | gia

Nhém 1 92 0 8 0
Nhém 2 82 1 17 0
Nhém 3 34 0 65 1
Tong 208 1 90 1
D6 nhay 99,52 %
D6 dac hiéu 98,90 %
Trong do:

e Am tinh that: L3 ndng dd fructose dudi
ngudng binh thudng khi thir nghiém véi ca 2 bo
xét nghiém.

¢ Am tinh gid: La nong do fructose dudi nguBng
binh thudng khi thr nghiém véi bd xét nghiém tu
pha va trén ngugng vdi bo kit thuagng mai.

¢ Duang tinh that: La ndng do fructose trong
ngudng binh thudng khi thir nghiém véi ca 2 bo
xét nghiém.

e Dudng tinh gia: La nong do fructose trong
ngudng binh thudng khi thr nghiém véi bo xét
nghiém tu pha ché va dudi nguGng binh thuGng
vdi b kit thugng mai.

V@i cong thic tinh d6 nhay va do6 dac hiéu
nhu sau: D6 nhay = Dudng tinh that/Ducng tinh
that+Am tinh gia x 100% N

P06 dac hiéu = Am tinh that/Am tinh that +
Duong tinh gia x 100%

Nhu vay, do nhay cla b0 xét nghiém tu pha
dat 99,52% va do dac hiéu cla b xét nghiém tu
pha dat 98,90%.

+So sanh tuong ducong hai bd xét nghiém
Bang 3. Bang kiém dinh hé sé tuong quan giita 2 phuong phdp

Correlations
Phuaong phap | PP dugc khao
tiéu chuan sat
Pearson Correlation 1 7,990\
Sig. (2-tailed) (,000 )
- 0
tiéu chuan L
Bootstrap® Std..Error 0 ,007
BCa 95% Confidence Lower ,973
Interval Upper . ,999
\ Pearson Correlation ,990™ 1
PP dutc khao Sig. (2-tailed) ,000
N 300 300
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Bias ,000 0
Std. Error 007 0
b ’
Bootstrap BCa 95% Confidence Lower ,973
Interval Upper 999
**_Correlation is significant at the 0.01 level (2-tailed).

Nhan xét: Thu nghiém Pearson cho két qua c6 su tuong quan manh gilta nong do frutose do dugc
gitta hai phuong phap tu pha ché va bé kit thuang mai dat chuan véi r = 0,990 (0,983-0,995), p<0,001.
Bang 4. Bang kiém dinh T-test cua chénh léch giiia 2 phuong phap

One-Sample Test

Test Value = 1
. . . 95% Confidence Interval of the Difference
t df Sig. (2-tailed) | Mean Difference Lower Upper
-2,117 259 ,035 -,02900 -,0560 -,0020

Nhin xét: Tri sO trung binh clia chénh léch
gilta 2 phuang phap do la -0,29 va khong khac biét
vGi 0 véi p = 0,035 < 0,05, nghia la c6 su tuang
hgp gilta 2 phucng phap do véi do tin cay 95%.

Ung dung phuong phdp xay dung biéu do
Bland- Altman la phudng phdp khao sat dinh
lugng su tuang hgp gilta 2 phép do khac nhau
hay la kifm nghiém mét xét nghiém mdi so Vi
xét nghiém da dugc cdng nhan dat chuan.

TU cac kiém dinh trén ching tdi xdy dung
dudc bi€u d6 Bland Altman thé hién su tudng
hgp gitra két qua do clia 2 phuang phap:

Khac bigt gira 2 phuong phap

L,. B ey

Plvswng pnap teu shuda

Biéu do 6.2. Biéu dé Bland Altman thé

hién tuong hop cua 2 phuong phadp do

Nhdn xét: Khac biét trung binh gilra 2
phuong phap la rat nhd (0,0116), gan bang 0.
Da s6 trudng hgp co sai s6 ndm trong gidi han +
1,96 do 1éch chudn. Do d6 2 phuong phap co gia
tri tuang ducng nhu nhau trong dinh lugng nong
do fructose trong tinh dich.

IV. BAN LUAN

B6 kit thuong mai chdng t6i sif dung trong
nghién clfu nay la bo xét nghiém Fructose Test
(Bi) dang dudc st dung phd bién dé dinh lugng
fructose trong tinh dich trong cac phong xét
nghiém hién nay. B6 kit nay cling theo nguyén ly
cla phuang phap so mau, tuy nhién dung chat
chi thi mau 13 indol - mot loai héa chat dat khé
tim mua tai Viét Nam va can dung chat dung
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phan ('ng tao mau. Bén canh dé, bo kit phai
nhap tU nudc ngoai vé, qua nhiéu khau trung
gian dan dén gid thanh cla xét nghiém cao.
Trong khi d6 b0 xét nghiém tu’ pha cua ching toi
chi sir dung nhitng héa chat dan gian, gia thanh
thap, pho bién, dé tim mua va dung it hda chat
hon so véi bo kit thugng mai.

D0 nhay va d6 dac hiéu la hai dai lugng
thong ké phan anh do chinh xac clia xét nghiém.
MOt bo xét nghiém tot can cé dé nhay va dé dac
hiéu cao, c6 nghia la bd sinh pham dd cé két qua
duong tinh gia va am tinh gid thap. Pay la hai
tiéu chi quan trong danh gia chat lugng cliia mot
b sinh phdm. B sinh phdm cla ching tdi dat
dugc do dac hiéu la 98,90%. DO nhay cua bo xét
nghiém tuong Ung la 99,52%. Do d6 cd thé sir
dung bd kit nay dé dinh lugng fructose trong
tinh dich véi do tin cay cao.

SU dung phugng phap Bland — Atman véi xay
dung biéu d6 va cdng cu tinh todn don gian la
mot phuong phap hitu hiéu d&€ danh gid su
tuogng dudng gilra hai phuong phap do ludng,
d3c biét la khi kifm dinh mot phuang phap do
ludng mdi c6 thé thay thé phuong phap do
ludng chudn da dugc cdng nhan trudc dé. Quy
trinh dinh lugng fructose trong tinh dich bang bo
xét nghiém tu pha cla ching t6i cho két qua
tugng ducng véi bo kit thuong mai Fructose Test
khi kifm dinh bdng phuong phap xay dung biéu
do6 Bland - Atman. Diéu nay ching to gia tri tudng
duong clia bo xét nghiém tu pha vdéi quy trinh dan
gian, gia thanh thap dé thay thé cho bd kit thuong
mai hién nay trong cac phong xét nghiém.

Két qua cho thay cd su tuong quan y nghia
gitta 2 phuong phap (r=0,990; p<0,001), khac
biét trung binh giifa hai phugng phap la 0,0116,
tuang duong 2,078%. Khac biét nay khong co y
nghia thGng ké (T test: p=0,035< 0,05).

Bi€u dd cho thdy su khac biét dugc phan phdi
hoan toan ngau nhién va doc Idp vdi thang do
tiéu chuan.
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V. KET LUAN

- D0 nhay clia bd xét nghiém tu pha dat
99,52% va db dac hiéu cua bo xét nghiém tu
pha dat 98,90%.

- K&t qua cho thay cd su tuong quan y nghia
gitra 2 phugng phap (r=0,990; p<0,001), khac
biét trung binh gilra hai phudng phap la 0,0116,
tuong duang 2,078% . Khac biét nay khong cd y
nghia thong ké (T test: p=0,035< 0,05).
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TOM TAT

Muc tiéu: khao sat ty 1é nga va mdi lién quan V(i
tinh trang st dung nhiéu thudc & ngu‘dl cao tu0| Doi
tugng va phu’dng phap M0 ta cat ngang c6 nhom
doi chirng trén 302 bénh nhan > 60 tu0| chia lam hai
nhom: nhém co st dung nhiéu thudc va nhom khong
s dung nhiéu thu6c. SU dung nhiéu thudc dugc dinh
nghia la dung dong thgi tr ndm thudc trg lén. Cac
thong tin vé tién s’ ngd trong mot nam trudc, cac
thuéc dang st dung dugc thu thap dua trén bd cau
hoi thong nhat. Két qua: Ty Ié nga trong 1 nam trudc
la 29,5%. Ty |€ ngd & bénh nhan cé st dung nhiéu
thudc la 39,3% cao han G bénh nhan khong sir dung
nhiéu thudc (19,7%) véi p<0,001. Ty 1€ nga gia tang
theo s6 lugng thudc dung. Tinh trang nhe can, roi
loan gidc ngu, thdi gian test ding Ién va di, suy giam
chiric nang hoat dong hang ngay cd lién quan vdi tinh
trang nga cé y nghia thong ké (p<0,05). K&t luan: S«
dung nhiéu thuoc lam tang nguy co nga o] ngu’dl cao
tudi. Tinh trang réi loan gidc ngu suy glam chirc nang
hoat dong hang ngay, thi€u can, thai gian test ding
Ién va di c6 lién quan dén nga & ngerl cao tudi.

T khoa: Ngé, st dung nhiéu thubc, ngudi cao tudi,
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SUMMARY
FALL RISKASSESSMENTANDTHE
RELATIONSHIP WITH POLYPHARMACY IN
OLDER ADULTS

Objectives: to investigate the rate of fall and its
association with polypharmacy in older people.
Subjects and methods: A descriptive cross-sectional
study with a control group was performed in 302
patients aged 60 years old or older. All participants
were divided into two group: polypharmacy group and
non-polypharmacy group. Polypharmacy was defined
as concomitant administration of five or more
drugs.Information about fall history in the past year,
the drugs used were collected based on a unified
questionnaire. Results: The incidence of fall in the
previous year was 29.5%. The rate of falls in
polypharmacy group (39.3%) was higher than those in
non-polypharmacy group (19.7%). The rate of fall
increased with the amount of medicine taken. Low
body mass index (BMI < 18.5), sleep disorders, time
up and go test, decreased acivities daily living and
instrumental activities daily living were significantly
associated with increased rate of fall (p <0.05).
Conclusions: Polypharmacy increase the risk of falls
in the elderly. Sleep disorders, functional impairment,
low body mass index, time up and go test were
related to falls in the elderly.

Keywords: Fall, polypharmacy, elderly.

I. DAT VAN BE
Ngd gay nén nhiing hdu qua to I6n, nhat la
doi véi nguGi cao tudi, nhu chan thuang, tan
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phé... lam anh hudng dén sinh hoat va kha nang
tu cham soc, tham chi dan dén tr vong [1]. TU
vong do nga ddng thd hai trong nhém cac
nguyén nhan tai nan va ding th nam gay tor
vong & ngudi cao tudi. Ty 1& ngd gia tdng theo
tudi, ty 18 ngd & nhitng ngudi trén 64 tudi la 28-
35%, tang lén dén 32-40% & nhitng ngudi trén
70 tudi [2]. Nga khdng chi la mdt thach thirc ddi
vGi nganh y t€ ma con la mét thach thirc 16n doi
véi toan xa hoi.Gia héa dan s6 dang la thach
thirc to 16n cho toan cau néi chung va Viét Nam
ndi riéng. VGi nhitng ddc di€ém sinh ly, bénh ly
riéng, mo hinh bénh tit & ngudi cao tudi cd
nhitng dic diém riéng, ho thudng mac nhiéu
bénh cung mot lic, da s6 la cac bénh man tinh,
do do, ho thudng phai si dung nhiéu loai thudc
cung luc, hay con goi la polypharmacy.

Polypharmacy dugc dinh nghia la si dung
dong thagi tir 5 thudc tré 1én [3]. Theo nghién
cru ctia Ngo6 Thi Giang tai bénh vién Ldo khoa
nam 2015 thi khodng 13% bénh nhan c6 sur
dung nhiéu thudc khi diéu tri ngoai trg, va ty Ié
nay tang lén 87,5% khi diéu tri noi tru. Viéc sir
dung dong thdi nhiéu thudc lam gia tang tac
dung phu, tang tuong tac thudc.

M6t s6 nghién ctu chi ra rang c6 mdi lién
quan gilra viéc sir dung nhiéu thudc va ty Ié nga.
Ty Ié nga tang khoang 14% & nhitng ngudi trén
65 tudi cd sir dung nhiéu thudc, va ty 1é nay gia
tang ty I€ thuan vdi s6 loai thu6c dugc dung [4].
O Viét Nam, cac nghién cltu vé van dé nay con
kha khiém ton, dac biét trén d6i tugng ngudi cao
tudi. Do dd, nghién cltu dudc ching toi tién
hanh nham xac dinh ty 1é nga va nguy cd nga &
bénh nhan cao tudi cé st dung nhiéu thudc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan tir 60 tudi tré
Ién dén kham va diéu tri tai bénh vién Ldo khoa
Trung uang va dong y tham gia nghién clu.

Tiéu chuén loai trur: Bénh nhan khdng déng y

tham gia nghién clu, ngd do cac nguyén nhan
thién tai, tham hoa, tai nan giao théng, mac cac
bénh ly bdm sinh vé mat, cd quan van ddng va
khdng thé thuc hién cac test danh gia.

2.2. Phuong phap nghién cifu: Phuadng
phap nghién cltu mé ta cat ngang c6 nhdm doi
chimg la bénh nhan khdng s dung nhiéu thudc.
Bénh nhan dugc phong van theo mau bénh an
th6ng nhét, cac bd trac nghiém danh gid cac
chirc néng thé chét, danh gid van dong va nguy
cd ngd, tham khao ho so quan ly bénh tai bénh
vién Lao khoa Trung uong.

2.3. Cac bién s6 nghién ciru: Cac thong
tin dugc thu thdp 1a tudi, gidi, chiéu cao, can
nang, hoan canh sbng, tinh trang st dung rugu,
trinh d6 van hoa, s6 loai thuéc dang dung, s6
lugng thuGc dang dung, s6 lan ngd trong 12
thang vira qua. Tinh trang st dung nhiéu thubc
dugc dinh nghia la sir dung dong thdi t ndm
thudc trd Ién [3]. Bénh nhan dugc danh gia tinh
trang gidc ngl bang bd cau hdi PSQI, hoat dong
chiic ndng hang ngay bdng bd cau hoi ADL,
IADL, danh gid nguy co ngd bang test diing Ién
va di (Time Up and Go - TUG) va b0 cau hoi
Stratify (0 diém: nguy co nga thap, 1 diém: nguy
€6 nga trung binh, > 2 diém: nguy co nga cao).

2.4. Xtr ly s0 liéu: Cac s0 liéu dugc x(r ly va
phan tich bdng phan mém théng ké y hoc SPSS
22.0. Xac dinh cac ty 1€ %, tri s6 trung binh, do
léch chun. So sanh su’ khac biét cta cac ty 1& %
theo test khi binh phudng va so sanh gid tri
trung binh clia cac nhém theo t-test véi mic
khac biét cd y nghia thong ké véi p < 0,05.

. KET QUA NGHIEN CUU

3.1. Pac diém chung: Nghién cllu cula
chiing tdi thuc hién trén 302 bénh nhan cao tudi,
trong d6 150 bénh nhan co6 st dung nhiéu thudc
(= 5 thudc), 152 bénh nhan khong cé tinh trang
st dung nhiéu thudc (< 5 thudc). Ty I€ st dung
nhiéu thudc trong nghién clu la 49,7%. Dac
diém chung vé nhan khiu hoc cua déi tugng
nghién cltu dugc trinh bay trong bang 1.

Bang 1: Pic diém chung cua déi tuong nghién ciru

v g Co6 s dung nhiéu Khong st dung
bac diem thudc (n=150) | nhidu thudc (n=152) | P
Tudi trung binh (ndm) 75,2+0,8 71,3+0,7 <0,001
60-69 44(29,3%) 71(46,7%)
Nhém tudi 70-79 55(36,7%) 54 (35,5%) 0.001
>80 51(34,0%) 27 (17,8%) ’
Gidi NG 95(63,3%) 89(58,6%)
Nam 55(36,7%) 63(41,4%) 0,395
Trinh do Phd thong 131(87,3%) 115(75,7%)
hoc van Pai hoc 16(10,7%) 33(21,7%) 0,029
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Sau dai hoc 3(2,0%) 4(2,6%)
Clng gia dinh 139(92,7%) 147(96,7%)
Hoan canh MOt minh 2(1,3%) 2(1,3%)
song Clng nguGi cham sdc 9(6,0%) 2(1,3%) 0.129
Vién dudng I50 0(0%) 1(0,7%) '

TuGi trung binh cla nhédm cé st dung nhiéu thudc 13 75,2+0,8, cao han nhdm khdng su’ dung
nhiéu thubc (71,3£0,7) cd y nghia thong ké véi p< 0,05. Su phan bd gidi tinh gilta hai nhdém la tucng
dudng. Pa s6 ngudi cao tudi trong nghién ciu s6ng cung gia dinh (v chdng va hodc con ci), mot sd
it sdng cing ngudi chdm soc hodc sdng mot minh. Nhdm bénh nhan str dung nhiéu thubc c6 trinh d6 hoc
van thap han so véi nhém bénh nhan khong st dung nhiéu thudc ¢ y nghia thong ké vaéi p < 0,05.

3.2. Ty lé nga & ngudi cao tudi

50.00%
40.00%
30.00%

= Nga bat ki
= Nga nf&%ué%g (=2 lan/nam)

39,3%

19,7%

20.00% -
0.00%

Non Polypharmacy

Polypharmacy Téng

Biéu dé 1: Ty Ié ngd & nhém sur dung nhiéu thuéc va khéng sur dung nhiéu thuéc
Ty 1€ nga trong mot nam trudc & ngudi cao tudi la 29,5%, trong do cd 11,3% nga tir 2 lan trg Ién.
Ty |é cd nga, dac biét ty 1é nga nhiéu [an & nhdom cd sir dung nhiéu thu6c cao han so véi nhéom khong
st dung nhiéu thudc, su’ khac biét cé y nghia théng ké vdi p< 0,05.

50.00% p—— 44.1%

40.00% 37,6% ke

30.00% -

20.00% -

10.00% -

0.00% -

S duna 4 thuébc St duna 5 thubc St duna 7 thudc

St duna 3 thubc

Biéu db 2: Ty Ié ngd trong mét nam trudc theo sé luong thudc ding
Ty |é nga gia tang theo so lugng thuodc s dung: ty 1€ ngad & bénh nhan s dung 3 thudc, 4 thudc,
5 thudc va 7 thudc lan lugt 1a 33,9%, 37,6%, 39,3% va 44,1%. Su khac biét cd y nghia thong ké vdi
p< 0,001.
3.3. Cac yéu td lién quan dén nga i
Bang 2: Nga va cdc yéu to lién quan d bénh nhan cao tudi su’ dung nhiéu thudc (n=150)

Pic diém ﬁhﬁng_nog/oé . Co ngﬁ% OR 95% CI
G N 3| Se1 | 24 | a0q | 075 | 038148
SerL(rjc_;'Jung théong 2{ 51;3:3 23 951{182 0,53 | 0,13-2,17
ML | g | 45 | soy | 13 | a3 | 359" | 173743
WO | ypneohatheoe | 39 | 428 | 11 | ime | %27 | 1SU7AL
PSQI Kr%éngaié?fgan o Zg:; o 9;'19 7,88% | 2,27-27,4
o | R R R e s
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Nhe can 12 13,2 32 54,2 % )
BML | Binhthudng/thtacan | 79 | 86,8 | 27 45.8 7,8 3,53-17,3
TUG ( X£5D)* 18,4£1,0 733116
Tudi ( X £5D) 74.4%1.0 76,4 £1,2

*p< 0,05. D tudi trung binh va gidi tinh gitta hai nhém cé nga va khdng nga trong vong 12 thang
trudc khéng cd su khac biét cd y nghia thong ké. Ty I€ sir dung rugu bia kha thap (10,3% va 5,8%),
khong co su khac biét gilta hai nhdom. Tuy nhién, nguy cg ng3, tinh trang roi loan gidc ngd, suy giam
chirc nang hoat dong hang ngay (ADL va IADL), BMI thdp va thdi gian thuc hién test dirng 1én va di

6 su' khac biét giita hai nhém cd y nghia thong ké.

IV. BAN LUAN

Nghién cru cua ching toi thuc hién trén 302
bénh nhan cao tudi cho thdy ty 1& ngd & ngudi
cao tudi 1a 29,5%. K&t qua nay tudng duong vdi
két qua bao cao ciia WHO vé phong tranh nga &
ngudi cao tudi ndm 2007 [1]. So vdi nghién cliu
cla Ziere G va cOng su nam 2003[2] thi ty I€ nga
cla nghién clu nay cd su khac biét kha Ian.
Theo Ziere G ty 1€ nga khoang 16,5%. C6 su
khac biét nhu vay co thé do su’ khac biét vé do
tudi trung binh cla d6i tugng nghién clru. Trong
nghién clu clia ching toi dd tudi trung binh Ia
73,2+0,5, trong khi d® tudi trung binh trong
nghién c(iu cla Ziere G la 68,6+0,4.

Ty 1€ ngd & bénh nhdn c6 st dung nhiéu
thudc la 39,3%, cao han & nhiing bénh nhéan
khong sir dung nhiéu thubc cé y nghia thong ké
vGi p<0,001. Ty Ié nay tudng tu véi két qua
trong nghién clru cua Nishtala nam 2014 [5].
Tuy nhién, so vGi két qua nghién clu cla
Freeland [4] thi ty I€é ngd & bénh nhan s dung
nhiéu thudc cé thap han. Trong nghién clu cla
Freeland thi s dung nhiéu loai thudc lam gia
tang ty Ié nga 14%, trong nghién cru cua ching
toi thi s’ dung nhiéu thuGc lam gia tang ty I1é
ngd 9,8%, nguyén nhan cla su khac biét cd thé
do dd tudi cua ddi tugng nghién cltu cia ching
toi thap hon (tir 60 tudi so vdi tir 65 tudi trong
nghién clu clia Freeland). Két qua nghién clu
cla ching t6i cling cho thay ty Ié nga gia tang
theo s0 lugng thudc st dung, su khac biét co y
nghia théng ké vdi p< 0,001.

Trong nhém bénh nhan c6 sir dung nhiéu
thudc, tudi, gidi tinh va tinh trang st dung rugu
khong co su’ khac biét giltra nhom co6 va khong co
tién s nga. Két qua nay giong vaéi nghién cliu
cla Anam Zia nam 2017 tai Malaysia [6] va
nghién clu cla Freeland [4]. Tuy nhién, nghién
cfu ctia Anam Zia cling chi ra BMI khong c6 su
khac biét gilta hai nhém. Trong nghién clru cla
ching toi, ty 1&é nga cé lién quan dén tinh trang
thi€u can & ngudi cao tudi. K&t qua nay tucng tu
vGi nghién clru cua Tinetti (1996). Tinh trang
phu thudc trong sinh hoat hang ngay (thang

152

diém ADL, IADL) ctia nhém c6 bi nga trong vong
12 thang trudc cling cao han nhém khong ngd,
su khac biét cé y nghia thGng ké. Két qua nay
cling tuong tu vdi nghién clu cia Kathryn
Richardson va cong su' [7]. Ti Ié nga cé lién quan
vdi tinh trang rdi loan gidc nga, két qua nay ciing
phU hgp vdi nghién cltu clia Kathryn Richardson
[7]. Th&i gian d€ thuc hién test van ddng ding 1én
va di clla nhdom cd ngad cao hon cé y nghia thong
ké so vGi nhdm khong nga, két qua nay cling
tuong tu' két qua clia nghién cru clia Anam Zia [6].

V. KET LUAN
SU dung nhiéu thudc lam tang nguy cc nga &

ngudi cao tudi. Tinh trang rdi loan gidc ngu, suy

giam chirc nang hoat dong hang ngay, thi€u can,
thdi gian test diing 1én va di colién quan dén nga

& ngudi cao tuoi.
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DANH GIA HIEU QUA DU PHONG TUT HUYET AP CUA PHENYLEPHRIN
TRUYEN LIEN TUC TRONG GAY TE TUY SONG PE MO LAY THAI

TOM TAT B

Nghién clru thr nghiém Iam sang ngau nhién cé
ddi chiing trén 60 san phu phau thuat |8y thai v6 cam
bang gdy té tly sdng, dugc chia thanh hai nhom:
Nhom I truyen tinh mach phenylephrin tir khi bat dau
gay té tuy song V@i toc do ban dau 25pg/phut sau do
diéu chlnh toc d6 dé duy tri huyét ap tam thu vé
huyét 4p nén; nhém II khong truyén tinh mach
Phenylephrin. Ca 2 nhém déu dugc truyen dich tinh
the trudc gay té 300 ml, dugc gay té vdi I|eu thuoc té
giong nhau va tinh theo theo chiéu cao cua san phu.
K&t qua: Nhom I khong co san phu nao bi tut HA >
20%; nhém II c6 80% san phu bi tut HA > 20% va ty
Ié bi tai tut huyét ap la 66,67% (p < 0,01). Lugng
phenylephrin sir dung 6 nhdm I la 164,17 + 31,92 ug;
nhém II Ia 141,67 £ 60,29 ug (p<0,01). Mirc do rat
hai long clia san phu & nhoém I la 96,67% so véi 80%
¢ nhédm II (p < 0,05). Két ludn: Perdng phap truyen
tinh mach bang bom t|em dién _phenylephrin vai toc do
ban dau 25 ug/phut co hleu qua tot _ trong du phong tut
huyét ap trong gay té tuy song aé mo Iay thai.

To khoa. Gay té tuy séng mé lay thai, du phong
tut huyét ap, Phenylephrin truyén tinh mach bom tiém
dién.

SUMMARY
EVALUATION THE EFFECT OF
PHENYLEPHRIN INFUSION DURING

SPINAL ANESTHESIA FOR PREVENTION

HYPOTENTION IN CESAREAN SECTION

Study randomized clinical trials, A randomized
controlled trial of over 60 patients undergoing
cesarean delivery with spinal anesthesia, used
prophylaxis of hypotension with infusion intravenous
of phenylephrine, divided into two groups: Group I
was prophylatic with Phenylephrine intravenous
infusion from spinal anesthesia at an initial rate of
25ug/min, then adjusted to maintain blood pressure in
the baseline, group II was not prophylactic with
Phenylephrine , only to be treated with 50 pg/dose of
Phenylephrine. Both groups were given a crystalline
solution before anesthesia of about 300 ml, which was
anesthetized with the same amount of anesthetic in
two groups according to the height of the women.
Results: Group I blood pressure was more stable,
none of the patients with hypotension > 20% of
baseline blood pressure and group II had 80% of
patients with hypotension > 20%, in which the rate of
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**Truong Dai hoc y Ha Noi
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BP recurrence was 66.67% (p <0.01). The mean
phenylephrine in group I was 164.17 + 31.92ug,
significantly higher than group II of 141.67 + 60.29
Mg (p <0.01). The level of satisfaction of women in
Group I was 96.67%; 80.00% in group II (p <0.05).
Conclusion: Prevention of hypotension in spinal anesthesia
for cesarean delivery of phenylephrine intravenous
injection with initial rate of 25 ug/min is effective.

Key words: spinal anesthesia for caesarean
section, prevention of hypotension, phenylephrine
infusion intravenous injection.

I. DAT VAN DE

V& cdm cho mé 1y thai lubn Ia méi quan tam
I6n cla cac bac sy gay mé hoi sic san khoa vi
vlra phai dat dugc hiéu qua giam dau va gian cg
t6t, thuén Igi cho cudc mé vira phai dam bao an
toan cho ca san phu va thai nhi. Gay té tuy séng
la phuong phap v6 cdm chl yéu (chiém 95%)
cho cac ca md I8y thai ¢ Viét Nam ciing nhu trén
thé gidi do dam bado cac yéu cau trén [1]. Tuy
nhién, mot trong nhitng tac dung khéng mong
mudn thudng gdp nhat cla gay té tly séng mo
14y thai la gdy tut huyét ap (cé thé 1én ti 80%)
[1],[2]. Vi vay, rat can ap dung cac bién phap du
phong tut huyét ap d€ dam bao an toan cho san
phu va thai nhi. Hién nay, trén thé gidi da nghién
ctu va str dung thudng quy cac thuéc co mach
trong du phong tut huyét ap sau gay té tay
song, Hiép hdi bac sy gay mé san khoa My cho
rang ca ephedrin va phenylephrin déu dugc chap
nhan tuy nhién, phenylephrin dugc ua thich han
vi it anh hudng dén tinh trang toan mau cua thai
nhi ma khong gdy bién chiing [7]. O Viét Nam,
thudc phenylephrin méi dugc nhdp kh3u nén
chua ¢ nhiéu ghién ctru vé van dé nay. Vi vay,
ching t6i tién hanh dé tai nay nhdm muc tiéu:
Panh gid hiéu qua du phong tut huyét ap cua
phenylephrin truyén tinh mach lién tuc bang bom
tiém dién trong gdy té tly séng dé md lay thai
V@i liéu ban dau 25ug/phut.

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

2.1. P6i tugng nghién ciru

*Tiéu chuédn lua chon: Céac san phu khoe
manh (ASA I, II), dugc md lay thai chu dong,
dugc vO cam bang gay té tliy s6ng; khdng cd
chéng chi dinh gdy té tay song va cua truyén
tinh mach phenylephrin.

*Tiéu chudn loai tra’: Cac chi dinh cdp ciu
san khoa t6i cdp (sa day rau, suy thai ndng...)
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Cac san phu cd nguy cd chdy mau, giam khoi
lugng tuan hoan (Rau bong non, rau tién dao,
rau cai rang lugc, nghi v3 t&r cung hodc v3 tor
cung... Cac san phu khong dong y tham gia
nghién cru. Cac truGng hgp gay té that bai hodc
phai dung thém thuGc giam dau hodc thuéc mé.

2.2. Phucong phap nghién ciru

*Thiét k& nghién ciru: Nghién ciu tién ciu
thir nghiém lam sang, ngau nhién cd d6i chiing.

*CG6 mau: 60 san phu

*Quy trinh nghién ciru: Cac san phu du
tiéu chuan chon vao nghién clru dugc bdc thdm
chia ngau nhién thanh hai nhém:

- Nhém I: Bugc truyén tinh mach phenylephrin.

- Nhédm II: La nhdm d6i ching, khong truyén
tinh mach phenylephrin.

Cac san phu dugc kham va giai thich trudc
md vé phuong phap vd cam va vé muc tiéu cla
nghién clru. Bugdc lam dudng truyén tinh mach
ngoai vi, truyén tinh mach 300 ml dung dich
Ringerlactat trudc khi gay té tly s6ng, dugc theo
doi cac chi s6 sinh ton trén monitor. Cac san phu
dugc gay té tay song G vi tri L2-3, liéu thudc té
bupivacain dé gy té tdy séng dugc tinh theo
chiéu cao san phu (150 - 155cm: bupivacain 7,5
mg; 155 - 160 cm: bupivacain 8; > 160 cm liéu
8,5 mg), phéi hop vdi fentanyl 30 mcg. Bat dau
st dung thuéc co mach phenylephrin ngay khi
gay té tly song:

- Nhém 1I: Dugc truyén tinh mach
phenylephrin liéu ban dau 25 pg/phat ngay khi
bat dau gy té tly s6ng. Sau dé diéu chinh téc
dé bam tiém dién theo huyét ap dong mach, cd
thé téng lén gap doi hodc giam di mot nlra.

- Nhém II: La nhédm d6i ching, khong truyén
tinh mach phenylephrin, khi cé tut HA sé dugc
diéu tri bdng phenylephrin tiém tinh mach
50ug/lan va lap lai néu can.

Khi bénh nhan van tut huyét ap > 30% thi
ph6i hgp vdi tryén nhanh dung dich HES 6%,
Gelofuldin, d4y tr cung sang trai va ldy thai
nhanh. Néu da ap dung cac bién phap ma khéng
thé& nang dugc huyét ap 1én thi dung Adrenalin.

Cac thong s6 nghién clftu: Mach, huyét ap, tan
sd thd, Sp02, mc dd vd cam... Cac thdi diém
nghién clru: 1 phat/lan trong 10 phat dau, 2
phuat/lan trong 10 ti€p theo, sau dé 5 phuit/lan
dén hét cudc mo. San phu tiép tuc dugc theo ddi
6 gid dau tai phong hau phau, nghi nhan so liéu
nghién clru 1gid/lan.

II. KET QUA NGHIEN cU'U
Badng 3.1. Piac diém chung cua déi tuong
nghién cuu
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NhémI | Nhom II
(n=30) | (n=30)| P
Tudi (ndm) | 46,3 +5,8 47,6 £3,9] > 0,05
Chiéu cao(cm) |156,7 + 5,6/156,9 + 4,7| > 0,05
Can nang(kg)| 56,7 + 7,6 | 54,1 £ 5,7 | > 0,05
Chis6 BMI |23,1+29| 22+2,6 | >0,05
Tuoi thai 39.6+0.89 | 39.4+0.82 | > 0,05
Ty |é chi dinh
v V&t md cii 56,67 46,67 > 0,05
Huyét ap tam| 120.4 + 1212+ | 0.05
thu (mmHg) 5.76 6.17 !
Huyét ap tam| 75.3% 76.33 | 0.05
truong(mmHg 3.93 5.1 !
Huyét ap trung 88.43 % 8843+ | 0.05
binh (mmHg) 5.64 5.64 !
Nhip tim 925+ 94.17 £ > 0.05
(lan/phut) 9.59 9.04 !
Nhip thd 20.97 £ 21.1
(I3n/phit) 13 0.906 | 005
spo2 (%) | 50 F | BEE | 5005

Nhan xét: Khong cé su khac biét gilia hai
nhém vé cac dac diém chung cla san phu

Bang 3.2. Panh gia hiéu qua du phong
tut huyét ap cua phenylephrin

Nhom I ,

Thong s6 (:;107 zlnh:n; g p
Tykmicpong | g3,33 86,67 |> 0,05
Tykemicpnong| 16,67 1333 |>0,05

dichtyen | 9850% | 115075 | oo
troAng mod (ml)

;;Thoer;mgylgghnr?n LB 141676029 | < 0,05

sU’ dung (mcg)

Tli’tlisiﬁ ‘2;59 16.67 36.67 < 0,05

Tgfg;glg/gé't 0 80.00 |< 0,01

Wéls wehoyet| g 2333 |<0,01
Tm‘;g?;g‘t 0 66.67 |< 0,01
Lyufégééng 3.33 333 |>0,05

Nhan xét: Co su khac biét cd y nghia thong ké
cla hai nhém vé Ilugng dich truyén, lugng
phenylephrin st dung va ty 1€ tut huyét ap (p < 0,01).

Bang 3.3. Banh gia mic dé hai long cua

san phu
Mirc do Nhom I Nhom II
hai n | % n | % P
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long

Rat hai

long 29 | 96.67 | 24 | 80.00

Hai long 3.33 6 20.00 | <0.05
Khong

hai long 0 0 0 0

Nhan xét: Ty € hai long cta nhdm I cao han
so vdi nhom II (p < 0,05).

IV. BAN LUAN

Két qua & Bang 3.1 cho thay cac san phu &
hai nhom trong nghién cltu cta ching t6i kha
tuong dong vé cac dic diém chung: Tudi, chiéu
cao, can nang, chi s6 BMI, tudi thai, cac chi sd
vé huyét ap, nhip tim , nhip thd , SPO2... Cac
san phu trong nghién cliu cta chdng t6i déu &
do tudi sinh dé tir 18 dén 40 tudi, tudi trung binh
nhom I la 29.77+3.5; nhém II la 28.53+3.8
khong co su khac biét gitta hai nhém véi p>0.05.
Chiéu cao cua cac ddi tugng nghién clru nam
trong giGi han chiéu cao binh thudng clia ngudi
Viét Nam. Pa s6 cac san phu dudc chi dinh mé vi
vét mé cili. Cac thong s6 vé hd hap, huyét dong
trudc khi gay té tdy s6ng cia 2 nhém ciing
khong co su khac biét. P6i tugng cla 2 nhom
nghién cffu nay tucng déng vé thé trang, dugc
gay té cung vi tri L2- 3, vdi liéu thudc té dong
nhat theo chiéu cao gilp danh gia két qua
nghién citu chinh xac.

P& danh gia hiéu qua du phong tut huyét ap
trong gay té tly séng cua phenylephrin truyén
tinh mach, ching t6i thiét ké chia thanh 2 nhoém
(n = 30): Nhdm I dudc du phong bdng truyén
tinh mach phenylephrin liéu ban dau 25ug/phut
tur IGc bat dau tiém thudc té, sau do diéu chinh
t6c d6 dé duy tri huyét dp co sd. Nhém II 1a
nhom chiing, diéu tri tut huyét ap bang liéu
bolus tinh mach phenylephrin 50ug/lan, 13p lai
khi can d& duy tri huyét ap.

Két qua & bang 3.2 cho thay: 100% san phu
G 2 nhdm déu dat mic phong bé cam giac dén
T6, 100% san phu & ca 2 nhom déu dat muic do
Uc ché van dong Bromage do6 III. Mlc phong bé
nay dam bao d6 v6 cam va do0 mém cg t6t tao
diéu kién cho thi I3y thai thuan Igi va an toan.
Mirc do v6 cam cua 2 nhom khéng cé su khac
biét giip danh gia két qua clia nghién clfu chinh
Xac han.

Huyét &p nhém I &n dinh hon nhédm II thé
hién: Nhém I khong cd san phu nao bi tut huyét
ap va tai tut huyét ap (0%), con nhom II co
76.67% san phu bi tut huyét ap trong s6 doé cd
téi 66.67% san phu bi tai tut huyét ap 1 dén 3
lan, su’ khac biét nay rat cd y nghia théng ké véi
p < 0.01. (tut huyét ap la HATT giam > 20%

huyét ap nén, tai tut huyét ap la tut huyét ap
sau khi huyét ap da dugc diéu tri vé binh
thuong). Két qua nay cho thdy huyét ap cua
nhém II dao dong nhiéu hon.

Khi huyét ap ha thi ching t6i tdng t6c do dich
truyén dé dam bao du khéi lugng tuadn hoan néu
huyét ap khong Ién thi phai s dung thuGc co
mach. Két qua nghién clfu ching t6i nhan thay:
Téng lugng dich truyén s dung trong cudc mé
clia cac san phu & nhom II la 1150.7 + 88.0ml
nhiéu hon nhém I (965.0 £ 62.8ml) cé y nghia
thdng ké véi p <0,05.

O nhdém truyén phenylephrin du phong (nhém
I) véi liéu ban dau 25 pg/phat khéng thay cé san
phu nao phai dung phenylephrin tiém tinh mach
d€ diéu tri ndng huyét ap. Trong khi d6 nhom II
co tdi 66.67% trudng hgp phai dung liéu clu trg
tr 2 dén 4 [an. Do nhdm nghién clru cla ching
t6i dugc truyén bom tiém dién phenylephrin nén
lubn ¢b lugng thubc co mach 6n dinh dé duy tri
huyét ap. Vi vay ma theo két qua bang 3.15 thi
tdng luogng thudc phenylephrin dudc si dung
cla nhém I (184.17+31.92ug) nhiéu hon cla
nhém II (141.67+60.29ug) rat cd y nghia thdng
ké véi p<0.01.

Viéc s dung atropin sulphat trong mé cua
nhém I la 16.67% thap han nhém II la 36.67%.
c6 y nghia thong ké véi p < 0,05. Nhom II phai
dung atropin nhiéu hon do sau nhiing lan tiém
tinh mach phenylephrin d€ diéu tri tut huyét ap,
dac biét & nhirng trudng hdp huyét ap tut >
30% phai dung 2 lan dén 3 [an tiém tinh mach
phenylephrin thi sé xuat hién nhip cham phan
U’ng do tac dung trén thu thé alpha 1 clia hé
than kinh giao cdm. Con nhém I huyét déng on
dinh hon, lugng phenylephrin nhé va déu dan do
dugc chay bam tiém dién nén co ti 1é san phu
xuat hién nhip cham thap hon.

Vé mic do hai long cua san phu, theo bang
3.3: MUrc d6 rat hai long cta san phu & 2 nhom
déu cao: Nhém I 1a 96.67 % cao han nhom II la
80.00%, su khac biét gilta 2 nhom c6 y nghia
thong ké véi p<0.05. Bac biét khong cd san phu
nao clia 2 nhom la khdng hai 1dng. C6 thé cac
san phu & nhdm I ¢ huyét ap 6n dinh nén giam
dugc ty Ié bubn ndn, ndn va cac cdm giac kho
chiu khac khi bi tut huyét ap, két hap vdi viéc vo
cam tot khong cam giac dau tirc, khd chiu trong
cudc mé nén ty 1 rat hai 1dng 6 nhdm I kha cao.
V. KET LUAN

Phuong phap truyén tinh mach phenylephrin
bang bam tiém dién ngay khi bdt dau gay té tay
s6ng d& md 1y thai véi liéu ban dau 25ug/phit va
diéu chinh theo huyét ap san phu cé hiéu qua tot

155



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

trong du phong tut huyét ap: Nhdm I khéng cé
san phu nao bi tut HA = 20%; nhom II c6 80%
san phu bi tut HA > 20% va ty |é bij tai tut huyét
ap la 66,67% (p<0,01). Lugng phenylephrin sir
dung & nhdm I la 164,17 £ 31,92ug; nhém 1I la
141,67+60,29ug (p<0,01). Mirc d6 rat hai long clia
san phu & nhom I 1a 96,67% so véi 80% G nhom 11
(p < 0,05). Phuang phap du phong nay nén dugc
ap dung rong rai.

TAI LIEU THAM KHAO

1. Shibli. KU, Russell. IF (2000), A survey of
anaesthetic techniques used for cesarean section
in the UK in 1997. J Obstet Anesth
2000.3ub;9(3):160-7

2. Rout CC, Rocke DA, Levin J, Gouws E, Reddy
D (1993). A reevaluation of the role of crystalloid
preload in the prevention of hypotension
associated with spinal anesthesia for elective
cesarean section. Anesthesiology; 79: 262-9.

3. Saravanan S, Kocarev M, Wilson RC et al (2006).
- Equivalent dose of ephedrine and phenylephrine in the
prevention of post-spinal hypotension in Caesarean
section. Br J Anaesth, 96:95-99.

4. Mercier FJ, Bonnet MP, De la Dorie A,
Moufouki M, Banu F, Hanaf A, Edouard D,
Roger-Christoph S (2007). Spinal anaesthesia
for caesarean section: fluid loading, vasopressors
and hypotension. Ann Fr Anesth Reanim. Jul-
Aug;26(7-8):688-93. Epub Jun 27.

5. Burns SM, Cowan CM, Wilkes RG (2001).
Prevention and management of hypotension during
spinal anaesthesia for elective Caesarean section: a
survey of practice. Anaesthesia, 56:794-798.

6. Ngan Kee (2010), “"Prevention of maternal
hypotention after regional anaesthesia for caesarean
section”, Curr Opin Anaesthesiol, 23, pp. 304-309

7. American society of anesthesiologists task
force on obstetric anesthesia. Pratice
guidelines for obstetric anesthesia: An up
dated report by the american society of
anesthesiologists task force on  obstetric
anesthesia. Anesthesiology.2007;106:843-863.

HOI CHO’NG VANG DA O MAT O TRE EM

TOM TAT

Vang da & mat la trinh trang suy giam churc nang
va cau truc cta hé thong du‘dng mat. Chan doan va
diéu tri sém co thé cai thién tién trién cla bénh va
ngén ngira bién chiing. Muc tiéu: Mo ta dic diém
lam sang, can lam sang, nguyén nhan gay vang da
mat & tré em tai bénh vién Nhi Trung uadng. Poi
tugng va phu’dng phap Nghlen clru mo ta hoi clu
305 tré dudi 12 thang tudi cd tinh trang & mat tai
bénh vién Nhi Trung Udng tor 1/2017 7/2018 Thu
thap dac diém dich té, cac triéu 1am sang va can lam
sang, sinh thiét gan va nguyén nhan gay VDUM. Két
qua: 305 tré (194 tré trai, 111 tré gai) c6 tinh trang o
mét, tuSi nhap vién trung binh la 83,2 £72,1 ngay.
Triéu ching vang da 305 (100%), gan to 265
(86,8%), lach to 156 (56,7%), phan bac mau 155
(50,8%). Vang da s6m ngay sau dé cé & 222 bénh
nhan (72, 8%) Trong nghién clru nay, nguyén nhan
gdy 0 mat gdp nhiéu nhat la viém gan sg sinh v6 cdn
(33,8%), teo mat badm sinh (25,9%), nhiém
cytomegalowrus (21,6%). Két luan: Teo mat bam
sinh va viém gan sd sinh v0 can 3 nguyen nhan hay
gap nhdt gdy VDUM. Teo mat b&m sinh can dudc chan
doan sém dé cé thé diéu tri kip thoi i

Tur khoa: Vang da & mat, teo mat bam sinh, viém
gan sd sinh v6 can
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SUMMARY

INFANTILE CHOLESTASIS SYDROME

Aim: The aim of this study is to describe clinical
features, laboratory investigation and find out the
possible etiologies in infants at Vietnam Children
Hospital. Background: Cholestasis results from
structural and functional impairment of the
hepatobiliary system. Early diagnosis and treatment of
infantile cholestasis can improve prognosis of liver
diseases, prevent the complications of these disorder.
Patient and methods: In this retrospective study,
305 infants under 12 months of age with cholestasis
were studied in Vietnam Children Hospital during
1/2017-7/2018. Demographic data, duration of
jaundice, signs and symptoms as well as laboratory,
imaging, liver biopsy and the causes of cholestasis
were recorded. Results: 305 infants (194 boys, 111
girls) with cholestasis and mean age of 83,22+72,10
days were included in the study. The most common
symptoms and signs were jaundice in 305 (100%)
followed by hepatomegaly in 265 (86,8%),
splenomegaly 173 (56,7%), acholic stool 155 (50,8%).
The onset of jaundice after birth 222 (72,8%). In the
study, the most common causes of cholestasis were
idiopathic neonatal hepatitis (33,8%), biliary atresia
(25,9%), cytomegalovirus infection  (21,6%).
Conclusion: Biliary atresia and idiopathic neonatal
hepatitis are the most common causes of infantile
cholestasis. Biliary atresia should be diagnosed early
and discriminated from other causes.

Keywords: Cholestasis, Biliary atresia, Idiopathic
neonatal hepatitis.

I. DAT VAN DE
Vang da & mat (VDUM) la tinh trang vang da
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c6 tang bilirubin toan phan trén 5mg/dl trong dé
bilirubin truc ti€p > 20%. Ty Ié VDUM gdp xap xi
1/2500 tré sinh sGng[2]. Biéu hién 1dm sang
thuGng gap bao gém vang da, gan to, phan bac
hodc nhat mau, nudc tiéu sam mau.VDUM do
nhiéu nguyén nhan gay ra trong dé teo mat bam
sinh la nguyén nhan quan trong nhé't, can chén
dodn va can thiép sém dé cd két qua diéu tri t6t
[3]. NhG su tién bd cua cac perdng phap chan
dodn, nhidu c&n nguyén mdi dugc xac dinh dan
tsi thay d6i md hinh bénh ly VDUM & Viét Nam.
Chinh vi vay, chdng toi ti€n hanh nghién clru dac
diém hdi chirng vang da & mét & tré em véi muc
tiéu: M6 td dic diém Idm sang, cdn I5m sang va
tim hiéu nguyén nhén géy VDUM & tré em.

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

2.1 Poi tuogng nghién ciru: Lua chon cac
bénh nhan du tiéu chudn chan doan VDUM trong
thai gian nghién clru t&r 1/2017-7/2018 tai bénh
vién Nhi Trung uang.

Tiéu chudn lua chon: Bénh nhan c6 tudi tir
0 - 12 thang, du tiéu chudn chan doan VDUM.

Tiéu chuan loai trar: Bénh nhan VDUM kém
theo cac tinh trang bénh phiic tap, bd me tré tur
chaGi diéu tri.

2.2 Phucong phap nghién ciru: Nghién ciu
mod ta mot loat ca bénh

€8 mau: Chon mau thuan tién

Bién sO va cong cu thu thap thong tin:
Dung bénh &n nghién clru dugc thiét ké san, thu

3.3 Pac diém can 1am sang

Men gan

ww o

Albumin
63.6
70
»O
AG. 4
"o
<0
=0
20
10
o ,
-5 (/) =35 (/1)

thap soO liéu tr ho s bénh an luu trlr, gom cac
bién s6 vé tién s thai ky (tudi thai, tuan thai,
can nang luc sinh, cac thic 1dy thai), cac triéu
chiing lam sang va xét nghiém, siéu am, sinh
thiét gan (néu co).

2.3 Xir ly va phan tich sd liéu: Nhap va xu
ly s6 liéu bang phan SPSS 20.0. X ly sd liéu
theo phuang phap thong ké y hoc

Ill. KET QUA NGHIEN cU'U

3.1 Péc diém chung vé déi tuong nghién
clru: TuGi nhdp vién trung binh 83,2 72,1
(ngay). Ty lé nam:n{r la 1,75:1 trong d6 nam
chiém 63,6%; nir 36,4%.
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Hinh 3.1: Phén b6 tudi nhép vién theo nhom tudi

3.2 Pic diém 1am sang: Mic d6 vang da
chu yéu la vang vtra 215 (71,4%). Phan bac mau
gap & 50,8%, trong d6 bac mau hoan toan
chiém 42,2%. (Bang 3.1).
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Hinh 3.2: Ddc diém cadn I3m sang cua nhém nghién ciu

Mrc Bilirubin toan phan trung binh (1 82,76 +
74,89 umol/l) trong d6 bilirubin truc ti€p trung
binh (103,39 + 70,5umol/I.

3.4 Nguyén nhan gay vang & mat: Teo
mat bam sinh va viém gan CMV la 2 nhém
nguyén nhan cé chan doan xac dinh chinh gay
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VDUM Vvéi ty 1€ lan lugt 25,9% va 21,6% Nhom
VDUM chua rd nguyén nhan (viém gan sd sinh
vO can) chiém ty Ié cao nhat tdi 33,8%. Mot s6
nguyén nhan it gap hon nhu thi€u hut citrin

3.8

259

@n,é iz,

(SN

.":'-'”.-3

=%

(6,6%), hoi chirng AIagiIIe @3, 3%), nang ong mat
chu (1,6%). Nhém can nguyen nhiém trung
(4,9%) trong dé nhiém khudn huyét gdp nhiéu
nhat 2,6%.
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Hinh 3.3: Nguyén nhdn gay vang da &’ mat

Bang 3.1. Dic diém I3m sang bénh nhan

Pac diém N (%) Pac diém N (%)
Vang da ngay sau sinh 222 (72,8%) Gan to 285 (86,9)
Mitc d6 Nhe 62 Mat do M‘é5n 198(72,5)
vang Via 215 Chac 75(27,5)
Nang 24 Lach to 173 (56,7)
Phan Hoan toan va lién tuc 65(42,2) Dich 6 bung | 8 (2,6)
bac mau KhorAlg hogn toan 85(52,2) Xuat huyét 23 (7,5)
i __Khong lien tuc 4(4,6) Loai xuat huvét XHN 8 (34,8)
Tiéu sam mau 305(100) - y XHDD 11(47,8)

IV. BAN LUAN

Theo khuyén cdo cia NASPGHAN tré vang
da kéo dai trén 2 tudn tudi 1a mot ddu hiéu canh
bdo bat thudng. Can xét nghiém Bilirubin toan
phan va truc ti€p cho tat ca cac tré vang da qua
2 tudn tudi nhdm chan doan s6m VDUM.

Theo nhiéu nghién cltu gan day, ty 1€ tré
nhap vién mudn xap xi 50% [3][1] Tudi nhap
vién trung binh trong nghién clru clia ching toi
la 83,2 ngay, tudng tukét qua cla tac gia Pham
Cong Luan (83,5) ngay nhung cao hon nghién
cfu cua Shahraki (65 ngay) va Lee (59
ngay)[3][7]. Két qua nay ndi Ién tinh trang nhap
vién muon cla tré VDUM & Viét nam. Su thi€u
kién thirc ciia nhan vién y té tuyén cg sé va cha
me, ngu’di chdm soc la nhiing ly do khién tré
nhap vién muodn. Théi quen & trong phong kin
sau dé dan t&i kho phét hién vang da, va thiéu
kién thirc y khoa cla cha me sé gay anh hudng
dén két qua chan doan va diéu tri. Nhiéu nghién
cftu da chi ra rang, chan doan teo méat bam sinh
trong vong 60 ngay tudi s& cd két qua phau
thuat t6t hon so vGi 90 ngay [4][5]. Viéc chén
doan sém ciing gilp tré dugc diéu tri ho trg kip
thai lam giam bién chirng cla & mat nhu triéu
chirng xuat huyét do thi€u Vitamin K.
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Bén canh triéu chimg vang da, gan to gap &
86,9% tugng tu nhu nghién clu cta Shahraki
(85%) va Lee (95%)[3] [7]. Tang transaminase
gap nhiéu [an, giam Albumin va ty |é Prothrombin
cling gap 36,4%; 46,4% tuong Ung.

Theo nhiéu nghién clru, teo mat bam sinh va
viém gan sg sinh la 2 can nguyén hay gap nhat
[3] [1] [7] Nghién cltu cla ching t6i, viEm gan
sd sinh  33,8%, teo mat bam sinh 25,9%. Mot
nghién ctu & Sydney, ti€n hanh hoi clru trén 205
tré dudi 6 thang, ty I€ viém gan so sinh thap hon
(25%) cla chdng t6i, nhung ding thd hai la
nhdm bénh rdi loan chuyén héa va di truyén
(23)[6]. Thi€u hut citrin (6,6%) la can nguyén
duy nhat chdng t6i xac dinh dugc gen. Mot sO
bénh nhan nghi ngd réi loan chuyén hda biéu
hién suy gan nang, ha dudng huyét, vang da
tdng dai dang,téng lactac mau hodc nhém bénh
nhan cé GGT trong giGi han thdp hodc binh
thudng, chua xac dinh dugc nguyén nhan nén
dugc xép vao nhém viém gan sd sinh v6 can.

Nhiém CMV cling la mét nguyén nhan ding
hang th&t 3 trong nghién clfu cla ching toi
(21,6%), tugng tu nhu nghién clu cta Pham
Cong Luan (19,1%)[1], cao hon nhiéu so Vdi
nghién clu clia Lee (9%)[3] va Stomon
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(1,6%)[6]. Diéu d6 cho thay ty I& nhiém CMV &
Viét Nam con rét phé bién. CMV ciing & mét can
nguyén dong nhiém va&i nhiéu can nguyén khac,
ddc biét 1a nhdm teo mat bam sinh.

V. KET LUAN

VDUM la bénh ly terdng gap & tré nhd dac
biét dudi 3 thang tudi, d& nham véi vang da so
sinh kéo dai. Thugng kém theo gan lach to, tiéu
sam mau, phan bac mau. VDUM do nhiéu
nguyén nhan gay ra trong dé teo mét bdm sinh
la nguyén nhan can dugc phat hién sdm dé
phdu thudt kip thdi, trdnh bién ching va cai
thién két qua diéu tri.

TAI LIEU THAM KHAO

1. LuanP.C,, An P. L., Phong N. H. et al. (2014).
Dac diém vang da u’ mat tai khoa tiéu hoa bénh
vién Nhi Dong 2. Y Hoc TP. HS Chi Minh, 18 (1),

402-407.

2. Dick M. C. va Mowat A. P. (1985). Hepatitis
syndrome in infancy--an epidemiological survey with
10 year follow up. Arch Dis Child, 60 (6), 512-516.

3. Lee W. S. va Chai P. F. (2010). Clinical features
differentiating biliary atresia from other causes of
neonatal cholestasis. Ann Acad Med Singapore, 39
(8), 648-654.

4. Balistreri W. F. va Bezerra J. A. (2006).
Whatever happened to "neonatal hepatitis"? Clin
Liver Dis, 10 (1), 27-53, v.

5. Petersen C. (2006). Pathogenesis and treatment
opportunities for biliary atresia. Clin Liver Dis, 10
(1), 73-88, vi.

6. Stormon M. O., Dorney S. F., Kamath K. R. et
al. (2001). The changing pattern of diagnosis of
infantile cholestasis. J Paediatr Child Health, 37
(1), 47-50.

7. Shahraki T., Miri-Aliabad G. va Shahraki M
(2018). Frequency of Different Causes of Infant
Cholestasis in a Tertiary Referral Center in South-East
Iran. Iranian Journal of Pediatrics, In Press (In Press),

PANH GIA KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IIIB - IV BANG PHAC PO GEMCITABINE - CISPLATIN
TAI BENH VIEN UNG BUO'U NGHE AN

Pham Thj Huong!, L& Vin Quang?,

Nguyén Quang Trung?, Nguyén Khanh Toan?

TOM TAT

Muc tleu Nhan xét mét s6 dic diém 1am sang,
can lam sang clia bénh nhan ung thu ph0| khong t€
bao nhd giai doan IIIB — IV tai bénh vién Ung Budu
Nghé An. banh gia dap Ung diéu tri clia phac do
Gemcitabine - Cisplatin. Dol tugng va phu’dng phap
ngh|en clru: Nghién cltu hoi clu két ‘hap tién cau
trén 40 bénh nhan ung thu' phdi khdng t& bao nho giai
doan IIIB - IV diéu tri phac d6 Gemcitabine - Cisplatin
tai BV Ung Budu Nghe An tor T1/2015- T5/2018. Két
qua: Tudi trung binh cia nhédm nghién ctu la 59,8 +
7,3; Ty I€ nam/nir 5,6/1. Triéu chufng ho6 hap: 97, 5 %;
sut can: 60%, dau nguc do chén ép: 52,5%. U ph0|
phai (60%), u phéi tréi (40%); tran dich mang ph0| ac
tinh hay gap nhat chi€ém ty 1€ 22,5%. Khong c6 BN
nao ddp Ung hoan toan, ty Ié dap Ung toan b la
42,5%. BN dugc diéu tri 100%I|eu chuén co ty lé dap
u‘ng cao han liéu 85% vdi p < 0,05. Két luan: Phac
dé Gemcitabine - Cisplatin co hiéu quéa trong didu tri
UTPKTBN giai doan IIIB - IV.

Tur khoa: Phdc dé Gemcitabine — Cisplatin, ung
thu’ phéi khéng té bao nhd, giai doan IIIB — 1V.

1Bénh vién ung bucu Nghé An

2Truong Pai hoc Y Ha Noi
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Email: bshuongn2ub@gmail.com

Ngay nhan bai: 6.6.2018

Ngay phan bién khoa hoc: 27.7.2018
Ngay duyét bai: 3.8.2018

SUMMARY

EVALUATING TREATMENT RESULT OF NON
- SMALL CELL LUNG CANCER STAGE IIIB —
IV BYGEMCITABINE - CISPLATIN REGIMEN

AT NGHE AN ONCOLOGY HOSPITAL

Objective:To consider clinical and subclinical
characteristics of non-small cell lung cancer patients in
stage IIIB-IV at Nghe An oncology hospital; to assess
the treatment response of Gemcitabine - Cisplatin
Regimen. Patients and method of study:
Retrospective and prospective study on 40 non-small
cell lung cancer patients in stage IIIB-1V treated with
Gemcitabine - Cisplatin Regimen from January 2015 to
May 2018. Results: Median of age 59.8 + 7.3;
Male/Female: 5.6/1. Respiratory symptoms: 97.5%;
Weight lost: 60%; Compression pectoralgia: 52.5%,
Right lung tumor (60%), left lung tumor (40%). Most
common malignant pleural effusion: 22.5%. No patient
completely responded, total response: 42.5%. The
response rate of patients who received 100% of
standard dose was higher than those with 85%
standard dose ( p< 0,05). Conclusion: Gemcitabine -
Cisplatin Regimen has effect on non-small-cell lung
cancer treatment in stage IIIB-IV

Keyword: Gemcitabine - Cisplatin Regimen, non-
small cell lung cancer, stage IIIB-1V

I. DAT VAN DE
Ung thu phdi (UTP) 1a loai ung thu phd bién
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nhat trén toan cau, la nguyén nhan gay tir vong
hang dau tai My. Theo Globocan 2012 trén thé
giGi c6 khoang 1,82 triéu ca mdi mac chiém ty 1é
12,9% t6ng s6 bénh nhan ung thu, ¢ 1,58 triéu
ca tir vong chiém ty 18 19,4% tong s6 ca tr
vong. O Viét Nam, theo thong ké c6 21.685 ca
md&i mac chiém ty 1& 24,4% va 19.559 ngudi chét
vi UTP chiém 21,8%. Theo phén loai cta T6 chirc
y t€ thé gidi, UTP dudc chia lam 2 nhém chinh la
ung thu phéi khéng t€ bao nhd (UTPKTBN) va
ung thu phéi t&€ bao nhd (UTPTBN), trong dé
UTPKTBN chiém 80 — 85%.

Do & giai doan sém triéu chiing bénh thudng
ngheéo nan va khong dac hiéu, nén cé khoang
2/3 s6 bénh nhan UTPKTBN dén kham khi bénh
¢ giai doan mudn (giai doan IIIB-IV) khong con
kha nadng diéu tri phau thuat. Vi vay, viéc danh
gid chinh xac giai doan, mic do lan tran cua
bénh dé& lva chon phac do diéu tri la rat quan
trong va diéu tri hda chét la thuc su can thiét.[1]

Trén thé gidi, phac d6 Gemcitabine két hgp
vGi Cisplatin da dugc khuyén cao trong diéu tri
budc mot UTPKTBN giai doan mudn.Cho dén nay
da cd nhiéu nghién cltu danh gid hiéu qua cua
phac do nay vdi ty |1é dap Ung cao, thdi gian
song thém kéo dai va it tac dung khéng mong
muodn[2],[3]. Tai Bénh vién Ung Budu Nghé An,
phac d6 Gemcitabine — Cisplatin cling da dugc
dua vao s dung tir nhiéu nam nay nhung chua
c6 mot nghién clfu nao danh gia két qua diéu tri
cla phac d6 nay. Vi vay ching tdi ti€n hanh
nghién cttu dé tai: “Panh gid két qua diéu tri ung
thu phéi khéng té bao nhd giai doan IIIB — IV
béng phdc dbé Gemcitabine & Cisplatin tai bénh
vién Ung Budu Nghé An”nhdm 2 muc tiéu sau:

1. Nhén xét mot sé dgc diém 18m sang, cén

18m sang cda bénh nhén ung thu’ phdi khéng té

bao nho giai doan IIIb — 1V tai bénh vién Ung
Bucu Nghé An.

2. Panh gid dap ung cua phac dé Gemcitabine
— Cisplatin.

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

2.1. Po6i tugng nghién ciru: Gom 40 bénh
nhan dudc chan doan UTPKTBN giai doan IIIB —
IV diéu tri hoa chat phac d6 Gemcitabine-
Cisplatin tai bénh vién ung budu Nghé An tu
T1/2015 dén T5/2018.

2.2.Tiéu chuén lua chon

- BN dudc chin doan 1a UTPKTBN giai doan
ITIB - IV

- Diéu tri t6i thi€u 3 dot hda chéat

- Chi s6 toan trang Karnofsky = 70

- Khéng mac ung thu thir 2
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- Chua diéu tri bdng cac phuang phap toan
than trudc do

- Khong c6 chong chi dinh diéu tri hda chat

- C6 ho sd luu trir day du

- Chap nhan tham gia nghién clru

*Tiéu chuén loai tror

- BN chan doan md bénh hoc la ung thu phi
t€ bao nhd.

- BN c6 di can ndo

- TUr chGi hgp tac, khong theo déi dugc.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: nghién ciru hoi
ciu két hgp tién cu .

2.3.2, Thu thap théng tin: Moi BN dugc
thu thap thong tin theo mau bénh an nghién ciu
thong nhat, dua trén cac thong tin hoi ciru tur
bénh an dugc luu tri.

2.3.3. Cac budc tién hanh

- banh gia 1am sang, can 1dm sang truGc diéu tri

- Banh gia TNM tr d6 phan loai giai doan theo
AJCC 2010, chan doan mé bénh hoc theo WHO.

- Phac d6 diéu tri: Gemcitabine 1250 mg/m?
da Truyén tinh mach ngay1,8

Cisplatin 75 mg/m? da Truyén tinh mach ngay 1.
Chu ky 21 ngay

- Cac thoi diém danh gia: danh gid dap Ung
sau 3 va 6 chu ky hoa chat

+ Dap U’ng cc nang: Su thuyén giam cac triéu
chirng cd nang trén lam sang

+ Panh gia dap (ng thuc thé: dua theo tiéu
chuan RECIST.

2.4. Phuong phap xu' tri phan tich s6
liéu: S6 liéu dudc nhap va xi ly bang chuong
trinh SPSS 20.0

II.LKET QUA VA BAN LUAN

3.1.Ddc diém ldm sang, cidn Idm sang
cua doi tuong nghién ciru

3.1.1. Tuéi va gidi: Theo Gatzemeier (2000)
tdn s6 mac UTP tang theo Ifa tudi va thudng
tang moét cach déu dan hodc déi khi tang dot
bi€n & cac nudc cong nghiép va cac nudc dang
phat trién. L{ra tubi hay gdp 1a tir trén 40 tudi,
dinh cao tir 50 - 70 tuGi. Trong nghién c(u cua
ching tdi, Ia tuSi méc cao nhat la 50 - 69 tudi
chiém ty 1& 70%, tudi trung binh la 59,8 + 7,3.
Ty 1€ nam/ nif la 5,6/1.

3.1.2 Tinh trang hat thu6c:S6 BN co tién
st hut thudc la 77,5%, trong d6 khong cé trudng
hgp phu nit nao hit thudc;cd 54,8% BN hut
thudc kéo dai trén 20 nam.

3.1.3. Cac triéu chirng lém sang thuong gap

Bang 3.1. Cac triéu ching ldm sang
thuong gap
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Trong nghién clfu cla chidng toi tri€u chiing
ho hap chiém ty |é cao nhat (97,5%), chl yéu la
ho kém theo dau nguc chiém 32,5%. Dau nguc
do chén épchiém ty 1€ 52,5%.

HOi chirng can u chdng toi chi gdp hoi chiing
Pirre - Marie & 10% BN bi€u hién ngén tay hinh
dui tréng, dau nhic khép. Ngoai ra, nhom triéu
chiing toan than ciing thudng gap chiém ty Ié
70% trong do6 sut can chiém da s6 (60%). Ty Ié
nay cao han so vdi bdo cdo cua cac tac gia nhu
Bui Quang Huy (2008) la 44,4% [4] hay Hoang
Trong Tung (2006) 40% [5].

3.1.4. Tinh trang BN theo chi s6 Karnofsky

Karnofsky (KPS) la mét chi s6 danh gia toan
trang cta bénh nhan trudc va sau diéu tri.
Nghién clfu cia ching to6i ghi nhan chi s6 KPS tir
80% - 90% chiém ty Ié 67,5%, chi sG KPS <
80% chiém 27,5%, chi c6 5% bénh nhan co chi
s6 KPS 100%, diéu nay hoan toan phu hgp vGi
bénh canh lam sang cutia BN.

3.1.5 Pac diém cdn l1dm sang

Vi tri u trén phim CT: U phéi phai chiém 60%
nhiéu hon u phdi tréi 40% trong dé u chu yéu &
ngoai vi hai phéi. K&t qua nay tuong tu' véi bo cdo
clia Bli Quang Huy (2008) la 51,1% va 48,9%.

Tinh trang di can hach trung that

Bang 3.2. Tinh trang di can hach trung that

Di can hach trung that | SOBN | Ty lé %
Khéng 6 15
MOt bén 15 37,5
Hai bén 19 47,5
Tong 40 100

Ty 1€ di can hach trung that chiém ty Ié cao
(85%). Gia tri cia CT — scan long nguc la rat
quan trong trong viéc chdn doan hach trung that,
tlr dé danh gia chinh xac giai doan ciing nhu lua
chon phuang thirc diéu tri hiéu qua nhat.

Triéu S6 | Tyle Tinh trang di can
chirng BN % Bang 3.3. Tinh trang di can
Khong 1 2,5 Di can SO0 BN Ty l1é %
Tricu Ho 12 30 Khdng 22 55
chiing Pau nguc 3 73 Phoi ddi bén 2 5
hé hap Kho tha 3 7,5 Xuang 6 15
Ho + bau nguc 13 32,5 Mang phéi 9 22,5
_ Ho + Kho thg 8 20 Phoi + Xugng 1 2,5
g Khong 18 | 45 _Tong | 40 100
cheén &p Qag nguc 21 52,5 ’Q(_)i iji mgt ben,h nh,an pTP gjai do§n_[nuop,
va xam 13n Phu ao khoac 1 2,5 ngoai viec _cha,n q‘ogn xac d!nt\ bepAh thi viéc xac
Hoi ching Pierre Marie 4 10 dgr)h cac vi tr|,d| can cung qi.iC_Plet quan trong
"an u Khong 36 90 giup dinh t\ern,g dlgau tri va tién ,Ichjng bénh.
Tridu Sot 4 10 Turong _ngr]ign_SUu cua chL!ng toi co 4}5%‘ BN_ di
chiing Siit can 24 | 0 | Can tai thdi diém chdn dodn, trong 6 tran dich
toan than Khéng 12 30 mang phdi ac tinh chiém ty |&€ nhiéu nhat 22,5%.

Phén loai mé bénh hoc: Trong nghién clu
cla chdng t6i ty I&é UTBM tuyén cao nhat chiém
62,5%, UTBM vay chiém 32,5%, UTBM té bao
I&n chi€ém 5%. Cac nghién clru gan day cling dé
cap dén viéc gia tang ty 1€ UTBM tuyén. Theo
Treat J (2010) UTBM tuyén chiém 48,9%, UTBM
vay la 17,8%, UTBM té bao I6n 4% va 29,3% la
cac loai khac [6].

Phén loai giai doan bénh: Trong 40 bénh
nhan UTP c6 55% BN G giai doan IIIB, 45% BN
G giai doan 1V.

3.2. Pap ung diéu tri cia phac do
Gemcitabine-Cisplatin

3.2.1. Liéu va chu ky diéu tri: Trong nghién
cfu cla ching toi da s6 BN diéu tri 100% liéu
chuén chiém ty 18 65%, con lai 35% s6 BN dlng
liéu 85% va 72,5% BN diéu tri du 6 chu ky hda
chét, chi cd 27,5% BN diéu tri dugc 3 chu ky hoa
chét do bénh tién trién.

3.2.2. bdp iing cG ndng

Bang 3.4. Pap irng co nang

Pap 'ng cc nang SOBN | Tylé %
DBap (r’ng hoan toan 3 7,5
bap t’ng mét phan 21 52,5

Tién trién 16 40
Toéng 40 100

DG véGi bénh nhan UTPKTBN giai doan mudn
muc tiéu diéu tri gidm nhe triéu chirng, cai thién
chdt lugng song cho bénh nhan. MGt s6 thr
nghiém ldam sang pha III cta Rosell, Schiller...
déu khang dinh vé kha ndng cai thién chat lugng
cudc séng rd rét & bénh nhan ung thu phdi
khong phai t€ bao nho giai doan ti€én xa[7].
Nghién clftu cta chuing toi cho ti Ié thuyén giam
triéu chi’ng cd nang la 60% trong do ty 1€ hét
han triéu ching 1a 7,5%, gidm mot phan triéu
chirng 1a 52,5%.

3.2.3. Pap ing thuc thé
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Bang 3.5. Pap dng thuc thé

Pap i'ng thucthé | S6BN | Tylé %
Pap (ng hoan toan 0 0
Dap i’ng mot phén 17 42,5

Bénh gilr nguyén 7 7,5
Tién trién 16 40
Tong 40 100

Trong nghién cu cla ching toi khong cé
bénh nhan nao dap 'ng hoan toan, ty 1€ dap

rng toan bo la 42,5% tudng dudng vdi két qua
cla Yan Wang (2011) ty |é dap Ung 41,7%. Tuy
nhién cao hon so véi bao cdo cua cac tac gid
trudc day nhu cla Crino 1999 la 38%, Sandler
(2000) la 30%. Cd I€ la do nhitng tién bd trong
diéu tri cling nhu ngay cang nhiéu cac thudc ho
trd khdc phuc hiéu qua cac tac dung khong
mong muon cua hoa chat nén ty |1é dap Ung cua
bénh cao han.

3.2.4. Pap irng theo liéu diéu tri, giai doan, mé bénh hoc
Bang 3.6. Pap irng theo liéu diéu tri,giai doan, mé bénh hoc

Pap ung Khong dap (rng 2
SGBN | TilE% | SGBN [ Tilé% Tong P
100% 15 57,7 11 423 26 (100%)
Ligu 85% 2 14,3 12 85,7 14 (100%) | 0,017
Tong % 25 23 575 40 (100%,)
o T8 8 36,4 14 63,6 22 (100%)
Jar v 9 50 9 50 18 (100%) | 0,385
; Téng 17 42,5 23 57,5 40 (100%)
mo | T 5 615 5 | s | 131009
5, ay / U 0
benh | 18 I6n 0 0 2 100 2 (100%) | %147
: Téng 17 42,5 23 57,5 40 (100%)

Ty Ié dap U’'ng cao han & BN dung liéu 100%
so VGi liéu 85% cua liéu chudn (57,7% so vdi
14,3%) su khac biét nay cé y nghia thong ké vdi
p = 0,017. Nhitng BN & giai doan IIIB co ty |é
dap Ung thap hon & giai doan IV va ty 1€ dap
U'ng clia ung thu biéu md vay la cao nhét, su
khac biét khong cé y nghia théng ké véi p >
0,05. Tuy nhién nghién cltu cla tac gia Treat J
lai chi ra rang typ MBH c6 anh hudng tdi ti 1€
dap Ung. Ti Ié dap Ung cla bénh nhan UTBM
vay cao han nhém bénh nhan khéng phai UTBM
vay (35,1% so vd@i 27,8%, p = 0,04). Két qua
nay cling giai thich cho viéc UTBM vay co tién
lugng la tot nhat [6].

3.2.5.Pap ung theo mot sé yéu té khac
(Tuéi, gidi, KPS): Trong nghlen cru cda ching
t6i nhom tudi < 60 cd ty 1& dap Ung thap hon
nhém tudi >60 (33,3% so v6i 50%), BN nam cd
ty 1&é dap Ung cao hon nir (44,1% so vGi 33,3%)
Va nhitng BN c¢6 chi s6 KPS =100 co ty |é dap
Ung cao nhat dat 50%, cao hon nhém bénh
nhan c¢é KPS = 80 — 90 (40, 7%). Su khac biét
khong oy nghla thong~ ké véi p > 0,05. Co6 Ié
can nghlen ciu véi ¢& mau I8n hon dé€ khdng dinh
vai tro clia cac yéu t6 nay dén dap Ung diéu tri.

V. KET LUAN

Phac d6 Gemcitabine — Cisplatin la mot trong
nhitng Iva chon phu hgp cho bénh nhéan
UTPKTBN giai doan IIIB — IV vdi ty Ié dap Ung
kha tot. Ching toi s€ tiép tuc nghién clru dé tai
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nay dé phén tich thdi gian séng thém cling nhu
cac tac dung khdng mong muén cua phac do.
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SO SANH KET QUA PINH LUONG KEM TRONG TINH DICH
BANG BO KIT Ty PHA VO'1 BO KIT THUONG MAI

Bui Bich Mai!, Nguyén Thi Thity Linh2, Nguyén Thi Trang!

TOM TAT

Binh lugng kém trong tinh dich ngay cang dugc chi
dinh nhiéu trén lam sang de kiém tra Sch khoe sinh
san nam gidi cung nhu chan doan nguyen nhan vo
sinh nam. Doi tuong va phuadng phap nghién
cu’u 300 nam gldl trong d6 tudi sinh san dén kham
va lam xét nghlem tinh dich d6 tai B6 mon Y Sinh hoc
- Di truyén Trudng Pai hoc Y Ha NGi. Sur dung bo kit
tu pha theo phudng phép so mau 5-Br-PAPS va bd kit
dat chuan IVD dé dinh luUgng nong do kém trong t|nh
dich. K&t qua nghién ciru: BO xét nghiém tu' pha co
do nhay dat 99,05%; d6 dac hleu dat 100%, Tuong
quan co y ngh|a gitra 2 perdng phap (r=0,975;
p<0,001), khac biét trung binh gilta hai phucng phap
la 0,0002 (gan bang 0). Két luan: BO xét nghiém tu
pha dat y&u cau dé dinh lugng kém trong tinh dich.

T khoa: V6 sinh nam, tinh dich do, kém va
phuong phdp so mau.
SUMMARY

COMPARE RESULT DETERMINATION OF
ZINC CONCENTRATION BETWEEN SELF-

MANUFACTURING KIT AND IVD KIT

Zinc determination in semen is increasingly
clinically indicated for male reproductive health

tests as well as for the diagnosis of male infertility.
Materials and Methods: The semen samples were
obtained from 300 male partners of infertile couples
who attended the Department Biomedical and
Genetics of the Hanoi medical university. Zinc
concentration was assessed using self- manufacturing
kit and IVD kit. Results: Specificity was 100 % and
99,05 % sensitivity. Significant correlation between
the two methods with r=0,975, p<0,001; average
difference between the two methods is 0,0002 (nearly
0). Conclusion: Self- manufacturing kit is required to
quantify zinc in semen.

Keywords: Male infertility, Seminal
Spectrophotometric method and zinc

I. DAT VAN DE

Hién nay, ti 1€ vO sinh trén thé gigi cling nhu
trong nudc ta ngay cang tang. Néu trudc kia,
ngudi ta quan niém nguyén nhan vo sinh chi do
phu n{ thi cac nghién clfu gan day da chi ra
rang nguyén nhan vo sinh la do ca nam gigi va

testing,

1Truong Pai hoc Y Ha Noi

2Khoa Cong nghé sinh hoc, Truong Pai hoc Khoa hoc
Tu nhién

Chiu trach nhiém chinh: Nguyén Thi Trang
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Ngay nhan bai: 4.6.2018

Ngay phan bién khoa hoc: 27.7.2018
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nit gidi. Theo t6 chirc y t& thé gidi, trong s6 cac
cdp Vg chdng 6 db tudi sinh san gdp van dé vé
viéc sinh con thi 30 - 40% do nam gidi, 40% do
nir gidi, 10% do ca nam va nit, 10% khong ro
nguyén nhan [1,2]. T’ d6, vo6 sinh nam da tré
thanh van dé cé tinh chat thdi su, dugc nghién
clru mét cach séu sac va toan dién hon.

Kém c6 vai tro trong chlic ndng cla tinh
trung, gilp cho mang t€ bao tinh trung cé tinh
dn dinh sinh hoc cao [3], gilp cho ADN cula tinh
trung dudc 6n dinh [4], va lién quan dén su hinh
thanh cac gbc ty do. NhG d6 kém gilp tdng kha
nang di chuyén cua tinh tring, lién quan téi siic
manh va stfic bén cua té bao tinh trung khi chiing
bai tdi tring dé thu tinh. N6 cling can thiét cho
viéc thu tinh cla tring va tinh trung, 1am t6 cla
phdi va phét trién thuan Igi cla thai.

Kém co vai tro quan trong trong viéc duy tri
stiic khoe tuyén tién liét. Ham lugng kém trong
co th€ nam gidi néu & mic thdp s& lam ting
nguy cd mac bénh ung thu tuyén tién liét. Mot
nghién clru gan day da chi ra rdng cac mé tuyén
tién liét cd chira lugng kém cao hon han cadc md
cla cd quan khac. Phan Ién nhitng can bénh vé
tuyén tién liét 8 mic ac tinh déu cé nguyén nhan
do ham lugng kém thap [5],[6].

Trén thé gidi, nghién clfu anh hudng cua
nong do kém trong tinh dich dén tinh chat cua
tinh triing qua cac thong so tinh dich d6 da cong
bd tir kha 1au. Nhiéu nghién cliu chi ra rang, kém
doéng vai tro quan trong trong qua trinh phat
trién binh thudng cua tinh hoan, tuyén tién liét
va kha nang di dong cla tinh trung [7]. Thi€u
hut k&m trong hé théng sinh san gay yéu sinh li
va vo sinh. Tuy nhién, & Viét Nam, day con la
mot van dé rat mdi, chua cd bao cao hay nghién
cltu cu thé nao, du vai trd cla kém trong qua
trinh sinh san, dac biét véi nam gigi da dudc biét
dén tUr 1au. Vi vdy, dé€ tham gia vao cdng tac
cham séc sirc khde sinh san cla ngudi dan Viét
Nam va gdép phan vao viéc chan dodn nguyén
nhan cla tinh trang vo sinh & nam gigi, ching
toi ti€n hanh nghién clru pha ché bd xét nghiém
dinh lugng kém trong tinh dich véi muc dich
“Panh gia tuong duang két qua gilra bo kit tu
pha véi bd kit thugng mai”.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
v Tiéu chuén Iya chon: 300 bénh nhan nam
gidi trong do6 tudi sinh san (tir 18- 50 tudi) dugc
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chan doan vé sinh tai Bé&nh vién Dai hoc Y Ha
NGi cd két qua tinh dich d6 chia lam 3 nhém:

e Nhom I: 100 nam gidi co6 két qua tinh dich
do hoan toan binh thudng.

e Nhom II: 100 nam gidi cd két qua tinh dich
d6 cd mot trong cac chi s6 bat thudng vé mat do
tinh tring, dd di dong, van tSc di chuyén, hinh
thai va ty 1€ s6ng.

o Nhom III: 100 nam gidi co két qua tinh dich
d6 co it hodc khong c6 tinh trung.

v'Tiéu chuan loai trl: Nam gigi bj cac bénh
ung thu bd phan sinh duc, nhiém HIV, dang
nhiém giang mai, 1au, mac cac bénh cap tinh, bi
tam than... -

« C8 mAu va céch chon mau

CoOng thdc tinh ¢ mau:

p(l—p)

(ep)?

Z(1-0/2): hé sO tin cay (vdi do tin cdy 95% thi
Z= 1,96). p: Theo nghién clftu clia H. Fuse ndm
1999 thi tuang quan gilra ndbng d6 kém véi vo
sinh nam & nhom azoospermia va oligospermia
lar=0,25¢=chonla02;n=1,96%x0,25 x
(1-0,25):(0,2x0 25)2 = 147, lam tron thanh
150. Ching toi Iay c8 mau nghién cfu 1a 300 dé
tang do6 chinh xac.

Céch chon mAu: chon mau ngu nhién thuan tién.

e Phuong phap nghién ciru: Nghién ciru

n=Z? o x
(1-3)

quan sat
>Nguyén liéu: Sodium bicarbonate, Sodium
citrate, Dimethylglyoxime, Triton-X100, 5-Br-

PAPS, Salicylaldoxime, Kém standard (0,01mol/I,
Merk-Durc), TCA, NuGc khir ion.

Dung dich A gbm: Sodium bicarbonate
(200mmol/l), Sodium citrate (170mmol/I),
Dimethylglyoxime (4mmol/I), Triton-X100 (1%),5-
Br-PAPS (0,08mmol/I).

Dung dich B gém: Salicyaldoxime (2,9mmol/I).

Dung dich working buffer, pH-9 (C): Pha dung
dich A va dung dich B theo ti 1€ 4:1

<Quy trinh dinh ludgng kém trong tinh
dich (rng dung trong chan doan vo sinh nam

Budc 1: Ly tam tinh dich (it nhat 5ml) véi van
tdc 3000 vong/phut dé thu 1ay dich ndi. NEu mét
d6 tinh tring =200 triéu/ml, chdng ta sé pha loang
tinh dich bang nudc mudi sinh ly véi ty 1€ 1:100.

Budc 2: L&y 200ul dich ndi vao 8ng tuyp mdi,
cho tiép 200pl dung dich TCA 10% dé khir
protein (deprotein), tron déu, ly tdm 10 000
vong/phut trong 10 thl:It.

Berc 3: Boi v6i mau nghién clru, cho 100 pl
dich néi thu dugc tir tinh dich d3 loai bd proteln
bang TCA vao &ng nghiém v6 trung d& chlra san
2ml dung dich C.
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Pdi véi mau chling, cho 100 pl dung dich
chira kém standard vao 6ng nghiém v trung da
chra san 2ml dung dich C.

Budc 4: U trong 8 phit & 25°C. Luu y khéng nén
dé phuic hop kém - buffer chromogen qué 2 tiéng.

Budc 5: Po mat dé quang & budc song
560nm vdi chiéu dai curvet 1cm.

Tinh néng d6 kém theo cong thirc: [Zn] pmol/I
= (OD mau/OD cerng) x C zinc standard (umol/I)

Sau dé tién hanh xac dinh do nhay, do6 dac hiéu
va danh gia tugng duong két qua gitra hai bo kit.

- Quy trinh nghién ctu d6 nhay, do dac hiéu
dugc ti€n hanh trén quy md 300 mau tinh dich.
Theo dé 300 mau tinh dich trén sau khi co két qua
tinh dich d6 s& dudc st dung trong thi nghiém dé
danh gia do nhay va do dac hiéu cta bo kit.

- Cac s6 lieu dugc x¢ ly bang phan mém
SPSS 16.0. Nghién cru tuan tha cac yéu cau cua
dao durc nghién clru trong y sinh hoc va da dugc
thong qua HOi dong dao dirc Trudng Pai hoc Y
Ha Noi.

INl. KET QUA NGHIEN cUU
3.1. Xac dinh d6 nhay va do dac hiéu

Bang 3.1. Bang thong ké két qua dinh
luong kém 6 3 nhom bénh nhan

Kit Kit
Nong do kém tuv | thuong
pha mai
Nhom 1(nhom chirng)
Dudi nguGng 43 43
Binh thuGng 57 57
Nhom 2 (nhom c6 1 s6
chi s6 TDP bat thudng)
Dudi ngudng 40 38
Binh thudng 60 62
Nhom 3 (nhém khong
c6 tinh trung)
Dugi ngudng 73 73
Binh thuGng 27 27
Bang 3.2. Bang théng ké cdc sé luong dé

tinh do nhay, dé dac hiéu

Duong | Duong | Am Am
tinh tinh tinh | tinh
that gia that | gia

Nhém 1 57 0 43 0
Nhém 2 60 0 38 2
Nhém 3 27 0 73 0
Tong 208 0 20 2
DO nhay 99,05 %
D6 dac hiéu 100 %
Trong do:

o Am tinh that: La néng d6 kém dudi ngudng
binh thudng khi thir nghlem Vvdi ca 2 bd xét nghiém.
o Am tinh gid: L& ndng do kém dudi ngudng
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binh thudng khi thir nghiém véi bd xét nghiém
tu pha va trén nguGng vdi bd kit thuang mai.

e Duang tinh that: La néng do kém trong
ngudng binh thudng khi thr nghiém véi ca 2 bo
xét nghiém.

e Dudng tinh gia: La nong do kém trong
ngudng binh thudng khi thir nghiém véi bd xét
nghiém tu pha ché va dudi nguGng binh thuGng
vGi bo kit thuong mai. V&i cong thic tinh do
nhay va do dac hiéu nhu sau:

_ bo nhay = Dudng tinh that/Duadng tinh that +
Am tinh gia x 100%_

Do dac hiéu = Am tinh that/Am tinh that +
Dudng tinh gia x 100%.

Nhu vay, do nhay cla bo xét nghiém tu pha
dat 99,05% va do6 dac hiéu cua bd xét nghiém tu
pha dat 100%.

3.2. Panh gia tuong duong kha nang
dinh lurgng kém trong tinh dich cuaa bo kit
tu pha ché véi bo kit thuong mai dat chuan

- Két qua thlr nghlem danh gia tuong derng
kha nang dinh lugng kém bo kit tu pha ché va
bo kit thufdng mai dat chuan.

- Th&* nghiém Pearson cho két qua cd su
tudng quan manh gilfa n6ng do kém do dugc
gitta hai phuong phap tu pha ché va by kit
thuong mai dat chudn véi r=0,975 (0,983-
0,995), p<0,001.

Khac bigt gioe 2 phwong phap

- Py
T I —— =

Biéu dé 3.1. Biéu do Bland — Altman danh
gia kha nang dinh luong kém cua b kit tu pha
ché so vidi b kit thuong mai dat chuan

Nhdn xét: Bo kit tu pha ché co khuynh
hudng cho két qua do cao haon so v@i by kit
thuang mai dat chuén. Khac biét gilta 2 phufdng
phap chan doan 1a do ngau nhién (cac diém gia
tri phan tan va khong theo quy luat nao) va kich
thudc sai s6 khong cd lién hé véi gia tri ndng do
kém do dudgc.

Khac biét trung binh giltra 2 phudng phap la
rat nhd (0,0002), gan bang 0 v8i dd Iéch chudn
= 4,94%. Da s6 trudng hgp cd sai s6 nam trong
gidi han + 1,96 dd léch chuan.

IV. BAN LUAN
Do nhay va do dac hiéu la hai dai lugng
thong ké phan anh doé chinh xac clia xét nghiém.

MOt bo xét nghiém t6t can coé dé nhay va dé dac
hiéu cao, cé nghia 1a bd sinh phdm dé cé két qua
duong tinh gia va am tinh giad thap. Pay la hai
tiéu chi quan trong danh gia chat lugng ctia mét
bd sinh pham.

Bd sinh phdm cla chiing t6i dat dugc do déc
hiéu la 100%. D6 nhay cua bd xét nghiém tuong
ing 1a 100%. O' d6 pha lodng 1/64 tucng (ng
v6i nong do cua kém chi trong khoang
0 01mmoI/I bo kit van co kha nang phat hién ra
su’ c6 mat ctua kém.

Thuc nghiém chiing minh, bo kit dinh lugng
kém c6 d6 nhay va do dac hiéu cao, c6 kha nang
phat hién ra kém & nong doé rat thap. Do do6 co
thé sir dung b kit nay dé dinh lugng kém trong
tinh dich véi do tin cay cao.

P& chdc chdn hon nita vé dd chinh xac cua bd
kit tu pha ché, ching t6i ti€p tuc thutc nghiém so
sanh két qua b0 kit cla ching t6i véi bo kit
thuong mai dat chudn. K&t qua cho thdy cd su
tuong quan y nghia gilta 2 phuong phap
(r=0,975; p<0,001), khac biét trung binh giita
hai phuong phap la 0,0002, tuong ducng
4,94%. Khac biét nay khong cé y nghia thong ké

Bi€u dd cho thdy sy’ khac biét dugc phan phdi
hoan toan ngau nhién va doc lap vdi thang do
tiéu chuan.

Két luan cubi cung la: Khac biét gilta 2
phuong phap chin doan la co thé chdp nhan
dugc trén lam sang.

Thong qua két qua tham dinh trén day, bd kit
clia ching téi la mét phuong phap dinh lugng
kém trong tinh dich rat don gian, dé lam, khong
doc hai, hoan toan dat dugc cac yéu cdu cua
mot phuang phap dinh lugng. Va két qua thu
dudc cb su’ khac biét khdng dang k& so véi mot
bé kit thuong mai dat chuén.

Trong bd kit cia minh, chldng t6i thuc hién
bién tinh protein bang TCA 370mmoal/l. TCA la
mét acid khdng ddc hai, phd bién, dé tim mua.
Bién tinh protein trudc khi tao hon hgp vai chi thi
mau dé han ché viéc protein phan (ing véi cac
chi thi mau tao hon hgp c6 mau xanh (khong
phai mau ctia km khi phan (fng vdi chi thi mau),
nhG dé lam do chinh xac cla két qua.

Phuong phép theo quy trinh nay co thé do
trén may do mat do quang hoc 1 mau hodc
nhiéu mau déu dudc, viéc nay cd thé gidi quyét
két qua nhanh cho bénh nhan ma khéng phai
don mau. Bén canh dé bd kit cua ching t6i cé
uu th& han han vé thdi han bao quan ciing nhu
gid thanh gidm xudng nhiéu lan. B6 kit ngoai
nhap cd gia thanh cao, bén canh dé qua trinh
van chuyén cd yéu cau khad khat khe vdi diéu
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kién bdo quan bo kit, d& rdi v3, anh hudng tdi
chat lugng bo kit. B6 kit tu’ pha ché phu hgp han
vGi tinh hinh & nudc ta, ngi ma c¢d nhu cau kha
cao vé dinh lugng kém trong tinh dich nam gidi,
gitip hd trg chan doan va diéu tri vd sinh, trong khi
thu nhap clia ngudi dan chi ¢ muc trung binh.

V@i nhitng uu thé dat dugc, ching toi hy
vong sém dua bd kit cla minh vao san xuat dai
tra, thay thé bd kit nhap khau tai cac don vi co
thuc hién dinh lugng kém trong tinh dich, phuc
vu nhu cau tham kham va diéu tri vo sinh nam
dang ngay cang tang lén.

Tuy nhién, trong nghién cu nay, ching toi
mdi thuc hién trén quy mo6 phong thi nghiém.
Viéc thir nghiém trén quy mé cong nghiép la can
thiét d€ dua bd xét nghiém vao san xuét dai tra.

V. KET LUAN

- D6 nhay cua bo xét nghiém tu pha dat
99,05% va do dac hiéu cia bd xét nghiém tu
pha dat 100%.

- Két qua cho thdy cé su tuong quan y
nghia gilta 2 phudng phap (r=0,975; p<0,001),
khac biét trung binh giita hai phudgng phap la
0,0002, tuong duong 4,94%. Khac biét nay

khong c6 y nghia théng ké. Da s6 trudng hgp co
sai s6 nam trong gidi han + 1,96 do léch chuan.
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NGHIEN C(rU KHA NANG NAN CHINH TREN THU'C NGHIEM
POI VO'I GAY KHUNG CHAU KHONG VI'NG BANG KHUNG CO PINH NGOAI

TOM TAT

Muc tiéu: Danh gid kha nang ndn chinh 8 gay
khung chdu bang khung c6 dinh ngoai trén cac mo
hinh gdy khung chau. Béi tugng: cac mé hinh gay
khung chau khong virng loai B1, B2 va loai C1 theo
phan loai cta Tile. Phu’o’ng phap nghlen curr: Banh
g|a kha nang nan chinh cta khung cd dinh ngoa| tren
cac mo hinh gdy khung chau khong viing. Ket qua:
VGi mo hinh gay khung chau loai B, B2.1 va B2.2 thi
co dinh ngoai bang coc ep ren ngu’dc chleu dam bao
nén chinh phuc | hoi vé giai phau va co dinh & gay virng
chac. BGi véi gdy loai C1, trudc khi cd dinh ngoai phai
kéo lién tuc dé& chinh di Iéch khung chau Ién trén. Két
Iudn: Khung c6 dinh ngoai c6 kha ndng nan chinh cac
di léch trén cidc mo hinh khung chéu gay khong viing.

Tur khoa: mé hinh gdy khung chau khong virng,
khung c6 dinh ngoai.
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SUMMARY
STUDYING THE CAPBLE OF CORRECTION
BY EXTERNAL FIXATION FRAME ON

MODELS OF UNSTABLE PELVIC FRACTURE

Objective: Assessment capble of correction by
external fixation frame on models of unstable pelvic
fracture. Object: Models of unstable pelvic fracture
including type B1, B2 and type C1 follow classified by
Tile. Swbject: Assessing the capble of correctional
by external fixation frame on models of unstable
pelvic fracture. Results: With type B1, 2.1, and B2.2,
the external frame recovery correction ensures
anatomical and stable fixation. For fracture type C1,
before they must traction to correction upwar
displacement of pelvis. Conclusion: External fixation
frame have capable to correction of displacement on
the models of unstable pelvic fracture.

Keyword: Model of unstable pelvic fracture,
External fixation frame.

I. DAT VAN DE
Dai véi gay khung chau (KC) khong vitng loai
B, C theo phan loai cia M. Tile, phuong phap
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nan chinh kin va cd dinh ngoai (CDN) da dudc
ap dung rong rai trong lam sang va thu dugc két
qua kha quan. Nhiéu loai khung c6 dinh ngoai da
dudc dung dé€ cd dinh ngoai 6 gdy khung chéu
nhu khung cd dinh ngoai cta Muller, khung c6
dinh ngoai cla Hoffmann, khung F.E.S.S.A [1],
[2],[31,[4].

BO coc ép ren ngugc chiéu (CERNC) cla
Nguyen Van Nhan da dugc Lrng dung vao diéu tri
gay KC khong viing tai Bénh vién quany 103 va
mot s6 Bénh vién Quan y khac ti nhitng ndm 90
cua thé€ ky trudc va thu dugc két qua kha tot.
Tuy nhién, doi v8i moi hinh thai gdy khung chau
thi cach ndn chinh ciing khdng giéng nhau. Dé
ti€p tuc hoan thién kha ndng ndn chinh cta bd
CERNC trong diéu tri gay khung chau khong
vitng, ching toi ti€n hanh dé tai: “Nghién cuu
kha ndng nan chinh trén thuc nghiém déi vdi gdy
khung chdu khéng viing béng khung c6 dinh
ngoa/ ”nham muc dlch la: Khao sat kha nang
nan chinh vé cé dinh 6 gdy khung chdu khéng
viing cua khung coc ép ren nguoc chiéu trén
cac mé hinh thuc nghiém.

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

2.1. P6i tugng nghién ciru: B6 khung c6
dinh ngoai ching t6i dung nghién cfu la bd
CERNC cua Nguyén Van Nhan. Cau tao cla
CERNC gom:

- 2 coc ép (1 - Hinh 2.1) bang thép khéng gi
co duéing kinh (@) 10 mm, dai 35cm, & chinh
gilta moi coc c6 moét doan hinh luc Iang dai 2cm,
la chd dé vén chinh bang cG 1é 10, c6 khac chir V
dé€ danh dau chiéu vin vao. Nhd cau tric ren
ngudc chiéu, nén khi van coc ép thi cac 6c gilr
dinh & 2 bén doi dién cung chay vao gilta hoac
cung gian ra xa. Budc ren dugc thiét ké cho
phep khi vén 1vong ren s€ ép vao hodc gian ra
vé& moi bén 1mm.

- B6 phan gilt dinh Schanz ( 2 va 4- hinh 2.1)

- Oc ham ( 3- hinh 2.1) c6 tac dung c8 dinh
bo phan gilt dinh Schanz khong bi xoay tron.

- 4 dinh Schanz @ 4,5mm, dai 180mm dé
xuyén vao mao chau 2 bén (5).

Hinh 2.1: B6 CERNC va cac dinh Schanz
dung dé cd dinh ngoai khung chiu. (ngudn: anh
chup tu liéu nghién culr)

- 2 hai doan dinh Steinmann @ 4,5mm dai
10cm dung dé lién két 2 thanh truc (6).

2.2. Phuong phap nghién ciru thuc nghiém

+ Thiét ké mau

Cac moO hinh khung chau thi nghiém dugc
san xudt tu hgp chat PE (nhua Poly Ethylen)
nhap khau tir Cong hoa Lién bang Burc.

D&t cac mo hinh khung chau 1én gia d3.

- Trén moi mo hinh KC, vé cac dudng gay va
ding cua ct tai cac vi tri dé tao ra cac kiéu
du‘éing gdy dién hinh cia khung chdu theo phan
loai cta Tile bao gém:Gay kiéu B1 (m&_ quyén
sach), gay ki€u B2 (déng quyen sach), gay ki€u
C1 (vitra c6 di léch m& quyén sach vira cd trugt
ntra canh chau Ién trén). Sau khi tao dudng gay,
dat cac gia d& ki€u ban & & phia mat ngoai canh
chdu dé€ c8 dinh tam thdi cac dudng gdy trong
tinh trang di Iéch. Ky thuat c6 dinh ngoai khung
chdu bang coc ép ren ngudc chiéu:

- Khoan va bat 2 dinh Schanz (dudng kinh
4,5mm, dai 180mm) vao mao chau moi bén,
khoang cach 2 dinh la 4,5cm. Cac dinh cam sau
vao mao chdu 5 cm (qua hét phan ren). L3p coc
ép két ndi 2 dinh Schanz ting d6i mot nhd bo
phan kep gilr dinh, sau dé 13p hai doan dinh
Steinman dudng kinh 4,5 cm dai 10cm lién két
hai coc ép véi nhau.

Tuy vao dang gdy cd thé van ép vao hodc
van gidn ra dé€ nan chinh & gdy va nan chinh sai
khdp. V@i gay KC loai C1 thi ti€n hanh kéo lién
tuc trudc dé nan chinh hét di 1&ch truct 1én cao
sau d6 mdi ti€p tuc nan chinh di Iéch xoay ngoai.

Quan sat, do dac va ghi nhan két qué nan
chinh cua tu‘ng moé hinh: Bao gém s6 vong van
ep trén moi thanh truc, két qua thu ngan khoang
gian cach cua khdp mu, khdp cung chau va khe
gdy. Quay video toan b@ qua trinh ndn chinh.
Thuc hién moi thi nghiém 3 [an, ghi nhan két
qua do cta 3 [an va lay tri s6 trung binh.

1. KET QUA NGHIEN cUU

3.1. Két qua nghién cifu kha ning nan
chinh khung chau giy khéng virng kiéu mé
quyén sach.

+ Thi nghiém 1: Khao sat kha nang nan
chinh bang CERNC trén md hinh KC gdy khong
vifng ki€u md& quyén sach (Loai Bl theo phén
loai cda Tile.M)

- Thiét k€ md hinh KC gdy kiéu m& quyén
sach vdi cac tén thuang ddc trung ki€u B1: Sai
khép mu (doang rong 30mm) & cung chau trudc,
ban sai khdp cung chdu & cung sau (khe khdp
cung chau trudc dodng rong = 10mm) lam nira
khung chiu bén tén thusng xoay ngoai.
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- Xuyén 2 dinh Schanz vao mao chdu moi
bén, 13p khung CERNC. o
- Dung cG Ié 10 van ép qua 2 coc ép dé nan

e

L e G m ke i | A

chinh sai khédp mu va khdp cung chau.
Danh gia két qua nan chinh va su viing chac clia
hé théng khung CON+KC sau khi dugc nan chinh.

-' P cxde £ a8 AN couiit oy B

Hinh 3.1: (A). M6 hinh KC gdy ki€u md& quyén sach; (B). KC sau khi ndn chinh bdng CBN

(Ngudn: anh chup tu liéu nghién cu,).

Bang 3.1. Két qua nan chinh tuong dng trén mé hinh thuc nghiém géy KC kiéu mod

quyén sdch (B1).

S0 vong van chinh CERNC Két qua nan chinh KC (xoay trong)
Lan thi CERNC §6' 1 CERNC s0 2 Doang khdép mu ‘Doénq khdp

nghiém U ,(du‘dl)u _ u ,( trenz _ ,(mm) __| cung cﬁhau (mm?

; Vanép | Vangian | Vanep | Van gian Trudc Sau nan |Trudc nan | Sau nan

(vong) (vong) (vong) (vong) | nan chinh | chinh chinh chinh
Lan 1 10 5 20 0 10 0
Lan 2 10 5 20 0 10 0
Lan 3 10 5 20 0 10 0
Gia tri TB 15 5 20 0 10 0

Nhén xét: - Sau khi dugc nan chinh, khung
chau da hét di léch, khdp mu va khdp cing chau da
V& vi tri binh thuding, KC dugc cé dinh vitng chac.

- Trong thi nghiém nay phai déng thai van ép
ca 2 coc, trudc tién van ép coc & dudi 5 vong,
sau do vdn ép coc G trén 5 vong thi thdy hét sai
khdp clng chau nhung khdp mu con dodng. Van
ti€p coc § dudi thém 5 vong thi khép mu hét
doang va kh@p cung chau van dugc gilr vimg.

3.1.2 Két qua nghién ciru kha nang nan
chinh khung chau gdy khéng virng kiéu
déng quyén sach.

*Kiéu 1: Gdy nganh ngdi mu, chdu mu va
ban sai khdp cung chau. (B 2.1)

Thiét k& thi nghiém KC gay kiéu khép quyén

sach vai cac tén thuong ddc trung: Gy nganh
ngdi mu va chdu mu & cung chiu trudc (6 gay di
léch dan cach 20mm), ban sai khép cung chau
(khe khdp cung chdu sau gian rong 10mm), nira
khung chéu bén tén thuang bién dang, di léch
xoay trong. Xuyén 2 dinh Schanz vao mao chau
mai bén, 13p khung coc ép ren ngugc chiéu._
Tién hanh van gidn t t&r ca hai coc, moi coc
van moét vong. Sau khi van 10 gian vong & coc
dusi (coc s6 1) thdy 6 gdy nganh ngdi mu va
chau mu & cung trudc veé lai vi tri giai phau. Tiép
theo 1a van ép 5 vong & coc trén (coc s6 2) thi
thdy khdp cung chau vé vi tri ban dau. Dat hai
doan dinh Steinman lién két coc ép trén va coc ép
dudi, kiém tra thay 6 gay dudc c8 dinh viing chéc.

Bang 3.2. Két qua nan chinh trén mé hinh thuc nghiém gdy KC kiéu khép quyén sich (B2.1).

~ s o R Két qua sau nan chinh KC
S0 vong van chinh CERNC (xoay ngoai)
n n Di léch 0 gay Khoang cach |Khoang cach gila
Lan thi ?O((érfrg?\éﬁ;g Cgc(s%iRt'\:écznﬁo cung chau dodng khdp  |bd trudc dudi 6 cBi
nghiém trudc (mm) | cung chau(mm) 2 bén (mm)
Van Van Van Van | Trudc Sau Trudc | Sau Trudc Sau
ép gian ép gian nan nan nan nan nan nan
(vong) | (vong) | (vong) | (vong) | chinh | chinh | chinh | chinh | chinh | chinh
Lan 1 10 5 20 0 10 0 120 140
Lan 2 10 5 20 0 10 0 120 140
Lan 3 10 5 20 0 10 0 120 140
Gia tri TB 10 5 20 0 10 0 120 140

Nh3n xét: Sau khi dugc nan chinh, 6 gdy nganh ng6i mu va chau mu va khdp cing chau da vé vi
tri binh thudng, KC dugc ¢6 dinh vitng chac.
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Hinh 3.2. (A) Mo hinh KC gdy kiéu B2.1trudc khi dugc nédn chinh; (B) sau khi dugc nan chinh
(Ngubn. anh chup tu liéu nghién cuu).

Kiéu 2: Gay nganh ng6i mu, chdu mu va
gdy doc canh chau.

- Ki€u 2: Gay nganh ngbi mu, chdu mu va gdy
doc canh chau. (B 2.2)

Thiét k€& thi nghiém KC gay kiéu khép quyén
sach véi cac ton thuong gia dinh 1a: Gy nganh
ngdi mu va chdu mu & cung chau trudc (6 gy di
léch 20mm), gay doc canh chau & cung chau sau
(6 gdy di léch 20mm), phan khung chéu ton

thuong bén trai di Iéch xoay trong. (hinh 2.5)

Sau khi van gian tir tir 10 vong coc ép dudi (coc
sO0 1) nhan thay nganh n90| mu, chau mu dugc
day xoay dan ra ngoai tré vé vij tri g|a| phau, tlep
theo d6 van glan coc trén (coc s6 2) ciing 10 vong
ren thi thdy 0 gdy canh chau & cung sau cung Ve
vi tri gidi phau Lap hai doan dinh Steinman dé lién
két hai coc v6i nhau . Kiém tra thdy & gy khit va
khéng cd cr dong bat thuGng.

Bang 3.3. Két qua nan chinh trén mé hinh thuc nghiém gdy KC kiéu khép quyén sich (B2.2).

S6 vong viin chinh CERNC Ket q“?xf,?; ';ag';gs'“h KC
~ ~ Di léch 6 gay Di léch 6 gdy |Khoang cach giia
Lan thi &E&gccdsﬁéil) C(ESEE%Z?])Z nganh ngdi mu, canh chau bG trudc dudi 6
nghiém chau mu (mm) (mm) cbi 2 bén (mm)
Van Van Van Van | Trudc Sau Trudc | Sau Trudc Sau
ép gian ép gian nan nan nan nan nan nan
(vong) | (vong) | (vong) | (vong) | chinh | chinh | chinh | chinh | chinh | chinh
Lan 1 10 10 20 0 20 0 120 140
Lan 2 10 10 20 0 20 0 120 140
Lan 3 10 10 20 0 20 0 120 140
Gia tri TB 10 10 20 0 20 0 120 140

Nh3n xét: Sau khi nan chinh qua khung CPN, KC da hét di léch, 6 gdy nganh n90| mu, chau mu va
doc canh chdu d3 vé vi tri gidi phau binh thuGng, eo chau tron déu 2 ben KC dugc co dinh vu‘ng; chac

ﬁmB

Hinh 3.3. (A) M6 hinh KC gdy kiéu 32.2 trudc khi ndn; (B) KC sau khi ndn chinh bang CBN
(Ngudn: arn chup tu liéu nghién cdu,).

3.1.3. Két qua nghién ciru kha nang nan
chinh khung chau gay khong virng theo ca
chiéu xoay va chiéu doc (loai C1).

+ Tién hanh thi nghiém:

- Thiét k&€ mo hinh KC gay khong virng theo
ca chiéu xoay va chiéu doc (loai C1 theo M. Tile)
véi tn thueng dic trung bao gom: Sai khdp mu
G cung trudc (khdp mu dodng rong 30mm), gay
doc canh xudng cung & cung chau sau (nra
khung chdu bén tén thuong di léch 1én trén
20mm). KC bién dang vtra di léch xoay ngoai vira

di léch 1én trén. (hinh 2.6) C6 dinh m6 hinh KC
lén gid dd, do mlc do di léch 6 gdy canh xuong
cung, muc do doang khdp mu, van chinh coc ép
va ghi nhan két qua vao bang 3.4.

Trudc khi két xuang bang khung CPN, ching
tdi xuyén dinh qua [6i cAu xuong dui bén ton
thuong va treo ta kéo lién tuc d€ ndn chinh hét
di 1éch Ién trén clia nlra canh chdu bén ton
thuong. Khi kéo dugc canh chdu vé binh thudng,
chiing téi dat khung CDN va vén ép 2 coc ép dé
nan chinh di léch ma& quyén sach.
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Bang 3.4. Két qua nan chinh tuong ng trén mé hinh thuc nghiém gdy KC loai C1.

S0 vong van chinh CERNC Két qua nan chinh KC (xoay trong)
Lan thi CERNC s6 1 CERNC s6 2 Dodng khép mu |Diléch canh xuong
nghiém U(tr,u‘dc duu‘dl)~ _ (§au treun) _ ] 0(mm) ] _cung (mm) .
F Van ép | Vangian | Vanep | Van gian [Truéc nan | Sau nan [TruGc nan | Sau nan
(vong) | (vong) (vong) (vong) chinh chinh chinh chinh
Lan 1 15 5 30 0 10 0
Lan 2 15 5 30 0 10 0
Lan 3 15 5 30 0 10 0
Gia tri TB 15 5 30 0 10 0
Nhan xét: - Kéo lién tuc chi yéu nan chinh di I&ch Ién cao, han ché vdi di Iéch xoay va bat dong

6 gay khong vu‘ng chac.

- C6 dinh ngoai khong co tac dung keo nira khung chau bén on thugng

Hinh 3.4. (A) M6 hinh KC gay khong virng loai C1; (B) K&t qua sau nan chinh di Iéch Ién trén
bang kéo lién tuc va van ép nan 2 coc dé chinh di Iéch xoay ngoai.

IV. BAN LUAN

4.1. Két qua nan chinh é mé hinh loai
gdy B1 theo phan loai cua Tile: day la gay
khung chdu cd di léch ki€u m& quyén sach vai
khoang glan cach & khdp cung chau la 10 mm,
van coc ep trén va coc ep dudi theo trinh tu’ moi
coc 1 vong, sau 5 lan van dat két qua hét sai
khép cung chau.Tiép theo la van coc trudc dudi
thém 5 vong d€ ép ndt khoang gidn cach con lai
G xuang mu. Trong thuc t€, moi [an van ép du
mot vong ren trén coc thi khoang cach gilra hai
dinh Schanz sé thu ngdn 2 mm, su thay déi nay
cling tuong duang vdi su’ thu nhd khoang gian
cach cta khdp mu. Két qua nghién clru trén thuc
nghiém cho thay ddi vai loai gay B1, dung coc ep
ren ngugc chiéu véi hai dlnh Stelnman cam vao
mao chau mdi bén cé thé nin chinh va ¢ dinh 6
gay virng chac. ]

4.2. Két qua nan chinh mo hinh gay B2.1
theo phan loai caa Tile. Day la dang gdy gom
cac ton thuong gdy nganh chdu mu va ngdi mu
& ntra trudc khung chau va sai khép clng chau &
nira sau khung chau. Két qua nghién clu thuc
nghiém cho thdy, d6i vai loai gdy nay s dung
bd coc ép ren ngugc chiéu véi hai dinh xuyén
qua mao chdu moi bén, khi van gidn tir tr coc ép
dudi trudc sé ndn chinh 8 gdy nganh ngdi mu va
chdu mu hét khép, sau d6 van ép coc trén sé
lam cho khdp cung chau & phia sau dugc ép lai.
Két qua nghién clu thuc nghiém cho thdy rang
vdi loai gdy B2.1, cach xuyen dinh 2 dinh Schanz
vao mao chau moi bén va Iap coc ép sau do van
gian tUr tUr coc dudi trudc va sau khi vdn nan
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chinh hét di Iéch cua 6 gdy & cung trudc thi van
ép coc trén dé dua khdp cung chu vé trang thai
binh thuGng va c8 dinh 6 gdy viing chac.

4.3. Két qua nan chinh mé hinh gay
khung chdu thé& khép loai C1 gém cac tén
thuong gay nganh chdu mu va ng6i mu & nifa
trudc khung chau va gay xuong canh chau &
cung sau. Két qua nghién ctru thuc nghiém cho
thdy, d&i véi loai gdy nay dé nan chinh trudc
tién 1a van gian tir tir 2 coc trén va dudi dé ndn
chinh 6 gdy nganh ngdi mu va chiu mu. Quan
sat su' di chuyén cla manh gdy la nlra khung
chau khi van gian 2 coc sé thay xugng canh chau
tlr tir xoay ngtfa ra va khe dudng gay dan dan
khit lai. TU két qua nay ching t6i cling nhan thay
rang vGi loai gdy khung chau loai B2.2, cach
xuyen dinh 2 dinh Schanz vao mao chau mdi bén
va l3p coc ép sau db van gidn tir tir 2 coc ép sé
nan chinh c& & gdy nganh ngdi mu va chdu mu &
phia trudc va 6 gay canh chiu & cung sau, lam
cho manh gay dang tu di léch xoay trong vé
trang thai binh thudng va dugdc cd dinh viing
chac. Nhu vay trong thuc nghiém, tuy la cung
gdy thé khép nhung gitfa ndn chinh loai B2.1 va
B2.2 cung khéng hoan toan giéng nhau.

4.4. Két qua nan chinh mé hinh gay
khung chau thé khép loai B2.2 M6 hinh KC
gay khong viing theo ca chiéu xoay va chiéu doc
(loai C1 theo M. Tile) véi tén thuang ddc trung
bao gém: Sai khép mu & cung trudc, gay doc
canh xuong cung & cung chau sau, KC bién dang
vlra di léch xoay ngoai vira di léch Ién trén. Dai
VvGi loai ton thueng nay trudc hét phai dua nira
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canh chau bj kéo 1én cao Ve vi tri ngang bang vdi
nifa khung chdu khdng tén thuong bang bién
phdp kéo lién tuc. Sau dé khung chéu tén
thuong chi con di 1éch ki€u m& quyén sach nhu
ki€u B1, va dat khung c8 dinh ngoai sé ndn
chinh cho nira canh chau veé vi tri giai phau.

V. KET LUAN

- V&i mo hinh khung chau gay khong viing
ki€u m& quyén sach (B1), gy khdng viing kiéu
khép quyén sach (B2.1 va B2.2): cd dinh ngoai
bang coc ep ren ngugc chiéu két n0| 2 dinh
Schanz & moi ben mao chadu cd thé nan chinh va
¢6 dinh dugc & gdy vitng chac.

- Véi khung chau gdy khong virng theo ca
chiéu xoay va chiéu doc (loai C1): Trudc khi co
dinh ngoai, phai kéo lién tuc d€ dua khung chiu
bén ton thuang vé ngang véi bén khdng ton
thuang sau dé dat khung c8 dinh ngoai dé nan

chinh tiép cac di 1éch xoay va cd dinh & gay
trudc khi thao kéo lién tuc.
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NGHIEN CUO'U MOT SO YEU TO LIEN QUAN PEN VO SINH
O’ CAC CAP VO CHONG KHAM TAI BENH VIEN PHU SAN TRUNG UO'NG

TOM TAT

Muc tiéu: Nhan xét mot sG yéu t6 lién quan dén
vo sinh & cac cdp vo ch6ng tai bénh vién Phu San
Trung Uong. Pdi tuwgng va phuong phap nghién
clru: Ngh|en cfu bénh chu‘ng ghep cap theo nhom
tudi vdi ty 18 1 bénh 1 chu‘ng, tong s0 1236 cdp vg
chéng kham tai bénh vién Phu san Trung Udng tu’
1/2017 dén 12/2017. K&t qua TuGi trung binh cla
ngudi vg trong nhom nghlen ciu la 30,21 £ 5,7 nam,
nho nhat 1a 17 tudi va I6n nhat 13 58 tudi. Do tudi
trung binh ngugi chong la 33,11 £ 6 Qnam Ty Ié vO
sinh trong nhom co tién st viém nhiem derng sinh
dug, chu ky kinh khong déu, thai ngoa| tor cung va
phau thuat viing tiéu khung cao han co y nghia thong
ké so vdi nhdm khdng cd cac tién st nay. Ty Ié vo sinh
ngudi chong & nhom cd tién s quai bi la 89,4%, cao
haon c6 y nghia théng ké so vdi nhdm khong cd tién sir
quai bi la 47,8%, nhém tién s udng rugu la 52,4%
cao han c6 y nghia théng ké so véi nhom khéng udng
rugu la 46,8%. Két luan: Chu ky kinh khong déu, tién
sUr thai ngoai t cung, viém nhiém dudng sinh duc va
tién sur phau thuat ti€u khung lam tang nguy co vO
sinh & phu nir. & nam gidi c6 tién st quai bi va udng
rugu la cac yéu té tang nguy cg vo sinh, trong khi
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nghién cfu nay chua tim thdy mai lién quan gilfa hat
thudc va vo sinh.

T khoa: Ty Ié Vo sinh, cac yéu td' lién quan dén
VO sinh

SUMMARY

RESEARCH FACTORS RELATED TO
INFERTITLITY COUPLES IN NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: to review factors related to infertility
couples at the National Hospital of Obstetric and
Gynecology. Subjects and Methods: the case
control study included patients with age matched, one
case matched with one controlled. Total 1,236 couples
at hospital from 1/2017 to 12/2017. Results: mean
age of the wives in the study group was of 30.21 %
5.7 years, min was 17 years old, and max was 58
years old. The average age of the husband was 33.11
+ 6.0 years. The incidence of infertility in the group
with history of genital tract infection, irregular
menstrual cycles, ectopic pregnancy and gynecologic
surgery was statistically significantly higher than that
of the without history group. The prevalence of
infertility in husband with history of mumps was
89.4%, significantly higher than 47.8% in those
without history of mumps, 52,4% infertile patient with
history of alcohol use were statistically significantly
higher than those without history of alcohol
consumption 46.8%. Conclusion: irregular menstrual
cycles, ectopic pregnancy, genital track infection and
history of pelvic surgery increase the risk of infertility
in women. Men with history of mumps and alcohol
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were infertility risk factors, while no relations between
smoking and infertility has been found.
Key words: infertility, risk of infertility

I. DAT VAN DE

C6 nhiéu yéu t6 dudgc cho la nguy cg gay vo
sinh nhu 18n tudi, théi quen hit thudc, udng
rugu bia, ti€p xuc vdi héa chat mdi trudng doc
hai dac biét la tién sir nao pha thai, viém nhiém
dudng sinh duc, tién s phau thudt ving tiéu
khung la van dé con tranh cai. Viéc xac dinh
nhifng yéu t6 nguy cc vo sinh & Viét Nam la van
dé quan trong dé€ cd thé phong tranh. Tai Viét
Nam, nhiéu nghién cltu dé cép tdi van dé nay
nhung chi yéu la nghién clru hoi clru trén ho so
bénh an nén khéng day du thong tin cling nhu
dod chinh xac cta thdng tin. D& danh gia ddng
thuc trang vé cac nguy cd, ty |1é cac nguyén
nhan gay vo sinh ching toi ti€n hanh dé tai tién
cttu: "Wghién cuu mot sé yéu to ' lién quan dén v
sinh & cac cap vo chdng kham tai bénh vién Phu
San Trung Uong” vGi muc tiéu: Nhdn xét mot sé
yéu té' lién quan dén Vo sinh J cdc cap vo chong
kham tai bénh vién Phu San Trung Uong.

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

2.1. Boi tuong nghién ciau: Gom 1236 cap
vg chéng dén kham tai bénh vién phu san Trung
Uong tir 1/2017 dén 12/2017, dudc lua chon
theo nguyén tic 1 cdp bénh (618) - 1 cdp chirng
(618), phu hgp vdi tiéu chudn lua chon va tiéu
chuén loai trir.

* Tiéu chuén lua chon:

Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung d6i tugng nghién ciru

- DOi vdi nhém bénh: Cac cap vg chong dén
kham, diéu tri vO sinh tai bénh vién Phu San
Trung Udng du tiéu chudn tham gia nghién clu.
Pa dudc chan doan la vd sinh va dudc thdm
kham xac dinh nguyén nhan. bong y tham gia
nghién clru

- B6i vdi nhom chung: Cac phu nit ¢é thai tu
nhién dén kham thai dinh ky tai Bénh vién Phu
San Trung Uong dugc ghép cdp vé do tudi vdi
nhém bénh (+ 2 nam d6i véi nguGi vg ). Bong y
tham gia nghién c(ru

Moi khi c6 ca bénh dugc lua chon, mot ca
chirng ¢ cling nhdm tudi véi ca bénh (+ 2 ndm)
sé€ dugc lua chon. Néu trudng hgp tir chGi tham
gia nghién clu, ca ti€p theo dap ng nhirng tiéu
chudn nghién clru s& dugc lua chon tiép.

*Tiéu chuén loai tra: Khdng dat mot trong
nhifng tiéu chi cta déi tugng nghién clru

Co r0i loan tdm than hoac dang c6 cac bénh
noi ngoai khoa cap tinh.

2.2. Phuong phap nghién cuu: Nghién
cttu bénh chirng c6 ghép cdp co ban theo nhém
tudi vdi ty 1€ 1 bénh: 1 chiing. )

2.3. C6 mau nghién ciu: St dung ¢ mau
cho nghién cltu bénh chiing:

(1+r)2c
_ riinoR}?p(1-p)

Trong do. C = (Za/2 + ZB)?

r = ti 1€ bénh/chiing = 1;

OR (ty suat chénh) = 2

p: ti 1& vO sinh trong quéan thé p = 0,077 [1]
Thay vao cong thirc tinh dugc n = 1236

Bang 3.1 Pic diém chung déi tuong nghién cuu

v a Nhom vo sinh | Nhém khong vo sinh Chung
Pac diem (n;%) (n;%) (n;%) P
) Thanh thi | 279 (45,1%) 221 (35,8%) 493 (41,5%)
Bia du NGng thon | 339 (54,9%) 397 (64,2%) 736 (59,5%) | 2000
Tudi trana binh Vg 30,57+4,9 29,85%6,5 30,21%5,7 | 0,027
9 Chong 33,7245,6 32,50£6,3 33,11£6,0 | 0,000

Tudi trung binh cta ngudi vo la 30,21+5,7 ndm, nhd nhat 13 17 tudi va 16n nhat 13 58 tudi. Tudi
trung binh ngudi chdng la 33,11+6,0 ndm. Su khac biét vé tudi trung binh ngudi vg va ngudi chdng
gitta hai nhém cé y nghia théng ké vdi p lan lugt la 0,027 va 0,000.

Pa s6 cac cdp vg chong & khu vuc nong thon véi 59,5%. Su khac biét vé dia du gilta hai nhom

nghién clfu cd y nghia thong ké véi p = 0,000.

3.2. Lién quan giira tién s ngu'si vg va vo sinh
Bang 3.2 Lién quan giiia tién su’ nguoi vo va vo sinh

Nhom vo sinh

Nhoém khong vo sinh

Tien su (n=154;%) (n=523;%) P OR
Viém nhidm dudng sinh duc | 239 (56,5%) 184 (43,5%) 0,00 | 1,227
Chu ky kinh khéng déu 247 (63.5%) 143 (36,5%) 0,000 | 2,227
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Thai ngoai tr cung 76 (87,4%)

11 (12,6%) 0,000 1,29

Phau thuét vung tiéu khung 23 (82,1%)

5 (17,9%) 0,01 4,739

Ty Ié vb sinh trong nhom cd tién s viem nhiém dudng sinh duc, chu ky kinh khéng déu, thai
ngoai t& cung va phau thudt ving ti€u khung cao hon nhém khéng cé tién sir, su’ khac biét co y

nghia thong ké véi p < 0,05.

C6 méi lién quan glu’a tién sr viém nhiém dudng sinh duc, chu ky kinh khdng déu, thai ngoai tir

cung va phau thuét viing tiéu khung véi vo sinh.

3.3. Lién quan giira tién st ngudi chong va vo sinh
Bang 3.3 Lién quan giira tién su’ nguoi chong va vo sinh

o Nhém vo sinh Nhoém khong vo sinh
Tien su (n=618:%) (n=618%) P OR
. G 247 (51,7%) 231 (48,3%)
HUtthuoe e ang 371 (48,9%) 387 (51,1%) 0,40
" & 59 (89,4%) 7 (10,6%)
Qual bf Khéng 559 (47,8%) 611 (52,2%) 0,000 9,213
N s 366 (52,4%) 332 (47,6%)
vong riow —epzng 252 (46,8%) 286 (53,2%) 0,05 1,25

Ty 1€ v0 sinh gilta nhdm c6 tién st hut thudc la 51,7%. Su’ khac biét khong c6 y nghia thong ké
vGi p = 0,40 (p > 0,05). Khong cd su lién quan gilra tién str hat thudc ciia ngudi chdng va vo sinh.

Ty 1€ vO sinh & nhom cd tién st quai bi la 89,4%, & nhdm ¢ tién sir udng rugu la 52,4%. Su khac
biét c6 y nghia thong ké véi p < 0,05. Co6 su lién quan gilra tién st quai bi va tién st uéng rugu cla

ngudi chong va vo sinh.
IV. BAN LUAN

4.1. Dic diém bénh nhén: Theo bang 3.1,
dd tudi trung binh cla ngudi vg trong nhém
nghién ctu la 30,21 = 5,7 nam, nhd nhat la 17
tudi va I8n nhat Ia 58 tudi. PO tudi trung binh
ngudi chéng 1a 33,11 + 6,0 ndm. Tudi trung binh
ngudi vg vo sinh la 30,57 £ 4,9 nam cao han
ngudi vg khdng vé sinh 1a 29,85 + 6,5 nam. Tudi
trung binh ngudi chong vo sinh la 33,72 + 5,6
nam, ngudi chong khong voé sinh la 32,50 + 6,3
nam. Su khac biét vé do tudi trung binh ngudi vg
va ngudi chong gilra hai nhdm cé y nghia thong
ké véi p lan lugt la 0,027 va 0,000. K&t qua cua
chdng t6i tuong dong vdi nghién clru cia mot s6
tac gia khac khi cho réng tudi trung binh cuta cac
cap vg chong vo sinh ngay cang cao. Theo Cao
Ngoc Thanh va cdng su’ (2010), tudi trung binh
vG la 32 + 4,9 nam, chong la 34 + 4,1 nam [2].

4.2. Lién quan giira tién su’ nguoi vg va
V@ sinh: V& tién st ngudi vg, qua bang 3.2 cho
thdy, cac yéu t6 lién quan dén vo sinh nhu tién
st viem nhiém dudng sinh duc, tién s thai
ngoai tu cung, tién sir nao hut thai va tién sur
phau thudt vung tiéu khung Su’ khac biét vé ty
lé vO sinh gilta nhdm cé tién s lién quan dén
nguy cc va khéng cé tién sir la cd y nghia thong
ke V(i p< 0,05. Nhiéu tac qla dong quan diém
rang néu co tién sir viém nhiém ving tiéu khung
lam tang nguy cad v sinh, ddc biét la cac van dé

lién quan dén voi tir cung, thudng gdp & nhiing
phu nif nhiem lau cau hoac chlamydia [6]. Vdi
tién st thai ngoai tr cung, mac du phuong phap
diéu tri hién nay véi phau thuat néi soi cho phép
nhiéu bénh nhan dugc bao ton voi tlr cung, tuy
nhién ty 1& bénh nhan phai cit voi t& cung trong
mé 1a cao rd rét so v4i nhdm diéu tri bao ton
trong m& va ndi khoa. Piéu nay lam giam co hdi
c6 thai & nhitng [an sau va@i chi mot voi tir cung
thong. Khong nhitng thé, voi tir cung con lai cé
nguy cd viém tac, r6i loan nhu déng va gay khoé
khan cho viéc c¢6 gang c6 thai cla bénh nhan. Vé
tién str phau thuat khac & tiéu khung, bénh nhan
trong nhém nghlen clfu cta chung t6i chu yéu la
phau thuat viém rudt thira, nhitng phau thuat
tiéu khung dac biét 13 do tinh trang nhiém trung
c6 thé gy nén cac van dé vé voi tir cung va gay
vo sinh. Két qua nghién clru clia ching toi tuong
dong vGi nghién ciu cia Cao Ngoc Thanh
(2010), tién st viém nhiém tiéu khung néi chung
va phu khoa ndi riéng c6 mot su lién quan kha
mat thi€t véi nguyén nhén vé sinh do voi tr
cung. DGi véi cac trudng hop ¢ tién st nao hat
bubdng tir cung do cac nguyén nhan khac nhau
nhu nao sau dé, sau sdy, nao hut thai thi 28,7 %
c6 nhiém tring sau nao gay nén cac van dé vé
vOi tlr cung va dinh bubng t&r cung [2]. V€ tién
st chu ky kinh nguyét khong déu lién quan mat
thiét dén vo sinh, nhitng bénh nhan nay cé thé
bi anh hudng bgi r6i loan phdng noan, cac roi
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loan truc ha do6i tuyén yén, suy giam hoat dong
chirc nang budng trirng, cac bénh ly tuyén giap,
bénh ly tang prolactin mau, nhitng nguyén nhan
nay déu co thé gay vo sinh. Két qua cta ching
téi tuong tu véi nghién clru cha Jimei Cong
(2016) trén 5131 phu nir v6 sinh cho thay cé su
lién quan cua chu ky kinh nguyét khong déu vdéi
vo sinh [5].

4.3. Lién quan giita nguoi chong va vé
sinh: Vé tién st hat thuGc: méi quan hé gilra
hat thubec 1d va vo sinh da dudc nghién ciu
trong nhiéu thap ky qua. Tuy nhién, phan Idn cac
tdc gid dang nhin nhan van dé dudi hinh thic
nghién cru h6i cu tdp trung vao nhitng anh
hudng cua viéc hat thude déi véi két qua phan
tich tinh dich. Bang chling tir cac nghién clru nay
cho thdy nam gidi nén tranh hat thubc 14 dé cai
thién két qua sinh san. Nhung trong nghién clu
cla ching toi tai bang 3.3 ty I&€ vb sinh gilra
nhom cd tién s hat thudc la 51,7%, nhém
khong cd tién s hat thude la 48,9%. Su khac
biét khong cd y nghia thong ké vdi p > 0,05. Két
qua nghién clu nay cta ching t6i co6 su khac
biét v&i nghién clru cua Jason (2015) trén 1770
nam gigi diéu tri vO sinh cho thay, hat thudc co
lién quan dén gidam mat dd tinh trung, tdng sd
tinh trung va ty |é tinh tring di dong so Vdi
ngudi khéng hut thudc [4]. SG di co su khac biét
nay co thé la do khac nhau vé cach Iua chon ddi
tugng nghién clu.

Vo sinh do tinh dich do bat thudng la mét van
dé quan trong trong kham va diéu tri vO sinh.
Tién st thuGng gdp c6 thé gdy nén tinh dich do
bat thudng la viém nhiém dudng sinh duc. Cac
viém nhiém cé’p tinh va man tinh bo phén sinh
duc va tiét niéu nhu viém mao tinh, viém tinh
hoan, viém tdi tinh, viém 6ng dan tinh, viém tién
liét tuyén, dac biét la quai bi bién ching tinh
hoan. Khi bi bién ching tinh hoan do quai bi,
dan dén tinh hoan viém teo, t€ bao sinh tinh
thoai hoa khong con kha ndng sinh tinh trung,
viém tdc mao tinh - 6ng dan tinh, dan dén vo
sinh. Cac tac gia déu cho rang quai bi bién
chiing tinh hoan anh hudng nang né dén kha
nang sinh san cua bénh nhan [1],[3]. Trong
nghién clfu cla chung toi tai bang 3.3, ty Ié vO
sinh & nhom cé tién st quai bi la 89,4%, cao han
nhém khong cé tién s quai bi la 47,8%. Su
khac biét cd y nghia thong ké véi p = 0,000. Co
moi lién quan gilfa tién s quai bi cla ngudi
chdng va vo sinh.

Cac nghién clru thuc hién trén dong vat thuc
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nghiém cho thdy mot ché do an udng co chat
con gay ra cac bat thudng vé chi sg tinh tring,
mot s6 thay déi lién quan dén su’ c ché co quan
sinh duc, anh hudng dén su diéu hoa cua truc ha
doi - tuyén yén - tinh hoan, dan dén su sut glam
nong dd LH va FSH trong huyet thanh, giam
nong do testosterone dan dén ton thuong tinh
hoan tién trién, hdu qua la gy nén mdt loat van
dé nhu r6i loan cuong ducng, giam s6 lugng va
chat lugng tinh trdng va tir dé dan dén vo sinh.
Theo Sandro La Vignera va cong su’ (2013) cd su
lién quan dén tang thdi gian ly gidi, tdng do nhét
tinh dich va ty 1€ di dong tinh trung giam &
nhifng nguGi uéng rugu so véi nhém khoéng udng
rugu [7]. Trong nghién clu cla ching t6i, tai
bang 3.3 ty Ié vO sinh 8 nhédm cd tién s uéng
rugu la 52,4% cao han nhom khong co tién sk
udng rugu la 46,8%, su khac biét co y nghia
thong ké véi p = 0,05. C6 mai lién quan gilra
tién str udng rugu cla ngudi chong va vo sinh.

V. KET LUAN

Chu ky kinh khéng déu, tién sur thai ngoai tu
cung, viém nhiém dudng sinh duc va tién su
phau thuat tiéu khung lam tdng nguy cd vo sinh
& phu nir. Nam gigi cé tién s quai bi va udng
rugu la cac yéu té lam tang nguy cc vo sinh,
trong khi chua tim thdy mai lién quan gilra hut
thudc va vo sinh.
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NGHIEN C(’U GIA TRI CUA CREATINE KINASE, CREATINE KINASE-MB
VA HS-TROPONIN T TRONG TIEN LUO'NG BIEN CHU’'NG TIM MACH
O’ TRE EM SAU SU’A TOAN BO TG’ CHU’'NG FALLOT
VO'I TUAN HOAN NGOAI CO’' THE

Tran Mai Hung*, Nguyén Sinh Hién*, Nguyén Quang Tuan*,**
Nguyén Hiru Tu**, Tran Cong Thanh*, Bui Pirc Tam*

TOM TAT

Muc tiéu: nhdm so sanh vai tro cla cac ddu &n
sinh hoc kinh dién CK, CK-MB véi hs Troponin T trong
tién lugng bién chiing tim mach & tré em sau stra toan
bo t&r chiing Fallot. P6i twgng va phucong phap
nghién ciru: nghién clru ti€n ctu trén tré sfa toan
bo t&r chiing Fallot dudi 16 tusi. K&t qua: Nghién clru
dugc thuc hién 100 tré dugc phau thuat sra toan bo
t&r ching Fallot, tir thang 01/ 2016 dén thang 11/
2017. Trudc phau thuat néng dé CK, CK-MB, hs-TnT
trong gidi han binh thudng, tdng cao nhat sau tha kep
dong mach chu 2 gig (T1) trung binh CK 1716,0 +
615,3 U/L; CK-MB 275,8 % 400,3 U/L; hs-TnT 5152 +
2157ng/L. Tai thdi diém T1 cho phép tién lugng chi s
thudc van mach tang co bop co tim (VIS) cao trong
diéu tri hau phau vdi dién tich dudi dudng cong ROC
(AUC) clia CK (AUC = 0,56; 95%CI: 0,42-0,70), CK-
MB (AUC = 0,71; 95%CI: 0,55-0,86). Cua hs-TnT
(AUC = 0,84; 95%CI: 0,73-0,95), co y nghia thdng ké
vGi p < 0,05. Tién lugng héi chiring GLLT sau phau
thuat cia CK (AUC = 0,69; 95%CI: 0,59-0,80), CK-MB
(AUC = 0,68; 95%CI: 0,57-0,79). Clia hs-TnT (AUC =
0,75; 95%CI: 0,65-0,84), cé y nghia théng ké véi p <
0,05. Tai thai diém T2 cho phép tién lugng chi s6 VIS
cao trong diéu tri hau phau cia CK (AUC = 0,49;
95%CI (0,35-0,64), CK-MB (AUC = 0,55; 95%CI:
0,40-0,70) khong y nghia thong ké véi p > 0,05. Cla
hs-TnT (AUC = 0,76; 95%CI: 0,65-0,87), cé y nghia
théng ké vdi p < 0,05. Tién lugng héi chiing giam LLT
sau phau thuat cia CK (AUC = 0,54; 95%CI: 0,43—
0,66), CK-MB (AUC = 0,51; 95%CI: 0,39-0,63), khong
y nghia théng ké véi p > 0,05. Cla hs-TnT (AUC =
0,76; 95%CI: 0,66—0,86), co y nghia théng ké véi p <
0,05. Két luan: Hs-Troponin T c6 gia tri vugt trdi hon so
vdi CK, CK-MB trong tién lugng bién chiing tim mach hau
phau & bénh nhan stra toan bo t&r chiing Fallot.

T khoa: t& ching Fallot, CK, CK-MB, hs-
troponin T, chi s6 thu6c van mach tang co bdp ca tim

SUMMARY

STUDY ON THE VALUE OF CK, CK-MB AND
HIGH SENSITIVITY TROPONIN T IN
PROGNOSTICATING CARDIOVASCULAR
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COMPLICATIONS IN PEDIATRIC PATIENTS

AFTER TOTAL REPAIR OF TETRALOGY OF FALLOT
Objectives: To compare the role of CK, CK-MB
and high sensitivity troponin T markers in
prognosticating  cardiovascular  complications in
pediatric patients after total repair of tetralogy of
Fallot. Patients and Methods: Prospective study on
children under the age of 16 after total repair of
tetralogy of Fallot. Results: This study conducted on
100 children undergoing total repair of tetralogy of
Fallot surgery from January 2016 to November 2017.
Before surgery, CK, CK-MB, hs-TnT levels are in
normal range, highest increase after 2 hour aortic
clamp release (T1) and the average concentration of
CK is 1716.0 = 615.3 U/L; CK-MB 275.8 £+ 400.3 U/L
and hs-TnT 5152 £+ 2157ng/L. At the time of T1, high
post-operative treatment Vasoactive-Inotropic Score
(VIS) prognosis with an area under the ROC curve
(AUC) of CK = 0.56; 95% CI: 0.42-0.70, AUC of CK-
MB = 0.71; 95% CI: 0.55-0.86, AUC of hs-TnT = 0.84;
95% CI: 0.73-0.95 was statistically significant if
p<0.05. Low cardiac output syndrome (LCOS) post-
operative prognosis with CK (AUC = 0.69; 95% CI:
0.59 - 0.80), AUC of CK-MB = 0.68; 95% CI:0.57 -
0.79, AUC of hs-TnT = 0.75; 95% CI: 0.65-0.84 was
statistically significant if p<0.05. At the time of T2,
high post-operative treatment VIS prognosis with an
AUC of CK = 0.49; 95% CI (0.35-0.64), AUC of CK-MB
= 0.55; 95% CI (0.40-0.70) was not statistically
significant if p> 0.05. AUC of hs-TnT = 0.76; 95% CI
(0.65 - 0.87) was statistically significant if p<0.05.
LCOS post-operative prognosis with CK AUC = 0.54;
95% CI (0.43 - 0.66), AUC of CK-MB = 0.51; 95% CI
(0.39-0.63) was not statistically significant if p> 0.05.
AUC of hs-TnT = 0.76; 95% CI (0.66-0.86) was
statistically significant if p< 0.05. Conclusions: Hs-
troponin T has the superior value compared to CK, CK-
MB in the prognosis of cardiovascular complications in
pediatric patients after total repair of tetralogy of Fallot.
Keywords: tetralogy of Fallot, CK, CK-MB, high-
sensitivity troponin T, vasoactive inotropic score

I. DAT VAN DE

Hau qua ton thuong co tim 6 thé gay ra cac
bién chirng & hau phau, dac biét la bién ching
tim mach do giam luu lugng tim (GLLT), doi héi
nhu cau cao thudc van mach téng co bop ca tim.
Trong phau thuat stra toan bd t&r chirng Fallot
(TOF) véi tuadn hoan ngoai cd thé (THNCT), ton
thuagng co tim la khong tranh khoi [1]. Cac dau
an sinh hoc kinh dién Creatine Kinase (CK),
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Creatine Kinase-MB (CK-MB) da dugc su dung dé
dénh gia tén thuong cd tim trong phau thuat tim
va cac nghién ctu trudc day da ghi nhan moi
tuong quan giifa nong d6 CK, CK-MB va muc do
suy tim sau phau thuat, tuy nhién cac dau an
sinh hoc nay cé d0 nhay khong cao. Hién nay,
Troponin T siéu nhay la ddu an sinh hoc mdi, cé
dd nhay cao dé phat hién rat s6m tén thuong co
tim [2].

Thudc van mach tang co bop cg tim la lva
chon hang dau trong di€u tri suy giam chuc
nang co bdp cua tim sau phau thuat. S6 lugng
va liéu lugng thubc van mach tang co bop co tim
dugc sir dung trén lIdam sang phu thudc mic do
suy tim do luu lugng tim thap & bénh nhan. Chi
s6 thudbc van mach tang co bdp cd tim
(Vasoactive-Inotropic Score: VIS) dugc Gaies
M.G dua ra 2010. Chi s6 VIS cao trong 48 gid
dau sau phau thuat la mot chi s6 doc lap lién
quan tdi ty 1& bénh nang va ty |é tir vong & tré
em sau phau thuét tim bam sinh véi THNCT [3]

Tuy nhién chua co nghlen clftu vé gia tri cla
hs-TnT va so sanh véi cac dau an sinh hoc kinh
dién trong tién lugng diém VIS cao trong diéu tri
glam luvu lugng tim & tré em sau phau thuat tim.
Vi vay, ching t6i thuc hién nghién clfu nhdm so
sanh gia tri cia CK, CK-MB vGi hs-TnT trong tién
lugng bién chidng tim mach & tré em sau phau
thuat stra toan bo tir chirng Fallot.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién cliru

- Tiéu chudn chon bénh nhén: ching toi dua
vao nghién cliu tat ca cac bénh nhan chén doan
tf chitng Fallot dudi 16 tudi phau thuét stra toan
b6 véi THNCT, c6 100 bénh nhan dugc dua vao
nghién ctru.

2.2. Thiét ké& nghién ciru

- Phuong phdp nghién. citu mo ta, tién cliu,
tir 01/ 2016 - 11/ 2017

- Cdc budc tién hanh ngh/en cuu

Chuén bi bénh nhén: tat ca bénh nhan dugc
chuén bi theo qui trinh trong phau thuat tim.
Bénh nhan dugc gdy mé tinh mach can bang
ph6i hdp cac thu6c mé: fentanyl, midazolam,
thudc dan cd rocuronium. Chay THNCT dang
nhiét, s&r dung dung dich liét tim mau am.

Thu thap s& liéu: tudi, gidi, cdn ning, xét
nghiém CK, CK-MB, hs-TnT, ty |€ giam LLT, diém
VIS tai 4 thdi diém TO: trudc phau thuat, T1: sau
tha kep dong mach chu 2 giG, T2: vao ngay thi
nhat sau phau thuat, T3: vao ngay th( hai sau
phau thuat.

- Bién chiing tim mach bao gém: giam LLT
sau phau thut va do néng bénh nhan trong diéu
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tri giam luu lugng tim qua diém sd VIS

Coéng thic tinh diém VIS cta Gaies M.G [3]:
VIS = Liéu (dopamin + dobutamin + 100 x
noradrenalin + 100 x adrenalin + 10 x milrinon +
10000 x vasopressin).

Piém VIS cao dugc dinh nghia VIS > 15 diém.

Tiéu chudn chan doan GLLT theo céc tac gia
Hoffman T.M (2003) [4] bao gom: + Nhip tim
nhanh ho&c cham, huyét ap thap theo tudi

+ Tudi mdu md kém: (lanh dau chi, da ndi
van tim, thdi gian lam day mao mach cham (>
2gidy), thiéu niéu, lugng nudc tiéu <
0.5ml/kg/gid, lactate mau téng > 2 mmol/l trong
2 lan do lién tiép).

2.3. Phudng tién nghién cltu chinh: Dinh
lugng CK, CK-MB, hs-TnT trén may sinh hda
Cobas E600.

2.4. Phuong phap st ly so liéu thong ké:
SG liéu cla nghién clru dugc sir ly bang phan
mém Stata 10 va EpiData 3.0. D€ tim gia tri cla
CK, CK-MB, hs-cTnT trong tién lugng bién chirng
tim mach, ching t6i s dung dién tich duGi
dudng cong ROC (AUC) dé tién lugng. AUC tur
0,5 - 0,59: khong cé gia tri, tr 0,6 — 0,69: cd it
gia tri, tr 0,7 — 0,79: c6 giad tri kha, tir 0,8 —
0,89: co gia tri tot, tir 0,9 — 1: cd gia tri rat tot,
cd y nghia théng ké khi p < 0,05.

2.5. Pao dirc nghién cilru: Nghién cliu
dudgc su chap thuan cta Hoi dong dao durc trong
nghién cfu Y sinh hoc bénh vién Tim Ha Noi.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung ddi tugng nghién ciru
Nghién ctu trén 100 bénh nhan, cd 59%
nam, 41% nr.
Bang 3.2. Phin b6 bénh nhén theo tudi

Do tudi(thang) |S6 bénhnhan(n)| Ty I€ %
<6 6 6,0
6-<24 69 69,0
24 - 60 17 17,0
>60 8 8,0
Tong s6 100 100,0

Nhan xét: do tu0| bénh nhan chd yéu trong
nhém 6 - 24 thang tudi chiém 69,0%. Bénh nhan
> 60 thang (5 tudi) chi€ém 8,0%.

Bang 3.2. Phén dé suy tim trudc phiu
thuat theo tiéu chuén Ross

Bg suy tim: S0 bénh

Ross nhan (n) Tyle %
Do 1 27 27,0
PG 11 43 43,0
PG 11 30 30,0
D6 IV 0 0,0
Tong s6 100 100,0

Nhan xét: khong co bénh nhan nao bi suy
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tim ndng trudc phiu thudt: suy tim do 4 theo
phan loai cla tac gia Ross B
Bang 3.3. Mirc do tim trudc phau thuit

Mic do tim | SO bénh nhan (n) | Ty Ié %
Do 0 12 12,0
bo 1 51 51,0
Do 2 37 37,0
Do 3 0 0,0
Tong s6 100 100,0

Nhan xét: mic do tim cua bénh nhan trudc
phau thuat chia lam 4 m{c do, khong cé bénh
nhan nao tim mirc do 3, dé la tim toan than.

3.2. Bién doi nong dd cac dau an sinh
hoc trudc va sau phau thuat

*Bjén déi néng do CK trudc vé sau phdu thudt
2500

*Bién ddi ndng do hs-cTnT trudc va sau
phau thuat
8000
7000
6000
5000
4000
3000
2000
1000
0 |

5125,40 - 2157,70

2290,3 - 1616,0

1328,9 - 14279

Trung binh hs-cTnT (ng/L)

TO T1 T2 {'3
Biéu dé 3.3 Bién déi néng dé hs-cTnT
Nh3n xét: trudc phau thudt nong dé hs-
cTnT trung binh 12,72 ng/L, dat dinh sau tha
kep dong mach chu 2 gig trung binh 5125,4ng/L.
3.3. S dung thudc van mach tang co
bép co tim trong GLLT
Bang 3.4 Tan xuat dung thuéc trong GLLT

Trung binh CK (U/L)

2000

1500

1000

500

1716.84

1115.60

477.61

Thdi diém

0

TO Tl T2 T3

- ~ S0 bénh nhan Ty lé
Loai thudc st dung %
Dobutamin 3 3,0

Dopamin 58 58,0
Adrenalin 25 25,0
Noradrenalin 30 30,0
Milrinon 92 92,0

Biéu db 3.1. Bién déi néng dé CK
Nhdn xét: ndng dd CK dat dinh & thdi diém

T2, trung binh 1716 U/L B
*Bjén ddbi ndng dé CK-MB trubc va sau phau thuét

Nhan xét: tan xuat bénh nhan dugc sir dung
thudc_milrinon la cao nhat trong cac bénh nhan
can ho trg thudc van mach tang co bop ca tim.

Bang 3.5 Ty I€ phdi hop thudc trong GLLT

Trung binh CK-MB (U/L) .

350
300
250
200
150
100

50

275.88

25.11 42.73

Thai diém

0

Phéi hgp thudc :r?a?(nn'; Ty 18 %
Khong s dung thudc 4 4,0
S dung 1 loai thubc 23 23,0
K& hop 2 loai thudc 44 44,0
Két hgp 3 loai thubc 21 21,0
Két hop 4 loai thubc 6 6,0
Két hgp 5 loai thubc 2 2,0

TO T1 T2 T3

Biéu dé 3.2. Bién doéi néng dé CK-MB
Nhan xét: nong do CK-MB dat dinh & thai
diém T2, trung binh 257,88 U/L

Nhan xét: c6 2 bénh nhan giam luu lugng
tim ndng can sr dung phdi hgp 5 loai thudc van
mach va tdng co bop co tim. Bénh nhan dugc
phoi hgp s dung 2 loai thubc van mach va tang
co bop cd tim chiém 44,5%.

3.4. Tién lugng VIS cao bang cac diau an sinh hoc
Piém VIS > 15 la cao trong diéu tri hdi strc sau phau thuét.

Tai thoi diém T1
| 5

Tai thai diém T2

ey

|
|
l
|
I

!

|

7 e

| |
[

e

|

1

1B des ieu

oy
LY

Biéu dd 3.4 Tién Iugng VIS cao bing CK, CK-MB, hs-cTnT

Nhén xét:tién lugng VIS & T1, véi AUC clia (K =
0,56; CK-MB = 0,71; hscTnT = 0,84 (p < 0,05)

Nhan xét: tién lugng VIS & T2, vdi AUC clia CK =
0,49; CK-MB = 0,55; hs-cTnT = 0,76 (p < 0,05)
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3.4 Tién lugng giam luu lugng tim bang cac diu an sinh hoc
Ty I€ GLLT trong nghién clfu cta ching t6i chi€ém 41%.
*Vai tro tién lugng hoi chirng giam luu lugng tim

Tai thdi diém T1

=4

oy

]

utucnnce Live |
T T {

100 ase s

Tai thoi diém T2

B4 rhyy

s

1 - 00 dec higu

Biéu dé 3.5. Tién luong GLLT bang CK, CK-MB, hs-cTnT

Nhén xét: tién lugng GLLT & T1, véi AUC clia CK =
0,69; CK-MB = 0,68; hs-CTriT = 0,75 (p < 0,05)

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhén:
Trong nghién clfu cla ching t6i s6 bénh nhan
nam chiém 59%, nit 41%. Trong s6 tré dudc
phau thudt, tudi thdp nhét 1a 2 thang, tudi cla
bénh nhan dudc phau thuat da dugc ha thap.
Tré mdc bénh TOF dudc phau thuat sém sé
tranh dugc hau qua clha phi dai that phai, han
ché dugc cac bién chirng do tang sinh hong cau
gay ra. Trén doi tugng nghién clfu cua ching toi,
khdng cé bénh nhan nao biéu hién tim néng va
suy tim ndng theo tiéu chudn cta Ross. Diéu nay
cling phu hgp véi ddc diém 1am sang cta bénh ly
TOF 13 it khi c6 suy tim ndng. B&nh nhan cd bi€u
hién suy tim la do tinh trang thi€u oxy man, chi
gap vao giai doan muon, khi co tim nhiéu, xc hoa
cd tim bénh nhan mdi cd biéu hién suy tim ndng.

4.2. Bién ddi nong d6 CK, CK-MB, hs-TnT
truéc va sau phau thuat: Trung binh nong do
CK, CK-MB, hs-TnT trudc trude phau thuat tucng
Ung la: 80,72 U/L, 25,11U/L, 14,23 ng/L néng do
nay trong gigi han binh thudng cia nguGng
tham chi€u. Sau tha kep dong mach chu 2 gid
(thdi diém T1) ndng d6 cac dau &n sinh hoc déu
tang cao trong mau dat ngudng trung binh CK=
1716,8 U/L, CK-MB = 275,8U/L, hs-TnT 5325,2
ng/L. Két qua nay tuong tu nhu két qua cla tac
gia Bucholz E.M khi nghién cru vé& bién ddi mét
s0 ddu an sinh hoc sau phau thudt tim & tré em
thdy nong do trung binh CK-MB: 150 U/L, hs-
TnT: 5000 ng/L [5]. NOng d0 cac ddu an sinh
hoc tng cao la biéu hién ctia mic dd tén thuong
ctia t€ bao co tim sau THNCT.

4.3. Lién quan giira CK, CK-MB, hs-TnT
va bién chirng tim mach

178

NhEn xét:tién luong GLLT & T2, véi AUC clia CK
= 0,54; CK—MB = 0,51; hs-cTnT = 0,76 (p < 0,05)

Theo nghién clru clia chdng t6i, ty 1€ bénh
nhan gap hdi chiing luu lugng tim thap chiém
41% sau phau thudt stfa toan bd tir chiing
Fallot. Tac gid Kumar M va cong su cho rdng
phau thuat tim cho bénh tim bdm sinh thudng
lam luu lugng tim thap trong giai doan hau phau
s6m, day la giai doan quan trong nhat (12-24 giG
dau sau phau thuat). Gap 25% tré sg sinh va tré
nho, luu lugng tim thap la nguyén nhan tir vong
trong giai doan hau phau. Viéc quan ly nhiing
bénh nhan nay dua vao nhiéu chién lugc nham
giam thiéu cac yéu t6 nguy cd, thudc trg tim va
van mach thudng dugc st dung sau khi phau
thudt tim & tré sd sinh dé han ché nguy cd cla
luu lugng tim thap [6].

‘Nguyén nhan gay rdi loan chlc ndng tim sau
phau thudt tim, dac biét trén tré em mac bénh
t(r chiing Fallot, do lugng mau 1én phdi it vi vay
thudng phat trién manh hé thdng bang hé mach
phé quan. Do d6 gay tang lugng mau Vvé tim trai,
day la nguyén nhan khién co tim khong dugc
bao vé t6t trong qua trinh liét tim do bi rira troi.
Ngoai ra con anh hudng bgi dap ng viém lién
quan téi chay mdy tudn hoan ngoai co thé, do
phau tich cla bac si phau thuat hodc do chan
thuong tai tudi mau. Bi€u hién 1dm sang thudng
gap cua hdi chiing luu lugng tim thap trén tré
em sau phau thudt tim goém: lanh dau chi, nGi
van tim, dau hiéu hoi sic t6 cham, thiéu niéu
hodc v6 niéu. Hién tugng thi€u mau md thudng
say ra sau 6 dén 12 giG sau phau thuat, dugc phan
anh bdi tang lactac trong mau, déy la bi€u hién
thuGng gap sau phau thuat tim véi may THNCT.

Trong bi€u dd 3.4 ching tdi sir dung dudng
cong ROC va dién tich dudgi dudng cong (AUC)
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tai thai di€ém T1 d€ du bao bénh nhan c6 VIS cao
trong diéu tri hau phau vdi dién tich dugi dudng
cong ROC clia CK (AUC = 0,56; 95%CI: 0,42—
0,70), CK-MB (AUC = 0,71; 95%CI: 0,55-0,86).
Cua hs-TnT (AUC = 0,84; 95%CI: 0,73-0,95).
Nhu vay, tai thdi diém T1, CK, CK-MB it cd gia tri
tién lugng vdi clia AUC=0,56; 0,71 va hs-TnT co
gia tri tién lugng tdt véi AUC = 0,84. Tién lugng
hoi chirng GLLT sau phau thuat cla CK (AUC =
0,69; 95%CI: 0,59-0,80), CK-MB (AUC = 0,68;
95%CI: 0,57-0,79). Cua hs-TnT (AUC = 0,75;
95%CI: 0,65-0,84). Gia tri tién lugng cla CK,
CK-MB thap véi AUC = 0,69; 0,68 va hs-TnT co
gia tri tién lugng tét nhat véi AUC = 0,75.

Tai thdi diém T2 theo biéu dd 3.5 nbng dod
hs-TnT trong huyét thanh tai thdi diém T2 tién
lugng bénh nhan chi s6 VIS cao trong diéu tri
hau ph3u cia CK (AUC = 0,49; 95%CI (0,35-
0,64), CK-MB (AUC = 0,55; 95%CI: 0,40-0,70).
Cla hs-TnT (AUC = 0,76; 95%CI: 0,65-0,87).
Nhu vdy tai thdi diém T2 CK, CK-MB khdng cd
gia tri tién lugng vdi AUC = 0,49; 0,55 va chi ¢
hs-TnT c6 gia tri tién lugng v6i AUC = 0,76. Tién
lugng hdi chitng giam LLT sau phau thuat cla
CK (AUC = 0,54; 95%CI: 0,43-0,66), CK-MB
(AUC = 0,51; 95%CI: 0,39-0,63), hs-TnT (AUC
= 0,76; 95%CI: 0,66-0,86). Do do, tai thdi diém
T2 CK, CK-MB ciing khong c6 gia tri tién lugng
vGi AUC = 0,54; 0,51 va chi c6 hs-TnT co gia tri
tién lugng véi AUC = 0,76. Két qua cla nghién
cfu nay tuong tu nhu két qua cla tac gia
Januzzi J.L khi nghién c(u trén 224 bénh nhan
phau thuat tim, nhan thay TnT cd gia tri cao han
CK-MB dé danh gia bién chiing clia bénh nhén
sau phau thuat tim [7].

Chi s6 VIS cao trong nghién clru cta chdng
téi dudc dinh nghia 1a VIS > 15 diém trong
nghién cfu cta chdng to6i bénh nhan cé chi s6
VIS cao nhét 1a 75 diém. Chi s8 VIS ¢6 gia tri
tién lugng va cd mGi tuang quan vdi két qua lam
sang trong giai doan sém & tré sa sinh va tré
nhd sau phau thudt tim bam sinh. Chi s& VIS la
phép do cu th€ nhdm danh gid bénh nhan dang
diéu tri nhiéu thudc va/hodc diéu tri liéu cao cac

thuSc trg tim va van mach. Mic diém VIS cao
cho thdy bénh nhan can ho trg bdi nhiéu thudc
trg tim va van mach. Chi s6 VIS co gia tri tién
lugng nguy cd bénh ndng trong diéu tri hoi suc
va nguy cd cho két cuc xau cho tré sau phau
thuat tim bam sinh v&i THNCT.

V. KET LUAN

Hs-Troponin T c6 gia tri tién lugng kha dén
tot, cac dau an sinh hoc CK, CK-MB cd gia tri tién
lugng mic do thap (AUC: 0,6-0,69). Hs-Troponin
T co gia tri vugt troi hon so v@i CK, CK-MB trong
tién lugng bién chirng giam luu lugng tim va tién
lugng diém VIS cao trong st dung thudc van
mach va tang co bdp cd tim sau phau thuat slra
toan bo tr chirng Fallot.
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