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NGHIEN CU'U GIAI PHAU HE THONG ONG BAN KHUYEN
QUA PHAU TiCH XUONG THAI DUONG

Nguyén Thanh Vinh*, Trin Ngoc Anh**, Nguyén Hoang Vii***,

TOM TAT

Mo Jatr Hé th6ng ong ban khuyen (OBK) thudc
Tai trong; c6 dac diém réat nho nam sau trong xuang
tha| du’dng, k€ can nhiing cau tric quan trong khac,...,
ve mat Giai phau hoc van chua dugc nghlen clru
sau. Muc tiéu. Nghlen cltu dic diém giai phau hé
thong cac OBK qua phau tich xuang thai dudng. I(et
qua. Ngh|en cru 16 thi hal goém 8 nam va 8 ni, tu0|
trung binh la 66,8; két qua thu dugc nhu sau: Bé rong
trung binh bao xuong OBK trén, ngodi va sau I3
4,2mm, 3,1mm va 3,2mm; Bé day trung binh bao
xuong OBK trén, ngoai va sau lan lugt |a 1,1mm; 1,4
mm va 1,9 mm; Derng kinh trung binh bong OBK
trén, ngoai va sau la 1 ,5mm; 1,5mm va 0,7mm;
Derng k|nh trung binh & dlem g|u‘a OBK xudng tren
ngoai va sau lan lugt a: 0,7mm; 0,8mm va 0,9mm;
Chiéu dai trung binh cla OBK trén, ngoai va sau la:
6,7mm; 5,7mm va 5,6mm. Két ludn. BE rong trung
binh bao xuong OBK trén day nhat, OBK ngoai va sau
gan ngang bang nhau. B& day trung binh bao xudng
OBK sau day nhat, ké dén la OBK ngoz‘ai va OBK trén.
Budng kinh trung binh béng OBK trén va ngoai ngang
bang nhau; I6n haon nhiéu so véi du‘dng kinh trung
binh OBK sau. Bugng kinh trung blnh & diém giita clia
OBK xudng sau Ién han OBK ngoai va trén. Chiéu dai
trung binh OBK trén dai han nhiéu so véi OBK ngoai
va sau.

SUMMARY
STUDY ON SEMICIRCULAR CANAL ANATOMY

AS SEEN IN MICRODISSECTION

Background: The semicircular canals system are
very small structures, in different planes, lied within in
the temporal bones, therefore a lot of difficulties to
understand anatomy clearly. Objectives: To
investigate  labyrinth  anatomy as seen in
microdissection. Results: Through observation in 16
human corps, including 8 men and 8 women, age 40 —
83 (66,8): The average width of superior, lateral,
posterior bony semicircular canal are4,2mm, 3,1mm
va 3,2mm; he average thickness of superior, lateral,
posterior bony semicircular canal arel,1mm; 1,4mm
va 1,9mm. superior membranous semicircular canal;
The average diameter of ampulle of superior, lateral,
posterior semicircular canal are 1,5mm; 1,5mm va
0,7mm; The average diameter of middle of superior,
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lateral, posterior bony semicircular canal are0,7mm;
0,8mm va 0,9mm; The average length of superior,
lateral, posterior bony semicircular canal are6,7 mm;
5,7mm va 5,6mm; Conclusions: The superior bony
semicircular canal is the widest bony SCC. The
posterior bony semicircular canal is the thickest bony
SCC. The ampulle of superior, lateral semicircular
canal is equal diameter. The diameter of middle of
posterior bony SCC and the diameter of superior bony
semicircular canal are the longest SCC.

. DAT VAN BE

VEé gidi phau hoc, tai trong gébm 2 phan: tién
dinh va &c tai; phan tién dinh ndm phia sau-trén,
bao gom cac 6ng ban khuyén (OBK), soan
nangva cau nang; phan &c tai ndm phia trudc-
du@i[1]. Riéng cac OBK c6 cdu trdc rat phirc tap
gom 3 tang, ngoai cung la bao xugng OBK, bén
trong la OBK xudng va trong clung la OBK mang
[2]. V& mat hinh thai chung, hé thong cac OBK
da dugc mo ta va vé& hinh minh hoa kha rd rang
trong cac sach glao khoa vé Giai phau hoc, song
trong thuc t& van con nhiéu van dé vé giai phau
van chua cu thé nhu: bé day bao xucong OBK;
dudng di, kich thu6c cla cac OBK xuong; vi tri
clia cac OBK mang trong OBK xugng,... van chua
dugc nghién clitu ky, diéu nay sé lam cho viéc
hoc tap, giang day cling nhu nghién cttu vé hé
thdng cac OBK gap nhiéu kho khan [3]. Mat
khac, cac chuyén khoa cd lién quan nhu: Giai
phau hoc; Tai Mii Hong; Than kinh, ...thi€u phan
nén tang quan trong clia giai phau hoc trong
{’ng dung ldm sang dé& diéu tri cho ngudi bénh
cd hiéu qua cao [4], thudng gap nhat la cac
bénh ly gay ra chdng mat nhu: chong mat tu thé
lanh tinh kich phat (BPPV), bénh ly viém tai gilra
man cholesteatoma pha hdy cac OBK; cac chan
thuang lam v8 cac OBK [5]. Chinh vi vay, ching
toi ti€n hanh nghién clu “Gidi phau hé thong
ong ban khuyén qua phau tich xuong thai
duong’ nham muc dich cung cap thém nhiing
thdng tin v& d&c diém giai phau cua cac OBK.

I. ool TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru: La nhing thi
hai d& dugc x{r ly tai B6 mén Giai phau, Pai hoc
Y Dugc TPHCM.

2.2. Phuong phap nghién ciru: Nghién
clu tién clru mo ta hang loat ca.

2.3. Tiéu chuan nghién ciru:
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+Tiéu chudn chon mdu: 1a nhitng thi hai
ngudi Viét Nam; dan toc kinh; trén 18 tudi; da
dugc xtr ly theo qui trinh ctia bd mon Gidi phau;
xuong chiim binh thuGng.

+Tiéu chuén loai trr: thi hai khdng pha| nguoi
Viét Nam; dan tdc khac; tudi < 18; giai phau
bénh xugng chiim bat thu’dng, da phau thuat
tai; di dang bdm sinh vliing c& mét.

2.4. Phuadng tién nghlen cru: Kinh vi phau
thuat; khoan dién véi cac miii khoan du kich c8;
b6 dung cu phau thudt xudng chiim; bd dung cu
vi phau tai; camera ghi hinh; dung cu do dac
milimet cla chuyén nganh Mét, kinh vi trac do
milimet; may hat va 6ng hut.

2.5. Tién hanh nghién ciru: Két hgp 2 dudng
vi phau tich qua xuong thai duong va day so.

2.6. Cac bién so nghlen cliru; bédc diém
chung ctia déi tugng, dic diém giai phau cac OBK.

INl. KET QUA NGHIEN cU'U

3.1. bac dlem chung

3.1.1. Tuéi: Tudi trung binh ctia nhdm thi hai
nghién clu 1a 66,8 tudi.

3.1.2. Gidgi: Nam va ni ngang bang nhau
(cung ti 1€ 50%).

3.1.3. Tai nghién ciru: SO tai bén (P) va (T)
ngang bang nhau (cung tilé 50%).

3.2. Pac diém giai phau cac OBK

3.2.1. Ong ban khuyén trén.

- Bé réng bao xudng OBK trén:

+ Theo bén tai:

Chiéu Ngan Dai Trung
dai nhat nhat binh

Tai (P) 5.3 7.5 6.7

Tai (T) 5.6 7.9 6.7

Nhan xét: + Chiéu dai OBK trén ngan nhat la

5. 3mm dai nhat Ia 7.9mm.

+ Chiu dai OBK trén trung binh la 6.7 mm.

+ Chiéu dai OBK trén clia nam ngan hon nif;
tai (P) ngén han tai (T).

- Budng kinh bédng OBK xugng trén:

Pudng Nho Ldn Trung

kinh nhat nhat binh
0,9 2,1 1,5
+ Theo gigi:

Pudng Nho Lén Trung
kinh nhat nhat binh
Nam 1.0 2.0 1.5

NI 0.9 2.1 1.5
+ Theo bén tai:

Puadng Nho Lén Trung
kinh nhat nhat binh

Tai (P) 0.9 2.0 1.5

Tai (T) 0.9 2.1 1.5

Nhadn xét: + budng kinh béng OBK xuong
trén: nhd nhat 0.9 mm; I6n nhat 2.1 mm; trung

binh béng OBK xucng trén 1a 1.5 mm.

+ budng kinh bong OBK xugng trén ciia nam

va nit ngang bang nhau..

+ DBudng kinh béng OBK xudng trén cla tai
(P) va tai (T) ngang bang nhau.
- Bé day bao xucng OBK trén:

Bé rong Nho Ldn Trung
(mm) nhat nhat binh
2,7 5,7 4,2
+ Theo gidi:
~ a Nho Ldn Trung
Berong |  ,hat nhat binh
Nam 3.4 5.7 4.4
NI 2,7 5.3 4.1
+ Theo bén tai khao sat:
Nho Ldn Trung
BErdng | .hat | nhat binh
Tai (P) 2,7 5.7 4.2
Tai (T) 3.4 55 43

Nhan xét: Bé rong nhd nhat la 2,7mm, I6n
nhat 13 5. 7mm; Trung binh la 4.2mm. Bé rong bao
xugng OBK trén ctia ham I6n hon nif, + Ba rong
bao xuong OBK trén cua tai (P) nho han tai (T).

- Chiéu dai OBK trén:

A 1 Nho Lén Trung
Be day nhit | nhat | binh
Gan bong 0,4 2,0 1,0
Gilra 0ng 0,3 2,1 1,1
CuGi 6ng 0,4 2,6 1,5
+ Theo gigi: Chon dlem glu’a OBK xuong tren
Khoang Ngan Dai Trung
cach nhat nhat binh
Nam 0.3 2.1 1.1
NT 0.4 2.0 1.1
+ Theo bén tai: Chon diém glu’a OBK xuong trén
Khoang Ngan Dai Trung
cach nhat nhat binh
Tai (P) 0.4 2.1 1.1
Tai (T) 0.3 1.9 1.0

Chiéu Ngan Dai Trung
dai nhat nhat binh
53 7,9 6,7
+ Theo giGi:
Chiéu Ngan Dai Trung
dai nhat nhat binh
Nam 5.3 7.6 6.6
NT 5.6 7.9 6.7

Nhan xét: Bé day trung binh bao xugng OBK
trén dém .gan bong va gilta 6ng gan tuong dong
nhau; diém cudi 6ng day nhit. Nam va ni; tai
(P) va tai (T) gan ngang bang nhau.

- Budng kinh OBK xugdng trén:

Puadng Nho Lén Trung

kinh nhat nhat binh
Gan bdng 0,5 1,8 1,0
Gilra 6ng 0,3 1,2 0,7
Cu6i o6ng 0,2 2,0 0,7
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+ Theo gidi: Chon diém giita OBK xuong trén + Theo gidi:

Pudng Nho Lén Trung Pucng P a A
kinh nhat nhat binh kinh Nho nhat | Lén nhat | Trung binh
Nam 0.3 1.2 0.7 Nam 1.2 2.1 1.6

NT 0.4 1.0 0.7 N{r 1.2 1.9 1.4
+ Theo bén tai: chon diém g|Lra OBK xugng trén + Theo bén tai:

Puadng Nho Lén Trung Pudng 2 pa |y ~ | Trung
kinh nhat | nhat binh kinh | Nhonhat Lonnhat| 5.,

Tai (P) 04 1.2 0.7 Tai (P) 1.3 2.1 1.6

Tai (T) 0.3 1.2 0.7 Tai (T) 1.2 2.0 1.5

Nhan xét: + Du’dng kinh trung binh OBK
xuong trén diém gilta 6ng va cudi 6ng ngang
bang nhau; diém gan bong day nhét.

+ Derng kinh trung binh OBK xuang trén cla
nam va nif; tai (P) va tai (T) ngang bang nhau.

3.2.2. Ong bén khuyén ngoai:

Nhan xét: + budng kinh béng OBK xuadng
ngoai nho nhat la 1.2mm;
trung binh la 1.5mm. Budng kinh bdng OBK
Xugng ngoai clla nam I6n hon nir. Budng kinh
bdng OBK xugng ngoai clia tai (P) I&n han tai (T).

- Bé day bao xugng OBK ngoa|

I6n nhat la 2.1mm;

3.2.2.1. Bé réng bao xuong OBK ngoai: Bé day Nho Ln Trung
Bé rén Nho Lén Trung nhat nhat binh
°N9 | phat nhat binh Gan bong 0,5 2,8 0,8
1,9 5,6 3,1 Gilra 6ng 0,6 5,5 1,4
+ Theo gidi: Cudi 6ng 0,5 4,9 1,2
A a R Lén + + Theo gidi: chon diém gu,ra OBK xudng ngoai
Bé rong | Nho nhat nhat Trung binh Ba da Nho Lén Trung
Nam 1.9 5.6 3.2 Y | nhat nhat binh
NI 2.2 3.9 3.1 Nam 0.6 5.5 1.7
+ Theo bén tai: NT 0.6 1.5 1.0
Bé rén Nho Lén Trung + Theo bén tai: chon diém gitra OBK xuong ngoai
ong nhat nhat binh B2 da Nho Lén Trung
Tai (P) 1.9 5.6 3.2 Y | nhat nhat binh
Tai (T) 2.2 3.7 3.0 Tai (P) 0.6 5.5 1.4
Nhan xét: Bé rong bao xugng OBK ngoai Tai (T) 0.6 5.0 1.3

nhd nhat la 1.9mm, I6n nhat la 5.6mm; trung
binh la 3.1mm. Bé réng bao xudng OBK ngoai
cla nam I6n hon nit. Bé rong bao xuong OBK
ngoai cda tai (P) I6n hon tai (T).

- Chiéu dai OBK ngoai:

Nhan xét: Bé day trung binh bao Xxuong OBK
ngoai & di€ém gan bdng la nho nhat; diém gilta 6ng
la 16n nhat. Bé day trung binh bao xuang OBK
ngoai clia nam I8n han nit. Tai (P) I6n han tai (T).

- budng kinh OBK xudgng ngoai:

Chiéu Ngan Dai Trung Pudng Nho Lén Trung
dai nhat nhat binh kinh nhat nhat binh
4,7 6,9 57 Gan bdng 0,8 15 1,1
+ Theo giGi: Gilra 6ng 0,5 1,1 0,8
Chiéu Ngan Dai Trung Cudi 6ng 0,5 1,5 0,8
dai nhat nhat binh + Theo gidi: chon diém g|u’a OBK xudng ngoai
Nam 4.7 6.1 5.6 Pudng Nho Lén Trung
N 5.0 6.9 5.8 kinh nhat nhat binh
+ Theo bén tai: Nam 0.5 1.0 0.7
Chiéu Ngan Dai Trung N 0.5 1.1 0.8
dai nhat nhat binh + Theo bén tai: chon diém gitfa OBK xugng ngoai
Tai (P) 5.0 6.9 5.7 Budng Nho Lén Trung
Tai (T) 4.7 6.1 5.6 kinh nhat nhat binh
Nhan xét: + Chiéu dai OBK ngoai ngan nhat Tai (P) 0.6 1.1 0.8
I3 4.7mm; dai nhat 1a 6.9mm; trung binh 5.7mm. Tai (T) 0.5 1.1 0.8
+ Chiéu dai OBK ngoéi cla nit dai hon nam. Nhan xét: budng kinh trung binh OBK

+ Chiéu dai OBK ngoai cla tai (P) dai hdn tai (T).
- Budng kinh béng OBK xudng ngoai:

Derng Nho Lén Trung
kinh nhat nhat binh
1,2 2,1 1,5

xuang ngoai & diém glu‘a ong va cudi 6ng ngang
bang nhau; diém gan béng la Idn nhat. Du’dng
kinh trung bmh OBK xuong ngoa| @ nit I6n han
nam. Tai (P) va tai (T) ngang bang nhau.

3.2.3. Ong ban khuyén sau:.
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- Bé rong bao xugng OBK sau:

+ Theo gidi: chon diém glu’a OBK xuong sau

. Nho Lén Trun Nho Lén Trun
Berong | 1hit | nhat binh- Béday | ,hat | nhat binh-
2,0 4,0 3,2 Nam 0.6 5.1 1.8
+ Theo gidi: N 0.6 3.4 1.9
Bé réng Nho Lon Trung + Theo bén tai: chon diém gilra OBK xugng sau
: nhat nhat binh B2 da Nho Ldn Trung
Nam 2.7 4.0 3.3 e day nhat nhét binh
NG| 28 2.0 3.1 Tai (P) 0.7 3.4 1.8
+ Theo ben tai: | Tai (T) 0.6 5.1 2.0
B& réng Nho Lon Trung Nhan xét: BE day bao xucng OBK sau di€m
i nhat nhat binh gan bong va cudi 6ng ngang bang nhau; diém
Tai (P) 2.0 4.0 3.1 gitta 6ng la day nhét. B& day bao xudng OBK sau
Tai (T) 2.7 4.0 3.2 clia nam ngan hon nit. Tai (T) I6n hon tai (P).

Nhan xét: Bé rong bao xugng OBK sau nho
nhat 1a 2.0mm; 16n nhat 13 4.0mm:; trung binh la
3.2mm. Nam Idn hon ntt. Tai @) I6n hon tai (P).

- Chiéu dai OBK sau:

Chiéu Ngan Dai Trung

dai nhat nhat binh
4,4 7,0 5,6

+ Theo gidi:

Chiéu Ngan Dai Trung
dai nhat nhat binh
Nam 4.5 6.8 5.5
NI 4.4 7.0 5.6

+ Theo bén tai:

Chiéu Ngan Dai Trung
dai nhat nhat binh

Tai (P) 4.4 6.6 5.6

Tai (T) 4.5 7.0 5.6

Nh3n xét:+ Chiéu dai OBK sau ngan nhat la

4.4 mm; dai nhat la 7.0 mm; trung binh Ia 5.6 mm.
+ Chiéu dai OBK sau clia nam ngén hon nir.
+ Chiéu dai OBK sau cla tai (T) bang tai (P).
- Du’dng kinh bédng OBK Xugng sau:

Du‘dng Nho Ldn Trung

kinh nhat nhat binh
0,4 1,3 0,7
+ Theo gidi:

Pucng Nho Ldn Trung
kinh nhat nhat binh
Nam 0.4 1.1 0.7

N 0.5 1.3 0.8
+ Theo bén tai:

Pucng Nho Ldn Trung
kinh nhat nhat binh

Tai (P) 0.4 1.0 0.7

Tai (T) 0.4 1.3 0.8
Nhan xet. budng kinh bong OBK xuong sau

nhd nhat la 0.4mm; I6n nhat la 1.3mm; trung
binh Ia 0.7mm. Budng kinh béng OBK xudng sau
clia nam ngdn han nir. Tai (T) dai han tai (P).

- Bé day bao xugng OBK sau:

Bé day | Nho nhat|Lén nhat [Trung binh
Gan bong 0,6 5,0 1,7
Gitra 6ng 0,6 51 19
Cudi 6ng 0,6 2,9 1,6

IV. BAN LUAN

Moi OBK déu c6 bao xuong bén ngoai[6], két
qua cho thay bé rong trung binh bao xuang OBK
trén, ngoai va sau lan lugt la 4,2 mm; 3,1 mm va
3,2mm; két qua nay cho thdy bao xudng OBK
trén rong hon nhiéu so véi bao xugng OBK ngoai
va sau. Khao sat & nhdm nam va nir cho thay
nhém nam rong hon nit; bén tai (P) va (T)
khéng chénh Iéch nhiéu. C6 khac biét nhiéu vé
bé rong bao xuong gilta OBK trén vgi OBK ngoai
va sau theo chiing t6i c6 thé€ do hé théng thdng
bao quanh tién dinh phét trién, xdm 18n vao bao
xuong OBK ngoai va sau nhiéu han so véi OBK
trén nén bé rong bao xuong cé khac nhau [7].

Qua hét bé day bao xudng, sé dén OBK
xuong, khao sat bé day trung binh cla tiing bao
xuong & diém gilra OBK trén, ngoai va sau lan
lugt la 1,1mm; 1,4mm va 1,9mm. K&t qua nay
gilp phau thuat vién khi m& OBK sé€ an toan
haon, tranh lam v@ hay dit OBK mang, lam thong
terdng gitta noi dich va ngoa| dich, két qua la
nger| bénh nghe kém vinh vién do tén thuong
cac té bao 16ng trong Oc tai.

DGi vai bong OBK, két qua cho thay dudng
kinh trung binh cla bdong OBK trén va ngoai
ngang bang nhau la 1,5mm; trong khi béng OBK
xu’dng sau nhd han nhiéu, chi 0,7mm ma thai.
Vé gidi phau hoc, tat ca cac bong déu dd vao
soan nang nhung cé su khac biét vé kich thudc
c6 thé do trong bong OBK trén va ngoai cd chira
cac mao va Vét, co chirc nang gill thdng bang
trong chuyé&n déng cua dau.

OBK xuong hay OBK mang la 6ng tron, cé
dang cong hinh ban nguyét; khao sat dudng kinh
trung binh clia OBK xuong & diém gilta clia 6ng
trén, ngoai va sau lan lugt la 0,7mm; 0,8mm va
0,9mm. Nghién cfu cta R. Canalis ghi nhan
dudng kinh trung binh cla OBK xucng la 1mm.
Két qua clia chiing t6i c6 nho hon so vdi tac gia
Canalis, co 1€ do su khac biét vé chung toc [1].
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V& chiéu dai trung binh OBK xuong (con goi
la chiéu dai cung ban nguyét cla OBK) két qua
cla chdng t6i ghi nhan theo th( tu trén, ngoai
va sau la 6,7mm; 5,7mm va 5,6dmm. Cé khac
biét ro glu‘a OBK tren v@i OBK ngoai va sau; cho
dén nay van chua co ngh|en cfu nao gidi thich
dudgc van dé nay rd rang; theo chung t6i, co I€
van 13 phét trién ctia hé théng thdng bao quanh
tién dinh gop phan tao ra su khac biét nay [7];
thuc t& khi ph3u tich, nhém thong bao quanh
tién dinh bao quanh bao xuong OBK ngoai va
sau phat tri€én hon rat nhiu so véi nhdm théng
bao bao quanh bao xugng OBK trén, cd Ié chinh
su' phét trién cac thong bao nay lam han ché
phat trién cla OBK ngoai va sau; trong khi OBK
trén lai d6i mat sau xuong da (san ho so giita)
lén trén [4], nén [6i OBK trén (con goi la [0
cung) 1& mdt mdc giadi phau quan trong dé€ xac
dinh 6ng tai trong qua dudng mé hé so giira.
Nghién clru clia R.Canalis, chiéu dai trung binh
clia OBK xuang la 6,5 mm, trong nghién c(ru cta
chuing t6i, chiéu dai trung binh cia 3 OBK xudng
la 5,9 mm, ngan hon so vdi Canalis, ¢ I€ do yéu
t6 chang toc [1].

V. KET LUAN
- Bé rong trung binh clia bao xugng OBK trén,
ngoai, sau lan lugt la 4.2mm; 3.1 mm; 3.2 mm

- Chiéu dai trung binh cia OBK trén, ngoai,
sau lan lugt la 6.7 mm; 5.7 mm; 5.6 mm.

- budng kinh trung binh bdéng OBK trén,
ngoai, sau lan lugt la 1.5mm; 1.5mm; 0.7mm.

- budng kinh trung binh gitta OBK xuong trén,
ngoai, sau lan lugt la 0.7mm; 0.8mm; 0.9mm.

- Bé day trung binh bao xudng gitra OBK xucng
trén, ngoai, sau fan lugt ld 1.1mm; 1.4mm; 1.9mm.

TAI LIEU THAM KHAO

1. P.R Lambert, Ricardo F Canalis (2000)
Anatomy and Embryology of the Auditory and
Vestibular Systems, The Ear, Lippincott Williams &
Wilkins, 1st edition, Philadelphia, p 17-65.

2. M. Goycoolea (2012) Inner Ear, Atlas of Otologic
Surgery and Magic Otology, Vol 1, Ed 1st, Jaypee
Brothers Medical Publishers, London, p 59-65.

3. K J Lee (2012) Anatomy of the Ear, Essential
Otolaryngology, Ed 10th, The McGraw Hill
company, New York, p 1-23.

4. Howard W. Francis, John K. Niparko (2016)
Anatomy of the temporal bone Temporal Bone
Dissection Guide, Ed 2nd, Thieme, New York, p 4-16.

5. Oliver Mailot, A. Krainik (2017) The
relationship between post-traumatic ossicular
injuries and conductive hearing loss: A 3D-CT
study, Journal of Neuroradiology, p 333-338.

6. Aina J. Gulya (2010) Anatomy of the temporal bone
and skull base, Surgery of the Ear, Ed 6th, People
Medical Publising House-USA, Connecticut, p 29-48.

7. Mirko Tos (1995) Pneumatic System of the
Temporal Bone, Manual of Middle Ear surgery, Vol
2, Ed 1st, Thieme, New York, p 50-61.

NGHIEN CU'U MOI LIEN QUAN GIU'A AFP VA PIVAKA-II VO
MOT SO DAC BIEM LAM SANG, CAN LAM SANG O BENH NHAN
UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Tim hiéu méi lién quan gilta AFP va
PIVKA-II véi 1 s6 d3c diém lam sang, can lam sang &
bénh nhan UTBMTBG. PG6i tugng: 53 bénh nhan
UTBMTBG diéu tri tai khoa noi tiéu hoa BVQY103.
Phuong phap: M6 ta cat ngang. Ket qua: Cé mdi
tuong quan nghich muc dé nhe cd y nghia thong ké
gitra AFP vdi tudi (r = 0. 24, p < 0. 05). Khong co moi
tugng quan gilta AFP va PIVKA-II véi cac chi s3 danh
gid chirc ndng gan va hly hoai t€ bao gan. C6 su' khac
biét c6 y nghia thong ké gilta nong dé AFP trung binh
gitta nhdm bénh nhan Child-Pugh A va nhém bénh
nhan Child-Pugh B. Giita AFP va PIVKA-II vdi giai doan
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UTBMTBG theo Barcelona khéng c6 s lién quan. C6
m0| tuang quan thuan mic d6 vira glLra nong do AFP
va PIVKA-II (r = 0.49, p <0, .05). K&t luan: AFP c6
m0| tuong quan nghlch véi tudi, gura AFP va PIVKA-II
c6 mdi tuong quan thuan mirc do vlra. Khong cé moi
lien quan gita AFP va PIVKA-II vdi giai doan
UTBMTBG theo BCLC. .

Tar khoa: Ung thu biéu m6 t€ bao gan
(UTBMTBG), giai doan theo Barcelona

SUMMARY
STUDY ON RELATIONSHIP BETWEEN AFP
AND PIVKA-II WITH SOME CLINICAL AND

SUBCLINICAL CHARACTERISTICS ON HCC

Purpose: Find the relationship between AFP and
PIVKA-II with some clinical characteristics and
subclinicalcharacteristics on HCC. Subject: 53 HCC
patients were treated at the 103 Hospital. Method:
Transcut description. Result: Has a negative
correlationbetween AFP with age (r = 0,24, p <0,05).
No relationship between AFP and PIVKA-II with some
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liver functiontests and damage liver cells tests. AFP
everage concentration in Child-Pugh Apatients group
are differentstatistically significant with Child-Pugh
Bpatients group. AFP and PIVKA-II with the HCC
phase by Barcelona is not related. AFP and PIVKA-II
has a moderate positive correlation (r = 0,49, p
<0,05). Conclusion: AFPis negative correlation is
with age, between AFP and PIVKA-II has has a
moderate positive correlation. No relationship between
AFP and PIVKA-II with HCC phase by BCLC.
Key word: Hepatocellular carcinoma (HCC), Barcelona

I. DAT VAN DE

Ung thu gan, chu yéu 1a ung thu biéu md té&
bao gan (UTBMTBG) la mot trong cac loai ung
thu thudng gdp nhat va la nguyén nhan gay t
vong do ung thu dirng hang th( 3, sau ung thu
phdi va ung thu da day. Ty 1&é m3c UTBMTBG
khac nhau gilra cac ving dia ly trén thé gidgi, do
lién quan dén su khac biét vé tan xudt cac yéu t6
nguy cd, truc ti€p nhat la tinh trang nhiém virus
viém gan B,C man tinh. Viét nam nam trong sd
cac quéc gia c6 ty 1é mac UTBMTBG cao nhét thé
giGi phuhgp véi ty & nhiem virGt viém gan B va
C rét cao.

Hién nay ¢ nhiéu phuong phap chan doan
dugc dp dung d€ phat hién va danh gia
UTBMTBG trén cac khia canh khac nhau. Trong
do xét nghiém cac marker ung thu dudc ap dung
rat rong rai. AFP va PIVKA-II la hai marker hién
nay dugc sir dung rong rai nhat. Cac nghién clu
vé& AFP va PIVKA-II & bénh nhan UTBMTBG ngay
cang nhiéu. MaGi lién quan cla AFP va PIVKA-II
VvGi cac dic diém 1am sang can 1dm sang la mot
trong cac yéu t§ dé danh gia va tién lugng bénh
nhan UTBMTBG. Do d6 chdng toi ti€n hanh
nghién clru dé tai nay véi muc tiéu: 7im hiéu moi
lién quan gidia AFP va PIVKA-IT vdi 1 s6 déc diém
1dm sang, can Idm sang & bénh nhan UTBMTBG.

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

1. Poi tugng nghién cfu: Gom 53 bénh
nhan UTBMTBG diéu tri tai khoa NOi ti€u hda,
Bénh vién Quan y 103 tUr thang 11 nam 2017
dén thang 5 nam 2018.

- Tiéu chudn chon: dudc chan doan xac dinh
UTBMTBG theo AASLD, khéng mdc cac bénh ly
cap tinh nguy hiém dén tinh mang, bé&nh nhan
dong y tham gia vao nghién clu.

- Tiéu chuédn loai trur: chua €6 chan dodn xac
dinh UTBMTBG, mac cac bénh ly cdp tinh, khéng
dong y tham gia vao nghién clru

2. Phudng phap nghién ciru:

- Thiét k& nghién ait: Nghién aiiu mo t cit ngang.

- C6 mau. 1ay mau thuan tién.

3. Tién hanh nghién ciru:

- Cac xét nghiém sinh hoda thudng quy, xét
nghiém AFP, PIVKA-II, siéu am, chup CLVT.

- Tim maGi lién quan gilta AFP va PIVKA vGi 1
s& dac diém 1am sang, can 1dm sang.

4. Luu trir va xir ly s6 liéu:S6 liéu dugc luu
trlt bdng excel va dugc x{r ly bang phan mém
SPSS 20.0.

Ill. KET QUA NGHIEN CU'U
PO tudi trung binh clia nghién ciu d 57.87 +
11.42 trong d6 nhdm tudi chiém da s6 tir 41 dén 70
tuGi. Nam chiém da sb (94,34%), nit chiém 5,66%.
Bang 3.1: Tuong quan gilla AFP va
PIVKA-II vdi tudi

Chi s0 r p
AFP 0.24 < 0.05
PIVKA — 11 0.02 > 0.05

Nhan xét: - C6 mGi tuong quan nghich murc
dd nhe gilta AFP vdi tudi cd y nghia théng Vi
phugng trinh tuong quan y = -3209.8x +
244186 k& (r = 0.24, p < 0.05).

- Khdng tim dugc méi tuong quan cé y nghia
théng ké gitra PIVKA — II véi tudi (r > 0.05).

Bang 3.2. Méi tuong quan giiia AFP,
PIVKA II voi mot sé chi s6' xét nghiém sinh
hoa 6 BN UTBMTBG

Chi s6 XN AFP PIVKA - I1

sinh héa r p r p
Protein 0.01 | > 0.05 0.02 | > 0.05
Albumin 0.16 | > 0.05 0.02 | > 0.05
GOT 0.17 | > 0.05 0.15 | > 0.05
GPT 0.03| >0.05 | 0.008 | > 0.05
GGT 0.23 | > 0.05 0.04 | > 0.05
Bilirubin TP | 0.16 | > 0.05 0.04 | > 0.05
Bilirubin TT | 0.13 | > 0.05 0.02 | > 0.05

Nhadn xét: khong co6 moi tuong quan gilra
AFP va PIVKA — II vGi cac chi s6 sinh hda.

Bang 3.3. Moi lién quan giita AFP va
PIVA-II vdi diém Child-Pugh

Phan loai .
Chid-Pugh AFP PIVKA-II
~ 58063.7162 £ | 74263.39 &
A (n=37) | "g3815.1729 | 377367.8509
B, C 128685.2204 | 93517.5488 £
(n=16) | 232593.8310 | 158568.7679
D < 0.05 > 0.05

Nhan xét: Co su khac biét cd y nghia thong
ké gilra nong do AFP trung binh gitra nhém bénh
nhan Child-Pugh A va nhém bénh nhan Child-
Pugh B,C (p < 0.05). Khong tim thdy su khac
biét gilra ndbng d6 PIVKA — II trung binh giifa
nhom Child-Pugh A va nhém bénh nhan Child-
Pugh B,C (p > 0.05).
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Bang 3.4. Moi lién quan giita AFP va
PIVKA-II vdi giai doan bénh theo BCLC

. . , Giai doan
Chi s6 G'a'(d‘ji“l;’ oM | i&h trién p
n= (n=12)

AFP 57516.6871 £ |61594.7375 £| >
(ng/ml) 161601.8099 109846.3441 |0.05
PIVKA-II | 98079.3805 + [18564.3017 £| >

(mAU/mL)| 368872.1686 24448.8363 [0.05

Nhan xét: Khong cd su’ khac biét gilra ndng
do AFP va PIVKA-II trung binh gitta nhdm bénh
nhan ung thu gan giai doan sém (O, A, B) va giai
doan tién trién (C, D)

Mromg quan cua AFP va PIVKA - 11

v=LOGS3x+ 17820

e 0,49, p < 005

Biéu do 3.1. Méi tuong quan giita AFP va
PIVKA-IT
Nhan xét: c6 moi tuang quan thuan mdc do
vlra gitfta ndng do AFP va PIVKA-II ¢ BDTNC (r =
0.49, p < 0.05)

IV. BAN LUAN

Két qua nghién cu cta ching toi vé& moi
tuong quan gilta AFP va PIVKA-II véi tudi dudc
thé hién trén bang 3.1. Chung téi thy rang c6
mai tuong quan nghich mirc do nhe gilta AFP véi
tudi (r = 0.24, p < 0.05) véi phuang trinh tuong
quan y = -3209.8x + 244186. Tuy nhién ching
t6i khong tim dugc mdi tuong quan gilra PIVKA —
II vGi tudi. Trén thé gidi dd c6 nhiéu nghién cliu
vé van dé nay. Nhung hau hét cac nghién ciu
trén thé gidi déu khong tim dugc mdi tuong
quan gilta AFP va PIVKA-II vGi tuGi.

O bénh nhan ung thu bi€u md t& bao_gan,
kh6i u chén ép cdc md lanh xung quan dan tdi
ton thucng, giai phdng cac men GOT, GPT, GGT
cla gan vao trong mau. Ching t6i nghién clru
moi tudng quan gilta néng do AFP va PIVKA II
V@i cac chi s6 xét nghiém danh gid hay hoai té€
bao gan va thdy rang khdng c6 méi tuong quan
gitra AFP va PIVKA- II v@i hoat d0 GOT, GPT, va
GGT & bénh nhan UTBMTBG (Bang 3.2). Két qua
nay cling tuang tu nhu nghién clfu cia Faisal va
cong su [7] nhung khac biét vai nghién clru cla

Mindie va cdng su thdy rang cé méi tucng quan
thudn muic do6 viura gilra néng do AFP véGi 2
enzym AST (r = 0.54), ALT (r = 0.44) (p <
0.05)[6]. Cac khéi u phat trién xam 1&n lam bién
dGi t€ bao gan, tir d6 1am suy gidm chlc néng
gan, nhat d6i vdi cadc bénh nhan ung thu biéu
mod t€ bao gan trén nén xd gan thi suy gidm
chfc ndng gan cang nhiéu. Ma phan I6n cac
trudng hgp UTBMTBG xudt hién trén nén xd gan
[1]. Nghién cu clia ching toi thdy rang khong
cd mdi tuong quan gilta AFP va PIVKA — II vdi
cac chi s6 xét nghiém sinh hda danh gia chic
nang gan protein, albumin, prothrombin. Két qua
nay tudng tu vdi nghién cliu cua Faisan chi ra
khong cé méi tuang quan gilta AFP vdgi albumin
[7] va nghién c(tu ctia Mindie va cong su cling
cho ra mot két qua tuong tu [6]

Phan loai child-Pugh dugc st dung nhat trén
lam sang do ra ddi tUr 1au, d& nhd, ngan gon.
Tuy nhién, cac thong so trong phan loai Child-
Pugh chi dt‘mg dé danh gid chdc ndng gan,
kh6ng danh gia tinh trang khoi u. Tuy nhién két
qua nghién cufu cua Vi Thi Nhu Hanh BUi Hitu
Hoang thay rang phan loai Chid-Pugh van c6 gia
tri trong danh gia tién lugng song cho cac bénh
nhan[3]. Ching t6i tién hanh tim hi€u méi lién
quan gilta AFP va PIVKA-II & bénh nhan
UTBMTBG thi thdy rang cd su khac biét co y
nghia thong ké gilta nbng d6 AFP trung binh
gitta nhom bénh nhan Chid-Pugh A va nhém
bénh nhan Child-Pugh B, C (p < 0.05). Két qua
nghién clu cta ching toi khac biét v&i nghién
cru cua Mai Hong Bang[2] va nghién clu cla
Mindie H.Nguyen va cong su’ khi thdy rang khong
cd mai lién quan cd y nghia thong ké gilra ndng
do AFP va chlic nang gan theo phan loai Child-
Pugh (p > 0.05)[6]. K& qua nghién cltu cla
chiing t6i khac véi két qua nghién cru & trén cd
I la do, trong nghién clru cla ching t6i, sO
lugng bénh nhan & nhom bénh nhan Child-Pugh
B,C chiém s0 lugng I6n han nhiéu so véi nhom
bénh nhan & Child-Pugh A, trong khi d6 & cac
nghién cttu khac s6 bénh nhan & Child-Pugh A thi
thuGng chiém so lugng nhiéu han Child-Pugh B.

Tiéu chudn Barcelona bao gém cac thdng s8
danh gia chiic nang gan, giai doan khéi u, tinh
trang thé chat cla bénh nhan va bao gém ca
phan loai Child-Pugh, Okuda. Phan loai Barcelona
da dugc nghién ctu nhiéu tai chau au va M? déu
da ching té cd gia tri t6t trong tién Iu’dng song &
bénh nhan HCC phau thuét va khéng phau thuat,
bénh nhéan giai doan s6m va giai doan muon[3].
Mot s6 nghién clru trén thé gidi da di tim moi
lién quan gilfa cac marker ung thu nhu AFP va
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PIVKA-II véi cac giai doan theo Barcelona nhung
déu khéng tim dugc madi lién quan gitra AFP va
PIVKA-II vGi giai doan cia UTBMTBG nhu nghién
ctru cta Nadia I. Zakhary. Nghién c(fu cla ching
t6i cling cho két qua tuong tu’ khi khong tim dugc
mdi lién quan gilta AFP va PIVKA-II vGi giai doan
clia UTBMTBG theo Barcelona.

Moi marker sinh hoc déu cé6 moét khoang va
su’ phan bd néng dé trong mau. Hién nay co rat
it nghién clu nghién clru v& mdi tudng quan
gilta AFP va PIVKA-II. Nghién c(tu cta Ivan
Gentile va cong su (2017) trén 56 bénh nhéan
UTBMTBG thi khong tim dugc méi tudng quan
gitta AFP va PIVKA-II (p= 0.156)[5]. Nghién c(tu
cla Peipei Song va cOng su trén 550 bénh nhan
HCC thdy rdng khdong cé mdi tuang quan gilia
nong do AFP va PIVKA-II (r = 0.154, p >0.05.
Nghién clru cGa chidng toi thdy rdng c6 modi
tugng quan thuan mdc do vira gilta AFP va
PIVKA-II vG&i hé s6 tuong quan r = 0.49, phuang
trinh tuong quan y = 1.0653x + 17820.

V. KET LUAN

AFP ¢ mdi tucng quan nghich véi tudi, gilra
AFP va PIVKA-II c6 mGi tudng quan thuan muc
do vlra. Khong c6 maGi lién quan gilra AFP va

PIVKA-II vGi giai doan UTBMTBG theo BCLC.
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VAI TRO CAT LOP VI TINH TRONG CHAN DPOAN VA TIEN LUONG
BENH NHAN U NGUYEN BAO THAN PIEU TRI THEO PHAC PO SIOP 2001
TU 2009-2016 TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Phuaong phap: Ngh|en cltu tién cru theo d6i doc
tat cd bénh nhan u than vao vién Nhi Trung udng giai
doan tr 2009 dén 2016 dugc, diéu tri theo phac do
SIOP 2001. Két qua: Trong s6 86 bénh nhan u than,
cé 61 benh nhén u nguyén bao than (UNBT) chiém ty
Ié 71%, c6 55 BN_dudgc chan doéan va dugc didu tri
héa chét trugc phau thuat. Ty 1& nam/nit UNBT~1 1.
Gia tri chan doan UNBT theo SIOP ch|nh xac 81 4%
Két qua nghlen ctu phu hdp vGi két qua SIOP trong
danh gla cac yéu td tudi, gIO'I giai doan, the tich khoi
u trudc hda chat trong mai lién quan véi cac murc dap
ufng hoa chét theo tiéu chuan WHO. Két luan: CLVT
6 gia tri trong chan doan va tién Jlugng u nguyén bao
than. Cac yéu td tién lugng nhu tudi, gidi, thé tich khéi u
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va giai doan trudc hda chat khong lién quan véi mic dap
g hda chat, phu hgp véi nghién ctru cua SIOP.

Tur khoa: Cét |8p vi tinh, tién lugng, u nguyén bao
than, u Wilms, SIOP

SUMMARY
THE ROLE OF COMPUTED TOMOGRAPHY IN
DIAGNOSIS AND PROGNOSIS OF
PATIENTS WITH NEPHROBLASTOMA
TREATED WITH PROTOCOL SIOP 2001

FROM 2009 TO 2016

Objective: The value of CT-scanner in diagnosis
of Nephroblastoma (Wilms tumor); The value of CT-
scanner in prognosis of Nephroblastoma outcome.
Methods: Consecutive patients suspected renal tumor
(RT) evaluated from 2009 to 2016 in National Hospital
of Pediatrics. All patientshavebeen treated with SIOP
2001 protocol. Clinical, histological and imaging data
were collected from the medical records and imaging
diagnosis system (PACS). This is a prospectivestudy
using medical analysis with Chi-square test for data
management. Result and conclusion: According to
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SIOP, age distribution plays an important role in
diagnosis that above 6 months be highly considered
Wilms tumor(WT). The ratio male/female~1,1with the
median age of 2 year. The study shows that the
combination of 4 signs on CT scanner including above
5 cm diameter, well-defined border, heterogeneous
intensity, strong enhancement result value with 90.3
sensitivity, 60% specificity, and 81.4% accuracy.
Furthermore,these values might have been higher if
the unfavourable grouphad been integrated. There
was no significantrelationship between age, gender,
prechemotherapy tumor volumn, stage, histological
classification and chemotherapy response. With the CR
and PR, our study results the similar rate with SIOP
study. With the PD, the result shows four times higher
than SIOP study. So that, it is necessary to have advanced
research on the relationship between the histological
characteristics with the chemotherapy response.

Key word: CT scanner, SIOP
nephroblastoma, prognosis

Chir viét tat: SIOP: Societé Internationale
D'oncologie Pédiatrigue. Dap (rng hoa chat theo WHO
CR: complete response; PR: partial response; SD:
stabledisease,; PD: progressive disease.

I. DAT VAN DE

U nguyén bao than (UNBT) hay con goi u
Wilms la khéi u hay gap nhat trong u than & tré
em, chiém 90% [1]. U Wilms khi dugc phat hién
thuGng I6n, nguy cd v3 cao nhung la khéi u dap
Ung hda chat tot, phan I6n gidm giai doan sau
héa chat truc mé. Do d6 viéc diéu tri hda chat
trudc phau thuét cd y nghia I6n khi giam thé tich
khoi u. Tién lugng khéi u Wilms phu thudc vao 2
yéu t6 chinh: yéu t6 m6 bénh hoc va giai doan.
Dua vao dic diém mod bénh hoc sau hda chét,
SIOP phan chia ra lam 3 nhém nguy cg: nguy cd
thap, nguy cd trung binh, nguy co cao(NCT,
NCTB, NCC)[1]. Hién nay, giam thé tich khdi u
sau hoa chat trudc phau thuat dugc cho la mét
yé€u t6 tién lugng can nghién clitu, da dudc dé
xuat hoi nghi SIOP 9/ Hoi ung thu va huyét hoc
tré em Ddc (GPOH) va SIOP 93-01/GPOH[2, 3].
Do vay ching téi ti€én hanh nghién cftu nham:

- Nghién cuts gid tri CLVT trong chén doén UNBT

- Nghién cuu gid tri CLVT trong tién luong
diéu tri UNBT

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

1. BG6i tu'gng nghién cru:

1.1. Doi tugng: Tat ca bénh nhan nghi ngd
u than va tudn theo quy trinh chan doan cla
phac do SIOP

1.2. Tiéu chudn lua chon va tiéu chuén
loai trur

- Tiéu chuan lva chon

+ Tudi: trén 6 thang tudi va dudi 10 tudi

protocol,

+ Pat tiéu chudn chan doan hinh anh UNBT
clia SIOP: tUr 4 tiéu chuén trd 1én nhu sau:

o Kich thudc: >5cm

o Thé 1 khéi

o Bg déu

o Ranh giGi rd

o Ty trong khong dong nhat: hoai tir, chay
mau, nang, hiém gap voi héa

o Ngam thudc kém so vdi nhu mo than sau tiém

- Tuan thu day da quy trinh phac d6 SIOP
2001 gém 2 lan chup CLVT trudc va sau diéu tri
hoa chat, phau thuat, két qua giai phau bénh
sau diéu tri hda chat.

Tiéu chuan loai trur:

- Tubi duGi 6 thang va trén 10 tudi

- Khéng dat 4 tiéu chuén chan doan hinh anh.

- Khong thuc hién diéu tri truéc phau thuat
theo phac d6 SIOP.

2. Phuong phap nghién ciru

- Thiét ké nghién cu: tién clu, can thiép,
theo doi doc

- Thdi gian nghién clfu: tir thang 9/2009 dén
thang 11/2016

- Pia diém nghién cltu: khoa chan doan hinh
anh, BV Nhi Trung Udng

- Phan tich va x(r ly sG liéu bang phan mém
SPSS20.0, st dung thuat toan théng ké.

- Phuong tién nghién ciru: May CLVT8 day
dau do GE, hé théng chan doan va luu gitt hinh
anh PACS, bénh an nghién clu.

3. Phac do SIOP:

- Chup CLVT /ldn 1. Phan loai UNBT hay u
than khac dua vao tiéu chudn chan doan

Phan loai giai doan UNBT va diéu tri hoa chat
theo giai doan

o Giai doan I-III: Diéu tri hda chat 4 tuan vdi
Vincristine, Actimycine

o Giai doan IV: Diéu tri hda chat 6 tuan vdi
Vincristine, Actimycine

o Giai doan V: Diéu tri hda chat 8 tuan vdi
Vincristine, Actimycine

- Chup CLVT ldn 2: Sau diéu tri hoa chat va
truGc phau thuat

o Banh gia mdc d6 dap Ung hda chat theo
tiéu chudn WHO trong do:

o CR: bién mét hoan toan; PR giam thé tich
sau hdéa chat >50%; SD: dao dong tir PD dén
PR; PD: Tang thé tich sau hda chat > 20%.

o Phan loai lai giai doan khdi u.

Il. KET QUA NGHIEN cU'U
Bang 1: Phdn bé tudi va gidi

~x s Nam Nir
bo tuoi (s6 lvgng) | (s6 lugng) |
=<6 thang 04
>6 thang 10 03
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Cau triac

Pong nhat

21,3%

Khong dong nhat 78,7%

>1 tudi — 2 tuoi 08 13

>2 tudi — 3 tuoi 06 05

>3 tudi — 4 tudi 01 01

>4 tubi — 5 tuoi 02 02

>5 tuoi — 10 tuoi 01 02
>=10 tuoi

Nhan xét: UNBT hay gap nhat hinh anh bg
déu (60,6%), ranh gidi ro(82%), khéng dong
nhat (78,7%).

Bang 3: Giu triic u nguyén bao than trén CLVT

Nhén xét: Tudi hay gap 1-2 tudi, it gap duGi C&u tric u nguyén bao s A
6 thang va trén 5 tudi. Ty Ié nam/nu‘~1 1. than trén CLVT Tilé gap
Bang 2: Hinh thai va ciu tric u nguyén Hoai tor 55,8 %
bao than trén CLVT Nang 41 %
B béu 60,6% Vi hoa 16,4 %
Khdng déu 11,5% M3 1,6 %
RO 82% Nh3n xét: Hoai to hay gap nhat chiém
Ranh gici Khong r6 18% 55,8%, voi hoa it gap 16,4%.
Bang 4: Gid tri cua chdn dodn hinh anh khi ap dung phac do SIOP
To hop cac D6 nha Po Gia tri du bao Gia tri du
dau hiéu y dic hiéu chmh Xac du‘dng tinh bao am tinh
>4 90,1 60 81,4 81,8 71,4
>5 57,8 80 64 87,5 43,5
>6 32,7 92 50 90,9 35,9

Nhén xét: T6 hdp cac dau hiéu: Tudi trén 6 thang, b déu,ranh gidi rd, kich thudc > 5cm, ngdm
thu6c manh, hoai tr, khong voi héa. Ching t6i lua chon 4 ddu hiéu trd 1én véi d0 nhay 90,1%, do
d&c hiéu 60%, dod chinh xac 81,4% trong chan doan UNBT.

Bang 5: Phan loai dap irng hoa chdt WHO theo tudi, gidi

Pac diém Gia tri CR/PR(n) SD(n) PD(n) Tong(n) p
Mean 2,16 1,906 1,68 1,98
o Median 2 1,5 2 2
Tuoi Max 6 4 3 6 0,525
Min 0,7 0,7 0,8 0,7
. Nam 12 11 4 27
Gigi NG 17 7 6 55 0,505
Thé tich u Mean 305,16 314,62 441,85 334,72
trudc diéu Median 251,20 309,13 278,23 274,37 0,323
tri Max 1120,00 607,17 1228,50 1228,50
(ml) Min 57,48 75,00 23.76 23,76

Nhgn xét: Tudi, gidi, thé tich khdi u trudc diéu tri hda chat khong lién quan véi cac mirc dép (ing
hoéa chat theo tiéu chuan WHO (p>0,05)
Bang 6: Kich thudc khéi u truoc va sau diéu tri hoa chat theo RECIST va WHO (n=52)

Phén loai Trudc héa chat | Do léch chuan | Sau héa chat | P6 léch chuan
RECIST (cm) 9,48 2,49 7,78 3,94
WHO (mi/cm3) 339,50 251,14 272,35 450,08

Nhan xét. Kich thudc trung binh khéi u giam 21% sau diéu tri hda chat, trong do trudc hoa chat
340mL(9,48cm), sau hda chat 272mL(7,78cm)
Bang 7: Phan loai nguy co, giai doan theo muc déap dng hoa chdt WHO

a . CR/PR SD PD Ton
Phan loai = =0y T T (%) | n [ (%) | n (g/o) P
Giai doan I 5 9,6 2 3.8 4 7,7 |11 | 21,1
truéc héa chat 11 9 | 173 110] 19.2 | 5 9,6 | 24 | 46,2 0.33
IT1 9 17,3 7 13.5 1 1,9 17 | 32,7 !
Tong 23|144,2|19| 36,510 19,2 | 52| 100
Thap 0 0 0 0 0 0 0 0
Nguy co Trung binh 181346 |16 |1 308 | 9 | 17,3 [ 43 | 82,7 | 0,26
Cao 5 9.6 3 5.8 1 1.9 9 | 17,3
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| Tong

| 23| 44.2 |19 36.6 | 10 | 19.2 | 52 | 100. | |

Nhan xét: Mai lién quan gilra giai doan va nguy cd mo bénh hoc vdi cac mirc dap Ung hda chat

khong chat ché (p>0,05).

IV. BAN LUAN

1. Tudi va gidi: U Wilms cd tudi trung binh
khoang 2 tudi, ty Ié hay gdp nhat & nhdm tudi tir
1 dén 2 tudi, hiém gdp dudi 6 thang va trén 5
tudi, khac vai nghién clu trudc day cua SIOP,
tudi hay gdp 3-4 tudi. Ty 1&é nam/nit~1,1 tuong
duong ty |é cia cac nghién cttu trudc day cua
Tran Dic Hau 2013[4]va SIOP [3].

2. Gia tri CLVT trong chan doan u
nguyén bao than: Theo quan diém SIOP, tit
cad bénh nhén dudi 6 thang khéng dudc chan
doan la UNBT, dudc coi la u trung mo than, sé
md ngay. Pa s& khGi UNBT cé bd déu 60,6%,
ranh gigi r6 82%, ty trong khong dong nhat,
chiém ty & 90%, hoai tir trong u chiém 57%,
phu hgp nghién clu cla Brissee H va cs [5].
Nghién clfu ching tdi, chdn doan UNBT theo
SIOP trudc diéu tri c6 d6 nhay cao >90%, do
dac hiéu ~60%, do chinh xac 81,4%. Da s6 khdi
u bi ch&n dodn nham véi sacom té& bao sang va u
cd van. Nhung trén thuc t€ do chinh xac sé con
cao haon khi SIOP sat nhap 2 loai khoi u trén
thudc nhém nguy cd cao cua UNBT [3].

Nghién cu trong nudc vé dic diém UNBT
cla tac gia B.X.Sinh 2012 dua ra cac gia tri cla
cac ddc diém UNBT véi dd nhay va dic hiéu khi
t6 hdp cac dic diém ndi trén: véi 4/6 dau hiéu
trd Ién gom bd déu, ranh gidi ro, cé vo, ngam
thu6c manh, khong déng nhat, khéng co tiéu
chuan tudi trén 6 thang vdi dd nhay 93,7%, do
dac hiéu 36,6%, do chinh xac 74%. Cac nghién
ctu trong va ngoai nu’dccung da thong nhat rang
khong cd tiéu chudn ndo 1a tiéu chuan vang dé
chan doan xac dinhUNBT. Nghlen ctru nay thl,rc
hién theo phac d6 SIOP, nén du bénh nhan cé
dac diém phu hdp véi UNBT nhung dudi 6 thang
van bi loai bd khdi chdn doan UNBT. Viéc lam
nay cua SIOP d& chan doan ding trén 80- 90%,
dugc minh chiing qua nhiéu nghién clu, ngay
nay van chap nhan rong rdi trén toan lanh thé
Chau Au [1-2]. Trong nghién cftu clia chdng téi ,
tré dudi 6 thang tudi ty 1& u trung mé than chi cé
3/8 truang hop (37,5%), 4 trudng hop la UNBT
(50%). Tuy vay chua thé két ludn dudgc viéc ap
dung SIOP d&i vdi tré dudi 6 thang can thay doi
do cG mau cua ching téi chua du Ién.

3. Gia tri CLVT trong tién lugng khoi
UNBT: Thay ddi kich thuGc khéi u sau hoéa chét
truéc phau thuat dugc cho la mot yéu to tién

lugng doi vdi diéu tri UNBT, da dugc dé xuat hoi
nghi SIOP 9/HG6i ung thu va huyét hoc tré em
blc (GPOH) va SIOP 93-01/GPOH[3]. Trong
nghién ctru cda ching t6i, UNBT khi dudc phat
hién c6 KTTB la 9,48cm (4,3-16cm), TTTB la
339,5mL (tUr 23,76-1228,5mL). Sau hda chat
KTTB 7,78cm (1,1-20cm), TTTB~272,35mL (0,44
- 2250mL). Do véy ty 1é gidam thé tichtrung binh
khi so sanh trudc va sau diéu tri héa chat la
21%, khac vai kich thuGc trudc va sau hda chat
cua tac gia Provenzi vacs 2015 véi ¢G mau tudng
tu tuong Ung la 569,1mL (70,6-2364,2mL) va
149mL (10-1,468mL) v6i mic giam thé tich 63%
sau hda chat so vdi trudc hda chat. Tuy nhién &
mirc dap ing CR hay PR vGi ty 1€ 44,2% cua
nghién cfu nay phu hgp vd@i nghién clu cua
SIOP la 42%. Con murc PD 1a19,2% cao hon rat
nhiéu so vGi két qua cta SIOP la 5%. Nhu vay,
tur két qua nay, co mot s6 khGi u can xem xét
yéu t6 mo6 bénh hoc do tinh chat lién quan dén
mat biét hoa (anaplasia) hodc phdi hgp véi thanh
phan sacom nén viéc dap Ung hda chat sé kém
hiéu qua. Theo két qua nghién cltu, yéu té tudi,
giGi, thé€ tich trung binh cla khéi u khéng lién
quan chat ché dén mic dap Ung diéu tri theo
tiéu chudn WHO (p>0,05), phu hgp vdi nghién
ctu ctia SIOP, Provenzi 2015 [3,7]. Cac muc dap
('ng diéu tri theo tiéu chudn WHO khéng lién
guan vdi giai doan trudc hoa chat va nguy cd mo
bénh hoc. Két qua nay phu hgp véi nghién cliu
cla SIOP trong mdi lién quan vdi giai doan,
khong phu hgp trong mai lién quan véi nguy cg
mo bénh hoc. Theo cac nghién clfu clia SIOP, nguy
cd cang cao dap Ung hda chat cang kém [2].

V. KET LUAN

UNBT la khdi u hay gdp tré em, tudi trung
binh 2 tudi, ty 1é nam/nit ~1,1, hoai t& hay gép,
hiém gdp voi héa. Theo SIOP, yéu t& tudi> 6
thang c6 y nghia quan trong nhat trong chén
doan UNBT. Gid tri chdn doan chinh xac UNBT
trén CLVT theo SIOP 13 82%, thudng chan doan
nham véi sacom té€ bao sang va u cd van. Tuy
nhién gia tri nay trén thuc t€ sé cao han nhiéu
khi SIOP sat nhap 2 khéi u ndi trén trong nhom
nguy cG cao cla UNBT. Khi danh gia cac yéu t6
tién lugng nhu tudi, gidi, giai doankhdi u trudc
hoa chat hién khong thdy mdi lién quan vdi cac
mic dap (ng hda chét theo tiéu chudn WHO,
phu hgp véi cac nghién clru clia SIOP trudc dé.
Cac mirc dap Ung hda chat cla SIOP theo tiéu
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chudn WHO trong nghién cffu cta ching toi
tuong dudng vdi nghién ciu SIOP 8 mdc CR,
nhung ty |1é PD sau diéu tri cao gan gap 4 lan so
V@i két qua SIOP 93-01. Do vay can phai nghién
Vi du minh hoa: Khéi u dap urng
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O’ BENH NHAN SUY TIM MAN TiNH
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TOM TAT

Muc tiéu: Xac dinh nong dé albumin va
prealbumin huyét tuong & bénh nhan suy tim man
tinh. Phuegng phap: 60 bénh nhan suy tim man tinh,
suy tim do II, III va IV theo phan do suy tim NYHA
dugc dinh lugng ndng do prealbumin va albumin
huyét tuong. Kétqua: Nong dé prealbumin huyét
tugng trung binh 0,199 * 0,142 g/, ty I& giam
prealbumin huyét tugng chi€ém 60,0%. Nong do trung
binh albumin 34,92 + 4,91 g/I, ty I€ gidm albumin
huyét tuang chiém 40,0%. Cé 31,7% bénh nhan giam
dong thgi nong do prealbumin va albumin. Nong do
prealbumin c6 mGi tuong quan thuan mdc do vira véi
nong do albumin huyét tuong(r=0,24, p<0,05). Két
luan: Giam nong do prealbumin va albumin la thudng
gap & bénh nhan suy tim man tinh.

Tur khoa: Prealbumin huyét tugng, albumin huyét
tugng, suy tim man tinh
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Nguyén Thanh Xuin*, Lé Vi¢t Thing*

SUMMARY

SURVEY ON SERUM PREALBUMIN AND

ALBUMIN OF CHRONIC HEART FAILURE PATIENTS

Subject: Survey on serum prealbumin and
albumin of chronic heart failure patients. Methods: In
total60 chronic heart failure patients with heart failure
degree II, III, IV NYHA were determined serum
prealbumin, albumin. Results: The average serum
prealbumin concentrations was 0.199 + 0.142g/l, the
rate of decreased serum prealbumin was 60.0%. The
average serum albumin concentration was 34.92 +
4.91g/l, the rate of decreased serum albumin was
40.0%. There was 31.7% patients with decrease both
serum prealbumin and albumin. There was mildly
positive correlation between serum prealbumin and
albumin (r= 0.24, p <0.05). Conclusion: Decrease
serum prealbumin and albumin levels were common in
chronic heart failure patients.

Keywords: Serum prealbumin, serum albumin,
chronic heart failure.

I. DAT VAN DE
Suy tim la mét hdi ching lam sang phuc
tap,la hdu qua cda ton thuong thuc thé hay roi
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loan chidic ndng tim dan dén gidm kha ndng tong
mau (suy chirc ndng tam thu) va hodc giam kha
nang ti€p nhdn mau (suy tim tam truong). O
bénh nhan suy tim, van dé dinh duGng va suy
dinh duBng co vai trd quan trong trong diéu tri.
Suy mon co thé trong bénh tim mach la mét
trong nhitng bién chi’ng tram trong clta suy tim
man. Albumin la thanh phan protein quan trong
nhat, dong vai tro thiét yéu trong duy tri ap luc
keo va tham gia vat chuyén nhiéu chat trong co
thé con prealbumin Ia mét ddu &n dugc st dung
dé danh gia tinh trang suy dinh dudng & bénh
nhan nhap vién véi bénh man tinh trong doé cé
bénh nhan suy tim. Giam albumin, prealbumin,
protein mau la mét van dé lién quan dén nhiéu
yéu t6, d&c diém & bénh nhan bénh man tinh néi
chung, bénh nhan suy tim ndi riéng. Tai Viét
Nam, van dé dinh duGng & bénh nhan suy tim
man tinh la mot van dé can dugc quan tém va
diéu chinh. Chua c6 nhiéu nghién ctu vé van dé
nay, do vay ching t6i ti€n hanh dé tai véi muc
tiéu: Xac dinh nong do prealbumin va albumin
huyét tuong & bénh nhén suy tim man tinh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: 60 bénh nhan
suy tim man tinh v&i mdc d6 suy tim II, III, IV
theo NYHA nguyén nhan do tang huyét ap, bénh
van tim va bénh tim thi€u mau cuc bé man tinh
dugc diéu tri ndi trd tai Khoa Tim Mach, Bénh
vién Quan y 103 tir thang 7/2017 dén 7/2018.

+ Lua chon céac BN du tiéu chuin va loai trir
cac trudng hdp bénh nhan dgt cap suy tim man
tinh, bénh nhan nghi ngd méc bénh ngoai khoa,
hodc nhiém trung ndng, tinh trang toan than
ndng, mac cac bénh ly ac tinh, bénh nhan khong
dong y tham gia nghién c(u.

2. Phuang phap nghién ciru

+ Nghién clru mot 4, cdt ngang

+ BN dugc kham xét toan dién, do huyét ap,
lam cac xét nghiém mau thudng qui, lam dién
tim va siéu am Doppler tim. Tat cd cac bénh nhan
dugc Idy mau lic déi ngay sau vao vién dugc dinh
lugng ndng do prealbuminva albumin huyét tuong
tai Khoa Sinh hod, Bénh vién Quan y 103.

+ Chan doan suy tim dua vao tiéu chuén Hoi
tim mach Chau Au va Ho6i tim mach Viét Nam.

+ Danh gid giam prealbumin huyét tuong
theo chi s6 labo xét nghiém: gia tri binh thudng
tir 0,2-0,4g/1, giam khi< 02g/I.

+ Danh gid gidm ndng do albumin huyét
tuang theo chis 6 labo xét nghiém: chan doan
giam khi néng d6 albumin< 35 g/I.

+ S0 liéu dugc xur ly theo thuat toan thong ké
y sinh hoc.

INl. KET QUA VA BAN LUAN

Trong 60 BN suy tim man tinh cé tudi trung
binh 1& 72,9 tudi, cd 10% suy tim NYHA II,
43,3% NYHA III va 46,7% NYHA 1V. C6 43,3%
s6 bénh nhan suy tim c6 EF giam< 40%, sO
bénh nhan suy tim c6 EF khoang gilra la 13,4%;
43,3% bénh nhan suy tim cd EF bao ton.

Bang 1. Néng dé prealbumin cua doi

tuongnghiéncuau
Bdc diém Trung binh + SD
Prealbumin (g/L) 0,199 + 0,142
Nho nhat 0,03
LSn nhat 0,549

Nong do prealbumin trung binh thap hon gia
tri tham chi€u & ngudi binh thudng (0,2g/1).
Transthyretin va protein gan retinol déu Ia
protein van chuyén, Transthyretin con dudc goi
la prealbumin do vi tri ctia né di chuyén trong khi
dién di. Nong d0 transthyretin thuGng dugc dung
nhu mot chi dau doi vdi tinh trang protein bdi nd
c6 thdi gian ban hdy ngan va thanh phan
tryptophan cao cling nhu chlra dung nhiéu acid
amin can thiét va khéng can thiét. Day la chat
am tinh cla phan (ng pha cap. Transthyretin
giam trong phan Ung viém, ung thu, xd gan va
trong cac bénh ly gay mat protein.

Bang 2. Phdn bé' néng dé prealbumin

DPac diém

prealbumin So hurgng Tyl %
Giam 36 60,0
Binhthudng 24 40,0
Tong 60 100,0

Ty 1€ bénh nhan gidam prealbumin la 60%.
Nghién ctu cla chung tbi ciing tuong dong két
gua so vdi nghién clru cia mot s6 tac gia nudc
ngoai. Franco J (2017) nghién cu 442 bénh
nhan suy tim, 59 BN (36%) c6 nong do thap va
283 (64%) c6 nong do prealbumin binh thugng.
Sau 180 ngay theo doi, 108 (24%, p = 0,021)
bénh nhan da chét va 170 (38%, p = 0,067) ti€p
tuc theo ddi. Lourenco P (2014) nghién clru 514
bénh nhan suy tim c6 néng do Prealbumin trung
binh 13 20,1 (15,3-25,3) g/L.

Bang 3. Nongdé albumin cua doi tuong
nghién ciru

bdc diém Trungbinh + SD
Albumin (g/L) 34,92 + 4,91

Nho nhat 20,15

LSn nhat 46,08

Nong d6 albumin trung binh trong nghién ctiu
thap hon so véi gid tri tham chi€u & nguGi binh
thudng. Nong d6 albumin thdp nhat gap trong
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nghién ctu la 20,15g/l, cao nhat la 46,08g/l.
Nhu vay, véi két qua nay canh bao cac nha lIam
sang can chu y tang cudng boi phu albumin va
tim ra cac nguyén nhan gay giam albumin cho
cac bénh nhan suy tim man tinh. Theo Nguyén
Thi Thé Thanh bdo cao tai HOi nghi tim mach
toan quéc nam 2016, do sinh ly bénh vé suy dinh
duBng phtic tap & bénh nhan tim mach, ngoai
viéc tu van dang, t6i uu hoda cac chi dinh an, st
dung bd sung dinh dung qua dudng miéng, hay
bdng 6ng sonde, thi nhitng khuyén nghj vé dinh
duBng dua vao bénh cé san hay bénh kém theo.
Cung cdp va bd sung acid amin phan nhanh:
Phong nglra teocd tim, kich thich tdng hop
Protein, giam thodi bién Protein va matnitrogen
(trén xudng va cd tim), cai thién chirc nang tim.
Tinh trang viém va stress oxy héa la nhitng yéu
to tién lugngquan trong cho tan suat tr vong
cao trong suy tim. Chat chGngoxy hda dang dugc
nghién ctu & nhitng bénh nhan nay. Gilta bénh tim
mach va suy dinh duBng cé mdi quan hé tac déng
qua lai lan nhau, tao nén vong xodn bénh ly.
Bdng 4. Phan b6 'nong do albumin huyét tuong

Pac diém Albumin | Séluong | Tylé %
BinhthuGng 36 60,0
Giam 24 40,0
Tong 60 100,0

C6 24 bénh nhan trong nghién cldu chiém
40% giam albumin. Khong cd bénh nhéan
naotang albumin trong nghiénc (u.

50,

0%

B Giam nhe

Biéu do 1. Murc dé giam albumin (n=60)

Nhén xét: Trong 24 bénh nhan gidm ndng
dé albumin, khéng cé bénh nhadn nao giam
albumin mic d6 néng. Ty I€ giam albumin mdrc
vlfa va nhe ngang nhau, moi loai la 50%.

B Giam vira
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Biéu dé 2.Ty Ié bénh nhén giam 2 chat
(n=60)
Nhan xét: Trong 60 bénh nhan c6 60% bénh
nhan gidam prealbumin, 40% bénh nhan giam

albumin va 31,7% bénh nhan gidm ca
prealbumin va albumin huyét tuong.
0.6 y-=0.0065x-0.0269
= 0.5
2 0.4 R2=0.050
= 5
I 0.3
3 02 R=0,
$ 01 24
& 0
0 20 40 60
Albumin (g/l)

Biéu dé 3. Tuong quan néng dé albumin
va prealbumin huyét tuong (n=60)

Nhan xét: Nong do prealbumin tuong quan
thuan vdi nong do albumin, hé s6 tuong quan r
= 0,24; p<0,05.

Nhiéu nghién clitu da cho thay giam albumin
va prealbumin mau I3 tinh trang kha phd bién &
cac bénh nhan mac bénh man tinh dan dén suy
dinh dudng. Nguyén nhan dan dén giam albumin
va prealbumin mau do nhiéu yéu t6 phoi hgp gay
nén, tuy nhién cd thé thdy nhitng nguyén nhan
chinh sau:

*Tinh trang roi loan dinh duéng: Ché do an
gidam dam chat ché la mot trong nhitng nguyén
nhan giam albumin mau & bénh nhan suy tim
man tinh. Tinh trang thiéu cung cdp protein nay
dan tdi gidm téng hgp albumin mau. Ngoai ra khi
suy tim & giai doan cuGi, chan an,réi loan tiéu
hda la triéu ching phé bién, nhat la ddi véi thirc
an chifa nhiéu protein...Cac yéu t6 néu trén lam
giam kha ndng tiéu hoéa va cung cap protein cho
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o thé. Trong khi d6 nhu cdu dinh dudng & bénh
nhan suy tim can 0,8g protein/kg can néng/24h,
chinh vi vay suy dinh du‘dng do suy giam protein
& ngudi bénh rat dé xay ra.

*Tinh trang viém. Viém dugc coi la mot yéu
td nguy cd quan trong vé dich t& hoc d6i véi
bénh ly tim mach trong quan th€ dan cu ndi
chung Viém c6 thé gay nén va /hoac dugc tao
nén tur tén thu’dng noi md, dan tdi réi loan chirc
nang ndi mac va sau cung la hinh thanh mang
vifa. Thém vao dé viém cd thé la hdu quéa clia xd
vifa. Nhiéu nghién ctu trén lam sang cho thay
viém co lién quan chat ché vdi tinh trang suy
dinh dudng, bénh ly tim mach nhu nhoi mau cd
tim, xo vira mach va cac bénh mach mau ngoai
vi. Viém du bdo rat manh cho ty Ié t&r vong do
moi nguyén nhan va do bénh ly tim mach.

Gilta bénh tim mach va suy dinh dung cé
madi quan hé tac dong qua lai lan nhau, tao nén
vong xodn bénh ly. Tinh trang mac bénh man
tinh nay khién ca thé bi suy dinh duBng. Déi véi
bénh nhan tim mach, suy dinh duGng kéo dai co
thé gay teo co tim, giam siic co bdp cd tim, lam
nang thém tinh trang suy tim. Néu khéng cung
cap du protein, cac khoang chat, dién giai, vi
chat can thiét khac sé gép phan lam gia tang
mirc dd nghiém trong trong bénh ly tim. Chang
han nhu hau qua cia Canxi mau va Magie mau
thap trén r6i loan nhip tim. Dinh dudng khong
hop ly cling la mét trong nhitng nguyén nhan
gay ra tinh trang béo phi, r6i loan lipid mau, tang
huyét &p, ti€u dudng,... Bién ching trén tim
mach vi th€ ma téng I&n va kho kiém soét, dac
biét la & bénh nhan da bénh ly, ngusi gia. Bdi
vay, nguGi mac bénh tim can dugc danh gia va
cham séc dinh dudng mét cach hgp ly dé nang
cao thé trang, cai thién hiéu qua diéu tri.

IV. KET LUAN

+ NOng do prealbumin huyét tugng trung
binh 0,199 + 0,142g/l, ty 1€ gidam prealbumin
mau chiém 60,0%.

+ Nong do albumin huyét tuong trung binh
34,92 + 4,91g/l, ty I&€ gidm prealbumin mau
chiém 40,0%.

+ C6 tdi 31,7% bénh nhan giam ca nong do
prealbumin va albumin huyét tuang.

+ Nong do prealbumin huyét tucgng tuong
quan thudn mic d6 vlra véi néng do albumin,
vGi hé sb tuang quan r=0,24, p< 0,05.
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HINH ANH CHUP CAT LOP VI TINH LONG NGU'C PO PHAN GIAI CAO
O’ BENH NHAN LAO PHOI AFB AM TiNH
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Muc tiéu nghlen clfu clia chung t6i la mé ta hinh
anh chup cat I&p vi tinh do phan giai cao & bénh nhan
lao ph0| mg&i AFB am tinh, c6 so sanh vdi nhom bénh
nhan viém phdi khong do lao. D& tugng va perdng
phap nghlen ctu: 107 bénh nhan lao ph&i mdi AFB
am tinh va 81 bénh nhan viém ph0| thd| gian tir
thang 1/2013 dén thang 1/2016 tai bénh vién 198-Bo
Cong an. Két qua Nhitng hinh anh hay gap ] nhém
lao phdi mdi AFB am tinh la: N6t trung tam ti€u thuy
49,5%. Cay nay chdi 49,5%. Hang 15,9%. Dong dac
ti€u thly 15,9%. N6t nho dang ké 16, 8% NGt dudng
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kinh 5-8mm 64,5%. Hinh anh voi, xd 29,9%. Hinh
anh tham nh|em khéng thuan nhat chlem ti 1é rat cao
72%. Nhu’ng hinh anh gap & nhém viém phai la: H|nh
anh kinh mG 66,7%. Hoi chu’ng doéng déc nhu md
61,7%. Hinh anh phé quan hai 34,6%. Cé the gap
tran dich mang phGi 7,4%, hinh anh derng va luGi
11, 1% Két Iuan Hinh anh nét trung tdm tiéu thuy
c6 giad tri chdn doan lao AFB (-) véi do nhay dat
49,53% va do ddc hiéu dat 98,77%; hinh anh ton
thu’dng dang n6t m@ nho gdm ndt nhé dang ké va nét
du’dng kinh 5-8mm c6 g|a tri chan doan lao AFB (-) vdi
dd nhay dat 81,31% va do dac hiéu dat 66,67%; hinh
anh canh cdy ndy chdi co gla tri chan doan lao AFB (-)
v@i do nhay dat 49,53% va do dic hiéu dat 98,77%);
ton thu’dng tham nhlem khong thudn nhat c6 gla tri
chan doan lao AFB (-) véi dd nhay dat 66,36% va do
dac hiéu dat 92,59%.

T khoa: Chup cat I8p vi tinh do phan giai cao,
lao ph&i mdi AFB am tinh

SUMMARY

HIGH RESOLUTION COMPUTED TOMOGRAPHY
(HRCT) IN DIAGNOSIS ACTIVE PULMONARY
TUBERCULOSIS WITH AFB NEGATIVE

Objective: The purpose of the study is to show
the role of high resolution computed tomographys
(HRCT) in diagnosis active pulmonary tuberculosis
with AFB negative in sputum. Patients and
method: Cross sectional descriptive study, 107
patients with new AFB negative pulmonary
tuberculosis, and 81 patients with Pneumonia, at the
198 hospital from January 2013 to June 2016.
Results: The HRCT findings were reviewed including :
central node lobes :49,5%, particularly small lobes
15,9%, cavitation 15,9%, tree in bud 49,5%. Small
nodule millet: 16,8%, nodes diameter 5-8mm: 64,5%.
Lime, fiber: 29,9%. Heterogenous infiltration: 72%.
Conclusion: The images of the tuberculosis activity
are as follows: tree in bud, Heterogenous infiltration,
central node lobes, nodes diameter 5-8mm...

Keywords: HRCT, new AFB - negative pulmonary
tuberculosis.

I. DAT VAN PE

Trong chan doén lao phdi, phuong phap chan
doan hinh anh cé vai tro quan trong, dac biét
chup CT c6 thé phat hién dudc nhitng tdn
thuang ma X quang phdi chudn khdng phat hién
dugc [5],[6]. Chup cdt I8p vi tinh dd phan giai
cao (HRCT) vai cac I6p cdt tir 1mm da dudc ap
dung d& chan doan lao phdi, cac hinh anh trén
cat 18p vi tinh d& phan giadi cao cd gia tri chan
dodn lao hoat déng nhu: N&t nhé trung tadm tiéu
thuy (I& cdc n6t nho & tiéu phé quan phé nang,
gidi han khong rd rang, & trung tdm tiéu thuly),

II. KET QUA NGHIEN cU'U

hinh anh cac nét hat ké (kich thugc 1 — 2mm),
hinh anh canh cdy nay choi (Tree in bud : la
nhitng n6t nhé trung tam tiéu thly lién két véi
cac cau trdc nhanh gidng nhu nhitng nu trén cac
canh cay) [2]; hinh anh hang...

Chup HRCT c6 thé xac dinh dudc rd céac nét
lan tran lao dudng phé quan, hinh anh kinh mg
c6 thé gdp & lao tan man va hdi chiing md k& &
lao k&, cac hinh anh nay phan anh tén thudng
lao dang hoat dong [1], [4].

Hansell D.M va CS (2005) da chup HRCT cho
bénh nhén lao phéi va dua ra hon 12 diu hiéu
cho thdy hinh anh lao phéi hoat ddng [3]. Tai
Viét Nam chup HRCT da dugc st dung trong
chan doan lao phdi AFB &m tinh tai mét s6 bénh
vién, trong dé co bénh vién 198, BO cong an.
Chung toi nghién cuu dé tai nay nham muc tiéu
moé ta hinh anh chup HRCT & bénh nhén lao phoi
AFB dm tinh.

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

2.1. Doi tuong nghién citru: 107 bénh nhan
dudc chan doan lao phdi AFB 4m tinh theo tiéu
chudn cla Chuong trinh chéng lao Qudc gia,
dugc chan doan va diéu tri tai Bénh vién 19.8 Bo
cdng an va 81 bénh nhan viém phdi khéng lao.
Tubi thdp nhat 1a 18, cao nhat 13 81, hau hét
trong do tudi tir 20-55

2.2. Phuong phap nghién cuu: Tat ca 188
bénh nhan déu dugc khdm bénh cén than, chup
Xquang tim phdi thudng qui, chup HRCT, lam
day du xét nghiém ca ban, xét nghiém AFB dém
am tinh va ndi soi phé quan nudi cdy PCR, MGIT.

DPanh gia hinh anh chup HRCT: NGt trung tam
ti€u thly 1a cac nét nhd & tiéu ph& quan phé
nang, & trung tdm tiéu thlly, cAch mang phdi it
nhat 30mm. DAng ddc nhu md & bdng ma tiéu
thuy hodc da tiéu thly, x6a bG clia cac mach
mau phdi va thanh phé& quan. Hinh anh ciy ndy
chdi 1a nhitng nét nho trung tdm tiéu thuy lién
két vGi cac cau trac nhanh gidng nhu nhitng nu
trén canh cay. N6t m& nho rai rac la nhirng nét
5-8mm dudng kinh ranh gigi r6. N6t hat ké la
hinh anh n6t m& nhé 2-3 mm dudng kinh. Hang
la moét hinh tron 16ng sang. So sanh hinh anh cua
nhém bénh nhan bi bénh lao phdi AFB &m tinh
vGi hinh dnh HRCT ctia nhém bénh khéng lao
(Viém phai).

3.1. Déc diém hinh anh tén terdng cuia lao phdi AFB ( - ) trén HRCT
Bang 3.1. D3c diém hinh nh tén thuong trén phim HRCT

Vi tri

Nhom NC (n=107)

Nhémchirng (n=81)

n

% n % P
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NGOt trung tam tiéu thuy 53 49,5 1 1,2 0,0001
Hinh anh canh cay nay choi 53 49,5 1 1,2 0,0001
Hinh anh hang 17 15,9 1 1,2 0,001
Dong dac tiéu thuy 17 15,9 12 14,8 0.84
NOt nho dang hat ké 18 16,8 5 6,2 0.04
NGt 5-8 mm 69 64,5 23 28,4 0.0001

Nh3n xét: Hau hét cac hinh anh tén thuong cia nhém lao AFB (-) déu cao han so v6i nhdm viém
phdi trong dé ty 1& nét trung tdm ti€u thuy, canh cay nay chdi, hang, nét nhé dang k&, n6t nho
dudng kinh 5-8mm la co su khac biét co y ngh|a théng ké vai p<0 05. Chi c6 hinh anh dong déc tiéu
thuy la khac biét khong co y nghia thdng ké véi p>0,05.

Bang 3.2. Tinh chét tén thuong trén phim HRCT

Tinh chat tén thuang thm NC (n= 100/70) th:chu’ng (n—81)% p
NGt (ké+ 5-8mm) 87 81,3 27 33,3 0.0001
Tham nhiém khong thuan nhat 77 72,0 41 50,6 0.003
Vi, xd 32 29,9 3 3,7 0.0001
Hang 17 15,9 1 1,2 0.001
Dam ma, dong dac 35 32,7 56 69,1 0.0001

Nhan Xxét: Tinh chat tén thuong nét, thdm nhiém, voi x3, hang & nhom lao ph0| AFB (-) déu cao
hon céd y nghla théng ké vai p<0,05 so véi nhdm viém phdi. Con lai tinh chat cua ton thuong 13 dam
m& nhém viém phéi cao hon so vGi nhém lao am tinh (p<0,05).

Bang 3.3. Ty Ié cdc dang tén thuong trén HRCT gilia 2 nhém

Nhém NC (n=107)

Nhém chirng (n=81)
Dang tén thucng = % N % P
Dong dac nhu mo 38 35,5 50 61,7 0.0001
budng va luéi 1 0,9 9 11,1 0.003
N6t mdg 87 81,3 19 23,5 0.0001
Hinh anh kinh mg 50 46.7 54 66.7 0.006

Nhan xét: Ty |é dang ton thuong dong dac, derng va ludi, kinh mg ¢ nhom viém phdi cao han
nhém lao phdi AFB 4m tinh, cé y nghia thong ke vdi p<0,05 so vGi nhdm lao AFB( ), ngugc lai t&n
thuong dang n6t ¢ nhém Iao AFB(-) cao han co y nghia théng ké vdi p<0,05 so vGi nhdm viém phdi.

Bang 3.4. Ty Ié cic dang tén thuong khéc trén HRCT gidia 2 nhém

Dang tén thuong Nh(r)]m NC (n= 0:}.007) Nhon:]chu‘ng (n—o/fi) P
Co kéo ron phoi 6 5,6 0 0 0.038
Co kéo vom hoanh 2 1,9 0 0 0.51
Co kéo khi quan 1 0,9 1 1,2 1
Ph€ quan hgi 0 0 28 34 6 0.0001
Gian PQ 9 8,4 0 0 0.011
Day thanh PQ 4 3,7 0 0 0.135
Day dinh MP 3 2,8 0 0 0.011

Nhan xét: Ty 1é dang ton thuong thé tham nhiém khong thuan nhat, co kéo rén phoi, gian phe
quan, day dinh mang phdi & nhdm lao phdi AFB (-) cao hon cd y nghia thong ké véi p<0,05 so vai

nhém viém phai.

3.2. b6 nhay, do dac hiéu HRCT trong dinh hu‘dng chan doan lao phdi méi AFB (-)
Bang 3.5: Gid tri chén doan cua hinh anh ndt trung tém tiéu thuy trén HRCT

Lao AFB Viém Loglike
Chi tiéu ) phdi lihood Se Sp AUC
N6t trung tam tiéu thuy 53 1 -95.32 49,53 | 98.77 | 0,742
Canh cay nay choi 53 1 -95,32 49,53 | 98,77 | 0,742
Hang 107 81 -121.40 100.0 0.0 0.573
Dong ddc tiéu thuy 107 81 -128.49 100.0 0.0 0.505
T6n thudng mang phoi 107 81 -128.48 100.0 0.0 0.504

Nhan xet' Hinh anh nét trung tam ti€u thly cd gia tri chan doan lao phdi AFB (-) vGi do nhay dat
49, 53% va do dac hiéu dat 98,77%.
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Bang 3.6: Gi3 tri chén dodn cda hinh dnh nét mo nhé (gém hinh nét dang ké va nét 5-8 mm)

trén HRCT
2 ren Lao AFB Viém Loglike
Chi tiéu ) Dhot “hgo od Se Sp AUC
N6t m& nho 87 27 -105.59 | 81.31 | 66.67 | 0.74
Tham nhiém khéng TN 77 41 “124.01 | 71.96 | 49.38 | 0.607
V6i, X3 32 3 “116.26 | 29.91 | 96.3 | 0.631
Hang 81 107 -121.98 | 100.0 | 0.0 | 0.569

Nhan xét: Hinh anh ton thugng dang nét md nho coé gia tri chan doan lao phoi AFB (-) véi do

nhay dat 81,31% va do6 dac hiéu dat 66,67%.

Bang 3.7: Gid tri chdn dodn cda dang t6n thuong canh cdy ndy chdi trén HRCT

2 ren Lao Viém Loglike
Chi tiéu AFB(.) Dhot “hgo od Se Sp AUC
Canh cay nay choi 53 1 295,32 | 49,53 | 98,77 | 0,742
Pdng dic 69 31 -122.09 | 64.49 | 61.73 | 0.631
PUdng va IuGi 106 72 -123.36 | 99.07 | 11.1 | 0.551
Kinh mg 57 27 -124.76 | 53.28 | 66.67 | 0.6

Nh3n xét: Hinh anh canh cay nady choi co gia tri chan doan lao phdi AFB (-) vGi do nhay dat

49,53% va do ddc hiéu dat 98,77%.

Bang 3.8: Gid tri chdn doan cua tén thuong thdm nhiém khdng thudn nhét trén HRCT

2 ren Lao AFB Viém Loglike
Chi tiéu ) Dhot “hgo od Se Sp AUC
Tham nhiém thuan nhat 93 56 1241 | 86.92 | 30.86 | 0.589
Tham nhiém khéng TN 71 6 91.01 | 66.36 | 92.59 | 0.795
Co kéo rén phdi 107 81 -125.05 | 100.0 | 0.0 0.5
Co kéo vdom hoanh 107 81 -127.37 | 100.0 | 0.0 0.5
Co kéo Kkhi quan 107 81 -128.49 | 100.0 | 0.0 0.5
Ph& quan hai 107 53 -101.61 | 100.0 | 0.0 0.5
TDMP 104 77 12822 | 97.2 | 4.94 | 0.511
TKMP 107 81 -127.66 | 100.0 | 0.0 0.5
Gian PQ 107 81 -122.26 | 100.0 | 0.0 0.5
Day thanh PQ 107 81 -126.22 | 100.0 | 0.0 0.5
Day dinh MP 107 81 -123.26 | 100.0 | 0.0 0.5

Nhan xét: Bang trén cho thdy: Ton thuong tham nhiém khong thuan nhat cé gia tri chan doan
lao phoi AFB (-) v&i do nhay dat 66,36% va do dac hiéu dat 92,59%.

IV. BAN LUAN

Hinh anh tn thucng trén HRCT & bénh nhan
lao phdi AFB &m tinh: g&p chu yéu la nét trung tdm
tiéu thuy (49,5%), canh cdy ndy chdi (49,5%),
dong dic tiéu thuy (15,9%), nét nhd dudng kinh
5-8mm (64,5%), hang (15,9%) (Bang 3.1).

Bang 3.2 cho thdy ty Ié t6n thuong ¢ hang
trén HRCT cla nhém lao phdi AFB am tinh 13
15,9%, ty |& nay phu hgp véi nhiéu tac gia vi
trong lao phéi &m tinh su’ pha huy lan tran la rat
it. Va ty |é trén cling cho thay gid tri ciia chup
cdt I6p vi tinh dd phan giai cao trong chan doan
lao ph&i AFB 4m tinh, tlc la d& phat hién dugc
ton thugng ma Xquang chudn bd sét hodc chua
rd rang. Do lat cat mong 1mm nén phat hién
dugdc nhiéu hang nho, dac biét tinh chat cua
hang cling dugc mo ta ky hon vé do day cla
thanh hang, hang thanh day thudng gap & lao
hoat dong va biéu hién s6m clia hoai tr déng
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dac & giai doan hinh thanh hang lao. Theo bang
3.3 va 3.4 hinh anh dic trung cta viém phdi la
dau hiéu kinh mg (66,7%), phé quan hai 34,6%,
dong dac nhu moé 61,7%, hinh anh dudng va
lugi 11,1%, tran dich mang phéi 7,4%. K&t qua
cling phu hgp véi nhiéu nghién clu.

So sanh gitra hinh &nh HRCT nhém lao phéi AFB
am tinh va viém phdi thdy rang cac tén thuong &
nhém ¢6 lao phéi ¢d nhitng déc trung riéng nhu a:
Hang, cdy nay chdi, nét trung tdm tiéu thuy, hach
trung that... ma & nhdm viém phdi khdng lao la it
€6. Con hinh anh dong ddc, hinh anh phé quan hdi
va dau hiéu kinh mg déu la nhitng dau hiéu dac
trung trong viém phéi khong do lao. Biéu nay ciing
phu hgp véi mot s6 tac gia.

Nhu vay qua nghién cfu cta ching t6i cho
thdy gia tri cla chup cat I8p vi tinh d6 phan giai
cao dé chan doan lao phéi AFB am tinh la rat
I6n, khi ma hién nay trén lam sang su bién thai
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clia cac thé bénh ngay cang phuc tap, doi hoi
cac bac sy lam sang can phai két hgp nhiéu bién
phap can lam sang ciing nhu triéu chimng lam
sang dé chan doan sdm va chinh xac cho bénh
nhan. Tuy nhién cac ty |é cla ching t6i gap thap
hon cac tac gia trong va ngoai nudc la vi nhom
nghién clfu cta chdng toi 1a lao phéi AFB dm tinh
va hau hét bénh nhan déu la can bd céng an nén
phat hién va chan doan bénh sém, it gdp ton
thuong nang va lan tran cling nhu dién hinh.

-Vé dd nhay dd d&c hiéu cla cac hinh anh tén
thuong trén HRCT, ching t6i thay (Cac bang
3.5; 3.6; 3.7; 3.8): Hinh anh n6t m& nho trung
tdm cé cd gia tri trong chan doan lao dat do
nhay (Se): 49,53; do6 dac hiéu (Sp): 98,77; Hinh
anh n6t mé nho 5-8mm, cd Se: 81,3 va Sp
66,67; hinh anh cdy ndy chdi co Se la 49,53 va
Sp la 98,77; hinh anh tham nhiém khong thuan
nhat c6 Se: 66,36 va Sp la 92,59.

Hinh anh canh cdy ndy chdi xudt hién dic
trung cho lao phéi lan tran, c¢é thé cling la dic
trung cho lao phdi hoat ddng, & nhém lao phdi
am tinh ty lé (49,5%). Theo Raniga va cs
(2006), cho thdy t6n thuang ndt trung tam tié€u
thuy va cdy ndy chdi chiém 80%, hang va dong
d3c ti€u thly 64%, con Naseem A va cs (2008)
cho th8y tn thudng phdi hdp chiém ty & cao
trong do nét trung tdm ti€u thuy va déng dic
tiéu thiy 1a 80% cac hinh anh nay déu c6 do nhay
va dd dac hiéu cao trong chan doan lao phdi.

V. KET LUAN

- Hinh anh tén thudng trén CLVTPGC cula
nhém lao phGi AFB 4m tinh: hinh anh nét trung
tdm tiéu thuy (49,5%), canh cdy ndy choi
(49,5%), hang (15,9%), n6t nhd dang hat ké
(16,8%), ndt 5-8mm (64,5%), dong dac tié€u
thly (15,9%). ty 1é nét trung tdm ti€u thuy, canh
cdy nay chdi, hang nhiéu hon so véi nhém viém
phdi,khac biét cé y nghia véi p<0,05.

- Hai hinh anh thdm nhiém va dam mg 13 c6
su khac biét giifta 2 nhom nghién cliu (72,0% so
VGi 50,6%) va (32,7% vdi 69,1%) (p<0,05).

- Hinh anh tham nhiém, v6i xd, hang & nhém
lao phéi AFB (-) déu cao hon cd y nghia thdng ké
véi p<0,05 so v&i nhdm viém phoi.

- Hinh anh nét trung tam tiéu thiy cd gia tri
chadn doan lao phdi AFB (-) v6i d6 nhay dat
49,53% va do dac hiéu dat 98,77%.

- Hinh anh dang nét mg nho gom nét nho
dang ké va nét dudng kinh 5-8mm cé gia tri
chadn doan lao phdi AFB (-) v6i dd nhay dat
81,31% va do dac hiéu dat 66,67%.

- Hinh &nh canh ciy ndy chdi cd gia tri chan
dodn lao phéi AFB (-) véi dd nhay dat 49,53% va
do ddc hiéu dat 98,77%.

- Hinh anh tham nhiém khéng thuan nhat co
gid tri chdn doan lao phéi AFB (-) vdi dd nhay
dat 66,36% va dd dic hiéu dat 92,59%.
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Nghién cru trén 89 bénh nhan bi bénh nhugdc co
diéu tri tai Khoa NOi Th‘ém kinh- Bénh vién Quén y 103.
Thiét ké tién cu’u mo ta cat ngang, muc tiéu danh g|a
chat lugng cudc song § bénh nhan nhugdc co bang
thang diém danh gia kha ndng hoat dong hang ngay
(d|em ADL) va thang diém danh gia chat lugng cudc
sdng danh cho bénh nhén nhugc cd (diém MG-
QOL15). Ket qua: bénh nhadn nhugc co chu yéu &
nhém IIa va IIb (phan loai Osserman) Cé 54,58%
bénh nhén c6 bt thudng tuyén (c la tang san va u
tuy&n (rc trén CHT trung that. Diém ADL trung binh 13
10,93+4,36, diém QOL trung binh 13 35,19+11,75.
D|em ADL va QOL o] nhom III, IV cao han ro rét so vai
cac nhom khac va co mdi tuong quan thuén gilta diém
ADL va QOL vé@i hé s6 r = 0,823.

7dr khéa: Nhugc co, chat lugng cudc séng

SUMMARY

STUDY ON QUALITY OF LIFE WITH

MYASTHENIA GRAVIS

Study on 89 patients with myasthenia gravis at the
Department of Neurology—103 Military Hospital.
Designing prospective study, cross-sectional study
aims at evaluating the quality of life of patients with
myasthenia gravis by activities of daily living scoring
system (ADL score) and quality of life survey for
patients with myasthenia gravis (MG-QOL15). Results:
Patients with myasthenia gravismainly fall into groups
Ila and IIb (Osserman classification). 54.58% of
patients has abnormalities in thymus which are
hyperplasia and thymomain MR. The average ADL
score was 10.93 * 4.36, the average QOL score was
35.19 + 11.75. The ADL and QOL scores of group III
and IV were significantly higher than those in other
groups and there was a positive correlation between
ADL - QOL scores and coefficient r = 0.823.

Key word: Myasthenia gravis; quality of life
I. DAT VAN DE

Nhugc co (Myasthenla gravis) 13 bénh tu mién
mac phai clia qua trinh dan truyén than kinh - co
lién quan tdi tdn thuong thu thé acetylcholin
(AChR) @& synap than kinh-cd. Triéu ching chinh
cta bénh la yéu cd va nhanh mét khi gang surc,
nhitng bi€u hién nay giam nhe khi dugc nghi
ngoi hoac khi s dung cac thudc khang men
cholineterase.

M3c du chan doan va diéu tri bénh nhugc cg
hién nay da dat dugc nhiéu thanh qua lam cai
thién tinh trang bénh va giam ty Ié t&r vong rat
nhiéu so vdi trudc day nhung nhugc cd la mot
bénh ly man tinh, cé xu hudng tién trién vi vay
bénh nhan va gia dinh ho phai chiu dung ganh
ndng vé thé chéat, tinh than, kinh té.. va anh
hudng dén chat lugng cudc s6ng cua ngudi
bénh. Trén thé gidi da cé cac dé tai vé chat
lugng cudc s6ng clia bénh nhan nhugc co & cac
qudc gia khac nhau: Bdc, Nhat Ban, Thai Lan,
Brazin... bang viéc st dung cac thang diém danh
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gid chat lugng cudc s6ng nhu thang diém SF-36
hay thang diém danh gid chat lugng cudc séng
danh riéng cho bénh nhan nhugc cg nhu MG-
QOL15. O Viét Nam cé rat nhiéu cong trinh
nghién cltu vé& 1dm sang, chan doan va diéu tri
bénh ly nhugc cg nhung chua cé dé tai nao dé
cap dén van dé chat lugng cudc song & bénh
nhan nhugc cd. Vi vay chdng t6i ti€n hanh dé tai
nghién c(tu nham muc tiéu: 1)Nhdn xét dic diém
/am sang & bénh nhan nhuoc co. 2)Panh gid
chat luong cudc séng & bénh nhan nhuoc co.

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

1. P6i tuong nghién ciru: Bao gom 89
bénh nhan dugc chan doan xac dinh bénh nhugc
co thoéa man tiéu chuan lua chon va tiéu chuin
loai trir dugc diéu tri Khoa NGi Than kinh, Khoa
Phau thudt I6ng nguc, Khoa HGi sirc tich cuc
Bénh vién Quan y 103 trong thdi gian tur thang
1/2017 dén thang 5/2018.

2. Phu'ong phap nghién ciru

2.1. Thiét ké nghién curu: Tién ciu, mo ta
cdt ngang & thdi diém khi BN vao vién.

2.2. Cac budc tién hanh nghién ciru:

- Lua chon bénh nhan

- Nghién cttu ldm sang: thu thap thong tin vé
tudi, gidi, théi gian mang bénh. Déanh gia triéu ching
[dm sang, phan nhdm nhugc co theo Osserman.

- Nghién ctu can lam sang: Khao sat tuyén
('c bdng CHT I6ng nguc, CLVT I6ng nguc (khi
khong chup dugc CHT). Cac xét nghiém khac
sang loc bénh phéi hgp.

- Danh gia diém hoat déng hang ngay khi bénh
nhan vao vién dua vao thang diém MG- ADL
(Myasthenia gravis activities of daily living) do MGFA
(h6i nhugc cd chdu my) sang lap nam 1990 [6].

- Pénh gid diém chat lugng cudc s6ng khi
bénh nhadn mdi vao vién dua vao thang diém
MG- QOL15 (Myasthenia gravis quality of life -
15) do MGFA sang lap nam 2008 [7].

- Tién hanh diéu tri theo mdc do bénh véi
mot phac do théng nhat phu hgp cho ting
trudng hop.

- Phén tich cac sb liéu 1dm sang va diém MG-
ADL va MG-QOL 15, tim cac mai lién quan giifa
Idm sang, diém MG-ADL va diém MG-QOL15.

2.3. Xur' ly s6'liéu bang phan mém SPSS 20.

Il. KET QUA VA BAN LUAN
1. Déc diém chung d6i tugng nghién ciru
- Tuéi bénh nhan vao vién
Bdng 1: Phdn b6 bénh nhén theo tudi
vao vién
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Jud < | 20-| 30-| 40-| 50-| 60-| > [Tdng
Tyl 19| 29| 39| 49| 59| 69| 70| (n)

n 2 |18]10]16|25]16| 2 | 89

T})I/ole' 2,2120,2/ 11,2/ 18,0/ 28,1/ 18,0 2,2 | 100
TuGi trung binh: 46,8 + 15,11. Tudi nhd nhét:
16, tubi cao nhét: 73.

Tudi trung binh: 46,8 =+ 15,11. Tudi bénh nhan
Vao vién tap trung & do tir 20 dén 69 tudi. Theo Phan
Thanh Hiéu tudi trung binh 44,96 + 15,74[3]. Theo
Nguyén Thj Clc tudi trung binh 42,77+16,107[1]

- Pdc diém vé gidi

Biéu dé 1: Phan b6’ bénh nhén theo gidi

phan bé theo gidi 33.7

B nam
Hnu

66.3

Trong nghién clu cla chdng toi ty I nii/
nam: 1.96/1. Theo Phan Thanh Hiéu: ty 1& ni¥
/nam: 1.96/1. Theo Nguyén Thi Cic ty & nit
/nam: 1.88/1. Nhu vay nghién ctu clia ching toi
c6 két qua phu hgp véi nghién cltu cta Phan
Thanh Hi€u va Nguyén Thi Cdc [1],[3].

- Thoi gian mang bénh

Bang 2: Phan b6'bénh nhan theo sé nam
mac bénh

GMB <1 12> 5= nam| =10
Ty lé nam nam<5 <10 | nam
n 31 30 17 11
Ty1E% | 34,8 | 33,7 191 | 12,4
Thai gian trung binh : 4,68+5,18. TG ngan
nhat : 2 tuan. TG dai nhat :31 nam

Két qua: thoi gian mac bénh dudi 1 nam la
34,8%, trong vong 5 ndm la 33,7% day la hai
khoang thdi gian cd ty 1é cao nhat, thoi gian mac
bénh trung binh la: 4,68+5,18. Theo Phan Thanh
Hi€u: thdi gian méc bénh trung binh 2,38 + 3,67
ndm, Nguyén Thi Cuc: thdi gian méc bénh trung
binh 3,43+3,69 n3m [1],[3].

2. Dac diém 1am sang, can 1am sang

- Phan bé cac triéu chirng Iam sang
Biéu db 2: Phan bd bénh nhan theo vi tri cd yéu

100 -94.4 Phén b8 bénh nhan theo vi tri co’ yéu
84.3 83.1
80 - 3 /189
Hmtylé%
60 1 483
40 -
20 -+
0 T T T T T 1|
cod cohdu cotruc cotlrchi cohd
mat hong than hap

Két qua nghién ciu cho thdy yéu nhdm co 6 mét
chiém ti I1é cao nhat (94,4%) va lan lugt dén cac
nhom cg ti€p theo, cc hau hong (84,3%), ca tr
chi (83,3%), cd ho hap (48,3%). Két qua nay
cling phu hgp véi nghién clu cta Phan Thanh
Hiéu va Nguyén Thi Cuac [1], [3].

- Khao sat hinh anh tuyén ic trén CHT
léng nguc

Bang 3: Phan bé bénh nhin theo dic
diém tuyén irc trén phim CHT

uyén Uc Tuyén (c

Tang |TOn tai N U tuyén
san [uyén (c binh uc
Ty 1€ Y thudng
Mau (+)/
mau KS 21/64 | 2/64 27/64 14/64
Ty 6% | 32,81 | 3,12 | 42,18 | 21,87

Ti 1€ bénh nhan cd tuyén (c la 21,87%, tdng
san la 32,81%. B

Két qua cla Nguyén HOGng Hoan: u tuyén (rc
trén CHT la 22,3% va tang san la 43,8%. Theo
Phung Anh Tudn st dung thang CSR trong chan
dodn u tuyén Gc thi CHT c6 do nhay100%, do
dac hiéu 96% va dd chinh xac 98,4%[2],[4].

- Phdan nhom nhuoc co theo Osserman

Biéu dé 3: Phdan bé bénh nhidn theo
phan loai cua Osserman
3.4

B Nhom |
B Nhom lia

0.4 Nhém lIb

B Nhém 1|
0% = NHOm IV
Phan b6 bénh n han loai clia

Osserman

Trong nghién cu cla chung téi nhugc cd
nhém IIa va IIb chiém ty 1€ cao téng 2 nhdm trén
la 80,8%, nhém III va IV la nhitng nhém nhugc
cd nang chi€m ti 1€ thap (3,4% va 4,5%). Nghién
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ctu ctia Nguyén Thi Clc: tdng s& bénh nhan &
nhém IIb va nhoém III, nhdm IV chiém ty Ié
39,8%, nhom II a la 36,9%. Két qua nghién cu
¢6 su khac nhau do viéc Iuva chon bénh nhan, dia
diém nghién ciu khac nhau, véi cac nghién clu

khong lay bénh nhan & khoa H6i surc tich cuc thi
ty 1€ nhom III va nhém IV thuGng thap hon.

3. Déc diém vé diéu tri

- Cac bién phdp diéu tri hién tai

Bang 4: Phian bo bénh nhdn theo cac bién phap diéu tri

BPDT | (c ché . UcMD . Loc huyét Phau . N
Ty 18 men Corticoid dai han globulin tung thuat Xa tri Téng
n 89 87 10 4 24 12 9 89
Ty 1€% 100 97,8 11,2 4,5 27,0 13,5 10,1 100

Trong nghién c(fu clia chdng t6i ty 1€ bénh nhan dugc dung thudc dc ché men va corticoid la rat
cao, thubc Urc ché men dugc dung & 100% bénh nhan. Nghién ciru cta Phan Thanh Hi€u ty I€ bénh
nhan diéu tri ndi khoa don thuan 77,17%, ty 1€ loc huyét tuong la 15,21%, ty & dung thudc corticoid
va Uc ché mien dic_h dai han la 100%, ty |é phau thuét tuyén Uc la 22,82%.

- Thoi gian nam vién
Bang 5: Phdn bé bénh nhdn theo thoi
glan nam vién

ngay - - &
Ty 16 <7 | 7-14| 15-21| >21 | Tong
n 7 36 25 21 89
Tylé% | 79 | 404 | 28,1 | 23,6 | 100

Ngay DT trung binh :17,08+9,06; ngay it nhat:

05 ngay, ngay dai nhat 52 ngay

Cac bénh nhan nghién clu la cac ddi tugng
phai hoi siic hoac phau thuat hodc va diéu tri noi
khoa nén giai phan bd cla ngay diéu tri thong
thuGng rat rong, cé bénh nhan lén ti 52 ngay
diéu tri. Co su’ chén léch rd vé ngay diéu tri cta
nhom III, IV véi cac nhom khac, nhém III la
31,33+19,21, nhém IV 27,25+7,62 trong khi
trung binh nhém Ila chi 14,56+7,42. Nhém bénh
nhan phau thuat 26,7518, 237 nhém bénh nhan
khong phau thuat 15,57+8,263. O' nhém loc mau
ngay diéu tri la 23,8349,03 con nhém khong loc
13 14,58+7,76.

4. Panh gia chat lugng cudc song 6 bénh
nhan nhugc co

- Diém dinh gid kha nang hoat déng
hang ngay (diém ADL)

Badng 6: phan b6’ bénh nhén theo diém

danh gia kha nang hoat dong hang ngdy
Ty lé Lo TYie 3'::‘; Thép | Cao
Diém % binh nhat | nhat
<8 27 30,3
9-16 55 61,8 | 10,93 3 24
17-24 7 7,9 +4,36
Tong | 89 | 100

Diém hoat déng hang ngay ADL < 8 la giam
nhe , 8>ADL <16 giam trung binh va 16> ADL <
24 la ndng va rat ndng. Trong nghién cltu cla
ching toi diém ADL trung binh ldc vao vién 13
10,93+4,36. So sanh gilra cac nhom (phan loai
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Osserman) c6 sy khac biét cé y nghia thdng ké
vé diém ADL giita cdc nhém (p < 0,05). Nghién
clu cua tac gid Tedm Burns (My) trén 175 bénh
nhan nhugc co nhém I, II, III (MGFA) quan ly
ngoai trd chat trong vong 6 thang sau dé trong lan
tai khdm dugc khao sat diém ADL va QOL. Piém
ADL 6,3 = 6,8 nhom I: ADL 2,9 = 2,1 nhém II la
4,8+3,1 nhém III 14 7,9 + 2,8 diém cao nhat 13[7]
- Diém chét lvong cudc séng (QOL)
Bang 7: Phdn b6 bénh nhén theo diém

chét luvong cuéc séng

Ty 1& v I6 Piém | Diém | Piém
n Z/ trung | thdp | cao

Diém ° binh | nhat | nhat

<15 | 9 | 10,1

16-30 | 18 | 20,2

3145 | 52 | 584 | 20| 6 | 59

46-60 | 10 | 11,2 '

Téng | 89 | 100

Piém QOL <15 1 chat lugng cudc sdng giam
nhe, 16 = QOL < 30 giam trung binh, 31 > QOL
< 45 chat lugng cudc song giam nang, QOL > 46
la gidm rat ning. Két qua diém trung binh 1a
35,19 + 11,75 thé hién chat lugng cudc sbng
chung cia nhém nghién cttu la giam nang. Trong
dé giam rat ndng chiém 11,2%. So sanh diém
QOL gilra cdc nhédm (phan loai Osserman) cé su
khac biét co y nghia thong ké gilta cac nhdm véi
p <0,05 va xu huéng nhéom IIB, III, IV diém
QOL cao han cac nhom con lai. Theo Tedm.
Burns (M) trén 175 bénh nhan nhugc cg diéu
tri ngoai trd nhém I, II, III (MGFA) diém QOL
trung binh la 18,7+14,8, nhém I la 12,0+10,7,
nhém 1I 1a 19,6+12,6 va nhdm III la 33,3+12,6,
diém cao nhdt 1a 52. Theo Aline Mansueto
Moura”o0 (2016) nghién cGu trén 69 bénh nhan
nhudc ca diém QOL trung binh la 23,8 [5], [7].

- Tuong quan giiia diém ADL va QOL:
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Trong nghién cu dua vao phan tich tuong quan
gilta diém ADL va diém QOL cho thdy cé méi
quan hé v@i hé sb6 tuong quan r la 0,823.
Phuong trinh tuong quan: Diém QOL= 2,21x
(Diém ADL) + 10,99. Nhu vay khi diém ADL cang
cao thi diém QOL cang cao hay ndi cach khac
khi hoat dong hang ngay cia bénh nhan giam
nang thi chat lugng cubc séng cua ho cling giam
theo. Nghién cru cta gia Srikanthmuppidi (2012)
cling cho mét két qua tuong tu vé moi tudng
quan cla diém ADL va QOL vdi r la 0,76. Tedm.
Burns (M) diém ADL =1,21+0,177x diém QOL-
15 véi R2 la 58% [6], [7] Derl day la db thi biéu
dién méi tuong quan clia diém ADL va diém QOL
trong nghién clfu cta chdng t6i :

L]

MCEADL

V. KET LUAN

1. Dic diém lam sang:

- Ty 1&é méc bénh theo gidi nit/nam la 1,96/1.
Tudi nhém nghién cfu trung binh la 46 +
15,114, tudi nhap vién cao nhat la 73. Thdi gian
mang bénh trung binh la 4,68 + 5,188 nam, cao
nhat la 31 nam.

- Ty |é bénh nhan & nhém IIa va IIb la cao
nhat téng 2 nhdém nay la 80,8%. Ty & bét
thudong tuyén (c chiém 54,58%, trong do u
tuyén (c 21,87% va tang san la 32,81%.

- Ty Ié bénh nhan dugc st dung thudc Uc ché
men (100%) va corticoid (97,8%) la rat cao.
Thai gian diéu tri trung binh cta nhém phau
thudt va nhdm loc mau cao hon han so véi bénh
nhan nhugc cg diéu tri ndi khoa don thuan.

2. Panh gia chat lugng cudc song

Diém ADL trung binh 13 10,93 + 4,36, su’ khac
biét cd y nghia vé diém ADL giita nhém IIB, III,
IV v6i cac nhém khéc. Biém QOL trung binh cla
nghién ctu la 35,19 £ 11,75, cao nhat la 59
diém. Su khac biét ¢ y nghia théng ké vé diém
QOL giifa cac nhom, dac biét la nhém IIb, III, IV
vGi cac nhom khac. Dung phan tich tugng quan
cho ta két qua ADL va QOL cé mai lién quan chat
ché vai hang s6 tuong quan la r= 0,823.
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bénh dau. Két qua cho thdy: Ti I&€ BN co chiing benh
dau la 41,82%. BN & nhom tudi 50-59 va 60-69 cd ty
& mac chUng bénh dau cao nhat. Ti & nam/ni la
1,48/1. Mot s6 dic diém dau: Ty 1& BN dau nhiéu
vlng tht iung 13 61,04%, & chan la 45,04%, dau mat
Ia 23,57%; Dau xugng khdp dau than kinh ngoai vi
va dau hon hgp chiém ty 1€ I6n (69,52%, 69,29% va
53,23%); Bénh thoat vi d”a dem cot s6ng that lung
chiém uu thé trong s6 cac thé bénh gdy dau
(40,69%). Chu yéu la dau man tinh (73,8%). Co
80,56% BN dugc dung thudc giam dau két hop vdi
phong bé tai cho. Két qua 9,5% BN khoi va 83,3% BN
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giam dau nhiéu. K&t luan: Ti I1& BN c6 cerng bénh
dau 13 41,82%. Ti I1&é m3c bénh tang dan theo Ira tu0|
Pau viing thit lung, dau do thoat vi dia dém cot sdng
thét lung chi€ém uu thé trong cac loai phan b8. Cht
yéu la dau man t|nh chiém 73,8%. Diéu tri da mo thirc
mang lai hiéu qua tot.

Tur khéa: Pau, dic diém dau

SUMMARY
STUDY ON CHARACTERISTICS OF PAIN OF
PATIENTS HOSPITALIZED IN DEPARTMENT

OF NEUROLOGY, MILITARY HOSPITAL 103

A retrospective study on 3185 patients hospitalized
in the Department of Neurology, 103 Military Hospital
in 2017 to investigate characteristicsof pain. The
results showed that: The rate of patients suffering
from pain is 41,82%. Patients in the 50-59 and 60-69
age range had the higher morbidity rate of pain than
other ranges. The male/female ratio is 1.48/1. 61.04%
of patients described back pain, 45.04% described leg
pain and 23.57% demonstrated neck pain; the rate of
musculoskeletal pain and peripheral neuropathic pain
were significantly higher than others (69.52% and
69.29%); lumbar disc herniation is the most common
cause of pain (40.69%). 73.8% of patients were
chronic pain. 80.56% were treated with analgesia and
local analgesic injection. For treatment outcome: 9,5%
of patients had become completely pain free and
83.3% achieved acceptable relief. Conclusion: The
rate of patients suffering from pain is 41,82%. The
rate of morbidity increases with age. The patients with
low back pain predominates. The majority of patients
are chronic pain patients. Multidisciplinary treatment in
pain management is effective.

Key word: Pain, characteristics of pain

I. DAT VAN DE

Pau la mét triéu ching phé bién trong thuc
hanh 1dm sang, gap & nhiéu chuyén nganh khac
nhau. Dau cd nhiéu anh hudng tdi sinh hoat, lao
dong va chat lugng cudc song cla ngudi bénh.
CS nhiéu kiéu dau khac nhau trong 1&m sang.
Viéc chan doan va diéu tri dau hién nay cé nhiéu
ti€n bd nhung la van dé can dugc chd y hon.
Khoa Noi than kinh-BVQY103 la nci thu dung,
diéu tri rat nhiéu bénh nhan trong d6 cac bénh
lién quan tdi dau chiém ti 1é cao. Nghién cliu tinh
hinh phan bé dau c6 nhiéu y nghia trong thuc
hanh diéu tri tai khoa. Vi vay, chldng t6i nghién

clu dé tai nham muc tiéu sau: Nhdn xét mot sé

dgc diém phén b6 ching dau dbénh nhén diéu
tri ndi trd tai khoa NOi Than kinh

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

1. POi tugng nghién ciru: Ti€én hanh hoi
cfu 3185 BN diéu tri noi tra tai Khoa NOi Than
kinh, Bénh vién Quan y 103 tir 01/01/2017 dén
31/12/2017, ching t6i tim thdy 1332 bénh nhan
c6 chirng dau.
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2. Phuong phap nghién ciru

o Thiét ké nghién cuu: nghién clitu héi clu,
mo ta bénh ching, khong doi chiéu.

o NOJ dung nghién cul:

o Thong ké s6 lugng bénh nhan theo gidi
tinh, nhdm tudi

o Thong ké vi tri dau

o Théng ké ki€u dau theo chirc ndng

o Thdng ké dau phan bé theo thé bénh

o Thong ké cac phuaong phap diéu tri

o Thong ké két qua diéu tri

Il. KET QUA NGHIEN cU'U

1. Pac diém nhém tudi 6 bénh nhéan
nghlen clru

§ 1340  Durdi 20 00X

Nhom tude

Nhén xét: BN & |(a tudi tr 50 - 59 va 60 -
69 cb ti 18 dau cao nhat. Tudi trung binh cua
nhom bénh nhan nghién ctu 13 53,81 + 16,83,
tudi thap nhat la 17 va cao nhat la 94. Ti Ié BN
c6 chiing dau la 41,82%.

2. Phan bd dau theo vi tri giai phau

Vi tri dau So Iu’gng Ti lé %
Pau mat 314 23,57
CG vai 210 15,77
Tay 200 15,02
Chan 600 45,05
Nguc 51 3,83
That lung 813 61,04
T6ng 1332 100%

Nhgn xét: BN bi ching dau & vung that
lung, chan va dau mat co ti Ié cao, lan lugt la
61,04%); 45,05% va 23,57%. Vi tri dau G nguc

cé ti 1é nho nhat @3, 83%)
3. Phan b6 bénh nhan theo gigi
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Gidi tinh

40.3% E Nam Nz

Phong bé& PB NMC CSTL 6204 luct
than kinh PB NMC CSC 60 BN

_ . PB NMC (2
(n=1073; kim) PB canh 52 BN - 3000
80,56%) & day TK lugt

59.70%

Nhan xét: Nam gidi bi chirng bénh dau nhiéu
han nir gidi, ti 1€ nam/ nir la 1,48/1.
4. Phan bd dau theo chirc nang

Kiéu dau Sélugng | Tilé %

Dau TK trung uong 292 21,92%
Pau TK ngoai vi 923 69,29%
Pau co xuong khép 926 69,52%
Dau hon hgp 789 59,23%
Dau di biét 9 0,68%

Nhan xét: Ti lé BN dau cd xuong khdp, dau
than kinh ngoai vi va dau hon hdp chiém mot ti
I& 16n. Pau di biét chiém ti | rat thap (0,68%)

5. Tinh chat dau

26.20%

73.80%

Tinh chat dau

Cap tinh

Man tinh

Nhéan xét: Phan I6n BN cé tinh chat dau
man tinh (dau kéo dai > 3 thang), chiém 73,8%.

6. Phan bé dau theo cdc thé bénh
Pau theo thé bénh | SGlugng | Ti lé %
Migraine 53 3,98
Pau day TKV 27 2,03
Dau day TK cham 77 5,78
TVDD CSTL 542 40,69
TVDD CSC 76 5,71
Bénh ly khac & cot song 331 24,85
Zona than kinh 76 5,71
Bénh TK do DTD 7 0,53
bau sau dot quy, 0,38/2,40
chén thugng so ndo 5/32 (37) (2,78)
Cac bénh khac 197 14,79

Nhan xét: /Gi bénh ly thoat vi dia dém cot
s6ng that lung va bénh ly cot sdng chiém ti 1&

cao nhat (40,69% va 24,

85%).

7. Phuong phap diéu tri

oA o So Tilée
PP diéu tri lugng %
Thudc NSAIDS 1332 100%
Thudc giam dau than kinh 876 | 65,77%

Nhan xét: Tat ca cac Bn déu da st dung qua
thuGc giam dau NSAIDs, c6 65,77% BN dugc chi
dinh dung thubc gidam dau than kinh. Dac biét sur
dung giam dau bdng phucng phap phdéng bé
chiém ti Ié rat cao (80,56%).

8. Két qua diéu tri

6.20%— 1.10% _ 9.50% K&t qua diéu tri
" Khoi
= D& nhiéu
D& it
® Khong d&
83.30%
Kétquadiéutri | SOlucgng | Tilé %
Khoi 126 9,5
DG nhiéu 1110 83,3
DG it 82 6,2
Khéqg do 14 1,1
Tong 1332 100

Nhan xét: Két qua diéu tri ching dau tuang
doi kha quan, véi 83,3% BN giam dau nhiéu va ti
1& 9,5% BN khoi bénh.

IV. BAN LUAN

1. Déc diém chung ciia nhém BN nghién ciru

- Ti lé BN c6 chirng bénh dau trong nam 2017
tai Khoa N6i Than kinh, Bénh vién Quan y 103 la
41,82%. Dau va dau man tinh co ty 1€ kha cao
trong cong dong cling nhu sg liéu khao sat bénh
nhan diéu tri noi trd tai cac bénh vién.

- Két qua & bang 1 va 2 cho thay: Ty Ié BN
nam/nit la 1,48/1. Ty Ié BN c6 chirng bénh dau
téng dan theo Ira tudi, trong dé cao nhat & hai
khoang tudi 1a 50-59 tudi va 60-69 tudi; Tudi
mac bénh trung binh la 53,81 + 16,83. Cac
nghién cltu déu cho thay ty 1€ dau man tinh tang
dan theo nhém tudi. Ty 1& dau nhiéu & nhém tudi
cao [1], [2], [4].

- TuGi cao dan dén tinh trang stic khode giam
dan, tang ty 1&é mac cac bénh man tinh nhu thoai
héa khdp, thi€u néng tuan hoan ndo, dai thdo
dudng...

2. Dic diém l1am sang .

- P4c diém phan bd dau theo vi tri giai phau
¢ nhdm nghién cu tap trung & vung that lung
(61,04%), & chan (45,05%), vung dau mat
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(23,57%), it nhat la vung nguc (3,83%). Két qua
trén cling thé hién ddc di€ém thu dung cua Khoa
NOGi Than kinh, khi s6 BN bi thoat vi dia dém cot
s6ng that lung c6 ty 1€ la 26,5% [3].Theo
Nguyén Van Chugng nghién cfu cau trdc bénh ly
dau & mot sO tinh cia Viét Nam cho thay: co
76,65% nguGi dugc diéu tra da ting bi dau,
43,37% s6 ngudi di kham vi biéu hién dau, trong
dé Ii do dau dau la cao nhat (35,43%), ti€p dén
la dau lung (18,5%) [1].

- K& qua phan bd dau theo chlc ndng: dau
than kinh ngoai vi, dau xugng khdp va dau hon
hop chiém ty Ié cao. Ban chat cla cac dang phan
b6 nay cd lién quan nhiéu dén hé van dong nhu
day than kinh chi dudi, bénh Iy cot séng, thodt vi
dia dém cot sdng that lung gdy nén dau hon hap.
Day la nhitng chtic nang lién ‘quan dén su clr dong
va chiu luc nhiéu nén dé bi ton terdng gay dau.

- Phan bd theo cac thé bénh c6 ty 1& cao nhét
la thodt vi dia dém cbt s6ng that lung (40,69%),
cac bénh ly khac & cot s6ng (24,85%), dau sau
dot quy co ti lé rat thap (0,38%) do BN dot quy
nao khong thu dung & Khoa Noi Than kinh.

- Phan bd theo tinh chat dau, cht yéu bénh
nhan vao vién vi dau man tinh (73,8%). Dau
man tinh c6 ty 1& mac kha cao trong cdng dong
va cb su bién thién vé két qua gilta cac nghién
ctu. Theo két qua diéu tra ¢ 10.501 ngudi cd dau
thi ty 1€ BN c6 dau man tinh chiém 72,15% [2].

- Cac bién phap dé diéu tri chirng bénh dau
tai Khoa NGi Than kinh bao gom thudc NSAIDs
(100%), thudc gidam dau than kinh (65,77%) va
80,56% bénh nhan dugc dung két hgp vdi
phong bé gidm dau tai cho. Day ciing la thé
manh cta Khoa NGi Than kinh, dudc ké thira va
phat trién. K&t qua da diéu tri khoi 9,5% bénh
nhan va d& dau nhiéu & 83,3%. Diéu nay cho
thay diéu tri dau la mot thach thic rat I16n va doi
hai su’ két hgp da mo thirc.

IV. KET LUAN

- Ti 18 bénh nhan cé ching bénh dau chiém
41,82%.

- Ty |1é mdc chi’ng bénh dau tang dan theo
Ifa tudi, & khoang tubi 60-69 va 50-59 co ti Ié
mac bénh cao nhat (22,6% va 21,4%). Ti Ié
nam/nir la 1,48/1.

- Mot s& déc diém phan bS chiing bénh dau:
dau nhiéu nhadt & vung that lung (61,04%), &
chan (45,05%), 6 dau mat (23,57%). Bau xuang,
khdp co ti 1€ cao nhat (69,53%), dau than kinh
ngoai vi (68,29%) va dau hon hdp (59,23%).
Phan bd theo thé bénh gdp nhiéu nhéat 1a thoat vi
dia dém cot séng thdt lung (40,69%) va cac
nguyén nhan khac tur cot song (24,85%).

- Phan 16n bénh nhadn la dau man tinh
(73,8%), dau cap tinh chiém 26,2%.

- Tat ca cac bénh nhan déu dung thudc giam
dau NSAIDs (100%), thuc giam dau than kinh
dugc s dung trén 65,77%. K&t hdp cac bién
phap glam dau tai chd & 80,56% bénh nhan.Két
qua s6 bénh nhan khoi bénh chiém 9,5% va
83,3% dd dau nhiéu.
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thong bao nhém quanh tlen dlnh bao boc nen khé béc
16 va dé _dung cham Va0 cac cau truc 1an can. Tru de
ld mot cau truc g|a| phau thda du cac diéu kién dé trd
thanh mdt méc giai phau cung nhu phau thudt nén
chung t6i chon lam méc g|a| phau dé& khao sat khoang
cach tir tru de dén diém gilta OBK Xxuong. Muc tiéu:
Khao sat khoang cach trung binh tir tru de dén diém
glu‘a OBK xuadng cua 3 OBK trén, ngoa| va sau; khao
sat sy khac biét gilra gidi va bén tai. Két qua: Ngh|en
clru 16 thi hai (32 tai) qua du‘dng phau tich Xuong thai
duong, két qua cho thay: tu0| trung binh cla cac thi
hai la 66,81. Gidi chia deu goém 8 nam va 8 ni; bén
tai khao sat la 16 tai (P) va 16 tai (T). V& khoang cach
trung binh tir tru de dén dlem glLra OBK xuong trén la
9,15mm; dén giltra OBK ngoai la 3,21mm; dén glu‘a
OBK Xuong sau la 9,09mm. Khac biét khong cd y
nghla thong ké glu’a gidi va bén tai khao sit. Két
luan: Khoang cach trung binh tir tru de dén dlem
glLra OBK xudng trén la 9,15mm; dén gilta OBK ngoai
la 3,21mm; dén gitta OBK xucng sau la 9,09mm.

Tu’ khoa' Ong ban khuyén, tru de phau tich
xuang thai ducng

SUMMARY

THE DISTANCE BETWEEN INCUS AND SCC

AS SEEN IN MICRODISSECTION

Background: The semicircular canals system is a
component of the vestibular system, nearby important
structure such as skull base, VII nerve, ossicles... The
extensive development of the mastoid air cells, which
surrounds the bony semicircular canal, so it is difficult
to see important structures nearby. Incus is an
important anatomical landmark. Objectives: To
investigate the average distance between incus and
bony SCC as seen in microdissection. Results:
Through observation in 16 human corps (32 ears),
including 8 men and 8 women, 16 right ears and 16
left ears, age 40 — 83 (66,81): The average distance
between incus and middle of superior, lateral and
posterior bony SCC are 9,15mm; 3,21mm; 9,09mm.
There was no significant difference in the frequency of
gender and location of ear between two group.
Conclusions: The average distance between incus
and middle of superior, lateral and posterior bony SCC
are 9,15mm; 3,21mm; 9,09mm.

Keyword: Semicircular
microdissection of temporal bone.

. DAT VAN BE

Vé mat giai phau hoc, hé théng OBK thudc tai
trong, c6 cau tric rat nho, ndm sau trong xuong
thai du’dng, ké can cac cau trdc quan trong khac
nhu: san so gilfa, san so sau, than kinh mat,
chudi xuong con [1], bén ngoai con nhiéu I6p
thong bao clia nhdm quanh tién dinh bao phu
nén viéc bdc 10 bao xuong cua cac OBK da la
kho, viéc tranh dung cham vao cac cau trdc lan
can lai cang khé han; chinh nhitng yéu t6 vé mdt
giai phau nay gay kho khan nhiéu trong phau
tich cling nhu Iva chon mdc dé xac dinh cac cdu
tric va cac OBK [2].

canals, incus,

Trong phau thuat didu tri nguyén nhan gay ra
chc’mg mat [3], viéc xac dinh diém gitta cla cac
ong ban khuyén (OBK) doéng vai tro rat quan
trong;vi tur day, phau thudt vién cd thé md va
can thiép vao OBK rat an toan, tranh dugc bién
chiing ndng né la nghe kém vinh vién vi do noi-
ngoai dich do v8 OBK mang, lam cho két qua
phau thuat khong dat dugc nhu'y muon[4] Tuy
nhién, cho dén nay, van chua c6 mdc dé xac
dinh dugc diém g|u‘a clia cac OBK nay va can
nhiéu ngh|en clru dé xac dinh cdc méc nay mét
cach rd rang, gilp phau thudt vién diéu tri hleu
qua han. Tru de la mot cau tric g|a| phau nam
gan hé thdng cac OBK, it thay doi vé hinh thai
cling nhu it bi anh erdng do bénh ly, dé nhan
biét trong phau thuat nén chung téi chon lam
mdc giai phau dé xac dinh cac OBK[5]. TU dé,
chung toi tién hanh nghién ciu “Khodng cach tu
tru de dén cac éng ban khuyén qua phau tich
xuong thai duong’ trén cac thi hai tai b6 mén
Giai phau hoc, Pai hoc Y Dugc TP. H6 Chi Minh
vGi muc dich xac dinh khoang cach trung binh tir
tru de dén diém gitta cac OBK.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghlen clru: La nhing thi
hai d& dugc xUr ly tai b6 mon Gidi phau hoc, Dai
hoc Y Dugc thanh phé H6 Chi Minh.

2.2, Phudng phap nghién ciru: Nghién
cltu tién cru mo ta hang loat ca.

2.3. Tiéu chuan nghlen clru:

+ Tiéu chuén chon mau: La nhu‘ng thi hai ngchn
Viét Nam; dan toc kinh; trén 18 tu0| da dugc x(r ly
theo qui trinh clla by mén Giai phau hoc; xucong
chiim binh thu‘dng trén Gidi phau bénh.

+Tiéu chudn loai tru: thi hai khéng phai
ngudi Viét Nam; dan toc khac; tudi < 18; giai
phau bénh xudgng chiim bat thu’dng, da phau
thuét tai; di dang bam sinh viing cd mat.

2.4. Phuaong tién nghlen clru: Kinh vi phau
thuat; khoan dién véi cac miii khoan du kich cg;
bd dung cu phau thuat xudng chiim; bd dung cu
vi phau tai; camera ghi hinh; dung cu do dac
milimet cC|a chuyén ngénh Mé't, kinh vi trac do
milimet; may hat va 6ng hat.

2.5. Tién hanh nghién ciru: Phiu tich qua
dudng xuong thai duong; khoan bd cac théng
bao xuang chiim, dén sao bao, khoan bo nhom
thong bao ngoai sao bao dén tdn moém chiim,
boc 16 bao co nhj than. Tiép tuc khoan bo cac
thong bao bao quanh tién dinh, boc 16 cac éng
ban khuyén; khoan moéng thanh sau 6ng tai
ngoai boc 16 xuang bula, de, khdp blua-de va xac
dinh tru de. Dung miii khoan mai, khoan mat
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trong OBK (mat gilra 3 OBK) bdc 10 OBK xuong
va OBK mang. Tién hanh do khoang cach tur tru
de dén gilra cac OBK.

2.6. Cac bién sd nghién clru: Dic diém
chung: tudi, gidi, bén tai nghién ciu.Khodng
cach: tir doan 3 than kinh VII dén cac OBK.

2.7. Xtr ly s6 liéu: Bang phan mém thong ké
SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

| NG | 11 [ 43 13.31+0,80 ]
+ Theo bén tai:
Khoang Nho Lén Trung
cach (mm) nhat nhat binh
Tai (P) 2.1 4.3 3.20+0,73
Tai (T) 1.1 4.8 3.22+0,95

1. Tudi:
Tubi | Nhé nhat | Ldn nhat | Trung binh
40 83 66,8 + 12,57

Nhan xét: Khoang cach tu tru de dén gilta
OBK ngoai ctia nit dai han nam. Khoang céch tir
tru de dén glu’a OBK ngoa| cua tai (P) va (M
b&ng nhau. Khac biét khdng cé y nghia théng ké

Nhan xét: tuoi trung binh cla nhom th| hai
nghién ciru 13 66,8 tudi.

2. Gidi:
Gidi SO ca Tilé %
Nam 8 50
N 8 50

Nh3n xét: Nam va nif ngang bang nhau
(cung ti 1€ 50%).
3. Tai nghién cifu:

Tai SO ca Tile %
Phai 16 50
Trai 16 50

Nhan xét: s6 tai bén (P) va (T) ngang bang
nhau (cung ti Ié 50%)

4. Khoang cach giira tru de dén giira bao
xu'gng cac OBK:

Khoang Nho Lén Trung
cach(mm) | nhat nhat binh

OBK trén 7.3 11,2 | 9,15+ 0,96
OBK ngoai 1,1 4,8 3,21 £ 0,83

OBK sau 8,0 109 909:|:076

Nhan xét: Khoang cach trung binh tU tru de
dén gitra OBK ngoai la ngan nhat (3.2 mm); den
gitta OBK sau (9.0 mm) va trén (9.1 mm) gan
ngang bang nhau.

4.1. Voi OBK xuong trén:

(P >0,005)
4.3. Voi OBK xuong sau:
+ Theo gidi:
Khoang Nho Lén Trung
cach (mm) nhat nhat binh
Nam 8.1 10.9 [9,08+0,82
N 8.0 10.2 | 9.10+0,72
+ Theo bén tai:
Khoang Nho Lén Trung
cach (mm) nhat nhat binh
Tai (P) 8.2 10.2 | 9.01%0,76
Tai (T) 8.0 10.9 |9.17%0,77

+ Theo gidi:
Khoang Nho Lén Trung
cach (mm) | nhat nhat binh
Nam 7.7 10.6 9,18+0,91
NT 7.3 11.2 9,12+1,04
+ Theo bén tai:
Khoang Nho Lén Trung
cach (mm) | nhat nhat binh
Tai (P) 7.3 10.7 | 9,21£0,91
Tai (T) 7.7 11,2 | 9,09%1,03

Nhan xet Khoang cach tLr tru de dén gu.ra
OBK trén cta nam bang nir. Khoang cach tu tru
de dén gilra OBK tren cla tai (P) dai hon tai (T).
Khac biét khong cd y nghia théng ké (P >0,005)

4.2. Vdi OBK xuong ngoai:

+ Theo giGi:
Khoang Nho Lén Trung
cach (mm) | nhat nhat binh
Nam 1.9 4.8 3.11+0,87
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Nhan xét: Khoang cach tu tru de dén gilta
OBK sau cta nam ngan hon nit. Khoang cach
trung binh tir tru de dén gilta OBK sau cua tai
(P) ngén han tai (T). Khac biét khdng cd y nghia
th6ng ké (P>0,005)

Khoang cach tru de dén giira 0BK ngoéi.vé sau

IV. BAN LUAN

+ V& moc g|a| phau trong Giai phau hoc hay
phau thuat, mdc g|a| phau la mo6t thanh phan
nhd, tuong déi 8 dinh, dé tim, dé xac dinh, it
thay d6i trong bénh ly, khéng mét di trong qua’
trinh phau thuat va ké can moét hay nhiéu cau
tric quan trong; dé tir moc dd, cd thé tim dudc
cac cdu trdc 1an can hay tranh dugc cau truc lién
quan can ké véi no; phuang phap thudng sir
dung la do khoang cach [6]. TU nhiing déc diém
nay, ching t6i chon méc g|a| phdu ¢ng dung
trong phau thut 13 tru de vi tru de thoa hét tat
ca nerng tiéu chi trén. Hon nifa, tru de nam trén
dudng vao cua nhirng phau thuat tir don gian
dén phuc tap, tir nhitng phau thuat mé sao bao-
terdng nhi dén nhitng phau thuat khdé nhu can
thiép vao cac OBK[7].

+ V& md cac OBK: s@ di ching t6i m& bao
xuong cac OBK, xac dinh OBK xugng va OBK
mang roi méi chon diém giita OBK xuang vi OBK
mang nam trong OBK xudng va OBK xuong nam
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trong bao xucng ctia OBK. Vi tri gilra OBK xuong
va OBK mang c6 vai tro quan trong trong (ng
dung ph3u thuat diéu tri bénh ly chong mat [3];
hon nita, OBK xudng di nhu thé nao trong bao
Xuang van con la van dé chua xac dinh rd rang, nén
xac dinh diém gilta clia OBK xuong la can thiét.

+ V@ khoang céch tir gitra tru de dén diém
gitra OBK xuong: nghién ciru clta chung toi ghi
nhan khoang cach trung binh tir tru de dén giira
OBK xuong trén, ngoai va sau lan lugt la
9,15mm, 3,21mm va 9,09mm. Két qua nay cho
thdy khoang cach trung binh tir tru de dén gilra
OBK ngoai la ngan nhét, trong khi dén diém giira
OBK trén va sau gan ngang bang nhau; sg di
nhu vay vi OBK ngoai — vé& giai phau — di rat gan
va sat véi bao xudgng OBK ngoai. Vé phau tich,
nhiéu tai liéu ghi nhan chi can ma& sao bao la cd
thé thdy dudc bao xucong OBK ngoai; néu mé 1én
thugng nhi, tat cad déu thdy dudc bao xudng
OBK ngoai; diéu nay cho thdy bao xuong OBK
ngoéi di rat gan vdi tru de. Chinh vi khoang cach
qua gan gilta tru de va bao xuaong OBK ngoai
nén phau thuat vién veé tai pha| rat can than khi
phau thudt m& OBK ngoai, vi chi can khoan trugt
tay mot chit, cé thé dung cham vao chudi xucng
con va két qua la ngudi bénh nghe kém rat
nhiéu va c6 thé di€c ddc; mat khac, khi khoan
m& sao bao-thugng nhi hay can thiép vao chudi
xuang con, phau thuat vién phai that canh g|ac vi
¢ thé dung cham vao bao xuong OBK ngoai, c6
thé gay ra chdng mét cho ngudi bénh sau md [6].

Khao sat khoang cach trung binh tir tru de dé
gitra OBK xuadng theo gidi va bén tai cho thay tir
ngang bang dén khac biét khong cd y nghia vé

théng ké. K&t qua nay gilip phau thudt vién yén
tam khi can thiép & ngudi bénh du la gigi nao
hay bén tai nao.

V. KET LUAN

+ Khoang cach trung binh tir tru de dén gilra
OBK xuong trén la 9,15mm.

+ Khoang cach trung binh tur tru de dén gilra
OBK xudng ngoai la 3,21mm

+ Khoang cach trung binh tur tru de dén gilra
OBK xudng sau la 9,09mm.

Khong cb khac biét vé gidi cling nhu bén tai
khao sat.
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Phung Bao Ngoc***, Pham Minh Thong*

Nghién ciu trén 24 bénh nhan dugc chup DSCT 256
ddy mach vanh tai bénh vién Bach tir 12/2015 dén
7/2018. Chét lugng hinh anh dugc chia thanh thang
d|em4(1 tot; 2, kha 3, trung binh, 4, xau) Vi tr| SO
lugng, kich thudc cla ph|nh bMvV derc danh gia trén
DSCT va d6i chi€u véi SA. St dung klem dinh Bland -
Altman d€ danh gia su th6ng nhat vé du’dng kinh va
chiéu dai ph|nh PMV do trén DSCT so vdi SA. Liéu
hiéu dung ciing dugc tinh toan cho tat ca bénh nhan.
Két qua: Trong tong sG 240 doan mach thi chat
lugng hinh anh du d&€ chan doan (1 — 3 diém) chiém
96,7%. Liéu hiéu dung trung binh la 1,58 + 0,56 msV
(0,77+ 3,20). Budng kinh trung binh phinh trén DSCT
la 7,18 £ 2,72mm, trén SA la 7,16 + 2,55mm. Chiéu
dai trung binh phinh trén DSCT la 13,49 + 8,65mm,
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trén SA Ia 13,28 + 8,58mm. Bleu do6 Bland Altman cho
thay sy thong nhat chat ché vé do kich thudc phinh
gitra hai phuang phap I(et ludn: DSCT la phuagng
phap chan doan hiéu qua cho chat lugng hinh anh
DMV t6t véi lieu chiéu thap gilp ch&n doan nhanh va
chinh xéc tdn thuong di chiing mach vanh tim & tré bi
Kawasaki.

SUMMARY
EVALUATING OF CORONARY ARTERY
LESIONS IN PAEDIATRIC PATIENTS WITH

KAWASAKI DISEASE BY DSCT 256 SLICES

Objectives: Evaluating of coronary artery lesions
in paediatric patients with Kawasaki disease by DSCT
256 slices compared with 2D echocardiography (2DE).
Methods: Retrospective and prospective study on 24
patients underwent DSCT 256 slices in Bach Mai
hospital from December 2015 to July 2018. Subjective
imaging quality was assessed on 4 points scale (1,
excellent; 2, good; 3, adequate; 4, poor). The
location, number and size of each aneurysm were
observed and compared with those of 2DE. Bland —
Altman analysis was used to evaluate the agreement
on measurements (diameter and length of aneyrysm)
between DSCT and 2D echocardiography. The average
effective dose required for DSCT was calculated for all
children. Results: Among 240 visualized coronary
artery segments, clinical assessable imaging quality
(scores < 3) was 96.7%. Average effective dose was
1.58 £+ 0.56msV (0.77+ 3.20). The mean + SD
aneurysm diameter with DSCT was 7.18 + 2.72mm
and with 2DE was 7.16 £ 2.55mm. The mean + SD
aneurysm length with DSCT was 13.49 = 8.65mm
and with 2DE was 13.28 £+ 8.58mm. Bland — Altman
plot showed a good agreement between DSCT and
2DE. Conclusions: DSCT is a potential modality with
excellent imaging quality and low effective dose
exposure for rapid and accurate assessement of
coronary aneurysm in infants and children due to
Kawasaki disease.

Cac chir viét tat: Bénh nhan (BN), DSCT (dual
source computed tomography), siéu am (SA), chup
mach vanh chon loc (CAG), chup cong hudng tu
(MRI), DMV phai (RCA), DMV trai chinh (LM), DM lién
that trudc (LAD), DM mi (LCx), siéu am tim (2DE), DK
(dudng kinh), HK (huyét khoi)

Ta khoa: Kawasaki disease, coronary artery
aneurysm, imaging quality, effective dose

I. DAT VAN DE

Bénh Kawasaki (KD) la bénh s6t phat ban cap
tinh ¢ viém mach hé thdng gdy tén thudng
dong mach c@ nho va vira & tré em [1,2]. Bénh
thudng xay ra & tré nhd va tré em dudi 5 tudi,
gdy ton thuong & nhiéu cd quan trong dé tén
thuong DMV bao gom gian, phinh, voi hoa, hep
va huyét khoi... gay ra tinh trang thi€u mau, nhoi
mau cd tim va tham chi chét dot ti. Néu khong
dugc diéu tri thi 15-25% sé& cé tdn thuang phinh
hodc gidn DMV. Vi vay viéc chdn doan sdm cac
ton thuang DMV trong giai doan cip la rat can
thiét [3]. SA tim la lua chon dau tién phat hién
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gian phinh PMV trong giai doan cap nhung lai
han ché danh gid doan mach xa. Chup mach
vanh chon loc (CAG) dudc coi la tiéu chudn vang
nhung khdng thé thuc hién thung quy ¢ tré nho
vi nd la ky thuat co6 tinh xam nhap va nguy cd
nhiém xa. MRI c6 do phan giai khong gian tot
danh gia t6t giai phau va ton thuang DMV nhung
thai gian chup 1du khéng phu hgp & tré nhé [4].
DSCT vdi 2 bong 13p dét cach nhau khoang 900
gilip téng dd phan giai thdi gian cao tdi da cd thé
t6i 75 mili gidy va budc chuyén ban rdt cao
(pitch 3,4), gitp khao sat dugc hé thong BMV
ngay ca khi nhip tim cia bénh nhan rat cao >
100 chu ky/phit, tham chi cad cac trudng hgp
loan nhip tim, khong can nhin thd va gidam liéu
chiéu xudng rat thap <1msV rat co Igi doi vdi tré
nho. Trén thé€ gidi da c6 cac nghién clru Vé vai
trd cia DSCT trong chan doéan ton thuang phinh
gian DMV trén bénh nhan Kawasaki véi d6 nhay,
dod ddc hiéu va chan doan chinh xac cao so Vdi
CAG [5-7]. Do d6 muc dich cla nghién cliu nay
la md t& déc diém hinh anh di chéing mach vanh
tim & tré em bi Kawasaki trén DSCT 256 day co
dai chiéu vdi Siéu am tim 2D.

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

Dia diém nghién clu tai Khoa Chan doéan hinh
anh Bénh vién Bach Mai. Thgi gian tur 12/2015
dén 7/2018

2.1. Poi tugng nghién ciru: Nghién ciu
bao gébm nhiing bénh nhan dudc chidn doan
Kawasaki dap Ung ddy du céic tiéu chuan lua
chon va khéng vi pham cac tiéu chuén loai trir.

2.1.1 Tiéu chuan lua chon bénh nhén

-Bénh nhan dugc chadn dodn méic bénh
Kawasaki dugc diéu tri, theo doi tai BV Nhi TW.

- Bénh nhan ¢ tén thuang BMV phét hién
trén siéu am tir do III trd |én tai it nhat 1 DMV
(Gian DMV muic d6 nhe va vira (nhanh I6n),
dudng kinh DMV = 3mm va < 6mm) [3]

- Bénh nhan dugc chup DSCT 256 day it nhat 1 [an

2.1.2 Tiéu chuan loai trir bénh nhan

- T6n thuang DMV dd 1, d6 II hodc

- Khong chup DSCT 256 day DMV,

- Bénh nhan khong du ho sd bénh an

2.2. Phucang phap nghién ctu

- Thiét ké nghién clru: mo ta ti€én cliu, hoi
clu, cdt ngang dua trén hd sc bénh an tai phong
luu trit hd sa, bénh vién Nhi trung ucng

- S dung phan mém SPSS 20.0 tinh mdc do
phu hgp clia phucng phap chan doan DSCT 256
day so vdi SA tim dua vao chi s6 Kappa vdi gia
tri k >0,6 (mic d6 phu hgp cao). Kiém dinh
Bland — Altman danh gid su théng nhat vé do
kich thudc phinh DMV gilta DSCT va SA tim.
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2.3. Tiéu chuén danh gia

- DMV dugc chia thanh 10 phan doan: RCA1-
3, LM, LAD 1-3, LCx 1-3

- Banh gid chat lugng hinh anh DMV dua vao
thang di€ém 4 (1. t&t; 2. kha; 3. trung binh, 4.
X&u). Diém < 3 dudc coi la du chat lugng hinh
anh dé chan doan

- P3c diém phinh BDMV: dudng kinh ngang,
chiéu dai, hinh dang (hinh thoi, hinh tui), v6i hda
va huyét khoi. Phinh chia lam 3 mdc d6 dua vao
dudng kinh: nhe (<5mm), vira (5-8mm), khéng
[6 (>8mm)

II. KET QUA NGHIEN cU'U

Trong thdi gian nghién ciu (tr thang
12/2015 dén 7/2018), phan tich hoG sg cia 24
bénh nhan Kawasaki dudc diéu tri va theo doi tai
BV Nhi trung uong, dugc chup DSCT 256 day
DMV va SA tim, ching t6i thu dugc két qua sau:

Pic diém chung cta bénh nhan: Trong
tdng s& 24 BN cd 22 nam va 2 nir véi ty 1€
nam/n = 11/1. Tudi thuc trung binh la 33,21 +
25,52 thang (tir 6 dén 97 thang). Tubi mac bénh
trung binh la 17,04 £ 16,82 thang (tir 3 thang
dén 75 thang). Tudi bénh 1a khoang thdi gian tur
lic bi bénh dén khi chup DSCT trung binh la
15,79 £ 14,98 thang (tr 3 dén 49 thang).

Liéu hiéu dung trung binh la 1,58 + 0,56msV,
thap nhat la 0,77msV vao cao nhat la 3,20msV.

Bang 3.1 Chat luong hinh anh

biém chat lugng hinh anh

PMV 1 2 3 4 TOong sO
N % N % N % N % N %
RCA | 20 27,8 35 48,6 14 19,4 3 4,2 72 100
LMCA 17 70,8 6 25,0 1 4,2 0 24 100
LAD 22 30,6 34 47,2 13 18,1 3 4,2 72 100
LCx 6 8,3 40 55,6 24 33,3 2 2,8 72 100
2 65 27,1 115 47,9 52 21,7 8 3,3 240 100

Nhan xét: téng s toan bd doan mach vanh la 240 doan cac doan mach c6 chat lugng anh du

dé& chan doan (tLr 1 dén 3 dlem) chiém 96,7% trong dé chat Ierng hinh anh t&t nhat (1 diém) chiém
ty |Ié cao nhat & LM (70,8%), ti€p do la LAD (30, 6%), RCA (27, 8%) va thdp nhat & LCx (8,3%)
Bang 3.2 Déi chiéu dic diém phinh DMV trén DSCT va SA

Chiéu dai Mirc do Hinh dang Voi

N | BK(mm) (mm) [ Nhe | Vira | Khong 16 | H.thoi | H.tai | 1K | héa
SA | 35 | 7,16+ 2,55 | 13,28+8,58 | 8 | 20 7 30 5 |17 ] 0
DSCT | 36 | 7,18 2,72 | 13,49 £8,65 | 8 | 19 9 31 5 1 9 | 3

Nhan xét: 24 BN co tong s6 37 phinh thi SA phat hién 35/37, DSCT phat hién 36/37. SA va DSCT
danh gia nhu nhau va kich thudc, mirc d6 va hinh dang phinh. Ty 1€ phinh nhe (22,2%), vira 52,8%),
khdng 16 (23,0%). Tuy nhién ty 1& phat hién HK cta SA (48,5%) cao hon DSCT (25%), DSCT phat
hién dugc 3 phinh cd voi hoa trong dé SA khong phat hién dugc trudng hdp nao.

Chén léch BK naana

& LN NG

Trung binh BK ngang phinh

Biéu dé 3.1. Bi€u do Scatter dot Bland -
Altman cho thdy su thong nhat vé dudng kinh
ngang trung binh cta phinh DMV do bang SA va
DSCT vdi gidi han thdng nhat (0,05 + 1.96 SD)

—

€4 njasg phisk dsie

dk ngang phinh 5A

Biéu dé 3.2. Bi€u d6 hdi quy tuyén tinh biéu

dién su thdng nhat vé du’dng kinh phinh DMV do

bang SA va DSCT véi y = -0,46 +1,07*x

Bang 3.3 Poi chiéu vi tri phinh DMV trén DSCT va SA
fRCAl [ RCA2 | RCA12 [ RCA23 [ LM [LM+LAD12] LAD1 | LAD2 [ LAD12 [ LCX1 |
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SA 6 5 1 2 4

1 7 4 3 2

DSCT 4 6 2 2 4

1 8 5 2 2

Nhan xét: ty |1&€ phinh cao nhat ¢ BM lién that trudc la 44,4%, ¢ DMV phai la 38,9%, DMV trai
chinh va DM mii la 16,7%, hay gdp nhat & doan gan va gilta (94,5%), it gap & doan xa (5,5%),
phinh & 2 va 3 doan mach chiém ty Ié 19,4%. SA bd sét 2 phinh nhe 8 RCA2 va LAD2.

Bang 3.4 Su phu hop giita SA va DSCT
vé chan doan phinh DMV

SA
Phinh ';?1?:3 Tong
D Phinh 34 2 36
S | Khong phinh 1 203 204
C Tong 35 205 240
T | Hé s6 Kappa, P |K= 0.95, p=0.000 < 0.001

Nhdn xét: Trong téng s6 240 doan mach,
SA va DSCT cung phat hién dugc 34 phinh gidng
nhau, hai phudng phap cé sy thdng nhat chat
ché vé phat hién ton thugng phinh DMV véi hé
s6 Kappa = 0,95 véi p < 0,001.

IV. BAN LUAN

4.1 Dic diém chung cua bénh nhan: Ty |é
gidi nam/n{r trong nghién clu cua chidng téi la
11/1, khac so véi cac tac gid nudc ngoai nhu
Duan (12 nam /7 nit), Winnie C. (5 nam/1 ni¥)
va Yu (13 nam/11 nit) la do ¢ mau cua cac
nghién cltu nho

Tudi thuc trung binh 1a 33,21 + 25,52 thang,
cao hon nghién cliu cua Duan (13,47 thang),
thap hon Winnie C. (11.5 tudi, ) va M. Singhal (7
tudi) [5,6]. Tudi bénh trung binh 1a 15,79 +
14,98 thang, tudng tu nghién cfu cla M. Singhal
(1,5 tudi), cao hon Y Duan (42 ngay, 15-208
ngay) va thap hon Winnie C. (9 tudi) [5,6]. Tudi
mac bénh tr 3 thang dén 6,5 tudi, thdp hon
nghién cttu ctia Winnie C. (2-8 tudi) [5]. Liéu
hiéu dung trung binh I3 1,58 + 0,56 msV, thap
nhat la 0,77msV vao cao nhét la 3,20 msV, gan tuong

Bénh an: Bénh nhan Nguyén Chi

P

(a) (b)
Hinh 1. Phinh khéng 16 hinh tdi PMV phai doan gan (RCA1) trén SA (a), trén MIP thin curved
(b va c), v6i hda thanh tui phinh trén DSCT nhung khong danh gia dugc trén SA
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K., 5 tudi, bi bénh ném thir 4

tUy nghién ciiu clla M. Singhal (1,48msV; 1,09 +
1,98msV), cao han Duan (0,36 £ 0,06msV) [6].

4.2 Chat lugng hinh anh: Trong nghién
cftu cta ching t6i, s6 doan mach cé chat lugng
anh du dé chan doan (tUr 1 dén 3 diém) chiém
96,7%, tudng tu nghién cdu cla Duan trén
DSCT (91,5%), cao han nghién clftu cla Yun
(75,6%) do tac gia nghién clru trén MDCT 64
day [10]. Mac du nhip tim cao (trung binh la 109
+ 3 chu ky/phit (81 + 133) nhung khong anh
hudng nhiéu dén chat lugng hinh anh.

4.3 P6i chiéu dac diém phinh DMV trén
DSCT va SA: DK va chiéu dai trung binh phinh
trén DSCT 1a 7,18 + 2,72mm va 13,49 +
8,65mm, thap han nghién clru cla Duan (7,6 +
3,6mm va 20,6 = 13,5mm), tugng tu nghién cru
cla Yu (7,35 = 2,71mm va 12,45 £ 3,31mm).
Nghién clfu cua ching toi cling tuong tu cac
nghién cru cta Duan va Yu cho thay su théng
nhat vé kich thudc phinh do trén SA va DSCT
theo kiém dinh Bland — Altman [6]. Cac tac gia
nudc ngoai cling thdy rdng DSCT phat hién cac
phinh & doan gilra va xa t6t han SA dac biét &
DM mii va DMV phai [5-7].

4.4 Su phu hop giira SA va DSCT vé chan
doan phinh DMV

MUc d6 phu hop gitta DSCT va SA trong chan
doan phinh DMV (s6 lugng, vi tri, kich thudc) &
miUrc rat cao vai hé s6 Kappa = 0,95, p < 0,001,
két qua nay ciling tudng tu vdi nghién cltu cua
Yu. Tuy nhién DSCT vugt tréi hon han SA trong
phat hién voi héa.

(c)
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(a)
Hinh 2. Phinh khéng 16 hinh thoi doan cudi LM va LAD1 trén SA (a), trén hinh MIP thin curved (b)
va VRT thin (c), vOi hda thanh kém huyét khéi trong tui phinh (b)

V.

KET LUAN
DSCT 1a phuong phap chan doan hiéu qua

cho chat lugng hinh anh BMV t6t vdi liéu chi€u
thdp gilp chan dodn nhanh va chinh xac tén
thuong di chdhg mach vanh tim & tré bi
Kawasaki.
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GIA TRI CUA CHI SO HUYET AP TAM THU CO CHAN - CANH TAY (ABI)
TRONG CHAN POAN BENH PONG MACH CHI DU0'1

TOM TAT

Hoan canh nghlen clfu: Bénh dong mach chi
dudi (BBMCD) 13 bénh phd bién, tién lugng ning do
Iam tang nguy cd tim mach. Tuy nhlen bénh dien bién
am tham, triéu chu’ng ngheo nan nén dé bi bo sot pé
sang loc, chén doan sém, nham diéu tri s6m, va kéo
dai tudi tho nguai benh can mot phu’dng phap chan
doan don glan ‘nhung c6 gid tri chan doan cao. Do chi
sO huyet ap cd chan canh tay Ia phucng phap chan
doan dap Ung dugc nhu‘ng yéu cau do Phuang
phap nghlen cliu: T|en hanh do chi s6 ABI va chup
MSCT dé ch&n doan xac dinh BDMCD trén 170 doan
chi & 85 bénh nhan c6 triéu chiig nghi ngs BBMCD.
Sau dé tinh do nhay, do dac hiéu, dién tlch du’d|
dudng cong ROC va he SO Kappa dé danh gia gia tri
chan doan cla ch| sO nay so VGi phucng phap chup
MSCT. De danh g|a mai lién quan glu‘a gia tri ABI VGi
bién ¢4 & chi dudi, chung t6i do chi so ABI tren 151
bénh nhan co BDMCD va theo d0| cac bién c6 & chi
dl.rdl trong vong 3 nam de danh gia m0| li&n quan glLra
gia tri ABI vdi bién co nay. Két qua PO nhay va do
dac hiéu cua chi s6 ABI trong phat hién hep dong
mach chi dudi trén 50% khi so sanh vdi chup MSCT la
91,3 % va 82% tuang rng; ty Ié duang tinh g|a va am
t|nh gia lan lugt Ia 0,18% va 0 ,09%; dién tich dudi
du‘dng cong ROC clia perdng phap la 0,95 (p<0, 001),
hé so kappa la 0,75 véi p < 0,001. G|a tri ABI thap
hon co y nghla (p< 0 001) o] nhom bénh cb biéu hién
Iam sang thi€u mau chi nang, ton terdng nhiéu mach
mau, hep mach mau ning hon. ABI thap dudi 0,5 lam
téng nguy cg thi€u mau chi tram trong va nguy cg cat
cut chi co y nghia thong ké véi OR (CI 95%): 4,4 (1,8
-10,9) va 4,6 (1,07-19,6) tuang (’ng. Két Iuan Chi
s6 ABI cé gla tri cao trong chan doan BDMCD, co
tuong quany nghia véi mirc do néng clia bénh, va cé
gia tri du bdo bién ¢6 & chi dudi.

Tur khoa: Bénh dong mach chi dudi, Chi s6 ABI,
Chup MSCT.

SUMMARY
THE VALUE OF ANKLE — BRANCHIAL INDEX
(ABI) IN DIAGNOSIS OF LOWER

EXTREMITY ARTERY DISEASE
Background: Lower extremity artery disease is
common in community, and associated with high
cardiovascular risk. The disease has silent progress
and few symptoms, so it is usually misdiagnosed or
undiagnosed. The ankle — branchial index (ABI) is
simple to performed and highly accurate, so it helps to
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screen and early diagnose the disease. Subjects and
Methods: To astimate value of ABI, we performed A
Cross-sectional study on 170 lower limbs of 85
patients with symptoms suspected to lower extremity
artery disease. Patients were measured ABI, and
MSCT scanned to make definitive diagnosis. The value
of ABI was estimated by calculating its sensitivity,
specificity, kappa index, and area under ROC curve.
We also mesured ABI, and then monitored 151
patients with lower extremity artery disease to
estimate the relationship between ABI and the risk of
severe limb ischemia and limb amputation in those
patients. Results: The erea under ROC curve of ABI
in detecting stenosed artery (>50%) was 0,95 (p<
0,001). With the cut off point = 0,9, the sensitivity,
speccificity, and kappa index of ABI were 91,3%,
82%, and 0,75 respectively. The ankle — branchial
index is significantly lower in the patients with many
stenosed arteries, more severe stenosed artery, and
more severe symptoms. ABI < 0,5 inceased the risk
of severe Ilimb ischemia and limb amputation
significantly with OR (CI 95%): 4,4 (1,8 -10,9) and
4,6 (1,07-19,6) respectively. Conclusions: The ankle
— branchial index was highly valuable in diagnosis
lower extremity artery disease, had a good
relationship to the severity of the disease, and was a
good predictor of adverse event in lower limb.

I. DAT VAN PE

Nghién cliru NHANES diéu tra tai Hoa ky tUr
nam 1999 - 2000 cho thay c6 5 triéu ngudi My bi
BPMCD nam 2000, va con s0 udc tinh sé dat
khoang 7 triéu vao nam 2020[1].

Mac du tién lugng toan than nang do lam
tdng nguy cd bénh mach vanh va tr vong tim
mach [2][3], xong dién bién bénh thuGng am
tham, triéu chimg nghéo nan, khéng dién hinh,
nén de bo sét bénh. Do dé can moét phuang
phap don gian, va c6 gia tri chdn doan cao dé
phat hién bénh s6m, nhdm muc dich diéu tri s6m
giam nguy cd bién ¢ tim mach va kéo dai tudi
tho cho ngudi bénh.

Po chi s6 huyét ap tdm thu c6 chan/ canh tay
(ABI) la phuang phap don gian, cé thé thuc hién
bdng phudng tién xach tay nho gon. Theo
nghién cru cla Lijmer JG va CS [4] thi dién tich
dudi dudng cong ROC clia phucng phap nay trong
phat hién hep long mach trén 50% la 0,95.

Xuat phat tir nhitng van dé néu trén ching
toi thuc hién dé tai nay vdéi muc tiéu: Panh gid
gia tri cua phuong phap do chi s6 huyét ap tam
thu c6 chdn cdnh tay (ABI) trong chén dodn
bénh ddng mach chi dudi.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru:

- Tiéu chudn lua chon: C6 triéu chiing
nghi ngd BDMCD: dau cach hdi, hodc dau chan
khi gdng sic, hodc loét chi nghi do thi€u mau
cuc bo.

- Tiéu chuan loai trir: Suy than khdng dung
dudc cht can quang, phl ¢6 chén

2.2 Phuong phap nghién ciru:

- D€ danh gia gia tri chdn doan cua phuong
phap do chi s6 ABI so vdi chup MSCT chung t6i
ti€n hanh nghién clru mé ta cdt ngang 170 doan
chi & 85 bénh nhan nghi ngd cé bénh BMCD. Cac
bénh nhan dugc tham kham Iam sang, do chi s6
ABI, va chup MSCT ddng mach chi dudi d€ chan
doan xac dinh. Sau dé tinh d6 nhay, do dac

hiéu, hé s0 kappa, dién tich duGng cong ROC
cla chi s6 ABI so vGi phuong phap chup MSCT,
va tim hi€u mdi tuong quan cla chi s6 ABI vdi
cac thong sb lam sang khac.

- D& danh gid kha mdi lién quan gilra gia tri
ABI vGi cac bién c6 & chi dudi chiing t6i do chi s6
ABI trén 151 bénh nhan cé BDMCD va theo doi
céc bién c8 & chi dudi trong vong 3 ndm dé danh
gia mai lién quan gilra gia tri ABI vdi bién c6 nay.

Xur' ly s6 liéu: Phuong phap théng ké y hoc
theo chuang trinh SPSS 16.0.

II. KET QUA NGHIEN cUU
3.1 Gia tri chan doan cua chi sd ABI so véi

chup MSCT. Qua nghién cttu 170 doan chi trén 85
bénh nhan chiing t6i thu dugc két qua sau:

Bang 1: Mét sé dic diém cua nhom nghién ciu.

TuGi trung binh: X +SD

67,8 + 14,7

Ty Ié nam/ ni¥

3,25 (65/20)

Ty |é bénh nhan cé bénh qua chup MSCT

86,5% (147/170)

Triéu chiing dau & chi

Khong co triéu chiing

33,3% (49/147)

DPau cach hoi

24,5% (36/147)

bi bénh

Thi€u mau tram trong

42,2% (62/147)

Mach binh thuGng

23,8% (35/145)

D3c diém bat mach & chi bi
bénh

Mach yéu

13,6% (20/145)

Mat mach

61,2% (90/145)

Nhan xét: Tuobi trung binh: 67,8 £ 14,7; Ty |1é nam/nit la 3,2/1. Qua chup MSCT 170 chi phat
hién 147 chi (86,5%) c6 thuong dong mach. Triéu chiing lam sang nhém chi bi bénh: chi c6 36/147
chi (24,5%) cd triéu chiing dau cach héi dién hinh, 49/147 (33,3%) chi khdng c6 triéu chiing dau, khi
bat mach c6 23,8% (35/145) chi khong phat hién thdy bat thugng.

Bang 2: B nhay, do dac hiéu, gia tri chén doan duting tinh, am tinh cda ABI (gid tri cut off cua ABI = (,9)

Dién tich dudi dudng cong cla chi s6 ABI AUC 0,95
(AUC) P < 0,001
FS o)
90 nhay, d dc hiéu, t Ié duong tinh ié va 56 dic hid "S5
am tinh gia cua chi s% gBI vGi diém cut off = Ty 16 duong tinh gid (1-5p) 0,18
! Ty |é am tinh gia (1 — Se) 0,09

Nhan xét: Dién tich dugi dudng cong ROC la 0,95 (p< 0,001). D6 nhay va do dac hiéu la 91,3%
va 82% tuong Ung. Ty Ié duong tinh gia va am tinh gia thap (0,18, va 0,09 tuong (ing) .
Bang 3: Muc dé tuong hgp cua phuong phdp do chi s6 ABI vdi chup MSCT.

MSCT LA Khong - Hé so
ABI Co benh bénh Tong Kappa P
<0,9 134 0 134
> 09 13 23 36
Tong 147 23 170 0,74 < 0,001

Nhan xét: Phuong phap do chi s6 ABI c6 mirc do tudng hdp cao véi phuang phap chup MSCT

dong mach chi duéi véi hé s6 kappa = 0,74, va p< 0,001.

Bang 4. Mdi tuong quan gitfa gid tri chi s6 ABI vdi mdt s6 dic diém 1m sang va muc dé tén

thuong dong mach.
e w ABI | X 4+ sD P
Pac diém ton thuong
o e Thi€u mau tram trong 0,33 +0,31
Bac diem dau Khéng dau va dau cach hoi 0,64 £ 0,36 < 0,001
D3c diém vé bat Mach con 0,73 £ 0,34 < 0.001
mach Mat mach 0,34 £ 0,30 !
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S6 mach mau tén T6n thuong 1 mach 0,73+ 0,36 < 0.001
thucng T6n thuong nhiéu mach 0,40 + 0,32 !

Mirc d6 hep Hep 0,83 + 0,32 < 0.001
mach mau Tac hoan toan 0,42 + 0,33 !

Nhan xét: Chi s6 ABI thap han c6 y nghia théng k& 6 nhom bénh biéu hién thi€u mau chi ndng
han, ton thuogng nhiéu mach mau haon, va nhitng bénh nhan cé mirc d6 hep mach mau nang han.

3.2 M0i lién quan giira gia tri ABI véi nguy co bién co0 & chi du'6i.

Bang 4. Moi tuong quan gia gid tri chi s ABI vdi nguy co' thiéu mau chi trédm trong phai nhdp

vién va bién c¢6 cdt cut chi.

GiatriABI | ABI< 0,5 ABI= 0,5 Pva
Bién c6 n (%) n (%) OR (CI95%)
. Co | 12/31(38,7%) | 15120 (12,5%) P = 0,001
Thicu may chi hang phal ghang | 19/31(61,3%) | 95/120 (87,5%) | OR = 4,4 (1,8 -
P Tong | 31 (100%) | 120 (100%) 10,9)
C6 | 4/29 (13,8%) | 4/119 (3,4%) o 003
Cit cut khong | 2220 LS/L9 | or= 4,6 (1,07-19,6)
: (86,2%) (96,6%) /6 (1,07-19,
Tong | 29 (100%) | 119 (100%)

~ Nhan xét: ABI thap < 0,5 lam tdng nguy cd bi thi€u mau chi tram trong phai nhap vién va nguy co
cat cut chi duGi cd y nghia thong ké véi OR (CI95%): 4,4 (1,8 — 10,9) va 4,6 (1,07 — 19,6) tuong (ing.

IV. BAN LUAN

4.1 Gia tri chan doan cia phuong phap do
chi s6 ABI so véi phuong phap chup MSCT.

Ching tbi nghién clu cat ngang trén 170
doan chi & 85 bénh, trong dé cd 65 bénh nhan
nam va 20 bénh nhan nir, ty I&é nam/nir =3,2/1.
Trong Nghién c(u Lé Van Hung thi ty I€é nam/nit
= 5,7/1[5]. Trong s6 147 doan chi bi bénh cé
24,5% dau cach hoi dién hinh; 33,3% khong c6
triéu chirng dau, va ty 1é c6 biéu hién 1am sang
thi€u mau tram trong la 42,2%. Theo tac gia
Norgren L[3] thi triéu chirng dau cach hoi chiém
30 -40%, khong co triéu ching khoang 20 -50%,
va 10 -15% c6 thi€u mau tram trong. Ty I€ thi€u
mau tram trong mau nghién cu cla chdng toi
cao la do phéan I&n bénh nhan dén vién trong giai
doan bénh da nang.

Phuong phap do chi s6 ABI ¢ giad tri cdo
trong chan doan BDMCD khi so sanh véi phucng
phap chup MSCT vdéi dién tich dugi dudng cong
ROC la 0,95, vGi P < 0,001. Theo nghién clru cua
Lijmer JG va CS [4] khi danh gia gia tri cla chi
s8 ABI trong phat hién tén thuong hep mach
mau chi dudi trén 50% cd so sanh vdéi chup
mach can quang thi dién tich dudi dudng cong la
0,95. Tac gid Vi Thuy Thanh danh gia chi s6
ABI so vGi chup MSCT & bénh nhan dai thao
dudng cling cho két qua tuang tu, véi dién tich
dudi dudng cong ROC la 0,922 va p<0,001[6].

Trong nghién clu cla chung toi, khi chon
diém cut off = 0,9 thi chi s6 ABI c6 dd nhay va
d6 dac hiéu la 91,3% va 82% tuong (ing, va hé
sO kappa = 0,75 (p < 0,001) . Két qua nay cling
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tuong tu vdi tac gia Hirsch AT, trong dd chi s6 ABI
c6 do nhay tir 79 -95% va do dac hiéu la > 95%.

4.2 Mo6i tuong quan cua chi s6 ABI véi
mirc dd tén thuong ddng mach chi dudi va
nguy cc bién cd & chi dudi.

Trong nghién cfu cta chdng toi gia tri ABI cd
tucng quan véi mirc dd tdn thucng déng mach.
Gia tri nay thap hon mot cach cé y nghia
(p<0,001) & nhitng bénh nhan cb tén thuong
nhiéu mach, mdc d& hep mach néng, va biéu
hién Iam sang thi€u mau chi tram trong han. Khi
chia bénh nhan thanh hai nhdm c6 chi s6 ABI
>0,5 va < 0,5 thi thdy nhdm co chi s6 ABI < 0,5
lam tang nguy cd bénh nhan thi€u mau nang chi
dudi phai nhap vién va nguy co cat cut chi cody
nghia véi OR OR (CI95%): 4,4 (1,8 — 10,9) va
4,6 (1,07 — 19,6) tudng r'ng. Theo Baker 1D va
cs[7]: véi chi s6 ABI < 0,5 thi bénh nhan co
nguy cd cao phai cat cut, va su gia tang chi s6
nay > 0,15 sau tai tao mach chirng té tugi mau
dudgc cai thién tot.

Tac gia Vi Thay Thanh[6] tim hiéu méi tucng
quan gilta gid tri ABI v8i mlc dd tén thucng
dong mach bang viéc 1ap phuaong trinh tuyén
thinh thdy rang: gia tri ABI c6 tuong quan nghich
vGi mic do hep, va sb lugng dong mach chi dugi
bi hep qua chup MSCT, véi r = -0,74, p< 0,001
var = -0,78, p< 0,001 tuong Ung.

V. KET LUAN

- Phuang phép do chi s8 huyét ap tdm thu cd
chan — canh tay (ABI) cd gia tri cao trong chan
doan tdn thuang hep tdc dong mach chi dudi khi
doi chi€éu vdi chup MSCT vdi dién tich duGi
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dudng cong ROC =0,95 (p<0,001). Vé&i gia tri
diém cut off = 0,9 thi dd nhay = 91,3%; d6 dac
hiéu =82%; va hé so kappa = 0,75 (p<0,001).

- Gia tri ABI tuong quan c6 y nghia véi muc
do ton thuong ddng mach chi dudi, va gia tri ABI
thap lam tang nguy cg bién c6 & chi dudi.
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THU'C TRANG CAP CU'U NGOAI VIEN CUA TRUNG TAM 115,
BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2018

Lé Thanh Diing!, Ta Vin Trim!, Hira Thanh Thiiy?

TOM TAT

Dbgat van dé: Cap cuu 115 la to cerc nong cot, la
Iua chon pho bién nhat phuc vy cho cap clu ngoai
vién va van chuyén cdp ctu c6 ho trg ky thuat tLr can
bd y t&. Chat lugng hoat dong cla to chu‘c cap cu’u
115 hét stic quan trong quyét dinh su’ s6ng con cla
ngudi bénh. Muc tiéu: M6 ta thuc trang hoat dong
cap cru ngoai vién cla Trung tdm 115, Bénh vién Da
khoa Trung tdm Tién Giang ndm 2018. Phuong
phap: Nghién clu cat ngang mé ta dugc thuc hién
trén 184 trudng hgp cdp cuu ngoai vién. Két qua:
Bénh nhan trong nghién cru clia ching tdi chu yéu
trén 60 tudi. Tudi trung binh 60,21 + 22,97. Gidi nam
chiém 53,8%, nir chi€ém 46,2%. 52,7% I ngudi gia,
mét strc. Co 45,6% bénh nhan duqc sd cap ctu trudc
vién, vé doi tugng cdp ctru BN trudc vién chd yéu la
ngudi dan trong cong dong chi€ém 68,4%. Da s6 bénh
nhan vao vién cap clu sau tai nan thudng tich va
bénh cap clu < 1 gig chiém ty I&é 63,6%. Nhan luc
khoa cap cru bac si chiém 21,5%, diéu duGng chiém
78,5%. 100% cac CBYT la bac si, diéu duGng tai khoa
Cap cliu clia cac bénh vién déu dugc dao tao va dap
Ung vGi nhu cau cong viéc tai cd s§. Ty lé giudng
bénh cua khoa cap clru ludn trong tinh trang qua tai
dat ty 1€ 190%. Trang thiét bi thiét yéu phuc vu cong
tac cap clu tai cac bénh vién déu dugc trang bi day
da dat ty 1€ 100% theo quy dinh cta B6 Y té. Két
luan: Tai dia ban tinh Tién Giang khéng cé trung tam

1Bénh vién Pa khoa Trung tam Tién Giang
2 Truong Pai hoc Y t&€ Cong cong Ha NGi
Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 21.6.2018

Ngay phan bién khoa hoc: 17.8.2018
Ngay duyét bai: 23.8.2018

cap ciu 115, do do cong tac cap clu trudc vién gap
rdt nhiéu khé khan. NguGi dan trén dia ban tinh khong
dugc ho trg trong céng tac cap clu trude vién.

Tir khoa: Cap aliu ngoai vién, trung tm 115, Tién Giang.

SUMMARY
RESEARCH ON THE STATUS OF EXTERNAL
EMERGENCY BY 115 CENTER, TIEN GIANG

GENERAL CENTRAL HOSPITAL IN 2018

Background: Emergency 115 is the core
organization, the most popular option for emergency
medical and emergency transportation with technical
support from medical officer. Operational quality of 115
emergency organization crucial decide the survival of
patients. Objective: Description of the external
emergency situation. Methods: Cross-sectional
descriptive studies were conducted on 184 external
emergency cases of 115 Center, Tien Giang Central
Hospital, from January to March in 2018. Results:
Patients in our study were over 60 years of age.
Average age was 60.21 + 22.97. Men accounted for
53.8%, women accounted for 46.2%. 52.7% were
elderly and incapacitation. 45.6% of the patients were
pre-hospital first aid, Audience emergency pre-hospital
patients mainly people in the community accounted for
68.4%. The majority of patients admitted to emergency
room after injury and emergency services < 1 hour
accounted for 63.6%. Physician emergency department,
doctor accounted for 21.5%, Nursing accounted for
78.5%. 100% of medical officer are doctors, nurses in
emergency departments of hospitals are trained and
meet the needs of work at the facility. The proportion of
emergency department beds always in overcrowding
rate of 190%. Equipment essential service of
emergency in hospitals are equipped to reach 100% as
stipulated by the Ministry of Health. Conclusion: In
Tien Giang province there are no emergency centers, so
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the pre-hospital emergency work encountered many
difficulties. People in the province are not supported in
the pre-hospital emergency work.

Keywords: External Emergency Hospital, 115
Center, Tien Giang.

I. DAT VAN DE

Cap cltu ngoai vién hay con goi la cap clu
115 thuc hién nhiém vu sd cltu, cap cttu tai chd
va van chuyén ngudi bénh, nan nhan tai cong
dong, ho gia dinh dén cac cd s6 y t€. Thuc té
cho thdy, cdp clftu ngoai vién ngay cang dong vai
trd quan trong trong cong tac cham séc sirc khoe
nhan dan gop phan han ché hau qua, di ching
ldu dai, giam ti Ié t&r vong, chi phi cho gia dinh
va xa hoi(Z). Thdi gian trong cap cliu co vai tro
quyét dinh dén chat lugng cdp clu, néu dé qua
gidi han s€ gay ra cac bién chiing phtc tap, doi
khi quyét dinh dén ca tinh mang va kha nang
phuc hoi chifc nang sau diéu tri. Chinh vi vay,
can ¢ mot td chirc cdp clru hoat ddng hiéu qua
phuc vu cho ngudi dan nhdm nang cao chat
lugng cudc song. Nhiéu nghién clfu ¢ nudc ta
cho thdy cong tac cap cru ngoai vién con gap rat
nhiéu khd khan, tur thuc trang cap clru 115, kho
khan vé cd s@ vat chat trang thiét bi phuc vu cap
ctru( Z,2). Mot s6 yéu td anh hudng nhu vé nhan
luc, phuong tién van chuyén, thdi gian, hé thdng
thong tin, kinh phi(5)... Cung véi toc do phat
trién cta nén kinh t&, dic biét la sy phét trién
cla cac khu cong nghiép ca nudc ndi chung va
Tién Giang ndi riéng, van dé dich bénh, ngd déc
thirc dn hang loat, tai nan lao dong, tai nan giao
thong luén gia tdng vdi t6c d6 cao va ngay cang
phtic tap. Do do, viéc ti€én hanh sg cap clitu ban
dau, van chuyén bénh nhan dén cic co sG y té
phu hap la cdng viéc phai thuc hién khan truong,
kip thai, khoa hoc, hiéu qua; vira mang tinh
phap ly vira mang tinh nhan dao, chifc nang dé
theo quy dinh thudc vé Trung tam cap cu ngoai
bénh vién. Hoat déng con l6ng ghép, chua cé
doi cdp clu chuyén nghiép, dao tao chuyén
nganh con nhiéu han ch€, co s vat chat trang
thiét bi, nhan luc, phuong tién van chuyén con
thi€u, kinh phi cho hoat dong con han ché, ... nén
hoat dong chua hiéu qua. Xudt phat tir nhitng ly
do trén, dé gdép phan phuc vu nhan dan trong
tinh dugc tot han, dac biét la cong tac cap clu
va cap clfu ngoai vién, nén chdng t6i thuc hién
dé tai: nham M6 ta thuc trang hoat dong cip
cuu ngoai vién cda Trung tam 115, Bénh vién Pa
khoa Trung t3m Tién Giang nam 2018.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
POi tugng: Bénh nhan nhap vién va can
dugc thuc hién cac ky thuat cap ciu tai khoa cap
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cru cua BV Pa khoa tinh Tién Giang sau khi da
tinh tdo (hodc thong qua ngudi nha bénh nhéan
néu BN bi hon mé&, hay ngudi giam ho déi véi tré
em), tir thang 01/2018 dén thang 03/2018.

Tiéu chuén lua chon: Tt ca cac phiéu vao
vién, xuat vién cua bénh nhan cap clru 115 trong
quy 1 nam 2018.

Tiéu chuén loai tri: Bénh nhan dudc cap
clu 115 nhung khéng du thong tin nghién cuu;
Bénh nhan khong than nhan va khong du tinh
tdo dé tra I8i cAc cdu hoi phéng van; Bénh nhan
tUr chdi tham gia nghién clu.

Thiét ké nghién ciru: Nghién cliu ct ngang
mo ta. .

Noi dung nghién ciru: Ap dung phudng
phap chon mau thuan tién, 184 phi€u vao vién
va ho sd bénh an cd day du thong tin, nhdm mo
ta thuc trang hoat dong cap clfu ngoai vién cla
Trung tam 115, Bénh vién Da khoa Trung tam
Tién Giang nam 2018.

Phan tich va xu ly s6 liéu: Phan mém
SPSS 18.0.

Ill. KET QUA NGHIEN cU'U

Pdc diém doi tuong nghién ciu

Bang 1. Pac diém thoi gian vao vién cua
bénh nhidn

Thdai gian vao vién | Tan so (n) | Ty Ié (%)
7 —12 gi¢ 29 15,8
12 — 19 gi¢ 70 38,0
19 - 24 gio 59 32,1
24 — 7 giG (hém sau) 26 14,1
Tong cong 184 100

Bang 2. Pac diém qua trinh bénh ly cua
bénh nhan

Qua trinh bénh ly |Tan s6 (n)| Ty lIé (%)
1 — 2 giG sau khai bénh 71 38,6
3 — 4 giG sau khdi bénh 86 46,7
5 — 6 gigsau khdi bénh 21 11,4
Trén 6 giG sau khdi bénh 6 3,3
Tong cong 184 100.0

Bang 3. Bac diém kham toan than bénh nhan

S e Tanso |Tylé

Pbac diém (n) (%)

Tinh 145 78,8

Tri giac Hon mé 21 11,4
Lur du 18 9,8

n oy o Thé dé 150 81,5

Ho hap Kho thd 34 [ 18,5

Tuan Tim déu 180 97,8
hoan Khong déu 4 2,2
in 1 Bung mém 184 100
Tieu hoa Bung chudng 0 0

Co xuong|Khong yéu liét chi 131 71,2

khép Yéu liét chi 53 28,8
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Bang 4. Pac diém thoi gian vao vién cua
bénh nhadn

Ly dovaovién |Tanso (n) | Ty lé (%)
Mét 22,8
Khé thé 19 10,3
Tai nan giao thong 53 28,8
Non oi 19 10,3
Chdéng mat 13 7,1
Yéu nura ngudi 27 14,7
Tai nan sinh hoat 11 6,0
Tong cong 184 100

Bang 5. Pic diém chan dodn bénh tit
cua bénh nhdn

Chan doan Tan so (n)| Ty 1€ (%)
Tai biéen MMN/THA 37 ,
Suy tim/Nh6i mau cg tim 16 8,7
Tiéu dudng 10 54
COPD 13 7,1
Con dau that nguc 0
Viém phoi 6 3,3
Dot quy 0
Tai nan giao thong 0 0
Xuat huyét tiéu hda 16 8,7
Pa thuang 46 25,0
Chan thugng so nao 13 7,1
Khac 6 3,3
Tong cong 163 88,59

Bang 6. Nhan luc cap cuu

BV Pa khoa tinh
Danh myc Ké hoach |Thuc hién
Nhan luc cap ciu 68 52
Trong do: Bac si 16 8
Diéu duGng 52 44
DPap Ung nhu cau cong viéc 52
IV. BAN LUAN

Thuc trang cong tac cap ciru trudc vién
tai tinh Tién Giang: Pa s6 BN dudc so cap ciu
trudc vién, do doi tugng nghién clu la bénh
nhan dugc cap cru 115 nén da phan bénh nhan
dudc sa cru, s6 BN khac vao cdp clru dugc so
cap cru ban dau chi yéu do ngudi dan tai cong
dong thuc hién, ho khong cd chuyén mon ky
thuat vé so cap clu nén khong biét cach sc cap
clu ban dau ding nguyén tac. Viéc nay anh
hudng nhi€u dén suc khoe ngudi bénh, chua noi
dén nhitng dién bién xu cd thé xay ra do van
chuyén khong_dung phuong phép, khdng c6
thiét bi y t€ ho trg trén duGng di cdp clu nhu
Oxy, cang clu thuong,... quan trong han nira la
khdng cé can bd y t€ di cung s€ khong xur tri
dudc nhitng dién bién cla bénh trén dudng van
chuyén c6 thé nguy hiém dén tinh mang bénh
nhan. Vi vay nganh Y té tinh Tién Giang can
quan tam, chd trong, khan truong chi dao thanh
Iap trung tdm cdp clru 115(1), d€ dap ng nhu

cau cap ctu trudc vién cla bénh nhéan, tranh
dugc rdi ro, bién chiing khong dang cé do van
chuyén va s cdp cliu ban dau khdng ding nguyén
tdc gay ra cho ngusi bénh.

Thu'c trang hoat dong caa hé thong cap
cifu bénh nhan tai vién cia BVDKTT tinh
Tién Giang nam 2018: Nghién c(iu cua ching
t6i: Co6 91,8% bénh nhan dugdc sc cdp cliu trudc
vién. Ty |é can bo Y té tham gia so cap clu ban
dau con th3p, diéu dé thé hién mang IuGi y t&
qua mong chua ti€p can, phuc vu ngudi bénh kip
thai khi can phai cap clu. Két qua nghién clu
nay cling phu hgp vdi nghién clru trudc day (ty
I€ can b0 y té tham gia cap clu trudc vién chi
chiém 30,8%) cua tac gia Tran Van Khanh.

Cac bénh cdp cuu duoc so cdp cul ban déu
trudc khi vao vién: chi yéu la bénh ndi khoa
chi€ém 55,3%, ti€p theo la bénh nhi khoa chiém
23,6%, bénh ngoai khoa chiém 21,1%. Diéu nay
phu hgp vdi thuc t€ vi cac bénh ndi khoa da
phan la nhitng bénh man tinh, tai phat nhiéu lan,
ngudi bénh da nhan thic dugc phai tu s cdp
clru tai nha hodc dén cd sd Y t&€ gan nhét dé so
cap clru trudce khi nhap vién nén ty 1€ sc cap ctu
chiém tdi 55,3%. Bénh nhi khoa, ty I€ sc cap ctu
chiém 23,6. So cap ctu ngoai khoa chiém ty Ié
21,1%, con thap so véi yéu cau can thiét phai so
cap clu trugc vién, dac biét trong cac trudng
hgp tai nan thuang tich can dudc sd cliu ngay tir
ban dau, nguyén nhan do chua c6 hé théng sg
cap clu tai cho, xa ndi xay ra tai nan, viéc khong
dudc sG cdp cliu ban dau rat nguy hiém cd thé
lam cho bénh ndng thém hodc dé lai di chiing
néu khéng dugc so cltu ban dau va van chuyén
khéng ding nguyén tac nhu: chan thuong cot
séng cd, cot s6ng thadt lung, gdy chan, gdy tay,
vét thuong mach mau néu khong dugc so cap
cliu ding sé& dé lai di ching hodc nhitng bién
chirng nang né, khoé khan cho qua trinh diéu tri sau
nay va nguy hiém dén tinh mang ngudi bénh.

Thdi gian BN vao vién sau tai nan thuang tich
va bénh can cap clru: Da sb thgi gian vao vién
sau TNTT va bénh cdp clu < 1 gig chiém ty Ié
63,6%, ty |é nay cling phu hgp vdi nghién clu
cla BV quan y 103 chiém 63,8%(4) va cac
nghién cftu trudc day. Diéu nay cho thdy ngudi
bénh da nhan thirc dugc tam quan trong cua
viéc vao vién cap clru s6m, tan dung "giG vang"
dé dam bao an toan cho tinh mang ngudi bénh.
Tuy nhién mot s6 bénh cap clru can phai téi vién
cang s6m, cang t6t nhu: Tai bién mach mau
ndo, con dau that nguc, bénh tdng huyét ap kich
phat, chan thugng nguc, chan thuong bung,
chdn thugng so ndo,... can dudc can thiép sém
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dé€ cru sdng bénh nhan. Thdi gian nay ngudi ta
goi la “thdi gian vang”. Nhung thuc t€ thdi gian
nay con phu thudc vao nhiéu yéu té nhu: quang
dudng tUr noi BN can cap clitu dén BV, phuang
tién van chuyén, dudng xa, noi bi tai nan, vi tri
bi tai nan hodac bi bénh can cap cltu khong thuan
Igi cho viéc van chuyén, thudng & ving sau,
vung xa, vung héo lanh,... sé khong tan dung
dugc thdi gian vang trong cap cru. Vi vay viéc
tuyén truyén, phd bién kién thirc cho ngudi dan
nhan thic dugc tdm quan trong cla “thai gian vang”
trong cong tac cap ctu la diéu hét stc can thiét.

Phuong tién vén chuyén bénh nhén cép cuu
nhdp vién: Phuong tién van chuyén bénh nhén
dén vién cha yéu la Taxi chiém 46,4%, 6 t0
chiém 28,0%, mo t6 chiém 22,0%, xe cap cuu
chuyén dung chiém 2,4% va xe canh sat chiém
1,2%. Vi vay nganh Y té tinh can quan tam, chud
trong, khan truong thanh 1ap trung tdm cép clu
115 dé€ dap Ung nhu cau cap cliu trudce vién cua
ngudi bénh, tranh dugc rui ro, bién chirng khong
dang c6 do van chuyén khdng ding nguyén tic
gay ra cho ngudi bénh.

Co sG diéu tri ban dau: Ndi diéu tri ban dau
ctia bénh nhan trong nghién clu nay cha yéu la
ty diéu tri chiém 35,6%, tiép theo 1a & TTYT
huyén, BV huyén chiém 30%, bénh vién tinh
chiém 16% va TYT xa chiém 16,0%, cc s@ tu
nhan chiém 2,4%. Ty 1€ nay cho thay da s6
ngudi bénh tu y diéu tri tai nha trudc khi vao
vién, do thiéu hiéu biét v& chuyén mén nén
nhiéu khi tu diéu tri rdt nguy hiém vi BN khdng
biét r6 vé thuc trang bénh cla minh, dung thudc
khong dung bénh, khéng didng chi dinh, khong
ddng lieu lugng, tu diéu tri theo su mach bao
cua cong dong va chi dén khi ngudi bénh tu
dung thudc khong khoi hoac khi bénh dien bién
ndng hon thi BN mdi dén co sG y t& dé kham
chira bénh.

Nhom bénh cép cuu: Cac bénh cdp clu cla
bénh nhan trong nghién cltu da dang, hay gdp
nhat 1a bénh phéi tdc ngh&n man tinh, viém
phdi, tdng huyét 4p vo can, tai bién mach mau
ndo, ton thuong ndi so, da tdn thuong, dung dap
l6ng nguc,... Cac bénh: Viém phdi tdc nghé&n
man tinh, tang huyét ap vo can, tai bién mach
mau ndo la nhitng nhdm bénh dac thu cla cap
cru NoOi khoa hay gdp nhat, co nhitng bénh tai
phat nhiéu [an, thudng xuyén BN phai c6 su ho
trg cla phudng tién cdp cu nhu may thd, khi
dung, Oxy, thudc cip clu,... Tén thuang ndi so,
da tén thuong, dung dap I6ng nguc, chan
thuong so ndo la nhdm bénh dac thu cua tai nan
thuong tich cling can dugc phai cap clu kip thdai,
nhat 1a nhitng trudng hgp nguy kich can su ho
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trg cla phudng tién may méc nhu: may thd,
may theo doi chi s sinh ton, dac biét phai dugc
can thiép s6m néu can thiét,...

VE nhédn luc khoa cdp cuu: bac si chi€m
21,5%. biéu dudng chi€m 78,5%. Theo quy dinh
clia BO Y té cac bénh vién da thuc hién du bién
ché can bo cla khoa cap cltu nhung thuc té€ do
lugng bénh nhan ludn trong tinh trang qua tai,
do dod s6 lugng can bo khoa cap cru ludn trong
tinh trang bi thi€u. Cac diéu duGng, bac si cla
khoa cap clu di truc rat vat va nhung do khoa
cap ctu thi€u nhan luc nén hom sau van phai di
lam khong dugc nghi bu theo ddng ché do. Pap
(fng nhu cau cong viéc theo vi tri cdng tac cua
can b0 Y t€: 100% cac can bo y té la bac si, diéu
duGng tai khoa Cap clru cua cac bénh vién déu
dugc dao tao va dap Ung vdi nhu cau tai cg sé.
Hang nam cac bénh vién thudng xuyén cir can
b0 di dao tao, tap huan vé chuyén moén, nghiép
vu cap clu tai cac BV Trung uong.

Théng tin vé co so Vit chat, trang thiét bi: Ty
Ié giudng bénh cla khoa cdp cru tai BV Da khoa
Tién Giang theo quy dinh cia B6 Y t€: Ty Ié
giudng bénh cta khoa cdp clu tai cac bénh vién
lubn trong tinh trang qua tai, dat ty 1& 190%. Ty
Ié nay cho thdy nganh Y té tinh Tién Giang can
phai dau tu, ma rong, nang cap hé théng cap
clru, bé sung thém giudng bénh, may mdc, trang
thiét bi can thiét cho cong tac cap clu, dap Ung
nhu cdu cap cliu cliia ngudi bénh trong giai doan
hién nay. Trang thiét bi thiét yéu phuc vu cong
tac cap clu tai cac bénh vién déu dugc trang bi
day du dat ty 1é 100% theo quy dinh clia BO Y
t€. Tuy nhién lugng BN cap clu ludn trong tinh
trang qua tai, mot s6 TTB cap ctu su dung da
ldu nén bi truc trac, hdng hoc can dugc thay thé
bé sung nhu may thd, bom tiém dién,... Do dé
BV phai théng ké, bdo cdo cu thé cac trang thiét
bi cAp citu bi hong va du trii mua bd sung dé dap
Ung kip thai, day du nhu cau cap cliu hién nay.

Két qua diéu tri bénh nhan tai khoa cap cuu:
Khi vao khoa cap cltu bénh nhan gan nhu phai
nhap vién chiém 95,6%, ti vong chiém 1,2%,
chuyén vién tuyén trén chiém 2,8%, x{r tri cho
vé chi€ém 0,4%. Ty |é nhap vién chiém tdi 95,6%
diéu nay chiing t6 ngudi bénh vao khoa cap ciu
déu la bénh nang can phai cap ctu va diéu tri
kip thdi, sau khi cdp cu tinh trang bénh 6n
dinh, thoat khoi can nguy kich hoac khong con bi
de doa tdi tinh mang ngudi bénh thi BN dugc
chuyén vao céc khoa 1dm sang tiép tuc diéu tri
theo tirng chuyén khoa sau. Trong khi do xur tri
va cho vé chiém ty Ié rat thap, chiém 0,4%. Cac
bénh vién huyén va bénh vién Pa khoa tinh Tién
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Giang da cap cru va diéu tri tich cuc, cd hiéu
qua cho bénh nhan nang do dé da giam dugc ty
|é chuyén tuyén trén tir BV huyén Ién tuyén tinh
va tIr tuyén tinh vé Trung uong chiém 2,8%.
Diéu nay ching to6 viéc thuc hién dé an 1816 cua
Trung uong cling nhu cta dia phucgng ngay cang
c6 hiéu qua rd rét giam thiéu tdi da ty 1& BN phai
chuyén tuyén trén.
V. KET LUAN

Hién nay tai dia ban tinh Tién Giang khong cd
trung tam cap clu 115, do d6 cong tac cap clu
truGc vién gdp rat nhiéu khé khan. Ngudi dan
trén dia ban tinh khong dudc ho trg trong cong
tac cdp clu trude vién. BEnh nhan chd yéu trén
60 tudi. Tudi trung binh 60,21 + 22,97. Gidi nam
chiém 53,8%, nir chiém 46,2%. 52,7% la ngudi
gia, mat stc. Co 45,6% bénh nhan dugc sd cap
ctfu trudc vién, vé doi tugng cap clu BN trudc
vién chu yéu la ngudi dan trong cong dong
chiém 68,4%. Da s6 bénh nhan vao vién cap ctu
sau tai nan thuadng tich va bénh cap cliu < 1 gid
chiém ty 1€ 63,6%. Nhan luc khoa cap cltu bac si
chiém 21,5%, diéu duGng chiém 78,5%. 100%
cac CBYT la bac si, diéu dudng tai khoa Cap ciu
cla cac bénh vién déu dugc dao tao va dap Ung
véi nhu cau cong viéc tai cd sd. Ty lé giudng

bénh cta khoa cap ciu ludn trong tinh trang qua
tai dat ty 1€ 190%. Trang thiét bi thi€t yéu phuc
vu cong tac cap clfu tai cac bénh vién déu dugc
trang bi day du dat ty 1€ 100% theo quy dinh
cla BO Y té.
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Muc tiéu: Nghién cru mét s6 déc diém Iam sang
va hinh anh cdng hudng tu cbt séng thdt lung &
nhiing bénh nhan con dau lung sau tao hinh dét sdng
qua da. Bm tugng va phucong phap: Nghién ctu
tién clru, mo ta cat ngang 55 bénh nhan dugc bom xi
mang tao hinh d6t song tai khoa Chan doan hinh anh
bénh vién da khoa Xanh POn tir thang 7/2017 den
thang 5/2018. Cac bénh nhan dudc theo ddi danh gia
dau theo thang diém VAS ngay sau va tur 1 — 12 thang
sau can thlep, phan nhém con dau hodc hét dau.
Phan tich va so sanh cac dic diém lam sang, cong
hudng tir va tai bién can thiép & hai nhém bénh nhan.
Két qua: Trong 55 bénh nhan nghién clu, cd 15
bénh nhan con dau cac mic d6 sau can thiép (27,3%)
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va 40 bénh nhan hét dau hoan toan (72,7%). Thai
gian dau trung binh trudc can thiép, ty 1€ cd tién sir
xep dot s6ng, hep 6ng sdng va co ro xi mang trong
can thiép khac nhau gilra hai nhém bénh nhan con
dau va khong dau la co y nghia thong ké vdéi p < 0,05.
S6 lugng dot xep mai, mirc dé xep va murc do phu tay
cla cac dot s6ng dudc can thiép khdng khac biét cé y
nghia thong ké glLra hai nhom bénh nhan. Két luan:
thdl gian dau trLIdc can thlep kéo dai trén bénh nhan
co xep cli, hep ong song va ro xi méng 13 nhiing yeu 6]
lam gidm hleu qua clia bom xi mdng tao hinh dét song.

7w khéa: dau lung, bom xi méng, cong hudng tir
c6t s6ng.

SUMMARY
CLINICAL FEATURES AND SPINAL
MAGNETIC RESONANCE IMAGES RELATED
TO RECURRENT BACK PAIN AFTER

PERCUTANEOUS VERTEBROPLASTY
Objectives: To study some clinical features and
spinal magnetic resonance images of patients with
recurrent back pain after percutaneous vertebroplasty.
Materials and methods: Prospective and cross-
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sectional study on 55 patients who received
percutaneous vertebroplasty at the Department of
Diagnostic Imaging of Saint Paul Hospital from July
2017 to May 2018. Evaluation pain at each follow-up
time point (1 day, 1 — 12 month) by using a pain
visual analog scale (VAS) and subgroup recurrent pain
or pain relief. Analyze and compare clinical
characteristics, spinal MRI images and intervention
complications of two patient groups. Results: Out of
55 patients, 15 had recurrent pain at all levels account
for 27,3%. The mean preprocedural pain duration, the
incidence of history of vertebral fractures, spinal
stenosis and cement leakage are statistically different
between the two groups. The number of new vertebral
fractures, the degree of vertebral collapse and oedema
of the treated vertebrae are not significantly different
between the two groups. Conclusions: long
preprocedural duration of pain, old fractures, spinal
stenosis and cement leakage are factors that reduce
the effectiveness of percutaneous vertebroplasty.

Keywords: back pain, percutaneous vertebroplasty,
spinal MRI

I. DAT VAN DE

Tao hinh d6t séng qua da (THDBSQD) hay
bom xi mang sinh hoc vao than s6ng la phuang
phap diéu tri nhdm gidam dau va lam viing than
dot song, chu yéu cho bénh nhan (BN) gdy than
séng do loang xuong. Phuang phap nay cé nhiéu
uu diém dugc khang dinh qua nhiéu nghién clru
trén thé gidi: can thiép t6i thiéu, nhanh chdng,
an toan va hiéu qua [1]. Tuy nhién dau lung tai
phat sau THDSQD khéng phai la hiém va co thé
lam gidam dang k& chéat lugng cudc sbng clia BN.
Theo nghién cru cua Lin (2010), ty Ié con dau
sau tao hinh d6t séng bang xi méng dao dong tir

1,8% dén 15,6%[2]. Nguyén nhan cta hién
tugng dau tai phat nay con chua dugc nghién
ctru ky do con it thong tin vé cac truéng hgp can
thiép khong thanh cong.

Tai Viét Nam, t&r ndm 1999, THDSQD lan lugt
dugc ap dung & cac bénh vién 16n d€ diéu tri cho
cac BN xep dot song. Két qua budc dau kha kha
quan, mgc du vay van con mét ty 1€ nho BN sau
THPSQD van dau hoac con dau lung [3].
Nguyén nhan gay dau lung cap rat da dang nhu
xep dét song mdi, thoat vi dia dém, thodi hoa
hep 6ng sbng [2]. Cong hudng tu (CHT) cot
séng la phuang phap chan doan hinh anh c6 gid
tri cao d€ danh gid va xac dinh nguyén nhan dau
lung. D€ hi€u rd hon vé van dé dau tai phat va
xac dinh nguyén nhan dau lung cd lién quan tdi
tao hinh dét s6ng hay khong, ching téi thuc
hién nghién clru nay nhdm #m hiéu mdi lién
quan gitta mot sé dac diém 15m sang va hinh
anh CHT & BN con dau lung sau THPSQD.

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

Poi tugng gobm cac BN dugc bom xi mang
THDSQD tai khoa Chan doan hinh anh Bénh vién
da khoa Xanh Pon tur thang 7/2017 dén thang
5/2018. Sau can thiép 1 ngay va tur 1 — 12 thang,
cac BN nay dudgc goi lai kiém lai d€ danh gia:

- Pau: s dung thang diém VAS (Visual
Analogue Scales, 0 — 10 diém, H.1) danh gia
mic do dau lung, chia lam 2 nhom hét dau va
con dau, véi BN con dau khi diém VAS > 3 diém.

Q,D - ‘; ') '.\ '-C "‘ '0 "I 'N ") : ©o
biém 0 1-3 4-5 6-7 8-9 10
Giai Khong Pau vira phai, n ~, .. | Dau khong thé
thich dau Dau nhe khG chi Ratdau | Daudirdoi | ™ 4 e
Hinh 1. Thang diém VAS

- CHT cdt sbng, phan tich cac dic diém: s6
dot dugc can thiép, mirc d6 xep (theo Genant,
khong: binh thudng; cd: d6 1-3), phu tuy xucng
mdi (tang tin hiéu trén T2, khong: khong tdng
tin hiéu; cé: d6 1 — 4 vdi ty |é tang tin hiéu
tuong (ng dudi ¥ than dot, tor ¥ - 12 than dot,
tlr Y2 - 34 than d6t va trén 34 than dot) cta dot
dudc can thiép va cla dot sbng mdi; xep dot
song cli (giam tin hiéu trén T2), hep 6ng s6ng do
thoai hoa doét song — dia dém.

- Hinh anh ro xi mdng dugc danh gia trén anh
DSA sau can thiép.

- Khoang thdi gian tUr khi dau (chan thuong)
dén ldc can thiép (s6 ngay)

Céc bién nay dugc phéan tich d€ tim cac cac
yéu t6 lién quan dén con dau sau THDSQD. S«
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dung thudt todn so sanh trung binh va kiém dinh
ty &, co y nghia théng ké véi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Nghién cru c6 55 BN dugc THDSQD, gém 47
nit va 8 nam, do tudi tir 50 — 95 (72,5 + 10,5),
cho 69 dét song bi xep gay dau (VAS trung binh
8,2 £ 1,0). Sau 1 - 12 thang can thiép, s6 BN
con dau cd VAS > 3 chiém 27,3% (15/55) véi
VAS trung binh sau can thiép 1 ngay 3,7 £ 2,3
va sau 1 — 12 thang 4,3 + 1,6.

Bang 1. Thoi gian dau trudc can thiép o
hai nhom con dau va khéng dau
NhomAbgnh TB+SD

nhan
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15
38

Con dau
Khong dau

11,53 + 8,82
5,08 + 3,29

p <0,001
(T-test)

|  Téng

| 53 | 6,91 £ 6,11 |

Bang 2. Cac dac diém hinh anh céng huong tir' lién quan dén dau sau can thiép

Cac bién Con dau (n=15) | Hét dau(n = 40) | Tong(n=55) | p(T-test)
S6 dot xep co phu tay 1,87 £ 1,13 1,38 £ 0,81 1,51 £ 0,92 0,08
S6 dot dudc can thiép 1,33 £ 0,62 1,2 £ 0,46 1,24 £ 0,51 0,39
MUrc do xep d6t song can thiép| 2,05 + 0,87 1,72 £ 0,2 1,81 £ 0,70 0,12
MUrc d6 phu tuy dot can thiép 3,19 £ 0,99 3,46 £ 0,82 3,38 £ 0,87 0,31
Bang 3. Cac nguyén nhan lién quan dén dau sau can thiép
on , Con dau sau can thiép
Triéu chirng o Khang p
P ~ Co 8 (53,3) 6 (15,0) 0,012
Xep dot song cl Khéng 7 (46,7) 34 (85,0) (Fisher’s Exact test)
Hep 6ng song do Co 9 (60,0) 12 (30,0)
thodi héa Khong 6 (40.0) 28 (70,0) 0,041 (x2)
. c6 9 (60,0) 11 (27,5)
RO xi mang Khong 6 (40.0) 20 (72.5) 0,026 (x2)

Trong s6 cac BN c6 hep 6ng song cliia nhom
con dau, cd 4 BN hep nhe (44,4%), 3 hep vira
(33,3%) va 2 hep nang (22,2%). Trong khi dé
tat cd 12 BN c6 hep 6ng s6ng clia nhém khong
dau déu hep 6 mirc do nhe. Su’ khac biét vé mdc
d6 hep & hai nhdm la khac biét cé y nghia théng
ké v8i p < 0,05 (x2). Trong s6 cac BN cd ro xi
mang & nhém con dau, cé 2 bi ro vao khoang
ngoai mang ciing (22,2%), 5 ro6 vao khoang dia
dém (55,5%) va 3 ro ra phan mém canh s6ng
(33,3%). Con & nhém hét dau, 3 BN bi rd xi
mang vao khoang dia dém (27,2%) va 8 ro vao
phan mém canh s6ng (72,7%). Su khac biét vé
vi tri rd xi mdng gitfa hai nhém con dau va hét
dau co y nghia thong ké vai p < 0,05 (x2).

IV. BAN LUAN

Nghién c(fu cta chung t6i ti€n hanh trén cac
BN c6 dd tudi tir 50 — 95, tudi trung binh 72.5 +
10.5 tudi, trong d6 ty 18 nam va ni¥ 1an luct la
14.5% va 85.5%. Day la do tudi thudng mac
loang xuang dan tGi xep dot song, dac biét la nir
gidi sau man kinh, trong s8 dé c6 15 BN con biéu
hién dau lung cac cap do, chi€ém ty 1& 27,3%,
tuang tu’ két qua ctia Do Manh Cudng (2015) [3].

Trong nghién clfu cla chung t6i, thdi gian tur
lic khdi phat triéu ching dau tdi khi BN dugc
can thiép & nhom khéng dau la 5,1 + 3,3 ngay,
trong khi ¢ nhdm con dau la 11,5 + 8,8 ngay. Su
khac biét nay c6 y nghia thong ké chirng to BN
cang dudc can thiép sém thi hiéu qua giam dau

cang cao. Nghién cltu trén 75 BN cla Kaufmann
(2001) cling tuong tu cta chadng t6i khi thai gian
dau trudc can thiép c6 xu hudng lién quan dén
hiéu qua giam dau tuy khong cé y nghia théng
ké véi p = 0,90 [4]. Diéu nay c6 thé la do khac
biét vé ¢ mau va bién khoéng phai la phan bd
chudn (trong nghién clru cia Kaufmann, thdi
gian dau dao dong tur dugi 1 tuan dén 104 tuan,
con trong nghién clfu cda chung toi thoi gian
dau trudc can thiép la tir 1 dén 30 ngay).

SO lugng dét song bi xep mdi va dugc can
thiép & nhéom BN con dau va khéng dau khong
c6 su khac biét cé y nghia thong ké (s6 dot xep
mdi lan lugt la 1,9 + 1,1 d6t va 1,4 £ 0,8 dot, s6
dot can thiép lan lugt 1a 1,3 £ 0,6 d6t va 1,2 +
0,5 dét). Mac du vay, co thé thdy con dau sau
can thiép c6 xu hudng gap & BN cd nhiéu dot
xep mdi va xep nang han véi p = 0,08. Mirc do
xep va muc do phu tdy & cac dot dugc can thiép
cla hai nhom BN ciling khong c6 su khac biét
mang y nghia thong ké.

Ty |é c6 xep d6t song cli & nhém BN con dau
la 53,3% va nhom khong dau la 15%, khac biét
cd y nghia théng ké. Diéu nay co thé giai thich 1a
tuy sO lugng dot song dugc can thiép la nhu
nhau nhung hi€u qua giam dau bi han ché &
nhithg BN c6 ton thuong xep cli di kém dan tdi
bién dang cot s6ng (gu, veo, gap gbc) gay han
ché tdm hoat dong cot s6ng va phan xa co cliing
cac cd canh song.
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Mot trong sO cac nguyen nhan cua con dau
lung sau tao hinh dét s6ng la hep dng s6ng that
lung vdi ty 1€ hep 6ng song (trudc can thiép) &
nhdém con dau la 60%, khac biét c6 y nghia
thdng ké so vGi 30% cla nhém hét dau. Trong
dd so cac BN con dau, 55,5% hep 6ng s6ng muc
do vlira va nang, con & cac BN hét dau, 100%

A ,

V& tai bién ro xi mang sau can thiép, ty I€ ro xi
mang trong nghién ctu cla ching toi la 36,4%,
thap han nghién c(u cla Saracen (2016) trén 616
BN [6]. Trong hai nghién ctru nay, hau hét cac ca
ro xi mang la khong triéu chiing, trir truGng hgp xi
mdng ro vao khoang ngoai mang cing gay kich
thich re. Chi 2 trong s6 15 BN, chi€ém 13,3% trong
s6 cac BN con dau lung con dau cutia ching ti bi ro
xi mang vao hé thong than kinh. Tuy vay ty 1€ ro xi
mang & nhém con dau la 60%, nhém khong dau la
25%, su khac biét nay la c6 y nghia thong ké
chifing td viéc xi mang bi ro vao khoang trudc séng
hay canh song, khoang dia dém dan t&i han ché
van dong c6t s6ng va lam gidm hiéu qua cla
phucong phap THBSQD.

V. KET LUAN

THDSQD & BN xep dot song do loang xuong
la phuong phap can thiép cd hiéu qua giam dau
kha cao (72,7% sau 3 thang). Tuy vay, ching toi
thdy thdgi gian dau trudc can thiép kéo dai (11,5
+ 8,8 ngay) trén nhiing BN c6 xep cii, hep 6ng
sOng va ro xi mang trong qua trinh can thiép la

Hinh 2. A: X quang cdt séng
nghiéng va B: CHT T2 dung doc
gua éng soéng. Xep nang dot
séng T12 gdy gu gép goc cot
séng va xep moi ¢ T11, BN con
dau sau can thiép tuong ung J
Vi tri gu veo. (Vid Minh T., nd, 72
; =B £u67).
hep ong song mic db nhe. Hep ong song la hoi
chiing vai biéu hién dau cft séng that lung do
bién dang cot sbng dan tGi_han ché tam hoat
dong va dac biét hdi chiing ré do thoat vi/ phinh
dia dém hay thoai hda cac thanh phan cdu tao cot
song chén ép vao cac ré than kinh gay dau [5].

Hinh 3. CHT T2 cét doc
truéc can thiép (A) va sau
can thiép (B): Phinh dia dém
L4/5 va L5/S1 gdy hep ong
s6ng va o tiép hop hai bén &
BN di cam va dau hai chi
audi sau bom xi mang L1
5B (Nguyén Thi B, nii 70 tudi).

nhirng yéu t6 anh hudng dén két qua giam dau
cla THDBSQD.
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KHAO SAT TY LE CAC BENH PHOI HOP O’ BENH NHAN
VIEM KHOP DANG THAP PIEU TRI BANG TOCILIZUMAB
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Muc tiéu nghién ciru: Xac dinh ty 1€ méc mot s6
bénh ph0| hgp thu‘dng gap g benh nhan viém khdp
dang thap sau 24 tuan diéu tri bang Tocilizumab. Dai
tugng va phuong phap nghién ciru: Gom 33 bénh
nhan dugc chin doan V|em khdp dang thap theo tiéu
chuén ACR 1987, diéu tri noi trd va ngoai tra tai khoa
Cg xuong khdp, Benh vién Bach Mai tir thang 1/2017
dén thang 6/2018. Chia thanh 2 nhom theo ddi sau
diéu tri 24 tuan. Nhém nghién ctu cé 18 bénh nhan
diéu tri bang Tocilizumab 8mg/kg/tuan két hdp
Methotrexate, nhém chimng c6 15 bénh nhan diéu
trlbang Methotrexate két hop VGi Hydroxychloroqume
Két qua: Ty Ié cac bénh phdi hgp thudng gdp & bénh
nhanviém khdp dang thap tai thdi diém bat dau
nghién clu la: thi€u mau, rdi loan lipid mau, tang
huyét ap, lodang xuaong, dai thao dudng vai ty 18 [an
lugt la: 48.5%; 33.3%; 27.3%; 15.2%; 6.1%. Sau 24
tuan diéu tri, cac bénh ly phdi hgp thuGng gap la tang
huyet ap, thi€u mau, r0| loan I|p|d mau, Ioang xuang,
dai thao dudng vdi cac ty I€ [an Iert la: 33.3%;
30.3%; 27.3%; 24.2%; 6.1%. Tai thdi diém ngh|en
cltu, sO lugng cac bénh Iy phGi hdp G bénh nhan viém
khdp dang thap khong co su’ khac biét gitra nhém dleu
tri bdng Tocilizumab két hgp vGi Methotrexate va
nhém diéu tri bdng Methotrexate k&t hgp vdl
Hydroxychloroqume nerng sau 24 tuan diéu tri sO
lugng va ty Ie cac bénh phai hdp 8 hai nhom la co sy
khac biét co y nghia thong ké vdi p<0. 05. Két Iuan
Sau 24 tuan diéu tri bang Tocilizumab, so lugng va ty
Ié cac bénh phsi th G bénh nhan viém khdp dang
thap giam ro rét.

Tu khoa: Bénh phéi hgp, viem khdp dang thap,
Tocilizumab

SUMMARY
PREVALENCE OFCO- MORBIDITIES IN

RHEUMATOID ARTHRITIS USING TOCILIZUMAB

Objective: To evaluate the proportion of co-
morbidities in patients with rheumatoid arthritis after
24 weeks using tocilizumab. Subjects: 33 patients
diagnosed rheumatoid arthritis following ACR 1987
criteria at Rheumatology Department, Bach Mai
Hospital (age above 18 years old, DAS28 above 3.2)
from January 2016 to June 2018, divided into 2
groups: 18 patients in intervention group treated with
Tocilizumab plus Methotrexat and 15 patients in
control group treated with Methotrexat plus
Hydroxycloroquine in 24 weeks. Results: The popular
co-morbidities in patients with rheumatoid arthritis
were anemia, dyslipidemia, hypertension, osteoporosis
anddiabetes with the proportions were 48.5%; 33.3%;
27.3%, 15.2% respectively. After 24 weeks treatment,
the common co-morbidities were hypertension,
anemia, dyslipidemia, osteoporosis, diabetes with the
prevalences were 33.3%; 30.3%, 27.3%, 24.2%,
6.1% respectively. At the time of study, the number of

**Truong Pai hoc Y Ha Noi.,
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co-morbidities was not different between two groups
(p > 0.05), but after 24 weeks the number of co-
morbidities was different between the intervention
group and the control group (p <0.05). Conclusion:
After 24 weeks treated with tocilizumab the number
and proportion of co-morbidities in rheumatoid
arthritis patients had reduced.

Key words: Co-morbidities, rheumatoid arthritis,
tocilizumab.

I. DAT VAN DE

Viém khdp dang thap (VKDT) la mét trong
nhitng bénh tu mién thudng gap nhat vdi cac
ton thuong cha yéu tai mang hoat dich khdp, co
thé dé lai cac di chiing gdy anh hudng nhiéu dén
chat lugng cudc séng cuia ngudi bénh[1]. Nhiing
ti€n b6 mdi trong diéu tri VKDT, dac biét la viéc
sir dung céc thudc sinh hoc, da cai thién dang ké
hiéu qua diéu tri va tién lugng bénh.Tuy nhién,
cac bénh ly phdi hgp 1a mdt yéu t6 cd thé lam
anh hudng dén két qua diéu tri va rdt ngan tudi
tho clia ngud@i bénh VKDT. Cac bénh ly phoi hgp
c6 thé gap & bénh nhan VKDT thuGng da dang,
bao gébm cac bénh ly vé tim mach, nhiém trung,
dai thao dudng, lodng xudng... MOt sG bénh ly
phoi hgp ¢ ty 1€ gap cao han & nhitng ngudGi
bénh VKDT do hau qua cla cac thudc diéu tri,
tinh trang viém kéo dai va gidm chdc nang van
dong. Bénh ly phGi hgp trén bénh nhan VDKT
thu‘dng khong dugc phat hién va diéu tri day du
ngay ca G cac nudgc phat trién [2] O Viét nam
chua c6 cong trinh nao danh gia vé tinh trang
bénh ly phGi hgp & bénh nhan VKDT sir dung
thudc sinh hoc, vi vay ching t6i ti€n hanh nghién
ciru dé tai: “Khao sat ty 1€ cac bénh phdi hop &
bénh nhan viém khdp dang thap diéu tri bang
tocilizumab” v&i muc tiéu: Xdc dinh ty I€ mac cac
bénh phdi hop & bénh nhin viém khdp dang
thép sau 24 tuén diéu tri bang Tocilizumab.

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

2.1. P6i tugng nghién ciru: Nghién ciu
gdém 33 bénh nhan dugc chan doan viém khdp
dang thap, diéu tri ndi trd va ngoai trd tai khoa
Co xuang khdép Bénh vién Bach Mai, tir thang
1/2017 dén thang 6/2018, chia 2 nhém, bénh
nhan dong y tham gia nghién clu va dap Ung
cac tiéu chuan dudi day:

- Tiéu chudn chon bénh nhdn nhom nghién
ctfu: Chan dodn xac dinh VKDT theo tiéu chun
ACR 1987. Bénh nhan trong dot tién trién bénh
DAS 28 CRP > 3.2, khong dap 'ng hoac dap Ung
kém vGi Methotrexate sau 3 thang diéu tri.

- Tiéu chuén chon bénh nhdn nhom chuhg:
Chan doan xac dinh VKDT theo tiéu chudn ACR
1987 va dang diéu tri bang methotrexate (MTX)
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két hgp Hydroxycloroquine (HCQ).

- Tiéu chuén loai trir: Bénh nhan ¢ chdng chi
dinh dung Tocilizumab, Methotrexate, bénh nhan
khong déng y tham gia nghién clru.

2.2. Phuong phap nghién ciru: M6 ta hoi
cfu va tién clu

2.3. Tién hanh nghién cifu: Bénh nhan sau
khi dudc xem xét dap ('ng du cac tiéu chuén lua
chon va loai trir ctia nghién c(fu sé dugc tién hanh:

- Héi bénh va khai thac cac triéu chiing 1dm sang.

- Cac xét nghiém huyét hoc va sinh hda dugc
lam tai khoa Huyét hoc va Hoéa sinh bénh vién
Bach Mai, do mat dd xuang 2 vi tri ¢t s6ng that
lung va cd xudng dui tai Trung tdm Y hoc hat
nhan - Bénh vién Bach Mai. .

- Thu thap s6 liéu theo mot mau bénh an

Ill. KET QUA NGHIEN cU'U

thong nhat, thiét ké cho nghién clu.

- Phan loai va xac dinh ty Ié tang huyét ap,
thi€u mau, dai thao dudng, lodng xuong theo
tiéu chuan.

- Panh gid mic dd dau bang thang diém VAS va
murc do hoat dong bénh bang cac chi s6 DAS 28 CRP.

- Bénh nhan dugc chia thanh 2 nhom:

+ Nhom nghién ctu: Diéu tri bang Tocilixumab
két hgp véGi Methotrexate.

+Nhém ching: Diéu tri bang Methotrexate
két hgp véi hydroxychloroquine.

- Bé&nh nhan s& dugc theo ddi & thdi diém bat
dau nghién ciu (TO) va sau 24 tuan diéu tri (T5).

- 86 liéu thu thdp dugc xi ly bang phan
mém SPSS16.0

3.1. Pac diém chung & hai nhém d6i tugng nghién ciru
Bang 3.1: Bac diém chung d 2 nhom déi tuong truoc diéu tri

Nhém | Nhom nghién Nhoém chirng

Pic diém clru (n=18) (n=15) P
Tubi (x£SD) (ndm) 54.33+12.03 59.33+6.41 > 0.05
Gidi Nam 5.6 13.3 > 0.05

(%) NG 94.4 86.7 :
BMI (kg/m2) (X £SD) 21.91+3.14 21.64+2.22 > 0.05
Thdi gian mac bénh (thang) (x £SD) 55.39+67.17 102.43+139.37 > 0.05
S6 khép dau trung binh (x £SD) 7.06 + 3.17 6.07 + 3.24 > 0.05
S6 khdp sung trung binh (x £SD) 4.94 + 1.83 3.87 + 3.58 > 0.05
Diém VAS trung binh (X +SD) 4.28 + 0.96 433 + 1.67 > 0.05
CRP trung binh (X £5D) (mg/l) 40.43+ 48.97 62.69 + 71.83 > 0.05
DAS 28 CRP trung binh (X £SD) 4.75 + 0.92 4.46 + 1.09 > 0.05

Nhdn xét: Tai thoi diém bat dau nghién cltu, khong cd sy khac biét vé tudi, gidi, thdi gian méc
bénh, diém VAS trung binh, néng d6 CRP trong mau trung binh, chi s6 DAS 28 CRP gilta nhém
nghién cfu va nhom chdng (p > 0.05)

gel B Nhémnghiéncru ~ B Nhémchang  p<0.05
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0 l

Hoat dong manh

27.7

26.7

Bénh khong hoat
dong

Hoat dong nhe Hoat dong trung binh

Biéu db 1: Ty Ié bénh nhan dat lui bénh theo chi s6'DAS 28 CRP sau 24 tuin diéu tri
Nhan xét: Sau diéu tri 24 tuan, & nhom diéu tri Tocilizumab va Methotrexat ty I1€ bénh nhan dat

lui bénh cao hon so v8i nhdm ching, su khac biét nay cé y nghia théng ké véi p< 0.05

3.2. Ty lé cac bénh phdi hgp 8 bénh nhan viém khép dang thap.

Bang 3.2: Ty Ié cac bénh ly phéi hopthuong gap & bénh nhdn viém khdp dang thap
Bénh phéi hgp Nhém nghién ciru Nhom chirng

i j T0 T5 p TO T5 p

Thiéu mau (%) 50 22.2 < 0.05 46.7 40
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Tang huyét ap (%) 22.2 22.2 > 0.05 33.3 46.7 > 0.05
Dai thao dudng (%) 0 0 6.7 13.3 > 0.05
RGi loan lipid mau (%) 33.4 16.7 > 0.05 33.4 40 > 0.05
Lodng xugdng (%) 16.7 16.7 > 0.05 13.3 33.3 < 0.05

Nhdn xét: Sau 24 tuan diéu tri ty I€ bénh nhan thi€u mau & nhém nghién cltu giam ro rét co y
nghia théng ké (p<0.05) trong khi d6 & nhdom chiing khong cd su khac biét. Ty 1€ bénh nhan lodng
xudng & nhém ching téng 18n (p < 0.05) va khdng thay ddi & nhdm nghién ctu (p > 0.05).Ty & céc
bénh tdng huyét ap, dai thdo dudng khdng cé su' thay d6i 8 nhdm nghién cltu nhung ting lén &
nhdm chirng sau 24 tuan diéu tri, tuy nhién su khac biét nay khong cd y nghia thdng ké.

Bang 3.3: Ty Ié tang huyét apo bénh nhan viém khdp dang thap.

. Nhom nghién ciru Nhom chirng
Huyet ap TO T5 p T0 T5 p
Binh thudng (%) 77.8 77.8 66.7 53.3
THA d0 1 (%) 22.2 22.2 > 0.05 26.6 40 > 0.05
THA dd 2 (%) 0 0 6.7 6.7

Nhan xét: Tai thoi diém TO ty 1€ bénh nhan c6 tang huyét ap cia nhédm nghién clfu va nhom
chiing Tan lugt 13 22.2%; 33.3%.Tai thdi diém T5 cac ty I8 trén [an lugt 13 22.2% va 46.7%. M(c do
nang cua tang huyét ap & ca 2 nhom khéng khac biét.

Bang 3.4: Ty Ié thiéu mau o bénh nhan viém khdp dang thay

Hemoglobin Nhom nghién ciru Nhom chirng
T0 T5 p T0 T5 p
Binh thudng (%) 50 77.7 53.3 50
Thi€u mau nhe (%) 22.2 5.6 < 0.05 26.7 22.2 >0.05
Thiu mau trung binh (%) 27.8 16.7 20 27.8

Nha3n xét. Ty 1&€ BN thi€u mau & nhédm nghién clu va nhdm chling tai thdi diém TO [a 50%);
46.7% va thoi diém T5 [an luot 13 22.3%; 40%. Trong nhdm nghién cffu mdc dd thi€u mau & thdi
diém sau 24 tuan diéu tri cai thién rd rét (p < 0.05), trong khi ¢ nhém chirng murc d6 thi€u mau &
thai diém trudc va sau diéu tri khac biét khong cé y nghia thong ké (p > 0.05)

Bang 3.5: Ty Ié€ dai thdo duong d bénh nhadn viém khdp dang thap

Lz \ Nhom nghién cltu Nhom chirn
bai thao duong To TS p To ng— 5]
Binh thudng (%) 94.4 100 86.6 86.6
Tién dai thao dudng (%) 5.6 0 > 0.05 6.7 0 > 0.05
Déi thdo dudng (%) 0 0 6.7 13.4

Nhan xét: O nhom nghién cliu, cd 5.6 % bénh nhan bi tién dai thao dudng trudc khi diéu tri
nhung sau diéu tri 24 tuan, cac bénh nhan nay cé chi s6 dudng huyét vé binh thudng. Ngugc lai, &
nhdm chiing, ty Ié bénh nhan dugc chan doan dai thdo dudng tai thdi diém T5 tang lén gap doi tai
thgi diém TO.

Bang 3.6: Ty 1€ réi loan lipid mau d bénh nhén viém khdp dang thap

T0
Lipid mau Nhom Nhom Nhom Nhom
nghién ciru | chirng p nghién clfu | chirng P
Binh thudng (%) 66.7 66.7 > 83.3 60 > 0.05
RGi loan lipid mau (%) 33.4 33.4 | 0.05 16.7 40 :
Binh thuGng 88.8 73.3 100 53.3
Chotoey ™! [ Gidi han cao 5.6 267 | oo5 0 20| o005
Cao 5.6 0 ' 0 6.7 '
. . Binh thuGng 89.8 86.6 100 80
Tr'g('ov/g)e”d Gidi han cao 5.6 67 | o5 0 0 < 0.05
Cao 5.6 6.7 ) 5.6 20 )
LDL-c Blnh thuGng 88.8 86.7 > 100 86.7
(%) Gigi han cao 5.6 13.3 0.05 0 13.3 > 0.05
Cao 5.6 0 ) 0 0

Nh3n xét. Tai thai di€m TO va T5, ty I€ rdi loan lipid mau cta 2 nhdm khéng co su khac biét (p >
0.05). Tuy nhién murc do rdi loan cholesterol va triglycerid cla nhdm nghién clftu cé su cai thién con &

47



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

nhom chirng thi da s6 sau 24 tuan diéu tri, ty I€ va mdc do r6i loan md mau déu tang Ién.
Bang 3.7: Ty I€ lodng xuong o bénh nhan viém khdp dang thip

Nhom nghién cilru

Nhoém chirng

Mat do xuang T0 T5 p T0 5 b
Binh thudng (%) 77.7 77.8 80 26.7
Gidm mat db xuong (%) 16.7 16.7 >0.05 [ 133 | 333 | <0.05
Loang xuang (%) 5.6 5.6 6.7 40

Nhan xét: Sau 24 tuan diéu ti ty 1€ loang xuong cua nhom nghién clukhong khac biét so VGi
trudc diéu tri, nhung & nhom chirng ty 1€ lodng xuang tang lén ro rét tai thai diém T5, su khac biét

nay cé y nghia thong ké véi p < 0.05.

Khong 1 bénh 2 bénh 3 bénh
bénh phéi phéihop phdihop phbihop
hop B Nhém chimg B Nhém nghién ctru

Biéu dé 2: S6 luong céc bénh phdi hop & bénh
nhén viém khdp dang thap sau 24 tuan diéu tri
Nh3n xét: Tai thsi diém nghién cltu ching
téi nhan thdy s6 lugng cac bénh phdi hop cla
bénh nhan viém khdp dang thap khong cé su
khac biét gitra 2 nhom, nhung sau 24 tuan diéu
tri sO lugng cac bénh phdi hgp 6 nhdm ching
tang Ién rod rét so vdéi nhdm nghién clu, su khac
biét cé y nghia thong ké véi p < 0.05

IV. BAN LUAN

4.1 Pic diém chung cua hai nhém bénh
nhan nghién cfu. Bénh VKDT gdp cha yéu &
nit gidi, Ira tudi trung nién. Trong hai nhom
nghién clfu va nhém ching ty 1&é nit/nam la
khéng khac biét c6 y nghia thdng ké véi p >
0.05. Cac bénh nhan cd tudi mdc bénh trung
binh la 56.61+10.06 va khoéng co su khac biét
gitta 2 nhém. Dai tugng nghién clru phan 16n la
n{r gigi chi€ém ty I€é 90.9% va gidng nhau gilta 2
nhém véi p > 0.05. Cac sd liéu vé tudi va gidi
cla chung t6i cling tuong tu véi nghién clu cla
tac gid Bui Plic Manh tai khoa Co Xuong Khép
Bénh vién Bach Mai 2015-2016.[3] va J Al-Bishri
va cong suf4].

Trong nghién clu ctia ching tdi, & thdi diém
TO phan I8n cac bénh nhan & giai doan bénh tién
trién vGi chi s6 DAS 28 CRP trung binh ctia nhém
nghién ciu la 4.75+0.92 va nhom ching la
4.46+1.09, khong co su khac biét véi p > 0.05.
Sau 24 tuan diéu tri, nhom bénh nhan diéu tri
bang tocilizumab phéi hgp véi MTX ¢ 66.7% BN
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dat lui bénh hoan toan, 5.6% BN cé hoat dong
bénh & mdc d6 nhe, 27.8% BN c6 mirc do hoat
dong bénh trung binh va khéng c6 bénh nhan cé
mic d6 hoat ddong manh. Trong khi d6, BN nhém
chitng chi c6 20% dat lui bénh hoan toan,
13.3% BN c6 hoat déng bénh & mdc dd nhe,
66.7% BN c6 hoat dong bénh mirc d6 trung binh
dén nang. Nhdm dung tocilizumab phsi hgp vdi
Methotrexate cé hiéu qua diéu tri bénh viém
khdp dang thdp tét hon so vGi nhém dulng
Methotrexate ph6i hdp véi Hydroxychloroquine
(p<0.05). K&t qua cua ching toi tudng tu vdi
nghién clru ctia Nguyen Thi Mén va cong su.

4.2 Ty lé cac bénh phoi hgp & bénh nhan
viém khép dang thap. Ty Ié cac bénh phdi hgp
thudng gap & BN viém khdp dang thap tai thdi
diém bat dau nghién clru: thiéu mau, rdi loan
lipid mau, tang huyét ap, lodng xuang, dai thao
dudng vai cac ty 1€ lan lugt la: 48.5%; 33.3%);
27.3%; 15.2%; 6.1%. Sau 24 tuan diéu tri,
trong sO cac BN clia ca 2 nhom thi co6 72.7% BN
co tr mot bénh phdi hgp trd Ién. Trong s6 do
thudng gap la cac bénh: tang huyét ap, thiéu
mau, réi loan lipid mau, lodng xuong, dai thao
dudng vdi cac ty 1€ lan lugt la: 33.3%; 30.3%;
27.3%; 24.2%; 6.1%. Tai thdi diém TO s8 lugng
cac bénh phdi hdp cua BN khong cod su khac
nhau gita nhém Tocilizumab két hgp vGi
Methotrexate va nhdm Methotrexate két hgp vGi
Hydroxychloroquine (p > 0.05), nhung sau 24
tuan diéu tri s6 cac bénh phdi hgp 6 2 nhém la
6 sy khac biét cé y nghia thdng ké véi p < 0.05.
Két qua nay ciing phu hgp vé&i nghién clru cua
Lena Innala va cong su [2]. Nhém diéu tri
tocilizumab két hgp v8i methorexate tai thdi
diém bat dau diéu tri c6 38.8% BN kém theo
mot bénh phdi hdp va 33.4% BN cdé nhiéu hon
mot bénh phsi hdp. Két qua nay ciing tuong tu
vGi nghién cru cta K. Hyrich va cong suf5].

Trong nghién clu nay, ching téi nhan thay
rang ty I& thi€u mau & nhdm nghién cliu va
nhom chifng tai thai diém TO la 50%; 46.7% va
thSi diém T5 [an lugt 1a 22.3%; 40%. O nhdm
bénh nhan dudc diéu tri bang tocilizumab két
hgp vdi methotrexate thi ty 1€ bénh nhan thiéu
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mau giam ro rét sau 24 tuan diéu tri (p < 0.05),
Trong nhém nghién cifu mirc d6 thi€u mau & thai
diém TO va T5 la khac nhau (p < 0.05), trong
nhém chiing mdc do thi€u mau & 2 thdi diém TO
va T5 1a nhu nhau (p > 0.05). Diéu nay co thé la
do & nhédm bénh nhan nghién cttu qua trinh hoat
ddng bénh dugc kiém soat t6t hon nén ty 18 va
m{c d6 nang cua thi€u mau cé cai thién han so
v@i nhém ching.

Tai thoi diém TO, ty 1& b réi loan lipid mau
cla 2 nhom la nhu nhau (p > 0.05) va & thdi
diém T5 thi ty 1& nay cling khdng c6 su’ khac biét
gitta 2 nhom (p > 0.05). Tuy nhién mic do
cholesterol va triglycerid ctia 2 nhdm nghién cliru
va nhdm chling cd su thay déi & thdi diém trudc
khi nghién ctu va sau khi nghién ctu. Diéu nay
c6 thé ly gidi la do tocilizumab (c ché IL-6 lam
mat kha néng kich thich téng hdp acid béo & gan
va ly giadi md ma.

Ty 18 lodng xudng & 2 thdi diém trudc va sau
diéu tri cta nhdom nghién cdu la nhu nhau
(5.6%), trong khi dé ty I€ loang xuong ciia nhém
chirng trudc diéu tri (6.7%) va sau diéu tri
(40%) co lién quan vai thudc diéu tri (p < 0.05).
C6 thé 1 do trong nhém diéu tri bang
Tocilizumab bénh nhan cé mdc dé hoat dong
bénh gidam cling dong thoi véi gidam lugng
corticoid trong khi nhoém diéu tri bang
methotrexate két hgp véi hydroxycholoroquin thi
mic d6 hoat dong bénh giam cham hon nén
lugng corticoid ma bénh nhan dung van con cao.

Tai thdi diém TO bénh nhan cd tdng huyét ap
cla nhéom nghién cu va nhdm ching lan luct la
22.2% va 33.3%, thdi diém sau 24 tuan la 22.2%
va 46.7%. Ty |é va mirc d nang clia tang huyét ap
khong lién quan vdi thudc diéu tri (p > 0.05).

Trong nhom nghién cttu khéng phat hién bénh

nhan bi dai thao dutng, nhdm chiing trudc diéu tri
cO 6.7% tién dai thao dudng va 6.7% dai thao
duBng va sau 24 tuan diéu tri thi ¢ 1 BN tu tién
dai thdo dudng chuyén thanh dai thdo dudng.

V. KET LUAN

- Trong nghién clu cla chdng t6i hau hét cac
bénh nhan VKDT médc cac bénh phdi hop: thi€u
mau, tang huyét ap, loang xuang, réi loan lipid
mau va dai thao dudng. Cac tinh trang bénh nay
c6 thé anh hudng dén phac d6 diéu tri VKDT. S6
lugng cac bénh phoi hgp & nhdm bénh nhan dugc
diéu tri bang Tocilizumab két hgp vai Methotrexate
thdp hon nhdm bénh nhan dugc diéu tri bang
Methotrexate két hop véi Hydroxychloroquine.

- Tocilizumab gép phan lam cai thién mic do
nang cac bénh phoi hgp véi viem khép dang thap,
qua do cai thién chat lugng sdng clia bénh nhan.
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DANH GIA TAC DUNG CHONG VIEM GIAM PAU
CUA THUOC HOAN CHi THONG TREN THU’C NGHIEM

TOM TAT

Muc tiéu. Danh gia tac dung chong viém cap, tac
dung chéng viém man tinh va tac dung giam dau cla
thuoc Hoan chi théng trén thuc nghiém. Phuong
phap. danh gid tac dung chong viém cap trén mo
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hinh gay phu chan chudt va mo hinh gay viém mang
bung; danh gia tac dung chdng viém man tinh trén
moé hinh gay u hat thuc nghlem danh gia tac dung
giam dau ngoai bién trén mo hinh con dau quén axit
acetic. Két qua Hoan ch| thdng I|eu 4,89/kg thé
trong chuot cong trang c6 tac dung gidm thé tich phu
chan chudt, glam do tang the tich chan chuét sau 4
gld 6 gld va 24 giG gay viém; glam thé tich dich ri
viém, g|am ham lurgng protein va lam giam s6 lugng
bach cau ‘trong dich ri viém. Trong lugng khé u hat
thuc nghiém 16 chudt chuét nhat trang udng Hoan chi
thong litu 6,8g/kg thé trong tuong dudng 16 chudt
udng prednisolon liéu 5mg/kg thé trong. Hoan chi
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théng cd tac dung giam dau trén mé hinh gay dau
bang axit acetic véi muc liéu 6,8g/kg thé trong chudt
nhdt trdng. Két Judm Hoan chi thdng cb tac
dung chéng viém, giam dau trén thuc nghiém.

Tur khoa: Hoan chi thong, chong viém, giam dau
SUMMARY
EVALUATE THE ANTI-INFLAMMATORY AND
ANALGESIC EFFECTS OF HOAN CHI THONG

ON EXPERIMENTAL

Objectives: the study aims at evaluating the effect
acute anti-inflammatory, chronic anti-inflammatory and
analgesic activities of “Hoan chi thong” in experiment.
Methods: study acute anti-inflammatory effect of drug
on paw edema rats model and cause peritinitis rats
model. Study chronic anti-inflammatory effect of “Hoan
chi thong” in models cause experimental granulomas.
Research on peripheral analgesic effect by causing
cramping pain method with acetic acid. Results: “Hoan
chi thong” with dose 4.8g/kg per day reduced rat paw
edema volume, reduced volume growth rat paw, paw
edema inhibitory response at time of mice after 4 hours,
6 hours and 24 hours of inflammation; inflammatory
exudate volume reductin, reduced protein content and
reduced the number leukocytes in inflammatory
exudates. With dose 6.8g/kg per day, “Hoan chi thong”
had reduce experimental granuloma dry weight
equivalent than the prednisolon 5mg/kg group. In dose
6.8g per kg bodyweight of mice have provoked analgesis
effect on acid acetic induce painful mice. Conclusions:
“Hoan chi thong” exhibit the anti - inflammatory and the
analgesic activities in experiment.

Keywords: Hoan chi thong, anti-inflammatory,
analgesic

I. DAT VAN DE

Cac bénh ly xuang khdp hién dang la nhém
bénh lién quan t6i khodng 85% dan so thé gidi
trong d6 tudi lao déng va 70% s& ngudi dén
kham bénh tai cac cd sd y té&, vdi biéu hién 1am
sang co ban 1a dau [1]. Bénh cé thé gay anh
hudng nhiéu téi sinh hoat va lao dong ctia nguGi
bénh, tham chi dan tdi tan phé. Diéu tri can phoi
két hgp nhiéu phuong phap: ndi khoa (Y hoc
hién dai, Y hoc cG truyén), vat ly tri liéu, phuc
hoi chlc nang, ngoai khoa [1],[2]...

Y hoc c8 truyén (YHCT) véi lich st hang ngan
nam da va dang ching té vi thé cliia minh trong
diéu tri tritu chi’ng dau trong nhiéu bénh ly
xuong khdp vdi cac phuong phap diéu tri da
dang, mang tinh doc dao, hiéu qua diéu tri kha
tot. ThuGc Hoan chi thdng (HCT) dugc xay dung
tUr cac vi thude thudng dudc s dung trong dan
gian, co tac dung khu phong, tr&r thap, hoat
huyét, thdng kinh hoat lac, b8 khi huyét, ich can
than, chéng viém, giam dau. Thudc du kién dugc
dung diéu tri mot s6 bénh ly xuagng khdp trén
ldm sang. P& cung cp cac bang chirng khoa hoc
vé tac dung cua thudéc HCT, nghién clru dugc
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ti€n hanh nham muc tiéu: "ddnh gid tdac dung
chbng viém cdp, tac dung chéng viém man tinh
va tac dung giem dau cua thudc Hoan chi thong
trén thuc nghiém”,

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

2.1. Poi tugng nghién ciru

2.1.1. Thuéc nghién cuu: vién hoan mém
“Hoan chi théng” gébm: Cao khd Day gam 0,73g;
Cao kho Day dau xuong 0,19g; Cao kh6 Nguu
tat 0,77g; Cao khd Ké huyét dang 0,19g; Bach
chi 2,08g; Qué chi 1,04g; Mat luyén via du
1vién 8,5g. Thudc dugc bao ché dang vién hoan
mém trong Iugng 8,5g/vién, dong goi 10
vién/hop. Liéu du kién dung trén Iam sang udng
2 vién/lan x 2 lan/ngay. Cac vi dugc liéu dugc
kifm nghiém dat yéu cu theo tiéu chudn Dugc
dién Viét Nam IV, thudc dugc san xuét tai Khoa
Dugc - Vién Y hoc cé truyén Quéan ddi, dugc Vién
kifm nghiém thudc Trung udng kiém dinh dat
tiéu chudn cd sb.

2.1.2. Pdéng vit thuc nghiém.: Chudt nhat
trdng ching Swiss, trong lugng 20 + 2g. Chudt
c6ng trang Wistar, trong lugng 170 - 200g.

2.2. Phucng phap nghién ciru

2.2.1. Nghién ciu tac dung chéng viém

*Nghién cuu tac dung chdéng viém cap trén
mé hinh gdy phu chén chudt bang carrageenin

40 chudt cong tréng dugc chia ngau nhién
thanh 4 16, mai 16 10 con:

- L 1: ubng nudc cat 1 mi/100g thé trong.

- L6 2: udng Aspirin liéu 100mg/kg.

- L6 3: udng HCT liéu 4,8 g/kg/ngay (tuong dudng
liéu Iam sang, tinh theo hé s 7 cho chudt c6ng).

- L6 4: udng HCT liéu 9,6g/kg/ngay (gap doi
lidu 16 3).

Chuot dugc ubng nudc va thubc thr 4 ngay
lién tuc trudc khi gay viém. Ngay th( 4, sau
udng thudc 1 gid, gdy viém bang cach tiém
0,1ml carrageenin 1% vao gan ban chan sau bén
phai chudt. Do thé tich chan chudt (dén khdp cd
chan) bang dung cu chuyén biét tai cac thdi
diém: trudc gy viém; sau gay viém 2 gi&, 4 gid,
6 gi¥ va 24 gid. Xac dinh thé tich phu, d6 tng
thé tich chan chudt theo cdng thirc [3], [4].

*Nghién cuu tic dung chéng viém cdp trén
mé hinh chudt cong trang géy viém mang bung
bdng dung dich carrageenin + formaldehyd.

40 chuét cdng trdng dudc chia ngau nhién
thanh 4 16, moi 16 10 con:

- L6 1: ubng nudc cat 1ml/100g thé trong.

- L6 2: ubng Aspirin liéu 150mg/kg.
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- L6 3: uéng HCT liéu 4,8 g/kg/ngay (tuong ducng
liéu Idm sang, tinh theo hé s6 7 cho chudt cong).

- L6 4: udng HCT liéu 9,6g/kg/ngay (gap doi
lidu 16 3).

Cac 16 chudt dugc udng thudc thir hodc nudc
4 ngay lién tuc trudc khi gay viém. Gay viém
mang bung bang cach tiém khoang mang bung
2ml/100g thé trong chudét dung dich gém
carrageenin 0,05g + formaldehyd 1,4ml + nudc
mudi sinh ly vira di 100ml. Sau 24 gi@ gay viém,
m& bung chudt hat dich ri viém, do thé tich va
dém s6 lugng bach cau/ml dich ri viém, dinh |-
ugng protein trong dich ri viém [3], [4].

*Nghién cuu tac dung chéng viém man tinh
trén mé hinh chudt nhat trang gy u hat thuc
nghiém. 40 chudt nhdt trdng, dugc chia ngau
nhién thanh 4 16, mai 16 10 con:

- L6 1: ubng nudc cat 0,2ml/10g thé trong.

- L6 2: udng prednisolon 5 mg/kg thé trong.

- L6 3: ubng HCT liéu 6,8g/kg/ngay (tucng
duong lieu 1d8m sang, tinh theo hé s6 10 cho
chudt nhat).

- L6 4: udng HCT liéu 13,6g/kg/ngay (gap doi
ligu 16 3).

Gay viém man tinh bang cach cdy 6mg sgi
amiant da tiét trung tdm carrageenin 1% dudi da
gay clia moi chudt. Sau khi cay u hat, cac chuot
dugc udng nudc cat hodc thudc thir lién tuc

lI. KET QUA NGHIEN cU'U

3.1. Két qua danh gia tac dung chong viém

trong 7 ngay. Ngay th 8 tién hanh giét chudt,
bdc tach khdi u hat, sdy khd & nhiét d0 560C
trong 18 gid. Can trong lugng u hat sau khi da
dugc say kho [3], [4].

2.2.2. Nghién ciu tac dung giam dau

Panh gid tic dung gidm dau tai cho theo
phuoing phap Koster (Qudn dau axit acetic).

40 chudt nhdt trang dugc chia ngau nhién
thanh 4 16, moi 16 10 con

- L6 1 (doi chiing): Ubng nudc cat 0,2 mi/10
g chubt x 3 [an/ngay

- L6 2: Udng aspirin liéu 100mg/kg/ngay.

- L6 3: Ubng HCT liéu 6,8g/kg/ngay (tuong
duong liéu lam sang, tinh theo hé s6 10 cho
chudt nhat).

- L6 4: UBng HCT liéu 13,6g/kg/ngay (gap doi
lieu 16 3).

Cho chudt uéng thubc thir 5 ngay lién tuc.
Ngay th 5, sau khi cho chu6t uéng thudc 1 gid,
tiém & bung chudt dung dich axit acetic 1% liéu
0,2ml/chudt. Dém s6 con quan dau cla chudbt
trong tirng 5 phit cho dén hét phut thir 30 sau
tiém axit acetic, tinh ty 1€ % giam dau theo cong
thac [4].

2.3. Xur' ly s6' liéu: S6 liéu dugc x(r ly bang
phan mém SPSS 16.0 for Windows. Tinh sd trung
binh, dd Iéch chun, so sanh s& trung binh theo
T-Student test.

3.1.1. Tac dung chéng viém cap trén mé hinh gy phu chdn chugt bang carrageenin
Bang 1. Thé tich chdn chuét tai cac thoi diém nghién cuu (Y%; X +SD)

L6 chuot (n=10 chudt/10)
Thai diém Doi ’chlfl”[lg Aspirin Hoan chi théng Hoan chi thong
(nu'dc cat) 100 mg/kg 4,89/kg 9,6g/kg

Trudc tiém 112,4+8,51 108,7+4,24 110,1+5,93 110,3+6,92
Sau tiém 2 giG 174,1+15,59 142,9+12,45* 171,4+12,20A 186,7+12,26 A\ m
Sau tiém 4 gid 180,9+18,19 151,5+11,49% 155,8+7,10% 185,7+13,07Am
Sau tiém 6 gid 171,9+9,90 157,4+5,78* 158,6+6,17* 171,2+15,94/ \m
Sau tiém 24 gi¢ 139,2+11,34 124,8+3,94* 128,615,54* 138,9+12,15Am
Chu thich:  *: p<0,05 khi so vdi 16 dbi ching udng nubc cat tai cung thoi diém;

N p<0,05 khi so Vdi 16 ding Aspirin tai cung thoi diém;

w. p<0,05 khi so vdi I6 dung HCT liéu 4,8 g/kg thé trong tai cung thoi diém.

Sau 24 gid gay viém, tinh trang phu chan chudt tai cac 16 cd xu hudng giam dan. Thé tich phu
chan chuét 16 uéng HCT liéu 4,8 g/kg thé trong lién tuc trong b8n ngay tai cac thdi diém sau 4 gid,
sau 6 gid, 24 giG gay viém giam t6t han so vdi 16 doi chirng udng nudc cat (p<0,05) va tuang ducng
16 chudt udng Aspirin liéu 100 mg/kg thé trong tai cac th&i di€ém sau 6 giG va 24 gi§ gy viém
(p>0,05). Thé tich phl chan chudt 16 udng HCT liéu 9,6 g/kg thé trong giam kém haon khi so vai 16
chudt uéng Aspirin va 16 u6ng HCT liéu 4,8g/kg (p<0,05).

Bang 2. Bé ting thé tich chdn chuét tai cdc thoi diém nghién ciu (AV%; X +SD)
f L6 chuét (n=10 chuét/16) |
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Thoi diém Poi chirng Aspirin Hoan chi thong | Hoan chi thong
(nu'éc cat) 100 mg/kg 4,8g/kg 9,69/kg
Sau tiém 2 giG 55,29+13,47 31,69+13,26* 55,92+11,77 /A 70,02+17,28A
Sau tiém 4 giG 60,87+9,28 39,37+8,99* 42,08+13,03* 69,13+18,07 Am
Sau tiém 6 giG 53,34+8,78 44,92+5,72 44,49+10,43 55,94+19,43
Sau tiém 24 gid 24,02+7,8 15+6,59* 16,94+4,47 26,58+15,64
Chd thich:  *: p<0,05 khi so vdi 16 dbi ching udng nubc cét tai cung thoi diém;

A p<0,05 khi so vdi 16 ding Aspirin tai cing thoi diém;

n. p<0,05 khi so Vdi I6 dung HCT liéu 4,8 g/kg thé trong tai cung thoi diém.

Do tdng thé tich chdn chudt cd xu hudng gidm dan sau thdi gian tiém thudc. DO tdng thé tich
chan chudt & 16 chudt udng HCT liéu 4,8 g/kg thé trong lién tuc trong bén ngay tai cac thdi diém 4
gid, 6 gid sau tiém tuang duong 16 chudt Aspirin liéu 100 mg/kg thé trong (p>0,05).

3.1.2. Tac dung chéng viém cap trén mé hinh gdy viém mang bung bang dung dich
carrageenin + formaldehyd

Bang 3. Anh hudng cua Hoan chi thong toi xét nghiém dich ri viém (< +SD)

Chi tiéu
L6 chudt (n=10 chudt/I6) Lugng dich ri viem Ham lugng S0 lugng bach cau
(ml) protein (mg/dl) (K/ul)
L61: nudccatl ml/100g 4,90+0,70 5,53+0,51 13,82+3,36
L62: Aspirin 150 mg/kg 2,05+0,69% 2,90+0,42* 6,76+0,76*
L6 3: Hoan chi thong 4,8 g/kg 2,06+0,51* 3,16+0,37* 7,01+0,98*
L6 4: Hoan chi thong 9,6 g/kg 3,69+0,42* Am 5,04+0,35*Am 10,89+2,80Am

Chu thich:  *: p<0,05 khi so vdi I6 dbi ching udng nubc cat tai cung thoi diém;

A p<0,05 khi so vdi 16 ding Aspirin tai cung thoi diém;

w. p<0,05 khi so vdi I6 dung HCT liéu 4,8 g/kg thé trong tai cung thoi diém.

HCT liéu 4,8 g/kg thé€ trong lam giam thé tich dich ri viém, giam ham lugng protein trong dich ri
viém va lam giam s6 lugng bach cau trong dich ri viém ¢ y nghia so vdi 16 chirng (p<0,05), két qua
nay tuong ducong 16 ddi chirng ducng udng Aspirin 150mg/kg thé trong (p>0,05).

3.1.3. Tac dung chéng viém man tinh trén mé hinh gay u hat thuc nghiém

Bang 4. Anh hudng cua Hoan chi thong Ién trong luong khé u hat thuc nghiém

L6 chuét (n=10) Trong lugng khé u hat (mg; X +SD)
LO1: nudc cat 0,2ml/10g(1) 30,96+5,88
L62: Prednisolon 5 mg/kg(2) 19,70+4,70
L6 3: Hoan chi thong 6,8 g/kg(3) 18,21+3,98
L6 4: Hoan chi thong 13,6 g/kg(4) 25,95+4,73
p pl-2; p1-3; p2-4; p3-4<0,05; P1-4; p2-3>0,05

Sau 7 ngay lién tuc dung thudc, trong lugng khé u hat thuc nghiém & 16 chudt udng HCT liéu
6,8g/kg thé trong giam cd y nghia so vdi 16 d6i chirng udng nudc cat (p<0,05) va tuang duong véi
mUrc giam trong lugng u hat kho cla 16 chudt udng prednisolon (p>0,05). )

3.2. Két qua danh gia tac dung giam dau theo phucng phap gay dau bang axit acetic

Bang 5. $6 con quan dau cac chudt thuc nghiém (sé con; < +SD)

Lo chuot Thgai gian sau tiém thudc (phat)
(n=10) 5 10 15 20 25 30
L6 1 (nudc cat) 11,4+2,31 | 20,5+7,38 | 18,1+3,84 | 13,3%3,94 | 12,7+2,16 | 10,0£2,71
L6 2.Aspirin 100mg/kg| 4,8+2,85% | 17,5%5,6 | 16,8+3,88 | 13,3%5,1 | 10,6%3,24 | 8,6+3,74
L6 3. Hoan chi thong
. +2,96* +5,45% +4 46* + +4 11* +2 0*
6,89/kg/ngay 4,9+2,96 15,3+5,45*%12,84+4,46*| 9,5+4,35A |7,7+4,11*A|5,3+£2,0*A
L6 4. Hoan chi thdng
13,6g/kg/ngay 10,5+2,63Am|22,5+6,36m|19,5+4,01m|15,1+4,88m 12,2’:I:3,05- 9,7£4,45m
Chui thich:  *: p<0,05 khi so vdi 16 doi chung udng nudc cat tai cung thoi diém,

A: p<0,05 khi so vdi I6 dung Aspirin tai cung thoi diém;

m. p<0,05 khi so vdi I6 dung HCT liéu 6,8q/kg thé trong tai cung thoi diém.

Sau tiém thubc 5 phut, s6 con quan dau cla chudt & 16 dung Aspirin liéu 100mg/kg va thu6c HCT liéu
6,8 g/kg gidm cd y nghia so véi hai 16 con lai (p<0,05). Tai cic thdi diém sau phut thir 10, 15 va 20, s6
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con dau quén & 16 chudt nhat trang udng HCT liéu 6,8g/kg/ngay giam cd y nghia so véi 16 ddi chimg ubng
nudc cat va 16 udng HCT liéu 13,6g/kg thé trong (p<0,05). Tai cac thdi diém sau phit thr 25 va 30, s6
con dau quan & 16 udng HCT liéu 6,8g/kg/ngay gidm cd y nghia so vdi cac 16 con lai (p<0,05).

Bang 6. Ty Ié phan tram giam dau cua chudt so voi 16 déi chirng (X +SD)

L6 chuét (n=10)

S0 con dau trung binh

Ty lé giam dau (%)

L6 1: BGi chirng(1)

86,00 + 7,94

L6 2: Aspirin 100mg/kg/ngay(2)

71,60 + 15,75 16,08 £ 6,61

L6 3: Hoan chi thdng 6,8g/kg/ngay(3)

55,50 £ 19,55 34,75 £ 8,45

L6 4: Hoan chi thong 13,6g/kg/ngay(4)

89,50 +£ 17,01 -5,21 £ 7,79

p

pl-2; p1-3; p2-4; p3-4<0,05; P1-4; p2-3>0,05

L6 chudt nhat trdng ubng HCT vdi liéu 6,8g/kg
thé trong cd tac dung Uc ché 34,75 + 8,45% s6
cdn dau quan. Tac dung nay t6t han so vdi 16 doi
chirg udng nudc cat, véi 16 ubng Aspirin va 16
ubng HCT liéu 13,6g/kg thé trong (p<0,05).

IV. BAN LUAN

4.1. Vé tac dung chong viém cua thudc
Hoan chi thong: banh gid kha nang Uc ché
mic d6 phu chan chudt sau khi tiém chat gay
viém la ky thuét dugc st dung kha phd bién dé
sang loc tac dung chong viém cua thubc. Mac du
md hinh gay phu ban chan chudt dugc Winter dé
xudt ti’ ndm 1962 nhung t6i nay day van la mo
hinh dé ap dung va khach quan trong nghién
cltu dudc ly thuc nghiém dé budc dau danh gia
kha nang khang viém cuta thudc, dugc nhiéu nha
khoa hoc tin tudng [3],[5].

Két qua nghién cru tac dung chdng viém cap
trén mé hinh gay phu chan chudét va mo6 hinh
gdy viém mang bung chudt nhat trang thuc
nghiém nhén thdy HCT liéu thip thé hién tac
dung chGng viém cdp tot hon 16 udng & muirc liéu
cao. Theo nhan dinh cla chdng t6i két qua nay
la phu hgp, cac vi thuGc cd trong thanh phan
HCT co6 chira Tanin, khi dung liéu cao tanin sé
két hgp vai protein tao thanh mang che phu do
dd b thé gay han ché& qua trinh hdp thu thudc
tai da day va ru6t. Day ciling la ggi y cho cac
thay thudGc 1dm sang khi chi dinh liéu lugng thudc
thao dugc thanh phan cé chla tanin trong ké
don diéu tri.

Nhu vay, cac két qua thu dudc tir nghién ciu
da chdng té HCT co tac dung chong viém cdp va
chdng viém man tinh. Két qua nay cling phu hgp
vGi nhitng nghién clru da thuc hién vé tac dung
hoat huyét, tac dung chGng viém cua ting vi
thudc co trong thanh phan HCT theo dugc ly hoc
hién dai: day dau xuang khi nghién clfu tac dung
doc 1ap thay co tac dung khang viém, ha sot,
diéu tri git cdp tinh, VKDT, viém khdp clng
chdu..., Luteolin trong day dau xudng cd tac
dung Uc ché két tap ti€u cau, ngén can qua trinh
hinh thanh cuc mau doéng, cai thién luu lugng

tuan hoan; Cac thanh phan hda hoc hoa tan
trong dau cta bach chi c6 tac dung khang viém,
giam dau, thanh phan hoéa hoc hoa tan trong
nudc cua bach chi cé tac dung co mach, cam
mau, gian cd; Oxypeucedanin hydrate trong
Bach chi c6 tac dung kich thich tuyén thugng
than tang cudng bai tiét hormon ACTH...; hoat
chat Polysaccharide trong nguu tat cé tac dung
diéu bién mién dich thong qua viéc diéu tiét chic
nang cac té bao lympho, bach cau da nhan, cac
macrophage, hong cau...; Ethanol trong ké huyét
dang tac dung khang viém tuong tu cac thudc co
tac dung Uc ché men cyclooxygenase-2 (COX-2),
ké huyét dang la thudc c6 hoat tinh khang oxy
hda manh bang cach (c ché hinh thanh cac géc
tu do, nudc séc ké huyét dang cé tac dung diéu
tiét mien dich thong qua diéu tiét hoat tinh cta
té bao gié€t tu’ nhién, kich hoat cac té bao lympho
c6 chdc nang giét, cai thién chdc nang cac yéu
t6 IL-1, IL-2, IL-3... [6],[7].

4.2, Vé tac dung giam dau cua thudc
Hoan chi thong: Nghién clu tac dung giam
dau theo phugng phap Koster dung tac nhan gay
dau la hoa chat (axit acetic), day la phuang phap
kinh dién dugc nhiéu nha nghién cliu thuc
nghiém s dung dé€ danh gia tac dung giam dau
tai cho, theo cd ché tac dung ngoai bién clia cac
thuéc ha s6t - giam dau - chong viém khong
steroid [4]. M6 hinh nay gay nén nhiing con dau
quan bung, biéu hién su kich thich tai cho cla
tdc nhan hod hoc. Két qua sau tiém thudc 5
phit, s6 can qudn dau cla chudt nhat trdng & 16
dung Aspirin liéu 100mg/kg va HCT liéu 6,8 g/kg
gidam co y nghia so vdi hai 16 chudt con lai. Tai
cac thdi diém sau phit thr 10, 15 va 20, s6 con
dau qudn & 16 chudt nhat trdng dugc udéng HCT
lieu 6,8g/kg/ngay giam cd y nghia so vai 16 chuot
doi chirng uéng nudc cat va 16 chubt uéng HCT
liéu 13,6g/kg thé trong. K&t qua nghién clu
cling cho thdy, 16 chudt udng HCT liéu 6,8g/kg
thé trong c6 tac dung Uc ché 34,75 + 8,45% sb
cdn dau quan, tac dung nay tét han cé y nghia
so V@i 16 d6i chirtng udng nudc cat, vdi 16 udng
Aspirin va 16 udng HCT liéu 13,6g/kg thé trong.
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Ly ludn YHCT cho rang “Thong bat thdng, bat
théng tac th6ng”, do tinh trang khi huyét luu
thong trong hé kinh lac bi bé trd nén dan tdi
triéu chirng dau va ' tré tuan hoan, do vay su
dung cac thu6c hoat huyét hoa & sé giai quyét
dugc tdc nghén, & tré nay, huyét mach luu
thong nén gidm va hét dau [2]. Thanh phan
ctia thuéc HCT gom céc vi thubc Day gém, Day
dau xudng, Bach chi, Qué chi, Nguu tat déu la
cac vi thubc cé tac dung hoat huyét héa &, giam
dau choéng viém manh [7]. Cac két qua nghién
ctru thuc nghiém cla nhiéu tac gid cling cho
thay: tinh dau trong Qué chi cé tac dung chdng
co gidt, giam dau; nudc sac Nguu tat vdi liéu
20g/ kg tiém phdc mac ¢ tac dung giam dau vdi
chuot da bi gay dau theo phuong phap
Koster; Bach chi c6 tac dung khang lai tinh trang
Uc ché trung khu than kinh do nhiém dbc noc
ran, tdc dung chdng viém, giam dau trén thuc
nghiém... [7].

V. KET LUAN

1. Thu6c Hoan chi thdng cé tac dung chong
viém c8p. V4i liu 4,8g/kg thé trong chudt cdng
trdng cé tac dung gidm thé tich phu chan chuét,
giam do tang thé tich chan chudt tuong duong 16
udng Aspirin tai cac thdi diém sau 4 gid, 6 gid va
24 gi& gay viém; giam thé tich dich ri viém, giam
ham lugng protein va lam giam s6 lugng bach
cau trong dich ri viem cé y nghia so véi 16 doi
chirng udng nudc cat va tudng ducng vdi 10
chudt udng Aspirin.

Hoan chi théng c6 tac dung chéng viém man
tinh trén mo6 hinh gay u hat thuc nghiém, trong
lugng khé u hat thuc nghiém 16 udng Hoan chi
théng liéu 6,8g/kg thé trong chuét nhat tréng
gidm cd y nghia so vdi 16 d6i chirng uéng nudéc
cat va tuaong ducng véi muc giam trong lugng kho
u hat & 16 uéng prednisolon liéu 5mg/kg thé trong.

2. Thudc Hoan chi théng liéu 6,8g/kg thé trong
chudt nhat trdng cd tac dung giam dau trén md
hinh qudn dau bang axit acetic, Uc ché 34,74% s6
con dau quan cla chubt nhat tréng thuc nghiém.
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PANH GIA KET QUA LAY HUYET KHOI CO' HOC DO
TAC PONG MACH NAO CAP BANG DUNG CU HUT HUYET KHOI

Nguyén Vin Long*, Vii Piang Luu**, Tran Anh Tuin**,

TOM TAT

Muc dich: Banh gia két qua Idy huyét khdi cg hoc
do tdc dong mach ndo cdp bang dung cu hit huyet
khi. Phuong phép va két qua. Ngh|en cru hoi clu
trén 86 bénh nhan nhdi mau ndo t6i cap dudc chan
doan va diéu tri 18y huyét khdi cd hoc tai bénh vién
Bach Mai b&ng dung cu hat huyét khdi tir thang
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Nguyén Quang Anh**, Hoang Purc Ha ***

01/2017 dén thang 06/2018. Két qua cho thdy ty I1&
bénh nhan nam va nif la tuong duang (50%), VGi tudi
trung binh 61,87 + 14,49. Thai gian can thi€p trung
binh 45,57 + 38,23 phl]t. Ti I€ tai thong tot sau can
thiép (TICI 2-3) la 84%. Két qua hodi phuc lam sang
tét (mRS 0-2) sau 3 thang la 51,1%, phuc hdi kém
24,5% va 24,4% bénh nhan tr vong. Két ludn: Diéu
tri 18y huyét khéi do tdc ddng mach ndo cdp bang
dung cu hat huyét khéi la mot phuong phap cho két
qua tot vé mirc do tai thong va phuc hoi lam sang.

T khoa: nhoi mau nao toi cap, hat huyét khoi,
bénh vién Bach Mai
SUMMARY

EVALUATING THE RESULTS OF THE

THROMBECTOMY USING MECHANICAL
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THROMBECTOMY DEVICES FOR TREATMENT

OF HYPER ACUTE ISCHEMIC STROKE

Objective: Evaluating the results of the
mechanical thrombectomy in acute cerebral artery
occlusion by using thrombectomy devices. Method
and result: Retrospective analysis on 86 patients
suffered from hyper acute ischemic stroke underwent
the mechanical thrombectomy intervention using
thrombectomy devices in Bach Mai hospital from
January 2017 to June 2018. Ratio of male and female
patients was equal (50%), mean of age was 61.87 +
14.49. Mean of interventional time was 45.57 + 38.23
mins. Ratio of good revascularization after intervention
(TICI 2-3) was 84%. After 3 months, good clinical
recovery (mRS 0-2) was 51.1%, slow recovery
(24.5%) and mortalities (24.4%). Conclusion: Using
mechanical thrombectomy devices for acute cerebral
artery occlusion is a potential treatment including
revascularization and clinical recovery results.

Key words: acute stroke ischemie, aspiration,
Bach Mai hospital.

I. DAT VAN DE

Dot quy ndo la bénh ly thudng gdp G ngudi
I6n tudi, phé bién nhéat 1a nhitng ngudi ¢ tién sir
bénh Iy vé tiu dudng, tim mach, huyét ap hay
tang cholesterol mau... trong d6 90% cac trudng
hgp la thi€u mau-nh6i mau nao [1]. Tai Viét Nam
véi mic sbng va tudi tho ngay cang téng, kém
theo su’ gia tang clia cac bénh ly tim mach, dai
thao dudng nén nguy cd dot quy ndo ngay cang
cao. Muc tiéu trong diéu tri thi€u mau ndo cap la
khoi phuc dong mau dén vung dang thi€u mau
cang sGm cang tot. Hién nay co hai phuang phap
chinh dang dugc trién khai phé bién tai nhiéu co
sG y té€ trong ca nudc la diéu tri bang tiéu sgi
huyét qua dudng tinh mach va can thiép noi
mach |8y huyét khdi bdng dung cu cc hoc. Tuy
nhién chi cé khoang 3-10% bénh nhan dot quy
thi€u mau ndo giai doan cap dugc diéu tri tiéu
sgi huyét dudng tinh mach do ndm ngoai clra sd
diéu tri hodc do chong chi dinh [1]. Lay huyét
khGi bang dung cu cd hoc la mét phuong phap
b6 sung rét t6t cho nhitng han ché cua tiéu sgi
huyét dudng tinh mach do ty I€ tai thong cao va
m& rong ctra s6 diéu tri.

Tai bénh vién Bach Mai ky thudt I3y huyét
khoi cg hoc s dung stent Solitaire lan dau tién
dugc ap dung tai bénh vién Bach Mai thang
5/2012 [2], dung cung hut huyét khoi Penumbra
thé hé mdi dugc ap dung tir 2015, tuy nhién
chua c6 nghién cru chinh thirc nao vé hiéu qua
diéu tri cia dung cu hat huyét khéi trén cac
bénh nhan nhdi mau ndo t6i cdp. Chdng toi
nghién c(ru dé tai nay nham muc danh gia két
qua 18y huyét khdi ca hoc do tac ddng mach ndo
cap bang dung cu hat huyét khdi.

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

1. Po6i tugng nghién ciru

Tiéu chudn lua chon bénh nhén:

- Tudi tir 18 tudi trg 1én.

- Chan doéan xac dinh l1a nhdi mau ndo cap
tinh v&i cac dau hiéu thi€u sét vé than kinh ro
rang, dugc dinh lugng dua trén bang diém
NIHSS va dugc chin doadn xac dinh bang chup
CLVT hoac CHT so/mach nao.

- Thdi gian tir lGc khdi phat triéu chirng dén
lic két thuc diéu tri 1dy huyét khoi trong vong 6
ti€ng vai vong tuan hoan trudc va khong qua 12
tiéng vai vong tuan hoan sau.

- Cac thanh vién cla gia dinh bénh nhan
va/hodc bénh nhan dong y diéu tri can thiép lay
huyét khéi ca hoc.

Tiéu chudn loai trir: néu c6 mét trong cac
tiéu chuan sau:

- Bénh nhan dén mudn (qua 6 tiéng véi tac
vong tuan hoan trudc va 12 tiéng vdi vong tuan
hoan sau) hoac khong xac dinh dugc chinh xac
thdi gian.

- Chup CLVT/ CHT mach mau hodc DSA
khong thdy hinh anh tdc dong mach Ién (canh
trong, nao gilra, dot s6ng-than nén).

- C6 bang chirng chay mau ndo trén hinh anh
CLVT hosc CHT.

- Chan thuong dau mdc d6 ndng, nh6i mau cg
tim hodc phau thuat so nao trong 3 thang gan day.

- Nguy cG chay mau cao:

+ S8 lugng tiéu cdu dudi 100.000/ mm3;

+ Huyét 4p khong kiém soat dugc (HATT trén
185mmHg hoac HATTr trén 110mmHg);

+ Diéu tri thuéc chéng dong gan day vdi ty Ié
INR trén 1.5 [an chiing.

2. Phuong phap nghién ciru

- Thiét k& nghién clu: mo ta hoi clu, cat
ngang dua trén ho s bénh an tai phong luu trir
ho sg, bénh vién Bach Mai.

- Thoi gian ti€n hanh nghién clu: tor thang
01/2017 dén 06/2018.

- Pia diém nghién clfu: Bénh vién Bach Mai.

3. Tiéu chuan danh gia

- Mic d6 phuc hdi 1dm sang: thang diém
NIHSS, Rankins cai bién (0-6)

- M{c dé tai théng: danh gia bang thang
diém TICI (0-3)

4. Xur' ly so6 liéu: Quan i va xr ly s6 liéu
bdng chuong trinh SPSS 22.0
Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ctu (tir thang 1/2017
dén 6/2018), phan tich h6 so clia 86 bénh nhan
dot quy nhGi mau ndo t6i cap dugc ti€én hanh
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can thiép 1y huyét khdi bang dung cu hit huyét
khGi, chdng t6i thu dudc két qua sau: 86 bénh
nhan bao gom 43 bénh nhan nir va 43 bénh
nhan nam, ti 1& ni{t/nam = 1. Tudi trung binh la
61,87 + 14,19, trong dd tudi thap nhat 1a 33 va
cao nhat la 89.

Bénh nhan nhap vién déu cé dau hiéu thiéu
sét vé than kinh rd rang vdi diém NIHSS trung
binh la 16,72. Trong dé 33,7% co tién s tang
huyét ap, 18,6% tién s tai bi€én mach mau ndo,
46,5% cb bi€u hién rung nhi trén dién tdm do
lGc nhap vién. ]

Bang 1. Vi tri déng mach tac

Vi tri tac mach SO lugng n = 86
Wre | Sonamedh | an a4
tube | raoats | 33(384%
‘{32.? Dt‘}]ggn ”r?gﬁ: 13 (15,1%)

hoan sau Don%go gauc 2 (2,3%)

Nhan xét: Vi tri tdc mach chi yéu thudc
vong tuan hoan trudc véi ty 1é 82,56%, trong dé
tdc dong mach canh trong chiém ty 1& (44,2%),
dong mach nao giita (38,4%).

Bang 2. Thoi gian nhdp vién va diéu tri
Thai gian trung

Thai gian binh (phit)

Tur ldc khai phat dén
vao vién 119,5 £+ 84,5

TU l4c vao vién dén
Iic can thiép 89,5 + 39,45

TU lac khdi phat dén
khi t4i thang 254,57 + 101,76
Thai gian can thiép 45,57 + 38,23
Nhan xét: Thai gian trung binh tUr khi khdi
phat dén khi nhap vién la 119,5 + 84,5 (phut),
trong dé bénh nhan dén sdm nhat la khéi phat
dot quy khi dang diéu tri tai bénh vién (5 phat).
Thdi gian trung binh can thiép la 45,57 + 38,23
(phat), ngdn nhat la 5 (phut) véi 01 lan hdt.
Bang 3. Ti Ié tai théng sau can thiép

Murc do tai thong (theo TICI) n, (%)
N 0 10 (11,6%)
Khong tot 1 2 (2,3%)
2a 9 (10,5%)
~ 2b 26 (30,2%)
Tot 3 39 (45,3%)

Nhan xét: Ty |é tai thong t6t sau can thiép
(TICI 2-3) la 86%.

Bang 4. Diéu trj tiéu soi huyét duong
tinh mach
[Tiéu sgi huyét dudng tinh mach

n, (%) |
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Khéng 63 (73,3%)

Cé 23 (26,7%)

Nhdn xét: ba s6 bénh nhan khoéng dugc
diéu tri tiéu sgi huyét, chiém ty 1€ (73,3%).
Bang 5. Ti 1é bién chirng chay mau

Bién chirng chay mau n, (%)

Khong chay mau 57 (68,7%)

Chay mau khong triéu chirng 9 (10,8%)

Chay mau co triéu chirng 17 (20,5%)

Nhan xét: Ty |é chay mau ndo la 31,3%,
trong d6 chay mau ndo c6 triéu chiing la 20,5%,
3 trudng hgp dién bién nang sau can thiép dugc
gia dinh xin vé khong dudc chup MRI danh gia
bién ching chay mau.

Bang 6. Ti Ié phuc hoi Idm sang sau 3 thang

Mirc do hoi phuc lam sang n (%)

T6t (MRS 0-2) 44 (51%)

Cham (mRS 3-5) 21 (24,5%)

T« vong (MRS 6) 21 (24,5%)

Nhén xét: Tai thdi diém sau 03 thang diéu
tri, ty 1é bénh nhan dat két qua hoi phuc chic
nang than kinh tét la 51,1%, 24,5% hoi phuc
kém va 24,4% t{r vong.

IV. BAN LUAN

4.1 Pic diém chung: Trong tdng s6 86
bénh nhan, cd 43 bénh nhan la nam gidi, 43
bénh nhan la nir gidi, ty Ié nam/nif = 1/1, tudng
tu nghién cllu cla MERCI (1,08/1), Penumbra
Pivotal Stroke (1,02/1) [4], [5].

Tudi trung binh la 61,87 + 14,19 tudng tu nhu
cac nghién cltu trong nudc cla Pham Nguyén Binh
(61,5), Trugng Lé Tuan Anh (60) [7].

Tién s bénh cla nhém nghién ctu: 33,7%
bénh nhan co tién sur tang huyét ap, 34,9% cb
tién st bénh ly van tim thdp hon so véi nghién
cru cua Vi bang Luu (61,5% va 51,7%) [3].

Vi tri ddong mach tac: ty 1€ tdc dong mach
canh trong la 44,2%, dong mach ndo gilra doan
M1 13 34,9%, doan M2 1a 3,5%. Ty I& tic déng
mach than nén 15,1%. 2 truGng hdp tdc dong
mach nao sau, chiém ty I€ 2,3%. Diéu nay trai
ngugc véi cac nghién clu trén thé gidi vé dot
quy ndo khi ti 1& tdc dong mach ndo gilra doan
M1 ludn chiém s6 lugng I6n (TREVO 2: 60%,
SWIFT: 61%) [4], [6]. Nguyén nhan do phan Ién
cac bénh nhan tac dong mach ndo giira doan M1
dugc chi dinh diéu tri thudc tiéu soi huyét theo
phac do6 cla khoa cap clfu bénh vién Bach Mai.

4.2 Két qua can thiép: Thdi gian trung binh
tur khi bénh nhan co triéu chiing khdi phat dén
khi dua vao vién la 119,5 + 84,5 phut, bénh
nhan dén s6m nhat la sau 5 phut, xudt hién dot
quy khi dang diéu tri tai bénh vién, mudn nhat la
sau 335 phit.
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Thdi gian tir khi khdi phat triéu chirng dén khi
can thiép mach mau trung binh la 209 (phat),
tugng tu nghién clru cta Vi Bang Luu (200,5
phut), ESCAPE (200 phut), ngdn han nghién clu
cla Truong Lé Tuan Anh (231,1 phat), SWIFT
PRIME (224 pht [3],[4].

Thdi gian thuc hién can thiép trung binh la
45,57 phut. Trong dé nhém st dung dung cu hat
huyét khoi don thuan la 26,08 (phut), thap hon
nghién cifu PROMISE (31 phut). Nhdm st dung
dung cu stent két hgp la 71,38 (phut), cao han
so v@i nghién clu cla J Wong (52,7 phat),
Francesco Massari (65 phut).

Ty |€ tai thong tot (TICI > 2) la 86%, tucng
dugng nghién clu cua Vi bang Luu (86,6%),
Truong Lé Tuan Anh (84%), SWIFT PRIME
(88,%) [3],[4].

Ty 1é chdy mau ndo c6 triéu chiing trong
nghién clu clda chdng toi la 20,5%, cao haon so
vGi cac nghién cltu cua Pham Nguyén Binh
(11,1%), Truong L& Tudn Anh (8,5%), Multi

Bénh an: bénh nhan Tran Van S. 63 tudi, dot

V. KET LUAN

Diéu tri 1dy huyét khdi do tac dong mach ndo
cap bdng dung cu hat huyét khéi 1a mot phuong
phap cho két qua tét vé muic do tai thong va
phuc hoi lam sang.
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MERCI  (9,8%), Penumbra Pivotal Stroke
(11,2%). Cé thé ly giai diéu nay la do trong
nghién c(ru cla ching t6i ty 1& tdc dong mach
canh trong chiém uu thé (44,2%) la dong mach
o ti I1é chdy mau cao nhat [4],[5], [7].

Hiéu qua cla viéc diéu tri can thiép dudng
ddéng mach dugc danh gid dua vao thang diém
h6i phuc chirc nang than kinh Rankin hiéu chinh
& thoi diém ba thang. Trong nghién clu cua
chung to6i, ty I€ bénh nhan héi phuc chifc nang
than kinh t6t (mRS 0 - 2) tai thdi diém ba thang
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Ty |é t& vong & thGi diém ba thang la
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Nguyén Binh (16,7%), Vi Déng Luu (10,3%) va
SWIFT (17%) va thap hon dang k€ so vdi nghién
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THU'C HANH VE AN TOAN THY'C PHAM O’ HO GIA DPINH CUA NGU'OT
NOI TRQ' TAI PHUONG 3, TP. MY THO, TINH TIEN GIANG NAM 2018
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V& Thi Trac Phwong?, Lé Thi Thu Ha?, Lé Quang Tri®

TOM TAT

Pat van deé: Hién nay, thuc trang mat ATVSTP da
dén murc dang bao dong Muc tiéu: Mo ta thuc trang
thuc hanh Vvé an toan thuc pham & ho gia dinh cua
ngudi ndi trg (NNT) tai phudng 3, thanh phd My Tho,
tinh Tién Giang. Phu’dng phép nghién clru: cat
ngang mo ta. Ket qua: Thuc hanh chung cia NNT
con thap chi c6 30,9% dat thuc hanh. Trong dd NNT
6 thuc hanh dat trong lua chon thuc pham la 87,5%,
thuc hanh dat trong ch& blen thuc pham la 33,6%,
thuc hanh dat trong bao quan thuc pham 13 28,9%.
Két luan: Day manh truyén théng hon nifa vé an
toan thuc pham cho NNT

T khoa: an toan thuc pham, thuc hanh, ngudi
noi trg.

SUMMARY

PRACTICE ON FOOD SAFETY OF HOUSEWIFES
IN FAMILY IN WARD 3, IN MY THO CITY, IN
TIEN GIANG PROVINCE IN 2018

Background: Currently, the situation that takes
food safety has reached alarming. Objective: To
describe the state of the practice on food safety of
housewife in family (NNT) in Ward 3, My Tho City,
Tien Giang Province. Methods: Cross sectional
description study. Results: General practice of
housewifes were low only reached 30.9% practice. In
this case, housewife who accounts for 87.5% practices
in food selection, the percentage of food practiced
processing reaches at 33.6%, reaching practice in food
preservation was 28.9%. Conclusion: Promote the
media further on food safety of housewife in family.

Keywords: food safety, practice, homewife

I. DAT VAN DE

Thuc phdm 1a ngudn cung cip chét dinh
dudng cho su phat trién clia co thé, dam bao
cho stic khée con ngusi nhung doéng thai cling
6 thé 1a ngudn gdy bénh néu khéng dam bao an
toan, vé sinh. An toan vé& sinh thuc phdm
(ATVSTP) dang la van dé “néng”, dugc du luan
dac biét quan tadm, vi nd lién quan truc ti€p dén
tinh mang, stic khc’)e cla cdng dong xa hoi. Hién
nay, thuc trang mat ATVSTP da dén mudc dang
bdo dong.

Trong ndm 2016 ca nudc xay ra 129 vu ngd
doc thuc pham véi 4.139 ngudi mac, 12 ngudi tor
vong. Pay chi la nhitng vu ngd doc cap tinh dugc
ghi nhan, trén thuc té€ con s6 nay con I6n hon rat

1Chi cuc An toan thuc phém tinh Tién Giang
2Pai hoc Y t€ cong cong Ha NG,

3Truong bai hoc Tién Giang
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nhiéu do ngudi dan khi bi ngd doc thudng tu
diéu tri khong khai bdo va nhitng vu ngd doc
man tinh do &n thuc phdm khdng an toan tich
Ity trong cd thé. Do dé van dé Iua chon, bao
quan, ché bién thuc phdm hang ngay ngudi ndi
trg dong vai tro rat quan trong vi ho la ngudi co
th€ dam bao bira 8n an toan cho gia dinh dam
bao stic khée cho ngudi than.

Tai Tién Giang, theo thong ké cia Chi cuc An
toan V& sinh thuc phdm Tién Giang, ndm 2015
da xay ra 5 vu ngd doc thuc phdm (NDTP) 549
ngudi mac, ndm 2016 d3 xay ra 4 vu NDTP 140
ngudi mac, 8 thang dau nam 2017 da xay ra 4
vu NDTP 177 ngudi mac. Bifa dn an toan dang la
nhu cau cua tat c@ moi ngudi hién nay, hang
ngay ngoai nhitng budi &n tai cdng sG, cong ty,
nha trudng hau hét ching ta déu co it nhat mot
bira an tai gia dinh, do d6 van dé thuc hanh cla
ngudi ndi trg dé cé dugc bifa 8n an toan dam
bao sic khoée la mét van dé dang dudc quan
tdm. Toi ti€n hanh nghién cliu dé tai nay dé co
co s@ can thiép truyén thong hiéu qua cho nhém
d6i tugng ngudi ndi trg gop phan giam nguy cd
ngd doc thuc pham tai hd gia dinh, nang cao sic
khoe cong dong. PhuGng 3 la phudng trung tam
dan cu tap trung thuan tién cho viéc diéu tra, co
da thanh phan kinh t€, can bé Tram va khu phd
c6 mGi quan hé tot véi ngudi dan la mot diém rat
thuadn Igi khi ti€én hanh nghién cltu. Muc tiéu
nghién cuu: M6 ta thuc trang thuc hanh vé an
toan thuc phdm & hé gia dinh cda ngudi ndi tro
tai phuong 3, thanh phé My Tho, tinh Tién
Glang, nam 2018

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Boi tuong nghién cuu: NguGi noi trg
trong gia dinh trén dia ban phudng 3, thanh phd
My Tho, tinh Tién Giang (NguGi noi trg la ngudi
lo liéu moi viéc an udng hang ngay trong gia
dinh tUr viéc chon mua thuc phdm dén ché bién
thirc an cho gia dinh)

- Tiéu chuén lua chon: La ngudi ndi trg trong
gia dinh trén dia ban nghién clru (tUr 18 tudi trg
Ién), dong y tham gia nghién ctiu

- Tiéu chudn loai tri: HO gia dinh thué nha,
phong tro, sinh vién (khong & c6 dinh), Ngudi
noi trg la ngudi gilp viéc (do thudng xuyén thay
ddi), ngudi sdéng doc than, vdng méat trong thdi
gian diéu tra, dang bi bénh (stfc khoe khong du
dé tiép nhan phong van) hodc khéng cd kha
ndng nghe, noi.
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Thoi gian va dia diém nghién ciau: tir
thang 2/2018 dén thang 9/2018 tai phudng 3,
thanh phG My Tho, tinh Tién Giang

Thiét ké nghién ciu

Thiét ké nghién cu cat ngang mo ta.

C8 mau nghién cru: Ap dung cong thirc

_ Zf_am Xp(l—p)
L d

Trong do: n: ¢@ mau toi thiéu

Z: do tin cay véi khoang 95% tuong Ung Vvéi
a=0,05=>7=1,9

p: Ty Ié ngudi ndi trg co thuc hanh dat trong
lua chon, ch& bién thuc phdm la 40,5%
(p=0,405) theo nghién cru cia Pham Nghia Binh
(2016)[1]. d: mirc d6 sai s6 chap nhan dugc 6%
(d=0,06). Vay c8 mau toi thiéu 13 250 ddi tugng
nghién CLFU Mau du phong 10% do tir chdi tham
gia hodc vdng madt, nén s6 mau phai diéu tra thu
thap la 281 ngugi noi trg

Phuong phap thu thap so liéu

banh gid thuc hanh: s dung b0 cdu hdi
phdng van doéi tugng la ngudi ndi trg chinh trong
gia dinh.

BO cau héi dugc xay dung dua trén bd cau
héi ctia Chi cuc An toan vé sinh thuc phadm Tién
Giang va ¢ tham khao thém mét s6 bo cong cu
trong cac nghién cltu vé kién thic, thuc hanh va
mot s6 yéu to lién quan cla ngudi noi trg gia
dinh nhu nghién cdu cta Vi Yén Khanh[4],
Khuat Van Son[5], H6 Van Son[3], Lé Hiiu
Vinh[7], Pham Nghia Binh[1].

Tiéu chudn dénh gid thuc hanh ATTP cia
nguoi néi tro. banh gla phan thuc hanh dua
trén 14 cau hoi. V8i moi tiéu chi trd 16i ddng
dudc 1 diém, néu trong cdu cb ciu tra |Gi la khac
(ghi rd):..... cau tra IGi nay dung thi van dudc
tinh 1 diém nhung téng diém khéng dugc 16n
hon diém t6i da cla cdu dé. Téng diém thuc
hanh Iua chon, ché& bién va bao quan 1a 28 diém.

Quy udc phén loai:

-Thuc hanh dat: diém tir 21-28 diém (80%).

-Thuc hanh khdng dat: diém tir 20 tré xuéng.

Phén tich s6 liéu. phan mém SPSS 20.0.

Il. KET QUA - BAN LUAN

Nghién clru trén 256 ngudi ndi trg tai cac ho
gia dinh trén dia ban Phudng 3, thanh phd My
Tho, tinh Tién Giang ghi nhan két qua nhu sau:

Théng tin chung

Bang 1. Thong tin chung

A g aew Tan Ty
Bién so bac diém s6(n) | 18(%)

~ |1 <350 30 | 11,7

Tudl " 3650 tusi 101 | 395

3. >50 tudi 125 48,8
e ar 1. Nam 24 9,4
Gioi tinh " \ir 232 | 90,6
1. Khong biét doc/
khong biét viét 1 0,4
2. Tiéu hoc 58 22,7
Trinh d6 3. Trung hoc,cd s¢ 73 28,5
hoc van K. Trunghocphothong| 86 33,6
5. Trung Gap, @odang| 20 7,8
6. Dai hoc va trén 18 7
dai hoc.
1. Nong nghiép 1 0,4
2. Buon ban 90 35,2
Nghé (3. Ganbg,vienchic| 19 7,4
nghiép |4. Cong nhan 23 9,0
5. Lam thué 33 12,9
6. NOi trg 90 35,2
Thai gian |L. Dudi 5 nam 37 14,5
lam néi 2. TU5 - 10 nam 59 23
trg chinh 3. Hon 10 ndm 160 62,5

Nghlen cttu cho thdy nhdm ngudi noi trg trén
50 tudi nhiéu nhat 48,8%, it nhat 1a dudi 35 tudi
11,7%. Ciing gidng nhu nghién cilu cia Pham
Nghia Binh[1] ngudi ndi trg trén 50 tudi cd ty 1&
cao nhat 39% va nhém dudi 30 tudi cd ty Ié thap
nhat 5,1%. Ty Ié nay lai khac so véi nghién clru
cla Lé Hitu Vinh[7] cao nhat la nhom tir 30 -43
tudi (55,8%), thdp nhat 1a nhdm trén 50 tudi
(10%). Su khac nhau nay la do khac biét gilra
khu vuc thanh thi v8i néng thon va phong tuc
tap quan riéng cla tiing dia phuong. Nghién cu
cla t6i tai phudng 3, thanh phé My Tho la khu
vuc thanh thi lai gan khu cong nghiép nén hau
nhu ngudi trong dd tudi lao déng khéng dam
nhan vai tro chinh la ndi trg ma tap trung vao
d6i tugng trén 50 tudi.

VEé gidi tinh n{ 90,6%, nam gigi chi€ém ty Ié
rat it chi co6 9,4%. Ty |é nay thap han nghién clu
cla Pham Nghia Binh[1] nif gidi chiém ty Ié
93,4%, thap han Vi Yén Khanh[4] véi ty & nF
gidi 96,3%. Tuy cd khac nhau vé ty Ié nhung
ngudi noi trg chinh trong gia dinh nit gii ludn
chiém ty |é cao han nam giGi rat nhiéu, diéu nay
phu hgp véi phong tuc tdp quan cla dat nudc ta.

VEé trinh d6 hoc van cao nhat la nhom trung
hoc phé théng 33,6%, k& dén la nhdm trung hoc
cd sG 28,5% thap nhat la nhdm mu chit chi ¢
0,4%. So sanh vGi nghién cllu cila Pham Nghia
Binh[1] c6 su khac biét vé nhom trinh do hoc
van cap I ty |Ié cao nhat 47,8%, cap III trd Ién la
14,7% va mu chir la 4,7%. Hay trong nghién
ctu clia Lé Hitu Vinh[7] ty € cao nhat la 8 nhém
ti€u hoc 50,6%, k& do la trung hoc co s& chiém
34,5%, mu chir la 7,9%, trinh d6 trén trung hoc
cd s@ chiém ti Ié thap nhat 7,0%. Nghién clru
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cla Ho6 Van Son[3] cling chi ra nhdm cap I chiém
ty 1€ cao nhat 54,9% so vdi cac nhdm con lai. Su
khac biét vé trinh dé hoc van nay cho thay trinh
do hoc van cua tuing dia phuang la khac nhau va
khu vuc thanh thi khac biét so vdi nong thon.
Thuc hanh vé ATVSTP cla NNT trong lua
chon, ché bién, bao quan
Bang 2. Xem nhdn mac khi mua thuc
pham bao g01 san
Bién s0
NguGi ndi trg xem

Pacdiém | n %

nhan méc thuc 1.Co 253 | 98,8

phdm bao géi san 2.Khong 3 1,2
Co 98.8% ngu’dl noi trg xem nhan mac thuc
phdm bao gdi san. Ty & nay cao hon nhiéu so
vGi nghién clu cua Lé Thi Ngoc Dung[2] 25,6%
NNT xem nhan mac thuc phdm bao géi san. Su
khac biét nay la do khac nhau giifa khu vuc
thanh thi véi nong thon, nghién cltu cla t6i &
khu vuc thanh thi véi trinh d0 dan tri cling cao
hon nén ho cling quan tam dén van dé xem
nh3n mac thuc phdm bao géi san, ngudi & khu
vuc ndng thdn thudng mua & nhiing ché quen
nén doi khi ngai trong viéc xem nhan mac. Két
qua ciing cao han so vdi nghién clifu ATTP ngudi
tiéu dung gia dinh & Trinidad, West Indies
Marsha SurUJIaI va Neela Badrie, Tdy An ndm
2004 61,9% c6 xem nhan va thdi han sir dung
sy khac nhau nay la do nghién clru nay cach nay
da nhiéu nam hién nay NNT da quan tam vé van
dé nhan mac cla thuc pham bao goi hon._
Bang 3. Mua thuc pham bao goi san

Bién s6 Pic diém n %
Yéu cau [l. Bao bicon nguyén ven
khi mua |2. Nhan mac ro rang | 216 | 84,4
thuc |day du thong tinh 237 | 92,6
phdm |3. Con hansirdung | 213 | 83,2
bao g6i (4. Khdng biét/Khdéng | 2 0,8
san tra IGi

K&t qua vé xem han si dung khi mua thuc
pham bao géi san tuong duong Vai nghlen ctu
cla Pham Nghia Binh[1] 83,6% két qua nay
phan anh dung véi thuc t€ NNT khi mua thuc
phdm bao géi san ho luén quan tdm dén han sl
dung. Cao han nhiéu so véi nghién clru ctia Nizar
Issa Alrabadi 68% su’ khac nhau nay la vi nhitng
nam gan day NNT da quan tam nhiéu hon vé
vén dé an toan thuc pham.

Trong nghién cu chi cé 12,5% NNT c6 thuc
hanh ding vé Iua chon thuc phdm, thdp hon so
vGi nghién cfu cta Lé Thi Ngoc Dung[2] 32,6%.
Ca 2 két qua nay déu cho thay thuc hanh ciia NNT
trong lua chon thuc phdm dat rat thap day la van
d@ can quan tdm dé cd bién phap cai thién.
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Thuc hanh vé ATVSTP cia NNT trong
ché& bién, st dung thuc pham va dung cu
ché bién

Bang 4. Cach rua rau qua

Bién sd Pac diém n %
1.Ngam trudc khi rira
Cach |2.R{a qua 3 nudc }gg Zg’g
rifa rau |3.Rira dudi voi nudc !
N A 109 | 42,6
qua chay lién tuc 2 08
4.Cach khac !

Két qua rlra rau qua 3 nudc thap han nghién
cfu cta Pham Nghia Binh[1] vdi 62,4% va ciing
thdp haon nghién clru cua Pinh Mai Van[6]
45,6%. Ty Ié NNT rifa rau dudi voi nudc chay
lién tuc cao han so véi nghién ctru cia Pham
Nghia Binh[1] vGi 36,8%. Ty I€ ngdm rau trudc
khi rira thap hon nghién clu cda Pham Nghia
Binh[1] 47,8%.

Bang 5. Su’ dung ddu mé
Bién sd Pacdiém | n %
S{r dung dau, mG chién | 1. Cé 7 2,7
thuc phdm nhiéu fan | 2. Khdng 249 | 97,3

Cb 97.3% NNT khong st dung dau, ma chién
thuc phdm nhiéu [an; 2,7% NNT s dung dau
md chién thuc phdm nhiéu [an. Két qua nay phu
hgp vai kién thirc vé sir dung dau maG ciia NNT.

Badng 6. Su’ dung dao, thot, ré khi ché
bién thuc phdm séng- chin

Bién s6 Pic diém n [ %
Sur dung dao, |1.Cé dung riéng
thét, r6 khi ché | séng chin 253 | 98,8
bién thuc phdm [2.Dung chung | 4 | 1,6
song - chin | s6ng chin

98,8% NNT dung riéng dao, thét, ro khi ché
bién thuc phdm séng — chin. K&t qua nay phu
hgp véi kién thdc vé sir dung dung cu riéng cho
thuc phdm sdng chin cta NNT. Cao hon nghién
ctu cla Lé Thi Ngoc Dung[2] va Pham Nghia
Binh[1] 88%. Két qua cac nghién clru nay phu
hgp véi thuc té€ hién nay hau hét cac ho gia dinh
déu c6 thdt riéng cho thuc pham séng — chin, ho
déu biét dugc rang st dung chung la nguyén
nhan gay nhiém chéo thuc pham. So Véi nghlen
cru clia Pinh Mai Van[6] 30,6% két qua nay
cang cao han nhiéu diéu nay cang cho thay ro
vGi diéu kién kinh t& phat trién hién nay nhan
thirc cia NNT vé van dé an toan thuc phdm da
dugc nang cao.

Bang 7. Tiép xic vdi thuc phdm chin

Bién s6 Pic diém n | %
Cach ti€p | 1.Dung dda, thia, kep
xdc véi thuc| gap, gang tay sach 215‘;5 959’56
pham chin | 2.Dung tay truc ti€p !
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Khi ti€p xdc véi thuc phdm chin: 99,6% NNT
c6 dung diia, thia, kep gdp, gang tay sach,
nghién cltu cta Lé Thi Ngoc Dung[2] cling c6 két
qua tuong tu 99,6%, tuy nhién van cd 5,5%
NNT dung tay truc ti€p va cd6 mét s6 it NNT cho
biét cé dung dung cu khi ti€p xic thuc phdm
chin nhung ciing cé d6i khi dung tay truc ti€p vi
dung bao tay hay dung cu cé phan bat tién han.

Thuc hanh vé ATVSTP cia NNT trong
bao quan thuc pham

Bang 8. Bao quan thuc pham trong tu lanh

Thuc hanh vé vé sinh tay cia NNT )
Badng 11. Rua tay trudc khi tiép xaic thuc pham

Bién s6 Pacdiém | n %
Rua tay trugc khi 1. C6 256 | 100
ti€p xuc thuc pham 2. Khong 0 0

100% NNT r(ra tay trudc khi ti€p xic vai thuc
pham, nghién cfu cta Lé Thi Ngoc Dung[2] cling
cho két qua tuong tu, cao han so véi nghién ciu
cla Pham Nghia Binh[1]. Viéc rtra tay trudc khi
ché bién TP la diéu kién d€ dam bao cho qué trinh
ché bién thuc phdm dugdc an toan, qua két qua
cla cac nghién ciu cho thay NNT rat quan tam
dén ban tay ché bién thuc pham.

Bang 12. Cach rua tay

Bién s6 Pic diém n %

Bién v ger
s Pac diém n %
1. Khdng d& chat TP
Bao [trong tu lanh
quan . Khdng dé lan TP s6ng igg ;3’;
thyc  va chin 65 25’4
pham (3. Khong dua thdc an con !
trong tu @m hodc thdc an dang 6 | 23
lanh  |ndng vao trong tu lanh ¢
4. Khong biét/khong tra I0i

77,7% NNT khéng dé lan TP sbng va chin;
két qua nay cling gan tuong ducng véi nghién
clru cta Vi Yén Khanh[4] 84,8%. Ba phan NNT
khéng dé lan 16n gilta thuc phdm s6ng chin va day
la cach hiéu qua nhdt d&é dam bao thuc pham
khong nhiém chéo khi bado quan trong tu lanh.

Bang 9. Thoi gian tét nhat su’ dung thuc

phdm sau khi ndu chin
Bién s6 Pacdiém | n %
Thai gian tot <2h 6 8
nhat sir dung > 2h 57 2,3

thuc pham sau
khi ndu chin

Theo khuyén cdo trong 10 nguyén tac vang
sir dung thuc phdm an toan thi thuc phdm can
dun ky sau khi d€ qua 2 gid. ho nén NNT can
dudc phé bién vé thdng tin st dung thuc phdm
sau khi ndu chin dé qua 2 gi& la mét nguy co rat
I6n vé mat ATTP.

Bang 10. Nhiét dé tét nhat bao quan

Khong biét | 75 22,3

thuc phém chin
Bién s6 Pic diém n %
Nhiét do tot <5do 147 | 57,4
nhat bao quan > 60 do 93 | 36,3
thuc phdm chin | Khéng biét 60 | 23,4

Co 57,4% NNT biét nhiét do t6t dé bao quan
thuc phdm la < 5 dd; 36,3% biét nhiét dd t6t dé
bao quan thuc phdm la >60 do, c6 dén 23,4%
NNT khdng biét biét nhiét dd an toan dé bao
quan thuc phdm. Can phai quan tdm phd bién
nhiéu hon dén NNT vé nhiét d6 bao quan thuc
phdm an toan, day 13 mdt trong nhitng yéu td
quan trong dé giil thuc phdm dam bao an toan.

1. Lam udt tay
2. Sat xa phong va xoa ky

3. Rua sach duGi vo gg gg’g

Cach |nudc chay !

. . N « | 242 | 94,5
rua tay (4. Lam kho tay bang

< 195 | 76,2

khan sach 21 89

5.Chi rfa bang nudc

khong dung xa phong

Cach rira tay ciia NNT cd: 68,8% lam uét tay;
89,8% sat xa phong va xoa ky; 94,5% rura sach
dudi voi nudc chay; 76,2% lam khd tay bang
khan sach; 8,2% chi rra bang nudc, khdng ding
xa phong. Mac du chi cd 8,2% NNT khéng rira
tay bdng xa phong dé diét vi khudn nhung day
cling la van dé can quan tam can phai tuyén
truyén thém vi ngoai Igi ich dam bao ATTP viéc
rifa tay con mang lai Igi ich cho siic khoe dam
bao khong ldy nhiém cac bénh tlr moi trudng
xung quanh.

Bang 13. Bang téng hop thuc hanh cia NNT

Bién sd Pacdiém | n %
Thut hanh trong lua 1.bat 224 | 87,5
chon thuc phdm |2. Khdng dat| 32 | 12,5
Thuyc hanh trong 1.bat 86 | 33,6
ché bién thuc phdm |2. Khdng dat| 170 | 66,4
Thutc hanh trong 1.bat 74 | 28,9
bao quan thuc phdm|2. Khéng dat| 182 | 71,1
Thutc hanh chung 1.bat 79 | 30,9
cla ngudi noi trg |2. Khong dat | 177 | 69,1

Thutc hanh chung ctia NNT thap chi c6 30,9%
két qua nay phu hgp véi kién thirc dat cia NNT
32,8% chirng t& NNT c6 kién thirc kém sé dan
dén thuc hanh kém, cho nén can tang cudng vé
cac phuong tién truyén théng dé€ nang cao kién
thirc dan dén nang cao thuc hanh an toan thuc
pham cho ngudi noi trg. Nghién clru clia toi thap
hon cta Khuat Van Son[5] 56,4% tuy day la
nghién cltu cla nhiéu nam trudc nhung thuc

61



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

hanh ctia NNT lai cao hon trong khi trinh d6 dan
tri ngang cang phat trién, truyén thdéng vé an
toan thuc phdm ngay cang dudc ddy manh
nhung thuc hanh cia NNT lai thap han diéu nay
6 thé do su khac nhau vé dia ban nghién clu,
su’ quan tdm cua dia phudgng vé van dé an toan
thuc pham.

V. KET LUAN

Thutc hanh chung ctia NNT thap chi c6 30,9%
dat thuc hanh. Trong d6 NNT cé thuc hanh dat
trong lva chon thuc phdm 1a 87,5%, thuc hanh
dat trong ché& bién thuc pham la 33,6%, thuc
hanh dat trong bao quan thuc pham 13 28,9%.

KHUYEN NGHI

Can tang cudng truyén thong cho doi tugng
NNT ddc biét la ddi tugng ngudi I16n tudi, trinh
dd hoc van thap, khong cé du thai gian cho viéc
lua chon thuc phdm, khdng chli ddng ti€p nhan
thong tin ATVSTP, khong cé quan tam dén thong
tin vi pham ATVSTP vé thuc hanh lua chon, ché
bién va bao quan thuc pham.

T6 chiic thém cac budi toa dam truc tiép trén
dai truyén hinh vé chuyén dé an toan thuc phadm
dé& ngudi dan c6 thé néu va dugc giai dap thic
mac tur chuyén gia. Dy la kénh truyén thong
dang tin cay nén rat hi€u qua va dugc yéu thich
dén nhan vi dé tiép can, bao phu rong.
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KHAO SAT MOT SO DA HINH GEN CYP2(C19 LIEN QUAN PEN PAP O'NG
THUOC CLOPIDOGREL O’ NGU'O'Il MAC BENH DONG MACH VANH
TAI VIEN TIM MACH VIET NAM - BENH VIEN BACH MAI
Ding Thi Ngoc Hal; Nguyén‘ Vin Khiém?; Nguyén Thi Hing!; Hoang Thanh Chil;
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CYP2C19 la moét loai enzyme thuéc hé thong
enzyme cytochrome P450 c6 anh hudng chinh dén sur
chuyen hda cua Clopidogrel - mot loai tién thubc gay
rc ch& hoat hda va ngung tap cua tiéu cau. Su da
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hinh cia CYP2C19 dugc danh gia nham hinh thanh cg
s§ lidu dung Clopidogrel hiéu qua dua trén kiéu gen
clia bénh nhan hodc Iua chon liéu thudc phu hdp.
Trong nghién cru nay ching tdi da xay dung quy trinh
khao sat 8 vi tri da hinh cia CYP2C19 & 491 bénh
nhan mac bénh déng mach vanh tham gia nghién cru
tai Vién Tim mach Viét Nam - Bénh vién Bach Mai (sau
day viét gon la Vién Tim mach Vlet Nam) bang
phuang phap PCR khuech dai gen va glal trlnh tu. Két
qua cho thay 41,55% mau dudc phan tich cé kiu gen
déng hap kiéu da| CYP2C19*1*1; kiéu gen di hop
CYP2C19*1*2 (GA) chiém 39,5%; kleu .gen dong hop
CYP2C19%2%2 (AA) chiém 7,13%; kiéu gen di hgp
CYP2C19*1%*3 (GA) chiém 8 55%, kleu gen dong hop
CYP2C19%3%*3 (AA) chiém 0,41%; kleu gen di hgp ca
CYP2C19%2*3 chiém 2,04%; kiéu gen di hogp
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CYP2C19%1%17 (CT) chiém 0,41%; ki€u gen di hgp
CYP2C19*2*17 chiém 0,41%. Tan s6 xuat hién cla
allen CYP2C19%2 la 28,11%; tan so cﬂa allen
CYP2C19*%3 la 5,71%; tan so xuat hién cua allen
CYP2C19*17Ia 0,41%. Nhu vay, cac allen CYP2C19%2
va CYP2C19%3 xuét hién phé bién, allen CYP2C19*17
xuat hién vai ti 1é rat nho; Céc aIIen CYP2C19%4; *5;
*6; *7: *8 khong xuét hlen & quan thé€ ngudi Viét
Nam trong nghién ctfu nay.

SUMMARY
GENETIC TESTING FOR CYP2C19
POLYMORPHISM RELATED TO

CLOPIDOGREL RESPONSE ON CORONARY
ARTERY PATIENT AT VIETNAM NATIONAL

HEART INSTITUTE, BACH MAI HOSPITAL

CYP2C19 is one of the hepatic cytochrome P450

enzymes involved in the formation of active metabolite
of clopidogrel - This is prodrug inhibiting platelet
activation and aggregation. The polymorphism of
CYP2C19 was evaluated to establish effective
clopidogrel dosing regimens or to select appropriate
dose based on the patient's genotype. In this study,
using PCR and Sanger sequencing method, we have
sucessfuly screened 8 single nucleotide polymorphisms
(SNP) of CYP2C19 on 491 coronary artery patients at
Vietnam National Heart Institute - Bach Mai Hospital.
Our results suggested that 41,55% of samples
analyzed were CYP2C19*1%*1; 39,5% with the
CYP2C19%1*2 (GA); 7.13% with CYP2C19*2%*2 (AA);
8.55% with CYP2C19*1*3 (GA); 0,41% with
CYP2C19%3*3 (AA); 2,04% with CYP2C19%*2*3; 0,41%
with CYP2C19%1%17(CT); 0,41% with CYP2C19*2%*1/.
The frequency of CYP2C19*2, CYP2C19*%3 and
CYP2C19*17 allele was 28,11%, 5,71% and 0,41%,
respectively. In conclusion, CYP2C19*2; *3 allele was
common polymorphism, the CYP2C19*17 allele was
appear to be very small and the CYP2C19%*4, *5; *6, *7;
*8 alleles were not appear in Viethamese population.

I. DAT VAN PE

Bénh mach vanh 1a hau qua cua su khdng 6n
dinh va nit v8 cla mang xd vita gay hoat hoa
tiéu cau bdi ADP dan dén hinh thanh huyét khoi
gay hep hodc tdc hoan toan déng mach vanh.
Cac nghién cu sinh ly bénh déong mau da chiing
minh su' n(t v8 mang xo vita la diém khéi dau
clia qua trinh déng mau va ADP la chat trung
gian quan trong clia su’ dong von hinh thanh cuc
mau doéng. Pay la cd s ly thuyét cho viéc sir
dung thudc chdng ngung tap tiéu cdu va thudc
statin nhdm &n dinh mang xg vita trong diéu tri
hoi chifng vanh cap va cac bénh nhan dugc xem
xet st dung thudc khang ti€u cau kép bao gom
bénh nhan vdi hoi chu’ng dong mach vanh cap
va bénh tim thi€u mau cuc bd 6n dinh dugc can
thiép dong mach vanh qua da hodc phau thuét
bac cau dong mach vanh.

Clopidogrel & moét dan xudt cla
thienopyridine lién két dac hiéu va khong dao
ngugc véi thu thé P2RYI12 cla ti€u ciu, c ché
s’ hoat hda va ngung tap cua tiéu cau théng
qua trung gian ADP. Clopidogrel la mot tién
thuSc dugc hdp thu trong rudt va chuyén héa &
gan nhG ho enzyme cytochrome P450 (CYP).
Khoang 15% tién thudc Clopidogrel dugc chuyén
hoa thanh dang hoat déng va 85% con lai dugc
thiy phan bang esterase tao thanh cac dang
khong hoat dong va dang bai tiét. Enzyme CYP
la mot nhdm gen I6n va da dang tao thanh mét
hé théng chuyén hda lipid, hoocmon, toxin va
thu6c. Cac enzyme CYP rat da hinh va nd cé thé
dan dén tang, gidam hodc khong chuyén hda thudc.

CYP2C19 la mot trong nhitng enzyme CYP
chinh anh hudng dén su chuyén hda cla
Clopidogrel. Sy bién d6i cia viéc chuyén hda
Clopidogrel va két qua diéu tri gita cac ca nhan
dugc xac dinh mdt phan bdi cac allen bién thé
cla gen CYP2C19. CYP2C19 c6 tinh da hinh cao
va c6 han 25 allen khac nhau trong dé cac SNP
phd bién la *2, *3, *4, *5, *6, *7, *8 va *17.
CYP2C19*2 la dang allen ma hda cho enzyme
CYP2C19 mét hoat tinh ph& bién nhat véi ki€u
gen thay thé vi tri G bang A tai vi tri codon 681 &
exon 5 lam xuét hién vi tri cat néi intron - exon
bat thudng. CYP2C19*3 la dang dot bién thay
th€ G bang A tai vi tri codon 636 G exon 4 lam
xudt hién ma két thic s6m & axitamin 212 tao ra
enzyme méat hoat tinh dan dén 1am gidm chuyén
hoa thubc. Ngoai ra cac allen *4, *5, *6, *7, *8
cling la cac allen c6 tac dung Iém mé’t hoéc giém
tac dung chuyén héa thudc. CYP2C19%171a allen
6 tac dung lam tang su biéu hién va hoat déng
clia enzyme CYP2C19 vdi su thay th€ C bang T &
vi tri 806 trén promoter. Trudc anh hudng cla
su da hinh trong ki€u gen cla CYP2C19, viéc
phan tich cac da hinh nay rat quan trong nham
hinh thanh cd s& liéu dung Clopidogrel hiéu qua
dua trén kiéu gen clia bénh nhan hodc Iua chon
liéu thudc phu hgp. T nhu cadu do, ching toi
ti€n hanh nghién cltu nay nham dua ra phucng
phap t6i uu dé€ xac dinh cac bién thé allen
CYP2C19%2; *3; *4; *5: *6: *7: *@va *17 G cac
ca nhan mac bénh ddng mach vanh tai Vién Tim
mach Viét Nam.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Poi turgng nghién ciru: Mau mau thu
thap tir 491 cd nhan dudc chan doan bénh ddng
mach vanh; dat stent dong mach vanh qua da
dong y tham gia nghién c(tu tai Vién Tim mach
Viét Nam.
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2. Phuong phap nghién ciru

Thu thdp mau: Mau mau dudc thu vao 6ng
chuyén dung cha chat chéng déng EDTA va
bao quan & -20°C dén khi su’ dung.

Tach chiét DNA to mau mau thu thadp: ST
dung Kit tach chiét DNA GeneAll Exgene Blood
SV mini ctia Han Qudc. Quy trinh dugc thuc hién
theo hudng dan cla bd Kit. Trong do, 250 pl

mau dugc xur ly véi cac dém va nhiét do theo
hudng dan, sau dé dugc chuyén lén cbt, tién
hanh rira ¢t d€ loai bd cac thanh phan khdng
can thiét bang cac dém rira giai. Cudi cung DNA
dugc thu hdi bdng cach b4 sung 100ul dém
elution, U & nhiét d6 phong, ly tdm va thu dich
chiét DNA. DNA téng s8 sau khi tach chiét dugc
bao quan & -20°C.

Bang 1: Trinh tu’ méi su’ dung cho PCR khuéch dai dac hiéu CYP2C19 *2; *3; *4; *5;

*6; *7: *8 va *17

. R D6 dai san pham
Moi Allen Trinh tu khuéch dai
Prim Forward: 5 - AGCCAGAAATACAAAGGGTAGCCTA - 3
er1 | CYP2CISS Reverse: 5 - AATGTGAGATGACGGTTACGAC - 3' 709 bp
Prim | CYP2C19% va | Forward: 5- ATGGGGAGGATGGAAAACGGTACAC -3' p—
er2 | CYP2C19%8 Reverse: 5- ATAGGGCCATTTCCACAAGCTCC -3' P
Prim | CYP2C19%4va | Forward: 5-GAACAGGATGAATGTGGTATAATTCGTC -3 1306 5
er3 | CYP2C19%17 | Reverse: 5- TGCAAAGACCTAAATCTTTCCCTGATA -3' p
o | CYP2C19°2; | Forward: 5'- GCTCCATTATTTTCCAGCCTTAGC -3

CYP2C19%3 v . . 1707 bp
er4 CYPIC19%7 Reverse: 5'- AGCTTTTCCTATCCTGAATCCTTC - 3

Thiét ké modi khuéch dai ddc hiéu cho
CYP2C19 *2; *3; *4; *h: *G: *7: X8 yg *17:
Chlng t6i da thiét k& 4 cdp mdi d€ khuéch dai
céac doan gen c6 thé chlra céac allen CYP2C19 *2;
*3: ¥4 *b: X6 X7 XQ ya *17, Cac cap moi dugc
t6i uu nhd phan mém chuyén dung va dugc téng
hap tai cdng ty IDT (My). Trinh tu’ mdi dugc thé
hién trén bang 1:

Khuéch dai doan gen chua allen CYP2C19 *2;
X3: k4. ¥G: *G: *¥7: *8 va *¥17 bdng PCR: Ching
to6i sir dung b6é Kit PCR master mix (Thermo
Scientific Phusion Flash Hight - Fidelity PCR
master mix) dé€ tdi uu quy trinh PCR khuéch dai
allen CYP2C19*5va CYP2C19%6*8. Quy trinh sau
khi dugc t6i uu: Bién tinh 98°C trong 10 giay; 30
chu ky gom: 98°C - 1 gidy, gdn mdi 63,6°C - 10
gidy, 72°C - 30gidy; Giai doan kéo dai 720C
trong 1 phit. P& thuc hién phan (ng PCR
khuéch dai allen CYP2C19*2*3%7  va
CYP2C19*4*17 ching t6i si dung b0 Kit Hostar
Tag DNA polymerase 250U (Qiagen). Quy trinh
sau khi toi uu: Bi€n tinh 950C trong 15 phut; 30
chu ky gébm: 94°C - 30s, gan moi 51,1°C - 30s,
72°C - 2 phut; Giai doan kéo dai 72°C trong 10
phit. San phdm PCR dudc dién di trén gel
agarose 0,5%.

Phét hién dt biéh allen CYP2C19 *2: *3: *4;
X5: X6 X7 *8 va *17 bang gidi trinh tu: San pham
PCR dugc st dung dé giai trinh tu’ trén hé théng
mdy ABI3730XL (hang 1ST BASE, Singapore). Két
qua sau giai trinh tu dugc phan tich dé& phat hién
sy xuat hién clia cac dot bién quan tam.
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Il. KET QUA VA BAN LUAN

1. Thu thap mau bénh nhan: Ching toi d&
ti€n hanh thu nhan dugc 516 mau mau tinh mach
ctia bénh nhan mac bénh ddng mach vanh va dat
stent dudi da tai Vién Tim mach Viét Nam. Trong
516 dbi tugng tham gia nghién clu, c6 380
(73,6%) la nam va 136 (26,4%) la nir (Bang 2).

Bang 2. Bang thong ké mé ta do tudi cua

doi tuong tham gia nghién ciuu
N

516

Trung binh 66,55

Trung vi 67,00
Mode 68

D6 léch chuan 10,250
D6 phéan tan 82
Nho nhat 10
Lén nhat 92

Trong 516 mau bénh nhan da dugc thu thap
va bao quan dung yéu cau c6 491 mau du diéu
kién dé tach chiét DNA. y

Tach chiét DNA tdng s6: 491 mau mau thu
thap dugc tach chiét DNA téng s§ cd do tinh
sach dam bao trong khoang 0OD260/280 = 1,7 -
2, ndng do dam bao d& PCR khuéch dai gen.

Bang 3. Thong ké mé ta gidi tinh cua doi
tuong tham gia nghién ciru

Tan suat Ty Ié %
Nam 380 73,6
N 136 26,4
Tong s6 516 100,0
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Glol tinh

B Namy
M

DO tudi trung binh clia cic ddi tugng tham
gia nghién clru la 67 £10,25, trong dé ngudi nho
tudi nhat 13 10 tudi va ngudi 16n tudi nhét 1a 92
tudi (Bang 3).

Khuéch dai gen bang PCR: D& khuéch dai doan
gen cd thé mang allen CYP2C19 *2; *3; *4; *5
*6; *7: *8 va *17, ching t6i st dung 4 cap moi da
dugc thiét ké. Pau tién, ching t6i sir dung Kit PCR

Trong do: *5; *6*8; *4*17; *237: la cdc duong
chay khuéch dai gen su’ dung cac cap mdi tuong
ung Primer 1; Primer 2; Primer 3; Primer 4.

49,3, 54,7; 63,6, 65,3; 66,80C: la cac nhiét
dé gan mdi duoc kiém tra. B

)1 (-)2; (-)3; (-)4: la cac mau doi chung
am tuong ung vdi cac cap moi 1, 2, 3, 4.

M: Marker HighRanger 1 kb DNA ladder.

Két qua cho thdy trong giai nhiét do tur
49,30C dén 66,80C cac mau déu cd xuat hién
bang DNA dung kich thudc nhu ly thuyét (Primer
1(CYP2C19%5) khuéch dai doan gen dai 709 bp;
Primer 2 (CYP2C19*%6*8) khuéch dai doan
673bp; Primer 3 (CYP2C19*4*17) khuéch dai
doan 1306bp; Primer 4 (CYP2C19%2%3%))
khuéch dai doan 1707 bp). Tuy nhién, van con
xuat hién nhiéu smear va cac bang phu & cac
dudng chay, riéng nhiét do 63,60C khuéch dai
CYP2C19%5 va CYP2C19%6*8 bang DNA |én r0
nét va khéng cé bdng phu. Nhu vay, ching toi
lua chon nhiét d6 gédn moi cho Primer 1 va
Primer 2 la 63,60C.

Trong PCR nhiét d6 gén modi la yéu t& anh
hudng dén viéc hinh thanh clia cac bang khong
dac hiéu, nhiét do cang cao bang khéng dac hiéu
cang giam. Tuy nhién, d6i vdi Primer 3 va Primer 4
khuéch dai gen CYP2C19*4*17va CYP2C19*2%3*7
ching t6i nhan thay trong dai nhiét do toi uu tu
nhiét do thap 49,30C dén nhiét d6 cao 66,80C cac
mau déu xudt hién bang khong dac hiéu. Vi vay,
ching t6i da sir dung bd Kit Hostar Tag DNA
polymerase 250U (Qiagen) thay thé cho Kit PCR
master mix (Thermo) dé t6i uu quy trinh khuéch
dai cho hai doan gen nay (Hinh 2).

master mix (Thermo Scientific Phusion Flash Hight
- Fidelity PCR master mix) dé tGi uu nhiét do gan
moi cho ca 4 cdp moi (Hinh 1).

N M

Hinh 1: T6i uu nhiét dé gan maoi (Primer 1, 2,
3, 4 su’dung Kit PCR master mix Thermo)

Priver 4 foxner §
B3 51 G285 AN 1 M GIMIRT 119 554102 %

Hinh 2: T6i uu nhiét dé gén moi su’ dung kit
Hostar Tag DNA polymerase 250U (Qiagen)
(Primer 3, Primer 4)

Trong do: 48,3; 51,1; 53,2; 55,5; 57,9; 60,3;
64,3; 66,10C la dai nhiét do gan moi.

(-)3: la mau déi chung ém cua Primer 3
khuéch dai gen CYP2C19%4%*17.

(-)4: la mau dbéi ching dm cua Primer 4
khuéch dai gen CYP2C19*2%3%7.

M: Marker HighRanger 1 kb DNA ladder.

Két qua cho thdy, trong dai nhiét d6 tu
48,30C dén 66,10C, cac mau chay vdi Primer 3
Ién bang dung kich thudc khoang 1306 bp, béng
dam va ro nét, khong cé bang phu. Cac mau
chay vGi Primer 4 kém han, bdang DNA kich thudc
khoang 1707 bp chi xuat hién & mét s6 nhiét do,
trong do tai 51,10C 13 rd nét nhat. DE tiét kiém
thdi gian va chi phi nghién clru, ching toi da Iua
chon nhiét dé 51,10C la nhiét d6 gan moi cho ca
Primer 3 va Primer 4 khi PCR khuéch dai gen
CYP2C19*%4*17 va CYP2C19*2*3*7 st dung bo
Kit Hostar Taq DNA polymerase 250U (Qiagen).

_Sau khi d& t6i uu dugc nhiét do gan moi cho
moi cap moi khuéch dai, ching toi ti€p tuc toi uu
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dén ndng dé6 moi trong mdi phan (ng PCR. O
day, ching toi da tién hanh t6i uu dai nong do
moi tir 0,25uM; 0,5uM; 0,75uM va 1uM. Két qua
t6i uu dugc thé hién trong Hinh 3:

Primer | Prane

233 0T 07

Prioser 4

Primoer 3

(+) 02y 0%y 075 1 M (=) 025 0% 07 1 M

Hinh 3: T6i uu néng dé mdi trong phan ung PCR

Trong do: 0,25; 0,5; 0,75; 1 uM: la cac nong
dé mdi dupc khao sat

(-): mau déi chung am

M: marker HighRanger 1 kb DNA ladder

K&t qua dién di cho thay, khi s&’ dung nong
do moi tir 0,25 UM dén 1uM cac mau PCR déu
[én bang dung kich thudc. Tuy nhién, trong tat
ca cac mau kiém tra, dudng chay san pham PCR
vGi nong d6 moi 0,25 uM kém hon cac mau & cac
nong dé con lai. Vi vay, dé tiét kiém chi phi va
thuan Igi trong qua trinh nghién clru ching toi da
lua chon néng d6 moi cho phan ting PCR la 0,5uM.

Nhu vay, chdng toi da t6i uu thanh cong quy
trinh PCR khuéch dai cac doan gen mang allen
CYP2C19 *2; *3: *4; *5: *6: *¥7: *8 vg *¥17. San
pham PCR sau d6 dugdc si dung dé giai trinh tu' va
phan tich su xuat hién ctia cac dot bi€én quan tam.

Phat hién dgt bién gen bang giai trinh tu: Da
s6 cac nghién clu trudc day déu s dung
phu’dng phdp phat hién dot bién bang ky thuat
cét bang enzyme gidi han (PCR RFLP)... Perdng
phdp nay tuy chi phi ré, de thiét ké, khong yéu
cau cac thiét bj dat tién nhung mét nhidu thoi
gian, mot sd enzyme cat kha dat tién va quan
trong khong biét dugc trinh tu chinh xac cua
viing gen quan tam dong thai khong thé st dung
cho viéc phén tich ki€u gen vdi s8 lugng I6n.
Trong cong b6 nam 2013 cua Dong - mei Jia va
codng sy da phat hién allen CYP2C19*2va *3 cla
ngudi Trung Qudc bang Kit microarray thucng
mai (Baio Technology Co,Ltd, Shanghai, China).
Tuy nhién, bo kit nay cling chi phat hién dugc su
xuat hién cua dot bién ma khong xac dinh dugc
trinh tv gen cu thé clia cac dét bién quan tam.
MOt s6 nghién clu khac trén thé gidi da sur dung
hé théng ABI Snapshot dé phat hién allen
CYP2C19*2 va *3 hay sir dung phugng phap dau
do Tapman d€ phat hién allen CYP2C19%17 day
cling 1a mdt céng cu chinh xac dé phan tich ki€u
gen. Trong nghién cru, ching t6i da sir dung
giadi trinh tu gen trén hé théng ABI 3730 XL dé
phat hién cac dét bién, dong thdi xac dinh chinh
xac trinh ty gen cua cac vung gen quan tam.
Pay la mot phuong phap dang dugc sir dung
phé bién va dugc coi la tiéu chuin vang trong
phan tich gen hién nay. Két qua sau giai trinh tu
dugc phan tich va so sanh véi cac trinh tu tham
chiéu trén ngan hang gen tudng (ng vdi tung
dot bién can xac dinh (Hinh 4).

Kiéu allen /trinh . . o emn L
ty tham chiéu Kle:h?rec;b|Nh Kiéu agt bién dihgp | I 4} B dong
/kiéu allen 9 P
rs4244285
(CYP2C19%2 /VV\/\/\/\/\/\/\"‘ VAYAYAVAVAVAV-VAVAVAVAN /\/\A/\/\/\ VAVAVAY
G>A) EEE e ERERER EEE . BN _.HER lﬂﬂllllllllllllll
GG GA AA
rs4986893
(CYP2C19*3 AANN J\/\ YaVAYA /\/\/\/\/\/\/\/ NN AN\ /\ TAVAVA
G>A) EE BB NN - BEE sl e mm EE e mEERH
GG GA AA
rs28399504 | ,
(7S L W AVAVAYAVAVAVAVAVAVAVAY
A>G) IIIII]IEAMIIHFIIIII
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rs56337013 : ‘
(CYP2C19%5 | AL\ VAVAVAVAYS
C>T) cC
rs72552267 | S @
(CYP2C19%6 | N\ W/
G>A) GG
rs72558186 :
(CYP2C19%7 |\ WA
T>A) nE
rs41291556 2
(O LA i VAVAVIVAVAVAVAVAVATAN
T>C)
T
rs12248560 | W il et |
(CYP2C19%1 | VAVAVAVAVAVANWAVAVAY VAV VaVAVAVA
7C>T) cC cT

Hinh 4: Két qua phan tich méu gidi trinh tu’ chia cdc dot bién quan tam

Sau khi phan tich 491 mau giai trinh tu gen (Bang 4) c6 204 mau dugc phan tich cé két qua kiéu
gen binh terdng CYP2C19*1 chiém 41,55% tdng s6 mau nghién cltu; ki€u dot bi€n di hgp (GA)
CYP2C19*2 ¢ 194 mau chiém 39 5%, dot bién ddng hgp (AA) CYP2C19*2 ¢ 35 mau chiém 7 13%,
dot bién di hop CYP2C19%3 (GA) cb 42 mau chiém 8,55%; dot bién dong hdp CYP2C19*%3 (AA) cb 2
mau chiém 0,41%; dot bién di hdp cd CYP2C19*2 va CYP2C19*3 c6 10 mau chi€ém 2,04%; dot bién
di hgp CYP2C19%17(CT) c6 2 mau chiém 0,41%; dot bién di hgp CYP2C19*2 va di hgp CYP2C19*17
két hop cd 2 mau chiém 0,41%. ~

Bang 2: Phdn b6 kiéu gen cua 491 mau nghién cdu tai Vién Tim mach Viét Nam

Kiéu gen | Dang dot bién | S6 lwvgng mau (n) | Tilé (%) Allen Tan so6 (%)

CYP2C19 (n=491)
*1/*1 204 41,55 *1 65,78
#1/%2 Di hap (GA) 194 39,5 2 28,11
#2/%2 | bong hap (AA) 35 7,13 %3 5,71
*1%3 Di hop (GA) Iy) 8,55 *17 0,41
#3/*3 | Dong hgp (AA) 2 0,41 *4 0
#2/%3 Di hop 10 2,04 %5 0
*1/%17 Di hdp (CT) 2 0,41 %6 0
*2/%17 Di hop 2 0,41 7 0

CYP2C19%4 0 0 *8 0

CYP2C19*5 0 0

CYP2C19*6 0 0

CYP2C19*7 0 0

CYP2C19*8 0 0

_Két qua phan tich g|a| trinh tu' cho thay véi cd
mau nghién clru 491 mau chi thdy xuat hién kiéu
dot bién CYP2C19*2, *3 dong hgp, di hgp va
CYP2C19*%17 di hgp, khéng xudt hién cac doét
bi€én *4; *5; *6;, *7; *8, Trong nghién c(tu cla
chiing toi tan s6 xudt hién cla allen CYP2C19*2;
allen CYP2C19%3; allen CYP2C19*17 lan luct la
28,11%; 5,71%; 0,41%. Trong cac nghién clu

khac vé tan s6 allen CYP2C19 trong quan thé
chdu A d3 cho thay allen CYP2C19*2 khoang
45,5% - 12% va CYP2C19*3 khoang 11,7% -
0,4%. Nhu vay, két qua nghién clru cua chL'lng
toi cling nam trong khoang khdo sat cua cac
nghlen clu truGc d6 vé tan sb cla quan thé
ngudi chdu A. Theo nghién cltu clia Hong -
Guang Xie va cOng su tan sO xuat hién cua
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CYP2C19*2va CYP2C19%3 & ngudi My gbc Phi la
khoang 17% va 0,04%, nguGi Trung Quoc la
30% va 5,1%, ngudi da den la 15% va 0,4%.
Nhu vay, két qua nghién ciru cta ching t6i ciing
phu hgp v@i cac thong ké tir cac nghién cliu
trudc do.

IV. KET LUAN
Nghién cltu clia chidng téi da budc dau xay
dung dudc quy trinh khao sat gen CYP2C19 xac

dinh cdc dot bién CYP2C19 *2; *3; *4; *5: *g;

*7: *8: *17 & cac bénh nhan mac bénh dbng
mach vanh dugc thu thap tai Vién Tim mach Viét
Nam. Pay 1a co s6 d€ tién hanh cac nghién clu
ti€p theo nham phat trién cac phuong phap hodc
cac kit phat hién nhanh dét bién gen dé phuc vu
ldm sang, cling nhu 13 co s& dé tiép tuc nghién
cru vé mai lién quan gitra da hinh di truyén gen
vGi cac triéu chirng lam sang, can lam sang va
cac yéu té khac & bénh nhan mac bénh déng
mach vanh néi rleng va G bénh nhan tim mach
ndi chung hd trg cac bac si cd erdng chi dinh va
diéu tri thich hgp mang lai hi€u qua cho ngugi bénh.

LO1 CAM ON

Ching t6i xin chan thanh cdm dn Du an
“Nghién clru san xudt chip sinh hoc trén nén
DNA microarray d€ chdn doan mét s bénh &
ngu’di” ma s6 01/2017/CNC - HDKHCN da tai trg
nguén kinh phi, dong thGi cam on Vién Tim
mach Viét Nam d& cling ho trg hgp tac thuc hién
nghién clu nay.
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Muc tiéu. Nhan xét dic diém ton thuong gay
phan xa 2 xuong cdng chan (XCC), danh gia két qua
diéu tri gay phan xa 2 XCC dugc két xuang (KX) chay
béng dinh noi tay co chét (BNTCC) va KX méc bang
nep vit. D67 tuong va phu’o‘ng phdp nghién cuu.
Nghién c(u tién ctru, mo ta lam sang khong doi chu’ng
(ve déc diém ton terdng, ket qua diéu tri, rat ra moét
sO nhan xét vé chi d|nh) clia 63 Bn (39 nam, 24 nif)
tudi tor 18 — 78 tudi, gay kin 1/3 dUdI xu’dng chay
(trong dg cé 57 Bn c6 gdy xuong mac kém theo),
dugc phau thudt KX chay bdng BNTCC, déng kin
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khong m& 6 gdy va 23 Bn dugc phdi hgp KX méc béng
nep vit, tai Khoa CCTCH, Bv Viét — T|ep, Hai phong tr
thang 01/2013 dén thang 12/2017 Két qua. 100%
Bn lién vét mo ky dau khéng viém ro, lién xuong hét
di léch 57 Bn ty Ie 90,48%, di léch it 4 Bn ty 1€ 6,35%.
Phuc hbi khdp 6 chan: Binh thudng 61 Bn, han che it
2 Bn. Két qua chung: Rat tot 54 Bn ty Ié 85 ,72%, tot 7
Bn ty 1& 11,11%, trung binh 2 Bn ty 1& 3,17%, khdng
c6 két qua kém.

Tur khoa: gay dau xa xuong chay, dinh noi tdy co
chdt, nep vit xuang mac.

SUMMARY

EVALUATE TREATMENT RESULTS OF
JOINING TIBIA BY NAIL IMPLANTATION
WITH LOCK AND LINKING FIBULA BY
PLATE FIXATION IN 1/3 LOWER CLOSURE

FRACTURED LEGS

Objective: To describe the clinical characteritics
and sub-clinical charateritics of distal both bone leg
fractures and to evaluate the results of tibia locked
intramedullary nail and fibular plate fixation for the
distal both bone leg fractures. Material and
method: A prospectively study and describe the
clinical characteritics of 63 patients (39 males, 24
females), the age from 18 to 78 ages, closure
fractured 1/3 lower Tibia, (57 patients also suffered
Fibula fractures). was diagnosticed closure leg fracture
that were treated operatively by tibia locked. 23
patients were combined with fibula plate fixation.
intramedullaty nail and fibular plate fixation at Viet
Tiep hospital from 1/2013 to 12/2017. Result: 100%
immediate  incistion  healing  without severe
postoperative complication, 57 patients (90,48%) non-
displaced bone healing , 4 patients (6,35%) less
displaced bone healing. Ankle joint repair: good in 61
patients, moderate in 2 patients. Overall result:
Excellent in 54 patients (82,72%), good in 7 patients
(11,11%), moderate in 2 patient (31,17%), there was
not any bad result.

Keyword: tibia distal fracture, locked
intramedullaty nail, fibular plate fixation
I. DAT VAN DE

Géy thap, ph‘ém xa 2 XCC la mot chan thuong
hay gap trong cac TNGT, TNLD, TNSH. Péc diém
tén thuong phuc tap, diéu tri khod khan, dé lai
nhiéu di chiing teo cg, cing khdp, nhiém trung...
anh hudng dén chat lugng séng cta Bn. Chinh vi
vay, dé dua ra lya chon phuang phap diéu tri t6i
uu gay phan xa 2 XCC la van dé cac PTV van con
tranh luan.

Xuaong chay chiu tai trong 9/10 trong lugng
co thé, trong khi xuong méac chi chiu tai trong
1/10, nén khi gdy 2 XCC da s6 cac PTV chi chd

trong 6 dinh vitng chdc & gdy xuong chay ma it
quan tdm dén & gdy xuong mac. Két xuong (KX)
béng c6 dinh ngoai (CEN) c6 uu diém: C6 dinh &
gdy vitng chac khong phal boc tach rong cot
mac, it gay nhiém khudn. Nhugc dlem Cong
kénh, vudng viu trong sinh hoat, nhiém khun
chén dinh, léng dinh, di léch th(r phat KX bang
nep vit ¢ uu diém: Phuc hoi g|a| phdu 6 gay
xuong tot, cd dinh o gay viing chdc han. Nhugc
diém: Phai ma vao & gdy xuaong, béc tac c6t mac
nhiéu, cd nguy cd nhiém khuan, 16 Xerng, 16
nep vit. KX chay bdng dinh ndi tly cé chét
(DNTCC), déng kin cd uu diém: Khéng phai m&
vao & gay xufdng, ton trong sinh ly qua trinh lién
xu‘dng, khéng gay ton thudng thém phan mem

gidm nguy cd nhiém khuén. Nhugc diém: & gay
thap thi DNTCC khéng ¢6 dinh viing chdc dugc &
gdy do dau ong tuy rong, dinh khong ty dugc
vao thanh 6ng tdy, khdng bt dudc 2 vit chét,
nén hay di léch m& gdc. D& khac phuc cac nhudc
diém clia phudng phép KX bang DNTCC véi gay
phan xa 2XCC cung mic, mot sO tac gia da KX
mac bdng nep vit va thu dugc mét s6 két qua
kha quan. Chung téi ti€n hanh nghién cliu "Két
xuong chay bang dinh ndi tdy co chét va két
xuong mac béng nep vit trong diéu tri gy kin
phén xa 2 xuong cang chén”nhadm muc tiéu:

- Panh gid két qua két xuong chay bang
DNTCC va KX méc bang nep vit vdi gdy phan
thap cua 2 XCC cung murc.

- Rut ra mot s6 nhén xét vé chi dinh va ky thuat.

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

2.1. Poi tugng nghién ciru: 63 Bn (39
nam, 24 nif) gay kin gay kin 1/3 dudi xucng
chay (trong d6 c6 57 Bn c6 gdy xudng mac kém
theo), dudc phau thudt KX chay bdng BNTCC,
ddng kin, 23 Bn dudc phdi hgp KX mac bang nep
vit tai khoa CTCH, Bv Viét — Tiép, Hai phong tu
thang 01/ 2013 dén thang 12/ 2017

*Tiéu chuén luva chon: Cac Bn ¢ day du
HSBA diéu tri tai Bv Viét — Tiép

- TUr 18 tudi trg Ién, bi gdy xuong cho chan
thuang, khéng cé cac bénh ly chéng chi dinh
phau thuat.

- Gay phéan xa 2 XCC clng mutc, ¢d vi tri & gy
xuang chay trén khdép chay sén 3 — 5cm (loai I va
IIA theo phan loai clia Robinson C.M. 1995) [4].
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- Bugc KX chay bang DNTCC, ddéng kin, KX
mac bang nep vit, cd phim chup trudc va sau
md, dugc kham va erdng dan tap PHCN sau 3
thang, 6 thang, 9 thang va trén 12 thang.

2.2. Phuong phap nghién ciru

*Thiét ké nghién cirur. Nghién clu tién cu,
m0 ta Iam sang cat ngang, khdng ddi ching.

* Cac budc tién hanh nghién cirur. Lua chon
Bn géy kin 1/3D va dau dudi xuong chay ngoéi
khdp co ghoac khong) kem theo gay xuong mac.

- Phau thuat KX chay bdng BNTCC (dinh
IME), ddng kin, KX mac bdng nep vit (loai nep
mat xich).

- Cham séc diéu tri sau mé, erdng dan tap
PHCN, mdi dén kham va danh gia két qua sau 3
théng, 6 théng, 9 thang va trén 12 thang.

*Panh gla két qua

- Panh gid két qua gén: Dién bién vét md, két
qua KX (Chiéu dai xuang, truc xuang chay, vi tri
cla BNT so vdi truc clia doan xudng gay ngoai
vi, Vi tri dau xa ctia DNT so Vi mat khdp, vi tri
clia céc 16 chét va vit chdt so véi 6 gdy, danh gia
cac di léch xoay, di léch gap gdc).

- Pénh gid két qua xa: Tinh trang seo md, két
qua lién xuong, PHCN (mUc do teo cd, ngan chi,
bién do van dong khdp g6i, ¢ chan va mirc do
dau khi di lai).

Thdi gian dé danh gia két qua xa la sau md
trén 12 thang. Két qua PHCN dugc danh gia theo
tiéu chudn cua Ter. Schiphort gdm 4 muc: Réat
tot, tot, trung binh va kém.

2.3. Phuong phap xur ly so liéu: Cac sO
liéu nghién clu lam sang dugc nhap va xr ly
theo chuang trinh SPSS 20.0 for Windows.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém doi tugng nghlen clru:
3.1.1. Dac diém vé tuo:, gldl
Bang 1. Bac diém tuéi va gidi (n = 63)

Gigi Tong | Ty lé

Tudi Nam | Nir | cong | (%)
<20 1 2 3 4.77
20 - 30 9 2 11 17.46
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31-40 12 4 16 25.37
41 -50 5 5 10 15.90
51-60 8 10 18 28.56
>60 4 1 5 7.94
Tong cong 39 24 63 100
(X £SD) | 42.75 £ 13.97 (t 18 — 78 tud))

Nh._é‘n xét: SO lugng BN nam nhiéu hon BN
nit ty 1€ 1.6/1. DO tudi trung binh: 42.75+13.97
(nho tuSi nhat 1a 18 tudi - 16n tudi nhat 13 78
tudi. BN trong dd tudi tir 20-40 chiém ty 1& cao
nhat: 42.85%.

3.1.2. Phan loai gay xuong chay theo AO

Bang 2. Phan loai gdy xuong chay
theoAO (n = 63)

An AA So Tylé | Tongty
Phan do lugng % 1€ %
T AT 7 6.35
'-‘/’j" A2 35 55.55 | 84.12
A3 14 22.22
B1 1 1.59
Loai [ B2 6 9.52 14.29
B [ B3 2 3.18
T C1 i 1.59
'-%a' C2 - - 1.59
C3 - -
Tong cong 63 100% 100

Nhdn xét: Gay loai A (theo phan loai cla
AO) chiém ty |é cao nhat 84.12%, trong do gay
loai A2 1a 35 trudng hap, chiém ty I8 55.55%,
gay loai B chiém ty 1€ 14.29%, gady loai C c6 1
truéng hdp, ty 1€ 1.59%.

3.1.3. Khoang cdch tir 6 gdy xuong
chay dén sun tran chay

Bang 3.33. Khoang cach tio é gdy dén
sun trdn chay (n = 63)

Khoang cach tir 6 ~ . a
| gdy dén tran chay SO BN Tyle
21 —40mm 14 22,22
41 — 60 mm 14 22.22
60 — 80mm 19 30.16
= 80mm 16 25.40
Tong cong 63 100

Nh3n xét: Khoang cach tir 6 gdy dén sun
tran chay tir 21 — 40mm c6 14 BN (22,22%), tur
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41-60mm c6 14 BN (22.22%), tir 60 — 80mm co
19 BN (30.16%), = 80mm c6 16 BN (25.40%).

3.2. Dic diém ky thuit trong gidy phan
xa 2XCC )

3 .2.1. Ky thuat bat vit chot diu xa: 23
BN bat 1 vit chét dudi 6 gdy xuong chay, 26 BN
bat 2 vit chét dudi 6 gdy xuang chay song song,
12 BN bat 2 vit chét dudi & gdy xuong chay
vudng goc, 2 BN bat 1 vit chdt trén va 1 vit chét
dudi 6 gdy xudgng chay. 100% BN cé doa nong
6ng tuy xuong chay trong khi phau thuéat.

3.2.2. Két xuong nep vit xuong mac. 23
Bn dugc KX mac bang nep vit.

3.3. Panh gia két qua

3.3.1. Panh gia két qua gan.

- 100% Bn vét mé6 lién seo ky dau, khéng
viém ro, khong nhiém trung

- Khong di léch va di léch it chiém ty I€
96.82%, c0 2 trudng hop di 1éch 16n ty I1& 3.18%
déu vao gay loai A3. Khong cd trudng hdp nao di
léch xoay.

- Khong 6 cac tai bién trong mé va sau md. Khdng
¢ trudng hgp ndo trugt 16 vit chdt xuong chay.

3.3.2. banh gia két qua xa

- Seo md mém mai, khong viém ro.

- Cac BN dugc danh gid két qua lién xuang
dat 100%. Trong sO lién xuong hét di léch la
57BN (90.48%) va lién xudng di l&ch it c6 4BN
(6.35%), 6 2 BN lién xuong di 1éch 16n (3.17%).

- 61 BN vén ddng khdp c6 chan binh thugng ty
& 96.82%, c6 2 BN van dong han ché it ty Ié
3.18% (han ché gap mu), khéng co két qua kém.

IV. BAN LUAN

4.1. Vé dic diém chung cia nhém
nghién ciru: Gay 2 XCC ndi chung va gay phan
Xa 2 XCC ndi riéng gap & nam nhiéu han han ni.
Nghién clfu cta ching t6i nam chiém 61,90%.
Chu yéu & dd tudi 20 — 40 chiém 42,85%.
Nghién ciru clia Court — Brown C.M va Cs trén
123 Bn gdy xuong cang chan, nam 1a 100 ngudi,
n 23 ngudi, tudi tir 16 — 80 tudi (tudi trung binh
32,4 tudi), Nghién clru ctia Manish Prasad va Cs
trén 60 Bn gay dau xa, gdy thap 2XCC cd db tudi
tlr 20 — 45 tui, nam chiém ty 1& cao 52/60
trudng hap cé d6 tudi trung binh 30.26 tudi, nit
8/60 trudng hop do tudi trung binh 38 tudi, do
tudi trung binh ca 2 gidi 1a 31,3 tudi. Cac 6 gay
xuong chay cach khdp chay sén trong khoang 3 —
5cm. O khoang cach nay, lua chon KX chay bang
DNTCC hay nep vit chi cd tinh chat tugng daoi.
Trong nghién clfu nay, chung t6i KX bang DNTCC

4.2. Ve chi dinh. Ddi véi gdy kin than xudng
chay, phau thuadt KX bang DNTCC dugc chi dinh
kha rong rdi. V@i cac trudng hdp gay thap, gay

phan xa, gay 1/3D, 1/4D xudng chay, cac PTV
thudng chi dinh KX chay bang DNTCC khi vi tri 6
gdy xudng chay trén khdp chay sén 5cm, dé
dam bao cd thé bat 2 vit chét doan ngoai Vi,
chong di léch mé goc DGi vai vi tri gay thap
han, hodc dudng gay chéo vat, chi c6 thé bat
dudc 1 vit chdt xa nhat, 16 chét xa con lai tuong
(ng vi tri gdy xuong nén khi d6 6 gdy khdng
dugc cd dinh viing chac, cd nguy cd gap gbc va
khong ty nén sém dudgc, thdm chi phai bé bot
tdng cudng.

Trong cac trudng hdp gay phan xa 2 XCC,
gan khdp c¢6 chan, KX chay badng BNTCC sé
khong vitng do: Th{ nhdt: chi bat dugc 1 vit
chét dau xa nhu vdy 6 gdy xudng chay kém
virng. Thr 2: Do dau dugi 6ng tay xudng chay
rong, dinh khong ty vao thanh 6ng tay nén sé di
léch m& gdc. Chinh vi vy mot s6 tac gia da KX &
gdy xudng mac s& giip ¢§ dinh 6 gdy xudng
chay chac chan hon. B3 ¢ mot sd nghién clu
cru Ung dung ky thuat nay trong diéu tri gay 2
xuong cang chan c6 & gdy & thdp dugc cong bs
vai két qué kha quan [2,3 5]

Két qua nghlen cliu clia ching toi cho thdy,
100% vét mé lién ky dau, khong nhiém triing, lién
xuang 100%, khong di léch va di léch it chi€ém ty 1€
96.82%. Khong co trudng hgp nao di léch xoay.

4.3. Vé ky thuat: Khi 6 gdy xudong chay &
thap, dinh noi tay cd chét khong dugc ty vao
thanh xuong. Nhu véy s& c6 thé gdp cac di léch
gap gdc, di léch xoay.

Trong thyc tién lam sang rat khd co thé
khang dinh 0 gdy c6 bi gap goéc hay khéng mac
du phau thuat vién van sd thdy mao chay. S«
dung C. Arm kiém tra trudc khi b3t chdt xa s&
han ché dugc tinh trang nay, tuy nhién trén thuc
tién van cd nhiéu phau thuat vién con e ngai anh
hugng cla tia X.

Xuat phat tir thuc tién dé chling tdi tién hanh
déng dinh di qua 6 gay xuong chay (khéng mé 6
gdy), nhung chua bat vit chét. Budc ti€p theo la
k&t xuong mac bang nep vit, sau khi 6 gay
xuong mac dugc ndn chinh t8t, & gdy dugc két
xuong viing thi 6 gdy xudng chay ciing tu’ thing
truc, chiéu dai chi thé dugc hdi phuc (nhu trong
tru‘dng hop gay 1 xuang chay) Khi do chung toi
kifm tra va ndn chinh bd sung & gay xuong
chay, bat vit chét xa nhat. Nhu vy sé han ché
dudgc cac di léch gap goc, di Iéch xoay.

V@i cach lam nhu véy, 23 trudng hgp trong
nghlen ctru nay khong c6 trudng hgp nao bi di
léch gap goc & gdy xudng chay.

Pé khang dinh vit chét di qua 16 chét cua
dinh hay chua (nhat 1a chét xa), khi khoan 16
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chét qua 1 vé xudng, ching toi dung thanh dan
dua vao trong long dinh xem c6 cham mi khoan
hay khong. Bang cach nay, ching tdi khdng gdp
trugt 10 vit ch6t dau xa uong chay.

4.4. Vé két qua phau thuat: Phuong phap
két xuong nay khdng méa & gay xuong chay nén
tranh dugc bién cerng nhiém khuén, toac vét
md, 16 6 gdy xuong va phuong tién két xuong.

Pau xa chi bt dugc 1 vit chét nhung 6 gay
xuong mac dugc ndn chinh va c¢§ dinh t6t bang
nep vit da cé vai tro quan trong trong phong
nglra gap goc va di léch xoay cla xuang chay.
Nh& vay khdng cé trudng hop nao & gdy xuong
chay bi di léch gap géc, khong cé trudng hgp
nao 6 gdy xudng chay bj di léch th{r phat sau
phau thuat.

Phudng phap KX kin khéng mé& & gdy xuong
chay da gir gin dugc t6i da cac ngudn cdp mau
tao diéu kién cho ) gay lién xuong.

O qay xuang mac dugc KX nep vit da gop
phan lam vitng 6 gdy xuong chay, nhd vy Bn ¢6
thé tip thu ddéng va chi dong sém khdp c6
chan, mac du chua ty nén dugc. K&t qua cho
thdy phuc hdi khdp c6 chan: 61 BN van déng
khdp cd chan binh thudng ty 1€ 96.82%, ¢ 2 BN
van dong han ché it ty Ié 3.18% (han ché gap
mu), khong cd két qua kém.

V. KET LUAN

Phuang phap diéu tri gdy phan xa 2 xudng
cang chan bang KX BDNTCC xuong chay va KX
nep vit xugng mac trong nghién clru dat két qua
kha quan vdi ty 1€ rat tot va toét 95,24%, trung
binh 4,76%, khong cé két qua kém. Phucong

phap nay la mét su lua chon diéu tri gdy gay
phan xa 2 XCC vi da han ché dugc cac nhugc
diém cla KX nep vit xuang chay, phat huy dugc
cac uu diém clia KX DNT
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ctia tinh hoan va tuyén tién I|et ma con anh hudng dén
sy’ phat trién binh thu‘dng cta tinh trung cung nhu kha
nang di dong cla tinh trung. PGi tugng va phuadng
phap nghlen clru: 30 nam gidi trong dd tudi 18-50
dén kham va lam xét nghlem tinh dich d6 tai B mon Y
Sinh hoc - Di truy&n Trudng Pai hoc Y Ha NOGi. St dun

bd kit tu pha theo phuong phap so mau 5-Br-PAPS dé
dinh lugng ndng do kém trong tinh dich. Két qua
nghién clru: Phuong trinh hoi quy tuyén tinh: y =
0,0666x+1,2026 vGi hé sO tuong quan r = 0,9956. bo
chinh xac gébm do lap lai: SD = 0,004 va hé sG bién
thién CV% = 0,27% < 5%; do chum trung gian: do
léch chuén I3 SD = 0,01, hé s6 bién thién 1a CV% =
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0,64% < 5% va do ding: ttn = 2,076 < tc = 2,262.
D0 dac hiéu cua bo kit dat 100% va do nhay dat 100%
G do pha lodang dén 64 lan. Két ludn: Hoan thién
thanh cong bo kit dinh lugng kém trong tinh dich.

Ta’ khoa: Vo sinh nam, tinh dich do, kém va
phuong phap so mau.

SUMMARY
EXAMINATION OF THE ACCURACY OF THE
QUANTITATIVE OF KIT FOR DETERMINATION

OF ZINC CONCENTRATION IN SEMINAL FLUID
The role of zinc is critical to reproduction potential.
Seminal zinc is thought to be derived almost exclusively
from prostatic secretions. Sperm motility is significantly
influenced by zinc. Zinc deficiency has been linked with
male sterility and subfertility. Materials and
Methods: The semen samples were obtained from 30
male partners of infertile couples who attended the
Department Biomedical and Genetics of the Hanoi
medical university within the agel8-50 years and
semen samples were analysed for the routine
seminogram parameters. Routine semen analysis was
performed according to WHO 2010 guidelines. After the
semen analysis, samples were centrifuged at 1500 x g
for 10min and zinc and fructose concentrations assayed
from the supernatant (i.e. seminal plasma). Zinc
concentration was assessed using spectrophotometry
(5- Br- PAPS method) - direct colorimetric test without
deproteinization of the sample. At pH 8.6, in a buffered
media, zinc reacts with specific complexant 5-Br-PAPS
form a stable color compound. Results: Linear
regression model: y = 0.0666x + 1.2026 with
correlation coefficient r = 0.9956. The calibration
function: y = 0.9977x with R2 =0.9995. Repeatability:
SD = 0.004 and coefficient of variation CV% = 0.27%
<5%; Intermediate precision: standard deviation is SD
= 0.01, coefficient of variation is CV% = 0.64% <5%;
Correctness: tex= 2,076 < tt = 2.262. Specificity was
100% and 100% sensitivity at 64x dilution.
Conclusion: Complete the kit for determination of zinc
concentration in semen by colorimetric method.
Keywords: Male infertility, = Seminal
Seminogram, Spectrophotometric method.

I. DAT VAN PE

Trén thé gidi, nghién clu anh hudng cua
nong do kém trong tinh dich dén tinh chat cla
tinh tring qua cac thong s6 tinh dich d6 da cong
bo tir kha lau. Kém gilp tang cudng suc khde
sinh ly va lugng hormone sinh duc nam. Kém
tham gia vao quéa trinh téng hop cac hormone
kiém soat su’ phat trién cla cd thé va dic biét
quan trong d6i v&i hormone nam gidi
Testosteron. Néu thi€u kém khi€n gidm chat
lugng tinh dich va giam ham muon.

Kém cd vai trdo trong chic nang cla tinh
trung, gilp cho mang té bao tinh trung co tinh
on dinh sinh hoc cao[3], giup cho ADN cua tinh
trung dugc 6n dinh [4], va lién quan dén su
hinh thanh cac g6c tu do. NhG dé kém gilp tang
kha n&ng di chuyén cua tinh trung, lién quan tdi

zinc,

sic manh va sic bén cta té€ bao tinh trung khi
ching bai téi tring dé thu tinh. N6 cling can
thiét cho viéc thu tinh clia tri’ng va tinh tring,
lam t& cGa phdi va phat trién thun Igi cla thai.

K&m co vai trd quan trong trong viéc duy tri
stic khoe tuyén tién liét. Ham lugng kém trong
co thé nam gidi néu & mic thdp sé& lam ting
nguy cd mac bénh ung thu tuyén tién liét. Mot
nghién clru gan day da chi ra rang cac mo tuyén
tién liét cd chla lugng kém cao hon han cac mé
cla cd quan khac. Phan I8n nhitng cdn bénh vé
tuyén tién liét ¢ mdc ac tinh déu cé nguyén
nhan do ham lugng kém thap[5],[6].

Nhiéu bd kit d& dugc ra dsi nham muc dich
dinh lugng kém trong tinh dich. Mac du vay, &
Viét Nam hoan toan chua tu chi dugc van dé
san xudt. Trong khi b6 kit ngoai nhap co gia
thanh tuong ddi cao, qué trinh van chuyén cé
thé &nh hudng téi chat lugng san pham.

Do d6 chdng t6i thuc hién nghién ctu "Hoan
thién quy trinh pha ché bd kit dinh luong kém
trong tinh dich” .

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

D6i tugng nghién clru la mau tinh dich cla
nhitng bénh nhan nam dén kham, tu van, lam
xét nghiém TDD tai B6 moén Y Sinh hoc - Di
truyén, Trudng Dai hoc Y Ha Noi.

« Tiéu chudn chon déi tugng nghién ciru

v'Nam tir 18 tudi, dong y tham gia nghién c(u.

o Tiéu chuan loai trur:

- Khéng thoa man cac tiéu chudn trén va khong
mdc cac bénh truyén nhiém hay ung thu....

- D& hoan thién quy trinh, xac dinh do 13p lai,
d6 dung, do tai lap, chung tdi s’ dung cong
thirc tinh ¢ mau cho mot nghién cu mo ta tinh
theo cong thirc ciia S.K.Luanga va Lemeshow:
i—p
=2 o

Trong do. 1- a/2 = 0.95; € = 0.10; p = 95%
(d6 chinh xac cta quy trinh tham chi€u). n = s6
lan thuc nghiém can thuc hién, tinh dugc bang
21, chiing t6i lam tron so la 30.

e Phudng phap nghién cru: Nghién ciu
guan sat

» Nguyén liéu: Sodium bicarbonate, Sodium
citrate, Dimethylglyoxime, Triton-X100,

5-Br-PAPS, Salicylaldoxime, Kém standard
(0,01mol/l, Merk-birc), TCA, NuGc khir ion.

Dung dich A gom: Sodium bicarbonate
(200mmol/l), Sodium citrate (170mmol/l),
Dimethylglyoxime (4mmol/l), Triton - X100
(1%), 5-Br-PAPS (0,08mmol/I).

Dung dich B gom: Salicyaldoxime (2,9mmol/!1).

-
o Ey oy
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Dung dich working buffer, pH-9 (C): Pha
dung dich A va dung dich B theo ti I€ 4:1

< Quy trinh dinh lugng kém trong tinh
dich &rng dung trong chan doan vé sinh nam

Butc 1: Ly tam tinh dich (it nhat 5ml) véi van tGc
3000 vong/phdt dé thu I8y dich ndi. Néu mét do tinh
truing >200 triéu/ml, chiing ta sé pha lodng tinh dich
bang nudc mudi sinh ly véi ty 1€ 1:100.

Budic 2: Lay 200pl dich ndi vao &ng tuyp mdi,
cho tiép 200ul dung dich TCA 10% dé khar
protein (deprotein), trén déu, ly tam 10.000
vong/phut trong 10 phut.

Buoc 3: Bbi v8i mau nghién ciru, cho 100 pl
dich ndi thu dugc tir tinh dich dé loai bo protein
bang TCA vao 6ng nghiém v0 trung da chira san
2ml dung dich C.

Butic 4: U trong 8 phut & 25°C. Luu y khong nén
d€ phiic hgp kém - buffer chromogen qua 2 tiéng.

Budc 5: Po mat d0 quang & budc sdéng
560nm vdi chiéu dai curvet 1cm.

Tinh nbng d6 kém theo cdng thirc: [Zn] pmol/l
= (OD mau/0D ching) x C zinc standard (umol/I)

Sau dd tién hanh xay dung phuang trinh hoi
quy tuyén tinh, ham hiéu chuan va xac dinh dd
nhay, d6 dac hiéu va dé chinh xac cla bd xét
nghiém tu pha.

- Cdc s6 liéu duoc x(r ly bang phan mém
SPSS 16.0

Ill. KET QUA NGHIEN cU'U

<+ Xady dung phuong trinh hoi quy tuyén
tinh: D6 dam mau cla hon hgp ti 1€ thuan vai
nong d6 kém trong tinh dich. Xay dung phuong
trinh hoi quy tuyén tinh nhdm md ta su phu
thudc gilta nong d6 kém trong tinh dich va mat
do quang do dugc.

<+ Khao sat dé chinh xac (géom dé lap lai va dé chum trung gian) va dé ding
Bang 3.1. Bé lap lai, dé chum trung gian va dé diing

‘ Néng dé Do lap lai ‘ PO chum trung giang Do ding
Lan Kém thuc | B6 hai Nong d6 kém|No6ng do kém do dugc do cac No6ng do
do | (imol/L) | thu P | dodudc | KNVkhacnhau(mmol/L) | OD |kém do dugd
: (mmol/L) | KNV1 | KNV2 | KNV 3 (mmol/L)
1 1,53 1,352 1,527 1,559 | 1,523 | 1,530 | 1,332 1,521
2 1,53 1,354 1,529 1,524 1,527 1,524 1,335 1,524
3 1,53 1,358 1,533 1,504 1,524 1,534 | 1,333 1,522
4 1,53 1,352 1,527 1,532 1,525 1,526 1,334 1,523
5 1,53 1,36 1,536 1,513 1,532 1,534 | 1,340 1,530
6 1,53 1,362 1,538 1,537 1,533 1,524 | 1,341 1,531
7 1,53 1,356 1,531 1,527 1,536 1,534 | 1,343 1,533
8 1,53 1,351 1,525 1,514 1,530 1,529 | 1,338 1,528
9 1,53 1,353 1,528 1,520 1,536 1,532 | 1,343 1,533
10 1,53 1,356 1,531 1,544 1,528 1,536 | 1,336 1,525
SD 0,004 0,01 _
V% 0,27 0,64 ttn = 2,076

Nhan xét: Tu két qua & bang trén, ching
toi tinh dd 13p lai c6 dd léch chudn SD = 0,004
va hé s6 bién thién CV% = 0,27%. HE s6 bién
thién cla b kit tu pha ché nam trong gidi han
cho phép (CV% < 5,3%)

V@i két qua thu dugc tir Bang 3.1, sir dung
cobng thirc tinh d6 chum, ching t6i thu dugc do
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léch chuén la SD = 0,01, tU d4 tinh dudc hé s&
bién thién la CV % = 0,64%. Hé s6 bi€n thién
nay nam trong gidi han cho phép CV% < 5,3%.

Vi két qua nhu trén, ching téi tinh d6 ddng
dugc ttn = 2,076. Bén canh dg, thong qua tra
bang cé tc = 2,262 khi dé ttn = 2,076 < tc =
2,262 do vay do dung dat yéu cau.
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Biéu dé 3.2. Ham hiéu chuén

Phuang trinh hdi quy y = 0,0666x + 1,2026; Hé s6 tuang quan r = V0.9913 = 0 9956

< Xay dung ham hiéu chudn: Ham hiéu
chuan dugc xay dung d6i véi cac hda chat sau
moi lan pha. Khi s&r dung hét mot trong cac hoa
chét thi can xdy dung lai ham hiéu chudn. Két
qua thu dugc & biéu do 3.2

Nh&n xét: Phucng trinh ham hiéu chuén la y
= 0,9977x; Hé s6 tuong quan R2 = 0,9995. Sai
s6 trong mai lan pha hoa chét la khdng dang ké.

“»Xac dinh dé dac hiéu: Si dung cac mau
tinh dich dugc xac dinh chédc chan cd kém trong
mau va cac mau trang. Quy trinh thir nghiém dugc
md ta & phan phuong phap nghién ciu. Nhu' vay
két qua thi nghiém trén 30 mau duong tinh, 30
mau am tinh. Két qua do dac hiéu clia bd sinh
pham dinh lugng kém dugc thé hién qua bang sau:

Bang 3.2. Két qua danh gia do dac hiéu cua

bé kit dinh liuong kém trong tinh dich tu’' pha

Kha nang phat hién
Ducng | Am
tinh tinh
SO trudng hgp duang tinh 30 0
SO trudng hgp am tinh 0 30
S6 ki€m nghiém duang tinh that 30
S0 kiEm nghiém duang tinh gia 0
SO ki€m nghiém am tinh that 30
S6 kiEm nghiém am tinh gia 0
D0 dac hiéu 100%

Nhan xét: Két qua cho thay doé dac hiéu cla
bo kit 1a 100% )

v' Xac dinh dé nhay: Mudi mau tinh dich
dugdc sir dung dé€ xac dinh ngudng dinh lugng
thap nhat. K&t qua dugc thé hién & bang 3.2.

Bang 3.3. Két qua thua nghiém dé nhay cua bé kit dinh luong kém

STT ID mau 2-1/8 1/16 1/32 1/64 1/128 1/256
1 Z2.01 +++ ++ ++ + - -
2 Z2.02 +++ +++ ++ + - -
3 Z2.03 +++ +++ ++ + - -
4 Z2.04 +++ ++ + + - -
5 Z2.05 +++ +++ ++ + - -
6 Z2.06 +++ +++ ++ ++ + -
7 Z22.07 +++ +++ ++ ++ + -
8 Z2.08 +++ +++ ++ + - -
9 Z2.09 +++ ++ ++ ++ + -
10 Z2.10 +++ +++ ++ + - -
Dugng tinh that 10 10 10 10 3 0
Dugng tinh gia 0 0 0 0 0 0

Am tinh that 10 10 10 10 0 0
Am tinh gia 0 0 0 0 7 10
D04 ddc hiéu 100% 100% 100% 100%

D6 nhay 100% 100% 100% 100% 30% 0%

D0 nhay cla phudng phap dugc tinh theo
cong thic:
Dwong tinh that

P& nhay = Duwong tinh thit+Am tinh gia y 1000

T d6 tinh dugc phudgng phap dinh lugng
kém trong tinh dich bdng bd kit tu pha ché co
do nhay la 100%.

Nhan xét. K&t qua cho thdy ké ca & nguBng
pha lodng dén 1/64, bd kit van cd thé phat hién
dugc su cd mat cla kém trong mau. Tuy nhién
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pha lodng tinh dich 256 [an thi gan nhu khong con
phat hién dudc su’ cd mat cla kém trong mau.

Vi vay, pha lodng ¢ mot ngudng nhat dinh
khong lam anh hudng dén két qua xét nghiém.
Nhung d€ dam bao két qua dudgc chinh xac va
dd dac hiéu cua thir nghiém thi khong nén pha
lodng qua nhiéu lan.

IV. BAN LUAN

> Xdy dung phuong trinh hoi quy tuyéh
tinh: Ham lugng kém trong tinh dich c6 thé
dudc dinh lugng bang phucng phap so mau vdi
5-Br-PAPS. O pH thich hap, k8m phan Lrng VGi
perc hgp 5-Br-PAPS sé tao ra chelate c6 mau
sac on dinh. D6 ddm mau cta hon hgp ti 1é
thuan véi nong d kém trong tinh dich. Do mat
do quang hoc hon hdp nay cé thé tinh dugc
nong dé k&m trong mau tinh dich tuong ’ng.

Cht]ng t6i ti€n hanh do mét do quang 2 lan
trong cac day néng dé 1,0; 1,5; 2,0; 2,5; 3,0;
3,5; 4,0mmol/l, 13y trung binh. SIr dung phan
mém Ms-Exel vé& dudng tuyén tinh. Két qua thu
dugc phuong trinh h6i quy: y = 0,0666x +
1,2026, cho thay cd su phu thudc tuyén tinh
gilra nong do kém va mat doé quang do dugc.

Hé s0 tuong quan r = 0,9956, nhu vdy 0,995 <
r < 1, cd thé két ludn rang cd su’ phu thudc chit
ché gilta ndng do kém va mat dé quang do dugc.

> Xdy dung ham hiéu chuén: Gitta cac [an
pha hda chat khac nhau, do yéu t6 chi quan
hodc khach quan, cé thé cd nhiing yéu t& sai s&
khién cho két qua gilra 2 16 c6 sy khac biét.
Trong b0 kit nay, de han ché cac yeu to gay nhiéu
d6, dam bao tinh 6n dinh két qua gitta cac 16 hda
chat khac nhau, v8i mai lan pha hda chat chiing
tdi thuc hién xay dung lai ham hiéu chuén.

Phuang trinh ham hiéu chuén la y = 0,9977x,
hé s6 tuang quan R2 = 0,9995. Nhu vay khi tinh
toan, két qua dinh lugng khi sir dung 16 hda
chat sau can nhan véi hé s6 1, dong nghia vai
viéc khdng can thém hé sb. Co thé thdy, gitta
cac 16 hda chat thr khac nhau khong co su khac
biét dang ké vé két qua kiém nghiém.

> D6 chinh xac: Trong cac thir nghiém, dac
biét la thir nghiém dinh lugng, cd rat nhiéu yéu
t6 sai s6 anh hudng tSi thir nghiém, dan tdi
khdng chinh xac trong két qua. Do do6, dé kiém
soat cac yéu t6 gay nhieu nay, can thié’t st dung
khai niém d6 chum. B6 chum moé ta két qua chi
phu thudc vao yéu t6 sai sO ngau nhién ma
khong lién quan dén két qua thuc cla mau. Do
chum cang th&p thi do léch chudn hay hé s&
bién thién cang I8n, va ngudc lai, d6 chum cang
I&n thi hé so bién thién cang nho.
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D06 chum dugc tinh toan dua trén 3 théng so:
dé 1ap lai, d6 chum trung gian va do tai lap. pPé
tinh mdi thong s6 dugc thiét k& thuc hién trong
cac diéu kién khac nhau. Trong khuén khd
nghién clfu nay, ching téi chi ti€n hanh thuc
nghiém tinh dugc do lap lai va d6 chum trung
gian. Do khong cd phong thi nghiém tucng duang
nén khéng thé tién hanh tinh toan do tai lap.

Trong nghién ctu nay, bo kit tu pha ché cua
chiing t6i c6 do lap lai vdi hé s6 bién thién CV%
= 0,27%, nhu thé hé s6 bién thién cé gia tri
khong vugt qua 5%, ndi Ién quy trinh ¢ do lap
lai dat yéu cau cua phép phan tich.

Khi tinh toan do chum trung gian, chdng toi
thu dugc hé s bién thién la CV% = 0,64%. Hé
sO bién thién nay ciling cé gia tri khéng vugt qua
5%. Va nhu vay, quy trinh ciing dat dugc yéu
cau cua phép phan tich.

Nhu vay, khi cd tac dong cua cac yéu td sai
s6 ngau nhién, vgi cing mét mau, nong do do
dugc trong cac diéu kién khac nhau co sai s
trong khoang chap nhan dugc.

> Khao sat dé dung: b6 ding cua phuadng
phap cho thdy mlc dé gan nhau gilra két qua
thu dudc va gia tri thuc hodc gid tri dudc chap
nhan la dung (p)

Vi thuc nghiém kiém dinh dé ding, két qua
chung t6i thu dudgc la ttn = 2,076. Bong thdai khi
tra bang, gia tri tc thu dugc la 2,262. Nhu vay
ttn < tc, va diéu do dong nghia vdi viéc nong do
k€m do dugc tir phucng phap nay c6 két qua gidng
vdi nong do thuc clia mau. Quy trinh dat dugc do
dung theo yéu cau clia mot phép phan tich.

Tom lai, bd kit clia ching toi cd do chinh xac
dat yéu cau ctia mot phép phan tich.

> Xac dinh dé nhay, dé diac hiéu: Do
nhay va do dac hiéu la hai dai lugng thong ké
phan anh dé chinh xac cua xét nghiém. Mot bo
xét nghiém t6t can c6 dé nhay va dé dac hiéu
cao, cd nghia 1a bd sinh phdm dé cd két qua
duong tinh gid va am tinh gia thap. Bay la hai
tiéu chi quan trong danh gia chat lugng ciia mot
bd sinh pham.

B sinh pham clia chiing toi dat dudc do dédc
hiéu la 100%. D6 nhay cta bd xét nghiém tu‘dng
(g 1a 100%. & do pha lodng 1/64 tudng (ng
v6i néng d6 cua kém chi trong khoang
0 01mmoI/I bo kit van co kha ndng phét hién ra
su’ co6 mat ciia kém.

Thuc nghiém ching minh, bo kit dinh lugng
kém cdé do nhay va d6 dac hiéu cao, co6 kha
nang phat hién ra km & nong do6 rat thap. Do
do ¢ thé sir dung bd kit nay dé dinh lugng k&m
trong tinh dich véi do tin cay cao.
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V. KET LUAN

e DO dac hiéu 100%; D6 nhay 100%

e Ham hiéu chudn: y = 0,9977x; Hé s8 tuang
quan R2 = 0,9995

e DO chinh xac

+ D06 13p lai: SD = 0,004 va hé sb bién thién
CV% = 0,27% < 5%

+ D6 chum trung gian: SD = 0,01, hé s6 bién
thién la CV% = 0,64% < 5%

e DO dung: ttn = 2,076 < tc = 2,262.
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NHAN XET PAC PIEM LAM SANG LAC TREN NGU'O'I LON

TOM TAT

Muc tiéu: M6 t3 dsc diém Iém sang cua ldc ngtrd/'
/dn Poi tuong nghlen clru: Bénh nhan trén 15 tudi,
c6 lac dén khdm tai Bénh Vién M&t Trung Udng tLr
thang 01/2017 den hét thang 12/2017 Phuong phap
nghlen cirr. mo ta lam sang cat ngang. Phu’o’ng
phap nghién cuu. bao gom hdi thai gian/ tudi xuét
h|en lac, ly do dén kham, diéu tri lac trudc do. Kham
mat: do thi luc, khic xa, kham lac dé danh g|a hinh
thai lac (dong hanh va bat dong hanh), tinh chat lac
(6n dinh va khong 8n dinh), mdc do lac phuang phap
Krimsky (ph6i hgp Hirschberg va Iang klnh) va
Synoptophore, 1&c mét hay hai mat. Két qua va ban
ludn: S6 BN nit nhiéu hon so véi nam. Lac bdm sinh
la 51,8% va ty 1& do chdn thuong trong nhém lac bat
dﬁng hanh la 44%. 57,5% BN nhom lac dong hanh va
100% BN nhdém lac bat dong hanh chua dugc diéu tri
trude do.Ty 1€ lac dong hanh la 77,8 % va bat dong
hanh 13 22,1%. Lac dong hanh on dinh ¢ ty 1&
88,07% thé“p hon trong hinh théi lac bat dong hanh
(100%). 3,2% s6 BN lac dong hanh va 2% lac bat
dong hanh c6 do lac trén 90 diop lang kinh. Lac hai
mat gap & hinh thai dong hanh nhiéu han hinh thai
bat dong hanh (70,45% so vGi 16%). Két ludn: Lac d
ngudi I16n terdng do bam sinh, chua dudc diéu tri va
chu yéu gap hinh thai lac dong hanh vdi do lac dudi
90 diop lang kinh. Lac dong hanh terdng biéu hién &
hai mat, ngudgc lai lac bat dong hanh thudng gap &
mot mé&t va do chin thuang.

Tur khoa: 1ac ngudi I6n.
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**Bénh vién Mat Trung Uong

Chiu trach nhiém chinh: Lé Thi Bich Diép
Email: Diepmathanoi@gmail.com

Ngay nhan bai: 21.6.218

Ngay phan bién khoa hoc: 20.8.2018
Ngay duyét bai: 24.8.2018

L& Thi Bich Diép*, Nguyén Xuin Hiép**

SUMMARY

CLINICAL FEATURES OF STRABISMUS IN ADULTS

Purpose: To describe the clinical characteristics of
strabismus in adults. Design: Cross sectional study.
Participants: 226 patients (> 15 years of age) with
strabismus between January 2017 and December
2017 in VNIO. Methods: Gathering information about
age of onset, previous treatments, symptoms and
signs, visual acuity, refraction, types of strabismus,
measurement angle of deviation by Krimsky test.
Results: There was a greater proportion of females
compared with males. Congenital strabismus was
detected in 51,8% patients. 57,5% of comitant
strabismus and 100% of imcomitant strabismus did
not receive treatments before. The rate of comitant
strabismus and imcomitant strabismus were
alternately 77,8% and 22,1%. The rate of stable
strabismus in comitant group is less than incomitant
group (88,07% versus 100%). 3,2% comitant
strabismus and 2% imcomitant strabismus had
deviation angle over 90PD. Strabismus in both eyes in
comitant strabismus was more frequent than
imcomitant strabismus (70,45% versus 16,00%).
Conclusion: Strabismus in adults was often the
congenital condition, untreated, angle of deviation
under 90 PD and most of them were comitant.
Comitant strabismus usually happen in both eyes,
contrast incomitant strabismus usually happen in only
one eye and after trauma.

Key words: aldults strabismus

I. DAT VAN PE

Lac la bénh ly r8i loan thdng truc nhan cau
kha phé bién, can dugc phat hién sdm va diéu tri
cd hiéu qua vi lac khdng chi lam gidam thdm my
ma con gay tén hai vé chirc ndng thi giac, anh
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hudng dén kha nang lam viéc va hoa nhap xa
hoi [1]. Lac trén ngudi I6n c6 thé xudt hién tir
nhd chua dudc diéu tri hoac ton du sau phau
thudt nhung c6 thé méi xuét hién do cac bénh ly
tai mat hodc toan than do dé lac 6 ngudi I16n co
hinh thai lam sang da dang, phic tap khong
nhitng kho khan trong chan dodn ma ca khi xac
dinh phuong phap diéu tri [2], [3], [4]. Vi vay
chdng t6i tién hanh nghién clru dé tai véi muc
tiéu: M6 ta dic diém I6m sang cda ldc nguoi Ion.

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

Déi tuong nghién cair: BN lac trén 15 tudi,
kham tai Bénh Vién Mat Trung Udng tir thang
01/2017 dén hét thang 12/2017. Tiéu chuén loai
trs BN khdéng ddng yhodc khdng thé phdi hap
tham gia nghién ctru.

Phutihg phap nghién adtr, md 1 lam sang cit ngang

Hoéi bénh: thdi gian/ tudi xuét hién lac, ly do
dén kham, diéu trj lac trudc do.

Bang 1. Ly do kham bénh

Kham mat: Do thi luc, khic xa

Kham lac: hinh thai lac (d6ng hanh va bat
ddng hanh), tinh chét lac (6n dinh va khéng én
dinh), mdc do lac do bang phuang phap Krimsky
(ph6i hgp Hirschberg va lang kinh) va
Synoptophore, lac mot hay hai mat...

Kham nhan cau va toan than phat hién nhiing
bat thuGng khac

Xir' Ii s6'liéu theo phan mém théng ké y hoc
va tuan thu dao ddc trong nghién clru

Il. KET QUA NGHIEN cU'U

DPic diém tudi gidi nghién ciru: trong 226
BN c6 96 la nam (42,48%) va 130 BN la nit
(57,53%), su khac biét c6 y nghia thong ké
(p<0,05). D tudi tir 16 -40 tubi gdp nhiéu nhat
(161 BNchiém 71,2%) va dd tudi trén 60 gap it
nhat (19 BN chiém 8,41%).

Ly do kham

Ly do

Tu thé bu

HT lac Lac Song thi trir Nhin mé Tong s
Lac dong hanh 99 0 0 77 176
Lac bat dong hanh 17 18 10 5 50
Tong s6 116 18 10 82 226

Két qua nghién clru cho thay c6 dén 116/226
BN (51,33%) dén kham vi ly do lac nhung tinh
rieng nhéom lac bat dong hanh la 34% &
(17/50BN), thap hdn nhdm lac dbng hanh
(56,25%) p<0,5. Ngudc lai song thi trong nhom
lac bat dong hanh la 36% nhung khong gap
trong nhom lac dong hanh (p<0,5).

Tudi bi lac va nguyén nhan gay lac: Qua
hoi tién sir ching t6i thay lac xuat hién sau 6

Bang 2. Ty Ié cdc hinh thai lac

thang tudi chiém ty 1€ cao nhat (57,96%) va
thap nhat la lac xuat hién trong vong 1 thang
sau dé (8,41%).

Ldc bam sinh nhiéu nhat, chiém 51,8%
(117/226 BN). Ti€p theo la lac sau mat thi luc
chiém 20,4% (46/226 BN), lac do chdn thuong
chiém 10,7%, lac sau st/ nhiém trung la 3,5%
va lac sau phau thuat la 4,4%.

Hinh thai lac dong hanh va lac bat dong hanh

Hinh thai lac n %
. en . Lac trong 73 41,48
Lac déng hanh 7 = L
Lac ngoai 91 51,70 | 100
- o 14
(176 BN -77,88%) [3c c6 y&u t5 diing 12 6,82
. N ” . Lac do liét day than kinh 33 66,00
La(%'ghé’l{l‘g_ ‘3‘2’”1922‘/";‘;‘“ Lac do han ch@ i5 30,00 | 100
! Lac do bénh ly cd van nhan 2 4,00

Ty 1€ lac déng hanh la 77,8 % va ty |€ lac bat dong hanh la 22,1%, su’ khac biét c6 y nghia théng

ké véi p =0,00 < 0,05.

Trong nhdm lac dong hanh két qua cho thdy lac ngang chiém dai da s6 (93,18%) va nhom lac
bat dong hanh 66% la do liét day than kinh van nhan.

Do lac va hinh thai lac
Bang 3. Muc do lac phén theo hinh thai

R P < 30PD | 31-60PD | 61-90PD | >90PD o
Hinh thai Iaf, (an) (3'13) (1'16) (g) Tc;:g
fen \ ac trong
S L&c ngodi 21 57 12 1 o1
Lac co yéu to dirng 7 0 0 12
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SV Liét day TK 7 ¥ 4 0 33
oc bt 2089 "™ [ Tac do han ché 7 4 3 1 5
Lac do bénh ly cd vn 1 1 0 0 2

Téng 186 50 226

Khi do dd lac bang phuong phap Krimsky thi do lac <60PD chiém 82,30% (186/226 BN) va BN co

dod lac trén 60PD co ty 1€ it (17,25%).

Trong 176 BN c6 hinh thai lac dong hanh két qua nghién ctu cho thay hinh thai lac trong va lac
ngoai c6 so lugng va mic do lac khong co su khac biét so vdi lac ngoai (p =0,18 >0,05).Ngudc lai
trong nhém 50 BN lac bat dong hanh cé su khac biét vé s6 Iugng gilra cac hinh thai lac va dai da s6 &

muc dudi 60PD. ,
Hinh thai va so matlac
Bang 4. Hinh thdi va s6 mat lac

S0 mat lac Lac mot mat Lac hai mat TS

. o &n dinh Khéng 6n On Khong On Khong

Hinh thai lac dinh dinh | ondinh | dinh | 6n dinh
Lac dong | Lac trong (n=73) 23 3 45 2 68 5
hanh L&c ngoai (n=91) 32 2 44 13 76 |15 15
(n=176) | Lac cb yéu to ding 2 0 9 1 1 | 5 1
Lac bat Liét day TK 29 0 4 0 33 0
dong hanh | Lac do han ché 8 0 7 0 15 50 0
(n=50) Lac do bénh ly c 1 0 1 0 2 0
TS 95 5 110 16 205 21

Ty 1& BN cé dd lac 6n dinh trong nhom lac
dong hanh la 155/176 BN (88,07%), trong nhém
lac bat dong hanh la 100%, su khac biét cd y
nghia thong ké vdi p<0,05.

Trong nhém BN c¢d hinh thai lac dong hanh ty
I& 1ac hai mat 1a 114/176 BN chiém 64,77% so
vGi 24% cua nhom lac bat dong hanh, su khac
biét c6 y nghia thong ké (p =0,00 < 0,05).

Trong cac hinh thai lac thi lac ngoai dong
hanh nhiéu nhat, chiém 40,27% (91/226BN) va
it gdp nhat la lac do bénh ly co (1 BN).

IV. BAN LUAN

Pic diém cua nhém bénh nhan nghién
clru: Nghién ctu cla chung t6i s6 BN nif nhiéu
hon so v8i nam, d6 la van dé ndi Ién kha phd
bién & Viét Nam vi ngusi dan quan niém lac mat
chi anh hudng dén thdm my nén chi phu nit méi
can diéu tri thdm my. Diéu nay ciling phu hgp véi
ty 1& BN trén 60 tudi rét it va cd thé quan diém
cho 13 ngudi cao tudi khéng can thiét phai diéu
tri vi muc dich thdm m§.

Ly do kham: Két qua nghién clftu cho thay ly
do dén kham hay gdp nhat ciia nhom lac dong
hanh la lac (56,25%) trong khi nhém lac bat
dong hanh ty 1€ nay chi la (34%) trong khi dé
song thi a ly do hay gdp nhat (36%). Két qua
nay phu hgp véi Tran Chu Qui, ty |é tudng
dugng la 25,6% va 28,8% [5].

Tudi bi lac va nguyén nhén gdy lac: Qua
hoi tién sir ching téi thdy lac xuat hién sau 6
thang tudi chiém ty 1& cao nhat (57,96%) trudc 6

thang tudi la 42,04%. Ty |é nay & nhdm lac déng
hanh theo Trinh Bich Ngoc lan Iugt la 57,5% va
42,5% [6].

Ty & lac bdm sinh cao nhdt la 51,8%
(117/226 BN), cao haon Trinh Bich Ngoc (39%)
[5]. Ngugc lai ty 1é do chan thuong cao trong
nhém BN lac bat dong hanh (22/50 BN), ty 1€
nay cua Tran Chu Quy la 46,2% [6].

Tién sur diéu tri lac: Co6 42,5% BN da dugc
diéu tri trudc d6 bang cac phudng phap chinh
kinh, chinh thi va tham chi phau thuat tuy nhién
déu ndm trong nhém lac déng hanh. Diéu dac
biét ca 50 BN lac bat dong hanh chua tirng dugc
diéu tri v& mat ngoai cac thudc dudc chi dinh
udng khi di kham cac chuyén khoa khac. bay la
mot van dé can canh bdo vi déi vdi lac viéc diéu
tri s6m khong chi s6m giai quyét tinh trang Iéch
nhan cau ma con phong tranh nhugc thi va roi
loan chlic ndng thi gidc hai mat. Dic biét &
nhém lac bat déong hanh theo Tran Chu Qui van
con 74,9% con duy tri dugc thi gidc hai mat va
nhu vay néu khong diéu tri s6m va dang ty |1é
nay sé giam tham chi con phat sinh tu thé bu trur
dé tranh song thi sé khé khac phuc sau nay.

Nhan xét vé hinh thai lac: Ty Ié lac dong
hanh la 77,8% va ty |é lac bat dong hanh la
22,1%, va nhém lac bat dong hanh thudng tim
dugc nguyén nhan. Trong nhdm lac dong hanh
chi cd 6,82% lac cé yéu t6 ding, mac du it
nhung day la nhitng BN can than trong trong lua
chon phuong phap ciing nhu dinh lugng phau
thuat vi thudng phai tac dong Ién cd chéo hoac
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co thdng dirng. Trong nhdm lac bat déng hanh
thi liét day than kinh van nhan la cha yéu (66%),
thap han Tran Chu Quy (84,1%) nhung pht hgp Véi
tac gia nay la liét day than kinh VI la hay gap nhat.

Nhan xét vé tinh chat lac: Két qua nghién
ctru cho thay toan bé BN & nhédm lac bat dong
hanh déu c6 do lac 6n dinh mac du cé su’ khac
biét dac trung cla liét van nhan la D1 nhé han
D2. Ngugc lai 3 nhém BN lac dong hanh ty I€ lac
khdng 6n dinh & nhém lac trong 1a 6,85% (5/73
BN) va lac ngoai la 16,48% (15/91BN). Diéu nay
cling phu hgp nhan dinh cia Trinh Bich Ngoc,
Nguyen Ngoc Hoanh [7] la khi nhan xét vé dac
diém cua lac ngoai dong_hanh Ia do df lac chinh
xac la mot viéc khong dé dang, can st dung vat
tiéu nhin xa, che mat... d€ lam giam diéu tiét qui
tu gan va bdc 16 toan b do lac khi nhin xa.

Nhan xét vé mirc do lac: Khi do do lac
bang phuong phap Krimsky, ching t6i thdy rang
chi cé 3,2% s6 BN lac d6ng hanh va 2% nhém
BN lac bat dong hanh cé do lac trén 90 diop. Do
do lac bang lang kinh ¢4 tinh chinh xac cao va la
chudn vang cho dinh lugng phau thuat co, tuy
nhién nhitng BN c6 do6 lac qua I6n thi 1ang kinh
kho phu hgp do cong sudt t6i da cua lang kinh
mot méat chi 1a 50 diop va hién tugng cau sai do
lang kinh gay ra. Tran Chu Quy d3a nhan dinh
trong lac bat dong hanh ngoai viéc do do lac
chinh xac thi nhat thiét phai si dung cac loai
dung cu dc biét dé xac dinh tr chirng dic trung
cta lac liét cling nhu cac dau hiéu khac tai mat
va toan than. ]

Nhan xét vé s mat lac: Lac hai mat
(126BN=55,75%) g&p nhiéu hon lac mot mét
(100BN=44,24%) nhung khi tinh riéng thi &
nhoém lac déng hanh ty 1€ lac hai mat la 60%
(93/155BN) trong khi & nhém lac bat d‘éng hanh
la 24% (12/50 BN), su khac biét co y nghla
théng ké p = 0,00 <0,05. & nghién ctu nay cé 4
BN liét day than kinh so ndo hai bén la nhitng BN
c6 tinh trang toan than nang sau sang chan so
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ndo, 1 BN cé bénh ly cd hai mét la do nhugc co
va 7 BN la do Basedow hodc sang chan sap san
hdc mat. Nhu vdy nhitng BN co lac bat dong
hanh, ca hai mat la nhitng BN ¢ bénh canh l1am
sang khong nhitng tai mat ndng ma kém theo
cac bat thudng khac tai mat (dan dong td, sup
mi,) hay toan than di kém do vay can kham toan
dién can than & nhom BN nay.

V. KET LUAN

S6 BN nit nhiéu hon so véi nam va rat it co
BN trén 60 tudi. 99,1% BN dén kham la do lac
va lac thudng xudt hién sau 6 thang tudi. Lac
b&m sinh la 51,8% va ty 1é do ch&n thudng trong
nhém lac bat dong hanh 44%. Ty I€ lac dong
hanh la 77,8 % va ty Ié lac bat dong hanh la
22,1%. Trong hinh thai lac dong hanh ty I€ lac
khdng 6n dinh & nhom lac trong thdp hon lac
ngoai. Hau hét mirc dd lac dudi 90diop. Lac hai mét
gdp nhiéu han lac mot mat va ty I1é nay ¢ nhdm lac
dong hanh cao han hinh thai bat dong hanh.
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GIA TRI CUA CAT LOP VI TINH TRONG PANH GIA TON THUONG
XUONG CUA VIEM TAI GITrA MAN TiNH CO CHOLESTEATOMA
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TOM TAT

Muc dich: Danh gia gia trj cia CLVT trong chuén
doan VTGM c6 cholesteatoma. POi tugng va
phuong phap Trong thdi gian tUr thang 01/2018 dén
06/2018 c6 24 bénh nhan chan doan |a viém tai gilta
man tinh cd cholesteatoma, dudc chup CLVT xudng
thai dudng va dugc tién hanh phau thuét tai benh vién
Tai mii hong trung udng. Dua trén két qua phau
thuat Ia tiéu chuén vang tlr d6 tinh ra do nhay, do dac
hiéu va do chinh xac cua CLVT trong danh g|a cac ton
thudng trong VTGM c6 cholesteatoma. Két qua: co
13 nam/11 nir, do tu0| trung binh la 40.79+15.6. B0
nhay, do ddc hleu va do chinh xac dat 100% trong
danh g|a ton thuong mon tudng thu‘dng nhi, an mon
0ng ban khuyen bén, tén thudng mon xu‘dng bla va
xuong de. Do nhay va dac hiéu thap trong danh gla
tén thuong vo xuong doan 2 day than kinh VII va ton
thudng xuong ban dap. Két Iuan CLVT co gia tri cao
trong danh gia t6n thuong cua viém tai gitta man tinh
€6 cholesteatoma.

Tur khoa: Cholesteatoma, viém tai gilta man tinh.

SUMMARY
THE ROLE OF COMPUTED TOMOGRAPHY IN
DIAGNOSIS OF CHRONIC MEDIA OTITIS
WITH CHOLESTEATOMA

Purpose: To access the role of computed
tomography in diagnosis of chronic media otitis with
cholesteatoma. Material and method: 24 patients
were diagnosed with cholesteatomatous chronic media
otitis, they were performed computed tomography and
were treated by surgery in National Ear-nose-throat
hospital from 01/2018 to 06/2018. Result: In 24
patients, there are 13 males and 11 females. The mean
age is 40.79 £ 15.6 and the most common clinical
symptoms are otorrhea and hearing loss. Determining
eroded the scutum: Sn: 100%, Sp: 100%, PPV: 100%,
NPV: 100%, Acc: 100%. Evaluating erosion of lateral
semicircular chanel: Sn=100%, Sp=100%, PPV=100%,
NPV=100%, Acc=95.8%. Evaluating erosion of the 2nd
facial nerve assumes: Sn: 90%, Sp: 100%, PPV: 100%,
NPV: 33.3%, Acc: 91.7%. Conclusion: computed
tomography is a simple, non-invasive and high-value
method for the diagnosis and of cholesteatoma chronic
media otitis.

Keyword: cholesteatoma, chronic media otitis,
computed tomography.
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I. DAT VAN DE

Viém tai gitta man tinh (VTGM) la tinh trang
viém cua tai gilta kéo dai it nhat ba thang. Cé
nhiéu cach phan loai VTGM nhung ngay nay
VTGM thuGng dugc chia thanh hai loai la viém tai
gitta man nguy hiém (VTGM c6 Cholesteatoma)
va viém tai gilta man khdng nguy hiém (VTGM
khong cé Cholesteatoma) [1].

Cholesteatoma la hinh thai tién trién ndng né
nhat cua VTGM véi ddc diém &n mon xugng con
dan dén hau qua lam gidm sic nghe va gay ra
nhiéu bién chi’ng nguy hi€m nhu viém mang
ndo, viém ndo, ap xe ndo, viém tac tinh mach
bén, liét mt...[2], [3].

Bén canh nhitng phuong phép chdn doén
kinh dién nhu 1dm sang, ndi soi tai mii hong, X
quang tu thé Schuller, su ra dgi cita may chup
cét I&p vi tinh (CLVT) vGi nhitng thé hé may mdi
c6 dd phan gidi cao, 14t cat mong, cho phép tai
tao theo ba chiéu khong gian da dong vai tro
quan trong trong viéc chan doén, phat hién sém
VTGM b Cholesteatoma: vi tri, hinh thai, tén
thuong xudng con, tinh trang hom nhi va nhifng
bién ching do cholesteatoma gay ra.

Muc dich cua nghién cuu nay nham danh gid
gid tri cua CLVT trong danh gid tén thuong
Xuong cla VTGM cé cholesteatoma.

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

e Nghién clru mo ta cat ngang.

« Tiéu chuan loai trr:

+ Bénh nhan khong dudc phau thuat

+ HO6 sd bénh an khong day du thong tin
nghién clru.

e Phuong tién chup: mady chup CLVT
SOMATOM hai day dau do cta hang SIEMENS tai
khoa Chan doan hinh &nh Bénh vién Tai mii
hong trung uang.

e Ky thuat ti€én hanh: chup dugc ti€n hanh
theo hai mat cat ngang va dang ngang:

+ Mét cét ngang: mat phang sur dung la OM-
150 (OM mat phang 16 tai-dudi méat: orbito-
meatal), ct tir mom chiim t&i bg trén xucng d3,
cat xodn Gc véGi do day I6p cat la imm.

+ M3t cit diing ngang: mat phang s dung la
mét phdng vudng goc véi mét phdng ngang & trén
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cét tir bG sau xuang chiim cho tdi khdp thai duong
ham, cat xoan 6c véi do day I6p cat la 1mm.

e Xu' ly s6' liéu bang phan mém thdng ké y
hoc SPSS 20.0. Bdi chiéu két qua trén CLVT vdi
két qua phau thuat-gidi phau bénh (PT-GPB) tir
do tinh ra cac gia tri: d6 nhay (Sn), d6 dac hiéu
(Sp), d6 chinh xac (Acc), gia tri du bao duong
tinh (PPV), gia tri du bao am tinh (NPV).

INl. KET QUA VA BAN LUAN

Pic diém 1am sang: Tudi trung binh [a 40.79
+ 15.6, v3i ty 1€ nam/nir la 13/11 (54/46%).

Ly do dén kham cla tat ca bénh nhan déu co
la nghe kém (100%), chay tai chiém ty |é
95,8%, U tai chiém 91.7%, chi c6 01 bénh nhan
c6 biéu hién liét m3t va 01 bénh nhan khac cé
bi€u hién dau dau.

Pa s6 cac bénh nhan c¢o tinh trang tdi co kéo
mang nhi chiém ty |é 58.3%, thang mang nhi
chiém 29.2% trong dé hay gap nhét la thung
gan toan b6 mang cang chiém ty 1€ 42.9%, 10
thung 100% c6 bg nhan.

e Vi tri tdn thuong cholesteatoma trén
phim chup CLVT: 100% cdac bénh nhan déu cé
bi€u hién ddc xuong cac théng bao chiim, ching
td tinh trang viém man tinh kéo dai.

T4t va cac bénh nhan déu c6 biéu hién tén
thuong rong sao dao-sao bao (100%). Bénh tich
cholesteatoma & cac vi tri: thugng nhi chiém ty
&€ 95.8%, hom nhi chiém ty Ié 87.5%, mom
chiim chiém ty |1& 75% va ngach nhi-ngach mat
chiém 66.7%.

e Gia tri chdn doan, phat hién cac ton thuong
VTGM c6 cholesteatoma trén CLVT ddi chi€u véi PT

e Gid tri cua CLVT trong chén dodn mon

thuong cholesteatoma 8n mon td chiic xuong
xung quanh ma ban dau la tuGng thugng nhi va
xuong bua. Két qua nay phu hgp véi nghién clru
clia Mehrdad Mehrdad Rogha et al. (2014) c6 do
chinh xac la 94.44%.

e Gid tri chdn dodn mon éing ban khuyén bén

Bang 2. Gi3 tri cda CLVT trong chdn dodn mon
ong ban khuyén bén trén CLVT doi chiéu voi PT

PT \ Khén Ton
CLVT Mon mt‘)n!:l sé‘:’g
Mon 2 0 2
Khong mon 0 22 22
Tong sd 2 22 24

Chan doan mon 6ng ban khuyén bén ding
hoan toan vGi két qua phau thuat (Sn=100%,
Sp=100%, PPV=100%, NPV=100%, Acc=100%).

Ty Ié mon 6ng ban khuyén bén trong nghién
clu la 8.3%, két qua CLVT hoan toan phu hgp
vGi két qua phau thuat véi do chinh xac la 100%.
Trong ba dng ban khuyén thi 6ng ban khuyén
bén hay gdp bi anh mon nhat do vi tri giai phau
dng ban khuyén bén ndm [6i vao trong hom nhi,
thudng ti€p xdc truc tiép véi tén thuong
cholesteatoma. Hai 6ng ban khuyén trén va sau
ndm sau trong xuong da cd xudng day bao
quanh do dé tén thucng khé &n mon tdi va trudce
khi 8n mon tdi thi da lam tdn thuong 8ng ban
khuyén bén va nhiéu cdu trdc tai khac. Do vay,
trong nghién cltu ctia ching téi chi danh gid ton
thuong 6ng ban khuyén bén.

e Gid tri cua CLVT trong chan doan tinh
trang vo xuong doan 2 day VII

Bang 3. Gi3 tri cua CLVT trong chdn doan
tinh trang vo xuong doan 2 déy VII trén CLVT
déi chiéu vai PT

tuong thuong nhi

Bang 1. Gid tri chdn dodn mon tuong

thuong nhi trén CLVT déi chiéu voi PT

pr| Con | Khéng | o
CLVT Vo thay vo s
Xuong | xuong
Con vé xugng 18 0 18
Khong thdy vd xuong 2 4 6
Tong s 20 4 24

PT R Khéng | Tong
CLVT Mon mon s6
Mon 20 0 20
Khéng mon 0 4 4
Tong sd 20 4 24

Mon tudng thugng nhi gap & 20 trong s6 24
bénh nhan chiém 83.3%. CLVT c6 d6 nhay
100%, d6 dac hiéu 100%, do chinh xac 100%,
gia tri du bao duang tinh 100%, gid tri du bao
am tinh 100%.

Nhu vdy két qud cua CLVT danh gid ton
thugng mon tudng thugng nhi hoan toan phu
hgp véi két qua phau thudt, do chinh xac la
100%. T6n thuong mon tudng thugng nhi hay
gap trong VTGM c6 cholesteatoma la do phan
I6n cholesteatoma phét trién ban dau tir thugng
nhi ngoai tuagng (ng vdi phan mang chlng, tén
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DO nhay 90%, d6 dac hiéu 100%, d6 chinh
Xac 91.7%, gia tri du bdo duang tinh 100%, gia
tri du bdo am tinh 33.3%.

Tat ca cac trudng hop (18 trudng hgp) quan
sat thdy con vo xuong doan II day VII thi trén
két qua phau thuat vo xuaong doan II day VII
con nguyén ven nhu vay khéng cé duong tinh
gia. C6 02 trudng hgp trén CLVT khong quan sat
thdy vo xudng nhung phau thuat xac dinh vo
xuong binh thudng. Ca 02 trudng hgp nay déu
cb bénh tich cholestetoma trong hom tai, c6 thé
do vé xudng doan ndy méng lai lan trong té
chirc cholesteatoma nén khéng quan sat rd, han
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nira ty Ié boc tran tu nhién doan 2 day VII la
10%, do dé khi khéng quan sat thdy vo xuong
doan 2 day VII thi khdng thé khdng dinh 1a vo
xuong bi an mon. K&t qua nay phu hgp vdéi

nghién clfu cta Lé Van Khang (2006) la khong
c6 duaong tinh gia, do chinh xac la 90%. Nghién
ctu clia Mohammed A. Gomaa et al. (2013) chi
ra do chinh xac la 96.4%, do nhay 83.3%.

e Gid tri cua CLVT trong chén doan tinh trang xuong bua
Bang 4. Gid tri cua CLVT trong chudn doan tinh trang mon xuong bua trén CLVT déi chiéu vdi PT

CLVT PT Khéng mon Mon chém | Mon can Mon toan bd Tong s6
Khéng mon 4 0 0 0 4
Mon chém 0 16 0 0 16

Mon can 0 0 2 0 1
Mon toan bo 0 0 0 2 3
Tong sé 4 16 2 2 24

CLVT xac dinh c6 20 trudng hgp ton thuong xuong bla chiém 83.3%, hinh théi tén thuong xuong
buia hoan toan phu hgp véi phau thudt (Sn=100%, Sp=100%, PPV=100%, NPV=100%, Acc=100%).

Trong nghién ctu cta ching toi, ty 1é tén thudng xudng bla cao (83.3%), phu hgp vdi nghién
clru ciia Mohammed A. Gomaa et al. (2013) c6 ty 1& t6n thuong xuong bla |a 67.9%. Tuy nhién theo
mot s6 tac gia thi tdn thuong xucng bua 1a 36.67% theo Garg PayaI etal. (2012), 56.8% theo nghién
clru clia Lé Van Khang (2006). Su' khac biét nay cd thé do ¢8 mau cla cac tac gia nay (60 bénh nhan)
cao han cla ching toi. K&t qua danh gid hinh thai tén thuong trén CLVT thi hoan toan phu hgp véi
cac tac gia nay.

e Gia tri cua CLVT trong danh gia tinh trang xuong de

Bang 5. Gid tri cua CLVT trong chén doén tinh trang mon xuong de trén CLVT déi chiéu vdi PT

PT Khong Mon thanva | Mon nganh | Mon toan Tong
CLVT mon nganh ngang xudng bo s0
Khéng mon 0 0 0 0 0
Mon than va nganh ngang 0 7 0 0 7
Mon nganh xudng 0 0 5 0 5
Mon toan bd 0 0 0 12 12
To’ng s 0 7 5 12 24

CLVT xac dinh toan bo xuong de déu cd ton thuong, hinh thai tdn thuong xuong de hoan toan
phu hdp véi phau thudt (Sn=100%, Sp=100%, PPV= 100%, NPV=100%, Acc=100%). Theo nghién
cltu ciia Mohammed A. Gomaa et al. (2013) thi ty & ¢ t6n thuong xuong de 1a 85.7% va dd chinh
xac ctia CLVT trong danh gia ton thuong xuong de 1a 96%. Nhu vdy ton thucng xuong de 1a hay gdp

nhat va CLVT c6 gia trj rt tot trong chan doan tén thuong xuong de.
* Gia trj cua CLVT trong danh gia tinh trang xuong ban dap
Bang 6. Gid tri cua CLVT trong chan doan tinh trang mon xuong ban dap trén CLVT doi chiéu voi PT

PT | Khong Mon Mondé | Mon | Khéngquan | Tdng
CLVT mon chém dap toan bo sat ro s0
Khéng mon 6 0 0 0 0 6
Mon chom 0 0 0 0 0 0
Mon dé€ dap 0 0 0 0 0
Mon toan bd 0 0 0 0 0 0
Khoéng quan sat rd 9 6 1 2 0 18
Tong s6 15 6 1 2 0 24

T&t ca cac trudng hgp xéac dinh khdng c6 ton
thuong xugng ban dap thi trong phau thudt
xuong ban dap con nguyén ven. Hau hét cac
trudng hop la khoéng quan sat rd. Xuang ban dap
la xuang nho nhat trong chudi xuang con, khi bi
Ian trong t& chifc bénh Iy thi rat khé quan sat.
Hon nita ¢ thé do doc hinh anh trén phim chup
lai véi chat lugng anh khéng tét nén cang khoé

trong quan sat tén thudng xuong ban dap, do
véy xuong ban dap khong quan sat r6 trén CLVT
co 18 tru‘dng hgp chiém 75%. Co6 6 trudng hgp
quan sat ro trén CLVT thi két qua phau thuat
hoan toan binh thuGng, nhu vay khong c6 am
tinh gid. Theo nghién cltu cla Lé Van Khang
(2006) thi danh gid tdn thucng xuong ban dap
c6 do chinh xac kha cao Acc = 91.1%, Sn
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=100%, Sp = 85.7%, PPV= 84.2%, NPV =
100%; nghién cu cla Mehrdad Rogha et al
(2014) b Acc = 63.88%, Sn = 61.9%, Sp=
66.7%. Tuy nhién theo nghién clfu ctia Garg Payal
et al (2012) thi d6 chinh xac trong danh gia ton
thugng xugng ban dap khong cao véi Sn = 40%,
Sp = 26.67%, PPV = 35.29%, NPV = 30.76%.

e Gia tri cua CLVT trong danh gia tinh
trang tran thuogng nhi

Bang 7. Gid tri cda CLVT trong chén doén tinh
trang tran thuong nhi trén CLVT déi chiéu voi PT

Phau | Matlién R .
uat | tuctran thBt:,';'; T‘s’g.g
CLVT thugng nhi 9
Mat lién tuc
tran thugng nhi ) 0 3
Binh thudng 0 21 21
Tong s6 3 21 24

Tén thuong tran thugng nhi gdp trong 3
trudng hop chiém 12.5%. Banh gia trén CLVT
hoan toan phu hdp vGi két qua phau thuat (boc
|6 mang ndo). So vdi nghién clfu ctia Mohammed
A. Gomaa et al. (2013), ty I1é mon tran thugng
nhi chiém 14,2% vé&i d6 chinh xac cta CLVT la
94.4%; theo nghién clfu cla Mehrdad Rogha et
al. (2014) thi d6 chinh xac cta CLVT la 91.66%.

V. KET LUAN

CLVT c6 do nhay, d0 dac hiéu, do chinh xac
cao trong danh gid tén thuong trong VTGM c6
cholesteatoma gém ¢ vi tri tdn thuong cla
cholesteatoma, mon xuong thanh hom tai va

mon chudi xudng con. Tuy nhién con han ché&
trong danh gia ton thuong xudng ban dap va vo
xuong doan 2 day VII. Viéc danh gia chinh xac vi
tri ton thuong, dénh gi4 ton thuong xuang con
€6 do chinh xac cao gilp cho cac phau thuat vién
lua chon phuang phap phau thuat pht hgp dong
thdi chudn bj vat liét thay thé xuong con thich
hgp cho nhitng phau thuét cé bao tdn siic nghe
cho bénh nhan.
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Muc tiéu: gla tri cong hudng tir 3-T ¢ chdng hinh
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anh st dung hé thdng xu ly hinh anh ciing hang
Siemen cd két hgp hinh anh chong h|nh gitra anh T1
tiém thubc vdi anh khuéch tan. Két qua danh g|a giai
doan trudc mé dugc so sanh vGi nhitng dac diém g|a|
phau bénh sau mo. Két qua Cong hudng tir 3-T c6
chong hinh glLra anh T1 t|em thudc véi anh khuéch tan
c6 thé danh gia chinh xac giai doan T cla ung thu
truc trang trong 87% cac trudng hdp va kha ning
xam 18n can mac treo truc trang trong 91,3 % cac
trudng hap. Két luan: Cong hu‘dng tor 3-T co chong
hinh gitfa anh T1 tiém thudc vSi anh khuech tan la
phudng tién chdn doan hinh anh chinh xac dé danh
gia giai doan ung thu truc trang trufdc ma.

Tur khoa: ung thu truc trang, cong hudng tir 3-T,
chéng hinh gitfa anh T1 tiém thudc véi anh khuéch tan.

SUMMARY
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THE VALUE OF PELVIC 3-T MR IMAGING THAT
INCLUDES FUSION IMAGING BETWEEN DWI
AND 3D FAT SUPPRESSED CE-TIWI (FDWI) IN
PREOPERATIVE STAGING DIAGNOSIS OF
RECTAL CARCINOMA

Purpose: to access the role of pelvic 3-T MR
imaging that includes fusion imaging between DWI
and 3D fat suppressed CE-TIWI (FDWI) in
preoperative staging diagnosis of rectal carcinoma.
Materials and methods: Prospective study was
performed in 23 patients who had rectal cancer and
had preoperative pelvic 3-T MRI in Hanoi high tech
and digestive center. One radiographer performed
image postprocessing on Siemens’s workstation using
a fusion algorithm. Staging was made by evaluating
images obtained and compared with
postoperaehistopathologic  staging. Result: The
accuracy of pelvic 3-T MR imaging includes fusion
imaging between DWI and 3D fat suppressed CE-
T1WI (FDWI) for defining the T stage of rectal cancer
was 87% and involved mesorectal fascia was 96%.
Conclusion: pelvic 3-T MR imaging includes includes
fusion imaging between DWI and 3D fat suppressed
CE-T1WI (FDWI) is a promising technique for accurate
preoperative staging of rectal cancer.

Keywords. rectal cancer, 3-T MR imaging, fusion
imaging between DWI and 3D fat suppressed CE-T1WI.

I. DAT VAN DE

Ung thu tryc trang (UTTT) la loai ung thu' phé
bién trén thé€ gidi; ty 1&é mac, dich té, nguyén
nhan va sinh bénh hoc cla UTTT thudng dugc
bdo cdo cung véi ung thu dai trang, goi chung la
ung thu dai truc trang (UTDTT). UTDTT ding
hang th(r 4 trong s6 cac bénh ung thu hay gap
va ding hang th 5 trong s6 cac bénh ung thu
hay gay tr vong [1].

Tién lugng cta bénh nhan UTTT phu thubc
vao giai doan bénh tai thdi diém chan doan.
Cung V@i nhitng ti€n bd I16n trong diéu tri UTTT
la cat toan bd mac treo tryc trang (total
mesorectal excision: TME) va hda-xa tri ho trg
thi vai trd cia chan doan giai doan trudc diéu tri
lai cang trd 1én quan trong dé& dua ra liéu trinh
diéu trj toi uu.

Céc phuong phap chin doan hinh anh cé thé
dugc tién hanh trong chan doén giai doan UTTT:
siéu am noi soi TT, MRI va CLVT.Siéu am noi soi
TT danh gia t6t mic d6 xam lan khi khdi u & giai
doan con trong thanh TT nhung cling cé nhitng
nhugc diém: phu thudc ngudi lam, khé danh gia
khi tdn thucng gay chit hep ldng truc trang,
trudng nhin han ché, khong danh gia dudc cac
yéu t6 tién lugng nhu xam lan tinh mach ngoai
thanh, khdng danh gia dugc chu vi bs cdt [2].
CLVT cho két qua kém trong danh gia giai doan
khu trd cta tén thuong TT [2]. MRI v8i dd phan

giai cao cd thé tién lugng chinh xac b& cat chu vi
va xam lan ngoai thanh cia u [2]. DWI ¢ do
nhay cao trong phat hién ving bénh ly vdi cac
phan t&f nudc bi han ché khuéch tan do viém
hodc t€ bao u. Tuy nhién, mét han ché cia DWI
la su triét tiéu cac tin hiéu cg thé nén, dan dén
thi€u cac thong tin gidi phau. Mat khac, T1W
tiém thudc x6a md 3D lai c6 kha ndng cung cap
thong tin gidi phau chi tiét. Nhu vay, viéc ap
dung ky thuat chong hinh gitra DWI va CE-T1WI
(FDWI) c6 kha nang gilp cho viéc danh gia giai
doan T cGia UTTT chinh xac han.

T nhitng ly do trén, ching t6i ti€n hanh
nghién clu ap dung phudng phap chup cong
hudng tor 3 Tesla c6 chdong hinh gitta anh T1
tiém thubc véi anh khuéch tan trong ung thu
truc trang v8i muc tiéu: nghién clu gid tri cla
phucng phédp nay trong chan doan giai doan ung
thu truc trang.

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

Nghién c(ru md ta cat ngang hoi ciu két hap
ti€n cu 23 bénh nhan UTTT tlr thang 12/2016
dén thang 8/2018, dugc chup cong hudng tu 3-T
ti€u khung dé danh gia giai doan UTTT trudc md
tai Trung tam ky thuat cao va tiéu héa Ha Néi,
Bénh vién Xanh Pon.

Giai doan T dua trén phan loai TNM UTTT cla
Hiép hoi ung thu Hoa ky.

U dudc xac dinh xam 1an can mac treo truc
trang khi khoang cach tr u tdi can mac treo truc
trang dugi 1mm (Hinh 1).

¥ e e

Hinh 1: Minh hoa cdn mac treo truc trang
(Mesorectal fascia)

Trong qua trinh doc két qua, bac si chan doan
hinh anh c6 stif dung két hdp hinh anh chéng
hinh gitra anh T1 tiém thudc véi anh khuéch tan
(Hinh 2). K&t qua danh gia giai doan trudc md
dudc so sanh véi nhitng ddc diém gidi phau
bénh sau mé.

Chung t6i so sanh cac giai doan T sau khi doc
k&t qua CHT va c6 két qua GPB sau md. S6 liéu
nghién cu dugc ma hoda, nhdp vao may tinh
theo phan mém SPSS 20.0 va sU dung thuat
toan so sanh ty Ié ghép cdp — ty Ié lap lai cla
mot dai lugng, cac so sanh co y nghia thong ké
vGi p<0.05.
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Hinh 2: Minh hoa hinh anh ky thuat chdng hinh
gila TIW FS sau tiém va Diffusion & bénh nhén
UTTT giai doan T3 co xdm /dn cdn mac treo truc
trang (bénh nhin Hoang Van T, M bénh an

o el g0 TEW FS 30 U

Il. KET QUA NGHIEN CU'U

Trong 23 bénh nhan nghién clu cé 18 nam
va 5 nit, 43.5% trudng hop UTTT thap, 26,1%
trudng hop UTTT gilta va 30,4% trudng hdp
UTTT cao; trong do6 cd 8 (34,9%) bénh nhan da
diéu tri hoa chat hodc xa tri trudc phau thuat.

Gia tri cia cong hudng tir 3-T c6 chong hinh
gitta anh T1 tiém thudc vé&i anh khuéch tan trong
chan doan giai doan T cia UTTT: Theo kiém
dinh McNemar p=0,564 > 0,05, tic két qua doc
giai doan T trén MRI khong cd khac biét véi két
qua giai phau bénh sau mé véi mdc y nghia
95%. D6 chinh xac cla cong huédng tur 3-T cod
chong hinh gitta anh T1 tiém thubdc v&i anh
khuéch tan trong chan doén giai doan T cta UTTT
la 87% (20 trong s6 23 bénh nhan) (Bang 1).

Bang 1: Gia tri cua CHT 3T co chdng hinh
gitta anh T1 tiém thuéc vdi anh khuéch tan
trong chén doén giai doan T cia UTTT

Phan loai
GPB P
Phan Ioai T2 T3 T4 | Tong
MRI
T2 4 2 0 6
T3 1 13 0 14
T4 0 0 3 3
Tong 5 15 3 23

Gia tri cia cong hudng tir 3-T c6 chong hinh
gitta anh T1 tiém thudc véi anh khuéch tan trong
danh gia kha nang xam 1an can mac treo truc trang
(mesorectal fascia) cia UTTT: Theo kiém dinh
McNemar p=1,000 >0,05, tiic két qua doc kha
nang xam lan can mac treo tryc trang trén MRI
khong co khac biét vdi két qua giai phau bénh sau
md vdi mic y nghia 95%. D6 chinh xac clia cdng
hudng tir 3-T cd chdéng hinh gilta anh T1 tiém
thuSc v&i anh khuéch tan trong chan doan kha
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nang xam lan can mac treo truc trang cta UTTT la
91,3% (21 trong s6 23 bénh nhan) (Bang 2).

Bang 2. Gia tri cua CHT 3T co chong hinh
giita anh T1 tiém thuéc voi anh khuéch tan
trong danh gia kha nang xam lan can mac
treo truc trang cua UTTT

Phan loai | Chua ba
GPB | xam xam ~
Phan loai lan lan Tong
MRI MRF MRF
Chua xam lan MRF 15 1 16
Pa xam lan MRF 1 6 7
Téng 16 7 23
IV. BAN LUAN

Gia tri cua céng hudng tir 3-T co chong
hinh giifa anh T1 tiém thuéc voi anh
khuéch tin trong chdn dodn giai doan T
cua UTTT: B0 chinh xac cua cong hudng tir 3-T
c6 chong hinh gitra anh T1 tiém thubc véi anh
khuéch tan trong chin doan giai doan T cla
UTTT la 87% (20 trong s6 23 bénh nhan). Két
qua nay co phan cao han nghién cru cua tac gia
H. Horikoshi va cong su v@i d6 chinh xac 82%
[3], nhung thap han nghién clru cla tac gia Lé
Van Hoa vdi do chinh xac 90% [4]. Nghién clu
cla tac gia H. Horikoshi chi s&r dung hinh anh
chdng hinh gilta anh T1 tiém thuSc véi anh
khuéch tan ma khong sir dung cac chuoi xung
thudng quy trong doc két qua CHT UTTT (nhu
xung T2W) nén d0 chinh xac thap han nghién
cu cua chung t6i. Nghién cu cla tac gia Lé
Van Hoa chi sir dung cac chuodi xung thudng quy
trong doc két qua CHT UTTT nhung lai cho két
qua cao han nghién clru cua ching t6i do trong
nghién cru cla chdng t6i co 8 trong s6 23 bénh
nhan (34.9%) trai qua diéu tri hoa tri hodc xa tri
trudc khi dugc chup CHT. Dudi tac dung clda hda
xa tri trudc phau thuat, dé chinh xac cia CHT
trong chan doan giai doan T cia UTTT thap hon
do phan ng xd sgi, phu, viém.

Gia tri cua céng hudng tir 3-T co chéng
hinh giifra anh T1 tiém thuéc vdi anh
khuéch tan trong danh gia kha nang xam
1dn can mac treo truc trang cua UTTT:

PO chinh xac cua cong hudng tor 3-T cb
chong hinh gitta anh T1 tiém thudc véi anh
khuéch tan trong chan doan kha ndng xam I4n
can mac treo truc trang cla UTTT la 91,3%. Két
qua nay cao hon nghién clru MERCURY study
group V@i d6 chinh xac 88% [5].

Trong phau thuat cdt toan bd mac treo truc
trang, mat cdt dudc xac dinh bdi can treo truc
trang — I6p bao quanh m& mac treo truc trang.
L3p cén nay tao nén chu vi bs cat va khoang
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cach tr u tdi chu vi bd cdt nhd hon 1mm tién
lugng su tai phat nhanh va thdi gian sGng thém
ngdn. Phau thuat cdt toan bd mac treo truc
trang thuc hién chinh xac cé thé chira khoi UTTT
giai doan khu trd s6m va c6 bang chiing réng xa
tri hodc hda tri trudc phau thuat ¢ thé lam téng
kha nang thanh cong cla phau thuat va do dé
cai thién tién lugng vdi bénh nhan UTTT & giai
doan bénh tién trién hon. Vi vy, danh gid chinh
xac kha nang xam lan can mac treo truc trang
rat quan trong trong lua chon phuang phap diéu
tri toi uu cho bénh nhan va anh hudng rat I6n tdi
két qua diéu tri cia bénh nhan.

V. KET LUAN

Nghién clru cia ching toi cho thay cong
hudng tir 3-T ¢é chong hinh gilta anh T1 tiém
thudc véi anh khuéch tan 13 phuong phap chan
doan hinh anh chinh xac, tién Igi va cd thé ap
dung dugc dé€ danh gia giai doan T va tién lugng

kha nang xam 1an can mac treo truc trang &
bénh nhan UTTT.
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KET QUA PIEU TRI CUA TICAGRELOR
O’ BENH NHAN BI BENH PONG MACH CHI DU'O'1

TOM TAT

Hoan canh nghién ciru: Nghién cru PLATO cho
thady ticagrelor lam giam bién cd tim mach so VGi
clopidogrel & bénh nhan bi hdi chirng dong mach vanh
cap. Phan tich nhitng bénh nhan cé kém theo bénh
dong mach chi dudi (BBMCD) trong nghién clfu nay
cling cho thay ticargrelor hieu qua hon clopidogrel
trong phong nglra cac bién cd tim mach, trong khi
khong lam tang cac bién c6 chdy mau. Do d6 chlng
toi ti€n hanh nghién cfu nay trén d6i tugng bénh
nhan bi BDMCD dé kiém chiing xem ticagrelor c6 thuc
sy hiéu qua hon clopidogrel hay khong?. Phuong
phap nghién cilru: Nghién clu Iam sang ngau nhién
cd dbi chiing trén 178 bénh nhan bi BBMCD c6 triéu
chirng: nhdm nghién clru dung ticagrelor 90mg/ngay,
nhém chirng dung clopidogrel 75mg/ngay. Thdi gian
theo gi6i 18 — 36thang. Tiéu chi nghién cltru chinh la
bién c6 xay ra dau tién trong s6 cac bién cd: nhdi mau
cd tim (NMCT), nh6i mau nao (NMN), t&r vong do tim
mach (TVTM). Tiéu chi an toan chinh Ia cac bién co
chay mau nang can truyén mau, chdy mau gay tu

*Pai Hoc Y Dupc Thai Binh

**Pai Hoc Y Ha Noi.

Chiu trach nhiém chinh: Tran Xuan Thuy
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vong, xuat huyét ndo. K&t qua: Ty I€ bién cd chinh &
nhom ticagrelor va clopidogrel la 12,2% va 9,1%
tuong (ng, sy khac biét la khong co6 y nghia thdng ké
v6i HR (CI95%): 1,4 (0,5 — 3,6). Ty I& NMCT, NMN,
TVTM, va cdt cut chi & hai nhém ciing khdng khac
biét (7,4%; 4,8%; 5,6%; va 3,3% & nhém ticagrelor
so VvGi 1,1%, 3,4%; 4,5%; va 5,7% & nhom
clopidogrel), véi HR (CI95%) la 5,9 (0,7 — 49); 2(0,4 —
11,1); 1,1 (0,3 - 4,3); va 0,5 (0,1-2,1) tudng Ung.
Ty I€ moi loai chdy mau, chay mau can truyén mau &
hai khong khac biét c6 y nghia (7,8% va 1,1% &
nhom ticagrelor so véi 6,8% va 2,3% & nhém
clopidogrel), véi HR (CI95%): 1,1 (0,4-3,3) va 0,5
(0,05- 5,6) tuong Ung. Két ludn: Hiéu qua phong
nglra cac bién cO tim mach va ty 1é chdy mau cua
thudc ticagrelor tuong duang vai thudc clopidogrel trén
bénh nhan bi bénh dong mach chi dudi cé triéu chiing.

Tu khoa: bénh dong mach chi dudi, ticagrelor,
clopidogrel.

SUMMARY

THE RESULT OF TICAGRELOR ON
TREATMENT OF THE PATIENT WITH
LOWER EXTREMITY ARTERY DISEASE

Background: Clopidogrel has been recommeded
to treat the patient with lower extremity artery disease
(PAD) to prevent cardiovascular event (CV). In PLATO
trial, on the patient with acute coronary syndrom,
ticagrelor is superior to clopidogrel for reduction of
cardiovascular event on both common study
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population and subgroup of patient with concomitant
PAD, but not to increase the bleeding risk. So, we
conduct this trial on the patient with PAD to compare
ticagrelor with clopidogrel. Subjects and Methods:
In this clinical trial, we randomly assigned 178 patients
with symptomatic PAD to receive monotherapy
with ticagrelor (90 mg twice daily) or clopidogrel (75
mg once daily). The primary efficacy end point was a
composite of cardiovascular death, myocardial
infarction, or ischemic stroke. The primary safety end
point was major bleeding. The time of follow-up was
18-36months. Results: The primary efficacy end
point occurred in 12,2% of the patients
receiving ticagrelor and 9,1% of the patients
receiving clopidogrel, with HR (CI95%): 1,4 (0,5 -
3,6). The rate of cardiovascular death, myocardial
infarction, or ischemic stroke in two groups were also
not significantly different. Ticagrelor reduced the risk
of limb amputation (limb amputation occurred in 3,3%
in ticagrelor group v.s 5,7% in clopidogrel group),
but the difference was not significantly different with
HR CI95%: 0,5 (0,1-2,1). The bleeding rate and
major bleeding rate in two group were similar (7,8%
and 1,1%; in ticagrelor group v.s 6,8% and 2,3%
in clopidogrel group), with HR (CI95%): 1,1 (0,4 -
3,3) and 0,5 (0,05- 5,6) respectively. Conclusion:
Effect on preventing cardiovascular event and bleeding
risk of ticagrelor were similar to clopidogrel in the patient
with symptomatic lower extremity artery disease.

I. DAT VAN DE

Bénh ddng mach chi dudi la mot biéu hién
cla tinh trang xc vira hé thong déng mach, va
co tién lugng tuong ducng vdi bénh ly dong
mach vanh trong chuoi bénh ly tim mach [1].

Viéc st dung clopidogrel nhdm muc dich
phong ngtra cac bi€én cd tim mach trong bénh ly
x@ vifa dong mach vanh va déng mach chi dugi
da dugc khuyén cdo manh mé bgi Hiép HOi Tim
Mach Hoa Ky [2].

Ticagrelor la thudc khang két tap ti€u cu qua
Uc ché thu thé P2Y12 tuong tu nhu clopidogrel.
Nghién clu PLATO trén bénh nhan bi hoi ching
dong mach vanh cap cho thay ticagrelor c6 hi€u
qua cao han so vdi clopidogrel trong phong nglra
bién c6 tim mach, trong khi su’ khac biét trén cac
bién c6 chdy mau la khong cé y nghia[3]. Phan
tich nhédm bénh nhan cé6 BPMCD trong nghién
cttu nay cling cho thay ty 1€ cac bién c6 tim
mach & nhom ticagrelor thdp hdon nhém

clopidogrel, tuy nhién su khac biét chua cé y
nghia théng ké [4]. D& kiém ching xem
ticagrelor co thuc su hiéu qua hon clopidogrel &
bénh nhan bi BDMCD hay khéng? ching toi tién
hanh nghién c nay véi muc tiéu: Panh gid két qua
diéu tri cua ticagrelor co so sanh vdi dlopidogrel &
bénh nhan bi bénh dong mach chi dudi.

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

1. P6i tugng nghién ciru: Trén 178 bénh
nhan bi BDMCD cd triéu chirng.

-Tiéu chuén luva chon bénh nhan: Bénh nhéan
> 50 tudi c6 modt trong 2 tiéu chuén sau:

+ C0 triéu chiing BDMCD va chi s0 ABI < 0,8; hodc

+ Co tién s tai tudi mau chi dudi do BBMCD
c6 triéu ching.

-Tiéu chudn loai tri: Di Ung v&i ticagrelor
hoac clopidogrel, suy gan ndng, suy than can loc
mau, tién s xudt huyét ndo hodc chay mau noi
tang, r6i loan dong cam mau, phai dung thudc
khang két tap tiéu ciu kép hodc thudc khang
déng lau dai, xét nghiém cd gene cyp2c19 thé
chuyén héa clopidogrel kém.

2. Phuong phap nghién ciru:

-La thr nghiém lam sang ngau nhién c6 doi
chiing. Nhdm nghién cliu sif dung ticagrelor 90
mg/ngay, nhdm chiing dung clopidogrel 75mg/ngay.

-Thdi gian nghién ctru: 18 — 36 thang.

-Tiéu chi nghién ctru:

+ Tiéu chi chinh: La bién c0 xay ra dau tién
trong sO cac bién c6 nhdi mau co tim (NMCT), nhoi
mau nao (NMN), va tr vong do tim mach (TVTM).

+ Tiéu chi phu: NMCT, NMN, TVTM, cét cut chi.

+ Cac tiéu chi danh gia tinh an toan cula
ticagrelor: Cac bién c6 chay mau, chdy mau phai
truyén mau, chay mau gay t vong.

3. Str ly s6 liéu: Phuong phap théng ké y
hoc theo chuang trinh SPSS 16.0.

4. Pao dirc nghién ciru: Nghién cllu dugc
thong qua hdi dong dao dirc clia bo y té.

. KET QUA NGHIEN CUU

Qua nghién ctu 178 bénh nhan bi BBMCD
chuing t6i thu dugc két qua sau:

1.Mét s6 dic di€m ciia nhém nghién ciru.

Bang 1: Mét sé dic diém cua nhém nghién ciu

Quan thé Nhom Nghién ciru
< e nghién ciru | Clopidogrel | Ticagrelor
bacdiem chung (n =90) (n=88) P
P3c diém Tubi: X +=SD 67,3 £ 8,8 66,27 + 8,8 68,38 £ 8,8 0,12
tudi — gidi Ty I& nam giGi (%) 84,8 % 84,1 % 85,6% 0,78
Mot s6 yéu Ty I€ hat thudc (%) 77% 80,5% 74,4% 0,34
t3 nguy ¢ Ty 18 THA (%) 72,5% 70,5% 74,4% 0,55
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tim mach RGi loan cholesterol 25,3% 22,7% 27,8 0,44
Ty |é DTD 23% 25% 21,1% 0,54

TS bénh Tién sir NMCT 4,5% 3,4% 5,6% 0,49
mach mau Tién s’ NMN 7,3% 8% 6,7% 0,76
Triéu chiing BN cd triéu chiing 50,8% 50% 52,2% 0,77
chi duéi va ABI phai: X =SD 0,8 £ 0,26 0,82 + 0,24 0,78 + 0,27 0,29
gia tri ABI ABI trai: X =SD 0,78 £ 0,28 0,8 £ 0,27 0,76 £ 0,28 0,34

Nh3n Xét: Khong c6 su khac biét cd y nghia vé cac dic diém: tudi, gidi, cac yéu td nguy cc tim
mach, triéu ching bénh déng mach chi dugi, va gia tri ABI giltra nhém nghién clfu va nhém chiing.

2. Hiéu qua phong ngtra bién c6 tim mach cua ticagrelor so v@i clopidogrel

2.1. Hiéu qua cua ticagrelor so vdi clopidogrel trén tiéu chi nghién cuu chinh.

Bang 2: So sanh hiéu qua cua ticagrelor so vdi clopidogrel trén tiéu chi nghién cuu chinh qua
phén tich sdng sot Kaplan — Meier, va md hinh hoi quy COX.

Bién co Bién co Thoi gian bi bién co
Nhém So bién co Ty Ié % (thang)
Nhom ticagrelor 11 12,2% 33,9+0,6
Nhom clopidogrel 8 9,1% 34,2+ 0,6
P va HR (CI 95%) P =0,497; HR (CI 95%): 1,4 (0,5 - 3,6)

Nhan xét: Hiéu qua phong nglra bién c6 tim mach cua ticagrelor so vdi clopidogrel trén tiéu chi
nghién ctu chinh khac biét khong cé y nghia thdng ké véi P > 0,05.

2.2, Hiéu qua cua ticagrelor so vdi clopidogrel trén mot s6 bién cd'tim mach khac.

Bang 3: So sanh hiéu qua cua ticagrelor so vdi clopidogrel trén mot sé bién cé tim mach khac
qgua phan tich séng sot Kaplan — Meier, va mé hinh hoi guy COX,

N S0 bién co Ty lé %
Ten bien co Clopidogrel | ticagrelor | Clopidogrel | ticagrelor HR (CI 95%)
NMCT 1 7 1,1% 7,8% 5,9 (0,7 —49)
NMN 3 4 3,4% 4,4% 2(04-11,1
TVTM 4 5 4,5% 5,6% 1,1(0,3-4,3)
Cat cut chi 5 3 57% 3,3% 05(0,1-21)

Nhan xét: Su khac biét vé hiéu qua phong ngtra cac bién c6 NMCT, NMN, TVTM, va cdt cut chi
gilra thuGc ticagrelor va clopidogrel la khong co y nghia thong ké.

3. Panh gia dod an toan cua ticagrelor so véi clopidogrel.

3.1. So sanh cac bién c6 chdy mau gida ticagrelor va clopidogrel.

Bang 4: So sanh cac bién cd chdy méu gilfla nhom ticagrelor va clopidogrel.

Tiéu chi Nhom NC S0 bién co Ty l1é % P hoac HR (CI 95%)
S s . Clopidogel 6 6,8% HR (CI 95%):
Moi loai chay mau Ticagrelor 7 7,8% 1,1(04-3,3)
Chay mau phai truyén Clopidogel 2 2,3% HR (CI 95%):
mau Ticagrelor 1 1,1% 0,5 (0,05- 5,6)
o P Clopidogel 1 1,1% _
Xuat huyét nao Ticagrelor 0 0% P =0,59

Nhan xét: Khong co su khac biét co y nghia thdng ké vé cac bién c6 chay mau, va xudt huyét
ndo gitra hai nhom clopidogrel va ticagrelor.

IV. BAN LUAN 2. Hiéu qua phong ngtra cac bién c6 tim

1. Dac di€ém ctia nhém nghién ciru. Trong
178 bénh nhan nghién clftu cla ching toi c6 88
bénh nhan diéu tri bang ticagrelor va 90 bénh
nhan diéu tri bang clopidogrel. Khdng cé su' khac
biét ¢4 y nghia théng k& vé tuGi trung binh, ty 18
gidi, cac yéu t6 nguy cd tim mach, ty Ié bénh
nhan co triéu ching chi dudi, va gia tri ABI tai
thdi diém tham gia nghién cGu gilta nhém
nghién cfu va nhdm ching.

mach cua ticagrelor so véGi clopidogrel &
bénh nhan bi bénh dong mach chi duéi. Thir
nghiém PIATO nghién cru trén bénh nhan cé hoi
chirng dong mach vanh cap cho thdy: sau mot
nam diéu tri, ty 1& cac bi€n c6 trén tiéu chi
nghién ctru chinh & nhém ticagrelor (9,8%) thap
han so véi nhdm clopidogrel (11,7%) cd y nghia
thdng ké vdi P< 0,001 va HR(CI95%): 0,84
(0,77 -0,92)[3]. O nhdom bénh nhan cd kém theo
BDMCD trong nghién ctu nay ty Ié cac bién c6
chinh & nhém dung ticagrelor cling thap han
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nhém clopidogrel, tuy nhién su khac biét la
khong cé y nghia (18% so vdi 20,6% véi HR =
0,85 va CI 95%: 0,64 — 1,11)[4].

Trong nhédm bénh nhan nghién clu cla
chuing t6i, s6 bénh nhan bi bién cd chinh d nhém
dung ticagrelor cao hon nhom clpoidogrel, tuy
nhién su khac biét la khong cé y nghia, vGi
HR(CI95%) =1,4 (0,5 — 3,6). SO lugng cac bién
cd NMCT, NMN, va TVTM & nhdém nghién ctu
cao han so vdi nhém chiing (7, 4, va 5 so véi 1,
3 va 4 tudng Ung); tuy nhién su khac biét la
khoéng co6 y nghia thdng ké. Ticargrelor té ra hiéu
qua hon so véi clopidogrel trong phong ngura
bién cd cat cut chi (3 so vdi 5), tuy nhién su
khac biét cling khong cé y nghia thong k€&, véi
HR(CI 95%) la 0,5 (0,1 — 2,1).

Két qua nghién cru clia ching t6i cling tuong
tu nhu két qud cla nghién clu da trung tadm
EUCLID tién hanh trén BDMCD: Trong dé ty |€ bién
c6 chinh & nhdm dung ticagrelor cao han, xong ty
I& bénh nhan cd triéu ching chi dudi tién trién
nang phai nhap vién va ty |é cat cut chi thi it hon
so v3i nhdm clopidogrel, va su’ khac biét ciing la
khong cd y nghia thong ké véi P > 0,05[5].

3. Panh gia do an Toan cua ticagrelor so
vGi clopidogrel. Trong nghién cttu cla ching
toi, khi so sanh véi nhom clopidogrel thi ty 1€ moi
loai chay mau & nhom dlng ticargrelor cao han,
nhung ty Ié chdy mau can truyén mau va xuat
huyét ndo thap hon, va su khac biét nay la
khong cé y nghia thong ké. O cd hai nhdm thubc
khéng gap bién c6 chay mau gay tir vong nao. Két
qua nghién cru cla chung toi cling tuong tu két
qua trong nghién ciru EUCLID. Trong nghién clru
nay ty Ié chdy mau can truyén mau, xuat huyét

ndo la tudng dudng nhau & hai nhém; va mac du
ty 1€ moai loai chay mau & nhdm dung ticagrelor cao
hon, nhung ty |1€ chay mau gay t& vong lai thap
hon so vdi nhdm dung ticagrelor, xong su khac
khéng cd y nghia thdng ké véi P> 0,05[5].
V. KET LUAN

Hiéu qua phong ngtra bién cd tim mach va
nguy cd chdy mau cla ticagrelor tuong ducng
vGi clopidogrel trén bénh nhan bi bénh dong
mach chi dudi cé triéu chirng.
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gan day. Muc tiéu: Xac dinh cac yéu to lién quan dén
kién thirc, thai do, thuyc hanh vé phong chong hut
thu6c 1a thu ddng cla hoc sinh truGng THPT Nguyen
Dinh Chiéu, TP. My Tho ndm 2018. Phucng phap
nghién ciru: cit ngang mo ta. K&t qua: Kién thic:
Ty |€ hoc sinh biét hit thu6c 1a 6 hai cho sic khoe la
98,1%, 98,3% s0 hoc sinh dugc hoi cho rang khoi
thuGc la co nguy hai tdi sic khoe clia nhitng nguGi
xung quanh, 89,6% hoc sinh tra IGi hat thudc thu
dong gay hai cho stic khoe gidng nhu nhitng ngudi
hut thudc truc ti€p; 50,7% hoc sinh tra I0i thudng
xuyén ti€p can nhirng thong tin vé tac hai thudc la.
Thai do: 61,8% hoc sinh cam thdy rat khd chiu khi
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thdy ngudi than, ban bé hat thudc, 77,1% hoc sinh
cam thay rat kho chiu khi nglri thdy mui khéi thudc tur
ngudi khac va 68,1% hoc sinh cam thady rat khd chiu
khi thdy ngudi than, ban bé hdt thudc trong nha,
truéng hoc hoac & noi cong cong. Thuc hanh: co
78,4% hoc sinh sé khuyén ho nén cai thudc, 45,1%
hoc sinh sé dé nghi ho di ra ngoai hat, ty minh bé ra
cho khac 25,3%. Yéu t0 lién quan dén ki€n thic, thai
do, thuc hanh phong chdng hat thudc 1a thu dong cla
hoc sinh: Tinh trang hdt thuGc cla ngudi than trong
gia dinh ¢ maGi lién quan dén thyc hanh t6t cla cac
em hoc sinh trong phong chong hat thuoc 1 thu
dong; co m0| li€n quan gilta sy hleu biét vé hut thudc
thu dong va hanh Vi cua HS kh| co nger| than, ban be
hut thuoc noi cobng cong, c6 mai lién quan giira ti 1€
hiéu blet cua hoc sinh vé& hat thubc thu dong theo
mUrc s6ng cla gia dinh. Két luan: Day manh truyen
thong han nita vé& hit thudc 14, hit thudc 14 thu dong

T khéa: hdt thudce 13,hat thudc 14 thy dong, thuc
hanh, hoc sinh

SUMMARY
FACTORS RELATED TO KNOWLEDGE,
ATTITUDES AND PRACTICES ON THE
PREVENTION PASSIVE SMOKING OF THE
PUPILS IN NGUYEN DINH CHIEU HIGH

SCHOOL, MY THO CITY, 2018

Background: The health of the pupils, non-
smokers, and the harmful effects of tobacco smoke in
the environment has been a concern in recent years.
Objectives: To identify factors related to knowledge,
attitudes and practices on passive smoking prevention
among pupils of Nguyen Dinh Chieu High School, My
Tho in 2018. Methods: cross sectional description.
Results: Knowledge: Percentage of the pupils who
reported that smoking was harmful to their health was
98.1%, 98.3% of the pupils said that smoking is
harmful to the health of those around them. 89.6% of
the pupils said that passive smoking causes health
problems like direct smoking; 50.7% of the pupils said
that frequently approached information about smoking
harm. Attitude: 61.8% of the pupils feel
uncomfortable when seeing their relatives and friends
smoking, 77.1% of the pupils feel very uncomfortable
when sniffing smoke from other people and 68.1% of
the pupils felt uncomfortable when seeing their
relatives, friends smoking in their homes, schools or in
public places. Practice: 78.4% of the pupils will advise
them to stop smoking, 45.1% of the pupils will ask
them to go out, 25.3% the pupils will go out. The
element associated with the knowledge, attitudes and
practices on passive smoking prevention of the pupils:
Smoking of family members was related to the good
practice of students in passive smoking prevention.
There was a related between the knowledge of
passive smoking and behavior of the pupils when they
had relatives, friends smoking in public. there aws a
related between the pupils's understanding of passive
smoking according to family living standards.
Conclusion: Promote further communication on
smoking, passive smoking.

Keywords: smoking, passive smoking. practice,
the pupils.

I. DAT VAN DE

Hut thudc dang trd thanh mot thir bénh dich
kho ki€ém soat va khéng ché. Bén canh viéc hit
thubc 1a (HTL) chd dong, hut thudc 13 thu dong
(HTLTD) la tinh trang ngudi khéng hat thudc
phai hit/ngri khéi thudc & (KTL) hoac khéi thubc
lao cd trong méi trudng va lam tdng ty 1€ méac
bénh va tir vong cua cac bénh cd lién quan tdi
KTL trong cdng dong nhitng ngudi khong huat
thubc. Y van trén thé gidi da cho thay HTLTD la
nguyén nhan gay ra nhiéu bénh va triéu chirng &
ca ngudi I6n va tré em. Tai Viét Nam, cg sG dir
liéu “Diéu tra toan cdu vé HTL & ngudi trudng
thanh tai Viét Nam (GAST) nam 2015”(4) tién
hanh trén 63 tinh thanh & Viét Nam nam 2015
cho thdy c6 53,5% ngudi khong hat thubc bi
phoi nhiém véi KTL tai gia dinh; 36,8% ngudi
khéng hat thude lam viéc tai cac khu vuc trong
nha bi phoi nhiém vdi KTL tai ndi lam viéc;
18,5% ngudi khong hat thude bi phai nhiem vdi
KTL trén phudng tién giao thong cong cong;
16% ngudi khong huat thuGc bi phgi nhiem vdi
KTL tai truGng hoc. VGi nhitng két qua nghién
clru gan day cho thdy c6 gan 60% HS trong
nhém tudi tir 13-15 thudng xuyén bi HTLTD tai
nha va trén 70% bi HTLTD tai ngi cong cong.
Van dé sic khoe cla cac em HS, cla ngudi
khong hat thubc va tac hai cia KTL trong moi
trudng da dudc quan tdm trong nhitng nam gan
day. Cac nghién clru vé HTLTD & tré em dudi 6
tudi & Viét Nam kha phé bién. Tuy nhién cac
nghién clu trén déi tugng HS tiéu hoc, trung hoc
cd s con kha khiém ton. Dac biét véi HS trung
hoc phé théng (THPT) tai thanh phd My Tho,
tinh Tién Giang chua cd mot nghién cifu nao vé
HTLTD trén dG6i tugng nay. Nghién clu nay
nham Mo ta kién thirc, thai do, thuc hanh vé
phong chéng hat thudc 1a thu dong cda hoc sinh
trudng THPT Nguyén Binh Chiéu, TP. My Tho
nam 2018 va Xac dinh cac yéu to lién quan dén
kién thlrc, thai do, thuc hanh vé phong chéng
hut thudc 14 thu dong cutia hoc sinh

II. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Doi tuong nghién ciu: Hoc sinh Truong
THPT Nguyen Dinh Chiéu, TP. My Tho tinh Tién
Glang ném hoc 2017-2018.

Pia diém nghién clru: Trudng THPT Nguyén
Dinh Chiéu trén dia ban thanh ph6 My Tho.

Thaoi gian nghién ciru: tir thang 01/2018
dén thang 6 /2018.
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Thiét ké nghién cau: Nghién cuu cat ngang
mo ta.

co mau va chon méu

* Ap dung coéng thiuc tinh c& méu udc
lugng ty & quan thé:

p-(1-p)
n _EI @/l dF

Trong do: n: ¢8 mau t6i thi€u; a = muc y
nghia thong ké. Chon a = 0,05 (d6 tin cay 95%)

Z: gia tri thu dugc tir bang Z tuong Ung Vvéi
gia tri a dugc chon ( Z =1,96)

p = 0,7 (theo nghién cru cia Van phong
Chuong trinh Phong chdng tac hai thudc la diéu
tra trén ddi tuong hoc sinh 13-15 tudi ndm 2007
cho thay ti Ié hit thudc la thu dong cla hoc sinh
THCS la 70%)(4)

=: PG chinh xac mong muén (0,05) tur do
tinh dugc n = 323

Cong thém ti 1€ vang mat khoang 10% (32
hoc sinh), téng cd mau 355 hoc sinh.

Pé dam bao tinh chinh xac cta cg mau, nhan
ddi ¢ mau (d=2): 710

* Phuong phap chon méu: Trudng THPT
Nguyén Dinh Chiéu cd 44 I8p véi 1.903 HS,
trung binh 42-45 em/Idp chia lam 3 khoi
10,11,12, s6 lugng HS moi khai lan lugt theo ti 1€

la 1:3,1:3, 1:3. Do s& lugng HS tai mdi I6p gan
tucng dufdng nhau, nhém ngh|en cliru da tién
hanh chon mau theo cum vdi gia thuyet moi I6p
hoc la 1 cum. M6t danh sach I6p hoc cua tu’ng khoi
dugc lap ra. Chon ngau nhién ra 18 I&p. Téng cdng
co 18/44 Idp dugc lua chon vao danh sach.

Chon moi kh6i ngau nhién 6 I16p = 18 I16p (Mbi
I6p chon toan bo)

Chon mAu ngau nhién phan tang:

+ L&p 10 chon 6 I6p (10A0, 10A2,10A5,
10A8,10A11, 10T2): 259 hoc sinh.

+ L6p 11 chon 6 16p (11A0, 11A3,11A4,
11A6,11A9, 11S): 244 hoc sinh

+ L8p 12 chon 6 I6p (12A2,
12H,12L2, 12T1): 244hoc sinh.

Phudng phap thu thap thong tin: So liéu
dinh luvgng dugc thu thdp bang bd ciu hdi tu
dién khuyét danh gébm 33 cau hoi. Phan tich s6
liéu: phan mém SPSS 18.0

INl. KET QUA - BAN LUAN

Nghién clru dugc tién hanh trén 747 hoc sinh
Trudng THPT Nguyen Dinh Chiéu, Tp.My Tho
tinh Tién Giang nam hoc 2017-2018. Két qua thu
dugc nhu sau:

12A4,12C,

Kién thirc, thai do, thu'c hanh vé phong chong hat thudc thu dong(HTTD)

Bang 1. Kién thuc vé khai niém HTTD

Hat thuoc thu dong | Tu minh hat |  Hit phai khéi thuoc do ngudi khac hat Tong
la thuoc thai ra hoac tur diéu thuoc dang chay cong

SO lugng 15 732 747

Ti Ié % 2,0 98,0 100

Qua diéu tra cla ching t6i cho thay hau hét cac em HS co kién thic vé HTLTD, cu thé la co 98%
HS tra 16i ding khai niém HTLTD, 2% HS tra IGi sai khai niém. Khai niém HTLTD da dugc xay dung
cach day khoang 2 thap ky va cang vé sau nay thi ngudi ta cang hiéu r6 tac hai cia HTLTD. T& nam

1983 dén 1987 theo cac nghién cltu cla US National Reseach Council,

Report...déu chi ra cac tac hai ciia HTLTD(1).

US Surgeon Genaral’s

Bang 2: Kién thuc vé su’ gdy hai cho suc khde cua HTTD so vdi hut thudc

Su gay hai cua hat Giong nhu Co hai nhung A . e A
thuoc thu dong hat thudc nhe hon Khong hai Tong cong
S0 lugng 669 73 5 747
Tilé % 89,6 9,8 0,7 100
Ti 1é HS hiéu biét chung vé HTL c6 hai cho sc khée 13 89,6%.
Bang 3. Kién thuc cua HS vé doi tuong chiu anh huong nang nhat HTTD
Poi tugng chiu anh N, . Phu nir - A
hudng ng%_'mg'nhé't Nguoi gia Tre em mang thai Tong cong
S0 lugng 17 224 506 747
Tilé % 2,3 30,0 67,7 100

Nghién clru clia chung tdi cho thdy: Hiéu biét vé tac hai thubc 13 chiém ti Ié rdt cao, 98,3% HS
dudc hdi cho rang HTL c6 anh hudng tdi stic khoe nhitng ngudi xung quanh. T nhan thirc ding dan
nhu vay da gop phan tao diéu kién cho viéc thuc thi cac chugng trinh can thiép truyén thong phong
chdng tac hai cla thubc 1a dat hiéu qua cao, dong thdi gilp cho cdng dong hiu dugc va cd cach
phong tranh, tir dé bao vé suic khoe ciia minh trudc nguy cg HTLTD.

Bang 4. Thai do cda hoc sinh khi cé nguoi thén, ban be hut thuéc
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Thai do Rat kho chiu Kho chiu Binh thudéng | Pong tinh | Tong cong
SO lugng 462 252 30 3 747
Tilé % 61,8 22,7 4,0 04 100

Hau hét cac em HS trong nghién clfu clia chdng t6i ¢ cam giac rat khd chiu khi cd ngugi than,
ban be hat thudc (61,8%). Diéu nay la do trong khéi thube cd nhiéu chat déc hai(0), cac em con nho
va can bau khong khi trong lanh dé hoc tap va phat trién, do do khi ti€p xic vai khdi thudc la cac em

thudng cam thady khé chiu.

Bang 5. Thai do cua hoc sinh khi ngui thdy mui khoi thudc to nguoi khdc

Thai do Rat kho chiu Khé chiu Binh thudng Dé chiu Tong cdng
S6 lugng 576 148 20 3 747
Ti lé % 77,1 19,8 2,7 0,4 100

cong cong

Bang 6. Thai do cua hoc sinh khi thdy nguoi than, ban bé hut thuéc trong nha, truong hoc, noi

Thai do Rat kho chiu Kho chiu Binh thuong Dé chiu Tong cong
S0 lugng 509 211 25 2 747
Ti lé % 68,1 28,2 3,3 0,3 100

77,1% HS cam thady rat kho chiu khi nguri thady mui khoi thuGe tir ngusi khac va 68,1% HS cam
thay rat kho chiu khi thay ngerl than, ban bé hat thudc trong nha, tru‘dng hoc hodc & nai cong cong
Qua do chu‘ng td thai do cla cac em HS Trudng THPT Nguyen Pinh Chiéu la rat dung, phu hgp V(i
kién thi'c ma cac em da cé dugc. Tuy nhién, thuc té thu thap y ki€n clia cac em HS van con cho rang
viéc thay ngudi than, ban bg, hat thude trong nha, trerng hoc hodc nai cong cong hay ngu' thay mui
khoi thudc tir ngerl khac la binh terdng (4%), tham chi con c6 thai do dong tinh (0 4%) c6 thé |a do
cac em da tiép xUc tir 1au, co thé 1a phai nhiém tir khi con nhd, do thuding xuyén phai ti€p xuc tai
nha, nén da quen dan véi mui khoi thuéc nén khéng con cdm thay kho chiu.

Béng 7. Hanh vi moi ban bée va nguoi thén hdt thudc

Mgi ban bé hay ngugi than hat thudc Co Khong Téng cdng
SG lugng 35 712 747
Ti lé % 4,7 95,3 100
Bang 8. Hanh dong khi tiép xdc vdi khoi thudc trong nha va noi cong cong
Hanh vi So lugng Ti lé %
Yéu cau ho khong hit nira 174 23,3
Dé nghi ho di ra ngoai hut 337 45,1
M@ clra sO hodc bat quat hit 33 4,4
Tu minh bd ra cho khac 189 25,3
Khong cé hanh dong gi 14 1,9
Tong cong 747 100

M6t diém quan trong hon 1a qud trinh
chuyén déi tir kién thirc, thai dd dén thuc hanh
clia cdc em HS chua tét. Bang chirng la chi cd
(23,3%) s6 HS cb phan ng la yéu cau ho khong
hat ni¥a khi tiép xdc véi khéi thube trong nha va
nci cong cong, (25,3%) tu minh sé bo di ra cho
khac khi ti€p xuc véi KTL. C6 (1,9%) HS khong
c6 hanh dong gi khi ti€p xic KTL, cac em da
quen vGi viéc bi phoi nhiem khoéi thudce tir 1au va
khong c6 hanh dong gi. Ngoai ra (45,1%) HS sé

c6 cac hanh doéng khac nhu dé nghi ho di ra
ngoai hat, (23,3%) HS yéu cau ho khong hut
nita hodc (78,4%) HS khuyén ho nén cai thudc.
P4y chinh |a thai do t6t va can dugc biéu ducng,
cac em HS chinh la ngudi c6 tac dong tét nhat
t6i hanh vi hat thudc cia cac thanh vién trong
gia dinh, viéc cac em nhan ra tac hai cta thudc
l& va co thadi do tich cuc trong viéc phong tranh
sé la nhan td chinh trong cong tac phong chdng
tac hai cla hut thudc thu dong trong cong dong.

Mot sé'yéu toé'lién quan vé kién thuc, thai dg, thuc hanh phong chéng hut thuéc Ia thu

dong d hoc sinh (HS)

Bang 9. Ti /€ hiéu biét cua HS vé hut thudc thu dng theo gidi

iéu vé HTL thu dong Sai Pung Tong
Gigi SL % SL % SL %
Nam 12 4,0 288 96,0 300 100
N{ 3 0,7 444 99,3 447 100
Tong 15 2,0 732 98,0 747 100
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C6 96.0% HS nam hiéu dang vé HTLTD va ti 1€ nay ¢ HS nif la 99.3% (p = 0.001, p<0,05)
Bang 10. 7'/ 18 hiéu biét cua HS vé HTTPD theo mutc séng cda gia dinh.

iéu vé HTL thu dong Sai bung Tong
Mirc song SL % SL % SL %
Dudi 2.000.000 5 7,7 60 92,3 65 100
Tu 2.000.000 dén 5.000.000 5 1,2 403 98,8 408 100
Trén 5.000.000 5 1,8 269 98,2 274 100
Tong 15 2,0 732 98 0 747 100

Hoc sinh trong gia dinh c6 muc song trung binh (2.000.000 — 5.000.000 dong) hiéu dung vé
HTLTD chiém ty |é cao nhat: 98.8% va ty I€ nay ciing tuong ducng dobi vdi HS trong gia dinh cé mirc
séng cao (trén 5.000.000 dong) va ty |Ié nay & HS trong gia dinh cé miric s6ng thap (dudi 2.000.000
dong) la 92.3% (p = 0.002, p<0,05)

Bang 3.11. Moi lién quan giia cac hoc sinh co nguoi than HTL vdi viéc gia dinh co cdc vét dung
lién guan dén viéc HTL

C6 cac vat dung Co Khéong Tong
ho viéc HTL
Ngudi than HTL n % n i n %
Co 352 84,2 66 15,8 418 100
Kh@ng 121 36,8 208 63,2 329 100
T6ng 473 63,3 274 36,7 747 100

Tai nha clia HS c6 nguGi than HTL ¢ san cac vat dung lién quan dén viéc HTL chiém ty Ié rat cao
(84. 2%), con lai 15.8% khdng c6 san cac vat liéu nay (p = 0.000, p<0 05)
Bang 3.12.M6i lién quan gida su hiéu biét vé HTTD va thai a‘o cua HS khi co nguoi than, ban be

hut thudc
Hidu Thai do Rith;(l:‘o Khé chiu thBl:’?j:g Poéng tinh Tong cdng
HTTD n % n % n % n % n %
Sai 9 60,0 3 20,0 1 6,7 2 13,3 15 100
Plng 453 61,9 249 34,0 29 4,0 1 0,1 732 100
Tong 462 | 61,8 | 252 | 33,7 30 4,0 3 0,4 747 100

Ty Ié HS hiéu ding vé HTL thu déng cam thay rat kho chiu khi cd nguGi than,ban be hut thudc la
61,9%, cam thdy kho chiu la 34,0%, cam thay binh thudng la 4,0% va chi c6 0,1% la dong tinh vdi
hanh vi hat thude nay (p = 0,000, p<0,05).

Bang 3.13. Mdi lién quan giida su hiéu biét vé HTTP va thai do cua HS khi ngdi thdy mui khdi thudc

Hiu Thai do Ra::th;(l:m Kho chiu thBt:’gg g Dé chiu Tong
HTTDP n % n % n % n % n %
Sai 10 66,7 3 20,0 1 6,7 1 6,7 15 100
Plng 566 | 77,3 145 19,8 19 2,6 2 0,3 732 | 100
Tong 576 | 77,1 | 148 | 19,8 20 2,7 3 04 | 747 | 100

Ty 1& HS hiéu dung vé HTL thu dong cam thdy rat khd chiu khi ngli thdy mui khéi thudc 13
77,3%, cam thay khé chiu la 19,8%, cam thay binh thudng la 2,6% va chi c6 0,3% la cam thay de
chiu (p = 0,001, p<0,05)

Bang 3.14. M6i lién quan gia su hiéu biét vé HTTD va thai db cua HS khi cd ngui than, ban bé
hut thudc trong nha, truong hoac noi céng cdng

Thai do Rat kho

Binh

hiu Khé chiu thudng Dé chiu Tong
Hi€u HTTP n % n % n % n % n %
Sai 8 53,3 4 26,7 3 20,0 0 0 15 100
Plng 501 | 68,4 | 207 | 28,3 22 3,0 2 0,3 732 100
Tong 509 | 68,1 | 211 | 28,2 | 25 3,3 2 0,3 747 | 100

Ty 1& HS hi€u ding vé HTL thu dong cam thady rat khd chiu khi co ngudi than, ban bé hit thuéc
trong nha, truGng hodc ndi cong cdng la 68.4%, cam thay kho chiu la 28,3%, cam thay binh thudng
la 3,0% va chi c6 0,3% cam thay de chiu vGi hanh vi hit thuéc nay (p = 0,004, p<0,05)

IV. KET LUAN - Kién thirc: Ty 18 HS biét HTL c6 hai cho siic
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khoe 1a 98,1%, 98,3% s6 HS dudc hoi cho rdng
khoi thudc & cd nguy hai téi sirc khode clia nhiing
ngudi xung quanh, 89,6% HS tra IGi hat thudc
thu dong gay hai cho siic khoe giéng nhu nhitng
ngudi hat thudc truc ti€p. Tuy nhién, chi cé
50,7% HS tra IGi thudng xuyén ti€p can nhing
thong tin vé tac hai thudc la.

- Thai d6: 61,8% HS cam thady rat khd chiu
khi thay ngugi than, ban be hut thubc, 77,1%
HS cam thay rat khd chiu khi nglri thady mui khoi
thudc tir nguGi khac va 68,1% HS cam thay rat
kho chiu khi thady ngudi than, ban bé huat thudc
trong nha, truGng hoc hodc & nai cong cong.

- Thuc hanh: c6 78,4% HS sé khuyén ho nén
cai thudc, 45,1% HS sé dé nghi ho di ra ngoai
hit, tu minh bo ra cho khac 25,3%.

- Y€éu t0 lién quan dén kién thirc, thai do, thuc
hanh phong chdéng hut thudc 1a thu dong cua hoc
sinh: Tinh trang hat thubc cla ngudi than trong
gia dinh ¢ méi lién quan dén thuc hanh t6t cla
cac em HS trong phong chéng HTLTD; c6 méi lién
quan gilta su’ hiéu biét v& HTTD va hanh vi cla
HS khi cé ngudi than, ban bé hat thuéc noi cong
cdng; cd méi lién quan gitra ti 18 hi€u biét cta HS
vé HTTD theo mirc séng cla gia dinh.
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PHAN TiCH CHI PHI - HIEU QUA CUA THUOC TOCILIZUMAB
TRONG PIEU TRI BENH VIEM KHO'P DANG THAP

Ngo Thi Thao*, Nguyén Vin Hung*, Tran Huyén Trang*

TOM TAT

Muc tiéu: 1. Phan tich chi phi cia thudc
Tocilizumab trong diéu tri bénh viém khdp dang thdp.
2. Phan tich chi phi - hiéu qua cta thudc Tocilizumab
trong diéu tri bénh viém khdp dang thap. Doi tugng
nghién ciru: Gom 50 bénh nhan dudc chan doan viém
khdp dang thap theo tiéu chudn ACR 1987, diéu tri tai
bénh vién Bach Mai tir thang 1 nam 2017 den thang 6
nam 2018, chia thanh hai nhém: Nhém nghién clru:
gdm 25 bénh nhan diéu tri bang Tocilizumab két hgp
Methotrexat. Nhdm chiing: Gom 25 bénh nhan diéu tri
bang Methotrexat két hop V(i Hydroxycloroquine.
Phuong phap nghlen clru: Hoi ciy, tién clru, mo ta
cdt ngang. Két qua Sau 20 tuan theo doi, chi ph| diéu
tri trung binh ctia nhdm nghién ciu I3 59.428.000
VND/bénh nhan, cla nhém ching 1 16.793.000
VND/bénh nhan. Banh gid mlc d6 hoat dong bénh
thdng qua cac chi s6 VAS, t6c d6 mau ldng gid dau,
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Ngay nhan bai: 16.6.2018

Ngay phan bién khoa hoc: 20.8.2018
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nong doé CRPhs, DAS28-CRP G nhém ngh|en ctu o sy
cai thién rd ret véi chi phi — hiéu qua 13 214.000.000
VND/QALYs. Két luan: Tocilizumab k&t hop Véi
Methotrexat 1a mot bién phap diéu tri bénh viém khdp
dang thap co hiéu qua cao va chi phi - hiéu qua t6t.

Tua khoa: Chi phi — hiéu qua, viém khdp dang
thap, Tocilizumab.

SUMMARY

COST-EFFECTIVENESS ANALYSIS OF

TOCILIZUMAB IN TREATMENT OF
RHEUMATOID ARTHRITIS

Objectives: 1. Cost analysis of Tocilizumab in
treatment of rheumatoid arthritis. 2. Cost-
effectiveness analysis of Tocilizumab in treatment of
rheumatoid arthritis. Subjects and methods:
Retrospective, prospective, cross sectional description
include 50 patients with rheumatoid arthritis treated at
Bach Mai Hospital from January, 2017 to June, 2018,
divided into 2 groups. Study group: 25 patients
treated with Tocilizumab combine Methotrexate.
Evidence group: 25 patients treated with Methotrexate
combine Hydroxycloroquine Results: After 20 weeks
of follow-up, the median cost of Study group was
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59,428,000VND/patient, Evidence group  was
16,793,000VND/patient. Evaluations of disease activity
through VAS score, Rate of blood sedimentation,
CRPhs levels, DAS28-CRP in the study group showed a
significant improvement in cost-effectiveness of
214,000,000/QALYs. Conclude: Tocilizumab combine
Methotrexate is high efficiency method treatment and
cost-effective for rheumatoid arthritis.

Keywords: Cost - effectiveness, Rheumatoid
arthiitis, Tocilizumab.

I. DAT VAN DE

Viém khép dang thap 13 bénh ly tu mién man
tinh vGi tén thudng co ban tai mang hoat dich
khdp. Bénh cé thé dé lai nhiéu di chrng gay anh
hudng dén chat lugng cudc sdng clia ngudi bénh
néu khdéng dugc chan doan sém va diéu tri kip
thoi. Su ra ddi cla cac thudc sinh hoc trong
nhifng nam gan day da mé ra mot tuagng lai mdi
cho cac bénh nhan viém khép dang thap, giup
cai thién dang k€ diéu tri va tién lugng bénh. 116
la mot trong nhirng cytokin dong vai trd quan
trong trong qua trinh bénh sinh clia bénh viém
khép dang thap[3],[7]. Tocilizumab la mot khang
thé don dong Uc ché yéu t& viém Interleukin-6
(1I6) dugc cd quan quan ly thuc phdm va thudc
Hoa Ky (FDA) c6ng nhan chi dinh diéu tri bénh
viém khdp dang thap va dudc dua vao danh muc
cac thudc sinh hoc bénh nhan dugc chi trd bao
hiém tai Viét Nam trong vai ndm trd lai day [6].
Tocilizumab (c ché 116 sé lam gidm ndng do 1I6,
¢ ch& qua trinh viém va ki€ém soat su tién trién
cla bénh viém khép dang thap [3],[5]. Tuy
nhién, xét trén khia canh kinh t€, cac thudc sinh
hoc hién nay cé gia thanh con kha cao so véi thu
nhap cta cac bénh nhan Viét Nam va gid thanh
thudc tré thanh mot rao can I6n trong viéc tiép
can vdi cac thudc va dich vu y té€ tién tién tai Viét
Nam. Chinh vi ly do d6, ching t6i ti€n hanh
nghién cGu: "Phén tich chi phi - hiéu qua cua thudc
Tocilizumab trong diéu tri bénh viém khdp dang
thdp”nham hai muc tiéu:

1. Phén tich chi phi cda thudéc Tocilizumab
trong diéu tri bénh viém khdp dang thap.

2. Phén tich chi phi - hiéu qué cua thudc
Tocilizumab trong diéu tri bénh viém khdp dang thap.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
INl. KET QUA NGHIEN cU'U

2.1. Poi tudgng nghién clru: Nghién ciu
gdm 50 bénh nhan dugc chadn doan viém khép
dang th&p theo tiéu chudn ACR 1987, chan doan
va diéu tri tai bénh vién Bach Mai tir thang 1
nam 2017 dén thang 6 nam 2018.

Chia thanh 2 nhdm: Nhom nghién c(fu gom
25 bénh nhan diéu tri bang Methotrexat két hgp
véi Tocilizumab liéu 400mg moi 4 tuan. Nhém
ching gdbm 25 bénh nhan diéu tri bang
Methotrexat két hgp véi Hydroxycloroquin.

2.2. Phuong phap nghién ciru: HGi clu,
ti€n c(ru, mo ta cit ngang.

2.3. Cac budc ti€n hanh nghién ciru

- Moi d6i tugng nghién chu déu dugc hoi
bénh, tham kham va khai thac théng tin theo
moOt bénh an nghién clru thong nhat.

- Nhém nghién clfu: Bugc sang loc cac bénh
viém gan, HIV, lao trugc diéu tri Tocilizumab,
dugc danh gia lai sau moi 4 tuan.

- Ca 2 nhom dugc danh gia chat lugng cudc
séng theo thang diém HAQ, mirc dd hoat ddng
bénh theo thang diém DAS28-CRP & thdi diém
bat dau (TO) va sau 20 tuan diéu tri (T5).

HAQ la cong cu danh gia anh hudng cla bénh
man tinh: mdc do tir vong, tan tat, khd chiu, chi
phi kinh té.

- MOi bénh nhan déu dugc danh gid hé so
chét lugng cubc séng dua vao thang diém EQ-
5D-5L va hé s0 tién ich tra tor EQ-5D-5L
crosswalk-index-calculator, tinh theo hé s6 cla
Thai Lan tur dé tinh ra dugc s6 QALYs tang thém
sau nghién ctu.

- Moi bénh nhan dugc danh gia chi phi diéu
tri, bao gom chi phi truc ti€p va gian ti€p. Chi phi
truc ti€p bao gém tong vién phi, don thudc. Chi
phi gian ti€p bao gom: tién an udng, di lai, mat
thu nhdp do nghi viéc va mat thu nhap cla
ngudi cham sdc.

- 2 nhém nghién cttu va nhém chiing dugc
danh gia va so sanh su cai thién vé 1am sang, chi
s6 hoat dong bénh, chi phi diéu tri, s6 QALYs
tang thém va chi phi cho moi QALYs tang thém.
TUr d6 két luan chi phi — hiéu qua cla viéc diéu
tri Tocilizumab két hgp vdi Methotrexat.

- S6 liéu dugc nhap va xir |i bang phan mém
SPSS 16.0.

3.1. Péc diém chung cia 2 nhém déi tugng nghién ciru tai thai diém bét dau nghién ciru
Bang 3.1: Pac diém chung cua 2 nhom doi tuong nghién ciru tai thoi diém bat dau nghién cau

R Nhom nghién Nhom chirng
bac diem citu (n = 25) (n = 25) P
Tudi trung binh (nam) 53,80 55,64 > 0,05
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Gidi NG (%) 96 88 >0,05
Nam (%) 4 12 >0,05

Thai gian chan doan bénh (thang) 63,15 90,80 >0,05
S0 lugng bach cau trung binh (G/1) 9,40 10,56 >0,05
CRPhs (mg/dl) 4,76 5,23 >0,05

Nhan xét: Tubi trung binh cla 2 nhém (nhém

nghién cu va nhém chdng) lan lugt la 53,8 va

55,64 tudi, l1a do tudi trung nién. Pa s8 cac bénh nhan mac bénh la nit giGi.
Thdi gian xuat hién triéu chirng bénh ctiia nhém chirng va nhém nghién cu tuong tu nhau, lan
lugt la 66,65 thang va 106,9 thang. Nong d6 CRPhs & nhom nghién clfu va nhom ching tuong tu

nhau, [an lugt la 4,76 va 5,23mg/dl.

3.2. Phan tich chi phi diéu tri 6 2 nhém doi tugng nghién ciru
Bang 3.2: Chi phi diéu tri trung binh cua 2 nhom déi tuong nghién ciru

. Nhom nghién Nhom chirng
Chi phi citu (n = 25) (n = 25)
Chi phi truc tiép
Tién vién phi/ Chi phi kham, xét nghiém (VND) 41.458.000
Bon thudc (VND) 5.474.000
T6ng chi phi y t& truc tiép (VND) 46.932.000 12.356.824
Chi phi gian ti€p
Mat thu nhap do nghi viéc (VND) 4.924.000
Mat thu nhap clia ngugi cham soc (VND) 3.251.000
Di lai, an udng (VND) 4.321.000
Téng chi phi gian tiép (VND) 12.496.000 4.436.461
Téng chi phi (VND) 59.428.000 16.793.000

Nhan xét: Chi phi truc ti€p clia 2 nhdm nghién

clu la 46.932.000 VND va 12.358.824 VND. Chi

phi gian tiép cia 2 nhdm nghién cltu 1a 12.496.000 VND va 4.436.461 VND. Téng chi phi clia 2 nhém

nghién cttu la: 59.428.000 VND va 16.793.000 VND

3.3. Phan tich chi phi — hiéu qua cua
diéu tri 6 2 nhém bénh nhan nghién ciru

3.3.1. Thay déi Idm sang va cdn Idm
sang & 2 nhom bénh nhadn nghién cau

Biéu do 1: Thay déi thang diém VAS & 2 nhém
déi tuoing nghién ciu qua cac thor diém
Nhéan xét: O nhom nghién clru, sau 20 tuan
diéu tri, diém VAS giam tur 6,12 xuéng 3,16 cd y
nghia théng ké véi p < 0,01

Badng 3.3: Thay doi chi s6 DAS28-CRP & 2 nhdm

V8i nhdém chling su’ thay déi thang diém VAS
khong cé y nghia théng ké véi p> 0,05.

Biéu do 2: Thay doi téc dé mau léng gio déu cda
2 nhom déi tuong nghién cd qua cac thor diém.
Nhan xét: Nhdm nghién cttu cd su cai thién
t6c d6 mau ldng gi6¢ dau 54,04mm (TO) va
19,32mm (T5) véi p < 0,01
O nhém chiing khong cd su cai thién toc do
mau lang gi¢ dau véi p > 0,05
déi tuong nghién cdu qua cac thoi diém

TO0 T1 T2 T3 T4 T5 p
Nhém nghién cdu 5705 | 4,328 | 2,893 | 2,857 | 2,727 | 2,482 | 0,000
Nhom chiing 4,367 3,868 | 0,053

Nhan xét: Su cai thién chi s6 DAS28CRP ¢ nhdm
nhom chirng su cai thién khong co6 y nghia thdng ké

nghién clttu cd y nghia thong ké vdi p< 0,01. VGi
vGi p> 0,05.

3.3.2. Phan tich Chi phi — hiéu qua & 2 nhom déi tuong nghién ciuu

Bang 3.4: So sanh chi phi — hiéu qua giira 2

nhom doéi tugng nghién ciru
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Nhom nghién ciru (n = 25) Nhom chirng(n = 25)

Chi phi trung binh (VND) 59.428.000 16.793.000
Hé s6 chat lugng cudc song TO 0,0281 0,3413
Hé s6 chat lugng cudc song T5 0,6945 0,5047
Hé s0 chat lugng cudc song gia tang 0,6664 0,1634

Thdi gian nghién ciu (nam) 5/12 5/12

S8 QALYs gia tang (QALYs) 0,2777 0,0680

Chi phi/ 1 QALYs (VND) 214.000.000 246.956.000

Nhan xét: Chi phi diéu tri trung binh ctia nhdm nghién cru cao gap 3 lan nhom chirng. Chi phi/1
QALYs gia tdng clla nhom nghién ctru la 214.000.000VND thap han nhdm chirng la 246.956.000VND

Biéu dé 3: Thay dbi thang diém HAQ cua 2
nhom doéi tLro’ng nghién cuu qua cac thoi diém
Nhadn xét: O nhéom nghlen cltu sy thay doi
thang diém HAQ qua thdi diém TO, T5 thay ddi
cd y nghia théng ké véi p<0,05. Véi nhom chiring
thang diém HAQ tai 2 thdi diém TO, T5 khdng cd
su khac biét.

IV. BAN LUAN

4.1. Pic diém chung cia 2 nhém d6i
tugng nghién clru tai thdi diém bat dau
nghlen clru: Viém khdp dang thap la mot bénh
tu mién man tinh, gap chu yeu & nit giGi dd tudi
trung nién. Trong nghién clru cta chung t6i do
tudi trung binh khéng cd su khac biét gitra 2
nhdm d6i tugng nghién cu véi tudi trung binh
clia 2 nhém [an lugt la 53,80 va 55,64 tudi. Két
qua nghién clu cua ching t6i phu hgp véi
nghién cu cta J Al-Bishri va cong su [4]. Cac
yéu t6 vé thdi gian chdn doan bénh, s6 lugng
bach cau va néng do CRPhs & 2 nhém déi tugng
tai thoi diém bat dau nghién cfu khéng cd su
khac biét véi p> 0,05. Nhu vay gilta 2 nhom doi
tugng co su tuong dong vé nhiéu yéu to tai thai
diém bat dau nghién cltu.

4.2. Phan tich chi phi diéu tri 6 2 nhém
doi tuogng nghién ciru: Tocilizumab la mot
khang thé don dong khang thu thé Interleukin 6,
dudc cd quan quan ly thuc phdm va thudc Hoa
Ky (FDA) c6ng nhan chi dinh diéu tri bénh nhéan
Viém khdp dang thap, viém khép thi€u nién tu
phat [1]. Tocilizumab la thubc diéu tri hiéu qua
va an toan cho bénh nhan viém khép dang thap,
dd dugc thé hién qua nhiéu nghién ciu [2].

98

Trong nghién cru cta ching toi, chi phi diéu tri
trung binh trong 20 tudn ctia nhém nghién ctu
vGi lieu Tocilizumab 400mg/ 4 tuan két hgp
Methotrexat la 59.428.000 VND, cGa nhdém
chiing la 16.793.000 VND. Néu chi xét riéng vé
mat chi phi ma khéng quan tam dén hiéu qua
diéu tri thi r0 rang la chi phi diéu tri cia nhdm
nghién cfu cao han nhédm chifng.

4.3. Phan tich chi phi — hiéu qua cua
diéu tri 8 2 nhom doi tugng nghién clru:
Trong nghién clfu clia tac gia Tran Thi Minh Hoa
[2], theo ddi 10 bénh nhan trong vong 12 tuan
diéu tri Tocilizumab: thang diém VAS giam tur 8,7
xuéng 1,9.

Trong nghién cdu cla ching to6i, nhém
nghién cru la nhém diéu tri Tocilizumab két hgp
Methotrexat, thang diém VAS thay d6i tir 6,14
xudng 1,64 vdi p<0,01. Nhdm ching la nhém
diéu tri Methotrexat két hgp Hydroxycloroquin,
thang diém VAS thay ddi tUr 4,16 xudng 3,16,
khéng co y nghia thdng ké véi p> 0,05.

Su thay d6i t6c d6 mau ldng gid dau & 2
nhom dGi tugng nghién clru lan lugt la 54,04mm
xuéng 19,32mm (p < 0,01) va 51,05 xudng
43,41mm (p > 0,05).

Trong nghién cdu cla ching to6i, nhém
nghién cru co6 sy cai thién chi s6 DAS28 qua cac
thdi diém nghién clu: 5,705 (T0), 2,482 (T5) V6i
p < 0,01. Nhém chiing khéng cé su cai thién chi
s6 DAS28: 4,367 (TO) va 3,868 (T5) vdi p> 0,05.

Thang diém HAQ cla nhém nghién clu c6 sy
céi thién qua cac thdi diém ngh|en clru TO (42,28
diém) va T5 (6,71 dlem) véi p < 0,05. O nhém
chiing khong cd su cai thién thé hién qua TO
(21,2 diém) va T5 (14,68 diém) vdi P> 0,05.

Chi ph| diéu tri trung binh ctia moi nhom bao
gdm téng chi phi truc ti€p va chi phi gian tiép.
Chi phi truc ti€p bao gom tién vién phi, tién
kham, xét nghiém, tién don thuGc ngoai tra. Chi
phi gian ti€p bao gom téng chi phi &n udng, di
lai, thu nhap mat di do nghi viéc, thu nhap mat
di cGa ngugi chdm sdc.

Gilta 2 nhdm c6 su’ chénh léch dang ké vé chi
phi trung binh v8i nhém nghién ciu Ila
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59.428.000 VND, nhém chiing la 16.793.000
VND. Hiéu qua thé hién qua s& QALYs tdng thém
trong thdi gian nghién ciru véi nhdm nghién clru
la 0,2777 QALYs, nhdm chiing la 0,068 QALYs.

Phan tich chi phi — hiéu qua [1] la phuong
phap danh gia kinh t€ y yé xem xét dén chi phi
két qua clia cac phuong an khac nhau nham dat
dudc muc tiéu nhat dinh. Két qua biéu thi bang
chi phi/ don vi hiéu qua. Nhém nghién ctru chi
phi — hiéu qua I3 214.000.000VND/QALYs, nhém
chirng la 246.956.000VND/ QALYs. Nhu vay
nhom diéu tri Tocilizumab két hgp Methotrexat
c6 chi phi hiéu qua tét han.

V. KET LUAN

Nghién cru sau 20 tuan diéu tri, nhém diéu
tri Tocilizumab két hgp Methotrexat cé su cai
thién rd rét vé lam sang, can lam sang, chi s6
hoat dong bénh. Tocilizumab két hdp vGi
Methotrexat la mot bién phap diéu tri bénh viém
khép dang thap dat hiéu qua cao va chi phi -
hiéu qua tot.
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MUC PO NHAY CAM CUA STREPTOCOCCUS PNEUMONIAE
VA PHAN BO NONG PO U’C CHE TOI THIEU (MIC)
CUA CAC KHANG SINH BETA-LACTAM

Phan Quynh Lan*, Dwong Thanh Hii*, Nguyén Thi Thiy Hing*,
Tran Thi Phwong Thiy*, Doan Mai Phuong*

TOM TAT

Muc tiéu: Xac dinh muc d6 nhay cam khang sinh
va phéan bd nbng dd e ché t0| thiéu (MIC) cia mot s6
khang sinh beta-lactam trén cac chung S. pneumoniae
phan Iap tai bénh vién Vinmec Times City. Doi tuong
va phuong phap' T&t ca cac chung S. pneumoniae
phan lap dugc tir bénh phdm dich hat ty hau cla tré
em < 5 tudi tr 1/1/2017 dén 31/12/2017 Xac dinh do
nhay cam bang card AST-STO1 trén may tu dong Vitek
II Compact va phién g|a| két qua theo hu’dng dan cua
Vién chuén hda Idm sang va phong xét nghiém My
(CLSI). Két qua nghién cdu: 587 ching S.
pneumoniae da dudc phan lap. Ty Ié nhay cam vdi
penicillin uéng va tiém tuong 'ng la 7% va 93,2%. Cé
85,6% trong s6 104 chung con nhay cam vdi

*Bénh vién Pa khoa qudc té Vinmec Times City.
Chiu trach nhiém chinh: Phan Quynh Lan

Email: v./lanpg@vinmec.com

Ngay nhan bai: 20.6.2018

Ngay phan bién khoa hoc: 16.8.2018

Ngay duyét bai: 24.8.2018

amoxicillin.  Khong ¢o chung nao con nhay cam
penicillin G khi ph|en giai theo diém gay (breakpoint)
cho viém mang ndo. Ty |é nhay cam cua S
pneumoniae VGi ceftriaxone va cefotaxime trén 90%
theo breakpoint khong viém mang ndo, nhung giam
con tuong 'ng la 48,9 va 49,7% véi breakpoint viém
mang ndo. Hau hét cac chung S.pneumoniae con nhay
cam rat cao vdi linezolid, vancomycin (100%) va
levofloxacin (99,3%). Ngudgc lai, nhdm macrolide,
clindamycin, tetracycline cé ty I&é dé khang trén 90%.
Ty |é khang trimethoprim/sulfamethoxazole [én tGi
53,2%. MIC50 va MIC90 cla penicilin (u6ng, ti€ém)
tugng Ung la 1 va 2mg/L. MIC50 va MIC90 cua
amoxicillin la 1 va 4mg/L. DGi vdi ceftriaxone va
cefotaxime, MIC90 la 1mg/l, trong dé trén 50% chung
c¢d MIC > 1mg/L. Két Iuan. S. pneumoniae gay
nhiém khuan dudng hoé hdp van con nhay cdm cao Véi
cac khang sinh beta- lactam thufdng dung, ngoai trur
penicillin uong Nhom macrolide va clindamycin de
khang G mUc cao, khong phu hgp dé ding don tri liéu.
Viéc xac dinh MIC trén chung S. pneumoniae phan lap
tir dich ndo tly cla tirng ca th€ ngudi bénh nham lya
chon ché& do liéu khang sinh phu hop 13 hét sic quan
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trong. Can c6 thém cac nghién cu két hgp dir liéu dugc
dong hoc clia thudc dé lam sang td hon van dé nay.

Tu' khoa: S. pneumoniae, do nhay cam, nong do
Ut ché'toi thiéu (MIC).
SUMMARY

ANTIBIOTIC SUSCEPTIBILITY AND MIC

DISTRIBUTION OF B-LACTAM ANTIBIOTICS OF

STREPTOCOCCUS PNEUMONIAE

Objectives: To determine the susceptibility and
MIC (Minimal Inhibitory Concentration) distribution of
beta-lactam antibiotics of Streptococcus pneumoniae
in Vinmec Times City hospital. Subjects and
Methods. Al S. pneumoniae were isolated from
nasopharyngeal aspirate fluids of children under 5
years old, from 1st Jan, 2017 to 31st Dec, 2017 were
determined susceptibility by AST-ST01 card in
automated system Vitek II Compact with CLSI 27th
(Clinical and Laboratory Standard Institute) breakpoint
interpretation. Results: Total of 587 S. pneumoniae
were isolated. Overall, the sensitive rates of S.
pneumoniae strains to oral penicillin and intravenous
penicillin (non-meningitis) were 7% and 93,2%. There
were 85,6% of 104 S. pneumoniae strains were
amoxicillin susceptible. Penicillin G was not susceptible
in all case of S pneumoniae in meningitis.
Susceptibility to ceftriaxone and cefotaxime were more
than 90%, however it were 48,9 and 49,7% in
meningitis, respectively. Most S. pneumoniae strains
were highly susceptible to linezolid, vancomycin
(100%) and levofloxacin (99.3%). In contrast, S.
pneumoniae were resistant to macrolide, clindamycin
and tetracycline at rate of more than 90%. The
prevalance of S.pneumoniae resistant to
trimethoprim/sulfamethoxazole was up to 53.2%. MIC
data indicated that MIC50 and MIC90 of penicillin (oral
and injectable) were 1 and 2 mg / L, respectively.
MIC50 and MIC90 of amoxicillin were 1 and 4 mg/L.
For ceftriaxone and cefotaxime, MIC90 was 1 mg/|, of
which more than 50% isolates had MIC equal or
higher than 1mg/L. Conclusions: S. pneumoniae
which caused respiratory infections, were still highly
susceptible to common beta-lactam except oral
penicillin. However, S. pneumoniae strains were
resistant to macrolide and clindamycin so these
antibiotics should not be recommended as
monotherapy. It is very important to determine MIC of
S.  pneumoniae from cerebral spinal fluid to
individualize antibiotic regimen. Futher
pharmacokinetic - pharmacodynamic study is needed
to clarify this issue.

Keywords: S. pneumoniae, susceptibility, MIC.

I. DAT VAN DE

Streptococcus pneumoniae (S. pneumoniae)
la mot thanh vién phd bién cta vi hé ving hau
hong. Ty 1é ngudi khde manh mang vi khuén nay
khoang 20-70%, thay déi theo tudi, mdi trudng
s6ng, mua (1). Theo théng ké clta WHO, S.
pneumoniae la nguyén nhan gay cla yéu gay
viém phdi m3c phai 6 cdng déng & tré em, chiém
khoadng 1/3 cac trudng hop viém phéi & tré < 2
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tudi. S. pneumoniae cling la cdn nguyén chi yéu
gay viém tai gilra, viém xoang & tré em. Chdng
con la c&n nguyén phd bién nhat gdy viém mang
nao G ngudi I6n (1).

TU khi c6 khang sinh, ty 1€ t&r vong cla cac
bénh do S. pneumoniae da giam tir 30% xudng
15% nhung ty Ié nay lai tdng dén 70% & nhiing
bé&nh nhan trén 70 tudi, mc du da dugc diéu trj.

Thét bai diéu tri bénh do S. pneumoniae van
c6 thé xay ra do vi khudn gidam nhay cam vdi
khang sinh. Viéc xac dinh dugc nguy ccg va mic
do khang khang sinh ctia S. pneumoniae gay
bénh Ia tién dé quan trong dé quyét dinh diéu tri
khang sinh hgp ly. Vi vay, dé tai ti€n hanh nham
muc tiéu:

1.Xdc dinh muc dé nhay cam khang sinh cua
S. pneumoniae phén Idp duoc tai bénh vién
Vinmec Times City, nam 2017

2.Phan bé ndbng dé uc ché tdi thiéu (MIC) cda
mot s6 khdang sinh beta-lactam vdi cdc chung
S.pneumoniae phan Iap duoc
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru:

-Doi tugng: Tat ca cac chang S. pneumoniae
phan 1ap tir bénh phdm dich ra miii hong cla
cac bénh nhi cd triéu chiing viém dudng ho hap
dén kham va diéu tri tai bénh vién Vinmec Times
City (VMTC)

-Thdi gian nghién ctu: Tir 1/1/2017-31/12/2017

-Pia diém: Bénh vién Vinmec Times City

2.2, Vat liéu va trang thiét bi nghién clru:

-T&t ca cac méi trudng, hda chét, sinh phdm
st dung cta hang BioMerieux (Phap)

-binh danh va khang sinh d6 s dung may
Vitek 2 Compact (BioMerieux - Phap)

2.3. Kiém soat chat Iugng (QC: Quality control):

- Thach mau (BioMerieux): Pugc QC theo lot
bang chung chuén S. pneumoniae ATCC 49619

- Card dinh danh GP (BioMerieux): bugc QC
theo lot bdng ching chudn Enterococcus
casseliflavus ATCC 700237

- Card khang sinh d6 ST 01 (BioMerieux):
Pbugc QC theo lot bdng ching chudn &.
pneumoniae 49619.

2.4. Phuong phap nghién ciru:

2.4.1. Lay bénh pham dich rira hong
miii: Ky thudt Idy dudc ti€n hanh bang cach s
dung dung cu |8y mau ndi vdi hé thong hut chan
khong. Pua catheter vao miii theo hudng song
song vGi vom miéng, d6 sau bdng dudng ndi
mdi, tai roi tir tr dua catheter ra ngoai vira dua
ra vira xody. Thuc hién tuong tu nhu vay véi mdii
bén kia, cd thé sir dung chung mét catheter. Hlt
3ml dung dich van chuyén dé rira catheter, chia
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mau vao lo dung ma3u. Dan thong tin bénh nhan
trén 6’ng dung bénh pham. Dién day du théng
tin vao ph|eu chi dinh xét nghiém. Sau dé van
chuyen mau dén phong xét nghiém cang sém
cang tot, toi da sau 2 tiéng.

2.4.2. Xa' ly bénh phdm dich riia hong
mdi: Dich rra hong miii dugc cay ban dinh
lugng. Chuén bi 1 dia thach mau, 1 dia chocolate
dugc dan barcode thong tin bénh nhi. DUng ang
vd trung 18y bénh pham ria vao dia thach mau va
chocolate d& chuén bi tao viing nguyén llly, tiép
theo ria cdy 4 vung, moi vung dot que cay 1 lan.
U cac dia thach vao ti &m 35-37°C trong khi
trudng cé 5% CO», sau 16-24 gid doc két qua.
Néu khdng thay vi khudn moc, theo ddi tiép sau
48 git d€ tim vi khuan nghi ngd gay bénh.

2.4.3. Dinh danh S. pneumoniae: Sau 16-
24 gid, quan sat trén moi trudng thach mau thay
S. pneumoniae 1a cac khuén lac tron, det, nho
(0,5-1,5mm), cé xu hudng 1d6m gilra, khong mau,
xung quanh khuén lac cé quéng tan mau khéng
hoan toan, mau xanh (kiéu tan huyét alpha),
moc 1&n at so vé&i cac vi khuan thudc vi hé/ moc
thuan. Tién hanh th(r nghiém optochin, két qua

2.6. Mirc do nhay cam cac khang sinh nhém beta -

S. pneumoniae c6 dudng kinh vung (c ché >
14mm. NéEu dudng kinh vlng (c ché vdéi
optochin nam trong khoang nghi ngd (9-13mm),
ti€n hanh dinh danh S, pneumoniae bang card
GP trén may tu dong Vitek II Compact.

2.4.4. Khang sinh do S. pneumoniae:

- S{r dung card AST-ST01 dé xac dinh MIC cla
S. pneumon/ae trén may tu dong Vitek II Compact.

- Phién gidi két qua: Theo hudng dan CLSI
(Clinical and Laboratory Standard Institute M100
27th Edition)(2).

2.5. Phan tich va xtr ly s6 liéu: Cac s6 liéu
dugc xtr ly va phan tich sir dung phan mém
WHONET 5.6 va Microsoft Excel 2010.

Il. KET QUA NGHIEN CU’'U VA BAN LUAN

N3m 2017, c6 3.669 bénh phadm dich ria
hong miii clia cac bénh nhi dén kham va diéu tri
tai BVDKQT Vinmec Times city dugc chi dinh Vi
khuan nudi cady, phan lap va dinh danh. S6 lugng
mau duang tinh 13 1.455, chiém ty 1& 39,7%. SO
lugng chung S. pneumonia phan 1ap dudc la 587,
trong dé 14,7% phan 1ap ti bénh nhi ngoai trL'J
va 85,3% tir ndi tra.

lactam cua S. pneumoniae

Bang 1. Muc dé nhay cam cac khang sinh nhom beta-lactam cua S. pneumoniae

Piém gay nhay

SO Pé khang Trung Nhay cam

Khang sinh cam(Breakpoints) | lugng (%R) gian (%lI) (%S)
Penicillin G (khdng VMN) S<2 R=>8 574 1.2 5.6 93.2
Penicillin G (VMN) S<0.06R=>0.12 574 93 0 0
Penicillin (udng) S$<£0.06 R>2 574 39.2 53.8 7
Amoxicillin S<2 R2>8 104 5.8 8.6 85.6
Ceftriaxone (khong VMN) S<1 R=>4 587 3.4 2.9 93.7
Ceftriaxone (VMN) S<05 R2>2 587 6.3 44.8 48.9
Cefotaxime (khong VMN) S<1 R2>4 569 3 3.5 93.5
Cefotaxime (VMN) S§<05 R=>2 569 6.5 43.8 49.7

MUrc d6 nhay cam cac khang sinh nhdm beta-
lactam cua 587 ching S. pneumoniae dugc trinh
bay trong bang 1. Mdc du cac chung vi khudn
phan 1ap dugdc tUr dich ria hong mi, S.
pneumoniae cé thé 1a cin nguyen trong nh|em
khudn dudng hd hap (tren va derl), nhiém
khudn huyét, viém mang ndo. Chinh vi vdy, theo
tiéu chuan CLSI(2), d6 nhay cadm dbi Vdi
penicillin G, ceftriaxone, cefotaxime cla S
pneumoniae phai dugc bao céo theo 2 muc diém
gay (breakpoint) khac nhau theo meningitis -
viém mang ndo (VMN) hoac non meningitis -
khéng viém mang ndo. Doi VGi penicillin 'V va
amoxicillin la nhimng khang sinh du’dng uéng sé
khong st dung cho viém mang ndo nén chi bdo cao
theo 1 diém gay cho S. preumoniae khong VMN.

VGi breakpoint khdng phai viém mang ndo, ty
I& ching con nhay cam penicillin G rat cao chiém

93,2%, trong khi ty 1€ nhay cam chi con 7% vGi
penicillin uéng. Ngugc lai, vdi breakpoint cla
viém mang ndo, sO0 chdng S.pneumoniae dé
khang penicillin G chiém ty Ié rat cao 93%,
khong ghi nhan dugc ching nao con nhay cam.
Tuy nhién, khong cé ching nao phan Iap dugc
c6 MIC < 0.06. Co 104 chung trong nghién cltu
dugc thir nghiém do nhay cam véi amoxicillin, ty
I& con nhay cam dat 85,6%. Mlc do nhay cam
cua S.pneumoniae khéng viém mang nao vdi
ceftriaxone va cefotaxime cling dat ty Ié cao trén
90%. Tuy nhién, trong viém mang ndo, ty Ié
nhay cam chi con tuong L'rng la 48,9 va 49,7%.
Mic d6 nhay cam gitfa cac bénh phafm phan lap
dugc khong co su’ khac biét gitfa ndi tri va ngoai tru.
Cac dir liéu dich t& cho thay khuynh hudng
gia tang MIC cla penicillin trong nhiéu nam qua.
Tuy nhién, cac nghién clfu quan sat I6n, da
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trung tdm da cho th&y két cuc diéu tri viém phdi
do S. pneumoniae bdi cac chung khéng nhay
cam vGi penicillin khong khac biét so vGi S.
pneumoniae con nhay cam penicillin(3). That bai
diéu tri phu thudc chu yéu bdi mirc dé ndng cla
ngudi bénh. Chinh vi vdy, nam 2008, CLSI da
diéu chinh lai nguBng khang thudc trén S.
pneumoniae khong viém mang ndo tU =
2mcg/mL thanh > 8mcg/mL(2). VG&i nguGng
khang mdéi nay, tan sudt lvu hanh khang
penicillin giam xudng rat thap. Két qua trén 587

ching phan lap dugc tai VMTC ciing cho thay
trén S. pneumoniae khong VMN, ty |é dé khang
penicillin G chi chiém 1,5%. Cac khang sinh
beta-lactam khac nhu amoxicillin, ceftriaxone va
cefotaxime cling c6 ty 1€ nhay cam cao trén in-
vitro v@i S. pneumoniae khong VMN. Két qua nay
khdng dinh cac khang sinh beta-lactam, cu thé la
penicillin, amoxicillin, ceftriaxone, cefotaxime van
la nhitng lua chon phlu hgp trong diéu tri kinh
nghiém dGi v&i S. pneumoniae khong VMN.

2.7. Mirc do nhay cam cua S. pneumoniae véi cac loai khang sinh khong thuéc nhém

beta-lactam

Bang 2. Ty Ié nhay cam vdi cdc loai khdang sinh cua S. pneumonia

A . . Piém gdy nhay cam SO Pé khan Trun Nhay cam
Tén khang sinh (Brgeakpoints) chung (%R) 9 gian (°/s¢’>I) (%S)
Clindamycin S<025 R21 407 91.9 0 8.1
Erythromycin S<025 R>1 569 96.1 0.2 3.7
Levofloxacin S<2 R=8 581 0.4 0.4 99.3
Linezolid §S<2 570 0 0 100
Vancomycin S<1 587 0 0 100
Chloramphenicol S<4 R2=>8 161 22.4 0 77.6
Tetracycline S<1 R2=24 567 84.7 1.1 14.2
cumetfoprin/ | s<10 R280 570 43.6 3.2 53.2

Bang 2 trinh bay mirc d6 nhay cdm vdi cac
khang sinh khong thudc nhom beta-lactam cuta
cac chuing S. pneumoniae phan 1ap dugc. Tat ca
cac chdng S. pneumoniae con nhay cam rat cao
vdi linezolid, vancomycin (100%) va levofloxacin
@ 99,3%. Nhung ngugc lai, nhdm macrolide,
clindamycin, tetracycline bi dé khang trén 90%. Ty
I& dé khang vdi trimethoprim/ sulfamethoxazole 1€n
tGi 53,2%. i

S. pneumoniae la can nguyén gay bénh nhiém
khuan phé bién trén toan thé gidi, dic biét & tré
em va ngudi cao tudi. S. pneumoniae c6 thé gay
ra cac bénh ly nghiém trong nhu' viém phéi cong
ddng, nhiém khuan huyét va nhiém khuin than
kinh trung uagng. Cac nhém khang sinh dugc sur
dung diéu tri S. pneumoniae gom: nhém beta-
lactam (penicillin va cephalosporin), macrolide,
fluoroquinolon, va cac KS clindamycin,
vancomycin, linezolide, phenicol, trimethoprim/
sulfamethoxazole.

Thét bai diéu tri do vi khuan khang lai macrolid,
quinolon, trimethoprim/sulfamethoxazole da dugc bao
cao. Trong cac khang sinh khong phai beta-
lactam, dé khang vdi macrolide chiém ty 1€ cao.
S. pneumoniae c6 thé khang macrolide theo 2 co
ché& chinh: khang & mic thap (MIC 1-32mcg/mL)
do thay ddi cd ché& bom day do gen mef (A)
quyét dinh va khang 8 mic cao (MIC >
64mcg/mL) do cd ché methyl héa ribosome tac
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dong lén vi tri két hgp thu6c do gen erm (B)
quyét dinh. S. pneumoniae dé khang macrolide la
phd bién va nghiém trong tuong tu' & hau hét cac
cong b6 trén pham vi toan cau. Do dé, nhém
thudc nay chi yéu dugc khuyén cdo nhu la mot
phan cua tri liéu phoi hgp, trong nhitng trudng
hagp bénh ndng va dé bao vay cac vi khudn nhém
khéng dién hinh(6).

Fluoroquinolon (FQ) cling la nhdm khang sinh
c6 tac dung tot trén S. pneumoniae. Khang thudc
xudt hién bang cd ché dét bién enzym nay nhg
dot bién gen gyrA va parC. O cac trudng hgp
ngudng khang thap, dot bién chu yéu xay ra & vi
tri parCva cac trudng hdp nay con nhay cam vdi
cac FQ thé hé mdi. Trong khi khang & mic do
cao co su tham gia dong thdi dot bién & ca 2 vi
tri gen parC va gyrA. Khang thong qua cd ché
bom day ciing co thé xay ra nhung y nghia thuc
cla cd ché con chua biét rd. Hién nay, dé khang
cla S. pneumoniae véi FQ luu hanh & mikc thap,
tuy nhién dang cd khuynh hudng gia tang.
Nghién clru ctda ching toi cling cho két qua
tuong tu. Ty |é nhay cdm in -vitro vdi FQ con
cao, tuy nhién can than trong phién giai trén lam
sang do nhdm thuGc nay cé nguy cd phat sinh
dot bién cao(4).

Vancomycin va linezolide la 2 khang sinh con
tac dung rat t6t dé diéu tri S. pneumoniae. Do
dd, 2 thu6c nay nén dugc xem la khang sinh du
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trif cho cac trudng hgp nhiém khudn mic do
nghiém trong, ngudi bénh khong dap 'ng hoac
dung nap vdi cac khang sinh beta-lactam.
2.8. Két qua phan bé nong do rc ché toi
thi€u (MIC) cha cac khang sinh beta-lactam
Bang 3. MIC50 va MIC90 cua khang
sinh beta-lactam vdi S. pneumoniae

, . SO MIC50 | MIC90
Khang sinh | igng | (mg/L) | (mg/L)
Penicillin G 574 1 2
Penicillin ubng 574 1 2
Amoxicillin 104 1 4
Ceftriaxone 587 1 1
Cefotaxime 569 1 1

S6 lugng chang S. pneumoniae dugc xac
dinh ndng d6 (c ché tdi thi€u véi cac khang
sinh beta-lactam thudng dung. Gia tri MIC50 va
MIC90 dudc trinh bay trong bang 3. Phan bo
mic d0 nhay cdm cla chdng S. pneumoniae
theo ndng dd Uc ché t6i thiu véi cac khang
sinh beta-lactam dugc bi€u dién nhu trong cac
hinh 1,2. B6i véi penicillin G va amoxicillin, MIC
trén S. pneumoniae phan lap dugc trong nghién
clu chd yéu la 1 va 2mg/L véi MIC90 tuang
Ung la 2 va 4mg/L. Riéng vGi amoxicillin, do
khéng du phuong tién va vat liéu nghién clu,
chi c6 104 chung dugc xac dinh MIC.

Cho dén nay, beta-lactam van la nhém
khang sinh su dung phd bién dé diéu tri cac
bénh Iy nhiém khuan do S. pneumon/ae ké ca
trén cac chung vi khudn gidm nhay cam vdi
penicillin nhG duy tri hiéu qua cao théng qua toi
uu hoa ché dob lieu khang sinh(7). Nong do (c
ché tdi thi€u MIC trén in-vitro chinh Ia théng s&
can thiét dé hd trg viéc xdy dung ché dd lidu
phu hgp cho 1am sang.

Hinh 1. MIC cua penicillin va amoxicillin
cua cdc chiing S. pneumoniae
Theo CLSI, & cac gia tri MIC = 2mg/L, ché do
liéu penicillin G dugc khuyén cdo dé dat hiéu qua
trong nhiém trung ngoai than kinh trung ugng it
nhat la 12 triéu don vi/ngay, trong khi néu MIC
tang Ién 4mg/L thi liéu dung can Ién téi 24 triéu

don vi/ngay. Tudng tu, v&i amoxicillin, vdi liéu
théng thudng 500mg mdi 8 gis; 875mg mdi 12
gid (ngudi I6n) hodc 45mg/kg/ngay chia 2 [an
(tré em) la ché do liéu can thiét dé dat hiéu qua
vGi MIC = 2mg/L Nhung véi cac trudng hgp cd
MIC = 4mg/L, can pha| str dung liéu cao 2 g mdi
12 giG (vién két hgp giai phdng kéo dai) hodc 90-
100mg/kg/ngay déi vai tré em dé dat dugc muc
tiéu %T>MIC trén 30%.

MIC
(hg/mi)

Hinh 2. MIC cua ceftriaxone va cefotaxime
trén cac chiing S. pneumoniae

Ceftriaxone va cefotaxime la cac khang sinh
cephalosporin thé hé 3, c6 vai tro quan trong
trong diéu tri nhiém khuan nang do S
pneumoniae bao gém ca nhiém khuan than kinh
trung uang. MIC = 1 va 0,5 mg/L la cac gia tri
phd bién clia cac ching S. pneumoniae phan lap
dudgc trong nghlen cfru. MIC90 cua ca 2 khang
sinh trén quan thé S. pneumoniae 1a 1 _mg/L. Véi
ngu’dng MIC nay, trong diéu tri nhiém khun
ngoai than kinh trung uong do S. pneumoniae,
liu ceftriaxone 1g/ngay (ngudi I6n) va
50mg/kg/ngay (tré em) la du d& néng dd thudc
trong huyét thanh ¢ thé duy tri cao hon MIC
trong 24 gid. Tuy nhién, trong diéu tri viEtm mang
nao, do khang sinh tham kém vao dich nao tuy,
ché do lieu 100mg/kg ceftriaxone hodc 200mg/kg
cefotaxime c6 thé khéng dat dudgc hiéu qua trén
cac chung c6 MIC = 1mg/L. Do do, ché do liéu
khang sinh ceftriaxone va cefotaxime can dugc
ca thé hoda theo MIC cla S. pneumoniae phan 1ap
dugc trong dich ndo tay. Pay cling la khuyén cao
bt budc dugc ap dung & nhiéu nudc trén thé
gidi. Ngoai ra, can xem xét phac do khang sinh
thay thé trong cac trudng hgp MIC = 1mg/hodc
két hgp véi khang sinh vancomycin nhd tac dung
hiép d6ng cua 2 thudc.

V. KET LUAN
4.1. Xac dinh mirc do nhay cam khang sinh
beta-lactam ctia cac chiing S. pneumoniae
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-S. pneumoniae khdng viém mang ndo van
con nhay cam cao véi cac khang sinh beta-lactam
vdi ty |é trén 90%.

-Tat ca cac chung S. pneumoniae viém mang
ndo déu khong nhay cam vdéi penicillin G.

-Ty |1& S. pneumoniae nhay cam vdi ceftriaxone
va cefotaxime chi con la 48,9 va 49,7%.

-Clindamycin, nhém macrolide d3a bi &.
pneumoniae khang vdi ty I rat cao trén 90%.

-Fluoroquinolon, vancomycin va linezolide cé
hoat tinh /in vitro rat tot trén S. pneumoniae, ty 1€
nhay cam dat gan 100% s6 ching phan lap dugc.

4.2. Phan bd néng dd (c ché tdi thiéu
(MIC) cua mot s6 khang sinh beta-lactam véi
cac chung S. pneumoniae phan lap dugc

- MIC90 cua penicillin G va penicillin uéng cua
cac chung S. pneumoniae phan lap dudc déu la
2mg/L; amoxicillin la 4mg/L; ceftriaxone va

cefotaxime déu la 1mg/L.Phan b6 néng dé Uc ché

t6i thi€u (MIC) cho thdy ché dd liéu cia 1 s6
khang sinh beta-lactam dang dudc khuyén cdo
hién nay la phu hgp vdi hau hét cac ching S.
pneumoniae phan lap dugc con nhay cdm. Tuy
nhién, d6i vGi cac chang S. pneumoniae c6 MIC
= 4mg/L (8,7%), can su dung ché dé liéu cao
amoxicillin d€ dam bao du liéu tadc dung. Trén
50% cac chung S. pneumoniae phan lap dugc co
MIC cefriaxone va cefotaxime 2> 1mg/L Trong
cac tru’dng hgp nay, si dung don doc cac khang
sinh nay cd thé dan tdi that bai trong diéu tri.

- Viec xac dinh MIC trén ching &S.
pneumoniae phan |dp dugc tr dich ndo tly cla
ting ca thé ngudi bénh nhdm lua chon ché do

liéu khang sinh phu hgp la hét stic quan trong. Can
co thém cac nghién cau két hgp dir liéu dugc dong
hoc clia thuGc dé lam sang to6 han van dé nay.

TAI LIEU THAM KHAO

1. World Health Organization (2016), Antibiotic
Use for Community Acquired Pneumonia (CAP) in
Neonates and Children: 2016 Evidence Update.

2. CLSI - Clinical and Laboratory Standard
Institute M100 Performance Standards for
Antimicrobial Susceptibility Testing 27th Edition.

3. Melvin P. Weinstein, Keith P. Klugman,
Ronald N. Jones; Rationale for Revised Penicillin
Susceptibility Breakpoints versus Streptococcus
pneumoniae: Coping with Antimicrobial
Susceptibility in an Era of Resistance, Clinical
Infectious Diseases, Volume 48, Issue 11, 1 June
2009, Pages 1596-1600.

4. Lismond A, Carbonnelle S, Tulkens PM, van
Bambeke F. Efflux of novel quinolones in
contemporary Streptococcus pneumoniae isolates
from community-acquired pneumonia. J Antimicrob
Chemother 2011; 10: 948 — 51.

5. P. H. Van, P. T. Binh, N. H. L. Minh, 1.
Morrissey, D. Torumkuney; Results from the
Survey of Antibiotic Resistance (SOAR) 2009-11
in Vietnam, Journal  of  Antimicrobial
Chemotherapy, Volume 71, Issue suppl_1, 1 May
2016, Pages i93-i102.

6. Attridge RT, Frei CR, Restrepo MI, et al.
Guideline-concordant therapy and outcomes in
healthcare-associated pneumonia. Eur Respir J]
2011; 38:878-887.

7. Goto H, Shimada K, Ikemoto H, Oguri T, the
Study Group on antimicrobial susceptibility of
Pathogens Isolated from Respiratory Infections.
Antimicrobial susceptibility of pathogens isolated
from more than 10 000 patients with infectious
respiratory diseases: a 25-year longitudinal study.
J Infect Chemother 2009; 15: 347 — 60.

DAC PIEM LAM SANG HOI CHUNG
HEP KHE MI - SUP MI - NEP QUAT NGU'O'C

Tran Thu Hwong*, Nguyén Xuin Tinh*, L& Thi Kim Xuan*

TOM TAT

Muc tiéu: mé ta dic diém lam sang héi chiing
hep khe mi- sup mi- nép quat ngugc (HKM-SM-NQN).
D6i tugng va phudng phap nghién ciru: mo ta cat
ngang 27 bénh nhan mac héi chirng HKM-SM-NQN
dén kham tai Bénh V|en Mét Trung udng tir 10/2016
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¢ tién str gia dinh. Sup mi nang chiém 74,1%, sup mi
trung binh chi€ém 20,4%. D6 rong khe mi trung binh
18,56 + 2,12mm, khodng cach 2 gdc trong mat trung
binh 35, 04 + 4, "15mm. Bénh thuGng kém theo tat
khic xa 96 3% (Ioan thi 72,2%), lac 25,9% (lac trong,
lac ngoal) va nhugc thi 75,9%. Benh phéi hgp VGi
nhiéu ton thudng khac tai mat va toan than. Két
luan: héi cerng HKM-SM- NQN d&c trung bdi 4 biéu
hién hep khe mi, sup mi, nép quat ngudc, hai goc mat
xa nhau vdi nhleu ton terdng khac tai mat, toan than.
Benh thl,rdng kem theo lac, tat khuc Xa va nhugc thi
gay anh hudng Ién vé tham’ my va chilrc nang mat.

Tur khoa: Hoi chiing hep khe mi, sup mi, nép quat
ngugc

SUMMARY
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CLINICAL FEATURES OF
BLEPHAROPHIMOSIS—-PTOSIS-
EPICANTHUS INVERSUS SYNDROME

Purpose: describe the clinical features of
Blepharophimosis-ptosis-epicanthus inversus
syndrome (BPES). Subjects and methods: cross-
sectional study on 27 BPES patients examined at
Vietnam National Institute of Ophthalmology from
10/2016 to 8/2017. Results: The mean age was 6.2
+ 3.4 years old (3-14 years), 70.4% under 6 years.
Male was 37%. 30.8% had family history. Severe
ptosis account for 74.1%, moderate was 20.4%. The
mean of measurements were 18.56 = 2.12 mm for
horizontal palpebral fissure length, were 35.04 + 4.15
mm for intercanthal distance. Other clinical findings
included a high incidence of refractive error in 96.3%
(astigmatism 72.2%), strabismus in 25.9% (esotropia,
exotropia) and amblyopia in 75.9% cases. BPES
patients suffered from many other malformations of
the eyes and body. Conclusions: BPES syndrome
characterized by 4 clinical futures of blepharophimosis,
ptosis, inversus epicanthus and telecanthus included
many deformities of the eyes and body. Patients
suffered from this disease often associated with
strabismus, refractive error and amblyopia, which can
affect cosmetic and function of the eyes.

Key words: Blepharophimosis, ptosis, epicanthus
inversus syndrorpe.

I. DAT VAN DE

HGi ching hep khe mi - sup mi - nép quat
ngugc (HKM-SM-NQN) la mot bénh di truyén troi
nhiem sac thé thudng, dugc déc trung bdi 4 dau
hiéu biéu hién ngay khi sinh: hep khe mi, sup mi,
nép quat ngugc va 2 géc mdt xa nhau [6]. Bénh
co ton thuong phic tap vé mi mat gay anh
hudng xau vé mat tham my, lam anh hudng dén
dai s6ng tam ly xa hoi cla ngudi bénh. Bénh co
ty |€ cao bi nhugc thi va cac bat thugng khac clia
mat nhu lac, tat khic xa... gdy hdu qua nang né
vé mat chlc nang, gay anh hudng nghiém trong
dén chat lugng cubc sbng cla ngudi bénh.
Chung t6i ti€n hanh nghién ctru nay véi muc tiéu
mo ta dac diém lam sang cua hdi chiing hep khe
mi - sup mi - nép quat ngugc.

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

*P6i tuong nghién cuu bao gom cac bénh
nhan dugc chan doan méc hdi ching HKM-SM-
NQN chua dugc diéu tri phau thuat dén kham tai
bénh vién Mat Trung Udng trong thsi gian tu
10/2016 dén 8/2017. Bénh nhan va gia dinh
dong y tham gia nghién c(ftu. Loai trir cac bénh
nhan mac bénh mat cip tinh hodc bénh toan
than nang.

*Phuong phap nghién ciau: mo ta cat
ngang. CG mau: 27 bénh nhan.

- Cac budc tién hanh nghién ciru: bénh
nhan dugc thu thap théng tin vé tén, dia chi, s6
dién thoai, tudi, gidi tinh, bénh sur, tién si, s¢ d6
pha hé. Bénh nhan dugc kham lam sang thu
thap thong tin vé thi luc, do khic xa sau liét diéu
tiét, do rong khe mi, khoang cach 2 goc trong
mat, tinh trang nép quat ngudc, mic dd sup mi
(chi s6 MRD1), chifc nang cd nang mi, tinh trang lac
va van nhan, tinh trang nhugc thi, tinh trang ban
phan trudc, ban phan sau, toan than (phat hién cac
bat thudng tai mat va toan than phdi hap).

- Tiéu chi danh gia:

Tat khidc xa dugc tinh theo do cau tuang
duong (SE) = d0 khuc xa cau + 2 do tru, phan
loai tat khic xa dua theo SE thanh 3 loai chinh
thi -0,5D < SE < +0,50D, can thi SE < -0,5D,
vien thi SE = +0,5D. Loan thi: d6 tru > 1D.

Xac dinh mirc d6 sup mi tuang xing hay khong
tuong xirng 2 bén, phan loai mdc d6 sup mi theo 3
muc: sup mi nhe MRD1 tir 2mm dén 3mm, trung
binh MRD1 = 1mm, nang MRD1 < Omm.

Phan loai nhugc thi 1 mat, 2 mat, phan loai
murc d6 nhugc thi theo 3 mdc nhugc thi nhe: thi
luc tor 20/30 dén 20/70, trung binh: thi luc tl
20/80 dén 20/160, nang: thi luc < 20/160.

- Xtr ly s6 liéu bang phan mém SPSS 16.0
V@i p < 0,05 dudc xem la cd y nghia thGng keé.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung: SG tré nam chiém
37%, tré nit chiém 63%. Tudi trung binh BN dén
kham 13 6,2 + 3,4 tudi (3-14 tudi). Trong do,
70,4% sb tré dén kham < 6 tudi. 30,8% trudng
hgp cd tién st gia dinh. 1 truGng hgp khong ro
tién sur gia dinh do tré bi bo rgi va dugc nhan
lam con nudi. Trong s6 cac trudng hgp cd tién
st gia dinh, 6 trudng hgp c6 béd mdc bénh, 1
trudng hgp cé me mac bénh va 1 trudng hgp bb
me binh thuGng nhuhg em trai cia b mac bénh.
Phan tich cac so d6 pha hé cd 5 pha hé cd nhiéu
thé& hé mac bénh theo quy ludt di truyén trdi.

3.2. Pac diém tén thuong tai mat: Do
rong khe mi trung binh 18,56 + 2,12mm (15mm
- 24mm). Khoang cach 2 goc trong mat trung
binh: 35,04 £ 4,15mm (28mm - 43mm). Dai da
s6 o sup mi 2 mat 88,9% (24/27) trong d6 sup
mi 2 mat can x&ng chiém 70,8% (17/24), khdng
can xing chiém 29,2% (7/24). Ty 1é sup mi 1
mat 1a 11,1% (3/27). Trong tdng s6 54 mat
nghién c(tu, c6 40 mat sup mi nang chiém
74,1%, 11 mat sup mi trung binh chiém 20,4%,
3 mét khéng sup mi & 3 BN sup mi 1 mat, chiém
5,6%. 96,3% (26/27) trudng hgp cd nép quat
ngudc, chi co6 1 trudng hgp khong cé nép quat
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ngugc chiém 3,7%. 100% cac mat sup mi co
chirc nang cd nang mi kém.

HoOi chiing HKM-SM-NQN kem theo lac chiém
ty 1€ khéng nhd véi 25,9% (7/27) trong dé 5
bénh nhan lac ngoai chi€m 18,5%, 2 bénh nhéan
lac trong chiém 7,4%, khdéng gap lac ding.

Tinh trang tat khic xa theo tuong duong cau:

&

# Chinh thy
1 Cin tly
Vin thi

Biéu dé 1: Tinh trang tat khic xa

96,3% BN D’]éc HC HKM-SM-NQN cé tat khuc
xa trong dé vién thi 72,2%, can thi 24,1%. Chinh
thi chi 3,7%.

Loan thi chiém da s6 véi 72,2% (39/54 mét) cd
loan thi, 27,8% (15/54 mat) khong cd loan thi.

MUc d6 nhugc thi dugc thong ké trong bang sau.

Bang 1: Mirc dé nhuoc thi

Tinh trang nhu'gc So % Tong
thi mat s0
Khong danh gia dugc 4 74 | 7,4%
Khong nhugc thi 9 16,7 | 16,7%
Nhe 29 53,7
NMWOC "Trung binh |7 [ 12,9 | ¢ g0,
: Nang 5 9,3 !

Tong s6 54 | 100 | 100%

Trong s6 27 BN, ¢ 2 BN thiéu ndng tri tué
khong danh gia dugc thi luc chiém 7,4%. 25 BN
danh gid dugc thi luc, nhudc thi chiém ty 1€ I6n
75,9% trong d6 53,7% nhudc thi nhe, 12,9%
nhugc thi trung binh, 9,3% nhugdc thi nang.
Trong s6 23 BN bi nhugc thi, nhugc thi 2 mat
chiém 78,3% (18/23), nhugc thi 1 mat chiém
21,7% (5/23). 34/37 méat sup mi ndng bi nhugc
thi (91,9%), 6/11 mat sup mi trung binh bi
nhugc thi (54,5%), véi p < 0,05. Ca 3 BN sup mi
1 mat déu bi nhudc thi bén mat sup mi, con mat
khong sup khong bi nhugc thi. 6/7 trudng hdp
(85,7%) cb lac bi nhugc thi; tat ca 41 mat nhugc
thi déu co tat khuc xa. Cac bat thudng khac tai
mat dugc théng ké trong bang sau. ,

Bang 2: Cac bat thuong khac tai mat

Bat thuong khac tai mat | S BN %
Di léch diém |é duGi ra ngoai| 19 70,4%
Tac |é dao 2 7,4%
Lon mi dudi ra ngoai 1 3,7%
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Khuyét gai thi 1 3,7%
Quam mi 1 3,7%
Giac mac nho 1 3,7%

BN c6 di Iéch diém Ié dudi ra ngoai chiém ty
&€ I6n véi 70,4%. Ngoai ra con gap cac bat
thudng khac tai mat nhu tac 1é dao, 16n mi dudi
ra ngoai, khuyét gai thi, qudam mi, giac mac nho.

P3c diém ton thuong ngoai mat dugc thdng
ké trong bang sau. !

Bang 3: Pdc diém tén thuong ngoai mat

Pac diém ton thuong So %
ngoai mat BN

Tuthébutrfdaunglrarasau| 21 |77,8%
Long may hinh cung 23 | 85,2%
Song mii tet 18 | 66,7%
Thi€u ndng tri tué 2 7,4%
RGi loan kinh nguyét 0 0

BN ¢ tu thé bu trlr dau ngtra ra sau chiém ty
I& cao 77,8%; l6ng may hinh cung 85,2%, s6ng
mii tet 66,7%, thiéu nang tri tué 7,4%.

IV. BAN LUAN

HGi chirng HKM-SM-NQN la mét hoi chirng bat
thudng vé mi mat phiic tap dac trung bdi 4 dau
hiéu bi€u hién ngay khi gébm sinh hep khe mi,
sup mi, nép quat ngugc va 2 géc mat xa nhau.
Pay la mot bénh di truyén troi NST thudng hi€m
gap Vvdi ty 1€ khoang 1/50000 tré mdi sinh [6].

Lra tudi hay gdp tai thdi diém chan doan
trong nghién cltu nay la tir 3-6 tudi. Két qua nay
cling tuang tu nhu cac nghién clu khac trén thé
gidi vGi phan 16n cac trudng hgp dén kham trudc
8 tudi [1]. Phan I6n tré dudc gia dinh dua dén
kham bénh & Ilra tudi trudc khi di hoc. Nhitng tré
dén kham sau 6 tudi thudng & viing xa xdi hodc
diéu kién kinh té kho khan. biéu nay cho thdy
day 1a bénh gady anh hudng I6n dén tham my,
gia dinh thudng mong muén con dugc phau
thudt sdm trudc tudi di hoc, trdnh cho tré tu ti
vGi ban be.

Trong nghién cfu cta chdng t6i, nam chi€ém
ty 1€ 37%, nit 63%. Cac nghién clu trudc day
cho thay ty & 30-54% & nam va 46-70% & nit
[1,3,4]. K& qua cla ching toi cling ndm trong
gidi han nay.

30,8% trudng hgp trong nghién clru cd tién
st gia dinh, trong dd ty I€ di truyén tr b6 chi€m
da s6. Nghién clru clia Bhavna trén 33 BN maéc
hoi chifng nay & An D0 ty 1€ co tién s gia dinh
la 27% [2]. Nguyén nhan gay bénh HKM-SM-
NQN dén nay dugc biét la do dot bién gen
FOXL2 trén NST 3g23. Gen nay lién quan dén su
phat trién cla mi mat va budng triing va dugc di
truyén trdi. Tuy nhién, nhiéu trudng hop cd thé



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 1 - 2018

khong cd tién st gia dinh, do dot bién mdi hoac
su’ biéu hién ki€u hinh thap & cac thanh vién gia
dinh mac bénh. Bénh dugc chia thanh 2 typ, typ
1 c6 do tham nhdp 100%, dugc di truyén duy
nhé&t bai bd cho ca con trai va con gai, biéu hién
vO sinh & ngudi nir mac bénh. Typ 2 c6 d6 tham
nhap udc tinh 96,5%, dudc di truyén tir bd hodc
me va chi ¢ biéu hién tai mi mat [2].

Cac bénh nhan trong nghién clu cua ching
toi c6 do rong khe mi trung binh: 18,56 +
2,12mm, khoang cach 2 géc trong mat trung
binh: 35,04 + 4,15mm. Két qua nay ciing tucng
tu nhu nhiéu nghién cltu khac [2,6]. 96,3%
trudng hgp cé nép quat ngugc, chi cod 1 trudng
hgp khéng c6 nép quat ngudc chi€m 3,7%. Diéu
nay cling da dugc dé cap dén trong y van vdi dai
da s6 BN méc hdi chirng nay c¢é nép quat ngugc
tuy nhién ciling cé 1 s6 trudng hgp khong cé nép
quat ngugc [5].

Trong téng s6 54 mat nghién clru, c6 40 mat
sup mi ndng chiém 74,1%, 11 mat sup mi trung
binh chiém 20,4%, 3 mat khéng sup mi chiém
5,6% & 3 BN sup mi 1 mdt. Trong cac nghién
ctu khac, sup mi mdc d6 nang 60-70%, muic do
trung binh 30-40% [1,3,4]

Ty 1€ lac 6 BN HKM-SM-NQN da dugc bao cao
dao dong tur 20-55% [1,3,4]. Trong nghién c(u
nay, BN bi lac chiém ty I€ 25,9% truGng hgp
trong d6 18,5% lac ngoai, 7,4% lac trong. Mac
du d3 dugc bdo cdo trong y van nhung trong
nghién c(fu cla chdng to6i khong gap lac ding.

Theo biéu dd 1, ty Ié tat khic xa trong nghién
ciu la 96,3%, tuong tu nhu nghién clu cla
Bhavna & An D0 vGi 94% [2] va cao han 1 s6 tac
gla khac 34-70% [1,3,4]. Ty |é viéen thi la 72,2%,
can thi 24,1%, tuong tu nhu cac nghién clu
khac [2,3]. Loan thi trong nghién clfu nay cling
chiém phan 16n véi 72,2%. Nghién clru tac dong
clia sup mi bdm sinh 1én dia hinh gidc mac,
Ugurbas da dung may chup ban d6 giac mac
danh gia chi s6 déu dan bé mat va chi so bat doi
xing trén bé& mat gidc mac trén nhém mat sup
mi va khong sup mi. Két qua cho thdy nguy cg
loan thi tang cao ¢ mat sup mi, cac bat thutng
nay lién quan tuyén tinh véi ty 1é va mdc do
nhugc thi [7].

Sang loc nhugc thi la mot phan quan trong
trong thdm kham cac BN mac hdi chiing HKM-
SM-NQN do ty Ié gap cao. Cac nghién clru trudc
da bao cao ty Ié nhugc thi & nhitng bénh nhan
nay 39-60% [1,3,4]. Nghién c(ru cta chdng toi
gap ty lé nhugc thi cao han (75,9%) do ty 1€ sup
mi ndng trong nghién clfu nay cao han trong cac
nghién clu khac. Diéu nay cling cho thay su

thi€u nhan thdc cta phan I16n ngugi dan vé tam
quan trong cla viéc kham sang loc s6m. Sup mi
mic do ndng cling dugdc biét dén la 1 yéu t6
nguy cd cho su phat trién cla nhugc thi va
chung t6i thay ty 1€ cao hon ctia nhugc thi &
nhirng BN cé sup mi nang (91,9%) so véi & BN
cd sup mi trung binh (54,5%). Cac nghién ctu
khac da bao cdo lac la 1 nguyén nhan cta nhugc
thi trong 46-67% cac trudng hgp bi HKM-SM-
NQN [1,3,4]. Trong nghién cltu cia ching t6i 7
bénh nhan cé lac (chiém 25,9%) trong dé 6/7
trudng hdp (85,7%) bi nhugc thi. C6 1 trudng
hgp cé lac nhung khong nhugc thi, day la 1 BN
0 lac ngoai ludn phién 2 mat, d6 lac nho 10 do,
sup mi 2 mat mdrc do trung binh. Bé&n canh do,
100% cac trudng hgp bi nhugc thi trong nghién
cru nay déu co tat khdc xa. Nhirng két qua nay
goi y rang su phat trién cta nhugc thi & nhitng
BN méc HC HKM-SM-NQN 13 do da yéu t5 (lac,
tat khic xa, sup mi nang...). Nghién clitu cho
thdy vdi BN mdc HC HKM-SM-NQN, kham mat
can danh gia ky thi luc, khdc xa, van nhan, can
dugc theo ddi thudng xuyen chinh thi, tap nhugc
thi va phau thuat sup mi sém khi co chi dinh.

Trong nghién citu nay, BN c6 HC HKM-SM-
NQN ciing ¢6 nhiéu bi€u hién bat thudng khac
tai mat nhu di 1éch diém I1& dudi ra ngoai, tic &
dao, 16n mi dudi ra ngoai, khuyét gai thi, quam
mi, gidc mac nhdé. Trong y van ciing nhiéu
nghién clu thdy cac bat thudng khac tai mat
tugng tu’ nhu nghién cu cua ching t6i [2,5,6].

Cac bat thudng toan than ciing dugc dé cap
nhiéu dén trong y van [2,5,6]. Trong nghién cltu
cla ching tdi, d€ thich nghi véi tinh trang sup
mi, bénh nhan thuGng co tu thé bu trir dau ngtra
ra sau dé giai phong truc thi giac, 16ng may hinh
cung do thudng s dung cd tran dé rudén 16ng
may lén trén. Thi€u ndng tri tué co lién quan dén
HC HKM-SM-NQN hay khong con chua thong
nhat nhung cling da dugc bao cdo d mot vai
truéng hgp dan lé. RaAi loan kinh nguyét, vo sinh
dugc dé cap dén trong y van nhung trong
nghién cru nay khéng gap do BN déu con & Ira
tudi nhé dudi 15 tudi.

V. KET LUAN

HGi chirng HKM-SM-NQN la mét hoi chirng bat
thudng vé mi mat phic tap dac trung bdi 4 dau
hiéu biéu hién ngay khi sinh gdm hep khe mi,
sup mi, nép quat ngugc va 2 géc mat xa nhau.
Bénh con phdi hgp vdi nhiéu ton thuong khac tai
mat va toan than. Bénh nhan mac hdi chiing nay
cd ty |é bi lac, tat khic xa va nhugc thi cao. Vi
vay, nhitng BN nay can dugc theo ddi thudng
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xuyén, chinh kinh, tdp nhugc thi, phau thudt sup
mi s6m khi ¢ chi dinh va phau thuat lac néu can.
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PHUONG PHAP XAC PINH NHU CAU PAO TAO LIEN TUC
VE XU TRI MOT SO BENH KHONG LAY NHIEM CHO
CAN BO Y TE TUYEN CO’ SO’ TAI VIET NAM

TOM TAT.

Nghién clu t6ng quan hé thdng nham xay dung
phudng phép xac dinh_nhu cau dao tao lién tuc vé xur
tri bénh khong Iay nhlem cho can bo y té tuyen co s@
tai Viét Nam. Két qua cho thay, hai phu’dng phap pho
bién dugc sif dung dé xac dinh nhu cdu dao tao lién
tuc cho can bo y t€ ndi chung Ia dua tren mo hinh
bénh tat va hu’dng dan danh gla nhu cdu dao tao
Hennessy- Hicks cla To chirc Y té€ thé gldl TU d6, dé
xudt phuong phép xac dinh nhu cau dao tao lién tuc
vé xUr tri mot s6 bénh khong lay nhiém can xac dinh
nhiing yéu cau cta xa héi va yéu c‘élu c6ng viéc cua
can bo y té€ va xac dinh nang hién co cla cua can bo y
te cd s@ (k|en thirc, thal d6 va thuc hanh) Ve xUr tri mot
s6 bénh khong lay nhlem de dua ra nhu cau dao tao lién
tuc dam bao tinh kha th| va hiéu qua tai Viét Nam.

Tu’ khoa: Nhu cau dao tao lién tuc; Bénh khong
lay nhiém; Téng huyét ap; Dai thao derng, Y t€ co sG.

SUMMARY

METHODOLOGY FOR IDENTIFYING
CONTINUOUS TRAINING NEEDS FOR THE
MANAGEMENT OF SOME NON-COMMUNICABLE
DISEASES AMONG GRASSROOTS HEALTH

WORKERS IN VIETNAM

A systematic review study aimed to develope a
methodology for identifying continuous training needs
for non-communicable disease management among
grassroots health workers in Vietnam. The previous
studies showed that two common methods used to
identify continous training needs for health workers
were based on the disease model and the Hennessy-
Hicks training needs analysis guidelines of the World
Health Organization. Hence, the methodology given
for identifying continuous training needs for the
management of some non-communicable diseases
among grassroots health workers will be to define
social requirements and work requirements, and the
available qualification (knowledge, attitudes and
practices) for the management of some non-
communicable diseases. It has been given to ensure
feasibility and effectiveness for the management of
some non-communicable diseases in Vietnam.

1Vién dao tao Y hoc du’ phong va Y té cong cong,
Truong Pai hoc Y Ha Noi

2Cuc Phong chéng HIV/AIDS, BS Y t&

3Truong Pai hoc Y Ha NGi
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I. DAT VAN DE
Xac dinh nhu cau dao tao lién tuc (NCDTLT)
rat can thiét lam co s& dé xay dung mét chuong
trinh dao tao hiéu qua, mang tinh 'ng dung cao.
V&i_nganh y néi chung, cac bénh khong lay
nhiém (KLN) trong dé c6 dai thao dudng (PTD)
va tang huyét ap (THA) ndi riéng, cé dugc ngudn
nhan luc dong dao vé sd lugng, vitng chac vé
chuyén mén |udn la vén dé trong tam dé dap
Ung trudc dién bién bénh ngay cang tang Ién
phurc tap. Theo t& chiic Y t&€ thé gidi, hién nay
trén thé gidi, ty I&€ THA chiém 8 - 18% dan sg, la
mot trong 10 yéu t6 nguy cd hang dau gay ganh
nang bénh tat va ti vong trén toan cau, chiém
13% ty Ié tr vong G Viét Nam 31 DGi v8i bénh
DTD, ty Ié hién mdc trén toan cau vao ndm 2015
udc tlnh la 415 triéu ngudi trerng thanh [7]. O
Viét Nam, ty 1& mac DTD Ira tudi 30- 69 tudi
trén ca nLr(jc la 2,7% vao nam 2002, tang gap
ddi 1én 5,4% ndm 2012 [5]. P& cd ¢a s& ly ludn
khi xay dung chuang trinh dao tao lién tuc vé
quan ly mdt s6 bénh KLN cho CBYT x3, téng
guan cac tai liéu lién quan nham xady dung
phu’dng phap xac dinh nhu cau dao tao lién tuc
vé XU tri mot s& bénh khong lay nhiém cho can
b0 y té ca s6.

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

2.1 Poi tu’dng nghlen ctru: Cac tai liéu bao
gbm sach, bao cdo, van ban... hu’dng dan cong
tac dao tao lién tuc va xu tri mét s6 bénh khong
lay nhiém trén Thé giGi va Viét Nam.

2.2 Phuang phap nghién clru:

- Thiét k& nghién clru: Téng quan hé théng
(systematic review).

- Thdi gian nghién clru: nam 2017-2018

- Phugng phap, ky thuat thu thép sO liéu: cac tai
liéu dugc tham khao qua thu vién va trén internet
6 ngudn gdc, dugc trich dan theo quy dinh.

. KET QUA NGHIEN CUU

3.1 Pao tao y té lién tuc: Tai Viét Nam,
khai niém dao tao lién tuc da xuat hién trong
Ludt kham bénh, chira bénh va nhiéu van ban do
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BO Y té€ ban hanh. Theo Thong tu 22/2013/TT-
BYT cla B0 Y t€, dao tao lién tuc la cac khda
dao tao ngan han, bao gébm dao tao bdi dudng
kién thdc, nghiép vu; cap nhat kién thirc y khoa
lién tuc (Continuing Medical Education — CME);
phat trién nghé nghiép lién tuc (Continuing
Professional Development — CPD); dao tao
chuyén giao ky thuét; dao tao theo nhiém vu chi
dao tuyén va cac khdéa dao tao chuyén mon
nghiép vu khac cho can bd y t€ ma khoéng thudc
hé thdng van bang gido duc quéc dan [4].

Ngoai ra, con ¢ mdt sd cach hi€u khac vé
dao tao lién tuc. Bao tao lién tuc la b6i duGng vé
chuyén moén nghiép vu nham bu dap nhiing
thiéu hut va bd sung, ndng cao kj nang, kién
thirc, thai do cho CBYT dé ho cd thé hoan thanh
tét nhiém vu cta minh [2]. Bao tao lién tuc la
nhitng khdéa dao tao ngdn han danh cho CBYT

dugng nhiém, va hién dang lam viéc & mot vi tri
nhat dinh trong hé théng y t€, cd nang luc
chuyén mén, kinh nghiém thuc té€ cong tac,
nhung thuc t€ lam viéc hang ngay ho van gap
nhitng bat cdp. CO thé dao tao lién tuc CBYT
ngay trong cac budi giao ban hodc trong cac ky
thuadt giam sat. Bén canh d6, dao tao lién tuc
nadm trong pham tru dao tao thudng xuyén va
pham tr vra hoc vira lam. Vira hoc vira lam
khong chi tiét kiém thdi gian dao tao, ma day
con la phuong phap dugc xac dinh la cd gia tri
va phé bién hién nay.

3.2 Xac dinh nhu cau dao tao lién tuc:
Xac dinh nhu cau dao tao lién tuc la budc khdi
dau trong chu trinh dao tao cd hé thong (hinh
1), chinh la qua trinh xac dinh khoang cach giira
nang luc can phai ¢ va nang luc hién cé cla
ngudi lao dong.

\ 4

Xac dinh vin d8 strc khde wu tién -
mo ta nhiém vu - Xac dinh muc tiéu
daotao

A 4

Tién hanh danh gia
7 Y

Lap k& hoach v& mot hé
théng danh gia

Chuong trinh dao tao
K& hoach d3o tao
T8 chirc thyc hién

A

Hinh 1. So' do chu trinh dao tao co hé thong [1]

Cu thé hon, nhiém vu cla xac dinh nhu cau
dao tao la chi ra thi€u hut vé kién thirc, ki nang,
thai dd can phai b6 sung, ndng cao dé ngudi lao
ddng cd ndng luc chuyén tir cach dang lam Idc
khao sat sang cach can phai lam [1].

3.3 Phuong phap xac dinh nhu cau dao
tao lién tuc: Xac dinh nhu cau dao tao dong vai
tro rat quan trong quy trinh dao tao lién tuc.
Trong khi d6, phugng phap dé€ xac dinh nhu cau
nay lai la cong cu thiét yéu, giip ho trg viéc
danh gia, nhin nhdn nhu cau dugc chinh xac va
thiét thuc han. Gép phan vao viéc tra I6i mot s6
cau hoi nhu: Liéu viéc dao tao lién tuc nay co
can thiét hay khéng? Va liéu rang hiéu qua sau
khi dat dugc c6 thoa man dugc nhu cau khéng?
Hién nay, danh gia, xac dinh nhu cau dao tao
lién tuc dugc thuc hién dua trén yéu cau xa hoi
(thuc t€) va yéu cau vé nhiém vu, cong viéc can
phai hoan thanh. Phuong phap xac dinh nhu cau
dao tao ndi chung phd bién 1a: (1) Xac dinh nhu cau
dao tao dua trén md hinh bénh tat va (2) Bo cong
cu hudng dan danh gia nhu cdu dao tao Hennessy-
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Hicks dugc dé xuét bai T6 chirc y t& thé gidi.

a. Phuong phap xac dinh nhu cau dao
tao dua trén moé hinh bénh tat [2]

Viéc xac dinh nhu cau dao tao dua trén mo
hinh bénh tat bao gébm 3 budc chinh:

Budc 1. Xdc dinh nhifng védn dé sutc khoe
cong dong: Tién hanh thu thap, nghién clfu cac
s liéu tir s6 sach, théng k&, bdo cdo cua dia
phuang dé phan tich tinh hinh thuc tai vé sic
khde va cong tac CSSK tai cong dong.

Quan sat cong dong, ti€n hanh kham va lam
cac xét nghiém sang loc tai cong déng. Ngudi
can bd quan ly y t& huyén cd thé quan sat truc
ti€p tinh hinh cong déng va cac hoat dong CSSK.
Kham sang loc la tham kham sic khoe cho mot
tap thé hay mét cdng ddng dé phat hién nhitng
ngudi cé nguy cd hay cé nhitng bénh tiém tang.
Cac ky thuat can lam sang ciing dugdc s dung
trong chan dodn stic khde cong dong. Phong van
cdng dong bao gom viéc gui ban cau hdi viét san
dé thu thap cac cau tra I8i tir d6i tugng. Thao
luan truc ti€p vdi nhitng nhdm ngudi cla cong
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ddng dé cd dudc cac thdng tin can thiét. Mot s6
trudng hgp phai sir dung ca 3 phuang phap trén
dé tim ra nhitng vdn dé siic khde clia cdng
dong, nhung cling cé nhitng trudng hgp chi can
s dung mot hodc hai phugng phap.

Bubc 2. Phén tich cdc vén dé suc khde dé

chon ra nhiing vén dé nao cd thé duoc cai thién
khi nguoi CBYT duoc dao tao lién tuc: Phan tich
nhdm tim ra nguyén nhan cac van dé sirc khoe
dé chon ra nhitng vdn dé nao cd thé dudc cai
thién khi ngudi can bd y té€ dugc dao tao. Mot
van dé sic khoe cé thé do nhiéu nguyén nhén,
trong d6 cd nguyén nhan chd yéu va nguyén
nhan lién quan. Trong qua trinh phan tich, can
quan tdm dén nhitng van dé suc khdée ma
nguyén nhan cha yéu la do CBYT bi thi€u hut
nhitng ky nang, ki€én thdc hay thai do. Nhing
van dé sirc khde nguyén nhan la do nang luc cua
CBYT yéu kém thi c6 thé chon gidi phap can
thiép bang cac hoat ddng dao tao lién tuc, boi
duBng vé chuyén mon va nghiép vu.

Budc 3. Bé xudt cac chu dé va ndi dung can
dao tao lién tuc

Tién hanh phan tich nhitng yéu cau vé ndng
luc chuyén mon, nghiép vu doi hdi ngudi CBYT
phai c6 dé hoan thanh cong viéc va so sanh Vi
nhitng kha& ndng thuc c6 cla CBYT dé& phat hién
ra nhitng khoang cach, thi€u hut vé kién thurc, ky
nang hodc thai d6 cla CBYT. Trong linh vuc dao
tao, khoang cach hay su chénh léch gilra yéu
cau cla cbng viéc véi kha nang dap Ung cua
CBYT dudgc goi la nhu cau clia ngudi hoc. Can cr
vao nhu cau cta ngudi hoc, ngudi ta xac dinh ra
nhirng muc tiéu dao tao.

Tuy nhién, xac dinh nhu cau dao tao lién tuc
khéng chi dirng lai & viéc xac dinh chd d&, ma
nay con bao gom rat nhiéu nodi dung khac tiép
theo: Pé la xac dinh dia diém dao tao, phuong
phap va hinh thirc dao tao, thdi gian dao tao phu
hap. Viéc xac dinh dia diém dao tao la rat quan
trong bdi vi né sé phu thudc kha nhiéu vao hoan
canh cla hoc vién va don vi dao tao. Mot
phuong phap dao tao lién tuc dang dugc khuyén
khich la day-hoc tich cuc. Bdi vi thgi gian dao tao
lién tuc thudng khong dai nhu cac loai dao tao
khac, do do, viéc lua chon phugng phap phu
hgp, hiéu qua cao rat can dugc chi trong. Day —
hoc tich cuc la cach day-hoc lay hoc vién lam
trung tdm, chuyén qua trinh dao tao thanh tu
dao tao [1]. Dua trén tinh hinh thuc té€ ciia moi
khoda dao tao lién tuc, ¢ thé lva chon mét hodc
két hop nhiéu phudng phap day — hoc nham
khich 1é sy tham gia tich cuc ctia hoc vién.

Nhin chung, c6 thé thdy, viéc xac dinh nhu

cau dao tao lién tuc chinh la mét budc khai quat
hoa toan bd cac budc, cling nhu quy trinh cla
dao tao. TU viéc xac dinh ndi dung dao tao lién
tuc, dén xac dinh déi tugng, muc tiéu va ca danh
gia chat lugng dao tao sau nay.

b. Phuong phap xac dinh nhu cau dao
tao sir dung bd cong cu Hennessy-Hicks

Theo b6 cong cu xac dinh nhu cau dao tao
Hennessy — Hicks dugc T6 chiic Y t& gidi thiéu [6],
nhu cau dao tao dugc xac dinh théng qua cong thic:

Nhu cau dao tao = Nang luvc mong mudn
— Nang lu'c hién tai ctia can bo

Nén tang cua ly thuyét nay dua vao viéc
CBYT tu danh gid vé mic dé quan trong cua
nhiém vu, ky thuat hay tha thudt ma ho dang
phai dam nhiém, mat khac, ho sé tu danh gia vé
kha nang thuc hién ctia minh. Viéc tinh toan su
chénh Iéch nay sé tinh ra dugc nhu cau dao tao
clia CBYT la gi, nhitng k¥ nang gi ho con thi€u
va mong mudn can bd sung nhitng gi. Cau tric
cla bd céng cu Hennessy-Hicks bao gébm 5 ti€u
muc v8i 30 cu hoi: Nghién ciru/ kiém tra véi 9
cau; Truyén thong/lam viéc nhom vdi 6 cau; Lam
sang vdi 3 cau; Hanh chinh vé@i 3 cau; Nhiém vu
quan ly/giam sat vdi 6 cau.

TG chirc Y té& thé gidi khuyén cdo, cd thé diéu
chinh 25% (8 cau héi) tuy theo muc dich cla cac
nha nghién clru ma khong lam mat hiéu luc cla
b6 cong cu. Moi muc trong bang cau hoi cg ban
dugc danh gid theo thang diém likert 7 muc:
CBYT tu danh gid vé tam quan trong cla cong
viéc (Panh gia A: 1= hoan toan khong quan
trong, 7 = rat quan trong). CBYT tu danh gia vé
kha nang thuc hién cong viéc ciia minh (Danh
gia B: 1= khong t6t, 7= rat tot).

Nhu cau dao tao dugc xac dinh khi cd nhiing
khoang trong I6n nhat gilta tam quan trong cho
moét ky nang/hang muc (Panh gid A trén bang
cau hoi) va mirc do tin rang ho thuc hién nhiém
vu nay (Panh gid B trén bang cau hoi). Khoang
tr6ng cang Ién thi nhu cau dao tao cang cao. BO
cau hoi nay c6 thé dugc thuc hién cho mot ca
nhan hodc cho cac nhém, cu thé&: Céng viéc
dudc danh gia quan trong nhung kha ndng thuc
hién khong tot thi nhu cau dao tao cao, uu tién
hang dau cho viéc dao tao (nhiém vu quan
trong-khong thuc hién tot). Cong viéc dudc danh
giad it quan trong va kha nang thuc hién khong
tot, thi cdng viéc cd thé dao tao, nhung xét uu
tién thap hon (Nhiém wvu it quan trong-Khong
thuc hién t6t). Cong viéc dugc danh gia quan
trong va kha ndng thuc hién tot thi khong can
dao tao (Nhiém vu quan trong-Thuc hién tot).
Cong viéc dugc danh gia it quan trong va kha
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nang thuc hién t6t thi cling khdng cé nhu cau

dao tao (Nhiém vu it quan trong-Thuc hién tot).

Rat quan trong clia cong viéc (A)

Uu tién n Fa

Fay X Khéng uu 3

P dao tao PN, S
tién dao tao &

= cao E

x 3 Pao tao Pao tao =
>3 qua giém qua giém =
@& sat st SO
&= Pao tao Pao tao GRSk
=0 - - =3
Ch= qua giam qua giam a,
=% sat sat a

Q ié ~ <.

< (nguotlczg Khong uu @
] oy tién dao tao =
thap @

R&t khong quan trong clia cong viéc (A)
Hinh 2: Phdn b6 nhu ciu dao tao Hennessy — Hicks cua Té chic y té thé gidi

So' do khung ly thuyét xac dinh nhu cau dao tao lién tuc cho can bé y té co so vé xur tri
mot s6'bénh khéng Idy nhiém

Can c’ vao phan tich vai tro cta xac dinh nhu cau dao tao lién tuc, cling nhu cac phuang phap
xac dinh nhu cau dao tao lai dua trén mo hinh bénh tat va phuong phap danh gia nhu cau dao tao
Hennessy — Hicks, ching t6i xdy dung mo hinh xac dinh nhu cau dao tao lién tuc cho can bo y t€ xa
(Hinh 3). Trong dé dé xac dinh nhu cdu dao tao s& cén c vao yéu cau ndng luc can cd va thuc trang
nang luc clia CBYT x& vé x{r tri mét s6 bénh KLN. Cu thé, yéu cdu nang luc bao gdbm nhu cau tir xa
hoi (chinh sach, mo hinh bénh tat, chirc nang nhiém vu) va thuc trang nang luc (ki€n thirc, thai do,
thuc hanh) ctia CBYT vé xur tri bénh KLN.

Yéu ciu
xi hdi
Yéu ciu
cbng vite Théi Thyc
o 5 ao hanh
NHU CAU PAO TAO
LIEN TUC XU TRI D
BENH KLN Kién
thire
Panh gia sau Xay dung
dao tao chuong trinh
Pao tao

Hinh 3. So doé khung ly thuyét xac dinh nhu cau dao tao lién tuc cho CBYT y té co so vé
xur' tri mot s6'bénh khoéng 13y nhiem

V. KET LUAN
Xac dinh nhu cau dao tao lién tuc dong mot

vai tro rat quan trong trong quan ly dao tao lién
tuc. Nhu cau dao tao dugc xac dinh bang

khoang cach gilfa nang lyc mong mudn hay yéu
cau can phai dat dudc véi nang luc hién tai cta
CBYT. Hai phuang phap phd bién dudc sir dung
dé xac dinh nhu cau dao tao lién tuc cho can bd
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y t€ ndi chung la dua trén mod hinh bénh tat va
huéng dan danh gid nhu cdu dao tao Hennessy-
Hicks cua Td chlrc Y t& thé gidi. TU d6, dé xuét
phuong phap xac dinh nhu cau dao tao lién tuc
V€ XU tri mot s6 bénh khéng lay nhiém can xac
dinh nhitng yéu cau cla xa hdi va yéu cau cong
viéc cla can bd y té va xac dinh nang hién co
cla cla can bo y té cd sé (kié’n thirc, thai do va
thuc hanh) vé xU tri mot s6 bénh khong lay
nhiém dé dua ra nhu cau dao tao lién tuc dam
bao tinh kha thi va hiéu qua tai Viét Nam.
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CHAN DPOAN PIEN - THAN KINH O BENH NHAN
PAU THAN KINH HONG DO THOAT VI PiA PEM COT SONG THAT LUNG

Bui Thi Nga*, Nguyén Vin Liéu*, Nguyén Thanh Binh*

TOM TAT

Nghién ctu chin doan dién — than kinh co trén 40
benh nhan dau than kinh hong do thoat vi dia dem cot
song that lung. K&t qua: Dan truyén cam glac va dan
truyen van dong hau nhu khong thay ddi. B4t thu‘dng
song F c6 19/40 bénh nhan (47, 5%) Phan xa H bat
thudng dugc ghi nhan trén 16/40 bénh nhan (40%),
trong dé gap nhiéu nhat & bénh nhan dau theo ré S1
(chiém ty Ié 62,5%). Ghi dién cd kim cho thdy bat
thu‘dng 27/40 bénh nhan chiém 67,5%. Ton thudng ré
L4 thudng gép bat thudng trén ban ghi dién cg kim tai
cd tr dau dui va cd canh sdng, trong khi dau theo ré
L5 bat thudng chq yéu tai co chay trudc hodc co canh
song, dau theo re Si gap bat thudng cd bung chan
trong va bung chan ngoa| Két luan: Bat thu‘dng song
F va phan xa H cé vai tro Jrong danh gid tén thuang
ré than kinh, ghi dién co bang dién cuc kim chan doan
dinh khu ré than kinh ton thuong & bénh nhan dau
than kinh hong do thoét vi dia dém.

T khoa: Dau than kinh hong, thoat vi dia dém
ot s6ng thét lung, chan doan dién than kinh cg.

SUMMARY
ELECTRODIAGNOSTIC TESTING IN
PATIENTS WITH SCIATICA PAIN DUE TO

LUMBAR HERNIATED DISC
The objective of this study is to describe
electrodiagnostic testing in 40 patients diagnosed
sciatica pain due to herniated disc. Results: Motor

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Bui Thi Nga
Email: Buithinga92hmu@gmail.com
Ngay nhan bai: 18.6.2018

Ngay phan bién khoa hoc: 15.8.2018
Ngay duyét bai: 21.8.2018

and sensory nerves conduction were normal in most
patients. Abnormal F waves were detected in 19/40
patients (47,5 %). Abnormal H reflex was present in
16/40 patients (40%), while among them, the
prevalence of S1 radiculopathy patients was highest,
accounted for 62,5%. Needle electromyography (EMG)
was abnormal in 27/40 patients accounted for 67,5%.
In L4 radiculopathy patients, EMG was abnormal in
quadriceps and paraspinal muscles. In contrast, the
prevalence of abnormal tibialis anterior or paraspinal
muscles EMG was highest in L5 radiculopathy patients
and in the patients with S1 radiculopathy, abnormal
EMG was mostly gastrocnemius medialis muscle or
gastrocnemius lateralis muscle. Conclusions: Abnormal
F wave and H-reflex are helpful in diagnosis of
lumbosacral radiculopathies, needle electromyography
could localize the lumbosacral radiculopathies.

Keywords: Sciatica pain, Lumber herniated disc,
Electrodiagnostic testing (EDX)

I. DAT VAN PE

Pau than kinh hong (BPTKH) do thodt vi dia
dém coOt séng thdt lung (TVDDCSTL) 1a bénh ly
thudng gap trong linh vuc than kinh, ndi va
ngoai khoa[1]. D€ danh gid tén thuong chirc
nang cua re, day than kinh can dua vao cac triéu
chiing 1dm sang va hinh anh hoc [2]. Tuy nhién
nhiéu khi khdng cé su tuang xirng giifa lam sang
va hinh anh hoc, do d6 can cé cac phuang tién
khac dé kiém tra cac ton thuong than kinh trudc
dé chon phuong phap diéu tri. Ching toi sUr
dung chan doén dién than kinh dé khao sat tinh
trang dau than kinh hong do thoat vi dia dém
nham hai muc tiéu:

1. M6 t3 dic diém dién co & bénh nhén dau
than kinh héng do thoat vi dia dém.
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2. banh gid su’ phu hop gida Idm sang, cong
huong tu' va dién co.

Trong khudn khé bai bai bdo nay, ching toi
xin trinh bay ndi dung th(r nhat vé dic diém cla
dién cd & bénh nhan dau than kinh hong do
thoat vi dia dém, n6i dung muc tiéu 2 ching t6i
sé€ trinh bay trong bai bao khac.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. B6i tugng nghién clru: Gom 40 bénh

hong to mot bén do thoat vi dia dém trén lam
sang diéu tri ndi trd hoac kham bénh tai khoa
than kinh bénh vién Bach Mai tir thdng 9 ndm
2017 dén thang 7 nam 2018.

2. Phuong phap nghién ciru

Thiét k€ nghién cuu.: M6 ta cat ngang

Quy trinh nghién cuu: Tat ca cac bénh nhan
dugc kham lam sang, chup céng hudng tu cot
séng that lung va lam chan doén dién than kinh
chi dui.

nhan dugc chan doan xac dinh 1a dau than kinh

IIl. KET QUA NGHIEN cU'u
1. Dic diém dan truyen van dong, cam glac
Bang 1. Pdc diém dan truyén véan déng va cam gidc chi dudi.

Bén bénh Bén lanh
Thong s6 0 % = %
DAn i KAg':o cIAéi tAhdi gian tféll’\ van d(f)rlg A 0 0% 1 2,5%
truy@n van Gigym tOSdQ (A:Ian,trl,!yen ttlan Ifinh van d‘AQng 1 2,5% 0 0%
dong . G’Lam bLen dq dap ung tAhan kII:IAh van dQAng 2 5% 0 0%
i Tong bat thudng trén dan truyén van déng 2 5% 1 2,5%
Dan Giam toc do dan truyén cam giac 1 2,5% 0 0%
truyén Giam bién do dién thé cam giac 0 0% 0 0%
cam giac Tbng s bat thudng trén dan truyén cam giac 1 2,5% 0 0%

Nhan xét: Chi cQ 2 trudng hap (5%) c6 bat thudng trén~dén truyén van dong va_1 trudng hgp
cd bat thudng trén dan truyén cam gidc. Két qua cho thay dan truyén van dong va dan truyén cam
giac it bi anh hu’dng G bénh nhan dau than kinh héng do thoat vi dia dém.

2. Dac diém soéng F va phan xa H

Bang 2: Su’thay déi song F va phan xa H chi dudi

Bén bénh Bén lanh
Théng s6 N [TylE% | N | VIE% P
Kéo dai thdi gian tiém 9 22,5% 1 2,5%
Giam tan so séng F 5 12,5% 2 5%
Kéo dai thdi gia tiém va o o
giam tan sd song F > 12,5% 1 2,5%
Soéng F Tong sd bat thudng F 19 47,5% 4 10% P= 0.012
Song F binh thudng 21 52,5% 36 90% v
Tong 40 | 100% | 40 | 100%
) Mat phan xa H 16 40% 5 12,5% _
Phan xa H Binh thudng 24 60% | 35 | 875% | - %033

Nhan xét: Bat thudng séng F bén bénh chi€ém 47,5% cao han so vGi bén lanh c6 4 trudng hop
(10%) su khac biét nay co y nghia thong ké végi P < 0,05.

Mat phan xa song H bén bénh ghi nhan 16 trudng hdp (40%), bén lanh ¢ 5 trudng hop (12,5%).
Su khac biét nay cé y nghia thong ké véi p< 0,05.

K&t qua nay cho thdy séng F va phan xa H thay d6i nhiéu bén bi bénh & bénh nhan dau than kinh
hong do thoat vi dia dém. .

Bang 3: Lién quan giiia thay doi phan xa H vdi ré ton thuong bén bénh trén lIdm sang

Phan xa H L4 L5 S1 Tong p
—— N 0 5 11 16
Mat phan xa H % 0% 31,2% 68,8% 40%
- . N 3 15 6 24
Binh thudng % 12,5% 62,5% 25,0% 60% P=0,041
o N 3 20 17 40 '
9 % 7,5% 50% 42,5% 100%

Nhan xét: Mat phan xa H gap nhleu nhat & bénh nhan c6 biéu hién dau theo ré S1 chiém ty 1é
62,5%, ré L5 cd 5 trudng hop 31,2 %, khdng cd trudng hgp nao mét phan xa H & bénh nhén tén
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thuong theo ré L4. Su khac biét ndy cd y nghia thong ké véi P< 0,05.
3. Pac diém dién co kim
Bang 4: Su’ thay déi trén dién co kim chi dudi

Bén bi bénh Bén lanh
bién co chi duéi N V18 % N V16 % p
Bat thugng 27 67,5% 4 10% P= 0.046
Khong bat thudng 13 32,5% 36 90% !

Nhan xét: Hau hét nhitng bénh nhan déu cd bat thudng trén dién cd & bén bi bénh chiém
67,5%, G bén lanh chi chiém ty 1€ nho 10%, Su khac biét néy cd y nghia thong ké vdi P < 0.05. Két

qua nay cho thay & bénh nhan dau than kinh hong thu‘dng sé cd bat thufdng trén dién co.
Bang 5: Su’ bat thuong dién co chi dudi vdi ton thuong ré L4 trén Idm sang (n=3)

Cao chi Bung chan Bung chan Co chay Co canh
dugi trong ngoai truéc Cd tif dau dui song
N 0 0 1 3 3
% 0% 0% 33,3% 100% 100%

Nhan xét: Tat ca bénh nha

an ton thuang ré L4 déu bat thuGng trong ghi dién cg t& dau dui.

Bang 6: Su’ bat thuong co chi dudi vdi tén thuong theo ré L5 trén Idm sang (n=20)
Co chi Bung chan Bung chan Co chay Cao canh
dudi trong ngoai truéc Co tir dau dui song
N 3 4 9 3 11
% 15% 20% 45% 15% 55%

Nhan xét: Trong cac bénh nhan dau theo ré L5, bat thudng trén dién cd chd yéu & chay trudc

(45%) hoac cd canh s6ng (55%).

Bang 7: Su’ bat thuong cd chi dudi vdi tén thuong ré S1 trén I3m sang (n=17)

Co chi Bung chan Bung chan Co chay Cao canh
dudi trong ngoai truéc Co tir dau dui song
N 9 7 0 0 9
% 52,9% 42,3% 0% 0% 52,9%

Nhan xét: O bénh nhan dau theo ré S1, bat thudng trén dién ¢ gap chl yéu & cd bung chan

trong, bung chan ngoai hodc ca canh song.

IV. BAN LUAN

Nghién cru cGa chung toi tién hanh trén 40
bénh nhan (nlt 55%, nam 45%) dudc chan doan
dau than kinh hong do thoat vi dia dém c6t song
that lung dugc lam chdn doan dién — than kinh.
D{ liéu nghlen cliu cia ching tdi cho thdy ton
thu‘dng ré g3p nhat trong thdm kham Idm sang
la ré L5 (50%) va S1(42,6%), két qua nay tuang
tu véi nhiéu nghién clru trudc day[3]. Trong dan
truyén than kinh, su bt thudng song F hay gap
nhat bén bénh véi 19 bénh nhan (47,5%), trong
do giam thdai gian tiém soéng F la cha yé'u VGi
22,5%; két qua nay tu’dng dong véi mot s6 tac
gla trén thé gigi[4]. Két qua dan truyen cam giac
va van dong it bi anh hudng, chi c6 5% bénh
nhan cé bat thudng trong ghi dan truyén van
dong va 2,5% béat thuding trong ghi dan truyen
cam giac. biéu dé cho thay bat terdng séng F co
y nghia trong chan doan ton thuong ré than kinh
¢ bénh nhan dau than kinh héng do thoat vi dia
dém 1a tén thuong ré than kinh.

Bat thudng phan xa H cling hay gap & bénh
nhan dau than kinh héng do thoat vi dia dém.
Trong nghién clfu cla ching toi, ty 1€ bat thudng

phan xa H bén bénh la 16 trerng hop chiém
40%, trong doé gap nhi€u nhat ¢ bénh nhan cé
bi€u hién I4m sang tén thuang theo ré S1 chi€ém
ty 1é 68 8%, & bénh nhén tén thu’dng ré L5 13
31,5% va khong c6 bat thudng nao & bénh nhan
ton thuong ré L4; su khac biét nay cé y nghia
thong ké v@i p<0,05. Két qua nay tucng tu vdi
mot sO tac gia trén thé giéi[S] [6], cho thdy su
bat thudng phan xa H co y nghia trong danh gia
ton thuong ré Si.

Trong ghi dién co bang dién cuc kim chi dudi,
nghién cllu cla chdng t6i thay hau hét bén bi
bénh cla bénh nhan déu cd bat thudng trén
dién ca vdi ty 1€ 62 5%, két qua nay tucong dong
so V@i nghién clu cia M.A Ferrante(2010) [7].
Trong nhitng bénh nhan dau theo ré L4, nghién
cttu cla ching toi thdy bat thudng trén dién cg
chu yéu & cd thang dui va cd canh. Trong khi d6
nhitng bénh nhan dau theo ré L5, bat thuGng
cha yé’u G ¢ chay trudc chiém ty Ié 45% va co
canh song la 55%. Trong nhirng bénh nhan dau
theo ré S1, chung t6i thdy bat thudng trén dién
cd chi yéu & cg bung chan trong (52,9%) hoac
bung chan ngoai(42,3%), két qua nay la tuang
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dong vdi mot s6 nghién clru trude day[8]. Su bat
thudng cac co chi dudi khac nhau & nhitng lgénh
nhan lam sang khac nhau, diéu nay la do moi co
chi duGi dugc nhan chi phéi uu tién cac ré than
kinh tudng Ung, khi ton thuong cac ré than kinh
thi su’ phan bd than kinh tuong (ng sé thay dai,
tlr d6 bi€u hién bat thudng trén dién ca.

Ghi dién co bang dién cuc kim & cac cd canh
s6ng va cd & chi dudi cd y nghia quan_trong
trong chan doan dinh khu tén thuong ré than
kinh & bénh nhan dau than kinh hong do thoat vi
dia dém. Do vay, ngoai viéc Uing dung chan doén
dién cd vao dinh khu tén thuong re, ta ciing can
danh gid nhitng triéu chirng 1dm sang dé theo
ddi, chadn doadn va chon phuong phap diéu tri
phu hgp cho bénh nhan.

V. KET LUAN

-B4t thudng dan truyén van dong chi 5% va
bat thuGng cam giac chiém ty 1€ 2,5%, trong khi
dé bat thudng song F va phan xa H kha I6n
chiém ty 1€ lan lugt la 47,9% va 40%.

-Dién co kim rat quan trong, chiing ta c6 thé
xac dinh dugc tén thuong ré L4 khi cd bat
thudng chu yéu cd t&r dau dui va cg canh s6ng,

t6n thuong ré L5 khi c6 bat thu‘dng o chay trudc
va cd canh s6ng, t6n thuong ré S1 khi ¢4 bat
thudng ca bung chan trong hodc bung chan ngoai.
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TOM TAT

Muc ti€u nghién ciru: So sanh hiéu qua va thdi
gian diéu tri chinh nha gilra ngu‘dl I6n va tré vi thanh
nién. P6i tugng nghién ciru: 60 bénh nhan dugc
chia thanh 2 nhém: 30 bénh nhan tudi vi thanh nién &
dd tudi 11-12 (tudi trung binh 11,8) va 30 bénh nhan
ngudi trUdng thanh & do tudi 18-19 (tu0| trung binh
18,5) c6 chi dinh nhé 4 rang tién ham dé chinh nha
bdng médc cai tai Trung Tam Nha Khoa Nhu Hai. Tiéu
chuan loai trir: bénh nhan cé tién s chinh nha trudc
do. Phu’dng phap nghlen ciru: Nghién cufu can
thiép, c6 doi cerng Su‘ dung thang diém PAR va phan
tich Arneet d& danh gia muc dd cai thién khdp can va
phan mém trudc va sau diéu tri. K&t qua: Thdi gian
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diéu tri trung binh & ngudi 16n la 30,8 = 13 thang.
Thdi gian diéu tri trung binh & tré vi thanh nién la 30,6
+ 11,4 thang. Chi s6 PAR gidm 25.2+11.8 & ngudi
trudng thanh va 20.2+11.2 & tré vi thanh nién. MUc
dd cai thién phan mém khong khac biét gilta hai
nhém. Két luan: Két qua cho thady khong su’ khac biét
gita ngudi I6n va tré vi thanh nién vé hiéu qua khdp
can, mdc do cai thién phan mém ciing nhu thdi gian
diéu tri chinh nha. _

T khoa: chinh nha, chi s6 PAR, dudng thang
ddng ty nhién

SUMMARY

ORTHODONTIC TREATMENT FOR ADULTS

COMPARING ADOLESCENTS

Objectives: compare the effectiveness and
duration of orthodontic treatment between adults and
adolescents. Subjects of study: A total of 60
Vietnamese patients were divided into 2 groups: 30
adolescent patients at the age of 11 and 12 (mean
age, 11.8) and 30 adult patients at the age of 18 and
19 (mean age, 18.5) who completely have four
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premolars extracted as part of the orthodontic
treatment. Previous orthodontic treated patients were
excluded. Methods of study: Analytic retrospective
study with descriptive cross-section. Pre-treatment
and post-treatment study models were scored using
the Peer Assessment Rating Index (PAR) and Arnett
Analysis. The difference in scores between pre-
treatment and post-treatment stages reflects the
degree of improvement and therefore, the
effectiveness of treatment. Variables that reflect
patient compliance were recorded from written dates
from a private orthodontic surgery in Ha Noi. Results:
Average treatment time in Adult is 30,8+13month and
Adolescent is 30,6+11,4month. PAR index decrease
25.2 £ 11.8 more than adolescent 20.2 £11.2. Soft
profile improvements i not different between 2 groups.
Conclusions: The results indicated that there are not
statistically significant differences between adults and
adolescents in the orthodontic effectiveness and
treatment time.

Key words: orthodontic, effectiveness, par index,
arnett analysis...

I. DAT VAN DE

Piéu tri ndn chinh réng ngay cang phd bién vi
nhitng Igi ich ma né mang lai: thdm my va chic
ndng khdp can tét...Khac vdi trudc day, chinh
nha chi gigi han & tré nhd va vi thanh nién, ngay
nay da co su gia tadng dang k€& vé s lugng bénh
nhan chinh nha nguGi I6n. Theo Thomas M
Graber and Aober L Vandarsdall, ty |1& bénh
nhan chinh nha la ngugi I6n tang tir 3% trong
nam 1970 dén 25% vao nam 1990 & My [1]. SG
di ¢d su thay d6i d6 la do muic sdng xa hdi ngay
cang cao, nhu cau xa hoi phan Ién lién quan dén
thdm my, su’ cung (ng dich vu chinh nha t6t, kj
thudt mdi va trang thiét bi hién dai. Cling c6 thé do
viéc deo niéng rang & ngudi I6n ngay cang dugc
chdp nhan vé mat xa héi han so vai trudc day.

Ngugi trudng thanh rang va xudng ham da
phat trién day dd nén cé nhiing khac biét lién
quan dén thdi gian va hiéu qua diéu tri chinh
nha so v&i nhém tudi vi thanh nién vi cdu tric
xudng con dang trong giai doan phat trién. Trén
thé gidi da co nhiéu nghién clftu so sanh vé hiéu
qua va thdi gian diéu tri chinh nha & 2 nhém tudi
noi trén. Phan I6n cac két qua nghién clu déu
dua ra két luan rdng: khong cé su khac biét
dang k& cb y nghia théng ké vé hiéu qua va thdi
gian diéu tri gira ngudi I6n va tré vi thanh
nién[2]. Tuy nhién & viét Nam chua cé6 mot
nghién clflu so sanh nao gitfa 2 nhdm doi tugng
nay. Xac dinh hiéu qua va thgi gian diéu tri cho
cac dd tudi déng gdp cd quan trong trong cong
dong vé viéc cho IGi khuyén nén chinh nha & do
tudi nao cho phu hdp, vira tiét kiém chi phi vira
mang lai tac dung nhu' y mudn. Xuat phat tir yéu

cau thuc tién d6, nhém nghién clu ching toi
ti€n hanh nghién ctu dé tai nay véi muc tiéu:

1.S0 sanh thoi gian diéu tri chinh nha gida
nguoi Ion va tré dé tudi vi thanh nién.

2.50 sanh két qua chinh nha vé dé cai thién
khdp can va phdn mém gilia nguoi Ion va tré do
tudi vi thanh nién
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Boi tuong nghién ciru

Thoi gian va dia diém nghién cdu: Nghién
ctu dugc tién hanh tai Trung Tam Nha Khoa
Nhu Hai, 1Hang Tre, TP. Ha N6i bénh nhan dugc
diéu tri tir 1/1/2010 dén 30/12/2017.

2.2 Déi tuong nghién cuu

Tiéu chuan lua chon: céic bénh nhan thoa
man tiéu chuén sau:

+ Bénh nhan c6 chi dinh chinh nha c6 nhé 4
réng tién ham dé€ chita vau hodc/va dé dan
thang hang réng .

+ Bénh nhan da thay du rang vinh vién

+ Tudi: d€ mang tinh dai dién cao vé tudi
rdng chung téi chi chon d6 mdi thay hét rdng
(11-12 tudi) dai dién cho tudi vi thanh nién,
ngudi mdi budc vao tudi trudng thanh (18-19
tudi) dai dién cho ham réng hoan thién cua
ngudi Ién

Tiéu chuén loai trar:

+ Bénh nhan c6 tién sl chinh nha truéc dé

+ Bénh nhan cd di tdt bdm sinh ving ham
mat, thi€u rang vinh vién bat ki vi ly do nao
(khdng ké rédng ham I6n th 3)

2.2. Phuong phdp nghién cuu

2.2.1. Thiét ké nghién cdu: nghién ciu
can thiép cét ngang, c6 déi chiing

2.2.2.CG mau:

L2 ,.anC° 196 x(2.5

& I -

D& dé cho viéc so sanh, ching tdi chon mau
toan bd, lay tat cad bénh nhan dén kham thoa
man tiéu chudn chon Iua, chon dén khi du s6
lugng 60 bénh nhan chia déu cho moi nhom,
gom 30 bénh nhéan Ira tudi 11,12. 30 bénh nhan
fa tudi 18,109.

2.2.3. Phan tich s0 liéu: So liéu dugc thu
thap va lam sach, sau d6 dugc phan tich bang
phan mém thong ké r

banh giad két qua diéu tri phan mém dua vao
so sanh cac chi s6 mém (STCA) trudc va sau
diéu tri theo phan tich phan mém Arneet
(1999)[5]. M8c qui chiéu la dudng thang doc
gitta (TVL).
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Danh gid do cai thién khdp can bdng chi s6
PAR la chi s8 hay st dung d€ danh gia cai thién
khdp cdn [3],[4]. Thang diém nay danh gid d6
khdp khénh ham trén, ham dudi, khdp cdn hai
bén, dé can chia, d6 can trum, va su léch lac
dudng gilra. Moi thanh phan nay déu dugc tinh
diém, sau d6 nhan hé s6 va cdng lai. Chi sG PAR
dugc do trén mau trudc va sau khi diéu tri.

banh gia két qua diéu tri theo PAR: Néu PAR
< 5 khdp can ly tudng, néu PAR < 10 két qua
khdp cén chdp nhan dugc [3].

Nghién clu danh gia mic dé cai thién dua
vao chi s6 PAR theo 3 murc [3]:

II. KET QUA NGHIEN cU'U
3.1. Thoi gian diéu tri

- TOt: phan tram chi s6 PAR giam > 30% va
diém PAR giam > 22.

- Kha: phan tram chi s6 PAR giam > 30% va
diém PAR giam < 22.

- Kém: phan trdm chi s6 PAR giam < 30%.

2.2.4. Sai s6'va cach khac phuc sai s6

- Sai s0: sai s6 do do dac.

- Cach khong ch€ sai s6: Cac théng s6 dugdc
do & 3 thai diém bdi 3 ngudi khac nhau.

2.2.5. Pao dirc nghién ciru: Toan bo thong
tin thu thap vé déi tugng nghién clru déu dugc
gilr bi mat va chi phuc vu muc dich nghién ctu.

Min. 1st Qu. Median Mean | 3rd Qu. Max. sd
Vi Thanh nién 11.5 23.2 27.8 30.1 35.6 67.5 11.3
Ngudi I&n 6.7 21.9 28.2 30.4 37.6 62.3 12.8

Thdi gian diéu tri trung binh & ngudi I6n la 30,4 + 12.8 thang. Thdi gian diéu tri lau nhat la 62,3
thang va ngan nhét la 6,7 thang. Thai gian diéu tri trung binh & tré vi thanh nién la 30.1 + 11.3
thang. Thai gian diéu tri 1du nhat la 67,5 thang va ngan nhat la 11,5 thang. Khac biét khéng c6 y

nghia thong ké vai p=0. 7785

3.2. Mirc dé cai thién khdp can sau diéu tri

Bang 3.1. Cic thanh phin cua PAR sau diéu tri & nhém nguoi trudng thanh

Khép cén Trudc diéu tri (T1) | Sau diéu tri (T2) | Thay doi (T1-T2)
X+ SD X £ SD X £SD p
Khdp can trudc 4,2 £2,8 0+0 4,2 £ 2,8 < 0,001
Khdp can hai bén 7,7 £ 3,6 1,4 1,0 6,3 % 3,4 <0,001
Can chia 108+ 94 0 +0 10,8 £9,4 <0,001
Can trum 1,6 24 0104 1,624 <0,001
Pucong gilra 2,7V3,2 0,1£0,7 2,5 +3,1 <0,001

Nhan xét: Chen chlc rang trudc, cdn chia giam cd y nghia théng ké. Khdp can hai bén, can trum,

dudng gitta déu thay ddi c6 y nghia thdng ké.

Bang 3.2. Cac thanh phén cua PAR sau diéu tri & nhom tré vi thanh nién

Y Trudc diéu tri (T1) | Sau diéu tri (T2) Thay doi (T1-T2)
Khdp can X  SD X £SD X  SD p
Khdp can trudc 31+1,6 0+0 3,1+ 1,6 <0,001
Khdp can hai bén 59 % 3,5 03+0,6 57 % 3,5 <0,001
Can chia 98 £8,6 0,6 £1,8 9,2 +38,0 <0,001
Can trum 1,1 £1,6 0,104 1,0 £1,5 <0,001
PudGng gilra 1,3 £2,2 0,1 £0,7 12+1,7 0,16
Nhan xét: Chen chic phla trudc, can chia, khdp can bén, can trum cai thién co y nghia thong ké.

Du‘dng gilfa cai thién khong y nghia thong ké.

Bang 3.3. So sanh dé cai thién chi s6 PAR giifa nhom tuéi vi thanh nién va tru'o’ng thanh

Chi so khdp can Nhom tudi trudng thanh Nhém tudi vi thanh nién P
PAR giam 25.2+11.8 20.2£11.2 0.097
Ty I€ PAR giam (%) 92+5.8 95.849.3 0.27

Nh3n xét: So v3i nhom tudi vi thanh nién thi nhdm tudi tru’dng thanh cd diém PAR g|am nhiéu
hon (25 2 + 11,8 diém so véi 20,2 + 11, 2 dlem), nhung mic do cai thién nay khong oy nghla
thong ké. Ty 1é PAR giam (%) o} nhom tu0| trerng thanh dat 92 + 5,8%, thadp hon & nhdm tudi vi
thanh nién véi 95,8 + 9,3%, va sy cai thién nay khong cé y nghla thong ké.

3.3. Muc do cai thién phan mém

Bang 3.4. Su thay déi cac chi s6 TVL trudc va sau diéu tri & nguoi truong thanh (Nhom

1) va tré vi thanh nién (Nhom 2)

| | Trudc diéu tri

| Sau diéu tri |
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ULA | LLA B’ Pog’ ULA LLA B’ Pog’
Nhém 1 |5,0+1,7[2,2+4,4| -3,4%5,2 | -4,545,3 | 4,0%1,4 | 0,0+4,3 | -54%5,2 |-54%5,1
Nhém 2 [4,9+1,4[1,2+3,4] -5,9%3,8 | -6,1+3,8 | 3,5%2,1 | 0,2%4,2 | -6,1%4,3 |-6,5+4,4

Nhan xét: Chi s6 ULA, Pog’ § ngudi I6n giam it, lan lugt tir 5,0 + 1,7 va -4,5 £ 5,3 xubng con 4,0
+ 0,0 va -5,4 £ 5,2 sau diéu tri. DGi vdi tré vi thanh nién, chi s6 ULA giam it nhat 1 diém so vdi trudc
diéu tri, chi s6 Pog’ giam it, tur -6,1 + 3,8 truGc diéu tri xubng -6,5 + 4,4 sau diéu tri. i

Cac chi sO LLA, B’ déu giam trén 2 diém so vdi trudc diéu tri & nhdm ngudi I16n va it nhat 1 diém

so V@i trudce diéu tri & nhom tré vi thanh nién.

Bang 3.5. Mirc dé thay déi cdc chi sé TVL giifa nguoi trudng thanh va tré vi thanh nién

biém moc phan mém | NguGi truéng thanh Tre vi thanh nién P
ULA -0,9 £1,6 -14 £1,9 0,279
LLA -2,3+ 3,9 -1,0 £5,1 0,315
B’ -2,0+ 49 -0,2 £5,0 0,174
Pog’ -0,9+3,9 -04 £4,7 0,648

Nhan xét: Cac chi s6 LLA, B" va Pog’ ¢ nguGi trudng thanh thay déi nhiéu han 6 nhom tré vi
thanh nién. Trong khi do, chi s6 ULA & nhdm tré vi thanh nién (-1,4 £ 1,9) lai thay d6i hon so vdi
nhom ngudi trudng thanh ( -0,9 £ 1,6), tuy nhién su’ khac biét nay khéng cd y nghia thGng keé.

IV. BAN LUAN

4.1. Thoi gian: Nghién ciu sy khac biét vé
mét md hoc trong su’ chuyén dich réng cho biét
ngudi I6n can thém 2 tudn dé cic t& bao dat trang
thai “dang phat tri€n” nhu' & tré vi thanh nién [6].

O ngugi trudng thanh m6é dun dan hoi cla
day chang quanh rang (PDL) I6n hon so véi tudi
tré vi vay n6 lam giam dap Ung sinh hoc cua day
chadng quanh rdng dan tdi su di chuyén rang &
ngudi I6n cham han.

Tuy nhién trrong nghién clru cla ching toi,
khdng cd su khac biét dang k€& gilta thdi gian
diéu tri chinh nha trung binh gilta nhdm bénh
nhan nguGi I6n (30,8 thang) va nhém tré vi
thanh nién (30,6 thang). Két qua nay tuong tu
vGi két qua nghién clu cla Prakash Bhattarai va
coéng su (lan lugt la 30.38 va 28.83 thang) [1],
cta Stuart I. Robb va cong su vdi sai khdp can
Class I dugc diéu tri nhd 4 rang tién ham (P <
0.05) [2] va cla Dyer GS, Harris EF, Vaden JL
vGi sai khdp can class II (thdi gian trung binh
cho ca hai nhém nay la 2.5 ndm) [7].

Két qua nay cé thé dugc giai thich do ngudi
truéng thanh thudng tuan thd diéu tri tot hon,
ho it khi bd IG cac lan hen tai kham vgi bac si
chuyén khoa trong khi d6 tré em thudng xuyén
tre hen lam kéo dai thgi gian chinh nha [3];
dong thdi ngudi I6n thudng hgp tac han , gilt vé
sinh rdng miéng t6t hon gilp réng di chuyén
nhanh trong tinh trang nha chu tét.

4.2. Hiéu qua diéu tri khdp can: Trong
nghién cfu nay, ching téi nhan thdy chi s6 danh
gia sai léch khdp cén PAR trudc va sau diéu tri ¢
nhom ngudi I6n va nhdm tré vi thanh nién [an
luot 1a 92% va 95,8%, khac biét khong co y
nghia théng ké. Do mic dd sai léch khdp cén
trong 2 nhom nghién cru cta ching téi tuong tu

nhau va diéu tri dugc thuc hién cung 1 ky thuat
va cung 1 Bac si nén su khong cé su khac biét
vé hiéu qua diéu tri.

4.3. Hiéu qua diéu tri phdn mém: Mot
trong nhitng ddc diém chinh cta vdu xucng &
rang hai ham do chinh la moi nho ra trudc so vdi
gid tri trung binh.

Sau khi nhd rdng ham nhd va kéo IUi khdi
rang clra thi gidp lam gidm truong luc cd cam
lam tao lai dudng cong mém mai cta moi, cam,
cai thién d6 nh6 cia m6i. Theo Yasutomi va Ioi,
cr moi 1mm rdng clfa ham trén dudc kéo Iui ra
sau va c’ moi Imm rang clfa ham trén dudc
danh lan thi moi trén sé giam d6 nh6 0,22mm va
c moi 1mm rang clra ham dudi dugc kéo Ui ra
sau thi moi duéi sé giam dugc do nhé 0,76mm.

Tuy nhién su thay ddi cac chi s phan mém
trong 2 nhdm khong cé y nghia théng ké.

V. KET LUAN

- Thai gian diéu tri chinh nha & nhém bénh
nhan trudng thanh va nhom tré vi thanh nién
tuong tu nhau, su khac biét khong coé y nghia
thong keé.

- MUrc do cai thién chi s6 PAR sau chinh nha
so Vdi trudc chinh nha & ngudi trudng thanh tot
han tré vi thanh nién, nhung su khac biét khong
c6 y nghia thong keé.

- M{rc dd thay d6i phan mém & 3 chi sd LLA,
B’ va Pog’ 6 ngugGi trudng thanh la nhiéu han tré
vi thanh nién, trong khi chi s6 ULA thi ngugc lai,
tuy nhién cac khac biét vé chi s6 phan mém
khéng co6 y nghia thong ké.
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NGHIEN C*U TAC DUNG CHONG VIEM, GIAM PAU CUA BOT CAO KHO
TOA DUONG (Balanophora indica (Arnott) Griff.,, Balanophoraceae)
TREN THU'C NGHIEM
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TOM TAT

Muc tiéu: Nghién c(tu tac dung chdng viém, giam
dau cua bot cao kho téa dudng trén dong vat thuc
nghiém. DOi tugng va phucong phap: Danh gia tac
dung giam dau cua bot cao kho tdéa ducng theo mo
hinh gdy dau qudn bang acid acetic, va mé hinh gy
dau bang phién néng, tac dung chdng viém cdp theo
mo6 hinh gdy phu chan chugt bang Carrageenin, tac
dung chdng viém man theo mé6 hinh gay u hat trén
chudt nhat trang. Két qua: Bot cao kho téa ducong
trén chuét nhat trang liéu 0,75g/kg/ngay va
1,5g/kg/ngay cé tac dung giam dau ¢ mo hinh gay
dau bang phién néng; liéu 1,5g/kg/ngay cé tac dung
gidm dau ¢ mo hinh gay dau quan bang acid acetic
tugng duang vdi aspirin liéu 240mg/kg, cd tac dung
chéng viém man lam giam khéi lugng u hat tudng
duong vdi diclofenac liéu 25mg/kg; trén chubt cdng
trang, liéu 0,875g/kg/ngay c6 tac dung chdéng viém
cap ¢ mo hinh gay phu chan chudt, tuong ducng vdi
diclofenac liéu 15mg/kg. Két luan: Bot cao kho toa
dudng c6 tac dung giam dau theo md hinh gay dau
bang phién ndng, gay dau quan bang acid acetic, va
tac dung chong viém ca viém cap va viém man.

Tur khoa: giam dau, ch6ng viém, tda dudng.
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Objective: Study the anti-inflammatory, analgesic
activity of dry extract powder of Toa duong in
experimental models. Subjects and methods: the
analgesic effect of Toa duong was evaluated by
writhing test and hotplate test in mice. The anti-
inflammatory  effect was evaluated by the
carrageenan-induced paw edema model on rats. The
chronic anti-inflammatory activity was evaluated on
mice by the granuloma formation model. Results: At
dose of 0,875g/kg/day, dry extract powder of Toa
duong produced a significant reduction in paw edema
after carrageenan administration equivalent to
diclofenac 15mg/kg/day on rats. At doses of
0,75g/kg/day and 1,5g/kg/day, having analgesic effect
in hotplate test in mice; at dose of 1,5g/kg/day
having analgesic effect in writhing test equivalent to
aspirin 240mg/kg/day, reducing granuloma weight in
all treated animals equivalent to diclofenac 25mg/kg/day
on mice. Conclusion: Dry extract powder of Toa duong
exhibited the anti-inflammatory activity in experiment
both acute and chronic inflammation, exhibited good
analgesic activities in experiment.

Keywords: analgesic, anti-inflammatory, Toa duong

I. DAT VAN PE

Dugc liéu mang tén Téa dudng la tén goi chi
nhiéu loai thudc chi Balanophora 1. R. Forst & G.
Forst, @ Viét Nam ghi nhan dudc 6 loai thubc chi
nay. Téa dudng la mot dugc liéu quy, tir lau da
dugc st dung rdng rai dé diéu tri nh{rc méi chan
tay, dau bung,... Nhiéu cong trinh khoa hoc trén
thé gidi nghién ciru vé mot s6 loai thude chi nay
cho thay cé nhiéu tac dung dang quan tam, nhu
Uc ché enzym xanthin oxidase, giam acid uric
mau, chdng viém, gidm dau, khang khuan,
chéng oxy hda,... Gan day, dudc liéu téa ducng
dugdc quan tam nghién citu & Viét Nam vdi cac
tac dung vé hoat tinh androgen, tac dung ha
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acid uric do (c ché xanthin oxidase... D€ gdp
phan nang cao gia tri s dung va bang ching
khoa hoc cta dugc li€éu nay, chldng toi ti€n hanh
nghién cfu nham danh gia tac dung chéng viém
giam dau cla bot cao kho toa duang trén dong
vat thuc nghiém.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng, vat liéu nghién ciru
2.1.1. Ché pham nghién ciu
- Cao kho toa duong (Balanophora indica

(Arnott) Griff, Balanophoraceae), dat tiéu chuan

€0 s6, cho chudt udng qua kim cong dau tay dé

thir doc tinh va tac dung dugc ly.

- Thubc doi chiing vién nén Aspirin Stada
81mg, Diclofenac Stada 50 mg, Viét Nam.

2.1.2. Bong vat nghién cuu

- Chubt nhdt trdng trudng thanh dong Swiss,
khdng phan biét gidng, dat tiéu chuan thi nghiém,
can nang trung binh moi con 20,0 # 2,0g.

- Chubt cong trang trudng thanh dong Wistar,
khdng phan biét giéng, dat tiéu chuan thi nghiém,
can nang trung binh moi con 200,0 # 20,0g.

Pong vat thi nghiém do Ban chan nudi - Hoc
vién Quan y cung cap, nudi dudng trong phong
nubi dong vat thi nghiém it nhat mot tuan trudc
khi ti€n hanh thi nghiém. Dong vat an thdc an
theo tiéu chudn thdc 8n cho déng vat nghién
ctu, nudc sach dun s6i d&€ ngudi udng tu do.
Hang ngay theo ddi ghi chép dién bién két qua
thi nghiém. SG6 lugng dong vat mai loai dugc néu
cu thé & phan phuong phap nghién clu.

2.2. Phuaong phap nghién ciru

2.2.1. Nghién cuu tac dung giam dau

2.2.1.1. Nghién cuu tac dung giam dau
theo mé hinh gdy dau quan (Writhing Tests)
sir’ dung acid acetic. Theo phugng phap nghién

cu clia Koster va cs (1959) [5], [6].

Chudt nhat trang, ca hai giéng, khde manh
can nang 20,0 £ 2,0g. Chudt dugc can, danh
dau, chia ngau nhién vao 4 16, mai 16 10 con.

- L6 1 (16 chdng): udng nudc tu do.

- LO 2 (tham chi€u): udng aspirin ndng do 24
mg/1ml véi lieu 0,1ml/10g can nang (tuang
duang vai liéu 240 mg aspirin/kg).

- L6 3 (CK lieu 1): uéng cao kho toa duacng
nong do 0,05g/ml vdi liéu 0,15ml/10g can nang
(tuong ducong vdi lieu 0,75g/kg).

- L6 4 (CK liéu 2): ubng cao khd téa duacng
nong dé 0,1g/ml véi liéu 0,15ml/10g can nang
(tuong duong vdi liéu 1,5g/kg).

Chudt dudc udng thuGc 5 ngay lién tuc trudc
khi gay dau, dén ngay th&r 5 sau 30 phat udng
mau thl, chudt dugc gay dau quan bang acid

acetic 0,6% tiém phic mac liéu 0,1ml/10g. Theo
dGi thdi gian xuat hién dau quan, dém sG con
dau quan trong ting 5 phat mot dén phut thir
30. Bi€u hién ctia con dau qudn la_cd bung co
lai, 4p bung xudng san, chi sau dudi thang. So
sanh cac 16 udng mau th{r vdi cac 16 chidng.
2.2.1.2. Nghién ciru tac dung giam dau
trén mé hinh gdy dau bdi phién nong
(Hotplate). Tién hanh danh gia tac dung giam
dau theo mo6 hinh ctia Janssen va Jageneau [5].

Chudt nhdt trdng, ca hai giéng, khoe manh
can ndng 20,0 £ 2,0 g. Chudt dugc can, danh
dau, chia ngau nhién vao 2 16, mai 16 10 con.

- L0 1 (CK liéu 1): udong cao khd cua toa
duong noéng do 0,05g/ml vdéi liéu 0,15ml/10g can
nang (tuong duang vdi lieu 0,75g/kg).

- L6 2 (CK liéu 2): udng cao kho cla toa
duong nong d6 0,1g/ml vdi lieu 0,15ml/10g cén
nang (tuong duang vdi lieu 1,5g/kg).

Thi nghiém dugc tién hanh tai 2 thsi diém:
Trudc khi udng mau thir va sau 5 ngay lién tuc
udng thudc, & ngay th 5 sau 30 phdt uéng mau
thir, xac dinh thai gian dap (ng véi cam giac dau
do nhiét. Chuot dugc dat 1én mat ndng co nhiét
dd 6n dinh & 560C cua May do dau ban ndng,
lanh. Xac dinh thgi gian xuat hién cam giac dau
la thdi gian tinh tur lUc dat chubt 1én ban néng
cho dén khi chudt c6 phan Gng li€m chan sau.
Chi thong ké nhitng chudt co thdi gian xuat hién
cam giac dau tr 06 - 30 gidy. So sanh thgi gian
xuét hién dau & cac thdi diém trudc va sau khi
u6ng thudc nghién clu.

2.2.2. Nghién cuu tac dung chéong viém

2.2.2.1.Nghién cdau tac dung chong viém
cap trén mé hinh gdy phu chan chuét bang
Carrageenin. Theo phudng phap clia Winter va
cs (1968) [5],[6]. Chudt cong trang dugc can,
danh ddu chia ngau nhién vao 3 16, moi 16 10
con. Sau khi nhin déi qua dém, cac chudt dugc
cho udng thubc hodc nudc cat.

- L6 1 (16 chiing): ubng nudc tu do.

- L6 2 (tham chi€u): udng diclofenac nong do
1,5mg/1ml vdi liéu 1,0ml/100g can nang (tudng
duang véi lieu 15 mg/kg).

- L6 3 (thudc thlr): u6ng cao kho cla toa
dugng nong do 0,0875g/ml vgi liéu 1,0ml/100g
can nang (tuong duong vdi liéu 0,875g/kg).

Chuot dugc udng thudc 5 ngay lién tuc trudc
khi gay viém. Ngay th(r 5, sau khi uéng thudc thir
30 phut, tién hanh gdy phu viém cdp bang cach
tiém hon dich Carrageenin 1% (pha trong nudc
mudi sinh ly, ngay trudc khi tiém), liéu 0,1 ml/con
vao dudi da gan ban chan sau (bén trai) chudt.

Do thé tich ban chan sau (bén trai) cla chudt
t3i khdp ¢6 chan bdng may do thé tich ban chan
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chuét (Plethysmometer) tai cac thdi diém: Trudc
khi gay viém (V0), sau khi gay viém 1 gig (V1),
sau 3 gid (V3), sau 5 giG (V5), sau 7 gig (V7)
va sau 24 gid (V24).
Két qua dugc tinh theo cong thirc clia Fontain.
*Pd tdng thé tich chan cua timg chudt dugc
tinh theo cong thic:

Vt-V0
oY — — - -
AV% = ) x 100

Trong d6 AV% 1a ty 1& % tdng thé tich ban
chan chudt, VO la thé tich ban chan chudt trudc
gay viém; Vt la V1, V3, V5, V7 (thé tich ban chan
chuét & cac thdi diém sau 1, 3, 5, 7 gi& sau khi
tiém Carrageenin).

2.2.2.2. Nghién cau tac dung chéng
viém man theo mé hinh gdy u hat trén
chuét nhat trang. Chudt nhat trdng, ca hai
giong, khée manh can ndng 20,0 + 2,0g. Chutt
dugc can, danh dau, chia ngau nhién vao 3 16,
moi 16 10 con.

- L6 1 (16 chirng): uéng nudc tu do.

- L6 2 (tham chiéu): udng diclofenac néng do
5,0mg/1ml v@i lieu 0,1ml/10g can nang (tucng
duang véi lieéu 25mg/kg).

- L6 3 (thudbc thir): ubng cao kho téa duong
nong dé 0,1g/ml véi lieu 0,15ml/10g can nang
(tuvong duong vdi liéu 1,5g/kg).

Ba mugi phut sau khi dung thudc, chudt dugc
gdy mé nhe bdng propofol va dugc cdy hat
amian vé khudn (30 + 0,1mg) vao dudi da lung
cta chu6t. Tiép tuc cho chudt ubng thubc thém
5 ngay, sang ngay thir 6, chuét dugc phau thuat
bdc tach &y u hat bao boc quanh hat amian, say
khd dén trong lugng khdng déi, can bang can
phan tich chinh xac dén 10-4 g va xac dinh khoi
lugng thuc cla u hat (tuci, khd) sau khi trir di
khoi lugng cua hat amian (30mg). Tac dung Uc
ché u hat dugc biéu thj bang ty 1€ % giam trong
lugng trung binh cac u hat & 16 dung thudc so
V@i 16 chirng.

3.3. Xt ly so liéu: Cac sO liéu dugc x{r ly
theo cac phuang phap théng ké y sinh hoc, st
dung phan mém SPSS 16.0. Su khac biét c6 y
nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

2.1. Két qua nghién ciru tac dung giam dau
cua cao kho téa dudng trén thuc nghiém.

2.1.1. Két qua nghién cuu tac dung giam
dau theo mé hinh gdy dau quan (Writhing
Tests) su’ dung acid acetic. S6 con dau quan
cla chudt trong moi khoang thdi gian 5 phut tinh
tlr khi bat dau gdy dau bang cach tiém acid
acetic 0,6% dén 30 phut sau dé nhu sau:

Bang 2.1: S6 con dau quan cua chuét tai cac thoi diém thi nghiém

PP , Khoang thai gian sau khi tiém acid acetic (phut
Lo/ Mauthu | n 0-5 5-10 10-15 15-20 20-25 25-30
L6 1:Nudc 10 | 4,00£2.83 | 21,80+3,56 | 1840305 | 1540%1,14 | 11,00£245 | 9,80£2,50
"3 42(; nﬁ;ﬂg” 10 | 0,40%+ 0,89 [0,60%+ 3,91| 12,60%+ 0,55 [12,40%+ 1,95| 7.60%+ 1,14 |5,20%+ 0,84
L5 3:CK 0,75g/kg| 10 |4,20#% 0,84 [1520%% 3,11| 15,00+ 0,71 | 12,60+ 2,70 | 8,007 1,00 | 7,20+ 2,17
L 4:CK 1,5g/kg | 10 |3,80#% 1,30 |[14,60%E 4,51| 13,40%% 1,82 |11,60%+ 2,07 7,80%% 1,10 | 520%% 2,39

*p<0,05 khi so sanh vdi 16 ching, ** p<0,01
khi so sanh véi 16 chiing; #p<0,05 khi so sanh
vdi 16 aspirin

Nhan xét: Chubt udng aspirin véi lieu 240
mg/kg cd s6 con dau quan thap hon 16 chiing cd
y nghia thdng k& & tat ca cac thdi diém (p <
0,05). Chudt udng cao kho toa duang 1,5g/kg cd
s6 con dau quan & cac khoang thdi gian 5-10
phat, 10-15 phat, 20-25 phut va 25-30 phat déu
thap hon ¢6 y nghia théng ké so vdi 16 chiing (p
< 0,05). O 16 ubng cao kho toa duong 0,75g/kg,
s6 con dau quan & cac khoang thgi gian 5-10
phuat, 20-25 phut thap han cé y nghia thong ké
so vdi 16 chiing (p < 0,05).

Cao kho téa duong liéu 1,5g/kg co tac dung
giam s6 con dau quan yéu han aspirin liéu
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240mg/kg G thdi diém 0-5 phat (p < 0,05); va
tuong duong vdi aspirin liéu 240mg/kg & thdoi
diém 5-10 phdt, 10-15 phdt, 20-25 phdt va 25-
30 phuat (p > 0,05).

Cao kho tdéa duang liéu 0,75g/kg co tac dung
gidm s6 con dau quan yéu han aspirin liéu
240mg/kg & thdi diém 0-5 phat, 5-10 phat, 10-
15 phut, 25-30 (p < 0,05); va tuong duong vdi
aspirin liéu 240mg/kg & thdi diém 15-20 phat,
20-25 phit (p > 0,05).

2.1.2. Két qua nghién ciru tac dung
giam dau trén mé hinh gdy dau bdi phién
nong (Hotplate).

Thdi gian xuat hién dau sau khi dat chudt 1én
phién ndng & cac 16 chudt trudc va sau khi udng
thu6c nhu sau:
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Bang 2.2: Thdi gian xudt hién dau khi dat chudt I1én phién ndng

Thdi gian xuat hién dau (giay)

L6/ Mau thu n Trudc udng thudc Sau udng thudc 5 ngay
L6 1: CK 0,75g/kg 10 12,87 £ 2,44 15,99% +1,23
16 2: CK 1,5g/kg 10 13,47 * 1,68 16,98* % 2,30

*p<0,05 khi so sanh vdi trude khi uéng thudc

Nhidn xét: Trén chudt nhat trdng, cao kho
tda dudng véi 2 mic liéu thr nghiém, thai gian
chudt xudt hién dau déu kéo dai han so vdi thai
diém trudc khi ubng thubc 1 cach cd y nghia
thong ké (p < 0,05). Thdi gian chudt xuat hién dau
G 16 chudt udng cao khé téa duong liéu 0,75g/kg
va 1,5g/kg la tugng ducng nhau (p > 0,05).

2.2, Két qua nghién ciru tac dung chdng
viém cua cao kho téa duong trén thu'c nghiém.

2.2.1. Két qua nghién ciu tac dung
choéng viém cap trén mé hinh gady phu chén
chuét bang Carrageenin.

Mlrc d6 phu chan chubt cia cac 16 thr
nghiém so véi 16 chling tai cac thdi diém 1 gid, 3
gid, 5 giG, 7 gid sau khi gay viém nhu sau:

Bang 2.3: Ti 1€ phu chdn chudt tai cic thoi diém

Ny oaa% R Ty Ié phu chan chudt (%)
Lo/ Mau tha n T1 T3 T5 T7
L6 1: Nudc 10 17,88+ 7,56 43,53+ 8,71 65,90+ 6,40 54,83+ 7,96
L6 2:Diclofenac 15 mg/kg | 10 | 11,06 **+ 4,17 | 28,26**+ 6,62 | 45,73**+ 5,95 | 36,83**+ 6,31
L6 3:CK 0,875g/kg 10 16,41#+ 4,00 | 27,50**+ 5,84 | 51,05**+ 6,46 |43,07**+ 4,88

**n < 0,01 khi so sanh vdi 16 chung

#p < 0,05 khi so sanh véi 16 Diclofenac

T1, T3, T5, T7 la ty Ié phlu chan chubt & cac
thdi diém 1, 3, 5 va 7 gid sau khi gay viém.

Nhan xét: So sanh mic d6 phu chan chudt
tai cac thdi diém 1 gid, 3 gid, 5 gid va 7 gid sau
khi gay viém & 3 10 cho thay: Chubt ubng
diclofenac liéu 15 mg/kg: mdc dé sung phu ban
chan chuot gidm cd y nghia théng ké so vdi 16
ching udng nudc tu do tai tit ca cac thdi diém
danh gid (p<0,05). Chudt ubng cao kho tda
duong liéu 0,875g/kg: mic d6 sung phu ban

chan chudt gidm cbé y nghia thong ké so vdi 10
chitng & céc thai di€ém 3 gid, 5 gid, 7 gid sau khi
gdy viém (p<0,05). O thdi diém 1 gid, tac dung
giam mic do phu chdn chudt cla cao kho tda
duang kém diclofenac liéu 15 mg/kg (p<0,05).

Tac dung cla cao khé tda ducng tugng ducng
véi diclofenac liéu 15 mg/kg tai cac thdi diém 3 gid,
5 gid, 7 giG sau khi gay viém (p>0,05).

2.2.2. Két qua nghién ciru tiac dung chéng
viém man theo mé hinh gdy u hat trén chudt
nhat trang. Két qua tinh trong lugng u hat tuci va
u hat kho theo mé hinh u hat nhu sau:

Bang 2.4. Trong lugng u hat tugi (mg) va u hat kho(mg)

L6/ Mau thy n Trong lugng u hat tugi Trong lugng u hat kho
L6 1: nubc 10 69,41 £ 3,59 18,65 + 2,81
L6 2: Diclofenac 25mg/kg 10 54,86** + 1,97 14,75*%* + 2,30
L6 3: CK 1,5g/kg 10 57,10%*+ 2,77 15,60* + 3,07

*n < 0,05 ,%* p<0,01 khi so sanh vdi I6 chung

Nh3n xét: L6 udng diclofenac 25mg/kg lam
giam khdi lugng u hat kho so vai 16 chiing 1 cach co
y nghia théng k&, ty & (fc ché u hat tugi la 20,96%,
ty 1€ (ic ché u hat khd 1a 20,91% (p < 0,05).

L6 udng cao kho tda duong lam giam khoi
lugng u hat kh6 so véi 16 chirng 1 cach co y
nghia thong k&, ty lé Gc ché u hat tuci la
17,67% ty 1€ Gc ché u hat kho la 16,14%
(p<0,05); tac dung nay tucng duaong vdi 16 ubng
diclofenac 25 mg/kg (p > 0,05).

IV. BAN LUAN

Két qua nghién clru cho thdy cao kho toa
dudng c6 tac dung giam dau trén cd@ md hinh
gay dau bang phién ndng va md hinh gay dau

quadn bang acid acetic. Vi mé hinh gay dau
bdng phién nong, trén chudt nhat trdng 2 muc
litu cao kho tda duang thdr nghiém 0,75g/kg va
1,5g/kg thé hién tadc dung giam dau tuong
dudng nhau. Tuy nhién trén mo hinh gay dau
quén, muc liéu 1,5g/kg thé hién tac dung gidm
dau t6t han, vi vay lua chon mdc liéu 1,5g/kg &
chudt nhat, ngoai suy ra muic liéu cho chudt
c6ng dé danh gia tac dung chdng viém.

K&t qua nghién cldu cho thdy cao kho toa
duong cé tac dung chong viém trén cd cac mo
hinh chong viém cdp (mdé hinh gay phu chan
chudt bang carragenin), mé hinh chGng viém
man (¢ ché su hinh thanh u hat. Trén mé hinh
gay phu chan chudt, tac dung chéng phu viém &
giai doan dau (0-2 giG) dugc xem la tac dung (c
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ché cac chat trung gian amino acid (histamin,
serotonin) va hoat tinh & giai doan sau (4 -24 giG)
dugc xem la tac dung Ut ché cac dan xuat cua acid
arachidonic, chi yéu la cac prostaglandin va
bradykinin [1,4]. Cao khO téa ducng lam giam
phu ¢ y nghia théng ké tai cac thdi diém do 3
gid, 5 giG, 7 gid, chiing t6 cd tac dung Uc ché
dbi vGi nhiéu loai chat trung gian autacoid. M6
hinh gay u hat thuc nghiém dugc xem la mot mo
hinh tin cdy dé danh gid tac dung trén su suy
giam chirc nang dai thuc bao va su hinh thanh u
hat [2], dung cho danh gid tac dung clia thudc
Uc ché chdng lai su hoat hda (activation), tham
nhiém (infiltration) va két tap (aggregation) cua
dai thuc bao, chdng lai qua trinh hinh thanh cac
t6 chlc u hat trong viém man. Dy 1a nhitng van
dé co vai tro trung tam trong viéc hinh thanh,
duy tri va phat trién u hat trong nhiéu tinh trang
bénh [3]. Két qua thuc nghiém ching td mé hinh
nay kha &n dinh.

V. KET LUAN

BOt cao kho tda duang cd tac dung giam dau theo
md hinh gdy dau qudn bang acid acetic va phién
nong, cd tac dung chdng viém cap va viém man.

TAI LIEU THAM KHAO

1. Behrens EM. (2008). Macrophage activation
syndrome in rheumatic disease: What is the role of
the antigen presenting cell? Autoimmun Rev.
7(4):305-8.

2. Meier R, Schuler W, Desaulles P. (1950). Zur
Frage des Mech-anismus der Hemmung des
Bindegewebswachstums durch Cortisone.
Experientia 6: 469—471.

3. Meier R, Schuler W, Desaulles P. (2008). On
the mechanism of cortisone inhibition of connective
tissue proliferation. Autoimmun Rev. 7: 305-8.

4. Vinegar R, Schreiber W, Hugo R. Biphasic
development of carrageenin edema in rats. J
Pharmacol Exp Ther 1969;166:96-103.

5. Vién dugc liéu (2006), Phucng phap nghién cliu
tac dung dugc ly cha thuGc tUr dugc thao, NXB
khoa hoc ky thuat, tr.58-64, 140-143.

6. H.Gerhard Vogel (2008). Drug Discovery and
Evaluation: Pharmacological Assays. Springer.

TINH TRANG STRESS CUA PIEU DUONG CAC KHOA LAM SANG
TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2018

Trinh Xuin Quang?, Tran Thi Thu Thiy2 Ta Vin Tram?

TOM TAT

Pat van dé: Nhitng anh hudng cla stress nghé
nghiép dién bién trong thgi gian kéo dai, nén viéc
danh gia day du nhitng tac dong clia nd ddi véi suc
khoe clia cac nhan vién y té la mot viéc lam hét sirc
can thiét. Muc tiéu: MO ta tinh trang stress cla diéu
duGng cac khoa lam sang tai Bénh vién Da khoa
Trung tam Tién Giang, nam 2018. Phucdng phap:
Nghién clru cdt ngang phan tich dugc thuc hién trén
316 diéu duGng & 18 khoa lam sang tai Bénh vién ba
khoa Trung tam Tién Giang, tUr thang 3/2018 dén
thang 6/2018. Két qua: Dé danh gia tinh trang stress
cla can bd y té trong nghién ciu nay, ching toi s
dung bd cong cu DASS 21 cla Lovibond va b6 sung
thém cac yéu t6 vé moi truGng nghé nghiép. Qua
nghién cfu 316 diéu duGng; két qua nghién clfu cho
thay: C6 21,5% diéu duGng & cac khoa lam sang bénh
vién Pa khoa Trung tam Tién Giang nam 2018 la cé
nguy cc bi stress nghé nghiép. Két luan: C6 21,5%
diéu duBng & cac khoa lam sang bénh vién ba khoa
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Trung tam Tién Giang ndm 2018 la c6 nguy cd bi
stress nghé nghiép.
Tir khoa: Tinh trang stress, diéu duGng, Tién Giang.

SUMMARY
OCCUPATIONAL STRESS CONDITION OF
CLINICAL NURSES IN TIEN GIANG

GENERAL HOSPITAL IN 2018

Background: Nursing has been identified as a job
that has high levels of stress. Occupational stress has
brought about hazardous impacts on clinical nurses.
Therefore, evaluating the impacts of stress condition
on nurses’s health is essentially required. Objective:
This study aims to determine stress condition of
clinical nurses in Tien Giang general hospital in 2018.
Methods: In this cross-sectional study, 316 nurses
working in 20 clinical departments were surveyed from
March to June 2018. Results: To evaluate the stress
condition of nurses, we used the Lovibond’s DASS 21
toolkit and influenced factors of working environment.
The results presented that there was 21.5 % of 316
studied nurses obtained the risks of occupational stress in
Tien Giang general hospital. Conclusion: The percentage
of dinical nurses who have the risk of working stress is
21.5% in Tien Giang general hospital in 2018.

Keywords: Occupational stress, nursing, Tien Giang

I. DAT VAN DE
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Theo TG chirc Y t&€ Thé gidi, loai ngusi da trai
qua “thdi dai bénh truyén nhiem”, “thdi dai bénh
thé xac” va dang chuyén sang “thdi dai bénh tinh
than” trong thé ky XXI (2). Viéc ap dung nhiéu
thanh tuu khoa hoc cong nghé trong san xuat da
mang lai hiéu qua kinh t€ cao, nang sudt va chat
lugng clia san phdm khdng ngling dudc tdng Ién.
Nhung dong thgi vdi hiéu qua trén, nhiéu qua
trinh lao ddng dang thay d6i nhanh chdng, khién
cho nhiéu ngudi lao dong khong kip thich nghi va
ho da bi stress dugi nhiéu dang khac nhau.

Nhirng nghién cru méi nhat da cho thay hau
qua xdu cla cdng thang nghé nghiép kéo dai lién
tuc lam anh hudng dén tam ly, sirc khoe tam
than va thé chat clia ngudi lao dong. Cang thang
nghé nghiép khong chi anh hudng dén tirng ca
th€ bao gém chét lugng cdng viéc, gidm nadng
suat lao dong ma con anh hudng dén ca cong
dong xung quanh. Theo khao sat cua Vién Sic
khoe va An toan nghé nghiép quoc gia Hoa Ky
(NIOSH) n3m 2007, c6 40% ngudi dugc hdi cho
rang, stress la nguyén nhan chinh khién nguoi
lao dong phai di bénh vién(7). Bén canh su phat
trién kinh t& xa hdi, nhu cau chdm sdc sirc khoé
cla ngudi dan ngay cang nang cao, doi hdi
nganh y té phai nang cao chat lugng cung cap
dich vu, do vay ap luc cbng viéc ngay cang
I&n(3). Sirc ép qua Ién cla cong viéc khién ty 1€
nhan vién y t&€ cd thé bj stress cao, viéc danh gia
day du nhitng tac dong cua stress doi vdi slc
khoe clla nhan vién y t€ (NVYT) la mot viéc lam
hét sirc can thiét. Bénh vién Da khoa Trung tam
Tién Giang la bénh vién da khoa hang I cé phan
tuyén chuyén mon cao nhdt cia nganh Y té
trong tinh Tién Giang. Téng s6 giudng k& hoach
la 780, thuc ké la: 1.256 giudng. Cong suat sur
dung giudng bénh 128%. Téng s& nhan vién
hién tai la: 855. Di d6i vGi nhu cau kham chita
bénh ngay cang cao la gia tdng ap luc cong viéc
cho NVYT trong d6 phai k& dén d6i tugng diéu
duBng. Pay la luc lugng lao dong chiém phan
In trong tdng sd nhan vién bénh vién, la nhing
ngudi truc ti€p c6 mat diéu tri, cham soc cho
ngudi bénh tlr lic nhap vién cho dén khi ra vién,
dac biét la cac diéu duBng & khoi 1dam sang ho
thuGng xuyén phai d6i mat véi nhiéu nguy co
nghé nghi€p nhu truc dém, nguy cg lay nhiem
bénh tat, nguy co ton thuong do cac vat sic
nhon, thai do khong tot cta bénh nhan va ngudi
nha.... trong moi trudng lam viéc véi nhiéu ap
luc nhu vay, lam cho ngudi diéu duGng cé nguy
CG bi stress rat cao. Nghién clfu ndy nham: Mo ta
tinh trang stress cta diéu duGng cac khoa lam
sang tai Bénh vién Pa khoa Trung tam Tién

Giang, nam 2018.

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

POi tugng nghién ciru: Diéu duGng vién tai
20 khoa lam sang tai Bénh vién Da khoa Trung
tam Tién Giang, tUr thang 3/2018 dén thang
6/2018.

Tiéu chi luva chon do6i tugng: diéu duGng
hién dang cong tac tai khoa 1dam sang; co thdi
gian cong tac tai bénh vién > 6 thang; dong y
tham gia nghién ctru.

Tiéu chuén loai trir: Diéu duBng khdng dong
y tham gia nghién ctru hodc khéng cd mat tai thai
diém nghién cu; Diéu duBng trudng khoa, diéu
duBng khong thuc hién cong tac lam sang.

Thiét ké nghién ciru: Nghién clru cat ngang
phan tich, theo trinh tu dinh lugng trudc va dinh
tinhsau. .

CG mau: Ap dung cong thirc tinh ¢ mau udc
mot ti lé.
rpd—p)

d2

Trong dé: n: ¢& mAu toi thiéu can thiét; a: do
tin cay. Tuong ('ng vai do tin cay 95%, ta cé Z1-
a/2 tuong Ung la 1,96; p: udc tinh ty 1€ stress
theo két qua nghién clru clia Nguyen Van Tuyén
tai Bénh vién Da khoa Binh Binh nam 2015(6);
d: d6 chinh xac tuyét d6i mong mudn 5%; bua
vao cdng thic ta tinh dudgc cd mau t6i thiéu 1a
227. Thuc t€ chon 316 diéu duGng tham gia.

Sau khi ¢ s0 liéu dinh lugng xac dinh 3 nhom
khoa co ty | stress: nhdm nhe, nhdm vira, nhom
nang va rat ndng, ching toi ti€n hanh 03 cudc
thao luan nhém cho moi mic do stress.

NOi dung nghién cuu: BO cau hodi phat van
cho 316 diéu duBng lam sang gom cac cau hdi
danh gia tinh trang cdng thang (thang do DASS
21); phdéng van sau cac chu dé: Thuc trang cd
stress hay khong; Nhitng yéu t§ thic day/
nguyén nhan gay stress; Nhiing yéu t6 bao vé/
gop phan han ché stress. Nhdm md ta tinh trang
stress cla diéu duBng lam sang tai Bénh vién Da
khoa Trung tam Tién Giang.

Tiéu chi danh gid diéu dudng bi stress nghé
nghiép: DTNC sé dién day du thong theo bo cau
héi tu dién (theo thang do Dass 21- stress) gobm
7 cau hoi lién quan dén stress, moi cau hdi gom
4 |ya chon theo cac mdc dd. Téng diém cua 7
cau hdi (nhém Dass 21- stress) dem nhan vai 2
roi so sanh v@i thang do mic d6 stress theo
Dass 21-stress cla Lovibond(4), dé xac dinh
dugc s6 lugng diéu duBng bi stress.

2
n==2;_ .-
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Xtr ly va phan tich so6 liéu: Phan mém SPSS uong bia/ | ( 1-2 lan/tuan)
20.0. rugu Thudng xuyén 4 13
- ) . . ( > 3 lan/tuan) !
. KET QUA I\!GHIEN cuu Tinh Khong khoe 25 7.9
3.1 Pac diém ca nhan va gia dinh cua doi trang suc Binh thudng 264 | 83,5
tugng nghién ciru (BPTNC) o khoe Khoe manh 27 | 85
Thong tin chung cua doi tugng nghién cdu DPac diém vé yéu to gia dinh cua PTNC
Bang 1. Thong tin chung cua doi tuong Bang 2. Théng tin vé yéu té gia dinh cua déi
nghién cau T2 tuong nghién cu
Thong tin chung N (‘:/0‘; Théng tin chung N .(r(',/(l::):
Duti 30 tuoi 166 | 52,5 C4 nha riéng coé 150 | 47,5
31 -40 103 | 32,6 on dinh Chua ¢ 166 [ 52,5
Tudi 41-50 24 | 7,6 Cham séc con co 88 | 27,8
Treén 50 tuoi 23 7,3 nhd dudi 5 tudi | Khong cd | 228 | 72,2
i tinn N'\zlatrp 24;2 ég,? Ch3m s6c Co 146 | 46,2
IG1 tin 1 ngudi than gia n .
Tinh Covg/chong | 217 | 68,7 Ve / bénh tat | Khongcd | 170 | 5338
trang hon Ly than, ly hon, géal 9 2,8 La ngudi dem lai ) 168 | 53,2
nhan Chua két hon 90 | 28,5 thu nhap chinh | Khdng cé 148 | 46,8
Chua cd con 130 | 41,1 MGi quan hé |[Tuong déitét| 68 | 21,5
S5 con 1 con 100 | 3L6 gia dinh Tot 248 | 78,5
2 2 con 86 | 27,3 D3c diém vé yéu t6 xa hdi cia BTNC
Trinh do6 Trung cap 141 | 44,6 Bang 3.Théng tin vé yéu té xa héi cua
chuyén Cao dang 147 | 46,5 doi tuong nghién ciru
mon Pai hoc 28 8,9 R . Tilé
Théti gian | DUGi 10 ndm | 205 | 64,9 Thong tin chung N (%)
c6ng tac tai 11- 20 ndm 80 25,3 Tinh trang | Khong bao giG 16 51
bénh vién Trén 20 nam 31 9,8 tai nan giao| Thinh thoang 258 81,6
Khoa 15m Kt\f)“i noi _ 153 | 48,4 thong Thl;rc‘jng xuyélj 42 13,3
sang thl ngoai 60 19,0 Tinh tran Khéng bao gi¢ 54 17,1
Khéi HSCC 103 32,6 ket xe 9 Thinh thoang 212 67,1
Thu nhap | DuGi 5 triéu dong/ 173 547 i Thudng xuyén 50 15,8
cé nhan thang ! Tinh trang| Khéng bao gid 48 15,2
tai bénh TU 5 triéu trd 143 | 453 trdbm cdp, | Thinh thoang 255 80,7
vién Ién/thang ! cUdp giat | Thudng xuyén 13 4,1
Tinh trang Co hut 13 4,1 DPdac diém vé céng viéc cua DTNC
hat thudc Khong hut 303 | 95,9 Noi dung va ap luc céng viéc
Tinh Khong 239 | 75,6
trang Thinh thoang 73 23,1
Bang 4. Bdc diém vé néi dung va 3p luc céng viéc cua DTNC (N=)
Thong tin chung ] N Ti I€ (%)
Bi giao khéi lugng cong viéc qua IﬁPh?Rﬁ tbhaé)ég;d 27254 %g:;
nhieu ThuGng xuyép 17 54
Lam viéc vGi nhip d6 cong viéc Ifl.hhcl)lqﬁ af:ég'gd 26108 ég
qua cao Thudng xuyén 38 12
S Iugng ngudi bénh trung binh Du3i 10 BN 120 38
dugc phan cdng chdm sdc trong 11- 20 BN 170 53,8
1 ngay/1 tua truc Trén 20 BN 26 8,2
Khong bao gig 89 28,2
Lam ngoai gid hanh chinh Thinh thoang 184 58,2
Thudng xuyén 43 13,6
< 5 ngay truc / thang 130 41,1
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SO tua truc trong mot thang >5 ngz;ay truc / tr]a'ng 186 58,9
Lam cbng viéc ngoai chuc nang, Ismqu‘ﬁ Pﬁgé%d igg 35876
nhiem vy Thudng xuyén 14 4.4
Khong hiing thu 24 7,6
Hirng thd vai congviéc hién tai Tucng doi hirng thu 210 66,5
Hing thu 82 25,9
th“)ng ap luc 18 57
Ap Iuc vé tha tuc hanh chanh (I:’(csaél%llli; 3739 ég:g
Ap luc I8n 26 8,2
] Khong ap luc 11 3,5
Ap luc vé thanh toan chi phi It ap luc 45 14,2
BHYT Co ap luc 185 58,5
Ap luc IGn i 75 23,7
Céing théng khi tiép x(ic dau Kiong Eﬁooég'gd 2 L
dén, bénh tat, tr vong cua NB Thudng xuyan 108 322
Moi truong lam viéc cia BDTNC trén Thinh thoang | 158 50
Bdng 5. Pdc diém vé moi truong lam Thudng xuyén | 149 | 47,2
viéc cua BTNC (N=) S M&i quan hé véi| Tuong doi tot | 122 | 38,6
& ; e dong nghiép Tot 194 | 61,4
Thong tin chung _ N (%) HE . Khéng bao gi6 | 2 0,6
Cd s6 vat Chuatst | 91 | 28,8 faotr9 U8 | "Thinh thoang | 103 | 32,6
chdt, trang | Tuong dGitt | 207 | 65,5 ONg NINIEP 71 r8ng xuyén | 211 | 66,8
thiét bi Tot 18 | 5,7 Sy hgp tac clia | Khdng tét 7 2,2
Dién tich Chat chéi 111 | 35,1 ngudi bénh va | Tudng ddi tot | 235 | 74,4
phong lam Vira du 203 | 64,2 ngudi nha nguoi o
vide RONG r3i 2 | 06 bénh nhan Tot 74 | 234
Ti€éng 6n Khong bao gid | 64 20,3 Bi phan i’ng | Khong bao giG | 19 6.0
qua muc Thinh thoang 178 | 56,3 khong tot tr | Thinh thoang | 201 | 63,6
Thudng xuyén | 74 | 23,4 ngudi bénh hay \ N
NRiat a6 | Khéng bao gi5 | 125 | 39.6 NNNB | Thuong xuyen| 96 | 30,4
qua ndng Thinh thoang 128 | 40,5 Co dugc ton trong Cé 251 | 79,4
/lanh Thudng xuyén | 63 | 19,9 nghé nghiép Khong 65 | 20,6
higu anh Khong bao gig | 192 | 60,8 Su dong vién khuyén khich va phat trién
Thi€uanh i hthoang | 110 | 34,8 | nghé nghiép cia BTNC
sang ThuSng xuyén | 14 | 4,4 " Béng 7. Béc diém vé dong vién khuyén khich
T4c nhan Khhénﬁ bhao gis | 119 | 37,7 va phat trién nghe nghiep T
PO Thinh thoang 105 | 33,2 b i :
dec hai Thudng xuyén | 92 | 29,1 _ 1:hon\g tin chung‘ N (%)
Tac nhan Khong c6 n%uy co gg %O'g hl\c/ilpl;r chr?gp\?igc ?Lr:’gr?gpggi 2?1% ° %2
A s Nguy co tha] 5, e =
gay benh Nggu);/ g ca(f 171 | 54,1 vGi trinh do hop 191 ] €04
Ton thuong |Khdng c6 nguy ca| 8 2,5 chuyen mon Phu hop 117 ] 37,1
do vat sac Nguy cothdp | 110 | 34,8 Mrc do ro Chua rd rang 9 2,8
nhon Nguy cc cao 198 | 62,7 rang trong Tuong doi rd | ;o5 59,2
Méi quan hé cua DTNC phan cong rang
Bang 6. Bdc diém vé méi quan hé cia BTNC cong viec RO rang_ 120 | 38
L. Tilé Su 6n dinh | Khong on dinh | 10 3,2
Thong tin chung N | (o) trong cong  |Tudng dGi 6n dinh| 174 | 55,1
MGi quan hé | Tuong doi tot | 139 | 44 __viec On dinh 132 | 41,8
v@i cap trén Tot 177 56 Muc d6 cong | Khong cong 8 25
HG trg clia cap | Khdng bao gid | 9 2,8 bdng trong bang d
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Thong tin chung N '(I'(l,/(ls

danh gid thanh| Ttcongbdng | 81 | 25,6
qua lao dong Cong bang 227 | 71,8
Co hoi hoc |Khong cé cg hoi | 28 8,9
tap nang cao It c6 co hoi 200 | 63,3
trinh do Nhiéu cg hoi 88 27,8

Co hoi thang |Khdng c6 cd hdi | 63 19,9
tién trong It c6 cd hoi 221 | 69,9
nghé nghiép Nhiéu cd hoi 32 10,1
Thu nhap phu | Khdng phu hgp | 72 | 22,8
ngp vai mirc lao[Tugng doi phu hop| 216 | 68,4
déng PhU hop 28 | 8,9

Ty |é diéu duBng bi stress nghé nghiép &
khoa lam sang tai bénh vién Da khoa Trung tam
Tién Giang nam 2018

Bang 8. Ty Ié stress nghé nghiép cua
diéu duédng theo mirc dé

Mirc do N [Tilé %
Binh thudng(khong bi stress)| 248 78,5
Co stress 68 21,5
Trong do: Nhe 40 12,6
Vira 17 54
Nang 10 3,2
Rat nang 1 0,3

IV. BAN LUAN

Nghién clru nay dugc ti€n hanh nham mo ta
cac mic dob stress va phan tich xem nhitng yéu
t6 lién quan nao cd thé anh hudng dén cac tinh
trang stress cua diéu duBng. Cac két qua thu
dugc sé& hd trg cho cac chinh sach nhdm nang
cao suc khoe va chat lugng cong viéc cua doi
tugng nghién clu. Viéc danh gia tinh trang
stress nghé nghiép cua diéu duGng phai dung
mot phuong phap trac nghiém tdm ly phu hop
vGi hoan canh, tam ly, tinh cam, sinh hoat va
lam viéc cta BDTNC. Chlng t6i str dung b6 cong
cu DASS 21 va tim hiéu thém mdt s6 yéu t6 lién
quan dac thu nghé nghiép cla diéu dudng: Noi
dung va ap luc cong viéc, diéu ki€én méi trudng
lam viéc, cac mbi quan hé trong moi trudng lam
viéc, viéc td chirc cong viéc va mic dd ddng vién
khuyén khich tai ngi lam viéc. 21,5% diéu duGng
cac khoa lam sang tai Bénh vién Pa khoa (BVDK)
Trung tdm Tién Giang nam 2018 cd nguy cd bi
stress nghé nghiép. Ty 1& nay gan bdng véi ty 1&
23,6% cla nghién clu do Sharifah Zainiyah va
cdng su' (2011) vé cang thang va cac yéu td lién
quan trong s0 y ta tai mot bénh vién cong Kuala
Lumpur cling thuc hién béng bd cong cu DASS
21(7); cao han nghién clu cla Nguyén Van
Tuyén tai BVDK tinh Binh Dinh nam 2015
(18%)(6) va thap hon so véi nghién clfu cua Lé
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Thanh Tai tién hanh tai BVDK Trung udgng Can
Tho, BVDK thanh phé Can Thd va BVDK Chau
Thanh - Hau Giang (45,2%)(4). C6 su khac biét
nay co thé ly giadi: trong nghién cfu clia Lé
Thanh Tai st dung b6 cong cu David fontana va
ti€n hanh nghién cfu & 3 bénh vién; con nghién
cftu cta chdng to6i sir dung bd cong cu DASS 21
va chi thuc hién & 1 bénh vién.

Vé mic d0 stress, két qua nghién clfu cua
ching t6i tuong duong va thdp hon so vdi
nghién ciu Sharifah Zainiyah. Ty |é stress & cac
mic d6: Nhe, vira, nang va rat nang & nghién
cru cua chung t6i so v&i nghién cru cua Sharifah
Zainiyah [an lugt nhu sau: 12,7% so vdi 13,6%;
5,4% so vGi 18,8%; 3,2% so véi 3,6% va 0,3%
so véi 0 9%(7), va ciling thap han so vdi nghién
cltu cua tac gia Dugng Thanh Hiép tai Bénh vién
Nguyén Dinh Chiéu tinh Bén Tre(l) co ty lé
stress chung la 56,9%. Nghién cltu chdng toi
gan giéng vdi tac gié Dudng Thanh Hiép vé doi
tugng, dia ban nghién clu va déu s dung bd
cbng cu DASS 21(1).

Ty |é stress chung cua ching toi la 25,1%,
cao han nghién cru cia Nguyén Van Tuyén tai
BVDK tinh Binh Pinh cling thuc hién bang bd
cong cu DASS 21 (18%). Khi phan tich vé cac
mUc do stress, ty |é stress nhe va nang & nghién
clru cua chung toi la cao hon & nghién clru cua
tac gia Nguyen Van Tuyén la 12,7% so véi 9,1%
va 3,2% so vdi 2,3%. Stress & cac muc do con
lai thi nghién clru cta ching t6i cling thdp han
nhu: vira 5,4% so v6i 5,6%; rat ndng 0,3% so
véi 1%. Song van cé su tudgng déng & moi
truong lam viéc cta déi tugng nghién cu vi ca
hai nghién clfu clia ching t6i déu chon dia diém
& khai 1dam sang(6).

V. KET LUAN

P& danh gia tinh trang stress va xac dinh mot
sO yéu to lién quan cla can bo y té trong nghién
cru nay, ching toi sir dung b6 cong cu DASS 21
clia Lovibond va b& sung thém cac yéu t6 vé moi
truéng nghé nghiép. Qua nghién cu 316 diéu
duBng; két qua nghién clu cho thay: 21,5%
diéu dudng & cac khoa lam sang tai BVDK Trung
tam Tién Giang nam 2018 la c6 nguy cd bi stress
nghé nghiép.
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KET QUA PHAU THUAT UNG THU TUYEN GIAP TAI PHAT

TOM TAT

Muc tleu. banh gia két qua phau thuat va tim
hleu mot s6 yéu t6 lién quan dén thai gian song thém
cua bén nhan ung thu tuyen giap tai phat tai bénh
vién dai hoc Y Ha Noi. D67 tuong va phu’o’ng phép:
54 bénh nhan chan doan uTTG tai phat diéu tri tai
khoa Ung budu va cham soc giam nhe - Bénh vién Dai
hoc Y Ha Noi tUr thang 10/2009 dén thang 8/2017.
Phu’dng phap ngh|en cru mo ta hoi CU’U két hap tién
clu. Két qua Phau thudt cit tuyen glap toan bo +
vét hach c0: 33,3%, vét hach c0 2 bén: 66,7%; Bién
chu’ng sau phau thuat trong tuan dau 27%, sau 6
thang 0%; s6 Iu’dng dich “dan luu tr 80-100ml:
68,5%; thai gian rut dan luu 3 ngay: 63%, thai gian
nam vién 6 — 10 ngay: 64,8%: Sau mo 63% diéu tri
1131, 37% theo ddi don thuan; song them bénh
khong tién trién 5 nam: 85 /1% Thdl gian song them
khong benh 5 ndm ngan hdn G nhom c6 xam lan, va
nhom c6 tinh trang khang 1131. Két luan: Ty 1é phau
thuat triét can trong UTTG tai phat 100%. Bién chtrng
sau phau thuat chiém cao nhat trong tuan dau va het
sau 6 thang theo doi. Tat ca BN theo ddi van con
séng dén thdi diém hién tai, s6ng thém benh khéng
tiens trién 5 n&m dat 85, 1%. Thoi gian song them
khong benh 5 ndm ngan hdn G nhoém c6 xam lan, va
nhom co tinh trang khang 1131

Tur khoa: Ung thu gidp trang tai phat, phau thuét,
bién chirng, s6ng thém.

SUMMARY
RESULTS OF RECURRENT THYROID

CANCER SURGERY

Objective: To Evaluate the surgical results and
the relation between rick factors and the survival of
recurrent thyroid cancer at Hanoi Medical
University. Subjects and Methods: 54 patients with
recurrent thyroid cancer treated at the Oncology and
Palliative Care Department- Hanoi Medical University
Hospital from October 2009 to August 2017.
Restrospective and prospective descriptives study.
Results: Total thyroidectomy and cervical neck
dissection: 33.3%, bilateral cervical neck dissection:
66.7%; Complications in the first week after surgery:
27%, after 6 months 0%; Drainage volume from 80
to 100ml: 68.5%: drainage time 3 days: 63%,
hospital stay from 6 to 10 days: 64.8%. After surgery:
1131 treatment: 63%, 37% follow-up alone; 5 year
non-progressive disease: 85.1%. Survival was five
years shorter than in the invasive group, and the
group was resistant to I131.Conclusions: The

1Bénh vién Pai hoc Y Ha Noi

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Xuan Hau
Email: drnguyenxuanhau@gmail.com
Ngay nhan bai: 22.6.2018

Ngay phan bién khoa hoc: 24.8.2018
Ngay duyét bai: 30.8.2018
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Nguyén Xuin Hau!, Nguyén Xuan Hién?

incidence of radical recurrent thyroide surgery is
100%. Postoperative complications were highest in
the first week and ceased after 6 months of follow-up.
All follow-up patients were alive to date, with a 5-year
survival rate of 85.1%. Survival was five years shorter
than in the invasive group, and the group was
resistant to I1131.

Key words: recurrent thyroid cancer, surgery,
complication, survival

I. DAT VAN PE

Ung thu tuyén giap tai phat (UTTG TP) d€ chi
ung thu tuyén giap tai phat tai cho, tai ving
hodc bénh di can xa sau diéu tri dau tién dén
thdi diém tai phat hon 6 thang. Hau hét cac
trudng hop nay sé xuat hién trong vong 5 nam
sau diéu tri dau tién, tuy nhién, cling co trudng
hop xudt hién mudn sau 20 nam[1][2]. Diéu tri
ung thu gidp tai phat bao gém phau thuét,
chiém vi tri quan trong d6i véi cac tdn thucong
con kha nang cét bo, 1131, xa tri ngoai va diéu
tri dich[3]. Trén thé gigi da cd nhiéu nghién clu
danh gia vé hiéu qua diéu tri UTTG TP, tuy
nhién, tai Viét Nam s lugng nghién clru vé van
dé nay con it, thudng chi néu ti 1€ tai phat ma
chua di sdu vao nghién clu ddc diém 1am
sang,can lam sang, ma chua di sadu danh gia két
qua diéu tri cling nhu chi ra cac yéu té anh
hudng dén két qua diéu tri do. Vi vay, ching toi
ti€n hanh nghién clu nay véi muc tiéu: “bBanh
gid két qua diéu tri va tim hiéu mét s6 yéu td
li€n quan dén thai gian sdng thém khéng bénh”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: 54 bénh nhan
chan doan UTTG tai phat diéu tri tai khoa Ung
budu va cham soc giam nhe - bénh vién Pai hoc
Y Ha Noi tir thang 10/2009 dén thang 8/2017.

*Tiéu chudn chon BN. Bénh nhan dugc
chén doan UTTG tai phat [an dau, cé thdng tin
theo doi trong va sau diéu tri.

*Tiéu chudn loai tri: Bénh ly toan than
chdng chi dinh véi phau thuét, di can tir noi
khac dén.

2.2.Phucng phap nghién ciru:Nghién clru
mo ta hoi ciu két hgp tién clu.

2.3.Thu thap so liéu

2.3.1. Cac phuong phap diéu tri.

- Cac phuaong phap phau thuat ung thu tuyén
giap tai phat: Cat tuyén giap toan bo + vét hach
6, vét hach cd 2 bén don thuan.

- Céc phudng phap diéu tri sau mé: Diéu tri
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1131, theo do6i don thuan.

2.3.2, Cac tai bién, bién ching trong va
sau phau thuat ;

- Bién chidng sau phau thudt: Chay mau,nbn
va budn nén, khd thg, khan tiéng, con co rat
ngdn tay, chan, ro 6ng nguc, tu vong.

2.3.4. Két qua phau thuat. 3

- Thoi gian nam diéu tri tai vién sau phau
thuat: Dudi 6ngay, 6-10ngay, 11-15ngay, trén
15 ngay. B

- SO lugng dich chady ra ong dan luu:
<20mml, 20-40mml, 40-60mml, 60-80mml, 80-
100mml, >100mml. . .

- Thdi gian rat 6ng dan luu sau phau thuat:
24h, 48h, 72h, 96h va > 96h.

Ill. KET QUA NGHIEN cU'U

3.1. Phuong phap diéu trj: 100% BN dudc
phau thuat triét can. Trong do6, 18 (33,3%) BN
vét hach c6 2 bén va 36 (66,7%) trudng hop cit
TGTB va vét hach cb. Sau mé, 34 (63%) BN tiép
tuc diéu tri véi 1131 va 20 (37%) BN theo dGi
don thuan.

3.2. Két qua diéu tri s6ém sau md

- S0 lugng dich qua 6ng dan luu 60-80mml
chiém 16,7% va 80-100 mml chiém 68,5%. 63 BN
(35,2%) rut 6ng dan luu sau PT tir 48-72h. 64,8%
BN ndm vién sau phau thudt tr 6-10 ngay.

- Cdc bién chung sau phau thudt trong tuén
ddu, mot thang, ba thang va sau thang

Bang 1. Céc bién chirng sau phiu thudt trong tudn diu, mét thang, ba théng va séu thang

Cac bién Tuan dau Mot thang Ba thang Sau thang
chirng SOBN |Tile% | SOBN | Tile% | SOBN | Tile % | SOBN Ti lé %
Chay mau 1 1,8 0 0 0 0 0 0

Kho thd 1 1,8 0 0 0 0 0 0
Khan tiéng 6 10,8 3 54 3 54 0 0
Ha canxi 5 9 2 3,6 2 3,6 0 0
RO 6ng nguc 1 1,8 1 1,8 0 0 0 0
MG khi quan 1 1,8 0 0 0 0 0 0
Tong 15 27 6 10,8 5 9 0 0

3.3: Thoi gian song thém toan bé va thoi
gian séng thém khong bénh lién quan voi
mot sé'yéu té

3.3.1: Thoi gian séng thém toan bg: Tat
ca cac BN (54/54) sau diéu tri déu dugc thu
thap thong tin, trong d6 c6 8(14,8%) trudng
hgp theo dbi da 5 nam. 100% cac trudng hdp
con s6ng sot & thai diém két thic nghién clu.

Tilk sing hie

77 1é séng thém khdng bénh sau 3 nam dat
94,4%, sau 5 nam la 85,1%.

3.3.3: Mot s6 yéu té anh hudng dén
thoi gian séng thém khéng bénh

Thaige

3.3.2: Thoi gian séng thém khéng bénh

Biéu db 1. DS thi song thém khdng bénh theo tudi
Ti |é s6ng thém khong bénh 3 ndm ctia nhdm <
45 tudi la 100%, cia nhdm >45 tudi la 88,5%. Ti
Ié song thém khéng bénh 5 nam clia nhom < 45
tudi 13 90,9%, clia nhom >45 tudi 1a 79,7%. Su
khac biét khong cé y nghia thdng ké, p=0,183.

I

T sapee

Biéu db 2. D5 thi sbhg thém khong bénh theo xam Ibn
Ti 1€ s6ng thém khong bénh 3 ndm clia nhom
xam 1an la 77,8%, cla nhom khong xam lan la
100%. Ti Ié song thém khong bénh 5 ndm clia nhdm
xam 1an la 62,2%, cla nhom khong xam lan la
93,8%. Su khac biét cd y nghia thong k&, p = 0,014.

Tik timg i
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Biéu dé 3. Do thi séng thém khdng bénh
theo tinh trang khang 1131

Ti Ié s6ng thém khong bénh 3 nam cta nhém
khang 1131 la 80,8%, cia nhém khong khang
I131la 100%. Ti |é s6ng thém khong bénh5 ndm
cla nhom khang I131 la 64,6%, cla nhom
khong khang I131la 80%. Su khac biét khong cd
y nghia thong k&, p = 0,18.

IV. BAN LUAN

4.1. Cac phu’dng phap diéu tri. Trong
nghién cltu cta ching to6i, ti 1& phiu thuét +
1131 chiém ti I1é cao nhat vdi 63%, ti 1é phau
thuat don thuan chiém 37%. Két qua nay tuong
dong v@i két qua nghién cfu cla tac gia
Christopher, ti 1& phau thuat don thuan chi
chiém 32,7%, ti 1& phau thuat + 1131 chiém chl
yéu véi 53,1%[1]. Nhitng trudng hgp khong
diéu tri 1131 trong nghién ctru cua cht’mg toi la
do tinh trang khang 1131 va mét s6 trudng hgp
sau phau thuat khong con phat hién tén thuong
trén xa hinh va siéu am, néng do thyroglobulin
vé mic cho phép.

Vé phudng phédp vét hach c6 trong nghién
clru, ching toi tién hanh vét hach cd bién doi,
vét hach nhom 1 dén nhém 6 kém theo cdt bo
cac t6 chlic bi xam 1dn, vira dam bao kha néng
Idy bo t8i da td chlc tai phat ma van dam bao
an toan va khong anh hudng dén chifc nang cho
BN, ciing nhu tao diéu kién thuan Igi cho qua
tr|nh chdm séc hau phau. Ti 1& vét hach ¢d 2 bén
don thuan trong nghién clru cla ching téi chiém
66,7% vi cha yé’u tai phat tai hach, tai phat tai
vlng tuyén giap it xay ra hon.

4.2. Két qua sém sau phiu thuat. Vé s6
Iu’dng dich qua &ng dan luu, trong nghién cliu
cla chung toi 68,5% dich dan Iuu tir 80 -
100ml, c6 4 trerng hop c6 dich dan luu >100ml
(10 5%) Ti 1é nay cao hon so v&i nghién clu
cla tac gia Tran Vdn Thong sau phau thuat
UTTG tién phat, s6 lugng dich dan Iuu 80-100ml
chiém 54,3%, s6 lugng dich dan luu >100ml chi
chiém 2,86% [2]. biéu nay cd thé giai thich do
mic d0 xam lan rong cung nhu phdu thudt
trong UTTG tai phat thudng rong rai han so véi
UTTG nguyén phat.

Trong nghién clfu ctia ching toi, 63% truGng
hgp rit 6ng dan luu sau 72h, c6 35,2% rut 6ng
dan luu sau 48 — 72h, va chl c6 1,8% rut 6ng
dan luu sau 24 — 48h. Trudng hgp rit dan Iuu
<48h gap G BN tai phat tai hach nhém 6 dan
thuan, trong qud trinh mé& kiém tra cac nhém
khac khong phat hién hach tai phat So véi phau
thuat UTTG tién phat, két qua rdt 6ng dan luu
sau 48-72h cla ching t6i thap hon nhung ti 1€
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rit 6ng dan luu sau 72h cta ching toi cao hon.
Ca biét c6 1 trudng hgp ro ong nguc rdt dan luu
sau 12 ngay, trudng hgp nay chidng t6i chi can
diéu tri ndi khoa don thuan.

VE thai gian nam vién sau phau thuat trong
nghién clfu cla chang t6i chu yéu la 6 — 10 ngay
chiém 64,8%, c629,6% trudng hgp nam vién
trén 10 ngay. Ti Ié ndm vién sau 10 ngay cua
chiing toi cao han so vdi tac gia Tran Van Thong
la 8,5%[2], nhung thap han so vdi tac gia Tran
Véan Dudng, ti 1€ nay la 50,8%][3]. Thdi gian nam
vién sau phau thuat cia nhém BN tai phat dai
hon so véi nhom BN tién phat, nguyén nhan
ngoai sy xam lan va mic do réng cua phau
thuat con do trong phau thuat UTTG tién phat
bao gom mét s lugng I6n BN chi phau thuét cat
thuy + eo dan thuan.

Bién ching sau phau thuat trong nghién ciu
cla ching tdi cao nhét g thdi diém trong 1 tuan
dau sau phau thuat gép 27%. Co 1 tru’dng hgp
chdy mau trong vong 24h sau mé va dudgc tién
hanh xU tri cdm mau ngay. MGt trudng hdp ro
6ng nguc gay tran dich duGng chap s6 lugng
khong nhiéu, doi véi trudng hgp nay chung toi
chi diéu tri n6i khoa va 8n dinh sau 12 ngay. Vé
bién chirng ha canxi mau, ti I& ha canxi mau tam
thdigdy té bi co quap tay chan cao nhét la 9%,
khong cé trufc‘ing hgp nao ha canxi vinh vién. Ti
Ié ha canxi mau trong nghlen cltu clia ching toi
thap hon, diéu nay cd thé Iy giai do sau phiu
thuat tat cd cac BN déu dugc chd déng dung
canxi du phong. Vé bién chiing khan tiéng, c6 6
trudng hgp khan ti€ng tam thai (10, 8%) sau
phau thuat tuan dau, ti lé nay gidam dan va dén
thdi diém 6 thang, khdng con trudng hdp nao
khan tiéng xay ra. Nhu vay trong nghién ctu
clia ching tdi khong cé trudng hdp nao khan
ti€ng vinh vién, ti I&é nay trong nghién clru cla
Lang va Shah la 2% va 3,6%[5],[6]. Trong
nghién cltu c6 mot trudng hop phai mé khi quan
do khGi u xém lan vao khi quan gdy mém sun
khi quan. Trudng hdp nay sau 5 ngay rut ong
m& khi quan, tinh trang BN 6n dinh.

4.3: Thai gian song thém toan bo va thoi
gian song thém khong bénh lién quan véi
mot s6 yéu to

4.3.1: Thai gian song thém toan bg va
thoi gian song thém khong bénh. Qua theo
dGi 54 trudng hgp, 100% BN van con séng dén
thdi diém két thdc nghién clru. K& qua nghién
ctu cta Tran Ngoc Hai tai bénh vién K cho thay
ti 16 s6ng thém 5 nam toan bo dat 87,3%,
nghién clru clia Mazzaferi trén 289 BN tdi phat
¢6 16% BN t(r vong sau thdi gian theo d&i 5 nam
[7]. Thai gian s6ng thém toan bd trong nghién



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 1 - 2018

cltu clia ching téi cao hon c6 thé do trong
nghién c(tu khdng cd trudng hdp nao thé tdy va
thé khéng biét hda. S6ng thém khdng bénh 5
nam trong nghién cu la 85,1%, tudng dong véi
Mazzaferi la 84% [7].

4.3.2: Mot sO yéu té anh hudng dén thoi
gian song thém khong bénh. S6ng thém khong
bénh theo tudi: 24 BN trén 45 tudi (44,4%) va 30
BN duGi 45 tudi (55,6%). S6ng thém 5 nam cla
nhdm trén 45 tudi la 79,7% so véi nhdm dudi 45
tudi 1a 90,9%, tuy nhién su’ khac biét khéng cé y
nghia thdng ké. K&t qua nay cling phu hgp vai
nghién clfu ctia Voutilaimen va cs, ti 1€ song thém
5 ndm clia nhém BN duti 45 tudi la 100%, trén 45
tudi la 61,1%.

S6ng thém khong bénh theo tinh trang khang
I131: Khang 1131 dugc xem la mot yéu to tién
lugng xau trong ung thu tuyén gidp. Nghién ciu
cla ching t6i cho thdy thdi gian song thém
khong bénh 5 nam cua nhom khang 1131 la
64,6%, thap hon so véi nhom khéng khang 1131
la 80%. Tuy nhién su khac biét nay khéng co y
nghia thong ké. Két qua nghién clfu cta chuing
t6i tugng dong vdi két qua nghién clru cla Nixon
va cong su (2012) vGi thgi gian s6ng thém
khéng bénh5 nam cua nhitng BN UTTG khang
1131 13 66%.

S6ng thém khong bénh theo tinh trang xam
Ian: Nhiéu nghién ciru khac nhau da ghi nhan su
xam lan cta u va hach la mot yéu t6 tién lugng
Xau, su’ xam lan ra ngoai vo bao tuyén giap, xam
Idn mach mau, xam lan than kinh, xam lan pha
v3 vo cla hach cé ti Ié tai phat, di can xa va ti 1€
t&r vong cao hon cé y nghia. Trong nghién clfu
cla chdng toi thai gian s6ng thém khong bénh5
nam cda nhém xam lan la 62,2%, thap hon rat

nhiéu so véi nhdm khong xam lan la 93,8%, su
khac biét nay cé y nghia thong ké vai p< 0,05.

V. KET LUAN

Ty 1& phau thuat triét cén trong UTTG tai
phat dat 100%. Bién chdng sau phau thudt
chifm cao nhat trong tuan dau va_ hét sau 6
thang theo doi. Tat cd BN theo ddi van con s6ng
dén thdi diém hién tai, séng thém khdng bénh 5
nam dat 85,1%. Thdi gian song thém khong bénh
5 ndm ngan hon & nhdm cé xam 1an, va nhém co
tinh trang khang 1131.
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THAY KHOP GOI TOAN PHAN
VO PUONG MO PI GITPA CO RONG TRONG

Phan Trung Quyét!, Pao Xuin Thanh?, Hoang Gia Du?
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Muc tiéu: Danh gid két qua dleu tri thodi hda
khdp goi bang phau thuat thay khdp gGi toan phan véi
dudng mo di gilra cd rong trong (midvastus) tai bénh

1Bénh vién tinh Nam Dinh

2Bénh vién Bach Mai
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Email: daoxuanthanh@gmail.com

Ngay nhan bai: 22.6.2018

Ngay phan bién khoa hoc: 23.8.2018
Ngay duyét bai: 30.8.2018

vién Bach Mai. DA7 tuong va phuong phap nghién
cuu: Ngh|en citu m6 ta hoi clu va tién cgu bénh
nhan chan doan thodi hoa khdp goi dugc phau thuat
thay khdp gGi toan phan vai derng moé qua cd rong
trong tai bénh V|en Bach Mai thdi gian tir 01/2017 dén
01/2018 Két qua nghlen ctru: 51 bénh nhan vGi 62
khdp g6i da dudc phau thuat thay khdp gdi toan phan
VGi derng mo di gitta co rong trong. Ty |&é nam/n{r =
1/4,7, tubi trung binh khi phau thuat la 65,5 £ 9,2;

thdl gian theo ddi trung binh sau mé 13 7,6 thang Ket
qua mdrc dé dau theo thang di€m VAS cai thién rd rét,

bién d6 gap g6i cai thién tir 111,94 + 8,27 do trudc
mo lén 124,59 + 4,46 dO sau mo. Mat du0| goi trudc
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md tur 10° - 20° ghi nhan G 69,3% sO khdp, sau md
khoéng con bénh nhan nao mat du0| Diém KS ting tir
44,84 £ 9,27 trudc md 1én trung b|nh 88,5 = 7,71 sau
mo. Dlem KFS trung binh sau md ca| thlen 47,25 £
14,39 diém so véi trudc moé. K&t qua chung rat tot
75 8%, tot 19,4%, trung binh 4,8%, kém 0%. Két ludn:
Du’dng mo midvastus st dung trong phau thuat thay
khdp goi toan phan budc dau cho két qua kha quan.

Tur khoa: thay khdép g6i toan phan, dudng qua co
rong trong.

SUMMARY
TOTAL KNEE REPLACEMENT USING

MIDVASTUS APPROACH

Objectives: To evaluate the results of the
treatment of knee osteoarthritis with total knee
replacement surgery using midvastus approach at
Bach Mai Hospital. Methods: retrospective and
prospective study of patients diagnosed with
osteoarthritis  of knee undergoing total knee
replacement surgery at Bach Mai Hospital from 01 /
2017 to 01/2018. Results: 51 patients with 62 knee
joints underwent total knee replacement surgery using
midvartus approach. Male / female ratio = 1 / 4.7,
mean age at surgery was 65.5 + 9.2; Average follow-
up time was 7.6 months. The pain score (VAS) scale
improved markedly, the knee amplitude improved
from 111.94 £ 8.27 before surgery to 124.59 + 4.46
degrees postoperatively.Knee extension stiffness
before surgery from 10° - 20° recorded in 69.3% of
joints, after surgery not recognized. KS scores
increased from 44.84 + 9.27 to 88.5 = 7.71. Average
postoperative KFS scores were 47.25 £ 14.39 points
higher than before surgery. The results are exceelent
75.8%, good 19.4%, sastisfactory 4.8%, poor 0%.
Conclusion: The midvastus approach for total knee
replacement has a positive effect.

Key words: total knee replacement, midvastus
approach.

. DAT VAN BE

Phau thuat thay khdp g6i dugc chi dinh cho
nerng bénh nhan thoai hoa khdp g6i & giai doan
nang. Phau thuat thay khdp goi da la mét trong
nhitng phau thuat chinh hinh thanh cong nhat.
Pudng md di doc theo gan tir dau dui Ién trén
dudc coi 1a tiéu chuan vang dé cac céch tiép can
khac 1ay lam so sanh[2],[6]. Nam 1997, Engh
G.A va cong su lan dau tién dé xuat cach tiép
can khdp goi bang dudng mé di gilta cac thd co
rong trong(mid-vastus)[7]. K& tUr d6 téi nay, d3
cd nhiéu tac gid trén thé gidi bdo cdo két qua
thay khép gdi st dung dudng md nay mang lai
mot s8 Igi ich dang k& nhu gidm dau sau md,
phuc hoi van dong co t&r dau dui tét han[4], [5].
M6t s6 nghién clru chi ra rang bdc 16 khdp goi
bang dudng mé di qua cac thd cd rong trong
khéng quéd phuc tap va dugc chi dinh trong
trudng hgp khdng cd cling khdp gbi va thé trang
khong béo phi. Tai Bénh vién Bach Mai, phau
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thuat thay khdép goi cling da dugc ti€n hanh gan
10 nam nay vdi s6 lugng bénh nhan ngay m@t
tang Trong qua trinh thuc hanh, chung toi cling
da ap dung du’dng m& nay cho mét s6 BN thoai
hoa khdp 90| dudc phau thuat thay khdp gbi va
budc dau co nhitng két qua tich cuc. Xudt phat
tlr thuc t€ do, chiing tdi thuc hién dé tai nay nham
muc tiéu danh gia két qua phau thuat thay khdp
gdi toan phan véi dudng mé qua cd rdng trong tai
Bénh vién Bach Mai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru: Cac bénh nhan
thodi héa khdp gdi dudc phiu thuét thay khdp
g0i toan phan lan dau tai bénh vién Bach Mai tir
01/2017 d@én 01/2018.

2.1.1. Tiéu chuan lua chon bénh nhéan

- Bénh nhan thodi héa khdp gbi do III-1V,
khong cé chong chi dinh thay khdp.

- Thodi hda khdp gbi khong do nguyén nhan
chan thuaong

- Chi s8 BMI < 30 (BMI = P(kg)/T2(m2))

- Bénh nhan dugc phau thuat thay khdp goi
toan phan véi dudng md di qua cd rong trong,
c6 day da hd s bénh an, phim chup X-quang
truGc va sau m8, bénh nhadn ddng y tham gia
nghién cttu. Co dia chi ro rang.

2.1.2. Tiéu chudn loai trir: Nhing bénh
nhén khéng cd ddy du cdc tiéu chuén trén.

2.2, Phuong phap nghién ciru: Nghién clu
mo ta h6i cliu va tién ctu, khéng cé nhém doi chimg.
2.2.1. Cac budc tién hanh nghién ciru

2.2.1.1. Nghién ciu hoi cau: 27 bénh
nhan dugc phau thuat tir thang 01/2017 dén
thang 9/2017:

- Lap danh sach bénh nhén, lua chon h6 so
bénh an, phim chup XQ cla cac bénh nhan thoai
héa khdép gbi da dugc phau thuat thay khép goi
toan phan tai Bénh vién Bach Mai c6 du tiéu
chuan lua chon nhu trén.

- M&i bénh nhan dén kham lai d€ danh gia két
qua diéu tri.

- Thu thdp cac thong tin can thiét theo mau
bénh an nghién clu.

- Phén tich va x{r ly s6 liéu thu thap dugc.

2.2.1.2. Nghién cuau tién cuau: 24 bénh
nhan dugc phau thuat trong thdi gian tir thang
10/2017 dén théng 01/2018:

- Kham Idm sang, XQ khdp goi va lam cac xét
nghiém can thiét khac phuc vu chan doan.

- Lua chon cac bénh nhan c6 chi dinh phau
thuat thay khdp. Diéu tri n dinh cac bénh ly
toan than két hgp (néu co) trudc khi ti€n hanh
phau thuat.
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- Giai thich ro cho bénh nhén va gia dinh vé
phau thuit thay khdp gdi toan phan va viéc
tham gia nhém ddi tugng nghién ctru.

- Thuc hién phau thuat thay khdp g6i toan
phan qua cd rong trong.

- Gan soc, tap Iuyen sau phau thuét.

- Theo ddi, danh gia dién bién sau phau thuat.

- Lap phiéu theo doi lau dai theo mau bénh
an nghién cu.

- Phan tich va xtr ly s6 liéu.

2.2.2. Ky thuat phau thuat thay khép gm
toan phan véi dudng mé qua co rong
trong: Trong nghién cru, ching t6i thay khdp
gGi toan phan cé xi mang, cat bé day chang chéo
sau, khong thay xuang banh che.

2.2.2.1. Chuén bi

- Gidi thich ky vé Igi ich, cac tai bién, bién
chirng c6 thé xay ra trong va sau mg;

- H6 s bénh an va phim XQ day du theo quy
dinh; danh dau chan bén phau thuat.

- Khéng sinh trudc mé 30 phdt, nhin 8n trudc
ma it nhat 6 gid.

- Garo chan bén m4 sét ben, &p Iuc 300-350mmHg.

Budc 3: Cat xuong & dau dudi xuong dui

Budc 4: Ct xuong dau trén xuang chéy

BuGc 5: ddt thir dui, khay thir va mam thir roi
nan nhe danh gid do vitng, gap dudi va truc.

Budc 6: bat khdp nhan tao

Budc 7: Dong vét mé, dat dan luu

2.2.2.4. Cham soc va tap phuc hoi chirc
néng sau mé: theo qui trinh hudng dan

2.2.3. Panh gia két qua, phan tich va sir
ly s6 liéu

banh gia két qua theo thang diém KS va KFS

Cac s0 liéu thu thap theo mau bénh an nghién
cliu va dugc x(r ly bdng phan mém SPSS 16.0

IlIl. KET QUA NGHIEN cU'U

Téng s6 51 bénh nhan véi 62 khdp gdi dugc
phau thuat, gébm c6 9 nam va 42 nir, ty [
nam/nir: 1/4 7. Tudi trung b|nh khi phau thuat Ia
65,5 £ 9,2, cao nhat 84 tudi va thap nh&t 48 tudi.
Ch| ] kh0| cd thé theo phén loai cia WHO 2000
trung binh 1a 22,48 + 1,72. C6 18 bénh nhan thay
goi trai, 22 benh nhan thay goi phai va 11 bénh
nhan thay ca 2 gdi. Thdi gian dau trudc khi phau

- BO dung cu thay khdp g6i, khdp gobi toan
phan cac cd

- VO cam: gay té tay song, gay té ngoai mang
cing hodc gay mé ndi khi quan tuy theo thuc té.

2.2.2.2. Tu’the

- Tu' thé BN: ndm nglra trén ban mo.

- Ph3u thudt vién ding bén chan mé.

- Phy mét du’ng doi dién, phu hai dirng bén
canh phau thuat vién.

2.2.2.3. Ky thudt phiu thuit

Budc 1: Rach da dudng gilta trudc géi.

Budc 2: Boc 16 khdp: bdc tach td chirc dudi
da phia trong dé thdy rd phan dudi co rdng
trong va canh banh che trong. Dung dao dién
danh dau dudng rach tur 16i ci chay vong vao
trong cach ba trong xudng banh ché 1cm téi qua
cuc trén xuong banh ché. O phan dui, xac dinh
bg trén va bd dudi cla cd rong trong dé€ dudng
mé s& & gilta cla hai bd nay. Dung dao md
thudng cat phan mém theo dudng da danh dau,
tach qua cac thé cd rong trong da xac dinh dé di
Ién trén va vao trong.

thuat trung binh la 2,47 ndm. Thdi gian theo ddi
trung binh sau mé la 7 6 thang.

Badng 1. Cac phu’o’ng phap diéu tri truoc
khi thay khdp (n = 51)

Phuong phap SO BN Ty lé %
bong y 2 3.9
Thudc 29 56.9

Tiém khdp 11 21.6
Phau thuat noi soi 9 17.6
Tong s6 51 100

Nhan xét: Cac bénh nhan déu trai qua mot
hodc nhiéu phugng phap diéu tri trudc khi dugc
phau thuat thay khép goi toan phan.

Bang 2. Bién dang lIéch truc khdp(n= 62)

Léch truc khép Sokhép | Tylé %
Binh thudng 4 6.5
Veo trong 57 91.9
Veo ngoai 1 1.6
Tong s6 62 100

Nhan xét: Chu yéu bénh nhan co bién dang veo
trong pho bién tir 10-20 do (57/62 khdp 91,9%).
C6 1 bénh nhan bién dang veo ngoai 10 do.

Bang 3. Bac diém h@p khe khdp(n— 62)
| Vi tri khe khép hep | S6 khép [ Ty 1é % |
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Khe khép trong 57 91.9
Khe khé&p ngoai 1 1.6
Ca 2 khe khdp 4 6.5

Tong s6 62 100

Nh3n xét: Phan 16n bénh nhan biéu hién hep
khe khdp trong trén phim XQ: 57/62 khép goi
chiém 91,9% tudng (’ng dau hiéu veo trong trén

l&m sang.
Bang 4. Phan do thodi hoa khdp géi theo
XQ(n= 62)
Mrcdd THKG | S6khép | Tylé %
Do III 5 8.1
Do IV 57 91.9
Tong sé 62 100

Nhan xét: C6 57/62 khdp goi (91,9%) thoai
hoa do IV theo phan loai cla Kellgren va
Lawrence. Chi c6 5 khdp gbi thodi hoda do

I11(8,1%)

Bang 5. Truyén méu trong va sau mé (n= 51)

Truyén mau SO0 BN Ty lé %
Co 8 15.7
Khong 43 84.3
Tong sé 51 100

Nhan xét: Co 2 BN pha| truyén mau trong
mé& va 6 BN phai truyen mau sau md. Téng sd
BN phai truyén mau la 8 chiém ty &€ 15,7%.
84,3% BN khong phai truyén mau.

Bang 6. Mic dé dau sau mé theo thang diém VAS(n= 62)

Mic d0 dau | Khong dau | Pau it Pau nhe Pau vira Pau nhiéu Tong sd
So khép 56 4 2 0 0 62
Ty 1€ % 90.3 6.5 3.2 0 0 100

Nhan xét: Co 56/62 goi khong dau chiém ty Ié 90,3%; 4 khdp (6,5%) dau it va 2 khdp (3,2%)
dau nhe nhung khong anh hudng dén sinh hoat hang ngay

Bang 7. So sanh bién dé gé

0i trudc va sau moé(n=62)

A mn A g Trudc mé Sau md
Bién do gap goi S5 khép Ty 1é % S5 khép Ty 18 %
< 90 db 0 0 0 0
90 — 110 d6 35 56.5 1 1.6
> 110 d6 27 43.5 61 98.4
Téng s6 62 100.0 62 100.0
X £ SD (min — max) 111.94 * 8.27 (95.0 — 130.0) | 124.59 % 4.46 (110.0 — 130.0)
D 0.000
Tang 12.66 + 7.77

Nhan xét: Bién do gap goi tang tur trung binh trudc mé 1a 111,94 + 8,27 d6 1én 124,59 + 4,46 do6

sau mo khac biét cd y nghia thongke vGi p < 0,01

Bang 8. So sénh bién dé dudi géi trudc va sau mé(n=62)

Trudc mo Sau mo
Bién 49 duéi gdi 55 khdp TV 1E% 55 khdp TV 1E %
Binh thuGng 19 30.6 62 100.0
Han ch& < 10 46 18 29.0 0 0
Han ché > 10 d6 25 40.3 0 0
Tong sé 62 100.0 62 100.0

Nhan xét: Trudc mo ¢ 25 g6i bi han ch& dubi > 10° chiém ty 1 40,3%. Két qua kham sau 4

thang sau mé khdng con truGng hap nao bi han ché dudi.

Bang 9. So sanh diém KS trudc va sau mé (n=62)

Trudc mo Sau md
Mirc dd S5 Khop V% S5 Khop V%
Rat tot 0 0 47 75.8
Tot 0 0 15 24.2
Trung binh 8 12.9 0 0
Kém 54 87.1 0 0
Tong sd 62 100 62 100

Nh3n xét: Diém KS trung binh trudc md 1a 44,84 + 9,27 va sau md 1a 88,5 + 7,71 (khac biét cd y

nghia thong ké vGi p < 0,01)

Bang 3.10. So sanh diém KFS trudc va sau mé (n=62)

Truéc mo

Sau mo

Mirc do

S6khép |

Ty 1€ %

SO khép

Ty 1€ %
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Rat tot 0 47 75.8
Tot 0 12 19.4
Trung binh 0 3 4.8
Kém 62 100 0 0
T6ng sO 62 100 62 100
Cai thién diém KFS 47.25 + 14.39 diém

Nh3n xét: BDiém KFS trung binh trudc md la 31,94 + 16,78 va sau md la 79,19 + 8,74. SG diém
KFS dudgc cai thién trung binh la 47,25 + 14,39 dlem
Tai bién va bién ching: 100% lién vet mé ky dau. Khéng ¢ tai bién, bién chitng déng ké nao

Xay ra.

IV. BAN LUAN i

Tudi trung binh khi phau thudt trong nghién ciu
clia ching toi [ 65,5 + 9,2 tudi, trong dd Ira tudi
> 70 chiém 33,3% tong s6 BN, phu hdp véi cac
nghién citu gan day. Ty |é nam/nir la 1/4,7. Cac
nghién cliu trong va ngoai nudc déu cho thay ty Ié
nir thodi hda khdp goi cao han nam gidi.

T6n thuong thodi hod khdp géi tién phat cb
thé& bi mot hodc ca hai bén khép gbi. Trudng hop
do viém khdp dang thap thi thudng bi ca hai bén
khgp gbi. Ti Ié thoai hoa 96i phai va trai dugc
phau thuat trong nghién clru khoéng cd su' khac
biét nhidu. C6 11 bénh nhan dugc phiu thuat
thay ca hai khép g6i. C6 nhiéu bénh nhan bi
thoai hoa khdp g6i ca hai bén nhung & cac murc
d6é khac nhau va viéc chi dinh phau thuat phai
can c vao tén thucng thuc té, diéu kién trang
thiét bi cling nhu kha nang tai chinh cla bénh
nhdn dé& quyét dinh. Poan Viét Quan (2013)
nghién cu 66 bénh nhan thay khdp gbi toan
phan d3 tdng két 64% bén phai, 33% bén trai va
chi co 2 trudng hgp(3%) thay ca 2 bén[1].

Vé lam sang thi dau khdp géi la triéu chirng
lubn gdp va la ly do dau tién va phd bién nhéat
khi€n bénh nhan phai di kham. Bay ciing la chi
dinh phau thuat chinh. Thodi hoa khdp gdi ma
khéng dau thi cling khong chi dinh phau thuat
[2],[31,[6]. Bén canh do, triéu chlfrng han ch&
van dong va bién dang khdp ciling gay nhiéu khoé
khdn cho bénh nhan trong sinh hoat. V& X
quang, 100% khdp g6i c6 gai xuang va hep khe
khdp véi cac mdc do khac nhau. Hep khdp chu
yéu la khe khép trong chiém dén 91,9%, tuang
Ung v&i mdc do veo trong trén lam sang. Doan
Viét Quan cling ghi nhan ty Ié tuong tu[1]. Phan
loai mifc d6 thodi hoa khdp gdi trén phim chup X
guang theo Kellgren va Lawrence, c6 91,9% do
IV va 8,1% do III. Bén canh do, hinh anh X
quang ciing ghi nhan nhiéu trudng hgp c6 hién
tugng tiéu xuong va dac xuong dudi sun.

V& diéu tri trudc khi thay khdp: cac bénh
nhan déu da trai qua thdi gian dai diéu tri noi
khoa vdéi nhiéu phugng phap khac nhau. Phai
khdng dinh rang, thodi hod khép gdi 1a mdt bénh

ly man tinh va trong nhitng giai doan sdm thi
diéu tri n6i khoa Ia chd yéu va cd hiéu qua. Tuy
nhién, & giai doan mudn, khi ma tén thuong da
rat nang né thi ndi khoa don thuan khéng con
phat huy tac dung. Trong nghién clru da thong
ké 56,7% da diéu tri thubc udng, 21,6% dugc
tiém ndi khép va 17,6% da dudc phau thuat noi
soi cdt loc. C& nhiéu ly do d€ bénh nhan khéng
tiép can dugc véi phau thuat thay khdp nhu trinh
d6 nhan thic, diéu k|<_an d!a ly hay kha ndng kinh
t€. Tuy nhién, ngay ca cac bac sy noi khoa cung
con chua hiéu hét chi dinh, thdi diém va Igi ich cla
phau thuat thay khdp g6i dé tu’ van cho bénh nhén.

VEé dudng md di qua cd rdng trong
(midvastus): Nhirng nghién clfu vé cach ti€p can
khép gbi méi trong thsGi gian gan day da ghi
nhan dugc nhitng két qua tot néu tuan tha dung
chi dinh va ky thuét thuc hién. Nhiéu nghién clru
vé dudng mé nay da dua ra nhan dinh derng
midvastus cho két qua cai thién dlem VAS, KS va
KFS tot han trong g|a| doan hau phau sém; mac
du khdng khéc biét véi dudng md di doc gan co
t& dau dui truyén théng & moc 3 thang, 6 thang
va sau nay[4], [5],[6]. Mat khac, cling khong cé
su’ khac biét dang ké vé lugng méau méat cla 2
phuong phap. Tuy nhién, cac tac gid ciing
khuy&n cdo khéng nén ap dung dudng md nay
trong trudng hgp gbi bién dang qud nang do
chdn thuang, go6i veo ngoai, bénh nhan béo phi
hoac trudng hgp thay lai khdp goi do yéu t6 md
rong vét ma khi can thiét bi han ché[2],[6]. Qua
thuc t&, ching tdi cling nhan thdy dudng mé
midvastus néu chi dinh ddng cling khong qua
phirc tap khi thuc hién va phu hgp véi déc diém
nhan trac cia ngugi Viét Nam.

Vé két qua diéu tri: khdng co tai bi€n bién
chiing dang ké nao xay ra. Bang 6, 7, 8 cho thay
mUrc do cai thién diém VAS, bién do gap dudi gbi
la rd rét, khac biét cé y nghia thong ké véi p <
0,01. M{c d6 mat mau phai truyén mau la khéng
nhiéu, ch yéu gdp & bénh nhan cao tudi cé nén
tang thi€u mau man tinh va hodc dugc thay
khép g6i ca 2 bén. Panh gid chung thang diém
KS va KFS déu dugc ghi nhdn & muc cao sau md
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vGi ty 1€ rat tot 75,8%, tét 19,4%, trung binh
4,8% va khong c6 loai kém. Tuy nhién_do thdi
gian theo doi chua nhiéu, s6 lugng phau thuat
chua 16n nén day méi chi la két qua ban dau.
Ching tdi sé theo ddi ti€p dé cd nhitng danh gia
toan dién han.
V. KET LUAN

Qua nghién ctu 51 bénh nhan véi 62 khdp
g6i thodi hoéa giai doan III, IV dugc phau thuat
thay khép gdi toan phan st dung dudng md di
qua cd rong trong tai Bénh vién Bach Mai, thdi
gian tir 01/2017 dén 01/2018 ching t6i rit ra
két ludn nhu sau: dudng mé di qua cd rong
trong trong phau thuat thay khdp goéi toan phan
la cach ti€p can an toan, budc dau mang lai két
qua kha quan & nhitng BN thay khdp gbi méi cd
chi s6 BMI < 30.
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KHAO SAT SU THAY POI MQT SO CHi SO SIEU AM DOPPLER XUYEN SO
O’ BENH NHAN PU'Q’'C PIEU TRI HA THAN NHIET
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TOM TAT

Muc dich: Khao sat su' thay d6i mét s6 chi sb siéu
am Doppler xuyén so qua cac giai doan & cac bénh
nhan dugc d|eu tri ha than nhlet Nhan xét cac thuan
i, kho khén clia ky thuat siéu am Doppler Xuyén so
trén bénh nhan ha than nhiét. P6i tugng va phu’dng
phap nghién ciru: 33 bénh nhan dugc diéu tri ha
than nhiét dich 33°C bdng phuang phap n0| mach va
d3p pht bé mét tai khoa Cap cfu Bénh vién Bach Mai
trong 1 nam tLr thang 8/2017 dén thang 8/2018 bao
gom: hon mé sau nglring tuan hoan do cac nguyén
nhan, chan thuong so nao, xuat huyét ndo va mot sd
nguyén nhan khac. K&t luan: Ky thuat siéu am
Doppler xuyén so trén bénh nhan dudc diéu tri ha
than nhlet la mot ky thut khdng xam nhdp, an toan
ré tién, cd thé tién hanh ngay tai glerng bénh co gia
tri trong theo d6i va du bao thay doéi &p Iuc ndi so,
danh gia t|nh trang tugi mau nao. Ha than nhiét digu
tri lam giam ALNS trén cac bénh nhan cé ting ALNS
do t6n thuong ndo cap.
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SUMMARY
EVALUATE THE ALTERATIONS IN CEREBRAL
BLOOD FLOW ON TRANSCRANIAL DOPLLER
ULTRASOUND IN PATIENTS RECEIVING

HYPOTHERMIA THERAPY

Background: To evaluate the alterations in
cerebral Blood Flow on transcranial Doppler ultrasound
in patients receiving hypothermia therapy at diffirent
phases. The Study also review the advantages and
disadvantages of Transcranial Doppler ultrasound in
patients receiving hypothermia therapy. Subjects
and methods: A descriptive prospective study was
conducted at the Emergency Department of Bach Mai
hospital between August 2017 to August 2018. All
patients who received therapeutic hypothermia both
intravascular or surface cooling method were eligible.
Thirty-three patients met the eligibility criteria for this
study. Results: Transcranial Doppler Ultrasound for
patient receiving hypothermia therapy is a non-
invasive, safe, cheap method. The ultrasound index
not only provided information to monitor patients but
also can serve as a prognostic factor of intracranial
pressure due to acute brain injury.

Key word: therapeutic hypothermia, TCD, ICP.

I. DAT VAN PE

Ha than nhiét diéu tri la perdng phap bao vé
ndo 6 bénh nhan ton thuong ndo cdp tinh [1].
Dién bién ap luc ndi so (ALNS) & nhitng bénh
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nhan ha than nhiét cé y nghia Idm sang, dac biét
trén nhitng bénh nhan dugc chi dinh ha than
nhiét dé diéu tri tdng ALNS. Tuy nhién, ha than
nhiét c6 thuc sy’ hiéu qua lam giam ALNS? ALNS
trudc, trong va sau qua trinh ha than nhiét dién
bién nhu thé nao? Cac bac sy lam sang can theo
ddi ALNS trong qua trinh ha than nhiét? Cé hai
phuang phap theo doi ALNS: phudng phap truc
ti€p va phuong phap gian ti€p. Phucgng phap do
ALNS bdng phuang phap truc ti€p dudc coi la
tiéu chudn tham chiéu cho cac phucng phap
khong xam nhap. Tuy nhién phugng phap do
ALNS truc tiép c6 mdt s6 nhugc diém: xam Ian,
bién chlng nhiém trung, chdy mau, dat tién va
cd mot sd chdng chi dinh, can dao tao, trang bi
phong md. Siéu Am Doppler xuyén so (TCD) la
phuong phap khong xam nhap, don gian, ré tién
va cb thé tién hanh nhiéu [an, lién tuc ngay tai
giudng bénh. Co rat nhiéu ap dung doi véi TCD
nhu theo ddi co that mach, chan doan hep hodc
tac mach, theo dbi trong phau thut, theo ddi va
danh gia chét ndo,... trong dé mot trong nhirng
U’ng dung quan trong la theo ddi su thay doi
ALNS. Trén thé giGi cé nhiéu nghién cliu da
chirng minh c6 mGi tudng quan chat ché gilra
ALNS do dugc va chi s6 mach trén si€u am
Doppler xuyén so[2,4]. O trong nudc viéc nghién
cfu vé cac Ung dung cua TCD dac biét la trong
theo doi ALNS trén bénh nhan ha than nhiét con
nhiéu han ché. Vi vay ching t6i ti€n hanh nghién

2.4 So do nghién ciru:

clru nay nhdm muc tiéu: "Khdo sdt su’ thay doi
mot s6 chi s6' siéu dm Doppler xuyén so & bénh
nhén’ duoc diéu tri ha than nhiét”.

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

Nghién clu dugc tién hanh tai khoa Cap clu
bénh vién Bach Mai trong thGi gian tur thang
8/2017 dén thang 8/2018.

2.1 PG6i tugng nghién cilru: 33 bénh nhén cd
chi dinh va dugc diéu tri ha than nhiét véi dich
33°C bdng phuong phap ndi mach va dap phu bé
mat tai khoa Cap clru Bénh vién Bach Mai.

- Bénh nhan bi loai khoi nghién ciu khi:
khdng cd clra s6 thai duong (khdng 18y dugc
hinh anh siéu am Doppler xuyén so cla dong
mach ndo gilta hai bén) hoac bénh nhan tir vong
trude khi két thac ha than nhiét.

2.2 Thiét ké nghién clru: Mo ta tién cuu,
so sanh trudc sau.

2.3 Quy trinh nghién ciru:

- CAc bénh nhén dap (ng tiéu chudn nghién
ciu dugc diéu tri tai khoa cap ciru theo phac do ha
than nhiét s& dugc danh gia Idm sang, khi mau,
siéu &m Doppler xuyén so tai cac thdi diém:

o TO: trude tién hanh ha than nhiét.

T1: khi than nhiét dat 33 d6 C

T2: Khi bat dau lam am

T3: Khi than nhiét dat 37 d6 C

T4: Khi két thic (sau binh thudng hoa
than nhiét 24h).

o O O O

Bénh nhan co chi dinh kiém soat than
nhiét theo dich 33°C bang phuang phap

n6i mach hoac bé mat

A 4

Dénh ¢ia TO

Giai doan ha nhiét 4o

\ 4

Giai doan duy tri

A 4

\ 4

Dénh ¢i4 T1

\4

Giai doan lam am

\ 4

Giai doan binh thutng hda
thAn nhiat

Danh gi4 T2

v

\ 4

Danh ¢ia T3

Két thiic

- Két qua siéu am Doppler xuyén so: Tat ca
cac bénh nhan dugc ti€n hanh siéu am trén may

Y

Danh ¢ia T4
sieu am Dopller xuyén so 2 kénh RIMED cua
hang Digi-lite qua clra s6 thdi dudng (tham do
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cac déng mach ndo gitra, ndo trudc va ndo sau),
ghi lai két qua tai d0 sdu ma moi dong mach co
toc do dong chay trung binh cao nhat va tur dé
Iy gia tri cia chi s6 mach ciing tai toc do do.

o Khi phan tich két qua sé 1dy dong mach co
t6c dd dong chay trung binh cao nhat dé phan
tich (thudng la dong mach nao gitra).

oNEéu nhu tat ca cac dong mach déu khong
tham do dudgc thi bénh nhan dé sé bi loai khoi
nghién clru

o Gia tri binh thudng vé tdc do dong chay trung
binh 18y theo tiéu chuan cla tac gia Aalisd cho tiing
déng mach, gia tri ctia chi s6 mach (PI) theoAndrei
V. Alexandov binh thugng (0,6 < PI <1.1).

o Ching t6i sé tinh gia tri va so sanh vé toc
do dong chay trung binh (MFV) va chi s6 mach
(PI) clia dong mach ndo gilta qua cac giai doan
ha than nhiét.

o Ngoai ra ching toi cling so sanh cac chi s
siéu am Dopller xuyén so vGi cac két qua xét
nghiém pH mau, paCO, paOz, HCT.

2.5. Xtr ly s6 liéu: Dung test t-student dé
ki€ém dinh hai trung binh, test t ghép cdp dé so
sanh gia tri trung binh cda hai nhém ghép cap,
su’ khac biét c6 y nghia thong ké khi p<0.05.S0
sanh 2 ty 1€ dua vao test khi binh phugng va
mUc y nghia théng ké la p<0.05.

2.6. Pao dirc nghién ciru: Ngugi nha bénh
nhan dugc giai thich day du vé quy trinh nghién
ctu va dong y tham gia. Cac bénh nhan déu
dudc can nhdc vé Igi ich va nguy cg truGc khi dugc
dua vao nghién ciru. Cac thong tin vé hd s bénh
an va hinh anh déu dugc chiing t6i bdo mat.

Ill. KET QUA NGHIEN CU'U

TUr thang 8/2017 dén thang 8/2018 c6 33
bénh nhan dugc chon vao nghién clu, trong dé
28 bénh nhan nam chi€ém 84,8%, 5 bénh nhan nit
chiém 15,2%. D6 tudi trung binh la 41,1 + 13,5
tudi, I6n nhat 1a 68 tudi, nhd nhat 1a 15 tudi.

3.1. Mdt sb dic diém chung cua bénh nhan nghién ciru

Bang 1: Pic diém chung bénh nhan

Pac diém chung Gia tri
Ty I& bénh nhan cd NTH/ khong cé NTH 81,8%/18,2%
S6 ngay diéu tri trung binh tai vién 8,55 + 4,3
Piém Glasgow trung binh trudc khi diéu tri ha than nhiét 5,45+ 1,5
Diém Glasgow trung binh khi ra vién 7,53 £ 4,16

Théan nhiét trung binh thdi diém TO

38,19 £ 1,21

Thdi gian tr khi khdi phat dén khi ha than nhiét (gid)

18,09 + 23,37

Thdi gian tr khi c6 ROSC dén khi ha than nhiét & nhén cd NTH 9,3+7,19
Thdi gian trung binh dédat dich ha than nhiét 6,36 4,14
Ha than nhiét n6i mach / dap ngoai 93,9%/6,1%

Nhan xét: S6 bénh nhan cé nging tuan hoan (NTH) chiém ty 1é 81,8%, nhom khong c6 NTH
chiém ty I thdp 18,2%. Diém Glasgow bénh nhan ra vién so vdi lic vao vién cd téng lén rd rét cd y
nghia thdng k&, p < 0,01. Thdi gian khdi phat dén khi ha than nhiét va thdi gian tir ha than nhiét dén
khi than nhiét dat dich 33 do C cta bénh nhan co su bién thién rat I16n.

3.2. Mot s0 chi so siéu am Doppler xuyén so trong qua trinh diéu tri

Bang 2. So sanh téc dé dong chady trung binh va chi s6' mach cua déng mach nado giia
qua cac giai doan diéu tri ha than nhiét voi n = 33

So sanh Toc do dong chay .
tirng cap trung binh (MPV) Chi s6 mach (PI)
Giai doan TO 35.36 £ 18.43 1.835 + 1.304
TOVGi T1 Giai doan T1 50.88 £ 19.19 | P <0.001 |1.003 + 0.596 | P < 0.001
Hiéu chénh léch TO-T1 -1.55 + 1541 0.832 + 1.117
Giai doan T1 50.88 + 19.19 1.003 £ 0.596
T1véi T2 Giai doan T2 56.48 £ 21.02 | P< 0.1 0.885+0.419| P<0.2
Hiéu chénh léch T1-T2 -5.61 + 18.77 0.118 + 0.465
Giai doan T2 56.48 + 21.02 0.885 + 0.419
T2 v6i T3 Giai doan T3 48.61 £22.61 |P< 0.1 |1.346 £1.246| P < 0.05
Hiéu chénh léch T2-T3 7.88 £ 26.23 -0.64 + 1.07
" Giai doan T3 48.61 + 22.61 1.346 + 1.246
T3 voi T4 Giai doan T4 49.73£21.37 | P <98 |1 211+ 1.015| P <06
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Hiéu chénh léch T3-T4 -1.12 £ 19.17 -0.065 + 0.629
Giai doan TO 35.36 £ 18.43 1.835 + 1.304
TO vGi T4 Giai doan T4 49.73 £ 21.37 |P<0.001|1.411+£1.015| P<0.05
Hiéu chénh léch T0-T4 -1.44 + 18.73 0.424 + 0.897
Giai doan TO 35.36 £ 18.43 1.835 + 1.304
TO véi T3 Giai doan T3 48.61 £ 22.61 | P <0.001|1.346 £1.246| P < 0.001
Hiéu chénh léch TO-T3 -1.32 £ 19.37 0.489 + 0.68
Giai doan TO 35.36 £ 18.43 1.835 + 1.304
TO vGi T2 Giai doan T2 56.48 £ 21.02 | P < 0.001 {0.885 + 0.419| P < 0.001
Hiéu chénh léch TO-T2 -2.11 +£ 20.17 0.95 + 1.137

Nhan xét: Co su khac biét vé toc do trung binh dong chady (MPV) va chi s6 mach (PI) trudc khi ha
than nhiét so vdi cac giai doan ha than nhiét.Trong khi ha than nhiét va sau khi két thic ha than
nhiét toc do trung binh dong chay tang va chi s6 mach gidm co6 y nghia thong ké vdi P < 0.05.

3.3. Thay doi chi s6 PI va MPV véi nhém bénh nhén sau ngirng tuan hoan

Trong nhédm nghién cru c6 27 bénh nhan cé ngirng tuan hoan do cac nguyén nhan

Bang 3. So sanh chi s6'mach (PI) va téc dé trung binh dong chay (MPV) qua cac giai
doan ha than nhiét cua nhom co ngirng tuin hoan

So sanh Toc do dong chay trung .
tirng cap binh (MPV) Chi s6 mach (PI)
Giai doan TO 36.3 £ 19.7 1.66 + 1.21
TOVGi Tl Giai doan T1 53.7 £ 19.8 P < 0.001 0.87 £ 0.45 P < 0.001
Hiéu chénh léch T0-T1 -1.77 £ 15.1 0.79 £ 0,99
Giai doan T1 53.7 £ 19.8 0,87 + 0.45
T1vé6i T2 Giai doan T2 58.2 + 18.3 P< 0.2 0.76 £ 0.24 P<0.2
Hiéu chénh léch T1-T2 -4,48 + 15.3 0.11 £ 0.32
Giai doan T2 58.2 + 18.3 0.76 £ 0.24
T2 véi T3 Giai doan T3 53.8 £ 20.5 P< 04 1.22 +£1.20 P < 0.05
Hiéu chénh léch T2-T3 4.4+ 22.0 -0.46 = 1.07
Giai doan T3 53.8 £ 20.5 1.22 £ 1.20
T3 véi T4 Giai doan T4 52.3 + 20.56 P < 0.6 1.29 £ 0.97 P<0.6
Hiéu chénh léch T3-T4 1.48 + 13.7 -0.06 = 0.55
Giai doan TO 36.3 £ 19.7 1.66 + 1.21
TO véi T4 Giai doan T4 52.3 £ 20.56 | P < 0.001 1.29 £ 0.97 P < 0.05
Hiéu chénh léch TO-T4 | -1.6 + 17.3 0.37 + 0.77

Nhan xét: Co tang ALNS trudc ha than nhiét cila nhdm bénh nhan ngirng tuan hoan cé ROSC. Ha
than nhiét lam giam ALNS c6 y nghia thong ké véi p < 0.05 dong thgi lam tang t6c do dong chay
trung binh cé y nghia théng ké véi p < 0,05.

IV. BAN LUAN dong véi tac gia Smrcka M va cong su [6], Zhi D,

Trong nghién clu ndy, ching toi thdy diém
Glasgow cla bénh nhan ra vién so vdi lic vao
vién tang ro rét cd y nghia thong ké véi p < 0,01
tugng dong vdi cac nghién clu cla cac tac gia
khac. Theo Melek va cong su, Bellner va cong
su’ chdting minh ¢ mai lién quan gilta ALNS va
chi s6 mach rdt c6 y nghia théng ké vdi
p<0,00001 [2,3]. Luu Quang Thuy, chi s6 PI va
ICP tuong quan chat ché véi nhau véi r = 0,78
[4]. Trong nghién cltu clia chung toi, ha than
nhiét diéu tri lam gidam ALNS so vdi truGc khi ha
than nhiét c6 y nghia théng ké véi p < 0,05. K&
ca khi két thac ha than nhiét thi ALNS ciing giam
hon so véi trudc khi ha than nhiét véi p <0,05.
Nghién clfu cla ching toi cho két qua tuong

Zhang S, Lin X [7] khi theo d&i ALNS bdng
phuong phap do truc ti€p ha than nhiét lam
giam ALNS v@i cac bénh nhan cé tang ALNS do
cac nguyén nhan tén thuong ndo cép tinh. Déi
vGi nhom 27 bénh nhan cd ngiing tuan hoan
trude khi ha than nhiét do cac nguyén nhan thay
c6 tang ALNS r0 rét co y nghia thong ké véi p <
0.05. Két qua nghién cru cua chung t6i khac vdi
T. Sakabe va cong su nguyén nhan theo ching
t6i la do thdi gian tir khi c6 ROSC dén khi dugc
ha than nhiét thudng kéo dai, trung binh 9.3 gid.
Sau nglring tuan hoan cé ROSC phl ndo co lién
quan dén tinh trang toan chuyén héa do thiéu
oxy mau kéo dai. O nhém nay thi ha than nhiét
cling la giam ALNS r0 rét c6 y nghia thong ké va
ALNS van gidam ro rét so vGi trudc khi ha than
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nhiét, p < 0.05. Trong giai doan lam am, cé tang
nhe trg lai ALNS c6 y nghia thong k&, p < 0,05
tuong dong véi Naito H va cdng su. Su thay ddi
vé toc do dong chay trong giai doan lam am
khéng c6 y nghia thdng ké.

Trong nghién clru nay, nam chiém da s6 vGi
84,8%, nguyén nhan co su chénh léch r6 & ty 1€
nay, theo kinh nghiém cla ching téi clra s6 siéu
am cla bénh nhan nit khd xac dinh han bénh
nhan nam nén nhiéu bénh nhan nit khong thuc
hién dugc siéu am xuyén so do vay nhém BN
nay bi loai khdi nghién clu.

V. KET LUAN

Ky thudt siéu am Doppler xuyén so trén bénh
nhan dugc diéu tri ha than nhiétla mot ky thuat
khéng xam nhap, an toan, ré tién, cd thé tién
hanh ngay tai giudng bénh cé gid tri trong theo
ddi va du bao thay ddi ALNS, danh gia tinh trang
tudi mau ndo. Ha than nhiét lam giam ALNS trén
cac bénh nhén cd tdng ALNS do t6n thuong ndo
cap. Tuy nhién, s6 lugng bénh nhan nghién ciu

con thap. Vi vay can nhiing nghién citu sau hon
dé danh gia vai tro cda ky thuat nay.
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MAT PO XUONG CUA 200 PHU NU’ MAN KINH O’ TINH HAI DUO'NG
Pinh Thi Di¢u Hiang*, Nguyén Huyén Nhung*

TOM TAT

Nhdm xac dinh ty 1& va mdt s6 yéu t6 lién quan
dén loang xuong (LX) 6 phu nir man kinh, ching toi
ti€n hanh do mat do xuang (MDX) bang phu‘dng phap
hdp thu tia X nadng lugng kép (DEXA) trén may
DEXXUM T cho 200 phu nif man kinh dén kham va
diéu tri tai Bénh vién bai hoc Ky thuét Y té' (PHKTYT)
Hai Duong. Két qua cho thay, 75 ngugi c6 T-score < -
2,5; 86 nguGi c6 -2,5 > T-score < -1 va 39 ngt.rdl cd
T-score > -1. MDX trung binh tai c& xudng dui cla d6i
tugng nghién clu (DTNC) la 0,76+0,12 (g/cm2), MBX
trung binh tai cot s6ng that Iu’ng (CSTL) la 0,89+0,18
(g/cm2), chi s6 T- score trung binh tai cd xudng dui 13
-1,1£1,03; chi s6 T-score trung binh tai CSTL la -
1,8:t1,5. Ty’/ € LX la 37,5%, trong d6 LX nang la
8,5%; vi tri gdy xuang thudng gap nhat la lun xep dot
song (41,2%). Ty |é LX cla nghién clfu nay tucng
duadng véi cac nghién clru & cac dia phudng khac vdi
cung phuong phap do [7] nhung cao gap doi ty 1€ thu
dugc trudc do tai Hai Duong bang chup phim Xquang
cot séng [5]. M6t 56 yéu t6 lién quan dén LX & phu nir
man kinh la tu0| cao (>50 tudi), chleu cao thap
(<1,50m), nhe can (< 50Kg), BMI thap, s6 nam man

*Truong PHKTYT Hai Duong

Chiu trach nhiém chinh: Dinh Thj Diéu Hang
Email: hangdtd@hmtu.edu.vn

Ngay nhan bai: 20.5.2018
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kinh >15 nam (OR= 5,3) va phu nif sinh dé tir 3 con
tra Ién (OR=3,4).
T khoa: Loang xuong, man kinh, DEXA.

SUMMARY
BONE MINERAL DENSITY OF 200
POSTMENOPAUSAL WOMEN IN HAI

DUONG PROVINCE

To determine the incidence and related factors for
osteoporosis in postmenopausal women, we measured
bone mineral density (BMD) by dual energy X-ray
absorptiometry (DEXA) method using a DEXXUM T
machine for 200 postmenopausal women who attended
and received treatment at Hai Duong Medical Technology
University (HMTU) Hospital. The results showed that 75
people have T-score < -2,5; 86 people have T-score from
-2,5 to < -1 and 39 people have T-score > -1. The mean
BMD at femoral neck of the participants was 0.76 £+ 0.12
(g/cm2); the mean BMD of the lumbar spine was 0.89 *
0.18 (g/cm2). The average of T-score at femoral neck
was -1.1 £ 1.03 while the mean T-score at the lumbar
spine is -1.8 + 1.5. The prevalence of osteoporosis was
37.5%, in which the prevalence of severe osteoporosis
was 8.5%. The most common fracture site was the
vertebral fracture (41.2%). The prevalence of
osteoporosis in this research is similar to studies in other
regions using the same measuring method but doubled
the osteoporosis rate in Hai Duong by X-ray pictures of
spin. Some factors associated with osteoporosis in
postmenopausal women include high age, low height
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<1.5m, low body weight <50Kg, low BMI, menopause>
15 years and women with 3 or more children.
Keywords: Osteoporosis, postmenopausal, DEXA.

I. DAT VAN DE

Loang xudng la mot trong nhitng bénh ly
thudng gdp nhat & phu nit man kinh, ding th( 2
sau bénh ly tim mach. Phu nif sau man kinh la
doi tugng cd nguy cd cao do ham lugng
estrogen trong mau giam gay anh hudng dén su
mat chat xuong. Gdy xuong do loang xucng
khdng nhitng dé lai hdu qua nghiém trong cho
sic khée, dé lai di ching tan phé subt ddi, ma
chi phi diéu tri rat ton kém va lau dai. Gay xudng
do loang xudng dang thuc su tr@ thanh mot
ganh nang cho chuang trinh chdm séc siic khoe
clia moi quoc gia. Pay la mot thach thdc 16n véi
siic khoe cdng dong, ddc biét Ia khi tudi tho cla
con ngudi ngay cang tang Ién, du bdo mét su
gia ting ty 1& lodng xuong vi tudi cang cao thi
nguy cg loang xucng cang nhiéu [3], [4], [5]. Do
do, phat hién s6m va diéu tri du phong doi vdi
lodng xuang la van dé quan trong va can thiét.

Theo khuyén cao clia ISCD 2013, can tién
hanh do mat dd xuang bdng phuong phap DEXA
tam soat lodng xuong déi vSi phu nlt > 65 tudi
(nhém phu nir d& man kinh) hodc dudi 65 tudi
néu cd cac yéu to nguy cd cua khdi lugng xuacng
thap nhu: nhe can, tién sir gdy xuong trudc doé.
Nhdm tién tSi khuyén nghi 4p dung do mat do
xuong thudng quy bang phucng phap DEXA cho
nhom do6i tugng nguy cc cao theo khuyén cdo
cla ISCD 2013, ching t6i ti€n hanh nghién ctu
dé tai nay véi muc tiéu:

1. Xac dinh ty € lodng xuong bang phuong
phap DEXA & phu ni mén kinh dén kham va diéu
tri tai Bénh vién Pai hoc Ky thudt Y té Hai Duong.

2. Khdo sat mot so’ yéu t6 lién quan dén tinh
trang lodng xuong J phu nif méan kinh dén kham

va diéu tri tai Bénh vién Pai hoc Ky thuat Y té

Hai Duong.

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

2.1. Po6i tugng nghién ciru

- Phu nit d@ man kinh it nhat 12 thang tinh
dén thdi diém 01/09/2017, dén kham va diéu tri
tai Bénh vién DHKTYT Hai Duang.

- Khong tién hanh nghién clitu déi véi cac doi
tuong: tién s’ mac cac bénh man tinh cd anh
hudng dén mat do xuong nhu cac bénh noi tiét
(cudng gidp, suy giap, dai thdao dudng,
cushing...), cac bénh tiéu héa (xo gan, cit da
day rudt...), cac bénh than man (suy than man,
viém cau than, héi chimg than hu...), bénh vé

xuang khdp (viém khdp dang thap, gut...), tién sur
mdc cac bénh phai nam lau bat dong tai giuGng.
2.2. Thiét ké nghién ctru: Nghién cifu mo
ta cdt ngang. _ _
2.3. C8 mau va chon mau
C8 mau: dudc tinh theo cong thic:
Z2(1-a/2) . p .q

d2

Trong dé: - n la ¢ mau t6i thiéu

- a: mUc y nghia thong k&, a = 0,05

- Z (1-a/2): hé s6 tin cay, vai khoang tin cay
95% thi Z(1-a/2) = 1,96

- p: Ty Ié phu n{f man kinh bi LX & nghién c(ru
truGc day p = 0,392 [3]

- g: Ty Ié phu nir man kinh khong bi LX, q =
1- 0,392 = 0,608.

- d: sai s6 cho phép, lay d la 7% , d = 0,07

Thay vao cong thic trén, tinh dugc n = 187.

Phudng phap chon mau: chon mau thuan tién
trong thdi gian nghién cdu tir 01/09/2017 dén
31/12/2017 cho dén khi du c@ mau nghién clru
la 200 ngugi.

2.4. NOi dung nghién ciru

- D3c diém vé dan s6 hoc: tudi, nghé nghiép,
trinh do hoc van.

- Cac yéu to6 lién quan dén tién s kinh
nguyét, thai san: tudi bat ddu c6 kinh, tudi man
kinh, man kinh tu nhién hay sau phau thuat cat
tir cung/ budng triing, so lan sinh dé, thgi gian
man kinh.

- Phan tham kham lam sang bao gom:

+ Do chiéu cao, can nang, tinh BMI clia DTNC.

+ Tim cac tritu ching cta LX nhu: dau
Xuong trong tién s va hién tai, gu veo cot song,
giam chiéu cao, gay xuang.

+ Do MPX cho DTNC bang may do MBX hap
thu tia X nang lugng kép cla hang Osteosys -
Korea Model DEXXUMT. Sai s6 chinh xac cua
may la <1%.

- Tiéu chudn chin doan lodng xuong theo
WHO nam 2001 [2]:

+ Binh thudng: T-score > -1SD

+ Giam mat do6 xuong khi: T-score tur -2,5
dén <-1.

+ Loang xudng khi: T-score < -2,5

+ Loang xudng nang khi: T-score < -2,5 kém
mot hoac nhiéu gay xuang.

2.5. Xtr ly so liéu nghién ciru: S6 liéu dugc
x(r ly bang phan mém SPSS 16.0

Il. KET QUA NGHIEN cU'U
3.1. Phan bdé nhém tudi cua ddi tugng
nghién ciru
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Biéu dé 3.1. Phén b6 dbi tuong nghién cuu
theo nhom tudi

Két qua biéu do trén cho thdy: da s6 DTNC ¢
tudi ddi 51 - 60 tudi (40,5%) va 61 - 70 tudi
(30%), tudi trén 70 tudi (22%), nhém tudi dudi
50 tudi chiém 7,5%.

3.2. Tinh hinh LX ciia PTNC

3.2.1. Phdan bé mat dé xuong va chi s6

T-score
Bang 3.1. Phén bé' mét db xuvhg vé chi s6 T-score
Gia tri Gia Gia
Théngsé | trung binh | tri t6i | tri t6i
(X+SD) | thiéu | da
Mat d6 xuong tai c&
xuong dui (g/am2) | %76%0,12/| 0,46 | 1,11
Mat do xuong tai cot
sBng thit lung(g/om2) | %/89%0:18 | 0,53 | 1,83
Chi s6 T-score tai
c8 xudng dui -1,1£1,03 | -3,7 | 1,8
Chi s0 T-score tai | _ i
cdt s6ng thét lung 1,8+1,5 | -46 | 3,0

Nhdn xét: boi tugng nghién cu c6 mat do
xuong trung binh tai cd xuong dui la
0,76+0,12 (g/cm2), mat dé xudng trung binh tai
cOt s6ng that lung la 0,89+0,18 (g/cm2), chi s&
T-score trung binh tai ¢6 xuong dui 1a -1,1+1,03;
chi s6 T-score trung binh tai c6t séng that lung
3 -1,8+1,5.

3.2.2. Ty Ié loang xuong:
Bang 3.2. Ty Ié cdc loai gdy xuong

Vi tri gdy n Ty lé %
Lun xep dot song 7 41,2
Gay dau dudi xuang quay 6 35,2
Gay cb xuang dui 2 11,8
Vi tri khac 2 11,8
Téng 17 100

Tinh hinh gdy xuong: Ty Ié LX ndng (LX c6
kém gay xudng) clta BTNC la 8,5% (17/200
trudng hgp). Trong cac ca gay xudng, lin xep
dot sbng va gay dau dudi xuong quay (gay
Pouteau Colles) la nhitng vi tri gdy xuang thudng
gap nhat chiém 41,2% va 35,2%, sau do la gay
¢4 xuong dui va cac vi tri khac chiém 11,8%.

Ty 1é phu nit man kinh dén kham va diéu tri
tai Bénh vién Trudng Pai hoc Ky thuat Y té Hai
Duang bi lodng xuong la 37,5% (75/200).

5%

42%.

B Loang xuong ning
M Thi€u xuong

B Loang xuong
H Binh thuong

Biéu dé 3.2. Ty Ié lodng xuong & phu ni¥
man kinh

Nhan xét: Ty |é loang xuong nang (lodng
xuong co kém gay xuong) cta d6i tugng nghién
ctu la 8,5%, ty Ié lodng xuong la 29%, nhom
giam mat do xuang chi€ém 43%, nhirng ngugi co
mat dé xuang binh thudng chi€m 19,5%.

Bang 3.3. Phdn b6 mat dd xuong trung binh tai cét séng that lung theo nhom tuéi

Nhom tudi Gia tri trung binh(X + SD) Gia tri toi thiéu Gia tri toi da
Mat do xuang <50 1,04+0,15 0,69 1,27
ta| cot song 51-60 0,94+0,17 0,57 1,47
that lung 61-70 0,89+0,19 0,56 1,83
(g/cm2) >70 0,74%0,13 0,53 1,07

Nhan xét: MDX trung binh tai cot s6ng that lung & nhoém tudi nho hon hodc bang 50 tu0| la cao
nhat (1 04+0,15 g/cm2) va giam dan theo cac nhom tudi: 51 - 60 tudi 1a 0,94+0,17 (g/cm2); nhdm
61 - 70 tudi Ia 0,89+0,19 (g/cm2), nhém >70 tudi la 0, 74£0,13 (g/cm2).

Bang 3.4. Phin bé mat do Xxuong trung binh tai c6 xuong dii theo nhom tudi

Nhom tudi Gia tri trung binh (X + SD) | Gia tri toi thiéu | Gia tri toi da
Mat do xu'gn <50 0,86+0,11 0,58 1,11
i 5 xu’dngg 51 - 60 0,82%0,11 0,60 1,10
dui (g/cm2) 61-70 0,76+0,09 0,54 0,99
>70 0,63+0,07 0,46 0,77
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Nhdn xét: MDX trung binh tai c6 xudng dui & nhém tudi < 50 tudi la cao nhat (0,86+0,11
g/cm2), sau d6 dén cac nhom tudi 51 - 60 tudi la 0,82+0,11 (g/cm2); nhém 61 - 70 tudi la
0,76+0,09 (g/cm2); nhdom >70 tudi la 0,63+0,07 (g/cm?2).

3.3. Cac yéu to lién quan dén LX i

Béng 3.5. Ty I€ lodng xuong theo nhom tudi

Nhém tudi Dugi 50 T 51-60 T 61-70 Trén 70 Tong
n | TYIE n Ty lé n Tyle | . | Tylé n Ty lé
KQNC (%) (%) (%) (%) (%)
Loang xuong 0 0,0 17 22,7 22 29,3 36 48 75 100
Giam MbX 4 4,7 45 52,3 29 33,7 8 9,3 86 100
Binh thucng 7 17,9 23 59 9 23,1 0 0 39 100
p < 0,05

Nhén xét: Ty 1é lodng xudng c6 xu huéng tang theo tu6i, nhém phu nif sau mén kinh c6 tudi ddi
trén 70 co ty I€ lodng xudng cao nhat chi€ém 48%, nhom tudi tir 61 - 70 ty 1€ lodng xuong la 29,3%,
nhém déi tugng nghién clu cd tudi doi 51 - 60 ty 1€ loang xuang la 22,7%, nhom tudi dudi 50 khong
¢6 trudng hdp nao bi lodng xuaong (p < 0,05)

Bang 3.6. Ty I€ loang xuong theo cdn nang

Can nang Dugdi 50 kg Tiur 50 kg tré Ién Tong
KQNC n Ty 1é (%) n Ty 1& (%) n Ty 1 (%)
Loang xudng 47 62,7 28 37,3 75 100
Giam MPbX 24 29,7 62 72,1 86 100
Binh thuong 10 25,6 29 74,4 39 100
p < 0,05

Nhan xét: boi tugng cé can nang dudi 50 kg cé ty 1€ loang xuang cao han so véi dbi tugng co
can nang I6n hon hodc bang 50 kg (p < 0,05).
Bang 3.7. Ty Ié loang xuong theo chiéu cao

Chiéu cao Dugi 1m50 Trén 1m50 Tong
KQNC n Ty 18 (%) n Ty 18 (%) n Ty 1€ (%)
Loang xuong 41 54,7 34 45,3 75 100
Giam MPbX 23 26,7 63 73,3 86 100
Binh thudng 9 23,1 30 76,9 39 100
p <0,05

Nhan xét: Nnom phu nif man kinh co chiéu cao dudi 1m50 cé ty |é loang xudng cao han so Vdi
nhom cao tir 1Im50 trd 1én (p < 0,05)
Bang 3.8. Ty I€ loang xuong theo BMI

BMI DuGi 22 22-25 Trén 25 Tong
KQNC n [Tylée(%) n | Tylé(%)| n Tylée(%) | n Ty 1€ (%)
Loang xuong 54 72,0 18 24,0 3 4,0 75 100
Giam MbX 43 50 38 44,2 5 58 86 100
Binh thudong 20 51,3 14 359 5 12,8 39 100
p <0,05

Nhan xét: Ty 1€ loang xudng co xu hudng tang & nhom phu nif man kinh c6 BMI thap; BMI dugi
22 ty |é lodng xuang la 72%, nhom BMI tir 22 — 25 ty |€ loang xuong la 24%, nhém BMI trén 25 ty |é
loang xuong chi chiém 5% (p < 0,05).

Bang 3.9. Méi lién quan giia tinh trang loang xuong va s6' nam man kinh

6-nam man kinh > 15 nam < 15 nam Tong
KQNC n Ty 1€ % n Ty 1€ % n Ty 1& %
Loang xudng 48 64 27 36 75 100
Khong lodng xuong 31 24,8 94 75,2 125 100
p < 0,05; X2 30,141 OR (95% CI): 5,391 (2,894 - 10,043)

Nhan xét: boi tugng cd s6 nam man kinh > 15 nam cé kha nang lodang xucng cao gap 5,3 lan
déi tugng cé s6 nam man kinh < 15 ndm (p < 0,05)
Bang 3.10. Méi lién quan giiia tinh trang lodng xuong va sé con cua DTNC

S6 con = 3 con <3 con Tong
KQNC n Ty l1é % n Ty lé % n Ty l1é %
Loang xuong 56 75,7 19 24,3 75 100
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Khéng lodng xuong 58 | 464

[ 67 | 524 125 100

p < 0,05;

x2_ 15,281 OR(95% CI): 3,405 (1,817- 6,380)

Nhan xét: Nhitng phu nit c6 3 con trd Ién cd kha nang loang xuong cao gap 3,4 lan nhiing phu

nir c6 < 3 con (p < 0,05).

IV. BAN LUAN

4.1. Ty lé loang xudng & phu nir man
kinh: Ty |é lodng xudng chung trong nghién cliu
nay la 37,5%, trong doé ty |é lodng xudng nang
(loang xudng cé gay xuong trong tién st hodc
hién tai) chiém 8,5%; ty Ié giam mat do xudng
la 43%, ty I€ binh thudng la 19,5%. Két qua
nghién clru cua ching t6i két qua nay cling gan
tuong dong véi mot nghién cru gan day clia Luu
Ngoc Giang va cong su trén 225 doi tugng phu
nif mén kinh ¢ do tudi 50-59 1a 36,9%, do tudi
60-69 la 41,8% [7]. Nghién cru ctia Nguyen Thi
Ngoc Lan va cdng su cho thay ty 1€ LX & niF tUr
50 tudi trg 1én ¢ mién Bac Viét Nam 1a 58,4%. So
sanh vai nghién clru cta Vi Binh Chinh (1996) &
200 phu nir man kinh cé ty |é lodng xudng bang
chup phim xquang cot séng (chi s6 Meunier >
10) la 19% va ty Ié phu nir c6 loang xuong trong
tién s hodc hién tai chi la 3,45% thi ty 1€ loang
Xuong trong nghién clfu nay cao hon nhiéu [5].

4.2. Mot sO yéu to lién quan dén LX &
phu nif man kinh

4.2.1. Ty lé LX theo tudi: Khi phan tich ty
|& LX theo cac nhom tudi, ching téi cling nhan
thdy réng ty & LX tng theo dd tudi. O' tudi nhd
han 50, khong phat hién trudng hgp nao LX, do
tudi 50-60, ty 18 LX 22,7%; do tudi 61-70 cd ty &
LX 13 29,3%); dén dd tudi trén 70, ty & nay da
tang 1én 1,63 lan, chiém 48% (p<0,05). Nghién
clu cling thdy rdng ca MPX trung binh tai cot
s8ng that lung va ¢ xuong dui déu cd xu hudng
giam dan theo tudi: véi nhdm dudi 50 tudi 1a cao
nhat tuong Ung la 1,04+0,15 va 0,86+0,11
(g/cm2); sau d6 dén cac nhém tudi 51-60 tudi 1a
0,94+0,17 va 0,82+0,11 (g/cm2); nhém 61-70
tudi 1a 0,89+0,19 va 0,76+0,09 (g/cm2); nhdm
>70 tudi ¢4 MPX trung binh thip nhéat Ia
0,74+0,13 va 0,63+0,07 (g/cm?2).

4.2.2. Ty lé loang xuong theo can nang:
Nghién clfu cla chung t6i dua ra két qua ty Ié LX
6 DTNC < 50kg la 62,7%, ty 1€ lodng xuong &
PTNC > 50kg 1a 37,3% (p<0,05). Tuong tu,
theo cac tac gia Vi Thi Thanh Thuy, Vi Dinh
Chinh thi ty 1é lodang xudng & nhitng phu nir c6
can nang < 40kg cao han nhém d6i tugng co
can nang = 40kg [5].

4.2.3. Ty lé lodng xudng theo chiéu cao:
Nhiéu nghién clu cho rang chiéu cao c6 anh
hudng dén mat do xuong. Nghién clu cla tac
gia Dequeker cho thay nhifng ngugi cd tam voic
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nho cd khdi xudng thap han nén dé cé nguy cd
loang xudng. Diéu nay ggi y dén chiéu cao thap
lam tang nguy cd lodng xuang. Nghién ciru cua
ching toi chi ra rang, ty & lodng xuong cla
nhom DTNC cd chiéu cao < 150cm la 54,7%,
cao han so v6i nhém cé chiéu cao = 150cm la
45,3% (p< 0,05). Tudng tu, nghién clfu cla tac
gia Vi Binh Chinh cling chi ra rang phu nit c6
chiéu cao < 140cm co6 triéu ching lam sang ggi
y lodng xuong la 40,3%, & nhém phu nir man
kinh cao trén 160cm chi la 11,4% [5].

4.2.4. Ty lé loang xucong theo chi s
BMI: Nghién cllu cia chdng t6i cho thay: O
nhitng BTNC c¢b chi s6 BMI dudi 22 thi co ty 1€
loang xuang la 72%, nhom BMI tir 22 — 25 la
24% trong khi ty 1€ loang xuong & nhom c6 BMI
trén 25 ty 1€ lodng xudng chi la 4%. MGi lién
quan nay co y nghia thong ké v@i p < 0,05. Két
qua nay phu hgp vdi rat nhiéu nghién clru, déu
dua ra két qua nhitng ngudi co chi s6 BMI cang
thap thi ty I€ lodng xudng cang cao [5].

4.2.5. Ty lé LX v@i loang xudng v@i tién
st kinh nguyét va so6 con ctia PTNC: Két qua
nghién c(ftu cho thdy: nhdm man kinh >15 ndm
ty 1€ loang xuang chiém 64%; nhdm man kinh
<15 ndm ty |é lodng xudng chi€m 36%, nguy co
bi loang xuong cia nhdm man kinh > 15 nam
cao han 5,3 [an so véi nhdm man kinh dudi 15
nam (p< 0,005). Két qua nay cling tuang déng
vGi két qua nghién clru clia cac tac gia Vi Binh
Chinh cho thdy nhdm man kinh < 10 nam co
13,5% ngudi bi LX, 22,2% & nhitng nguGi man
kinh >10 nam.

SO con sinh ra ciing la mét trong nhitng dac
diém quan trong vé sinh san cla ngudi phu ni.
Trong nghién clru cla tac gia Vi Thi Thanh Thay
thi nhdm bénh nhan gdy c6 xuong dui ¢ s6 1an
sinh con (4,5+2,2) cao han rd rang so v8i nhdm
khdng gdy c6 xudng dui (3,6 £ 2,1), p< 0,05.
Trong nghién cfu cla ching téi, ty Ié LX & phu
nif c6 = 3 con chi€ém téi 75,7%, cao han 3,4 lan
so vgi ty 1€ loang xudng cla nhom < 3 con,
chiém 24,3% (p <0,05). Két qua nghién clu cla
chiing t6i cao hon so véi két qua nghién cliu cla
tac gia Luu Hong Anh va cbng su cho thay ty Ié
LX & phu nlt > 3 con chi chiém 40,6%, nhom <
3 conty lé LX la 35% [1].

V. KET LUAN VA KIEN NGHI
- Ty lé loang xudng & phu nit man kinh la
37,5%, ty |é lodng xudng nang la 8,5%; ty Ié
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giam mat do xuong la 43%, nhém cé két qua do
mat do xuang binh thudng chiém 19,5%.

- MDX trung binh tai CXD & phu nlt man kinh
la 0,76 = 0,12 (g/cm2), tai CSTL la 0,89 + 0,18
(g/cm2); chi s6 T-score trung binh tai CXD la -
1,1+£1,03; tai CSTL la -1,8+1,5.

- Lin xep dot s6ng va gay dau dudi xuong
quay (gay Pouteau Colles) thudng gap nhat
chiém 41,2% va 35,2%, ti€p d6 la gdy co xuang
dui va cac vi tri khac chiém 11,8%.

- Ty Ié LX clia nghién clru nay tuong ducng
vGi cac nghién clu & cac dia phudng khac vdi
cung phugng phap do [7] nhung cao gap doi ty
Ié thu dugc trudc do tai Hai Duong bang chup
phim Xquang cot s6ng [5].

- MOt s6 yéu t6 lién quan dén tinh trang loang
xuong & phu nif man kinh: Tudi cang cao nguy
co LX cang I6n; Can nang < 50 kg, chiéu cao <
1m50, BMI < 22 lam tang nguy cd LX; S6 ndm
man kinh > 15 nam lam tang nguy cg LX Ién
5,39 lan; Cé tir 3 con trd lén, nguy co LX tang
Ién 3,4 Ian (p < 0,05)

Qua két qua nghién ciru, chiing téi dé
xuat mot so’ kién nghi:

- Nhitng ddi tugng nhu phu nit man kinh trén
50 tudi, co trén 3 con, c6 chiéu cao < 1m50, ¢
can nang < 50kg, BMI < 22, nén dugc do mat
dd xuong bang phuong phap DEXA dé phat hién
sém tinh trang lodng xuong.

- O phu nt man kinh, nhitng ngugi cé chi s6

BMI thdp can phai dugc diéu chinh ché do dinh
duGng cho phu hgp.

- Can md rong viéc kham sang loc va do mat
d6 xudng cho d6i tugng phu nitr sau man kinh &
cdng déng d€ phat hién sém loang xuang.
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Nghién ctru mé ta hoi citu dugc thuc hién tai khoa
h6i stc tich cuc, bénh vién Bach Mai (BVBM) tur
01/01/2015 dén 31/12/2016 ldy s6 liéy tir hd sG bénh
an cua bénh nhéan dugc chan doan nhlem khuan huyét
dya trén t|eu chuan lam sang va can lam sang, phan
lap c&n nguyen va lam khang sinh do dé& xac dinh t|nh
trang khadng khang sinh ctia nhém vi sinh vat gay
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Pham Hong Nhung?, Truwong Thai Phwong?

bénh phan I13p dugc. Két qua phan 1ap bénh pham cla
165 bénh nhan derc chan doan nhiém khuin huyét
tim ra can nguyén hang dau la Acinetobacter
baumannii (19,4%). Cac vi khuan thu‘dng gap phan
lap dugc co mic d6 dé khang khang sinh cao. Ddc
biét |a Acinetobacter baumannii- va /(/ebS/e//a
pneumonia. Trong do Acinetobacter baumannii cé ti 1é
khang Imipenem va Meropenem o] erc do nguy hlem
la 87,5%. Tuy nhién, ching nay van con nhay cam
hoan toan véi CoIistin. Staphylococcus aureus chi gap
véi 7 ching, c6 5/7 chung khang methidilin, 7/7 ching
Staphylococcus aureus con nhay véi vancomicin va lenizolisd
Tur khéa: Nhiém khuan huyét, dé khang khang sinh.

SUMMARY
THE ETIOLOGIES OF SEPSIS AND ANTIBIOTIC
RESISTANCE STATUS OF SOME PATHOGENIC
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BACTERIA ISOLATED IN INTENSIVE CARE

UNIT AT BACH MAI HOSPITAL

A retrospective descriptive study was performed at
the intensive care unit at Bach Mai Hospital (BVBM)
from January 1, 2015 to December 31, 2016, taking
data from the patient records of the patients being
diagnosed. Septic is diagnosed based on clinical and
subclinical criteria, isolates the cause and makes
antimicrobial susceptibility tests to determine the
antibiotic resistance of the pathogenic microorganism.
Results of clinical isolates of 165 patients with a
history of sepsis were found to be Acinetobacter
baumannii (19.4%). Commonly isolated bacteria have
high levels of antibiotic resistance, especially
Acinetobacter baumannii and Klebsiella pneumonia.
Acinetobacter baumannii has a high degree of
resistance to imipenem and Meropenem at 87.5%.
However, this strain is still completely sensitive to
Colistin. Staphylococcus aureus was found only in 7
strains, with 5/7 methicillin resistant strains, 7/7
strains of Staphylococcus aureus sensitive to
vancomycin and lenizolisd.

Keywords: sepsis, antibiotic resistance.

I. DAT VAN DE

Nhiém khudn huyét 1d mot bénh nhiém khun
toan than néng gap & moi qudc gia trén thé gidi,
dac biét ¢ cac nudc nhiét ddi, trong dé cd Viét
nam. TG chic Y t& Thé gidi ghl nhan khoang 20
triéu trudng hop nhiém khuan huyét_moi nam
trén toan thé gidi. Tai Viét Nam, nhiém khuan
huyet ding hang thr 3 trong s6 cac loai nhiém
khudn bénh vién [1],[2],[3],[4]. Hau hét cac loai
vi khudn déu co. thé la tac nhan gay nén nhiém
khuan huyét. Mdi loai vi khuan lai gay nén mot
bénh canh 1dm sang nhiém khudn huyét khac
nhau, theo thai gian su xuat hién cla cac ching
vi khudn khang thudc ngay cang nhiéu [5],[6].

Ching t6i ti€n hanh nghlen cltu véi muc tiéu
xac dinh c&n nguyén gy nhiém khuan huyet va
tinh hinh dé khang khang sinh ctia mot so vi
khudn gay bénh phén Iap dugc tai khoa hdi siic
tich cuc, BVBM.

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

2.1. P6i tugng nghién ciru. Tat ca nhiing
bénh nhan d3d dugc chan doan xac dinh nhiém
khudn huyét diéu tri ndi tru tai khoa Hoi stic tich
cuc BVBM tur 01/01/2015 dén 31/12/2016.

Tiéu chuén lua chon: Bénh nhan c6 két qua
cdy mau phan lap dudc vi sinh vat

Tiéu chudn loai tru: Bénh an khong day du
cac dit liéu.

2.2. Phuong phap nghién ciru

Thiét k€ nghién ctru: M6 ta hoi clru.

Cay mau va lam khang sinh d6 dugc thuc hién
theo quy trinh thuGng quy tai khoa vi sinh BVBM.

Xac dinh mdc d6 nhay cam khang sinh cla vi
khudn bdng phucng phdp khoanh gidy khang
sinh khuéch tan Kirby — Bauer va khang sinh d6
dai glay khuéch tan theo hudng dan cla vién
chudn hda 1dam sang va xét nghiém — CLSI -
M100 (2015 - 2016)

S6 liéu dugc thu thdp va x{r ly bang cac phan
mém thong ké y sinh hoc.

INl. KET QUA NGHIEN cU'U

3.1 Pic diém chung cua d6i tuong
nghién cltu

Nghién cru cta ching t6i gobm cd 165 bénh
nhan, tudi trung binh 1a 54,1 + 17,8 tudi (cao
nhat 89 tudi, thap nhét 18 tudi).

3.2 Cac cin nguyén gay nhiém khuan huyét phan lap dugc
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Biéu dé 1. Cac can nguyén géy nhiém khudn huyét phén I3p duoc
Nhan xét: Acinetobacter baumannii, Klebsiella pneumonia, Escherichia col, la cac vi khuan

thu‘dng gap nhat.
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Tinh nhay cam khang sinh cia mét s6 S5 Nhay

chung vi khuan phan lap dugc Khang sinh chun SO Tv I8
3.3 Két qua khang sinh do cua A. baumannii 9 ching | 'Y €
Bang 1. Két qua khang sinh doé cua A. Ertapenem 28 9 32,1
baumannii Imipenem 28 9 32,1
s | 0 [—so ] e

Khang sin . So . A eftazidime ,

9 chung chiing Tyle Ceftriaxone 28 9 32,1
Imipenem 32 4 12,5 Cefipim 28 9 32,1
Meropenem 32 3 9.4 Amo+A.clavulanic 27 7 25,9
Ceftazidime 32 1 3,1 Pipe + tazobactam 28 6 21,4
Ampi+sulbactam 32 2 6,2 Gentamicin 28 15 53,6
Pipe+tazobactam 32 3 9,4 Amikacin 28 15 53,6
Gentamicin 32 4 12,5 Ciprofloxacin 28 6 21,4
Amikacin 32 2 6,2 Levofloxacin 28 8 28,6
Ciprofloxacin 32 3 9,4 Co-trimoxazol 26 6 23,1
Doxycyclin 32 6 18,8 Fosmicin 27 6 22,2
Co-trimoxazol 32 4 12,5 Colistin 28 28 100

Colistin 32 32 100 Trung vi MIC cta colistin 13 0,25ug/ml (thap

Trung vi MIC cua colistin véi A. baumannii la
0,5ug/ml (thdp nhat: 0,25ug/ml- cao nhat:
0,75upg/ml).

Nhan xét: A. baumannii chi con nhay V@i ty
€ rat thdp cac khang sinh k€ ca nhém
carbapenem, nhung con nhay véi hoan toan véi
colistin.

3.3.1 Két qua khang sinh dé cua K.
pneumoniae

Bang 2. Két qua khang sinh d6 cua K.
pneumoniae

nhat: 0,25 pg/ml — cao nhat: 0,75ug/ml).

Nhin xét: K. pneumonia con nhay Vi
gentamicin 53,6%, amikacin 53,6%, colistin 100%.

3.3.2. Két qua khang sinh do cua S. aureus

- Staphylococcus aureus c6 5/7 chung khang
methicillin,

- Staphylococcus aureus cé 7/7 ching nhay
vGi vancomicin v&i trung vi cua MIC Vi
vancomicin la 0,75ug/ml

- Staphylococcus aureus c6 7/7 ching nhay
V(i linezolid

Bang 5. Mirc dé khang khadng sinh cua mét sé6 chiing vi khuédn phén I3p duoc

Mirc do dé khang
Nhay | Khang | Pa khang | TONng
Vi khuan gram am

A. baumannii 3(9,4) 2(6,2) 27 (84,4) 32 (100,0)
K. pneumoniae 6 (21,4 3(10,7) 19 (67,9) 28 (100,0)
E. coli 2 (8,0 1 (4,0) 22 (88,0) 25 (100,0)
P. aeruginosa 2 (50,0) 1 (25,0) 1 (25,0) 4 (100,0)

Vi khuan gram duong
S. aureus 1(14,3) 0 6 (85,7) 7 (100,0)
E. faecium 0 2 (18,2) 9 (81,8) 11 (100,0)

Nhan xét: Co 84,4% chung A. baumannii, 67,9% chlng K. pneumonia da khang vai khang sinh

IV. BAN LUAN

Trong nghlen clitu cta ching toi, nhdm vi
khu&n gram am gay nén nhiém khuadn huyét cao
hon gram dudng va nam, két qua nay tuong tu
v@i nghién clfu clia Bui H'6ng Giang va Doan Mai
Phuong [3],[7]. Tu cau chi chi€m 4,2%, ty |é nay
phU hgp véi cac nghién clru trudc doé tai khoa
HGi s(rc tich cuc BVBM [7], nhu‘ng khac véi cac
nudc chau Au va chau My, can nguyen chu yéu
gay nén nhiém khuan huyét & cac nudc nay 1a vi
khudn gram dudng, ding dau la S.aureus. Su
khac biét nay gilp cac bac sy can nhac khi lua

chon khang sinh ban dau theo kinh nghiém. Dac
biét chung toi nhan thay rang A. baumannii mgt
can nguyen nhiém trung bénh vién hang dau
hién nay, cung la nguyén nhan hang dau gay
nhiém khuan huyet Két qua nay terng dong vai
nghién clu cla Bui Nghia Thinh & bénh vién
Trung Vuong nam 2010, tuy nhién cé su khac
biét véi bao cdo cua ASTS ndm 2006 ti 1€ gap A.
baumannii chi ding hang th(r 3. K. pneumoniae
la nguyén nhan ti€p theo gady NKH (17%), sau
dé la E.coli (15,2%) — két qua nay tudng dong
vGi nghién cu cta Vi Binh Pha tai mot s6 dan
vi HOi sirc cdp cliu Viét Nam [4].
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A.baumanni nhay thap véi hau hét khang
sinh, k€ c& nhdém carbapenem (9,4 — 12,5%)
nerng con nhay v6i colistin 100%. O khu vuc
Chau A, tinh trang nhiém khudn huyét do A.
baumannu _cling dd dugc bao cao tai mot s6
nuéc nhu An Do, Pai loan, dao dong tr 10 -30%
va tinh trang khang vGi tat ca khang sinh gia
tang tUr 50% lén tGi trén 70%, nhat la nhom
carbapenem cd su gia tang dang bao dong. S.
aureus khang methicillin 5/7 ching, nhung con
nhay vd&i vancomicin, linezolisd 100%. Két qua
nay phu hgp véi cac nghién clu trudc dé cua Vi
Pinh Phd va Bui Hong Giang [4],[7].

Cac chung vi khudn phan 13p dugc trong
nghién clu cta chdng t6i, cd ti 1€ dé khang
khdng sinh cao, cling chinh 1a cdc vi khuén
thudng gap trong bénh vién theo bado cdo cla
chuaong trinh theo d6i khang khang sinh (ASTS)
nam 2006 bao gom: Acinetobacter baumannii,
Klebsiella, E.coli, Pseudomonas aeruginosa va
Staphylococcus aureus.

Vé mic d6 khang khang sinh, chdng t6i nhan
thay Acinetobacter baumannii c6 miic do khang
rat cao vGi 2 thudc_khang sinh chu |U’C dung
trong diéu tri nhiém khudn bénh vién I3
imipenem khang 87,5% va meropenem khang
87,5%. Khi so sanh vdi nghién clru cia Pham
Hung Van va nhom MIDAS nam 2009 (imipenem
khang 51,1% va meronem khang 47,3%), thi ti
Ié clla ching t6i cao hon rat nhiéu va dat mic
dd nguy hiém. Nghién cffu ca Pham Hlng Van
va nhdm MIDAS phan lap dugc tir tdt ca cac
khoa lam sang, con nghién cltu chdng t6i tién
hanh phan 1&p vi khuan tir cdc bénh nhan tai
khoa Hbi strc tich cuc va bénh nhan co tinh trang
bénh nang. Tai khoa Ho6i suc tich cuc BVBM BUi
Hong Giang cling ghi nhan ty |é khang
carbapenem cla A. baumannii > 97%[7]. A.
baumannii con nhay 100% véi colistin nhung

MIC giad tri trung vi tang lén dén 0,5um/ml va gia
tri cao nhat la 0,75ug/ml.

V. KET LUAN

- C3n nguyén gay nhiém khudn huyét thudng
gap trén cac bénh nhan diéu tri tai khoa hoi sic
tich cuc BVBM hay gdp nhét Ia vi khudn gram am
(63%), sau d6 la vi khudn gram duong (17,6%) va
ndm(19,4%). Chuing vi khuén phan Iap dudgc chiém
ti 1€ cao nhat la Acinetobacter baumannii (19,4%).

- Céc vi khuan gram a&m phan 1ap dugc cd
muc do dé khang khang sinh cao 70% - 87,5%
nhung van con nhay cam hoan toan vdi Colistin.
Staphylococcus aureus khang methicillin  5/7
ching nhung con nhay vdi hoan toan vdi
linezolid, vancomycin.
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Muc tiéu: Xac dinh gia tri cua '®FDG PET/CT trong
chan doan giai doan & bénh nhan ung thu thuc quan.
Doi tugng va phuong phap 32 bénh nhan ung thu
thuc quan chan doan xac dinh bang giai phau bénh
dugc chup '8FDG PET/CT dé phan giai doan trudc diéu
tri. Két qua: 8FDG PET/CT da thay ddi chan doan
giai doan theo T & 2/32 (6,3%) bénh nhan, theo N &
15/32 (46,8%) bénh nhan. Sau chup 18FDG PET/CT
14/32 (43,7%) bénh nhan thay doi ting giai doan
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(7/10 bénh nhan (70%) & giai doan I,II; 7/15 bénh
nhan (46,7%) & giai doan III trudc PET/CT). Két
ludn: ®FDG PET/CT hiéu qua trong phat hién hach, di
can xa, rat cd gia tri trong chan doan giai doan ung
thu thuc quan.

Tur khoa: chan doan giai doan, ung thu thuc quan.
SUMMARY

CHANGE IN EVALUATING ESOPHAGEAL

CANCER STAGE AFTER 8FDG PET/CT SCAN

Objective: Determining the value of 18FDG
PET/CT in stage diagnosis in esophageal cancer
patients. Subjects and methods: 32 esophageal
cancer patients were performed 8FDG PET/CT for
initial staging diagnosis before the treatment.
Results. The 8FDG PET/CT changed in 2/32 (6,3%)
patients by T stage, in 15/32 (46,8%) patients by N
stage, detected metastases in 14 patients. After 18FDG
PET/CT, 14/32 (43,7%) patients upstaged diagnosis
which included 7/10 (70%) patients of stage I&II and
7/15 (46,7%) patients of stage III. Conclusion:
I8FDG PET/CT scan effectively detected nodes, distant
metastases, it had great value in stage diagnosis in
esophageal cancer patients.

Key words:. staging diagnosis, esophageal cancer.

I. DAT VAN DE

Trén toan thé gidi, ung thu biéu md thuc
quan la loai ung thu ddng th sdu & nam gidi,
ding thr chin & nit gidi trong bénh ly ac tinh. Ty
Ié m3c & nam - ni¥ thay d6i tuy ving tir 4:1 dén
14:1 hoac cao han. Theo Hiép hoi nghién clru
ung thu thé gidi, hang nam c6 khoang 482000
ca mGi mac va ty Ié tlr vong con rdt cao, ndm
2008 1a 84% trong téng s& bénh nhan bj bénh.

D€ diéu tri ung thu thuc quan dat hiéu qua
t6t, chdn doan chinh xac giai doan cd vai trd
guan trong. Trong nhirng nam gan day, cac nha
ung thu hoc khuyén cao st dung thém phuang
phap chup 8FDG PET/CT trong chan doan bénh
va giai doan cho bénh nhan. Uu diém cd ban cua
18FDG PET/CT la ngoai phat hién céc tén thuong
hach ving, con phét hién cac di cdn hach c6,
hach trung that, hach 6 bung véi dd nhay va dd
dac hiéu cao. Chup '8FDG PET/CT cho phép phat
hién chinh xac, ddy du hon cac tén thuong di
c&n xa nhu: di c&n phéi, gan, xuong ma cac xét
nghiém thong thudng khac chua tam soat dugc.
Do d8, dua vao cac ton thuong méi phat hién
trén 8FDG PET/CT gilp cho viéc xac dinh chinh
xac giai doan bénh ung thu thuc quan, lam thay
ddi diu tri ban dau & khoang 1/3 s& bénh nhén.

Trong dé tai nay, chung t6i ti€én hanh nghién
ctu véi muc tiéu: Xdc dinh gid tri cua *FDG
PET/CT trong chén doan giai doan & bénh nhan
ung thu thuc quan.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

1. Boi tuong nghién ciru: Gom 32 bénh
nhén ung thu thuc quan dugc chan doan xac
dinh bang giai phau bénh, cé chi dinh chup
18FDG PET/CT trudc diéu tri d& chan doan giai
doan tai Trung tam ung budu va Y hoc hat nhan
- Bénh vién Quan y 103. Thdi gian tU thang
1/2017 dén thang 6/2018.

2. Phuong phap nghién ciu

_- Can thiép lam sang khéng d6i ching, chon
mau thuan tién.

- banh gia giai doan bénh trudc chup 8FDG
PET/CT theo hé th6ng TNM (AJCC 2010).

- Sau d6 cac bénh nhan dugc ti€én hanh chup
18FDG PET/CT, chan doan giai doan bénh sau khi
chup. So sanh két qua giai doan cta 2 [an chan doan.

- Quy trinh cac budc chup 8FDG PET/CT:

+ Bénh nhan nhin an sang trudc 4-6 gig,
dugc khdm lam sang, do chiéu cao, can nang,
tan s6 mach, do huyét ap, nhiét do va kiém tra
dudng huyét trude khi tiém 8FDG (dudng huyét
phai thap hon 8mmol/L hodc 150mg/dL).

+ Tién hanh chup 8FDG PET/CT toan than
sau tiém thubc phong xa 45 phat. Bénh nhan di
ti€u trudc khi chup.

+ Chup CT 16 Iat ct, 140kV, 80mA vdi chiéu
day lat cdt 3mm. Hinh anh CT dugc tai tao bdi
matrix 512x512.

+ Két qua dugc phan tich, danh gia va nhan
dinh bdi bac si chuyén nganh Y hoc hat nhan va
bac si chdn dodn hinh anh dua trén khao séat
hinh anh CT, hinh anh PET va hinh anh chong
ghép PET/CT: tdn thuong téng tap trung 8FDG
trén PET/CT. Xac dinh chi s6 ban dinh lugng hap
thu 8FDG SUVmax cho cac tén thuong u nguyén
phat, tdn thuong di can, hach.

- Thiét bi ky thuat:

+ May PET/CT TruFlight Select cia hang
Philips. Phdan mém TRUE D phan tich két qua.

+ Dugc chat phong xa: BFDG (2-fluoro-2-
deoxy-D-glucose), liéu ding 0,15mCi/kg can nang.

INl. KET QUA VA BAN LUAN

Trong téng s6 32 bénh nhan ung thu thuc
quan dugc chup 8FDG PET/CT dé€ phéan giai
doan trudc diéu tri, c6 90,6% bénh nhan & do
tudi trén 50. K thuc quan chu yéu la thé sui
(46,8%) va thé loét (43,7%), thé thdm nhiém
chiém 9,4%.

1. Két qua chan doan giai doan, theo u,
hach va di can ¢ bénh nhin UTTQ truoc va
sau chup ' FDG PET/CT

Chuyén hda tai u ung thuc quan tdng kha
cao, phan I6n cac khdi u ac tinh & thuc quan déu
tang s dung glucose. Vi vay chup PET/CT vdi
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18FDG d3 phat hién u thuc quan & 100% bénh
nhan. Do tap trung ®FDG SUVmax tdng manh, tr
3,1 dén 44,8; trung binh 17,9 £ 9,2, cao hon

ngudng chan doan théng thudng tir 6-7 [an va
nhu vay 100% déu duong tinh that.
- Chan doan u xam lan (T):

Bang 1: Thay doi két qua chédn dodn u xam Idn (T) giiia trudc va sau chup **FDG PET/CT

Trudc 8FDG PET/CT Sau 13FDG PET/CT
T SO BN T1 T T3 T4
Ti 5 4 1 - -
T2 7 - 7 - -
T3 13 - - 12 1
Ty 7 - - - 7
Tong 32 4 8 12 8

Sau BFDG PET/CT, két qua chan doan phan loai theo T (xam 1an) & 1 bénh nhan trudc 8FDG PET/CT
x€p T1, sau 8FDG PET/CT x€p T2 va 1 bénh nhan tir T sau 8FDG PET/CT x€p T4 do co xam lan khi quan.

- Chan doén hach (N):

Bang 2: Thay doi két qua chdn dodn giai giai doan hach (N) giia trudc va sau chup

18FDG PET/CT

Trudc 8FDG PET/CT Sau 8FDG PET/CT
N SO BN No N1 N2 Ns
No 5 3 1 1
N1 14 5 6 3
N2 10 - 6 4
N3 3 - - - 3
Tong 32 3 6 13 10

Trudc chup 8FDG PET/CT, trén CT phat hién
14 hach thugng don va 62 hach rén phéi-trung
that & 27/32 bénh nhan. 5 bénh nhan c6 chan
doan hach am tinh (No). Két qua trén '8FDG
PET/CT da phat hién hach & 29/32 bénh nhan
(90,6%), bao gom hach thugng don (16 hach/10
bénh nhan), hach rdén phdi trung that (77
hach/27 bénh nhan) va ddc biét 1a nhd 8FDG
PET/CT da phéat hién hach 6 bung (25 hach/14
bénh nhan). Téng s6 da phat hién 118 hach,
nhiéu han so véi CT 2 bénh nhan va 42 hach,
lam da thay d6i chan doan hach & 15/32 bénh

nhan (46,8%), bao gom:

+ 2 bénh nhan chan doan hach am tinh thi
trén hinh anh ®FDG PET/CT da phat hién va
chan doan 1 bénh nhan Ni, 1 bénh nhan N..

+ 9 bénh nhén chan dodn Ni trudc 8FDG
PET/CT, trén BFDG PET/CT phat hién thém
hach, nén giai doan theo N tir N1 ¢ 6 bénh nhan
da chuyén thanh N2 va 3 bénh nhan chuyén Ns.

+ 4 bénh nhan chan doan N trudc 8FDG
PET/CT, trén BFDG PET/CT phat hién thém
hach, nén giai doan theo N tir N2 chuyén Ns.

- Chan doan di cin xa:

Bang 3. Thay déi két qua chan dodn giai giai doan di can (M) giita trudc va sau chup

18FDG PET/CT
7 18
Vi tri di can 18}%23%;!'\_721_ SGSBE:I'\II.I chup “FDG PET‘A’?}% %

Phai 3 6 18,8

Gan 2 3 94

Xuang 1 2 6.2

Pho6i + Gan 1 1 3,1

Gan + Xuong 0 2 6,2
Tong 7 14 43,7

Trén hinh anh ¥FDG PET/CT phat hién 14/32
bénh nhan (43,6%) c6 di cdn xa vao phdi, gan
va xudng, t' 1 dén 2 co quan khac nhau trén
moi bénh nhan, véi tdng cdng 26 ton thuong di
cdn (& phdi 7 bénh nhan vai 8 tdn thuong; &
xudng 4 bénh nhan véi 6 ton thuang va & gan 6
bénh nhan vdi 12 tn thuong). Nhu vay, 8FDG
PET/CT da phat hién thém di cdn xa & 7 bénh
nhan (3 bénh nhan di cdn phdi, 1 bénh nhan di
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can xudng, 1 bénh nhadn di can gan, 2 bénh
nhan di can gan va xudng) va & cac bénh nhan
da phat hién di can xa trén CT thi s6 ton thuang
cling dugc phat hién nhiéu han.

Két qud chan doan trén 8FDG PET/CT da
thay d6i chan doan xam 1an T, hach N, va di cén
xa M so vdi trudc khi co 8FDG PET/CT. Két qua
chung do vdy da lam thay ddi chan doan giai
doan & bénh nhan ung thu thuc quan.
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2. K&t qua chan doan giai doan giira trudc va sau chup 8FDG PET/CT
Bang 4: Thay déi phén giai doan sau chup **FDG PET/CT

Truéc PET/CT Giai doan sau chup *FDG PET/CT

Giai doan SO BN I IIa Iib IIla IIIb IIIc IV
I 3 1 - - - - 1

Tia 1 - - - - - -

Iib 6 - 1 1 1 1
ITIa 6 4 2
IIIb 3 - - - 1 2 -
IIIc 6 - - - - 3 3

1V 7 7
Tong 32 1 0 5 2 6 14

14/32 (43,7%) bénh nhan thay déi két qua chan doan giai doan sau '8FDG PET/CT:
+ 1 bénh nhan giai doan I chuyén IIb va 1 bénh nhan tir giai doan I chuyén giai doan IV.

+ 1 bénh nhan giai doan IIa chuyén IIb; 3
bénh nhan giai doan IIb chuyén giai doan III (1
IIla; 1 IIIb va 1 IIlc).

+ 1 bénh nhan giai doan IIb trudc BFDG
PET/CT, sau 18FDG PET/CT thay d8i chuyén giai

doan 1V.

+ 2 bénh nhan tir ITIa chuyén giai doan IV.

+ 2 bénh nhan tir ITIb chuyén sang IIlc.

+ 3 bénh nhan giai doan IIlc trudc BFDG
PET/CT, sau 8FDG PET/CT déu xép giai doan 1V.

Bang 5: Thay déi phan giai doan sau **FDG PET/CT theo giai doan trudc **FDG PET/CT

Giai doan Thay déi giai doan sau 8FDG PET/CT
. 18 ~ . e e
tn{,‘é‘.:r/g.ll?G So BN Khong doi Giam giai doan 5 Bll’ang la d.?.?/r}é %
I 3 1 0 2 66,6
11 7 2 0 5 71,4
I11 15 8 0 7 46,7
v 7 7 0 0 0
Téng 32 18 0 14 43,7

Thay ddi giai doan nhiéu & nhitng bénh nhan
truéc 8FDG PET/CT dugc xép giai doan I, II
(thay d8i 7/10 bénh nhan, 70%). Trong s6 14
bénh nhan thay ddi chdn doan giai doan, c6 9
bénh nhan (28,1%) bao gobm 7 bénh nhan phat
hién di c&n chuyén giai doan IV va 2 bénh nhén
giai doan IIb chuyén giai doan IIIb va Illc d&
phai thay d6i phuong phap diéu tri ban dau.

Cac tac gia déu cho rang co rat nhiéu phuang
phdp chadn doan hinh &nh hién dai nhu ndi soi
siéu am két hgp vdi sinh thiét kim nho, CT, PET.
Mé6i phuong phép déu cé uu va nhugc diém
riéng. Si€éu am ndi soi la phuang phap cé uu thé
trong phat hién u nguyén phat va hach vung,
nhung khdng phat hién dugc ton thuang cach u
thuc quan 5cm. CT la thiét bi phd bién, khéng
can thiép dé& chan doan giai doan, dudc (ng
dung dé phat hién hach ac tinh va di cin. Do
chinh xac bi anh hudng khi c6 mot s6 hach ac
tinh nhung kich thudc nho hodc ngudc lai ton
thuong viém hodc do bénh ly lanh tinh. PET/CT
ra ddi va dugc 'ng dung ngay cang rong rai cho
phép phat hién cac bién ddi vé chic néng-
chuyén hda cung véi ciu tric tdng dé chinh xac
cao trong chan doan hinh anh ung thu. 8FDG

PET/CT c6 kha nang phat hién hach do tang
chuyén hda ma CT khéng phét hién dudc vi tiéu
chi kich thudc tdi thi€u dugc coi 1a duang tinh
trén CT. Uu diém chinh 8FDG PET/CT la phat
hién di cdn xa & gan, xuang, phdi gilp cho chan
doan giai doan chinh xac [5].

PET/CT la phuong tién quan trong va tin cay
trong phat hién di can xa, phan biét mo lanh véi
ton thuong ung thu nhd tinh chét ting cao do
tap trung 8FDG tai u. Chi dinh chup PET/CT sém
dé phan giai doan ddi v6i ung thu thuc quan,
gilp lua chon phuong phap diéu tri ban dau
chinh xac, phat hién thém di can & khoang 20%
bénh nhan. Di c&n do ung thu thuc quan cé thé
xay ra & moi vi tri trén cd thé va chi c6 PET toan
than mdi cd thé phat hién day di dugc. PET/CT
cung cap thong tin chi tiét trudc diéu tri, gidp
tranh dugc viéc diéu tri khong du cac liéu phap
hoac phau thuat khéng can thiét.

IV. KET LUAN

Ké&t qua BFDG PET/CT phat hién 29/32
(90,6%) bénh nhan cé hach, tdng cdng 118 hach
bao gém 16 hach thugng don, 77 hach r6n phdi-
trung that, 25 hach 6 bung. Phat hién di can xa
thém & 7 bénh nhan (3 bénh nhan di can phdi, 1

153



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

bénh nhan di can xuong, 1 bénh nhan di can
gan, 2 bénh nhan di cdn gan + xuong).

18FDG PET/CT da thay d6i chdn doan giai
doan theo T & 2/32 (6,3%) bénh nhan, theo N &
15/32 (46,8%) bénh nhan. Két qua chung sau
chup '8FDG PET/CT c6 14/32 (43,7%) bénh nhan
thay d6i tdng giai doan (7/10 bénh nhan (70%)
G giai doan LII; 7/15 bénh nhan (46,7%) & giai
doan III).
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DANH GIA HIEU QUA KET HOP KiCH THiCH PIEN CHU'C NANG
TRONG PIEU TRI BAN TRAT KHOP VAI SAU POT QUY

TOM TAT

Ban trat khép vai (BTKV) la thuong tat th(r cdp
thudng gap sau dot quy, lam giam tram trong chirc
nang chi trén & bénh nhan ddt quy, chua co phudng
phap diéu tri hiéu qua. Kich thich dién chuc nang
(Functional Electrical Stimulation-FES) £} phucng phap
mdi dugc ap dung dé dleu tri BTKV. Ngh|en cttu nay
nhdm danh gia hiéu qua cua kich thich dién chirc ndng
trong diéu tri BTKV sau dot quy. Phuong phap: 28
bénh nhan bi BTKV sau dot quy lan th{r nhat dugc lya
chon, chia ngau nhién vao 2 nhom (can thiép -
chirng), dudc can thiép va theo doi doc. Hai nhém nay
d'éu dugc diéu tri nén thong thudng (hoat dong tri liéu
va van dong tri I|eu), trong khi d6 nhém can thlep
dudc kich thich dién chu’c nang cho co tren gai va cg
delta bé sau trong vong 4 tuan. Két qua Thay d6i
khoang cach BTKV trudc-sau diéu tri cla nhom chirng
va nhom can thiép lan lugt la 6,0 (4,7- 10,2) va 2,7 (-
0,1-3,5) mm. Su thay doi tong dlem Fugl- Meyer
Assessment (FMA) sau-trudc diéu tri cua nhom can
thiép va nhém chu‘ng [&n lugt la 5, 5 (4 7-18,1) va 3,0
(2,0-5,4) diém. Co su khac biét cé y nghia thong ke
khi so sanh su thay doi khodng cach BTKV, do BTKV,
tong dlem FMA trudc- -sau can thlep g|u‘a 2 nhom.
Khong c6 su khac biét c6 y nghia thong ké khi so sanh
su thay d0| diém dau Visual Analog Scale vai bén liét
va chi s6 Barthel trudc-sau can thlep glLra 2 nhém.
Két ludn: Ap dung két hgp kich thich dién chic ndng
cho cd trén vai va cd delta b sau trong diéu tri BTKV
sau dot quy lam giam BTKV cd hiéu qua hon so vdi
diéu tri nén thong thudng.

Tur khoa: kich thich dién chuc nang, ban trat khdp
vai, dot quy.

SUMMARY
THE EFFECTIVENESS OF FUNCTIONAL
ELECTRICAL STIMULATION FOR THE TREATMENT

OF SHOULDER SUBLUXATION AFTER STROKE

Shoulder subluxation is one of the common
secondary complications after stroke, which decreases
significantly the upper limb function of patients. There
have not been any effective methods to deal with this
problem. This study was conducted to investigate the
effectiveness of functional electrical stimulation (FES)
for the treatment of shoulder subluxation after stroke.
Method: A total of 28 patients with shoulder
subluxation after the first stroke were included in the
interventional and follow-up study. The patients were
randomly divided into the study and control groups. All

1Pai hoc Y Ha Noi B

Chiu trach nhiém chinh: Nguyén Thi Kim Lién
Email: lienrehab@yahoo.com

Ngay nhan bai: 23.6.2018

Ngay phan bién khoa hoc: 21.8.2018

Ngay duyét bai: 28.8.2018

Bui Linh Chi?, Nguyén Thi Kim Lién!

patients were put on a rehabilitation program using
conventional methods (occupational therapy and
physiotherapy) while the study group patients were
additionally applied FES to supraspinatus and posterior
deltoid muscles for 4 weeks. Results: The amount of
change in the distance of shoulder subluxation after
intervention in the study and control groups was 6,0
(4,7-10,2) and 2,7 (-0,1-3,5) mm, respectively. The
changes in total Fugl-Meyer Assessment (FMA) scores
between pre and post interventional period in the
study and control groups were 5,5 (4,7-18,1) and 3,0
(2,0-5,4) scores, respectively. There was a significant
difference between the two groups for the amount of
change in shoulder subluxation distance, shoulder
subluxation level and total FMA score in favor of the
study group. The comparison of Barthel Index change
and hemiplegic shoulder Visual Analog Scale value one
showed no significant difference between the groups.
Conclusions: The results of our study have shown
that applying FES treatment to the supraspinatus and
posterior deltoid muscles in addition to conventional
treatment when treating shoulder subluxation after stroke
is more beneficial than conventional treatment by itself.

Keywords: functional electrical  stimulation,
shoulder subluxation, stroke.

I. DAT VAN PE

bot quy la mot trong nhitng nguyén nhan
hang dau gay tr vong va thudng tat thir cap &
ngudi I8n, gay thach thic khéng nhd cho cac
nha thuc hanh Iam sang, dac biét la cac bac si
VAt ly tri liéu-Phuc hdi chirc ndng. Trong dd, ton
thuong khdp vai bén liét, dac biét la ban trat
khép vai (BTKV) & bénh nhan dot quy (PQ) la
van dé ndi troi, bdi 18, BTKV lam giam tram trong
chirc nang chi trén va ngan can bénh nhan thuc
hién sinh hoat hang ngay. Han thé nita, cho dén
nay, nhiéu nghién cfu chi ra rdng chua co
phuang phap phong nglra va diéu tri dat hiéu
qua thutc su’ cho van dé nay.

Kich thich dién chic nang (Functional
Electrical Stimulation-FES) la phuong phap mdi
dugc ap dung tai Viét Nam. Phuang phap nay dé
cap dén viéc sir dung dong dién dién thé thdp dé
tao ra su co cd, ho trg cac co bén liét tao ra hoat
dong chiic nang hoac tac vu mot cach truc ti€p.
Nhiéu nghién clu chi ra rang, FES cd tac dung
giam co cing, tang stic manh cg bén liét, giam
BTKV va dau vai ciing nhu cai thién chic nang
chi trén. Tuy nhién, chua cé nhiéu nghién clru
danh gia hiéu qua cla két hgp FES diéu tri BTKV
G bénh nhan BQ. Vi vay, ching to6i ti€n hanh
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nghién clru nay vdi muc tiéu: Banh gia hiéu qua
diéu tri két hop FES trén BTKV sau dét quy.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru

Bénh nhan dugc chan dodn dét quy ndo lan
dau tién dudc nhap vién va diéu tri noi tra tai
Trung tam Phuc h6i Chi'c nang, Bénh vién Bach
Mai, tir ngay 01/07/2017 dé&n ngay 30/06/2018.

- Tiéu chuén lua chon:

+ Bi dot quy lan dau tién, thdi gian bi bénh tir
6 thang tr& xudng.

+ Khong cd roi loan nhan thiic hodc roi loan

Bang 1: Thiét ké nghién ciu

nhén thi'c mic dd nhe (diém MOCA (Montreal
Cognitive Assessment) > 22 diém) [1].

+ Pugc chan doan BTKV trén X-quang.

- Tiéu chuén loai tru:

+ Bi xudt huyét dudi nhén, cé tén thuong
da/mat cam giac & chi trén bén liét, dat may tao
nhip, c6 thiét bi kim loai trén co thé, bénh ly ac
tinh, tién sir co giat, dong kinh, tén thuong
noron van dong dudi.

2.2 Phuong phap nghién ciru: Nghién ciu
nay dudc thiét k€ la nghién clru thir nghiém lam
sang, ngau nhién, mu don, c6 do6i chiing.

Nhom Panh gia [an 1

4 tuan can thiép

Panh gia lan 2

Can thiép
Lam sang, X-quang
VAS, FMA, BI
Chung

PT+OT

FES
Lam sang, X-quang
VAS, FMA, BI
PT+OT

C3 hai nhdm sé duoc danh gid & thor diém bét
dau can thiép va sau can thiép 4 tuan. FES: kich
thich dién chuc ndng (functional electrical
stimulation), PT: van dong tri liéu (physiotherapy),
OT: hoat dong tri liéu (occupational therapy).

- Quy trinh can thiép FES: FES dudc ap dung
cho co trén gai va cd delta b6 sau bén liét 30
phat/lan x 5 [an/tuan trong 4 tuan. Thong s6 ky
thuat: Séng 2 pha d6i xiing dugc thiét lap & tan
s0 50 Hz, d6 rong xung 200 ps, thGi gian moi
pha 10 gidy, thGi gian nghi 10 gidy, do doc 5
giay, do thoai 5 giay. Cudng do kich thich dugc
hiéu chinh phu thudc vao su co cg clla moi doi
tugng nghién clru. Khi can thiép, ngudi can thiép
huéng dan bénh nhan chd ddng nang vai va dudi
canh tay bén liét moi khi cd kich thich dién.

- Bién s0, chi s6 nghién clu:

+ TuGi, gi6i, bénh nén, loai DQ, diém NIHSS
(National Institutes of Heath Stroke Scale)

+ Khoang cach BTKV trén phim X-quang thdng
trudc-sau: d dugc tinh la khoang cach tir bd dudi
mdm cung vai dén bd trén chdm xuong canh tay
theo phuong thang dlng, don vi tinh mm. BTKV
dugc xac dinh trén X-quang khi d > 9,5mm.

+ Phan loai mdc d6 BTKV: theo phan loai cla
Van Langenberghe gom dé6 0, I, II, III, IV [2].

+ Thang diém lugng gid FMA chi trén vé vén
doéng: gobm cd FMA vai/canh/cédng tay, FMA cd
tay, FMA phdi hop (t6ng diém dao dong tir 0-66
diém) [3].

+ Chi s6 Barthel (BI) danh gia chirc ndng sinh
hoat hang ngay (téng diém tir 0-100 diém) [1].

- Phuong phap xur' ly sé6 liéu: Nhap s0 liéu
va xUr ly théng ké bang phan mém SPSS 20.0.

. KET QUA NGHIEN CUU
3.1 Pic diém chung cia nhém déi tugng
nghién ctu

Bang 2: Dic diém chung cua nhém déi tuong nghién ciu

Pac diém Nhém can thiép Nhom chirng p
n 14 14

Gidi nam 11 (78,6%) 10 (71,4%) 1,00
Tudi (IQR) 59 (54-67) 65 (58-72) 0,10
Nhdi mau ndo (%) 8 (57,1%) 8 (57,1%) 1,00
Liét nira ngudi Trai (%) 8 (57,1%) 5 (35,7%) 0,26
Thdi diém can thiép (IQR) 5 (4-11) 5 (3-11) 0,20
Piém NIHSS (IQR) 11 (9-13) 12 (10-15) 0,49

- Tuéi (trung vi) ctia bénh nhan nhém can thiép va nhom chimng [an lugt 1a 59 va 65.

- Co6 11/14 (78,6%) bénh nhan nam trong nhdm can thiép, 10/14 (71,4%) bénh nhan nam trong
nhom chiing.

- Khéng ¢6 su khac biét vé gidi, tudi, ty 1é nhdi mau ndo, liét nlra ngudi tréi, thdi di€ém can thiép
va diém NIHSS trudc khi can thiép gitta nhdm can thiép va nhém chiing (p > 0,05, kiém dinh Fisher’s
Exact Test véi so sanh 2 ty 18, kifm dinh Mann-Whitney U véi so sanh 2 trung vi).
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3.2 Hiéu qua két hop FES trong diéu tri BTKV va dau vai sau dot quy B
Bang 3: So sanh hiéu qua cua FES trong diéu tri BTKV sau dot quy trong moi nhom va

gitta nhom can thiép-nhom ching

cn Nhom can thiép Nhom chirng

Bien sO Trudc Sau Trudc Sau p

d BTKV 14,5 (13,0-18,3) | 9,0 (6,3-10,1) | 11,5 (11,3-16,6) | 12,0 (9,2-15,3) | 0,002
P 0,001 0,07

Do BTKV 20(1,4-23) | 0,0(0,1-0,9) 1,0(1,1-1,9) | 1,0(0,6-1,8) | 0,000
p 0,001 0,07

VAS vai 4,0(2,6-4,7) | 3,0(2,44,0 2,0(1,1-3,00 | 2,0(1,0-3,2 0,58
p 0,03 0,91

p’: so sanh trong tung nhom (Wilcoxon
Signed Ranks Test), p: so sénh < giita 2 nhém
can thiép va nhom chung (Mann-Whithney U
Test), A =Trwic— Sau ,

- Khoang cach BTKV thay ddi trudc-sau can
thiép 8 nhdm can thiép va nhém chiing lan lugt
3 6,0 (4,7-10,2) va 2,7 (-0,1-3,5)mm.

- C6 su khac biét c6 y nghia thong ké khi so
sanh su thay ddi khoang cach BTKV va dé BTKV
tru6c va sau diéu tri gita nhdm can thiép va
nhom chiing (p < 0,05).

- Khong co6 su khac biét cé y nghia thong ké
khi so sanh su thay diém dau VAS vai trudc-sau
can thiép gitta nhom can thiép va nhom chirng
(p > 0,05).

3.3 Hiéu qua cai thién chirc nang van dong va chirc nang sinh hoat hang ngay ciaa FES
Bang 4: So sanh hiéu qua cai thién chic nang van dong cua FES trong moi nhom va
gitta nhom can thiép-nhom ching

Nhom can thiép

Nhoém chirng

Bien sO Trudc Sau Trudc Sau P
FMA vai/canh/ | 6,5 (5,4-10,8) | 13,5 (10,8-19,1) 6,0 (4,8-9,1) 9,0 (7,7-12,4) | 0,04
cang tay p” 0,001 0,001

FMA cBtay | 0,0(-0,2-1,4) | 0,0 (0,4-3,5) 0,0(-0313) [00(04L4) | 02
p 0,03 1,00 !

FMS ban tay | 0,0 (-0,1-2,1) [ 0,0 (0,6-5,8) 0,0(-0516) [00(0721) | 02
p 0,03 0,32 !

FMA phéi hgp | 0,0 (-0,1-0,2) [ 1,0 (0,4-1,8) 0,0 (-0,1-0,2) | 0,0 (-0,1-1,3) 0.12
p 0,01 0,06 !

FMA tong diém| 7,0 (5,4-14,0) | 15,0 (12,7-29,5) 6,0 (4,0-12,2) ]9,5(6,6-17,1) 0.03
p 0,001 0,001 !

Coluc cdgap | 1,0(0,3-1,0) | 2,0 (1,3-2,4) 00(0109) [10(05L5 | 403
vai p* 0,003 0,02 !

Co luc co dudi| 1,0 (0,3-1,0) | 2,5 (2,1-2,8) 00(01-09) [ L0415 | ¢4
vai p” ,001 0,06 !

Co luc cd dang| 1,0 (0,3-1,1) | 2,0 (1,8-2,8) 0,0(01-09) [ 1,0(0821) | g 03
vai p” ,001 0,01 !

p’: so sanh trong tung nhom (Wilcoxon
Signed Ranks Test), p: so sanh © gitta 2 nhém
can thiép va nhom chung (Mann-Whithney U
Test), A =Sau — Trwde

- Su thay d6i tong diém FMA sau-truGc diéu
tri cba nhém can thiép va nhém chung lan lugt
3 5,5 (4,7-18,1) va 3,0 (2,0-5,4) diém.

- C6 su khac biét cé y nghia thong ké khi so
sanh su thay ddi FMA vai/canh/cang tay, FMA cd
tay, FMA ban tay, FMA tong diém truGc va sau diéu
tri 8 nhdm can thiép va nhém chimng (p < 0,05).

- C6 su khac biét cd y nghia thong ké khi so sanh
sy’ thay d6i ¢ Iuc co dang vai truGc va sau diéu tri 6
nhdm can thiép va nhdm chimg (p < 0,05).

Bang 5: Hiéu qua cai thién chirc ndng sinh hoat hang ngay cta FES trong moi nhom va

gitta nhom can thiép-nhom chiang

i Nhom can thiép Nhom chirng
Bien so Trudc Sau Trudc Sau p
BI an udng 5,0 (2,1-6,5) 10,0 (6,4-9,3) 0,0 (-0,0-3,6) 50(4181) | oes
P 0,002 0,006 !
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BI cham so6c 0,0(-0,3-1,8) | 5,0(2,7-51) 0,0(-04-1,1) | 5,0(2,2-49) 1.00
ban than p* 0,003 0,003 !

BI quan ao 0,0(0,6-44) | 5,0(57-8,6) 0,0(-0,2-2,3) | 5,0(4,2-7,2) 0.97
p 0,000 0,001 !

BI tam r(ra 0,0 | 0,0(0,0-3,2) 0,0 (-0,4-1,1) [ 0,0(-0,3-1,8) 0.07
i 0,025 0,317 !

BI tong diém | 37,5 (28,1-50,4) | 67,5 (57,9-79,3) | 25,0 (18,5-33,7) | 55,0 (47,3-61,9) 0.74
p 0,001 0,001 !

p’: so sanh trong tung nhom (Wilcoxon
Signed Ranks Test), p: so sanh © gilta 2 nhdém
can thiép va nhom chung (Mann-Whithney U

Test), A =5au — Trwie

- Ca hai nhdm déu cb su thay ddi co y nghia
théng ké khi so sanh diém BI tong diém, BI &n
udng, BI cham sbc ban than, BI quan ao, BI tam
rura trude va sau diéu tri (p < 0,05).

- Khong cd su khac biét c6 y nghia thong ké
khi so sanh su thay déi diém BI tdng diém, BI &n
udng, BI cham sbc ban than, BI quan o, BI tam
rifa trudc-sau diéu tri gilta nhom can thiép va
nhém chirng (p > 0,05).

IV. BAN LUAN

FES la phuong phap mdi trong diéu tri BTKV —
mot trong nhirng thudng tat thir cap thudng gap
sau DQ. Nghién cliu ctiia ching t6i nham danh
gid hiéu qua khi két hop FES dé didu tri BTKV
sau PQ. Két qua nghién clu chi ra rdng viéc két
hgp FES trong diéu tri lam giam BTKV va do6
nang BTKV so vGi nhdm chiing. Tuy nhién, st
dung FES khong lam gidm mdc do dau vai tinh
theo thang diém VAS so véi nhém ching. Két
qua nghién clru cla chdng t6i tuong dong vdi
két qua clia mot s6 nghién clfu khac. Nghién cliru
cla Engin (2009) cho thay, FES lam giam khoang
cach BTKV, d6 BTKV, va mic do dau vai khi van
dong thu dong va chi dong [4]. Su’ khac biét vé
hiéu qua FES trong diéu tri dau vai co thé do
nghién cliu ctia Engin, diém dau VAS dudc lugng
gia khi bénh nhan van dong khdp vai thu déng
va chd dong, trong khi do, chidng t6i chi danh
gid mic dé dau vai tinh thang diém VAS khi
bénh nhan ngdi nghi trudc-sau can thiép. Tac gia
Wang chi ra rang FES lam giam BTKV & nhom
bénh nhan c6 thdi gian bi bénh ngan (dudi 12
thang) & nhdém can thiép so vdi nhom chiing sau
6 tuan can thiép [5]. Két qua nay tudng dong vdi
két qua nghién clfu ctia ching tdi vi trong nghién
cltu ndy, ching téi chi tuyén chon BTKV sau BQ
c6 thdi gian bi bénh dudi 6 thang.

Khi danh gia hiéu qua cua FES cho cg trén gai
va cd delta bé sau bén liét Ién chiic ndng van
dong chi trén, ching toi thdy rang viéc két hap
FES lam cai thién chlfc nang van doéng chi trén
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danh gia theo thang diém FMA & nhdm can thiép
so V@i nhom ching. Két qua nay tudng dong vdi
tac gia Ziling Lin. Nghién c(fu nay ti€n hanh trén
37 bénh nhan (18 can thiép, 17 ching), can
thiép kich thich dién than kinh co
(Neuromuscular Electrical Stimulation-NES) cho
o trén gai, cd delta bd sau, cd dudi cd tay bén
liét va danh gid & thdi diém trudc can thiép, 2
tuan, 3 tuan, 1 thang, 3 thang, 6 thang sau can
thiép. Théng s6 ky thuat clia dong dién dugc sir
dung tudng tu véi nghién citu cta ching toi.
Theo Ziling Lin, tai th&i diém sau 1 thang, nhém
can thiép cé su cai thién diém FMA gdc chi (vai,
canh, cang tay), FMA ban tay, FMA cd tay, tong
diém FMA I6n hon nhém can thiép. Trong tiéu
chudn lua chon bénh nhan cla tic gia nay,
khdng cd tiéu chudn lua chon bénh nhan cd
BTKV, nhung chon nhitng d6i tugng cd cg luc co
& vai dudi bac 3, bi BQ lan dau tién va thdi gian
dudi 3 thang [6]. Trong khi do, nhiéu nghién cru
chi ra rdng, BTKV thuGng xay ra & giai doan dau
sau DQ, nhiéu nhat vao thang th(r 2, & nhiing
bénh nhan cé mic doé liét nhiéu [2]. Do do, két
qua nghién cfu clia tac gia nay dugc xem tuang
dong vadi két qua cua chdng t6i vi co su’ tuang
dong vé ddi tugng nghién clru.

Vé chirc nang sinh hoat hang ngay, chdng t6i
st dung chi s6 BI dé danh gia trudc va sau can
thiép. Nghién ctru cho thay, khong co su khac
biét cd y nghia thdng ké khi so sanh su cai thién
chi s6 BI trudc-sau can thiép gitta nhém chiing
va nhom can thiép. Két qua nay khac véi két qua
cla Ziling Lin. Trong nghién clfu clia tac gia nay,
can thiép NES cai thién BI I6n han & nhom can
thiép so vGi nhdm chiing. Su’ khac biét nay, co
thé do trong nghién ctu clia Ziling Lin, con tién
hanh thém kich thich cd dudi c6 tay dé cai thién
tam vén ddng cb tay [6]. Nhiéu nghién clu chi
ra, chirc nang sinh hoat hang ngay phu thudc
dang k& vao chlic ndng cua chi trén, dic biét 1a
phiic hop cd tay. Nghién ctu cla Gates (2016)
cho thdy dé thuc hién dugc hoat déng sinh hoat
hang ngay, dong tac gdp-dudi cd tay tdi thi€u
phai dat dugc tdm van dong la -40°/0°/38° [7].

V. KET LUAN
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Qua nghién ctru 14 bénh nhan dudc két hgp
can thiép FES cho cd trén gai va cg delta bd sau
va 14 bénh nhan nhém ching, ching t6i thay
rang, viéc két hdp FES véi diéu tri nén thong
thuGng trong diéu tri BTKV sau DQ lam giam
khoang cach BTKV, giam d0 nang BTKV, cai
thién chirc nang van dong chi trén bén liét hiéu
qua haon so vdi can thiép diéu tri nén don thuan
(p < 0,05). Két hgp FES cho cd trén gai va cd delta
bo sau khong lam cai thién mdc d6 dau vai va chic
nang sinh hoat hang ngay so vdi nhdm chiing.
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PANH GIA POC TINH PHAC PO FOLFOX TREN UNG THU
PAI TRU'C TRANG TAI PHAT DI CAN TAI BENH VIEN HOU NGHI

Lé Chi Hiéu!, Nguyén Vin Hiéu?3, Nguyén Thi Thai Hoa?

TOM TAT

Muc tiéu: Nhin xét mét s& dic diém lam sang,
can lam sang cla ung thu dai tryc trang tai phat di
can. Banh gid doc tinh hda tri phac d6 FOLFOX trén
bénh nhan ung thu dai truc trang tai phat di can. Poi
tugng va phuong phap nghién ciru: Nghién cliu
hGi clru mo ta trén 53 bénh nhan ung thu dai truc
trang tai phat va di can diéu tri héa tri phac do
FOLFOX tai bénh vién Hﬁ’u, Nghi Viét X0 tir 01.2012
dén 06/2017. Két qua: Tudi mac bénh chu yéu tir 60-
79 tudi (90.57%). Ty Ié tai phat chiém 47.2%, di can
chiém 52.8%. Ung thu dai trang 64%, truc trang
36%. Vi tri di cdn hay gap nhét la gan (tan suat
73.58%), phoi (tan suat 50.94%) va hach (tan suat
39.62%). DOc tinh hay gdp nhat la viém than kinh
ngoai vi (100%), hdi chiing ban tay chan (96.23%),
cac doc tinh phan I6n d6 1 va 2, ha bach cau do 3
(28.3%). Két luan: boc tinh cla phac d6 FOLFOX
trén bénh nhan ung thu dai tryc trang tai phat di can
chl yéu ¢ muc d6 1 va 2, an toan dé ap dung diéu tri
cho bénh nhan cao tuoi.

T khoa: Phac do6 FOLFOX, Ung thu dai truc
trang, tai phat, di can.
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EVALUATE TOXICITES OF FOLFOX REGIME
ON METASTASIS OR RECURRENT
COLORETAL CANCER AT HUU NGHI HOSPITAL

Objective: To comment on some clinical
characteristics and complementary examination of
metastasis or recurrent adenocarcinome colorectal
cancer. To evaluate the toxicities of FOLFOX regimen
in elder patient with metastasis and recurrent
colorectal cancer. Patients and methods: 53
patients with mestastasis or recurrent colorectal
cancer were investigated in this retrospective study.
Have treated with FOLFOX regimen at Huu Nghi
hospital from January 2012 to June 2017. Result: The
common age was 60-79 years old (90.57%). Relapse
disease rate was 47.2%, metastasis disease at
diagnosed rate was 52.8%. Colon cancer: 64%, rectal
cancer: 36%. The most frequent metastasis location is
liver (73.58%), follow by lung (50.94%), and lympho
nodes (39.62%). The most common toxicity was
peripheralneuropathy  (100%), and  hand-foot
syndrome. Most toxicities at grade 1 or 2, neutropenia
grade 3 28.3%. Consclusion: Toxicities of FOLFOX
regimen on recurrent or metastasis colorectal cancer
mostly at grade 1 or 2, safely to apply on elder patients.

Keywords: FOLFOX regimen, Colorectal cancer,
recurrent, metastasis.

I. DAT VAN PE

Ung thu dai truc trang (UTDTT) Ia mo6t bénh
hay g&p & cac nudc phat trién va cd xu thé ting
lén & cac nuc dang phét trién. Theo théng ké
ndm 2012 clia cd quan nghién clfu ung thu qudc
t€, ung thu dai truc trang ding thr 3 vé ty Ié
mac (10%), va thir 4 vé ty I t&r vong (8.5%) do
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ung thu [1]. O Viét Nam, ghi nhan ung thu trén
quan thé ngudi Ha Néi va Thanh phé HS Chi
Minh nam 2000 cho thdy ung thu dai truc trang
ding vi tri thr 4 & nam va thd 3 & nir [2]. Tai
Viét Nam ti Ié bénh nhan ung thu dai truc trang
giai doan mudn con cao, bénh nhan vao vién
trong tinh trang bénh & giai doan di can khong
con kha nang phau thuat triét can hodc ung thu
tai phat sau diéu tri. Viéc diéu tri hda chat cho
bénh nhan ung thu dai truc trang giai doan
mudn gilp cai thién triéu chiing va thdi gian
song thém. Phac do hda chat FOLFOX dugc sur
dung rong rai véi mdc do an toan tudgng doi cao
va hiéu qua tot. Tai bénh vién Hitu Nghi Viét X0
bénh nhan véi déc diém cao tudi, cd nhiéu bénh
kém theo, su an toan cua phac d6 FOLFOX trén
nhitng bénh nhan ung thu dai truc trang giai
doan mudn chua dugc danh gia day du. Vi vay
chiing toi ti€én hanh nghién clfu dé tau nay nhdm
hai muc tiéu:

1. Nhén xét mot s6 dsc diém 16m sang, can
16m sang cda ung thu biém mé tuyén dai truc
trang giai doan tai phat di can.

2. Boc tinh cua phac do FOLFOX 4 trén trén cac
bénh nhan ung thu dai trut trang tai phat di can.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tugng: 53 bénh nhan dugc chan
dodn tai phat sau diéu tri hoac di can tai thdi
diém chan doan (khdng cd kha nang diéu tri triét
c8n) tai bénh vién Hitu Nghi Viét X6 tir 01/2012
dén 06/2017.

2. Tiéu chuén lya chon:

-Gidi phau bénh ung thu biéu mé tuyén

-Bénh tai phat hodc di can khong c6 kha ndng
diéu trj triét can

-C6 tdn thuong do dugc

-PS:0-1

-Khong cé chdng chi dinh diéu tri héa chat

-C6 ho sd luu trir day du

3. Phuong phap nghién ciru:

- M6 ta hoi clu

- Cac budc tién hanh:

- Lam mau phié€u thu thap thong tin tir hd sg
bénh an cli.

- Lap danh sach bénh nhan va h6 so bénh an
can ldy thong tin.

- Thu thap thdng tin va ghi nhdn dic diém
bénh nhan

- Ghi nhan cac thong tin tir ho sd bénh an
vao phiéu thu thap thong tin day du

- Tat ca bénh nhan dugc danh gia trudc diéu
tri vé ldam sang, can lam sang (CT Scan toan
than, xét nghiém mau ch{c ndng gan thén, téng
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phan tich t€ bao mau ngoai vi, xét nghiém néng
dd CEA) va diéu tri hda chat phac dd FOLFOX 4
hogc mFOLFOX 6

-Sau moi dot bénh nhan dugc danh gia lam
sang va xét nghiém. Ghi nhan doéc tinh cta héa
tri theo ban phan loai ddc tinh ctia T6 ch Y té
thé gidi (WHO) 2003.

Phdc doé FOLFOX4.

Oxaljplatin 85mg/n? truyén tinh mach ngay 1, 15

Acid Folinic 200mg/m? truyén tinh mach ngay
1, 2,15, 16

5-FU 400mg/m? ti€ém tinh mach ngay 1, 2, 15, 16

5-FU 600mg/m? truyén tinh mach trong 22h
ngdy 1, 2, 15, 16.

Phdc dé6 mFOLFOX 6:

Oxaliplatin lieu 85mg/m? da truyén tinh mach
ngay 1 va 15.

Leucovorin 400mg/m? da, truyén tinh mach
ngay 1 va 15.

5-Fluorouracil 400mg/m? da truyén tinh mach
bolus trong 5 phut, ngay 1 va 15.

5-Fluorouracil 2400mg/m? truyén tinh mach
trong 46 gid, ngay 1 va 15)

4. Xur'li s6 liéu: cac s6 lieu dudgc ma héa va
XU li bdng phan mém SPSS 16.0

Ill. KET QUA NGHIEN cU'U

1. Dic diém lam sang, cin 1am sang: cla
ung thu dai truc trang tai phat di can

- Nhém tudi hay gdp nhat la tir 60-69 tudi
(chiém 90.57%), Ifa tudi tré dudi 60 tudi chiém ti
Ié thap chi ¢ 7.55%. Ti |é bénh nhan cd bénh kém
theo 1a 38% trong do phan I6n la tang huyét ap
(26%) con lai 13 ti€u dudng va bénh khac.

- Vj tri ung thu: Ti Ié ung thu dai trang
chi€ém 64%, ung thu truc trang chiém 36%. Dac
diém tai phat — di c&n: bénh nhéan tai phat chiém
47.2%, bénh di c&n ngay tai thdi diém chéan
doan chiém 52.8%.

- SO0 co quan bi di can: trong nghién clru
ghi nhan: di can 1, 2 va 3 cd quan chiém ti Ié
cao nhat lan luct 26.4%, 43.4% va 20.7%, ty |é
di can trén 3 cd quan thap.

- Cd quan di can:

Ca quan di SO bénh ” ~
(cl:én nhan (n) Tan suat
Gan 73.58
Phai 27 50.94

Phuic mac 10 18.87
Hach 21 39.62
Noi khac 19 35.85

Gan, Phéi va Hach la cac vi tri hay gdp nhéat
V@i tan sudt 73.58%. 50.94% va 39.62%, con lai
la di can phic mac va nai khac
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- Do biét hoa khoi u: do biét hda hay gap
nhat 1a biét hoa vira va biét hoa kém véi ty |é
tugng ’ng 69.81% va 22.64%, biét hdéa cao va
khong biét hda chi chiém <10%.

- Néng d6 khang nguyén biéu mé phdi
(CEA): Trudc diéu tri co 73.6 % sO bénh nhan
cd CEA tang cao so vdi binh thudng (5ng/ml),
chi c6 26.4% c6 nong d6 CEA & muc binh
thudng (<5ng/ml).

- Tinh trang thiéu mau truéc diéu tri:Ty
|6 bénh nhan cd hemoglobin binh thudng la
75.5%, thi€u mau do 1 la 18.9%, 5.6 % s bénh
nhan bi thi€u mau mdc do 2.

2. Dac tinh cua héa tri: Doc tinh dugc ghi
nhan bang doc tinh mdc dd nang nhat trong 6
chu ki hoa tri.

2.1 Péc tinh trén hé tiéu hoa, than kinh
ngoai vi, da va niém mac

" s Po1-2 | P63-4 | Tong
boctinh | 5%06) | n(%) | n(%)
Buon non, non 32 0 32
! (60.38) (60.38)
Tachdy | 5(9.43)] 0 5 (9.43)
Viém loét miéng (2(}175) 0 (201175)
. 25 25
Dauthuong vi | 4777)| O (47.17)
Viém TK ngoai vi 53 (100)] 0 53 (100)
Hoi chiing tay 51 0 51
chan (96.23) (96.23)

Boc tinh hay gap nhat la viém than kinh ngoai
vi (100%), va h6i chirng ban tay ban chan
(96.23%). Cac doc tinh cla hé tiéu hda, than kinh
ngoai vi, da va niém mac chi c6 ¢ mirc do 1 va 2,
khong cd truGng hgp nao dbc tinh mirc do 3 va 4.

2.2 Déc tinh trén hé tao huyét gan va than

A et P60 1-2) P03-4n Tatcan
Boctinh |\ No6)| (%) | (%)
Giam bach
Giu hat | [P (39:62/15 (28.30) 36 (67.92)
Giam bach
o 2377) 0 2 (3.77)
Giam huyét
Sc 30 (56.60| 1 (1.89) |31 (58.49)
Giam tiéu cdu 27 (50.94 1 (1.89) |28 (52.83)
Tang AST 29 (54.72 0 29 (54.72)
Tang ALT 27 (49.06] 1 (1.89) | 28 (52.83)

- Doc tinh trén hé tao huyét cht yéu mdc do
1-2, mirc d6 3 c6 32.08%.

- Dadc tinh trén gan than chd yéu mirc do 1-2,
chi ¢6 1 trudng hgp cd tang men gan mirc do 3
(chiém 1.89%).

IV. BAN LUAN
1. Pac diém lam sang, can 1am sang

- Tudi: cha yéu la Ira tudi tir 60-79 tudi Vi ti
I 1én dén >90% s doi tugng nghién ctu. Ti lé
nay cao hon nhiéu so vdi tac gia khac nhu
Nguyen Thu Hugng (2009), tudi thudng gdp la
40-60 tudi [3]. Su khac biét nay do tinh chét cua
co s@ diéu tri ¢ chiic nang cham séc cac doi
tugng gilr vi tri quan Ii xa héi sau khi nghi huu.
M3t bang tudi trung binh vén cao han cac co sé
khac. Ciing do ddc diém vé tudi trung binh cla
doi tugng kham chira bénh cao nén bénh kém
theo cling chi€ém ti |1é cao, 38% s6 bénh nhan co
bénh man tinh kém theo. Day la yéu t6 tién
lugng xau vi trén nhing déi tugng cé bénh kem
theo viéc dung nap hoda chat sé kém han so véi
nhirng bénh nhan khong cé bénh kem theo.

- Vi tri ung thu: U nguyén phat tai dai trang
chiém 64%, nguyén phat tai dai trang chiém
36%. Theo tac gia Tran Thang (2012), ti I& bénh
nhan ung thu nguyén phat dai trang la 51.2%,
truc trang 13 48.8% [4]. Khac biét cd thé la do
d6i tugng nghién cltu clia ching toi la ung thu giai
doan tai phat di cin nén ti 1é co thé khac biét.

- Vi tri di c&n hay gdp nhét 1a gan, phdi la
hach vdi tan sudt tudng Ung la 73.58, 50.94 va
39.62. Theo tac gia Nguyen Thu Hugng (2009),
vi tri hay gdp nhat 1a gan, sau dé la phéi vdi ti 1é
tuang Ung la 44.1% va 29.4% [3]. Nhu vay vi
tri di c&n hay g&p nhét la gan sau dé la phai.

- Khang nguyén bi€éu md phdi CEA: ti I& ¢
tang CEA la 73.6%. chi c6 26.4% c6 nOGng do
CEA binh thudng trudc diéu tri hoa chat. Theo A.
de Gramont (2000) chi c6 14.8% sO bénh nhan
ung thu dai truc trang gia doan mudn c6 CEA
binh thugng [5]. Nhu vay nong do CEA la mot
yéu to co gia tri theo doi sau diéu tri quan trong.

- D0 biét hda khéi u: Ung thu bi€éu md tuyén
vGi d0 biét hoa vira va kém chi€ém ti 1€ 92.45%,
két qua nay tuong tu vdi tac gid Tran Thing
(2012), ung thu dai tryc trang véi mirc biét hda
vira va kém co ty I€ 1a 78.1% [4].

2. Tac dung phu

- Budn ndn va ndn la cac biéu hién hay gdp
nhat déi véi doc tinh cta thuGc trén dudng tiéu
hoa. Theo ghi nhan cla ching t6i, ty Ié bénh
nhan non va budn nén dé 1-260.38%, khong co
non budn non do 3, 4. A. de Gramont cho thay
ty 1& budn non d6 3, 4 chiém 4% [5]. Theo
Nguyén Thu Huong (2009) bu6n nén c6 & 38,5%
bénh nhan, non gap 19,2% bénh nhan, trong do
2,9% bénh nhan n6n d6 3 [3].

- Viém than kinh ngoai vi xuat hién & 100%
cac bénh nhan, tuy nhién cac doc tinh déu chi
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xuat hién ¢ mdc d6 1-2 ma khong c¢d mirc doé 3-
4. Boc tinh xay ra cao hon so vdi cac nghién cru
khac. Theo A. de Gramont va cOng su trén 251
bénh nhan cé doc tinh than kinh do Oxaliplatin,
ti I&é doc tinh than kinh ngoai vi chiém 68%,
trong dé c6 18% bénh nhan bi mdc do 3,74%
bénh nhan doc tinh d6 3 ¢ phuc hoi.

- HOi chiing ban tay ban chan: ti Ié xuat hién
cao lén dén >95% s6 bénh nhan trong nghién
cfu nhung muiic d6 gap chi & do 1 va 2, khong
anh hudng dén hoat dong clia ngudi bénh. Ty I€
bénh nhan bi tdc dung viém than kinh ngoai vi
va hdi chitng ban tay ban chan cé thé lién quan
dén tudi trung binh clia bénh nhan trong nghién
clftu tuong d6i cao lam cho dung nap hda chat
khéng t6t nhu' & I(ra tudi tré hon.

- Boc tinh trén hé tao huyét: La doc tinh
dudc quan tam nhiéu nhat khi diéu tri hoa chat.

e Nghién clru cua ching t6i ghi nhan ty |é
giam huyét sic t6 do 1-2 & 56.6% s6 bénh nhan
trong subt qua trinh diéu tri, chi c6 1.89% cb
giam huyét sac t6 mdrc dé 3. Nhin chung, tac
dung phu trén dong hong cau thudng nhe,
khéng anh hudng nhiéu dén qua trinh diéu tri,
khéng c6 bénh nhan nao phai ngirng hodc tri
hoan truyén hda chat do ha huyét sac t6. Két
qua nay tudng tu véi tac gia A. de Gramont
(2000) [5] cong bo ty Ié thi€u mau do 1 la
59,8%, do6 2 la 23,5%, do 3 chiém 3,3%, khong
¢4 thiéu mau do 4.

e Ty |é ha bach hat do 1-2 chiém ti I1€ 39.62%
trong s0 cac bénh nhan trong nghién clu; ha
bach cadu hat do 3-4 chiém ti 1€ 28.3% cac
trudng hgp. Co 2 trudng hgp chiém 3.77% c6 ha
bach cau hat kém s6t mdc d6 1-2. Theo
Goldberg (2004) ty 1€ giam bach cau hat do 3,4
la 20.16% [7]; Tourningand C (2004) giam bach
cau hat dé 3 va 4 gdp 40%. Nhu vay doc tinh
gay ha bach cau hat cua cac bénh nhan trong
nghién cfu cla chung t6i la tuong duong vdi cac
tac gia nay.

e Trong nghién cltu cla ching téi, ha tiéu
cau ¢ muc d6 nhe va thudng tang dan theo cac
sd truyén hda chét. Ha tiéu cau dd 1-2 gdp nhiéu
nhat véi ti 1é 50.94%, c6 1 bénh nhan chi€ém
1.89% ha ti€u cdu mdc dd 3. Mdc d6 va ty 1& ha
ti€u cau cling tuong (g véi mic d6 va ty Ié ha
bach cau, ha huyét sic t6, diéu nay cho thay rd
su Urc ché tly xuang cua hda chat tang dan khi
thai gian tich luy cang dai. Theo tac gia Mamo A.
(2016) khi ding mFOLFOX6 diéu tri bS trg cho bénh
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nhan ung thu dai truc trang cling thdy rang ty Ié ha
ti€u cau la 30%, chl yéu la do 1,2.

- Doc tinh trén gan than: Trong nghién ctu
nay, ching toi ghi nhan ty Ié tdng men gan do 1-
2 la 50.94% (AST) va 49.06 (ALT), chi c6 1 bénh
nhan tang ALT muc do 3 chi€ém 1.89%. Két qua
nay cao han so vdi nghién clru clia Nguyén Thu
Huaong (2008) la 38,2% [3].

V. KET LUAN

1. Pac diém 1am sang va can lam sang
cuta ung thu dai truc trang tai phat di can:
Tubi tir 46-74, trung binh 68.9. Ti 18 ¢ bénh
kem theo la 38%, phan Ién la Tang huyét ap. Ti
I€ ung thu dai trang la 64%, truc trang la 36%.
Ti € tai phat la 47.2%, ti 1€ di can la 52.8%. Muc
do biét hdéa ciia khoi u: biét hda cao chiém ti 1€
5.66%, biét héa vira chiém 69.81%, biét hda
kém chiém 22.64%, khong biét hoa chi€m
1.89%. Ti 18 ting CEA trudc diu tri la
73.6%(>5ng/ml) va 50.9% s6 bénh nhan cé CEA
tang trén 10ng/ml.

2. Poc tinh caa héa tri: Doc tinh hay gdp
nhat la viém than kinh ngoai vi mic do 1-2
(100% sG bénh nhan) va hoi ching tay chan
mic do 1-2 (96.23% s6 bénh nhan). Ty Ié ha
bach hat d6 1-2 chiém ti I&€ 39.62% trong s6 cac
bénh nhan trong nghién cltu; ha bach cau hat do
3-4 chiém ti & 28.3% cac trudng hagp.
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NHU’'NG THACH THU’C PO1 VO'I HE THONG Y TE TRONG VIEC CUNG CAP
VA DUY TRi BEN VNG CAC CAN THIEP DUYA VAO CONG PONG DANH
CHO NGU’O'I CHAM SOC BENH NHAN SA SUT TRi TUE CAO TUOI
TAI VIET NAM

Nguyén Bich Ngoc?, Ng}lyén Ngoc Huong?, N~guyén Trong Hung®,
Nguyén Thanh Binh3, Nguyén Thu Trang?, Nguyén Thi Phwong Anh?*,
Nguyén Quy Phong?, Nguyén Thanh Binh“, Nguyén Thi Thanh Binh*,

TOM TAT

Muc tiéu: Tim hi€u nhiing thach thic doi vei hé
thong Yy té trong V|ec cung cap va duy tri bén VLrng cac
can thlep dua vao cong dong danh cho ngu’dl than
chdm soc bénh nhan sa sut tri tue cao tudi dé xay
dung cerdng trinh hd trg nhdm glam bét ganh nang
chd3m séc. Phuong phap: Nghién clru dinh tinh, st
dung phoéng van sau 22 d6i tugng bao gom 12 ngu’c‘fi
chdm soc tai huyén Séc San, Ha Noi, 10 can bo y té
va can bo dia phudng, thoi gian thang 7-12 ndm
2016. Ké’t qua: thiéu chinh sach ho trg ngl.rc‘ii thén
cham sdc bénh nhan sa sut tri tug, ngu‘dl dan va cong
dong thiéu kién thirc ve sa sut tri tue chinh quyen va
céc t8 chlic x3 hoi cap xa chua co hoat dong hd trg
bénh nhéan sa sit trl tué noi rleng, nhan vién A té mdl
chi bat dau tlep can vdi sa sut tri tué. Tuy nhién, néu
trién khai cac can th|ep sé co nhiéu yéu to thuan Idl
hé thong y te cd s@, phu hap V(i ‘mong mudn cua
ngl.rdl cham séc, sy tham gia clia cac td chic x& hoi
néu dugc huy dong

T khda: ngusi chdm soc, sa sUt tri tué, thach
thirc, can thiép

SUMMARY
CHALLENGES OF EXISTING VIETNAMESE
HEALTHCARE SYSTEMS IN PROVIDING
CARE AND SUSTAINING COMMUNITY-
BASED INTERVENTIONS FOR FAMILY
CAREGIVERS OF ELDERLY PEOPLE WITH
DEMENTIA IN VIETNAM
Objective: Investigate the challenges for the
healthcare systems in providing care and sustaining
community-based interventions for caregives of elderly
people with dementia to develop a supportive program
to reduce the burden of care. Methods: Qualitative
in-depth interviews with 22 participants included 12
carers in Soc Son district, Ha Noi, 10 health workers
and local officials from July to December 2016.
Results: Lack of policies to support relatives to care
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for dementia patients, people and communities lack of
dementia  knowledge, authorities and  social
organizations at the commune level have not activities
to support patients with dementia, medical staff are
only beginning to access dementia. However,
implementing the interventions will have many
advantages: the grassroots health system, in line with
the wishes of carers, the involvement of social
organizations if mobilized.

Key words: caregiver,
intervention.

I. DAT VAN PE

Tudi tho cua con ngudi ngay cang tdng Ién.
Qua trinh 130 hda co thé lam tdng nguy cd phat
trién cac bénh man tinh va thodi héa trong dé c
héi chitng sa sut tri tué. Sa sut tri tué tién trién
ndng dan khong hdi phuc lam cho ngudi mac
bénh ngay cang tr&d nén phu thudc va xuat hién
cac triéu chiing réi loan hanh vi, tam thangay ra
sirc ép rat I6n d6i vdi ngudi cham soéc trong gia
dinh bénh nhan. Sa sut tri tué da dudc nhiéu
nudc trén thé gidi quan tam, khéng chi nghién
ctu vé bénh, nhitng vdn dé xay ra trén bénh
nhan ma con di sau vé chdm soc bénh nhan,
ganh nang cham soc, ho trg ngugi cham séc. Tai
Viét Nam, mot s6 nghién cru da dudc tién hanh
nham tim hleu V€ sa sut tri tué bao gom nghlen
clfu vé dich té ctia bénh, céc yeu td nguy cd cla
bénh, chat lugng cudc sdng cua bénh nhan, mot
s6 bién phap can thiép nhdm nang cao chat
lugng cudc sbng cua bénh nhan. Tuy nhién,
chua c6 nghién clru di sdu tim hi€u nhitng van
dé goc re trong ga’nh nang cham soc cling nhu
nerng khé khdn cla hé thdng y té€ trong viéc
trién khai hd trg ngudi than chdm séc bénh nhan
sa sut tri tué. Chinh vi vdy, ching t6i da tién
hanh nghién c(ru nay nham muc tiéu:

1.Ra soat hé théng van ban vé viéc cham soc
bénh nhén sa sut tri tué va hd tro ngudi nha
cham soc bénh nhan sa sut tri tué tai Viét Nam.

2.Tim hiéu cdc nguyén nhdn ngan cdn hé
théng y t€ trién khai cac hoat dong chém soc
bénh nhén sa sut tri tué, ho tro nguoi thdn chém
soc ho tai Viét Nam.

dementia, challenges,
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3.7im hiéu khd nang trién khai va duy tri bén
vithg cdc can thiép dua vao céng doéng nham
giam ganh nang cho nguoi thdn cham soc bénh
nhéan sa sut tri tué tai Viét Nam.

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

1. Poi tugng

1.1. Hé thdng van ban lién quan dén ngudi
cao tudi, sa sut tri tué, bénh Alzheimer dugc ban
hanh tai Viét Nam. Bao gém: Lut ngudi cao tudi
dudc Quoc hoi ban hanh nam 2009, cac Nghi
quyét TW Dbang, Quyét dinh 376/QD-TTg nam
2015, Quyét dinh 1125/QD-TTg n3m 2017,
Thong tu 35/2011/TT-BYT, Thong tu 33/2015/
TT-BYT, Quyét dinh s 1928/BYT-KCB cua B0 Y
t€ ngay 14/4/2014; s8 7618/QD-BYT ngay
30/12/2016; Quyét dinh cla cac bd nganh, td
chirc xa hoi lién quan.

1.2. Can bo y té: 6 can by y té€ da dugc
phéng van, bao gom can bd Trung tam y té
huyén (YT1), tram trudng tram y t€ xa (YT2),
nhan vién tram y té xa (YT3), can bd Trung tam
dao tao va chi dao tuyén Bénh vién Ldo khoa TU
(YT4), diéu duBGng khoa Than kinh va bénh
Alzheimer (YT5), Quan ly Bénh vién Lao khoa (YT6).

1.3. NguGi cham soc bénh nhan Alzheimer:
12 ngudi chdm sbc trén 18 tudi(tr CS1 dén
CS12), séng cung bénh nhan Alzheimer, la ngudi
cham séc truc ti€p, ho trg bénh nhan trong cac
hoat dong hang ngaygbm 6 nam va 6 nir, tir 48
- 62 tudi trong d6 6 ngudi la con trai, 5 ngudi la
con dau va 1 ngudi la vg bénh nhan.

1.4. Can bo chinh quyén, hoi lién quan: 4 can
b0 chinh quyén va can bd hoi cap xa bao gom: 4
d6i tugng: phd cha tich xa (CQ1), hoi trudng, hoi
phd hdi ngudi cao tudi xa, hdi trudng hdi phu nit
x3 (CD1, CD2, CD3).

2. Phuong phap: Nghién cru dinh tinh. Cac
s6 liéu dugc thu thap bang phuong phap phong
van sau. Thdi gian nghién cru: Tu thang 7/2016
dén thang 12/2016. Dia diém nghién c(tu: Huyén
Séc San, mot huyén ngoai thanh cla Ha Noi, véi
dan s6 khoang 300 000 ngudi, cach trung tam
Ha Noi khoang 30 km, vdi quan thé dan cu 6n
dinh, it c6 hién tugng di dan, mang Iugi y t€ cd
s@ da cb kinh nghiém trong 16ng ghép cong tac
kham chita bénh véi quan ly cac bénh ly man
tinh. Quy trinh nghién ctu: Sau khi cé dong
thuan bdng 16i, nghién clfu vién phong van sau
déi tugng khoang 30-60 phut, cudc phdng van
dugc ghi am lai va g3 bang. SO liéu dugc nhap
va xt ly bang phan mém NVIVO phién ban 10.0.

3. Pao dirc nghién ciru: Nghién clru da
dudc chdp nhan bdi hoi dong y dic BV Lao khoa

Trung uong theo gidy chifng nhan s6 GCN 656-
BVLKTW ki ngay 1/9/2016.

INl. KET QUA NGHIEN CU'U

1. Cac thach thirc d6i véi viéc cham séc
bénh nhan Alzheimer cao tudi, hd trg ngudi
than chiam séc ho tai Viét Nam

1.1. Thiéu quy dlnh cu thé vé viéc hé tro
nguoi nha cham soc bgnh nhén Alzheimer

Chdm sbc siic khde ngudi cao tudi trong
nhitng ndm gan day da dugc Bang, Nha nudc
quan tadm, chi dao chinh quyén, cac nganh, cac
cap thuc hién thé hién qua Luat ngudi cao tudi,
qua cac Nghi quyét, chi thi Trung uang DPang,
qua cac thong tu, quyét dinh, cong van cla cac
bo: BO Y t€, B6 Lao dong va thuang binh xa hoi,
ban, nganh.

Tuy nhién, viéc cham séc bénh nhan sa sut tri
tué, bénh Alzheimer mdi chi dugc dé cap trong
Luat ngudi cao tudi: B3 Y té "cd trdch nhiém xéy
dung va té chuc thuc hién chuong trinh phong
bénh, kham bénh, chifa bénh tim mach, tiéu
duong, an-ddy-mao (alzheimer) va cac bénh man
tinh khdc, bénh vé suc khoé sinh san cia nguoi
cao tudi”. Trong cac van ban phap quy khac chi
dé cip tdi chdm s6c ngudi cao tudi ndi chung,
ngay ca trong Bé an chdm sbéc sic khde tam
than cong dong va tré em cling mdi chi quan
tam chd yéu dén suc khoe tam than noi chung,
gan day mdi bat dau xdy dung md hinh can
thiép bao vé siic khoe tdm than ngudi cao tudi
nhu‘ng chua dé cap rd vé bénh Alzheimer. Chua
c6 vén ban hd trg ngudi than chdm séc bénh
nhan sa sut tri tué; thiéu cdc hudng dan viéc
chdm sdc cho bénh nhan sa st tri tug; thi€u cac
chinh sach hd trg nguGi cham sdc cho ngerl cao
tudi ndi chung va ho trg ngerl cham séc bénh
nhan Alzheimer ndi riéng k& ca vé mat tinh than
cling nhu vé vat chat.

1.2. Han ché hiéu biét va nhdn thic cua
cong dong, nguoi cham soc vé bénh Alzheimer

- Ngugi dan thiu hiu biét vé sa sut tri tué,
bénh Alzheimer.Ho ¢ thé da dudc nghe dén tur
sa sut tri tué nhung dudng nhu déi véi ho day la
can bénh khong lién quan, khong thudng gap
trong cong dong nén cling khong quan tam: "7
nglr thi ching toi nghe nhiéu nhung thuc té sa
sut thi minh nghe théi nhung nha minh no khéng
¢d nén minh khéng hay dé tam dén” (CS.03)

- Ngay ca védi nhitng ngusi lam cong tac hoi,
doan thétai cong ddng cling chua hiéu biét vé sa
sut tri tué, bénh Alzheimer. "Chi ndi la cdc cu bi
16n théi chu con ciing cha hiéu séu vé bénh Ian
dau”, “gia rdi Ian ...nguoi ta ciing chang hiéu I3
bi bénh sa sut tri tué” (CD.02).
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- Xudt phat tir khai niém bénh 1an 1 mét didu
tat yéu xay dén khi tudi gia nén ngudi dan ciing
nhan thirc khéng day da vé bénh, coi nhu day la
két qua khdng tranh khdi cla tudi gié nén
khéngquan tam dén viéc diéu tri bénh: "chu yeu
t6i hiéu la mot la bénh g/a cdc cu déu thé ca”
(CS 01); "bénh l3n ndy nd & tudi cao, né khéng
con tri tué nida” (CS.03); "Khdng, chi biét la do
bénh tudi gia” (CS.11); "vé chdm sdc cac cu gia

o kién thuc méy dau, minh cu’ lam theo cai
truyén thong tu truoc dy” (CD.09)

Doi kh| ngudi dan chap nhan, budng xu0i, coi
nhu mac bénh Ia pha| chiu dung, khong c6 cach
nao giam bét dugc: que thi i bat déu lén ci
CO/ nhu' 18 b6 me I3 x3c dinh l3n dén lic chét

hoi” (YTOZ) Cung vi thiéu hiéu biét vé bénh
Alzhelmer ma ngudi chdm soc con tUr chdi su
gilp dG: "nguoi ta khdng coi do la bénh...nguoyi
ta ddu can phai tro gidp, dén tro gidp nguoi ta
cling khéng nghe” (YT.01.1)

Nguyén nhan cla viéc thi€u hi€u biét cé thé
xuat phat tUr nhitng théi quen sinh hoat cua
ngudi dan: "khdng, em chang doc bdo bao gio
déu, cha xem ca phim, cha nghe ca dai” (CS.02)

1.3. Nguyen nhdn vé phia chinh quyén,
cdc té chic xa hoi

-Thiéu su hd trg clia cac t6 chirc x3 hoi, doan
th€ ddi vSi bénh nhan sa sat tri tué, ddi vdi
ngudi than chdm séc cho ho: "cdi diy thi nguoi
gia nguoi ta yéu, nguoi ta cing muén co nguoi
dén tham hdi dong vién nhung chua thdy hoi
nao dén tham hoi’(CS.01); "Dudi déy la khéng
c0 cac hdi gi cd” (CS.11); "dé ma cham séc cho
cdc cu, ho tro cho cac cai gia dinh ma co nguoi
gia thi vé cai diéu kién dia phuong thi chua thuc
hién cai viéc nay” (CQ.01)

-Hoac chi ¢é su’ tham hdi theo quy dinh cla
Ludt ngudi cao tudi, B Lao ddng — thuong binh
xa hdi ddi v6i ngudi rat cao tudima khoéng co su
giup d& danh riéng cho bénh nhan sa sut tri tué,
khong co su’ dong vién, hudng dan nao danh cho
ngudi than cham soc ho: "Khdng, ho chi mang
qua dén hoi tham cu, cu la nguoi cao
tubi’(CS.06); "Cac hi kia thi ngudi ta chi cé Tét
dén thoi chir con khéng co cai gi goi la chdm soc
cu hay tham hoi gi thuong xuyén” (CS 8)

1.4. Thach thic tir hé thong y té

- Can bb y té ca s it hodc khong thut hién viéc
dén nha cham séc y t€ cho nhitng trudng hop
ngudi cao tudi bénh ndng hodc khdng di lai dudc

"Wét v&8 mat nha nudc bdy gio thi chua co
diéu kién nhu thé. Biy g/a’ bao bénh xa phai
xuéng b6 téi nhu thé thi chdc la khd” (CS.03)

- Thi€u can b0 lam viéc tai tram y té€: "y sy
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phai di hoc nay,hd sinh phai di hoc nay, diéu
duting phai di hoc nay, tham chi la di tap hudn
nay, cho nén la co nhithg hom chi cé hai nguoi &
tram théi” (YT. 02)

- Thi€u d6i ngli cong tac vién do viéc phan
bd theo dia ban, khdng theo s ILro'ng ngudi dan
dan dén viéc quan tam khong xué€ tai nai déng
dan hoéc cb thé do phu cdp qua thdp khong thu
hat dugc ngudi lam: "y té thdn la nguoi ta phén
theo khu vuc hanh chinh... vi du nhu’la 10 nghin
dén chdng han thi anh cé 4 thén anh chi duoc 4
nguoi thdi, nhung cé 10 nghin dan nhung anh co
5 thén anh duoc 5 nguvi..tuc Ia cai bét cap cua
cai y té thén” (YT.02); "phu cdp duoc co 412
nghin mot thang théi thi nguoi ta phai chan nudj,
nguoi ta phai di lam dong...dé ngudi ta con kiém
séng” (YT.02)

1.5. Vé phia nguoi cham soc

- NCS ban di lam nén cd thé phai dé bénh
nhan Alzheimer ¢ nha mot minh: "“vdi lai co’ ché’
thi truong, con cai con di lam... nén no phai khoa
cua, khong thi di mat roi lai di tim nhé ngd & bo
go...di lam la phai khoa céhg” (CD.01); "Khbng
cO thoi gian, khong chia sé duoc” (CS.04)

- Han ché hiéu biét vé sa st tri tuédan dén
khong biét cach cham séc: "kién thuc nguoi ta
cling khéng duoc 8y 1dm, cé khi ndi trudc lai
quén sau (CD.02); "nguoi ta khdng co khai niém
cham soc gilfa nguoi lan, nguoi bi sa sut tri’ tué
vdi mot cu binh thuong déu, va khi phai cham
SOc cai gl thi chdm soc cai do” (YT.01)

- Ngudi chdm séc, ngLrt‘ji than trong gia dinh
bénh nhan cOn mdc cam, giau glem viéc ngerl
than mac bénh, ngai Vi hang x6m, lang giéng
nen khong muén nhan su ho trg, hu‘dng dan:

m khéng ngai nhung ma cac chau no ngai”,
“ngu’d/‘ ta bao khéng biét cham soc vdi lai nguoi
ta bdo la lanh nhat phai di hoc vé mdi biét
duong cham” (CS.02)

- Ngugi chdam soc tu cho la chdm séc bénh
nhan nhu hién tai la da da ro6i, khong can hoc,
biét thém dé chdm s6c bénh nhan tét hon: "Ly
do thé thuc ra cu gia séng chidng duoc bao nhiéu
minh cu’ chém soc thé la duoc rdi, cha can phar
hoc thém nida(Cs.06); "Khéng phai hoc, em lo
hét duoc” (CS.07)

2. Pé xuat chudng trinh hd trg ngudi
than cham soéc bénh nhan sa st tri tué tai
cong dong & Viét Nam

- Xuat phat t nhu cdu, mong muén cua
ngudi than cham s6c bénh nhan sa st tri tué vé
mot chu‘dng trinh hd trg trong qua trinh cham
sOc ngudi bénh sa sut tri tué, bénh Alzheimer:

'mong mubn mét la cd loai thuéc gi dé cho cu
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khdi, hai nda la co ngt/d/ dén tém tu tinh cam
cho nd dé suy ngh/ cang thang” "Co ngz/d/ dén
dé tim tu, chém soc va vi du cac cu 6m dau thi
muén d_o‘ng vién cac cu V€ tinh cam, vé thudc
nuoc” (CS.02); "ddy cing mong chi tu’ vén cho
em vi hang ngay la em phuc vu nhu thé thi bién
phdp nhu’ nao thi bdo hd em vdi” (CS.12);"ciing
muén biét dé céch chdm soc thé ndo dé cham
cho cu ma bénh cu dd duoc hon thi minh cing
dé” (CS.06)

- Xuat phat tir truyén théng van hoa, phong
tuc, tap quan cla ngudi dan Viét Nam kinh |3o
trong tho, con chau chdam sdc cha me, 6ng ba
cla ngudi dan Viét Nam, mot truyén thong tot
dep ma khong phai dan téc nao cling cé: "khdng
CO cdi gi bang tinh cam cua con doi vdi b6 me,

minh la con, minh khéng chdm soc duoc vdi bé

me thi cai day thi la em cidng dy nay’(CS.01)

- Su san sang tham gia clia ngudi cham séc
do cac can thiép phu hgp v8i mong mudn dugc
giam cdng thang cla minh: "Chd ¢d e ngai gi,
minh di hoc cang gitp ich cho minh chu’ vé cham
Soc cdc cu gia”(CS.05),; "Cur dua dén day la khac
lam duoc hét khdng phai lo nghi gi” (CS.07);
"Cai ddy la chdc chan réi boi vi minh khéng hoc
thi khéng biét duoc” (CS.08); "Tét qud, cai déy
thi chung t6i ung ho(CS.03)

- Cong dong ung ho: "Gari nay thi toi nghi tat
ca ho déu ung hg” (CS.08); "nay mai ma ba em
co lan thi em cu’ vdn dung nhiing cai kién thuc
na"y cham soc thi qué tuyét con gi nida, 'véang,
qué co fch cho em &y” (CS.09)

- Su ho trg tir XH, CQ, doan thé: Hoi phu nir,
Ho6i ngudi tudi, H6i cuu chién binh ciing cd
nhitng hoat d6ng thdm hdi ngudi cao tudi, ngudi
gia yeu, neo dan.

i em phu ni¥ vén co cdi héi vén di thém hoi
cac cu g/a nay... hay cac cu g/a yéu” (CD.02); "Hoi
cuts chién binh, Hoi tudi cao van di thdm hdi cu lién
tuc ddy” (CS.07); ‘dai dién chinh quyén, toi rét ung
ho, toi khong 0 vén dé gi ca” (CQ.01)

- Hé thGng y t€

 Nhan vién y t& sau khi dugc tap hudn da bat
dau cd nhan thic vé sa sut tri tué, bénh Alzheimer,
mong mubn dudc dao tao: 'cdn bJ y té ciing da
bét diu ~h/éZ/ hon vé cdi khi mé nguoi dén nguoi ta
noi vé lan la can bg y té€ da ngh/ dén cdi sa sut tri
twé’(YT.01.1); "thi bon chi cing hiéu thém mot cdi
phén kién thic dé chdm soc” (YT.02)

D3 6 su ing hd clia Trung tAm y t& d& phdi
hop véi chinh quyén, huy dong cOng tac vién y té
tham gia: "d3 trién khai la trién khai phdi theo dén
cung,...,.trung tdm cing s€ déng hanh cung, bon
t6i € gidp o7 da ké ca vé hé thdng cin lién hé vdi

chinh quyén” (YT.01.1); "cdc cong tac vién y té
...cua Viét Nam la kha tot...l1a canh tay ndi dai cua

cdc tram y t6” (YT.01.1).

IV. BAN LUAN

Bénh nhan sa sut tri tué & Viét Nam hau hét
song tai gia dinh, chi yéu do ngudi than cham
soc.Sa sut tri tué thudng doi hdi su cham soc
ngay cang tang. Thdi gian cham soc kéo dailam
cho ngudi cham sbc bi cang thang va giam sut
chat lugng cubc song. Nhiéu nghién clu chi ra
rang ngudi cham soc bénh nhan Alzheimer (dac
biét la nhitng ngudi phuc vu) c6 mlc do ganh
nang cham sdéc cao han ngudi cham séc trong
cac bénh khac [3]. 24,2% - 25,5 % nguGi cham
soc c6 ganh nang & mic d6 nang [1],[2]; 43,3%
c6 ganh nang ¢ mirc do trung binh [2] tuong tu
nhu ganh néng cham séc bénh nhan sa sut tri tué
tai Trung Quoc, Han Quéc va mot s6 nudc khac.

Nhan thirc vé sa sut tri tué va bénh Alzheimer
trong cong dong con han ché. Hau hét nguoi
chdm sdc déu thi€u kién thirc vé bénh, dan dén
kho khan trong viéc chdm séc ngudi than mac sa
sut tri tué. Thi€u su hd trg cho ngudi chdm séc
do thi6u cdc vén ban hudng dan, thiéu ngudn
luc, hé thdng cac ban nganh, cac hoi chua dugc
huy déng. Ganh ndng cham séc khéng dugc san
sé, cang thang ngay cang tich tu dé ndng Ién
ngudi cham sdc.

Trong viéc hoach dinh chinh sach cling nhu
xay dLrng cac giai phap hd trg trong diéu tri,
chdm sdéc bénh nhan Azheimer ching ta cling
can quan tdm hod trg, dao tao cho ngudi chdm
soc[4], [5], [6], [7]. Viéc trién khai chuong trinh
ho trg sé gilp ich dugc cho nhiéu nguGi cham
sdc, gilp ho gidm di ganh ndng ma bay lau nay
ho coi nd la diéu duang nhién phai chiu dung do
truyén théng cua ngudi Viét Nam, ho ciing
khdng biét ganh ndng dé cé thé dudgc giai toa,
giam bét di dugc va ciing khdng biét cach dé
chdm sdc theo cach tot nhat cho ngudi than cua
minh mac bénh Alzheimer.Diéu nay con gilp
tang chat lugng cham soéc cho bénh nhan.Viét
Nam co hé thong y té€ tr tuyén trung uong dén
cdp xa, phudng, c6 nhiéu kinh nghiém trong
cham soc sic khde nguGi dan. Néu dudc huy
dong, dugc tap huan, pho'l hdp v@i chinh quyén,
cac héi tai dia phuong s€ c6 kha ndng trién khai
va duy tri cac hoat dong hd trg ngudi chdm sdc
bénh nhan sa sut tri tué tai cong dong.

V. KET LUAN

Day la nghién clru dau tién tim hi€u nhiing
thach thirc dat ra déi véi hé théng y té cua Viét
Nam trong viéc trién khai va duy tri bén viing
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cac can thiép dua vao cong dong nhdm ho trg
ngLIdl than cham séc bénh nhan sa sut tri tué
giam bdt ganh nang chdm séc. P& viéc hd trg
hiéu qua, can ndng cao hiéu biét clia ngudi chdm
soc, clia cong dong vé sa sut tri tué thong qua
truyén thong cung cdp kién thirc, huy déng cac
hoi, cOng tac vién y t€, dao tao nhan vién y t€ vé
kién thirc, k¥ nang. Tuy nhién, day la van dé mdéi
nén can thdr nghiém & quy mo nhd, dua trén két
qua ban déau s& dua ra cac kién nghi dé cé thé
ap dung trén pham vi I6n haon va ki€n nghj vé
mat chinh s&ch hd trg ngudi chdm séc phu hgp
véi diéu kién cta Viét Nam.
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NGHIEN CU'U DAC DIEM LAM SANG, CAN LAM SANG DI NG CARBAMAZEPINE
VA MOI LIEN QUAN GIU’A TINH TRANG DI 'NG VO'I TIEN SU’ BENH TAT

TOM TAT

Muc tiéu: mb ta dic diém 1am sang, can 1am sang
cla bénh nhan (BN) di ing Carbamazepine (CBZ) va
mdi lién quan gitfa tinh trang di ('ng vdi tién st bénh
tat. Doi tugng: 43 BN dung CBZ kham va diéu tri tai
Bénh vién Bach Mai tlr9/2017 dén 9/2018. Phuong
phap nghién curu: nghién clru bénh chL'rng. Két qua
nghlen ctu: Triéu chu’ng toan than: nglra 59%, dau
rt da 58.1%, ho va dau hong 55. 8%, 32.6% BN s6t.
Trong cac BN di ing nang, dat xudt huyét 100%, ton
thuong da bia bén khong dlen hinh 73.68%, bia ban
dién hinh 31.58%. Dién tich ton thucong da trung binh:
19.33 + 20.18%. Ton thudng niém mac moi: 100%
BN SJS/TEN/chéng 18p, niém mac méat, sinh duc lan
lugt 78.95%, 26.32% Thdi gian khdi phét di tng sau
dung thudc: 24.2 £ 24.9 ngay. Thdai gian diéu tri noi
trg trung binh: 3.2 + 5.5 ngay. AST tang 73.7% qua
man nang. Kha nang di i’ng CBZ téng gap 10.5 lan BN
o tién st di ('ng ban than, gap 9.1 lan & BN co tién
st di i’ng & bo.

1Truong Pai hoc Y Ha Noi

2Truong Pai hoc Khoa hoc Tur nhién
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Ngé Thi Huyén', Nguyén Vin Liéu’,
Nguyen Thi Van Anh?, Chu Vian Son?

SUMMARY
INVESTIGATE THE CLINICAL, LABORATORY

FEATURES AND ASSOCIATION BETWEEN
MEDICAL HISTORY AND CARBAMAZEPINE —

INDUCED ALLERGY

Objective: to investigate the clinical, laboratory
features and association between medical history and
CBZ - induced allergy.Subjects and methods: 43
patients treated by CBZ at Bach Mai Hospital from
September 2017 to September 2018 were included in
this study. We conducted a case — control study.
Results: Systemic symptoms: itching 59%, skin
irritation 58.1%, cough and sore throat 55.8%, fever
32.6%. All severe allergy patients had skin purpura,
atypical target lesions 73.68%, typical target lesions
31.58%. The average value of skin lesions area was
19.33 + 20.18%. Oral mucosa lesions were in 100%
SJS/TEN/overlap, ocular and urogenital 78.95%,
26.32% respectively. The mean period between the
intake of the drug and the onset of eruption was 24.2
+ 24.9 days. The mean duration of hospital stay was
3.2 £ 5.5 days. AST increased in 73.7% severe
patients. The risk of CBZ-induced allergy was
significantly higher in the patients with history of
allergy (OR = 10.5) and with their father’s history of
allergy (OR = 9.1).

Keywords: Carbamazepine, allergy, history of
allergy
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I. DAT VAN DE

Carbamazepine (CBZ) la mét trong nhirng loai
thuSc khang ddng kinh c6 dién. Thudc dudc xEp
hang dau d6i véi cac con dong kinh cuc bd va
con toan thé hda thir phat, 1a loai khang dong
kinh dugc ké don nhiéu nhat & chau Au va sur
dung rong rai trén toan thé gidi. Tan so tac dung
khong mong mudn trong cac nghién ctu cé su
khac biét rat I16n, dao dong trong khoang tir 30 —
50% cac BN [1]. Chua cé nhiéu nghién ciu tim
hi€u yéu t& gdi y trén 1dm sang vdi kha nang bi
di i’ng CBZ. Chung t6i thuc hién nghién ciru véi
hai muc tiéu: Mé ta dsc diém Idm sang, cén Idm
sang bénh nhén dj uhg Carbamazepine. Tim hiéu
moi lién quan gia tinh trang di ung vdi tién su
bénh tat.

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

1. POi tugng: 43BN dén kham chira bénh tai
Bénh vién Bach Mai trong khoang thdgi gian tir
thang 9 nam 2017 dén thang 9 nam 2018.

Tiéu chuén lua chon: BN diéu tri CBZ, dung
thudcco di i'ng hodc BN dung CBZ > 3 thang va
khong di i'ng. Hién tai khong dung cac thudc co
nguy cg di ing cao.

Tiéu chudn loai trir: BN cé tinh trang dj (ng
trén lam sang tir trudc khi dung thudc, phu nir
dang mang thai, BN khong dd xét nghiém can
thi€t cho nghién clu hoac tir chdi tham gia
nghién clu.

2. Phuong phap nghién ciru: Nghién
cru bénh ching.

Cac buoc tién hanh: (1) Thu thap so li€u
ldm sang, chan doan va diéu tri qua bénh an
nghién ctru. Cac d6i tugng nghién clu chia 2
nhom: nhom bénh (cd di &'ng trén lam sang) va
nhom chiing (khong di ing sau ba thang ding
thudc). (2) XU ly s6 liéu va tim ra mai lién quan.

Xur' ly s6' liéu: S6 liéu dugc x(r li bang phan
mém SPSS20.0 dé tinh tan suét, ty & phan trém,
gid tri trung binh (X) va do 1&ch chuén (SD). St
dung test thong ké mo ta gom T- test va x2, tinh
ty suat chénh (OR).

DPao dic nghién ciu: Nghién ctu dugc sy
dong y cla Khoa Than kinh Bénh vién Bach
Maiva Phong Thi nghiém trong diém Cdng nghé
Enzyme va Protein — Trudng Pai hoc Khoa hoc
Tu nhién; ti€n hanh trung thuc va tudn tha cac
nguyén ly, dao duc trong nghién clru khoa hoc.
Nghién clru chi thu thap so liéu, khong cd can
thiép, khong anh hudng dén doi tugng nghién
ctu. Bénh nhan tu nguyén tham gia, théng tin
cla bénh nhan dugc gilt bi mat.

Ill. KET QUA NGHIEN cU'U

1. Déc diém 1am sang, can lam sang

Gidi tinh: nam: 41.8%, nit 58.9%; tudi trung
binh: 29.4 + 18.3. Tudi trung binh cla nhém di
Ung (23.6 + 14.6) thap han nhém khong di (ng
(40.3 + 20.4), (p=0.003).

Triéu chi’ng ngla chiém ty |é cao nhat
(85.7%); dau rat da 58,1%, ho va dau hong
55.8%. Kho thd, dau bung rat it gap. S6t va dai
kho chi gap trong cac phan 'ng da nang.

Dat xuat huyét gap 92.86% cac BN cd di Ung,
va 100% cac BN di Ung nang. Trong cac BN
SJS/TEN/chdng 18p, t6n thuong da bia bdn
khdng dién hinh 73.68%, bia bdn dién hinh
31.58%, mun nudc 47.37%. Dau hiéu Nikolsky
(17.9%) chi gap & BN di ('ng nang type TEN.

30 26

20

14
9
10 {6 I 6 s
N B B A
Biaban Biaban Dat xuat
diénhinh khéng  huyét
dién hinh
Biéu dd 1: Dic diém t6n thucng da

Tén thuong da dudi 10% cb ty 1& cao nhét
(44.2%); tir 10 — 19% chiém 14%; tUr 20 — 29%
chiém 16.3%; ton thuong da = 30% chiém
25.5%. Dién tich t6n thuong da trung binh:
19.33 + 20.18%.

T6n thuong niém mac mdi gdp & tat ca cac
BN di ing nang (19/19 BN), niém mac mat la
78.95%, niém mac sinh duc chi gép & 26.32%.

C6 20 BN di Urng thuGc can nhap vién diéu tri
noi trd. Thai gian diéu tri trung binh la 3.16 +
5.46 ngay. SO BN diéu tri tir 4-7 ngay chiém ty |é
cao nhat (50.0%). S6 BN chi diéu tri trong thdi
gian ngdn (< 3 ngay) chiém 30% (6 BN). SG BN
diéu tri tr 1 dén 2 tuan chiém 15% (3 BN). Chi
c6 1 BN phai nam diéu tri 60 ngay.

Bang 1: Bién déi céng thic mau

Mun
nuwéc

Bong Nikolsky
nwéc

Nhom | Di irng | Phan (rng

bénh | nhe da nang (:2298)
(n=9) | (n=19) B
Chi s6 n| % n % n %
S0 lugng HC
<387/ 0|0 3 |10.7| 3 | 10.7
Hemoglobin
<110/ 0|0 5 1179 | 5 | 179
S6 Iugng BC
>10 G/I 2 |71] 16 |57.1 |18 | 64.3
S6 Iugng BC
< 4G/| 0|0 1 36 | 1| 3.6
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BCDNTT > va tién sur' di irng o bé
70% 1]36] 17 160718 643 | "mihtrang| C6 TS di [Khéng TS di o

S6 lugng TC diirng | ’ng 8 b6| Ung & bo

<1006/ | O] O | 4 [M3] 4143 o 11 17
CRP>5mg/l| 2 | 7.1 11 39’.3 13 | 46.4 Khong 1 14 0.033

Chi s6 cong thirc mau bién doi nhiéu nhat la Tong 12 31
sO lugng bach cau, véi ty 1€ BN cé bach cau o 1.039-
>10G/| chiém 64.3% BN di tng, gip da 8 & BN OR 2059 | PN | 79014

di Ung nang (57.1%). Ty |é bach cau da nhan
trung tinh > 70% gdp & 64.3% s6 BN di Ung. It
gap BN c6 bach cau mau ha dudi 4G/l (1 BN).
Bién ddi vé s6 lugng hdng cau va hemoglobin it
gdp hon. Gidm ti€u cau it gdp (4 BN, chiém
14.3%) va chi thdy & cac BN di ingnang. Bién
d6i chi s& CRP kha thudng gap (46.4%).

BOK+ =S SRS R EXRERRRN

—
BD Na+ ===
BD DM

-_—
BD creatinin

0 5 10 15
mKhong dit’ng ™ Djfng nhe O Qué man néng

Biéu dé 2: Bién déi chi sé sinh hda

Cac bién dbi chi s§ sinh hod mau nhiéu hon &
cac BN qua man nang so vdi BN di i'ng nhe va
khéng di ing. Ty I€ gdp cao nhat la AST tang &
73.7% cac BN qua man nang, & 44.4% BN di
U'ng nhe va 13.3% BN khong di Ung; ti€p dén la
bién d6i ALT g3p & 68.4% BN qua man nang.

2. MGi lién quan giira tinh trang di rng
va tién sur

Bang 2: Lién quan giira tinh trang dj irng
va tién su’' dj irng ban than

Tinhtrang | COTS | Khong TS
di &’'ng di &’'ng di &'ng P
Co 12 16
Khong 1 14 0.017
Téng 13 30
1.208-
OR 10.50 95%CI 91.268

Trong 43 BN nghién cfu c6 13 BN co tién sir
di ing cla ban than trudc d6. S6 BN di Ung
thubc la 28, trong dé 12 BN cd tién st di ng
ban than (42.86%). Kha nang di (ing thubc cua
nhom co tién st di (’ng ban than cao hon gap
10.50 [an nhom khong coé tién si di ing ban
than (OR, 95%CI = 10.50, 1.208-91.268).

Bang 3: Lién quan giira tinh trang dj ung
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Téng s6 BN cb tién st di ing & bd la 12,
trong do6 cd 11 BN (91.67%) xuat hién di Ung va
1 BN khong di i'ng. Nhitng BN c6 tién sir di Ung
& bb cd kha nang bi di irng khi dung CBZ gap 9.1
[an nhimng BN khong cd tién sir di ing & bo
(95%CI, 1.04-79.01).

14BN cé tién st di i’ng 8 me, khong c6 mai
lién quan gitfa tién s di i’ng & me va kha nang
di &rng khi dung CBZ (p = 0.086).

Ty 1€ BN di (fng trong nhém co tién st di (ng
G cac thanh vién khac trong gia dinh (77.78%)
cao hon so vdi trong nhdm khong co tién sir
(61.76%). Tuy nhién sy khac biét nay khong cé
y nghia thong ké (p>0.05).

IV. BAN LUAN

1. Pac diém lam sang, can 1am sang

Cac BN co tudi tir 4 dén 69 tudi, tudi trung
binh 13 29.4 + 18.3. Tudi trung binh clia nhdém di
Ung thu6c (23.6 £ 14.6) thap hon nhém dung
nap thudc (40.3 £ 20.4), p=0.003. Diéu nay co
thé do chirc ndng gan va hé enzyme chuyén hod
& tré em chua hoan thién nén qud trinh chuyén
hoa thubc tao nhiéu chat kém dung nap. Hon
nira, albumin va globulin & tré kém ca vé chat
lugng va sO lugng, lam giam lién két thulc vdi
protein va tdng néng dd thudc tu’ do,cd thé lam
tang tac dung phu.

Ty & nit cao han nam (58.14% so VdGi
41.86%). Trong s6 28 BN di Ung, ty 1& nam/ ni¥
la 1/1.8. Ty Ié nay tuong tu dich té clia SJS/TEN
noéi chung (nam/nit xap xi 2)[2].

Triéu ching toan than_cé & 74.4% cac BN,
cht yéu & cac BN qua man nang. K&t qua nay
thap hon Sharma VK (2005)[3], c6 thé do quén
thé& nghién ciu cua ching tdi gdbm ca cac BN di
Ung nhe va dung nap thudc, con Sharma VK chi
gom BN SJS/TEN/phan (ing chong lap.

O nhom qua man nang, triéu chifng nglra gap
nhiéu nhat chiém 59%, ti€p dénla dau rat da va
ho, dau hong lan lugt 58.1% va 55.8%. SOt gdp
32.6% BN. Ty I€ cac triéu ching toan than cua
ching t6i thap han Luong buc Diing (2014)
[4,5], co thé do bac sy khi ké don d3 tu van vé
tac dung phu va khuyén ngiing thudc khi c¢é biéu
hién bat thudng, nén céc triéu ching giam sdm
va khdng xudt hién thém céc biéu hién khac.
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Cac BN di Ung nhe chi gdp tdn thuong da
dang dat xuat huyét va ban do. Dat xuat huyét
gap 6 100% (19/19 BN) di Ung ndng, ty lécac
triéu ching khac: bia bdn khdng dién hinh
73.68%, bia b3n dién hinh 31.58%, mun nudc
47.37%, bong nudc 31.58% va Nikolsky
26.32%. Két qua nay tuong dong vdi ty |1€ cac
ton thudng da cla Luong Plc Diing (2014) [4]
trén BN SJS/TEN véi dat xuat huyét & 100%, bia
ban 83.3%, Nikolsky 23.3%; tuy nhién ty Iémun
nuéc (96.7%) va bong nudc (75.5%) nhiéu han.
Cac BN khi dén véi ching t6i thudng & nhitng
ngay dau cia phan Ung phu hodc moét s6 BN
xudt hién di (ng khi dang diéu tri ndi trd, biéu
hién dat xudt huyét, tdn thuong niém mac va
chua ¢ mun nudc hay bong nudce. Corticoid tinh
mach dugc dung sém, két hgp khang histamin
gilp cham tién trién/giam triéu chirng bénh. Do
vay, ty Ié mun nudc, bong nudc it gap hon.

Dién tich tdn thuong da trung binh 13 19.33 +
20.18%. Ty |é BN c6 dién tich tén thuong da
<10% chiém ty Ié cao nhat (44.2%), tuong dong
v@i trong nghién cu cta Phung Thi Phugng Tu
(2013) [6]. T6n thuong niém mac mdi gap & tat
cad cac BN di ¢’ng ndng, niém mac mat la
78.95%, niém mac sinh duc chi gap & 26.32%;
tuong tu Luong Dlc Diing (2014) [4] v&i 100% BN
loét miéng hong, ton thuong mat ding th( hai
(92.2%); cac tén thuong niém mac khac it gap.

Thai gian khdi phat di ing sau dung thudc
trung binh la 24.19 + 24.86 ngay, ngadn nhat la 2
ngay, dai nhat la 90 ngay. Két qua nay tugng tu
nhu Sharma VK (2008)[5]. Khoang thai gian khdi
phat di i'ng sau dung thuGc hay gdp nhat la 8-14
ngay (35.71%), tuang tu Devi K (2005) vdi 32%
BN di &'ng sau 1 dén 2 tuan diéu tri [4].

C6 20 BN can nhap vién diéu tri. Thdi gian
diéu tri trung binh la 3.16 £ 5.46 ngay. Phan I6n
BN (50%) can nam vién 4-7 ngay, 3 BN (15%)
can 1-2 tuan, va 1 BN phai nam vién 60 ngay. S6
ngay diéu tri trung binh trong nghién clru cla
chiing t6i thap hanPhung Thi Phucng Ta (2013)
[42], Sharma VK (2008) [5]. SO li€u nay gilp bac
sy lam sang tién lugng cho BN di Ung thudc, va
tim cac bién phap nham giam thgi gian nam
vién, ganh ndng bénh tat cho BN: can nhdc Igi
ich va nguy cg khi luva chon thudc, giai thich va
tu van cho BN trudc diéu tri, xac dinh tac nhan
di 'ng va ngung thudc s6m; dung liéu trinh ngan
ngay corticosteroids dudng toan than liéu trung
binh — cao khi di i'ng trong giai doan sém (trong
vong 24 dén 48 gid khi khai phat triéu chiing);
cai thién diéu kién cham so6c BN nhu phong riéng
vGi nhiét do 30 -32°C, vé sinh tot gilp giam boi

nhiém, phdi hgp ché dd dinh dudng tot, cho &n
sém, lam nhanh qua trinh héi phuc.

Céc bién déi chi s6 cdng thi'c mau, CRP gap
da s6 & cac BN SJIS/TEN, cac BN di ing nhe chi
gap s0 it co tdng so lugng bach cau (7.1%) va 2
BN c6 CRP >5mg/I.

Trong nhdm di ('ng ndng, cac bién ddi hay
gap nhat la s6 lugng bach cau tang >10G/I
(84.21%), bach cdu da nhan trung tinh > 70%
(89.47%), CRP tang G 57.89%. Két qua nay
cling tudng tu nhu két quad nghién clu cla
Lugng Buc Diing (2014).

Bién doi sinh hod hay gdp nhét la téng AST &
73.7% cac BN qua man nang, 44.4% BN di ’'ng
nhe va 13.3% BN khéng di Ung; ti€p dén la tang
ALT gdp & 68.4% BN qua man nang.; tudng tu
Luong Blc Diing (2014) [4].

MGi lién quan giira tinh trang di &ng va
tién su: Trong 43 BN nghién ctu ¢é 13 BN cé
tién str di ing cta ban than trugc do. Ty 1€ BN di
Ung thudc trong nhdm cd tién s cao han nhom
khong co tién st di ing (p<0.05). Tudng tu,
chung t6i thay ty 1€ BN di i'ng thudc thudc nhém
c6 tién sir di ing & b6 (91.67%) cao han so vai
nhém khong cé ttién sir di i'ng & bo (54.84%)
V@i p < 0.05.

Tém lai, khi tim hiéu vé tién st di ('ng cta BN
va gia dinh, ching t6i nhan thdy kha nang di
(fng CBZ clia nhdm ¢4 tién sur di U'ng ban than
cao gap 10.5 [an nhém khong co tién st di ng
ban than (OR:10.50, 95%CI: 1.208-91.268). Cac
BN c6 tién st di i'ng & b cd kha ndng di ng
CBZ cao han gap 9.1 [an so vdi cac BN khong cé
tién s di ing & b6 (OR: 9.059, 95%CI: 1.04-
79.01). Khong c6 mai lién quan gilta di ng
thudc CBZ va tién st di i’ng & me cling nhu cac
thanh vién khac trong gia dinh.

Mac du c@ mau nghién citu chua I6n, tuy
nhién day cling Ia mét diém ggi y cho céac bac sy
khi lua chon CBZ cho BN. Ngoai viéc tham kham
ldm sang dé chan doan bénh, héi kj vé tién st
bénh tat cla BN, dac biét la tién s di (ng.
Nhiing tién st di 'ng dugc xem xét trong nghién
cttu clia ching t6i bao gom di &ng thudc, thic
an, bui nha, di ing thai tiét, viem da ti€p xuc.
Khi BN co tién st di ing trude do, hoac tién sur
di ing & bo, nén tranh dung CBZ, hoac can tu
van cho BN lam sang loc thém trudc khi quyét
dinh diéu tri.

Chang t6i khdong gdp BN nao mac lupus ban
dd hé thong, HIV, bénh gan nang va bénh than
nang. C6 1 BN mdc viém gan B nhung khong
trong giai doan hoat dong cla virus. Piéu nay cd
thé do dd tudi va gidi tinh cac BN trong nghién
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cltu ndy cd su khac biét véi dich té HIV, viém
gan B, bénh gan than nang. Tuy nhién, trong
thuc hanh 1dm sang, khi BN c6 cac tién sur trén
thi can luu y khi quyét dinh dung CBZ.

V. KET LUAN

Tudi trung binh cia nhém di (ng thudc (23.6
+ 14.6) thap han nhém dung nap thudc (40.3 +
20.4), p=0.003.

Triéu chirng hay gap nhat la nglra 59%, dau
rat da 58.1%, ho va dau hong 55.8%, dat xuat
huyét 100%, tdn thucng da bia bdn khdng dién
hinh 73.68%, bia bdn dién hinh 31.58%. Dién
tich tdn thuong da trung binh: 19.33 + 20.18%.
T6n thuong niém mac mdi: 100% BN SIS/TEN/
chong 1dp, niém mac mét, sinh duc [&én lugt
78.95%, 26.32%. AST tdng 73.7% qua man nang.

Thai gian khdi phat di ¢'ng sau dung thudc:
24.2 + 24.9 ngay. Thdi gian diéu tri ndi trd trung
binh: 3.2 £+ 5.5 ngay.

Kha nang di i'ng CBZ tang gap 10.5 lan BN co
tién st di i’ng ban than, gap 9.1 [an & BN cd tién
st di ing & ba.
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GIA TRI THANG PIEM RICHMOND TRONG DANH GIA
MU’C PO AN THAN BENH NHAN THONG KHi NHAN TAO XAM NHAP

TOM TAT

Pat van dé: Danh gia va theo doi mirc do an than
bénh nhan thdng khi nhan tao xam nhép trong lam
sang thudng dung thang dlem an than Thang diém
an than dudc str dung pha| c6 gia tri va do tin cay cao.
Nghién cltu nham xac dinh gla tri thang diém
Richmond bdng tuong quan diém mific d6 an than
theo thang diém Richmond vdi _Ramsay va chi s6 BIS.
Phuong phap: Ngh|en clru md ta c6 ddi chitng dlem
mic d0 an than theo thang diém Richmond va
Ramsay 8 36 bénh nhan thong khi nhan tao xam nhap
¢6 str dung thudc an than. Két qua: Tudi trung binh
55,44 + 16,17. Nam 77,8%. NI 22,2%. Diém
Richmond thu‘dng gdp - 4. piém Ramsay terdng gap
5. Tuang quan diém Richmond véi BIS rat chat ché (r
= 0,916 p = 0,01). Tudng quan cao diém Ramsay ol
BIS (r = — 0,825; p = 0,01). Tuong quan diém
Richmond véi Ramsay chat ché (r = - 0,915; p =
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2Bénh vién da khoa tinh Lang Son
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0,01). Biém Richmond cé d tin ciy cao (Kappa 0,6p
= 0,01). Két luan: Thang diém Richmond cd g|a tr| va
d6 tin cay trong danh gla mlc d6 an than & bénh
nhan thong khi nhan tao xam nhap.

T khoa: thang dlem Richmond, gid tri, do tin
cay, thong khi nhan tao xam nhap.

SUMMARY

THE VALUE OF RICHMOND SCALE IN
ASSESSING SEDATION LEVELS OF

MECHANICAL VENTILATION PATIENTS

Background: Assessing and monitoring the
sedation levels of mechanical ventilation patients is
usually measured by sedation scale in clinic. The
sedation scale must has high validity and reliability.
This study aims to determines the value of Richmond
scale by correlation between sedation point levels of
Ramsay Richmond scale and BIS index. Method: A
cross-sectional study levels was conducted on 36
mechanical ventilation patients which have sedation to
manage setative level point by Richmond scale and
Ramsay. Results: The average age 55,44 + 16,17.
Male 77,8%, female 22,2%. Frequent Richmond score
— 4. Frequent Ramsay point 5. The correlation
between Richmond score with BIS was tight
relationship (r=0,916 p=0,01). The correlation
Ramsay score with BIS was high (r = - 0,825; p =
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0,01). The tight correlation between Richmond score with
Ramsay (r = — 0,915; p = 0,01). Richmond score have
high reliability (Kappa 0,6 p=0,01). Conclusion:
Richmond scale has high validity and reliability in assessing
levels of sedation in mechanical ventilation patients.

Keywords: Richmond scale, validity, reliability,
mechanical ventilation.

I. DAT VAN DE

Thong khi nhan tao xam nhap la mét trong
nhitng phuang phap diéu tri ho trg dugc st dung
nhiéu nhat trong cac khoa hoi surc tich cuc. Bénh
nhan phai thd may thudng trong trang thai cang
thang lo 1dng tham chi dau dén khé chiu. Sir
dung thubc an than véi muc tiéu chinh la gidp
cho ngu‘dl bénh thoai mai dé chiu, hd hap dong
bo véi may tha. Do do viéc danh gia chinh xac
tinh trang tinh than ngudi bénh d€ sir dung
thudc an than phu hdp la rat quan trong. O Viét
Nam chu yéu st dung thang diém Ramsay[1] dé
danh gia theo doi mirc d6 an than bénh nhan
thong khi nhan tao xam nhép, trén thé gidi
thang di€ém Richmond[2][3] hién dang dugc su

Richmond trong theo doi an thdn bénh nhén
thdng khi nhan tao xam nhap.

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

2.1. P6i tugng nghién ciru. Nghién clu
dugc thuc hién trén bénh nhan: > 18 tudi, dugc
thong khi nhan tao xam nhap va cd chi dinh
dung thubc an than tai khoa Cap clitu va khoa
HGi sirc tich cuc Bénh vién Bach Mai tir thang 3
dén thang 8 nam 2018.

Loai trir b&nh nhan cé tén thuong ndi so, cb
diém Glasgow < 8 diém hodc khdng tién Iugng
dugc mirc do xdu di clda y thic, bénh nhan co
liét cg hodc co giat

2.2. Phucong phap nghién ciru.

Nghién cru mé ta cé d6i chirng. Bénh nhan
dugc dung thu6c an than theo phac do cua
khoa, loai bd cac nguyén nhan gay kich thich

Thuc hién danh gia mdc d6 an than bénh
nhan theo thang diém Richmond (Bang 2) va
thang di€ém Ramsay (Bang 1).

Bang 1: Thang diém Ramsay (RSS)[1]

dung nhiéu. Vi vay ching toi ti€n hanh nghién Muc do Dap ung
cru dé tai vdi muc tiéu sau: é Fop técl:_od?#ﬁ l;'&g:glcyén Ef
1. So sanh muc dg an than dugc danh gid 3 Ngu say hi dap (g véi ‘Gic ménh 6nh
theo thang diém Richmond va Ramsay J bénh 7] Dap Ung vai tiéng dong manh
nhén théng khi nhan tao xdm nhap. i 5 Dap Uing yéu 6t
2. Nhdn xét muc do tin cdy cua viéc cho diém 6 Khong dap Ung
Bang 2: Thang diém danh gid tinh trang kich déng an thin Richmond (RASS)/2]
Piém | Tinh trang bénh nhén Mo ta
+4 Hung han Cuc ki hung han, géy nguy hi€m d6i v8i nhan vién y t&
AL A Tu kéo hodc rut bd cac 6ng xong (NKQ, catheter..). Co nhitn
+3 Rat kich dong hanh vi gay ggo vdglJ rghar?wen y t€ ) °
+2 Kich dong Cac clr dong khA(’)ngmchu d)Ch Nxay ra thu:dn‘g xgyen hay c6 tinh
i trang mat déng bo gilta may thd va bénh nhan
A R Lo au hay sg hai song cac ctr dong khong mang tinh chat de
+1 Khong yen s dga hay qué'mganh mg :
0 Tinh tdo, ndm yén
Nat a3 Khong hoan toan tinh tdo, thdi gian thirc tinh kéo dai (210
-1 9ug gidy) véi mg mat khi goi
-2 An than nhe Thdi gian thirc tinh ngan (< 10 gidy) v8i md mat khi goi to
-3 An than vira Qud quang song khdng md mat khi goi
-4 An than sau Khong cé dap ng vdi IGi ndi, qud quang khi kich thich dau
-5 Khong thé danh thirc Kh6ng dap Ung vdi IGi ndi hay kich thich dau

Panh gid mlrc d6 an than bénh nhén theo ca 2 thang diém Richmond va Ramsay (3h/|an) Dong
thdi gh| lai chi s6 BIS[4] (chi s6 hoat dong chirc nang ndo thdng qua dién ndo dd) tai cung thdi diém.
O mdi [an danh gid nghién clfu vién va mot nhan vién y t& khac danh gia doc Iap.

Il. KET QUA NGHIEN cU'U

Chung t6i nghién ciu 36 bénh nhan, tudi trung
binh 55,44 + 16,17 (cao nhat la 82 tudi, thap nhét
3 25 tudi ), 28 nam (77,8%), 8 nir (22, 2%)

Bang 3: Bang chéo minh hoa su’ phu hop
cdc diém sé duoc dinh gid déc Idp theo

thang diém Richmond cua nghién ciu vién
va 1 nhdn vién y té khac

Diém | Piém nhan vién y té khac ]
nghién -|-|-1] - |-|Tong
ciuvien| T1{ 0] 1] 2 31415
+1 1]0[{0[0]O0O]JO0]O 1
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0 0/2|]0]0]0]0]O 2
-1 03|49/, 0]0]0]0 7
-2 0/0]3]3]0]0]0 6
-3 0/0j]0]0]2]4]0 6
-4 0|0j]0j0]0O]|12]1 13
-5 0|0j]0j0]0O|]O0]1 1

Tong [ 1 |[5/7[3[2|16][2]| 36

Su’ phu hop cac diém s& an than gilta nghién
cru vién va nhan vién y té khac véi trong s6
Kappa = 0,6 (p = 0,01, khoang tin cay 99%)

Phan bd difm Richmond thé may

Percent

13w

ma LA PP E ] e
Biéu dé 1: Phan bé diém Richmond thd mdy
Diém an than theo thang diém Richmond cé
trung vila—3

Phan bd difm Ramsay the may

Percemt

feara) == 3
{TEIL
| s

Biéu db 2: Phin bé diém Ramsay thd mdy
Piém an than theo thang diém Ramsay c6
trung vila 5

Tuweanyg quan difm Richmond vl chi 58 1S

Chi 5 BS
4 m

soom'p. o

oW © 0

!

Biéu dé 3: Tuong quan diém Richmond vdi BIS
Piém Richmond c¢d tuong quan rat chit ché
v@i chi s6 BIS, r = 0,916 (p = 0,01)
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Tuong quan Jilffm Rameay vl chi =8 RIS

(hiso 5
[

Ly e 2

Biéu do 4: Tuong quan diém Ramsay voi BIS
Ramsay co tuong quan nghich rat chat ché
véi chi s6 BIS, r = — 0,825 (p = 0,01)

Twong quan didm Richmand véi Ramsay

Der vy
]

Biéu doé 5: Tuong quan diém Richmond
voi Ramsay

Diém Richmond va Ramsay c6 tudng quan
nghich rat chat ché, r = - 0,915 (p = 0,01)

IV. BAN LUAN

BIS la phuang phap theo doi hoat dong chirc
nang nao (két hgp cac pha va phan tich dai tan s
gilfa cac song dién nao do, chu yéu la séng anpha
cta thuy tran). Chi s6 BIS giUp theo doi danh gia
muc do an than khach quan vdi thdi gian thuc t€,
khong xam lan, khong can thuc hién cac kich
thich bén ngoai va co6 tuong quan véi cac mdc do
ldm sang khac nhau cla cac loai thudc an than
dugc st dung, vi vay BIS c6 thé 1a mét phuong
phap khach quan chinh xac dé theo ddi va danh
gia mic do an than & bénh nhan thd may so vdi
diém sd an than cla cac thang diém khac[4].

MOt sO nghién clfu da chifng minh c6 tucng
quan manh diém Ramsay vdi chi s6 BIS (vdi cac
hé s6 tuong quan: - 0,758, va — 0,69)[3][5].
Trong nghién clu cla chung t6i, cd su tuong
quan nghich bién rat chat ché gilra BIS va
Ramsay (r = — 0,825). Cac diém s mdc db an
than giam ro sau khi BN dugc an than, tuong tu
nhu céc chi s6 BIS, ¢ nghia la diém Ramsay cling
phan anh rat t6t su thay ddi mdc dé an than.

Thang diém Richmond bao gém 10 diém s6,
viéc phan cdp nhiéu mdc dé an than va kich
ddng 1a 6 Igi han so véi cac thang diém an than
khac. Ely (2003) da chirng minh c6 mdéi tuang
quan chét ché& gitra BIS va diém Richmond (r =
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0,64)[3], theo YAMAN (2012) BIS tuong quan vdi
Richmond rat cao (r = 0,75)[5]. Nghién clu cla
ching t6i cling thay BIS va Richmond c6 tudng
quan dong bién rat chat ché (r = 0,961 p = 0,01).

Trong cac thang diém an than thi thang diém
Ramsay dugc ap dung sém nhat trén lam sang,
mdc du cac mo ta dé& phan biét cdc mlrc dd an
than van chua rd rang cu thé. Trong nghién ciu
nay chdng téi nhan thady Ramsay vdi Richmond
c6 tugng quan nghich bién rat chdt ché (r = -
0,915, p = 0,01), két qua nghién clru cla ching
toi cao haon & Sessler, Namigar va Nassar (v&i hé
s6 tuong quan lan lugt: — 0,664 ; — 0,78, —
0,79)[2][6][7]. Mot sO 16n bénh nhan cla ching
téi dugc an than sdu (diém Richmond - 4,
Ramsay 5) c6 thé dé 1a ly do cho danh gia diém
Richmond va Ramsay kha tugng dong.

Trong 36 cdp danh gia diém an than theo thang
Richmond thi thdy c6 su tudng tu' vé diém s6 véi
Kappa = 0,6. Két qua nay gan tuong tu Nassar
(Kappa = 0,68)[7], kém han so vdi Karlicic (Kappa:
0,799)[8] va Ely (Kappa giao dong tir 0,79 — 0,91
v6i nhiéu nhdm danh gid)[3]. Nhu vdy diém
Richmond c6 thé dang tin ciy trong thuc hanh va
viéc tAp hudn tdt cd thé gilip su’ thdng nhéat cao han.

V. KET LUAN

Danh gid mic d6 an than & bénh nhan thé
may bang thang diém Richmond cho két qua
tuong duong véi viéc danh gia bang chi s6 BIS
(tuong quan tuyén tinh chat ché, r = 0,961) va
véi thang diém Ramsay (r = — 0,915)

Két qua danh gid mic do an than theo thang
diém Richmond bdi cac nhan vién y t& khac nhau
déu phu hgp, do tin cdy cao (Kappa=0,6; p = 0,01).
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PAC PIEM LAM SANG CAN LAM SANG CUA BENH NHAN PAI THAO PUONG
bUQC PHAU THUAT TRUQT POT SONG THAT LUNG CUNG

Lé Piang Tan?!, Hoang Gia Du?, Pao Xuin Thanh?

TOM TAT

Tong quan; Phau thudt trugt dot song that lung
cung la mét phau thuét pho bién trong phau thuat cot
song Viéc danh gia triéu ching 1am sang, can lam
sang dé dua ra chi dinh phau thut chinh xac ddéng vai

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai
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trd quan trong. Chan doan va di“gu tri trugt dot 56ng
trén bénh nhan dai thao dudng van chua dugc tac gla
nao nghlen ciru. Muc dich nghlen cufu cla chung t0|
nhdm md ta dic diém Iam sang, can lam sang cua
bénh nhan trugt dét s6ng that lung c6 chi dinh phau
thudt kém theo dai thdo dudng. D6i tugng va
phuong phap nghién ciru: Nghlen ctftu hoi clu 34
benh nhan phau thuat trugt dot song that lung cung
c6 kém theo bénh Iy dai théo dudng tai khoa Chan
thuong chinh hinh va c6t séng Bénh vién Bach Mai
trong thai gian tr thang 6/2016 dén thang 2/2018.
Két qua: tudi trung b|nh 65,7 £ 11,1, ty lé nam/nu’ ~
1, 100% bénh nhan cé triéu cerng dau Iu’ng va hoi
chUng chén ép ré, trong d6 dau lan kiéu ré& mot bén Ia
35,3%, hai bén Ia 64,7%. 100% bénh nhan cd biéu
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hién dau cach héi than kinh, 24 bénh nhan (70,7%) &
muc do nang, di cach hoi dudgi 100m. VAS trung binh
o] lung va chan lan lugt Ia 6,41 + 1,13 va 5,44 + 1,37.
9 bénh nhan (26,4%) CO roi loan van dong G chan trai
va 12 bénh nhan (35,2%) c6 roi loan van dong & chan
phai_ theo thang diém ASIA. 6 benh nhan (17,6%) teo
€6 cang chan, cé 3 bn (8, 8%) r6i loan cg tron, nghiém
phap laségue dudng tinh & 28 bénh nhan (82, 4%), chi
s6 ODI trung binh: 61,24 + 14,04. Trugt vi tri L4L5 &
17 bénh nhan (chiém 50%), truct d6 1 la chu yéu vai
31 bénh nhan (91,2%). Nguyén nhan chinh la do thoai
hoa (28 bénh nhan, chiém 82,3%). 100% s6 bénh
nhan déu cd dia dém thoai hda 6 mirc do V theo phan
d6 clia Pfirrmann trén phim cong hudng tir. Mat do
xugng trung binh & d6t s6ng la -0,89 + 1,62, 6 bénh
nhan (17,6%) Ioang xugng nang vGi Tscore <-2,5.
K&t luan: Bénh nhan phau thuat trugt dét séng vung
that lung cling kém theo dai thao derng 6 tuoi trung
binh cao hon so vdi cac nghién clu khac, nguyén
nhan trugt cht yéu do thoai hda, trugt dc} nhe va
truot da tang.

Ta khoa: Trugt dot s6ng, dai thao dudng, cot
s6ng that lung cling.

SUMMARY

CLINICAL AND PARACLINICAL SYMTOMPS
OF DIABETIC PATIENTS UNDERWENT

SPONDYLOLISTHESIS SURGERY

Background: Spondilolisthesis surgery is one of
the most common process in spinal surgery. It is
crucial that diabetes patients combine with
spondilolisthesis need to be evaluated clinical and
paraclinical symtoms carefully before indicating
surgery. As far as we concerned, there is not any
researches into spondilolisthesis in patients with
diabetes in Viet Nam so we conducted this study to
describe both clinical and paraclinical features of such
patients. Material and methods: Retrospective
study in 34 spondilolisthesis patients with diabetes
who were operated at Orthopedic and spinal surgery
department (Bach Mai hospital), from 6/2016 to
2/2018. Results: The mean age at the time of
surgery was 65,7 £ 11,1, with a balance of gender. All
patients had back pain and radiculopathy syndrome;
of them 35,3% cases had radiculopathy pain spread in
one side and remaining patients had radiculopathy
pain spread in both side. All patients had intermittent
neurogenic claudication, 24 patients (70,7%) got
severe level (under 100m). Mean VAS at back and legs
were 6,41 £ 1,13 and 5,44 £ 1,37 in turn. 9 subjects
(26,4%) had motor disorder at left leg and 12 subjects
(35,2%) had motor disorder at right leg, that was
evaluated by ASIA index. There was 6 cases with
muscle atrophy (17,6%), 3 cases had bladder
disorder. Lasegue test was positive at 28 patients
(82,4%), mean ODI was 61,24 = 14,04. L4L5
spondylolisthesis was 50%, almost patient were grade
I with 31 patients (91,2%), main reason was
degeneration (82,3%). All patients had grade V disc
degeneration depend on Pfirmann classification. Mean
bone mineral density index was -0,89 + 1,62, 6 cases
(17,6%) were severe osteoporosis (Tscore <-2,5).
Conclusion: Spondylolisthesis in patients with
diebetes often have mean age higher than others
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research, main reason of spondilolisthesis is degeneration,
low grade of spondylolisthesis and multi level.

Keywords: Spondilolisthesis, diabetes,
sacral region

I. DAT VAN DE

Trugt d6t séng 1a hién tugng dich chuyén cua
dét s6ng trén so vdi phia dugi. Trugt d6t song
vung that lung cung do nhiéu nguyén nhan
nhung hay gap nhat la thodi hda va khuyét hd
eo dot séng, do chan thuang hodc do thay thudc
géy ra... Hau hét cac bénh nhan trugt ddt séng
vlng that lung cung cd dién bién am tham,
khong c6 triéu chirng. Khi dén vién kham terdng
da co triéu chiing chén ép than kinh, dau cot
séng that lung do mat viing, thdm chi cd thé liét,
bién doi tu thé viung cdt sdng that lung cling anh
hudng dén dang di[1]. Phau thuat diéu tri trugt
dét séng that lung dudc chi dinh khi diéu tri ndi
khoa va phuc hoi chiic nang khéng dap (ng
nhdm muc dich giai ép than kinh va ¢ dinh lam
virng chac cot song.

Péi thdo dudng la moét bénh rdi loan chuyén
héda man tinh phd bién nhat va ngay cang gia
tang. Nam 2014 udc tinh c6 khoang 9.3% dan s6
nudc My mac DTD. Déi thao dudng co lién quan
dén loang xuong, lién xuong va sy lién vét
thuong do dé anh hudng rat nhiéu dén dién bién
va két qua clia cudc mo[2].

Hién nay, trén thé gigi chi c6 mot s6 nghién
clru danh gia két qua phau thuat cot song noi
chung va phau thuat diéu tri trugt dot song that
lung cung noi riéng trén bénh nhan BTD va déu
nhan thay sau khi phau thuat triéu chitng dau
dudc cai thién tuy nhlen ty I€& gdp cac bién chiing
va nhiém trung vét m8 cao hon & nhitng bénh
nhan khong mac BTD[3]. Vi vay ching toi tién
hanh nghién clru ndy nham mé ta déc diém lam
sang, can lam sang cua bénh ly trugt d6t song
vling that lung cling ¢6 chi dinh ph3u thuat trén
bénh nhan DTD tai khoa Chan thuang chinh hinh
va cOt song - Bénh vién Bach Mai tir thang
6/2016 — 2/2018.

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

2.1. B6i tudng nghién ciru: Nghién ciu
dugc thuc hién trén 34 bénh nhan dugc chan
doan xac dinh trugt dét song vung that lung
cling ¢ chi dinh ph3u thudt va mic dai thdo
dudng tai khoa CTCH va cOt sGng bénh vién
Bach Mai tlr thang 6/2016 dén thang 2/2018.

2.2. Phuong phap nghién clru:sir dung
thi€t k€ nghién cltu hdi citu mo ta cét ngang Vdi
cd mau thuan tién

2.3. Cac bién nghién ciru

Pdc diém chungTudi (ndm), gidi,

lumbar

nghé
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nghiép, tién str bénh tat, ly do vao vién, thdi gian
phat hién bénh, tién sir BTD, thdi gian, diéu tri
trudc do, xét nghiém HbA1lc, glucose mau trudc
va sau phau thuat.

Lam sang: Phan tich cac triéu ching lam
sang, ddu hiéu bac thang, laségue, cg luc 2 chan
theo thang diém ctia Hoi chdn thuong chinh hinh
My, cac r6i loan cam giac, roi loan cd tron,muc
dd dau theo thang diém VAS, chlic ndng CSTL
theo thang diém OWESTRY (ODI), ddu hiéu dau
cach hoi than kinh

Chén dodn hinh anh:: Danh gid dic diém
TDS trén X-quang thang, nghiéng, chéch 3/4
trai- phai, nghiéng cui - udn téi da. Panh gia
chiéu cao dia dém trudc md, phan loai nguyén
nhan TDS, phan do TPS theo phan loai cua
Meyerding. MRI danh gid hep 6ng séng hay 1o
lién hgp, danh gia nguyén nhan trugt dot song.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém lam sang: Tudi trung binh
cla bénh nhan trong nhdm nghién ctu la 65,7 +
11,1tudi, tudi thdp nhat 1a 35 va cao nhat 1a 88
tudi, nhdm tudi gdp nhiéu nhét 1a 60 — 69 vdi 12
bénh nhan chiém 35,3%. Ty € gap & nam va nit
la gan tugng duang nhau véi 16 bénh nhan nam
va 18 bénh nhan nit chiém ty 1€ lan lugt la
47,1% va 52,9%.

Triéu chirng co nang

Bang 1: Triéu ching co ndng trudc mé

Triéu chirng khdi SO lugng | Tylé
phat (n=34) %
Pau lung TU tl‘{ 24 40,6
Dot ngot 10 29,4
bau lan MOt bén 12 35,3
ki€u ré Hai bén 22 64,7
Pau cich < 100m 24 70,7
hoi 100 — 500m 9 26,4
> 500m 1 2,9
X + sd 6,41 +£ 1,13
VASIUNg i —max 4,0- 10
A X +sd 5,44 + 1,37
VAS chan i max 3,0- 10

Nhdn xét: 100% bénh nhan cd day du ca hai
biu hién dau lung va dau lan kiéu ré, trong dé dau
lan ki€u r& mét bén la 35,3%, hai bén 1a 64,7%.

100% bn cé biéu hién dau cach hdi than kinh,
24 bénh nhan (70,7%) di cach h6i mic d0 nang
dudi 100m.

Mirc d6 dau trung binh (VAS trung binh) &
lung va chan lan luot Ia 6,41 + 1,13 va 5,44 +
1,37. Trong d6 VAS thdp nhéat la 3 diém va cao
nhéat la 10 diém

Triéu chirng thuc thé

Bang 2: Triéu chirng thu'c thé trudc mé

Triéu chirng thuc thé I qﬁ‘g)( n) Toy/olg
RGi loan van dong |  2/5 1 2,9
theo cac nhom ca| 4/5 8 23,5
bi chén ép chan(T)| 5/5 25 73,5

RGi loan van 2/5 1 2,9

dong theo cac 3/5 1 2,9

nhém cd bi chén 4/5 10 29,4
ép chan (P) 5/5 22 64,7
Teo co 6 17,6

RGi loan co tron 3 8,8
Nghiém phap <300 10 29,4
lasegue duong | 30°-70° 18 53,0
tinh >700 6 17,6

Nhan xét: 9 bénh nhan (26,4%) cb réi loan
van dong & chan trai va 12 bénh nhéan (35,2%)
¢4 roi loan van dong & chan phai.

C6 6 bénh nhan (17,6%) cd bi€u hién ton
thuong ré than kinh vdi bi€u hién teo cd cang
chan, ¢4 3 bn (8,8%) cé biéu hién r6i loan co
tron trong d6 cé 1 bénh nhan ca tiéu tién va dai
tién déu khong tu chu, 1 bénh nhan cd biéu hién
tiu khoéng tu chd, 1 bénh nhan bi ti€u.Nghiém
phap laségue duong tinh & 28 BN (82,4%)

Muc dé giam chuc nang cot séng cua

Oswenstry chi s6° ODI

Bang 3: mirc dé giam chic nang cot
séng (0ODI)
oDI Mu'c | Mirc | Mu'c | Mirc | Murc n

1 2 3 4 5

n 0 1 19 11 3 34

% 0 2,9 559324 88 | 100

Nhdn xét: ba phan la nguGi bénh bi anh
hudng chilfic nang cot s6ng tir 40% tra Ién, gap
nhidu nhat ¢ mdc 3 véi 19 BN (55,9%). Chi s&
ODI trung binh la 61,24 + 14,04.

Dadi thdo duong

Bang 3: Pdc diém lién quan bénh daii
thao duong d déi tuong nghién cuu

Pai thao dudng S&fgj‘)g Tyl
Loai L 1 2,9
i IT 33 97,1
.. | Phat hién dgt nay 5 14,7
Thoi 1-5 n3m 12 | 353
gian >5 n&m 17 50,0
phat
hién X + sd 6,29 £ 5,11
j Min — max 0-20
Ppiéu | Khdéng thudng xuyén 2 59
tri dai Thudc udng 21 61,8
thao Thudc tiém 9 26,5
dudng PhGi hgp 2 5,9
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<7% 14 41,2 song >-2,5 26 | 82,4
HbA1C >7 % 20 58,8 X + sd -0,89 + 1,62
X £ sd 7,67 £ 1,68 Min — max -4,5- 2,80
Min — max 5,8- 13,,0 8 <-2,5 2 5,8
Nhadn xét: ba phan bénh nhan mac BTD uen >-2,5 32 94,2
tyBe II v&i 33bn chiém 97,1%. Nhém bénh nhéan dUig X £ sd -0,27 £ 1,36
mac DTD trén 5 nam chiém ty 1€ cao nhat vdi Min — max -2,8 -2,80

50% (17 BN), thdi gian mac DTD trung binh la
6,29 = 5,11 nam, lau nhat la 20 nam. Pa phan
bénh nhan déu diéu tri thudng xuyén vdi 32 BN,
nhom diéu tri thudng xuyén bdng thubc udng la
27BN chi€ém 61,8%. Nong d6 HbA1C trung binh
la 7,67 + 1,68%, c6 14bn (41,2%) dugc kiém
soat dudng huyét tot véi HbAlc < 7%.

Pic diém can 1am sang

Bang 4: Pac diém trén xquang cua déi
tuong nghién cuau

Xauang | 0050 [ TY R
L34 2 5,9
Vitri L45 17 50,0
truct L5S1 4 11,8
; L34 + L45 5 14,7
L45 + L5S1 6 17,6
Mirc do Po 1 31 91,2
trugt Do 2 3 8,8
A Thoai héa 28 82,3
NGUYEN ™ Khuyét eo 2 5,9
Sau mo coOt song 4 11,8
XQ Binh thudng 5 14,7
dong Tang d6 dong 29 85,3

Nhan xét: Trugt & L45 chiém ty Ié cao nhat
v6i 50% (17 BN), c6 11 BN (32,3%) trugt & 2
tang dot song. Phan I6n bénh nhan trogt do 1
theo phan loai cla Meyerding (31 BN chiém
91,2%). Nguyén nhan trugt chd yéu la do thoai
hda 28 BN (82,3%), c6 4 BN trugt sau md cot
s8ng trong day c6 2 bénh nhan sau md thoat vi
dia dém va 2 bénh nhan sau mé cd dinh cot
séng. Cé 29 BN (86,3%) cd dau hiéu mat vitng
cot séng bi€u hién bang téng d6 ddng trén
xquang vlng cOt s6ng that lung cli uGn.

Diéc diém trén MRI cuia ddi tu'gng nghién ciru

Trén phim cong hudng tir thdy 100% s6 bénh
nhan déu cd thoai hoa dia dém & murc do V theo
phdn do cla Pfirrmann. Trong dé c6 19 BN thoai
hda 1 dia, 10 BN thoai hda 2 dia, 3 BN thoai hoa 3
dia, 1 BN thoai hda 4 dia va 2 BN thoai hda 5 dia.

Pic diém mat doé xuong

Bang 5: Pac diém mat dé xuong doét séng
va cé xuong dui cua doi tuong nghién ciiu

Ae an SO lugn Ty lé
Mat do xuong (n= 3 4)9 (},’/o)-
p6t | <-2,5 6 17,6
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Nhadn xét: Mat do xudng trung binh & doét
song la -0,89 + 1,62, cd 6bn (17,6%) loang
Xuong nang vd@i Tscore <-2,5. Mat d6 cuadng
trung binh & ¢6 xuong dui la -0,27 + 1,36, 2 bn
(5,8%) bi loang xuong nang.

IV. BAN LUAN

D6i tugng nghién cu gobm c6 34 bénh nhan,
tudi trung binh cla bénh nhan trong nhém
nghién ctu 13 65,7 + 11,1 tudi véi tudi thap nhat
la (35 - 88 tudi), nhdm tudi gdp nhiéu nhat la 60
- 69 vGi 12 bénh nhan chiém 35,3%. Do tudi
trung binh trong nghién clru cla ching tdi cao
hon so vGi cac nghién clfru trude day cla Nguyén
Vii (2014) 13 47,4 tuGi[4]. Ty & gép & nam va nit
la gan tuong duong nhau vé@i 16 bénh nhan nam
va 18 bénh nhan nit chiém ty 1€ lan lugt la
47,1% va 52,9%, sap si bang 1, khac vdi cac
nghién cru khac nhu Vo Van Thanh (2016) ty 1é
nii/nam ~3 [5]. Diéu nay cd thé ly gidi do ching
t6i nghién clru trén nhdm bénh nhén méac dai
thdo dudng nén dd tudi trung binh cao hon va
khong cé su khac nhau vé ty 1€ gidi.

Vé triéu chirng cc nang: Trong nghién cltu
cla ching téi tat ca cac bénh nhan dén vién co
day du ca biéu hién dau lung va hdi chiing chén
ép ré vdidau lan ki€u r& mot bén 1a 35,3% (12
BN), hai bén la 64,7% (22 BN), nghién ctu cua
Nguyéen Vi (2016) ciing cho két qua tuong tu
[4]. 100% bn cd biéu hién dau cach hdi than,
trong d6 da phan cac bn déu & miric do nang, co
24 bénh nhan (70,7%) di cac hoi dugi 100m, ty
Ié nay tuong dudng véi nghién clru cla Refaat
(2014) [6] va cao han cua V6 Van Thanh (2014)
[5]. C6 thé ly giai diéu nay do nhém nghién cliu
cla ching ti c6 d6 tudi trung binh cao va thdi
gian bi bénh kéo dai, da phan cac bénh nhan
dén vién déu co triéu chiing ram r6 va da dugc
diéu tri bao ton bang nhiéu phucng phap.

Mlic do dau trung binh (VAS trung binh) &
lung va chan [an lugt 1a 6,41 + 1,13 va 5,44 +
1,37. Trong d6 VAS thap nhéat la 3 diém va cao
nhdt la 10 diém.Ké& qua nay tuong dudng vdi
nghién clru ctia Nguyen Vi véi VAS lung trung binh
3 6,62 % 1,35 va VAS chan Ia 6,02+1,53 [4].

Triéu chirng thuc thé: RGi loan van dong
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trong nghién clfu cta ching téi dua trén danh
gid diém cd luc ASIA cua héi chdn thuong chinh
hinh Hoa Ky. C6 9 bénh nhan (26,4%) co roi
loan van dong & chan trdi va 12 bénh nhan
(35,2%) cb rGi loan van dong & chan phai. Két
qua nay tudng tu vdi nghién clru cia Pasha cé
24,4% bénh nhan co rdi loan van déng [7].

C6 6 bénh nhan (17, 6%) c6 biéu hién ton
thuong ré than kinh véi bidu hién teo co cing
chan, c6 3 bn (8,8%) cd biéu hién réi loan co
tron trong d6 cd 1 bénh nhén ca tiéu tién va dai
tién déu khéng tu chy, 1 bénh nhan ¢ biéu hién
ti€u khdng tu chu, 1 bénh nhén bi tiéu. Tuong tu
vGi nghién clfu ctia Vo Van Thanh [5].

Bang phan loai ODI gitp danh gia ty 1€ mat
chirc nang cot sbng, trong nghién cttu nay da
phan la ngudi bénh bi anh hudng chirc nang cot
song tir 40% trg Ién, gap nhiéu nhat & muc 3 vai
19 BN (55, 9%), tuong ty vdi nghién clru cua Vo
Van Thanh va cla Nguyen Vi [5], [4]. Tuy nhién
chi s6 ODI trung binh la 61,24 + 14,04 la cao
han so vdi cac nghién clru trén thé hién mUrc do
tram trong cla nhitng bénh nhan dén vién qua
muén khong dudc diéu tri ding va day du.

Cac dic diém vé PTD: Pa phan bénh nhan
mac DTD type II véi 33 BN chiém 97,1%. Nhom
bénh nhan mac BTP trén 5 ndm chiém ty 1€ cao
nhat vdi 50% (17bn), thdi gian méc BTD trung
binh la 6,29 % 5,11 ndm, Idu nhat la 20 nam. Pa
phan bénh nhan déu diéu tri thudng xuyén vdi
32bn trong ddy nhom diéu tri thudng xuyén
bang thu6c uéng la 27 bn chiém 61,8%. Nong
d6 HbA1c trung binh la 7,67 + 1,68%, trong day
c6 14bn (41,2%) dugc kiém soat dudng huyét
tot véi HbAlc < 7%.

Trén xquang: Trugt & L45 chiém ty |é cao
nhat véi 50% (17bn), cé 11bn (32,3%) trugt & 2
tang dot song tuong tu véi cac nghién clru khac
trugt & vi tri L45 gap nhiéu nhat, tuy nhién ty Ié
trugt 2 tang trong nghién clu clia chung t6i gap
nhiéu hon nhu Nguyén Vi chi c6 7,8% bénh
nhan trugt 2 tang [4]. Nguyén nhan trugt chu
yéu la do thoai hoa 28 BN (82,3%), c6 4 BN
truct sau mé cdt sdng trong day c6 2 BN sau md
thodt vi dia dém va 2 BN sau md cd dinh cot
song, ty 1€ nay khac so vdi cac nghién cliu cua
Nguyén Vi va V6 Van Thanh déu thay ty 1€ gap
nguyén nhan hd eo la nhiéu han [4], [5]. Phan
I6n bénh nhan trugt do 1 theo phan loai cla
Meyerding (31 BN chiém 91,2%), ty I& nay cao
hon so véi Nguyen Vi (trugt d6 1 chiém
72,3%)[4]. C6 29 BN (86,3%) cé dau hiéu mat
vitng c6t séng biéu hién bang tdng dd dong trén

xquang vung cdt séng that lung cti udn.

Trén phim cdng hudng tir:100% bénh
nhan déu cé dia dém thodi héa & mirc d6 V theo
phan do cua Pfirrmann. Trong dé c6 19 BN thoai
hoa 1 dia, 10 BN thoai hdéa 2 dia, 3 BN thoai hoa
3 dia, 1 BN thoai héa 4 dia va 2 BN thoai hda 5
dia. 100% s6 BN c6 thodi hda dia dém & cac dét
song lién ké. Ty 1€ nay la cao han cac nghién clu
trudc day; theo Nguyen Vi ty & nay la 74,7%.
Tuy nhién cd sy khac biét nay cd thé do nhom
bénh nhén ctia ching tdi cd doi tudi trung binh cao
va nguyén nhan trugt chi yéu la do thodi hoa.

Mat do xucong trung binh & dét song la -
0,89 £+ 1,62, c6 6 BN (17,6%) loang xudng nang
véi Tscore <-2,5. M4t d6 xuong trung binh & cd
xuang dui 1a -0,27 £ 1,36, 2 BN (5,8%) bj lodng
Xuong nang.

V. KET LUAN

Mac du chua tim thdy mai lién quan nao gilra
trugt dot s6ng vung that lung cling va bénh dai
thdo dudng tuy nhién dic diém 1dm sang va can
Id&m sang clia nhém bénh nhadn mdc dai thao
dudng co nhiéu khac biét so véi cac nghién cu
trén cac nhdm bénh nhan trugt dét song trudc
day nhu tudi trung binh ctia nhdm nghién clu
cao han, hau hét cac bénh nhan truct do thoai
hda, trugt 8 mirc d6 nhe nhung ty I€ trugt da
tang cao hon.
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KET QUA PIEU TRI THOAT VI BEN TAI PHAT BANG PHAU THUAT
NOQI SOI PAT LU0 NHAN TAO TRU'O'C PHUC MAC, PUONG QUA
O BUNG (TAPP) TAI BENH VIEN HG'U NGHI VIET PUC

P56 Manh Toan!, Trinh Vin Tuén2 Nguyén Pirc Tién?

TOM TAT

Thodt vi ben (TVB) la bénh thudng gdp 6 nam gidi.
Diéu tri TVB cht yéu la phau thuat véi nhiéu phucng
phap khac nhau. Tuy nhién ty |é tai phat sau mo tuy
thuoc vao tLrng loai phau thuat nhu mé mé sir dung
mo tu than, ty 1& tdi phat tir 0,2% — 25,0%; md md
dat UG nhan tao tlr 0% - 9, 9% Hién nay, hai loai
phau thuat n0| soi dat Iudi nhan tao dudng qua 0
bung (TAPP) va hoan toan ngoa| phlc mac (TEP) dugc
xem la nerng phau thuat c6 uu the trong diéu tri
thoat vi ben vi ty Ié tai phat sau mo thap (1,0% -
4,3%). Muc tiéu clia d@é tai la danh g|a ket qua diéu tri
thodt vi ben tai phat bang phau thudt n0| soi dat ludi
nhan tao tru’dc phiic mac derng qua & bung (TAPP)
tai bénh vién Hitu nghl Viét buc. TUr 03/2016 dén
12/2017, 10 bénh nhan thoat vi ben tai phat dugc
diéu tri bang phau thuét TAPP vdi tudi trung binh 50,9
+ 24,3 tudi; chi s6 ASA I: 20%, ASA II: 70%); ASA: il
10%. Thdi gian phau thudt trung binh mot bén la
108,6 + 41,4 phut Khong co benh nhan can chuyen
doi perdng phap phau thuat va tr vong trong mo. Tai
blen trong mé 1 (10%) tdn terdng bang quang. Sau
md bénh nhéan ch| dau & muc do via va nhe. Bién
chu’ng sém sau m& gap 1 (10%) tu dich viing ben hai
bén. Thai glan phuc hoi sinh hoat 55 £ 2,17 ngay,
thdl gian nam vién 6,7 + 4,03 ngay, thdi gian trg lai
cong viéc 22,9 + 801 ngay. Bién ching xa gap 2
trudng hop (20%), trong do 1 (10%) té bi vung ben,
1 (10%) thoat vi tai phat. Két luan: phau thuat TAPP
diéu tri thoat vi ben tai phat sau phau thuat mdg sk
dung mo ty than la mét phuong phap an toan va co
tinh kha thi cao.

Tu khéa: Thodt vi ben, Phiu thuat noi soi dat luoi
nhéan tao trudc phic mac dL/dng qua 6 bung (TAPP).

SUMMARY
RESULTS OF LAPAROSCOPIC
TRANSABDOMINAL PREPERITONEAL
OPERATION IN RECURRENT INGUINAL

HERNIA PATIENS IN VIET DUC HOSPITAL

Inguinal hernia is a common disease in men.
Inguinal hernia treatment is mainly surgical with a
variety of methods. The rate of recurrence changes
widely among studies and surgical methods such as
open surgery using self tissue body relapses from

1Truong Pai hoc Y Ha Noi

2Truong Pai hoc Y Ha Noi

SBénh vién Hifu nghi Viét Buc

Chiu trach nhiém chinh: D6 Manh Toan
Email: Manhtoandktb@gmail.com
Ngay nhan bai: 20.6.2018

Ngay phan bién khoa hoc: 16.8.2018
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0.2% to 25.0% and tension free repair using an
artificial relapses from 0% - 9.9%. Nowadays,
laparoscopic transabdominal preperitoneal (TAPP) and
totally extraperitoneal (TEP) operations are considered
two priority procedures to treat inguinal hernia with a
lot of advantages and low recurrency rate (1.0 -
4.3%). This research was conducted to study
postoperative outcomes of laparoscopic TAPP
technique in recurrent inguinal hernia cases in Viet
Duc Hospital. From 03/2016 to 12/2017 there were 10
people suffering from recurrent hernia after open
tissue repair procedure and they were applied TAPP
surgery. The patients’ average age was 50.9 + 24.3.
Their ASA graded I, II and III in 20%, 70% and 10%
cases respectively. The mean operation time was
108.6 £ 41.4 minutes for one lateral inguinal hernia
case. There was no operative conversion and no
perioperative fatality. Intraoperation complication
occurred in one patient (10%) — bladder injury. After
the surgical treatment patients complained about mild
and moderate pain in their groin. Short term
complication was obsered in 01 case (10%), which
was fluid collection at the bilateral groin. Postoperative
hospital stay was 6.7 + 4.03 days on average. It tooks
patients 5.5 £ 2.17 days to recover their normal daily
acitvities and 22.9 £ 8.01 days to be able to get back
to their work. Long term complications included 2 cases
(20%) of mild pins and needles in the groin (1 case) and
recurrent hernia (1 case). Conclusion: TAPP procedure is
a safe, effective and feasible treatment for recurrent
hernia cases after open tissue repair techniques.

Key words: Inguinal hernia, laparoscopic
transabdominal preperitoneal, TAPP .

I. AT VAN DE

Thoat vi ben (TVB) la bénh thuGng gap &
nam gidi. Diéu tri TVB chl yéu & phau thuat vdi
nhiéu phuong phap khac nhau [1] Phéu thudt
md phuc hoi thanh bung bang mo tu’ than nhung
ti 1& tai phat sau mé tudng ddi cao nhu phau
thuat Bassini (2,9%—25,0%), Shouldice (0,2%—
2,7%), McVay (1,5%-15%), Nyhus (3,2% -
21%) hodc md m@ dat ludi nhan tao cho ti 1€ tai
phét thap hon nhu phau thuat Nyhus (0% -

1,7%), Rives (0%-9,9%), Stoppa (0%-7%),
Lichtenstein (0%-1,7%), Plug (0 -1 6%) Khac
vGi cac phau thudt ma, phdu thudt ndi soi didu
tri TVB [an dau, TVB tai phat dugc st dung phd
bién hon tir 20 ndm qua da thay d6i dang ké ty
|é tai phat sau mé. Hién nay hai ki thudt mé ndi
soi d&t Iugi nhan tao dudng qua & phic mac
(Transabdominal preperitoneal-TAPP) va dat IuGi
nhan tao hoan toan ngoai phic mac (Totally
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extra peritoneal-TEP) dugc xem 13 nhitng phau
thuét ndi soi chudn diéu tri thoat vi ben vi ti 18
tai phat sau mé thdp (1,0% - 4,3%) [2]. Trong
nghién cttu nay, chung t6i chi dinh phau thuat
ndi soi TAPP diéu tri cac trudng hdp thoat vi ben tai
phét sau phiu thudt ma qua nga trudc str dung md
tu than.

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

2.1. Poi tuong nghién cuu: la nhiing
bénh nhan nam gidi, dudc chan doan la thodt vi
ben tai phat va dugdc chi dinh m& bang phudng
phap ndi soi dat Iugi nhan tao trudc phic mac
dudng qua 6 bung tai Bénh vién Hiru Nghj Viét
Plc Ha Noi, trong thai gian tir thang 03/2016
dén 12/2017.

2.1.1. Tiéu chudn lua chon: Bénh nhan
trén 18 tudi. Thoat vi ben tai phat mot bén hodc
hai bén sau phiu thudt mé qua nga trudc si
dung mo tu than. Chi s6 ASA I, ASA II, ASA III
(phan loai cua hiép héi gay mé Hoa Ky). Tu
nguyén dong y diéu tri phau thuat theo phucng
phap TAPP.

2.1.2. Tiéu chuén loai tri: Thodt vi ben téi
phat nghet, thoat vi dui nghet. Tién st phau thuat
¢ phan thap cua ) bung nhiéu lan. Tién s xa tri
hay nhiém khun viing chau.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién curu: Nghién ctu mo ta
ti€n clfu co can thiép, khong so sanh, theo di doc.

2.2.2. Tién hanh nghién cilru

2221 Pero’ng tién ngh/en cul

- Dan mdy phau thudt noi soi Karl — Storz
dudc trang bi dong bo.

- Dung cu phau thuat noi soi, IUGi nhan tao,
Protack c6 dgnh luGi, chi khau.

2.2.2.2. Ky thuét mé ndi soi dit Iudi nhén tao
qua & phic mac gém 5 budc [1]:

-Buoc 1: Bat 1 trocar 10mm trén rén va 2
trocar thao tac.

-Budc 2: Tao khoang ngoai phic mac ving
ben bén thoat vi.

- Budc 3: XU ly tui thoat vi.

- Budc 4: Bat 1udi nhan tao vao khoang ngoai
phdc mac.

- Budc 5: Béng phuc mac va cac 16 ma trocar.

2.2.2.3. Két qua phéu thuat

- Tién s phau thuat, vi tri, kidu thodt Vi tai phat.

- Ty |é chuyén déi phuang phap mé.

- Thsi gian phau thudt, dau sau md (theo
thang diém VAS).

- Kha nang phuc hoi sau phau thuat TAPP.

- Cac tai bién, bién chiing va tai phat.

2.3. bao dirc nghién ciru: nghién clru thuc
hién truc ti€p trén bénh nhan nén cac thong tin

riéng vé bénh tat trong hd so bénh an dugc gén
ma sO riéng dé dam bdo tinh chinh xac, dugc
bao mat, chi sir dung cho muc dich nghién clru.

Il. KET QUA NGHIEN CUU

Tu 03/2016 dén 12/2017, c6 10_bénh nhan
nam bj thoat vi ben tai phat (sau phau thuat mé
qua nga truGc sur dung mo tu than), dudc ching
toi chi dinh mé bang phudng phap ndi soi da’g
Ui nhan tao trudc phic mac du‘dng qua 0
bung, vdi tudi trung binh 50,9 £ 24,3 tudi. Chi s§
ASA 1 (20%), ASA 11 (70%), ASA II1 (10%). Thai
gian tai phat trung binh la 16,7 (thang). Vi tri
thoat vi ben tai phat xem trong bang 1.

Bang 1. Vi tri thoadt vi

el o So bénh | Tylé
Vi tri thoat vi nhan %
Bén phai 4 40
Bén trai 3 30
Hai |Tai phat bén phai 2 20
bén | Tai phat hai bén 1 10
Téng 10 100
Bang 2. Kiéu thoat vi ben
Kiéu thoat vi | S6 thoat vi L
ben taiphat | 1Yle%
Truc tiép 4 36,4
Gian tiép 7 63,6
Toéng 11 100

Thodt vi ben tai phat thé gian ti€p gdp nhiéu
han (63, 6%)

Két qua phdu thudt: Thoi gian phau thuat
trung binh cho thoat vi ben tai phat mot bén 3
108,6 + 41,4 phut (70 — 190) va hai bén la 216,7
+ 112 4 phut (120 - 340).

/(hong ot vong trong moé. Khdng cd chuyén
déi phuong phap mo.

Dau sau mé theo thang diém VAS: ngay th(
nhat, dau nhe (20%), dauvira (70%) va dau
nhiéu (10%); ngay th& hai: khong dau (10%),
dau nhe (80%), dau vira (10%); ngay thd ba:
khong dau (90%), dau nhe (10%); thai gian sUr
dung thubc giam dau trung binh 1,8 £ 0,8 ngay
(1-4).

Céc tai bién trong mé va bién chihg s0m sau mé

Bang 3. Cac tai bién trong mé va bién

chirng s6m sau mé
Thoi Loai bién So bénh | Ty lé
|_gian chirng nhan %
Trong Bang quang 1 10
md Mach mau 0 0
Sau mé | Tu dich vung ben 1 10
Cong 2 20

Jon thuong bang quang: 01 bénh nhan khi
phau tich khoang ngoai phuic mac.

Tu dich vung ben hai bén: 01 bénh nhan.

Khé néng phuc hdi vén déng sau phéu thuét TAPP

181



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

Bang 4. Kha nang phuc hoéi van dong sau
hau thudt TAPP
Thdi gian (ngay)
Thdi gian phuc hoi

van dong
Thdi gian phuc hoi

sinh hoat
Thdi gian ndm vién

X £ sx Min | Max
2,60+ 2,17 1 3

5,50 £ 2,17 3 10
6,70 £ 4,03| 5 18

ThGi gian trd lai
C5hg vidc 22,9+8,01| 10 | 30

Cac bién chung xa sau phau thuit TAPP
Bang 5. Cac bién ching xa sau phau
thuit TAPP

Bién chirng xa | S6 bénh nhan | Ty lé %
Té bi vung ben 1 10
Tai phat 1 10
Ccong 2 20

01 bénh nhan té bi vung ben hét triéu ching
sau mé 20 thang.
01 bénh nhan tai phat sau mé 02 thang.

IV. BAN LUAN

Theo quan diém cla bénh nhan, su hy vong
khoi bénh sau [an md dau tién khdng dugc dap
('ng gdy anh hudng dén thé chat va tinh than;
mot su hy vong mdéi dugc dua ra & [an mé tiép
theo véi su dam bao thanh cong it han, gap
nhiéu nguy cd rdi ro hon véi cac bién chlﬁrng
nang hon, thGi gian nghi viéc dai hon. DGi véi
phau thuat vién, phau thuat thoat vi ben tai phat
doi hoi ky thuat khé hon bdi vi t8 chirc seo 6 6ng
ben khong r6 rang va bi bién dang; thém vao do
|3 t6 chlrc viing ben ¢ xu huéng yéu han so Vi
[an phau thuat dau tién, két qua lam tang cao
cac bién chirng hodc xuat hién su tai phat khac.
Do dd, viéc chi dinh phuong phap mé cho bénh
nhan thoat vi ben tai phat phu thudc vao lan dau
bénh nhan dugc mé bang phuang phap gi? Theo
quan diém cla tac gia, néu [an dau bénh nhan
dugc mé bang phuang phap st dung mo tu' than
thi khi bj tai phat chon cach tiép can phau thuat
qua nga trudc (cac ghau thuat mé nhu phau
thuat Lichtenstein, phau thuat sir dung nut chan
va tam Iudi hodc st dung hé théng ludi thoat vi)
hoac qua nga sau (cac phau thuat mg nhu Read,
Rives, Stoppa, Kugel hodc cac phau thuat ndi soi
nhu TAPP, TEP).

Choi (2000) [4], chi dinh phau thudt ndi soi
cho 40 bénh nhan thoat vi ben tai phat (48 thoat
vi, gém 40 thoat vi st dung day chéng Cooper; 6
thoat vi dat Ierl nhan tao qua nga trudc; 2 thoat
vi dugc mé béng phdu thuat TAPP), trong do
phau thut TAPP (46 thoat V|) va phau thuat TEP
(2 thodt vi) ghi nhan két qua: tudi trung binh 13
55 tudi (18 — 80 tudi); thoat vi tai phat bén phai
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(28 thodt vi), bén trai (20 thoat vi); thé thoat vi
truc ti€p (28 thoat vi), gian tiép ( 16 thoat vi),
dui (3 thoat vi), hdn hap (1 thoat vi). Phau thudt
noi soi thuc hién thanh cong 100% bénh nhan,
khdng cé bénh nhdn can chuyén doi phu’dng
phap md. Vuong Thira DBdc (2010) [5], diéu tri
37 bénh nhan nam thoat vi ben tai phat (01
bénh nhan sau phau thuat TEP; 36 bénh nhéan
sau ph3u thudt m@ qua nga trudc trong dé 02
bénh nhan sir dung lugi nhan tao), chu yeu sur
dung phdu thudt Lichtenstein. Két qua tudi
trung binh Ia 64 tudi (17 — 93 tudi); vé thé thoat
vi: truc ti€p (08 bénh nhan), gian ti€ép (28 bénh
nhan) va dui (01 bénh nhan).

Chung t6i chi dinh phau thuat ndi soi TAPP cho
10 bénh nhan nam thoat vi ben tai phat (sau
phau thudt mdéqua nga trudc s dung mo tu
than), ghi nhan két qua: tudi trung binh la 50,9 +
24,3 tudi (23 -77 tudi); chi s6 ASA I (20%), ASA
II (70%); ASA III (10%). V& vi tri thodt vi tai
phat: bén phai (6 bénh nhan), bén trai (3 bénh
nhan), hai bén (1 bénh nhan); néu phan loai theo
thé thoat vi: thé truc tiép (4 thodt vi), thé gian
ti€p (7 thoat vi). Phau thuat thanh cong 100%
bénh nhan; khong ot vong trong ma; khong co
bénh nhan can chuyén déi phucng phap mé.

Vé két qua diéu tri thoat vi ben tai phat (sau
cac phau thuat md qua nga trudc sir dung mé tu
than), Ekalund va cs (2007)[7] chon phau thuat
TAPP (n = 73) va phau thuat Lichtenstein (n =
74), ghi nhan k&t qua: thdi gian phiu thuét
trung binh & nhom TAPP la 65 phat (23 — 165
phut); & nhém Lichtenstein la 64 (25 — 135
phit). Bénh nhan & nhém TAPP sau md it dau
hon so v6i nhém Lichtenstein. Tai bién trong mé:
ton thuong mach thugng vi dudi 6 nhom TAPP
(2,7%). Bién chi’ng sém & nhom TAPP: giam
ham muon tinh duc (1,4%) va tu dich (1,4%); &
nhém Lichtenstein: sung tinh hoan (4,1%). Thdi
gian nam vién ¢ nhom TAPP la 8 ngay, 6 nhom
Lichtenstein la 16 ngay. Tai thgi diém 1 ndm sau
phau thuat, & nhdm TAPP: thoat vi 0 trocar
(1,4%), phan nan vé sinh duc (3%); & nhém
Lichtenstein: phan nan vé sinh duc (1%); teo tinh
hoan (3%). Tai thdi diém 5 ndm: tai phat & nhdm
TAPP (19%) va & nhém Lichtenstein (18%).

Choi (2000) [4], s dung phau thuat ndi soi
(cha yéu phau thuat TAPP) diéu tri 40 bénh nhan
thoat vi ben tai phat (48 thoat vi) ghi nhan két
qua: thdi gian phau thuat trung binh cho thoat vi
ben mét bén la 55 phat (40 — 110 phut), hai bén
la 90 phut (85 — 130 phut). Khéng cé bénh nhan
can chuyén déi phuang phdp md, khdng co tai
bién trong mé. Cac bién chirng sau mé goém: tu
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dich (3 ca), nang thirng tinh (1 ca), té bi nhe (1
ca); bi tiéu tam thdi (1 ca). Thdi gian nam vién
trung binh la 3,3 ngay (3 — 5 ngay); thgi gian
trung binh tr& lai hoat dong thudng ngay la 10
(ngay). Khong cd bién chirng ndng nhu tai phat,
dinh rudét hay t&r vong véi thdi gian theo doi
trung binh 50 théng

Nghién clru cta ching téi ghi nhan thdgi gian
phau thuat trung binh cho thodt vi ben tai phat
mot bén la 108,6 + 41,4phdt va hai bén la 216,7
+ 112,4 phit. Pau sau mé theo thang diém VAS:
ngay th(r nhat, dau nhe (20%), dau via (70%)
va dau nhiéu (10%); ngay th( hai: khong dau
(10%), dau nhe (80%), dau viura (10%); ngay
tha ba: kh6ng dau (90%), dau nhe (10%). Tai
bién trong mé: ton thuong bang quang (01 bénh
nhan) do dinh khi phau tich khoang ngoai phuc
mac, bang quang dugc khau kin va luvu sonde
tiu 11 ngay, sau khi rit sonde bénh nhan tu di
ti€u. Bién chling sém: tu dich viing ben hai bén
(01 bénh nhan) dugc diéu tri noi khoa. Thdi gian
phuc h6i sinh hoat binh thudng trung binh 5,5 +
2,17 (ngay), thdi gian ndm vién trung binh 6,7 +
4,03 (ngay), thdi gian trd lai cong viéc trung binh
22,9 + 8,01 (ngay). Bién chiing xa: té bi ving ben
muic dd nhe (01 bénh nhan) hét sau mé 20 thang;
tai phat 01 bénh nhan sau m& 02 théng (bénh

nhan chua ddong y mé lai) vai thdi gian theo ddi
trung binh thang 17,8 thang (7 — 28 thang).

V. KET LUAN

Phau thuat TAPP diéu tri thoat vi ben tai phat
sau phau thuat md sur dung mo tu than la mot
phuang phap an toan va co tinh kha thi cao.
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DANH GIA CAC YEU TO TIEN LUQ'NG CHUYEN DANG CHAY MAU
TREN BENH NHAN NHOI MAU PONG MACH NAO GIT’A

Nguyén Hai Anh!, Phan Vin Pirc!, Nguyén Vin Li¢u!

TOM TAT

Chuyén dang chdy mau la mdt bién chitng thudng
gap trén nhitng bénh nhan nhdi mau ndo cap tinh,
gay anh hudng nghiém trong dén kha nang phuc hoi
va tién lugng tur vong cla ngudi bénh. Nghlen cu’u mo
ta cdt ngang dudc tién hanh nham danh gia cac yéu
to tién lugng chuyén dang chay mau trén cac bénh
nhan nhdi mau dong mach ndo gilta diéu tri tai Khoa
Than kinh — Bénh vién Bach Mai tir thadng 8/2017 —
8/2018. S dung mo hinh hdi quy tuyén tinh don bién
cho thay rung nhi (p=0.026, OR 5.233, 95% CI 1.072-
25.543), dién nhéi mau (p=0.001, OR 3.91, 95% CI
1.729-8.835) va diém Glasgow khi nhap V|en
(p=0.004, OR 6.018, 95% CI 1.612-22.458) la cac
yéu to tlen lugng chuyen dang chay mau trén cac
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bénh nhan nho6i mau dong mach ndo gilra.
Tu' khoa: nh6i mau ndo, dong mach ndo gitra,
chuyén dang chdy mau, ct I6p vi tinh, yéu t6 tién lugng.

SUMMARY
PREDICTORS OF HEMORRHAGIC
TRANSFORMATION IN PATIENTS WITH
MIDDLE CEREBRAL ARTERY INFARCTION
Hemorrhagic transformation is frequent complication
in acute ischemic stroke patients, contribute to poor
prognosis and rehabilitation outcome. Cross-sectional
descriptive study was conducted to research about
predictive factors for hemorrhagic transformation in
acute middle cerebral artery (MCA) infarction patients
who was treated at Bach Mai Hospital from August,
2017 to August, 2018. Univariate logistics regression
identified atrial fibirilation (p=0.026, OR 5.233, 95% CI
1.072-25.543), infarct area (p=0.001, OR 3.91, 95% CI
1.729-8.835) and Glasgow score (p=0.007, OR 6.018, 95%
CI 1.612-22.458) as predictors of HT in acute MCA infarct.
Key words: ischemic stroke, hemorrhagic
transformation, middle cerebral artery (MCA),
computed tomography (CT), risk factors.

183


mailto:hairanh@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

I. DAT VAN DBE

Tai bién mach mau ndo la nguyén nhan gay
t&r vong diring hang thit hai trén thé gigi va ding
thir nam tai cac nudc thu nhdp thap nhu Viét
Nam. Trong d6, nh6i mau ndo chiém uu thé vdi
87% sO bénh nhan dét quy. [1]

Chuyén dang chdy mau la mét bién chimng
thuGng gap ctia nhéi mau ndo cap tinh. Cg ché
bénh sinh hét siic phdc tap, lién quan dén qua
trinh pha v& tinh 8n dinh cua hang rao mau ndo
[2]. Nhiéu yéu t6 khac ciling tham gia vao su
hinh thanh hién tugng nay bao gém tén thuong
do tai tudi mau, thi€u oxy, hoat hod mach mau
va su ly gidi protein ngoai bao [3].

Trén nhitng bénh nhan nh6i mau ndo cap
tinh, chuyén dang chay mau thudng di kém vdi
viéc suy giam tinh trang 1dm sang va dugc thé
hién cu thé qua thang diém Glasgow hodc
NIHSS. Tuy nhién, ching ciing cé thé khéng cd
triéu chirng va chi dugc chan doan chinh xac qua
hinh anh hoc. Vi vay, viéc xac dinh dugc cac yéu
td nguy cd gay chuyén dang chay mau trén cc bénh
nhan nhdi mau ndo cap tinh la vo cung can thiét.

Tai Viét Nam, cac yéu t6 tién lugng chuyén
dang chay mau trén bénh nhan nhoi mau nao da
dugc mot s6 tac gia dua vao nghién clu. Tuy
nhién, hién chua cd nghién ctu chinh thic vé
chuyén dang chay mau trén nhdi mau déng
mach nao gilra.

Dua vao nhitng van dé néu trén, chung toi
ti€n hanh nghién ctru véi muc tiéu: Hanh gia cac
yéu té tién luong chuyén dang chdy méu trén
bénh nhén nhdi mau déng mach ndo gida.

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

Pia diém nghién ciru: Nghién clu dudc
ti€n hanh tai Khoa Than kinh, Bénh vién Bach
Mai. Thdi gian thu thap s0 liéu tir thang 8 — 2017
dén thang 8 — 2018.

Doi tuong nghién cuaw: 104 bénh nhan
dugc chan doan nhdi mau ndo dong mach ndo
gilra diéu tri tai Khoa Than kinh, Bénh vién Bach
Mai. Trong d6 c¢é 52 bénh nhan cé chuyén dang
chay mau va 52 bénh nhan thudéc nhém chiing.

Thiét ké nghién cau: Nghién c(ru mo ta cdt
ngang.

Phan tich sé6 liéu: SO liéu dugc lam sach,
ma hoa va nhap vao may tinh bang (ng dung
Microsoft Excel 2016 va dudc phan tich bdng
phan mém SPSS 20.0 thong qua cac thuat toan
théng ké phu hgp.

Ill. KET QUA NGHIEN cU'U
Pic diém tién sir bénh tadt cida nhém
nghién clru

# Cuyde carg chiy maw Khéng chuyén dong crdry mbu

e
39
.
s

3%
< 28
» -
» )

15 "
” I 9 :

Biéu db 1: Tin s6 méc mot sé bénh thuong gap

*: tang cholesterol va/hoac tang triglycerid
va/hodc tang LDL-C

Nhadn xét: Tang mG mau la bénh ly di kém
phd bién nhit & ca hai nhdm bénh nhan, vdi
34/52 bénh nhén xudt hién chuyén dang chay
mau va 39/52 bénh nhan khdng chuyén dang
chay méau. Chi c6 9 bénh nhan xuét hién chuyén
dang chdy mau cé tién s rung nhi, trong khi
con s6 nay & nhém khéng chuyén dang chay
mau con it han nhiéu vdi chi 2/52 bénh nhan.

Piac diém phim cat I6p vi tinh cia nhém
nghién ciru

mPH1

FHZ

Biéu dé 3: Phan loai Chuyén dang chay mau
trén phim cat I8p vi tinh so ndo theo ECASS II

Nhan xét: Phan loai 52 bénh nhan nh6i mau
doéng mach ndo gitlra cap tinh trén phim chup cat
I8p vi tinh dua trén bang phéan loai clia ECASS 11,
¢ 23 (44%) bénh nhan thudc nhom Nhdi mau
chdy mau dang dom (HI) va 29 (56%) bénh
nhan thudéc nhdm Nhoi mau chdy mau dang tu
mau nhu mo (PH).

Tiép tuc phan loai dugi nhém, cac bénh nhan
thuéc nhom HI1 va PH2 cé ty € I6n nhat véi
cung 16 bénh nhan (31%), theo sau la nhom
PH1 vGi 13 (25%) bénh nhan va cudi cung la
nhém HI2 (13%).

EHI1 BmHiZ

Cac yéu td tién lugng chuyén dang chay mau ]
Bang 2: Phan tich don bién xac dinh yéu to tién luong chuyén dang chay mau trén

184



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 1 - 2018

bénh nhan nhéi mau déng mach ndo giiia cap tinh (n=104)

Yéu t6 Chuyén dang chay | Khéng chuyén dang p
mau (n=52) chay mau (n=52)

Tubi, (X = SD) 62.17+13.93 64.23+12.35 0.427
Nam, n (%) 33 (63.5%) 31 (59.6%) 0.687
Tang huyét ap, n (%) 28 (53.8%) 35 (67.3%) 0.16
Dai thao dudng tuyp 2, n (%) 15 (28.8%) 18 (34.6%) 0.527
Rung nhi, 7 (%) 9 (17.3%) 2 (3.8%) 0.026
Tang m& mau, 11 (%) 34 (65.4%) 39 (75%) 0.284
Nhoi mau ndo cl, 7 (%) 7 (13.5%) 14 (26.9%) 0.087
Diém Glasgow <12*, 1 (%) 14 (26.9%) 3 (5.8%) 0.004
Huyét ap tam thu >140 mmHg *, 77 (%) 29 (55.8%) 31 (59.6%) 0.691
Huyét ap tam truong=90 mmHg*, 77 (%) 13 (25%) 19 (36.5%) 0.202

PuGng mau mao mach =10 mmol/I*, n (%) 8 (15.4%) 8 (15.4%) 1
S6 lugng ti€u cau <150%, n (%) 7 (13.5%) 4 (7.7%) 0.329
Diém ASPECT <7*, n (%) 33 (63.5%) 16 (30.8%) 0.001

*: diém dugc danh gia khi bénh nhan nhap vién.

Bang 3: Mé hinh héi quy tuyén tinh don
bién xac dinh yéu té tién luong chuyén
dang chay mau trén bénh nhan nhéi mau
dong mach ndo giifa cap tinh (n=104)

OR 95% CI
Diém ASPECT <7 3.91 1.729-8.835
Piém Glasgow <12 | 6.018 | 1.612-22.458
Rung nhi 5.233 | 1.072-25.543

Nhdn xét. Rung nhi, Diém Glasgow<12 va
Piém ASPECT<7 la cac bién sd cho thiy su’ khac
biét cé y nghia théng ké gitra hai nhém, cu thé:

Kha ndng chuyén dang chay mau & nhém
bénh nhan cd rung nhi nhiéu gap 5.233 lan so
vdi nhom khong cé tién st rung nhi.

Kha ndng chuyén dang chady mdu & nhém
bénh nhan c6 diém Glasgow <12 nhiéu gép
6.018 [an nhdm cb diém Glasgow >12.

Khd ndng chuyén dang chay mau & nhém
bénh nhan c6 Diém ASPECT <7 nhiéu gép 3.91
lan nhém bénh nhan ¢ Diém ASPECT >7.

IV. BAN LUAN

Trong sO cac bénh ly kém theo, tang m& mau
chiém ty Ié rat I6n, 34/52 bénh nhan doi véi
nhdém chuyén dang chay mau va 39/52 bénh
nhan ddi v8i nhom khdng chuyén dang chay
mau. Tdng m3 mau thic ddy qua trinh xd vira
déng mach, dan t&i thu hep dudng kinh long
mach lam gia tdng kha nang gay nh6i mau ndo.
Mdt khac, cdc mang xd vira bong ra khong
nhitng dé lai bé m&t ndi mac tén thuong gay
tédng nguy ca hinh thanh cuc huyét khoi, ma con
tang nguy cd thuyén tac tai cdc dong mach nho
hon khi ching di chuyén. Nghién cltu khdng cho
thay su khac biét c6 y nghia thdng ké gilra nhém
chuyén dang chay méu va khdng chuyén dang chay
mau trén cac bénh nhan co tién sir tdng m& mau.

Tang huyét ap la bénh ly thudng gap hang
dau trén nhitng bénh nhan nh6i mau ndo ndi
chung. Cg ché gay nh6i mau nao trén cac bénh
nhan tang huyét ap con nhiéu tranh cai, trong dé
gia thuyét cho rang viéc gia tdng ap luc thanh
mach 1au ngay lam thay déi cdu tric ndi mac va
tinh co gian cua I&p cd tran thanh mach dugc
ch&p nhan réng réi. Tén thuong ndi mac lam gia
tang qua trinh hinh thanh huyét khdi, trong khi
I6p cd tran giam bét tinh co gian lam han ché
kha nang thich nghi ciia dong mach nao [5].
Trong nghién clu trén, c6 53.5% bénh nhan
thuéc nhdm chuyén dang chay mau va 67.3%
bénh nhan thuéc nhém chiing cd tién sir Tang
huyét ap truéc d6. Con s6 nay it han so vdi
nghién cllu cua Levent OCEK [6] nhung tuang
dong vdi két qua do Song Tan cong bd [7], vOn
la m6t nghién cfu dugc thuc hién tai mot quéc
gia Bong A la Trung Quadc.

Pai thao dudng tuyp 2 cling la mot bénh ly
kha phd bién trén cac bénh nhan nhdi mau no.
Ty |é bénh nhan dai thdo dudng tuyp 2 lan lugt
la 28.8% va 34.6% & nhém bénh nhan c6 va
khong c6 chuyén dang chdy mau. Con s§ nay
tuong doéng véi két qua do Levent OCEK va
Elisabeth B. Marsh céng bd [6]. Pai thao dudng
tuyp 2 lam tdng néng do dudng mau kéo dai,
gdy ton thugng vi mach va thlc ddy hinh thanh
mang xd vita ddng mach, tir d6 c6 thé dan dén
hién tugng chuyén dang chay mau trén cac bénh
nhan nhoi mau ndo. Nghién clru cta ching toi
khong cho thdy su’ khac biét co y nghia thong ké
trén cic bénh nhan cd va khong cd chuyén dang
chay mau co tién str dai thao dudng tuyp 2 trudc do.

S0 lugng bénh nhan co tién s rung nhi trong
nghién cfu chi chiém 17.3% & nhém cé chuyén
dang chay mau va 3.8% & nhém con lai. Con s6
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nay it han so véi cac nghlen ctru trudc day [6, 7]
Khac biét nay co thé giai thich do nghién cltu cla
chung t6i dugc thuc hién tai Khoa Than kinh,
Bénh vién Bach Mai, trong khi da s6 bénh nhén
nh6i mau ndo cd tién sir rung nhi dugc phan loai
va diéu tri ndi trd tai Vién Tim mach. Tuy nhién,
nhdm bénh nhan chuyén dang chay mau ¢4 tién
st rung nhi nhiéu xap xi gap 5 lan nhém khong
¢ chuyén dang chay mau, su' khac biét nay cd y
nghia thong ké véi p < 0.05, phu hgp véi cac
nghién clu trude do [7].

Nhdi méau ndo dién rong (ASPECT <7 diém),
cung vdi Diém Glasgow <12 ciing 1a cac yéu to
tién lugng chuyén dang chay mau trén bénh
nhan nh6i mau nado cap tinh. Trén ldam sang, cac
bénh nhan nh6i mau ndo dién réng thudng di
kém véi viéc suy giam y thirc. Dién nh6i mau
cang rong, cang lam tang nguy cd_ phu nao va
téng tinh th&m thanh mach, tir d6 dé gay chuyén
dang chay mau han.

Theo phan loai ECASS II trén phim cdt I3p vi
tinh, ty 1& nhdm Nhoi mau chdy mau dang dém
va Tu mau nhu mo lan lugt la 44% va 56%. Su
khac biét nay khéng cé y nghia thong k€&, tuy
nhién c6 khac biét so vGi cac nghién clu trudc
day khi nhéom Nh6i mau chdy mau dang dém
thudng chiém uu thé [6]. Sai s6 nay cd thé do
trong qua trinh nghién clfu, nhiéu bénh an tham
gia nghién cltu da bi loai bé do tranh cai trong
qué trinh xac dinh xem cd xudt hién chuyén
dang chay mau hay khong, von di la cac bénh an
tap trung 8 nhom Nhoi mau chay mau.

V. KET LUAN

Theo phéan loai ECASS II trén phim chup cét
I6p vi tinh so ndo, ty 1€ nhdm Nhoi mau chay
mau dang tu mau nhu mé it han nhdém Nhoi mau
chdy mau dang , su khac biét khéng c6 y nghia

thong ké. ) ]
Rung nhi, Diém Glasgow <12 va bDiém
ASPECT < 7 la cac yéu t6 gilp du bao chuyén

dang chay mau trén cac bénh nhan nh6i mau
nao dong mach nao giira cap tinh.
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phap nghuen clru: Tién cufu cat ngang mo ta.Sy
khac biét gilra dac trung cla benh nhan d6i vai thoi
gian tri hoan truge vién dugc ki€ém dinh bdi phep
kiémT test va phep kiém ¢ y nghia khi p < 0,05. D6i
tugng: Chon mau thudn tién100 bénh nhan dugc
chan ‘doan nhdi mau cd tim cdp theo ESC/ACCF/
AHA/WHF (2012) nhap khoa Tim mach can thiép Bénh
Vién Pai Hoc Y Dugc Thanh Pho Ho Chi Minh tur
01/01/2018 dén 30/04/2018. Két qua Ching t6i thu
thap thong tin 100 bénh nhén. Tudi trung binh 63,97+
14,55 tudi, nam chlem 69% va cu tru tai TP. HcM
(54%) Tang huyét ap 1a y&u t6 nguy co chiém cao
nhat (69%), thap nhat la dai thao cTerng (38%).
Khong c6 sy khac biét ti 18 nhap vién gilta thé NMCT
cap cd va khong ST chénh Ién (49/51), trong do da s6
(91%) bénh nhan dugc can thiép mach vanh qua da.
Ti 18 tir vong/ndng xin vé trong thdi gian ndm vién 1a
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3%. Thai gian tri hoan trudc vién co trung vi la 15,9
gig (t& phan vi 25% dén 75%: 4, 67 gig dén 32,97
gld) trong dé ti 1é bénh nhan dén vién < 6 giG, 6 — 12
gig va > 12 gld lan Tuot 13 30%, 14% va 56 %. .Trong
nghién clru cta ching t6i, nhitng bénh nhan nhoi mau
co tim cap khong ST chénh 1én va cu trd ngoai TPHCM
c6 thai gian tri hodn trudc vién kéo dai (p<0,05). Tuy
nhién khong co su khac biét cd y nghia thong ké vé
mdi lién quan gitta gigi, tang huyét ap, dai thao
dudng, hut thudc 13, r6i loan lipid mau, tién sir NMCT
doi vaGi thai gian tri hoan trudc vién (p > 0,05). Két
Iuén:Thc‘ji gian tri hodn trudc vién co trung vi la 15,9
gld (tLr phan vi la 4, 67 gic dén 32,97 gid), trong doé t|
ié bénh nhan dén vién > 12 gid chlem da s6 56 % va
hau hét bénh nhan dudc can th|ep mach vanh qua da
(91%). Nhdi mau co tim cdp khong ST chénh Ién va
Cu trd ngoai TPHCM cd thdi gian tri hoan trudc vién
kéo dai (p < 0,05).

Tur khoa: thdi gian tri hodn trudc vién, nhoi mau
co tim cap.

SUMMARY
PRE-HOSPITAL DELAY TIMEIN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
AT UNIVERSITY MEDICAL CENTER — HO

CHI MINH CITY

Objectives: Studying pre-hospital delay time in
patients with acute myocardial infarction at University
Medical Center - Ho Chi Minh City.Pre-hospital delay
time was defined as the time interval from onset of
symptoms until admission. Methods: A prospective,
cross-sectional and descriptive study on 100 patients
who was admitted to Department of Interventional
Cardiology atUniversity Medical Center- Ho Chi Minh
City from 01/01/2018 to 30/04/2018. Acute
myocardial infarction was determined by ESC/ACCF/
AHA/WHF  criteria  (2012). Differences in the
distribution of selected characteristics in patients to
pre-hospital delay time were examed by T test.Tests
of statistical significance were two-tailed, and P values
of less than 0,05 were considered significant.
Results: 100 patients with AMI hospitalized from
01/01/2018 to 30/04/2018were chosen randomly. The
mean age was63,97+14,55, male (69%) and
inhabitting at Ho Chi Minh city (54%). The major risk
factors included hypertension ranking highest with
69% and the lowest one was diabetes mellitus (38%).
There was no statistical significant difference between
STEMI and NSTEMI hospitalization proportions
(49/51). Most of cases (91%) were percutaneous
coronary intervention. The proportion of patients who
died or were discharged home due to seriouscondition
was 3%.Median pre-hospital time is 15,9 hours
(quartiles 25% dén 75%: 4,67 h dén 32,97 h), the
proportion of patients who had pre-hospital delay
time < 6h, 6 — 12 h and > 12h were 30%, 14% and
56%, respectively. In our study, the patients with
NTEMI and inhabitting outside Ho Chi Minh city hada
significant statistical prolonged pre-hospital delay time
(p < 0,05). However, there was not statistical
significant difference between sex, hypertension,
diabetes mellitus, smoking, dyslipidaemia, prior AMI
and pre-hospital delay time ( p> 0,05). Conclusions:

Median pre-hospital time from was 15,9 hours
(quartiles 25% dén 75%: 4,67 h dén 32,97 h), the
major proportion of patients who had pre-hospital
delay time >12hwas 56%. Most of the patients
underwent percutaneous coronary intervention (91%).
The patients with NTEMI and inhabitting outside Ho
Chi Minh city had a significant statistical prolonged
pre-hospital delay time (p < 0,05).

Keys: pre-hospital delay time, acute myocardial
infarction.

I. DAT VAN DE

Nhoi mau cg tim cdp la mot bénh cdp clu
thuGng gdp. Mdc du da cd nhiéu tién bd trong
chan doan va diéu tri, nhufng nhdi mau co tim
cap van 1 mot loai bénh ndng, dién bién phirc
tap, c6 nhiéu bién ch’ng nguy hiém de doa dén
tinh mang ngudi bénh va ti |é tr vong cao.

Tinh trang t6n thucng co tim khi bi nhdi mau
cd tim cdp phu thubc vao thai gian cg tim bi
thi€u mau dai hay ngdn. Piéu nay nhan manh
tam quan trong cla thdi gian tri hoan trudc vién
(thdi gian tr lic khédi phat triéu chiing dén lac
nhap vién) clia bénh nhan nh6i mau cd tim cap
va no lién quan dén chién lugc can thiép tai tudi
mau mach vanh kip thdi nham lam gidm cac bién
chiing 1am sang va tur vong.

Tai Viét Nam s6 lugng bénh nhan nhdi mau
cd tim cap con nhleuL trong dé ty lé bénh nhan
cham tré nhap vién van con kha cao. P& hiéu rd
han vé van dé nay, chung t6i thuc hién dé tai
Khado sat thoi gian tri hodn trudc vién cua bénh
nhén nhoi mau co tim cap tai Bénh Vién Pai Hoc
Y Duoc TPHCM.

II. OI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Chon mau thuan
tién 100 bénh nhan dugc chan doan nhdi mau co
tim cdp nhap khoa Tim mach can thiép Bénh
Vién Dai Hoc Y Dugc Thanh Phé HO Chi Minh tur
01/01/2018 dén 30/04/2018.

Tiéu chuidn chon bénh: Chon100 bénh
nhan dugc chdn doan xac dinh 1a NMCT c&p bao
goém NMCT cdp cé ST chénh Ién va NMCT cap
khéng ST chénh I&n théa cac tiéu chudn chan doan.
Tiéu chuan chan doan dua vao ESC/ACCF/AHA/WHF
nam 2012. Hgp tac nghién clu.

Tiéu chuan loai trir: Bénh nhan hén mé, rdi
loan tdm than, dong kinh ma khong cé ngudi
chirng kién khai phat triéu chirng dau tién. Bénh
nhan khéng dong y tham gia nghién clru.

Thiét ké nghién clru: Tién clu, cdt ngang
mo ta.

Thu thap dir kién: Nhiing di kién thong tin
cua bénh nhan dugc thu thap theo bang thu
thap so liéu soan san.

187



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

Xt ly thong ké: Cac dir kién thu dugc xr ly
bdng phan mém thdng ké SPSS 21.0. Két qua
dugc trinh bay dudi dang ti 1€ %, trung binh +
do 1éch chudn. Dung phép kiém T test dé danh
gia su khac biét gilta dac trung cla bénh nhan
d6i véi thai gian tri hoan trudc vién va phép
ki€ém T test ¢4 y nghia khi p < 0,05.

IN. KET QUA NGHIEN cO'U

1. Pac diém chung mau nghién ciru

Tubi va gidi: Tudi trung binh 63,97+ 14,55.
Trong do tudi nhé nhat la 30, tudi I6n nhat la 96.
Tudi trung binh nir la 69,35 + 11,28. Tudi trung
binh nam 61,55 * 15,26. Nam chiém da sG 69%,
n{r chiém 31%. Ti I&é nam/ni¥ la 2,22.

Ngi cu tra: Khong cd su khac biét nhiéu gilra
cu trd trong/ngoai Thanh Ph6 HO Chi Minh
(54/46). ,

2. Pac diém lam sang

Yéu té nguy cc bénh mach vanh (BMV)

Bang 1. Yéu t6 nguy cd bénh mach vanh

Yéu t6 nguy cc BMV Ti lé (%)
Hut thudc 14 55
Tang huyét ap 69
Dai thao dudng 38
RGi loan lipid mau 54

Ti 1€ cac thé 1am sang
Bang 2: T7 Ié cdc thé [dm sang

Thé 1am sang Ti 1é (%)
NMCT cap ST chénh Ién 49
NMCT cap khong ST chénh Ién 51

Tinh trang sdng con trong thdi gian nam vién

"
3%

~

97%

Song

B T vong mang
Xinve

Biéu dé 1: Tinh trang séng con trong thoi
gian nam vién

Ti Ié cac phu'cng phap diéu tri

Bang 3: Ti Ié cdc phuong phap diéu tri

Phuong phap diéu tri Ti lé (%)
Can thiép mach vanh qua da 91
Phau thuat béc cau mach vanh 2
Noi khoa dan thuan 7

Thai gian tri hodn trudc vién: Thai gian tri
hoan trudc vién trong nhom nghién clu cla
chiing toi c6 trung vi 15,9 gid (t& phan vi 25%
dén 75% la 4,67 gid dén 32,97 gid).
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Biéu dé 2: Thoi gian tri hodn trudc vién

3. MGi lién quan giira dac trung bénh
nhan v8i TGTHTV

Bang 4:Mobi lién quan gifa dac trung bénh
nhén voi TGTHTV

Pactrung cia | TGTHTV trung | Gia tri
bénh nhan binh (gio) P
Nam 26,98
N 31,05 0,993
Trong TPHCM 16,08
Ngoai TPHCM 39,73 <0,001
Tang Cé 25,46
huyét p [Khong 30,26 0,483
HGt thude | Co 27,63
E Khéng 26,13 0,812
Pai thao | Cd 27.13
dudng | Khong 26,85 0,964
RGi loan [04) 29,40
lipid mau [ Khong 24,08 0,402
Tienstt | Co 39,30 0392
NMCT cdp | Khéng 25,58 !
NMCT cap co ST
chénh lén 18,06
NMCT cap khong 0,005
ST chénh I&n 35,50

IV. BAN LUAN )

1) Pac diém chung mau nghién ciru

Tudi: Tudi trung binh 63,97+ 14,55. Trong
d6 tudi nhé nhét 1a 30. Tudi I6n nhat la 96. Tudi
trung binh ni¥ 1a 69,35 £ 11,28. Tudi trung binh
nam 61,55 £ 15,26. Két nay nay tuong tu mot
s6 tac gid khac nhu Pham Hoa Binh(®) tai Bénh
vién Théng Nhat 66,81 + 13 (tudi), Nguyen Thi
Thanh Trung™® tai Bénh vién da khoa Thai Binh
60,94 + 11,6 (tudi).

Gigi: Nam chiém da s6 69%, ni¥ gidi 31%. Ti
& nam/nir la 2,22, tuong ty Nguyen Dinh San
Ngoc® ciing tai Bénh vién Dai Hoc Y Dugc
TPHCM (1,64), Pham Hoa Binh(® (2,95).

Noi cu tra: Pa s6 cu trd trong TPHCM
(54%), tudng tu nghién clu cia Pham Hoa
Binh(® (94,7%). )

2) Diac diém Iam sang mau nghién ciru

Yéu t0 nguy cc bénh mach vanh: Tang
huyét ap chiém ti Ié cao nhat 69%. Diéu nay
cling tuong tu vGi nghién clfu cia Pham Hoa
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Binh® (70,6%), Nguyén Dinh Son Ngoc®
(74,1%). Dai thao dudng chi€ém ti I thap nhat
38%, tudng tuNguyen Thi Thanh Trung®
(30,7%), Nguyen Dinh Son Ngoc® (32,8%).

Ti 1€ cac thé 1am sang: Trong nghién cliu
cla chung toi, ti 16 bénh nhan nhap vién trong
bénh canh nhGi mau co tim cap khéng cé ST
chénh [én va c6 ST chénh Ién tuong ty nhau
(51/49). Ti Ié nay cling tuong tu Nguyen Van
Tan® (51,6/48,4).

Thai gian tri hodn trudc vién: Thai gian tri
hoan trudc vién trong nhdm nghién cltu cua
chiing toi c6 trung vi 15,9 gid (t& phan vi 25%
dén 75% la 4,67 giG dén 32,97 gid). Thdi gian
trung vi trong nghién ctftu clia chiing t6i cao han
trong nghién clu cla cac tac gia trén thé gidi
nhu Mooe T.®)(5,1 gig), Ottesen M.M.(”) (3,25
gi®). Ti 1& bénh nhan dén vién > 12 gid ké tur Ilc
khéi phat triéu chiing chiém da s6 56%, diéu
nay cling tuong tu Nguyéen Thi Thanh Trung™®
34,3%. Tuy nhién khi so séanh vdi cac nghién ctru
ngoai nudc thi ti 1é nay cé su thay ddi chd yéu
tép trung & nhdm bénh nhan dén vién sém nhu
nghién clru cua Ottesen M.M.) ti & bénh nhan
dén vién <6 giG, 6 - 12 gid va > 12 gid tuong
(g 13 68%, 13% va19%. Didu ndy c thé do hé
thdng y t& cta ching ta c6 thé con lac hu, nhan
thirc cia ngudi dan vé tinh cap thiét cia bénh
chua cao va thi€u cac chién lugc can thiép cd hé
th6ng nham nang cao kién thic cong déng so
vdi thé cac nudc trén thé gidi.

Ti Ié cac phuong phap diéu tri: Ti I€ bénh
nhan dugc can thiép mach vanh chiém da s6
91%,ti 1& nay cao han trong moét s& nghién clru
khdc nhu Nguyén Thi Thanh Trung(“) (54,3%),
Nguyen van Tan® (54,8%). Diéu nay cd thé i
giai la do bénh vién ching t6i nghién clfu la mot
trong nhitng trung tam can thiép mach vanh I6n,
bénh nhan dén vién da s6 ¢4 bao hiém y t& va
c6 kha nang kinh té trong viéc chi tra chi phi cao
cla can thiép mach vanh ]

Ti lé song con trong thgi gian nam vién:
Trong nghién cu cua ching to6i ti 1€ to
vong/néng xin vé la 3%. Ti |é nay thap han so
vGi cac nghién clu cta Nguyen Van Tan® Ia
12,25%, Nguyen Thi Thanh Trung® la 14,3%.
Piéu nay cd thé do ti 1& bénh nhan trong nghién
cfu cta ching t6i dudc can thiép mach vanh
qua da cao han clia cac tac gia nay nén su tudi
mau cd tim t6t han va giam ti 1€ tir vong chung.

3) MGi lién quan giira dac trung bénh
nhan véi TGTHTV

Trong nghién ctu cla ching t6i, TGTHTV cua
bénh nhan cu tri ngoai TPHCM (39,73 giG) nhiéu
hon bénh nhan cu trd trong TPHCM (16,08 gid)

va su khac biét nay cé y nghia thong ké (p <
0,001). Diéu nay cé thé gidi thich 1a do bénh
nhan ngoai TPHCM phai di chuyén quing dudng
xa han. Nha xa bénh vién la yéu t6 THTGTV kéo
dai cling dugc ghi nhan trong nghién citu Mooe
T.®) Ngoai ra, bénh nhan NMCT cdp khéng ST
chénh Ién c6 TGTHTV (35,5 gid) nhiéu hon co y
nghia so vGi NMCT cdp ST chénh |én (18,06 giG)
vGi p < 0,005, tuang tu Goldberg R.J. ©®

Tuy nhién khong cé su khac biét cé y nghia
thong ké vé mai lién quan gilra tang huyét ap,
dai thao dudng, huat thudc 13, rbi loan lipid mau,
tién sir NMCT doi véi thdi gian tri hoan trudc
vién trong nghién cru chdng toi (p > 0,05),
tuang tu véi nghién clru ctia Mooe T.(©)

V. KET LUAN

Thgi gian tri hoan trudc vién trong nghién
ctu clia chdng t6i co6 trung vi la 15,9 giG trong
dé ti 1€ bénh nhan dén bénh vién > 12 gid chiém
56%. Ti |é tr vong/ndng xin vé thap (3%). ba s6
bénh nhan dugc can thiép mach vanh qua da
(91%). Nhoi mau cd tim cdp khong ST chénh Ién
va cu trd ngoai TPHCM cd thgi gian tri hoan
trudc vién kéo dai (p < 0,05).
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DAC PIEM HINH THAI MO BENH HOC U NGUYEN PHAT
HE THAN KINH TRUNG UO'NG TAI BENH VIEN NHAN DAN 115

TOM TAT.

Pat van dé: Cac khéi u ndo ac tinh la nguyén
nhan gay tif vong do ung thu, thudng gap & thanh
thi€u nién va ngudi trudng thanh. Viéc xac dinh tan
sudt cta u than kinh trung uang (TKTW) thudng gdp
trén 1am sang la can thiét nham dinh hudng diéu tri
cling nhu tién lugng bénh. Muc tiéu: Phan loai hinh
thai mé bénh hoc cac u trong hé TKTW theo WHO
2007. Phuong phap nghién ciru: Hoi clu tat ca
trudng hgp u nguyén phat d hé TKTW nam 2016. Két
qua: Ti s6 nif/nam cla 264 truGng hop la 1,4/1 (153
nir/111 nam) vGi do tudi trung binh 49 tudi. Da s6 u
tap trung & vi tri mang ndo (42%), tuyén yén va éng
so hau (10%), dy than kinh (8%), thly tran (7,2%),
tdy gai (6,4%), ti€u ndo (5,7%) va thuy thai dudng
(5,3%). Cac loai u thudng gdp nhat la u mang ndo
(40,5%), u nguyén bao than kinh dém (12,8%), u vo
bao than kinh (12,1%), u sao bao (8,7%) va u tuyén
yén (8,4%). U ac tinh chiém ty & 30%. Két luan:
Phan bd cac loai u than kinh trung uang trong bao cao
khong co6 su chénh léch rd rét so véi cac nghién ciu
khac. Tuy nhién s6 lugng u mang ndo & nif cao gap
d6i nam gidi van chua cé sy ly giai thich hgp.

Twr khoa: u nguyén phat hé than kinh trung uang,
Bénh vién Nhan Dan 115

SUMMARY

HISTOPATHOLOGICAL FEATURES OF THE
PRIMARY CENTRAL NERVOUS SYSTEM

TUMORS AT THE PEOPLE'S HOSPITAL 115

Background: Malignant brain tumors are the
leading cause of cancer mortality, specificially in
adolescents and adults. Determining the frequency of
central nervous system tumors was necessary to
guiding the treatment and prognosis. Objective: To
classify the histopathology of tumors in CNS WHO 2007.
Method: Retrospective all cases of primary central
nervous system tumors in 2016. Results: The ratio of
female/male of 264 cases was 1.4/1 (153 females/ 111
males). Most of tumors were located in the meniges
(42%), pituitary gland and pipe craniopharyngeal
(10%), nerve (8%), frontal lobe (7.2%), hemp cord
(6.4%), cerebellum (5.7%) and temporal lobe (5.3%).
The most common types of tumors were meningioma
(40.5%), glioblastoma (12.8%), schwannoma (12.1%),
astocytoma (8.7%) and pituitary tumor (8.4%). The
percentage of malignancy tumor accounted for 40.5%
in male and 22.9% in female. Conclusions: The

1Bénh vién Nhén Dén 115- TP. HS6 Chi Minh
2Pai hoc Y Duoc TP. H6 Chi Minh
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Hic Di Yén Gial, Ngo Thi Tuyét Hanh?

distribution of tumors of the central nervous system
was similarity to other studies. However, the
explaination of the double number of meningiomas in
female than male was still unclear.
Key words: Primary central
tumors, Human Hospital 115

I. DAT VAN DE

U than kinh trung ucgng (TKTW) thudng gap &
tré em va ngudi I6n tudi, it gdp & ngudi tré va
ngudi I16n trén 70 tudi. Tuy theo tudi ma cd loai
u chiém uu thé. Vi du, u nguyén bao 6ng tay cd
chu yéu 6 tré em va ngudi tré [1].

Theo Globocan 2012 thi u ndo va hé than
kinh trung ugng ding vi tri 13 & nam va 14 &
nii[4], con theo t& chifc u ndo cta Hoa Ky trong
ndm 2015 cé gan 700.000 ngudi mac u nguyén
phdt 6 ndo va hé than kinh trung uong. Khoang
17.000 ca tr vong do u ac tinh nguyén phat cla
hé than kinh trung uong. Cac khoi u ndo ac tinh
la nguyén nhan gay tir vong do ung thu, thudng
gap nhat diing th 3 & thanh thi€u nién va ngudi
trudng thanh trong dé tudi 15-39. Do tudi trung
binh Itc ch&n doan cho tat ca khdi u ndo nguyén
phat 1a 59 tudi. Trong cac u cliia hé than kinh
trung uong, u mang nao chiém ti Ié 36,4%, ti€p
theo d6 la u than kinh dém chi€ém 27% u & ndo
va 80% u ac tinh. U nguyén bao than kinh dém
chiém 15,1% u nguyén phat & ndo va 55,1% u
than kinh dém. U sao bao bao gom u nguyén
bao than kinh dém chiém 75% u than kinh
dem[s].

Tai Khoa Ngoai than kinh Bénh vién Nhan
Dan 115, mét trong s6 5 chuyén khoa miii nhon
cua Bénh vién thi mot s6 lugng u hé TKTW da
dugc phau thuat, sinh thiét, két qua lam sang
kha quan, chat lugng cubc sbng ngudi bénh
dugc cai thién. V&i muc dich gép phan lam sang
td tan suat cla u TKTW thudng gdp trén lam
sang, viéc phan loai hinh thai m6 bénh hoc cac u
trong hé TKTW theo WHO 2007 la can thiét.

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

HGi clru tat ca trudng hgp u nguyén phat & hé
TKTW gdi tGi khoa Gidi Phau Bénh bénh vién
Nhan Déan 115 tur 1/1/2016- 31/12/2016.

Tiéu chudn chon mau: Co day du thdng tin
hanh chinh va 1am sang, con lam va khéi nén, chon
nhitng u nguyén phat & hé TKTW la u thuc su.

Tiéu chudn loai tru: Tiéu ban bi hong
khéng danh gid dugc ton thuang, thiéu, that lac

nervous system
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hay mat lam khoi nén khong nhudém lai dudc,
bénh phdm chan doan viém, viém gia u, u tai
phat, di can. .

Xac dinh yéu t6 chan doan giai phau bénh, dua
theo tiéu chi ctia t& chiic y t& thé gidi ndm 2007.

Tim ki€m khéi nén va lam luu trif tai khoa giai
phau bénh, Bénh vién 115, x& i tao tiéu ban:
HE, nhudm dac biét khi can.

Poc lai cac tiéu ban toan bd lan 1, doi chiéu
két qua cli. Poc lai [an 2 bd sung cac yéu t6 can
thiét vé lam sang, hinh anh hoc nhitng ca khong
phu hgp, danh gia sang thudng theo phiéu thu
thap so liéu.

Pdnh gid két qua: Quan sat dudi kinh hién
vi, ghi nhan két qua bang phiéu thu thap so liéu.

Téng két cac trudng hap chan doan, xU |i s8 liéu
thng k&, bang biéu bang phan mém Excel 2010.

IlIl. KET QUA NGHIEN cU'U

Phan bo theo tudi va gidi: Trong 264
trudng hgp dugc dua vao nghién clu, ti s6
ni/nam = 1,4/1 (153 nir/111 nam). PO tudi
trung binh 49,1 tudi, thdp nhét 13 8 tudi, I6n nhat
la 82 tudi, Ira tudi thudng gdp nhét 1a trong dd
tudi 51-60.

U than kinh dém thi uvu thé & nam nhiéu hon
nir, nhung u mang nado thi u & nir lai nhiéu hon
nam (Bang 2). U ac tinh gap & nam nhiéu hon &
nir, nhung u lanh tinh thi lai gap nhiéu & nir
(Hinh 1). U nguyén bao than kinh dém thi cd thé
gdp 6 moi Ira tudi nhung thudng gédp & ngudi
trudng thanh, nhéat 13 trong nhém tudi tir 61- 70
(bang 3.7). U mang nao thudng gap & ngudi Idn,
ngudi trudng thanh, nhat la trong nhém 51- 60
(bang 3.7).

Bang 1: Phan bé'vi tri u than kinh trung uong

g Nam: [ Ni:n | Tong:n
Vitiu | o) | (%) (%)
Mang nao* 111 (42,0)
Tuyén yén+
0ng so hau 27 (10,2)
Day TK 21 (8,0
Tuy gai 17 (6,4)
Tiéu ndo 15 (5,7)
Pai ndo** 6 (2,3)
Thay Tran 19 (7,2)
Thuy TD 14 (5,3)
Thiy dinh 5 (1,9)
Thuy cham 4(1,5)
Tuyén tung 2 (0,8)
N3o that 1(0,4)
Vi tri Khac*** 72,7)
Téng 249 (100)

*Tinh lubn u mach chu bao, **Ban cu, ***
TO chifc sau trong ndo: trén yén, bao trong, doi

thi, ha do6i, than s6ng

Nhin chung vi tri u phé bién nhat 1d3 mang
nao, chiém ti 1€ 42% cua tat ca vi tri khoi u, tiép
theo la vi tri day than kinh so va tuy gai chiém ti
Ié 14,4%, cla tuyén yén va 6ng so hau chiém ti
I€ 10,2%. O nao vi tri thudng gap nhat la thuy
tran chiém ti 1& 7,2%, thly thai duong 5,3%,
thly dinh chiém 1,9%, thiy cham 1,5% va tiéu
ndo chi€ém ti 1€ 5,7%. U than kinh dém vi tri
thudng gap la thuy tran chiém ti 1€ 25%, thly
thdi duong 17,2%, thuy dinh 6,9%, thly chdm
3,1%, ti€u ndo 7,8%, lién thuy 18,7%.

100

77,1 B Na
80 m

Actinh

Lanh tinh

Phan bo cac khoi u CNS nguyén phat theo gidi
va ma ICD-0-3 dac tinh cta khdi u
Bang 2: Tan sudt u than kinh trung uong

. Nam Nir | Téng
Loaiu n (%) | n(%) | n(%)
U mang ndo 107 40,5
U nguyén bao
than kinh dém 34 | 128
U vo bao than kinh 32 12,1
Tat ca u sao bao 23 8,7
U tuyén yén 22 8,4
Lymphoma 8 3
U hon hgp sao
bao it nhanh 3 11
U 6ng noi tay 2 0,8
U t€ bao it nhanh 2 0,8
U nguyén tuy bao 1 0,4
U khac* 30 11,4%
Tong 264 100

*Uu nhu dam ro6i, u hach tk dém, u tuong bao,
u lanh mach mau, u nguyén bao mach mau, u
day song, u so hau.

U thudng gap nhat la u mang ndo, chi€ém ti
Ié 40,5%, ti€p theo la u nguyén bao than kinh
dém chiém ti 1&é 12,8% va u vo bao than kinh
chiém ti Ié 12,1%. U tuyén yén chi€ém ti I€ 8,4%,
u tuyén yén véi u day than kinh chiém ti 1€
20,5% chiém 1/5 téng s6 u va c6 dd md hoc hau
hét la lanh tinh. Tat cd u sao bao chiém ti Ié
8,7%, lymphom chiém ti 1€ 3%.
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Bang 3: Phan b6 u nguyén phat cua ndo va hé than kinh theo dac tinh mé hoc

Loai u Lanh n (%) Ac n (%) Tong n (%)
U cha biéu mé than kinh
U sao bao I6ng 0 3(3,8) 3(1,1)
U sao bao lan toa 0 11 (13,8) 11 (4,2)
U sao bao thoai san 0 9(11,3) 9(3,4)
U nguyén bao than kinh dém 0 34 (42,5) 34 (12,9)
U té bao it nhanh 0 2 (2,5) 2 (0,8)
U té bao tk dém it nhanh va sao bao 0 3(3,8) 3(1,1)
U 6ng ndi tay 1(0,5) 1(1,3) 2 (0,8)
U nhu dam r6i mach mac 2(1,1) 0 2(0,8)
U cuiia ngron va ngron tk dém 31,6) 0 3(1,1)
U nguon goc phoi: u nguyén tuy bao 0 1(1,25) 1(0,4)
U cua day than kinh so va cot song
U vo bao than kinh 32(17,4) 0 32 (12,1)
U day tk so va cot song khac 0 1(1,25) 1(0,4)
U ciia mang nao 0 0 0
U mang ndo 104 3 107 (40,5)
U trung md 4(2,2) 0 4 (1,5)
Ton thugng khac clla mang ndo 4(2,2) 0 4 (1,5)
Tan san dong lympho va tao huyét
Lymphoma 0 8 (10,0) 8 (3,0)
U tucng bao 0 2 (2,5) 2 (0,8)
U té bao mam 1(0,5) 2 (2,5) 3(1,1)
U cua vung Sellar
U tuyén yén 22 (12,0) 0 22 (8,3)
U so hau 4(2,2) 0 4 (1,5)
U khong phan loai khac
U mach mau 7 (3,8) 0 7 (2,7)
Tong 184 (100) | 80 (100) 264 (100)

Hau hét u ac tinh cta ndo va hé TKTW la u nguyén bao than kinh dém chiém 42,5%, u sao bao
28,75%, lymphoma 10%. Hau hét u khong &c tinh cla ndao va hé TKTW la mang ndo, chi€ém ti |é
56,5%, vO bao 17,4%, tuyén yén 12%. U than kinh dém chiém ti 1& 24,2% tong s& u va chiém
78,75% u Ac tinh (Bang 3).

Bang 4: Phian bé u thin kinh dém cua u sao bao lan téa 17,2% vau sao bao thoai

nao va hé TKTWU than kinh dém san,14,1% (Bang 4).
Nam Nir | Téng Bang 5: Phan b vi tri u thdn kinh dém
n(%) | n(%) | n (%) Vi tri u than kinh dém | S6ca [Tilé(%)
Usaobaolong [2(57) 13,4 | 34,7) Thuy tran 16 25,0
Usao baolantda |6(17,1)|5(17,2)11 (17,2) Thuy thai duong 11 17,2
U sao bao thodi san| 3 (8,6) |6 (20,7)[9 (14,1) Thuy dinh 4 6,3
U nguyén bao 20 14 34 (53,1) Thu_y cNham 2 3,1
than kinh dém (57,1) | (48,3) ! Dai ndo* 5 7,8
Utébaoitnhanh [2(57)| 0 |2(3,1) $§o that é ;g
U t€ bao tk dém it iéu ndo ,
nhanh va sao bao 1(29)|2(69) | 3(47) Lié,n thuy 12 18,7
Udngnditty [1(29[1GB4H][2G1) __Tuygai _ 3 4,7
Tong 35 (100)[29 (100)|64 (100) Vi tri khac cua nao** 5 7,8
D8i v8i u than kinh dém thi u nguyén bao _Tong | 64 | 100
than kinh dém va u sao bao chiém ty 1& cao nhat U than kinh dém ghi nhan nhiéu nhat & thuy

Ian IUgt 53,1% 13 u nguyén bao than kinh dém, tran (25%), lién thuy (18,7%) va thuy thai
; ° guy ' duong (17,2%).

IV. BAN LUAN
Tan suat u: U thuGng gap nhat cla hé TKTW la u mang ndo, u nguyén bao than kinh dém, u
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tuyén yén va u day than kinh.

Loai u CBTRUS Fletcher[3] Thong ké nay

U mang nao 36,4% 34,7% 40,5%

U nguyén bao tk dém 15,1% 16,3% 11,7%

U tuyén yén 15,5% 13,5% 8,4%

U vo bao than kinh 8,1% 8,5% 12,1%
U sao bao 5,7% 6,8% 9,8%
Lymphoma 2% - 3%

U nguyén bao phoi 1,1% - 0,4%

Trong bao cao nay thi u mang ndo va u nguyén bao than kinh dém chi€m ti I& cao nhu' nhiing
ngh|en cltu khac, tuy nhién ti 1€ thi cao so vai nhiing nghlen cltu khac co thé 1a do mau nghién clru
nay nho, chii yéu 6 mét bénh vién nén khdng thé danh c6 ti 1€ nhu nhitng nghién clru khac.U nguyén
bao th‘én kinh dém & day thap la do loai u nay chi gap chd yéu & tré nho, con Bénh vién Nhan Dan

115 cha yéu la ngudi 16n.

Trong u than kinh dém thi u nguyén bao than kinh dém chiém ti I cao nhat.

Loai u CBTRUS Chang-Hyun Larjavaara | Bao cao nay
Lee[7] [6]
U sao bao 16ng 5,2% 6.7% 5% 7,9%
U sao bao lan toa 8,6% - 14% 15,5%
U sao bao thodi san 6,1% 8,2% 9% 17,5%
U nguyén bao tk dém 55,1% 36,5% 47% 49,2%
U 6ng noi tay 6,9% 7,2% 3% 3,2%
U té€ bao it nhanh 5,7% 6. 5% 11% 3,2%
U t€ bao it nhanh va sao bao 3,3% 3,2%

Trong bdo cdo nay u nguyén bao than kinh dém chlem ti 1€ thap han CBTRUS cao han so véi
Larvaara, tuy nhién ti 1€ u sao bao thi cao hon so véi cac nghién clru khac, con ti 1€ cac u than kinh
dém khéc thi phu hdp védi cac nghién cru khac. Trong u khong ac tinh ciia hé TKTW thi u mang ndo
chiém han V2 (56,5%) cac u va phan con lai la u tuyén yén va u cla day than kinh va day tay cling
phu hgp véi nghién clfu cia CBTRUS la ti Ié u mang nado trong u lanh tinh la 53,4%. Trong u ac tinh
ctia hé TKTW thi u nguyén bao than kinh dém chiém phan I&n (49,2%) ciing phu hgp véi nghién ciru

clia CBTRUS la 46,1%.

Vi tri u: Vi tri thuGng gap cla u ndo nguyén
phat va hé TKTW trong bao cao nay la mang
ndo, ti€p do la vi tri tuyén yén, sau nifa la u day

than kinh so, phu hgp véi bao cdo clia CBTRUS.
Vi tri CBTRUS |Bao cao nay
Mang ndo 53,3% 42%
Tuyén yén va ong
50 hau 24,6% 9,8%
Day than kinh so 9,6% 6,8%

Trong u than kinh dém:

Vi tri CBTRUS |Bao cao nay
Thuy tran 25,9% 25%
Thuy thai dugng 19,8% 17,2%
Thly dinh 12% 6,3%
Thuy cham 3,1% 3,1%
Tiéu nao 4,6% 7,8%

Vi tri cGa u than kinh dém & nghién citu nay
tap trung chu yéu 6 thuy tran va thuy thai duong
roi dén thuy dinh va thuy chdm cling phu hap
vGi bdo cdo cua CBTRUS.

Theo gidi va tudi: SO lugng u & nit cao gép
1,3 [an & nam. Tuy nhién ty 1€ u ac tinh & nam
cao gap 1,8 lan nii. Hién van chua cd IGi giai

thich thich hgp cho su’ chénh |énh trong phan bd
gidi tinh nay.

Pa phan u sao bao cling nhu u nguyén bao
than kinh dém thi u xay ra & nam nhiéu han n,
nhung u mang nao thi ni lai nhiéu han nam (ti
sO nit/nam la 2:1) thong ké nay cling phu hgp y
van va cac nghién cttu khac[2][3][6]1[7].

V. KET LUAN

U nguyén phat hé than kinh trung uong & nir
cao han nam. U sao bao cling nhu' u nguyén bao
than kinh dém uu thé & nam. Su chénh léch ro
rét vé gIO'I ghi nhan & u mang ndo khi ti 1€ mécd
n{r cao gap doi nam gidi va hién van chua cé su
giai thich thoa dang cho su chénh Iéch nay.

Bénh xuét hién & ca tré em va ngudi 16n tudi
nhung thuGng gap nhét la & doi tugng trung nién.

Vi tri u thudng gap nhat la mang ndo, sau dé
la tuyén yén va day than kinh so. U than kinh
dém chu yéu gdp & thuy tran, roi dén thuy thai
duang, thuy dinh va thuy cham.

Pa s6 la u khong ac tinh trong déu mang nao
chi€ém da s6. DGi vdi u ac tinh thi u nguyén bao
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than kinh dém ghi nhan nhiéu nhat. Su phan bd
mo bénh hoc u hé TKTW trong bao cao tuong tu
V@i cac nghién cltu khac trén thé gidi.
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PANH GIA CAC NGUY co TON THUONG DAY VII VA VAI TRO CUA NIM
TRONG PHAU THUAT CAY PIEN CUC OC TAI

TOM TAT

Muc tiéu: md ta cac nguy cd gay tdn thucng day
VII va danh gia vai tro cia NIM trong cdy dién cuc oc
tai. DOi tugng va phu’dng phap: ngh|en cru can
thiép 1am sang thuc hién trén 26 bénh nhan diéc cam
bam sinh dudc phiu thuat cdy dién cuc 6c tai tU
thang 08/2017 tdi thang 08/2017 tai Benh vién Dai
hoc Y Ha N6i. K&t qua: Yéu t6 nguy cd ton thuang
day VII trong phau thuat cdy dién cuc 6c tai gdp &
23/26 bénh nhan chi€ém ti 1€ 88,4%, trong dé day VII
bat thuong 42%, xuong ngach mdt dac nga 19%,
xudng chiim dac nga 12%, tinh mach bén ra trudc
38%, vi tri clra s6 tron khong dung 54%. S dung
NIM trong phau thudt, chiing toi thay ti 1€ liét mat sau
phau thuat déu la 0%. Két luan: phau thuat cay dién
cuc 8¢ tai cd thé gdp nhitng yéu t8 bat Igi gay tang
nguy ¢ ton thuong day VII vdi ti 1é 88, 4%. Ti lé gap
liet mat sau phau thuat trong ngh|en cltu la 0% vi vay
khong thé xac nhan dugc viéc si dung chuén héa NIM
trong phau thuat nerng van khong thé& pht nhan vai
trd_cta NIM trong han ché t6n thuong day VII trong
phau thuat cdy dién cuc dic biét la cac tru’dng hgp
day VvII bat thu’Qng cling nhu vai tro to I16n ctia NIM
trong dao tao phau thuat vién.

Tu khoa: dién cuc oc tai,
ngach mat, NIM
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AFFECT FACIAL PARALYSIS AND ROLE OF NIM

IN COCHLEAR IMPLANTATION

Objective: describe the risk surgical factors affect
facial nerve and assessment the role of NIM in
cochlear implantation. Subjects and methods:
prospective interventional research on 26 patients of
congenital deafness who had implantation from
August 2017 to August 2018 at Ha Noi medical
university hospital. Results: the risk of surgical factor,
which affect facial nerve, occurred in 23 patients
(88,4%), aberrant facial nerve 42%, poorly or none
pneumatized facial recess 19%, poorly or none
pneumatized mastoid 12%, anterior displaced sigmoid
sinus 38%, abnormal positions of round window 54%.
Using the NIM, the incidence of facial paralysis was
0%. Conclusion: Cochlear implant (C.I.) surgery may
have surgical factor, which increase the risk of injury
facial nerve was estimated 88,4%. The incidence of
facial paralysis in the study is 0% and thus fail to
validate the standardized use of nerve mornitoring in
C.I surgery, we still acknowlegde the great value of
using the NIM to reduce facial nerve injuries especially
abnomal facial nerve as well as surgical training.

Keywords: cochlear implant (C.I), congenital
deafness, facial recess, NIM

I. DAT VAN PE

Phau thuat cdy dién cuc 6c tai Ia mét phau
thuat tai phdc tap. Cay dién cuc 6c tai trén thé
gidi da dugc ap dung tUr nhitng nam dau cua
thap ky 70 va da phat tri€n véi nhitng budc tién
vé ki thuat phau thuat va cong nghé bo may cay
dién cuc cling nhu han ché tai bién xay ra sau
phau thuat. Mot cudc phau thuat thanh cong can
dam bao thanh cong vé mdt ky thuat, giam thiéu
t6i da tai bi€n xuat hién trong va sau phau thuat,
phét trién kha ndng nghe ndi cho bénh nhan vé
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lau dai,..

Phau thuat cdy dién cuc 6c tai co thé gép
nhifng tai bién trong va sau phau thut. DU I3
mot phau thuat khong nhiém triing nhung do rat
dé gap phai_ nerng di dang bat thudng vé cau
tric giai phau cla Xerng thai duong nén cdy
dién cuc bc¢ tai rat dé gép bién chufng MGt trong
nhitng bi€n ching nang né la ton thuong than
kinh mat trong phau thuat. Tuy nhién véi nhimng
trudng hgp c6 di dang 6c tai, than kinh mat di
kém, ti I liét mat cao hon han, chiém 17% [1]
Vi vay song song vdi viéc phat trién ki thuat cay
dién cuc, bd may dién cuc, cac nha phau thuat
ciing nghién clu dé giam thiéu t6i da nguy co
ton thu’dng day VII trong ph3u thuat. NIM (thiét
bi giam sat toan ven than kinh - NIM) dung
trong phau thuét cho phép phau thudt vién nhan
dang chinh xac cac nd-ron than kinh trong phau
thuat. Trén thé gidi da c6 mét sé nghién clu vé
ton thuong day VII trong phau thuét cdy diéc
cuc oc tai, tuy nhién & Viét Nam hién chua cd
nghién c(tu nao di cu thé vao van dé nay. Pé tai
nay dugc thuc hién véi muc tiéu:

1. M6 t3 cdc nguy co gy tén thuong déy VII

2. Banh gid vai tro cua NIM trong cdy dién
cut oc tai

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

2.1. Ddi tugng nghién ciru

Tiéu chuén lua chon bénh nhin

e 26 bénh nhan diéc bdm sinh dugc phiu
thuat cdy dién cuc oc tai

e Bénh nhan >=12 thang tudi, nghe kém ndng
hodc diéc hai tai dap Ung kém véi méy trg thinh.

e Chirc nang than kinh thinh glac binh thugng.

e Lam cac thdm do thinh giac trudc phau
thuat: AOE, ABR, ASSR, thinh luc do.

e Chup MRI so ndo vé xuong thai dugng, day
VIII binh thu’c‘jng day du cac nhanh 6c tai va tién
dinh, chup cat I8p vi tinh xuong thai dudng.

e Bénh nhan dugc su dung NIM dé tim day
VII va mé ngach mat trong qua trinh phiu thuat
cay dién cuc Oc tai

¢ Bénh nhan tu nguyén tham gia nghién clu.

Tiéu chudn loai tri’: Bénh nhan c6 mot
trong cac van dé sau:

e Khong cé day than kinh 6c tai. Cham phat
trién tri tué, bai ndo, tu ky.

e Bénh nhan dugc cdy dién cuc dc tai nhung
khong st dung NIM trong qua trinh phau thuat

2.2. Phuong phap nghién ciru: Nghién
crtu can thiép lam sang tién clu.

2.2.1. Noi dung nghlen clru: Mo ta nhitng
d&c diém giai phau c6 nguy cd gay tén thuong

day VII trong phau thuat gom: tinh mach bén ra
trudc, do thong bao xuang chiim, dé thong bao
ngach mat, day VII bat thudng (Ién cao, ra sau,
mat vo xudng, chia nhanh sdm), d6 rong ngach
mét, vi tri clra s6 tron.

Vai trd ctia NIM trong ph3u thuat va sau phau
thudt cdy dién cuc: danh gid thdi gian phiu
thuat, thai gian m& ngach madt, tai bién liét mat
sau phau thuat

2.2.2. Dia di€m nghién ciru: Bénh vién Dai
hoc Y Ha Noi

2.2.3 Thoi gian nghién ciru:
08/2017 tGi thang 08/2018

2.2.4. Phuong tién nghién ciru: Phim CT
xuong thai duong trudc phau thuat, may khoan
dién Rotex, bd dung cu vi phau tai, thiét bi dién
cuc dc tai.

2.2.5. X&r ly va phan tich so6 liéu: Phan
mém SPSS 20

2.3. Pao dirc nghién clru: DE tai nghién
clru dugc thuc hién trén cac bénh nhan va cha
me cac bénh nhi tu nguyen tham gia phau thuat
cay dién cuc 6c¢ tai va dong y sir dung NIM trong
qua trinh phau thuat. Bé tai da dugc thong qua
bai hoi dong dao ddc ctia BO mén TMH

Il. KET QUA NGHIEN cU'U
3.1. Tudi déi tugng nghién ciru

thang

w <2 tudi

27%
w 2-5 tudi

>= 6 tudi

Biéu db 1: Ti I1é cdc nhom tudi

Nh3n xét: DO tubi nhd nhat 1a 1 tudi, 16n
nhat Ia 13 tudi; phd bién nhat la 2- 5 tudi chiém
69%, ti€p dén la >=6 tudi vGi 27%, nhém tré
dudi 2 tudi it nhat véi 4%.

3.2. Nhirng nguy co ton thuong day VII
trong phau thuat

Bang 1: Ti I cdc yéu té nguy co gdy tén
thuong day VII gap trong phau thuit

Yéu t6 nguy co n | %(n/N)

Day VII bat thudng (lén cao,
ra sau, chia nhanh sém) 11 42%
Xugng ngach mat dac nga 5 19%
Xugng chiim ddc nga 3 12%
Tinh mach bén ra truéc 10 38%
Clra sb tron khéng dung vi tri| 14 54%

N =26
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Nhan xét: Trong nghién clu cua ching toi
c6 23 bénh nhén trén téng s6 26 bénh nhan gap
it nhat 1 yéu t6 nguy co ton thucng day VII
trong phau thuat chiém ti 1é 88,4% tong s6 bénh
nhan nghién cu, trong d6 co6 dén 11 do6i tugng
(chi€m 42%) gép bat thudng vé day VII.

b6 réng ngach mat trung binh: 2,38 +
0,39mm, I8n nhat la 3,3mm, nhd nhat la 1,8mm.

3.3. Vai tro ciia NIM trong cay dién cu'c oc tai

3.3.1. Thoi gian mo ngach mdt: Thai gian
ma& ngach mat trung binh la 21,27 (10-48 phut)

3.3.2 Moi tuong quan gilia cac yéu toé

tén thuong day VII va thoi gian phiu thuit
mao ngach mat

Bang 2: Tuong quan cua cdc yéu toé tén
thuong day VII khi md ngach mat voi thoi

gian md ngach mat
Co it nhat 1 | Khdng c6 yéu
yéu t6 nguy |t6 nguy ca ton
, co ton thuong| thuang day
Nhom | ™4ay VIT khi | VIIkhimg | P
md& ngach ngach mat
mat (n=19) (n=7)
Thdi gian
mingheh | 279 | 1457 o0
mat (phat) | (13 -48) (10-23)

Nhdn xét: Ké& qua cho thdy thdi gian md
ngach mat & nhém cd it nhat 1 y&u t6 nguy co ton
thuong day VII khi m& ngach mat la 23,79phdt,
nhom khong cé yéu t6 nguy cg la 14,57 phat. Su
khac biét c6 y nghia théng ké véi p<0,05.

3.3.3. Bién chirng tén thuong diy thin
kinh VII: 100% d6i tuong nghién cliu (26
trudng hdp) khdéng xuat hién bién chimng liét mat
sau phau thuat cay dién cuc Oc tai

IV. BAN LUAN

4.1. Tudi bénh nhan: Trong nghién ciu cla
chling t6i, nhém tudi chiém ti I& cao nhat 69% la
nhém 2-5 tudi, nhdm chiém ti & it nhat 13 nhom
dudi 2 tudi (1 tru’dng hdp 16 thang tudi). Phau
thuat cay dién cuc 8c tai & nhom tudi 2-5 nay du
hiéu qua khéng bang néu cdy dudi 2 tudi, tuy
nhién van mang lai Igi ich déng k€ cho tré, tré van
6 thé hoc cac I8p binh thudng theo ding dd tudi.

Theo nghién cru cla ching t6i, nhom trén 5
tudi, chiém 24%, tuy nhién cac trudng hgp nay
la diéc sau ngdn ngir (11 tudi) va da tirng dugc
céy 1 tai truc doé (13 tudi).

4.2. Cac yéu t& nguy co tén thuong day
VII trong phau thuat cay dién cuc oc tai

4.2.1. Tinh mach bén ra trudc: Tinh mach
bén ra trudc c6 th€ gdy anh hudng téi dudng
vao phau thuat, Iam tdng nguy co tén thudng
day VII trong phau thuat xuong chiim néi chung,
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tuy thudc vao khoang cach giita né va thanh sau
ong tai. Trong nghién cltu cta ching t6i c¢6 10
bénh nhan (38%) dugc xac dinh tinh mach bén
lan ra trudc khi mé xuong chiim, khoang cach tur
tinh mach bén t&i thanh sau 6ng tai hep nhat do
dugc la émm. Két qua nay I6n hon trong nghién
ctu cla Muhamed Dheia Ahmed va cOng su
(1.6%) [3].

2 ri _—

Bénh nhén Nguyén Puc T. 3 tudi phau thudt
ngay 3.8.2018, khoang cach tur tinh mach bén toi
thanh sau 6ng tai do duoc la 6mm

Trén CT- Scan trudc mé cd thé xac dinh vi tri
cta tinh mach bén & lat cdt axial bang cach ké
dudng thang doc theo truc dai cia 6ng ban
khuyén sau (PS line) kéo dai ra phia sau dén
murc tinh mach bén trén CT tham chiéu, sau do
so sanh vi tri tinh mach bén so vGi du‘(‘jng thang
do Orlando de melo, Klescoski va cdng su chi ra
rang nguy cd ton thudng day VII trong phau
thuat xuong chiim la cao han véi xoang sigmoid
di chuyén I1én cao (ra trudc PS line) [4].

4.2.2. Xuong chiim dic nga: Trong nghién
ctru cé 3 bénh nhan chiém 12% cé xucng chim
dac nga (bang 1). Theo E., Amoodi, J. Park va
cong su, vGi mot xudng chiim d3c nga hoac
thi€u san viéc xac dinh cac méc quan trong cho
cac budc phau thuat tiép theo nhu xac dinh 6ng
ban khuyén bén, nganh ngang xudng de sé kho
khan hon. Vi day la cdc moc dugc phau thuat
vién dung dé xac dinh vi tri day than kinh mat
nén néu khong xac dinh dugc cdc mGc nay, nguy
€0 tén thuong day than kinh mét va tai trong sé
ting 1én dang ké [5].

4.2.3. Ngach mat dac nga: Ngach mat dac
nga hay thong bao dudc xac dinh dua vao viéc
6 théy su hién dién clia t& bao chi diém (t& bao
Wullstein) trong qua trinh m& ngach mat hay
khong. Viéc tim thdy t& bao chi diém nhu mot
moc gilp phau thudt vién xac nhan viéc dang
md& vao hom nhi cling nhu gilp mé& rong ngéch
mat sau dé [5]. Trudng hgp, ngach mat dac nga
c6 thé 1am tdng nguy cd tén thueng day than
kinh VII va thirng nhi. Trong nghién ctu cla
chdng t6i c6 5 bénh nhan chiém 19% c6 ngach
mat dac nga gay khé khan khi mé ngach mat.

4.2.4. Ddy VII bat thuong (lén cao, ra
sau, chia nhanh sém)
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Trong 26 bénh nhan nghién clru cé 11 bénh
nhan (44%) c¢d day VII bat thudng (bang 1).
Trong cac bénh nhan cé day VII Ién cao bat
thudng, c6 1 bénh nhan cé thém déc diém day
VII chia nhanh sém (4%).

So sanh vdi ti I€ bat thudng day VII trong cac
nghién cliu khac: Muhamed Dheia Ahmed
(0,86%), Kim LS (0.94%) [3],[6]. Nghién ctru
clia chiing tdi ¢4 ti 1 cao hon rat nhiéu cd thé do
trong nghién ctu chiing t6i s dung NIM d€ xac
dinh bat thung vé dudng di day VII mét cach
khach quan (NIM cé thé phat hién day VII khi
khoang cach vdi déy 0,1imm véi kich thich
0,5mA) trong khi cac nghlen cu khac dua vao
nhan dinh chu quan cua phau thuat vién, nén chi
khi day VII |én cao ro rang hodc bat thu’dng ro
rang mdi c6 thé phat hién dudc.

Trudc mé cd thé xac dinh trén CT doan II day
VII c6 vé xuong hay khong, dudng di doan 2 va
3 ¢6 binh thudng khong. Kim LS da nghién ctu
thdy day VII la mét trong nhiing khé khan chinh
d€ md& vao ngach méit bdc 16 clra s6 tron khi
phau thuat, dic biét trén bénh nhan c6 di tat tai
trong [6]. Vi vay nghlen ctru day VII trudc phiu
thuat tr_el CT rat can thiét.

Bénh nhén Nguyén Pdc P.04 tudi PT ngdy
27.07.2018 vdi sur dung NIM trong xac dinh ddy VII

4.2.5, Vi tri cua s6 tron va cadc cau tric
bat thuong xung quanh

Trong 26 bénh nhan nghién cttu c6 14 bénh
nhan quan sat thdy clra s6 tron khdng & ding vi
tri, chiém 54% (bang 1). Khi khoan md rong
ngach m&t tim clra sd tron ching téi déu su
dung NIM dé tranh ton terdng day VII, gitp
phau thuat vién tu tin hon va giam thdl gian
phau thuét.

CH thé danh gid vi tri tuong quan clra s6 tron
V@i cac cdu tric xung quanh anh hudng téi do
khé clia phiu thuat. Trén CT- Scan, vinh tinh
mach canh lén cao khi thay vinh cdnh md réng
vao trong tai gilra hodc phia trén san cta 6ng tai
trong hodc khung nhi. Trong nghién clfu cua
chidng t6i cé 1 trudng hdp vinh canh Ién cao
(chiém 4%) chi cach clra s6 tron 1, 2mm, tdng
nguy cd ton thuong mach mau khi phau thut. Ti

I€ clia chdng t6i cling tudng tu’ Brook va cong su
(4,5%) [7].

-

Bénh nhan T6 Ha/ B. 03 tudi PT ngay 2.5.2018
Vdi cla s6 tron ném ngay dudi mom thap

4.2.6. Do réong ngach mat

Trong nghién ciu ctia chung t6i, trung binh do
rong ngach mat la 2,38mm = 0,39mm, I8n nhat la
3,3mm, nho nhat la 1,8mm. Két qua nay tuong tu
vdi nghién clfu clia cla Steven A. Bielamowicz va
Newton J. Coker (2,64 = 0,4mm) [8].

Trén CT Scan, khdng thé do dugdc dd rdng
ngach mat thuc su’ (khoang cach giira day VII va
day thung nhi) vi day thirng nhi khong quan sat
dugdc. Tuy nhién cd thé do dudc ngach mat md
rong (la khoang cach tir 6ng than kinh mat dén
mat sau cla khung nhi). So sanh giita do rong
ngach mat thuc sif va ngach mat mdé rong,
Robert H.R. Bettman va Alex M. F Appelman thay
khong cé su khac biét vé gia tri trung binh ngach
mat. Trong cac nghién cru cta chung t6i, ngach
mat khéng dugc do trén CT - Scan, néu cd thé do
dudc thi la mét yéu t8 quan trong dé tién lugng anh
hudng dén day VII trong qua trinh m& ngach mat.

4.3. Vai tro ctia NIM trong cay dién cu'c oc tai

4.3.1. Bién chirng liét mat: Nghién ciu
cla chang toi trén 26 bénh nhan, déu khong
phat hién bién chitng ton thucng day VII vé van
dong. TUr cac nghién cu trude day déu cho thay
rang bién chling tn thucng day VII trong ciy
dién cuc Oc tai la rat hiEm gdp nhung luén cd va
@ moét bién chiing ndang né, tan pha nhat. Cac
nghién clu trudc day déu la cac nghién clu I6n
trong thoi gian dai, da trung tam, s6 lugng doi
tugng nghién ctu 16n va do nhiéu phau thuat
vién khong doéng nhat véi kinh nghiém khac
nhau thuc hién nén ti 1€ gap bién chiing liét mat
cao han chidng toi.

V6i khodng cach tur I6p vé xuong dén day VII
khoang 0,1mm va dong dién kich thich la 0,5mA
— 1mA 1a NIM d3 c6 thé phat hién day VII va bao
dong. Viéc sif dung NIM s& cung cap nhifng
thong tin gia tri vé dudng di clia day VII.

Nghién c(tu ctia Hui- Shan Hsieh va Che- Ming
thay rang 273 d6i tudgng c6 st dung thiét bi bao
vé than kinh (IFNM) ti 1€ liét mat la 0,73% va
372 d6i tugng khong st dung IFNM co ti 1€ liét
mat la 0,54%, diéu d6 cho két ludn rang méi lién
quan gifa viéc st dung IFNM va liét mat sau
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phau thuat 13 16ng léo vi vdy khong thé xac nhan
dudgc viéc sir dung chudn héa IFNM trong phau
thuat. Tuy nhién, NIM van cd giad tri I6n trong
xac dinh dudng dl clia than kinh va nhu mot
bién phap du phong thém nita d€ ngan chdn ton
thuong than kinh ngoai kién thirc vé giai phau va
kinh nghiém cua phéu thuat vién.

4.3.2. Thoi glan mo ngach mat va moéi
lién quan vdi cdc yéu té’ tén thu’a’ng diy vIr
trong phdu thudt: Thdi gian md@ ngach mét
trung binh la 21,27 phut (10 -48 phdt). Thdi gian
nay phu thuéc vao muirc do thong bao ngach
mat, d6 réng cla ngach mat da md, co hay
khdng bat thudng day VII va vi tri cla clra s6
tron. Chua c6 nghién clu nao trudc day danh
gia veé chi sb nay.

M&i tugng quan gilia cac yéu t ton thuong day
VII va thdi gian phau thudt mé ngach mat: thdi
gian m& ngach mat ¢ nhdm co it nhat 1 yéu t6
nguy cd tdn thuong day VII khi m& ngach mét Ia
23,79ph0t, nhdm khong cd yéu té nguy cd la 14,57
phut. Su khac biét cd y nghia théng ké vdi p<0,05.

V. KET LUAN

Pé giam toi da nguy co ton terdng day VII
trong phau thuat cay dién cuc Oc tai can tién
lugng trudc md va trong mé cac yéu td nguy co
ton thuang day VII, dic biét la tinh trang day VII
bat thudng.

S dung NIM 100% cac trudng hop déu phat
hién day VII, ti 1€ liét mat sau phéu thuat la 0%.
DU khéng thé xéc nhan dudc viéc sir dung chuén
héa NIM trong phau thuét nhung khong thé phu
nhan vai trd cia NIM trong: han ché t6n thuong
day VII dac biét la cac trudng hgp day VII bat

thuding; dugc coi 1d cd sd phap ly cho phiu
thuat vién khi xay ra tai bién; vai tro to I6n cla
NIM trong dao tao phau thuat vién.

Thdi gian m& ngach mat & nhéom cé it nhat 1
yéu t6 nguy cc tn thuong day VII khi m& ngéach
mat la 23,79 phit, nhém khong cé yéu td nguy
co la 14,57 phat. Su khac biét c¢é y nghia thong
ké vai p<0,05.
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co ti Ié tor vong cao. Muc tiéu nghién clu: Xac dinh
cac can nguyen gay VPLQTM tai khoa Hoi su’c tlch cuc
bénh vién Bach Mai giai doan 2017 - 2018 va xac dinh
mic do nhay cdm vdi khang sinh cta cac vi khuan
phan 1ap dudc. Phuong phap: Ngh|en cliu md ta cét
ngang trén 457 bénh nhan > 18 tudi thd may tai khoa
HOI strc tich cuc Bénh vién Bach Mai giai doan 2017 -
2018. Két qua: Ti 1é bénh nhan VPLQTM tai khoa Hoi
strc tich cuc bénh vién Bach Mai_giai doan 2017 - 2108
la 23,4%. C6 49 bénh nhan nhiem A. baumanii, chi€ém
ti 16 51,1%; 12 bénh nhan nhiéem K. pneumoniae
chi€ém 12,5%; 10 bénh nhan nhiém S, aureus chiém
10,4%. A. baumanii nhay hoan toan vdi Colistin
(100,0%) va nhay véi Fosfomycin ¢ mic 51,0%. K.
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pneumoniae nhay hoan toan vdi Colistin (100,0%) va
nhay véi Fosfomycin & mirc 75,0%. S. aureus nhay
hoan toan vai Vancomycin va Linezolid (100,0%). Két
Judn: Ti 1& mac VPLQTM & bénh nhén thé may tai
khoa Hoi strc tich cuc chi€m cao, nguyén nhan phan
I6n do A. baumaniiva K. pneumoniae. Pay la 2 loai vi
khuén khéng nhiéu loai khang sinh.

T khoa: viém phoi lién quan thd may, khoa hoi
strc tich cuc

SUMMARY

THE CHARACTERISTICS OF VENTILATOR -
ASSOCIATED PNEUMONIA AT INTENSIVE
CARE UNIT OF BACH MAI HOSPITALIZED

DURING THE PERIOD 2017 - 2018

Background: \Ventilator-associated pneumonia
(VAP) is a common complication in mechanically
ventilated patients, cause a large burden for patients
with high mortality rate. The study objectives: to
identify causal factors for VAP at intensive care unit of
Bach Mai Hospital during period 2017-2018 and to
determine the antibiotic susceptibility of the isolated
bacteria. Methods: A cross-sectional study was
conducted on 457 mechanically ventilated patients
over 18 years old at intensive care unit of Bach Mai
hospital during period 2017-2018. Results: The
proportion of VAP patients at intensive care unit of
Bach Mai hospital during period 2017 - 2108 was
23.4%. There were 49 patients with A. baumania
infection, accounted for 51.1%; 12 patients with K
pneumoniae infection accounted for 12.5%; 10
patients with S. aureus infection, accounted for
10.4%. A. baumania was completely sensitivity to
Colistin (100.0%) and sensitivity to Fosfomycin at
51.0%. K. pneumoniae was completely sensitivity to
Colistin (100.0%) and sensitivity to Fosfomycin at
75.0%. S. aureus was completely sensitivity to
Vancomycin and Linezolid (100%). Conclusion: The
proportion of VAP in mechanically ventilated patients
at intensive care unit is high, mainly due to A.
baumania and K. pneumoniae. These are two types of
bacteria resistance to many antibiotics.

Key words: ventilator-associated pneumonia,
intensive care unit

I. DAT VAN PE

Viém phdi lién quan thd may (VPLQTM) la
viém phdi xuat hién sau khi bénh nhan dugc dgt
noi khi quan va thd may tir 48h tra Ién ma khong
c6 céc biéu hién triéu chiing 1dm sang va u bénh
tai thdi diém nhap vién, day 1a loai viém phdi
bénh vién dac biét & cac khoa HOi stic cap cly,
Xay ra trén nhitng bénh nhan thd may trong qua
trinh diéu tri. VPLQTM la bién chirng thudng gap,
chiém 25 - 50% s6 bénh nhan thd may va 10 -
25% & bénh nhan nhap vién [1], [2], [4]. Can
nguyén gay VPLQTM thudng la cac ching vi
khudn Gram am da khang thuéc. Diéu tri khang
sinh thich hgp sém sé cai thién két qua diéu tri,
do do Iua chon khang sinh ban dau rat quan
trong. Cac dir kién vé vi sinh vat cla don vi diéu

tri 1a cdn c d€ Iua chon khang sinh ban dau phu
hgp. Trong tinh hinh hién nay, su nhay cam
khang sinh clia vi khudn thay d6i theo thdi gian,
doi hoi phai lubn cap nhat cac dir kién vi sinh
cla daon vi diéu tri. Do d96, ching toi ti€n hanh
nghién clfu véi muc tiéu: (1) Xac dinh cac can
nguyén gay VPLQTM tai khoa Hoi slc tich cuc
bénh vién Bach Mai giai doan 2017 - 2018. (2)
Xac dinh mic do nhay cam véi khang sinh cua
céc vi khuan phén 13p dugc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. PO6i tugng nghién ciru: Bénh nhan
trén 18 tudi diéu tri tai khoa Ho6i Strc Tich Cuc -
Bénh vién Bach Mai, Ha Noi, dugc dat 6ng ndi khi
quan (hodc md khi quan) thd may trén 48 gic.

- Tiéu chuan chan doan VPLQTM: Theo
Hudng dan cla ATS/IDSA 2016 [8] va tham
khao tiéu chudn ctia CDC 2013: Tén thuong mdi,
hay tién trién trén X-quang nguc trén 48h sau
dat 6ng ndi khi quan hodac ma khi quan va cé it
nhét 2 trong céc tiéu chuan sau:

- BGm mu

- S6t > 38°C hodc < 36°C

- Bach cdu > 10 x 10°/L hoac < 4,5 x 10°/L

- Gidam oxy mau sau mot giai doan &n dinh:
PEEP tdi thi€u hang ngay gidm hodc 6n dinh > 2
ngay, theo sau d6 |a tdng PEEP tdi thi€éu hang
ngay > 2,5cm H20, duy tri = 2 ngay. Hoac FiO>
ti thi€u hang ngay giam hodc 8n dinh > 2 ngay,
theo sau dé la tdng FiO: tdi thiéu hang ngay >
15%, duy tri > 2 ngay.

- Tiéu chudn loai tra: cd bang ching hodc
nghi ngd viém phdi trén 13m sang tai thoi diém
vdo khoa HOi suc tich cut, hodc bénh nhén bi
suy giam mién dich.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta tir 01/08/2017 - 31/07/2018 tai Khoa
HOGi surc tich cuc - Bénh vién Bach Mai.

Pao dirc nghién ciru: Bé cuong nghién clru
da dugc Hoi dong khoa hoc va Bao dic bénh
vién Bach Mai thong qua.

. KET QUA NGHIEN cuu ]

3.1. Ti Ié mac va tan suat mac VPLQTM

Téng s6 bénh nhan thd may du tiéu chuan
chon vao nghién clru: 457 bénh nhan.

S6 bénh nhan VPLQTM: 107 bénh nhan
(23,4% bénh nhan thd may); nam: 66 (61,7%),
nir: 41 (38,9%).

TuGi trung binh: 61,4 + 15,0 tudi.

Tan sudt mac la 24,4/1.000 ngay thd may
(107 bénh nhan/4.376 ngay thd may).

S6 bénh nhan cdy dom, dich phé quan duong
tinh: 96/107 bénh nhan.

199



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2018

S& ngay ndm vién trung binh: 20,4+10,7 ngay.

S6 ngay nam tai Hoi sirc tich cuc trung binh:
14,9 + 8,0 ngay. )

3.2. Cac tac nhan gay viém phoi lién
quan thé may .

3.2 1. Cac tac nhan gay viém phoi lién
quan thé may

Tac nhan So lugng Tilé

A. baumanii 49 51,1

K. pneumoniae 12 12,5
P. aeruginose 10 10,4

S. aureus 10 10,4

E. coli 7 7,3

S. maltophilia 3 3,1

S. marcescens 3 3,1

E. meningosepticum 2 2,1
Tong 96 100,0

3.2.3. Mic dé nhay khang sinh cua K.
neumoniae

Ti 1€ bénh nhan nhiém A. baumanii cao nhat
chi€m hon mot nira s6 bénh nhan.

3.2.2. MiUc do nhay khang sinh cua A.
baumanii

. . S6 mau Nhay
Khang sinh KSD | S5 nhay| 7/
Aztreonam 12 0 0,0
Ertapenem 12 5 41,7
Imipenem 12 5 41,7
Meropenem 12 5 41,7
Ceftazidime 12 4 33,3
Ceftriaxone 12 4 33,3
Cefotaxime 12 4 33,3
Cefepime 12 4 33,3
Amo + A. Clavulanic 12 3 25,0
Ampi + Sulbactam 12 3 25,0
Tica + A. Clavulanic 12 3 25,0
Pipe + Tazobactam 12 4 33,3
Cefoperazol+

Sulbac 12 4 33,3
Gentamicin 120 12 7 58,3
Tobramycin 12 2 16,7
Amikacin 12 6 50,0
Ciprofloxacin 12 3 25,0
Moxifloxacin 12 0 0,0
Levofloxacin 12 4 33,3
Doxycycline 12 6 50,0
Co-trimoxazol 12 3 25,0
Colistin 12 12 100,0
Fosfomycin 12 9 75,0

. . S6 mau Nhay
Khang sinh ™\ on " 57may | 778

Aztreonam 49 13 26,5

Ertapenem 49 12 24,5

Imipenem 49 8 16,3

Meropenem 49 7 14,3

Ceftazidime 49 4 8,2

Ceftriaxone 49 10 20,4

Cefotaxime 49 8 16,3

Cefepime 49 11 22,5

Amo + A.

Clavulanic 49 11 22,5
Ampi + Sulbactam 49 6 12,3
Tica + A. Clavulanic| 49 0 0,0
Pipe + Tazobactam | 49 11 22,5

Cefoperazol+

Sulbac 49 0 0,0
Gentamicin 120 49 6 12,3

Tobramycin 49 3 6,1
Amikacin 49 7 14,3
Ciprofloxacin 49 5 10,2
Moxifloxacin 49 10 20,4

Levofloxacin 49 0 0
Doxycycline 49 12 24,4
Minocycline 49 13 26,5
Co-trimoxazol 49 7 14,3
Colistin 49 49 100,0
Fosfomycin 49 25 51,0

Trung vi MIC cta Colistin v8i A. Baumanii 1a
0,5ug/ml  (thdp nhat: 0,25ug/ml-cao  nhat
0,75upg/ml).

A. baumanii nhay hoan toan vdi Colistin va
nhay véi Fosfomycin kha cao. Chi con nhay rat
thap vdi cac khang sinh khac.
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Trung vi MIC cua Colistin v&i  K.Pneumoniae
la 0,5ug/ml (thdp nhat: 0,25ug/ml - cao nhat
0,75pg/ml).

K. pneumoniae nhay hoan toan vdi Colistin va
nhay vdi Fosfomycin ¢ mirc cao. Con nhay & mifc
dudi 50% véi cac khang sinh nhém Carbapenems.

3.2.4. Mirc do nhay khang sinh cta cua
S. aureus

S. aureus c6 4/10 chung khang Methicillin.

S. aureus nhay hoan toan vdi Vancomycin va
Linezolid

Trung vi MIC cua Vancomycin la 0,75ug/ml.

IV. BAN LUAN

Ti 1€ mdc VPLQTM trong nghién clu cla
ching toi la 23,4% va tan sudt mac la
24,5/1.000 ngay thd mdy. Két qua nay phu hgp
vGi nhan dinh clta B6 Y t€ véi ti 1€ VPLQTM
chiém 25 - 50% s6 bénh nhan thd may [4].
Trong cac nghién cltu ti€n hanh tai khoa ching
t6i, nghién ctu cta Nguyen Ngoc Quang (2012)
6 ty 1é mac VPLQTM la 55,8% vdi tan sudt mac
46/1.000 ngay thd may [2]. vay, giai doan 2017-
2018 ty 1€ mac va tan sudt mac VPLQTM van
tuong ducng giai doan 2015. Tan sudt mdc
VPLQTM cuia chung téi cao hon nhiéu so véi My
(2013) - 4,4/1.000 ngay thd may [8], Chau Au
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(2001-2009) - 8,3/1.000 ngay thd may [6]. Tai
Malaysia, tan sudt mdc VPLQTM da giam tu
7,2/1000 ngay thd may nam 2012 xubng
1,7/1000 ngay thé may nam 2016 [7].

Cac nghién cru tai khoa H6i suc tich cuc va
khoa Cap clfu Bénh vién Bach Mai tir 2011 dén
nay, déu thdy vi khudn gdp nhiéu nhit Ia A
baumanii [1][2]. K&t qua nay tuong dong vdi cac
nghién cfu tai bénh vién Chg Ray, bénh vién cap
clru Trung Vuong [2], cling nhan thay vi khuén
hang dau gay VPLQTM la A. baumanii [2]. Riéng
Bénh vién Thdng nhéat, vi khudn gy VPLQTM
hang dau la P. aeruginosa [2]. Can nguyén vi
khuan gdy VPLQTM cua chung t6i khac véi tinh
hinh VPLQTM & My va chau Au, & nhitng nudc
nay P. aeruginosa thudng gap nhat, S. aureus
cling gdp Vvdi ty 18 dang k& [8]. Tai cac don vi
Hoi slrc Malaysia, nam 2016, ty 1€ xuat hién cac
can nguyén gay bénh gan gidng vdi ching toi
(Acinetobacte spp 41,8%, P. aeruginosa 21,4%,
K. pneumoniae 17,2% va S. aureus 4,2%), trong
do 87,8% cac chung Acinetobacter la ching da
khang thudc [7].

A. baumanii gay VPLQTM trong nghién c(iu
cla chdng toi nhay thap hoac khang véi hau hét
cac khang sinh, nhung con nhay hoan toan vdi
Colistin. Cac nghién cltu cia VO Hiu Ngoan
(2013) [2], Nguyen Thi Thanh Binh (2014) [3] va
Ha San Binh (2015) [1] cling nhan thay ti 1€
nhay cam cua A. baumanii v8i Colistin déu la
100%. Diéu nay dung véi thuc t€ vé su nhay
cam véi khang sinh cla A. baumanii tai nhiéu
khu vuc trén thé gldl trong vai ndm trd lai day.
Pay 1a cd s§ dé cac hudng dan diéu tri dua
colistin vao phac do diéu tri VPLQTM [2], [8].

K. pneumoniae chi con nhay vGi
carbapenem & muac 41,7%, thdp haon con sé
80% trong nghién cliu cia Ha Son Binh
(2015)[1]. Trong khi d6 nghién ctu ctia Nguyen
Ngoc Quang (2012) thdy K. pneumoniae nhay
hoan toan vdi carbapenem [2]. Nhu vay, su’ xudt
hién cla K. pneumoniae khang carbapenem da
lén dén mic dang lo ngai. Tuy nhién, K
pneumoniae con nhay hoan toan véi colistin,
nhay fosfomycin 75% va nhom aminoglycosid
trén 50%. Pay 1a nhitng khang sinh cé thé lua
chon dé& phéi hop véi carbapenem trong diéu tri
VPLQTM K. pneumoniae do da khang.

S. aureus c6 4/10 chung khang Methicillin. S.
aureus nhay hoan toan vdi Vancomycin va
Linezolid. Lam sang diéu tri VPLQTM do &.
aureus muc dé nhe dugc khuyén cdo khong sir
dung nhém  glycopeptide  hodc  nhdm
oxazolidinone ma cd thé sir dung Cefepime,
imipenem, meropenem (do c6 hiéu qua trén S.

aureus nhay cam methicillin). Néu VPLQTM do S.
aureus mic do nang cé khang methicillin thi
chon khang sinh  nhém  Glycopeptide
(Vancomycin hodc Teicoplanin) hodc nhdém
Oxazolidinone (Linezolid) [2].

V. KET LUAN

Ti I& bénh nhan VPLQTM tai khoa H6i st tich
cuc bénh vién Bach Mai la 23,4%, tan sudt mac
la 24,4/1.000 ngay tha may.

Can nguyén gay VPLQTM thudng gadp trén cac
bénh nhan tai khoa khoa HGi sic tich cuc bénh
vién Bach Mai la A. Baumanii, K. Pneumoniae, P.
Aeruginoseva S. Aureus. Ti |€ bénh nhan nhiém A.
baumanii chi€m cao nhat (51,1%), thr hai la K
pneumoniae chiém 12,5%.

A. baumanii va K. pneumoniae nhay hoan
toan vdi colistin (100,0%), khang hau hét cac
khang sinh khac. S. aureus khang methicillin
4/10 ching, nhung con nhay hoan toan vdi
vancomycin va linezolid.
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HIEU QUA CUA SAN PHAM DINH DU'O'NG GIAU VITAMIN K2 LEN
TINH TRANG DINH DUONG CUA TRE 8-11 TUOI
TAI HUYEN TIEN HAI TiINH THAI BINH

TOM TAT

Muc tiéu: Thiéu hut cac vi chét dinh dudng cd thé
la nguyén nhan tdng lam truGng chiéu cao cua tre em
Viét Nam con cham so véi cac nu‘dc khac. Phuang
phap Nghlen ctu thur nghlem cong dong ngau nhién
mu doi, c6 ddi chiing, danh gia hiéu qua san pham
dinh derng b8 sung vitamin K2 hang ngay, dugc tién
hanh trén 216 hoc sinh 8-12 tudi, bi SDD hodc nguy
cd SDD thdp coi, tai Thai Binh. Ket qua: sau 3 thang
can thiép, can néng, chiéu cao, HAZ cua nhém can
thiép tang (0,95kg, 1,05cm, -0,03 dan vi) cao hon y
nghia véi p<0,05 so Vdi nhom chu’ng (tdng 0,5kg;
0,5cm; -0,12dan vi). Ket luan: san pham dinh du‘dng
b& sung vitamin K2 ¢ tac dung t6t cai thién can nang,
chidu cao ciing nhu HAZ cta tré em hoc dudng, bi
SDD thdp coi hodc nguy ca SDD thap coi.

T khoa: Vitamin K2, nhan trac, tré em tién day
thi, suy dinh dung thap coi

SUMMARY
THE EFFECT OF NUTRITION PRODUCT
FORTIFIED WITH VITAMIN K2 ON
NUTRITIONAL STATUS AMONG 8-11 YEARS
OLD CHILDREN IN TIEN HAI DISTRICT,

THAI BINH PROVINCE

Objectives: Deficiency of micronutrients might
lead to lower height velocity in Vietnamese children
than others. Methodology: The randomized
controled, double blind study was carried out to
evaluate the effect of an oral nutrition product fortified
with vitamin K2 daily using on 216 children aged 8-11
years old who suffers from stunting or were at high
risk of stunting in Thaibinh province. Results: After 3
months of intervention, the weight gain, height gain
and HAZ of intervention group were significantly
higher than control group (+0,95kg vs +0,5kg for the
weight; +1,05cm vs +0,5cm for the height; -0,03
Zscore vs -0,12 Zscore for the HAZ). Conclusion: The
product fortified with vitamin K2 had benefits in
improving weight, height as well as HAZ in school
aged children with stunting or high risk of stunting.

Key word: vitamin K2, anthropometric,
prepuberty children, stunting
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Truwong Hong Son'2, Pao Thi Ngoc?

phat trién nhanh vé chiéu cao, can ndng. Néu
dugc cham soc tot vé dinh duBng & giai doan
nay, chiéu cao cla tré sé dat muic toi uu vé tiém
nang di truyén vé thé luc va tri tué [1]. Nhin
chung chiéu cao cta thanh nién Viét Nam c¢ cai
thién trong thap ky qua, nhung van & mirc rat
khiém ton, dat trung binh 164,4cm & nam va
153,4cm & nif [2]. Nghién cliu cta Vién Dinh
duBng cho thdy mirc tang can cua tré em Viét
Nam trong 3 thang dau khong khac véi tiéu
chudn qudc té&, thdm chi con cao hon, nhung sau
do kém dan. Su tang trudng la két qua cla moi
tuang tac lién tuc cua yéu to di truyén va moi
trudng. Dinh duGng cd vai tro rat quan trong
trong sudt qud trinh tdng trudng va phat trién
clia cd thé, déc biét nhitng ndm dau ddi va giai
doan vi thanh nién.

Céc bién phap giup phéat trién chiéu cao cla
tré la van dé quan tam cua toan xa hoi va dugc
nhiéu tac gid quan tam chu y. Gan day vitamin
K2 vdi nhiéu vai trd sinh hoc quan trong, dac
biét Ia viéc ph6i hgp véi canxi, vitamin D trong
diéu hoa phat trién xuong dang dudc cdng déng
chd y. M6t s& nghién clru bd sung vitamin K2
trén ngudi va dong vat cho thdy hiéu qua cai
thién lugng khoang chat trong xugng, giup
xuang chac khoe va gidam nguy cd gdy xuong
[3]. Tai Viét Nam, chua cd nghién ctu vé hiéu
qua cla vitamin K2 trén ngudi dugc ti€n hanh. Vi
vay nghién clru dugc ti€n hanh véi muc tiéu:
Danh gid hiéu qué cda thuc phdm dinh dubng
duting uéng bé sung vitamin K2, dén tinh trang
dinh dubng cda tré em 8-11 tudi.

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

2.1. Boi tuong nghién ciu: Tré em 8 dén
11 tudi (hoc I8p 2 dén I8p 5) cb chiu cao xé&p
loai thap coi hoac cé nguy cao thap cdi theo quan
thé chudn WHO 2007 (-3SD < HAZ < -1 SD),
chua cé dau hiéu cla day thi hodc tién day thi.

2.2. Thoi gian dia diém nghién ciu

Thdi gian sif dung san pham: 12 tuan, tr
10/2017 dén thang 12/2017.

Pia diém: Tai 3 trudng tiéu hoc Tay Lucng, Tay
Tién, Tay Giang thudc huyén Tién Hai tinh Thai Binh

2.3. Phuong phap nghién ciuu

- Thiét k€ nghién cdu: Thu nghiém can thiép
céng dong, ngau nhién, mu doéi cé déi chirng.
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- C8 méu va phuong phdp chon mau: Cong
thirc tinh ¢ mau cta WHO:

ZEIE mez +Ey g’

 — -
Crey — peo=

Trong do: a chon 5% (Zi-o2 =1,96); B chon
10%, (Z 1-p = 1,28); u1 - py2: Su khac biét mong
muén vé can nang gilta 2 nhom can thiép tai
thgi diém két thic can thiép, uGc tinh =
0,038kg; =0,07 [5]. CG mau tinh toan dugc cd
72 d6i tugng, du kién 20% bd cudc, s tré du
ki€n chon 1a 86 tré moi nhdm. Téng sd ddi tugng
can cho nghién cru la 172 tré. Trén thuc té so
tré dugc chon vao nghién clru_la 216 tre.

- Phu'ong phap chon mau: Chon 3 trudng
ti€u hoc thudc 3 xa gan nhau cé diéu kién kinh
té- xa hoi tueng dong thudc huyén Tién Hai, tinh
Thai Binh.

Chon dbi tuong. |8y tat ca cac tré trong do tudi
tlr 8-11 tudi thudc 3 trudng tiéu hoc trén du tiéu
chudn d3 néu trong muc déi tugng nghién clu.

Phan nhom nghién clru: phan nhém theo
truGng, 2 trudng cd s6 hoc sinh it han (Tay Luong,
Tay Tién) dugc chon vao 1 nhdm, trudng Tay Giang
dugc chon vao 1 nhdm. Bdc tham ngau nhién chia 2
nhoém ra nhdm ching va nhdm can thiép.

Nhom can thiép 1. nhém ching (truGng Tay
Giang): udng san pham déi ching

Nhom can thiép 2: nhdm can thiép (gom 2
trudng Tay Luang va Tay Tién): udng san pham
can thiép

MOi ngay tré dudc udng 1 hdp san pham sira
cd bd sung vitamin K2 véi ham lugng180ml vao
budi sang, trudc khi vao gid hoc, tai mot phong
riéng cla nha truGng. Th& 7 va chd nhat tré
dugc phat san phdm vé nha uéng.

San pham sir dung dé can thiép: San
pham s dung & nhém bd sung vitamin K2 dugc
san xudt dudi dang sifa cé chra thanh phan
vitamin A 396,0 IU; vitamin D3 99,0IU; vitamin
K2 10,26pg va canxi 230,4mg vdi thé tich
180ml/hdp. San phdm dudc st dung & nhém
chirng cling dugc san xuat dudi dang sifa co
chra cac thanh phan tugng tu vGi nhdm can
thiép, tuy nhién khong chlra vitamin K2. Hai loai
san pham déu dugc dung trong bao bi giéng hét
nhau va phan biét bang cach hdp can thiép co
chit “cé dudng”. San pham do cong ty ¢ phan

sita quic t€ IDP san xudt dat tiéu chudn chét
lugng ctia Cuc ATVSTP cho phép.

Phan phat sita hang ngay: Sira dugc
chuyén téi trudng tiéu hoc tham gia nghién clu
va dugc giao vao thr 6 hang tuan vdi da s6
lugng sita cho tuan ti€p theo clia nghién clu.
Sira bao quan & ndi kho rdo thoang mat, tranh
anh nang truc ti€p va tranh chudt/con trung tai
bép an cla nha trudng.

Phuadng phap thu thap so6 liéu: Can nang, chiéu
cao dugc do khi bt dau, va két thic can thiép.

Po cén ndng. bang can dién tir SECA vGi do
chinh xac 0,1kg. Can dugc kiém tra va chinh
trudc khi st dung. Tré mac quan a0 méng, bo
giay dép va ding 1én can. Khi can 6n dinh, doc
va ghi két qua véi don vi la kg va s6 1€ sau dau
phay mot s6 vi du: 18,3kg B

Po chiéu cao: st dung thudc go vai do chinh
xac 0,1cm. Tré ding thang, mdt nhin thang,
toan than tré dam bao 5 diém cham Ién bé mat
thudc: chdm, xuong ba vai, méng, bdp chan va
gét chan. Két qua dugc ghi véi dan vi cm va mét
sd & sau ddu phay, vi du 120,4cm.

Tudi va tinh trang dinh duBng cla tré dugc
tinh bang cla tré dugc tinh theo phan mém ENA,
quan thé tham khao chuidn WHO, 2007.

Pao dirc nghién cuau: Dugc Hoi dong Khoa
hoc va Hoi dong dao ddc — Vién Y hoc Urng dung
Viét Nam, Pai hoc Y Dugc Thai Binh thong qua;
dugc su nhat tri cia cha me hoc sinh tham gia
vao nghién clu.

Ill. KET QUA NGHIEN cU'U

Sau khi sang loc, s6 d6i tugng dong y tham
gia vao nghién ciu la 216 d6i tugng, bao gom
89 d6i tugng thuéc nhdm ching (41,2%) va 127
d6i tugng thudc nhdom can thiép (58,8%), dudc
chia déu vao 4 khoi. Tuy nhién, trong 3 thang
can thiép, co6 16 doi tugng (7,6%) bd tham gia
nghién cltu véi cac ly do bao gdbm: chuyén
truong (3 doi tugng); khong tham gia do mat do
Xxuong va ldy mau lam cac xét nghiém (13 doi
tugng). Sau khi két thic can thiép, s6 lugng doi
tugng hoan thanh nghién clfu la 200 déi tugng,
bao goém 88 d6i tugng thudc nhém chirng (99%)
va 112 d6i tugng thudc nhom can thiép (88,2%).

Bang 1: Thay déi cdn ndng, chiéu cao cua déi tuong trudc- sau 3 thiang can thiép

Chi so, thaoi diem Nhom chirng (n=88) Nhom can thiép (n=112) p?
. TO 22,6 (3,9) 22.9 (4,8) >0,05
Ca'(‘k“‘i;“g T3 23.4(3,9) 23.9 (4.8) >0.05
9 T3-T0 0,8 (0,7) 1,0 (0,5) <0,05
” T0 1222 (6,0) 1226 (7,1) >0,05
Chz‘zﬁ1§3° T3 123,3 (6,3)° 124,0 (7.3)° >0,05
T3-T0 1,1 (1,9) 1,4 (1,3) <0,05
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S6'liéu duoc biéu dién béng X (SD)

a: s0 sanh gita hai nhom, Mann-Whitney test; °: 1 p<0,05 vai TO cung nhom, Wilcoxon test

Bang 1 cho thdy tai thdi diém trudc can th|ep, cac chi s6 chiéu cao, can nang, HAZ, BMIZ trung
binh ctia nhdm can thiép va nhdom chirng tuong tu nhau, tai hai thdi dlem TO va T3 (p>0 05). Tuy
nhién, mdc tang can nang va chiéu cao (T3-T0) cua nhom can thiép I6n hon nhém chirng va ciing c6
y nghia thong ké vai | p<0,05.

Bang 2: Thay doi chi s6'Z-score cua doi tuong nghién cau trudc va sau 3 thang can thiép

Chi s, thgi diém Nhom chirng (n= 88) Nhom can thiép (n=112) p?
HAZ T0 -1,52 (0,53) -1,48 (0,52) >0,05
(zscore) T3 -1,55 (0,60)° -1,46 (0,56) >0,05
T3-T0 -0,03 (0,32) 0,03 (0.22) <0,05
BMIZ T0 -0,80 (1,24) -0,79 (1,20) >0,05
(zscore) T3 -0,66 (1,14)° -0,61 (1,07)° >0,05
T3-T0 0,14 (0,43) 0,17 (0,37) >0,05

56 ligu duoc biéu dién bang X (SD)
2: Mann-Whitney test; °: p<0,05 vdi 7O cung nhom, Wilcoxon test

Bang 2 cho thdy su thay d6i clia cac chi s6 Z-score clia cac ddi tugng nghién clu sau 03 thang
can thiép: Tai 2 thdi diém TO0 va T3, cac chi s8 HAZ, BMIZ trung binh clia nhém can thiép va nhém
chiing tuong tu nhau, khac blet khong cdy nghla thong ké (p>0,05).

Sau 03 thang can thlep, mUc gia tang HAZ cta nhém can thiép tot hon ro rét so v8i nhom chu’ng
(-0,03 vs. -0,12; p<0,05). Tucong tu, muc gia tang BMIZ trung binh ctia ca hai nhém chiring va can

thlep so V@i thdl diém ban dau TO déu t6t hon co y nghla vGi p<0,05.
Badng 3: Gia tang (T3-T0) can ndng, chiéu cao cua doi tuong theo phén loai SDD thap coi

Nhém chirng(n=88)

Nhom can thiép(n=112)

Chi s6 Phan nhém o X (SD) o X (SD) p?
Can ndng | Nguy ¢ (-2<HAZ<-1) | 72 0,74 (0,76) 98 0,97 (0,52) | < 0,05
(Kg) SDD (HAZ<-2) 16 0,83 (0,59) 14 1,03(0,72) | > 0,05
Chiéu cao | Nguy cg (-2<HAZ<-1) 72 0,97 (1,73) 98 1,44 (1,33) < 0,05
(cm) SDD (HAZ<-2) 16 1,78 (2,78) 14 1,62(0,8) | >0,05

4 s0 vdi nhom chung, Mann Wh/tney test

Bang 3 cho théy su thay ddi clia can nang, chiéu cao theo phan loai SDD clia d6i tugng nghién
cftu sau 03 thang. Sau 03 thang can thiép, cdn ndng va chiéu cao cla cac tré déu tang lén, nhung
can ndng va chiéu cao clia nhém tré cé nguy cg SDD thap coi & nhdm can thiép tang co )’/ nghia

thong ké so vdi tré & nhdm ching (p<0,05).
Bang 4: Gia tang (T3-T0) can nang, chiéu cao, HAZ cua doi tuong theo gidi tinh

. o as Nhom chirng (n=88) Nhom can thiép (n=112)
Chi so Gidi tinh = 9X (SD) = X (SD) p
Can nang Nam 51 0,6 (0,58) 61 0,98 (0,56) <0,05
(kg) NG 37 0,97 (0,85)° 51 0,99 (0,52) <0,05
Chiéu cao Nam 51 0,92 (1,9 61 1,6 (1,4 <0,05
(cm) NG 37 1,4 (2,0 51 1,3 (1,0) >0,05

2: p<0,05 so vdi nam cung nhom, Mann Whitney test
Bang 4 cho thay thay do6i can ndng va chiéu cao cta tré 8 nhdm can thi€p va nhém chiing theo
gidi. Sau 03 thang can thiép, khong cd su’ khac biét vé mic tdng can ndng va chiéu cao cla tré &

nhom can thiép gitta 2 gidi (p>0,05)

IV. BAN LUAN

Nghién cffu dd cho thdy bd sung san phan
stta cd chira vitamin K2 hang ngay trong thgi
gian 3 thang cho hoc sinh tiéu hoc, d& cd hiéu
qua cai thién ca can nang va chiéu cao, ciing
nhu chi s6 HAZ cta nhém can thiép tét hon
nhém chitng mot cach ro rét véi p<0,05. Nghién
cltu cling chi ra sau 3 thang udng san pham sita
bS sung, c& nhdm chirng va nhém can thiép déu
dugc cai thién chi s6 BMIZ t6t hon so vdi thoi
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diém ban d&au (p<0,05).

VEé chiéu cao nghién cliu nay cé két qua thap
hon mot chut so véi nghién clfu clia Yang va
cong su (2002), sau 3 thang can thiép
Canxi+vitaminA; tré tdng 1,82+0,79cm [4] va
nghlen cltu clia PO Thi Kim Lién [5], chiéu cao
cla c@ nhém can thiép va ching déu tdng
3,6cm. Két qua cta nghién clu nay cling thap
han nghién clu ciia Anuradha va cong su [6], ca
nhom chiing va can thiép déu tang 7,4cm.
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Nguyén nhan cd thé la do nghién clru cta tac gia
Do Thi Kim Lién [5] va Anurdha [6] ti€n hanh
can thiép trong khoang thdgi gian lau hon (6
thang va 12 thang). Két qua nay lai tuong tu
nhu két qua cla Sazawal [7], can thiép sau 1
ndam, nhém tré udng sita can thiép tang 5,46cm.
Két qua nay tudng dudng vdi két qua can thiép
canxi trén tré 8-12 tudi cia Anuradha ndm 2012
sau 12 thang bG sung, nhém can thiép téng 1,0
cm so vdi nhdm chiing [6]; vGi nghién clfu cua
Vién Dinh Du@ng, can thiép 5 thang, chiéu cao
cla tré nhdom can thiép tang 0,4cm so vdi tré
nhém chirng [8].

Vé can nang, tré trong nhdm can thiép tang
0,9kg sau 3 thang. K& qua nay cao hon mot
chut so véi két qua cta Do Thi Kim Lién, sau 6
thang, can ndng cua tré nhom dung sifa can
thiép tdng 1,6kg; nhom ching tang 1,5kg [5] va
két qua cla Sazawal [7]. Trong nghién clru cla
Sazawal, sau 1 nam can thiép, tré & nhom dugc
b6 sung sita tdng 3,04kg. K&t qua nay tudng
dugng vdi nghién ctu cta Anuradha [6], sau 12
thang can thiép, cd nhdm chdng va nhém can
thiép déu tang 4,2kg. Nhung mdc tang can nang
nay lai thdp hon so vdi nghién clru b8 sung
Canxi+vitamin A clia Yang va cong su (tré dugc
b& sung Canxi+vitamin A tang 1,08kg sau 3 thang)
[4]. Cung trong nghién c(ru nay, sau 3 thang can
thiép cdn nang clta nhém chimng va nhom can
thiép déu tang co y nghia thdng ké; tuong tu nhu
nghién cru clia Anuradha va cong su’ [6].

Theo chudn tdng trudng cia WHO, sau 3
thang, tré 8-11 tudi tdng trung binh 0,5kg. Nhu
vay, c6 thé thdy, ca 2 san phdm s dung cho
nhém can thiép va nhém ching déu co tac dung
gilp tang trudng can nang, ngoai can nang tang
tu nhién theo tudi. Nguyén nhan cé thé la do san
pham Lif Kun 1a mét san phdm bd sung va&i ham
lugng nang lugng tuong d6i  cao
(81,9Kcal/100ml), cao hdn cbng thic F75
(75Kcal/100ml sita) 1a cdng thic ¢d ban ma T6
chlc Y té€ thé gigi khuyén nghi danh cho tré suy
dinh dudng thap coi. Ngoai ra, san pham Lif Kun
dung cho nhém can thiép cling dugc b8 sung
thém cac vitamin va khoang chat can thiét cho
su’ tdng trudng va phat trién cla tré nhd nhu
vitamin D, canxi, vitamin A, vitamin K2...

VEé chi s6 HAZ, két qua nghién cltu nay cling
tuong tu nhu nghién clu cta Panis (2006) va
nghién clu Sazawal (2013) b& sung canxi,
vitamin D3 va vitamin K cho tré. Trong nghién
cfu nay, sau 1 nam can thiép, HAZ cla tré nhom
can thiép tdng 0,1+0,5 diém s6, con HAZ cula
nhém chding giam 0,1+0,3 diém sob.

Vé BMIZ, nghién ctu cua Sazawal (2013), sau
1 ndm can thiép bang sifa chua bd sung vi chét,
nhém can thiép tang BMIZ tUr -1,59 lén -1,28
(tdng 3,1) t6t hon so vdi nghién clru cua nay
(ZBMI tdng 0,17 8 nhdm can thiép) [7]. Trong
khi do, két qua tang BMIZ cta nghién c(ru nay lai
cao hon két qua cla tac gia Anuradha [6] tang
0,7 trong 12 thang can thiép. Diéu nay cé thé
giai thich bdi, nghién cltu cta cla Anuradha chi
b6 sung canxi dan chat, con san phdm bd sung
trong nghién cfu nay ngoai bd sung canxi con c6
vitamin D va vitamin K2 da dudc mot vai nghién
clru chirng minh rang gitp hap thu canxi t6t hon
la canxi don chat.

V. KET LUAN

B6 sung san phdm dinh duBng giau vitamin
K2 trong thdGi gian 3 thang cdé hiéu qua ro rét
thic day téc dd phat trién can ndng va chiéu cao
cla tré 8-11 tudi bi SDD hodc nguy cc SDD thap
cdi. San phdm ¢ téc dung cao hon Vvdi tré co
HAZ thap, khong thay khac biét theo gidi tinh.
San phdm cb thé st dung nhu mdt thuc pham
bé sung nham phong chdng suy dinh dudng thap
cOi cho tré em hoc dudng, dac biét & cac vung
nong thon vgi ché do an hang ngay con thiéu
cac vi chat dinh duGng Canxi, vitamin K2.
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