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DANH GIA KET QUA SOM PIEU TRI THOAT VI BEN O’ NGU'O'T LON
BANG PHAU THUAT NOI SOI PAT LU0l NHAN TAO HOAN TOAN
NGOAI PHUC MAC TAI BENH VIEN BACH MAI

Nguyén Truong Giang!?2

, Tran Hiéu Hoc'?, Nguyén Minh Tuan?,

Nguyén Ngoc Hung!, Tran Thanh Tung!, Trin Manh Hung!, Ngé Vin Ding!

TOM TAT B

Pat van dé: Phau thudt noi soi dat Iugi nhan tao
hoan toan ngoai phuc mac (TEP) ngay cang dugc ap
dung rong rai trong diéu tri thoat vi ben (TVB). Ngh|en
ctu nay nhdm danh gid két qua sém diéu triTVBG
ngudi I6n bang phau thuat TEP tai Bénh vién Bach
Mai. D6i tugng va phuang phap: Nghién cliu mo ta
tién clru khong doi cerng nhém bénh nhantlr 18 tudi
trd 1&n dugc chan doan TVB va diéu tri bang phau
thuat TEP tir 8/2016 dén 8/2017 ta| Benh vién Bach
Mai. K&t qua: Tudi trung binh cic BN trong nghlen
clu la 52.44+17.94 (21-80 tudi), gép nhiéu trén 40
tudi (78.58%), nam gidi chiém 92.86%. Phan dd thoat
vi theo Nyhus (1991) do II 53.57%, do 11146.43%.
Ludi nhan tao (Prolene mesh) st dung c6 kich thu’dc
10*15cm (89 29%), 6*¥11cm (10.71%). Théi gian md
trung binh véi TVB 1 bén la 65.40+8.41 phut (45-100
phut), 2 ben la 98.33+7.64. C6 6 truGng hgp tai bién
trong mé va tat ca deu la rach phuc mac (21. 43%)
Bién ching sau mé gap 2 tru‘dng hop (7. 14%), 1
trueong hgp viém tinh hoan va 1 trerng hop tran khi
du‘dl da. Thai gian nam V|en hau phau 3.41+1.33
ngay. K&t qud sém sau mé: t6t 26 trudng hdp
(92 86%), kha 2 tru’dng hdp (7 14%), khong co ket
qua trung binh va xdu. Két luan: Phau thuat TEP ap
dung tai khoa Ngoai BV Bach Mai trong d|eu tri TVB da
dem lai nhitng ké&t qua rat kha quan, cé tinh kha thi
cao Véi trén 92% bénh nhan trong nghién cltu dat két
qua sém tot sau phau thuat.

T khoa: Thoat vi ben, dat Iudi ndi soi hoan toan
ngoai phiic mac.

SUMMARY
EVALUATING THE EARLY RESULTS OF
INGUINAL HERNIA'S TREATMENT IN
ADULT WITH TOTAL EXTRAPERITONEAL

REPAIR SURGERY IN BACH MAI HOSPITAL

Introduction: Total extraperitoneal repair surgery
(TEP) approachis increasingly used as primary
treatment of inguinal hernia is surgery. This research
aims to evaluate the early result of of which total
extraperitoneal repair surgery (TEP) for inguinal hernia
treatment by artificial mesh in adult in Bach Mai
Hospital. Material and methods: The objective of
this research was to evaluate the early results of 28

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha NGi
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patients with inguinal hernia was treated with total
extraperitoneal repair surgery (TEP) in Bach Mai
Hospital from 8/2016-8/2017. Results: Averaged age
of all patients was 52.24+17.94 years old (ranged 21-
80 years old), the group of more than 40-year old was
78.58%,male accounts for 92.86%. Hernia grade
according to Nyhus (1991) were 53.57% of grade II;
46.43% of grade III. An artificial graft in 10*15cm size
used in 89.29% and 6*11cm size used in 10.71%. The
averaged operation time with one side-hernia was
65.40+£8.41 minutes (ranged 45-100 minutes) and
98.33+7.64 with both side-hernia. There are 6 cases
had complications during surgery, all of this was
laceration of peritoneum, accounts for 21.43%. 2
cases had postoperative complications (7.14%) with 1
case had orchiditis and another was emphysema.
Postoperative hospital stay averaged 3.41+1.33 days.
Early postoperative results excellent in 26
patients(92.86 %); good of 2 patients (7.14%), no
average and bad results. Conclusion: TEP technique
had been applied for inguinal hernia’s treatment in
Bach Mai hospital recently but the result was very
satisfactory when over 92%patients in this research
had very good soon post-operative result.

Keywords: Inguinal hernia, total extraperitoneal
repair surgery.

I. DAT VAN PE

Thoat vi ben la loai thoat vi thanh bung hay
gap nhat. Theo udc tinh co6 khoang 5% dan s6
thé gidi bi thoat vi thanh bung, thi trong dé
thoat vi ben chiém tdi 75% [1].

Co rat nhiéu phucng phap phau thuat diéu tri
TVB dudc ap dung trén thé€ gidi va tai Viét Nam:
kinh dién la cac phiu thuat dung md tu than dé
phuc héi thanh bung nhu Bassini, McVay,
Shouldice,... Cac phau thuat nay con cé nhiéu
han ché€ do bénh nhan hay bi cang dau sau md
va gap nhiéu kho khan néu cau trdc tai cho bi
pha huy [2]. P& khac phuc nhugc diém nay, vao
nam 1958 Francis Usher dasi dung tam IuGi
nhan tao dé va vao chd yéu clia thanh bung va
tao nén budc dot pha trong diéu tri TVB [3]. Viéc
dat Iugi nhén tao cé thé thuc hién béng mé ma
hodc mé ndi_soi, trong dé mé ndi soi ngay cang
dugc cac phiu thuét vién ua chudng.

Co 3 phu’dng phap phau thuat noi soi hién
nay dugc cac phau thuat vién sir dung dé I3 dat
Iugi trong phdc mac (IPOM: Intraperltoneal onlay
mesh), dat IuGi trudc phuc mac qua ndi soi &
bung (TAPP: Transabdominal pre-peritoneal
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repair) va dat ludi ndi soi hoan toan ngoai phuc
mac (TEP: Total extraperitoneal repalr) Ngay
nay phau thuat TEP té ra uu diém hon vi khdng
phai vao & bung nén tranh dugc cac bién chu’ng
nhu ton thudng rudt, dinh rudt sau mo, hau
phau bénh nhan ciing it dau va thdi gian nam
vién ngdn hdn[4] Tai Bénh vién Bach Mai, phau
thuat TEP cling ngay cang dugc nhiéu phau
thuat vién ap dung trong diéu tri thoat vi ben.

Ching t6i ti€n hanh nghién cltu nay v8i muc
tieu: Danh gia két qua som diéu tri thodt vi ben
G nguti I6n béng phdu thudt ndi soi dit Iudi
nhan tao hoan toan ngoai phuc mac tai Bénh
vién Bach Mai.,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién clfu: Tat cad cac
bénh nhan tir 18 tudi trg 1én, chan doan xac dinh
TVB dudc diéu tri bang phau thuat TEP tir
8/2016 dén 8/2017 tai Bénh vién Bach Mai.

2.2. Thiét ké nghién ciru: Nghién clru moé
ta tién ciru khong ddi ching

2.3. Quy trinh phau thuat: Phuong tién
nghién ciru gdém c6: Dan mdy PTNS Karl — Storz
dugc trang bi dong bo, dung cu PTNS, |udi nhan
tao Prolene Mesh, dung cu co dinh ludi Protack.
Phau thut dt Iudi ndi soi ngoai phic mac diéu
tri TVB gobm cac budc nhu sau:

*Buc 1: Bt trocar va tao khoang ngoai phiic mac.

*BuGc 2: Phau tich bdc 16 tdi thoat vi.

*Bugc 3: XU tri tli thoat vi

*Budc 4: Dt manh ghép (cd thé c§ dinh
bang Protack hodc khong), dat dan luu khoang
ngoai phuc mac néu can.

*BuGc 5: Xa CO; tir tir va déng cac 16 trocar.

40%

2.4. Dt liéu thu thap:

- Tudi, gidi, phan loai thodt vi (vi tri, phan loai
c6 dién, phan loai Nyhus).

- Kich thudéc manh ghép, co c6 dinh manh
ghép va dat dan luu trong md hay khong, thai
gian phau thuat, thdi gian nam vién sau md, bién
chiing trong va sau mé, thdi gian dung thudc
giam dau sau mé, thdi gian phuc hdi sinh hoat
ca nhan sau mé. )

- banh gia két qua s6m sau phau thuat:

*Tot: khong co tai bién Idn trong phau thuat
(cb thé c6 mét sb tai bi€n nho nhu: thing phic
mac, rach mach mau nhd cé thé ty cam hodc
dot dién co hiéu qud). Trong thdi gian hau phau,
sung biu nhe khong can diéu tri khang viém, dau
vét mG nhe, khdng can dung thudc gidm dau
dang tiém sau 24h

*Kha: sung biu va tinh hoan doi héi phai diéu
tri khang viém, dau vét m& phai dung thudc
giam dau dang tiém 2-3 ngay

*Trung binh: tu mau ben biu, nhiém trung
vét md .

*Kém: nhiém trung manh ghép

2.5. Pao dirc nghién cilru: Tién hanh
nghién clu véi tinh than trung thuc.Cac thong
tin lién quan dén doi tugng nghién clu dudgc giir
bi mat, chi phuc vu cho muc dich nghién clu.

Ill. KET QUA NGHIEN cU'U

- TUr thang 8/2016- 8/2017 o tat ca 28 bénh
nhan dugc diéu tri TVB bang phau thuat TEP tai
Bénh vién Bach Mai thi nam gigi chiém 92.86%,
tudi trung binh 52.44+17.94 (21-80 tudi).

- Phan b8 bénh nhan theo tudi trong nghién
clu (Biéu do 1).

30%

28.57%

20%
10%
0%

18-2N t11?i 21-40 t11?i

41-R0 t17?i

B1-A0 t117?i trén AN t11?i

Biéu dé 1: Phan b6 bénh nhén theo nhom tudi
Nhan xét: Ty |& mac tang dan theo tudi, d6 tudi hay gap nhat la trén 60 tudi vdi 35.72%,s8 bénh
nhan trén 40 tudi trong nghién ctu chi€ém tGi 78.58%.

- Phéan loai TVB (Bang 1)
Bang 1: Phan loai thoat vi ben

Phan loai thoat vi ben

Vi tri Bén trai: 35.71%

Bén phai: 53.57% Hai bén: 10.72%

Phan loai cé dién Truc ti€p: 10.71%

Gian ti€p: 78.57% Hon hgp: 3.57%

Phan loai Nyhus POI: 0% |

D6 II: 53.57%

| POII:46.43% | DO IV: 0%

Nhdn xét: TVB gian ti€p hay gap nhat véi 78.57%. Theo phan loai Nyhus, cac bénh nhan trong
nghién cu chi gap TVB d0 II (53.57%) va do I11(46.43%).
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- Manh ghép st dung cé kich thudc 10*15cm
chiém 89. 29%, 6*11cm chiém 10.71%, c6 dinh
bang protack & 20 bénh nhan (71. 42%)L c6 7
bénh nhan dugc d3t dan Iuu sau md, dan luu
thuding dugc rit sau 1-2 ngay.

- Thé&i gian mé (Bang 2)

Bang 2: Thdi gian mo trung binh

Thdi gian mo trung binh (phat)

MOtbén:65.40+ Bén phai: Hai bén:
8.41ph 63.46+9.88ph[98.33+7.64 ph
Max: 100ph Bén trai: Max: 110ph
Min: 45ph 66.5+8.66 ph| Min: 90ph
Truc tiép: Gian tiép: Hon hgp:
56.67+5.77 ph 66.86+9.01 ph 110 ph

Nhén xét: Théi gian md trung binh clia TVB
1 bén la 65.40+8.41phut, 2 bén la 98.33+7.64
phat. TVB truc ti€p cd thdi gian mé trung binh
ngdn han (56.67+5.77phlt) so véi TVB gian ti€p
(66.86+9.01 phut).

- Trong qué trinh ph3u thuat c6 21.43% bénh
nhan bi rach phic mac. Chua ghi nhan trudng
hop nao gdp cac tai bién I6n nhu ton thuong
mach mau I8n, thimg tinh, cac tang trong 6
bung. Cé hai trudng hdp gdp bién chling sau mé
(7.14%), 1 trudng hgp viém tinh hoan va 1
trudng hop tran khi dudi da ving bung biu.

- Th&i gian ndm vién sau md trung binh cua
cac bénh nhan 1a 3.41+1.33 ngay (ngan nhat la
2 ngéy, dai nhat 7 ngéy) 53.57% cac bénh nhan
ra vién sau 2-3 ngay. Thdi glan phuc hdi sinh
hoat cd& nhdn s6m sau md trung binh Ia
2.96+1.57 ngay.

- Théi gian dung thuSc giam dau sau mé trung
binh clia tat ca bénh nhan la 1.6+0.91 ngay.

-Mirc d6 dau sau md (Biéu db 2).

e,
L B ) ‘e
0%,
(T s
28579
| 12998 10148
X 14% 2
' . i
0, L%

= e nbaen = Lam v Drom nhiy Khong dan

Biéu do 2: Mirc dé dau sau mé’

Nhan xét: Co t6i 64.28% bénh nhan chi con dau
nhe hodc khéng dau sau 24 gid dau. Hau hét bénh
nhan khong con dau sau ngay thir 3 (85.72%).

- K&t qua sdm sau md ghi nhan 92.86% BN
c6 két qua tot, 7.14% kha va khéng ghi nhan két
qua trung binh va xau.

IV. BAN LUAN
Nghién cru nay cho thdy nam gidi chi€ém

92.86%, tudi trung binh 52.44+17.94 (21-80
tudi), gdp nhiéu trén 40 tudi (78.58%). Nhu
thong thudng TVB chi yéu gap & nam gidi, ty I€
nay tidng dan theo tudi. Két qua nay tuong dong
vGi nghién cfu cla tac gid Vuong Thira Budc
(2004) vGi dd tudi trung binh nghién clu 1a 55.4
trong dé nam giGi chiém 76.25%[2].

TVB trai chiém 10/28 trudng hgp, TVB phai
chiém 15/28 trudng hgp, cé 3 trudng hgpTVB 2
bén. Véi cac trudng hdp TVB 2 bén phau thudt
n0| soi dac biét la TEP c6 uu thé vugt troi SO V(i
m& md, chi v8i 3 trocar van cd thé md dudgc
thoat vi 2 bén de dang ma khong can tién hanh
thém dudng md nao khac. TVB gian t|ep chiém
78.57%, truc tiép chiém 10. 71%, cd 1 trudng
hgpTVB hdn hap (3.57%). Ty 1€ nay tucng dong
vGi tac gia Nguyén Van Liéu[5]. Phan dd thoat vi
theo Nyhus (1991) d6 II 53.57%, do III 46.43%,
khong c6 trudng hogp nao do6 I va do IV. Ty |é
TVB 2 bén va TVB tai phat (Nyhus IV) chiém
khoang trén dudi 10% tuy theo nghién clu
[6],[7]. Két qua nay cd su khac biét ‘tuong doi
I6n so vGi nghlen cliu cua cac tac gia trong va
ngoai nudc cd thé do cd mau chdng toi con nhé.

Manh ghép st dung cé kich thugc 10*15cm
chiém 89.29%, 6*11cm chi€ém 10.71%, cO dinh
bdng protack & 20 bénh nhan (71. 42%)L cd 7
bénh nhan dugdc d3t dan Iuu sau md, dan luu
thuong dugc rat sau 1-2 ngay. Chon tam Iudi
nhd han vung yéu clia thanh 6ng ben sé gay hau
qua tai phat sém. Viéc cd dinh tdm IuGi bang
protack nhdm muc dich han ché su di chuyén va
co lai cta tdm Iugi. Nhung moét s6 tac gia khac
cho rang chi can c6 dinh IuGi trong nhitng
trudng hgp tdi thoat vi 16n (>3cm), TVB truc tiép
2 bén, thoat vi tai phat nhiéu lan. Viéc dat dan
lvu sau md tuy theo quan diém cua tiing tac gia
nhung theo Tamme C (2003) dat dan luu co tac
dung ngan nglra tu mau tu dich_vung ben sau
md va glam nguyen nhan gay nhiém tring manh
ghép va di chuyén manh ghép[8].

Thdi gian méd trung binh véi TVB 1 bén I3
65.40+ 8.41 phit (45-100 phdt), 2 bén I3
98.33+ 7.64 phit. Th&i gian md trung binh cua
TVB gian ti€p la: 66.86+ 9.01 phut, con cta TVB
truc tiép 1a: 56.67+5.77phdt. Bén phai: 63.46+
9.88 phut. Bén trai: 66.5+8.66 phut. Trong qua
trinh phau thuat cd 21.43% bénh nhan bi rach
phic mac. Tat cad déu xay ra trong qua trinh béc
tach xtr ly bao thodt vi. Trong 6 trudng hgp rach
phiic mac, cé 1 trudng hgpdudc cap cho rach phic
mac bang hemolock, 1 trugng hgp khau lai béng
chi vicryl, 4 trudng hgp [0 _rach phic mac nho
ching toi ti€p tuc cudc phau thuat an toan ma
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khong can can thiép gi khac. Nghién clfu chua ghi
nhan trudng hop nao gdp cac tai bién I6n nhu tdn
thuong mach mau Ién, thimg tinh, cac tang trong
& bung. C4 hai truding hgp gap bién chiing sau md
(7.14%), 1 truGng hgp viém tinh hoan va 1 trudng
hgp tran khi dudi da vung bung biu, ca hai trudng
hop nay déu dugc diéu tri ndi khoa va 6n dinh sau
3 ngay, nhin chung cac bién chiing nhu' viém tinh
hoan, tran khi duGi da, tu dich viing ben biu... la
cac bién chimng nhe, kha thudng gdp va cd thé
diéu tri noi khoa khoi.

Thdi gian dung thubc gidm dau duGng tiém
truyén sau md trung binh 3 1.6+0.91 ngay. Sau
24h dau co t6i 64.28% bénh nhan chi con dau nhe
hodc khong dau va khéng can dung thubc giam
dau. Dén ngay thr 3 chi con 1 bénh nhan phai
dung thudc giém dau dang tiém truyén, day ciing
la bénh nhan co thai gian mo ldu nhat do bao thoat
vi I6n va dinh qua trinh phau tich gap nhiéu khé
khan. Nhung so vdi tac gia Nguyen Van Liéu, c6 tGi
60.6% bénh nhan dau nhiéu 2 ngay dau sau phau
thudt Shouldice thi mic dd dau sau md trong
nghién clru nay it han rat nhiéu[5].

Th&i gian ndm vién sau mé trung binh cla
cac bénh nhanla 3.41+1.33 ngay (ngan nhat la 2
ngay, dai nhat 7 ngay). Trong dé c6 53.57% ra
vién sau 2-3 ngay. Thdi gian phuc hoi sinh hoat
cad nhan s6m sau md trung binh 13 2.96+1.57
ngay. Két qua nay tuang dong so vai nghién cliu
cla tac gia Trinh Van Thao (2010) nhufng dai
han so véi hau het cac tac gid nu’dc ngoal cac
nghlen clu cho rang thoi glan nam vién sau md
TVB ndi soi chi tr 1-2 ngay, nhiéu trudng hdp
dudc ra vién trong ngay[7],[8]. 92.86% bénh

nhan dat két qua sdm t6t sau phau thuat, day 13
cac trudng hap khong xudat hién bién chiing nao
sau phau thudt, xép loai kha cd 2 trudng hdp
gdp bién chiing nho sau mé 1a viém tinh hoan va
tran khi dudi da ving ben biu, chua gap trudng
hop nao két qua trung binh va kém.

V. KET LUAN

Phau thuat TEP ap dung tai khoa Ngoai BV
Bach Mai trong diéu tri TVB cé két qua budc dau
rat tot, tinh kha thi cao vGi trén 92% bénh nhan
dat két qua sém tot sau phau thuat.
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NGHIEN CU'U MOI LIEN QUAN GITA NONG PO ACTH VA CORTISOL
HUYET THANH VO DAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN VIEM KHO'P DANG THAP

TOM TAT

Muc dich nghién ciru: Nhdm khao sat mdi lién
quan cla nbng do6 cortisol va ACTH huyet thanh vdéi
cac biéu hién lam sang, can lam sang & benh nhan
viém khdp dang thap (VKDT). Péi tugng va Phuong
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Truwong Quang Pho*, Lé Anh Thu**

phap:140 bénh nhan VKDT dugc do ndng do cortisol
va ACTH huyét thanh. Két qua: nhitng bénh nhan c6
thai gian mac bénh trén mot ndm cé nong do cortisol
mau lic 8h sang la 45,29 + 59,78ng/ml, thdp han rd
rét so vGi cac bénh nhan co thdi gian mac bénh dudi
mot nam (69,87 + 62,93ng/ml). Nhiing bénh nhan
VKDT c6 tién sir diéu tri bang corticoid c6 néng dé
cortisol mau la 18,1 + 20,09ng/ml, gidam hon ro rét so
vGi nhom chua dung corticoid (27 + 31,51ng/ml;
p<0,05). Hién tugng nay ciing tuadng tu khi do nong
do cortisol mau lic 23h dém. C6 mdi tudng quan
thuan gilra nong dé ACTH va cortisol mau & bénh
nhan VKDT. K&t luan: Ca thoi gian mdc bénh va tién
str diéu tri bang corticoid déu anh huéng rd rét 1én
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nong do cortisol va ACTH huyét tuang.

Tur khoa: ACTH, cortisol, viém khdp dang thap
SUMMARY

STUDY ON THE RELATION OF SERUM

CORTISOL AND ACTH LEVELS WITH
CLINICAL AND PARACLINICAL
MANIFESTATIONS IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Purpose: To investigate the relation of serum
cortisol and ACTH levels with clinical and paraclinical
manifestations in patients with rheumatoid arthritis
(RA). Subjects and Method: 140 patients with RA
were measured for serum cortisol and ACTH. Results:
Patients who had a disease duration of more than one
year had serum cortisol concentrations at 45.29 =+
59.78ng/ml at 8am, significantly lower than those who
had disease duration less than one year (69.87 +
62.93ng/ml). Patients who had administered steroid
previously have cortisol level of 18.1 + 20.09ng/mL,
significantly less than those without using steroids (27
+ 31.51ng/ml, p <0,05). This phenomenon is similar
when measuring serum cortisol levels at 23h. There
was a positive correlation between ACTH and cortisol
levels in rheumatoid arthritis patients. Conclusion:
Both the duration of the disease and the history of
corticosteroid treatment significantly affect plasma
cortisol and plasma concentrations.

Keywords: ACTH, cortisol, rheumatoid arthritis.

I. DAT VAN DE

Viém khdp dang thap (VKDT) la mét bénh tu
mien, khong chi don thuan la mot bénh viém
khdp man tinh kha dién hinh & ngudi, dudi dang
viém man tinh & nhi€u kh&p ngoai bién ddi xing,
@ nhiéu mirc d6 khac nhau, dién bién phirc tap
gay hau qua nang né, can dugdc theo doi va diéu
tri tich cuc ngay tUr dau bang cac bién phap hiiu
hiéu dé€ lam ngung hay lam cham tién trién dan
dén ton thuong sun khdp va &n mon xuang [1].

O Viét Nam cho dén nay da sG cac nghién
cru tap trung vao lam sang, cac yéu t6 dang
thap, van dé diéu tri nhung chua cé nghién ciu
nao tap trung vao su bién d6i ndng dd cac
hormone truc tuyén yén-tuyén thugng than nhu
ACTH va cortisol trén bénh nhan VKDT. Néng do
hai hormone nay vira chiu anh hudng cua qua
trinh viém man tinh cta bénh viém khdp dang
thdp, dong thdi ching co vai tro chdng viém nén
khi bi bién d&i, phan ng viém cla bénh viém

I1. KET QUA NGHIEN cU'U

khdp dang thap cling ndng né han [2,3]. Chinh
vi ly do dé chung t6i nghién clru maGi lién quan
cla nong d6 hormone ACTH va cortisol vdi cac
bi€u hién 1dm sang, can l1dm sang trén bénh
nhén VKDT nham ddéng gép nhiing hi€u biét mdi
Vé cd ché ndi tiét trong hoat dong cua bénh viém
khdp dang thap, gilp tién lugng, ap dung phuaong
phap diéu tri phu hgp cho bénh nhan VKDT.

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

2.1. Péi tuong nghién ciu: Tong s6 bénh
nhan tham gia nghién ctu la 200. Trong dé
nhom nghién cilu gom 140 bénh nhan viém
khdp dang thap va nhém chidng gom 60 bénh
nhan khéng mdc bénh viém khdp dang thdp,
dang diéu tri tai khoa néi khdp BV Chg Ray tur
thang 4/2014 dén thang 9/2015. Tat ca bénh
nhan VKDT déu thda man tiéu chudn chan doan
cla ACR 1987. Nhirng bénh nhan khoéng dong y
tham gia nghién ctru hodc khéng du thong tin
lam sang va xét nghiém sé dugc loai khdi nhom
nghién c(ru.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang, so sanh nhém ching. Ching toi ti€n
hanh cac budc sau: 3

- Kham lam sang bénh nhan theo mau bénh
an thong nhat.

- Lam cac xét nghiém can lam sang thuGng quy.

- Huéng dan, phong van bénh nhan dién vao
phiéu diéu tra.

- Thu thap s6 liéu va xur ly so liéu theo thuat
toan thong keé.

- Dinh lugng cortisol mau ldc 8 gid sang va
23 gig bang may Hitachi clia Roche-cobac 6000,
model 727-0189. Gia tri binh thudng cla cortisol
mau lic 8 gi& sang la: 50-230 ng/ml; budi chiéu
14 gi¢ -23 gid 30-150ng/mL. Binh lugng ACTH
IGc 8 gi¢ sang va 23 gid bang may Hitachi cua
Roche-cobac 6000, model 727-0189. Gia tri binh
thudng ctia ACTH mau la: 7,9-66,1 pg/mL.

2.3. Xir' ly s6 liéu: SO liéu dugc xr ly trén
phan mém SPSS version 18.0. Cac gia tri dugc
bi€u dién bang s6 trung binh £ SD. Su khac biét
gilta cac sd trung binh dugc so sanh bang thuat
toan T-test cho 2 mau doc lap.

Bang 1. Dic diém tudi va gidi ctia nhém nghién ciu

Tudi Nhom NC Nhom chirng P
N =140 % N =60 %
<39 16 114 14 23.3
40-49 31 22.1 11 18.3 p>0,05
50-59 48 34.3 9 15.0
260 45 32.1 26 43.3




VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

[ Tudi trung binh_| 53.49+12.2 (20-84) [ 53.17 £19.02 (15-84) | |
Nhan xét: Tudi trung binh ctia nhdm nghién ctu 1a 53.49+12.2, tu6i thdp nhat 1a 20 tudi, tudi
cao nhdt la 84 tudi. Tu6i médc bénh VKDT chl yéu tir 50-59 tudi (34.3%). Khong c6 su’ khac biét vé
tudi trung binh gilta nhém nghién clru va nhdm ching.
Bang 2. Pac diém néng dé ACTH va Cortisol huyét tuong bénh nhdn

ACTH va Cortisol S6 '“ﬁ“g benh nhan ne 140 X£SD

ACTH 8h < 7.9 pg/ml 74 52.9

ACTH 8h > 7.9 pg/ml 66 47.1 13,37 £17,37
ACTH 23h < 7.9 pg/ml 111 79.3

ACTH 23h > 7.9 pg/ml 29 20.7 7,20 8,90
Cortisol 8h < 30 ng/ml 76 54.3

Cortisol 8h >30 ng/ml 64 45.7 51,78 + 61,37
Cortisol 23h < 15 ng/ml 70 50.0

Cortisol 23h > 15ng/m| 70 50 22,45 £ 27,34

Nhan xét: Bénh nhan c6 nong d0 ACTH 8h <7,9 pg/ml (52,9%) gia tri trung binh clia nong do
ACTH 8h la 13,37+17,37; Bénh nhan cé néng doé ACTH 23h < 7,9ng/ml (79,3%) va gia tri trung binh
7,20+8,90; Bénh nhan viém khdp dang thap cd nong do cortisol ¢ muc thdp dugi ngudng (54,3%),
gia tri trung binh ctia nong dé Cortisol 8h <30ng/ml & nhom nghién cttu 51,78 £ 61,37; Bénh nhan
c6 ndng do cortisol 23h < 15ng/ml (50%) va gia tri trung binh 22,45+£27,34.

Bang 3. Nong dé Cortisol 8h  nhom nghién cuu theo thoi gian mac bénh va thoi gian
diéu tri corticoid

v e Nhom nghién ciru n=140
bac diem (X + SD; trung vi-IQR) P
Thai gian <1 n3m 69,87 % 62,93; 56,21 (3,57-259) | |0
méc bénh >1 ndm 45,29 £ 59,78; 21,09 (2,94-309) '
o P3 dung corticoid (= 1 thang ) 25,70 * 43,61; 14,78 (2,94-309)
Bieut '+, 12 ding corticoid hodc dung < 1 thang | 81,81 = 66,66; 69,76 (3,57-309) | P< 0:001

Nhan xét: Thdi gian mac bénh cang lau thi ndng dd cortisol trung binh cang giam, tién st dung
corticoid > 1thang c6 ndng do cortisol trung binh thap han so véi nhéom chua dung corticoid, su khac
biét cd y nghia (p< 0,005; p< 0,001). )

Bang 4. Nong do cortisol 23h & nhom nghién cuu theo thoi gian mac bénh va thoi gian
diéu tri corticoid

« Nhom nghién cfu n=140
Bac diem (X% Sg; trung vi-IQR) P
Thdi gian <1 ndm 32,48+41,18; 17,30 (5,16-195)
mac bénh >1 nam 18,84+19,24; 13,86 (4,56-149) | p< 0,05
iy tri B4 ding corticoid (> 1 thang ) 18,1 £ 20,09; 13,53 (4,56-149) [ | o
* | Chua dung corticoidhodc dung < 1 thang | 27 + 31,51; 16,97 (5,16-195) !

Nhan xét: Thoi gian mac bénh cang 1au thi néng do cortisol trung binh cang giam, bénh nhan da
dung corticoid > 1thang c6 ndng dd cortisol trung binh thap hon so véi nhdm chua dung corticoid,
su khac biét c6 y nghia (p< 0,05).

y =1.0319x+ 37.971
.o r =0,3 (p<0,05)
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Biéu dé 1: Méi tuong giiia néng dé ACTH 8h va néng dé cortisol 8h
Bang 5. Nong dé cortisol 8h d nhom da dung corticoid voi muc dé hoat déng bénh

v i Nhom da dung corticoid
bac diem n =70 (X SD;trung vi-IQR) P
. <5 27,22 % 26,12; 22,14 (6,71-92,6)
S0 khdp viem >6 25,25 = 46,00; 14,13 (2,94-300) p> 0,05
Nhe (2,6-<3,2) 72,93 x 132,22; 20,51 (2,94-300)
DAS 28 ESR Vira (3,2-5,1) 1529 £ 9.19; 14,81 (3,17-36,54) p> 0,05
Manh (>5,1) 25,49 % 36,64; 14,78 (5,93-166)

Nhan xét: Bénh nhan cd mirc do hoat dong nhe c6 nong do cortisol 8h trung binh cao han so vdi
cac bénh nhan mdc dé hoat dong vira va nang. Tuy nhién su khac biét c6 khong y nghia véi p>0,05.

IV. BAN LUAN

Viém khdp dang thap la mét tinh trang viém
man tinh, gay cho bénh nhan nhitng dot sung
dau kéo dai, c6 thé lam thay d6i tinh trang ndi
moi va anh hudng tdi chirc ndng tuyén noi tiét,
trong d6 ACTH cla tuyén yén va cortisol cla
tuyén thugng than cé mai lién hé chat ché, dong
vai tro chd dao trong kha nang chong viém.
Nhiéu nghién clru da chi ra bénh nhan viém khép
dang thap co tinh trang dap Ung tiét khong day
da lugng cortisol can thiét dudgi cing mot mdc
nong d6 ACTH nhu ngudi binh thudng [3,4,5].
Dbdc biét khi nguGi bénh dugc s dung corticoid
kéo dai thi tinh trang Uc ché ngudc xay ra ca véi
tuyén yen va vo tuyén terdng than gay ra su
thay déi chirc nang dang k& cla hai tuyén nay
[4,5,6]. Khi cd su thay d6i kha ndng tiét hai
hormone nay, tinh trang viém & bénh nhan viém
khdp dang thdp s& cang khd kiém soat hon.
Nghién cllu cia chidng t6i da cho thay ca thdi
gian mac bénh va tién s diéu tri bang corticoid
déu anh hudng ro rét Ién nong do cortisol va
ACTH huyét tuong. Nhitng bénh nhan cé thdi
gian mac bénh trén moét ndm cé ndéng do cortisol
mau lic 8h sang thdp han r6 rét so vdi cac bénh
nhan cd thsi gian mac bénh dudi mot nam.
Nhiing bénh nhan viém khdp dang thap co tién
st diéu tri bang corticoid trén 1 thang ciing cd
nong do cortisol mau giam hon rd rét so vdi
nhém chua dung corticoid hodc thdi gian dung
ngdn haon 1 thang. Hién tugng nay ciing tuang
tu’ khi do néng do cortisol mau lac 23h dém.

Két qua bang 1 cho thdy gilta nong do
cortisol mau va ACTH mau c6 mdi tuong quan
thuan, chiing td hién tugng giam cla hai
hormone nay la thong nhat véi nhau va khong
¢6 hién tugng phan ly trong chifc nang kich thich
vo thugng than cia ACTH va kha nang ti€t cta
cortisol. Bénh nhan VKDT da dung corticoid dugc
xem nhu la giai doan sau, giai doan bat dau dap
(fng vGi phan (ng viém giam dan (dap (ng viém
man tinh) kha ndng dap (rng kich thich cta tuyén
thugng than lai giam, vi vay su tiét cortisol sé

gidam hon so vdi binh thugng, trén lam sang sé
xuat hién moét s triu ching sung dau nhic,
bénh tién trién dan dan dén pha hay cac khdp.
Trong giai doan nay ngudi ta két hgp diéu tri vdi
corticoid d€ chdng qua trinh hay khdp vé 1au dai
[6,7]. Khi str dung corticoid bat ky nhdm gi mirc
d6 dung khong rd, thdi gian dung kéo dai s€ (c
ché ngugc truc ha doi tuyén yén dan dén giam
ti€t CRH va ACTH c6 nguy cd dan dén suy
thugng than va do do (c ché su tiét cortisol [8].

V. KET LUAN

Nghién clru moi lién quan clia ndong do
cortisol va ACTH véi cac bi€u hién 1am sang, can
lam sang & bénh nhan VKDT da cho thay ca thdi
gian mac bénh va tién st diéu tri bang corticoid
déu anh hudng ro rét Ién nong dé cortisol va
ACTH huyét tugng. Nhitng bénh nhan cd thdi
gian mac bénh trén mdt ndm cd ndng dd cortisol
mau ldc 8h sang la 45,29+59,78 ng/ml, thap han
rd rét so vGi cac bénh nhan cé thdi gian mac
bénh dugi mot nam (69,87+62,93ng/ml). Nhirng
bénh nhan viém khdp dang thap co tién sur diéu
tri bang corticoid trén 1 thang cling c6 nong do
cortisol mau la 18,1 £+ 20,09ng/ml, gidam han ro
rét so véi nhdm chua dung corticoid hoac thgi
gian dung ngdn hon 1 thang (27 + 31,51ng/ml).
Hién tugng nay cling tuong tu khi do néng do
cortisol mau lic 23h dém. Cé méi tuong quan
thuan gilta néng do ACTH va cortisol mau &
bénh nhan VKDT.
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PAC PIEM GIAI PHAU CAC MACH BEN TU’ NHANH XUONG
CUA PONG MACH MU PUI NGOAI O NGU’O'T VIET TRUONG THANH

V6 V§ Tuan*, Nguyén Roan Tuit*, Ping Vin Vé*

TOM TAT B

Muc tiéu: M6 ta dic diém giai phau cac mach bén
tur nhanh xudng dong mach mii dui ngoai. P6i tu'gng
va phuong phap: Nghién clru md ta cit ngang trén
20 tiéu ban ving dui dugc bao quan trong dung dich
formol 10% tai tru’dng dai hoc Y Pham Ngoc Thach tur
2015 - 2017. Két qua 15 tleu ban co 1 nhanh xuong,
5 tiéu ban cd hai nhanh xuong Téng so mach xuyén
la 49, khoang cach cac mach xuyen la 47.7 +
29. 6mm chiéu dai trung binh mach xuyen la 35.7
19.2mm. Nhanh xudng cho mach bén vao cd rong
ngoai trung binh 5.3 £ 2.2, mach bén vao cd thang
dui 1.9 £ 0.9. Chiéu dai cudng mach trung binh cho
cg thang dU| la 32.0 £18.1mm. K&t ludn: Cac mach
Xuyén va cac mach vao cd xuét hién & hau het cac tiéu
ban. Chiéu dai va khoang cach cac mach xuyen dl 16n dé
thiét k& vat dui trudc ngoai dudi dang vat chim

Tur khéa: Nhanh xu6ng dong mach mii dui ngoai

SUMMARY
ANATOMICAL CHARACTERISTICS OF THE
DESCENDING BRANCH OF LATERAL
CIRCUMFLEX FEMORAL ARTERY IN

VIETNAMESE ADULTS

Purpose: To describe anatomy of the descending
branch of lateral circumflex femoral artery. Materials
and Methods: 20 adult cadaverics specimens were
dissected and studied to describe characteristics of
descending branch of lateral circumflex femoral artery
from 2015 to 2017. Results: There were 15
specimens with one descending branch, 5 specimens
with two descending branchs .Total perforators were
49 .the distance of perforators were 47.7 £ 29.6mm ,
the average length of perforators is 35.7 =+
19.2mm.There were 5.3 * 2.2 branches to vastus
lateralis , 1.9 £+ 0.9 branches to rectus femoris muscle.
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The length of pedicle of the rectus femoris muscle was

average 32.0 £ 18.1mm.
Keywords: Descending

circumflex femoral artery

I. DAT VAN PE

Su' xudt hién vat mach xuyén chinh la cot moc
lich sir cho su phét trién clia chuyén nganh tao
hinh hién dai. M3 dau la vat ngau nhién vdi su
quy dinh mot cach nghiém khac vé ti 1é chiéu dai
va chiéu réng dé dam bao su séng con cla vat.
Nam 1970 Milton phat hién su s6ng cla vat phu
thubc vao mach mau ndm trong cuéng mach [0].
Sau d6 hai nam, nam 1972 Mc Gregor va Jackson
gidi thiéu quan diém vat truc mach va mé ta vat
ben [2]. Panh dau cho su' phat trién clia chuyén
nganh tao hinh va vi phau thudt sau nay.

Nam 1989 vat mach xuyén bat dau xudt hién
khi Koshima va Soeda m6 ta vat da dong mach
thugng vi dudi khdng 18y co thang bung dé tao
hinh cho nén miéng va khuyét ving ben, vat
song dugc nudi chi bdi mach xuyén cd duy nhat.
TU dé vat mach xuyén dudc nghién clu va su
dung dén ngay nay vi nhiéu vu diém. Vat mach
xuyén co thé thiét k€ tao hinh tly theo tén
khuy&t mdt cach chinh xac, k& ca viéc lam mong
vat d& che phu tén khuyét bé m&t ndng, kha
nang st dung vat mach xuyén rat rong rai, co
thé ap dung bat cr viing nao cla cd thé. Co thé
st dung theo nhiéu dang khac nhau, dang cuéng
lién hay tu do. Ngoai ra con han ché su tan pha
ndi cho vat, bdo ton t6i da t& chirc cd lién quan,
bao ton ca.

Ngay nay VvGi su' phat trién clia chuyén nganh
tao hinh va vi phau thuat, viéc st dung vat mach
xuyén ngay cang dudc cac phau thuat vién lua
chon dé che phu tén khuyét. Bén canh nhiing
ton thuong don gian, trén 1dm sang ching ta

branch of lateral
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khdng hiém gép nhirng tén thuang phic tap, khi
dd can tao hinh vdi khong gian ba chiéu khac
nhau. Trong dd vat dui trudc ngoai la mot trong
nhitng uu tién hang dau vi nhiéu uu diém cla nd
c6 thé tao hinh trong khdng gian 3 chiéu véi
thiét k€ dang chum. Tur nam 1984, Song Yg [3]
da mo ta va s dung thanh céng trén lam sang,
dua trén mach can-da va mach xuyén co -da
tach tr nhanh xudng cia dong mach mi dui
ngoai. Sau thanh cong cla tac gia, vat da dugc
st dung dé che phu tén khuyét & nhiéu nai trén
cd thé.

Vat dui trudc ngoai dugc cho réng c6 nhiéu
bién doi gidi phau, nhét la cac mach xuyén, tai
Viét Nam cling dd c6 mot s6 tac gia nghién cu
vé glal phau vat dui_trudc ngoa| Nhung nghlen
cliu sdu vé gidi phau cta cidc mach xuyén tU
nhanh xu6ng dong mach miidui ngoai (DMMDN)
van can dudgc tim hiéu thém. Ching toi gldl thiéu
bai baovsi muc tiéu: M6 té dic diém gidi phdu
cac mach bén tu nhanh xubng cua dong mach
md dui ngoai & nguoi Viét trudng thanh.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1.D6i tugng nghién ciru: DGi tugng nghién
cltu la tr thi dugc bao quan Formol10% tai bo
mon gidi phau trudng dai hoc y khoa Pham Ngoc
Thach tir nam 2015 dén 2017. Cac tiéu ban dugc
chon cé vung dui con nguyen ven, khong c6 bat
thlrdng vé bénh ly, bd&m sinh, hay phau thuat
vung dui lam thay d6i hodc bién dang céu tric
giai phau ctia hé mach mau vung dui.

2. Phucong phap nghlen cru: Nghién clu
theo phudgng phap mo ta cat ngang , ti€n hanh
phau tich theo mot quy trinh thong nhat nham
xac dinh dic diém giai phdu cac mach bén tir
nhanh xudng clia dong mach mi dui ngoai.

2.1 Phuong phap phau tich

- Pudng chudn: Ching tdi s dung
xanhmethylen va thuéc day vé mdt doan thing
tlr gai chdu trudc trén dén diém gitta b ngoai
Xuong banh ché.

- X8y dung hé truc toa do OXY: GoOc toa do O
tai gai chau trudc trén, truc Y la truc chira doan
thdng néi tir gai chiu trudc trén dén diém gitra
bG ngoai xuang banh che, huéng ducng cla truc
Y la hudng xubng ban chan. Truc X vé vudng
goc V@i truc Y tai gai chau trudc trén, hudng
duadng cuda truc X hudng ra ngoai.

- L&y diém gilta dudng chudn lam tam, vé
mot vong tron ¢ ban kinh la 3cm.

- Tai vi tri mach xuyén vao da, dung kim dam
theo hudng vao da clia mach xuyén dé xac dinh vi

tri cla mach xuyén trén mat ngoai cla da. Xac
dinh toa do vi tri kim dam ra da trén hé truc OXY.

- BOc 16 nhanh xudng cia DPMMDN.

+ S{r dung dao rach da doc theo bg trong ca
may, tur gai chau trudc trén dén bd trong xuang
banh che, dudng rach chia dui thanh hai vung:
vung dui trudc ngoai va vung dui trudc trong.

+ Phau tich t&r ndng dén sau, tim dong mach
dui (bMb), dong mach dui sdu (PMDS), tinh
mach va than kinh dui. Theo dudng di clla dong
mach dui va dui sdu tim dong mach mii dui ngoai
va nhanh xu6ng clia ddng mach mi dui ngoai.

- BOc 16 cac mach bén tir nhanh xudng cla
DMMDN: Theo dudng di nhanh xubng dong
mach mii dui ngoai, ching toi xac dinh cac mach
Xuyén ra da va cac mach di vao cg vung dui.

2.2. Thu thap sé liéu

-Sau khi bdéc 10 nhanh xudng va cac mach
bén, ching t6i sé tién hanh thu thap s6 liéu
nghién clu theo nguyén tac: chi c6 mot ngudi
thuc hién viéc do dac va mét ngudi di theo ghi
lai cac s liéu va bang thu thap so liéu, dam bao
su chinh xac va thong nhat trong cach do dac.

- Thu thap va tinh chinh s6 liéu tho tir bang
thu thap, xt ly s liéu theo SPSS 16.0.

INl. KET QUA NGHIEN cU'U

1. Pdc diém cua nhanh xuéng: Qua khao
sat 20 tiéu ban, c6 5/20 tiéu ban cé 2 nhanh
xubng,cé nguyén Uy tir hai ngubn dong mach
khac nhau. 15/20 tiéu ban c6 1 nhanh xubng,
trong d6 cé 11/15 tiéu ban cdé 1 nhanh xubng
binh thudng, cé 4/15 tiéu ban cé thém nhanh
xuéng ngoai tur nhanh xuéng citabMMbN. Cé 29
nhanh xudng (bao gom ca phan nhanh xubng
ngoai ) trén 20 tiéu ban nghién clru. Cac nhanh
xudng nguyén Uy tor DMMDN (23/29 nhanh), 2
nhanh xudng tor BMD, 4 nhanh xudng ngoai.
Pudng kinh trung binh nguyén Uy cta nhanh
xuong la 2.6 £ 0.5mm I&n hon dudng kinh trung
binh ctia nhanh xudng ngoai (1.7 £ 0.6mm) va

phan nhanh xu6ng ngoai (1.7 £0.4mm).
. v AN o

Hlnh 1. Nhanh xuong cua déng mach mi dui ngoa/

2. Pic diém cua mach xuyén: Trén 20 tiéu
ban nghién cru cé 49 mach xuyén trong 20 tiéu
ban. Trung binh c¢6 2.45 + 0.99 mach xuyén,
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Chiéu dai trung binh mach xuyén la 35.7 =
19.2mm, dudng kinh trung binh tai nguyén ay
0.98 = 0.35mm, dudng kinh tan 0.63 = 0.13mm,
khoang cach trung binh giifta cac mach xuyén la
47.7 + 29.6mm, mach xuyén cd da(75.5%).

— - K

[ S EN i
Hinh 2. Cac mach xuyén tua’ nhanh xuéng
cua déng mach mi dui ngoadi

3. Déc diém ctia mach cho co
Bang 1: Cac mach bén vao co tir nhanh
xudéng déng mach mii dui ngoadi

. SO truong Ty lé

Cac ca hop (n) (%)

Cg rong gilra 17 10.3

Cd rong ngoai 105 63.6
Cq thang dui 38 23
Cd may 5 3

Tong 165 100

Co téng cdng 165 mach cho cg, trung binh cd
1.9 + 0.9 mach vao co thang dui, 5.3 + 2.2 mach
vao cd rong ngoai, trong dé mach cho cg rong
ngoai (63,6%) chiém da s6, cd may va cd rong
gilra chiém ty Ié thap. Chiéu dai cho co thang dui la
I6n nhdt 32.0 £ 18.1mm, ngan nhat la co rong
ngoai 11.1 £8.6mm, dudng kinh tai nguyén Uy cta
cd rong ngoai la nho nhat 0.75 + 0.29mm

Bang 2: Chiéu dai va duong kinh cua
mach co tir nhanh xuéng cua déng mach
mii dui ngodi

S6 Chiéu Pudng
Cacco trudng dai kinh
hop(n) | (mm) (mm)

Cg rong gilra 17
CG rong ngoai| 105
Cothang dui | 38

23.3 + 20.0]1.06 + 0.48
11.1 £ 8.6 0.75 £ 0.29
32.0 £18.1 1.14 + 0.42

Cao may 5 24.9 £14.0 |{1.16 £0.40
Toéng 165

IV. BAN LUAN

- S0 lugng mach xuyén: Theo nghién clfu cla
chiing t6i c6 2.45 + 0.99 mach xuyén, tugng
dong vGi két qua cua Lé Diép Linh [5], (2.24
mach xuyén ) Kimata [6] (2,3 mach xuyén), hai
thdp hon véi Tran Bao Khanh (4.64 mach
xuyén), Tran Pang Khoa [7] (3 mach xuyén trén
1 nhanh xudng). Tuy cac tac gid cé khac nhau
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nhung cac khao sat déu cé tir 2-4 mach xuyén
trén 1 tiéu ban, két qua cho thay lubn c6 mach
Xuyén tir nhanh xudng ctia dmmdn dén vung dui
trudc ngoai.

- Khoang cach cac mach xuyén: qua khao sat
cla chung toi , khoang cach cac mach xuyén la
47.7 £ 29.6mm, ciing tugng dong vai khao sat
cla Dugng Manh Chién [8] (4,3cm). Trong thuc
t€ lam sang, khoang cach nay rat cé y nghia
trong viéc thiét k€ vat dui trudc ngoai dang
chim. N6 thé hién dd vuon xa, kha néng linh hoat
clia vat, d€ tao hinh véi nhiing ton thuong phic
tap can dén tao hinh trong khong gian ba chiéu.

- Trong s6 cac mach cho cg xuat phat tur
nhanh xudng,c6 5.3 £2.2 cho cd rong ngoai.Diéu
nay cho thdy nhanh xudng cho rat nhiéu mach
dé€ nudi cd rong ngoai. Trong ton thuong phiic
tap can tao hinh don va che phu tén khuyét, vat
da cd ¢ nhiéu uu diém dé lua chon. Tuy nhién
vat da cd don thuan thi phan co thudng nam
ngay dudi phan da 18y kém theo d€ mach mau
Xuyén qua cd Ién nubi duGng phan da dy. biéu
nay rat han ché trong viéc tao hinh cho tén
thuong phtc tap. Trong khi d6 vat da cg dang
chum lai té ra nhiéu vu diém dé tao hinh hon.
Cac dao da dudc nubi dudng bdi mach xuyén,
phan cd cc dugc cap mau bdi nguén mach riéng.
Tinh chat dy cho phép cac bac si lam sang Ién ké
hoach tao hinh thuan Igi va linh hoat han.

- budng kinh tai nguyén Qy: dudng kinh
trung binh clia mach xuyén tai nguyén Gy 0.98 +
0.35mm, két qua nay tuang dong vdi Tran Dang
Khoa (1.0 £ 0.6mm). N6 c6 dudng kinh nguyén
Uy 1én thich hgp cho st dung tao hinh véi cung
mach xuyén ma khong can sif dung nhanh
xubng ctia ddng mach mii dui ngoai. VGi ky thuat
vi phau va trang thiét bi hién nay, hoan toan co
thé sir dung cuéng mach xuyén dé ndi véi ndi
nhan véi d6 an toan cao.

- Vat dui trudc ngoai cd thé 18y kém theo co
da dugc md ta nhiéu trong y van dé tao hinh
trong nhitng tdn thuong phdic tap. Co rdng ngoai
va cd thang dui 1a thanh phan hay dugc s dung
trén lam sang. Qua khao sat clia ching t6i c61.9
+ 0.9 mach vao cd thdng dui ,cling tuang déng
véi Duong Manh Chién (2.2 £+ 0.2 mach vao cd
thang dui). Chiéu dai cubng mach ctia cd thang
dui la 32.0 £18.1mm, chiéu dai nayngan han vdi
tac gia Kimata (4.9cm) [6]. Vi chiéu dai cudng
mach kha ngan nén khi thiét ké tao hinh can chi
y mdi quan hé gilta vi tri cla tdn thuong va
mach mau noi nhan doi véi vat tu do hay kha
nang xoay vd@i vat cudng mach lién. VGi dudng
kinh trung binh tai nguyén Uy la 1.14 + 0.42mm,
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vat c6 kha ndng sir dung theo dang tu do nhung
vi cudng mach han ché, nén vat it linh hoat va
thudng dugc st dung dudi dang cudng lién han
la dang tu dodé€ tao hinh khuyét viing ben hay
thanh bung dudi nhiéu hon.

V. KET LUAN

Qua nghién clu 20 tiéu ban vung dui, co
nhan xét nhu sau: 15/20 tiéu ban c6 1 nhanh
xudng tir nhanh xuéng cia BMMDN.

- C6 49 mach xuyén da, trung binh c6 2.45 +
0.99 mach xuyén trén moi tiéu ban

- C6 165 mach bén vao cd, trong d6 c6 1.9 +
0.9 mach vao co thdng dui, 5.3 + 2.2 mach vao
cd rong ngoai trén moi ti€u ban. Tat ca cac tiéu
ban déu cd cac nhanh xuyén va cac nhanh bén
Va0 ¢ rdng ngoai va co thang dui.
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HIEU QUA CUA MOI TRUO'NG BHI VA MOI TRUONG TH
TRONG NUOI CAY PINH DANH STREPTOCOCCUS AGALACTIAE
TU BENH PHAM DICH AM PAO PHU NO" MANG THAI

Tran Hiru Pat*, Pinh Thi Hién Lé*, Nguyén Thi Ha*

TOM TAT

Muc tiéu: So sanh hleu qua cua m0| truGng BHI
vGi moi tru’dng TH trong viéc nudi cdy va dinh danh
lién cau B tu’ benh pham dich am dao cta phu nir
mang thai quy cudi cta thai ky. Hai moi trerng dugc
so sanh do nhay, dd ddc hiéu va chi ph| gia thanh.
Poi tuogng va phu‘dng phap nghlen clru: 242 benh
pham dich &m dao cua phu nit mang thai quy cudi
dudc thu thap tu thang 1 nam 2018 tGi thang 5 ndm
2018 tai bénh vién da khoa TAm Anh. M&i bénh pham
dugc Iay bang hai tm bong, moi tam bong dugc cho
vao mot moi trudng BHI va mot moi truGng TH, cac
moi trudng dudc nudi cdy va dinh danh giéng nhau va
theo hudng dan clia nha san xuat va trung tam phong
chdng bénh tat Hoa Ky. Két luan: do nhay va do dac
hiéu cia BHI la 95,12% va 98,00%, va cta TH la
88,64% va 99,00%. Chi phi gia thanh cta BHI la 4.123
dbng cho mot xét nghiém va clia TH la 35.255 dong.

T khoa: Moi trudng BHI va TH, nudi cdy dinh
danh, dich am dao phu nir mang thai.

SUMMARY

*Bénh vién Tém Anh, Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Ha
Email: nguyenthiha45@yahoo.com
Ngay nhan bai: 10/8/2018

Ngay phan bién khoa hoc: 3/9/2018
Ngay duyét bai: 17/9/2018

EFFECTIVE COMPARISION OF BHI MEDIA
AND TH MEDIA IN CULTURE AND
IDENTIFICATION BACTERIA
STREPTOCOCCUS AGALACTIAE FROM
VAGINAL SAMPLE IN LAST QUARTER

PREGNANT WOMEN

Aim: To effective comparision of BHI media versus
TH media for the culture and identification of GBS in
vaginal swabs from pregnant women in last quarter.
Two medias were compared in terms of sensitivity,
specificity, and cost. Methods: 242 vaginal samples
collected during January and May2018 in Tam Anh
hospital, were included in the study. Each sample was
collected in two swabs, each swab wascultured in BHI
and TH broth, and each media was cultured and
identifiedin the same method and inaccordance with
the manufacturers’ guidelines and recommendation of
CDC. Conclusion: The sensitivity and specificity of BHI
are 95,12% and 98,00 and of TH are 88,64% and
99,00%. Cost of BHI is 4.123 VND and of TH is 35.255.

Keywords: BHI and TH media, culture and
identification, vaginal swab from pregnant women

I. DAT VAN DE
Streptococcus agalactiae (Iién cau nhom B) la
mot nguyen nhan hang dau clia cac bénh nhiém

trung & tré so sinh nhu nhiém khuan huyét, viém
mang n3o va viém phdi vdi ty 18 t&r vong cao [4].
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Tré sd sinh c6 thé bj nhiém tur ngu’dl me trong
qua trinh chuyen da va nhu’ng biéu hién nhiém
triing c6 thé bat dau tir vai gi6 sau sinh cho téi 5
ngay sau sinh [3]. Lién cau nhém B ciing la
nguyén nhan nhiéu nhat gay viém am dao,

nhiém khuan _6i, viém mang 6i, viém banh rau
cling nhu nhlem khudn hiu san & ngudi me [2].

Sang loc lién cau nhdm B & nhitng thai phu trong
quy culi cung cua thai ky van la bién phap
phong nglra va diéu tri hitu hiéu duy nhat cho tdi
nay [4]. Viéc chdn dodn phong xét nghiém lién
cau nhom B & cac thai phu quy cudi dugc thuc
hién bang k¥ thuat nubi cdy véi hai budc chinh.
Budc dau tién, bénh phadm dich &m dao dugc
tang sinh trong moi trudng 16ng. Budc th(r hai,
bénh pham tir mdi trudng l1dng dudc cdy vao moi
trudng chuyén biét dé dinh danh so bd lién cau
nhom B. Cac phong xét nghiém tai Viét Nam
hién nay déu sir dung thach chrom ID Strepto B
bioMérieux & budc th( hai vi loai thach nay da
dugc danh gia la cho két qua nhanh, chinh xac.
O budc dau tién, cac phong xét nghiém chua
théng nhat vé mdi trudng dugc sir dung dé téng
sinh vi khudn. Té chlic phong chéng bénh tat
Hoa Ky (CDC) khuyén cdo cac moi trudng khac
nhau cho budc nay la Todd-Hewitt (TH), Brain
Heart Infusion (BHI). BGi vay, dé tai nghién clu
Hiéu qua cua mdi truong BHI va mdi truong TH
trong nudi cdy dinh danh lién cdu B tu bénh
phém dich m dao cda phu nif dugc thuc hién
nhdm muc tiéu: So sanh hiéu qua cua moi
truong BHI vdi méi truong TH trong viéc nudi
cdy va dinh danh lién céu B tir bénh phém dich
am dao cua phu nif mang thai quy cudi cua thai
kY, lam cd s@ cho viéc sr dung loai canh thang &
budc dau tién trong quy trinh xét nghiém thudng
quy tai Bénh vién Tam Anh, Ha Nbi.

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

2.1. P6i tugng nghién ciru: Canh thang
BHI va canh thang TH

Canh thang BHI dudc san xudt tai Khoa Xét
nghiém - bénh vién Tam Anh. Canh thang BHI
dang bot ctia hang MAST - Anh 500 gram/1 hép
¢ gia thanh 1.663.200 VND. Vé&i 500 gram bét
thach canh thang BHI san xuat dugc 14.493 ml
canh thang BHI dang long va dudc déng goi vao
cac dng Falcon véi thé tich 9mL/1 &ng (theo
khuyén cdo clia hang). Nhu vay, 1 hop 500 gram
BHI dang bot tugng duong véi 1.610 6ng canh
thang BHI dang léng, gid thanh cho mo6t 6ng
canh thang BHI la 4.123 VND (bao gom gia tién
cho 6ng Falcon).

M0i trudng TH cla hang BioMerieux — Phap vdi
thé tich 9mL/1 6ng Vvdi gia tién 1a 35.255 VND.
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MGi 16 méi trudng TH va BHI trudc khi dua
vao sir dung dudc tién hanh ndi kiém bang cach
cdy chung Streptococcus agalactiae bénh pham
theo quy trinh clla Khoa Xét nghiém bénh vién
Tam Anh.

2.2. Vat liéu nghién ciru: Dich &m dao cua
phu nif mang thai quy cudi.

Bénh pham dich &m dao cla nhitng thai phu
da dang ky gbi kham & bénh vién Pa khoa Tam
Anh va mang thai ttr tuan 35 td&i tuan 38.

Vat tu, héa chat va thiét bi khac lién quan:
tdm bdng vo trung d€ 18y bénh pham

(Puritan, Hoa Ky), 6ng Falcon (Corning, Hoa
Ky), thach chromID Strepto B (bioMérieux,
Phap), bo thudc nhudm Gram (LioFilChem,
Italia), catalase (Xilong Sientific, Trung Hoa),
khang huyét thanh lién cau B (LioFilChem,
Italia), ta cady CO. (ESCO, Singapore) ...

2.3. Pia diém nghién clru: Khoa San va
Khoa Xét nghiém - Bénh vién Da khoa Tam Anh

2.4. Thai gian nghién clru: TU thang 1
nam 2018 dén thang 5 nam 2018.

2.5. Phuong phap nghién ciru:

- Thai phu du tiéu chuén dugc 18y bénh phém
bdng hai que tdm bong tai cing mot vi tri, cung
thSi diém, bdi cung mét ngudi Iay mau; 6ng
dung bénh pham dich &m dao c6 day du thdng
tin v& bénh nhan theo quy dinh (tén, tudi,
gidi,...).

- MOt que tdm bong dudc cho vao 6ng moi
trch‘Sng canh thang BHI, moOt que tam bépg dugc
cho vao 6ng canh thang TH. Hai 6ng mau bénh
phdm dugdc U & nhiét do 37°C, trong khoang tr
18 dén 24 gid. Cac mau bénh pham tir cic ong
canh thang dudc cdy chuyén sang dia moi
truéng dinh danh mau chromID Strepto B
bioMérieux va dudc U trong tu nubi cdy 37°C va
5% CO:2 tUr 24 dén 48 gid. Két qua dugc doc
bang cac khudn lac c6 mau dd, hdong hodc da
cam va lam thém hai test nhudém Gram (hang
LioFilChem, Italia), phan (ng Catalase (hang
Xilong Sientific, Trung Hoa). Két qua dugc khdng
dinh lai bang phan ng ngung két vai khang
huyét thanh mau gan hat latex cla lién cau B
(Hang LioFilChem, Italia).

- Trudng hgp mét mau cd két qua tir hai
phuong phap (TH va BHI) lakhac nhau thi ca hai
6ng moi trudng (TH va BHI) dudc cdy laivao dia
moi trudng dinh danh mau chrom IDStrepto B dé
xac nhan lai két qua

_2.6. C8 mau cua nghién ciru: Ap dung cG
mau thuan tién. TU khi tién hanh nghién clu, téi
hét ngay 30 thang 5 nam 2018, nhdm nghién
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clfu da thu thap dudc 242 maudich &m dao cla
thai phu

2.7. NGi dung nghién ciru/Cac bién s6 va
chi s6 trong nghién ciru:

- Hiéu qua cua tung phu’dng phap dugc danh
gia bang cach so sanh két qua dugng tinh va am
tinh cla cung mét mau ma hai phudng phap
mang lai dong thdi so sanh gia thanh chi phi cho
moi mot phuang phap

- So sanh hiéu qua nudi cdy phan lap va dinh
danh lién cau B t& bénh pham dich 4m dao cla
canh thang TH va BHI bang viéc danh gia do
nhay, d6 dac hiéu, gia tri du bdo duong tinh va
gia tri du bao am tlnh cta hai phuong phap.

Ap dung cong thirc:

e COng thlc dé tinh dd nhay nhu sau: Pd
nhay = s6 dudng tinh that/(s6 dudng tinh that +
s6 am tinh gid)

e D0 dac hiéu dugc tinh theo cong thirc sau:

D0 dac hiéu = SO trudng hgp am tinh that/ (s6

trudng hgp am tinh that + s6 trudng hop ducng

- K&t qua nghién clru dugc bao mat theo quy
dinh cta bénh vién Tam Anh.

1. KET QUA VA BAN LUAN

C6 mau cda nghién cliu la cd mau thuan tién
nerng dong thgi dua vao ¢d mau cla cac nghlen
clru gan nhu tuong tu trong nudc va guéc té.
Clare Tibbs da tién hanh chon 100 mau bénh
phdm dich 4m dao t& phu ni cé thai trong mét
nghién clu so sanh hiéu qua nubi cdy phan lap
va dinh danh lién cdu B cla 4 loai moi trudng
thuong mai khac nhau va ty 1€ ducng tinh chung
la 18 % [8]. Church D. L da ti€n hanh chon 279
mau bénh pham dich &m dao tI phu nit ¢6 thai
trong mot nghién clfu so sanh hiéu qua nudi cdy
phan lap va dinh danh lién cau B cla 2 loai canh
thang khac nhau va ty 1€ duong tinh chung la
18%[6].

Tai Viét Nam, Nguyen Thi TU Van da tién
hanh nghién c(tu cdt ngang trén bénh pham dich
am dao cua 234 phu nit c6 ty 1€ dudng tinh

tinh gia) chung la 17,5% [5]. Tai bénh vién Tém Anh, bat
Xét nghiém Bénh Khdong bénh dau trién khai xét nghiém nuodi cdy tim lién cau B
, A (duang B (duong tinh tr 15/7/2017 dén ngay 13/12/2017, c6 321 bénh
Dugng tinh tinh that) gia) pham dich 4m dao cla phu ni¥ cé thai dugc nudi
- C (am tinh D (4m tinh cdy va da phat hién dugc 46 bénh pham cd lién
Am tinh gia) that) cau B béng céc phugng phép khac nhau. Ty 1€
Trong nghién ciru nay: duang tinh chung cla cac phuong phap da su
e D0 nhay = A/(A + C) dung 13 14,5%, dé cé dugc khoang gan 30 mau
e DO dac hiéu = D/(D + B) dugng tinh vdi lién cau B, nghlen cru can cay toi
Xét nghiém Két qua TH thi€u 200 mau bénh pham dich am dao cta phu
Két qud BHI Duong tinh Am tinIJ nir co’thal N ’ ] o ,
Bénh Khong bénh Bang 1. Két qua phat hién lién cau B o
Duong tinh A (dudng tinh | B (dudng tinh dich 4m dao cua hai phuong phap TH va
that) gia) BHI (n= 242)
Am tinh C (@m tinh D (am tinh Phuong Phuong Phudng
gia) that) hap | phap BHI phap TH
P Két qua n % n %
Xét nghiem | A B Dwongtinh | 44 | 22,22 | 41 | 20,39
Ket qua TH Bénh Khéng bénh Am tinh 198 | 77,78 | 201 | 79,61
B 3na t ' Bang 1 cho thay c6 39 mau duong tinh Vi
Ducong tinh A (dgﬁgg tinh E.,(]ﬂugcfg)g lién cau B béng ca hai phudng phap, 41 mau
X, C (gm tinh D (am tinh duong tinh bdng phuong phap canh thang TH,
Am tinh gid) that) phugng phap BHI phat hién dugc 44 mau trong

- So sanh hiéu qua chi phi cla hai phuong
phap bang viéc so sanh chi phi cho mot xét
nghiém va chi phi cho nhiéu xét nghiém.

2.8. Phan tich va xir ly so liéu:
qua sé dugc x{r ly bang phan mém Excel

2.9. Khia canh dao dirc cia nghién ciru

- Xét nghiém tim lién cau B vdi cac thai phu
trong quy cudi la mot xét nghiém thudng quy
cho cac khach hang mua goi kham thai san tai
bénh vién Tam Anh.

Cac két

téng s6 242 mau du tiéu chudn dudc khao sét.
biéu nay cho thdy ty 1€ mang lién cau B & phu
n’ mang thai trong quén thé nghién ctu la
18,18% (44/242), két qua nay cao hon mét chut
so v&i nghién cru cla Nguyéen Thi TU Van va cs
[2]. Diéu dang chd vy la trong nghién cttu cla
Nguyén Thi TUr Van, bénh pham 1a dich am dao -
truc trang, nghién cffu nay st dung bénh pham
dich 4m dao, theo Hoogkamp va csbénh pham
dich &m dao - truc trang lam tdng dang ké ty 1&
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phat hién lién cau B [7]. Nhu vay, phucong phap
st dung moi trudng 16ng tang sinh (BHI hodc
TH) ngay sau khi 1y bénh phadm gilp tang ty 1é
phat hién lién cadu B va méi trudng BHI cd hiéu
qua han trong viéc phat hién lién cau B & bénh
pham dich 4m dao & phu nit mang thai quy cudi.

D0 nhay va dé dac hiéu phat hién lién cau B
trong bénh phdm dich &m dao b&i mdi trudng
BHIva mdi trudng TH dugc thé hién trong bang
2. D6 nhay cta BHI (95%) cao hon han so vdi
TH (89%), dd dic hiéu ctia BHI (98%) va cla
TH (99%) xap xi nhu nhau. Vi xét nghiém phat
hién lién cdu B & phu nir mang thai trong quy
cuGi la mot xét nghiém sang loc cho nén d6 nhay
cla xét nghiém rat quan trong. Xét nghiém co
dd nhay cao sé lam giam viéc bo sot cac trudng
hgp thai phu cd lién cau B. Moi truGng BHI c6 do
nhay cao han méi trudng TH do do6 khi sir dung
mdi trudng BHI sé€ lam giam viéc bo sét cac
trudng hop thai phu c6 lién cau B. B ddc hiéu
cta BHI thap hon 1% so v6i TH nhung van &
mUrc cao la 98%.

Bang 2. P nhay va dé dac hiéu cua hai
phuong phap TH va BHI trong phat hién
lién c3u B J dich 4m dao

Hiéu qua BHI TH
D6 nhay 32— 95.12% 32| 88.64%
0 nie 41 ' 44 '
Pédic | 196 ., | 196 .
hia 501 9800 % e 99.00 %

So sanh hiéu qua chi phi cta hai phucng
phdp bdng viéc so sanh chi phi cho mot xét
nghiém Chi phi vat liéu cho mot xét nghiém sir
dung mdi trudng BHI (4.123 dong) thap hon han
cho mdi trudng TH (35.255 déng). Chi phi dé cd
dugc mot 6ng modi truGng BHI chi bang 12%
(4.123/35.255) so vGi 6ng moi trudng TH. Noi
cach khac, khi sir dung méi truGng BHI thay cho
moi truGng TH, moi xét nghiém sé tiét kiém
dugc 31.132 ddng (35.255 — 4.123 ddng).

IV. KET LUAN

Nghién cu nay cho thdy moéi trudngcanh
thang BHI c6 d6 nhay va do dac hiéu cao trong
nudi cdy va dinh danh lién cau B tir bénh phdm
dich @m dao cta phu nit mang thai quy cudi cta
thai ky va gia thanh lai ré han rat nhiéu so vdi
mdi trudng canh thang TH.
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gilta mau ranh, s6 mui va kich thudc cac'rang cdi 16n
ham dudi. Phuaong phap: Ngh|en Cu’u cat ngang mo
ta va phan tich, mau nghlen clru gébm 100 mau ham
thach cao tur 20 den 23 tubi (48 nam, 52 nLr) banh
gia va phéan loai cac ki€u mau ranh va sO mU| theo
Jorgensen (1955). Kich thudc gan xa, ngoai trong
rang cGi I6n th( nhat, ter hai ham der| dudgc do theo
Moorrees, 1957. Két qua: O rdng cdi Ion thir nhét
ham der| mau ranh dang Y_ chiém ti Ié cao nhat
(59%), mau ranh dang X va mau ranh dang +cotilé
gan bdng nhau (22% va 19%), rang ¢ 5 mui chiém ti
Ié cao nhat (88%) va rang co 4 mui chlem ti 1é thap
nhat (4%). O réng coi /o’n th” hai, mau ranh dang Y
cd ti Ié thap nhat (6%), mau ranh dang + ¢o ti Ié cao
nhat (67%), mau ranh dang X cd ti 1& thap haon
(27%); rang c6 4 mui chiém tj 1€ cao han (51%) so
V@i cac rang ¢é 5 mui (49%). O rang cdi Ion thu’ nhat
va rang cdi Ion thu hai ham dudi, mau ranh khong lién
quan Vai kich thuGc gan xa va kich thudc ngoai trong;
s6 mui c6 lién quan dén ca kich thudc gan xa (0,44 va
0,43) va kich thudc ngoa| trong cla rang vGi mic y
nghia p < 0,01 (0,27 va 0 ,25). Két luan: O rang cor
/dn thu nhat ham dudi mau ranh dang Y, rang c6_5
mui chiém ti 1& cao nhat. O rdng cdi Ion t/urha/ mau
ranh dang + chiém ti 1é cao nhat. Khong cé méi lién
quan gilta mau ranh va kich thudc cac rang cdi I6n
ham dudi.Cé méi lién quan thuan gira s6 mui va kich
thudc cac rang cGi I6n ham derl

T khoa: K|ch thudc gan Xa, kich thudc ngoai
trong, déc diém mau ranh, so mui.

Ky hiéu: RCL1: rang cOi I6n thor nhat, rang cOi
I6n 1; RCL2: rang c0| I6n thr hai, rang cdi I16n 2;
KTGX: kich thudc gan xa; KTNT: kich thudc ngoai
trong; PLC: dd 1&ch chuan.

SUMMARY
CORRELATION BETWEEN THE GROOVE
PATTERN, CUSP NUMBER TRAITS AND

CROWN DIAMETERS OF THE LOWER MOLARS

Objectives: The aim of this study was: (1) to
determine the frequencies of groove pattern, cusp
number traits on lower molars; (2) to determine the
correlation between the groove pattern, cusp number
traits and crown diameters of lower molars. Materials
and method: With the descriptive cross - sectional
and analytic study design, the sample consisted 100
dental casts (at the age of 20-23; 48 male, 52
female). Groove pattern, cusp number traits were
evaluated and classified by Jorgensen, 1955 method.
The mesiodistal, buccolingual crown diameters were
measured by Moorrees (1957) method. Results: On
lower first molar: the frequency of groove pattern Y
form was highest (59%) and groove pattern X and +
form was almost equal (22% and 19%); the five-cusp
teeth was highest (88%), the four-cusp teeth was
lowest (4%). On lower second molar: the frequency of
groove pattern Y form was lowest (6%), groove
pattern + form was highest (67%), groove pattern X
form was lower than (27%); the four-cusp teeth
(51%) was higher than the five-cusp teeth (49%). On
lower first and second molar: there were no
correlation between groove pattern trait and the
mesiodistal, buccolingual crown diameters; there were

positive correlation between cusp number trait and the
mesiodistal crown diameters (r=0.44, r=0.43),
buccolingual crown diameters (r=0.27, r=0.25).
Conclusions: On lower first molar, the frequency of
groove pattern Y form, the five-cusp teeth was
highest. On lower second molar the frequency of
groove pattern + form was highest. There were no
correlation between groove pattern trait and crown
diameters of lower molars. There were positive
correlation between cusp number trait and crown
diameters of lower molars.

Key word: The mesiodistal crown diameter, the
buccolingual crown diameter, groove pattern, cusp
number trait.

I. DAT VAN DE

Su khac nhau gilta s6 mdi, vi tri mdi va kich
thuGc mui tao nén cac ki€u mau rénh khac nhau
trén mat nhai. Su thay ddi mau ranh & cac rang
c6i 16n ham dudi thudng lién quan dén kich
thuGc cua rang, ddc biét la lién quan dén s6 mui.
Viéc chlrng minh mai lién quan gilra s6 mui, mau
ranh va kich thudc rang cé gia tri trong viéc
phan loai va danh gia nhitng xu huéng ti€n hda
chung xay ra & rang cGi I6n vinh vién ham dudi &
ngudi. Ndm 1928, Hellman [4] la ngu’c‘Si dau tién
nghién clu vé mau ranh va s6 mui cla rang cOi
ham dudi cho thdy mau rénh cd ban & réng cbi
I6n ham dudi mang tinh chat nguyén thuy tir
ngu‘6n gbc vugn ngugi. Ca Hellman (1928) [4]
va Jogensen (1955) da chng minh viéc sr dung
mau ranh & réng cdi I6n ham dudi dé phéan chia
cac ching toc khac nhau. Nam 1961 Dahlberg
[1] da ti€n hanh nghién ciu mdi lién quan gilra
kich thudc rang véi s6 mui va mau ranh clia mat
nhai & rang c6i I6n ham dudi & ngudi Malenesian
(quan dao Tay Nam Thai Binh Dudng) da chi ra
rang Vviéc gram s6 mui lién quan dén gidam kich
thudc cla rang. Nam 1985 Hasund [3] ti€n hanh
nghién cffu ddc diém hinh thai bd rang ngu’dl
Eskimo, cu thé 1a nghlen ctru trén s6 mui, mau
ranh va kich thudc cla cac rang cOi I6n ham
dugi da dua ra ti Ié cac kleu mau ranh, mai lién
quan gitra su thay ddi mau ranh véi viéc cd hay
khong hinh thanh rang khon ham dudi va moi
lién quan gifra ki€u mau ranh va kich thugc rang

O Viét Nam, tUr 1du d& c6 nhiéu nghién cltu vé
d3c diém hinh thai trén réng cGi I6n. Nam 1990,
Hoang T HUng nghién ctfu vé mau ranh va 56'
mui rang cbi I16n ham dudi [6], trinh tu kich
thudc rang coi I6n dudi (1991), kich thudc rdng
sau ngudi Viét (1993) [7]. Nam 2011, Huynh Kim
Khang [8] ciling dd dua ra nhiing ddc diém vé
mau rénh & rdng cdi I6n th nhat ham dudi. Tuy
nhién & Viét Nam van chua cé nghlen cfu nao vé
mai lién quan cta d3c diém mau ranh va s8 mdi
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[én kich thudc cla cac rang nay. Xuat phat tur
thuc t€ do, ching toi ti€n hanh ngh|en clu vé
tugng quan glu‘a ddc diém mau ranh, s6 mdi va
kich thudc cac rang ci I16n ham dudi véi muc
tiéu nghién clu:

1. Xéc dinh ti 1é méu rénh vé s6 mui & cdc
rang coi Ion ham dudy,

2. Xéc dinh mdi lién quan gidia mau rénh, s6

mui va kich thudc cac réng cbi Ion ham dud.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. boi tugng nghién clru

- Chon mau ngau nhién hé théng dap Urng vdi
tiéu chudn chon mau.

- Tiéu chudn chon mau: cé di cac rdng cdi
I&n thar nhat va th( hai ham dudi. Rang khong bi
sau, bi tram, khong bi mon.

- Loai khdéi nghién clru mau ham bi bot,
khi€m khuyét ¢ nhiing vi tri la diém mdc do.

*C& mau: 100 mau ham thach cao & d6 tudi
20 dén 23 tudi (48 nam, 52 nil).

*Thiét ké nghién clru: Nghién clfu cat
ngang mo ta va phan tich.

2. Phu'ong phap nghién ciru

o Phl.rdng phap quan sat dic diém mau
ranh, s6 mui:

Quan sat trén mau ham thach cao mat nhai
clia cac rang c6i I6n thir nhat va thd hai ham
dudi, danh gia va phan loai cac ki€u mau ranh va
sO mui theo Jorgensen (1955) S6 mui dugc chia
thanh 4 mui, 5 mGi, 6 mui (hinh 2). M3u ranh
chia thanh 3 dang (hinh 1):

Y: mui gan-trong ti€p xuc véi mui xa-ngoai

+: mUi gan-ngoai, gan-trong, xa-ngoai, xa-
trong ti€p xdc nhau

X : mli gan-ngoai va xa-trong ti€p xdc nhau

MUi xa

MUi gan

N

TDNNI

y . MUigan

GAN

=
=5

&
=

Hinh 1: Céc dang mau ranh trén ring coi

Ion ham dudi (Ngudn : Hillson, 1996)/3]

« Do kich thudc gan xa, ngoai trong rang
cdi I6n bang thudc kep dién tur:

Kich thudc gan xa va kich thudc ngoai trong
rang c6i I6n ham dudi dugc do theo phuadng
phap clia Moorrees va cs (1957). Kich thudc gan
xa la khoang cach I6n nhat gilta hai mat bén, khi
do thudc truot gilr song song v&i mat nhai va /
hoac mat ngoai. Viéc do kich thudc ngoai trong
than rdng dudc thuc hién gilta diém [6i t6i da
ngoai va trong, thudng dudc lay theo dudng
vubng gbc vdi kich thudc gan xa.

IDgrige Y

Dang

\ 3

a S s

f mdn

1 s G i

5
s
A

Hinh 2: $6"mui rang céi Idn 1 ham duoi
(Ngudn: Dental Anatomy, Physiology and Occlusion)

Xur ly sé6' liéu: Két qua ciia moi cd nhan sé
dugc ghi nhan bang phan mém SPSS phién ban
22.0. Kiém dinh ANOVA mét chiéu dé xac dinh
su’ anh hudng clia mau ranh dén kich thudc rang
coi 16n ham dudi. S dung tuong quan
Spearman dé xac dinh mdi lién quan gilra kich
thudc rang, s6 mui & rang c6i I6n ham dui
IIl. KET QUA VA BAN LUAN

1. Pic diém mau ranh & ring cdi I6n
ham duéi

O rdng céi I6n thi? nhét ham dusi, mau ranh
dang Y chiém ti Ié cao nhat (59%), mau ranh
dang X va mau rdnh dang + co ti 1& gan béng
nhau (22% va 19%) (bang 1)

O rdng cbi Ion thi hai, mau ranh dang Y co ti
Ié thap nhat (6%), mau ranh dang + co ti Ié cao
nhat (67%), mau ranh dang X co ti Ié thap hon
(27%) (bang 1).

Ti 1é mau ranh gilfta nam va nir & ca rang coi
I&n thar nhat va rang cGi I6n th hai khac nhau
khéng co y nghia thong ké ).

Bang 1: M3u rénh cua cac rdng cdi I6n hdm dudi

Nhom Y (%) + (%) X (%) p
Nam (n = 48) (60,42) 29 (14,58) 7 25) 12
RCL1 NT (n = 52) (5769)30 | (23,08)12 | (19,23) 10 | >0,05
Chung (n = 100) (59) 59 (19) 19 22) 22
Nam (n = 48) (6,25) 3 (66,67) 32 | (27,08 13
RCL2 NT (n = 52) (5.77) 3 (6731)35 | (26.92)14 | >%05
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| | Chung (n = 100) | (60) 6 |

2. Bac diém s6 mui 6 rang cdi I6n ham dudi

O rang cbi I6n thr nhdt ham dudi, rang ¢ 5 mdi chiém ti Ié cao nhat (88%) va rang co 4 mui
chiém ti Ié thap nhat (4%) (bang 2).

O rang cGi I6n th( hai, rang ¢ 4 mdi chiém ti Ié cao han (51%) so vdi cac rang c6 5 mui (49%),
tuy nhién su khac biét tuang d6i nho, va 6 cac rang nay khong c6 rdng nao c6 6 mui (0%) (bang 2).

O rang cGi I6n thd nhat gilta nam va nir su khac biét vé s6 mui khong cé y nghia thong k€, tuy
nhién & rang cGi I6n th( hai gitra nam va nit khac biét cd y nghia (p<0,01) (bang 2).

Bang 2: SO’ mui cua cac rang cbi Ion ham duoi

67)67 | (@727 | |

Nhom 4 mui (%) 5 mui (%) 6 mui (%) p
Nam (n = 48) (6,25) 3 (87,5) 42 (36,25) 3
RCL1 N (n = 52) (1,92) 1 (88,46) 46 (9,62) 5 >0,05
Chung (n = 100) 4) 4 (88) 88 (8) 8
Nam (n = 48) (37,5) 18 (62,5) 30 (0)0
RCL2 N (n = 52) (63,46) 33 (36,54) 19 (0)0 <0,01
Chung (n = 100) (51) 51 (49) 49 (0)0

3. Kich thudc cac rang c6i I6n ham dugi.

O ring cdi 16n thr nhat kich thudc gan xa 16n hon nhigu so véi kich thuSc ngoai trong: KTGX:

11,21+0,41 va KTNT: 10,60+0,41. (bang 3)

O rang c6i I&n thir hai kich thudic gan xa va kich thuéc ngoai trong gan tuong duong nhau: KTGX:

10,53+0,61 va KTNT: 10,410,52. (bang 3)

Kich thudc gan xa & rang coi I16n th nhat I16n han nhiéu so vdi kich thudc gan xa cua rang cGi I1én
thr hai nhung kich thudc ngoai trong gan tuong duang nhau.
Bang 3: Kich thutc cdc rang cbi Ion ham dudi (mm)

Kich thudc gan xa

Nhom Nam PLC N PLC Chung PLC p
RCLL (n) | 11,23 (46) 0,41 |[11,19(54) | 0,41 | 11,21 (100) 0,41 >0,05
RCL2 (n) | 10,63 (46) 0,71 |10,43(54) | 0,50 | 10,53 (100) 0,61 >0,05

Kich thuéc ngoai trong

Nhém Nam bLC Nvj bLC Chung bLC p
RCL1 (n) | 10,64 (46) 0,37 |10,56 (54) | 0,44 | 10,60 (100) 0,41 >0,05
RCL2 (n) | 10,56 (46) 0,55 |10,27(54) | 0,45 | 10,41 (100) 0,52 <0,01

4. M&i lién quan giifa dac diém mau rinh
va kich thudc cac réng céi I6n ham duéi.

O rdng c6i Ion tha nhét va rang coi Ion tha
haiham dugi, mau ranh khong lién quan vai kich
thudc gan xa va kich thudc ngoai trong culia rang
(bang 4, 5).

Bang 4: Bng kiém dinh ANOVA mot chiéu
vé mdi lién quan giia méu rénh vdi kich thutc
rang coi Ion thu’ nhat ham duGi

Mau ranh
F Fr-1,nk,1% Két Luan
KTGX | 1,95 2,35 Khong lién guan
KTNT | 1,21 2,35 Khong lién quan

Bang 5: Bang kiém dinh ANOVA mdt chiéu
vé mdi lién quan gifa mau rénh voi kich thutc
réng cdi Ion thu hai ham dudi.

Mau ranh
F Fx-1,nk, 1% Két Luan
KTGX | 2,33 2,35 Khong lién quan
KTNT | 0,53 2,35 Khong lién quan

5. MGi lién quan gifra dic diém s6 mai va
kich thu'éc cac rang c6i I6n ham dudi.

O ca rang c6i I6n thir nhat ham dusi va réng
cGi I6n thr hai ham dugi, s6 mdi cd lién quan
dén ca kich thudc gan xa va kich thudc ngoai
trong clia rang véi mic y nghia p < 0,01. Tuy
nhién maGi lién quan gilra kich thudc ngoai trong
va s6 mui G rang cbi I6n th(r hai thi mic y nghia
nhd haon (p < 0,05) (bang 6).

Bang 6: Bang tuong quan Spearman gitia s6
mui va kich thuoc cac rang cdi Ion ham dudi

KTGX KTNT

RCL1 0,44%* 0,27%*

RCL2 0,43%* 0,25%
*%:p<0,01 *P<0,05

*Trong nghién c(fu cua Dahlberg (1961) [1]
cho thay c6 mai lién quan giltta s6 mui va kich
thudc rdng tuy nhién khéng cd méi lién quan
gita mau ranh vai kich thudc cac rang coi 16n.
Garn (1965) [2], Rosenzweig (1969) nghién ctu
trén ngudi Israel cho thay két qua tucng tu. O
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nghién cu cla chdng t6i, & ca rang cai I6n tha
nhat va rang cdi I6n th hai ham dudi déu khéng
cd mai lién quan gitta mau ranh va kich thudc,
tuy nhién c6 mai lién quan gitta s6 mui va kich
thudc rang. MGi lién quan gilta s6 mui va kich
thudc gan xa thé hién rd hon so véi kich thudc
ngoai trong. O ca rang cdi I6n th{r nhat va rang
cOi I6n thr hai hé s tuong quan gilta s6 mdi va
kich thudc gan xa lan lugt la 0,44 va 0,43 vdi
muc y nghia p < 0,01, hé s6 nay I&n han so Vdi
tuong quan gilta s6 mui va kich thudc ngoai
trong lan lugt la 0,27 va 0,25. Tuy nhién & rang
cbi 16n th&r nhat mGi tuong quan gilra s6 mui va
kich thu6c ngoai trong thé hién rd hon & réng c6i
I6n th( hai, rang cdi Ion thd’ nhat hé s6 tudng
quan la 0,27 v8i mic y nghia la p < 0,01, réng
coi Ion thu hai hé s6 tudng quan la 0,25 nhung
vdi murc y nghia thap hon la p < 0,05.

IV. KET LUAN

- V& mau ranh: & rang cbi Ion thd’ nhat ham
dudi mau ranh dang Y chiém ti I1€ cao nhat va &
rang cdi Ion thu’ hai mau ranh dang + chi€ém ti lé
cao nhat.

- V& s6" mdi: & rang cdi Ion thu nhat cac rang
c6 5 mui chiém ti Ié cao nhat, cé su hién dién
cla cac rang c6 6 mui nhung chiém ti I thap. O
réng coi Ion thur hai cac rang cd 4 mui chiém ti 1€
cao nhat va khong cé su hién dién cla cac rang
c6 6 mui. B

- Khong c6 mdi lién quan giifa mau ranh va
kich thudc cac rang coi I6n ham dudi.

- C6 mai lién quan thuan gira s6 mui va kich
thudc cac rang coi I6n ham dudi dac biét la gilra
s6 mui véi kich thudc gan xa cac rang cdi 16n
ham dudi.

TAI LIEU THAM KHAO

1. Dahlberg AA (1961), "Relationship of tooth size
to cusp number and groove conformation of
occlusal surface patterns of lower molar teeth".
Journal of dental research, 40 (1), 34-38.

2. Garn SM, Dahlberg AA, Lewis AB, Kerewsky
RS (1966), "Groove pattern, cusp number, and
tooth size". Journal of dental research, 45 (3),
970-970.

3. Hasund A, Bang G (1985), "Morphologic
characteristics of the Alaskan Eskimo dentition: IV.
Cusp number and groove patterns of mandibular
molars". American  journal — of  physical
anthropology, 67 (1), 65-69.

4. Hellman M (1928), "Racial characters in human
dentition Part I. A racial distribution of the
dryopithecus pattern and its modifications in the
lower molar teeth of man". Proceedings of the
American Philosophical Society, 157-174.

5. Hillson S (1996), "Dental anthropology”,
Cambridge University Press.

6. Hoang Tir Hung (1990). "Sq bd nghién ciu vé y
nghia hinh thai nhan chung clia mau ranh vg s6
mui ¢ rang cGi I6n I duGi trén ngudi Viét, Ede,
Coho". Nhitng phat hién méi vé khao c8 hoc Nha
xuét ban khoa hoc x& hoi, tr.40 — 43,

7. Hoang T Hung (1993), "Dac dlem hinh thai
nhan hoc bd rdng nqudi Viét", Ludn dn phd tién si
khoa hoc 'Y Duuc, TrLfa’ng Pai hoc Y Dupc,
TP.HCM, tr.1-163.

8. Huynh Kim Khang (2011), "Dac diém myi th(
sau @ rang ci sifa thtr hai va rang vinh vien thi
nhdt ham dudi nguGi Viét". 7ap chi' Y hoc TPHCM,
tap 15 (2), tr.38-42.

DAC DIEM LAM SANG VIEM LO'T TREN PHU NU" MANG THAI
O’ MOT SO BENH VIEN TAI HA NOI
Nguyén Thi Phwong Tra*, Nguyén Thi Hong Minh*, Lé Long Nghia*

TOM TAT

Muc tiéu: Viém Igi (VL) 13 bénh r8ng miéng ph&
bién nhat & phu nir mang thai (PNMT). Mot s6 nghién
cfu cho thay nhiém trung quanh rang & me co lién
quan dén bién chu’ng cla thai ky nhu sinh Jon, thai
kém phat trlen (0] V|et Nam hau hét phu nir van cera y
thirc day da vé van dé& chdm séc stic khoe réng miéng
trudc va trong qua trinh mang thai. Xuét phat tur van
dé trén chuing téi ti€n hanh nghién cru nham danh gia
tinh trang viém Igi 8 mét nhdm déi tugng la PNMT &

*Bénh vién Rang Ham Mat TU.

Chiu trach nhiém chinh: Nguyé&n Thi Phucng Tra
Email: tradentist@gmail.com

Ngay nhan bai: 11/8/2018

Ngay phan bién khoa hoc: 5/9/2018

Ngay duyét bai: 15/9/2018

18

Ha Néi. Poi tugng va phuong phap nghién ciru:
Nghién ciu dugc ti€n hanh trén 180 PNMT g thai ky II
(tUr tuan thai thr 13 dén 24) co tién sir khde manh va
thai ky binh thufdng Céc d6i tugng dugc kham 1am
sang dé danh gla chi s6 Igi (GI), chi s6 vé sinh rdng
mleng (OHI S).Sur dung théng ké y hoc dé phan tich
cac két qua nghlen ctu dugc. Két qua Ty 1€ viém lgi
87.2%. MUrc do viém Idi lién quan cé y nghla VGi tu0|
va s6 lan sinh con ctia PNMT (p<0.05). Viém Igi &
PNMT rat dac trung V@i 87. 2% co chaymau, 81. 7% co
thay ddi mau sic Igi , 65% cd sung lgi, 14.4% c6 dau
Igi. Két Iuan Két qua nghlen ctru cho thay da s6
PNMT bi viém Igi, can cé chucong trinh gido duc suc
khoe cho PNMT, gop phan nang cao hiéu biét vé stc
khde rang miéng va cham soc suirc khoe toan dién cho
thai phu.
Tur khoa: Viém Igi, phu nir mang thai



TAP CHi Y HOC VIET NAM TAP 471 - THANG 10 - SO 1 - 2018

SUMMARY
CLINICAL CHARACTERISTICS OF PREGNANCY
GINGIVITIS AT SOME HOSPITALS IN HANOI

Objective: Gingivitis is the most common gum
disease among pregnant women. Some studies have
shown that there was a relation between
periodontaldiseases and pregnant complications such
as premature birth or underdeveloped fetus. In
Vietnam, most of women have not been fully aware of
oral health problem before and during pregnancy.
From that point of view, we conducted the study to
assess the situation of gingivitis of pregnant women in
Hanoi. Subject and method: The study was
conducted on 180 pregnant women in the second
trimester of their pregnancy (weeks 13 to 24) with
good medical history and normal gestation. Following
oral examination, some periodontal indices were
esessed: GI, OHI-S. Medical software statistics is
applied for analyzing the results. Result: Gingivitis
was detected in 87.2% cases and was correlated
statistically with age and number of birth.The clinical
characteristics of the gum were: 87.2% of bleeding,
81.7% of changing color, 65% of swelling and 14.4%
of pain. Conclusion: The result showed that an oral
health education program specified for pregnant
woman would constribute to enhance their
understanding of oral health and promote general
health for pregnant woman.

Key words: Gingivits, pregnant woman.

I. DAT VAN DE

Viém Igi (VL) 1a bénh rdng miéng phG bién
nhat & phu nit mang thai (PNMT), c6 téi trén
90% thai phu co triéu chiing cta VL [1]. Theo
Phan Thi Kim Tuyét va Hoang T HUng (tai bénh
vién Cai Lay - Tién Giang nam 2006), nghién cttu
trén 146 PNMT thi 100% PNMT c6 VL [2]. Theo
Nguyen Thi Thai (tai Bénh vién Thanh Nhan)
nam 2012, VL trén PNMT rat dac trung vdi
98,8% c6 chay mau Igi nhat la sau danh rang
[3]. Mang thai lién quan dén nhiing thay doi
phlrc tap vé sinh ly, th€ chat va tdm ly do anh
hudng cla su thay d6i lugng cac hormon sinh
duc nit. Su thay déi ciia yéu t& ndi tiét trong thdi
ky mang thai c6 thé lam tram trong thém tinh
trang bénh quanh rang da co6 san. Hiép hdi Nha
chu Hoa Ky khuyén cdo PNMT c6 bénh quanh
rang nén dugc diéu tri trong thai gian mang thai
[4]. Tarannum va Faizuddin danh gid hiéu qua
clia diéu tri quanh rdng 1én két qua thai ky trong
mot th& nghiém ngau nhién v&i 200 PNMT viém
nha chu; két qua Ia ti 1€ sinh non & nhém ching
chi dugc hudng dan chai rang cao han nhém
dudgc can thiép diéu tri nha chu (76,4% so Vvdi
53,5%, p< 0,001) [5].

Tai Viét Nam, nhiéu thai phu bi VL nang trong
qua trinh mang thai nhung khong di diéu tri vi sg
anh hudéng dén thai nhi. Vi vay, ching téi nghién

clru dé tai nay véi muc tiéu: nhan xét ddc diém
Idm sang viém Igi trén phu nlt mang thai (thai ky
th(r II) 8 mot s6 Bénh vién tai Ha Noi tir thang
8/2017 — 8/2018.

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

2.1. Poi tugng nghién ciru

- Mau nghién cau: Gom 180 doi tugng dugc
lva chon theo tiéu chudn la PNMT trong thai ky II
(tr tuan thir 13 dén tuan th( 24 thai ky) co tién st
khoée manh va thai ky binh thudng.

*Tiéu chi loai trur: Nhitng bénh nhan khong
dong y tham gia nghién ctitu, nhitng d6i tugng co
nguy cd thai ky cao: bénh ti€u dudng, cao huyét
ap thai ky, tién sur sdy thai nhiéu lan, c6 bénh
toan than khac di kem, da thai.

- Dia diém va thoi gian nghién ciu:

+ Khoa Kham bénh — Bénh vién Phu San
trung uong, khoa Phu san - Bénh vién Bach Mai
va Khoa Nha Chu — Bénh vién Rang Ham Mat
trung uang Ha NOi.

+ Thdi gian: TU thang 8/2017 dén thang 8/2018.

- Ky thudt chon mau: ching toi s dung ky
thuat chon mau thuan tién

2.2. Thiét ké nghién cru: Nghién clu tién
clru mod ta cat ngang

2.3. Phuong phap thu thap so liéu: Hoi
bénh va kham ldm sang nhitng bénh nhan thoéa
man tiéu chuén lua chon cla nghién clu: thu
thap thong tin hanh chinh, kham danh gid cac
chi s6: chi s0 Igi (GI), chi s6 vé sinh rang miéng
dan gian (OHI-S).

- Cong cu thu thap dir liéu:

+ Khay kham, guong, sonde nha chu theo
tiéu chuadn WHO.

+ Phi€u kham: Kham, danh gid va ghi nhan
chi s6 GI, OHI-S trén tat cd cac rang trong
miéng, trir rang ham Ién th{r 3.

2.4. X ly s0 liéu: Tat ca bénh an nghién
clru sau khi kiém tra, cac s6 liéu s& dugc ma hoa
va nhap va phén tich theo phan mém thong ké
SPSS 16.0.

2.5. Pao dirc trong nghién ciru:

- Nghién cttu dugc sy dong y cla Vién bao
tao Rang Ham Mat, Bénh vién Rang Ham Mat
Trung Uong Ha Noi, Bénh vién Phu san Trung
Uang, khoa Phu san — Bénh vién Bach Mai

- B6i tugng quyét dinh tham gia nghién ciu
hoan toan tu nguyén, cac noi dung diéu tra dudc
ti€n hanh khi dugc su dong y cla d6i tugng.

- Két qua nghién clru chi phuc vu cho muc
dich nghién ctru va gép phan lam cai thién cac
bién phap diéu tri bénh, va dua ra cac khuyén
cdo t6t nhat cho phu nit & dd tudi sinh dé cé
phuang phap CSRM dung cach, bao vé SKRM
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trong suét thai ky va chudn bi SKRM trudc khi
mang thai.

II.LKET QUA VA BAN LUAN

3.1. Thong tin vé miu nghién ciru

Bang 1: Phén b6 doi tuong theo tudi, sé I8n
sinh con va thoi gian mang thai

Tudi N %
18-24 36 21.1
25-30 78 43.6
31-35 48 26.8
36-43 17 9.5
Sa lan sinh con N %
Lan 1 79 43.9
Lan 2 69 38.3
Lan 3 32 17.8
Thdi gian mang thai N %
13-16 tuan 36 20.1
17-20 tuan 70 39.1
21-24 tuan 73 40.8

PO tubi trung binh clla mau nghién ciu la
28.945.0, do tudi nay cling phu hop vdi nghién
cru cla Lé Bao Tram (2009) [1] la 27,42 + 3,16
va Phan Thi Kim Tuyét (2007) [2] 1a 27,78 +
5,27. Trong d6 da s6 PNMT sinh con lan thr
nhat hodc [an th( 2, véi thdi diém di kham thai
tai cac khoa phu san la tir 17 dén 24 tuan.

3.2. Tinh trang viém Igi 6 PNMT:

- c6 | 157 | 87.2
Chay mau Khong | 23 | 12.8
C6 | 26 | 144

bau Khong | 154 | 85.6

Biéu hién 1dm sang viém Igi 8 PNMT rat dic
trung véi 81.7% c6 sy thay ddi mau sic Igi, 65%
cd sung né Igi va 87.2% chay mau tu nhién hoac
khi tham kham, bi€u hién dau Igi chiém 14.4%.
O PNMT, ngoa| nhirng yeu t6 viém tai chd lam
khai phat viém Igi thi yéu t6 hormone gidi tinh
lam tédng mic do viém Igi nhu lam tdng sinh
mach mau, tdng gian mach... lam Igi né va cd
khuynh hudng dé chay mau.

Ty I€ PNMT bi viém Igi trong nghién clu nay
cao, chiém 87.2%. Két qua nay thap hon so vdi
nghién clfu cla Loé va Silness (1963)[6], Phan
Thi Kim Tuyét va Hoang TU Hung (2006) [1];
nhung phu hdp vdi nghién clru cua Miyazaki
(1991) [7], Sarlati (2004)[8] va Lé Bao Tram
(2009) [2]. Su khac biét do c§ mau, dia diém,
thdi gian nghién clfu va cac chi s6 sir dung dé
nghién clu.

194

2.8

H T6t
B Viém |lgi nhe

Viém lgi trung

Bang 2: Dac diém I3m sang viém loi & PNMT binh
Pac diém N % B Viém lgi ndng
N Co 147 81.7
Thay d6i mau sac Khépg 33 183 .
Sung, né . 5 Uz & Biéu d6 1. Ty Ié PNMT bi viém lof
Bang 3: Muc dg viém Igi cua PNMT theo tudi
Tudi 18-24 25-30 30-35 >36 Tong
TB GI n % n % n % n % n %
Nhe 26 86.7 57 79.2 30 75 8 53.3 121 67.2
Trung binh 4 13.3 14 19.4 10 25 7 46.7 | 35 19.4
Ndng 0 0 1 1.4 0 0 0 0 1 0.6

Co6 12.8% PNMT trong nghién clfu dugc danh g|a tinh trang Igi t6t. Cé su’ khac biét vé mdc do
viém Igi theo tudi cia PNMT. MUc dd viém Igi nhe va trung binh tap trung nhiéu & nhém tudi 25-35.
Nhdm PNMT tudi 18-24 chu yeu VL dd nhe. Nhdm tudi >36, s6 lugng mau it nén ching toi chua thé

ban luan trong nghién ciru nay.

Bang 4: Muc dé viém loi cua PNMT theo sé 1dn sinh con

S0 [an sinh Lan 1 Lan 2 Lan 3
TB GI n % n % n %
Nhe 48 70.6 53 85.5 20 74.1
Trung binh 19 27.9 9 14.5 7 25.9
Nang 1 1.4 0 0 0 0

Ty Ié VL mUc do6 trung binh chiém ty 1€ I6n ¢ PNMT sinh con [an th(r 2 trd 1én, diéu nay clingrat
phu hdp vdi nghién ctu clia Phan Thi Kim Tuyét véi ty 18 viém nha chuchiém 87,5% trén PNMT tudi
tlr 36 dén 45 [2]. Khi mang thai [an 2, [An 3 conghia 1a & d6 tudi cao han, su’ quan tdm chdm sdc
SKRM kém han. Theo Taani va cong su (2003), hau hét nhitng phu nit sinh nhiéu con déu da bi bénh
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nha chu & [an mang thai trudc dé nhung khéng dudc diéu tri nén dem theo hau qua clia bénh trong

[&n mang thai nay.

Bang 5: Muc do viém Ioi theo tinh trang Vé sinh rang miéng

OHI-S Rat tot Tot Trung binh Kém
TB GI n % n % n % n %
Nhe 0 0 94 100 27 44.3 0 0
Trung binh 0 0 0 0 34 55.7 1 50
Nang 0 0 0 0 0 0 1 50
100% PNMT vé sinh rang miéng (VSRM) t6t mau sac Igi, 65% c6 sung Igi, 14.4% cb dau Igi.

chi VL nhe, VSRM mirc dd trung binh c6 d6 VL
trung binh la 55.7%. Cé 1 PNMT bi VL nang vdi
tinh trang VSRM kém. Su khac biét cé y nghia
thong ké vGi p<0.05. Két qua nay phtl hgp vdi
bdo cdo cua Machuca (1999): vé sinh rang
mleng tot c6 thé lam glam anh erdng cla su gia
tang nong do hormone gidi tinh trén mo Igi.
Bang 6: Trung binh muc dd viém loi va tinh
trang Vé sinh rang miéng theo thoi gian mang thai

e GI(TB £ OHI-S (TB
Thai gian MT D(LC) + BL((:)
13-16 tuan 0.5+0.4 0.9+0.6
17-20 tuan 0.6+0.5 1.1+0.8
21-24 tuan 0.6+0.5 1.0+0.8
p 0.6 0.6

Kiém dinh Anova mot yéu to

Két quad cho thady su khac biét gitra chi s6
viém Igi va vé sinh rang miéng theo thdi gian
mang thai khong c6 y nghia thdng ké. Diéu nay
phtu hgp vdi lap ludn clha Silness va Loé (1963)
[6]: s lugng cao rang, mang bam va murc do viém
Igi khong tugng quan vdi thai gian mang thai.

IV. KET LUAN

- Ty |é viém Igi & PNMT la 87.2%, phan Ién
viém Igi 8 mic do nhe (67.2%), khac biét theo
tudi ciia PNMT va s6 [an sinh con.

- Cac biéu hién 1dm sang VL trén PNMT réat déc
trung vdi 87.2% cd chay mau, 81.7% cd thay ddi
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U tuyén nufdc bot mang tai chiém 2- 4% cac kh0| u
vung dau mét cd va 70% trong tong s6 cac u cla cac
tuyen nudc bot, trong dé 75% c0 tinh chadt lanh tinh.
Tuyén nudc bot mang tai ndm & vi tri de phat hién,
tuy nhién it anh hudng dén sinh hoat nén bénh nhan
lai terdng dén khi khai u da to lam cho V|ec diéu tri
trd nén khé khén. Do dé viéc tim hiéu cac biéu hién
sém cua u tuyen nudc bot mang tai giap ngum bénh
dén bénh vién thdm kham sém. Nghién clru tién ciu
dugc thuc hién trén 50 bénh nhan dugc chan doan u
tuyén nudc bot mang tai ¢ chi dinh phau thuat tai
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Bénh vién Dai hoc Y Ha NGi va Bénh vién TMHTW tu’
5/2017 dén 5/2018 du’dc tham kham 1am sang, siéu
am, cong hudng tr va mo bénh hoc. Két qua: Lam
sang: Pau (21,4%), khdi ving trudc tai mot bén
(100%), 10 tuyén Stenon day (100%), mat dé6 u mém
(76,3%), Kich thudc 2-4 cm (28,7%), trén 4cm
(71,3%), tham nhiém da (2,5%), tham nhiém cac cau
truc 1an can khac (4,9%). U lanh tinh 72,4%, U thuy
nong 77,8%. Hinh anh khadi u trén siéu am: hinh dang
(hinh trdng 34,7%, hinh thuy 41,2%, khong ré hinh
dang 24,1%), ranh giGi (r6 63,7%, khong ro rang
36,3%), cau tric (dong nhdt 61,2%, khéng dong nhat
23,9%, dich 14,9%), do vang am (khong c6 do vang
21,4%, tang d6 vang 23, 7% va glam d6 vang 54 ,9%).
Cong erdng tir biéu hlen ac tinh: glam tin hiéu trén T2
cla khéi u (P =0,48), ranh gldl khong r(P=0 ,001),
khuéch tan tang (P = 0,012), xam 1&n t& chirc dudi da
(P = 0034). Giai phau bénh: U lanh tinh (U tuyen da
hinh 59%, u Warthin 21,9%, u t& bao day tuyén
3,7%, u bleu mo cG 3%, u lipoma 3%, cac loai u khac
9%), u ac tinh (Ung thu nang tuyen 34,5%, ung thu
ong tuyén 26,7%, ung thu t& bao vay 11,8%, ung thu
té bao day 27%). Biéu hlen dau, tham nhiém da,
khong r6 hinh dang trén siéu am va tang t|n hiéu tren
cong erdng tr thu’dng Ia biéu hién cua u &c tinh.

Tur khda: U tuyén mang tai lanh tinh, U tuyéh mang
tai ac tinh, siéu am, cong hudng tir, moé bénh hoc.

SUMMARY
STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PAROTID TUMORS

This prospective study was conducted on 50
patients diagnosed with parotid tumors were
operated. The procedure was performed at Hanoi
Medical University Hospital and ENT national Hospital
from 5/2017 to 5/2018. All patients were examined
and  ultrasound, magnetic  resonance, and
histopathology. Results: Clinical manifestations: Pain
(21.4%), the mass in front of one's ear (100%), fully
Stenon (100%), soft masses (76.3%), Size 2-4 cm
(28.7%), over 4 cm (71.3%), skin infiltration (2.5%),
infiltration of other structures (4.9%). Benign, 72.4%
benign, 77.8% shallow lobes. Tumor imaging on
ultrasonography: shape (Ovoid 34.7%, lobulated
41.2%, irregular 24.1%), margin (define 63.7%, ill-
defined 36.3%), structure (homogeneous 61.2%,
homogeneous 23.9%, epidemic 14.9%), negative
echo (no resonance 21.4% 54.9%). Magnetic
resonance imaging (T = 0.48), ill-defined (P = 0.001),
diffusion increased (P = 0.012), invasive subcutaneous
(P = .0034). Disease progression: benign neoplasms
(59% pleomorphic adenoma, 21.9% Warthin tumors,
3.7% basal cell carcinoma, 3% myoepithelioma, 3%
lipoma, other tumors 9%), malignant (Adenoid cystic
carcinoma 34.5%, Ductal carcinoma 26.7%, basal cell
carcinoma 27%, and Squamous cell carcinoma
11.8%). Pain, infiltration of subcutaneous tissue,
ultrasonic appearance, and hyperintensity are often
manifestations of malignancy.

Keywords: Benign parotid tumors, malignant
parotid tumors, ultrasonography, magnetic resonance,
histopathology.

I. DAT VAN DE
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U tuyén nudc bot mang tai 1a mét bénh ndm
trong nhdm bénh hoc viing dau cd néi chung va
bénh ly tuyén nudc bot nodi riéng, chiém 2-4%
cac khéi u vung dau mat ¢ [1]. U tuyén nudc
bot mang tai chifm 70% trong tdng s& cac u cua
cac tuyén nudc bot, trong d6 75% la cd tinh chat
lanh tinh [2]. Mdc du tuyén nudc bot mang tai
ndm & vi tri dé phat hién, tuy nhién it anh hudng
dén sinh hoat nén bénh nhan lai thuGng dén khi
khoi u da to lam cho viéc diéu tri trd nén kho
khan hon [3]. Do dd viéc tuyén truyén cac biéu
hién clia u tuyén nudc bot mang tai cling nhu
cac khd khan khi ngudi bénh dén kham bénh
mudn gilup ngudi bénh dén bénh vién tham
kham sém [4].

Khoi u tuyén nudc bot mang tai la loai khdi u
dién hinh vé tinh da dang hinh thai md hoc giira
cac khéi u khac nhau cling nhu trong cing mot
khoi u [5]. Hon nia, cac khdi u hon hgp, su biét
héa va xu hudng &c tinh hda cac u lanh cd thé
lam cho cdc chan dodn md hoc bi méat gia tri
theo doi trong mét thdi gian dai [6]. Phan I6n s6
u la lanh tinh chiém ty 1€ tU 85% dén 90%
nhung c6 thé thodi hod &c tinh lai khd cao
[61,[7]. Téng s6 ung thu tuyén nudc bot mang
tai ndi _chung chiém 2% - 4% cac ung thu vung
dau cd [8]. O Viét Nam, d€ chan doan phan loai
khGi u tuyén nudc bot mang tai gap nhiéu khé
khan bdi khong cd su khac biét vé triéu chirng
Idm sang, va cac triéu chirng can lam sang qua
choc hut t€ bao bang kim nho, siéu am, cong
hudng tu.... cling khd phan biét dugc cac loai
tuyén nudc bot mang tai la lanh hay ac tinh.

Vi vay, chlng téi ti€n hanh dé tai “Mo6 ta dac
diém I14m sang, siéu 4m, MRI, md bénh hoc cla
u tuyén nudc bot mang tai va doi chi€u gilra
triéu chiing l1am sang véi siéu am, MRI, mo bénh
hoc clia u tuyén nudc bot mang tai” véi muc tiéu:

- M6 t3 dgc diém I8m sang, siéu dm, cong hubng
turva mé bénh hoc u tuyén nutc bot mang tai.

- DI chiéu déc diém Idm sang, siéu dm, cong
hu6ng tur cua u lanh tinh va u ac tinh tuyén nudc
bot mang tai.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién ciru: Nhitng bénh
nhan dugc chan doan xac dinh u tuyén nudc bot
mang tai tai Bénh vién Pai hoc Y Ha NoGi va Bénh
vién Tai Miii Hong Trung Uong, tir thang 5 ndm
2017 dén thang 5 nam 2018.

Tiéu chudn lua chon.: dugc chan dodn xac dinh
la u tuyén nudc bot mang tai. Tri€éu ching Iam
sang, can lam sang (Siéu am, MRI, md bénh hoc).
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2.2. Phuaong phap nghién ciru: M6 t cat
ngang, hoi cltu va tién clru tiing ca

2.3. C8 mau: Mau thuan tién

2.4. Thiét ké nghién ciru

2.4.1. Xy dung cdc chi sé nghién cuu

- Phuc vu muc tiéu 1: Triéu chi’ng cc nang,
thuc thé, siéu &m, MRI, md bénh hoc

- Phuc vu muc tiéu 2: DG6i chi€u lam sang,
siéu am, MRI va mo6 bénh hoc tirng loai u

2.4.2. Cdc butc tién hanh

- Xay dung bénh an nghién clu va thu thap
cac chi s6 nghién cliu

- Phan tich va ban luan cac két qua thu dugc
theo cac thuéat toan y hoc

2.5. Phucong phap xtr li so liéu: Nhap, quan
ly va phén tich s6 liéu bang phan mém SPSS 16.0

2.6. Pao dirc nghién ciru: Thyc hién ding
quy dinh cua nghién ctu y sinh.

. KET QUA NGHIEN cU'U

3.1. M6 ta dic diém lam sang, siéu am,
cong hudng tir va mé bénh hoc u tuyén
nuéc bot mang tai

- Triéu chiang lam séng

120 100 763
100 S ETyIé %
80 vies
60
40 214 <3
20 g 2.5
O p—
au Khéi Ldtuyén SoOmém  Tham
vung  Stenon nhiém da
trudc tai day
1bén

Biéu db 1. Triéu ching Iém sang U tuyén mang tai

Nhan xét: Triéu ching khéi vung tuyen
mang tai mot bén va I6 tuyén Stenon day gip
100% céc trudng hop.

- Hinh anh siéu am u tuyén mang tai

+ Kich thudc 2-4cm (28,7%), trén 4cm (71,3%),

+ Ranh gidi (rd 63,7%, khong rd rang 36,3%)

+ Cau trac (d6ng nhat 61,2%, khong dong
nhat 23,9%, dich 14,9%), d6 vang am (khdéng co
d6 vang 21,4%, tang do vang 23,7% va giam do
vang 54,9%)

24.1

34.7

1A O
41.2 Ty 1€%

B Hinh tr'ng ® Hinh thay ® Khong dinh hinh

Biéu dé 2. Hinh dang khéi u trén siéu ém ’
Nhén xét: Hinh dang (hinh tritng 34,7%,
hinh thluy 41,2%, khong ro hinh dang 24,1%),

100  Panh gid ban chat khéi u qua MRI

80
60
40 WL
20
0

Gidmtin  Ranhgidi Khuyéch Xam lant6
hiéutrén khongré tantiang chic dudi
T2 da

Biéu do 3. Danh gid ban chét khéi u qua MRI
Nhan xét: Cong erdng tlr bi€u hién ac tinh:
giam tin hiéu trén T2 cta khéi u 89,9%, ranh
giGi khong rd 91,2% (P = 0,001), khuéch tan
tang91,7% (P = 0,012), xam lan to chdc dudi da
87,4% (P = 0034).
- Giai phau bénh

9

Tylé%

Biéu do 4. U lanh tuyén mang tai
Nhdn xét: U lanh tinh (U tuyén da hinh 59%,
u Warthin 21,9%, u t& bao day tuyén 3,7%, u biéu
mo cd 3%, u lipoma 3%, cac loai u khac 9%).

23



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

27 34.5

vie%

11.8
26.7

Biéu dé 5. U ac tinh tuyén mang tai
Nhén xét: U ac tinh (Ung thu nang tuyén
34,5%, ung thu 6ng tuyén 26,7%, ung thu té

bao vay 11,8%, ung thu té€ bao day 27%).

IV. BAN LUAN

Qua 50 bénh nhan dudgc nghién clu vé u
tuyén mang tai chdng t6i nhan thay triéu ching
ndi trdi clia u tuyén mang tai la bi€u hién mot
bén va lo tuyén Stenon day gap 100% cac
trudng hdp. Nguansangiam S cling mé ta biéu
hién u tuyén mang tai la mot bén va tdng tiét
dich qua 16 Stenon [1]. Khi siéu am u tuyén
mang tai ching t6i nhan thay kich thudc khdi u
thuGng trén 4 cm (71,3%), ranh gidi (r0 63,7%,
khong rd rang 36,3%) tuy thhudc vao u lanh hay
ac tinh. Cau tric cla u (déng nhat 61,2%, khong
dong nhat 23,9%, dich 14,9%), d6 vang am
(khong c6 d6 vang 21,4%, tang d6 vang 23,7%
va giam do vang 54,9%). Nepal A nhan xét khoi
u tuyén mang tai trén siéu dm thé hién dugc ban
chéat tuong ddi dé dang va c6 thé chan doan ban
¢ hat khéi u qua siéu am chinh xac téi 80% [2].
Solange SL cling dua ra két qua nhan xét twng
tu nghién cttu cua chdng toi vé hinh dang cla
khdi u trén siéu am: hinh trirng 34,7%, hinh thuy
41,2%, khong ro hinh dang 24,1% [3].

Cong hudng tir thuc hién la nhG sir dung mot
dac tinh cua tir trudng hat nhan nguyén tr la co
thé cdng hudng vdi séng tan sd radio. Khi ngirng
phat séng, cac hat nhan nguyén tir sé phat trg
lai séng tan radio con goi la tin hiéu. M6t cudn
ang — ten thu nhhiing tin hiéu nay két hgp véi ky
thuat khuyéch dai va s ly theo thuat toan
Fourier ¢4 thé tao ra anh cla ciu tric vat thé
qua cong hudng va phat ra tin hiéu.Cong hudng
tlr biéu hién &c tinh: gidm tin hiéu trén T2 cla
khoi u 89,9%, ranh gigi khong r6 91,2% (P =
0,001), khuéch tan tang91,7% (P = 0,012), xam
Ian t6 chirc dudi da 87,4% (P = 0034).

Theo Shrestha S cac khéi u tuyén mnag tai
chl yéu la u lanh tinh, chiém 81,5%[4]. Trong
nghién clfu cua chdng toiu lanh tinh chiém
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79,4%. Trong cac khéi u lanh tinh, U tuyén da
hinh 59%, u Warthin 21,9%, u té€ bao day tuyén
3,7%, u biéu md cc 3%, u lipoma 3%, cac loai u
khac 9%. Trong cac u ac tinh, ung thu nang
tuyén 34,5%, ung thu Ong tuyén 26,7%, ung
thu t€ bao vay 11,8%, ung thu t€ bao day 27%.

Bashir S cho rdang, tham kham lam sang, siéu
am két hop vdi cdng hudng tir cd thé chan doan
chinh xac u lanh tinh hay ac tinh téi 91,6%[5].
Ikeda M[6] va Zaghi S[7] nhan xét véGi ky thuat
nay, t6 chirc tuyén cling nhu t6 chirc phdn mém
khac dugc danh gia trén nhiéu binh dién va
nhiéu thdong sd. Cac lat cdt cd ban nhu ding
ngang cho phép danh gia rd thuy sau cla tuyén
mang tai, cd can, canh Ién xuong ham dudi va
[6i cau. Cac Iat cdt ngang cho thdy thuy sau cla
tuyén, cd c don chiim va cg nhi than, cac
nhanh cua than kinh VII.

U ac tinh tuyén mang tai, AXIAL T1 chiing
minh d6 tap trung tin hiéu thap clda khéi u &
tuyén nudc bot mang tai trai. Bénh hoc chi ra
ung thu bi€u md tuyén nhay.

V. KET LUAN

Biéu hién dau, tham nhiém da, khong rd hinh
dang trén siéu dm va tang tin hiéu trén cong
hudng tir thudng 1a bi€u hién cla u ac tinh.
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DANH GIA KET QUA PIEU TRI U TUYEN THUO'NG THAN LANH TiNH
BANG PHAU THUAT NQOI SOI TRONG PHUC MAC TAI BENH VIEN BACH MAI

Tran Quéc Khanh'2, Tran Hiéu Hoc'2, Nguyén Minh Tuén!

TOM TAT

Muc tiéu: Danh gla két qua diéu tri u tuyén
thu’dng than lanh tinh bang phau thuat ndi soi trong
phic mac tai bénh vién Bach Mai. PGi tugng va
phuong phap: Nghién citu md t& hdi clru va tién
cltu, tien hanh trén 53 bénh nhan (BN) dugdc phau
thuat trong 4 nam (tu’ thang 3/2015 dén thang
3/2018). Két qua nghlen ctru: Tudi thudng gap nhat
la >50 tudi (43,4%), tudi trung binh 13 46,53 + 13,96
(tudi); ti 1& nit/nam Ia 2,1:1. Thai gian md trung b|nh
80,98 phdt, lugng mau méat trung binh 13 75,38 ml,
kich thudc utrung binh la 35,59 + 17,70mm. Ta| bién:
7 trl.rdng hgp chay mau trong mo chuyen mé mé 2
trerng hgp. Bién cerng sau md: 2 trerng hop suy
tuyén thugng than cap (3,9%), ha kali 0 6 trl.rdng
hop (11,76%). Th&i_gian nam V|en trung binh la 4,57
ngay Két luan: Phau thuat noi soi trong phuc mac la
phau thuat an toan, c6 tinh kha thi vé&i nhiéu uu diém.

T khoa: phau thuat noi soi trong phlc mac, u
tuyén thugng than lanh tinh

SUMMARY

ASSESSMENT OF THE RESULTS OF FULL-
THERAPEUTIC TREATMENT IN SURGICAL

INFECTIONS AT BACH MAI HOSPITAL

Objective: To evaluate the outcome of benign
adrenal tumor treatment by endoscopic laparoscopic
surgery at Bach Mai Hospital. Materials and
methods: A retrospective descriptive study was
conducted on 53 patients (patients) who underwent
surgery for 4 years (from March 2015 to March/2018).
Study results: The most common age was> 50 years
(43.4%), mean age was 46.53 = 13.96 (age); the ratio
of females to males is 2.1: 1. Average surgery time 78
minutes, the average blood loss is 75.38 ml. Stroke: 7
cases of bleeding in surgery, open surgery 3 cases.
Postoperative complications: 2 cases of acute adrenal
failure with 2 cases accounted for 4%, potassium
hypopigment with 6 cases accounted for 12%. The
mean hospital stay was 4.68 days. Conclusions:
Peritoneal laparotomy is a safe and feasible surgical
procedure with many advantages such as: convenient
surgical pathway, extensive surgery field, subcutaneous
gas pressure and low pressure, pump operation It is
simple, easy to handle the harm.

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Tran Qudc Khanh
Email: tranquockhanhhmu@gmail.com
Ngay nhan bai: 13/8/2018

Ngay phan bién khoa hoc: 10/9/2018
Ngay duyét bai: 19/9/2018

Nguyén Ngoc Hung?, Trinh Minh Thanh?,
Triéu Vin Truong!, Cao Minh Phic!?
Key words: Laparoscopy, adrenal gland tumors

I. DAT VAN DE

Tuyén thugng than (TTT) la tuyén noi tiét
nam sau sau phlc mac, ché tiét ra cac hormone,
tham gia qud trinh chuyén héa dudng, dién giai
va diéu hoa huyét ap dong mach, ciing nhu
chdng stress va phat trién cac dic tinh vé gidi
cla cd thé. U tuyén thugng than (UTTT) Ia
nguyén nhan gay tang ti€t bénh ly cac ndi tiét to,
tuy vao ban chat khdi u la ving tuy hay vlung vo,
lanh tinh hay &c tinh ma biéu hién trén 1dm sang
nhirng tri€u ching va héi chiig khac nhau.

Nam 1926, Roux.S va Mayo.C thuc hién thanh
cong phau thudt cdt béd UTTT dau tién md ra
canh clfa trong diéu tri UTTT[5]. Nam 1992,
Gagnerla ngusi dau tién thyc hién thanh cong
phau thudt cdt bo UTTT qua ndi soi, ma ra thoi
ky mdi trong lich str diéu tri ngoai khoa U'I'IT[6]
C62 phuong phap phau thuat la ndi soi va md
md. Phau thuat cat u tuyén thugng than qua ndi
soi gom 2 dudng vao: dudng trong phic mac va
dudng sau phuc mac

Tai Bénh vién Bach Mai, phau thuat ndi soi
diéu tri u tuyén thugng Ianh tinh d& dudc trién
khai tlr [u va c6 nhitng budc phéat trién 6n dinh.
Ching t6i ti€n hanh thuc_hién dé tai nham muc
tiéu: danh gia két qua phau thuat ndi soi diéu tri
u tuyén thugng than tai khoa Ngoai tdng hop
bénh’vié_n Bach Mai.

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

1. Doi tudgng nghién ciru: Tat cd bénh
nhan dugc chan doan la u tuyén thu’dng than
lanh tinh va dudc diéu tri phau thuat ndi soi cat
UTTT dudng trong phic mac tai bénh vién Bach
Mai tir thang 3 nam 2015 dén thang 3 nam 2018
vGi 2 nhdm bénh nhan:

- Nhém bénh nhan hoi ciru (3/2015 — 3/2017)

- Nhém bénh nhén tién clru (3/2017 — 3/2018)

Tiéu chuén lua chon: UTTT dudc chan doan
xac dinh dua trén ldam sang, can lam sang, u
tuyén thugng than khéng ché ti€t va nang tuyén
thugng than kich thudc >30mm[7], két qua xét
nghiém gidi phau bénh la UTTT lanh tinh, UTTT
kich thudc <100mm
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Loai trir cac bénh nhan UTTT cd chén doan
nghi ngd ung thu hodc két qua gidi phau bénh
khong phai UTTT lanh tinh.

2. Phuaong phap nghién ciru

- Thiét ké nghién adti: M6 ta hoi cliu va tién aiu.

- Quy trinh nghién cuu:

+ Ghi nhén céc dic diém chung: tudi, gidi, ly
do vao vién: dau bung, dau dau, tdng huyét ap,
tinh ¢ phat hién, ly do khac.

+ Kham lam sang:

e HC Cushing: tang can, mat tron,
mun triing ca, THA, BTD

¢ HC Conn: tang huyét ap, khat nhiéu, dai
nhiéu, réi loan nhip tim

¢ HC Apert-Gallais: vi teo nhd, phi dai am
vat, ram l6ng, mat kinh

¢ Pheochromocytome: tang huyét ap, dau
dau, nhip nhanh, run tay, nhin mg.

+ Cac xét nghiém, chan doan hinh anh: DGD,
dinh lugng hormon, SA, CLVT

+ Ph3u thuat: Gay mé NKQ, BN ndm nghiéng
60°, PTV diing d6i bén vdi lung BN. D&t 3-4
trocar, bdm hai & bung 10-12mmHg, m& phuic
mac thanh bung sau (ha dady chdng tam giac tdi
cho bam chan cd hoanh phai hodc rach phuc
mac ¢ mat trudc cuc trén thén trai, giai phégg
lach va dudi tuy dGi vGi u TTT & bén tral), phau
tich kep TMTTC, kep DM thugng than trén, gu,ra
dudi, phau tich cit u, ki€ém tra dién boc tach cam
mau, 14y bénh pham, dan luu.

ran da,

+ Tai bién trong mé: chay mau, tdn thuong
tang, ton thuong mach, tran khi derl da

+ Bién chifng sau m&: nhiém tring vét mg,
suy tuyen thugng than cip, doa phl phéi cap,
ha huyet ap, ha dudng huyét, ha kali, tu‘ vong.

+ Kiém tra lai bénh nhan sau md: cac triéu
chirng, héi chi’ng lam sang, xét nghiém sinh
hoa, siéu am.

+ Panh gid két qua diéu tri theo tiéu chuén
nhém nghién clu ching t6i:

o T6t: LAm sang tién trién t6t. Sinh hda binh thuting.
Siéu 8m va CLVT khang dinh khdng ¢d u tai phat.

e Trung binh: con mot s6 triéu chirng lam
sang, sinh hdéa binh thudng, SA va CLVT khdng
dinh khéng c6 u tai phat.

e Xau: lam sang va can lam sang khong giam,
xudt hién bién ching. K&t qua kiém tra SA va
CLVT khong cat hét u hodc co u tai phat.

INl. KET QUA NGHIEN cUU

1. Pic diém u tuyén thugng than lanh
tinh: TU thang 3 ndm 2015 dén thang 3 nam
2018 ¢ 53 bénh nhan dugc chan doan u tuyén
thugng than lanh tinh va dudc diéu tri phau
thuat ndi soi tai bénh vién Bach Mai. Tudi trung
binh cta d6i tugng nghién clu la 46,53 + 13,96
(thdp nhét 14 tudi, cao nhat 69 tu6i). Nhém tudi
hay mac bénh nhdt la nhém trén 50 tudi (chiém
43,40%). Ty Ié gii tinh trong mau nghién ctu 13
nir: nam = 2,1 : 1 v3i 67,92% bénh nhan la nit
va 32,08% bénh nhan la nam.

Bang 1. Kich thudc cac u tuyén thuong than
U tuyén thugng than Tan s6 Kich tYhidSthm?ng_bl'\?;()(mm)
Cushing 10 31,40+ 11,30 (8 — 47)
U vé Conn 14 27,64 + 22,61 (12 — 100)
Apert-Gallais 0 0
U tuy Pheochromocytome 12 41,58 + 17,07 (17 - 77)
U khéng ché tiét 14 40,50 + 13,20 (21 — 59)
Nang 3 39,67 + 24,01 (22 - 67)
Cac loai u tuyén thugng than 53 35,59 + 17,70 (8 — 100)

Nhan xét: Kich thudc trung binh cta u TTT la 35,59 £ 17,70mm. Trong d6 u vo thugng than
chiém ty Ié cao nhat  (45,28%), thap nhat la nang tuyén thugng than (3%)
Bang 2. Pac diém vé kich thudc u tuyén thu’a’ng than qua siéu dm va CLVT

Phuon Uvo U tay U khéng chétiét | Nan Ton
pha'lpg Kich thudc — % n % n 1 % n 0?0 n 30—
Sidu <50mm 16 [ 3556 | 9 20,00 11 24,44 2| 444 | 38| 84,44

am 50 — }OOmm 1 2,22 2 4,44 3 6,67 11222 7 |15,56

Tong 17 (37,78 | 11 | 24,44 14 31,11 36,67 |45|100,00

<50mm 23 43,40 | 10 | 18,87 10 18,87 213,77 |45 | 84,92

CLVT 50 — 100mm 1 1,89 2 3,77 4 7,55 1/189 | 8 | 15,08
>100mm 1 1,89 0 0,00 0 0,00 0|000| 1] 187

TONng 24 | 45,29 | 12 | 22,64 14 26,42 35,66 |53|100,00

Nhan xét: Nhom u co kich thudc < 50mm chiém da so (84,92%)
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2. Két qua phau thuat

- Thai gian mo trung binh 13 80,98 phut, ngdn
nhat la 40 phat va dai nhat la 190 phut

- Lugng mau mat trung binh la 75,38 ml, it
nhat la 20ml va nhiéu nhat la 420m|

- Thai gian ndm déu trj trung binh la 4,57 ngay

Bang 3. Két qua danh gia bénh nhén
trudc phau thuat theo phan loai A.S.A

A.S.A n %
I 0 0
II 38 74,51
III 13 25,49
v 0 0,00
\' 0 0,00
Tong 51 100,00

Nhan xét: Cac bénh nhan g‘éu dugc gay mé
toan than va cé nguy co vé phau thuat do II, III
theo phan do clia h6i gay mé My (ASA)

Bang 4. Tai bién trong mo

S0 bénh nhan

Tai bién " %
Chay mau 7 13,73
Ton thuong mach 0 0,00
Tran khi duGi da 3 5,88
Chuyén mé mé 2 3,9

Nh3n xét. Tai bién hay gdp nhat trong mé la
chay mau (13,73%)
Bang 5. Bién ching sau mé

Bién U | U | Ukhong ~
chifng | vé | tiy | ché tist| Nang | Tong
Nhiém trung
V&t mé 1 0 0 0 1
Suy tuyén
thugng | 2 | 0 0 0 2
than cap
Doa phu
ohaicap | © | O 0 0 0
Ha huyét ap| 0 1 0 0 1
Hakali | 3 | 3 0 0 6
Ha dudng
mau 0| 0 0 0 0

Nhan xét: Ha kali mau chiém ty Ié cao nhat
(11,76%) gobm 3 u vd va 3 u tay. Co6 2 trudng hgp
suy tuyén thugng than cap chiém ty 1€ 3,9%.

IV. BAN LUAN

Nghién clu nay cho thday bénh ly u tuyén
thugng than gap & nit nhiéu hon nam, trong dé
tudi trung binh 1a 46,53 + 13,96. Biéu hién 1am
sang chu yéu la héi chirng Conn chiém 26,41%,
khong gap truGng hgp nao co hoi chiing Apert-
Gallais. C6 45/53 trudng hgp dugc phat hién
bang siéu am chiém ty 1& 84,9% phu hgp vdi
nghién ctu cua 13%) Ngoc Giao la 88% [8]. 100%
trudng hop chup cat I6p vi tinh déu phat hién
dudc u TTT phl hgp véi nghién clru cla Marois.

Cla 100% [7].

SA véi do nhay cao cho thay hoan toan co thé
phat hién dugc phan I6n cac trudng hgp u tuyén
thugng than & nhitng cd sd y t€ con thi€u thon
trang thi€t bi y t€ hién dai tuy nhién can phai
phdi hop véi bac si chdn doédn hinh anh cé nhiéu
kinh nghiém.

Kich thudc u<50mm chiém da s6 (84,92%),
cd su tudng dong gilra siéu am va CLVT trong
chan doan kich thudc khoi u ¢ mic do cao.

Thdi gian mé trung binh clia nhém nghién
ctru la 80,98 phat phu hop véi cac két qua
nghién cltu cta Gockel [3] la 99,5 phit va Tran
Binh Giang [2] la 80 phit. Thai gian md phu
thudc vao nhiéu yeu to:

- Kinh nghlem clia phau thudt vién: le nhu’ng
phau thuat vién da cd kinh nghlem nam chac ki
thut mé ndi soi thi thdi gian md nhanh hon

- Thé trang bénh nhén: V&i nhiing bénh nhén
béo gap khoé khan trong van dé phau tich u TTT
vi I6p m& quanh TTT day che Iap mat khdi u

- Vi tri khoi u: u bén pha| thudng phau thuat lau
hon bén trai do su’ c6 mat cla tinh mach cha dudi

- Kich thudc u: nhitng u > 50mm thdi gian m&
sé kéo dai han do u to gay tang sinh mach mau,
xam I&n, chén ép xung quanh, lam hep trudng mo,
khé khan khi di dong, phau tich giai phong u.

- Ban chét u: thdi gian mé kéo dai & nhitng u
c6 ché tiét do kho khén trong md va hdi strc

K&t qua bang 4 ¢4 2 bénh nhan phai chuyén
m& md& chiém 3,9% déu la u tdy thugng thén,
nguyén nhan la do u dinh v6i t6 chirc xung
guanh kém theo su ché tiét catecholamine nén
trong qua trinh bdc tach gay chdy mau, cac bién
phap cdm mau khong giai quyét dugc phai
chuyén mé& md. Két qua nghién ctu phl hgp vdi
nghién clru cla Terachi [4] la 3%, Tran Binh
Giang [2] la 6%

Thai gian ndm diéu tri sau mé la 4,57 ngay
phu hgp VGi nghlen ciu cla cac tdc giad khac
[1,2]. Két qua trén cho thay mé ndi soi cd rat
nhiéu uu diém nhu: dién bién trong va sau mo
nhe, th&i gian nam diéu tri giam, ti€t kiém dugc
chi phi ndm vién, mang lai nhiéu Igi ich cho bénh
nhan. K&t qud nghién clfu trén cho thdy phau
thuat néi soi da@ mang lai tinh vu viét trong diéu
tri cdt bd u tuyén thugng than. Viéc chu dong
kep TMTTC s6m da lam giam rdi loan huyét
dong trong va sau md, thdi gian binh phuc sau
mé& nhanh, s& ngay diéu tri ngdn, ty 1& bién
ching thap va khong cé tir vong

V. KET LUAN i
Nghién clu trén 53 bénh nhan dugc phau
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thuat noi soi trong phic mac diéu tri u TTT cho
thdy: Bénh gdp & moi Ira tudi, hay gap trong do
tudi > 50, nir mdc nhiéu hon nam. Trong s& BN
nay cé 24 (45,28%) BN u vd, 12 (22,64%) BN u
tdy, 14 (26,41%) BN u khong ché tiét va 3
(5,66%) BN nang TTT. Chuyén mé md& gdp 2
trudng hap (3,9%).

Phau thuat noi soi trong phlc mac la phuagng
phap diéu tri tot cho bénh u TTT lanh tinh vdi ti
Ié tai bi€én thap thuGng gdp nhat la chay mau
(13,73%) va cho két qua diéu tri tot (93%).Tuy
nhién can theo doi bénh nhan thém va khic
phuc nhirng tai bién, bién chirng con ton tai.
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KET QUA NGAN HAN CAN THIEP TAI THONG THi PAU
TOAN BQ MACH VANH 0’ BENH NHAN NHOI MAU CO’ TIM CAP
ST CHENH LEN CO TON THUONG NHIEU NHANH

TOM TAT

Muc tiéu: K& qua ngdn han can thiép toan bd
DMV trong thdi gian ndm vién & bénh nhan NMCT cép
ST chénh Ién kém hep nhiéu nhanh BDMV. P6i tugng
va Phuong phap: Nghién clu quan sat ti€én clu tai
Vién tim mach qudc gia Viét Nam tu thang 8/2017-
6/2018 gom 122 bénh nhan NMCT cdp cé ST chénh
Ién, c6 hep 270% it nhat 1 nhanh DMV khong thu
pham, chia nhdm chi can thiép qua da thi dau PMV
th( pham (n=82), va nhdm can thiép thi dau ca bMV
tht pham va DMV khdng tha pham (n=40). So sanh
bién co tim mach chinh, ti 1é thanh cong vé mat tha
thuat gilta 2 nhdm. Két qua: Bién c6 tim mach chinh
gilta hai nhdm khac biét khong cd y nghia thong ké
(OR=1,39; 95%CI: 0,42-4,69). Ti I& thanh cdng vé&
mat thd thuat & hai nhom la nhu nhau (96,5% so Véi
97,6%, p >0,05). K&t luan: Can thiép toan bé mach
vanh trong thdi gian nam vién & bénh nhan NMCT cap
cd ST chénh Iénkhong lam tdng cac bién cd tim mach
chinh, va co ti Ié thanh cong cao vé mat thu thudt.

Tur khoa: NMCT Cap ST chénh Ién, Can thiép toan
bd dong mach vanh, Hep nhiéu nhanh dong mach vanh.

SUMMARY

SHORT-TERM OUTCOME OF COMPLETE
REVASCULARIZATION DURING INDEX
HOSPITAL ADMISSION IN PATIENTS
UNDERGOING PRIMARY PERCUTANEOUS
CORONARY INTERVENTION FOR ACUTE ST
ELEVATION MYOCARDIAL INFARCTION

(STEMI) AND MULTIVESSEL DISEASE

Objective: Short-term outcome of complete
revascularization during index hospital admission in
patients undergoing primary percutaneous coronary
intervention for acute ST elevation myocardial
infarction (STEMI) and multivessel disease. Subjects
and method: Prospective observational study of 122
STEMI patients with multivessel disease (atleast 1
non-infarct-related artery>70% diameter stenosis) in
VNHI during 8/2017-6/2018, who underwent primary
PCI of an culprit artery only (CO-PCI) (n=82) or
multivessel revascularization (MV-PCI) (n=40). MACEs
and procedural success rate were compared between
2 groups. Results: Therewas no significant difference

*Bénh vién Pa khoa Bac Giang

*xjién Tim mach Viét Nam

Chiu trach nhiém chinh: Than Van Tuan
Email: Thantuan13@gmail.com

Ngay nhan bai: 5/8/2018

Ngay phan bién khoa hoc: 4/9/2018
Ngay duyét bai: 18/9/2018

Théan Van Tuan*, Nguyén Quoc Thai**

Vii Quang Ngoc**, Bui Nguyén Tung**
in MACEs during hospitalization with MV-PCI vs CO-
PCI. (OR=1,39; 95% CI: 0,42-4,69).The procedure
success rate in MV-PCI group and CO-PCI group was
96,5% and 97,6%, respectively (p>0,05). Conclusion:
MV-PCI during index hospitalization in STEMI patients
was not associated with anincreased risk of MACEs, and
high procedure success rate was achieved.

Keywords: STEMI, complete revascularization,
PCI, multivessel disease.

I. DAT VAN DE

Nhoi mau ca tim (NMCT) la nguyén nhan t
vong hang dau trén thé gidi va dang gia tang
manh tai Viét Nam[1]. Ngay nay nhd c6 can
thiép dong mach vanh qua da két hgp t6i uu hda
diéu tri noi khoa da giam tr vong cia NMCT cap
tlr trén 30% xudng dudi 10%. Trong subt thai
gian dai, chién lugc can thiép tdi thiéu véi muc
tiéu tai théng nhanh dong mach vanh (BMV) tha
pham da dat dugc két qua ngoan muc trong cai
thién song con cla bénh nhan NMCT cap. Tuy
nhién cd t8i 40- 65% bénh nhan NMCT cap ST
chénh Ién ¢ hep nang tr 2 nhanh DMV trg
Ién[2]. Can thiép DMV toan bd gbm ca nhanh
khdng thu pham c¢d tdn thuang hep ndng >70%
dang la huéng di méi. B3 cd nhiéu nghién ciu
danh gia hiéu qua cla chién lugc can thiép toan
b6 DMV trén thé gidi nhu CvLPRIT, DANAMI-3
PRIMULTI. Khong nhifng cai thién tir vong, giam
cac bién cd I6n, ma con nang cao chat lugng
cudc sbng, giam ganh ndng suy tim cho bénh
nhan sau NMCT[3, 4]. Tai Viét Nam chua co
nghién clfu nao danh gia van dé nay nén chuing
t6i ti€n hanh nghién ctu v8i muc tiéu: Panh gid
két qua ngan han sau can thiép tai théng thi dau
toan bé mach vanh & nhom bénh nhan NMCT cép
ST chénh Ién cd tén thuong nhiéu nhénh BMV.,

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. BGi tu'gng nghién ciru: Bénh nhan dugc
chan doan NMCT cdp ST chénh Ién theo dinh
nghia toan cau lan thr 3 nam 2012. Pugc can
thiép dong mach vanh thi dau theo khuyén cao
ESC 2017. B6ng thdi hep nang it nhat 1 nhanh
ngoai nhanh thi pham trén phim chup PMV qua
da. Nhanh khong thi pham dugc xem xét dat
stent khi hep =70% (do bang QCA) va duGng
kinh >2mm. Tiéu chun loai tri: Bénh nhan c
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nhoi mau cd tim cii, bénh nhan s6c tim, bénh
nhan cé suy tim do bénh van tim hodc tim bam
sinh, bénh than man vdi Creatinin >200umol/I,
cac bénh noi khoa nang nhu ung thu, xd gan.

2. Phuaong phap nghién ciru

*Thiét ké nghién cuu: Nghién cllu quan sat
ti€n ciru co so sanh nhém ching

*Poi tuong nghién cuu; Bao gobm 122 bénh
nhan thdéa man tiéu chudn lua chon va tiéu
chuén loai trlr dudc can thiép DMV tai Vién tim
mach tr 7/2017 dén thang 7/2018.

*Cach thuc tién hanh: Nhom bénh nhan
nghién ctu dugc phan lam hai nhém: Nhom
nghién clu la nhdom dugc can thiép toan bo
mach vanh (ca nhanh tha pham va nhiing nhanh
hep nang >70%) trong lan PCI dau tién hodc
trong cung dot nam vién, nhdm chlng la nhdm
chi dugc can thiép t6i thiéu nhanh tha pham. So
sanh cac chi tiéu lam sang, xét nghiém, cac bién
6 trong thai gian ndm vién.

*Phan tich s6 liéu: SO liéu dugc nhap va quan
ly va phan tich trén phan mém SPSS 20.0.

*Pao duc nghién cuu: Nghién citu dudc thuc
hién tuan theo cac quy dinh vé dao dic trong
nghién cltu y sinh hoc. D&i tugng tham gia
nghién c(fu la hoan toan tu nguyén va cé quyén
rat khoi nghién clru bat ky Iic nao. Cac thong tin
vé doi tugng nghién cltu dugc ma hda, dugc gilr
bi mat va chi phuc vu véi muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Chung t6ida ti€n hanh nghién clu 122 bénh
nhan NMCT cdp ST chénh lén cé hep nhiéu
nhanh DMV dugc can thiép DMV qua da tir thang
7/2017 dén thang 6/2018 tai Vién tim mach qudc
gia. Trong d6 cé 40 bénh nhan dudc can thiép
toan bd, 82 bénh nhan chi dugc can thiép toi
thi€u tai thdng nhanh tha pham.

Bang 1: Dic diém I3m sang va can Idm sang cda nhom nghién cdu

Chi so lam sang Nhom tai thong Nhém tai thong P
xét nghiém toan bd(n=40) toi thiéu(n=82)

Tuoi 65,4+11,2 67,5+ 10,5 0,319
Nam gi6i 26(65%) 54(65,8%) 0,926
Tang huyét ap 27(67,5%) 52(63,4%) 0,657
Dai thao duGng 13(32,5%) 17(20,7%) 0,156
RGi loan m@ mau 30(75,0%) 52(63,4%) 0,201
Hut thudc 12 13(32,5%) 32(39,5%) 0,453
HATT lic vao vién 129,9+ 17,2 125,4+ 22,1 0,265
Tan soO tim I4c vao vién 82,7+ 15,5 85,4+19,1 0,440
KILIP II/III 6(15%) 21(25,6%) 0,185
Thdi gian tUr lic ¢d TC dén Iuc can thiép (gid) 28,9+ 27,7 36,2+ 34,1 0,212
Nt-ProBNP nhap vién 252,2+ 2554 319,2+595,5 0,524
EF% (Simpson 4B) 49,5+ 12,3 46,9 +8,8 0,254

Nhan xét: KEt qua nghién cdu cho thay ddc diém lam sang va xét nghiém Idc nhap vién cua hai
nhém la tuong déng (P>0,05) vé tudi, gidi, tan s6 tim, huyét ap tam thu, do Killip, thdi gian tir khi co
triéu chirng dén khi dugc can thiép, NT-proBNP, EF, cho dén cac yéu té nguy cc tim mach.

Bang 2: Két qua chup dong mach vanh qua da

s R Nhom tai thong toan Nhom tai thong toi
Ket qua chup DMV bd (n=409)l thiéu (n=8zg) P
Nhanh thi pham: LAD 20(16,4%) 42(34,4%)
LCx 9(7,4%) 9(7,4%) 0,196
RCA 11(9,0%) 31(25,4%)
S6 nhanh hep =70 %: 2 nhanh 33(82,5%) 61(74,39%) 0317
3 nhanh 7(17,5%) 21(25,61%) '
Diém Syntax 16,5+2,6 16,6+ 3,2 0,902

Nhan xét: Két qua nghién clru cho thay, ty 1€ nhanh tha pham la LAD chiém ty 1€ cao & ca 2
nhom, va khong c6 sy khac biét vé vi tri nhanh tha pham gilta 2 nhém (P=0,196). SG nhanh hep
>70%, diém Syntax gilta 2 nhom cling khong co su’ khac biét.

Bang 3: Cac thu thudt va két qua can thiép dong mach vanh

K&t qua can thiép DMV Nhom ta(i:gzlag toan bo Nhom tai(|t1h=08nzg) toi thiéu p
Cac thu thuat trong qua trinh can thiép
Pudng vao mach quay | 34(85%) I 66(80,5%) | 0,543
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Hut huyét khoi 9(22,5%) 24(29,3%) 0,430

Pudng kinh stent 3,34 £ 0,35 3,21 £ 0,45 0,123

TOng sO stent 2,93+ 1,14 1,5+ 0,67 0,000

Lugng can quang(ml) 300 £77,6 189,5+ 39,3 0,000
Panh gia két qua can thiép (N'=169)

TIMI 3 85/87(97,7%) 79(96,3%) 1,00

Thanh cong chup mach 84/87(96,5%) 80(97,6%) 1,00

Thanh cong tha thuat 84/87(96,5%) 80(97,6%) 1,00

M :Co7 bénh nhan duoc can thiép 3 nhanh, 33 bénh nhan duoc can thiép 2 nhanh, 82 bénh nhan
can thiép 1 nhanh. Téng s thu thuat duoc thuc hién N' =169 luot.

Nhan xét: Két qua nghién cltu cho thay cac yéu t6 vé mat ky thuat: Budng vao dong mach, thu
thuat hut huyét khdi, ti 1€ thanh cong vé chup mach va tha thuat la khéng c6 sy khac biét gitra hai
nhém. Tong s6 stent dat & nhém nghién ctu la 2,93+1,14 cao han so véi ¢ nhom chirng 1,5 + 0,67
(p<0,001). Lugng can quang dung trong nhdm nghién clru cling nhiéu han so vdi nhém ching

(p<0,05).

Bang 4: Bién cd trong thoi gian nam vién & hai nhom

Tiéu chi danh gia Toan bo (n=40) Tai thiéu (n=82) OR (95% CI)/p
Bi€n cO cong don 4(10%) 11(13,41%) 1,39(0,42-4,69)
T vong 1(2,5%) 3(3,66%) 1,48(0,15-14,7)
Suy tim n3ng (s8ng) 3(7,5%) 8(9,75%) 1,33(0,33-5,32)
Chay mau nang 0 1(1,2%) p>0,05
TBMN mdi 0 1(1,2%) p>0,05
Suy than cap 0 1(1,2%) p>0,05

Nh3n xét: Trong thgi gian nam vién c6 1(2,5%) truGng hgp tr vong 6 nhdm dugc can thiép toan
b, con s6 nay & nhom can thiép tGi thiéu la 3(3,66%), su khac biét khdng coé y nghia thong ké
(OR=1,48, 95%CI 0,15-14,70). Suy tim ndng trong vién dugdc ghi nhan & 3(7,5%) bénh nhan va
8(9,75%) bénh nhan [an lugt & hai nhdm can thiép toan bd va can thiép tGi thiéu (OR=1,33; 95% CI
0,33-5,23). Bién chiing lién quan dén diéu tri: Ti I€é bénh nhan c6 TMBN mdi, Chdy mau nang, Suy

than cap déu la 1,2% nhém can thiép tdi thiéu.

IV. BAN LUAN

Chung t6i nghién clu 122 bénh nhan NMCT
cdp ST chénh lén cd ton thuong hep ndng nhiéu
nhanh mach vanh. Trong dé 40 bénh nhan dugc
can thiép toan b, 82 bénh nhan dugc can thiép
t6i thi€u. V8i su tuong dong tir dic diém 1am
sang, xét nghiém, ton thuong mach vanh. Két
qua theo dbi trong vién sau can thiép chi ra rang
khong co su’ khac biét & hai nhom & tiéu chi cac
bién c6 tim mach chinh (OR=1,39, 95%CI 0,42-
4,69). Tudng dong két qua & cac nghién cliu vdi
c8 mau nho (40 bénh nhan) nhu tac gia Walid
Omar thuc hién nam 2017[5]. Nhung véi ¢ mau
I6n hon (296 bénh nhan 150 nhom can thiép
toan bd, 146 bénh nhan can thiép t6i thiéu)
trong nghién cdu CvLPRIT cla A.H. Gershlick
nam 2015 thi ti 1€ cac bién cd I16n sau 30 ngay da
cd xu hudng khac biét gitta hai nhom vdéi
P=0,055[3]. Su khac biét cang I6n cd khi thdi
gian theo doi kéo dai tir 6 thang trd Ién véi hai
bi€n cd chinh la tai nh6i mau hodc tai tudi mau
bat budc nhiéu han rd rét 8 nhdm can thiép toi
thi€u[4]. K&t qua phan tich dudi nhém trong
nghién clfu cta tac gia Igbal MB nam 2017 chi ra
rang nén can thiép toan bd trén nhitng bénh
nhan hep nang LAD trong bénh canh RCA hoac

Lexla nhanh tha pham[6]. MOt phéan tich gop
nam 2016 vdi sd lugng bénh nhan lén t&i 156240
bénh nhan tir 38 thr nghiém da trung tam dua
rakét qua dugc ghi nhan sau 2 nam theo déi: TU
vong giam (OR 0,69; 95% CI 0,61-0,78), bién co
I6n giam (OR 0,63; 95%CI: 0,50-0,79), tai nhoi
mau giam (OR 0,64; 95%CI: 0,50-0,81), tai
théng bat budc giam (OR 0,60; 95% CI: 0,45-
0,80) & nhdm bénh nhén dugc tai théng toan bo
[7]. S6 di co su' khac biét gitra két qua clia ching
toi vdi cac nghién clu khac la do cd mau con
nho va thdi gian theo doi sau can thiép con ngén
nén su khac biét la khong cé y nghia.

DaGi véi cac bién co lién quan dén diéu tri, suy
than cdp v6i mulc tdng creatinin >1,5 [an muc
nhap vién trong vong 48h sau can thiép dugc ghi
nhan & 1(1,2%) trong nhém can thiép téi thiéu.
Tuy nhién trong thuc té€ da phuc hoi hoan toan
chirc ndng than vdi truyén dich va Igi tiéu
Furosemid, khong canloc mau cap cuu.

V. KET LUAN

Nhitng bénh nhan NMCT cap ST chénh |én cb
hep nhiéu nhanh DMV ¢4 tinh trang 1dam sang 6n
dinh, di€ém syntax phu hgp. Can thiép toan bd thi
dau hodc trong cung dgt nam vién khoéng lam
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tang bién c6tim mach chinh, ti |1é thanh céng cao
va an toan.
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SU’ HAI LONG CUA BENH NHAN KHI SO’ DUNG THIET BI
THEO DOI PIEN TIM TAI NHA
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Vién Hoang Long?, Tran Tuén Viét'2, Nguyén Thi Lé Thuy!
Lé Thi Mén'2, Phan Pinh Phong'2, Pham Manh Hung'2

TOM TAT
Muc tiéu: Danh gia mic dd hai long cia bénh
nhan khi str dung va theo ddi dién tim bang thiét bi
ghi tai nha. Poi tugng va phuong phap: Trong thdi
gian 5 thang, 30 bénh nhan dugc theo doi va st dung
thiét bi theo doi dlen tim tir xa bao gém hé thong dién
thoai thong minh va mdt thiét bi ghi lai dién tim, két
hgp vdi mot Lrng dung gitip cho bénh nhan cé the ghi
lai dién tim va chuyén dén dién thoai clia bac si qua
hé th6ng mang. Két qua: Sau 1 thang st dung thlet
bi ghi dién tim dé theo doi dién tdm do6 tai nha, co
93,4% bénh nhan danh gia thiét bi rat dé dang su
dung, 3,3% bénh nhan danh gla thiét bi dé dang sur
dung, 3,3% bénh nhan van con ddi Itc ing ting khi
thao tac ghi dién tim va chuyen dir liéu 1én hé thong
76,7% bénh nhan cam thay rat hai Iong va yén tam
sau khi nhan dudc su’ quan tdm va tu van cla bac si,
20% bénh nhan cho biét la hai Iong, 3,3% bénh nhan
cadm thady binh thudng. Két luan: Thiét bi theo doi
dién tim tir xa ECGo ¢6 thé trd thanh mét gidi phap

1Vién Tim Mach Viét Nam,

2 Truong Pai hoc Y Ha NGi
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Email: tranbahieu0312@yahoo.com
Ngay nhan bai: 7/8/2018
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hitu ich cho viéc theo dGi cac bién cd roi loan nhip tai
nha ctia cac bénh nhan tim mach.

T khoa: dién tim theo doi tai nha, mdc d6 hai
long ctia bénh nhan

SUMMARY

PATIENT SATISFACTION WITH REMOTE

ECG MONITORING DEVICE AT HOME

Aims: The aims of this study was to evaluate
patient satisfaction with using remote ECG monitoring
device at home. Subjects and Methods: The sample
of this study consisted of 30 patients selected in the
period from November 2017 to March 2018. They all
were monitored by using a remote monitoring system
including a portable ECG recorder, a smart phone with
an application which allows the patient to record their
ECG and then transfer it their doctor’s phone via
internet. Results: After 1 month using portable ECG
device for home ECG monitoring, 93.4% of the
patients evaluated the device very easy to use, 3.3%
of the patients rated the device as easy to use, 3.3 %
patients still sometimes felt embarrassing with
manipulating and transferring the data to the system.
76.7% of patients felt very satisfied and reassured
after receiving doctor’s attention and advices, 20%
said they were satisfied, 3.3% felt normal.
Conclusion: Remote ECG monitoring device could be
a useful solution for patients and doctors to monitor
cardiac arrhythmias at home.
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Keywords: Remote ECG monitoring device at
home, patient satisfaction

I. DAT VAN DE

RGi loan nhip tim cd nhiéu loai, gap trong
nhiéu bénh Ii va ké ca & ngudi binh thudng. Mét
ngudi bénh cé thé gdp nhiéu loai réi loan nhip
tim khac nhau, cling cé thé tir rdi loan nhip nay
chuyén thanh cac r6i loan nhip khac. Ngay ca
céc thubc diéu tri r6i loan nhip cling c6 thé gay
r6i loan nhip. Trong do, bénh nhan hay gap nhat
la cdm giac hoi hop, danh trong nguc, doi khi cd
thé bt gap khi tham kham tai bénh vién, nhiing
cling cd khi chi gap & nha va khi dén vién da hét
triéu chirng. Cac nguyén nhan hay gap cua cac
r6i loan nhip & nhifng ngudi binh thudng lién
quan dén roi loan tam li, cac gang suic, ché do
&n ubng; cac rdi loan nhip do ton thucng tai tim
do cac bénh li thi€u mau cg tim hay cac bénh
van tim, cac tén thuong cdu trdc tim bam sinh;
hoac la hau qua cla bénh Ii cd quan khac nhu
r6i loan ndi Moi, cudng giap, hodac do s dung
thuGc. Bénh nhan bi rdi loan nhip tim thudng co
cdm giac lo au, déi khi lo au qua mic, anh
hudng dén sinh hoat thudng ngay hodc anh
hudng dén qua trinh diéu tri cta bénh li dang
méc. Viéc chan dodn sém theo ddi st sao khéng
nhifng gilp cac bac si phat hién bénh nhanh va
chinh xac con gidp dem lai cho bénh nhan tin
tudng vao bac si, tin tudng vao diéu tri, giam
thi€u cac lo du khdng can thiét, c6 anh hudng
tich cuc dén hiéu qua diéu tri.

Dién tam d0 (ECG: Electrocardiogram) la
phuong tién chan doan Idm sang hitu ich cho
bac si chuyén nganh tim mach va ca cac bac si
chuyén khoa khac. Dién tdm do dem lai nhitng
ggi y quan trong vé cac bénh li nhu: nhdi mau
co tim, cac loai r6i loan nhip tim, gilp cho viéc
chan doan va x& tri dudc chinh xdc han. Tuy
nhién, khong phai truéng hgp nao bénh nhan
cling biéu hién rdi loan nhip khi d&n bénh vién,
nén viéc phat hién tai bénh vién d6i khi cling gap
kho khan. Mat khac, vdi nhitng bénh nhan sau
khi da dugc triét dot cac roi loan nhip, viéc theo
dGi cac bién c6 vé nhip tai nha cling gilp phat
hién ty Ié tai phat hay cac bién c6 mdi cla bénh
nhan. Hién nay, co6 cac phudng phap theo doi
dién tam d6 mdi nhu: thé tim, may ghi dién tim
tir xa — (Tele-electrocardiography), ghi dién tim
lién tuc trong 24 giG-Holter; ghi dién tim dién
cuc thuc quan, tham do dién sinh li. Trén thé
gidi da cé nhiéu thiét bi theo ddi dién tim mang
theo ngudi ra ddi nhu eMotion ECG, AliveCor,
HeartCheck, Heart-Monitoring mobile,
CardioChip... Trén thé giGi, da c6 nhiéu nghién

cru vé tinh hiru dung cua thiét bi nay trong viéc
theo doi cac rbi loan nhip xuat hién tai nha cla
nhitng bénh nhan ngat va nglring tuan hoan [5],
sang loc cac bénh nhan rung nhi va dét qui [6].
Hién nay, & Viét Nam, thiét bi nay con kha mdi
mé, chua cd nghién clu nao vé thiét bi nay.
Chung toi tién hanh nghién clu véi muc tiéu:
Panh gid muc dé hai long cua bénh nhén khi sur
dung va theo doi dién tim bang thiét bi ghi dién
tim tai nha ECGo.

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

1. POi tugng nghién clru: Trong thdi gian
5 thang cac bénh nhan dén kham vdi |i do hoi
hop, danh tréng nguc dugc chon vao nhom theo
ddi. Cac bénh nhan chua c6 chan doan xac dinh
tU trudc, cac triéu chiing xudt hién khong
thudng xuyén hang ngay nhung cd thé vai lan
trong 1 thang. Bénh nhan du kha nang st dung
thiét bi va dong y tham gia nghién clru sé dugc
dua vao nhom nghién ctru.

- Tiéu chuén lua chon: bénh nhan cd triéu
chiing h6i hép, danh tréng nguc; bénh nhan
dong y tham gia nghién clu.

- Tiéu chuén loai trat bénh nhan khdng dong
y tham gia nghién c(u.

2. Phuong phap nghién ciru

*Pia diém nghién cutr. Vién Tim Mach Viét
Nam — Bénh Vién Bach Mai.

*Thoi gian nghién cuu:. cac bénh nhan dugc
chon vao nhém nghién clu ttong thdGi gian
11/2017 - 03/2018.

*Thiét k€ nghién cuu: M0 ta cat ngang.

- C6 mau; Tién hanh trén 30 bénh nhan vdi
cach chon mau thuan tién.

* Thiét bi theo doi dién tdm do tai nha ECGo:.
Thanh phan gom hé théng dién thoai thong minh
va mot thiét bi ghi lai dién tim, két hgp v8i mot
('ng dung gitip cho bénh nhan cd thé ghi lai dién
tim va chuyén ching dén dién thoai clia bac si
qua hé théng mang. Day la thiét bi theo d&i dién
tim tir xa dau tién tai Viét Nam. Thiét bi nay da
dugc dang ki luu hanh tai Viet Nam dudi su cho
phép cla BO Y té€, Gidy chiing nhan luu hanh tu
do s6 11/2017/BYT-TB-CT, c6 hiéu Iuc tUr
17/5/2017 dén 17/5/2019, ma hiéu may ECGo 1C.
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Céu trae thidt bj

Tinh trang cyc tral

Hinh 1: Giu trdc cua thiét bi ECGo
- Cach do dién tdm d6: Hang ngay va/hoac
khi bénh nhan cé triéu chiing, dat cac ngon tay
theo hinh dudi day dé ¢ dugc chuyén dao DI:
Ghi dién tdm db: Sau khi dang nhap vao (fng
dung, man hinh do dién tim dugc hién thi mdc
dinh dé& ngudi dung c6 thé do két qua: bat thiét
bi, bat img dung ECGo, ('ng dung sé tu két ndi
tGi thiét bi. An vao biu tugng trai tim cta ng
dung dé do dién tim.

1 2 3 4 5
Rat hai | Hai Binh Khong Rat
long long | thuGng | hailong | kém

2. X li s0 liéu: Cac so liéu thu thap dugc
trong nghién ciu dudc x{r Ii bang phan mém
StataSE12.

3. Pao dirc nghién clru: Tat ca bénh nhan
sé dudc theo doi va s dung thi€t bi mien phi
trong thai gian nghién clru, dong thdi nhan dugc
tu van mién phi tUr cac bac sy tai vién Tim Mach
Viét Nam — Bénh Vién Bach Mai. Nghién clu
tuan tha cac quy dinh vé dao dic nghién clu y
sinh hoc.

Ill. KET QUA NGHIEN CU'U

Trong s6 30 bénh nhan, li do dén kham chu
yéu 13 hoi hdp, danh tréng nguc cd thé kém theo
dau dau hoa mat nhe. Tubi trung binh la: 47,07 +
13,3 tudi.Ty 1& nam/nir tuong duong nhau (nam
gidi chiém 46,7%, va nir gi6i chiém 53,3%). Chu
yéu 13 cac bénh nhén thudc Ifa tudi trung nién,
mot s trudng hgp ¢ tién sir tang huyét ap (n=4,
chiém 13%), bénh tim thi€u mau cuc b6 (n=2,
chiém 7%). Tong s6 lan tu do cla tit ca bénh
nhan la 401 [an trong 1 thang, trung binh moi
bénh nhéan tu do 13,4 £+ 10,4 lan trong 1 thang.

Bang 1: Chén doan sau khi theo doi thiét
bi ghi dién tim tai nha

1)

Hinh 2: Gich do dién tdm do tai nha bang
thiét bi ECGo

Chén dodn két qua ghi: Sau khi do xong, hé
thdng hién thi k&t qua chuan doan co ban nhu:
khong phat hién dau hiéu bat thutng, phat hién
nhip nhanh, phat hién nhip cham, phat hién roGi
loan nhip. Bong thdi cho ngudi dung nhap thém
thong tin ghi chd vé két qua do.

Chia sé két quad: NguSi ding cd thé chia sé
két qua do dudi dang file PDF, file anh qua cac
Ung dung khac nhu email, whatsapp, viber,
facebook...

*Cac bién s6 nghién ciru chinh:

Chan doan S6 luong | Ty lé %
Binh thuGng 19 63,4
Rung nhi 3 10,0
Ngoai tam thu that 4 13,3
Ngoai tam thu nhi 2 6,7
Nhip nhanh xoang 1 3,3
Bloc nhi-that III 1 3,3
Tong 30 100

Nhan xét: Két qua cho thay cé 19 bénh nhan
cO két qua ghi lai la binh thudng (63,4%), 3
bénh nhan rung nhi (10%), 4 bénh nhan ngoai
tam thu that (13,3%), 2 bénh nhan c6 ngoai tam
thu nhi (6,7%), 1 bénh nhan c6 nhip nhanh
xoang kém ngoai tam thu that thua (3,3%), 1
bénh nhéan Block nhi-that cap III (3,3%).

Bang 2: Su’ thuan tién trong thao tac su

- Tudi,gidi. dung thiét bi ECGo

- RGi loan nhip trudc do. Mirc do So lugng Ty Ié %

- Tinh thuan tién trong sir dung thiét bi: danh Rat dé dang 28 93,4
gia su thuan tién trong viéc thao tac sr dung Dé dang 1 3,3
thiét bi theo ddi ECGo theo 5 mirc do: Binh thuGng 1 3,3

1 2 3 4 5 Khd 0 0
Rat dé Dé Binh Kkho | Rét Rat kho 0 0
dang dang thuGng khé Tong 30 100

- Mdc do6 hai long cla bénh nhan khi st dung
thiét bi: danh gia mdc do hai long ciia bénh nhan
khi dugc theo dai dién tim tai nha theo 5 mirc do:
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st dung, 3,3% bénh nhan danh gia thiét bi dé
dang st dung, 3,3% bénh nhan van con doi luc
ling tung khi thao tac ghi dién tim va chuyén dir
liéu Ién hé thong.

Bang 3: Su’ hai long cua bénh nhan khi

su’ dung thiét bi ECGo
Mirc do So lugng Ty lIé %
Rat hai long 23 76,7
Hai long 6 20,0
Binh thuGng 1 33
Khong hai long 0 0
Rat kém 0 0
Téng 30 100

Nhan xét: Két qua cho thay co 76,7% bénh
nhan rat hai long va yén tam sau khi nhan dugc
su' quan tam va tu van cua bac si, 20% bénh
nhan hai long, 3,3% bénh nhan cam thdy binh
thudng. Sau khi theo doi 1 thang, phan I6n cac
bénh nhan cadm thay hai long vé&i cong tac tu van
cla cac bac si, day la mot két qua dang khich 1€,
tuy nhién, cling la mét doéng luc dé cac bac si
tich cuc han nita nang cao trinh d6 chuyén moén
d€& phuc vu bénh nhén tét hon.

IV. BAN LUAN

Trong nhdm bénh nhan nghién clru, thudng
gdp 13 IFa tudi trung nién trung binh 13 47 +
13.3 tudi. L&a tudi nay tudng ducng vdi tudi
trung binh cla cac bénh nhan trong moét s6
nghién ctu trudc do vé cac thiét bi theo doi dién
tim lvu dong nhu nghién cttu ctia Deepika N. va
cong su [3], Chi-In Lo va cong su [1].

Triéu chi’ng chu yéu khién cac bénh nhan
dén kham va dudc deo thié€t bi theo doi dién tim
la hoi hop, danh trong nguc. Triéu ching thudng
dem lai cdm giac kho chiu, khién bénh nhan bat
an. Trong cac nghién cliu cla cac tac gia trén
thé gidi, trong cac li do khién bénh nhan dén dé
theo doi thi hGi hop, danh trong nguc la triéu
chiing phé bién nhat [1- 3]. Va két qua sau qua
trinh theo doi 30 ngay & nhitng bénh nhan nay
cho thdy 19/30 bénh nhan cé dién tdm do binh
thudng, 3/30 la rung nhi, 4/30 la ngoai tam thu that,
2/30 la ngoai tam thu nhi, ngoai ra cd 1 trudng hop
nhip nhan xoang va 1 truGng hgp BAV 3.

Két qua tai bang 2 cho thay su thuan tién
trong thao tac s dung thiét bi theo doi dién tim.
Tt ca cac bénh nhan tham gia vao nghién clu
da dudc hudng dan st dung thanh thuc thiét bi
trudc khi dudc giao vé nha theo dGi. Phan I6n
cac bénh nhan cam thay yén tdm han khi dugc
theo ddi bdi mot thiét bi c6 thé chuyén tai thdng
tin nhanh dén véi cac bac si diéu tri minh. Cac
thao tac vdi thiét bi ECGo don gian va viéc

chuyén tai thdng tin 1&n hé théng cling khdng
phic tap. Trong s6 cac bénh nhan nghién cuu,
6 93,4% bénh nhan cam thay rat de dang trong
thao tac s dung, 3,3% cam thdy de dang va
3,3% cam thay binh thuGng, nhung sau thdi
gian dugc hudng dan va s dung thi cling cdm
thdy khong kho khan khi phai tu thao tac. Tuy
nhién, do Iap trinh ngbn ngilr cta thiét bi cd ca
phan tiéng Anh va phan tiéng Viét nén déi khi
bénh nhan gdp kho khan khi thao tac bang tiéng
Anh. Nhin chung, cac bénh nhan trong nhém
nghién cfu déu thay kha de dang khi st dung,
nhung quan trong han la bénh nhan cé cam giac
yén tdm han khi dugc theo d6i nhu vay. Két qua
nay cling tuong dong véi nghién cru clia cac tac
gia Deepika N. va cong su, David G.B. va cong
su, Galloway va cong su'[1, 5, 6].

Sau khi bénh nhan ghi lai dién tam d0, cac
thdng tin cia bénh nhan s& dugc chuyén 1én hé
théng va chuyén dén dién thoai théng minh cla
cac bac si chuyén nganh nhip hoc. Ngay sau khi
nhan dugc théng tin, bénh nhan sé nhan dugc
tu van cla bac si cd chuyén mon tai Vién Tim
mach Viét Nam.

Trong nghién cltu clia chiing t6i, sau khi nhan
dugc thong tin cia bénh nhéan, cac bac si sé€ lap
tirc lién hé véi bénh nhan dé cb tu’ van truc tiép.
Trong s6 do, 76,7% bénh nhan cam thay rat hai
Iong véi viéc nhan dugc tu van tir phia bac si,
20% bénh nhan thay hai long va 3,3% bénh
nhan cdm thay binh thudng, khong cd bénh
nhan nao khong hai long véi cong tac tu van cla
cac bac si. Tat ca cac bénh nhan déu hgp tac véi
diéu tri va cac tu van cua bac si theo doi. Viéc
nay sé gilp cho viéc chan doan nhanh, xu tri kip
thoi, dua lai thai do tich cuc, cdm giac yén tam,
tin tudng vao bac si diéu tri. Piéu nay sé gop
phan khéng nho vao nang cao hiéu qua va chat
lugng diéu tri bénh nhan. Thiét bi nay la mot
céng cu hitu ich cho cac bac si chuyén nganh
Tim mach.

Han ché cuia nghién cilru: Véi su phat trién
nhanh chéng cla cac thiét bi cong nghé va cac
Uung dung hién dai, viéc theo doi sic khoé tim
mach ndi riéng va theo doi sic khoé nodi chung
cling dudc quan tdm va phat trién rat da dang.
Thiét bi ECGo c6 thé tiép tuc phat trién dé co thé
theo dGi chinh xac hon nifa, truyén dat thong tin
nhanh han nira. Tuy nhién, nhitng chdc nang sir
dung tiéng Anh c6 thé gdy khé khan cho nhiing
bénh nhan khong biét ti€éng Anh. Con c6 mot su
chénh léch vé thdi gian thuc va thdi gian nhan
dugc cac thdng tin, do dd, néu cé nhitng trudng
hgp xay ra cac rdi loan nhip cdp clu thi viéc x{r
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tri c6 thé sé& khong kip thdi. ECGo chi ghi dugc
dién tdm d6 1 chuyén dao duy nhét, nén kho cd
thé dua lai cac thdng tin khac vé bénh: thiéu
mau cd tim, cac bénh li di kem. Trong tuang lai
c6 thé nang cip thanh thiét bi ghi mét lic dudc
12 chuyén dao, dem lai nhiéu théng tin han cho
bac si phuc vu chan doan.

V. KET LUAN
Qua nghién ctu 30 bénh nhan lan dau tién s
dung thi€t bi theo ddi dién tim tai nha ECGo,
phan I6n bénh nhan cdm thay rat dé dang khi s
dung thiét bi (93,4%), va hau hét cac bénh nhan
déu hai long vdi thiét bi va khi nhan dugc tu van
kip thdi tir phia cac bac si.
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DANH GIA KET QUA PIEU TRI UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN IV BANG PHAC PO PEMETREXED - CARBOPLATIN
TAI BENH VIEN K

TOM TAT

Muc tiéu nghién cirur Danh gia két qua cla phac
do hoa tri Pemetrexed — carboplatin, phan tich mot s6
yéu t6 tlen lugng anh hudng dén két qua diéu tri. Po7
tugng va phu’o’ng phap nghlen cirr: Gom 42 bénh
nhan ung thu phoi khong té bao nho giai doan IV
dugc diéu tri tai Bénh vién K tir 1/2015 dén 06/2017.
Két qua nghién ciir: Ty |é dap (ing véi phac do
Pemetrexed — carboplatin la 35,7%, trong dé khong
cd bénh nhan nao dat dugc dap Ung toan b6. Co6 su
khac biét cé y nghla thong ké vé thdi gian séng thém
bénh khong tién trién (STKTT) theo tinh trang dap
ing, thé trang PS cla bénh nhan. STKTT cta 2 nhém
dap (rng va khong dap Ung lan lugt la 6,6 £ 0,6 thang
va 4,9 £+ 0,2 thang (p= 0.016); cho ha| nhom bénh
nhan theo thé  trang PS <1 va PS=2 tuong Lrng la 6,5
+0,5 thang va 4,7 £ 0,3 thang (p=0,003). Két Iuan'
Hoa tri triéu chlrng phac do Pemetrexed — carboplatm
kéo dai thdi gian song thém doi véi cac trudng hgp
ung thu phéi khdng té bao nho giai doan 1V.

T&’ khoa: ung thu phdi khong t€ bao nho, giai
doan mudn, hda tri, thdi gian song thém.
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SUMMARY
EVALUATING RESULTS OF PEMETREXED —
CARBOPLATIN CHEMOTHERAPY ON
PATIENTS WITH STAGE IV NON-SMALL-

CELL LUNG CANCER AT K HOSPITAL

Purpose: The aim of this study was to evaluated
the effective of the palliative chemotherapy on
patients with stage IV non-small-cell lung cancer
treated at K hospital. Material/Methods: From
01/2015 to 06/2017, Including 42 patients with stage
IV non-small-cell lung cancer at K hospital were
retrospectively evaluated the effective of the
chemotherapy: regimen Pemetrexed plus Carboplatin.
Survival data and factors affecting survival were
analyzed. Results: Forty-two patients receive
Pemetrexed plus carboplatin, the response rate was
35,7%, there was no patient getting complete
response at all. Median progession-free survival (PFS)
was 5,7 months. There were statistical differences in
PFS between two groups for response status,
performance status. Median PFS for responsive and
unresponsive patient groups were 6,6 = 0,6 months
and 4,9 £ 0,2 months, respectively (p=0,016). Median
PFS for patients in two groups classified according to
performance status has statistical difference, the
patients with PS 0 or PS 1 has median PFS 6,5 + 0,5
months, the else group’s PFS was 4,7 £ 0,3 months
(p=0,003). The other factors, including years old, sex,
pathology had no statistical differences in PFS
between classified groups. Conclusion: Pemetrexed
plus carboplatin chemotherapy improves progession-
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free survival for patients with stage IV non-small-cell
lung cancer.

Keyword: Non-small-cell lung cancer; advanced
stage, Chemotherapy; Progession-free Survival

I. DAT VAN DE

Ung thu phéi (UTP) Ia mét trong nhitng bénh
ung thu phé bién nhét, ddng thdi 1a loai ung thu
gay tr vong hang dau trén thé gidi. Theo
Globocan 2012, trén thé gidi c6 khoang 1,83
triéu ca mSi mac va 1,59 triéu ca tir vong do
UTP. Tai Viét Nam, UTP ciing di’ng hang dau &
nam gidi, ding thr ba & nir v6i khoang 21.865
ca mdi mac chiém ty 1€ 17,5% va 19.559 ca t&
vong, chiém ty Ié 20,6% trong téng s ca tlr
vong do ung thu [1].

UTP dugc chia thanh 2 nhdm chinh la UTP té
bao nho va UTP khéng té& bao nho. Bi€u hién 1am
sang ung thu phdi giai doan dau thudng dién
bién 4m tham, biéu hién kin ddo. Pa phan bénh
nhan dén kham vdi bi€u hién 1dm sang rd rét
hoac dien bién ram r0 da & giai doan mudn
khong con kha nang diéu tri triét can.

V@i cac bénh nhan UTPKTBN giai doan IV
hodc tai phat di can khéng c6 dét bién EGFR, cac
thr nghiém lam sang da chirng minh hiéu qua
phac do hoa chat cé platium gilp cai thién thai
gian so6ng thém toan b va thdi gian s6ng thém
khéng bénh. Tuy Cisplatin la luva chon dau tay
cho cac phac do6 bd doi trong diéu tri UTP giai
doan mudn, cho ty lé dap Ung cao han
carboplatin nhung lai cd nhiéu tac dung phu trén
than, hé tao huyét, nén, buén n6én nhiéu han,
trong khi Carboplatin cing nhém it tac dung phu
han, phu hgp véi cac bénh nhan thé trang yéu
hoac dung nap kém cisplatin [2].

Pemetrexed la moét thudc khang folate dugc
ap dung trong diéu tri UTPKTBN giai doan muon.
So vGi cac thubc khac, pemetrexed co hiéu luc
manh han va hoat tinh chéng khGi u manh han
5-FU, metrotrexate hodc raltitrexed [3].

Cho tdi nay chua c6 moét nghién clu nao
trong nudc danh gia vé hiéu qua cling nhu muc
do an toan cua phac do6 pemetrexed -
carboplatin trong diéu tri UTPKTBN giai doan
muon. Vi vay, chdng t6i ti€n hanh deé tai: "Panh
gid két qua didu tri ung thu phéi khdng té bao
nhé giai doan 1V bang phdc dbé pemetrexed —
carboplatin tai bénh vién K”nham hai muc tiéu:

1.Nhén xét mot s6 déc diém 15m sang va can
18m sang cda ung thu’ phéi khéng té bao nho giai
doan IV

2.0dnh gid két qud diéu tri ung thu phoi
khéng té€ bao nho giai doan 1V bang phac do
Pemetrexed — Carboplatin

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

2.1 PGi tugng nghién ciru

- D6i tuong nghién aiu: 42 bénh nhan dugc
chén doan ung thu phéi khdng t& bao nhé giai doan
IV dugc diéu tri hoda chat phac d6 Pemetrexed —
carboplatin tir T1/2015 dén T6/2017.

— Tiéu chudn chon: Chan doan la UTP giai
doan IV. M6 bénh hoc la UTBM tuyén. Chi s6
toan trang PS < 2. C6 thé déanh gid dap ('ng theo
tifu chudn RECIST. Khéng di Ung Vdi
Pemetrexed va Carboplatin. Khdng mac cac bénh
cap tinh, man tinh tram trong trong thai gian
gan. Piéu trj t8i thi€u 3 dot hda chat pemetrexed
— carboplatin. Chap nhan tham gia nghién c(u.

— Tiéu chuén loai tru: GPB 1a ung thu té bao
nhd, t€ bao vay, u than kinh noi tiét. Bugc
chan dodn UTPKTBN cd di cdn ndo

- Thoi gian va dia diém tién hanh: tir thang
1/2015 dén thang 6/2017 tai Bénh vién K.

2.1. Phu'ong phap nghién ciru

Thiét ké& nghién cru: Nghién cltu hoi clu.

Phuong phap tién hanh: Bénh nhan ung
thu phdi giai doan IV dugc diéu tri hda chat phac
d6 Pemetrexed — carboplatin &y vao nghién ctu.
Panh gia bénh nhan trudc diéu tri: ghi nhan cac
thdng tin vé tudi, gidi, tién s hat thubc, thé
trang theo ECOG, kich thudc va vi tri u nguyén
phat, vi tri di can, loai mé6 bénh hoc, CT-scan
[bng nguc. Diéu tri phac d6 Pemetrexed —
carboplatin nhu sau: Pemetrexed 500mg/m?2
truyén TM ngay 1, Carboplatin AUC 5-6 truyén
TM ngay 1, chu ky 21 ngay, cac bénh nhan Iay
vao nghién cttu diéu tri it nhat 3 chu ky.

Panh gia két qua: Sau khi két thic diéu tri,
BN dugc ti€n hanh danh gia lai qua thdm kham
ldm sang, chup C.T -scan [6ng nguc, XQ phdi,
ghi nhan doc tinh qua tirng chu ky, theo dGi thdi
gian song thém khong bénh (goi dién, gui thu),
mot sd yéu to tién lugng lién quan dén thdi gian
song thém.

Xt ly so liéu: SO liéu nghién clru dugc ma
hod, nhap, xir ly va phan tich trén may tinh, st
dung phan mém SPSS 20.0. So sanh, kiém dinh
su' khac biét cla cac bién dinh tinh gitra hai
nhom bdng test x2, cac so sanh cé y nghia théng
ké khi p < 0,05. Thdi gian song thém dugc tinh
bdng phucng phap udc lugng thdi gian theo su
kién cua Kaplan-Meier, so sanh su khac biét
bang log-rank test.

INl. KET QUA NGHIEN cUU
Qua 42 bénh nhan nghién clru véi chan doan
UTPKTBN giai doan IV dugc diéu tri hoa chat
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phac do Pemetrexed — carboplatin tur T1/2015
dén 06/2017 cho mét s6 két qua nhu sau:
3.1. Pic diém 1am sang, cin l1am sang
3.1.1. Cic dic diém chung
Bang 3.1: Pac diém I5m sang va cn Iém sang

Pac diém N Ty Ié %
Theo gigi: Nam 31 73,8
N 11 26,2
The trang PS: PS=0 6 14,3
PS=1 16 38.1
PS=2 20 47,6
Thé mo bénh hoc:
UTBM tuyén | 3/ | 881
UTBM té bao In 5 11,9

Nhan xét: Ty 1€ nam/nir la 2,8/1, Gan mot
nlra s& BN cd thé trang yéu PS 2 (47,6 %). Thé
mo bénh hoc UTBM tuyén chiém da s 88,1%

3.1.2.Ddc diém cac vi tri di can

xwong ]

mang ngoai tim _:|

ph3i da 6 khic thiy [

0 5 10 15 20

Biéu dé 3.2: Céc vj tri di can

Nhdn xét: Di can mang phdi la hay gdp nhat
V@i ty 1€ 35,7%, ti€p theo la di can phoi da 0
khac thuy va di can xuang chiém ty 1€ gan tuang
duong (28,6% va 31%).

3.2. Két qua diéu tri cia phac do
Pemetrexed — carboplatin

3.2.1. Thoi gian song thém bénh khéng
tién trién (PFS).

\
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Biéu dé 3.3: Thoi gian séng thém bénh
khéng tién trién (PFS)

Nhan xét: Thdi gian sdng thém bénh khong
tién trién trung binh la 6,12 + 0,46 thang, trung
vi la 5,7 thang

3.2.2. Thoi gian séng thém bénh khong
tién trién theo thé trang PS

38

tylh séeg e

Biéu dé 3.4: Théi gian sdng thém bénh
khong tién trién theo thé trang PS

Nhdn xét: Thoi gian song thém bénh khong
ti€n trién trung binh clia nhém c6 PS < 113 6,5
0,5 thang, cao han so vdi nhdm bénh nhan cd PS
= 2 la 4,7 £ 0.3 thang. Su khac biét cd y nghia
thong ké véi p= 0,003.

3.2.3. Ty Ié dap dung

Dap iang n Ty Ié %
Dap U’ng hoan toan 0 0
Dap ’ng mot phan 15 35,7
Bénh gilr nguyén 11 26,2
Tién trién 16 38,1
Téng 42 100

Nh3n xét: Ty |é bénh nhan dap ing mot
phan la 35,7%, khong c6 bénh nhan nao dap
(’ng hoan toan. C6 38,1% s6 bénh nhan cd biéu
hién bénh tién trién.

3.2.4. Thoi gian séng thém bénh khéng
tién trién theo tinh trang dap tng

¥ g be By

yibsiegibie

|

Biéu dé 3.5: Thoi gian séng thém bénh
khéng tién trién theo tinh trang dap ing

Nhidn xét: Thdi gian s6ng thém bénh khong
tién trién trung binh clia nhém dap Ung 1a 6,6 +
0,6 thang. Thai gian s6ng thém bénh khong tién
trién trung binh clia nhdm khdng dap (ng 1a 4,9 +
0,2 thang. Su khac biét cd y nghia théng ké véi p
= 0,016.

IV. BAN LUAN
4.1. Pac diém 1am sang va cin lam sang
4.1.1. Cac dic diém chung
V& gidi: theo s liéu ghi nhan vé ung thu trén
thé gidi, ty 18 mac ung thu phdi & nam cao hon
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nit, do nam gigi c6 nhiéu yéu té nguy cc haon.
Tuy nhién, ty 1é mac UTP & nam ngay cang c6 xu
hudng giam xudng trong khi ty 1&é mac bénh va
tir vong & nir gidi lai c6 xu hudng gia tang. Tai
Viét Nam, trudc ndm 1994 ty Ié méc nam/nir
khoang 8/1, hién nay ty Ié nay chi con 4/1.

Trong nghién c(u cla chdng toi, ty I&€ nam/nlr
la 3,8/1. Tuy nhién, ty 1& nay khéng mang tinh
dich té do chung t6i chi nghién clu trén mot
nhém ddi tugng nhdé bénh nhén ung thu phdi
giai doan IV.

MO bénh hoc 13 tiéu chudn vang trong chan
doan céc loai ung thu noéi chung va UTP ndi
riéng. Khong nhitng vay, mé bénh hoc con gilp
cac nha lam sang xac dinh phudng phap diéu tri
hiéu qua nhat va tién lugng bénh.

Trong nghién clu cla chdng t6i ty 1€ UTBM
tuyén chiém da s6 vai ty 1€ 88,1%, con lai la
UTBM té€ bao I6n. Trong nghién clu clia ching
t6i khéng cé bénh nhan cd mo bénh hoc la UTBM
vay do BN ¢ thé mé bénh hoc nay uu tién diéu
tri phac do két hgp Gemcitabin.

4.1.2. Dic diém cac vi tri di can: D€ danh
gia di can xa, tat ca cac bénh nhdn déu dugc
chup CLVT 18ng nguc, siéu &m & bung, xa hinh
xuang, MRI so ndo d€ phat hién di cdn xa. Mot
s6 trudng hgp con dugc chup PET — CT gildp
ch&n doan giai doan chinh xac han. Theo nghién
clru cta ching toi, ty 1& di c&n phéi d6i bén la
28,6%, ty |é di cdn mang phdi biéu hién bang
tran dich mang phai la 35,7%, ty 1& di cdn xuong
la 36,1%, ty Ié di can gan la 31%, thugng than
la 9,5%. Tuy nhién & mot nghién cltu khac, theo
N.T.T Nhan (2012), ty 1& di can phdi 1a 17,7%, di
c&n mang phai la 18,7%, di cdn xudng 23,6%, di
cdn gan la 7,8% [5]. S& di co sy khac biét la do
cd mau cla cac nghién cliiu chua du I6n nén két
qua con chua thong nhat.

4.2, Két qua diéu tri caa phac do
Pemetrexed — carboplatin

4.2.1. Ty lé dap &ng: Trong tdng sb 42
bénh nhan diéu tri, cd 15 bénh nhan dat dap
ng mot phan (chiém 35,7%), c6 11 bénh nhan
bénh 6n dinh (chiém 26,2%), c6 16 bénh nhan
co bénh tién trién (chiém 38,1%) va khéng cb
bénh nhan nao dat dap (ng hoan toan. Nhu vay,
ty 18 kiém soat bénh (DCR — Disease Control
Rate) (bao gom ty Ié bénh nhan cé dap i'ng mot
phan va ty 18 bénh nhan cé bénh én dinh) trong
nghién clfu cla ching t6i la 61,9%. Hién nay, tai
Viét Nam chua cé nghién ctu nao thuc hién trén
nhom bénh nhan UTP giai doan mudn s dung
phac d6 nay nén ching téi khdng thé so sanh
vGi két qua cla cac tac gid trong nudc. Tuy

nhién, két qua clta ching toi cling gan tuong tu
Vi két qua cla cac tac gia nudc ngoai.

4.2.2. Thai gian song thém bénh khong
tién trién (PFS).

Trong nghién clu cla chdng toi, PFS trung
binh la 6,12 + 0,46 thang. Két qua nay gan
tugng dong vdi cac tac gia nudc ngoai.

Theo Bjérn H. Grénberg va CS (2009) da thuc
hién mot nghién cttu pha III v8i ¢@ mau Ién da
so sanh thdi gian sdng thém toan b6 G 427 bénh
nhén UTPKTBN giai doan IIIB hodc IV c6 thé
trang t6t (PS = 0 hodc 1) [6]. K&t qua la thdi
gian song thém toan bd trung binh la 7,3 thang
vGi nhom bénh nhéan cé giai phau bénh la UTBM
tuyén va UTBM t€é bao Ién.

Trong moét nghién ciru pha III trén 205 bénh
nhan & Brazil va Hoa Ky so sanh két qua diéu tri
gitra phac d6 Pemetrexed don thuan va hoa tri
b6 d6i Pemetrexed- carboplatin cling cho két qua
PFS cla phac d6 PC la 5,8 thang (HR 0,46, 95%
CI, p=0,001) so vGi 2,8 thang khi diéu tri
Pemetrexed don thuan [7].

4.2.3. Cac yéu t6 anh hudng dén thdi
gian séng thém khong tién trién: Trong
nghién clfu cla chang t6i, khong cd su’ khac biét
vé thdi gian s6ng thém gilta cAdc nhdm tudi. PFS
trung binh clia nhdm bénh nhan tudi tir 60 trd
xudng la 6,4 £ 0,6 thang, trong khi do, PFS trung
binh clia nhdm tudi trén 60 |a 5,4 + 0,4 thang.

Tinh trang dap Ung cé anh hudng dén sng
thém theo két qua nghién clu cla chung toi.
PFS clia nhdm cé dap (ng sau diéu tri hoa chat
la 6,6 £ 0,6 thang. PFS clia nhom khoéng dap
Uung sau diéu tri hda chat la 4,9 £ 0,2 thang.
Nhém bénh nhan cé dap Ung sau diéu tri hdéa
chdt c6 PFS trung binh cao hon nhdm bénh nhan
khong dap Ung sau diéu tri hda chat, su khac
biét cd y nghia théng k&, p = 0,016. Diéu nay c6
thé dé dang ly gidi vi nhitng bénh nhan c6 dap
{’ng vdi hda tri, ton thuong dich s& thu nhd, cac
triéu chirng cc nang ciling dudc cai thién gilp cai
thién thgi gian s6ng thém cho bénh nhan.

Cling tuong tu, thé trang bénh nhan PS c6
lién quan mat thiét dén thdgi gian s6ng thém cua
bénh nhan trong nghién clitu, PFS cla nhém
bénh nhan co thé trang tét PS = 0 hodc PS =1
cao han nhdom bénh nhan PS = 2, phan tich cd y
nghia thong ké véi p =0,003

Nhu vay, trong nghién cfu ctia chdng toi, tinh
trang dap ('ng, thé trang bénh nhan theo ECOG
c6 anh hudng dén PFS. Tuy nhién, nhdm tudi,
mé bénh hoc khéng anh hudng t6i thGi gian
s6ng thém bénh khéng tién trién.

V. KET LUAN
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Nghién cfu 42 bénh nhan ung thu phéi khéng
té€ bao nho giai doan IV dugc diéu tri hda chat
phac d6 Pemetrexed — carboplatin tai Bénh vién K
cho thdy: UTPKTBN hay gap & nam gidi, nhém
tudi hay gdp nhét 1a tir 50-59 tudi, ung thu’ biéu
md tuyén 1a thé mé bénh hoc hay gdp nhét. Vi tri
di cdn hay gdp nhat la di c&n mang phdi. Ty &
dap Ung vai phac do la 35,7%, ty 1& kiém soat
bénh la 61,9%. Thdi gian s6ng thém bénh khong
tién trién trung binh 1a 6,1 thang, trung vi 1a 5,7
thang. Cac yéu t6 anh hudng dén thdi gian sdng
thém 1a: tinh trang dap (ng véi diéu tri, thé trang
PS theo ECOG; mé bénh hoc, nhém tudi, gidi Ia
cac yéu t6 khong anh hudng dén PFS. Cac tac dung
phu hau hét dd I, II va ¢ thé kiém soat dudc.
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DANH GIA KET QUA PHAU THUAT NOI SOI BAO TON
NIEM MAC CUON DU’O'l TREN BENH NHAN QUA PHAT CUON DUO1

TOM TAT

Muc tiéu: Md ta dic diém 1dm sang cla qua phat
cudn dudi, danh gia két qua phau thuat ndi soi chinh
hinh cu6n dudi bao ton niém mac. Poi tugng va
phuong phap: nghién clru tién ciu trén 11 bénh
nhan dugc phéu thuét chinh hinh cubn duéi tir 8/2017
dén 9/2018 va hoi clu trén 10 hd sd bénh nhan qua
phat cudn dugi dugc phau thuat tor nam 1/2013 dén
8/2017. Két qua: Tudi trung binh 13 37,38+13,43,
bi€u hién: ngat miii (100%), chay mi (100%) dau
dau (66, 7%), roi loan ngui (57,10%), hat hai
(38,1%), U tai nghe kém (23,8%). Ngat miii va dau
dau la 2 trleu chirng chinh khién bénh nhan kho chiu
va mong mudn dugc phau thuat. Hinh thai cudn qua
phat la xt xi va nhan. Ti I& biéu hién triéu chirng giam
xuong ro rét 8 nhdm bénh nhan phau thuat chinh hinh
cubn dudi: ngat mii (0%), chay mii (0%), dau dau
(0%), rGi loan ngtri (4, 8%), hat hai (23,8%), u tai
nghe kém (9,5%), chi s6 Glatzel trung binh trudc
phau thudt 1a 2,82cm téng 1&n 7,00cm sau phau thuat.
Két luan: Day la phuong phap hiéu qua nhdm cai

*Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Cao Minh Thanh
Email: thanhcaominh@gmail.com

Ngay nhéan bai: 19.8.2018

Ngay phan bién khoa hoc: 20.9.2018
Ngay duyét bai: 28.9.2018

40

Hoang Huy Khai*, Cao Minh Thanh*

thién chldc nang thd va dam bao chlic nang sinh ly
ctia cudn miii dudi.

Tu khoéa: Qué phat cubn dudi, cdt xuang cudn
dudi dudi niém mac, chinh hinh cuén dudi

SUMMARY
EVALUATION THE RESULT OF MUCOSAL

PRESERVER OF INFERIOR TURBINATE

Purpose: To describe the clinical features of
enlarged turbinate and evaluate the outcome of the
endoscopy inferior turbinoplasty with mucosal
preservation. Subjects and methodology:
Prospective cohort research is carried out on 11
patients who underwent inferior turbinoplasty from
August 2017 to September 2018. Retrospective cohort
research is carried out on 10 patients with enlarged
turbinate who underwent surgery from January 2013
to August 2018. Results: The average age is
37,38+£13,43. Symptoms: Nasal Blockage (100%),
Rhinorrhea (100%), headache (66,7%), smelling
disorder (57,10%), sneezing (38.1%), reduced
hearing capability (23,8%). Nasal Blockage and
headache are the dominant factors which lead to
patients’ desire to undergo surgery. Enlarged turbinate
exists either in rough or smooth form. The rate of
showing symptoms reduced tangibly among patients
with inferior turbinoplasty: Nasal Blockage (0%),
Rhinorrhea (19%), headache (0%), smelling disorder
(4,8%), sneezing (23,8%), reduced hearing capability
(9,3%). Average Glatzel nhumber was 2,82 cm before
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surgery and has gone up by 7,00cm after surgery.
Conclusion: Inferior turbinoplasty with mucosal
preservation is the effective method to improved
breathing function while still preserving the physical
function of the inferior turbinate.

Keywords: Enlarged turbinate, Mucosal preserver
of inferior turbinate, Inferior turbinoplasty.

I. DAT VAN DE

Viém miii xoang qua phat cudn dudi la viém
mii xoang man tinh gay ra phu né, phi dai, thoai
héa t6 chic lién k&t niém mac mii va cac to
chirc hang trén cu6n mdi dudi [1]

Qua phat cu6n dudi lam hep hoc mﬁil giam
thong khi th& qua dudng miii gdy nén dan dén
cac r6i loan sinh ly nhu: loc bui, lam am, diéu
hoa khong khi dan dén tinh trang dé viém nh|em
dudng hé hap dudi.

Qué phat cudn lam & tré van chuyén niém
dich trén vach miii xoang, lam t3c nghén phu’c
hop 16 thong xoang, la cd ché gay dau dau va
bénh ly ving miii xoang.

Ngat mii chinh la triéu chirng chinh cia bénh
viém mdii xoang man tinh qua phat cuén dudi
gay khd chiu nhat cho ngudi bénh. N6 khong gay
nguy hiém dén tinh mang nhung anh hudng tai
chdt lugng cudc s6ng nhu rdi loan gidc ngu, sinh
hoat hdng ngay... lam suy mon slc khde tir tir
nén it nhan ra.

'Hon 130 ndm qua, c6 it nhat 13 perdng phap
phau thudt d& dugc si dung dé diéu tri qua phat
cubn dudi. Nhitng ky thudt sau day dudc sap
x€p th& ty theo thdi gian: doét dong dién
(thermal  coagulation), héa doéng lanh
(chemocoagulation), cdt cuén dudi ban phan, bé
cubn dudi ra ngoai (lateralization), cat xuong
cudn dudi dudi niém mac (submucosal resection
of turbinate bone), cdt cudn miii toan phan
(crushing and trimming), tiém corticoide, tiém
chdt xd hda, phau thuat vidian, cryosurgery
(ding ni té léng) chinh  hinh  cubn
(turbinoplasty), cdt cubn dudi dudi niém mac
bdng Microdebrider (poweredinstruments), d6t
dién cao tan (hlgh frequency- radlatlon) [21
nhung it nhiéu gay ton thu’dng niém mac dan
dén suy gidm cac chiic nang sinh ly cia cudn
dudi. Hién nay, chinh hinh cu6n dudi bao ton
niém mac dugc ap dung véi uu diém gill lai dugc
t6i da niém mac cubén dudi, ddm bao chirc nang
sinh ly va han ché bién chirng sau md [3]

Vi vay, chung toi ti€n hanh nghlen clru dé tai-
"Danh gid két qua phdu thudt ndi soi bdo ton
niém mac cuén dudi trén bénh nhan qua phat
cubn dudi”véi hai muc tiéu:

1.M6 t3 dic diém lém sang viém mdi man
tinh co qua phat cudn dudi.

2.Danh gid két qua phdu thudt ndi soi chinh
hinh cudn duti co bao ton niém mac.

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

2.1 boi tugng nghién c’u

e GOm cac bénh nhan dugc chén doan Qua
phat cudn dudi dudc phau thuat chinh hinh theo
phuagng phap bao ton niém mac, gap tai bénh
vién DH Y Ha Nbi.

e Nhdm tién clru tor 8/2017 dén 9/2018 va
nhom hoi cru tir 1/2013 dén 8/2017.

e Tiéu chuan lua chon bénh nhan

o Nhom hoi catr. 3

- Bénh nhan dugc phau thuat chinh cudn
dudi theo phuong phap bao ton niém mac.

- Ho6 sa bénh an hoéi clru dugc ghi chép ti mi
td vao vién, c6 hinh anh ndi soi, dugc va bién
ban cach thirc phau thut dugc ghi day du, dap
Ung du cac ndi dung nghién clu.

o Nhom tién cuu: .

- Kham ndi soi trudc va sau phau thuat.

- Bugc do thong khi miii bang guong Glatzel
cai tién trudc va sau phau thuat:

+ Thong khi qua muc: V&t md trén guong = 9cm.

+ Khéng ngat: V&t md trén guong tir 6 — < 9cm.

+ Ngat nhe: V&t md trén guong tir 4 — < 6cm.

+ Ngat vira: V&t mg trén guong 3 — < 4cm.

+ Ngat nang: Vét mad trén guang < 3cm.

- Chup cat |8p vi tinh miii xoang.

- bugc phau thuat chinh hinh cuén dudi theo
phuang phap bao ton niém mac.

- Bong y tham gia nghién ctu.

o Tiéu chun loai trlr bénh nhan

- Khdng dép ing cac tiéu chuén trén.

2.2 Phuang phap nghién ciru

2.2.1 Thiét ké nghién ciru: M6 ta tiing ca
6 can thiép. .

2.2.2 C& mau: C8 mau thuan tién c6 21 BN
(10 BN hoi clru va 11 BN tién cru) tugng duang
42 cubn dudi dugc chinh hinh.

2.2.3 Pia di€ém nghién c&ru: Khoa TMH-BV
DH Y Ha Noi.

2.2.4 Phuong tién nghién cltu

- B0 dung cu kham ndi soi Karl-storz ctia Birc
goém: Day sang, man hinh, ngu6n sang, optic co
dudng kinh 4mm, 2,7mm vdi cac loai 0 do.

- Dung cu phau thuat ndi soi miii xoang.

- Guadng Glatzel cai tién.

- H6 so bénh an luu trlr & khoa ctia cac bénh
nhan qué phat cudn dudi da dudc phiu thuét
theo phuang phap bao tén niém mac.

2.2.5 Thong s6 nghién ciru

- Tubi - Gidi )

- Triéu chiing cd nang trudc va sau phau

41



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

thudt clia bénh nhan: Ngat miii, chay miii, hat hai,
r6i loan ngui, dau dau, U tai nghe kém, hat hai.

- Chi s6 Glatzel trudc va sau phau thuat

- Hinh thai ndi soi trudc va sau phau thuat.

2.3 Cac budc tién hanh nghién ciru: Bénh
nhan cd du tiéu chudn dudgc chon lua vao nghién
cfu. Nhdm bénh nhan tién clu dugc hoi bénh,
kham bénh, ndi soi, do thong khi miii bang
guang Glatzel, phau thuat chinh hinh cudn dudi
theo phuong phap bao ton niém mac, sau do6
theo doi kham lai sau phau thuat. Nhém bénh
nhan hoi ciu dugc thu thap thong tin tir bénh
an, sau do6 dudgc goi kham lai danh gia.

Xur'ly s6'liéu bing phan mém SPSS 20.0
lll. KET QUA NGHIEN cU'U

3.1. Piac diém chung

3.1.1. Tudi, gidi

- Tudi trung binh 1a 37,38. Trong d6 tudi nhd
nhat la 19 va Ién nhat |a 61.

- Gidi: ty I1é nam/nlr = 2.5/1.

3.2. Triéu chirng lam sang

3.2.1 Triéu ching co nang

Bang 1. Cac triéu chang co nang thuong
gap qua phat cuén duoi (N=21)

Triéu chirng n %
Ngat mi 21 100
Chay mili 21 100

RGi loan ngri 12 57,1

U tai nghe kém 5 23,8
Pau dau 14 66,7
Ng(ra mii, hat hoi 8 38,1

Nhan xét: Triéu chliing cd nang thudng gap
nhat la ngat mii, chdy miii cing chiém ty |é
100% ti€p dén la dau dau chiém 66,7%. ROi
loan nglri chiém 57,1%. Hat hai nglra mii chi€ém
38,1% va U tai nghe kém la 23,8%. _

3.2.2 Chi sé Galtzet truodc phau thuat

N?ng
27.3%-, Nh?
9.1%
V?a
63.6 %

Biéu db 1: Chi sé Glatzel trudc PT (N=22)
Nhan xét: 6 trudng hdp ngat ndng chiém ty
& 27,3%, ngat vira c6 14 truGng hgp chiém
63,65, chi 2 truGng hgp ngat nhe chi€m
9,1%.Chi s6 Glatzel trung binh: 2.82+0,603.
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3.2.3 Hinh thai cuén duodi qua phat trudc
phau thuit
Bang 2. Hinh thai cuén mdi dudi trudc
hau thudt (N=42)

Hinh thai cuon duéi n %
Qua phat nhan 20 47,6
Qua phat xu xi 22 52,4

Thoai héa dudi cuon 0 0
N 42 100

Nhan xét. Ty |&é qua phat cuén dudi xu xi la
cao nhat chi€ém ty I€ 52,4,6%, ti€p theo la qua
phat nhan chiém ty & 47,6%.Khong cd trudng
hgp nao thoai héa dudi cudn.

3.3. Panh gia sau phau thuat

3.3.1. So sanh triéu chirng co nang tru'éc
va sau phau thuat 6 nhém bénh nhan phau
thuat chinh hinh cudon duéi (N=21).

Bang 3. Ty Ié cac triéu chirng co nang
trudc mé va sau mé & nhém bénh nhan PT
chinh hinh cuén dudi (N=21)

o , Trudc md | Sau md
Triéu chirng n % N %
Ngat miii 21 1100 | O 0
Chay mii 21 [ 100 | 4 | 19

RGi loan ngui 12 | 57,1 | 1 | 48

U tai nghe kém 5 1238 2 | 9,5
Pau dau 14 | 66,7 | 0 0

Ng(ra mii, hat hai 8 38,1 | 5 | 23,8

Nh3n xét: Sau phau thuat ty 1€ bénh nhan
¢ triéu ching dau dau, ngat mii, chay mii
giam xudng ro rét.Ngat mii t&r 100% xudng 0%
(p=0,001), chay mii trr 100% xu6ng 19%
(p=0,001), dau dau tir 66,7% giam xudng con
0% (p=0,001). Su khac biét cd y nghia thong ké
v6i p=0,001. B

3.3.2 Chi s6 Galtzet sau phau thuat

Glatzel=

Gatzel= 8.19%

6 19%

Glatzel=
763.6 %

Biéu db 2: Chi sé Glatzel sau PT (N=42)
Nhén xét: Trong nghién clru cd 42 cudn mii
dugc chinh hinh, 100% trudng hgp thong khi
mdi tr§ vé binh thudng,trong do 8 trudng hgp co
chi s6 Glatzel=6 chiém ty I€ 19%, 26 trudng hgp
chi s6 Glatzel=7 chi€ém 62%, 8 trudng hgp co chi



TAP CHi Y HOC VIET NAM TAP 471 - THANG 10 - SO 1 - 2018

s6 Glatzel=8 chiém 19%. Chi s6 Glatzel trung
binh: 7+0,632 cm.

3.2.3 Cac bién chirng sau phau thuat
chinh hinh cuén duéi.

Bang 4. Bién chirng sau PT chinh hinh
cubn dudi (N=42)

Bién chirng n %

Dinh cu6n dudi vao vach ngan 42 0
Nhan xét: 42 trudng hgp chiém 100% khong
cd bién chiing dinh cudn vao vach ngan.

IV. BAN LUAN

4.1. Pic diém chung.

4.1.1 Tudi: Trong nghién clru ca ching toi,
tudi trung binh mac bénh la 37,38+13,43. Nhém
tudi chiém ty 1€ cao nhét 1a 20-40, va 41- 60 Vi
cung ty 1& 42,9%. Bénh nhan & nhém tudi nay
thudng tu' y dung thudc co mach, khong diéu tri
theo phac do6. Két qua nay phu hgp véi nghién
cfu cda Lai Thi Mai Thinh [4].

4.1.2. Gidi: Trong nghién clru nay, chdng toi
gap ty Ié nam/nif la 2,5/1. Ti Ié nay thap hon so
vGi két qua cla Lai Thi Mai Thinh [4] la 4,5/1 do
dia diém nghién cltu cia tic gid Lai Thi Mai
Thinh & vién quan y 108, ndi diéu tri cho quéan
nhan cha yéu la nam.

4.2, Triéu chirng Iam sang

4.2.1 Triéu chirng co nang

*Trong nghién clu chdng téi thdy, 100%
bénh nhan nhap vién co triéu chirng ngat mdii.
Ban dau ngat mii ting Idc, khi bén ndy chuyén
sang bén kia, dac_biét la vé dém sau téng dan,
lién tuc ca ngay lan dém. Day la triéu khd chiu
nhat anh hudng dén cudc séng cling nhu khién
ngudi bénh phai di kham. Két qué nay tudng
dong v&i nghién cltu clia tac gia Lai Thi Mai
Thinh [4], Nguyen Chi Anh[5], o Anh Hoa[6]
déu o ti Ié 100%.

*Chling t6i cling gap 100% bénh nhan cé
triéu chL'rng chay mii. Ngat mdi lam hep héc
miii, gay can tré luu thong khoéng khi va van
chuyen niém dich qua mdi dan dén tinh trang
viém phu né niém mac mii, xuat tiét tang. Ti I€
nay tuong ducng vdi tac gié Nguyén Chi Anh[5],
cao han tac gia Lai Thi Mai Thinh [4].

*Triéu ching dau dau gdp G 14/21 bénh
nhan chiém ti |1& 66,7%, lién quan dén tinh trang
ngat tdc miii, thuGng xudt hién & giai doan sau
cla bénh anh hudng lam bénh nhan ngl kém
gdy mét mai, anh hudng dén coéng viéc va hoc
tép So V@i cac két qua nghién cllu mot s6 tac
gid khac, triéu cerng dau dau cia ching toi
tucng Lrng V@i tac gia Db Anh Hoa[6] 13 66,7%,
cao hon tac gia Nguyen Chi Anh[5] la 51,5%, Lai
Thi Mai Thinh [4] 40,9%. Diéu nay do nhiing

truGng hgp ching t6i nghién cru mii ngat han (chi
sO Glatzel trung binh 2.82,38 + 0,603cm thap han
so vdi Lai Thi Mai Thinh [4] la 3,02 + 0,72cm).

*Chang toi gdp 12/21 bénh nhan cé gidm
khitu giac chiém ti 1€ 57,1%. Cudn dudi qua phat
gay hep dudng thd, lam giam luu thong thong
khi qua h6c miii, phan ludng khéng khi dén tang
ngli giam dan dén giam khiu giac.

*VGi triéu chirng hat hai, ching t6i gap 8/21
bénh nhan chiém ti 1€ 31,1%. Tri€éu chlitng nay
thudng gap & bénh nhan cé di hinh vach ngan di
keém va day la nguyén nhan kich thich gay viém
mdi di ng.

*Chung t6i gap 5/21 trudng hgp U tai nghe
kém chiém ti 1& 23,8%. Day la bénh biéu hién &
tai nhung do bién chiing cla viém miii xoang
lam tdc voi, anh hudng tdi mang nhi.

4.2.2 Hinh thai qua phét cuén mii duoi
trén nédi soi: Trong 42 cubn dudi dugc nghién
cliu, ty 1& cudn qua phat nhan 13 20/42 tru’dng
hgp chiém 47,6%, day la giai doan tang sinh cac
t&€ bao sc non va td chirc lién két qua d6 lam phi
dai niém mac cudn & giai doan dau, qua phat xu
Xi la giai doan tdng sinh dién ra manh mé lam
cudn dudi xd hda va phi dai nang né co 22/42
trch‘fng hgp chiém 52,4%. Tudng tu véi két qua
clia Do Anh Hoa [6]

4.3. banh gia sau phau thuat

4.3.1. So sanh triéu chirng co nang trudc
va sau phau thuat é nhom bénh nhan phau
thuat chinh hinh cuén duéi

Sau phau thuat chinh cudn dudi theo phuong
phdp bao tén niém mac, 100% bénh nhan ngat
mii dd hét ngat con 0%, chay miii tr 100%
gidam con 19%, 66,7% bénh nhan dau dau hét
dau con 0%. Su khac biét c6 y nghia thdng ké
(p=0,001). Két qua nay phu hgdp vdi nghién clu
cla Cavaliere M[7], két qua nghién clfu cla tac
gié nay cﬁng c6 100% bénh nhan cai thién ngat
mii sau phau thuat. Biéu nay la do phuong phap
phau thuat chinh hinh bao ton niém mac chi Iay
boé phan xuong cudn lam giam kich thu6c cudn
mdii trong khi d6 van gitr lai t6i da niém mac nhdm
dam bao phuc hdi chiic nang sinh ly cuén mii.

4.3.2. Bién chu’ng sau phau thuat: Phiu
thuat chinh hinh cu6n dudi theo phuong phap
bao tén niém mac tugng d6i an toan, khong gap
bién chu’ng Sau phau thuat, khong co trudng
hop nao dinh cu6n vao vach ngan.

V. KET LUAN
5.1 Pac diém lam sang
-Tudi trung binh: 37,38+13,43. Nit/nam: 2,5/1.
-Triéu chlfng cd nang thudng gap la ngat mii
(100%), chay mdi (100%), dau dau (66,7%).
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-Hinh thai qua phat cubn la xu xi (52,4%) va
nhan (47,6%).

-Thong khi danh gid qua chi s6 Glatzel chu
yéu la ngat miii mdc d6 vira (63,6%).

5.2 Panh gia két qua phéu thuat chinh
hinh cuén du'Gi bao ton niém mac.

-0 nhém bénh nhan phau thuat chinh hinh
cuodn dudi bao tén niém mac, ty lé triéu chiing co
nang giam ro rét: ty 1€ ngat mii giam tor 100%
xudng con 0%, ngat mii giam tir 100% xudng con
19%, dau dau gidm tu 66,7% xudng con 0%,su
khac biét cd y nghia théng ké p=0,001.

-Phau thuat chinh hinh cuén dudi theo
phuang phap bao toén niém mac la mét phucng
phap hiéu qua cai thién chlic nang tha (chi s6
Glatzel tir 2,82 trudc mé tang Ién 7cm sau mo)
va dam bao churc nang sinh ly ctia cu6n miii, co
the trién khai rong rai ¢ nhifng cd sd c6 dung cu
phau thuat miii xoang thong terdng

-Phuong phap an toan khéng cé bién ching
sau phau thuat.
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Ololaryngology-head and neck surgery: official journal of
American Acagemy of Otolaryngology-Head and Neck
Surgery, 133(6), 972-8.

SU THAY POI CHI PHi KHAM CHU’A BENH NOI TRU TAI
2 BENH VIEN O' KHANH HOA SAU 1 NAM THU'C HIEN
THI PIEM S’A POI THANH TOAN THEO PINH SUAT

TOM TAT
Trudc nhiing bat cap trong thuc hién phuang thirc
thanh toan theo dinh sudt theo théng tu

09/2009/TTLT-BYT-BTC, BO Y té& d3 trién khai thi diém
sufa doi thanh toan theo dinh suét. Nghlen cttu danh
gia sy thay ddi chi phi khdm chira bénh noi trd tai 2
bénh vién tuyen huyen sau 1 ndm thuc hién thi diém
tai Khanh Hoa. Két qua nghlen clfu cho thdy su gia
tang chi ph| d3 dugc kiém soat tét. Chi ph| trung binh
lugt ndi trd & 2 bénh vién thi diém tang it han BV doi
chiing (46,0 va 14,5 so v6i 198,5 va 112,0 ngh|n
dong) Su han ché gia tang chi phi ciing xay ra ¢ hau
hét cac chi phi xét nghlem chén doan hinh anh va
thudc, chiém trong sO I6n trong co cau chi phi. Thanh
toan theo dinh suat dugc khang dinh la phuaong thirc

1Truding Cao ding Y t€ Ha Noi,
2Truong Pai hoc Y t&€ céng cdng,
3Vién Chién lupc va Chinh sach y t€
Chiu trach nhiém chinh: BUi Huy Tung
Email: kdtc.hn@gmail.com

Ngay nhéan bai: 14.8.2018
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Bui Huy Tung?, Vii Thi Hoang Lan?,

Nguyén Khanh Phwong?, Chu Huyén Xiém?

hitu ich trong bGi canh leo thang chi phi va nguy cg v3
quy cao.

T khoa: Dinh suat, phuong thic thanh toan,
Khanh Hoa.

SUMMARY
CHANGES IN INPATIENT MEDICAL COSTS
IN 2 HOSPITALS IN KHANH HOA
PROVINCE AFTER 1 YEAR USING NEW
CAPITATION MODEL

To solve the issues in capitation payment method,
regulated by Circular No. 09/2009 / TTLT-BYT-BTC,
the Vietnam Ministry of Health has deployed the
modified capitation model. Changes in inpatient
medical costs in 2 district hospitals were assessed
after 1 pilot year in Khanh Hoa province. The research
shows that cost increases were well controlled. The
average cost differences in 2 pilot hospitals were
much lower than that of the controls (46.0 and 14.5
compared to 198.5 and 112.0 thousand VND). The
same thing also occurs for the cost of laboratory tests,
X-ray diagnostics and drugs, which make up the bulk
of the cost structure. Capitation is a useful payment
method in the context of escalating costs and high deficit.
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Keywords: Capitation, payment method, Khanh
Hoa province.

I. DAT VAN DE

PE hudng téi muc tiéu bao hiém y t& (BHYT)
toan dan va dam bao tinh cdng bang, hiéu qua
trong cung cap dich vu y té thi nhu cau xac dinh
phuong thirc thanh toan (PTTT) phu hgp déng
vai trd quan trong. Luat BHYT 2008 da néu ro
thanh toan theo dinh suat la mét trong ba PTTT
dudc ap dung d€ thanh toadn chi phi khdm chira
bénh BHYT tai nudc ta [3]. Thuc t& trién khai
phuong thlc thanh todn theo dinh suat theo
Thong tu 09/2009/TTLT-BYT-BTC cOn nhiéu
diém bat cap vé ca thiét k& ciling nhu' qua trinh
thuc hién va tac dong [1], [2]. Nhitng bat cap
chinh cta viéc thuc hién thanh toan theo dinh
suat hién nay dudc tong két la: Chua kiém soat
dugc su gia tang chi phi kham chira bénh (KCB)
BHYT, ngudn tai chinh tir BHYT tap trung cho
bénh vién tuyén trén, mic chi trd chua diéu
chinh theo nhu cdu KCB, chua cd bién phap kiém
soat chat lugng KCB BHYT, khéng can déi dugc
quy dinh sudt. TU nhu cau gidi quyét cac diém
bat cap nay, BO Y t€ da lua chon tinh Khanh Hoa
dé€ thi diém slra d6i thanh toan theo dinh suat
vGi nhitng ndi dung chinh 13 stra d6i vé don vi
nhan dinh suat, pham vi dich vu, cach thirc xac
dinh quy dinh sudt, nguyén tac x ly két du, boi
chi [1]. Nghién c(tu nay danh giad su thay déi chi
phi KCB ndi trd tai 2 bénh vién (BV) & Khanh Hoa
sau 1 ndm thuc hién thi diém.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Thiét ké nghién
clfu can thiép - phong thuc nghiém, so sanh
trubc va sau khi trién khai thi diém sua doi
thanh toan theo dinh suat, cé déi ching.

2.2. Poi turgng nghién ciru: SO liéu thanh
todn chi phi KCB BHYT ndi tri tai bénh vién
tuyén huyén.

2.3. Thdi gian va dia di€ém nghién ciru:
Thdi gian nghién ciu tir thang 1 nam 2013 dén
hét thang 12 ndm 2014. Trong d6 thdi gian trién
khai thi diém kéo dai 1 n&m, tir thang 1 ndm
2014 dén hét thang 12 nam 2014.

Hai BV dugc Iva chon tai tinh thi diém Khanh
Hoa la: BV Pa khoa huyén Dién Khanh (dong
bang) va BV Da khoa huyén Khanh Vinh (mién
nui). Tai tinh d6i ching la Binh Dinh, nghién clu
chon BV Pa khoa huyén Phl Cat (dong bang) va
BV Da khoa huyén Van Canh (mién nai). Cac BV
d6i chiing dugc lua chon dua trén sy giong nhau

Bang 1. Su’ thay déi chi phi KCB néi trd

tuwong d6i vé quy mé giudng bénh, ndm trén dia
ban cac huyén co diéu kién dia ly, diéu kién kinh
t€ xa hoi tuong duong. Trudc khi nghién clu
dugc tién hanh, ca 4 BV ndi trén déu ap dung
phuong thific thanh toan chi phi KCB BHYT theo
dinh suat lién tuc trong 3 nam lién theo thong tu
09/TTLT-BYT-BTC. ~

2.4. Phuong phap chon mau: Tat ca cac
chi phi KCB BHYT ndi trd tai 4 BV dudgc thu thap
d€ danh gia trong 2 ndm, gdbm mdt ndm trudc
thi diém va mot ndm sau khi trién khai thi diém.

2.5. Phuong phap thu thap va phan tich
s0 liéu: SO liéu vé chi phi KCB BHYT dugc ldy
dudi dang bao cao théng ké, bao cao quyét toan
theo quy, dudc tdng hgp tai BV va da dugc can
bd gidm dinh BHXH kiém tra, déi chiéu.

S0 liéu dugc lam sach trudc khi dua vao phan
tich bang phan mém SPSS 20.0.

Su thay ddi chi phi (trudc va sau khi thuc
hién thi diém) c6 tri s6 duong khi chi phi tdng va
tri s0 am khi chi phi giam. Vi khong c6 phan bo
chudn nén khi so sanh chi phi, nghién cfu dua
cac gid tri trung binh (Mean) va trung vi
(Median) ddi vdi ca BV thi diém va ddi ching.
Kiém dinh T doc 1ap dudc st dung véi muc y
nghia thong ké quy udc la 0,05.

INl. KET QUA NGHIEN cUU

3.1. Chi phi KCB n@i tra trung binh: Chi
phi KCB noi trG trung binh theo lugt diéu tri tai
bénh vién thi diém dugc trinh bay trong biéu do 1.

......

Nghin VND

BV dong bing BV mien v

Biéu db 1. Chi phi KCB néi tri trung binh
tai BV thi diém

Chi phi KCB trung binh lugt n6i trd & BV dong
bang tdng tur 776,9 1én 822,9 nghin VND (tang
5,9%). Chi phi nay ¢ BV mién nui tang it hon vgi
murc 3,7% (tang tir 391,2 Ién 405,7 nghin VND).

Su thay d6i chi phi KCB ndi tri khi so sanh vdi
BV dGi chiing dudc trinh bay trong bang 1.
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Pon vi: Nghin VN

Su thay doi Thi diém Poi chirng Kiémdinh T
chi phi Mean + SD Median Mean + SD Median doc lap

BV dong bang | 46,0 + 126,7 42,7 195,8 + 169,1 198,5 0,000

BV mién ndi 14,5 + 48,8 18,9 115,0 £ 203,9 112,0 0,000

Nhin chung, hai bénh vién thi diém va d6i chirng déu cd su gia téng vé chi phi KCB ndi trd trung
binh. Su gia tdng & BV thi di€ém Ia nhé han nhiéu so vdi BV déi chiing: 46,0 so véi 195,8 nghin VND &
BV dbéng bang va 14,5 so véi 115,0 nghin VND & BV mién nti. Cac su khac biét vé thay déi chi phi
theo lugt KCB ndi trd cé y nghia thdng ké véi p<0,001.

3.2. Chi phi KCB trung binh theo khoan muc

Tai BV dong bang, cac khoan muc chi phi I6n trong cd cdu chi phi KCB BHYT ndi tr( gém: Xét
nghiém (26,6%), giudng (26,1%), thudc (25,5%) va chan doan hinh anh (10,3%). Cac chi phi phau
thudt, thu that, vat tu' y té€ tiéu hao, giudng va van chuyén chi chiém ty I&é nho (dudi 10%). Bang 2
trinh bay su thay ddi chi phi KCB ddi vdi 4 khoan muc chi phi c6 ty trong I6n nhét néi trén.

Bang 2. Su’ thay déi chi phi KCB theo khoan muc néi tra & BV déng bang

Don vi: Nghin VND

P BV thi diém BV ddi chirng o A 1
Thay doi chi phi Mean + SD Median Mean + SD Median Kieém dinh T doc lap
Xét nghiém 36,3 + 136,1 35,6 106,4 + 37,3 108,5 0,000
Giudng -17,4+£170,0 | -18,5 | 155,5+226,1 | 1564 0,000
Thudc 73,3 £ 40,9 76,3 122,4 £ 66,1 126,3 0,000
Chan doan hinh &nh | 15,3 + 28,1 13,5 28,8 + 75,8 28,2 0,000

Cac chi phi xét nghiém, thudc va chan doan hinh anh déu gia tdng sau 1 ndm ca & BV thi diém va
doi chirng. Tuy nhién mUrc gia tang cac chi phi nay déu I8n han & BV dd6i chirng. Cac su’ khac biét déu
c6 y nghia théng ké (p<0,001) cho thay thi diém cb tadc dong tich cuc dén kiém soat gia téng chi phi.
P3c biét, chi phi giudng giam & BV thi diém trong khi tng nhiéu & BV déi chirng. B

Tai BV mién nui, nhitng khoan muc chi€ém ty & I16n trong cg cdu chi phi KCB noi trd van la chi phi
giudng, thudc, xét nghiém va chan doan hinh anh vdi cac ty 1€ [an luct 1a 28,7%, 28,4%, 19,5% va
14,6%. Su thay ddi cac khoan muc nay dudc trinh bay trong bang 3.

Bang 3. Su’ thay déi chi phi KCB theo khodn muc ndi tri & BV mién ndi

bon vi: Nghin VN

oo 1. 4. BV thi diém BV doi chirng e o ~” 1a
Thay d6i chi phi | —x- 0" S5 T Median | Mean £ SD | Median | Kiem dinh T doc lap
Gidong 06%662 | -07 | 791%1169 | 813 0,000
Thudc 6601283 | 658 | 50.8 £ 164.8 | 37.0 0,068
X&t nghiém 81£367 | 87 | 02600 | 87 0,000
Chéin doan hinhanh | 0.8 £27.2 | 0.8 | B84£40,6 | 05 0,000

MUrc gia téng chi phi & BV thi diém thdp hon BV ddi chiing ddi véi chi phi xét nghiém, giudng va
chan doan hinh anh, cé y nghia théng ké (p<0,001). K&t qua nay cling cd y nghia nhu trén, tdc 1a thi
diém cd tdc dong dén kiém soat gia tdng chi phi. Chi phi thuSc c6 mirc gia téng cao hon & BV thi
diém nhung két qua khdng cd y nghia théng ké (p>0,05).

IV. BAN LUAN

Khanh Hoa la 1 trong 4 tinh dugc lua chon
tham gia dé an thi diém slra d6i thanh toan chi
phi KCB BHYT theo dinh sudt. Trong cach xac
dinh quy dinh sut mdi, diém thay déi dang chu
y la bod chi da tuyén khoi quy dinh sudt [1]. SO
chi da tuyén von la s6 chi I8n so véi chi tai cho,
khi cdt bo d3 lam giam 61,3% tong quy (tir
276,6 ty VND giam xudng con 107,1 ty VND)
trong diéu kién téng s thé BHYT it thay ddi [4].
Quy nhé nhung biét trudc va cé su chi dong
trong str dung quy sé gilp dan vi nhan dinh suat
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la BV tuy&n huyén kiém sodat chi phi t&t han. Két
qua nghién cltu trong Biéu dd 1 cho thay chi phi
KCB trung binh Iugt noi trd cé tang sau 1 ndm &
ca 2 bénh vién thi diém nhung mic tdng nay la
khéng nhiéu (5,9% & BV dong bang va 3,7% 4
BV mién nui). D& danh gia tot han, nghién cliu
da tién hanh so sanh déi chiing vé su' thay ddi
chi phi trén ca BV dong bang va BV mién nui. S&
liéu tir Bang 1 thé hién su gia téng chi phi trén
ca 4 bénh vién, tuy nhién khac biét gilta nhom
thi diém va nhém ching 13 rét 18n, ¢ y nghia
thong ké vai p<0,001. MUrc gia tang chi phi trung
binh & 2 BV thi diém la 46,0 va 14,5 nghin VND,
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chi bang 23,5% va 12,6% so vGi BV ddi ching.
C6 thé khang dinh 13 thi diém da cé tac ddng tich
cuc va rd rang tdi kifm sodt gia tang chi phi KCB.

Khi danh gia chi phi theo khoan muc, nhitng
chi phi thay ddi nhiéu nhét 1a xét nghiém, CBHA
va thuGc, chi€ém trong s6 I6n trong cc cdu chi
phi. Hau hét cac chi phi déu han ché gia tang &
ca Bang 2 va Bang 3, khac biét cé y nghia théng
ké khi so sanh gia tri trung binh v&i BV doi
ching. M(rc gia tdng chi phi xét nghiém va thudc
3 BV dong bang (36,3 va 73,3 nghin VND) chi
bang 34,1% va 59,9% mlc gia tdng ddi ching.
Tham chl', chi phi giudng trung binh c6 tri s6 am,
tlc la giam so vdi true thi diém, trong khi BV
déi chung lai tang dang ké (tang 155,5 ngh|n
VND). O BV thi diém mién nui, chi ph| gu.rdng va
xét nghiém it thay déi (tang 0,6 va giam 8,1
nghin VND), mfc gia tang cling thé’p han BV d6i
chiing (tang 81,3 va giam 0,2 nghin VND). Khi
thuc hién thanh toan theo dinh sudt, cdt giam
chi phi s& di cung vdi cdt giam dich vu. Nhiing
nghién clru ti€p theo can tim hiéu viéc kiém soat
chi phi anh hudng nhu thé nao dén chat lugng
dich vu KCB va c6 lam cdt giam quyén Igi chinh
dang clia ngugi cé thé BHYT hay khong.

V. KET LUAN

Tac ddng tich cuc cla thi diém d6i véi viéc
kiém soat gia tdng chi phi KCB dugc ghi nhan.
Chi phi KCB ndi tru (trung binh) tdng & BV thi
diém nhung su gia tdng nhd han nhiéu so véi BV
doi chdng (46,0 so véi 195,8 nghin VND & BV
doéng bang; 14,5 so vdi 115,0 nghin VND & BV
mién nui). Cac su khac biét cé y nghia théng ké
vGi p<0,001.

Chi phi xét nghiém, giudng, thudc va chan
doan hinh anh la 4 khoan muc chiém ty I€ 16n
trong co cdu chi phi KCB ndi trd, ca ¢ BV dong
bdng va mién ndi. Hau hét cac chi phi nay co
muic gia tdng & BV thi di€ém thap hon so véi BV
d6i ching, cac s6 liéu cd y nghia théng ké
(p<0,001).
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TANG AP LU’C TINH MACH CU’A O TRE EM

TOM TAT

Muc tiéu: Tim hi€u nguyén nhan gay ting ap luc
tinh mach ctra (TALTMC) trén cac bénh nhan dang
dugc theo doi va diéu tri tai Khoa gan mat- Bénh vién
Nhi Trung Uong. Phuong phap va déi tuong
nghién ciau: Nghién ciu m6 ta loat ca bénh cac
trudng hgp TALTMC dang theo doi tai khoa Gan mat-
Bénh vién Nhi Trung ucong tur thang 1/2107 dén
8/2018 Két qua 86 bénh nhan du tiéu chuin tham
gia vao nghién cttu. Trong dd, 60 bénh nhan (69,8%)
TALTMC do nguyén nhan tai gan, 15 bénh nhan
(17,4%) do cac nguyén nhan ngoai gan va 11 bénh
nhan (12,8%) khong xac dinh dugc nguyén nhan. Két
ludm: Tang ap luc tinh mach ctra & tré em chu yéu la
hau qua cla cac bénh ly gan man tinh, TALTMC
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Nguyén Pham Anh Hoal, Poan Thi Lan?

nguyen nhan ngoai gan phan I6n do cac di dang mach
bam sinh, cé 12,8% chua xac dinh dugc nguyén nhan.
1w khda: Tang 4p luc tinh mach clra, X3 gan

SUMMARY
ETIOLOGY OF PORTAL HYPERTENSION

IN CHILDREN

Objective: To evaluate the etiology of portal
hypertension in children admitted inVietnam National
Children’s Hospital. Method: Study 86 cases with
portal hypertension in Vietnam National Children’s
Hospital enrolled from January 2017 to August 2018.
Result: In this study, 60 of 86 patients (69.8%)
developed portal hypertension due to intrahepatic
diseases. Extrahepatic portal hypertension was
detected in 15 patients (17.4%) with portal
hypertension. Beside, there were 11 patients (12.8%)
that did not have an exact diagnosis. Conclusion:
The most common cause of portal hypertension in
children is intraheptic diseases.

Key words: portal hypertension, cirrhosis

I. DAT VAN DE
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Hé tinh mach ctra 1a hé thdng tinh mach dan
mau tUr cac tang trong & bung vé gan trugc khi
d6 vao tudn hoan chung. Ap luc tinh mach clra
¢ thé xac dinh bang cach do truc tiép ap luc
tinh mach ctra hoac do gradient tinh mach gan
vdi gidi han binh thudng khoang 5 dén 10mmHg.
TALTMC dugc xac dinh khi ap luc nay tang trén
10mmHg[1]. Do day la phugng phap xam lan va
kho thuc hién trén Idam sang nén trén thuc té
TALTMC dugdc xac dinh khi c¢d gidn tinh mach
thuc quan khi ndi soi thuc quan da day hodc cac
phuong phdp chan doan hinh anh xac dinh cd
tuan hoan bang hé. Bénh la hau qua cla nhiéu
nguyén nhan song chl yéu la cac bénh ly gan
man tinh. TALTMC ciing ¢ thé do cac nguyén
nhan ngoai gan nhu tac tinh mach cura, teo tinh
mach clfa, tang ap luc tinh mach clra v6 can.
Cac tré TALTMC can dugc phat hién sém. Quan
ly va diéu tri TALTMC cling phu thudc vao
nguyén nhan gay bénh, chinh vi vay, ching toi
ti€n hanh dé tai “"Nghién clru can nguyén cla
tang ap luc tinh mach clfa & tré em” v8i muc
tiéu: 7im hiéu cdc nguyén nhan géy ting ap luc
tinh mach cua J tré em.

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

2.1. P61 tugng nghién ciru: Bénh nhan dugc
chan dodn xac dinh TALTMC tai Khoa gan mat
Bénh vién Nhi Trung Ucng tur 1/2017-8/ 2018.

+Tiéu chuan chon bénh nhan: Bénh nhan
tudi tir 0- 18 tudi chan doan xac dinh TALTMC
khi trén lam sang c6 cac triéu ching ggi y
TALTMC kém theo cd mét trong nhifng tiéu
chuén sau:

- CA hinh anh gian tinh mach thuc quan- da
day trén ndi soi

- C6 tuan hoan bang hé clra chi dugc phat
hién bang phuang tién chan doan hinh anh

+Tiéu chuan loai trir:

- Bénh nhan TALTMC kém cac bénh ly toan
than phtc tap

- Bénh nhan TALTMC nhung ngudi giam ho
tr chdi tham gia nghién clu

2.2, Phuong phap nghién ciru: Nghién
cfu mo ta loat ca bénh. Sr dung ¢ mau thuan
tién. Bénh nhan dugc xac dinh TALTMC nguyén
nhan tai gan néu xac dinh dugc bénh ly gan man
tinh. Tim cdc nguyén nhan TALTMC ngoai gan
khi da loai trlr nguyén nhan tai gan. Néu khong
xadc dinh dugc cic nguyén nhdn cd thé gay
TALTMC, bénh nhan dugc xép vao nhém khong ro
nguyén nhan.

2.3. Thu thap thong tin nghién ciru: su
dung mau bénh an nghién cltu théng nhat. Nhap
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s6 liéu bdng phan mém Epidata 3.0, phan tich
bdng phan mém STATA 12.0 va cac thuét todn
thong ké y hoc.

Ill. KET QUA NGHIEN cU'U

Tu 1/2017 dén 8/2018, c6 86 bénh nhan Vi
tudi trung binh: 6,6 + 4,2 tudi du tiéu chuan
tham gia nghién cltu. Gom 37 nam (43%); 49 nit
(57%), ty € nam: nir = 0,75 : 1.

3.1. Cac nhém nguyén nhan gay TALTMC
d tré em

Bang 1. Cac nhom nguyén nhdn gay
TALTMC J tré em

Nhom nguyén S0 bénh Ty lé

nhan nhan (n) (%)

Tai gan 60 69,8

Ngoai gan 15 17,4
Chua xac dinh

dugc nguyén nhan 11 12,8

Tong sé 86 100

Nhan xét: TALTMC do nguyén nhan tai gan
chiém da s6 (69,8%), nhém nguyén nhan ngoai
gan chiém 17,4% va 12,8% chua xac dinh dugc
nguyén nhan. )

3.2. Cac nguyén nhan cu thé gay
TALTMC G tré em

Bang 2. Gic nguyén nhan tai gan gdy TALTMC

R A SO bénh Ty lé
Nguyén nhan nhén'(n) (X/O)-
Teo mat bam sinh 42 70
HOi ching Caroli 10 16,7
XG gan bam sinh 2 3,3
Bénh wilson 2 3,3
Viém xd dudng mat 2 3,3
HGi chirng Allagile 1 1,7
Xd gan/ Thallasemia 1 1,7
Tong s6 60 100

Nhan xét: Teo mat bam sinh la nguyén nhan
cha yéu, chiém 70%, hoi chiing Caroli chiém ty 1€
16,7%. Ngoai ra, cac nguyén nhan khac nhu xo
gan bam sinh, Wilson, hoi chiing Allagile, viém xc
duBng mat va xd gan & bénh nhan Thallasemia.

Bang 3. Cac nguyén nhdn ngodi gan gay
TALTMC

A A So bénh | Tylé
Nguyén nhan nhan (n) | (%)
Teo tinh mach clra 7 46,7
Bat thuGng cau truc tinh
mach clra / 46,7
Huyét khdi tinh mach cua 1 6,6
Tong so 15 100

Nhéan xét: TALTMC do teo tinh mach ctra
chi€ém 46,7%, do bat thuGng cau trdc tinh mach
clra chi€ém 46,7%, huyét khoi tinh mach ctra sau
phau thuat u tuy chi€ém 6,6%.
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3.3. Cac triéu chi’ng lam sang cua

TALTMC

Bang 4. Triéu chirng dau tién goi y tinh

trang TALTMC

~ | Nguyén | Chua xac
Trigu | NIMYER| “nhan dinh
chirng an ngoai nguyén
9 gan nhan
N6n mau | 3 (5%) | 6 (40%) | 5 (45,5%)
Di ngoai
phan den 0 2(13,3%) | 1(9,1%)
Lachto | 1(1,7%) | 3 (20%) | 2 (18,2%)
Vang da 3 (5%) 0 0
Kham tong | 53 (88,3 4
quat %) | (26,7%) | 3(27:2%)
o po 60 15 11
Tong s0 | 10006) | (100%) | (100%)

Nhan xét: O nhdm TALTMC do nguyén nhan
tai gan, 88,3 %TALTMC dugc phat hién qua
tham kham dinh ky. Nhém c6 nguyén nhan
ngoai gan cé cac triéu chirng khai phat chinh la
xuat huyét tiéu hod nhu nén mau hoac di ngoai
phan den, mét so trudng hdp do phat hién lach
to khi gia dinh tré sG thdy khdi vung ha sudn trai
va qua kham tong quat.

IV. BAN LUAN

Trong nghién ctu nay, ching toi nhan thay
TALTMC do nguyén nhéan tai gan cé 60 bénh
nhan, chiém 69,8% s6 bénh nhan cla nghién
cru, v@i cac bénh ly gan man tinh va xd gan.
Trong dd, teo mét bdm sinh 1a nguyén nhan gap
nhiéu nhat véi ty 1€ 70%, ding th’ hai la hoi
chirng Caroli véi ty 1€ 16,7%. Cac nguyén nhan
khac bao gdbm xd gan badm sinh, bénh Wilson,
viém xd dudng mat, hdi chiing Allagile va xa gan
G bénh nhan Thallasemia. Két qua nghién clru
cla chung toi tuong tu két qua nghién cliu cua
Imanieh v&i nhém nguyén nhan TALTMC tai gan
chiém 93.3% [2]. Tén thuong gan man dan dén
pha huy cac t€ bao gan, gay dao 16n cau tric cac
ti€u thuy gan, tdng sinh xd, 1dng dong collagen
trong khoang cira, giam tinh dan h6i cla cac
nguyén bao sgi va té€ bao cg tron mach mau.
Nhiing bién d6i nay lam téng siic can hé vi mach
trong gan, tUr dé gay TALTMC.Tinh trang
TALTMC khéng chi 1a hdu qua do cac tén thuong
gan man tinh, ma con la mot trong cac yéu to
tién lugng ndng va lam gia tdng cac nguy cc bién
chiing 6 bénh nhan cé bénh gan giai doan cudi.

Nhom nguyén nhan gay TALTMC ngoai gan
trong nghién clfu cla chung t6i chiém 17,4%.
Chu yéu la nhdm cac nguyén nhan bat thudng
bam sinh tinh mach clra nhu teo tinh mach ctra,
huyét khéi tinh mach clra... Ty Ié TALTMC do

nguyén nhan ngoai gan trong nghién clru cla
ching t6i thap hon két qua nghién clru cua
Salahuddin trén 40 tré em, trong dé 80%
TALTMC do nguyén nhan ngoai gan véi hai ton
thuong chinh la huyét khéi tinh mach cira va
huyét khoi tinh mach lach [3]. Su khac biét nay
c6 thé 1a do su khac biét vé& ddc diém cla 2
nhém d6i tugng nghién ctru, d6i tugng nghién
cru cua Sallahuddin va cong su’ gébm nhirng tré
6 do tudi tir 2 dén 16 tudi.

Trong nghién clfu cla ching t6i c612,8%
bénh nhan TALTMC chua xac dinh dugc nguyén
nhan. Nhdm bénh nhan nay cd cac xét nghiém
tim nguyén nhan tai gan va chan doan hinh anh
vé cau trdc gan, hé tinh mach clra binh thuGng.
Trong cac nghién clu khac vé nguyén nhan
TALTMC & tré em déu luén con ton tai 1 nhém
khong xac dinh dugc nguyén nhan, cac tac gia
goi dé la nhdm xa gan vo can [2], [3], [4] hay ty
&€ 20% TALTMC ngoai gan chua xac dinh dugc
nguyén nhdn nhu tac gid Salahuddin. C6 thé
day la nhdom cac bénh nhan cd cac bénh ly gan
man tinh chua thé dinh danh, hodc cac bat
thudng hé clra chu chua dugc xac dinh bang cac
phuang tién chan doan hinh anh hién tai. Trong
tuang lai, su ti€n bo cla y hoc sé lam ngay cang
lam sang to cac nguyén nhan gay bénh nay.

Nguyén nhan TALTMC & tré em rat da dang,
thay dbi tuy tirng nghién cliu cé thé do su khac
nhau vé cac nguyén nhan gay bénh gan man
tinh & ting ching toc, do trong nhdm nay cé
nhiéu bénh ly lién quan tdi di truyén va chung
toc. Tuy nhién, nhin chung cac nguyén nhan
TALTMC G tré em vé cd ban khoéng gidng cac
nguyén nhan gay TALTMC & ngudi I&n véi cac
bénh ly hay gap la xd gan rugu va viém gan
virus [5]

DGi vGi nguyén nhan tai gan, cac bénh nhan
dugc thdm kham dinh ky nén TALTMC cha yéu
dugc phat hién trong tham kham. Cac dau hiéu
Idm sang nhu lach to, tiéu cdu giam, tudn hoan
bang hé la nhitng ddu hiéu ggi y cla tinh trang
TALTMC & bénh nhan cd bénh ly gan man tinh.
Khi do, siéu am Doppler hé tinh mach clra can
dugc chi dinh dé€ khang dinh chan doan do day
la xét nghiém khong xam lan va dé thuc hién.
Néu cbé dau hiéu TALTMC trén siéu am Doppler,
budc ti€p theo can ndi soi thuc quan da day dé
chan doan xac dinh va luva chon phudng phap
diéu tri thich hgp.

Trong nghién clu nay, nhdm bénh nhan
TALTMC do nguyén nhan ngoai gan hay chua
xac dinh dugc nguyén nhan déu cd cac triéu
chirng clia xuat huyét tiéu hoa la nguyén nhan
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hang dau khién tré dén kham (53,3% va
54,6%). Bén canh d6, tré co thé dén kham vdi
triéu chirng lach to dugc phat hién khi gia dinh
tu sG thay khéi vung ha sudn trai cla tré. Ngoai
ra, cO mot s bénh nhan chi tinh cd phat hién
TALTMC khi di khdm kiém tra stic khoé. Diéu nay
cho thdy triéu chi’ng cia TALTMC kha nghéo
nan, bénh nhan chi phat hién bénh khi co6 triéu
chirng xuat huyét tiéu hoa hodc phat hién tinh cg
qua khdm slic khoé dinh ky. P€ tranh bd sot
TALTMC, can thdm kham hé thdng dé phat hién

cac dau hiéu lach to, tuan hoan bang hé, giam so

lugng ti€u cau. Néu nghi ngd can xac dinh lai bang
siéu am Doppler va ndi soi da day chan doan.

V. KET LUAN

TALTMC @& tré em cé nguyén nhan chinh la do
cac bénh ly gan man tinh, trong doé cha yéu la
nhém teo mat bdm sinh. Nhém nguy&n nhan
ngoa| gan gay TALTMC chu yeu la do bat thutng
cau trdc tinh mach cla, phd bién nhét la teo tinh
mach clra. O tré em con mot ty 1& kha nhiéu tré
TALTMC chua tim dudc nguyén nhan.

Cac triéu chdng lam sang cia TALTMC rat
nghéo nan, bénh nhan thudng phat hién ra bénh

khi da c6 xuat huyét tiéu hoa hodc tinh cd phat
hién khi thdm khdm téng quéat. Vi vdy, thdm
kham dinh ky va ndi soi da day thuc quan néu cé
ddu hiéu nghi ngd TALTMC la can thiét d& phat
hién sém va diéu tri du phong bién chiing &
nhitng bénh nhan c6 bénh ly gan man tinh.
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ANH HUONG CUA BQT SAPONIN STEROID GIAU PROTODIOSCIN
TU BACH TAT LE LEN NONG PO TESTOSTERONE TRONG MAU
VA SU’ SINH TINH O’ TINH HOAN CHUOT

TOM TAT

‘Nghién ctru thr nghiém dudc thuc hién trén chudt
nhat trang duc nham danh gid anh hudng cla bot
saponin steroid giau protodioscin chiét xuat tir bach
tat Ié (tinh chat bach tat I€) 1én nbng do testosterone
va su sinh tinh. Chia 40 chudt thanh 4 nhdm: nhém
chirng va 3 nhom diéu tri dugc cho udng tinh chat
bach tat 1€ liéu lan lugt la 2,5; 5 va 10mg/kg/ngay.
Sau 4 tuan, so sanh ndng do testosterone trong mau
gilra cac nhom va danh gla cau trdc mo hoc tinh hoan
chudt & cac nhom. Két qua cho thay hai nhom udng
tinh chat bach tat 1&é 5mg/kg/ngay va 10 mg/kg/ngay
co nong dd testosterone trong mau cao hon nhom
chirng va tang su sinh tinh & hai nhém nay thé hién
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Nguyén Manh Hal, Trinh Thi Ngoc Yén!,
Pham Hwong Son?, Nguyén Minh Tan?

qua tang dudng kinh 6ng sinh tinh, tang s6 lugng tinh
bao, tién tinh trung trong dng sinh tinh.

Ta khoa: saponin steroid, bach tat 1§,
testosterone, su' sinh tinh.
SUMMARY

EFFECTS OF TRIBULUS TERRESSTRIS
EXTRACT ON TESTOSTERONE LEVEL AND

THE SPERMATOGENESIS OF THE MOUSE TESTIS

The study is conducted to assess effects of
Tribulus terrestris extract on sex hormone and
spermatogenesis in mice. In this experimental study,
fourty mature male mice were randomly divided into
four groups of ten each. The first group served as a
control and experimental groups II, III, IV were
treated with three different doses of oral Tribulus
terrestris extract (2,5; 5 and 10 mg/kg body weight,
respectively) once daily for four weeks. After the last
treatment, testosterone was measured and the mice
testis was removed using light microscope. The results
show that serum level of testosterone in groups that
had received 5 and 10 mg/kg body weight daily
increases compared to the control group.
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Histologically, the diameter of seminiferous tubule is
significantly increased together with an increase in the
number of spermatocytes and spermatids in both
group III and group IV.

Key words: steroidal saponin, Tribulus terresstris,
testosterone, spermatogenesis.

I. DAT VAN DBE

Bach tat |& (7ribulus terrestris) la mot loai
thao dugc dugc trong quanh ndm & khu vuc Dia
Trung Hai va cac vung c6 khi hau @m & Chau Ay,
Chau A, My, Chau Phi va Australia. TUr lau, loai
cay nay da dugc sur dung trong y hoc c6 truyén
cla Trung Qudc, An D9, Iraq, Bulgari, Nam Phi
va Iran.... Nhiéu nghién clru chi ra rang bach tat
I& c6 chira rat nhiéu thanh phan cé hoat tinh sinh
hoc nhu saponin steroid, flavonoid, alkaloid, cac
acid béo khoéng bao hoa, vitamin, tannin, resin,
kali nitrat, acid aspartic va acid glutamic [1],
trong d6 saponin steroid ma dac biét la
protodioscin dugc coi la thanh phan dac trung
nhat clia cay. Protodioscin c6 tac dung lam tang
testosterone tu' do trong mau, dihydrotestosterone
(DHT),  dehydroepiandrosterone  (DHEA)  va
dehydroepiandrosterone  sulfat (DHEA-S) [2].
Chinh vi vay, tUr l1au bot saponin steroid giau
protodioscin chiét xudt tir bach tat Ié da dugc
nghién cffu va ing dung dé lam téng kha néng
sinh san, diéu tri cac triéu chiing lién quan dén
suy giam testosterone. Trén dong vat thi
nghiém, tinh chat bach tat |é sé cai thién cac
hanh vi tinh duc va kich thich qua trinh sinh tinh
@ tinh hoan [3]. Trén ngudi, tinh chat bach tat Ié
dugc dung diéu tri cho bénh nhan nam gidi vo
sinh bdi vi c6 tac dung tang s lugng tinh tring
va kha nang di dong tinh trung [4]. Cho t&i hién
nay, cé rat nhiéu nghién clfu vé tac dung tang
cudng kha nang sinh san cla bach tat 1€ & nam
gidi va dong vat thuc nghiém dugc cong bo trén
thé& gidi. Tai Viét Nam, cac ch€ phdm cua bach
tat Ié cling d3 dudc s dung trong dan gian tu
ldu nhung chua cé cong trinh nghién clu thuc
su’ vé tac dung cla bach tat Ié lam tang cuGng
kha nang sinh san & nam gigi. Chinh vi vay,
ching t6i thuc hién nghién ctu thr nghiém bot
saponin steroid giau protodioscin chi€t xuat tu
bach tat 1& trén chudt nhdm danh gid anh hudng
cla tinh chat bach tat I1&é 1én n6ng d0 hormon
testosterone va su sinh tinh trude khi dugc (ng
dung trén ngudi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pdi tugng nghién ciru: Chudt nhdt
trdng duc trudng thanh 6-8 tuan tudi, can ndng

30-45gram. BOt saponin steroid giau protodioscin
dugc chiét xudt tUr cdy bach tat Ié (Tribulus
terrestris L.) (goi tat la tinh chat bach tat 1) do
Vién Ung dung Céng nghé san xuat.

2.2. Phuong phap nghién cdu: Nghién
ctru thtr nghiém trén dong vat.

40 chudt nhat tréng duc truéng thanh dugc
chia ngau nhién thanh 4 nhém moi nhém 10
chudt. Nhém I la nhém ching; nhom II, III,
nhém IV la nhém dugc cho udng tinh chat bach
tat 1€ vdi liéu lan lugt la 2,5mg/kg, 5mg/kg va
10mg/kg moi ngay trong 4 tuan.

MOt ngay sau khi ubng liéu cubi cung thi
chuét dugc lay mau dinh lugng nong dé cac
hormon testosterone va lay tinh hoan lam ti€u
ban. Xét nghiém dinh lugng nong d6 hormon
testosterone bdng phuong phap Elisa s’ dung
qui trinh xét nghiém va may xét nghiém QTXN.
MD.002/003/007 V 1.0 Cobas6000 tai Bénh vién
Phu san Trung Uong. So sanh ndéng do hormon
sinh duc & nhdom chdng va nhom diéu tri. Tinh
hoan chu6t dugc cd dinh trong Formalin 10%.
Dlc block, cat I1at day 5um, nhudém hematoxylin
va eosin dé danh gid cdu trdc tinh hoan & nhém
chirng va nhém diéu tri. Dém s6 lugng t€ bao
Sertoli, t€ bao dong tinh va do dudng kinh 6ng
sinh tinh trén mat cit ngang gua cac 6ng sinh
tinh (10 6ng sinh tinh ¢ moi lat cdt, 5 lat
cat/chudt) & nhdm chling va nhém diéu trj tinh
chét bach tat 18. Danh gid su bién déi cu tric
tinh hoan chudt sau diéu tri 8 3 nhdm diéu tri
bdng bach tat I&.

Cac s6 liéu dugc xr ly bdng phan mém
STATA, ki€ém dinh cac gia tri trung binh.

Ill. KET QUA NGHIEN cU'U

Nghién c(ru cla chung toi tién hanh trén 40
chudt, sau 4 tuan cho chudt udng tinh chat bach
tat 1&é giau protodioscin vdéi cac lieu khac nhau
2,5mg/kg/ngay; 5mg/kg/ngay va 10mg/kg/ngay
chuing t6i thu dudc cac két qua sau:

Vé anh hudng cla tinh chat bach tat 1é Ién
nong do testosterone (bang 1): nong dé hormon
testosterone & nhém I dugc cho udng liéu thap
nhat (2,5 mg/kg/ngay) va nhém ching khéng c6
su khac biét co y nghia thong ké (P > 0,05). O
hai nhdm con lai nhém III va nhom IV néng do
hormon testosterone trong mau sau diéu tri 4
tuan cao han & nhém ching, trong dé néng do
testosterone ¢ nhém diéu tri vdi lieu 10 mg/kg la
cao nhat 25,03 + 17,19 ng/ml. Su khac biét cé y
nghia thong ké vdi P < 0,05.
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Bang 1: Nong do testosterone 6 chudt binh thuong va chudt duoc udng tinh chat bach tat /€.

Nhom , , Nhom diéu tr
yr?;?.? )I )((“i“;“l; Nh6mII | Nhém IIT | Nhom IV P
Hormon 9 X + SD X £ SD X £ SD
Pui1= 0,75
Teffs/tr?{lg’”e 1,83+ 1,56 | 9,73+20,76 | 15,43+18,53 | 25,03+17,19 | Pmy1= 0,03
g Pwv/:1= 0,03

Quan sat tiéu ban tinh hoan chubt dugc
nhudm bang hematoxylin & eosin dé danh gia
anh hudng cua tinh chat bach tat 1€ 1én su sinh
tinh cla chudt. Hinh 1 va 2 cho thay cau tric
chung clia cac 6ng sinh tinh trén tiéu ban mo6
hoc tinh hoan cta chudt ¢ nhém diéu tri khong
bi thay ddi so vdi nhdm chiing. Cau tao cla tinh
hoan gom nhiéu 6ng sinh tinh, gilra cac 6ng sinh
tinh 1a m6 ké cé chlra cac té bao Leydig va cac
mao mach. Bén ngoai 6ng sinh tinh 6t bdi mang
day. Bén trong long ong sinh tinh dugdc Igp bdi
biéu mé tinh gém nhiéu hang t& bao tao nén bai
t&€ bao Sertoli va cac t&€ bao dong tinh (hinh 1).
Bang 2 cho thdy dudng kinh 6ng sinh tinh trung
binh & tinh hoan cta ca 3 nhdm chudt dugc cho
udng bot chiét xuat tir bach tat Ié déu cao han

nhom chirng, trong dé dudng kinh 6ng sinh tinh
cla nhém III I3 cao nhat 538,01 + 64,25um. Su
khac biét c6 y ngh|a thong ké véi P < 0,05. S6
Iu’dng tinh nguyén bao va t& bao Sertoli § mdi
0ng sinh tinh trén tiéu ban tinh hoan chudt clta 4
nhém khéng co su khac biét co y nghia thong ké
vGi P > 0,05. Tugng tu nhu vay s6 lugng tinh
bao va tién tinh trung & nhém II chudt dugc cho
udng tinh chat bach tat Ié liéu 2,5 mg/kg/ngay
trong 4 tuan khong cé su khac biét so véi nhdém
chirng P > 0,05. SO lugng tinh bao va tién tinh
trung & hai nhdm chudt diéu tri tinh chat bach
tat 1€ vdi lieu 5mg/kg va 10 mg/kg sau 4 tuan thi
cao han co6 y nghia thong ké so véi nhdm chirng
véi d6 tin cay 95% (P < 0,05).

Badng 2. Pic diém éng sinh tinh cda tinh hoan chudt binh thudng va chuét uéng tinh

chéat bach tat /é.
Nhom , . Nhom diéu tri
, Nhom §)§“ihg'|')‘ Nh6mII | NhomIII | Nhom IV p
Pic diém 9 X + SD X + SD X + SD
N I Pn/;1= 0,001
budng kinh Ong | 493 454149 71 | 512,93+52,00 | 516,87+52,28 | 538,01£64,25 | Pr1= 0,001
sinh tinh (um) Pwv/1< 0,001
Pui=0,4
T& bao Sertoli 4,72+1,58 4,9+1,99 4,91+2,33 4,67+1,8 Pui= 0,38
Pni= 0,81
. A Pu1= 0,97
T'”hbg%uye” 20,16+9,26 20,2+8,6 | 19,04+10,12 | 21,86+10,12 | Puy= 0,33
Pwvi= 0,14
Pu1= 0,31
Tinh bao 33,8 £13,91 | 35,39+13,62 | 37,87+14,1 | 39,53+12,87 | Pmy1= 0,009
Piwv/1 = 0,005
. P = 0,32
Tién tinh tring | 62,63+23,05 | 65,24+23,78 | 73,57+26,08 | 69,84+25,09 | Pu1= 0,0004

Hmh 1; Ong sinh tmh a’ chuot binh
thuong. Ong sinh tinh cdu tao gdm té bao
Sertoli (mdi tén xanh) va nhiéu hang té bdo
dong tinh: tinh nguyén bao (mdi tén trang), tinh
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PIV/I = 0,009

Hinh 2 Ong sinh tinh chuot ubng tinh chat

bach tat Ié liéu 10 mg/kg/ngay Ong sinh tinh co
nhiéu té bao tién tinh trung. Thanh éng day, long
Ong sinh tinh day dac tinh trung. (400X)
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bao (mdi tén vang), tién tinh trung (mdi tén do)
va tinh trung (mdi tén den). (400X)

IV. BAN LUAN

Bach tat |1&é dugc sir dung tir l1au trong dan
gian vdi tac dung kich thich tinh duc & nam gigi
va dugc vi nhu mot loai thao dugc lam tang
testosterone tu' nhién [1]. Tuy nhién, hiéu qua
thuc su cla tinh chat bach tat I lén cac
hormone sinh duc nhu thé nao van can cé cac
bang ching khoa hoc khang dinh. Trong nghién
cru cua chang t6i khi danh gia anh huéng cua
tinh chat bach tat |é Ién hormon testosterone la
hormon cé vai trd quan trong Ién qua trinh sinh
tinh ching t6i thay tinh chat bach tat 1€ lam tang
nong d6 hormon testosterone. Sau 4 tuan cho
chudt udng tinh chat bach tat 1€ vdi cac liéu khac
nhau 2,5 mg/kg; 5 mg/kg; 10 mg/kg chdng toi
thay so vdi nhdm chiing thi & hai nhdm dung liéu
5mg/kg/ngay va 10mg/kg/ngay cé nong do
testosterone cao han v@i P < 0,05. Két qua cla
ching toi cling tudng tu nhu nghién clfu cua
Gauthaman va cong su (2008) khi cho chudt st
dung tinh chat bach tat Ié vdi lieu 5 mg/kg va
10mg/kg thi ndng do testosterone trong mau
tang 21% va 23% so v8i nhdm chudt khong
dugc udng tinh chat bach tat I&. Trong nghién
cru nay cac tac gia cling ghi nhan khong chi trén
chudt ma & ca linh trudng va tho tinh chat bach
tat Ié cho két qua tuong tu [2]. C6 nhiéu quan
diém dé giai thich cho két qua lam ting ndng do
testosterone trong mau sau khi dung tinh chat
bach tat 1é. Trong tinh chdt bach tat Ié chira
protodioscin c6 kha nang kich thich vung dudi
do6i san xuat hormon tang trudng GnRH, sau do
GnRH tac dong vao thuy trudc tuyén yén lam
tang san xuat FSH va LH hodc tac dung truc ti€p
vao cac té bao thuy trudc tuyén yén lam tdng
san xuat LH [5]. Hormon LH sé kich thich cac té
bao Leydig trong mo6 k& cla tinh hoan lam tdng
san xudt testosterone. MOt cg ché khac dugc
dua ra dé giai thich tdng ndng dd testosterone
dé la 1am tdng qua trinh téng hop tao ra tién
chat lién quan dén quad trinh téng hap
testosterone trong mau. Saponin steroid chiét
xuat tir bach tat Ié ma dac biét la protodioscin cd
cau tric tugng tu nhu DHEA-
dehydroepiandrosterone - tién chat dé téng hap
testosterone. Adimoelja va Adaikan, 1997 da bao
cdo rang chinh thanh phan saponin ma chd yéu
la protodioscin trai qua qud trinh chuyén hoa
sinh hoc trong cd thé lam tdng ndng dd cua
DHEA [6]. Tinh chat bach tat 1€ cling lam tang
cAMP dé hoat hdéa phan (ng este hda chuyén
cholesterol thanh pregenalone thong qua hoat

dong cua cytochrome P450 va tang san xuat
DHEA. Nhu vay, tUr két qua nghién clu cla
chung t6i két hgp véi mot s6 nghién cru khac co
thé thdy bdt saponin steroid giau protodioscin tir
bach tat Ié c6 tac dung lam tang nong doé
hormon testosterone trong mau, nhg tac dung
nay ma bach tét I dugc nghién clru dé (g dung
lam tdng cudng kha néng sinh san nam gidi.

Sau khi cho chudt udng tinh chat bach tat 1€
giau protodioscin vGi liéu khac nhau 2,5; 5; va
10mg/kg/ngay ching t6i da lay tinh hoan chudt
dé€ danh gid anh hudng cla tinh chat bach tat 1é
[én cau truc tinh hoan va su sinh tinh cta chuot.
V& cau trdc chung cla tinh hoan chung t6i khong
thdy su khac biét gilta cdc nhom (hinh 1 va 2).
Tinh hoan clia chudt dugc cau tao tir cac 6ng
sinh tinh, xung quanh la m6 k& goém t€ bao
Leydig va mo lién két. Ong sinh tinh dugc boc
bén ngoai bdi mang ddy, bén trong 1a biéu md
tinh gdbm nhiéu hang té bao cau tao bdi cac té
bao Sertoli va cac t€ bao dong tinh: tinh nguyén
bao, tinh bao, tién tinh trung va tinh trung (hinh
1). So sanh dudng kinh 6ng sinh tinh trung binh
gitta 4 nhom chudt ching t6i thdy dudng kinh
0ng sinh tinh tring binh & chudt dudc cho uéng
tinh chat bach tat Ié giau protodioscin cao han
nhém chudt binh thudng (P < 0,05), ¢ nhém
chudt dung tinh chat bach tat Ié cang cao thi
dudng kinh trung binh clia 6ng sinh tinh cang
I6n. K&t qua nay cling tuong tu véi két qua
nghién cltu cta Al-Yawer va cong su (2008) [7]
khi danh gia vé tac dung cla tinh chat bach tat
I€ 1én mo hoc cla tinh hoan chudt. Diéu nay cé
thé ggi y kha ndng sinh tinh & nhém chudt dugc
dung tinh chat bach tat 1€ cao han nhém chiing.
Ching t6i danh gia kha ndng sinh tinh & tinh
hoan chudt thong qua s6 lugng cac té bao dong
tinh thu dugc két qua: & nhom chudt dung tinh
chat bach tat Ié liéu 5mg/kg va 10 mg/kg cd su
gia tang co y nghia théng ké cla s6 lugng tinh
bao va tién tinh trung con s6 lugng té€ bao Sertoli
va tinh nguyén bao khéng c6 su khac biét gilra
cac nhom. Gan day, hai nghién cltu cla tac gid
Esfandiari A.[8] cling cho két qua tudng tu nhu
trén, diéu nay chirng té tinh chat bach tat Ié co
tac dung tang kha nang sinh tinh cla chudt. Ly
giadi két qua nay la do tinh chat bach tat Ié giau
protodioscin cé tac dung lam tang hormon
testosterone la hormon kich thich qua trinh sinh
tinh truing. Binh_thudng qua trinh sinh tinh trung
binh thuGng dién ra nhG céc tinh nguyén bao
nguyén phan nhiéu l[an tao ngudn té bao duy trir
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va ngudn t€ bao ti€p tuc thuc hién giam phan
tao ra cac dong té€ bao ti€p theo. Hormon
testosterone cé vai tro quan trong Ién qua trinh
nay nhu’ng nd chi tac dong tu giai doan phén
bao giam nhiém trd di. Nh co testosterone ma
qud trinh sinh tinh dién ra binh thudng, nd kich
thich tinh bao 1 hoan thanh gidm phan d& hinh
thanh tinh bao 2 va tién tinh trung. Nhiéu nghién
clu ciling chi ra rang testosterone can thiét cho
su’ bién d6i tir tién tinh trung thanh tinh tring
(spermiogenesis) va tach tinh trung ra khoi bi€u
mo long 6ng sinh tinh. Chinh vi nhitng tac dung
trén cua testosterone nén khi nong do
testosterone cao sé kich thich qua trinh sinh tinh,
tang sO lugng tinh bao va tién tinh trung.

V. KET LUAN

Bot saponin steroid giau protodioscin tir bach
tat |1é cd tac dung lam tang nong do testosterone
trong mau do do6 lam tang qua trinh sinh tinh &
chudt théng qua tang s6 lugng tinh bao va tién
tinh trung & 6ng sinh tinh.
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DANH GIA HIEU QUA TREN CAI THIEN KHI MAU PONG MACH
TRONG PIEU TRI HOI CHI’NG SUY HO HAP CAP TIEN TRIEN NANG
BANG Ki THUAT TRAO POI 0XY QUA MANG NGOAI CO' THE

TOM TAT

P4t véan dé: Hoi chiing suy hd hap cap tién trién
(Acute Respiratory Distress Syndrome - ARDS) la mot
van dé dugc quan tam héng dau bgi tinh chat nang va
ti 1é tr vong cao. Céac trudng hgp ARDS nang khong
dap (ing vdi may thg dugc diéu tri bang ki thuat trao
déi oxy qua mang (Extracoporeal membrane
oxygenation - ECMO) da lam tang ti 1é song sot o}
bé&nh nhan ARDS. Muc tiéu: Danh gia hiéu qua trén
cai thién khi mau dong mach trong diéu tri hoi chu’ng
suy hd hap cap tién trién nang bang ki thuat trao ddi
OXy qua mang ngoal cd thé. Déi tuong va phuong
phap nghlen ciry: Cac bénh nhan dudc chan doan
ARDS ndng dudc hd trg ECMO VV tai khoa Hdi strc tich
cuc Bénh vién Bach Mai tir 2/2014 dén thang 7/2018.
Thiét k&€ nghién cfu mé ta cat ngang, st dung phucng
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phap hoi clru h6 sa bénh an. Két qua: Trong 31 bénh
nhan (BN), da s6 la nam (58,1%), do tudi trung blnh
la 42,13+15,96 tudi (nho nhat 11 — 18n nhat 70 tu0|)
Thai gian W ECMO cho cac bénh nhan ARDS nang
ngan nhat la 62 giG va dai nhat 956 gigd (39,8 ngay),
trung vi la 181 gid (7,5 ngay). C6 54,8% thanh cong
khi ECMO, khi mau dong mach dat muc tiéu tang dan
trong su6t qua trinh diéu tri. Truéc ECMO, pH la tinh
trang nhiém toan vé&i pH trung binh 7,31 £ 0,13. TU
khi ECMO ngay tht 1 cho dén ngay thir 10 tinh trang
pH tang haon cé y nghia thong ké (p<0,05) so Vdi
trudc ECMO. Két ludn: Da s6 cac bénh nhan deu dam
bao OXYy, thai Co2, duy tri dugc mic do pH On dinh
trong su6t qua trlnh chay ECMO.
Tur khoa: khi mau dong mach, ARDS, ECMO.

SUMMARY

EFFECTS OF EXTRACOPOREAL MEMBRANE
OXYGENATION ON THE IMPROVEMENT OF
ARTERIAL BLOOD GAS IN TREATING ACUTE

RESPIRATORY DISTRESS SYNDROME
Background: Acute respiratory distress syndrome
— ARDS is an important issue because of its high
severity and mortality. Severe ARDS cases who are
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not responded to the ventilation machine are treated
by Extracoporeal membrane oxygenation — ECMO,
which helps to increase the survival rate of ARDS
patients. Objectives: Evaluate the effects of ECMO
on the improvement of arterial blood gas in treating
severe ARDS. Subjects and methods: Patients with
severe ARDS who were treated using ECMO VV at the
Department of Intensive care unit, Bach Mai Hospital
from 2/2014 to 7/2018. A cross-sectional study was
conducted using retrospective data collection via
medical records. Results: Of the 31 patients, the
majority were male (58.1%), the average age was
42.13 £ 15.96 years (minimum 11 - maximum 70
years). The duration of ECMO VV for patients with
severe ARDS was 62 hours as the shortest duration
and 956 hours (39.8 days) as the longest duration,
median 181 hours (7.5 days). There were 54.8%
being successful when having ECMO, with arterial
blood gas achieving the gradual increase over the
course of treatment. Prior to ECMO, pH was acidosis
with an average pH of 7.31 + 0.13. From day 1 to day
10 of ECMO, pH increased significantly (p <0.05)
compared to before ECMO. Conclusion: Most
patients were oxygen-deficient, releasing Co2,
maintaining steady pH levels throughout the
implementation of ECMO.
Keywords: arterial blood gas, ARDS, ECMO

I. DAT VAN DE

Hoi chiing suy hé hdp cip tién trién (Acute
Respiratory Distress Syndrome - ARDS) la bénh
thuGng gdp trong cac khoa H6i sirc cap clu va
lubn la mot van dé dugc quan tdm hang dau bdi
tinh chat nang va ti 1€ t& vong cao. Tai My hang
nam cé khoang 150.000 bénh nhan ARDS [1].
Mac du c6 nhiéu ti€én bd trong diéu tri vé thong
khi nhan tao, song ti I1& t vong & bénh nhan
ARDS van con ¢ mudc cao (nhe la 35%, mic do
vlra 40%, murc do ndng la 46% [2]. Theo dinh
nghia ARDS Berlin thi ti Ié t&r vong cla mdc do
nhe la 27%, muc do via la 35%, mdc dé nang
la 45%][ 3].

Mdc du da dudc diéu tri bang ki thuat thong
khi nhan tao, tuy nhién ti Ié t& vong con cao
trong d6 cd nguyén nhan gidm oxy mau trd. Cac
trudng hdp ARDS nang khong dap (ng véi may
tha dugdc diéu tri bang ki thudt trao d6i oxy qua
mang (Extracoporeal membrane oxygenation -
ECMO) da lam tdng ti 1€ song so6t & bénh nhan
ARDS chung Ién 63%, dac biét & cac bénh nhan
ARDS do cim A/H1N1 thi ti |1é thoat dugc ECMO
la 78%, trong do6 71% dugc xuat vién [5].

Trén thé gidi hién cd nhiéu trung tam thuc
hién ki thuat ECMO. Pay la ky thudt mdéi da dugc
(rng dung rong rai trén toan thé gidi ddc biét cac
nugc phat trlen Chau Ay, My, Canada, nhiéu
nudc & chau A d3 ap dung ky thuat ky thuat nay

nhu Nhat Ban, Han Quéc, Trung Qudc va mot s6
nudc Bong Nam A (Singapo, Théi Lan...).

O Viét Nam, ki thudt trao déi oxy qua mang
(ECMO) da du‘dc ap dung tai nhiéu trung tam.
Tuy con nhiéu kho khan nhung hién tai khoa hoi
stc tich cuc bénh vién Bach Mai da budc dau ap
dung ECMO trén bénh nhan ARDS nhung chua
c6 nghién cu nao nhan xét két qua diéu tri. Vi
vay, chung t6i tién hanh dé tai nghién clu véi
muc tiéu: "Panh gid hiéu qua trén cai thién khi
mau dong mach trong diéu tri hoi ching suy hé
hép cap tién trién ndng bang ki thudt trao doi
oxy qua mang ngoai co' thé”.

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

2.1. Poi twrgng nghién ciru: Cac bénh nhan
dugc chan doan ARDS theo dinh nghia ndm 2012
cla H|ep hoi hdi stic tich cuc chau Au, Hoi Long
Nguc va Hlep héi hoi stic tich cuc Hoa Ky hop tai
Berlin [3] vdi mic do ARDS ndng dugc ho trg ECMO
WV tai khoa Hoi suc tich cuic Bénh vién Bach Mai.

Tiéu chuén loai tri: Bénh nhan ECMO VWV
khong do ARDS; Bénh nhan chay ECMO khéng
hét quy trinh; Bénh an khong day du thong tin
vé qua trinh ECMO.

2.2. Phuong phap nghién ciru

2.2.1. Thoi gian va dia diém nghién ciru:
Khoa HOi sUc tich cuc bénh vién Bach Mai tir
2/2014 dén thang 7/2018.

2.2.2. Thiét ké nghién cuu: Thiét ké
nghién cu mo ta cat ngang, sr dung phuaong
phap h6i clru ho sg bénh an.

2.2.3. C& méu va chon miu: Nghlen clru
ching t6i sir dung phu‘dng phap chon mau cé
chu dich toan bd bénh nhan dat cac tiéu chuan
Iua chon trong thai gian nghién clu.

2.2.4. Céng cu va phuong phap thu thap
théng tin: Céng cu thu thip thdng tin dugc
thi€t ké theo muc dich nghién clu bao gém 4
phan: 1) Thong tin chung, 2) Banh gia hiéu qua
ECMO trén bénh nhan ARDS ndng, 3) Panh gia
bién chiing, 4) Cac khd khan. Phuong phap thu
thap thuc hién theo 3 budc: 1) Lap danh sach
BN dugc thuc hién ki thuat ECMO VWV, 2) Lua
chon BN dat tiéu chuén Iua chon, loai trir, 3) Thu
thap cac dir liéu vé thong tin chung, hiéu qua,
bién chirng, khd khan.

2.2.5. Phén tich sé liéu: S6 liéu sau khi thu
thap dugc nhap liéu, xir ly va phan tich trén
phan mém SPSS 16.0. Thong ké mo ta dugc ap
dung vGi bién dinh lugng s dung trung binh,
trung vi, d6 léch chuén, véi bién dinh tinh tan s6,
ty |1é phan tram

2.2.6. Pao dirc nghién cuu: Nghién clu
dugc thong qua bdi hoi dong thong qua dé
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cuong trudng Pai hoc Y Ha Noi trudc khi tién
hanh nghién ctru. Tat ca cac bénh nhan tham gia
nghién cru déu dugc giai thich rd rang va day
du vé Igi ich cling nhu bién chitng c6 thé xay ra,
dugdc ngudi nha bénh nhan dong y. Tat ca cac
thong tin lién quan dén bénh nhan déu dugc
quan ly va gilr bi mat chi phuc vu cho muc dich
nghién ctru.

INIl. KET QUA NGHIEN CUU

3.1. Pac diém chung va két qua diéu tri

Két qua nghién clu trén 31 BN da dudc la
ECMO cho thay da s la BN nam (58,1%), do
tudi trung binh 13 42,13+15,96 tudi (nhd nhat 11
- 18n nh&t 70 tudi), tién s sir dung corticoid kéo
dai, tang huyét ap va lam dung rugu cing chiém
12,9%, thai gian VV ECMO cho cac bénh nhan
ARDS nang ngan nhat 1a 62 giG va dai nhat 956
gid (39,8 ngay), trung vi la 181 gid (7,5 ngay),
54,8% thanh cong khi ECMO.

3.2. Vai tro trao déi khi cua ECMO cho
bénh nhdn ARDS nang

Bang 1. Dién bién van chuyén oxy (DO2)
trong nhom nghién cuu.

DO (mi/L) P-TO
Trudc ECMO(31) | 121,41+28,73

Ngay 1(31) 111,27 + 29,37 | 0,064
Ngay 2(31) 130,92+13,6 | 0,001
Ngay 3(30) 130,34+17,17 | 0,008
Ngay 4(30) 130,34£19,23 | 0,017
Ngay 5(29) 128,2+16,02 0,03
Ngay 6(25) 127,93+10,73 | 0,006
Ngay 7(24) 123,73£10,38 | 0,295
Ngay 8(18) 121,67£9,65 0,91
Ngay 9(15) 118,18+12,22 | 0,323
Ngay 10(14) 120,37£9,73 | 0,69

Kha ndng van chuyén oxy trudc ECMO cla
nhém nghién cdu la 121,41+28,73 ml/phut,
thap. Kha nang van chuyén oxy clia cac ngay tur
thr 2 dén ngay thr 6 ECMO tang haon so Vdi
tru6c ECMO c¢6 y nghia thong ké (p<0,05). TUr
ngay thr 7 trd di, kha ndng van chuyén oxy thay
ddi khdng cd y nghia théng ké so vai trudc ECMO.
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truéc ngayl ngay2 ngay3 ngay4 ngay5 ngay 6 ngay 7 ngay 8 ngay 9 ngay 10

ECMO

W <35 m35-45 m>45

Biéu dé 1. Ti Ié bénh nhén dat muc tiéu PaCO: trong quéa trinh ECMO
Trudc ECMO chi c6 29% s6 bénh nhan dat muc tiéu diéu tri, % c6 tdng CO2 mau. Ngay dau tién
ECMO c6 16,1% dat ndng d6 CO2 trong khoang 35 — 45 mmHg va cac ngay tr th& 3 - thr 6 cla
ECMO ti Ié % dat CO2 theo muc tiéu la 35 — 45mmHg chiém ti Ié cao tur 55,2% - 63,3%.
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Biéu dé 2. Dién bién PaO2 trong nhém nghién ciu
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Trudc ECMO chi ¢d 9,7% s6 bénh nhan cé Pa02 < 80 mmHg, ti Ié Pa02 < 55 mmHg chiém
38,7%. TU ngay thu 2, s6 bénh nhan dat PaO2 > 55 mmHg chiém ti 1€ cao, s6 bénh nhan khdng dat
muc tiéu chiém ti 1& tr 0 — 9,7%. O thdi diém ngay th(r 10 ¢ 21,4% s& bénh nhan khéng dat muc

tiéu Pa02 > 55 mmHg.
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1000 1000 967 967 966 1000 1000 1000  100.0 - >85
40% -— —
m 80-85
0fn —— -
20% = <80
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Biéu db 3. Ti Ié dat Sa02 trong qud trinh ECMO
Ngay 1, 2 khi ECMO 100% s6 bénh nhan dat SaO> muc tiéu > 85%. Trong ngay 3, 4,5 ¢ 3,3 —
3,4% s6 trudng hgp Sa0: tir 80 — 85% va khong cé trudng hgp nao Sa02 < 80%. Ngay thar 10 co
7,1% s0 trudng hgp khong dat muc tiéu Sa02 > 85%.

3.3. Sur'thay doi pH trong qué trinh ECMO
Bang 2. Su thay déi pH trong qua trinh
ECMO cua nhom nghién cuu

pH p-TO
Truéc ECMO (31) | 7,31 £ 0,13

Ngay 1(31) 7,42 £0,11 0,000
Ngay 2(31) 7,43+0,11 0,000
Ngay 3(30) 7,44+0,09 0,000
Ngay 4(30) 7,4410,1 0,000
Ngay 5(29) 7,47+0,07 0,000
Ngay 6(25) 7,46+0,08 0,000
Ngay 7(24) 7,46x0,07 0,000
Ngay 8(18) 7,44+0,09 0,000
Ngay 9(15) 7,46x0,07 0,000
Ngay 10(14) 7,42+0,08 0,000

Trudc ECMO pH la tinh trang nhiém toan véi pH
trung binh 7,31 £ 0,13. TU khi ECMO ngay th( 1
cho dén ngay th( 10 tinh trang pH tang hon cd y
nghia thong ké (p<0,05) so véi trudc ECMO.

IV. BAN LUAN

TU thang 2/2014 dén hét thang 7/2018 ching
téi da tién hanh nghién cltu trén 31 bénh nhan
dugc chay ECMO tinh mach — tinh mach (W
ECMO) cho cac bénh nhan suy hd hap cap tién
trién (ARDS) ndng, diéu tri tai khoa Hoi suc tich
cuc bénh vién Bach Mai.

Trong nghién clftu cla chdng téi cd 31 bénh
nhan, 18 (58,1%) nam va 13 (41,9%) nif, tudi
trung binh cla cac bénh nhan ARDS ndng la toi
la 42,13 + 15,96 tudi (11 — 70 tudi). Phu hop Vvéi
nghién cu cta Pham Dang Thuan [6] vé chay

ECMO trong d6 nhdm bénh nhan ARDS nang cé
tudi trung binh 1a 46,4 + 16,8 tudi, nam chiém
56,3%. Tudi trung binh trong nghién clru cula
chung toi thdp hon trong cac nghién clu cua
Lubnow [7] va cong su (2014) nghién cltu 265
bénh nhan VV-ECMO thi ti I&é nam 13 66%, tudi
trung binh 1& 50 tudi. Trong nghién cliu cua
Krueger va cong su [8] (2017) & 60 bénh nhan
chay VV-ECMO thi ti I1é nam chiém da s6 (77%)
vGi dd tudi trung binh cao han 55 tudi.

Cac bénh Ii kém theo & nhitng bénh nhan
ARDS nang dugc chay ECMO tinh mach - tinh
mach bao gébm tang huyét ap, lam dung rugu va
tinh trang st dung corticoid kéo dai thudng gap
va déu chiém 12,9% cho moi bénh.

Trong nghién cltu cta ching téi, 17 (54,8%)
bénh nhan thanh céng, 14 (45,2%) bénh nhan
that bai khi chay ECMO cho cac bénh nhan ARDS
ndng. Thdi gian ECMO 181 gid (7,5 ngay), ngdn
nhat la 62 gig, dai nhat la 956 giG (39,8 ngay).
Két qua thai gian chay ECMO trong nghién clru
cla ching t6i phu hgp véi nghién clu cla tac
gid Krueger [8] thGi gian ECMO trung binh la
7,25 ngay.

Trong nghién cdu cla chdng toi, Ti |é
Pa02/FiO2 trung binh thdp 67,45+21,88mmHg,
c6 tinh trang CO2 trong mau va&i PaCO2 trung
binh 51,81+17,38 mmHg, pH mau c6 tinh trang
nhiém toan, trung binh 7,31£0,13.

Trudc ECMO pH la tinh trang nhiém toan vdi
pH trung binh 7,31 + 0,13. TU khi ECMO ngay
thr 1 cho dén ngay th(r 10 tinh trang pH tdng
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haon cé y nghia théng ké (p<0,05) so véi trudc
ECMO.

V.

KET LUAN
Pa s6 cac bénh nhan dugc diéu tri hoi chiing

suy hd hdp cap tién trién nang bang ki thuét trao
déi oxy qua mang ngoai cd thé déu dam bao
oxy, thai Co2, duy tri dugc mirc dé pH 8n dinh
trong sudt qua trinh chay ECMO.
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PANH GIA KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IV BANG PHAC PO DOCETAXEL - CARBOPLATIN
TAI BENH VIEN PA KHOA TiNH THANH HOA

Pham Vin TaAm*, Pham CAm Phwong**, Lé Viét Nam**

TOM TAT

Muc tleu Danh g|a hiéu qua va tac dung khong
mong muén cla phac do Docetacel — Carboplatin
trong diéu tri ung thu ph0| Poi tugng va phuang
phap nghién cfu: Nghién cltu mé ta hoi clru két hop
ti€n citu trén 63 bénh nhan UTPKTBN giai doan IV
khéng di cén ndo, xudng dugc diéu tri hoa chdt phac
d6 Docetacel — Carboplatln tai Bénh vién da khoa tinh
Thanh Hoa tur thang 01 nam 2015 dén thang 05 ném
2018. Két qua: dd tudi trung blnh la 53,9 tudi, ty 18
nam 85,7%. Triéu chiing lam sang thu‘dng gap: ho
kéo dai chlem 55,5%, dau nguc 46%, khd thé 31,1%,
ho ra mau chiém 14,3%. Di can ph0| ddi bén Ia hay
gap nhat chiém 25 4%, tran dich mang ph0| ac tinh
don thudn 17,5%. S8 chu ky hoéa chat trung binh dugdc
diéu tri cho 1 bénh nhan la 5,12 chu ky. Pa s6 bénh
nhan diéu tri hét 06 chu ky chiém 65,1%. T§/ Ié bénh
nhan co6 thuyén glam cac triéu cerng g nang chiém
65,1% trong d6 cd 9,5% bénh nhan hét hoan toan
cac triéu chl.rng co nang Danh gia dap (ng thuc thé
c6 25 trerng hop dap u‘ng mot phan chiém 39,7%,
bénh tién trién ¢ 24 trudng hdp chlem ty 1é 38,1%.
Doc tinh trén hé tao huyét gdp chu yéu & do 1 2.
Giam bach cau hat chiém 42,5%, c6 7 chu ky giam dé 3
chiém ty 1& 2,2% va 6 chu ky giam d6 4 chiém 1,9%.
Giam tiéu cau gap 11,8% va chi gap ¢ do 1 va 2. Tang
SGOT, SGPT gap 40 chu ky hda chat chiém ty 1€ 12,4%,
chi gap 6 do6 1,2. Tang Ure, Creatinin mau chiém 8%,
khong cd truGng hgp nao tang do 3, 4. Két luan: Phac
d6 Docetacel — Carboplatin c6 dap Ung trén bénh nhan
UTPKTBN giai doan IV va tac dung khong mong muén &
mutc dd nhe, khdng gian doan diéu tri.

1w khéa: Ung thu phéi khong t& bao nho, hda
chat, docetacel, carboplatin

SUMMARY
EVALUATING THE TREATMENT OUTCOMES
OF DOCETAXEL - CARBOPLATIN REGIMEN
IN STAGE IV NON SMALL CELL LUNG
CANCER PATIENTS AT THANH HOA
GENERAL HOSPITAL
Objective: To evaluate the effectiveness and the
undesirable adverse reaction of Docetaxel -
Carboplatin regimen in the treatment of lung cancer.
Patients and Methods: A combination of
retrospective and prospective cohort study was

*Bénh vién Ung budu Thanh Hoa

*XTt Y hoc hat nhan va Ung budu, Bénh vién Bach Mai

Chiu trach nhiém chinh: Pham Van Tam
Email: phamtam250285@gmail.com
Ngay nhéan bai: 10.8.2018

Ngay phan bién khoa hoc: 17.9.2018
Ngay duyét bai: 24.9.2018

conducted among 63 stage IV, Non-Small Cells Lung
Cancer (NSCLC) patients without a brain and bone
metastatic. They were treated with Docetaxel -
Carboplatin therapy at Thanh Hoa general hospital
from January 2015 to May 2018. Results: The
average age of patients was 53.9 years old; the male
ratio was 85.7%. Common clinical symptoms were a
cough and prolonged cough, chest pain, dyspnea and
cough with blood which accounts for 55.5%, 46%,
31.1% and 14.3% of patients, respectively. 25.5% of
patients had lung metastasis (tumor has spread to the
other lung). Malignant pleural effusion was recorded
among 17.5% of cases. The average number of cycles
treated per patient was 5.12 cycles. The majority of
patients underwent 06 cycles, accounting for 65.1%.
The proportion of patients with palliation of functional
symptoms accounted for 65.1% of which 9.5% of
patients relief from functional symptoms completely.
Regarding the assessment of entity response, partial
response was found among 25 cases (accounted for
39.7% of patients), followed by a complete response
with 24 cases (accounted for 38.1% of patients).
Toxicity level on the haemopoietic system was mainly
in grade 1, 2. Among 323 chemotherapy cycles of 63
patients, Neutropenia appeared in 42.5% of cycles, of
which the neutropenia grade 3 and grade 4 occurred
in 2.2% and 1.9% of cycles. Patients encountered
Thrombocytopenia grade 1 and 2 in 11.8% of cycles.
Increasing in SGOT, SGPT and blood urea, creatinine
indicator grade 1, 2 were observed among 12.4% and
8%. There wasn't any grade 3,4 of increase appeared
in cycles. Conclusion: Docetaxel - Carboplatin therapy is
an effective method in the treatment of stage IV NSCLC
patients. It also has mild undesirable adverse reactions
which contribute to an uninterrupted treatment.

Keywords: Non-Small Cell Lung Cancer (NSCLC),
Chemotherapy, Docetaxel, Carboplatin

I. DAT VAN PE

Ung thu phdi (UTP) la bénh ly &c tinh thudng
g3p nhét trén toan thé gidi, 1a nguyén nhan phé
bién gay tr vong do ung thu trén toan cau, dong
thdi cd xu hudng ngay cang gia tang [1]. Theo
cd quan nghién clftu ung thu quéc té (IARC) nam
2012, trén thé gidi c6 khoang 1,83 triéu trudng
hgp UTP mé&i méac chiém ty 1é 12,9% téng s6 cac
trudng hop ung thu mdi mac, c6 khoang 1,59
triéu trudng hop tir vong chiém ty & 19,4% téng
sO cac trudng hgp tir vong do ung thu.

Ung thu phéi chia lam 2 nhém 13 ung thu
phéi khdng t& bao nho (chiém 80 — 85%) va ung
thu' phdi t& bao nhd. Tai Viét Nam bénh thudng
phat hién & giai doan mudn khong con kha nang
diéu tri triét can. Hién nay da co nhiéu tién bo
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trong diéu tri ung thu’ phéi khdng t&€ bao nhd giai
doan di can tuy nhién héa tri toan than van
mang lai hiéu qua diéu tri rd rét. Docetaxel la
mot Taxane cd hiéu qua ro rét trong diéu tri
UTPKTBN giai doan muon, khi ding don doc hay
phGi hgp véi Carboplatin trong cac thdr nghiém
ldm sang [2]. Tai bénh vién ung budu Thanh
Hbéa phac d6 docetacel két hgp carboplatin da
dudc ap dung thuGng quy nhung chua cé nghién
cfu nao danh gia vé hiéu qua diéu tri. Vi vay
ching téi ti€n hanh nghién clu nay nham muc
tiéu: "Panh gid hiéu qua va tac dung khong
mong muén cua phac do Docetacel — Carboplatin
0 bénh nhén UTPKTBN giai doan IV”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. D6i tugng nghién cliru: 63 bénh nhan
UTPKTBN giai doan IV khdng di cdn ndo, xudng
dugc diéu tri héa chat phac d6 Docetacel —
Carboplatin tai Bénh vién da khoa tinh Thanh Hoa
tr thang 01 nam 2015 dén thang 05 nam 2018.

2. Phuang phap nghién ciu: Nghién cilu mo6
ta hoi clu két hgp tién ctu

3. Quy trinh tién hanh nghién clu: Bénh
nhan UTPKTBN giai doan IV doéng y tham gia
nghién cru thuc hién theo cac quy trinh sau: Ghi
nhan cac thong tin Idm sang, can Iam sang

Tién hanh diéu tri hoa chat phac d6 Docetacel
— Carboplatin (3-6 chu ky)

Pénh gid dap Ung cd ndng, dap ng thuc thé
theo tiéu chudn RECIST sau 3 chu ky, 6 chu ky
hda chat [3]

Panh gid tac dung khéng mong mudn theo tiéu
chuén ctia CTCAE phién ban 4.03 ndm 2009 [4]

Ill. KET QUA NGHIEN cU'U

1. Pdc diém 1dm sang: Tubi trung binh I3
53,9 £ 9,3 thap nhét la 35, cao nhat la 76. Nam
chiém da s0 (85,7%)

Bang 1: Triéu ching Iam sang

Triéu chirng S0 BN(n= 63)| Tan xuat

Ho 35 55,5

DPau nguc 29 46
Kho thé 19 30,1

Ho ra mau 9 14,3
Sut can, mét maéi 25 39,7
Sot 15 25,4

Hoi chirng Pancoat 5 7,9
Hoi chirng Horner 1 1,6

- Triéu ching lam sang thuGng gap la cac
triéu chirg vé ho hap nhu: Ho kéo dai chiém
55,5%, dau nguc chiém 46%, khd thd 31,1%,
ho ra mau chiém 14,3%.

Bang 2: Vi tri di can

Vi tri di can | SOBN | Tylé % |

60

Phoi doi bén 16 25,4

Tran dich mang phdi ac tinh 11 17,5
Gan 4 6,3

Tuyén thugng than 2 3,2
Phoi d6i bén + TDMP 9 14,3
Phoi + gan 10 15,9

Phoi + tuyén thugng than 4 6,3
> 2 vitri 7 11,1

C6 33 truGng hop di can 1 vi tri chiém ty 1€
52,4%. Di can phoi doi bén la hay gap nhat
chiém 25,4%. Ti€p theo TDMP &c tinh dan thuan
chiém ty 1€ 17,5%.

2. Danh gia dap irng diéu tri

Bang 3: SO chu ky hoa chat

So fé(l!"'cl S6BN | Ty 18 % | Tond SO
03 chu ky 14 2.2 42
04 chu ky 5 79 20
05 chu ky 3 4.8 15
06 chu ky 41 65,1 246

Téng 63 100 323

S0 chu ky hda chat trung binh dugc diéu tri
cho 1 bénh nhan la 5,12 chu ky. Pa s6 bénh
nhan diéu tri hét 06 chu ky chiém 65,1%.

Biéu db 1: Su thay déi chi sé toan trang
sau diéu tri

100,
10U/

32%—‘ a1
2

o3

~58%

Sau diéu tri bénh nhan c6 xu huéng giam nhe
triéu chirng so vdi trudc diéu tri tuy nhién mot s6
bénh nhan tién trién d& xudt hién PS =3

Bang 4: Su’ thay déi néng dé CEA trudc,
trong va sau diéu tri

CEA |CEA trudc | CEA sau | CEA sau
Nong.do | diéu tri 3CK 6CK
| ng/ml n=63(1) h = 63 (2)| n=42(3)
Nong do 137,75 53,96 34,07
trung binh (0,5- (0,5- (0,5 -
(min-max) 774) 312) 156)
Trung vi 56 25 16
SD 204,3 70,26 41,78

Ghi chu: * (1) so vdi (2) va (1) so vdi (3) va (2

so vdi (3)déu co gid tri p < 0,001
Nhén xét: Nong d6 CEA trung binh trudc

diéu tri bdng 137,75ng/ml. Sau diéu tri 3 chu ky
nong do trung binh dd gidm xudng con
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53,96ng/ml. Sau 6 chu ky néng d6 CEA trung binh
la 30,26ng/ml. Su thay doi CEA trong qua trinh
diéu tri c6 y nghia thong ké. Sau diéu tri CEA co
xu hudng giam rd rét.

bénh nhan hét hoan toan cac triéu ching cg
nang, ¢4 6 bénh nhan triéu chi’ng nang Ién
trong qua trinh diéu tri chiém 9,5%

Bang 6: Dap ung thuc thé sau diéu tri

Bang 5: Bap ing co nang Pap Urng thuc thé S6OBN | Tylé %
Pap rng co nang S0 BN | Ty Ié % Dap Ung hoan toan 0 0,0
Hét hoan toan triéu chirng 6 9,5 Pap U’ng mot phan 25 39,7
Thuyén giam mot phan 35 556 Bénh gilr nguyén 14 22,2
triéu chiing ! Bénh tién trién 24 38,1
Cac triéu chiring gilr nguyén 16 25,4 Tong 63 100,0
Cac triéu chung nang thém 6 9,5 Co 25 trudng hgp dap ung mot phan chiém
Tong 63 100,0 39,7%, bénh tién trién co 24 trudng hgp chi€ém

Ty |é bénh nhan cd thuyén giam cac triéu
chirng cd nang chiém 65,1% trong d6 c6 9,5%

ty 1€ 38,1%.
3. Tac dung khéng mong muén

Bang 8. Tac dung khong mong muon trén hé tao huyét

Dong té bao A ~ 241 déf tinh = ~
Po 0 bo1l Do 2 Po 3 Po 4
n |Tylé%| n |[Tylé%| n |Tylé% | n [Tyl1é%| n [Tylé %
Giam bach cau 180 | 54,7 | 95 | 294 | 34 10,5 9 2,8 4 1,2
Giam bach cau hat 186 | 57,6 | 87 | 26,9 | 37 11,5 7 2,2 6 1,9
Giam huyét sac t0 168 52 117 | 36,2 | 44 13,6 0 0 0 0
Giam ti€u cau 290 90 26 8,1 12 3,7 0 0 0 0

T6ng sd chu ky hda chat: n = 323

Dac tinh trén hé tao huyét gap chu yéu & do 1, 2. Giam bach cau hat chi€ém 42,5%, c6 7 chu ky
giam do 3 chiém ty |é 2,2% va 6 chu ky giam do 4 chi€ém 1,9%. Giam tiéu cau gap 11,8% va chi gap

Gdo1lva?2.
Bang 7. Tac dung khéng mong muén trén gan, thin
Poc tinh
Chirc nang gan, P60 Po1l Do 2 Po 3 Po 4
than N Ty lé N Ty lé n Ty lé Ty lé Ty lé

% % % % %
Tang SGOT, SGPT | 276 85,4 40 12,4 7 2,2 0 0,0 0 0,0
Tang Ure, Creatinin | 298 | 92,3 21 6,5 5 1,5 0 0,0 0 0,0

T6ng sd chu ky hda chat: n =323

Tac dung khéng mong mudn trén gan than chu yéu tang SGOT, SGPT va Ure, creatinin gap d
2. Tang SGOT, SGPT gap 40 chu ky hda chat chiém ty 1é 12,4%, khong cé trudng hdp nao tang d

>

o>
W=

4. Tang Ure, Creatinin mau chiém 8%, khéng cé trudng hgp nao tang do 3, 4.
Bang 8: Mot sé'tac dung khéng mong mudn khac

Tac dung khéng = = boc tinh ~ ~

mong mudn Be0 bo1 Bp2 bo3 o4
N [Tylé%| n |[Tylé% | n |[Tylé%| n |Tylé%| n |Tylé%
N6n, budn non 132 | 40,9 | 163 | 50,5 21 6,5 0 0,0 0 0,0
Dau cd, khép 134 | 41,5 | 197 61 0 0,0 0 0,0 0 0,0
Phan i’ng qué man | 302 | 93,5 5 1,5 0 0,0 0 0,0 0 0,0
Than kinh ngoai vi 209 | 64,7 | 103 31,9 24 7,4 0 0,0 0 0,0
Ia chay 312 | 96,6 6 1,8 1 0,3 0 0,0 0 0,0
Tong sb chu ky hda chat: n = 323

Buon non va non thudng gap chiém 57% chu yéu gap doé 1. Dau cd, khdp ciing la tac dung khong
mong muon thudng gap cla phac do chiém 61% tuy nhién ciing chi gap do 1. Triéu chirng nay xay
ra sau truyén hda chat 3 ngay va hét sau 7 ngay. Poc tinh trén hé than kinh ngoai bién gap 39,3%.

IV. BAN LUAN

Nghién clru tién hanh trén 63 bénh nhan
UTPKTBN giai doan IV dugc diéu tri hda chat

phac do Docetacel — Carboplatin tai bénh vién
Ung budu Thanh Hoéa, ching t6i thady rang do
tudi trung binh 53,9 tudi, cao nhat la 76 tudi, ty
Ié nam chi€ém da s6 (85,7%). Két qua nay cling
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phu hgp véi cac nghién clu nhu tac gia Hoang
Minh TG (2016) dd tudi trung binh méc bénh
58,9 [5], theo nghién ctu cia Schiler la 63 tudi
[6]. Triéu chiing lam sang thudng gap trong
nghién c(fu cla chdng t6i la cac triéu chiing vé
ho hap nhu: ho kéo dai chiém 55,5%, dau nguc
chi€ém 46%, kho thd 31,1%, ho ra mau chiém
14,3%. tac gia Nguyén Thanh Dudng (2016) ty
Ié bénh nhan ho gap 69,9%, kho thd gap 41,1%,
dau nguc chiém ty 1& 87,7%[7]. Cac biéu hién
toan than nhu so6t, mét moi sut can la cac triéu
chiing thudng gdp. Trong nghién clu cua chdng
toi co6 25 trudng hogp mét mdi, sut can chiém ty
1€ 1a 39,7% va cd 15 trudng hgp sot chiém ty 1é
25,4%. Két qua nay cling tuong tu nghién clu
cla tac gid Nguyén Thanh Duadng (2016) ty 1€
lan luot 13 60,3% va 26% [7]. Phéi la cd quan
giau mach mau va hé bach huyét nén khi bi
bénh UTP rat dé di can. Trong nghién cfu cua
ching téi: Phdi la vi tri di cdn hay gdp nhat
trong do c6 25,4% s6 trudng hop cé di cdn phdi
ddi bén don thuan, tran dich mang phdi &c tinh
chiém ty 1&é 17,5%, cé 9 trudng hdp di can ca
phdi d6i bén va tran dich mang phéi chiém
14,3%, 10 trudng hop di cdn ca gan va phdi
chiém 15,9%. Két qua nay cling phu hgp vdi
nghién cltu cta Lé Thi Huyén Sam (2012), di can
phdi ddi bén va TDMP &c tinh gdp véi ty Ié cao
nhat la 15,7% va 18,6%, va nghién clu cua
Pham V&n Trudng (2013), di cdn phdi ddi bén
gap 19,5%, TDMP &c tinh gap 17,1% déu chiém
ty 1é cao nhat trong cac vi tri di can [8]. Tuy
nhién ty 1é di cdn cua cac nghién clu trén déu
thap han trong nghién clru cta ching toi vi quan
thé& nghién clru cta ho ty 18 di cdn dudc tinh trén
ca nhirng bénh nhan giai doan IIIb va 1V, tic la
tinh trén ty 1€ cd nhitng bénh nhan khong bi di
c&n trong khi quan thé& nghién clfu clia ching toi
déu da di can.

Ké&t qua nghién clu cua chang t6i trén 63
bénh nhan cho ty 1€ dap (ng cc nang la 55,6%
trong do ty Ié€ dap Ung hoan toan la 0%, giam
mot phan triéu ching la 55,6%, cé 22 trudng
hop c6 cac triéu chiing khong giam va tdng Ién
chiém ty 1€ 34,9% chu yéu la nhitng trudng hgp
bénh da rat ndng, thé trang yéu, di cdn nhiéu
ndi. K&t qua nghién cltu cla chdng t6i cho ty 1é
dap Ung cd ndng thap hon nghién clu cta cac
tdc gid Nguyen Thi Thanh Huyén (2007) la
69,2%. Co6 |€ day la moOt nghién cltu héi cfu nén
viéc danh gia su thuyén giam triéu chiing co
nang cla bénh nhan chi dua trén nhiing két qua
ghi chép trong bénh an nén khéng tranh khéi cac
yéu t6 gay nhieu két qua theo d6i. Banh gia dap
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('ng thuc thé theo tiéu chudn RECIST ching tdi
thdy rdng khdong cdé bénh nhan nao dap Ung
hoan toan tuang tu nhu véi cac nghién clu cua
cac tac gia trong va ngoai nudc. biéu dé cho
thay véi nhithg bénh nhan UTPKTBN giai doan
mudn tdn thuang lan tran tai chd va cd di cén thi
viéc diéu tri lam bién méat hoan toan cac ton
thuong 1a v cling khé khan. Cé thé giai thich la
do trong nghién clfu cla chdng téi toan bd bénh
nhan déu & giai doan di can, dac biét nhiéu bénh
nhén di cdn nhiéu ndi, thé trang yéu.

Poc tinh la van dé luon phai déi mat trong
diéu tri héa chat, dac biét & bénh nhan giai doan
IV vi lGc nay bénh nhan cé thé trang kém, nhay
cadm hon vdi tac dung phu cia hda chat. Vai tro
cla hda chat trong diéu tri ung thu phdi giai
doan tién xa la diéu tri triéu chiing va nang cao
chat lugng cudc song la chinh. Viéc kéo dai thdi
gian s6ng thém khong chi phu thudc vao dap
Ung thudc clia bénh nhan ma con phu thudc vao
kha nang chiu dung dudc tac dung phu cta hoa
chat. Trong nghién clru cla chdng toi doc tinh
trén huyét hoc gap kha cao nhung chi § mirc do
nhe (d6 1,2), chu yéu trén dong bach cau la
39,9% va huyét sic t6 la 49,8%. Cac tac dung
phu ngoai hé tao huyét trong nghién clitu cla
chung t6i cling gap véi ty 1€ thap phan 16n la do
1,2. Tac dung phu anh hudng dén chific nang
gan xay ra § chu ky hdéa chat chiém 14,6%,
khong c6 trudng hgp nao tang do 3,4. Anh
hudng dén chirc nang than vai ty 1€ 8% ciling chi
G do6 1, 2. Cac bénh nhan déu dugc diéu tri nang
dG chirc ndng gan than va thuGng tré vé binh
thudng sau khoang 3-5 ngay diéu tri, khong anh
hudng nhiéu dén liéu trinh hoda chat.

V. KET LUAN

Nghién clru trén 63 bénh nhan UTPKTBN giai
doan IV dugc diéu tri hda chat phac do
Docetacel — Carboplatin tai Trung tdm Ung budu
- Bénh vién da khoa tinh Thanh héa véi dd tudi
trung binh la 53,9 tudi, ty I& nam/ni: 6/1. Triéu
chiing 1am sang thudng gdp la cac triéu chiing
vé hd hdp nhu: Ho kéo dai chiém 55,5%, dau
nguc chiém 46%, khdé thd 31,1%, ho ra mau
chiém 14,3%. Di c&n phdi ddi bén la hay gap
nhat chiém 25,4%. Ti€p theo TDMP &c tinh don
thuan chiém ty & 17,5%. S6 chu ky hda chat
trung binh dugc diéu tri cho 1 bénh nhéan la 5,12
chu ky. Pa s6 bénh nhan diéu tri hét 06 chu ky
chiém 65,1%.

Ty I& bénh nhan cé thuyén gidm cac triéu
chirng cd ndng chiém 65,1% trong d6 co 9,5%
bénh nhan hét hoan toan cac triéu chiing cg
nang, c6 6 bénh nhan triéu ching nang Ién
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trong qua trinh diéu tri. Danh gia dap (ng thuc
thé cd 25 trudng hop dap ing mot phan chiém
39,7%, bénh tién trién cd 24 trudng hdp chiém
ty 1€ 38,1%.

DPoc tinh trén hé tao huyét gap chd yéu & do
1, 2. Giam bach cau hat chiém 42,5%, c6 7 chu
ky gidam d6 3 chiém ty 1€ 2,2% va 6 chu ky giam
do 4 chiém 1,9%. Giam ti€u cau gdp 11,8% va
chi gdp & d6 1 va 2. Tac dung khong mong
muoén trén gan than chd yéu tang SGOT, SGPT
va Ure, creatinin gap do6 1, 2. Tang SGOT, SGPT
gap 40 chu ky hdéa chat chi€ém ty 1&é 12,4%,
khong co truGng hgp nao tang do 3, 4. Tang
Ure, Creatinin mau chiém 8%, khong cé trudng
hgp nao tang do 3, 4.
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GIA TRI THANG PIEM MINI-COG TRONG TAM SOAT TRi TUE
TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Thi Thanh Huong*, Nguyén Trong Hung**

TOM TAT.

Muc tiéu: banh gid do nhay, do dac hiéu cuta
thang “diém Mini- -Cog trong chan doén sang loc sa st
tri tué tai Bénh vién Ldo Khoa Trung Udng; So sanh
g|a tri cta thang diém Mini-Cog vdi tréc nghlem danh
gia trang thai tam tri thu nhé (MMSE) trong tam soat
sa sut tri tué. Poi tugng nghlen clru: Nghién cru
goém 150 bénh nhan tir 60 tu0| tré 1én dén kham vi
phan nan suy glam nhan thirc, y thirc tinh tdo va tiép
xuc tot, dong y tham gia ngh|en ctu. Phuadng phap
nghuen clru: Thiét k& nghlen Cu’u Mo ta cat ngang.
Ket qua chan doan sa st tri tué cla thang diém Mini-
Cog va MMSE dugc so sanh vdi két qua chan doan sa
sut tri tué theo tleu chuén DSM-5. Két qua nghién
cru: Do dic hiéu clia thang diém Mini- -Cog la 92,1%;
cung Vi dé do nhay la 77,7. Do chuan Xac cua thang
diém 13 81,3%. K&t qua nay cd y nghia thong ké vai
Chi-binh perdng = 57,57 va p=0,000. Dién tich duGng
cong ROC cua thang diém MMSE I3n hon so véi thang
diém Mini-Cog (0,889 va 0,849). Két ludn: Tric

*Bénh vién Pa khoa Xanh Pén
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nghiém Mini- -Cog c6 cau trdc don gian, thdi gian thuc
hién nhanh. Cung vGi do nhay, do dac hiéu, gia tri
chan doan va dién tich dudng cong ROC tu’ong dsi
cao, gan tuong duong véi MMSE thi trdc nghiém Mini-
Cog thich hgp hon MMSE trong viéc sang loc sa sut tri
tué & cong dong va cac phong kham da khoa ciing
nhu cac tuyén cd sé.

SUMMARY
THE VALUE OF MINI — COG CURVES IN THE
INTELLECTUAL ATTITUDE AT THE
NATIONAL GERIATRIC HOSPITAL
Objectives: To evaluate the sensitivity and
specificity of the Mini-Cog scale for diagnostic
dementia screening at the National General Hospital;
To compare the value of the Mini-Cog scale with the
MMSE minimized mental status assessment in
dementia screening. Subjects: The study included
150 patients aged 60 years or older who came to the
clinic for complaints of cognitive decline,
consciousness and good contact, and agreed to
participate in the study. Methods: Describe the cross
section. Mini-Cog and MMSE scores for dementia were
compared with the DSM-5 criteria diagnosis. Results:
The specificity of the Mini-Cog scale was 92,1 %; The
sensitivity is 77,7. The accuracy of the scale is 81.3%.
This result was statistically significant with Chi-squared
= 57.57 and p=0.000. The area of the ROC curve of
the MMSE scale is larger than the Mini-Cog score scale

63



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

(0.889 and 0.849). Conclusion: The Mini-Cog test
has a simple structure, fast execution time. The Mini-
Cog test is more appropriate than the MMSE for
screening for dementia in the community, with
sensitivity, specificity, diagnostic value and ROC curve
area comparable to MMSE. General clinics as well as
basic facilities.

I. DAT VAN DE

Sa st tri tué thuc su ngay cang trd thanh
mot van dé quan trong hang dau xét vé mat sic
khde cong dong, gay anh hudng nghiém trong
dén chat lugng cubc sbng cla ngudi cao tudi
cling nhu gia dinh ho va la mét trong nhitng
ganh nang suc khée toan cau. Tinh dén 2015 s6
ngudi bi sa sut tri tué trén toan thé gidi u‘dc tinh
46,8 tricu ngudi [1]. & Viét Nam, ty 1&é méc sa
sut tri tué & ngudi cao tuGi tai mot s6 dia
phuang la tir 5% dén 8% [2],[3]. Sa sut tri tué
dugc diéu tri va quan ly tir giai doan sém co hiéu
qua tot haon, gilp cai thién chlfc nang nhan thuec,
cai thién chat lugng cudc sdng cho bénh nhan
[4]. Do d6 nhu cau d&t ra la chan doan sdm sa
sut tri tué trong d6 cac trdc nghiém danh gia
nhan thic déng mot vai tro quan trong trong
sang loc sa sut tri tué trén 1dam sang [5].

C4 nhiéu bd trdc nghiém danh gid nhan thdc
da va dang s dung trén thé gigi va cho thay
nhifng gia tri nhat dinh trong chan doan sang loc
sa sut tri tué. Mot trong cac s8 dé la thang diém
Mini-Cog. Dy la thang diém do tac gia Soo
Borson clia Pai hoc Washington (Hoa Ky) mo ta
nam 2001 [6]. Thang diém Mini- -Cog c6 gia tri
cao, dugc thuc hién kha nhanh, de thuc hién va
da dugc nghién clru danh gid nhiéu ngi trén thé
gidi cho thay hiéu qua sang loc phat hién sa sut
tri tué, dac biét & giai doan sGm cla bénh. Vay,
ching toi ti€n hanh nghién cltu nay véi 2 muc tiéu:

- Banh gid do nhay, do dac hiéu cta thang
diém Mini-Cog trong chan doan sang loc sa sut
tri tué tai Bénh vién Ldo Khoa Trung Uadng.

- So sanh gia tri ctia thang diém Mini-Cog Vvdi
trdc nghiém danh gia trang thai tdm tri thu nho
1. KET QUA NGHIEN CU'U

(MMSE) trong tam soat sa sut tri tué.

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

2.1. Poi tugng nghién cliru: Nghién ciu
gdm 150 bénh nhan tir 60 tudi trd 1én dén kham
vi phan nan suy gidm nhan thiic, y thic tinh,
ti€p xdc tét, dong y tham gia nghién clru va
khéng mac cac bénh ly cdp tinh, khiém khuyét
vé chlc nang giao ti€p.

2.2 Thdi gian va dia di€m nghién ciru:

- Thai gian nghién clru: 06/2017 — 10/2018.

- Dia di€ém nghién cGu: Don vi nghién cltu Tri
nhdé va Sa sut tri tu€, Bénh vién Ldo khoa TW.

2.3. Phuong phap nghién ciru:

2.3.1. Thiét ké nghlen clru: Mo ta cat t ngang.

2.3.2. Co mau va cach chon mau: Chon
mau thuan tién, phu hdp véi tiéu chuan nghién
cltu. C8 mau chlng toi thu thap dugc nhém
bénh nhan sa sut tri tué la 120 va nhém khéng
bi sa sut tri tué la 30 bénh nhan.

2.3.3. Quy trinh thuc hién nghién ciru:
Sang loc sa sut tri tué bang trac nghiém MMSE va
Mini-Cog, sau do6 cac bénh nhdn dugdc kham
chuyén khoa va chan doan xac dinh sa sut tri tué
bdi cac béc si chuyén khoa theo tiéu chudn DSM-5.
Sau d6 két qua chan dodan sa sut tri tué clia thang
diém Mini-Cog va MMSE dugc so sanh véi két qua
chan doén sa sUt tri tué theo tiéu chudn DSM-5.

- Xét nghiém huyét hoc, dong mau, sinh hoa
mau dugdc lam tai khoa Huyét hoc va khoa Sinh
hoa bénh vién L3o khoa Trung Uong.

2.4. X ly va phan tich so liéu: SO liéu
dugc nhdp bang phan mém EpiData 3.1, phan
tich bang SPSS 20.

2.5. Pao dirc nghién ciru: Nghién clru dugc
HG6i dong dao duc trudng Pai hoc Y Ha Noi thong
qua, két qua nghién clu chi s dung cho muc
dich nghién cru va cham séc ngugi bénh. Cac
bénh nhan tham gia hoan toan tu nguyén.

3.1. Dic diém chung cia d6i tu'gng nghién ciru
Bang 1: Béc diém chung cua doi tuong nghién cul.

Bién Pac di€ém
Nam 64 (42,7)
Gii N 86 (57,3)

Tudi trung binh 72,09 + 7,59
Chan doan theo tiéu C4 sa st tri tué 112 (74,7)
chuan DSM-5 Khong sa sut tri tué 38 (25,3)
Tiéu hoc va khéng di hoc 21 (14,0)
_ . Cap 2, Cap 3 75 (50,0)
Trinh do hoc van TC/CD/DH 43 (28,7)
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Sau dai hoc 8 (5,3)
" n Lao dong tri 6c 92 (61,3)
Nghe nghiep Lao dong chan tay 58 (38,7)
N Thanh thi 116 (77,3)
Nai song Nong thon 34 (22,7)
Khong sa sut tri tué 25,3
MUrc do sa sut tri tué MCI (suy glanlllrr::an thac nhe) :1,’8’3
(CDR) Trung binh 26,0
Nang 8,0

Nhdn xét: Trong tong s6 150 ngudi bénh tham gia nghién clru thi c6 57,4% la nif gidi, tudi trung
binh la: 72,09 + 7,59 tudi. C6 112 ngudi bénh dugc chan doan la sa sut tri tué theo tiéu chuan DSM-5
V@i 74,7%. Trinh d6 hoc van cha yéu cua ngudi bénh la cap 2, cap 3 véi 50,0%; phan I6n ngudi bénh
lao dong tri 6c vGi 61,3%. Bénh nhan chl yéu s6ng & thanh thi véi 77,3%.

3.2. M6i quan hé giira két qua tam soat
sa sut tri tué bang thang diém MMSE va
Mini-Cog véi két qua chan doan sa sqt tri
tué theo tiéu chuan DSM-5. i

Bang 2: Mdi lién quan gida chan doan sa sut
tri tué theo MMSE (diém cat & 24) vdi chdn doan
sa sut tri tué trén Idm sang.

Két qua Sa st tri tué [ Gia tri chan
MMSE Khong Co doan
Am tinh 37 22 62,7%
Duadng tinh 1 90 98,9%
o Do dac Do Do chuan
Gia tri Soat ; T s
IR hiéu nhay xac
chandoan | o7 20, | 80,4% | 84,7%

Nhan xét: DO dic hiéu cia thang diém
MMSE la 97,4%; cung véi d6 do nhay la 80,4%.
D0 chuan xac cta thang diém la 84,7%. Két qua
nay co y nghia thong ké véi Chi-binh phuong =
71,83 va p=0,000.

Bang 3: M0i lién quan giifa chan dodn sa stt
tri tué theo Mini-Cog vdi chdn doan sa sut tri’ tué
trén 168m sang.

Két qua Sa sut tri tué ciil?é’tr:i
Mini-Cog Khong Co doan
Am tinh 35 25 58,4%
Dugdng tinh 3 87 96,7%
Gid tri D6 ddc  |Pd nhay| P chuan
chan doan | hi€éu92,1% | 77,7% | xac81,3%

Nhan xét: D6 dic hiéu cta thang diém Mini-
Cog la 92,1%; cung véi d6 d6 nhay la 77,7. D6
chuan xac cua thang diém la 81,3%. Két qua nay
cd y nghia thong ké véi Chi-binh phuong =
57,57 va p=0,000.

Bang 4: So sanh gid tri chén dodn cua thang
diém MMSE va Mini-Cog.

Trac Trac
Gia tri chan doan | nghiém | nghiém
MMSE | Mini-Cog |
D0 nhay 80,4% 77,7%
D0 dac hiéu 97,4% 92,1%

Gia tri chan doan o o
duong tinh 98,9% 96,7%
Gid tri chén dodn dm tinh| 62,7% 58,4%
Gia tri chdn doadn dung| 84,7% 81,3%
Pudng cong ROC 0,889 0,849

Nhan xét: Cac gia tri chan doan cua thang
diém Mini-Cog déu thap han thang diém MMSE.
Trong dé gia tri chan doan ding cia Mini-Cog la
81,3% va cua MMSE la 84,7%. Ngoai ra, dién
tich dudng cong ROC cua thang diém MMSE I6n
hon clia thang diém Mini-Cog, ca 2 déu dat do
chinh xac murc do tot.

ROC Curve

Seastivity

1 - Specificity

Hinh 1: Biéu dé dudng cong ROC cia 2
trac nghiém MMSE va Mini-Cog

Nhan xét: Dién tich dudng cong ROC cua
thang diém MMSE I6n hon so vdi thang diém
Mini-Cog. Cu thé dién tich cia dudng cong MMSE
la 0,889 va con cliia Mini-Cog la 0,849.

IV. BAN LUAN

Hién nay, cac thang diém danh gia tdm than
kinh ding dé tdm soat sa sUt tri tué dugc sur
dung rat nhiéu. Trac nghiém Mini-Cog c6 dd
nhay kha cao trong du doan sa sut tri tué thdi
gian ti€n hanh tudng d6i ngdn hon so véi trac
nghiém MMSE, de thuc hién va it bi anh hudng
bdi trinh d0 hoc van va ngbén nglr cla bénh
nhan. Vi nhitng uu diém nay, ching t6i ti€n hanh
nghién c(ru trén nham ap dung rong rdi hon
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thang diém Mini-Cog trong viéc tdm soat sa st tri
tué cho cac phong kham da khoa va tai cac cd sé.

VGi 150 bénh nhan nghién cltu, ching toi
thdy rang cé 37 ngudi nhac dugc 3 tir va tuang
Ung vai con s nay la 38 bénh nhan khong bi sa
sut tri tué. Bén canh dé cé 78 ngugi, chiém
52,0% la chi nhic dugc 1 dén 2 tir va cd 35
ngudi chiém 23,3% la khéng nhdc dugc tir nao
cling tugng Ung véi 112 ngudi cd sa sut tri tué.
Day la bang chirng thdy rang viéc bénh nhan da
nhac dugc 3 tir thi s& duong tinh véi Mini-Cog la rat
I6n tir d6 chiing té dé dic hiéu cao cua thang diém.

Két qua nghién clru cla ching t6i gidng vdi
phan I6n cac nghién cttu khac trén thé gidi vé
gid tri clia thang diém Mini-Cog. Vi nghién c(tu
cla Albanna thuc hién nam 2017 tai An D6 [7]
khi c6 d6 nhay cao con d6 dac hiéu thap do
phan I6n ddi tugng nghién ciu khong cé kha
nang doc, viét va dac biét la vé lam anh hudng
I6n dén viéc thuc hién bai trac nghiém Mini-Cog.
Con lai la nghién cu ciia Kamenski ndm 2009
thuc hién tai Ao[8] trén doi tugng cac bénh nhan
dudc cham séc bai cac bac sy gia dinh cling co
dod dac hiéu chi han 50% vi ho dung bd chuén so
sanh la MMSE va CDT ma bd thang do MMSE c6
day di cac ndi dung khac nhau, chua k& dén
CDT ciing la mét phan cla trdc nghiém Mini-Cog.
Ngoai ra, nghién cru clia ching t6i ap dung tiéu
chudn so sanh DSM-5 d€ danh gid bénh nhan.
Tiéu chudn nay khdng can bénh nhan bat budc
phai ¢ suy giam tri nhG da cd thé két ludn cb sa
sut tri tué. Vi thé két qua cla chdng toi cho thay
96,7% bénh nhan cé duadng tinh véi Mini-Cog va
c6 sa sut tri tué, ty 1€ nay vd@i nhitng bénh nhan
khong mac sa sut tri tué 1a 3,4%; chi c6 60,0%
bénh nhan am tinh véi Mini-Cog va khéng bi sa
sut tri tué; su’ khac biét nay co y nghia thong ké
véi <0,05. Do dd, cd thé khdng dinh gia tri cua
trdc nghiém Mini-Cog |1a dd dac hiéu cao han do
nhay, c6 kha nang cao phat hién chinh xac bénh
nhan sa st tri tué.

Két qua nghién clu clia chung t6i thdy phan
I6n cac chi s6 danh gia cua trac nghiém Mini-Cog
thdp hon cla trdc nghiém MMSE khong nhiéu.
Vé d6 nhay, MMSE c6 gia tri la 80,4% thi Mini-
Cog la 77,7%; con vé do dac hiéu thi la 97,4%
clia MMSE va 92,1% cla Mini-Cog. Gid tri chuan
dodn ding cla 2 trac nghiém ciing tuong ducng
nhau khi cia MMSE la 84,7% con cua Mini-Cog
la 81,3%. Dac biét, dién tich dudi dudng cong
ROC cuia ca 2 test déu cao va chénh léch nhau
rat it, dé la 0,889 vdi 0,849. Nghién cfu cua

66

chung toi cé két qua tuang tu tac gid Li Yang va
cong su khi thuc hién nghién clftu véi 2015 ngudi
trén 65 tudi & mién Déng Trung Quéc ndm 2016
dé€ udc tinh hiéu sudt sang loc clia cac céng cu
bao gém: Kiém tra trang thai tinh thdn nho
MMSE, Mini-Cog, ki€ém tra vé déng ho CDT va bd
danh gia chi’ng mat tri 8 cau hoi (Ascertain
Dementia — AD8) véi két ludn Mini-Cog véi dac
tinh sang loc nhanh dudc coi Ia mét trdc nghiém
sang loc gilp chan dodn sém sa sut tri tué (do
nhay la 87,6%, d6 dac hiéu la 85,3% va dudng
cong ROC c6 dién tich la 0,865). Mot nghién cltu
khac cta Kamenski G tai Ao [8] nam 2009 ciing
cho rdng viéc st dung Mini-Cog nhanh chéng va
dé dang, day lIa mét céng cu thich hgp dé phat
hién sém chiing sa sut tri tué & nhitng bénh
nhéan bi nghi ngd lan dau mac phai.

V. KET LUAN

Trac nghiém Mini-Cog c6 cdu tric don gian,
thai gian thuc hién nhanh. Cung vé&i d6 nhay, do
d3c hiéu, gia tri chdn doan va dién tich dudng
cong ROC tuong dGi cao, gan tuong duang vdi
MMSE thi trdc nghiém Mini-Cog thich hgp hon
MMSE trong viéc sang loc sa sut tri tué & cong
dong va cac phong kham da khoa cling nhu cac
tuyén cd sd.

TAI LIEU THAM KHAO

1. Prince M va cac cong su. (2015), 7he Global
Impact of Dementia: An analysis of prevalence,
incidence ,cost and trends., World Alzheimer
Report, chd  bién, Alzheimer's Disease
International, London.

2. Pham Thang va_Luong Chi Thanh (2010),
"Nghién citu dich té hoc sa sit tri tué 6 ngudi cao
tudi tai cong doéng”, Tap chi'Y hoc thuc hanh. 715
(5), tr,_3-55.

3. Nguyén Ngoc Hoa (2006), Nghién cuu ty Ié
hién mdc va mgt s6 yéu to lién dén sa sut tri tué &
nguoi cao tudr tai huyén Ba Vi, Ha Téy (2005 -
2006), Luan van Thac si Y hoc, Trudng Dai hoc Y HN.

4. Prince M va cac cong su. (2014), Dementia
and Risk Reduction.: An analysis of protective, and
modiifiable factors, World Alzheimer Report 2014, chu
bién, Alzheimer's Disease International, London.

5. Robinson L, Tang E va Taylor J.P (2015),
"Dementia:  timely  diagnosis and  early
intervention *, BMJ. 350.

6. Scanlan J va Borson S (2001), "The Mini-cog:
receiver operating characteristics with expert and
naive raters’, Int J Geriatr Psychiatry. 16(22).

7. Albanna M va cac cdng su. (2017), "Validation
and cultural adaptation of the Arabic versions of
the Mini-Mental Status Examination — 2 and Mini-Cog
test’, NMeuropsychiatr Dis Treat. 13, tr. 793-801.

8. Kamenski G. va cac cong su. (2009),
"Detection of dementia in primary care:
comparison of the original and a modified Mini-Cog



TAP CHi Y HOC VIET NAM TAP 471 - THANG 10 - SO 1 - 2018

Assessment with the Mini-Mental State Examination’;
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TAI BENH VIEN PHU SAN TRUNG UONG

Ngb Thi Thu*, Tran Danh Cwong*, Lé Thu Huyén**

TOM TAT

Muc tiéu: M6 ta két qua diéu tri song thai doa dé
non tai bénh vién Phu San Trung Udng Doi ‘tugng
va phuong phap: Nghlen clru mo ta tién cu’u trén
111 thai phu song thai tudi thai tir 22 tuan 0 ngay dén
36 tuan 6 ngay co tinh trang doa de non vao diéu tri
ndi trl tai khoa San Bénh Ly bénh vién Phu San Trung
Udng, tur thang 8/2017 dén thang 8/2018. Két qua:
Ty le dé du thang Ia 15,3%. Tudi thai két thic thai ky
trung binh la 33,2 + 4 tuan thdi gian kéo dai thai ky
trung binh la 34,4 + 25,6nga‘1y. Can ndng sa sinh trung
binh la 1838,3 £590,7gam, sG sinh song ra vién ch|em
ty Ie 87,8%. Két luan: Khong 6 su’ khac biét vé ket
qua tha| nghén glLra céc kiéu song thai. Tién sir say
thai, dé non hay cac benh ly nguyén nhan lam tang
nguy cd dé non. Két qua thai nghen phu thudc vao so
triéu chlrng tai thai diém nhap vién.

Tu’khoa. song_thai, dé non, atosiban, khau vong
8 tr cung, vdng nang c6 tir cung.

SUMMARY
TREATMENT THREATENED PRETERM
BIRTH IN TWINS AT NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

Objective: Describe the result of treatment
threatened preterm birth in twins at National Hospital
of Obstetrics and Gynecology. Subject and
methods: A prospective, follow-up study of 111 twins
with gestational age of 22 weeks to 36 weeks 6 days
in threatened preterm birth status. They were treated
in Department of Pathology Obstetrics - National
Hospital of Obstetrics and Gynecology, from August
2017 to August 2018. Results: The rate of delivery at
37 weeks or more was 15,3%. Mean gestational age
at delivery was 33,2 £ 4 weeks, mean time between
administration to delivery was 34,4 + 25,6 days. Mean
birth weight was 1838,3 + 590,7 grams, survival
infants counted 87,8%. Conclusion: The differences
in pregnancy outcome between twins types was not
statistically significant. Previous preterm deliveries and
other underlying causes increased the risk of preterm
delivery. The pregnancy outcome was dependent on the
number of symptoms and signs when administration.

Key words: twins, preterm birth, atosiban,
cervical cerclage, cervical pessary.

I. DAT VAN DE
Tai Viét Nam, song thai chi€m 1% — 2% trong
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tdng s& dé. Theo nghién clfu ndm 2004 — 2006
tai bénh vién Phu San Trung Udng, ty € nay la
1,88% [1]. Ty Ié dé non theo cac s6 liéu thdng
ké & Viét Nam chiém tir 8% - 10% [2]. Song thai
c6 ty Ié dé non cao gap nhiéu lan so véi don
thai. So sinh non thang chua du trudng thanh dé
thich nghi v&i cu6c s6ng bén ngoai t& cung nén
ty & t&r vong va mac bénh cao hon nhiéu so vdi
tré dé du thang [3]. Viéc cham soc va diéu tri sg
sinh non thang gap nhiéu khé khan. ton nhiéu
cbng surc, nhan luc va tai chinh.

Ngay nay, c6 thai nhd cac phugng phap ho
trg sinh san nhu: kich thich phéng noan don
thuan, IUI, IVF,... ngay cang trd nén phd bién,
theo d6 la su gia tang ty |é cta da thai trong dé
c6 song thai. Nhiéu bién phap giam thiéu da
dugc thuc hién dé€ lam giam ty & nay tuy nhién
da thai van khong thé tranh khoi cta chu ky cd
ho trg sinh san. Sau khi c¢ thai nhG cac phuong
phap hd trg sinh san thi viéc duy tri thai nghén
dén da thang lai la mét thach thic tiép theo doi
V@i cac bac si san khoa. Nhiéu phuong phap du
phong va diéu tri doa dé non da dugc ap dung
nhu si dung cac thudc giam co, khdu vong c6 tir
cung hay str dung vong néng cd ti cung nhung
nhiéu thai phu van that bai trong viéc tri hoan
chuyén da. Xudt phat tir thuc trang dé, chiing toi
ti€n hanh nghién cltu nay véi muc tiéu: M6 ta két
qua diéu tri song thai doa dé non tai bénh vién
Phu San Trung Uaong.

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

2.1. B6i tugng nghién ciru: Cac thai phu
song thai dugc chan doan la doa dé non vao
diéu tri noi trd tai khoa San Bénh Ly, bénh vién
Phu San Trung Uong tir thang 8/2017 dén thang
8/2018. Nghién clru nay dugc phé duyét bai hoi
dong dao dirc cta bénh vién.

2.1.1. Tiéu chuan lua chon:

- Ca hai thai dang phat trién trong tir cung.

- Tudi thai tir 22 tudn 0 ngay dén 36 tuan 6 ngay.

- Pugc chan doan doa dé non theo hudng
dan chan doan va diéu tri cac bénh San Phu
Khoa cla B0 Y T€& ban hanh ndm 2015 va nhap
vién diéu tri noi tra [2].

2.1.2. Tiéu chuan loai trir:

- Ra mau am dao do cac bénh ly khac.

- Kém cac bénh ly cé chi dinh dinh chi thai
nghén vi cac nguyén nhan vé phia me, thai va
phan phu cua thai.
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- Khdng ddng y hodc khdng thé tham gia Oanh ndm 2006 ty I& dé non trong nhém song

nghién cu. thai la 0,516 [1].
2.2. Phuong phap nghién ciru - Thay vao cong thic ta dugc n > 90
2.2.1. Thiét ké nghién ctru: Nghién ciru mo6 - Tt cong thic trén chidng toi lva chon cd
ta tién clu . mau cho nghién ctu la n = 111 thai phu.
2.2.2. Cd mau 2.2.3. Phén tich dir liéu: Tinh ty 1€ phan tram
n—Z% o p(l —p) dé du thang, dé non, ty 1€ so sinh s6ng ra vién,
A=23 (p.sg)2 tinh gia tri trung binh va d6 Iéch chuan cla thdi
Trong d6: @ mitc y nghia théng ké tinh bing 5%  dian kéo dai thai ky, tudi thai két thic thai ky, can
72 nAéng 0] sinh; So sAanh,thdi gian keo dali thaj ky, ty
. @-32. ha s8 tin cay 95% (z= 1,96) Ié dé non. Cac phan tich dugc thuc hién trén may

- €1 khoang sai léch tuang ddi, chon 13 0,2 tinh v&i phan mém SPSS 16.0. Gia tri P dudi 0,05
- P: theo nghién' cfu cua Nguyé'n Thi Kiéu dugc xem la khac biét co y nghia théng ké.

IIl. KET QUA NGHIEN cUU
Bang 1: Két qua thai nghén cua déi tuong nghién ciu

Tiéu chi Gia tri
Ty |é dé du thang (%) 15,3
Tudi thai két thic thai ky trung binh (tuan) 33,2+ 4
Thdi gian kéo dai thai ky trung binh (ngay) 34,4 + 25,6
Can nang sd sinh trung binh (gam) 1838,3 + 590,7
Ty |é sd sinh song ra vién 87,8

Nhan xét: Da so thai phu trong nhdom nghién clru két thic thai ky trude khi du thang (chiém ty 1€
84,7%). C6 27 sa sinh ti vong trong nghién cdiu (chi€m ty I€ 12,2%).
Bang 2: Két qua thai nghén theo kiéu song thai cua doi tuong nghién ciu

Ki€u song thai | Ty Ié dé du thang (%) P | Tudi thai trung binh (tuan) P
Ty nhién (n=18) 11,1 32,1+34
KTPNDT (n=4) 25 335+5
TUT (n=11) 18,2 0,895 30 3 0,536
IVF (n=78) 15,4 332t 41

Nhan xét: Khong cb su khac biét cd y nghia théng ké vé két qua thai nghén gilra cac ki€u song thai.
Bang 3: Két qua thai nghén theo tién su’ dé non, say thai hodc cac bénh ly nguyén nhan

,\ N Ty lé dé dua Thdi gian kéo dai thai
Nguyén nhan va tién sur thang (%) P ky trung binh (ngay) P
Co tién sir hoac nguyén nhan (n=40) 2,5 0.0051 26,6 + 20,6 0.009
Khong cd tién sur va bénh ly (n=71) 22,5 ! 38,8 + 27,3 !

Nhan xét: Co su khac biét co y nghia thong ké vé két qua thai nghén gilta nhdm co6 va khong co
tién sur say thai, dé non hay cac bénh ly nguyén nhan. .
Bang 4: Két qua thai nghén theo sé triéu chirng tai thoi diém nhap vién

A , Ty lé dé non Thdi gian kéo dai thai ky
SO triéu chirng y -(%) P tl‘?l ng binh (ngay) y P
Co mot triéu chirng (n=32) 78,1 44,3 + 26,3
Cd hai triéu chiing (n=67) 85,1 0.198 31,9 + 24,7 0,014
Co ba triéu chiing (n=12) 100 ! 21,6 £ 21,5

Nhan xét. Khong co su’ khac biét vé ty 1€ dé non gilra nhdm thai phu xuat hién mot, hai hay ba
triéu ching tai thsi diém nhap vién nhung cd su’ khac biét cd y nghia thdng ké vé thdi gian kéo dai
thai ky gilra cac nhom thai phu nay.

Bang 5: Két qua thai nghén theo phuong phap du phong va diéu tri

Phudong phap du phong va Ty lé dé da Tudi thai trung |[Thdi gian kéo dai thai
diéu tri thang (%) binh (tuan) ky trung binh (ngay)
Atosiban (n=43) 14 32,6 + 4,4 38,1 + 26,8
Khau vong cd tir cung (n=20) 10 31,5+ 4,3 40,2 £ 29,4
D3t vong nang ¢ tr cung (n=3) 0 28,8 + 4,3 20 + 23,4

Nhan xét: Khong co thai phu dt vong nang cd ti cung kéo dai thai ky dén du thang.
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IV. BAN LUAN

Ty 1€ dé du théng @ thai phu song thai trong
nghién clfu cua tac gia Ananth la 40% [4], con
theo nghién clru cla tac gia Nguyén Thi Bich
Van, tudi thai két thic thai ky trung binh la 37,4
[5], cao hon so véi két qua nghién ciu cﬂa
chung toi. Két qua nghién cru vé can nang sd
sinh cua chung toi cung thap hon so vai két qua
nghlen clfiu clia tac gid Nguyén Thi Kiéu Oanh
nam 2006 [1] (1838,3g vd@i 2068,6g). Su khac
biét nay dugc giai thich la do trong nghién ciu
cla chdng t6i, thai phu dudc lua chon la cac
trudng hgp song thai co tinh trang doa dé non
vao diéu tri ndi trd, con cac thai phu trong cac
nghién clfu cla cac tac gia trén la cac thai phu
song thai, bao gom ca cac thai phu cé va khong
o tinh trang doa dé non. Ty I tir vong sd sinh
trong nghién clru clia téc gia Nguyén Thi Kiéu
Oanh la 15,5% [1], cao han so V@i nghlen ctu
cla chang t6i mac du cac thai phu dugc lua chon
trong nghién clu clia ching toi la cac thai phu
c6 tinh trang doa dé non. Diéu nay dugc gidi
thich do hién nay, su tién bd va phat trién cua
cong tac cham séc, diéu tri cac sd sinh non
thang, nhe can lam giam ty |é t&r vong so sinh
dang k& so vdi ndm 2006. Cac thai phu trong
nghién clu cla chung toi cé thdi gian kéo dai
thai ky trung binh khoang 7 tuan, khoang thdi
gian dang k& dé thai nhi trudng thanh hon vé
mat chl’c ndng cla cac hé co quan, giam thiéu
cac di ching sau khi ra ddi, rit ngan dugc thdi
gian can thiét phai ho trg y té trong cham sdéc
nu6i duGng tré non thang nhe can.

Trong nghién clfu cla tac gid Nguyén Thi
Hanh, ty 1é dé non clia nhém thai phu song thai
c6 va khong cd tién st dé non lan lugt la 73,7%
va 46,6% [7]. Cac thai phu song thai co tién st
dé non cd nguy cd dé non lai cao hon so vdi
nhom khong cé tién st dé non (OR = 3,21). Su
khac biét nay la cé y nghia thdng ké (P<0,05).
Két qua nghién clfu clia chdng toi cling tuang tu
V@i két qua cua nghién clru nay.

Khi phan tich, ching toi nhan thdy so triéu
ching tai th&i diém nhép vién cang nhiéu thi thdi
gian kéo dai thai ky cang giam. Diéu nay giup
cac bac sy san khoa tién lugng dugc két qua thai
nghén, can nhac diéu tri kip thoi va cd hiéu qua cho
cac trudng hap cd nguy cd cao chuyén da dé non.

Atosiban la mot thuGc giam co an toan, it gay
ra cac tac dung phu khong mong mudn cho thai
phu. Cac bdo cdo nhan thdy su tdng nong do cua
oxytocin tai thdi diém chuyén da, day la cd s6
cla viéc sif dung chat Gc ché canh tranh vdi
oxytocin trong viéc lam giam hodc cat con co tir
cung, tUr d6 ngédn chén chuyén da & cac thai ky
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chua du thang. Trong nghién cru cta ching toi,
atosiban duy tri thai ky 14% cac thai phu dén
da thang, kéo dai thém trung binh 38,1 ngay.
Nhugc diém cla atosiban 1a gid thanh con cao,
han ché su chap nhan diéu tri tir phia thai phu
trong khi cd du chi dinh.

Trai vGi cac trudng hgp don thai, hiéu qua
clia khdu vong cd tr cung ddi véi song thai con
nhiéu tranh cai. Nghién cltu cac trudng hgp song
thai 6 chiéu dai ¢6 tir cung dudi 25mm cho théy
khdng cb su khac biét vé tudi thai két thic thai
ky gitta nhém dudgc khdu vong cd tir cung va
nhém chidng. Tuy nhién khi phan tich nhém thai
phu cé chiéu dai cd tir cung < 15mm, tac gia
Roman nhén thdy khdu vong c6 tir cung cd lién
qguan dén két qua kéo dai thai ky thém tir 3 dén
4 tudn va giam dén 50% ty 1é chuyén da dé
trudc 34 tudn tudi thai [8]. Phan tich cdng gdp
cac thr nghiém lam sang nam 2005 cho thdy
khau vong cd tr cung & cac thai phu song thai
¢ chiéu dai ¢6 tir cung ngan thuc t& cd thé gay
ra su bat Igi. Cac thir nghiém nay ching minh
dudc su tang 1én dang ké ty Ié chuyén da trudc
35 tudn & nhom thai phu c6 khéu vong cd tor
cung so véi nhdm chirng (75% so vdi 36%, RR =
2,15). Cac dir liéu vé khau vong cd tir cung trong
du phong dé non & cac thai phu song thai con
gay ra nhiéu tranh cdi. Do d6 can cé nhitng bang
chirng co tinh xac thuc han vé anh hudng va su
hop ly trong khdu vong c¢d tir cung diéu tri cac
trudng hop song thai cé chiéu dai ¢ tir cung ngan.

Tuong tu nhu khdu vong cd tir cung, tac
dung ctia vong nang c6 t&r cung Vvéi ca thai phu
don thai va song thai doa dé non cling cé nhiéu
dir liéu gay tranh cadi. Th&r nghiém ProTWIN cho
két qua khong nhan thady su khac biét c6 y nghia
vé ty |é sinh trudc 28 tuan, 32 tuan va 37 tuan
cung nhu‘ két qua chu sinh gilta nhom dat vong
nang cd tr cung va nhom chu‘ng Tac gia
Nicolaides va cong su’ nam 2016 cung nhan thay
khong c6 su khac biét dang ké vé ty 1é sinh
trudc 34 tuan. O' nhdm thai phu da thai c6 chiéu
dai ¢6 tir cung dudi dudng bach phan vi 25, thir
nghiém proTWIN cho két qua dat vong néng
gidm ty lé sinh trudc 28 tuan va 32 tuan ciling
nhu cai thién két qua chu sinh. Ngudc lai, véi
thir nghiém dudc bao cdo bdi tac gid Nicolaides
va cong su vdi cac thai phu song thai cd chiéu
dai cd tir cung < 25mm, dit vong nang cd tor
cung ciling khéng mang lai hiéu qua. Cac dir liéu
vé hiéu qua cua s dung vong nang c6 t cung
d6i vai song thai tai thdi diém hién tai con rat
han ché, do d6 can thiét co cac bang chimng cé
gia tri cao trudc khi vong nang c6 tir cung dugc
chi dinh, khuyén cdo rong rai.
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V. KET LUAN

Khong cé su khac biét cd y nghia thong ké vé
ty 1& dé du thang va tudi thai trung binh gitra cac
ki€u song thai. Nghién c(tu cla ching tdi cho
thay tién s say thai, dé non va cac bénh ly
nguyén nhan lam ting ty & chuyén da dé non va
rat ngdn thdi gian kéo dai thai ky trung binh.
Thdi gian kéo dai thai ky trung binh phu thubc
vao sd triéu chling xuét hién tai th&i diém nhap
vién. Atosiban va khiu vong c6 tr cung duy tri
[an lugt 14% va 10% thai phu dén du thang, cac
thai phu d&t vong ndng c6 tir cung déu chuyén
da trudc 37 tuan.
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DANH GIA KET QUA PHAU THUAT NOI SOI MO’ NGACH TRAN SU’ DUNG
HE THONG PINH VI TU TREN BENH NHAN CO BENH LY XOANG TRAN

TOM TAT B

Dat van dé‘: Phau thuat ndi soi mi xo0ang (NSMX)
ddng vai tro vo cung quan trong trong diéu tri VMX
dac biét la VMX man tinh ma diéu tri n0| khoa that bai.
Ph3u thuat dua trén nguyén tic mg rong cac 16 thdng
tu nhién vung miii xoang, bdo ton todi da niém mac
lanh tao diéu kién phuc hoi hoat dong clia hé théng
ché nhay - Iong chuyén trong miii va cac xoang canh
mii. Muc tiéu: 1. Déc diém bénh ly trong phau thuat
noi soi mii xoang m& ngéach tran. 2. Banh gia két qua
phau thuat ndi soi m& ngach tran st dung hé thong

dinh vi tir trén bénh nhan c6 bénh ly xoang tran. Poi

tuong va phuong phap nghlen ciru: 39 bénh
nhanvdi 71 ngach tran, xoang tran dugc phau thuat
tai Bénh vién bai Hoc Y Ha NOi tr thang 4 ndm 2017
dén thang 10 ndm 2018. Thiét k& nghlen clru mo ta
cat ngang tién cru, phong van truc tlep bénh nhan két
hgp hoi cru ho sd bénh an. Két qua nghién cau:
Nam gldl (69 0%), tudi trung binh 46,8 £ 12,2 tudi;
khéng cé tién st di ing (85,0%); khong cd tlen §u
phau thudt miii xoang (77,0%). 32 bénh nhan phau
thuadt ca 2 bén va 7 bénh nhan chi phau thudt mot
bén trong dé c6 33 bén phai va 38 bén trai. Sau 8
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tuan phau thuat cac triéu chng cd ndng hau nhu
khong cc‘)n: kh6ng c6 bénh nhan ngat mii, c6 2 bénh
nhan con trleu chirng dau nhdc ving _xoang, con 1
bénh nhén cd chay miii va 5 benh nhan cé r6i loan
mat ngu’l 1 bénh nhan phu né niém mac. Dlem danh
gia ton thuong xoang trén theo thang diém Lund —
Mackay la 0,179, vdi mU| pha| co 13,9% bénh nhan co
md xoang tran sau mg, ty Ié nay & ben trai la 17,9%.
Két ludn: Phiu thuat noi soi m@ xoang tran cé suf
dung d|nh vi tir la perdng phap diéu tri rat hleu qua
trong cac tru‘dng hop: md lai, c6 bat thudng giai phau,
polyp xoang tran

T khoa: ndi soi, phiu thuat, hé théng dinh vi,
xoang tran.

SUMMARY

EFFECTS OF ENDOSCOPIC FRONTAL SINUS
SURGERY USING NAVIGATION SYSTEM IN

PATIENTS WITH SINUS DISEASES
Background: Endoscopic frontal sinus surgery
plays an important role in treating sinus diseases,
especially chronic sinus illnesses when internal
medicine treatment is failure. The surgery is based on
the principle of enlarging the natural ventricles,
maximally preserving the undamaged mucosal to
restore the functioning of the excretory system - the
mucus in the nose and the sinuses along the nose.
Objectives: 1. Evaluate the features of endoscopic
frontal sinus. 2. Effects of endoscopic frontal sinus
surgery using navigation system in patients with sinus
diseases. Subjects and methods: A total of 39
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patients with 71 sinuses were underwent surgeryat
the Hanoi Medical University Hospital from 4/2017 to
10/2018. A cross-sectional study using face-to-face
interviews combining with retrospectively collecting
data from medical record. Results: Most of patients
were male (69.0%); the mean age was 46.8 = 12.2
years; no history of allergy (85.0%); and sinus surgery
(77.0%). 32 patients had surgeries in both sides and 7
patients had surgery on one side, resulting in 33
sinuses on the right and 38 on the left. After 8 weeks
of surgery, the physical symptoms almost
disappeared: there was no nasal congestion, two
patients had sinus pain, one patient had nasal
discharge and five patients had swollen mucous and 1
patient had dyspnea. The Lund - Mackay scale score
was 0.179, with 13.9% patients had opacified frontal
sinus on the right and 17.9% had this issue on the
left. Conclusion: Endoscopic frontal sinus surgery
using navigation system is an effective treatment
approach in the cases of: resurgery, having anatomical
abnormalities, polyposis.

Keywords: endoscopy,
system, sinus

I. DAT VAN DE

Viém mii xoang la mot trong nhitng bénh
thudng gap nhat trong chuyén nganh Tai — Mii —
Hong, bénh gdp & ca ngudi I6n va tré em, tién
trién va kéo dai lam anh hudng dén chéat lugng
cudc séng cling nhu t6n kém vé mat kinh té. Tai
My tan xudt mdc viém mii xoang (VMX) & cdng
doéng la 15%, thiét hai hang nam Ién dén 2,4 ti
USD [1]. Phau thuat ndi soi mii xoang (NSMX)
dong vai tro v6 clung quan trong trong diéu tri
VMX ddc biét la VMX man tinh diéu tri n6i khoa
that bai. Phau thudt dua trén nguyén tdc md
rong cac 16 thdng xoang tu’ nhién, bdo ton tdi da
niém mac lanh tao diéu kién phuc hoi hoat dong
cla hé thdng ché nhay - I6ng chuyén trong miii
Va Cac xoang canh mi.

Tuy vdy phdu thudt ndi soi mii xoang van
con rat nhiéu han ché ddc biét vé tam nhin khién
cho phau thuat vién khong c6 dudc mot phau
trudng toan dién va du chiéu sau, cé thé gay ra
nerng bién chi’ng nhu: tén thucng san so, 6
mat, day than kinh thi gidc, dong mach canh...
Trong dé phau thuat ngach tran dugc xem la rat
kho do cdu tric ngach tran hep, cau truc giai
phau phu’c tap, géc nhin qua ndi soi han ché de
gdy ra cac ton thudng cac cau trdc 1an can nhu
ddng mach sang trudc, 6 mat va hd ndo trudc.

Dai véi nerng tru’dng hdp bat thu’dng vé g|a|
phau hay mé lai va su’ mat mdc g|a| phau khi md
két hgp v8i md seo xudng bit tdc hoan toan
ngach tran, viéc tim ra dudng dan luu _xoang
tran rat khé khdn va nguy hiém dé& gay tén
thu‘dng manh sang, san so co khi phai nguing
cudc phau thudt dé dam bao an toan cho bénh

surgery, navigation
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nhan [3]. Hé théng dinh vi IGS s& gilp khac
phuc nerng khé khan nay.

D& gdp phan hoan thién quy trinh phau thuat
noi soi ngach tran an toan, hiéu qua khi st dung
IGS, chung toi ti€n hanh nghlen cttu "Banh gid
két qué phdu thudt ndi soi md ngéch trén su’
dung hé thong dinh vi tu trén bénh nhdn co
bénh ly xoang tran” véi 2 myc tiéu:

1. Ddc diém bénh ly trong phdu thudt ndi soi
mdi xoang md ngach tran.

2. Panh gid két qué phdu thudt ndi soi mo
ngdch tran su’ dung hé théng dinh vi tu trén
bénh nhan co bénh ly xoang tran.

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

2.1. Pb6i tugng nghién ciru: Bénh nhan
Viém mdii xoang man tinh kham tai khoa Tai-Mi-
Hong bénh vién Dai Hoc Y Ha Noi tir thang 4
nam 2017 dén thang 10 nam 2018.

Tiéu chuén lua chom:. Bénh nhan tir 16 tudi
trg 1én dugc: chdn doan VMXMT cé bénh ly
ngach tran, xoang tran, cé chi dinh phau thuat
noi soi bang IGS; chup phim CLVT mdi x0ang
trude phau thuét, chup lai ph|m CLVT sau mé 2
thang, Bénh_nhan tai kham, ndi soi danh gia két
qua sau phau thudt & tuan th( 1, 4, 8. Chup
CLVT miii xoang G tuan th(r 8.

2.2. Phucng phap nghién ciru

2.2.1 Thiét ké nghién cuau: Nghién cu mo
ta cdt ngang tién ciu

2.2.2. €& mau: 39 bénh nhan.

2.2.3. Phuong tién nghién ciru: Dan may
noi soi tai miii hong Karl Storz, Guong Glatzel,
dan may dinh vi IGS, bénh an cla bénh nhan
tham gia nghién ctru.

2.2.5 Thong s6 nghién ciu: danh gia cac
théng s6 trudc va sau phau thuat

- Cac triéu ching cd nang ngat m{i,
nhdc cac vung xoang, chay mii, r6i loan ngu‘l

- Noi soi danh gia: polyp, di hinh g|a| phau,
tinh trang niém mac, su tiét dich, phu né

- Chup phim CT scanner navigation: danh gia
cac xoang.

2.2.6 Ddnh gia phim CT Scanner mdii
xoang trudc va sau phiu thuit bing thang
diém Lund — Mackay:

- 0 diém: khéng mg xoang

- 1 diém: m& 1 phan xoang

- 2 diém: m& hoan toan xoang

- Phitc hop 16 thong khe: 0 diém: khong tic;
2 diém: tic

2.2.7 Phan tich sé liéu:. SO liéu sau khi thu
thap dugc nhap liéu, xr ly va phan tich trén
phan mém SPSS 16.0. Thong ké mo ta dugc ap
dung vGi bién dinh lugng sir dung trung binh,

dau
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trung vi, dd Iéch chuén, vdi bién dinh tinh tan s,
ty |é phan tram.

2.3. Pao dirc nghién ciru: Nghién cltu dugc
thdng qua HoOi dong thong qua dé cuang trudng
Pai hoc Y Ha Noi trudc khi ti€n hanh. Cac bénh
nhan tham gia nghién cu déu dugc giai thich rd
rang va day du vé Igi ich cling nhu bién chiing co
thé xay ra, dugc bénh nhan déng y. Cac théng tin
lién quan dén bénh nhan déu dugc quan ly va gilt
bi mat, chi nhdam muc dich nghién ctu.

1. KET QUA NGHIEN cU'U )

3.1. Pac diém bénh ly trong phau thuit
noi soi mo ngach tran: Nghién cltu trén 39 doi
tugng cho két qua da phan la Nam gidi (69,0%);
tudi trung binh 46,8 + 12,2; khdng ¢ tién sur di
ung (85,0%); khong co tién st phau thuat mdi
xoang (77,0%); 71 ngach tran, xoang tran dugc
phau thuat, c6 32 bénh nhan phau thuat ca 2
bén va 7 bénh nhan chi phdu thudt mot bén
trong dé c6 33 bén pha| va 38 bén trai.

Bang 1: Pac diém bénh Iy trong phau thuat

Niém mac ngach Trai Phai
tran n % n %
Khong phu né 9 |231| 3 | 77
Phu né 38 | 97,4 | 33 | 84,6
Polyp/Thoai héa polyp| 30 | 76,9 | 35 | 89,7
Dich trong loang 33 |1 84,6 | 36 | 92,3
Dich nhay duc 6 | 154 | 3 | 7,7

3.2.2 Triéu chirng thuc thé ]
Bang 3: Hinh anh néi soi sau mé

Polyp va thodi hdéa polyp chiém 76,9% &
ngach tran bén trai va 89,7% vdi bén phai. Phu
né niém mac chi€m tir 84,7% — 97,4%. Dich tiét
ngach tran chd yéu § dang trong loang.

3.2 Két qua phau thuat:

3.2.1 Triéu chlfrng CO nang

Bang 2: Panh gla triéu chirng co nang
truéc mo va sau ma 8 tuan (N = 39)

Tru’dc Sau mo
Triéu chirng mé 8 tuan p
n %o n %
Ngat mii 38 1974 | 0 | 0,0 0
Pau nhirc cac
ving xoang | 38 | 974 | 1| 26 | 0,027
Chay milii 37 | 948 | 1| 2,6 | 0,055
Réiloanngti | 30 | 76,2 | 5 | 12,8 | 0,248

- Ngat mi: trudc mé 97,4%, sau mé 8 tuan
con 0,0 % cb y nghia thong ké (p<0,05)

- Pau nhirc cac vung xoang trudc md: 97,4%,
sau md 8 tuadn con 2,6 %, su’ khac biét nay cd y
nghia thong ké véi (p<0,05)

- Chay miii: trudc mé: 94,8%, sau md 8 tuan
con 2,6% véi p = 0,055

- R&i loan ngui: trudc md: 76,2%, sau mé 8
tuan con 12,8% véi p = 0,248

- Cac triéu ching ca nang cla bénh nhan sau
phau thuat 8 tuan déu cai thién rd rét so vdi
trudc phau thuat.

o mem 1 tuan 2 tuan 4 tuan 8 tuan
bac diem Trai | Phai | Trai | Phai | Trai | Phai | Trai | Phai
Bong Vay 4 35 25 14 11 0 0 0
Seo dinh 0 0 0 0 0 0 2 0
PRU n& niém mac |5 34 28 i1 13 0 1 0
Mb hat viém i1 22 21 18 23 2 1 0
Ngach tran 6 4 7 2 6 0 5 0

Trong thdi gian dau tinh trang h6c mé con dau hiéu viém, theo thdi gian su tién trién cta h6c mé
rat tot, cac triéu chirng giam chi con 8 mdc nhe hodc mat di hoan toan.

3.2.3 Két qua phim CT Scanner miii xoang

Bang 4: Panh gia tén thuong xoang trén phim CTscan theo thang diém Lund — Mackay

truoc - sau phau thuit

AL A Truéc phau thuat Sau phau thuat

HE thong x0ang 25 +pLC) | Phai (TB £DLC) | Trai (TB £DLC) | Phai (TB £BLC)
Xoang ham 1,102+0,680 1,236%0,589 0,282+0,455 0,384+0,492
Xoang sang trudc 1,154%0,779 1,513+0,683 0,051+0,223 0,051+0,320
Xoang sang sau 0,897+0,787 1,025+0,843 0,179+0,338 0,179+0,451
Xoang budm 0,333£0,662 0,58940,785 0,05140,223 0,076%0,354
Xoang tran 1,425+0,759 1,521+0,878 0,388+0,388 0,153+0,431
Phic hgp 16 thong khac| 1,435%0,852 1,821+0,506 0,00040,000 0,051+0,223

So vai két qua CT Scan trugc phau thudt ta thdy rd rang diém trung binh danh gia cac xoang sau
phau thuat thap hon rat nhiéu so vdi trudc khi phau that. Bac biét véi cac xoang nhu xoang ham,
xoang sang trudc, xoang tran, phic hdp 16 théng miii xoang cd diém trung binh déu & mirc cao tir

1,102 -

1,821, sau khi phau that chi con tir 0 — 0,384.
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87.1

56.4
35.9

7.7 10.3

Phai truéc mo  Phai sau mo

Trai trudec mo

82.1

B Khoéng mo duc

B Mo duc khéng hoan
toan

Mo duc hoan toan

Trai sau mo

Biéu dé 1: So sanh hinh anh CT Scan Xxoang tran trudc va sau mé
Trén bénh nhan nghién cltu, tinh trang xoang tran mag trudc phau thuat chiém phan 16n & bén phai
chiém 92,3%, bén trai 1a 84,6%. Sau khi phau thuat tinh trang xoang trdn md trén CT Scanner da

dugc cai thién ro rét, chi con 12,9% - 17,9%.

IV. BAN LUAN

4.1. Tién s Trong cac d6i tugng tham gia
nghién ctru cé 13% bénh nhan cd tién sur viém
mii di &'ng, 2,6% bénh nhan méc viém mii di
ung kém hen phé quan. 15,4% bénh nhan di
hinh vach ngan hodc cac bat thu’dng vé gidi
phau, khong phan biét vé tudi va gidi. Cho thay
viém miii di 'ng, hen phé quan va bat thudng vé
gidi phau déu la nhitng yéu t6 thuan Igi cho
bénh viém miii xoang ndi chung va viém xoang
tran ndi riéng, diéu nay hoan toan phu hgp vdi
mot s6 nghién clru trudc dé [4].

4.2. Triéu chirng co ndng sau md: Tuan
dau tién sau md, 31/39 bénh nhan kham lai con
ngat mii, sau 8 tuan khong c6 bénh nhan nao
con triéu chiing ngat mii. Diéu_nay co thé g|a|
thich: & nhitng tuan d4u sau phau thudt héc mo
con dong nhiéu dich, vay lam dudng thd bi bit
tac. Nhiing tuan ti€p theo dén tuan th{ 8, bénh
nhan dugc ndi soi bom rira mii xoang, hut sach
dich & dong, 18y vay nén hdc mé nhanh hdi phuc
khong bi can trd nén hét triéu chiing ngat.

Tuong tu nhu vay, cac triéu chlrng co nang
khac nhu: dau nhdc vung xoang, chay miii va
mat khiu giac cling dugc cai thién moét cach
dér)g k&. Triéu chl'rng dau nhilrc ving xoang sau
phau thuét glam xuéng con 1/39 bénh nhan
2, 6%) sau m@ 8 tuan. Ty |é bénh nhén c6 chay
mii trudc phau thudt chiém dén 94,8%, sau
phau thuat 8 tuan con 1 bénh nhan (2,5%). Mat
khtu giac trudc phiu thudt 76,2% sau 8 tuan
gidm xudng con 12,8%. Hiéu qué cla viéc phau
thuat trong cai thién cac triéu chlfng cc nang cla
bénh nhan gilp nang cao chat lugng cudc séng
clia ho. D& c6 dugc két qua nhu vay, ngoai su
thanh cong cta cubc phau thuat con cé su dong
gop khong nhd clia cong tac cham soc va theo
ddi sau md [5].

4.3. Su tao seo sau mé va mot so bién
chirng sau phau thuat: Sau phau thuat su

74

doéng vay cua vét thudng dién bién tot dan theo
thdi gian cu thé trong 2 tudn dau tat ca cac bénh
nhan déu c6 hién tugng dong vay nhung dén
tuan th& 4 chi con 11 bénh nhan van con tinh
trang déng vay tuy nhién dén 8 tudn sau mé tat
ca cac bénh nhan da bong vay hoan toan, cho
thdy sy’ cai thién rd rét theo thdi gian. Tuong tu
nhu vay véi su phl né niém mac sau 8 tuan phau
thuat chi con 1 bénh nhan cé phu né niém mac.

C6 diém khac biét trong sy’ hinh thanh seo
dinh la ban dau sau 4 tuan phau thuat hoan toan
khdng c6 bénh nhan nao cé seo dinh, nhung sau
8 tuan phéu thuat khi kham lai ¢ 2 bénh nhan
(5,1%) c6 seo dinh. Sy hinh thanh seo dinh c6
thé do trong qua trinh ph3u thudt ngéach tran
néu I6t bo niém mac nhiéu sat dén xuong lam
xuang khong cd 16p niém mac che pht dan dén
hinh thanh seo dinh_va xucong tan tao [6, 7], qua
trinh nay thudng dien ra cham nén trong nhitng
tuan dau hoan toan khdng co seo dinh.

Trong t6ng s6 bénh nhan tham gia nghién
clru khong c6 bénh nhan nao cé bién chu’ng sau
phau thuat nhu’ nhiém trung, chay dich nao tuay,
vO xuang gidy, bam mat...Chi c61 bénh nhan bi
chay méau sau khi phau thuat khi dang trong qua
trinh diéu tri tai nha. Ty I€ tai bién nay it hon so
vGi mot s6 nghién cu trudc do.

4.4. Triéu chirng can lam sang sau phau
thuat: Sau ph3u thuét 8 tuan bénh nhan chup
ph|m CT Scanner, dé danh gia tinh trang va hiéu
qua cla cudc phau thuat. Trén phim CT Scanner
truGc va sau phau thudt, tén thuong clia bénh
nhén dugc danh gid theo thang diém Lund -
Mackay, ta sé c6 mot thudc do dong nhat, chinh
xac danh gid hiéu qua clia phuong phap phau
thuat noi soi ngach tran sir dung IGS trén bénh
nhan viém xoang tran.

Dbi v6i xoang tran trudc phau thuat theo
thang di€ém Lund — Mackay, diém trung binh cla
cac bénh nhan tham gia nghién ctu la 1,521,
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sau phau thugt diém trung binh Lund- Mackay
gidm xudng con 0,179, rat gan vdi gid tri tha'p
nhat la 0 trong thang dlem cho thay hiéu qua
cla phu‘dng phap phau thuat va cudc phau
thuat, cung nhu chdm séc sau phau thudt 1a rat
tot, két qua nay tugng dong véi mot s6 nghién
CL'ru trudc dé.

VGi xoang tran bén phai, trudc mé ty Ié tén
thlIdng la 92 3%, vGi xoang tran trai la 84,6%,
sau md cac con s6 nay lan luct 1a 12,9% vd| bén
pha| va 17,9% vdi bén trai. Nhu vay sau mé van
con ty 1& bénh nhan c6 mG xoang tran theo thang
diém Lund- Mackay, ¢ thé do phau thuat ngach
tran chua da réng hoac do qua trinh phau thuat
gay viém va phu né niém mac ngach tran, khién
dich trong xoang tran, ngach tran kém luu th6ng,
gay bit tc va viém x0ang tran tré lai. Mot s6
trudng hgp md lai cdc mdc giai phiu bi méat, gay
kho khan cho qua trinh tim dudng vao xoang
tran, dl‘.lng dinh vi IGS bac si sé& xac dinh dugc
nerng moc gidi phau quan trong nhu: san so,
xucng gidy, dong mach sang trudc dé phau thuat
vién vao dugc ngach tran ma khong gay ra nhirng
bi€n chifng nhu’ chay mau hay chay dich ndo tay.

Sau phau thuat, tinh trang viém x0ang tran
dugc cai thién dong thdi tinh trang viém xoang
sang trudc va viéc bit tac Io thong miii xoang
cling dugc cai thién. Sau phau thuat diém trung
binh clia xoang sang trudc gidm xudng chi con
0,051 la rat thap so vdi diém ban dau la 1,513.
Véi perc hgp 10 théng miii xoang trudc phau
thuét diém trung binh 1,821 sau phau thuat chi
con rat thap la 0,051, ket qua nay cling tuong
dong véi mot sO nghién cru trude day [3].

V. KET LUAN
D6i tugng nghién clu phan I6n 1a nam gidi

(69,0%); tudi trung binh 46,8 + 12,2 tudi; khdng
céNti‘én st di Ung (85,0%); khong cé tién sk
phau thuat miii xoang (77 0%);

5.1. Triéu chirng co nang, Idm sang sau mo:

- Sau 8 tudn phau thut céc triéu ching co
nang hau nhu khong con: khéng con bénh nhan
nao bi ngat mdi, cé 1 bénh nhan con triéu chirng
dau nhtrc vang xoang, con 1 bénh nhan cé chay
mi va 5 bénh nhan c6 rdi loan ngu”l

-Sau 8 tuan phAu thuat chi con 1 bénh nhan
¢6 phu né niém mac

5.2. CT Scanner sau md: Diém danh gia ton
thuang xoang tran theo thang diém Lund — Mackay
la 0,179, v8i milii phai cd 13,9% bénh nhan c6 mg
xoang tran, ty 1€ nay & bén trdi la 17,9%.
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phan liéu thuéc chdng ung thu (CUT) tap trung tai
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khoa Dugc — Bénh vién TWQD 108 va danh gia mét s6
chi tiéu an toan ddi v6i nhan vién y t€, méi truGng va
hiéu qua kinh t€ do mé hinh nay dem lai. P67 tuong
va phuong phap-Nhan vién y té& tham gia Vao qua
trinh pha ché, sir dung thudc CUT cho ngudi bénh, so
sach glay tg ILru trr tai cac dan vi trong Bénh vién;

banh g|a muc do an toan cla nhan vién y t& thong
qua cac chi s6 ICC, bao hd lao dong, quy trinh thao
tac chudn trudc va sau khi ap dung Labo pha che
thudc CUT tép trung. Phan tich hiéu qua kinh t€ cua
du &n Labo pha ché thudc CUT tap trung qua céc chi
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s0 Igi ich-chi phi (B/C), NPV, IRR. Két qua: SO lugng
nhan vién y t€ phdi nhiem véi cac thuéc CUT dugc st
dung giam ro rét. Tinh trang stic khoe clia nhan vién
Dugc ti€én hanh pha ché thudc CUT dugc bao dam t6t
nhd c6 thiét bi Isolator va cac quy trinh thao tac
chuan. Ti s6 B/C la 3,22; NPV: 2.647.673.177 VND;
IRR: 64% (nam th& 3). Két ludn: Labo pha ché
thu6c CUT tap trung tai khoa Dugc la mdt bién phap
hitu hiéu dé giam tinh trang phai nhiém cta nhan vién
y t€ ddi vai thudc diéu tri ung thu va cd thé dem lai
hiéu qua kinh té khi dau tu du an nay.

SUMMARY
ECONOMIC IMPACT AND SAFETY OF LABO
CENTRALIZATION OF CYTOTOXIC DRUG
PREPARATIONS IN THE DEPARTEMENT OF

PHARMACY - CENTRAL MILITARY HOSPITAL 108

Objective: Our study was conducted in the
Pharmaceutical Department’s laboratory of Military
Hospital 108 in which the centralization of anticancer
drug preparations processes was carried out. We also
researched into the safety requirements for drug
compounding staff as well as the economic benefits
that this new centralizing process could generate.
Subject and method: Our research subjects are
medical staff who executed the anticancer drug
preparations processes and used these drugs on the
patients. We examined medical records and
documents from different departments in the hospital,
assessed the safety levels achieved for the staff using
ICC and health and safety indexes before and after
the centralizing process were executed. We also
analysed the financial gains of having a laboratory
which centralized the anticancer drug preparations
processes by using economic indexes such as B/C,
NPV and IRR. Result: Our found out that the number
of staff who got exposed to anticancer drug reduced
significantly. Their healths were ensured thanks to
isolator equipment and good safety standards. B/C
ratio is 3.22; NPV 2.647.673.177 VND; and IRR 64%
(3rd year). Conclusion: We concluded that having a
laboratory which centralizes the anticancer drug
preparation processes will reduce the exposure of the
medical staff with these drugs and produce financial
benefits in long term.

I. DAT VAN PE

C6 nhiéu_phudng phéap dé diéu tri bénh ung
thu’ nhu: phau thuat, xa tri, héa tri liéu, hormone
tri liéu, liéu phap mien dich, cac phugng phap
diéu tri dich... Trong diéu tri ung thu hién nay
ngudi ta khong dung don thuan mét phuacng
phap ma dung nhiéu phuang phap phdi hgp trén
mot bénh nhan. Hoda tri liéu la phucng phap phé
bién nhat thudng dudc lua chon phéi hgp véi cac
phuang phap khac va co ty 1€ sir dung tang hang
nam. Cac thuGc diéu tri ung thu c¢d ban chat la
cac thubc doc té bao vi chldng tac dong Ién cac
t€ bao ung thu nén ciing cd kha nang gay hai
cac té€ bao lanh. Trong qua trinh diéu tri viéc
dam bao an toan cho nhan vién y t€ va moi
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truGng rat quan trong. B3 cé nhiéu nghién ctu
chirng minh viéc ti€p xuc vdéi thudc chéng ung
thu cta nir nhan vién y t€ ma khong cé dung cu
bao ho lao dong phu hgp da lam tang ty &€ hu
thai, sinh non, di tat thai nhi.... Cac thudc CUT
st dung trong cac phac do hoa tri liéu phan Ién
la thuGc dang tiém va can pha loang trudc khi st
dung trén ngudi bénh, viéc pha ch€_ khdng an
toan lam gia tang nguy cd phai nhiém véi cac
thuGc doc té€ bao cho nhan vién y té€. Cac thudc
chong ung thu (CUT) déu la nhitng thudc cé chi
phi diéu tri cao trong khi diéu kién ngudn tai
chinh con han hep nhu nudc ta viéc quan ly s
dung thudc CUT can chid y dé dé tiét kiém kinh
phi. Viéc ap dung quy trinh pha ché tap trung
thu6c CUT tai mot s6 bénh vién & Phap da tiét
kiém tir 2,9 — 14,7% kinh phi stf dung thuéc CUT
[3]. Théng tu 22/2011/TT-BYT d3 quy dinh rd
trach nhiém cltia khoa Dugc trong viéc pha ché
thudc CUT tip trung, tuy nhién dé dau tu mot
khoan tién I6n cho cong viéc méi mé nay cling
lam cadc nha quan ly trong bénh vién con bdn
khoan vé hiéu qua kinh té.

Bénh vién TWQD 108 da di dau trong viéc
xay dung Labo pha ché thudc CUT tap trung tai
khoa Dugc tir nam 2010, do vay ching toi tién
hanh nghién cru nay véi muc tiéu: Danh gid mot
SO chr tiéu vé an toan doi vdi nhdn vién y té khi
ap dung Labo pha ché tip trung thuéc CUT va
phan tich hiéu qua vén dau tu’ cua mé hinh dua
vao cdc chi s6 kinh té.

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

- Nhan vién y té tham gia vao qua trinh pha
ché, s dung thudc CUT cho ngugi bénh.

- Labo pha ché thubc CUT tap trung tai khoa
Dugc — Bénh vién TWQD 108.

- S8 sach luu trif tai cac don vi trong Bénh vién:
khoa Dugc, khoa Trang bi, phong Tai chinh.

Phuaong phap nghién ciru

Quan sat mo ta, hoi clru so liéu.

Phuong phap danh gid dua trén cac chi tiéu
vé an toan va cdc chi tiéu kinh té.

Khao sat mirc d6 an toan clia nhan vién y té
tai cac khoa lam sang trudc khi ti€n hanh xay
dung Labo phan liéu thudc ung thu tap trung tai
khoa Dugc. Banh gid nguy cg phdgi nhiém nhan
vién y t&€ bdng tinh toan chi s6 ICC theo cong
thirc [6]: ICC = (nr + na)/nh

nr: s& [an thuc hién chuln bi thudc CUT cua
mot nhan vién y té trong mot khoang thdi gian
nhat dinh.

na: s lan st dung thudc cho bénh nhan cla
nhan vién dé trong khoang thdi gian trén.

nh: sd gid lam viéc trong chu ky dé.
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Két qua:

- M{rc d6 1: Néu ICC < 1 tuong Ung véi mic
dd tiép xuc khéng dang ké.

- MUfic d6 2: Néu 1 < ICC < 3 thi mdc do tiép
xuc la trung binh.,

- MUlrc do 3: Néu ICC > 3 thi mirc do ti€p xuc
la thuGng xuyén va cudng do cao.

PE danh gid hiéu qua von dau tu clia du an
xay dung Labo pha ché thudc CUT tép trung,
chung t6i gia dinh cac yéu t6 dau vao, dau ra va
vong d&i du an theo thgi gian khdu hao TSCD
cla théng tu 45/2013/TT-BTC. Tinh toan chi phi
dau tu cho du an bao gom khau hao cla tai san
c6 dinh, khau hao stra chita I6n, chi phi nhan
cong, chi phi van hanh va so sanh vdi sg tién thu
dugc 13 gia tri tiét kiém thuSc CUT quy déi ra
tién (VND) cua tirng nam du an. Sau dé tinh chi

s0 Igi ich/ chi phi B/C, n€u két qua B/C > 1 la du
an c6 hiéu qua; Tinh toan cac chi s6 kinh té€ NPV,
IRR dua vao ham tudgng Ung trong phan mém
microsoft excel. Trong do, NPV > 0 cd thé xem
xét dau tu du an, gia tri IRR cho biét thdgi gian
udc tinh thu hoi von dau tu [2].

Ill. KET QUA NGHIEN cU'U

1. Panh gia vé an toan cua viéc pha ché
thuéc CUT tap trung tai khoa Duoc.

a. Két qua khao sat trudc khi xdy dung Labo:
Tai thdi diém trudc ndm 2010, trong tong s& 35
khoa lam sang ciia Bénh vién TWQD 108 c6 08
khoa st dung hda tri liéu dé diéu tri bénh nhan
ung thu. Tinh trang pha ché thudc ung thu tai
céc khoa 1dm sang dugc thé hién & bang 1:

Bang 1. Tinh trang pha ché thuéc CUT tai bénh vién TWQ@D 108 trudc nam 2010

Pia diém Con ngugi Quy trinh
Phon Thiét \ ~ | Baoho Thao tac XU tri
Khoa LS phag bi Trinh do lao dong chuén Su' co
Khoa NGi can bo (A1) - - bD - - -
Khoa N&i tiéu hda (A3) - - ) - - -
Khoa NGi ho hap (A5) - - bD - - -
Khoa Huyét hoc lam sang (A6) + - bD + - -
Khoa Ngoai Tiét niéu (B2) - - bD - - -
Khoa Ngoai bung (B3) + - bD - - -
Khoa San (B11) - - bD - - -
Khoa Ngoai tong hgp (B15) - - bD - - -
Ghi chu: "+” co thuc hién, "-” khong thuc hién, PD ! Piéu dubng
Chi ¢4 02 khoa b§ tri riéng vi tri d€ chuan bi nh 8 8 8
thu6c CUT con lai déu thuc hién tryc tiép tai ICC 75 145 3,0

phong bénh nhan. Thuc hién pha ché thu6c CUT
la cac diéu dung khong dugc dao tao bai ban vé
ky thuat pha ché thuGc dac biét la thudc chong
ung thu la cac thuc doc hai t€ bao. Bao ho lao
dong dugc thuc hién & duy nhat khoa A6 véi md,
mang va gang tay tuy nhién cling chua day du
doi véi pha ché thu6c doc hai t€ bao do thi€u
thiét bi pha ché chuyén dung nhu BSC (Biological
safety cabinet) hodc Isolator. Khéng cé quy trinh
thao tac ky thuat pha ché va cac quy trinh x{r tri
su' cd. Viéc pha ché phan tan tai cac khoa lam
sang cling lam téng nguy cc doc hai d6i véi moi
truGng do cd nhiéu ngudn lay nhiem cling nhu
kho khan trong x(r ly rac thai doc hai.

Bang 2. Chi s6 ICC cua diéu duéng vién
lam nhiém vu tai khoa A6, A5 va B3

hoa khao sat
Chi sé A6 | A5 | B3
S0 BN dung héa tri liéu (TB) | 10,0 | 6,0 | 4,0
nr 30 18 12
na 30 18 12

Péanh gid nguy cd phoi nhiém nhan vién y té
G 03 khoa cd s0 lugng bénh nhan s dung thudc
chdng ung thu nhiéu nhét trong téng s6 08 khoa
Idm sang cd st dung hoda tri liéu cho bénh nhan
ung thu dugc miéu ta & bang 2:

Chi s6 ICC cho thay mdc do ti€ép xdc cua 01
nhan vién dudc phan cdng nhiém vu chudn bi
thudc va diéu tri cho bénh nhan ung thu tai 02
khoa A6 va A5 déu & mic do 3, con khoa B3 &
mic do 2. Ba6i véi 05 khoa con lai do s6 lugng
bénh nhan it, diéu tri khong thudng xuyén nén
ICC déu & mic do 1. Theo khuyén cdo cla cac
hiép h6i nganh nghé nhu SFPO (hiép héi Dugc
ung thu Phap) hay ASHP (Hiép hoi dugc si MY)
thi can c6 nhitng can thiép tich cuc d& dam bao
an toan cho viéc pha ché va sir dung thudc diéu
tri ung thu tai nhitng khoa phong c6 chi s6 ICC
ctia nhan vién ¢ muc cao.

b.Két qua sau khi ap dung Labo pha ché
thubc CUT tdp trung tai khoa Duoc B

D€ khic phuc dugc nguy cd phoi nhiém cla
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nhan vién y té va tiét kiém chi phi thudc chong
ung thu Bénh vién TWQD 108 da xay dung Labo
pha ché thu6éc CUT tap trung tai khoa Dugc vdi
Iua chon thiét bi pha ché chuyén dung la Isolator
HPI-4N1-S do cong ty Esco san xudt.

Bang 3. Chi s6 ICC udc tinh ciua DSTH
pha ché thuéc CUT

Nam | SO Ian phaché | ICCTB/ 1 DSTH
2011 12.819 1,5
2012 13.443 1,5
2013 15.581 1,8
2014 17.061 1,9
2015 19.288 2,2
2016 22.406 2,6
2017 29.062 3,3

Sau khi chuy&n d6i mé hinh tir chuén bj thuéc
CUT phan tan tai cac khoa lam sang dua vé tap
trung tai Labo pha ché cua khoa Dugc thi cac
nhan vién y té la diéu duBng khong con phai

truc ti€p pha ché cac thu6c doc hai do vay giam
dugc 50% chi s6 ICC qua d6 giam nguy cG phoi
nhiém. Tuy nhién doi véi nhan vién khoa Dudc,
cac DSTH truc ti€p lam nhiém vu pha ché thudc
CUT thi ICC lai tdng 1én. Piém khac biét co ban
gilta hai d6i tugng nay khi thao tac pha ché la
cac DSTH da dugc trang bi Isolator. Thiét bi pha
ché chuyén dung nay vdi cau tao cach ly moi
trudng lam viéc véi ngudi pha ché gilp bao vé
an toan t6t han.

Chi s6 ICC d6i véi cac DSTH truc ti€p pha ché
thu6c CUT tai khoa Dugc tang lién tuc trong cac
nam, tuy nhién chi c6 ndam 2017 la c6 mic 3, cac
nam con lai chi 8 mdc 2. Do dugc lam viéc trong
thiét bi pha ché chuyén dung la Isolator HPI-
4N1-S nén nguy cd nay khong anh hudng dén
strc khoe nhan vién khoa Dugc lam viéc tai Labo.
K&t qua kiém tra slic khoe cia DSTH pha ché
thuGc ung thu dugc miéu ta qua bang 4:

Bang 4. Két qua kiém tra sic khoe dinh ky cua DSTH pha ché thuéc CUT

DSTH 1 (nam) DSTH 2 (nam) DSTH 3 (nam) DSTH 4 (nir)
KTSK SKSS KTSK SKSS KTSK SKSS KTSK SKSS
2010 + +
2011 + + + +
2012 + + + + + +
2013 + + + +
2014 + + + +
2015 + + + +
2016 + + +
2017 + + +

Ghi chi: KTSK — kiém tra sdc khde dinh ky
hang nam. "+” két qua xét nghiém binh thuong.
SKSS: sut khde sinh san. "+” ndm co sinh con.

Tai Labo pha ché thudc CUT c6 04 DSTH lam
viéc thudng xuyén, hang ndm két qua kiém tra
stic khée déu dam bao, khéng c6 cac chi s6 xét
nghiém bat thudng lién quan dén phagi nhieém
thudc CUT va trong thdi gian cong tac tai day da
c6 02 nam DSTH 01 nit DSTH sinh con binh
thudng khong di tat, khong sinh non.

2. Danh gia hiéu qua kinh té cua du an
xdy dung Labo pha ché thuéc cUT

Bang 5. Muc khau hao cua tai san cé dinh

Gia dinh viéc xay dung Labo pha ché thubc
CUT tadp trung tai khoa Dugc-Bénh vién TWQD
108 la mot du an dau tu véi dong doi du an dua
vao muc phan bd khiu hao TSCD trong y t& la
06 nam theo quy dinh cla thong tu 45/2013/TT-
BTC. Cac yéu t6 dau ra la gia tri tinh thanh tién
cla thubc CUT dudc tiét kiém. Yéu t6 dau vao la
von dau tu ban dau va cac khoan chi phi trong
qua trinh hoat déng clia Labo pha ché thu6c CUT
trong 06 nam.Mdc khau hao cua tai san c6 dinh
dugc thé hién trong bang 5:

78

N Nsd Mirc khau hao

Hang muc Nguyén gia (VND) (n3m) (VND/nim)
Stra chifa xay dung phong Labo 73.761.000 6 12.293.500
Isolator HPI-4N1-S (ESCO) 273.000.000 6 45.500.000
TU bdo quan thudc 104.406.000 6 17.401.000
Thiét bi van phong 7.381.000 4 1.845.250
Hé thdng thong tin 16.433.000 3 5.477.667

Tong 474.981.000 82.517.417

Daon vi :VND
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Mirc khau hao trung binh cla tai san c6 dinh
nay la 82.517.417 dong/nam. Ti Ié khdu hao cua
tai san c6 dinh dugc mo ta qua hinh 1:

mXDCH = olato TuBQT

wTBVF mMTMI

Hinh 1. Ty Ié khdu hao tai san cé dinh

Ti 1€ khau hao tai san c6 dinh ding dau la
Isolator v&i 45.500.000VND chiém 55%, ti€p
theo la khdu hao ti bao quan thudc chiém 21%,
chi phi xdy dung chiém 15%, con lai la cac thiét
bi van phong, may tinh, may in chiém téng cdng
9% trong téng khau hao cd ban.

Ngoai khdu hao cla tai san c6 dinh, dé Labo
hoat dong con cé cac chi phi khac nhu khau hao
bao tri Isolator, thay mang loc ULPA, gang tay
ngoai hay thung rac chuyén dung (khau hao sira
chira 18n), chi phi nhan cong, chi phi van hanh.
T6ng chi phi stra chita, thay thé&, bao tri tir ndm
2010-2015 theo dir liéu thu thap tir khoa Trang
bi la 107.500.000 d6ng. Tinh trung binh trong
moi nam la 17.916.667 doéng. Chi phi cho hoat
dodng Labo dugc thé hién qua bang 6:

Bang 6. Co cdu chi phi Labo pha ché thuéc CUT qua cdc nam

CcP Khau hao Khau hao Chi phi Chi phi 2 A
Nam TSCP SCL nhan cong van hanh Tong cong
2010 82.517.417 17.916.667 93.800.000 7.850.640 202.084.724
2011 82.517.417 17.916.667 155.650.000 15.326.350 271.410.434
2012 82.517.417 17.916.667 198.036.800 15.255.000 313.725.884
2013 77.039.750 17.916.667 220.626.900 17.012.250 332.595.567
2014 75.194.500 17.916.667 243.416.550 21.456.890 357.984.607
2015 75.194.500 17.916.667 247.673.295 24.522.160 365.306.622

o 474. 107. 500. 1.159.203. 101. 423.

Tong 981.000 000 545 290 1.843.107.838
Ban vi :VND

Hiéu qua kinh t€ du an xay dung Labo pha ché thudc CUT tap trung tai khoa Dugc dugc trinh bay

trong bang 7:

Bang 7. Cac chi sé kinh té cua dur an dau tu’ Labo pha ché thuéc CUT tap trung

Vén dau tu 474.981.000
Ty 16 CK 10%
Thu Chi
2010 252.662.280 119.567.307 133.094.973
2011 575.603.426 188.893.017 386.710.409
2012 1.346.162.207 231.208.467 1.114.953.740
2013 1.434.305.338 255.555.817 1.178.749.521
2014 1.122.191.427 282.790.107 839.401.320
2015 1.209.250.182 290.112.122 919.138.060
Tong 4.571.048.025
NPV 2.647.673.177
B/C 3,22

Dan vi :VND

V@i NPV = 2.647.673.177 va B/C = 3,22 > 1

va IRR = 64% & ndm 2013, ty suat sinh IGi von

dau tu la 5,57 lan cho thay viéc xay dung Labo

pha ché CUT tap trung mang lai hi€u qua kinh té
cao néu dugc dau tu.

IV. BAN LUAN

V@i ban chat ndi tai la_cac thudc gay doc té
bao nén van dé phaoi nhiem thudc CUT doi vdi
nhan vién y t€ trong qua trinh pha ché va sir

dung ngay dugc quan tam trén thé gidi. Trong
mot s6 nghién clru ngudi ta da thar nudc tiéu cua
nhitng ngudi co ti€p xdc véi thuéc CUT ma
khong cé phuong tién dam bao an toan thich
hgp thi cho dudng tinh test Ames con nhiing
ngudi co sir dung cac bién phap bao ho lao déng
thich hgp thi két qua la am tinh [5]. D€ giam
thi€u nguy co phoi nhiém clia nhan vién y té cac
hiép hdi trén thé gidi va trong khu vuc vé chuén
bi thuéc ch6ng ung thu déu théng nhat & cac
Guidelines vé quy trinh thuc hién va s dung
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thiét bi pha ché chuyen dung nhu BSC hodc
Isolator d& giam thi€éu nguy cd phdi nhiém cla
nhan vién y té€ [1,4]. Qua qua trinh van hanh
Labo va kiém tra y té€ dinh ky d&i vSi cac nhén
vién thuc hién truc ti€p pha ché thudc ung thu
tai khoa Dugc cho thay, tinh trang stic khoe cua
nhan vién van dam bao t6t va trong thdi gian
cong tac tai Labo nhan vién y t€ van sinh con
binh thudng khong di tat, khong sinh non. Diéu
nay cho thay thiét bi Isolator da dam bao dugc
yéu cau vé tinh trang sic khée déi vdi ciia nhan
vién pha ché thudc ung thu tai khoa Dugc.

Xét vé hiéu qua kinh té cla du an xay dung
Labo pha ché thudc CUT tdp trung tai khoa
Dudc, vdi cac chi so NPV > 0 va ty s6 B/C > 1
cho thdy nén dau tu du an nay.Véi von dau tu
ban dau la 474.981.000 VND nam 2010, sau khi
thuc hién du an da thu vé 4.494.048.025 VND,
néu quy vé thdi diém ndm 2010 gia tri kinh t&
cla du an dau tu cd dugc la 2.647.673.177 VND.
Ty sudt sinh IGi vOn dau tu la 5,57 l[an. Véi IRR =
64% & nam 2013, tdc la dén ndm th{ 03 thi
dau tu Dy an da co |ai.

Trong kinh t€ viéc tinh todn cac chi s6 NPV,
IRR thudng dudc thuc hién trudc khi ti€n hanh
du &n dé xem xét quyét dinh cé nén dau tu hay
khong. Trong trudng hop nay Bénh vién da tién
hanh dau tu viéc tinh toan cac chi s6 nay dua
trén sd liéu thuc t& hoat dong dé chirng minh
viéc lua chon dau tu cho giai phap pha ché thudc
chéng ung thu tdp trung tai khoa Dugc hoan
toan dang vé khia canh kinh t€, lam cg s& tham
khao cho cac don vi y té chua ti€n hanh viéc

chuén bi thudc CUT tap trung & khoa Dudgc.

V. KET LUAN

Bénh vién TWQD 108 la bénh vién dau tién
tai Viét Nam thuc hién mo6 hinh pha ché thudc
CuUT tép trung tai khoa Dudgc. Qué trinh thuc
hién mé hinh nay da cai thién ro rét vé mdc do
phai nhiém cla nhan vién y t& d6i vdi cac hda
chat diéu tri ung thu. Véi ty suat sinh 16i 5,57 lan
va chi s0 Igi ich/chi phi (B/C) la 3,22 cho thay
viéc luva chon xay dung Labo pha ché thuéc CUT
tap trung tai khoa Dugc la hoan toan ddng va co
y nghia vé mat kinh té.
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64,7% cac bénh nhan la nam. Thdi gian nhap vién
nhiéu nhat la 2 va 3 ngay chiém ti 1€ 35,3 %. 20/34
bénh nhan vao vién vdi ly do la ho. nh|p tha nhanh
theo tudi chiém ti 18 61,7%, 97% bénh nhan c6 ran
phdi, 88,2% bénh nhan 6 s6 lugng bach cau tang,
82,4% benh nhan cé CRP ting. 96,5% vi khudn cdn
nhay cam vd@i Fosfomicin, 73, 4% nhay cam vdéi
cefotaxim, 47% khang vdi ChIoramphenicoI, 40%
khang vGi Gentamicin.
T’ khoa: viém phdi, dich ty hau, M. catarrhalis

SUMMARY
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CLINICAL AND ANTIMICROBIAL RESISTANCE
OF MORAXELLA CATARRHALIS CAUSED
PNEUMONIA IN CHILDREN LESS THAN 5
YEARS OLD AT THE PEDIATRIC CENTER -
THAI NGUYEN HOSPITAL CENTER
Objectives: Clinical characteristics, subclinical and
evaluation of the treatment of pneumonia caused by
M. catarrhalis. Results: 64.7% of the patients were
male. The maximum hospitalization was 2 and 3 days,
accounting for 35.3%. 20/34 patients were
hospitalized for cough. rapid respiratory rate with age
accounted for 61.7%, 97% of patients with lung
injury, 88.2% of patients with white blood cell count
increased, 82.4% of patients with CRP increased.
96.5% of the bacteria are susceptible to Fosfomicin,
73.4% are sensitive to cefotaxime, 47% are resistant
to Chloramphenicol, 40% to Gentamicin.
Keywords: Pneumonia, M.catarrhalis

I. DAT VAN DE

Nhiém khudn ho hap cdp tinh (NKHHCT) néi
chung trong dd co viém ph6i la bénh terdng gap
va la mét trong nhiing nguyén nhan chinh gay tu
vong G tré em, d&c biét |a tré dudi 5 tudi. O Viét
Nam, theo thong ké cua Chu‘dng tr|nh NKHHCT
trung binh moi ndm mot tré cd thé méc NKHHCT
tlr 3 - 5 1an, trong d6 ¢ 1 - 2 [an viém phdi [1].
Cac nghién cllu gan day cho thay, & cac nudc
phat tri€n c&n nguyén gay viém phdi chu yéu la
do virus chiém 60% - 80%. Ngerc lai tai cac
nuéc dang phat trién, vi khudn van la nguyén
nhan gay nhiém khudn hd hap & tré em chiém
75% trong d6 co Viét Nam[5]. K& tir cudi nhitng
nam 1970, M. catarrhalis dudc biét dén la mot
tac nhan gay bénh dudng ho hap quan trong va
phd bién clia con ngudi [6]. Gan day han, viéc
sir dung réng rdi vac xin lién hgp phé cau khuan
cd 1am thay ddi mé hinh thuc quan mii hong va
gay ra gia tdng ty lé thuc dan va nhiém trung
do M. catarrhalis gdy nén. Tai nudc ta M.
catarrhalis con nhay véi Amox/Clavunic acid la
72,2% va nhay cdm cao vGi cac khang sinh
manh nhu Fosfomycin la 92,3%, Vancomycin la
100%. Tai trung tdm Nhi khoa bénh vién trung
uong Thai Nguyén ty 18 bénh nhan viém phdi
nhap vién rat cao, d€ phat hién dudc sdm cac
triéu ching, cling nhu hiu rd dudc cdn nguyén
gay viém phdi, tir d6 lua chon khang sinh ddng,
diéu tri kip thdi nham giam ty 1& t&r vong va giam
ty 1& khang khadng sinh cta vi khudn gdy viém
phéi. Xudt phat tir thuc t€ trén ching toi tién
hanh nghién cru dé tai nham muc tiéu: “Nghién
cui dic diém Idm sang, cén Idm sang va tinh
nhdy cam khang sinh cda Moraxella catarrhalis

gdy viém phdi & tré dudi 5 tudi” d€ gilp cac bac
si 1dm sang cd thé diéu tri viém phdi do vi khuén
Moraxella catarrhalis c6 hiéu qua tot.

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

2.1 Poi tugng nghién ciru: Bao gom tat ca
cac bénh nhan dugc chan doan viém phdi c6 ciy
dich ty hau xac dinh dudc vi khudn Moraxella
catarrhalis trong thdgi gian tur thang 1/2016 dén
thang 8/2018.

2.2 Tiéu chuan chon bé&nh nhan: Bénh nhi
dudc chan doéan viém phdi theo tiéu chudn cla
BO Y t& [7].

- Nhip thé nhanh: Tré tir 0-2 thang tudi: =
60 [an/phut, tré tir 2-12 thang: 250 lan/pht,
tré tur 12-60 thang: >40 lan/pht, .

- Co kéo cac cd ho hap rat Idom [ong nguc
hodc co kéo cd lién sudn, néu ning tré cd thé:
tim, roi loan nhip thd, ngiing tha....

- Nghe phéi: ran dm nho hat, c6 thé kém ran
rit, ran ngay....

- Céy dich ty hdu xac dinh vi khuin gay bénh
do M.catarrhalis

- X quang tim phdéi: ddm md to nho khéng
déu, rai rac 2 phdi, tdp trung vung rén phdi,
canh tim 2 bén, ¢4 thé tap trung & 1 thly hodc 1
phan thly phéi.

Cac bénh nhan va gia dinh dong y hdp tac
nghién clru

- Chi tiéu nghién clu:

+ Céc chi tiéu chung: tudi, gidi, dia du, dan
tdc, cac thudc da st dung trude khi vao vién

+ Chéan doan khi vao vién la viém phdi

+ Cac dau hiéu 1dm sang: ho, thd nhanh,
RLLN, tim, nghe phéi c6 rales, cdn ndng, chiéu
cao, thi€u mau, cac dau hiéu kém theo khac...

+ Cac chi tiéu can lam sang: cdy dich ty hau xac
dinh vi khudn do M.catarrhalis trong 24h dau khi
bénh nhan nhap vién va lam khang sinh do, chup
Xquang tim phdi, cdng thifc mau, sinh héa mau.

+ Thoi gian ndm vién, cac thudc diéu tri, két
qua diéu tri con hay hét vi khuan, tinh trang bénh
nhan rdi khoa (ra vién, chuyén vién, tir vong).

+ Ché&n doan bénh kém theo.

2.3 Phuong phap nghién cau: Nghién ciu
mo ta cat ngang

2.4 Xur' ly s6'liéu: Phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU

C6 34 bénh nhan du tiéu chuén du tiéu chuan
dugc mdi tham gia nghién cdu.

Bang 1: Pac diém chung cua déi tuong

nghién cuu
Pac Sobénh | Tilé
diém nhan (%)
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Nam 22 64,7

Gidi NG 12 35.3
0-2 thang 0 0

10 512 thang 19 55,9

1- 5 tudi 15 44,1

Thdi gian 1 ngay 10 29,4

xuat hién 2 ngay 12 35,3

bénh 3 ngay 12 35,3

Nhan xét: Nam chiém ti & 64,7%, 55,9%
bénh nhan & do tudi tir 2 thang -12 thang, bénh
nhan dén vién chu yéu la ngay th 2 hodc 3
sau khdi phat bénh. Ly do vao vién cua bénh
nhan chu yéu la ho 20/34, s6t 15/34, chay nudc
tai la 8/34.

Bang 2: Triéu chdang Iam sang

Triéu chirng So bénh nhan | Tilé
Ho 25 73,5

Sot 18 52,9

Kho khée 8 23,5

Thg nhanh 21 61,7
RUt 16m [6ng nguc 8 23,5
Tim 2 5,8

Viém tai giira 8 23,5
Ran phoi 33 97

Suy dinh duGng 4 11,7

Nhan xét: Trieu chiing thuc thé tai phoi la
thudng gap chiém ti 1&é 97%, ho chiém ti Ié
73,5%; thd nhanh chiém 61,7%, suy dinh duGng
chiém 11,7%.

Bang 3: Két qua xét nghiém mau cua
bénh nhidn

Chi s6 huyét hoc If,“’az‘??n") i /.'3

Huyét sic | Binh thuGng 25 73,5

t6 (Hb) Giam 9 26,5

N Tang 30 88,2

SO IUONg Rk thirng 4 11,8
bach cau =

Giam 0 0
Binh thuGng 6 17,6
CRP T3ng 28 82,4

Nhan xét: 26,5% bénh nhan ¢ huyét sac t6
giam theo Ira tuoi, 88,2% bénh nhan cd sb lugng
bach cau tang, 82,4% bénh nhan c6 CRP tang.

Bang 4: Hinh anh X- Quang phdi

u Tén thuong 2 bén
= Tén thuong tap trung
Tén thuong phdi k&

® Tran dich mang phill

= P ke sar

Nh3n xét: 46% bénh nhan co phdi kém
sang, 27,6% bénh nhan cd tén thuong phéi 2
bén; 2,9% bénh nhan cé tran dich mang phdi.

Bang 5: Két qua khang sinh doé cua bénh nhan

~ . . SO xét Mtrc do n (%)
Ten khang sinh nghiém Khang (R) Trung gian (I) Nhay (S)
Amox/Clavunic acid 28 8(28,5) 0(0) 20(71,5)
Cefuroxime 27 6(22,2) 1(3,7) 20(74,1)
Cefotaxime 30 8(26,6) 0(0) 22(73,4)
Cefoperazol 24 7(29,1) 0(0) 17(70,9)
Imipenem 33 1(3) 1(3) 32(94)
Gentamicin 20 8(40) 1(5) 11(55)
Amikacin 24 7(29,1) 2(8,3) 13(62,6)
Clarithromycin 18 7(28,8) 2(11,1) 9(60,1)
Chloramphenicol 17 8(47) 1(5,8) 8(47,2)
Ciprofloxacin 26 2(7,6) 0(0) 24(92,4)
Fosfomycin 28 1(3,5) 0(0) 27(96,5)

Nhan xét: 96,5% vi khuan con nhay cam véi Fosfomicin, 73,4% nhay cam vai cefotaxim, 47%
khang véi Chloramphenicol, 40% khang véi Gentamicin.

IV. BAN LUAN

Trong qua trinh nghién cttu chdng t6i nam
chiém ti 1& 64,7%, 55,9% bénh nhan & dd tudi
tlr 2 thdng dén 12 thang tudi, bénh nhan dén
vién chd yéu la 2 ngay va 3 ngay khdi phat
bénh. Két qua nghién clru cia Lé Hoang San cho
thdy tré viém phéi dudi 12 thang 1a 54,8%; tir
12-36 thang la 45,3% [2]. SG di c6 su khac
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nhau 1a do dia diém nghién c(tu cé khac nhau va
doi tugng nghién cltu la khac nhau.

Ly do vao vién clia cac tré viém phdi rat da
dang. Trong nghién cfu nay chuiing téi thay ly do
vao vién cta bénh nhan chu yéu la ho 20/34, sot
15/34, chay nudc tai la 8/34. Két qua nghién clru
clia ching toi cing phu hgp véi su ghi nhan cua
Nguyén Thi Yén trong nghién clfu trén bénh nhi
viém phdi phai nhap vién diéu tri tai bénh vién
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Nhi Trung Uang ly do vao vién la ho 96,9%, s6t
59% va kho khé 57,5% [4]. Nhu vay, ho va sot
la triéu chirng hay gap nhat khién cac ba me dua
tré dén vién. biéu nay dugc ly giai vi ho va sot la
nhifng triéu chirng dé phat hién ma gia dinh tré
hay quan tam.

Khi viém phdi tuy m(c dé nang nhe cda bénh,
tré it nhiéu bi giam trao ddi khi do tdn thuong
viém. Didu nay dan dén tinh trang thi€u oxy,
tdng CO, tré phai thd nhanh d€ khac phuc tinh
trang nay. Theo WHO, triéu chiing thd nhanh la
dau hiéu sdm nhat dé chan doan viém phdi tré
em & cong dong, vGi d6 nhay va do dac hiéu cao
(74% va 67%) so vGi xac dinh viém phdi bang X-
quang . Trong nghién clru nay bénh nhan co thd
nhanh 13 61,7%. Triéu ch’ng thuc thé tai phdi la
thuGng gap chiém ti I€ 97%, ho chiém ti 1€ 73,5.
Két qua cla chdng toi cling phu hgp véi Huynh
Van Tudng [3]. Trong nghién c(u nay ching toi
cling gap cac trudng hgp bénh nhi viém tai gilra
chiém ti 1& 23,5%.

Trong nghién cfu clia ching t6i 88,2% bénh
nhan c6 s6 lugng bach cau tdng, 82,4% bénh
nhan cé CRP tdng. CRP ban chat la protein mién
dich c6 vai tro quan trong trong giai doan cap
thudc hé thdng dap ing mien dich khdéng dac
hiéu, hién nay xét nghlem CRP van dugc st
dung dé chan doan quda trinh viém nhiém, né
gép phan dinh hudng khi can quyét d!nh co sur
dung khang sinh hay khong CRP rat cé gia tri
trong chan doan viém phdi do Vi khuin, CRP
thufdng ting cao nhat sau khi nhiém khuan 48h
va giam di rat nhanh khi diéu tri bang KS c6 két
qua. Trong nghién clfu nay chdng t6i gap 46%
bénh nhan c6 phéi kém sang, 27,6% bénh nhan
¢ tdn thuang phdi 2 bén; 2,9% bénh nhan c6
tran dich mang phai.

Trong nghién cu nady 96,5% vi khudn con
nhay cam vdi Fosfomicin, 73,4% nhay cam vdi

cefotaxim, 47% khang vdi Chloramphenicol,
40% khang vdi Gentamicin. Trén thuc t€ tai khoa
diéu tri ddi véi cdc bénh nhan da dugc chan
doan 13 viém phdi khang sinh diéu tri hang dau
tai khoa la Cefotaxim. Sau khi co két qua cua
khang sinh d6, két hgp véi danh gia tinh trang
bénh nhan trén 1dm sang dé€ chidng tdi st dung
khang sinh cho phu hdp véi bénh nhan.

V. KET LUAN

Viém phéi do Moraxella catarrhalis c6 cac dau
hiéu thudng gdp ran phdi chiém ti 1é 97%, ho
chiém ti 1€ 73,5%; thd nhanh chiém 61,7%.
88,2% bénh nhan c6 sd lugng bach cau tang,
82,4% bénh nhan cd CRP tang. 96,5% vi khuan
con nhay cadm vdi Fosfomicin, 73,4% nhay cdm
vGi Cefotaxim.
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2 thuy phéi chi chiém 3,3%. Thdi gian phau thudt
trung binh ngan 3,4 £ 0,8 gid. SO lugng mau mat
trong phau thuat it 200 + 25ml. Bién chu’ng sau phau
thuat it: 6,6% (3,3% chay mau vét mo, 3,3% tran khi
dusi da). Thai gian nam vién trung binh 13 8 =
1 5ngay ThGi gian s dung thudc glam dau sau mé
trung binh 1a 71,5 ngay. Thai gian song them khong
bénh tai thoi dlem 12-24-36 thang cla tat ca cac giai
doan 1a kha cao: 86%-76%-66%. Thdi gian song
them toan bd tai thdi diém 12-24-36 thang clia tat ca
cac giai doan la_kha cao: 100%-93%-86,6%. Két
luan: K&t qua ph3u thudt ung thu phai khong té bao
nho giai doan I-IIIA tai khoa Ung budu va Chdm soc
glam nhe, Bénh vién Pai hoc Y Ha Noi ¢ két qua tot
va it tai blen bién chirng.

Tw khoa. Ung thu, * phéi khong té bao nho giai
doan I-IIIA, két qua phau thudt

SUMMARY
EVALUATION THE OPERATION OUTCOME
OF NON-SMALL CELL LUNG CANCER
STAGED I-IIIA IN HANOI MEDICAL
UNIVERSITY HOSPITAL

Objectives: To evaluate the results of surgery for
small non-small cell lung cancer stage I-IIIA at Hanoi
Medical University Hospital. Patients and Methods:
The study described a cluster of 30 non-small cell lung
cancer patients from stage I to IIIA. Results:
Lobectomy was 96.7%, lung excision was only 3.3%.
The average duration of surgery was 3.4 £ 0.8 hours.
The blood lost during surgery is less than 200 £ 25ml.
Postoperative complications: 6.6% (3.3% surgical
bleeding, 3.3% subcutaneous pneumoperitoneum).
The average hospital stay was 8 = 1.5 days. The
duration of postoperative analgesia was 7 £ 1.5 days.
The disease freesurvival rates at 12-24-36 months:
86% -76% -66%. The overal survivalat 12-24-36
months: 100% -93% -86.6%. Conclusion: The
results of surgery for small cell lung cancer stage I-
ITIA in the Department of Cancer and Palliative Care,
Hospital of Hanoi Medical University have good results
and less complications.

Key words: Non-small cell lung cancer stage I-
ITIA, operation outcome.

I. DAT VAN DE

UTP ding hang dau trong cac loaiung thu
(UT) & nam gidi va la nguyén nhan gay tur vong
hang dau trong cac loai UT.

UTP ¢4 tién lugng x&u bdi tién trién nhanh, di
cdn s6m, phat hién bénh thudng & giai doan
muon. Do vay kha nang diéu tri phau thudt (PT)
cling nhu cac bién phap diéu tri khac rat han
ché. Tuy nhién, trong nhitng ndam gan day, su
phét trién manh mé cta y hoc da gilp chan doan
bénh & giai doan sém hon, diéu dé cé y nghia
trong diéu tri va tién lugng UTP.

Phau thuat UTP tai khoa Ung budu va Chim
soc giam nhe bénh vién dai hoc Y Ha noi da
dugc trién khai tr ndm 2009. Két qua ghi nhan

84

tur thuc té€ 1am sang co chiéu hudng kha quan.
Tuy nhién, két qua nay phai dugc danh gia mét
cach chinh xac va khoa hoc bang s8 liéu cu thé.
Vi vay ching toi ti€n hanh dé tai “Panh gia két
quéd phéu thudt ung thu’ phdi giai doan sém IA-
IIIA tai Bénh vién Dai hoc Y Ha Noi "

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

Tiéu chuén chon bénh nhan

-C6 chan doan dua trén dau hiéu 1dam sang,
can lam sang va nhat thiét phai cé khang dinh vé
MBH UTPKPTBN.

-bugc chan doan GP IA, IB, IIA, IIB va IIIA
sau phau thuat dua trén GPB theo phan loai cua
UICC va AJCC 2010. _

-bugc diéu tri phau thuat va cé hoac khong
c6 diéu tri phdi hgp vdi hda tri, xa tri.

-C6 ho sa day du va khdng mac bénh ung thu'khéc.

Tiéu chuén loai trir bénh nhan: khdng du
céc tiéu chuén lua chon

Phuong phap nghién ciru: Nghién ciru mo
ta mot chum bénh.

C8 mau: 18y mau thuan tién, chon dugc 30
bénh nhan.

Trinh tu ti€n hanh theo cac budc sau day:

- banh gid két qua sém cua phau thuat
UTPKTBN: )

- Cac phuang phép diéu tri phau thuat

- Thdi gian phau thuat

- S0 lugng mau mat trong phau thuat

- Cac bién chimg phau thuét thudng gap nhu: S6
ngay nam vién sau md. Thdi gian si dung thudc
giam dau sau mé

Xur ly sé'liéu: bang pham mém tin hoc SPSS
20.0.

Ill. KET QUA NGHIEN cU'U_
Bang 1: Thoi gian phau thuat va luong
mau mat

It Nhiéu | Trung
nhat nhat binh
Thai gian N 42 |3,4+0,8
phau thuat 2,8 gio gio gid
S6 lugng mau mat 200 + 25
trong phau thuat 150ml | 250ml ml
Bang 2: Bién chung phau thuat
Bién chirng PT SO0 BN Ty lIé %
Chay mau sau md 1 3,3%
Tran khi kéo dai 1 3,3%
Tong s6 2 6,6%
Bang 3: Thoi gian nam vién
Ngan Dai Trung
nhat nhat binh
Thai gian s s 8+1,5
nam vién sau /ngay | 12 ngay ngay
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[ phau thuat | | | |

Bang 4: Thoi gian su’ dung thudc giam dau
Ngan Dai | Trung
nhat | nhat | binh

TG dung thudc . 10 | 7+1,5

gidam dau sau md > ngay ngay ngay

Survival Functsons

S Sarvteal

Biéu db 3.4: Thoi gian séng thém khéng bénh

Hurvivel Funcbans

Cum Seravdl

Biéu db 3.5: Thoi gian séng thém toan bo
IV. BAN LUAN

Trong nghién cltu clia ching toi, ty 1€ cit mot
thuy phéi 96,7%. Ty 1& cit 2 thiy phéi 1a 3,3%.
Khdng cd trudng hgp nao cat toan bd phdi.

S6 lugng _mau mat trong phau thuét,
thoi gian phau thuat: Trong nghién cu cla
ching t6i, lugng mau mat trong phau thuat
trung binh la 200 + 25ml. Két qua nay ciing
tugng tu nhu nghién clu cla cac tac gia
khac[2], [3], [4], [5]. Sutoro cong b6 thdi gian
phau thuéat cia minh cho cac bénh nhan ung thu
phSi ndm 2010 13 2,4 gid [3]. Thdi gian nay cla
tac gia Whitson la 3,5 gid [4]. Trong khi d6
Shiraishi cling mat trung binh 3,5 giG cho moi ca
m& phdi [5].

Bién chu‘ng sau PT

Chdy méu sau phdu thuat Trong nghién ciu
cua Suroto [3], nhom m& ma ¢4 10 bénh nhan bi
chdy mau sau phau thuat. Ty Ié chdy mau sau
md& cla Whitson [4] 1a 4% (24 bénh nhén).
Trong nghién clu cla chlﬁlng t6i c6 mot bénh
nhan (Lé Quang K- bénh an s6 21) bi chay mau
sau phau thuat vao ngay hau phau th nhat. Qua
kiém tra, ching t6i phat hién diém chady mau
Xuét phét tlr vét md. Bénh nhan dugc khau lai

vét m6 cdm mau. Dién bién hau phiu nhiing
ngéy tiép theo, bénh nhan 6n dinh va dugc xuét
vién vao ngay thu’ 10.

Tran khi: Nghlen cltu ctia Nguyén Hoa Binh
trén 92 bénh nhan cling cé 2 trudng hgp tran khi
kéo dai. Trong nghién clu cla chdng t6i, chua
¢6 bénh nhan nao bi tran khi mang phdi kéo dai.
Nguyén nhan cé |& vi ching t6i da cé kinh
nghiém khau rat kin mém phé quan con lai. Chi
c6 mot bénh nhan xuat hién tran khi dugi da &
ngay hau phau thr 2. Mdc do tran khi nhe va tu
hét sau 5 ngay.

S6 ngay dung thudc giam dau sau mé:
Trong nghién clru cla ching t6i, thGi gian nay
dai nhat la khong qua 10 ngay, con s0 trung binh
la 7 ngay. So vdi cac tac gia khac, két qua nay la
tuang dudng. Whitson phai st dung thu6c giam
dau sau phau thuat cho bénh nhén trong trung
binh 8 ngay [4]. Suroto s dung 7,5 ngay [3].
Nhom bénh nhan cla Nguyén Hoang Binh ciing
st dung trung binh 8,5 ngay [1]

S6 ngay nam vién sau md: Nghién CLru cua
chuing t6i cling cho thay rang: thdi gian nam vién
cla bénh nhdn mé phdi khdng vugt qua 12
ngay. Thdi gian nay ngan nhat 1a 7 ngay. Két
qua nay cling khong khac biét so vai két qua cua
cac tac gid khac trong va ngoai nudc.

Thoi gian song thém khong bénh: Thai
gian séng thém khdng bénh tai thoi diém 12-24-
36 thang la 86%-76%-66%. Trong do6 giai doan
I c6 xac suat s6ng thém khong bénh tai thdi
diém 12-24-36 thang la 93%-86%-80%, giai
doan II ty 1€ nay la 88%-77%-73%, giai doan
IIIA ty |é nay chi con 71%-50%-33%. Két qua
clia chdng t6i tuong derng vGi mot sb tac gié
khac trong va ngoai nudc.Nghién cliu cla
Nguyén Khac Kiém cho thay thdi glan song thém
khdng bénh clia bénh nhan UTP tai cac thdi diém
12-24-36 thang 13 87%-70%-52%. [6].

Thai gian song thém toan bg: Thdi gian
sdng thém toan bd tai thdi diém 12-24-36 thang
cla tdt ca cac giai doan la: 100%-93%-86,6%.
Ty 1& sdng thém toan bd tai thdi diém 12-24-36
thang cla giai doan I, II va IIIA lan lugt la:
100%-100%-93%; 100%-88%-77% va 100%-
83%-50%. So vdi cac nghién clru khac trong va
ngoai nudc, thdi gian séng thém toan bd cla
chung toi khong thdp hon. Nghién clfu cua
Nguyén Khdc Kiém ghi nhan ty |é sbng thém
toan b0 12-24-36 thang tuong (ng la 89%-73%-
67%, thai gian song trung binh la 27,19 £9,5
thang (ngan nhat la 1 thang va dai nhat la 43
thang) [6].
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Theo Zhou QH (2006), két qua phau thuat
cho 248 bénh nhan UTP, ghi nhan ty |é song 1
nam 78,6%, 3 nam 60,5%, 5 nam la 32 7%, 10
nam la 20,9%. Ty 1& s6ng thém toan bd cla Zhou
thap hon clia ching t6i do tac gia phau thuat mé
rong nhiéu bénh nhan giai doan mudn [7]

Nhom cac tac gia tai Nhat Ban Fukinos va CS
(2011) da nghién cttu 216 bénh nhan, tac gia
nhan thdy & nhdm giai doan s6m chi cat 1 thuy
phdi c6 ty & sdng toan bd 5 ndm rét cao la
55,6%, trong khi 6 nhém giai doan mudn cét 2
thuy phdi va cat toan by 1a phdi ty 1€ nay la
27,7%, mac du van dudc nao vét hach hé
thong[8].
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VAI TRO CUA SIEU AM TRONG HUGO'NG DAN CHOC DICH NAO TUY

TOM TAT

Muc tiéu: banh gia vai tro clia siéu am trong
hudng dan choc dich ndo tdy. BG6i tugng va phuong
phap nghién cru: nghién clu mo ta cat ngang trén 40
bénh nhan choc dich nao tuy duédi huéng dan 5|eu am
tai khoa cap ciu, bénh vién Bach Mai. Két qua: Thdi
gian siéu am danh d&u diém madc trung binh 97,53 £
38,89 gidy. Thdi gian choc trung binh 81,0 + 31 28
giéy; do6 sau clia kim trung binh 4,55 + 1,18 cm. Ti 1é
dau dau sau choc dich nao tuy 28,6%; dau lung
14,3%. Co 2 tru’c‘ing hgp c6 hdng cau trong dich ndo
tay (chiém 5,0%) va 01 trudng hgp choc dich nao tuy
that bai (2,5%). Ti Ié choc dich nao tay mdc do kho
5,0%; trung binh 15,0% va dé& 80,0%. C6 mdi lién
quan gura tudi, BMI, do khoé siéu am va db sau cla
kim vé&i mic dQ khé cua choc dich ndo tdy (p < 0,05).
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C6 madi lién quan gitta BMI, d6 khd siéu am, do sau
cla kim va dé khd clia choc dich ndo tay vdi bién
chiing cta choc dich ndo tuy (p_< 0,05). Két luan:
choc dich ndo tuy dudi hudng dan siéu am cho két
qua cao, it bién chirng. Nén thuc hién choc dich ndo
tiy dudi hudng dan siéu am cho bénh nhan, dac biét
bénh nhan béo phi.
Tur khoa: siéu am, choc dich ndo tuy, cap clu

SUMMARY

THE ROLE OF ULTRASOUND GUIDANCE

FOR LUMBAR PUNCTURE

Objective: To evaluate the role of ultrasound
guidance for lumbar puncture. Study subjects and
methods: A cross-sectional study was conducted on 40
ultrasound guidance for lumbar puncture patients at
emergency department, Bach Mai Hospital. Results:
The average time for landmark by ultrasound was
97.53 % 38.89 seconds. The average lumbar puncture
time was 81.0 £ 31.28 seconds; the average depth of
needle was 4.55 £ 1.18 cm. The post headache after
lumbar puncture was 28.6%; back pain 14.3%. There
were 2 cases have red blood cells in cerebrospinal
fluid (accounted for 5.0%) and one case of lumbar
puncture failure (2.5%). The rate of lumbar puncture
at hard level 5.0%; normal level 15.0% and easy level
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80.0%. There were associations between age, BMI,
ultrasound difficulty and needle depth with lumbar
puncture severity (p <0.05). There were association
between BMI, ultrasound difficulty, needle depth and
lumbar puncture difficulty with the complication of
lumbar puncture (p <0.05). Conclusion: Ultrasound
guidance for lumbar puncture has achieved high
results, less complications. Ultrasound guidance for
lumbar puncture should be performed for patients,
especially obese patients.

Key wgrds: t‘JJtrasound, lumbar puncture, emergency
I. DAT VAN DE

Choc dich ndo tay la tha thuat rat can thiét
dugc thuc hién thudng xuyén tai khoa cap culiu
nhdm phuc vu chan doan hodc diéu tri bénh. Vi
tri choc kim 1dy dich ndo tly dua vao diém mdc
doé la khe lién d6t s6ng thdt lung L4 - L5 va
dudng ndi gitra gai chau sau trén hai bén. Tuy
nhién, viéc xac dinh mdc choc kim Idy dich ndo
tly trén bénh nhan cé thé khdng dé do nhiéu
nguyén nhan khac nhau... da lam tang nguy that
bai hay bi€én ching ctia choc dich ndo tuy.
Nghién cu cua Duniec L va c6ng su (2013) théy
viéc danh gla khe lién dot song dua vao cac moc
giai phiu dé choc dich ndo tly cé thé sai 1&ch
hon 30% [1]. TU khi cong nghé siéu am ra ddi,
mot s6 nudc trén thé gidi da ap dung rat thégh
cong trong viéc ap dung siéu am hudng dan
choc dich ndo tuy. Viéc s dung siéu am trong
thuc hanh choc dich n3o tly cho phép xac dinh
cac day, dam r6i than kinh, xac dinh khe lién dot
séng danh gid doé sau cla khoang ngoai mang
cing va khoang dudi nhén gitp cho qua trinh
choc dich ndo tuy dién ra thuan Igi han. O Viét
Nam, hién it c6 nghién ciu vé siéu am hudng
dan choc dich ndo tdy. Muc tiéu cta nghién clru:
Panh gid vai tro cua siéu dm trong hudng dan
choc djich néo tuy.

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

2.1. P6i tugng nghién ciru: Gom 40 bénh
nhan tai khoa cap clu A9 co chi dinh choc dich
nao tuy tir 01/09/2017 — 31/08/2018.

*Tiéu chuén lua chon: Bénh nhan c6 chi
dinh choc dich ndo tdy, tudi > 18, dudc su dong
y clla ngugi nha va hodc bénh nhan

*Tiéu chudn loai trar: Bénh nhan c6 réi loan
déng mau. MGi phau thuat cot song (trong vong
6 thang trg lai). Nhiém khuén da ving choc do.

Tang ap luc so ndo, u ndo. Tinh trang bénh nang
vé tuan hoan, hé hap hodc da cd chan doan qua
chup cét I8p vi tinh, chup cong hudng tir nhu u
ndo, chdy mau ndo. Bénh nhan cd thai. Bénh
nhan khong déng y tham gia nghién ctu.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién clru

- Phurong phép: nghién cliu md ta ct ngang

- C8 mau, chon mau: chon toan bé bénh
nhan du tiéu chudn nghién ciu

2.2.2. Cac buoc nghién cau: Chon bénh
nhan cé chi dinh choc dich nao tdy, thu thong tin
gua bénh an va ti€n hanh siéu am, dich ndo tay
va danh gia cac bién s6 nghién clru

2.3. Cac bién sd nghién ciru: Tudi, gidi,
BMI, thdi gian xac dinh khe lién dét s6ng bang
tay, thoi gian xac dinh méc choc bang siéu am,
thai gian choc (tur khi choc kim vao da, dén khi
dich ndo tay chéy ra va rut kim khéi da), s6 lan
dam kim, d6 sau kim choc, bién chiing sau choc
(dau dau, dau Iu’ng .), do kho dé choc dich ndo
tQy, do kho dé siéu &m, mau sic dich ndo tuy.

2.4. M6t sd tiéu chuan .

-D9 kho xac dinh méc choc bang phuong
phap truyén théng: + D&: s§ thady khe lién dét
song L4 — L5, L3 — L2 mot cach de dang, Trung
binh: s¢ thdy khe lién dot song nerng cam giac
hep, Kho: khong sd thay khe lién do6t s6ng

- D9 kho xac dinh méc choc dudi hudng
dan siéu dm: Dé&: thdy du cac thanh phan:
phlic hgp sau, phiic hgp trudc (than dét sot),
khoang duGi nhén, day chdng vang, mang cling.
Trung binh: chi thdy phdc hgp sau va khoang
dudi nhén hodc phtc hap trudc. Khd: khong
thay khoang dusi nhén va 2 phirc hap.

- Bé kho déi vdi choc dich ndo tiy: Dé:
dam kim 1 [an; Trung binh: dam kim 2-3 lan;
Kho: dam kim > 3 [an

2.5. Xi&r ly s6 liéu: SO liéu dugc ma hoa,
nhap liéu va tich trén phan mém thong ké SPSS
16.0 theo cac thuat toan thdng ké y hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tugng nghién
clru: Ti Ié nam gidi trong nghién clu la 62,5%, nit
giGi 13 37,5%. Dd tudi trung binh 1a 56,80 + 18,15.
BMI trung binh la 22,63 +2,15kg/m?.

3.2. Vai tro cua siéu am trong huéng dan choc dich ndo tuy
Bang 1. Két qua choc dich ndo tiuy dudi huong dan siéu dm

Chi so

Thgi gian

Thdi gian xac dinh khe lién d6t séng bang tay (gidy)

X £ SD (Min — Max) | 39,38 * 34,83 (10 - 160)

Thdi gian siéu am danh dau diém moc (giay)

X + SD (Min — Max) | 97,53 + 38,89 (60 - 240)

Thai gian choc kim (gidy)

X £ SD (Min — Max) | 81,0 + 31,28 (60 - 180)
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Do sau kim choc (cm) X £ SD (Min — Max) 4,55+ 1,18(3-8)
S0 lan dam kim trung binh (Ian) X £ SD (Min — Max) 1,35+ 0,80 (1-4)
Nhan xét: Thai gian xac dinh khe lién dot song: 39,38 + 34,83; thdi gian siéu am danh dau diém
moc: 97,53 + 38,89 giady; thdi gian choc kim 81,0 + 31,28 gidy; do sau kim choc: 4,55 + 1,18 cm; s6
[an dam kim trung binh: 1,35 £ 0,80. _
Bang 2. Panh gia mirc dé kho dé cac budc trong choc dich nio tuy

Chi s0 Mirc do n %
C N Dé 4 10,0
Xac dinh tla(gr?g“?anyd()t song Trung pinh 6 65.0
Kho 10 25,0
Dé 23 57,5
Xac dinh méc bang siéu am Trung binh 12 30,0
Kho 5 12,5
Dé 32 80,0
Choc dich ndo tay Trung binh 6 15,0
Kho 2 5,0
Tong 40 100,0

Nhan xét: Ti 1& xac dinh khe lién d6t sdng bang tay mirc dd khé 25,0; xac dinh méc choc bang
siéu am c6 murc d6 khd 12,5%; choc dich ndo tuy cé mirc do kho 5,0%, B
Bang 3. Mau sac va bién chirng trong choc dich néao tuy dudi hudng dan siéu 4m

Chi s0 n %
Mau trong 37 92,5
e o Mau duc 1 2,5
Mau sac dich nao tuy Mau vang 0 0
Mau do (hong nhat) 2 5,0
Khéng 34 85,0
Dau dau* (N = 7) 2/7 28,6
. Dau Iung* (N = 7) 1/7 14,3
Bien chimng 5 Fdng cau (> 5 hong Gau) ) 5,0
That bai 1 2,5
T6n thugng ré than kinh 0 0
Tong 40 100

* Chi tinh vdi ¢@ mau (N = 7) do chi cd 7 bénh nhéan Glasgow = 15
Nhan xét: Co 1 trudng hdp dich ndo tiy mau duc (2,5%), 2 trudng hop mau do (5,0%). Co 2
trudng hgp choc dich ndo tay bi dau dau sau choc, chiém 28,6%. Co 1 trudng hgp dau lung (chiém
14,3%) va c6 01 trudng hgp khong choc dudc dich ndo tay (chi€m 2,5%).
Badng 4. Lién quan giiia dic diém bénh nhin véi dé kho choc dich ndo tiy

D06 khoé choc DNT Kho+Trung binh Dé
Chi sé n (%) n (%) P
> 60 7 (38,9) 11 (61,1)
Tuoi <60 1(4,6) 21 (95,4) 0,014
Nam 6 (24,0) 19 (76.0)
Gio NT 2 (13.3) 13 (86.7) 0,414
BMIT >23 8(53.3) 7(46,7)
(kg/m?) <229 0 (0) 25 (100,0) < 0,001
Glasgow < 14 diém 6(18,2) 27 (81,8) 0533
(diém) 15 diém 2 (28.,6) 5 (71,4) '
Do khoé Khdé+Trung binh 8 (47,1) 9(52,9) < 0.001
siéu am D& 0(0) 33 (100,0) :
D0 sau cla >6cm 7 (87,5) 1(12,5)
kim <6cm 1(3,1) 31 (96,9) < 0,001
Téng 8 (20,0) 32 (80,0)

Nh3n xét: Co mdi lién quan gilra tudi, BMI, do khé siéu am, do sau cua kim vdi mirc d6 khé cua

choc dich ndo tay (p < 0,05). )
Bang 5. Lién quan giira dac diém bénh nhan vdi bién chirng choc dich ndo tuy
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ién chirng choc DNT Co + that bai Khong
Chi s6 n (%) n (%) P
> 60 4 (22,2) 14 (77,8)
Tuol <60 2 (9,1) 20 (90,9) 0,247
Nam 5 (20,0) 20 (80,0)
Gioi NG 1(6,7) 14 (93.3) 0,253
BMI > 23 5 (33,3) 10 (66,7) 0.012
(kg/m2) <22,9 1(4,0) 24 (96,0) v
Glasgow < 14 diém 5 (15,2) 28 (84,8) 0954
(diém) 15 diém 1(14,3) 6 (85,7) '
D0 kho siéu Kho+trung binh 6 (35,3) 11 (64,7) 0.002
am D& 0(0) 23 (100,0) '
D0 sau cla >6cm 5(62,5) 3(37,5)
kim <6 cm 1(3,1) 31 (96,9) < 0,001
D0 kho choc Kho-+trung binh 5 (62,5) 3(72,2) < 0,001
DNT D& 1(3,1) 31 (96,9) '
Tong 6 (15,0) 34 (85,0)

Nhan xét: C6 mai lién quan gitta BMI, do kho siéu am, do sau cua kim va do kho cua choc dich
ndo tuy vai bi€n chiing ctia choc dich ndo tay (p < 0,05).

IV. BAN LUAN

Siéu am choc dich ndo tay sé gil]p (i) Xac
dinh dudc vi tri d6t s6ng chinh xac va dudng giai
phau thuc su va (ii) Thuc hién thu thudt mot
cach cd kiém soat va chinh xdc. Nghién cdu
danh gia vai tro cla siéu am trong hudng dan
choc dich ndo tay sé cung cap bang chirng y hoc
cho viéc trién khai rong rai ky thuat nay trén Iam
sang, dac biét cho cac trudng hgp choc dich ndo
tay kho. Két qua nghién clru clia chdng toi thay:
thdi gian xac dinh khe lién dét s6ng cia doi
tugng nghién clu trong nghién clru cta ching
toi la 39,38+34,83 giay. Thai gian siéu am danh
ddu diém mdc trung binh trong nghién clu cla
ching t6i la 97,53+38,89 gidy. Pay la két qua
tuong tu vdi nghién cliu cua Srinivasan va cs
(2015) véi thdi gian siéu am xac dinh moc la
96,1 giay [3]. Thuc t€, thdi gian xac dinh khe
lién d6t sdng hay xac dinh moc siéu am gilra cac
nghién clru khac nhau c6 thé do thé trang bénh
nhan, tudi bénh nhan, tu thé bénh nhan hodc do
kinh nghiém clia bac sy.

Két qua bang 1 clia ching toi cling thay thai
gian choc dich ndo tuy trung binh 81,0 + 31,28
giay; thdp hon so vgi nghién clru cta Mofidi Mani
va cs (2013) thdy thdi gian choc dich ndo tay
dudi hudng dan siéu am 3,3 + 1,2 phat [2]. Thdi
gian choc dugc tinh tr khi choc kim vao da, dén
khi dich ndo tay chay ra va rat kim khoi da. Viéc
thdi gian choc kéo dai hay ngan con phu thudc
vao sb lugng dich. Tuy nhién, védi thdi gian choc
phu hgp trong nghién c(fu nay cling phan nao
gian ti€p danh gid chat lugng bac sy tai co s@
nghién cru. SO lan choc kim trung binh trong
nghién c(fu cla chdng t6i la 1,35 [an; thap han

doi chut so vgi nghién clru cia Nomura va cs
(2007) véi s6 lan choc trung binh & nhém bénh
nhan choc dich nao tay dudi hu‘dng dan siéu am
la 1,6 lan [4]. Viéc choc dich ndo tdy véi phucng
phép choc truyén thong (xac dinh moc béng tay)
thudng khong xac dinh dugc sy chinh xac cua
muc dam kim; qua d6 co thé dan dén cac bién
ching nhu tén thu’dng ré than kinh va gay ra té
liét. Do d6 viéc xac dinh mdc choc kim dua trén
siéu am hodc hinh anh s& giam thi€u dugc cac
bién chi’ng nay. Nghién ctru cta ching toi cho
két qua siéu am: do sau cla kim trung binh tUr
4,55+1,18cm. Théng thudng, d6i véi ngudi chau
Au, khoang cach trung binh tr da dén khoang
du6i nhén la 62,8 mm [5]; nhung VvGi ngu‘dl chau
A chéc chén s& ngan hon. Do dé, két qua nghién
ctu cla chung toi la phu hgp.

M6t diém dang Iuu y trong k&t quad nghién
cru cla ching téi la thai gian siéu am danh dau
diém mdc cao hon so véi thdi gian xac dinh diém
moc theo phudgng phap truyén théng. Thuc té
lam sang, dé tiét kiém thdi gian va trdnh huy
dong may moc, nhiéu bac sy ti€n hanh choc dich
nao tay luén ma khéng dgi co may siéu &m hd
trg (trong diéu kién cc quan co may). Két qua
nghién cu cung cho thay sO trudng hgp xac
dinh bang siéu am cé mic d6 de chiém ti Ié cao
nhat (57,5%); mdlc d6 trung binh la 30,0% va
mlc do khd la 12,5%. Nhu vay, ti Ié khé Xac
dinh md&c khe lién d6t s6ng bang siéu am thap
han so véi bang phuang phap théng thugng.

Pau dau sau choc dich ndo tly la bién chirng
thudng gap nhat, chiém khoang 32,0% [6].
Nghién clu clia ching t6i c6 2 trudng hdp choc
dich ndo tay bi dau dau sau choc dich ndo tay
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trong tdng s6 7 bénh nhan Glasgow 15 diém,
chiém 28,6%, tuong dudng véi cac nghién clru
da mé ta & trén; c6 1 trudng hgp dau lung
(chiém 14,3%). Nguyén nhan dau lung la do kim
to, cham xuong, cham ré than kinh. Mot diém
dang luu y trong két qua nghién clu cta ching
t6i la khéng c6 bénh nhan bi bién cerng
nhiém khudn (dp xe vi tri_choc, viém mang
ndo mu...) hodc tén terdng ré than kinh. Nghién
cfu cua ching téi c¢6 01 trudng hgp choc dich
nao tay that bai (khdng lay dugc dich) la do
bénh nhan tudi cao (88 tudi), gu, di léch cot
séng, gay suy kiét. Binh thudng, trong dich ndo
tay khéng c6 hong cau, chi co 1 - 3 t€ bao bach
cau. Khi xuat hién hong cau trong dich nao tay
s€ xay ra 2 trudng hgp: do bénh ly (xuadt huyét
dudi nhén, xudt huyét nao) va do cham ven
trong khi choc dich n3ao tdy. Dich nao tdy co
hong cau sé anh hudng khong nho dén két qua
ch@n doan bénh. Nghién ciu cta ching téi chi
c6 2 trudng hgp cd hong cau trong dich ndo tL’ly,
theo ching t6i d6 chinh la do hiéu qua cla siéu
am hufdng dan choc dich ndo tuy

Cé méi lién quan gitta tudi, d6 khd siéu am,
do sau cla kim véi mdc do khc') cla choc dich
nao tiy (p < 0,05). C6 mai lién quan gitra do
kho siéu am, d6 sau clia kim va d6 khd cua choc
dich ndo tay vdi bién chirng cua choc dich ndo
tdy (p < 0,05). Viéc ap dung siéu am trong choc
dich ndo tdy dem lai nhiéu Igi ich trong do cd
gidam bién chirng do choc dich ndo tly gay ra.
Bang 5 cling chirng minh: c6 mdi lién quan gitra
chi s6 BMI v@i miic do khd cla choc dich ndo tay
(p < 0,05) va v@i bién chirng clia choc dich nao
tay (p < 0,05). Pay la diéu phu hgp lam sang béi
I& bénh nhan béo phi thi viéc xac dinh cot s6ng,
diém mdc va siéu am déu khé han.
V. KET LUAN

Choc dich ndo tly dudi huéng dan cua siéu
am cho két qua: thai gian siéu am danh dau
diém méc trung binh 97,53 + 38,89 gidy. Thdi

gian choc trung binh 81,0 + 31,28 giay; d6 sau
cta kim trung binh 4,55 + 1,18cm. Ti |é dau dau
sau choc dich ndo tay 28,6%; dau lung 14,3%.
Co 2 trudng hgp co hong cau trong dich nao tay
(chiém 5,0%) va 01 trudng hgp choc dich nao
thy that bai (2,5%). Ti I€ choc dich ndo tdy mic
do khd 5,0%; trung binh 15,0% va dé 80,0%.
C6 mdi lién quan gitra tudi, BMI, dd kho siéu am
va do sau cla kim véi mic do kho cua choc dich
nao tay (p < 0,05). C6 mdi lién quan giita BMI,
do khd siéu am, do sau cua kim va do khé cua
choc dich nao tay véi bién chirng clia choc dich
ndo tay (p < 0,05).
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BAO CAO NHAN MOT TRUONG HOP CHAN THU'ONG
COT SONG O BENH NHAN VIEM COT SONG DINH KHOP:
CHAN POAN VA HUONG PIEU TRI

Ngb Thanh T(%, Nguyén Lé Bao Tién!, V6 Vin Thanh!?

TOM TAT

1Bénh vién HGu nghi Viét buc
2B6 mén Ngoai, Truong Pai hoc Y Ha Noi
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Muc tiéu: bdo céo mot tru’ong hgp chan thudng
cot song G bénh nhan viém cbt séng dinh khdp chan
doén va hu’dng diéu tri. Phu’dng phap: bao cdo ca
bénh. Két qua benh nhan Nguyen Binh T. Gigi nam
58 tudi, tién st V|em cot song dinh khdp phat hién
cach 20 nam, cach vao vién Viét Dlrc 2 ngay bi tai nan
sinh hoat nga cao 1,5m. Qua hdi benh va tham kham,
dudc chan dodn: chan thudng cdt séng cd gay trat C5
Cé, chan thudng cot song that lung gay trat L1 L2/
viém cdt séng dinh khdp di chu’ng gu cbt sdng cd,
nguc. Benh nhan dugc ch| dinh phau thuat nhdm muc
dlch co dinh cot song c6 va cot song ngutc- -that Iu‘ng
g|a| ep Ket luan: V|ec kham, danh gia toan b cot
song va chan doan céc bénh Ii, chan ‘thuang ph0| hdp
I3 hét sitc quan trong, tranh bo st tén thuong dé dua
ra dugc hudng diéu tri phu hgp.

Tu’ khoa: chan terdng cot song co chan thuang
cot séng nguc - that lung viém cbt sdng dinh khdp,
chan doan va diéu tri

SUMMARY
CASE REPORT OF A PATIENT WITH
ANKYLOSING SPONDYLITIS HAVING A SPINAL
CORD INJURY: DIAGNOSIS AND TREATMENT

Objective: case report of a patient with
ankylosing spondylitis having a spinal cord injury:
diagnosis and treatment. Method: Case study.
Result: patient Nguyen Pinh T. Male, 58 years of
age, diagnosed with ankylosing spondylitis for the past
20 years, 2 days before administration, patient fell
from a height of 1,5 meters. Through examination, the
patient is diagnosed: cervical spinal cord injury with
dislocation in C5 C6, lumbar spine dislocation in L1 L2/
ankylosing spondylitis with hunchback sequelaes. The
patient is prescribed with surgical operation to fixate
the cervical spinal cord and the thoracic-lumbar spine
in order to depressurize. Conclusion: examination of
the entire spine and diagnosis of combined injuries is
of utmost importance, advoid missing injuries to to
provide appropriate treatment.

Keyword: cervical spinal cord injury, ankylosing
spondylitis, diagnosis and treatment

I. DAT VAN DE

Viém cot song dinh khép (VCSDK) la bénh Ii
huyét thanh am tinh, dnh hudng chu yéu Ién
khdp cung chdu va cbt song. Mot s6 khdp khac
cling c6 thé cd biéu hién thodi hda nhu: khdp
hang, khép gdi, khdp vai. Chan thuong cot s6ng
(CTCS) hay gap & bénh nhan VCSDK nhiéu hon &
ngudi binh thudng gdp 4 lan, véi nguy cd mac
trong suGt cubc dgi tir 5-15% [1], [2]. Chan
thuong cdt s6ng hay di kém véi tén thuong than
kinh, v&i biéu hién ton thuong tdy tai thdi diém
thdm kham & 2/3 s& bénh nhan [2]. Chan doéan &
nhdm bénh nhan nay cd thé bd sét, lam ting
nguy cd ton thuong than kinh th& phat & 15%
bénh nhan [2],[3]. Nguy cd ton thuang than kinh

Ngay phan bién khoa hoc: 17.9.2018
Ngay duyét bai: 26.9.2018

6 nhom bénh nhan nay cao gap 8 lan ngudi binh
thudng [4].

Il. THONG BAO LAM SANG

Bénh nhan Nguyén Binh T. Gigi nam 58 tudi,
ma sO vao vién: 0163 - VD - 4644. Ngay vao
vién: 5/7/2018.

7ién su: Viém cot song dinh khdp phat hién
cach 20 ndm, bién chimg gu cdt sdng nguc that
lung, c6t séhg cd uBn, co cing, han ché van déng.

Bénh su: Bénh nhan tai nan sinh hoat nga
cao 1,5m dap lung xubng nén cing cach vao
vién Viét Bdc 02 ngay. Sau tai nan bénh nhéan
nhap vién tuyén tinh diéu tri v8i chdn doan chan
thuong cot séng nguc that lung/viém cot sGng
dinh khdép. Sau dé ngudi bénh dugc chuyén
bénh vién Viét Bic trong tinh trang lGc nhap
vién nhu sau: Tinh, huyét dong &n, xay xat nhe
vung ham mat, khéng dau cot séng cd, khdng cb
nep bat dong cot séng cd. Bénh nhan cd bién
dang gu cbt sdng nguc that lung nén chi ndm
nghiéng, dau cot séng doan nguc that lung, t
chi khong liét, khong r6i loan cg tron. Can lam
sang: XQ, CT tuyén dudi: gay trat L1 L2

Chan doan lic vao vién: chan thuong cot
song lung v& trat L1 L2/ Viém c6t sdng dinh
khdp. Bénh nhan dugc chi dinh vao khoa phau
thuat cot song diéu tri va theo doi ti€p.

91



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

Hinh 1. Phim chup Xquang va cat Ia’p vi tinh cot song that lung
Trong ngay thu’ nhat diéu tri tai Phau thudt Cot sdng bénh nhan ¢4 than phlen dau that lung
nhigu, van dong cd dé chiu hon trudc day, té bi t& chi tang dan, yeu dan hai chan va c6 ban tay hai
bén, tiéu kho. Bac si diéu tri bubng chi dinh dat nep ¢ dinh cot song 6, dat sond tiéu hd trg, chup
xquang cOt s6ng ¢4 thdng nghiéng, cat I8p vi tinh 32 ddy cdt sdng cd va cdng hudng tir cot sdng cd.
Két gua. bénh nhan c6 ca chén thuong cot s6ng co gay trat C5-C6

Hlnh 2. Phim chup cat Io’p vi tmh va cong huong tir cot sang cé
Bénh nhan dugc chi dinh phiu thudt nhdm muc dich 8 dinh cdt s6ng cd va cdt sdng nguc-thét
lung giai ép.

IV. BAN LUAN

4.1 Tinh trang lam sang bénh nhan CTCS
c6 VCSDK. Cac nghién clru da chi ra rang ty 1é
tr vong tdng 1én dang k& & bénh nhan chan
thuang cot song cé VCSDK khi so sanh véi ngudi
khong cé VCSDK. Ty |é t&r vong tir 18% dén 32%
trong mot s6 nghlen ctu [2], [5]. Nguyén nhan
tr vong hay gap nhét, k€ ca & giai doan cip
hodc giai doan muodn la nhitng bién chiing nhu
viém phdi, ¢ thé do bénh Ii phdi da cé tir trudc.
Tudi cao la yéu td tién lugng xau quan trong nhét.

Chan thuong cot s6ng & bénh nhan VCSDK cd
thé do mét luc rat nhe, vi du nhu' ngd tir tu thé
ddng. Nguyén nhan do tinh trang c6t hda cac
day chdng va v6i héda nhan nhay dia dém lam
thay d6i dong hoc clia cdt sdng, tao canh tay
don dai, han ch& cg ché hap thu luc ngay ca vdi
chdn dong nhé [3], [5]. Ngoai ra, bénh nhéan
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VCSDK c6 nguy cd chan thuong cao han do rdi loan
o0 ché gilr thdng bang do cbt s6ng gui va cd dinh.

Phan I6n chan thuong cot s6ng & nhom
VCSDK thudng gép & doan cot sdng c6 (81,2%),
dac biét  doan C5-C6 va C6-C7 [2], [5]. Vung
nay la noi chuyén tiép gilta dau di ddong va doan
cot song nguc c6 dinh [2]. Co ché chan thuaong
thu‘dng la qua udn do cot song da bi gu t trudc,
dé tén thuong véi tu thé udn, ngodi ra cd thé
gap sO it cd ché gap, xoay [2], [5]. Phan Idn
dudng gady di qua dia dém gian dot hon la qua
than dot song do do chun gian cua dia dém giam
do nhan nhay bi v6i héa [3]. Phan I6n nhitng
ché’n thugng nay anh erGng dén ca 3 cot tru
dan dén mat viing clia cot song

4.2 Chan thuong cot séng cé. Cot sdng co
la vung dé bi chan terdng nhat. Chan thuang &
vung nay thudng la mat virng véi ty 1€ cao co
bién chdng than kinh, ty I& t&r vong & nhom
VCSDK cao gap doi so vGi binh thudng [6], [7].
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Ché&n doan thudng bi bo st do bénh nhan khéng
phan biét dugc dau c6 |a biéu hién cip tinh hay
man tinh. XQ cdt séng c6 thudng quy lai thudng
khdng phéat hién dugc dudng gdy do cbt sdng co
bi gl va xoay, vai cao che |ap cac dét sdng cd
thap. Do vay chi dinh chup cat I8p vi tinh (CLVT)
va cong hudng tir (CHT) thudng rong haon so véi
binh thudng. Khi d3 xac dinh chan thugng cot
s8ng ¢, viéc ¢b dinh lai la hét siic quan trong.
Céc loai colier ¢6 truyén théng cé thé khdng phu
hdp va Iam ton thu’dng thém than kinh do c6t
song cd terdng bi gu san. Bénh nhan thudng
nam nghleng c6 g6i don vai. Néu ndm ngulra
phan dau va phan nguc trén nén dugc dém
thém bang gdi d€ duy tri tu thé gu san co.

4.3 Chan thudng cot sdng ving nguc,
lwng. Chan thuong cot séng vung nguc, lung &
bénh nhan VCSDK it gdp hon viing ¢4. Phan I6n
dudng gdy ndm & vung chuyén tiép nguc — that
lung. Trent chia chan thuong vung nay thanh 3
loai: ton thuong “gidng xé”, xep hinh chém,
khép g|a Thong thudng, Ton thuong “gidng xé&”
la b|eu hién cap tinh, xep hinh chém thudng co
dién bién dai hon va khdp gia 1a tén thuong man
tinh do khdng lién dugc xuong[8]. Tén terdng
gidng xé cb thé chia lam 2 nhdm nho: co ché do
qua gap hodc qua udn. Phan Ién gay cot song &
bénh nhan VCSDK la co ché th hai, mat vimg
do t8n thuong ca 3 cot tru va thufdng phai phau
thuét [8]. Luc tac dong vao vung tén thuong la
rat I6n, do canh tay don dai tir doan cot song
nguc va lung bi dinh vao nhau, cung vdi trong
luc I6n cua ong nguc gidang xé. Can ddc biét chu
y viéc bat dong cot song khi cap clu cling nhu
khi van chuy&n bénh nhan dén bénh vién do cot
song thudng bi gu trudc chan thuong. Tu thé
nglra trén cang c6 thé lam ndng thém chan
thuang khi trong luc ti vao dinh gu cot s6ng. Vi
vay can k&, dém tu thé theo chiéu cong gu cua
toan bd cdt séng hodc ndm nghiéng. Ton thuong
loai 1Gn xep hinh chém va khép gia la nhitng tén
thuong ban cdp va man tinh. Can phai luu y hai
loai ton thuong nay co thé biéu hién khi bénh
nhan c6 dau cdp tinh trén nén dau cot séng lung
man tinh va d6 gu c6t s6ng tdng Ién. Khi danh
gia nhitng tén thung nay, phai chl y danh gid
nhiihg thanh phan phia sau cla cdt s6ng vi do la biéu
hién clia mét viing cd kha nang phai phau thuat.

banh gid nhitng ton thudng tang phdi hgp la
rdt quan trong. Bi€n dang san co clia cGt song kém
theo xd héa méd lién két lam tdng nguy co tbn
thuong tang 1an can. T6n thuong xo seo hda cot
s6ng gdy ra su xd cling cla I6p ao ngoai dong
mach chu, 1am déng mach chd gan lién véi cot

song. Ba cd thong bao ca lam sang nhiing truGng
hop v3 khi quan, v3 hodc loc tach dong mach chd.

4.4 Thai do xur tri. Thai do xu tri tly thudc
vao kiéu gdy va toan trang chung cla bénh
nhan. Bénh nhan VCSDK c6 thé méc cac bénh Ii
tim mach (van tim, dudng dan truyén) hoac ho
hap. VCSDK lam dd gian ng l6ng nguc giam di,
kém theo xc hda phdi & giai doa_m cudi clia bénh.

Cac phu’dng phap diéu tri ¢ thé la co' dinh
ngoai bang do halo, bdt corset, colier c6 hodc
phau thuat. Diéu tri bao tén khdng phau thuat
doi hoi qua trinh theo d6i bénh nhan chat ché va
thu’dng xuyén dé dam bao sy viing clia cdt sdng
va chi dinh phau thuat k|p thai khi that bai. Chi
dinh phdu thuat khi c6 tdn terdng than kinh,
bién dang cot s6ng khéng thé nan chinh bao ton,
mau tu chén ép gay hep 6ng sbng. DGi véi
nhitng bénh nhan cé chi dinh, phau thuat giap
phuc h6i than kinh t6t hon so véi diéu tri bao
ton. Trudc day, gay mat viilng nhung khong cé
tdn thuong than kinh thudng dugc diéu tri bao
ton bang kéo lién tuc hodc do halo. Hién nay
ngay cang ¢ nhiéu bang chirng cho thdy ty 1é
bién chirng khi diéu tri bao ton cao han so vdi
phau thut nhu ghim cla khung halo xuyén qua
so, khong lién xudng hodc trat lai.

4.5 Phau thuat. Qué trinh gdy mé, chuén bj
tu th€ bénh nhan hét siic quan trong do bién
dang san cd cot song, réi loan hd hap tuan hoan
kém theo chan thudng. Cach thirc ph3u thuét
phu thudc vao toan trang bénh nhén, kiéu gay
va vi tri gdy, tén thucng than kinh va hé théng
day chang phia sau. Thong thu‘dng phau thuat
mot dudng, du’dng sau dé rat ngan thoi g|an
phau thuat, hodi sirc. M& cung sau giai ép khi co
bang chiing chén ép trén chan doan hinh anh
hodc bénh nhan cé suy giam chlc nang than
kinh. Ghép xudng rat quan trong trong lién
xuong, cd thé la xuong tu than hodc xucng nhan
tao. Loang xuong va canh tay don cua luc dai la
yéu t6 nguy cc gay bong vit nén can phai bat
nhiéu vit, phia trén va phia dudi dudng gay hon
thdng thudng. Ddi v6i dudng gdy cbt sdng co
thap c6 thé phai bat vit khdi bén dén C3, mot s6
truéng hop lIén dén mdc C2. Thanh doc can phai
dung loai c6 dudng kinh, do cliing I6n hon. Xay
dung cdu hinh bat vit ngoai dam bao su’ chic
con phai tinh dén cai thién mdc do gu cha cot
s6ng va chinh mat cdn bang cot sdng trén mat
phdng ding doc. Sau m8, nén phdi hdp véi cd
dinh ngoai, tap phuc hoi chiic nang, van dong
tranh bién chirng ho hap.

V. KET LUAN
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Chidng t6i thong bao ca Iam sang bénh nhan
nam 58 tudi, chdn doan: chdn thuong cdt séng
c6 gdy trét C5 C6, chdn thuong cdt sdng that
lung gady trat L1 L2/ viém cOt song dinh khép di
chirng gu c6t séng cb, nguc va ban ludn vé
hudng ti€p can va thai do x{ tri cho ngugi bénh.
Ludn nghi tdi tinh trang chan thuong cét séng cd
va cOt s6ng nguc that lung & ngudi bénh VCSDK
c6 chan thuang. Viéc kham, danh gia toan bd cot
sdng va chan doén cac bénh li, chdn thuong phdi
hgp la hét sic quan trong, trénh bd sét ton
thuong dé dua ra dugc hudng diéu tri phu hap.
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DIEU TRI HOI CH’NG WOLFF-PARKINSON-WHITE TRE NHO
BANG NANG LUQO'NG SONG TAN SO RADIO QUA CATHETER

Nguyén Thanh Hail, Nguyén Lan Viét2, Pham Quéc Khanh3

TOM TAT

Pat vat dé: Triét dét qua catheter bang nang
lugng song tan s6 radio (RFCA) trong diéu tri hoi
chirng Wolff-Parkinson-White van con la mét dé tai
tranh luan & tré nhd. Muc tiéu: Nghién c(fu nay nham
danh gia tinh an toan va hiéu qua cta RFCA loai bo
du’dng phu (DP) nhi that & tré nhd. Phudng phap
Nghién clfu can thiép tién c(fu, bao goém 64 tré duGi
15 kg méc h0| chu‘ng WPW. Tu0| trung binh 1,29 +
1,47 tudi, can nang 8,13+ 3,11 kg Két qua Tong s0
65 bP du’dc triét dot, ti lé thanh cong sém va ti Ié tai
phat an lugt 13 95,3% va 16,4%, vdi thdi gian theo
d6i 12,29 + 7,53 thang. Kh6ng co tor vong va tai bién
lién quan dén thu thuat xay ra trong va sau can th|ep
Két Iuan Phutng phap RFCA trong diéu tri hoi chu’ng
WPW 0 thé dugc thuc hién an toan va hiéu qua & tré nhd.

Tu khoa: Tré em, tim nhanh trén that, hdi chung
Wo/ﬁ‘—Park/nson-Wh/'te, triét dot.

SUMMARY

RADIO FREQUENCY CATHETER ABLATION
IN TREATMENT OF WOLFF-PARKINSON-

WHITE IN SMALL CHILDREN

Introduction: The radiofrequency catheter
ablation (RFCA) in the management of Wolff-
Parkinson-White syndrome in small children remains
controversial. Objectives: To evaluate the safety and
efficacy of RFCA in small children with WPW
syndrome. Method: This prospective study included
64 patients under 15 kg (weight 8,13 + 3,11 kg and
age 1,29 £ 1,47 years) who underwent RFCA. Result:
Sixty-five accessory pathways in 64 children were
found and ablated. The acute success rate and
recurrence rate were 95,3% and 16,4% respectively
without any complications during the follow-up 12,29
+ 7,53 months. Conclusion: Our study suggests that
RFCA can be an effective and safe therapeutic option
in management of WPW in small children.

Key words: Wolff-Parkinson-White,
radiofrequency catheter ablation.
I. DAT VAN DE

Tim nhanh vao lai nhi that (TNVLNT) la loai
roi loan nhip hay gdp nhat trong hdi chiing
WPW, gay ra bdi su ton tai duGng dan truyén
bat thudng ndi nhi véi that (BP). Pay cling la
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2B6 mén Tim mach — Truong Pai hoc Y Ha Noi
3Vién Tim mach Viét Nam
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Ngay nhéan bai: 17.8.2018

Ngay phan bién khoa hoc: 24.9.2018

Ngay duyét bai: 28.9.2018

loai tim nhanh hay gdp nhat & tré em [Blaufox,
2005 #572].

Ngay nay, RFCA la phuang phap diéu tri dugc
lva chon hang dau doi vgi bénh nhan la ngudi
I6n va tré I6n bi héi chiing WPW. Tuy nhién doi
vdi tré nhd tudi hodc tré cb can ndng thap thi
phuang phap nay van con ton tai tranh luan vé
nguy cd tai bién cda tha thuat [Philip Saul, 2016
#2689]. MOt s6 bao cdo don trung tdm vdi s6
lugng bénh nhi han ché gan day da chi ra rang
phuong phap RFCA thuc hién trén tré nho cé thé
an toan va hiéu qua nhu doi véi tré 16n [Jiang,
2016 #2934;0zaki, 2017 #2932;Svintsova, 2013
#3085]. Nghién cltu nay nham danh gid hiéu
qua va tinh an toan cua phuong phap RFCA
trong diéu hoi chilng WPW & tré co6 cdn nang
dugi 15kg.

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

Lua chon bénh nhan: Cac bénh nhi cé can
nang < 15 kg bi h6i chirng WPW cé chi dinh diéu
tri bang RFCA bao gém cac trudng hop: tim
nhanh cd suy gidm huyét dong, con TNTT khang
hoac c¢6 tac dung phu clia thudc chéng loan nhip,
bénh co tim do tim nhanh, PP nguy cd cao
(khoang RR tién kich thich ngan nhat < 250 mili
gidy). RFCA dugc thuc hién tai Bénh Vién Nhi
Trung Uadng, thdi gian tur 2014-2016.

Phudng phap nghién ciru. Day la nghién
cru can thiép tién ctu véi ¢ mau thuan tién,
dugc ti€én hanh tai Trung Tam Tim Mach- Bénh
Vién Nhi Trung Uang, tir nédm 2014-2016.

Tham do dién sinh ly: Sau khi bénh nhan
dirng ubng cac thudc chong loan nhip it nhat
bdng 5 lan thoi gian ban thai cla thubc. Bénh
nhi dugc gdy mé ndi khi quan va dugc theo doi
sat huyét ap dong mach xam nhap. Hai dén 0-3
catheter chan doan 4F dudc dua vao trong tim
qua cac tinh mach va dugc dat tai cac vi tri:
xoang vanh, nhi phai cao, His, that phai. Thong
thudng chung t6i dung catheter 10 dién cuc 4F
chung cho that phai va His (hinh 1). Tham do dién
sinh ly dugc thuc hién theo quy trinh thdng nhat.

Ky thuat triét dot qua catheter: Trong
trudng hgp triét dot DP bén phai, catheter triét
dot dugc dua qua tinh mach dui phai hodc tinh
mach canh trong phai vao nhi phai. Khi BP bén
trai thi catheter dugc dua qua 16 PFO, hodc choc
vach lién nhi, hoac qua dudng dong mach.
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Hinh 1 : Hinh anh X-Quang triét dot duong phu nh/ that thanh bén traj, tré 27 ngay tudi. Catheter
triét dot dua qua 16 PFO, catheter 10 dién cut 4F ding chung cho H/S-that phai. Hinh bén trai tu' thé

chiéu théng, bén phai tu’ thé chiéu ngang.

Sau khi lap ban d6 ndi mac xac dinh vi tri triét
dot thich hgp, qua trinh bat may phat nang
lugng dé triét d6t dugc chia 1am 2 giai doan. Giai
doan triét dot thir, bat may phat nang lugng
theo phuong thirc ki€m soat nhiét dd & 45 hodc
50°C thgi gian 5-7 giay. Ding triét dot va xac
dinh lai vi tri dich néu trong thdi gian dé khong
thay két qua, va Idp lai giai doan triét dét thur.
Trong giai doan triét dot thr néu dan truyén qua
PP bi bién mat va khong cd block dan truyén nhi
that, nhiét do sé dugc tang dan mdi 5°C dén khi
dat nhiét do triét dot t6i da 50-60 d6 va duy tri
thai gian triét dot 30-60 giay roi ngiing. Sau d6
danh gia lai két qua triét dot moi 5 phuat. Két qua
triét dot dugc coi la thanh cong néu sau khi
dirng triét dot 30 phut khong cd dan truyén qua
PP theo ca chiéu xubi va chiéu ngugc. Néu trong
thai gian theo doi sau triét d6t hoat dong qua DP
trg lai dugc coi la tai phat va qua trinh triét dot
dugc 1dp lai. Thu thuat dugc coi la that bai khi
cac no luc triét dét khong thanh cong bac sy
quyét dinh ding tha thuat, hodc tri hoan qua
trinh triét d6t do DP & cac vi tri co thé gay ra tai
bi€én nang khi ti€p can catheter triét dot hoac khi
bat may triét dot. Cac trudng hop dugc RFCA
bén trai hoac cod shunt phai trai trong tim dugc
dung Heparin 100 IU/kg ti€m tinh mach.

Theo doi bénh nhan sau can thiép: Cac
bénh nhi s& dugc xut vién néu toan trang 6n
dinh it nhat sau 24 gi(‘J va khong co tai bién. Sau
xudt vién bénh nhi sé dugc tai kham tai cac thdoi
diém: 2 hodc 4 tuan; 3 thang, va moi 6 thang.
Pugc xem la tai phat néu co tri€u chiing con tim
nhanh téi lai, hoac dién tam do tién kich thich trg
lai. Triét dot lai dugc thuc hién khi tré cé tai phat
hodc triét dot that bai ¢ lan trudc. Thanh cong
tich Gy la ti 1€ thanh cong cliia cd nhdm nghién
cftu sau khi RFCA lai [an hai.

Thu thap va xir ly sé liéu. S6 liéu dugc thu
thap theo mau bénh an nghién clru. Cac bién thu
thap sir dung cho nghién clru nay bao gom:
Tubi, gidi, cAn n3ng, bénh tim bdm sinh, vi tri
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PP, s8 lugng PP, s6 [an triét dét, tdng thdi gian
triét dot, nhiét do triét dot toi da, két qua triét
dot sém, thai gian thu thuat, thgi gian chiéu tia,
tai bi€én hodc bién chirng, ngay kham lai, ngay tai
phat. Cac s0 liéu sau khi thu thap sé dugc xr ly
bang phan mém SPSS 22.0.

IIl. KET QUA NGHIEN cU'U

Pac diém mau nghién clitu (Bsng 1). Trong
giai doan 3 nam c6 64 bénh nhi c6 can nang <
15 kg mac hdi chiing WPW dugc RFCA, bénh nhi
nam chiém dén 59,4%. Tudi trung binh 13 1,29 +
1,47 tudi (tré nho tudi nhat Ia 23 ngay). Can
nang trung binh 8,13 = 3,11 kg (can nang thap
nhat 1a 2,7kg). C6 14 bénh nhi méc tim bam sinh
chiém 21% nhoém nghién ciru. Trong dé hang
dau la Ebstein véi 4 trudng hdp, thong lién nhi
hodc thong lién that cé 3 trudng hgp va 7 bénh
nhi c6 cac bat thudng tim bam sinh khac.

Bang 1. Bdc diém bénh nhidn

Pac diém Gia tri
T6ng sd bénh nhan 64
Nam/nir 38/26
Tubi (ndm) 1,29 + 1,47
Can nang (kg) 8,13 + 3,11
Tim bam sinh 14 (21,90%)

Hiéu qua. Trong téng s& 64 bénh nhi cé 65
PP, 47 DP dién hinh chiém 72,3% va 18 DP thé
an. Vi tri DP ¢4 25 DP thanh bén phai, 23 vach
va 17 thanh bén trai. Triét dot BP bén trai c6 23
trudng hgp bao gém DP thanh bén trai va vach
traéi (7 BP qua I0 PFO, 3 BP qua van chl va 2 bP
qua choc vach lién nhi). Ty Ié RFCA thanh cong
s6m (sau lan triét dét dau tién) la 95,3% (bang
2). Ty |é thanh cbng tich Iy la 98,4%. C6 3
truong hgp RFCA that bai v@i 2 BP bén trai va 1
DP vach gilra. VGi thdi gian theo doi trung binh
sau triét dot lan 1 1a 12,29 = 7,53 c6 10 bénh
nhi tai phat dién tim WPW va con tim nhanh, cac
truGng hop nay déu dugc triét dot lai thanh cong.
Khong ca tai bién ndng do tha thuét gay ra.
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Bang 2. Két qua va cac chi so triét dot va
két qua

Cac chi s6 n | Gia tri -(r:,/l%
RFCA thanh cong s6m | 64 61 95,3
RFCA thanh cong tich Ily| 64 63 98,4
Thdi gian theo doi sau 61 | 1229
triét dot (thang) + 7,53
Tai phat 61 10 16,4
Tai bién 64 0 0
Thdi gian thu thuat 61 95,34
(phut) + 40,1
Thai gian triét dot 61 245 +
(gidy) 203
o m n . 55,71
Nhiét do t6i da (@0 C) | 61 503
Thai gian chiéu tia 61 23,84
(phut) +17,58

IV. BAN LUAN

Nghién ctu nay dua trén 64 bénh nhi nhé vdi
can nang du6i 15 kg la bao cao don trung tam
c6 ¢@ mau Ién nhat tGi nay vé RFCA van dé g tré
nho méc héi chiing WPW. Ching téi rdt ra mot
s& ddc diém néi bat sau day: (1) Ti Ié thanh
cong sém RFCA la 95,7%; (2) Ti Ié tai phat la
16,4 %; (3) Khdng cé bénh nhi tr vong va tai
bién lién quan dén tha thuat.

V@i ti 1€ thanh cong s6m RFCA trong nghién
cru nay la 95,7%. Két qua nay tuong ducng vai
nghién clitu dang ky da trung tam tai Hoa Ky giai
doan 1999-2003 vdi ti |é tuong Ung la 94% G tré
em 0-16 tudi [Van Hare, 2004 #2564]. Nghién
cru cua Jiang va cong su’ bao gom 94 PP & tré <
3 tudi dugc triét dot, ti 1& thanh céng s6m la
96,6% [Jiang, 2016 #2934].

Theo Van Hare va cOng su [Van Hare, 2004
#417], nghién c(fu tién clu da trung tdm sau
triét dot 364 PP & tré 0-16 tudi. Ti 18 tai phat
trong 12 thang sau triét dot tuy thudc theo vi tri
PP va cao nhat la BP vach phai véi 24,6%,
thanh tu do phai 15,8%, thanh tu do trai 9,3%,
va vach trdi la 4,8%. Trong nghién cru Jiang va
cdng su [Jiang, 2016 #2934] bao gom 94 DP
dudc triét d6t & bénh nhi dudi 3 tudi, ti 18 tai
phat la 8,2% trong 2 nam sau triét dot.

RFCA la phuang phap diéu tri tiéu chuén déi
véi hoi chilng WPW & tré I6n. Tuy nhién tranh
ludn vé méi lién quan gilfa tai bién ndng cla
RFCA véi tré c6 can nang thap van con ton tai
[Philip Saul, 2016 #2689]. Nghién c(tu ding ky
cla Hiép hoi bién sinh ly Nhi khoa Hoa Ky tién
hanh trén bénh nhan tir 0-21 tudi dugc diéu tri
bang RFCA, giai doan tir 1991-1992 d3 chi ra
rang can nang <15 kg va kinh nghiém trung tam

la yéu t6 nguy tai bién [Kugler, 1994 #422]. Véi
sy tich Iy vé kinh nghiém cung cac ti€én bo vé
cdng nghé, cac tai bién nang ngay cang dugc
giam thi€u, s6 lugng tré nhé dudc RFCA ngay
cang gia tang [Jiang, 2016 #2934;Aiyagari, 2005
#2588;An, 2013 #3380]. Tu nghién ctru dang ky
da trung tam nhi khoa Hoa Ky bao gém 2983
bénh nhi dugc RFCA, ti I€ tai bién chung RFCA la
4%, ti |é block nhi that khi triét dot BP 1,28% va
chi gdp khi triét dot BP vung vach.

V. KET LUAN

Ky thuat diéu tri tim nhanh trén that G tré nho
bang triét dét qua catheter vdi nang lugng song
tan s6 radio cd thé dudc thuc hién an toan vdi ty
I€ thanh cong cao.
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7 BIEU HIEN LAM SANG, HINH ANH HOC CUA
TON THUONG THAN KINH TRONG NGO POC CAP METHANOL

TOM TAT

Muc tleu Nhan xét bi€u hién 1&am sang va h|nh
anh hoc cla tén thu‘dng than kinh d bénh nhan ngo
doc cip methanol. Poi tugng va phuong phap
nghién ciru: Nghién ctu md ta hdi clru két hop tién
cuu trén 62 bénh nhan ngd doc cdp methanol tai
Trung tam chong doc bénh vién Bach Mai tir 8/2014
dén 8/2018. K&t qua: Trong 62 bénh nhan nghién
ctu, hdu hét la nam (95, 2%), tudi trung binh 1a 46,6
+ 16 63. O bénh nhan ngd ddc methanol, triéu chu‘ng
xust hién dau tién thudng gdp nhat la nhin md
(41,9%), sau do la cac triéu chu’ng khong dac hiéu
nhu' dau dau, mét moi. Phan I6n benh nhan (66 1%)
vao vién trong tinh  trang roi Ioan y thirc. Biéu hién
néng thudng gap gom hon me sau (51,6%), co glat
(9,7%), dan dong tur (9, 7%) va mat phan xa dong tr
vGi anh sang (38,7%). Ti lé ton thuong than kinh trén
phim chup CT/MRI S0 ndo con cao (73,3%), trong do
chu yéu gap ton terdng xuat huyét nhan beéo
(24,4%), glam ti trong nhan xam trung uong (22,2%)
va phu nao (17,8%). Tén thuang mat dugdcphét h|en
nhiéu nhat gom phu gai thi va viem than kinh thi g|ac
Ket Iuan Nghién c(fu d& cho ‘thdy cac ddc diém lam
sang va hinh anh hoc clia tén thuong than kinh &
bénh nhan ngo doc cap methanol.

T’ khoa: ngd doc methanol, t8n thuang than kinh

SUMMARY
THE NEORO-OPHTHALMOLOGICAL FEATURES
AND NEUROIMAGING FINDINGS IN ACUTE

METHANOL POISONINGS
Objective: This study aimed to assess the clinical
and radiological features of neurotoxicity related to

acute methanol intoxication. Subjects and
methods: A retrospective and  prospective
observational study included 62 patients with

methanol poisoning at Poison Control Center, Bach Mai
hospital from 8/2014 to 8/2018. Results: Of the 62
study patients, 95.2% were male and an average age
was 46.6 + 16.63 years old. In patients with methanol
poisoning, the most common initial symptom was
blurred vision (41.9%) followed by nonspecific
symptoms such as headache, fatigue. On admission,
the majority of patients (66.1%) were unconscious.
Common severe symptoms included coma (51.6%),
seizures (9.7%), dilated pupils (9.7%) and loss of
pupillary reflex (38.7%). The prevalence of
neurological injuries in CT/MRI was high (73.3%), with
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Ngay nhan bai: 7.8.2018
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Ngay duyét bai: 25.9.2018

Ngé Quéc Viét!, Ha Tran Hung!?

mainly bilateral hemorrhagic putaminal necrosis
(24.4%), gray nuclei lesions (22.2%) and cerebral
edema (17.8%). The most frequently observed eye
lesions include edema of the optic discs and optic
neuritis Conclusion: The study showed the clinical
and radiological features of neurotoxicity in acute
methanol poisonings.
Key words: methanol poisoning, neurotoxicity

I. DAT VAN DE

Ngo doéc methanol la mét van dé c6 tinh chat
toan cau, xuat hién khap nai trén thé gigi. O Viét
Nam do tap quan udng rugu tu pha ch€, sk
dung rugu khong ré ngubn goc, van nan rugu
gia clng vdi y thic chu quan cua ngudi tiéu
dung, su chua vao cudc mét cach tich cuc cua co
quan chic ndng da dan dén tinh trang ngd doc
rugu dac biét la rugu cé chlira methanol ngay
cang gia tang. Theo BO Y té€ hang ndam coé
khoang trén 1000 ca ngd doc methanol va trén
20 nguGi tor vong. Ngd doc methanol thudng
dién bién nang, cd nguy cd t&r vong cao néu
khong dugc phat hién kip thgi va diéu tri tich
cuc. Trong s6 cac bénh nhan séng, mot ty Ié
khdng nhé cé cac di chiing tén thuong tdn
thuang than kinh thi giac, than kinh trung ucng
cac muc do, anh hudng lén chat lugng cudc
sdng clia bénh nhan, gay tan tat va cd thé t
vong muodn vé sau. Ngo doc methanol ciing cé
nhitng ddc diém riéng biét vé triéu chirng than
kinh, trong d6 dang chd y la cac tén thucng trén
than kinh thi gidc va than kinh trung uaong, cac
ton thuong ddc thu vé hinh anh hoc, gop phan
cho chan doéan sém, chan doan xac dinh va tién
lugng bénh nhan. o} Viét Nam nghién clru vé ngo
doc methanol khéng nhiéu, dac biét con thi€u
nghién cltu danh gid vé dic diém ton thuong
than kinh & bénh nhan ngd doc cap methanol, vi
vay chlng toi ti€n hanh nghién clfu dé tai nham
muc tiéu: Nhdn xét biéu hién Idm sang va hinh
anh hoc cda tén thuong thén kinh & bénh nhén
ngd déc cdp methanol tai Trung tdm chdéng ddc
bénh vién Bach Mai,

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru: 62 bénh nhan
chan doadn ngd ddc methanol dugc diéu tri tai
Trung tdm ch6ng déc bénh vién Bach Mai tu
thang 08/2014 dén thang 08/2018.

2.1.1. Tiéu chuén chon bénh nhan

- Tiéu chudn chan doan ngd déc methanol:
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+ Bénh st ¢ udng rugu hodc hda chat nghi
ngd c6 methanol.

+ Tim thdy methanol trong mau.

2.1.2. Tiéu chuén loai trir

- Ngé doc phéGi hgp véi chat khac (ngoai
ethanol): thudc ngu, hda chat trir sau, diét cd...

- Tién str bénh ¢6 di chiihg than kinh trung uong.

2.2. Phuong phap nghién c@tu: Nghién
cru mo ta két hgp hoi ctru va tién clu

2.2.4. Phuong tién nghién ciru

- May chup CT Somatom Spirit Siemens, may
chup MRI Magnetom Avanto Siemens, may chup
Xquang tai khoa Ch&n doan hinh anh BV Bach Mai.

- Binh lugng methanol, ethanol trong mau
dugc l1ay mau gui vién Giam dinh phap Y, khoa
Hdéa Phap thuc hién xét nghiém bang phudng
phap sac ki khi (Gas Chromatography, GS). SUr
dung may U mau GC6890N va may phan tich
mau A7G1888.

2.2.5. Tién hanh nghién ciru

- Lua chon tat ca nhiihg bénh nhan du tiéu chuan.

- L8y cac chi tiéu nghién cllu bdng bénh an
nghién clu.

- Péanh gia cac dic diém chung vé tudi, gidi,
nghé nghiép, tién sir nghién rugu. Danh cac biéu
hién 1dm sang vé tdn thuong than kinh trung
uong, thi giac, can lam sang khi nhap vién, di
chiing than kinh, kham chuyén khoa mat, chup
phim CT/MRI so ndo dé danh gia ton thuang.

Mot so tiéu chudn

— Pénh gia y thirc theo thang diém Glasgow.

— Chan doan dd ndng ngd doc rugu cap: dua
vao bang diém PSS.

e Khong ngd doc (do 0): khdéng co triéu
chirng ctia ngd doc.

e Nhe (d6 1): nhe, thoang qua, cac triéu
chirng c6 thé tu hdi phuc.

o Trung binh (d6 2): triéu ching ro hodc kéo dai.

e Nang (do 3): triéu chirng nang, de doa dén
tinh mang.

e T(r vong (d6 4): nguy kich, tr vong.

2.3. Phuong phap xur ly so liéu: Cac s6
liéu dugc phan tich theo phuang phap thong ké
y hoc, str dung phan mém SPSS 20.0, tinh ti I1é
phan tram cho cac bién dinh tinh, cac bién dinh
lugng biéu thi bang gid tri trung binh, dd léch
chuan hodc trung vi, gia tri nhd nhét, 16n nhét,
so sanh trung binh bang t-test, so sanh ty 1&é %
bang x? (hodc Fisher exact test).

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia déi tugng
nghién ciru: Trong téng s6 62 bénh nhan bi du
tiéu chuén dugc chon vao nghién clfu hau hét 1a
nam (95,2%), tudi thap nhat 13 16 tudi, tudi cao
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nhét a 71 tudi, trung binh: 46,6 + 16,63. Phan
I6n bénh nhan ngd doc methanol trong nghién
cru nghién rugu (ty 1€ 66,1%). Thdi gian trung
binh ttr khi uéng cho dén khi vao vién ctia nhém
nghién ctu la 47,3 giG. V& nguyén nhan ngd doc
Hau hét BN ngd doc do udng phai rugu cd chira
methanol ma khong biét (93,5%), cé 4 BN udng
cdn cobng nghiép (6,4%). Mdc d0 nang theo
thang diém PSS, phan I6n BN nhap vién & trong
tinh trang ndng, 43 BN chiém 69,3%. C6 13 BN
& muc do trung binh (21%) va 6 BN ¢ murc do
nhe (9,7%).

3.2. Biéu hién 1am sang ton thuong than kinh

Bang 1: Cac triéu chung dau tién

Triéu chirng dau tién | S6 bénh nhan| %
Nhin m& 26 41,9
Pau dau 16 25,8
Mét maéi 12 19,5

Nhdn xét: Triéu chiing xuat hién dau tién
thudng gdp nhat la nhin m& (41,9%), sau dén
cac triéu chiing khong dac hiéu nhu dau dau,
mét moi. Mot s6 BN cd bi€u hién ban dau bang
cac triéu chiing khac nhu dau bung (4,8%), non,
budn non (4,8%) hay kho thé.

Badng 2: Cic triéu chirng thin kinh trung uong

Triéu chirng S0 bénh nhan %
Diém 513 5 a5,
N 5%
Glasgow 75 32 51,6%
Pau dau 47 75,8%
Kich thich, vat va 16 25,8%
Co giat 6 9,7%
Liét t(r chi 1 1,6%

Nhan xét: Phan I16n bénh nhan (66,1%) vao
vién trong tinh trang rGi loan y thirc, trong do co
dén 32 BN hdn mé sau Glasgow < 8 diém, chiém
51,6%. Tinh trang co giat it gap han (9,7%).

Bang 3: Cac triéu chirng thi gidac

Triéu chirng S6 bénh nhan %
Nhin m& 43 69,3%
Pong tr gian 14 22,6%
Mat phan xa anh sédng 24 38,7%
Cac triéu chiing
khac (Nhin doi, hinh 2 3,2%
anh tuyét rai...)

Nhéan xét: Co 43/62 BN cé triéu chng nhin
ma& trudc khi vao vién ( 69,3%). Trong do6 cd 14
BN vao vién véi ddu hiéu nang gian dong tlr c,
24 BN (38,7%) mat phan xa anh sang.

3.3. Pac diém hinh anh hoc tén thuong
than kinh

Badng 4: Cac tén thuong trén phim chup
CT/MRI so ndo
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Ton thuong trén P
phim chup nhan ?3225) %
MRI/CT so ndao
Binh thuGng 12 26,7
Xuat huyét nhan béo 11 24,4
Giam ti trong nhan
Xam trung ugng 10 22,2
Phu nao 8 17,8
Hoai tir hach nén 3 6,7
Thodi hda chat trang
dui vo 2 44
Xuat huyét dudi nhén 1 2,2
NhGi mau ndo 1 2,2

Nhan xét: Co 45 BN dudgc tién hanh chup
phim MRI/CT so ndo, trong dé c6 12 BN khong
phat hién gi déc biét. Tén thucng nhan béo va
cac nhan xam trung uong thudng gap nhat,
17,8% BN co phu ndo.

Bdng 5: Cic dic diém tén thuong thi

gidc khi danh gia chuyén khoa

Ton thuong thi S6 bénh %
giac nhan (n=49)

Binh thutng 21 42,3

Phu gai thi 14 28,6
Viém thi than kinh 12 24,5
Giam thi luc 5 10,2
Puc thly tinh th& 4 8,2
Thodi hdéa vong mac 2 4,1
Xuat huyét vong mac 1 2,0

Nhan xét: C6 49 BN nghién cu dugc kham
chuyén khoa mat chiém 79%. Cac ton thuong
dugcphat hién nhiéu nhat bao gom phu gai thi,
viém day than kinh thi giac.

IV. BAN LUAN

Triéu chiing than kinh dau tién thudng gap
nhat la nhin md (41,9%), sau dén dau dau
(25,8%). Da s6 BN xuat hién triéu chirng sém
trong 24 giG dau trong khi phan I6n lai nhap vién
muon (sau 48 gid la 43,6%). Do vay khi BN co
cac biéu hién s6m nhu nhin m&, dau dau, khé
thd sau ubng rugu, can hét sic canh giac va
lubn nghi dén ngd déc methanol dé€ chan doan
va diéu tri sém cho BN.

Ti 1é bénh nhan hon mé sau (Glasgow < 8
diém) trong NC clia_ching téi la 51,6% cao hon
so vGi NC cua Nguyen Bam Chinh la 40% [1], va
NC cla Wedge la 37% [2]. Nguyén nhan su khac
biét nay la nong d6 methanol trung binh trong
NC cua chtlng toi la 161,9 mg/dL, cao hon rat
nhiéu so véi néng d6 methanol trung binh trong
NC clla Nguyen Bam Chinh la 50 ,Smg/dL va
Wedge 73,6 mg/dL. C6 6 BN ¢ bi€u hién co

giat, 3 BN xuat hién co giat khi nhap vién dugc
chup MRI so ndo phat hién xuat huyét nhan beo
G 2 BN va 1 BN c¢6 hoai tir hach nén. C6 3 trudng
hogp xuat hién co giat khi & nha va trong qua
trinh diéu tri ¢ tuyén trudc, khi vao vién déu &
trong tinh trang nguy kich va t&r vong s6m khong
thé dua di chup CT/MRI so ndo. K&t qua nay
tugng tu véi nghién cltu cta Liu 11 [3], co giat la
yéu to tién lugng t&r vong cta BN ngd doc cap
methanol. Ngoai ra, da phan cac bénh nhan déu
cd dau dau (75,8%) cling tugng tu NC cua
Hovda vGi 69% BN c6 bi€u hién dau dau. Trong
NC clia ching t6i 22,6% BN dan dong tir khi vao
vién va 38,7% BN méat phan dong t& véi anh
sang. Cac trudng hdp nay déu la nhitng BN co
tinh trang toan chuyén hdéa ning né. Theo
Barceloux dau hiéu dong tr gian mat phan xa
anh sang (con goi la dau hiéu dong tir c6 dinh)
trong n96 doc cap methanol 1a mét dau hiéu tién
lugng nang khach quan va dang tin cay, mdc du co
ché hién nay van chua dugc hiéu biét rd rang [4].

Trong s6 62 BN nghién ctru, 17 BN khong
dugc chup MRI/CT do tinh trang BN qua nang
khdng an toan khi van chuyén di chup. C4 45 BN
dugdc chup CT so ndo chiém 72,5%. Ti Ié tén
thuang than kinh trén phim chup CT/MRI s ndao
con cao 73,3%, trong dé chd yéu gdp tén
thuong xuat huyét nhan béo va giam ti trong
nhan xam than kinh trung ucng hai bén. Khi ngC)
doc methanol sé gay ra 'c ché ho hap té bao va
ton thuong cac neuron than kinh va nhan béo la
khu wvuc dé ton thuong nhat [4]. Theo NC
Sefidbakht nam 2007 la mot NC chuyén vé danh
gia ton thuong ndo qua phim chup CT hodc MRI
trong ND methanol thi ngoai xuat huyét ndo va
hoai tr tai vi tri nhan béo con c thé gép thoai
hda hoai tir chat trang hai bén va xudt huyét
dudi nhén [5]. Nhu vay tn thuong ndo trong NC
cla chung toi cling phu hgp véi mé ta cla
Barceloux va Sefidbakht.

Theo cac nghién ctu trudc day, nhu cua
Sharrma [6], ton thuong than kinh thi gidc chu
yéu la phu dia thi va viém day than kinh thi giac,
cdn cac ton thuong duc thay tinh thé va thoai
héa vBng mac la ton thugng man tinh, c6 thé BN
da co tur trudc. Nghlen clru clia ching tdi cho két
qua ton thu’dng mat tuong tu NC cla Nguyen
Pam Chinh va Pham Nhu Quynh [1],[7].

V. KET LUAN

Nghién cfu cho thdy triéu dic diém tén
thuong than kinh trong ngd doc cdp methanol:
triéu chirng dau tién thudng gdp la md mat,
bénh nhan vao vién thudng mudn vdi bi€u hién
rdi loan y thlc (66,1%), bi€u hién ndng la hon
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mé sau (51,6%), co giat (9,7%), dan dong tor
(9,7%) va mat phan xa vdi anh sang (38,7%). Ti
lé t6n thuong than kinh trén phim chup CT/MRI
s0 ndo con cao (73,3%), trong d6 chu yéu gap
ton thuong xuét huyét nhan béo va giam ti trong
nhan xam trung uong, ton thuong mat dugcphat
hién nhiéu nhat gom phu gai thi va viém than
kinh thi giac.
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KET QUA LOC MAU LIEN TUC TINH MACH - TINH MACH DPIEU TRI
PO'T CAP MAT BU BENH ROI LOAN CHUYEN HOA BAM SINH
Pao Hiru Nam?, Ta Anh Tuén’, Nguyén Phu Pat?

TOM TAT

Tré bi bénh rdi loan chuyén hdéa bam sinh
(RLCHBS) thu‘dng tor vong trong con cap mat bu néu
khéng dudc chan doan va xu tri kip thdi, loc mau lién
tuc (LMLT) 13 phu‘dng phap d|eu tri cho cac bénh nhan
ton thuang than cap, s6c nhiém khuan nang, suy da
tang, nhirng nam gan day da dudc ap dung diéu tri
cho mot s& bénh RLCHBS c6 can cdp mét bu khi thét
bai bdng diéu tri noi khoa. Muc tiéu: Danh gid hiéu
qua cua phL/dng phap loc mau lién tuc tinh mach -
tinh mach diéu tri con cap mat bu bénh réi loan
chuyén hoa bdm sinh tai Bénh vién Nhi Trung uong.
Poi tudng va phudng phap: tién cu, can thiép
khdng c6 nhém ching 19 bénh nhan RLCHBS c6 con
cap mat bu taiBénh vién Nhi Trung ugng tir 1/2015 -
12/2017. Ket qua 19 bénh nhan (nam 57,9%, nit
41,1%), tubi tr 4 ngay dén 6 tudichi dinh LMLT
dotang ammoniac (NH3) mau (7/19), do toan chuyén
hoéa mat bu (12/19). Trudc loc mau pH: 7,08 £ 0,2,
pH trd vé binh thudng sau 24 gid loc méu, 7 bénh
nhan tang NH3 mdau (NH3: 1052 + 36 pymol/l), giam
dan theo thai gian loc mau va trd vé binh thudng sau
24 giG loc mau, Trudc loc mau 19/19 bénh nhén hon
mé P/AVPU, sau loc mau 18/19 bénh nhan s6ng, 1/19
bénh nhan t vong do suy da tang. Bién chirng hay
gép 13 nhiém khuan bénh vién (3/19) va ha kali mau
(2/19). Két luan: Loc mau lién tuc la phu‘dng phap
dleu tri ¢ hiéu qua trén nhiing tré c6 con cap mat bu
r6i loan chuyén héa bam sinh.
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Tur khoa: r6i loan chuyén hda bém sinh, con cdp
mét bu, loc méu lién tuc, ting amoniac méu, toan
chuyén hoa

SUMMARY

UTCOME OF CONTINUOUS VENOVEOUS
HEMOFILTRATION IN THE TREATMENT OF

ACUTE CRISIS INBORN ERRORS OF METABOLISM

Children with inborn errors of metabolism often die
due to acute crisis if not diagnosed and treatedearly.
Continuous venovenous hemofiltraton (CVVH) is a
well-established treatment forpatients with acute
kidney insufficiency, septic shock and multiple organ
failure, nowadays, CVVH has been successfully using
CVVH for the treatment of an acute crisis of inborn
errors of metabolism (IEMs). Ojective: Evaluation of
the effectiveness of continuous venovenous
hemofiltration in the treatment of acute crisis of inborn
errors of metabolism at National Children-sHospital.
Subjects and methods: A prospective, Intervention
without control group of 19 patients with an acute
crisis of inborn errors of metabolism, who received
CVVH at the National Children's Hospital between
1/2015 and 12/2017. Results: 19 patients (male:
57,9%, female: 41,1%), ranging from 4 days to 6
years of age met inclusion crieteria. CVVH was
indicated due to hyperammonia (7/19) or severe
metabolic acidosis (12/19). Prior to CVVH: pH: 7,08 £
0,2, pH normalised after 24h on CVVH. NH3: 1052 +
36umol/l, decreased during CVVH, and normalised
after 24h. Prior to CVVH, 19/19 patients comatosed
with P/AVPU. Following CVVH: 18/19 alive and alert.
1/19 patients died. Common complications of
nosocomial infection (3/19) and hypokalaemia (2/19).
Conlusion: CVVH is an effective treatment for children
with an acute crisis of inborn errors of metabolism.
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Keyword: inborn errors of metabolism, acute
crisis, C WH, hy,cframmon/a, metabolic acidosis.
I. DAT VAN PE

RGi loan chuyén héa bdm sinh (RLCHBS) la
thuat ngir chicac bénh ly di truyén phan ti do rdi
loan vé cau trdc gen, dan tdi su thi€u hut cac
enzym, receptor, protein van chuyén, cac yéu t6
dong van... tr dé gay nén nhitng khiém khuyét
véi cac muc do khac nhau trong qud trinh
chuyén hda vt chat trong co thé, con cdp mat
bu 13 bi€u hién ndng nhat cia bénh RLCHBS cd
th€ gdy tir vong nhanh chéng hodc dé€ lai di
chirng than kinh ndng né néu khdng dugc chan
dodn s6m va diéu tri kip thdi. Bi€u hién 1dm sang
cla con cap mat bu rat da dang vdi triéu chirng
khdng ddc hiéu: thay d6i y thdc (li bi, hén mé),
co giat hodc tinh trang s6c nang, toan chuyén
hoa nang[1]. Phuong phap loc mau lién tuc tinh
mach — tinh mach la phudng phap diéu tri cdp
cfu nhdm loai bd nhanh chéng amoniac (NH3),
cac chat doc cla chuyen héa, gilp cdn bang
chuyén hda cho cd thé [1],[2]. Dé tai dugc tién
hanh véi muc tiéu: Panh gid hiéu qua cua
phuong phap loc mau lién tuc tinh mach — tinh
mach diéu tri con cdp mét bu réi loan chuyén
hda bém sinh tai Bénh vién Nhi Trung uong.

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

1. POi tuong nghién cltu: 19 bénh nhan
dudc chdn doan bénh RLCHBS ¢ con cdp maét
bu va dugc s dung phuong phap loc mau lién
tuc taiBénh vién Nhi Trung ucng tu 1/2015 -
12/2017

2. Phuang phap nghién ciru

Thiét ké nghién clu: can thiép khong cd
nhom chirng, d6i chirng trudGc sau.

Tiéu chudn lua chon: Bénh nhan dugc chan
doan RLCHBS cdcon cap mat bl va dugc chi dinh
LMLT khi: cd hoi chiing nao cdp (li bi, co giat, hon
mé), két hgp amoniac mau tang = 400 pmol/l
va/hoac nhiém toan chuyén hda pH < 7,2 [3].

Tiéu chuén loai tri: Bénh nhan hén mé sau
(Glasgow: 3 diém)

3. Phuong thirc tién hanh: Cac bénh nhéan
vao khoa Diéu tri tich cuc va khoa H6i suc s
sinh dudc diéu tri: hd trg hd hap, tudn hoan va
than kinh, dugc nhin an, truyén glucose nong do
cao Vai t6c do 8 -10 mg/kg/pht]t, dugc loc mau

lién tucvGi mayloc mau PRISMA Flex, dung dich
loc mau va qua loc clia hang Gambro, st dung
thuGc chéng dong theo phac do6 loc mau lién tuc
ctia bénh vién Nhi Trung uang.

Hiéu qua diéu tri dugc danh gia qua cac tiéu chi:

-Thay déi vé tri giac theo thang diém AVPU, Glasgow

- Hiéu qua giam amoniacmau theo thdgi gian
loc maulién tuc TO (trudc loc mau), T1 (sau 6h),
T2(sau 12h), T3(sau 24h) va T4(sau 36h)

- Thay ddi pH méautheothdi gian loc maulién
tuc nhu trén.

- Tiéu chudn diing loc mau: la khi ndng dd
NH3 mau < 200pmol/lva/hodc hét toan mau.

- Thdi gian loc mau lién tuctinh bang ngay.

- Tai bi€n va bién chirng: chay mau, ha than
nhiét, nhiém tring bénh vién...

- S6ng va tur vong

Xur'ly s6'liéu st dung phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung cua ddi tugng nghién
cu: Trong 19 bénh nhan RLCHBS cé can cap
bat by, nam: 11 bénh nhan (57,9%), nit: 8 bénh
nhan (42,1%). TuGi trung binh tai thdi diém cd
con cdp mat bu la 10 £ 17thang, nhd nhat la 4
ngay tudi, I16n nhat 1a 72 thang tudi. Can ndng
trung binh l1a 7.2 + 4,2kg, nhd nhat la 3 kg, 16n
nhat la 19 kg.

Bang 1. Phan bé bénh nhin theo bénh
réi loan chuyén héa bdm sinh

o Sobénh | Tylé
Benh nhan | (%)
RGi loan chuyén hda
(RLCH) acid hitu cg 2 47,3
RLCH chu trinh ure 4 21,2
Maple syrup urine
disease (MSUD) 3 15,7
Betaketothiolase 2 10,5
Ketosis 1 5,3
Tong 19 100

Nhén xét: RLCH acid hitu cd chiém ty I€ cao
nhat (47,3%), ti€p dén la RLCH chu trinh ure
(21,2%), MSUD (15,7%), Betaketothiolase
(10,5%) va Ketosis (5,3%).

2. Hiéu qua cua loc mau lién tuc trong
diéu tri con cdp mat bu RLCH bam sinh

Chi dinh loc mau: do toan chuyén hdéa 12/19
(63,1%), tang amoniac mau 7/12 (36,9%).

Bang 2. Thay déi pH theo thoi gian diéu tri loc méu lién tuc

Thdoi diém pH (X £ SD) Trungvi | Nho nhdt | Ldn nhat p
T0 7,08 £ 0,2 7,14 6,8 7,35
T1 7,17 £ 0,14 7,16 7,01 7,39 T1&T0 > 0,05
T2 7,29 £ 0,12 7,31 7,1 7,44 T2&To < 0,01
T3 7,36 £ 0,13 7,42 7,11 7,49 T3&T0 = 0,001
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| T4 | 741+0,08 | 7,39

7,28 | 7,54 | T4&T0 =0,001 |

Nhan xét: 12 bénh nhan cd tinh trang toan mau nang, Tai thdi diém 24h sau loc mau CVVH da
gitp dua pH vé gia tri binh thuGng tur toan chuyén hda mat bu trudc thgi diém loc mau la 7,08 + 0,2

Vé gia tri 7,36 + 0,13 c6 su khac biét véi p< 0,01.

Bang 3. Thay déi néng dé NH3 (umol/I) theo thoi gian loc mau lién tuc (n=7)

Thdi diém NH3(umol/l) (X £ SD) Trung vi | Nhé nhat | Lén nhat p
To (n=7) 1052 + 369 1001 507 1516
T1(n=7) 694,8 + 268 639 431 1147 T1&T0 > 0,05
T2 (n=6) 429,5 + 562,4 208,5 50 1347 T2&T0 > 0,05
T3 316 + 199 361 101 518 T3&T0 < 0,01
T4 198 + 77 155 109 310 T4&T0 <0,01

Nhan xét: 7/19 bénh nhan c6 néng do NH3
tang cao: Tai thdi diém 36 gid sau gid loc mau
LMLT gidp dua ndng d0 NH3 rat cao trudc loc
mau la 1052 = 369umol/I giam xuéng ngudng an
toan (<200umol/l) 198 £ 77umol/l, c6 y nghia
thong ké véi p < 0,01.

Két qua diéu tri:

-Thdi gian loc mau trung binh la 2,8 + 1,86
ngay, ngan nhat la 1 ngay, dai nhat la 6 ngay

-Bién chiing gap trong qua trinh loc mau lién
tuc la: nhiém khudn bénh vién 3/19  (15,8%),
ha kali mau 2/10 (10,5%)

-C6 18/19 (94,7%) bénh nhan sdng.Tu vong
¢ 1/19 (5,3%) bénh nhan.

IV. BAN LUAN

Caon cap mat bu & bénh nhan bi RLCHBS xay
ra ¢ moi Ira tudi nhung hay gdp nhat & tré dudi
6 thang, tudi trung binh 1a 10 + 17 thang nhd
hon so vdi nghién clu McBrydeva cong su la
56,2 + 71 thang [4], tudi cang nhd cang co nguy
cd dé bj nhiém trung, day la yéu td thic day con
cap mat bu & bénh nhan RLCHBS.

Caon cap mat buhay say ra & tré bi RLCH acid
hitu cd, sau d6 la RLCH chu trinh ure, ti€p dén
lathi€u enzym Betaketothiolase, MSUD (Bang 1).
Nghién clru cuaMcBryde:chu trinh ure (14/18),
acid hitu co (4/18)[4].

Chi dinh loc mau trong con cap mat bu co
12/19 bénh nhéan toan chuyén hda mét bu néng,
7/19 bénh nhan dudc chi dinh loc mau do NH3
tédng cao > 400 pmol/l. Arbeiter chi dinh loc mau
trong con cap mat bu chu yéu do tang amoniac
mau [5]. McBryde do acid hitu cd (4/18)[4].
Nguyén nhan gay toan chuyén hda méat bu ndng
hay gap & nhiing bénh nhan bi RLCH acid hitu
co, Betaketothiolase, gay tang cac acid hitu co
trong mau, gdy toan chuyén héa méat bu, gay
doc cho t€ bao ndo, dan téi tinh trong huyét
dong khong 6n dinh, toan chuyén hda kéo dai
gay suy da co quan dan téi tor vong, MSUD la
RLCH acid amin chuoi, trong cgn cdp mat bu gay
tang leucine va isoleucine, dan t&i nhiém doc
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than kinh, gay pha hdy ndo, do diéu kién cua
Viét Nam khong cd kha nang lam xét nghiém
nhanh acid amin mau, khi cé két qua thi bénh
nhan da oo di chiing nang né, tham chi tr vong.

Tang amoniac (NH3) hay gdp trong bénh
RLCH chu trinh ure va RLCH acid hitu cg, la mot
cap ctu trong cac bénh RLCHBS, nong d6 NH3
tdng cao va kéo dai gay phu ndo, pha hiy cac
neurol than kinh khéng hoi _phuc, dan dén hon
mé sau va tur vong. Do vay can nhanh chéng lam
gidm amoniac cang s6m cang tot tranh nhiém
doc cho té€ bao ndo, do dd loc mau dugc chi dinh
khi NH3 mau > 400umol/I[3]. Loc mau lién tuc
lam gidm nhanh amoniac mau qua cc ché doi
luu va khuyét tan, dac biét trén nhirng bénh
nhan huyét ddng khéng &n dinh. 7/19 bénh nhan
nong d6 NH3 trudc khi loc mau rat cao: 1052 +
369umol/l, sau 24 gid loc mau nong d6 NH3 mau
trung binh gidm xuéng con 316 + 199umol/I, c6
y nghia théng ké v6i p < 0,01. Nong d6 NH3
trude loc mau thap hon so véi nghién clru cla
Arbeiter la 1717 + 1643umol/l, bénh nhan cla
chiing t6i chu yéu la RLCH acid hitu cg, chi 4
bénh nhan la RLCH chu trinh ure, cac bénh nhan
trong nghién ctru cla Arbeiterchi yéu la RLCH
chu trinh ure, chi c6 2 bénh nhan RLCH acid
propionic va Malonic[5].

18/19 bénh nhan s6ng, chiém 94,8 %, cao
han so vdi nghién cfu clla MC Brydela 42,8 %[4]
va Arbeiterla 82 %[5], s& di cd su’ khac biét nhu
vay 6 thé do cac bénh nhan cua ching téi dugc
phat hién va loc mau s6m hon va do nong do
NH3 thap hon cla 2 tac gid trén. Sau loc mau
cac bénh nhan cai thién r6 rét vé y thic, 18/19
bénh nhan s6ng. Ty Ié t& vong do rGi loan
chuyén hdéa bam sinh la 27- 38%, trong nghién
cltu cla chung t6i ¢6 1 bénh nhan (5,3%) tU
vong vi soc nhiém khudn kém suy da cd quan.
Bénh nhan vao vién trong tinh trang nang, phal
thé may, hd trg tudn hoan va loc mau kéo dai va
bi nhiém vi khuan khang nhiéu khang sinh, mac
du ndng d6 amoniac gidm va pH cai thién, déng
thai phai st dung thudc khang sinhColistine va
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Meronem nhu‘ng bénh nhan van khong cai thién,
do vy van dé phong chdng nhiém khudn benh
vién luén dugc dat ra hang dau trén nhitng bénh
nhan diéu tri tai cac khoa hoi sirc cap cliu, dac
biét bénh nhan co can thiép loc mau[6].

Thdi gian loc mau la 2,8 + 1,86 ngay (1-6
ngay), dai han clia McBryde la 1,65 + 2,42 ngay
(2h-10 ngay)[4], cua Arbeiter va cong sula 1,75
+ 1,26ngay[5],Cac bénh nhan cla chung toi vao
vién trong tinh trang nang, kém sdc nhiém
khu&n nén thdi gian loc mau dai hon.

Tai bién va bién ching hay gdp nhét 13 nhiém
khuan bénh vién (NKBV) 1a 3/19 (15,8 %), trong
dé c6 1 bénh nhan t& vong do Acinetobacter
baumannii khang hét khang sinh. do cac bénh
nhan vao vién trong tinh trang nang, phai can
thiép nhiéu bién phap xam nhap nhu: thé may,
dat catheter tinh mach trung tam, dat huyét ap
dong mach va sonde ti€u do vay nguy c6 NKBV,
2 bénh nhan bi ha kali mau trong qua trinh loc
mau va phai bu kali bang dudng truyén tinh
mach, sau dé kali mau trd vé binh thudng.

V. KET LUAN

Loc mau lién tuc cd hiéu qua trong diéu tri
con cdp mat bu réi loan chuyén hda badm sinh
lam gidm NH3 mau vé ngudng an toan sau 36

gid loc mauva pH trd vé binh thudng sau 24 gid
loc mau véi ty 1€ sdng cao, it bién ching.
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DAC PIEM LAM SANG CUA CON PONG KINH
O’ BENH NHAN U NAO TREN LEU

TOM TAT

Muc tiéu: M t& mot s6 déc diém [am sangcua
con dong kinh ¢ bénh nhan u ndo trén léu. D6
tuong: 60 bénh nhan dugdc chan doan u ndo trén [&u
o triéu chu’ng dong kinh diéu tri ni trd tai Bénh vién
Bach Mai tir thang 9 n3m 2017 den thang 7 nam
2018. Phuong phap: Nghién clru mé ta cat ngang.
Két qua Tubi trung binh 47,77 £ 14,75. Thdi gian to
khi xudt hién can dong kinh dau tién t6i khi chan doan
u ndo dudi 1 tuan 51,7%. Vi tri u chu yéu gap & thuy
tran 56,7%,u nao thuy cham it lien quan dén con
dong kinh. Trén Iam sang dang can dong kinh cuc bo
thudng gdp han 66,6%. U ndo thuy trdn cha yéu I3
can dong kinh toan thé& 32,7% va cdn dong kinh cuc
bo toan thé hda 27,9%. U ndo thuy thai dudng chu
yéu la con dong k|nh cuc bd phirc tap 50%. 4 biéu
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hién lam sang cha yéu lién quan. dén u nado thuy thai
dugng la doéng tac tu dong miéng (7/10), con dau
thugng vi (3/10). cam xuc sg hai (3/10), r0| loan than
kinh thuc vat (3/10). Cac biéu hién con van dong cé
lién quan chdt ché& dén tén thuong thuy tran: con van
ddng Bravais- Jackson (9/34), con van déng khong cé
hanh trinh (10/34), con tu thé (5/34), quay mat quay
dau sém (6/34). Phan 16n co triéu ching bao trudc
con 65%. Tan suat xuat hién con nhiéu nhat la
cdn/ngay (46,7%).

Tur khoa: Con dong kinh, u ndo trén Iéu, con déng
kinh do u néo trén /éu.

SUMMARY

THE CLINICALFEATURES OF SEIZURES IN

SUPRATENTORIAL BRAIN TUMOR PATIENTS

Objective: To investigate the clinicalfeaturesof
seizures in supratentorial brain tumor patients.
Research subjects: 60 patients were diagnosed
supratentorial brain tumor- related seizures patients at
Bach Mai Hospital from September 2017 to July 2018
were included in this study. Method: A descriptive
cross- sectional study. Results: The mean age
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44,77+14,75. Almost patients were diagnosed tumor
brain in the first week from epilepsy onset, accounted
for 51,7%. The location of tumor was mainly at the
frontal lobe (56,7%), the occipital lesions were less
frequently associated with seizures. Focal seizures was
the most common seizure type and was seen in
66,6%. Frontal lobe tumoral epilepsy patients had
generalized tonic-clonic seizures (32,7%), secondary
generalized seizures(27,9%) whereas in temporal lobe
tumoral epilepsy patients, complex partial seizures
was the most common seizure type (50%). Four
symptoms of temporal tumor were oral automatisms
(7/10), rising epigastric (3/10), fear(3/10), vegetative
symptoms (3/10). Seizures characterized by motor
symptoms were associated with frontal tumor:
Jacksonian marchseizure (9/34), focal motor seizure
(10/34), posturing (5/34), early head turning(6/34).
Auras was seen in 65% patients. Seizures per day was
the most frequency (46,7%)

Keywords: seizure, brain tumor, supratentorial
brain tumor- related seizures

I. DAT VAN DE

Khoang 50% bénh nhan u ndo trén léu cb
biéu hién con ddng kinh. Bong kinh do u ndo
chiém khoang 10% cac trudng hgp dong kinh
triéu chirng [1]. O nudc ta cac dé tai nghién ciu
vé dong kinh do u ndo con han ché [2]. Vi vay
véi mong mudn gép phan nghién cltu thém vé
bénh ddéng kinh,chldng t6i ti€n hanh dé tai nay
nhdm muc tiéu: M6 t& moét s8 dic diém 1am
sang, can lam sang cla con doéng kinh & bénh
nhan u ndo trén léu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tu'gng: 60 bénh nhan dugc chan doéan
xac dinh u ndo trén [éu cé can dong kinh trén
ldm sang diéu tri tai Bénh vién Bach Mai tUr
thang 10 nam 2017 tGi thang 7 nam 2018. Tiéu
chudn chon bénh nhan: Chan doan xac dinh
bang chup cdt I8p vi tinh va/hodc cong hudng tur
co tiém thubc doi quang tir. C6 con dong kinh
trén lam sang. Khong cé nguyén nhan khac gay
nén can dong kinh & bénh nhan.

2. Phuang phap nghién ciru

Nghién clru md ta cat ngang, tién clru: Cac s6
liéu 1dm sang, chan doan va diéu tri qua bénh an
nghién ctu clia cac bénh nhan dugc thu thap tai
Bénh vién Bach Mai.

Xur’' ly s6'liéu: Theo phuong phap thdng ké y
hoc, si dung phan mém SPSS 16.0 dé tinh tan
suat, ty Ié phan tram, gia tri trung binh, (X) va
dd 1éch chudn (SD). S dung thudt toadn kiém
dinh khi binh phuong

II. KET QUA NGHIEN cU'U
3.1 Pac diém chung cia ddi tugng
nghién ciru
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Bang 1: Phdn bé theo nhom tudi, gidi
cua bénh nhan nghién ciru.

Nhém SO bénh Ty lé

tudi nhéan (%)

0-15 1 1,7

Tuéi 16-30 5 8,3

31-45 22 36,7

46-60 19 31,7

>60 13 21,7

Trung binh | 47,77 £ 14,75

Nam 31 51,7

Giai 1, 29 48,3
Tubi trung binh cla nhdém nghién clu Ia

47,77 + 14,75, trong d6 nhém tudi tir 31 - 60 c6
41 bénh nhan (68,4%).Tudi thdp nhét 1a 15 tudi
(1 bénh nhén), cao nhat 1a 81 tudi (1bénh nhan).
Ty 1€ nam nam so vGi nir cao han khéng nhiéu
(51,7% va 48,3%).

3.2 Phan b0 vi tri khoi u nao

U thuy tran
U thuy dinh

U thuy thai

Biéu db 1: Phan b6 vi tri khdi u néo trén léu.

U ndo thuy tran chiém ty Ié cao nhat 56,7%.
Tiép dén la u ndo thuy dinh (25%), u ndo thuy
thai duang (16,7%). Chi c6 1 bénh nhan cé u
ndo thuy cham (1,7%)

3.3 Dic diém lam sang cia con déng
kinh theo vi tri khéi u trén léu.

* Thoi diém xudt hién con déng kinh déu tién

Bang 2. Thoi gian tir khi xudt hién con
déng kinh tdi khi chdn dodn u ndo

Thai gian (thang) | SO PEM | é{g;o)
Chan doan u ndo trudc
khi c6 con DK 2 15,0
1 ngay 22 36,7
1 ngay dén 1 tuan 9 15,0
1 tuan dén 1 thang 5 8,3
TU 1 thdng dén 1 ndm 15 25,0

Thai gian tir khi bénh nhan xuat hién con
dong kinh dau tién tGi khi phat hién u nao trong
vong 1 ngay la 22 bénh nhéan (36.7%), tIr 1 ngay
dén 1 tuan la 9 bénh nhan (15%). C6 9 bénh
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nhan (15%) phat hién khoi u ndo trudc sau do
mdi xudt hién con dong kinh.

U thuycham

UthuyTD [
Uthuydinh B

U thuy tran

0% 20% 40%
B Con DK toan thé
Con PKcucbd don gidn
Con Pk cuc bd phirc tap
Con PKcuc bd toan thé hoa

Biéu db 2: Dang con dong kinh theo vi tri u khdi u

Trén lam sang, dang con dong kinh cuc bo
thudng gdp hon dang con déng kinh toan thé
(75% so vGi 25%), trong dé chu yéu la cac con
dong kinh cuc bd toan thé héa 31,7%. Déng

60% 80% 100%

*Biéu hién I15m sang trong con ddng kinh

*Dang con dong kinh gap trén 1dm sang.

kinh do u ndo thuy tran chu yéu la con dong
kinh toan thé 32,4% va con dong kinh cuc bd
toan thé hda 32,4%. Pdng kinh do u ndo thly
dinh cha yéu la can dong kinh cuc bé don gian
46,7% va con dong kinh cuc bd toan thé hda
46,7%. Bong kinh do u ndo thuy thai duong chd
yéu la can dong kinh cuc b0 phuc tap chiém
50%. C6 1 bénh nhan dong kinh u nao thuy
chadm biéu hién con ddng kinh cuc bd don gian.

*Triéu chung bdo trudc con: Phan I6n la cé
triéu chiing bao trudc con (65%). Cac tién triéu
hay gdp nhat cla con doéng kinh do u ndo thuy
tran la té bi nlra ngugi (35,3%), dau dau
(17,6%), u ndo thuy thai dugng la la ao giac tri
nhé ( 50%), khd chiu thugng vi (10%), cam xuc
manh mé (10%), u ndo thuy dinh la té bi nura
ngudi (46,7%), ¢4 1 bénh nhan u ndo thuy chdm
0 tién triéu nhin md.

té bi nlra nguoi

ty dong dong tac
cdm xuc so hii

con dau thugng vi

con quay

con that ngdén Broca

Con van dong Bravais- Jackson

0 2 4

B U thuytrdn B U thuydinh

6 8 10 12 14 16

U thuy TD U thuychdm

Biéu dé 3: Biéu hién I3m sang con PK

Cac biéu hién 1&m sang thudng gdp rat da
dang: Biéu hién con ddng kinh do u ndo thuy
trdn chd yéu la con van dong khong cd hanh
trinh  (10/34), cdn van dong c6 hanh trinh
Bravais- Jackson (9/34), con that ngdn Broca
(7/34), con tu thé (5/34), quay mdt quay dau
sém (6/34). Biéu hién con ddng kinh do u ndo
thuy dinh Ia con van dong Bravais- Jackson
(6/15), té bi nra ngudi ( 3/15). Can dong kinh
do u ndo thly thai duong thudng biéu hién dong
tac tu dong miéng (7/10), dau thugng vi (3/10),
r6i loan than kinh thuc vat (3/10), cdm xic sg

hdi (3/10). C6 1 bénh nhan u ndo thly cham
biéu hién trong con la con co gidt nra ngudi
khdng cd hanh trinh. Bi€u hién mét tiép xuc
muon, tu dong vé dong tac gap & ca u ndo thuy
tran va thuy thai duong véi tan sudt nhu nhau.

* 7an suédt xuét hién con va thoi gian kéo dai con

Bang 3: Tan suat xuat hién con va thoi
gian kéo dai con

So bAgnh Ty 16
nhan
(%)
(n=60)
Thdi gian < 5 phat 47 78,3
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kéo dai can | > 5 phut 13 21,7
" n Can/ ngay 28 46,7
Ijgt i‘::f‘ Con/ tuan 10 16,7
an | Can/ thang 17 28,3
Can/ nam 5 8,3

Cac con dong kinh chla yéu xay ra trong thoi
gian ngan (78,3% kéo dai dudi 5 phdt). Tan suét
xuat hién con nhiéu nhat la con /ngay: 46,7%.
Tan sO can/ngay hay gap & thuy tran 64,3%,
thuy thai duong chu yéu la can/thang 60%.

IV. BAN LUAN

Piac diém chung cua ddi tugng nghién
cru. Nghién cru 60 bénh nhan déng kinh do u
ndo trén [u ching tdi thdy tudi trung binh Ia
47,77 £14,75%, trong d6 gap nhiéu nhat & Ira
tudi tré 31-45 chiém ty I1é 36,7%, néu tinh tir 31-
60 tudi thi ty 1& d6 13 68,4%. Tubi thdp nhéat la
15 tudi, tudi cao nhét la 81 tudi. K&t qua nay cla
ching toi cling tuong tv nhu k&t qua cua
Nguyén Cong Hoan [2]. Theo Bryniarska D cho
rang nhifng can déng kinh triéu ching khéi dau
mudn sau 20 tudi phai nghi tGi mét khéi chodn
cho trong so (u nao chiém 10,2%) [1]. Ty Ié
dong kinh do u ndo & nam cao hon nit (51,7%
so Vi 48,3%). Hau hét cac nghién cru trong va
ngoai nudc ty 1€ u ndo va u ndo cé con dong
kinh déu thay rdng nam cao hon nii[3].

Phan bo vi tri khoi u ndo. Két qua nghién
cru cua chung t6i cho thay vi tri u ndo chu yéu &
thlly trén (56,7%), thiy dinh ( 25%), thly thai
duong (16,7%). Chi c6 1 bénh nhan (1,7%) u
ndo thlly chdm. K&t qua nay phu hgp véi nghién
cfu cla cac tac gid khac. Theo Laura M.Lynam
va cOng su, u nao thuy dinh, thuy thai ducng va
thly tran o ty 1€ ddng kinh cao hon hdn so véi u
ndo thlly chdm (80%, 74%, 62% so véi 0%) [3].

Pac diém 1am sang cua con déngkinh

Thdi diém xudt hién con dau tién: Trudc day
thGi gian nay kéo dai tr mét dén vai nam. Két
qua cua chung téi la 36,7% bénh nhan dugc
chadn doadn u n3o trong vong 1 ngay, 51,7%
bénh nhan dugc chdn doan u ndo trong thdi gian
1 tudn ké tU khi c6 can dong kinh trén 1dm sang.
Theo Nguyen Cong Hoan 64,3% bénh nhan dugc
chan doan trong vong 1 ndm [1]. C3t nghia diéu
nay do dong kinh triéu ching dac biét la cac can
dong kinh dang cuc b6 & ngugi I6n dugc quan
tdm chd y tim nguyén nhéan, két hgp vdi cac
phuong tién chan doan hinh anh chup cat I6p vi
va cong hudng tir dugc chi dinh nhanh chong
go6p phan phat hién khai u.

Dang con dong kinh gap trén Iam sang: Cha
yéu la dang can dong kinh cuc b6 75%, trong do
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con ddng kinh cuc bd toan thé hoéa chiém
31,7%. Két qua nay tudng tu nghién clu cua
cac tac gia khac. Theo Chang EF va cs dang can
dong kinh cuc bd chiém 67%[4]. Ching toi cling
dé cap dén cac triéu chirng bao trudc con trong
65%. Té bi nira ngudi la triéu chifng hay gap
nhat & ca u ndo thly tran (35,3%) va u ndo thluy
dinh (46,7%), a0 giac tri nhd gap & thuy thai
duong (50%). Cac triéu chiing nay da dugc mé ta
trong cac tai liéu can dugc cha y khai thac [5, 6].

Bi€u hién I1d&m sang trong con ddng kinh:
Chiing téi quan sat 14 biu hién Idm sang trong
nhém bénh nhan nghién clru. 4 bi€u hién 1dm
sang lién quan chu yéu dén ton thuong khéi u &
thuy thai dudgng la dong tac tu dong miéng
(7/10), can dau thugng vi (3/10). cam xuc sg hai
(3/10), rGi loan than kinh thuc vat (3/10). Su
khac biét nay cd thé do ddi tugng nghién clru va
su han ché vé ¢ mau cla chdng t6i so vdi tac
gia. Cac biéu hién con van déng cé lién quan
chat ch& dén ton thuang thuy trdn bao gébm con
van dong Bravais- Jackson (9/34), can van dong
khong cd hanh trinh (10/34), con tu thé (5/34),
quay mat quay dau sém (6/34). Trong nhoém
bi€u hién 1&m sang nay 30/43 bénh nhan cé u
ndo & thuy tran. Cac bi€u hién vé van dong ciling
quan sat thay khi vi tri khoi u & thuy dinh Két
qua ndy phu hgp véi cac tac gia khac [5,7]. Bi€u
hién tu dong dong tac va mat ti€p xdc mudn gap
G ca thuy tran va thly thai dugng vdi tan suat
nhu nhau. Bay khong phai la triéu chiing cé gia
tri giup ta dinh khu tén thuong [6, 7]. Chi c6 1
bénh nhan u ndo thiy chdm ching tdi quan sat
thdy bi€u hién con la con co gidt cuc by nira
ngudi khong cé hanh trinh.Diéu nay van phu hgp
bdi bénh nhan o tién triéu la vé thi gidc xuat phat ¢
thlly cham.

Tan suat xudt hién con dong kinh: Cac khoi u
trong hop so 18n Ién ngay cang tang dan vé kich
thudc nén cac triéu chiing clia u ndo phét trién
theo tinh chdt nhu “vét dau loang”: ngay cang
nang han, r6 rang han va nhiéu tri€u chirng han.
Két qua nghién cltu cla ching t6i cho thay tan
suat cac con rat mau. Nhiéu nhat la con /ngay
46,7%, trong d6 u nao thuy tran chiém 64,3%.
Theo Megdad M. Zaatreh va cs khi nghién cru vé
dong kinh thuy tran cho thay tan suat trung binh
7,6 can/tuan [6]. K&t qua nay khong cd su khac
biét véi két qua nghién cru cta ching toi.

V. KET LUAN

Qua nghién cttu 60 bénh nhan u ndo trén [éu
¢ con dong kinh trén lam sang ching toi thay.
Bénh gap chd yéu & ngudi trudng thanh tir 31
dén 60 tudi, nam nhiéu hon nir. Vi tri khéi u ndo
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thudng gdp & thuy trdn, u ndo thuy cham it lién
quan dén con dong kinh. Dang con lam sang
thudng gdp 1a con ddng kinh cuc bd toan thé
hoa (31,7%) va can dong kinh cuc bé dan gian
(28,7%). Triéu chirng bao trudc con gap & 65%
cac trudng hop. 4 bi€u hién 1dm sang cha yéu
lién quan dén u ndo thuy thai duagng la dong tac
tu dong miéng, cdm xuc sg hai, con dau thugng
vi va r6i loan than kinh thuc vat. Cac biéu hién
con van dong lién quan dén u ndo thuy tran. Tan
suat xuat hién con day cht yéu la can/ngay (46,7%),
trong do u ndo thlly tran chiém da so (64,3%).
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THO'T GIAN SONG THEM &' BENH NHAN PIEU TRI UNG THU' BIEU MO
TUYEN GIAP THE BIET HOA TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT

Muc tiéu:. Xac dinh tinh trang song them cutia bénh
nhan diéu tri ung thu biéu mo tuyen gidp thé biét hod
tai Bénh vién Ung budu Ha Noi giai doan 2012-2016.
Doi tuong va phuong phap nghién cuu. Nghién
cltu st dung s6 liéu hoi clru 146 bénh nhan diéu tri
ung thu tuyén gidp tai Bénh vién Ung budu Ha NOi
giai doan 2012-2016. M6 ta chi sG ty 1€ s6ng thém
toan bd va ty lé song thém khdng bénh b&ng phucng
phap Kaplan -Meier va kiém dinh Log Rank. Két qua
Sau 5 nam, ty 1é€ s6ng thém toan b0 dat 95,2% vdi
thdi gian trung binh 1a 45,4+17,6 thang va thai gian
s6ng thém khong bénh dat 65% vdi thai gian trung
binh la 33,9+21,8 thang. Két Iuan Tién lugng song
cho bénh digu tr| ung thu tuyen giap @ mdrc t6t vdi cac
yéu to tién Iu’dng can quan tam nhu nhém tudi va giai
doan bénh. Dong thgi, dé xuat cac nghién cfu sau
thuc hién véi thdi gian dai han dé theo doi chinh xac
thdi gian s6ng thém tren nhém quan thé bénh nhén
diéu tri ung thu tuyén giap.

Tur khod: ung thu’ tuyén giap, thé biét hod, séhg thém
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SURVIVAL STATUS AMONG PATIENTS TREATED
FOR THYROID CARCINOMA DIFFERENTIATION

AT HANOI ONCOLOGY HOSPITAL

Objective: To determine the survival status of
patients treated for thyroid carcinoma differentiation
at the Hanoi Oncology Hospital in the period 2012-
2016. Methods: A retrospective study of 146 patients
treated for thyroid cancer at Hanoi Oncology Hospital
for the period 2012-2016. Describe the overall survival
and survival rates of Kaplan-Meier and Log Rank tests.
Results. After 5 years, the Overall Survival rate (OS)
was 95.2%, with an average time of 45.4 + 17.6
months and the Disease Free Survival (DFS) rate was
65% with an average time of 33.9+ 21.8 months.
Conclusion and recommendation. Favorable
prognostic factors forsurvival rate included young age
and early-stage disease. Furthermore, this study
recommended that the following studies be performed
for longer periods of time to accurately assess the
survival status of the thyroid cancer patient population.

Keyword: thyroid cancer, thyroid carcinoma
differentiation, survival

I. AT VAN DE

Ung thu tuyén giap (UTTG) la loai ung thu
phG bién nhat cla hé ndi tiét (90%) va chiém
63% trong tdng s6 chét do ung thu tuyén ndi
ti€t[1]. Trén thé gidi ty 1&é méc UTTG khoang 0,5-
10/100.000 dan, ty Ié nay tuy thubc vao ving
mién va qudc gia Viét Nam nam trong nhém céc
nudc cd ti Ié mac ung thu tuyen gidp cao. Theo
tac gid Nguyén Quéc Bao ndm 2010 ti 18 méc &
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nam gidi khoang 1,8/100.000 dan, & nir khoang
5,6/100.000 dan [2]. Theo tac gia Nguyen Ba
Pirc, 3 Ha Noi ty 1& UTTG chiém 2% tdng s6 ung
thu trong d6 nam gigi 0,8% nir giéi 3,6% [3],
vGi ty 1€ nam/nit la 1/2. MGt s6 yéu t6 nguy cd
gdy UTTG nhu tién sir tia xa vung dau c6, gia
dinh c6 ngudi bi UTTG, s6ng trong vung bi anh
hudng blrc xa hat nhan va mot s6 yéu té khac.

M6 bénh hoc ¢ thé chia lam hai nhdm khac
nhau vé& lam sang, phugng phap diéu tri va tién
lugng, dé 1a ung thu tuyén gidp thé biét héa va
ung thu tuyén gidp thé khdng biét héa. Ung thu
tuyén gidp thé biét hda tién trién chdm, bénh
nhan thudng dén vién & giai doan chua di can
xa, u tai ch6 va hach di cdn con c6 thé cat bo
dudc va tién lugng tét. Ung thu tuyén gidp thé
khdng biét hda tién trién nhanh, bénh nhan
thudng dén vién khi khéi u va hach da xam Ian
rong, khong cat bo dudc, di cdn xa sém va tién
lugng xau.

Ung thu tuyén giap la bénh ly tién lugng rat
tot, ti 1é s6ng thém 10 nam trung binh cla nhém
biét héa khoang trén 90% [4]. Vi vay, nhiéu
nghién cltu vé ung thu tuyén giap theo déi trong
khoang thdgi gian rat dai. Trén thé gidi da cé
nhiéu nghién cru vé ung thu tuyén giap véi thai
gian theo doi 10 nam hoac tham chi 20 nam. Tai
Viét Nam ciing da c6 nhiéu nghién cu vé ung
thu tuyén giap véi khoéng thdi gian 5 ndm cho
dén 10 ndm. Bénh vién Ung budu Ha NGi diéu tri
phau thudt ung thu tuyén glap nhiéu nam, tuy
nhién diéu tri bd trg 13! mdi bt dau trién khai
tlr 2012. VGi mong mudn tim hiéu két qua diéu
tri ndi chung va tinh trang s6ng thém cla bénh
nhan trén nhém quén thé nay. Vi vdy, nghién
cru nay dudc thuc hién véi muc tiéu "Xdac dinh
tinh trang séng thém cua bénh nhan diéu tri ung
thu biéu mé tuyén gidp thé biét hod tai Bénh
vién Ung butdu Ha Noi giai doan 2012-2016"

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thoi gian va dia diém
nghién cltu

2.1.1. béi tuong nghién cuu: 1a nhu’ng
bénh nhan dudc chan doan ung thu tuyén giap,
diéu tri phau thuat tai bénh vién Ung budu HN.

- Tiéu chuén lua chon: Bénh nhan dugc chan
doan xac dinh 1a UTTG thé biét hod nguyén phat
va diéu tri tai vién Ung budu Ha NOi tr nam
2012-2016. H6 sd bénh an luu trir day du va
dugc theo dbi két qua diéu tri dén thdi diém két
thuc nghién cltu. Khong bi ung thu & cd quan khac
va khdng mac cac bénh ly ndi khoa ndng né.
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- Tiéu chén loai trii Bénh nhan khdng cd
chadn doan md bénh hoc hodc chdn dodn md
bénh hoc khdng phai la ung thu biéu mé tuyén
glap thé biét hod. Bénh nhan dudc chan doéan
xac dinh nhung khdng ph3u thuat. Bénh nhan
khong dugc theo doi diéu tri hoac mat thong tin.
Bénh nhéan tr vong do nhirng nguyén nhan khac
khong phai do ung thu tuyén gidp. Tién s hodc
hién mac cac bénh ung thu & cac cd quan, bd
phan khac kém theo hodc cac bénh cd nguy cc
tlr vong gan tai th&i di€ém nghién ciu.

2.1.2. Thoi gian va dia diém nghién ciru:
nghién ciru tién hanh tor 01/08/2017 dén
31/08/2018 tai Bénh vién Ung budu Ha Noi

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciau. mb ta cit
ngang st dung s6 liéu hoi ciru thir cap

2.2.2. Cd mau va chon mau: si dung cong
thirc udc tinh ¢ mau cho mot ty 1€
p(l1-p)

1—cxf2 2
o 2

n=7%z°2

Trong dé: n: C8 mAu t5i thiéu nghién clru;
Hé s tin cay véi o = 0,05—z1« =1,96; p: Ty lé
song sau 5 ndm. p = 0,969 dugc lay tuor két qua
cla tac gia Nguyen Van Hung, 2013[5]; €: Sai s6
tuong ddi cho phép mic 5% (d = 0,05)

->C8 mau tinh dugc theo ly thuyét n = 49. Tuy
nhién ¢ mau trong nghién ctu la 146 bénh nhan.

2.2.3. Bién s6'va chi s6’ nghién cuu

- Céc bién s& bao gdm thdng tin chung (tud;,
giGi tinh, nghé nghiép); dic diém cén 1am sang
(két qua md bénh hoc); giai doan bénh va tinh
trang stc khoé sau phau thuat (t& vong, tai
phat/di can).

- Thdi gian s6ng thém toan bo: tinh tir ngay
phau thuat [an dau dén khi bénh nhan tir vong
do bénh. Thai gian séng thém khong bénh: tinh
tlr thoi diém phau thuét [an dau dén khi co biéu
hién tai phat, di can xa hoac dén khi bénh nhan
t(r vong ma khéng cé biéu hién tai phat va di can
bang tham kham 1dm sang va cac xét nghiém (TG,
AntiTG, XQ, siéu am, CT scanner, xa hinh,...).

2.3. T8 chirc thuc hién thu thap sé liéu:
Lap danh sach mau bénh an nghién clru phu hgp
véi tiéu chudn lua chon cua thiét k& nghién cu.

2.4. Phan tich va xtr ly so liéu: Nhap liéu
bdng phan mém Epidata 3.1. X ly va phan tich
s liéu bang phan mém STATA 14.0. Mo ta thdi
gian song thém dua vao phuang phap udc lugng
thdi gian theo su’ kién Kaplan-Meier va kiém dinh
Log Rank vdi mUrc y nghia thong ké la p<0,05. Vi
bién két cuc la bi€n nhi phan: séng hay tir vong.
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2.5. Pao dirc nghién cilru: Moi thong tin
ctia bénh nhan dugc dam bao gilr bi mat. Nghién
cltu chi nham muc dich néng cao chat lugng
chan dodan va diéu tri bénh, khdng phuc vu muc
dich nao khac.

Ill. KET QUA NGHIEN cU'U

3.1. Thdéng tin chung: D6 tudi trung binh
clia d8i tugng nghién cu la 43,6+13,4 tudi. Da
phan d6i tugng la nit gigi, chiém 74,7%. Nghé
nghiép phén bS khéng dong déu, véi nhdm lao
dong tu do chiém ty Ié cao nhat (33,6%) va nhém
hoc sinh/sinh vién chiém ty |€ thap nhat (4,1%).

3.2. Mot s6 dac diém diéu tri va tinh
trang strc khoé cua bénh nhan

Bang 1. Két qua xét nghiém mé bénh

hoc sau phau thuat
Pac diém | n | %
K&t qua mo bénh hoc u tuyén giap sau
mé (n=146)
Ac tinh [ 146 | 100,0
Thé mé bénh hoc u tuyén giap sau mo
(n=146)
Thé nhu 133 | 91,1
Thé nang 13 8,9
Két qua mo bénh hoc t6 chirc hach sau

3.3. Tinh trang song thém cta bénh nhan

md (n=146)
Chua di can 78 | 53,4
Di can 68 46,6
Giai doan bénh (n=146)
GD I 71 48,6
GDII 39 26,7
GD III 34 | 23,3
GD IV 2 1,4
Két qua cho thdy 100% u ac tinh (91,1% thé

nhd va 8,9% thé nang). Két qua ciling cho thiy
hon mét nira bénh nhan chua di can hach (53,4%)
va 46,6% bénh nhan di can hach sau mo.

Bang 2. Tinh trang suc khoé cua bénh

nhan sau phau thuit
NQi dung | n | %
Tinh trang t vong (n=146)
Song 139 | 95,2
TU vong 7 4,8
Tinh trang tai phai/di can (n=144)

Khéng 99 | 68,7

Co 45 | 31,3

Két qua ghi nhan c6 dén 4,8% trudng hdp tr
vong va 31,3% trudng hdp tai phat/d| can tinh
dén thai dlem nghlen clu (loai trr 2 bénh nhan
da chan dodn di can xa trudc phiu thuat).

Biéu do 1. Ty Ty Ié song them toan bo (n =1 46) va séng thém khong bénh (n=140)

Bi€u dd trén md ta thdi gian séng thém toan bd ctia bénh nhan kéo dai téi gan 80 thang. Tién
lugng ty 1€ sGng thém toan bo sau 5 nam dat 95,2% vdi thdi gian s6ng thém toan bd trung binh la
45,417 6 thang. Mdt khac, thdi glan song thém khong bénh clia 140 bénh nhén (ngoai trir 4 bénh
nhan phau thudt tdi da u/hach c6 va 2 bénh nhan di chan doan di cin xa M1), tién lugng ty 1& séng
thém khong bénh sau 5 nam dat 65% va thdi gian song thém khdéng bénh trung binh la 33,9+21,8 thang.
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Biéu do 2: Ty Ié séng thém toég bé theo nhom tuéi, giai doan bénh, két qua mé bénh
hoc khéi u va té chirc hach sau phau thuit (n=146)

Bi€u dd trén so sanh ty 1& song thém toan bd theo nhém tudi, giai doan bénh, két qua mod bénh
hoc khdi u va t6 chirc hach sau phau thuét. Trong d6, dd tudi dudi 45, g|a| doan bénh sém (giai doan
Iva g|a| doan II), k&t qua mo bénh hoc khéi u la thé nha va két qua mé bénh hoc té chirc hach chua

di can la cac yéu to tién Iu’dng tot.

Bang 3: Tinh trang song thém cua bénh nhan theo nhom tuéi, nhém tudi, giai doan
bénh, két qua mé bénh hoc khéi u va té chirc hach sau phdu thust

Thai giansong | .~ ..
N So6 lugng | Ty lé sOng A Kiém dinh
bac diem bénh nhan thém btilginzttl:‘zng) Log-rank
Nhém tudi
<45 tuéji (n=75) 75 100.0 49,1+16.4 <0.01
<45 tudi (n=71) 64 90.1 41.5+18.2 :
Giai doan bénh
Giai doan I va giai doan II (n=110) 110 100 48.9+16.3 <0.01
Giai doan III va giai doan IV (n=36) 29 80.6 34.5+17.3 ’
K&t qua mo bénh hoc khai u sau phau thuat
Thé nhd (n=133) 128 96.2 45.6£17.8 0.07
Thé nang (n=13) 11 84.6 42.9+15.6 '
Két qua m6 bénh hoc t6 chirc hach sau phau thuat
Chua di can (n=78) 76 97,4 45,8+15,7 0.17
Di c&n (n=68) 63 92,6 44,8+19,7 :

Ty lé so'ng thém va thai gian s6ng thém trung binh & nhdm tur 45 tudi va giai doan bénh sdm (giai
doan I va giai doan II) déu tién lugng t6t hon so véi nhdm con lai, va su’ khac biét nay cé y nghia
thong ké vdi p<0,01. Dong thdi, két qua mé bénh hoc cua uva hach [an lugt 13 thé nhi va chua di

can cling c6 xu hudng tién Iqung tot, tuy nhién chua cd y nghi thGng ké.

IV. BAN LUAN

Nghién cru h6i cru s6 liéu th cdp ti bénh an
trén 146 bénh nhan diéu tri ung thu tuyén giap
tai Bénh vién Ung budu Ha NOi, giai doan 2012-
2016. Trong d6, da phan bénh nhan la nir gidi
tap trung & do tuGi 30-45 va trén 45 tudi. Nghé
nghiép chu yéu la lao dong tu do. Théng ké cac
xét nghiém bénh nhan thuc hién sau phau thuat
cho thdy két qua m6 bénh hoc hach hoan toan la
ac tinh va thé& nhl chiém chu yéu. Dong thdi, két
qua mo6 bénh hoc hach cho thdy gan mot nira
bénh nhan di c&n. Mt khac, tinh dén thdi diém
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nghién cttu, ghi nhan 4,8% trudng hgp t vong
va 31,3 % trudng hgp tai phat/di can.

Sau 5 nam c6 139 bénh nhan con song, ty Ié
song thém toan bo la 95,2%. Ngoai ra, thdi gian
song thém khong bénh trung binh la 33,9+21,8
thang. Ty 1€ s6ng thém khong bénh sau 5 nam
dat 65%.Theo két qua nghién clu cua Dinh
Xuan Cudng ty I€ OS 5 nam la 85,6%, song
thém khong bénh la 70,8% [6]. Nhu vay két qua
OS cua chdng t6i cao han so vdi két qua nghién
cltu ctia Pinh Xuan Cudng. Diéu nay cé thé giai
thich c6 thé 13 do nghién clru cla ching toi 1a
ung thu bi€u md thé biét hoa, tién lugng tt va
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do y thdc cta ngudi dan vé slic khoe cla ban
than da dugc nang cao hon, do dé bénh nhan
thudng dén kham s6m haon va theo d&i bénh t6t
hon. Theo nghién cltu cia Nguyén Tién Lang
bénh nhan thudng dén vién sau khi xuat hién
triéu chiing dau tién la > 36 thang [7], theo
nghién cfu cia Dinh Xuan Cudng, bénh nhan
thuGng dén vién sau khi xudt hién triéu ching
dau tién 2-3 nam [6], con theo nghién clu cla
ching t6i bénh nhan thudng dén vién sau khi
xuat hién triéu chirng dau tién la trong vong 1
nam dau, chu yéu la 6 thang dau. Bong thai cho
thdy két qua diéu tri cia UTTG ngay cang dugc
cai thién ro rét.

NhSm tudi, giai doan bénh va két qua md bénh
hoc dugc xac dinh trong nghién clu nay la cac
y€u to tién lugng quan trong cho tinh trang song
thém & bénh nhan. Nghién cfu nay chi ra tién
lugng x&8u dan theo tudi. Theo UICC va AJCC
chia thanh hai nhdm tudi 13 <45 va nhém >45.
Theo két qua nghién ctru clia Dinh Xuan Cudng
nhdém <45 tudi thdi gian sdng thém 13 96,2%,
thdi gian song thém trung binh la 85,2 thang so
vGi nhdm >45 tudi 1a 70,8 thang [6]. Theo y van,
& nhdm dudi 45 tudi ty 1& chét trong thdi gian
theo dGi la 2% so véi 30% & nhom >45. Theo
két qua nghién cltu, ty 1é song thém 5 nam cla
nhém <45 tudi la 100% va nhém =45 séng
thém 5 nam la 90,1%. Va su khac biét nay cé y
nghia thong ké véi p=0,01. K&t qua nghién clru
nay cua ching t6i phu véi cac két qua nghién
clru trude d6.Cling theo UICC, d&i v&i UTTG thé
biét héa dudc chia thanh nhém cb nguy cd thap
(nhém tién lugng thuan lgi) va nhém cé nguy co
cao (nhém tién lugng khong thuéan Igi), 8 nhdm
tién lugng thuén Igi (giai doan I va II) va nhém
tién lugng khong thuan Igi (giai doan III va
IV)[8]. Theo nghién cltu clia Binh Xuan Cudng ty
Ié s6hg thém sau 5 nam cla hai nhom thuan Igi
va khong thuan Igi la 17,7/1 [6]. Theo két qua,
giai doan I va II s6ng thém 5 ndam la 100%, giai
doan III va IV la 80,6%. Su khac biét nay cd y
nghia théng ké vdi p <0,01. Vay két qua nghién
cru cua chung t6i cling tuang tu nhu cac két
qua nghién cliu trudc dé va déu dong y rang giai
doan bénh la mot yéu to tién lugng rat quan trong.

Mac du két qua mo bénh hoc trong nghién clru
nay chua co y nghia vé mat théng k&, tuy nhién
ciing la yéu to cd xu hudng tién lugng cho bénh
nhan. Phan I8n cac tac gia nghién clfu trén thé
giGi déu cho rang loai m6 bénh hoc 1a yéu t6 tién
lugng quan trong nhat. So sanh két qua mo
bénh hoc khdi u, ty |1&é séng thém 5 ndm & nhom
thé nhi dat 96,2%, nhém thé nang dat ty I&

song thém la 84,6%. Tuy nhién su khac biét nay
khéng cé y nghia thong ké. Nhin chung, ti Ié
séng thém cla ung thu bi€u mé tuyén gidp thé
biét hoa rat cao. Mat khac, ty |é song thém theo
di can hach khong thay su khac biét qua I6n gilra
hai nhém cé di can hach va khéng cé di can
hach. Trong mot nghién cifu hoi ciu 859 bénh
nhdn UTTG thé nh( trong giai doan 1940 va
1970 & Mayo Clinic, tac gid da két luan di can
hach khong anh hudng téi ty 1€ song thém ma cé
lién quan dén nguy cd tai phat sau mé [10]. Nhin
chung theo cac két qua trén, su di can hach ban
dau khong anh hudng dén ty lé sbng thém,
nhung la mét trong nhitng yéu t6 tién lugng
bénh khong tot.

V. KET LUAN

Tién lugng s6ng cho bénh diéu tri ung thu
tuyén gidpd muc tot véi cac yéu to tién lugng
can quan tdm nhu nhdm tudi va giai doan bénh.
Tuy nhién, két qua cla yéu t6 vé mo bénh hoc
trong nghién c(tu nay bi han ché vé mat théng
ké. Pong thai, dé xudt cac nghién clu sau thuc
hién vdi thai gian dai hon dé theo ddi chinh xac
thdi gian sdng thém trén nhdém quén thé bénh
nhan diéu tri ung thu tuyén giap.
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TON THU'ONG TIM MACH ' BENH NHAN LUPUS BAN PO
HE THONG CO HOI CHO’NG RAYNAUD

TOM TAT

T6n thuong tim mach la mét trong nhiing nguyén
nhan gay t&r vong hang dau & bénh nhan lupus ban dé
hé thong, dac biét & nhu‘ng bé&nh nhan c hoi chu‘ng
Raynaud. Trong do, tang ap dong mach ph0| la t&n
thudng dugc nhéc den nhiéu nhat. Muc tiéu: Danh
gla ton thu’dng tim mach & bénh nhan lupus ban do hé
théng c6 hoi chitng Raynaud. Phuong phap va dql
tuong nghién ciu: Nghién clu tién clru mo ta cit
ngang, c6 ddi chiing, trén 62 bénh nhan lupus ban do
hé thong (32 bénh nhan €6 hoi chirng Raynaud va 30
bénh nhan khong c6 hoi cerng Raynaud) tai Trung
tam Di Ung Mien dich iam sang, Benh vién Bach Mai
tr thang 9/2017- 9/2018 Két qua: Bénh nhan Iupus
ban ddé hé thdng co h0| chiing Raynaud cd ti 1& tang
ap dong mach ph6i va suy tim phai cao hdnbenh nhan
khong ¢ hoi chu‘ng Raynaud Nguy cd mac tang ap
dong mach phdi & bénh nhan lupus ban dé hé thdng
co hoi cerng Raynaud cao gap 5.846 lan so vGi nhom
khong c6 hdi chitng Raynaud.

7o khoa: Lupus ban do hé thdng, hoi ching
Raynaud, ting &p dong mach phdi.

SUMMARY

CARDIOVASCULARINVOLVEMENT AMONG
SYSTEMIC LUPUS ERYTHEMATOSUS

PATIENTS WITH RAYNAUD'S SYNDROME

Cardiovascular disease is the leading cause of
morbidity and mortality in patients with systemic lupus
erythematosus (SLE), particularly in the patients with
Raynaud's syndrome. Among of them, pulmonary
artery hypertension (PAH) is the most commonly
mentioned  lesion. Objectives: To  assess
cardiovascular involvement among SLE patient with
Raynaud's syndrome. Methods: A cross-sectional,
controlled study was conducted with 62 SLE patients
(32 patients with Raynaud's syndrome and 30 patients
without Raynaud's syndrome) in the center of Allergy
and Clinical Immunology - Bach Mai Hospital from
8/2017 to 8/2018. Results: The SLE patients with
Raynaud's syndrome had higher rates of PAH and
right heart failure than the patients without Raynaud's
syndrome. The risk of PAH in the SLE patients with
Raynaud's syndrome was 5.846 times higher than that
of non-Raynaud syndrome.
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I. DAT VAN DE i
Lupus ban dé hé thong(SLE) la bénh tu mién
phé bién nhét, gay ton thucng da co quan va do
dé tao ra nhiéu ki€u hinh bénh ly khac nhau.
Nhitng hiéu biét v& cac ki€u hinh nay cho phép
bac si lam sang dé dang han trong viéc dinh
hudng loai ton thuong va tién lugng cho ngudi
bénh.Hdi chiing Raynaud la 1 kiéu hinh kha
thudng gap,xuat hién & 18% - 46% bénh nhan
SLE [1][2] N6 la két qua cia qua trinhco mach
khi t|ep xUc Vi lanh hodc stress, dan dén biéu
hién trdng nhot, tim tai dau chi. Sinh bénh hoc
clia hdi ching Raynaud la do tén thuong ciu
tric va chlc nang mach mau. Cac té bao n6i mo
mach mau bj tn hai do thiéu mau cuc bd hodc
do cac tu khang thé&, lam mét cdn bang trong
viéc diéu hoa san xuat cac yéu t6 co mach va
gian mach. Trong bénh SLE cdé hoi chiing
Raynaud la tang cac yéu t6 co mach va giam cac
yéu t6 gian mach[3]. Xudt phat tUr thuc t€ do,
mot s6 tac gia da xac dinh dugc mai lién quan
gitra hdi chi’ng Raynaud va tén thuong tim mach
@ bénh nhan SLE. Nam 2001, Lin Jun va cong su
chi ra rang hoi chirng Raynaud & bénh nhan SLE
lién quan vdi cac tén thuang tim mach (59.52%
so V@i 29.31% & nhom bénh nhan SLE khong co
hoi chirng Raynaud, v6i miic y nghia théng ké p
= 0.01)[4].Cac tac gidkhac cling nhan thay cé
mai lién quan gilrahdi chifng Raynaud va tang ap
ddéng mach phéi (TADMP) [5]. Nhitng bénh nhén
SLE c6 TADMP c6 ti Ié t&r vong cao han nhirng
bénh nhan khong cé6 TADMP. TADMP la nguyén
nhan gay t vong diing hang thr 3 & bénh nhan
SLE Han Quoc [6]. Ty |é song cla bénh nhan
SLE c6 TADMP sau 3 nam la 44.9% va sau 5
nam la 16.8% [7]. Do d6 & bénh nhan SLE cé
héi ching Raynaud va ton thuong tim mach
ngay cang dugdc quan tam. Trén thé gidi da co
nhiéu nghién clru vé van dé nay: A
Kaspariannam 2007 [8], nghién cru cla tac gia
Atiya Dhala nam 2012[3]. Tuy nhién vdn dé nay
G Viét Nam chuing toi chua thdy dugc nghién
ctru. Chinh vi vay ching téi ti€n hanh nghién clru
nay vdi véi muc tiéu: Panh gid tén thuong tim
mach & bénh nhan SLE c6 hdi chfng Raynaud.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 32 bénh
nhan SLE c6 hoi chL'rng Raynaud va 30 bénh
nhan SLE khong cé hdi chiing Raynaud diéu tri
tai Trung tdm Di ('ng —Mién dich |am sang, Bénh
vién Bach Mai, t&r thang 09/2017 dén thang
09/2018.

Tiéu chuén lua chon bénh nhén:

¢ Bé&nh nhan dudc chan doan SLE theo tiéu
chudn ACR 1997 ctia hdi khdp hoc My

eBénh nhan dugc chdn dodn hdi ching
Raynaud: Dua trén lam sang khi bénh nhan co
cac triéu ching trdng, hodc tim dau chi do lanh.

Tiéu chuén loai l‘/‘lf

e Bénh nhan mac bénh tu mién khac: bénh
mé lién két hdn hgp, xa clring bi, viém da co...

2.2. Phuong phap nghlen c’u

2.2.1. Thiét ké ngh/en culy, ¢& méu: Nghién
cliu tién ctu, md ta cédt ngang, cd ddi chiing. C3
mau thuan tién.

2.2.2. Tién hanh nghién cuu: Bénh nhan du
tiéu chuén lua chon vao nghién ctu s& dugc hoi
bénh, khdm I4m sang, danh gid tdn thuong cac
cd quan, xét nghiém mau tai khoa Sinh hda,

I1. KET QUA NGHIEN cU'U

Huyét hoc, chup X quang nguc tai khoa Chén
doan hinh anh, bénh vién Bach mai, dién tim, xét
nghiém mién dich tai Trung tam Di i’ng — MDLS,
bénh vién Bach mai, siéu am doppler tim tai vién
Tim mach Viét Nam. Théng tin thu thap theo
mau bénh an dudc thiét ké san. So sanh tat ca
cac dic diém trén & 2 nhdm bénh nhan SLE cd
va khong cé hoi chirng Raynaud.

2.3. Phuong phap xtr ly so liéu. Nhap di
liéu bang phan mém SPSS 20.0. SI dung cac
thudt todn min, max, trung binh, do Iéch chuén,
tinh ti 1&. SU dung cac test thong ké: test khi
binh phuadng, Fisher exact test, ANOVA...Ldy mUc
y nghia thong ké khi p < 0.05.

2.4. Pao dirc nghién cilru: Tat cad cac hoat
dong tién hanh trong nghién clu nay déu tuan
thu qui dinh va nguyén tdc chudn muc vé dao
dirc nghién cru y sinh hoc clia Viét Nam va quéc
t€. Cac hoat dong nghién cliru khong gay nguy
hi€ém va cac nguy co cho di tugng nghién clu.
Tat ca cac doi tugng nghién cliu tu nguyén tham
gia vao nghién cltu sau khi dugc tu van day da.
Cac s6 lieu y hoc mang tinh cd nhan trong
nghién clu dudc dam bao nguyén tac bi mat.

3.1. P3c di€ém chung ciia nhém nghién ciru
Bang 3.1: Pac diém chung cda nhom nghién cul.

Pac diém Nhém bénh (N= 32) Nhém chirng(N =30) P
Tubi trung binh 36.1 £ 12.2 37.7 £ 12.2 0.592
Gigi (nit/nam) 32/0 29/1 0.484
Thai gian mac bénh 2.09 £0.9 1.73 £ 0.9 0.113
Tudi chan doan bénh 32.1 +13.1 32.2 £14.2 0.961

Khdng cd su khac biét vé tudi, tudi chan doan bénh, gidi va thdi gian mac bénh & bénh nhan SLE

c6 héi chiing Raynaud va khdng c6 hdi chiing Raynaud.
3.2. Pac diém lam sang ciia nhém nghién ciru.

Bang 3.2: Dac diém 15m sang cda nhom nghién cui.

Nhom bénh

Nhom chirng

Pac diém N % N % P
Sot 18 56.2 17 56.7 0.947
Ban dé 10 31.2 12 40 0.472
Nhay cam anh sang 21 65.6 18 60 0.647
Loét miéng 5 15.6 6 20 0.652
Rung tac 19 59.4 13 43.3 0.207
Pau co 7 21.9 1 3.3 0.054
Pau khdp 12 37.5 13 43.3 0.64
Phu 6 18.8 9 30 0.301
Dau nhgutc 15 46.9 5 16.7 0.011
Kho thd 20 62.5 7 23.3 0.002

Céac d3c diém l1dm sang nhu sdt, ban do, da nhay cdm anh sang, loét miéng, rung téc, dau cg,
khdp, phu ciia nhdm bénh nhan SLE c6 hdi chiing Raynaud khong ¢ su khac biét so véi nhdm bénh
nhan SLE khong c6 héi chlfrng Raynaud. Tuy nhién, lai cd sy khac biét vé triéu chirng dau nguc va
kho tha. Su khac biét nay coy nghla thong ké vai p lan lugt 1a 0.011 va 0.002.

3.3 Pic diém mién dich cia nhém nghién ciru

Bang 3.3: Pac diém mién dich cda nhomnghién cuu.
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o g Nhom bénh Nhom chirng

Pac diém N % N % P

Khang thé& khang ANA 29 96.7 29 96.7 1

Khang thé khang DsDNA 26 86.7 25 83.3 1
Khang thé khang RNP 7 25.9 3 12 0.296
Khang thé APS 5 26.3 9 52.9 0.102
Nong do C3 0.73 £ 0.34 0.69 * 0.42 0.694
Nong do C4 0.15 £ 0.13 0.14 £+ 0.10 0.74

Khéng cé su khac biét glLra nhom bénh nhan SLE c6 hi chiing Raynaud va khdng c6 hdi chung
Raynaud vé& cac déc diém mién dich nhu: khang thé khdng ANA, khang thé khang DsDNA, khang thé
khang RNP, khang thé khang phospholipid (APS), ndng dé C3, C4

3.4. Béc diém tdn thucng tim mach ciia nhém nghién ciru

Bang 3.4: Dic diém tén thuong tim mach.

S i Nhom bénh Nhom chirng

Pac diém N % N % P
Tang ap dong mach phoi 19 59.4 6 20 0.02
Tang huyét ap 7 21.9 7 23.3 0.08
Suy tim phai 14 43.8 0 0 0.00
Suy tim trai 0 0 2 6.7 0.23
Tran dich mang ngoai tim 12 37.5 9 30 0.53
RGi loan nhip tim 1 3.2 0 0 1.00

Bénh nhan SLE cd hoi chiing Raynaud cé
TADMP va suy tim phai nhiéu han so véi bénh
nhan SLE khoéng co hdi chirng Raynaud, su khac
biét c6 y nghia théng ké vdi p lan lugt la 0.02
va<0,001. Cac dic diém suy tim trdi, tdng huyét
ap, tran dich mang ngoai tim, r6i loan nhip tim
khong co su khac biét gitta hai nhom.

Bang 3.5: Moi lién quan gida hoi chung
Raynaud va tdng ap ddng mach phdi

Nhom | Nhom OR CI
bénh | chirng 95%
Tang ap dong
mach phoi 19 6 1.871:
Khong tang 5.846 1é 265
ap dong 13 24 '
mach phdi
Tong 32 30

Nguy cé mac TADMP & bénh nhan SLE c6 hoi
chirng Raynaud cao gap 5.846 lan so vGi bénh
nhan SLE khong cé hdi chirng Raynaud, su’ khac
biét c6 y nghia théng ké véi mic tin cdy 95%.

IV. BAN LUAN

Bénh nhan SLE cé hoi chiing Raynaud va
khong cé hoi chiing Raynaud khéng cé su khac
biét vé tudi, tudi chdn doan bénh, gidi va thdoi
gian mac bénh cling nhu' cac d3c diém Idm sang
nhu s6t, ban do, da nhay cdm anh sang, loét
miéng, rung téc, dau cd, khdp, phu. Két qua
nghién clfu nay cua ching toi cling tudng tu' nhu
két qua nghién cltu clia A Kasparian nam 2007 la
khdng co su khac biét vé tudi, thdi gian chan
doan bénh, gidi va thdi gian mac bénh gilra 2
nhém. Diu nay cling c6 thé giai thich do ban
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than SLE la bénh chu yéu xay ra & nit gldl trong
do tudi sinh dé, cac dac diém thudng gdp van la
ban do, nhay cam anh sang, dau khdp, rung
tdc,.... Tuy nhién, chang t6i ghi nhan,cd su’ khac
biét gilta 2 nhédm Vvé tri€u chiing dau nguc va
khoé thd. Su khac biét nay cd y nghia thong ké,
vGi p lan lugt la 0.011 va 0.002. Nhirng triéu
ching nay ggi y, tén thucng timmachco thé gap
8 nhom SLE c6 hdi chiing Raynaud nhiéu hon so
vGi nhém SLE khong ¢ hoi chiring Raynaud. Vé
cac dic diém mién dich nhu: khang thé khang
ANA, khang thé khang DsDNA, khéng thé khang
RNP, khang thékhang phospholipid, néng d6 C3,
C4 chung t6i nhan thay khong cé khac biét gilra
nhom bénh nhan SLE c6 hoi chirng Raynaud va
khong c6 héi chirng Raynaud. Két qua nay cua
chiing t6i khac so vdi 1 s6 nghién clu khac [3],
bénh nhan SLE cd hoi chitng Raynaud thudng cd
khang thé& khang RNP cao han so vai bénh nhan
SLE khong c6 héi chitng Raynaud. Diéu nay co
thé dugc giai thich 1a do nghién cffu cta ching
t6i da loai trr nhitng bénh nhan SLE cé chong
chéo vGi cac bénh khac nhu xo cu‘ng bi, viém da
c6 hoéc ciling c6 thé do cd mau cla chung toi
nhd, nén su khac biét chua du mic y nghia
th6ng ké. Bénh nhan SLE cé hoi chirng Raynaud
co ty Ié TADMPcao han so véi nhém khong co
hoi chiing Raynaud, su khac biét c6 y nghia
thdng ké (p= 0.02). Ching t6i cling nhan thay
nguy cé mac TADMP & bénh nhan SLE cé hoi
chirng Raynaud cao gap 5.846 lan so v3i nhdm
khong c6 hoi chirng Raynaud, khoang tin cay OR
la [1.871; 18.267], su khac biét c6 y nghia thong
ké vGi mc tin cdy 95%. Két qua nay cla ching
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toi tuong tu nhu két quacta nhiéu nghién ciu
khac. Nam 2007, A Kasparian va cong su cling
chi ra rang TADMP & bénh nhan SLE cé hdi
chirng Raynaud cao hon so véi bénh nhan SLE
khong cé hoi chirng Raynaud véi p < 0.0001 [8].
Nam 2012, Atiya Dhala da dua ra két luan co
mai lién quan gitra TADMP va bénh nhan SLE cé
hoi chirng Raynaud va nén xem xét viéc sang loc
TADPMP & nhitng bénh nhan nay [3]. Theo Xia va
cong su, 41.4% bénh nhan SLE TADMP cé hoi
chi’ng Raynaud. Biéu nay c6 thé dugc giai thich
do cd ché bénh sinh cua héi chifng Raynaud la
ton thuong cdu tric va chiic ndng mach mau,
cac t& bao ndi md mach mau bi tdn hai do thiéu
mau cuc bd hodc do cac tu khang thé, lam mét
can bang trong viéc diéu hoa san xudt cac yéu to
co mach va gian mach, lam tang cac yéu t6 co
mach va giam cac yéu té gian mach. Két qua la
tang sinh ndi mac va cg tran thanh mach, lam
day thanh mach mau, gay tang ap dong mach
phdi [3]. M6t trudng hgp phén tich t& thi bénh
nhan SLE c6 hdi chifngRaynaud va TADMP cling
chirng minh & bénh nhan nay cé xd va day thanh
ddng mach va ti€éu dong mach, dic biét la dong
mach va ti€u déng mach phai. Bénh nhan SLE ¢
hoi chirng Raynaud cd ty |é suy tim phai cao han
so véi nhém khong cdé héi chiing Raynaud
(p=0.00). Mot nghién clru nam 2001 cda Lin Jun
va cong su cling cho thay trong 11 bénh nhan
SLE ¢ hoi chifng Raynaud va TADMP c6 3 bénh
nhan tr vong, 1 trong s6 dé la do suy tim th(r
phat [4]. TADMP cling la mét trong cac nguyén
nhan cla suy tim phai. biéu nay 1 [an nita ly giai
cho két qua cua nghién clru, bénh nhan SLE cé
hoi chirng Raynaud co ty |1é dau nguc, khé thd
cao han nhédm khong c6 héi chirng Raynaud.

V. KET LUAN
Bénh nhan SLE c6 hoi chiing Raynaud co ty 1€

TADMP, suy tim phai, cao han nhéom khéng co
hdi chirng Raynaud. Nguy cd mdc TADMP &
nhom SLE c6 hdi chirng Raynaud cao han 5.846
[an so v'c'ii nhém khéng cd hoi chirng Raynaud.
KHUYEN NGHI: Nhimg bénh nhan SLE c6 hdi
chitng Raynaud nén sang loc sém TADMP va cac
ton thuong tim mach khac dé chan doan sém va
c6 bién phap diéu tri kip thdi.
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DANH GIA HIEU QUA PIEU TRI THOAI HOA KHOP GOI
CUA THUOC HOAN CHI THONG

TOM TAT
Muc tiéu: Danh gia tac dung diéu tri thoai hoa
khdp goi cua thubc Hoan chi thong. Péi tuong va
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Nguyén Vinh Quéc*, Pham Xuin Phong*

phuong phap nghién cdu: 60 bénh nhan thoai héa
khép goi tudi tir 38-75, khong phan biét gidi tinh,
nghé nghiép, tinh nguyén tham gia nghién clru dugc
phan thanh hai nhém, nhém nghién ctru diéu tri bang
Hoan chi théng 8,5g/vién x 4 vién/ngay, nhém doi
chirng udng bai thudc Boc hoat ky sinh thang dang
sac, so sanh két qua trudc va sau diéu tri. Két qua:
thudc Hoan chi thong cd tac dung cai thién cac triéu
chirng dau trén lam sang cé y nghia so vdi truGc dieu
tri; diém VAS trung binh giam tUr 6,9 + 0,9 diém truGc
diéu tri con 0,5 +0,6 diém sau diéu tri, diém Lequesne
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trung binh glam tr 17,1 +£ 3,6 dlem trudc dleu tri con
2,1 £ 1,6 diém sau dleu tri. D0 gap khdp gdi trung
blnh tang tor 103,3 + 9,4 do trudc diéu tri lén 132,4 £
7,8 do sau diéu tri. Chu vi khdp g6i trung binh, chi s8
got mong trung binh déu gidam co y nghia so vai trudc
diéu tri. Tac dung cai thién tam van dong khdp goi
sau 21 ngay diéu tri t6t han cd y nghia so vdi nhdm
doi chiing. Két Judn. Hoan chi thong cd tac dung diéu
tri thodi hda khdp goi.
Tar khoa: Thoai hoa khdp gdi, hoan chi théng.

SUMMARY

THE EFFECT OF "HOAN CHI THONG" ON
TREATMENT FOR KNEE JOINT DEGENERATION

Objectives: the purpose of the research is to
evaluate the effect of Hoan chi thong on treatment for
knee joint degeneration. Subject and Methods. 60
patients with knee joint degeneration aged 38-75,
regardless of gender, occupation, volunteered for
study. The research group treatment with Hoan chi
thong 8.5g/tablet x 4 tablets per day while the control
group treatment with doc hoat ky sinh thang
continuously for 28 days. Results: Hoan chi thong
had a obvious effect on clinical symptomatic
improvement compared with pre-treatment; The VAS
score reduced from 6.9 + 0.9 (points) before the
treatment to 0.5 + 0.6 (points), the average Lequesne
score reduced from 17.1 £+ 3.6 (points) before the
treatment to 2,1 + 1,6 (points), the average bending-
knee angle increased from 103.3 + 9.4 (degrees) pre-
treatment to 132.4 + 7.8 (degrees) after the study.
The average knee circumference and the average
mean butt heel index were decreased post-treatment.
The effect of improved knee mobilization after 21 days
was significantly better than control group.
Conclusion. Hoan chi thong has effect on treatment
for knee joint degeneration.

Keywords: Degenerative knee joints, hoan chi thong.

I. DAT VAN PE

Thodi hoa khdp (THK) gbi la bénh ly thudng
gép, chiém ty 18 cao trong bénh THK [1]. C4c t6n
thuang trong THK g6i cé thé 1a nguyén nhéan
phat sinh cac bénh ly v&i hau qua nghiém trong
anh hudng téi sinh hoat va lao dong cia nguGi
bénh, tham chi dan tdi tan phe [171, [2].

Phac do diéu tri THK gbi hién nay cha yéu sir
dung cac thubc giam dau, chdng viém toan than
hodc tiém truc tiép tai 6 khdp [1]. Viéc diéu tri
bdng cac nhom thubc nay cho hiéu qua nhanh
chong, tuy vay néu st dung thudng xuyén trong
thdi gian dai, dic biét la cac ché phdm cb
corticoid c6 thé gay nhiéu tac dung phu khdng
mong mudn (t&n thuong hé tiéu hda, tdng huyét
ap, dai thao dudng, lodng xudng, suy thugng
than...) gdy nhiéu e ngai cho thay thudc cling
nhu ngudi bénh. Hién nay y hoc cé xu hudng
han ch€ sir dung cac nhém thuGc nay va tim
cach thay thé bang cac loai thuc cd ngudn gdc
tlr thién nhién.
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Hoan chi thong (HCT) la thudc dugc san xuat
tai Vién Y hoc ¢ truyén (YHCT) Quan ddi theo
dé tai khoa hoc cong nghé cap Bd Qudc phong
tUr cac vi dudc liéu san co6 trong nudc. Trén thuc
nghiém, thudc HCT c¢6 tac dung chéng viém giam
dau [3], [4]. Nghién clru dugc tién hanh nhdm
muc tiéu danh gia tac dung diéu tri bénh nhéan
THK g6i clia thudc HCT.

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

2.1. Chat liéu: Thu6c HCT bao ché dang
vién hoan mém 8,5g/vién dudc san xuat tai Khoa
Dugc/Vién YHCT Quan d6i, gom cac vi thudc:
Day gam, Day dau xuong, Bach chi, Nguu tat,
Qué chi, K& huyét dang. ThuGc da dugc Vién
kifm nghiém thudc Trung ucng/BO Y t&€ tham
dinh dat tiéu chuan cd sg.

2.2. Poi tugng va phuong phap nghién
cru: Nghién cu ti€én clu, thir nghiém Idm sang
md cé doi chimng, so sanh két qua trudc va sau
diéu tri. 60 bénh nhan (BN) tudi tir 38 — 75 dugc
chan dodn THK g6i nguyén phat theo tiéu chudn
ACR (1991), thudc giai doan 1, 2, 3 theo tiéu
chudn chup X quang cua Kellgren va Lawrence
(1987) [1]. Khong phan biét gidi tinh, nghé nghiép,
tinh nguyén tham gia nghién ciru. Biéu tri ndi tra
tai Vién YHCT Quan doi tir thang 6/2014 — thang
12/2014. Khong dua vao nghién clfu cac BN c6 tién
str di Ung, suy gan, suy than, suy tim, dai thao
dudng, phu nif cd thai... Cac BN tham gia nghién
cu dugc phan ngau nhién thanh hai nhém:

- Nhdm nghién cu (NNC): 30 BN, dudc diéu
tri bang uong HCT ngay 04 vién, chia 2 [an, moi
[an 02 vién, sau khi an sang va an t6i 1 gig, lién
tuc trong 28 ngay.

- Nhém d6i chiing (NBC): 30 BN, dugc diéu
tri bang bai thubc Ddc hoat ky sinh thang sic
udng [5], thudc dudc sic va dong gdi tu dong
tai khoa Du‘dc/Vlen YHCT Quan doi, uéng ngay 2
lAn (vao budi sang va budi chleu), moi lan
150ml, thdi gian lién tuc trong 28 ngay.

2.3. Chi tiéu theo doi va danh gia

- P&c diém chung cua déi tugng nghién clru:
tudi, gidi, nghé nghiép, chi s6 khéi co thé (BMI),
thdi gian mac bénh, vi tri tén thuong khdp géi.

- Lam sang: danh gia thay d6i mét s triéu
chiing 1dm sang (dau dau hiéu pha gi khdg,
tiéng bat thu’dng tai 6 khdp, ddu hiéu bao go,
han ché gap khdép g6i). Lugng gid mic d6 dau
theo thang diém VAS bang thudc do cua hang
Astra- Zeneca. DBanh gia chirc nang van dong
khdp g6i theo thang diém Lequesne, do chu vi
khdp g6i, do do gap khdp gbi va chi s6 got
mong. Danh gid két qua diéu tri bang hiéu qua
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cai thién chlc nang tang tam van dong khdp gai,
phan thanh loai A (t6t), loai B (kha), loai C
(khong két qua) [1].

- Can 1dm sang: do t6c d0 madu ldng, xét
nghiém téng phén tich mau (s6 lugng hdng cau, sd
lugng bach cau, huyét sic t6), xét nghiém sinh hda
mau (Glusose, AST, ALT, Ure, Creatinin).

Cac chi tiéu theo doi Idm sang dugc thuc hién
tai cac thdi diém bat dau nghién clu (Do), sau 7

II. KET QUA NGHIEN cU'U

ngay diéu tri (D7), sau 14 ngay diéu tri (D14),
sau 21 ngay diéu tri (D21), sau 28 ngay diéu tri
(D2g). Chi tiéu xét nghiém thuc hién 2 [an vao
cac thdi diém Do va Das.

2.4. Xtr ly so liéu: Cac so liéu dugc xur ly
theo phuong phap thdng ké y sinh hoc bang
phan mém SPSS 16.0 for Windows. So sanh ty 1é
phan tram theo test Chi square, so sanh so trung
binh theo thuat toan T-Student.

3.1. Dic diém chung cac d6i tugng nghién ciru
Bang 1. Bac diém chung cac bénh nhan nghién ciau

. NNC® NDC®
Chi ticu S6lugng | Tylé% | Solugng | Tylé% | P2

38-49 02 6,6 02 6,7 >0,05
50-59 06 20,0 7 23,3 | >0,05
Tudi 60 - 69 11 36,7 10 333 | >0,05
>0 11 36,7 11 36,7 | >0,05
X % SD (n&m) 65,4£10,1 65,3£9,6 >0,05
Gidl N7 25 83,3 24 80,0 | >0,05
Nam 05 16,7 06 20,0 | >0,05

Thai gian mac bénh trung binh
(ném: X + D) 6,57+4,47 6,53 + 5,02 >0,05
G3y (< 18,5) 02 6,7 02 6,7 >0,05
T.binh (18,5 - 23) 21 70,0 20 66,7 | >0,05
BMI Béa (> 23) 07 23,3 08 26,6 | >0,05
X £ SD 17,05%3,62 16,554,73 >0,05
" n Lao dong phd théng 09 30,0 08 26,6 >0,05
Nghe nghiep— 25 Bng chan tay 21 70,0 22 734 | >0,05
Vit 6 C3 hai khdp g6 22 73,3 23 76,7 | >0,05
thuong Khdp & tri 05 16,7 05 16,7 | >0,05
Khdp gdi phai 03 10,0 02 6,6 >0,05

TuGi thdp nhat 1a 38, cao nhat Ia 75. Tudi
trung binh cac BN NNC la 65,4+10,1 (nam), NBC
la 65,3£9,6 (ndm). PO tudi mic bénh trén 50
chiém ty 1é cao & ca 2 nhdom (93,4% & NNC va
93,3% & NPC), tudi mac bénh trung binh ciing
nhu phdn bd BN theo nhém tudi cla NNC va
NDC la tuong dudng (p>0,05). BN la ni gidi
chiém ty Ié cao & ca 2 nhom, khong khac biét vé
ti 16 nam/n{t 8 NNC va NDC (p>0,05). Thdi gian
mac bénh trung binh & BN NNC la 6,57+4,47
(n@m), NBC la 6,53 £ 5,02 (ndm), chua nhan

thay khac vé thdi gian mac bénh gilra hai nhom
BN nghién cru (p>0,05).

Ty 18 BN béo phi (BMI>23) & NNC 1a 23,3%,
NDC la 26,6%. Ty |é BN lao ddng phd théng mac
bénh chiém ty |1é cao (70% & NNC va 73,4% &
NDC). Tén thuacng thodi hda 2 khép gbi chiém ty
Ié cao, 73,3% & NNC va 76,7% & NBC. Chua
nhan thay khac biét gilta chi s6 khéi cd thé, nghé
nghiép, vi tri tén thuang khdp géi gilta hai nhdm
BN nghién cru (p>0,05).

3.2. Két qua diéu tri

Bang 2. Muc do cai thién triéu chirng Idm sang khdp goéi sau diéu tri

NNC (n=30) NBC (n=30)
Triéu chirng 1am sang Do(®) D2s(? Do D2s

(n; %) (n; %) (n; %) (n; %)

Khéng dau 0 (0) 17 (56,6) 0 (0) 15 (50,0)
Dau khi ngu . ., aa 23

So5c nahi Khi ci déng 767) | 12(400) | 25(833) | 14(466)
ngdi Khi khéng cu’ 07

déng (23,3) 1(3,4) 05 (16,7) 01 (3,4)

p p1-2; p3-4<0,05; p1-3; p2-4>0,05
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Dau khi ding 13u (trén 30 phit) 27(90) | 05(16,7) | 28(93,3) | 07(23,3)
1) p1-2; p3-4<0,05; p1-3; p2-4>0,05
Pau khi leo cau thang 30(100) | 12(40,00 | 30(100) | 16(53,3)
p1-2; p3-4<0,05; p1-3; p2-4>0,05
Khéng dau 0 (0) 25 (83,3) 0 (0) 23 (76,7)
Pau khi di bd Khi di mét doan 21 (70) 05 (16,7) 22 (73,3) | 07(23,3)
Dau ngay khi di 09 (30) 0 (0) 8 (26,7) 0 (0)
p p1-2; p3-4<0,05; p1-3; p24>0,05
Dau hiéu Khéng 0 (0) 28 (93,4) 0 (0) 25 (83,3)
pha gi Dudi 15 phut 19 (63,3) 02 (6,6) 21 (70,0) | 05 (16,7)
khdp Trén 15 phut 11 (36,7) 0 (0) 09 (30,0) 0 (0)
1) p1-2; p3-4<0,05; p1-3; p2-4>0,05
Tiéng bat thudng tai 8 khép 28(93,4) | 12(40,00 | 28(93,4) | 16(53,3)
p p1-2; p3-4<0,05; p1-3; p2-4>0,05
Han ché gap khép g6i 30(100) | 15(50,00 | 30(100) | 17(56,7)
p p1-2; p3-4<0,05; p1-3; p2-4>0,05
Dau hiéu bao gb 16(53,3) | 0(0) | 13(43,3) | 0(0)
p1-2; P3-4<0,05; p1-3; p24>0,05

p
Sau diéu tri, cac triéu chifng lam sang dugc cai thién rd rét 6 ca 2 nhom BN, tat ca cac BN déu hét

dau khi nga, hét dau hiéu bao go; cac triéu chirng con lai déu cai thién & cac mirc do khac nhau, thay
doi trudc va sau diéu tri khac biét ¢ y nghia théng ké (p<0,05). Mlc do cai thién triéu ching 1am
sang sau diéu tri 8 NNC va NBC khong khac biét (p>0,05).

Bang 3. Cai thién dé gap khdp gobi va chi s6 got méng sau diéu tri

_ Chi tiéu —

Thi diém D6 gap khép géi (d6; X £ SD) Chi sb got-méng (cm; X + SD)
NNC NDC Pnc-pc NNC NDC PNc-BC

Do 103,3+9,4 105,9+9,6 >0,05 23,6+4,9 22,8451 >0,05

Dy 110,149,5 110,8+10,5 >0,05 20,1+4,8 20,245,8 >0,05

D14 120,8+11,1 116,7+10,9 >0,05 14,8+5,4 17,1+£5,9 >0,05

D21 129,7+9,5 123,6+9,8 <0,05 10,8+5,4 13,8+5,7 <0,05

D2s 132,4+7,8 130,3+8,3 >0,05 8,7+4,5 10,2+5,3 >0,05

Pp2s-po <0,05 <0,05 <0,05 <0,05

D6 gdp khdp g6i trung binh, chi s6 gét méng trung binh cai thién dan qua cac thai diém, khac biét
sau 28 ngay diéu tri co y nghia so vGi trudc diéu tri (p<0,05). Tai thdi diém 21 ngay sau diéu tri, do
gap khdp géi trung binh va chi s6 g6t méng trung binh & NNC cai thién t6t han NDC (p<0,05).

Bang 4. Hiéu qua giam dau khdp goi theo thang diém VAS va thang diém Lequesne

= Chi tiéu <

N VAS ( X £ SD) Chi s6 Lequesne ( X + SD)

Thai diem NNC NBC PnNc-bC NNC NBC PnNc-pC
Do 6,9+0,9 6,8+1,0 >0,05 17,1+3,6 16,8+2,9 >0,05
Dy 4,9+1,1 4,9+1,1 >0,05 13,8423 13,9+2,9 >0,05
D14 2,8+0,9 3,3+1,0 <0,05 9,9+2,4 9,7+2,5 >0,05
D21 0,9+0,9 1,7+1,2 <0,05 4,7+2,4 6,4+2,0 <0,05
D2s 0,5%+0,6 0,7%0,6 >0,05 2,1+£1,6 3,7£1,7 <0,05

Pp2s-po <0,05 <0,05 <0,05 <0,05

Chi s6 VAS trung binh, chi s6 Lequesne trung binh c6 xu huéng gidm dan qua céc thai diém theo
dGi, khac biét sau 28 ngay diéu tri co y nghia so vdi trudc diéu tri (p<0,05). Tai thdi diém ngay th(
14 va ngay th(r 21 sau diéu tri, VAS trung binh 8 NNC cai thién t6t hon NBC (p<0,05). Hiéu suat giam
dau sau 21 va 28 ngay diéu tri theo chi s6 Lequesne 6 BN NNC cai thién t6t han NBC (p<0,05).

Bang 5. Thay doi chu vi khdp géi va téc do lang mau sau diéu tri

_ Chi tiéu —
Théi diém Chu vi khép géi (cm; X £ SD) Toc do Iang mau (mm; X £ SD)
NNC NDC PnNc-BC NNC NDC PNc-bC
Do 36,2+2,1 35,6+2,3 >0,05 16,4+9,7 17,2+11,4 >0,05
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D7 35,3+£2,1 34,942,2 >0,05 - -

D14 34,2+1,9 34,1+2,1 >0,05 - -

D21 33,2+1,8 33,4+2,2 >0,05 - -

D2s 33,1£1,6 33,2+1,8 >0,05 12,8+7,1 14,3+7,5 >0,05
Pp2s-Do <0,05 <0,05 >0,05 >0,05

Chu vi khdp gGi clia ca hai nhdom BN cd xu hudng giam dan qua cac thdi diém danh gia, khac biét
sau 28 ngay diéu tri c6 y nghia so vdi trudc diéu tri (p<0,05). Chua nhan thdy khac biét vé chu vi
khdp gbi va téc dd mau lang gitra 2 nhdm BN khi so sanh trong cung thdi diém (p>0,05).

Bang 6. Két qua diéu tri theo miic do tang tam van dong khop géi sau 21 va 28 ngay diéu tri

Thaoi diém
D21 D2s
Két qua NNC®) NDC®) NNC®) NDC®
n % n % P1-2 n % n % P3-4
Loai A 20 66,7 7 23,7 <0,05 23 76,7 21 70,0 | >0,05
Loai B 7 23,3 21 70,0 <0,05 6 20,0 8 26,7 | >0,05
Loai C 3 10,0 2 6,3 >0,05 1 3,3 1 3,3 >0,05

Sau 21 ngay diéu tri, ty 1€ BN danh gia muc
do tang tam van dong khdp gai loai tot & NNC la
66,7% trong khi & NDC la 23,7%, khac biét co y
nghia thdng ké véi p<0,05. Sau 28 ngay diéu tri,
khong co su khac biét vé danh gia mdc do tang
tam van dong khdp goi loai tot va kha gilra hai
nhém BN nghién ciru (p>0,05).

3.3. Tac dung khong mong muodn cua
thudc Hoan chi thong

*L.am sang: Trong 28 ngay diéu tri, tat ca BN
NNC udng HCT khong xuat hién tac dung khong
mong mudn nhu sang nhu dau bung, réi loan
tiéu hda, budbn ndn, man ngua...

*Can lam sang

Bang 7. Thay ddi mét sé chi sé huyét hoc va sinh héa mau 6 nhém nghién ciru

Chi tiéu Do (X % SD) D2s( X + SD) Pp2s-po
Bach cau (G/I) 7,04+1,80 6,33+1,16 > 0,05
Hong cau (T/1) 4,21+0,42 4,27+0,41 > 0,05
HGB (g/I) 125,6+12,56 127,0+11,81 > 0,05
Ure (mmol/I) 5,41+1,23 5,20+0,70 > 0,05
Creatinin(umol/l) 76,22+15,65 78,75+10,38 > 0,05
Glucose (mmol/l) 5,08+0,63 4,94+0,56 > 0,05
AST (U/I) 25,33+8,94 24,61+6,89 > 0,05

ALT (U/T) 20,39+10,55 21,22+9,74 > 0,05

Sau 28 ngay diéu tri bang thudc HCT, cac chi s6 huyét hoc va sinh héa thay do6i khéng cé y nghia

thong ké so vai trudc diéu tri (p>0,05).

IV. BAN LUAN

4.1, Vé dic diém chung cac bénh nhan
nghién ciru: Tudi trung binh cdc BN NNC la
65,4 + 10,1, NBC 13 65,3 + 9,6. PO tudi méic
bénh trén 50 chiém ty 1€ cao & ca 2 nhdm. Két
qua nay tudng tu cia mot s6 tac gia [2],[6].
Theo sinh ly, tudi cang cao thi kha néng téng
hgp collagen va mucopolysaccharid bi giam sut,
giam kha ndng dan hdi va chiu luc, do vay tudi
cao la yéu t6 nguy cd cao trong bénh ly THK [1].

Trong nghién cliu, 81,7% BN la nit giGi
(83,3% & NNC va 80% & NDC). Két qua nay
tugng tu Phan Thi Thu Thao va cong su (2014)
[6]. Tac gia cho rang ty |&€ nit bi THK nhiéu han
nam do su’ thay ddi hormon, d3c biét 1a su thiéu
hut estrogen sau man kinh.

Theo ly ludn YHCT, phu nit dén tudi 49, nam
gidi dén tudi 56 thién quy can, mét khac nir gidi
huyét thudng bat tic. Than tinh khong dugc

nudi dudng, than am hu khéng nudi duGng dugc
cot tuy, cot tay la ngudbn goc hda sinh khi huyét,
khi suy huyét thi€u, chinh khi co thé giam sut
lam cho cac yéu t6 ngoai ta phong han thap
nhiét dé xam nhap gdy nén bénh [7]. Vi vay,
bénh thodi hda khép gbi hay gép & tudi trung
nién va nir gidi.

V@ vi tri tén thuang khép gbi, & giai doan sém
bénh xuat hién dau mét bén khdp, sau do do
tinh trang van dong, chiu tai... anh hudng téi
qua trinh 180 hoa clia khdp géi, bénh tién trién
man tinh dan t&i tén thuong ca hai khdp. Két
qua nghién cliu cla ching tdi nhan thiy ton
thuong thoai héa 2 khdp chiém da s6 véi ty I€
73,3% & NNC va 76,7% & NDC, tuang tu véi két
qua clla moét sd tac gid khi nghién clru diéu tri
THK gdi bang thudc YHCT [2], [6].

4.2, Vé két qua diéu tri: Dau la triéu chirng
chinh khién bénh nhan phai nhap vién diéu tri.
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Pau trong THK géi c6 thé do gai xuong lam kéo
cang cac tan cung than kinh 8 mang xuang hoac
do kich thich tir cac ran nt nhé xuong dudi sun
gay ra... Sau 28 ngay diéu tri, triéu chirng dau
clia cac BN THK 96'i déu dugc cai thién, khéng
con bénh nhan nao cadm thdy dau khi nam ngu
hay ngh| ngdi, hét d&u hiéu bao gd. Cic triéu
chirng con lai déu cai thién & cac mic d6 khac
nhau, thay d6i trudc va sau diéu tri khac biét co
y nghia théng ké. Chi s& VAS trung binh, chi s6
Lequesne trung binh cta hai nhdm BN c6 xu
hudng cai thién qua cac thdi diém diéu tri. Tai
th&i diém ngay th(r 14 va ngay th{ 21 sau diéu
tri, di€m VAS trung binh & NNC cai thién t&t hon
cd y nghia so vdi NDC. Hiéu suat giam dau sau
21 va 28 ngay diéu tri theo chi s6 Lequesne d NNC
cling cai thién tot han c6 y nghia so véi NDC.

Theo ly luan YHCT, than cha cét, lung la pha
cla than. Can cha can, dau goi la ngi tu hdi ctia
can, can than bat tuc, khi huyét hu suy, can c6t
mat di su nu6i duGng dan tGi dau, han ché van
doéng. Ta khi xam nhap vao lung, goi, can c6t
nén dau lung moi goi, té bi bt rdt khd chiu.
Phap diéu tri can phai khdt phong thap, chi théng
ty, b8 ich can than, b6 ich khi huyét, chinh ta
kiém tri [7]. Thanh phan cta thuéc HCT gébm cac
vi Vuong ton, Day dau xudng, Bach chi, Nguu
tat, Qué chi, Ké huyét dang, qua danh gid phan
tich c6 tac dung khu phong, trir thdp, hoat
huyét, thdng kinh hoat lac, bd khi huyét, ich can
than. Cac vi dugc liéu trong thanh phan HCT co
tdc dung hoat huyét hoa , giam dau chong
viém manh thudng dugc st dung trong diéu tri
cac bénh ly xuong khdp: tinh dau trong Qué chi
c6 tac dung chdong co giadt, giam dau; Nguu tat
¢ tac dung gidm dau vdéi chudt da bi gay dau
theo phuong phap Koster; Bach chi cé tac
dung khang lai tinh trang u‘c ché€ trung khu than
kinh do nhiém ddc noc rdn, tdc dung chdng
viém, giam dau trén thuc nghiém ... [5]. Két
qua giém dau, giam sung né khdép g6i cla thudc
HCT trén BN THK gdi cling phu hgp véi nghién
cfu tac dung chGng viém giam dau cta HCT trén
thuc nghiém [3], [4].

4.3. Vé thay doi mot s6 chi sé huyét hoc
va sinh héa sau diéu tri

Chua nhan thay tac dung khong mong mudén
trén 1dm sang cling nhu cac bién déi bat thudng
sau 28 ngay diéu tri bang thudc HCT trén mot s6
chi s6 huyét hoc va sinh héa ma nhém nghién

ciru da thuc hién. Két qua nay theo chdng t6i la
phu hgp, cac nghién ciu vé thanh phan hda hoc
cling nhu tac dung dugc ly cia cac vi dudc liéu
cd trong thuéc HCT chua ghi nhan tac dung
khéng mong mudn nao trén lam sang cling nhu
trén can Idm sang [5]. C6 thé nhan dinh HCT an
toan, cd thé st dung diéu tri dai ngay déi vdi cac
BN THK gdi.

V. KET LUAN

- Thudc Hoan chi théng c6 tac dung diéu tri
bénh nhan thoai hda khdp goi: cai thién cac triéu
chirng dau trén Iam sang cd y nghia so vdi trudc
diéu tri; diém VAS trung binh, diém Lequesne
trung binh, chu vi khdp goi trung binh, chi s6 goét
mong trung binh gidm cd y nghia so vdi trudc
diéu tri. D6 gap khdp g6i trung binh tang tir
103,3 + 9,4 (d0) trudc diéu tri Ién 132,4 £ 7,8
(d6) sau diéu tri, khac biét cd y nghia théng ké.
Ty Ié danh gid mdc do tang tam van dong khép
gbi sau 21 ngay diéu tri loai tot dat 66,7%, cao
han cé y nghia so véi nhém d6i chirng dung bai
thudc Boc hoat ky sinh thang.

- Chua thay tac dung khong mong mudn cla
thudc Hoan chi théng trén lam sang cling nhu
mot sO chi tiéu huyét hoc va sinh hda sau 28
ngay diéu tri.
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PANH GIA KET QUA HOA XA TRI PIEU BIEN LIEU PONG THO'

122



TAP CHi Y HOC VIET NAM TAP 471 - THANG 10 - SO 1 - 2018

UNG THU HA HONG GIAI DOAN II-IVB TAI BENH VIEN UNG BUO'U HA NOI

TOM TAT

Muc tiéu: Danh gia két qua hoda xa tri diéu bién
liéu dong thai ung thu ha hong giai doan III-IVB va
doéc tinh clia phac do tai bénh vién Ung budu Ha Noi.
Poi turgng va phuong phap nghién ciru: Nghién
clu st dung s6 liéu héi clu va tién ciu cta 41 bénh
nhan dugc chan doan ung thu ha hong giai doan III-
Ivb. Két qua: Ty Ié dap (’ng hoan toan vé cd ndng,
thuc thé la 51,22%, 53,66%. Doc tinh cla phac do Ién
hé tao huyét chi yéu la giam bach cau, thi€u mau doé
I: 18,07% va 15,55%. Doc tinh ngoai hé tao huyét chu
yéu la viém da, viém niém mac miéng, kho miéng do I:
53,66%, 58,54% va 70,73%. Két luan: Phac d6 hda
xa tri diéu bién liéu dong thdi co hiéu qua va an toan
vGi ung thu ha hong giai doan III-IVb

Tu khoa: Ung thu ha hong, giai doan III-IVb, hoa
xa tri dong thor

SUMMARY

TO ASSESS RESULT OF CONCURRENT
CHEMOTHERAPY AND INTENSITY-
MODULATED RADIOTHERAPY FOR

HYPOPHARYNGEAL CANCER STAGE III-IVB
AT HA NOI ONCOLOGY HOSPITAL
Objective: To assess result of application of
Intensity modulated radiotherapy with concurrent
chemotherapy for hypopharyngeal cancer stage III-
IVb at Ha Noi Oncology Hospital. Method: 41 patients
of hypopharyngeal cancer stage III-Ivb. Result:
Complete Response Rate is 51,22 % and 53,66%.
Acute toxicities were skin, mucositis, xerostomia (grade
I): 53,66%, 58,54% va 70,73%. Conclusion:
Concurrent chemotherapy and intensity-modulated
radiotherapy was effective and safe for hypopharyngeal
cancer stage III-IVb at Ha NGi Oncology Hospital

Keyword: Hypopharyneal, stage III-IVb, Concurrent

chemotherapy and intensity-modulated radiotherapy

I. DAT VAN DE

Ung thu ha hong (UTHH) la bénh ung thu
tuong ddi phd bién. Tai Viét Nam, loai ung thu
nay cling ddng hang th{ hai trong cac ung thu
vung dau c6 (UTPC) [1] va cd xu hudng téng 1én
trong thdi gian gan day, chi sau ung thu' vom mdi
hong. UTHH thuGng dién bién xdu va cd tién
lugng kém nhat trong cac UTDBC. Trén toan thé
giGi hang nam cd khoang 238.000 ca mdi mac va
106.000 truGng hgp tir vong [2]. Theo udc tinh

1Bénh vién Ung bucu Ha NGi

2Truong Pai hoc Y Ha Ngi.

Chiu trach nhiém chinh: Nguyén Hoai Nam
Email: nhnam.184@gmail.com

Ngay nhan bai: 7.8.2018

Ngay phan bién khoa hoc: 18.9.2018
Ngay duyét bai: 26.9.2018

Nguyén Hoai Nam?!, L& Vin Quing?

clia hiép hdi ung thu Hoa Ky, mdi ndm c6 3.000
trudng hgp méi méc UTHH [3]

Co dén trén 80% bénh nhan (BN) dén vién &
GD III-1V [4]. Phuong phap diéu tri chinh trong
giai doan nay la hoa tri va xa tri. Vi vay chdng toi
thuc hién nghién citu "Panh gid két qua hoa xa tri
diéu bién liéu dong thoi ung thu ha hong giai
doan IIT-IVb”nhdm 2 muc tiéu.

1. Danh gid két qua diéu tri cua phac do hoa xa
tri diéu bién liéu ung thu ha hong giai doan III-IVb

2. banh gia doc tinh cda phac do

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Déi tuong nghién ciru

Tiéu chuén chon BN

- Bénh nhén dugc chan doan Ung thu ha hong
giai doan III-IVb

- Chi s6 toan trang (PS =0, 1)

- Chlrc nang cua tuy xuong, gan, than trong
gidi han binh thudng

- Khéng mac ung thu thir 2

- Pudc diéu tri [an dau bang hoa xa tri IMRT
dong thai

Tiéu chuén loar trir

- Khéng du cac tiéu chuén trén.

- Khdng cé chan doan MBH.

- C6 bénh noi khoa nang phéi hdp (tim mach,
dai dudng, r6i loan tam than, bénh nhiém trung,
ung thu'thr 2 ...)

- Bénh nhan diéu tri tir trudc GD nghién clu,
trd lai vi tai phat, di can.

2.1 Phuong phdp nghién cuu

-Nghién clru m6 ta hoi cru, két hgp tién clru

- Gbm 41 bénh nhan dudc diéu tri tai khoa xa
tri, khoa ndi II bénh vién Ung budu Ha NOi trong
thdi gian T thang 03 nam 2017 dén thang 02
nam 2018

Phac do diéu tri

- Xa tri: BN dugc xa tri ky thuat IMRT bang may
gia toc Variant, co hé thong MLC, phan mém lap ké
hoach ECLIPSE 13.0 vai 6-9 truGng chiéu xa.

- Héa tri: Cisplatin 30mg/m2 da, truyén tinh
mach ngay 1 hang tuan

Tién hanh nghién ciru. Thu thdp cac thong tin

Lm sang. tudi, ly do vao vién, vi tri u qua ndi soi,
dai thé u, giai doan bénh TNM (Theo AJCC 2016).

Panh gid dap ung

- S0 chu ky Cisplatin bénh nhan dugc truyén

- S0 ngay xa tri

- Toan trang bénh nhan trudc va sau diéu tri (PS)
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- Pdp Ung cd ndng, Dap Ung thuc thé (theo
RECIST 1.1 — WHO)

banh gid doc tinh

- Trén hé tao huyét (ha bach cau, bach cau
hat, Hemoglobin, Ti€u cau)

- Trén gan, than (AST, ALT, Ure, Creatinin)

- Ngoai hé tao huyét: Da, viém niém mac
miéng, khé miéng, non.

Xir’' ly sé'liéwr: Theo phugdng phap théng ké y
hoc, x(r ly bang phan mém SPSS 16.0

lll. KET QUA NGHIEN cU'U
Qua nghién cu 41 bénh nhan ung thu ha
hong giai doan III-IVb, dugc diéu tri bang phac
d6 hda xa tri diéu bién liéu dong thai ching toi
xin dua ra mot s6 két qua nghién clru nhu sau:
3.1 Mot sé dic diém Iam sang, cdn lIdm sang

So Ty lé

BN %
Nhom >60 tudi 12 | 29,27
tudi <60 tudi 29 | 70,73
RGi loan nuot 26 63,41

Ly do Khan tiéng 1 2,44
vao Kho thé 1 2,44
vién Hach co 12 29,37
Khac 1 2,44
Vitriu Xoang |é 31 75,61
qua néi |Vung sau sun nhan| 3 7,32
soi Thanh sau hong 7 17,07
o Sui 28 68,29
B*”u”’e Tham nhiém 2 | 488
HOn hgp 11 26,83

Nhan xét: 100% bénh nhan ung thu ha hong
trong nghién cltu nay déu la nam, véi dd tudi
trung binh 1a 57,37+7,09. Nhiéu tudi nhét la 73,
tré nhat 13 43. Nhdm tudi <60 chiém ty & cao
nhat 70,73%. Cac triéu chiing clia ung thu ha
hong giai doan s6m thudng khé chdn doan va
phat hién do khéi u ndm sau, dé bd sét qua thdm
kham tai miii hong thong thudng. Cac bénh nhan
thudng dudc chan doan & giai doan mudn. Lic
nay triéu chiing r6 rét do su lan tran cda khoi u.
Phan I6n bénh nhan di kham bénh vi cac triéu
chiing r6i loan nubt: nu6t dau, vudng, nghen
(63,41%). Triéu ching tu s8 thdy hach 6
(29,27%), chi cd 1 BN kho thd thanh quan. BN nay
phai ma khi quan thi méi cd thé tiép tuc diu tri.

Phan 16n cac khdi u ha hong nam & vi tri
xoang |é (75,61%), it gap u & ving sau sun nhan
(7,32%). Két qua nay cla ching toi cling gan
tugng duong vdi tac gia Shih Kai Hung [5] va
Valentina Krstevska [6] véi ty 1& gdp ung thu tai
xoang lé va vung sau sun nhan lan lugt la
70,97%, 9,38% va 78%, 9,8%

Trong nghién cliu cta ching toi, ton thuong
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dai thé khéi u nguyén phat rat da dang, trong do

thé sui vdi ty 1& 69,29% la thé phd bién nhéat. Két

gqud nay cua chung tbi thap hon nghién clu cla

Ngdé Thanh Tung [7] véi ty Ié 80%. Tiép theo la

thé€ hon hgp chiém ty 1& 26,83%. Cac thé tham

nhiém dudi niém it gap han chiém ty |é 4,88%.
3.2 Giai doan TNM

SO0 BN Ty l1é %

T1 3 7,31
T T2 5 12,20
T3 10 24,39
T4 23 56,10

NO 1 2,44

N N1 9 21,95
N2 29 70,73

N3 2 4,88

111 4 9,76

Giai doan IVa 31 75,61
IVb 6 14,63

Qua bang trén chung t6i thdy 33/41 bénh nhan
c6 khdi u & giai doan T3, T4 trong d6 56,10% u da
G giai doan T4. Trong cac nghién clfu clia cac tac
gia khac cling cho thay ti 1€ BN c6 u T4 rat
cao,Shih-Kai hung [5] la 79%, Ng6 Thanh Tung [7]
la 65%; Valentina Krstevska [6] la 61%.

Ty I€ BN cd hach di cdn N2 trong nghién clfu clia
chdng t6i kha cao chiém 70,73%. Theo nghién ciru
cla Megan E. Daly [8], Valentina Krstevska [6], Ngo
Thanh Tung ty 1€ di cdn hach N2 thdp hon cla
chdng toi va chiém 52%, 29,3%, 36,7%.

Cb 90,24% (37/41) bénh nhan & giai doan 1V,
trong dé giai doan IVa chi€ém ty |é cao nhat 75,61%

3.3 Chap hanh diéu tri
SGBN | Ty Ié %
scnen || 1|2
chat :
6 CK 34 82.9
S0 ngay xa | <60 ngay 34 82.9
tri >60 ngay 7 17.1

Nhan xét: 82,9% bénh nhan truyén du 6
chu ky Cisplatin theo phac d6 va 100% bénh
nhan dugdc xa tri du liéu. Do phac do ap dung 2
phudng phap diéu tri dong thdi. Tat ca 41 bénh
nhan trong nghién clfu déu dudc xa tri du liéu.
Trong dé s6 bénh nhan cd thdi gian xa tri <60
ngay chi€ém 82,93%. Da phan bénh nhéan truyén
da 6 chu ky hoa chat chiém ty Ié 82,93%. C6 6
bénh nhan truyén 5 chu ky chiém ty 1€ 14,63%,
va chi cd 1 bénh nhéan truyén dugc 4 chu ky hoa
chat chiém ty 1€ 2,44%.

3.3 Pap irng co ndang
S6 BN Ty 1€ %
Hoan toan 22 53,66
Mot phan 18 43,90




TAP CHi Y HOC VIET NAM TAP 471 - THANG 10 - SO 1 - 2018

Tién trién 1 2,44

Téng a1 100

Nhén xét: Trong 41 bénh nhan nghién cltu c6
dén 97,56% bénh nhan cd ddp Ung cd nang.

3.5 Toan trang bénh nhan sau diéu tri
100

Trong do 53,66% dap (ng hoan toan vé mat co 60.98
nang. Chi c6 1 bénh nhan (2,44%) tién trién, khé o Truse dib e
thd tang, nudt nghen hoan toan can phai ma khi A
quan va md théng da day nub6i dudng trong qua 21.93 14.63 # bau dicu tri
trinh diéu tri. 1
3.4 Dap ung thuc thé 0_. off o, -
S6 BN Ty 1& % :
Khdng 1 2,44 PS=0 PS=1  PS=2 PS=
MOt phan 18 43,90 Biéu db 3.5: toan trang bénh nhén trudc va sau dt
Hoan toan 22 53,66 Nhén xét: Trudc diéu tri cd 100% bénh nhan
Tong 41 100 dua vao nghién clru c6 PS=1. Sau diéu tri c6

Nhdn xét: Ty |é dap Ung véi diéu tri la

97,56%. Trong do6 cd 53,66% dap (Ung hoan
toan. Chi cd 1 bénh nhan khong dap (rng (2,44%)

60,98% BN c6 stc khoe khéng ddi (PS=1), cb
21,95% BN toan trang t6t Ién (PS=0), c6 17,07%
BN s(c khoe giam sut (PS=2,3)

3.6 Doc tinh trén hé tao huyét va gan than

Po1l Do 2 Po 3
So CK Ty Ié % So CK Ty lé % So CK Ty Ié %

BC 43 18,07 21 8,82 4 1,68

BCH 37 15,55 18 7,56 4 1,68

Hg 54 22,69 16 6,72 3 1,26
TC 22 9,24
AST 13 5,46
ALT 15 6,30
Ure 8 3,36
Creatinin 5 2,10

- 41 bénh nhan dugc truyén 238 chu ky truyén hda chat, trong doé ty I€ giam BC,
G d6 I vé6i ty 18 an lugt 1a: 18,07%; 15,55% va 22,69%.
3.7 Péc tinh ngoadi hé tao huyét

BCH,Hg chu yéu

Po 0 Po1 Po 2 Po 3
n % n % n % n %
Da 10 24,39 22 53,66 8 19,51 1 2,44
Viém n/m miéng 5 12,20 24 58,54 9 21,95 4 9,76
Kh6 miéng 0 0 29 70,73 11 26,83 | 1 | 2,44
Non 31 75,61 5 19,51 2 4,88
Sut can 17 41,46 19 46,34 5 12,20

- Cac doc tinh cap tinh thuang gap khi xa tri ung thu ha hong la viém da, viém niém mac miéng,
kho miéng chiém ty I [an lugt: 75,61%; 87,80% va 100%.

IV. BAN LUAN

4.1 Vé dap ang: Hoa xa tri diéu bién liéu
dong thdi véi cisplatin sé tang do nhay véi phong
xa, t€ bao u sé giam su phuc hoi so xa tri gay
nén. Quan diém nay dd dudc ap dung trong
nhiéu loai ung thu, trong do6 c6 ung thu ha hong.
Nghién cfu nay cho két qua dap Ung hoan toan
vé mat cd nang, thuc thé cling gan tuang duong
vGi tac gia Ngé Thanh Tung (bénh vién K) khi
hoa xa tri 3D CRT d6ng thdi.

4.2 Vé déc tinh: Phac do xa tri diéu bién
litu két hop cisplatin(30mg/m2) truyén hang

tuan tuong déi an toan déi véi bénh nhan. Cac
doc tinh trén hé tao huyét thudng gap la ha
bach cdu, ha bach cau hat va thi€u mau vdi ty 1é
tugng do6i thap chd yéu la do I. 18,07%,
15,55%, 22,69%. Khong cd bénh nhan nao co
doc tinh trén ha tao huyét do 1v.

- Khi xét déc tinh trén gan, than, va tiéu cau
chiing t6i ghi nhan dugc ty 1€ doc tinh rat thap,
cht yéu ciing dirng lai 6 d6 1.

- Két qua nay cla chidng t6i cling tudng
dudng vdi tac gia Ngd Thanh Tung. C6 I do
chiing t6i sir dung chung mot liéu Cisplatin hang
tuan vdi tac gia
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- V@i cac doc tinh ngoai hé tao huyét ching
toi chd yéu hay gap nhat la viém da (75,61%),
viém niém mac miéng (87,8%), kho miéng
(100%). Pay chu yéu la doc tinh do xa tri gay
nén. Tuy vay do st dung ky thuat xa tri IMRT,
céc ddc tinh nay cla ching toi da gidm dang ké
so V@i tac gia Ngb Thanh Tung khi xa tri bang ky
thuat 3DCRT vdi ty I€ viem da (100%), viém
niém mac miéng (98,36%), kho miéng (98,36%)

V. KET LUAN

- Phac do xa tri diéu bién liéu két hgp dong
thai véi Cisplatin hang tuan liéu 30mg/m2 da an
toan cho nhitng bénh nhan ung thu ha hong giai
doan III-IVB

- Ty |Ié dap Ung clia phac d6 tugng doi kha
quan, va doc tinh cta phac doé cha yéu dirng lai
6dol
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U'NG DUNG KY THUAT ARRAY-BASED COMPARATIVE GENOMIC
HYBRIDIZATION TRONG SANG LOCDI TRUYEN TRU’O'C CHUYEN PHOI

D6 Huy Dwong*, Ha Thi Lién*, Ly Thi Thanh Ha*,

TOM TAT

Phuong phap Array- -based Comparative Genomic
Hybridization (aCGH) ngay nay dugc sur dung & nhiéu
naGi trén the gidi nhu' 13 tiéu chudn vang cho xét
nghiém sang loc di truyen tru’dc chuyén phéi (PGS).
Muc d|ch clia nghién cliu nay nhdm so sanh ky thuat
aCGH va Karyolite-Bobs, tu do u‘ng dung ky thudt
aCGH trong sang loc di truyén trudc chuyen ph0| BO
sinh phdm Sure Print G3 8x60k Microarray o cong ty
Agilent dugc st dung tren mau phoi smn thiét ngay 3
hoac ngay 5. Két qua sang Ioc phoi bang ky thuat
aCGH dudc so sanh vdl két qua cla ky thuat Karyollte—
Bobs. Tong s6 40 mau ph0| tham gia vao nghién cu‘u
dugc xét nghiém bang ca hai phucong phap aCGH va
Karyolite-Bobs. M(rc d6 tuong dong vé két qua phan
tich di truydn gitra hai phudng phap 1a 45% tudng
dong hoan toan. Ky thuat aCGH co kha nang phat
hién bat thu’(‘jng cao hon so vGi ky thuét Karyolite-
Bobs ddc biét la cac bat thudng cdu tric va bat
thudng I&ch bdi nhidu NST. Su khac biét nay cod y
nghia thong ké& véi p = 0.0003. Vdi nhiing uu diém n0|
bat, phuang phap aCGH cho phép xac dinh chinh xac
cac bat thudng di bdi cling nhu bat thudng cau tric
cla phoi tir dé tang ty Ié thanh cong cua ky thuét thu
tinh nhan tao.

T khoa: Microarray, lai so sanh hé gen, sang loc
di truyén trudc chuyén phoi

SUMMARY
APPLICATION OF ARRAY-BASED
COMPARATIVE GENOMIC HYBRIDIZATION
ASSAY ON PREIMPLANTATION GENETIC

SCREENING

Array-based Comparative Genomic Hybridization
(aCGH) is currently used world-wide as a gold
standard method for preimplantation genetic
screening. This study aims at determining whether
aCGH can accurately detect genetic abnormalities in
human embryos. We used Sure Print G3 8x60k
Microarray from Agilent to detect the genetic defects
in trophectoderm or blatomere from biopsies of
three/five-day embryos. To evaluate the accuracy of
our method, we compared the data generated by
aCGH with that of Karyolite-Bobs. In total, 40 embryos
were tested using both aCGH and Karyolite-Bobs
methods. We analyzed the complete concordance rate
of genetic results between two methods, which were

*Vién Nghién cuu Té bao gbc va Cong nghé Gen Vinmec.
Chiu trach nhiém chinh: £o Huy Duong

Email: duongbio@gmail.com
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Ngay phan bién khoa hoc: 20.9.2018
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Nguyén Viin So4i*, Lé Thi Thanh Huwong*

45%. The abnormal detection ability of aCGH is higher
than Karryolite-Bobs with p value = 0.0003. Given the
striking advantages and its ability in simultaneously
detecting aneuploidy and structural abnormalities in
three/five-day embryos by using aCGH method that
improves the successful rate of In vitro Fertilization.
Keywords: Array-based Comparative Genomic
Hybridization, Preimplantation Genetic Screening

I. DAT VAN PE

Thét bai lam t& va sdy thai sém sau khi lam
IVF ¢o ngyyen nhan chinh la do bat thudng s6
Ierng nhiém sac the Ty Ié phoi co bat thudng vé
s6 lugng nhiém sic thé chiém téi 60%3 phu nit
dudi 35 tudi trong khi ty I& nay & phu nif trén 41
tudi cd thé 1én dén 80%. Ty Ié nay ciing tdng cao &
nhiing phu nir cé van dé vé sinh san (4, 5).

Sang loc di truyén trudc chuyén phdi (PGS)
da dugc ap dung tir ndm 1990 dé ting ty Ié
thanh céng cua IVF bang cach sang loc va lua
chon cac phoéi khong c6 bat thudng vé di truyén
trude khi chuyén phoi. Ky thuat lai tai chd (FISH)
dugc dp dung dau tién dé sang loc phdi trudc khi
chuyén, tuy nhién cd nhiéu bao céo cho thay ty
|é thanh cong cua IVF khong cd nhiéu cai thién
ddi véi phu nir 16n tudi va nhém phu nir that bai
nhiéu [an véi IVF (7). S8 lugng it nhiém sic thé
dudc kiém tra bang ky thut FISHI& nguyén nhan
chinh gidi thich cho gigi han cua ky thuat. Hién
tai nhiéu ky thuat cho phep sang loc toan b6 24
nhiém sic thé dd dudc &p dung hiéu qua nhu
Karyolite-Bobs, Array-based Comparative Genomic
Hybridization (aCGH) hay giai trinh tu' thé hé mdi (1).

Ky thuét lai so sanh hé gen trén array (aCGH)
cho phép kiém tra toan bd 24 nhiém sic thé &
ngudi. VGi phuang phap nay, ADN cla phoi dugc
lai dac hiéu véi cac doan dau do ADN ngan. Viéc
SO sanh tin hiéu thu dugc cla mau phdi va
mauddi chiing chuan s& cho biét tinh trang mat
hoac thém vat liéu di truyén cla ph0| Ngay nay
ky thuat mlcroarray dugc danh gia la ky thuat an
toan dé sang loc di truyén trudc chuyén ph0| va
dugc st dung & nhiéu trung tam IVF trén toan
thé gidi (6).

O Viét Nam, sUr dung ky thuat aCGH trong
sang loc di truyén trudc chuyén phéi la ki thuat
rat mdi. Bénh vién Vinmec la don vi dau tién
nghién clru va trién khai ky thudt nay véi muc
dich: So sanh ky thudt aCGH va Karyolite-Bobs
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dé ung dung ky thuét aCGH trong sang loc di

truyén trudc chuyén phoi.
Il. D61 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng: 40 mau phdi ngay 3 hoac
ngay 5 ti 27 bénh nhan dén thuc hién dich vu
thu tinh trong dng nghiém (IVF) tai Trung tam
hd trg sinh san dugc thu thap tham gia vao
nghién c(tu. Mau sinh thiét tir cAc phdi nay dugc
phan tich bang ca hai ky thuat Karyolite-Bobs va
Microarray dé€ so sanh két qua.

Nghién clu nay dudc ti€n hanh tai phbng
Cong nghé Gen, Vién nghlen cltu T€ bao gbc va
Cong nghé Gen Vinmec va Trung tdm hd trg sinh
san — Bénh vién Vinmec Times City trong 2 nam
tr nam 2016 — 2017.

2.2 Phucng phap nghién ciru

Thiét ké nghién ciru: nghién cltu cit ngang.

Nhan ban toan bd bd gen (Whole genome
amplification): Ky thudt sir dung bd sinh pham
picoplex WGA (Rubicon Genomics, USA. D& kiém
tra chat lugng DNA sau nhan ban, san phdm PCR
dudc ki€ém tra trén gel 1%, dién di ¢ 100V trong
30 phit. K&t qua dién di véi san phdm nhan ban
dat yéu cau sé cho ra mot vét bang sang tap
trung & vung 500bp.

Ky thuat Karyolite-Bobs: S dung bd sinh
phdm Karyolite-Bobs (PerkinElmer, Finland).
Nguyén tdc ky thudt: ADN sau khi nhan ban
dugc danh diu vdi biotin-dNTP. San ph§m sau
do6 dugc lai véi cac hat bead trong may U nhiét
TriNest (PerkinElmer, Finland). Sau khi lai, hon
hgp phat hién (reporter mix) dugc thém vao moi
phan (fng. Streptawdm trong hdn hop phét hién
k&t hdp v6i san phdm PCR dd danh d&u vdi
biotin gan véi hat bead sé& phat huynh quang. Tin
hiéu huynh quang dugc thu nhan bang hé théng
Luminex 200 va phan mém xPonent 3.1 (Luminex,
USA). Két qua sau dé dugc phién giai bang phan
mém Bobsoft 2.0 (PerkinElmer, Finland).

Ky thuat Microarray lai so sanh hé gen
(aCGH): S dung bd sinh phdm SureTag DNA
labeling Kit va aray Sure Print G3 8x60K (Agilent,
Santa Clara, CA). Nguyén tac ki thuét: san pham
sau khi nhan ban dugc danh dau bang chéat phat
huynh quang, sau d6 dugc lai trén thanh lai
array. Két qua sau khi thu nhan dugc phién giai
bdng phan mém Cytogenomic 2.0 (Agilent, Santa
Clara, CA).

Il. KET QUA NGHIEN CUU

3.1 So sanh kha nang phat hién cac bat
thuong di truyén cia ky thuat aCGH va
Karyolite-Bobs.

128

Bang 1: Cac bat thuong di truyén duoc
phét hién bang hai phuong phap aCGH va
Karyollte-Bobs

Karyolite-
Pac diém Bobs (Perkin ( :(ijlc;ﬂt)
Elmer) 9

Phoi binh thugng 18 (45%) 11 (27.5%)

Phoi bat thugng 22 (55%) 29 (72.5%)
Mat mot NST 7 3
Thém mot NST 2 2
Bét thuong léch 1 17

boi nhiéu NST

Bat thutng cadu truq 2 7

100% mau ph6i (40 mau) dugc nhan ban
thanh cong. Cac mau phoi da nhan ban dugc
lam bang ca hai ky thuat aCGH va Karyolite-
Bobs. Két qua phat hién cac bat thudng di truyén
clia ca hai ky thudt dugc thé hién trong bang 1.

Kha nang phat hién phéi bat thudng cla ky
thudt aCGH cao han so vdi Karyolite-Bobs cé y
nghia théng ké (p = 0.0003). Cu thé, ky thudt
aCGH phat hién 29 (72.5%) ph6i bat thudng
trong khi Karyolite-Bob chi phat hién 22 (55%)
trudng hop.

Cac dang bat thudng di truyén bao gom: mat
mot NST, thém mot NST, bat thudng léch boi
nhiéu NST va bat thudng cau tric NST. Ty Ié
phat hién cac bat thudng nay & hai ky thuat
aCGH va Karyolite-Bobs cling khac nhau. Dac
biét vGi bat thudng cau tric, ky thuat Karyolite-
Bobs chi phat hién 2 trudng hgp (5%) so véi 7
trudng hgp dugc phat hién bang aCGH (17.5%)
(Bang 1).

3.2 Ty lé tuong dong giira hai phucng
phap aCGH va Karyolite-Bobs

Bang 2: Két qua tuong dong giita hai

huong phap

Ty lé tuong dong giira
2 phucong phap aCGH
va Karyolite-Bobs

Pac diém

Phdi binh thudng 10 (25%)

Phdi bat thudng 8 (20%)
Léch béi mot NST 4
Léch bdi nhidu NST 4

Ty Ié tuong dong gitta hai phuong phap la
45% (18/40). Trong s6 10/40 mau phdi binh
thuong, ca hai ky thuat déu co két qua giéng
nhau la khong phat hién thdy bat thudng s
lugng NST va bat thudng cau tric. Trong s6 30
mau phoi co6 bat thudng con lai, chi c6 8 mau
phoi cé két qua tuong dong vdi ca hai ky thuat
Karyolite-Bobs va aCGH (Bang 2).

3.3 So sanh cac két qua khong tucng dong
giira hai ky thuat aCGH va Karyolite-Bobs

Bat thuong cdu truc
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Bang 3: Cac két qua khéng tuong dong

vé bat thuong ciu tric giita hai phuong Karyolite-BOBs aCGH
hap Karyolite-Bobs va aCGH. 47, XY, +15, +1q arm | 47, XY, +15, -22q arm
Két qua PGS XX, -16, -17, +22 XX, Chaotic
Karyolite-BOBs aCGH 45, XX, -8 44, XX, -8, -22
46, XY, -20p arm 46, XY 45, XY, -22 45, XY, -10q, -22
22, g - X;I(G, >1<Y, -9q argw 47, XY, +1 48, XY, +1, +9
, , XY, -1p arm, +5qg arm + - -
46, XX 46, x?<, -9q o 45, XX, -16, +17q arm 4?'534(,)( :16,7C-?g’p, Tgé
46, XX 46, XX, -9q arm 46, XXX, -22 XXX, chaotic
;}g, x :66, ))((\)((, -45q arm A7, XXY, +9g amm, -17g arm 46, XXY, -6, +9q
, XY, +5q arm 49, XY, +6, +11, +12, -
26, XY 46, XY, -5q arrr?, -13qarm 46, XY, -13, +16 13, +16

K&t qua PGS

Ty Ié khong tugng dong vé bat thudng cau
truc gilta hai phuong phap la 20% (8/40). Trong
dd 7/8 mau bat thudng cau trac khong phat hién
dudc bang ky thudt Karyolite-Bobs (Bang 3). Ty
Ié cao cac mau phoi cé bat thudng vé cau tric
khéng phat hién dugc bang ky thudt Karyolite-
Bobs cho thay gidi han cutia ky thuat nay trong viéc
phat hién cac bat thung & mic do dugi NST.

Bat thuong léch boi

Bang 4: Cac két qua khéng tuong dong
vé bat thuong léch boi va da léch boi két
hop bat thuong cdu tric giifa hai phuong
phap Karyolite-Bobs va aCGH.

45, XY, -16
44, XYY, -13, -17, -19

46, XY, +15g am, -22g am
45, XY, -22 45, XY, -22, -10q

46, XY 44, XY, -1,-18, -22g arm
Ty Ié khong tuong dong vé bat thudng léch
boi gilra hai phuang phap la 35% (14/40). Trong
do6 10/14 trudng hgp cd tuang dong mot phan
vé két qua bat thudng, 4 trudng hgp khac biét
hoan toan vé két qua (Bang 4).

46, XY, -8q, -16, +19
37, XY, -5, -7, -8, -10, -
13, -15, -17, -19, -20
47, XY, +15

STT K7 thuat Microarray

Ky thuit Bobs

arr (1921.1g23.1) x4
arr (823 3g24.3) x1
arr (16) x1
arr (19) x3

(]

Phoi binh thudng

i B T e e T e s

arr (20p teD x1

arr (1. 9) x3

arr (6, 11,
arr (13) x1

12, 16) x3

arr (6. 12, 16) x3
arr (13) x1

Hinh 1: Mot s két qua sang loc phdi tién lam té'trén cung loai méu,
thuc hién bang hai phuong phap aCGH va Bobs

MOt s6 két qua khac biét gilra hai phuong
phap Microarray va Karyolite-Bobs dugc thé hién
G Hinh 1. O mau phéi th&d nhat, ky thuat
Karyolite-Bobs khéng phat hién dugc 2 bat
thudng cdu tric arr (1921.1g23.1) x4 va arr

(8q23 3q24 3) x1 va mot bat thu‘dng thém nhiém
sdc thé 19. Trong khi dé & mau phéi thr 2, ky
thuat Mlcroarray khong phat hién thay bat
thudng nhiém sac thé. O phdi s6 3 va sb 4, bat
thuding di bdi nhiém séc thé s6 9 va s§ 11 theo
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th( tu, phat hién dugc bang ky thuat Microarray
nhung khéng phat hién dudc bdng ky thuat
Karyolite-Bobs.

IV. BAN LUAN

Xét nghiém PGS ngay cang phat trién va dugc
U'ng dung réng rdi nham tdng ty 1& thanh cong
cla ky thuat IVF. Muc dich cta ky thuat PGS la
nham sang loc nhitng phéi khdng cé bat thudng
vé di truyen Do d6 mot ky thuat PGS tot pha|
dam bao sang loc toan bo bd nhiém séc thé cla
phoi. Xét nghlem PGS béng ky thuat aCGH vGi
kha n&ng sang loc toan bd 24 nhiém sic thé cua
phoi lam tang khd nang phat hién cac bat
thuGng di truyén tir d6 lam tang kha nang thanh
cong cua ky thuat IVF so vdi cac xét nghiém PGS
thé hé mot nhu FISH.

MOt yéu td khac cd thé lam tang ty I that bai
cla IVF d6 la cac bat thudng cdu tric. Mac du
anh hudng cla cac bat thudng cdu tric nén kha
néng lam td clia phdi va ty I& thanh céng clia IVF
con chua dugc nghlen ctu rd rang nhung nhiing
anh huéng cta nd & cac giai doan phat tr|en sau
da dugc biét dén. Bat thudng cau truc nhiém sic
thé phat hién thdy & 6% phu nit sdy thai (3).
Dang bat thudng nay cling la nguyén nhan gay
ra nhiéu di t4t bam sinh & tré em.

Ky thuét Karyolite-Bobs st dung 90 loai dau
do gdn c@ dinh trén cac vi hat. Cac dau do nay
gan ddc hiéu véi cac phan khac nhau trén 24
nhiém s3c thé clia phdi. Do vay mdi nhiém sic
thé chi dugc danh dau bai 3 hodc 4 loai dau do
khac nhau nén kha ndng phat hién cac bat
thuGng cau trdc la rat han ché. Theo bao cao
cla nha san xuét, ky thuat Karyolite-Bobs cé thé
phat h|en bat thudng di truyén & mdc dé canh
nhiém _sac the Tuy nhién véi 3 hoac 4 dau do
cho mdi nhiém sic the tuong duang VO’I chicd 2
dén 3 dau do cho m0| canh nhiém sic thé da
lam han ché kha nang phat hién bat thudng &
muic d6 canh. Hinh 1, mau ph6i s6 1 la mot vi
du. Ky thuat Karyolite-Bobs khong phat hién
dugc 2 bat thudng cau trdc la arr (1921.1g23.1)
x4 va arr (8923.3g24.3) x1. biéu nay hoan toan
cd thé xdy ra néu dau do dung dé danh dau
nhiém sac the khong nam trong vlng c6 bat
thu‘dng nhiém sac the Ngay ca khi dau do dung
dé danh dau nhiém sic thé ndm trong vung bién
déi thi viéc chi dua trén tin hiéu tai mot diém dé
két luan vung nhiém sic thé dé cé bat thu‘dng
hay khong la rat khé khan. Két qua so sanh cac
bat thuGng cau trdc gilta hai ky thuat & bang 3
cho thdy ro gidi han cla ky thuat Karyolite-Bobs
trong viéc phat hién cac bat thudng cau tridc. Co
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t6i 7 mau phoi cd bat thudng ciu tric khdng
phat hién dugc bang Karyolite-Bobs.

SO lugng dau do it con anh hudng dén mot
van dé khac do la khod khan cho ngudi phan tich
khi phai quyét dinh dua trén tin hiéu cla 1 hoac
2 dau do. Khi tin hiéu ctia 1 hodc 2 dau do khac
vdi phan con lai, rat khd dé biét tin hiéu thu
dugc doé la thuc chat hay do 16i phat smh trong
qua trinh thao tac vdi hat bead gan huynh
quang. Doi khi viéc quyét dinh nhu vay cb thé
lam sai léch két qua. Phdi s6 2 trong Hinh 1 la vi
du. K&t qud xét nghiém PGS bdng aCGH cho
thdy phoi nay khong cO bat thudng veé di truyén
nhung theo két qua Karyolite-Bobs co thé méat
canh p ctia nhiém séc thé 20.

Da6i véi nhitng phéi bat thudng léch boi trén
nhiéu NST hodc két hgp thém véi bat thudng cau
trdc, khd nang phat hién chinh xac nhiing bat
thudng nay bang ky thudt Karyolite-Bobs cling
¢b nhiéu han ché. Két qua so sanh & bang 4 cho
thdy c6 dén 10 trudng hop (25%) ky thuat
Karyolite-Bobs khong phat hién da cac bat
thudng |Iéch boi so véi ky thuat aCGH. biéu nay
cb thé do s8 lugng it dau do dugc sir dung dé
danh dau cho moi NST cua ky thuat Karyolite-
Bobs. VGi 3 hodc 4 dau do cho moi NST néu tin
hiéu tai 1 hoac 2 dau do trong s6 dé khong
chinh xac c6 thé anh erdng dén két qua phlen
gidi cho NST d4. Mau s6 1 va 4 & Hinh 1 1a vi du.
O mau s6 1, ngoai 2 bat thudng cau trac, ky
thuat Karyolite—Bobs khdng phat hién dugc bat
thudng Trisomy NST 19. O mau sb 4, ky thuat
Karyolite-Bobs khong phat hién dugc bat thudng
Trisomy NST 11.

K§ thudt aCGH véi bd sinh phé’m SurePrint G3
Human 8x60k CGH Microarray sir dung 60,000
dau dd khac nhau dé danh dau cho 24 nhiém
sic thé. Theo cong b6 clia nha san xuat, bd sinh
pham nay c6 thé phét hién cac bat terdng nhiém
sdc thé€ § miic do 54kb do do tang kha néng phat
hién bat thuGng cau trlc nhlem sac thé.

Vi nhitng uu diém ndi bat, ky thudt aCGH da
dugc sur dung réng rai 6 nhiéu quoc gia, trung
tam IVF trén toan thé gigi. Xét nghiém sang loc
di truyén trudc chuyén phéi bang phuong phap
aCGH da dugc chirng minh ¢6 d &n dinh cao,
chinh xac va cai thién dang k& kha ndng thanh
cong cla ky thudt IVF bdng cac thr nghiém 1am
sang ngau nhién. Phuong phap aCGH dudc coi la
tiéu chudn vang cho xét nghiém PGS (2).

V. KET LUAN

Két qua nghién clru cho thdy ky thuat aCGH
va Karyolite-Bobs cho két qua tugng dong vdi
nhirng phoi binh thuGng hodc bat thudng léch
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boi mot NST. Kha nang phat hién bat thudng cla
ky thuat aCGH so vdi Karyolite-Bobs cao han vdi
nhitng phoi c6 bat thudng cdu trdc hodc bat
thudng léch boi nhiéu NST.
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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI CO NHIEM
ADENOVIRUS O TRE TU’ 2 THANG PEN 5 TUOI PIEU TRI
TAI BENH VIEN NHI TRUNG UO'NG NAM 2017 - 2018

Tran Thi Thiyy*, Pao Minh Tuan*, Pham Thu Hién*

TOM TAT

Muc tleu. nham mé ta mot s6 dic diém Iam sang,
can lam sang & bénh nhan viém ph0| c6 nhiém
adenowrus Doi tuong, phuong phap'nghlen ctru
mo ta loat bénh tién clu, theo doi doc trén 100 bénh
nhi tor 2 thang dén 5 tu0| diéu tri tai Benh vién Nhi
Trung udng ndm 2017 - 2018. Két qua bénh nhan
chi yéu la nam (72, 0%), tudi tU 12-36 thang
(65,0%), mac viém ph0| nang (64%). Dic diém 1am
sang terdng thay s6t cao (88,0%), nhip thd nhanh
(54,0%) va c6 sO ngay sot trung binh dai 8,7 + 0,2
ngay Cb 100% bi ho, 97% thd kho khe, 88% 6 ran
4m va 86% c6 ran rit. Phim X- -Quang chu yéu ¢6 hinh
anh ton thu‘dng dang k& (77,0%) va viém phéi thuy
(48,0%), tran dich mang ph0|(10°/o) Co6 9,0% dong
nhiém vi khuadn (ph& cau 03, HI 02, Moracela
Catarhalis 01); 28,0% dong nhlem virus (Rh/nowrus
25,0%, RSV 4 0%, cum A/B 2,0%). Viém ph0| nang
co suy h6 hap gap ¢ 73% trudng hdp, chu yéu trén
tré ¢4 dong nhiém va tén thuang viém phéi thuy trén
phim Xquang. I(et lugn: viém ph0| do adenovirus &
tré dudi 5 tudi c6 biéu hién 1am sang da dang, phan
I6n V|em ph0| nang lién quan dén tinh trang dong
nhiém va cé t6n thuong viém phdi thly, viém phéi
mang phdi trén phim Xquang.

Tu khéa: viem phéi co nhiém adenovirus, tré em.

*Bénh vién Nhi Trung Uong
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Ngay nhan bai: 24.7.2018
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SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ANDENOVIRUS
PNEUMONIA AMONG CHILDREN AGED FROM
2 MONTHS TO 5 YEARS IN NATIONAL

HOSPITAL OF PEDIATRICS 2017-2018

Objectives: Descrie the clinical and laboratories
characteristics of andenovirus pneumonia among
children. Subjects and methodes: A case series
study was conducted to describe the clinical and
laboratories characteristics of adenovirus pneumonia in
children aged 2 months to 5 years of age at the
Vietnam National Children s’ Hospital from 2017 to
2018. Results: males (72.0%), aged < 12 months
(65.0%), severe pneumonia  (64%). Clinical
characteristics included high fever (88.0%), rapid
breath rate (54.0%) and mean fever days were 8.7 =
0.2 day. Cough 100%, wheezing 97%, moise rales 88%
and rhonchy rales 86%. Respiratory distress occured in
73% of cases related to coinfetion, lobar pneumonia.
Results of X-rays consisted mainly of interstitial lesions
(77.0%) and lobar pneumonia (48.0%). There were
9.0% coinfection of bacteria (Streptococus pneumonie
03, Hemophilus Influenzae 02; 1 case of Moracela
Catarhalis 01). There were 28.0% viral coinfection
(Rhinovirus 25.0%, RSV 4.0% influenza A / B 2.0%).
Conclusion: adenovirus pneumonia in children aged
less than 5 years had diverse clinical characteristics; the
severe condition was related to coinfetion, lobar
pneumonia and pleural inflammation

Keywords: andenovirus pneumonia, children.

I. DAT VAN DE
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Viém phdi 1a nguyén nhan mic va tir vong
hang dau & tré duGi 5 tudi. Theo t6 chirc Y t€
Thé Gigi udc tinh moi ndam cd 150,7 triéu trudng
hgp mac viém phdi & tré em dudi 5 tubi va
khodng 20 triéu trudng hdp viém phéi nghiém
trong t&i mdc phai nhap vién. Ty Ié t&r vong do
viém phoi mdc du dé gidm tir 4 triéu tré (1981)
xuong con hon 1 triéu tré (2013) xong van chiém
gan 1/5 sO tré t&r vong trén toan thé gigi. Nam
2015, udc tinh cd khoang 16% tuong dudng Vi
920136 tré dudi 5 tudi tir vong do viém phdi. Ty
Ié t&r vong do viém phdi tai Viét Nam dding hang
dau trong cac bénh ho hap (75%), chi€ém 21% so
véi tong s6 tir vong chung ¢ tré em

O Viét Nam, ngodi cac nguyén nhan viém phéi
do vi khudn hay g3p nhu: Streptococus
Pneumoniae, Haemophﬂus influenzace va Moracella
catarhalis.... thi con gap cac nguyen nhan viém
ph0| do vius.Viém phéi do nhiém adenovirus dé
chan doan nham vdi viém phéi do vi khuén, cac
triéu chiing 1dm sang tién trién nhanh mac du d3
sir dung_liéu phap khang sinh. Bénh kh6 phong
tranh, de lay nhiém va tai phat. Hién nay, viém
phdi adenovirus c6 xu hudng gia tdng va tao
thanh dich 16n trong cdng ddng. D& gilip cho bac
sy 1am sang c6 hudng chan doan va tién lugng
sdm cho bénh nhan, chung toi nghlen ctu dé tai:
“Mb t3 mot s6 disc diém lém sang, can lam sang o
bénh nhén viém p/70/ 0 nhiém adenovirus & tré tur' 2
théng dén 5 tudi diéu tri tai Bénh vién Nhi Trung
uong nam 2017 - 2018’

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru: Bénh nhi tir 2
thang dén 5 tudi dudc chan doén I3 viém phdi va
cd két qua xét nghiém PCR adenovirus duadng
tinh trong dich hé hap vao diéu tri tai khoa ho
h&p Bénh vién Nhi Trung Udng tir 01 thang 06
nam 2017 dén 30 thang 07 nam 2018.

Tiéu chudn loai tru Tré bi viém phdi thir phat
sau: di vat dudng thd, dudi nudc, sac dau..., cac
bénh nang man tinh vé tim, thdn, mau

2.2 Thiét ké nghién cilru: Thiét ké nghién
cru mo ta loat bénh tién clu, theo doi doc két
hgp phan tich.

1.1. C& maiu va chon mau: chon miu
thuan tién

Cong cu thu thap thdng tin dugc thiét ké theo
muc dich nghién cfu bao gobm 3 phan: 1) Théng
tin chung, 2) P3c diém 1am sang, 3) Dac diém
can 1dm sang, chan doan hinh anh.

1.2. Phan tich s6 liéu: nhap liéu, xt ly va
phan tich trén phan mém SPSS 20.0. Théng ké
mo ta dugc ap dung vdi bién dinh lugng sir dung
trung binh, trung vi, d6 Iéch chuén, vdi bién dinh
tinh tan s6, ty I& phan trdm. Kiém dinh t khéng
ghép cdp so sanh 2 trung binh, kiém dinh Fisher
exact test so sanh 2 ty lé. Cac théng s6 dudc coi
la c6 y nghia thong ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U

Nghién cru trén 100 bénh nhi cho két qua da
phan 1a nam (72,0%), tudi duGi 12 thang (65,0%),
méac viém phdi ndng (64/100 = 64%), chi cd 36%
(36/100) bénh nhan mac viém phdi khéng ning.

Bang 1. Triéu chirng toan than cua bénh nhan

Viém phoi Viém phoi -
Pic diém khéng ndng nang Tong pl-
N % N % N o | VaUe
Sot: Khong sot 1 2,8 1 1,5 2 2,0
S5t nhe 1 2,8 3 47 | 4 40 | 4oa
SOt viura 2 5,6 4 6,3 6 6,0 !
SOt cao 32 88,8 56 87,5 88 88,0
Nhip thd: Binh thudng 24 66,7 22 [ 344 | 46 | 460 | 400
Nhanh 12 33,3 42 65,6 54 54,0 !
Nhip tim: Binh thuGng 19 52,8 39 60,9 58 58,0 043
Nhanh 17 47,2 25 | 39,1 | 42 | 42,0 '
X SD X SD X SD
Songaysot 8,7 0,3 8,7 1,6 8,7 0,2 0,14

Trong ca hai nhom, tré chd yéu soét cao (88 0%), nhip tim binh thuGng (58 0%) va c6 sO ngay sot
trung binh 1a 8,7 £ 0, 2 ngay. Nhip thd & tré viém ph0| khéng nang chu yéu la binh thu’dng (66,7%)
trong khi nh|p thd trong nhdm viém phdi ndng chd yéu 1a nhanh (65,6%). Su khac biét cé y nghia

thong ké vai p<0,05.
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Bang 2. Tinh trang hé hdp cua bénh nhan

] Viém phoi Viém phoi Tén
Pac diém khdong nang nang 9 p-value
N 0 N % N %
Ddc diém ho hap: Rut I6m 13 36,1 57 89,1 70 70,0 0,00
Ho 36 100,0 64 100,0 100 | 100,0 -
Kho khe 34 94,4 63 98,4 97 97,0 0,26
Ran am 29 80,6 59 92,2 88 88,0 0,09
Ran rit 32 88,9 54 84,4 86 86,0 0,53
Tinh trang h6 hap: Binh thudng 20 55,6 7 10,9 27 27,0
Do 1 (Sp02 90-95%) 11 30,6 36 56,3 47 47,0 0.00
Do 2 (Sp02 85-90%) 5 13,8 18 28,1 23 23,0 !
D6 3 (Sp0: < 85%) 0 0,0 3 4,7 3 3,0

Nhom viém ph0| nang co biéu hién rat 1I8m 16ng nguc va suy hé hap cao hon cd y nghia thdng ké

50 v&i nhém viém phéi khdng nang ( p<0,05).

Biéu hién ngoa| ho hap ty & mdc chu’dng bung (30, 0%), non (19,0%), tiéu chay (43 0%). Tré
trong nhém viém phéi ndng cé ty 1&é mic chudng bung, non va tleu chay cao hon so véi nhdm viém
phdi khong ndng. Viém k&t mac mat la bién chiing cd ty Ié mac cao nhét (29 0%), Tang men gan
(11,0%), r6i loan déng mau (5 0%), viém quanh héc mat (1 0%). Khong cé tré nao mac bién chirng
viém ndo. Su khac biét vé cac dac diém gilra hai nhém khong cé y nghia véi p>0,05.

Viém phéi thily ST 79,
Rén phdi tang dam
Tén thuwong dang k&
Tran dich mangphéi  =grgog= 10.9%
Q¥

0703 1%
b g 304

0.0%

Bong mo dam do tic nghén
Viém phé quan phdi

Binh thuong hodc & khi
10.0%

20.0%_ 30.0%.

40.0%
Viém phoi khong néng

65.6%

+ 66.7%
A 94.4%

50,0% 60.0%
Viém phot nang

70.0% 80.0% 90.0% 100.0

%

Biéu db 1. Pic diém x-quang cua bénh nhan
Trong phim x-quang, nhém viém phdi ndng cé phim x-quang tran dich mang phéi, viém thuy phdi
cao hon so véi nhdém viém phéi khéng nédng, trong khi d6 phim x-quang ton thuong dang k&, rén phdi
t&ng dam & nhém viém phéi khdng néng cao han, su’ khac biét cd y nghia thdng ké véi p<0,05.

60.00% 52.8%
40.00% 39.1% . 3330 37.5%
20.00% 13.9% .
0.00% -
-20.00% < 6mg/l 6-20 mg/| > 20 mg/l

= Viém phdikhong ning

Viém phdining

Biéu db 2. Pic diém xét nghiém CRP cua bénh nhan

Tri s0 trung binh CRP ca hai nhém Ia
22,35+38,72mg/l, trong d6 & nhém viém phdi
khéng nang la 14,02+17,14mg/l va nhdm viém
phdi ndng 1a 27,04+46,16mg/! ( p>0,05).

Tri s6 trung binh bach cau cd hai nhdm la
11,94+6,76 (10%/L), trong d6 & nhdm viém phéi
khéng ndng la 13,20+8,26 (10°/L) va nhém viém

phdi ndng la 11,24+5,71 (10%L). Trong nhém
viém phdi ndng, ty 1& tré c6 bach ciu ting
(53,1%) cao hon so vdi 50% & nhém viém phdi
khong ndng. Su khac biét khong co y nghia
thong ké v6i p>0,05. Trong nhém viém phdi
nang, ty Ié tré khong thi€éu mau (43,8%) hodc
thi€u mau nhe (43,8%) cao hon so v3i nhém

133




VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

mac viém phéi khdng nang. Su khac biét khdng

cd y nghia thong ké véi p>0,05.

Bang 3. Tinh trang déng nhiém vi khuén, virus cua bénh nhén

] Viém phéi | Viém phoi Tén
Pac diém khong nang nang 9 p-value
N % N % N %

Dong nhiém Co 11 30,6 25 39,1 | 36 | 36,0 0.40
chung Khong 25 69,4 39 60,9 | 64 | 64,0 !
Dong nhiem vi Co 0 0,0 9 14,1 | 9 9,0 0.02
khuan Khong 36 | 100,0 | 55 | 859 | 91 | 91,0 !
Phé cau 3 33,3

Loai vi khuan HI 2 222
Moracela Catarhalis 1 11,1
Dong nhiém (o) 11 30,6 17 | 26,6 | 28 | 28,0 0.67
virus Khéng 25 69,4 47 1734 |72 | 72,0 !
Rhinovirus 9 25,0 16 25,0 | 25 | 25,0 1,00
Loai virus RSV 2 5,6 2 3,1 4 4,0 0,55
Cum A/B 1 2,8 1 1,6 2 2,0 0,68

Nhém mac viém phGi ndng co ty 1é tré dong
nhiém vi khudn cao hon (14, 1%) co y nghla
théng ké so v&i nhém khong viém phGi nang
(p<0,05). Trong dd, cd 3 tré nhiém phé cau, 1
tré nhiém Moracela Catarhalis va 2 tré nhiém HI.
Nhém viém phdi ndng cd ty 1é tré dong nhiém
virus 13 26,6% thap hon so v8i nhdm viém phdi
khong Qéng la 30,6% (p>0,05). Trong dd, cha
yéu nhieém Rhinovirus (25,0%), RSV (4,0%) va
Cum A/B (2,0%).

IV. BAN LUAN

Pdc diém I3m sang: Trong ca hai nhém, tré
chi yéu ho (100%), sot cao (88,0%), co rut
(70,0%). SO6 ngay so6t trung binh la 8,7 + 0,2
ngay. Ty Ié tré co6 chudng bung la 30,0%; non la
19,0% va tiéu chay la 43,0%. Tré trong nhom
viém phdi ndng cé ty 1& méc chuéng bung, nén
va tiéu chdy cao hon so vGi nhém viém phdi
khong nang. Su khac biét khong cé y nghia
thong ké véi p<0,05. Bién chitng viém két mac
mat co ty 1& mdc cao nhat (29,0%), viém gan
(11,0%), r6i loan déng mau (5,0%), viém quanh
hdc mat 1,0%. Khong co tré nao mac bién ching
viém ndo. Su khac biét vé bién ching gilra hai
nhom khéng co y nghia véi p>0,05.

Nghién cltu cla ching toi cho thay, triéu
chirng tha kho kheé gap & 97,0% trudng hop, co
dau hiéu ran 8m & 88% va ran rit & 86%. Tré
trong nhém viém phdi néng cé dic diém hd hap
rut 1dm va tinh trang suy h6é hap cao han so véi
nhdm viém phdi khong ndng. Su' khac biét cd y
nghia thong ké vé&i p<0,05. Két qua nay tudng
dong vaGi cac nghién ctu Dao Minh Tudn va
Nguyén Thi Ngoc Tran nghién clfu cho thay ho,
kho khé va sét 13 triéu chitng phé bién nhét véi
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lan lugt la 100%, 100% va 75% [1]. Nghién clru
cla Nguyen Thanh Nhom cho thdy triéu chidng
ho chiém 97,7%; s6t chiém 84,6%, chay mudi
chiém 20%; bi€éng an chi€ém 21%][2]. Nghlen ctru
clia BUi Binh Bao Son trén nhém tré viém tié€u
phé quan cap cd két qua la ho c6 ¢ 100% tré,
chay nudc miii 89,86%, s6t 69,57% [3].

Khi danh gia nhip tim va nhip thd, nhip tim
nhanh thdy & 42% trudng hgp. Nhip thé & tré
viém phdi khéng ndng chl yéu la binh thutng
(66 7%) trong khi nhip thd trong nhom viém
phoi nang chd yéu la nhanh (65,6%). Su khac
biét cd y nghia théng ké véi p<0,05.

Nghién clu cta Thanh Minh Hung cho thay
c6 24,5% tré c6 dau hiéu canh miii phap phong;
mach nhanh la 24,5%; Tan s6 thd nhanh & tré
chiém ty |1é I3 13,7%; 46,1% tré co thd kho khé,
63,7% tré cd ran & phdi, 6,9% cb co giat chiém
6,9%; li bi khé danh thdc la 4,9%; tha rit khi
ndm yén la 14,7% [4]. Tac gia Pao Minh Tudn
thdy triéu chiing ran 4m & phéi 87,5% cling
tuong ducng vdi ching toi, tan s6 tim nhanh la
71,4%, cac triéu chirng nay déu co ty 1€ cao han
cla ching t6i rat nhiéu [5]. So sanh vé&i cac
nghién cltu @ trén thay ty Ié cac triéu chirng thuc
thé trén nhdm bénh nhi ching tdi nghién clu
déu co tan suat gap tuong ducng. Diéu nay co
thé do cac nghién cltu trén déu dugc thuc hién &
cac bénh vién chuyén khoa tuyén tinh va Trung
uong nén ty Ié tré vao vién diéu tri mudn do tir
tuyén dudi chuyén 1&n, c6 bénh canh 1dm sang
nang, nén cac triéu chirng nay gap nhiéu hon.

Pdc diém cdn Idm sang: X- quang tim phdi
lubn dudc coi Ia mét xét nghiém thudng qui dé
chan doan viém phdi. Khdng nhitng gilp ich rat
nhiéu cho nhitng trudng hgp 1am sang khéng ro
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rang, ma X- quang con gitp dinh khu dugc ton
thuong va theo doi diéu tri. Vi vay, tat ca bénh
nhan trong nhom nghién ctu déu dugc chup X-
quang ngay sau khi vao vién.

Két qua nghién ctru cho thay, trong phim X-
quang, nhdm viém phdi ndng c6 phim x-quang
tran dich mang phdi (10,9%), viém thuy phdi
(65,6%) cao han so v6i nhom viém phdi khéng
nang, trong khi dé phim X-quang ton thuong
dang ké (94 4%), ron ph0| tang dam (66,7%) &
nhdm viém phéi khéng ndng cao hon. Su khac
biét cé y nghia thdng ké vdi p<0,05. Dac biét,
khéng c6 hinh anh nao cho thdy c6 béng md
dam do tac nghén phai.

NOng do CRP la mét protein phan (fng thuGng
tdng trong phan (ng viém cua co thé. N6 dudgc
bai tiét & gan, vao mau vai gid sau khi qua trinh
viém bat dau va tang 1én cing véi qua trinh nay.
Vi vay, trén thuc hanh ldam sang, CRP da trd
thanh mét xét nghi€ém thuGng qui trong cac
trudng hgp nghi ngd cd nhiém trung. Trong
nghién clu clia ching t6i, néng do CRP < 6 mg/I
chiém phan I6n vé&i 44,0%, ti€p dén la nhém céd
nong do > 20mg/l (36,0%). Két qua nay phu
hgp v6i nghién clru cla Dao Minh Tudn va
Nguyén Thi Ngoc Tran, vdi ty 1é CRP < 6 mg/dl
cao nhat vdi 43,75% [1]. Nghién cfu cua ching
t6i c6 ndng dd CRP thap co thé do trén 90% tré
da dugc diéu tri s’ dung khang sinh trudc khi
nhap vién, dan tdi tac dung khang sinh lam thay
d6i chi s nay.

Nong dd huyét sic t6 phan anh tinh trang
thi€u mau. Bi€u hién thi€u mau chu yéu thiéu
mau nhe va vira gap 6 50% trudng hgp bénh,
trong do chi y&u 6 nhdm bénh nhi ¢ viém phoi
nang. Két qua nay tugng dong vdi nghién clu
ctia Pham Thu Hién khi tac gia cho thay c6 60%
tré co tinh trang thi€u mau nhe va vira [6].

So sanh két qua xét nghiém bach cau,
trongnghiéncCructlachtlngtoi ty 1€ tré co bach
cau tang la 52,0%. Bach cau tang cao chiing to
tré dang co tinh trang nhiém khuan tuy nhién cd
45,0% tré s6 lugng bach cau khong tang nhu’ng
van ¢ nhiém khudn. Thdm chi c6 3,0% tré cd
bach cau giam. Két qua nay tuong dong vdi
nghién cltu clta Thanh Minh Hung, khi tac gia
cho biét ty 1€ tré em trong nhdm nghién ctu cd
bach cau téng la 58,8% [4]. <

Trong cac nhdom bénh nhan nhiém
adenovirus, ddng nhiém véi cac loai virus khac
khong phai hiém gap. C6 28,0% tré dong nhiém
véi cac loai virus khac. Nhém viém phéi ndng cd
ty 1€ tré dong nhiém virus la 26,6% thap han so
v8i nhom viém phdi khéng ndng la 30,6%

(p>0,05). Trong dé, tré chi yéu nhiém
Rhinovirus (25,0%), RSV (4,0%) va Cum A/B
(2 0%). Khi danh gia dong nhiém vi khuan, chi
6 9% tré dong nhiém véi moét sG vi khuan
Nhém méc viém phéi nang co ty |é tré dong
nhiém vi khudn cao hon (14,1%), so vdi nhém
khdng viém phdi ndng. Su khac biét cd y nghia
thong ké véi p<0,05. Trong dd, c6 3 tré nhiém
phé cau, 1 tré nhlem Moracela Catarhalis va 2 tré
nhiém HI.

V. KET LUAN

Pac diém 1am sang

- Biéu hién da dang véi st cao (88%), trung
binh 8,7 = 0,2 ngay, ho (100%), kho khé
(97 0%), thd nhanh (54,0%). Mdc d6 viém phdi
nang: Rut 16m (70%), suy ho hap (73%)

- Cac biéu hién ngoai ph0| hay gap gom:
30,0% chudng bung, 19,0% non va 43,0% tiéu
chéy, viém két mac mat (29,0%), tdng men gan
(11,0%), r6i loan dong mau (5,0%), viém quanh
hdc mét (1,0%).

Pic diém can 1am sang

- Phim X-Quang chu yéu cé hinh anh tén
thuong dang k& (77,0%), rén phéi tdng dam
(43,0%) va viém phdi thuy (48,0%).

- Tri s6 trung binh CRP ca hai nhém la
22,35+38,72 mg/l va s6 lugng bach cau ca hai
nhém la 11,94+6,76 (109/L), chi yéu thudc
nhom <6 mg/I (44,0%); thi€u mau nhe va trung
binh (50,0%), bach cau tang (52,0%).

- Ty 1é dbng nhiém 13 39,1%, trong dé 9,0%
ddong nhiém vi khudn(3 phé cau, 2 HI, 1
Moracela Catarhalis.) dong nhiém vi rus 28%
(rhino 25%, RSV 4%, cum AB 2%).

Nhu véy, Viém phéi do adenovirus & tré dudi
5 tudi cd biéu hién lam sang da dang, tinh trang
viém ph0| nang lién quan dén tén thuong dong
nhiém va cé ton thuong viém phdi thiy va viém
phdi mang phéi.
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TU’ VONG DO BENH TIM MACH TAI TiNH NINH BINH NAM 2011

Tran Qudc Bao?, Pinh Thi Minh?,

Nguyén Dwong Truyén3, Té6 Thanh Lich?* Lé Trin Ngoan?®

TOM TAT

Pat van dé: Co rat it cong trinh ngh|en ctru vé
cac bénh tuan hoan dugc tnen khai & tinh Ninh Binh.
Muc tiéu clia cbéng trinh ndy phan tich md hinh t
vong do cac bénh tuan hoan theo nhém nguyén nhan
ICD-10 trong nam 2011. Phuong phap: béi tugng
nghién cdu la cac trudng hgp tUr vong tu ngay
1.1.2011 dén 31.12.2011 la ngudi thudng tri cla t|nh
Ninh Binh. Mau ph|eu “Bao cao nguyen nhan tr vong”
dugc dung thu thap 5 thong tin la ho va ten tudi, g|d|
ngay mat va nguyen nhan tur vong, theo mau gh| chep
nguyén nhan tu vong A6-YTCS cla Tram y té
xa/phu’dng Nguyén nhan ti vong dudgc ma ICD-10.
Ty 1é tu‘ vong chuan/100 000 (Age- standard|zed rate,
ASR) va ty suat tLr vong chénh gu.ra cac huyen du‘dc
phan tich. Két qua Trong tong s0 4.870 trerng hop
t&r vong chung, c6 1.907 trudng hdp do cac bénh tim
mach, ICD-10: 100-199 (39,2% cua t6ng s6 tlr vong).
Ty 1€ wr vong chuén ASR la 153,2 chung cho hai gldl
192, 6 d6i v4i nam va 124,4 dOI vGi nir. Hai gidi gop
chung, ty |é t&r vong & huyén Yén M0 cao nhat (194,6)
va thap nhat & thanh pho Ninh Binh (87,4), cho ty
suat chénh 2,52 va 95% khoang tin cay 2,04-3,11, p
< 0,01. Trong cac bénh tuan hoan, tai bi€n mach mau
ndo, ICD-10: I60-169 la nguyén nhan cao nhat (66,4%),
th(r hai suy tim, 130-152 (14,2%) va tam phé man 126-
128 (12,2%). K&t luan: Vi nhém bénh tai bién mach
mau ndo la nguyen nhan quan trong, cerdng trinh quan
ly va kiém soat cac bénh tang huyet &p can dugc trién
khai trong cong dong tinh Ninh Binh.

T khoa: Ghi nhan quan thé, tir vong, bénh tuan
hoan, Ninh Binh

SUMMARY

MORTALITY FROM CIRCULATION

DISEASES IN NINH BINH PROVINCE IN 2011

Background: Few studies on circulation diseases
have been performed in Ninh Binh province to date.
The aim was to examine mortality pattern due to the
circulation diseases by group ICD-10 causes of death
in the province on 2011. Methods: Study subjects
were all deaths occurred from 1.1.2011 to 31.12.2011
who were residents of Ninh Binh province. Using data
collection form of “Mortality Registration” to collect 5
variables of full name, age, sex, date of death and
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cause of death from each case, following the A6-YTCS
book of mortality registration. Cause of death was
coded ICD-10. Age-standardized mortality rate per
100,000 (ASR) and mortality rates ratio between
districts was estimated. Results: Among 4,870 cases,
there were 1,907 cases due to circulation diseases,
ICD-10: I00-199 (39.2% of all cases). ASR mortality
rate per 100,000 were 153.2 for both genders, 192.6
for men and 124.4 for women. Men and women
combined, it was highest rate in Yen Mo district
(194.6) and lowest in Ninh Binh city district (87.4),
giving mortality rate ratio of 2.52, 95% confidence
interval 2.04-3.11, p<0.01. Among circulation
diseases, the leading causes were due to
Cerebrovascular Diseases 160-169 (66.4%), following
by Heart Failure 130-I52 (14.2%) and Pulmonary
Heart diseases 126-I128 (12.2%). Conclusions:
Because group of Cerebrovascular Diseases 160-169
was the major causes of death from circulation
diseases, a program of management and control
hypertension at communities of Ninh Binh province is
highly needed.
Keywords: Population-based

mortality, circulation diseases, Ninh Binh

I. DAT VAN DE

Viét Nam dang phai d6i mat v&i ganh nang
ngay cang gia tang cta cac bénh tim mach néi
riéng va bénh khdng Iay nhieém néi chung. Trong
nam 2008, ganh nang cta bénh khong lay nhiem
chiém 68% tdng ganh ndng t vong do moi
nguyén nhan, trong dé tir vong do cac bénh tim
mach ding hang dau, chiém gan "2 ganh ndng
tir vong do bénh khong lay nhiém (24% & nam
va 31% & nir gigi), dong thai dot quy va bénh
mach vanh la 2 trong 10 nguyén nhan gay t
von (TV) cao nhat [1]. Thach thic dé doi héi hé
théng y t& phai c6 nhitng diéu chinh dé thich
Ung vdi ti€p can phong chéng bénh man tinh
dua trén nén tang cham soc sic khde ban dau,
dac biét phong chong bénh tim mach can dugc
coi la uu tién hang dau trong chuang trinh y té
cla cac dia phuong. Tuong tu nhu bsi canh
chung, tinh Ninh Binh hién nay con thi€u cac
thong tin, s6 liéu v& mo hinh tr vong do bénh
tim mach. biéu dé da anh hudng nhiéu dén cung
cap bdng chiing khoa hoc cho 1ap k& hoach va
danh gid hiéu qua cac can thiép phong, chdng
bénh tim mach cuta dia phuong va trung ugng. Vi
vay nghién cru thuc trang nguyén nhan tir vong
do bénh tim mach tai Ninh Binh la nhu cau can
thiét. BGi vGi nudc ta hién nay, bao cdo tir vong
cla tram y t€ xa la mot nguon so liéu quan trong

registration,
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dé phén tich nguyén nhan tr vong do bénh tim
mach vi 100% xa/phudng trén toan qudc co
tram y té€ va theo quy dinh cac tram y t€ phai
thong k€&, ghi chép va bao cdo vé tir vong thong
qua sG A6/YTCS. Nhiéu nghién c(ru, danh gia cho
thdy viéc théng ké nguyén nhan tir vong tai s6
A6/YTCS co6 tinh day du, do chinh xac va tin cay
cao [2] va cd thé sir dung ngudn théng tin nay
phuc vu cho phan tich nguyén nhan ti vong
trong quan thé, ddc biét 13 vi nhém bénh ung
thu, tai nan thuong tich va tim mach. Nghién
cru nay thuc hién dua trén thu thap, phan tich
cac théng tin t& vong do tram y t€ xa thong k€,
nhdam muc tiéu mo ta thuc trang nguyén nhan tdr
vong do mot s6 nhdom bénh tim mach trong nam
2011 trong cong dong tinh Ninh Binh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién ciru: Do tugng
nghién clifu gom toan bd cac trudng hgp tr vong
do bénh tim mach ctia dén cu thudc dién quan ly
hé khdu cua tinh Ninh Binh tir ngay 01/01/2011
dén 31/12/2011. Tr vong do bénh tim mach la
cac trudng hgp TV cd nguyén nhan chinh la do
bénh tim mach, dugc ma hoéa theo ICD-10: I00-
199. Loai trr nhitng trudng hgp TV do bénh tim
mach trén dia ban nhung khong thudc tinh Ninh
Binh quan ly hé kh&u hodc khéng trong ndm 2011.
2.2. Pia diém va thdi gian nghién ciru:
Nghién cfu dugc trién khai tai tinh Ninh Binh
trén toan b0 145 xa/phuGng va thi tran cla 8
huyén, thanh phd véi tdng dan s6 1a  922.861
ngudi. Thoi gian thu thap so liéu dugc thuc hién
mot [an cho toan bd cac trudng hgp ti vong
thuéc ndm 2011, sau khi tap hudn ky thuat 1
ngay, cho moi huyen 1 can bo vé phuong phap
thu thap s0 liéu nguyén nhan tir vong theo ICD-
10 tai S8 Y té€ tinh Ninh Binh. Phat phi€u diéu tra
va thu thap két qua trong 6 thang dau nam 2012.
2.3. Thiét ké nghlen cou: Van dung
perdng phap nghién ctu Dich t& hoc mo ta, ghi
nhan cac truding hodp t& vong trong quan thé theo
mau sO ghi ¢ chep nguyén nhan tir vong A6-YTCS.
2.4. Mau va chon mau: M3u nghién ciu 1a
toan bd hd so cac trudng hgp TV tai cac
xa/phudng cua tinh Ninh Binh trong nam 2011.
Nhitng xa/phudng dugc chon vao nghién clu
néu dap Ung cac tiéu chi vé thong ké TV nhu
sau: (1) ghi chép va bao cao it bo sét cac trudng
hdp TV, dudc danh gia bang ty 1&€ TV thd thap
nhat la 300/100.000; (2) trén 60% cac trudng
hgp TV trong danh sach cé ghi nguyén nhan TV
theo hudng dan. Dua vao nhitng tiéu chi trén da
chon dugc téng s6 4.870 trudng hgp TV tai cac
xa/phudng, thi tran trong tinh.
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2.5. Cong cu va phu’dng phap thu thép
s0 liéu: Cong cu thu thap s6 I|eu 13 “Mau ph|eu
bdo cdo nguyén nhan tir vong”. Pay la mau
phiéu dé 18p danh sach cac trudng hop TV dua
trén théng tin dudc ghi chép trong s6 ti vong
A6/YTCS cla tram y t€ xa gom 5 chi s6 chinh:
Ho va tén ngudi TV, tu0| lc TV, gidi, ngay TV va
nguyen nhan TV. Mau phleu nay dugc cap cho
cac tram y té xa/phudng va do can bo tram y té
da dugc tap huan chiu trach nhiém diéu tra, thu
thap va dién théng tin. D€ trién khai nghién clu,
tat ca cac tram y t€ xa/phudng cda tinh Ninh
Binh dugc tap huan va hudng dan vé diéu tra
xac dinh, ghi chép nguyén nhan TV chinh theo
ICD-10 d6i v8i mot s6 bénh tim mach, nhém
bénh tim mach va cac nhém nguyén nhan TV
khac phé bién & céng ddng. Nguyén nhan TV
chinh dugc dinh nghia la bénh hodc mot tai nan
terdng tich khai dau chudi cac nguyen nhan truc
ti€p dan dén TV, hodc tinh hubng cua tai nan
hodc bao luc dan dén tai nan chét ngui [3].

2.6. Phan tich so6 liéu: S dung phan mém
thdng ké Excel va STATA 10.0 dé& nhép va phén
tich s& liéu. S6 liéu dan s6 dugc tdng hgp tir dén
s0 trung binh cla ting x3/phudng cho nam
2011. TU téng s6 dan, s ngudi theo nhom tudi
0-9, 10-19, 20-29, 30-39, 40-49, 50-59, 60-69,
va 70+ dugc tinh, can cltu cdu tric dan s6 nam
2009 cua tdng diéu tra dan s6 cla tinh Ninh
Binh. Cac trudng hgp tir vong dudc ma ICD-10,
sau do loc ra cac trudng hgp cé ma ICD-10: 100-
199 la cac bénh tuan hoan. Ty Ié tr vong tho va
chun héa tudi/100.000 dugc phan tich, dua trén
cau trdc dan sO thé gidi. Ldy thanh phd (TP)
Ninh Binh lam nhém tham khao, ty suat t&r vong
chénh va 95% khoang tin cay dudc phan tich, cé
kiém soat tudi, dé tinh nguy cd tir vong do cac
bénh tim mach & cac huyén.

2.7 Pao dirc trong nghién cru: Viéc thu
thap soO liéu khong gay hai cho cong dong va ca
nhan. Cac thong tin, s6 liéu dugc gilr bi mat va
chi dung cho muc dich khoa hoc. Két qua nghién
clru dugc théng bdo cho S& Y t& dé phuc wvu
cong tac phong bénh. Bé tai nay dudc hdi dong
Y Pulc cta trudng Dai hoc Y Ha Noi thong qua
ngay 25/11/2008

V. KET LUAN

Trong tong s6 4.870 trudng hgp tif vong
chung, c6 1.907 truGng hgp do cac bénh tim
mach, ICD-10: 100-I199 (39,2% cua tdng s& tur
vong) Co 448 trudng hdp (9,2%) khbéng xac
dinh dugc nguyén nhan chinh gay ti vong, ma
ICD-10: RO0-R99, Bang 1.
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Bang 1. Nhom nguyén nhan tu’ vong theo nhom nguyén nhian ICD-10, chung 2 gidi
Nhém nguyén nhan tir vong Tong s6é T}'Jg_g&%/ 13: %{)0 %
1. Bénh nhiém tring (A00-B99) 76 8,24 7,21 1,6
2. KhGi u, ung thu (U tan sinh) (C00-C99) 1.266 137,18 121,67 26,0
3. Bénh ndi tiét va chuyén hda (D50-E90) 55 5,96 4,99 1,1
4. ROi loan tdm than, hanh vi (F00-F79) 21 2,28 1,86 04
5. Bénh hé than kinh (G00-99) 32 3,47 3,26 0,7
6. Bénh tim mach (100 - 199) 1.907 206,64 153,23 39,2
7. Bénh hé h6 hap (J00 - J99) 341 36,95 25,55 7,0
8. Bénh hé tiéu hoa (K00 - K93) 109 11,81 10,58 2,2
9. Bénh da, m6 dudi da (LOO - L75) 4 0,43 0,35 0,1
10. Bénh co-xuong-khép (M0O- M94) 29 3,14 2,29 0,6
11. Bénh sinh duc-tiét niéu (NOO - NO8) 58 6,28 4,88 1,2
12. MGt s6 bénh ly thai ky chu sinh (P00 - P96) 39 4,23 6,34 0,8
13. Di tat bam sinh (Q00 - Q99) 38 4,12 5,73 0,8
14. Tai nan thugng tich (S00 -Y98) 447 48,44 46,54 9,2
15. Cac triéu chirng (ROO - R99), khong xac
dinh nguyén nhan chinh 448 48,54 33,60 2,2
Tong s6 4.870 527,71 428,05 100,0

Ty 1€ t&r vong chudn ASR a 153,2 chung cho hai giGi. Trong cac bénh tuan hoan, tai bi€n mach
mau ndo, ICD-10: 160-169 la nguyén nhan cao nhat (66,4%), th(r hai suy tim, I130-152 (14,2%), th(r
ba la tdm phé man 126-128 (12,2%) va thf tu la bénh tim thi€u mau cuc bd 120-125 (4,0%), Bang 2.

Bang 2. Nhom cac bénh tim mach, chung 2 gidi

, R A oo o A~ Ty Ié tho/ ASR/
Nhom nguyén nhan tur vong Tong so 100.000 100.000 %
1. Bénh ly tang huyét ap (110-115) 55 5,96 4,17 2,9
2. Bénh tim thi€u mau cuc bo (120-125) 76 8,24 7,13 4,0
3. Bénh tim do phoi (126-128) 232 25,14 16,97 12,2
4. Suy tim (I30-152) 271 29,37 22,23 14,2
5. Bénh mach mau nao (160-169) 1,266 137,18 102,19 66,4
6. Cac nhom bénh tim mach khac 7 0,76 0,55 0,4
Tong sé 1,907 206,64 153,23 100,0

Ty I€ t&r vong chuan ASR la 192,6 d6i véi nam. Trong cac bénh tuan hoan, tai bién mach mau ndo,
ICD-10: 160-169 la nguyén nhan cao nhat (66,7%), thi hai suy tim, 130-152 (12,6%), th( ba la tam
phé man 126-128 (11,5%) va th(r tu la bénh tim thi€u mau cuc b6 120-125 (5,3%), Bang 3.
Bang 3. Nhom cac bénh tim mach, nam gioi

. ,\ A s » ~ | Ty létho/ ASR/
Nhom nguyén nhan tr vong Tong so 100.000 | 100.000 %
1. Bénh ly tdng huyét ap (110-115) 31 6,76 6,19 3,3
2. Bénh tim thi€u mau cuc bo (120-125) 50 10,91 10,74 5,3
3. Bénh tim do phdi (126-128) 108 23,56 21,26 11,5
4. Suy tim (130-152) 118 25,74 24,59 12,6
5. Bénh mach mau nao (160-169) 625 136,34 128,89 66,7
6. Cac nhom bénh tim mach khac 5 1,09 0,95 0,5
Tong sé 937 204,40 192,63 | 100,0

Ty | t& vong chudn ASR 1a 124,4 d6i véi nir. Trong cac bénh tuan hoan, tai bién mach mau ndo,
ICD-10: 160-169 la nguyén nhan cao nhat (66,1%), th{ hai suy tim, 130-152 (15,8%), th( ba la tam
phé man 126-128 (12,8%) va th( tu' la bénh tim thi€u mau cuc bo 120-125 (2,7%), Bang 4. Toan bd
cac bénh tim mach, s6 lugng tif vong & nit (970) nhiéu han s6 nam (937). Cac bénh mach mau ndo, suy
tim va tdm phé man, nam it han nii. Ngugc lai, cac bénh mach vanh, nam nhiéu han nif, Bang 3, Bang 4.

Bang 4. Nhom cac bénh tim mach, nir gidi

Nhém nguyén nhan tir vong Tong s leolg g:)%/ 133%{)0 %
1. Bénh ly tang huyét ap (110-115) 24 517 2,72 2,5

139



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

2. Bénh tim thi€u mau cuc b6 (120-125) 26 5,60 4,18 2,7
3. Bénh tim do phdi (126-128) 124 26,70 14,35 12,8
4. Suy tim (I30-152) 153 32,94 20,75 15,8
5. Bénh mach mau nao (160-169) 641 138,01 82,23 66,1
6. Cac nhom bénh tim mach khac 2 0,43 0,22 0,2
Tong sé 970 208,85 124,45 100,0

Hai gidi gop chung, ty I€ tir vong & huyén Yén M0 cao nhat (194,6) va thap nhat & thanh phd Ninh
Binh (87,4), cho ty sudt chénh 2,52 va 95% khoang tin cay 2,04-3,11, p < 0,01. Ba huyén Yén Mo,
Gia Vién va Hoa Lu c6 nguy c@ t&r vong do cac bénh tuan hoan cao han thanh phé Ninh Binh trén 2

lan, p < 0,05, Bang 5.

Bang 5. Ty Ié tir vong chénh, téng cdc bénh tim mach, J cdc huyén so vdi TP Ninh Binh

Tén huyén SO nguGi- So tu ASR/ Ty lé tir vong | 95% khoang
nam vong 100.000 chénh # tin cay

1. TP Ninh Binh 112.621 124 87,4 1,00 Tham khao
2. TP Tam Diép 57.312 77 108,8 1,22 0,92 1,63
3. Yén Khanh 132.183 263 148,2 1,82 1,47 2,26
4. Kim Son 163.827 341 157,6 1,91 1,55 2,34
5. Nho Quan 153.925 334 160,0 1,99 1,62 2,45
6. Hoa Lu 70.329 156 166,2 2,03 1,60 2,58
7. Gia Vién 122.769 312 181,1 2,34 1,90 2,88
8. Yén MO 109.895 300 194,6 2,52 2,04 3,11

IV. BAN LUAN

DG4I vai Viet Nam hién nay, bao cao TV cua
tram y t& xa la mot ngudn sb liéu quan trong dé
phan tich nguyén nhan TV do bénh tim mach vi
100% s6 xa/phudng trén toan quoc co tram y té
va theo quy dinh tat ca cac tram y t€ phai thong
k&, ghi chép va bao céo vé tir vong thdng qua s6
A6/YTCS. M6t nghién clru tai 3 tinh Bdc Ninh,
Ldm Pong va Bén Tre cho thady sb liéu TV do
tram y t€ xa thong ké déi véi ba nhdm bénh ung
thu, tai nan thudng tich va tim mach la nhiing
bénh chiém 2/3 tdng s6 TV & Viét Nam hién nay,
c6 d6 nhay va do dac hiéu cao, c6 khoang 75%
téng sd tr vong dd dugc khdm va diéu tri bénh
trude lic tir vong tai cac bénh vién. Cac tram y
té xa/phudng ghi nhan cac thong tin tir cac bénh
vién nay d€ ghi nhan nguyén nhan tir vong va
ghi theo mau s6 A6-YTCS. Trong s6 25% s6 tu
vong con lai, hdu hét la do tai nan thuagng tich,
bi t&r vong tai nai xay ra tai nan, cd nguyén nhan
tlr vong kha rd, d& cac x& ghi vao s6 A6-YTCS.
Theo d6 do nhay d6i véi TV do bénh ung thu la
75,4%, tai nan thudng tich 66,9% va tim mach
la 63,1%; d6 dac hi€u véi ba nhdm bénh trén
tugng (ng la 98,4%; 94,5% va 84,2% [2]. Hé
th6ng s6 A6/YTCS cling da thdng ké dudc tdi
94% s0 trudng hop TV thuc [2]. Nhu vay s0 liéu
TV do bénh tim mach dugc tram y té xa thGng
ké& va ghi chép trong s8 A6/YTCS cd tinh day du
va do6 chinh xac cao, phan anh dugc moé hinh TV
tai cong dong.
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# Chuan hda tudi

Nhitng két qua nay & Ninh Binh cling tugng
tu nhu nghién clru tai huyén Séc San (TV do
bénh tim mach ding hang th{ hai sau khoi u)
[4] va phu hgp véi cac nghién ciru mo hinh TV
gan day cta Viét Nam trong dé bénh tim mach la
nguyén nhan TV hang dau, ti€p theo mdi la ung
thu va cac nguyén nhan khac [5,6,7].

Trong s6 8 huyén, thanh ph6 cla tinh Ninh
Binh, 3 huyén cd ty suat TV do bénh tim mach
cao nhat lan lugt la huyén Yén Mo, Gia Vien va
Hoa Lu. Pay ciing la ba huyén nghéo cla tinh,
c6 ty 1€ ho nghéo cao nhat theo Nién giam thong
ké cla tinh giai doan 2010 — 2015. Do diéu kién
cd s@ vat chat con khd khan, mirc séng dan cu
con thap nén kién thirc, thuc hanh phong bénh
cling nhu kha nang ti€p can vdi dich vu y t€ co
chdt lugng clia ngudi dan con han ché, tir d6
dan t6i cac bénh tim mach khong dugc du phong
hiéu qua, khong dugc phat hién s6m va quan ly
diéu tri kip thgi lam tang ty 1€ TV. S6 liéu nay ggi
y nhitng khu vuc nghéo, miic s6ng thap thi co
thé ¢4 nguy cd TV do cac bénh tim mach cao
han, va cling phu hdp véi nhén dinh ctia T6 chiic
Y t€ thé gidi la 80% s6 TV do bénh tim mach xay
ra 8 cac nudc cé thu nhap thap va trung binh.

Két qua nguyén nhan TV do bénh mach mau
ndo diing hang dau & tinh Ninh Binh la phu hop
vGi cac nghién clru TV tai Viét Nam [1,5], tuy
nhién trong khi & nghién cfu nay bénh tim thiéu
mau cuc bd la nguyén nhan TV xép th(r tu thi
cac nghién cltu khac cho két qua bénh tim thi€u
mau cuc bod la nguyén nhan TV ding hang th(
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hai [1,5] hodc ding th( ba, sau bénh mach mau
ndo va suy tim. Nhitng khac biét nay cd thé lién
quan dén viéc xac dinh nguyén nhan TV chinh
trong cac nghién clu tai cong dong. DO chinh
xac cao (do nhay va do dac hiéu) chi cé dugc khi
danh gid nguyén nhan TV cho nhédm bénh tim
mach ndi chung (I00-199), tuy nhién vdi ting
bénh tim mach cu thé thi c6 su_khac nhau.
Trong khi tai bién mach mau ndo dé dugc nhéan
dién thi cac nguyen nhan khac nhu nhéi mau cg
tim, tdng huyét ap... lai kh6 xac dinh va dé bi
nh‘ém lan. Bén canh dé la nhitng sai sot trong
phan biét nguyén nhan truc tiép va nguyén nhan
TV chinh tr mot chuoi cac su kién tim mach trén
cung mot bénh nhan, vi du nhu tang huyét ap -
dot quy - suy tim.

Tudng tu nhu ty suat TV do bénh tim mach
no6i chung, TV do bénh mach mau nao ciing khac
nhau gilta cac huyén, thanh ph6 va ciling cao
nhat & 3 huyén nghéo nhat la Yén M6, Gia Vien
va Hoa Lu. TU nhitng s6 liéu trén cho thay du
phong va ki€ém soat bénh mach méu ndo phai la
moét can thi€p uu tién trong cac chudng trinh
phong, chdng bénh tim mach.

V. KET LUAN

Tai tinh Ninh Binh trong ndm 2011, chung 2
gidi, bénh tim mach la nguyén nhan t vong
hang dau véi ty sut tir vong chudn hda tudi la
153,2/100.000 dan, chiém 39,2% téng sd tl

vong do moi nguyén nhan. Trong s6 tir vong do
bénh tim mach, bénh mach nao la nguyén nhan
tlr vong chi€ém ty |é cao nhat (66,4%) vdi ty suat
tlr vong chuén héa tudi 102,9/100.000 dan. Phat
hién s6m, quan ly diéu tri tang huyét ap va du
phong nguy cd dot quy can la uu tién hang dau
trong ké hoach phong, chdng bénh tim mach cta
tinh Ninh Binh.
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NGHIEN CU'U MOI LIEN QUAN GIU’A CHI SO
ALBUMIN/CREATININ NIEU VO'TI NONG PQ GLUCOSE VA HbA1c
HUYET TUONG & BENH NHAN PAI THAO PUO'NG TYP 2

Nguyén Thanh Xuin*, Pham Thiy Huong**, Pham Qudc Toan***

TOM TAT

Muc tiéu: Nghién cliu dic diém va thoi gian phat
hién bénh dai thao dudng typ 2, dac dlem ldam sang &
bénh nhan dal thao dudng typ 2 6 ton thudng than.
Doi tuong va phuong phap nghién cdu: 103 bénh
nhan dai thao du’dng typ 2. Nghién clru mé ta cat
ngang. I(et qua: Bénh nhan dal thdo dudng typ 2,
nhém cé ton thuong than c6 ndng dd glucose, HbALc
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huyét tudgng cao han nhém khong 6 ton thuong than
(p<0 05); nhém bénh nhan cd ton thuong than mic
do nang c6 ty 1& bénh nhan téng tang HbAlc (77,8%
50 vai 41,7%) cao hon nhém bénh nhan tén thudng
than mdic d6 nhe; ACR ¢ tudng quan thuan vdi nbng
dd HbAlc huyét tuong (p<0,05). Két luan: Nong do
glucose HbA1c huyet tuagng c6 mai lién véi mirc do ndng
ton thuong than & bénh nhan dai théo duding typ 2.

7w khoa: Déi thdo duding typ 2, ACR, HbAlc.

SUMMARY
RESEARCH THE RELATIONSHIP BETWEEN
ACR URINE WITH CONCENTRATION OF
CLUCOSE AND HbAlc PLASMA
IN TYPE 2 DIABETES PATIENTS
Objective: To research the relationship between
acr urine with concentration of clucose and HbAlc
plasma in type 2 diabetes patients. Subjects and
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methods: 103 patients with type 2 diabetes mellitus.
Cross sectional description study. Results: Patients
with type 2 diabetes mellitus, group with kidney
severe damage had higher concentration of glucose
and HbAlc plasma than group with kidney low
damage (p<0,05); group with kidney severe damage
had higher rate of patient with high HbAlc (77,8% so
vGi 41,7%) than group with kidney low damage; ACR
had positive correlative with concentration of HbA1lc
plasma (p <0.05). Conclusions: Concentration of
glucose and HbAlc plasma are associated with
severity of kidney damage in patients with type 2
diabetic mellitus.

Key word: type 2 Diabetes mellitus, ACR, HbAIc.

I. DAT VAN DE

bai thao dudng (PTDP) la mét bénh rGi loan
chuyé&n hoa carbonhydrat man tinh do thiéu hut
insulin tuong d6i, hodc tuyét ddi di kém su
khang insulin & cac mic dd khac nhau dan dén
tang glucose mau [1].

T6n thuong than gy ra bdi tdn thuang mach
mau nhd & cau than va ving éng k& vdi biéu
hién giai doan sdm la microalbumin ni€u roi
macroalbumin niéu va giai doan muodn la suy
than. Trong thuc hanh 1dam sang, viéc xac dinh
va danh gid mdc dd ton thuong, chiic ndng than
chu yéu dua vao lugng protein niéu va bién ddi
muc loc cau than.

Bién chitng than chiém ti 1é 50- 80% téng s6
bién chu‘ng man tinh do BTD. Bénh than do BTD
tién trién dan téi suy than giai doan cubi phai
diéu tri thay thé& than, & Chau Au va My khoang

50% s6 BN suy than phai loc mau la do dai thao
dudng. Nhiéu nghién cltu cho thay mai lién quan
gilta m@c dd tén thuong than véi nong do
glucose mau va HbAlc & bénh nhan dai thao
dudng, néng do HbAlc cé vai tro trong du bao
mUrc do ton thuong than.

Sang loc dé& phat hién sém, ding mdrc dd tén
thuang, gidm muc loc cau than & BN dai thao
du‘dng gil]p cho viéc diéu tri, du phbng cling nhu
viéc quan ly, chdm séc cho BN ngay mét t6t han.

O Viét Nam da c6 mot s§ nghién cltu vé bién
ching than & BN DTD typ 2, tuy nhién, ti I€ va
d&c diém ton thucdng than g nhitng qu‘én thé,
khu vuc khac nhau co su’ khac biét nhat dinh.

T&r d6 dé tai dugc nghién clru vdéi muc tiéu:
Nghién cuur moi lién quan giidia chi s6 albumin/
creatinin niéu vdi ndng do glucose va HbAI1c huyét
tuong & bénh nhén dai thao duong typ 2

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

2.1. P6i tugng nghién ciru: 103 bénh
nhan dai thao dudng typ 2 theo doi diéu tri tai
khoa N&i — Vién y hoc hang khong tir thang 5
nam 2016 dén thang 02 ndm 2017.
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- Tiéu chudn lua chon déi tuong nghién
ctru: Bénh nhan dugc chan doan dai thao dudng
typ 2; bénh nhan dong y tham gia nghién ciu.

- Tiéu chuédn loai trir déi tuong nghién
ciru: Dai thao dudng typ 1, dai thao duGng thai
ky, dai thao duGng th(r phat; Bang cé bénh ly
cap tinh: nh6i mau cg tim cé'p, dét quy ndo giai
doan cap tinh, tién hon mé va hon mé do dai
thao dudng, nhlem khuan; M3c cac bénh ndi tiét
kém theo: bénh to dau chi, Basedow, u tuy
thugng than; Suy than da loc mau chu ky;
Khong dong y tham gia nghién clu.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cdru: cat ngang, mo ta.

- Nb6i dung nghién ciru: Bénh nhan dén
kham dugc lam xét nghiém sinh héa, huyét hoc,
cac xét nghiém khac va chan doan dai thao
dudng typ 2 dudc dua vao nhom nghién clu.
Nhom nghién ciru khai thac bénh sir: thdi gian
phdt hién dai thao duGng, thdi gian phat hién
tang huyét ap, cac triéu chirng khac.

+ Kham lam sang: Do chiéu cao, can nang,
vong eo; Kham toan than: tinh trang phu, da,
niém mac; Kham tim mach: do huyét ap, bat
mach, nghe tim, dién tim, siéu am tim.Kham
mat: do bac sy chuyén khoa méat thuc hién. Soi
ddy mat: phat hién tén thucng véng mac & BN
dai thdo dudng. Kham chuyén khoa khac theo
chi dinh.

+ Can lam sang: Xét nghiém huyét hoc,
mot s chi s6 sinh hoa mau Idc dai: glucose, ure,
creatinin, HbA1c, cholesterol, triglycerid, HDL-C,
LDL, ALT, AST, GGT, CRP, acid uric, protein,
albumin, Na*, K*, Ca**, peptid-C, insulin.

Xét nghlem albumin niéu: Nguyén ly ky
thuat: phuong phap mién dich do do duc
(immune-turbidimetric assay: ITA), thuc hién tai
Khoa sinh héa bang may sinh héa tu dong Cach
Iay mau nudc tiéu: Iay 5ml mau nudc tiéu budi
sang, khi bénh nhan ngu day. Xét nghiém albumin
niéu dinh lugng. Tinh ACR theo cong thuc:

Albumin/ Creatinin (mg/mmol)
Albumin (mg/L)

" Creatinin (mmuol /L)

Danh gia két qua: binh thutng ACR < 3mg/mmol,
ACR (+): 3-30mg/mmol, ACR (++) >30mg/mmol.
Bénh nhan dugc chan doan bién chiing than do dai
thao dudng khi c6 ACR duang tinh.

Tiéu chudn chan doan dii thdo duong:
Tiéu chudn chan doan dai thdo dudng theo hiép
héi BTD qudc t&€ (IDF) va T6 chiic y té thé gidi
dong thuéan, dai thao dudng dugc xac dinh khi
bénh nhan c6 bat ky mot trong bon tiéu chi:
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1. Nong do glucose mau lic déi = 7mmol/lit
(126mg/dl), xét nghiém khi bénh nhan d6 nhin
déi > 8 gid.

2. Nong do glucose mau = 11,1mmol/lit
(200mg/dl) & bat ky thdi diém nao ma cb kém
theo triéu chiing cta DTD: dai nhiéu, khat nhiéu
va giam can khong rd nguyén nhan.

3. Néng d6 glucose mau = 11,1mmol/lit
(200mg/dl) khi lam nghiém phap dung nap
glucose bang dudng udng.

4. HbAlc = 6,5%.

2.3. Phan tich va xu' ly sé liéu: SO liéu
dugc xtr ly theo thudt toan théng ké y hoc, st
dung phan mém SPSS 15.0. Quan ly cac so liéu
va cac do thi dugc vé tu déng bang phan mém
SPSS 15.0 va Microsoft Office Excel 2007.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1. Mdi lién quan gida ndng dé albumin
niéu voi tudi

nhu tén thuong than. Do vy, viéc thdm kham
toan dién mot cach dinh ky cho cac bénh nhéan
PTP typ 2 dic biét nhitng bénh nhan cao tudi
can chu tdi chiic ndng than dé cd chién lugc diéu
tri bénh nhan mot cach toan dién cling nhu cé y
thic trong viéc du phong va tu van cho bénh
nhan dien bién cta bénh.

Bang 2. Méi lién quan giia ACR vdi nong dé
Glucose va HbAIc huyét tuong & bénh nhan dai
thao duong typ 2

o ACR + ACR -
bacdiem | |54y | (n=52) | P

Glucose 10,1 +

(mmol/h 32 | 71%25 | <005
HbAlc (%) |91+ 11| 7,216 | <0,05

Bénh nhan dai thdo dudng typ 2 c¢é nhém
ACR (+) 6 gia tri ndbng do glucose, HbA1lc huyét
tugng cao han nhdm ACR (-), su khac biét co y
nghia théng ké (p<0,05).

Bang 3. Mdi lién quan gida tén thuong thén

Albumin/creatinin vdi HbA1c & bénh nhan dai thdo duong typ 2
Tudi niéu (n=51) Albumin/creatinin niéu
(n3m) 30 — 299 > 300 p HbA1c 30 — 299 > 300 D
(mg/g) (mg/9) (%) (mg/g) (mg/g)
(n=24) (n=27) (n=24) (n=27)
Dudi 60 < 7% 14 (58,3%) | 6 (22,2%)
wei | 14 (58,3%) | 7(25,9%) 05 > 7% | 10 (41,7%) | 21 (77,8%) | <0
> 60 tudi | 10 (41,7%) | 20(74,1%) | Mdc d6 t8n thuong than c6 lién quan véi ty 18
Nam 8 (33,3%) | 13(48,1%) HbAlc & bénh nhan dai thdo dudng typ 2, su
NT | 16 (66,7%) | 14(51,9%) | > 0,05/ khac biét c6 y nghia thdng k& (p<0,05).

Két qua bang 1 cho thdy nhém bénh nhan cé
ton thuong thadn mdc dd néng cb ty 1& tudi cao
(= 60 tudi) chiém ty 1& 74,1% cao hon nhdm
bénh nhan tén thuong thdn mic dd nhe
(41,7%), su khac biét cd y nghia théng ké
(p<0,05). Khéng cb su khac biét vé gidi véi muc
dd ton thuang than & bénh nhan dai thao dudng
typ 2 (bang 3.8; p>0,05). Két qua nghién clu
cla ching t6i cling phu hgp véi nhiéu nghién
cttu khac. Tran Van Trudng (2008) nghién clru
trén 68 bénh nhan dai thao dudng typ 2 thay ty
Ié bénh nhan ¢ tén thuong thdn & nhom tudi
50-59 la 48,5%, nhém tudi trén 70 tudi la 60%,
khong thdy su khac biét vé gigi gilta hai nhom
ton thuong va khéng ton thuong than [2].
Nguyén Khoa Diéu Van va Nguyen DPat Anh
(2005) nghién clru trén 338 bénh nhan DTD typ
2 cling thay ty 18 bénh nhan c6 tén thuong than
¢ nhém tudi 50-59 la 41,7%[3]. Peter P.
Swoboda (2017), 60,2 + 12,7 tudi [5]. Eun-Hee
Nah (2017), tudi trung binh 64 tudi (24-84) [4];

Nhu vay, tudi la yéu t6 nguy co khdng thé
thay ddi dudc vai bénh ly dai thdo dudng typs 2
cling nhu nhing bién ching cua dai thao dudng

Albaurmen

HbAYe

1
Biéu dé 1. Mdi lién quan gida ndng dd albumin
niéu voi HbA1c & bénh nhén dai thdo duong typ 2

Phuong trinh hoi quy tuong (ng: Y (albumin
niéu) = -46.514 +10,236*HbA1c.

Khi HbA1c tang Ién 1 don vi thi albumin niéu
tang trung binh 10,236 dan vi. VGi p<0,05; tham
sO phuang trinh hoi quy c6 y nghia.

Dai thdo dudng la bénh rdi loan chuyén hod
glucid man tinh, bénh tién trién s& dan dén cac
bién chirng. Nhiéu nghién clru gan day cho thay
cd mdi tugng quan tucdng déi ro gilta glucose
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mau véi cac bién chirng mach mau Ién va vi
mach & ca bénh nhan dai thdo dudng typ 1 va
dai thao dudng typ 2. Klein R va céng su (1994)
nghién ctru trén 3000 bénh nhan dai thao dudng
thdy ¢ mdi lién hé chdt ché gitta mirc dd kiém
soat glucose mau vdi ti Ié mac hang nam ciing
nhu tién trién cta bénh Iy vdng mac. Ritz E va
cong su (1996) cling thay cé6 mdi tuong quan
gilta mic dd kiém soédt glucose mau vdi bién
chimg than & bénh nhan dai thao dudng. Nhiéu
th nghiém 1am sang ngau nhién c6 doi ching
da chding minh hiéu qua clta kiém soét glucose
mau trén cac bién chdng mach mau Idn va vi
mach. Nghién citu DCCT trén 1441 bénh nhan
dai thdo dudng typ 1 thady & nhdm diéu tri tich
cuc (glucose mau 8,2 mmol/l, HbAlc 7,2%) giam
trén 70% nguy cd phat trién bénh vdng mac,
39% nguy cd xuat hién microalbumin niéu, 64%
nguy cd bénh than kinh, 46% nguy cd cac bién
chirng mach mau I6n so véi nhom diéu tri thong
thudng (glucose mau 12,8 mmol/l, HbAIlc
9,1%). O bénh nhan dai thdo dudng typ 2,
nghién ctru UKPDS trén han 4000 bénh nhan cho
thdy cir giam 1% HbAlc thudng két hgp vdi
giam 25% nguy co bién chiing vi mach, 18%
nguy cd nhéi mau cg tim va gidm 17% nguy cd
tlr vong. T6 chiric Dai thdo dudng thé gidi (IDF)
da dé nghi muc tiéu kiém soat glucose mau vdi
glucose mau lic doi dugi 6,0mmol/l va HbAlc
dudi 6,5% [5]. Hiép héi dai thao dudng My
(ADA) 2006 d3 dua ra muc tiéu kiém sodt
glucose mau cao hon IDF vdi glucose mau lic
déi < 7,0mmol/l va HbAlc duGi 7% [4]. Tuy
nhién phan I6n ngudi mac bénh dai thdo dutng
8 nudc ta cling nhu & cac nudc khac déu khong
dat muc tiéu nay.

K&t qua nghién ctru cla chdng t6i cho thay
77,8% bénh nhan cd tdn thuong thdn mdc dd
ndng co tdng HbAlcj m trén 7% cao haon han ty
lé bénh nhan ton thuong thdn mlc dd nhe
41,7% (bang 3.12; p<0,05). C6 mdi lién quan
gilta n6ng do albumin niéu v&i nong d6 HbA1c
mau (biéu d6 3.2; p<0,05). Nhu vy, cé thé thay
kiém soat glucose mau & cac bénh nhan dai thao
dudng ndi chung va bénh nhan dai thao dudng
cd ton thudng thdn déu chua tét. Day ciing 1a
thuc trang chung cla cac bénh nhan dai thao
dudng Viét Nam. Nghién ctru Ta Van Binh (2006)
thdy han 80% bénh nhan dai thao dudng van
khdng dat muc tiéu diéu tri dé nghi HbAlc dudi
6,5%. Nguyén nhan chinh do van con khoang
cach glu‘a hudng dan diéu tri va thuc hanh 1am
sang, cling nhu thiéu chién lugc quan ly t6t dé
gilp ngudi bénh dat muc tiéu kiém soat glucose
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mau. Vi vay, c6 thé nhing bénh nhan nay van
chua quan tdm nhiéu dén tinh trang bénh tat
clia minh. Két qua nhiéu nghién ciru da cho thay
ki€m soét tdt glucose mau gop phan lam gidm
nhiéu bién chirng vi mach va mach mau I6n [7].
Do vy kiém soat glucose mau tt s& gép phan la
giam ti 1é albumin niéu & bénh nhan dai thao
dudng va gilp lam giam ti Ié bién ching than &
bénh nhan BTD. Khi da c6 dau hiéu albumin niéu
thi van dé khéng ché glucose va huyét ap cang
can dugc quan tdm chét ch& hon dé€ han ché su
phét trién cua bién chirng than.

V. KET LUAN

Bénh nhan dai thao dudng typ 2, nhom co
tdn thuong than cd gid tri ndéng dd glucose,
HbA1c huyét tuong cao hon nhém khéng cé ton
thuong than (p<0,05).

Bénh nhan dai thao dudng typ 2, nhdom bénh
nhan cd tdn thuong thdn mdc dé ndng co ty 1&
tudi cao chiém ty 1& 74,1%; ty I1& tdng HbAlc
(77,8% so véi 41,7%) cao han nhém bénh nhan
tdn thucng thdn mdc dd nhe; ACR cb tucng
quan thuan véi néng d6 HbAlc huyét tuong
(p<0,05).
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THY'C TRANG NHIEM GIUN PUONG RUQT TRUYEN QUA PAT CUA HOC
SINH TIEU HOC HAI XA HUYEN VU THU, TINH THAI BINH NAM 2017

TOM TAT.

Chung t6i ti€n hanh diéu tra thuc trang nhlem giun
du’dng ruot truyen qua dat cla hoc sinh tiéu hoc xa
Tan Hoa va xa Minh Quang, huyén Vi Thu, tinh Thai
Binh bdng phugng phap Kato — Kazt. Két qua thu
dugc: ty I& nhiem giun dudng rudt cda hoc sinh 2 xa
nghlen ctiu la 8,25%. Trong do, ty 1é nhlem giun cua
hoc sinh tiéu hoc xa Tan Hoa Ia 10,5% va cla hoc
sinh tiéu hoc xa Minh Quang 13 6%. Ty Ié nhiém giun
dtia, giun toc va giun mdc cua hoc sinh 2 xa [an lugt la
4,0%, 3,3% va 1,0%. Ty 1& nhiém giun dudng rudt
cta hoc sinh nam va hoc sinh nit 2 xd nghién ciu
khong cd sy khac biét c6 y nghia théng ké,
p>0,05.Hoc sinh ca 2 xa déu c6 cudng do nhiém giun
nhe. SO triing giun diia, giun téc va giun mdc trung
binh/gram phan cda hoc sinh xa Tan Hoa lan lugt la
11,96; 7,13 va 3,33 va hoc sinh xd Minh Quang la
9, 08 7 7 va 0,8 tru’ng/gram

Tu’khoa giun dudng rudt, ty 1& nhiém, cudng do
nhiém, hoc sinh tiéu hoc

SUMMARY
CURRENT STATUS OF SOIL-TRANSMITTED
HELMINTH INFECTION OF PRIMARY SCHOOL
PUPILS IN TWO COMMUNES OF VU THU

DISTRICT, THAI BINH PROVINCE IN 2017

A cross-sectional survey was conducted at primary
schools in Tan Hoa and Minh Quang commune, Vu
Thu district, Thai Binh Province from September to
November 2017 to determine the prevalence of soil-
transmitted helminth infection. Results showed that
the prevalence of soil-transmitted helminth infection in
two communes was 8,25%. In particular, schools in
Tan Hoa commune infected worms with the rate of
10,5% and Minh Quang commune infected with 6,0%.
The prevalence of roundworm, whipworm and
hookworm of schools in Tan Hoa commune was 5.5%;
3.5% and 1.5% and in Minh Quang commune was
2.5%; 3.0% and 0.5%, respectively. The difference in
the prevalence among male and female schools in the
two studied communes was not statistically significant,
p>0,05. All of schools in two communes infected
intestinal helminths with light intensity. The average
number of roundworm, whipworm and hookworm
eggs in Tan Hoa commune was 11,96; 7,13 and 3,33
and in Minh Quang commune was 9,08; 7,7 and 0,8,
respectively.
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I. DAT VAN DE

Bénh giun dudng rudt do cac loai giun Ascaris
lumbricoides (giun dla), Trichuris trichiura (giun
tdc) va Ancylostoma duodenaleva Necator
americanus (g|un maoc/giun mo) gay nén va phé
bién & nhitng vung khi hdu ndéng &m. Bénh chu
yéu gdp & tré em Ia tudi hoc dudng va vé lau
dai, tinh trang nhiém giun duGng rudt anh hudng
su’ phat trién thé chat cling nhu tinh than cua tré.

M3c du da trién khai chudng trinh phong
chéng giun san vgi quy md toan qudc tUr ndm
2001, Viét Nam van dugc danh gia la mot trong
nhitng qudc gia ¢6 ty & nhiém giun dudng rudt
cao. Theo thdng ké cua Zachary A. Silver ném
2018, ti I&é nhiém giun dudng rudt & Lao, Viét
Nam va Campuchla la cao nhat thé gidi. Tré & do
tudi di hoc cotylé nhiém giun diia & 25% (16—
31%), nhiém giun toc 1a 22% (14-34%) va
nhiém giun méc 13 10% (7-16%).

Trong nghién clru ctia Binh Thi Thanh Mai nam
2017, hoc sinh tiéu_hoc x8 TU San, huyén Kién
Thuy, Hai Phong nhiém giun diia vdi ty 1é 37% va
giun téc & 27,4%[5]. Hoc sinh ti€u hoc trong
nghién clru clia Phan Van Trong va Lé Hitu Cau
nhieém giun vdi ty I€ lan lugt la 15,67% va 8,69%.

DE& gbp phan danh giad hiéu qua cla chuong
trinh uéng thudc tdy giun dinh ky & d6i tugng
hoc sinh ti€u hoc tai Thai Binh, ching t6i trién
khai nghién ctru v6i muc tiéu: Danh gid thuc
trang nhiém giun truyén qua dat cua hoc sinh
tiéu hoc tai 2 x& huyén ViJ Thu tinh Thai Binh
nam 2017.

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

2.1. Pia diém nghién ciru

- Xa Tan Hoa va Tan Phong huyén Vi Thu,
tinh Thai Binh.

Huyén Vi Thu nam & phia tay bac tinh Thai
Binh, ¢4 dién tich 195,2km2 phan b8 & 29 xa va
1 thi tran. Xa Tan Hoa va xa Minh Quang c6 cac
ddc diém vé van hda, kinh t€ tuong tu nhau va
déu la cac xa trong mau cla huyén.

- B0 mén Ky sinh trung- Trudng Dai hoc Y
Dugc Thai Binh
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2.2. Thai gian nghién cru: Tu thang 9 dén
thang 11 nam 2017.

2.2. P6i twogng nghién ciru: Hoc sinh tiéu
hoc trudng ti€u hoc x& Tan Hoa va Tan Phong
huyén Vi Thu, tinh Thai Binh.

2.3. Phuong phap nghién ciru

- Thiét ké nghién cuu: Nghién cliu mo ta cét
ngang nhdm danh giad thuc trang nhiém giun
dudng rudt truyen qua dét cta hoc sinh tiéu hoc
xaTan Hoa va Tan Phong.

- CF méu:dugc tinh theo cong thic tinh cd
mau cho viéc xac dinh mot ty lé:

n=22 Pa
~“'* d? Trong do:

+ n: ¢& mau t6i thi€u can thiét cho nghién clu.

+ Z 1- a2 la gid tri z dugc lay & do tin cay
95% (a = 0,05) — Za2= 1,96.

+p: Ty Ié nhiém glun dl.rdng rudt truyen qua
dat cua hoc sinh tiéu hoc trudng ngé Gia Tu
trong nghién clfu cta Phan Van Trong nam
2017. Ching téi ldy p= 0,15 [8].

+ q: ty 1€ khéng nhiém giun dudng rudt

lI. KET QUA NGHIEN cU'U

1-x/2

truyén qua dat (g= 1 - p = 0,855).

+ d: sai s6 mong mudn (dé tai chond =0 05)

Tur cong thirc, ching tdi tinh dugc c§ mau toi
thi€u xét nghiém cho hoc sinh & moi xa la 195
mau. Trén thuc t& mdi xa ching toi xét nghiém
200 hoc sinh ti€u hoc.

- Chon mau: ching t6i Iy toan bo hoc sinh
tir kh6i 3 dén khéi 5 cta 2 trudng. Chdng toi
khong dua hoc sinh khoi 1 va khoi 2 bdi cac
chau con qud nho, cd thé chua du nhan thic dé
ti€p nhan cac thong tin tir cac nghién clu vién
va anh hudng tdi két qua nghién clru.

2.4. Ky thuat sir dung: Xét nghiém phan
theo phuong phap Kato — Kazt.

2.5. Phuong phap xtr ly s6 liéu: S liéu
dugc nhap bang phan mém Epidata 3.1 va phéan
tich bang phan mém Stata 10.0. Cac chi s6 thu
thap bao gom: Ty Ié (%), Gia tri trung binh. So
sanh 2 ty & bang kiém dinh x2, xac dinh gia tri p
cho cac kiém dinh (p<0,05 dugc xac dinh 1a su
khac biét cd y nghia thong ké).

Bang 3.1. Ty Ié nhiém giun dudng rudt chungcia hoc sinh tiéu hoc 2 xa nghién ciru

Két qua S0 xét nghiém SO lugng Ty lé p
Tan Hoa 200 21 10,5
Minh Quang 200 12 6,0 >0,05
Chung 400 33 8,25

Nhan xét:Ty 1€ nhiém giun dudng rudt truyén qua dat chung cua hoc sinh tiéu hoc 2 xa nghién

ctu chiém 8,25%.

Bang 3. 2. Ty 1é nhiém glun dudng ruét cua hoc sinh tiéu h

oc & moi x& nghién ciru

Két qua SO xét nghiém S0 lugng Ty € p
Tan Hoa 200 21 10,5
Minh Quang 200 12 6,0 >0,05
Chung 400 33 8,25

Nh3n xét: Ty 1€ nhiém giun cua hoc sinh ti€u hoc xd Tan Hoa la 10,5%, cao hon so véi ty I€
nhiém glun clia hoc sinh tiéu hoc xa Minh Quang khi cd ty 1& nhiém 1& 6%.Su khac biét véty 1& nhiém
giun cdia hoc sinh 2 xa khéng cé y nghia thong k&, p>0,05.

Bang 3.3. Ty Ié nhiém tirng loai giun du’o’ng rudt cua hoc sinh tiéu hoc 2 x3 nghién ciru

Két qua Nhiém chung Tan Hoa Minh Quang p
S6 nhiem (%) S6 nhiem % S6 nhiém (%)
Giun diia 16 4,0 11 55 5 2,5 >0,05
Giun toc 13 3,3 7 3,5 6 3,0 >0,05
Giun moc/mo 4 1,0 3 1,5 1 0,5 >0,05

Nhan xét. Hocsinh ti€u hoc x3 Tan Hoa co ty 1€ nhiém giun dlia cao han _so vGi cac loai giun
dudng rudt khac, chiém5,5%. Trong khi do, & xa Minh Quang, ty 1& hoc sinh nhiém giun tdc chlem ty
|é cao nhét véi 3,0%. Su khac biét vé ty 1€ nh|em giun da, giun téc va giun mac cla hoc sinh tiéu.

Bang 3.4. Ty 1é nhiém giun cnro’ng rudt theo gidi cua hoc sinh tiéu hoc 2 x4 nghién ciu

Tan Hoa Minh Quan
K&tqua | e T Hhien | (%) Tmin | e | (%) P
Nam 102 11 10,8 104 7 6,7 >0,05
NG 98 10 10,2 % 5 5,2 >0,05
D >0,05 >0,05

146



TAP CHi Y HOC VIET NAM TAP 471 - THANG 10 - SO 1 - 2018

Nhéan xét: Oca2xa nghlen cly, ty & nhiém giun dudng rudt cta hoc sinh nam tuong du’dng Vi ty
& nhiém clia hoc sinh nf véi sy khac biét khong oy nghla thong ké, p>0,05. Két qua sq sanh gilta 2 xa
cho thay, ty lé nhlem ctia hoc sinh nam va nit truding tiéu hoc Tan Hoa cao han ty Ié nhiém clia hoc sinh
nam va nif tru‘dng ti€u hoc. Minh Quang, su’ khéc biét khong co y nghia thong k&, p>0,05.

Bang 3.5. Ty Ié nhiém giun duong ruét theo khoi cua hoc sinh tiéu hoc 2 xa nghién cuu

Tan Hoa Minh Quang
Kétqua —=x = T mem | (%) SEmau | SGnhiém | (%) P
Khoi 3 57 5 8,8 63 7 11,1 >0,05
Khoi 4 75 12 16,0 69 1 1,4 <0,05
Khoi 5 68 4 5,9 68 4 5,9 >0,05

Nhén xét: O xa Tan Hoa, ty 1& nhiém giun ca
hoc sinh khéi 4 la cao nhat, chi€m 16%. Trong khi
do, ¢ xa Minh Quang, ty I nhiém cua hoc sinh khéi
3 la cao nhat chiém 11,1%. So sanh, ty I& nhiém
giun cta hoc sinh khdi 4 xa Tan Hoa cao hon hoc
sinh khoi 4 xa Minh Quang véi su’ khac biét cé y
nghia théng k&, p<0,05. Su khac biét vé ty Ié
nhiém giun dudng rudt clia hoc sinh khoi 3 va khdi
5 gilfa 2 xa@ khong cd y nghia, p>0,05.

Bang 3.6. Cuong dé nhiem giun duong
rudt cua hoc sinh tiéu hoc 2 xa nghién ciru

S0 trirng trung binh/gram
Két qua phan
Tan Hoa Minh Quang
Giun diia 11,96 9,08
Giun toc 7,13 7,7
Giun mdoc/mo 3,33 0,8

Nhdn xét. hoc sinh truGng ti€u hoc Tan Hoa
va Minh Quang nhiém giun diia, giun téc va giun
moc/méd & mic do nhe.

IV. BAN LUAN

Ty 1é nhiém giun dudng rudt cla hoc sinh
ti€u hoc xa Tan Hoa va xa Minh Quang huyén Vi
Thu, tinh Thai Binh la 8,25%. Trong do, ty 1&
nhiém giun cta hoc sinh xa Tan Hoa la 10,5% va
xa Minh Quang la 6,0%. Chung t6i nhan thay, ty
Ié nhiém giun dudng rudt clia hoc sinh xa Tan
Hoa cao han hoc sinh xa Minh Quang nhung su
khac biét khéng c6 y nghia thong ké, p>0,05. Ty
I& nhiém giun truyen qua dét & hoc sinh ti€u hoc
trong nghién clru ctia Lé Hitu Cau la 8,6% [1] va
nghién clu cla Nguyéen VO Hinh la 7,28% [2],
tudng duong vdi két qua nghién clru cda ching
t6i. Tuy nhién, ty Ié nhiém giun dudng rudt trong
nghién cdfu cua ching toi lai thdp hon ty 1&
nhiém cua hoc sinh trong nghién clru cua Phan
Van Trong (15,67%); Nguyen Chau Thanh nam
2011 (19,51%) va Bui Khdc Hung nam 2015
(24,96%) [5]1,[8]. Bdc biét, khi so sanh vdi ty Ié
nhlem giun cta hoc sinh ti€u hoc huyén Phu Loc
tinh Thua Thién- Hu€ ndm 2005 la 70,21%,
chdng t6i nhan thay, ty 1&é nhiém giun cla hoc

sinh trong nghién ctru clia ching t6i thap hon rat
nhiéu[3].

Ty Ié nhiém glun dia, giun téc va giun méc
cla hoc sinh 2 xa lan lugt la 4,0%, 3,3% va
1,0%.Nhu vay, hoc sinh trong nghién CL'ru cla
chung toi nhiém giun diia chiém ty 1€ cao nhat
va thap nhat la giun méc.Theo ching toi, két
qua nay la hoan toan phu hgp bdi két qua cla
nhiéu nghién clu trén thé gidi va & Viét Nam
cling da chi ra rang, trong cac bénh giun dudng
rudt, bénh giun diia lu6n la bénh cd ty 1€ nhiem
cao nhat [4]. Tuy nhién, két qua cua Lé Hiru Cau
lai cho thdy, hoc sinh co ty Ié nhlem giun mac
cao nhat (6, 79%), ti€p theo la nhiém giun diia
vGi 1,57% va nhiém giun téc Vi 0,33%][1].
Nghién cltu clia Phan Vén Trong va Bui Khac
Hung cho th&y, ty 1& nhiém giun mdc [an lugt 13
13% va 22,8%, cao han rat nhiéu so vdi nghién
cru cta chdng t6i. Tuy nhién, ty |é nhiém giun
dia la 2,67% va 1,99%; nhiém giun toc la
1,67% va 0,33% cla 2 tac gia lai thap han so ty
I& nhiém giun diia va giun mdc trong nghién clru
cla chung toi [5].

Néu so sanh véi so liéu théng ké cua Zachary
A. Silver ndm 2018, ty |é nhiem giun dia, giun
toc va giun méc & tré & dd tudi di hoc & Viét
Nam [an lugt la 25% (16-31%); 22% (14-34%)
va 10% (7-16%) thi két qua nghién ctu cla
chung t6i thap hon nhiéu.

Néu so sanh vdi ty & nhiém giun diia 13
34,7% va giun toc la 31,7% cla hoc sinh trong
nghién ctu cta Hoang Vén Miéng tai trudng ti€u
hoc xa Viét Hung huyén Vi Thu, Thai Binh ndm
2006 thi ty |1é nhiém cla hoc sinh trong nghién
clru cdia chdng t6i thap han rat nhiéu [7].

Ty |é nhiém giun dudng rudt clia hoc sinh
nam va hoc sinh nlt & 2 xa nghién ctu khong co
su khac biét co y nghia thong k&, p>0,05. Két
qua nghién clu cla chdng t6i phu hgpvdi két
qua nghién clu cta Lé H{tu Cau va Dinh Thi
Thanh Mai [1],[6].

Hoc sinh ti€u hoc & x& Tan Hoa va Minh
Quang déu c6 cudng do nhiém giun diia, giun
téc va giun méc nhe.Ké&t qua vé cudng dd nhiém
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giun cuta hoc sinh ti€u hoc trong nghién cru cla
mot sb tac gia tai Viét Nam ciing cho thdy, thai
gian gan day, cudng do nhiém giun du‘dng ruot
déu & muc dbé nhe, tuong tu nhu két qua cua
chung toi [1], [6].

V. KET LUAN

- Ty 1& nhiém giun dudng rudt clia hoc sinh
ti€u hoc xa Tan Hoa va xa Minh Quang huyén Vi
Thu, tinh Thai Binh la 8,5%. Trong do, ty I€
nhiém giun ctia hoc sinh xa Tan Hoa la 11,0% va
xa Minh Quang la 6,0%.

- Ty |é nhiém giun dia, giun toc va giun mdc
cla hoc sinh tiéu hoc x3 Tan Hoa [an lugt la
5,5%); 3,5% va 1,5% va hoc sinh tiéu hoc xa
Minh Quang la 2,5%; 3,0% va 0,5%.

- Ty Ié nhiém giun dudng rudét ¢ nam va nit
cla 2 xa nghién clru khéng co su’ khac biét co y
nghia théng k&, p>0,05.

- Cudng d6 nhieém giun dia, tdc va mdc cla
hoc sinh 2 xa nghién cu 8 mdc do nhe.

TAI LIEU THAM KHAO

1. Lé Hiru Cau, Bui Van Tuan, Nguyen Van
Chuang va cs (2017), “Ty I&, cu‘dng do va mot
sO yéu t6 lién quan nhiém giun truyen qua dat &
hoc sinh ti€u hoc tai mét s6 dlem thudc tinh Ninh
Thuén, B3k Nong, Quang Binh nam 2014", Tap chi
phong chong bénh sét rét va cac benh ky sinh
trung, S6 déc biét 96(2017), tr. 196- 202.

2. Nguyen V6 Hinh va cs (2009), “Banh gia hiéu
qua cdng tac phong chdng giun truyén qua dat tai

cac trudng tiu hoc tinh Thira Thién Hué sau 4
nam can thi€p bién phap (2005-2008)", Cdng trinh
khoa hoc bdo cdo tai hoi nghj ky sinh trung lan tha
38, Nha xuat ban y hoc, Ha NOGi, tr. 53- 63.

3. Nguyen V6 Hinh va cong su (2005), “Tinh hinh
nhiem giun derng rudt va hiéu qua blep phap can
thlep & cac trudng tiéu hoc tinh Thira Thién- Hué
nam 2002- 2005” Cong tr/nh ngh/en cul khoa hoc,
Tap 2, Ky sinh trung va cén trung y hoc, Nha Xust
ban Y hoc, tr. 164-171.

4. Nguyén Th| Viét Hoa, Uga Shoji, Junichi
Gyoten va cong su (2011), "Nghlen cru nhiém
giun truyén qua dat & hoc sinh ti€éu hoc x3 Mai
Trung, Hiép Hoa, Bac Glang 2005- 2009", Cong
trinh khoa hoc, H0/ nghi ky sinh trung toan quoc
lan 38.

5. Bui Khic Hung, Nguyen Van Pé va cs (2015),
“Thuc trang nhiém giun truyen qua dat & hoc sinh
tiéu hoc ngudi E D& tai huyén Kréng Pk tinh D&k
Lak nam 2015, 7ap chi phong chdng bénh sot rét
va cac bénh ky 'sinh trung, 5, tr. 20- 24.

6. Pinh Thi Thanh Mai (2017) Thuc trang nhiém
giun dudng rudt cua ngudi dan x3 TG Son huyén
Kién Thuy, Hai Phong nam 2015”,7ap chi phong
chdng bénh sot rét- ky sinh trang va con trung, S6
ddc biét 96(2017), tr. 353-357.

7. Hoang Van Miéng, Pham Vén Diu va Pham
Van Trong (2006), "Két qua can th|ep lam glam
tiéu chay cap, nhiém giun dudng rudt tai xa Viét
Hung, tinh Thai Binh", 7ap chi' Y hoc dur phong, 80,
tr. 72- 76.

8. Nguyen Chau Thanh (2011), “Thuc trang
nhiém giun diia, giun toc va giun méc/mé & hoc
sinh tiéu hoc & ) xa Ea phe va Ea kuang huyen,
Krong Pach tinh D3k Lac nam 2011", Y hoc Thanh phd
HO Chi Minh, Phu ban s6 1 ném 2013 tr. 151- 156.

NGHIEN CU’U TY LE BENH SAU RANG CUA HOC SINH DAN TOC
TRU'O'NG TRUNG HOC CO’ SO’ TAI HUYEN CHIEM HOA, TINH TUYEN QUANG

Nguyén Hai Piang*, Nguyén Hung Pao*, Nguyén Khang**

TOM TAT

Muc tiéu: nghién ciu ty |1é bénh rang miéng cla
hoc sinh la ngudi dan toc hoc tai trudng Trung hoc Cd
s@ thudc huyén mién nli. Doi tuong va phuong
phap nghién cdu: nghién ciru 992 hoc sinh la nguGi
dan toc tru‘dng Trung hoc Cd s@ thudc huyen mién nui
clia tinh Tuyén Quang Nghlen clru mo ta cat ‘ngang
tinh ty 1é bénh rang mleng theo nhom tudi, gidi, dan
toc. Két qua: Bénh rang miéng cb ty & cao (chiém
72,4%) & hoc sinh 1a ngudi dan toc tru‘dng trung hoc
cd s@, trong dé ty I& hoc sinh mac bénh sau rang 1a
72 6/o, nhdm tudi 12, 13, 14 cd ty 1& nir mic bénh

*Bénh vién Pa khoa huyén Chiém Hoa, tinh Tuyén Quang,
*XHoC Vien Quén y

Chiu trach nhiém chinh: Nguyén Hai Béng

Email: bs.nguyenhaidang@gmail.com

Ngay nhan bai: 4.8.2018

Ngay phan bién khoa hoc: 17.9.2018

Ngay duyét bai: 24.9.2018

148

rang miéng cao han so vdl nam g|d| (p<0,05); ty 1é
hoc sinh dan tdc thi€u s it ngudi co ty Ié sau rdng
(57, 6%) cao hon so véi hoc sinh dan toc Tay (49, 8%),
dan toc Dao (47,4%). Két ludn: Hoc sinh la nguoi
dan toc tru‘dng pho thong trung hoc cd sG tai huyén
mién nui cé bénh rang miéng cao, dac biét nhém hoc
sinh dan toc it ngudi.

Tur khoa: bénh rang miéng, bénh sadu rang, hoc
sinh la ngudi dan toc.

SUMMARY
TO STUDY RATE OF ORAL DISEASES OF ETHNIC
PUPILS AT SECONDARY SCHOOLS IN CHIEM
HOA DISTRICT, TUYEN QUANG PROVINCE
Objectives: To study rate of oral diseases of ethnic
pupils at secondary schools in mountainous districts.
Subjects and methods of study: 992 ethnic pupils at
secondary schools in Tuyen Quang province. Cross-
sectional study, rate of oral diseases by age group, sex,
ethnic group. Results: The oral diseases was high
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(72.4%) among ethnic pupils, tooth decay diseases was
72.6%. Pupils aged 12, 13, 14 was females had a higher
rate of oral disease than males (p <0.05); The ethnic
minority pupils has a higher rate of tooth decay diseases
(57.6%) than Tay ethnic (49.8%) and Dao ethnic
(47.4%). Conclusion: Ethnic pupils at secondary
schools in mountainous districts were high oral diseases,
especially ethnic minority pupils.

Key words: dental disease, tooth decay, ethnic pupils.

I. DAT VAN DE

Bénh sau rdng, viém Igi la bénh mang tinh
chat xa hdi, phd bién & nhiéu nudc trén thé gidi,
& cac nudc trong khu vuc. Tai Viét Nam, cac tinh
mién ndi c6 diéu kién kinh t€ con kho khan,
trang thiét bi va can bd rang ham mat nhiéu noi
con thiéu cling nhu su' hi€u biét vé réng miéng
trong cong dong con nhiéu han ché, cho nén ty
Ié mdc bénh sau rang, viém Igi trong cdng dong
rat cao va co chiéu hudng gia tang.

Tuyén Quang la mdt tinh mién ndi phia Bac,
c6 dién tich 5.867,9 Km2, dan s6 730.289 ngudi,
c6 22 dan tdc khac nhau. Ty I1& dan tdc thi€u sd
cao mang nhiéu phong tuc lac hau, dan tri con
chua cao, diéu kién kinh té€ khé khan, nhiéu hoc
sinh bo hoc...Chinh vi vay cong tac cham sdc suc
khde ban dau trong dé cd cham séc siic khde rang
miéng chua dugc coi trong.

Chuong trinh Nha hoc dudng dudc dua vao
chuang trinh cla hoc sinh ti€u hoc nhung dén
trung hoc co s thi khéng dudc nhac lai nén hoc
sinh lai "quén" ty cham séc rdng miéng. Bén
canh d6, sic khée rang miéng ctia nhém hoc
sinh nay cling khéng dugc nhiéu phu huynh
quan tdm nhu khi tré & tiéu hoc, nha trudng lai
thdy cac em da I6n nén coi viéc cham soc rang
miéng la viéc thudng quy cla cac em, chinh vi
vay bénh sau rang, viém Igi c6 cd hdi phat trién.
Chi khi nao bénh sau rang, viém Igi nang hoc
sinh m&i dugc dua dén bénh vién dé€ kham va
diéu tri, hoc sinh phai nghi hoc, chat lugng hoc
tédp giam sut... bén canh dé cha me phai nghi

I1. KET QUA NGHIEN cU'U

lam gay xao trén cong viéc, cling nhu tiéu ton kinh
phi khong nho clia cha me hoc sinh va cong dong.

Xuat phat tur thuc t€ néu trén t6i luva chon
dé tai: “Nghién cru ty Ié bénh sau rang cla hoc
sinh dan toc trudng Trung hoc Cd s tai huyén
Chiém Héa, tinh Tuyén Quang”. V&i muc tiéu:
Panh gid thuc trang bénh rdang miéng cua hoc
sinh dan téc truong Trung hoc Co SG.

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

2.1. D6i tuong nghién cuu

- DO tuong: gom 992 hoc sinh la ngudi dan toc
thiu sd trong tong s6 1059 hoc sinh dang theo
hoc 1 trudng phd thdng THCS dan toc ndi tri va 2
truding phd théng THCS dan téc ban trd ndm 2017
toan huyén Chiém Hda, tinh Tuyén Quang.

- Tiéu chuén lua chon: Tt ca cac hoc sinh la
ngudi dan toc thiu s6 cla trudng tu nguyén
tham gia nghién clru.

- Tiéu chuén loai tru: Hoc sinh  khéng tu
nguyén tham gia nghién clru.

2.2. Dia diém va thoi gian nghién ciu

Nghién cru tién hanh tai 3 trudng phé théng
THCS dan toc ndi trd va ban trd cla huyén
Chiém Héa, tinh Tuyén Quang c6 mat tai thdi
diém nghién cru thang 9 ndm hoc 2017- 2018.

2.3. Phuong phap nghién ciau: Nghién
clru mo ta cat ngang.

2.4. Xir ly s6 liéu: Cac sO liéu thu thap
dugc, ma hda va quan ly bang phan mém
Microsoft Office Excel, xir ly sO li€u theo thuat
toan thong ké y hoc, sir dung phan mém SPSS
20.0 (Statistical Package for Science software)

2.5. Pao dirc trong nghién cuu: Nghién
cttu dudc théng qua HoGi dong khoa hoc cua S&
Khoa hoc tinh Tuyén Quang; cac phuang phap
tham do, hoi, kham vi quyén Igi cla hoc sinh;
hoc sinh khong phai chi tra kinh phi; ton trong
guyén Igi ctia hoc sinh, trudng hoc, gia dinh; cac
s0 liéu dugc thu thap chinh xac va dam bao bi mat.

3.1. Pac dié’[n chung cta doi tugng nghién ciru
Bang 1. Tudi va gidi tinh cua doi tuong nghién ciuu

__Gigi Nam N Tong s6
Tuoi SL % % SL %
11 115 11,6 142 14,3 257 25,9
12 105 10,6 148 14,9 253 25,5
13 115 11,6 130 13,1 245 24,7
14 113 11,4 124 12,5 237 23,9
Tong s6 448 45,2 544 54,8 992 100,0

K&t qua bang 1 cho thay ty I& hoc sinh nir chiém nhiéu hon ty 1& hoc sinh nam & moi Ia tudi, ty I1é

chung la nit chiém 54,8% so v&i nam 45,2%.

Bang 2. Thanh phéan Dan tdéc cua déi tuong nghién ciau
i

Nam

Nir | Tong s6 |
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u n % n % n %
Tay 313 31,6 362 36,5 675 68,0
Dao 104 10,5 147 14,8 251 25,3

H'Mdng 12 1,2 13 1,3 25 2,5
Nung 8 0,8 10 1,0 18 1,8
Cao lan 5 0,5 4 0,4 9 0,9
Pa thén 3 0,3 5 0,5 8 0,8
Hoa 1 0,1 2 0,2 3 0,3
Pu péo 1 0,1 0 0,0 1 0,1
Mu‘dng 1 0,1 1 0,1 2 0,2
Tong 448 45,2 544 54,8 992 100,0

Két qua bang 2 cho thay chu yéu la ha| nhom dén téc thiéu s8 ngu‘dl Tay c6 675 hoc sinh chlem
68,0%; ngudi Dao chiém 251 chiém 25,3%. Ty 1& nay phlu hdp Vvéi ty & thanh phan dan tdc trén dia
ban huyén Chiém Hoa tinh Tuyén Quang chu yéu la ngugi Tay va ngudi Dao.

3.2. Thuc trang bénh rang miéng, bénh sdu rang cua doéi tuong nghién cuu

Bang 3. Ty Ié hoc sinh mac bénh rang miéng, bénh sdu rang cua doi tuong nghién cuu

Bénhrang | 5.0 5 Hoc sinh méc Hoc sinh
MIENG | hoc sinh bénh rang miéng m;;nli‘e:\ahn;a:':' :: gg/
Tudi n n % n %
11 257 170 66,1% 131 77.1%
12 253 194 76,7% 131 67.5%
13 245 186 75,9% 129 69.4%
14 237 173 73,0% 134 77.5%
T6ng s6 992 723 72,9% 525 72.6%

K&t qua bang 3 cho thdy ty I€ bénh rdng miéng & hoc sinh phd thong cd s& rat phod bién, chi€ém ty
Ié rat cao 72,4%. Ty |é bénh rang miéng & nhdm 11 tudi la thap han so véi nhdm 12,13 va 14 tudi co
I do rang cua cac em chua moc hét hodc méi moc nén chua boc 10 rd benh rang miéng. Trong do ty
I& hoc sinh mac bénh séu rang la 72 ,6%, khong c6 su khac biét cd y nghla thong ké (p>0,05) vé
nhém tudi.

Bang 4. Ty Ié hoc sinh mac bénh réng miéng theo tudi va gidi

Gigdi Nam Nir
Tusi Tong sO Bem?ér:gng % Tong sO Bemérl;gng % P
11 115 79 68,7% 142 91 64,1% >0,05
12 105 74 70,5% 148 120 81,1% <0,05
13 115 80 69,6% 130 106 81,5% <0,05
14 113 76 67,3% 124 97 78,2% <0,05
T6ng 448 309 69,0% 544 414 76,1% >0,05

Két qua bang 4 cho thay hoc sinh nif mac bénh rang mleng (76,1%) cao hon hoc sinh nam mac
bénh rang miéng (69, 0%), tuy nhién su khac biét chua cd y ‘nghia théng ké (p>0 05). Theo nhém
tudi, co su’ khac biét ¢ y ngh|a théng ké (p<0, 05) tlr Ira tudi 12, 13, 14. K&t qua nay cho thay su
phu hgp vdéi thoi quen an vat cua hoc sinh ni¥ hay gap han so véi hoc smh nam.

Bang 5. Ty Ié hoc sinh méc bénh séu réng theo tudi va gidi
BSR Nam Nii
Tusi T6ng s6 Bepéhngau % Téng s6 Bepéhn;au % 4

11 115 59 51,3% 142 72 50,7% >0,05
12 105 54 51,4% 148 77 52,0% >0,05
13 115 60 52,2% 130 69 53,1% >0,05
14 113 61 54,0% 124 73 58,9% >0,05

Tong s6 448 234 52,2% 544 291 53,5% | >0,05

Két qua bang trén cho thay ty 1€ bénh sau rdng cua ca hoc sinh ndm va nir déu trén 50%, khong
€6 su' khac biét cé y nghia thong ké glLra hai gldl nam va nir.
Bang 6. Ty Ié hoc sinh mac bénh sau rang theo tiurng dan téc
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A Bénh sau rang

Dan toc Tong sd hoc sinh Hoc sinh mac bénh sau rang %
Tay 675 336 49,8%
Dao 251 119 47,4%
TONg 66 38 57,6%
H'Mo6ng 25 17 68,0%
Nung 18 7 38,9%
Dan toc Cao lan 9 5 55,6%
khac Pa thén 8 6 75,0%
Hoa 3 2 66,7%
Pu péo 1 0 0,0%
MuGng 2 1 50,0%

Két qua bang 6 cho thay sd hoc sinh dan toc thiéu so it ngudi cé ty I€ sau rang chiém ty 1é 57,6%
cao han so vdi hoc sinh dan toc Tay (49,8%), dan toc Dao (47,4%).

IV. BAN LUAN

Nghién cru dugc ti€én hanh & cac trudng dan
toc noi trd va ban tru tai Huyén Chiém Hdéa. Doi
tugng la 992 hoc sinh la ngudi dan téc, do vay
doi véi kién thic bao vé rang miéng, théi quen
cham séc rang miéng con han ché, chinh vi vay
viéc nghién cltu rat cd y nghia trong viéc dua ra
nhitng canh bdo, nhitng can thiép hinh thanh
nhirng hanh vi tét cho viéc chdm s6c rang miéng
cla hoc sinh ngugi dan toc.

Két qua nghién clru 992 déi tugng hoc sinh
ngudi dan toc, trong doé nit chiém ty 1€ cao hon
so vGi nam gidi (54,8% so véi 45,2%, bang 1).
Hoc sinh chu yéu la ngudi dan toc Tay (68,0%),
dan téc Dao (25,3%), con lai la cac dan toc it
ngudi khac (bang 2). Ty |é bénh rang miéng &
hoc sinh phé théng cd s6 rat phd bién, chiém ty
Ié rat cao 72,4% (bang 3), ty |1é bénh sdu rang
72,6% (bang 3). Khong cé su khac biét co y
nghia théng k& (p>0,05) vé gidi theo nhdm tudi
da6i vai ty Ié bénh rang miéng va bénh sdu rdng
(bang 4, bang 5). Hoc sinh dan tdc thiéu s§ it
ngudi co ty Ié sau rang chiém ty Ié 57,6% cao
hon so véi hoc sinh dan toc Tay (49,8%), dan
tdc Dao (47,4%) (bang 6).

Nam 2001, Vién Rang ham mat Ha NGi phoi
hop véi truGng dai hoc Nha khoa Adelaide
(Australia) t6 chirc diéu tra stic khoé rdng miéng
qui mo toan qudc va cho két qua 84,9 % tré em
6-8 tudi sdu rang sifa, chi s§ smtr rdng sifa la
4,6, 64,1 % tré em 12- 14 tudi sdu rang vinh
vien va 78,55 % cd cao rdng, SMTR rang vinh
vién la 3,2 [6]. K&t qua nghién clfu cla chdng toi
tugng tu vai két qua cla Hra Thi Minh Hué khi
nghién ciru vé Thuc trang bénh rdng miéng va
kién thirc, thai do, thuc hanh chdm soc rang
miéng cla hoc sinh mdt s8 trudng ti€u hoc,
trung hoc cd sd cac tinh Tay Nguyén cho két qua
ty 1€ bénh sau rang la 51,4%.[1]. L& Blrc Thudn

(2005) Khao sat tinh trang sau rang trong hoc
sinh tudi 12 tai mot s6 trudng phd thdng co sG
thanh phé Hai Dudng cho thdy ty I€ sau rang cua
hoc sinh la 67% [4]. Nguyén Dang Nhdn (2004),
khi diéu tra bénh sdu rang, viém Igi cla hoc sinh
6-12 tudi & xd PhG Ldm huyén Yén Son tinh
Tuyén Quang cho két qua ty I€ sdu rdng vinh
vien la 64,06%][2]. Nguyen Hiru Tudc (2014) cho
thdy & hoc sinh khdi I6p 6 trudng THCS xa Hoan
Son, huyén Tién Du, tinh Bac Ninh ndm 2008 c6
48,7% s0O HS bi sau rang [5]. Tuy két qua nghién
cru bénh rang miéng, bénh sau rang clta ching
tdi tuong duong vdi mot s6 két qua véi thdi diém
hién tai, nghién cllu dugc ti€n hanh nam 2017,
cac tac gia khac tién hanh trudc do 10 dén 20
nam, ching to hién ty 1& bénh rang miéng & hoc
sinh dan téc ndi trd & huyén Chiém Hda van con
dang lo ngai, diéu nay cho thdy thoi quen, ki€n
thirc va cong tac truyén thong vé cham soc bénh
rang miéng con chua thudng xuyén.

V. KET LUAN

- Bé&nh rdng miéng rat phd bién & hoc sinh
trung hoc cd sé la ngudi dan toc, chiém ty Ié
72,4%, trong do ty 1€ hoc sinh mac bénh sau
rang la 72,6%; ty 1é hoc sinh nir mac bénh réng
miéng (76,1%) khong khac biét véi hoc sinh nam
mac bénh rang miéng (69,0%); tuy nhién nhom
tudi 12, 13, 14 c6 ty 1& nit mac bénh rdng miéng
cao han so véi nam gidi (p<0,05).

- Ty 1 hoc sinh dan toc thiéu s6 it ngudi co ty
Ié sau rang (57,6%) cao hon so vdi hoc sinh dan
toc Tay (49,8%), dan tdc Dao (47,4%).
KIEN NGHI

Bénh rdng miéng con rat phd bién & hoc sinh
phé thdng trung hoc la ngudi dan tdc, dac biét la
dan toc it ngudi, cung vai diéu kién tai ving
mién nui con khd khan vé mat kinh té. TU thuc
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trang, rat can nhirng bién phap can thi€p truyén
thong vé hanh vi trong cong tac cham sdc sic
khoe noi chung, chdm sdc rang miéng ndi riéng
nhu chuang trinh Nha khoa hoc dudng mét cach
thudng xuyén va cd hiéu qua tai cac truGng Dan
toc Noi tru.
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GIA TRI CUA CHUOI XUNG DANH DAU SPIN PONG MACH ’
VA CONG HUONG TU TUO1 MAU PONG HOC CO TIEM THUOC
TRONG PHAN BAC U SAO BAO

TOM TAT

Muc tiéu: Cong hudng tu thu’dng quy cd tiém
thudc 13 phuang phap terdng dugc Su’ dung nhat dé
phan biét gitta u sao bao lanh tinh va &c tinh. Tuy
nhién, cong hudng tir thudng quy khong cé kha nang
cung cdp chi tiét thong tin vé cau tric, mat do vi mach
trong khéi u. Do d6, doi hdi mot ky thuat cd kha nang
cung cdp thong tin dinh lugng & mic vi mach nhu
cdng hudng tor tudi mau. Muc tiéu nghién clfu cua
ching téi la danh gia gia tri cia chuoi xung ASL va
DSC-PWI trong viéc phén bac u sao bao. Phucng
phap: Ngh|en c(ftu tién ctu trén 15 bénh nhéan tai
bénh vién Bach Maij, tur thang 3/2018 dén thang
7/2018, da dugc phau thuat_va cd két qua giai phau
bénh 13 u sao bdo. Trudc phau thuat dugc chup cong
hudng tir thudng quy cé tiém thudc, cac chudi xung
tudi mau gom ASL va DSC-PWI. Cong hudng tur tudi
mau cung cap thong s6 tai ndi cd tang sinh mach
nhiéu nhat trong u, ving ngoai vi khdi u va nhu moé
nao lanh doi bén. Tai cac vi tri nay thu dugc cac gié tri
ASI-CBF, DSC-CBF va DSC-CBV. Sau dé danh gia moi
tuong quan gita cac gia tri ASL-rCBF va DSC-rCBV
trong viéc phan bac u sao bao. K&t qua: Tudi trung
binh 1a 53,4, ty 1&6 nam: nit = 0,875, két qua cua
ching toi cho thdy cac gid tri ASL—CBF, DSC-CBF,
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DSC-CBV va ASL-rCBF, DSC-rCBV tang cao han trong
nhém u béc cao, su khac biét c6 y nghia gilia hai
nhom u & gla tri ASL-rCBF va DSC-rCBV (p<0,05).
ASL-rCBF va DSC- -rCBV co g|a tri cao trong phan bac u
sao bao trudc phau thuat vdi diém cit [an lugt la 2,93
va 2,92. Dién tich du’d| dudng cong tai cac diém cat
tu‘dng (g 13 85,7% va 80,4%. K&t Luan: 3D ASL va
DSC-PWI ¢6 gia trj cao trogg viéc phan bac khéi u sao
bao trudc phau thuat. Chudi xung danh dau spin dong
mach 13 phudng phdp hoan toan khong xam lan,
khong st dung thudc doi quang tlr, ¢ thé sur dung
thay thé cho phuang phap cong hu’dng tur tudi mau co
thudc doi quang tur trong viéc phan bac u sao bao.

SUMMARY

VALUE OF ARTERIAL SPIN LABELING
IMAGING AND DYNAMIC SUSCEPTIBILITY

CONTRAST PERFUSION — WEIGHTED
IMAGING IN GRADING OF ASTROCYTOMAS

Purpose: The conventional MRI image
enhancement is the most common method used to
determine between a benign and malignant glioma.
However, the conventional MRI image is not capable
of providing details of the fine structure of the tumor
microvessel density or angiogenesis information. So,
there is a requirement for new imaging technologies
that can provide this information. Our study aimed to
access the value of ASL weighted imaging and DSC
perfusion imaging in predicting the histological grade
of Astrocytomas. Methods: Prospective with 15
patients in BachMai Hospital, from 3/2018 — 7/2018,
with histological verified astrocytomas. Prior to surgery
all patients underwent 1.5Tesla MRI, 3D ASL, DSC —
PWI and conventional enhanced MRI scans to obtain
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the tumor regions with the most obvious parenchyma
perfusion, peripheral of tumor and contralateral
normal white matter were selected. In these areas,
the ASL-CBF, DSC-CBF and DSC-CBV parameter values
were obtained then study relationship between
parameter ASL-rCBF, DSC-rCBV and grade of
Astrocytomas. Result: The mean age # 53,4, M:F
ratio = 0,875, the results of the present study show
that ASL-CBF, DSC-CBF, DSC-CBV value and ASL-rCBF,
DSC-rCBV values increased as the grade of the giloma
being imaged increased, and these was a marked
difference of ASL-rCBF and DSC-rCBV value between
the HGAs and LGAs (p<0,05). ASL-rCBF and DSC-rCBV
has value in predicting the degree of malignancy in
astrocytomas. With cut off value of ASL-rCBF and
DSC-rCBV are 2,93 and 2,92 respectively. The area
under ROC curve of ASL-rCBF and DSC-rCBV are
85,7% and 80,4% respectively. Conclusion: 3D ASL
and DSC perfusion imaging may be used to research
the flow of blood to the brain astrocytomas, help with
preoperative classification. 3D ASL technology is a
completely noninvasive, no contrast method can
alternate DSC in grading astrocytomas.

Key word: MRI perfusion, arterial spin labeling
(ASL), Dynamic susceptibility contrast perfusion,
Astrocytic tumor, histological grade.

I. DAT VAN DE

U sao bao la loai u ndo nguyén phat thudng
gap. Su tdng sinh mach déng vai trd quan trong
trong su’ phat trién va tién lugng chuyén dang ac
tinh ctia khéi u qua dé co thé tién lugng va dua
ra chién lugc diéu tri [7].

Hinh anh c6ng hudng tUr thudng quy cho
phép danh giad chu yéu vé hinh thai, vi tri khoi u,
d3dc diém, tinh chat ngdm thudc cta khéi u. Cong
hudng tur tudi mau cé kha nang danh gid dinh
lugng mic do tang sinh mach trong khéi u. Cong
huGng tir tudi mau cd thé sir dung chat danh
dau ngoai sinh (chudi xung DSC-PWI) hodc chat
danh dau ndi sinh (chudi xung ASL). Muc tiéu dé
tai ctia chdng t6i la nghién cltu gia tri cta hai chuoi
xung DSC-PWI va ASL trong phan bac u sao bao.

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

1. boi tugng nghién ciru: 15 bénh nhan
dugc phau thuat cd két qua mé bénh hoc la u
sao bao, dugc chup cong hudng tir 1.5Tesla vdi
cac chuoi xung thudng quy va cac chuodi xung
tudi mau DSC-PWI va ASL tir thang 3/2018 dén
7/2018 tai bénh vién Bach Mai.

2. Phucng phap nghién ciru

2.1. Thiét ké nghién cdu: Nghién cu tién
cliu véi phuong phap mo ta cat ngang co so
sanh vdi két qua giai phau bénh.

2.2. Phuong tién nghién cuu

- May c6ng hudng tir 1.5 Tesla Essenza cla
hang Siemens, Drc.

- May céng hudng tir 1.5 Tesla Ingenia cla
hang Philips, Ha Lan.

- May cong hudng tlr 1.5 Tesla clia hdang GE, My.

2.3. Quy trinh chup céng hudng tir

Bénh nhan dudc chup cac chudi xung thudng
quy gém Sagital TIW trudc tiém, axial FLAIR,
Diffusion, axial T2GE, 3D T1W sau tiém. Chuoi
xung tudi mau gom 3D ASL chup trudc tiém
thuéc, DSC-PWI chup sau tiém thudc véi liéu
lugng 0,1mmol/kg, dudi thuéc bang 20ml nudc
mudi sinh ly, toc d6 tiém 5mi/s.

Sau khi thu dugc hinh anh, danh gid cong
hudng tir thudng quy cac dic diém hinh thai, vi
tri, kich thudc, dudng bd, hoai tr, chay mau,
hiéu &ng khéi, phu ndo, xam lan va tinh chat
ngam thu6c. COng hudng tir tudi mau ta dat ROI
tai vi tri u tdng sinh mach nhiéu nhat, vi tri
quanh u (xac dinh bdng nai tdng tin hiéu trén
FLAIR va sat véi phan u ngdm thudc) va vung
nhu mo ndo lanh ban cau d6i bén. TUr d6 ta thu
dugc cac gia tri ASL-CBF, DSC-CBV, DSC-CBF.

IIl. KET QUA NGHIEN CU'U
1. Pac di€m mau ]
Bang 1. Phan bé u theo tudi, gioi

, Gidi tinh
T:%T Nam Nir Téng P
n (%) | n (%)
<40 |1(14,3) 3 (37,5)] 4 (26,7)
40-60 [4(57,1) [1(12,5)[5(33,3) | 4 13
>60 |2 (28,6) |4 (50,0)| 6 (40,0) |
Téng |7 (100,0)8 (100,0)15 (100,0)
Tudi (TB | 54,3+ | 52,6+ | 534 0.42
+ SD) 10,6 19,0 15,2 !
Min —Max | 35-67 |25-77

Téng s6 15 bénh nhan u sao bao. Tudi trung
binh: 53,4. Ty I&€ nam: nif = 0.875. Vi tri u hay
gap la thly tran chiém 60% trudng hgp. Vé do
mo hoc thudng gdp u béc cao hon chiém 53,3%.

2. Cong hudng tir tudi mau vai chuoi
xung danh dau spin dong mach:

Bang 2. Gia tri trung binh cua CBF tai
vung u va quanh u theo GPB

Giai phau bénh
Gia tri Bac thap | Bac cao P
n=7 n =8
76,8 + | 123,4 +
ASLCBFu 499 77,3 0,196
36,8 + 28,7
ASLCBFquanhu 10,7 +10,2 0,159

Gia tri trung binh cla CBF tai vi tri u cia u
bac cao I6n han u bac thap, su khac biét khong
¢d y nghia théng ké
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Gia tri trung binh ctia CBF tai vi tri quanh u
cla u bac cao I6n han u bac thap, su khac biét
khong cé y nghia thong ké.

Bang 3. Gia tri trung binh cua rCBF tai
vung u va quanh u theo GPB

Giai phau bénh
Gia tri Bacthap n | Baccaon P
=7 =8
rCBFu | 1,97 + 1,1 | 4,27 £ 1,71 0,005
rCBF quanhu|1,02 £ 0,27| 1,22+ 044 | 0,16

Khao sat mirc dd tudi mau tai u bang chi sd
rCBF cho thay su khac biét cé y nghia thGng ké
chi s6 tudi mau rCBF gilra u bac thap (1,97 +
1,1) va u bac cao (4,27 + 1,71) véi p= 0,005.
Gia tri rCBF tai vung quanh u vdi u bac cao (1,22
+ 044) I6n han so vai u bac thap (1,02 + 0,27),
tuy nhién sy khac biét khong cé y nghia thdng ké.
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Biéu db 1. Puong cong ROC cda rCBF trong
dur bdo dé mé hoc cua u sao bao.

Trén dudng cong ROC, trong du bao u sao
bao bac cao, vGi diém cadt rCBF=2,93, cdng
hudng tir tudi mau danh dau spin dong mach co
do nhay: 87,5%, do dac hiéu: 85,7%, gia tri tién
doan dudng tinh: 87,5%, gia tri tién doan am
tinh: 85,7%, dién tich dudi dudng cong: 87,5%,

3. Cong hudéng tir tudi mau véi chuoi
xung dong hoc cé thudc déi quang tir

Bang 4. Gia tri trung binh cua CBV, CBF
tai ving u va quanh u theo GPB

Giai phau bénh
Gia tri Bac thap | Bac cao P
n=7 n =8
1057,7 1862,0
DSCCBFu +784,1 | + 9932 0,109
563,3+ | 678,0
DSCCBFquanhu 5419 5413 0,689
1779 £ | 345,0 £
DSCCBVu 103,2 1943 0,063
851+ | 1282+
DSCCBVquanhu 65,5 76,6 0,266

Gia tri DSC-CBF, DSC- CBV tai vung u va
quanh u déu tang cao han & nhém u bac cao tuy
nhién su khac biét gilta hai nhom khong co y
nghia thong ké.
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Bang 5. Gia tri trung binh cua rCBV tai
vung u va quanh u theo GPB

Giai phau bénh
Gia tri Bac thap Bac cao P
n=7 n=8
rCBVu |2,14+1,17 14,06 +2,12 | 0,027
rCBV
quanh u 1,14+ 0,72 | 1,87 £1,29 0,1

Khao sat mlrc dd tudi mau tai u bang chi sd
rCBV cho thay su khac biét c6 y nghia thong ké
chi s6 tudi mau rCBV gilra u bac thap (2,14 +
1,17) va u bc cao (4,06 + 2,12) véi p= 0,027.
Gia tri rCBV tai vung quanh u vdi u bac cao (1,87
+ 1,29) I6n han so véi u bac thdp (1,14 £ 0,72),
tuy nhién su’ khac biét khong c6 y nghia thdng ké.

R

Scrad
"
» - . ‘

Biéu dé 2. buong cong ROC cua rCBV trong
dur bao dé mé hoc cua u sao bao.

Trén dudng cong ROC, trong du bao u sao
bao bac cao, vdi di€ém cit rCBV=2,92, cdng
hudng tir tudi mau dong hoc cé thude déi quang
tUr c6 do nhay: 75%, d6 dac hiéu: 85,7%, gia tri
tién doan duang tinh: 85,7%, gia tri tién doan am
tinh: 75%, dién tich dugi duGng cong: 80,4%.

IV. BAN LUAN

Cac u than kinh dém ndi chung va u sao bao
noi riéng ludn cd su tan tao va tang sinh mach
mau so v&i nhu mo ndo binh thudng. Cac mach
mau tang sinh trong u cling c6 cau tric khac vai
mach mau binh thuGng, trén mé bénh hoc cac
mach mau trong u la cac mach mau chua trudng
thanh vd@i khoang cach I6n gilta cac t€ bao noi
mo, su' mat lién tuc clia I6p mang day va khong
c6 I8p cd tran, hau qua la cdc mach mau nay sé
c6 tinh thdm cao hon binh thudng [5],[6]. Mic
do tdng sinh mach la yéu td chi diém quan trong
trong xac dinh mdc d6 ac tinh cda u sao bao [4].
MUrc do tang sinh mach sé tang theo bac cla u.

Cong hudng tir tudi mau cd thé phan anh
dinh lugng mat do cla cac vi mach, su trudng
thanh ctia mach mau, phan b6 mach mau trong
u va cd thé xac dinh dugc su tdng sinh mach ciing
nhu lan tran ctia khéi u ra mo6 xung quanh [1].

Gia tri cia cong hudng tir tudi mau danh dau
spin dong mach (ASL) va dong hoc c6 thudc doi
quang tir (DSC) trong viéc phan bac u than kinh
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dém ciing nhu u sao bao da dugc nghién clu
trong nhtrng nam gan day. Theo nghién cltu cla
Hong Ma ndm 2017 tién hanh trén 50 bénh nhan
u than kinh dém da cho ra gié tri chdn doén cua
chudi xung ASL dugc danh gid cao hdn so Vi
DSC, véi dién tich dudi dudng cong ROC cla gia
tri rCBF-ASL va rCBV-DSC lan lugt la 83,6% va
76,7% [3]. Nghién clu clia ching toi cling cho
két qua tuong tu vdi dién tich dudi dudng cong
ROC cua rCBF-ASL va rCBV-DSC lan lugt la
87,5% va 80,4%. Giai thich cho két qua trén la
do chudi xung 3D ASL phan anh tudi mau tu
nhién bang cach danh dau cac proton cla phan
tir nudc trong long mach ma khong dung dén
chét danh d&u ngoai sinh. Do d6 3D ASL cé thé
danh gia chinh xac thong tin vé vi tuan hoan bén
trong khdi u. Ngoai ra chuoi xung ASL cd kha
nang danh gia chinh xac cac khéi u tai vi tri
thudng bi nhiéu anh trén xung DSC nhu vi tri
canh xuong nén so va ti€p giap nhirng ving
chtra khi.

Cong hudng tur tudi mau danh dau spin dong
mach (3D ASL) la phugng phap danh gid khong
xam lan, khong can tiém chat danh dau ngoai
sinh cé thé phan anh dic diém sinh ly, vat ly,
hda hoc cia mau. Do dd, 3D ASL c6 thé thu
dugc théng s6 dong hoc dong mau ma van giit

nguyén tinh chat sinh ly cling nhu trang thai
bénh ly cua dong chay [2]. Ngoai ra uu diém cua
ASL con 1a ¢ thé thuc hién 13p lai nhiéu [an, phu
hap véi cac bénh nhan khdng thé sir dung thudc
doi quang tUr nhu bi di 'ng thuGc, bénh nhan suy
than, phu nit cd thai... Tiét kiém chi phi cho bénh
nhan ciling la mot Igi ich 16n cta ASL so véi DSC.
Tuy nhién cling phai k& dén mdt s& nhugc diém
cua ASL so vGi DSC d6 la ASL c6 chi s6 tin hiéu
trén nhieu (SNR) thap va chi cung cap dugc chi
sO vé luu lugng mau nao (CBF). DU vay, 3D ASL
mdi chi dirng lai & nhitng nghién cltu budc dau,
nhitng cai ti€n vé ky thuat, cong nghé sau nay
hfa hen ASL s& c6 thé dugc ap dung mdt cach
rong rai.

V. KET LUAN

Két qua nghién clru cia ching t6i cho thay
gia tri cao cta chudi xung danh dau spin dong
mach (ASL) va cong hudng tUr tusi mau dong
hoc c¢ thudc d6i quang tir (DSC) trong viéc phan
bac khdi u sao bao trudc phau thut. Chudi xung
danh dau spin dong mach la phugng phap hoan
toan khong xam lan, khong s dung thudc doi
quang ttr, cd thé st dung thay thé cho phucng
phap cong hudng tUr tudi mau cod thuGc doi
quang tur trong viéc phan bac u sao.

Hlnh 1. Bénh nhan Tru‘a’ng Thi L, niI, tuéi 61. U sao bao bic IV. Xung T2W Tén thuong céu
tridc hén hap ranh g/d/ ro co phu néo nhe xung quanh (A), ngam thuéc manh dang vién (B). Trén ASL
tuong ung vang ngam thudc cda u co tang sinh mach vdi ty 1€ rCBF cao 2,93 (C). Trén DSC co ty 1é
rCBV cao 3,89 (D). Trén db thi tuti mau co su’sut giam tin hiéu manh tai vi tri u (dubng cong s6 1) (E).
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THU'C TRANG VA QUAN LY HEN, COPD & VIET NAM

Ng}lyén Vin Thanh?, Dinh Ngoc S§%, Cao Thi My Thay®,
Nguyén Dinh Duy*, Nguyén Thanh Hoi®, Vii Ngoc Truong®,

TOM TAT

bat van dé va Muc tiéu : Ludn c6 1 khoang
chénh gilra két qua diéu tri tUr cac nghién cru ap dung
tai liu hu‘dng dan, terdng dugc theo doi trong mot
thai gian ngan, véi hiéu qua thuc trong quan ly, diéu
tri d6i véi bénh nhan hen, bénh ph0| tac nghén man
tinh (COPD). Can ¢ nghlen clru nhdm xac dinh nhitng
khi€m khuyét trong thuc hanh quan ly, diéu tri hai
bénh ly nay. Nghién clru nay dudc thyc hién nham ghi
nhan hién trang thuc hanh va hiéu qua quan ly, dleu
tri trén bénh nhan & Viét Nam. Budc dau cung cap
nhu‘ng thong tin dac diém nhan dang ki€u hinh bénh
nhan hen, COPD & Vlet Nam dé viéc tiép can didu tri
hgp ly va hiéu qud hon. Pdi tugng va phudng
phap: Bénh nhan dugc quan ly diéu tri it nhat 3 thang
(1/1/2016 dén 31/12/2017) va dudc chon ngau nhién
tir 6 bénh vién & Viét Nam. S6 liéu dugc thu thap theo
phi€u thong tin thong nhat gobm 2 noi dung: 1) NGi
dung ghi nhan thuc tir ho sd Iuu cla bénh nhan tai co
s@ diéu tri (goi la phan tich 1) va 2) N6i dung ghi nhan
tUr yéu cau cua nghién clru (goi la phan tich 2). Két
qua va ban luan: Cé 224 bénh nhan dugc chon ngau
nhién vao nghién cltu phan tich 1 (hen la 125, COPD
la 119) va 227 bénh nhan vao phan tich 2 (hen la 103
va COPD la 124). Trén bénh nhan hen chi c6 3.2%
bénh nhan béo phi, trong khi tren bénh nhan COPD
45.8% thuoc nhom gay thiéu can. Bénh viém mii di
g dong mac trén bénh nhan hen la 15.5%, trong
khi bénh tim mach dong mac trén bénh nhan COPD la
24.7%. Téng bach cau ai toan (BCAT) mau thay trén
68.0% bénh nhan hen va 36.3% bénh nhan COPD.
ThuGc diéu tri hen dugc tap hgp thanh 7 phac d6 va
khong c6 trudng hgp nao st dung thubc cudng giao
cam tac dung ngdn (SA) hodc thudc cortocosteroid
dang hit (ICS) don doc. C6 97.1% bénh nhan dang st
dung phac d6 két hdgp corticosteroid dang hit véi
cudng giao cam tac dung dai (ICS-LABA). Tuadng tu,
thudc diéu tri COPD dudc tap hgp thanh 6 phac do va
quan ly bang thudc (c ché& phé giao cam tac dung dai
(LAMA) chi chi€ém 5.6%. Khong cé trudng hdp nao st

1H6i Lao va Bénh Phoi Viét Nam
2T6ng héi Y hoc Viét Nam

3BV.Pa Khoa Trung Uong Cén Tho
7BV.Pham Ngoc Thach
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7BV Phéi Trung uong
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Chiu trach nhiém chinh: Nguyén VanThanh
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Ngay nhan bai: 20.8.2018

Ngay phan bién khoa hoc: 24.9.2018
Ngay duyét bai: 28.9.2018

Vii Vian Thanh’, L& Thi Thu Hwong?®

dung LABA don d6c. S6 bénh nhan COPD st dung
phac d6 c6 ICS 1&n tdi 92.7%. Panh gid béng bang
diém asthma control test (ACT) & phan t|ch 2, kiém
soat hen tot ch| dat 41.1%. Cling danh g|a COPD &
phan tich 2, co 54.0% bénh nhan COPD c6 nhiéu triéu
ching danh gi4 béng bang diém COPD assessement
test (CAT210),37.9% bénh nhan COPD con hit thubc
l4 va 36.1% bénh nhan cé nhiéu dat cap trong 12
thang trudc. Két luan: Tren mot quéan thé ngh|en ctu
bénh hen, COPD vu’a c6 tinh cong dong, vlra co tinh
chon loc cao tr cac trung tam y t€ I6n & Viét Nam cho
thay con co nhiéu diém yeu trong ky nang thuc hanh,
quan Iy va diéu_tri doi véi 2 benh ly nay. Co thé day Ia
nguyén nhan dan dén hiéu qua diéu tri con thap. Bén
canh dd, nghién clu cung da budc dau ghi nhan
nhifng thong tin erdng t6i nhan dang kiéu hinh bénh
nhan hen va COPD. Day mdi chi la nerng thong tin
dau tlen ve kleu hinh & hai bénh ly nay & Viét Nam va
rat can cb cac nghlen cru khac dudc thiét k& chit ché
vdi mau 18n dé xac dinh trong thdi gian tdi.

T khoa: Hen, Bénh phdi tac nghén man tinh,
phenotype hen, phenotype COPD, quan ly hen va COPD.

SUMMARY

SITUATION AND MANAGEMENT FOR PATIENT

WITH ASTHMA AND COPD IN VIETNAM

Introduction and aims: There is always a
different level between the results of the treatment
from the studies applying the guidelines, which is
usually monitored for a short time, with real
effectiveness in management and treatment for
patients with asthma and chronic obstructive
pulmonary diseases (COPD). It is needed to have the
researches to identify shortcomings in management
and treatment practice for these two diseases. This
study was conducted to document the current practice
and effectiveness of management and treatment for
patients in Vietnam. The study also initially provides
information identifying phenotypic asthma and COPD
patients in Vietnam for more appropriate and effective
treatment approaches. Patients and methods:
Patients were managed for at least 3 months (1 Jan
2016 to 31 Dec 2017) and were randomly selected
from 6 hospitals in Vietnam. The data was collected
according to the unified questionnaire form, including
2 items: 1) The actual recording from the patients'
records at the facility (called analysis 1) and 2)
Content recorded from research requirements (called
analysis 2). Results and Discussion: There were
224 patients randomly assigned to the analysis 1 (125
asthma, 119 COPD patients) and 227 patients to
analysis 2 (103 asthma and 124 COPD patients). In
patients with asthma only 3.2% were obese, while in
patients with COPD 45.8% were underweight.
Comorbid allergic rhinitis in asthmatic patients was
15.5%, while comorbid cardiovascular deseases in
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COPD patients was 24.7%. High blood eosinophil
levels was observed in 68.0% of patients with asthma
and 36.3% in patients with COPD. Respiratory
medications for asthma were grouped into 7 regimens
and no case was single used SA or ICS. 97.1% of
patients were used inhaled corticosteroid - long acting
beta, agonist (ICS-LABA) combination therapy.
Similarly, respiratory drug therapy for COPD was
grouped into six regimens and administered by long
acting muscarinic antagonist (LAMA) only accounted
for 5.6%. There is no case used LABA alone. The
number of COPD patients using regimens combined
with ICS was 92.7%. Evaluation by asthma control
test score (ACT) in analysis 2 showed that good
asthma control only reached 41.1%. COPD evaluations
in analysis 2 showed that 54.0% of patients are
persistent symptoms with COPD assessement test
(CAT) =10, 37.9% COPD patients are current smoker,
and 36.1% of patients are with frequent acute
exacerbations in the previous 12 months.
Conclusion: This study conducted on population of
patients with both characteristics of community-based
and highly selective from major health centers in
Vietnam show a number of shortcomings in practice
and management skills and treatment for these two
diseases. This can be understood as the cause of low
effect of treatment seen in this study . In addition,
research also document data aimed at identifying
phenotypic patients with asthma and COPD. This is
the first information in Vietnam in this issue and it is
very important to have closely designed studies with
large population to determine in the coming time.

Key words: asthma, chronic obstructive
pulmonary disease, asthma phenotype, COPD
phenotype, asthma and COPD management.

I. DAT VAN DE

Hen va Bénh phéi tdc ngh&n man tinh (COPD)
dang la cac bénh hé hap hang dau véi ty |1é bénh
mac cao va la ganh ndng kinh t&€ x3 hoi va y té.
Cham séc bénh nhan Hen va COPD, nhat la cac
dot cap dang tao ra ap luc cho hé thong vy té.
Trong khoang vai thap nién trg lai day, da co
nhiéu hudng dan (guideline) nhdm muc tiéu
quan ly diéu tri, chdn doan bénh sdm, kiém soat
bénh, nang cao chat lugng cudc s6ng cla ngudi
bénh. Tuy nhién, con cé su khbéng tuagng xing
gitta cac khuyén cao dugc thé hién trong cac tai
liéu hudng dan da dugc chirng minh cé hiéu qua
cao tlr cac thir nghiém Iam sang () véi thuc hanh
va hiéu qua trong cong dong (real population)®,
Cho nén viéc khao sat thuc trang thuc hanh
kham va quan ly hen, COPD tai cac cd sé y té
tuyén cudi (da khoa hay chuyén khoa) dé tir d6
cac cac tiép can cai thién, chudn hda thuc hanh
la rat can thiét. Muc tiéu nghién cuu bao gom:
Ghi nhan hién trang thuc hanh va hiéu qua quan

ly, diéu tri trén bénh nhén hen, COPD tai mot s6

co SO y té tuyén cudi g Vit Nam va cung cap
nhiing théng tin dac diém nhan dang kiéu hinh

158

bénh nhén hen, COPD & Viét Nam dé viéc tiép
cén diéu tri hop ly va hiéu qua hon.

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

Nguoi bénh: Diém nghién clru 13 cac Bénh
vién c6 quan ly diéu tri Hen, COPD tuyén tinh,
trung uang. Cac xét nghiém theo yéu cau nghién
ctu gébm: Xquang nguc thudng quy, xét nghiém
cong thirc bach cdu mau ngoai vi, do chirc ndng
h6 hap (spirometry). Co6 6 don vi tham gia
nghién clu, gdm BV Phdi TW, BV Quéc T€ Hai
Phong, BV Lao-Bé&nh phdi Hai Phong, BV Pham
Ngoc Thach, BV Nhan Dan Gia Dinh, BV Da khoa
TW Can Tha.

Zog . 2UD)

M

- S0 lugng bénh nhan dudc tinh theo cong
thirc: n = Trong d6: a= 0,05; p: la ty I& tham
khao (ty I& bénh nhan tuan tha diéu tri la 40%
theo Leiva-Fernandez et al. BMC Pulmonary
Medicine 2014, 14:70) = 40%; €= 5%. SO bénh
nhan nghién ctru du kién la: 188. B

Chon ngau nhién bénh nhan nghién ciru: Moi
bénh vién tham gia nghién clu chon nhing
trudng hdp da dudc chdn doadn va da quan ly
diéu tri it nhat 3 thang Hen phé quan (J45.9) va
COPD (J44.9) tir 1/1/2016 dén 31/12/2017 cho
du 100 ho sa, goi la “danh sach du kién cua BV*".
“Danh sach du kién clia BV” sé dugc tron chung
thanh “danh sach du kién nghién ciu”. Trén co
s¢ “danh sach du ki€n nghién ciru” bénh nhan
nghién clru dugc chon bdng cach ngau nhién
chan - Ié cho dén khi du s6 lugng ¢ mau du
ki€én vao “danh sach bénh nhan nghién ctru”.

Phén tich s6 liéu: Nghién cltu thuc hién 2 [an
phan tich gdm phan tich hdi c(u thong tin thé
hién trén ho s quan ly bénh nhan (phan tich 1,
PT-1) va phan tich thdng tin bd sung & Ian kham
cudi cung (phan tich 2, PT-2).

S dung pham mém SPSS 16.0. Ghi nhan s6
liéu bang théng ké mo ta (descriptive statistic).
St dung phép kiém t student dé so sanh 2 trung
binh, va phép kiém Chi binh phuang (32) dé€ so
sanh 2 ti I&. Phan tich tuang quan bdng Spearman
test two-tailed. NguGng c6 y nghia <0,05.

. KET QUA NGHIEN CUU

T6ng s6 bénh nhan nghién cttu dugc chon
ngau nhién la 244. Trong dé PT-1 Hen la 125,
COPD la 119, PT-2 Hen la 103, COPD la 127.

Phén tich 1: Dic diém bénh nhan hdi ciu tir
hd sd quan ly cia 125 bénh nhan dudc chan
doan Hen va 119 bénh nhan dugc chan doan
COPD dugc thé hién & bang 1.
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Bang 1. Dac diém bénh nhan trong nghién cuu, PT-1

Péac diém Hen n=125 COPD n=119 Toéng PT-1
Noi & (%): - Cung tinh-thanh 64.0 56.3 60.2
- Khac tinh — thanh 21.6 23.5 22.6
- Khac mién 14.4 20.2 17.3
BHYT (%)): - C6 BHYT 92.8 97.5 95.2
- Khong BHYT 5.6 2.5 4.1
- Khdng cé dit liéu 1.6 - -
Thdi gian quan ly trung binh (thang) 31 34.2 32.6
Thdi gian (thang) t6i thiéu-tsi da 7-99 7-100 7-99.5
Hiit thuéc 13 (%): - Khdng hit 41.6 5.0 23.3
-Co 28.0 78.1 53.1
- Khong ghi nhan 30.4 16.8 23.6
BMI (%): - Thap (< 20) 19.2 45.8 32.5
- Binh thugng (21-20) 76.0 51.7 63.9
- Béo phi (= 30) 3.2 2.5 2.9
- Khong ghi nhan 1.6 0.8 1.2
Churc nang hé hdp (%)
- Khdng tdc nghén sau tHPPQ 66.4 23.5
- C6 téc nghén sau tHPPQ 27.2 71.4
- Khong ghi nhan 6.4 5.0 5.7
Xquang nguc (%)
- Khong cd bat thudng 64.8 39.5 52.2
- C6 bat thudng khong ly giai dugc do 12.0 29.4 20.7
hen (hodc COPD)
- Khong ghi nhan: 23.2 31.1 27.2
BCAT (%): - C6 lam 39.2 31.9 35.6
- Khdng lam 60.8 68.1 65.4
ACT- CAT (%): - C6 ghi nhan 7.2 5.0 6.1
- Khdng ghi nhan 92.8 95.0 93.9
Tiém vaccin (%): - Co ghi 19.0 28.7 23.9
- Khong ghi nhan 81.0 71.3 76.1
Dot cap: - Co ghi nhan 44.8 52.9 48.9
- Khong ghi nhan 55.2 47.0 51.1

S6 bénh nhan khac tinh-thanh la 22.6% va khac mién la 17.3%. Mdc du s6 lugng bénh nhan c6
thé BHYT Ila rat cao (95.2%) nhung vdi ty & nhu trén cd thé sé cd gan 40% s6 bénh nhan di kham

trai tuyén BHYT.

Phén tich 2: O phén tich 2, c6 103 bénh nhan chan doan hen va 124 bénh nhan chan doan COPD.
Bang 2. Dac diém bénh nhén trong nghién cuu, PT-2

Hen n=103 COPD n=124
Pac diém Két qua Pac diém Két qua
Tudi khdi bénh (%): - <50 tudi 19.4
- >50 tuoi 79.0
- Khong ghi nhan 1.6
Bénh dong mac (%): Bénh dong mac (%):
- Khong VMDU 67.9 - Khéng bénh tim mach 71.8
- C6 VMDU 15.5 - C6 bénh tim mach 27.4
- Khéng ghi nhan 1.0 - Khong ghi nhan 0.8
Bach cau ai toan mau (%) Bach cau ai toan mau (%)
- Khong tang 15.5 - Khong tang 40.3
- Tang 68.0 - Tang 36.3
- Khong ghi nhan 16.5 - Khong ghi nhan 23.3
CRP (TB, t6i thi€u-t6i da) mg/L 6.1/0.0-54.6
Xguang nguc (%):
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- Khdng biéu hién khi phé& thiing 34.7
- C6 biéu hién khi phé thiing 60.5
- Khong ghi nhan 4.8
MUrc do tac nghén (%)
- FEV1250% gia tri du doan (GTDD) 50.8
- FEV1<50% GTDbD 41.1
- Khong nghi nhan 8.1
Thay ddi gia tri % FEV1 4.9 (-9.0 - Thay d6i 0 0.
A . gia tri % FEV1 sau tHPPQ 4.35 (-7.0 - 25)
sau tHPP?OI(TjZ)tO' thiéu 39.0) (TB, tGi thiéu - ti da)

Tim mdi lién quan gilra gid tri thay ddi FEV1 sau tHPPQ véi tdng BCAT trén bénh nhan COPD cho
thdy ¢ mai lién quan thuan, hé s6 tuong quan la 0.22 (p <0.05).

Bang 3 phén tich ddc diém quan ly diéu tri bénh nhan va két qua danh gid bang bang ACT (vdi
hen) va CAT (d6i vSi COPD), dot cip trong 12 thang trudc d6. Panh gid kiém soat hen bang bang
ACT & 3 mic: ki€ém sodt tét (=20), kiém soét 1 phan (15-19) va khéng kiém soat (<15). Tuong tu,
danh gia triéu chi’ng COPD badng diém CAT & 2 mdc: it triéu ching (<10) va nhiéu triéu ching
(=10). S6 dgt cap dudc ghi nhan trong 12 thang trudc gom so trung binh dgt cdp va ty |1é bénh nhan
c6 it nhat 1 l[an dgt cdp nhap vién doi véi hen va it (< 2 [an va khéng cd dgt cdp nhap vién) hodc
nhiéu dot cap (=2 dot cap hoac it nhat cd 1 dgt cap nhap vién) déi véi COPD.

Bang 3. bic diém hiéu qué quan ly va diéu tri

Hen n=103 COPD n=124
Pac diém Két qua Pac diém Két qua
Hut thudc 13 (%): - Khong hat 60.5
- Con hat 37.9
- Khong ghi nhan 1.6
SU dung dung cu phan phéi thuéc (%):- Tét | 75.7 Sir dung dur(\((_);/ §P_p.||'.]§tn phai thuoc 73.4
- Chua t6t 18.4 N éera 5t 21.8
Khéng tot 5.8 _ Khéng 6t 4.8
Tuan thu yéu cau st dung thudc (%): Tuan tha yéu cau sur dung thudc 83.1
- T6t 84.5 (%): - Tt 1ac
- Chua t6t 11.7 - Chua tot > 4
- Khong t6t 3.8 - Khéng t6t '
Diém ACT (%): - <15 12.0 _
1515 169 Dlem_CéTl.O- <10 ég.(l)
- 220 41.1 A TS A :
- Khdng nghi nhén 41.6 - Khong ghi nhan 28.8
- T
gt cap trong 12 thang: 0.45 ot cap t_r(i)PgdltZCtéhang (%): 10.9
- Trung binh dot cp (t5i thiéu-ti da) 0-6) - Nhigu dot 5 %1
- Ty |é c6 it nhat 1 dgt cap can nhap vién (%) 6.6 - Khéng ghi nhan 52.9
Thudc diéu tridang st dung (%): - MON 1.0 |Thudc diéu tri dang st dung (%): 1.6
- ICS-LABA 51.5 - LABA-LAMA 21.0
- ICS-LABA/MON 24.3 - ICS-LABA 3. 2
- SA/ICS-LABA 18.4 - ICS-LABA/MON 51.6
- LAMA/ICS-LABA 2.9 - SA/ICS-LABA 16.9
- /OCS 1.0 - LAMA/ICS-LABA 56
- LAMA 1.0 - SA/LAMA

Thudc diéu tri hen dugc tap hgp thanh 7 phac do (bang 3). Nhu vay khong co trudng hgp nao st
dung SA hodc ICS don doc. Thudc diéu tri COPD dugc tap hgp thanh 6 phac do (bang 3). Quan ly
bang LAMA chi chiém 5.6%. Khong cé trudng hdp nao st dung LABA dan ddc. S6 bénh nhan st dung
phac d6 cb ICS chiém 92.7%.

IV. BAN LUAN trén, ddc diém bénh nhan trong PT-1 cho thdy
Péc diém quan ly: VGi nhan dinh vé tinh dai  chat lugng ghi nhan thong tin trong ho s quan
dién cla quan thé bénh nhan nghién cffu nhu ly khong tot. Cac ghi nhan danh gia hiéu qua
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quan ly diéu tri cling nhu cac bién phap tri liéu
khéng dung thudc khong dugc chi y. Trong do
rat dang luu y vé danh gia chirc nang ho hap,
27.2% bénh nhan hen cd tic nghén sau tHPPQ
va 23.5% bénh nhan COPD khdng tadc nghén sau
tHPPQ. Day la diéu rat can nhdn manh vi hau hét
bénh nhén da dugc quan ly trong mot thdi gian
dai, thdi gian quan ly trung binh dén 32.6 thang.

Déc diém bénh Ily: Pay c6 thé la nghién clu
dau tién & Viét Nam hudng t6i nhan dang kiéu
hinh bénh nhan hen, COPD. Pic diém bénh ly
ghi nhan vé ty |1é bénh nhan hen béo phi, bénh
nhan COPD khdi phat bénh s6m, hen cd bénh
déng mdc VMDU, COPD cd bénh déng mac bénh
tim-mach, ty |é tang BCAT mau, hinh anh
Xquang nguc bi€u hién khi phé thiing, dac diém
mUc do tdc nghén la nhitng thdng tin quan trong
cho viéc phan tich ki€u hinh hen va COPD & Viét
Nam. Trén cd sd nhirng s6 li€u trén, sé rat can
nhitng nghién cru thiét ké chat ché va theo doi
doc d& nhan dinh tét hon vé ki€u hinh hen,
COPD g Viét Nam.

béc diém diéu tri va hiéu qud: Nhu bang 3
cho thay thudc diéu tri hen dudc tdp hgp thanh
7 phac do va khéng cé trudng hdp nao st dung
SA hodc ICS daon doc. 97.1% bénh nhan dang sr
dung phac d6 két hgp ICS-LABA. Pay la con sO
thé hién chi dinh diéu tri khdng thuc su’ hop ly vi
ICS-LABA chi cé chi dinh cho hen trung binh-
nang. Diéu khdng hdp ly nay cang thé hién rd
hon néu nhin vao mét quan thé bénh nhan d3
dugc quan ly diéu tri trung binh 32.6 thang (thdi
gian t6i thiéu cling 1a 7 thang).

Tuong tu, thubc diéu tri COPD dugc tép hop
thanh 6 phac do va quan ly bdang LAMA chi
chi€ém 5.6%. Khong c6 trudng hgp nao st dung
LABA don doc. S6 bénh nhan st dung phac do
c6 két hgp ICS lén t8i 92.7%. Nhin tir cac nghién
ctru cho thay bénh nhan COPD thuc su’ cd Igi vai
tri liéu cd ICS két hgp chi chiém khoang 30% thi
ty 1& chi dinh thudc cé ICS nhu trén la rat khong
hgp ly, nhat la khi ty Ié cac trudng hgp s dung
thu6c dan phé quan tac dung dai (don doc hay
két hop) 13 rat thap (7.2%).

Nhirng ghi nhan thong tin bénh nhan véi muc
dich quan ly, cling nhu danh gia hiéu qua diéu
tri hen théng qua diém ACT cho thdy s6 bénh
nhan hen kiém soat t6t chi chiém 41.1%. Tudng
tu véi bénh nhan COPD, ty |é bénh nhan con
nhiéu triéu chiing thdng qua di€ém CAT chiém ty
lé 51.1%. Trong 12 thang trudc dd, bénh nhan
c6 nhiéu dgt cap qua 3/4 s trudng hgp cd danh
gid. Cling can luu y rang thong tin vé dgt cdp
cta bénh nhan trong 12 thang chi dugc luu y ghi

nhan trén 47.0 % d6i véi COPD va 51.1% dai vdi
tat ca bénh nhan (bang 1, PT-1).

Cac hudng dan diéu tr| khong st dung thuGc
trén bénh nhan nghién clru thé hién & ty 1& chi
dinh tiém vaccin chi€ém ty |é thap, chi vdi 23.9%
bénh nhan chung va 28.7% vdi bénh nhan COPD
(bdng 1). Bénh nhan COPD van con hdt thudc 14
¢ muc cao, 37.9% (bang 3).

O thdi diém n&m 2012, mét nghién clu theo
dsi hiéu qua diéu tri theo tai liéu hudng dan
GINA va GOLD & Can Tha cho thay chi trong 3
thang diéu tri va danh gid, diém ACT trung binh
cla bénh nhan hen la 13.1 + 4.8 & [an kham dau
tang lén 23.4+1.3 & lan kham th&r 3 (p<0.001)
va diém CAT trung binh clia bénh nhan COPD la
34.248.2 & lan kham dau gidm xubng con
15.3+3.7 & lan kham th& 3 (p<0.001)®). Nhu
vay, can phai nhin nhan rang vdi thdi gian theo
doi va diéu tri cia bénh nhan nhu trong nghién
cru nay, két qua diéu tri nhu trén la chua tét va
day la diéu rat logic véi nhitng sb liéu ghi nhan
dugc tir PT-1 t&i PT-2.

V. KET LUAN

Trén mét quan thé bénh nhan hen, COPD vira
c6 tinh cong dong, vlra c6 tinh chon loc cao tur
cac trung tam y t€ I6n & Viét Nam, nghién cru
da cho thdy cd nhiéu diém yéu trong ky néng
thuc hanh, quan ly va diéu tri d6i v&i 2 bénh ly
nay. Co thé hiéu day Ia nguyén nhan dan dén
hiéu qua diéu tri con thap. Bén canh dd, nghién
cttu cling da budc dau ghi nhan nhiing th6ng tin
hudng t8i nhan dang kiu hinh bénh nhan hen
va COPD. Pay mdi chi lIa nhitng thong tin dau
tién vé kiéu hinh bénh nhan & Viét Nam va rat
can co cac nghlen ciru dugc thiét ké chat ché vdi
mau I6n han dé xac dinh trong thdi gian tdi.
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KIEU HINH HEN PHE QUAN O TRE TU 5 PEN 15 TUOI

TOM TAT

Hen phé quan (HPQ) la b&nh cé kiéu hinh da dang.
Ki€u hinh hen quyet dinh cach dap u‘ng diéu tri. Muc
tiéu: Nghién cu’u kiéu hinh HPQ cla tré tr 5-15 tudi.
Doi tuong va phtra’ng phap nghlen cuu: Nghlen
cliu md ta cat _hgang trén 145 tré HPQ d|eu tri ngoai
tru tai bénh vién Nhi Trung udng. Két qua Kiéu hinh
hen phe quan ¢ tré em kha da dang. Tré cé BMI cao
> 25 c6 tudi khéi phat hen s6m, tudi 16n han, it co
tinh trang di ('ng nhung chlc ndng h6 hap giam nhiéu
nhat va tinh trang kiém soat hen kém nhét. o nhém
nong dé FeNO tdng cao (> 35ppb) gap chd yéu & g|d|
nam, t|nh trang di (ng nai troi VO'I sO lugng bach cau
trong mau ngoa| vi tang cao, nong do IgE mau tang,
chl.rc ndng hé hap giam, t|nh trang kiém soat hen
glam Ngudc lai, nhdom bach cau ai toan khong tang it
c6 tinh trang d| ng va tinh trang kiém so&t hen t6t
hon. Két luan: HPQ la mot bénh ly da dang vdi nhiéu
kiéu hinh khac nhau trong d6 hay gdp nhat 1a kidu
hinh hen di ing.

SUMMARY
ASTHMA PHENOTYPES IN CHILDREN AGED

BETWEEN 5 TO 15 YEARS OLD

Asthma is a disease with a variety of phenotypes.
Asthma phenotypes determine how to respond to
treatment. Objective: To describle the asthma
phenotypes of children aged between 5-15 years old.
Methods: There was a cross-sectional study of 145
children with asthma treated at the Outpatient Clinic
at the Children’s National Hospital. Results: There
were a variety of asthma patterns. Children with high
BMI (> 25) had an early asthma onset, older age, less
allergic status, but lowest respiratory function and
asthma controls. In children with high concentrations
of FeNO (> 35ppb), the prevalence of peripheral blood
eosinophils was high, increased blood IgE levels,
decreased respiratory function and asthma controls. In
contrast, asthmatic children with normal blood
eosinophilia showed the less allergic status and better
asthma controls. Conclusion: There is a different
asthma phenotypes in which the most common is the
allergic asthma.

I. DAT VAN DE

Hen phé quan (HPQ) la tinh trang viém man
tinh dudng hoé hdp phd bién nhét trén thé gidi,
anh hudéng dén 1 — 18% dan s6 & cac qudc gia
khac nhau[1]. Trudc day, HPQ dugc xem nhu la
mot bénh thuan nhat. Tuy nhién thuc t€ lam

*Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Diéu Thay
Email: nguyendieuthuyhmu@gmail.com

Ngay nhan bai: 4.8.2018

Ngay phan bién khoa hoc: 21.9.2018

Ngay duyét bai: 28.9.2018

Nguyén Duy Thai*, Nguyén Thi Di¢u Thiiy*

sang cho thay cach khdi phat bénh hen giira cac
ca thé rat khac nhau, tién trién bénh khac nhau
va dap Ung diéu tri cling rat khac nhau. Viéc
phén loai chinh xac thé 1dm sang ctia HPQ ngay
cang trd lén hét sic quan trong, né quyét dinh
viéc ti€p can muc tiéu diéu tri, cling nhu tién
lugng, dap Ung diéu tri cla tirng ca thé.Cé nhiéu
cach phan loai ki€u hinh HPQ. Théng thu’dng
phan loai ki€u hthPQ dua trén d3c diém dich
té hoc Idm sang va dang tdn thucng md bénh
hoc dudng thd[3]. Nhung trén thuc té ki€u hinh
HPQ khdng 6n dinh ma thay ddi theo thdi gian,
viéc xac dinh chinh xac ki€u hinh HPQ gilp tdi
uu hoa viéc xur tri va phong nglra HPQ dac biét
la HPQ & tré em, nd gop phan gilp thay thubc
ldm sang xdy dung chién lugc ki€ém soat hen
hiéu qua han, phu hgp véi tiing bénh nhan. O
Viét nam, cac nghién citu vé kiéu hinh HPQ &
tré em con nhiéu han ché. Do d6 ching téi ti€n
hanh nghién cru véi muc tiéu “Mé t3 kiéu hinh
hen phé quan & tré tur' 5 dén 15 tudi tai bénh
vién Nhi Trung Uong”.

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

Bénh nhan dugc chan doan Hen phé quan tur
5dén 15 tuGi dén kham va/hodc diéu tri tai khoa
Mién dich — Di (tng — Khdp bénh vién Nhi Trung
Uadng tir thang 8/2017 dén hét thang 6/2018.

Tiéu chuén lua chon: Bénh nhan tir 5 dén 15
tudi dugc chan doan HPQ theo GINA 2016

Tiéu chuén loai trir

- Bénh nhan HPQ cd cac bénh man tinh nhu:
Tim bam sinh, bénh Iy gan mét, than tiét niéu,
than kinh...

- Bénh nhéan va ngudi nha khong dong y
tham gia nghién clru

Thiét ké nghién cuu: nghién clu mo ta cét
ngang. Chon mau thuan tién vdi cac bénh nhan
du tiéu chudn trong thdi gian nghién clru.

Quy trinh nghién cuu

- Bénh nhan dugc kham Idam sang, cham
diém kiém sodt hen theo ACT test

- bo chirc néng hé hap; Do FeNO

- Xét nghiém mau: cong thirc mau, IgE mau

XU ly s6 liéu: bang phan mém thdng ké y hoc
SPSS 20.0, véi p < 0,05 la sy khac biét co y
nghia thong ké.

Ill. KET QUA NGHIEN CU'U
C6 145 tré HPQ du tiéu chudn dugc mdi tham
gia nghién ctru.

163



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

Bang 1: Dic diém chung cua déi tugng nghién ciru

Pic diém

Gia tri (N=145)

Tudi (TB£SD) 9%2,6

GiGi (nam) (%) 89/145 (61,4%)
Tudi khdi phat hen (TB+Std. error of mean) 3(0,3)

BMI (TB£SD) 17£3,3

Phoi nhiém khéi thudc 13 (%)

70/145 (48,3%)

Tién str ban than c6 bénh di ing (%)

120/145 (82,8%)

Tién st gia dinh c6 bénh di ing (%)

112/145 (77,2%)

Chtrc nang ho hap: FEV1 (TB£SD)

FVC (TBSD)
FEV1/FVC(TB%SD)
PEF (TB+SD)

91+£17 %

92+14%
83+9

75x17%

FeNO (ppb) (median)

31 (0,13-151,01)

IgE mau (median)

954,3 (6,4-4669)

SO lugng bach cau ai toan (TB/ul)(median)

582(10-2560)

Test lay da duang tinh

112/145 (77,8%)

Nhdn xét: Tudi trung binh cla tré I3 9 £ 2,6 tudi, gidi nam chiém 61,4%. Chi s6 FEV1 trung binh:
91+17 %, PEF: 75£17%. Tré co6 cd dia di 'ng cao vdgi: FeNO: 31 ppb, 77,8% test lay da duang tinh,
sO lugng bach cau ai toan trung binh trong mau: 582.

Bang 2: Kiéu hinh HPQ theo chi s6 khéi (BMI)

o g BMI
Bac diem <185 18.5-25 >25
n (145) 105 37 3
Tudi (n3m) 8,5+0.25 9,8+0.38 12,0+1.15
Tudi khai phat hen (ndm) 3,4+0,36 3,1+0,45 1,7+0,67
GiGi (nam)(%) 607105 (57,1%) 26/37 (70,3%) 3/3 (100,0%)
Phoi nhiém khéi thudc 13 (%) (49,5%) (45,9%) (33,3%)
FVC (%gia tri du doan)(TB£SD) 91,7+15,10 94,2+12,91 83,0£13,00
FEV1(%qia tri du’ doan)(TB=SD) 91,6£17.25 89,3%15.16 78,0£23.52
FEV1/FVC(TB£SD) 84,6+8,65 80,0+9,60 74,1+£12,00
PEF(TBZSD) 76.2£16.62 73.7£18.69 76.7£16.04
FeNO (ppb) (median) 30,1 32,4 22,7
ACT(TB+Std) 18.8+0.38 18.9+0.64 17.3+4.10
IgE mau (mmol/l)(median) 947,3 1039,8 36,28

Nhan xét: BMI dugc phan thanh 3 muc d6 theo WHO: dudi 18,5: thi€u can; tir 18,5 — 25: binh
thudng; trén 25 la thira can va béo phi. Nhém tré thira can cé kiéu hinh hen khac cac nhém khac véi
nhu tuoi khdi phat s6m han, chifc nang h6 hdp giam nhiéu va it ¢ tinh trang di &'ng. Tinh trang kiém

soat hen clia nhom thlra can cling kém han cac nhém khac.

Bang 3: Kiéu hinh HPQ theo néng dé FeNO

v e FeNO
bac diem <20ppb 20-35ppb >35ppb
N (112) 49 31 32
Tubi (ndm) 9,0+2,30 9,4+2,36 10,5+1,89
Tudi khdi phat hen (ndm) 2,8+0,34 4,4+0,65 3,4+0,60
GiGi (nam) (%) 34/49 (69,4%) 17/31 (54,8%) 23/32 (71,9%)
BMI 17,9+£3.56 17,5+3.05 18,3+3,60
Phai nhiém khéi thudc 14 23/49 (46,9%) 15/31 (48,4%) 16/32 (50,0%)
FVC (TB£SD) 93,3+15,63 91,8+13,44 90,9+15,05
FEV1 (TB£SD) 93,2+19,21 87,0+15,26 87,9+15,33
FEV1/FVC (TB£SD) 84,1+8,54 80,3+9,68 81,8+10,12
PEF (TB£SD) 75,5+17,80 75,0£16,26 75,8+18,50
ACT (TB£Std) 19,1+0,56 17,8+0,64 17,7£0,75
IgE mau(1u/ml) 840,5 779,4 1368,8
S6 lugng bach cau ai toan 330,8 827,3 736,3
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Nhén xét: O nhém hen c6 FeNO binh thudng, tré cé chirc ndng hé hdp tdt hon va tinh trang

kiém soat hen t6t han nhdm cé FeNO cao.

Bang 4: Kiéu hinh HPQ theo sé luong bach c3u &i toan trong mau

v g S6 lugng bach cau ai toan trong mau (TB/pl)
Bac diem <300 300-1000 >1000
N(90) 29 49 12
Tubi (nam) 9,4+0,45 9,4+0,32 8,7+0,64
Tudi khéi phat hen (ndm)(TB£SD) 3,0£0,54 3,2+0,41 2,7%0,95
Gidi (nam)(%) 72,4% 67,3% 66,7%
BMI 17.4+£3.99 18.5+3.39 16.4+1.69
Tré c6 phgi nhiém khoi thudc 12 (%) 48,3% 49,0% 66,7%
FVC TB+SD) 90,6+17,10 92,9+15,92 89,7+10,63
FEV1(%gia tri du doan)(TB=SD) 89,8+19,86 88,2+17,20 92,4%11,94
FEV1/FVC (TB+SD) 83,4+£9,26 80,4+9,85 87,6+7,66
PEF(TB=SD) 78,0+18,83 73,0£17,19 74,8%11,72
FeNO (ppb)(median) 12,9 36,5 45,5
ACT(TB£SD) 18,5+0,71 18,2+0,56 16,6+0,67
T9E mau (mmol/l) 974,8 920,8 1541, 1

Nhan xét: Nhndm c6 bach cau ai toan trong mau ngoai vi cao > 1000TB/ul c6 néng do IgE trong
mau ngoai vi cao va tinh trang kiém soat hen kém hgn nhém cd bach cau ai toan dudgi 1000TB/pl.

IV. BAN LUAN

HPQ 18 mdt bénh ly da dang vé ki€u hinh,
viéc chia nhém kiéu hinh theo cac dic trung co
ban trong hen nhdm muc tiéu xac dinh cac kiéu
hinh hen thudng gdp & tré em Viét Nam. Ki€u
hinh HPQ dugc phén loai dua trén cac dic diém
dich té hoc 1dm sang va cac dang tén thuong md
bénh hoc dudng tha. Qua két qua nghién clru
145 bénh nhan HPQ, chdng t6i nhan s6 bénh
nhan hen c6 cd dia di Ung chiém ty Ié cao la
82,8%, trong do chd yéu la viéem mdi di (ng
(80,2%), ty Ié nay tuagng dong véi cac nghién
cru trudc day & trong nudc cling nhu  quoc té.
Nhu vdy ki€u hinh hen chi yéu & tré em Viét
Nam la ki€u hinh hen di (ing, diéu nay tién doan
bénh nhéan sé diéu tri hiéu qua bdi corticoid.

Phan nhdm kiéu hinh theo chi s6 BMI (WHO)
chiing téi nhdn thay cé su’ khac biét vé kiéu hinh
hen theo cac ngudng BMI. Tré cd BMI cao > 25
(nhém  thira can béo phi) ¢ tudi khdi phat hen
sdm, tudi thudng I6n hon, it cd tinh trang di (’'ng
nhung chic nang ho hdp gidm nhiéu nhat va
tinh trang kiém soat hen kém nhat. Ngugc lai
nhém tré HPQ c6 BMI < 25 c6 tudi khdi phat
bénh mudn han, thudng cé cc dia di ing va
chirc nang ho hap giam nhung khong thap nhu
nhém BMI cao. C& 3 nhém déu cd tinh trang
kiém soat hen kém. Dic diém kiéu hinh hen theo
chi s6 BMI clia bénh nhan hen phé quan trong
nghién clfu cla chdng té6i phU hgp vGi cac
nghién cfu khac trén thé gigi[3],[4],[5],

FeNO la marker danh gid tinh trang viém
trong HPQ va tién lugng dap Ung vdi corticoid
[6]. Nong db6 FeNO dugc chia thanh 3 nhom,

nhém cé noéng dé FeNO binh thudng (<20ppb),
tang nhe (20-35 ppb) va tang cao (>35ppb). O
nhom ndéng d6 FeNO tang cao gap chu yéu & gidi
nam, tinh trang di (hg ndi trdi vdi s6 lugng bach
cau trong mau ngoai vi tang cao, nong do IgE
mau tang, chi’c nang hé hap gidm, tinh trang
kifm soat hen gidm. Nhém c6 néng dé FeNO
binh thudng it cd tinh trang di ’ng, s6 Iugng
bach cau ai toan trong mau thap, chic ndng ho
h&p binh thudng va tinh trang kiém soat hen tét.

Phan loai kiéu hinh hen dua trén sd lugng
bach cau ai toan trong mau ngoai vi dugc chia
thanh 3 nhém: nhém bach cau &i toan khong
tang (<300TB/ul); nhdm bach cau ai toan tdng
murc d6 vira (300 — 1000 TB/ul) va nhom bach
cau ai toan trong mau tang cao (> 1000 TB/pl).
Nhdm bach cau i toan tdng cao thé hién tinh
trang di (ng ndng va hen kém kiém soat nhét.
Nhom bach cau &i toan khong tang it cd tinh
trang di ('ng va tinh trang kiém soat hen tét hon.

V. KET LUAN

HPQ la mét bénh ly da dang vai nhiéu kiéu hinh
khac nhau [7], kiéu hinh hay gdp & tré em trong
nghién ctu clia chdng t6i la ki€u hinh hen di (ng.
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THUA CAN BEO PHI VA CAC YEU TO LIEN QUAN CUA HQC SINH
TRUONG TIEU HOC NGUYEN TRAI, QUAN THANH XUAN, HA NQI NAM 2017

Nguyén Thi Diéu Linh*, Lé Thi Huong*, Nguyén Quang Diing*

TOM TAT

Muc ti€u: Xac dinh ty |1€ thira can, béo phi (TCBP)
va yéu to lién quan trén hoc sinh tleu hoc. Phuong
phap Ngh|en clu cat ngang trén 474 hoc sinh 6-10
tu0| dugc tién hanh tai trerng tiéu hoc Nguyén Tra|
quan Thanh Xuan, Ha Noi. D6i tugng dugdc do can
ndng, chiéu cao, tu’ dé tinh ra BML Thira can béo ph|
dugc chan doan dua vao chi s6 Z-score BMI theo tudi
ctia WHO. Yéu t6 lién quan véi TCBP dugc xac dinh
bang cach phdng phu huynh. Két qua: Ty 1é TCBP
cla doi tugng nghlen ctru la 53,4%, trong do thlra can
la 25,3% va béo phi la 28,1%. Tré c6 thdi gian tham
gia cac hoat ddng thé duc du‘dl 60 phut/ngay c6 nguy
cd TCBP cao hon 1,5 [an nhing tré tham gia hoat
dong TDTT trén 60 phljt/ngz‘ay. Tré c6 thsi gian ngu
dém trén 8 tiéng giém 50% nguy ¢ TCBP so VGi tré
ngu dudi 8 ti€ng/dém. Tré dugc b6 me chd di hoc cé
nguy cd TCBP cao hon 3,1 lan so véi tré tu di dén
trudng. Két luan: TCBP d hoc sinh tiéu hoc Nguyén
Tra| chlem ty 18 cao, yéu to lién guan téi TCBP bao
gom it van dong thé Iu’c ngu dém it, dugc b6 me cha
tdi trudng.

Tar khoa: hoc sinh tiéu hoc, thira can, béo phi, chi
s6 BMI

SUMMARY
OVERWEIGHT, OBESITY AND ASSOCIATED
FACTORS AMONG CHILDREN AT NGUYEN
TRAI PRIMARY SCHOOL, THANH XUAN
DISTRICT, HANOI IN 2017
Objective: To identify the prevalence of
overweight and obesity and associated factors among
primary school children. Method: A cross-sectional
study on 474 children aged 6-10 years old was
conducted at the Nguyen Trai primary school, Thanh
Xuan district, Hanoi. Body weight and height were
collected by using the standard anthropometry
method, then calculating BMI. Overweight and obesity
were identified by BMI-for-age Z-score of WHO.
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Chiu trach nhiém chinh: Nguy&n Quang Diing
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Ngay nhan bai: 20.7.2018
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Associated factors were collected by interviewing the
parents. Results: Prevalence of overweight + obesity
was 53.4%, in which overweight was 25.3% and
obesity was 28.1%. Those with physical activity less
than 60 minutes per day was 1.5 times likely to be
overweight and obesity than those with physical
activity more than 60 minutes per day. Sleeping longer
than 8 hours per night was at a 50% lower risk of
overweight and obesity compared to sleeping less
than 8 hours per night. Children brought by the
parents to the school was 3.1 times more likely to be
overweight and obese than those came to the school
by himself. Conclusion: Overweight and obesity are
high among children at Nguyen Trai primary school,
associated factors are low physical activity, sleeping less
than eight hours, being brought to school by parents.

Keywords: primary school children, overweght,
obesity, body mass index.

I. DAT VAN PE

Trong nhitng ndm gan day, thira can, béo phi
(TCBP) dang tréd thanh mét van dé suc khoe
cong dong G tat ca cac qudc gia trén thé gidi. Ty
|é tré em va thanh thi€u nién bi TCBP ngay cang
gia tang, nhat la & cac khu vuc do thi [1,4].

Tré em va thanh thi€u nién la mot trong
nhitng giai doan quan trong trong chu ky vong
ddi. Loi séng bao gdm ché dd &n, hoat dong thé
Iuc trong giai doan nay cé tac dong tdi tinh trang
dinh duGng cua tré. NguGi ta quan tam dén béo
phi tré em vi dé la m6i de doa lau dai dén sic
khoe, tudi tho va kha ndng xuét hién béo phi &
tudi trudng thanh, lam tdng nguy cd déi véi cac
bénh man tinh nhu tadng huyét ap, bénh mach
vanh, tiéu duGng, viém xudng khdp, soi mat,
gan nhiém m@, va mét s6 bénh ung thu. Béo phi
G tré em con lam nguing tang tru’dng sém, dé
dan t6i nhitng anh hudng ndng né vé tam Iy & tré
nhu tu ti, nhdt nhat, kém hoa dong, hoc kém [1-3].

Tai Hé NOi, mot s6 nghién clru tai quan Hoan
Kiém, quan Béng Pa da dudc tién hanh cho thay
ty 18 TCBP & hoc sinh ti€u hoc Ia kha cao [4-5].
Nghién c@u trén hoc sinh tiu hoc tai huyén
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Ddng Anh cho thay maéi lién quan giifa thdi gian
hoat dong thé thao va TCBP [1]. Quan Thanh
Xuan la mot quan ndi thanh Ha NGi, la mot trong
nhitng quan déng dan cu, cé tdc do phat trién
kinh té€ nhanh, ha tang cc s ngay cang dugc cai
thién. Tuy nhién, chua cé nghién clru dugc thuc
hién d€ md ta thuc trang TCBP cua hoc sinh ti€u
hoc tai quan Thanh Xuan.

Nghién cdu nay dugc thuc hién nhdm xac
dinh ty 1&é TCBP va yéu t6 lién quan & hoc sinh
clia trudng tiéu hoc Nguyén Trdi, quan Thanh
Xuan, Ha Noi.

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

2.1. Théi gian va dia diém: S3 liéu dugc
thu thap trong thang 9 va 10 ndm 2017 tai
trudng ti€u hoc Nguyén Trdi, quan Thanh Xuan,
Ha Noi.

2.2. Thiét k& nghién ciru: Nghién cru cdt
ngang mo ta.

2.3. Poi tugng nghién ciru: Hoc sinh tu 6-
10 tudi, khde manh, khdng bi cac di tat lam gu,
veo cOt song, phu huynh hoc sinh dong y cho
tham gia nghién ciu.

2.4. C6 mau dudc tinh theo cong thirc

‘{'-.:1 pr 1 — )
e

Trong dé n I;‘a c8 mau t6i thidu. VGi do tin cay
95% thi Za-o2) = 1,96; p la ty 1€ TCBP cua hoc
sinh trong mot nghién cltu trudc la 40,7% [7]; d:
Sai s6 cho phép = 0,045. Tinh dugc n = 455 hoc
sinh; Ié’y ty 1€ tUr chGi tham gia nghién ctu la
10%, ¢ n = 500 hoc sinh.

2.5. Chon mau Mau dugc chon theo
phuong phap ngau nhién nhiéu giai doan. Giai
doan 1: Chon chu dich trudng tiéu hoc Nguyen
Tréi, quan Thanh Xuan, Ha Noi. Giai doan 2: Ap
dung perdng phap chon mau ngdu nhién phan
tang, coi moi khéGi hoc la mét tang. Lap danh
sach hoc sinh tu’ng khéi tor khéi 1 tdi 5, bang
cach lua chon ngau nhién hé thong, lua chon ra
100 hoc sinh moi khai.

2.6. Thu thap so6 liéu: Can ndng dugc do
bang can dién t&r Seca 770, do chinh xac 0,1 kg,
don vi do can nang la kg, két qua ghi vGi mét s
l&. Chiéu cao dudgc do bang thudc day
Microtoise, d6 chinh xac 0,1 cm, két qua thu
dugc theo cm va ghi véi mét so |é.

2.7. Panh gia tinh trang TCBP: Phan mém

WHO Anthro Plus dugc st dung dé nhap s6 liéu vé
can ndng, chiéu cao, tudi, gidi va tinh toan cac chi
s6 Z-score BMI theo tudi (BAZ). N&u BAZ tir + 1SD
t8i +2SD thi tré dugc xac dinh la thira can, néu
BAZ > + 2 SD thi tré dugc xac dinh la béo phi.

2.8. Xur ly sO liéu: SO liéu vé cac yéu to lién
quan dudc nhdp bang phan mém Epidata 3.1. S
liéu nhan trac tr phan mém WHO Anthro Plus,
kém véi sO liéu tir phan mém Epidata 3.1 dugc
chuyén sang phan mém SPSS Version 20.0 dé
phan tich thdng ké. Két qua dugc trinh bay dudi
dang s6 trung binh, ty I1é %, danh gia cac yéu t6
li&n quan bang phan tich don bién théng qua ty
suat chénh OR. Khac biét c6 y nghia thdng ké khi
P < 0,05.

Ill. KET QUA NGHIEN cU'U
Bang 1. Can ndng, chiéu cao trung binh cua
doi tuong nghién ciu theo tudi va gidi tinh

o A x Chiéu cao
(:g::) Gigi | n gcf';ga-;'l‘(g) X+ SD
(cm)

¢ | Nam | 33 [2677,2[121,3%55
NF | 37 | 248+45 |119,7 5,5

, [ Nam [ 61 [30,0£82 [1257£5,7
N | 48 | 28,4+ 7,4 |123,5+ 6,4

8 Nam 50 31,9+7,8 |128,0+ 6,0
NiF 49 30,1 £6,6 |129,0 £ 6,1

9 Nam 54 36,4 +9,5 |1343+7,0
N 57 34,2+9,0 {1359+ 7,6

10 Nam | 44 |40,6 + 10,9|139,8 + 6,4
NT | 41 | 37,0+99 |141,6 7,1

Can ndng, chiéu cao trung binh ctia doi tugng
nghién cltu dudgc trinh bay trong Bang 1. Téng
sO cd 474 tré, trong do6 cd 242 tré trai (51, 1%)
va 232 tré gai (48,9%). Can ndng trung binh cta
hoc sinh tang dan theo dd tudi. O moi Ia tudi,
can nang cta hoc sinh nam cé xu huédng cao han
hoc sinh nit, nhung khéng khac biét cé y nghTa
thong ké (P > 0,05). Chiéu cao trung binh cla
hoc sinh ciing téng theo tudi. & nhém 6 tudi, 7
tudi, chiéu cao trung binh cta hoc sinh nam cao
hon so véi hoc sinh nit. & nhém 8, 9, 10 tudi,
chiéu cao trung binh cla hoc sinh nit cao hon so
vGi hoc sinh nam. Tuy nhién, khong co su khac biét
y nghia théng ké vé chiéu cao trung binh clia hoc
sinh nam va nit & cac nhdm tudi (P > 0,05).

Bang 2. Ty Ié thira can, béo phl cua hoc sinh ca hai gidi theo dé tudi

Tudi n Thira can Béo phi Thira can + Béo phi
(nam) n Ty 1€ (%) n Ty 1€ (%) n Ty 1€ (%)
6 70 13 18,6 19 27,1 31 45,7
7 109 27 24,8 39 35,8 66 60,6
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Tudi n Thira cén Béo phi Thira cén + Béo phi
(nam) n Ty 1€ (%) n Ty 1€ (%) n Ty 1€ (%)
8 99 27 27,3 27 27,3 54 54,6
9 111 32 28,8 27 24,3 59 53,1
10 85 21 24,7 21 24,7 42 49,4

Tong 474 120 25,3 133 28,1 253 53,4

Ty 1é thira can, béo phi cia hoc sinh theo tudi dugc trinh bay trong Bang 2. Ty 1é thira cdn + béo
phi cao nhat & nhém 7 tudi, chiém 60,6% va thdp nhat & nhdm 6 tudi chiém 45,7%. Ty |1& thira can
cao nhat 6 nhém 9 tudi: 28,8% va thdp nhat & nhdm 6 tudi: 18,6%. Ty |é béo phi cao nhdt & nhém 7
tudi: 35,8%. Tinh chung cho tat ca cac Ira tudi, ty 1€ thira can la 25,3%, ty 1& béo phi 1a 28,1%, va ty
|é thira can + béo phi la 53,4%.

Bang 3. Cic yéu té'lién quan tdi thira cdn, béo phi d hoc sinh tiéu hoc

" . TCBP Khéng TCBP OR
Hoat dong Phan loai n (%) h (g%) (95% CI) P
- > 2 tiéng 20 (83,3) 4 (16,7) 4,7
Xem tivi <2 tiéng 204 (51,5) 192 (485) | (1,6-14,0) | <005
— > 2 tiéng 19 (86,4) 3 (13,6) 6,0
Chai dien t <2 tiéng 66 (51,6) 62 (48,4) 1,7-21,1) | <905
SU dung may > 2 tiéng 17 (63,0) 10 (37,0) 1,3 > 0.05
tinh/Iu6t web <2 tiéng 64 (57.1) 48 (42.9) (0,5-3,0) '
o > 2 tiéng 72 (54.5) 60 (45,5) 0,9
On bal/lam bai <2 tiéng 150 (57,9) 109 (42.1) 06-1,3) | >005
- > 2 tiéng 50 (73,5) 18 (26,5) 2,4
Hoc them <2 tiéng 53 (53,5) 46 (46.5) (1,1-47) | <005
, - > 2 tiéng 4 (66,7) 2 (33.3) 17
Doc sach/truyen <2 tiéng 74 (53,6) 64 (46,4) 0397 | >005
. > 2 tiéng 15 (68.2) 7 (31,8) 11
Ngoi va choi <2 tiéng 107 (65,6) 56 (34,4) 04-2,9 | >005
Thai gian tham gia | < 60 phut/ngay 158 (60,8) 102 (39,2) 1,5 < 0.05
thé duc thé thao | > 60 phat/ngay | 95 (44,4) 119 (55.6) (1,41,7) '
Thai gian ngu > 8 gi@f/df:‘m 50 (40,3) 74 (59,7) 0,5 < 0,05
dém < 8 giG/dém 196 (56,0) 145 (44,0) (0,3-0,8) !
Di chuyén tdi Dudc dua di 231 (57,5) 171 (42,5) 3,1 <0.05
truding Tu di dén trudng | 22 (30,6) 50 (69,4) (1,6-8,9) ,

Yéu to lién quan tGi TCBP dugc trinh bay
trong Bang 3. Nhitng tré co thgi gian xem tivi >
2 tiéng/ngay c6 nguy cd TCBP cao hon 4,7 lan
nhitng tré cé thdi gian xem tivi < 2 ti€ng/ngay
(OR = 4,7; 95%CI: 1,6-14,0; P < 0,05). Nhiing
tré co thgi gian chai dién t&r > 2 ti€ng/ngay co
nguy cd TCBP cao hon 6 [an nhitng tré co thdi
gian chai dién tor < 2 tiéng/ngay (OR = 6,0,
95%CI: 1,7-21,1; P < 0,05). Nhiing tré c6 thai
gian hoc thém > 2 tiéng/ngay cé nguy cd TCBP
cao haon 2,4 lan nhifng tré cd thai gian hoc thém
< 2 tiéng/ngay (OR = 2,4; 95%CI: 1,1-4,7; P <
0,05). Nguy cd mac TCBP & nhitng tré cé thai
gian ngu trong mét dém > 8 gi§ giam 50% so
vGi nhitng tré ngd dém < 8 gid (OR = 0,5;
95%CI:0,3-0,8; P < 0,05). Nhitng hoc sinh dugc
dua dén trudng co nguy cd TCBP cao han 3,1
[an so vdi nhitng hoc sinh tu di dén trudng (OR
= 3,1; 95%CI: 1,6-8,9; P < 0,05).
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IV. BAN LUAN

Két qua nghién clru cho thdy ty Ié thira can,
béo phi cia do6i tugng nghién clu la kha cao.
Yéu t6 lién quan tGi TCBP la thGi gian xem tivi,
chai dién tlr, thai gian hoc thém, thgi gian van
ddng thé luc, thdi gian ngl dém, cach di chuyén
tdi trudng.

Can nang trung binh clia hoc sinh tdng dan
theo dd tudi, 6 cung dd tudi, hoc sinh nam ludn
nang han nit. Chiéu cao trung binh clia hoc sinh
cling tdng dan theo do tudi. TU 6 tudi dén 7 tudi,
chiéu cao trung binh ctia nam cao han nir. Tuy
nhién tir giai doan 8 tudi dén 10 tudi, chiéu cao
trung binh clia nlt cao hon nam. Su phat trién
nhanh vé& chiéu cao & hoc sinh nit cé thé dugc
giai thich do hoc sinh nir day thi s6m haon nam.
Két qua nay phu hgp v6i mot nghién clu trén
hoc sinh trudng tiéu hoc Ninh S8, Thudng Tin,
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Ha Noi [2]: nif ¢d su’ phat trién chiéu cao sém
han nam. Can ndng va chiéu cao trung binh cua
hoc sinh tiéu hoc Nguyén Trai & hai gidi déu cao
han nghién ctu tai Ninh S3. Can nang, chiéu cao
cla hoc sinh trong nghién clu cua ching toi
cling cao haon so v8i mot nghién cu tai Van
Giang, tinh Hung Yén [3]: nhém nam 10 tudi,
can nang la 40,6 + 10,9kg so vGi 31,3 = 9,7 kg
va chiéu cao 139,8 £ 6,4 cm so vGi 137,2 =
7,8cm; nhém nir 10 tudi, cdn ndng la 37,9 + 9,9
kg so vGi 31,2 + 6,4kg va chiéu cao 141,6 £ 7,1
cm so v@i 137,3+ 6,2cm.

Can nang va chiéu cao cla hoc sinh cla ching
t6i cao han so vdi hoc sinh ngoai thanh, va hoc
sinh cta 1 huyén thudc tinh Hung Yén, giap danh
vGi Ha Noi. Biéu nay cd thé giai thich do nhiing
tré s6ng & cac thanh phd 16n thudng cé diéu kién
kinh té t6t han, tré dugc an udng day du, cac loai
thuc phfim da dang hon. Mét khac, & cac thanh
pho I6n, viéc tiép xuc vdi cac thong tin, kién thirc
vé dinh dufdng thufdng dé dang han.

Ty |é thira can chung la 25,3%, béo phi
chung la 28,1%. Ty |é thura can, béo phi cia hoc
sinh ti€u hoc Nguyen Trdi cao hon so véi ty Ié
thira can 21,9% va 18% béo phi trong mot
nghién cru tai Hoan Kiém, Ha NoGi [4], ty |é thura
can trong mot nghién cliu tai Déng Anh, Ha Noi
la 10,2% [1]. Ty |é béo phi ctia hoc sinh tiéu hoc
tai Van Giang, Hung Yén chi la 7,5% [3].

Ty I€ thra can béo phi & nam cao han & nir,
phu hgp véi mét nghién clu tai quan Bong ba,
Ha NGi [5]: ty 1€ & nam la 22,4% cao han so vdi
hoc sinh nit 1a 16,2%. Chua cé su giai thich rd
tai sao ty Ié TCBP cla nam cao han cua nir. Tuy
nhién, cé thé can nhic tSi nguyén nhan la tré
trai ¢ xu hudng an nhiéu hon, kha ndang hap
thu, tich trlr m3 va tang can cla nam khac nir,
dong thdgi tré gai ¢ xu hudng tang trudng vé
chiéu cao nhanh han so vdi tré trai. Nghién c(u
nay cho thay, nhitng tré co thdi gian tham gia
cac hoat déng TDTT dudi 60 phut/ngay cd nguy
cd TCBP cao hon 1,5 lan nhitng tré tham gia
hoat dong TDTT trén 60 phit/ngay.  _

Hoc sinh c6 thdi gian ngl < 8 giG moi dém co
ti 1€ TCBP cao_hon nhitng hoc sinh cd thgi gian
ngu > 8 gid moi dém (56% so vd@i 40,3%). Nguy
cd mac TCBP & nhiing tré co thdi gian ngu dém
> 8 gid giam 50% so vGi nhiing tré ngu < 8
gid/dém (Bang 3). K&t quad nghién cdu nay
tuagng tu véi két qua cua 1 nghién cltu trén hoc
sinh tiéu hoc Hung Yén [3] va 1 nghién cttu tai
Ha NG&i [6]. Ngu it dugc xem la mét yéu t6 cd
dan dén béo phi do mat ngu kich thich cd thé

tang tiét hormone Ghrelin va giam lugng hormone
Leptin, tr dé gay nén cam giac thém an.

Nhitng hoc sinh cé thgi gian xem tivi, chgi
dién tr, va hoc thém > 2 tiéng/ngay co ty Ié
TCBP cao hon va nguy cd mac TCBP cao lan lugt
gap 4,7 lan, 6,0 [an, va 2,4 lan so v&i nhitng hoc
sinh ¢ thd| gian tham gia cac hoat déng do < 2
tiéng/ngay (Bang 3). Nghién ctru cia Nguyén Thi
Hién tai Hung Yén cho thady: xem tivi, chai dién
tir nhiéu hon 4 ti€éng/ngay cé nguy cd TCBP cao
gap 2,6 lan [3].

Nhitng hoc sinh dugc phu huynh dua dén
trudng cd nguy cd TCBP cao hon 3,1 lan so véi
nhitng hoc sinh tu di dén trudng. Két qua cla
chung t6i phu hgp v8i mot nghién ciu tai Nha
Trang trén hoc sinh ti€u hoc: ty 1& hoc sinh dugc
cha me ché di hoc la 67,0% & nhém TCBP va
43,3% & nhom ching (p< 0,05) [7]. Do lo ngai
van dé an toan giao thong, hoc sinh tai cac
thanh phé6 16n nhu Ha Noi thuGng dugc bé me
ché di hoc, diéu dé han ché van dong than thé
cla hoc sinh.

V. KET LUAN

Ty & thira can, béo phi clia hoc sinh 6-10 tudi
tai trudng tiéu hoc Nguyen Trdi, quan Thanh
Xuan la 53,4%. Yéu to lién quan tdi TCBP la thdi
gian tap thé€ duc it, ngl dém it, xem tivi nhleu,
hoc thém nhiéu, dugc cha me cha téi trudng. DE
phong chdng TCBP, can c6 nhitng can thiép cai
thién thuc hanh chém séc dinh duGng va hoat
dong thé luc hop ly cla hoc sinh cho cac béc
phu huynh.
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PIEU TRI DU PHONG THUYEN TAC HUYET KHOI TINH MACH
O’ BENH NHAN PA CHAN THUONG

Ngb Thanh T0%, Nguyén Lé Bao Tién!, V4 Vin Thanh!?2

TOM TAT

Muc tiéu: bdo cdo trudng hgp bénh nhdm trinh
bay phuong phép diéu tri du phong thuyén tdc huyét
khai tinh mach G bénh nhan da chan thudng. Phudng
phap Bdo cao trerng _hop bénh. Két qua Bénh
nhan Lo Thi T., ni 49 tudi, chan doan: nhdi mau phdi
sau md két hdp xuong trén bénh canh da chan
thuang. Bénh nhan dugc dleu tri: két hgp xuong nep
vis xuong quay (P), dinh ndi tly co chot xuang chay 2
bén va dudc chi dinh phau thuat Iay huyet khoi dong
mach phdi. Tinh trang huyét khdi mdi 1ap day gay tic
toan bo dong mach. Sau khi 1y hét huyét khoi dong
phut ngugc tot. Benh nhan dugc chay tuan hoan
ngoal o thé. Sau md tinh trang bénh nhan van con
rat nang, khong cai dugc may Giai thich tinh trang gia
dinh xin vé. Két luan: Viéc diéu tri du phong TTHKTM
la rat quan trong dé giam thiéu nerng bién chirng nguy
hiém dén tinh mang trong bénh canh da chéan thuang.

T khoa: huyét khoi tinh mach, bénh nhan da
chdn thuong, diéu tri

SUMMARY
PROPHYLAXIS OF VENOUS THROMBOEMBOLISM

IN MULTI-TRAUMA PATIENT

Objective: a reported case presenting the
preventive treatment of venous thromboembolism in
multi-trauma patient. Method: A case study report was
carried out. Result: Patient Lo Thi T., female, 49 years
old, diagnosis: pulmonary embolism after on a multi-
trauma patient. Treatment: right radial bone clamp,
internal marrow nail with two-sided tibia latch and
pulmonary artery thrombosis surgery. The thrombosis
caused total artery occlusion. After the blood clot is
cleared, the reverse flow is in good condition. The patient
is then treated with outer-body circulatory. The patient’s
condition appeared severe after surgery and life support
is needed. After explanation, the patient’s family decided
to stop the life support. Conclusion: preventive
treatment of venous thromboembolism is important to
minimize life-threatening complications in multiple
traumatic conditions.

Keyword: venous thromboembolism, patient with
multiple injuries, treatment

I. DAT VAN DE

Huyét khoGi tinh mach sau (Deep vein
thrombosis — DVT) va nhéi mau phdi (Pulmonary
embolism - PE) gbp chung lai dugdc goi la thuyén

1Bénh vién Hiu nghi Viét Puc

2B6 mén Ngoai, Truong Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Ng6 Thanh Tud
Email: bsngothanhtu@gmail.com

Ngay nhéan bai: 5.8.2018

Ngay phan bién khoa hoc: 24.9.2018
Ngay duyét bai: 28.9.2018

tdc  huyét khdi tinh mach  (Venous
thromboembolism - VT) anh hudng dén khoang
900.000 ngudi ¢ My hang ndam, gay ra hang
trdm ngan truGng hgp can nhap vién va 300.000
trudng hop tr vong [1]. Khoang 2/3 s6 ca co
bi€u hién clia DVT va 1/3 biéu hién PE (kém
hodc khong kem DVT) [2], [3]. O nhitng bénh
nhan phau thuat néi chung ma khéng dugc du
phong VTE, ty 1& DVT c6 thé 1én téi 30% va gay
ra ty 1€ tr vong khoang 1% [4].

Thuyén tac tinh mach 1a hay gdp va la bién
chiing tiém tang de doa tinh mang sau chan
thuong. Chinh vi vay viéc xac dinh cac yéu to
nguy cd, phan loai nguy cd dua trén tirng bénh
nhan va xac dinh cac bién phap du phong la rat
quan trong.

Il. THONG BAO LAM SANG

Bénh nhan L6 Thi T., nif 49 tudi, ma s& bénh an
0160-VD-1483, vao khoa cap clru Bénh vién Viét
P do tai nan xe may — xe may 19h 4/6/18.

2.1. Tinh trang vao vién cua bénh nhan

- Bénh nhan tinh, mach 90 [an/phut, huyét ap
120/70mmHg, nhip thd 22 lan/phut

- B4t dong, sung né cang chan 2 bén, cang
tay (P)

- Mach mu chén 2 bén, mach quay (P) bat rd

2.2. Can lam sang

Hinh 1. Hinh 3nh tén thuong géy xuong chi

- Chan thugng than (P) do II, chan thudng
gan do 11

- Bénh nhan khong cé chi dinh phdu thuat
cap clu.

- Bénh nhan dugc phiu thuét sau 2 ngay vao
vién véi phuong phap: Két hgp xuang nep vis xuong
quay (P), dinh ndi tly c6 ch6t xuang chay 2 bén.

- Trong qua trinh t&r IGc vao vién dén khi md va
sau khi mg, BN khéng dugc sir dung chdng déng.

171



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

Hinh 3. Hinh anh chan thuong gan va than
2.3. Tinh trang bénh nhan sau md ngay
th{r nhat

-Bénh nhan dau bung, bung chudng nhe ->
Lam xét nghiém mau, sinh hoda, chup cit I8p vi
tinh (CT) 6 bung c6 tiém can quang tinh mach.

-Sau chup CT nguc, bung: BN xuat hién kho
thd, mach nhanh, huyét ap tut.

-Ké&t qua chup cdt I8p vi tinh 6 bung c6 tiém
can quang tinh mach: chan thuong than phai,
chdn thuong gan phai d6 II, huyét khdi than
chinh va nhanh dugi ddng mach phéi phai. Dich
tu do & bung va khoang mang phdi 2 bén

-Xét nghiém khac: Fibrinogen 3,53 g/L; D-
dimer 9586 mcg/L

-Sau 30 phut, bénh nhan hdn mé, ndi van tim
toan than, mach 90 lan/phat, huyét ap 60/40
mmHg. Tién hanh ddt 6ng ndi khi quan, chuyén
phong hoi tinh cdp clitu. Bénh nhan xuat hién
mach cham, rd&i rac, Sp02 khéng bat dudc, tién
hanh cap clfu nglrng tuan hoan

2.4. Phau thuat l1dy huyét khoi dong
mach phai .

-Bénh nhan dugc chi dinh phau thuat lay
huyét khéi ddng mach phdi

-Huyét khéi mdi lap day gay tac toan bd dong
mach. Sau khi lay hét huyét khéi dong phut
ngugc tét. Bénh nhan dugc chay tuan hoan
ngoai co thé. Sau mé tinh trang bénh nhan van
con rat nang, khong cai dugc may. Giai thich tinh
trang gia dinh xin vé.
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I1l. BAN LUAN
Thuyén tac tinh mach la hay gdp va la bién
chiing tiém tang de doa tinh mang sau chan
thuong. Hién tugng tao cuc ddng biéu hién ngay
Iap tc & thdi diém nhap vién & khoang 25% cac
BN chan thuong, lam téng gap 5 lan ty lé tr
vong [5]. Sevitt and Gallagher’s sinh thi€t & 125
BN cho thay 65% bi DVT va 16% bi PE [6]. Ty I€
DVT thay d6i tir 5 dén 63% bénh nhan chdn
thuong phu thudc vao yéu t6 nguy cc cua bénh
nhan, cach du phong huyét khéi, phucong phap
tam soat.
Chién lugc du phong chung:
> Cap nhat khuyén cdo cua HOi Tim mach
Viét Nam 2015 v& Chén doédn, diéu tri va duv
phong thuyén tac — huyét khéi tinh mach [7]:
Danh gia nguy cc thuyén tdc HKTM
cla cac bénh nhan nhap vién dua vao
cac YTNC nén, va tinh trang bénh ly
clGa bénh nhan
banh gia nguy co chay mau, chéng
chi dinh cta diéu tri chong dong
T6ng hop cac nguy cd, can nhac Igi
ich cta viéc du phong va nguy cd
chay mau khi phai dung chéng déng,
dac biét chu y t&i chirc ndng than,
bénh nhan cao tudi
Lua chon bién phap du phong va thdi
gian du phong phu hap
> Banh gid yéu té nguy co
- Thang diém Risk Assessment Profile (RAP)
dugc dé xuét bSi Gearhart cho thdy BN cd diém
tUr 5 trd 1én c6 nguy cd cao gap 3 lan bi VTE so
vGi nhém RAP nho hgn 5 [8].
Bénh li toan than 12
Béo phi
Ung thu
RGi loan dong mau
Tién sur huyét khoi
Yéu t0 do nhan vién y té
budng truyén xuong chay
Truyén > 4 don vi mau
_ Phau thuat >2h
Phau thuat stra tinh mach lgn
Yéu t6 lién quan dén chan thuong
AIS nguc > 2
AIS bung > 2
AIS so nao >2
Chan thuong c6t s6ng
Glasgow <8
Gay xudng chi dudi
Gay xuang chau

Budc I

Budc II

Budc
II1

BuGc IV

W NN N D)
3

WINNN

A DDPRWWNDNN
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Tuodi: 40-60 2
60-75 3
>75 4

RAP > 5: Nguy cc cao bi VTE

Cap nhat khuyén cdo ctia HGi Tim mach Viét
Nam 2015 vé Chan doan, diéu tri va du phong
thuyén tdc — huyét khdi tinh mach: Phéan loai it
dac thu han, ap dung cho bénh nhan ngoai khoa

RAP <5: Nguy cd thap
> Thang diém PADUA [7]

chung theo thang diém PADUA [7]

Yéu t6 nguy co

3

Ung thu tién trién

TIén sUr thuyén tac HKTN (loai trir HKTM néng)

Bat dong (do bénh nhan hoac chi dinh cta BS)

Tinh trang bénh li tang dong da biét

MGi bi chan thugng va/hodc phau thuat (< 1 thang)

Tudi cao (=70)

Suy tim va/hoac suy ho hap

NMCT cap hoac nhoi mau ndo cap

Nhiém khuan cdp va/hodc bénh co xuong khdp do thap

Béo phi (BMI > 30)

DPang diéu tri hormon

Rk R N w | w W] w| o)

PPS < 4: Nguy cg thap bi thuyén tac HKTM: Khong can diéu tri dy phong
PPS > 4: Nguy cd cao bi thuyén tac HKTM, can diéu tri du phong

Theo bang diém PADUA, bénh nhan dén bénh vién trong bénh canh da chan thudong va phai bat

ddng da thudc nhém nguy cd cao bi TTHKTM va can diéu tri dy phong.
> Thang diém Caprini cai bién cho bénh nhan ngoai khoa [9]

1 diém 2 diém 3 diém 5 diém
Tudi 41-60 Tudi 61-74 Tudi >=75 Dot quy < 1 thang
Ph3u thuét nhé Phau tﬂﬁgt)”‘-" SOl | Tign str bi TTHKTM Thay khdp
x N A o e Gay xudng chau
Phau thuat kéo dai > | Tién su gia dinh bi A
BMI > 25 45 phit TTHKTM xuong dui hoac

xuang chay

Phau thuat noi soi

Phu chi duGi kéo dai > 45 pht Yéu to V Leiden

Ton thuang tly song
cap (< 1 thang)

bot bién gen

Gian tinh mach chi duGi Ung thu prothrombin
b . Bat dong tai giudng Khang thé khang
Cé thai hodc sau sinh S 72 gid cardiolipin

Tién s(r say thai tai phat hoac
khong giai thich dugc

Mang nep bat dong

Tang homocystein

trong huyét thanh

St dung thudc nglra thai
dudng udng hoac hormone
thay thé

Giam tiéu cau do
heparin

Catheter tinh mach
trung tém

Nhiém tring < 1 thang

Chiling tang déng bam
sinh hodc médc phai

Bénh phdi cap tinh (gom viém
phdi) < 1 thang

Nho6i mau cd tim cap

Suy tim cdp hoac biét suy tim
< 1 thang

Bénh nhan dang dugc diéu tri
bao ton, bat dong tai giudng

Nguy cq rat thap: 0 dié:m
Nguy cd thap: 1 - 2 diém

Nguy cd trung binh: 3 - 4 diém

Nguy cc cao: > 5 diém
Theo thang diém Caprini cai bién, b&nh nhan
dugc 5 diém, thudc nhém nguy ca cao.
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> Thang diém WELLS luong gid tdc ddng mach phdi nhanh khi cd bién chung

Thang diém WELLS

Piém day du

Piém don gian

Cac bién s6 héa
Tién sir HKTMSCD hay thuyén tdc DM phdi 1,5 1
Nhip tim > 100 ck/phut 1,5 1
Phau thuat hay bat dong trong 4 tuan 1,5 1
Ung thu tién trién 1 1
Ho ra mau 1 1
Triéu chirng Idam sang cia HKTMSCD 3 1
It kha nang bi bénh Ii khac 3 1
Xac suat lam sang
Thép 0-1
3 mdc do Trung binh 2-6 Khong ap dung
Cao >7
e en It c6 nguy cd thuyén tac DMP 0-4 0-1
2 mukc do Cb nguy cd thuyén tac PMP >5 >2

Theo thang diém day du, bénh nhan dugc 3 diém, nguy co trung binh thuyén tdc PMP, con theo

thang diém don gian hda, bénh nhan dugc 2 diém, cé nguy cd thuyén tic DMP.
> Chong chi dinh diéu tri thudc chbng déng [7]

Chadng chi dinh tuyét doi

Chong chi dinh tucng doi (than trong)

Suy than nang
Suy gan ndng
Xuat huyét nao
Tinh trang xudt huyét dang tién trién
(vD:
xuat huyét do loé da day ta trang)
Tién sir xuat huyét giam tiéu cau,
nhat la HIT
Di 'ng thubc chdng dong
RGi loan déng mau bam sinh hay méac
phai

Choc do tuy s6ng
Pang duing céc thudc ch8ng ngung tép tiéu cu (aspirin,
clopidogrel...)
S0 lugng tiéu cau <100.000/ul
Tang huyét 4p néng chua dudc kiém soat
(HA tadm thu > 180 mmHg, va/hoac HA tam trugng > 110
) mmHg)
MG@i phau thuat so ndo, phau thuat tuy song hay cé xuat
huyét ndi nhan cau
Phu ni & giai doan chudn bi chuyén da, véi nguy cd chay
mau cao (rau tién dao...)

Khong dung ch6ng dong khi cd 1
trong cac yéu té néu trén. Nén lua
chon phuang phap du phong cg hoc

Tri hoan st dung chéng déng cho dén khi nguy cg xuat
huyét da giam

Bénh nhan khéng c6 chdéng chi dinh tuyét déi dung chong dong
> Danh gid nguy co chay mau
Thang diém IMPROVE danh gid nguy cd chdy mau [7]

Yéu td nguy co Piém

Loét da day ta trang tién trién 4,5

Chay mau trong vong 3 thang trudc nhap vién 4

S8 lugng tiéu ciu < 50 G/L 4
Tudi > 85 3,5
Suy gan (INR > 1,5) 2,5
Suy thén nang (MLCT < 30 ml/phdt/1,73 m2 da) 2,5
Dang nam diéu tri tai khoa hoi surc tich cuc 2,5
Catheter tinh mach trung tam 2

Bénh thap khdép 2

Dang bi ung thu 2
Tudi 40-84 1,5

Gidi nam 1

Suy than trung binh (MLCT 30-59 ml/phit/1,73 m2 da) 1

T6ng diém >7: Nguy co chay mau ndng, hodc chay mau cd y nghia 1dam sang
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Bénh nhan dudc 1,5 diém; khdng ¢ nguy co chdy mau ndng, hoéc chay mau cd y nghia Iam sang.
> DBiéu tri du’ phong cho bénh nhédn ngoai khoa [7]

Mirc do nguy co Chién lugc diéu tri du phong
] Nguy co thap: Khong diéu tri du phong bang thudc
Phau thudt nho trén BN < 40 tudi Khuyén khich di lai s6m
. Bién phap dugc ly: Heparin khdng phan doan,
x l\lguy,cd Atrung b',nh‘ Heparin TLPT thap, Fondaparinux
Phau thuat nho trén BN c6 kem YTNC A . N ~ g N
v x A 2 bn . Bién phap cd hoc (san cd) néu chong chi dinh dung
Hodc phau thuat nho trén BN 40-60 tudi h&na dona hod h2 .
hong kem YTNC ___chéng dbng hoc nguy cg chéy méu cao
[Thai gian du’ phong: dén khi xuat vién hay di lai dugc
Bién phap dugc ly: heparin khéng phan doan,
x ANgu,y cg cao . Heparin TLPT thap, Fondaparinux
Phau thugt nho trén BN > 60 tudi Bién phdap cd hoc (san cd) néu chdng chi dinh dun
Ho&c Phau thut I6n trén BN 40-60 tudi - thp 46na hod ha g chi dl 9
héng kem YTNC __chéng dbng hodc nguy cg chdy méu cao
[Thai gian du phong: dén khi xuat vién hay di lai dugc
_ Nguy co rat cao . n . “ .
Ph&u thuat I6n trén BN > 40 tudi kém theo | eParin TLPT thap (enoxaparin 40 mgx 2lan/ngay)
on o x R P Thdi gian dy phong c6 thé kéo dai dén 28 ngay
nhiéu YTNC Hoac phau thuat thay khGp hang, Bién phab cd hoc sin ¢ phéi ho
khdp gbi, gay cb xudng dui, chan thuong tay =N phap i P P

Phau thuat nhé la phau thuat cé thai gian thuc hién < 45 phut, phau thuat 16n la phau
thuat cd thdi gian thuc hién > 45 phit. B
YTNC chti y&u gém: ung thu, tién str thuyén téc HKTM, béo phi, suy tim, liét, nhiém tring
quanh phau thuat, cd tinh trang tang dong (thi€u hut protein C,S...)
> Bénh nhan phau thudt chinh hinh [7]

Khuyén cao Mirc do
BN thay khdp hang hodc thay khdp gbi dudc khuyén cdo diéu tri du’ phong thuyén tac
HKTM thuGng quy bang mét trong cac bién phap sau: heparin TLPT thap, fondaparinux, 1

dabigatran, rivaroxaban, heparin khong phan doan, khang vitamin K liéu hiéu chinh,
hodc bién phap ép bang ap luc hai ngat quang
BN phau thuét gdy xucong dui dugc khuyén cdo diéu tri du’ phong thuyén tdc HKTM
thutng quy bang mot trong cac bién phap sau: heparin TLPT thdp, fondaparinux, 1
heparin khong phan doan, khang vitamin K liéu hiéu chinh, hodc bién phap ép bdng ap
luc hoi ngat quang
Thoi gian bat dau du’ phong: Heparin TLPT thdp: bat dau trudc phau thuat 12 gid hodc sau phau
thuat 18 — 24 gid. Fondaparinux: bdt dau sau phau thuat 6 — 24 gi6. Rivaroxaban, Dabigatran: bét
dau sau phau thuat 6 — 10 gid. Thdi gian duy tri du’ phong: 10 — 14 ngay, ké dai t&i 35 ngay
> Thudc va liéu dong [7]
Loai thudc Liéu ding, dudng duing
2,5 mg x 1 [an/ngay TDD
1,5 mg x 1 [an/ngay TDD vdi BN suy than
Fondaparinux (MLCT 30 - 50 ml/phat)
* Thay thé heparin TLPT thap hoac heparin khong
phan doan & bénh nhan bi HIT.
5000 UI x 2 lan/ngay TDD

Heparin d';g?,lng phan * Xét nghiém §6 qung, tié’uA,céulvéoAngéy thr 5,7,9
i sau dung thudc, dé phat hién HIT.
Thudc chéng dong Rivaroxaban 10 mg x 1 lan/ngay
dudng Dabigatran 110 mg x 1 [an trong ngay dau, sau do
udng khong khang 110 mg x 2 lan/ngay
vitamin K * Chl yéu du phong 6 BN phau thuét chinh hinh
. o Liéu hiéu chinh sao cho INR tir 2 — 3
Khang vitamin K * Khong dugc khuyén cdo néu can dat hiéu qua du
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phong sém, trong thdi gian ngan |

Theo phan loai cia HGi Tim mach Viét Nam
2015, bénh nhéan trong bao cdo thudc nhdm doi
tuong c6 nguy cd cao bi thuyén tic, huyét khoi
tinh mach va thuc té€ bénh nhan bi nhoi mau
phdi. Theo thang diém Caprini cho bénh nhén
ngoai khoa, bénh nhan thuéc nhdm déi tugng co
nguy cd cao. Bénh nhan it cd nguy co xuat huyét
(IMPROVE 1,5 diém), khdng cé chdng chi dinh
dung thudc chdéng dong. Sau khi nhap vién, bénh
nhan nén dugc du phong TTHKTM bdng mét
trong cac loai thuéc chéng déng, san cé va hay
ding tai Bénh vién Viét Ddc la Lovenox
(Enoxaparine) 40mg x lan/ngay, dirng trudéc md
12h va tiép tuc dung sau m& 18024h. Sau két
hop xuang virng chdc, tap van dong la bién phap
rat quan trong dé du phong TTHKTM.

IV. KET LUAN

Chung t6i thong bao ca lam sang BN nir 49
tudi, chan doan: nhdi mau phdi sau md két hap
xuong trén bénh canh da chan thuong. Viéc diéu
tri du phong TTHKTM 13 rét quan trong dé giam
thi€u nhitng bién chiing nguy hiém dén tinh
mang trong bénh canh da chan thuang.
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PAC PIEM LAM SANG VA PHIM CHUP CAT LOP VI TINH
U PAC GIA NHU O TUY

TOM TAT

_Nghién clru md ta cat ngang nhdm tim hiéu déc
diém lam sang, can lam sang u dac gia nhu & tuy tai
BV Viét buc t&r 1/1/2013 t6i 1/10/2017. Két qua
nghién clru cho thdy, chi yéu gdp & nir gidi (91,3%),
trong nhém tUr 20-30 tudi (41,3%); Triéu ching
thudng gap nhat la dau thugng vi (76,1%), ti€p do la
gay sut (34,8%). Hinh anh chup cét I8p vi tinh cho
thay da phan u cé ranh gigi ro vdi tuy lanh (90,7%),
cd vo u (97,7%), khéng canxi hoa (73,8%). Tat ca doi
tugng khong gian 6ng tuy va éng mat chu (100,0%).
Pa s6 u ngam thuoc khong déu, khong tang Ién
(41,9%), mic d0 ngdm thuGc & muc trung binh
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(62,8%). Vi tri u thudng gdp nhat la & than tuy
(34,8%). U chu yéu c6 kich thudc trén 6cm (52,1%).
Tur khoa: /am sang, CT scan, u dac gia nhd, tuy

SUMMARY
CLINICAL CHARACTERISTICS AND
COMPUTED TOMOGRAPHY SCAN OF
PATIENTS WITH SOLID

PSEUDOPAPILLARY TUMOR

A cross-sectional study was conducted to identify
clinical characteristics and computed tomography (CT)
scan of patients with solid pseudopapillary tumor at
Viet Duc Hospital from 1 January 2013 to 1 October
2017. The results of the study show that, most of the
patients were women (91.3%), in the age group of
20-30 years (41.3%). The most common symptoms
were epigastric pain (76.1%), followed by weight loss
(34.8%). Abdominal computed tomography scan
showed that the tumor had a clear borderline with
normal pancreas (90.7%), cover (97.7%), not
cancination (73.8%). All subjects did not dilate the
pancreatic duct and bile duct (100.0%). Most tumors
were unequally drug absorption (41.9%), and the
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level of drug absorption was moderate (62.8%). The
most common location was in the body of pancreas
(34.8%). Tumors were mainly over 6cm (52.1%).

Keywords: clinical, CT scan,solid pseudopapillary
tumor, pancreas

I. DAT VAN DE

U dac gia nhu (UDGN) cla tuy la mot trudng
hgp u lanh tinh ngoai tiét cta tuy hiém gap, vdi
kha nang di can va tai phat nhd, thudng gap &
phu nir tré. U la tap hdp cac té bao déng nhat,
hinh thanh nén cau tric dac va gia nhu tai tuy,
va hinh thanh 6 chay mau tao nang. Trén lam
sang, u ddc gia nhu cla tuy thudng dugc phat
hién bdi cac dau an mién dich nhu dau an trung
md, biéu mé va ndi tiét. Tuy nhién, u van cé kha
nang tién trién thanh u &c tinh néu khdng dudc
x(r i va diéu tri kip thdi [1].

Do day la tinh trang hiém gap, cac nghién
cru vé UDGN trén thé gidi tap trung chu yéu la
cac nghién cu truéng hgp hoac cac thir nghiém
ldm sang nham danh gid hiéu qua diéu tri bénh
[2, 3]. Trong thGi gian gan day, sO lugng bao
cao cac ca bénh UDGN da tang lén mot cach
dang k& Thong k& mdi day cho thdy, UDGN
chiém khoang 6% cac u tuy ngoai tiét vGi doi
tugng chinh Ia phu nir tudi tir 18 dén 35 [4].

Phau thuat 13 bién phap t6t nhat dé loai bo
UDGN. Nam 2011, Kim va cong sy’ nghién clru
cac dac tinh 1am sang va két qua phau thuat cla
cac khéi UBGN cho thay khong cd su tai phat
sau phau thuét, trong s6 cac yéu to ldam sang
bénh ly, tinh trang vo6i hda co lién quan vdi kha
nang ac tinh cta u [5]. Tuy nhién, do khong cé
d&u hiéu 1dm sang déc hiéu, ty 1é chan doan sai
UDGN trong lam sang lén t&i 45-50% trudc khi
md. M3c du su phéat trién cla cac phuong phap
ch&n dodn hinh anh hién dai nhu chup cdt 16p vi
tinh hodc cdng hudng tir da gilp cho viéc chan
doan UDGN ngay cang chinh xac, tai tuyén y té
cd sd, ndi trang thiét bi con nhiéu thi€u thon,
viéc danh gia UBGN la mot thach thic khong nho
trong qua trinh cham séc stc khoe ngudi dan.

Ngh|en cu vé UDGN & Viét Nam hién nay
van con han ché&, mdi chi tap trung vao viéc bao
cdo tung truGng hdp bénh riéng lé. Chi co
nghién ctiu cia Tran Ngoc Minh mé ta déc diém
hinh thai trén 35 bénh nhan mdc UDGN [6]. Can
thiét phai c6 nhiéu bdng chiing mot cach hé
théng vé dic diém Idm sang, can 1dm sang
UDGN tai Viét Nam. Do do, ching t6i thuc hién
nghién clfu nay véi muc tiéu: M6 ta dic diém
1dm sang va hinh anh phim chup cat Idp vi tinh u
dac gid nhu J tuy.

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

Doi tu‘dng nghién clru: Bénh nhan dudc
chan doan cd khdi UDGN & tuy, phau thudt tai
BV Viét bdc tur 1/1/2013 t&i 1/10/2017.

Thdi gian va dia di€m nghién cru: Nghién
clru dugc ti€én hanh tai Bénh vién Viét Bic tur
1/1/2013 tGi 1/10/2017

Thiét ké nghién clru: Thi€t ké nghién clru
mo ta cat ngang, st dung phuang phap hoi ciru
h6 sc bénh an.

C8 mau va chon mau: Nghlen ctu ching
toi st dung phuang phap chon mau ¢é chu dich
toan bd ho so bénh nhan phéu thuat tai BV Viét
blrc tir 1/1/2013 téi 1/10/2017.

Cong cu va phuong phap thu thap thong
tin:Cong cu thu thdp thdng tin du’cjc thiet ké
theo muc dich nghién cru bao gom 3 phan 1)
Thong tin chung, 2) Pac di€ém Iam sang va can
ldm sang, 3) Péac diém gidi phau bénh.Phuong
phap thu thap thuc hién theo 6 buoc. 1) Lay két
qua giai phau bénh trong s& goc tai khoa giai
phau bénh tir 01/01/2013 - 01/10/2017 Lua
chon t4t ca bénh nhan c6 két qua giai phau bénh
la UDGN cua tuy 2)TU két qua thu duqc G budc
2, ldy tén, tudi, chdn doan Idm sang cla bénh
nhan tuong Ung, khoa phong gui bénh pham va
ngay doc tiéu ban giai phau bénh 3) L&y ngay ra
vién cua ting bénh nhan & bo phan vi tinh thudc
phong k& hoach téng hdp hodc tai s ra vién cla
cac khoa tuong Ung gom: khoa di€u tri tu
nguyen (1C), khoa phau thuat tiéu hda (P34),
khoa cdp clru tiéu héa (P78), khoa phau thuat
gan mat (P16.17). Khoa ung budu, khoa nhi,
trung tam ghép tang 4)Ldy ma bénh an cla tl‘.rng
bénh nhan tai phong hé so luu trr theo phan
loai bénh qudc té€ ICD10. 5) Kiém tra hd so day
dl mdi lya chon. 6) Vao s6 liéu theo mét mau
bénh an nghién cifu thdng nhat.

Phan tich so6 liéu: S6 liéu sau khi thu thap
dugc nhap liéu, xr ly va phan tich trén phan
mém SPSS 15.0. Thong ké mo tad dudc ap dung
v@i bién dinh lugng s dung trung binh, trung vi,
dd léch chudn, vdi bién dinh tinh tan s6, ty 1é
phan tram.

1. KET QUZ\ NGHIEN cUU

K&t qua nghién cu trén 46 d6i tugng cho
thdy da phan la nir giGi (91,3%), tur 10-30 tudi
(63,1%) trung binh 29,4 + 11,1 tudi (I6n nhat 58
tu6i, nho nhéat 13 tu6i). Triéu chtrng thudng gép
nhat la dau thugng vi (76,1%), ti€p do la gay sut
(34,8%).

Bang 1: Triéu chirng Iadm san
| Lam sang | n % |
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Trén phim CLVT chd yéu u c6 ranh gidi va
hinh anh vo u rd (93,0%), 92,9% u cd cdu trdc
hon hgp dac va nang, khong cé truGng hdp nao
nang dan thuan. Cé 37,8% trudng hop cd voi
hoéa trong u. .

Bang 2: Pac diém u dac gia nha cua tuy
trén phim chup cap Idp vi tinh

Pac diem u n %

RG 40 93,0

Ranh gioi Khong ro 3 7,0
Vo U ACé ] 40 93,0
Khong co 3 7,0

C4u tric u | Dac dan thuan 3 7,1
trén phim DPac va nang 39 92,9
CLVT Nang 0 0,0
Canxi héa Co 14 37,8
trong u Khong 23 62,2
Pau tuy 11 23,9

Vi tri u ThéAn tuy 16 34,8

: DPudi tuy 13 28,3
Than-dudi tuy 6 13,0

Dudi 3cm 5 10,9

Kich thudc TU 3-6cm 17 37,0
Trén 6cm 24 52,1

Pa s6 u ngdm thudc khong déu, khong tang
Ién (41,9%), mic d6 ngam thubc & muc trung
binh (62,8%). Trong nghién cttu chi c6 4 trudng
hgp gian 6ng tuy (9,3%), 2 trudng hgp cd hach
6 bung (4,7%). Vi tri u thudng gdp nhat la &
than tuy (34,8%). U cht yéu co kich thudc trén
6cm (52,1%).

Bang 3: Tinh chdt ngam thuéc cua u va
cac dau hiéu khac trén phim

Pac di€ém n %

Khong déu, tang
Tinh dan g thi tinh mach 8 18,6
C;%t DB 14 | 32,6
ngam Kho“t?égsul'ér'fhong 18 | 41,9
thudc Khéng ngdm thudc 2 4,6
Ngoai bién 1 2,3
MUrc do Yéu 5 11,6
ngam Trung binh 27 62,8
thuoc Manh 11 25,6
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Gay sut 16 34,8 D3 Gian 6ng tuy 4 9,3

Chan an 10 21,7 hiaéﬂ Gian 6ng mat chu 0 0,0

Hach to 1 2,2 Khac Hach 6 bung 2 4,7

Gan, lach to 0 0,0 Dich tu do 6 bung 0 0,0

Phu chi 0 0,0 N ~
Dau thugng vi 35 76,1 IV. BAN LUAN

SG thay u 10 22,2 Dac diém lam sang: Trong nghién c(tu cla
Non 4 8,7 chiung toi, triéu ching hay gap nhat la dau
Budn non 6 13,0 thugng vi (76,1%) va gay sut (34,8%). Két qua
Khéng triéu chiing 2 4.4 nay cao han nhitng nghién clu khac, nhu nghién

ctru cua Papavramidis 46,5% dau bung, gay sut
chiém 0,93% [3], nghién ctu cta Yu la 37,6%
dau bung, gay sut 1,9% [2].

Két qua cling cho thay c6 10 trudng hgp chan
an (21,7%), 1 trudng hgp hach to (2,2%),
khong trudng hdp nao phat hién thdy gan lach
to, phu chi. Trong khi d6 nghién cru cta Yu chi
c6 2,3% chan an [2], ty Ié nay trong nghién clu
cla Papavramidis la 0,78% [3]. Cac tac gia déu
khdng mo ta triéu chiing gan lach hach to hay
phu chi. DBiéu nay c6 1€ do ¢ mau nghién cltu
cau chang toi khong du I6n so véi 2 tac gia trén.

Tat cd nhitng diéu trén cho thdy da phan
UDGN c6 triéu chirng 1d8m sang khong dac hiéu,
thdi gian tién tri€én cham, it gay bién chliing nhu
tdc nghén dudng mat cling nhu cac bién ching
toan than. )

Pdc diém cat I6p vi tinh: CLVT 13 phuong
tién dugc chon lua dé€ chan doan UDGN. Trong
nghién cru cla chdng toi thay hau hét u déu co
ranh gigi rd véi nhu mo tuy lanh (93,0%). Cac
tac gia goi vo u la I16p “vd gid” (pseudocapsule),
dugc tao thanh bdi nhu mo tuy bi chén ép va mo
X3 phan Uing. Vo u co ty trong thdp hon so vdi
nhu mo tuy, ngam thubéc ngang véi nhu mo tuy
8 ca thi dong mach va tinh mach. Pay la mot
ddu hiéu quan trong trong chan doan UDGN.
Nghién clru clia nhirng tac gia khac ciing cho
nhitng két qua da s6 u déu co voé thdy dudc trén
CLVT. Nghién ctru cta ching toi cho két qua cau
tric cia UDGN cd 2 loai chinh la dac dan thuan
(7,1%) va cdu truc dac - nang (92,9%). Vung
d&c clia u trén phim CLVT c6 ty trong td chiic
thap hon so vGi nhu mo tuy xung quanh, ving
nang la két qua clia qua trinh hoai t&r va thoai
héa nang. V& hinh thai tén thuong trén CLVT cua
chung t6i gidng véi cac tac gia nudc ngoai tuy
nhién ti 1& co su khac biét véi nghién cru cta Yu
[2]: ddc (24,25%), dac va nang (60,12%), nang
don thuan (15,63%). Ty |é gap cdu trdc hon hgp
dac va nang clia chdng t6i cao hon so vdi 2 tac
gia trén. D3u hiéu canxi héa trong u gdp 6 14
bénh nhéan (37,8%). Dau hiéu nay dugc Jee cho
la g&p trong UDGN thé dién hinh (65%) [7]. Pa
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phan t6 chirc dic cua u déu ngdm thudc khong
déu, khong tang lén (41,9%). Mdc d6 ngam &
mUc trung binh (62,8%).

Trong nghién clfu cla chdng t6i, u G than tuy
gap nhiéu nhat chiém 34,8%, ti€p dé la u & dudi
tuy (28,3%), u G dau tuy (23,9%) va & than -
dudi tuy la 13%. Trong khi d6, nghién ciru cua
Yu va Papavramidis lai ghi nhan u gap nhiéu
nhat & dau va dudi tuy [2,3].

Kich thudc trung binh cia u la 6,5+3,5cm
(thay ddi tir 1,5-16cm), trong d6 chi ¢6 10,9%
trudng hgp u cd dudng kinh dudi 3cm. Budng
kinh u trong nghién ctru cla ching t6i thap han
nghién clfu cla Yu vdi dudng kinh trung binh
cla u la 78,7mm (thay déi tir 1-25cm) [2], cao
hon nghién clu cua Papavramidis, dudng kinh
trung binh 1a 60,8mm (thay déi tir 0,5-35cm)
[3]. Pa phan u khi dugc phat hién déu cé kich
thudc 16n. Diéu nay do cac triéu chirng 1d&m sang
clia u ma ho va khong gdy cac bién chiing nhu tac
mat, ph,... dan téi khd phat hién trén lam sang.

V. KET LUAN

U dac gia nha hay gap & nir gidi, trong nhém
tlr 20-30 tudi. Triéu chiing thudng gép nhat la
dau thugng vi. U c6 ranh giéi va hinh anh vo u
ro, cau trdc hon hgp dac va nang, chu yéu kich
thudc trén 6cm.
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NGHIEN CU'U TINH HINH NHIEM KHUAN STAPHYLOCOCCUS AUREUS
TAI KHOA HOI SU’C TICH CU’C - BENH VIEN BACH MAI

Ping Quéc Tuin?, Nguyén Tat Thanh?, Trwong Thai Phwong?,

TOM TAT

Dat van dé: Staphylococcus aureus la nguyén
nhan gay bénh thudng gdp, kha ndng gay bénh phirc
tap va gay ton thudng nhiéu cg quan. Tinh hinh nhiem
khuan phuc tap cling su gia tdng cac chiing vi khuén
da khang thudc. Muc tiéu: Banh gla tinh hinh nhiém
khudn S. aureus va mdc dd nhay cam clia cac chung
S. aureus véi khang sinh diéu tri tai khoa Hbi stc tich
cuc — Bénh vién Bach Mai. Phuong phap M6 ta hoi
clru hd so bénh &n nhiing bénh nhan nhiém khuén S.
aureus tai khoa HSTC tir thdng 1 n3m 2015 dén hét
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thang 3 ndm 2018. K&t qua: Ti & bénh phdm dudng
tinhS. aureus tai khoa HSTC la 5,4%, trong d6 nhiem
khudn méc phai tai cong dong 13 44,8%, nhiém khuan
bénh vién la 55, 2% Ti 1€ S. aureus khang Methicillin
(MRSA) 13 68, 8% va S. aureus nhay Methicillin (MSSA)
la 31, 2%. Nh|em khuan S. aureus chu yéu la V|em
phdi va nhiém khuan huyét chiém [an Iugt 13 65,6% va
30,3%. Cac chung S. aureus c6ndng do U che toi
th|eu (MIC) cua Vancomycin trong khoang tr 0,5 -
1,5mcg/ml, 100% nhay cam VGi Vancomycm
Linezolid. K&t luan: Nhiém khu&n S. aureus tai khoa
HSTC c6 ti Ié cao, tang s6 lugng cac chung S.aureus
phan lap dugc qua cac nam, cac chung MRSA dugc
phan lap cao hon & ca cong dong va bénh vién.
S.aureus con nhay cam hoan toan vdi Vancomycin va
Linezolide. Can day manh cac bién phap phong ngtra
cling nhu céc bién phap diéu tri thich hgp.

T khéa: MSSA; MRSA;Staphylococcus aureus;
Vancomycin.

SUMMARY

179



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

STUDY ON STAPHYLOCOCCUS AUREUS
INFECTION AT INTENSIVE CARE UNIT OF

BACH MAI HOSPITAL

Background: Siaphylococcus aureus is a common
cause of disease, the ability to cause complex diseases
and cause much organ damage. The status of
bacterial infection is complicated along with the
increase of multidrug resistant bacteria. Target: To
assess the status of S. aureus infections and the
susceptibility of S. aureus strains to antibiotics at
intensive care unit of Bach Mai Hospital. Methods: A
cross-sectional study of patients with S, aureus
infection at intensive care unit from January 2015 to
March 2018. Results: The rate of S. gureus positive at
intensive care unit was 5.4%, in which community-
acquired infections was 44.8%, hospital infections
was 55.2%. The rate of Methicillin-resistant S. aureus
(MRSA) was 68.8% and Methicillin-susceptible S.
aureus (MSSA) was 31.2%. S. aureus infections are
mainly pneumonia and bacteremia accounting for
65.6% and 30.3%, respectively. S.aureus had the
Minimum  inhibitory  concentration (MIC)  of
Vancomycin results in the range of 0,5-1.5mcg/ml, S.
aureus was completely sensitivity to Vancomycin and
Linezolid (100%). Conclusion:S. aureus infection at
intensive care unit has a high rate, increases the
number of strains of S. aureus isolated over
years,MRSA strains are more isolated than MSSA in
both communities and hospitals.S. aureus was
completely sensitivity to Vancomycin and Linezolid. It
is necessary to promote precautions as well as
appropriate treatment.

Key words: MSSA; MRSA,; Staphylococcus aureus;
Vancomycin.

I. DAT VAN DE

Staphylococcus aureus (S. aureus) la mot
trong nhCrng nguyén nhan gay bénh thuGng gap
vGi khd ndng gdy bénh da dang va tén thuong
nhiéu cd quan[1]. Cac tén terdng do S. aureus
c6 thé gép & nhiéu co quan, dién hinh 1a nhiém
khuan da, md ‘mém, nhiém khun Xugng khdp,
viém phdi, nhiém khuan huyét va nhiém khuan
dung cu nhan tao, cay ghep[Z] [3]

Tinh hinh nhiém khuan do S. aureus phan b6
khong dong déu, & chau Au thi ti [é nhiém khudn
S. aureus la rat cao tur 40,2% - 43%[4], & chau
A theo nghién clru trén 10 quoc gia ti 1& nhiém
khudns. aureus 1a 12,2%[5]. & Viét Nam theo
nghién cltu da trung tdm cda Pham Hung Van va
cong su' ti 1€ nay la 9,3%[6]

Cac chung S. aureus khang methicillin (MRSA)
gia tang_ k€ c& nhiém khuén tai cong dong cling
nhu’ nhiém khudn bénh vién. o} My ti Ié MRSA tai
cdng dong nghién cu da trung tam la 65% [7].
O Viét Nam nghién c(fu da trung tam cta Pham
Hung Van cho ti 1€ MRSA la 47% [6]. Nhitng diéu
nay da lam cho viéc du phong va diéu tri nhiém
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khuén S. aureus trd nén khé khdn va 1a thach thic
cho cac dan vi lam sang trong diéu tri. Muc tiéu:

1.Khéo sat tinh hinh nhiém kbudn S. aureus
g bénh nhan diéu tri tai khoa HoOi suc tich cutc
(HSTC) — Bénh vién Bach Mai (BVBM)

2.Danh gia muc dé nhay cam cua cdc chung
S. aureus phén Iap duoc ¢ khoa HSTC — BVBM
voi k{;a'ng sinh.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru

T&t cd cac bénh nhan ndm diéu tri tai khoa
HSTC - BVBM c6 két qua cdy bénh phdm ducng
tinh 1a S. aureus trong thdi gian tir thang 1 ndm
2015 dén thang 3 nam 2018

2.2 Phuong phap nghién ciru

Thiét ké nghién cuu: nghién ctu mo ta hoi
cru thong qua ho sd bénh an

Bénh pham dudc I8y theo quy trinh cla khoa Vi
Sinh — BVBM, nuéi cdy dinh danh bang may hé
thong tu dong, lam khang sinh d6 theo phucng
phap khoanh gidy khuéch tan va do nong do Uc
ché t8i thi€u (MIC) clia Vancomycin theo phuong
phap dai gidy khuéch tan theo bac nong do.

Ill. KET QUA NGHIEN cU'U

C6 96 bénh nhan du tiéu chudn dugc chon
vao nghién clru, tudi trung binh méc la 56,08 +
18,4 (thdp nhat I1a 16 tudi, cao nhat 13 89 tudi);
62 bénh nhan (BN) nam (64,6%) va 34 bénh
nhan nit (35,4%).

Ti 18 cdy duong tinh S. aureus/ téng s6 cay
dudng tinh vi khuan |a 96/1777

5.4

/

B NK S.aureus

= NK khac

Biéu d6 1: T /é cdy duong tinh S. aureus
Phan bd nhiém khuan S. aureus:
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HSTCW69) HSTC2™)

Biéu dé 2: Phén b6 ti 16 nhiém khuén CP vé BV
Trudc khoa HSTC va taj khoa HSTC
Bang 1: Vi tri nhiém khuén S. aureus:

Vi tri n %
Cb 30 47,6
. BV 33 52,4
PRl —&hg 63 65,6
NK huyét 29 30,2
Da, co 8 8,3
Tiét niéu 6 6,3
Pau catheter 6 6,3
Ndo — mang nao 3 3,1
Mang phdi 2 2,1
0 bung 1 1
Tim 1 1
Xuang khép 1 1

Vi tri nhiém khuan hay gdp la nhiém khuan hé
h&p va nhiém khuan huyét.

Tinh hinh khang methicillin: cé 66 chiing MRSA
va 30 chuing S. aureus nhay methicillin (MSSA)

u MRSA

B MSSA

Biéu do 3: Ti Ié MRSA va MSSA
Bang 2: Ti Ié MRSA va MSSA J céng
dong va bénh vién

Nhoém NK MRSA MSSA
Cong dong 25(58,1%) 18(41,9%)
Bénh vién 41(77,4%) 12(22,6%)

MUrc do nhay cam cla S. aureus véi vancomycin
va cac khang sinh khac : S. aureus con nhay cam
hoan toan vai vancomycin va linezolid.

AMICE0 - 9,75 imncg ml
MICYW = Fanegml

1.5

4
S
101 |
-\‘ '
|
1

Biéu db 4: Phén bé gid tri MIC cua vancomycin

IV. BAN LUAN

Trong thgi gian tir nam 2015 dén hét thang 3
ndm 2018, s& bénh phdm cdy duong tinh vai S.
aureus tai khoa HSTC — BVBM chiém 5,4% tong
s& bénh phdm cdy dudng tinh. Ti 18 nay ciing
tuogng duong véi ti 1€ tUr 3,5% - 6,3% trong
nghién cu cta Pham H6ng Nhung va cong su
tai khoa HSTC t&r nam 2010 — 2015[8]. Nghién
cru cla BUi HOng Giang va cbng su cling tai
khoa HSTC théy S. aureus chiém ti I1é 8,1%, tuy
nhién nghién cltu nay chi thuc hién trén nhiém
khudn bénh vién. Ti 1& nhiém khuan do S. aureus
cla chung t6i thap hon nhiéu so vdi ti 1€ gap &
mot s6 khu vuc khac trén thé gidi, dac biét la
chau Au, ti 1€ nhiém khuan tor 40,2 — 43%[4].
Tai bénh vién cdp ctu Trung Vuong ndm 2010 ti
€ nay la 15,4%. Su khac biét vé ti I&é nhiém
khudn S. aureus gitta cac khu vuc, cac don vi
lam téng tinh can thiét cua viéc thiét lap cac ti 1&
nhiém khuan tai cd sg diéu tri tor day dua ra cac
bién phap phong va diéu tri hap ly.

Trong cac nhiém khuan do S.aureus thi nhiém
khudn huyét va viém phdi chiém ti 1é cao (lan
luot 1a 30,2% va 65,6%). Viém phéi chiém ti 1&
cao nhéat 65,6% trong do viém ph6i mac phai &
cdng ddng la 30 BN (47,6%) con viém phdl bénh
vién va viém phéi lién quan dén thd may c6 33
BN (52,4%). Mét ti & nhiém khudn hd hdp cao
so vdi toan bd nhiém khuan S. aureus cho thay
dudng ho hap ¢ nguy cd cao bi nhiém khuan S.
aureus va can cé nhirng bién phap du phong su
xam nhap cling nhu gdy bénh cua S.aureus vao
dudng ho hap dac biét véi nhitng bénh nhan co
dat ndi khi quan, thd may.

MRSA chiém ti Ié cao véi 68,8% cac ching
phan lap dugc. MRSA trong nhdém bénh nhan
nhiém khudn bénh vién 13 77,4% va nhiém
khuan cong ddng cling 1&n tdi 58,1%, day la mot
dau hiéu rat dang lo ngai. Nhlem khuan cong
doéng do MRSA cling da dugc ghi nhan trong mot
nghlen cltu da trung tam tai My cho ti 1€ MRSA
mac phai tai cdng dong 1a 65%[7]. Tai chau A c6
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nhifng vling ti 1& nhiém MRSA cong dong thap <
5% nhung cé nhitng vung ti 1€ nay > 35%. Ti lé
MRSA cao & ca hai nhém céng dong va bénh
vién gdi y cho viéc cdn nhac luva chon mot khang
sinh ¢ tac dung trén MRSA khi st dung khang
sinh ban dau theo kinh nghiém va sau dé sé
xudng thang khang sinh khi cé két qua vi sinh
vat I3 MSSA[2] .

Trong 45 ching MRSA dugc lam MIC vdGi
vancomycin, chdng toi thay hién tai cac chung S.
aureus con nhay cam hoan toan vdi vancomycin
v8i MIC cao nhat la 1,5mcg/ml, MICso la
0,75mcg/ml, MICe la 1mcg/ml, chua phat hién
chung nao dé khang. Két qua ciling tuong doéng
v@i cac nghién clru trong nudc vé mdc do nhay
cam cua vi khuadn[6]. Biéu nay gilp cho viéc
dinh hu‘dngILra chon khang sinh tot hon va
vancomycin van cho thay la lua chon hang dau
trong diéu tri MRSA.

V. KE’[ LUAN

Nhiém khun do Staphylococcus aureuschiém
5,4% téng s6 bénh_ pham dudng tinh trong s6
cac bénh nhan nhiém khuan tai khoa HSTC -
BVBM, vi tri nhlem khuan chd yéu dudng hé hap
(65, 6%) va nhiém khuan huyét (30,2%).

MRSA chiém ti Ié cao g68 8%) trong dé nhiém
khudn cdng dong va nhiém khudn bénh vién [an
lugt 58,1% va 77,4%.

Cac chL’JngS. aureusphén lap dudc con nhay
cam hoan toan véi vancomycin, linezolide, MIC

vGi vancomycin trong khoang tU 0,5 dén
1,5mcg/ml va MICe la 1mcg/ml.
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Muc tiéu: nghién ciiu mot s6 dac diém dich té hoc
ldm sang & bénh nhan loan san ph€ quan phdi
(LSPQP) ¢6 tang &p dong mach ph0| (TADMP). D6i
tuong, Phuong phap nghién c(fu mo ta tién cltu 57
bénh nhan LSPQP cé biéu hién TADMP tir thang 8 ndm
2017 dén thang 7 ndm 2018 tai bénh V|en Nhi Trung
Uong. Két qua: Bénh nhan LSPQP c6 TADMP gdp
nhiéu & nam (71, 9%). Tubi thai trung binh la 28,5
+2,1 tuan, chu yéu la dudi 32 tuan (96,5%). Trong
Iu‘cjng khi sinh 13 1018,4 +305,1 gram. Ty |é TADMP
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theo mic dé ndng, trung binh, nhe clia LSPQP la
52,6%; 35,1%, 12,3%. Ap luc dong mach phdi trung
binh Ia 39 9 £ 7 8mmHg, cht yéu 1a TADMP nhe
66,7%. I(etluan. TADMP ¢ LSPQP la bénh ly hay gap
§ tré dé non dudi 32 tuan tudi va can nang dudi 1500
gam. TADMP chu yéu gap & tré nam vGi mic do nhe
va vira, anh erdng dén tinh mang cla tré.

Tw khda: bé non; loan san phé quan phéi; ting
&p dong mach phdi

SUMMARY
SOME CLINICAL EPIDEMINOLOGICAL
FEATURES OF BRONCHOPULMONARY
DYSPLASIA PANTIENTS WHO HAVE

PULMONARY ARTERIAL HYPERTENSION
Broncho-pulmonary dysplasia (BPD) is a common
and severe respiratory disease in premature children,
in which pulmonary artery hypertension (PAH) is a
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threatening complication. Objectives: This study was
to access the epidemiological and clinical features in
BPD patients who have PAH. Subjects and
Methods. 57 patients with BDP and PAH were
followed up from August 2017 to July 2018 in the
national hospital of paediatric. Results: BPD patients
had PAH, most of them were males (71.9%). Mean of
gestation age were 28.5 + 2.1weeks; 96.5% were less
than 32 weeks. Mean of birth weight were 1018.4 +
305.1gram. The severity of PAH: the severe,
moderate, mild of BPD were 52.6%, 35.1%, and
12.3% respectively. Mean of PAH were 39.9 =+
7.8mmHg, most of them were mild PAH (66.7%).
Conclusions: PAH was common in BDP premature
patients under 32 weeks at birth, and birth weight
were less than 1500 gram. PAH was mostly found in
male with mild and moderate. PAH is life-threatening
disease for patients.
Key words: premature;

dysplasia; pulmonary hypertension

I. DAT VAN DE

LSPQP la bénh ly h6 hap hay gdp va nang &
tré dé non. Tinh trang suy h6é hap sau sinh do
nhi€u nguyén nhan lam tré dé non phai thd
thong khi ap luc duong va thd oxy kéo dai dan
dén bi€u md cac ph& quan nhoé bi hoai ti va
stiing hoa, giam chat hoat dién (surfactant), mo6
k& t&ng sinh dang sdi, hdu qua gay xc hda phdi.
TADMP la moét bién ching rat thudng gap & tré
LSPQP, ty 1& g8p khoang 25-40 % [1], [2].
TAPMP 13 mdt bénh ndng tién trién gy nén bdi
co mach va tai cdu tric mach mau phéi dua dén
day that phai, suy that phai va ti vong. Viéc bo
s6t hay chdm tré chan doan va diéu tri tdng ap
ddng mach phdi s& lam kéo dai thém tinh trang
suy hd hap, dién bién 1am sang ndng dai dang
cling nhu tang ty |é t&r vong & cac bénh nhan dé
non loan san phé& quan phdi. Trong thuc t& Idm
sang, co6 nhiéu tré dé non LSPQP chua dugc
quan tam sang loc chdn doan TADMP sém. Viéc
bé sét hay chdm tré chdn doan va diéu tri
TADPMP lam kéo dai thém tinh trang suy h6 hap,
dién bién Idm sang néng dai dang cling nhu tang
ty 1€ t&r vong & cac bénh nhan dé non LSPQP.
Chinh vi thé, chung toi ti€n hanh dé tai: "Nghién
cutr mot s6 dic diém dich té hoc I15m sang & bénh
nhéan LSPQP co TAPMP tai bénh vién Nhi TW”.,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Gom nhiing
bénh nhan d& non méc LSPQP va cdé biéu hién
TADMP nam diéu tri tai Bénh vién Nhi Trung Uong
trong thdi gian tir 01/08/2017 dén 31/07/2018.
Tiéu chuan lva chon bénh nhéan
- Pugc chadn doan LSPQP: Lua chon bénh
nhan dua theo tiéu chudn cla Vién qudc gia vé

bronchopulmonary

stic khde tré em va phat trién con ngudi
(National Institute of Child Health and Human
Development - NICHD) nam 2001[3]:

+ Tré dé non.

+ Phu thudc oxy:

Tré sinh non >= 32 tuan tudi phai thd oxy >
28 ngay hoac

Tré < 32 tudn tudi phai thd oxy tdi 36 tudn
tudi hodc dén khi dugc ra vién.

- Pugc chan doan téng 4p ddng mach phdi:
xac dinh bang siéu am tim khi ap luc dong mach
phéi trung binh > 25 mmHg trong lic nghi ngoi
va > 30mmHg khi gang stc [4].

2.2. Phucong phap nghién cltu

2.2.1. Phuong phap nghién c(tu:
loat bénh tién ciu B

2.2.2. C6 mau: C3 mau thuan tién

2.2.3. Cach thirc nghién ciru: Siéu am tim
dugc thuc hién béi chuyén gia tim mach cho tat
ca cac bénh nhan LSPQP dé sang loc TADMP.
Phan d6 TADMP trén siéu am tim [4]

- Téng nhe: 30 < ap luc ddng mach phdi tdm
thu < 40 mmHg

- Tang vlra: 40 < ap luc ddong mach phdi tdm
thu < 70mmHg

- T&ng ndng:ap luc ddng mach phdi tdm thu
> 70 mmHg

- T&ng ¢6 dinh: &p luc ddng mach phdi tdm
thu > ap luc dong mach cha.

2.2.4. Xtr ly s0 liéu: S6 liéu dugc thu thap
va xur ly bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tur 01/08/2017 d§n 31/07/2018
c6 57 bénh nhan du tiéu chuan chan doan LSPQP
va co biéu hién TADMP dugc dua vao nghién clu,
ching t6i thu dugc két qua nhu sau:

Bang 1. Mot sé dic diém I3m sang cua

mo ta

TADMP trén tré LSPQP
Cac dac So A
diém lugng Tyle X£SD
Gigi (nam/nlr) | 41/16 | 71,9/28,1
Tudithal < 1 55 | 965 | 285+
28 tuan 2 3,5 | 2,1(tuan)
>28 tuan ! /
Can nang khi
sinh 1018,4 +
<1500 gam | 7 2| 305,i(g)
>1500 gam
MUrc do
LSPQP -Nhe | 7 12,3
. 20 35,1
Vua 30 52,6
_Néng 1]

Nhan xét: TADMP gap chu yéu & nam vdi ty
I&€ 71,9%. Tuoi thai trung binh 28,5 + 2,1 tuan,
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96,5% c6 tudi thai < 28 tuan. Can nang khi sinh
trung binh la 1018,4 + 305,1(g), 93% tré co can
nang <1500 gam. Ty |é gap TADMP & thé LSPQP
la cao nhat chiém 52,6%. .

Bang 2. Mot s6 dac diém can Idm sang
cua TADMP trén tré LSPQP

. SO0 A
Chi so lugng Tylé | X+SD
MUrc do TADMP 38 66.7 399 +
_Nhe i 7 —
Vira 19 33,3 | 7,8mmHg
Huy€t sac to - 3 75 4
. Glam 14 | 256
-Binh thuGng
Bach cau - 35 61,4

Tang hay giam 22 38,6

- Binh thudng

Protein - Giam 54 94,7

- Binh thudng 3 53
CRP -Tang 30 52,6

- Binh thudng 27 47,7

Nhé&n xét: Ap luc ddng mach phadi trung binh
la 39,9 + 7,8 (mmHg), trong dé6 TADMP muc do
nhe chiém 66,7%, mic do vira 33,3%. 75,4%
bénh nhéan cé tinh trang thi€u mau. 94,7% tré cé
gidm protein mau. 61,4% bénh nhan co giam
hoac tang bach cau va CRP tang gap G 52,6%.

Bang 3. Nong dé ProBNP liuc vao vién va ra vién

No6ng do Nhom con séng Nho‘:r‘l Itlgng xin ve %
ProBNP : < a tu vong P
S6 lucng X+ SD SO luogng X+ SD
ProBNP va0 vién 23 2591,5 + 2937,9 18 1123,2 + 891,3 0,06
ProBNP ra vién 23 228,2 + 1374 18 3699,8 + 2828,1 < 0,001
px* < 0,001 0,002

Nhén xét: nhom con song, ndng d6 ProBNP ra vién giam c6 y nghia thdng ké so vai IUc vao vién
vGi p<0,001. O nhdm nang xin vé va tir vong, ProBNP tang cao Itc ra vién cd y nghia thong ké so vai

lic vao vién véi p=0,002.
Bang 4.4. Két qua diéu tri

Két qua diéu tri n %
Tu thd 26 45,6
Phu thudc oxy 4 7
Nang xin vé va tf vong 27 47,4
S6 ngay nam vién TB 46,7 + 36,5

Nhan xét: SO tré cé kha nang tu thd sau khi
ra vién chiém 45,6%. 7% tré phai thd Oxy tai
nha, ty I&€ nang xin vé va tir vong la 47,4%. SO
ngay nam vién trung binh la 46,7 + 36,5 ngay.

IV. BAN LUAN
Loan san phé& quan phdi & tré dé non la mét
bénh da dugc cac nha nhi khoa rat quan tam.
DPac biét bién chirng TADMP & tré LSPQP la mét
ganh ndng cho tré, cho gia dinh va cho xa hdi.
4.1. Pac diém lam sang .
TuGi thai: Nghién clru dic diém dich té hoc
ldm sang cta 57 bénh nhdn mac LSPQP co
TAPMP cho th8y tudi thai rat non, chu yéu dudi
28 tuan (56,1%). Két qua nghién ciu phu hgp
vGi nhan dinh cda JK Trittmann tai Columbu
thudc My cdng b8 ndm 2014, tudi thai trung binh
ctia nhdm tré LSPQP mac TADMP la 28 * 4 tuan
[5] va Bhat ndm 2012, tudi thai cGa nhém tré
nay trung binh la 26 tuan thai (24-27 tuan)[6].
Can nang khi sinh cuta tré LSPQP mdc TADMP
rat thap vdi trung binh 121018,4+ 305,1 gam, tuy
nhién van cao han so véi két qua cta Kim DH
ndm 2012 13 765 £ 237 gam, c6 thé do su tién
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b6 clia nén y hoc Han Qudc da cltu song dudc
thanh cdng nhiéu han nhiing tré dé non cé can
nang rat thap[8].

Két qua nghién clru tir bang 4.1, TADMP gap
8 cac nhdm LSPQP nhe, vira, nang vdi ty |é [an
luot la 12,3%:35,1%: 52,6%, tuong tu nghién
clru cia Bhat va cdng su' ndm 2012[6].

4.2. Pac diém can 1am sang: Ap luc dong
mach phéi trung binh clia bénh nhadn trong
nghién cru cla chdng toi la 39,9+ 7,8mmHg. 57
bénh nhan TADMP déu & mdc do nhe va vira,
khong cd bénh nhan TADMP ndng va ¢ dinh.
Nghién clfu clia Weismann CG tién hanh lam
thdng tim chan doan cho 53 bénh nhan LSPQP
c6 tudi trung binh: 46 thang [khoang: 2-204
thang] tr ndm 2008-2015, két qua ap luc dong
mach phéi trung binh la 48 £ 20mmHg [8]. Két
qua nay cao han trong nghién clfu clia chdng t6i
c6 thé do théng tim cho k&t qua chinh xac hon.
Thong tim 1a tiéu chudn vang dé€ chan doan
TADMP, tuy nhién khdng thé thuc hién thudng
quy do day la 1 tha thuat xam I&n c6 nguy co
gay nhiém trung va gia thanh con cao, diéu kién
nhan luc lam dugc khong nhiéu, can lam tai cac
trung tam k¥ thudt cao vé tim mach.

Tinh trang thiu mau rat phd bién do giam
san xuat erythropoietin. Tinh trang giam protein
mau la thudng gap & tré TADMP, c6 I€ la do &
tré dé non chirc n&ng téng hgp protid & gan con
chua hoan thién.
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NOong do ProBNP trudc va sau diéu tri: nong
doé ProBNP ra vién g|am so V@i lic vao vién vai
p<0,001. O nhém ndng xin V& va tr vong,
ProBNP tdng cao Ilc ra vién so vdi llic vao vién
véi p=0,002. K&t qua nghién cliru nay phu hgp
v@i nhan dinh cla tac gia Montaner A: nong do
proBNP gia tdng lam giam dang ké ty 1é séng con
cla tré dé non LSPQP. Tac gia thdy rdng nguy cc
t&r vong cao gap 3,95 lan & tré dé non dudi 32
tuan, can nang ldc sinh dugi 1500 gam cé nong do
ProBNP 17800pg/mL lic 48-72 gid sau sinh.

V. KET LUAN

- TADMP trén tré LSPQP gap chd yéu & nam,
chiém 71,9%; Tudi thai khi sinh trung binh 13
28,5 + 2,1 tuan, phan Ién gap & tré dé non dudi
32 tuan (96,5%). Can nang khi sinh la 1018,4 +
305,1gram, 93% tré cd can nang khi sinh thap
dugi 1500 g.

- TADMP gap chd yéu 6 cac thé LSPQP murc
doé nang va vira chiém 87,7%; Ap luc dong mach
phdi trung binh 1a 39,9 + 7,8mmHg,

- Céc biéu hién thiéu mau, giam protid, téng
bach cau va téng CRP gdp phd bién. Ty Ié t&r
vong (47,4%).
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TAC DUNG BO SUNG CUA THUOC (*C CHE ENZYM DPP4 O
BENH NHAN PAO THAO PU'ONG TYP 2 CHU'A PU'Q’'C KIEM SOAT
BANG THUGC UONG HA GLUCOSE MAU PON TRI HOAC KET HQ'P

TOM TAT

Muc tiéu: D€ danh gid tadc dung b8 sung cla
thudc c ché enzyme DPP-4 sitagliptin § bénh nhan
dai thao derng (BTD) typ 2 chua dugc kiém soat tot
glucose mau bang thudc uong ha glucose mau (OAD)
don tri hoac phoi hgp. Doi tugng va phu’dng phap:
Nghién cfu can thiép dugc tién hanh trén 101 bénh
nhan DTD typ 2 chua dugc kiém soat 6t glucose mau
vGi OAD don tri hodc phdi hgp trlr thudc Uc ché
enzym DPP-4, cd mirc HbALC tif 7 dén 10%. Panh
gia: glucose mau huyét tudng lic déi (GMLD),
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Lé Thi Viét Ha*, Poan Van Dé**

glucose mau 2 gid sau bifa an (GMSA2h) va HbA1C
dugc danh gid & thdi diém bat dau nghién clu, sau 12
va 24 tuan. Thubc Urc ch€ DDP-4 dugc bat dau lieu 50
mg hodc liéu 100mg trong 12 tuan dau tién va tdng
Ién liéu toi da trong 12 tuan cudi. Nhitng thuéc OAD
khac dugc gilr nguyen liéu lugng trong sudt thdi gian
nghlen cltu. Két qua: Tudi trung binh va thd| gian
mac bénh DTD typ 2 lan luct la 54,1 + 10,1 va 2,4 +
3,4 ndm. Trudc khi nghién ciru, metformin dan tr] liu
da dugdc sir dung G 60,4% bénh nhan va phdi hgp
metformin két hdp sulfonylurea & 39,6% bénh nhan
con lai. Sitagliptin la chat &c ché€ DPP-4 duy nhat dugc
st dung vdi liéu trung binh Ia 88,1 mg/ngay trong 12
tuan dau va 86,6 mg/ngay trong 12 tuan ti€p theo.
Sau 24 tuan, so vGi ban dau, GMLD trung binh,
GMSA2h va HbA1C giam cé dang k& véi mic giam Ian
lugt la 1,91 mmol/L, 3,42 mmol/L va 1,45% (p déu <
0,001) va ty 1& bénh nhan dat muc tleu theo ADA
2015: GMLD, GMSA2h va HbA1C téng dang k& [an lugt
tUr 18,8% Ien 69,3%; 11,9% Ién 78,2% va tir 0% lén
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69,3% (p déu < 0,001). K&t luén: BS sung thudc (ic
ché enzyme DPP-4 sitagliptin trong diéu tri cho bénh
nhan DTD typ 2 ma khong kiém soat glucose mau t6t
v6i metformin don tri hoac két hdp gip BN cai thién
kiém soat glucose mau trong thdi gian 24 tuan.

SUMMARY

EFFECTS OF DIPEPTIDYL PEPTIDASE

(DPP)-4 INHIBITORS SITAGLIPTIN AS
ADD-ON THERAPY ON BLOOD GLUCOSE IN

PATIENTS WITH TYPE 2 DIABETES
INADEQUATELY CONTROLLED WITH ORAL
ANTIDIABETIC DRUG (OAD)
MONOTHERAPY OR COMBINATION

Objectives: To evaluate effects of dipeptidyl
peptidase (DPP)-4 inhibitors sitagliptin as add on
therapy on blood glucose in patients with type 2
diabetes inadequately controlled with oral antidiabetic
drug (OAD) monotherapy or combination. Subjects
and methods: An intervention study was conducted
on 101 adult patients with type 2 diabetes
inadequately controlled with OAD monotherapy or
combination other than DPP-4 inhibitors with HbA1C
from 7 to 10%. The outcome measures were fasting
plasma glucose (FPG), 2 hour postprandial glucose
(2hPPG) and HbA1C that were assessed at the
baseline, after 12 and 24 weeks. A DDP-4 inhibitor
was started with a half or full dose for the first 12
weeks and increased to full dose for the last 12 weeks
if started as half dose. The other OAD and their doses
were kept unchanged during the whole study.
Results: The mean age and diabetes duration was
54.1 +£ 10.1 and 2.4 + 3.4 years, respectively. Before
the study, metformin monotherapy was used by
60.4% of patients and the most used combination was
metformin plus sulfonylurea (39.6% mg in all the
patients). Sitagliptin was the only used DPP-4 inhibitor
with mean dose of 88.1 mg/day and 86.6 mg/day for
the first and second 12 weeks. After 24 weeks,
compared to the baseline, the mean FPG, 2hPPG and
HbA1C significantly further decreased by 1.91 mmol/L,
3.42 mmol/L and 1.45%, respectively (p < 0.001 for
all) and the proportions of patients achieving ADA
2015 FPG, 2hPPG and HbA1C targets significantly
increased from 18.8%, 11.9% and 0% to 69.3%,
78.2% and 69.3%, respectively (p<0.001).
Conclusions: The add-on of the DPP-4 inhibitor
sitagliptin  in patients with type 2 diabetes
inadequately control with metformin alone or OAD
combinations achieved improvement in glycemic
control for a period of 24 weeks.

Keywords: Type 2 diabetes; Dipeptidyl peptidase
inhibitor

I. DAT VAN PE

Bénh nhéan DTD typ 2 dang tédng nhanh trén
khap thé€ gidi, dac biét lIa & cac nudc dang phat
trién. Bénh DTD gady nén hang loat nhiing bién
chitng nghiém trong & hau hét cac cd quan va
hé théng trong co thé, dic biét & mat, than, day
than kinh, tim va mach mau.
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DTD typ 2 do nhiéu khiém khuyét bénh ly
khac nhau. Bén canh nhitng khiém khuyét nhu
tinh trang khang insulin, suy giam chic nang té
bao béta, tdng san xudt glucose tai gan, mot
khi€ém khuyén kha mdi gan day dugc phat hién,
dé 1a nhiing khi€m khuyén lién quan dén cac
incretins va su tang tiét glucagon khong thich hagp.

Nhitng khiém khuyét bénh ly va su tién trién
cla su suy giam chiric nang t€ bao béta dan dén
that bai cla tham chi ph6i hgp cac thudc ci
trong diéu tri l1au dai. Vi vay dé can thiét phai
phéat trién nhitng nhdm thudc diéu tri DTD mdi
nhdm vao nhitng khiém khuyét nay va bd sung
cho cac cd ché tac dong cla cac thude cli. Mot
trong nhitng nhém thudc udng ha glucose mau
(OAD) m@i d6 la nhdm (c ché DPP-4, giup kéo
dai incretins ndi sinh trong mau, ma von di bi bat
hoat nhanh chéng trong mau bdi enzym DPP-4.
Cac incretin la cac hormoon tur rudt, dugc tiét ra
khi c6 tac dong cua thdc an vao niém mac rudt
non. Co 2 loai incretin: glucagon like peptide
(GLP)-1 va peptide hudng insulin phu thudc
glucose (GIP). Chung kich thich su ti€t insulin va
Uc ché su tiét glucagon, theo cach phu thudc vao
nong doé glucose mau, kéo dai qua trinh lam
tréng da day. BS sung thém thudc c ché DPP-4
vao OAD don tri liéu hoac két hgp gilp cai thién
ki€m sodt glucose mau & rat nhiéu nghién clu
trén thé gidi, tuy nhién hau nhu chua dugc
nghién c(tu & Viét Nam. Nghién clu nay nham
muc dich: Danh gid hiéu qua cta bs sung thuéc
(c ché DPP-4 & BN DTP typ 2 chua dugc kiém
soat bang thubc udng don tri liéu hodc phdi hgp.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: Bénh nhan BTD
typ 2 dudc chan doan theo tiéu chudn cia WHO
(1998), va chua dudc kiém soat vsi mot hodc
nhiéu OAD tai Bénh vién NGi ti€t Trung uong.

e Tiéu chuén lua chon: BN DTD typ 2 dugc
tham gia vao nghién clu néu dap Ung du cac
tiéu chi sau day:

- Tui tir 30 trg Ién

- HbA1C tir 7.0% dén 10.0%

- Pang st dung thuéc OAD khac khong phai
la &c ché& DPP-4 vGi mét lidu lugng 6n dinh trong
it nhat 3 thang trudc khi tham gia nghién clru

- Pong y tham gia nghién ctru

o Tiéu chuan loai trur:

- Bi mac bénh ndng hodc cdp tinh nhu hon
mé hodc tién hon mé, bénh dau that nguc khong
dn dinh, dét quy cap tinh, nhdi mau co tim cap
hodc suy nhugc

- Bénh than man giai doan 3a trg Ién
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- Men gan > 3 lan so vdi giGi han trén cla
mUc binh thuGng

- Pang s dung cac thudc e ché DPP-4, Uc
ché GLP-1 hodc insulin

- Khéng dong y tham gia nghién ciu

2. Phucong phap nghién ciru

e Thiét ké nghién cru: Day la mot nghién
cru can thiép khong déi chiing, danh gia hiéu
clia ctia thudc e ché DPP4 trong viéc kiém soat
glucose mau khi thém vao OAD dan tri hoac két
hgp khac & BN DTD typ 2 ma chua dat muc tiéu
HbA1c dudi 7,0%

Cac OAD va liéu cta ching dugc gilr nguyén
trong subt thGi gian ti€n hanh nghién clu.
Sitagliplin, mot thubc c ché DPP-4, dugc thém
vao V@i liéu ban dau la 50 mg hoac 100mg mot
lan mot ngay. Pai véi trudng hgp khdi tri bdng
liéu 50mg, li€u thudc dugc tang 1én 100mg/ngay
sau tuan th& 12 néu HbA1C van Ién hon 7%.
Thdi gian ti€n hanh nghién ctu la 24 tuan.

e Thu thap mau: Tat ca cac bénh nhan ma
du tiéu chudn lua chon va tiéu chuan lai trir
dugc dua vao nghién clu.

e Panh gia: Cic dic diém cua bénh nhan
bao gdbm tudi, gidi, BMI, thdi gian mac DTD, cac
OAD dang dung, cac chi s& danh gia kiém soét
glucose mau (GMLD, GMSA2h va HbA1C) dugc
danh gia lai vao tuan th 12 va 24. Muc tiéu
kiém sodt glucose mau theo ADA 2015: GMLD: 4,4-
7,2 mmol/L; GMSA2h < 10 mmol/L; HbA1C < 7,0%.

o Xr ly so liéu: st dung SPSS phién ban
20.0. Hiéu qua cla thém thudc Uc ché DPP-4
dugc danh gid bang cac so sanh cac chi sd danh
gia kiém sodt glucose mau tai tudn 12 va 24 so V6i
thdi di€ém bat dau nghién clu, st dung t-test cp.
lll. KET QUA NGHIEN cU'U

1. Pic diém cda ddi tugng nghién ciru:
T6ng s& c6 101 bénh nhan BTD typ 2 du diéu
kién tham gia nghién clitu, bao gom 48 nam
(47,5%) va 53 n@ (52,5%). Tudi trung binh I
54,1 + 10,1. Phan I6n bénh nhan trong d6 tudi
tlr 40-69, chiém dén 83,1%. Thdi gian mac BTD
trung binh (dudc xac dinh tinh tir théi diém dudc
chudn doan BTD) la 2,4 + 3,4 nam. Cha yéu BN
mac DTD typ 2 nho hon 5 nam (84,1%).

Cac thuoc diéu tri PTP dudc si dung
trudc nghién ciru: Tai thdi diém bat dau tién
hanh nghién clu, tat cd bénh nhan déu da dugc
sif dung OAD dan tri hodc két hdp (khéng co
bénh nhdn nao dung insulin). Don tri bang
metformin dudc s dung & 60,4% (61 bénh
nhan) va phdi hgp metformin véi sulfonylurea &
39,6% (40) bénh nhan.

Cac chi so glucose mau ban dau:

Bang 1: Cac chi s6 glucose mau trung binh

Cac chi so glucose mau | Trung binh =
(n = 101) SD

GMLD (mmol/L) 8,62 1,67
GMSA2h (mmol/L) 12,36 * 2,36
HbALC (%) 7,93 % 0,83

Bang 2: Ty Ié BN dat va khéng dat chi s6 glucose mau muc tiéu ban diu

n Khong dat muc tiéu Pat muc tiéu
Muc tieu ADA 2015 S5 lugng(n) | Tilé(%) | S6lwang(n) | Til&(%)
GMLD (4,4 — 7,2 mmol/L) 82 81,2 19 18,8
GMSA2h (<10.0 mmol/L) 89 88,1 1 11,9
HbALC (<7,0%) 101 100,0 0 0

Tai thdi diém ban dau, chi mot s6 it bénh nhan dat muc tiéu GMLD va GMSA2h, [an lugt 18,8% va
11,9%. Tat ca cac bénh nhan khong dat mirc muc tiéu HbA1C ldc ban dau.

2. Str dung thudc ha glucose mau trong nghién clru

Bang 3: Su’ dung sitaglitin trong nghién ciru

Su dung Sitagliptin Tuan 1-12 Tuan 13-24 P
50mg/ngay [n(%)] 24 (23,8%) 27 (26,7%) > 0.05
100mg/ngay [n(%)] 77 (76,2%) 74 (73.3%) > 0.05

Trung binh + SD (mg/ngay) 88,1 £214 86,6 + 22,2 > 0.05

Thudc diéu tri DTD st dung trudc nghién cttu dudc gilt nguyén liéu lugng trong sudt thgi gian
nghién clru. Tat ca bénh nhan dudc s dung sitagliptin vdi liéu 50mg/ngay hodac 100mg/ngay khong
ddi cho dén tuan thr 12. T tudn du tién dén tuan 12, cd 23,8% va 76,2% bénh nhan st dung liéu
tugng ’ng 50mg/ngay va 100mg/ngay. TU tudn 13 dén tuan 24, c6 6 bénh nhan giam liéu tir
100mg/ngay xudng 50mg/ngay va c6 3 bénh nhan tang liéu tir 50mg/ngay Ién 100mg/ngay, nhu thé
6 26,7% va 73,3% bénh nhan dung liéu sitagliptin tuong (ng 50mg/ngay va 100mg/ngay. biéu nay
dan dén giam liéu sitagliptin trung binh tir 88,1mg/ngay xudng con 86,6mg/ngay, nhung khac biét

khéng co y nghia thong ké.

3. Két qua kiém soat glucose mau sau khi thém thuéc rc ché DPP-4
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Bang 4: Su’ thay déi chi sé glucose mau sau 12 tudn so vdi ban diu

Glucose mau Ban dau(n = 101) | 12 tudn(n = 101) Thay doi p
GMLD (mmol/L) 8,62 £ 1,67 6,92 + 1,69 -1,70 £ 2,06 < 0,001
GMSA2h (mmol/L) 12,36 £ 2,36 9,56 +£ 1,19 -2,80 £ 2,26 < 0,001
HbA1C (%) 7,93 £ 0,83 6,72 £ 0,86 -1,21 £ 0,86 < 0,001

Sau 12 tuan, gia tri GMLD, GMSA2h va HbA1C trung binh gidam lan lugt 1,70 £ 2,06 mmol/L, 2,80
+ 2,26 mmol/L va 1,21 + 0,86%, déu c6 y nghia thng ké.
Bang 5: Su’ thay doér chi s6 glucose mau sau 24 tudn so vdi ban dau

Glucose mau Ban dau(n = 87) 24 tuan(n = 87) Thay doi p
GMLD (mmol/L) 8,50 + 1,61 6.59 + 0,95 -191+£190 | <0,001
GMSA2h (mmol/L) 12,34 £ 2,28 8,90 £ 0,94 -3,42 £2.26 | <0,001
HbA1C (%) 7,87 £ 0.82 6,41 £ 0.74 -1,45+ 1,00 | < 0,001

Sau 24 tuan, GMLD, GMSA2h va HbA1C trung binh giam [an lugt la 1,91 + 1,90 mmol/L, 3,42 +

2.26 va 1,45 £ 1,00, déu cé y nghia thong ké.

Bang 6: Thay déi chi s6 glucose méu sau 24 tudn so vdi 12 tuin

Glucose mau 12 tuan(n = 87) 24 tuan(n = 87) Thay doi P
GMLD (mmol/L) 6,85 £+ 1.62 6,59 + 0,95 -0,26 £1,70 > 0,05
GMSA2h (mmol/L) 9,56 + 1,22 8,92 £ 0,94 -0,64 £1.26 < 0,001
HbALC (%) 6,72 £ 0.85 6.41 % 0.74 0,31 £ 0,82 <0,05

Thdi diém 24 tudn so véi 12 tuan, gia tri GMLD, trung binh tai giam 0,26 + 1,70 mmol/L, nhung
khong co y nghia thong ké, GMSA2h va HbA1C giam lan lugt 0,64 + 1,26 mmol/L va 0,31 £+ 0,82%,

déu co y nghia théng ké.

Bang 7: Ty Ié dat bénh nhén dat muc tiéu glucose mau sau 12 tuan va 24 tuan so voi ban dau

cn Ban dau | 12 tuan (@ 24 tuan ®
Muc i (n=101) | (n=101) (n= 87) P
n % n % n %
GMLD (mmol/L) | 19 | 18,8 | 70 | 69,3 | 70 | 69,3 | P..<0,001; P13<0,001
GMSA2h (mmol/L) | 12 | 11,9 | 71 | 70,3 | 79 | 78,2 | P.2<0,001; P13<0,001
HbAIC (%) 0 0 | 62 | 61,4 | 70 | 69,3

Ty 1& dat muc tiéu kiém soat GMLD, GMSA2h va HbA1C sau 12 tuan lan lugt 1a 69,3%, 70,3% va
61,4%, sau 24 tuan giam lan lugt la 69,3% va 78,2% va 69,3%, tat cad déu cd y nghia thong ké.

IV. BAN LUAN

1. Dic diém ban dau cta bénh nhan: BN
thira cdn hay béo phi mic PTD typ 2 cd thé
phan anh xu hudng tang thira can, béo phi &
dan s6 chung hién nay. C6 dén 84,1% bénh
nhan mac DTD dudi 5 ndm. Chi mot phan nho
bénh nhan mac BTD I6n han 10 ndm (5%). Cac
chi s6 GMLD, GMSA2h va HbA1C trung binh [an
lugt 1a 8,62 mmol/L, 12,36 mmol/L va 7,93%.
Phan I6n bénh nhan khong dat muc tiéu theo
GMLD va GMSA2h theo ADA 2015, lan lugt
81,2% va 88,1%. Tat ca bénh nhan khong dat
HbA1C ban dau (HbAlc > 7%). Phan Ién bénh
nhan trong nghién cru cta ching t6i dugc diéu
tri ngoai trg, do dé bénh nhan dudc kiém soat
glucose mau tét han BN ndi tru. Trong nghién
cfu cta Nguyen Thi HO Lan thuc hién & bénh
nhan DTD typ 2 ndi trd tai bénh vién noi tiét
trung uang, chi s6 GMLD trung binh va HbA1C
lan lugt la 12,1mmol/L va 9,8%; nhiing chi s6
nay G nghién clru cia Nguyen Thi Duyén [an lugt
la 10,32 mmol/L va 9,29% [1],[2].
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2. Sir dung OAD trong nghién ciru: Trudc
khi ti€n hanh nghién ciu, tadt ca BN chi dung
OAD dan tri hodc két hgp, khéng cé bénh nhan
nao st dung insulin. Ban tri liéu v metformin
dugc s dung & 60,4% va phdi hgp metformin
va sulfonylurea 6 39,6% BN.

3. Tac dung cua viéc bé sung thuéc rc
ché DPP-4 trong nghién ciru

Trong nghién clu cla ching t6i, thém
sitaglitin 8 bénh nhan dang st dung OAD dan tri
hodc phéi hgp da cai thién kiém soat glucose
mau Vvdi giam dang k& cac chi s6 GMLD, GMSA2h
va HbA1C cé y nghia thong k&, va mot ty I€ 16n
bénh nhan dat muc tiéu vé cac chi nay. Sau 12
tuan bd sung sitagliptin, so véi ban dau, GMLD,
GMSA2h va HbA1C giam c6 y nghia thong ké lan
lugt la 1,7 £ 2,06 mmol/L, 2,8 £ 2,26 mmol/L va
1,21 + 0,86% so v4i gid tri tai th&i diém ban
dau. Sau 24 tuan, glucose mau cla bénh nhan
cai thién so véi mic ban dau; cac chi s6 GMLD,
GMSA2h va HbA1C gidm cd y nghia théng ké [an
lugt 1a 1,91 £ 1,90 mmol/L, 3,42 + 2,26 mmol/L
va 1,45 + 1,0%
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Vé ty |é dat muc tiéu vé cac chi s6 glucose
mau sau 12 tuan va sau 24 tuan, c6 khoang hai
phan ba bénh nhan dat muc tiéu theo ADA 2015
la GMLD (4,4 — 7,2 mmol/L), GMSA2h (< 10
mmol/L) va HbA1C (< 7%). Tai tuan 12, ty lé
bénh nhan dat muc tiéu GMLD, GMSA2h va
HbA1C lan luct la 69,3%, 70,3% va 61,4%; va
sau 24 tuan lan lugt la 69,3%, 78,2% va 69,3%.
Ty 1& nay d3 tdng Ién dang ké so Vi thdi diém
ban dau nghién clru, khi ma ty Ié dat cac chi s6
nay chi lan lugt la 18,8%, 11,9% va 0%.

Nhi€éu nghién ctu ngau nhién mu déi doi
chiing dd chding minh rang viéc thém sitagliptin
vao dan tri hodc phoi hgp cac OAD khac gilp cai
thién ki€ém soat glucose mau so véi nhdm chiing
G bénh nhan DTD typ 2 chua dat glucose mau
muc tiéu. B

MOt nghién clru mu d6i, ngau nhién, doi
chiing, 2 giai doan, thuc hién bgi Brazg va cong
sy’ trén bénh nhan mac DTD typ 2 (n=28) khong
kifm soat dudc glucose mau bang don tri liéu
metformin (liéu dn dinh 1500 mg/ngay), danh
gia hiéu qua cla viéc thém sitagliptin 50mg 2 lan
mot ngay. Thém sitagliptin lam giam glucose
mau trung binh 24h 32,8 mg/dl, giam glucose
trung binh ban ngay 28mg/dL, gidm GMLD 20,3
mg/dL va giam fructosamine 33,7 mmol/L so vGi
gia dugc (p<0,05) [3].

Charbonnel va cong su da ti€n hanh nghién
ciu v& tdc dung cua bS sung sitagliptin
(100mg/ngay) vao metformin dan tri (= 1500
mg/ngay) & bénh nhan DTD typ 2 c6 HbA1C
trung binh la 8%, so v&i metformin dan tri. Sau
24 tuan, & nhdm bd sung sitagliptin chi s6 GMLD
va HbA1C gidm cd y nghia théng ké lan lugt la
1,4 mmol/L va 0,65% (p<0,001) so vGi nhém chi
s dung dan tri metformin. Ty |é bénh nhan dat
HbA1C < 7% I6n han & nhdm sitagliptin (47%) so
V@i gia dugc (18,3%), c6 y nghia thdng ké [4].

Hermansen va cdng sy’ thuc hién mot nghién
cru ngau nhién mu do6i d6i chirng trén 441 bénh
nhan BTD typ 2 (tudi tir 18-75), HbA1C 8,34%,
dang s dung dan doc glimepirid hoac phoi hgp
vGi metformin (= 1500 mg/ngay), so sanh hiéu
qua cla b6 sung sitagliptin 100mg mét lan hang
ngay vGi gia dugc trong 24 tuan. Sau 24 tuan,
nhém sitagliptin c6 0,74% vé HbA1C (p < 0,001)
so vGi nhom gia dugc. Thém sitagliptin vao két
hgp glimepiride va metformin lam giam 0,89%
HbA1C so vGi gia dugdc, con thém sitagliptin vao
glimepiride don tri chi ¢ giam 0,57% HbA1lc.
Thém sitagliptin vao gitip giam 20,1mg/dL GMLD
(p<0,001) va 36,1mg/dL GMSA2h (p <0,001) so
V@i gia dugc [5].

Nghién clru ctia Chien va cong su, bénh nhan
bai Loan mac BTD typ 2 (n = 97) dugc chon
ngau nhién thanh 2 nhém, nhém ti€p tuc diéu tri
ph6i hgp OAD dang st dung, va mot nhom dugc
thém sitagliptin 100mg hang ngay trong 24 tuan.
O nhom chiing véi HbAlc ban dau 10% khong
c6 thay ddi sau 24 tuadn (0,0%, 95%CI: -0,6%
dén 0,5%), trong khi 8 nhém thém sitagliptin vdi
HbAlc ban dau 9,5% thi HbAlc giam 1,14 =
1,18% (p < 0,0001) [6]. _

Trong nghién cu ngau nhién cd d6i chirng
ti€n hanh so sanh su phdi hgp cla sitagliptin vdi
metformin hoac sitagliptin dan tri nhu liéu phap
khai tri OAD, nhdm phoi hdp dem lai hi€u qua
ki€m soat glucose mau t8t hon nhom don tri.

Trong mét nghién clru da trung tam da quoc
gia trong 54 tuan, thuc hién & 140 dia diém
trong 18 qudc gia, Raz I va cdng su so sanh
nhitng ph6i hgp sitagliptin véi metformin khac
nhau vdi viéc dung don tri sitagliptin hoac
metformin, & bénh nhan BTD typ 2 chua dudc
dung thudc (n = 1091, HbALC 8,7%). Tai tuan
54, chi s6 HbA1C gidam manh mé nhat & nhém
phGéi hgp véi metformin liéu cao (100mg
sitagliptin ~ va  2000mg  metformin/ngay),
giam1,8%, ti€p theo lan lugt la nhom phdi hgp
vGi metformin lieu thap (sitagliptin 100mg va
metformin 1000 mg/ngay) gidam 1,4%; daon tri
metformin liéu cao (2000 mg/ngay) giam 1,3%;
don tri liéu metformin liéu thap (1000 mg/ngay)
giam 1,0%; don tri liéu vdi sitagliptin (100
mg/ngay) giam 0,8%. Tudng tu nhu vay, ty |é
BN dat HbA1C < 7% tai tuan 54 lan lugt la 67%,
48%, 44%, 25% va 23% [7].

Mot nghién clru dugc ti€n hanh bdgi Reasner
va cong su, tién hanh trén 1250 BN DTD typ 2
chua dugc diéu tri bdng thuéc (HbA1C trung
binh ban dau 9,9%); BN dugc si dung
sitagliptin/metformin  50/500mg hai lan mot
ngay, hodc metformin 500mg hai [an mét ngay
(tdng 1én sau 4 tudn dé dat liéu téi da
sitagliptin/metformin 50/1000 mg ngay hai lan
hoac metformin 1000 mg ngay hai lan). Tai tuan
18, nhém sitagliptin phdi hgp metformin giam
HbA1C la 2,4%; so v8i nhdm don tri metformin
13 1,8% (p< 0,001). Ty 1& bn dat HbALC < 7%
[an luct 1a 49,2% va 34,2% [8].

Hiéu qua cla viéc thém sitagliptin vao OAD
dang dung hoac phoi hgp vdi sitagliptin va
metformin so v&i don tri metformin hodc
sitagliptin daon tri ngay tir dau thi khac nhau gilra
céc nghién cu do ddc diém BN khac nhau trong
cac nghién clu khac nhau. Tuy nhién, cac
nghién clu déu chiing minh su cai thién viéc
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kifm soat glucose mau sau khi thém sitagliptin
vao OAD dang dung hodc khi phdi hgp vdi
sitagliptin so vdi metformin don tri hoac
sitagliptin don tri. Cd ché cla cac chat Uc ché
DPP-1 khac vdi cac nhém OAD khac nhu nhom
biguanide, sulfonylurea va (c ché alpha-
glucosidase. Diéu nay giai thich tac dung thudc Uc
ché DPP-4 khi thém vao diéu tri véi cac OAD khac.

V. KET LUAN

Viéc thém thudc Uc ché DPP-4 sitagliptin vao
nhitng bénh nhan mac DTD typ 2 ma chua dudc
ki€m sodt tét bang metformin hodc cac phéi hop
OAD khéc, cho két qua cai thién su’ kiém soat
glucose mau trong 24 tuan.

Sau 12 tuan, so véi ban dau, gia tri GMLD,
GMSA2h va HbA1C trung binh giam dang k&, lan
lugt  1,70mmol/L, 2,80mmol/L va 1,21%
(p<0,001) va ty Ié BN dat muc tiéu cua ADA
2015 & cac chi s6 GMLD, GMSA2h va HbA1C tdng
dang k& lan lugt tir 18,8%, 11,9% va 0% |én
69,3%, 70,3% va 61,4% vdi p< 0,001.

Sau 24 tuan, so v@i ban dau, gia tri GMLD,
GMSA2h va HbA1C trung binh giam dang k&, lan
lugt la 1,91mmol/L, 3,42mmol/L va 1,45%
(p<0,001); Ty Ié bénh nhan dat muc tiéu cua
ADA 2015 & cac chi s6 GMLD, GMSA2h va HbA1C
la 69,3%, 78,2% va 69,3%, cao hon dang ké so
vGi ban dau véi p< 0,001.

KHUYEN NGHI

Thudc (c ché DPP-4 nén dugc sir dung sém &
BN DTD typ 2 chua dat mdc glucose mau muc tiéu
V@i cac thudc diéu tri BTD duGng udng khac.
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cac can nguyén gay VPLQTM tai khoa Hoi surc tich cuc
bénh vién Bach Mai giai doan 2017 - 2018 va xac dinh
mlc dd nhay cam véi khang sinh cla cac vi khuan
phan lap dugc. Phuong phap: Nghién cliru mé ta cdt
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 |é bénh nhan VPLQTM tai khoa Hoi
surc 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 nhiém K. pneumoniae
chiém 12,5%; 10 bénh nhan nhiém S. aureus chiém
10,4%. A. baumanii nhay hoan toan vgi Colistin
(100,0%) va nhay vdéi Minicycline & mic 51,0%. K
pneumoniae nhay hoan toan vdi Colistin (100,0%) va
nhay véi Amikacin & miric 50,0%. S. aureus nhay hoan
toan véi Vancomycin va Linezolid (100,0%). Két
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Jugn: Ti 1& mac VPLQTM & bénh nhan thd may tai
khoa Ho6i suc tich cuc chiém cao, nguyen nhan phan
I6n do A. baumanii va K. pneumoniae. Day la 2 loai vi
khuan khang nh|eu loai khang sinh.

Td khoa: viem 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: \entilator-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 Minocycline at
51.0%. K. pneumoniae was completely sensitivity to
Colistin  (100.0%) and sensitivity to Amikacin at
50.0%. 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 DE
Viém phdi lién quan thd may (VPLQTM) la
viém phdi xuat hién sau khi bénh nhan dudc dat
noi khi quan va thd may tir 48h trg Ién ma khéng
c6 cac biéu hién triéu chirng 1dm sang va u bénh
tai thdi diém nhap vién, day 1a loai viém phdi
bénh vién dac biét & cac khoa Hoi sirc cap cuu,
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
nguyen gay VPLQTM thudng la cac chdng vi
khudn Gram am da khang thuéc. Diéu tri khang
sinh thich hgp sém sé cai thién két qua diéu tri,
do do lua chon khang sinh ban dau rat quan
trong. Cac dir kién vé vi sinh vat cla don vi diéu
tri 1a cdn cr d€ Iua chon khang sinh ban dau phu

hgp. Trong tinh hinh hién nay, sy nhay cam
khang sinh cla vi khuén thay déi theo thdi gian,
doi hoi phai ludn cap nhat cac dit kién vi sinh cla
don vi diéu tri. Do do, chidng t6i ti€n hanh
nghién cu véi muc tiéu: (1) Xac dinh cac can
nguyén gady VPLQTM tai khoa Hoi surc tich cuc
bénh vién Bach Mai giai doan 2017 - 2018. (2)
Xac dinh mirc do nhay cam véi khang sinh cla
céc vi khuén phén Iap dugc.

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

2.1.Ddi tugng nghién ciru: Bénh nhan trén
18 tudi diéu tri tai khoa Héi Strc Tich Cuc - Bénh
vién Bach Mai, Ha Noi, du’c_jc dat 6ng ndi khi quan
(hodc mé& khi quan) thé may trén 48 gic.

- Tiéu chuan chan doan VPLQTM Theo
Huéng dan cua ATS/IDSA 2016 [8] va tham
kh&o tiéu chuén ctia CDC 2013:

Tén thuong méi, hay tién trién trén X-quang
nguc trén 48h sau dat ong ndi khi quan hodac ma
khi quan va cd it nhat 2 trong cac tiéu chuén sau:

- bGm mu

- SOt > 38°C hoac < 36°C

- Bach cdu > 10 x 10°/L hoac < 4,5 x 10°/L

- Gidam oxy mau sau mét giai doan &n dinh:
PEEP t6i thi€u hang ngay gidm hoéc 6n dinh > 2
ngay, theo sau do la tdng PEEP tdi thi€éu hang
ngay = 2,5cm H20, duy tri 2 2 ngay. Hoac FiO2
t6i thi€u hang ngay giam hodc én dinh > 2 ngay,
theo sau d6 la tdng FiO: tdi thiéu hang ngay >
15%, duy tri > 2 ngay.

- Tiéu chuén loai trir: cd bing ching hodc
nghi ngd viém phdi trén I3m sang tai thoi diém
vdo khoa HOi suc tich cut, hodc bénh nhdn bi
suy giam mien dich.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta tir 01/10/2017 - 31/07/2018 tai Khoa
H6i stc tich cuc - Bénh vién Bach Mai.

Pao dirc nghién ciru: bé cuong nghién clru
da dugc Hoi dong khoa hoc va Pao dic bénh
vién Bach Mai thong qua.

Il. KET QUA NGHIEN cU'U

3.1. Ti I&é méac va tan suit mac VPLQTM:
Téng s6 bénh nhan thd may du tiéu chuén chon
vao nghién clfu: 457 bénh nhan.

S6 bénh nhdn VPLQTM: 107 bénh nhéan
(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 dém, dich ph€ quan duong
tinh: 96/107 bénh nhan.
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S& ngay ndm vién trung binh: 20,4 +£10,7 ngay.

S6 ngay nam tai Hoi sic tich cuc trung binh:
14,9 + 8,0 ngay.

3.2. Cac tac nhan giy viém phadi lién
quan thé may

3.2 1. Cdc tdc nhdn gdy viém phoi lién
quan tho may

. A S6 —_—
Tac nhan lugng Tile
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
Téng 96 100,0

Ti 1€ bénh nhan nhiem A. baumanii cao nhat
chi€m han mot nira s6 bénh nhan.

3.2.2. Miuc dé nhay khang sinh cua A.
baumanii

So Nhay
Khang sinh mau | S6 s pa
KSB | nhay| T'/€
Imipenem 49 8 16,3
Meropenem 49 7 14,3
Ceftazidime 49 3 6,1
Cefepime 49 11 22,5
Pipe + Tazobactam 49 4 8,2
Tobramycin 49 5 10,2
Amikacin 49 7 14,3
Ciprofloxacin 49 3 6,1
Minocycline 49 25 51,0
Co-trimoxazol 49 3 6,1
Colistin 49 49 100,0

Trung vi MIC cua Colistin v&i A. Baumanii 1a
0,5ug/ml  (thdp nhat: 0,25ug/ml-cao nhat
0,75ug/ml).

A. baumanii nhay hoan toan vdi Colistin va
nhay véi Minocycline kha cao. Chi con nhay rat
thap vdi cac khang sinh khac.

3.2.3. Miuc dé nhay khang sinh cua K.
Pneumoniae

SO Nhay
Khang sinh mau | SO . A
KSD | nhay Tile
Ertapenem 12 4 33,3
Imipenem 12 4 33,3
Meropenem 12 4 33,3
Ceftazidime 12 3 25,0
Ceftriaxone 12 3 25,0
Cefepime 12 4 33,3
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Pipe + Tazobactam 12 2 16,7
Tobramycin 12 3 25,0
Amikacin 12 6 50,0
Ciprofloxacin 12 2 16,7
Co-trimoxazol 12 2 16,7
Colistin 12 12 100,0

Trung vi MIC clia Colistin v&i K. Pneumoniae la
0,5ug/ml (thap nhat: 0,25ug/ml-cao nhét 0,75ug/ml).

K. pneumoniae nhay hoan toan vdi Colistin va
nhay vdi Amikacin ¢ miic 50%. Con nhay & muc
trén 30% vdi cac khang sinh nhém Carbapenemes.

3.2.4. Mirc d6 nhay khang sinh cua caa
S. aureus

S. aureus c6 4/10 chung khang Methicillin.

S. aureus nhay hoan toan vd@i Vancomycin va
Linezolid.

IV. BAN LUAN

Ti Ié mac VPLQTM trong nghién clfu cta ching
toi 1a 23,4% va tan sudt mac la 24,5/1.000 ngay
thd may. Két qua nay phu hgp véi nhan dinh cta
B& Y t& vdi ti 18 VPLQTM chiém 25-50% s8 bénh
nhan thd may [4]. Trong cac nghién ctu tién
hanh tai khoa chdng t6i, nghién cttu clia Nguyén
Ngoc Quang (2012) c6 ty 1€ mdc VPLQTM la
55,8% vdi tan sudt mac 46/1.000 ngay thd may
[2]. Theo nghién clfu ctia Ha Son Binh (2015), ty
Ié mac dd giam dugc xubng 24,4% vdi tan sudt
24,8/1.000 ngay thd may [1]. Nhu vay, giai doan
2017-2018 ty 1€ mdc va tan sudt mdc VPLQTM
van tuong duong giai doan 2015. Tan suat mac
VPLQTM cua ching t6i cao hon nhiéu so véi My
(2013) - 4,4/1.000 ngay thd may[8], Chau Au
(2001-2009) - 8,3/1.000 ngdy thd may[6]. Tai
Malaysia, tan sudt mac VPLQTM da giam ti
7,2/1000 ngay thd may nam 2012 xulng
1,7/1000 ngay thd may nam 2016 [7].

Cac nghién ctu tai khoa Hoi surc tich cuc va
khoa Cap cltu Bénh vién Bach Mai tir 2011 dén
nay, déu thdy vi khudn gdp nhiéu nhat 13 A.
baumanii [1][2]. K&t qua nay tugng dong vdi cac
nghién cfu tai bénh vién Chg Ray, bénh vién cap
cltu Trung Vuang [2], cling nhan thay vi khuan
hang dau gay VPLQTM la A. baumanii [2]. Riéng
Bénh vién Théng nhat, vi khudn gay VPLQTM
hang dau la P. aeruginosa [2]. Can nguyén vi
khudn gay VPLQTM cua chiing toi khac vdi 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 sirc Malaysia, nam 2016, ty Ié xuat hién cac
can nguyén gay bénh gan gi6ng vdi chung toi
(Acinetobacte spp 41,8%, P. aeruginosa 21,4%,
K. pneumoniae 17,2% va S. aureus 4,2%), trong
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dod 87,8% cac chung Acinetobacter la ching da
khang thudc [7].

A. baumanii gay VPLQTM trong nghién ciu
cla chdng toi nhay thap hoac khang véi hau hét
cac khang sinh, nhung con nhay hoan toan véi
Colistin. Cac nghlen cllu cla VO Hiu Ngoan
(2013) [2], Nguyéen Thi Thanh Binh (2014) [3] va
Ha Saon Binh (2015) [1] cling nhan thay ti 1é
nhay cam cua A. baumanii v8i Colistin déu la
100%. Diéu nay dung véi thuc t€ vé su nhay
cam vdi khang sinh cla A. baumanii tai nhiéu
khu vuc trén thé g|d| trong vai nam trg 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 & muc 33,3%, thdp hon con sO
80% trong nghién cdu cia Ha Son Binh
(2015)[1]. Trong khi dé nghién cru ctia Nguyen
Ngoc Quang (2012) thdy K. pneumoniae nhay
hoan toan vdi carbapenem [2]. Nhu vay, su’ xudt
hién clia K. pneumoniae khang carbapenem da
lén dén mic dang lo ngai. Tuy nhién, K
pneumoniae con nhay hoan toan véi colistin,
nhay amikacin 50%. Pay la nhitng khang sinh co
thé lua chon dé phdi hop véi carbapenem trong
diéu tri VPLQTM K. pneumoniae do da khang.

S. aureus cb 4/10 chang khang Methicillin. S,
aureus nhay hoan toan vé&i Vancomycin va
Linezolid. Lam sang diéu tri VPLQTM do S.
aureus muc dé nhe dugc khuyén cao khong sur
dung nhém  glycopeptide  hoac  nhém
oxazolidinone ma cd thé s 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  nhom  Glycopeptide
(Vancomycin hodc Teicoplanin) hodc nhém
Oxazolidinone (Linezolid) [2].

V. KET LUAN

Ti I& bénh nhan VPLQTM tai khoa Hoi suc tich
cuc bénh vién Bach Mai la 23,4%, tan sudt mac
la 24,4/1.000 ngay thé may.

Can nguyén gay VPLQTM thudng gap trén cac

bénh nhéan tai khoa khoa HGi sic tich cuc bénh
vién Bach Mai la A. Baumanij, K. Pneumoniae, P.
Aeruginoseva S. Aureus. Ti |& bénh nhan nhiém A.
baumanii chi€ém cao nhat (51,1%), th 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 chdng, nhung con nhay hoan toan vdi
vancomycin va linezolid.
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SO SANH HIEU QUA GIAM PAU TRONG CHUYEN DA CUA GAY TE NGOAI
MANG C’NG DO BENH NHAN PIEU KHIEN BANG ROPIVACAIN 0,1%
VA FENTANYL 2MCG/ML VO CAC LIEU DUY TRi KHAC NHAU

Ha Vin Linh*, Cao Thi Anh Dao**, Nguyén Pirc Lam**

TOM TAT

*Bénh vién Pa khoa tinh Tuyén Quang

193



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2018

Sinh dé la mot qua trinh sinh Ii, 1a thién chirc cao
ca clia ngudi phu ni. Vi vay ngudi phu nif khi sinh con
nhat dinh can su' ho trg va can thiép khi can thiét cua
chuyen mon vy té. Nghlen clru nay su’ dung thlet ké
nghién ctru Thd& nghiém 1am sang ngau nhién co SO
sanh nham so sanh hiéu qua glam dau bang gay té
ngoai mang ciing do bénh nhan diéu khlen trong
chuyén da de cla ropivacain 0,1% va fentanyl
2mcg/ml vGi cac lieu duy tri khac nhau. Trong thdi
gian tr 04/2017 dén thang 07/2018 tai khoa san bénh
vién Phu san Ha Noi chung tdi thuc hién trién khai
nghién c(ru trén 100 san phy, chia thanh 2 nhom theo
phuang phap rat tham ngau nhién. Két qua ngh|en
clru cho thdy diém VAS _trung b|nh khong khac biét
giita cc nhém & thdi diém trudc gay té va trong giai
doan Ib. Trong giai doan II, dim VAS trung binh &
nhém I (2,13 £ 1,36) thap han nhom 11 (2,20 +
1,30). D|em VAS trung binh ctia moi nhém SO V@i trudc
gay té glam mot cach rd rét nhom I trude gay té: 7, 08
+ 1,68, giai doan II: 2,13 + 1,36, nhdm II trudc gay
té: 6 40 + 1,19, giai doan II: 2 20 +1,30. Gay t& NMC
trong chuyen da dé clia 2 nhém déu on dinh trén tuan
hoan, ho hap, khong anh erdng dén thai gian chuyen
da, cdn co tir cung va chi s& Apgar tré sg sinh. Hiéu
qua glam dau trong cac giai doan chuyen da de deu
tot va tuang dudng nhau. Nhém 2 cé xu hudng g|am
van dong do 1 va run nhiéu hon so véi nhom 1, véi p
< 0,05. It gdp tac dung phu khac nhu: nglra, run, bi
tiéu, dau lung, budn ngu o] ca 2 nhom

Tu’ khoa: Géy té ngoai mang cung, ropivacain,
fentanyl!

SUMMARY

COMPARISON THE ANALGESIA EFFECT OF
PATIENT CONTROLLED EPIDURAL
ANALGESIA IN LABOR WITH ROPIVACAINE
0.1% AND FENTANYL 2 MCG/ML IN 2

DIFFERENT MAINTENANCE DOSES

Childbirth is a physiological process, the great
function of a woman. Therefore, women in need of
support and intervention when necessary of medical
expertise. This study used a randomized comparative
clinical trial design to compare the analgesia efficacy
with epidural analgesia administered by patients in the
labor of 0.1% ropivacaine and fentanyl 2mcg / ml with
different maintenance doses. During the period from
04/2017 to 07/2018 at the maternity ward of Hanoi
Obstetric Hospital we conducted research on 100
women, divided into two groups randomly drawn.
Results showed that mean VAS scores did not differ
between groups at the time of previous anesthesia
and in period Ib. In phase II, the mean VAS in group I
(2.13 + 1.36) was lower than in group II (2.20 +
1.30). distinct group I before anesthesia: 7.08 + 1.68,
phase II: 2.13 + 1.36, group II before anesthesia:

**Truong Pai hoc y Ha Noi

Chiu trach nhiém chinh: Ha Van Linh
Email: halinhgmhs@gmail.com

Ngay nhan bai: 20.8.2018

Ngay phan bién khoa hoc: 24.9.2018
Ngay duyét bai: 28.9.2018
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6.40 + 1.19, stage II: 2.20 1,30. NMC anesthesia in
labor in both groups was stable on circadian
respiration, no effect on labor time, uterine
contractions and neonatal infant index. The analgesic
effect in the laboring stages is good and comparable.
Group 2 tended to decrease motility level 1 and shiver
more than group 1, with p <0.05. Other side effects,
such as pruritus, tremor, urinary retention, back pain,
and sleepiness were rare in both groups.

Key words: epidural anesthesia,
fentany/

I. DAT VAN DE

Ngay nay, s6 phu nit dugc giam dau trong dé
ngay cang tang, nhiéu phuang phap va ki thuat
lam gidam dau trong dé dudgc nghién clu va ap
dung gitp cho ngugi phu nir thuc hién thién
chirc sinh dé va lam me mot cach nhe nhang
hon [1,2]. Giam dau bang gay t& NMC do bénh
nhan diéu khién la mét phuong phép tién tién,
st dung mot bdm tiém dién c6 phan mém cho
phép bénh nhan chu déng ki€ém soat dau da
mang lai nhiéu Igi ich. Ropivacain vdi biét dugc
anaropin la mot thudc té mdi dugc biét dén va
st dung Viét nam véi cac dac tinh it doc véi tim
mach va it &c ché van dong, dugc cho la loai
thuéc phu hgp cho gay té NMC giam dau trong
chuyén da dé [3,4]. Trén thé giéi da c6 mot sd
nghién cfu chiing minh hiéu qua cla ropivacain
trong giam dau bang gay té ngoai mang cliing &
bénh nhan chuyén da dé. O Viét Nam nghién
cllu vé ropivacain 1% va fentanyl 1ug/ml dung
trong chuyén da dé va duy tri liéu nén nhu thé
nao cho phl hgp dé gilp san phu gidm dau tét
nhat va cling mang lai hiéu qua an toan nhat cho
me va thai nhi chua nhiéu. Vi vay chdng t6i tién
hanh nghién clttu: “So sanh hiéu qua gidm dau
bang gdy té ngodi mang cung do bénh nhan
diéu khién trong chuyén da dé cua ropivacain
0,1% va fentanyl 2mcg/ml vdi cac liéu duy tri
khac nhau véi hai muc tiéu:

1. So sanh hiéu qua giam dau trong chuyén
da cua hon /70’,0 ropivacain 0,1% va fentanyl 2
macg/m/ vdi cac liéu khdac nhau 4mi/h hodc 6mi/h.

2. Panh gid dnh hutng trén qud trinh chuyén
da va cac tac dung khéng mong mudn cua cac
phuong phap trén san phu va tré so sinh.

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

2.1.D6i tugng nghién ciru: Cac san phu
dén dé tai khoa san bénh vién Phu san Ha Noi tir
thang 04/2017 dén thang 07/2018

2.2. Théi gian nghién ciru: Nghién clu
dugc trién khai tir 1/7/2017 dén 30/6/2018.

2.3. Phucng phap nghién ciru:

2.3.1. Thiét ké nghién ciuru

ropivacain,
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Nghién clru dugc thi€t k€ theo perdng phap
thr nghiém 1am sang ngau nhién cé so sanh

2.3.2. Co0 mau nghlen cuu

Lay mau chd dinh gdm 100 san phy, chia
thanh 2 nhoém theo phu’dng phap rut thdm ngau
nhién, moi nhém goém 50 san phu

- Nhém I: dugc giam dau bang ropivacain
0,1% phoi hgp véi fentanyl 2 ug /ml liéu 4ml/h.

- Nhém II: dugc giam dau bdng ropivacain
0,1% phdi hgp véi fentanyl 2ug/ ml liéu 6mi/h..

2.3.3. Thu thap va xur' ly sé’ liéu: SO liéu
dugc nhap va xir ly bang phan mém SPSS 22.0

Bang 3.1. Diém dau VAS trung binh & cédc thoi diém nghién ciu

2.4. Pao dirc nghién ciru

- Nghién ctu dudc su dong thuan cua cac
bén lién quan.

- Cac thong tin bénh nhan dugc gilt bi mat
va chi stif dung cho muc dich nghién ctu

Ill. KET QUA NGHIEN cU'U

3.1. Hiéu qua glam dau trong chuyén da cla
hon ho‘p ropivacain 0,1% va fentanyl 2 mcg/ ml
V@i cac liéu khac nhau 4ml/h hodac 6mi/h

3.1.1. Tac dung giam dau

Nhom nghién Gia tri VAS trudc VAS VAS %
clru : gay té NMC Giai doan I Giai doan II P
Nhom I X +SD 7,08 + 1,68 183+1,51 2,13+1,36 <0,01
Nhom II > +SD 6,40 £ 1,19 1,13+1,28 2,20+ 1,30 <0,01
>0,05 >0,05 <0,05

p
Nh3an xét: biem VAS trung binh khong khac biét glLra cac nhdm & thdi diém truGc gdy té va trong

giai doan Ib. Trong giai doan II, diém VAS trung binh & nhom II thap han cé y nghia véi p<0,05.
Diém VAS trung binh ciia moi nhom so vdi truGc gay té giam mot cach rd rét véi p<0,01.
3.1.2. Anh hu’dng cua gay té NMC trén huyét dong

Bang 3.2. Tan s6 tim trung binh (TSTTB) truoc gdy té (GT) va cac giai doan (GP) cua
cudc chuyén da

Thgi diém Gia tri Nhém I Nhém II p
Trudc gay té (M 0) X15D 99,1+10,2 97,30+10,5 >0,05
Sau gay té 5 phut A +5D 96,4 + 10,8 94,6 + 10,4 >0,05
Sau gay té 30 phut (M 30) X15D 84,6+14,3 86,3+ 15,9 >0,05
Két thuc giai doan I A +SD 89,9 £ 16,7 94,00 + 7,78 >0,05
Giai doan II A +SD 94,7+11,7 96,6+7,6 >0,05
M30/M0 (%) 12,7% 10,4% >0,05

Nhan xét: Tai thoi diém 30 phut sau gay té, & tat ca cac nhom nh|p tim déu glam cd y nghia so
vdi trudc gay té, mic glam < 20%. Tai cac thai dlem khac, muirc thay doi khong cé y nghia.

Tai cung thdl diém, tan sb tim trung binh gilra cac nhom khong co su khac biét.

3.1.3. Anh hl.rdng cua gdy té NMC trén ho hap

Bang 3.3. Tan s6 tho trung binh (TSTTB) trudc gdy té va trong cdc giai doan cua

chuyén da

Thai diém Gia tri Nhém I Nhém II p
Trudc GT Mj; -iﬁan 191,63_1212,6 1%(57-i211'2 ~0,05
Gotont ||| oo

Giai doan II M):'] il\ﬁan 191151;13/5 181,21;10,6 50,05

Nhan xét: Thay doi tan s6 thd trong moi nhom tai cac thdi diém so vdi trudc gay té khdng c6 y
nghia. Khong c6 su’ khac biét vé tan s8 tha trung binh gilta cdc nhdm tai moi thdi diém.

3.2.4. Phan xa mot ran

Bang 3.4. Phan xa mot ran va kha nang ran de

Nhom nghién cfu
Nhom 1 Nhom 2 p
n % n %
Phan xa Tot i 45 90,0 43 86,0
mét rin Trung binh 5 10,0 6 12,0
- Kém 0 0,0 1 2% >0,05
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Kha nan Tét 41 82,0 47 94,0 <0,01
AN dég Trung binh 9 18,0 3 6,0 <0,01
: Kém 0 0 0 0 <0,01

Nhan xét: Ti Ié phan xa moét rdn kém & hai nhdm khac nhau khong cd y nghia thong ké. Ti I€ kha
nang ran dé trung binh & nhém I cao hon nhém 1II cé y nghia thong ké (p < 0,05).

3.2.5. Cach dé

Bang 3.4. Cach dé

Nhom nghién ciru
Cach dé Nhoém 1 Nhom 2 P
n % n %
Dbé thudng 43 86,0 42 84,0
Can thiép 0 0 0 0
M3 7 14,0 8 16,0 >0,05
Cong 50 100 50 100

Nh3an xét: Nnom II c6 ti 1é md deé cao han nhung khong cd y nghia théng ke.
3.2.6. Thay doi tan sé tim thai trong qua trinh chuyén da
Bang 3.6. Thay doi tim thai

Thong so Gia tri Nhom I Nhom II p
TSTT trudc té X +SD 143,7+9,03 143,7+5,9
(chu ky / phit) Min - Max 127-160 135-160
Tan so tim |TSTT giai doan I A +5D 139,4+7,4 141,7+7,2
thai (chu ky/ phit) Min - Max 128-159 120-155
TSTT giai doan II X +SD 145,8+11,8 145,8+10,7 >0.05
(chu ky/ phut) Min - Max 129-185 110-159 !
o Phit 1 A +SD 9,0+ 0,74 83+14
Chi so Min — Max 7-10 5-10
appga Pt 5 A +SD 9,7+0,3 9,7+0,3
Min — Max 9-10 9-10

Nhan xét: Khdng co su khac biét vé tan s6 tim thai gilta cac nhom trong cung mét thai diém.
Khong cd su khac biét tan s tim thai cia mot nhém tai cac thai diém. Chi s6 apgar trung binh & phut
1 va phut 5 khong khac biét gilta cac nhom

3.2. Cac tac dung khong mong muén !

3.2.1. Panh gia mic dé phong bé van déng theo tiéu chuidn Bromage

Bang 3. 7. Mic dé phong bé van dong theo phidn dé Bromage.

Nhom nghién ciru
Nhom 1 Nhom 2 p

n % n %

D6 0 48 96,0 42 84,0

Pé phongb& | DO 1 2 4,0 8 16,0
van dong D6 2 0 0 0 0
Do 3 0 0 0 0
Buon non 0 0 0 0

Run 1 2,0 2 4,0

Bi tidu 2 4,0 3 6,0 >0,05

Pau lung 0 0 1 2,0
DPau dau 0 0 0 0

NgUa 2 4,0 4 8,0

Budn ngu 5 10,0 7 14,0

Nh3n xét: Mic phong bé van dong cao nhat la d 1. Ti Ié UCVD Bromage 1 6 nhém II cao haon
nhom I khong ¢é y nghia. Ti € tac dung khong mong mudn & cac nhdom khdng khac biét.

IV. BAN LUAN cudng do con co cang cao thi san phu sé cang
4.1. Hiéu qua giam dau cua gay té nmc dau. M(rc d6 dau theo thang diém VAS trudc gay
*T3c dL'/ng gidm dau. D6 dau cla san phu t& NMC & hai nhdm nghién ciu chu yé’u la & muc

phu thudc vao con CTC: tan s8 con co cang day, dau vua (VAS 4 - 6 diém) va dau nhieu (VAS 7 -
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8 diém). K&t qua nay tuong déng védi nghién clu
cla Pham Hoa Hung, véi di€ém VAS khi gay té &
mic 7-8 diém chiém nhiéu nhit tor 68-70%,
khdng c6 bénh nhan nao cd diém VAS<4 diém.
Nhu véy trong chuyén da dé méc du mdi bat dau
chuyén sang giai doan chuyén da tich cuc nhung
nhu cau dugc giam dau da la rat I6n, dac biét &
cac san phu dau nhiéu thi nhu cau dugc giam
dau la thuc su can thiét.

4.2, Piém dau VAS trong cac giai doan
cua cudc chuyén da

Trong nghién clu cua chung toi, trong giai
doan Ib cla cudc chuyén da hau hét san phu
déu dat mic gidam dau hiéu qua véi diém VAS <
4, K&t qua nghién cltu cho thdy diém VAS trung
binh trong giai doan nay & nhém I la 1,83 *
1,51, 8 nhom 1II la 1,13 + 1,28. Su khac biét
khong c6 y nghia véi p > 0,05. Chang t6i cho
rang trong giai doan nay dau chu yéu do can co
t&r cung, va can co trong giai doan nay con thua
va nhe vi vay dau khong dir doi do dé ca 3 nong
do thudc Ropivacain 0,075%, Ropivacain 0,1%
va Ropivacain 0,125% déu cung cap giam dau
day dd. Két qua cla chdng téi phu hgp vdi tac
gia Phan Lac Tién vdi diém VAS trung binh trong
giai doan Ib la 2,81+ 0,18 [5].

*Tdc dung cua gdy té NMC trén huyét dong.
Trong nghién cfu cla ching t6i, fentanyl dugc
dung véi 2 liéu lugng thap 4 mi/h (nhém I), 6
ml/h (nhém II) trong hon hgp Ropivacain véi
0,1% cho két qua anh hudng trén huyét dong la
khdng dang k&. Mach va huyét ap cé xu hudng
gidam nhung khéng nhiéu va duy tri 6n dinh
trong subt cudc chuyén da. Mach chdm nhét &
thdi diém 30 phut sau liéu bolus d&u tién va muc
thay d6i v& mach so séanh gitfa cac nhém khdng
c6 su’ khac biét. O phat 30 sau gay té, nhip tim
me & nhom I la 84,6 + 14,3 [an/phdt, nhéom 11 la
86,3 + 15,9 lan/phut.Thay déi nhip tim nhiéu
nhat & phut 30 sau gay té so trudc gay té co y
nghia thong ké & tat ca cac nhém, tuy nhién muic
thay déi <10% va khdéng cé trudng hop nao
cham dudi 60 phai x(r tri Atropin.

*Anh huong cda gdy té NMC trén hé hap. Mot
trong nhitng tai bi€én cla gay té NMC la suy ho
hap véi 2 co ché chinh do la hoac do tiém thudc
té vao khoang dugi nhén thanh gay té tdy song
liéu cao hodc la do tac dung cla mocphin trong
hon hgp thude. Khi ¢ thai, sinh li hd hap bi thay
ddi, di déng gidn nd phdi theo chiéu doc bi han
ché do gidam di dong cc hoanh, bu lai gidgn ng
theo chiéu ngang téng Ién, tan s6 thd tang, CO;
mau cd xu hudng giam. Du trit oxy giam nén de

bi thi€u oxy. Anh hudng cua té NMC trén hd hap
& phu ni c6 thai chd yéu la do gidm slc co cla
cac cg ho hap khi phong bé |én cao. Ngoai ra cac
thu6c ho mocphin tiém NMC c6 thé &c ché hd
hap theo dudng toan than do thubc vao mau Uc
ché trung tdm h6é hdp & cau nao va hanh ndo.
Trong nghién cru clia chdng t6i khéng cé trudng
hgp nao suy ho hap. tan s6 thd & cac giai doan
so V@i trudc gay té va so sanh gilra cac nhom véi
nhau khdng khac biét véi p > 0,05.

*Anh hubng cua gdy té NMC Ién chuyén da.
Chung t6i nhan thay khong co su khac biét vé
tan sO va cudng d6 con co giifa cdc nhom tai cac
thdi diém trudc géy té, sau gay té 30 phit, va
trong giai doan II cua chuyén da vdi p > 0,05.
Tan s6 can co trudc gay té ¢ nhom I la 2,30 +
0,7 nhém 1II la 2,10 + 0,6. Sau gay té 30 phuat
tan s6 can co d nhom I la 3,1 + 0,8, nhom 1I la
3,2 + 1,0. Tan s6 can co tir cung cao nhat & cudi
giai doan 2 dé s6 thai, Iic nay tan sd trung binh
clia ca@ hai nhém déu dat mdc tuong ducng 4
[an/phdt. Nhu vay, & ca hai nhdm gay té, su thay
d6i tan s6 con co tr cung phu hgp vdi cac giai
doan cta qud trinh chuyén da. Nhu vdy, anh
hudng cia GTNMC lén con co TC la rat khac
nhau vi n6é anh hudng bdi nhiéu yéu t6 nhu giam
catecholamin, gidm oxytocin, ciling nhu giam
prostaglandin Fzq va su dap (ng clia cac san phu
khdc nhau véi viéc diéu chinh con co bang
oxytocin clia bac si san khoa. Anh hudng cla
phuong phdp CEI Ién con co tr cung tuong tu
phuang phap PCEA cé hay khong st dung liéu
nén 2 — 4ml/gig.

*Anh hudng cua gdy té€ NMC giam dau trong
giai doan IT cua chuyén da. Xuit phat tir nhitng
kich thich ap luc I1én ving am dao va tang sinh
mén khi thai bi day xubng trong con co tir cung
tao cam giac mét ran. Kich thich nay dugc dan
truyén theo day than kinh AB qua dam rGi clng
vé tay song roi Ién ndo gay dap Ung ran dé.
Phan xa ran say ra dong thdi véi con co tr cung
va dugc san phu chi déng thuc hién bang su
gang surc nin thd va co cd bung, cd hoanh nham
téng ap luc Ién tir cung dé day thai ra ngoai. Khi
gdy té NMC dé gidm dau trong giai doan II
chuyén da, thudc té phai khuyéch tan xudng
khoang cung va phong bé cac day than kinh dan
truyén cam giac dau AS. Khi nong do thuGc cao
sé phong bé cad cac sgi than kinh AR gay giam
hoac mat cam gidc moét ran. Trong nghién clu
cla chdng t6i, cdm giac mot ran do bénh nhan
tu danh gia. Ching t6i ghi nhan c6 01san phu
(nhém 1II) khong cdé cdm giac mot ran va ¢ 11
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san phu giam cam giac mét ran, trong dé6 nhom
I cd5 (10%), nhém II c6 6 (12%). Ti Ié giam
cadm giac mét ran gilta cac nhédm khac biét co y
nghia vdi p < 0,05.

*Cdch dé. Trong nghién clu clia ching t6i, ti
Ié dé tu nhién qua dudng am dao chiém da so:
86% & nhém I, 84% & nhom III. Khong cb san
phu nao sinh can can thiép. Ti 1é mé dé la 14%
G nhom I, 16% & nhom II. Khac biét cd y nghia
vGi p < 0,05. Trong nghién clftu cua chdng toi ti
|é sinh can thiép =0, ti I& sinh m& kha cao vi théi
quen XU tri cGa bac si san khoa khong mudn ap
dung tha thuéat gidc hut va focxep ma thay vao
dé la chi dinh m& cho nhitng trudng hop nay.
Tuy nhién ti 1& sinh md cao & nhém II minh
chiing cho y ki€én n6ng do cao thudc té (khdi
lugng 16n) di kém UCVD nhiéu hon va tang ti 1&
mo 18y thai.

*Anh hudng cua gdy té NMC dén thai nhi va
tré so sinh. Két qua nghién clu cho thady tan so
tim thai trudc khi gay té la 149,7+9,03 & nhom I,
143,7+5,9 & nhom II. Khac biét khong ¢ y nghia
v@i p > 0,05. So sanh tan so tim thai qua cac giai
doan chuyén da va so sanh gilfa cac nhém trong
moi giai doan khong thay cé su khac biét véi p >
0,05. Ching t6i két luan rang gay té NMC giam
dau chuyén da va ndng dd thudc té khdéng anh
hudng t6i tan s6 tim thai, nghia la ki thuat an
toan véi thai nhi. Thudc té va opioid cé thé anh
hudng truc ti€p va/hodc gian ti€p Ién nhip tim
thai do khi san phu hap thu thubc té toan than,
thubc cé thé qua rau thai anh hudng truc tiép
lén thai, hodc anh hudng phong bé truc than
kinh ctia san phu ¢ thé anh hudng gian tiép Ién
con. Nguyén nhan anh hudng dén nhip tim thai
c6 thé la khdi phat giam dau nhanh dan dén
gidm nong db catecholamin trong huyét tuong.
Epinephrin lam gidn cd TC bdng cach kich thich
cac thy thé beta2-adrenecgic ¢ TC. Giam ndng
dd epinephrin trong tudn hoan cé thé dan dén
tdng truong luc TC lam giam tuGi mau t cung -
rau dan tdi thi€u oxy thai. Nhu vay, giam dau
truc than kinh & san phu dang chuyén da cé thé
la mot trong nhitng yéu to gian ti€p gay cham
nhip tim thai, nén nhip tim thai can dugc theo
ddi trong va sau khi gay té.

*Anh huong trén tré so sinh. Trong nghién
cru cua chdng toi chi cd 1 tré sa sinh ¢ apgar 5
diém phut th{ nhat do me chuyén da kéo dai va
sau khi hoi stic d3 dat apgar 8 diém phut th( 5.
Phut thdt nhat cé 49 tré sg sinh (98%) & nhém 1
va 100% nhom II c6 apgar > 7. Phat thr 5 thi
100% sG sinh & cd 2 nhdom cé ap Apgar = 7.
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Piém apgar trung binh phit th( nhat la 9,0+
0,74 8 nhdm I, 8,3 + 1,4 & nhom II. Phut th(r 5,
nhém I c6 diém apgar trung binh la 9,7+0,3,
nhém II la 9,7+0,3. Khac biét khéng co y nghia
vGi p > 0,05. S& di ti 1& tré c6 diém Apgar t6t
nhu vay co |é la do trong nghién ctu ching toi
va cac bac si San khoa khi chi dinh lam giam dau
NMC da loai trir nhitng san phu ¢ nguy cd, ludn
theo doi sat dien bién cua tim thai trong qua
trinh chuyén da va thubc gy té NMC khdng anh
hudng dén thai nhi.

4.3. Tac dung khong mong mudn

*Phong bé van dong. Két qua nghién cliu cla
chiing t6i cd 2 trudng hgp & nhom I (4%), ¢ 8
san phu nhém II (16%) cé mdc UCVD Bromage
1. Khéng cé trudng hgp nao UCVD & mlc
Bromage 2 trd Ién.

*Cdc tac dung khdéng mong muén khac. Theo
bang 3.26, ching t6i khong thay cd truGng hdp
nao budn non, va cling khdng co6 trudng hgp nao
dau dau. Ng(ra: Ti Ié nglfa la 4% & nhom I; 8%
6 nhém II. Khac biét khong c6 y nghia véi
p>0,05. Da sO ngra ¢ vung mat va nguc, cb Ié
do tac dung cla Fentanyl, va khong phai diéu tri
gi. Budn ngu: Ti Ié budn ngll 6 nhdm I la 10,0%,
nhom II la 14,0%. Khac biét khong cd y nghia
vGi p>0,05. Cac san phu c6 Ié do mét mai, khi
dugc giam dau lai cong thém tac dung an than
cta Fentanyl nén cam thdy budn ngu. Tuy nhién
tdc dung nay khong anh hudng t6i hd hap cling
nhu kha nang ran dé cta san phu. Pau lung: Ti
Ié€ dau lung 0% & nhom I; 2% & nhom II. Khac
biét khéng cé y nghia. Pau cht yéu mdc d6 nhe
tai vi tri choc kim va hét vao ngay hom sau ma
khdng phai diéu tri gi. Bi tiéu: Ti I8 bi ti€u 4% &
nhém I; 6% & nhém II. Khac biét khong cé y
nghia. Két qua trinh bay trong bang la nhing
trudng hdp mé dé, ching tdi dat sonde ti€u mot
cach hé théng.

Run. Theo nghién ctu ctia chdng t6i c6 1 san
phu nhdém I (2%), 2 san phu nhom II (4%) run
sau khi dat catheter NMC va bom thudc té. Run
khdng kém bién d6i mach huyét &p va khéng
phai x(r tri thu6c, ma chi can ddp am. Trong
nghién clru cla ching t6i khong gdp cac tai bién
khac nhu ha HA can phai diéu tri, nhiem trung
khoang NMC, bom thubc té vao khoang dudi
nhén (gay té tuy s6ng toan bd), chay mau
khoang NMC

V. KET LUAN
1. Hiéu qua giam dau géy t& ngoai mang cifng
- Diém VAS trung binh khong khdc biét gida
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cdc nhom & thoi diém trudc gdy té va trong giai
doan Ib.

- Trong giai doan II, diém VAS trung binh &
nhom I (2,13+1,36) thap hon nhom II (2,20+1,30).

- Diém VAS trung binh cua moi nhom so vdi
trudc gdy té giam mot cach roé rét nhom I trudc
géy té: 7,08 + 1,68, giai doan II: 2,13 + 1,36,
nhom II truoc géy té: 6,40 + 1,19, giai doan II:
2,20+ 1,30

- Gay té NMC trong chuyén da dé cua 2
nhém déu 6n dinh trén tudn hoan, hé hap,
khdng anh hudng dén thdi gian chuyén da, con
co tr cung va chi s6 Apgar tré sg sinh.

- Hiéu qua gidam dau trong cac giai doan
chuyén da dé déu tot va tuong duong nhau.

2. Cac tac dung khong mong mudn

- Nhém 2 c6 xu hudng gidm van doéng do 1
va run nhiéu han so véi nhém 1, véi p < 0,05.

- It gap tac dung phu khac nhu: ng(a, run, bi
ti€u, dau lung, budn ngu & ca 2 nhom.
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