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DAC PIEM TON THU'ONG DI CAN TREN PET/CT O’ BENH NHAN
UNG THU PHOI KHONG TE BAO NHO

TOM TAT

Muc tiéu: Xac dinh vi tri di can, SUVmax cla cac
ton thu’dng tuong u’ng trén PET/CT trong ung thu ph0|
khong té€ bao nho. P6i tu'gng, phudng phap bénh
nhan UTP KTBN chan doadn bang két qua g|a| phau
bénh, dugc chup PET/CT tai Trung tam Ung buGu va Y
hoc hat nhan - Bénh vién Bach Mai. Thdi gian ngh|en
cGu: 11/2015-10/2018. K§ thuat chup Vvéi thuoc phong
xa F-18 FDG. Liéu dung 0,15-0 ,20mCi/Kg can nang (7-
12mC|), tlem tinh mach. Danh gia két qua xac dinh vi
tri di can va SUVmax ton thudng tudng ng. Két qua:
UTP KTBN di can dén nhiéu vi tri ca .quan, trong dé di
can hach trung that, hach ron phéi chiém ti 1& cao
nhat, tuang ng la 69,5% va 39,3%; ti€p dén di can
phéi 37,4%, di can xu’dng 32,7%, hach thugng don
20,8%, hach & bung 12,9%, di can tuyén thugng than
8,8%; gan 6 6%, nao 3,1%.SUVmax cao nhat & ton
thueng gan va hach & bung, tuong (’ng 7,53+4,63 va
7,50+3,15; thap nhat & tén thuong di cin ph0| va
hach ron ph0| tucong u’ng 4,41+2,81 va 5,57+2,46.
Két luan: PET/CT la mot ky thuat h|nh anh rat tot dé
phat hién cac ton thuang di can, gitip dinh hudng diéu
tri cling nhu tién lugng bénh

Td khoa: Ung thu phdi khdng t& bao nhd, di cén,
PRT/CT

SUMMARY
PET/CT FINDINGS FOR METASTASIS IN

NON-SMALL CELL LUNG CANCER

Objective: To explore the location of metastases
and SUVmax of the metastases on PET/CT in non-
small cell lung cancer. Subjects and methods:
318patients dignosed with non small cell lung cancer
based on pathology results were retrospective
analyzed at the Nuclear Medicine and OncologyCenter
- Bach Mai Hospital, from November 2015 to October
2018. They were underwent 18F-FDG PET-CT scans
before the treatment. The variables include: location,
SUVmax of lymph nodal and distant organ metastasis.
Results: PET/CT detects the metastasis at various
organs, including mediastinal nodal metastasis,
umbilical lymph nodes accounting for the highest rate,
respectively 69.5% and 39.3%; followed by lung
metastasis of 37.4%, bone metastasis 32.7%,
Supraclavicularlymph nodes 20.8%, abdominal lymph
nodes 12.9%, adrenal gland 8.8%; liver 6.6%, brain
3.1%. SUVmax was highest in liver and abdominal
lymph nodes, respectively 7.53 + 4.63 and 7.50 +
3.15; the lowest in lung metastases and lung umbilical
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lymph nodes, respectively 4.41 £ 2.81 and 5.57 +
2.46. Conclusion: PET/CT is a very good imaging
technique for detecting metastases in NSLC.

Key words: Non-small cell lung
metastases, PET/CT.

I. DAT VAN DE

Ung thu phai la bénh Iy &c tinh kha phé bién
cla hé ho hap, ld nguyén nhan phé bi€én nhat
gay tir vong clia bénh ung thu & chau Au ndm
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
clia bénh ung thu & nam gidi. Ty 1€ mac va tr
vong nam 2006 la 75,3 va 64,8 / 100.000 dan/
nam [7]. Theo thong ké cta hiép hoi ung thu
Hoa Ky ndm 2006, ung thu phdi la nguyén nhan
gay tir vong hang dau trong cac bénh ung thu
(khoang 162.460vao nam 2006), chiém khoang

13% céc loai ung thuva chiém 28% céac ca tur
vong ung thu [5].

O Viét Nam, theo ghi nhan dich t& hoc ung
thu trong ndm 2004, ung thu phdi 1a loai ung
thu phd bién trén c nudc, ding hang dau &
nam gi6i vGi ty 1€ m&i mac & Ha Noi la
39,8/100.000 [2].

Ung thu phéi néu phat hién mudn, tién lugng
rat xau, ti 1é tr vong rat cao va tir vong trong
mot thdi gian ngdn k€ tir khi phat hién dudc
bénh. Viéc chan dodn sdm va danh gia giai doan
ung thu phdi 1a nhu cdu can thiét va cap
bach.Trong dd cé su trg gilp quan trong cla cac
phuong tién chan doan hinh anh. Chup XQ qui
uSc va cdt I8p vi tinh la hai ki thudt khao sat
thuong qui. Tuy nhién, danh gia giai doan cla
khGi u con nhiéu han ché. Trong nhitng nam gan
day, vai trd cla PET/CT trong chdn doan va
danh gid giai doan cta ung thu phdi khong t&
bao nhd ngay cang dugc khang dinh. Tuy nhién
8 nudc ta chua cé nghién clfu nao dé cap dén
vai trd cla PET/CT trong danh gia giai doan ung
thu' phdi khong t& bao nhd. Ching téi thuc hién
dé tai nham muc tiéu:Xdc dinh vi tri di can,
SUVmax cda cdc tén thuong tuong ungtrén
PET/CT trong ung thu’ phdi khdng té bao nho.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tuong: Do tugng chon la nhCrng
bénh nhan UTP KTBN xac dinh bang két qua giai
phdu bénh. Pugc chup PET/CT theo ding
phuong phap da Iua chon trong nghién clu.

cancer,


https://www.healthline.com/human-body-maps/supraclavicular-lymph-nodes
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Dia diém: thuc hién tai Trung tdm Ung budu
va Y hoc hat nhan - Bénh vién Bach Mai.

Thoi gian nghién cuu: 11/2015-10/2018.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cdu: mo ta, hoi cuu.

Chon mau thuan tién: Chung t6i da chon dugc
318 bénh nhan du tiéu chun dua vao nghién clu.

Cac budc tién hanh:

Budc 1: Lap danh sach cac trudng hgp dugc
chan doan UTP KTBN dudc chan doéan tai Bénh
vién Bach Mai.Tat ca bénh nhan nhap vién da
dugc Gidi phau bénh chan doan UTP KTBN va c6
chup PET-CT.

Buéc 2: Tim va x& ly hinh anh trén
Workstation ctia may PET - CT.

Budc 3: Poc phim, ghi nhan, danh gid cac
ddc diém hinh anh, do dac u (theo bénh an
mau). Poc két qua cho dé tai nghlen ctru dugc
ti€n hanh bdi chinh tac gid va 2 chuyén gia
chuyén nganh chan doéan hinh anh c6 nhiéu kinh
nghiém thuc hanh 1am sang.

Budc 4: Thong ké va x(r ly sO liéu

Phuong tién, ky thuat:

1) Loai may:May PET/CT Biograph True Point
- Siemens - Durc.

2) Thubc phdng xa F-18 FDG: dung dich F-18
FDG (2-fluoro-2-deoxy-D-glucose). Liéu dung
0,15-0,20 mCi/Kg can nang (7-12mCi), tiém tinh
mach. Chup hinh PET/CT: ti€én hanh sau tiém F-
18 FDG 45-60 phat. Chup toan than tir nén so
dén 1/3 trén xudng dui. Chup thém vung quan
tdm hodc thdi diém mudn khi can.

3) Panh gid két qua dé xac dinh cac bién s6:
vi tri, kich thudc, SUVmax céc tén thuong di cin
(di can phdi, hach trung théat, di cdn xa...)

Ill. KET QUA NGHIEN cU'U

318 bénh nhan UTP KTBN (220 nam, 98 nit),
trong dé: 278 trudng hop UTP bi€u mé tuyén, 12
trudng hgp UTP té€ bao I6n; 28 trudng hop UTP
t€ bao vay.

3.1. Vi tri di can

Bang 3.1. Phin chia t/ 1€ di can theo vi tri

Vi tri di cin So H‘;":“g Ti lé %
Nao 10 3,1
Hach c6 36 11,3
Hach goc ham 7 2,2
Tuyén giap 2 0,6
Hach thugng don 66 20,8
Phdi 119 37,4
Mang phdi 26 8,2
Mang tim 1 0,3
Hach trung that 221 69,5
Hach rén phoi 127 39,3

Hach nach 16 5,0
Thuc quan 3 0,9
Gan 21 6,6

Da day 3 0,9

Hach 6 bung 41 12,9
Tuyén thugng than 28 8,8
Hach ben 3 0,9
Xuaong 104 32,7

MO mém 12 3,8

Nhan xét: UTP KTBN di can dén nhiéu vi tri
cd quan, trong d6 di can hach trung that, hach
ron ph0| chiém ti 1& cao nhét, tuong Ung la
69,5% va 39,3%; ti€p dén di can phéi 37,4%, di
can xuong 32,7%, hach thugng don 20,8%,
hach 6 bung 12 9%, di can tuyén thugng than
8,8%; gan 6,6%, nao 3,1%.

3.2. Dic diém hach trung that

Bang 3.2 Pac diém PET/CT trong danh gid
Vi tri hach trung thét

Vi tri hach trun So hach s 1A
P et 9| me2sy) | Tite%
Canh carina 3 1,1
Dudi carina 55 19,6
Sau carina 2 0,7
Trén carina 10 3,6
Trudc carina 47 16,7
Canh cung BMC 17 6,0
Dudi cung BMC 31 11,0
Trén cung DMC 1 04
Trudc cung DMC 5 1,8
Canh khi quan 14 5,0
Trudc khi quan 12 4,3
Phé& quan gobc 14 5,0
Canh phé quan goc 7 2,5
Canh tim 1 0,4
Trung that gilra 1 0,4
Trung that trén 19 6,8
Trung that trudc 4 1,4
Trung that trudc trén 38 13,5

Nhdn xét: Di can hach trung that nhiéu vi tri,
trong do6 hach trung that du@i carina va trudc carina
chiém ti Ié cao nhat, tuang (ing19,6% va 16,7%.

Bang 3.3. Phan chia dutng kinh hach trung that

Kich thudc hach So6 hach Ti 12 %
trung that (cm) (n=281) ;

<1 54 19,2
>1-2 144 51,2
>2 -3 48 17,1
>3-4 22 7,8
>4 -5 4 1,4
>5 9 3,2

Nho nhat, 16n Nho nhat: 0,4 cm; Lon
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nhat, trung binh | nhat: 8,2cm; Trung binh:
1,88+1,19cm

Nhan xét: Mot nira sO0 hach trung that cd
kich thuéc >1-2cm; hach nho nhat 0,4cm; Lén
nhat: 8,2cm; trung binh: 1,88+1,19cm

3.3. Dic diém di cin phoi

Bang 3.4. Phan chia tuong quan gida vj tri u
nguyén phat va di can phdr (cung bén, khdc bén,
ca hai bén) phat hién trén PET/CT

Di cin phéi | 5° f;‘:’l"lgg;“-’p Ti lé %
Cung bén 85 71,4
Khac bén 20 16,8

Hai bén 14 11,8

Nhan xét: Trong s6 119 trudng hgp co di
can phdi, 71,4% trudng hgp di can phdi cung
bén, 16,8% di qén phoi khac bén va 11,8% di
can ca 2 bén phoi.

3.4. Vi tri di can xucng

Bang 3.5. Vj tri di can xuong phat hién trén
PET/CT

Vi tri di can SO trudng Tilé
xuong hgp (n= 107) %

Di can c6t s6ng 24 22,4

Di can xudng chau 25 23,4
Di can xudng sudn 21 19,6
Di c&n xuong da & 37 34,6

Nhan xét: Di cdn xudng da 6 chiém ti 1€ cao
(34,6%), di cdn xuong chau 23,4%); cOt song
22,4% va xugng sucn 19,6%.

3.5. SUVmax cua tdn thuong di cén

Bang 3.6. SUVmax cua cdc tén thuong di
can thuong gap

Vi tri di can SUVmax (TB+SD)
Hach trung that 6,10+3,31
Hach rén phoi 5,57+2,46
Phéi 4,41%2 81
Xuong 6,53+3,30
Hach thugng don 6,05+2,92
Hach & bung 7,50+3,15
Tuyén thugng than 5,83+3,70
Gan 7,5314,63

Nh3n xét: SUVmax cao nhat & tén thuong
gan va hach 8 bung, tuong &'ng 7,53+4,63 va
7,5043,15; thdp nhat & tdn thuong di cdn phdi
va hach rdn phéi, tuong (ng 4,41+2,81 va
5,57+2,46.

IV. BAN LUAN

Ung thu phdi t& bao nhd la mét bénh ly &c
tinh, véi phan 16n bénh nhan cd biéu hién di can
xa lic chan doan.

Két qua nghién cutr: UTP KTBN di cdn dén
nhiéu vi tri cd quan, trong do6 di can hach trung
that, hach rén phdi chiém ti 1é cao nhét, tuong

('ng 13 69,5% va 39,3%; ti€p dén di cdn phdi
37,4%, di can xudng 32,7%, hach thugng don
20,8%, hach & bung 12,9%, di can tuyén thugng
than 8,8%; gan 6,6%, néo,l%. ,

\

- o
»

Hinh 4.1. Di can hach thuong don (Ngudn:
Bénh nhan nghién cut)

Di can hach trung that nhiéu vi tri, trong dé
hach trung that dudi carina va trudc carina
chiém ti 1é cao nhdt, tuong Ung 19,6% va
16,7%. MGt nifa s6 hach trung that cd kich
thudc >1-2cm; hach nhd nhat 0,4cm; Lén nhat:
8,2 cm; trung binh: 1,88+1,19cm.

N

%

Hinh 4.2. Di can hach trung that (Ngudn:
Bénh nhén nghién cut))

Trong s6 119 trudng hop b di cdn phdi, 71,4%
trudng hop di cdn phdi cing bén, 16,8% di cin
phdi khac bén va 11,8% di can ca 2 bén phéi.

Di c&n xudng da 6 chiém ti 18 cao (34,6%), di
can xudng chau 23,4%; cOt song 22,4% va
Xuong sudn 19,6%.
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SUVmax cao nhét & ton thuong gan va hach &
bung, tuong U'ng 7,53+4,63 va 7,50+3,15; thap
nhat & tdn thuong di cdn phdi va hach rén phéi,
tuong Ung 4,41+2,81 va 5,57+2,46.

Cac dau hiéu lam sang va triéu ching cla
ung thu phdi thudng ma hd hodc khdng dic
hiéu, bao gobm ho, dau nguc, khan giong, viém
phéi tai phat va ho ra mau. Chup X-quang quy
udc gilipphat hién cac nét phéi hodc cac khéi u,
tuy nhién thudng xuyén xudt hién két qua am
tinh gia, dac biét la & bénh & giai doan s6m. Trong
mdt nghién cliu clia 396 X quang phdi clia bénh
nhan ung thu phdi da dugc chiing minh tU ndm
1992-1995, gan 20% clia ung thu phéi khdng phat
hién dugc, thuGng véi cac nét dudng kinh dudi 1,6
cm [3]. Nhiéu trudng hgp khéng phat hién dugc
trén X quang, dén khi phat hién tén thuong da cd
kich thudc tuang ddi 16n. Chup cdt I6p vi tinh da
cai thién hon rét nhiéu so vdi X quang phéi trong
phat hién cac nét tén thuong nho [6].

Pdi v6i ung thu phdi khéng té€ bao nhd,
PET/CT t6t hon so véi chup cét I8p vi tinh trong
phan biét tn thuong lanh va &c tinh va cb gia tri
han rat nhiéu trong danh gia xam lan hach va di
can xa cac cd quan khac [4].

Nghién cltu cta Antoch va cong su [1] cho
thdy rang su phat hién vugt tréi clta chup
PET/CT so vGi chup PET hodc cét I3p vi tinh
trong danh gid ung thu phdi khéng t& bao nhd
giai doan T (d6 chinh xac 94% véi PET / CT so
V@i 75% cua PET hodc chup cdt I8p vi tinh), giai
doan N (d6 chinh xac 93% vdi PET / CT va 63%
cho chup cat I6p vi tinh va 89% cho PET don

thuan). PET/CT cling phat hién t6t han cac di
can xa so vai CT hodc PET don thuan.

V. KET LUAN

Phan 16n trudng hgp UTP KTBN ¢ di can
vung (di cdn phdi, hach rén phéi, hach trung
that) va di can xa khi dugc chan doan.

PET/CT 1a mét ky thudt hinh anh rat tot dé
phdt hién céc tén thuong di cdn, gilp dinh
hudng diéu tri cling nhu tién lugng bénh.
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PAC PIEM GIAI PHAU LO'P CAN CO' NONG VA DAY CHANG VUNG MAT
Lé Quang Tuyén*, Hoang Vin Luwong**, Pham Ding Di¢u*,

TOM TAT

Muc tiéu: 1.D3c diém gidj phau I6p can co nong
clia mét, 2.D&c diém giai phau cac day chang ving
mat. Phu’dng phap nghlen cu’u Mb ta cat ngang
trén 30 thi thé. Két qua Chiéu rong I6p SMAS & tang
gilta rdng nhat, tang trén la hep nhat chiém 2/5 tang
gilta, chiéu cao IGp SMAS tang trén va gitfa gan béng
nhau. Day chdng goc mét ngoai két néi IGp SMAS véi
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4

Tran Ngoc Anh**, Tran Piing Khoa*

I6p thtr 5 nam ngay khoé mat ngoai, mang day chdng
gd ma trai dai tr bé mat xuong go ma den co can
chira bd ba Mc Gregor. Doc theo cd can c6 cac thd sai
day chang ndi tir i6p SMAS dén co cén, day ching
ham dudi dinh I6p SMAS doc theo bs Xerng ham
dudi. Két luan: L6p SMAS c6 2 dang chinh tuy thudc
vao dién tich cd vong mat va vong miéng, Cac day
chang gbc mat day chdng go ma, cg can, ham dudi
két ndi I6p SMAS vaGi I8p thr 5 chlra cac nhanh than
kinh mat di qua. .

 Tu khoa: L8p can cd nbng, day chdng, go ma, co
can, ham dudi

SUMMARY
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RESEARCH ON ANATOMY OF THE
SUPERFICIAL MUSCULAR APONEUROTICS
SYSTEM AND FACIAL LIGAMENTS

Objectives: 1.Anatomic study of the SMAS, 2.
Anatomic study of the retaining ligaments of the face.
Method: A cross-sectional study was carried out in 30
cadavers. Results: The witdth of the SMAS is largest
in the middle layer, smallest in the upper layer, which
is only 2/5 of the middle layer, the height of the SMAS
in the upper and middle layeris approximately equal.
Theorbicularis retaining ligament connects the SMAS
with the deep fascia which is at the outer canthus, the
zygomatic ligament lies from the surface of the
zygomatic bones to the masseter muscle which
contains the Mc Gregor triplet. Along with the
masseter muscle, the fibre of the ligament bind the
SMAS and the masseter muscle. The madibular
cutaneous ligament attachs the SMAS along the
mandibular. Conclusion:The SMAS has 2 main forms
depends on the area of the orbicularis occuli and the
orbicularis oris. The orbicularis, zygomatic cutaneous,
masseteric  cutaneous, mandibular  cutaneous
retaining ligament connect the SMAS with the deep
fascia which hold the frontal branch.

Key words: SMAS, ligament, zygomatic, masseter
muscle, mandibular.

I. DAT VAN DE

T6n thuang viing mét thudng gap nhu tai nan
giao thong, tai nan lao déng sé dé tao seo co
kéo ving mét do tén thuong hé thdng can co
nong clia mat. Bén canh do, qua trinh 3o hoa sé
lam dadn hé théng da, chay xé ving da mat do
tich tu m& dudi hé théng can cd nbng cla
mé&t.Phau thudt tao hinh thdm m§ ngay nay dang
phat trién mot cach nhanh chdng, vugt bac va
da cd nhitng budc ti€n I6n trong viéc phuc hoi
chic ndng va thdm my cho bénh nhan. Tuy
nhién, viéc can thiép vao cac td chiic & ving
mét doi khi con han ché& hodc gy ra nhiing tén
thuang nhu: liét mat, dat 6ng tuyén nudc bot
mang tai... thudng la do han ché vé mat ky thuat
va kién th(rc cua phau thuat vién, dat biét la vé
cac moc giai phau hoc 'ng dung ciia hé théng
can cd néng ¢ mat.

Chinh vi thé, hién nay trén thé gidi cd nhiéu
nghién clu sdu vé hé thGng can cd néng, moi
tuong quan clia no Vi cac cau trdc quan trong
cla vung mat. O Viét Nam, van dé nay mdi chi
dudc dé cap & khia canh m6 ta dan thuan nhu la
moOt mac ndong cla mat, van chua cdé nhing
nghién clfu sau vé hé thdng can co nay. Xuat
phat tr nhifng diém néu trén, ching toi tién
hanh “BPdc diém gidi phau Iop cdn co néng
va ddy chang ving mat’ véi muc dich tim
hiéu cac dang thay ddi giai phau cla I6p can

condng va day chang ving mét, dong thoi tién
hanh khao sat mdi tuong quan vdi cac chi tiét
giai phau xung quanh nhdm gilp cho cac phau
thuat vién trén Idm sang cd thé xac dinh dugc
ranh gidi ctia hé thGng nay trén ngudi Viét Nam
tir d6 6 thé han ché tdi da nhitngthucng tén gay
bi€n dang vung mat véi muc tiéu nghién ciu: 1.
béc diém gidi phau Iop cén co nong cua mat. 2.
Déc diém gidi phau cdc ddy chéng vang mét.

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

2.1. Péi tuong nghién cuu: Chung toi chi
si’ dung 30 nifa dau thi thé udp formol ngudi
Viét trudng thanh, ca nam va nif, tai b6 mon giai
phau PHYK Pham Ngoc Thach, tir 10/2014 dén
04/2015 dé céc s6 liéu ching téi thu thap mang
y nghia théng ké. Nén:

Ki€u chon mau la thuan tién trén quan thé thi
thé dang cd vdi tiéu chudn nhan:

1. Thi thé ngudi Viét trugng thanh trén 18 tudi.

2. Con nguyen ven vung dau mat cd, chua
phau thuat trén ving nay

3. Khéng bién dang, u bu’du hay bat thuGng
vé gidi phau vung dau mét c6.

- Tiéu chudn loai: loai bd cac thi thé bi bién
dang vung dau mét ¢, hay cac thi thé hu do 16i
phau tich, hay d3 can thiép phau thudt ving
mat, tuyén mang tai.

2.2. Phuong tién nghién ciru: Phuong tién
thu thép sO li€u cla chung t6i gom cé: phié’u thu
thap s6 lieu, may anh Nikon D90, 6ng kinh
Macro, b6 dung cu phau tich gom cé: dao, kéo
phau tich, kim Kelly, kém Allis, nhip c6 mau va
khong mau, méc don, méc doi

2.3. Phuong phép nghién cuu

Thiét k& nghién clru la tién cu md ta cdt ngang

Bdc tach da, boc 16 I6p th 2 ving mat, rach
doc I8p th( 2 xudng dudi IGp thr 3, dudng rach
vubng goc vdi 6ng tai ngoai khde mat ngoai cach
0ng tai ngoai 4cm, dudng rach dudi doc theo bd
xuong ham dugi. Di vao I8p thir 3.Bdc tach I6p
thir 3 (SMAS) theo cac dudng rach, Ién trén dén
cung go ma, tdi vi tri ddy chang go ma va day
chang & mat, hudng ra trudc tdi day chang co
can, hudng xu6ng~dch'fi tGi vi tri day chéng ham
duti. T|ep tuc phau tich Idp SMAS vé ph|a cg
vong mat, thai duang, mii, m|eng, cam va co.
Khao séat cac day chang goc mat ngoai, go ma va
b6 ba Mc Gregor, cd can, ham dudi. Dung gidy
bong dau vé ranh gidi Ic'jp cén cd néng ving mat.

- M6 ta day chang goc mat ngoai, day chang
go ma, bo ba Mc Gregor cac day chdng ca can,
ham dudi. V& ranh gigi I6p SMAS, danh dau cac
moc do dac, do dac cac kich teréc IGp SMAS.
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2.4. Phuong phap xur' ly va phéan tich sé6 liéu

Hiéu chinh cac s6 liéu tho tir bang thu thap,
ma hoda cac bién sd, thdng ké va phan tich bang
phan mém SPSS phién ban 19 vdi phép kiém X2,
phép kiém t-test.

INl. KET QUA VA BAN LUAN

Chung t6i da tién hanh trén 30 nlra dau vdi
nit chiém 33,3% va nam la 66,7%, dd tudi trung
binh 65,2 tudi + 18,9 (tudi nhd nhat 21 va 16n
nhét 86 tudi).

3.1. Lop can co néng vung mat

+ Hinh dang Iép can co néng vung mat

L&p SMAS & moi bén nira mat chia thanh 3
phan thudéc tang mat trén (mau cam), giifa

(vang), dudi (xanh), giong hinh s6 3 vé&i khuyét
trén 13 co vong mat va khuyét dudi 1a co vong
miéng, khi ghép 2 bén lai chdng hinh s6 8.
Pudng trén tir binh tai dén khoé mat ngoai va
dudng dugi tir binh tai dén khoé miéng.Theo
chiing t6i ghi nhan c6 2 dang chinh: néu dién
tich cd vong mat va vong miéng I6n thi dién tich
I6p SMAS tang gitta nho lai va 2 khuyét trén va
dudi sau hon (khi dé diém P va I khéng tring
nhau).Néu dién tich cg vong mat va vong miéng
nhd han thi dién tich I6p SMAS tang gilra sé I6n
va cao hon va 2 khuyét trén va dudi ndong hon
(khi d6 diém P va I trung nhau).
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Hinh 1. Dang 1 va 2 Idp cdn co' néng ving mat
* Nguon: Mau tiéu ban H. ma s6 1192013 va L. ma s6' 862011
+ Cac kich thu'éc I6p can co nong
Bang 1. Cic kich thuoc I6p cdn co néng ving mat
Cac kich thu'éc Bén phai Bén trai p values
JD 84,6mm + 11,6 79,3mm + 9,9 0,031
on TN 1J 45,1mm + 11,8 38,2mm + 10,4 0,003
Tang mattrén 5 67,6mm = 8,2 63,9mm = 9,0 0,093
HI 62,2mm + 8,2 59,6mm + 5,3 0,261
HG 107,9mm + 13,6 103,8mm + 11,7 0,140
Tang mat gilra HE 73,3mm + 18,5 83,0mm + 9,8 0,166
10 74,7mm + 9,4 77,0mm + 8,9 0,286
FO 44,0mm + 13,1 43,5mm + 10,8 0,878
FE 61,7mm + 14,1 63,9mm + 13,6 0,656
N o ” AB 76,3mm + 21,1 83,3mm + 21,2 0,166
Tang mat dudi I —35 23,8mm = 9,2 21,3mm = 5,7 0,368
CE 30,3mm + 7,3 30,7mm + 7,9 0,900

Nhéan xét: Chiéu ngang I8p SMAS: tang mat
trén (1J) tr 40-45mm; tang mat gilta (HG) tu
100-110mm; tang mdt dugi (FE) tir 60-
65mm.Nhu vay chiéu rong I8p SMAS & tang gilia
rong nhat, tang trén la hep nhat chiém 2/5 tang
gita, k&€ do la tang dudi bdng 3/5 tang
gilra.Chiéu cao I8p SMAS:tang mat trén (ID) tur
60-70mm; tang mat gita (I0) tir 75-80mm; tang

mat dugi (CO) tir 20-25mm. Nhu vay chiéu cao
I6p SMAS tang trén va gitta gan bang nhau (tang
gita nhinh hon 1 chdt), tang dudi ngdn hon
nhiéu chi bang 1/3 chiéu cao 2 tang trén.Chiéu
dai 2 dudng phan chia cac tang I6p SMAS (hay
goi la chiéu ngang I8p SMAS trén va dudi) tir
binh tai dén khoé mat ngoai (HI) khoang 60mm
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nhd han mot chut chiéu dai tir binh tai dén khoé
miéng (HE) tir 70-80mm.

Theo nghién clru chidng t6i ¢ 2 dang chinh
dua vao kich thudc co vong mat va miéng, néu
cd vong mat va miéng I6n thi dién tich I6p SMAS
tang gitra nho lai va 2 khuyét trén va dudi sau
hon (khi d6 diém P va I khéng trung nhau),
ngugc lai co vong mat va miéng nho han thi dién
tich 16p SMAS tang gilra sé& 16n va cao hon va 2
khuyét trén va dudi néng han (khi d6 diém P va
I trng nhau). Ngoai ra, ching tdi thay rdng,
chiéu réng I6p SMAS & tang gilra rong nhét, tang
trén la hep nhat chiém 2/5 tang giita, k& do la
tang duGi bang 3/5 tang gilta. Chiéu cao I8p
SMAS tang trén va gilta gan bdng nhau (tang
gitta nhinh hon 1 chdt), trdi lai ting dudi ngan
hon nhiéu béng 1/3 chiéu cao 2 tang trén. Ngoai
ra, chiéu dai 2 dudng phan chia cac tang I6p
SMAS tir binh tai dén khoé méat ngoai khoang
60mm nhd hon mot chdt chiéu dai tir binh tai
dén khoé miéng tir 70-80mm. Cac kich thudc
nay chang toi tu dé xuat cac méc do va trén
thuc té€ trong nudc chua cé tac gid nao nghién
cfu cling nhu cac tac gia nudc ngoai, nén cac so
liéu nay mang tinh tham khao va c6 nhan dinh
ban dau vé Idp can ¢d ndng vung mét.

Vé mat giai phau, hé thong day chang co
chirc ndng k&t hgp va gilt 6n dinh cac 16p md
mém & vung mat. Khu vuc trudc xuong go ma
va trudc xuong ham trén cla go ma gilra céd
chirc nang nhu cac dia trugt cho phép can co
ndng (co vong mat) di dong doc lap véi can co
sau (cd nang moi, cd gdo ma Ién va bé, va co
ndng mdi trén) trong khdu hinh miéng va giao
ti€p. Do day la dia trugt, ching khéng cd mach
mau va bi phan tach trudc, vi vay sé co dudng
vao mO mém vung go ma gilta khdng gay chay
mau. D& di dong dugc gd ma gilta cla mat, can
giai phdng chinh xac cac day chdng chinh clia go
ma gitta, d6 la ranh 1& / day chang treo cc vong
mi. Viéc giai phdng cac day chéng treo dugc
thuc hién & dudi I6p can cg ndng va hinh thanh
mot vat phirc hop. Qua trinh phau tich bdt dau
tr vung trudc vach, viéc nang phan tran cla
vung nay lén trén (co V(‘)ng mét) du’dc thL_rc hién
can thén, t|e'p theo nguyén uy cd vong mat va
cac day chang treo dugc giai phong bdng dao
cat nhiét. biéu nay giup dua phau trudng tir khu
vuc trude vach dudi SMAS vao khu vuc trudc
Xudgng go ma va trudc xuong ham trén (lan lugt
@ trong va ngoai) [5].

Tai vung trudc tai, I6p SMAS & phia sau
mong, chac va dinh chat vao mac tuyén mang tai
nam bén dudi cling nhu phan sau clia mac tuyén

mang tai-cd can. Phan két dinh sau cla SMAS la
mot thuc thé riéng biét ma Furnas da dit tén la
mac cd bam da co-tai (PAF). PAF badm rat chac
vGi 16p SMAS tai vi tri gilta sun tai va bd sau co
bam da c6. Nhu' vay, PAF 13 cdu truc gidi phau co
cau tao riéng biét duy nhat va cd vai trdo quan
trong trong hé théng day chdng néng d& cua
khuon mat [4]. Trudc day, vi tri rach I18p SMAS la
& phan sau cla PAF, tir dé I6p SMAS dugc nang
Ién khdi PAF, nhung ky thuat thudng rat kho vi
phai tach hai I6p PAF). Hién nay dudng rach sé
di doc SMAS ra xa ranh trudc tai khoang 25-30
mm t&i vi tri vugt xa mac PAF (SMAS c6 dinh).
Pudng rach c6 thé dugc dat gilta I6p SMAS di
dong, nai tao thanh tran cla khoang tién cd can,
vi vdy s& dé nang I6p SMAS tai ndi no6 phu Ien
khoang. Diéu nay cho phep phau thuat vién thuc
hién phau tich nhanh, chic chdn hon va an toan
han vi cac nhanh than kinh mat sé & ngoai khoang.

Nhanh than kinh ham dudi nay cling cé nguy
co tén thuang khi st dung ky thuét rach SMAS
trudc tai truyén thong trudc dé, nhung nguy co
nay sé gan nhu hoan toan bi loai bd khi st dung
ky thudt rach SMAS phia trudc. Ching t6i nhan
thdy co hai yéu t6 chinh: Yéu t6 dau tién lién
quan tdi vi tri cia nhanh trén than kinh ham
dudi, dudng rach SMAS phia trudc dat tai vi tri
pht lén trén khoang s€ & ngoai nhanh ham duGi
nam trong mac PAF. Diéu nay ching tdi chiing
minh trong viéc khao sat mo hoc lién quan
nhanh ham dudi véi cac I6p vung mat.Yéu t6 thr
hai la su di dong cua bd dudi cia khoang tién cd
can, khi st dung dutng rach truyén thng SMAS
phia sau, dudng nay dugdc kéo dai xuéng phia
dudi va sau goc clia xugng ham dugi nai ma I6p
SMAS va co bdm da ¢6 bdm dinh vao mac Uc-
chiim. Khi str dung dudng rach SMAS phia trudc,
dudng rach cd thé dugc két thic 15 mm phia
trén bd dudi cua xuong ham dusi va nam & phia
trén so vdi vi tri cGa nhanh trén than klnh ham
dudi. Kha néng di déng cua co bam da c6 cung
vGi su di chuyen dé dang cla nhanh than kinh
ham dudi sé gidm thi€u kha néng co kéo than
kinh. Cac nhanh du@i cta than kinh ham dudi va
cac nhanh c¢6 van ndm phia sau goc xuong ham
dudi s& di chuyén ra phia dudi xuong ham dudi,
bén ngoai khoang tién co can khi ching di vé
phia trudc & mat dusi cd bam da c6. Do dudng rach
SMAS phia truGc ngan nén nhanh trén than kinh
ham dudi lubn lubn ndm ngoal phau truding [4].

3.2. Cac day chang vung mat

+ DAy chang goc mat ngoai:
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Lop SMAS
Cac day
ching goc
ngoal
(Lo

Nhanh &
mat

Hinh 2. Nhanh 6 mat di trong ddy chang goc
mat ngoai

*Ngudn: Mau tiéu ban T. m& s6 9712

Chung t6i nhan thay ludn co su hién dién day
chang gbc mat ngoai két ndi IGp SMAS vdi I6p
th& 5 ndm ngay khoé méat ngoai, tai nai day luén
c6 nhdnh 6 mat cua than kinh mat di trong day
chang goc mat nay (hinh 2).

Chdng toi nhan thdy cdé su hién dién day
chang géc mat ngoai két ndi 16p SMAS véi I6p
th& 5 ndm ngay. goc mat ngoai, tai nci day luén
cd nhanh & mdt than kinh mat di trong day
chang goc mat nay. Day chang nay khac véi cho
day 1én 8 mat ngoai, c6 tén 13 “gan géc mat
ngoai nong” dugc noi gian ti€p véi day chéng
nang dd cd vong mat théng qua mac sau co
vong mét (vach 6 médt), sun mi, tao thanh mét
dan vi giai phau duy nhat Day chang nay dugc
ghi nhan c6 & géc trén 6 méat nhu la mét cau
trdc riéng biét, tach biét véi vach 6 mét [2], [7].

+ Day chang g6 ma: Phia dudi day chdng
goc mat ngoai, ching téi ludn nhan thay ton tai
mot mang day chang go ma trai dai tir bé mat
xudng go ma dén cd cdn (mang Mc Gregor)
(hinh 3) va Iuc“)'n ludn c6 b ba Mc Gregor.

Diy chiing -
goc mit ngoal —

Nhanh go ma

Diy chiing gé ma
{ Mang Mc Gregor)

Hinh 3. Day chang go ma (mang Mc Gregor)

*Ngudn: Mau tiéu ban H. m& s6 11613

Trong qua trinh phau tich, chung t6i ludn
nhan thdy ddy chdng go ma bam tir bé mat
xuong go ma dudi day chang géc mét ngoai dén
cuc trén bé mdt co can, do day va chiéu rong

thay ddi tuy theo cé thé, va ndi véi day chdng cd
can thanh chir L. K&t qua nay cling phu hgp véi
tac gia Ozdemir cho thay dién tich bé mat day
chang go ma rong han, viéc cho thay co ton tai
mot su’ da dang vé kich thudc clia cau tric nay
tuy thudc vao su’ khac biét ca thé trén ting thi
thé, nhung diéu nay cling quan trong dé€ can
nhac rang lam thé& nao dé 18y cac diém quy chiéu
nhat quan hon dé cd dudc cac phép so sanh
tuang quan han. Do dé ching t6i khong do dac
cac kich thudc day chang nay ma ding lai ¢ mdc
do nhan dinh cé hay khong va vi tri & dau trén
vung mat. Hau hét cac nghién clu dua ra dinh
nghia day chang gdo ma & cach khoang 4cm tur
binh tai, chi giGi han bdi mdt phan xudng gén
két nho vao phan dudi da cua day chang go ma.

Mendelson va cs da mo ta cac day chang go
ma nam phia trong chd ndi clia cung va than go
ma, nam doc theo nguyén uy cac cd bam da mat
(cG go ma I6n, cd go ma bé, cg nang moi trén),
ddy chang nay s& tuong (ng véi mét diém c6
dinh trung tam va sé hoa vao vGi mot s khoang
md [6]. V& cau trdc, day chang nay yéu hon va
thudng cb thé bi dit bang ngon tay khi phau tich
tu. Trong Ung dung lam sang, viéc gidi phong
mang McGregor sé lam cho I8p cd gilta mat di
dong tu do, day la mét ky thuat quan trong
trong viéc dua phau tich can cd ndong vao phau
thuat xod nép nhan dua vao dudi can cd nong
(SUbSMAS) [1]. Tuy nhién, tac g|a Mc Gregor
canh bdo rdng day la mot ving co cac lién két
dang sqi glLra b& trudc cia mac tuyén mang tai
va I8p da cua vung ma, trong. khi thuc hién phau
thuat xod nép nhan mat, néu khong can thiét
phai pha huy vugt qua mang nay, sé an toan
hon néu dung lai trudc khi cat xuyén qua, néu
nhu nhdm dé dat dugc d6 phli da tot thi nhat
thiét phai cdt qua lién két dang sgi, can dé
phong sé cdt qua mot mach mau ma mach nay
nén dugc dot ¢ mac tuyén mang tai. Mach mau
d6 la nhanh xuyén tir d6ng mach ngang mdt, ma
rat nhiéu phau thuat vién da sir dung moc lam
sang nay dé& xac dinh mang nay. Khi cit qua
mang nay s€ mat di su bao vé cla mac tuyén
mang tai & mat sau va thdy I8p mg& léng Iéo va
cac nhanh than kinh mat con nguyén ven chay
Xuyén qua I6p ma léng léo, sau han mot chdt va
vé phia dudi hon mot chut, 1a 6ng tuyén mang
tai [2]. ) '

+ Day chang co can: Doc theo co cdn
chling t6i ghi nhan luén cb cac thd sgi day chang
ndi tir I6p SMAS dén cd cdn, cac day chang nay
kho phan biét ranh gidi riéng biét ma ndm trai
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dai doc theo co cdn véi dd day thay ddi khac
Irlhau’ (hinh 4).

Mang Mc Grager

Ong tuydn muroc
bot mang

Lop SMAS

DAy chiing cor
can

Cor cn
. Tuyén nurdw bot

b7 Al

Hinh 4. Céc ddy chang co can
*Ngudn: Mau tiéu ban H. m& sé 10913

Doc theo cd cdn ching t6i nhan thady ludn c6
cac thd sgi day chdng ndi tir I6p SMAS dén co
can, cac day chang nay khd phan biét ranh gidi
riéng biét ma nam trai dai doc theo co can véi do
day thay d6i khac nhau. Két qua nay phu hgp véi
nghién cliu ctia mét s6 tac gia la cac day chang
cd cén xudt phat tir mac co can, méi quan hé
clia cac day chang nay van con tranh cai. Mot s6
nghién cu giai phau thay rang cac day chang
xudt phat doc theo bd trudc cd can, mot s6 khac
cho thdy chidng xuat phat 1-2 cm phia sau bg
trudc va tham thi la tir phan gilra cia cd nay.
Owsley da md ta cac day chang cd can la mot
vach ding doc, trong khi nhitng tac gia khac,
mac du ho khéng truc ti€p dé cap tdi hinh thai
hoc hay cau trdc cla ching, ho dudng nhu dang
am chi ti chling la nhitng day chang riéng biét.

+ Lién quan day chang co can va day
chang goé ma: Mac du cac day chang gdb ma va
day chdng cd cén thudng dudgc md ta vdi nhau,
Mendelson ndi rdng ching c6 hinh chir L ngudc,
vGi chan chi L m& réng ra vé phia trong va bang
qua nguyén uy cac cd bam da mat, va nét doc
cla chir L thi dugc tao thanh bdi cac day chang
cd can. Day chang go ma & goc gap cua chir
“L"phia ngoai cc gdo ma I4dn. Stuzin va cs cho
rang day chang go ma kha vitng chéc, vi tri phia
trong clia co go ma bé. Hai day chang go ma va
day chang cd can hinh thanh mét hinh chit T, tai
cho ndi cta chir “T” thi ndm gan nguyén uy cla
€6 go ma Ién, nai ca hai day chdng gd ma va day
chdng cd cén déu chéc chan hon [2].

+ Day chang ham du@i: Doc theo bd trudc
cG can bam tan vao bs xuang ham dudi ching
t6i nhan thay xuét hién day chang ham dudi dinh
I6p SMAS doc theo bd xudgng ham dudi, lién
quan mat thié€t véi nhanh ham dudi (hinh 5).

Pty faees
e

Loy BMAT

Oay « hhng
BBy e

Hinh 5, Ddy chang ham dudi

*Nguon: Mau tiéu ban T. m& s6 9512

Doc theo b trudc cd can bam tén vao bd
xuong ham dudi ching t6i nhan thdy xuat hién
day chdng ham dudi dinh I16p SMAS doc theo bg
xuong ham dudi, lién quan mat thiét véi nhanh
ham dugi.

IV. KET LUAN i

Qua nghién clru phau tich dai thé va vi thé
trén 30 nla dau trén ngudi Viét trudng thanh
chiing t6i rut ra mot s6 két luan: 16p SMAS c6 2
dang chinh(1) dién tich co vong mat va vong
miéng I&n thi dién tich I6p SMAS tang gilra nho
lai va 2 khuyét trén va dudi sau hon (2) va
ngugc lai dién tich cg vong mat va vong miéng
nhd haon thi dién tich I6p SMAS tang gilta s€ I6n
va cao han va 2 khuyét trén va dudi nong han.
Chiéu rong I68p SMAS & tang gilra rong nhat, tang
trén la hep nhat chiém 2/5 tang giifa, ké do la
tang dudi bang 3/5 tang gilta. Chiéu cao I6p
SMAS tang trén va gilta gan bdng nhau (tang
gilta nhinh hon 1 chat), trai lai tdng dudi ngan
hon nhiéu bang 1/3 chiéu cao 2 tang trén.

Day chdng goc mat ngoai két ndi I6p SMAS
Vi Idp thr 5 nam ngay khoé mat ngoai, tai ndi
day ludn c6 nhanh & mat than kinh mat di trong
day chang goc mat nay, phia dudi ddy chang goc
mat ngoai, ton tai mét mang day chang go ma
trai dai tr b&é mat xudng go ma dén cd can ma
mang nay con cé tén goi khac la mang Mc
Gregor, ndi nay ludon chra bo ba Mc Gregor.Doc
theo co can co cac thg sgi day chdng ndi tir IGp
SMAS dén co cdn, cac day chang nay khd phan
biét ranh gigi riéng biét ma nam trai dai doc theo
o cén véi do day thay déi khac nhau. Day chang
ham dugi dinh I6p SMAS doc theo bd xugng ham
dudi, lién quan mat thiét véi nhanh ham dudi.
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PANH GIA KET QUA CHUYEN THAN KINH CO' CAN
TRONG PIEU TRI LIET MAT

TOM TAT

Ppat van dé: Ton thuang than kinh s6 VII gay liét
cac c¢d bam da mat dan den tinh trang vd hiéu héa
chirc ndng va tham my cla khubn mdt. Ton thuong
day than kinh so VII 6 thé lam mét di nghlem trong
sy tuong tac vdl moi truGng xa hoi_bén ngoa| St dung
than kinh co cdn nhdm phuc hdi dan truyen than kinh
VII ¢é nhiéu uu dlem Tai Viét Nam, hlen chua cé
nghlen cru nao vé Lrng dung than k|nh ¢d can cho liét
mat giai doan ban cap Do vay, chung toi tién hanh
nghién cru d@é tai nhdm danh gia két qua chuyen than
kinh cg can phuc hoi liét mat giai doan sdm. DOi
tuong va phuong phap nghién clfu: Cic bénh
nhan dugc chan doan Ia ton thuong than kinh VII giai
doan ban cap dugc phau thuat chuyen than kinh co
can tai khoa Phau thuét tao hinh va ham mat, bénh
vién Viét Blc tr ndm 2009 tGi 2017 trén 36 benh
nhan. Cac bénh nhan dugc danh tinh trang ton
thuong day than kinh VII theo thang diém House va
Brackmann cai tién (H.B 2.0), do blen do van dong
goc mep bén lanh va bén liét, danh gia hoat dong cua
CG can trén_lam sang trudc va sau phau thuat. Theo
ddi sau phau thudt it nhat trén 6 thang. Két qua:
Nghlen cfru trén 19 nir va 17 nam, do tudi tr 1.5 tudi
(18 thang) dén 75 tudi, thoi gian I|et tlr 06 thang dén
24 thang. Két qua xa sau phau thuat bénh nhan dat
do 1II chiém 66 7%, do III chi€ém 25%, do6 1V chiém
8,3% theo thang diém H.B 2.0. Phan loai theo nghién
cuu: Rat tot: 38,9%, Tot: 27 8%, Kha: 25%, Trung
binh: 8,3%. Bénh nhan khong co rGi loan chirc nang
khdp tha| derng ham hay chic nang an nhai. Két
luan: Viéc chuyén than kinh co cin cho benh nhan
ton terdng than kinh VII giai doan ban cap cho két
qua tot vé mdt chic ndng va thdm my, dong thai
khong co cac tac dung phu. Phdu thuét chuyén than
kinh co cn cé nhitng vu diém sau: (1) than kinh nai
cho khong bi anh hufdng dén chuc nang; (2) seo mé&
tham my; (3) thdi gian. hoi phuc dan truyen than kinh
sém, bién do co goc mep khoe va c6 nu cugi can doi.

Tlrkhoa. Liét mat, tén thuong than kinh VII, than
kinh cg can.

SUMMARY
EVALUATING THE RESULT OF ANATOMOSE
FACIAL-MASSETERIC NERVE IN RECOVERY
FACIAL PARALYSIS
Injury of facial nerve cause facial
resulting in impaired function and
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aesthetic appearance of the face, thus directly
affecting the psychology of the patient. The function
of facial muscles plays an important role in
communication, facial expression. Injury of VII nerve
may severely impair the interact with the external
social environment. Use of masseteric nerve to restore
the smile has many advantages. In Vietnam, there are
no studies on the use of masseteric nerve for
intermediate duration facial palsy. Therefore, we
conducted a study to evaluate the results of nerve
reconstruction of the facial muscles. Patients and
Methods: Patients diagnosed with intermediate
duration facial palsy were enrolled at the Department
of Plastic and Reconstructive Surgery, Viet Duc
Hospital from 2009 to 2017 on 36 patients. Patients
were assessed for stage of facial nerve injury in the
House Brackmann scores (HB 2.0), measurements
commissure excursion in palsy side and normal side at
preop and postop. Postoperatively follow up for at
least 6 months. Results: The study was conducted on
19 women and 17 men, aged from 1.5 years (18
months) to 75 years old, time paralysis onset from 6
months to 24 months. Results after surgery patients
reached grade II 66.7%, grade III 25%, grade IV
8.3% on H.B 2.0 score. Score by research: Very good:
38.9%, Good: 27.8%, Fair: 25%, Average: 8.3%.
Patients with no temporomandibular joint dysfunction
or chewing function. Conclusion: Using masseteric
nerve for intermediate duration facial palsy results in
good functional and aesthetic outcomes and minimal
morbidity of donor site. Masseteric nerve transfer has
advantages: (1) the neuromuscular nerve is not
affected by the function; (2) cosmetic scar surgery;
(3) time recovery nerve fast with symmetric smile.

Key word: Facial paralysis, facial nerve injury,
masseteric nerve.

I. DAT VAN DE

Liét cac cg van dong & mat lam giam di su
biéu hién tinh cdm cia khuén mat, tinh trang
nay khong chi anh hudng dén van dé thdm my
ma con la su khiém khuyét vé mat chiic nang
cta khudn mat trong giao tiép. Viéc diéu tri tén
thuong than kinh la su phdi hgp cla nhiéu
chuyén khoa khac nhau nhu thudc, vat ly tri liéu,
phau thuat..., dong thai con phu thudc vao thai
gian liét cla bénh nhan. Ching ta biét rang
trong vong khoang mot nam sau mat dan truy”én
than kinh cac cd sé cd hién tugng teo, do vay
cac bac si no luc d€ bat dau tai dan truyen cang
sdm cang t6t. D& vugt qua thdi gian nay Terzis
da dua ra khai niém "babysister" cho hdi phuc
dan truyén than kinh [7]. Viéc nay dugc mo ta la
su dung mot s& ngudn than kinh 1an can dé ndi
vao than kinh VII trong qua trinh chg tai sinh sgi
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truc than kinh théng qua cac mé ghép xuyen
mat s& dién ra (du kién trong khoadng sau
thang). Day than kinh cho tiém nang phu hgp
khac nhau nhu than kinh XII, cac day than kinh
phu hay cac thdn kinh co' can da dudc mo ta
trong y van (Sunder-Plassmann et al: 1970;
Spira:1978; Conley va Backer: 1979). Dac biét
day than kinh co can dad dugc st dung truc tiép
trong hoi chirng Mobius. Viéc md& rOng vai tro
clia nhanh van ddng cla than kinh cd cdn bang
viéc ndi truc ti€p vdi nhanh miéng hoac nhanh
gd mé dé tao lai nu cudi tu' nhién cho bénh nhan
@ ca trang thai dong va trang thai tinh da dua lai
nhitng uu diém vugt tréi khi so sanh véi cac
phuong phap chuyén than kinh khac. Su' thiéu
hut & ngi cho than kinh la rat nhé, do dong tac
nhai la ddm nhiém cla hai cd thai duong va co
can 2 bén nén khi Idy mét nhanh van déng cua
than kinh cd can khong lam yéu chdc ndng nhai
hay rGi loan van dong khdp thai ducng ham.
Ngoai ra, viéc lam mat van dong cd cdn mot bén
cling khdng &nh hudng dén thdm my cla ving
mat cung bén. Chdng toi da tién hanh nghién
chuyén than kinh co cdn cho bénh nhan liét méat
giai doan ban cdp nham danh gid uu nhugc diém
cla phuong phap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru m0 ta cdt ngang trén 36 bénh
nhan c6 tdn thuong than kinh VII dudi 25 thang.
Trong nghién ctu ching t6i lua chon nhiing

bénh nhan liét mat theo phén loai H.B 2.0 tir d6
4 dén do 6 do cac nguyén nhan khac nhau, lay
ngau nhién nam va nir véi thdgi gian liét khong
qué 24 thang. Cac bénh nhan dugc chan doan la
liet mat giai doan ban cap (cac bénh nhan dugc
xac dinh rd nguyén nhan gdy ton thuong than
kinh VII khong c6 dau hiéu hoi phuc trén lam
sang) tr 3 thang dén < 24 thang. DGi vdi bénh
nhan liét mét khong ré nguyén nhan (liét Bell)
thai gian chi dinh phau thuat la trén 06 thang vai
bénh nhan khdng c6 dau hiéu hdi phuc trén lam
sang. Bénh nhan dugc diéu tri phau thuat tai
khoa phau thuat tao hinh va ham mat- Bénh vién
Viét buc. Theo dbi bénh nhan it nhat 9 thang
sau diéu tri

- Cac bénh nhan dugc kham lam sang va lam
dién chan co than kinh VII, than kinh co can
cung bén.

- Ph3u thuat chuyén than kinh co can tai 1ap
dan truyén than kinh dén cac nhanh tan, than thai
duong- mat, c-mét hodc than chinh than kinh VII
truc ti€p hodc qua doan ghép than kinh hién.

- Theo doi dinh ky: 03 thang, 06, 09, 12
thang dé danh gia thdi gian tai sinh sgi truc bang
biéu hién van ddng co badm da mat trén 1am
sang. Panh gia thdi gian bénh nhan c6 thé vén
dong chd dong khéng can mugn dong tac cua
than kinh ngu6n cho, mdc d6 déng van.

- Panh gia bang quan sat, chdm diém theo H.B
2.0, so sanh chup anh, quay phim, dién chan co.

Bang 1. Phan loai theo House-Brackmann 2.0 (H.B 2.0) [3]

Thang Piém House-Brackmann 2.0

Vung Van dong| Biéu hién | Péng van Biéu hién Tong diém | Do
Cung may 1 Binh thutng Khong 4 I
Mat 2 > 75% Nhe 5-9 11
Ranh miii ma 3 > 50% RO rang 10-14 III
Miéng 4 <50% Gay bién dang 15-19 v

5 It 20-23 Vv

6 Khong 24 VI

- banh gla két qua chia thanh 02 giai doan: két qua gan va két qua xa.

- Két qua gan tir 03-06 thang sau phau thudt dua theo thang diém H.B 2.0, so sanh vdi thang
diém trudc phau thuat, bién d6 van dong géc mép bén liét.

- Két qua xa: tir 06 thang trg 1én. Dua trén bang danh gia két qua vé chirc nang, thdm my cta H.B
2.0 va so sanh bién dd van dong géc mép bén liét sau phau thudt véi bén lanh (tinh tdi thdi diém
theo doi xa nhat),van dong chu dong, ching t6i dua ra phan loai sau:

Bang 2. Phan loai két qua

Loai Tiéu chuan
Rt tét H.B 2.0: bo I, Dq II. Die:n co: Co r)iéu gién tl:lé' vAén gk_“)ng cd bam da mat (diéu kién khong
bat budc). Van ddng chu dong. Bién d6 so vGi bén lanh < 3 mm.
H.B 2.0: D6 I, D6 II. Dién ca: Co hiéu dién thé van dong cd bam da mdt (diéu kién khong
TGt bat budc). Van dong can hd trg clia dong tac than kinh cho (c&n rang). Bién do so véi bén
lanh < 5 mm.
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dd so va@i bén lanh > 5 mm.

H.B 2.0: D¢ III. Bién ca: Co6 hiéu dién thé van dong cd bam da mét khi can rang (diéu
Kha kién khong bt budc). Van dong can hd trg cua dong tac than kinh cho (c&n réng). Bién

Trung

binh vGi bén lanh > 5 mm.

H.B 2.0: D§ IV. bién cd: Hiéu dién thé van dong khi can rang it hodc khong cé (diéu kién
khong bét budc). Van dong can hd trg clia dong tac than kinh cho (cin ring). Bién do so

dong goc mép it, hodc khong co

H.B 2.0: B0 V, VI. bién ca: Khongco hiéu dién thé van dong khi can rang (diéu kién
Kém | khdng bt buoc) Van dong can ho trg clia dong tac than kinh cho (cén réng). Bién dd van

Ill. KET QUA NGHIEN cU'U

Nghién ctu trén 36 bénh nhan véi 17 nam,
19 nir. DJ tudi tir 1,5-75 tudi. Téng s6 ngay diéu
tri trung binh la 6,3. Nguyén nhan gay liét mat
cht yéu 1a sau mé u day 8 chiém 50%. Thdi gian
liét mdt trung binh la 12,1 thang, dai nhat la 24
thang. Thang diém phan d6 theo H.B 2.0 vGi do
VI chiém 72,2%. Bién chan cd trudc phiu thuat
déu cé hiéu dién thé clia cg bam da mat. cd
27/36 bénh nhan dudc ndi truc ti€p vdi nhanh
miéng, 4/36 bénh nhan n6i 2 nhanh miéng-
nhanh gd méa & mat, 5/36 nédi vai gbc than kinh
VII cé ghép doan than kinh hién. K&t qua gan tur
3-6 thang: thai gian co cg dau tién la 4,3 thang,
van dong ro nét goc mép la 5,6 thang, bién do
van dong goc mép bén liét 54 mm, phan do
theo H.B 2.0 dat do III la 70%, d6 II la 13,3%,
do 1V la 16,7%. Két qua xa tir 6 thang trg Ién:
giam triéu ching kho, do giac mac, bién d6 gdéc
mép bén liét dat 8,5 mm, phan loai theo nghién
cru: Rat tot: 38,9%, Tot: 27,8%, Kha: 25%,
Trung binh: 8,3%. Bénh nhan dat nu cuGi chu
dong chi€ém 18/36 bénh nhan & thdi gian sau
phau thuat trung binh la 33,1 thang.

IV. BAN LUAN

Trong nghién clu cla chdng toi thdi gian co
co dau tién cua bénh nhan la 4.3 thang So sanh
vGi mot sO cac tac gia khac [4], [6] (Bang 3)
chiing t6i cd thdi gian co cd dau tién trung binh
tugng dong vdi cac tac gia khac. Tac gia Biglio
va Bianchi khong ndi truc ti€p nhanh day VII véi
nhanh than kinh cd cdn ma ndi gbc than kinh
qua mot doan ghép. Theo tac gia Bianchi day la
ly do thdi gian phuc hdi dan truyén than kinh sé
dai hon (8 thang). Trong 16 bénh nhan cla
ching t6i c6 05 bénh nhan ndi véi goc day VII
v@i thdi gian co cd dau tién trung binh la 4.11

thang phu hgp véi tac gia Biglio. biéu dé cho
thdy kha nang tai sinh sgi truc cta day than kinh
€O can la rat cao. Trong mot nghién ctu khac so
sanh gilta hai nhdm chuyén than kinh XII va
than kinh cd cédn cho day VII cla tac gja
Hontanilla cho thay thgi gian h6i phuc dan
truyén cla than kinh cd can trung binh la 62
ngay, con cla day XII la 136 ngay. Thdi gian hoi
phuc sdm cla day VII sau khi chuyén than kinh
cd can gilp giam su thodi hda co ving mat lam
tang két qua phuc hoi van dong. Nhu y van da
cho thay trudc khi dugc s’ dung nhu mét than
kinh cho chinh cho phuc héi dan truyén day VII,
than kinh cd cdn d& dugc dung nhu mét than
kinh ho trg (babysitter) trong thai gian chg than
kinh xuyén mat tai dan truyén.

Bang 3. Thoi gian co co dau tién cua cac
tac gia

. e Thai gian co co dau tién
Tacgia trung binh (thang)
Spira 6
Klebuc 3.6
Bermudez 4
Hontanilla 2
Wang 3
Biglio 8
Bianchi 4.83
Bui Mai Anh 4.3

Cac bénh nhan c6 su thay déi thdy rd khi
chdm diém theo H.B 2.0. Theo su thay dm tdng
diém H.B 2.0 trudc va két qua xa sau phau thuat
theo gia tri trung binh bién thién tir 22,9 xudng
9,7 vGi p<0,001 cé y nghia thong ké. Cl‘.lng su
dung phén do liét mat cta H.B 2.0 nhu ching toi
6 tac gia Biglio (2016) nghién clru trén 34 bénh
nhan vdi thai gian theo ddi dén 03 n&m sau phau
thuat va Bianchi (2017) nghién cltu trén 6 bénh
nhan vdi thdi gian theo doi dén 06 nam.

Bang 4. Két qua xa sau chuyén thén kinh co can theo thang diém H.B 2.0 cua céc tic gid

Ténticgia | DI (%) | PG II (%) *)(%/31 ?2/:)" *(330‘)’ D(f-,’/xl
Bigliol 5,9 61,8 20,6 2,9 2,9 5,9
Bianchi 33,33 66,67

BUi Mai Anh 66,7 25 8,3
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Khi ching t6i so sanh hiéu bién dé van dong
géc mép giCra bén lanh va bén liét da co su giam
di rd rét va cd y nghia thdng ké véi p< 0.001.
Trudc phau thudt hiéu trung binh 1& 10,7 mm,
sau 3- 6thang la 5,1mm, tUr 6-72 thang la 1,8mm.

Vé van dé dong van sau phau thuat, cac tac
gia khac déu téng két thdy co su dong van sau
phau thudt tir it dén nhiéu nhu dong van mét khi
cudi, hay déng van ca nlra mat khi cudi. L6 bénh
nhén cla tac gia Biglio déu cé dong van %2 mat
do tac gia st dung ndi than kinh co can vdi gbc
than kinh VII [2]. C6 8/10 bénh nhan cé dong
van nham mat khi cuGi & nghién clfu cla Faria.
Tac gia Bermudez thay cd dong van mét khi cudi
sau khi bénh nhan cd hdi phuc dan truyén, con
tac gia Wang thi nhan xét déng van it trong 16
nghién clfu cla tac gia tuy nhién s6 lugng bénh
nhan cua tac gia khong nhiéu (07 bénh nhan)
[8]. Trong nghién clu cua chdng toi trén 36
bénh nhan thay réng két qua xa tinh déng van
cling tang Ién tir gia tri_trung binh 0,2 trudc
phau thuat 1én 0,7 sau phau thut. Nguyen nhan
cla hién tugng nay la do viéc s dung mot
nguon than kinh cho nhiéu chi ph6i van dong co
mat nén khi ¢ tai dan truyén thi cac dong tac
déu dugc thuc hién cung mot lac. Tuy nhién,
trong nghién clfu cla chdng t6i bénh nhén
khong thay khd chiu vi su dong van nay, nhu
Terzis cho rang mot cach tu nhién khi cudi
thudng nheo mat kém theo do vay khi 6ng st
dung than kinh xuyén mat thudng hay ndi vao
nhanh gdb ma & mat. Cling nhu mdt s6 tac gia
Wang hay Manteklow ching téi thay rdng néu
bénh nhan tap phuc hoi chic nang tot, bénh
nhan van co thé tach biét dugc cac dong tac su
ddng van chi xay ra rat it nhu bénh nhan cé thé
mim cuGi ma khéng nhdm mét hodc chi cd su
giao thoa rat nhe [8].

Mot van dé dugc nhiéu tac g|a quan tam khi
s’ dung than kinh cd cén la ngudn cho dé phuc
hoi dan truyén cua day VII d6 la bénh nhan sé
cd lai dugc nu cugi chid doéng (spontaneous
smile) hay la nu cugi phu thuéc vao dong tac
nhai. Theo két qua cua ching tdi cé 18/36 bénh
nhan cd dudc nu cudi chii dong sau phau thuét
va thdi gian s6m nhat thay dugc la 4 thang. VGi
cac tac gia khac nhu Klebuc 4/10 bénh nhan co
nu cudi chd dong khéng can dong tac cdn réng
vGi thdi gian sau mé it nhat 19 thang [5], tac gia
Wang théi gian c¢é dugc nu cudi chu dong la 10
thang sau phau thuat [8]. Cac tac gia khac nhu
Bianchi, Biglio, Sfora do khong c6 dugc nu cudi
cha déng sau luyén tdp phuc hoi chlfc ndng nén
dé khac phuc tinh trang van doéng cd mdt phu
thuéc vai dong tac nhai cac tac gia da phau
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thuat chuyén kép than kinh, ngoai chuyén than
kinh co can véi than chinh day VII tac gia ghép
thém than kinh xuyén mat cho nhanh go ma va
nhanh miéng dé tao nu cudi chd ddng [1], [2].

A, B: Bénh nhén ni¥’ 20 tudi sau liét Bell hoan
toan bén P 12 thang

C D: Két qua sau phdu thudt ndi thén kinh
co' can vdi gbc ddy than kinh VII cé ghép doan
thdn kinh hién 14 théng. Bénh nhdn di cd nu
cuoi chu déng, nham mat kin. Pat do II theo H.B
2.0 va dat két qud rét tét theo thang diém
nghién cuu.

V. KET LUAN

_ Viéc chuyén than kinh cg cén cho bénh nhén

ton thuang than kinh VII cho két qua t6t vé mat
chic néng va tham my, dong thdi khdng c6 cac
tac dung phu. Phiu thuat chuyén than kinh cd
cdn ¢b nhitng uu diém sau: (1) than kinh noi cho
khong bi anh hudng dén chirc nang, (2) seo mé
thdm my; (3) thdi gian hoi phuc dan truyen than
kinh s6m, bién d6 co géc mép khoe va cé nu
cudi can dc”)i.
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DAC PIEM LAM SANG, CAN LAM SANG, TON THUO'NG GIAI PHAU BENH
VA VI KHUAN HOC TRONG VIEM PHUC MAC RUQOT THU’A TOAN THE

Nguyén Quang Huy*, Vii Huy Nung**, Vin Tan***

TOM TAT

Qua nghlen Cu’u 82 trerng hgp dugc phau thuat
noi soi dleu tri viém phlc mac ruot thira toan thé tai
Benh viéen Nhan Dan 115 tIf ngay 01/01/2011 dén
ngay 31/12/2016 Viém phuc mac ruot thira toan thé
gap nhleu nhat & Ira tudi 21-40 va 41-60 chiém ti 1é
32,9% va 30,5%, tudi trung binh 13 45,7 + 21,4 tu0|
ty Ie nam/ni la 1,5. Bénh nhan nhap vién chu yéu VI
dau bung, thai gian kh&i bénh > 36 g|d 1a 54,9% cac
trugng hgp. Ty I€ bénh nhan ¢ du hiéu nh|em trung,
nhlem doc la 97,6%. Ty I& bénh nhan bung cerdng va
an dau kh&p bung gap V(i ti 1é cao 91,5%. Benh nhan
co s6 Ierng bach cau tang gap 75, 6% Siéu am phat
hién ruot thira mat lién tuc gap Vi t| 1é Ia 21,2%, dich
trong 6 bung g3p 47,5%. Két qua cdy mu khoang
phtic mac: Escherichia coI| chiém ty 1€ cao nhat, chi€ém
56,1% cac trudng hgp. Két qua gidi ‘phau bénh: Ruot
thira viém cap hoai tr 100%.

To khoa. V|em phuc mac rudt thu‘a toan bg, lam
sang, can lam sang, vi khudn hoc, gidi phau bénh.

SUMMARY
CLINICAL, SUBCLINICAL CHARACTERISTICS,
PATHOLOGY AND MICROBIOLOGY IN TOTAL
APPENDICITIS PERITONITIS

Through the study of 82 cases of endoscopic
surgery for total peritonitis due to ruptured
appendicitis at People's Hospital 115 from 01/01/2011
to 31/12/2016: Total peritonitis due to ruptured
appendicitis was highest in the 21-40 and 41-60 years,
accounting for 32.9% and 30.5%, with an average
age of 45.7 £ 21.4 years, male/female is 1.5. Patients
hospitalized mainly for abdominal pain, time onset>
36 hours was 54.9% of cases. The proportion of
patients with signs of infection and poisoning is
97.6%. The incidence of abdominal pain and pressure

*Bénh v/én 115, TP HCM

**Hoc vién Quan y

***Bénh vién Binh Dan, TPHCM

Chiu trach nhiém chinh: Nguyen Quang Huy
Email: huyphat.vn115@gmail.com

Ngay nhan bai: 20/8/2018

Ngay phan bién khoa hoc: 12/9/2018

Ngay duyét bai: 26/9/2018

pain throughout the abdomen is high at 91.5%.
Patients with white blood cells increased by 75.6%.0n
ultrasound, appendicular discontinuation occurred at
21.2%, abdominal fluid was 47.5%. Peritoneal cavity
transplants: Escherichia coli accounts for the highest
proportion, accounting for 56.1% of cases. Pathological
results: Acute necrotizing appendicitis 100%.

Key words: Total peritonitis appendicitis, clinical,
subclinical, microbiology, pathology.

I. DAT VAN PE

Viém ru6t thira (VRT) la mot cdp cliu ngoai
khoa thuGng gap nhat. Tai Phap, My hang nam
c6 khoang 250.000 — 300.000 truGng hop cat
rudt thira, chiém 43% cac trudng hap cé’p ctu
bung dén kham va diéu tri tai cac khoa cap ctru
[1]. O Viét nam, ti 1& V|em rudt thira cap chiém
40-45% cac trudng hdp mé cap clu [1].

Viém phdc mac rudt thira toan thé (VPMRTTT)
chiém ti Ié 10 — 20% cac trudng hdp VRT cap co
bién chirng, thuGng gap nhiéu & dan 6ng (Vi ty |é
2/3), hay gdp & bénh nhan trén 40 tudi.

Cong trinh nghlen clu cla chung t6i c6 muc
tiéu xac dinh cac dac dlem [am sang, can lam
sang, tén thu’dng gidi phau bénh ly va vi khuan
hoc trong viém phic mac ruét thira toan thé.

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

1. PBoi tugng nghlen clru: Cac bénh nhan
dugc chan doan sau mo la VPM rudt thira toan
thé, dugc diéu tri phau thudt ndi soi tai Bénh
vién Nhan dan 115 tir 1/1/2011 dén 31/12/2016.

2. Phuaong phap nghién ciru:

- Nghién clu: tién clru, md ta cat ngang,
khong déi ching.

- Thu thap s liéu, nhap va x{r ly s6 liéu bang
phan mém SPSS 22.0.

Ill. KET QUA NGHIEN CU'U

1. Dic diém chung

- Trong 82 bénh nhan VPMRTTT dugc phiu
thuat noi soi, nam chiém ti I1é cao han nit (59,8%

15



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2018

so VGi 40,2%), ti s6 nam/nif = 1,5.

- Tudi trung binh: 45,7 + 21,4 (nhé nhat: 16;
I6n nhat: 95).

- Ti I d6i tugng co thdi gian viém rudt thiura
> 36 gid la 54,9%.

- Ti |é dGi tugng cb thdi gian viém phlc mac
muon (>12giG) chiém 22,0%.

Bang 1: Triéu chuhg thuc thé

2. Dic diém I3m sang

- Ti |é d6i tugng c6 dau bung clia viém phic
mac rudt thira chiém 100%, cé héi ching roi
loan tiéu hda gap 37,8%. -

- Ti I€ d6i tugng co hoi chiing nhieém trung,
nhiém doc la 97,6%.

Triéu chirng thuc thé n S6 TH Ti 1é (%)
Bung chuéng 82 75 91,5
An dau khap bung 82 75 91,5
Cam (ng phic mac (+) 82 9 11,0
Phan tng thanh bung (+) 82 59 72,0
Co ciing thanh bung (+) 80 17 21,2
Nghe am rudt giam 82 41 50,0
Tham tui cung Douglas phong, dau 76 43 56,6

Nhan xét: Cac triéu chirng bung trudng va an dau khap bung gdp vdi ti 1é cao (91,5%).

3. Déc diém can lam sang
3.1. D3u hiéu siéu dm
Bang 2: Dau hiéu siéu dm (n=80)

Dau hiéu trén siéu am S6 TH Ti 1é (%)
R N Khong mat lién tuc 63 78,8
Thanh ruot thua M3t lién tuc 17 21,2
Khong thay 42 52,5
Dich & bung Khu trd 21 26,3
Ty do 17 21,2
Khong thay 42 52,5
. It 27 33,8
Lugng dich Vira 9 11,2
Nhiéu 2 2,5

\ , TB + DLC 10,0 £ 2,7 (mm)
buong kinh RT Nho nhat — Ldn nhat 6 — 18 (mm)

Nhan xét: - Dau hiéu rudt thira to (dudng kinh = 6mm) gap Vvdi ti 1€ la 100%; dudng kinh trung

binh 10,0 + 2,7 (6 — 18mm).

- Ddu hiéu thanh ruét thura mat lién tuc gdp véi ti I€ la 21,2%.
- Dich trong 6 bung gap 47,5%, trong dé dich khu tr( gap ti I€ cao han dich tu do. Lugng dich

thudng gap lugng it (33,8%).

3.2. Ddu hiéu X quang bung dirng khéng chuén bi (n=41)
- Dau hiéu rudt non & dich gap 39,0%; dau hiéu hoi trang chudng hai 56,1%.
- Dau hiéu soi phan Iong rudt thira khdng gap (0,0%).

3.3. Dau hiéu trén phim chup cat Iop vi tinh

Bang 3: D3u hiéu trén phim chup cét Idp vi tinh (n=32)

Dau hiéu trén CLVT S6 TH Ti 1& (%)

R N Khong mat lién tuc 10 31,2
Thanh ruct thua M3t lién tuc 22 68,8
Khong thay 3 9,4
Dich & bung Khu trd 3 9,4
Tu do 26 81,2
Khong thay 3 9,4
. It 15 46,9
Lugng dich Vira i1 34,3
Nhiéu 3 9,4

Pudng kinh RT TB + DLC 12,6 + 3,1 (mm)

(n=27) Nhé nhat — Lén nhat 8 — 24 (mm)

Nhan xét: - Dau hiéu ruot thlra to (dudng kinh > 8 mm) gap vdi ti 1€ la 100%; dudng kinh trung
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binh 12,6 £+ 3,1 (8 — 24mm).

- Dau hiéu thanh rudt thira mat lién tuc gap
V@i ti 1 1a 68,8%.

- Dich trong 0 bung gap 90,6%, trong doé dich
tu do gap ti Ié cao han dich khu trd (81,2% so Véi
9,4%). Lugng dich thu’dng gap Iu’dng it @6 9%).

3.4. Bac diém tén thuong giai phau bénh
Bang 4: Didc diém tén thuong trong 6 bung
n=82)

Klebsiella 13 15,9
Proteus 2 2,4
Pseudomonas 2 2,4
Khéng moc 19 23,2
Cong 82 100

Pac diém ton thuong | S6 TH | Ti 18(%)
Thé theo | VPM 1 thi 82 100
dién bién | VPM 2 thi 0 0,0
RUGL it 33 40,2
C Vira 37 45,1
chudng Nhigu 12 14.6
. it 28 34,1
h?;rf'ni% Via 25 30,5
gla me Nhigu 29 354
it 2 2.4
%chhu?u Vira 20 24,4
9 Nhigu 60 73,2

Nhan xét:

- Thé theo dién bién viém phlc mac 1 thi gap
V@i ti 1€ la 100%.

- Tinh trang cac quai rudt chufdng nhiéu gap
14,6%, gia mac nhiéu gap 35,4% va dich ma &
bung Ierng nhiéu gap vdi ti 1& kha cao (73,2%).

Bang 5: Pic diém tén thuong dai thé cua
rudt thia (n=82)

Pac diém ton thuong dai | SO Tilé
thé ruét thira TH (%)
Thong thudng 51 62,2

Sau manh trang 11 13,4

Vi tri rudt HG chau bé 10 12,2
thira Sau hoi trang 8 9,8
Gilta cacquai ruot| 1 1,2

Dudi gan 1 1,2

Pau rudt thira 15 18,3

Than rudt thura 40 48,8

Vi tri hoail  GOc rudt thira 18 22,0
tir thung | Toan bo rudt thira| 4 4,9
Hoai tir chua v§ 1 1,2

Ap xe ruodt thira vé| 4 4,9

Nhan xet: - Vi tri rudt thua thu’dng theo giai
phau dién hinh thong thu‘dng gap vai ti 1€ la 62,2%.

- Vi tri hoai t&r thing & than rudt thira co ti 1€
cao nhét (48,8%).

Dic diém vi thé cua rudt thlra: Két qud
nhudém, dic, chén dodén mé bénh hoc (n = 82):
Viém cap hoai tu’ 100%.

3.5. Bdc diém vi khuén hoc

Bang 6: Két qua nudi cdy d‘/nh danh vi khuén

(n=82)
Vi khuan SO0 TH Ti Ié (%)
E. coli 46 56,1

Nh3n xét: Ti |1é E. coli chiém 56,1%, vi
khudn khéng moc chiém 23,2%. Ké&t qua lam
ESBL: E£. coli cO ti Ié ESBL (+) la 67,4%. Ti Ié vi
khuén nhay, khdng khdng sinh: Céc khang sinh
co ti 1é vi khudn nhay trén 97% la Imipenem
(Im), Meropenem (Me), Amikacin (Ak), Colistin
(Q), Tazocin (Tz), Polymycin B (Pb), Ticarcidin
(Tc), Fosmicin (Fm) va Kanamycin (Kn).

Cdc khdng sinh cé i 16 vi khudn nhay thap:
Cefoxitin (Ce), Cefotaxim (Ct), Ceftazidim (Cz),
Cefoperazon (Cf), Ofloxacin (Ox), Ampicillin (Am).
77 I E.coli nhay, khang khang sinh: Cac khang sinh
o ti 1& E.coli nhay trén 97% la Imipenem (Im),
Meropenem (Me), Amikacin (Ak), Colistin (Cl),
Tazocin (Tz), Polymycin B (Pb), Ticarcidin (Tc),
Fosmicin (Fm) va Kanamycin (Kn).

Csc khang sinh cd & 1 vi khuén nhay thip:
Cefoxitin (Ce), Cefotaxim (Ct), Ceftazidim (Cz),
Cefoperazon (Cf), Ofloxacin (Ox), Ampicillin (Am).

IV. BAN LUAN

Chung t6i nghién c(tu 82 bénh nhan, cé tudi
trung binh 1a 45,7 + 21,4 tuGi. Ty |& bénh nhan
nr la 40,2% (33/82), ty |Ié bénh nhan nam la
59,8% (49/82) va ty Ié nam/nit la 1,5. Pay la
nhan xét can dugdc chi y va nghién clru sau han,
vdi s6 lugng nhiéu BN hon.

Trong nghién clu cla ching t6i, phan bd
truéng hgp viém rubt thira >36 giG chi€ém ti Ié
cao nhat véi 54,9%, k& dén la 25 — 36 gi§ chiém
ti 1€ 29,3%, con lai hai nhdm <12 gid va 13 — 24
gi¢ chi€ém ti 1€ thdp nhat véi 2,4% va 13,4%.
Phan b6 trudng hgp viém phic mac rudt thira
<12 giG giG chiém ti Ié cao nhat v&i 78%, con lai
nhom >12 gid chi€ém ti Ié thap v&i 22%.

V@i tac gia Tran Thi Thu Ha ghi nhan thdi
gian khai bénh trung binh la 47,4 giG, thai gian
chd m& & bénh vién: 6,92 gid, thdi gian trung
binh mét BN tir khi dau dén khi dugc mé la: 54,3
gid [2]. Ghi nhan cla 1.So thdi gian dau trung
binh & nam la: 63 gid (24 — 68) giG, & nir: 59 giG
(7 - 336) gid [3].

Trong nghién cliu cla chl'Jng toi ghi nhan
triéu chiing Iam sang thudng gap la: cac triéu
cerngBung chudng,An dau khap bungva Phan
Ung thanh bung duang tinh vdi ti 1€ cao (72%
dén 91,5%). Cac triéu chfng nay tudng Ung vdi
ty 18 bénh ly VPM. Ngoai ra c6 thé dau & cac vi
tri khac nhu nlra bung dudi hay ha vi.
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Triéu chitng 1dm sang gilp quyét dinh chan
doan la cdm Ung phuc mac gap & 11% BN va
phan 'ng thanh bung gdp & 72% cac trudng
hgp. Nhu vay triéu chirng phan (ng thanh bung
tuong d6i nhay han so vdi triéu chirng cam (fng
phlic mac xuat hién khi tinh trang VPM r0.

Trong nghién clru nay, siéu am la chan doan
hinh anh dugc chdng t6i s dung nhiéu nhat
(80/82 BN) gilp chan doan. Nhitng diu hiéu
gilp chan doan la hinh anh RT bénh ly, VRT
dugc nghi dén khi xuat hién hinh anh cau tric
hinh 6ng de khong xep, cau trdc nay it di déng
trén mat cdt ngang véi dudng kinh > 6mm. Trén
siéu &m ciing ¢ thé thdy hinh anh mét lién tuc
thanh RT va hinh anh cé dich trong khoang phtc
mac |a rat co gid tri gilp chan doan xac dinh RT
v3, tuy nhién con phu thudc nhiéu vao kinh
nghiém cla ngudi doc. Trong nghién clfu cua
chdng toi ghi nhan siéu am phat hién rudt thira
to = 6mm chiém 100% va dau hiéu thanh rudt
thira mat lién tuc gap vdi ti I la 21,2%.

Crombe ghi nhan d6 nhay cua siéu am la
91,5% va db dc hiéu 13 94,3%, ty 1& chan doan
chinh xac cia siéu am la: 93%[4]. Theo
Tzanakis: “P0 chinh xac cta siéu dm van con
nhitng nghi ngs. Nhat la doi véi cac BN béo,
hodc 6 BN cd thanh bung chdc, thi chdn doan
chinh xac cua siéu am chi la 50% trong cac
trudng hgp VRT V3, so véi nhiing trudng hgp
VRT cap do chinh xac Ién dén 80%"” [5].

Trong nghién clu nay, chdng t6i thuc hién
cdy mu & ca 82 trudng hdp, chiém 100%, ty lé
gép cac loai VK nhu: Escherichia coli la vi khuan
thuong gdp nhat trong VPM RT chiém 56,1%,
ti€p dén la cac chang Klebsiella oxytoca,
Klebsiella pneumoniae, Klebsiella spp, Proteus
spp, Proteus vulgarisvaPseudomonas aeruginosa.
Bén canh dd, nghién cltu cé 23,2% cac trudng
hgp cdy khong moc.

Vé nghién cliu cac ching vi khudn sinh ESBL
thi loai vi khudn thudng gdp nhét la E.coli ¢
ESBL (+) V&i 32,6% (15/46 trudng hgp) va
Klebsiella c6 ESBL (+) Vvdi 66,7% (8/12 trudng
hgp), con cac ching vi khuan khac dugc xét
nghiém déu khong sinh ESBL.

Trong nghién cftu ctia ching toi ghi nhan:

- Khang sinh nhay cam cao nhat (100%) vdéi
céc chung vi khudn la nhoém Carbamenem,
Tazocin, Ticarciclin, Fosmicin va Kanamycin.

- Cac khang sinh cé d6 nhay thap: Cefoxitin,
Cefotaxim, Ceftazidim, Cefoperazon, Ofloxacin va
Ampicillin.

- Tinh trang khang thudc 6 mot so loai khang
sinh théng dung > 40%.
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Nguyén Thanh Saon khdo sat vi khudn trong
viém phuc mac do RT thay Escherichia coli chi€ém
ty 1& 41,6%, Bacteria: 28,7%. Cac VK nay nhay
cam vdi cac loai khang sinh: Amikacin 94,7%,
Tobramycin 93,7%, Ceftazidim 90,7%, Imipenem
100%, Metronidazone 80%, cac khang sinh bi dé
khang nhiéu nhat la Ampicillin, Amoxicilin 78%,
Augmentin bi dé khang tdi 35% [6].

Theo W.Y.Lau két qua cdy VK & cac BN thing
RT ty 1€ (+) la 70% vdi ca chung ki khi va hiéu
khi, ty 1€ cdy mau (+) chi gap & 4,5% BN [7].

V. KET LUAN

Viém phdc mac rudt thira toan thé gép nhiéu
nhat & Ira tudi 21-40 va 41-60 chiém ti 1é 32,9%
va 30,5%, tudi trung binh 13 45,7 + 21,4 tudi, ty
Ié nam/n(r Ia 1,5.

Bénh nhan nhap vién cha yéu vi dau bung, thoi
gian khdi bénh >36 giG la 54,9% cac trudng hgp.
Ty 1€ bénh nhan cé dau hiéu nhiém tring, nhiem
dobc la 97,6%. Ty |é bénh nhan bung chudng va an
dau khap bung gdp Vvdi ti 1€ cao 91,5%.

Bénh nhan c6 sb lugng bach cau tang gap
75,6%. Si€éu am phat hién rudt thira mat lién tuc
g3p VGi ti 18 1a 21,2%, dich trong 6 bung gdp 47,5%.

K& qua cdy mu khoang phic mac:
Escherichia coli chiém ty 1€ cao nhdt, chi€ém
56,1% cac trudng hgp.

Két qua giai phau bénh ly: Rudt thira viém
cap hoai t&r 100%.
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KHAO SAT HIEU LU'C GAN CUA KHANG THE KHANG NHAN GAN PONG VI
PHONG XA 131] (131]-ANA) VO'I MOT SO DONG TE BAO UNG THU NGU'O'1

H6 Anh Son*, Nguyén Vin Ba*, Tran Viét Tién*

TOM TAT

Muc tiéu: Nghién cu’u danh gla hiéu luc gan cla
khang thé khang nhan g&n ddng vi phong xa 31 (1311
— ANA) vGi 3 dong t€ bao ung thu nger| ung thu
tuyén tién liét PC3, ung thu phoi H211 va ung thu té
bao than kinh U87 Doi tugng va phuong phap
1317 -ANA dugc gan vGi cac te bao ung thu ngudi va
dugc a trong td am trong vong 120 phut. Hoat do
phdng xa cuta dich néi va cin té€ bao trong cac gleng
dugc do bdng gama camera. Két qua va két Iuan
Phirc hop 1317 — ANA c6 kha ndng gan cao véi ca 3
dong t€ bao ung thu ngu‘dl ung thu tuyén tién liét
PC3, ung thu phdi H211 va ung thu than kinh U87;
murc gan 1317 — ANA vdi t€ bao ung thu dat bao hoa
khi méat do t& bao ung thu la 3 x 10°t& bao,

Ttr khoa: Khang thé khang nhan, ung ter té€ bao,
in vitro

SUMMARY
INVESTIGATE THE BINDING CAPABILITY
OF 131I-1L ABELED ANTINUCLEAR
ANTIBODY (!3!I-ANA) WITH SOME HUMAN

MALIGNANT CELL LINES

Objectives: Binding assay was performed to
investigate the binding capability of !3!I-labeled
antinuclear antibody (*3!I — ANA) with 3 human cancer
cell lines: prostate cancer cells PC3, lung cancer cells
H211 and neurocarcinoma cells U87. Materials and
methods: 13I-ANA was binding to human cancer cell
lines in incubator within 120 minutes. Radioactivities
were measured by gama camera for supernatant and
cell pellet. Results and conclusions: 3] — ANA had
high binding capability with 3 human cancer cell lines:
prostate cancer cells PC3, lung cancer cells H211 and
neurocarcinoma cells U87; the maximal binding of 13!1
— ANA with the above human cancer cells was at the
level of 3 x 106 cells.

Key words: Antinuclear antibody, cancer, cell, in vitro

I. DAT VAN PE

S dung khang thé gén ddng vi phéng xa
(radlolabeled antibody) hay con goi la li€u phap
mien dich xa tri (rad|0|mmunotherapy) la mot
phuong phap diéu tri dich da dugc cac nha khoa
hoc trén thé gidi tich cuc nghién clfu trong suct
hon ntfa thé ky vira qua. B3 cé nhitng thanh
codng trong linh vuc nay dugc i'ng dung vao lam

*Hoc vién Quén y B

Chiu trach nhiém chinh: Nguyén Van Ba
Email: bsnguyenvanba@yahoo.com
Ngay nhan bai: 17/8/2018

Ngay phan bién khoa hoc: 7/9/2018
Ngay duyét bai: 24/9/2018
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sang diéu tri bénh nhan ung thu. Tuy nhién, day
con la linh vuc nghién cru mdi mé tai Viét Nam.

Hiéu luc gdn cla khang thé gdn dbng vi
phéng xa Ién té€ bao dich la mét yéu t6 quan
trong danh gid tiém nang tiéu diét t€ bao ung
thu [1]. Do vdy, trudc khi cac san phdm khéng
thé don dong gan dodng vi phdng xa dugc danh
gia hiéu qua trén mo hinh dong vat va lam sang,
can cd giai doan th&r nghiém in vitro dé qua dé
danh gid hiéu qua gan cua phic hgp khang thé
gan dong vi phong xa véi cac dong té€ bao ung
thu trong 6ng nghiém [2].

Khang thé khang nhan (ANA: antinuclear
antibody) la mot yé'u t6 dugc biét dén tur cudi
nhitng nam 1940, c6 mat trong mau cua bénh
nhan mac cac bénh tu mién. Pay 1a loai khang
thé khang lai cac khang nguyén nhan té bao. Do
d3c diém cla cac khdi ung thu la bén canh cac
té bao tang sinh rat manh ludn cé mot ty 1€ cao
cac t€ bao thoai hda va chét nén co su bd 10 cac
khang nguyén nhan té bao. Day la cd sd cla cac
nghién cltu (’ng dung khang thé khang nhan gan
dong vi phong xa vao diéu tri ung thu [3, 4].

Trong nghién clfu nay, ching t6i ti€n hanh
khao sat kha ndng gan ctia phirc hgp khang thé
khang nhan gan déng vi phong xa 31 jn vitro
vGi mot s6 dong té bao ung thu ngudi do la: té
bao ung thu tién liét tuyén PC3, té€ bao ung thu
phbi H221va té bao ung thu than kinh U87.

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

2.1. Poi tugng nghién ciru

- Phiic hop khang thé khang nhan gén iode
phéng xa 131 (131I-ANA): khang thé& khang nhan
la |mmunoglobuI|n dugc tach chiét tur huyét
tuang cta bénh nhan mac bénh tu mién do Céng
ty dugc phdm Nanosmart Pharmaceutical, Hoa
Ky san xudt. Khang thé khang nhan dudc gan
dong vi phong xa '3 theo phuong phap
chloramin T dé tao thanh ché pham khang thé
gan dong vi phong xa (13!I-ANA) tai Vién nghién
cttu hat nhan ba lat.

- T€ bao ung thu ngudi gobm 3 dong: té bao
ung thu tuyén tién liét PC3, t& bao ung thu phdi
H211 va té€ bao ung thu t€ bao than kinh U87 do
cong ty ATCC, Hoa Ky cung cap.

2.2. Ky thuat nudi ciy va tang sinh té
bao ung thu

- T€ bao ung thu tién liét tuyén ngudi dong
PC-3, dudc nudi cady trong mdi truGng F12K; té
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bao ung thu phdi ngudi dong H211 dugc nudi
cay trong moi trudng RPMI-1640; té bao ung thu
than kinh ngudi dong U87 dudc nudi cdy trong
moi truGng Eagles Minimum Essential Medium.
B& sung vao cac mdi trudng nudi cdy huyét
thanh bao thai bo (FBS: fetal bovine serum)
10%, 1% penicillin va streptomycin (Invitrogen
GmbH, Karlsruhe, CHLB Dirc).

- MOi chai nubi cay dién tich 75 cm? dugc cay
chlra 10° t€ bao. Té bao dugc nudi cdy tang sinh
¢ diéu kién nhiét do 37°C va CO2 5%. Thay moi
truGng nudi 2 [an moi tuan cho dén khi t€ bao
phat trién dat 80% dién tich ddy chai nudi thi
ti€n hanh cdy chuyén sang chai mdi.

- Thu hoach t€ bao: cac té bao ung thu dugc
thu hoach bdng dung dich Trypsin-EDTA 1X va
dua vao trong dung dich PBS véi mat dé 107/ml.
Kiém tra ty 1€ t& bao s6ng dat tir 98% trd Ién.

2.3. Ky thuat xét nghuem danh gia hiéu
luc gan cha khang thé gan déng vi phéng
xa v@i té bao

2. 3.1 Kiém tra hoat tinh cda phutc hgp 11 —
ANA tai thoi diém nghién cuu:

- Nho 10pl phic hgp 131 —ANA tai vi tri dudi
vach gOc cla que thr Chromatography Strip
(Biodex) (Hinh 1).

Bang 2.1: Danh s6 6ng nghiém va hda chét

Solwvent Vach hiia tan
Fromt — T
Lirve -
=k = §  Vach
Lirve L.

1|
Origirn o § Vach g6C
Lirve :

Hinh 1: Que thu Chromatography strip (Biodex)

- Ngam que thir vao lo chira dém PBS véi
mic dudi vach gdc. Quan sat mau di chuyén
trén que thur tur vi tri dudi vach goc téi vach hoa
tan thi 1dy que th{ ra ngoai lo.

- Cat tai vi tri gita que thlr tuong (tng vdi vach
cdt cd san. o hoat d6 phdng xa cta phén 1 (phan
chi ¢ 13II) va phan 2 (phan chira 131 —ANA).

- Tinh ti 1é hoat d0 phdong xa cla phan 2 so
v@i toan bo theo cong thic:

Ti 1& = (CPM2) x 100 (CPM1+CPM2)

- Hoat tinh cta phic hgp 31 —ANA dat tUr
95% trd 1én mai dudc ti€én hanh xét nghiém gan.

2.3.2. Quy trinh xét nghiém.

- Chuén bi 14 6ng nghiém thly tinh, danh s&
theo bang 1:

6ng Vatlieu | ppg(ul) | T& bao (pl) | BI-ANA (pl) CP(": ;rlgg)c u
Total 1 50 5839
Total 2 50 5677

i 100 50 5685
2 100 50 5980
3 100 20 50 5265
3 100 20 50 5268
5 100 100 50 5341
6 100 100 50 5132
7 100 300 50 5040
8 100 300 50 5269
9 100 600 50 5657
10 100 600 50 5401
i1 100 1500 50 5164
W, 100 1500 50 5530

- Lan lugt cho dung dich PBS, té bao ung thu
cac dong (PC-3, H221 va U87), phiic hop 11 —ANA
vGi lugng tudng (ng vao cac ng theo bang trén.

- Do hoat do phéng xa cua tat cad cac ong
trong 1 giay trudc khi u.

- Dua cac 6ng nghiém vao ta am 37° va 4
trong vong 120 phlflt

- Sau thai gian 1, dua 6ng nghiém ra khéi tu
&m, cho PBS lugng vira du dé thé tich trong moi
6ng nghiém dat 2ml.

- Ly tdm cac Ong nghiém vdéi t6c d6 3400

vong/phut trong 10 phut.

- Tach dich ndi va cdn d€ do hoat dd phdng
Xa riéng trong vong 20 giay.

Riéng 6ng Total 1,2 khong tién hanh bat cr thao
tac U hay ly tdm nao, dudc do trong vong 1 giay.

2.3.3. Po hoat dé phong xa:

Hoat dd phdng xa dugc do bang may dém tia
gama (National Instrument, Hoa Ky) thong qua
dém s6 tia gama phat ra (CPM: count per
minute) tir mau can do véi cac khoang thdi gian
khac nhau: 1 gidy va 20 giay.
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CPM dugc tinh la trung binh cta 3 [an do trir  do & trong diéu kién binh thudng, khéng chira
bat cr vat gi.

di phong nén. Phong nén la s6 CPM cé trong tru
INl. KET QUA VA BAN LUAN

3.1. Hiéu luc gan caa 3'I-ANA véi t&€ bao ung thu tuyén tién liét PC3:
Bang 3.1: CPM cua can va dich nbi

PEm CPM | A.CPM B. CPM s
Ong can dichngi | 1 & % A/(A+B)
CPM do trong 1 gidy %E:: % gj%

1 6624 77432 7.88
- 2 7429 88451 7.75
T 3 21909 70993 23.58
o 4 22619 71272 24.09
N 5 36311 59753 37.80
= 6 34179 60954 35.93
= 7 39166 52592 42.68
IS 8 39529 56932 40.98
= 9 50792 52225 49.30
5 10 48759 49233 49.76
11 50536 47772 51.41
12 50182 49106 50.54

C4 thé nhan thay, khi mat do t& bao dat 0,6 x 107 (6ng 9, 10), s6 CPM dat trén 49% téng s& dém
CPM clia lugng 3T —ANA. Khi mat do t€ bao tang hon gap d6i (1,5 x 107 ¢ 6ng 11 va 12) nhung s6
CPM ciing chi dao dong quanh muic 50%. biéu nay phan anh, 6 mat do 0,6 x 107 t€ bao UTTLT da

dat mUrc gan b&o hoa vdi lugng 131 —ANA dua vao.

60

Kha nang gan 1311-ANA v &i té bao PC-3

50

40
30

20 A
10 -+

Ti 1§ gén voi té bao

o +

6 7 8

Ong nghiém

11

12

Hinh 3.1: Kha ndng gan cua *>1I —ANA vdi té bao ung thu TLT PC-3

V3i mat do té bao tang dan, kha ndng 131 —ANA gan vdi t€ bao ung thu tién liét tuyén PC-3 cling

tang tudng Uing théng qua s6 dém CPM tdng Ién trong phan can cla cac éng nghiém.
3.2. Hiéu luc gan cia '3'I-ANA v@i té bao ung thu phdi dong H211
Bang 3.2: CPM cda can va djch ndi

- é&m CPM | A.CPM C.CPM s
Ong can dichngi | 1 e % A/(A+C)
CPM do trong 1 giay %Eg: % gi%

- 1 6624 77432 7.88
@® 2 7429 88451 7.75
> 3 20708 70821 22.62
X 4 23798 66932 26.23
2 5 35113 58362 37.56
e 6 37021 59183 38.48
8 7 42408 54200 43.90
= 8 46404 49659 4830
5 9 42109 55909 42.96
10 44843 50290 47.13
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V6i mat do t&€ bao tdng dan, kha ndng 131 ~ANA gdn vdi t€ bao ung thu phéi H211 ciing ting
tuagng (ng thong qua s6 dém CPM tang Ién trong phan can cta cac 6ng nghiém.

C6 thé nhéan thay, khi mat do t& bao dat 0,3 x 107 (6ng 7, 8), s6 CPM dat tUr 44 tGi 48 % tong s6
dém cla lugng 31 -ANA dua vao ban dau . Khi mat do t€ bao tang gap doéi (0,6 x 107 & 6ng 9 va 10)
nhung s6 CPM ciing chi dao dong trong pham vi 43-47%. Diéu nay phan anh, & mat do 0,3 x 107 té
bao ung thu phéi H211 d& dat mirc gén bdo hoa vdi lugng 1311 —ANA dua vao.

Kha nang gan cua 1311-ANA v &i té bao H211

60
50
40
30
20
10

o —

TiIé gan voité bao

10

1 2 3 4 5 6 7 8 o
Ong nghiém

Hinh 3.2: Kha ndng gan cua *3I —ANA vdi té bao ung thu H211
3.3. Hiéu lyc gan cua **'I-ANA véi té€ bao ung thu t&€ bao ung thu than kinh ngu'éi dong U87
Bang 3.3: CPM cda can va djch ndi

Pém CPM A. CPM C.CPM 2 1A
Ong cin dichngi | 1 le % A/(A+C)
CPM do trong 1 gidy %E:: é g:%

1 6624 77432 7.88
= 2 7429 88451 7.75
O 3 40295 55688 41.98
Q 4 35052 60056 36.85
o 5 54074 38963 58.12
s 6 55580 39192 58.65
‘5’ 7 65538 34499 65.51
o 8 63381 36888 63.21
E 9 67688 35945 65.32
o 10 66826 30498 68.66

11 69435 29123 70.45

V4i mat do té bao tang dan, kha nang 13T —ANA gan vdi t€ bao ung thu than kinh U87 ciling tang
tuang Uing théng qua s6 dém CPM tdng |én trong phan can cla cac 6ng nghiém.

Kha nang gan cuaa 1311-ANA v&i té bao U887

T 16 gan voi t bao

a 2 3 4 5

Ong nghiém

10

(S 7 8 t=] 11

Hinh 3.3: Kha ndng gdn cua *>I —ANA vdi té bao ung thu' U87

C6 thé& nhan thay, khi mat do t& bao dat 0,3 x
107 (6ng 7, 8), s6 CPM dat tir 63 tdi 65 % téng
s6 dém cla lugng 31 —ANA dua vao ban dau .
Khi mat do6 té bao tang gap déi (0,6 x 107 & 6ng

9 va 10) nhung s6 CPM ciing chi dao ddng trong
pham vi 65-68%. O 6ng 11, néng d6 té bao U-
87 tang cao han gdp déi (1,4 x 107), nhung CPM
cling chi téng t&i 70%. Diéu nay phan anh, &
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mat do 0,3 x 107 t€ bao U-87 da dat miic gan
bdo hoa vdi lugng BT —ANA dua vao.
V. KET LUAN

Nghién c(tu danh gia hiéu luc gan cta khang
thé khang nhan gén déng vi phdng xa 1311 (1311 —
ANA) véi 3 dong t€ bao ung thu nguGi: ung thu
tuyén tién liét PC3, ung thu phéi H211 va ung
thu té bao than kinh U87, két qua cho thay:

- Phiic hgp3I — ANA c6 kha nang gan cao vdi
ca 3 dong té bao ung thu ngudi: ung thu tuyén
tién liét PC3, ung thu phdi H211 va ung thu than
kinh U87.

- Khi mat do té€ bao ung thu dat 3 x 10°6 té€
bao, mirc gan 13T — ANA véi té€ bao ung thu dat
bdo hoa.
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MOT SO BIEN CHYNG THUONG GAP TRONG PHAU THUAT
CAY OC TAI PIEN TU TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Cdy &c tai dién tir da trg thanh terdng qui va rat
phS bién tai Vlet Nam trong nhu‘ng nam gan day.
Nghién Cu’u mo ta hoi clru cac bénh nhan cdy 6c tai tai
bénh vién Nhi trung uong trong 5 nam 2010 - 2014.
Muc tiéu: banh gla nhifng van dé xay ra trong qua
trinh phau thudt va nhiing bién cerng sau phau thuat
& tré sau khi dugc cay oc tai dién tu. Phu’dng phap:
Phan tich h0| Cu’u vé ghi chep Iam sang cla 147 benh
nhan dugc cdy 8¢ tai dién tr, tudi tir 1 — 9. Két qua:
Su tiéu Oc tai trong qua trlnh phau thudt xuat hién
trong 147 tré, gan 5% bénh nhan c6 d&u hiéu viém
niém mac tai gitra. Sau phau thuat, nhitng bién chiing
ban dau xuat h|en trong 1%-2,5% s6 bénh nhan:
nerng van dé vé bién cerng miéng va, day than kinh
mat 3/147; ton thudng mang nhi 4/147 Cay ghép co
van dé la 5/147 Két ludn: Sy chuan bi phu hgp cla
khu vuc cdy, bac sy phau thudt cé kinh nghiém va
trinh d6, nhan thirc vé rdi ro trong va sau phau thuét
la rat can thiét.

Tur khoa: Cay Oc tai dién t(r, tré em, bién ching,.
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Nguyén Tuyét Xwong*

SOME USUAL COMPLICATIONS OCCURED
DURING COCHLEAR IMPLANTED PROCEDURES

AT NATIONAL HOSPITAL OF PEDIATRICS

Cochlear implants is a modern technique that are
now used for treating deaf and less hearing children.
Objective: To evaluate the inntraoperative problems
and postoperative complications in children after
having cochlear implanted. Methods: A retrospective
analysis of the clinical records of 147 children, aged 1
to 9 years, who had received cochlear implants.
Results: Intraoperatively obliteration of the cochlear
occured in 147 chidren, nearly 5% of patients had
signs of infection in the mucosa of the middle ear.
Postoperatively, early complications occurred in 1% -
2.5% of patients: flap complications, facial nerve
problems 3/147; tympanic membrane lesion 4/147.
The Implants hava problem are 5/147. Conclusion:
Proper preparation of the implantation site,
experienced and well-trained surgeons, and awareness
of the operative and postoperative risks are necessary.

Keywords: Cochlear implant, children,
complications,

I. DAT VAN PE

Cay Oc tai dién tr da trg thanh thudng qui va
rat phd bién tai Viét Nam trong nhitng ndm gan
day. Lgi ich cla GOc tai dién tr trong viéc phuc
hoi thinh gidc va ngon ngir la khong phai ban
cai. Ty 1& tré diéc bam sinh & tré em khoang 3 -
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5/1000 tré sinh s6ng, mdi ndm Viét Nam co
khoang 150 dén 200 tré dugc cay Gc tai dién tl
(Khéng k& s6 bénh nhan cdy & nudc ngoai). D3
¢ nhiéu bao cao khoa hoc trong nudc vé oc tai
dién tir, nhung chua co nhitng théng ké xac
dang vé nhirng bién chiing cta nd. Vi vay, ching
t6i thuc hién dé tai nay nhdm muc tiéu: "Mé t3
mot s6° bién chuhg thuong gdp trong va sau
phdu thudt cdy éc tai dién t’ & vién Nhi trung
uong tu' 2010 - 2014

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru: 147 bénh nhan
dugc cady 6c tai dién t tai bénh vién Nhi trung
uong trong 5 nam 2010 — 2014.
Ill. KET QUA NGHIEN cUU
3.1. Thong tin vé déi tugng nghién ciru
3.1.1. M6 ta vé tuéi

2.2. Phuong phap nghién ciru: Nghién

cru mo ta, hoi ctu.

2.3. Pia di@ém nghién clru: Trung tdm
Thinh hoc - Bénh vién Nhi Trung uagng

2.4. Pao dirc trong nghién ciuu

- Nghién clitu dugc hoi déng dao didc bénh
vién Nhi trung uong thong qua.

- Bénh nhan dugc ma héa va gilt bi mat vé
thong tin ca nhan.

- Nghién cdu dugc sy dong y cua gia dinh
bénh nhan, cac phau thuat vién.

- Két qua nghién clu trung thuc va chi phuc
vu cho muc dich nghién c(u.

Tubi 1-2tudi | 2-3tubi | 3-4tubi | 4—5tudi | > 5 tudi Tong
Nam 30 27 14 8 4 83 =56,5%
N 23 24 9 6 2 64 = 43,5%

Tong 53 51 23 14 6 147

Nhan xét: Nndm tudi tir 1 -3 tudi chiém 104/147 = 71%. Ty Ié Nam, N{r gan tuong duong, nam
nhiéu han nit (83: 64)

B

Ludi

2— 3 tudi

50
ag
30
20
10 .
o -

3 — 4 tudi

d — 5 tudi

= 5 tud

Biéu dé 1. M6 t3 vé tudi

+ Cdc bién chung

3.1.2.
Nam gidi
56,5%); NU giGi chiém 64/147
= 43,5%

3.1.3. Hinh anh CT va

Mo ta vé gior:
chifm 83/147 =

- b MRI: Hinh anh CT binh
- Ham thudng chiém 142/147 =
96,5%

Hinh anh MRI binh thugng
chiém 141/147 = 95,9%

3.2. M0 ta mot so bién
chirng thudng gap

Bién Liét VII Ton thuong | Ton thuong | Nhiém triung | Tu dich Tén
chirng ngoai bién | mang nhi ong tai tai cho tai cho 9
SG lugng 4 1 9 7 24
Ty lé % 2% 2,7 % 0,68 % 6,12% 4,76% 16,3%
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Bién chirng

® Ligt VTT ngoai bien

T on Buronz maie i
T'on tharonz ong tw

A NRan g G <hd

#Tudschtm cho

Biéu dd 2. Bién chlng thudng gap
+ Bjén chung muédn

e~ Nhiém Loi do ~
Bien trung dién Tong
ching muon cuc so
SG lugng 02 05 07
% 1,36 % 3,4% 4,76 %

IV. BAN LUAN

Ty Ié bién chiing clia chdng toi la 16,3%,
tuang duong véi Tolga Turkey 2013 (17,8 %).
Nhung nhiém trung tai cho va tu dich tai cho cla
chiing t6i la 10,9% nho han 13,3% cla Tolga.
Két qua nay ciing phu hgp v&i Rubens Brito
(Brazil 2013) 16,7%.

Liét VII ngoai bién cla ching t6i la 2%,
tuong dudng véi 1,9% cla Tolga. Két qua cling
phu hgp véi Rubens Brito khi ty 1€ bién ching
day VII la 2,2%. Trong cac bién chirng vé day
VII tai bénh vién Nhi trung uong, tat ca cac tré
déu hodi phuc sau 1 dén 5 tuan. Mdt khac trong
qua trinh phau thuat, cadc phau thudt vién da
diung NIM dé€ han ché t8i da bién chiing nay.
Viéc phan tich hinh anh CT, MRI ciing gitp cho
phau thuat mot cach chi dong han.

Nhiém tring mudn trong nghién clu nay la
1,36%, I6n han 1% cua Tolga. Trong nghién ctru
cua chung t6i cd 2 trudng hop nhiém trung
mudn, va ca 2 ca déu do truc khuén mu xanh, ca
2 ca déu bj nhiém trung sau khi phau thuat 1
nam. Viéc diéu tri nhiém tring trong nhiing
trudng hgp nay da dugc thuc hién tdi da nhung
van khong thanh cong. Tuy nhién ty l&é nay
chiém 1 ty € rat nho.

Tén thuong mang nhi clia ching téi 1a 2,7%,
cao han cla Rubens Brito (1,8%). Day la bién
chitng hiém gdp va khong tram trong, bi€n

Bién chirng mudn

® Mo e nuon

® Lo o dido o

Biéu dé 3. Bién chihg mudn
chiing ciing d& dugc khac phuc ngay trong qué
trinh phau thuat.

Chan thuong 6ng tai ngoai chiém 1/147 =
0,68% la ty 1 thap, cd thé chdp nhan dudc vi:
Pay la [an dau tién dugc thuc hién tai bénh vién,
tai bi€n_nay dugc khdc phuc ngay trong qua
trinh phau thuat.

LOi dién cuc trong nghién ctu nay la 3,4%.
Pay la ty Ié cao hon rat nhiéu so véi cac nghién
clru gan day (< 1%). Trong nhitng ndm qua, cd
mot s6 10i dién cuc cla nha san xuat, Pay la
diéu bat kha khang cta bac sy va bénh nhan,
mdc du bénh nhan dugc nha cung cap qui d0|
mién phi, nerng cling tao tam ly khong tét cho
ca bénh nhan va bac sy.

V. KET LUAN

Phau thudt cdy dién cuc &c tai da khdng dinh
sy thanh cong trong diéu tri tré diéc. Ty I€ bién
chiing lién quan dén phau thuat va hau phau
déu phuc hoi hoan toan. Loi do dién cuc da dugc
nha san xudt thay thé.
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TOM TAT

Muc tiéu: Tim hiéu su bién ddi déc dlem Iam sang
& bénh nhan (BN) thoat vi dia dém cot song ¢ dugc
diéu tri kéo dan béng nep khi k&t hop vdi diéu tri bao
ton. Phtrdng phap: nghién ctu tién clu, md ta cit
ngang, c6 doi chu’ng Nhom nghién ciru: 54 BN, nhém
chu’ng 45 BN. Két qua: 100% BN nhom ngh|en ctu
c6 biéu hién h0| cerng CSC; 79,63% 6 biéu hién hoi
chiing chén ép ré; 27,78% co h0| ching RLTKTV. Gia
tri VAS trung b|nh o} nhom bénh sau diéu tri 2,76 +
1,1 thdp hon so véi trudc didu tri 6,3 15 (p<
0,001). Gia tri diém sic cd trung binh & nhom bénh
sau diéu tri 4,69 + 0,54 cao hon SO véi trude diéu tri
4,5 + 0,77 (p =0 001) Khong co su khac biét glLra
nhom benh va nhém chiing sau 2 tuén diéu tri. Diém
NDI trudc diéu tri 8 nhém bénh cao hon nhom chirng
oy nghia, nhu’ng sau 2 tuan lai thap han cd y nghia
so v&i nhom ching. Gia tri diém NDI trung binh &
nhém bénh sau diéu tri thap han so véi trudc diéu tri
(p< 0, 001 K&t luan: Diéu tri thoat vi dia dém cot
song cd bang perdng phap kéo dan nep khi ket hdp
dleu tri bdo ton la phugng phap diéu tri hiéu qua, lam
giam cac triéu chiing 1dm sang cd y nghia so véi trudc
diéu tri.

TU khda: Thoat vi dia dém cot séng cd, kéo dan
bang nep khi, bao ton.

SUMMARY

CLINIAL CHANGES OF PATIENTS CERVICAL
SPINE DISC HERNIATION WITH
TREATMENT AIR SPLIT COMBINATION
WITH CONVERVATIVE

Objective: Review of the clinical of patients
cervical spine disc herniation with treatment air splint
combination with conservative. Methods: Subjects
and Methods: The study describes the cross,
controlled. Group treatment: 54 patients, the control
group: 45 patients. Result: 100% patients with
Cervical spine syndrome, 79,63% patients with nerve
root syndrome; 27,78% patients with neurological
disorders plant syndrome. The mean VAS in the
treatment group was 2.76 = 1.1, lower than before
treatment 6.3 £ 1.5 (p< 0.001).The mean score for
strength after treatment was 4.69 + 0.54, higher than
before treatment of 4.5 £ 0.77 (p = 0.001). There
was no difference between the control group and the
control group after 2 weeks of treatment. The mean
NDI score in treatment groups was lower than
pretreatment (p <0.001). Conclusion: Treatment of
patients cervical spine disc herniation with treatment
air splint combination with conservative is the method

*Bénh vién 103, Hoc vién Quéan y
Chiu trach nhiém chinh: Nhit Binh Son
Email: nhudinhson103@gmail.com
Ngay nhan bai: 10/8/2018

Ngay phan bién khoa hoc: 3/9/2018
Ngay duyét bai: 21/9/2018

has effect, reduce the clinical symptoms compare to
before treatment.

Key words: Cervical spine disc herniation, air
splint, conservative.

I. DAT VAN DE

Thoat vi dia dém c6t s6ng la mot bénh ly kha
phd bién, trong dé thodt vi dia dém cdt séng cb
co ty 1&é mac cao, dirng th( hai sau thoat vi dia
dém coOt séng that lung [4], [5]. TVDD cbt séng
cd thudng say ra & nhitng BN thodi hda cot
sdng, vdi biéu hién dau c8, han ché van déng cd,
té bi tay-chan. Néu khong dugc diéu tri dung va
kip th&i bénh cd thé gay tan phé, dé lai nhiéu di
chirng vé sau. Tuy thubc vao vi tri thoat vi, mdc
do thodt vi va thé thodt vi ma cd nhitng biéu
hién 1am sang khac nhau, tuy nhién thong
thudng bénh biéu hién véi hdi chitng chén ép ré,
ho6i chiing chén ép tuy hodc phdi hgp ca hai hoi
chiing. Pau hay mat chi'c nang ré than kinh
nguyén nhan do bénh ly dia dém cot s6ng b vi
cac gai xudng tur bd sau than dot song chén ép
vao. Ca ché la méat tinh dan hoi clia dia dém va
tdng kich thich trén cac vong sgi c6 thé cham
vao bao mang cirng va ré than kinh. Su cot hda
rong rdi cla day chdng doc sau két hgp vdi su
gilr chiéu cao dia dém gidi han su gia tang phi
dai cd xuong tu phat lan tda. Su tang phi dai co
xu’dng tu phat lan téa co thé gép phan lam hep
ong s6ng va dan t&i bénh Iy tdy hodc bénh Iy re
ndng. Chinh vi vy BN sau khi dugc diéu tri bang
phuong phap ndi khoa, két hogp kéo dan bang
nep khi sé& gép phan lam giam chén ép, giam
phu né va lam gidam cac triéu chdng [2], [7].
Xudt phat tir nhitng van dé do, chdng toi tién
hanh nghién c(tu v8i muc tiéu: “ 7im hiéu su’ bién
doéi dgc diém Idm sang & BN thodt vi dia dém cot
s6ng c6 duoc diéu tri kéo dén bang nep khi két
hop vdi diéu tri bao ton”
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Gom 99 BN
thodt vi dia dém cdt sdng cb dugc chan dodn xac
dinh bdng chup cong hudng tir. Cac BN nay
dugc diéu tri tai Bénh vién 103 tir thang 12 nam
2012 dén thang 12 nam 2015.
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2.1.1. Tiéu chuidn chon BN nhém thoat vi
dia dém cdt séng co:

- Ldm sang

+ C6 hdi chirng cot s6ng cd va

+ C6 it nhat mot trong cac hoi ching:

* HOi ching chén ép ré than kinh cd.

* Hoi chirng chén ép tay cd.

* Hoi chirng rbi loan than kinh thuc vat va
thi€u ndng hé déng mach séng nén.

- Gan Idm sang: Chup cong hudng tir cot
s8ng ¢6 ¢b hinh anh thoét vi dia dém.

2.1.2. Tiéu chuén loai trir: Cac BN c6 thoét vi
dia dém cbt s6ng cd dong thdi véi cac bénh Iy khac
ving cdt sdng tdy ¢ nhu viém, lao, u, nhiém
khuén, xa cling cdt bén teo ¢, xa clng rai rac. BN
d3 md cot séng cd do TVDD, chan thuong. BN ¢b
bénh than kinh ngoai vi, dai thao duGng, nghién
rugu. BN dudi 18 tudi va BN trén 70 tudi.

Ill. KET QUA NGHIEN cU'U

*Chia BN ngau nhién thanh hai nhém:

- Nhom I (54 BN): la nhém nghién clru, dugc
kéo gidn bdng nep khi va két hgp vdi phac do
diéu tri bao ton.

- Nhém 1II (45 BN): la nhém chirng, dugc diéu
tri theo phac d6 bao ton chung cia Khoa Than
kinh, Bénh vién Quan y 103.

2.2. Phuong phap nghién cuau: - Nghién
clu mo ta cat ngang, cd so sanh dGi chirng.

- Kham lam sang dugc thuc hién bdi cac bac sy
chuyén khoa than kinh — Bénh vién Quan y 103.

- So sanh biéu hién 1dm sang trudc, sau 2
tuan diéu tri thong qua cac triéu chdng lam
sang, thang diém VAS, diém sic co va diém
chirc ndng c6t séng cd (NDI).

- §6'liéu duoc xur'ly bang phan mém SPSS 20.0.

3.1. Mt sd bié€u hién 1am sang TVDD CSC & 2 nhém
Bang 3.1. Héi chirng Iam sang truoc diéu tri

Nh6ém Nhom bénh (n=54) Nhom chirng (n=45)
HGi chirng n % n % P
Ay Khong 0 0 1 2,22 *
Hoi chifing CSC 5 54 100 44 97,78 0,46
Hoi chl'J’ngA chén ép | Khong 11 20,37 11 24,44 063
re Co 43 79,63 34 75,56 !
HOi chirng chen ép | Khong 50 92,59 39 86,67 0.51
tay Co 4 7,41 6 13,33 !
HOi ching chen ép | Khdng 47 87,04 40 88,89 0.78
re tay Co 7 12,96 5 11,11 !
PO Khong 39 72,22 34 75,56
H6i ching RLTKTV o 15 27,78 11 24,44 0,71

Nhan xét: 100% BN nhom nghién ctu ¢ biéu hién héi chiing CSC; 79,63% cd biéu hién hoi
chirng chén ép ré;’27,78% ¢6 hoi chirng RLTKTV. Khéng c6 su khac biét so vGi nhom chiing.
Bang 3.2. Biéu hién cua héi chirng cét séng co trudc diéu tri

i Nhom | Nhém bénh (n=54) Nhom chirng (n=45)
Biéu hién n % n % P
Pau va co ciing co Khong 0 0 1 2,22 0.46"
canh CSC Co 54 100 44 97,78 !
N A en Khdng 0 0 1 2,22 .
Han ché van dong CSC 6 7 100 44 97,78 0,46
oz Khdng 0 0 1 2,22 X
Co6 diém dau CSC 6 57 100 44 97,78 0,46

Nhdn xét: 100% BN nhdm nghién cliu c6 cac biéu hién ctia hdi chiing CSC trudc diéu tri nhu' cd
diém dau CSC, co cl’ng cd canh CSC, han ché van ddng CsC.
Bang 3.3. Biéu hién cua héi chirng chén ép ré trudc diéu tri

Nhom | Nhom bénh (n=54) Nhom chirng (n=45)
H6i chirng n % n % P
. o X Khong 13 24,07 11 24,44
RGi loan CG kiéu ré G 1 75.03 34 75.56 0,97
Dau tang khi ho, Khong 51 94,44 45 100 0.25"
hat hai Co 3 5,56 0 0 !
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DPau giam khi kéo Khong 11 20,37 11 24,44 063
dan CS Co 43 79,63 34 75,56 !
A s R Khong 11 20,37 12 26,67
Té bi ngon chi trén G 3 79.63 33 73.33 0,46
. LA . Khong 25 46,30 17 37,78
Dau hiéu Spurling 5 29 53.70 28 62.22 0,39
RGi loan van dong Khéng 40 74,07 41 91,11 0.04*
kiéu ré c6 Co 14 25,93 4 8,89 !
R&i loan phan xa Khéng 28 51,85 22 48,89 0.77
ki€u ré co Co 26 48,15 23 51,11 !
. Khong 50 92,59 42 93,33 *
Teo ca chi trén G 2 741 3 6,67 1,0

Nhan xét: Bléu hién hoi chirng chén ép ré don thuan & nhdm nghién clu thudng gap la ro6i loan
cam giac kiéu ré (75,93%), dau gidm khi kéo dan cot song (79,63%); té bi ngon chi trén (79 63%),
D&u hiéu Spurling (53,7%); r6i loan phan xa ki€u ré cd (48, 15%), r6i loan van dong kleu ré cd
(25,93%). Céc biéu hién khac gdp vdi ty 18 it han. Ddc biét r6i loan van ddng kiéu ré ¢ & nhém
nghién cliu 25,93% cao han & nhdm chirng 8,89% (p = 0,04).

Bang 3.4. Biéu hién cua héi chirng chén ép tuy trudc diéu tri

; Nhom | Nhém bénh (n=54) | Nhdm chirng (n=45)

Biéu hién lIam sang n % n % P
Liét tir chi kidu TW th"c.g‘g -1 2 2 8oL, 0,29
e Khdng 53 98,15 45 100 ;

H/c Brown- Séquard CAé 1 185 0 0 1,0
Tang phan xa gan xuong K'}%‘ 9 E}O 972’4519 369 ?g’g; 0,51"
) — Khong 50 92,59 20 88,89 .

Phan xa Babinski o 2 741 5 1111 0,73
P Khong 50 92,59 40 88,89 *

Dau hiéu Hoffmann o 2 741 5 1111 0,73
Giam CG dudi mirc ton Khong 50 92,59 40 88,89 0.73

thucng Co 4 7,41 5 11,11 !

. \ o Khong 52 96,30 44 97,78 *

RGi loan ca vong kiéu TW o > 3.90 T 292 1,0

Nh&n xét: Biéu hién hoi chirng chén ép tdy don thudn & nhom nghlen cftu thudng gap vai ty lé it
nhu tang phan xa gan xuang, d&du hiéu Hoffmann va Gidam CG dudi muc tén thucng (cling chiém ty 1&
7,4%). Cac biéu hién khac gap ty 1€ it han.

Bang 3.5. Biéu hién cua hoi ching réi loan TKTV trudc diéu tri

Nhom Nhém bénh (n=54) Nhom chirng (n=45)
Bi€u hién n % n % P
Pau dau vung dinh Khong 37 68,52 32 71,11 0.78
chadm Co 17 31,48 13 8,89 !
Chong mat co hé Kh6ng 53 98,15 44 97,78 1.0*
thong Co 1 1,85 1 2,22 !
Chong mat khong Khong 41 75,93 35 77,78 0.83
hé théng Co 13 24,07 10 22,22 !
A Khong 54 100 43 95,56 3
Uta o 0 0 2 4,44 0,2

Nh&n xét: Bi€u hién hoi chirng r6i loan than kinh thuc vat 6 nhdm nghién cru thudng gap la dau
dau vung dinh chdm (31,48%), chong mat khong cé hé thong (24,07%). Cac biéu hién khac gdp ty I&
it han. Khong cd khac biét so véi nhém chu‘ng

Bang 3.6. Muc dj dau truodc diéu tri

Nhom | Nhom bénh Nhom chirng Tong
Mirc d dau n [ % n [ % n [ % P
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bau vua (VAS=3-5) 14 25,93 22 48,89 36 36,36
Dau nhiéu (VAS=6-8) 39 72,22 23 51,11 62 62,63 0,05
Dau dir doi (VAS=9-10) 1 1,85 0 0 1 1,01
Cong 54 100 45 100 99 100
Trung binh 6,30 = 1,50 5,64 £ 1,57 6,00 = 1,56 0,04

Nhan xét: ty 1& dau muc do vua trg Ién ¢ nhom bénh la 74,07% cao hon so vgi nhom ching
51,11%. Diém mic do dau trung binh d nhdom bénh 6,3 £ 1,5 cao han & nhdm chiing 5,64 + 1,57,
su khac biét la c6 y nghia (p=0,04).

3.2. Thay déi Idm sang sau 2 tuan diéu tri

Bang 3.7. So sanh héi ching Idm sang sau 2 tudn diéu tri 6 2 nhom

Nhom Nhom bénh Nhom chirng
Hai chirng n % n % P
N Khdng 6 11,11 1 2,22 .
Hoi chimg CSC o 48 88,89 44 97,78 | P= 012
HGi chiing chén |_Khéng 11 20,37 11 24,44 063
ép ré Co 43 79,63 34 75,56 P="5
Hoi chimg chén | Khang 49 90,74 39 86,67 —0s)
ép tly Co 5 9,26 6 13,33 p="5
Hoi chiing chen Khong 48 88,89 40 88,89 10
ép ré tay Co 6 11,11 5 11,11 P=1
Hoi ching Khéng 53 98,15 44 97,78 10
RLTKTV Co 1 1,85 1 2,22 pr=L

Nhan xét: Khong co su khac biét vé ty |é xudt hién cac triéu chiing lam sang ¢ nhdm bénh va
nhom chiing sau 2 tuan diéu tri
Bang 3.8. Mot sé dac diém Idm sang khac sau 2 tudn diéu tri

Nhom bénh (n=54)

Nhoém chirng (n=45)

Chi tiéu (- +SD) (- +SD) p
Piém Trudc di”é“u tri (1) 6315 564 £ 1,57 0,04
VAS Sau dgt diéu tri (2) 2,76 £ 1,1 3,31+£1,29 0,02
p(1,2) < 0,001
Pidm siic Trudc di”é“u tri (1) 4,5+0,77 4,6 £ 0,65 0,5
o Sau dgt diéu tri (2) 4,69 = 0,54 4,64 £ 0,57 0,72
p(1,2) 0,001
Trudc diéu tri (1) 28,19 + 6,04 25,67 + 6,08 0,04
NDI Sau dgt diéu tri (2) 16,44 £ 4,73 18,87 + 5,82 0,024
p(1,2) < 0,001

Nhan xét: - biém dau VAS trudc diéu tri 8 nhom bénh cao han nhém chirng cé y nghia, nhung
sau 2 tuan lai thap han cd y nghia so véi nhdm chidng. Gia tri VAS trung binh 8 nhém bénh sau diéu
tri 2,76 + 1,1 thap hon so vdi trudc diéu tri 6,3 + 1,5 (p< 0,001).

- Gia tri diém stc cd trung binh & nhém bénh sau diéu tri 4,69 £ 0,54 cao hon so vdi trudc diéu tri
4,5 + 0,77 (p = 0,001). Khong cé su khac biét gitta nhdm bénh va nhdm chirng sau 2 tuan diéu tri.

- Diém NDI trudc diéu tri 8 nhdm bénh cao hon nhdm chiing ¢ y nghia, nhung sau 2 tuan lai
thap hon cd y nghia so v8i nhém ching. Gia tri diém NDI trung binh & nhém bénh sau diéu tri thap
han so véi trudc diéu tri (p< 0,001).

Bang 3.9. Muc do cai thién triéu chirng noi chung sau 2 tudn

Nhom Nhém bénh Nhom chirng Tong
Mirc do n % n % n % P
Tot + Rat tot 49 90,74 25 55,56 74 74,75
Trung binh 5 9,26 17 37,77 22 22,22 < 0,001
Kém 0 0 3 6,67 3 3,03
Cong 54 100 45 100 929 100

Nhan xét: 90,74% BN nhom bénh cd mic d0 cai thién triéu chirng tur tot trd I1€n, cao han nhom
chirng 74,75%. Su khac biét la ¢ y nghia (p< 0,001)

IV. BAN LUAN
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Trong nghién clu cua ching toi 100% BN
nhom ngh|en clu c6 bi€u hién hdi cerng CSG;
79,6% c6 biéu hién hdi chiing chén ép re; 27,8%
cd héi chitng RLTKTV. Cac biéu hién khac gap it
han. Kh6ng cd su’ khac biét so v8i nhdm ching.
Két qua nghlen cltu clia ching t6i cling tuong tu
nhu két qua clia Nguyén Van Cerdng, L& Thi
HoOng Lién [3,4]. Trong nghién clru cta ching toi
cac hdi chirng chén ép tuy don thuan, hoi chiing
tuan hoan séng nén gap vdi ty |é thap va khong
cd su khac biét giita nhdm bénh va nhém ching.
Diéu nay c6 thé la do nghién cltu cla ching toi la
cac BN co chi dinh diéu tri n6i khoa, cG mau con it
nén cac héi chiing trén gap vdi ty I€ it.

Pau va co cl’ng cac cd canh cbt sng c6
thudng gap va xuat hién s6m nhat & cd 2 nhém
chiém 100% & nhém bénh va 97,8% & nhém
chirng, day la triéu chdng quan trong, trong
bénh canh 1&m sang cla TVDD cbt sbng cd, la
triéu chirng ma BN thuGng than phién, trong hdi
chirng c6t s6ng cd va ciing la ly do khién BN phai
di kham bénh.

Biéu hién hdi chiing chén ep ré don thuan &
nhom nghlen ctu thudng gap la roi loan cam
glac ki€u ré (75,9%), dau giam khi kéo dan cot
song (79,6%); té bi ngon chi trén (79,6%); Dau
hleu Spurling (53 7%); rdi loan phan xa ki€u re
cd (48,1%); r6i loan van dong kifu ré c6
(25,8%). Cac biéu hién khac gap vGi ty Ié it han.
P3c biét r6i loan van dong kiéu ré ¢6 & nhém
nghién cru 25,8% cao han & nhém chiing 8,9%
(p = 0,04). Ké't qua nghién cru cua chung t6i co
su’ khac biét véi cac nghién ciru khac [2,6,7].

RGi loan van dong: la triéu chirng xuat hién
sdm va ndi bat nhat cta hdi chirng chén ép tuy.
Tuy vay trong nghlen ctru clia chung toi, ty Ié BN
c6 biéu hién cla hdéi chiing chén ep tay khéng
nhiéu. Bi€u hién héi chiing chén ép tuy dan
thuan & nhom nghién clu thuGng gap vdi ty 1€ it
nhu tang phan xa gan xuong va dau hiéu
Hoffmann (clng chiém ty 1 7,4%). Cac biéu
hién khac gap ty Ié it hon. 7,41% giam cam giac
dudi mic ton thucng & nhdm nghién cltu, nhém
ching gap 11,11% (p = 0,73).

Trong nghién cfu cla chdng t6i khi danh gia
mirc dd dau theo thang diém VAS, két qua cho
thay ty |1&é dau mdc d6 vira tré Ién & nhdom bénh
la 74,1% cao hon so v6i nhém ching 51,1%.
Piém muc dd dau trung binh  nhém bénh 6,3 +
1,5 cao han & nhom chirng 5,64 + 1,57, su khac
biét la c6 y nghia (p=0,04). Dudi tac dung cua
luc kéo gian, hai than dot s6ng ké can tach xa
nhau, lam tang chiéu cao khoang gian dé6t séng,
thé tich khoang gian dét s6ng tdng lam gidm ap

luc trong khoang gian d6t song (ap luc ndi dia
dém). Giam ap luc noi dia dém dan tdi hai hé qua:

- Lam tang lugng dich tham vao dia dém,
gilp nhan nhay va dia dém cang phong trd lai,
tang dinh dudng cho dia dém.

- C6 thé gilp thu nho thé tich dia dém bi [6i
hodc dia dém thoat vi néu vung dia dém va nhan
nhay thoat vi chua bi xa hoa.

Bén canh do, khi dia dém bi thoai hoa hoac
thoat vi, thé€ tich dia dém gidm, khodng cach
khoang gian dot s6ng gidam gay di léch hai dién
kh&p dot song. Cac kich thich dau gay co ciing
co cling gay léch veo cot song. Cac di léch nay
tuy nhd nhung thic day qua trinh thodi khoa
khép dét song va kich thich gay dau cot song,
tao nén vong xoan bénh ly. Kéo gidn cit s6ng
gitp diéu chinh lai cac di léch, dat lai vi tri khép
dot song, diéu chinh tu thé Iéch veo cot sGng,
gilp gidm dau, gidm tién trién cla qua trinh
thodi hod khdp dét s6ng. Kéo gian lam tdng
dudng kinh doc cta khe gian dot s6ng ca trong
thdi gian kéo va sau khi kéo (vi dia dém dugc
cang phong trg lai, chiéu cao khoang gian dét
song tang), lam giam chén ep re than kinh, giam
cac triéu chiing kich thich re, giam dau. Do kich
thich re than kinh va dau gay co cling cd. Kéo
gian lam gian cg thu doéng, giam co cling cd,
giam dau, giam léch veo cot song.

Trong nghién cl'u nay chdng t6i ti€n hanh
khao sat cac dic diém 1dm sang nhu diém dau
VAS, diém sUic cd, diém chirc ndng NDI tai cac
thdi diém trudc va sau 2 tudn diéu tri. Két qua
cho thay: Piém dau VAS trudc diéu tri 8 nhom
bénh cao han nhém chirng c6 y nghia, nhung
sau 2 tuan lai thap han cé y nghia so v8i nhém
ching. Gia tri VAS trung binh & nhém bénh sau
diéu tri 2,76 £ 1,1 thap han so véi trude diéu tri
6,3 + 1,5 (p< 0,001).

- Gia tri diém siic cd trung binh & nhém bénh
sau diéu tri 4,69 + 0,54 cao hon so vdi truGc
diéu tri 4,5 £ 0,77 (p = 0,001). Khdng cbd su
khac biét gitra nhém bénh va nhém chiing sau 2
tuan diéu tri.

- Diém NDI trudc diéu tri 8 nhdm bénh cao
han nhém chiing c6 y nghia, nhung sau 2 tuan
lai thdp hon c6 y nghia so v6i nhdm chiing. Gia
tri diém NDI trung binh 8 nhdm bénh sau diéu tri
16,44 % 4,73 thap hon so vdi trudc diéu tri 28,19
+ 6,04 (p< 0,001).

V. KET LUAN

-Phuong phép kéo dan nep khi két hgp diéu
tri bao ton gilp cai thién cac trleu chimg lam
sang cua hdi chirng cot séng ¢6 va hdi chitng ré
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than kinh sau 2 tuan diéu tri va so véi nhdm diéu
tri bao ton dan thuan, su’ khac biét cé y nghia.
-Pénh gia chung: Diém dau VAS, diém NDI &
nhdm bénh sau 2 tuan diéu tri thdp haon co y
nghia so v&i nhédm ching. (Gia tri VAS trung binh
nhém bénh sau diéu tri la 2,76 + 1,1; trudc
diéu tri: 6,3 + 1,5. Piém NDI trung binh & nhém
bénh sau diéu tri la 16,44 + 4,73; truGc diéu tri:
28,19 * 6,04). Gia tri diém sUic cd trung binh &
nhém bénh sau diéu tri la 4,69 + 0,54 cao hon
so véi trudc diéu tri (4,5 £ 0,77) nhung khong
cd su’ khac biét gitta nhdm bénh va nhom chirng.
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CHi PINH VA KY THUAT DIEU TRI VIEM PHUC MAC RUQT THU'A
TOAN THE BANG PHAU THUAT NOI SOI

Nguyén Quang Huy*, Vii Huy Nung**, Vin Tan***

TOM TAT

Qua nghlen cu’u 82 trerng hgp dugc phau thuat
noi soi dleu tri viém phic mac ruot thira toan thé tai
Benh vién Nhan Dan 115 tir ngay 01/01/2011 dén
ngay 31/12/2016 chung t6i da phau thuat ndi soi diéu
tri viém phuc mac ruét thira toan thé vdi ty 1€ thanh
cong Ia 84,1%. Ty 1& chuyén md hd la 15, 9% do cac
nguyen nhan quai ruot dan cing, 6 bung qua ban do
muU va gia. Khong co benh nhan tr vong. Tat ca cac
trerng hop dugc md ndi soi déu dugc dit 3 trocar. Ky
thudt xr ly ruot thu’a ghi nhan trong md khdng tén
thu’dng hoai ttr goc (tai goc va toan bo) chiém 73,2%.
Cac trudng hdp trong nghlen cltu nay, mac treo rudt
thlra dugc cam mau bang dao dién don cuc hodc
béng clip Hemolok, goc rudt thira dugc xr ly bang kep
clip Hemolok hoac budc nd chi Roeder véi Vicryl
1.0. Tat ca cac tru‘dng hdp dugc rLra sach khoang phtic
mac va dat dan luu. Ty Ie dat 16ng dan Iuu Douglas
chiém da so (85,3%), 2 6ng dan Iuu Douglas va HCP
10,3%, 1 6ng HCP 4,4%. Thdi gian m6 ndi soi trung
binh la 101,2 + 34,7 phut/ca

Tor khoa V|em phuc mac rudt thira toan bo, chi
dinh, diéu tri, phau thuat ndi soi.

SUMMARY

INDICATIONS AND TECHNIQUES OF

TREATMENT OF TOTAL APPENDICITIS

PERITONITIS BY LAPAROSCOPIC

The study of 82 cases of laparoscopic for the
treatment of total appendicitis peritonitis, at the
People's Hospital 115 from 01/01/2011 to 31/12/2016,
we was laparoscopic with a success rate of 84.1%.
The rate of open transplantation is 15.9% due to the
causes of intestinal loop straining, abdominal too dirty
by pus and fake. No patients died. All patients
undergoing laparoscopy were placed 3 trocar.
Appendicectomy technique: recorded in nonspecific
necrotic lesions (root and total) accounted for 73.2%.
In this case, the mesenteric of appendicitis was
stopped by a monopole or Hemolok clip, the root of
the appendix was treated with Hemolok clips or
Roeder with Vicryl 1.0. All cases were cleared of
peritoneal cavity and drainage. One Douglas Drainer
(85.3%), two Douglas Drain Tubes and 10.3% right
iliac, and a 4.4% only right iliac. The mean laparotomy
time was 101.2 + 34.7 minutes

*Bénh v/én 115, TPHCM

** Hoc vién Quan y

***Bénh vién Binh Dan, TPHCM

Chiu trach nhiém chinh: Nguyen Quang Huy
Email: huyphat.vn115@gmail.com

Ngay nhan bai: 19/8/2018

Ngay phan bién khoa hoc: 11/9/2018

Ngay duyét bai: 26/9/2018

Key words: Total appendicitis
indication, treatment, laparoscopic.

. DAT VAN BE

O Viét nam, ti Ié viém rudt thira cdp chiém
40-45% céc trudng hdp mé cdp ciu [1]. Bénh
xay ra ¢ moi Ira tudi véi ty Ié€ mac bénh trong
dsi 13 6-9% [1].

Viém phic mac rudt thira toan thé (VPMRTTT)
chiém ti Ié 10 — 20% cac trudng hdp VRT cap co
bién chirng, thuGng gap nhiéu & dan 6ng (Vi ty |é
2/3), hay gdp & bénh nhan trén 40 tudi.

D3 cd nhitng bdo cdo tong két vé& két qua
budc dau Ung dung phéu thuat ndi soi diéu tri
viém rudt thira.Nhung véi cac trerng hgp viém
phlc mac rubt thira toan thé thi van con thai do
dé dat cla cac phau thuat vién va chua nhiéu
cac nghién clru tong két mot cach cé hé thong.
Nhu‘ng tiéu chudn dé chi dinh, ddc biét 13 hiéu
qua, do an toan cla phau thuat ndi soi trong
diéu tri viém phdc mac rudt thira nhu thé nao?
V@i su bam hgi phdc mac trong phau thuat noi
soi viém phdc mac rudt thira cd kha nang gay
lan truyén vi khudn hay khéng? Kha ndng suc
rira sach khoang phuc mac tranh nguy cd gay
cac 6 dong dich, ap xe ton du sau md ra sao?
bay la nhitng cau héi dugc ddt ra d6i véi cac
phau thuat vién va can nhirng bao cdo khoa hoc
V@i s6 lugng I6n bénh nhan cd tinh thuyét phuc cao
han. D& gdp phén tra I6i cac cau hoi nay ching toi
thuc hién nghién clru nay nham muc tiéu: Xdc dinh
chi dinh va ky thuat diéu tri viém phuc mac rudt
thua toan thé béng phéu thudt ndi soi.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tucng nghlen clru: Cac bénh nhan
dugc chan doédn sau mo la VPM rudt thira toan
thé, dudc diéu tri phau thuat ndi soi tai Bénh
vién Nhan dan 115 tr 1/1/2011 dén 31/12/2016.

2. Phuaong phap nghién ciru:

- Nghién clu: tién clru, md ta cat ngang,
khéng d6i chirng.

- Thu thap s liéu, nhap va xir ly sd liéu bang
phan mém SPSS 22.0.

lll. KET QUA NGHIEN cU'U
1. Déc diém cac yéu té can cir chi dinh
Trong 82 bénh nhan VPMRTTT du’dc phau
thuat noi soi, nam chiém ti Ié cao han nit (59,8%
so VGi 40,2%), ti s nam/nir = 1,5.

peritonitis,
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Tudi trung binh: 45,7 + 21,4 (nhd nhét: 16;
I6n nhat: 95).

Ti 1é d6i tugng cé bénh ly kem chiém 19,5 /o,
ASA -III 4 9%, phau thuat bung cii 6,1%; viém
phtc mac mudn (>12 g|d) 22,0%.

+ Bom hai 6 bung t6c do 12 lit/ phut 100%.

+ Ap luc: Ap luc bom CO212 mmHg chiém da
56 (97,2%). ,

Bang 4: Khoang tréng thao tac trong 6 bung
(n = 69)

Bang 1: DPac diém tén 'thuong bénh Iy tai | Khoang trong thao tac | S6 TH [Ti € (%)
chd lién quan can cu chi dinh PTNS (n=82) Binh thuGng 12 17,4
Pac diém ton thuong So Tilé Han ché it 50 72,5
bénh ly TH (%) Han ché nhiéu 7 10,1
MUrc d6 ruot It — vua 70 85,4 Cong 69 100
chudng Nhiéu 12 14,6 Nhan xét: Khoang trong thao tac han ché
MUrc do gia It — vua 53 64,6 nhiéu chiém ti 18 10, 1%.
mac Nhiéu 29 35,4 2.4. Ky thuat cat ruét thu’a, dong mom
Vitri ruét | Thong thudng| 51 62,2 cit, Iam sach 6 bung, dan luu 6 bung
thira Cacvi tri khac| 31 37,8 Cat RT xubi dong chiém 85,5%); cdt dét mac
GOc rudt thira Khong 60 73,2 treo don cuc 100%; kep gbc RT bang hemolock
hoai tr Co 22 26,8 62,3%, budc chi 27,5%; dung tui lay RT 94,2%;

Nhan xét: Ti |é d6i tugng cé rudt chudng
m(c d6 nhiéu la 14,6%; gié mac muic do nhiéu
35 4%, rudt thira cé vi tri khac thudng 37,8%,
hoai tIr g6c (tai goc va toan bolchlem 26,8%.

2. Dic diém ky thuat phau thuat noéi soi
trong viém phic mac rugt thira

2.1. V6 cam, tu thé nguoi bénh

- V6 cam: Géy mé noi khi quan (100%).

- Tu thé ngudi bénh: Nam dau thdp khoang

— 20°, nghiéng trai 20° — 30° (100%).

2.2 Chuyén phau thuat mao, ly do
chuyén phau thudt mo

Bang 2: Phéu thudt ndi soi chuyén phiu
thudt mo (n = 69)

PTNS chuyén PTmé | S6 TH | Tilé (%)
PTNS chuyén PT mg 13 15,9
PTNS thanh cong 69 84,1
Cong 82 100
Nhan xét: Ti 1é PTNS chuyén PT mé 15,9%.
Bang 3Ly / do chuyén phau thudt md (n = 82)
Ly do chuyén PTmé | S6 TH [ Tilé (%)
Khong thay rudt thira 5 6,1
Ruot chudng nhiéu 4 4,9
Ru6t thura hoai tir goc 2 2,4
Gia mac day 1 1,4
Dinh nhiéu 1 1,4
Cong 13 15,9

Nhan xét: Ly do gap nhiéu nhat la khong
thay rudt thura (6,1%).

2.3. Ky thuat dat trocar, bom hoi 6 bung

- Pat trocar:

+ S0 lugng 3 trocar: 100%

+ Vi tri trocar:

Vi tri dat trocar dat camera: buGng gilta ngay
dudi rén. Pa sO dat trocar dau theo phuang
phap kin (89,9%).

Da s6 dat cac trocar thao tac tai ho chau trai
va ha vi (87,0%).

- Bom hoi 6 bung:
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Idy RT qua trocar HCT 84,1%.
Bang 5: bac diém ky thudt PTNS (n=69)

Pac diém ky thuat SO TH | Tilé (%)
Lugng < 5lit 58 84,1
dich rira 5-10 lit 11 15,9
Douglas 58 85,3
\Qatrr]' |(El’flt HCP, Douglas 7 10,3
HCP 3 4,4

Nhan xéet: Lugng dich rira dudi 5 lit chiém _ti
1€ 84, 1 %, tur 5 dén 10 lit 15,9%. Vi tri dat dan
It Douglas chiém da so (85 3%), dan luu
Douglas va HCP 10,3%, HCP 4,4%.

2.5, Thoi gian phau thuat tai bién phau
thuat, xir'ly va két qua xur Iy tai bién

- Thdi gian phau thuét: trung binh 101,2 +
34,7 phat (45 - 180 phut)

- Tai bién phau thuat: Gap 1 tru‘dng hgp rét
ruét thura trong 6 bung (1, 2%) XU tri TH tai bién
nay mé md I8y RT thanh cong.

- Tai bién do bom khi CO2: Khong gap (0,0%).

IV. BAN LUAN i

Van con nhiéu tranh luan gilra cac phau thuat
vién vé chi dinh PTNS cho cac trudng hgp VPM
RTTT. J.So chi mé ndi soi cho 37% trong s 231
BN dugc chan doan la VRT v& [2]. Theo Ball ghi
nhan: chi thuc hién PTNS cat RT cho 31% BN bj
VPM RT [3]. Trong nghién clfu cta chdng toi co
72 trudng hop mé ndi soi, chiém 84,7% (72/85)
va cd 13 trudng hap mé ndi soi chuyén mé md,
chiém 15,3% (13/85). Chdng t6i cd 13 truGng
hdp ching téi phai chuyén mé md, trong do:

- 2 trudng hop & bung qua ban do mu, gia
mac day va dinh nhiéu. Khi ching t6i vao bung
trocar dau tién & ron, dua kinh soi vao quan sat
thdy & bung qud ban vdi rat nhiéu mu, gia mac
day va dinh nhiéu.

- 4 trudng hgp cac quai rudt chudng nhiéu.
Chung t6i dua kinh soi qua trocar dau tién & ron
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thdy cac quai rudt dan cing, 1am phiu trudng
trd nén han hep, khdéng thé thao tac qua ndi soi.

- 2 trudng hdp rudt thira hoai tir goc. Sau khi
thao tac cat mac treo RT, t&i phan codt hay kep
gbc nhung do g6c RT hoai tr nhiéu bg, rach, dat
khi cdt, kep nén phai chuyén mé mé.

- 5 trudng hgp khéng thay rudt thira la ly do
gdp nhiéu nhat chiém 6,1%. C6 thé do nhiéu
nguyén nhan, trong bung dinh nhiéu, cac quai
ruét qua chudng hay do RT da hoai tr toan bo,
khong tim thdy RT nén chlng t6i bt budc phai
chuyén md mé.

Ty 1é chuyén mé& ma cla Katkhouda 1a 8% do
cac nguyén nhan: thanh bung dinh khong thé
bom hoi PM dugc, do cdu tric_giai phiu bat
thudng hodc gép khé khan khi phiu tich [4].

Trong nghién clu cua chang t6i, mac treo
rudt thira dugc x(r ly theo mot cach sau: Cat dét
cam mau mac treo vdi d6t dién dan cuc 100%.
Céc tac gid Au, My déu sir dung phuong phap
cam mau mac treo bang stapler hodc dao dién
hai cuc két qua tét nhung gid thanh rat cao.
Chung t6i nghi khong phu hgp véi diéu kién kinh
té cua Viét Nam.

Lugng dich rra ma ching toi sif dung trung
binh khoang <5 lit/ca m&. Theo kinh nghiém
chung t6i la: lan lugt suc rira sach ting khoang
PM: bat dau la hdt ma, g8 dinh cac gia mac.
Nhirng trudng hgp gia mac dinh chat, khd g
chidng téi dung tha thuat la 18y bang bom hdi
clia may do huyét ap boc xung quanh chai dich
truyén (ching t6i s dung chai nhua) dugc
dL‘Jng lam nudc rlra, c6 dinh chat sau dé bom
cang tui hoi tao ap luc I6n tao ra dong chay
manh dé& cé thé lam gid mac ra khdi chd bam
dinh, sau dé suc rlra sach va hut ra. Tuy nhién
néu gid mac d|nh qua chat thi theo t6i ciing
khong nén co gang gG vi s€ cb nguy ca gay rach
thanh mac hodc gay thang rudt. Vi vay yéu cau
Ve trang bi ky thuat la phai c6 may hut tuong d6i
manh dé hit dich dugc dé dang

M6t trong nhitng uu diém néi bat cia PTNS
trong diéu tri VPM RT toan thé 1a kha ndng suc
rifa khoang PM t6t hon nhiéu so véi md md nhd
kha nang quan sat ky cac ngéc ngach cung voi
phau trudng rong rai nhd bam hai khoang PM.
Chuing tdi hoan toan ddng y vdi quan diém nay.

Platell ghi nhan: vé& vai tro cla slc rua
khoang PM & cac trudng hgp VPM da rut ra két
ludn: “Co nhiéu hinh thirc stc rira 6 PM dugc ap
dung thuGng quy trong diéu tri bénh ly VPM.
Nguyén tic loai bd cic t& chirc nhiém khuan
trong khoang PM la diéu khong can ban cai,
nhung stc rira triét d& qua muc cling cd thé gay

hai nhiéu hon la cé ich. C6 nhitng bdng chirng
cho thay sic rira khoang PM lam tdn thudang céc
t& bao trung bi€u md, hoa Ioang cac tac nhan
tham gia trong hang rao bao vé cua PM ca c6
thé 1am nhiém khuan lan toa. Mot diéu rd rang la
van dé loai bd & nhiém khudn phirc tap hon
nhiéu so vdi viéc sic rira vi cac tac nhan gay
bénh d3 dinh chdt va thdm nhép vao t6 chirc
dudi 16p trung biéu md. Khdng cé bang chimng
cho thiy Igi diém cua viéc slc rira khoang PM
vGi khang sinh so vdi viéc st dung khang sinh
toan than” [6]. Theo toi day la quan diém rét
khoa hoc, thuc t€ Iam sang cac phau thuat vién
hay gap, can chi y ap dung tuy hoan canh, tinh
huéng bénh ly cu thé.

Kinh nghiém cuta chung t0i la: sau khi da suc
rifa sach khoang PM, néu thay 8 bung cé dich
tiét nhiéu, dién boc tach rong tién lugng cod thé
van tiép tuc tiét dich thi nén dat dan Iuu khoang
PM. Chuing t6i rira sach khoang phic mac va dét
dan luu trong tat ca cac trudng hgp. Trong do,
ty 1€ dat 1 ong dan luu Douglas chiém da s0
(85 3%), 2 dan luu Douglas va HCP 10,3%, 1
ong dan luu HCP 4,4%. Theo kinh nghlem cla
t6i khi chuan bi ong dan luu nén cét tuang doi
nhiéu 15 va khi d&t 6ng thi nén dua dng xudng
sau G tui cung Douglas nhu vay vura hat dich &
tdi cung vira cd 1o ong dan Iuu & hd chdu phai
dan luu dich ra ngoa|

Thai gian mé ndi soi clia ching téi trung binh
la: 100,0 + 37,1 phdt, ngdn nhat la 45 phit va
dai nhat 1a 200 phdt. Thdi gian md trung binh
cla cac trudng hop chuyén mé md la: 107,4 +
24,9 phdt, ngdn nhét 1a 80 phdt va dai nhat la
160 phut. Theo K.H. Long, th&i gian mé VPM RT
la 133,6 phut [7].

V. KET LUAN

Phau thuat néi soi diéu tri viem phic mac
rudt thira toan thé vdi ty 1 thanh cdng 1a 84,1%.
Ty 18 chuyén mé hé la 15,9% do cac nguyén
nhan quai rudt dan cdng, & bung qua ban do mu
va gia. Khong c6 bénh nhan t vong.

T4t ca cac trudng hop dugc mé ndi soi déu
dugc dat 3 trocar. Ky thudt x&r ly rudt thira: ghi
nhan trong md khdng ton thudng hoai t&r goc
(tai gbc va toan bd) chiém 73,2%. Cac trudng
hop trong nghién clru nay, mac treo rudt thira
dugc cdm mau bdng dao dién don cuc hodc
bang clip Hemolok, gbc rudt thira dugc xar ly
bang kep clip Hemolok hodc budc na chi Roeder
V(i Vicryl 1.0.

Tat ca cac trerng hgp dugc rira sach khoang
phlc mac va dit dan luu. Ty 1& dit 1 6ng dan
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luu Douglas chiém da s6 (85,3%), 2 6ng dan luu
Douglas va HCP 10,3%, 1 6ng HCP 4,4%.

Thdi gian mé ndi soi trung binh 1a 101,2 +
34,7 phut/ca.
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DAC DIEM GIAI PHAU VI THE MOI TWONG QUAN NHANH
TRAN THAN KINH MAT VO'1 LOP CAN CO' NONG

Lé Quang Tuyén*, Hoang Vin Lwong**, Pham Ping Diéu*,

TOM TAT

Muc tiéu: 1. Dic diém gidi phau vi the nhanh tran
vGi cac Idp vung mat, 2. Ung dung mai lién quan
nhanh tran vdi cac Idp vung mat trong phau thuét tao
hinh. Phuaong phap nghnen ciru; M6 ta cat ngang
trén 30 thi thé. K&t qua: Nhanh tran than kinh mat di
qua trudc b|nh tai, dudi Idp PAF, chay du‘dl day chang
goc mat ngoai, du’dl Idp can cd nong, va cd vong mat.
Ket luan: Nhanh tran di trong mot mat phang mac
riéng biét, va sau hon véi I6p SMAS va I6p mac thai
duang n6ng khi né bang qua cung gdo ma

Tur khoa: Nhanh tran, 16p can cg néng, PAF

SUMMARY
RESEARCH ONMICROANATOMY OF THE
RELATION BETWEEN THEFRONTAL
BRANCHES AND SUPERFICIAL MUSCULAR
APONEUROTICS SYSTEM
Objectives: 1. Microscopic anatomy of the frontal
branch in relation to different layers of the face, 2.
Implement the relationship between the frontal branch
and face layers in cosmetic surgery. Method: A cross-
sectional study was carried out in 30 cadavers.
Results: The frontal branch of the facial nerve runs
ahead of the tragus, below the PAF, beneath the
orbicularis retaining ligament, the SMAS, and the
orbicularis occuli muscle. Conclusion: The frontal
branch travels in a separated surface, deeper than the
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SMAS and the superficial temporal fascia in
comparison when it runs across the zygomatic arch.

Key wqrds:frontal branch, SMAS, PAF
I. DAT VAN DE

Phau thut tao hinh th&m my ving mdt ngay
nay dang phat trién mét cach nhanh chdng, vugt
bac va da cé nhitng budc tién I6n trong viéc
phuc hdi chiic ndng va thdm my & nhitng bénh
nhan sa tré da viing mat. Viéc can thiép vao cac
t6 chi'c & ving mat khi thuc hién phau thut
cang da mat doi khi con han ché, gay ra nhifng
ton thuong nhu: liét mat, dat 6ng tuyén nudc
bot mang tai,trong d6 nhanh tran thudng hay
gap tén thu’dng nhat. Bién cht]‘ng nay thudng la
do_han ché vé mat ky thuat va ki€n thic cua
phau thuat vién, dac biét la cac méc g|a| phau Vi
thé lién quan nhanh tran véi cac I18p can co nong
¢ médt. Trén thé gidi cd nhiéu nghién clru sau vé
gidi phau Vi thé& nhanh tran lién quan V@i I6p can
co nong o] Viét Nam, van dé nay mdi chua dugc
dé cap g|a| phauw the nén chung toi ti€n hanh
"Dic diém gidi phau Vi thé méi tuong quan /dp
can co nong voi nhanh tran thdn kinh mat” vai
muc tiéu nghlen ctu:

1. Bdc diém gidi phdu vi thé nhdnh trén vdi
cac Idp vang mat.

2. [/ng dung moai lién quan nhanh trén voi cac
10p ving mét trong phau thuét tao hinh

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

2.1. Boi tuong nghién ciu: Ching toi sur
dung 30 nlra dau thi th€ udp formol ngudi Viét
trudng thanh, c@ nam va nit, tai b moén giai
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phau PHYK Pham Ngoc Thach, tir 10/2014 dén
04/2015, ki€u chon mau I3 thuan tién trén quan
thé thi thé dang cé vdi tiéu chudn nhan:

1. Thi thé ngudi Viét trudng thanh trén 18 tudi.

2. Con nguyen ven vung dau mat cd, chua
phau thuat trén ving nay

3. Khéng bién dang, u bu’du hay bat thudng
vé giai phau vung dau mét co.

- Tiéu chudn loai: loai bd cac thi thé bi bién
dang ving dau mét c§, hay cac thi thé hu do 16i
phau tich, hay dd can thiép phiu thudt ving
mat, tuyén mang tai.

Trén 30 nlra dau, ching tdi chon 6 vi tri dé
Iay mau mo6 1cm? khao sat vi thé nhanh tran vdi
cac I&p vung mat (chi tiét xem bang 1).

2.2 Phu’a’ng tién nghién cdu: B6 dung cu
phau tich gom co: dao kéo phau tich, kim Kelly,
kém Allis, nhip c6 mau va khdong mau, mdéc don,
moc déi, kinh hién vi Olympus DP73

2.3. Phuong phap nghién ciru: Thiét ké
nghién c(ru 1a tién c(tu mé ta cat ngang )

2.4. Khao sat vi thé cac 16p, day chang
vung mat va than kinh mat: Ching t6i lay 6
mau khao sat mé hoc tai cac vi tri theo bang sau:

Bang 1. S6 luong mdu mé va vi tri I3y khdo sat vi thé

Maso | Tén thi hai Vi tri ldy mau mo trén ving mat ]
982012 H. (T) Nhanh trén chui vao d/c géc mét ngoai. Ldy SMAS + TK + Cd vong 6 mat
1072013 T. (P) Nhanh tran dudi d/c di vé géc mat ngoai. Ldy SMAS + TK + Cd vong 6 mat
862011 L. (T) ygr?gnr:ntg?n dugi day chang huéng vé cung may. Lay SMAS + TK + co
1192013 N. (T) Nhanh tran cao chay vao cd bung tran. Ldy SMAS + cg
1192013 N. (P) Nhanh tran thap chay dudi cg vong mat. Lay DC + TK + I8p m&

832011 K. (P) Nhanh tran qua PAF, trudc binh tai. Lay PAF + TK

+ Cac budc thuc hién khao sat vi thé:
Lay mau mo kich thudc 1cm?, ngam dung dich
formol 10%, ti€n hanh dGc khdi paraphin, cdt
ting 13t kich thudc 3-4 micromet, nhudm bang
phuang phap H-E, H-SG, ti€n hanh doc tiéu ban.
Chup hinh va ghi nhan két qua lién quan than
kinh mét vai cac I6p, day chdng, mach mau, éng
tuyén mang tai, cd ndng ving mat.

2.5, Phuong phap xu’ ly va phdn tich sé

liéu: Hiéu chinh cac so liéu tho tUr bang thu
thap, ma hda cac bién s6, thong ké va phan tich
bdng phan mém SPSS phién ban 19 vai phép
kiém x2, phép kiém t-test.

Il. KET QUA VA BAN LUAN

Khao sat mai tuong quan cac nhanh than kinh
mat vdi cac day chdng, véach, I8p ving mat bang
ting vi tri, chdng t6i Idy 6 mau mé khoang 1cm?
chlra céc thanh phan can xem vi thé€ dé€ ching
minh vi tri cac nhanh than kinh mat vdi cac ciu
tric va I8p két hgp véi hinh anh dai thé tai vi tri
khao sat mé hoc dé.

1. Pic diém giai phau vi thé nhanh tran

1.1. Vi tri nhanh tran than kinh mat di qua
trudc binh tai: Vi tri nhanh tran than kinh mat di
qua trudc binh tai, vi tri khdo sét vi thé bao gém
I6p PAF, nhanh tran than kinh mat va 1 phan tuyén
nudc bot mang tai (o vuong den hinh 1).

Hinh 1. Nhénh trdn di qua PAF truéc binh tai: *Ngudn: M3u tiéu bén K. mé s6 832011

+ Chu thich: Ngoi sao den: nhanh tran, tam giac xanh: tuyén nudc bot mang tai, cham tron do:

I&p can cd ndng, day chang boc nhanh TK

Nhanh tran luén xudt phat tir nhu mé tuyén mang tai vdi tén 90| la than than kinh trdn go ma,
dugc phu bdi bao tuyén mang tai, sau dé bao tuy&n chuyén ti€p vé phia trén vao mot Idp sgi-ma, I16p
nay co thé dé dang phau tich ra khoi I6p SMAS (hinh 2). Than than kinh nay sau dé sé phan nhanh
tédn nhu nhanh gd ma va nhanh tran sau khi ra khoi tuyén mang tai tir 1-2 cm [3].
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1.2. Nhanh tran than kinh mat chay duéi day chang géc mét ngoai
Nhanh tran than kinh mat chay dudi day chang goc mat ngoa| dudi Idp can cd nong, vi tri khao

sat vi thé bao gom I8p

can cg nong, nhanh tran than kinh madt va cg vong mat (o vuong den hlnh 3)
J

Nhanh & mat

\ Day ohdng o

Qoo mdt ngonst -

Levp A e ¢

DAy ahbang
GO oanh

HKhonng tidn
oo odn

Day onbng
N dhavewl . ‘

“ 2 _‘
‘.‘ ,‘ > .
Nhauh Pl dlueawl Q-a\%" o
Ty e =St

Hinh 3. Nhanh tran di duoi da 1% chang goc mét. ngoa/ hutng vé cung may

*Ngudn: Méu tiéu ban L. ma s6 862011
+ Chd thich: N90| sao den: nhanh TK trén, chdm tron den: day chdng

1.3. Nhanh tran thap vao co vong mat

Nhanh tran thdp chay dudi cd vong mat, vi tri khdo sat vi thé bao gém I&y day chdng, nhanh tran

than kinh mat va I6p m3 (6 vudng den hinh 4)

Cor vong mast
Nhanh tran

Nhanh & mbt

Nganh trén

Hinh 4. Nhdnh trén thap di dudi co vong méat; *Ngudn: méu tiéu ban N. m& s6 1192013 '

+ Ch0 thich: Ngdi sao den: nhanh tran, cham tron den: I6p can co néng va day chang, hinh vudng

den: cd vong mét.
1.4. Nhanh tran di vao co tran

Nhanh trdn than kinh mat chay vao co tran, vi tri khao st vi thé bao gém I8y can cd ndng, nhanh

tran than kinh mat va cd tran (6 vuong den hinh 5)

e

Lop SMAS \§\
oo trén % - el N\
Sorl dinh -
day chhng
thal dwong
o vach that -~ <=

durong duednd

Nhanh tran

+Chi thich: Ng6i sao den: nhanh tran, hinh
vuong den: cd tran, tam giac ngugc den: mach mau.

Nhanh tran cé nhiéu bo, di theo hudng trén
trong va thdng hang vdi cac diém mdc trén da
[2]. Diéu nay dugc ching minh bdng danh gia
mo hoc nguyén khdi ctia khéi md trén cung go
ma. Phu trén than kinh tran la mét 16p mac kha
dong nhat ma cé thé dé dang xac dinh trén lam
sang, va cling da dugc khdng dinh la mot I6p
tach biét trén cac danh gia mo hoc. Tai cung go
ma, nhanh trdn ndm gan mang xuong va dugc
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Hinh 5. Nhénh tran di vao co tran; *Ngudn: Méu tiéu bén H. m& s6 1182013 bén phdi

phil bdng mot I6p mac tach biét véi I6p SMAS.
Khi nhanh nay bang qua bén trén cung go ma,
mang xudng dugc thay bang 1a néng mac thai
duong sau va mac thai duong-dinh & I8p nong
cach 2 cm phia trén cung go ma, nci day than
kinh cé vé nhu chuyén tiép qua mac thai-ducng
dinh d& di cung vdi nhanh trudc cia déng mach
thai dugng nong. Tu thuc t€ khi phau tich,
ching t6i khang dinh c6 mét IGp mac riéng biét
tach than kinh khéi mac thai dugng-dinhva mac
thai dugng sau. Mac nay trudc day chua dugc
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dat tén, hay dugc goi la “mac v6 danh” s& dugc
doi tén thanh “mac tuyén mang tai-thai ducng”.

Tai cung go ma, day than kinh nam dudi I6p nay
va tua vao mang xucng cua cung go ma [1], [4].

Thareng
"
—— = -
ME duot de
—— \
e — —
—_— sMas
Mac that duong
Puyde mnmg bt
Thin kinh
Mgoss <Ot mec

Hinh 6. M3u mé nhdnh trén tai cung go ma, 3;N>guc”3n: Theo Trussler A.P. (201 0) [4]
+ Chu thich: Nhanh tran (C) dugc phu bgi mac tuyen mang tai thai ducng (B) va SMAS (A)
Khi nhanh nay hudng trén cung go ma 1 cm, van nam dudi I&p nay nhung cang ngay cang nong.

—— i

— 1|nm i

- ————— | mmaAn
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Lh——_h_‘, w I

Mac hAl Guang Ak

Hinh 7, M3u mé nhanh trén tai vi tri 1 cm phia trén cung go ma.
*Ngudn: Theo Trussler A.P. (2010) [4]

+ Chu thich: Nhanh tran (C) dugc phu dong
déu bdi mac tuyén mang tai-thai duong (B) va
SMAS (A) cung vdi mac thai dudng sau va Iép
m& dém thai duong.

sy ! . L LA
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Hinh 8. Nhanh thai duong trong /70 thai du’dng
*Nguon: M3u tiéu ban H. mé s6 1182013 bén phai
+Chii thich: Ngoi sao den: Nhanh thai duong,
chdm tron dé: can cad ndng, hinh vudng xanh
Nhanh tran cta than kinh mat sé xuyén qua
mot vach trén dudng di cta no tai vi tri phl'a trén
cung go ma khoang 2 cm nhu’ng van sau hgn
mac thai dugng-dinh. Trong tat ca cdc mau phau
tich, nhanh tran cda than kinh mdt nam dudi
mac thai duong- dinh t8i mdc 2 cm phia trén
cung gd ma va hau nhu khdng bao gid nam
trong nhu mé clda phic hgp SMAS, mac thai
duang dinh.
2. U'ng dung mai lién guan nhanh tran
v@i I6p viing mat trong phau thuat tao hinh
Nghién clu néy cho thay, nhanh tran n&m
dudi I6p SMAS & mUrc trén cung gdo ma va co I6p

mac tuyén mang tai thai duong che phq, vi vay
ky thudt can tudn tha dé€ bao vé& nhanh tran
trong phau thuat cang da mat SMAS-cao bao
gom (1) phau tich bang ngdn dudi da & murc trén
cung go ma; (2) phau tich sdu dudi 16p SMAS,
trén 16p mac thai duong séu d€ tao thanh mC)t
mac treo cd thé chfa dugc nhanh tran; (3) st
dung kiéu day-cat mac SMAS ¢ muc trén cung
go ma dé dén cd vong 6 mét. CO thé dé dang
xac dinh nhanh tran cta than kinh mdt bang
dudng di trén da cla no tir g binh tai tGi 16ng
may ngoai. Hién tai, khong cd nghién clu nao
mo ta cu thé d6 sdu clia nhitng nhanh than kinh
tran nay khi di qua cac I6p mac. Trong sach giao
khoa, cac nhanh tran khi qua cung gdo ma dugc
mo ta di trongmac thai dugng nong. Tuy nhién
trén 1dm sang ngudi ta da tim thay no di & I6p
sau han dugc minh chiing bang su’ an toan cla
phau thuat cdng da mat qua can co nong, trong
doé I6p SMAS dugc nang Ién thudng quy va dugc
chia ngay & doan trén cung go ma [4], [7]. _
Chung t6i nhan thay cac mo ta mau thuan vé
d6 sau cua than kinh tran, tir I6p dudi da, trong
I6p mac thai ducng n6ng, trong Iép mo thua
thét léng léo, hay lan can véi I6p mang xudng
cla xu’dng go ma. Su mau thudn xudt phét tir
viéc cac mét phdang mac thudng két dinh day dac
vGi nhau khi ching bdng qua cung go mava van
dé nay con phurc tap hon khi thuc hién phau tich
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trén cac thi thé vi cac I8p dinh rat chic véi nhau.
Hién nay, nhitng danh phap dung dé€ mé ta cac
Idp mac khac nhau thu‘dng khong nhat quan, vi
vay dé hiéu dugc g|a| phau vung nay thudng kho
khan. Nghién c(fu giai phdu nay cta ching toi,
moO ta cac nhanh tran di trong mot mat phéng
mac riéng biét, va sau han vdi I6p SMAS va I6p
mac thai dugng nong khi né bang qua cung go
ma. Nhitng nhan dinh va hiéu biét vé I6p mac vd
danh la mdét m&t phdng tach biét c6 y nghia
quan trong, cling nhu’ méi lién quan véi cac phan
nhanh than kinh 1a chia khod dan tsi su thau
hiéu giai phau clia viing nay. Tai vi tri cc nhanh
than kinh ra khoi tuyén mang tai va dén vi tri
chuyén ti€p vao mac thai duong néng, cac
nhanh tran chay ngay phia trén I6p mang xuang
bén trong mac v6 danh, day la mét I6p sgi- m§
¢ thé dugc nang lén nhu 1a mét I8p riéng biét
nam sau hon I6p SMAS va I6p mac thai ducng
nong. Cac lién két dinh, dac ton tai gilra cac mat
phéng tai viing mac chuyén tiép s& gidi han kha
nang phau tich va déng vai tro bao vé than kinh
khoi cac tén thu’dng 15], [6]

Pic diém g|a| phau nay s& canh bao cac phau
thuat vién ciing nhu gép phan vao cai thién do
an toan cla cac cubc phau thuat. T phia bén
trén ngoai cla cung gdo ma, cb thé néng I6p
SMAS dén va hon muc bg trén cua cung go ma
mot cach dé dang va khong gdp sic can. Tuy
nhién khi t|ep can phan trung tam cla cung go
ma, sé gap cac I|en két dinh cua 16p SMAS va I6p
mac v0 danh ndm bén dudi va phau tich ti doc
theo bg dudi ctia cung go ma dugc khuyén cao.

IV. KET LUAN
Qua nghién clru vi thé trén 30 nira dau trén
ngudi Viét trudng thanh ching téi rat két luan, vi

tri nhanh tran than kinh mat di qua trudc binh
tai, ndm dudi I6p PAF, chay dudi day chang goc
mat ngoai, dudi I6p cdn cd ndng, va cd vong
mat. Nhanh tran chay vao ddy chang goc mat
ngoai, nhanh thai dugng than kinh mat trong ho
thai duagng tai mom go ma, dudi can cd nong va
mac thai duong dinh.
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TUONG QUAN GITrA SUVmax KHOI U NGUYEN PHAT
VOTKIiCH THU'O'C, GIAI POAN TNM VA PHAN LOAI MO BENH HOC
UNG THU PHOI KHONG TE BAO NHO
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Muc tiéu: Xac dinh tugng quan gilra SUV max vGi
V@i kich thudc khoi u nguyén phat, giai doan TNM va
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loai md bénh hoc UTP KTBN. P6i tugng, phuong
phap 318 bénh nhan UTP KTBN chin doan bang két
qua giai phau bénh, dugc chup PET/CT tai Trung tdm
Ung budu va Y th hat nhan - Bénh vién Bach Mai.
Thai gian nghién clu: 11/2015-10/2018. Ky thuat
chup véi thuéc phong xa F-18 FDG. Liéu dung 0,15-
0,20 mCi/Kg can ndng (7-12mCi), tiém tinh mach.
banh gid két qua: xac dinh kich thudc, SUVmax khéi u
nguyén phat, phan chia giai doan TNM theo bang
phan loai TNM [an th 8. Két qua: SUVmax khoi u
nguyén phat tuong quan thuadn mic dé trung binh véi
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kich thudc khéi u véi UTP biéu mé tuyén (r=0,4504,
p<0,001), nhdm UTP t€ bao I6n + t€ bao vay
(r=0,317, p<0,05).SUVmax khdi u nguyen phat tuang
quan thuan murc do trung binh véi giai doan T & ca 2
nhém UTP biéu mo tuyen (r=0,498, p<Q, 01)va nhém
UTP t€ bao I6n + t€ bao vay (r 0,404, p=0,01).
SUVmax khoi u nguyén phat tuang quan thuén muc
d6 trung binh véi giai doan N ¢ nhom UTP té bao
tuyén (r=0,404; p<0,01) nhung khong cd y nghia &
nhom UTP t€ bao I6n + t€ bao vay SUVmax khaéi u
nguyen phat tuong quan thuan mirc do trung binh véi
giai doan TNM tong hdp & nhém uTp té€ bao tuyen
(r=0,415; p<0,01) nhung khong c6 y nghia & nhom
UTP té bao I6n + t€ bao vay SUVmax kh0| u nguyen
phat UTP biéu mo tuyen thap hon c6 y nghia so vdi
UTP t€ bao Idn va UTP té bao vay (p<0,01), SUVmax
khoi u nguyén phat UTP t€ bao I6n va UTP t€ bao vay
tuong dudng nhau. Két Iuan PET/CT la ky thuat hinh
anh rat tét dé chan doan va xéc dinh giai doan trong
ung thu phéi khdng t& bao nho.

SUMMARY
CORRELATION BETWEEN SUVmax OF
PRIMARY TUMOR AND TUMOR SIZE, TNM
STAGE, TUMOR HISTOLOGYIN NON SMALL

CELL LUNG CANCER

Objective: To explore the correlation between
SUVmax of primary tumor and tumor size, TNM stage,
tumor histology in non small cell lung cancer. Patient
and method: 318 patients dignosed with non small
cell lung cancer based on pathology results were
retrospective analyzed atthe Nuclear Medicine and
OncologyCenter- Bach Mai Hospital, from November
2015 to October 2018. They were underwent 18F-FDG
PET-CT scans before the treatment. The variables
include: tumor diameter, SUVmax of primary tumor,
TNM stage, tumor histology. Results: There is a
significant correlation between SUVmax of primary
tumor and tumor size for ACC (r = 0.4504, p <0.001),
group of LCC + SCC (r = 0.317, p < 0,05). After
controlling tumor size, there is a significant correlation
between SUVmax ofprimary tumor and T stage for
ACC (r= 0.498, p <0.01), groups of LCC + SCC (r =
0.404, p = 0.01); N stage for ACC (r = 0.404; p
<0.01) but not significant for group of LCC + SCC;
overall TNM stage for ACC (r = 0.415; P <0.01) but
not significant for group of LCC + SCC. SUVmax of
primary tumor is greater for LCC and SCC than that for
ACC (p <0.01). Conclusion: PET/CT is a very good
image technique to diagnose and stage NSLC.

I. DAT VAN DE

Ung thu phdi Ia bénh ly ac tinh kha phd bién
cia hé hd hdp, 1a nguyén nhan phd bién nhat
gay tr vong clia bénh ung thu & chdu Au ndm
2006 (khoang 334.800 trudng hgp tir vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
clia bénh ung thu' & nam gidi. Ty & mac va tlr
vong nam 2006 la 75,3 va 64,8/100.000 dan/
ndm [7]. O Viét Nam, theo ghi nhan dich t& hoc
ung thu trong ndm 2004, ung thu phdi la loai

ung thu phd bién trén ca nudc, diing hang dau &
nam gidi vGi ty 1€ mdi mac & Ha Noi la
39,8/100.000 [3].

Ung thu phéi néu phat hién mudn, tién lugng
rat xau, ti lé tr vong rat cao va ti vong trong
mot thdi gian ngdn k& tir khi phat hién dugc
bénh. Viéc chan doan sém va danh gia giai doan
ung thu phdi 1d nhu cdu can thiét va cép
bach.Trong dé co su trg gilp quan trong cua cac
phuong tién chan doan hinh anh. Chup XQ qui
udc va cat I8p vi tinh la hai k§ thudt khao sat
thuong qui. Tuy nhién, danh gia giai doan cua
khdi u con nhiéu han ché. Trong nhitng ndm gan
day, vai trd cla PET/CT trong chdn doan va
danh gia giai doan cla ung thu phdi khdng té
bao nhd ngay cang dugc khang dinh. Tuy nhién
8 nudc ta chua cé nghién clfu nao dé cap dén
vai tro clia PET/CT trong danh gia giai doan ung
thu phdi khéng t& bao nho.

Chang t6i thuc hién dé tai nham muc tiéu:
Xac dinh tuong quan gifa SUV max vdi vdi kich
thudc khbi u nguyén phat, giai doan TNM va loai
moé bénh hoc UTP KTBN. TUr dé thay dudc vai tro
clia PET/CT trong chan doan va xac dinh giai
doan ung thu phdi khéng t& bao nhd.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tuong: DG tugng chon la nhiing
bénh nhan dudc chan doan xac dinh ung thu phdi
khéng t€ bao nhd.Bugc chup PET/CT theo ding
phuong phap da lua chon trong nghién clu.

Pia diém: thuc hién tai Trung tdm Ung budu
va Y hoc hat nhan - Bénh vién Bach Mai. Thdi
gian nghién ctru: 11/2015-10/2018.

2.2. Phucng phap

Thiét k€ nghién cuu: mo ta, hoi cuu.

Chon mau thuan tién: chdng téi da chon dugc
318 bénh nhan du tiéu chun dua vao nghién ciu

Cac budc tién hanh:

Budc 1: Lap danh sach cac trudng hgp dugc
ch&n doan UTP KTBN dudc chan doan tai Bénh
vién Bach Mai. Tat ca bénh nhan nhap vién da
dudc Giai phiu bénh chan doan UTP KTBN va c6
chup PET-CT.

BuGc 2: Tim va xU ly hinh anh trén
Workstation ctlia may PET - CT.

Budc 3: Doc phim, ghi nhan, danh gid cac
ddc diém hinh anh, do dac u (theo bénh an
mau). Poc két qua cho dé tai nghlen cttu dugc
ti€n hanh bdi chinh tac gid va 2 chuyén gia
chuyén nganh chan doéan hinh anh c6 nhiéu kinh
nghiém thuc hanh 1am sang.

Budc 4: Thong ké va x(r ly s0 liéu

Phuong tién, ky thuat:
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1) Loai may: May PET/CT Biograph True Point
- Siemens - buc.

2) Thudc phdng xa F-18 FDG: dung dich F-18
FDG (2-fluoro-2-deoxy-D-glucose). Liéu dung
0,15-0,20 mCi/Kg can nang (7-12mCi), tiém tinh
mach. Chup hinh PET/CT: tién hanh sau tiém F-
18 FDG 45-60 phut. Chup toan than tir nén so
dén 1/3 trén xuong dui. Chup thém vung quan
tdm hodc thdi di€m mudn khi can.

3) Panh gid két qua dé xac dinh cac bién s6:
Kich thudc, SUVmax khdi u nguyén phat, phan
chia giai doan TNM theo bang phan loai TNM lan
thir 8.

Phuong phap xtr ly va phan tich so liéu:
Cac s6 liéu duoc thu thdp duoc nhip vdo may
tinh va xd’ ly bang phdn mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

318 bénh nhan UTP KTBN (220 nam, 98 ni),
trong do: 278 trudng hgp UTP biéu mo tuyén, 12
trudng hgp UTP t€ bao I6n; 28 trudng hop UTP
t€ bao vay.

3.1. Tuong quan giira SUVmax khoéi u
nguyén phat véi loai mé bénh hoc

Bang 3.1. SUVmax cua khéi u nguyén phat
theo loai mé bénh hoc

3.3. Tuong quan giira SUVmax vgi giai
doan TNM

Bang 3.3. Tuong quan Spearman gida
SUVmax vdi giai doan T

UTP té bao |UTP té bao Ién
tuyén + té bao vay Chung
n 278 40 242
r 0,498 0,404 0,484
p <0,001 0,01 <0,001

Nhadn xét: SUVmax khoi u nguyén phat
tugng quan thudn muic d6 trung binh véi giai
doan TG ca 2 nhdm UTP t€ bao tuyén va nhém
UTP t€ bao I6n + té bao vay.

Bang 3.4. Tuong quan Spearman gida

SUVmax vdi giai doan N
UTP té |UTP té bao Ién
bao tuyén| + té bao vay Chung
n 202 40 242
r 0,404 0,053 0,150
p <0,01 >0,01 <0,05

Nhdn xét: SUVmax khoi u nguyén phat
tuogng quan thudn muic d6 trung binh véi giai
doan N & nhdm UTP té€ bao tuyén (r=0,404;
p<0,01) nhung khong cé y nghia & nhom UTP té
bao 16n + t€ bao vay.

Bang 3.5. Tuong quan Spearman gida

A pa SO trucn SUVmax
Mo bénh hoc hgp 9 (TBxSD)
UTP bi€éu md tuyén 278 10,03+3,08
UTP t€ bao Ién 12 12,18+4,22
UTP t€ bao vay 28 12,37+6,81
p<0,01

p
Nhan xét: SUVmax khoi u nguyén phat UTP
biéu mé tuyén thap hon cd y nghia so véi UTP t&
bao I6n va UTP té bao vay (p<0,01).SUVmax
kh6i u nguyén phat UTP té bao I6n va UTP té
bao vay tugng duang nhau (khac biét khong co
y nghia).Vi vay, trong cac két qua sau ching toi
sé gop chung UTP t€ bao I6n va UTP t€ bao vay
thanh m6t nhém dé€ so sanh SUVmax véi UTP
bi€u mo tuyén.
3.2. Tuong quan giitra SUVmax v@i kich
thu'éc khoi u
Bang 3.2. Tuong quan Spearman gida
SUVmax vdi kich thuGc khdi u nguyén phat

UTP té bao |UTP té bao Idn
tuyén + té bao vay Chung
n 278 40 242
r 0,504 0,317 0,476
<0,001 0,046 <0,001

p

Nhan xét: SUVmax khoi u nguyén phat
tugng quan thuan mdc do trung binh vdi kich
thudc khoi u (r=0,476, p<0,001). Mdc d6 tuong
guan nay & nhém UTP té bao tuyén cao han so
vGi nhom UTP t€ bao I6n + t€ bao vay.
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SUVmax vdi giai doan M
UTPté |UTP té bao Ion
bao tuyén | + té bao vay Chung
n 202 40 242
r 0,05 0,02 0,18
D >0,05 >0,05 >0,05

Nhan xét: Tuong quan gitta SUVmax khdi u
nguyén phat vdi giai doan M khong cd y nghia &
cac nhom UTP té€ bao tuyén va nhom UTP té bao
I6n + té bao vay.

Bang 3.6. Tuong quan Spearman gida
SUVmax vdi giai doan TNM téng hop

UTP té bao | UTP té€ bao Ién
tuyén + té bao vay Chung
n 202 40 242
r 0,415 0,089 0,409
p <0,01 >0,05 <0,01

Nhdn xét: SUVmax khoi u nguyén phat
tuong quan thudn muic d6 trung binh véi giai
doan TNM & nhém UTP té bao tuyén (r=0,415;
p<0,01) nhung khong cé y nghia & nhom UTP té
bao 16n + té bao vay.

IV. BAN LUAN

Theo két qua nghién clu ching t6i, SUVmax
khoi u nguyén phat tugng quan thuan muic do
trung binh vdéi giai doan T & ca 2 nhém UTP t€
bao tuyén va nhdom UTP t€ bao I6n + t€ bao vay.
SUVmax khéi u nguyén phat tugng quan thuan
muc do trung binh vdi giai doan N & nhém UTP
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té bao tuyén (r=0,404; p<0,01) nhung khong co
y nghia ¢ nhém UTP t€ bao I6n + t€ bao vay.
Tudng quan gilta SUVmax khoi u nguyén phat
vGi giai doan M khong cé y nghia 6 cac nhom
UTP té bao tuyén va nhom UTP t€ bao I6n + té
bao vay. SUVmax khdi u nguyén phat tudng
quan thuan mdc do trung binh véi giai doan
TNM téng hop & nhdm UTP té€ bao tuyén
(r=0,415; p<0,01) nhung khéng cé y nghia &
nhém UTP t€ bao I6n + té bé vay.

Hinh 4.1. Kh&i u nguyén phat thly dudi phéi
trai (Ngudn: Bénh nhan nghién cuu)

Giai doan T dudc xac dinh bdi kich thudc va
mic dé u nguyén phat.Hé théng phan loai lan
thr 8 dat trong tdm nhiéu han vao mo ta T, dac
biét la kich thudc khdi u, chia lam cac khoang
kich thudc nhu sau: 2 cm, 3 cm, 5 ¢cm va 7 cm.
Dua vao do6 T dudc chia lam cac giai doan: T1
dugc chia thanh T1A (2 cm) va Tib (> 2 cm dén
3 cm), va T2 dugc chia thanh T2A (> 3 cm dén 5
cm) va T2B (> 5 cm dén 7 cm). Khéi u > 7 cm
theo phan loai mdi la giai doan tur T2 — T3 [1].

Giai doan N: muic do di can hach déng vai tro
rét quan trong trong diéu tri bénh ung thu' phoi,
gilp quyét dinh phau thudt cdt bd hay khong.
Giai doan N dudc xac dinh bdi mirc do cla di can
hach vung. Mac du ban d6 hach da dugc s
dung d& xac dinh chinh xac vi tri di c&n, tir d6 c6
hudng diéu trj thich hgp [1].

-

Hinh 4.2. Di can hach trung that
(Ngudn: Bénh nhan nghién cuu)

Giai doan M: xuat hién cla di can xa. Ty Ié
sdng 5 ndm khac biét dang ké gilta cac bénh
nhan véi cac nét xudt hién & thuy phdi cuing bén,
mang phdi, nét thlly phdi d6i bén va di cdn ngoai
nguc tuang ing (16%, 6%, 3% va 1%,) [1].

PET/CT dua vao su két hop PET FDG vdicat
I8p vi tinh dugc xem la su thay thé tuyét vai cho
chup cat I8p vi tinh hodc cong hudng tir trong khao
sat ung thu bi€u moé phdi khéng dién hinh nhg dé
nhay rat cao trong phat hién ton thuong [5].

O nhitng bénh nhan ung thu phéi ¢ nhiéu
tdn thuong, su' khac biét giltra cac ton thuong di
can va khGi u nguyén phat th& hai c6 y nghia
quan trong diéu tri va tién lugng. 18F-FDG PET
c6 thé gilp phan biét di cdn va khéi u phdi
nguyén phat th hai [2]. Bernadette G va cong
su’ nghién cu cho thdy réng: Téng cdng cé 37
bénh nhan (21 t&n thucng di c&n, 16 khéi u
nguyén phat th(r hai) dugc phan tich. Cac ASUV
cao hon dang k& & nhitng khéi u nguyén phat
th(r hai so véi tén thuong di cdn, su’ khac biét cd
y nghia théng ké [2].

A. Inal va cdng su khao sat cho thdy rang,
SUVmax danh gia tinh trang hoat dong cia khoi
u. PET/CT danh gia rat tot giai doan, yéu t6 gép
phan tién lugng cho thdi gian s6ng sét. Tuy
nhién, do mic d6 hdp thu FDG cla khéi u
nguyén phat (SUVmax) khong cé y nghia trong
tién lugng thai gian s6ng sot [4].

Két qua nghién clru cho thay: SUVmax khdi u
nguyén phat UTP bi€u mé tuyén thdp hon cd y
nghia so vGi UTP t€ bao I&6n va UTP té bao vay
(p<0,01). SUVmax khGi u nguyén phat UTP té
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bao I6n va UTP té bao vay tuong ducng nhau
(khac biét khong cé y nghia).

V. KET LUAN

SUVmax khéi u nguyén phat tuong quan cd y
nghia vdi kich thudc khéi u (véi ca 3 loai UTP
biéu md tuyén, UTP t& bao vay va UTP t& bao
I6n), giai doan TNMt6ng hop (véi UTP bi€éu mb
tuyén) va phan loai m6é bénh hoc (SUVmax cla
UTP biéu mé tuyén thap han so véi UTP t&€ bao
vay va t€ bao Ién).

Do vay, PET/CT cé vai trd quan trong trong
chan doan va xac dinh giai doan ung thu phdi
khong t€ bao nho.
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PAC PIEM DICH TE HOC TIEU CHAY DO NOROVIRUS O TRE EM

TOM TAT B

Muc tiéu: d& mo td mot s6 déc diém dich té& hoc
bénh tiéu chay cap do Norovirus & tré em.D6i tuong,
phu’o‘ng phap nghlen cliu md ta cét ngang trén 602
tré tiéu chay cdp diéu tri tai Bénh vién Nhi Trung
Udng tir thang 7.2017 dén 6.2018, tudi dudi 15, st
dung ky thuat MuIt|pIex Realtime PCR da moi Taq
man  probe trén he thong ABI 7500 dé& phat hién
norovirus. Két qua c6 77 bénh nhan tiéu chay cap do
Norovirus (chiém 17,92%). Ty 1é dong nhiém cao
25(32 46%). Bénh gdp chd yéu & nam gidi (1, 96/1),
tré dudi 2 tubi ( 94,79%). Bénh gap quanh nam, cao
nhat thang 4, 5,6 ( 54.58%). Cac yéu t6 dia du, moi
trudng ang, tién st nudi dudng khdng cd su’ khac
biét gitla tiéu chay cdp do norovirus va cac cén
nguyén tiéu chay khac. Két ludm: Norovirus la tac
nhan quan trong gay tleu chay cap g tré em, dac biét
tré dugi 2 tu0| Cac yeu t6 moi tru‘dng song, dia du,
tién st nudi derng va phat trién anh hudng dén tinh
trang mdc tiéu chay cap khdng cd su khac biét giira
do norovirus va do cac tac nhan khac. 7o khéa: Tiéu
chay cap, tré em, norovirus.

SUMMARY

EPIDEMIOLOGICAL CHARACTERISTICS OF

ACUTE DIARRHEA CAUSED BY NOROVIRUS
IN CHILDREN

*Bénh vién Nhi Trung uong
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Objects: To describe some of the epidemiological
characteristics of acute diarrhea caused by Norovirus
in children in Northern of Vietnam. Swbject and
methods. a descriptive study included 602 pediatric
diarrhea patients at the Vietnam National Children s”
Hospital from july 2017 to june 2018, under 15 years
of ages, using multiplex Real-time PCR Tagman
Probe to detect of Norovirus. Results: there were 77
patients having diarrhea due to ANorovirus (17.92%).
The rate of co-infection were high — 25 cases
(32.46%). The disease were found mostly in males
(1.96/1), and in children under 2 years (94.79%). The
disease developed throughout the year, but the peaks
were in April, May and June (54.58%). Geographic
factors, habitats and feeding and development
histories were not different between diarrhea caused
by norovirus and other causes. Conclusion: Norovirus
were an important cause of acute diarrhea in children,
especially in children under 2 years of age. The factors
of habitat, geography, history of nutriton and
development affected the severe of acute diarrhea. There
was no different between norovirus and other agents.

Key words: acute diarrhea, children, norovirus.

I. DAT VAN PE

Tiéu chay la bénh phéd bién & tré em dudi 5
tudi 8 cac nudc dang phat trién. Hang ndm co
khoang 2,5 ty dot tiéu chay trén tré em toan thé
gidi. O cac nudc dang phat trién, ngudi ta udc
tinh trén thé gidi hang nam c6 500 triéu tré em
dudi 5 tudi mac it nhat mot dot tiéu chay va 4
triéu tré em dudi 5 tudi héng ndm chét vi bénh
tiéu chay. Tiéu chay la nguyen nhan thir 2 gay to
vong cho tré em sau nhiém khudn hd hap cip
tinh. 80% t vong do tiéu chay xay ra & tré dudi
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2 tudi, & nudc ta binh quan 1 tré dudi 5 tudi moi
nam mdc tir 0,8-2,2 dat tiéu chay [1].

Norovirus dugc coi la mét trong nhiing
nguyén nhan chinh gay viém da day rudt cdp
tinh & tré em va ngudi I6n. Bénh do ANorovirus
gay ra thudng thay &: truGng hoc, nha hang, cac
trung tdm chdm soc stic khoe [2]. Ty 1é mac Noro
virus & tré em dudi 5 tudi tai Ha N6i la 36% [3].

DE gdép phan lam tdng hi€u biét cia cdng
dong va nhan vién y té vé tiéu chay do Norovirus
tr d6 coé thai dé phong bénh va chdm sdc tré
bénh dldng cach, dua kién thirc vé tiéu chay do
Norovirus dén gan cong dong han, ching téi tién
hanh nghién ctu dé tai: "Mo ta mot s6' déc diém
dich té hoc bénh tiéu chdy cdp co nhiem
Norovirus & tré em diéu tri tai Bénh vién Nhi
Trung uong tu' nam 2017-2018”

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

2.1. Poi tugng: gom 602 tré mdc tiéu chay
cap tudi dudi 15 tudi

Tiéu chuan lua chon:

- Tiéu chay cap dugc xac dinh khi tré di ngoai
phan léng tir 3 [an trd 1én trong 1 ngay va thdi
gian tiéu chay khong qua 14 ngay.

- Bénh nhan va gia dinh déng y tham gia
nghién clu.

Tiéu chuén loai trir: tré dang diéu tri bénh
khac tai bénh vién, mac tiéu chady cap; Tiéu chay
kéo dai trén 14 ngay; gia dinh khong dong vy
tham gia nghién ctru.

2.2. Phuong phap nghién ciru: Nghién
clru dich té hoc mo ta cét ngang B

Cd mauw: theo cong thuc tinh ¢ mau ap
dung cho trudng hgp nghién clfu udc tinh mot ty
|é ctia TG chirc Y t& Thé gidi- WHO udc lugng ty
|é phan tram- mot nhom

P(1—p)
(p.=)°

Trong do: n: SO tré méc tiéu chay cdp do moi
nguy&n nhan dap (ng dung yéu cdu ca bénh dé
sang loc ra cac ca tiéu chay do Norovirus can
nghién ctru.

Z(1-02) La gid tri tGi han tin cay vdi hé s6 tin
cady (1-a) phu thudc vao gid tri a dudgc chon.
Chdng t6i chon a=0,05, tuong duong ta cé Zu-
a2) =1,96

p: Ty I& mac tiéu chay do Norovirus, udc tinh
theo nghién cu tién clu vé ty 1é mac tiéu chay
cap tai bénh vién. Trong nghién cliru nay ching
t6i st dung gia tri p=0,14 (p=14%), dua vao ty
lé méc tiéu chay cdp do Norovirus trong sG

2
n = Zlfa/Z

nhitng tré nhap vién vi tiéu chay cap, lay tir s6
liéu nghién cftu tai mot bénh vién & Thai Lan [4].

p.€. La khoang sai léch cho phép. Chung toi
chon € (sai s6 u6c mudn) =20% hay £=0,2.

Ap dung c6ng thirc trén ta c6 7 = 590. Trong
nghién cu nay ldy mau la 602. .

Chon mau: theo phudgng phap ngau nhién
hé théng (k=5)

Céc bién nghién cuu: tubi, gidi, mua, tinh trang
dinh duBng, moi truGng song, dia du, tién st nudi
duBng, phat trién cla tré mac tiéu chay cap.

X' ly sé liéu: Cac bién s6 phan loai dugc
trinh bay bang bang phan bd tan s6 va ty 1&
phan tram.

lll. KET QUA NGHIEN cU'U

Trong 602 bénh nhan tiéu chay cap, c6 77 tré
(17,79%) tré nhiém ANorovirus, trong do6 ty €
dong nhiem cd 25(32,8%). Tac nhan do6ng
nhiém cha yéu adenovirus 17(22,1%); doéng
nhiém vGi Rotavirus, campylobacter, E coli moi
loai la 3,9%.

3.1. Phan bé theo tudi

Tré méac tiéu chay cap dudi 24 thang chiém ty
Ié€ cao nhat (94,79%) va trong d6 s6 bénh nhan
tir 6-12 thang chiém ty I€ cao nhat 45,15%.

[v)
60.00%  44.15%
40.00% 33.76%
76.88%
20.00% l 2.60% 2.60%
0.00% - =
AP S O
Q AP\
N

Biéu do 3.1. Phan bé bénh nhan theo tudi
3.2. Phan bo theo gigi

33,77%

,239

M Nam

Biéu dé 3.2. Phdn bo theo gidi
Ty I€ nhiém Norovirus & tré nam cao han tré
nit va gap 1,96 lan so vGi tré nif. Tuy nhién

N

45



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2018

khong cé su khac biét vé gidi gilta nhdm tiéu
chay do Norovirus va nhém tiéu chady do can
nguyén khac.

3.3. Phan bo bénh theo mua

Biéu dé 3. 3. Phdn bé” bénh nhdn theo
cdc thang trong nam B

Bénh tiéu chay cap do Norovirus dién ra vao
tat ca cac thang trong nam nhung tap trung va
chii yéu nhat tir thang 4 dén thang 6 ( 58,45%);

70.00% tur thang 10 dén thang 12 ( 25,97%).
60.00% A 3.4. Phan bo theo moi truéng sdng
50.00% / \
40.00% / \
30.00% / \ /
20.00% 7 N~
10.00% l
0.00% T T T "
T1-T3 T4T6 T7-T9 T10-T12
Bang 3.1. Phdn bé theo méi truong séng
- \ Nhiém norovirus Khong nhiém norovirrus
Moi truong n % n % P
Di tré 8 10,38 93 17,71 >0.05
O nha 69 89,62 432 82,28 !
Nong thon 35 45,45 278 52,95
Thanh thi 42 54,55 247 47,05 >0,05
T6ng 77 12.79 525 87.21

Bénh gap G néng thoén cao hon thanh thi, nhom tré & nha mac bénh cao hon nhom di tré. Tuy
nhién, su khac biét khong c6 y nghia thong ké giifa cac tac nhan Norovirus va cac tac nhan tiéu chay

khac (p> 0,05).

3.5. Phan bd theo dac di€ém nudi dudng va phat trién
Bang 3.2. Bac diém nudi dudng va phat trién

cn p s Nhiém Norovirrus | Khong nhiém norovirrus
Hién bu me n % n % p
BU me hoan toan trong 6 thang dau 59 13.59 375 86.41 ~0.05
Khong bu me 18 10.71 150 89.29 !
Suy dinh dudng: C6 3 12 22 88
Khong 74 12.82 503 87.18 >0,05
T6ng 77 12.79 525 87.21
Tién s’ bu me hoan toan trong 6 thang dau sau deé va an sam, tinh trang dinh duBng hién tai

khong cé su khac biét & nhdm tré tiéu chay cd nhiem Norovirus va khéng nhiém norovirus.

IV.BAN LUAN

4.1. Ty lé nhiém Norovirus: Trén toan cau,
tiéu chay do Norovirus chi€m khoang 20% cac
trudng hdp ti€u chay & tré em va udc tinh gay
han 200.000 trudng hgp t&r vong moi nam & cac
nudc dang phat trién. Norovirus 1a mot tadc nhan
gy bénh quan trong va la nguyén nhan phd
bién nhat gay tiéu chay trén toan cau. Nguyén
nhan chd yéu cua dich bénh tir thuc phdm nhu &
My la do Norovirus, anh hudng quan trong dén
stic khoe con ngudi. Du lich va tiéu chay cd lién
quan_dén nhau, & nhitng ndi du lich déng ngudi
rat dé bung phat dich tiéu chay do Norovirus [5].
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Tai Dai loan, Chen (2009) nghién clu ty 1é
nhiém Norovirus la 18,1%[6]. K&t qua nghién
cltu cua chung téi tuong dong vdi nhan dinh
cua Chen va cs. B

Tai Viét nam, Nguyén Van Trang ti€n hanh tai
bénh vién Nhi Thai Binh tir 9/2011 dén 9/2012 &
260 tré duGi 5 tudi bi viém da day rudt, c6 77
mau dudng tinh vé&i Norovirus (27,5%) [3].
Chuing t6i cho rang, tan sudt cac khu vuc nghién
cltu khac nhau 13 do nhém tudi clia d6i tugng
nghién clu khac nhau ciling nhu phugng phap
xét nghiém xac dinh tac nhan tiéu chay cap &
cac nghién clru la khac nhau.

4.2 Phan bo theo tudi: Khi nghién clu
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bénh nhan tiéu chay tai bénh vién Nhi Trung
uong cho thdy bénh gdp & moi Ia tudi, nhung
gép nhiéu nhat 13 tré dudi 24 thang tudi
(87,21%) (Bi€u dd 3.1). K&t qua nghién cliu cla
ching t6i phu hgp véi nhan dinh cla da s6 cac
tac gia trong va ngoai nudc [3],[7].

4.3. Phan bo theo gigi: Tiéu chay do
Norovirus gap 6 ca hai gigi, nghién cltu cho thay
tré nam gap nhiéu hon tré nir, tré nam chiém
66,23% con tré nir chiém 33,77%. Tuy nhién,
nhirng nghién clru dai han Munir va cs ciing cho
thdy khéng c6 su khac biét vé ty 1& mac bénh
gilra tré trai va tré gai [7].

4.4, Phan b6 theo mua; Khi nghién ctu
bénh nhan tiéu chay cap tai bénh vién Nhi trung
ugng ching téi nhan thay tiéu chay cadp do
Norovirus xay ra & tat ca cac thang trong nam.
Ty 1& nhiém Norovirus cao nhat thang 4-6 chi€ém
58,44%, thang 10-12 ty |é nhiém Norovirus
chiém 25,99%.

4.4. Phan b6 bénh nhan theo méi trudng
song: Bénh lay truyén qua dudng phan — miéng.
Bénh lay truyén tir nguGi nay sang ngudi khac
qua dudng an udng do thic dn, nudc udng bi
nhiém ban do phan cla ngudi hodc suc vét
mang mam bénh la ngubn gay bénh cho cbng
dong. MOt con dutng lay truyén khac ciing
khong kém phan quan trong la lay qua dudng
giao ti€p gilra cac thanh vién trong gia dinh,
nhat 1a & nhiing gia dinh co tré méc tiéu chay va
ldy gita cac thanh vién trong mét tap thé nhu
trudng hoc, nha tré. Thdc dn bj 6 nhiém trudc va
sau khi ché bién la nguy cd gay nhiém quan
trong. Nudc udng khong sach (khéng dun soi
hodc dé€ lau) hodc ngudbn nudc sinh hoat bi 6
nhiém. Dung cu, tay nguGi ché bién thirc an bi
nhiém vi rat. Mot s6 yéu t6 nguy cd khac gay
nhiém bao bom xu ly chat thai da nhiém vi rat
khéng dung cach, quan niém phan tré em khong
ban nhu phan ngudi 16n, khéng cé thdi quen rira
tay sau khi di vé sinh, trudc khi ché bién thirc
an, trudc khi cho tré an [1].

Nghién cltu cua chdng toi, trong s6 77 trudng
hgp tiéu chady do ANorovirus cé 35 trudng hgp &
nong thén va 42 trudng hgp & thanh thi. Cha
yéu tré s6ng tai nha (89,62%). C6 16 trudng
hgp s dung nudc giéng, 59 trudng hgp s dung
nudc may va 2 trudng hgp s dung nudc mua.
Tuy nhién, dia du, moi trudng sinh hoat va
nguon nudc khéng cd su khac biét gilra cac tac
nhan tiéu chay do norovirus va cac tac nhan tiéu
chay khac (p<0,05).

4.5. Phan bd theo dic diém nudi dudng
va phat trién: Theo WHO, nhiing tré khdng

dugc nudi bang sita me trong 4-6 thang dau tién
clia cudc doi cd nguy cd mac tiéu chay gap nhiéu
l&n so vGi nhiing tré dudc nudi bang sifa me
hoan toan. 3

Tré suy dinh dung dé bi mac tiéu chay va
cac dgt tiéu chay thudng kéo dai, dac biét tré
suy dinh duGng nang bi tiéu chay co ty Ié tir
vong rat cao. Nguyén nhan chinh gay tir vong
khi tré bi tiéu chay la mat nudc va dién giai, ti€p
theo la suy dinh dudng. Suy dinh dudng va tiéu
chay tao thanh vong xoan bénh ly 13 tiéu chay
dan dén suy dinh dudng va khi tré bi suy dinh
duGng lai cé nguy cd bi bénh tiéu chay cao [1].
Tuy nhién nghién cttu chi ra, tinh trang nudi con
bang sita me va tinh trang dinh duGng hién tai
cla tré khong co su khac biét gilta cac tac nhan
tiéu chay G tré em.

V. KET LUAN

Qua nghién clfu 602 tré dudi 15 tubi mac tiéu
chay cap diéu tri tai Bénh vién Nhi Trung uong
tUr thang 7.2017 dén 6.2018, ching to6i di dén
két luan sau:

-Tiéu chay cap do Norovirus chiém 17,92%.
Ty Ié d6ng nhiém cao 25(32,46%).

- Bénh gap chl yéu & nam gidi (1,96/1), G tré
dudi 2 tudi (94,79%). Bénh gép quanh ndm, cao
nhat thang 4, 5,6 (54.58%).

- Cac yéu t6 dia du, mdi truGng song, tién sur
nudi duBng khong cd su khac biét gitra tiéu chay
cap do norovirus va cac can nguyén tiéu chay khac.
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HIEU QUA MOQT SO BIEN PHAP CAN THIEP
TRONG PHAT HIEN LAO PHOI TAI TINH NAM PINH 2013-2014

Nguyén Pinh Tuin*, Nguyén Viét Nhung*, Lé Vin Bao**

TOM TAT

Muc tiéu: banh gla hiéu qua mot sO bién phap
can thlep trong phét hién lao phoi tai tinh Nam Pinh.
Phuang phap: danh gla hiéu qua can th|ep cong
dong, s dung sO liéu hoi ctu, diéu tra trudc va sau
can thiép. Két qua: Sau can thlep, ngudi bénh da co
su thay d6i nhan thic vé benh lao nhu triéu cerng,
nguyén nhan, dudng Iay va céc bién phap phong benh
déu tang cao han SO V@i trudc can th|ep Hanh vi tim
klem dich vu y t€ va thyc hanh kham phat hién sém
clia ngudi bénh da c6 su thay ddi 6 Igi nhu tang tim
klem dich vu y t& & Bénh vién da khoa huyén va benh
vién ph0| Nam Dinh, glam tim kiém dich vu y t€ & cac
co sO y té tu, thdl gian phét hién bénh trung binh
giam tu 1,2 théng trudc can thiép xudng 0,8 thang
sau can thiép, trong dé ty 1é nguGi bénh phat hién
sém < 30 ngay tang tUr 43, 1% trudc can thiép len
76,4% sau can thiép, chi s6 hiéu qua (CSHQ) dat
77,3%. Két qua phat hién lao phdi tdng vdi ty I&
huyen tu phat hién tang tr 46,4 /100.000 dan lén
53,8 /100.000 dan, CSHQ dat 15,9%. Tong sO ngu‘dl
benh lao phéi phat hién (bao gom phat hién tai huyen
va noi khac phat hién ‘chuyén V&) ting tur
70,2/100.000 dan trudc can thiép lén 73,2/100.000
dan sau can thlep, CSHQ dat 4,3%. Ke't luan: M6
hinh phoi hgp y té cong -t trong cong tac phong
chong lao da giup lam tang ty 1& phat hién lao phéi tai
cac huyen Ién 15,9% so vai trude can thlep Thdi gian
phat hién bénh Iao phéi sém hon véi thai gian trung
binh giam tur 1,2 thang trudc can thiép xudng 0,8
thang sau can thiép, trong dé thdi gian phat hién s6m
<30 ngay tang tu 43,1% trudc can thiép Ién 76,4%
sau can thiép, CSHQ dat 77,3%.

T khoa: Phat hién lao, m6 hinh phoi hop y té
cong-tu, tinh Nam Dinh

SUMMARY
THE EFFECTIVENESS OF INTERVENTIONS
IN TUBERCULOSIS DETECTION AT NAM
DINH PROVINCE
Objectives: Evaluation of some interventions in
pulmonary tuberculosis detection in Nam Dinh
province. Methods: Evaluate the effectiveness of

community interventions, use retrospective data and
cross-sectional investigations before and after

*Bénh vién Phéi trung uong

**Hoc vién Quén Y

Chiu trach nhiém chinh: Nguyén Binh Tuén
Email: nguyendinhtuan05@gmail.com
Ngay nhan bai: 3.9.2018

Ngay phan bién khoa hoc: 8.10.02018
Ngay duyét bai: 15.10.2018
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intervention. Results: After intervention, the patients
had a change in awareness about TB such as
symptoms, causes, transmission and prevention
measures are all higher than before the intervention.
The medical seeking behavior and the practice of early
detection of patients had changed such as increased
seeking for medical services in the district general
hospital and the lung hospital in Nam Dinh, reduced
search for private health clinics. Average detection
time reduced from 1.2 months before intervention to
0.8 months after intervention, in which the rate of
early detection <30 days increased from 43.1% before
the intervention to 76.4% after the intervention, the
effectiveness index reached 77.3%. The results of
pulmonary tuberculosis detection increased with the
rate of self-detecting districts increasing from
46.4/100,000 population to 53.8/100.000 population,
the effectiveness index reached 15.9%. The total
number of pulmonary tuberculosis patients detected
(Include findings in the district and elsewhere
detected the transfer) has increased from
70.2/100,000 population before the intervention to
73.2/100,000 population after the intervention, the
effectiveness index reached 4.3%. Conclusion: The
model of public-private health coordination in
tuberculosis control has increased the rate of TB
detection in districts by 15.9% compared to pre-
intervention. The mean time to detect tuberculosis
was reduced from 1.2 months before intervention to
0.8 months after intervention, in which early detection
time <30 days increased from 43.1% befor
intervention to 76,3% after intervention, the
effectiveness index reached 77,3%.

Key words: TB detection, Private-Public health
model, Nam Dinh province.

I. DAT VAN PE

Phat hién va diéu tri khoi cho tat ca cac
trudng hop mac lao co trong cong dong la bién
phdp hitu hiéu trong kiém soat va thanh toan
bénh lao. TU nhitng ndm 1995, Chuadng trinh
chong lao Qudc gia Viét Nam da xdy dung chi
tiéu phat hién it nhdt 70% s6 ngugi bénh Lao
phéi AFB(+) cé trong cdng dong va diéu tri khoi
85% sO cac ca lao da phat hién [1]. Khi dat dugc
hai chi tiéu nay thi ty 16 mac méi sé giam trung
binh tr 5% — 10% moi nam [2]. Theo bao cao
2013, ty |é phat hién bénh Lao & nudc ta udc dat
76% [3], [4]. Nhu vay van con 24% cac trudng
hgp bénh Lao chua dugc phat hién dang & dau
dé cac khu vuc vung néng thon, ving sau vung
xa, nhifng ndi ngudi bénh kho ti€p can véi cac
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dich vu y té€... Chuang trinh chong lao da ap
dung nhiéu bién phap can thiép dé ting ty &
phat hién bénh lao [5], [6]. Nam 2013, md hinh
phGi hgp y t€ cong - tu trong cong tac phong
chéng lao dugc CTCLQG trién khai thi diém tai 4
huyén ctia tinh Nam Binh nham muc tiéu téng ty
|&€ phat hién va phat hién sém bénh lao thong
qua tap huan nang cao kién thirc vé bénh lao va
bénh h6 hap cho can b6 y té€ cd s@, huy dong su
tham gia cla cac CBYT cOng-tu vao cong tac
chdng lao, truyén thong vé bénh lao va cac bénh
hé hap tai cong dong [7]. Muc tiéu cu thé:

1.Xdc dinh ty Ié va thoi gian phat hién lao
phéi trubc va sau can thiép (2013-2014)

2.50 sdnh hiéu qua phat hién bénh lao phdi

trudc - sau can thiép

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

2.1. Thiét ké'ngh/én cuu: Day la mot nghién
cru can thlep cdng dong, phuong phap nghién
ctu dudc tién hanh nhu sau:

- Hoi ctru thu thap sb liéu phat hién lao phdi /
nam.

- Diéu tra cdt ngang trudc va sau can thiép

- Banh gid hiéu qua can thiép dua vao chi s6
hiéu qua (CSHQ)

CSHQ (%) = -------------- x 100

Trong do:  Pi:la ty |é truGc can thiép
P> :la ty |é sau can thiép

- NOi dung danh gia: kién thdc cla ngudi
bénh, thai d0 va_hanh vi trong phat hién bénh,
thai gian cham tre phat hién bénh.

2.2. Phuong phap thu thap so liéu

- S dung phuang phap phong van truc tlep
bang bang cau hai d3 thiét k& sdn dé phong van
ngudi bénh trudc va sau can thiép

I1. KET QUA NGHIEN cU'U

- SUr dung s0 liéu th(r cap: Bao cao xét nghiém,
phat hién lao tai tuyén huyén va tuyen tinh.

2.2. Déi tuong, dia diém, c& mau nghién cuu

+ DOi tugng nghlen clru Ia ngudi bénh lao ph0|
dugc chan doan, quan Iy diéu tri tai tuyén huyén &
thdi diém trugc (2013) va sau can thiép (2014).

+ Dia diém nghién clru: Nghién cru dugc tién
hanh tai 4 huyén cta tinh Nam Dinh

+ CG mau tinh dugc theo cong thiic cho
nghién clfu can thiép:

Z aXy '_j;f([ —_1]—; +Zy-g X \P(1-py) + P(1-py) I

1

IIL - l:

Trong do: + n: C8 mau ‘nghién cttu t8i thidu
cho moi nhém

+ z(1- «2): La d0 tin cay, vdi nguGng xac xudt
95%, z(1- «/2) =1,96

+ p1: la ty 1€ nguGi bénh lao ph0| cham tré (2
30 ngay) trong phat hlen & thdi diém trudc can
thiép (2013) la 57%.

+ p2: 13 ty 18 ngudi bénh lao phdi cham tré
trong viéc phat hién bénh sau can thiép, vdi
mong mu6n giam 20%, thi p2 = 37%;

+ z1-8: la hé s6 lyc mau, (luc mau 90%), zi-p
=1,28

+ Pty 18 trung binh (pi+p2)/2.

Thay s6 tinh todn theo ly thuyét n = 129 la c8
mau t6i thi€u cho méi nhém. Tuy nhién nghlen
cttu da lua chon va ti€én hanh danh g|a tat ca
ngudi bénh lao ph0| dugc phat hién va quan Iy
diéu tri tai to chong lao huyén tir ngay
01/01/2013 dén ngay 31/12/2014 Tong sO
ngudi bénh lao dudc dua vao nghién ctu la 341
ca trudc can thiép va 381 ca sau can thiép.

-~

3.1. Nang cao kién thirc ciia ngu'si bénh vé bénh lao
Bang 1. Kién thirc vé triéu chirng, nguyén nhin, phong bénh lao

A Trudc CT (n=341) | Sau CT (n=381) CSHQ
NOI DUNG SL % S % P (%)
Ho kéo dai 306 89,7 340 89,2 >0,05 -0,6
Sot nhe vé chiéu 177 51,9 277 72,7 <0,05 40,1
Gay sut can 140 41,1 253 66,4 <0,05 61,6
Nguyén nhan gay bénh la do vi
khuan lao 197 57,8 339 89,0 <0,05 54,0
Buding lay benh chu yeu la duting | 573 80,1 360 94,5 | <0,05 | 18,0
0 ap I I I I
Tiém vac xin phong lao cho tré sg 123 36.1 267 701 <0.05 94.2
sinh ' ' ' '
Kham bénh sém khi c6 dau hiéu
nghi lao 94 27,6 266 69,8 <0,05 152,9
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Sau can thiép, ngudi bénh da co su thay ddi nhan thic vé bénh lao. Ty I& ngudi bénh trd ding vé
triéu chiing ho kéo véi ty 1€ rat cao ca trudc va sau can thiép, tuong ing 89,7% va 89,2%, CSHQ
giam 0,6%. DGi véi cac triéu chirng s6t nhe vé chiéu va gay sut can, ty 1€ ngudi bénh tra dung tang
cao haon so véi trudc can thiép véi CSHQ dat tir 40,1% dén 61,6%. DA6i vGi ndi dung vé “Nguyén nhan
gay bénh”, “budng lay bénh” thi ty 1€ ngusi bénh tra Igi ding tang cao han so vdi trudc can thiép,
CSHQ dat tuong (g 1a 54% va 18%. DGi vGi ndi dung “Tiém véc xin phong lao” va “Di kham sém khi
c6 dau hiéu nghi lao” cling déu tang cao hon so vdi trude can thiép, CSHQ dat tuong (ng la 94,2%
va 152,9%.

3.2. Thay déi hanh vi, thoi quen tim kiém dich vu y té cua nguoi bénh

Bang 2. Noi tim kiém dich vu y té khi lan dau xudt hién triéu chirng

. . ~ | Trudc CT (n=341) | Sau CT (n=381) CSHQ
Ngi lua chon dich vu y té SL % SL % p (%)
Tram y té xa 170 49,9 180 47,2 >0,05 -5,4
Bénh vién huyén 200 58,7 265 69,6 <0,05 18,6
BV Phoi tinh 23 6,7 59 15,5 <0,05 131,3
BVDK tinh 8 2,3 10 2,6 >0,05 13,0
Hiéu thuoc 34 10,0 28 7,3 >0,05 -27,0
PK, BV tu 28 8,2 29 7,6 >0,05 -7,3
Thay thudc tu’ /thay lang 46 13,5 28 73 <0,05 -45,9
Khac 1 0,3 5 1,3 >0,05 333,3

Sau can thiép, hanh vi tim kiém dich vu y t€ clia nguGi bénh & BVDK huyén tang tir 58,7% lén
69,6%, CSHQ dat 18,6%, giam nhe & tram y t€ xa vdi ty & giam ti 49,9% xudng 47,2%, CSHQ giam
5,4%; Hanh vi tim kiém dich vu y t&€ & Bénh vién Phdi tinh tdng tir 6,7% 1én 15,5% vGi CSHQ dat
131,3%. Dac biét hanh vi tim ki€ém dich vu y t€ & cac cg sd y té tu giam manh, nhu & nha thudc da
giam tUr 10% xubng con 7,3%, CSHQ giam 27%, tai cac phong kham tu/bénh vién tu cling giam tir
8,2% xubng 7,6%, CSHQ gidam 7,3%, tai cac thay thubc tu/ thay lang gidm tir 13,5% xudng con
7,3%, CSHQ giam 45,9%.

3.3. Ngudi bénh thuc hanh kham phat hién bénh sém

Bang 3. Thoi gian phat hién bénh

Thai gian phat hign bgnh (TTUGCCT (n=341) _SauCT(n=381) C(%z;z
Giao Thuy TB (thang) 1,3 0,9
(n1=79, < 30 ngay 39 49,4 71 68,9 <0,05 39,5
n2=103) > 30 ngay 40 50,6 32 31,1 -38,5
Truc Ninh TB (thang) 0,9 0,7
(n1=110, < 30 ngay 73 66,4 138 98,6 <0,05 48,5
n2=140) > 30 ngay 37 33,6 2 1,4 -95,8
Ng. Hung TB (thang) 1,2 0,6
(n1=71, < 30 ngay 27 38,0 51 87,9 <0,05 | 1313
n2=58) > 30 ngay 44 62,0 7 12,1 -80,5
X. TruGng TB (thang) 1,7 1,2
(n1=81, < 30 ngay 8 9,9 31 38,8 <0,05 291,9
n2=80) > 30 ngay 73 90,1 49 61,3 -32,0
Téng 4 huyén | TB (thang) 1,2 0,8
(n1=341, < 30 ngay 147 43,1 291 76,4 <0,05 77,3
n2=381) > 30 ngay 194 56,9 67 17,6 -69,1

Sau can thiép, thgi gian phat hién trung binh
G huyén Giao Thuy giam tir 1,3 thang xudng 0,9
thang, trong dé ty |1é ngudi bénh cd thdi gian
phat hién <30 ngay tdng tir 49,4% |én 68,9%,
CSHQ dat 39,6%. O huyén Truc Ninh, thgi gian
phat hién trung binh gidam tur 0,9 thang xudng
0,7 thang, trong dé ty |I&é ngudi bénh co thdi gian
phat hién <30 ngay tang tir 66,4% lén 98,6%,
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CSHQ dat 48,5%. O huyén Nghia Hung, thgi
gian phat hién trung binh gidm tUr 1,2 thang
xuéng 0,6 thang, trong do6 ty 1€ ngudi bénh co
thdi gian phat hién <30 ngay téng tir 38,0% lén
87,9%, CSHQ dat 131,2%. O huyén Xuan
Trudng, thai gian phat hién trung binh giam tu
1,7 thang xudng 1,2 thang, trong dé ty I& ngudi
bénh cd thai gian phat hién <30 ngay téng tu
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9,9% lén 38,8%, CSHQ dat 292,3%. Tdng thdi
gian phat hién trung binh & 4 huyén giam tir 1,2
thang xuéng 0,8 thang, trong d6 ty lé ngudi

bénh co thai gian phat hién < 30 ngay tdng tur
43,1% lén 76,4%, CSHQ dat 77,3% (p§0,05).
3.4. Tang ty Ié phat hién lao phoi

Bang 4. Ty Ié phat hién lao phéi/100.000 dan theo huyén

o Trudc CT Sau CT CSHQ
Huyen S Ty 18 S Ty 18 P (%)
- Tu PH 99 53,8 113 634 | >0,05 17,8
Nghia Hung T8ng 134 72.8 148 | 83.0 14.0
o Ty PH 75 43,0 84 441 | >0,05 2,6
Xuan Trudng Tong 106 56,3 108 56,8 0,9
Giao Thi Ty PH 67 35,8 95 471 | >0,05 31,6
Y Tong 105 54,5 128 63,4 16,3
. Tu PH 105 60,0 113 62,7 | >0,05 45
Triic Ninh T8ng 178 98,8 167 918 71
- ) Tu PH 346 46,4 405 53.8 | <0,05 15,9
Tong 4 huyen T8ng 523 70,2 551 73.2 43
Sau can thiép, huyén Nghia Hung cé ty 1€ can thiép, trong do thdgi gian phat hién sém <30
huyén tu phat hién tang tor 53,8 Ién ngay tdng tir 43,1% trudc can thiép Ién 76,4% sau

63,4/100.000 dan, CSHQ dat 17,8%; tdng s& BN
phat hién tang v8i CSHQ dat 14%. Huyén Xuan
Trudng co ty 1€ huyén tu phat hién tang tur 43,0
Ién 44,1/100.000 dan véi CSHQ dat 2,6%; t8ng
s6 BN phat hién tang véi CSHQ dat 0,9%. Huyén
Giao Thuy c6 ty |é huyén tu phat hién tang tur
35,8 1én 47,1/100.000 dan v&i CSHQ dat 31,6%;
téng s6 BN phat hién tdng vdi CSHQ dat 16,3%.
Huyén truc Ninh co ty 1€ huyén tu phat hién tang
tir 60 1€n 62,7/100.000 dan vdi CSHQ dat 4,5%;
téng s6 BN phat hién gidm nhe véi CSHQ giam
7,1%. Tinh chung & 4 huyén, ty I& huyén tu phat
hién ting tir 46,4 1én 53,8/100.000 dan, CSHQ
dat 15,9% (p<0,05), tdng s8 BN phat hién ting
tir 70,2 1én 73,2/100.000 dan, CSHQ dat 4,3%.

V. KET LUAN

Bang viéc trién khai cac hoat dong can thiép
clia mo hinh phdi hgp y té cong - tu trong cong
tac phong chong lao da gilp tang ty I phat hién
va phat hién s6m bénh lao. Ty |&é phat hién lao
phdi/100.000 dan do cac huyén tu phat hién
tang tir 46,4 trudc can thiép lén 53,8 sau can
thiép, CSHQ dat 15,9% (p<0,05) va tdng s6
ngudi bénh lao phdi phat hién téng véi CSHQ dat
4,3%. Thai gian phat hién bénh trung binh giam
tr 1,2 thang trude can thiép xudng 0,8 thang sau

can thiép, CSHQ dat 77,3% (p<0,05).

KIEN NGHI:

Tiép tuc trién khai va rong mé hinh can thiép
phoi hgp y té€ cong-tu trong cong tac phong
chong lao, danh gid hiéu qua cla né & cac dia
phuang khac nhau d€ lam cd s d€ ma rong ra
pham vi toan qudc.
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TOM TAT

Muc tiéu: Danh gia mét s6 yéu t6 lién quan dén
suy giam nhan thu’c chung trén bénh nhan nhoi mau
n3o sau giai doan cap Dm tugng va phudong phap
Dai tugng nghlen cltu 13 céc bénh nhéan dd dugc chan
doén xac dinh nhdi mau ndo [an dau sau tir 3 - 4 tuan,
dua trén 1am sang va chup cat I6p vi tinh (CLVT) hoéc
cong hudng tir (CHT) so ndo. Cac bénh nhan nay sé
dugc kham lam sang, ti€én hanh Iam tréc nghlem tam
than t0| thi€u (MMSE). Ket qua khong co su khac
biét c6 y nghia théng ké vé gidi va cac triéu chirng
Iam sang trén nhém nghién clu p=0,06 >0,05. Co
mai lién quan ve yéu t0 nguy cc xd vu’a déng mach
canh dén suy glam nhan thurc chung co y ngh|a thong
ké vdl do tin cay 95% (p< 0,05). V@i cac yeu to nguy
cd con lai 13 khong co y nghia thong ké VO'I do tin cay
95%. Nhdi mau nhiéu o nguy cg suy giam nhan thirc
chung cao han nhdi mau mét 6 cd y nghia théng ké
vdi p <0.05. Ket luan: xg vu’a dong mach canh, t&n
thuang nh0| mau nao nhiéu & tren CLVT hodc CHT 0]
nao la cac yeu to gay ra suy giam nhan terc tong quat
G bénh nhan nh6i mau ndo sau giai doan cap cao hon
so Véi cac nhém yéu t8 nguy cd khac. Gidi tinh, cac
triéu chirng 1dm sang khong co lién quan.

Tur khoa: nhGi mau ndo, suy gidm nhan thirc chung

SUMMARY
TO ASSESS SOME OF THE FACTORS
RELATED TO GENERAL COGNITIVE

DECLINE IN CEREBRAL INFARCTION

PATIENTS AFTER ACUTE PHASE
Objective: To assess some of the factors related
to general cognitive decline in cerebral infarction

patients after acute phase. Subjects and Methods:

Patients were first diagnosed with cerebral infarction
after 3 to 4 weeks, based on clinical and CT Scanner
or MRI of cerebral. These patients will undergo a
clinical examination, conducting a Minimum Mental
Scale Examination (MMSE). Results: There were no
statistically significant differences in gender and
clinical symptoms in the study group p = 0.06 > 0.05.
There was a significant association of carotid
atherosclerosis risk factors with a 95% confidence
interval (p <0.05). The remaining risk factors were not
statistically significant with a 95% confidence interval.
Multiple cerebral infarctions was associated with a
higher risk of general cognitive decline than single-
node infarction with a statistically significant
association with p <0.05. Conclusions: Carotid
atherosclerosis, multiple cerebral infarctions in CLVT
or MRI are the factors responsible for generalized
cognitive decline in cerebral infarction after acute
phase Other risk factors. Gender, clinical symptoms
are not relevant.

*Truong Pai hoc Y Ha NG/

Chiu trach nhiém chinh: Nguyen Van Hudng
Email: vanhuong73@hotmail.com

Ngay nhéan bai: 14.8.2018

Ngay phan bién khoa hoc: 3.10.2018

Ngay duyét bai: 16.10.2018
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I. DAT VAN DE

Bénh canh lam sang cua tai bién mach mau
nao (TBMMN) thudng xay ra dot ngét va rat
nang né vdi cac triéu ching than kinh khu trg,
bénh ly tdm than, tim mach rat dé tur vong[1].

Bénh gdy anh hudng I6n tdi sic khoe, thé
chat, tam than va chat lugng cudc séng ngudi
bénh. Cac nghién cu gan day cho thdy, mac du
TBMMN muc dd nhe, nhu’ng bénh nhan nay van
c6 di chiing tdn thuong ndo nhu suy gidam chiic
nang cao cdp cla ndo, do tap trung chd y, tram
cam va nhitng chdc nang than kinh khac[2; 3].
DGi véi bénh nhan TBMN & nudc ta, viéc phuc
hoi chlfc nang van dong thudng dudc quan tam
chi trong hon nhung chiic nang tri tué chua
dugdc chd y nhiéu. Ngay nay, nhd su phat trién
cla kinh t€, xa hoi va y hoc, chat lugng cudc
song clia con ngudi ngay cang dudc nang cao,
viéc phuc ho6i chirc nang nhan thic cho bénh
nhan sau TBMMN da trd thanh mét muc tiéu I6n.
B&i van dé nay khong chi nang cao chat lugng
song cho ngudi bénh ma con lam gidm ganh
nang cho gia dinh, cong dong, xa hdi, va tiét
kiém ngan sach. Hién nay, trén thé& giGi dé€ danh
gia vé rdi loan nhan thiic ngoai tham kham lam
sang chuyén khoa tam than kinh thi b6 cau hoi
trdc nghiém than kinh tam ly cta ICD 10 [4] la
cdng cu khach quan dé danh gia tinh chat va
mUc do6 r6i loan nhan thdc. V8 mong mudn tim
hi€u méi lién quan gitta mot s8 yéu td nguy co
cling nhu tinh chat cia TBMMN d6i véi roi loan
nhan thdc chung. Diéu nay gilp cho viéc chan
dodn cling nhu diéu tri ¢ thé mang lai k&t qua
t6t hon cho bénh nhan trén cg s& do ching toi
tién hanh nghién ctu: "7im hiéu méi lién quan
gitia mot s6 yéu té nguy co vdi tinh trang nhan
thuc chung & bénh nhin sau dot cdp cua nhoi
mau néo lan dau"

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

2.1 Tiéu chudn chon bénh nhén

- DGi tugng nghién clru cla ching t6i la cac
bénh nhan di dugc chdn doan xac dinh nhoi
mau ndo lan dau sau tur 3 - 4 tuan, dua trén lam
sang va chup cat I8p vi tinh (CLVT) SQ nao hodc
cobng hu’dng tur (CHT) so ndo va du tiéu chudn dé
lam trac nghiém vé tri tué.

- Loai trir nhitng trudng hgp da co suy giam
nhan thirc nhe va sa sut tri tué trudc dé, hoac co
bang chirng rGi loan tri nhé trudc dé dugc xac
dinh qua bénh nhan va ngudi nha bénh nhan.
Bénh nhan nghi ngd tram cadm hodc cé tram cam
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qua thdm kham sang loc trudc dé. Cac trudng
hgp khong hgp tac kham bénh va trong khi lam
trac nghiém.

2.2 Phuong phap nghién ciru: S dung
phuang phap nghién ciru mo ta, cdt ngang. Mot
phan hoi clru lai cac thong tin cla bénh nhan
thong qua bénh nhan hoac ngudi nha.

- pPA— p)

- C3 mau nghién clfu: n =Z%,, d’

Trong do: - n: la ¢ mau nghién ciu

- p: 13 ty 1& bénh nhan dugc chan doan la
nh6i mau ndo cap lan dau co rbi loan nhan thirc
theo nghién clu trudc doé (= 44%)[5].

- @: la udc tinh trong nghién clru = 0,05 (ng
vGi do tin cay la 95%

- Z%142: la hé s6 tin cdy = 1,96 (Ung vdi a= 0,05)

- d: d6 chinh xac mong udc (= 11%)

- Nhitng d&i tugng du tiéu chudn nghién clu
nhu trong Iuva chon chdng t6i sé ti€n hanh danh
gid nhén thirc téng quat thdng qua su” dung trdc
nghiém kiém tra trang thai tdm thén thu nhd cia
Folstein (Mini Mental State Examination/ MMSE)
[6]: Tréc nghiém gém 11 muc:

- Dinh huéng V& thdi gian: kiém tra nhg thir
trong tuan, ngay, thang, nam, mua trong nam.
Moi cau tra IGi dung cho 1 diém.

- Dinh hudng vé& khéng gian: kiém tra tén
nudc, tén thanh phG, quan, bénh vién, tang
dang 8. Mdi cau tra I15i ding cho 1 diém, t6i da
cua tiét muc nay la 5 diém.

- Ghi nh¢ tdc thdi: yéu cau nhg ba tu: bong
ban, 6 t8, trudng hoc. Mdi tir nhic ding cho 1
diém. T6i da 1a 3 diém.

- Chu y va tinh toan: yéu cau lam phép tinh
100 trir 7 trong nam [an lién ti€p. Mdi [an ddng
cho 1 diém.T6i da 5 diém.

- Nhd lai: yéu cau nhd lai ba ti: béng ban, 6
to, trerng hoc. Mbi tir nhé ding cho 1 diém. Téi
da la 3 diém.

- Goi tén do vat: dua cho bénh nhan xem but
chi va dong ho, yéu cau goi dung tén, néu didng
mot d6 vat cho 1 diém. T6i da 2 diém.

- Nhac lai cau: doc cdu “Khong néu va hodc
nhung”. Yéu cu nhic lai, néu ding cho 1 diém.

- Lam theo ménh Iénh viét: dua cho bénh
nhan xem t& gidy c6 ghi “H3y nham mat lai”.
Yéu cau thuc hién nhu dé xem, néu bénh nhan
nhdm maét lai thi cho 1 diém.

- Lam theo ménh 1&nh ba giai doan: hudng dan
bénh nhan cam tg gidy bang tay pha| gap doi tg
gidy dé béng hai tay va dit xudng san nha. Moi
thao tac diing cho 1 diém.T4i da 3 diém.

- V& theo hinh mAu: yéu cau _bénh nhan vé lai
2 hinh ngii glac cdt nhau cd san. N&u vé& ding
nhu hinh mau cho 1 diém.

- Viét cau: yéu cau viét mot cau bat ky. Néu
cau ding nghia cho 1 diém.

- Téng diém tdi da cla trdc nghiém nay la 30
diém, giGi han thap la 23 diém.

Cach danh gia:

- 24- 30 diém: binh thudng

- 18- 23 diém: suy gidm nhe.

- Dudi 18 diém: suy gidm nang.

2.3 Thu thap va xtt ly so6 liéu

- Cac sO liéu thu thap dudc nhap thong tin
vao may tinh, sau dé dugc phan tich béng phan
mém SPSS 22.0. So sanh trung binh cua hai tong
thé dung test T cho trudng hgp hai mau doc 1ap:
Independent- Samples T- Test. So sanh trung
binh cua ba tdng thé dung: One- Way Anova.
Mdi lién quan gilfa suy gidam nhan thic va cac yéu
t6 anh hudng dugc tinh qua ty suat chénh OR.

2.4 Pao dirc trong nghién ciru

- Bé cuong nghién clru nay da dugc B6 mon
than kinh trudng dai hoc Y Ha Noi thdng qua.

- VGi nhitng bénh nhan dudc chan doan xac
dinh 1a nh6i mau ndo sé dugc diéu tri bénh theo
nguyén tac diéu tri nhdi mau ndo va dudc tu’ van
vé cach cham séc, sinh hoat va theo doi cho
bénh nhan.

- Cac sb liéu dugc x(r ly doc lap va tién hanh
can than dé dam bao tinh khach quan trong nghién
clu va han ché it nhat sai s6 trong nghién clu.

Il. KET QUA NGHIEN cU'U
Bang 3.1 M0oi lién quan giiia suy giam
nhén thac chung va gidi

S6 | biém MMSE
Giol | nhgudi | (X SD) P
Nam 14 23,14 £ 5,39 | p =0,691
NT 23 | 22,48 +4,56 | > 0,05

Nh3n xét: Diém trung binh MMSE gitfa 2 gidi
kh6ng cé su khac biét c6 y nghia théng ké vdi P
> 0,05. Nhu' vy suy glam nhan thirc tdng quat
khong lién quan dén gidi tinh

Bang 3.2 Mai lién quan glu‘a diém suy
giam nhan thirc tdng quat va mét sd yéu to
nguy cc TBMMN

Bang 3.2 Mdi lién quan giira suy glam nhdn thic chung vdi cac yéu té nguy co TBMMN

Yéu t6 nguy co SO0 nguGi Piém MMSE (X + SD) p
v Co 32 22,41 £ 4,91
Tang huyét ap Khong 5 24,80 4,09 0,309
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Co 18 23,33 + 4,56

DD type 2 Khéng 19 22,16 £ 5,12 0,467

R&i loan chuyén hoéa Co 29 22,66 * 4,64 0,345

lipid mau Khong 8 23,00 + 5,81 !

A . Co 28 21,64 + 4,87

X@ vita déng mach canh Khong 9 26,11 % 2.80 0,002
N Co 9 23,33 + 4,66

Bénh tim mach Kh6ng 28 22.54 = 4.95 0,673

Nh3an xét: két qua cho thay cd mai lién quan vé yéu t0 nguy cd xd vira dong mach canh dén suy
glam nhan thirc tong quat co y nghia thong ké vdi do tin cay 95% (p< 0,05). Vdi cac yéu t6 nguy cd
con lai 13 khdng cd y nghia thdng ké vdi do tin cay 95%

Bang 3.3 MGi lién quan giita suy giam nhan thic chung va mét sé triéu chirng than

kinh hay gap ]
Triéu chirng than kinh SO ngu'si Piém MMSE (X + SD) p
Liét nira ngudi Co 33 22,45 + 4,92 0326
Khong 4 25,00 + 3,74 !
ROi loan cam giac Co 20 22,35 + 4,71 0826
nira ngu'ci Khong 17 23,18 £ 5,08 !
on Co 18 23,39 £ 5,02
Ligt VIL TW Khong 19 2211 % 469 0,427
. L on . C6 7 22,14 £ 4,60
Dau hiéu Babinski Khéng 30 22,87 4,95 0,726

Nhan xét: Su khac biét gilra diém trung binh MMSE V& suy giam nhan thiic téng quat va cac triéu
chiring than kinh la khong cd y nghia thong ké véi do tin cay 95%.

Bang 3.4 Moi lién quan giira suy glam
nhdn thirc chung va cac diac diém ton
thu‘dng trén phim chup CLVT hoa_lc CHT

Pac S6 | Diém MMSE
diém | ngudi| (X £SD) p
s pl2 =
Vi tri ton 0,816
thuang 13 23,92 + 3,69 13 =
Bén P 2| 23,50 +4,96 % 960
Bén T o | 2010538 | "5°7
2 bén 3 | 2273483 % 088
Téng p = 0,127
S6 6 ton
th‘f‘g‘g 22 | 23,86 +4,29 |p=0,024
Nhiggg | 15 | 21,07 523

Nhan xét: Vi tri ton thuong khéng thay co sur
khac biét vé& su anh hudng dén suy glam nhan
thuc chung vGi P>0,05. Tuy nhién ton thudng
nhiéu & trén phlm CLVT hodc CHT so ndo co
nguy cd suy gidm nhan thic sau giai doan cip
cao hon nhém bénh nhén tén thuong 1 6 cd y
nghia thong ké vdéi p= 0,024 <0,05.

IV. BAN LUAN

Trong nghién clfu cla chdng t6i khong thay
c6 su’ khac biét vé roi loan nhan thirc chung. Két
qua phu hgp vdi Vermeulen J va cong su’ [4]
nghién cliu vé nhdém dong kinh khong thay su
khac biét v& diém trung binh chung gitta 2 gidi.
Dbiéu nay phlu hgp vdi tac gia Dodrill [5]. Tuy
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nhién ong nghién cru trén nhdom bénh va nhom
chitng thay & nam gidi khdng c6 su khac biét
nhiéu v& diém trung binh chung trdc nghiém
MMSE giita nhdm bénh va nhédm ching con & nir
gigi thi su khac biét nay la rat ré rét. Vé lién
quan dén cac yéu té nguy co d6i véi suy giam
nhan thic trén bénh nhan nhdi mau ndo sau giai
doan cap Mathiesen E. B.[6] thuc hién mot sO
trac nghiém than kinh tam ly trén 189 ngudi co
hep ddng mach canh dugc chan doan qua siéu
am va 201 ngudi nhdom chiing khéng cd hep
dong mach canh, cac bénh nhan co tién s tai
bién mach mau ndo & ca hai nhom déu bi loai
trir. K&t qua cho thdy: diém sd cla cac tric
nghiém vé su chld y, tri nhé, chdc nang van
dong, téc do van dong than kinh ¢ nhdm hep
dong mach canh thap han khac biét so vGi nhom
ching [6]. Rahul R.[7] ti€n hanh cac trdc nghiém
than kinh tdm ly & b6n nhém ngudi trén 65 tudi:
25 ngudi hep dong mach canh va cé tai bién
mach nao thoang qua, 25 ngudi vaéi bénh mach
mau ngoai bién, 25 bénh nhan tai bi€én mach nao
va 25 ngudi nhdm ching. Két qua cho thay la
nhdm bénh nhan tai bién mach ndo cd diém sd
clia tat ca cac trac nghiém than kinh tam ly thap
hon khac biét so véi nhom chirng, nhom hep
dong mach canh va nhém cé bénh mach mau
ngoai vi déu cd diém sd cac trdc nghiém than
kinh tdm ly suy gidm, tuy nhién nhém hep dong
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mach canh cé két quad suy gidm nhiéu han.
Trong nghién cltu cla chung t6i cling chi ra
rang, xa vira dong mach canh lam tang nguy cd
suy gidm nhan thdc lén t6i 10,67 lan so vdi
nhom khong c6 xo vita dong mach canh (OR =
10,67; p< 0,05) (bang 3.9). Theo Nguyén Thanh
Van (2009), khi so sanh gitta 2 nhéom sa sut tri
tué va nhém khéng cé sa sut tri tué, cho thay
nhom xd vita dong mach canh cé ty |é sa sut tri
tué cao gap 4,74 lan so véi nhém khong co xd
vifa dong mach canh (OR = 4,74; p< 0,05) [3] .
Theo nghién cltu cta ching toi, su khac biét
gitta suy giam nhan thirc v8i cac triéu chiing
than kinh hay gap nhu liét nlra ngudi; roi loan
cam giac nlra ngudi, liét day VII trung udng; dau
hiéu Babinski la khéng cé y nghia thdng ké (p>
0,05) v@i do tin cdy 95% (bang 3.10). Viét Nam
chua cé nghién cltu nao danh gia vé su lién quan
gitra suy giam nhén thirc tdng quét va cac triéu
ching than kinh hay gap, nén ching toéi khong
c6 cd s d€ so sanh. Sau nhdi mau ndo, su xuat
hién suy gidm nhan thic cd lién quan t6i s6
lugng & nhdi mau va vi tri tdn thuong ndo. Cac
tén thuong mach mau I6n nhiéu & cia ndo la
yéu té nguy cd Ién cla su suy giam nhan thdc.
Tac gia Lin khi nghién ctu 283 bénh nhan nhoi
mau ndo cling thdy nhdi mau ndo nhiéu & cé ty
Ié sa sut tri tué Ié 11,6% cao hon han so vai nhoi
mau nao mot 0 la 4,3%[8]. Raquel & Tay Ban
Nha thong bao: ty I€ sa sut tri tué & nhdm bénh
nhan nhdi mau ndo mét & 23,2% (33/142), ty 1&
sa sut tri tué & nhdm bénh nhan nhéi mau nao
nhiéu & 13 39,7% (33/83). K&t qua nghién cliu
cla chung toi cling cho thdy néu nh6i mau ndo
nhiéu & nguy co biéu hién rdi loan nhan thirc
nh6i mau ndo sau giai doan cap cao hon so vGi

nhém nhdi mau mét 8. Tuy vay, khdng thdy cd
su' khac biét vé suy giam nhan thirc lién quan
dén vi tri tén thuang.

V. KET LUAN

Xo vifa ddng mach canh, tén thucng nhoi
mau ndo nhiéu 6 trén CLVT hodc MRI so ndo la
cac yéu té gay ra suy giam nhan thdc chung &
bénh nhdn nh6i mau ndo sau giai doan cap cao
hon so vGi cac nhdm yéu té nguy cd khac. Gidi
tinh, cac triéu chiing Idam sang khéng lién quan
dén suy giam nhan chung & bénh nhan nh6i mau
nao sau giai doan cap.
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NGHIEN CU’'U KIEU HINH KHO KHE O TRE DUO1 5 TUOI
Hoang Thi Thanh Mai!, Bui Cong Thing!, Nguyén Thi Di¢u Thiy?

TOM TAT
Kho khé la mgt trong nhiing tri€u chitng bénh ly
ho hap pho bién & tré em. Kho khe & tré em dudc chia

1Bénh vién Nhi Trung Uong

2Pai hoc Y Ha ndi B

Chiu trach nhiém chinh: Nguyén Thi Diéu Thay
Email: nguyendieuthuyhmu@gmail.com

Ngay nhan bai: 8.8.2018

Ngay phan bién khoa hoc: 12.10.2018

Ngay duyét bai: 17.10.2018

thanh céc ki€u hinh khac nhau dua theo nguyén nhan,
cach khdi phat hodc thai gian kho khé. Hiéu biét day
d0 cac kiéu hinh kho khé glup bac si lam sang dinh
hudng rd nguyén nhan gdy kho khe. Muc tiéu.
Nghién cltu ki€u hinh kho khé cla tré dudi 5 tudi tai
Bénh vién Nhi Trung ucdng. Péi tuong va phuong
phap nghién cdu. Nghién clu tién ciu, mé t4 cdt
ngang. Bénh nhi dudi 5 tudi cé triéu chu’ng kho khe va
diéu tri ndi tru tai khoa diéu tri tu nguyén B, bénh vién
Nhi trung uong tif thang 8/2017 dén thang 8/2018
Cac bénh nhan dudc hoi bénh, kham bénh va lam cac
xét nghiém can 1am sang d€ xac dinh nguyén nhan
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gdy kho khe. Két qua: C6 101 bénh nhan cé triéu
chirng kho khé tir 1 thang dén 5 tudi du tiéu chudn
tham gia nghién c(u. Tudi trung binh 1a 11 thang, tré
dusi 12 thang tudi chiém ty 18 cao nhit 66 %. Ty Ié
bénh nhan kho khé khdi phat sém trudc 12 thang 13
57,4%. C6 62,4 % truGng hdp trong nhdm nghién clru
bleu hién kho khe lan dau tién. RSV va Rhinovirus la
can nguyén chd yéu gay kho khé (33% va 31%).
NOng d6 IgE & nhom kho khe virus 197,8+34,5 UI/mL
cao han nhém kho khé do can nguyén vi khuan 98,9
+ 11,2UI/mL (p < 0,05). K&t luan: Phan loai kiéu
hinh kho khé gitip chan doan nguyén nhan va diéu tri
dugc chinh xac.
Tar khoa: Kiéu hinh kho khe, Tré em

SUMMARY
WHEEZING PHENOTYPES IN CHILDREN

UNDER 5 YEARS OLD

Wheezing is one of the most common symptoms of
respiratory disease in children. Wheezing in children is
divided into different phenotypes based on the cause
of wheezing, onset of wheezing or time of wheezing.
Assessment of wheezing phenotypes helps s to
classify the causes of wheezing. Objectives: To study
of wheezing phenotypes in children under 5 years of
age at the Viet Nam National Children’s Hospital.
Subjects and Methods: There was a Cross
sectional and prospective study. Children under 5
years of age suffered from wheezing treated at the
General department B, National Children Hospital from
August 2017 to August 2018. The children were asked
for disease’s histories, examinations and were
performed laboratory tests in order to find out the
causes of wheezing. Results: There were 101
children with wheezing from 1 month to 5 years old.
The average age was 11 months, children under 12
months accounted for the highest rate (66%). There
were 62.4% cases of wheezing for the first time. The
prevalence of early onset wheeze (less thani12
months) was 57.4%. RSV and Rhinovirus were the
most common pathogen causing wheezing in infants
(33% and 31%, respectively). The IgE level was 197.8
+ 34.5 UI/mL in virus group in comparison with 98.9 +
11.2UI/mL in the bacterial group, p <0.05. Conclusion:
Determine of wheezing phenotypes helps to indentify
the causes of wheezing and the treatment.

Keyword: Wheezing phenotypes, Children.

I. DAT VAN DE

Kho khé 1a mét trong nhitng triéu chirng phd
bién & tré em, dac biét la & tré nhd. Nghién ciu
ctia Martinez va cong su’ cho thady cé khoang 25-
30% tré dudi 1 tudi, 40% tré dudi 3 tudi va 50%
tré duGi 6 tudi cd it nhdt mot dgt khod kheé [1].
Tiép can chan doan nguyén nhan gay kho khé &
tré em la thach thirc d6i véi cac bac si 1am sang.
Kho khé & tré em dugc chia thanh céc kiéu hinh
khac nhau dua theo nguyén nhan, theo cach
khdi phat hodc theo thdi gian kho khe

O mdi nhém kiéu hinh kho khé khac nhau
dudc gay ra bdi cac nguyén nhan khac nhau.
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Trong d6 cac nguyén nhan hay gép nhat la kho
khé sau nhiém virus, hen phé quan, trao ngudc
da day thuc quan va bat thuGng dudng thd [2].
Tai Viét Nam cac nghién ciu vé ki€u hinh kho
khé & tré em chua nhiéu. Kho khe la mot trong
cac ly do rat hay gap khién gia dinh lo Idng dua
tré dén kham bénh cling nhu khi€én nhiéu tré
phai nhap vién diéu tri. Vi vay chdng t6i tién
hanh nghién cltu nay véi muc tiéu: Nghién cuu
kiéu hinh kho khé J tré dudi 5 tudi tai Bénh vién
Nhi Trung uong.

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

2.1. P6i tugng nghién ciru: Bénh nhi dudi
5 tudi ¢ triéu chiing kho khé va diéu tri ndi tru
tai khoa diéu tri tu nguyén B, Bénh vién Nhi
trung uong tir thang 8/2017 dén thang 8/2018.

2.1.1. Tiéu chuén lua chon bénh nhan

- Bénh nhan tir 1 thang tudi dén 60 thang tudi.

- Bénh nhan dugc bac sy nhi khoa kham va
khang dinh triéu chiing kho khe.

- Gia dinh bénh nhan dong y tham gia nghién ciu.

2.1.2. Tiéu chuén loai trir: Bénh nhan kho
khé c6 kem theo di chifng bénh ly than kinh.

2.2.Phucng phap nghién ciru

2.2.1.Thiét ké nghién ciu: Pay la nghién
clru tién cliru mo ta cat ngang.

2.2.2. C& méu nghién ciru: Chon miu
thuén tién, tat ca cac bénh nhan du tiéu chuan
dugc mai tham gia nghién cuu.

2.3. Cac chi s6 nghién ciru

- Bénh nhan dugc hoi bénh, tham kham Iam
sang dé xac dinh tudi khai phat kho khe, s6 dgt
kho khé thdi gian ctia moi dgt kho khe.

- Tién st di 'ng ban than, gia dinh: Viém mii
di ang, viem két mac di Ung, cham, may day,
viém da cd dia, di Ung thudGc, di i’ng thic an,
thuc phdm, hen phé quan.

- Can lam sang:

+ Cong thic mau: dém sb lugng bach cau,
bach cau ai toan.

+ Pinh lugng IgE toan phan trong mau.

+ PCR tim virus dudng hd h&p tr bénh phdm
dich ty hau.

+ Test nhanh RSV, clim tir bénh pham dich ty hau.

+ Nudi cdy va dinh danh vi khuan tir dich ty hau.

2.4. Phan tich va xur ly s6 liéu: S dung
phan mém SPSS 20.0 véi p < 0,05 dugc coi la
khac biét cd y nghia thGng ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém cua doi tuwgng nghién ciru:
Cé 101 bénh nhan co triéu chirng kho khe tur 1
thadng dén 5 tudi tai Bénh vién Nhi Trung Udng
du tiéu chuan tham gia nghién cdu.
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Tudi nhép vién Nhém tudi n %
<12 thang 58 57,4
H<12thang W12-24thidng M>24 thing 12-24 thang 32 31,6

>24 thang 11 11
13% Tong 101 100

Nhan xét. Ty |é bénh nhan kho khe khéi
phat sém trudc 12 thang la 57,4%. Tudi trung
binh khdi phat kho khé cua tré tham gia nghién
cu la 7 thang, tudi khdi phat nho nhat la 1 thang
tudi, tudi khdi phat I6n nhat la 38 thang tudi.

Kho khe theo nguyén nhan

Bang 3.3. Cac can nguyén vi sinh gady

Biéu dé 3.1. Phan b6 ty Ié kho khé theo
nhom tuéi

Nhadn xét: Tudi trung binh cla tré trong
nhom nghién clu la 11 thang, tré nho nhat la 1
thang, tré I6n nhdt la 50 thang tudi. Tré dudi 12
thang tudi chi€m ty |é cao nhat 66 %.

S6 dgt kho khe

Bang 3.1: SO dot kho khé

So [an kho kheé n %
Kho khé lan dau 63 62,4
Kho khe =2 dgt 38 37,6

Toéng 101 100

Nhan xét: Co 62,4% tré trong nhom nghién
cltu biéu hién kho khe [an déu tién. ]

3.2. Kiéu hinh kho khe & tré dudi 5 tuoi

Tuobi khéi phat kho khé

Bang 3.2: Phan loai kho khé theo thoi
gian khdi phat

kho khe

Can nguyén n %
RSV 33 33
Rhinovirus 31 31
Adenovirus 5 5
CMV 2 2
Cdm 2 2
HMPV 1 1
Coronavirus 1 1
HI 7 7

Ph€ cau 5 5
Mycoplasma pneumonia 4 4

Nhan xét: Nhiem virus la can nguyén chu
yéu gay kho khé & tré dudi 5 tuoi, trong do RSV
va Rhinovirus chi€ém ty Ié cao nhat. Bén canh
dé vi khuan dién hinh va khong dién hinh ciing
la can nguyén gay kho khe & tré nhé dudi 5 tudi
nhung chiém ty I it hon.

Bang 3.4: Bdc diém nhém nhiém virus va vi khuén

Pac diém Nhém virus Nhém vi khudn p
Tudi trung binh (thang) 11,7 £ 7,9 12 £9,0 > 0,05
Tudi khdi phat kho khé ( thang) 6,5+ 4,7 89 +6,5 < 0,05
Thdi gian kho khé trung binh( ngay) 11,1 £ 4,8 10,9 + 3,9 > 0,05
N6ng dé IgE trung binh 197,8 + 34,5 98,9 + 11,2 < 0,05
S0 lugng BC ua acid 238,1 £ 21,6 263,7+28,8 > 0,05

Nhan xét. Nong do IgE & nhom kho khé cd nhiém virus 197,8 £ 34,5 UI/mL cao han nhoém kho
khé do cdn nguyén vi khuan 98,9 + 11,2 UI/mL, su khac biét cd y nghia thdng ké véi p < 0,05.

IV. BAN LUAN

Trong thdi gian 1 nam, chdng t6i thu thap
dugc 101 tré du tiéu chudn dudc mdi tham gia
nghién c(tu. Tudi trung binh cta bénh nhan la 11
thang, nhdé nhat 13 1 thang tudi va I6n nhét 1a 50
thang tudi. K& qua nghién clu nay tuong tu
nhu két qua nghién clru clia Patra va cong suf3],
tudi kho khé trung binh 13 10,8 + 5,24 (thang).

Nghién cfu cta ching téi chi ra rdng nhém
bénh nhi c6 triéu chirng kho khe trudc 12 thang
tudi 13 hay gdp nhét, chiém ty 18 57,4%. Két qua
nay cling phu hgp véi nghién clfu cua Martinez
va Godfrey[4] trén 6265 tré cho thdy 50% tré

bi€u hién triéu chi’ng kho khé trong ndm dau
dagi. Nghién cru clia Chong Neto [5] cho thay ty
Ié kho khe & tré dudi 12 thang la 45,4%.

Co 62,4 % tré trong nhém nghién cltu biéu
hién kho khé [an dau tién va chi yéu dugc chan
dodn viém tiéu phé& quan.

Cén nguyén gay kho khe chu yéu trong nhom
nghién clu la nhiém virus, trong dé RSV va
Rhinovirus la hai can nguyén hay gap nhat chiém
ty 1€ 33% va 31 %. Két qua nay phu hdp véi mo
hinh virus trong nghién cltu cta tac gia Heymann
va cdng suf6]. Ngoai cin nguyén virus, cac vi khuan
dién hinh va khdng dién hinh cling la cdn nguyén
gay kho khé & tré nhé tuy nhién it gap hon.
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Khi so sanh kiéu hinh khod khé & nhém nhiém
virus va vi khuan két qua cho thiy khdng co su
khac biét vé tudi, thdi gian kho kheé cling nhu s
lugng bach cau ai toan gitra 2 nhém. Tuy nhién
tudi khai phat khd khé va néng do IgE & 2 nhdm
lai c6 su khac biét co y nghia thong ké vdi
p<0,05. Két qua nay dugc ly gidi do virus gay
viém ti€éu phé& quan véi bi€u hién khd khé & tré
Ilfa tudi nho dac biét nhém 6-18 thang. Su tang
nong do IgE ciing lién quan tinh trang nhiém
virus & tré kho khe [7]. Thuc t€, su tdng nong do
IgE dugc cho c¢d lién quan dén tinh trang di Ung
va dap ('ng mien dich theo huéng Th2 & tré sau
nhiém virus thudng gay kho khé dai dang va tai
di tai lai.

V. KET LUAN

Kho khé la triéu chiing thudng gap G tré em,
nhét la tré dudi 1 tuGi. Nguyén nhan hay gdp
nhat & viém ti€u phé& quan. Khd khé sau nhiém
virus hay gap trén tré cé co dia di i'ng.
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HIEU QUA CUA SU’ DUNG SAN PHAM KINGSMEN LEN NONG bQ
TESTOSTERONE VA DAU HIEU LAO HOA (O’ NAM GIO'T 40 PEN 60 TUOI

TOM TAT

Muc tiéu: Danh gia hiéu qua cla san phém
ngsmen véi cac thanh phan Nhan Sam, Dong Trung
Ha Thao, Hau Bién va Dam Duong Hodc nh&m cai
thién tlnh 130 héa sinh duc nam. Phuong phap Thr
nghiém can thiép 1am sang, ngau nhién, co nhom
chu’ng 95 nam gigi 40-60 tu0| c6 dau hleu suy giam
chic nang sinh duc, danh g|a béng thang diém I3o0
hoéa nam - AMS, du’dc chia ngau nhién thanh 2 nhom
nghién clu: nhom Can th|ep Su’ dung san pham
Kingsmen (1V|en/ngayx30 ngay) va nhom DGi chu’ng
khong sur dung san pham Ket qua Sau 30 ngay can
thiép: dau hleu Ido héa cia nhém Can thlep co xu
hudng dudc cai thién t6t hon, minh chu‘ng bang diém
AMS g|am di (-1,13 dlem) o} nhom can th|ep, tang Ien
(+0,36 diém) & nhom ching, tuy su khac biét chua co
y nghia théng ké (p>0,05). Nong d6 Testosterone
huyét thanh cta nhom Can thiép téng (+1,9nmol/L)
cao han cd y nghla (p<0,05) so vGi nhom cerng (-
0,48 nmol/L) gilfa trudc va sau can thiép. Két luan:
San pham Kingsmen chiét xuat tr Nhan Sam, Dong
Trung Ha Thao, Hau Bién va Dam Dudng Hoac co tac
dung 1am téng ndng dd Testosterone va xu erdng cai
thién dau hleu l&0 héa & nam gidi 40-60 tudi c6 dau
hiéu suy giam chtfc nang sinh duc.

T khoa: 130 héa, Testosterone, thuc phdm bao
vé strc khoe, nam gidi

SUMMARY
THE EFFECT OF KINGSMEN PRODUCT ON
TESTOSTERONE CONCENTRATION AND

SIGNS OF 40-60 YEAR-OLD MEN

A dinical randomized controlled trial was
conducted on men aged 40-60 years. Objective: to
evaluate the effectiveness of a health protection food
product named Kingsmen with extracted of Ginseng,
Codyceps, Sea Oysters and Epimedium to aging.
Method: A clinical intervention-controlled trial:
Ninety-five males males 40-60 years of age with signs
of sexual dysfunction were selected and randomly
divided into two groups and evaluated by the Aging
Males' Symptoms (AMS) and Testosterone levels.
Intervention group: use Kingsmen (1 tablet/day in 30
days) and control group: without Kingsmen product.
Results: After 30 days of intervention, the mean
score on the AMS squestionnaire in the control group
increased from 41.98+7.77 to 42.34+8.08 (p>0.05),
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Ngay phan bién khoa hoc: 10.10.2018
Ngay duyét bai: 15.10.2018

Truong Hong Son'?, Lé Viét Anh?

while that on the AMS in the intervention group
decreased from 41.6 + 12.27 to 40.5+11.67 (p>0.05).
Serum Testosterone level of intervention group
increased  from 14.28 + 7.88nmol/L  to
16.18+7.93nmol/L (p<0.05) while in the control group
decreases from 13.52 * 5.44nmol/L to 13.04 +
5.71nmol/L; The increase in testosterone
concentration of the intervention group was 1.9nmol,
higher than that of the control group (p<0.05).
Conclusion: Kingsmen extracted from Ginseng,
Codyceps, Sea Oysters and Epimedium found to
improving the signs of aging, especially to increase
serum testosterone level in men aged 40-60 years
evidence of impaired sexual function.

Key words: aging, testosterone, health protection
food product, males.

I. DAT VAN DE

Nhiéu loai thdo moc trong dong y da dugc
chiing minh cé tadc dung tang cudng lugng
Testosterone cuia cd thé, tir do, cai thién cac dau
hiéu lién quan dén ldo hda va man duc nam.
Dam duong hodc - cd thé bt chudc tac dung
cla Testosterone, lam tang lugng cac hormone
LH, Testosterone trong co thé, tng cudng Nitric
Oxide ndi sinh gillp cdi thién hanh vi tinh duc,
ham muén tinh duc, bén canh dé con cd thé du
phong tinh trang lodng xudng, du phong cac
bénh tim mach; Pong trung ha thdo - tir cac
phuong thubc y hoc dan gian va nhitng nghién
clru, dong trung ha thao tdng cudng trao doi
chat, tang cudng Testosterone noi sinh, giam
qué trinh oxy hoda, cd thé cai thién dugc rat
nhiéu bénh trong dé cd ung thu, hen phé quan,
viém phé quan, lao, tiéu dudng, cam lanh, roi
loan chirc ndng cudng dudng, vang da, viém gan
do rugu... va dac biét dong tring ha thao co tac
dung manh nhét Ién viéc kéo dai tudi tho, diéu
tri r6i loan cuong duang, phi dai tién liét tuyén,
bénh gan, bénh than, va dong vai trdo nhu thubc
kich thich tinh duc; Nhan sam - cd kha nang cai
thién kha nang cuong ducng, tdng cudng
Testosterone ndi sinh, tang s6 Ierng va chat
lugng tinh trung, ngoai ra nhan sam con co tac
dung tdng cudng kha ning mién dich, han ché&
goc tu do, chdng 130 hoda, du phong bénh tiéu
dudng, cé tac dung tich cuc Ién sic khoe tinh
than; Hau bién - hau dudc chiing minh cé kha
nang chéng ung thu tién liét tuyén, chulra
hormone gilp kich thich ham mudn tinh duc, dac
biét, lugng kém, taurine, khoang chat vi lugng
dang ké trong hau gilp téng cudng sinh san do
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cd tac dong dén hormone sinh duc va nhiéu co
ché khac.

Tuy nhién tai Viét Nam va trén thé gidi, cho
dén nay co rat it nghién clru dé cap dén tac
dung phdi hgp clia cac thanh phan cé ngudn goc
thién nhién néu trén dén cac dau hiéu ldo hda &
nam gidi. Vi vay, nghién cfu nay dugc ti€n hanh
nhdm muc dich: Hdnh gid su thay déi cdc déu
hiéu 150 héa & nam gidi tur 40 — 60 tudi sau 30
ngay can thiép su’ dung san phém thuc phém
bao vé suc khoe phbi hop Nhén Sém, Pong
Trung Ha Thao, Hau Bién va Dém Duong Hoac.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tuong nghién cidu: Nam gidi tudi
tlr 40 dén 60 cd ddu hiéu suy giam chdc nang
sinh duc nam.

2.2. Thoi gian dia diém nghién ciu

Thdi gian sir dung san pham: 30 ngay

Pia diém: Tai phong khdm s6 1, bénh vién
Pai hoc Y Ha Noi

2.3. Phuong phap nghién ciau

- Thiét k€ nghién cutr. Thir nghiém can thiép
lam sang, c6 d6i ching, so sanh trudc sau.

- C& mau va phuong phap chon mau:

25:':21— :_Z-l—.-j‘:':

" (fty — 12207

Trong do: a chon 5% (Zi-o2 =1,96); B chon
10%, (Z 1- g = 1,28); pl - p2: Su khac biét mong
mudn clia nhdm can thiép tai thdi diém két thic
can thiép: Su khac biét vé diém trung binh AMS
gilta 2 nhdm can thiép tai th&i diém két thic can
thiép la 2,49; 6=3,2. Su khac biét vé nong do
Testosterone gilta 2 nhom can thiép tai thdi
diém két thic can thiép la 3,05; 5=3.8.

Cd mau tinh todn dugc cd 35 doi
tugng/nhdém, du kién 20% bo cudc, s6 doi tu‘dng
du kién chon 13 44 d6i tugng mdi nhém. Tong s6
d6i tugng can cho nghién clu la 88 doi tugng.
Trén thuc t€ s6 doi tugng dugc chon vao nghién
cltu la 95 dai tugng.

- Phuong phap chon mau: Chon mau cé

chu dich. Chon déi tuong. tat cad cac déi tugng
dén kham tai phong kham s8 1 trong do tudi 40-
60 va dong y tham gia nghién ciu.

- Phan nhém nghlen ciu:

Nhom can thiép: ubng san pham ngsmen 1
vién moi ngay trudc bira an t6i 30 phat va dugc
tu’ van vé 16i séng va ché dd &n phl hgp vdi tudi
va diéu kién song.

Nhom chung: dugc tu van vé 16i song va ché
dd &n phu hgp véi tudi va diéu kién séng.

San pham su dung dé can thiép: San
phdm dugc sir dung dé can thiép 1a phdm bao vé
stiic khdée c6 ngudbn goc tu nhién do cong ty
Medistar san xuat da dugc Cuc An toan thuc
phdm — B0 Y t&€ xac nhan céng b8 phu hdgp quy
dinh an toan thuc phdm. San phdm nghién clu
dudc bao ché dudi dang vién nang vdi thanh
phan san phdm tinh trén 1 vién bao gém: Chiét
xuat Nhan Sam - 30mg, Chiét xuat Bong Trung
Ha Thao - 30mg, Chiét xudt Hau Bién - 120mg,
Chiét xudt Dam Ducong Hodc - 30 mg va phu
liéu: Tinh bét, Talc, Mg Stearate vira da 1 vién.

San pham dugc déng goi trong lo c6 mau téi,
dugc phat mét lan 30 vién vao ngay bat dau
tham gia nghién clru ctia déi tugng.

Phuong phap thu thap so liéu:

Panh gid ddu hiéu o hoa: st dung bd cau
hoi AMS-thang danh gida dau hiéu 130 héa nam
gidi (Aging Males' Symptoms)[l 4].

Thang diém AMS bao gom 17 cau hoi dugc
x4c nhan trong hd trg chan dodn suy giam
Testosterone. AMS c6 thé xac dinh su’ hién dién
cla cac triéu chirng do thi€u Testosterone nhu
gidm cudng cling, giam ham mudn, doé bung, va
mo hdi. AMS ciing c6 thé gilip phan biét nguyén
nhan chinh cta r6i loan chirc néng cuong du’dng,
vi du Testosterone thap bdi cac van dé vé mach
mau. Tong diém dugdc dua trén 17 cau hdi. Moi
cau hoi dugc danh gia tr mic diém 1 dén 5 véi
5 la mitic nghiém trong nhat.

Banh gid chung trong toan bd 17 cau héi mic
do giam Testosterone dugc phan loai nhu sau:

Phan loai Tong diém Nhom chi s6 tam | Nhém chi s6 than | Nhom chi sé
: AMS than thé tinh duc
Binh thu'dng <26 diém <5 diém <8 diém <5 diém
Giam nhe 27-36 di€ém 6-8 di€ém 9-12 diém 6-7 di€ém
Giam vira 37-49 diém 9-12 diém 13-18 diém 8-10 diém
Giam nang >50 diém >12 diém >19 diém >11 diém

Dao dic nghlen ciru: Bugc su' cho phep
trién khai nghién ctru clia Hoi dong Khoa hoc va
HOi dong dao duc — Vién Y hoc u‘ng dung Viét
Nam, su dong thuan trién khai nghién clfu cla
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Tai thdi diém bt dau nghién cu (DO), cb 50
doi tugng thudc nhdm chiing va 49 déi thugng
thu6c nhdm can thiép. Trong qua trinh nghién
cru c6 3 doi tugng thuéc nhdm chirng va 1 doi
tugng thuéc nhédm can thiép bo tham gia nghién

cru véi cac ly do: nha xa, ban, di cong tac va
mat lién lac. Két thac can thiép (D30) chi con 47
d6i tugng & nhom ching va 48 déi tugng &
nhém can thiép dugc dua vao phan tich.

Bang 1. Thay déi diém trung binh cida cdc nhém chi s6 va thang do AMS trudc va sau

can thiép
Nhom chirng Nhom can thiép
(n=47) (n=48) P

X+SD X+SD Mann-Whitney test
. . ~ | Trudc CT 11,17£3,44 10,08%4,41 >0,05
Npom el 20 ™ saucT 11,13£3.42 11,04£5,23 >0.05
Thay doi -0,04+£0,20 0,96+7,09 >0,05
Nhém chi s8 Trugc CT 17,38+3,64 17,06£5,83 >0,05
vé than tha Sau C'[_ 17,36%3,73 16,88+5,68 >0,05
Thay doi -0,02+0,44 -0,1948,05 <0,05
Nhém chi s8 Trugc CT 13,43+£1,99 14,46+3,70 >0,05
V& tinh duc Sau C'[_ 13,85+1,99 * 12,56%4,04 * >0,05
i Thay doi 0,43+0,62 -1,90+4,21 <0,05
o Trudc CT 41,98+7,77 41,6%12,27 >0,05
Tong diem Sau CT 72,34£8,08 * 20,5+11,67 >0,05
Thay doi 0,36%0,79 -1,13+£16,37 <0,05

*: 50 sanh trudc — sau can thiép, cung nhom, p<0,05, Wilcoxon Test

Tai thdi diém trudc can thiép, diém s6 cla
nhom chiing va nhom can thiép déu khong co su
khac biét & tat ca cac nhdm chi s6. Sau can
thiép, da s6 cac nhdm chi s6 déu thay dbi theo
hudng tich cuc & ca 2 nhém, tuy nhién nhém can
thiép ¢ xu hudng thay ddi tich cuc han do diém
clia cac nhom chi s6 déu thap hon so vdi nhom
chiing. Dac biét, nhdm chi s6 vé tinh duc &
nhém can thiép thap han cé y nghia thong ké so
v6i nhém ching (12,56 so véi 13,85, p<0,05).
Cac nhém chi s6 khac sau can thiép cia nhém

can thiép cling thap haon so vGi nhém chiing,
nhung su’ khac biét nay khong cé y nghia théng
ké. Vé thay d6i trudc sau can thiép, su thay doi
r rang nhat c6 thé nhan thdy & nhom chi s6 vé
tinh duc. O nhém chirng, sau khi can thiép, diém
s& vé tinh duc ting 1én 0,43 diém, trong khi
diém s8 nay lai giam di & nhém can thiép (giam
1,9 diém), mlc gidm nay cé y nghia thdng ké
(p<0,05). Pay ciing la nhdm chi s6 co su gidam
diém nhiéu nhat d nhdm can thiép.

Bang 2. Thay déi diém trung binh cda nhom chi s6'vé tinh duc trudc va sau can thiép

Nhom chirng Nhom can thiép
(n=47) (n=48) P

X+SD X+SD Mann-Whitney test
Pat dugc cuc | Trudc CT 3,34+0,79 2,85+1,20 <0,05
khoadi khi quan Sau CT 3,32+0,78 2,17+1,15% <0,05
hé tinh duc Thay doi -0,02+0,15 -0,69+1,03 <0,05
Trudc CT 2,47+0,83 1,67+1,02 <0,05
Rau moc cham Sau CT 2,49+0,83 2,46+1,76% <0,05
Thay doi 0,02+0,15 0,79 £2,12 >0,05
Kha n3ng/tan Trudc CT 2,53+0,78 3,23+1,10 <0,05
suit QHTD Sau C'[_ 2,57+0,88 2,35+1,10* >0,05
Thay doi 0,04+0,20 -0,88+0,73 <0,05
Giam s0 lan Trudc CT 2,68+0,84 3,58+1,29 <0,05
cuong cliing Sau CT 2,98 *+1,07 2,92+1,18* >0,05
budi sang Thay doi 0,3+0,46 -0,67+1,22 <0,05
Giam ham Trude CT 2,4%0,71 3,13£1,24 <0,05
mudn tinh duc Sau CT 2,49 *+0,83 2,67+1,27* >0,05
. Thay doi 0,09+0,28 -0,46+1,54 <0,05

*: 50 sanh trudc — sau can thiép, cung nhom, p<0,05, Wilcoxon Test
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Sau can thiép, nhdm can thi€p cd su’ cai thién tot han vé cac khia canh: dat dugdc cuc khoai khi
QHTD va rau moc cham so véi nhdom chiing (p<0.05). Sau can thiép, da s6 cac khia canh clia nhém
can thiép déu cai thién t6t hon so véi trudc can thiép, cai thién tot nhat la & kha nang/tan suat QHTD (giam
0,88 diém) trong khi nhém chiing chi cai thién & khia canh dat cuc khoai khi QHTD (giam 0,02 diém).

Bang 3. Thay doi néng do Testosterone trudc va sau CT (nmol/L)

Nhom chirng (n=47) | Nhom can thiép (n=48) p
X+SD X+SD Mann-Whitney test
Trudc can thiép 13,52+5,44 14,28 +7,88 >0,05
Sau can thiép 13,04+5,71* 16,18 +7,93* <0,05
Thay doi -0,48+1,17 1,9+1,21 <0,05

*: 50 sanh truoc —

Trudc can thiép, nong dé Testosterone cua 2
nhém khong co6 su khac biét. Sau khi can thiép,
nong do Testosterone cia nhém can thi€p cao
hon c6 y nghia thong ké so vGi nhéom chirng.
Pong thdi, ndbng do Testosterone sau can thiép
clia nhém can thiép cling tang cé y nghia thong
k& so véi thdi diém trudc can thiép (p<0,05),
trong khi d8, & nhém chiing, nbéng do
Testosterone lai giam di sau 30 ngay can thiép.

IV. BAN LUAN

Ldo hoa & nam gidi bao gom cac tri€u ching
lién quan dén thé chat, tdm ly va tinh duc.
Nhirng triéu chirng nay dudgc goi la nhitng triéu
chiing suy sinh duc khdi phat. C6 mot vai triéu
chiing trong s6 nay lién quan dén viéc suy giam
lugng Testosterone.

Két qua nghién ctru cta ching t6i cho thay,
tai thi diém DO, diém trung binh cla bd cau hoi
AMS clia nhém ching va nhém can thiép la
tuong tu nhau (41,98 diém va 41,6 diém,
p>0,05). Piém s6 nay thdp hon so vdi nghién
cltu clia Moore va cdng su (44 diém). Tuy nhién,
sau 30 ngay, su’ khac biét vé diém s6 cta bd ciu
hoi AMS gilta nhém ching va nhém can thiép
bat dau dugc thé hién. O nhdm chitng, diém s6
trung binh cla bd cdu hoi AMS tiéng 0,36 diém
(Ién 42,34 diém) trong khi & nhédm can thiép,
diém s6 nay giam 1,13 diém (con 40,47 diém).
TU d6 cho thay, nhédm chirng, khi khong dugc st
dung san pham can thiép va cac thudc/thuc
phdm ho trg khac, cac diu hiéu I30 hda sé
khong thé dugc cai thién, thdm chi con con cd
xu hudng dien bién nang hon. Diéu nay cho thay
chdt lugng cudc song cling nhu mdc d6 nghiém
trong cua tinh trang suy giam Testosterone &
nam gidi da phan nao dudc cai thién, tuy khong
nhiéu. Diém s6 clia nhém can thiép trong nghién
ciu cta ching t6i mac du cd cai thién nhung
van cao hon nghién cllu clia Moore va cong su
(2004)[5], nghién cltu cua Efesoy va cong su
(2017) [6], nghién cGu cla Inoue va cdng su
(2018)[7]. Cu thé vé tiing nhdm chi s6, & nhém
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sau can thiép, cung nhom, p<0,05, Wilcoxon Test
can thiép, chi trir nhém chi s6 vé tam than, cac
nhém chi s& vé& than thé, tinh duc déu dugc cai
thién, minh chig bang viéc giam diém s6 cla
b6 cau hoi AMS, cai thién rd rét nhat ¢ nhdm chi
s6 vé tinh duc. O nhém chirng, sau 30 ngay,
mac du nhdm chi s6 vé tdm ly va than thé ciling
dugc cai thién, nhung mdc do cai thién khong
dang ké. Piéu nay cb thé dugc ly gidi 1a do 4
thanh phan cb trong san pham can thiép déu da
dudc chirng minh cd thé cai thién cac van dé lién
quan dén dai s6ng tinh duc, vi du nhu cai thién
ham mudn tinh duc, cai thién kha nang cucng
dugng, tang lugng Testosterone, tang so lugng
va chat lugng tinh tring. Biéu nay cling dugc
thé hién rd qua viéc thay ddi diém s6 cla cac
khia canh khac nhau lién quan dén tinh duc.
Piém s6 vé cuc khoai, s& lan QHTD, cucng cing
va ham muon tinh duc cia nam gigi nhém can
thiép déu giam, chirng to cd su’ cai thién sau 30
ngay, cai thién nhiéu nhat & kha nang/tan suat
QHTD. Trong khi d8, 8 nhém chirng, diém s& vé
cac ndi dung nay & nhom ching déu tang Ién,
cho thdy khong cé su' cai thién vé cac van dé
nay. K&t qua nay la hoan toan phu hgp vdi tdng
diém clia tiing nhdm chi s6 sau 30 ngay can thiép.
Vé két qua xét nghiém hormone, sau khi can
thiép 30 ngay,  nhdom can thiép, su’ cai thién
hormone dugc thé hién rd rang nhit & ndong dd
Testosterone. Sau 30 ngay, noéng do
Testosterone 8 nhdm can thiép tang tUr
14,28+7,8nmol/L Ién thanh 16,18+7,93 nmol/L.
Trong khi dé, nong d6 Testosterone & nhom
chi’ng gan nhu khéng thay d6i sau 30 ngay
(13,52+5,44nmol/L so véi 13,04+5,71nmol/L).
Piéu nay cho thdy, viéc st dung san phdm can
thiép co thé d3 cé nhitng tac dong tich cuc 1én
tinh trang suy gidam Testosterone. Néu viéc tra
Ii b6 cdu AMS chi mang tinh chat tuong doi va
cd thé bi anh hudng bdi nhiéu yéu t8 khac thi
két qua xét nghiém la mét bdng chliing khac
dang tin cay hon cho thdy hiéu qua thuc sy cta
viéc s dung thuc phdm bao vé slic khoe c6
chlra thanh phan Nhan sam, Dam ducng hodc,
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Pong trung ha thao, Hau bién lén nong do
Testosterone. Testosterone la mot loai hormone
androgen dudc san xuat chi yéu bdi té bao
Leydig & tinh hoan. Nong d0 Testosterone sé suy
gidam mot cach tu nhién theo tubi. Mirc d6 suy
giam Testosterone khac nhau gilta tung ngudi
nhung da s6 nam gigi sé chiu anh hudng bgi tinh
trang suy gidm Testosterone khi I16n tudi. Nam
giGi bi suy gidm Testosterone cd thé s& xuét hién
cac biéu hién 130 hdéa nhu suy gidam ham muén
tinh duc, r6i loan cugng dudng, suy giam sG
lugng tinh tring, sung phu cac mo6 vi. Nhu vay,
6 thé két ludn rang, viéc st dung san pham can
thip c6 anh hudng tich cuc Ién nﬁng do
Testosterone ctia nam gidi, ca vé mat cam quan
1an cac chi s6 1am sang. Theo Y hoc c6 truyén
Trung Quoc, dong tring ha thao, nhan sam, hau
bién tur ldu dugc dung dé diéu tri chirng bat luc
cla nam gidi va cac roi loan dudng tinh duc
khac. Hai nghién ctu thir nghiém lam sang cé
nhém chirng vé tac dung clia dong trung ha thao
trén ngudi cua Yang nam 1995 cho thay nhiing
bénh nhan cd tudi déu cai thién dugc ham mudn
tinh duc va nhiing triéu chiing khac lién quan
dén tinh duc va tac dung nay co hiéu qua tang
gap hai lan so vdi nhom dlng gia dugc. Két qua
cla hai nghién clu cling chi ra dong trung ha
thao con anh hudng dén ca nhu cau tinh duc va
chirc nang sinh duc thong qua tadc dong dén
hormone sinh duc hoac anh huéng truc ti€p dén
céc trung tdm diéu khién sinh duc trén ndo bd va
vung dudi ddi-tuyén yén [8]. Do d6, cd thé dua
ra két ludn 13 cac thanh phan trong san pham
can thiép cé hiéu qua trén chiic nang tinh duc
clia nam gidi.

V. KET LUAN

San pham Kingsmen chiét xudt tir Nhan Sam,
Péng Trung Ha Thao, Hau Bién va Dadm Dudng
Hodc cd hiéu qua cai thién ndng dd Testosterone
va cac dau hiéu ldo hda sinh duc & nam gidi 40-60
tudi cd dau hiéu suy giam chirc ndng sinh duc.
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D4t vén dé. Ton thudng cd tim va suy tim cung
lugng tim thap la bién chirng thuGng gap trong hoi
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suric sau phau thuat tim m&, anh hudng truc ti€p dén
két qua diéu tri. NT- proBNP la chat chi diém sinh hoc
cla tim co gia tri tién lugng va du doan sdm két qua
diéu tri. Muc tiéu. Khao sét su’ phan b nong do NT-
proBNP va tim hiéu vai trd du doan két qua diéu tri
sém cta NT-proBNP G bénh nhan sau phau thuat tim
md tim bdm sinh. Péi tuong va Phuong phap
Nghlen clru 80 bénh nhan sau phau thuat tim ma tim
bam sinh. NT-proBNP huyét tuang dugc dinh lugng tai
cac thdi diém trudc phau thudt (TO), sau 1 gig (T1),
sau 12 g|d (T2), sau 24 gld (T3), sau 48 g|d (T4) sau
phau thuat. Tim hiéu sy bién doi nong do NT-proBNP
theo thdi gian; cdn ndng; thang diém nguy co phau
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thuat tim mach RACHS-1(Risk adjustment congenital
heart surgery -1); két qua diéu tri sGm. Két qua
nghlen cirr. Nong do NT-proBNP tang cao nhat &
thoi diém T2 (2307,88 +2350 ,84pg/ml) glam dan &
T3,T4. NT- proBNP tang cao hon 6 nhdm can ndng
du’dl 5kg va tudi dudi 6 thang & cac thdi diém TO, T1,
T2,T3 vd| p <0,001. NT-proBNP c6 tugng quan vdi
thang dlem nguy co phau thuat tim mach RACHS-1 &
tat ca cac thoi diém. Nong do6 NT-proBNP thdi d|em
(T2) con tuong quan Véi thdi gian dung thudc van
mach (r=0,57; p=0,0000), li€u dung thudc van mach
I6n nhadt (r = 0,4; p=0,0003), liéu thuGc van mach
tdng cudng co bop ca tim I6n nhat (r=0,51,
p=0,0000), thdi gian thd may sau md (r = 051
p=0 0000), thdi gian ndm hdi stc (r=0,5; p=0 0000)
Két Iuan NT-proBNP huyet tuong | blen d0| theo thai
gian, can nang, mic do nguy cd phau thuat tim mach,
la dau an sinh hoc cutia tim cé vai tro dy doan két qua
diéu tri s6ém & bénh nhan sau phau thudt tim md tim
bam sinh.

T khoa: NT- proBNP; hoi chirng cung lugng tim
thap; phau thuat tim ma tim bam sinh tré em;

SUMMARY
THE ROLE OF NT-prOBNP IN EARLY
PREDICTION OUTCOME IN THE CHILDREN

AFTER OPEN HEART SURGERY

Abstract. Background: Myocardial injury and
low cardiac output syndrome (LCOS) are two of the
most common complications after open heart surgery,
which have a direct effect on the treatment outcome.
NT-proBNP is a cardiac biomarkers that is valuable in
the prognosis of several complications and outcomes
of the treatment. Objectives. To investigate the
variation plasma NT-proBNP levels and the role in
predicting outcome in patients after open heart
surgery. Subjects and Methods. The study was
conducted on 80 congenital heart disease patients
undergoing open heart surgery. Plasma NT-proBNP
was measured at 5 different points in times:
preoperative (T0), after 1hour (T1), 12 hours (T2), 24
hours (T3), 48 hours (T4) post operative. The
variation of NT-proBNP concentrations by the time,
weight, Rachs-1 risk score and correlation with some
complications, early treatment outcomes. Result. NT-
proBNP levels were highest at T2 (2307,88 + 2350,84
pg/ml), decreased at T3, T4. NT-proBNP level higher
in group under 5kg and under 6 months old at TO, T1,
T2, T3, T4 with p <0,001 and correlated with RACHS-
1 at all points time. The peak of postoperative NT-
proBNP level (T2) was correlated with the duration of
inotropic therapy (r = 0.57, p = 0.0000), maximum
inotropic score (r = 0.4, p = 0,0003) maximum
vasoactive-inotropic  score  (r=0,51 p=0,0000),
duration of mechanical ventilation support (r = 0.51, p
= 0.0000), length of stay in the pediatric intensive
care unit (0.5, p = 0.0000). Conclusion: NT-proBNP
levels change by the time, weight, and RACHS-1 as a
biomarker of the heart that has the role in predictive
value of treatment outcomes in the patients after
congenital open heart surgery.

Key words: NT-proBNP, congenital open heart

surgery.
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I. DAT VAN DE

Tén thuang cd tim, hdi chirng cung lugng tim
thap (HCCLTT) la mét trong nhiing bién ching
thuding gép trong phau thudt tim md tim bam
sinh lam anh hudng dén két qua diéu tri
[1],[2],[3]. Viéc danh gid s6m mic dd tén
thuong cg tim, du doan héi chiing cung lugng
tim thapluon la mot thach thdc cia cac nha hoi
suc tim mach.

NT-proBNP la mot trong nhitng ddu an sinh
hoc cua tim cd giad tri tién lugng mot s6 bién
chirng va két qua diéu tri. Thé gigi da c6 nhiing
cdng trinh nghién citu tim hiéu su bién ddi ndng
dd va vai tro cla NT- proBNP trong tién lugng
mot s6 bénh nhu hdi ching nh6i mau co tim,
phau thudt tim md& tim bam sinh. Két qua cho
thquarNT-proBNP c6 mGi tugng quan vdi ty 1€ tur
vong, cac bién cb tim mach, HCCLTT, la mot yéu
t6 doc lap véi cac yéu to nguy cd khac, la yéu to
gilp theo dbi va du doan két qua diéu tri
sém[1],[3].

Theo hi€u biét clia ching toi tai Viét Nam
chua ¢ nhiéu c6ng trinh nghién cru vé vai tro
clia NT-proBNP & tré em ndi chung ddc biét la
tré dugc phau thudt tim md tim bam sinh. Vi vy
ching tdi ti€n hanh nghién cfu nay nham khao
sat su bién d6i ndng do cua NT- proBNP trong
huyet thanh va danh gia gia tri du’ bao s6m két
qua diéu tri cia NT-proBNP & bénh nhi sau phau
thuét tim md tim bam sinh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. P6i tugng: GOm cac bénh nhan dudi 5
tudi chan doan tim bam sinh bang siéu 4m hodc
thong tim d& dugc phau thuat dudi tudn hoan
ngoai cd thé (THNCT), dudc hdi stc tai khoa Hoi
st'c Ngoai tim mach, Bénh vién Nhi Trung ugng.
Loai trir trudng hgp b suy than trudc mé hodc

tlr vong trudc khi ra phong hdi stic sau ma.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién cru: Nghién cru phan
tich, ti€n clu: theo doi dién ti€n ndng do NT-
proBNP huyet tuong theo thgi gian hoi sic sau
phau thuét va tim hiéu méi tuong quan cla NT-
proBNP vdi tudi, cAn ndng, thang diém RACHS-1,
thdi gian cdp dong mach chd, HCCLTT va cac ket
qué diéu tri s6m giai doan hdi sifc sau phau thuét.

2.2. NGi dung nghién ciru

NT-proBNP huyét tuong dugc dinh lugng tai 5
thdi diém: truéc mé TO, sau 1 gid (T1), sau
12gi0 (T2), sau 24 giG (T3), sau 48 gid (T4) sau
khi két thuc phau thuat.

Xét nghiém dinh lugng NT-proBNP dugc thuc
hién tai khoa Sinh héa Bénh vién Nhi Trung udng
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b&ng phudng phap mién dich dién hoad phat mcg/kg/phut + 100 x liéu Adrenalin mcg/kg/phut
quang theo nguyén Ii sandwich trén may Cobas + 100 x liéu Noradrenalin mcg/kg/phat + 10 x

€601 (Roche). liéu Milrinon mcg/kg/phit + 10000 x liéu
Chan doan HCCLTT bai sy hién dién cla it  Vasopressin mcg/kg/phut [4].
nhat hai trong s6 nhiing ti€u chi sau day tai bat Thang diém thudc co bép ca tim(inotropic

ky th&i diém trong hiu phau [1]: (1) Lam sang score - IS) = lieu Dopamine (mcg/kg/phut) +

va / hodc xét nghiém ggi y dau hiéu cung lugng liéu Dobutamine (mcg/kg/phut) + 100 x liéu

tim thdp: Mach nhanh yéu, dau chi lanh, thdi Adrenaline (mcg/kg/phut)[4].

gian lam day mao mach = 3s, ha huyét ap 2.3. Phuong phap st ly s6 liéu: Cac thong

(huyét dp tdm thu duGi 5 bach phan vi theo tin dugdc thu thdp theo mau bénh an nghlen ctu

tudi), lugng nudc tiéu it (<1 ml/kg/gid trong théng nhat. S6 liéu dudc nhap phan mém Epidata

vong it nhat 6 gig, khong dap (ng vdi cac thuéc  13.0 va st li trén phan mém STATA 14.0.

lgi ti€u), ndng do lactate mau lién tuc tdng > ~ s . .

2mg/dl trong 2 [an khi mau lién tiép, toan Il KET QUA NGHIEN CUU .

chuyén héa; (2) Chi s§ thusc van mach > 20;  Nghién clru 80 bénh nhan sau phau thuat tim

(3), Tlr vong do tim trong vong 48 gid sau Kkhi md tim bam sinh két qua cho thday co 50 benh

phau thudt; (4) Phan suét tong mau thét trai nhan can ndng dudi 5kg (62,5%), c6 48/80

(LVEF) < 50% danh gia qua siéu am tim. (60%) bénh nhan thudc nhém tim bam sinh ¢
Thang diém thudc van mach - tdng co bdp tim, phan I6n 1a bénh nhan tim bam sinh phuc

cd tim (vasoactive inotropic score —VIS) = Liéu tap c6 thang di€m nguy cd phau thudt tim mach

Dopamin mcg/kh/phit + liéu Dobutamin RACHS-1la 3 va 4 chi€ém 55/80 (68,75%).

=)
1 3
El
S
| 3 | p=0.00 p=0.00! p=0.000 p=0,002
¥
| § | é po.zé
N
-] & é 1 é o] = = e %
[ Pro-BNPtO [ Pro-BNPt1  [[777] Pro-BNPt2 To Tl T2 T3 T4

Pro-BNPt3 [ Pro-BNPt4
excludes outside values exclude:

[0 >=5kg [ <skg |

s outside values

Biéu dé 1. Su’' phéan bé' néng dé cua NT- Biéu dé 2. So sanh ‘néng do NT-proBNP
proBNP theo thoi diém. theo can nang:
Nhan xét: Nong do NT-proBNP trudc PT la Nhan xét: Nong do NT- proBNP G tré co can
957,35 pg/ml, ndng dd cao nhat & thdi diém T2 1a  néng dusi 5 kg tai cac thdi diém TO, T1, T2, T3
2307,88 pmol/l sau d6 gidam dan & cac thdi diém cao hon cd y nghia thdng ké so véi tré c6 can

T3 (1454,596 pmol/l), T4 (787,317 pmol/l). nang trén 5 kg.

r p=0,0000 = i
> s p=0,0000
1 p=0.000 p=0.009 p=0.00 % | p=0,0002 p=0,000 p=0,01 p=0,01
3 i p=0,4 L D é é .

o — = % = éé c,_éA ;ﬁ - %é &éé

TO T1 T2 T3 T4 TO T1 T2
‘l:l >=6th [ <6th ‘ ‘I:I RACHs=2 [[III1] RACHS=3 I:I RACHS=4 ‘

excludes outside values excludes outside values

Biéu dé 3: phan bé néng dé NT-proBNP Biéu do 4. Phéan b6 néng dé NT-proBNP
theo tuéi: theo thang diém nguy co phau thuat tim
Nh3n xét: Nong do NT-proBNP & tré duGi 6 mach RACHS-1: NOng do NT- proBNP tang
thang tai cac thai diém T0, T1, T2, T3 cao hon chll y&u & nhém bénh nhan c6 RACHS-1=4. Co
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c6 y nghia thong ké so vdi tré trén 6 thang.

Bang 1. Mot sé dic diém I13m sang

moi tuong quan gilta NT-proBNP véi thang
diém RACHS-1 tai TO (r=0,42; p=0,0002), T1
(r=0,43; p=0,0001), T2 (r=0, 45 ;p=0,0000), T3
(r=0,277;p=0,01), T4 (r=0,29; p= 0,01)

Bién s0 Trung vi (khoang ti phan vi) Min Max

Tuoi phau thuat (ngay) 154,5 (37-326) 1 2096
Can nang (kg) 5(3,3-7,5) 1,7 20

Thdi gian cap BDMC (phut) 95,5 (78-124) 27 216
Thdi gian THNCT (phut) 143 (123-161) 47 277
Thdi gian thd may (gig) 70 (38-118) 5 480
Thdi gian ndm hdi stic (ngay) 5 (3-10) 2 48
Thdi gian ndm vién (ngay) 17,5 (11,5-31,5) 3 74

Bang 2. Méi tuong quan cla nong do
NT-proBNP thoi diém T2 vdi mot sé yéu té

P r
Thdi gian THNCT 0,0003 | 0,41
Thdi gian dung thuGc van mach | 0,0000 | 0,57
IS gia tri I6n nhat 0,0003 | 0,4

VIS gia tri I6n nhat 0,0000 | 0,5
Thdi gian thé may 0,0000 | 0,5

Thai gian ndm hoi stic 0,0000 | 0,5

Nhén xét: Nong d6 NT-proBNP thgi diém T2
cd tuong quan vdi thgi gian dung thuGc van
mach (r=0,57; p=0,0000), liéu dung thudc van
mach I6n nhat (r = 0,5; p=0,0000), thdi gian thé
may sau mé (r = 0,5; p=0,0000), thdi gian ndm
hoi strc (r=0,5; p=0,0000)

IV. BAN LUAN

Trong sO 80 bénh nhan nghién ciu phan Ién
la bénh nhan c6 can nang thap dudi 5 kg chiém
tGi 50/80 (62,5%) chu yéu trong do tudi sa sinh,
dac biét bénh nhan coé can nang thdp nhat la
1.7kg, 5 ngay tudi dugc slra chita dao gdc ddng
mach. C& 48/80 bénh nhan tim bam sinh tim
sém (chiém 60%) bao gom nhirng bénh phic
tap nhu dao goc dong mach, bat thudng tinh
mach ph6i hoan toan cd tdc nghén, tausigbing,
thiu san tim trdi, Fallo4... Phan I6n s6 bénh
nhan nghién clfu ndm trong nhém nguy cd 3,4
clia thang diém nguy cd phau thudt tim mach
RACHS-1 chiém 58/80 (68,75%). Nghién cliu cua
Maria Rosa Perez Piaya trén 68 bénh nhan sau
phau thudt tim bam sinh c6 ty 1& nam/nu‘ 0,66,
tudi trung binh 7 thang (1 ngay-15 tudi), can
nang trung binh 6kg (2,2-5,8kg), 32/68 bénh
nhan ¢ RACHS-1 trén 3 diém [5]

Phau thudt tim vdi tudn hoan ngoai co thé I3
mot qua trinh khong sinh ly, ton thuong cd tim la
do su can thiép cta phiu thuat, bdo vé co tim
khéng tot trong thdi gian cép chd va thdi diém
tdi tudi mau, do tinh trang dap Lrng viém hé
théng sau phau thuét [6],[7],[8]. P& danh gia
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mdc dd ton thudng cd tim, tinh trang suy tim
sau phau thuat ngudi ta co the dua vao mot so
chét chi diém sinh hoc cla tim.

Trong nghién clru nay ching téi c6 danh gia
nong d6 cla NT-proBNP dé tim hiéu méi tuong
quan vdi tinh trang huyét dong va két qua sém
sau phau thuat. Nong dd NT-proBNP trudc phau
thuat la 957,35 pmol/l dat ngu8ng cao nhat &
thdi diém T2 khodng sau 12 sau phau thudt 13
2307,88 pmol/l, sau d6 giam dan & thdi diém
T3,T4. Nong do NT-proBNP cé phan b6 cao hon
& nhom tudi nhd dudi 6 thang va nhdm cb can
nang thap dudi 5 kg & cac thdi diém tir TO dén
T3 sy khac biét nay c6 y nghia thdng ké véi p<
0,001. N6ng d6 NT-proBNP cling tang cao han &
nhém tim bdm sinh phiic tap theo thang diém
nguy cd phau thuat RACHS-1 = 4 la chu yéu. Cé
méi tueng quan gilta NT-proBNP véi thang diém
RACHS-1 tai TO (r=0,42; p=0,0002), T1 (r=0,43;
p=0,0001), T2 (r=0,45; p=0,0000),T3 (r=0,277;
p=0,01), T4 (r=0,29; p= 0,01). Diéu nay co thé
dugc ly g|a| do phan I6n nhitng bénh nhan co
tudi nho, can ndng thap, can thlep phau thuat
sém véi mirc dd philrc tap cla cac di tdt bam
sinh vi vdy ma c6 thé lam kéo dai thgi gian
THNCT, thdi gian cdp dong mach chu, thai gian
phau thudt 1am ting tén thuong tim, tdng dap
Ung viém hé thdéng, suy tim cung luwgng tim thap
do do lam gia tang n6ng d6 NT-proBNP. Két qua
nghién clu nay ciing phu hgp véi két qua cua
mot s6 nghién cliiu khac trén thé gidi: Nghién
cru Carmona [1] cho thdy nong d6 NT-proBNP
tang cao han & nhom tré nhé tac gia cho la do
lién quan dén thai gian THNCT. Tac gia Maria
Rosa ngién clru trén 68 tré sau phau thuat tim
bdm sinh cho thdy néng dd dinh cla NT-proBNP
la 2042 pg/ml giém dan & cac ngay tiép theo sau
phau thudt, c6 méi tuong quan nghlch bi€n chat
ché& vdi tudi (R=-0,55,p<0. 001), can nang (r=-
0.46, p<0.001) va thang diém nguy cd sau phau
thuat (r=0.37, p<0.02) [5].
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Trong qué trinh diéu tri hoi siic sau phau
thuat viéc theo doi tinh trang huyét dong, phat
hién ddu hiéu cung lugng tim thap, chi dinh liéu
va thdi gian dung thu6c van mach tang co bdp
cd tim la rat quan trong. Nghién cu nay cho
thay c6 mdi tuong quan dong bién cta nong do
NT-proBNP tai T2 vdi thdi gian s dung thudc
van mach (r=0,57, p=0,0000), gia tri I6n nhat
cua thang diém thudc tdng co bdép cd tim IS
(r=0,4, p=0,0003), gid tri I6n nhat cua thang
diém thudc van mach téng cudng co bdp cd tim
VIS (r=0,51, p=0,0000). Nhu vay nong do dinh
clia NT-proBNP c¢d thé du bdo kha ndng sir dung
lifu cao va thgi gian s dung cla thubc van
mach kéo dai. Mot s nghién cltu khac trén thé
gidi cling cho thdy c6 méi tuong quan nay.
Nghién cltu cla Maria Rosa cho thay nong do
dinh NT-proBNP c6 tudng quan thdgi gian sur
dung thuéc van mach (R=0,44, p<0,001), gia tri
I6n nhat cta liéu thudc van mach (R=0,46,
p<0,001) [5], nghién clru cua Peter Gessler cho
thay cé tuong gitra NT-proBNP vGi thgi gian st
dung thudéc man mach (r=0,57,p=0,0002) [3].

Khi xét méi tuong quan ctia NT-proBNP Vi
mot s6 bién cua két qua sém sau phau thuat
ching t6i thdy c6 mdi tuong quan dong bién
gitta NT-proBNP thdi diém T2 vdi thdi gian thd
may sau phau thuat (r=0,51; p=0,0000), thdi
gian nam hoéi sic sau phau thudt (0,49;
p=0,0000). MOt s6 nghién cltu cla cac tac gia
khac cling dua ra su tuong quan va két ludn NT-
proBNP c6 thé 1a mot yéu t& gilp tién lugng
bénh nhan sau phau thut tim bam sinh [1],[6].

V. KET LUAN

N6ng do NT-proBNP dat ngung cao nhat &
th&i diém T2 sau phau thuét, nong do tdng cao
hon & nhom tudi thap, can ndng dudi 5kg, nhom
¢4 RACHS-1 cao.

Nong do NT-proBNP ting sau phdu thuat co
tuang quan vdi thdi gian va liéu lugng thudc van
mach, tudng quan dén thdi gian thd may, thdi
gian nam hoi sirc sau phau thuét.
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dugc chia l[am hai nhom can thiép va nhom chu‘ng
Két qua: Mdrc do dot quy, theo thang dlem NIHSS o}
nhém can thiép glam tr 10,3 diém glam xuong con
4,4 diém sau 30 ngay dleu tri; nhém ching cling g|am
tLr 10,7 diém xudng con 7,4 d|em (P<0,05). Mlrc doc
lap trong sinh hoat hang ngay theo thang diém
Barthel nhdm can thiép c6 su cai thién tir 40,3 diém
tdng 80,6 diém; nhém cerng tang tir 41,4 dlem tang
47,1 dlem (P <O ,05). Di chirng sau tai blen theo thang
dlem Rankins & nhdm can thiép giam vdi s6 diém tang
tu’ 46,1 Ién 79,6 diém, nhém chu‘ng cho thay di nang
né hdn véi s6 diém tang it tir 47,1 1én 66,3 diém
(P<0,05). Két luan: Co su cai thlen tich cyc doi véi
nhém bénh nhan dudc can thiép phuc hdi chiic néng
tap van déng s6m & bénh nhan nhoi mau ndo. Budc
dau chua ghi nhan tac dung khong mong mudn
nghién trong nao & nhom dugc can thiép phuc hoi
chirc nang van dong sém.

Twr khoéa: Nhoi mau ndo; phuc héi chirc ndng van
dong sém.

SUMMARY
STUDY THE EFFECTIVENESS OF EARLY
REHABILITATION METHODS FOR
PATIENTS WITH CEREBRAL INFARCTION

AT BACH MAI HOSPITAL IN 2017-2018

Objectives: To assess the effectiveness of early
motor rehabilitation for patients with cerebral
infarction at Bach Mai Hospital in 2017-2018. Methods
and methods: Non-randomized controlled study of 64
patients, divided into two intervention groups and
control groups. Results: The NIHSS scale of stroke in
the intervention group decreased from 10.3 points to
4.4 points after 30 days of treatment; The control
group also decreased from 10.7 points to 7.4 points (P
<0.05). Independence in daily life according to the
Barthel scale, intervention group improved from 40.3
points to 80.6 points; The control group increased
from 41.4 points to 47.1 points (P <0.05). Follow-up
sequelae of Rankins in the intervention group
decreased with the score increasing from 46.1 to 79.6
points, the control group showed heavier move with
the score increased from 47.1 to 66.3 points (P
<0.05). Conclusion: There is a positive improvement
in the group of patients who are receiving early
mobilization rehabilitation in patients with cerebral
infarction. Initially, no significant adverse effects were
noted in the intervention group for early mobilization.

Key words: cerebral infarction; Early motor
function rehabilitation.

I. DAT VAN DE

Tai bién mach mau ndo (hay con goi la dot
quy ndo) da va dang la van dé thgi su cap thiét
ctia nghanh y té ndi chung va nganh phuc hoi
chirc nang noi riéng doi véi moi dan toc, moi
qudc gia trén thé gidi [1]. Theo bao cdo nam
2016 clia T6 chirc Bét quy Thé gidi (WS0), hién
c6 tdi 17 triéu tru‘dng hgp tai bién mach mau
ndo(TBMMN) moi nam vdi khoang 6 triéu trudng
hgp t&r vong va 5 triéu trudng hgp séng soét vdi
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cac di chiing gay tan tat trong thdoi glan dai,
tham chi vinh vién [2]. Tai bién mach mau nao la
nguyén nhan dirng hang th 3 gay tlr vong sau
bénh tim mach, ung thu va ciing la tac nhan dau
tién gay tan tat kéo dai tai Hoa Ky [3]. Trong do
tai bién mach mau ndo thé nhdi mau (thiéu mau
ndo cuc bd) la tinh trang cung cdp mau cho ndo
bi giam hoac mat gay thi€u 6-xy ndo, lam nao
ton thuong va mét chic ndng dé lai rét nhiéu
bién chirng nang né, nguy h|em [1]. Hién nay, co
nhiéu quan diém hudng dan phuc ho6i cho bénh
nhén TBMMN trong d6 c6 thé nhdi mau ndo can
dugc can thiép s6m dé& gidm thi€u cac bién
chiing, di chirng cho bénh nhan va tang hiéu qua
phuc hoi chirc ndng giip bénh nhan doc lap va
hoa nhap cong dong. Tai Viét Nam van dé phuc
hoi chdc nang van dong giai doan s6m van con
nhiéu tranh cdi. Do vay, ching t6i ti€én hanh
nghién clu dé tai v&i muc tiéu: Danh gid hiéu
qua phuc hoi chuc ndng van déng som cho bénh
nhén tai bién nhdi mau néo tai bénh vién Bach
Mai ném 2017-2018.

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

2.1. DO tugng nghién ciru:

2.1.1. Tiéu chudn lua chon bénh nhan:

(1)Bénh nhan tudi tir 30 dén 79 tudi; (2)
Bénh nhan da dugc chan doan xac dinh la dot
quy ndo do thi€u mau ndo theo Idam sang va can
lam sang lan th& nhat; (3) Bénh nhan da &n dinh
vé 1dm sang; (4) Bénh nhan khong cd chdng chi
dinh PHCN sém.

2.1.2. Tiéu chuan loai trur:

(1) Bénh nhan liét nra ngudi khong phai do
nhoi mau ndo; (2) Bénh nhan bi TBMMN [an th(r
2 trd 1én; (3) Bénh nhan khong tham gia day dua
qua trinh nghién clu; (4) Bénh nhan cé chdng
chi dinh PHCN sém; (5) Bénh nhan hodc ngudi
nha khong déng y tham gia nghién clu; (6)
Bénh nhan khong hgp tac dugc nhu sa sut tri
tué, roi loan tam than.

2.2. Phuang phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién cuu
can thiép khong ngau nhién cé doi chiing.

2.2.2, C8 mau va phuong phap chon mau:
C3 mau gom 64 bénh nhan dap Ung day du cac
tiéu chuan Iua chon dugc ‘dua vao nghién ctu.

_Phugng phap chon mau va phan nhom: Iay cG
mau thuan tién tat cd nhitng bénh nhan dap (ng
day du tiéu chuan Iua chon tai cac khoa Than kinh,
Khoa Cap clru, Vién tim mach Quéc gia, Trung tam
Phuc hoi chiic nang Bénh vién Bach Mai.

Cach chia nhém khong nh3u nhién:
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Nhom can thiép phuc hoi chirc nang van
dong sém: bénh nhan ngay sau nh6i mau ndo
trong vong 2 tuan dugc cac bac sy tai cac Khoa
than kinh, Khoa Cap clu, Vién tim mach Qudc
gia hdi chan va du diéu kién tdp phuc hdi chirc
nang sém.

Nhém chirng nhitng bénh nhan dugc phuc
héi chirc ndng sau khi dugc diéu tri &n dinh tai
cac don vi trén va chuyén sang Trung tdm Phuc
hoi chifc nang diéu tri ti€p Cac chuang trinh diéu
tri chdm soc khac gidng nhau & ca hai nhdm

2.2.3. Thdi gian va dia diém nghién ciru:
Nghién cru dugc ti€n hanh tir thang 8/2017 dén
thang 8/2018 tai khoa Than kinh, Khoa Cap cly,
Vién tim mach Qudc gia va Trung tdm Phuc hoi
chirc ndng Bénh vién Bach Mai.

2.2.4. Vat liéu va_cong cu nghién ciru:
Bénh an bénh vién, Mau bénh an nghién clu;
may do huyét ap, dong hd dém mach, quy trinh
tap van dong sém...

2.2.5. Cac tiéu chuan chan doan.

- Tiéu chi xac dinh 13 6n dinh vé 1dm sang [5].
Bénh nhan tinh; Mach: < 120 [an/phut; Hyét ap
tam thu <180mmHg, tam trudgng< 110mmHg;
Nhip thd <24 [an /phit; SpO2 >= 85%.

- Tiéu chudn chan doan tai bién mach mau
ndo do nhGi mau ndo: dua vao dau hiéu lam
sang va can lam sang gom thi€u sot than kinh
khu trG va ¢ hinh anh tén thuong nhdi mau ndo
trén chup cét 16p vi tinh hodc cdng hudn tur [1].

2.2.6. Quy trinh phuc h6i chirc nang cho
bénh nhan nh6i mau nao.

Can bo y té thuc hién: la nhitng ky thuat vién
vat ly tri liéu dugc dao tao chudn ngay tUr dau va
thuc hién trong su6t qua trinh nghién clru.

Cac budc tién hanh: nghién clru nay bénh
nhan ca hai nhém déu dugc ap dung tap theo
cung mot phuong phap tap van dong cg ban.

Budc 1: Khdm va lugng gid bénh nhan

Budc 2: Tap theo chuong trinh: thai gian tap
45 phat/lan, moi ngay mot lan (sang hoac
chiéu), tap hang ngay lién tuc trong thgi gian
nghién clu.

Budc 3: Theo doi, danh gia két qua trong va
sau gua trinh can thiép.

1.2.7. X ly va phan tich so6 liéu: Sau khi
thu thap s6 liéu dugc lam sach, ma hda, nhap
vao may tinh va phan tich bang phan mém
théng ké Stata 10.0 clia T8 chlc Y t&€ Thé gidi.
Théng ké mé ta nham tinh toan chi sG trung
binh, trung vi véi bién dinh lugng, mo ta dudi
dang ty |é phan tram véi cac bién dinh tinh. M(c
gia tri xac suat P< 0,05 dugc coi la co y nghia
thong ké.

Ill. KET QUA NGHIEN cU'U
3.1. Péc diém doi tugng nghién cliru
Bang 3.1. Phan bé bénh nhéan theo tuéi 6
nhom nghién cau.

hom BN Nhom Nhém
. can chitng Chung
Thai gia thiép
Tuot;if]rﬁng 58,9+8,9 | 60,8+12,1 |59,8+10,6
Min-Max 37-72 27-78 27-78

Nh3n xét: tudi gita hai nhom khong cd sy
khac biét, p > 0,05

Phan bo bénh nhan theo gidi cho thay ty
I&é nam cao han nir 1,28 [an

Bang 3.2. Phan bé bénh nhén theo thdi gian can thiép phuc hoi chuac nang

Nhom BN Nhom Nhom Tong
can thiép chirng 64 BN
Thai gian n= 32 % n =32 % n =64 %
Dudi 2 tuan 15 46,9 6 18,8 31 48,4
Trén 2 tuan 17 53,1 26 81,2 33 51,6

Nhan xét: Nhom can thiép cd ty 1€ bénh nhan can thiép sGm nhiéu hon nhdm chiing. Su’ khac
biét gilta cac nhém cd y nghia thng ké véi p < 0,05.
Bang 3.3. Phan bo bénh nhan theo vi tri ton thuong

Nh6ém BN Nhom can thiép Nhom chirng Tong
Vi tri 6 nh6i mau n=3 % n=3 % n =64 %
Vo6 nao 1 3,1 1 3,1 2 3,1
Dudi vo 22 68,8 19 59,4 41 64,1
V6 - dudi vo 7 21,9 11 34,4 18 28,1
Than n3o 2 6,3 1 3,1 3 4,7

Nh3n xét: khdng cb su’ khac biét vé vi tri tdn thuong ndo & hai nhdm can tiép va nhédm ching (p

> 0,05)

Bang 3.4. Phdan b6 bénh nhan theo kich thudc khéi nhéi mau

| Nhém BN | Nhém can thiép

| Nhom chirng | Tong |
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Kich thudc 6 nhoi mau n=3 % n-=32 % n =64 %
Nho 23 71,9 20 62,6 43 67,2
VUa 4 12,5 10 31,3 14 21,9
Lén 5 15,6 2 6,1 7 10,9

Nhan xét: Phan b4 bénh nhan theo kich thuGc ton thuang gitra hai nhdm khéng khac biét (p < 0,05).

3.2. Panh gia két qua sau can thiép phuc hoi chirc nang 30 ngay
Bang 3.5. Panh gia két qua can thiép som phuc hoi chiuc nang van déng theo thang

diém NIHSS
Nhom Nhom can thiép Nhom chirng

Trudc can thiép | Sau can thiép | Trudc can thiép | Sau can thiép

Mirc do n=32 % n=32 % n=32 % n=32 %
Binh thuGng 0 0,0 1 3,1 0 0,0 0 0,0

Nhe 2 6,3 19 59,4 1 3,1 3 4,7

Trung binh 24 75,0 11 34,4 15 46,9 39 60,9
Nang 6 18,8 1 3,1 15 46,9 21 32,8

Rat nang 0 0,0 0 0,0 1 3,1 1 1,6

Nhan xét: Sau can thiép mic do cai thién s6 diém NIHSS 8 nhdm can thiép tot han nhom chiing

(p <0,05)

Bang 3.5. Panh gia két qua can thiép sdGm phuc hoi chirc nang van dong theo thang

diém Barthel

Nhom Nhom can thiép Nhom chirng
Trudc can thiép | Sau can thiép |Trudc can thiép| Sau can thiép
Mirc do n=32 % n=32 % n=32 % n=32 %
Phu thudc hoan toan 5 15,6 0 0,0 9 28,1 0 0,0
Phu thu6c mdt phan 25 78,1 5 15,6 21 65,6 | 15 | 46,9
Doc 1ap 1 3,1 17 53,1 1 3,1 14 | 43,8
D6c 1ap hoan toan 1 3,1 10 31,3 1 3,1 3 9,4

Nhan xét: Sau can thiép, mlc db cai thién sd diém Barthel & nhdm can thiép tét han nhdm doi

chirng (p <0,05).

Bang 3.6. Panh gia két qua sau can thiép phuc hoi chirc nang van dong sGm theo thang

diém Rankins

Nhom Nhom can thiép Nhom chirng

Truéc can thiép | Sau can thiép | Trudc can thiép | Sau can thiép

Mirc do n=32 % n=32 % n=32 % n=32 %

Binh thudng 0 0,0 6 18,8 0 0,0 1 3,1

MUrc do tan tat

(khuy8t tat) nhe 7 21,9 20 62,5 2 6,3 17 53,1
Trung binh 25 78,1 6 18,8 29 90,6 13 40,6

Nang 0 0,0 0 0,0 1 3,1 1 3,1

Nh3n xét: Sau can thiép mirc dd cai thién s6 di€ém Rankins & nhdm can thiép t6t hon nhdm déi

chirng (p <0,05)

IV. BAN LUAN

Bénh nhan liét nira ngudi do nhGi mau ndo
thudng phai nam lau ngay do rGi loan tri giac,
nhan thirc, tang huyét ap, suy tim, loan nhip tim,
rdi loan than nhiét... c6 thé dan dén cac thuong
tat thr cdp nhu: Loét do de ép, thuyén tac tinh
mach sau chi dudi, viém phdi, viém dudng tiét
niéu, suy dinh duGng, teo cd, co rdt cg...nén viéc
phuc hdi chiic nang giai doan sém cd vai tro
quan trong. Phuc héi chlic ndng phai bat dau
cang sém cang tot ngay khi tinh trang cla bénh
nhan cho phép do la khi bénh nhan én dinh vé
noi khoa va than kinh. Mot s6 thay thudc cho
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rang 48 giG sau TBMMN, néu cac triéu chiing
than kinh khong tién trién tiép’ c6 thé coi la én
dinh. Theo T8 chirc Y t& Thé gidi (1997) da cd
khuyén cao la ngay tir nhitng ngay dau sau
TBMMN, ké ca khi bénh nhan van con dang hén
mé thi viéc phong chong cac thuong tat thir cap
nhu co crng, bién dang, co rat cd, loét do dé ép,
viém phdi... cling phai bdt dau ngay [6]. Pham
Thi Nhuyén (2013), danh gia hiéu qua phuc hoi
chifc nang s6m cho bénh nhan tai bién mach
ndo cho thdy co su tién bd rd rét sau 3 [an can
thiép: V& kha nang doc lap trong sinh hoat la:
Lan 1 hau hét (82,9%) bénh nhan phu thudc, lan



TAP CHIi Y HOC VIET NAM TAP 471 - THANG 10 - SO 2 - 2018

3 chi con 66,7%, kha nang tu ngoi day la: Lan 1
khong cé bénh nhan tu ng6i day, lan 3 ¢ 10,1%
bénh nhan cd thé doc 1ap, van dong chi bén liét
la: Lan 1 hau hét bénh nhan khong van déng
dudc tay, 1an 3 ¢ 17,1% cb thé van ddc déc 1ap
tay bén liét, di chuyén la: Lan 1 khdng, an 3 c6
7% bénh nhan doc lap, khd nang giao tié€p la:
lan 1 khdng, 1an 3 19,4% bénh nhan cé thé giao
ti€p doc lap. Theo Hoang Thi Kim Dao (2002),
danh gia kha nang doc lap trong sinh hoat hang
ngay, su' lién quan gitta kich thudc tdn thucng
va vi tri tén thuong véi kha ndng phuc hdi van
ddng & bénh nhan nhdi mau trén [éu ti€u ndo
cho thay: 21,1% phuc ho6i t6t vé mic do thi€u
sot than kinh, c6 36,8% doc lap hoan toan trong
sinh hoat hang ngay. Kich thudc tén thuong
cang nho thi su’ phuc h6i van dong cang nhanh
(p< 0,05). Tdn thuong ddong mach ndo gilta
chiém nhiéu nhat vdi ti 1é 81,5%, trong dé bénh
nhan tdn thuong ddng mach ndo trudc cd mic
do phu thudc hoan toan trong sinh hoat hang
ngay I6n hon bénh nhan tén thuong déng mach
ndo gitta (p< 0,05) [7]. Nhiéu nghién clu da
chirng minh réng trong pham vi mét tuan sau khi
bi tai bi€én mach mau ndo ( nhdi mau) thi 68%-
88% bénh nhan phai phu thudc ngugi khac trong
cac sinh hoat hang ngay, sau 6 thang ty 1€ nguGi

sOng so6t can trg gilp la 40- 53% va sau mot
nam la 33% [7].

V. KET LUAN

Co su cai thién tich cuc doi véi nhdm bénh
nhan dudc can thiép phuc hoi chiic nang tap van
dong sém & bénh nhan nhoi mau ndo. Budc dau
chua ghi nhén tdc dung khéng mong mudn
nghién trong nao ¢ nhdém dugc can thiép phuc
hoi chlc nang van dong sém.
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NHAN XET PAC PIEM THE TiCH TINH HOAN, NOI TIET TO,
TINH DICH PO & BENH NHAN TINH HOAN AN PO TUOI TRUO'NG THANH

TOM TAT

Muc tiéu: Nhin xét thé tich tinh hoan &n bdng 2
phufdng phap do: Thudc Prader va 5|eu .am tinh hoan.
banh gia sy anh hu‘dng cla tinh hoan &n dén su tha
d6i hormone nam va tinh dich d6 & bénh nhan do tudi
trerng thanh. DO tugng va phudng phap nghlen
clu: Nghlen cru mé ta 112 bénh nhan tinh hoan an @
dd tudi tru‘dng thanh dugc kham va didu trj tai BV Viét
Plrc -Ha No6i. Két qua nghlen clfrus S6 do 13-15
(Tuong ducng tinh hoan giai doan day thi) gap nhiéu
nhat 67,3%. Siéu am cho két qua the tich trung binh:
Tinh hoan an mdt bén 7,8+2,1, &n hai bén 5,4+3,9,
tinh hoan binh thudng trong biu 11,2+3,3. LH, FSH ¢6
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su’ khac biét gitta hai nhdm tinh hoan &n hai bén va
mot bén. Testosteron G ca hai nhom trong g|d| han
binh thudng.Ty 1& vo tinh & nhém tinh hoan an hai
bén 100%, tinh hoan an mot bén 1a 15 1%. Két ludn:
Tinh hoan &n d6 tudi truéng thanh cé thé tich nho dan
den kha nang sinh tinh bi thleu hut do giam sut cac
6ng sinh tinh. Tinh hoan an dan dén su thay doi
hormone nam. Tinh hoan an hai bén dan dén v sinh.
T khoa: Tinh hoan an & ngudi trudng thanh

SUMMARY
REMARK ON FEATURES OF ADULT
CRYPTORCHIDISM’ TESTICULAR VOLUME,

HORMONES AND SEMEN

Purpose: Remark on testicular volume: Prader
orchidometer and ultrasonography and changing of
hormones and semen at adult -cryptorchidism.
Objective and study method: 112 adult
cryptorchidism patients who were examined and
treated at Viet Duc Hospital. Results: By Prader
orchidometer: Testicular volume 13-15 is the most
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common 67,3% (equivalent Middle Adolescent stage).
By ultrasonography: Testicular volume 7,8+2,1
(unilateral  cryptorchidism),  5,4+3,9 (bilateral
cryptorchidism), 11,2£3,3. (nomal testis).At both sides
undescend teses: Azzoospermia is 100%. At one side
undescend teses: Azzoospermia is 15,1%. The
changing of LH, FSH has different between one and
both sides undescend teses although Testosteron level
is usual in normal limit. Conclusion: At adult age:
Smaller testes contain fewer seminiferous tubules and
are associated with decreased sperm production.
Cryptorchidism lead to change of hormone and
sperm.Both sides undescend teses lead to Infertile.
Keyword: agult cryptorchisism

I. DAT VAN DE

Tinh hoan &n 1a mét di tat hay gdp cta hé tiét
niéu sinh duc nam gigi khi sinh. Ty |é tinh hoan
an tir 2-4 % tré nam sinh du thdng va 20-30%
tré nam sinh thi€u thang. [1][2]

Mot trong nhitng hau qua lau dai clia tinh
hoan an la sy suy giam kha ndng sinh san & do
tudi trudng thanh dan dén vo sinh. Theo nhiéu
tac gid nghién clu, cac 6ng sinh tinh chiém 70-
80% thé tich cla tinh hoan, vi vy thé tich tinh
hoan dugc cho la lién quan mat thiét dén qua
trinh sinh tinh.[6][7]

Nghién cfu ctia hau hét cac tac gia déu cho
rang tinh hoan &n s& gy ra nhitng bién déi ca
vé cau trdc va chlc nang. Cac tac gia cling dong
thuan “bénh nhan tinh hoan &n hai bén khong
dugc diéu tri s dan dén vo sinh” Su' lién quan
gitra v6 sinh va tinh hoan &n 2 bén dugc thira
nhan rong rai, nhung gan day mot so tac gia da
cht y han mai lién quan gilra vo sinh, sy’ giam
sut kha néng sinh tinh vdi tinh hoan &n mot bén
sau tudi day thi. Mot s6 nghién cltu vé tinh hoan
an mét bén con ndi dén su bién ddi cua tinh
hoan con lai binh thudng trong biu. [3][6][7]

Xudt phat tir thuc t€ bénh nhén tinh hoan &n
hién nay & Viét Nam con dugc phau thuat kha
mudn, ty 1& md sau tudi day thi tir 30-40%.[1]
Chung t6i thuc hién nghién clfu nay véi muc dich:

1.Ddnh gid thé tich tinh hoan dn & nguti
trudng thanh bang thudc do Prader va siéu am.

2.Nhdn xét ndi tiét t6, tinh dich do & bénh
nhan tinh hoan én dé tudi trudng thanh khdng
duoc diéu tri

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. DBaGi tugng: Gom 112 bénh nhan tinh hoan
an dén kham va diéu tri tai Trung tdm nam hoc
— Khoa phau thuat tiét niéu bv Viét Bui'c Ha ndi
trong 2 nam 2013-2014

1.1- Tiéu chudn chon bénh: Bénh nhan &
dd tudi trudng thanh (trudng thanh vé mat sinh
hoc) Pugdc do tinh hoan bang thudc do Prader va
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siéu am biu. Cé cac xét nghiém vé ndi tiét hoac
tinh dich do

1.2- Tiéu chuén loai tri: Bénh nhan tinh
hoan &n cé tién s diéu tri bang HCG hodc da
mé ha tinh hoan &n

2. Phuong phap nghién clru: Nghién ciu
ti€n cru mo ta

2.1. Bja diém nghién cdu: Trung tdm nam
hoc- Khoa phau thuat tiét niéu- Bénh vién Viét
birc Ha Noi

2.2. Néi dung nghién cuu:

- Khdm 1&m sang tinh hoan &n, do kich thudc
tinh hoan &n va tinh hoan binh thudng trong biu
(trong trudng hgp tinh hoan &n mét bén) béng
thudc do Prader. Thudc do Prader la mot chuoi
gobm 12 hat danh s6 1-6,8,12,15,20 va 25ml.

- Siéu 4m biu do 3 chiéu cla tinh hoan &n, tir
do tinh thé tich theo céng thic: Thé tich=chiéu
dai (L) x chiéu rong (W) x chiéu cao (H) x 0,71.

- Panh gid su thay d6i hormon & hai nhém
bénh nhan tinh hoan an hai bén va mét bén.

- Panh gid su thay doi cua tinh dich d6 &
bénh nhan tinh hoan &n hai bén va mét bén.

Ill. KET QUA NGHIEN cU'U
_ 112 Bénh nhan tinh hoan &n (76 BN tinh hoan
an mot bén, 36 tinh hoan an hai bén) i

DO tudi trung binh 25,69 + 5,7, tudi thap
nhat 15, cao nhat 43. !

Tong s6 148 tinh hoan (55 tinh hoan an sg
thdy, 93 tinh hoan an khdng s thay)

1. Thé tich tinh hoan an é ngudi trudng
thanh

Bang 1: Thé tich tinh hoan dn so thdy

SO do Tinh hoan Ty Ié %
1-3 0 0
4-8 0 0

9-12 15 27,3

13-15 37 67,3
>16 3 5,4

Téng 55 100

S0 do 9-12: Tuong duong giai doan tién day thi.

S6 do 13-15: Tudng duadng giai doan day thi

Bang 2: So sdnh thé tich trung binh tinh
hoan trén siéu dm

. S5 Trung
Thé tich tinh tinh binh + p
hoan hoan D léch
chuan
Tinh hoan an 1
bén bén phai 35 | 47+ 24 | 55
Tinh hoan an 2 0
bén bén phai 33 64+23
Tinh hoan an 1 0,79
bén bén trai 39 43+ 1,8 0
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Tinh hoan an 2
bén bén trai 36 | 44+21
2. Noi tiét to, tinh dich do bénh nhan

LH ndm trong gi6i han, FSH tang so vdi gia tri
binh thudng. i
Bang 4: Noi tiét to'tinh hoan n hai bén

tinh hoan an do tudi truwéng thanh Tinh hoan an hai | Binh
Bang 3: Noi tiét t&'tinh hoan an mdt bén bén (n=36) thudng |
Tinh hoan an mét Binh LH 11,6 £ 5,9 2,5-9,8
bén (n=76) thudng FSH 22 £ 13,7 1,2-5,0
LH 6,7 £2,6 2,5-9,8 Testosterol 145+ 7,3 9-30
FSH 8,8+6,9 1,2-5,0 LH va FSH déu tang cao so vdi gidi han
Testosterol 17+5,9 9-30

Bang 5: M3t dé tinh trung & bénh nhén tinh hoan 4n

Tinh hoan an | Tinh hoan 4n mét bén (n=53) [Tinh hoan an hai bén (n=36)
Mat do tinh trin n % n %
VO tinh 8 15,1 36 100
Rai rac trén vi trudng 1 1,9 0 0
Tinh trung it<15 triéu/ml 8 15,1 0 0
Binh thuGng 36 67,9 0 0
Tong 53 100 36 100

Tinh hoan an hai bén 100% la v tinh, nhdm an mot bén vo tinh 1a 15,1%
Bang 6: Cic chi s6 tinh dich db J bénh nhan tinh hoan 4n mot bén

Chi s6 trung binh tinh trung Tinh hoan an mét bén | Tiéu chuan theo WHO 1999
Ty I2 sdng 49,7128 >50%
D0 di dong nhanh 14,3+10,4 >25%
D0 di dong nhanh + cham 37,3+£12,8 >50%
Hinh thai binh thuGng 37,8+17,8 >30%

D0 di dong giam & ca hai chi s6: Di dong nhanh va di dong nhanh + cham.

IV. BAN LUAN

1. Thé tich tinh hoan an & ngudi truéng
thanh: Theo cac tac gia Dagli P,Jethava V,
Sheth J tinh hoan binh thudng khi da trudng
thanh cd thé tich >16ml. [4]. Trong nghién clu
cla ching t6i thé tich tinh hoan &n s& thdy &
bénh nhan dd tudi trudng thanh chi ¢ 5,4%
>16ml, trong khi d6 thé tich tinh hoan gép nhiéu
nhat chi tuang dudng vdéi giai doan day thi (tir
s8 9-12 1a 27,3%, s 13-15 1a 67,3%). Thé tich
tinh hoan phan anh tinh trang clia qua trinh sinh
tinh. Tinh hoan nho & tudi trudng thanh déng
nghia vdi qua trinh sinh tinh bi thi€u hut. Nghién
cfu cua Sakamoto H va cong su trén 938 tinh
hoan clia 469 bénh nhan co tinh dich do bat
thudng va dudc chan doén la vé sinh trong mot
giai doan 7 nam, mdc du tinh hoan déu nam
trong biu nhung cd kich thudc trung binh nhd.[8]

Thudc do tinh hoan Prader cé thé gilp tinh
thé tich tinh hoan, tuy nhién chi ¢ thé ap dung
d6i v&i nhitng tinh hoan an s& th&y. Siéu am
dudgc coi la phuong phap cd nhiéu uu diém nhu
dan gian, it ton kém, khong gay hai cho bénh
nhan, c6 thé lam lai nhiéu an va cho két qua kha
chinh xac néu ngudi doc co kinh nghiém[5][8].
Trong tong s6 143 tinh hoan &n dudc phat hién
trén siéu am (5 tinh hoan khong tim thay khong

do dugc thé tich),khi so sdnh hai nhém bén phai
va bén trdi, thé tich trung binh tinh hoan &n 2
bén so vdi tinh hoan an 1 bén khac biét khdng
c6 y nghia thong ké.

2. NGi tiét td, tinh dich d6 ¢ bénh nhan
tinh hoan an dd tudi truéng thanh: O Bang
3 va Bang 4 khi so sanh vdi tri s6 binh thugng &
ngudi trudng thanh tuy hau hét van ndm trong
ngudng binh thudng nhung nhém tinh hoan &n
hai bén cd nhiéu bénh nhan cé mikc testosterone
gan gidi han thap. Nghién cu cta Thai Minh
Sam cling thdy cd su khac biét vé ndong do
Testosteron trong nhdm tinh hoan &n mot bén
va tinh hoan &n hai bén, dic biét & nhém bénh
nhan da trudng thanh.[1]

Nghién cltu ndy & bénh nhéan tinh hoan &n do
tudi trudng thanh nhan thdy & nhdm tinh hoan
an mét bén tri s§ trung binh LH 13 6,7+2,6 hoan
toan nadm trong gidi han binh thudng, trong khi
FSH & nhdm nay c6 tang nhe 11,6+5,9 (Bang 3).
Theo ching t6i do ndng do testosterone & hau
hét bénh nhan tinh hoan 4n mdt bén van binh
thudng nén LH duy tri dugc ndng do, trong khi
d6 vi FSH c6 tac dung kich thich su' phat trién
cla 6ng sinh tinh, va do thgi gian bi di tat kéo
dai nén tang do ca ché feedback.
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Trong khi d6 néng d6 LH, FSH & nhém tinh
hoan &n hai bén déu tang cao (Bang 4) mac du
Testosteron van binh thudng phu hgp Véi cac tac
gida nghién ciu khac, ching téi cho rdng do
nhitng tén thuong & té bao leydig cling nhu cac
t€ bao sinh tinh, 6ng sinh tinh & bénh nhéan tinh
hoan &n ca hai bén gdy ra giam st san xudt
testosterone dan dén tuyén yén phai diéu chinh
ting néng dd LH, FSH d€ duy tri dudc
Testosteron trong mau binh thudng cling nhu
tac dong Ién cac té€ bao, dng sinh tinh.

Trong 36 bénh nhén tinh hoan &n hai bén, ci
36 trudng hgp déu la vob tinh (100%), khong co
trudng hop nao tinh triing binh thudng hodc thi€u
nang chirng minh sy thi€u hut tram trong cta qua
trinh sinh tinh, diéu nay phu hgp véi cac tac gia
trong va ngoai nudc da dong thudn “tinh hoan an
hai bén khong dugc diéu tri s6ém dong nghia vdi
vO sinh & d6 tudi trudng thanh”. (Bang 5)

Nghién clfu cla chdng t6i chi y dén mat do
tinh trung ctia nhdm tinh hoan 4n mét bén, trong
53 trudng hgp dudc xét nghiém tinh dich do, ty
I€ vo tinh la 15,1% (8/53 trudng hop) ma nghién
clru khéng tim thdy cac nguyén nhan khac cé thé
anh hudng dén mat doé tinh trung. Ty Ié mat do
tinh trung binh thudng chi la 67,9% (36/53
trudng hap).

Bang 6 xét riéng trong nhém tinh hoan an
mot bén, mot chi s6 quan trong la d6 di dong
cuta tinh trung, ching t6i thdy cé murc gidm dang
k€ theo tiéu chuén. Dd di ddng nhanh trung binh
la 14,3+£10,4. Nghién c(fu cua Prasad H, trong 24
trudng hgp tinh hoan 8n mét bén khdng dugc
diéu tri sau dd tudi trudng thanh, 21% v tinh
hoan toan, trong khi d6 23% cd tinh trung di
dong kém va bat thudng vé hinh dang tinh
trung.[7]

V. KET LUAN

- Tinh hoan &n & bénh nhan cé dd tudi trudng
thanh cd thé tich nhd, gdp nhiéu nhét chi tuang
duong giai doan day thi & ngudi binh thudng, do
vay kha ndng sinh tinh bi thi€u hut do giam sut
cac ong sinh tinh.

- Tinh hoan &n c¢é anh hudng dén hormone
nam gidi, Testosteron trung binh van & gidi han
binh thudng, nhung nhdém tinh hoan &n hai bén
giam xu hudng gidam nhiéu han. LH,FSH tang cao
d nhdm tinh hoan an hai bén. Tinh hoan an hai
bén dan dén vd tinh, tinh hoan &n mét bén cling ¢c6
ty Ié vo tinh cao, d6 di dong cla tinh tring giam.
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Hdi chirng suy hé hap cap tién trién nhanh & ngudi
I6n (ARDS) la mot bénh ly thudng gap & cac khoa Hoi
strc tich cuc, co ti Ié t&r vong cao. Ki thuat tuan hoan
ngoai cd thé (extracorporeal membrane oxygenation),
cu th€ 1a VV-ECMO (venovenous extracorporeal
membrane oxygenation) da c(fu s6ng nhiéu bénh
nhan ARDS ndng khdéng dap (ng véi cac diéu tri
thudng quy. Tuy vay, day van la ki thuat cé ti 1€ bién
chirng va chi phi cao, do d4, cic thang diém tién
lugng dugc dua ra dé€ lua chon cac bénh nhén phl
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hgp dé& tién hanh ki thuét 1 yéu cdu vo cing quan
trong. Nghién clru nay nhdm danh gid gid tri cua
thang diém RESP trong tién lugng kha ndng s6ng sét
tai vién clia bénh nhan ARDS ning tai th&i diém tién
hanh VV-ECMO. Muc tiéwu: Nham danh gia gia tri cla
thang diém RESP trong tién lugng t&r vong & bénh
nhdn ARDS ndng dugc diéu tri bang VV-ECMO.
Phuong phdp: Trong nghién cfu hoi cfu nay, cac
bénh nhan ARDS nang dugc diéu tri bang ki thudt Vv-
ECMO tai khoa Hoi stc tich cutc bénh vién Bach Mai tir
thang 1/2014 dén 8/2018 dugc ti€n hanh danh gia
theo thang diém RESP tai thdi diém trudc khi tién
hanh ECMO, sau dé chia thanh 2 nhom s6ng (N =13)
va chét (N = 17) tai thdi diém ra vién. Két qua: Tat
ca co 30 trudng hgp bénh nhan dugc ghi nhan, do
tudi trung binh cia nhdm nghién ctru 1a 43. Ti 1& nam
gidi chi@m 56,7%, ti 18 séng st tai thdi diém ra vién
la 43,33% (N=13). Phan tich dudng cong ROC cla
thang diém RESP cho thdy dién tich dudi dudng cong
AUC 13 0,76 (95% CL: 0,57 — 0,94, p = 0,018). Két
luén: Thang diém RESP I3 mdt cdng cu phi hdp va gid
tri d€ tién lugng kha nang s6ng st clia cac bénh nhan
ARDS ndng dudgc diéu tri bang ki thuét VV-ECMO.
Tdr khoéa: ARDS, VW-ECMO, thang diém RESP.

SUMMARY

VALIDATION OF RESP SCORE IN DEATH
PREDICTION IN PATIENTS WITH SEVERE

ARDS RECEIVING VENOVENOUS
EXTRACORPOREAL MEMBRANE
OXYGENATION (VV-ECMO)

Background: Severe acute distress syndrome
(ARDS) is a common disease in ICUs with high
mortality rate. Venovenous (VV) extracorporeal
membrane oxygenation (ECMO) can be a life-saving
therapy for patients with severe acute lung failure
refractory to conventional therapy. However, this is
high complication rate and costly technique, therefore,
predict mortality score - RESP - have been recently
proposed to select appropriate candidates. Objective:
This study aimed to validate this score in prediction
survival of severe ARDS at the time of initiation of VV-
ECMO. Methods. In this retrospective cohort study,
from January 2014 to August 2018, a total of 30
patients with severe ARDS receiving VV-ECMO in the
ICU in the Bach Mai hospital, deviced to 2 groups:
survivors (N=13) and deaths (N=17) at the time of
discharge, and the RESP scores of all the included
patients were calculated. Resuwl/ts: In all, 30 patients
were included. The mean age of the patients was 43
ears, and male patients constituted 56.7% of the
cohort. The inhospital survival rate was 43.33%
(n=13). Receiver-operating characteristics curve
analysis of RESP socre showed area under the curve
values of 0.76 (95%CI, 0.57 - 0.94, p=0.018).
Conclusion: The RESP score is a relevant and

validated tool to predict survival for severe ARDS
patients receiving VV- ECMO.
Keyword: ARDS, VV-ECMO, RESP score.

I. DAT VAN DE

Hoi chitng suy hd hdp cép tién trién (Acute
Respiratory Distress Syndrome - ARDS) la bénh
thuong gap trong cac khoa Ho6i sic cap clu va
luén la mot van dé dugc quan tdm hang dau bdi
tinh chat nang va ti 1é t& vong cao, Ién tGi 40 -
70% cac truong hgp [1].

V@i cac bénh nhan khong dap Ung véi may
thd, ki thuat tim phdi nhan tao (Extracoporeal
membrane oxygenation - ECMO), cu thé la V-V
ECMO 13 phuong phédp dudgc Iua chon dé tién
hanh, da cltu séng 50 — 79%, dac biét la cac
bénh nhan cum A/H1N1 [2].

Tuy nhién, chi dinh vé thdi diém tién hanh
ECMO van con gay nhiéu tranh cai do ECMO van
co ti Ié bién chiing cao (chay mau, huyét khdi,
nhiém trung bénh vién) [3][4][5]. Bén canh do,
ECMO la mot ky thudt co chi phi cao nén viéc
nghién clru va dua ra cac yéu t8, thang diém
tién lugng kha ndng sbng sét dé tim ra nhiing
bénh nhan phu hgp nhét dé tién hanh ECMO la
rat can thiét.

Trong cac thang diém dudc nghién clu va
dua ra, thang diém RESP dudc xdy dung trén
2355 bénh nhan dugc tién hanh VV-ECMO tu
nam 2000 dén 2012 theo thong tin bénh an cla
ELSO [6], dugc danh gia cao vé hiéu qua phan
loai, lva chon cdc bénh nhdn dé€ tién hanh
ECMO.

Vi vay, chldng t6i ti€n hanh nghién clu vGi
muc tiéu: Khdo sat gia tri cua thang diém RESP
trong tién luong tJ’ vong & bénh nhdn ARDS
ndng duoc diéu tri bang ki thugt VV-ECMO.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
Bénh nhan ARDS nang dugc tién hanh lam
VV-ECMO tai khoa H6i sirc tich cuc Bénh vién
Bach Mai tUr thang 1/2014 dén thang 8/2018.
Tiéu chuén lua chon: Bénh nhan 18 tudi.
Pugc chan doan ARDS theo dinh nghia Berlin
2012.
Pugc diéu tri bang ki thuat VV-ECMO.
Tiéu chuén loai tri: Bénh nhan dudi 18 tudi.
Bénh nhan VV-ECMO khdng ARDS.
Bénh nhan chay ECMO khong hét quy trinh.
Bénh an khéng day du thong tin vé qua trinh
ECMO.
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2.2. Phuong phap nghién ciru

Thiét k&€ nghién cuts: Nghién citu mo ta, hdi ciu.

Phuong tién va dung cu nghién cuu: Bénh an
nghién ctru.

XU li va phan tich s6 li€u: phan mém SPSS
20.0, mic y nghia thong ké véi p < 0,05.

Pao duc nghién cuu: Nghién clu nay khong
gay bét c(r thiét hai nao cho bénh nhan.

Cac thong tin thu thap dudc cla bénh nhéan
chi dugc dung cho muc dich nghién ctru.

3.1. Pac diém chung cia nhém nghién ciru.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 1/2014 dén thang
8/2018, cé 30 bénh nhan ARDS ndng dugc diéu
tri bang ki thudt VV-ECMO du tiéu chudn nhan
vao nghién ctru cla chang toi.

Cac bénh nhan dugdc chdm diém RESP tai thdi
diém trudc khi tién hanh VV-ECMO nhdm tién
lugng kha nang séng sot cla bénh nhan tai vién.

Bang 1: Dic diém 1dm sang cua nhém nghién ciu

Pac diém Nhém séng (N=13) | Nhém chét (N=17) p
Tuoi 40,15 + 16,82 45,47 + 13,77 0,35
Nam N(%) 6 (46,15%) 11 (64,71%) 0,31
Tién si: THA 2 (15,38%) 2 (11,76%) 1,00
Xd gan 0 (0%) 1 (5,88%) 1,00
Lam dung rugu, thubc 13 1 (7,69%) 3 (17,64%) 0,61
Suy than man 1(7,69%) 1 (5,88%) 1,00
SU dung corticoid kéo dai 1 (7,69%) 3 (17,64%) 0,61
X3 phéi 0 (0%) 1 (5,88%) 1,00
Pai thao dudng 1 (7,69%) 0 (0%) 0,43
Ung thu 0 (0%) 1 (5,88%) 1,00
Tinh trang nang
Diém APACHE II 17,38 = 5,09 18,12 = 5,53 0,71
Diém SOFA 7,85 £ 3,39 7,94 + 3,42 0,94
Thong s6 may thé truéc ECMO
PCV n(%) 7 (23,33%) 4 (13,33%) 0,13
VCV n(%) 6 (20%) 13 (43,33%)
PEEP (cmH20) 12,74 + 3,96 1282 + 3,95 0,97
FiO2 (%) 96,92 = 7,51 94,70 = 8,74 0,47
| Nguyén nhan ARDS
Viém phoi khong rd nguyén nhan 6 (20%) 9 (30%) 0.96
Viém phdi do virus 4 (13,33%) 5 (16,67%) '
Viém phéi do vi khudn 1(3,33%) 2 (6,67%)
S&c phdi 1(3,33%) 0 (0%)
Chan thudng, dung giap phoi 1 (3,33%) 1 (3,33%)
Khi mau truéc ECMO: pH 7,30 £ 0,17 7,32 = 0,09 0,58
PaCO2 (mmHg) 51,85 + 22,21 51,47 + 13,93 0,95
Pa02 (mmHg) 62,08 + 14,03 60,71 £ 17,78 0,82
Pa02/Fi02 65,77 + 18,90 66,35 £ 21,12 0,93
HCO3 (mmol/L) 24,00 £ 3,97 26,56 £ 5,34 0,15
Lactat (mmol/L) 1,72 £ 0,75 1,68 =+ 0,70 0,90
| Nguy cc chay mau truéc ECMO
Khong cd nguy co 2 (6,67%) 4 (13,33%)
Nguy cd thap 6 (20%) 5 (16,67%) 0,70
Nguy cG cao 5(16,67%) 8 (26,67%)
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S6 lwong bénh nhin

Biéu dé 1: Thoi gian thd mdy trudc
ECMO (ngay)

Nhén xét: TuGi nhd nhat tham gia nghién
cltu 1a 21, 18n nhat 1& 70. Nhdm tudi mac bénh
chu yéu la 30-49 tudi (chiém 53,4%). VGi tudi
trung binh la 43. Ti Ié nam gigi chiém 56,7%.

Tién st bénh tat chd yéu la THA, lam dung
rugu, thudc la va st dung corticoid kéo dai
chiém 13,33%. Theo nghién clru cla Pham va
cdng su ndm 2013 [2] trén 123 bénh nhan ARDS
nang thi tién sir corticoid kéo dai chiém 34,14%.

MUrc d6 nang trong nghién clfu cla ching toi
cd6 diém APACHE II trung binh 13
17,80 * 6,26 va diém SOFA trudc ECMO la 7,90
+ 3,34, thap hon két qua trong nghién clru cua
Kang va cong su’ (2017) [6] vGi diém APACHE II
trung binh 1a 25,71+10,4 va diém SOFA trudc
ECMO I3 10,7 +4,6 [7].

Pa s6 cac bénh nhan dugc thd may Mode
VCV trudc ECMO, vdi mic PEEP cai dat a 13 cm
H,O, két qua phu hgp véi nghién clu cua
Klinzing va cong su’ (2015) véi mdc PEEP trung
binh truéc ECMO la 12cmH:0 [8].

Trong cac nguyén nhan gdy ARDS & nhom
bénh nhan nghién cltu, nhdm viém phdi khdng
rd nguyén nhan va viém phéi do virus chiém da

3.2. Piém RESP ciia nhém nghién ciru.

s6 (20% va 13,33%). Trong nghién clu cua
Klinzing va cong su nam (2015) & bénh nhan
chay ECMO cho bénh nhan ARDS & Thuy Si cho
thdy can nguyén vi khuédn chiém 41% va virus
chiém 30%, viém phdi khéng xac dinh dugc cén
nguyén vi sinh vat chi chi€m 6% [8]. biéu nay co
thé dudc giai thich bang diéu kién chan doan vé
vi sinh vat & Thuy Si t6t hon ching t6i.

Trudc khi ti€n hanh ECMO, cac bénh nhan
dugc danh gid nguy cd chdy mau dé xac dinh
lifu Heparin khéi dau va bd sung cac ché pham
mau néu can. Két qua c6 dén 80% cd nguy ca
chdy mau, trong d6 nhdm nguy cd cao chiém
43,33%.

Phan tich ddc diém khi mau trudc ECMO cua
nhoém bénh nhan nghién ciu thay rdng cé tinh
trang toan ho hap, giam oxy mau, P/F trung binh
65. K&t qua nay khac biét véi cac nghién clru cla
cac tac gia khac. Diéu nay cd thé giai thich dugc
do nghién clru nay ti€n hanh tir truéc nam 2010,
trong thdi diém nay viéc chi dinh s6m ECMO cho
ARDS con tranh cdi. Thdi gian sau do6, nhiéu
nghién clitu da tién hanh ECMO sdm trong vong
6h sau khi diéu tri bang cac bién phap thong khi
nhan tao tich cuc khéng coé hiéu qua.

Thdi gian thd mdy ngan nhéat 1a 1 ngay, dai
nhat la 21 ngay. Trong do, ti Ié cao nhat la nhom
bénh nhan théd may 1-2ngay. Trong nghién clu
cla Klinzing va cong su (2015)[8], thdi gian thd
may trung binh 13 2 ngay (ngan nhat la 1 ngay,
dai nhat 1a 8 ngay), diéu nay cd thé dugc Ii giai
vi cac bénh nhan cé thdi gian thd may kéo dai
thudng tap trung vao thdi diém ndm 2016, khi
dé ki thuat ECMO con tugng ddi méi véi ching
tdi, va thdi diém tién hanh ECMO van con gay
nhiéu tranh cai.

e Tai thdi diém ra vién
biem RESP Séng (N=13) chét (N=17) p
Trung binh | 2,93 £ 3,17 4,46 + 2,69 1,76 + 3,07 0,009
Theo nhém N (%)
1(=6) 5 (16,67%) 5 (16,67%) 0 (0%)
11 (3 dén 5) 14 (46,67%) 5 (16,67%) 9 (30%)
101 (-1 dén 2) 9 (30%) 3 (10%) 6 (20%) 0.036
IV (-5 dén -2) 1 (3,33%) 0 (0%) 1 (3,33%) !
V (< 6) 1(3,33%) 0 (0%) 1(3,33%)

Nhén xét: Diém s& RESP trung binh cla
nhém nghién ctu la 2,93 + 3,17, nhdm s6ng la

4,46 £ 2,69 cao han nhom tir vong la 1,76 +
3,07 cb y nghia thGng ké (vé&i p = 0,009).

77



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2018

Két qua trong nghién clru cla ching t6i cao
han so vdi két qua trong nghién cltu cla Hye-Rin
Kang va cdng su (2017) [7] vé6i diém RESP trung
binh la -1,4 £ 3,7 (p= 0,005).

Biéu dé 2: P nhay va dé dic hiéu ciua
thang diém RESP

Nhén xét: AUC 1a 0,76 vGi p = 0,018. Diém
cat 1a 3.5 v6i dd nhay 76,9% va d6 dac hiéu
76,5%. Thang di€ém RESP rat c gid tri d€ phéan
loai cac 2 nhdm bénh nhan song va tir vong.

Duwong cong Roc

Dg nhay

0.4

00 T T T T
oo 02 04 o6 08 10

Do dac hiéu
IV. BAN LUAN

4.1. Tudi va gidi. Tudi nho nhat tham gia
nghién cltu 1a 21, 18n nhét 13 70. Nhém tudi mac
bénh chl yéu 1a 30-49 tudi (chiém 53,4%), dod
tudi trung binh la 43. Ti 1& nam giGi chiém
56,7%. Thap haon trong nghién cliu cta Kang va
cdng su' (2017) [7] véi d6 tudi trung binh 54,8 va
ti 1€ nam gidi la 69,7%.

4.2, Pac diém tién sir bénh tat. Tién si
bénh tat chd yéu la tang huyét ap, lam dung
rugu - thudc 1a va s dung corticoid kéo dai
(13,33%). Két qua nay thap haon trong nghién
cru clia Pham va cbng su (2013) trén 123 bénh
nhan ARDS nang vdi tién str dung corticoid kéo
dai 12 34,14% [2].

Su khac biét gitta nhdom s6ng va nhém t&r
vong khong cé y nghia théng ké (vGi p cla cac
trudng hop déu > 0,05).

4.3. Pic diém mirc dd nang cda bénh.
Két qua vé mic dé nang clia bénh nhan trong
nghién clfu cla chung toi thap hon két qua trong
nghién clu ctia Kang va cong su (2017) [7] vdi
diém APACHE II 13 25,71 + 10,4 va SOFA tai thdi
diém trudc khi tién hanh ECMO la 8,7 £ 4,6.
Piéu nay c6 thé 1a do dd tudi trung binh clia cac
nghién cl'u nudc ngoai cao han nén khi gdp cac
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tinh trang bénh ly, mdc d0 nang cia nhém
nghién cltu cao han.

4.4. Pac diém lam sang

4.4.1. Thoi gian thé mady trudc ECMO.
Thdi gian thd mdy ngan nhat 1a 1 ngay, dai nhat
la 21 ngay. Trong do, ti 1€ cao nhat la nhém
bénh nhan thd may 1-2 ngay. Trong nghién cttu
cla Klinzing va cong su (2015) [8], thai gian thd
may trung binh la 2 ngay (ngdn nhét la 1 ngay,
dai nhat la 8 ngay), diéu nay cb thé dugc i giai
vi cac bénh nhan cd thai gian thd may kéo dai
thudng tap trung vao thdi diém ndm 2016, khi
dé ki thuat ECMO con tuong déi mdi véi ching
tdi, va thdi diém ti€n hanh ECMO van con gay
nhiéu tranh cai.

4.4.2. Nguyén nhan gdy ARDS. Trong cac
nguyén nhan gay ARDS & nhdm bénh nhan
nghién cfu thi nguyén nhan viém phéi khdng rd
nguyén nhan va viém phdi do cim chiém da s6.
Trong nghién cltu cla Klinzing va cong su (2017)
[8] & 60 bénh nhan chay ECMO cho bénh nhéan
ARDS & Thuy Si thdy cdn nguyén vi khuan chiém
23% va virut chiém ti 1& 23%. Viém phdi khdng
xac dinh dugc can nguyén vi sinh vat chi chiém
6%, Diéu nay cb thé dudc giai thich bdng diéu
kién chan doan vé vi sinh vat & Thuy Si t6t hon
chung t6i.

4.5. Piém RESP cua nhém nghién ciru.
Piém s& RESP trung binh clia nhdm nghién ciu 13
2,93 £ 3,17, nhdm song la 4,46 £ 2,69 cao han
nhém t& vong la 1,76+3,07 ¢ y nghia thong ké
(vGi p = 0,009). Két qua trong nghién clu cla
ching t6i cao hon so vdi két qua trong nghién cliu
clia Hye-Rin Kang va cdng su’ (2017) [7] v6i diém
RESP trung binh la -1,4 £+ 3,7 (p = 0,005).

Dién tich dugi dudng cong AUC cua thang
diém RESP véi nhdm s6ng sét tai vién 1a 0,76 véi
p = 0,018. Piém cdt la 3,5 v&i do nhay, dd dic
hiéu 76,5%, tudgng dong vdi két qua cla Kang
va cOng su (2017) [7] vé&i AUC la 0,69 (khoang in
cdy 95% tir 0,58 - 0,81).

V. KET LUAN

Nghién cu dugc ti€n hanh trén 30 bénh
nhan ARDS nang dudc diéu tri bang ki thudt VV-
ECMO, cac bénh nhan dugc chdm diém RESP tai
thdi diém trudc khi ti€n hanh ECMO.

Ching tdi nhan thay thang diém RESP 1a mot
cdng cu hitu ich, rat cd gia tri dé tién lugng kha
nang sdng sot cla bénh nhan ARDS nang dugc
diéu tri bang ki thuat VV-ECMO.
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KET QUA PIEU TRI 13HZ\U THUAT U NGUYEN BAO
THAN KINH PEM KET HO'P XA TRI VA HOA CHAT

TOM TAT

Muc tiéu: 1. Md ta déc diém |dm sang va chan
doan hinh anh clia u nguyén bao than kinh dém da
hinh. 2. Banh gia két qua diéu tri phau thuat két hgp
v@i xa tri va hda chat dong thdi cua u nguyén bao
than kinh dém da hinh. Phu’o’ng phap: Nghién cu’u
hoi clfu két hap tién clru trén 31 bénh nhan u nguyén
bao than kinh dém dudc phau thuat sau do 1a xa tri
két hgp hoa tri tai Trung tam Y th hat nhan va Ung
budu — Bénh V|en Bach Mai, tU thang 1/2016 -
8/2018. Két qua: Qua 31 benh nhan ngh|en clty,
ching tdi thu dudc két qua: tuoi trung binh 47 tudi,
thap nhat 10 tudi, cao nhat 68 tudi. Ty 1& nam/ni¥ H
1,88/1. CAc triéu chiing thudng gép nhét: dau dau
83,9%, liét nlra ngudi 54,8%, chdng mat 45,2%, nbn
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budn no6n 38,7%, dong kinh 25,8%, rdi loan ngdn ngit
25,8%. Trén cong hudng tir, T1 cha yéu la giam tin
hiéu (48,4 %) va tin_hiéu hon hgp (48,4%), trén T2
chu yéu la tin hiéu hon hgp (54,8%) va tang tin hiéu
(45,2%), tat ca déu bat thudc dGi quang tur. Sau diéu
tri hau hét cac triéu chung lam sang chinh nhu dau
dau, nén, budn ndn, dong kinh déu cai thién. Piém
Karnofsky 3 thang sau mo cd sy cai thién véi mirc 80
— 100 diém t3ng tu’ 16,1% lén 51,6%. Sau 6 thang va
12 thang khong cd su cai thién. Thai gian song thém
trung binh la 14,6+1,3 thang. Xac suat s6ng con sau
12 thang la 58 7%, sau 18 thang la 23,5%. Két luan:
Diéu triu nguyen bao than kinh dém bang phau thuat
két hop xa tri va hoa chat 1d mot phuong phap cd ban
gilip kéo dai thoi gian sdng, cai thién chat lugng cudc
séng cho bénh nhan.

SUMMARY
THE OUTCOMES OF SURGERY AND
ADJUNVANT CHEMORADIOTHERAPY IN

GLIOBLASTOMA PATIENTS
Objectives: 1. To describe clinical manifestations
and imaging features of glioblastoma multiforme. 2.
To assess outcomes of surgery and adjunct
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chemoradiotherapy in glioblastoma patients.
Methodology: This was a prospective and
retrospective case series. In total, 31 glioblastoma
patients were received surgery and adjunct
chemoradiotherapy at Nuclear medicine and Oncology
center, Bach Mai Hospital from 1/2016 to 8/2018.
Results: Mean age was 47 year olds, ranged from 10
to 68. Male-to-female ratio was 1.88/1. The most
common symptoms were headache (83.9%),
hemiparesis (54.8%), vertigo (45.2%), nausea and
vomiting (38.7%), seizures (25.8%), and dysphasia
(25.8%). On MRI, the tumors showed hypointense
(48.4%) and heterogeneous intense (48.4%) on T1W,
and heterogeneous intense (54.8%) and hyperintense
(45.2%) on T2W. All tumors were enhanced
gadolinium contrast. Most of clinical manifestations
were improved. The KPS group (80-100 points)
accounted for 16.1% preoperatively and 51.6% three-
month postoperatively. At postoperative six month and
one year, the KPS had no change. Survival time mean
was 14.6 £ 1.3 months. Survival rate were 58.7% at
postoperative 12-months and 23.5% at postoperative
18-months. Conclusion: Multimodality treatment (surgery
and adjuvant chemoradiotherapy) improved outcomes of
glioblastoma, survival time, and quality of life.

I. DAT VAN DE

U nguyén bao than kinh dém (Glioblastoma)
la loai u ac tinh nguyén phat cta hé théng than
kinh trung uang, xuat phat tir cac té bao than
kinh dém, trong dé phat trién chi yéu tir dong
sao bao dém (Astrocytes).

Ty 1€ u nguyén bao than kinh dém kha cao,
chiém khoang 15% cac loai u ndi so va 75% u
sao bao. Tai My, tan xuat khoang 3,19 ca mdi
m&c/100.000 dan/ndm va do tudi trung binh 1a
64 tuGi[1]. Tai Viét Nam, cac tac gia nghién clu
vé u than kinh dém nhu: Hoang Minh D06 (2009)
ty 1é glioblastoma la 17,2% trong cac u sao bao;
Kiéu DBinh Hung (2006) ty 1€ la 62,7% trong cac
u than kinh dém béc cao [2],[3]. Mac du la bénh
ly hay gap nhung u nguyén bao than kinh dém la
loai u tién tri€én nhanh, kho diéu tri va ty 18 tr
vong cao. Diéu tri u nguyén bao than kinh dém
la diéu tri da m6 thuc trong d6 diéu tri chinh van
la phdi hop gilta phau thuat 13y u, xa tri, diéu tri
hda chat. Vi vay ching t6i tién hanh nghién ciu
dé tai: "Két qua diéu tri phau thudt u nguyén bao
thén kinh dém két hop xa tri va hoa chat”nham:

1. M6 t3 déc diém I5m sang va chan doan hinh
anh cua u nguyén bao than kinh dém da hinh.

2. Danh gia két qua diéu tri phau thust két
hap xa tri va hda chat dong thoi cua u nguyén
bao thén kinh dém da hinh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: Gom 31 bénh
nhan u ndo loai u nguyén bao than kinh dém
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dugc phau thudt tai bénh vién Pai hoc Y Ha Nai,
Bénh vién Viét blac, Bénh vién Bach Mai, sau dé
xa tri va hda chat temozolomid, tai Trung tam Y
hoc hat nhan va Ung budu — Bénh vién Bach Mai
tir thang 1/2016 — 8/2018.

2. Phuong phap nghién clru: M6 ta lam
sang, hoi clru két hgp tién clru, cd theo doi doc.

3. Cac chi tiéu nghién clru: Dic diém tudi,
gidi, cac triéu ching lam sang nhu dau dau,
non, nhin mg, dong kinh, liét nlra nguGi. Vi tri u,
d3c diém u trén MRI: tin hiéu T1, T2, khd néng
ngam thubc. Panh gia két qua diéu tri qua cai
thién triéu ching 1&m sang, thang diém
Karnofsky, cai thién thdi gian séng thém.

lll. KET QUA NGHIEN cU'U

1. Pac diém vé tudi va gidi: Qua 31 bénh
nhan nghién cu, tudi trung binh 1a 46,90 +
12,78, thdp nhat 10 tudi, cao nhat 68 tudi. Lra
tudi hay gdp nhat 13 tor 31 — 40 tudi (chiém
29%). Ty |é nam/nir la 1,82/1.

2. Cac triéu chirng 1am sang:

Bang 1: Triéu chirng Iam sang khi vao vién

Triéu chirng n/N Ty lé (%)
Pau dau 26 83.9
Non 12 38.7
Chéng mat 14 45.2
MG mat 1 3.2
RGi loan tam than 1 3.2
RGi loan ngbn ngit 8 25.8
Dong kinh 8 25.8
Liét nlra ngudi 17 54.8
Suy giam tri nhé 2 6.5

Nhdn xét: bau dau la triéu chiing hay gap
nhat, chiém 83,9%, ti€p theo la liét nlra ngudi
chiém 54,8%, chong mat 45,2%, non budn non
38,7%, dong kinh 25,8%, rGi loan ngbn ngit
25,8%. Cac triéu chirng khac it gdp hon.

3. Piém Karnofsky trudc phau thuat:

Bang 2: Diém Karnofsky khi vao vién

Piém Karnofsky n Ty & (%)
80 - 100 5 16.1
60 - 70 19 61.3
40 - 50 7 22.6
10 - 30 0 0
Tong 31 100.0

Nhéan xét: Phan I16n bénh nhan vao vién co
tinh trang toan than kha véi diém Karnofsky 60 —
70 diém, chiém 61,3%. Khdng cé bénh nhan nao
vao vién véi diém Karnofsky 10 — 30 diém.

4. Can lam sang: Trén phim chup MRI so ndo:

4.1. Vi tri u:

Bang 3: Vitriu
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Vitriu n Ty Ié (%) Hon hgp 17 54.8
Thuy tran 6 19.4 Hoai tr Co 23 74.2
Thuy dinh 3 9.7 trong u Khéng 8 25.8
Thuy thai dugng 8 25.8 Xuat huyét Co 7 22.6
Thuy chdm 3 9.7 trong u Khéng 24 77.4
Hon hgp 11 35.5 Kr?éng ngam
Tong 31 100.0 g thuGc. Dong 0 0
Nh&n xét: Vi tri u hon hgp (vung tran — thai Di;g:ﬁm _nhat_ 1 3.2
duong — dinh) la hay gdp nhéat, chiém 35,5 %, thudc Khong dong| 21 67.7
tiép theo 1a & thly thai dudng 25,8%, thly tran nhat 9 29.0
19,4%. Thuy dinh va thiy cham it gdp hon. Dang vien

4.2. Dic diém u:

Bang 4: Két qua hinh anh MRI

Nhén xét: tin hiéu trén T1 cha yéu la giam
tin hiéu (48,4%) va hdn hop (48,4%). Trén T2

Két qua n_ [Tylé (%)| chu yéu la tin hiéu hon hgp (54,8%) va téng tin
Giam 15 48.4 hiéu (45,2%). Hoai t&r trong u thudng gap
Tin hiéu Poéng 1 3.2 (74,2%). Xuat huyét trong u (22,6%) it gap han
T1 Ting 0 0 khong cé xudt huyét (77,4%). Trén phim cd
Hn hop 15 48.4 thudc khoi u thudng ngam thudc khong dong
N Giam 0 0 nhat (67,7%), dang vién it gap hon (29,0%).
Tin hieu pbng 0 0 Khong c6 trudng hgp nao khéng ngdm thudc.
T2 Téng 14 45.2 5. Két qua diéu tri:
5.1. Két qua cai thién triéu chiang Iam sang sau diéu tri:
. \ 3.2
Ro61 loan tdm than  fidp 3.
Nhin mo  fifii 3, o
' That ngog fi 8. | # Sau BT
Liét ntra nguoi i
Dong kinh Il Truée DT
Giam tri nhd |
Non, budn non i
Dau dau i i mm 83.

10

20 30

40 50 60 70 80 90

Biéu do 1: Cai thién triéu chirng I3m sang sau diéu tri
Nhan xét: cac triéu chiing 1am sang sau diéu tri co su cai thién so voéi trudc diéu tri bao gom dau
dau (32,3% so vdi 83,9%), non, bubn non (9,7% so véi 38,7%), dong kinh (22,6% so véi 25,8%)
trong d6 dau dau va ndn, budn ndn c6 su' cai thién rd rét cd y nghia thdng ké véi p < 0,05.
5.2. Két qua cai thién diém Karnofsky sau diéu tri:
Bang 5: Bang thang diém Karnofsky trudc va sau diéu tri

G amn Sau diéu tri 3 Sau diéu tri 6 Sau diéu tri 12
KPS Trudc dieu tri thang thang thang
n % n % n % n %
80-100 5 16.1 16 51.6 7 30.4 1 14.3
60-70 19 61.3 13 41.9 12 52.2 3 42.9
40-50 7 22.6 1 3.2 4 17.4 2 28.6
10-30 0 0 1 3.2 1 14.3
TONng 31 100 31 100.0 23 100.0 7 100.0
Pt-to 0.006 0.453 0.182

Nh3n xét: diém Karnofsky cai thién cd y nghia théng ké sau 3 thang diéu tri véi p < 0,05, khéng
6 su khac biét sau 6 thang va sau 12 thang véi p > 0,05.
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5.3. Thai gian song thém toan bo:

Survival Function

Cam Survivdl
[

Biéu db 2: Thoi gan séng thém toan bo
theo Kaplan — Meier

Nhadn xét: Xac suat song sot tich Ity sau 12
thang la 58,7%, sau 18 thang la 23,5%. Thdi
gian sdng thém toan b trung binh udc tinh la
14,57 + 1,25 thang.

IV. BAN LUAN

1. Cac dic diém 1am sang, can lam sang:

1.1. Lam sang: Qua 31 bénh nhan nghién
clru, tudi mac bénh nhd nhéat 13 10 tudi, 16n nhat
68 tudi, tubi trung binh 46,9 + 12,78, tudi
thuong gap la trén 40 tubi, chiém 67,7%. Két
qua nay phu hgp vdi tac gid Kiéu Binh Hung
(2006) nghién ctu vé u than kinh dém &ac tinh
trén léu thdy do tuGi hay gdp nhat 1a > 40 tudi
chiém 53,5%[3].

Ty 1é nam/ni¥ la 1,82/1, tuong tu véi mot so
tdc gid khac nhu Hoang Van buc (2014) la
1,94/1 [5], Anthony J. Paravati (2011) Ia
1,6/1[4], Stupp (2005) ty 1& nam/nit 12 1,8/1 [6].

Cac triéu chiing thuGng gap nhat: dau dau
83,9%, liét nlra nguGi 54,8%, chong mat 45,2%,
non budn non 38,7%, dong kinh 25,8%, rGi loan
ngdbn ngilr 25,8%. K&t qua tudng tu Hoang Minh
D0 (2009) dau dau 89,7%, noén budn nén 37,9%,
doéng kinh 25,5%, tuy nhién lai it hon & liét nlra
ngudi 27,6%, rdi loan ngbn ngit 8,3% [2].

Piém Karnofsky 80 — 100 chiém 16,1%, diém
Karnofsky kha 60 — 70 chiém 61,3%, Karnofsky
trung binh 40 - 50 chiém 22,6%, khong c6 bénh
nhan cé diém Karnofsky < 30. K&t qua nghién
ctu clia ching t6i cling phu hgp véi Kiéu Dinh
Hung (2006), diém Karnofsky 80 — 100 chiém
18,6%, diém Karnofsky 60 — 70 chiém 37,2%,
diém Karnofsky 40 — 50 chiém 27,9 [3].

1.2. Can lam sang:

Trén phim chup MRI, khdi u nguyén bao than
kinh dém vi tri hon hgp chi€m ty 1€ cao nhat la
35,5%, ti€p dod la thuy thai duang 25,8%, thuy
trdn 19,4%, thuy dinh va thiy chdm it hon vdi ty
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& 1an lugt déu 13 9,7%. Kiéu Dinh Hung (2006)
nhan thdy u than kinh dém &c tinh phé bién &
thuy trdn chiém 41,9%, vi tri hon hgp 27,8%,
thai duong 18,6% [3].

Tin hiéu trén T1 chi yéu gdp thé giam tin
hiéu va tin hiéu hon hgp, déu chiém 48,4%.
Trén xung T2 chd yéu gép thé tin hiéu hon hap,
chiém 54,8%, ti€p theo la tang tin hiéu chi€m
45,2%. K&t qua nay hoan toan phu hgp do u
nguyén bao than kinh dém la loai u c6 d6 ac tinh
rat cao, c6 cau tric phdc tap, bao gom chay
mau va hoai ti trong u. Hoang Van bac (2014)
nghién ciu vé glioblastoma thdy trén T1 tin hiéu
giam va hon hdp chiém lan lugt la 58,5% va
39,6%, trén T2 tin hiéu tang va hon hdp chiém
14n Iugt 43,4% va 54,7%][5].

Tinh chat ngam thudc chi yéu la ngdm thude
khéng doéng nhat chiém 67,7%, ngam thudc
dang vién phé bién th( hai v8i 29%, khdng ¢
trudng hgp nao khéng ngam thuGc. Theo Kiéu
binh Hung (2006), Hoang Van buc (2014) ty 1€
bdt thudc d6i quang tir la 100%, khong cb
trudng hop nao khong bat thudc[3], [5].

Ty |I€ hoai tif trong u chiém ty Ié kha cao
74,2%, ty 1€ xudt huyét trong u la 22,6%. Két
qua nghién cru clta Tran Chién (2011) ty I€ hoai
tir trong u d0 1V la 57,6%[7]. Piéu dé cho thay
mic dd ac tinh cao va biéu hién da dang cua
khoi u nguyén bao than kinh dém.

2. Két qua diéu tri:

2.1. Triéu chirng Iam sang:

Cac triéu chirng lam sang sau diéu tri c6 su
cai thién so véi trudc diéu tri bao gom dau dau
(32,3% so vai 83,9%), nén, budn non (9,7% so
vGi 38,7%), dong kinh (22,6% so vdi 25,8%)
trong d6 dau dau va non, bubn nbn céd su cai
thién ré rét cé y nghia thong ké véi p < 0,05.
Giam tri nhd va liét nra ngudi tang lén sau diéu
tri tuy nhién su’ khac biét khong cé y nghia thong
ké véi p > 0,05. K&t qua nay ciing phu hgp véi
cac nghién cru ctia Cung Thi Tuyét Anh (2006),
Lé Vit Nam (2015) cho thdy triéu ching dau
dau, ndn giam dang k&, con triéu chirng rdi loan
chirc ndng ndo khéng cai thién sau xa tri [8].

2.2. Piém Karnofsky: Diém Kafnofsky sau
diéu tri 3 thang nhom diém ot tir 80 — 100
diém tang lén rd rét, tor 16,1% trudc diéu tri
tdng 1én tGi 51,6% sau diéu tri, diém Karnofsky
trung binh tir 40 — 50 diém giam tur 22,6% trudc
diéu tri chi con 3,2% sau diéu tri. Sy cai thién co
y nghia thong ké véi p < 0,05. Tuy nhién sau 6
thang va 12 thang thi su thay doéi khdéng co y
nghia thong ké vdéi p > 0,05.
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2.3. Thai gian song thém toan bo: Thai
gian s6ng thém toan bd trung binh udc tinh la
14,57 + 1,25 thang. Xac sudt s6ng sot tich Gy
sau 1 nam la 59%, sau 1,5 nam la 23,5%. Két
qua nay phu hgp véi Stupp (2005) thdi gian song
thém trung binh cta nhém glioblastoma dugc
phau thuat két hgp hoa xa tri la 14,6 thang, ty 1€
song 1 nam la 61,1%, ty |& song thém sau 2
nam la 26,5% [6]. Anthonyl J. Paravati (2011)
cho thady song sét sau 1 nam va 2 nam tudng
ing la 74 % va 29%, thdi gian s6ng thém toan
bo trung binh la 14,9 thang [4].

V. KET LUAN

Qua nghién cru 31 bénh nhan u nguyén bao
than kinh dém dugc phau thuat két hop xa tri va
hoa chat véi temozolomid chdng t6i thu dugc két
qua tudi trung binh cla nhdm nghién clu la 47
tudi, thdp nhat 10 tudi, cao nhat 68 tudi, ty 1&
nam/nir la 1,82/1. Cac triéu ching thudng gap la
dau dau, non, dong kinh, liét nira ngudi. Két qua
thu dugc sau diéu tri co su cai thién vé hau hét
cac triéu ching lam sang chinh nhu dau dau,
nén, budn nén, ddng kinh, diém chdc ndng s6ng
c6 su' cai thién sau 3 thang, thdi gian s6ng thém
toan bd trung binh sau diéu tri la 14,6 thang, ty
Ié sOng con sau 1 ndm la 59%, sau 1,5 nam la
23,5%. U nguyén bao than kinh dém la loai u
phtic tap, kho diéu tri va tién lugng thudng toi
té. Diéu trj cd ban va hiéu qua nhat cho dén nay
van la phau thuat két hop xa tri va hdéa chat véi

temozolomid, gilip kéo dai thdi gian s6ng thém,
cai thién chat lugng cudc s6ng cho bénh nhan.
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PANH GIA KET QUA SU’ DUNG CYCLOSPORIN A
TRONG DPIEU TRI VIEM MANG BO PAO TV MIEN
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TOM TAT .
Cyclosporin A la dang thu6c Uc ché miéen dich
thuéc nhom rc ché té€ bao lympho T, thudc dang dan
dugc thay thé corticosteroid trong nhitng trudng hop
viém mang bd dao tu mién khéng dap Ung vdi
corticosteroid hodc cé tac dung phu khong dung nap
vGi corticosteroid. POi tuong va phuong phap:

*Bénh Vién Pai Hoc Qudc Gia

**Pai Hoc Y Ha Noi

**¥Bénh Vién M3t Trung Uong

Chiu trach nhiém chinh: Truong Thi Thanh Thao
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Ngay nhéan bai: 10.8.2018

Ngay phan bién khoa hoc: 28.9.2018
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Nghién cru tién ciiu can thiép lam sang khong doi
chiing trén 22 bénh nhan viém méng b6 dao tu mien
da dugc diéu tri tai bénh vién mat trung uong tur
thang 9- 2017 dén thang 8-2018. Néu bat cac yeu to
nhu d&c diém bénh nhan toan than, tinh trang viém,
tac dung phu cua corticosteroid trerc va dap Lrng sau
trude diéu tri cycIosporm A. Két qua. Do tudi trung
binh 38, 3i11 8; Nam gap 4 lan nir; 8/22 ¢b bénh ly
hé th6ng toan thén; thai gian bi bénh trung binh trudéc
diéu tri la 47,8+49,8; 100% tai phat viém mang bo
dao trudc day; 100% bénh nhan that bai véi diéu tri
corticosteroid trudc ddy; 90,9% cd tac dung phu do
corticosteroid; 18 bénh nhan VKH (Vogt-koyanagi-
Harada) va 4 bénh nhan Behcet; thi luc kém du‘dl
20/400 chiém 56 ,8%; Sau thdi gian diéu tri 3 thang c6
19 bénh nhan cé két qua dap Ung diéu tri, 3 bénh
nhan diéu tri khong két qua; tac dung phu clia thudc
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la tang huyet ap (45,5%), tang creatinin mau
(13,6%), tang men gan (18,2%), bi€u hién da
(86,4%). Khong co bénh nhan nao phai ngirng thudc
vi tac dung phu. Két fuén: Cyclosporin A 1a phudng
phap diéu tri viem mang b6 dao tu mien khi lieu phap
corticosteroid that bai la an toan va hiéu qua.

Twr khoa: viém mang bo dao tu mien, cyclosporin A.

SUMMARY
OPTIMAL USE OF CYCLOSPORIN A IN

ENDOGENOUS UVEITIS

Cyclosporin A is an immunosuppressive drug affecting
selectively onT lymphocytes subsets. This  drug is
gradually replacing corticosteroids in cases of
autoimmune uveitisrefractory  to  corticosteroid or
those developing intolerable side effects  of
corticosteroid. = Subjects and Methods: A
prospective, controlled clinical trial was conducted in
22 patients with autoimmune uveitis who were treated
at the VNIO from September 2017 to August 2018.
Highlighting factors such as systemic features,
inflammation, side effects of corticosteroids and post-
treatment response to cyclosporin A. Results: Mean
age 38.3 £ 11.8; Males were four times more
than females; 8/22 had systemic disease; Mean pre-
treatment duration was 47.8 + 49.8; 100% recurrent
uveitis; 100%  of  patients failed in previous
corticosteroid treatment; 90.9% had corticosteroid
side effects; 18 patients with VKH and 4 patients with
Behzaet; Visual impairment was less than 20/400,
accounting for 56.8%; After 3 months of treatment,
19 patients responded totreatment, 3 patients did not
responded to treatment; Side effects of the drug were
hypertension (45.5%), hypercholesterolemia (13.6%),
elevated liver enzymes (18.2%), skin manifestations
(86.4%). No patient had to stop medication because
of side effects. Conclusion: Cyclosporin A is an
effective method of treating autoimmune uveitis refractory
to corticosteroid.

Key words: autoimmune uveitis, cyclosporin A.

I. DAT VAN PE

Viém mang bd dao (VMBD) la bénh mét phd
bién, trong dé nhém VMBD noi sinh hay VMBD
tu mien thu’dng c6 nhitng tén thuong néng né
trén ca hai mat, nhiéu bién chirng, hay tai phat,
kho xac dinh nguyén nhan, co thé gdy mu loa.
TU cac nghién ciru lam sang clia cac bac si nhan
khoa khi diéu tri viém mang bd dao tu mién viéc
st dung corticosteroid duGng toan than, liéu cao
trong giai doan cap hoac duy tri liéu thép kéo dai
la khdng thé tranh khoi. Chinh vi vay nhitng
bénh nhadn VMBDP tu mién man tinh khéang
corticosteroid toan than va c6 cac tac dung phu
(nhu hdi chiing Cushing, chi’ng rdm 16ng, tiéu
dudng, loang xuong, tang nhdn ap, duc thay
tinh thé&) xudt hién vdi ty 1é ngay cang cao [1].

Vao ndm 1978, trén thé€ gidi cyclosporin A da
trd thanh chat 0c ché mien dich dugc lua chon
trong cay ghép noi tang [2]. Ngay sau do vao
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nam 1983, bao cdo dau tién cha Nussenblatt s
dung cycIosporin A diéu tri viem mang bo dao
dugc céng bd [3] Thu6c da dugc chap thuan tai
Nhat Ban va cac nugc khac dé sir dung 1dm sang
trong bénh VMBD tu’ mién [3- 5] Chi dinh diéu tri
cycIosporln A trong mot s6 viém mang bo dao tu
mieén cé dic diém sau: 1. Tinh trang viém dai
dang, tram trong, c6 bién chiing de doa thi
luc;2. That bai vdi corticosteroid tai chd hodc
toan than (bénh nhan cé biéu hién viém ning
Ién trong 1 thang dung corticosteroid liéu cao;
khong thuyén gidm khi dung li€u cao trong 2-4
tuan; khéng 6n dinh sau 4 tuadn ding
corticosteroid liéu cao); 3. Tac dung phu vdi
corticosteroid khong dung nap; 4. Viém mang bo
dao Behget [6]. Cyclosporin A cung nhoém thudc
fc ché mién dich trd thanh chi dinh dau tay khi
diéu tri bénh Behget. Cyclosporin A cé nhiéu bién
chirng nhu tang huyét ap, ram long, triing ca, roi
loan tiéu hda, than kinh - co va xuang, doc hai
than va gan. Nhung so vdi cac corticosteroid
hoac thubc Urc ché mien dich nhéom gay doc té
bao khac cyclosporln A c6 tac dung ddc hiéu hon
nhiéu Ién chic ndng mién dich. Vi chi cd tac
dung Uc ché su hoat hda va tuyén md té bao T
nén thudc khong gay ung thu mot bién ching
tram trong clia cac thudc gay doc té bao. Ciing
theo cac nghién ciu trén liéu diéu tri dap Ung
cta thudc tir 5-10mg/kg/ngay va vdi liéu nay
bién ching toan than cd thé chdp nhdn dudc
[5]. Tai Viét Nam chua cé nghién cltu nao vé
viéc s dung cyclosporin A nén cac bac sy Nhan
khoa & Viét nam chua cé nhiéu hiéu biét vé dic
diém 18m sang cta nhém bénh nhan can st
dung thudc Gc ché mien dich va tac dung cua
thu6c cling nhu hiéu qua cua thudc trong diéu tri
viém mang b6 dao tu mién. Chdng t6i ti€n hanh
nghién c(tu nham 2 muc tiéu:

1.M6 ta dic diém lém sang cua nhém bénh
nhén viém ma'ng bé dao tu mién.

2.0dnh gia két qua diéu tri viém mang bd dao
tu” mién béng cyclosporin A.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Nghién cllu cla chdng t6i gom tat ca cac
bénh nhan dugc chdn doan bénh viém mang bd
dao kho diéu tri cd chi dinh diéu tri thu6c rc ché
mien dich (cyclosporin A) tai phong kham Bénh
Vién M3t Trung Ucng tir thang 9 nam 2017 dén
thang 7 nam 2018. Nghién ciu dugc ti€n hanh
theo cac budc sau:

Budc 1: Hoi bénh va tién sir bénh nhan da
dugc chan doan viém mang bd dao tu mién dén
kham mat tai phong kham D&y Mat clia Bénh
Vién Mat Trung Uang.
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Budc 2: Khdm mat va chi dinh lam cac xét
nghiém chiic nang va xét nghiém can lam sang
cho bénh nhan. Bénh nhan sé dugc danh gia: 1.
Vé tubi, gidi, bénh Iy toan than phdi hgp, tthdi
gian bi bénh, s6 [an tai phat, tién st va tac dung
phu khi st dung corticosteroid. 2. V& déc diém
ldm sang va can lam sang cua bénh. 3. Vé dac
diém két qua diéu tri: thi luc, nhan ap, Tyndall
tién phong. 4. V& tinh an toan cla cyclosporin A:
két qua dap Ung diéu tri, tac dung phu sau diéu tri.

Budc 3: Diéu tri theo phac do va I3y so liéu &
cac thdi di€ém 1 tuan, 1 thang va 3 thang.

Cac sO liéu dugc tap hdp va ghi chép vao
bénh an nghién ctu sau dé dugc nhap va xu ly.

Ill. KET QUA NGHIEN cU'U

Vé dic diém nhém bénh nhan va tién sir
bénh: do tudi trung binh 38,3+11,8; Nam gip 4
[an nir; 8/22 cé bénh ly hé théng toan than; thdi
gian bi bénh trung binh trudc diéu tri la
47,8+49,8; 100% tai phat viém mang bo dao
trudc day; 100% bénh nhan that bai véi diéu tri
corticosteroid trudc day; 90,9% co tac dung phu
do corticosteroid, trong d6 phu tich nudc 14
bénh nhan (63,6%); Duc thuy tinh thé 12 bénh
nhan (54,5%), h6i chirng gia cushing la 6 bénh
nhan (27,2%); Gloécom la 3 bénh nhan (13,6%);
Lodang xuong la 2 bénh nhan (9,1%) va khac

(ram long, té bi tay chan...) la 5 bénh nhan
(22,7%). Trong 22 bénh nhan cd 18/22 mac
bénh VKH va 4 bénh nhan Behget; thi luc kém
dudi 20/400 chi€ém 56,8%; Bang 1 cho thay triéu
ching thuc thé & nhdm bénh nhan nghién clu
khi dén kham bénh.

Bang 1. Dac diém triéu ching thuc thé
tai mat

Triéu chirng | SO lugng (mat) [Ty lé %
Cugng tu ria 27 61,4
Tua giac mac 20 45,5
Dinh m6éng mat 23 52,3
Puc dich kinh 30 68,2
Gai thi phu 10 227
BVM noi khoa 8 182
Phu hoang diém 11 25
Puc thly tinh thé 12 545

Vé dap Ung diéu tri Tyndall tién phong trung
binh theo logMAR trudc diéu tri la 1.14+1.23,
sau diéu tri 1 tuan, 1 thang, 3 thang lan lugt la
0.52+0.76,0.16+0.53, 0.16+0.53. Su khac biét
c6 y nghia thong ké véi p < 0,0001, cho thay co
su’ khac biét ro gilra Tyndall tién phong trudc va
sau diéu tri 1 tuan, 1 thang va 3 thang (theo
Bang 2). Sau thgi gian diéu tri 3 thang cé 19
bénh nhan cd két qua dap Ung diéu tri, 3 bénh
nhan diéu tri khong két qua;

Bang 2. Dién bién Tyndall tién phong sau diéu tri

Tyndall tp Truéc PT Sau 1 tuan | Sau 1 thang | Sau 3 thang
0: Khdng dén c6 vét 21(47,8) 27(61,4) 39(88,6) 40(90,9)
1: Nhe phat hién dudc ro 3(6,8) 10 (22,7) 4(9,1) 1(2,3)
2:Vlra khong cé thuy dich duc 13(29,6) 4(9,1) 0 3(6,8)
3: RO rang c6 thuy dich duc 3(6,8) 1(2,3) 1(2,3) 0
4: Nang c0 lang dong fibrin 2(4,5) 2(4.5) 0 0
5: Dang mu tién phong 2(4,5) 0 0 0
Téng s6 44(100) 44(100) 44(100) 44(100)
Xtbxsd 1,14%1,23 0.52+0,76 0,16%0,53 0,16+0,53
P 0,0001 0,0001 0,0001

Tac dung phu cua thubc la tdng huyét ap(45,5%), tang creatinin mau(13,6%), téng men gan
(18,2%), biéu hién da (86,4%). Khdng cd bénh nhan nao phai ngirng thudc vi tac dung phu.

IV. BAN LUAN

Bénh hay gap nhét & Ilra tudi lao dong vi Ira
tuSi méc va phat hién bénh ly tu mién (bénh hé
thdng toan than va tai mat la viém mang b0
dao) déu xuét hién rat sém & dd tudi thanh nién,
nhom bénh nhan nay sau 1 thdi gian dai diéu tri
c6 nhitng bénh nhan hon 10 ndm mdi dén vdi
nghién clru. Bénh tu mién hé thdng la 6 bénh
nhan (vdy nén va viém khdp dang thap) chiém
27,3%. Cac bénh ly hé théng biu hién triéu
chirng toan than xuét hién trudc khi c6 biéu hién
VMBD, cac bénh nhan déu da dugc kham va

diéu tri & cac chuyén khoa da liéu va cd xuang
khdp thudc chu yéu van la corticosteroid. Chinh
diéu nay lam cho cac bac sy mat khod chinh liéu
va theo do6i thudc khi cac dot viem mang bo dao
bung phat. Nhitng bénh nhan nay la thach thic
rat I6n d6i v6i nhom diéu tri, can rat nhiéu su
phoi hgp gilta cac bac sy Nhan khoa va cac
chuyén khoa khac. Ngoai ra & 4 bénh nhan dugc
chiing tdi chan doan bénh Behcet tit ca déu cb
bénh ly toan than phdi hgp nhu loét miéng hong
tai phat, loét sinh duc tai phat nhung chi 1 bénh
nhan dudc chan doan trudc nghién cliu 1a Behcet.
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Thdi gian bi bénh trung binh trong nhém
nghién cttu la 47.8 £ 49.8. Theo mét nghién clru
Mathew (2010) bénh nhan trudc nghién clu
Cyclosporin A da dung corticosteroid trung binh
15 thang (0-48 thang) [7]. Thdi gian nay thap
hon nhom bénh nhan cta ching toi, diéu nay
dugc ly gidi la & nhitng nghién clru nudc ngoai
ho da quan ly va diéu tri bénh nhan viém mang
bd dao rat chit ché theo phac dd quy chuén
nhitng bénh nhan viém mang bd dao cliia ho s6m
dugc két hgp véi cac phac do tc ché mien dich
khi corticosteroid khéng kiém sodt dugc tinh
trang viém d6ng thdi tac dung phu khi dung
corticosteroid kéo dai cling thap han nhiéu. Thdi
gian bi bénh cang dai thi s [an tai phat ciing ty
I€ thuan trong nghién cru cua chung to6i.

Phan bé thi Iuc & mat nghién clru khong déu,
thi luc kém chi€ém phan I6n trong nhdm nghién
cttu. Thi luc nay rat phu hgp vdi thdi gian bi
bénh kéo dai va sO lan tai phat cao clia nhom
bénh nhan nghién clru. Ton thuang thi luc chd
yéu la do viém gay duc cac moi truGng trong
su6t va bong vong mac, bén canh d6 la cac di
chiing dinh méng mat, glécém, teo nhdn cau,
ton thuong véng mac. Trong nghién cllu cua
chiing tdi, & thdi diém kham [an dau nhitng bénh
nhan c6 thi luc thap ciing la nhirng bénh nhan cé
triéu chdng viém ram rd ca phan trudc va phan
sau. Tén thuang thi luc chd yéu 1a do viém gay
duc cac moi trudng trong subt va bong vong
mac. Theo két qua trén, sau diéu tri 1 tuan ty Ié
bénh nhan & cac muc thi luc khac nhau da co su
thay ddi, va sau 1 thang thi su' thay d6i nay cang
rd rét hon va tuong ddi 6n dinh khdng khac
nhiéu véi thi luc & thai diém 3 thang.

Tang nhan ap cd thé xuét hién do tac dung
phu cla corticosteroid, do viém gay dinh bit
ddng t&r va tic nghén ving bé, cd thé gip téng
nhan p & bat cr thdi diém nao trong qua trinh
diéu tri. Vi vay, theo d&i nhan ap la bat budc can
trong qua trinh theo doi diéu tri.

Cac biéu hién trén déu la nhitng d4u hiéu cla
viém mang bd dao, hai ddu hiéu nhin md va ruoi
bay la thudng gap nhat va la ly do chinh khién
bénh nhan di khdm mat. Tly theo mdc dd tén
thuong clla mang b6 dao va bién ching ma
bénh nhan cdm nhan triéu chirng cg nang khac
nhau va khdng phai bénh nhan nao cé ton
thuong thuc thé cling ¢ triéu chiing cd néng
tuong Ung.
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Tyndall tién phong la tiéu chi danh gia tinh
trang viém cia méng mat thé mi, nhu véy sau 1
thang diéu tri thi ddu hiéu viém mdng mat thé
mi khong con. Diéu nay la phu hgp véi cac
nghién clfu khac cac tac gia nhan xét vgi nhirng
trudng hgp dap (ng t6t vai cyclosporin A thi dau
hiéu VMBD trudc giam di sau 1 tuan va gan nhu
hét viém sau 1 thang [3].

Trén lam sang da phan bénh nhan khi dung
thubc sau 1 thang bat dau thdy giam né mat, mi
dac biét la khi ngu day. Hy vong vdi nhitng
nghién cttu véi s6 lugng bénh nhan I6n han sé
thay rd vé su cai thién tinh trang phu, tich nudc
va tang can.

Trong nghién cru cta ching t6i rat may man
la nhitng tac dung phu déu dugc kiém soat va
khéng c6 bénh nhan nao phai ngiing diéu tri.
Nhung cling cd thé do thdi gian nghién c(fu ngén
cling nhu cac tac gia khac thuGng thdgi gian cang
dai thi tac dung phu toan than cang nang né va
ty 1é nglrng thudc tang dan.

V. KET LUAN

Pay la bao cdo dau tién vé hiéu qua diéu tri
cyclosporin A trén bénh nhan viém mang b6 dao
tu mien tai Viét Nam. Nghién cltu di sdu vao dac
diém nhém bénh nhan va budc dau ap dung
phac d6 cyclosporin A vao diéu tri, nhung thdi
gian chua du dai va bénh nhan chua nhiéu dé
danh gia hiéu qua lau dai cta thudc.
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GIA TRI CUA SIEU AM PAN HOI MO SONG NGANG
TRONG CHAN POAN MU’C PO X0 HOA GAN

TOM TAT

Muc tiéu: Xac dinh ngu’dng chan doan, d6 nhay
(sens), do déc hiéu (spec), gia tri chan doan duang
(PPV), g|a tri chan doan am (NPV) cla 5|eu am dan
hoi mo song ngang (SWE) trong danh gid mirc dé xo
héa gan & bénh nhan viém gan virus B, C man tinh.
Poi tugng va phuong phap nghién ciru: Pay la
nghién cllu mé ta cat ngang tién clu, ti€n hanh tir
thang 8/2017 dén thang 9/2018 tai bénh vién Bach
Mai. Tat ca 32 bénh nhan viém gan man virus B, C
man tinh dugc kham lam séng, xét \nghié,m sinh hc')a,
huyét hoc va do do dan hoi gan bang may siéu am
LOGIQ E9. Két qua doi chiéu VO’I sinh thlet gan theo
thang diém Metavir. Két qua: C6 méi tudng quan
tuyén tinh chdt ché gilra d6 dan hoi gan va murc do xd
hoa gan theo Metavir. O mic d6 xd héa nhe (F = 1),
gia tri ngudng la 6,54 kPa, AUROC la 0,91, sens 88%,
spec 85,7%, PPV 95,6%, NPV 66,6%. VGi mic d0 xo
héa vira (F = 2), gia tri nguGng la 7,27 kPa, AUROC la
0,96, sens 89,4%, spec 92,3%, PPV 94 4%, NPV
85 7% DE chén doan xd hda néng (F = 3) ngudng tdi
uu la 8,77 kPa, AUROC 0,976, sens 92,9%, spec
94,4%, PPV 92 9%, NPV 94,4%. D6i véi chadn doan
X0 gan F4, gié tri nguGng a 10,47, AUROC 0,986,
sens 100%, spec 95,6%, PPV 90%, NPV 100%. Ket
ludn: Nghién cliu cua chung toi cho thdy SWE co gia
tri cao trong chdn doan mic dd xd hoa gan & bénh
nhan viém gan virus B, C man tinh.

T« khoéa: viém gan man tinh, xo hoa gan, SWE,
siéu dm dan héi mé.

SUMMARY

THE VALUE OF SHEAR WAVE ELASTOGRAPHY

IN DIAGNOSIS OF LIVER FIBROSIS

Objective: To evaluate the sensitivity (sens), the
specificity (spec), the positive predictive value (PPV)
and the negative predictive value (NPV) of shear wave
elastography in the assessment of liver fibrosis stage
in patients with chronic liver diseases. Materials and
methods: This is a prospective cross-sectional study
which was peformed at Bach Mai Hospital from
August, 2017 to September, 2018. Thirty two patients
with chronic hepatitis B, C were underwent clinical
examnination, biochemical tests and measuring liver
stiffness (LS) by shearwave elastography. Liver biopsy
was evaluated by METAVIR score. Results: We found
a positive correlation between the liver stiffness
recorded by shear wave elastography and fibrosis
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stage on biopsy (METAVIR score) in all patients. At the
mild fibrosis stage (F > 1), the cut-off LS value is 6,54
kPa, AUROC is 0,91 with sens 88%, spec 85,7%, PPV
95,6%, NPV 66,6%. At the moderate fibrosis stage (F
> 2), the optimal cut-off LS value is 7,27 kPa with
AUROC is 0.96, sens 89,4%%, spec 92,3% PPV
94,4% and NPV 85,7%. At the severe fibrosis stage (F
> 3), the cut-off LS value is 8,77 kPa, AUROC is 0.976
with sens 92,9%, spec 94,4%, PPV 92,9%, NPV
94,4%. At the cirrhosis stage (F4), the cut-off LS value
is 10,47 kPa, AUROC is 0.986 with sens 100%, spec
95,6%, PPV 90%, NPV 100%. Conclusion: Our study
showed that SWE has high value in the diagnosis of
liver fibrosis in patients with chronic hepatitis B and C

Keywords: chronic hepatitis, liver fibrosis, SWE,
elastography.

I. DAT VAN PE

Viéc tién lugng va diéu tri viém gan virus man
tinh cha yéu phu thubc vao mic do xa hda gan,
ddc biét la & bénh viém gan virus C man tinh [1]
Sinh thiét gan van dugdc coi 13 tiéu chudn vang
trong danh gid miic d6 xad hda gan, mac du két
qua mo bénh hoc bi anh huéng bdi nhiéu yéu to:
vi tri 1&y mau, kich thudc mau, nhat la phu thudc
vao kinh nghiém ctia nha g|a| phau bénh [2]. M3t
khac, day la mot thu thuat xam nhap, co thé gay
cac bién chitng nhu chdy mau, nhiém tring,
tham chi t&r vong [1]. VGi nhiing han ché nay,
sinh thiét gan khong phai la phugng phap ly
tudng dé theo ddi tién trién bénh va danh gia su
dao ngugc qua trinh xd hda gan dap Ung Vdi
diéu tri [1],[3]. Do @6, can c6 cac phucng phap
khdng xadm nhap dé danh gia chinh xac mdc dé
xG hda gan.

Trong cac phuong phap khong xam lan dang
dugc quan tam hién nay, siéu am dan h6i mo6
(elastography) 1a mot ky thuét ¢ nhiéu uu diém,
néi lén la Fibroscan va d3 dugc dua vao thuc
hanh 1am sang & nhiéu nudc trén thé gigi [1],
[4]. Siéu am dan hoGi séng ngang (SWE) la
phuang phap mdi, cling dua trén song bién dang
dé udc lugng do cing nhu mé gan, tuy nhién, Igi
thé clla SWE la dugc hudng dan bdi siéu am B-
mode va cd hinh anh trong thdi gian thuc [1].

Nhitng ndm gan day trén thé gigi da cé nhiéu
nghién clru danh gia vai trd cia SWE trong chan
doan muic d6 xa hda gan. Tuy nhién, trong nudc
hién chua cé dé tai nao nghién cltu day da vé
gia tri cia SWE, vi vay, ching t6i ti€n hanh
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nghién cru gia tri cta siéu am dan hoi mo séng
ngang trong chan doan muic dé xo hda gan &
bénh nhan viém gan virus B,C c6 doi chi€u vdi
két qua sinh thiét gan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng

1.1. Tiéu chudn lua chon bénh nhén: 32 bénh
nhan viém gan B, C man tinh dugc chan doan
xac dinh qua m6 bénh hoc, diéu tri ngoai tru tai
khoa kham bénh, bénh vién Bach Mai, dugc dua
vao nghién clu.

1.2. Tiéu chuén loai tri: Bénh nhan co cb
trudng, tdc mat co gidi hay khdng hop tac khi
lam SWE. Bénh nhan cé cac chdng chi dinh cua
sinh thiét gan: bénh gan tim; u mau gan; roi
loan dong méu: ty 1& PT < 60%, ti€u cau <
60G/I; khé thd do bat cr nguyén nhan gi; khi
phé& thiing phdi ndng, bung chudng hai nhiéu,
bénh bot gan; bénh nang gan; gan c6 6 nhiém
trung c6 thé gay lan tda vi khuan khi sinh thiét;
tdc mat gdy gidn dudng mat; bénh nhan kh6ng
hgp tac [5].

2. Phu’dng phap nghién ciru: Day la mot
nghién cl'u mod ta cat ngang tién cu, chon mau
thuan tién. Tat ca cac bénh nhan dugc hoi bénh,
thdam kham va lam xét nghiém theo mau bénh
an théng nhat. Xét nghiém huyét hoc, sinh hda
dugc thuc hién tai bénh vién Bach Mai. Sinh thiét
gan qua da theo ky thudt trutcut bdng kim sinh
thi€t ban tu dong TSK star. Manh sinh thiét toi
thi€u phai du dai 1,5cm dé dam bao &y dugc it
nhat 4 khoang clfa, két qua mo6 bénh hoc dugc doc
tai khoa Giai phau benh bénh vién Bach Mai.

Do d6 dan h6i md séng ngang (SWE) dudc
thuc hién bdng may siéu am LOGIQ E9, tai trung
tdm Dién Quang, bénh vién Bach Mai. SWE la
mot k¥ thuat hinh anh dinh lugng d6 cing mo
bang cach do t6c d6 cua song bién dang trong
mod. Song bién dang dugc tao ra bdi luc buc xa
am phat ra trong thdi gian ngan tir dau do siéu
am thong thudng, tap trung vao mot vung mo.
Van t6c séng bién dang dugc thu lai cing mot
dau do trong thdi gian thuc. Téc d6 cla song
bién dang dugc ma hda, thé hién dudi dang mét
hop mau trén siéu am B-mode. Kich thudc va vi
tri hdp mau cé thé diéu chinh tly theo bénh
nhan. Téc d6 song bién dang dugc do bdng cach
dat mot ROI (region of mterest) trong hop mau,
ta thu dudc trung binh va dg 1éch chuan cua van
toc sang bién dang, biéu dién bang don vi m/s
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hodc kPa. TUr d6 cé thé dinh lugng dudc db cliing
clla mo, téc do thap tuong Ung véi md mém,
trong khi toc do cao ’ng v8i mo cirng [6].

S dung dau do cong Convex C1-6, tham do
bang hinh anh 2D thdi gian thuc B-mode dé& xac
dinh viing gan rong khong cé cac mach mau Ign.
D3t dau do siéu am theo cac mét phang ké lién
suGn 7, 8, 9 dudng nach trudc bén phai. Diéu
chinh hop mau cach bao Glisson it nhat 2cm, do
sau khdng qua_6cm dé tranh sai s8. Bénh nhan
dugc hu’dng dan ngimg thd trong Itc do, thai
gian cho moi lan do khoang 1-2 g|ay VGi moi
bénh nhan, thu nhan 10 [an do, gia tri trung vi
clia cac phép do dudc st dung dé phan tich két
qua [6].

3. Xt ly s0 liéu: Cac thong tin va s6 liéu thu
thap dugc sé dugc ma hda, xu ly va phan tich
bdng phan mém SPSS 20.0 cho Window 10. Gia
tri d6 dan hoi m6 dugc tinh gia tri trung binh,
trung vi, d6 léch chudn va khoang giao ddng.
Pudng cong ROC dé xac dinh gid tri ngudng
trong chan doan cac muc dd xd hda gan. TU do,
xac dinh do nhay, dé ddc hiéu, gia tri chdn doan
ducng tinh, gid tri chdn dodn am tinh cua
phuang phap SWE, p < 0,05 dudc coi la cd y
nghia thong ké.

4. Pao di’c nghién cilru: Nghién clu tuan
thu tt ca cac tiéu chudn vé dao dilc trong
nghién ciu y sinh, bénh nhan tu nguyén tham
gia nghién cu, cac thong tin dudc gilr bi mat.
Cac dit liéu thu thap dudc chi dugc sir dung cho
muc dich nghién clru, ndng cao kha ndng chén
doan cho ngudi bénh.

Il. KET QUA NGHIEN cU'U

Chlng t6i da tién hanh nghién clu siéu am
dan ho6i gan trén 32 bénh nhan viém gan man
tinh do virus B, C gobm 21 bénh nhan nam
(65,6%) va 11 bénh nhan nir (34,4%), ty 1&é nam
gidi cao han nir gidi, tuy nhién su khac biét nay
khéng c6 y nghia thong ké véi p = 0,77 >0,05.
PO tudi trung binh clia nhém bénh nhan nghién
clu la 49,3 £ 12,8 tudi, véi da s8 bénh nhan
trén 30 tudi (93,75%).

Dua vao két qua mé bénh hoc sau sinh thiét,
bénh nhan dugc chia lam 5 nhém tir FO dén F4.
DO dan hoéi gan trung binh, trung vi, IQR va
khoang dao ddng cua tirng nhém dugc thé hién
G bang 1.
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Hinh 1. Puong cong ROC trong chdn doan nhitng muc dé xo hda gan khdc nhau vdi cdc gid tri
nguong khac nhau.

Bang 1. Két qua dé dan hoi irng voi cac giai doan xo hoa gan Metavir

P6danhéi | FO(n=7) | FI(n=6) | F2(h=5) F3(n=5) F4 (n=9)
T 15D 6,10 £0,77 | 6,79+ 0,77 | 7,77 £ 1,25 9,53 £1,60 12,97 £1,3
Trung vi 6,12 6,75 7,32 9,51 13,05

IQR 5,63:6,51 6,10:7,37 6,73:9,04 8,29:10,79 11,64:14,22
Daodéng | 4,77-7,23 | 596-7,97 | 657-9,61 | 7,51-11,98 | 11,32 - 14,93
r * 0,594 0,782 0,819 0,757
D * 0,000 0,000 0,000 0,000

Hé s6 tuong quan Spearman dudc tinh theo
ting cap lan lugt v6i FO, F > 1, F > 2, F > 3 va
F4. Két qua cho thdy do dan hoi gan va mdc do
X6 hoa cd moi tuang quan tuyén tinh, cd y nghia
thong ké véi p < 0,05. Budng cong ROC cua do
dan hodi gan doi véi cé xa hda gan F > 1, xd hoa
cd y nghia F = 2, xd héa nang F > 3 va xd gan
dudc thé hién & hinh 1.

Gia tri nguBng chan doan mdic dd xd hda gan
nhe F > 1 la 6,54 kPa, v&i d6 nhay 88%, d6 dac
hiéu 85,71%, gid tri chdn dodn duong tinh
95,65%, gia tri chan doan a&m tinh 66,66%,
AUROC 0,91.

Gia tri nguBng chan doan mdc dd xo hda gan
vira F = 2 la 7,275 kPa, vGi d0 nhay 89,47%, do
d&c hiéu 92,31%, gia tri chdn doan duong tinh
94,44%, gia tri chan doan a&m tinh 85,71%,
AUROC 0,96.

Gia tri ngudng chan doan mdc dd xd héa gan
nang F = 3 la 8,765 kPa, vGi do nhay 92,86%,
dd déc hiéu 94,44%, gia tri chan doan duong
tinh 92,86%, gia tri chan doan am tinh 94,44%,
AUROC 0,98.

Gia tri nguBng chan doan xc gan F4 la 10,465
kPa, vGi d6 nhay 100%, do dac hiéu 95,56%, gia
tri chdn doan duang tinh 90%, gia tri chdn doan
am tinh 100%, AUROC 0,99.

IV. BAN LUAN

Viéc phat hién mdc d6 xo hdéa gan vdi
phuong phap khéng xam Ian rat cd y nghia trong
thuc hanh lIam sang. BN giai doan F4 de phéan
biét vdi cac giai doan khac. Tuy nhién, gilta cac
giai doan FO, F1, F2, F3 thudng co su trung |3p
Ién nhau. Vi vay, viéc xac dinh giad tri nguGng
nhdm chan doan phéan biét gitta cac mic dd xo
héa ddong rat vai trd quan trong.

K&t qua nghién clru clia chdng t6i c6 gia tri
ngudng t8i uu d& chan doan xd hda gan nhe F >
1 la 6,54 kPa, véi AUROC la 0,91. Két qua cua
ching t6i cé gid tri nguBng tuong ducng vdi
nghién clfu cta Leung va cong su la 6,5 kPa [7].
Tuy nhién gia tri chdn doan am tinh trong nghién
cltu cla chdng t6i thdp hon so véi nghién cdu
clia Lueng, nguyén nhan cd thé Ia do ¢ mau
cla Lueng I&n han vdi 379 bénh nhan [7].
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Thuc t€ 1am sang thi viéc phan biét mdc do
xG hda FO va F1 khoéng cé y nghia trong viéc tién
lugng va diéu tri bénh. Vi vay, cac tac gia trong
va ngoai nudc khi nghién clu vé viém gan man
tinh déu gop FO va F1 thanh mot nhom chung la
xd hda gan khong y nghia [1], [7]. NguGng toi
uu dé chan doan mdrc do xo hda gan cd y nghia

> 2 trong nghién clfu cua chung t6i la 7,28
kPa, vGi AUROC la 0,96. Két qua cua ching toi
tugng tu véi nghién clu cua Ferraioli [2] va
Leung [7].

Trong chan dodn mirc dd xd hda ndng F > 3,
ngudng toi uu trong nghién clfu cla chung toi la
8,77 kPa, AUROC la 0,98. Két qua cua chdng toi
tuong tu vdi nghién clu cua Ferraioli (8,7 kPa)
va cao hon so véi nghién cltu cla Leung (7,9
kPa) [7]. Nguyén nhan cé thé€ do thiét k& nghién
cru clia chung t6i va Ferraioli tuang dong nhau,
cdn nghién clu cla Leung tuy c6 tiéu chuén
vang la sinh thi€t, tuy nhién, c6 nerng bénh
nhan c6 do tré thdi gian gitra SWE va sinh thiét
|én dén 12 thang. DGi véi mdc do xd hda gan
nhe thi bénh tién trién thudng chdm, cb thé it
anh hudng dén két qua. Nhung véi nhitng bénh

nhan xd hda gan ndng, thdi gian 1 ndm cb thé

¢6 nhiéu thay ddi trong nhu mé gan, diéu nay c6
thé giai thich cho gia tri chdn doan duong tinh
cla Leung chi la 71,8%, thap hon nhiéu so véi
nghién clfu ctia ching toi va Ferraioli [7].

Két qua nghién cltu clda chung t6i cé ngudng
chadn dodn mic dd xd gan F4 1a 10,47 kPa,
tugng tu véi nghién clru cta Ferraioli (10,4 kPa)
va nghién clru clia Leung (10,1 kPa). D6 nhay,
dod ddc hiéu, gia tri duong tinh, gid tri chdn doan
am tinh va AUROC trong nghién clfu cla ching
t6i va Ferraioli la tu’dng dudng nhau [2] Nghién
ciu clia Leung cé gid tri chdn doan cling tuong
tu, trir gid tri chdn doan duong tinh rét thap, chi
60,1%, nguyén nhan nhu da noi trén [7].

Nghién clru ctia chung toi con mot s6 han ché
nhat dinh. SG lugng tén terdng trong mdi nhém
con nho, chi tap trung vao nhém viém gan virus
B, C man tinh . Chdng toi can sb lugng cd mau
I&n han, véi cac nguyén nhan viém gan man tinh
da dang han d€ xac nhan két qua nay.

V. KET LUAN

Nghién clu cla chdng t6i cho thdy SWE co
gid tri cao dé danh gid mic dd xd hda gan &
bénh nhan viém gan virus B, C man tinh vGi
AUROC trong chan doan cac muic do xo hda déu
trén 0,9. Gia tri ngudng t6i uu dugc dua ra la
6,54 kPa véGi xd hoa F > 1; 7,28 kPa vGi xd hda
c6 y nghia F > 2; 8,77 kPa vdi xd hda nang F >
3 va 10,47 kPa véi xd gan F4.
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Muc tiéu: danh gia mét s yéu t6 ‘nguy co
thufdng gap trén bénh nhan tai bi€n mach mau nao tur
60 tudi trg Ién. nhan bi tai bién mach mau nao tLr 60
tudi trg 1én. DA tuong va phuong phap Tat ca cac
ddi tugng nghlen cltu dugc khdm lam sang va lam cac
xét nghlem can thiét nhu cit I6p vi tinh hodc cong
hudng tUr so ndo va cac xet nghlem khac dé chan
doén thé tai bién mach mau ndo va tim céc yeu to
nguy cd. Két qua: Tang huyét ap 77,0%, roi loan
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lipid mau 67%, dai thao dudng 14,8%, nghién rugu
17,8%, bénh ly tim mach 16,4%. Nguy c6 mac nhdi
mau ndo cao vGi chay mau ndo th( nhu sau RGi loan
lipid mau cao gap 3,98 bénh ly tim mach nguy 3,2 lan
va dai thdo duong cao gap 2,7 lan (p<0,05). Két
ludn: cac yéu té nguy co thung gdp trén bénh nhan
tai bi€én mach mau nao trén 60 tudi la: Tang huyét ap,
r6i loan lipid mau. Cac yéu t6 nguy cd it gdp han: dai
thao dudng,nghién rugu, bénh ly tim mach. Yéu t6
nguy cd gay nhdi mau ndo hon chay mau ndo la: ROi
loan lipid mau, dai thao dudng, bénh ly tim mach.

Tu khoa: Tai bién mach mau ndo, yéu t6 nguy cg
SUMMARY

TO RESEARCHS SOME COMMON RISK

FACTORS IN STROKE PATIENTS AGED 60 AND

OVER PEOPLE WITH CEREBRAL VASCULAR

ACCIDENT AGED 60 YEARS OR OLDER

Objectives: To assess some common risk factors
in stroke patients aged 60 and over. People with
cerebral vascular accident aged 60 years or older.
Subjects and Methods: All subjects were screened
for clinical examination and necessary tests such as CT
scanner or MRI in cerebral and other tests for
cerebral vascular disease diagnosis and Look for risk
factors. Results: hypertension 77.0%, dyslipidemia
67%, diabetes 14.8%, alcohol addiction 17.8%,
cardiovascular disease 16.4%. The risk of high
cerebral infarction with cerebral hemorrhage:
dyslipidemia was 3.98 times, cardiovascular disease
was 3,2 times and diabetes was 2.7 times higher (p
<0.05). Conclusion: Common risk factors in patients
with cerebral vascular accident over 60 years are:
Hypertension, dyslipidemia. Less common risk factors:
diabetes, alcoholism, cardiovascular disease. Risk
factors for cerebral infarction higher than cerebral
hemorrhage: diabetes, cardiovascular disease.

Key words: stroke, risk factors

I. DAT VAN PE

_ Tai bi€én mach mau ndo (TBMMN) cho t&i nay
van la mot van dé thai su cap thiét vi 1€ ngay
cang hay gdp, ty 1 t&r vong cao, dé lai nhiéu di
chiing ndng né, tham chi né da dugc cho la
nguyén nhan gay ti vong diing th(r hai sau nhoi
mau cd tim [1]. That vay, nam 2005 trén toan thé
gidi udc tinh cd khoang 16 triéu ngudi bi TBMMN
va 5,7 triéu ngudi chét do TBMMN [2]. Con s6 nay
dugc du doan sé tang lén 23 triéu ngudi mac va
7,8 triéu nguGi ti vong vao ndm 2030 [3]. Tai
Hoa Ky cé khoang han 600000 ngudi moi nam bi
TBMMN. Ty I€ nay con cao han & nhiing bénh
nhan tir 60 tudi trd Ién, va ddc biét & nhdm ngudi
cao tudi bénh con biéu hién ndng né va khd hoi
phuc hon so v6i ngudi tré tudi [4; 5]. TBMMN
thudng gan lién véi cac yéu td nguy co bao gom:
tudi cao, tdng huyét ap, béo phi, dai thdo dudng,
bénh ly tim mach, hut thudc 13, nghién rugu [6]...
Dac biét, cac nghién ctu dich t€ hoc da chi ra
rang nguy cd xay ra TBMMN [an dau tién lién

quan chdt ché vai tudi. Viéc xudt hién cac yéu t6
nguy cd ddc trung cho tirng déi tugng va do tudi
cu thé lam cho tan sudt méc bénh khac nhau tirng
dd tudi do. Do vy, viéc dua ra dugc déc trung
cling nhu cac yéu t6 nguy cd thudng gap cua
tling d6 tudi cho phép ching ta cé chién lugc du
phong tét cho cac d6i tugng & cac dd tudi khac
nhau ddc biét & ngudi cao tudi. Trén cd s dod
chiing i nghién cru dé tai nay véi muc tiéu: “Mé
ta va phan tich cac yéu t6 nguy co & bénh nhan
TBMMN tir 60 tudi tro Ién tai Bénh Vién Ldo khoa
Trung Uong.”

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

2.1. Béi tuong nghién cuu: Chon nhiing
bénh nhan dugc chan doan xac dinh TBMMN cd
do tudi tir 60 tudi trd Ién, theo tiéu chuén vé 1am
sang va hinh anh hoc ctia T chirc Y t& thé gidi
theo 1am sang va hinh anh chup cat I8p vi tinh
hoac chup cong hudng tir so ndo cd hinh anh
chay mau ndo (CMN) hodc nh6i mau ndo (NMN)
don thuan daon thuan.

2.2 Phuong phap nghién ciru

- Thiét ké nghién cuu: Ching t6i s dung
phuong phdp md ta cdt ngang trong kham vé
mat 1d8m sang va can lam sang trén bénh nhan
TBMMN thudéc nhém du tiéu chudn lua chon,
ngoai ra chung toi con stf dung phuang phap hoi
cru véi nguon thong tin tuir gia dinh hodc bénh
nhan dé€ tham gia vao xac dinh cac yéu t& nguy
co cia TBMMN da c6 trudc day.

- C3 mau nghién ctu Vdi nghién cuu nay ta
ap dung céng thuc:

PA— P)

(p.&)*?

Trong dd: o MUc y nghia thdng ké (dudc quy
udc bdi ngudi nghién clu). Z o2 Gid tri Zthu
dugc tir Bang Z ’ng vdi gia tri o dugc chon. p:
Ty 1& mac NMN trong s6 cac bénh nhan TBMMN
theo cac nghién cu trudc do la 85,1. & Budc
chon la mot ti 1€ so véi ti 1€ bénh p. Ap dung
phan mém stata 8.0 vdi ty Ié NMN trong sO cac
bénh nhan TBMMN trong cac nghién cttu trudc
ta c6 p=0,851 v6i a=0,05, € =10%Tinh dugc n
1,962%0,851(1-0,851)0,12=49. Vay cG mau nho
nhat can thiét 1a 49 bénh nhan mac TBMMN, trén
thuc t€ da diéu tra dudc 61 bénh nhan.

- Xac dinh cdc yéu té nguy co': Tat ca cac
bénh nhan dugc kham va hoi bénh dua theo
mau bénh an nghién cltu danh riéng cho dé tai.
Trong dd, cac tiéu chudn cu thé dugc p dung cdu.

Chan dodn dai thdo dudng (PTP): Theo
tiéu chudn cua t& hiép hdi dai thdo dudng My
ADA. Chén doédn tiang huyét ap (THA): Theo

n = Z 21—<>c/2
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tiéu chuén cla té chlc y té thé gidi va hdi THA
quoc té da thong nhat goi la THA khi huyét ap
tdm thu 2140 mmHg va/hodc huyét ap tam
truang = 90 mmHg. Phan loai BMI: Duya vao
bang phan d0 béo gay cla ASEAN. Réi loan
lipid mau: dua vao tham s sinh hoa. Nghién
ruou: Dua theo tiéu chudn cla td chiic Y té& thé
qgiéi, Bénh ly tim mach. Xac dinh qua lam sang
va can lam sang. Hep déng mach canh: Dua
vao siéu am doppler hé thong dong mach canh

II. KET QUA NGHIEN cU'U

va sdng nén hodc chup mach cé thé thdy hinh
anh xg vira dong mach. Huat thuéc /a: tinh
theo s& bao ndam bang cach phdng van ngudi
bénh hoac ngudi nha clia bénh nhan.

2.3. Thu thap va st ly so liéu: Cac s6 liéu
thu thap dudc nhap thong tin vao may tinh, sau
dé dugc phan tich bang phan mém SPSS 16.0.
Phan tich s6 liéu theo phudng phap thong ké. P
<0,05 dugc xem la cé y nghia thdng ké.

Bang 3.1: Méi tuong quan giifa cdc thé TBMMN vdi ting huyét ap

Tién s tang huyét ap
TBMMN 6 Khéng OR CI P
NMN 35(74,5%) 12(25,5%) 0,4 0,09-2,49 0,38
CMN 12(85,7%) 2(14,3%) 1
Tong 47(77,0%) 14(23,0%)

Nhan xéet. Ti lé bénh nhan bi TBMMN co tién sir tang huyét ap chiém ty 1€ cao (77,0%). Khong co
sy khac biét vé ty |é bi chdy mau ndo va nhdi mau ndo ddi vdi yéu té nguy ca tang huyét ap.

Bang 3.2 Méi tuong quan giira hai thé TBMMN vdi tién su’ dai thdo duong

Tién su dai thao dudng

TBMMN = Khono OR 95%CI P
CMN 1(7,1%) 13(92,9%) 1
NMN 8(17%) 39(83,0%) 2,667 0,354-23,392 | P=0,0367
Téng 9 (14,8%) 52(85,2%)

Nh3n xét: BEnh nhan co tién sir dai thao dudng chi€ém ti & thap chi chiém 14,8%. Bénh nhan bij dai
thdo dudng nguy co bi NMN cao hon CMN 2,67 [an, su khac biét nay cd y nghia thng ké P<0,05.
Bang 3.3: Moi tuong quan giia hai thé TBMMN vdi réi loan lipid mau

RGi loan lipid
TBMMN 5 Khong OR CI P
CMN 6(42,9%) 8(57,1%) 1
NMN 35(74,5%) 12(25,5%) 3,89 1,12-13,51 0,041
Téng 41(67,2%) 20(32,8%)

Nhan xét: Ti |é bénh nhan bi rdi loan lipid 67%. Bénh nhan bi réi loan lipid nguy cd mac NMN cao
han CMN 3,89 lan, su khac biét nay cd y nghia théng ké véi p<0,05.
Bang 3.4: Méi lién quan giita ty Ié mac TBMMN vdi nghién ruou

Nghién rucu
TBMMN Co Khong P
NMN 1(7,1%) 13(92,9%)
CMN 8(17,0%) 39(83%) P=0,670
Téng 9(14,8%) 52(85,2%)

Nhé&n xét: Ti |&é bénh nhan nghién rugu chiém ti 1€ it (14,8%). Khong co su khac gilra hai thé tai
bién ddi vdi yéu t6 nguy cd nghién rugu P>0,05. )
Bang 3.5: Moi tuong quan giira mac bénh ly tim mach va thé TBMMN

Bénh tim mach
TBMMN 5 Khéng OR CI P
NMN 7(14,9%) 40(85,1%) 3,2 0,82-6,76 0.036
CMN 3(21,4%) 11(78,6%) 1 '
Téng 10 (16,4%) 51 (83,6%)

Nhan xét: Ti Ié bénh nhan bi bénh tim mach chiém ti Ié nhd (16,4%). Trong s6 bénh nhan c6 bénh
tim mach nguy cd bi NMN cao gdp 3,2 [an so vGi CMN su khac biét cé y nghia thong ké vi p< 0,05.

IV. BAN LUAN
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Tang huyét ap la mot bénh ly tim mach co

tan suat gap cao trong cong dong [4]. Theo két
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qua nghién clfu & bang 3.1 thay tang huyét ap
chiém ty Ié rat cao (82%). Két qué cla chung toi
thu dugc phu hgp véi két qua nghlen cltu cta
mot so tac gla nhu nghién clfu clia Nguyén Minh
Hién, ty I€ nay la 71,6% [1], Pham Gia Khai 89%
[3], Nguyén Blrc Hoang 1a 71,25% [2]. Ngoai ra
trong nhom tang huyét ap thi nguy cc bi NMN va
CMN gadp tuong tu nhau. Theo két qua cua tac
gia Hoang Colin G tang huyét ap gay CMN
(60,5%), nhiéu han NMN (39,5%) [5]. Nhu vay
theo két qua nghién cllu cia chdng t6i va két
qua nghién cru cla cac tac gia trén, chung toi
thdy huyét ap la yéu t6 nguy co tac dong manh
nhat doi véi TBMMN. Theo két qua nghién cliu &
bang 3.2, ching toi thdy cd 9 trudng hdp co
tién sir dai thao dudng (14,8%) va déu la dai
thdo dudng typ 2. Trong nhdm cé tién sir dai
thdo dudng thi ty I&€ bénh nhan bi NMN chiém
88,9%, con lai la CMN. Két qua cua chung toi
thu dudc cao han két qua nghién clru clia mot s6
tac gia khac [8] cd thé do ty 1& bi dai thdo dudng
trong cong doéng hién nay ngay cang tang va so
lugng bénh nhan dugc phat hién ngay cang
nhiéu. Nghién cfu ctla Pham Gia Khai trong 98
bénh nhan dugc xét nghiém c6 40,8% cb roi
loan lipid [3]. Theo két qua nghién clu cla
Hachinski va cong su, 1996 da ti€n hanh nghién
cltu 8 nhéom bénh va nhém ching bang dinh
lugng néng dd cholesterol toan phan, tryglycerid,
HDL-C, LDL-C trén bénh nhan TBMMN. Két qua
cho thdy noéng do cholesterol, triglycerid LDL-C
nhém bénh cao hon nhém chiing con chi s6
HDL-C thap han so vgi nhdom chiing. Theo két
qua nghién ctu & bang 3.3, ching toi thay ty Ié
bénh nhan bi roi loan lipid chiém ty 1€ cao
67,2%. Trong nhom co rGi loan lipid mau nguy
cd bi nh6i mau ndo gap nhiéu han chady mau nao
gap 3,89 lan. Két qua nghién clu cta chidng toi
phtu hgp v@i cac nghién ctu trén. Bénh ly tim
mach la yéu t6 nguy cd quan trong cita TBMMN
da dugc ghi nhan trong y. van va trong nhiéu cac
nghién cu trong va ngoai nudc [1], [3],[6]1,[71.
Theo két quad nghién cltu & biéu dd bang 3.5,

chiing t6i gdp 10 trudng hgp cd bénh ly vé tim
mach gay TBMMN (trong dé c6 4 truGng hgp
rung nhi va 6 bénh mach vanh). Tuy nhién theo
Rosa A trong s6 nguy cd TBMMN thi bénh mach
vanh chiém 32,7%, suy tim chiém 14,5%, rung nhi
chiém 14,5%, cac nguyén nhan khac chiém 13,6%.
V. KET LUAN

Qua nghién ciu cho thay: cac yéu t6 nguy co
thudng gdp trén bénh nhan TBMMN trén 60 tudi
la: Tang huyét ap 77,0%, rGi loan lipid mau
67%. Cac yéu td nguy cd it gap : dai thao dudng
14,8%, nghién rugu 17,8%, bénh ly tim mach
16,4%. Yéu t6 nguy cd gdy NMN haon chay mau
nao la: RAi loan lipid mau, dai thao dudng, bénh
ly tim mach.
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Muc tiéu: Xac dinh ty 1€ phat hién lao
ph0|/100 000 dan va phan tich xu erdng phat h|en lao
phdi tai tinh Nam Dinh tir ndm 2009 - 2013. Phu'eng
phap: Hoi ciru va phan tich thong ké so liéu phat hién
lao phdi tir 2009-2013. K&t qua: TU ndm 2009 -
2013, trung binh moi ndm tinh Nam Dinh phat hién
khoang 1.800 ca bénh lao trong dé s6 ca bénh lao
thi chiém khoang 78% dén 80%. Ty I€ phat hién lao
phoi cla tinh giao dong tr 76,8 — 80,5 ca/100.000
dan. Cac huyén cé ty Ié phat hlen lao ph0| thap tur 40
— 60/100.000 dan gom: Nghia Hung, Xuan Trudng,
Giao Thady, Tryc Ninh, Nam Truc, My Loc. Huyén Hai
Hau, Vu Ban, Y Yén co ty I€ tir 60 — 70/100.000 dan.
TP. Nam Dinh c6 ty 1€ phat hién thap nhat tor 5 —
17/100.000 dan (khong bao gém s& liéu Bénh vién
ph6i Nam Dlnh) Ty 18 ngudi bénh lao phéi dugc phat
hién tai cac huyen cla tinh Nam Dinh chiém khoang
40%, trong khi ty I& nguGi bénh lao phéi dugc phat
hién tai Bénh vién Phdi Nam Binh chiém khoang 54%
- 56%. Nhu’ng ndi khac phat hién chuy&n vé chiém
khoang 4% - 5,5%. Ném 2013, ty 1& phat hién lao
phéi tai cac huyen giam (34, 1%) trong khi ty 1é phat
hién lao phéi lai tang & Bénh vién PhSi Nam Dinh
(60 4%) do phat trién cac ky thuat mdi. Két luan: Tir
nam 2009-3013, ty & phat hién phéi cua tinh Nam
Binh cd xu erdng tang nhe, giao dong tir 76,8 — 80,5
ca/100 000 dan. Ty Ié phat hlen lao ph0| khong tang &
cac huyen ma t&ng & Bénh vién PhSi Nam Binh. Cac
huyén co ty 1é phat hlen lao phdi thap tr 40 — 60
/100.000 dan gom: Nghla Hung, Xuan TruGng, Giao
Thay, Truc Ninh, Nam Truc, My Loc.

Tur khoa: Phat hién lao phoi, Tinh Nam Binh, T&r
nam 2009-2013.

SUMMARY
RESEARCH ON THE STATUS OF
PULMONARY TUBERCULOSIS DETECTION

IN NAM DINH PROVINCE (2009-2013)

Objectives: To determine the tuberculosis
detection rate and analyze the trend of detecting
pulmonary tuberculosis in Nam Dinh province from
2009 to 2013. Methods: Retrospective and statistical
analysis of pulmonary tuberculosis detection data from
2009-2013. Results: From 2009 to 2013, an average
of 1,800 tuberculosis cases were detected each year in
Nam Dinh province, of which cases of pulmonary
tuberculosis accounted for 78% to 80%. The
pulmonary tuberculosis detection rate ranges from
76.8 to 80.5 cases/100,000 people. In districts with
the low rate of detecting tuberculosis from 40-60
cases/100,000 people, including Nghia Hung, Xuan
Truong, Giao Thuy, Truc Ninh, Nam Truc and My Loc
districts. Districts with a detection rate of 60-70
cases/100,000 people, including Hai Hau, Vu Ban and
Y Yen. Nam Dinh city has the lowest detection rate of
pulmonary tuberculosis, ranging from 5 to 17
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cases/100,000 people (not including Nam Dinh Lung
Hospital). The rate of tuberculosis cases detected in
the districts of Nam Dinh province is about 40%, while
the rate of tuberculosis cases detected in Nam Dinh
Lung Hospital is about 54% - 56%. In other places,
about 4% to 5.5% of the transfer. In 2013, the rate of
pulmonary TB detected in districts decreased (34.1%)
while the rate of pulmonary tuberculosis increased in
Nam Dinh Lung Hospital (60.4%) due to the
development of new techniques. Conclusion: From
2009 to 3013, the pulmonary tuberculosis detection
rate in Nam Dinh province trends to increase slightly,
fluctuating from 76.8 to 80.5 cases per 100,000
people. The detection rate for pulmonary tuberculosis
was not increased in the districts that increased at the
Nam Dinh Lung Hospital. Districts with a low detection
rate of 40-60 cases per 100,000 people include Nghia
Hung, Xuan Truong, Giao Thuy, Truc Ninh, Nam Truc
and My Loc districts.

Key words: Pulmonary tuberculosis detection,
Nam Dinh province, 2009-2013.

I. DAT VAN PE

Hién nay bénh Lao van dang 1& mdt trong cac
van dé sic khoé chinh trén toan cau. Theo bao
céo clia T6 chirc y té thé gidi 2016, udc tinh trén
toan cau nam 2015 cd khoang 10,4 triéu ngudi
md&i mac lao trong d6 5,9 triéu ca mdi mac la
nam gi6i (56%) va 3,5 triéu ca mdi mdc la phy
nir (34%) va c6 1 triéu tré em mdéi mac lao
(10%). Xu hudng dich té bénh lao trén toan cau
dang cé chiéu hudng giam véi ty 1& giam mac
méi & mic 1,5% tir 2014 — 2015. D& dat dugc
chién lugc két thic bénh lao vao ndm 2030 thi
yéu cau can phai gidm tir 4-5%/nam [1], [2]. T
nam 2012 — 2014, ty 1é phat hién lao cac thé &
nudc ta udc tinh dat 76% - 77%. Chudng trinh
chong lao Quoc gia dat muc tiéu trong giai doan
hién nay la phat hién hét tat ca cic thé lao cd
trong cdng ddng bang nhiing tiép can phd cap
[3], [4]. Muc tiéu nghién clru:

1. Xac dinh va phén tich ty 1é phat hién lao
phdi/100.000 dén tai tinh Nam Binh tor ndm
2009-2013

2. Phén tich xu hudng phat hién lao phdi va
dé xuét gidi phap can thiép.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- Thiét ké nghién cuu: HOi ctu s liéu thdr cap

- Bién s6'va chi s6 nghién cuu.

+ Ty lé ngu@i nghi lao xét nghiém ddm/dan
sO tir 2009-2013

+ S8 lugng ngudi bénh lao phéi phat hién tir
2009-2013

+ Ty Ié ngudi bénh
hién/100.000 déan tir 2009-2013

lao phdi phat
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- Ngudn diF liéu: Thu thap s6 liéu tir s6 kham

bénh, s6 xét nghiém, bdo cdo tong hgp phat

hién lao phdi ctia tinh Nam Dinh.

Ill. KET QUA NGHIEN CU'U
Thu'c trang phat hién lao é tinh Nam Pinh
Bang 1. Phat hién Lao tai tinh Nam Dinh tu’ 2009 - 2013

- XU ly, phén tich di¥ liéu: Téng hgp va phan

tich cac dir liéu thong ké

“ Lao phoi Lao ngoai phoi N
Nam SL % SL % Tong
2009 1.385 78,2 386 21,8 1.771
2010 1.440 78,7 390 21,3 1.830
2011 1.452 79,6 371 20,4 1.823
2012 1.462 78,9 390 21,1 1.852
2013 1.459 756 471 24,4 1.930

TU nam 2009 - 2013, trung binh m6i ndm tinh Nam Dinh phat hién khoang 1.800 ca bénh lao
trong d6 s6 ca bénh lao phdi chi€ém khoang 78% dén 80% [5].
Bang 2. Ty Ié dan s6 XN dom va ty Ié phat hién lao ph6i/100.000 dan

N&m Ngudi nghi lao XN dém Lao phdi
S Ty 18 XN dom/DS (%) S Ty I& phat hién/10° DS
2009 10.981 0,61 1.385 76,8
2010 12.889 0,71 1.440 795
2011 14.748 0,81 1.452 80,1
2012 13.855 0,76 1.462 80,4
2013 15.564 0,86 1.459 80,5

Ty 1€ % dan s6 tinh Nam Dinh xét nghiém dom giao dong tir 0,61% - 0,86%, ty I€ phat hién lao
phdi giao dong tur 76,8 — 80,5 ca/100.000 dan [5].
Bang 3. Phdn bé phat hién lao phdi theo noi phat hién

TR 2009 2010 2011 2012 2013
Noi phat hign SL | % | SL | % | SL | % | SL | % | SL | %
Huyén tu phat hién | 554 | 40.0 | 580 | 40.3 | 580 | 39.9| 607 | 41.5| 498 | 34.

BVP Nam Dinh 755 | 545| 786 | 546 | 815 | 56.1| 797 | 545| 881 | 60.4
phat hién ’ ’ ’ ) ’
Nai khac phat hién
i e 76 | 55| 74 | 51| 57 | 39| 58 | 40| 80 | 55
Tong s6 1.385 | 100 | 1.440 | 100 | 1.452 | 100 | 1.462 | 100 | 1.459 | 100

Ty 1€ ngu’dl bénh lao phdi dugc phat hién tai cac huyén cla tinh Nam Dinh chiém khoang 40%,
trong khi ty I&é ngugi bénh lao ph0| dugc phat h|en tai Bénh vién Ph&i Nam Dlnh chiém khoang 54% —
56%. Nhu’ng ndi khac phat hién chuyén vé chiém khoang 4% - 5,5%. N&m 2013, ty 1& phat hién lao
phdi tai cac huyén giam (34,1%) trong khi ty 18 phat hién lao ph0| lai tang & Benh vién PhGi Nam

Binh (60,4%).

Bang 4. Phan bo 'ty Ié dan s6 xét nghiém dom theo huyén 2009-2013

Huyén 2009 2010 2011 2012 2013

- S 622 581 582 595 558
Nghia Hung % 0,32 0,30 0,30 0,30 0,30
. S 673 607 751 777 744
Xudn Trugng % 0,36 0,33 0,41 0,42 0,39
— SL 670 678 742 684 575
Giao Thuy % 0,35 0,36 0,39 0,36 0,30
. SL 508 601 698 579 672

Trfc Ninh % 0,34 0,34 0,40 0,32 0,37
S 705 705 709 677 662

Nam Tryc % 0,44 0,43 0,43 0,41 0,41
7 ven S 682 1.603 1.275 1.109 1.140

% 0,30 0,71 0,56 0,49 0,50
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, SL 442 460 571 529 474
Vu Ban % 0,34 0,35 0,40 0,41 0,36
A SL 1.175 1.354 1.299 1.204 1.529

- % 0,51 0,5 0,56 0,52 0,66

7 Loc SL 559 412 833 282 467

- % 0,80 0,60 1.18 0,40 0,67

. SL 1.905 2.465 2.062 2.517 3.481

TP. Nam Binh % 0,78 1,01 122 103 143
: SL 2.050 3.423 4376 4.002 5.962

BVP Nam Binh % 121 141 180 2,01 2,16
T SL 10.981 12.889 14.748 13.855 15.564
Toan tinh % 0,61 0,71 0,81 0,76 0,86

TUr 2009 —2013, phan I6n cac huyén cta tinh Nam Dinh co ty 1€ dan s6 XN dGm tu 0,3%- 0,5%,
thap hon udc tinh cla CTCLQG (1%). Huyén Hai Hau va huyén My Loc c6 ty 1€ dan s6 XN dGm tir
0,5% - 0,8%. TP. Nam Dinh cé ty |é dén s0 XN dém tur 0,78% - 1,43%.

Bang 5. Ty Ié phat hién lao phoi/100.000 dén theo huyén 2009-2013

(bao gébm ca ngi khac phat hién chuyén vé)

Huyén 2009 2010 2011 2012 2013
. S 93 104 100 108 o1
Nghia Hung - ==/ g5 48,5 53,7 51,2 54,7 29,5
N S % 9% 81 o1 77
Xuan Triong =2 /765 52,0 50,9 43,9 48,8 40,9
— S 80 77 o1 88 67
Giao Thuy  —=a/qgs 0,4 40,4 48,2 26,1 34,8
— S 100 83 105 97 108
; Ty 16/10° 56,6 26,5 59,5 54,4 60,0
S % 99 97 78 %
Nam Truc  —a/105 50,3 61,0 59,3 47,8 59,2
7 ver S 140 199 165 166 144
Ty 16/10° 61,6 87,6 72.7 73,5 63,5
Vo Ban S 73 79 88 82 77
: Ty 16/10° 56,4 60,9 67,7 63,2 59,2
o S 157 162 161 178 164
: Ty 16/10° 68,2 70,1 68,8 76,6 70,3
o Lo S 39 27 39 39 29
YL Ty 16/10° 56,0 39,0 55,3 55,5 41,4
. S 43 24 20 16 12
TP. Nam Binh 5775 17,7 9,9 8,2 6,6 4,9
BVP Nam SL 468 491 505 519 504
Pinh Ty 18/10° 192, 2016 207,7 212,8 243,3
— S 1.385 1.440 1.452 1.462 1,459
Toantinh  — 7/ 76,8 79,5 80,1 80,4 80,5

Cac huyén co ty 1é phat hién lao phoi thap tir 40 — 60 /100.000 dan gom: Nghia Hung, Xuan
Trudng, Giao Thuy, Truc Ninh, Nam Truc, My Loc. Huyén Hai Hau, Vu Ban, Y Yén cd ty 1€ tir 60 —
70/100.000 dan. TP. Nam Dinh c ty 1€ phat hién thdp nhat tir 5 - 17/100.000 dan.

Bang 6. Ty Ié phat hién lao phoi/100.000 dan do cac huyén tu phat hién

Huyén 2009 2010 2011 2012 2013
SL 69 73 58 70 56

Ng.Hung Ty 16/10° 36,0 37,7 29,7 35,5 30,4
‘ SL 52 73 38 63 46
X.Trudng TV 16/10° 28,2 39,1 20,6 33,8 24,4
s SL 46 47 71 78 46

G. Thuy TV 16/10° 24,4 24,6 37,6 40,9 23,9
T. Ninh SL 46 29 58 32 35

: Ty 16/10° 26,1 16,3 32,9 17,9 19,4
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v Loc S 37 20 36 27 21
: Ty 1&/105 53,2 28,9 51,0 38,4 30,0
A S 127 119 113 145 123
: Ty 16/105 55,1 51,5 48,3 62,4 52,7

S 38 37 46 32 49

s Ty 1&/105 23,5 22,8 28,1 196 30,2

7 ven S 80 113 87 93 72
Ty 18/10° 35,2 49,7 38,4 1,2 31,8

, S 16 75 53 51 38

Vu Ban Ty 16/10° 12,4 34,7 40,8 39,3 29,2

S 43 24 20 16 12

TP. ND Ty 16/10° 17,7 9,9 8,2 6,6 4,9
VP b S 468 91 505 519 504
' Ty 1&/105 192,4 301,6 207,7 212,8 243,3
— oL 1.385 1,440 1,452 1.462 1,459
Toan tinh Ty 18/105 76,8 79,5 80,1 80,4 80,5

T 2009 — 2013, ty Ié phat hién lao phoi do cac huyén tu phat hién phan I6n giao dong tuir 20-40
€a/100.000 dan. Riéng TP. Nam Dinh c6 ty Ié phat hién thap nhat tir 5 — 17/100.000 dan.

V. KET LUAN

TU ndm 2009-3013, ty 1& phat hién lao phdi
cla tinh Nam DPinh c6 xu hudng tang nhe, giao
dong tir 76,8 — 80,5 ca/100.000 dan. Ty |é phat
hién lao ph6i khéng tdng & cac huyén ma ting
chu yéu & Bénh vién Ph6i Nam Dinh. Cac huyén
c6 ty 1& phat hién lao phdi thdp tir 40 — 60
/100.000 dan gom: Nghia Hung, Xuan Trudng,
Giao Thuy, Truc Ninh, Nam Truc, My Loc. TP.
Nam Dinh cd ty Ié phat hién thdp nhat tir 5 —
17/100.000 dan.
KIEN NGH|

Tang cuGng cac hoat dong truyén théng, gido
duc siic khde V& bénh lao tai cdng dong va trién
khai cac hoat dong can thi€p & tuyén y té€ cd sG dac

biét la cac huyén co ty 1€ phat hién lao phoi thap.
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NGHIEN CU'U TINH TRANG NGUNG THO' KHINGU O’ TRE
HEN PHE QUAN TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Van!, Nguyén Thi Diéu Thiy?, Nguyén Thi Binh?

TOM TAT

Ngung thd khi ngu (OSA) la sy rGi loan hd hap
trong khi ngu dugc ddc trung bai su I3p di Idp lai lién
ti€p hién tugng tac nghén mét phan_ hay hoan toan
dudng ho hap trén trong khi ngtl dan dén hauy qua
giam thd hoac nguing thd hoan toan mac du van co

1Bénh vién Nhi Thanh hoa,

2Pai hoc Y Ha ngi

Chiu trach nhiém chinh: Nguyén Thi Diéu Thay
Email: nguyendieuthuyhmu@gmail.com

Ngay nhan bai:8.8.2018

Ngay phan bién khoa hoc: 2.10.2018

Ngay duyét bai: 8.10.2018

gang stc hé hap. Tré hen phé quan thudng hay mac
ngling thd khi ngu hon tré khoe manh.Muc tiéu:
Nghién ctu tinh trang ngiring tha khi ngu & tré em hen
phe quan. D6i tugng: 60 benh nhan hen phé quan
tr 5- 15 tudi, ngoai con hen cap va diéu tri ngoai tra
tai phong kham Mién dich- Di (ng benh vién Nhi
Trung Udng tir 31/8/2017 dén 31/7/ 2018. Phu‘dng
phap: Nghién cfu mo ta cat ngang. Tat ca cac bénh
nhan dugc hoi bénh str, tién sir, kham lam sang theo
mau bénh éan nghlen cau. Ngu‘d| theo doi tré dugc
erdng dan deo may do ngLrng tha khi ngu tai nha.
Két qua: Tudi _trung binh cta d6i tugng nghién clru
9,32 + 2,53 tudi, bénh nhan nam chlem 71,7%. C6 49
benh nhan hen phe quan (81,7%) cé ngLrng thd khi
ngl. Ty 1& OSA & nhdm HPQ co thira can, béo phi cao
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6,89 [an nhom cé BMI binh thudng. O nhéom HPQ cb
Amydan qua phat, ty Ié OSA cao haon 6,5 lan so véi
nhém Amydan binh thudng. Dac biét ty 1€ OSA &
nhom HPQ co triéu chirng ngl ngay cao han nhém
HPQ khong c6 ngu ngay la 3,7 lan. Tré hen phé quan
c6 viém miii di ing tdng nguy cd mac OSA. Bac hen
cang nang, ty Ié mac OSA cang cao. K&t luan: Ngliing
thé khi ngu rat hay song hanh véi hen phé quan. Co
nhiéu yéu té lam tang tinh trang OSA nhu thira céan,
béo phi, amydan qua phat, ngu ngay, hen mic nang
va viém mii di Ung.
Tur khoa: Ngling tha khi ngd, hen phé quan tré em.

SUMMARY
OBSTRUCTIVE SLEEP APNEA IN CHILDREN
WITH ASTHMA AT THE VIETNAM
CHILDREN'S HOSPITAL

Obstructive sleep apnea is a respiratory disorder
during sleep which is characterized by the repetition of
total or partial obstructions of the upper respiratory
tract during sleep resulting in respiratory depression or
complete apnea even though there are still breathing
attempts. Objectives: 60 children with stable asthma
aged between 5 to 15 years old treated at Outpatient
clinic of Department of Allergy, Immunology and
Rheumatology at the Vietnam National Children’s
hospital from 31/8/2017 to 31/7/2018. Methods:
Cross descriptive study was taken. All patients were
asked for medical history, physical examination and
respiratory function test. Parents were asked to
perform sleep apnea test at home. Results: The
mean age of the children was 9.32 + 2.53 years old,
the number of males was 71.7%. 49 (81.7%) children
with asthma had OSA. The OSA rate in the
overweight childhood asthma was 6.89 times higher
than the normal weight childhood asthma. In the
enlarged tonsils group, the OSA ratio was 6.5 times
higher than that of the normal tonsils children.
Especially, the OSA rate in snorers group (88.1%) was
3.7 times higher than that in non-snoring group.
Children with asthma combined allergic rhinitis had
high risk of OSA. The levels of asthma severity were
significantly related to the levels of OSA. Conclusion:
OSA is often seen in patients with asthma. There are
many factors causing OSA such as overweight,
obesity, enlarge tonsils, snoring, the severity of
asthma and allergic rhinitis.

Key words: Obstructive sleep apnea, childhood
asthma.

I. DAT VAN DE

Ngirng thd khi ng (OSA) & tré em da dugc
guan tam nhiéu trong vai thap ky qua, gap &
1% dén 5% tré binh thudng[1]. Cac rGi loan vé
giac ngu con la hau qua ctia mot s6 bénh nhu
hen phé quan (HPQ) [2]. D& danh gia tinh trang
rGi loan gidc ngl, ngudi ta s’ dung cong cu la
may do da ky gidc ngu. Trudc day, ngudi ta cho
rang OSA va hen phé€ quan Ia hai bénh ly riéng
biét thi gan day cac nghién clfu nhan thdy rang
chiing c6 thé ¢4 lién quan véi nhau. Thuc t& cho
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thdy OSA va HPQ la bénh dong mac, tuy nhién
OSA thudng gap han & bénh nhan HPQ. Han nita
OSA con 13 yéu t6 nguy thé lam hen kho kiém
soat. Tai Viét nam, cac nghién cfru vé mai lién
quan giltra OSA va HPQ, nhat la trén d6i tugng
tré nhd con chua nhiéu. Vi vdy chldng toi tién
hanh nghién cltu dé tai: "Nghién cuu tinh trang
ngung thd khi ngu J tré hen phé quan tai bénh
vién Nhi Trung Uong’ v8i muc tiéu danh gia tinh
trang nguing thd khi ngd trén tré em mac HPQ.

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

2.1. Doi tugng nghién clru: 60 tré hen phé
quan khong trong con hen cap dugc mdi tham gia
nghién ctu tir 31/8/2017 dén 31/7/2018.

2.2. Phuong phap nghién ciru:

- Nghién clru md ta cat ngang

- CG mau: Chon mau thuan tién

2.3. Phucong phap thu thap so liéu

+ Cac tré dugc hdi bénh sk, tién s, kham
l&m sang

+ Tré dugc mugn may do da ky gidc ngu vé nha

+ Ngugi trong tré va tré dudc hudng dan
cach deo may do nglng thd khi ngu. Tré can
deo may trong tron ven 1 dém ngu.

+ Phuang tién nghién cu: may da ky ho hap
Apnealink plus clia Resmed
Ill. KET QUA NGHIEN cU'U

Tudi

Bang 3.1. Phin bé déi tuong nghién ciau
theo tudi

Nhém tudi Sélugng | Ty lé %
5 - <10 tudi 31 51,7
> 10 tubi 29 48,3
Tong 60 100
X£SD (min — max) 9,32+2,53 (5 - 15)

Nhan xét: Nhom tré dudi 10 tudi chiém ty 1€
51,7%. Tudi trung binh cla nhdm bénh nhén
nghién citu 1a 9,32+2,53, tu6i nhd nhét 1a 5 tudi,
I&n nhat la 15 tudi. Ty Ié nam/ nir = 2,5/1.

Ty 1& OSA

Bang 3.2. Ty Ié tré HPQ co OSA

OSA So6 lugng | Ty I€ %
Co 49 81,7
Khéng 11 18,3
Tong 60 100
X£SD (min — max) 3,16+2,98 (1 - 15)

Nhén xét: Co 81,7% bénh nhan cb con
ngung thd khi ngld. Trung binh moi bénh nhan
¢ 3,16 con. Bénh nhan ¢ s6 con it nhat la 1
con, nhiéu nhat la 15 con

Mirc do nang OSA

Bang 3.3. Phan loai mirc dé nang cua OSA
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OSA S6 ludng Ty 1& %
Nhe 15 30,6
Trung binh 32 65,3
Nang 2 4,1
Tong 49 100

Bang 3.4. Mot so yéu to lién quan

Nhan xét: Bénh nhan HPQ chu yéu cé OSA
khi ngi mic dé nhe va trung binh. Cé 02 bénh
nhan (4,1%) c6 OSA & mdc d6 nang (1 bénh
nhan cé 11 can, 1 bénh nhan cé 15 can).

Mot so yéu to lién quan dén OSA

Yéu to lién quan N Co OSA% Il\fhéng 0502 OR(p)
M e |29 e |10 ahgm | 5% 0.0%)
Amycan fioh thiting 20 e85 3% | 650019
e " S A 1L 1 T
Gl et M 1 e 1 S PETTITE
cherer | R ER |0 g |10 B 500

Nhan xét: Ty 1€ OSA & nhom thira can béo phi la 95,2%, cao gap 6,89 lan nhdm khong thlra can
béo phi. Nhdm c6 Amydan qua phat cd nguy cd OSA cao gap 6,5 lan nhém khéng cé Amydan qua
phat. Tré cé viém miii di i’'ng va ngu ngdy déu tang nguy cd OSA. Bac hen cang nang, nguy cc OSA

cang cao.

IV. BAN LUAN

Qua nghién ciru 60 tré HPQ tir 5- 15 tudi cho
thdy tudi trung binh cla tré 1a 9,32+2,53 tudi,
tuSi nho nhét 13 5 tudi, 16n nhat la 15 tudi. Ty 1&
nam la 71,7%, ty 1& nam/nir = 2,5/1.

Tan suat mac ngiurng thd khi ngu & bénh
nhan HPQ

Trong vai thap ky qua, rat nhiéu nghién ciru
vé OSA & bénh nhan HPQ, vdi ty 1€ OSA & bénh
hen dao dong tir 38% dén 70% [3]. Tai Viét
nam, nghién cltu cta Nguyén Hoang Yén va
céng su [4] trén 85 bénh nhan HPQ tai Bénh
vién Nhi Trung uong cho thdy c6 65,9% cd
ngung thd khi ngq, véi 31 (55,4%) bénh nhan cd
OSA mc do nhe, 19 (33,9%) bénh nhan c6 OSA
m(c d6 trung binh va 6 (10,7%) bénh nhan cé
OSA mic d6 nang.

Két qua nghién clru cla ching téi cho thady
c6 49/60 bénh nhan HPQ cd OSA, chiém ty Ié
81,7%. OSA G tré HPQ c6 ¢ moi muc do, hay
gap nhat la mirc do trung binh véi ty 1€ 65,3%,
c6 30,6% tré HPQ c6 OSA muic do nhe, OSA
nang cé ty lé thap nhat 13 4,2%. Ty Ié OSA &
nhém cé bac hen nang la 95,2%; nhom cd bac
hen nhe |a 74,4%.

Mot so'yéu té'lién quan dén OSA

MO lién quan gidia OSA vdi chi s6 khdi co' thé

(BMI): Két qua nghién clru cla ching t6i chi ra
rang ty 1&€ OSA & nhém HPQ cé thira can, béo
phi la 95,2% cao han nhom HPQ khong thira
can, béo phi (74,3%). Tré HPQ thira can cé nguy

cd mdc OSA cao gap 6,89 lan nhdom HPQ cd can
nang binh thudng ( p<0,05). Theo Gozal, D. va
cdng sy [5], béo phi lam tdng nguy cc OSA &
tré em ndi chung. Theo nghién cfu clia Nguyen
Hoang Yén va cong sul4] khong cé su’ khac biét
dang k€& vé dic diém nhan trdc hoc gilia cac ddi
tugng hen cé va khong c6 OSA.

M6i lién quan gida OSA va Amydan qua phat:
Nghién clru clia ching t6i nhan thay ty 1é OSA &
nhoém HPQ c6 Amydal qua phat la 93,5% cao
hon nhém HPQ khong c6 Amydal qua phat
(68,9%). Bénh nhan hen phé quan cé amydal
qua phat cd nguy cd mac chirng ngling thg khi
ngu cao gap 6,5 lan so vGi bénh nhan hen phé
quan c6 amydal binh thugng. Li va cong su [6]
nghién clru trén 614 tré em, thdy rang kich
thudc cia amydan cé lién quan téi chirng OSA,
kich thifc amydal tang 26-50% la tang nguy cd
mac OSA Ién 2,0 lan (OR:2,0; p: 0,036), kich
thudc amydal tang 50-75% tang nguy cd OSA
lén 8,1 lan (OR:8,1; p<0,001), kich thudc
amydal tdng 75-100% tang nguy cc OSA Ién 5,0
[an (OR:5,0; p:0,022). Nhu vay, két qua nghién
clfu clia chung téi trén bénh nhan hen phé quan
cling tuong tu nhu cac nghién ciru trén. Amydal
qua phat co lién quan dén tang ty Ié OSA trén
bénh nhan hen phé quan.

Moi lién quan giddla OSA va viém mdi dj ung:
Trong nghién cfu cla chdng téi, ty 1é OSA &
nhém HPQ c6 viém miii di (ng la 91,7% cao han
nhém HPQ khéng cé viém miii di ing la 66,7%.
Tré hen phé& quan c6 VMDU s& cd nguy cd mac
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OSA gédp 5,5 lan so v@i nhom tré hen phé quan
khong c6 VMDU. Nghién cttu cta Nguyén Hoang
Yén va cong su [4] cho thdy ty Ié viem mii di
Ung & cac bénh nhan hen véi OSA cao hon dang
k€ so vdi nhdm bénh hen khéng c6 OSA (69,6%
so véi 46,2%; p = 0,006). Tuy nhién, cho dén
nay, cgd ché chinh xac cho mai lién hé gitra viém
mi di ’ng va OSA chua dugc xac dinh rod rang.

Moi lién quan gida OSA va ngu ngdy: Ching
t6i thdy rang ty I&€ OSA & nhom tré HPQ ¢ ngu
ngay la 88,1% cao hon nhém HPQ khong cé
ngay la 66,7% ( p<0,05). Bénh nhan hen phé
quan kém theo ngu ngdy tang nguy cd OSA lén
3,7 lan so véi bénh nhan hen phé quan khéng
ngd ngay.

K&t qua nghién ciu cua ching tdi tuang dong
vGi két qua nghién clfu cia Nguyén Hoang Yén
va cong su [4]. Két qua nghién ctu cho thay &
nhdm hen phé quan c6 OSA ty 1é ngdy ngu, dd
mod ho6i vé dém va budn ngu ban ngay cao han
dang k& so véi nhém bénh nhan hen phé quan
khéng c6 OSA. K&t qua nay cd thé gia dinh viéc
s dung chdng ngl ngdy nhu la triéu ching ggi
y clia OSA & bénh nhan hen phé quan.

Moi lién quan gida OSA va béc hen: Két qua
nghién clfu clia ching toi cho thay ty 1€ OSA &
nhém c6 bac hen nang la 95,2% cao han nhém
cd bac hen nhe la 74,4% (p<0,05). Nhu vay,
hen nang la yéu to du doan OSA, bénh nhan hen
murc d6 nang cé nguy cd bi OSA cao gap 6,9 lan
so vdi bénh nhan hen nhe.

Tuy nhién, nghién cltu ctia Nguyén Hoang Yén
va cong su' [4] lai khéng thay cé su khac biét cd y
nghia gilra cac doi tugng hen phé quan coé OSA va
khong c6 OSA vé d6 nang cua bénh hen.

V. KET LUAN

Ngtrng thd khi ngu rat hay song hanh vgi hen
phé quan. C6 nhiéu yéu t6 lam tang tinh trang
OSA nhu thlra can, béo phi, amydan qua phat,
ngu ngay, hen muic nang va viém mii di (ng.
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XAC PINH TY LE NHIEM ROTAVIRUS VA NOROVIRUS VA
MOT SO YEU TO LIEN QUAN TO'T TIEU CHAY CAP CUA
BENH NHI PIEU TRI TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Tiéu chay la mot trong nhiing bénh
Iy cd ty Ié mac cling nhu tur vong rat cao, dac biét la &
cac nudc dang phat trién. Cac tac nhan pho bién gay
tiéu chdy & tré em la virut trong d6 rotavirus va
norovirus la cac tac nhan virut ding dau. Muc tiéu:
xac dinh ty I€ nhiem rotavirus va norovirus va mot s6
cac yéu to lién quan tdi tiéu chay cap & tré em diéu tri
tai bénh vién Nhi Trung uong. Poi tugng va phucng
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phap nghién ciru: 196 bénh pham phan ctia bénh
nhi c6 chan doan tiéu chay cap dén kham, diéu tri tai
bénh vién Nhi trung uong tir 1/2017 dén hét 12/2017,
xéc dinh Rotavirus va Norovirus bing Realtime PCR da
moi Tag man probe trén hé thong ABI 7500. Két qua:
trong 196 bénh nhan tiéu chay cap 21,9% duang tinh
vGi Norovirus va 31,1% dudng tinh v(ji Rotavirus, 3
trudng hgp duong, tinh déng thai véi ca Norovirus va
Rotavirus. Tré nhiem Rotavirus va Norovirus trong do
tudi tir 1 thang dén 60 thang, trung binh la 13-14
thang tudi, ty I€ gép & tré nam nhiéu hon tré nit véi ty
Ié 1,53 Vi Norovirus va 2,05 vé&i Rotavirus. Céc chi s
cén~lém sang vé huyét hoc sinh hda cho thdy & nhém
nhiém rotavirus va norovirus cao han nhung khong
khac biét thong ké tuy nhién mot sG cac chi s6 ve
bach cau, hematocrit va Na* cao hon & nhdm nhiém
Norovirus (P=0,01; 0,01; 0,05). Nndm nhiém rotavirus
¢ khac biét véi chi s Hb vGi P=0,05. K&t luan:
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Nghién ciru cho thay ty & nhiem Rotavirus cao han so
vGi Norovirus, cac chi s6 can_|am sang cho thdy mot
s6 chi s6 cao han & nhdm nhiém hai tac nhan nay lién
quan tdi tinh trang mat nudc G tré co tiéu chay cap.

Tu khoa: Tiéu chay cap, Rotavirus, Noroviru, real-
time PCR da moi

SUMMARY
DETERMINE THE PREVALENCE OF
ROTAVIRUS AND NOROVIRUS INFECTION
AND A NUMBER OF FACTORS RELATED TO
ACUTE DIARRHEA IN PEDIATRIC PATIENTS
AT NATIONAL CHILDREN'S HOSPITAL

Introduction: Diarrhea is one of the very high
incidence of morbidity and mortality, especially in
developing countries. The most common cause of
childhood diarrhea is the virus in which mostly due to
Rotavirus and Norovirus. Aim: Determine the
prevalence of Rotavirus and Norovirus infection and a
number of factors related to acute diarrhea in
pediatric patients at National Children’s Hospital.
Object and method: 196 stool samples of patient
with acute diarrhea infection in National Children’s
Hospital which collected from January 2017 to
December 2017, using multiplex Real-time PCR
Tagman Probe for detecting of Rotavirus and
Norovirus. Result: A total of 196 patients, 21,9%
infected with MNorovirus, 31,1% infected with
Rotavirus, 3 cases were co-infected with Rotavirus
and Norovirus. Children with Rotavirus and Norovirus
aged 1 month to 60 months, mean 13-14 months old,
male more than female with a prevalence of 1.53 for
Norovirus and 2.05 for Rotavirus. Hematological
biochemistry indexes were higher in group infected
with Rotavirus and Norovirusbut not statistically
significen. However, the number of white blood cells,
hematocrit and Na+ was higher in the Norovirus group
(P=0,01; 0,01; 0,05). In group of infected with
Rotavirus was different from Hb (P=0,05).
Conclusion: This study show that the prevalence of
Rotavirus infection is higher than that of Norovirus
infection, with subclinical indications that some of the
higher rates in the two infectiuos agents are related to
dehydration in children with acute diarrhea.

Key word: Diarrhea, Rotavirus,
multiplex Realtime PCR.

I. DAT VAN PE

Tiéu chay la mét trong nhitng bénh ly cé ty 1€
mac cling nhu tr vong rat cao, ddc biét la & cac
nuGc dang phat trién. Theo to chic y t& thé gidi,
cling véi nhiém khudn hé h3p cap tinh, tiéu chay
la mot trong nhitng nguyén nhan hang dau gay
bénh va tr vong cho tré em trén toan thé gidi.
Hang nam udc tinh van con 1,3 ty luct tré em
dusi 5 tudi bi tiéu chay, va khéng dudi 3,5 triéu
tré tir vong vi can bénh nay. Trung binh moi tré
dudi 5 tudi mac tir 3,3 dén 9 dot tiéu chay trong
mot nam [1]. Ngoai van dé ty Ié mac va tir vong
cao, tiéu chay con la nguyén nhan hang dau gay
suy dinh dung, day cling la nguyén nhan chinh

Norovirus,

khién tré dudi 5 tudi chdm I6n va cdi coc. Cac
hau qua vé 1au dai ¢ thé xay ra do tré hay méic
tieu chay gbm thé chét yéu 6t cling nhu kém
phat trién tri tué.

Tac nhan gay tiéu chay chi yéu la do virut va
vi khudn va ky sinh tring, tuy nhién virut 13
nguyén nhan chd yéu gay tiéu chay & tré em.
Nhiing loai virut gay tiéu chay la rotavirut,
norovirut,  adenovirut,  sapovsapovirut  va
astrovstrovirut, trong dé rotavirut la tac nhan
chinh gy bénh tiéu chay cho tré em dudi 2 tudi.
Udc tinh co dén 1/3 sb tré em dudi 2 tudi cd it
nhat bi mot dgi tiéu chay do rotavirut. Tai Viét
Nam, theo nghién clu trén 5768 trudng hop tai
4 khu vuc Ha Noi, Hai Phong, Khanh Hoa, va HO
Chi Minh giai doan tir 1988 dén 2003 bang ki thuat
ELISA xac dinh ti 1€ tiéu chay cap tré em nhap vién
do nguyén nhan Rotavirus tir 47-62% [2,3].

Hién nay, bén canh test nhanh, nudi cay phan
1ap 1a ky thudt dugc sir dung phé bién tai cac
bénh vién trén ca nudc. Tuy nhién cac ky thuat
nay cd nhugc diém la dd nhay thdp, thdi gian
tra két qua lau, ty 1€ am tinh nhiéu do tré da
dugc st dung khang sinh trudc do. Realtime PCR
da mdi chdn doadn cac tac nhan tiéu chay la ky
thuat sinh hoc phan tir méi, [an dau tién dugc ap
dung tai bénh vién Nhi trung uang. Trong nghién
ctu nay ching toi sir dung ky thuat realtime PCR
cho chan doan norovirus va rotavirus la hai tac
nhan virut gay ti€u chay hang dau cua tré vdi
muc tiéu: Xdc dinh ty Ié nhiém rotavirus va
norovirus va mot sé cac yéu to'lién quan toi tiéu
chdy cép 0 tré em diéu tri tai bénh vién Nhi
Trung uong.

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

Poi tugng: 196 mau bénh phdm phan cua
tré cd do tudi dudi 5 tubi mac tiéu chay cap vdi
cac triéu chirng dudc chin doan xac dinh theo
tiéu chudn cia WHO: Di ngoai phan 16ng, hodc
toan nudc, hoac phan cé mau it nhat 3 [an trong
vong 24 gid.

Thoi gian nghién cuur: Cac bénh nhan dugc diéu
tri tai bénh vién Nhi Trung uong trong thai gian tur
thang 1ndm 2017 dén thang 12 nam 2017.

Thiét k& nghién clru mo ta cat ngang

Phuong phap: Mau bénh phdm dugc tach
chiét bang kit tach chiét Total Nucleic Acid
extraction (Roche) trén hé thGng tach chiét tu
dong MagnaPure LC 2.0 (Roche). Realtime PCR
phat hién gen Pol-capsid junction, Nonstructural
protein 3 dudc st dung dé xac dinh mau nhiém
Norovirus va Rotavirus [5] Phan Ung dugc tuc
hién trén hé thong realtime PCR 7500 (ABI).

101



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2018

S6’ liéu cén 1dm sang dudc tdng hgp dé
nghién clfu vé cac yéu to lién quan.

IIl. KET QUA NGHIEN CUU

3.1 Xac dinh ty 1€ nhiém Norovirus va
Rotavirus trén bénh nhi tiéu chady cap

Nghién clru dugc thuc hién trén 196 mau bénh
pham phan cla tré tir 1 thang dén 60 thang véi do
tudi trung binh 13 13,4+11,1 thang tudi, trong d6
121 tré trai va 75 tré gai co tiéu chay cap dén diéu
tri tai bénh vién Nhi Trung uong.

Ung dung k¥ thuat real-time RT-PCR da modi
cung lic xét nghiém cho ca hai tac nhan
norovirus va rotavirus. Két qua dudng tinh véi
virus la 104 trudng hgp chiém 53,1% trong dé
cd 43 trudng hgp dudng tinh véi Norovirus
chiém 21,9% va 61 trudng hdp dudng tinh vGi
Rotavirus chiém 31,1%. C6 3 trudng hgp ducng
tinh dong thai véi cd Norovirus va Rotavirus va
89 trudng hgp am tinh (hinh 3.1).

13 1§ mhiém Norovirus vis Rotavirus (%)

& Norowir

™ Rotavinus

Hinh 3.1: Ty 1é nhiém norovirus va
rotavirus 0 tré tiéu chady cap

1,2 Xdc dinh vé tuéi va gidi tinh tré
nhiém rotavirus va norovirus 6 bénh nhi
mac tiéu chay cap

K&t qua nghién clru cho thdy, dd tudi cla cac
bénh nhi mac tiéu chay cdp trong nhdm duong
tinh véi Norovirus la 13,71+18,21. Trong nhém
duong tinh c6 26 trudng hdp tré nam va 17
truGng hdp tré ni. Nhitng bénh nhi nhiem
Rotavirus cho thdy nhém duong tinh la 14,88 +
9,82, trong dd cb 41 trudng hgp la tré nam va 20
trudng hop la tré nir tuang (bang 3.1 va hinh 3.2).

Bang 3.1: Ty Ié tudi va gidi tinh cua tré nhiém Norovirus va Rotavirus cua bénh nhi tiéu chay cap.

Norovirus Rotavirus
Am tinh Dudng tinh Am tinh Dugng tinh
Tudi 13,68+11,29 13,71+ 18,21 13,71+£14,32 14,88+9,82
Nam 95 26 80 41
Nir 58 17 55 20

)

&0

40

i I I

0 . l
Nam N Nam N

N Rotaviru

Hinh 3.2: Ty Ié gidi tinh cua tré nhiém

® Duang tnh

Norovirus va Rotavirus cua bénh nhi tiéu

chady cap.
1.3 Mot so" yéu to6' can lam sang lién

quan tdi ty I€ nhiém Norovirus va Rotavirus

Két qua nghién ctu ti€n hanh so sanh gilra
cac nhom nhiém Rotavirus va Norovirus & bénh
nhi tiéu chady cap véi cac chi s6 vé huyét hoc nhu
bach cau, bach cau lympho, Hb, hematocrit. Két

qua nghién ciu dugc mo ta & bang 3.2 cho thay,
3 nhdém nhiém Norovirus chi s6 bach cau la
12,4348,83(x103/ml) thap han so vdi nhém am
tinh la 21,34+34,75 c6 y nghia thong ké vdi
P=0,01, chi s6 hematocrit 8 nhdm duadng tinh la
37,30+£7,75 cao hon nhom am tinh 34.85+3,43
co y nghia théng ké véi P= 0.01 va chi s Na* &
nhém duong tinh 136.16+2.72 cao han nhém
am tinh 134.91+3.22 v&i P=0.05, cac chi s6 khac
vé CRP, Hb, tiéu cdu, bach ciu trung tinh
(BCTT), bach cau Lymph, cac yéu to dién giai K,
CI- 8 nhdm duang tinh c6 cao han nhéom am tinh
tuy nhién khong khac biét c6 y nghia thdng ké.

Nhém nhiém Rotavirus cho thdy cac chi sO
can lam sang clia nhém duong tinh cé cao han
so V@i nhdom am tinh tuy nhién khéng cd y nghia
thong k&, gia tri P>0,05, tuy nhién cd chi s6 vé
Hb & nhom dugng tinh: 119.54+10.51 cao hon
nhém am tinh 114.86+14.99 c6 P=0,05.

Bang 3.2: Mot s6 chi s6 can Idm sang lién quan tdi ty 1€ nhiém Norovirus va Rotavirus

Cac chi so can NOROVIRUS P ROTAVIRUS p
lam sang Dugdng tinh Am tinh Dugng tinh Am tinh
CRP(mg/1) 10.86+17.74 15.00+£25.13 | 0.41 11.32+20.64 15.32+£25.05 | 0.36
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BCx1000/mm3 | 21.34%34,75 | 12.43%8,83 | 0.01 | 11.24¥4.94 | 15.52%20.82 | 0.15
Hb (g/l) 116,79%14, 24 | 116.07+13,96 | 0.79 | 119.54%10.51 | 114.86+14.99 | 0.05
Hematocrit (%)|  37,30%7,75 34.85£3,43 | 0.01 | 36.26%3,11 34.98%5.21 | 0.12
Ti6u cAu | 369.05+121,24 | 366,06£127,60 | 0.90 | 387.57£109.89 | 360,64£126.44 | 0.19
BCTT 46,13%19,44 | 42.02%18,92 | 0.26 | 44.73%17.01 | 42.11%19,84 | 0.42
BCLympho | 45.47+17,97 | 42,08€17,53 | 0.32 | 42.50+16.95 | 45.69%18.23 | 0.29
Na* 136.16+2.72 | 134.91+3.22 | 0.05 | 135.59+3.92 | 134.99+2.78 | 0.30

K* 4.22+0.33 4.75+4.39 | 0.51 | 4.65%4.29 4.64+3.76 | 0.99

Cr 104.91+2.67 | 104.85+12.80 | 0.98 | 106.17%4.42 | 104.30+13.34 | 0.37

IV.BANLUAN

4.1 Ty /é nhiém Norovirus va Rotavirus
trén bénh nhi tiéu chay cdp: Trong nghién
cltu 196 bénh phdm phan cla tré cd tiéu chay
cap xac dinh dugc 21,9% trudng hgp duong tinh
V@i Norovirus va 31,1% dudng tinh véi Rotavirus.
Ty I€ nhiém Norovirus trong nghién clru nay phu
hgp v8i mét s6 nghién clru khac & nudc ngoai,
nhu tac gia Maria El Qazoui thuc hién trén 335
bénh nhan cho thdy ty |1& norovirrus va rotavirus
la 16,1% va 26,6%, ty I€ dong nhiém clia ca hai
virus la 2,7% [6]. Tuy nhién, nghién ctu ti 1€
nhiém rotavirus thap han nghién_cliu cua tac gia
Oldak E nghién ciiu trén 181 mau phan cua tré
dudi 5 tudi cho thdy rotavirus chiém 47,5%, cao
hon ty 1& nhiem norovirus cia tac gia_10,5%,
tugng dong vai két qua dong nhiem cla
rotavirus va norovirus la 1,7% [7]. Bén canh do,
nghién clfu cao han ti Ié tiéu chay cap nhiem
Norovirus theo nghién clru tai bénh vién Nhi
déng I la 55% nhung c6 su tudng dong VGi
nghién cflu cia LTH Nhung va cdng su (nam
2013) cho thay ti 1& nhiém Norovirus & tré mac
tiéu chdy nhdp vién & mién bac cao 33% [2]. Ty
Ié nhiem Rotavirus va Norovirus dao dong nhu
vay co thé do nhiéu nguyén nhan nhu viéc sir
dung vac xin phong Rotavirus cho tré em trong
cdng ddéng tré nén phd bién, diéu kién vé sinh
phong dich dugc tuyén truyén rong rai, cling
nhu cdng tac chi dao tuyén tét lam giam bét s&
trudng hgp tré tiéu chay cdp chuyén tir tuyén
dugi Ién bénh vién Nhi Trung uong.

4.2 Ty Ié vé tudi va gidi tinh tré nhlem
rotavirus va norovirus J bénh nhi mac tiéu
chdy cdp: Nghién cu cho thdy tré nhiem
Rotavirus va Norovirus trong dod tudi tir 1 thang
dén 60 thang, trung binh 13 13-14 thang tudi, ty
Ié gap & tré nam nhiéu han tré nir véi ty 1€ 1,53
vGi Norovirus va 2,05 vGi Rotavirus. Két qua cua
nghlen ctu kha tuong dong vdi tac gla El Qazoui
va cdng su véi db tudi thudng nhiem rotavirrus
la 12 thang va norovirus la 14 thang, dong thdi
ty 1& nhiém rotavirusla 1,17 va cao han véi ty 1€
nhiém norovirusla 1,35 giifa tré nam va nir [6].

4.3 Mot s6 yéu té can Iam sang lién quan
toi ty 1€ nhiém Norovirus va Rotavirus: Cac
chi s6 lam sang trong nghién ciru thuc hién véi
cong thd'c mau, mot s xét nghiém sinh hoa vé
chi s6 cac chat dién gidi va chi s6 vé CRP g|u’a
nhém nhiém Norovirus, Rotavirus véi nhém am
tinh. Trong nghién cu cho thdy chi s6 ¢ nhém
nhiém rotavirus va norovirus cao hdn so Vi
nhém am tinh tuy nhién khong cé y nghia théng
ké. Mot s6 chi s6 nhu bach cau tang cé khac biét
thdng ké véi P=0,01 va Na* (P=0,05) § nhom
nhiém Norovirus va nhom am tinh diéu nay cho
thdy vdi viéc nh|em trung chi s6 vé bach cau
thudng cao, tré nhiém virut norovirus gay tiéu
chéy cé“p do giam hap thu va tang bai tiét nudc
cung vdéi natri tai rudt, roi tong ra ngoai trong
tinh trang phan 16ng dan dén mat nudc va méat
natri, ching mat nudc trén lam sang chi xuat
hién khi mét di 5% trong lugng co thé tuy nhién
néu dé bénh nhi tiéu chay mat ti 10% trong
lugng co thé thi sé xay ra s6c do giam khoi
Iu’dng tuan hoan va cd thé dan _tdi tir vong. Chi
s6 Hb té&ng cao & nhém nhiém rotavirus va
hematocrit & nhdom nhiém norovirus véi P= 0,05
va 0,01 cung cho thay do cd ché mat nudc do
tiéu chay cap dan tdi viéc cd dic mau do rdi loan
chirc nang tuan hoan. Chinh vi vay viéc bu nudc
va dién giai co vai tro rat quan trong trong viéc
diéu tri d6i vGi bénh nhan tiéu chay cap.

V. KET LUAN

Ap dung ky thuat realtime PCR da moi trong
chan doan Norovirus va rotavirus cho thdy ty 1€
nhiém Rotavirus la 26,6%, Norovirus la 16, 1%,
déng nhiém clia ca 2 virut 1a 2,7%. DO tudi
thudng gdp nhiém Norovirus va Rotavirus chi
yéu gap 12-24 thang va ty 1é nam nhiéu han n.

Cac chi s6 can lam sang lién quan tdi tiéu
chay cdp 6 tré em chu yéu tdng cao ¢ nhém
nhiém virut so v8i nhédm am tinh tuy nhién
khéng c6 y nghia thdng ké. Cac chi s6 vé cong
thirc mau nhu lugng bach cau, Hb, hematocrit va
Na* tang cao & nhém nhiém Norovirus va
Rotavirus c6 y nghia thong ké.
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NGHIEN CU'U NONG PO N-TERMINAL PRO B- NATRIURETIC PEPTIDE
HUYET TUONG O BENH NHAN XUAT HUYET NAO

TOM TAT

Pat van dé: Nong dd BNP va NT- proBNP dugc
biét Ia gia tdng va cd y nghia chan doan, tién lugng
trong suy tim. Ngoai ra chiing con tang trong bénh ly
xudt huyét ndo. Muc tiéu: Xac dinh nong do NT-
proBNP huyét tuong & nhitng bénh nhan xuat huyét
ndo va moi lién quan ctia no véi mic d6 nang cla
bénh. DGi tugng va phuang phap: Nghién cu trén
33 bénh nhan bi xuat huyet nao giai doan cap tai
Trung tdm dot quy ndo benh vién Trung udng quan
ddi 108. Cac bénh nhan nay du’dc chan doan xac dinh
dl_.ra trén trleu cerng Iam sang va hinh anh trén CcT
scan so ndo, lam xét nghiém NT-proBNP tUr 24-48 giG
sau vao vién, d6 ndng cua bénh dua trén thang diém
Glasgow va ton thuong trén CT scanner so nao. Ket
qua: Nong do NT-proBNP huyét tuang trung binh cla
nhém nghién cltu tang la 230,7+46,8 pg/ml. Nong dé
NT-proBNP huyét tudng ciia bénh nhan c6 lién quan
vGi d6 nang cua tinh trang xuat huyét ndo. Nong do
NT- proBNP huyét tudgng cé moéi tudng quan nghich
Vi thang diém GIasgow (r=-0,6) va moi lién quan
thuédn vdi tinh trang tan phé sau dét quy (r=0 129).
K&t luan: Nong d6 NT-proBNP huyét tudng tang &
bénh nhan xuét huyet ndo giai doan cap. NO co lién
quan véi mét s6 yéu té nhu, thang diém Glasgow,
Nihss, Rankin, tinh trang ha Na mau.

Tu khéa: NT-proBNP, xuat huyét nao.
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Nguyén Dinh Diing*

STUDY OF THE PLASMA N-TERMINAL PRO B-
NATRIURETIC PEPTID CONCENTRATION IN

ACUTE HEMORRHAGE STROKE PATIENTS

Background: The concentrations of BNP and NT-
proBNP are known to increase and have a diagnosis
significance in the prognosis of heart failure. They
also increase the pathologic stage of cerebral
hemorrhage. Ojectives: To determine the NT-
proBNP plasma concentration in acute cerebral
hemorrhage patients and its relationship to the
severity of the disease. Subjects and Methods: The
study on 33 patients with acute phase cerebral
hemorrhage at the Department of Stroke, Military
Hospital 108. Patients were diagnosed on clinical
symptoms and CT scan’s images of the brain; the NT-
proBNP testings were taken 24-36 hours after
admission and the severity of illness was based on the
Glasgow scale and injury on brain’s CT scan. Results:
The testing reusult of the average NT- proBNP
concentration in the patient’s plasma was 230.7 +
46.8pg/ml. These levels associate with the severe
state of cerebral hemorrhage. Plasma NT-proBNP has
a negative correlation with the Glasgow Scale (r=0.6)
and a positive correlation with the patient’s invalid
state after strokes (r= 0.29). Conclusion: The NT-
proBNP concentration increases in patients’ plasma
during the acute cerebral hemorrhage. It is related to
a number of factors such as the Glasgow scale,
Nihss, Rankin or the state of hyponatremia

Keywords: NT-proBNP, cerebral hemorrhage.

I. DAT VAN DE

Céc bénh Iy vé ndo hién nay rat phé bién trén
thé gidi. Dién hinh nhu tai bién mach mau nao,
theo t6 chlic y t& thé gidi (WHO), tir vong do
bénh nay chiém hang th{ 2 sau bénh tim.


https://www.google.com.vn/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=0ahUKEwiF9IabkPbdAhVZUt4KHT-_B6cQgQMIJw&url=http%3A%2F%2Fscholar.google.com.vn%2Fscholar%3Fq%3Dhyponatremia%2Bin%2Bstroke%26hl%3Dvi%26as_sdt%3D0%26as_vis%3D1%26oi%3Dscholart&usg=AOvVaw3N-xzMHOOBE6Wo512RoYkE
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Hién nay nén y hoc rét phat trién, cé nhiéu
phuong phdp 4p dung dé& danh gid dd nang,
tién lugng bénh nhan tai bién mach mau nao,
trong d6 NT — ProBNP bat dau dudc quan tadm
ghi nhan. Nghién c(u clia EF Wijdicks va cs nam
1997 [6], Gil E. Sviri va cs nam 2000 va 2007 [8]
cling chi ra rdng NT-proBNP tang trong bénh
canh xudt huyét ndo. Trong nghién clu ndm
2000 cla Gil E. Sviri va cs, BNP nong do trong
huyét tuong dugc danh gid & 4 thdi diém khac
nhau (ngay 1-3, ngay 4-6, ngay 7-9 va ngay 10-
12) trén 9 bénh nhan cd xuat huyét dudi mang
nhén tu phat. Néng do BNP tim thady cé tang lén
dang k€ & nhitng bénh nhan xudt huyét dudi
mang_nhén so véi nhém chiing (p = 0,024) [8],
Nguyén Viét Quang nghién cfu nam 2013 ciing
cho thdy NT — ProBNP tang c6 y nghia & bénh
nhan xuat huyét ndo [1].

Su theo ddi va danh gid ding cac bién ddi
clia ndng dd NT-proBNP huyét tuang c6 thé gilp
danh gig, tién lugng va dé ra hudng xur tri thich
hogp cho cac bénh nhan bi bénh ly vé ndo ndi
chung va xuat huyét n3o ndi riéng. Vi vay ching
toi ti€n hanh nghién ctru nay véi muc tiéu:

1.Khado sat ndng dbé NT-proBNP huyét tuong
J cac bénh nhdn bi xudt huyét ndo tai bénh vién
Trung uong quén doi 108.

2.Nghién cuu su lién quan gidia ndng dé NT-
ProBNP huyét tuong & bénh nhén bi xudt huyét
néo giai doan cép vdi: thang diém Glasgow, thang
diém Nihss, diém Rankin, Natri mau.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. B6i tugng nghién ciru: 33 bénh nhan bi
XHN giai doan cdp dugc diéu tri tai Trung tam dot
quy nao Bénh vién Trung ucng quan doi 108.
Tiéu chuan chon déi tugng: T4t ca bénh
nhan déu dugc chan doan xac dinh xudt huyét
ndo giai doan cdp dua vao: bénh str, triéu ching

Idm sang, can lam sang (phim CT so ndo: cé
hinh anh xuat huyét ndo).

Tiéu chudn loai trir:

+ Suy tim, suy than, bénh tim thiéu
mau cuc bd, tang ap phoi, da chan thuong.

2. Phuong phap nghién ciru: Nghién ciu
tién cru mo ta.

3. Phuong phap xtr ly s0 liéu: Tat cd cac du
liéu nhap vao déu dugc xr ly bdng may vi tinh,
dua vao chuaong trinh phan mém thong ké...

Ill. KET QUA NGHIEN cU'U
1. Nong do NT-proBNP huyét tuong &
cac bénh nhan bi xuat huyét nao giai doan
cap tai bénh vién Trung uong quan ddi 108
1.1 7uér trung binh va gioi cua nhom bénh
nhan XHN giai doan cap véi nhom chiing
Bang 1: Tudi trung binh nhom nghién ciu

N Tudi P
Nam 25 57,3£14,6 S
N 8 58,7+16,8 0.05
Chung 33 57,7+2.6 )

Trong s6 33 bénh nhan c6 25 bénh nhan
nam, 8 bénh nhan nir, tudi chung binh la
57,7£2.6, khong c6 su khac biét & nam va nit
(p> 0.05)

1.2 Gia tri trung binh nong do NT-
proBNP cua nhém nghién ciru

Bang 2: Gia tri trung binh néng dé NT-

roBNP huyét tuong

n proBNP
Nam 25 185,9+268
NT 8 370,6+234,7
Chung 33 230,7+46,8

Co su tang nong do NT - proBNP huyét tuang
G bénh nhdn XHN giai doan cdp. Su khac biét
nay co y nghia thong ké (p<0,05). Trong 33 BN
nghién ctru c¢é 17 bénh nhan cé proBNP cao hon
mUc cho phép (125) chiém 51,5%.

1.3 Gia tri trung binh ciia NT-proBNP huyét tuong cua bénh nhan xuat huyét nao giai

doan cap & cac nhom diém Nihss

Bang 3. Gid tri NT — ProBNP & cdc mirc diém NIHSS.

NIHSS <5 diém 5-14 diém | 15-20 diém | >20 diém Tong
S0 lugng (n) 13 6 3 11 33
Phan tram (%) 39 18 9 34 100
NT - proBNP 168,7 £212,8 | 1744 £106,8 | 483,9 £683,4 | 265,7 £225 230,7 £46,8

Trong s6 33 bénh nhan cé 11 bénh nhan cé mirc do ton thucng than kinh rat ndng chiém 34%, cd 13
bénh nhan cé mirc dé tén thuang than kinh nhe chiém 39, 6 bénh nhan cé miic dd tén thucng than kinh
trung binh chiém 18% va 3 bénh nhan cé mdc dé tdn thuong than kinh ndng véi 9%.

2. Su lién quan giira nong do NT-proBNP huyét tuong 8 cac bénh nhan bi xuat huyét

ndo giai doan cap vdi cac yéu to tién lurgng khac

2.1 Lién quan NT — ProBNP vdi thang diém Glasgow
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Biéu dé 1. Méi tuong quan giifa néng dé NT - proBNP huyét tuong vdi diém Glasgow
Cé mdi tugng quan nghich gilra néng dé Nt - proBNP huyét tugng & bénh nhan xuat huyét nao vai

thang diém Glasgow (r = - 0.6)

2.2 Lién quan NT — ProBNP vdi thang diém Rankin
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Biéu db 2. Lién quan giifa néng dé NT - proBNP huyét tuong vdi diém Rankin
C6 mGi tuong quan thuan gilta nong d6 Nt - proBNP huyét tugng & bénh nhan xuat huyét nao véi

thang diém Rankin (r = 0.29)

2.2 Lién quan NT — ProBNP vdi tinh trang ha Na mau
Bang 4. Lién quan NT — ProBNP vdi tinh trang ha Na mau

Trinh trang ha Na So lugng Phan tram proBNP P
Khong ha Na 14 42,4 197,7+273 >0.05
C6 ha Na 19 57,6 255294 p>.

Gia tri NT — ProBNP & nhom bénh nhan cé ha Na mau cé xu huong tang cao han nhém khong ha

Na mau khéng cé y nghia théng ké (p> 0.05).
IV. BAN LUAN

1. Néng dé NT-proBNP huyét tuong &
cdc bénh nhan bi xudt huyét nao giai doan
cap tai bénh vién Trung uong quan doéi 108

NOng d0 NT-proBNP huyét tugng trong
nghién clfu cla chung t6i la 230,7+46,8 pg/ml.
MOt sO tac gia trong va ngoai nudc cling nghién
ctu va nhan thdy co su gia tang nong do NT-
proBNP huyét tugng & cac bénh nhan XHN giai
doan cép, theo Spatenkova va céng su (2008)
thi gia tri NT — proBNP: 316,0 + 250,3 pg/ml va
Tran Thi PhuGc Yén, Hoang Khanh (2010):
554,34 + 805,32pg/ml, Nguyen Viét Quang
(2013): 485,36 *+ 396.87pg/ml. K&t qua cla
chdng t6i c6 xu hudng thap han cac tac gia khac
diéu nay c6 thé do nhdm nghién clru cta ching
toi co ty 1€ xuat huyét dudi nhén, khéng cd tang
huyét ap nhiéu hon cac tac gia khac [1], [2].
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Trong nghién clu cla ching toi cling nhan
thdy su’ gia tdng NT-proBNP & bénh nhan xuat
huyét ndo ca khi nhitng bénh nhan nay chic
nang tim van dugc bao ton, két qua nay tucng
tu vGi nghién chu cla Nguyén Viét Quang
(2013). biéu nay ching to rang su gia tang NT-
proBNP huyét thanh cé thé do nhitng nguyén
nhan khac ngoai bénh Ii tim mach.

Céc natriuretic peptide dugc tdng hgp chu
yéu tir tdm nhi (ANP) va tam that (BNP). Chung
cling dugc biét la con dugc tiét ra tr mo ndo,
chu yéu tur vung duéi doi. Trong xudt huyét ndo,
thi su’ gia tdng ndng dd BNP van chua dugc hiéu
hoan toan, Tomida va cdng su’ nhan thdy rang
cd su gia tang ndng d6 noradrenaline trong xudt
huyét dudi nhén, va su gia tdng nay cd thé gay
ra su qua tai thé tich tdm that va diéu nay co
thé kich thich ti€t BNP. Ngoai ra, néng dé NT-
proBNP huyét tugng cla bénh nhan xuat huyét
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ndo giai doan cdp con tang cao & nhitng bénh
nhan nang va nguy cd t& vong cao. Theo
Sharma va cong su (2006) va Iskandar Idris va
cong su (2010), NT-proBNP huyét tuong tang
cao ¢6 y nghia théng ké (p<0,01) & cac bénh
nhan bi t vong sau xuat huyét ndo 1an nhoi
mau ndo. Con theo A.M.Makikallio va cong su
(2005), su tdng cao ndng d6 NT-proBNP cd thé
du bao trudc ty € t& vong clia bénh nhan xuat
huyét ndo giai doan cap (RR 3.9, p<0,01) [3].

2. Su’ lién quan gilta néng dé NT-
proBNP huyét tuong & cac bénh nhan bj

xuat huyét niao giai doan cap vdi cac yéu té’

tién luong khac

Két qua nghién clfu clia chung téi cho thay
nong d6 NT- proBNP c6 mdi tuang quan nghich
véi thang diém Glasgow (r=-0,6). K&t qua nay
tuong tu véi nghién cifu clia Ayca Acikalin va
cdng su (2013): cé mai tuang quan nghich (r=-
0,461) giltra nong d6 NT-proBNP huyét tuong &
bénh nhan TBMMN giai doan cip vdi thang diém
Glasgow[4]. Chen Na va cbng su (2012) ciing
cho thay nong d6 NT- proBNP cao han & nhiing
bénh nhan xudt huyét ndo giai doan cap co
thang diém Glasgow <8 diém so véi nhitng bénh
nhan cd thang diém Glasgow>8 diém [4], [5].

Nghién clru clia ching t6i ghi nhan Nong do
NT-proBNP huyét tuong cé méi tuong quan thuan
vGi thang diém Rankin khi danh gia di chiing tan
tat clia xuét huyét ndo & thdi diém ra vién.

Chdng t6i nhan thay gia tri NT — ProBNP &
nhém bénh nhan cé ha Na mau cd xu hudng
tang cao hon nhém khong ha Na mau: 255+294
so véi 197,7+273, tuy nhién két qua néy chua
oy nghla thdng ké (p> 0.05), diéu nay cho
thdy dé c6 két ludn vé van dé nay can tién hanh
nghlen clru véi c@ mau Ién han. Ellen Doollng va
cdng su trong nghién cltu ctia minh ciing chi ra
c6 mdi lién quan véi nobng d6 NT-proBNP huyét
tugng va tinh trang ha Natri mau. Tuong tu

Tomida va cong su (1998) da nghién clu 18
bénh nhan bi xuat huyét dudi nhén va thdy rang
ha natri mau xay ra ¢ 11 bénh nhan véi muc tang
tuong Ung trong BNP. Sviri va cong su (2000)
ciing cho thay mirc d6 cao ciia BNP sau SAH.

V. KET LUAN

- Nong d6 NT-proBNP huyét tucng tang &
nhitng bénh nhan bi xuat huyét ndo giai doan cap.

- Nong d6 NT-proBNP huyét tugng cé moi
tuong quan nghich véi thang diém Glasgow.

- Nong d6 NT-proBNP huyét tugng cé moi
tuong quan thudn vdi thang di€ém Rankin.
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can hach c6 chiém khoang 60% cac tru’dng hdp. Vi
vay V|ec nghlen cdu ddc diém_1am sang va can lam
sang cua hach 6 di can sau phau thuat Ung t thu tuyen
glap glup chung ta co cai nh|n toan dién vé hach co
xuat h|en G bénh nhan K giap the nhd sau mé, va tir
d6 co cach xtr tri, tién lugng va theo doi benh nhan
sau do. Nghlen ctu dugc ti€én hanh trén 27 bénh nhan
c6 hach ¢ di cén sau ph3u thuat ‘Ung thu tuyen giap
tir nam 2015 dén 2018 tai bénh vién Tai mii Hong TW
va khoa Tai Mii Hong bénh vién Bach Mai. K&t qua:
40 hach nghi ngg ac tinh ctia 27 bénh nhan dudc choc
hit bang kim nho dudi siéu am. 45% trong so dé la
hach nhom VI (dudng tinh chiém ti Ié 37,5%, am tinh
chiém ti 1& 7 ,5%). C6 thé thdy hach nhom VI Ia nhom
thu’dng bi di cdn nhat trong ung thu biéu mé tuyén
giap thé nhd.

Tu khoa: triéu chu’ng Iam sang, can lam sang, hach
c6 di cdn, ung thu tuyén gidp thé nhu, FNA, siéu am.

SUMMARY

RESEARCH ON CLINICAL, PARACLINICAL
FEARTURES OF LYMPH NODE METASTASIS

IN PATIENTS AFTER THYROID CANCER SURGERY

Thyroid cancer is the most common endocrine-
related cancer. About 80% of all thyroid cancers cases
are papillary thyroid cancer. Previous studies have
shown that 60% of classic PTC cases present with LN
metastasis.So we had research on clinical, paraclinical
features of Lymph node metastasis in patient after
Thyroid cancer surgery to decide the treatment,
prognosis and follow up patients. Objectives: To
describe clinical and subclinical characteristics of
Lymph node metastasis in patients after Thyroid
cancer surgery. Subjects and methods: descriptive
studies-case series on 27 patients with lymph node
appeared after thyroid cancer surgery from 2015 to
2018 at ENT national hospital and ENT department of
Bach Mai hospital. Results: We retrospectively
reviewed medical records of 27 patients with a
diagnosis of PTC who underwent primary surgery.A
total of 40 ultrasound-guided fine needle aspiration
biopsies of regional lymph nodes under suspicion of
malignancy were performed.45% of it belonged to
central neck nodes (37,5% positive, 7,5% negative).
Central neck nodes (CNNs; also known as level VI
nodes) are the most common nodal metastasis in
patients with papillary thyroid cancer (PTC).

Keywords: clinical ,paraclinical significance,
cervical lymph node metastasis,papillary thyroid
cancer, FNA, ultrasound

I. DAT VAN DE

Ung thu biéu md tuyen giap (UTBMTG) la u
ac tinh cua t& bao bi€u md nang gidp. Do ti 1&
clia UTBMTG thé nhu chiém t&i 80% nén dé tai
chang t6i tap trung vao nghién ciu dac diém
hach bénh Ii sau phau thuat K glap thé nhu
Trong UTBMTG thé nhd, su di cdn hach ¢ rét
thudng gdp,trung binh khoang 60%.VSi bénh
nhan K gidp thé nhl <45 tudi thi hach 6 di can
khong lién quan dén kha nang song cla bénh
nhan trong khi d6 & bénh nhan K giap thé nhu >
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45 tudi thi su di cdn hach cd lam gia tdng nguy
o tU vong tdi 46%. Trong qua trinh theo ddi sau
phau thuat K gidp thé nhu khi bénh nhan tai
kham vi xuét hién hach cd, ching tdi nhan thdy
la khd co thé tach biét derc gilta hach cd di cin
ngay tU dau bi bd sot hay Ia hach cd tai phét sau
phau thuat. Tuy nhién du la bénh nhan c6 di can
hach cd nguyén phat ngay tir dau hay hach cd
tai phat thi tién lugng song cua bénh nhéan
terdng kém hon & nhdom bénh nhan khong co
hach ¢6 vi vy nén chung toi ti€n hanh nghién
clu: "Nhén xét dsc diém hach bénh If sau phdu
thudt ung thu tuyén giap thé nhd” véi muc tiéu:

M6 ta ddc diém Idm _sang va can lém sang cua
hach bénh Ii sau phau thuat ung thu tuyén gidp
thé nhd. Biéu nay phan nao gilp ching ta cd céi
nhin toan dién vé hach cd xu3t hién & bénh nhan
K gidp thé nhd sau md, va tir d6 c6 cach xr tri,
tién lugng va theo doi bénh nhan sau do.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

1. Poi tugng nghién ciru: Cac bénh nhan
c6 hach ¢ bénh Ii sau ph3u thuat ung thu biéu
md tuyén giap thé nhu, téi khdm va phau thuat
nao vét hach tai khoa Ung Budu, khoa Ph3u
Thudt Chinh Hinh bénh vién Tai M{i Hong Trung
Uadng va khoa Tai Mii Hong bénh vién Bach Mai
tur 8/2015 dén thang 8/2018.

1.1. Tiéu chuan lua chon bénh nhén

- Céc bénh nhan d3 dudc chan doan xac dinh
K bi€u md tuyén g|ap thé nhi dd dudc phau
thuat tai cac bénh vién.

- Bugc kham va theo ddi dinh ky sau mé tai
khoa Ung Budu va khoa Ph3u Thuat Chinh Hinh
Bénh vién Tai Mii Hong TW va khoa Tai Mii
Hong Bénh vién Bach Mai trong khoang thdi gian
7/2015 dén 8/2018

- B&nh nhan ¢ hach ¢6 qua phat sau phau
thudt cét toan bd tuyén glap dugc phau thuat va
gui giai phau bénh, két qua giai phau bénh la
ung thu biéu mé di c&n hach.

1.2. Tiéu chudn loai trir

- Ung thu tuyén gidp thé nang, tdy, thé
khong biét hoa.

- Ho sc bénh an khéng day du thong tin,siéu
am,giai phau bénh,cach thirc phau thuat.

- Khéng dugc theo ddi sau md.

2. Phuaong phap nghién ciru.

2.1. Thiét ké nghién ctru: Theo phuadng
phap mo ta tirng ca bénh va theo ddi doc.

2.2 Phu’dng phap chon méu: Chon mu
tién loi: tat ca cac bénh nhan da dugc chan doan
la K giap dugc phau thuat va cé hach co bénh Ii
sau phau thuat tai khoa Ung budu va phau thuat
dau ¢ va khoa Phau thuat chinh hinh bénh vién
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Tai Mii Hong trung udng, khoa Tai miii hong
bénh vién Bach Mai
2.3. Thu thap va xtr ly so liéu: SG liéu
dugc xr ly bdng phan mém bang SPSS 20.0.
2.4. Pao dirc nghién ciru:Thuc hién diang
dao durc nghién cru trong cac nghién ctiu y sinh

II. KET QUA NGHIEN cU'U VA BAN LUAN

1. Pac diém chung

1.1. Gidi: Trong phan I8n nghién clu vé
UTBMTG thé nhd tai phat, gidi tinh dugc két luan
la mot trong sO cac yéu td co lién quan dén su
tai phét hach cd. Trong nghién clfu cia Yasuhiro,
gidi tinh la nam dugdc xem la cd tién lugng x3au
va co ty |é tai phat/tlr vong cao han [1]. Tuy
nhién mot s6 nghién ctu cho két qua ngugc lai:
ty 1é mac bénh cta nir cao hon so vdi nam.
Nghién clu ciia Kwang Min Kim: trong 593 BN
UTBMTG thé nhu tai phat sau diéu tri, ty 1& nii/
nam = 7/1 [2]. Nghién cfu cta Parth K.Shad va
cong su ty Ié tai phat cua nit/nam = 7/3 [3]. Két
qua nghién cru cla chung toi gan giong két qua
cla Kwang Min Kim: nit gidi cd ty |é tai phat cao
han nam gidi, ty 1€ nit/nam = 5,6/1, va su’ khac
biét nay cd y nghia thong ké véi p < 0,01.

Nam
4BN
14.82

1.2. Tudi: Vé ty 1& mac bénh, UTBMTG c6
thé g3p & tat ca cac do tudi. V@ khia canh hach
6 tai phat sau diéu tri, theo Yasuhiro Ito, tudi >
55 la mot trong cac yéu to c¢b lién quan dén su
tai phat hach c6 & bénh nhan UTBMTG thé nhu
[1]. MOt s6 nghién cru khac dua ra con sb thap
hon: tudi > 45 cho ty 1@ tai phat cao hon so Vi
nhitng nhém tudi tré hon. Nghién cfu cdia ching
tdi trén khia canh hach c6 tai phét sau diéu tri
cho két qua: nhém tudi phé bién nhat 1a tir 16 —
45 tudi chiém 48,1%, sau do la dén nhom tudi
46-60 tudi chiém 44,4%. K&t qua cua ching toi
khac so vdi con sO clia cac tac gia Yasuhiro Ito:
tudi > 55 hodc > 45 cb nguy cd tai phat cao hon
va tién lugng xau hon [4]. Su khac biét nay co
thé do thdi gian theo ddi clia cac tac gia nay lau
hon va tiéu chuan lua chon déi tugng vao nghién
ctru cling khac so véi nghién clfu clia ching toi.

50 i
0

0.

<15tudi 16 - 45 tudi 46 - 60 tudi > 60 tudi

2. Thong tin héi ciru ho sd bénh an

2.1. Thdi gian tai phat hach co sau diéu tri

UTBMTG thé nhi cd ty 1é tai phét roi vao
khoang tir 8% — 23% cho du trudc dé BN dugc
diéu tri cat toan bd tuyén giap két hop nao vét
hach c8.B&nh nhan co thé tai phat mot [an hodc
nhiéu lan sau dé. Trong nghién ctru cua Kwang
Min Kim cho biét thdi gian trung binh cua su tai
phat la 99,8 thang, trong dé tai phat sém nhat la
sau 2 thang, mudn nhat la sau 326 thang [2].

Nghién clfu cta ching toi lva chon ca nhitng
bénh nhan cd hach di can tai phat hodc hach ton
du tor [an mé trudc, cd thé 1 [an hodc nhiéu
lan.Két qua thdi gian phat hién hach bénh li sau
md, phat hién s6m nhét l1a 2 thdng va mudn
nhat la sau 13 nam, thdi gian hay gdp nhat la

trong 3 ndm sau phau thuat (chiém tdi 64,27%).
Cu thé thdi gian tai phat chi yéu 1a < 1 ndm
chiém ty 1&é 42,85%, tir 1- 3 ndm chiém ty 1€
21,42%, t& 3-5 ndm chiém 10,71% va = 5 nam
chiém ty 1€ 25,02%. K&t qua nay cua chung toi
thap hon so véi cac tac gia Kwang Min Kim va
Frederik[2]. Su khac biét nay do thgi gian nghién
clu cla chdng téi ngan hon va thong tin thu
thap vé thdi gian phat hién sau diéu tri la théng
tin hoi clu.

2.2. Tién su diéu tri ung thu tuyén giap
thé nhd: Bénh nhan tham gia vao nghién clu
dugc thu thap théng tin vé tién s diéu tri
UTBMTG thé& nhi thdng qua hd sG bénh an. Két
qua thu dugc phan 18n BN déu cd di cdn hach c6
(trong lan diéu tri trudc do), co 15/28 bénh nhan

109



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2018

chiém 53,57%, trong d6 di c&n hach ca 2 bén c6
chi chiém 26,6%.

Trong 28 ho sa nghién citu chi c6 15/28 BN
da diéu tri vira cat toan bd tuyén gidp vira nao
vét hach ¢6.Cé 15 bénh nhan d3 it nhat nao vét
hach c& 1 [an, trong d6 ¢ 5 bénh nhan dugc
nao vét hach cd tir 2 [an trd 18n.T4t ca cac bénh
nhan dugc nao vét hach déu nao vét hach chon
loc 1 bén ho¥c 2 bén c6.

Vé tién sir diéu tri 13! b8 sung, c6 22/28 BN
dudgc diéu tri b sung 131, con lai 6/28 BN khdng
dugc diéu tri I3, Tuy nhién trong 6 bénh nhan
khong dugc diéu tri Iod phong xa thi ¢ 5 bénh
nhan chi cat thuy tuyén gidp va 1 bénh nhan cét
tuyén giap toan phan. Khi xem xét thgi gian phat
hién hach ¢6 di cdn & nhitng bénh nhan nay thi 4
bénh nhan phat hién hach sau 6 thang dén 1
nam, 1 bénh nhan phat hién sau 5 nam va 1
bénh nhan con lai phat hién sau 15 ndm. C6 thé
do mau nghién cru cta dé tai nho nén ching toi
chua thay cd su lién quan gilta thgi gian phat
hién hach c6 di can khi c6 hay khong viéc ding
iod phdng xa sau phau thuat. Mdc du viéc diéu
tri Iod phdéng xa sau phau thuat ung thu tuyén
giap lan dau dugc khuyén nghi véi nhiing trudng
hgp ung thu tuyén gidp ma cé kha nang tai phat
hodc di c&n hach ¢6 cao nhung vai trd cla iod
phdng xa trong nhitng [An md sau cla ung thu
tuyén giap thi chua cé Igi ich nao r6 rang .

3. Pdc diém hach cé di can tdi phét.

3.1. Lam sang: Trong nghién clu cda
Nguyén Thi Bich Ngoc ty Ié phat hién hach c6
qua lam sang la 68,8% [5]. Trong nghién cu
cla chdng toi, qua lam sang phat hién dugc 18/
28 BN ¢ hach ¢6 di cén, chiém ty 1& 64,28%.
Trong d6 100% cac hach sG thay trén lam sang
déu co kich thudc 16n hon 0,5cm. Qua doi chi€u
lam sang cho thay ty 1& s& thdy hach cd & nhdm IV
ld cao nhdt (33,33%) ti€p dén la nhom III
(29,17%) va nhom 1I cho ty 1€ thap han (9,53%).

Theo y vdn hach c8 phat hién trén 1am sang
thuGng co tinh chat hach ciring, khong dau, ranh
gidi khéng r6 va han ché di dong hay cd dinh.
Nghién cltu cua t6i cling cho két qua tucng tu.
Hach c6 phat hién trén 1am sang déu c6 mat dd
chdc (100%), tinh chat khong dau (100%), ranh
gidi hach phan I16n la rd (57,14%), va su di dong
cla hach la han ché (84,21%).

3.2. Siéu am: Siéu am dudc danh gia la
phuang phap hitu hiéu, gilp phat hién sém hach
6 di cdn, dinh hudng cho chan doéan va diéu tri.
Nghién clru cua chung t6i cho két qua: Ty lé
hach c8 cé kich thuéc < 10 mm va > 10 mm Ia
gan nhu tugng ducgng nhau & nhém hach ac
tinh, & nhdom hach viém man tinh thi [an lugt Ia

110

60% va 40%. Phan I6n hach ¢6 &c tinh déu cd
d3c diém giam am chiém té&i 78,72%, con véi
nhém hach viém man tinh thi hach viém giam
am chiém ti 1& nhd chi 20%. Phan I6n ron hach
khong r6 chiém ti 1€ 76,6% trong nhéom hach ac
tinh, con trong nhdm hach viém thi phan I6n cau
tric hach nguyén ven, rén hach ro(80%). Trong
nhién ctu, ti 1€ hach ac tinh cé su canxi hda vi
thé cling khdng khac biét 16n so vai hach ac tinh
khdng cé canxi héa vi thé (57,45% so Vdi
42,55%). Tuy nhién khi dG6i chi€u v8i nhém hach
viém man tinh thi 100% hach viém déu khong co
canxi hdéa vi thé. V&i nhém hach &c tinh thi ti 1&
hach c6 bG khong déu chiém phan 16n (68%),
con trong nhém hach viém man tinh thi chi cé
20% hach cé bg khong déu

- V& phan nhdém hach cd qua siéu dm,nghién
clru ca ching téi cho két qua hach cd nhdm VI
dugc phat hién trén siéu am chi€ém ty Ié cao nhat
tuong Ung véi 35,05%, trong d6 c6 5 BN co
hach ¢6 nhém VI & 2 bén, sau dé 1a nhém IV
chiém ty Ié 31,58%, trong d6 ¢ 2 BN c¢6 hach cd
hai bén, thap han la nhém III chi€ém ty I€ la
28,07%, chi cé 3/57 hach ¢c6 & nhém II, chiém
ty & 5,3%, khong gap truGng hgp nao siéu am
thdy hach ¢ di cén ¢ nhdm I va V.

3.3. Choc hat té bao bang kim nhé: Choc
hut té€ bao kim nho cé vai trd quan trong trong
chan doéan hach ¢ di cdn. Nghién c(tu cta ching
t6i choc hit té€ bao bang kim nho dudc tién hanh
trén 25/28 bénh nhan chiém ti Ié 89,3%. Trong
cac nhém hach thi hach nhédm VI nghi ngé ac
tinh chiém ti Ié cao nhat 18/40 hach (45%) dudc
choc hat t&€ bao bdng kim nho, trong dé duong
tinh chiém 37,5%, am tinh chiém 7,5%. Sau do
la nhém IV va III ¢ két qua duang tinh chiém
25%. Khong phat hién trudng hgp nao lam FNA
nhom I, Il va V.

3.4. Két qua mé bénh hoc sau mé: Trong
két qua nghién cllu cia Lé Cong Dinh va Vi
Trung Luong nhu sau: nhdm hach di can chiém
ty 1€ cao nhat Ia nhém VI cing bén cé 21/24 BN
(87,5%), ti€p theo do6 la cac nhom II, III, IV
cung bén véi ty 1€ tuong Ung la: 70,6%, 62,5%
va 72,7%[6]. Trong nghién c(f cla chdng téi thi
trong 52 nhom hach sau khi nao vét dugc gui
gidi phau bénh tir 28 bénh nhan chdng t6i nhan
thdy hach c6 di cdn & nhém VI chiém ty 1& cao
nhat chiém ti 1€ 42,31%. C6 17/28 trudng hgp
¢6 hach ¢6 nhém VI &c tinh (60,72%) trong dé
c6 5 BN c6 hach nhéom VI & hai bén chiém
29,41%, 12 bénh nhan cé hach nhém VI 1 bén,
chiém 70,59%. Sau d6 la nhom IV chiém
30,77%. C6 14/28 trudng hdp cbd hach ac tinh
nhom IV chi€m 50% trong do6 cd 12 trudng hgp
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& 1 bén ¢ (85,71%) va 2 trudng hop G ca 2 bén
(14,29%). Thap hon la nhém III, c6 16/52 hach
duong tinh nhém III, chiém ty 1€ 21,15%. Trong
d6 ca 11 bénh nhan déu chi c6 hach ¢ nhém III
1 bén. Ti Ié bénh nhan cé hach nhém III di can
la 11/28 tuong ’ng 39,29%. Chi c6 3/52 hach
duong tinh nhém II  chiém 5,77%. Ca 3 bénh
nhan c6 hach nhom II déu chi & 1 bén, ti Ié gap
hach nhém II la 3/28 tuong U'ng 10,71%. Khong
gdp trudng hdp nao cb hach cd di c&n thudc
nhém I va V. Két qua nay hoan toan phu hgp véi
y van: trong UTTG, di can hach thugng di tGi
nhém VI cung bén véi khéi u trudc tién roi di téi
nhitng hach c¢6 bén cling bén rdi di dén nhing
hach c6 bén déi dién. Diéu nay ciing phu hgp véi
d3c diém di cdn hach theo tirng chdng cua
UTBMTG thé nha: di cdn hach bt dau tur nhiing
nhom quanh tuyén gidp sau dé lan ra cac nhém
hach khac.

Nhom hach N %
Nhom I 0 0
Nhom 11 3 5,77
Nhom III 11 21,15
Nhom 1V 16 30,77
Nhom V 0 0
Nhom VI 22 42,31

IV. KET LUAN

1. Trong nghién cliu cla chung t6i, qua lam
sang phét hién dudc 64,28% hach ¢ di cin, tat
ca déu cd kich thudc tir 0,5cm trd 1én. Tuy nhém
VI Ia nhédm hach hay di c&n trong ung thu biéu
md tuyén gidp thé nhi nhung ti 1€ s§ dugc trén
Idm sang khong cao. Cac hach cac tinh trén lam
sang c6 cac dic diém: khdng dau, cling, chic,
hac ché hodc khong di dong.

2. Siéu am, FNA la cac xét nghiém can lam
sang co gia tri cao trong viéc phat hién hach cd
di can, cung véi két qua m6 bénh hoc da xac
dinh dugc ti |Ié di can hach cao nhat la nhom VI,

sau d6 dén nhom 1V, III va nhém II. Nhdm V va
nhom I trong nghién clru cla ching t6i khéng
thay co. Vi vay viéc phau thuat nao vét hach khi
phat hién c6 hach c6 di cén sau phau thuat ung
thu tuyén gidp nén 13 phiu thuat nao vét hach
c6 chon loc: nhém VI (néu nhu trén lam sang,
can lam sang va khi ph3u thuat chi cd béng
chiing di can nhém VI), nhém 11, 111, IV, VI (khi
¢6 bang chiing di can hach cd bén). Chi nao vét
hach chirc nang tir nhém I dén nhém VI khi cé
bang chiing rd rang trén Idm sang,can lIam sang
va trong phau thuat.
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KET QUA PHAU THUAT NOI SOI CAT TUI MAT BE BIEU TRI
VIEM TUI MAT CAP TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gla két qua phau thuat noi soi
cit tii mat dé diéu tri viém tui mat cap. Poi ‘tugng
va phu’dng phap nghién ciru: Ngh|en cu’u mo ta hoi
cliu cac trudng hdp dugc phau thudt ndi soi cat tdi
mat dé diéu tri viém tGi mat cap tai khoa ‘ngoai benh
vién Bach mai tr 1/2015 dén 6/2018 Két qua 85
bénh nhan dugc phau thudt ndi soi cdt thi mat (37
nam va 48 nif), tudi trung, blnh la 59,2 tudi, ti 1& thanh
cdng la 92,9%, ti 1é chuyén m& mé Ia 7, 1% Thdi gian
phau thuat trung binh 1a 91 + 36 phut thai gian nam
vién trung binh la 5,6 ngay, ti 1é bién chu’ng la 7,2%
Két luan: phau thuat ndi soi cdt tU| mat la perdng
phép hiéu qua, an toan dé dleu tri V|em tui mat cap

T khoa: Cat tii mat noi soi, viém tdi mat

SUMMARY
LAPAROSCOPIC CHOLECYSTECTOMY FOR

THE TREATMENT OF ACUTE CHOLECYSTITIS
Aims: Describe the Results of laparoscopic
cholestectomy for acute cholecystitis. Material and
methods: Retrospective descriptive research of
patients who underwent laparoscopic cholecystectomy
for the treatment of acute cholecystitis at the General
Surgery Department at Bach Mai hospital from 1/2015
to 6/2018. Results: There was 85 patients underwent
laparoscopic cholestectomy (37 men and 48 women),
average age 59.2 years, success rate was 92.9%, the
conversion rate was 7.1%. The average operating
time was 91 £ 36 minutes, the average postoperrative
hospital stay was 5.6 days, complication rate was
7.2%. Conclusion: Endoscopic cholecystectomy is an
effective, safe method for treating acute cholecystitis.
Key words: Laparoscopic cholecystectomy, acute
cholecystitis

. DAT VAN DE_

Hién nay phau thudt ndi soi (PTNS) cat tui
mat la phuong phap t6i uu, la su lya chon cla
ca thay thubc va ngudi bénh dé diéu tri sdi tdi
mat khi khéng cé chong chi dinh phau thuat noi
soi. V&i bién ching viém tdi mat cap (VTMC),
phau thuat ndi soi van 13 sy’ lua chon hang dau
clia cac phau thuat vién. Phau thuat sém khi mgi
c6 bién ching 1a gidi phap hiéu qua, an toan dé
diéu tri viém tdi mat cdp di dudc khang dinh
trong nhiéu nghién c(ru. Tai Khoa Ngoai tong

*Bénh vién Bach Mai

Chiu trach nhiém chinh: Tran Manh Hung
Email: tranmanhhungngoaibm@gmail.com
Ngay nhan bai: 25.8.2018

Ngay phan bién khoa hoc: 10.10.2018
Ngay duyét bai: 15.10.2018
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hop Bénh vién Bach Mai ching ti dd ti€n hanh
phau thudt ndi soi cit tdi mat cho nhiéu trudng
hdp viém tui mat cap dat két qua tot. Nghién ciu
nay nhdm muc tiéu: Panh gid két qua phau thuét
noi soi cat tui mat dé diéu tri viém tui mét cap.

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

1. Po6i tugng nghién ciru

- Tiéu chuén chon

+ Cac trudng hgp dugc chan doan viém tdi
mat cadp dua vao cac triéu chiing Iam sang va
can lam sang

+ Pugc mé cap clu cat thi mat ndi soi

+ CO két qua gidi phau bénh 1a viém tdi mat cap

- Tiéu chuén loai tro

+ Nerng trudGng hgp khong cd g|a| phiu bénh
hay gidi phau bénh khong phai la viém tdi mat

2. Nghién ciru mo ta hdi clu tat ca bénh
nhan dugc phau thudt ndi soi cit tli mat cap
clrudé diéu tri viém tdi mat cdp tai bénh vién
bach Mai tir 2016 den 2018

3. Ky thuat mo: phiu thuat nodi soi cit tui
mat cap cldu dugc thuc hlen theo ky thuat
thudng quy, Bénh nhan ndm nglra, dau cao,
nghién trai, phau thuat vién ddiing bén trai ngudi
bénh. S dung 3 hodc 4 trocar. Tham do, quan
sat 6 bung, giai phéng viém dinh quanh tui mat,
néu tui mat cang to khd khan cho viéc kep gilr
tdi mat thi choc hat dich mat dugc thuc hién.
Bdc 16 tam giac Calot tim &ng cd tii mat va dong
mach tli mat, kep cat 6ng tui mat va dong
mach, cat tdi mat bang méc dét dién. Nhitng
trudng hgp_ving cd tdi méat viém day khd xac
dinh va phau tich thi ct tGi mat _ngugc dong.
Cho tdi mat vao tdi, lau rira, dat dan luu, 18y tdi
mat qua 10 trocar r6n.

Ill. KET QUA NGHIEN cU'U
Tur 1/2015 dén 6/2018 chung toi da PTNS cap
clru cat tGi mat cho 85 trerng hdp (TH) viém tdi
mat cap bao gom 37 nam va 48 nir. TuGi trung
binh 1a 59,2, tudi thap nhat la 26, cao nhat la 91
Bang 1. Mot s6 dac dlem 1dm sang va

cén lIam sang
Pac diém n Ti lé (%)
Pau ha sudn phai 85 100
TUi mat to 31 36,5
S&t (>37) 32 37,6
Bach cau tang (> 10.000) | 62 72,9
Bilirubil toan phan tang 4 4,7
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Siéu am yiém tUi mat 83 97,6
Chup cat I16p (CT) 62 100
Giai phau bénh 85 100

Nhan xét: bau ha sucn phai la triéu chiing
thu‘dng gdp trong VTMC (100%), siéu am va
chup cat I6p rat co gla tri xac dinh VTMC

Bang 2: Két qua phau thuat

Phau thuat Két qua
CBt tdi mat nbi soi 79 (92,9% )
Chuyén mo m@ 6 (7,1%)

Thdi gian phéu thuét 91+36 phut (60 — 135)
Thdi gian nam vién 5,6 ngay (3- 11 ngay)
Nhan xét: Phau thuat noi soi cat tui mat
thirc hién 79 TH (92,9%), 6 bénh nhan chuyén
mé mé (7,1%).
Bang 3: Cdc giai phap duoc su’ dung
trong cuéc mé’

Cac giai phap n {(',/:‘-;

Choc thém trocar 36 42,3
Choc hut bét dich mat 28 32,9
Cat tui mat xubi dong 16 18,8
MG 6ng cd tui mat Idy soi 6 7,1
Chuyen Viém dinh 4 4,7
md md do Chay mau 2 2,4

Nhan xét: choc thém trocar va choc hut bét
dich mat la nhirng gidi phap hay dugc sr dung
nhat.

Bang 4: Bién chirng

Bién chirng n Ti lé (%)
RO mat sau mo 2 2,4
Tu dich dudgi hoanh 2 2,4
Ap xe dugi hoanh 1 1,2
Viém phdi 1 1,2

Nhan xét: Ti Ie bién chiing chung Ia 7,2%;
bién chu’ng trong ) bung la 60%, bién ching
hay g&p nhét 1a rd mat sau md (2,4%) va tu dich
dudi hoanh (2,4%).

IV. BAN LUAN

Hién nay phau thudt cdt tdi mat ndi soi da
dugc thuc hién thudng quy dé diéu tri viém tai
mat cap (VTMC) & mic dd nhe va muc do trung
binh theo huéng dan Tokyo vé tiéu chudn chan
doan VTMC tai nhiéu cd s ngoai khoa. Trong
nghién cltu nay ching toi cling da thuc hién cat
TM cho 85 trudng hgp viém tdi mat cap, tat ca
cac trudng hgp déu cd it nhat 3 diu hiéu l1am
sang va can lam sang theo phan loai Tokyo 2007
[6], trong d6 cé 33 trudng hgp & mic do I
(38.9%) va 52 trudng hgp & mic do II (61,1%),
nghién cru clia tran bao Long ti I€ nay la 46% &
mUic do nhe va 54% & mudc do trung binh; ti 1€
nt nhiéu han nam, chu yéu gap & ngudi > 55
tudi, nhiéu trudng hgp cd cac bénh phdi hgp nhu

tim mach, hé hap, ndi tiét,... Cac ddu hiéu lam
sang hay gap nhét la dau ha sudn phai & 100%
cac trudng hgp, tui mat to gdp & 31 TH (36,5%);
32 trudng hdp cd s6t trong do6 cé trudng hgp s6t
cao rét run. Xét nghlem mau cho thay 62 TH
(72,9%) c6 bach cau > 10.000 biéu hién tinh
trang nhiém trung. Cac phu’dng tién chan doan
hinh anh cho thay siéu am la tham do dau tién
dugc thuc hién vi né don gian, dé thuc hién va
c6 gid tri chdn doan cao (97,6%). Cac dau hiéu
cla VTMC trén siéu am thudng la thanh tdi mat
day > 4 mm, dich quanh tdi mat, tli mat 2 bG va
d3c biét siéu 4m rat c6 gid tri d€ phat hién
nguyén nhan cla viém tdi mat la do sdi hay
khoéng. Ching t6i ¢ 62 TH chup cat Ip vi tinh
déu khdng dinh VTMC. Tuy vay ching t6i cho
rang khdng nhét thiét phai chup cét I6p cho cac
trudng hgp khi ma siéu am da rd rang.

Salam F. Zakko [7] cho réng trong chin doén
VTMC, siéu am dudgc danh gid cao va thudng
dugc thuc hién dau tién, hai ddu hiéu quan trong
trén siéu 4m dé€ chan doan VTMC la: thanh tai
mét day va bénh nhén dau khi &n dau do kiém
tra ving tdi mat.

Vé két qua phau thuat nghién ctu cho thay
PTNS cét tdi méat thanh céng & 79 TH (92,9%), 6
TH (7,1%) chuyén mé md trong d6 c6 2 TH do
chay mau khéng cam dugc va 4 truéng hgp do
viém dinh khong xac dinh dudc cac méc giai
phau. Tat ca cac trudng hdp phai chuyén mé mé
déu la cac trudng hgp cd thdi gian VTMC kéo dai
trén 72 gi¢ va dugc dung khang sinh trudc do da
lam cho qua trinh viém dinh phtic tap han, cac
tang xung quanh dén boc va dinh nhiéu vao tui
mat. S& di cd dugc két qua nay ching toi cho
rang da cé su' thay ddi rd rang vé chan doan va
phuang phap xu ly véi viém tui mat cap, nhét la
tlr khi c6 hudng dan Tokyo 2007, dugc bS xung
2013 va hoan thién 2018 [5]. Cling nhu cac tac
gia khac ching toi cho rang PTNS khdng con
dudc coi nhu 1a mdt chéng chi dinh dé diéu tri
VTMC, ciing khong nén dung khang sinh dé diéu
tri nhu’ng ngay trudc do roi mdi phau thuat ma
phai phau thuat sém tur khi bat dau co cac triéu
chiing cta VTMC khi dé vung 6ng cd thi mét,
tam giac Calot con dé dang dugc nhan ra,
glu’dng tdi mat mdi viém phu né dé cho viéc béc
tach va thdi diém trudc 72 gid 1a khoang thdi
gian t6t nhat d€ PTNS cat tui méat diéu tri VTMC.
Ngoai ra ching t6i cho rang kinh nghiém cua
phau thuat vién cé y nghia quan trong trong su
thanh cong clia phau thuat. Trong VTMC thudng
viém dinh nhiéu, ti mat cang to, thanh tdi mat
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mun, cdc mach mau tdng sinh nhiéu dé chay
mau, boc 16 tam giac Calot khé khdn han...vi vay
cac g|a| phap nén dugc st dung dé hd trg cho
cudc md thudn Igi va an toan hon dd la:

- Choc thém trocat th(r 4 khi can thiét dé vén
gan: gidi phap nay nén dudc lua chon ngay tU
dau cudc md khi gan to, nhiém md, viung dudi
gan viém dinh nhiéu, tdi mat nam sau...

- Choc hut bét dich mat khi tdi mat cang khong
cam ndm dugc: Viéc choc hat dich mat nén dugc
thuc hién bang kim dai nho qua thanh bung dé
tranh dich mét va séi nhé rét vao & bung.

- C3t tui méat xudi dong khi khéng xac dinh rd
dng cd tdi mat, tam gac Calot

- M@ cd tdi méat 18y séi trong trudng hop 6ng
cO tdi mét con rdt ngdn, nhat la nhitng trudng
hgp c6 hoi chirng Mirizzi.

- Khéng quén chuyén sang md mé khi gdp
khé khan dé trdnh kéo dai thdi gian m& khong
can thiét va dé phong cac tai bién va bién ching
cho nguGi bénh.

Thuc vay trong nghién clru nay chang t6i da
dat thém trocar thr 4 & 36 trudng hop (42,3%);
choc hat bét dich mat & 28 trudng hgp (32,9%);
Cat tGi mat xudi dong G 16 trutng hgp (18,8%),
md& &ng ¢6 tui mét 18y soi & 6 trudng hop (7,1%)
va mé mé la gidi phap ludn dudc chudn bi cho
cac trudng hdp khé khdn d€ dam bao an toan
cho nguGi bénh (bang 3).

Thdi gian phau thuat trung binh trong nghién
clfu clia chdng toi 1a 91+36 pht, ngén nhat la
60 phut dai nhat 135 phut, da s6 cac trudng
hgp co thai glan phau thuat trong khoang 100
phut Trong qud trinh ph3u thuat ching toi thay
rang tinh trang viém phu né cda tdi mat, viém
dinh cta cac tang lan can cach s dung cac bién
phap trg gilip trong md ctia phau thuat vién la
cac yéu to anh hu‘dng tdl thdi gian phau thuét.
Théi gian ndm vién sau mé trung binh la 5,6 ngay.
Két qua cla ching toi tuang tu cac tac gia [3][7].

Chris N, Deniak cho rang thai glan tor khi cé
triéu ching ctia VTMC dén khi m&; kinh ngh|em
clia phau thudt vién [a nhitng yéu t6 cd y nghia
quan trong quyét dinh su’ thanh cong clia phau
thudt, tac gia cling chd truong thuc hién cat tai
mat ndi soi cho nhitng bénh nhan viém tdi mat
cap trong vong 72 dén 96 gig tl khi cd cac triéu
chirng dau tién[4].

Nghién clu cia Lé Dang Minh va Nguyen
Cudng Thinh cho thay phau thudt ndi soi cdt tai
mat trong diéu tri viém tdi mat cdp cé ti 1€ thanh
cdng 83,08%, chuyén mé md 13 16,92%, ti 1é
bién ching la 5,64% va cho rang day la phuang
phap an toan va hiéu qua tot [1].
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Ti 1€ bién chiing trong nghién clu cla ching
t6i la 7,2 % trong dd chi c6 5 TH (6,0%) la bién
ching trong & bung trong dé bién ching hay
gdp nhét 1a rd mét sau md 2,4%, tu dich dudi
hoanh 2,4% dugc diéu tri ndi khoa, 1 TH ap xe
dudi hoanh dugc dan luvu dudi hudng dan cua
siéu 4m. Khdng trudng hogp nao phai mé lai,
khdng cé tdn thuong dudng mét chinh, khdng ¢
tlr vong sau md. hai trudng hgp rd méat 13 do soi
ket c6 tui mat, ching tdi m& 6ng cd tdi méat I8y
sdi, 6ng cb tdi mat con rat ngdn ching toi khau
dng cd tli méat qua ndi soi. Mot trudng hap tu
lién vao ngay th 8 sau md, 1 trudng hop chiing
t6i cho md cd that cho két qua tét. Cling nhu cac
tac gia khac ching toi cho rdng PTNS cat tli méat
dé diéu tri VTMC cd nhiéu uu diém: thdi gian
nam vién ngan, it dau sau md, ngudi bénh sém
phuc hodi sau mé ddc biét uu viét véi cac trudng
hgp cé bénh phsi hgp nhu bénh tim mach, dai
dudng, tang huyé't ap, bénh ho hap... ThGi gian
72 giG t khi co triéu cerng cla VTM la khoang
thdi gian thich hop nhat dé phiu thuét

V. KET LUAN

Phiu thuat ct tdi mat ndi soi dé diéu tri viém
tui mat cap an toan va hiéu qua vdi ti |1é thanh
cong cao (92,9%), ti |1é bi€n chirng thap (7,1%),
thdi gian nam vién ngdn (5,6 ngay).
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DANH GIA TINH AN TOAN VA HIEU QUA CUA
PHAU THUAT THAY VAN PONG MACH CHU QUA
PUONG MO NIPA TREN XUONG U'C

Tran Minh Hai*, V6 Thanh Nhan**, Tran Quyét Tién***

TOM TAT B

M@ dau: Phau thuat can thiép toi thiéu thay van
dong mach cha (BMC) dugc Cosgrove va Sabik thuc
hién dau tién vao nam 1996. Cho dén ngay nay,
du’dng mé& m@ nira trén xuong ¢ dudc cho 1a du’dng
mo tiéu chuén cho thay van dong mach chli xdm 1an
t0| thiéu. Chung t0| thuc hlen nghlen ciu nham déanh
gia tinh an toan va hleu qua cla phau thudt thay van
PMC qua dudng mé nira trén xudng (c dang chir J.
Phu‘dng phap nghién cu: Nghién ciu tién CLru
doan hé tu thang 1/2014 dén 12/2017 tai khoa Phau
thuat tim ha Bénh vién Chg Ray. Chung téi thu nhan
dugc: nhém 1: 68 BN thay van PMC qua dudng md
nira trén xuong rc, nhém 2: 91 BN thay van PMC qua
dudng mo toan bo xuong rc. Chi dinh phau thuat
thay van DMC cla 2 nhom la tuong tu nhau. Két
qua: Trong thai ~gian 1/2014 dén 12/2017 chung toi
thu nhan dugc cac két qua sau: khong cd su khac biét
oy nghia thong ké vé do tudi clia 2 nhém BN (52 4
tudi vs 53,8 tudi); chi s6 BMI (21,7 vs 21,6); tién can
hut thudc 1a (8,8% vs 11%); tién can tang huyét ap
(45 9% vs 46,2%). V& biéu hién Iam sang, chung toi
nhan thdy khong cé su khac biét cd y nghia thong ké
vé phan dé NYHA (p=0,773); nhém 2 c6 chi s6
Euroscore trung binh truéc mo cao han nhom 1 (2,1
vs 1,6, p <0,001). Trén siéu am tim qua thanh nguc,
khong co su khac biét cd y nghla thong ké gilra 2
nhom V& cac chi s6: phan sudt tdng mau (61,3% vs
64,7%, p>0,05); ton thugng van 2 la kem theo
(67,6% vs 86,8%, p> 0,05), ap luc dong mach phdi
(34 mmHg vs 37,3 mmHg, p=0,2); vOi hoad van bMC
(39,7% vs 45 1%, p=0,5). Trong phau thuat, chung
t6i ghi nhan nhém 1 ¢6 thoi gian phau thuat ngan hon
(273,2 phut vs 304,5 phut p=0,02) va khong cd su
khac biét vé cac yéu t0: thdi gian kep DMC (104,4
phut vs 113,2 phut, p=0,15), lugng mau mat trong
mo (707, 4ml Vs 733, 5m| p=0,52), s6c dién chuyen
nhip trong mé (7 4% Vs 6 6%, p=1,01). Két qua phau
thuat, chung téi ghi nhan cé sy tudgng dong gilra 2
nhom vé thdi gian thd may (16 giG vs 18 gig, p=0,21),
thdi gian nam hdi strc (45 gid vs 48 gid, p=0,23), thdi
gian hau phau (11 ngay vs 12ngay, p=0,33). Ti € bién
chiing chung gitta 2 nhém la tudng duong nhau
(39,7% vs 47,3%, p=0,41) va ti lé tr vong tuong
duong nhau (2,9% vs 3,3%). Két ludn: Phau thut
thay van PMC qua dudng mb nhd nira trén xuong Uc

*BV Cho' R3y.

**¥BV Vinmec — TP HG Chi Minh.

**XBY Cho Ray; BH'Y Duoc TP HO Chi Minh.
Chiu trach nhiém chinh: Tran Quyét Tién
Email: tienchoray@yahoo.com

Ngay nhan bai: 7.8.2018

Ngay phan bién khoa hoc: 8.10.2018

Ngay duyét bai: 12.10.2018

c6 do hiéu qua an toan cao va [fudng dudng vGi phau
thudt mé toan b6 xuang rc. Phau thuat thay van DMC
qua derng m6 nhé nira trén xudng Uc ¢ thé chi dinh
G moi bénh nhan thay van BMC.

I(ey word: thay van dong mach chi, dudng md
nlra trén xuang U, can thiép toi thiéu.

SUMMARY
EVALUATE THE SAFETY AND EFFECTIVE OF
AORTIC VALVE REPLACEMENT THROUGH

UPPER HEMI-STERNOTOMY

Introduction: In 1996, Cosgrove and Sabik
published the first case of minimal invasive aortic
valve replacement (AVR) at Cleveland clinic. Now, the
hemi-sternotomy J shape to AVR was accepted by
worldwide surgeons. We would like to investigate the
safety and effective of this procedure. Method:
Retropective cohort study. From 1/2014 to 12/2017, at
the Open Heart departement, Cho Ray hospital, we
collected 2 groups patients: Group 1: 68 patients had
AVR through hemi-sternotomy; group 2: 91 patients
had AVR through full sternotomy. All the patients in 2
groups had the same indication of AVR. Result: In 4
years, we founded that there was no significalty
different in 2 groups at: the mean age (52,4 y-0 vs
53,8 y-0); BMI index (21,7 vs 21,6); history of
smoking (8,8% vs 11%); history of hypertension
(45,9% vs 46,2%). In clinical presentation, we
founded that there was no significalty different in
NYHA (p=0,773); group 2 had the Euroscore higher
than group 1(2,1 vs 1,6, p <0,001). In the cardiac
echography, there was no significalty different in 2
groups at: EF (61,3% vs 64,7%, p>0,05); Mitral valve
lesion (67,6% vs 86,8%, p> 0,05), PAPs (34mmHg vs
37,3 mmHg, p=0,2); aortic valve cancification (39,7%
vs 45,1%, p=0,5). During the operation, group 1 had
the time of operation lesser than group 2 (273,2 min
vs 304,5 min, p=0,02) and no significalty different at:
the time of clamping aorta (104,4 min vs 113,2 min,
p=0,15), blood loss (707,4ml vs 733,5 ml , p=0,52).
In the results, we recognizated that the same in the
time of mechanical ventilation (16 hours vs 18 hours ,
p=0,21), the time of ICU (45 giG vs 48 giG, p=0,23),
the time of hospitalization (11 days vs 12 days,
p=0,33). There was no significalty different in 2
groups at the rate of complication (39,7% vs 47,3%,
p=0,41) and the mortality (2,9% vs 3,3%).
Conclusion: The procedure of AVR through hemi-
sternotomy J shape was safety and effective, similar
the AVR through full sternotomy. The indication of minimal
invasive AVR could perform in the high risk patients.

Key word: minimal invasive AVR, hemi-sternotomy

I. DAT VAN DE
Hep van dong mach chu xudt hién tan suat tir
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2-9% trong dan s6 trén 65 tudi [1]. Hiép hoi
bénh ly van tim Chau Au bao cdo cho thay hep
van dong mach chu la bat thudng vé van tim
thudng gap nhat chiém 33.9% va 46.6% trong
nhdm chung va nhém bénh nhan dugc phau
thuat van tim. Dich teé hoc cta hep can BMC la
thodi hod van calci hod & phan 16n cac bénh
nhan (81.9%), hep van do hau thdp chiém
11.2%, bt thudng bam sinh van BMC la 5.6%
va tén thuang van DMC sau viém ndi tdm mach
nhiém trung la 1.3%. Trong cac bénh nhan hep
van DMC dudc phau thuat, 54.3% la bénh nhéan
I6n tudi > 70 tudi, 80% bénh nhan cé chirc ndng
that trai bao ton > 60% va 85% bénh nhan c6
triéu chirng suy tim (NYHA II-1V) [2]. Phau thuat
can thiép t6i thi€u thay van DMC dudc thuc hién
dau tién vao ndm 1996 tai Cleveland Clinic do
Cosgrove va Sabik thuc hién [3]. Cho dén ngay
nay, dudng mé ma nira trén xuang 'c dugc cho
la dudng mé tiéu chuén cho thay van déng mach
chi x&m 1an t6i thi€u [4]. Cac nghién clu cho
thdy dudng mé nira trén xuang (c thay van DMC
cd ti Ié tr vong tuang duang hay thap han so véi
dudng mé kinh dién. Ngoai ra bénh nhan thay
van PMC qua dudng mé nlra trén xuong Uc co
thdi gian nam vién ngdn han, nhanh chéng phuc
hdi va seo mé cd tinh thdm my cao hon so véi
dudng md kinh dién [5],[6]. Tai Viét Nam,
phuang phdp phau thuat tim véi dudng mé it
xam lan dang dugc ap dung tai cac trung tam
phau thuat tim 1&n trong ca nudc va ngay cang
ph6 bién. Chinh vi vdy, ching tdi thuc hién
nghién cfu ndy nham danh gia tinh an toan va
hiéu qua cta phuong phap phau thuat thay van
PMC qua dudng md nho nira trén xuong Urc.

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

Chung toi tién hanh nghién cifu doan hé tién
ctu véi 2 nhém bénh nhan: Nhém 1: 68 BN thay
van PMC qua dudng md ntra trén xudng Uc va
nhom 2: 91 BN thay van PMC qua duGng md toan
bo xuong (rc tor 1/2014 dén 12/2017 tai khoa Hoi
stic - Phau thuat tim - Bénh vién Chg Ray.

Chi dinh phau thuat thay van BDMC ching toi
dua vao tiéu chuan theo hudng dan cla Hiép hoi
bénh ly van tim Chau Au nam 2017. Ca 2 nhém
bénh nhan déu dugc chi dinh nhu nhau, BN thay
van DMC qua dudng md nilra trén xucng Uc
dugc chi dinh giébng nhue nhém mé toan bd
xugng Uc. Tat ca cac BN déu dugc giai thich uu
diém va nhugc diém cla ca 2 phudng phép va
BN la nguGi lva chon phuong phap phau thuat.
Nham loai bd cac yéu t6 gdy nhieu va dong nhat
mau nghién clu, ching toi cé chon ca cac
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trudng hgp phau thuat thay van DMC cé hodc
khong kem theo thay DMC nguc doan lén cd cac
tiéu chudn loai tri nhu’ sau: 3

o Kém theo phau thudt bic cdu mach vanh, phau
thuat can thiép cac van tim khac ngoai van BMC.

e Phau thuat cap cliu

o D& co tién can phau thuat tim.

o Kém theo cac phau thuat khac ngoai tim:
cat kén khi phéi, phau thuét u phéi.

Phau thuét thay van PMC qua dudng mé nlra
trén xuong Uc dudc thuc hién qua dudng md
ntra trén xuong Uc chir J. BN dugc gdy mé toan
than. BN dugc thiét Iap hé théng tim phéi nhan
tao: DM qua BMC nguc doan lén, hé thong TM
c6 thé tir nhi trdi hodc TM dui. Ngung tim chay
hé thdng tim phdi nhan tao, BN dugc m& PMC
cach trén 16 vanh phai 2 cm, tién hanh déanh gid
van DMC va thay van BPMC nhéan tao theo kich
thudc phu hgp véi BN. béng BDMC, cho tim dap
lai. Dan luu va déng vét ma.

Hinh 1: duong mé nua trén xuong Ut dang chitJ
Cac sO lieu sé dudc thu thap va phan tich
bdng phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

Qua thdi gian nghién ctu 4 nam, 1/2014 dén
12/2017, ching t6i thu thap dugc 159 bénh
nhan trong d6 cé 68 BN dugc phau thuat thay
van PMC qua DMXU nira trén. Chdng t6i nhan
thay ti 1€ nam gidi 8 nhom DMXU toan bd nhiéu
hon so v6i nhom DMXU nira trén cd y nghia
thdng ké. Ngoai ra, cac dic diém bénh hoc va
dich té khac, ching téi nhan thdy khdng cd su
khac biét c6 y nghia théng ké vé& db tudi cla 2
nhém BN (52,4 tudi vs 53,8 tudi); chi s§ BMI
(21,7 vs 21,6); tién can hat thudc 14 (8,8% vs
11%); tién can tang huyét ap (45,9% vs
46,2%). V& bi€u hién Idm sang, ching t6i nhan
thdy khong cd su khac biét cé y nghia thong ké
vé phan dé NYHA (p=0,773); nhdm 2 cb chi s6
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Euro score trung binh trudc mé cao han nhém

Bang 1: Pac diém dich té hoc va Idm sang

1(2,1vs 1,6, p <0,001).

PMXU nira trén PMXU toan bo
(n=68) (n=91) p-value
Gidi tinh: N 26 (38,2%) 20 (22,0%) 0.0253
Nam 42 (61,8%) 71 (78,0%) :
Tudi 52,4 + 13,3 53,8 + 14,0 0,5608
BMI 21,7 £ 2,9 21,6 + 3,3 0,9320
HUt thuBc 14 6 (8,8%) 10 (11,0%) 0,7921
Tang huyét ap 31 (45,6%) 42 (46,2%) 1,001
Thdi gian bénh 12,0 (3,0, 13,5) 6,0 (1,0, 12,0) 0,1325
ohan 1 1(1,5%) 4 (4,4%)
@ 2 19 (27,9%) 26 (28,6%) —
NYHA 3 41 (60,3%) 54 (59,3%) '
4 7 (10,3%) 7 (7,7%)
Euro score 1,6 0,9 2,1+1,.2 < 0,0001

Trén si€u am tim qua thanh nguc, ching téi ghi nhan khong cé su khac biét c6 y nghia thdng ké
gilta 2 nhdm vé cac chi s6: phan suat tng mau (61,3% vs 64,7%, p>0,05); ton thuong van 2 la kém
theo (67,6% vs 86,8%, p> 0,05), ap luc ddng mach phdi (34 mmHg vs 37,3mmHg, p=0,2); v6i hoa
van BPMC (39,7% vs 45,1%, p=0,5). O nhém BN c6 DMXU nua trén, ti 1€ bénh nhan cé suy than
truGc mo la 32,4% va khéng cé sy khac biét véi nhém BN c6 DMXU toan b

Bang 2: Bac diém cidn lIdm sang va siéu dm tim qua thanh nguc

PMXU ntra trén PMXU toan bo
(n=68) (n=91) p-value
Siéu am tim qua thanh nguc
LVDd 53+1,1 63 * 4,7 0,0052
LVDs 34+1,0 4329 0,0042
EF (%) 64,7 £ 9,7 58,7 £ 15,5 0,0539
HG 2 14 46 (67,6%) 79 (86,8%) 0,4277
PAPs 34 +£8 37,3+ 12,2 0,2120
Goc bDMC 3,7+1 41+1,1 0,0012
Vi hoa van DMC 27 (39,7%) 41 (45,1%) 0,5211
PO thanh thai creatinine
< 60 22 (32,4%) 21 (23,1%) 02104
> 60 46 (67,6%) 70 (76,9%) !

Vé céac yéu t6 phau thuat, nhdm BN thay van BDMC qua DMXU nira trén cd thdi gian phau thuat
ngan han nhém BN c6 DMXU toan bd (273,2 phut vs 304,5 phut, p=0,02) va khong cd su khac biét
V€ cac yéu to: thdi gian kep BMC (104,4 phat vs 113,2 phat, p=0,15), lugng mau mat trong mo

(707,4ml vs 733,5ml, p=0,52).

Bang 3: Cdc yéu té trong phdu thust

PMXU ntra trén PMXU toan bo
(n=68) (n=91) p-value
Thdi gian mo 273,2 £ 77,5 304,5 + 95,8 0,022
Thdi gian chay may 135,4 + 55,7 149,5 + 59,8 0,051
Thai gian kep DMC 104,3 £ 39 113,2 +£ 43,4 0,154
Thay PMC nguc Ién 16 (23,5%) 48 (52,7%) 0,003
) C3 hoc 41 (60,3%) 54 (59,3%)
Loai van Sinh hoc 27 (39,7%) 37 (40,7%) 1,00
Pudng kinh van 22,1 +2 23+ 2,1 0,003
Mat mau trong mo 707,4 £ 509,3 733,5 £ 472,9 0,528

Két qua phau thuat, chung téi ghi nhan cd sy’ tuong dong gilta 2 nhém veé thdi gian thé may (16
gi¢ vs 18 giG, p=0,21), thdi gian nam hdi stic (45 giG vs 48 giG, p=0,23), thdi gian hdu phau (11
ngay vs 12 ngay, p=0,33). Ti Ié bién ching chung giita 2 nhdém la tuong ducng nhau (39,7% vs
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47,3%, p=0,41) va ti |é tr vong tuong dudng nhau (2,9% vs 3,3%). Bién chltng chay mau va phai

mé lai cdm mau la thudng gdp nhét trong ca 2 nhdm nghién cdu.
Bang 4: Bién chang va hdu phau

PMXU ntra trén (n=68) | PMXU toan bo (n=91) p-value
TG thg may* 16,0 (12,0, 21,2) 18,0 (13,0, 25,5) 0,2199
TG hoi sic* 45,0 (25,0, 65,0) 48,0 (30,0, 72,0) 0,2343
TG n3m vién* 11,0 (8,0, 15,2) 12,0 (9,0, 16,0) 0,3345
Bién chirng
Chay mau 8 (11,8%) 6 (6,6%) 0,275
MG lai cAm mau 7 (10,3%) 7 (7,7%) 0,584
Suy hd hap 2 (2,9%) 3(3,3%) 1,00
Thd may kéo dai 5 (7,4%) 11 (12,1%) 0,427
Suy than 7 (10,3%) 13 (14,3%) 0,481
TU vong 2 (2,9%) 3 (3,3%) 1,00 |
*: 50 trung vi va khoang t phan vi
IV. BAN LUAN 2 14 kém theo, ap luc déng mach phéi, voi hoa

Phau thuat tim can thiép t6i thiéu dang 1a xu
erdng chung clia thé gidi. Cé nhiéu derng ti€p
can khac nhau, tuy nhién dudng md nra trén
Xuong Uc dudc xem la thich hgp cho phau thuat
thay van PMC cé hay khdng kém phiu thuat
PMC nguc doan Ién [4].

Qua 4 ndm nghién cru, ching toi d&d phau
thuat 159 BN trong d6 cd 68 bénh nhan thay van
PMC qua PMXU nura trén va 91 BN thay van
DMC qua DMXU toan bd. Ti Ié nam trong nhom 1
chiém da s 61,8% va do tudi trung binh 1a 52.4
tudi. Khi d6i chiéu véi nhém BN thay van PMC
qua DMXU toan bd, ching t6i khong cd su khac
biét c6 y nghia thong ké v& dd tudi cia 2 nhém
BN, chi s6 BMI, tién can hut thudc 1a (8,8% vs

11%); tién can téng huyét ép (45,9% vs
46,2%). Cac bdo cdo khac [5, 6j cling cho thay
do tudi trung binh clia nhdm phau thuét t6i thiéu
tudng d6i cao trung binh tur 59 tudi tra 1én. Qua
do, cho thay phau thudt can thiép t8i thi€u co
kha ndng ap dung dugc & bénh I6n tubi va
chiing toi sé ap dung phau thuat nay cho cac Ira
tudi 16n hon.

Trén lam sang, nhom BN c6 PMXU ntra trén,
suy tim d6 III theo NYHA la thuGng gdp nhat
(60,3%), chung t6i cling ap dung ky thuat nay
cho cac bénh nhan suy tim nang NYHA do IV
(10.7%). DG chi€u véi nhdm 2, ching t6i thay
khong co su khac biét c6 y nghia thong ké vé
phan do NYHA (p=0,773), tuy nhién, nhém 2 cé
chi s& Euro score trung binh trudc md cao han
nhém 1. Tinh trang van DMC hep hd phoi hgp do
thoadi hoa van dang calci la thuGng gap nhat
chi€ém 39,7% TH. Siéu am tim cling cho thay da
phan bénh nhan cd chldc nang that trai bao ton.
Trén siéu am tim qua thanh nguc, khong c6 su
khac biét cd y nghia thong ké giltra 2 nhom vé
cac chi s6: phan suét t6ng mau, tén thuong van
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van bMC. .

Tac gia Tabata [8] cho thay phau thuét thay
van PMC qua dudng md nura trén xudng Uc trén
bénh nhan co6 EF < 40% ciing an toan va hiéu
qua Vdi ti & ti vong la 2.4%. TU do cho thay
phau thuat thay van DMC qua derng md nlra
trén xuong Uc an toan va hiéu qua & nhirng
bénh nhan c6 nguy cd cao.

Thdi gian phau thuat trung binh cla ching toi
la 270 phut véi thai gian chay may trung binh la
133 phut. Kich thudc van PMC nhan tao thay
dugc tuong doi I6n la 22. Chung toi khong ghi
nhan bién ching hay tr vong trong md, chlng
t6i cling khong c¢d TH nao can chuyen sang
dudng md xuong Uc tiéu chudn. K& qua phau
thuat, ching téi ghi nhan cé sy tuong dong gilra
2 nhom vé thai gian thd may (16 gig vs 18 gig,
p=0,21), thai gian nam hdi stc (45 giG vs 48 gid,
p=0,23), thdi gian hau phau (11 ngay vs 12
ngay, p=0,33). Bién chi’ng chay méau va phai mé
lai cd@m mau la thudng gap nhat trong ca 2 nhom
nghién clu. Bién chling chady mau va phai mé lai
cam mau la thudng gap nhat trong ca 2 nhém
nghién clu. Shahzad [6] bdo cdo c6 7.6% TH
can md lai cAm mau sau md. Qua dé cho thay ti
Ié chdy mau sau mé cla ching toi ciing tudng
dudng vdi cac tac gia trén thé gidi.

Trong nhom 1, ¢ 2/68 TH (2,9%) bénh nhan
tlr vong, 2 TH tr vong do viém phdi. Ti Ié bién
chirng chung gitta 2 nhém la tuong dugng nhau
(39,7% vs 47,3%, p=0,41) va ti Ié t&r vong
tuogng duong nhau (2,9% vs 3,3%). Cac tac gid
[6—8] cling bdo cdo cho thay ti Ié t&r vong trong
vong 30 ngay sau md tir 0.59% cho dén 5.6%
VGi cac nguyen nhan: suy tim sau md, dot quy,
viém phéi. TU dé cho thay phau thuat thay van
PMC qua dudng mé nira trén xuong (c c6 thé



TAP CHIi Y HOC VIET NAM TAP 471 - THANG 10 - SO 2 - 2018

ap dung t6t trong diéu kién cd sG vat chat va
trinh do bac si hién tai ¢ Viét Nam.

V. KET LUAN

Phau thuat thay van BDMC qua dudng md nlra
trén xuong (c co tinh kha thi rat cao, co két qua
t6t va an toan khi trién khai trong thuc t& Iam
sang tai Viét Nam. Phau thudt nay c6 thé ap
dung trén nhitng bénh nhan ndng, cé nhiéu yéu
t6 nguy co phau thudt. Bénh nhan cé thé hoi
phuc s6m va seo mé ¢d tinh thdm my cao hon so
véi dudng md xuong Uc tiéu chuan.
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PANH GIA KET QUA TIEM TINH TRUNG TRiCH XUAT VAO
BAO TU'ONG NOAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

So sanh két qua thu tinh trong 6ng nghiém bdng
phuogng phap tiém tinh tring vao bao tudng noan
(ICSI) trén 41 cap vg chong vo sinh do ngudi chong
v0 tinh da cd tinh trung trich xuat tir mao tinh va tinh
hoan véi 69 truGng hgp nam gidi tinh tring binh
thudng trong thgi gian tur 01/2015 dén thang 12/2017
tai trung tam Ho trg sinh san va Cong nghé mo ghép,
Bénh vién Dai hoc Y Ha NGi. Két qua thu dugc & nhdm
s dung tinh trung trich xudt ty 1€ thu tinh, ty 1€ lam
to, ty Ié BhCG duaong tinh, ty 1€ cd thai ldam sang lan
lugt la 78,9%, 20,55%, 50% va 47,73%. So sanh vgi
nhom tinh tring binh thuGng, tat ca cac ty 1€ trén déu
khong cé su’ khac biét c6 nghia thong ké. Ching td
ngudn goc tinh triung khong anh hudng dén két qua
ICSI va su két hgp gilra ICSI va phau thuat thu nhan
tinh tring tUr mao tinh va tinh hoan da dem lai két qua
diéu tri tot cho bénh nhan vo tinh.

Tu’ khoa: 1CSI, v tinh, tinh tring trich xudt, ty 1€
thu tinh, ty 1€ lam td, ty I€ thai Iam sang.
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Email: trinhngocyen.hmu@gmail.com

Ngay nhéan bai: 9.8.2018
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Trinh Thi Ngoc Yén*, Nguyén Manh Ha*

SUMMARY
REPRODUCTIVE OUTCOME OF
INTRACYTOPLASMIC INJECTION WITH
SURGICAL SPERMS AT HANOI MEDICAL

UNIVERSITY HOSPITAL

The aim of this study to evaluate outcome of
intracytoplasmic injection (ICSI) with surgically
retrieved sperm and ejaculated sperms. 41 patients
who underwent surgical sperm retrieval and 69
patients with normal ejaculated sperms at IVF and
Tissue Engineering Center, Hanoi Medical University
Hospital from January 2015 to December 2017 were
identified. In patients with surgical sperms, fertilization
rate, implantation rate, positive pregnancy test rate
and clinical pregnancy rate are 78,9%, 20,55%, 50%
va 47,73% respectively. There was no significant
differences in any outcomes between use of surgical
sperms and ejaculated sperms, suggesting that
surgical sperm retrieval doesn’t affect ICSI outome
and clinical pregnancy rate.

Keywords: 1CSI, azoospermia, surgical sperm,
fertilization rate, implantation rate, clinical pregnancy rate.
I. DAT VAN DE

Nam 1992, Palermo da bao cao trudng hgp
c6 thai dau tién sau ky thudt tiém tinh tring vao
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bao tuong noan - ICSI (Intra Cytoplasmic Sperm
Injection) [1]. Trong ICSI, mét tinh trung da
dugc bat dong s€ dudc tiém vao bao tuong noan
sau khi di xuyén qua mang trong suét. So vGi
thu tinh trong dng nghiém cd dién, ICSI giup dat
dugc ty’/ I€ thu tinh cao ciing nhu ty 1€ c6 thai cao
han ma khong can quan tam dén cac cac yeu to
méat do, di dong cua tinh tring. ICSI van co thé
thuc hién dugc vdi nhu’ng trerng hgp v6 sinh do
thi€u tinh hay vo tinh ma ¢ tinh trung tir phau
thuat. Do do, nd tré thanh mot cudc cach mang
mdi trong c6ng cudc diéu tri vo sinh nam.

Sau khi ky thudt ICSI phat trién, nhitng ky
thuat thu nhan tinh trung tir mao tinh va tinh
hoan nhu PESA (choc hit mao tinh qua da),
TEFNA (choc hut tinh hoan bang kim nhd), TESE
(ph3u thudt thu nhan tinh tring bing x& tinh
hoan)... dugc thuc hién da dem lai hi vong cho
cho cac cap vg chong vo sinh do khong co tinh
trung trong tinh dich. Néu nhitng nam trudc kia,
cac trudng hgp vo sinh do khong c6 tinh tring
chi 6 thé diéu tri bang cach xin tinh triing hién
r6i bom tinh trung vao buéng tr cung (IUI) hoac
xin con nudi thi nay c6_thé s dung tinh trung
clia ngudi chong tUr phau thuat mao tinh hoac
tinh hoan dé thuc hién ki thudt ICSI da dem lai
cd hdi lam cha thuc su’ cho nhiéu bénh nhan.

Cung Vi su phat trién chung, Trung tdm ho
trg sinh san va Cong nghé Mo ghép - Bénh vién
Dai hoc Y Ha NoOi da va dang ap dung nhirng
c6ng nghé nay, dem lai nhiéu hi vong cho cac
cép v chdng hiém mubn. D& gép phan danh gia
dugc hiéu qua diéu tri cho nhirng trudng hgp vo
sinh do khong co tinh trung trong tinh dich,
ching toi thuc hién dé tai nhdm danh gia két
qua ICSI & bénh nhan st dung tinh trung trich xuat
vGi bénh nhan st dung tinh trung binh thudng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Nhom ngh/en cuu: cac trudng hgp vo sinh ma
ngudi chdng vo tinh da thuc hién phau thuat thu
nhan tinh trung bdng PESA (choc hit mao tinh
qua da), TEFNA (choc hit tinh hoan bang kim
nhd), TESE (ph3u thudt thu nhan tinh tring
bang xé tinh hoan)...dé& thuc hién thu tinh trong
nghiém bang ky thuat tiém tinh tring vao bao

Badng 1: Pac diém bénh nhin

tuong nodn (ICSI) tai trung tAm HO trg sinh san va
Cbng nghé mod ghép, Bénh vién Bai hoc Y Ha Nai.

Nhom dbi chung: tat ca cac trudng hdp vo
sinh I8y tinh trung tor mAu tinh dich binh thuding
theo WHO 2010 dé ICSI.

Loai trir cac truéng hgp vg vo sinh vi mot
trong cac nguyén nhan sau:

+ Giam du trir budng trirng.

+ Prolactin mau cao.

+ V0 sinh do cac yéu t6 tlr cung, voi tlr cung,
lac n6i mac ti cung.

+ Ngudi vg trén 40 tudi.

2.2. Phuong phap nghién ciru: Thiét ké
nghién cru mo td hoéi ctru so sanh hiéu qua cua
ICSI gilra hai nhdm bénh nhan v6 tinh s dung
tinh trung trich xuat v8i nhém ching la cac cap
vg chong v6 sinh ma ngudi chong cé tinh dich do
binh thudng theo tiéu chudn ctia WHO 2010.

Céc bién s6 nghién cut: Tudi vg, chdng; Thdi
gian vO sinh; Xét nghiém ndi ti€t vg; SO noan
choc hut, chat lugng noan; Ty |é thu tinh: dugc
tinh bdng s8 nodn thu tinh trén téng s6 noan
dugc ICSI; Ty lé tao phdi: dugc tinh bdng s6
phdi tao thanh trén téng s nodn thu tinh; Ty I&
BhCG duong tinh: dugc tinh bang s6 chu ky c6
néng dé hCG trong mau tai thdi diém 14 ngay
sau chuyén phdi >25 UI/L trén tong s6 chu ky
chuyen phdi; Ty 18 1am t&: dudc tinh bang tong
sO tui thai quan sat dugc trén siéu m trén téng
s& phdi chuyén; Ty 1@ thai 1dm sang: dudc tinh
bdng s& chu ky co tui thai hodc tim thai trong
budng t&r cung trén siéu dm trén téng s chu ky
chuyén phéi.

V. KET LUAN

3.1. Bdc diém chung ctia bénh nhén: Trong
khoang thdi gian tir 01/2015 dén thang 12/2017 tai
trung tdm Ho trg sinh san va Cong nghé mo ghép,
Bénh vién Dai hoc Y Ha NGi cd 41 chu ky thuc hién
ICSI vdi tinh trung trich xudt va 69 chu ky thuc
hién ICSI vdi tinh trung binh thuGng dap (ng du
tiéu chuin dudc dua vao nghién ctu. Dac diém
clia bénh nhan & hai nhom dugc thé hién & bang
1, trong d6 cac dic diém tudi vg, chong, thdi gian
vO sinh, ndi ti€t cd ban cla ngudi vg cling nhu' s6
noan choc hat dugdc, ty 1€ noadn trudng thanh MII
gitta hai nhdm khéng cd su’ khac biét cé y nghia
théng ké véi p>0,05.

Pac diém

Nhom tinh tring
trich xuat (n=41)

Nhom tinh tring binh
thudng (n=69) P

Tudi vg (ndm) 28,78 + 4,3 29,59 + 4,37 0,343
Tuoi chong (nam) 31,46 £ 4,48 33,28 £ 4,17 0,39
Thdi gian vo sinh (nam) 4,2 £ 3,61 3,53+24 0,298
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N FSH(IU/L) 628+ 1,7 6,76 £ 1,5 0,19
ol gt cd ban LH(IU/L) 5,14 + 3,07 6,04 + 3,28 0,197
: E2(pmol/L) 60.60 * 53,19 79.16 + 55 15 0,123

Noan choc hut trung binh 15,61 + 6,68 15,93 +£ 7,35 0,817

Ty I& nodn MIT (%) 74,1% 72,1% 0,367

No&n thu tinh trung binh 9,27 + 5,22 10,2 * 5,05 0,361

3.2. Két qua tiém tinh trung trich xuat vao bao tuong noan: Ching t6i danh gia két qua

ICSI 6 hai nhém su dung tinh trung trich xuat va tinh trung binh thuGng théng qua ty I€ thu tinh, ty
Ié tao phoi, chat Iugng phdi, ty I€ lam to, ty I€ BhCG ducng tinh sau chuyén phdi 14 ngay, ty I€ thai
ldam sang dugc thé hién trong bang 2, bang 3 va biéu do 1.

Bang 2: So sanh két qua thu tinh, tao phéi
Nhoém tinh trung trich

Nhom tinh tring

xuat (n=41)

binh thuding (n=69) P

Ty |é thu tinh(%)
Ty € tao phoi(%)

78,9 £ 16,23
94,19 £ 12,5

83,86 + 16,25
91,77 £ 16,25

0,125
0,384

Ty I€ thu tinh nhém tinh trung trich xuat la 78,9% c6 xu hudng thap han nhdm tinh trung binh
thudng la 83,86%, ty |€ tao phGi nhdm tinh tring trich xuat cé xu hudng cao hon nhém tinh trung
binh thudng (94,19% va 91,77%). Tuy nhién, su’ khac biét khong cé y nghia thong ké véi p>0,05.

159 o Lhas
10 et 37 .
35 . 3011
30 =

R e Ml |

20 ®m o tiang tonch xaad

15 Tinh trung binh thuaong
10
0

ol o 2 Pa 3

Biéu do 1: Chat luong phdi cua hai nhom su dung tinh trong trich xudt va tinh tring binh thuong
O ca hai nhdm st dung tinh trung trich xuat va tinh trung binh thudng, pho6i d6 2 déu chi€ém ty 1é
cao nhat. Ty Ié chat lugng phoi tot (d6 1, do 2) clia nhdm tinh tring trich xuat cé xu hudng thap han
nhom tinh trung binh thuGng (tinh trung trich xuat la 62,6%, tinh trung binh thudng 69,89%).
Bang 3: So sanh ty Ié lam td, BhCG duong tinh, thai Idm sang

Chuyén phéi tuoci Chuyén phéi dong lan 1 Ty lé chung
Tinh tring| Tinh tring | Tinh trung Tinh tring | Tinh trung | Tinh trung
trich xuat | binh thudng | trich xuat | binh thudng | trich xudt |binh thuGng
(n=12) (n=22) (n=32) (n=46) (n=44) (n=68)
S8 phéi chuyén 44 68 102 155 146 223
Tui 6i tao thanh 2 11 28 28 30 39
Ty 16 1am t5 (%) 4,55 16,17 27,45 18,06 20,55* 17,49%
Ty lé BhCG dugng 8,33 36,36 65,63 50 50** 45,59%*
(%) (1/12) (8/22) (21/32) (23/46) (22/44) (31/68)
Ty |é thai lam sang 8,33 31,82 62,5 45,66 47,73%*%* | 41 18*%**
(%) (1/12) (7/22) (20/32) (21/46) (21/44) (28/68)

IV. BAN LUAN

Cau hdi vé viéc liéu ngudn goc tinh trung cé
anh hudng dén két qua ICSI va chat lugng suc
khoe tré sinh ra nhu thé nao da thu hat dugc su
chl y 16n tr khi dua ICSI vao diéu tri cho bénh
nhan co tinh trung chat lugng kém [2]. Hién tai,

, , * p= 0,461, ¥* p= 0,648, *¥* p= 0,495.

O nhdém tinh trung trich xuat ty 1€ lam t0, ty Ié BhCG duagng tinh va ty € thai Idm sang lan lugct la
20,55%, 50% va 47,73% khong cé sy khac biét cd y nghia thdng ké v6i nhdm tinh tring binh thudng
17,49%, 45,59% va 41,18%.

ICSI da dugc st dung thanh cong cho ca cac

két hop

truong hop tinh dich d6 bat thudng nang nhu
tinh trung it, yéu va di dang (OAT) hodc vo tinh
(azoospermia). Su
MESA/ICSI, TESE/ICSI...cung nhiing cai thién
trong su' hi€u biét v& sinh hoc tinh tring da

PESA/ICSI,
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khuyén khich diéu tra chi ti€t han vé anh hudng
cla tinh trung dén két qua ICSI va sic khoé cua
tré. Do vay, dé gdp phan danh gid thém két qua
diéu tri cia phuong phap IVF/ICSI trén bénh
nhan v6 sinh nam dung tinh trung trich xudt,
ching t6i cling budc dau so sanh két qua thu
tinh, tao phdi gilta nhdm tinh trdng trich xuat vgi
nhom tinh trung tir tinh dich binh thudng.

69 bénh nhan IVF/ICSI véi tinh trung tu tinh
dich d6 binh thuGng dugc khao sat cung vdi
nhém doi tugng nghién clu cla ching toi. Két
qua cho thdy dic diém vé tudi trung binh vg,
tudi trung binh chdng, th&i gian vo sinh, dic
diém ndi tiét co ban cua ngudi va gilta 2 nhom 1a
tuong dong, su khac biét khong cod y nghia
thong ké. S6 noan thu dugc trung binh, s noan
thu tinh trung binh cda 2 nhém tuong ducng
nhau, su khac biét khong c6 y nghia thong ké.

Theo két qua bang 2, khi so sanh ty Ié thu
tinh, ty 1& tao phoi gilta hai nhdm tinh trung
phau thuat va tinh trung tinh dich binh thudng
ching toi thay ty |é thu tinh nhom tinh tring
trich xuat la 78,9 £ 16,23% thap han nhém tinh
trung binh thuGng la 83,86 + 16,25%, nhung su
khac biét khéng c6 y nghia théng ké vdi
p=0,125. Ty Ié tao ph6i nhém tinh trung trich
xuat la 94,19 = 12,5% va nhém tinh tring binh
thudng la 91,77 + 16,25%, su khac biét khong
cd y nghia théng ké véi p>0,05.

Ty Ié phdi chat lugng tot (phoi do 1 va do 2)
cla nhom tinh trung trich xuat la 62,6%, trong
khi ty 1€ phéi chat lugng tot cla nhom tinh trung
binh thudng cao hon, chiém 69,89%. Cé thé giai
thich cho két qua nay la tinh tring & tinh hoan
va mao tinh it trudng thanh hon va nhiing
truGng hgp vo tinh do tdc nghén 6ng dan tinh
cling cé thé gay ra tén thucng tinh trung, ty 1&
phan trdm cao cac t& bao 6 tén thuong ADN da
dugc tim thdy trong mau tinh trung tUr nhirng
nguGi dan 6ng v6 tinh do tdc nghén hodc xuat
tinh ngugc dong [3]. Su phan manh ADN cua
tinh trung la mdt yéu t6 cd thé anh hudng dén
phat trién phdi khi nd tdng trén mét mic nhat
dinh. Su phat trién cta phdi ngudi & giai doan
dau dugc kiém soat bdi mARN thira k& clia me.
BO gen phoi dugc kich hoat & giai doan phdi dau
(8 t€ bao), va sau dé anh hudng cla giao tir duc
d6i véi viéc phat trién phdi bt dau dugc thé hién
rd rang [4]. Nhiing yéu t6 nay co thé gidi thich su
khac biét gilra cac anh hudng cuta ICSI vé su phan
cét va su hinh thanh phdi chét lugng tét.

Tuy nhién, so sanh két qua co thai gilra 2
nhdm cho thdy ty 1& l1am t6, ty 1& BhCG dudng
tinh va ty Ié thai Idm sang & nhém tinh trung
trich xudt déu cé xu hudng cao han & nhdm tinh
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trung binh thudng (ty I€ [an lugt tuong Ung la
20,55%, 50% va 47,73% vdéi 17,49%, 45,59%
va 41,18%), mac du su khac biét khéng cé y
nghia thong ké.

Cac két qua trong nghién clfu clia chdng toi
cling tuong tu nhu mét vai nghién cliru gan day
khi danh gia chat lugng va ngudn gdc tinh trung
anh hudng dén két qua ICSI. Esteves va cs
(2015) thuc hién ti€n clru quan sat, so sanh két
qua ICSI & nhitng trudng hgp tinh trung trich
xuat tir tinh hoan (TESE hoac TESA) va tinh
trung tinh dich & nhitng bénh nhan thi€u tinh
(<15 triéu/ml) co ty I€ ADN phan manh cao (SDF
>30%). Két qua cho thdy khong cé su khac biét
dang k& vé s lugng nodn va nodn bao II thu
dugc gilta cac nhoém. Ty 1€ thu tinh mac du thap
hon & nhom tinh trung phau thuat (56,1%) so
v6i nhém tinh trung tinh dich (69,4%,
p=0,0001) nhung ty |é phoi chat lugng cao, ty 1€
thai [dm sang c6 xu huéng cao han 6 nhém tinh
trung phau thuat (45,2%, 40% so vd&i 41,8%,
35%), mac du khac biét khong cé y nghia théng
ké vgi p>0,05 [6]. Nghién clru danh gia hé thong
va phan tich cong gop cua Esteves (2017) tur 7
nghién clru da dua ra két luan rang tinh trung
phau thuat tir tinh hoan cé mic d6 SDF thap
han tinh trung xuat tinh. Chinh vi vay, cac cap vg
chdng vé sinh ¢c6 thé thu dugc két qua tét han tir
tinh trung phau thuat néu ngudi chdng cé SDF
cao trong tinh dich [7].

Két qua nghién clu cla chung toi cho thay
rang tinh trung c6 ngudn géc ti mao tinh va tinh
hoan sau phau thuat khong cé anh hudng ro rét
dén qua trinh thu tinh va su hinh thanh phoi sau
ICSI. Sau khi chuyén phdi, khd ning s6ng sét
cla phoi ICSI nhdm tinh trung trich xuat khong
khac biét so vdi nhdm tinh trung tinh dich binh
thudng, thdm chi c6 xu hudng cao hon. Ty |é
lam t8, ty 1& thai 1dm sang va ty 1&é BhCG dudng
tinh khong cé su khac biét gilta hai nhém sur
dung tinh trung cé ngudén géc khac nhau. Tuy
nhién, cd mau nghién clu cla ching t6i con nho
vi vy can cd cac dit liéu 18n han, chi tiét hon dé
c6 thé danh gia chinh xac hiéu qua diéu tri cho
nhom vo6 sinh nam s(r dung tinh trung trich xuat
tU mao tinh va tinh hoan.

V. KET LUAN

Su két hdp gilta k¥ thuat tiém tinh trung vao
bao tuong noan va cac phuang phap phau thuat
thu nhan tinh trung tir mao tinh va tinh hoan da
dem lai két qua diéu tri tét cho bénh nhan vo
tinh ma cd kha nang thu nhan dugc tinh trung tu
phau thuat. Khi s dung tinh trung trich xudt
khong co su khac biét vé ty € thu tinh, ty I€ lam
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t6 va ty 1& thai 1dm sang so vdi tinh tring binh
thu‘dng trong mau tinh dich dé lam thu tinh
trong dng nghiém.
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NGHIEN CUrU PAC PIEM LAM SANG VA CAN LAM SANG
CUA RO ME NHI DO VIEM TAI GITYA CO CHOLESTEATOMA

Lé Hoai Nam*, Poan Thi Hong Hoa**, Vii Trung Kién***

TOM TAT

RO mé nhi la bién chiing trong xuong thai ducng
thuong gdp nhdt do viém tai g|u‘a man co
cholesteatome. Muc dich nghlen Cu’u cua chung t0| Ia
mo ta cac dic diém Iam sang va can lam sang cla ro
me nhi do VTG man co cholesteatome Qua 31 caro
mé nhi dudc khang dinh chan doan qua phau thuat tur
thang 1/2017 dén 8/2018, két qua cho thay I0ra tu0|
terdng gap nhat la 39,9 tudi va chd yéu gap & nong
thon va mién ndi chidm 87%. Biéu hién lam sang hay
gap nhat la nghe kém & mdc do trung binh va nang
(93,5%) chay tai (90%) va chéng mdt (74%). Dau
hiéu ro chi€m 58%. Vi tri 10 ro gap G 0ng ban khuyén
bén (93,5%), cd 1 trudng hdp ro G nhiéu cho Chup
cdt I6p xuang thai duang cé thé chan doan rd mé nhi
véi do nhay [én dén 100%. Tuy nhlen phau thuét tai
cho phép xac dinh mirc do rd mé nhi va Iuwa chon ky
thuat Iay ngay mang mai cholesteatome hay dé lai dé
tranh ton thudng me nhi.

T’ khoa: RO mé nhi, cholesteatome, chan doan

SUMMARY

LABYRINTHINE FISTULA BY CHRONIC
OTITIS MEDIA WITH CHOLESTEATOMA:

*Bénh vién tinh Nghé an,

**Pai hoc Quéc gia, Ha noi

**% Pai hoc Y Thai binh

Chiu trach nhiém chinh: Boan Thi Hong Hoa
Email: dhhoa63@yahoo.fr

Ngay nhéan bai: 10.8.2018

Ngay phan bién khoa hoc: 2.10.2018

Ngay duyét bai: 8.10.2018

CLINICAL, AUDIOMETRIC AND CT SCAN

CHARACTERISTICS

Labyrinthine fistula (LF) is the most common
complication of otitis media with cholesteatoma. The
objective of the study was to describe clinical
characteristics ans investigations of LF. We operated
31 cases of LF by cholesteatoma from 1/2017 to
7/2018. The mean age is 39,9 years old. The patients
mainly come from rural and mountainous areas
(87%). The clnical manifestation are moderated and
severe hearing loss (93,5%), ear discharge (90%) and
vertigo (74%). The fistula test is positif (58%). LF
involved the lateral semicircular canals in 93,5%
cases, multiple fistula were observed in 1 patient.
Current generation CT scan of temporal bone would
be helpful in confirming the presence or absence of
labyrinthine invasion by cholesteatoma. However, ear
surgery allows the determination of the degree of LF
and the selection of surgical technique to immediately
removed cholesteatoma matrix or leave it.

Key words: l|abyrinthine fistula, cholesteatoma
and diagnosis.

I. AT VAN DE

RO mé nhi la bién chiing trong xuong thai
duang thudng gdp nhat do viém tai gilta man co
choleateatome biéu hién & mon I6p xudng phu
trén cac ong ban khuyén, khdng cd thoat ngoai
dich ra ngoai. Ong ban khuyen bén la vi tri hay
ton thuong nhat do nam ndi Ién trong sao dao
va cling ndm trén dudng lan tran cla
choleateatome. RO mé nhi c6 thé tién trién dudi
dang ban cdp hay man tinh. Bi€u hién Idm sang
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cht yéu la chdng mat, Khi chén doan ro mé nhi
thi phai tién hanh phau thut dé€ trdnh nguy co
ton thuong tai trong. Tuy nhién, ngay nay phan
I6n cholesteatome dudi dang tui co kéo, khong
c6 chay ma nén khi bénh nhan bi chong mat
thudng dugc diéu tri triéu chirng dudi hinh thic
r6i loan tién dinh, dén khi mé nhi bi hdy hoai vdi
bi€u hién chéng mat dir ddi, diéc ddc mdi dugc
chan doan. Chinh vi vdy, muc dich nghién clu
clia chiing ti 1a mé ta ddc diém 1am sang va can
ldm sang hién nay cta r6 mé nhi do viém tai
gitra c6 cholesteatome gilp cho cac nha lam
sang c¢b cai nhin toan canh vé bién ching nay.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- D67 tuong nghién ciru: nghién clu tién
cltu gdbm cac bénh nhan dudc chan doan 13 ro
mé nhi do viém tai gilta cé cholesteatome vao
phau thudt tai Bénh vién Tai Mii Hong TU tUr
thang 1/2017 dén 8/2018.

- Tiéu chuén lua chon:

+ bénh nhan VTG cd cholesteatome

+ €6 hinh &nh_ro mé nhi trén cét I6p vi tinh va
dugc tién hanh phau thudt khang dinh c6 rd mé nhi.

+ ¢6 hinh anh ndi soi tai, do thinh luc va
thdm kham tién dinh.

+ ¢ bién ban phau thuat ghi day du chi tiét

+ bénh nhan dong y tham gia nghién clru

Tiéu chuén loai trir:

+ ro mé nhi do VTG cdp, hay do khéi u hay
phau thuat, chan thuang.

+ bénh &n khong day du: khdng cd chup cat
I6p hay khoéng phau thuat.

- Phuang phap nghién clru: mo ta tiing ca
cb can thiép.

- Cac thong s& nghién ctru: vé dich té (tudi,
gidi, dia du, thdi gian bi bénh) triéu chi’ng co
nang va thuc thé cua tai, tham kham phat hién
ddu hiéu ro mé nhi, thinh luc do, chup cat I3p vi
tinh va nhan dinh phau thuat).

Ill. KET QUA NGHIEN cU'U

- Trong 31 trudng hgp ro mé nhi do VTG cé
choleateatome, Ira tudi trung binh 1a 39,9 ndm
trong d6 it nhéat [a 5 tudi va nhiéu tudi nhat 1a 72
tudi. Ti I& m3c bién chling rd mé nhi nay & nhém
tudi tir 16-45 tudi 1a cao nhat chiém 51,6 %.
Bénh c6 thé gdp ca nam va nii, trong d6 nam
chién 42% va nir la 58%

- Vé dia du: phan I6n bénh nhan s6ng &
nong thon va mién ndi chiém 87%, & thanh thi
chi chiém 13%.

- Triéu chirng co nang: Nghe kém va chay
tai la 2 triéu chdng chinh chiém 96-100% va
chéng mat chi chiém 74,2%. Bénh nhan thudng
c6 biéu hién chay tai tir 1au, ting dgt vdi ti 1é
mac bénh trén 5 ndm chiém 90,3%, trong do cb
1 trudng hgp khong chay tai mang tai dong kin.

- Triéu chirng thu'c thé:

+ soi tai: phan 16n bénh nhan biéu hién tui co
kéo choleateatome trong dé vung thugng nhi
chiém 43,3% va mang tai xep dinh vdi tli cé kéo
cholesteatome sau trén chiém 53,5% va
cholesteatome mang nhi dong kin chiém 3,2%.

+ kham tién dinh: chéng mat la mét trong
nhirng triéu chdng ggi y bién chdng rdo mé nhi &
nhitng bénh nhan VTG c6 choleateatome chi
chiém 74,2% cac trudng hgp trong do dau hiéu
ro duong tinh la 58%.
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Romberg
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Biéu dé 1 : Cic diu hiéu tién dinh

- Thinh luc do:

+ Mirc dé nghe kém
Bang 1: Miac do nghe kém
Mirc do nghe kém n %
<40 dB 2 6,5
41dB - 70 dB 15 48,4
>71dB 14 45,2
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| N 31 | 100 |

Mic d6 nghe kém vira (41dB - 70 dB) chi€ém
ty 1€ cao nhat 15/31 trudng hdp (48,4%), ti€p
theo la mdc dé nghe kém nang (=71 dB) 14/31
ca (45,2%) va cuGi cung la mirc d6 nghe kém
nhe 2/31 trudng hgp (6,5%). Trong s6 14/31
trudng hop di€c ndng cd 5 ca diéc trang.
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Bang 2. Loai nghe kém

Nghe kém n %

Dan truyén 7 22,6
Hon hgp 19 61,3
Ti€p nhan 5 16,1

Nghe kém hon hgp chiém ty 1é cao nhat
19/31 cac ca (61,3%). Nghe kém dan truyén
chiém 7/31 cac trudng hop (22,6%). Nghe kém
ti€p nhan co 5/31 bénh nhan chiém 16,1%. Su
khac biét nay cé g|a tri thong ké véi p<0, 05

- Pic diém cat I6p vi tinh

*C3u tric xudng chiim: chi gdp 2 loai gom
dac nga la 12/31 ca chiém 41,9% va kém thong
bao 18/31 ca chiém 58,1%

*Tat ca cac trudng hgp Choleateatome lan
téa trong toan bc} tai gilra (t06 chdc md chiém
toan bd sao bao, sao dao thugng nhi va hom nhi
vdi 54% cd an mon tudng thugng nhi).

*T6n thuong Xugng con:

Bang 3: Tén thuong xuong con trén

him CT Scanner

Xuong Xuong
baa Xuong de ban dap
Ton . R . R . R
thuong C6 |Khong| Co |Khdng| CO |Khong
N 29 2 31 0 21 10
% |93,5| 65 |100| 0 |67,7] 322

Gian doan xuong con gdp & tat ca cac bénh
nhén, trong dé tdn thuong xuong de gip & tat
ca cac bénh nhan 31/31 ca (100%) va ti€p theo
la tén thuong xuong bda chiém 29/31 trudng
hap (93,5%). Ton thuong xucng ban dap chiém
20/31 ca (67,7%).

*Hinh anh mat xuong trén 6ng ban khuyén :
chl yéu gap & 6ng ban khuyén bén chiém 28/31
ca (93,5%) ngoai ra c6 thé phdi hop véi ton
thuang 6ng ban khuyen sau hay trén.

*Kich thudc 16 rd OBK: khé xac dinh kich
thudc vi phan 16n bénh nhan chup cat I16p 2 day.
CT ggi y cho cac nha lam sang bénh nhan co ro
hay khong.

*Cac tén thuong phdi hgp khac

+ 10 tran mang ndo vd&i hinh anh khuyét
xuong & tran thugng nhi hay xugng chiim co
trong 12/31 trudng hgp (38,7%)

+ boc 10 day VII tu nhién chiém 15/31 cac
trudng hop (48,4%).

- Nhan dinh trong phau thuat

o V& vi tri ro mé nhi phu hgp véi két qua chup
cat I8p, phan 18n ro & 6ng ban khuyén bén chiém
93,5%.

e Cac ton thu’drlg khac phu hgp gitra chup cat
I6p vi tinh va phau thuat trur tru’dng hgp ton
thuang xuong ban dap. Trén chan doan hinh
anh, tén thuong xudng ban dap la 21/31 ca

(67,7%), trong khi trén phau thuat chi 1a 19/31
ca (64,5%).

IV. BAN LUAN

Theo y van, ro mé nhi la mot trong nhing
bién ching thudng gdp nhat cia VTG man cé
cholesteatome chi€m 5-10% cac tru‘dng hdp
(1,2). An mon xuong do choledteatome xay ra cd
thé do tdi cholesteatome ép vao hay do hoat
dong cla collagenase clla mang matrix. Ong ban
khuyén bén la vi tri hay tdn thuong. Nhu tat ca
cac bién chiing khac clia cholesteatome ro mé
nhi xuat hién lién quan chat ché vdi thgi gian
tién trién cla bénh. Theo Sheehy va Brackmann
(3) tdn thuong mé nhi thudng gdp & nhitng bénh
nhén cé thdi gian tién trién bénh tir 15-20 nadm.
Trén lam sang, phan loai ro mé nhi khac nhau
tuy thudc vao do rong cta 16 ro: rd nho khi kich
thudc tir 0,5-1mm, ro trung binh (ttr 1-2 mm) va
ro Ién (> 2mm) (4) hay tuy thudc do sau cua 10
ro. Thong thudng ngudi ra sir dung cach phan
loai Dornhoffer véi 3 mic do khac nhau: ro loai
1 khi t&n thuang 8n mon xuong mé nhi véi mang
xudng nguyén ven, ro loai 2 khi rd c6 mé vao
cac khoang ngoai dich va loai 3 tdn thuong pha
hiy mé nhi mang (5). Viéc danh gia va x ly ro
mé nhi do cholesteatome dén nay chua thong
nhat. Chan dodn xac dinh trudc md khd dat
dugc trén toan bd bénh nhan. Tuy nhién trén
lam sang, nghi ngé ro0 mé nhi khi bénh nhan
chéng mat cé kém theo chay tai va nghe kém
dac biét la cé khi lam thir nghiém ro duang tinh.
Ti 1é dudng tinh nay khac nhau tir 20- 69% cac
trudng hop. Ngay nay su phat trién cta chup cét
Idp vGi do phan giadi cao gilp cho cac nha Iam
sang c6 thé chan doan chinh xac hgn trudc md,
tuy nhién nhu’ng 16 rd < 2 mm van dé bd sot
ngay ca vdi lat cdt mong (2)

Trong nghlen cru cua chdng t6i, 31 bénh
nhan dugc khang dinh chén doan rd mé nhi qua
phau thudt cholesteatome tir thadng 1/2017 dén
thang 8/2018. Tudi trung binh thudng gdp la
39,9 ndm trong dd it nhat a 5 tudi va nhiéu tudi
nhat & 72 tudi. Ti 1&é mac bién chiing rd mé nhi
nay & nhdm tudi tir 16-45 tudi la cao nhét chiém
51,6%. Bé&nh cd thé gdp ca nam va nif, trong do
nam chién 42% va nit la 58%. Bién chirng nay
chil yéu gap & nhirng bénh nhdn nong thon va
mién nui chiém 27/31 ca (87%), diéu nay ly giai
do diéu kién kinh t€ han ché, di lai khé khan,
thi€u cac nha chuyén khoa nén bénh nhan c
chui dung bénh chi dén khi xuat hién chdong mat
va diéc mgi dén vién diéu tri.
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Triéu chirng nghe kém va chay tai la 2 dau
hiéu thudng gap nhat, chay tai ti'ng dot kéo dai
chiém t6i 90% cac trudng hgp. Chéng mat la
triéu chirng ggi y va ciling la ly do khién bénh
nhan phai di kham chiém 74,2% cac ca. MUc do
chong mat cling rat khac nhau, cd bénh nhan
trong tién sir cd chdong mat nhung da diéu tri
triéu chirng dén khi xuat hién di€c dac mdi vao
vién. Kham tién dinh don gian va lam nghiém
phap ro duagng tinh chiém 58% cac ca.

Vé thuc thé, ndi soi tai thdy tui cé kéo thuong
nhi vGi cholesteatome chiém 43%, mang tai
thung rong sat xuong hay tui co kéo sau trén
cling thudng gdp. Nhung dudi kinh hiém vi phau
thuat, nhitng trudng hgp mang tai thing rong
nay cé thé 1a viém tai dinh hay bi€u bi hoa hom
nhi gdy cholesteatome. Ngoai ra con gdp cac
trudng hgp polyp thugng nhi hay gdc sau trén la
dau hiéu ggi y cla choleateatome. C6 mot
trudng hgp cholesteatome chiém toan b6 mang
nhi v6i mang tai kin.

Thinh luc d6, da s6 bénh nhan c6 nghe kém
vlfa va nang chiém 93,5% trong dé di€c hon hgp
va diéc ti€p nhan chiém 77,4% va c6 5 bénh
nhan di€c hoan toan bi€u hién mé nhi d& bi huy
hoai. Phau thuét diéu tri & giai doan nay chi nhdm
gidi quyét nguy cd tranh gay viém mang nao.

Ngoai viéc khai thac tién s va tham kham
lam sang c6 thé ggi y dén rd mé nhi, nhung
ngay nay chup cat Idp xuong thai ducng dudc
coi la phuong phap tham ro lua chon cho phép
xac dinh tdn thuong mé nhi va cac tén thuang
ph6i hogp khac. Tuy nhién dd nhay ctia chan
doan hinh anh thay d6i tir 64- 90%, ddi khi do
nhay cé thé 1én dén 100% tuy theo kinh nghiém
ctia nha chan doan hinh anh va dé phén giai cua
may. Do vi tri gidi phau, ro 6ng ban khuyén bén
thudng gap chiém 93,5% trong ddé c6 1 trudng
hgp rd ca 6ng ban khuyén trén va sau phdi hop.

Chup cdt I6p con gilp cho cac nha l1dm sang
danh gia tinh trang xuong con, véi 100% co tén
thuong xudng de, xuong bua la 93,5%, tinh
trang 16 tran day VII (48%), mang nao bdc 10
38,7% phoi hgp r6 mé nhi. DO nhay va do dac
hiéu cia chup cdt I8p vdi cac tén thuong nay 1én
dén 100%, tuy nhién véi tdn thuang ban dap do
nhay va d6 dac hiéu thap hon do xucng ban dap
nho va manh thudng nam lan trong té chirc xo
sui hay cholesteatome.

V. KET LUAN

RO mé nhi la bién chiing hay gap cua VTG
man c6 cholesteatome. Trén lam sang, hdi tién
sit, thdm kham va ddc biét 1a chan doan hinh
anh c6 thé ggi y dén chan doan ro mé nhi. Tuy
nhién phau thudt s& khdng dinh mdc dd tén
thugng mé nhi lya chon ky thuat I8y ngay mang
mai choleateatome hay dé lai dé€ trdnh nguy cd
tdn thuong mé nhi cling nhu tén thuong day VII
hay mang ndo.
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Nghién clru trén 682 bénh nhan diéu tri tai khoa
Cap clru - biéu tri tich cuc, Bénh vién Bénh Nhiét dai
Trung uong. Muc tiéu: M6 ta thuc trang NKBV tai
khoa Cap clru - Diéu tri tich cuc, Bénh vién Bénh Nhiét
d&i Trung uong tUr 1/2011 t&i 12/2012. Phudng
phap: Nghién ctu ti€n clru danh gia thuc trang nhiem
khuan bénh vién tai khoa Cdp ctu - Diéu tri tich cuc,
Bénh vién Bénh Nhiét ddi Trung uong trong glal doan
01/2011 den 12/2012 Két qua nghién cltu: Ty |é
chung nhiém khuén benh vién tai khoa CC-DTTC 3
43,8%, trong do, V|em ph0| benh vién cao nhat
(45,2%), nhiém khuan huyet (25,1%), _ nhiém khuan
nai dat thong mach mau (21,1%), nhiem khuan tiét
niéu (5, 4%). Ty lé nhiém khuan bénh vién 1 [an la
87 3%, ¢ 2 lan NKBV 10, O% va tr 3 [an 2 7% Khai
phat NKBV trung b|nh tur ngay 6,0 £ 2,5 ngay. Hau
qua clia nhiém khuan bénh vién keo dai hdn thai gian
diéu tri tai khoa CC-DPTTC 1a 5,5- 5,6 ngay (p<0,001).
K&t luan: Ty Ié nhiém khuan benh vién tai khoa Cap
ctiu - bidu tri tich cuc, Bénh V|en Benh Nhiét dai
Trung udng tucng doi cao, chu yeu la viém ph0| bénh
vién. Nhieém khuan bénh vién lam kéo dai thoi gian
diéu tri 5,5- 5,6 ngay

Tu’khoa Nhlem khuan bénh vién, Cap ciru - Biéu
tri tich cuc, Bénh vién Bénh Nhlet déi Trung uong.

SUMMARY

PREVALENCE OF HOSPITAL-ACQUIRED
INFECTION IN EMERGENCY-INTENSIVE
CARE DEPARTMENT, NATIONAL HOSPITAL

FOR TROPICAL DISEASES

The study were carried out on 682 of inpatients in
the ICU, in Central Hospital for Tropical Diseases
(CHTD). Objectives: To describe the status of
hospital nosocomial infection in the ICU of CHTD from
January 2011 to December 2012. Methodology: A
prospective study to evaluate the status of nosocomial
infections in the ICU of CHTD in the period 01/2011 to
12/2012. Results: The results show that the general
rate of nosocomial infection in the ICU was 43.8% and
among of them, highest hospital pneumonia (45.2%),
septicemia (25.1%), sepsis (21.1%), urinary tract
infections (5.4%). The rate of nosocomial infection in
once is 87.3%, and twice is 10.0% and 3 times is
2.7%. At the first onset of nosocominal infection was
at days of 6.0 £ 2.5. Consequences of nosocomial
infection were 5,5- 5,6 days longer for the therapy
duration in ICU (p<001). Conclussion: The rate of
nosocomial infection in the ICU of Central Hospital for
Tropical Diseases is relatively high, and mainly hospital
pneumonia, and Consequences of nosocomial infection
were 5,5- 5,6 days longer for the duration of therapy.

Key words: nosocomial infection, ICU, Central
hospital for tropical diseases.

. DAT VAN BE i
Nhiém khudn bénh vién (NKBV) la nhiém
khudn ma bénh nhdn mac phai trong thdi gian
nam vién Ia mot trong nhitng nguyén nhan chinh
gay ra ty 1é mac, tir vong cao cho cac bénh nhan
tai cac bénh vién trén thé gidi. NKBV thudng gay
nén do céc vi khudn khang da khang sinh. Khi vi

khuén khang khang sinh thi kéo theo nhitng khé
khan cho cong tac diéu tri, kéo dai thdi gian mac
bénh, nguy cc tlr vong va khi thay thé khang
sinh thé hé mdi sé co gié thanh cao han gay nén
nhitng thiét hai I6n vé kinh té. Theo lién minh
chau Au, ty Ié tif vong hang ndm do bi nhiém céc
chuing vi khuédn khang thudc 1a 25.000 ca, tai My
han 63.000 ca. Theo diéu tra WHO tai 55 bénh
vién cla 14 nudc cho thay ty suat NKBV trung
binh la 8,7%, Tay bia Trung Hai: 11,8%; Dbng
Nam A: 10,0%; Chau Au: 7,7% va Tay Thai Binh
Duong: 9,0%. Trong dd viém phdi bénh vién
chi€ém ty 1& cao nhat, tlep dén la nh|em khuan
huyet nhiém khuan vét mo va nhiém khuan tiét
niéu. Cac tru‘dng hgp nhiém khudn nay chiém
80% tdng s6 cac tru’dng hgp NKBV. NKBV gay
thiét hai rat I6n cho nén kinh t€ bao goém chi ph|
diu tri va tao ra it san phdm lao déng. Mbi ndm
tai My tiéu tén 5,7 ti D6-la cho chi phi cham séc
bénh nhan.

NKBV xay ra tai cac khoa Ho6i siic cap ctu
(HSCC) v6i ty 1& cao han so véi cac khoa khac,
terc‘jng gap 2 - 3 lan. O Viét Nam, hién tai chua
co ngh|en ctru vé tinh hinh NKBV tai khoa HSCC
cla cac Bénh vién bénh truyen nhiém, do d6 khé
c6 thé so sanh va danh gid chat lugng thuc hién
cac bién phap phong chGng NKBV, cling nhu
chua phan tich day du cac yéu td nguy co lién
quan dén NKBV dé c6 bién phap thich hgp, kip
thoi nhdm kiém sodt nguy cd NKBV tai khoa
HSCC cla cac Bénh vién bénh truyén nhiém.

Nghién cltu nay nham "moé t3 thuc trang NKBV
taikhoa Cap cuu - Diéu tri tich cut, Bénh vién Bénh
Nhiét doi Trung uong tu’' 1/2011-12/2012".

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tuogng, dia diém, thdi gian nghién ciru
PoOi tugng: BEnh nhan diéu tri tai khoa Cap

ctru - Diéu trj tich cuc cia Bénh vién BEnh Nhiét

ddi Trung uadng, thdi gian tir thang 01/2011 dén

12/2012.

Pia diém: Khoa Cap clu - Diéu trj tich cuc,

Bénh vién Bénh Nhiét dgi Trung uong.

Thai gian nghién ciru: tor 1/01/2011 dén

31/12/2012.

2.2. Phucang phap nghién cru

2.2.1. Thiét ké nghién cuu: Nghién clfu tién
cru trong 2 nam danh gid thuc trang nhiém
khuan bénh vién tai khoa Cap clru - Diéu tri tich
cuc, Bénh vién Bénh Nhiét dgi Trung uong._

2.2.2. C8 mau va phuong phap chon mau

- €8 mau: CG mau toan bd la bénh nhan
NKBV tai khoa Cdp clru - Diéu tri tich cuc thdi
gian tir 01/01/2011 dén 31/12/2012)
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- Chon mau: Chon mau khong xac xuat, lién
ti€p tat ca cac bénh nhan du tiéu chudn nghién
ctu nhap khoa CC-DTTC déu dugc chon.

Tiéu chudn chon bénh nhan nam tai khoa CC-
DTTC tir 48 gid tra Ién.

Tiéu chuén loai tro: Bénh nhan d3 c6 NKBV
trude khi nhdp khoa CC-DTTC, hodc ¢d biéu hién
cla NKBV trudc 48 giG dau tu khi nhap khoa CC-
DTTC, hodc nénh nhan tlr vong trudc 48 gic tir
khi nhap khoa CC-DTTC.

2.3. Bién s6 nghién ciru va phucong phap
thu thap so liéu

2.3.1. Bién so nghién ciru

*Bjén s6 chinh: Nhiém khuan bénh vién

-Xac dinh ca bénh: Tiéu chudn chan doan
NKBV dua theo tiéu chuan cia WHO, 2002. Thdi
gian dugc tinh la ca bénh tir 48 giG sau khi nhap
khoa CC-DTTC dén 48 gid sau khi ra khdi khoa
CC-bTTC.

- Ngay khdi phat NKBV: La thdi diém xac dinh
ca bénh theo tiéu chudn ctia WHO. P&i véi bénh
nhan cé nhiéu [an NKBV, thdi diém khdi phat
dudc tinh tir [an NKBV dau tién. Néu cd nubi cay
phan ap vi khuan thi thdi diém dugc tinh la ldc
Idy mau nubi cay.

*Bién so thir phat

+ T« vong: Néu bénh nhan tr vong tai khoa
CC-bTTC.

+ Thdi gian diéu tri toan bo: Thdgi gian bénh
nhan nam vién.

+ Thdi gian diéu tri tai khoa CC-DTTC: bugc
tinh ttr 1Gc nhap dén khi ra khoi khoa CC-BTTC.

+Tac nhan gay bénh: La tac nhan phan lap
dugc t mau bénh pham tuong (ng vai ca NKBV
xac dinh.

*Bién so6 doc lap

- Yéu t6 dich té&: Tudi, gidi

- Yéu t6 co dia:

+ Bénh nén: Loai bénh chinh cho lan nhap
vién nay va ghi ma theo ICD 10.

+ Bénh di kém: La bénh di kém theo bénh
nén va c6 anh hudng dén tinh trang bénh ly hién
tai 6 nhiéu mdc do.

- Yéu t0 can thiép

+ Can thiép xam lan:

DPat noi khi quén thd may, thd ap luc duang
lién tuc qua mdi, thong tinh mach _ngoai bién,
thong tinh mach trung tdm, thong tiéu, thong da
day nuoi an.Can thiép khac: dan luu mang ph0|
mang bung, khi dung, chay than nhan tao,..

+ Diéu trji thudc:

Cac loai thudc khac: Corticoides, Uc ché thu
thé Hz, van mach (Dopamin va Dobutamin), dai
phan tf, gidn cg, an than (Diazepam va

128

Phenobarbital) dugc tinh khi chi dinh cho bénh
nhan vdi thdi gian it nhat la 24 gid.

+ Truyén mau: Khi bénh nhan dugc truyén
mau va cac san pham clia mau.

+ Nubi an tinh mach: Khi bénh nhan dugc
dinh duBng bang truyén dung dich cd chlra chat
dam hay chat béo it nhat la 24 gig.

Thdi gian dat cac dung cu, hay st dung thudc
trudc NKBV: Bugc tinh tr IUc cd can thiép dén
khi phat hién NKBV.

2.3.2. Cach thu thap so liéu

Theo roi, danh gia bénh nhan: Bénh nhan
du tiéu chudn nghién cfu dugc khdm, xét
nghiém chan doan bénh va danh gid tinh trang
bénh ly, dién vao phiéu thu thap so6 liéu. Tat ca
cac bénh nhan dudc theo doi va diéu tri theo
phac d6 cua bénh vién. Cac can thiép trén bénh
nhan va cac diéu tri déu dugc ghi nhan, theo
dGi, danh gia cac dau hiéu NKBV.

+ Dét thong tiéu: Thir nudc tiéu mdi 72 gld
cho dén khi rit théng tiéu, khi c6 nitrit nudc ti€u
(+) va hay bach cau (+) sé dugc xem la nghi
ngd NKTN.

+ Dat noi khi quan: Khi Iam sang cé sot hay
thay déi tinh chdt ddm hay nghe phéi c6 ran nd
mdi xuat hién sé cho chup X-Quang ph0|

+ Ddt 6ng thong tinh mach: Khi c6 thay doi
tai cho ndi tiém, hay c bi€u hién ctia hdi chirng
nhiém khuan cho tién hanh lam cac xét nghiém
xac dinh nhiém khuan.

Xét nghiém xac dinh ca bénh:

+ C&y mau: khi ¢ 2 trong 4 tiéu chuén sau:
Sot > 38,5°C; Mach nhanh; Thd nhanh; Bach cau
tang hay glam so Vdi tudi hay Band neutrophil >
10%. Hodc bang chiing nhiém khuén hay nghl
ngd qua thdm kham. L4y ngoai vi, thé tich 1 -
ml va nudi cady may cay tu dong BACTEC 9420.

+ Chup X-Quang phéi va hdt ddm bang ky
thuat hat mii khi quén (NTA).

+ C&y nudc tiéu vao ngay thr 3 hodc khi co
bi€u hién: Ti€u dau, ti€u khd, dau trén xuang
mu, hay nudc tiéu md duc. Mau nudi cdy dugc
xem la du‘dng tinh khi co it nhat 10° cfu/mm?3.

+ Cdy mU tUr cac vét thuong va dich tiét cac
dng dan luu dé tim tac nhan.

Néu cd mot tac nhan dugc phan lap thi sé
xem d9 la nguyén nhan gay bénh. Trong trudng
hop mau bénh pham cay ra tr 2 tac nhan trd 1&n
thi tdc nhan chiém uu thé sé dugc xem la
nguyén nhan ctia nhiém khuan.

Xac dinh ca bénh va hoan tat phiéu diéu tra:
Xac dinh ca bénh theo tiéu chudn cia WHO,
2002. Hoan tat phi€u diéu tra khi bénh nhan ra
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khoi khoa CC-DTTC 48 gid. Kiém tra lai phiéu
diéu tra, so sanh vdi ho so bénh an khi ra vién.

2.3.3. Xir ly sO liéu: SO liéu dugc xur ly
théng ké bdng phan mém SPSS 22.0. Cac bién
dugc phién giai theo ty 1€ phan tram, s6 trung
binh, ty suat NKBV dugc udc lugng véi khoang
tin cdy 95% (95% CI).

Ill. KET QUA NGHIEN cU'U

3.1. Thuc trang NKBV tai khoa Cap ciru -
Diéu tri tich cuc

Bang 3.1. Phdan b6 NKBYV theo gioi

NKBV
Gigi | Con =299 Khong n = P
(%) 383 (%)
Nam | 180 (60,2) | 220 (574) | 4 4¢g
NT | 119 (39,8) 163 (42,6) '

Ty |é nhiém khuan bénh vién tai khoa Cap
cru - Diéu tri tich cuc gilra hai gigi nam va nit
khac biét khong co y nghia théng ké (p>0,05).

16.7 1.7
’ 21.4 16t — 30t
4 o aon
41t - 50t
17.1
51-65t
M >65t
A2 1

Biéu dé 3.1, Phdn bé'ty sudt NKBVtheo tudi
Nhém tudi mac NKBV chiém ty 1€ cao nhdt la
41 - 50 tudi (43,1%), ti€p dén la nhém tudi 31 -

Bang 3.5. Phin b6 NKBV theo bénh kém theo

40 tudi (21,4%), thap nhat 1a nhém tudi < 30
tuoi chi chiém 1,7%.
Bang 3.2. Thoi gian xuét hién NKBV

. Thai gian xuat hién
Loai NKBV TB # SD (ngdy)
NKBV chung 6,0 £ 25
Viém ph6i bénh vién 6,8 £2,7
Nhiém khuan huyét 59+2,2
Nhiém khuén tiét niéu 47 1,4

Nhiém khudn tiét niéu xudt hién sém nhat
trung binh la 4,7 + 1,4.
Bang 3.3. Ty Ié NKBV theo vi tri (n=299)

Loai NKBV Soca | Tylé %
Viém phéi bénh vién 135 45,2
Nhiém khudn huyét 75 25,1
Nhiém khuan noi dat

thong mach mau 63 21,1
Nhiém khuan tiét niéu 16 5,4
Nhiém khudn khac 14 4,7

Viém phdi bénh vién chiém_ty 1é cao nhat
(chi€m 45,2%), ti€p dén Ia nhiém khudn huyét
(25,1%), nhiém khun nai dt thdng théng mach
mau (21,1%).

Bang 3.4. S6'15n NKBV

S6 1an NKBV S6 ca Ty 18 %
1 261 87,3
2 30 10,0
3 8 2,7
Tong cong 299 100

Trong 299 ca mac NKBV do ¢ 87,3% cd 1 lan
NKBV, 10,0% c6 2 [an NKBVWVa 2,7% cb 3 [an NKBV.

A , NKBV Cong

Benh ly C6n =299 (%) | Khéng n = 383(%) n = 682 P
Nghién rugu 37 (12,4) 44 (11.5) 81 (11,9) > 0,05
COPD 27 (9,0) 35 (9,1) 62 (9,1) > 0,05
Tigu duding 21 (7.0) 31 (8.1) 52 (7.6) > 0,05
Suy giam mién dich 20 (6.7) 11 (2.9) 31 (4.5) <0,05
Ung the 12 (4.0) 14 (3.7) 26 (3.8) > 0,05
Viém gan tién trién 6(2,0) 10 (2.6) 16 (2.3) > 0,05
HIV 3(1.0) 7(L,8) 10 (1.5) >0.05
TNMMN 3(L.0) 3(0.8) 6(0,9) >0.05
Suy than 97 (32,4) 115(30,0) 212 BLI) >0.05
Bénh Iy tim 73 (24.4) 113(29.5) 186 (27.3) >0.05

So sanh ty 1&é NKBVcua tiing nhém bénh thi sy’ khac biét khong c6 y nghia thdng k&, ngoai nhdm

suy giam mien dich.
3.3. Hau qua cua NKBV

Bang 3.6. Thoi gian diéu tri tai khoa CC-DTTC va thoi gian nam vién cua cac vi tri NKBY

NKBV

Loai NKBV

Co Khong

Chénh léch P

NKBV: Thgi gian CC-DTTC ®
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Thai gian ndm vién 99+3,1@ | 44+1,7 | 55(0,7-10,3) | 0,001

13,0+£34 | 74427 |56(-05-11,7)| 0,001

Viém phoi bénh vién: Thai gian CC-DTTC| 10,7 + 3,1 58+3,1 [49(1,3-11,1)| 0,001
Thdi gian ndm vién 13,7 £ 3,4 89+3,7 [48(-2,3-11,9)| 0,001

Nhiém khuan huyét: Thdi gian CC-DTTC 10,2 £ 3,0 6,4+35 |38(-2.7-10,3)| 0,001
Thdi gian ndm vién 13,3+ 3,4 94+4,0 | 3,9(-3,5-13) 0,001

Nhiém khuan tiét niéu: Thoi gian CC-BDTTC| 9,0 + 2,5 6,7+3,7 | 2,3(-3,9-8,5) 0,015
Thdi gian ndm vién 122+28 | 98+4,1 | 24(-45-9,3) | 0,021

NKTMM ©: Thai gian CC-DTTC 8,7%3,1 6,6 £3,7 | 2,1(-4,7-38,9) 0,001
Thdi gian ndm vién 118+34 | 97+4,1 | 2,1(-54-9,6) | 0,001

@Trung binh * dj léch chuan (SD) dan vi: ngay; ®CC-DTTC; (C)Nh|em khuan noi d&t thdng mach mau;

Thd| gian diéu tri tai khoa CC-DTTC va thdi
gian nam vién cua nerng trudng hgp cd NKBV
dai hon 5,5 va 5,6 ngay (p = 0,001).

IV. BAN LUAN

NKBV tai khoa Hoi sirc cap ciu terdng gay
hau qua rat nang né, tham chi c6 thé dan dén tur
vong, ngoai ra con lam tang thdi gian va chi phi
diéu tri nén viéc phong ngtra NKBV la van dé rat
quan trong trong viéc nang cao chat lugng diéu
tri tai cac khoa HSCC. P& cd thé tién hanh cac
bién phap phong nglra hiéu qua can phai tién
hanh cac khao sat doc nhdm xac dinh dugc ty
sudt mdi mac, cac nguy co, trén cd sG do dé ra
cac bién phap phong nglra va kiém soat NKBV
phu hgp, dong thdi gitp cho viéc theo doi va
danh gia hiéu qua cla cac bién phap can thiép
chinh xac hon. D6 chinh la ly do tién hanh
nghién clu nay Két qua nghlen ctu cho thay, ty
l& nhiém khudn bénh vién tai khoa CC-DTTC,
Bénh vién Bénh Nhiét ddi Trung u’dng la tuaong
doi cao (43 8%). Hau qua cla nhiém khuan
bénh vién cling tuang doi nang né, lam tang thai
gian diéu tri trung binh thém 5,5- 5,6 ngay.

So sanh vdi cac két qua nghién ctru khac cho
thdy, ty sudt nhiém khudn bénh vién tai khoa
CC-DTTC, Bénh vién Bénh Nhiét ddi Trung uang
cao han so véi cac két qua nghién ctu trong
nudc. Nghién clu cla Huynh Van Hué tai khoa
HGi sirc tich cuc va chdng doc, Bénh vién da
khoa Sa Péc ndm 2012 cho thay, ty 1& nhiém
khudn bénh vién tai khoa Hdi sic tich cuc la
14,48%. Nghién c(fu clia Ha Manh Tudn tai khoa
HOi suiic cap clru, Bénh vién Nhi d6ng 1 ndm
2006 la 24,4%. So sanh v&i mot s6 két qua
nghién ctru khac cho thay, ty lé nhiém khuan
bénh vién tai khoa Ho6i sirc cdp clu cao han cac
khoa khac trong bénh vién.

V& vi tri nhiém khudn bénh vién, két qua
nghién clru cho thdy, ty 1& viém phdi bénh vién
chiém ty Ié cao nhat (45, 20/) tiép dén lanhiém
khudn huyét (25, 1%), nhiém khudn noi dat
thong théng mach mau (21,1%) va thap nhat la
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nhiém khuan tiét niéu (5,4%). K& qua nay phu
hgp véi cac két qua nghién clfu clia Huynh Van
Hué tai khoa HGi stic tich cuc va chdng doc,
Bénh vién da khoa Sa Péc (viém phdi bénh vién
chiém 49,33%) [5] va Ha Manh Tuan tai khoa
HOi siic cap cuu, Bénh vién Nhi dong 1 (viém
phdi bénh vién chiém 49,3%) [6]. )

Giai thich vé nguyén nhan ty 1& nhiém khuén
bénh vién tai khoa CC-DTTC, Bénh vién Bénh
Nhiét dgi Trung uong cao han so vdi cac két qua
nghién ctu khac, c6 thé do: Mau ngh|en cu cua
ching tdi gébm nhiing bénh nhan ndm tai khoa
CC-DTTC trén 48 gid, do d6 hau hét la nhitng
bénh nhan nang, nguy cd NKBV cao han so vdi
bénh nhan khoa khac; Tinh chat bénh nhan
trong nghién cru nay nhu trong phan tich & trén
la nhitng bénh nhan nang, can thiép va thu thuat
xam lan nhiéu nén nguy cd mac NKBV sé cao;
Mat d6 bénh nhan cao tai khoa CC-DTTC cla
Bénh vién Bénh Nhiét ddi Trung uang hién tai la
5m2/1 bénh nhan, so vdi tiéu chuin chéng nhiém
khuan 13 7,4 - 9m2/ bénh nhan;Ty Ié diéu duGng
so Vi bénh nhan tai thdi diém didu tra 13 1/4
thap hon so véi yéu cau chuén la 1/1 cta khoa
CC-DTTC.

V. KET LUAN )

Ty 1& chung nhiém khuén bénh vién tai khoa
CC-DTTC, Bénh vién Bénh Nhiét déi Trung ucng
la 43,8%, trong do, viém ph0| bénh vién chiém
ty 1& cao nhat (45,2%), nhiém khudn huyét
(25 1%), nhiém khuan ngi dat thdng théng mach
mau (21,1%). NKBV 1 lan 87,3%, 2 lan 10,0%
va tir 3 lan 2,7%. Ngay khai phat NKBV trung
binh 1a 6,0 + 2,5 ngay.

Hau qua cla nhlem khu&n bénh vién lam ting
thém thdi gian ndm vién tdi 5,5-5,6 (p<0,001).
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NGHIEN CU’'U PAC PIEM CHAN DOAN PIEN TREN BENH NHAN
THOAT VI PiA PEM COT SONG cO TRUO'C PHAU THUAT

TOM TAT

Nghlen cttu trén 35 bénh nhan thoat vi dia dém cot
s6ng 6 co chi dinh phau thuat,cac bénh nhan derc
thdm kham 18m sang va chan doan dién. Két qua: bo
dan truyén day than kinh ngoai vi it thdy bat thudng,
6/35 bénh nhan (17%) cé giam bién d6 song dap Uing
van dong va 19/35 bénh nhan (54%) co bat thudng
song F. Ghi dién cg kim thdy bat thu’dng G 26/35 bénh
nhan (74%). Trong do,bat terdng d co'tram, cd delta,
cG nhi dau gai y t6n thu‘dng ré C5; bat terdngcd nh|
dau, cd sap tron gai y ton thuang ré ce vabat thu’dng
co tam dau co gap b tay quay gd| y tén terdng ré
C7. Ty |é cac loai bat thudng trén dién ¢ kim & nhdm
thai gian dién bién bénh duGi 3 tuan, 3 tuan — 6 thang
va trén 6 thang cd su' khac biét (p<0,05).Két ludn;
B4t thudng song F co vai tro danh gia chic nang re
than kinh va dién cg kim c6 gia tri dinh khu ré than
kinh bi ton thu’dng trén bénh nhan thodt vi dia dém
cot s6ng cO trudc phau thuat va ty lé cac loai bat
terdng thay d6i theo thdi gian dién bién benh

Ta’ khod Thoat vi dia dém cbt sdng cd, chan
doan dién, dién cg kim.

SUMMARY

STUDY ABOUT ELECTRODIAGNOSTIC
CHARACTERISTICS OF PRE-OPERATIVECERVICAL

DISC HERNIATION PATIENTS

Study on 35 patients with cervical disc herniation
were indicated for surgery. The patients were taken
clinical examination and electrodiagnostic testing.
Results: peripheral nerve conduction (motor an
sensory) was less abnormal, 6/35 patients (17%) had
low CMP amplitude and 19/35 patients (54%) had
abnormal F responses. Needle electromyograph was
abnormal in 26/35 patients (74%). In which,
abnormality in deltoid muscle and rhomboids muscle
suggested the lesions of C5 root; abnormal biceps and
pronator teres muscle suggested C6 root lesions and
the anomaly in triceps and flexor carpi radialis muscle
suggested C7 root disorders. There was a difference
among the incidence of abnormalities in
electrocardiogram for under 3 weeks, 3 weeks — 6
months and over 6 months (p<0,05). Conclusions: F
responses abnormalities have a role in assessing the
function and electrographic helps to localized the
lesions of nerve root in patients with pre-operative
cervical disc herniation. The rate of abnormal types
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Email: hoanggiadu76@gmail.com
Ngay nhéan bai: 10.8.2018
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vary with the course of disease.

Keywords:. cervical disc herniation,
electrodiagnostic (EDX), Needle — Electromyograph.
I. DAT VAN DE

Thodt vi dia dém (TVDD) ¢t séng cd 1a bénh
ly khd phd bién & Viét Nam cling nhu trén thé
gidi[1]. Hién nay, I(a tudi thudng gdp TVDD cit
séng cd 1a 35-59 tudi (83%)[2]- day lalda tudi
lao déng c6 ich cho xd hdi. Do d¢, viéc chan
doan va diéu tri sém la rat can thiét.

PEé danh g|a ton thu‘dng ré than kinh c6 thé
dua vao lam sang va cong hudng tur. Tuy nhién
nhiéu khi khong cé su tugng xirng gitra lam sang
va hinh anh hoc. Do vy chiing t6i si dung chan
doan dién than kinh dé danh gid va theo ddi vé
mét chic ndng clia cac td chdc than kinh trong
TVDD. Nghién cltu ¢ng dung cla chan doan
dién, két hgp thdm kham lam sang va cong
hudng tir cho phép bac si 1dm sang chan doan
ddng, lua chon phuong phap diéu tri phu hgp va
tién lugng cho bénh nhan. Tai Viét Nam, cac
nghién cffu vé gia tri ctia chan doan dién trong
TVDD cdt sbng, déc biét la TVDD cdt sdng cd
cdn chua nhiéu va viéc ing dung clia chan doan
dién trén bénh nhan TVDD trong thuc hanh 1am
sang con chua phd bién.

Do vdy, chung t6i nghién cu dé tai nay
nhdm muc tiéu: nhdn xétmdt sé dic diém chén
doan dién d nhom bénh nhén thoat vi dia dém
cot s6ng 6 trudc phau thuat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 35 bénh nhan dugc
chan doan TVDD cbt séng cd cb chi dinh phau
thuat tai Bénh vién Bach Mai tir thang 10/2017
dén thang 6/2018. Tat ca bénh nhan déu dugc
kham |&m sang, chup cdng hudng tir cot séng cd
va chan doan dién theo bénh an thiét k& theo
nghién c(ru.

- Tiéu chudn lua chon: c6 héi ching lam
sang(hoi ching chén ép ré, héi ching chén ep
tuy hodc hoi chiing chén ép ré - tuy két hgp) va
chup cdng hudng tir cdt s6ng cd cd thoat vi cot
séng c6 tuong xirng vai 1dm sang.

- Tiéu chuén loai trir: cic trudng hgp cd
cac bénh ly di kém cd thé gdy sai léch két qua
chén doan dién nhu: bénh ly than kinh ngoai
bién, bénh ly cg, bénh neuron van dong...
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Phuong phap nghién ciru: Mo ta cat ngang

Phuong phap thong ké

va xur ly s0 liéu

Theo chuong trinh SPSS 20

Il. KET QUA NGHIEN cU'U
Pic diém chung cta nh

Bang 1. Phan bé bénh nhdn nghién ciru

theo gioi (n=35)

6m nghién ciru

N Ty 18 %
Nam 20 57%
N 15 43%
Téng 35 100%

Trong 35 bénh nhan cé 15 nif va 20 nam, ty
I&é nam/nir=1,3/1. Thai gian bi bénh tur khi xuat
hién triéu chiing dau tién la 10,1+ 3,3 thang, dai
nhat la 24 thang, ngan nhat la 1 tuan.

HOi chifng chén ep tuy va hoi chiing chén ép
ré - tuy chiém chd yeu [an luct 1a 54% va 40%.
HGi chirng chen ép ré dan thuan chiém ty |é nho

la 6%.

Dua vao cac triéu chirng 1am sang, dinh khu
tdn thuong mic C4 trd 1én cd 6 trudng hop
(17%), C5 c6 13 trudng hop (37%), C6 ¢ 12
trudng hap (34%), C7 cb 4 trudng hop (11%).

Pac diém chan doan dién va mGi lién quan véi lam sang
Bang 2. B4t thudng trén do dan truyén diy thin kinh ngoai vi va song F chi trén

Giam bién do Giam bién do Kéo dai thei Song F (n=19) Tang d6
song van dong | sdng cam giac gian tiém Giam tan so phan tan
n 6 0 7 10 17
Ty 1€ % 17% 0% 20% 29% 49%

Nhén xét: Co6 6 bénh nhan (17%) co bat terdng giam bién do séng dap rng van dong, khong cé
trudng hop nao bat thudng dan truyen cam giac. Co6 19/35 bénh nhan cé bat thudng séng F chiém

54%, trong dé tang do phan tan gap 6 17bénh nhan, chi€m ty Ié I6n nhat (49%).

Bang 3. Ty Ié cac bat thuong trén dién co kim (n=26)

Bat thudng trén dién co bién thé tu .» P Pon vj van dong cao
kim phat Giam ket tap rong, da pha
n 10 23 17
Ty 18 % 38% 88% 65%

Nhan xét. trong s6 26 bénh nhan gap bat thudng tréndién co kim(74%), trong do giam két tap
va dan van dong cao rong, da pha la nhitng bat thudng hay gap, lan Iugt chiém 88% va 65% con
dién thé tu phat chi gap 38%.

Bang 4. Ty Ié gdp bét thudng trén dién co kim & méi co theo dinh khu I15m sang

Dinh khu

TR

DT

ND

ST

™

GCQ

GCI

GCN

C5 (n=13)

69%

77%

46%

15%

0%

0%

0%

0%

C6 (n=12)

0%

25%

42%

75%

33%

17%

0%

0%

0%

0%

0%

25%

100%

75%

0%

0%

C7 (n=4)

(TR: co tram, DT: co delta, NP: co
nhi déu, ST: co sdp tron, TP: co tam
déu, GCQ: co gép ¢ tay quay, GCI:
co g/an cot mu tay I, GCN: co giang
ngon cdi ngan)

Nhén xét: dinh khu 13 ré C5, bat
thudng trén dién cg kim gap cha yéu
G cg tram (69%) va cd delta (77%)
Tén thuong ré C6 gap chu yéu & co
nhi dau (42%) va co sap tron (75%).
Tén thucng ré C7 chd yéu gap d cc
tam dau (100%) va cd gép cO tay
quay (75%).

Biéu dé 1. Phidn bé cdc bat
thuong trén dién co kim theo thoi
gian dién bién bénh.

Dwrdn 3 tuim (1=1) 3t - 6 thang (n=9)  Tréné

Tang hoat dong dien do dam kun
Enénthe tw phat
Gram ket tap

® Bonvi van dong cao rong — da pha

thang (n1=16)

133



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2018

Nhan xét. - Thdi gian dudi 3 tuan (4%): cb
1 bénh nhan gap dién thé tu phat va tang hoat
dong dién dam kim (100%).

- Thdi gian 3 tuan - 6 thang (35%):ty € gap
dién thé tu phat, giam két tap va don vi van
dong cao rong, da pha déu tang lan lugt la 7/9,
8/9 va 6/9bénh nhan (78%, 89% va 67%).

- ThGi gian trén 6 thang (62%): ty |é gap
dién thé€ tu phat gidam con 2/16bénh nhan
(13%), khong thay tang hoat dong dién dam
kim, trong khity 1€ gdp giam két tap va don vi
van dong cao rong, da pha khong c6 su khac
biét (88% va 69%).

- Ty |é gdp cac loai bat thudng trén dién co
kim & cac giai doan tién trién bénh Ia khac biét
cd y nghia théng ké véi p < 0,05.

IV. BAN LUAN

Thdi gian dién bién bénh trung binh la 10,1
théng.Hoi ching lam sang bi€u hién chu yéu la
hoi cerng chen ép tuy (54%) va hoi chng chen
ép ré - tuy (40%), hdi chiing chen ép ré don
thuan chi c6 6%. So vGi Nguyen Thi Tam[3], ty
I&€ nhdm cd hoi chiing chen ép tuy va chén ép re
- tuy cla chung t6i cao han.

Dua vao triéu chiing 1dm sang cd thé gilp
dinh khu vi tri tén thuang. Trong 35 bénh nhan,
dinh khu t8n thuong trén 1dm sang chu yéu &
muc C5 (37,1%) va C6 (34,4%).

Do dan truyén than kinh ngoai vi it thay bat
thuong, chi co 6/35 bénh nhan c6 giam bién do
song dap ('ng van dong (17%), khong thay bat
thu‘dng dan truyen cam giac, Pay la diém khéc
biét clia d&c diém khao sat dan truyén ngoa| vid
nhém nghlen ctru véi cac bénh nhan cd bénh Iy
chén ép ré than kinh c6 néi chung, khi ma cac
bat terOng dan truyén rat hay gap va co ca bat
thuding vé dan truyen cam glac[4]

Khao sat song Fthdy co bat thudng & 19/35
bénh nhan (54%) trong dé 17/35 bénh nhan co
tang do phan tan. Ty Iétang d6 phan tan song F
cao nhat (49%). Piéu nay cd thé giai thichdodd
phan tan 13 théng s6 ddc trung vdi tén thuong
chén ép tuy[5], trong khi ty 1€ hbi ching lam
sang co chén ép tuy trong nhdom nghién ciu 1én
t&i 94%.

Cac bat thudng trén dién cc kim gdp & 26/35
bénh nhan (74%), trong dé giam két tap gap
nhiéu nhat (88%), don vi van dong cao rong, da
pha va dién thé tu phat it gap han, lan lugt
chiém 65% va 38%. B

Vi moi dinh khu ré tén thuong, cac b4t
terong trén dién co kimxudt hién tap trung o}
mot s6 cd tuong Ung, ré C5 chu yéu gap & co
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trém (69%) va cd delta (77%), ré C7 chi yéu
gdp ¢ co tam dau (100%) va co gap cd tay quay
(75%). R|eng ré C6, cac bat thudng tap trung
nhiéu & cg sap tron (75%) va cg nhi dau (42%),
tuy nhién can ph0| hop v6i cac cd khac dé loai
trlr ton thuong cac ré lién ké. K&t qua nay cling
phu hgp vai tac gia Bryan Tsao [6]. Su khac biét
nay la do moi co dugc nhan chi phdi uu tién cac
ré than kinh tuang Ung, khi tdn thucng cac re
than kinh thi su phan bé than kinh tugng &'ng sé
thay ddi, tir d6 biéu hién bat thuting trén dién co
kim. Nhu vay, dién cc kim cd y nghia quan trong
d€ dinh khu ré tén thuong G bénh nhan thoat vi
dia dém cot s6ng cb.

Ty 1€ gép ting loai bat thu’ong trén dién co
kim cling cd khac biét ¢ cac khoang thdi glan
dién bién bénh khac nhau. Su khac biét nay cd y
nghia thong ké vdi p < 0,05. Néu thdi gian dudi
3 tuan thiit gdp cac bat terong; thai gian tur 3
tuan — 6 thang, ty 1€ gap dién thé tu phat, giam
két tap va daon vi van déng cao rong, da pha déu
tang (78%, 89% va 67%). Trong khi do, néu
thai gian trén 6 thang, ty |1€ gdp dién thé tu phat
giam manh (13%), khong con tang dién thé hoat
dong dam kim, trong khi ty 1€ gap gidam két tap
va dan vi van doéng cao rong, da pha khong thay
d6i. Piéu nay phu hop véi dic diém dién Cco kim
theo cac giai doan trong bénh Iy chén ép ré than
kinh cua tac gia Bryan Tsao [6].

V. KET LUAN

- Do dan truyén than kinh ngoai vi it thay bat
thudng, chi 17% trudng hdp cdé giam bién do
song dap Ung van dong, khdéng thdy bat thudng
dan truyén cam giac.

- Khao sat song F cébat thudng & 54% s6
bénh nhan, cht yéu la tang d6 phan tan song F.

- Bién co kim rat c6 gia tri trongchan doan
dinh khu ré ton thuang, ty 1& c6 bat thudng trén
dién cd kim la 74%. Béat thu’ong G cd tram va cg
delta ggi y tén thudng ré C5, cd sap tron va cd
nhi dau ggi y tén thu’dng re C6, trong khi d6 bat
thu‘dng ¢ cd tam dau va cd gap cd tay quay ggi
y ton thuong ré C7.

- Trong cac loai bat thudng trén dién co
kim,giam két tap gép nhiéu nhat va dién thé
hoat dong tu phat gdp it nhat. Ty 1& nay cling
thay doi theo thdi gian dién bién bénh.
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DANH GIA HIEU QUA LAM SANG PHAC PO PHOI HQP DIAZEPAM VA
PHENOBARBITAL TRONG PIEU TRI HOI CHO’NG CAI RUQ'U

Noéng Thé Poan?, Ping Thi Xuin?, Ha Tran Hung!?

TOM TAT

Muc tiéu: Nhan xét hiéu qua Iam sang phac do
diéu tri ph6i hgp diazepam va phenobarbital trong
diéu tri hoi ching cai rugu nang. Poi tugng va
phuong phap nghién ciru: Nghién c(tu can thiép
trén 38 bénh nhan hc}i chL'rng cai rugu nang dugc diéu
tri tai Trung tam Chong doc bénh vién Bach Mai trong
thdi gian tir 1/2018 dén 8/2018. Két qua: 100% bénh
nhan 1 nam, tudi trung binh: 48,1 + 9,23 (26 - 66
tudi). Phan Idn bénh nhan lam rudéng (55,3%) va
khong nghe nghiép (34 2%). Cac bénh nhan nghién
cltu co thai gian nghién rugu trung b|nh la 18,7 %
8,55 ndm (5 - 30 ndm). Bé&nh nhan vao _Trung tam
Chong ddc biéu h|en hoi chifng cai rugu ning véi day
dd cac dau hiéu clia thang diém CIWA-Ar. Phac do
thanh cdng & 35/38 bénh nhan. Thd| gian hoi chu‘ng
cai rudu trung blnh 1a 3,8 + 2,24 ngay. Bénh nhan cd
thGi gian nam vién trung b|nh la 6,2 £ 4,26 ngay.
Trong qua tr|nh diéu tri diém CIWA- Ar thay dOI nhanh
gitta cac ngay (p< 0,01). Piém RASS dat nhanh sau
lieu két hdp thr nhat ( 1,9 £ 0,78). Tac dung khong
mong mudn thudng gap Ia & dong dom dadi va viém
phdi. K&t luan: Nghién cltu cho thay phac do diéu tri
phdi hop diazepam va phenobarbital ¢ hiéu qua 1am
sang tot trong diéu tri hoi ching cai rugu nang.
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SUMMARY
CLINICAL EFFECTIVENESS OF THE
PROTOCOL COMBINED DIAZEPAM AND
PHENOBARBITAL IN THE TREATMENT OF

ALCOLHOL WITHDRAWAL SYNDROME

Objective: This study aimed to assess the
effectiveness of combination therapy with diazepam
and phenobarbital in the treatment of severe alcohol
withdrawal syndrome. Subjects and methods:
Interventional study included 38 patients with severe
alcohol withdrawal syndrome treated at Poison Control
Center, Bach Mai hospital from 1/2018 to 8/2018.
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Results: Among the study patients, 100% were male
and an average age was 48.1 £+ 9.23 years old (26-66
years). The majority was farmers (55.3%) and
unemployment (34.2%). The mean duration of alcohol
dependence were 18.7 + 8.55 