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KET QUA PHAU THUAT NOI SOIKET HQP NQI SO PUONG MAT VA
TAN SOI PIEN THUY LU’C PIEU TRI SO PUO'NG MAT CHINH

Vii Pirec Thu*, Nguyén Ngoc Bich**, Nguyén Anh Tuén***

TOM TAT

Pat van deé: Benh s6i mat rat pho bién & Viét
Nam. Phau thuat n0| soi (PTNS) két noi soi du’dng mat
(NSDM) va tan soi dién thuy e (TSDTL) diéu tri soi
du’dng mat chinh dang dudc ap dung o] nh|eu bénh
vién IGn ‘trong nu‘dc Muc tiéu: Nghién cu’u ndy nham
danh gia két qua PTNS két hdp NSPM va TSDTL diéu
tri s6i dudng mat chinh. P6i tugng va phucng
phap: TU 05/2015 dén 07/2018, 111 bénh nhan cb
soi dudng mat chinh chinh dugc PTNS két hgp NSDM
va TSDTL dugc thuc hién tai bénh vién VN-TD U6ng Bi
va bénh vién Dai Hoc Y Dugc TP. HCM lan lugt dugc
tuyen chon vao nghién cuu. Nghlen ctu danh gia ket
qua clia PTNS két hdp NSDM va TSDTL diéu tri soi
dudng mat chinh. Ket qua: Trong 111 trudng hop
dudc nghién clru, cé 29 nam va 72 ni¥, tusi trung binh
la 55, 26+16,28. Co 4 tru‘dng hd 3, 60%) pha|
chuyen md md 1 bénh nhan phai mo Ia| vi bién chiing
sau mo. Thdi gian phau thuat trung binh 13 133,60 +
46,62 phut thdi gian nam V|en trung binh la 6, 34 +
2, 45 ngay. Bénh nhan sach soi ngay trong md 1a 80
(74 07%), 27 bénh nhan du‘dc Iay sbi qua derng ham
Kehr, 19 bénh nhan sach séi, ty lé sach sdi cudi cing
la 91,59%. Ty |é bién chiing phéu thuat la 15,45%, co
1 bénh nhén nang xin vé. K&t luan: PTNS két hgp
NSDM va TSDTL la phuong phap an toan, hiéu qua ty
Ié sach sdi cao.

Tur khoa: Phau thuét ndi soi va ndi soi dudng méat
chinh.

SUMMARY

THE RESULTS OF LAPAROSCOPIC COMMON
BILE DUCT EXPLORATION COMBINED WITH

CHOLANGIOSCOPY AND ELECTRODYDRAULIC
LITHOTRIPSY TO MANAGEMENT EXTRA AND

INTRAHEPATOLITHIASIS

Introduction: Common bile duct stone is
endemic disease in Vietham. To date, Laparoscopic
common bile duct explaration (LCBDE) combined with
cholangioscopy and electrohydraulic lithotripsy (EHL)
has been used wide in the surgical centers for
treatment of both extra and intrahepatolithiasis.
Objectives: This study is to evaluate the results of
LCBE combined to cholangioscopy and EHL to clear
the stone in biliary tree. Subject and Methods:
From 05/2015-07/2018, 111 patients with extra and
intrhepatolithiasis, who underwent LCBDE combined
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with cholangioscopy and EHL in Vietnamese-Swedish
UongBi Hospital and HCM Univesity Medical Center
were enrolled in the prospective study. The data of all
patients involved peri and postoperative time has been
collected and analyzed. Results: There were 39 men
and 72 women with age ranging from 12 to 93 years
(average 55,26+16,28). There were 4 patients
(3,60%) have to convert to conventional surgery and
one have to reoperation due due to postoperative
complication. The mean operating time was 133,60 +
46,62 min and the average hospital stay was 6,34 +
2,45 day. The final stone clearance is 91,59%. The
comorbidity was 15,45%. Conclusions: LCBDE
combined with choledochoscopy and EHL is a safe and
effective procedure for patients with extra and
intrahepatolithiasis.

Key word: Laparoscopic common bile duct
exploration.

I. DAT VAN DE

S6i dudng mat chinh la mét bénh ly hay gdp
G Viét Nam va cac nudc dong A. PTNS lay sdi
OMC dudc bao cdo lan dau tir ndm 1991va ngay
cang phd bién [8]. Hién nay, phau thuat nay van
gap kho khan d6i vdi soi to, soi duc khudn trong
dudng mat dac biét la soi trong gan va van chua
dugdc coi la tiéu chudn vang trong digu tri soi
du‘dng mat chinh. Tai nudc ta, s6i dudng mat
cha yeu dugc hinh thanh tai cho do nhiém triing,
nhi€u s6i, séi kich thudc 16n, ty Ié séi trong gan
cao nén phiu thudt I8y soi gap nhiéu kho
khan[4]. T Khi ap dung NSDM va TSPTL vao
phau thudt mé ma 18y séi dudng mat chinh ty 1&
sach soi khong nglrng nang cao [5]. Trong PTNS
1dy séi dudng mat chinh nhG két v8i NSBM va
TSDTL hiéu qua diéu tri dugc nang cao.

Nghién cus nham danh gia két qua PTINS két
hop NSPM va TSDTL diéu tri soi duong mat
chinh tai bénh vién VIN-TD Ubng Bi va bénh vién
Dai Hoc Y Duoc TP. HCM.

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

2.1. Tiéu chuidn chon bénh nhan. Bénh
nhan co séi dudng méat chinhdudc chdn doan xac
dinh bang cac phuong tién chan doan hinh anh
(siéu dm, chup cdt I8p vi tinh, chup cdng hudng
tir va chup dung mat trong md) dugc PTNS két
hop NSDM va TSDTL lay soi. Loai trir khoi nghién
cllu bénh nhan PTNS qua trocar 116 va khéng
can thiép sot séi sau md néu co chi dinh.

2.1, Phu’dng tién phau thuat. Dan may
PTNS & bung véi day du cac dung cu phuc vu phau
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thuat noi soi. Hé thong NSDM cla hang Olympus
vGi 6ng soi mém dudng kinh 4,9 mm.May tan sdi
dién thay luc, que tan sai, gio 1dy soi.

2.3. Quy trinh tién hanh

Tu thé phdu thuét: Bénh nhan ndm nglra,
gay mé ndi khi quan. Phau thuat vién ding bén
trai bénh nhan, phu 1 cam camera diing bén trai
phau thuat vién, phu 2 ditng déi dién phau thuat
vién, dung cu vién di'ng bén phai phu 2.

Vi tri trocar: Trocar 10mm dudi rén dung dé
bom CO2 va soi. Trocar thr 28 thugng vi, trocar
thir 3¢ ha suGn phai va thdr' 4 ha sugn trai dung
dé thao tac phau thuat.

Thi phdu thudt chinh: L&y sbi qua 6ng tui
mat: boc 16 6ng tldi mat, nong hodc xé rong éng
tdi mat dén cho hgp luu véi OMC va dua 6ng soi
vao lay soi. Két thic lay soi kep hodc khau ong
tdi méat lai.

Lay sdéi qua m& OMC: mé doc mat trudc OMC
dai 1-1,5 cm sau d6 NSBM lay soi. Két thic lay
s6i dat dan luu Kehr vao OMC. Trudng hgp sach
s6i, dudng mat théng xubng ta trang tot, nudc
mat sach, du‘dng mat khéng cé biéu hién viém
day thi c6 the ti€n hanh khau kin dutng mat
ngay. Dat dan lvu dudi gan, két thic phau thuat.

Sau m& bénh nhan dudc diéu tri khang sinh,
giam dau, nubi duBng tinh mach. Theo ddi cac
dién bién hau phau, phat hién va xur 1y cac bién
chirng néu cd. Bénh nhan sot soi co dan luu Kehr
dugc hen kham lai va nhap vién dé€ 18y soi s6t
sau md trén 3 tuan.

Thu thap s6 liéu nghién cuu: Cac thong tin
cla bénh nhan trudc trong va sau phau thuat
dudc ghi nhan dé théng ké phan tich két qua.

Ill. KET QUA NGHIEN cU'U

TUr 05/2015 dén 07/2018, chdng t6i da thuc
hién dugc PTNS két hgp NSBM va TSDTL cho
111 bénh nhén. Tudi trung binh 1a 55,26 + 16,28
(cao nhat 93, thdp nhat 12), nam 39 (35,13%),
nit 72(64,86%). C6 4 (3,60) trudng hop phai
chuyén md md, 1 bénh nhan phai md lai. Thdi
gian phau thuat trung binh la 133,60 + 46,62
phut (ngdn nhat 60 phdat, dai nhat 1a 300 phut),
thoi gian ndm vién trung binh la 6,34 + 2,45
ngay (ngan nhat 2 ngay, dai nhat 21 ngay).Bénh
nhan sach soi ngay trong md la 80 (74,76%).
Trong 27 bénh nhan thuc hién tan soéi qua dudng
ham Kehr sau mé c6 19 bénh nhan sach sdi, ty
I& sach soi cudi cung la 91,59%. C6 17 (15,45%)
bénh nhan c6 bién chirng phau thuat, 1 bénh
nhan nang xin vé.Phau thuat dat két qua tot la
97 (87,39%), kha la 11 (9,90%), trung binh va
kém la 3 (2,70%).

Bang 1. Vi tri soi

Vi tri soi n [Tylé%

Soi ngoai gan dan thuan 31 27,92

Séi trong gan don thuan 10 9,00

Séi ngoai gan + soi trong gan | 19 17,12

Séi ngoai gan + soi thi mat | 48 43,24
Séi trong gan + soi tui mat 0 0

Séi ngoai gan + sodi trong
gan + soi tui mat 3 27,02
Tong 111 | 100

Nhan xét: Sdi c6 mat & khap nai trén dudng
mat.
Bang 2. Ky thuat thuc hién

Ky thuat n Ty Ié %
GG dinh 39 36,44
Cat tli mat+NSPM 10 9,34
M& OMC+NSbM 57 53,27
M& OMC+cat tai
mat+NSDM 40 37,38
Pat dan luu Kehr 90 84,11
Khau ngay OMC 8 6,54
Pat dan luu dudi gan 108 100
Lay soi qua dudng ham
Kehr 27 100

Nhdn xét: 100%
dudng mat trong mo.
Bang 3: Phuong tién Idy soi chinh

bénh nhan dugcndi soi

n Ty lé

Phuong tién n %

Khong lay dugc séi trong mo 1 0,9
Mirizzi 18 16,8

Gio bay soi 55 | 51,4

Tan soi dién thay luc 33 | 30,8
Tong 107 | 100

Nhan xét: Gipo bay soi va tan soi dién thuy
luc la 2 phuong tién 18y soi chinh.
Bang 4: Cac vi tri tan soi

Vi tri tan soi n | Tylé %
Ong mat chu 11 33,33
Oddi 6 18,18
Ong gan phai 10 29,41
Ong gan trdi 2 6,06
Hai 6ng gan 4 12,12
Tong 33 100

Nhan xét: Tan soi dién thay luc ap dung cho
ca sbi trong gan va ngoai gan.
Bang 5: Vi tri sot s6i trong mé

Vi tri sot soi n | Tylé %
Ong gan trai 5 18,51
Ong gan phai 8 29,62
Hai 6ng gan 11 40,74
Ong phan thuy 2 7,40
Ong mat chu 1 3,70
Téng 27 |_100

Nhan xét: Pa s sot soi trong gan.
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Bang 6: Ty Ié sach soi

o Sau khi tan
Ty Ié sach Trong mo soi qua Kehr
soi n % N Tll/l@
Sdi dudng mat
ngosi gan 76/77 | 98,70 | 77/77 100
Co soi
trong gan 3/30 | 10,00 | 21/30 | 70,00
Séi dudng
mat chinh 79/107 | 73,83 | 98/107 | 91,59

Nhan xét: Ty |é sach soi ngoai gan dat
100%, soi trong gan 30%.

IV. BAN LUAN

Vi tri’ soi: Séi duGng mat chinh dugc chia lam
2 loai: sdi ngoai gan nam dudi hgp Iuu cla 2 dng
gan tré xudng dén Oddi, sdi trong gan ndm tu 2
0ng gan trg lén. Tai cac nudc phuong Tay, sobi
hinh thanh do r8i loan chuyén hda. TU tdi mét
soi di chuyén qua 6ng tii mat xubng tao thanh
s6i 6ng mat chu, rat it soi trong gan. O nudc ta,
séi hinh thanh tai cho do yéu td nhiém trung, soéi
cd & khap ndi trén dudng mat, rat khé khan cho
phau thudt &y 50|[4] PTNS ban dau dugc ap
dung cho séi ngoai gan, sau d6 nhg ky nang va
ho trg clia cac phuang tién ky thuat cac chi dinh
da md rong dan dén sdi trong gan. Cac nghién
trong nudc d& cong bd thi tiéu chudn lya chon
bénh nhan theo mdc d6 khd dan: Nguyén Ngoc
Bich[3] chituyén chon séi dudng mat ngoai gan
vao nghién clu, trong nghién clu cla Nguyén
Hoang Bdc ty 1é soi trong gan 33,1%[2]. Trong
nghién clfu ching tdi tuyén chon bénh nhan cd
sbi trong va ngoai gan, ty lé cd sdi trong gan
chiém 28,82%.

Cac ky thudt thuc hién trong mé: Thi g& dinh
dugc thuc hién cho bénh nhan cd tién s mé cili
o} tang trén mac treo dai trang ngang, hau qua
clia viém nhiém tai dién nhiéu lan va déc biét 1a
bénh nhan séi mat tai phat. Trudc day, tién sir
mé bung 1a mdt chdng chi dinh tuong déi cla
PTSN 6 bung, Chiappetta da ti€n hanh PTNS cho
bénh nhan mé séi mét cii[6], [7].

PTNS I&y sdi qua 6ng tli méat rat phd bién &
cac nudc phuong Tay, chi khi khong dugc mdéi
chuyén sang m& OMC. Do dic diém bénh sinh
cla soi dudng mat clia nudc ta (OMC dan to, soi
nhiéu vi tr| khau kinh 6ng tii méat nho), m& OMC
Iay s6i van 1a thich hdp nhat. Hién van rat it bao
cao trong nudcdé cdp dén lay séi theo con
dudng nay. Nghién cru nay chdng t6i thuc hién
thanh cong lay séi qua 6ng tdi mat cho 10 bénh
nhan két qua rat tot.

Khau ngay ciing la hudng di kha quan béi né
giam phién ha cho bénh nhan, nhung diéu kién
khau ngay rat chdt ché [3], vi vay chung t6i chu
yéu van chon giai phap an toan la dat Kehr cho
bénh nhan. Ddt Kehr cho bénh nhan con sot soi
la bat budc dé€ an toan phau thuét va tién hanh
can thiép |3y soi sot sau nay.

Phuong tién 18y séi mét: Chang toi thuGng
két hgp cac phuong tién khac nhau dé &y soi,
trong d6 NSPM dugc thuc hién 100%. NSBM
gilp xac dinh vi tri kich thudc tinh chat séi, sau
dé lua chon dung cu 18y s6i phi hgp trénh tén
thuong dudng mat. Chung téi khong co ca nao
chdy mau dudng mét trong va sau md.Khi tién
hanh soi dudng mat da s6 sdi kich thudc vira va
dugc 1dy ra bang badng gio. Qua trocar thugng vi,
Mirizzi 1a dung cu 18y s6i m& ma dung dé 13y soi
gitp cho thao tac 1ay soi thuan Igi hon. Bai véi
cac trudng hdp sdi qua to, sdi mac ket va sdi duc
khuon trong dudng mat thi TSDTL la mot
phuong tién khéng thé thi€u dugc. Ching toi d3
ti€n hanh TSDTL trong mé cho 33 bénh nhan ca
trong gan va ngoai gan. Cac truéng hgp ti€p can
dugc va ti€n hanh tan soi thi 100% soi déu vG va
Idy ra dudc, khéng co ca nao gay thang dudng
mat. Khi thuc hién tan, mét s6 ca ¢ chay mau
niém mac nhe tu cam nén ching téi khong ghi
nhan vao két qua nghién clu.

Ty 1€ sach soi: Phau thuat sach soi ludn I3 cai
dich ma phau thuat vién va ngerl bénh hudng
tdi. Khi sdi ndm & OMC, do c6 cdu tric giai phau
thuong ddi thang nén viéc 18y soi thudn Igi hon,
chiing toi chi dé sét soi 1 trudng hop. Soi trong
gan lubn la thach thdc véi phau thuét vién. Bénh
nhan cé séi trong gan dugc xac dinh sach soi
ngay trong md chi cé 3 trudng hdp. Tinh chung
ty 1& sach sdi trong mé dat 73,83%. Nhd thuc
hién can thiép 1y séi qua dudng ham Kehr ty 1é
sach soi da nang Ién 92,52%.Cac trudng hop
kh6ng ldy dugc do hep du’(‘fng mat va soi nam
sau & cac ha phan thuy cda gan.

Thoi gian. phéu thudt thoi g/an nam vién:
Thdi gian ph3u thuat sé giam dan theo ky nang
va su thanh thao clia phau thuat vién.So anh
gitta m& cii va mé [an dau thi md cili kéo dai han,
do mat thdi gian g& dinh. Thdgi gian phau thuét
cla ching t6i cling tuong ducng vai cac nghién
clu dd cong bd [2], [3]. Thai gian ndm vién
trung binh la 6,48+2,73 nay, & nhitng bénh nhan
ldy soi qua 6ng tdi mat co thdi gian ndm vién
ngdn han, déy coi nhu la mét uu diém cla con
dudng I3y soi nay.

Bién chung: Khi phau thudt ching t6i c6 1
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trudng hgp thing té trang khi g& dinh vung
cudng gan cho bénh nhan mé cii, sau mé bénh
nhan 6n dinh. Khi thuc hién NSPM va TSDTL déu
cd xung huyét hay chdy mau nhe niém mac
dudng mét. Trong 4 trudng hop phai chuyén mé
md, cd 3 bénh nhan mé cii khéng tim thdy OMC,
mot trudng hdp mé ndi mét rudt do chit hep
Oddi. Nhu vay, nguyén nhan chu yeu chuyen mé
mé trén bénh nhdn md cli chd yéu van la do
khong tim thay dudng mat [1],[6]. Cac bién
chirng sau md ¢ 1 bénh nhan phai mé lai do rd
mat gay ap xe dudi hoanh, nguyén nhan do xi
mat qua dudng khdu OMC, bénh nhan dugc mé
lai va 6n dinh. MGt bénh nhan md cdp cliu vi
nhiem trung dudng mat nang c6 bénh cushing
kém theo, mac du phau thuét lay séi thanh cong,
sau m& 3 ngay bénh nhan kha 1én nhung sau dé
bi suy da tang phai xin vé. Con cac bién chirng
khéac déu dugc diéu tri 6n dinh.

V. KET LUAN

PTNS_két hgp NSBM va TSDTL la phugng
phap phau thut c6 thé ap dung cho sdi derng
mat ngoai gan va trong gan. Phau thuat co ty 1é
sach soi cao 91,59%%, bién chirng15,45%. bPay

la phuong phdp phau thut an toan va kha thi
cho bénh nhan séi duéng mat chinh.
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CHi PINH MO LAY THAI O PHU N¥ CO SEO MO LAY THAI MOT LAN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghién cru hoi ciu dugc thuc hién & 600 san phu
tai Bénh vién Phu San Trung Uong tUr nam 2012 dén
2014. Nghién cttu cho thiy ty 1&8 m& lay thai (MLT) &
san phu c6 seo MLT mét [an chi€ém phan I6n v&i 93%.
Ty 1& MLT nhiéu hon déng k& & san phu cé seo MLT
mot [an so vdi ty 1é dé dudng am dao qua cac nam.
Khéng cd su khac biét vé ty Ié MLT va dé dudng am
dao & nhdm san phu c6 seo MLT mot lan theo cac
nam, ty 1€ MLT dao dong tUr 93% - 94%, ty € dé
dudng am dao dao dong tr 6% - 7% (p >0,05).
Nguyén nhan chinh d& chi dinh MLT & san phu d3
dugc MLT mot [an la OVS - ri 6i.

T khoa: Chuyén da, phu nit, seo mé I8y thai mét
[an.
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SUMMARY

DECISION IN WOMEN WITH CESAREAN
SECTION SCARS ONCE AT VIETNAM NATIONAL
HOSPITAL OF OBSTETRICS AND GYNECOLOGY

A retrospective study was conducted on 600
pregnant women at Vietnam National Hospital of
Obstetrics and Gynecology from 2012 to 2014. The
study showed the the overal proportion of women
with cererean section remarkably account for 93%.
The differences for the figures for cerarean section
and vaginal delivery were not statistically significant
through all the time surveyed. The figures for
cerarean section and vaginal delivery were around
93.5 percent and 6.5 percent, respectively. The
proportion of women was significantly higher cesarean
section than vaginal delivery through all the time
surveyed. The main cause for cesarean delivery in
women is premature rupture of the fetal membranes.

Keywords: Prevalence, decision, women,
cerarean section scars.

I. DAT VAN PE

Thai nghén va sinh dé la mot hién tugng sinh
ly cia ngugi phu nir. Tuy nhién trong qua trinh
mang thai va sinh dé cling cé nhiéu van dé bat
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thudng xay ra de doa tinh mang ctia me va con.
Theo tinh clia TG chirc Y t& thé gidi ndm 2008
trén thé giGi co khoang 358000 phu nir chét vi
nhirtng tai bi€n cla mang thai va sinh dé, da
giam 34% so vdi nam 1990 [1]. Tai Viét Nam,
nam 1992 ty s6 tr vong me la 130/100000 ca
sinh séng, dén nam 2008 theo udc tinh clia T
chirc Y té thé gidi ty s6 tir vong me la 56/100000
ca sinh soéng [1].

Thai nghén & san phu cé seo md ldy thai
(MLT) la mét nguy co san khoa, nd cd thé gay
tai bi€n ndt seo hodc va tir cung (TC). Vi vay khi
didng trudc mot tru‘dng hop 6 seo MLT, ngudi
thay thubc san khoa cé thé dé dang di den quyét
dinh MLT. Tai cac nudc trén thé gidi, ty I€ MLT &
phu nif c6 seo MLT kha cao [2], [3]. Ty |é MLT &
Viét Nam ngay cang tang, dac biét la ty |é MLT &
san phu c6 seo MLT. Theo cac nghién ctu tai
bénh vién Phu San Trung Udng (BVPSTW) qua
cac nam, ty 1é MLT chung nam 1998 la 34,6%,
nam 2002 la 35,1%[4] va nam 2005 Ila
39,1%][5]. Ty Ié MLT & san phu c6 seo MLT nam
1998 la 91,9%, nam 2002 la 93,6% [4] va ndm
2005 la 94,4%[5].

Trén thé qidi cling nhu tai Viét Nam da co
nhiéu nghién cfu vé MLT nhung hién nay quan
diém vé MLT d& cd nhiéu sy thay d6i, dac biét
d6i véi MLT trén san phu c6 seo MLT mot lan.
Nghién cru dudgc tién hanh véi muc tiéu mo ta
thuc trang va cac chi dinh mé 18y thai & san phu
c6 seo md 18y thai mot [an tai bénh vién Phu san
Trung uong trong giai doan tr nam 2012 dén
nam 2014.

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

1.1. B6i tugng: DGi tugng nghién cu gom
t&t ca nhitng san phu cd seo mé &y thai mdt [an
dén dé tai Bénh vién Phu san Trung udng trong
3 nam tur 01/01/2012 - 31/12/2014.

Tiéu chudn lua chon: Tién s’ mé 18y thai mét
[an; thdi gian gilta 2 [an dé trén 24 thang; tudi
thai > 28 tuan; ngd6i chém; khung chau binh
thudng; don thai.

Tiéu chudn loai tru Thai bat thudng; khéi u
tién dao; cd mot s6 bénh ly khac, bao gom doa v&
TC hodc v3 TC, rau tién dao, rau bong non va bénh
ly néi khoa ctia ba me ma chi dinh mé bat budc.

1.2. Phuong phap

2.1.1. Thiét ké nghién ciru: mé ta hoi clru.

2.2.2, C@ mau nghién ciru

C& mAu dudc tinh theo cdng thirc:
p.(1—p)

(p-£)°
Trong do, n la s6 dbi tugng nghién cuu.

n = z;—sc:_.-"z

Z3—es2= 1,96 Vi d6 tin cAy 95%. &= 0,1 la du
kién két qua sai léch vdi thuc t€. p= 0,4 la ty 1é
san phu c6 seo MLT mét [an trén téng s8 san
phu MLT dua vao nghién cltu trudc.Theo cong
thic tinh thi n=576, trén thuc t& c§ mau 1a 600
san phu.

1.3. Phan tich sd liéu: S0 liéu dugc nhap va
XU ly bédng phan mém SPSS 16.0. St dung théng
ké md ta d€ md ta ty 1é mé 18y thai va dé dudng
am dao qua cac nam.

1.4. Pao dirc nghién ciru: bay la mot
nghién clu hoi cltu mo ta, chi s dung sé liéu
trén ho sd bénh an. Nghién clu khéng can thiép
truc ti€p vao doi tugng vi vay khéng anh hudng
dén sic khde san phu. Cac chi dinh mé déu da
duoc théng qua hdi chan va ky duyét day dd.Moi
thong tin nghién ctiu déu dugc ma hda va gilr bi mat.
Ill. KET QUA NGHIEN cU'U

Biéul. Ty 1é mé I3y thai va ty 1é dé
du’a’ng am daa (n=600)

Biéu dé 1 cho thdy ty Ié MLT va ty & dé
dudng am dao 8 cac san phu cé seo MLT mot
[an trong 3 nam 2012-2014. Ty Ié MLT & nhom
san phu co seo MLT moét lan cao hon dang k& so
VGi ty & mé dé trong moi nam. Trong tdng s6
600 san phu trong 3 nam, cd 561 san phu MLT &
nhom san phu cé seo MLT mot [an, chiém
93,5%. Khong cd su khac biét vé ty 1€ MLT va
dé dudng am dao ¢ nhdm san phu cé seo MLT
mot [an theo cac ném (p>0,05).

Bang 1. Ty I1é mé I3y thai theo dé md cé

tJ’ cung lic mé I3y thai (n=561)
PO mé co tir cung n %
<4 544 96,9
46 15 2,7
7-10 2 0,4
Tong 561 100

Béng 1 cho thay ty Ié MLT theo d6 mg CTC
lic md &y thai. Trong s& 561 san phu MLT,
nhom san phu MLT khi CTC m& nhdé hon 4cm
chiém ty Ié da s6 96,9%. C4 15 san phu MLT khi
CTC ma@ tir 4 - 6cm, chiém 2,7%. Chi cd 2 san
phu md khi CTC m& hét, chiém 0,4%.
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Bang 2. Ly do mé I3y thai cua nhém cé Xin m& 3 17,6
trcung moé 4 - 10 cm (n=17) Tong 17 100
Ly do mé I3y thai n % Bang 2 cho thady li do MLT trong nhém san
Oi v3 sGm 7 41,1 phu MLT c6 17 san phu c¢6 CTC mé tUr 4 dén
Thai to 4 23,6 10cm. Ty I€é san phu MLT vi 6i v3@ s6m chiém ty
Thai suy 1 59 I€ I6n nhat, 41,1%. Chi cd 1 san phu MLT vi thai
DPau khong lot 2 11,8 suy, tuong Ung 5,9%.
Bang 3. Cic chi dinh mé’ I3y thai & nhém nghién ciu (n=600)
R ~ 2012 2013 2014 Tong
Nguyen nhan n % n % n % n %
Qi v3 sém - ri Oi 57 30,5 57 30,6 59 31,4 173 30,8
Thai to 43 23,0 47 25,3 50 26,6 140 24,9
Suy thai 9 4,8 2 1,1 4 2,1 15 2,7
Con co cuang tinh 5 2,7 7 3,8 6 3,2 18 3,2
Pau vét mo 17 9,1 19 10,2 19 10,1 55 9,8
CTC khong tién trién 10 5,3 9 4,8 8 4,3 27 4,8
Pau khong lot 1 0,5 0 0,0 1 0,5 2 0,4
Seo mo lay thai 34 18,2 32 17,2 27 14,4 93 16,6
San phu xin mo 11 5,9 13 7,0 14 7,4 38 6,8

Trong 561 san phu da dugc MLT cGa nhom
nghién ctu s6 san phu MLT vi 6i v3 sém - ri 6i la
173/ 561 san phu, chiém ty |é cao nhat vdi
30,8%. Ty I&é mé |ay thai vi thai to ding thir 2
trong cac nguyén nhan MLT, 24,9%.Ty |é MLT vi
ly do san phu xin m& c6 xu hudng tang theo cac
ndm, 2012 (5,9%), 2013 (7,0%)va 2014 (7,4%),
trung binh cla nhdm nay chiém 6,8%.Nhém md
do CTC khéng tién tri€én va md vi dau khong lot
tugng Ung la 4,8% va 0,4%. Khong cd su khac
biét vé ty 16 MLT gilta cac nam theo cac nhom
nguyén nhan (p>0,05).

IV. BAN LUAN

Két qua nghién cltu cho thay, trong giai doan
2012 — 2014, ty |é dé dudng am dao chi chiém
7%, thdp hon han so Vvdi ty 1€ MLT, véi 93%
(bi€u 1). Ty Ié dé dugng &m cla chung tdi tuong
tu két qua cua Nguyéen Thi Tham (2002) la 9,8%
[6], Pham Thu Xanh (2005) 13 5,6% [5]. Tai Viét
Nam, ty 1é MLT chung ciing cé xu hudng tang
dan, theo nghién ctu tai BVPSTW qua cac nam
1998 la 34,6%, ndm 2002 la 35,1%[4], ndm
2005 la 39,1%J[5]. Ty 1€ MLT & san phu cé seo
MLT ciing c6 xu hudng tang diéu nay gop phan
lam tang ty I&€ MLT chung. Khong cé su’ khac biét
nhiéu gilta cac nam 2012, 2013 va 2014, ty |é
nay dao dong tir 93 — 94 %. Nhu vay trung binh
cr 100 san phu cé seo MLT dén vién dé thi co
gan 94 san phu MLT va chi c6 khoang 6 san phu
dé dudng am dao. Theo nghién clu cla Bui
Quang Tinhtai BVPSTW nam 1999 - 2000, ty Ié
MLT & san phu c6 seo MLT la 93,6% [4]. Ty lé
MLT & san phu cd seo MLT tang nhanh va tang
cao mot phan do chi dinh chuyén mon, mot phan

do yéu t6 xa hoi. Tat ca nhifng yéu to trén déu
anh hudng dén quyét dinh cla ngugi thay thudc
khi dirng trudc mot san phu.

Trong s6 561 san phu MLT, nhém san phu
MLT khi CTC ma nho han 4cm chiém ty 1€ da s6
96,9%. C6 15 san phu MLT khi CTC mé tur 4 -
6cm, chiém 2,7%. Chi c6 2 san phu mé khi CTC
maé hét, chiém 0,4% (bang 1). Day la 2 san phu
md vi CTC mé& hét dau khéng lot. Trong sb 17
san phu c¢6 CTC mé tr 4 cm dén 10 cm, ly do
san phu MLT vi OVS chi€ém ty € I6n nhét, 41,1%.
Chi ¢ 1 san phu MLT vi thai suy, tuong Ung
5,9% (bang 2). Trong nghién ctu cta chuing toi,
sO san phu MLT vi 6i v3 sém - ri Gi la 173/ 561
san phu, chiém ty 1€ cao nhat vdi 30,8%.
Nguyén nhan th hai la nhém thai to chiém
24,9% (bang 3). Két qua nay tudgng dong vdi
mot sb tac gid & Viét Nam nhu Vi Cong Khanh
(1997) [2] md vi 6i v8 s6m 24,7%, Pham Thu
Xanh (2005) [5] mé vi 6i v8 s6m 19,9%, thai to
16,2%. Diéu nay cho thdy ly do md chu yéu la
yéu t6 tinh nhu thai to va 6i v3 sém.

Nghién cru cla ching t6i cho thay ty Ié MLT
do san phu xin mé 1a 6,4%, ty 1& nay cd xu
hudng tang dan theo cac nam, nam 2012 la
5,9%, ndm 2013 la 7% va nam 2014 la 7,2%
(bang 3). Tai BVPSTU, theo nghién cliu cta Bui
Quang Tinh (1999 - 2000) ly do md theo yéu cau
cla san phu chiém ty 1€ 4,9%, nam 2005 theo
nghién cru ctia Pham Thu Xanh [3] thi ty 1€ nay
la 9,4%. Khi dirng trudc tinh mang cla san phu,
ngusi thay thudc san khoa ludn luén phai dé
phong vi tai bién bat ngd cd thé xay ra. Mt
khac, dirng trudc mot san phu co seo MLT, mot
nguy cd rat cao cho cubc dé, nhiéu tai bi€n doi
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khi khong kip x(r tri, do vay theo doi dé dudng
am dao la bi dong con MLT la hoan toan chu
dong. Trong nghién cifu cla chdng t6i xuat hién
chi dinh MLT do c6 seo MLT, ty |é nay chiém
16,5% trong tdng s8 cac trudng hop MLT (bang
3). Két qua nay phan anh thuc té la khi ding
trudc mét san phu co6 seo MLT ngudi bac sy san
khoa c6 xu hudng chon phuong an chd déng
han, an toan han chinh la MLT.

V. KET LUAN

Nghién c(u cho thdy ty Ié mé I8y thai (MLT) &
san phu cd seo MLT mét [an chiém phan 16n véi
93%. Ty I& MLT nhiéu hon dang k& & san phu c6
seo MLT mot [an so vdi ty 1€ dé duGng am dao qua
cac nam. Khong cd su khac biét vé ty Ié MLT va dé
dudng am dao & nhom san phu cé seo MLT mot
[an theo cac nam, ty Ié MLT dao dong tir 93% -
94%, ty 1é dé dudng am dao dao dong tur 6% -
7%. Nguyén nhan chinh dé chi dinh MLT & san phu
da dugc MLT mét [an la do 6i v3 sém - ri Gi.
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XAC PINH TY LE SINH MEN BAT TOAN ' MOT NHOM
NGUO'1 VIET TRUONG THANH PO TUOI TU’ 18 BEN 25
TAI HUYEN A LUO'l, THU’A THIEN HUE
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TOM TAT

Sinh men bat toan la cac bat thu’dng tao ra do ton
thu‘dng €d guan tao men trong qua trinh tao men rang
va dugc biéu h|en duéi cac dang khac nhau nhu: thiéu
san men, men 16 chd co ranh gldl ro va men 16 chd lan
toa. Cac bat terdng nay anh hudng dén van dé tham
my, nhay cam rang, cac bat thudng khac vé rdng mat
cling nhu 13m tdng kha néng sau réng. Chinh vi th&
nghién cdu nay dudc thuc hién nham xac dinh ty 1é
sinh men bat toan ¢ moét nhém ngudi viét trerng
thanh do tudi tir 18 dén 25 tai huyen A.Lusi, tinh
Thira Thién Hué. Muc tiéu: Xac dinh ty I& smh men
bst toan & mot nhém ngudi viét trudng thanh.
Phuong phap nghién ciru: M6 ta cat ngang. Két
qua: Ty lé sinh men bat toan: ty 1€ tinh theo ngudi la
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20,5%, ty & rang la 5,8%; ton thuong m& duc ranh
gldl ré chiém uu thé la 45,5%; Ty Ié€ sinh men bat
toan & nhdm rdng trudc cao hon & nhém ring sau;
ton thugng sinh men bat toan phan bd nhiéu nhat &
mat ngoai va thap nhat d mat trong.

T’ khoa: Sinh men bt toan,thiéu san men réng.

SUMMARY
DETERMINING THE RATE OF AMELOGENESIS
IMPERFECT IN A GROUP OF VIETNAMESE
ADULTS AGED 18 — 25 YEARS IN A LUOI
DISTRICT, THUA THIEN HUE PROVINCE
Amelogenesis imperfect is an abnormality caused
by disorder during enamel formation, and expressed in
some types such as: enamel hypoplasia, enamel with
localized pitted lesions, enamel with diffuse lesions.
These abnormalities will create some problems of
aesthetics, tooth sensitivity, and other abnormalities of
tooth surface as well as increasing the risk of tooth
decay. Therefore, this study was conducted to
determine the rate of amelogenesis imperfect in a
group of Vietnamese adults aged 18 — 25 years in A
Luoi district, Thua Thien Hue province. Objectives:
To determine the rate of amelogenesis imperfect in a
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group of Vietnamese adults. Methods: Cross sectional
study. Results: The proportion of people with
amelogenesis imperfect was 20.5%, and the
proportion of teeth with amelogenesis imperfect was
5.8%; the enamel with localized pitted lesions
dominated with a rate of 45.5%; the proportion of
amelogenesis imperfect of anterior teeth was higher
than posterior teeth; the lesions of amelogenesis
imperfect were mostly distributed on labial/buccal
surface and leastly presented on lingual surface.
Keywords: Amelogenesis imperfect, enamel hypoplasia

I. DAT VAN DE

Khiém khuyét su phat trién men réng (sinh
men bat toan - SMBT) la cac bat thudng tao ra do
ton thu’dng cd quan tao men trong qua trinh tao
men rang [1]. Bat terdng su’ phét trién men réng
dugc biéu hién dudi cac dang khac nhau nhu:
thi€u_san men, men 16 chd cb ranh gldl ro va men
16 chd lan toa [1]. Cac bat thufdng nay anh erdng
dén van dé thdm my, nhay cadm ring, cac béat
thudng khac vé rang mat cling nhu lam tang kha
nang sau rang [2]. Ngay nay, ty |é bat thuGng
men rang & tré em ngay mét tang cao, ké ca rang
stta va rang vinh vién. Nhitng bénh nhan bi bat
thudng su phat trién men rng doi hoi phai ¢ su
can thiép phong ngtra va diéu tri s6m. Muc tiéu
cla viéc diéu tri la cai thién chdc nang va hinh
dang clia cac réng bi anh hudng. C6 bang chirng
cho thdy cac réng bi bat thudng su phat trién
men rang c6 nhu cau diéu tri cao hon gap mudi
[an rang binh thudng [1]. Ngoai viéc quan tdm
dén chi phi cho diéu tri nha khoa, chi phi xa hoi,
tré phai vang mat & truGng va bd me phai vang
mét 8 cd quan dé dua con dén cac budi hen vdi
nha si, nhitng tré bi bat thudng men réng c6 thé
bi anh hudng dén tdm ly nghiém trong vi cdm
thdy nhu ban than bi ky thi do ching nhan thirc
rang su bat thuGng nay nhu mét su bién dang.

C6 rat nhiéu nguyén nhan gay ra sy khiém
khuyét men rang nhu: yéu t6 vé gen, chan
thu‘dng, nhiém trung, tia xa [7] Trong s cac
nguyén nhan trén, yéu t6 moi trudng la mot
trong cac yéu t6 c<') anh hudng I6n dén su’ phat
trién cla men réng. Cac nguyén bao tao men
d&c biét nhay cam vdi cac thay déi tir méi trudng
trong qua trinh hinh thanh men rang [1],[8]. Cac
r6i loan chifc nang clia nguyén bao tao men co
thé gay nén su thay d6i hinh thai cia men rdng
[1]. O Viét Nam chua c6 nghlen cfu nao VEé ty Ié
bat thudng cla men rang nén ching toi tién
hanh nghién clu dé tai: “Xac dinh ty /€ sinh men
bat toan J nguoi trudng thanh tai huyén A Ludi,
Thua Thién Hué."”

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. Théi gian nghién clru va dia diém

nghién cltu

2.1.1. Pia diém nghién ciru: Nghién ciu
dugc thuc hién tai huyén A Lugi — Thira Thién Hué.

2.1.2. Thai gian nghién ciru: Nghién ciu
dugc ti€n hanh tir thang 5 nam 2015 dén thang
9 nam 2016.

2.2. Péi tu'gng nghién ciru: Tubi tor 18-25;
Réng ham I6n vinh vién tha nhat, th( hai va cac
rang cura vinh vien khong bi sau hay gay v3. DOi
tugng tu nguyén tham gia nghién cu.

2.3.Phucng phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién cliu
mo ta cdt ngang_

2.3.2. C3 mau
C3 mau dugc tinh theo cong thirc:
Zi_cpzlpll — Pl

= x DE
r aC

Tinh dugc n = 1058. Lay tron la 1100.

2.3.3. Phuang phap thu thap thong tin

< Phong van: Nguai kham truc ti€p phdng van
d6i tugng nghién ctu bang phiéu phong van.

Kham lam sang: M6 ta cac bat thudng vé
men rang; kham trén tat ca cac rang vinh vien
(trr réng s6 8); Cac tiéu chudn xac dinh rang
dugc ghi nhan hay khong ghi nhan:

- MGt rang dudc coi la cd su hién dién khi bat
ky mat nao cla than rang da dudgc moc xuyén
gua niém mac.

- Khi bat thudng men rang hién dién & phan
da moc, né dugc ghi nhan

- MGt bé mat clung véi mét bat thuGng duy
nhat nho han 1mm dudng kinh dugc phan loai la
binh thudng

- Cac rang bi gay, bi sau hodc cd phuc hoi rong
anh hudng dén han 2/3 bé mat rang thi bi loai trir.

Tiéu chi danh gia theo chi s bién ddi cac bt
thudng men rang cua FDI nam 1992 [3]: Code
0: binh thudng. Code 1: m& duc cé ranh gidi ro:
cac t6n thuaong nay cé ranh gidi rd rang véi ving
men binh thudng; mau sdc cla men rdng thay
d6i tir trdng, kem dén vang. Code 2: m& duc lan
toa: la su thay déi vé dd duc clia men rdng ma
khéng cd thay d6i vé do day men; ton thuong
khéng cé ranh gidi rd rang vdéi men rang lanh.
Code 3: thi€u san men: men rdng mong, cd thé
[0 cho, xu xi khong déu, ¢ hoac khong co cac
rénh doc va cac ranh khia;mau séc c6 thé binh
thudng hoac mau vang, nau sam phu thudc vao
dd moéng cla men rang va mic do anh sang
xuyén qua I8p nga bén dudi. Code 4: Cac bat
thudng khac (bat ky cac bat thudng ma khong
phan dugc vao 3 loai cg ban trén); Code 5: mg
duc c6 ranh gidi r6 va lan toa; Code 6: mG duc
c6 ranh gidi rd va thiéu san men; Code 7: md
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duc lan toa va thi€u san men; Code 8: phdi hop

Hinh 2.1. Mo duc co ranh gioi ré [1]

Hinh 2.2. Mo duc
lan toa [1]

ca ba loai ton thuong; Code 9: Khong ghi nhan.

. -
Hinh 2.3. Thiéu san
men [1]

2.3.5. Vat liéu va dung cu nghién ciru: Guong, gap, sonde nha chu, bdng, gac, gang tay, dén
clark, bong thoi khd, dung dich ngdm dung cu, dung dich sat khuan nhanh, phiéu phdng van, phi€u kham.

2.3.6. Bién so nghién cuu

. cn A raa s Pon vi do |Phudng pha ~
Nhom bién so Tén bién Loai bién Iu’(‘in-g thu tghgp P Cong cu
1. Bac trung cta doi Tuobi Pinh lugng |Tinh theo ndm Hoi Phi€u hoi
tugng nghién clru Gidi Dinh tinh Nam / N& Hoi Phi€u hoi
Sinh men bat toan| bDinh tinh C6 / Khong Kham Gudng, gép
Loai sinh men S code 1, 2, 3, . ! !
2. Ty Ié sinh men b4t toan Binh tinh 56,7, 8. Kham ts)glqdet:\éh: Ctr;‘%
bat toan Vi tri t3n thuong M3t ngoai, khég'dén gark
sinh men bat binh tinh mé_it nhai, Kham ph’ié'u Kham !
toan mat trong

2.3.7. XU ly va phan tich s0 liéu: S{r dung
phan mém x{ ly sd liéu SPSS 16.0, phan mém
Excel 2010, thudt toan x? va thuét toan Fisher dé
so sanh ty |é bat thudng men rang & nhém
nghién cltu va nhém chirng. Dung chi s OR dé
phan tich mai lién quan giltra mét s6 yéu to véi ty
I€ sinh men bat toan.

2.3.8. Pao dirc nghién clru: Nghién clu
dugc thuc hién khi cé su dong y cua doéi tugng
nghién clru va sy dong y cua dia phuong. Cac
quy trinh kham 13y s6 liéu dam bao vo khuén,
khong anh hudng tgi sirc khoe cla doi tugng
nghién ctu. Trong khi kham, cac d6i tugng dugc
tu van vé cac bénh ly rang miéng (néu co). Két
qua nghién cru chi dugc s dung trong nghién
clu khoa hoc ch(r khéng nham muc dich gi khac.
Il. KET QUA NGHIEN cUU

3.1. Pac trung cua nhém do6i tugng

nghlen cliru
Bang 3.1: Phén b6 méu theo gidi

Gigi Nam N Tong |
S6 lu'ong 530 570 1100
(%) (48,2) (51,8) (100)

Nhan xét: O A Ludi, ty 1€ nam la 48,2%, ty
Ié niY la 51,8%.
3.2. Ty lé sinh men bat toan

Bang 3.2: Ty Ié SMBT tinh theo nguoi

(n= 1100 nguoi)

Sinh men bat toan |[Khong sinh men bat toan
SO ngugdi % SO nguGi %
225 20,5 875 79,5

Nhan xét: Ty |é ngudi cé rang bi sinh men
bat toan & la 20,5%,

Bang 3.3: Ty Ié SMBT tinh theo rang (n
= 30800 rang)

SMBT Khong SMBT |Khong ghi nhan
Ra o| % |soRéng| % | s5Réng | %
1786 | 5,8 | 28946 | 94,0 68 0,2

Nh._e’in xét: Kham 1100 ngeri (30800 rang) co
1786 rang bi sinh men bét toan, chiém ty 1€ 5,8%
va co 68 rang khong ghi nhan, chlem 0,2%.

Bang 3.4: Ty Ié SMBT theo loai tén
thuong (n = 1786 rang)

HET-¢ So6 0, P (Xz
Loai ton thuong ring /o test)
MG& duc ranh gigi ro 812 | 455
MG duc lan téa 751 | 42,0
Thiéu san men 116 6,5 b1 =
MG duc ranh gigi ro va -
lan tda >2 2,9 062123
MG duc ranh gidi ro va
thi€u san men 9 0,05 | 0,000
MG& duc lan toa va thiéd
san men 46 2,6

p1: So sanh gilta nhdm md duc ranh gidi rd va ma
duc lan téa; pz: So sanh gilfa 6 nhom ton thuang.

Nhdn xét: Trong s6 cac rang sinh men bat
toan, ty 18 ton terdng ma& duc ranh gigi r6 chi€ém
ty Ie 45,5%, m@ duc lan téa chiém 42,0%. Su
khac biét vé ty |é gilta hai nhém tén thu’dng nay
la khong ¢ y nghia thong ké véi p1 = 0,123.
Khéng c6 loai phéi hop ca 3 loai tdn thudng, cac
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loai ton thueng con lai chiém ty Ié thap. Su' khac
biét vé ty Ié gilfa tat ca cac loai ton thuong la co
Bang 3.5: Ty Ié SMBT theo nhom rang

y nghia théng ké vdi p> = 0,000.

Nhom rang truéc Nhom rang sau P
S0 rang % SO rang % (x? test)
SMBT 821 6,2 965 5,5 0.007
Khong SMBT 12375 93,8 16571 94,5 !
Tong 13196 100 17536 100

Nhan xét: Trong s6 13196 rang trudc (rdng clra va rang nanh) dugc kham c6 821 rang sinh men
bat toan, chiém ty 1€ 6,2% va trong s6 17536 rang sau (rang ham nho va rang ham Ién) dugc kham
¢ 965 rang sinh men bat toan, chi€ém ty 1€ 5,5%. Su khac biét vé ty 1€ sinh men bat toan & nhom
rang trudc va nhém rdng sau c6 y nghia thdng ké véi p < 0,01.

Bang 3.6: Phan boé tén thuong SMBT theo mat rang (n = 30732 rang)

Mat nhai, ria can Mat ngoai Mat trong *
SO rang % SO rang % SO rang % P
SMBT 194 0,6 1606 5,2 31 0,1 0.000
Khong SMBT 30538 99,4 29126 94,8 30701 99,9 !
Tong 30732 100 30732 100 30732 100
* x? test

Nhéan xét: Trong s6 30732 rang dugc kham
(dugc ghi nhan) cé 194 rang bi sinh men bat
toan ¢ mat nhai (ria can), chiém ty 1& 0,6%; cd
1606 rang bi sinh men bat toan & mat ngoai,
chiém 5,2% va co 31 rang bi sinh men bat toan
G mat trong, chi€ém 0,1%. Ta thdy su khac biét
gita ty 1€ sinh men bat toan & ba mat la co y
nghia thong ké véi p < 0,01.

Bang 3.7: Ty Ié nguoi chi co mét rang
cura ham trén bi SMBT
SO nguGi %

A LuGi (n = 225) 7 3,1

Nhan xét: O A Ludi, trong s6 225 nguGi co
rang sinh men bat toan c6 7 ngudi chi c6 mot rang
clra ham trén bj t&n thuang, chiém ty Ié 3,1%.

Bang 3.8: Ty Ié SMBT phén theo nhom rang

A Lugi
SO nguai %
Chi & nhém rang trudc 51 22,7
Chi 8 nhém rdng sau 62 27,5
O ca hai nhém rdng 112 49,8
Tdong 225 100
p (x? test) 0,000

Nhan xét: Trong sO 225 ngudi cé rang sinh
men bat toan c6é 112 ngudi bi cd 8 nhdm rang
trudc va nhom rang sau, chiém ty 1€ 49,8%. Su
khac biét vé ty |é gilta ba nhdm la cd y nghia
théng ké véi p = 0,000.

IV. BAN LUAN

4.1. Ty lé sinh men bat toan. Sinh men bat
toan 13 cac bat thudng tao ra do tén thuong co
quan tao men trong qua trinh tao men rdng. Bat
thudng nay cé can nguyén da yéu to. Ty I€ sinh
men bat toan dugc thé hién théng qua ty 1&
miéng va ty Ié rang. Ty I& miéng la ty I€ nguGi cd
it nhat mot rang bi sinh men bat toan, trong khi
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ty I& rang minh hoa phan tram cla rang bi anh
hudng trén mot ngudi. Ty |é tinh theo ngudi
phan anh pham vi cia su phan bd cac bat
thuGng men rang trong mot nhém dan bdi cac
ca nhan bi anh hudng nhe hodc nang dugc
nhom lai véi nhau. Ty |é rang cho thay ty I cla
cac rang anh hudng va do do phan anh tinh
nghiém trong clia bénh.

Bang 3.2 va bang 3.3 cho thay ty Ié sinh men
bat toan la 20,5% tinh theo ngudi va 5,8% tinh
theo rang; Ty lé tinh theo nguGi cao hon ty 1€
trung binh ma nhiéu tai liéu nghién clu trén thé
giGi cong b6 (10%[6]). Tuy nhién, ty I€ tinh theo
ngudi va ty |é rang thap hon nhiéu so v@i nghién
cru cla Robles va cong su nam 2013 & Tay Ban
Nha (ty lé tinh theo nguGi: 52%, ty 1€ rang:
8,3%)[4] va nghién clru clia Vargas-Ferreira nam
2014 & Brazil (ty € tinh theo ngudi la 64%). Mac
du cac nghién clfu nay va nghién cdiu cia ching
toi déu kham trén cac rang vinh vién nhung van
c6 su’ khac biét la do moi nghién cltu diéu tra &
cac Ira tubi khac nhau. Nghién cltu cla ching
tdi tién hanh & Ia tubi 18 — 25 nhung cla
Vargas-Ferreira nghién clu & IGa tu6i 8 — 12.
Van biét rang bénh sinh cta sinh men bat toan la
do cac yéu t6 tac dong vao mét trong cac giai
doan clia qua trinh hinh thanh men rang, dién ra
tr I0c sinh cho dén 3 tudi, nén khi tat ca cac
rang vinh vién dd moc Ién déu da biéu hién bénh
ly. Tuy nhién, cac rang sinh men bat toan de bj
sau va gay v3@ hon céc rang lanh, dé bi mat sém
néu khong dugc diéu tri. Do do, néu khao sat &
Ifa tudi cao han thi ty I& sinh men bat toan cd
thé thdp hon so vai cac nghién cliu khao sat &
IPa tudi thdp hon. Cac réng sinh men bét toan
khi d6 c6 thé da méat hodc da dugc lam chup nén
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khong danh gia dugc. Nhu trong nghién cltu cua
ching t6i, ty |é réang khong danh gia dugc la
0,2%, ty I8.Thdi diém cac rang vinh vién khodng
hda men rang la tir khi sinh dén IGc 3 tudi (réng
khdn la 7 tudi), chinh vi vay bat ky yéu t6 nao
gay anh hudng dén qua trinh khoang héa déu
gdy sinh men bét toan. Sinh men bt toan cé thé
bi€u hién & tat ca cadc nhdm rang: rdng ham I6n,
rang ham nhé, rang cla va rang nanh. Theo
bang 3.5, ty Ié sinh men bat toan & nhdm rang
trudc la 6,2% va & nhém rang sau la 5,5%.
Trong nghién clfu cla ching toi, d6i tugng
nghién cfu & dd tudi 18 dén 25, la ngudn luc lao
ddng chinh. Su’ mat thdm my khién cho ho thiéu
tu tin trong giao ti€ép, diéu nay it nhiéu anh
hudng dén su thanh cong trong cong viéc cua
ho, ngoai ra vdi nhitng tdn thuong nay con anh
hudng rat I6n dén tédm ly cla tré. Tré coi nhiing
bat thudng nay nhu mét su bién dang, ching rat
cd thé s& bi ban bé tréu dua. Bang 3.6 va bang
3.7 cho thay ton thuong sinh men bat toan chd
yéu phan b8 & mdt ngoai. Cac réng thiéu san
men lam tang tich tu cdc mang bam thdc an
han, con cac rang bi tdn thuang m& duc do men
bi kém khoang hdéa nén kha ndng sau cling cao
hon. Cac rang nay de bi gay v3 va mat s6m néu
khdng dugc chan doan va diéu tri kip thdi. Dac
biét, rdng ham 18n la rang ¢ chirc ndng an nhai
chinh, néu bi sau, vd, mat s6m khong nhirng anh
hudng dén chlic nang an nhai ma con gay ton
chi phi cho viéc phuc h6i cac rang nay. Nhu vay,
rang sinh men bat toan anh hudng I6n dén ca
thdm my va chirc n&ng &n nhai nén viéc phuc hoi
lai cac rang nay la can thiét. Do dd, chi phi cho
viéc diéu tri cac rang nay la tuong d6i cao.

V. KET LUAN

- Ty Ié sinh men bat toan: ty Ié tinh theo
ngudi la 20,5%, ty |é rang la 5,8%

- Tén thuang md duc ranh gidi rd chiém uu
thé la 45,5%.

- Ty Ié sinh men bat toan & nhém rang trudc
cao han & nhéom rang sau

- T6n thuong sinh men b&t toan phan bd
nhiéu nhat & mat ngoai va thap nhat & mat trong.
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NGHIEN CU0'U PAC PIEM VIEM LO'T O BENH NHAN
BENH THAN MAN TiNH GIAI POAN CUOI CHU'A LOC MAU
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Muc tiéu: Nghién ctu tinh trang viém Igi st dung
Gingival Index (GI) & 56 bénh nhan bénh than man
tinh giai doan cudi chua loc mau va 31 ngudi khoé
manh lam chiing. Phuong phap: Cac bénh nhan
bénh than man tinh giai doan cudi do viém cau than
man tinh c6 mic loc cau than < 15 ml/phat va doi
tugng nhom ching dugc kham rang miéng xac dinh
viém Igi bang chi s6 GI, xét nghiém mau danh gia
thi€u mau, gidm protein, albumin mau, téng hs-CRP.
Két qua: GI trung binh nhém bénh nhan la 1,96 +
0,43, tang khac biét cé y nghia thdng ké so v8i nhém
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chirng (0,49 = 0,08), p< 0,001. Ty I€ bénh nhan cé
viém Igi & cac mic do chiém 92,9%. Mdc do ndng
viém Igi lién quan t8i mdc suy than, mdc thi€u mau,
giam albumin, gidam protein va tang hs-CRP huyét
tuang, p< 0,01.

Tu khoa: Viém Igi, bénh than man tinh giai doan
cudi, thi€u mau

SUMMARY
STUDY OF CHARACTERISTICS OF
GINGVITIS IN END STAGE KIDNEY
DISEASE PATIENTS WITH PRE-DIALYSIS

Subject: The study used gingiviral index (GI) to
examine status of gingivitis of 56 end stage kidney
disease patients with pre-dialysis and 31 healthy people
as control group. Methods: The patienst with glomerular
filtration rate < 15 ml/min and control people were
examined dental to confirm gingivitis using gingiviral
index, blood tests to confirm anemia, low serum protein,
hypoalbuminia, high hs-CRP. Results: The average GI of
the patients is 1.96 + 0.43, significantly increased
compared to those of control group (0.49 = 0.08), p<
0.001. Ratio of gingivitis patients is 92.9%. GI of patient
group with lower glomerular filtration rate, anemia with
hemoglobin < 100g/l, low serum protein, hypoalbuminia,
high hs-CRP is significantly higher than that of those
without above ones, p< 0.01.

Keywords: Gingivitis, end stage kidney disease,
anemia

I. DAT VAN DE

Viém Igi la tinh trang bénh ly rat thudng gdp
& ngudi binh thudng cling nhu' & nguGi mac cac
bénh man tinh. Qua trinh viém lién quan dén
tinh trang giam mién dich & cac bénh nhan mac
bénh man tinh va lién quan dén cac dic diém
ctia bénh ly mac bénh man tinh. Bénh than man
tinh giai doan cubi ngay cang gia tang trén thé
gidi cling nhu Viét nam. Khi mdc loc cau than
gidam < 15ml/phat, bénh nhan cé chi dinh thay
thé& than suy bang loc mau hodc ghép than. Vdi
bénh nhan ghép than, trudc ghép can dugc kiém
tra rang miéng, phat hién cac trudng hgp ¢
viém nhiém dé diéu tri, trdnh nhiém trung sau
ghép do bénh nhan can duy tri thubc (c ché
mien dich chdng thai ghép. Ba co nhiéu nghién
clu tinh trang viém Igi & bénh nhan mac bénh
man tinh khac nhu: dai thdo dudng, suy than ndi
chung hodc bénh nhan loc mau chu ky... tuy
nhién chua cé nghién cllu nao dé cap riéng dén
tinh trang viém Igi & bénh nhan bénh than man
tinh giai doan cudi, dac biét cac déi tugng cé thi
dinh ghép than. Xudt phat tr nhitng ly do trén,
chiing t6i ti€n hanh dé tai v8i 2 muc tiéu sau: 1.

Il. KET QUA NGHIEN cU'U VA BAN LUAN

Khdo sat tinh trang viém loi & bénh nhan bénh
than man tinh giai doan cudi do viém cdu than
man tinh co chi dinh ghép than diéu tri tai Bénh
vién Quén y 103 2. Tim hiéu méi lién quan giiia
viém Iloi va tud, muc loc cdu thén, ndéng do
albumin, néng dé CRP mau J& bénh nhan bénh than
man tinh giai doan cudi co chi dinh ghép than.

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

1. Pa6i tugng nhién ciru. La 87 ngudi dudc
chia thanh 2 nhém:

+ Nhom bénh: 56 bénh nhan dugdc chan doan
bénh than man tinh giai doan cudi c6 MLCT <
15ml/phdt do viém cau than man, cd chi dinh
ghép than dugc diéu tri ndi tra tai Bénh vién

+ Nhom ching: la 31 nguGi khoé manh cé
tudi va gidi tuang dong )

+ Loai trir cac bénh nhan: dang c6 nhiém truing
toan than, tinh trang suy tim, suy gan nang; bénh
nhan bénh than man tinh giai doan cudi dang loc
mau; khong dong y tham gia nghién c(u.

2. Phuong phap nghién ciru.

+ Nghién cllu mé ta, cdt ngang so sanh
nhém bénh va nhém ching.

+ Bénh nhan dugc kham lam sang, lam cac xét
nghiém can lam sang vé huyét hoc va sinh hoa
mau, tinh mirc loc cau than theo cong thirc MDRD.

+ Dbanh gid thi€u mau khi HST nir < 120g/I,
nam < 130g/l, giam protein khi < 60g/l, gidam
albumin khi < 35g/I, tang hs-CRP mau khi > 5mg/I.

+ Kham rang miéng: Bénh nhan dugc kham 6
rang gom 3 rdng ham, sifa ham trén va ham
dudi, moi rang kham 4 mat. S dung GI cla Loe
va Silness dé& danh gid tinh trang Igi nhu sau:

- Piém 0: Igi binh thudng, khéng viém né,
khong chay mau

- Diém 1: Igi nhat mau, né nhe, mat bdng,
viém nhe

- Piém 2: Igi d8, phi dai, né béng, chady mau
khi an, viém mdc do vira

- Piém 3: Igi dd, phi dai, né, loét, chay mau
tu’ nhién, viém nang

Piém GI cla bénh nhan la gia tri trung binh
cla két qua kham 6 rang.

Panh gia két qua:

- Khéng viém: GI < 0,1

- Viém nhe: 0,1 £ GI <1,0

-Viémvlra: 1,0 < GI < 2,0

- Viém ndng: GI = 2,0

+ 86 liéu duoc xir ly theo thuat toan théng
ké y sinh hoc.

1. Pac diém va tinh trang viém Igi cia nhém bénh nhan nghién ciru
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Bang 1. Pdc diém tudi, gioi nhém bénh va nhom chin

Pai tuogng Nhém chirng (n=31) Nhom bénh (n=56) p
TuGi trung binh (n&m) 49,36 * 10,16 43,13 £ 9,65
| <40(n%) 8 (26,7) 24 (42,9)
Nh(%ré“nf‘)m' 20 = 60 (n, %) 18 (58,1) 30 (53.5) > 0,05
> 60 (n,%) 5 (16,2) 2 (3,6)
Nam (n,% ) 23 (76,6) 43 (76,9)
Giol N (n,% ) 8 (23,4) 13 (23,2) > 0,05

Tudi trung binh nhdm nghién ctu 1a 43,13 +
9,65 tudi, khdng khac biét so véi nhém ching
ngudi khoe manh. Ty |é bénh nhan theo cac
nhém tuGi 8 nhdm bénh va nhém chimng khéng
khac biét, p > 0,05. Ty Ié nam/nif cita nhom
chirng va nhém bénh khéng khac biét, p> 0,05.
Ty 1€ nam/n ¢ nhém bénh la 3,31. Nhom
nghién clu cla chidng toi c6 tudi trung binh
khong cao, bdi doi tugng nghién clfu cdia ching

t6i la nhirng ngudi bénh than man tinh giai doan
cudi do viém cau than man tinh, con cac nguyén
nhan khac ching t6i khéng dua vao nghién cuu.
Viém cau than man tinh la bénh c6 cd ché mién
dich, hinh thai cac phic hdp mién dich, lang
dong tai cau than. Bénh thudng gdp & tudi thanh
nién va trung nién, tién trién am tham, khé phat
hién. Tai Viét nam, nhiéu bénh nhan phat hién
l4n dau bénh d3 tién trién dén giai doan cudi.

Bang 2. Pac diém thiéu mau, néng dé protein, albumin va CRP mau cua nhom bénh

nhan nghién ciu

Chi tiéu S';'g?\lm nghién cifu (n ?yslg)%
Thiéu mau thé")éng (S)é 991,’81
Protein mau (g/I) Khé(riigélgiém ‘13 ;g:g
Albumin mau (g/1) Khéf“jrgiém ég 28:;1
CRP-hs (mg/l) - c; ég”géng ég g% é

Bénh nhan bénh than man tinh giai doan cudi
c6 ty 1€ thi€u mau cao chiém tdi 91,1% s6 bénh
nhan nghién clitu. Ty Ié gidm albumin chi€ém
khoang 1/3 s6 bénh nhén, ty 1€ giam protein la
26,8%. Thi€u mau, giam protein va giam
albumin mau Ia bi€u hién thudng gdp cla bénh
nhan bénh than man tinh giai doan cudi. Cac
nghién ctu trong va ngoai nudc déu cho két qua
tugng tu ching t6i. BEnh nhan bénh than man
tinh giai doan cubi gidm n6ng do protein va
albumin lién quan dén qua trinh chan an, rGi loan
tiéu hod giam hap thu do hdi chirng tang ure

huyét kéo dai. Han nita, mot s6 bénh nhan dugc
diéu tri thudng c6 an kiéng, tuy nhién khong bu
du s6 lugng acid amin can thiét. Tang nong do
CRP la phd bién & bénh nhan bénh thdn man
tinh giai doan cuGi do bénh nhan c6 viém cau
than, c¢é cac bién chlrung man tinh do giam
MLCT gay viém nhu tang huyét ap, xd viia va
canxi hod mach mau... Thiu mau cling 1a biéu
hién thudng gdp & bénh nhan bénh than man
tinh do chi yéu gidm nong do Erythropoiein va
giam dap Ung tiét, giam d6 nhay cla cac thu
cam thé hormone nay.

Bang 3. So sanh chi s6 GI nhom bénh va nhom chidng

Nhom nghién ciru (n = 56)

Chi tieu S6 BN Ty 16 %
Khong 4 7,1
i an  n . Nhe 22 39,3
MUc do viém Igi Vira >7 48,2
Nang 3 54
Chung (n=31) 0,49 + 0,08
GI (X + SD) Bénh nhan (n=56) 1,96 + 0,43
< 0,001

p
Nhém bénh nhan bénh thdn man tinh giai
doan cudi chua loc mau cé chi s6 GI trung binh

la 1,96 £ 0,43 cao han nhém chiing cé y nghia
thong ké véi p< 0,001. Ty Ié bénh nhan bénh
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than man tinh giai doan cuGi c6 viém Igi chiém
92,9%, bénh nhan viém Igi mic d6 vira chiém
tdi 48,2%. Viém Igi thu’dng do nhiéu yéu to tac
dong gay nén. Bénh viém Igi la benh do_mang
bam trén réng lam kich g gy mén dé dan dén
su’ng nuGu. Bénh viém Igi rat dé dang phéat hién
va diéu tri nhung chdng ta thudng hay bo qua va
dé “tu nd khoi”. Néu khdng dudc chita tri va
ngudi bénh tiép tuc dé Igi bi tdn thuong, bénh c6
thé chuyén sang giai doan chay mau Igi, ning
han thi bi rung rang. Viém Igi trong thdi gian dai
gay ra bénh viém nudu rang, lan dén cac mo co

va xuong, cé thé gdy mét rang. Lam tdng nguy
co doét quy, dau tim, viém phéi. Viém Igi thuding
lién quan dén bénh y toan than man tinh va tai
chd do chdm séc réng miéng khong tét. Nhu’ng
bénh nhan bénh than man tinh giai doan cudi
tinh trang viém Igi lién quan dén qua trinh bénh
ly d6 la tinh trang giam nudi duGng, giam suic dé
khang co thé va réi loan déng cAm mau gay
viém Igi.

2. Lién quan giira mirc do viém Igi (chi
s6 GI) véi mot s6 dic diém bénh nhan
nghién cru

Bang 4. Lién quan murc dé viém Ilgi vdi mic loc cdu than

Chi tiéu GI (X £ SD) PANOVA
MLCT < 5 mi/phit (n= 17) 2,07 £ 0,64
MLCT tIr 5 dén < 10 ml/phut (n= 28) 1,91 + 0,41 < 0,05
MLCT tr 10 dén < 15 ml/phdt (n=11) 1,78 £ 0,59

biém GI lién quan dén MLCT (tuc la lién quan dén mlc do suy than). Khi suy than cang nang
(MLCT giam) thi tinh trang viém Igi nang han (diém GI cao hon) so véi nhdm bénh nhan suy than
nhe han cd y nghia p< 0,05. Bénh nhan suy than cang nang, thi cac yéu to lién quan dén tinh trang
viém Igi cang nhiéu va cang ndng né nhu: thi€u mau tang, giam albumin mau nhiéu va tinh trang

viém, xd vira mach mau tang.

Bang 5. Lién quan mic do viém Igi voi thiéu mau, nong dé protein, albumin va hs-CRP

mau (n=56)
Chi tieu GI (X £ SD) p
MUGc hemoglobin ; 188 g;: 833 iéé I 8:2% < 0,01
P Giam protein mau Kr%énén(?lle) i;i i 8:33 < 0,05
Giam albumin mau Kr%énén(?lz73)9) i:ég i g:gg < 0,01
Téng hs-CRP mau thaénén(:nl:8328) igj - 8:2‘3‘ < 0,01

Mirc do nang viém Igi lién quan dén thiéu
mau; gidam protein; giam albumin mau va tang
nong do hs-CRP mau, p< 0,01. Tinh trang viém
Igi lién quan dén dinh duGng bénh nhan. Thiéu
mau, giam protein ddc biét giam albumin mdu
lién quan dén gidm cac immunoglobulin mién
dich, giam nudi duGng cd quan trong dé co Igi.
Viém Igi lién quan dén mang bam rang luc dau la
mot méng khéng méu, dinh bao quanh réng. Khi
bi v6i hoa, mang nay bién thanh cao rdng, mau
sam dan theo thai gian. Su tich tu mang bam tao
nén nerng tli chia vi khudn, tir dy, vi khudn s&
sinh s6i phat trién_khi gap dleu kién thuan Igi roi
gay viém Igi va dé& chdy mau. Theo khuyén cdo
cta hdéi than hoc thé giGi, mdc du milrc chan
doan thi€u mau & nam dua vao nong do
Hemoglobin < 130g/I, & nir < 120g/I, tuy nhién
mUc Hemoglobin dugc khuyén cdo la = 100g/1.
Trong thuc hanh Iam sang, nhirng bénh nhan cé
nong d6 hemoglobin & muc binh terdng s€ lam
cho qua trinh tdng dong dé tic mach, kiém so&t
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huyét ap sé€ kho khan han. Ching toi da phan
chia thanh 2 nhom theo hemoglobin muc tiéu,
nhan thé’y nhom cé nong d6 hemoglobin <
100g/I cé diém GI cao hon nhém bénh nhén dat
nong do hemoglobln theo khuyén cdo.

IV. KET LUAN

+ Viém Igi thudng gap & bénh nhan bénh
than man tinh giai doan cudi: GI trung binh
nhém bénh nhan la 1,96 + 0,43, tédng khac biét
c6 y nghia théng ké so véi nhdm chiing (0,49 +
0,08), p< 0,001. Ty |& bénh nhan cé viém Igi &
cac mdc do chiém 92,9%.

+ Mdc do viém Igi co lién quan dén mot s6
d&c diém bénh nhan: Bé&nh nhan suy than ndng
hon; nong d6 hemoglobin dat khuyén cdo; giam
protein; gidm albumin; téng hs-CRP mau c6 diém
GI trung binh cao hon cd y nghia so véi diém GI
ctia nhém bénh nhan suy than nhe han; hemoglobin
khong dat khuyén cao; khdng giam protein; albumin
mau; khong tang hs-CRP, p< 0,05.
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PANH GIA KET QUA PIEU TRI BENH TRi
BANG PHAU THUAT FERGUSON

Phan S§ Thanh Ha*, Nguyén Xuin Hung**, Tran Minh Pao*

TOM TAT

P&t van dé: Phiu thuat Ferguson dugc cai tién tir
ky thuat cit tn Milligan- Morgan Uu diém cua phuang
phép cham soc sau md dan g|an nhanh lién_vét mo,
dd dau sau mé. D8 tai danh g|a két qua phau thuat
Ferguson ap dung tai Bénh vién Viét buc. P67 tuong
va Phu’dng phap' 127 bénh nhén tri do 3, dd 4,
dugc phau thuat theo phuong phap Ferguson ta| Benh
V|en Viét Buc tir 1/9/2012 dén 31/12/2013 Két qua
Tubi trung binh 13 48,02 + 15,19 tudi, (18 + 83) tudi.
Nam 64,6%, nit 35, 4% Ty 1é nam/nu‘ =1,82. Tri do 3
Ia 81,9% va tri do 4 13 18,1%. Chay mau sau md

4%, bi tiéu 2045%, buc vét mé 1a 14,2%. Tai thdi

diém két thic nghlen ctru: Chilc nang da| tién tai thai
diém két thuc nghién ctu: 94,5% dat chifc néng dai
tién rat tot va 5,5% dat chic nang tot. Hep hau mén
0,8%. Tai phat tn 3,2%. K&t qua xa tot 90,5%. Két
Iuan' Phau thuat Ferguson diéu tri bénh i la phau
thuat an toan, h|eu qua, chdm séc sau mé don gian,
nhanh lanh vét mé. Khéng c6 tai bién va bién chirng
can phai can thiép lai.

Tur khoa: Phau thuat Ferguson, bénh tri do 3, do 4.

SUMMARY

EVALUATING THE RESULTS OF TREATMENT

HEMORRHOIDS WITH FERGUSON SURGERY
Purpose: Hemorrhoids is often disease in
proctology, Ferguson (1959) presented a technique to
care postoperative easier. The aim of this study was to
determine the efficacy and safety of  Ferguson
technique. Materials and Methods: Prospective study.
We have encountered 127 patients with grade 3,
grade 4 and thrombosed external hemorrhoids were

*Bénh vién 198, B6 Cong An

** Bénh vién Viét buc

Chiu trach nhiém chinh: Phan Sy Thanh Ha
Email: drhal98@gmail.com

Ngay nhan bai: 11/9/2018

Ngay phan bién khoa hoc: 1/10/2018
Ngay duyét bai: 16/10/2018

treated by Ferguson technique from 01 Stepmber
2012 to 31 December 2013 at Viet Duc Hospital.
Results: The mean age was 48.02 £ 15.19 years, (18
+ 83) years. Male 64.6%, female 35.4%. The ratio of
male/female = 1.82. The third stage is 81.9% and the
fourth stage is 18.1%. Postoperative hemorrhage
2,4%, urine retention 20,4%, surgical wound 14,2%.
At the end of the study: Functional defect at the end
of the study: 94.5% achieved very good defecation
function and 5.5% achieved good function. Analgesia
0.8%. Hemorrhoids recovery 3.2%. Good results far
90.5%. Conclusions: Surgical removal of hemorrhoids
by the method of Ferguson is a safe surgery, radical
treatment. No complications and complications need
to intervene again.

Keyword: Ferguson technique, Hemorroids grade
3, grade 4.

I. DAT VAN DE

Phau thuat Ferguson dudc thuc hién tir nam
1959, day la mot cai tién tir phuong phap
Miligan-Morgan. Sau khi that cat g6c bdi tri hai
mép vét md dudc khau kin. Do lo ngai viéc khau
kin da, niém mac hau mén truc trang co the gay
ap xe, nhiém khudn sau md, nén cac phau thuat
vién con e nga| st dung phu’dng phap nay. Nam
2010, bdo cdo dau tién ctia Nguyen Xuan Hung
cho thay phau thuat Ferguson an toan, hiéu qua,
chdm séc sau md dé dang hon, nén ap dung [1].
Nghién c@u diéu tri bénh tri bdng phau thuat
Ferguson G cac cc sd con lé té [2] [3]. Chua
danh gla dugc két qua lau dai. Vi vay, muc tiéu
dé tai nay danh gia két qua phau thudt Fergusson
diéu tri bénh tri tai Bénh vién Viét Bic.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

DOi tuogng: 127 bénh nhan tri d6 3, do 4
phiu thudt theo phuong phdp Ferguson tai
Bénh vién Viét Birc. Thai gian tir 1/9/2012 dén
31/12/2013.
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Phuong phap: Mo ta tién cu, can thiép lam
sang va theo déi doc.

Céc chi tiéu nghién cutr. Mot s6 déc diém lam
sang bénh nhan nghién clu.

Theo do6i gan:

+ Dau sau md déanh gia theo thang diém VAS
(Visual Analog Scale).

+ Bién ching hau phau: chay mau, bi tiéu, ...

+ Thdi gian ndm vién, thdi gian trg lai sinh
hoat binh thudng.

+ Lién vét md: lién viét md thi dau 7 - 10
ngay, thi 2 trén 10 ngay.

Theo doi xa: Bénh nhan mdi kham theo lich sau
md 2 tudn, 6 thdng, 12 thang, 24 thang, 36 thang
va thdi diém két thic nghién clru d€ danh gia:

+ Dai tién cha ddng (kiém soat dai tién): la
c6 cam giac budn dai tién, cé nhiéu phan trong
truc trang, budn dai tién thot ra thanh IGi nhung
nhin dudc dai tién. Phan dd kiém soat dai tién:

Kiém soét dai tién hoan toan (kiém soat dudc
ca phan dic va phan l6ng, kiém soat dudc trong
moi lic moi nai, nhin dai tién hang phut).

Kiém soat dai tién khdng hoan thanh (lic
ki€ém soat dugc, Iic khdng; kiém soat dugc phan
d3dc, khdng kiém soat dudc phan I1dng, nhin dai
tién hang giay).

- Khéng kiém soét dudc dai tién.

+ Danh gia chirc nang dai tién: tai cac thdi

diém theo ddi dua vao ba tiéu chi la kiém
soat dai tién, tao bon va tinh trang sén phan. Co
s@ danh gia chdc nang dai tién theo phan loai
Krickenbeck[4] va dudc cai tién nhu sau:

Bang 3.1. Bién chirng sau mé’

- Kiém soat dai tién:

. Kiém soat dai tién hoan toan:

Nhin dai tién hang phat: 3 diém. Nhin dai tién
hang gidy: 2 diém.

. Kiém soét dai tién khong hoan toan: 1 diém.

. Khdng kiém soat dugc dai tién: 0 diém.

S0’ liéu duoc xir ly trén phan mém SPSS
22.0.

INl. KET QUA NGHIEN cUU

1. Pic diém lam sang: Tudi trung binh 13
48,02 + 15,19 tudi, (18 + 83) tudi. Nam 64,6%,
nir 35,4%. Ty 1€ nam/nit = 1,82. Tri d6 3 la
81,9% va tri do 4 la 18,1%.

2. Két qua sém

MindaTs

1

Biéu db 3.1. biém dau trung binh 2 tuén sau mé’
Co 112 trong 127 bénh nhan dugc danh gia
dau sau md 14 ngay chiém ty |é 88,2%.
Khong c6 ap xe vét mo, khdng cé hoai tir hau
mdn va khéng ¢ nhiém khudn huyét.

Bién chirng Bénh nhan Ty lIé %
Pau dau 3 2,4
L Pat thong tiéu 22 17,3
Bl tieu ChuSm &m ha vi 4 3,1
Chay mau 3 2,4
Hep nhe hau mo6n 4 3,1
Lién vét mo thi 2 18 14,2
Da thira hau mén 11 8,7

Nhén xét: Bi tiéu chiém ty & 20,4% trong
dé dat thong bang quang 17,3%, chudm ndng
ha vi 3,1%. Chay méau sau m& 3 bénh nhan
chiém ty & 2,4%. Hep nhe hdu mon la 3,1%.
Lién vé&t md thi 2 1a 14,2%. Thdi gian nam vién
trung binh 3,46 £+ 1,37 ngay, (1 + 8 ngay). Gap
nhiéu nhat la 2 - 4 ngay chiém ty & 77,9%.
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Thdai gian trd lai sinh hoat binh thutng 2,49 +
0,75 ngay (1 + 4 ngay). Thai gian tré lai sinh hoat
binh thudng ngay thir 2 va thir 3 sau md 84,3%.

3. Két qua: Thdi gian theo doi trung binh
30,65 + 4,55 thang, (24 + 39 thang).

Kha niéng kiém soat dai tién
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Biéu db 3.2. Kiém soat dai tién
Nhén xét: Kiém soat dai tién khong hoan toan giam qua thdi gian theo ddi. Su' khac biét vé kha
nang dai tién sau phau thuat tir 2 tuan dén 24 thang co6 y nghia thong ké p < 0,05.
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Biéu dé 3.3. Phéan loai vé chirc ndng dai tién sau phdu thudt
Nhdn xét: Ty |é bénh nhan cé phan loai chifc nang dai tién trung binh giam trong 12 thang dau,
khong cé bénh nhan phan loai chirc nang dai tién kém.
Chirc ndng dai tién tai thdi diém két thic nghién cltu: 120 bénh nhan (94,5%) dat chlic ndng dai
tién rat tét, 7 bénh nhan (5,5%) dat chific nang tot.
Pudng kinh hau mon
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Biéu do 3.4. Buong kinh éng hdu mén tai cac thoi diém theo déi

Nh3n xét: Dudng kinh 6ng hdu mon téng dan qua thdi gian theo ddi. Su khac biét gilra thai diém
sau phau thuat 2 tuan dén 24 thang véi dudng kinh 6ng hau mon cé y nghia (p < 0,05).

DPudng kinh 6ng hdu mdn tai thai diém két thic nghién clru cd 126 bénh nhan (99,2%) khdng hep
hau mén, 1 bénh nhan (0,8%) hep nhe, bénh nhan nay c6 tién sir mé tri trudc d6, 6ng hdu mén bi
seo xd, gay hep nhe.

Tai phat tri
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Biéu dé 3.5. Mic dé tdi phét tri tai cdc thoi diém

Nhadn xét: Tai phat tri tdng dan qua thdi
gian theo doi. Su khac biét tai phat tri sau phau
thuat 24 thang dén 36 thang c6 y nghia thong ké
(p < 0,05). Tai phat tri tai thdi diém két thic
nghién ctu: cd 123 bénh nhan (96,8%) khéng
tai phat, 3 bénh nhan (2,4%) tai phat dé 2, 1
bénh nhan (0,8%) tai phat d6 3.

Phan loai két qua xa:

Bang 3.2. Phéan loai két qua xa

Két qua Bénh nhan (n) Ty Ié %
Tot 115 90,5
Trung binh 8 6,3
Xau 4 3,2
Tong 127 100

Nhgn xét: Két qua xa: tot 90,5%; trung binh
3,6%; xau 3,2% do c6 4 bénh tri tai phat & thai
dlem két thuc nghién ctru.

IV. BAN LUAN _

1. Pic diém chi dinh phau thuit: Tudi
trung binh 1a 48,02 £ 15,19 tudi, (18 + 83) tudi.
Nam 64,6%, nit 35,4%. Ty & nam/nr = 1,82.
Tridé 3 la 81,9% va tri do 4 la 18,1%.

2. Két qua sém

- Dau sau mé: Cac bién ching hay gdp sau
md 1a chdy mau, bi tiu, nhiém trung vét mé..
va dau. Pau xudt hién dau tién va la bién chu‘rlg
dang sgd nhat cla bénh nhan cling nhu phau
thuat vién. That ra, viéc danh gia bién s6 nay
cling hét surc tuong doi, vi dau la mot cam giac
chl quan, tuy thudc nhiéu yéu to: trang thai tam
ly, do chiu dung cam giac dau, mic do ton
thu‘dng bénh, thai glan phau thuat, phuong phap
v0 cadm, cat bo qua nhiéu td chirc, chdm lanh vét
thuong do nhiém khuan, ciing c6 thé do tao bén,
tiéu chay va dong tac ran dai tién,... Bay la ly do
bénh nhan tri hodn phau thuét. Trong nghlen
cfu nay cd 112 (88,2%) bénh nhan danh gia
mic d6 dau theo thang diém VAS 14 ngay sau
md. Qua biéu d6 3.1 diém dau trung binh ngay
thr nhat 6,4 diém dén ngay th(r 3, thir 4 sau mé
bénh nhan dau vlira va nhe. Fareed M. dau ngay
dau sau mé 7,0 + 1,72 diém, ngay th(r 14 sau md
1,0 + 0,648 dlem (VAS) [6]. D& han ché dau sau
phau thuét Ferguson, theo chiing t6i can cha v:
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+ Trong phAau thuat phau tich ty my béc tach
ding 16p, han ché dung dao dién, dao dién co
thé géy bong to chirc lam tdng nguy co buc vét
md dau kéo dai.

+ Dung chi khau tiéu cham, cang nhd cang tot
Vicryl 4.0 hodc 5.0. khdu mép vét md. Chi khau
niém mac, khong khau vao cd that hdu mon.

+ Han ché nhét gac 6ng hau mon.

+ DUng thubc nhuan trang tranh tao bon,
dong phan & bdng truc trang gay kich thich dai
tién va dau.

+Dung khang sinh Metronidazol phong nhiém
khudn vét mé gay dau.

+Khéng ngdm h&u mdn tranh buc vét md gay
dau kéo dai.

Nhu vay, véi phu’dng phap Ferguson da phan
nao han ché dugc vén dé dau kéo dai sau mé so
V(i phau thuat cat tri truyén théng khac.

- Chdy mau sau phau thudt: Qua nghién cliu
127 bénh nhan cho thdy 3 bénh nhan (2,4%)
chay mau mudn sau md tir ngay thr 7 dén ngay
th(r 10 (bang 3.1). Hai bénh nhan vao Bénh vién
Viét Bdc tham kham thay bénh nhan tinh tao,
huyét déng 6n dinh. C6 mau chdy uét diing
quan, tién hanh soi kiém tra xac dinh diém chay
mau & gbc bui tri. Theo ching toi & thdi diém
ngay thr 7 dén ngay thr 10 sau md la giai doan
2 mép niém mac truc trang lién lai véi nhau
nhung do trong qua trinh phau tich va bubc goc
bdi tri con nhiéu md, t& chlc lién két, cac t6
chirc nay hoai tir tudt chi gay chay mau. X« tri
dat miéng Sponzel cam mau, dung thuGc cam
mau (Transamine) tinh trang &n dinh. Qua
nghién clftu cia nhiéu tac gia trong nuGc va ngoai
nudc cho thdy cdm mau trong va sau phau thuat
Ferguson rat h|eu qua, cho két qua diéu tri tot.

- Lién vét mé thi dau, ap xe vét mé sau phau
thuat: Bién chiig nhiém khuan, 4p xe sau mé tri
theo phuong phap Ferguson Iuon la mdi quan
tdm dac biét cua phau thuat vién. Mot trong
nhiing ly do ma ti truGc dén nay nhiéu phau
thuat vién Viét Nam it lva chon phucng phap nay
dé phau thuat diéu tri bénh tri. Ching t6i thay
100% khéng cd ap xe vét mé, khdng cd hoai tir
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hau mén va khéng cd nhiém khudn huyét. Lién
vét mG thi 2 § 127 bénh nhan la 14,2%.
Khubchandani I. (2009) phau thuéat Ferguson cho
3247 bénh nhan gap 6 bénh nhan (0,18%) ap xe
vét mé, trong dd c6 4(0,12%) trudng hap khdng
phai can thiép. C6 2(0,06%) bénh nhan pha|
phdu thudt lai. Buc mot phan vét md co
163(4,97%) bénh nhan. Buc toan bd vét mé co
2(0,06%) bénh nhan [8]. Nhitng bénh nhan bj
buc vét mé dugc hudng dan cham séc vét md
theo phu’dng phap M|I|gan Morgan ngam va
nong hau mon hang ngay. Qua theo ddi vét mé
lién sau 4 dén 8 tuan. Chung toi ludn hudng dan
bénh nhan chdm séc vét méd tai chd sau phau
thuat Ferguson nhu sau:

+ Gilr sach v&t md, lubn d& hau modn khd
thoang. Sau dai tién rra sach hau mén, tham kho.

+ Khéng tu y nong hau mén, khéng ngam
hau mon tranh buc dudng khau da niém mac.
Khong phai nong hdu mén hang ngay tir 4 dén 6
tudn sau ma.

Khi md tri theo phucng phap Ferguson viéc
cam mau phai dugc thuc hién mot cach can than
va ky cang tranh tu mau_ vét mo, gay cang vét
mo va tdng nguy cd nhiém khuan gay buc vét
md. Dao dét dién cd thé sir dung dé cdm mau
mot cach hiéu qua. Tuy nhién, dung cu nay lai
gay tdn thuong md xung quanh mép vét md lam
suy yéu kha nang lién vét mé [3]. Khdng I8y qua
nhiéu da, niém mac 6ng hadu mon khi phau tich
bdi tri, khi khdu lam cdng vét md géy buc vét
ma&. Tat ca nhitng diéu nay 13 yéu td gy nén buc
vét mé. Nhu vdy, qua két qua nghién cliu cla
chiing toi va két qua cla cac tac gia khac, chlng
ta cé thé hoan toan yén tam, tin tudng déi vdi
phucng phap Ferguson trong diéu tri bénh tri khi
da tuan thu dung quy trinh phau thuat, diéu tri
va chdm soc bénh nhan.

3. Két qua xa

- Chdc nang dai tién: Dai tién la chirc nang
sinh ly binh thudng cta hau mon. bai ti€én sau
mé cd thé xem nhu mdt budc chuyén tir trang
thai bénh ly sang trang thai hoi phuc. Khi hau
mon & trang thai bénh ly thi chlic ndng dai tién
thay d6i, nhét 1a khi c6 tac dong cua tha thuat,
phau thuat & vung nay dé gay dai tién dau, dai
tién nhiéu lan do bi kich thich, dai tién c6 mau,
mat kiém soéat dai tién.... Ching tdi ti€én hanh
dang gia phuc hoi chirc nang sinh ly hdu mo6n
qua theo doi chific nang dai tién.

- Hep hdu mén: Qua bi€u d6 3.4 cho thdy
dudng kinh 6ng hau moén tédng dan qua thdi g|an
theo ddi. Tai thdi diém sau phau thudt 2 tuan cd
3,1% hep nhe hau mdn. Su khac biét gilta thdi
diém sau phau thuat 2 tuan dén 24 thang vdi

dudng kinh 6ng hau mon cé y nghia (p < 0,05).
Pudng kinh 8ng hdu mdn tai thai diém két thic
nghién cttu cé 99,2% khong hep hdu moén va
0,8% hep nhe, bénh nhan nay co tién sir mé tri
truGc do, 6ng hau mon bi seo xd, gay hep nhe.
P& phong hep hdu mén khi st dung ky thuat
Ferguson can chi y dén 3 yéu to:

Ch/ dinh. tri thé bui dd 3, dd 4. Khéng nén chi
dinh cho tri thé vong, tri co tién sir diéu tri thu
thuat hay phau thudt, trfi c6 bénh Iy hdu mon
phoi hgp.

Ky thudt: trong md chid y bao ton t&i da niém
mac 6ng hau mén. Lubn ki€ém tra dudng kinh 6ng
hau mdn bang van Hill-Ferguson cd nhod hodc que
nong hau mén (Hégar) cd dudng kinh > 20mm,
néu thdy hep thi m& dudng nho trén cau da niém
mac tir trong ra ngoai, cht y khéng cat vao cd that
trong. Khi dua que nong dudng kinh > 20mm vao
6ng hau mon rong rai la dat yéu cau.

Chdm soc sau mé: chdm séc vét md hang
ngay, khong ngam hau mon, khong nong hau
mon tranh buc dudng khau da niém mac.

Kinh nghlem cho thady thudng vao ngay thor 7
trd di, vét md bat dau lién sinh hoc va hai co lai,
co the gay hep nhe 16 hdu mon. Do vay, chung
tdi thudng hen kiém tra lai vét md, danh gia xem
néu hep thi nong sém, rat hiéu qué Cac trudng
hgp hep nhe sau khi dugc kham lai va hudng
dan cach nong hdu mén tai nha bdng tay, qua
thdi gian theo doi ti€n trién t6t khong phai can
thiép phau thuat. Chung t6i chi hudng dan bénh
nhan tu nong hau moén khi co triéu chirng hep
héu mén. Bay dugc coi la mét uu diém ndi bat
cla phudng phap Ferguson so véi cac phu‘dng
phap cét tri truyen thong khac vé cham séc bénh
nhan sau mé.

- Tri tdi phat: Qua biéu dd 3.5 cho théy ty 1é
tai phat tri tdng qua thdi gian theo doi. Su’ khac
biét mdrc do tai phat tri sau phau thudt 12 thang
dén 36 thang cd y nghia thong ké (p < 0,05). Tai
phat tri tai thdi diém két thic nghién cltu c6 123
bénh nhan (96,8%) khong tai phat, 3 bénh nhan
(2,4%) tai phat do 2, 1 bénh nhan (0,8%) tai
phat do 3. Nhitng bénh nhan tai phat tri, tai
kham dugc soi hdu mén truc trang dé€ danh gia
vi tri tai phat tri, chung toi thay da s0 bui tri hinh
thanh & vi tri khac cho cat tri cli. C6 2 bénh nhan
bui tri hinh thanh trén chd cét cii. Biéu nay dugc
ly gidi ngoai nhiing dong mach chinh dugc that
va cdt con cd nhitng ddng mach xién qua cd truc
trang hinh thanh bui tri. M6t bénh nhan tai phat
tri d0 3 trong nghién clru cua chang toi dugc giai
thich mé lai nhung bénh nhan khéng dong y vi
chua anh hudng nhiéu dén cudc séng hang
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ngay. Ty |é tai phat tri trong nghién citu nay la
3,6% tuong duong mot s6 nghién clru khac.

V.

Két qua xa. 16t 90,5%; trung binh 6,2%; xau 3,2%.

KET LUAN )
Phau thuat Ferguson diéu tri bénh tri la phau

thudt an toan, hiéu qua, chdm séc sau mé don
gian, nhanh lanh vét mé. Khong co tai bién va
bi€n chlng can phai can thiép lai.
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KHAO SAT ROI LOAN CHU'C NANG TAM TRU'O'NG VA AP LU'C
PO DAY THAT TRAI TREN SIEU AM DOPPLER TIM (' BENH NHAN
SUY TIM NANG CO PHAN SUAT TONG MAU GIAM

TOM TAT

Muc tleu Khao sat rdi loan churc nang tam truong
(RLCNTI'r) va ap luc db day that trai (ALDDTT) trén
siéu am Doppler tim & bénh nhan suy tim d6 III - IV
theo Hiép hoi tim mach New York (NYHA) cé phan
suat tdngmau giam (PSTM < 40%) theo hudng dan
cla Hiép hdi siéu 8m tim Hoa Ky(ASE) 2016. Ddi
tugng va phuong phap: Nghién clu mé ta cat
ngang trén 101 bénh nhan suy tim nang NYHA III-IV
cO PSTM < 40% diéu tri noi trd tai Vién Tim — TP tUr
thang 4/2016 dén thang 06/2018. Két qua: Nhom cd
RLCNTTr d6 I la 17,8%, nhom c6 RLCNTr do II la
37,6% va nhom cd RLCNTTr do III la 44,6%. Co 83
bénh nhan (82,2%) xac dinh dugc ALDDTT cd tang va
18 bénh nhan (17,8%) c6é ALDDTT binh thudng.
Trong khi ty |1€ E/e’ > 14 chi c6 41,6% nhung nhdm cé
tang ALDDTT sau khi tich hop 5 théng s6 la 82,2%.
Riéng trong nhom co tang ALDDTT thi ty lé cd
RLCNTTr d0 II la 45,8% va RLCNTTr do III la 54,2%.
Két luan: Vlec sur dung tich hop 5 théng s6 theo
hudng dan clia ASE2016 dé udc lugng ALDDTT gidp
phat hién phan Ién bénh nhan suy tim nang cé PSTM
giam 13 c6 tdng ALDDTT va gidm bd sét mot nira
trudng hgp cd tang ALDDTT ma khong phat hién dudc
khi str dung riéng I€ chi s6 E/e’. Hau hét suy tim nang
c6 PSTM giam la c6 RLCNTTr tur d6 II trd 1én va nhirng
trudng hgp cd téng ALDDTT thi hon phan nlra cac
tru‘dng hop la co RLCNTTF nang muc do III.

T khoa: Suy tim co phan suat tong mau giam,
ap luc d6 day thét trai, r6i loan chiic nng tdm truong

SUMMARY

EVALUATION OF LEFT VENTRICULAR
FILLING PRESSURE AND DIASTOLIC
DYSFUNCTION OF LEFT VENTRIVULAR
USING DOPPLER ECHOCARDIOGRAPHY IN
SEVERE HEART FAILURE PATIENTS WITH
REDUCED EJECTION FRACTION

Objectives:To estimate left ventricular filling
pressure (LVFP) and diastolic dysfunction of left
ventricularusing Doppler echocardiographyaccording
to American Society of Echocardiography (ASE)
guidelines in NYHA classes III-IV heart failure patients
with an ejection fraction (EF) < 40%. Subjects and
methods: We did a descriptive cross-sectional study
in 101 patients with NYHA class III-IV severe chronic
heart failure with an EF < 40%, from April 2016 to
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June 2018 at Ho Chi Minh City Heart Institute. LVFP
was estimated using 5 Doppler echocardiographic
parameters including peak E-wave velocity, mean E/A
ratioob, mean E/e’ ratio, mean peak tricuspid
regurgitation velocity (TRV) and mean left atrial (LA)
volume index. Results: We have identified diastolic
dysfunctiongrade I, II and III group each accounts for
17,8%, 37,6% and 44,6% of our patients respectively.
As for the elevated LVFP group, more than half of
them (54,2%) have diastolic dysfunction grade III,
45,8% have diastolic dysfunction grade II. And 83
patients (82,2%) with elevated LVFP and 18 patients
with normal LVFP (17,8%). Only 41,6% of our
patients have mean E/e’ ratio > 14, while 82,2% of
our patients are shown to have elevated LVFP after
integrating 5 echocardiographic parameters.
Conclusion: By integrating these 5 parameters, the
chance of missing elevated LVFP patients will be
lowered by half,which would be otherwise
undetectable if only E/e’ ratio was used. Almost
patient has diastolic dysfunction grad II, III and as for
the elevated LVFP group more than half of them have
severe diastolic dysfunction grade III.

Key words: Heart failure with reduced ejection fraction
left ventricular filling pressure, diastolic dysfunction.

I. DAT VAN PE

Toan thé gidi udc tinh cé khoang 38 triéu
ngudi suy tim, cac bdo cdo gan day tan suat suy
tim khoang 1-2% ngudi I6n[1, 2] Hoi chiing suy
tim van co tién lugng nghéo nan: 5-10% bénh
nhan chét trong sudt thdi gian nam vién, thém
15% chét sau 3 thang va hon mét nira bénh
nhan chét trong 5 nam tinh tir [an nhap vién dau
tién [5]. Ty € tai nhap vién cling cao [4,6]. Ganh
nang tai chanh cua suy tim, chi yéu do chi phi
nhap vién, dugc cho la gia ting dang ké trong
cac thap nién tiép theo do tudi tho cla dan sb
toan thé gidi tang [7,8].

Trén 14m sang, viéc danh gia ap luc d6 day
that trdi (ALDDTT) hang ngay la can thi€t cho
diéu tri ndi khoa hiéu qua cac trudng hgp suy
tim, ddc biét cac trudng hdp suy tim ndng, nham
chon Iya phuong phap diéu tri va diéu chinh liéu
Igi tiéu, ddn mach, trg tim phu hdp Vi timg c4
thé, gilip sém cai thién triéu ching 1dm sang va
tranh nguy cd dién tién ndng hon nhu suy than,
r6i loan nudc — dién giai, tut huyét ap lam tang
nguy cg tdr _vong, dac bié_t tranh thuc hién cac
tha thuat xam Ian nhu viéc dat CVP, thong tim
do ap luc DM phdi bit khi chua that su' can thiét.

Siéu am Doppler tim la cdng cu hé trg déc luc
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nhat dung udc lugng RLCNTTr va ALDDTT da
dugc ching minh tinh chinh xac qua nhiéu
nghién cru, chinh xac hon lam sang va khi két
hgp véi lam sang gitp tang kha nang nay lén 1,5
[an. ALBDTT dugc xem la gia tang khi ap luc
mao mach phdi bit > 12 mmHg hodc khi ap luc
that trai cudi tam truong > 16mmHg tucng (ng
trén siéu &m Doppler lam thay d&i nhiéu chi s6
trong do t6 hgp 5 chi s8: dinh van téc song E, ti
Ié E/A, ti Ié E/e’, dinh van tGc dong hd van ba 13,
chi s6 thé tich nhi tréi dung udc lugng ALDDTT
va RLCNTTr theo hudng dan cta Hiép hdi siéu
am tim Hoa Ky ndam 2016. Vi vay ching toi ti€én
hanh nghién clu nay véi muc tiéu khdo sat roi
loan chut ndng tdm truong va dp luc dé ddy that
trai trén siéu am Doppler tim ¢ bénh nhan suy
tim NYHA IIT — IV c6 PSTM < 40% tai Vién Tim
TP. H6 Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. 101 bénh nhan
suy tim nang NYHA III-IV c6 phéan suat tbng mau
< 40% (PSTM = 27,248,2%), tudi trung binh
62+15, c6 65,3% nam va 34,7% ni, diéu tri noi
tru tai Vién Tim — TP HCM tUr thang 4/2016 dén
thang 06/2018.

Tiéu chudn chon bénh nhén: Suy tim cé chirc
nang tam thu that trai giam theo khuyén cao cua
HGi Tim Mach Chau Au 2016. Mdc d6 suy tim III
— IV theo phan do suy tim cua hiép hoi Tim
mach New York.

2. Phuong phap nghién ciru. Nghién ciu
mo ta cat ngang.

Thu thdp cac dit liéu: théng tin c& nhan, chén
dodn suy tim cd NYHA III-IV va phan suat tong
mau < 40%, 5 thong so siéu am Doppler tim: song
E, ty I1é E/A, ty I E/€’, TRV, LA vé&i si dung may
siéu am Philips HD XE revision vadau do 3.5 MHz.

Phan tich va xir ly s liéu: s6 liéu dugc
nhap vao chuang trinh nhap dir liéu Epi Data 3.1
va phan tich bang phan mém Stata 14.2.

Il. KET QUA VA BAN LUAN

1. Pic diém mot sdé théng s6é dung udc
luvgng ap luc do day that trai va rdi loan
chirc nang tam truong that trai trén siéu
am Doppler tim. Nhifng ndm gan day, tam quan
trong vé 1am sang va sinh ly bénh hoc clia dang
phd qua van hai 1a: song E va séng A do bang siéu
am Doppler tim da c6 rat nhiéu nghién clftu nham
xem xét RLCNTTr that trai va ALDDTT.

Khdi phat séng E trén siéu am Doppler tucng
(ng véi thdi diém cudi cla thu gidn déng thé
tich va mé@ van hai 1a la khi ap luc nhi trai vugt
qua ap luc that trdi, gia tang dong van hai 1a va
khi ap Iuc that trai vugt qua ap Iuc nhi trai thi
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dong qua van hai & gidm. Do dé su thay ddi
trong thé tich cubi tdm thu va/hodc cudi tdm
truong, d6 bat cla dan hoi that trai, va/hoac ap
luc tam truong that trai anh hudng truc ti€p én
van toc séng E. Van t6c song A phan anh do
chénh ap gilta nhi trdi va that trdi trong suét thai
gian giai doan tdm truogng muodn va bi anh
hudng bdi do dan hoi cua that trdi va chlc nang
co bdp nhi trdi. Nghién cfu cta ching t6i co ty 1€
E/A > 1,5 (bang 1) tuang tu véi nhiéu nghién
ctru co ty 1é E/A > 1,5 nhu clia Dokainish (1,66
+ 0,82), clia Hansen (1,9 % 1,6).

Bang 1: Pac diém mét sé théng sé dung
uoc luong RLCNTTr Va ALDDTTtrén siéu

am Doppler tim
Pac diém N=101 (M £SD)
E (cm/s) 86,7+ 27,2
E/A 1,99+ 1,18
EDT (ms) 143£72
E/e'th 14,2+5,9
E/e' vach 18,1+7,1
E/e' bén 12,5+6,3
TRV (m/s) 2,96 = 0,49

E/e’ trung binh > 14 la mot trong cac thong
s0 c¢d ban khéng xam lan phan anh cd tdng
ALDDTT. Ty |é nay c6 gid tri han cac thong s6
siéu am Doppler m6 dan doc nhu séng e’ va cac
thong s6 siéu am tim quy udc dung danh gid
ALDDTT khéac hodc phé tinh mach phdi trong ca
viéc du doan tang ALDDTT va danh gia tién
lugng bénh nhan.

Ap luc ddng mach phéi (ALDMP) dudc goi la
tang khi ALDMP trung binh > 25mmHg Iic nghi
do bang phudng phap théng tim, va co thé do
bang siéu am tim Doppler khong xam lan, tinh
ALDMP tam thu tor TRV (ALDMP tam thu =
4xXTRVXTRYV), dugdc goi la tang ALDMP khi ALDMP
tam thu> 35mmHg tuong duong vdi TRV>
2,8m/s. Trong nghién clru cla chidng téi 100%
bénh nhan do dugc TRV, 62,4% nhém bénh cd
dinh van téc qua van 3 Ia TRV >2,8m/s, va trung
binh clia ALDMP tam thu clia nhdm bénh la 2,96
+ 0,49 (m/s) (bang 2), tuong tu nhu trong cac
nghién cru ctia Dokainish cling cho thay TRV va
ALDMP tam thu tang & bénh nhan suy tim cé
PSTM giam.

Bang 2: Pac diém chi sé E/e, TRV va LA
cua mau nghién ciru

Doppler N=101 Ty lé %
E/e'tb > 14 42 41,6
E/e'tb < 14 59 58,4

TRV > 2,8 m/s 63 62,4
TRV £2,8m/s 38 37,6
LA > 34 ml/m2 97 96
LA < 34 ml/m2 4 4
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Nhi trdi I6n phGi hdp véi tién lugng tim mach
xdu. Nhi trai I16n do vai tinh trang bénh ly bao
gom rdi loan chlc nang tam thu va tam trugng
that trai, rung nhi. Kich thudc nhi trai dugc cho
la phan anh ALDDTT va dugc xem la do su tich
tu r6i loan chirc nang tam truong theo thdi gian.
Trong nghién cru cta ching t6i nhdm bénh cé
thé tich nhi trdi LA>34ml/m2 1a 96% (bang 2),
cla Hansen déu cho thay cé su dan nhi trai &
bénh nhéan suy tim.

2. Pac diém réi loan chirc niang tam
truong va ap luc do day that trai trén siéu
am Doppler tim. Hiéu qua diéu tri nhiing
trudng hgp suy tim nang phu thudc rat nhiéu vé
viéc diéu chinh thudc sao cho can bdng vé tién
tai, hau tai va chlfc nang tam thu — tam trucng
cla théat tréi d€ duy tri cung lugng tim phlu hop.

- ‘ Phé van hai la

I

E/A<08 +E»50cm/s

ALDDTT 1a yéu t6 quan trong gilp hudng dan
diéu chinh thubc, né thay d6i theo titng thdi
diém va tinh trang dép Ung diéu tri. Do do siéu
am Doppler tim la cong cu thich hgp nhat cho ho
trg lam sang udc lugng ALDDTT theo ting thdi
diém. Ching téi st dung tiéu chudn danh gia ap
luc d6 day that trai trén siéu &m tim Doppler ASE
2016 dugc md ta trong biéu do 1, dién giai nhu sau:

Budc 1: banh gid phé Doppler xung qua van
hai 18, co 3 tinh hudng

enéu E/A < 0.8 va E < 50 cm/s: bénh nhéan
c6 ALDDTT binh thugng va c6 réi loan chifc nang
tam truong do I

enéu E/A < 0.8 va E > 50 cm/s hodc 0.8 <
E/A < 2 qua budc 2

e néu E/A >2: bénh nhan c6 tang ALDDTT va
r6i loan chirc nang tam truong do III.

|
E/A 08 +E=50cm/s ‘ Hodc E/A =08 -< 2 ’ E/A=2
| |
[ o dugc 3 tiéu chudn
L
2 trong 2 hodc 3 Trung '_’""' _"/'" > 14 2 trong 32 hodc 3
Hayu chulin Van tée TR » 2.8 m/s vau chudn
am tinh LA vol index » 34mlL/m? duong tinh
Khichido duge 2 Héu chulin |
2 am tinh 1 dirong tnh VA | 5 500g tnh
1 am unnh
[ - \ f ) |
LAP. binh thudmg Khéng thé xéc dinh LAR T LAF i LAP
R&| loan ehire nAng periggidsdobripons RAl loan chire ning R&| 1oan chire nang
m rrwong do | | chire niing thm truong am trwvong do 1) | tam trwong 9o
Néu co tridu chirng
car ning

Xem wét BMV hode
m trde nghlom
| gdng s thm truomg

Biéu db 1: Csch tinh ALPADTT va RLCNTTr trén siéu dm tim Doppler & bénh nhdn cé PSTM gidm

Budc 2: Do 3 thong s6

¢ Tinh trung binh E/e": dung Doppler m6 do
van toc e’ tai vach lién that va thanh bén ngang
van hai I3, tinh ty 1€ E/e’ vach va E/e’ bén rdi tinh
trung binh hai ty s6 nay xem xét > 14

e Do van téc dong hd van ba la TRV xem
xét > 2,8 m/s

o Tinh chi s8 thé tich nhi trai xem xét >34mL/m2

% Khi do dugc ca 3 thong so thi xem xét:

> Néu 2 trong 3 tiéu chudn nay dudng tinh:
bénh nhan cé tang ALDDTT va cé rbi loan chiic
nang tam trucong do 11

> Néu 2 trong 3 tiéu chudn nay am tinh:
bénh nhén c6 ALDDTT binh thudng va cé roi
loan chdtc nang tam truong do 1

% Khi chi do dugc 2 thong so:

> Néu cd 2 tiéu chudn ducng tinh: bénh

nhan cd tang ALDDTT va cd rdi loan chic nang
tam truong do II.

> N&u ca 2 tiéu chudn am tinh: bénh nhan
c6 ALDDTT binh thuGng va c6 r6i loan chifc nang
tam truong do I.

> Néu cd 1 tiéu chudn duong tinh va 1 tiéu
chuadn a&m tinh: khdng thé xac dinh dugc ALDDTT
va mic do r6i loan chifc nang tam truong.

Chung t6i xac dinh cé 83 bénh nhan (82,2%)
xac dinh dugc ALDDTT co6 tang, 18 bénh nhan
(17,8%) c6 ALDDTT binh thudng (bang 3).

Bang 3: Pdc diém ap luc dé diy that trdi
va RLCNTTr d cac déi tuong nghién ciuu

Ap luc dd day that trdi [N = 101 | Ty 1€ %
Cé téng ALDD 83 82,2
Khéng tang ALDD 18 17,8
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RLCNTTrdo I 18 17,8
RLCNTTr @0 II 38 37,6
RLCNTTr d0 III 45 44,6

Trong nghién cu cla chung toi, nhan thay
41,6% c6 ty 1€ E/e’ trung binh > 14, trong khi d6
su’ tich hgp cia 5 thong s6 cho két qua 82,2%
bénh nhan cé tang ALDDTT. Nhu vay, gia tri E/e’
> 14 khi st dung riéng |18 d€ udc lugng cb tang
ALDDTT ciling cé gidi han, s€ bo s6t mot nira
trudng hgp. Nhdm bénh ¢ 17,8% rdi loan chirc
nang tam truong do I, 37,6% roi loan chifc nang
tam trugng do 1II, 44,6% trudng hgp co rdi loan
chirc nang tam truong do III (bang 3) va tinh
riéng trong nhdm c6 tdng ALDDTT thi ty 1€ co
RLCNTTr d6 II la 45,8% va RLCNTTr do III la
54,2% (bang 4).

Bang 4: Ty 1é RLCNTTr trong nhom co tang
ALDDTT

Nhom c6 ting ALDPT] N =83 | Tylé %
RLCNTTr do I 0 0
RLCNTTr do I 38 45,8
RLCNTTr do III 45 54,2

IV. KET LUAN

Viéc sur dung tich hgp 5 théng s6 theo erdng
dan cua ASE2016 dé udc lugng ALDDTT glup
phat hién phan I8n bénh nhan suy tim nang cé
PSTM gidam la c6 tang ALDDTT va gidam bd sot
mot nira trudng hgp cé tang ALDDTT ma khong
phat hién dugc khi sir dung riéng € chi s6 E/e’.
Hau hét suy tim nang cé PSTM giam la cé
RLCNTTr t&r d6 II trd Ién va nhitng truGng hgp
c6é tang ALDDTT thi han phan nlra cac trudng
hgp la c6 RLCNTTr nang mdc do II1.
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NGHIEN CU’U TINH TRANG ROI LOAN MO’ MAU VA KHANG INSULIN
O’ BENH NHAN CAO TUOI CO TANG HUYET AP

TOM TAT

Muc tiéu: Xac dinh tinh trang khang insulin bang
mo hinh HOMA 2 d bénh nhan cao tudi c6 tang huyet
ap Doi tugng va phuong phap: Nghlen cru mo ta
cat ngang tren 88 bénh nhan cao tudi, bao gom
nhom bénh gom 51 benh nhan co tang huyét ap
(THA), nhém chitng gdm 37 bénh nhan khéng ting
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huyét ap. Két qua: Tinh Ltrang roi loan m& mau tang
cao ro rét @ ngufdl gia THA so Vdéi khong THA
(p<0,05). Chi s6 khang Insulin (HOMA IR) clia nhom
bénh nhan cao tudi c6 tdng huyét ap (3,70£1,47) cao
hon so v6i nhém bénh nhan cao tudi khong cd tang
huyét ap (0,97 £ 0,53) (p<0. 001) Chirc nang t€ bao
beta (HOMA.B) va dé nhay cua insulin (HOMA.S) cla
nhém bénh nhan cao tudi c6 tang huyét apglam hon
so vGi nhém bénh nhan cao tu0| khong cé tang huyet
ap theo th(r ty (70,83£22,44 va 33,45+17,44 so vdi
138,80 + 43,55 va 132, 33 £ 58 19) (p<0. 001) Két
Iuan Ngudi cao tudi cd tang huyet ap co chi s6 khang
insulin cao hon rd rét, va chic nang t€ bao beta, do
nhay cam insulin thap hon so 18 vdi ngudi cao tudi
khong téng huyét ap.
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Tar khéa: Ngusi cao tudi, rdi loan lipid mau, chi s6
khang insulin.
SUMMARY
STUDY ON LIPID DISORDERS AND
INSULIN RESISTANCE IN ELDERLY
PATIENTS WITH HYPERTENSION
Aims: To determine lipid disorder and insulin
resistance by HOMA 2 model in elderly patients with
hypertension. Methods and Objectives: Cross-
sectional study of 88 elderly patients, include two
groups. Disease group included 51 patients with
hypertension, control group of 37 non-hypertension
patients. Results: The study results showedthe
dyslipidemia was significantly indicated in elderly
patients with hypertension incomparison to non-
hypertension patients (p<0,01). The Insulin resistance
index (HOMA.IR) in elderly patients with hypertension
(3.70+£1.47) was higher than in elderly patients
without hypertension (0.97+£0.53) (p<0.001). The
beta-cell function (HOMA.B) and insulin sensitivity
(HOMA.S) in elderly patients with hypertension
(70.83+£22.44 and 33.45%+17.44) were lower than in
elderly patients without hypertension (138.80+43,55
and 132.334£58,19), respectively (p<0.001).
Conclusions: The insulin  resistance  index
wassignificantly increased andthe beta cell function
and insulin sensitivity indexes were significantly
decreased in elderly patients with hypertension in
comparison to the patients without hypertension.
Keywords: Elderly,dyslipidemia,Insulin resistance
index

I. DAT VAN DE

Hién nay ti 18 ngudi cao tudi trén thé gidi
ngay cang tang va Viét Nam khéng ndm ngoai xu
hudng chung dé. Sy gia hda dan s6 sé kéo theo
hang loat cac bénh ly lién quan dén ngudi cao
tudi nhu thira cdn béo phi, cac bénh Iy tim mach
hay dai thdo dudng typ2[3].

Cham sdc stic khoe cho ngudi cao tudi dang
la van dé I6n cta nganh y t€ nhdm lam giam ty
Ié bénh tat, gidm tan phé€, gidm ganh nang vé
chi phi diéu tri va lam tang chat lugng cudc sdng
cho nhém dan s6 nay. Mubn vay chdng ta phai
tam soat dugc cang nhiéu yéu t6 nguy co nhdm
khdng ché& hodc lam thoai thui ti &€ mac bénh dac
biét la tang huyét ap va dai thao dudng.

MOt s6 nghién clru trén thé gigi da chi ra
rang, nhitng bat thudng vé chuyén hda nhu ting
Triglycerid, giam HDL-C, tdng md bung, tang
huyét ap, tang nhe dudng huyét la nhitng yéu t6
lién quan dén dé khang insulin[6],[7]. Vi vay
DTD typ 2 chi la hdu qua cla su khang insulin va
cac bat thudng chuyén hoa trudc, trong dé co
tang huyét ap.Xuat phat tr nhitng ly do trén,
chlng t6i ti€n hanh dé tai "Nghién cuu tinh trang
r0i loan m& mau va khang insulin & bénh nhén
cao tudi cd tdng huyét dp" véi cac muc tiéu:

1. Khdo sdt mét s6 dsc diém I5m sang, tinh
trang réi loan lipid méu & bénh nhén cao tudi cd
tang huyét ap.

2. Ddnh gid tinh trang khang Insulin, chuc
nang té bao beta, do nhay cam vdi insulin &
bénh nhén cao tudi cd tang huyét ap dua theo
mao hinh HOMAZ2.

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

1. Poi tugng nghién ctu: Gom 88 bénh
nhan cao tudi dén kham tai phong kham tim
mach - khdp - ndi tiét bénh vién quan y 175 tir
12/2016 dén 06/2017. BGi tugng dugc chia lam
2 nhém, nhém bénh gom 51 bénh nhan cd tang
huyét ap, nhém chitng gom 37 bénh nhan khong
tang huyét ap.

*Tiéu chuén lua chon déi tugng nghién clu:

- Bénh nhén trén 60 tudi

- Ché&n doan téng huyét ap theo INC VII .

*Tiéu chuén loai trir:

- Bénh nhan dang st dung insulin

- bang s dung thuéc cdé anh hudng dén
chirc ndng té bao beta nhu corticoid...

- M3c céc bénh nhiém khuén cap tinh

- Suy gan, suy than ndng.

- CA cac bénh ly di kem nang.

- Bénh nhan khong dong y tham gia nghién ctru.

2. Phuong phap nghién ciru

- Thiét k& nghién clu:ti€n clu, mo ta cit
ngang so sanh véi nhdm ching.

- NOi dung nghién clu: tat cd doi tugng
nghién ctru dugc hdi, tham kham lam sang ti mi,
lam cac xét nghiém can lam sang.

- Héi bénh sir, thdm kham téng quat co quan:
ho hap, tuan hoan, tiét niéu...

- Phan loai tdng huyét ap dua vao tiéu chuin
INC VII (2003).

- Chan doan réi loan lipid mau (RLLPM) theo
HG6i Tim mach Viét Nam 2009.

- Tinh chi s6 chiic nang t€ bao beta (HOMA2-
beta): bdng m6 hinh HOMA 2 (Homeostasis Model
Assessment)dua theo cdp chi s6 nong do glucose
mau khi d6i (mmol/l) va C-peptid (nmol/1)[4].

+ HOMA2-beta giam: néu chi s6 HOMA2-beta
cla BN < (¥ * SD) HOMA2-beta clia nhém
ching thudng.

+ HOMA2-beta tdng: néu chi s6 HOMA2-beta
cia BN >(* £ SD) HOMA2-beta clia nhom
ching thudng.

+ HOMA2-beta binh thudng: néu chi sb
HOMA2-beta ctia BN nam trong khoang (** — SD;
X + SD) HOMA2-beta ctia nhdm chiing thuGng.

3. Xur ly s6 liéu: xr ly s6 liéu bang phan
mém SPSS 16.0.
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- So sanh cac bién lién tuc (dinh lugng) bang

kiém dinh t - Student, so sanh cac bién dinh tinh

II. KET QUA NGHIEN cU'U

Bang 1. Dsc diém Vé tudi, gidi, chi s6 nhén trdc

bang ki€ém dinh x2.

Chi tiéu Nhom bénh (n = 51) Nhoém chirng (n = 37) p
Tudi trung binh (ndm) 68,91 £ 6,79 67,43 £ 5,96 >0,05
Nam [n;(%)] 24 (48,6) 16 (43,2) 50,05
NG [n;(%)] 27 (51,4) 21 (56,8) '
Béo bung [n;(%)] 36 (70,2) 11 (29,7) <0,001
BMI (kg/m?) 24,23 £ 2,61 22,94 = 3,03 <0,05

Nhan xét: BMI, tinh trang béo bung & nhom BN nghién cfu cao han cd y nghia thong ké so vdi

nhém chirng (p<0,05).

Bang 2. Dac diém vé réi loan lipid mau

Chi tiéu Nhom bénh(n = 51) Nhom chirng(n = 37) p
Tang Triglycerid [n;(%)] 40 (78,6) 10 (27,0) <0,001
Tang Cholesterol [n;(%)] 39 (76,2) 18 (48,6) <0,05
Giam HDL-C [n;(%)] 21 (40,5) 7 (18,9) <0,05
T&ng LDL-C [n;(%)] 25 (48,8) 9 (24,3) <0,05
RLLPM [n;(%)] 49 (95,2) 21 (56,8) <0,001

Nhan xét. Ty |é cb rbi loan lipid mau & nhdom bénh cao han nhém chirng cé y nghia thong ké

(p<0,05).

Bang 3. bic diém vé duong mau va insulin

Chi tiéu Nhom bénh(n = 51) Nhom chirng(n = 37) P
Pudng mau ddi (mg/dI) 118,72 + 30,81 99,86 + 11,19 <0,001
Pudng mau sau 3n (mg/dl) 219,91 + 96,36 129,31 + 31,53 <0,001
Tnsulin (ug/ml) 18,18 £ 6,01 10,50 + 2,98 <0,001

Nhan xét: Nong do trung binh cla insulin, dudng mau & nhom bénh cao han nhém chiing cé y

nghia thong ké (p<0,001).

Bang 4. bac diém chi s6 HOMA-2 & déi tuong nghién ciu

Nhom THA (n=51) Nhom chirng (n=37) p
HOMA2.B 70,83 £22,4 138,80 + 43,55 < 0,001
HOMA2.IR 3,70 £ 1,47 0,97 £ 0,53 < 0,001
HOMA2.S 33,45 £ 17,44 132,33 £ 58,19 < 0,001

Nhan xét: Tinh toan bang mé hinh HOMA2 nhan thdy chirc nang t€ bao beta va d6 nhay cam vdi
insulin ctia nhém cé THA déu gidam so vGi nhédm chirng. Ngudc lai chi s6 khang insulin ctia nhém THA
cao han so v8i nhém ching. Su khac biét cd y nghia thong ké.

IV. BAN LUAN

1. Mot sd dic diém lam sang, réi loan
lipid mau & bénh nhan cao tudi cé ting
huyét ap. Trén ngudi binh thuGng, nong do
glucose mau dudc duy tri hang dinh bdi 3 yéu td
[1],[2]: su tiét insulin, su thu nap glucose 8 mo
ngoai vi va su’ Uc ché san xuat glucose tur gan.
Sau khi an lugng glucose tang lén trong mau lam
kich thich tuy tiét insulin dé dua glucose huyét
vé muc binh thudng [2], néu cd khi€ém khuyét tai
té bao beta thi su ti€t insulin sé giam hoac khang
V@i tac dung cua insulin tai mo6 dich hau qua la
tang glucose huyét va bénh dai thao dudng typ
2 xuat hién trén lam sang. Nhiéu nghién ciru da
chi ra rang, khi phat hién dai thao dudng thi da
cd it nhat 50% té bao beta bi suy, tinh trang
khang insulin xay ra tUr rat sém, khi ma xét
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nghiém dudng mau van binh thudng. Dic biét &
cac ddi tugng ngudi cao tudi 6 cac triéu chling
cta hdi chitng chuyén hoéa nhu thira cdn béo phi,
roi loan mG mau hay tang huyét ap, tinh trang
khang insulin xay ra tir rat s6m, d6 la tién dé dé
tién trién thanh dai thdo dudng sau nay.Trong
nghién ctu nay, gita nhém bénh va nhém
chiing khdng cd su khac biét vé dd tudi, gidi
tinh. Tuy nhién, 8 nhdm bénh nhan tang huyét
ap o cac i loan chuyén hda di kém nhu béo
bung, thira can, r6i loan m3 mau cao hon co y
nghia thdng ké so véi nhém ching (p<0,001,
<0,05). Két qua nay phu hgp vdi nghién cltu cla
Giao Thoa 2015 [5] va nghién clu cua
Framinham 1996. Nhitng rdi loan chuyén hoa
néu trén 1a tién dé dé xudt hién cac bénh ly tim
mach, réi loan dung nap dudng mau sau nay.
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2. Tinh trang dé khang insulin ¢ bénh
nhan cao tudi cé ting huyét ap

Két qua nghién clru cho thay cd su khac biét
cé y nghia thong ké (p<0,001) vé chi s6 chic
nang té€ bao beta, d0 nhay insulin cling nhu chi
s6 khang insulin gita nhém bénh va nhdém
chiing, diéu nay chirng to co tinh trang dé khang
insulin cling nhu cé tinh trang suy gidam chirc
nang té bao beta & nhom bénh nhan tang huyét
ap. Chirc nang té€ bao beta suy giam theo tudi do
la suy gidm vé mat sinh ly, nhung nhém bénh
nhan bi tdng huyét ap thi tinh trang suy giam
nay trd nén cé y nghia han. Cac nghién clfu cua
Kowamoto trén 1269 ngudi danh gia dé khang
insulin v&i tang huyét ap [8], nghién cllu IRAS
cla Saad va cong su hay nghién c(fu ctia Kaplan
1994 déu chi ra c6 moi tuong quan gilra tinh
trang dé khang insulin véi tang huyét ap. Han
thé cac tac gia con nhan thay rang khi khdng ché
tot huyét ap va tinh trang béo phi 8 nhdom bénh
nhan nay thi sé cai thién dugc tinh trang dé
khang insulin, cling nhu gidam thiéu cac yéu to
nguy cd tim mach va tor xuat. Két qua nghién
clu c6 y nghia dinh hudng cho cac nha lam sang
trong qua trinh cham sdéc quan ly bénh nhan cao
tudi, can quan tdm khao sat day di cac yéu td
nguy co tim mach, dai thdo dudng... kiém soat
tot huyét ap muc tiéu co vai tro rat quan trong
dé€ gidm thiéu cac bién cd tim mach cling nhu
tinh trang dé khang insulin cho ngudi bénh.

V. KET LUAN
Nhom bénh nhan ngugi gia tdng huyét ap co
chi s6 vong bung va BMI (24,23 + 2,61) cao han

¢6 y nghia thong ké so vdi nhdm ngusi gia khong
THA (22,94 + 3,03) v&i p< 0,05. Ty Ié ri loan lipid
mau cla nhom THA (95,2%) ciing cao hon cd y
nghia so vGi nhdm chiing (56,8%) vdi p< 0,001.

Chi s6 dé khang insulin 8 nhém THA (3,70 +
1,47) cao hon cd y nghia so v8i nhom chiing
(0,97 = 0,53), p< 0,001. Chirc nang t€ bao beta
va do nhay cam insulin 8 nhém tang huyét ap
(70,83 +22,4; 33,45+17,44) giam hon cd y
nghia so vdéi nhom ching (138,80 * 43,55;
132,33 £+ 58,19), p< 0,001.
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KHAO SAT MOT SO BIEU HIEN LAM SANG VA HINH ANH NQI SOI DA DAY,
TA TRANG O’ BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

Ping Thi Lan Anh’, Nguyén Hiru Diing?, Lé Viét Thing!

TOM TAT

Muc tiéu: Khao sat mot s6 biéu hién I&m sang va
hinh anh noi soi da day, ta trang & bénh nhan bénh
than man tinh giai doan cudi. Phuong phap: 68 bénh
nhan du’dc chan doan bénh than man tinh giai doan
cudi c6 mic loc cau than < 15ml/phdt dugc kham 1am
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sang, lam xet ngh|em can lam sang va ndi soi da day
ta trang xac dinh ton thudng. Két qua Cac biéu hién
Idm sang ton thuong da day, ta trang ¢ bénh nhan
bénh than man tinh giai doan cu0| tuong d6i phong
phu vGi ty |é khac nhau. Buén nbn va chan an la 2
biéu h|en ldm sang ch|em ty 1& nhiéu nhdt [an lugt la
51,5% va 42,6%. Qua ndi soi cho thdy t&n thuong da
day ta trang d tat ca cac vi tri va 100% bénh nhan co
ton thuang. Hinh anh t8n thu‘dng da dang, cao nhat la
phlu né, xung huyet chiém t6i 89,7%. K&t luén: Ton
thu’dng da day, ta trang la pho blen & bénh nhan bénh
than man tinh giai doan cudi.

Tu’khoa Bénh than man tinh giai doan cudi, ndi
soi, ton thuong da day ta trang,

SUMMARY
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SURVEY ON CLINICAL SIGNS AND
ENDOSCOPY LESION CHARACTERISTICS
OF STOMACH AND DUOENUM IN PATIENTS
WITH END STAGE KIDNEY DISEASE

Subject: Survey on clinical signs and endoscopy
lesion characteristics of stomach and duodenum in
patients with end stage kidney disease. Method: In
total 68 patients with end stage kidney disease with
glomerular filtration rate < 15 ml/min were collected
clinical signs and lesion in stomach and duodenum by
endoscopy. Results: Clinical signs of stomach and
duodenum are common with difference ratio. Nausea
and anorexia are 2 clinical signs reached highest rate.
By endoscopy, lesion of stomach and duodenum was
100%, features of lesion was large in which swollen
and redness ratio of highest ones. Conclusion:
Lesion of stomach and duodenum was common in end
stage kidney disease

Key words: End stage kidney disease, endoscopy,
stomach and duodenum lesion.

I. DAT VAN DE

Bénh than man tinh ngay cang gia tang trén
thé gidi cling nhu & Viét nam. Trong giai doan
s6m chua co suy than, bénh nhan can dugc diéu
chinh ché& d6 &n, st dung cac thudc dé kiém soat
cac yéu to lam tang suy than nhu diéu tri thi€u
mau, tang huyét ap... Bénh nhan bénh than man
tinh c6 mdc loc cau than giam < 60 ml/phut
dugc chan doadn bénh thadn man tinh cd suy
than. Dac biét, khi mic loc cau than < 15
ml/phat bénh nhan dugc chadn dodn bénh than
man tinh giai doan cudi, bénh nhan can dugc lua
chon cac phuong phap diéu tri thay thé than suy
nhu: loc mau hodc ghép than. Khi suy than, dac
biét suy than man tinh giai doan cudi, r6i loan
noi moi xudt hién, tir dé cac roi loan cd quan bao
gobm cd quan tiéu hoa. Bién ching tiéu hoa &
bénh nhan bénh than man tinh giai doan cudi doi
khi chinh la nguyén nhan gay tr vong cho bénh
nhan nhu xuét huyét tiéu hoa. V3i cac biéu hién
nhe, cac biéu hién ton thuong da day rudt sé
lam gidm chat lugng cudc séng, giam hiéu qua
diéu tri cac rdi loan khac, dac biét lam giai doan
suy than nang han. Ba cé mot sd nghién clru vé
ton thuong 6ng tiéu hod & bénh nhan bénh than
man tinh, nhung chua cé nhiéu nghién cru trén
bénh nhan bénh than man tinh giai doan cudi.
Chinh vi vay ching t6i ti€n hanh nghién clru dé
tai nay v8i muc tiéu: Khdo sat mot s6 dgc diém
/am sang va hinh anh ndi soi da day, ta trang &
bénh nhén bénh than man tinh giai doan cudi do
viém cdu than man tinh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nhién ciru
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+ DOi tugng nghién clu la 68 bénh nhan
bénh than man tinh giai doan cudi (nhitng bénh
nhan cé muc loc cdu than < 15 ml/phat), dugc
diéu tri n6i trd tai Khoa Than — Loc mau, Bénh
vién Quan y 103.

+ Lua chon cac BN bénh than man tinh
nguyén phat (do viém cau than man tinh). Bénh
nhan cé chi dinh ndi soi da day ta trang. Tudi tir
18 trg Ién. Bong y tham gia nghién clu.

+ Loai trir cac bénh nhan co tién st bénh ly
da day, ta trang trudc khi phat hién bénh than
man tinh.

2. Phuong phap nghién ciru

+ Nghién c(fu m6 ta, cat ngang.

+ BN dudc hoi bénh, kham bénh, dugc lay
mau lam xét nghiém huyét hoc va sinh hoa
thudng qui.

+ Khai thac cac biéu hién 1am sang cla ton
thuong da day, ta trang.

+ Tinh mic loc ciu than theo cong thirc MDRD

+ Soi da day, tad trang: Tat ca cac bénh nhan
¢6 chi dinh dudc ndi soi. Ky thuat dugc thuc hién
tai phong néi soi da day ta trang, do bac sy
chuyén nganh tién hanh.

+ Tién hanh ndi soi: Bua 6ng soi qua miéng
vao thuc quan xudng da day téi doan II ta trang.
Quan sat ta trang, rat dan 6ng soi, dong thdi
guan sat toan bd ta trang, da day, thutc quan, xac
dinh t6n thuang, chup cac hinh anh tén thuong.

+ Xur' ly s6’ liéu theo thuat toan thong ké Y
sinh hoc.

Il. KET QUA VA BAN LUAN

Tudi trung binh 48,4 + 15,7 tudi, cé 48 bénh
nhan nam chiém 70,7% va nir chiém 29,3%.
BMI trung binh 20,6 + 2,8. Mic loc cau than
trung binh la 8,32 ml/phdt.

Bang 1: Pdc diém thiéu mau, néng dé
protein, albumin va CRP mau nhom bénh
nhdn nghién cuau

Nhom nghién
Chi tiéu clru (n = 68)

S6 BN [Ty I& %
Thiéu Co 56 82,4
mau Khéng 12 17,6
Protein Giam 18 26,5
mau (g/l) | Khong giam 50 73,5
Albumin Giam 21 30,9
mau (g/l) | Khong giam 47 69,1
CRP-hs Tang 19 27,9
(mg/1) Khong tdng 47 72,1

Bénh nhan bénh than man tinh giai doan cudi
cd ty lé thi€u mau cao chiém tdi 82,4% sO bénh
nhan nghién ctu. Ty € giam albumin chi€ém
khoang 1/3 s6 bénh nhan, ty Ié giam protein la
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26,5%. Thi€u mau, gidm protein va giam
albumin mau 1a biéu hién thudng gép cla bénh
nhan bénh than man tinh giai doan cudi. Cac
nghién cftu trong va ngoai nudc déu cho két qua
tuong tu chung toi. BEénh nhan bénh than man
tinh giai doan cubi gidm n6ng do protein va
albumin lién quan dén qua trinh chan an, rGi loan
tiéu hoa giam hap thu do hdi chirng tang ure
huyét kéo dai. Hon nita, mot s6 bénh nhan dugc
diéu tri thudng c6 an kiéng, tuy nhién khong bu
dd s6 lugng acid amin can thiét. Tang nong do
CRP 1a ph6 bién & bénh nhan bénh than man
tinh giai doan cudi do bénh nhén cé viém cau
thén, cd cac bién chlung man tinh do gidm
MLCT gay viém nhu tdng huyét ap, xd viia va
canxi hod mach mau... Thiu mau cling 1a biéu
hién thudng gap & bénh nhan bénh thdn man
tinh do chu yéu giam nong do Erythropoiein va
giam dap (ng tiét, giam d6 nhay cua cac thu
cam thé hormone nay.

Bang 2: Phan bé bénh nhdn theo cac
biéu hién 1dm sang tén thuong da day, ti
trang d nhom bénh nhan nghién ciu

Pau thugng vi la triéu chiing kha dac trung
cla bénh ly da day- ta trang. Tuy nhién, két qua
clia ching tdi ddc diém nay chi chiém 19,1%.
Dau hiéu dau thugng vi bao gom ca triéu ching
co nang va phat hién dugc khi tham kham tiéu
hoad. Bénh nhan thudng cé cam giac tiic nang
vung thugng vi la chu yéu, an vao mdi dau, hau
hét la khong ¢ tinh chat chu ky, kho phan biét
gitra dau khi déi va khi no. Nhitng phan nan
thuong thdy & nhitng bénh nhan nay la it khi
thdy dau bung ma chu yéu la cd cdm giac khd
chiu, ndng bung thudng xuyén, day bung nhanh
khi @n. Mét trong nhitng bi€u hién 1dm sang cla
ton thuong da day- ta trang va 1a dau hiéu dic
trung cla xudt huyét tiéu hod trén la di ngoai
phan den va no6n ra mau. Trong nghién clfu cua
chung t6i gap 8,8% trudng hgp di ngoai phan
den, khong cd trudng hgp nao non ra mau. Cac
trudng hop di ngoai phan den nay cd thé do xuét
huyét dudng tiéu hoda trén & mdc dd vi thé do
tdn thuong da day-td trang, két hgp véi tinh
trang giam kha nang dong mau do giam ddi
séng ti€u cau vi nhiém toan chuyén hoa.

Triéu chirng | S0 bénh nhan | Ty lé % Bang 3: Phian bé” bénh nhdn theo cac vi
Dau thugng vi 13 19,1 tri tén thuong da day, ta trang qua ndi soi
O hai 11 16,2 o S6 bénh | Ty I&

O chua 7 10,3 Vitri ton thuong nhan | %

Buon nén 35 51,5 Than vi 28 41,2
NOn 17 25,0 Hang vi 52 76,5
Pay bung 9 13,2 Ta trang 49 72,1
Loét miéng 6 8,8 Than vi va hang vi 23 33,8
Chan an 29 42,6 Than vi va ta trang 16 23,5
Phan tao- léng 8 11,8 Hang vi va ta trang 38 55,9
Phan den 6 8,8 Than vi, hang vi va ta trang 17 25,0

Trong nghién clu nay, ching toi chon nhiing
bénh nhan bénh than man tinh giai doan cudi do
viém cau than man tinh d€ danh gia, tranh bj cac
yéu t6 nhieu do nguyén nhadn suy thdn anh
hudng. Biéu hién vé tiéu hod |a nhitng dau hiéu
thudng gap & nhitng bénh nhan suy than man
tinh. Tuy nhién mic d6 va tan sudt con phu
thudéc vao rat nhiéu yéu t6: nong do uré,
creatinin trong mau, viéc du phong va diéu tri
cac bién ching veé tiéu hoa. Cac triéu chiing gap
vdi tan suat cao la: budn n6n 51,5%, nodn 25,0%
va chan an 42,6%. Pay la nhiing triéu chiing
thudng gép, khong chi riéng do tdn thuong da
day- ta trang, ma con do hoi chiing uré huyét
cao gay ra. Cac triéu chirng vé tiéu hoa khac
xuat hién véi tan suat thap haon la: dau thugng vi
19,1%, ¢ hai 16,2%, ¢ chua 10,3%, day bung
13,2%, loét miéng 8,8%, phan tao- long 11,8%,
di ngoai phan den 8,8%.

Trudc day, dé chan doan vi tri va hinh anh
ton thuong da day- ta trang chu yéu dua vao két
qua chup xquang. Pay la phudng phap chan
doan nhanh, de thuc hién, nhung nhiéu khi chua
that chinh xac. Ngay nay ndi soi la phuong phap
chan doan nhanh, chinh xac cac tén thuong da
day- ta trang. Tuy nhién, ndi soi nhiéu khi khong
thuc hién dugc do mot s6 chdng chi dinh, va mot
s6 bénh nhan khoéng chiu dung dugc cam giac
non oe khi dua 6ng soi vao hong. Cac bénh nhan
cla ching t8i déu cd biéu hién 1d&m sang, tén
thuang da day ta trang, nén déu co chi dinh ndi soi.

Qua ndi soi, cac ton thuong dugc xac dinh
theo tirng vi tri: than vi, hang vi, ta trang. Cac
ton thuong cd thé gép dan Ié & ting vi tri, hay
phdi hgp 1-2 vi tri hoac toan b da day- ta trang.
Vi tri cd ty I& t6n thudng cao nhét 1a hang vi
76,5%, ti€p theo la ta trang 72,1%, than vi
41,2%, két hgp hang vi va ta trang la 55,9%,

29



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2018

than vi va hang vi la 33,8%, than vi va ta trang
la 23,5%, toan bd da day va ta trang la 25,0%.

Hang vi 1a noi gdp nhiéu tdn thucng nhét va
thudng thdy cé su két hop véi tdn thuong ta
trang. Hang vi la noi dugc nuéi dudng tot nhat
cla da day, do do trong diéu kién thi€u mau
trudng dien cla bénh nhan suy than man tinh thi
hang vi cling la ngi chiu anh hudng sém nhat.
Han nifa, hang vi la nai hirng chiu tac dong cla
dich vi, dich mat trao ngugc, thic an lau nhat
trong qua trinh tiéu hoa & da day.

Bang 4: Phdn bé bénh nhan theo hinh
anh tén thuong qua ndi soi

Vi tri ton thuong S6 bénh nhan| Ty 1é %
Phu né, xung huyét 61 89,7
Trot phang 21 30,9
Trot Ioi 2 2,9
Xuat huyét 7 10,3
Phi dai 6 8,8
Viém teo 8 11,8
Trao ngudc dich mat 4 5,9
Loét 24 35,3

Hién nay, noi soi la mot trong nhirng phuaong
tién khéng thé thiéu trong viéc chan doan va
diéu tri phan I6n cac bénh ly vé da day- ta trang.
Tat cd 68 bénh nhan trong nhém d6i tugng
nghién clru cla ching téi déu dugc ndi soi dé
xac dinh tén thuong. Qua hinh &nh ndi soi c6
100% trudng hdp bi ton thucng da day- ta
trang, vdi su’ c6 mat day di 7 dang tdn thucng
theo phéan loai Sydney va cd ca ton thuong loét.
Trong dé cé ty I€ cao nhat la viém phu né, xung
huyét 89,7%, ti€p theo la loét 35,3%, trgt phang
30,9%, xudt huyét 10,3%, cac tén thuong cd ty
I€ it han la trgt 6i 2,9%, phi dai 8,8%, viém teo
11,8%, trao ngudc dich mat 5,9%. Trén thé gigi

cling nhu tai Viét nam, c6 nhiéu nghién ciu vé
ton thuong da day, tac trang, cac két qua nghién
clfu clia chuing t6i phu hgp vdi cac nghién cu khac.

IV. KET LUAN

+ Céc biéu hién 1dam sang tén thuong da day, ta
trang & bénh nhan bénh than man tinh giai doan
cubi tuong déi phong phu véi ty 1€ khac nhau.
Budn nén va chadn &n 1a 2 bi€u hién 1dm sang
chiém ty I nhiéu nhat [an lugt la 51,5% va 42,6%.

+ Qua ndi soi cho thay tén thuang da day ta
trang G tat ca cac vi tri va 100% bénh nhan co
ton thudng. Hinh anh tén thucng da dang, cao
nhat la phu né, xung huyét chiém t&i 89,7%.
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LAM SANG VA CAN LAM SANG KEM PHAT TRIEN CHIEU NGANG XU'ONG
HAM TREN O TRE SAU PHAU THUAT KHE HO' MOI - VOM MIENG

TOM TAT
Muc tiéu: M6 ta déc diém I&m sang va cén am
sang kém phat trién chiéu ngang xudng ham trén &
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tré 6 - 15 tudi, d& phau thuat tao hinh khe hd moi
vom miéng. Phudng phap nghién clru: M6 ta cat
ngang, tham kham lam sang, mau thach cao va phim
xquang mat thang. K&t qua: Sai khdp can loai III
(theo Angle) chiém ti 1€ 16n nhat (50% & cung ham
phai va 60,7% & cung ham trai). Can chéo rang sau
hai bén (71,4%), co ti Ié cao 2 nhdm: khe hd vom
miéng (KHVM) don thuan, khe hd mo6i vom miéng
(KHM - VM) toan b hai bén. Chiéu rong cung rang
ham trén hep han 0,80 + 1,12mm vlng rang nanh va
0,63 + 1,86mm vung réang ham nho so vdi cung rang
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ham dudi. K&t ludn: Kém phat trién chiéu ngang
xudng ham trén & tré sau phau thudt KHM - VM
thudng gap sai khdp can loai III, can chéo rang sau
hai bén, chiéu rong cung rang ham trén hep nhiéu &
vling rang trudc. .

Tur khoa: Khe hd moi-vom miéng, kém phat trién
chiéu ngang xuong ham trén

SUMMARY
CLINICAL AND FRONTAL CEPHALOMETRIC
EVALUATION OF MAXILLARY TRANSVERSE
DEFICIENCY IN OPERATED CLEFT LIP AND PALATE
Objectives: To describle clinical and frontal
cephalometric characteristics of 28 operated cleft lip and
palate (CLP) individuals, aged from 6 - 15, diagnosed
with maxillary transverse deficiency. Methods: a cross-
sectional descriptive study, clinical examination and on
the plaster cast and frontal cephalometric. Results: The
highest Angle III rate is accounted for 50% in the right
and 60.7% in the left. The bilateral posterior crossbite
rate is accounted for 71.4% and was significantly higher
than unilateral posterior crossbite in Isolated Cleft Palate
(CP) and Complete Bilateral Cleft Lip and Palate (BCLP).
Conclusion: In CLP, malocclusion is dominated by Angle
III and bilateral posterior crossbite. The intercanine and
interpremolar width of maxillary significantly decrease.

Key word: Cleft lip and palate, maxillary
transverse deficiency (MTD)
I. DAT VAN DE

Khe hd moi — vom miéng (KHM — VM) la loai
di tdt ham mét phé bién nhdt, ty 1& mac 1 -
1,5/1000 tré so sinh. Phau thuat KHM — VM ludn
gdy céc r8i loan phat trién thir cdp. Nhitng phau
thuat tir giai doan dau dgi thuGng gay kém phat
trién theo chiéu ngang va chiéu trudc sau cla
cung rang, xuong so va dac biét la xugng ham
trén. Seo sau md ving vom miéng han ché su
md rong cung ham trén theo chiéu ngang, lam
tang nguy cc gay ra can chéo rdng sau [1]. Kém
phét trién chiéu ngang xuong ham trén (MTD) c6
thé gdy ra nhitng rdi loan nhu: Thay d6i thdm
my vé rdng mat; mat phat trién khdng can xdng;
sai léch vi tri va chirc ndng ctia xugng ham dudi;
phan (ng c6 hai dén mé nha chu; do nghiéng
rang khdng 6n dinh va mdt s6 van dé chirc ndng
khac [2]. Diéu tri MTD & tré dang trong giai doan
tang trudng, ngudGi ta dung phuong phap nong
ham véi cac khi cu nhu ham 6¢ nong nhanh ham
trén (RME), ham 06c nong cham ham trén
(SME),... Tuy nhién, diéu tri nong ham & tré sau
phau thudt KHM — VM can luu y mét s§ diém
khac biét vé thai gian diéu tri, thai gian deo duy
tri, nguy cc tai phat...[3].

Mac du trén thé gidi da cé nhiéu nghién clu
vé hiéu qua cua 6c nong nhanh trong diéu tri
MTD & tré sau phau thuat KHM — VM, tuy nhiéu

& Viét Nam hién van chua cé dé tai nao nghién
cru vé van dé nay. Do dd, nghién clru dugc thuc
hién vé&i muc tiéu sau: mé ta dac diém /5m sang,
cén 1dm sang cua bénh nhan sau phau thuat khe
hd vom miéng co kém phét trién chiéu ngang
xuong ham trén.

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

1. B6i tu'gng nghién ciru: Tré 6 - 15 tudi,
dd phau thudt tao hinh KHM-VM, dugc chan
dodn kém phat trién chiéu ngang xucong ham
trén, hgp tac nghién clu.

Tiéu chuén loai tru: kém phét trién chiéu
ngang xudng ham trén do cac di tdt bdm sinh
khac hodc khdng do di tdt bdm sinh, da dugc
nan chinh rang hodc phuc hinh, khéng hgp tac
nghién clu.

2. Phuong phap nghién ciru

*Thiét ké nghién ciru: M6 ta cdt ngang, vdi
cd mau nghién ctru la 28 tré sau phau thuat KHM
- VM dugc chan doadn kém phat trién chiéu
ngang xudng ham trén tai Vién Pao tao Rang
Ham Mat- Trudng Dai hoc Y Ha Noi.

*Cac budc tién hanh: Kham lam sang trong
miéng, két hgp danh giad trén mau thach cao hai
ham phén tich cac yéu t6 sau: loai sai khép cén
theo Angle, loai cdn chéo rdng sau, cdn chéo
vlng rang ctra, do kich thudc cung ham tai viing
rang nanh (C — 3), rang ham nhé th& nhat (D —
4), rang ham Ién th nhat (6 — 6). Trén phim
Xquang mdt thang ky thuat s6, do dd rong mét
(ZA — ZA), nén mii (Nc — Nc), nén xuong ham
trén (J — J), cung rang ham trén (A6 — A6), cung
rang ham dudi (B6 — B6).

*Xu ly va phan tich s6 liéu: st dung
chuang trinh SPSS 17.0. S6 liéu dugc trinh bay
dudi dang tan s va ty 1&é %, trung binh va do
léch chu&n, gid tri I6n nhat - nhd nhét.

*Pao dirc nghién ciru: tré va bd me tré ty
nguyén tham gia nghién clu. Trong khi kham
néu phat hién cac tinh trang bénh ly vé rang
miéng khac, tré dugdc tién hanh cac bién phap
thdm kham khac dé chan doéan chinh xac va ho
trg diéu tri.

. KET QUA NGHIEN CUU

Nghién clru & 28 tré 6 — 15 tudi, dd phau
thuat tao hinh KHM — VM. KHM — VM toan b0
mot bén (chi€ém ti 1€ 50%) cao han KHM — VM
toan bo hai bén (32,1%) va KHVM don thuan
(17,9%). TuGi trung binh cla d6i tugng nghién
clru 1a 9 £ 2,1 tudi, tap trung & nhém 6 — 10 tudi
(chiém 75%). Ti lé ni chiém 35,7% (10 tré),
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nam chi€ém 64,3% (18 tré).

*Pac diém 1am sang: Phan bd cac loai sai
khdp can (theo Angle) giéng nhau & ca hai bén
cung ham phai va tréi véi sai khdp cén loai III
chiém ti 1€ 16n nhat (50% & cung ham phai va

60,7% & cung ham trai), sau dé dén sai khdp
can loai I (vdi ti 1& 32,1% va 25% tudng (ng cho
cung ham phai va trai). Sai khdp cdn loai II
chiém ti I€ it nhat.

Bang 1. Lién quan giira loai can chéo rang sau va loai KHM - VM

Can chéo KHVM don thuan | KHM _:IY Il:lé:oan bo| KHM —2V Il:lé:oan bo Tong
rang sau n % n % n % N %
Mot bén 1 20 6 42,9 1 11,1 8 28,6
Hai bén 4 80 8 57,1 8 88,9 20 71,4
Tong 5 100 14 100 9 100 28 100

Hinh thai can chéo rang sau hai bén (71,4%) cé ti Ié cao han cé y nghia thong ké so véi can chéo
rang sau mot bén (28 6%). The hién & 2 nhédm: KHVM dan thuan, KHM — VM toan bo hai bén. Co6 21
tré (chi€ém 75%) c6 phoi hdp can ngugc vung réng ctra (cdn chéo phla trudgc).

*Pac diém can lam sang trén mau ham thach cao

Bang 2. P6 rong cung rang ham trén va ham dudi (n = 28)

PO rong cung rang (mm) Ham trén Ham duéi P
- 25,50 + 4,07 26,30 + 3,29 0,03
D-4 33,44 + 4,58 34,07 + 3,10 0.04
6—-6 46,55 + 4,24 46,88 + 4,02 0,13

Nha"n Xét: cung rang ham trén hep han tudng ddi so vdi cung rang ham dudi. Sy chénh Iéch kich
thudc ¢ vung rang trudc (rang nanh va rang ham nhé tha nhat) oy nghTa thong ké (p < 0,05). Su
chénh Iéch kich thudc & vung rang ham I&n th nhat it han va khong cé y nghia thong ké ( p > 0,05).

*P3c diém can 1am sang trén phim Xquang

Bang 3. Cdc chi sé trén phim mat thang (n = 23)

Chi so Trung binh (mm) Lén nhat (mm) Nhoé nhat (mm)
ZA —-ZA 109,71 + 14,57 147,10 90,30
Nc - Nc 28,83 + 4,68 37,30 21,80
J-J 57,37 + 8,95 79,20 40,00
A6 — A6 50,96 + 7,36 71,20 41,50
B6 — B6 54,07 + 6,99 72,30 45,50

Nhan xét: xuong ham trén kém phat trién theo chiéu ngang, véi d6 rong mat (ZA — ZA) I16n hon 2 [an
do6 rong cung rang ham trén (A6 — A6) (Theo chi s6 Izard). DO rong clia cung rang ham trén (50,96 +
7,36mm) nho hon do rong cung rang ham du@i (54,07 + 6,99mm) trung binh 3,01 + 0,34mm.

IV. BAN LUAN

Nghién clu cho thdy sai khdp can loai III
(theo Angle) chiém ti 1€ I16n nhat, loai II chi€ém ti
Ié it nhat. Két qua nghién ciu phu hgp vai két
qua cua Maj S Kannan [3]. O tré KHM - VM, do
ph6i hgp nhiéu nguyén nhan (xc hda seo, xuang
ham trén cung véi khoi xudng tang mat gilra
kém phat trién) xucng ham trén kém phat trién
khong chi theo chiéu ngang ma con theo ca
chiéu trudc sau, trong khi xuong ham dudi tang
tru‘dng binh thu’dng hodc gan muc binh thu’dng
s& dan tdi biéu hlen lam sang sai khdp can loai
III. Ti 1€ I6n cua cén ngu’dc vlng clfa la phu hgp
VGi ti I€ 16n cua sai khdp can loai III (theo Angle)
clia nhém doi tugng nghlen ctru. O sai khdp cén
hang I, ti 1é khdp can ngugc vung clra ciing
chiém t6i 75%. C6 thé thdy, ngoai tac dong clia
xudng ham trén kém phéat trién theo ca 3 chiéu,
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vung rang trudc con bi anh hu‘dng bdi khe hé
cung ham, seo phau thuat KHM, rdng moc trén
mau tlen ham cham han binh thugng, xoay |éch,
dé gay can ngu‘dc vlng rang cla.

Can chéo rang sau hai bén chiém ti 1&é cao
hon cé y nghia théng ké so vdi can chéo rang
sau mot bén. Trong nhdom KHVM don thuan va
KHM — VM toan b hai bén (su’ co kéo, kém phat
trién xuong ham trén hai bén la nhu nhau) cén
chéo rang sau hai bén déu chiém ti Ié I6n hon co
y nghia théng ké so vdi can chéo rang sau mot
bén. & KHM — VM toan bd mét bén, cdn chéo
rang sau hai bén khong chiém uu the thuc su.
Do la do xuong ham trén bén khe hd cd xu
hudng bi co kéo nhiéu han, cung véi sy kém
phat trién cla xuong ham trén, thudng gay can
chéo rang sau cung bén véi bén khe hd. biéu
nay cung thé hién khi danh gia su’ can x('ng mau
ham & tré KHM — VM toan b6 1 bén, phia bén
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khe ha, cung ham khong chi bi hep ngang ma
con bién dang, véi cac rang ham nhd thudng
léch phia vOm miéng nhiéu han so véi vlng rang
nanh va rang ham I8n (cung ham hinh Omega).
MUrc do bién dang cung ham cang I6n & nhitng
tré 16n (13-15 tudi), do hdu quad co kéo trong
thai gian dai. .

*Pic di€ém cin 1dm sang trén mau ham
thach cao. Bd rong cung rang ham trén tai
vung rang nanh, rang ham nhd va rang ham Ién
cla nhém d6i tugng nghién clru déu nhé han co
y nghia thong ké so gid tri binh thudng, 1dy theo
két qua cta cac nghién clfu cé cung phuadng
phap do dac trén doi tugng la tré Viét Nam cd do
tudi tuong duong (clia Hoang T& Hung va cla
Trinh Hong Huong) va nhdém chirng trong nghién
cru cia McNamara) [4],[5]1,[6].

PE danh gid tuong quan dd rdng gilra hai
cung ham, theo Bishara (1987), cung rang ham
trén phu ngoai, réng hon cung rang ham dudi
1,6 mm (& nam) va 1,2mm (& nir). Trong nhdm
doi tugng nghién cru, chiéu rong cung rang ham
trén hep hon so vdi cung rang ham dudi, dac
biét § vung rang trudc, tuong (ng la 0,80 *
1,12mm vung rdng nanh va 0,63 + 1,86mm &
vung réng ham nho. Diéu nay cho thdy dic diém
cla hep chiéu ngang cung rang & tré KHM - VM
thudng hep nhiéu & vung phia trudc. Nguyén
nhan la do vlng rang trudc vira hep do su co
kéo cla t6 chlic seo xd, vira do khe hd cung
ham khién cung rang cling bién dang theo. biéu
nay cling phu hgp véi cac nghién clu cua
Kannan va Poornima [3],[7].

*Pic diém cidn lam sang trén phim
Xquang. Trén phim xquang mét thang, theo chi
s6 Izard, thdy rang bénh nhan cé chiéu ngang
xudng ham trén kém phét trién, dd rdong cua
cung rang ham trén cling nhd hon do rong cung
rang ham trén dugi. Két qua nay phu hgp véi
nghién clru clia Cao Ba Tri. Két qua do dugc cla
cac chi s6 d6 rong xuang ham trén trong nghién
cru nay nho han két qua vdi cac nghién ciu cla
Poornima (nghién ctu trén 10 bénh nhan nam cé
KHM — VM toan b0), va nghién cttu cla Zafer

Sari [7]. Diéu nay c6 thé do su’ khac nhau vé yéu
t6 ching tdc, vai kich thuGc cia nguGi Viét Nam
thudng nho hon so véi chi s6 clia ngudi chau Au.
So véi chi s6 danh gia su tang trudng chiéu rong
mat trén phim mat thang cla Rickeets (1966) thi
chi s6 rong nén xuang ham trén (J — J) cla nghién
ciu cta chdng t6i (57,37 = 8,95 mm) la hep han
so V@i gia tri binh thudng cla Rickeet (60 mm).

V.KETLUAN

O tré sau phau thuat tao hinh KHM — VM, c6
kém phat trién chiéu ngang xuong ham trén. Ti
Ié cdn chéo rdng sau hai bén cao hon cdn chéo
rang sau moét bén. Ti Ié can ngugc ving rang
clra la 75%. Sai khdp can loai III chi€ém ti 1& I6n
nhat (55,4%). P06 réng cung rang ham trén & 3
ving (rang nanh, rang ham nho th& nhat va
rang ham I8n th(r nhat) hep tuong doi so véi gia
tri binh thudng va so véi cung rang ham dudi.

Trén phim mét thdng, xuong ham trén kém
phét trién chiéu ngang, dd rdng cung réng ham
trén nhoé han do6 rong cung rang ham dudi trung
binh 3,01+6,03 mm.
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LIEN QUAN GIT'A E/e’, VAN TOC DONG HO' VAN BA LA VA AP LU'C PO DAY
THAT TRAI U'O'C LONG TREN SIEU AM DOPPLER TIM VO'I NT-proBNP
VA PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN SUY TIM
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Muc tiéu: Xac dinh mdi lién quan gitta E/e’, van
t6c dong hd van ba la (TRV) va ap luc d6 day that trai
(ALDDTT) uéc lugng trén siéu am Doppler tim vd| NT-
pro BNP va mot s6 dic diém I1am sang, can lam sang o}
bé&nh nhan suy tim NYHA III — IV c6 phan suét tdng
mau < 40%. Poi turong va phuong phap: Nghién
clfu mO td cat ngang trén 101 bénh nhan suy tim
nang NYHA III-IV c6 PSTM < 40% diéu tri ndi tr tai
Vién Tim — TP tur thang 4/2016 dén thang 06/2018.
Két qua: 83 bénh nhan (82,2%) xac dinh dudc
ALDDTT c¢é ting va 18 bénh nhan (17,8%) cb
ALDDTT binh thl,rong. Khéng cd su khac biét co y
nghla thong ké vé nong dd NT-proBNP giifa hai nhém
cd téng va khdng ting ALDPDTT (8091,5 pg/! (3618-
16953) vs 3323 pg/I (948,6-24315), p>0,05). PhS qua
van hai la dang han ché (pho han ché) d nhu’ng bénh
nhan tang ALDDTT chiém ty Ie cao gan gap 7 lan
nhitng bénh nhan khéng tang ALDDTT (72,3% vs
11,1%, P<0,001). Chi s§ tim/long nguc trung binh
(T/LN) (%), mic do hd van hai 13 nang (>2/4)d
nhu‘ng bénh nhan tdng ALDDTT cao hon dang k€& so
Vi nhitng bénh nhan khong tang ALDDTT (62,9+6,9
vs 57,8+6,3, p= 0,007), (81% vs 44%, p<0,05). Chi
s6 T/LN (%) (63,9+6,2 vs 60,6+7,4, p=0,02), chi s6
dudng kinh that trai cudi tam tru‘dng (LVd) (mm)
(99,1£24,7 vs 77,8+25,5, p<0,001) va phd han ché
(73,8% vs 52 5%, p=0 03)nhom bénh nhan E/e’>14
cao han dang ké so vdi nhdm bénh nhan E/e'<14.
Mirc d6 hd van hai 14 nang & nhu’ng bénh nhan thudc
nhém TRV> 2,8 m/s chiém ty Ié cao gap 1,4 lan nhom
TRV < 2,8 m/s (84,1% vs 57,9%, p=0 003) Tuong
tu, pho han ché& (69,8% vs 47,4%, p=0,03), thé t|ch
nh| tréi (100,2+61,6 vs 68,3+33,4, p=0,001), chi s6
T/LN (%) (63,317,2 VS 59,616,2, p=0,02), song E
(cm/s) (91,7£29,9 vs 78,3+19,5, p=0,007), ti sO E/A
(2,2+1,2 vs 1,7+1,1, p=0,03), ty Ié E/e’ (15, 3+6,2 vs
12, 5147 p= 002) d nhu‘ng benh nhan cé ch| 3]
TRV> 2 8 m/s cao hon dang ke so vGi nhitng bénh
nhan TRV <28 m/s Két luan: O bénh nhan suy tim
nang NYHA 1I-IV c6 PSTM < 40% nhan thay cé mGi
lién quan gilta dp luc d6 day that trai tdng vai chi so
T/LN, méc d6 hd van hai 14, kifu phd han ch& va
khong thay cd moi lién quan glufa ap luc do day that
trai tang vGi NT-pro BNP.C6 méi lién quan gilra ty 1€
E/e’ véi chi sO T/LN, LVd, va ki€u ph& han ché. C6 méi
li€n quan gilra TRV Vdi chi s8 T/LN, mic d hé van hai
14, dinh vén toc song E, ty I E/e’, kiéu phd han ché va
the tich nhi tréi.

T khod: Suy tim, ap luc d6 day that trai, NT-pro
BNP, phé han ché

SUMMARY
CORRELATION BETWEEN E/e’ RATIO,
TRICUSPID REGURGITATION VELOCITY
AND LEFT-VENTRICULAR FILLING
PRESSURE ESTIMATED USING DOPPLER
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ECHOCARDIOGRAPHY AND NT-pro BNP
LEVELS AS WELL AS CLINICAL AND
PARACLINICAL CHARACTERISTICS IN
CHRONIC HEART FAILURE PATIENTS

Objectives: We will identify the correlation
between the following parameters including E/e’ ratio,
tricuspid regurgitation velocity (TRV) and left-
ventricular filling pressure (LVFP) estimated using
Doppler echocardiography and NT-pro BNP levels as
well as several clinical and para-clinical characteristics
in NYHA classes III-IV chronic heart failure patients
with an ejection fraction (EF) of 40% or less. Subject
and methods: We did a descriptive cross-sectional
study in 101 inpatients with NYHA classes III-IV
severe chronic heart failure with an EF < 40%, from
April 2016 to June 2018 at Ho Chi Minh City Heart
Institute. Results: 83 patients (82,2%) have been
identified to have elevated LVFP and the rest (18,
17,8%) have normal LVFP. There were no significant
differences in NT-proBNP concentrations between the
elevated and non-elevated LVFP group (8091,5 pg/I
(3618-16953) vs 3323 pg/l (948,6-24315), p>0,05).
The amount of restricted mitral inflow patterns found
in elevated LVFP patients are 7 times higher than
those of the non-elevated LVFP group (72,3% vs
11,1%, P<0,001). Mean cardiothoracic ratio (CTR)
(%) and severe mitral regurgitation (>2/4) in the
elevated LVFP group were found to be significantly
higher than those of the non-elevated LVFP group
(62,9+6,9 vs 57,8+6,3, p= 0,007), (81% vs 44%,
p<0,05). The following findings of CTR (%) (63,9+6,2
vs 60,6+7,4, p=0,02), left ventricle end-diastolic
diameter (Lvd) (mm) (99,1+24,7 vs 77,8+25,5,
p<0,001) and restricted inflow pattern (73,8% vs
52,5%, p=0,03) in patients with high E/e’ ratio > 14
are significantly higher than the patients who have
E/e’ ratio <14. Severe mitral regurgitation in patients
with TRV > 2,8 m/s is found to be 1,4 times higher
than those with TRV < 2,8 m/s (84,1% vs 57,9%,
p=0,003). Likewise, the following findings including
restricted inflow pattern (69,8% vs 47,4%, p=0,03),
left atrial volume (100,2+61,6 vs 68,3+334,
p=0,001), CTR (%) (63,3+7,2 vs 59,6+6,2, p=0,02),
E-wave (cm/s) (91,7£29,9 vs 78,3+£19,5, p=0,007),
E/A ratio (2,2+1,2 vs 1,7+1,1, p=0,03) and E/e’ ratio
(15,3+6,2 vs 12,5+4,7, p=0,02) in patients with TRV>
2,8 m/s are significantly higher than those with TRV <
2,8 m/s. Conclusion: The study has shown that there
is a statistically significant correlation between
elevated LVFP and CTR, mitral regurgitation severity,
restricted mitral inflow pattern but it couldnt confirm
the relationship between elevated LVFP and NT-
proBNP levels in NYHA classes III-IV severe heart
failure patients with an EF < 40%. There is also a
correlation between E/e’ ratio and CTR, Lvd, and
restricted inflow pattern. In addition, there is a
correlation between TRV and CTR, mitral regurgitation
severity, peak E-wave velocity, E/e’ ratio, restricted
inflow pattern and LA volumes.

Key words: Heart failure, left-ventricular filling
pressure, NT-pro BNP, restricted mitral inflow pattern.

I. DAT VAN DE
Trén Idm sang, viéc danh gid ap luc d6 day
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that trai (ALPDTT) hang ngay la can thiét cho
diéu tri ndi khoa hiéu qua cac trudng hgp suy
tim, déc biét cac trudng hdp suy tim nang, nhdm
chon lua phuong phap diéu tri va diéu chinh liéu
Igi ti€u, ddn mach, trg tim phu hgp Vi ting ¢4
thé, gidp s6m cai thlen triéu chirng lam sang va
tranh nguy ¢ dién tién ndng hon nhu suy than,
r6i loan nudc — dién giai, tut huyét ap lam tang
nguy co ti vong, dac biét tranh thuc hién cac
tha thuat xam lan nhu viéc dat catheter trung
tam, thdng tim do &p luc ddng mach phdi bit khi
chua that su’ can thiét.

Tuy nhién, khoang 50% trudng hgp la khong
thé xac dinh dugc chinh xac tinh trang ALDDTT
trén lam sang [1] thi siéu am Doppler tim la
cong cu hd trg dac luc nhat. Siéu 4m Doppler tim
dung uéc lugng ALDDTT da dudc chirng minh
tinh chinh xac qua nhiéu nghién cltu, chinh xac
han 1am sang va khi két hgp véi lam sang gilp
tang kha ndng nay 1én 1,5 lan [2]. ALDDTT dugc
xem |a gia t&ng khi dp luc mao mach phéi bit >
12mmHg hodc khi ap luc that trai cuGi tam
truang > 16mmHg [3] tuong Ung trén siéu am
Doppler lam thay ddi nhiéu chi s6 trong dé t6
hgp 5 chi s6: dinh van toc song E, ti I E/A, ti Ié
E/e’, dinh van tdc dong ha van ba 13, chi s6 thé
tich nhi trai dung udc lugng ALDDTT theo hudng
dan clia Hiép hdi siéu am tim Hoa Ky(ASE) nam
2016 [4]. Vi vay chlng t6i tién hanh nghién ctu
nay vai muc tiéuxdc dinh maéi lién quan gilia E/e;,
vén téc dong hd van ba léva ap luc dé diy thét
trdi ubc luong trén siéu dm Doppler tim vdi NT-
pro BNP va mot s6 dic diém 15m sang, can 16m
sang & bénh nhéan suy tim NYHA III — 1V c0 phén
suat téng mau < 40%.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. 101 bénh nhan
suy tim nang NYHA III-IV cé phan sudt tong
mau < 40% (PSTM = 27,2+8,2%), tudi trung
binh 62+15, c6 65,3% nam va 34,7% niI, diéu
tri n6éi trd tai Vién Tim — TP HCM tUr thang
4/2016 dén thang 06/2018.

Tiéu chudn chon bénh nhén. Suy tim c6 chiic
nang tam thu that trai giam theo khuyén cdo cla
Hoi Tim Mach Chau Au 2016. M do suy tim III
— IV theo phan do suy tim cua hiép hoi Tim
mach New York.

2. Phucong phap nghién ciru. Nghién cliu
mo ta cat ngang.

Thu thap cac diF liéu: thdng tin ca nhan, chan
doan suy tim c6 NYHA III-IV va phén suat tong
mau < 40%, cac dau hiéu lam sang va can lam

sang, 5 thong so siéu am Doppler tim: séng E, ty
Ié E/A, ty |Ié E/e’, TRV, LA véi sir dung may siéu
am Philips HD XE revision vadau do 3.5 MHz.

Phan tich va xur ly so liéu: sO liéu dugc
nhap vao chuang trinh nhap dir liéu Epi Data 3.1
va phan tich bang phan mém Stata 14.2.

IIl. KET QUA NGHIEN cU'U VA BAN LUAN

1. Mdi lién quan giira ap luc d6 day that trai
véi mét s6 dic diém lam sang, cin Idm sang.

Siéu &m tim 1a chan doan hinh anh rat hitu
ich cho viéc danh gia ALDDTT. Gan day co
nhitng hudng dan vé viéc ap dung siéu am tim
udc lugng ALDDTT dua trén sy dong thuan cua
céc chuyén gia, huéng dan clia ASE va da dugc
ki€ém chufng lai bdi do ALDDTT bang phu‘dng
phap xam lan, do d6 siéu am tim danh gia
ALDDTT hién la perdng tién san c6, dé thuc
hién va cé dd chinh xac cao. Mdc du thong tim
van [ tiéu chuén vang dé€ danh gid ALBDTT, tuy
nhién né khong thuc té khi thuc hién xam Ian
trén Iam sang.

Nghién cru clia chdng t6i uSc lugng ALDDTT
qua tich hgp 5 thong s6 theo ASE 2016 trén siéu
am Doppler tim, c6 2 nhdém: nhéom xac dinh co6
ALDPDTT tang ro trén siéu am la 83 ca (82,2%),
nhém xac dinh khong tang ALDDTT trén siéu am
13 18 ca (17,8%).

Chung t6i nhan thdy khéng cd mai lién quan
gilta ap luc d6 day thét trai véi moét sd dic diém
Idm sang va cén 1dm sang nhu: dic diém tudi,
gidi, nhip tim, huyét ap tam thu, huyét ap tam
trugng, Na+ va creatinine, bénh co tim thé gidn
(BCTTG) va bénh cc tim thi€u mau cuc bd
(BCTTMCB) (p>0,05). Nhung phd han ché &
nhitng bénh nhan tang ALDDTT chiém ty Ié cao
gan gap 7 lan nhitng bénh nhan khong tdng
ALDDTT (P<0,001), chi s6 T/LN (%) trung binh
& nhitng bénh nhan tang ALPDTT cao han dang
k& so véi nhitng bénh nhan khdng ting ALDDTT
va nhitng bénh nhan tang ALDDTT cd mirc d6 hg
van hai 1a nang (>2/4) chiém ty Ié cao gap 1,8 lan
nhiing bénh nhan khdng téng ALDDTT (bang 1).

Cac chi so sinh hoc BNP va NT- proBNP dugc
biét kha 1au la phan anh d6 cdng tam that, gia
tang tuong Ung vdi surc cang thanh that tdng cao
va & bénh nhan suy tim c6 ap luc d6 day that
trai tang cao, tuy nhién & nhitng bénh nhan suy
tim nang man tinh NYHA III — IV cd phan suat
tbng mau thap < 40% cdc chi s6 nay vé cd ban
la cao hay rét cao, thay déi khéng dac hiéu bang
siéu am Doppler tim.

Bang 1. Méi lién quan giira ap luc dé dsy that tréi vdi cac dic diém cén 1dm sang
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Pac di€ém CLS C6 tang ALPD n (%) | Khéng ting ALPD n (%) P
QRS (ms) (MSD) 111,8+27,3 125,3£38,2 >0,05
Chi s6 T/LN (%) (M£SD) 62,9£6,9 57,8+6,3 0,007
NT — pro BNP, Median (IQR) | 8091,5 (3618-16953) 3323 (948,6-24315) >0,05
PSTM (%)(M%SD) 27,0£8,6 28,0£6,6 >0,05
MU{rc d6 hd van hai I3 2,7%0,8 2,3%1,1 >0,05
N3ng (>2/4) 67 (80,7) 8 (44,9 0.001
Nhe < 2/4 16 (19,7) 10 (55,6) '
Lvd (mm) (MSD) 65,1£9,3 60,4£10,1 0,06
EDT (M+SD) 136,8+65,9 169,7+90,4 0,08
Pho han ché
Han ché 60 (72,3) 2 (11,1)
Khong han ché 23(27.7) 16 (88,9) <0,001

Khi cé phé qua van hai 1& dang han ché goém
E/A > 2 hoac E/A = 1 dén 2 kem DT < 140 ms
thé hién giam dé dan hodi cla that trai, giam thu
gian that trai va tang ap luc tam truang that trai
hay tdng ap luc dd day. Nghién clu cla
Appleton va cs [5], ctua Little WC va cs [6],
chiing minh phd qua van hai 1& han ché& la mét
dau hiéu khong xam lan hitu ich phan anh do
ciing clia that trai gia tdng. Nghién clu cua
Pinamonti [7] xac nhan phd qua van hai 1& han
ché la thudng gap & BCTTG va suy tim do cac
nguyén nhan khac, dac biét & bénh nhan cé

nhirng bat thudng vé huyét déng va lam sang
nang han va day la yéu to tién lugng nang.

2. Mai lién quan giira ty Ié E/e’ v6i mot
s0 dic diém 1am sang, cin lam sang

Su chinh xac cta chi s6 Doppler E/e’ dung
udc lugng ALDDTT dugc chirng minh qua nhiéu
nghién c(ru cdt ngang bang phuong phap do
dudng xam lan dung catheter. Trong nghién clftu
cla Oyvind S. Andersenva cs [2], Sherif F.
Nagueh va cs [8], chi sO E/e’ tang ty I thudn vdi
ALPDTT tang do bang phuong phap théng tim
xam lan.

Bang 2. Méi lién quan giiia ty Ié E/e’ vdi mét sé dic diém cin Idm sang

Pac diém CLS E/e' > 14 n (%) E/e' =< 14 n (%) P
QRS (ms) (M£SD) 110,0£23,8 117,2%33,3 >0,05
Chi s6 T/LN (%) (M+SD) 63,946,2 60,6+7,4 0,02
NT — pro BNP, Median (IQR) 8499,5 (3104,5-20420) 6631 (2604-13147) >0,05
PSTM (%)(M=SD) 27,1%8,5 27,3%8,2 >0,05
Mirc d6 ha van hai la 2,9+0,7 2,60,8 >0,05
N&ng (>2/4) 34 (81,0) 41 (69,5) 50,05
Nhe < 2/4 8 (19,0) 18 (30,5) '
LVd (mm) (M£SD) 99,1+24,7 77,8+25 5 <0,001
Ti s6 E/A (M£SD) 2,1+11 1,0+1,2 >0,05
EDT (M£SD) 139,9465,7 114,7+75,9 >0,05
Pho han ché: Han ché 31 (73,8) 31 (52,5) 0.03
Khong han ché 11 (26,2) 28 (27,5) !

Nghién clfu cta ching t6i cho thay ty Ié E/e’

3. Moi lién quan giira van toc dong hé

lién quan c6 y nghia thong ké vai chi s6 T/LN,
ki€u phéhan ché, dudng kinh that trai cudi tadm
truang day la cac chi so lién quan dén tién lugng
nang (bang 2). budng kinh that trdi cudi tam
truang tang va chi s6 T/LN tang phan anh cac
bubng tim dan la hdu qua cla téng thé tich hodc
téng ap luc. Phd han ché thé hién giam dd dan hoi
cUa that trai, giam thu gian that trai va tang ap luc
tam truang that trai sau khi van hai la mé.

van ba 1a véi mét sé diac diém lam sang,
can lam sang. Tan suat tang ap luc dong mach
phdi (PAPs) & nhitng bénh nhan suy tim la khéng
hdng dinh. M6t bdo cdo clia Euro-Heart failure
Survey la 16% nhirng bénh nhan suy tim cé tang
PAPs. Cac nghién ctu cho thdy nhiing bénh
nhan co tang PAPs c6 triéu chftng cd nang nang
han, giam kha nang gdng suc va c6 bang chiing
r6i loan chirc nang that phai.

Badng 3. Méi lién quan giifa TRV véi mét sé dic diém cdn I3m sang

Pac diém CLS TR >2,8 m/s n (%) TR=2,8 m/s n (%) P
QRS (ms) (M£SD) 109,7+26,9 121,6+33,0 >0,05
Chi s6 T/LN (M£SD) 63,3+£7,2 59,6+6,2 0,02
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NT — pro BNP, Median (IQR) 8531 (4140-16953) 4132 (1709-18115) >0,05
PSTM (%)(M£SD) 26,4+8,8 28,5%7,2 >0,05
MUrc do hé van hai 1a (M£SD) 2,9+0,7 2,4+0,8 <0,001
N3ng (>2/4) 53 (84,1) 22 (57,9) 0.003
Nhe < 2/4 10 (15,9) 16 (42,1) d
Lvd (mm) (M£SD) 65,0£10,0 62,9+8,8 >0,05
Song E (M£SD) 91,7+£29,9 78,3+19,5 0,007
Ti s6 E/A (M£SD) 2,2%1,2 1,711 0,03
EDT (M£SD) 132,2+63,5 160,0£81,0 >0,05
E/e’tb (M£SD) 15,3%6,2 12,5+4,7 0,02
Pho han ché: Han ché 44 (69,8) 18 (47,4) 0.03
Khong han ché 19 (30,2) 20 (52,6) !
LA (M£SD) 100,2+61,6 68,3+£33,4 0,001
LA > 34 ml/m2 63 (100) 34 (89,5) 0.02
LA < 34 ml/m2 0 4 (10,5) ’

Trong nghién clru clia chang toi, ty 1€ tang ap
luc ddng mach phdi khi TRV > 2,8m/s la 62%,
khong cé su khac biét cé y nghia thong ké giira
hai nhém PSTM <30% va >30%, gilta cac nhom
NYHA III va IV, gita cac nhdom nguyén nhan,
gitta cdc nhém tudi va gilta hai gidi. Tuong tu
nghién c(ru cta Damy, ching t6i thdy rang téng
ap luc déng mach phéi khi cd tdng TRV >2,8m/s
lién quan cbé y nghia thong ké véi do nang cua
hé van hai 13, dinh van toc dinh séng E, ty 1€
E/e’, phé qua van hai 1a han ché, thé tich nhi tréi
va chi s6 T/LN (bang 3).

IV. KET LUAN

Qua nghién cru nay cho thay khong thdy cé
mdi lién quan gilta dp luc dd day théat trai tdng
véi NT-pro BNP, mét s6 déc diém 1am sang. Co
mdi lién quan gilta ap luc dd day that trai tdng
véi chi s6 T/LN, mic do hd van hai 1a va kiéu
phd han ché. C6 mdi lién quan gilra ty 1& E/e’ v4i
chi s& T/LN, LVvd va ki€u phd han ch&.Cé mdi lién
quan gitfta TRV v@i chi s6 T/LN, mdc do hd van
hai 14, dinh van tdc song E, ty 1& E/e’, ki€u phd
han ché va thé tich nhi trai.
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Muc tiéu: Panh gia két qua budc dau phau thuat
noi soi khau ¢6 bao thoat vi & 16 ben siu trong 6 bung
dé didu tri thoat vi ben & tré em duGi 2 thang tudi.
Phuong phap Nghlen clfu can thlep tién clu tur
thang 5 tdGi thang 8 ndm 2017. Nghlen ctu dugc thuyc
hién tai bénh vién Nhu Trung Udng trén 20 bénh nhan
dudi 2 thang tu0| dugc chadn dodn thoét vi ben dudgc
diéu tri khau c8 bao thoat vi @ vi tri 16 ben s&u trong )
bung béng ky thuat noi soi s dung 3 trocar. Két
qua: Trong s§ 20 bénh nhan, tudi trung binh
45.6+£10.5 ngay. Can nang trung blnh 3.8+0.9kg. 14
bénh nhi nam (70%), 6 bénh nhi nit (30%).14 bénh
nhan thoat vi ben mot bén (70%), 6 bénh nhan thoat
vi ben hai bén (30%), trong dé co 4 benh nhan phat
hién thodt vi ben bén ddi dién trong mo (20%). Thdl
gian phau thuat trung blnh 21. 3£1.8 phut Khong co
bién chu’ng tru’dc trong va sau mo. Két luan: Phiu
thuét ndi soi & bung diéu tri thoat vi ben & tré nho
dusi 2 thang tudi budc dau cho thay tinh kha thi vdi
uu diém an toan, hiéu qua va thdm my, déc biét véi
thoat vi ben hai ben

Tu khoa: Phiu thuat ndi soi, diéu trj thoat vi ben,
tré dudi 2 thang tudi.

SUMMARY
EVALUATION OF THE INITIAL RESULTS OF
LAPAROSCOPIC SURGERY IN INGUINAL
HERNIA REPAIR IN CHILDREN LESS THAN
2 MONTHS AT VIETNAM NATIONAL
CHILDREN'S HOSPITAL

Objective: Evaluate the initial results of
laparoscopic surgery in inguinal hernia repair in children
less than 2 months of age. Methods: A prospective
study from May 2017 to August 2017. The study was
conducted on 20 patients under 2 months of age. These
objects were confirmed diagnosis of inguinal hernia,
then they were underwent laparoscopic internal ring
closure using 3 trocars at Vietnam National Children's
Hospital. Results: Of 20 patients, mean age and mean
body weigh of objects were 45.6+10.5 days and
3.8+0.9kg, respectively. The proportion of the boys and
girls were 70% and 30%, respectively. There were 14
patients who were unilateral inguinal hernia (70%), 6
patients were bilateral inguinal hernia (30%).There
were 4 of people detected bilateral hernia during
operation, with 20%. Mean operating time was 21.3%
1.8 minutes. This figures for bilateral inguinal hernia
group and unilateral hernia group were 26.3+1.4 mins
and 19.6+£1.9 mins, respectively. There wereno
complications  during operation. There was no
recurrence at 2 months follow-up. Conclusion:
Laparoscopic inguinal hernia repair for children less than
2 months of age is technically feasible as it is safe, effective
and aesthetic, especially in bilateral inguinal hernia.

Keywords: laparoscopic surgery, inguinal hernia
repair

I. DAT VAN DE

Ngay duyét bai: 20/9/2018
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Thoat vi benla tinh trang cac tang bén trong &
phlc mac di ra ngoai qua diém yéu & thanh sau
clia 0ng ben. Thoat vi ben bao gém thoat vi gian
ti€p va thoat vi truc ti€p. Trong doé, thoat vi gian
ti€p la do su ton tai 6ng phuc tinh mac, day la
bénh ly badm sinh thudng gép & tré em, it khi gay
ra bién chirng va viéc diéu tri don gian. Thoat vi
ben hai bén chiém ti 1€ thap han thoat vi ben
mot bén, gap & tré nho véi 50% sb tré thoat vi
ben duGi 1 tudi, 45% & tré dudi 2 tudi va 37% &
tré dudi 5 tui. Ti 1é bién chliing nghet trong
thoat vi ben tir 6 — 18%, tang ti 30% & tré dudi
1 tubi. VGi cac bénh nhi da ph3u thuat chira
thoat vi ben mot bén, cd 5 — 20% trudng hgp
xuat hién thoat vi ben bén ddi dién va can can
thi€p lan hai[1]. Dén nay van chua ¢ phu’dng
phap phau thudt diéu tri thoat vi ben nao dugc
cerng minh la t6i uu nhat [2]. Phau thuadt mé
md theo nep ben bung 13 ph3u thuat kinh dién
VvGi uu thé vé su don glan trong ky thuat. Tuy
nhién phau thuét trén con han ché vi khdng thé
danh gid con ton tai hay khong 6ng phuc tinh
mac bén doi dién, khd khan trong xr ly cac
trudng hgp téi phét, va nguy cd gy ton thudng
bé mach va 6ng dan tinh, dac biét véi cac bénh
nhi nho tudi ¢ can néng thap[3], [4].

Phau thuat ndi soi trong & bung chifa thoat vi
ben dugc Montupet bdo cdo lan dau tién vao
nam 1993, sau do dugc | nhiéu tac gia ap dung,
cai tién va cong bd vdi s lugng bénh nhan ngay
cang I6n[5]. Cac bao cao deu chi ra uu diém cua
phau thudt ndi soi so véi mé mé kinh dién, bao
gom ty Ié tai phat thdp hon, rdt ngdn thdi gian
phau thudt (trong trerng hdp thoat vi ben 2
bén), danh gia su tén tai cla 6ng phuc tinh mac
bén déi dién, bénh nhi dugc giam thi€u mdc dé
dau va phuc hoi van déng sém[6]

Trong nhu‘ng nam gan day, da co6 nhiéu
nghién cttu vé phau thuat ndi soi diéu tri thoat vi
ben trén nhiéu d6i tugng khac nhau, tuy nhién,
chua c6 nghién ctu nao danh gia cu thé’ trén d(”)’i
tugng tré em dudi 2 thang tudi vacd can ndng
thap <5 kg. Do d6, ching ti tién hanh nghién
cu nham danh gia két qua budc dau cla phau
thuat ndi soi diéu tri thoat vi ben & tré dudi 2
thang tudi tai bénh vién Nhi Trung Uong.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. Poi tu‘dng nghlen ctru: Bénh nhi dudi 2
thdng tudi cd can ndng dudi 5kg dugc phau
thuat ndi soi 3 trocar diéu tri thoat vi ben tai
bénh vién Nhi Trung Udng trong thdi gian tir
thang 5/2017 dén thang 8/2017.

2. Phuang phap nghién ciru

Thiét k&€ nghién cutr: Can thién tién clru
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C& méu nghién cuu: chon tat ca 20 bénh nhi
dudi 2 thang tudi cé can ndng dudi 5 kg dudc
chan doéan thoét vi ben dang diéu tri tai bénh
vién Nhi Trung Uang.

3. Quy trinh nghién cifu

Ky thugt mé trong nghién ciu: Gay mé noi
khi quan. Tu th€ ndm ngtra, vudng goc véi chiéu
dai ban md, dan ndi soi ddt phia chan bénh
nhan, phau thuat vién ngO| phla dau bénh nhan.
bdt 03 trocar: 5mm tai rén va 2 trocar 3mm tai
man sudn 2 bén. Ap luc bdm khi: 6mmHg.

P/u/dng phap can thiép: Quan sat danh gla 16
ben sau 2 bén. Phau tich phdc mac quanh 16 ben
sau tir trong 6 bung, tach phlic mac khodi bd
mach tinh va ong dan tinh (nam) Khau kin phuc
mac lam ddng 16 ben siu trong & bung bang chi
daon sgi khéng tiéu, khéng xur ly day bao thoat vi.

Theo dbi va a‘/éu tri hdu phau: st dung mot
khang sinh, gidm dau va dich truyén. Cho an sau
khi bénh nhéan trung tién dugc.

Khédm lai sau mé. kham 1am sang va siéu &m ben
biu sau khi xuét vién. Lan 1: sau 7 ngay tir thdi diém
xut vién. LAn 2: sau 1 thang tUr thdi diém xuét vién.
LAn 3: sau 2 thang tir thdi diém xuét vién.

Chi tiéu danh gid: Tubi, gidi, can nang, chéan
doan trudc md, ton thuong trong md, thdl gian
phau thuat cac bién chiing sém sau mg, thdi
gian nam vién va ty I tai phat.

4. Xtr ly s6 liéu: bdng phan mém SPSS 16.0.

5. Pao dirc nghién ciru: Nghién clru dugc
su dong y cua gia dinh bénh nhan. Khong vi
pham cac quy dinh vé dao dirc trong nghién clru
y hoc. Nghién c(tu chi nhdm bao vé va nang cao
strc khde cho bénh nhan, khdng nham muc dich
nao khac. Cac thong tin cta bénh nhan va gia
dinh déu dugc bao mat va chi phuc vu cho muc
tiéu nghién ctru.

Ill. KET QUA NGHIEN cU'U

Trong s6 20 bénh nhan dugc can thiép md
noi soi diéu tri thoat vi ben, cd 14 bénh nhan la
nam va 6 bénh nhan nir chiém tuong (ng la
70% va 30%. Do tudi nhé nhat cia bénh nhan
dudc can thiép la 28 ngay, I6n nhat la 56 ngay
va tudi trung binh 1a 45.6+10.5 ngay. Tré nhi c6
can nang nho nhat la 2.6 kg, nang nhat la 4.9 kg
va trung binh la 3.8+0.9kg.

Bang 1. Vi tri bén thodt vi

Vi tri thoat vi S0 bénh nhan %
Mot bén 18 90
Hai bén 2 10

Tong cong 20 100

Thoat vi ben mot bén chiém 90%. Chi c6 2
trudng hop thoat vi ben 2 bén chiém 10%.

Bang 2. S6 bénh nhadn co ong phic tinh
mac bén doi dlen trong mé
| Ong phiic tinh | S& bénh nhan cé thoat

mac bén doi vi ben
dién Hai bén Mot bén
Co 0 4 (22,2%)
Khéng 2 14 (77,8%)
Téng cong 2 18 (100%)

Cb 4 bénh nhan trong nhom thoat vi ben mot
bén cd ton tai 6ng phlc tinh mac bén d6i dién
chiém 22.2%. B

Bang 3. Thoi gian phau thudt trong mé’

Vi tri thoat vi Thdi gian (phut)
MOt bén 196 £1,9
Hai bén 263+ 1,4

Trung binh 21,3+ 1,8

Thai gian phau thuat trung binh déi véi thoat
vi ben 13 21,3 + 1,8 phut.Thdi gian phau thuat
trung binh dGi véi thoat vi ben mét bén la 19,6 +
1,9 phit.Thdi gian phau thuat trung binh d6i véi
thoat vi ben hai bén la 26,3 £ 1,4 phut.

Két qua diéu tri sau mé: Khdng cé bénh
nhan nao trong nhom can thiép trong nghién
clru ¢6 ton thuang trong mé va bién chirg sau
md, thdi gian ndm vién trung binh 13 1 ngay.
Kham lai sau m& 3 thdi diém, 7 ngay, 1 thang va
2 thang khong phat hién thoat vi ben tai phat ca
trén lam sang va can lam sang.

IV. BAN LUAN

Nam 1993, Montupet lan dau tién bao cdo
perdng phap chifa thoat vi ben bang phau
thuat ndi soi khau déng 16 ben sau trong o bung.
TUr d6 dén nay, nhiéu tac gia khac da ap dung,
cai tién va thuc hién tréns6 lugng bénh nhan
ngay mot I6n. Tuy nhién khong cd nhiéu nghién
clru tdp trung vao nhdém bénh nhan nhé tudi co
can nang thap [7]. Nhém ddi tugng trong nghién
cltu nay c6 do tudi trung binh 45.6 ngay va can
nang trung binh 3.8kg la mdt trong s6 it cac
nghién clru di sau vao van dé nay

Phau thuat ndi soi trong ) bung cd uu diém
danh gia chinh xac sy ton tai cia 6ng phuc tinh
mac bén d6i dién nham gilp phau thuat vién
phat hién va x{r ly tén thuong trong mdt cudc
md, qua dod, tranh cho bénh nhan phai chju lan
phau thuat nhiéu lan. Nhiéu nghién clu khac
nhau bao cdo vé sy ton tai 6ng phuc tinh mac
bén d6i dién phat hién trong qua trinh phau
thuat ndi soi vai ti 1é tir 19.9% dén 66% [6]. Két
qua trén trong nghién clfu cta ching toi chiém ti
Ié 20%. Saha N cho rang ti Ié trén cang I6n voi
nhoém bénh nhan cang nho, diéu nay cung c0 sy
uu viét khi 4p dung phau thuat néi soi véi nhém
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bénh nhan nay. Ngoai ra, nhiéu tac gid khac
cling ung hd quan diém trén va bd sung thém
ton thuong hiém cd thé gdp nhu thoat vi ben
truc ti€p hay thoat vi dui [3], [4], [5].

Dadi vGi bién chirng trong va sau mo, nghién
cru cla chung toi khong co tru’dng hgp nao lién
quan dén bién chu’ng trong mé nhu ton terdng
bé mach tinh va ong dan tinh, khong gay chay
mau mach I6n va céc tang khac trong & bung.
Sau md bénh nhén khong dau, phuc héi luu
thong tiéu hoa va an sau 6gid phau thuat.Thgi
gian ndm vién trung binh cta bénh nhan la 1
ngay. Kham lai sau 1 tuan, 1 thang va 2 thang
sau mé khong phat hién trudng hdgp nao co
nhiém trung vét md, thodt vi ben tai phat hay
tran dich mang tinh hoan ca trén lam sang va
siéu am. Cac bdo cdo trén ¢@ mau Ién han va
thdi gian theo d&i sau ma& 1au han chi ra mot ti 1é
thap cta bién ching thoat vi ben tai phat va mot
vai bién chirng sau md khac. Cac bién chng nay
c6 ti 1é tudng tu nhau & phau thuat ndi soi va mo
maé [6]. Tuy nhién, cac nghlen ctu tap trung &
déi tugng tré nho c6 can ndng thap cho thay ti 1€
bién chiing sau mé clia phau thuat ndi soi chi€ém
ti 1é thap hon [7] Parelka SV cho rang phau
thuat ndi soi gilp phau thuat vién co kha nang
quan sat bé mach tinh va ong dan tinh rd rang,
d|en béc tach phiic mac ndm tai 16 ben sau trong
& bung, nén kha ndng gay tén thuong cac ciu
tric trén dudgc giam thi€u, ddc biét ddi véi nhitng
bénh nhan can nang thdp [1]. Vé blen ching
nhiém truing vét mo, Esp05|to C cho rdng ti Ié
xay ra trong phau thuét ndi soi thdp hon so vdi
mé& md thdng thu’dng do vi tri dat trocar nam cao
han dudng rach nép ben bung cua md mé thong
thudng. Do do, nguy co nhiém trungdo dd 8m va
chat thai tu nhién ctia cg thé dugc giam thiéu [6].

Vé thgi gian phau thuat, tuy con it kinh
nghiém va thuc hién trén nhoém bénh nhi nhe
can ¢ Ira tudi thdp, nhém nghién cliu ching toi
c6 thdi gian phau thuét trung binh la 21.3 phit,
tuong ddi ngdn so vdi cac nhdom tac gia khac
(dudc théng ké theo nghién clu da trung tam
cua Esposito C (Esposito, 2014). Do trong nghién
cru khéng cé nhdm bénh nhan dugc phau thuat
m& md thdng thudng nén ching téi khdng so
sanh dugc thdi gian mé gilta hai phuong phap.
Tuy nhién nhiéu bao cdo cla cac nhom tac gia
da chi ra khong c6 su khac biét vé thai gian
phau thuat gitra ndi soi va m& ma trong diéu tri
thoat vi ben. Ca biét nghién clru da trung tam
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cla Esp05|to C (2014) cho rang thdl gian phau
thudt ndi soi ngdn hon so véi mé md trong
truGng hgp thoat vi ben hai ben16]

Ngoai cac uu diém cua phau thudt ndi soi
trong diéu tri thoat vi ben & tré em, con can ban
ludn thém vé nhitng diém con ton tai. Bénh nhan
can gay mé dudng tinh mach, vdi cac yéu t6
nguy cd cao han so véi gay mé khi va té viing
trong mé6 md thdng thudng. S& lugng seo md
nhiéu han, véi vi tri dat trocar cao, khong gidu
dugc seo dudi I8p quan trong nhu dudng rach
theo nép ben bung. Nghién clu véi s6 lugng
bénh nhan chua nhiéu, thdi gian theo ddi sau mé
ngdn va khéng cé nhdém déi ching nén chua
danh gia dugc két qua lau dai va su uu viét so
véi mé ma théng thudng.

V. KET LUAN

Vi 20 trudng hdp tré dudi 2 thang tudi co
can nang thap dugc phau thuat ndi soi 3 trocar
diéu tri thoat vi ben tai bénh vién Nhi Trung
Udng, ching t6i budc dau thdy day la phuong
phap diéu tri kha thi, an toan, hiéu qua va thdm my.
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CAC BIEN CHU’NG SAU KHAU VONG CO T’ CUNG O THAI PHU
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: DBanh gia cac bién cerng sau khau vong
ot cung 8 thai phu tai Bénh vién Phu san Trung
uong. Két qua Ti 1€ thai phu gap bién cerng sau
KVCTC trong thdi gian diéu tri noi trd chiém ty Ié thap
(cé 7 san phu gap bién chiing véi ty I& Ia 34%)
Trong do, tat ca déu la bién chu’ng chay mau co tor
cung, deu dugc xur tri chén meches am dao va rdt sau
6 gid. Khong g&p céc bién chiing khac nhu s8t, can co
tir cung, say thai, thai luu. Da s6 cac thai phu khong
gap bién cerng trong thoi gian diéu tri noi trd
(96,6%). K&t luan: Bién chu’ng sau khau vong cd tor
cung & thai phu 1a hlem gap Trong dd, chu yéu gap
bién cerng chdy mau ¢6 tI cung.

Tzrkhoa. bién ching, sau khau vong ¢ t cung,
chay mau c6 t cung.

SUMMARY

COMPLICATIONS AFTER INDICATION OF
CERVICAL CERCLAGE AMONG PREGNANT
WOMEN AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNAECOLOGY

Objectives: To evaluate complications after
indication of cervical cerclage among pregnant women
at the National Hospital of Obstetrics and Gynaecology
(NHOG). Results: the prevalence of complications
among pregnant women indication of cervical cerclage
was low (3.4%). All of them were cervical bleeding
complications, all were treated with vaginal meches
and withdrawn after 6 hours. No other complications
such as fever, uterine contractions, miscarriage,
stillbirth. Most pregnant women without complications
during inpatienttreatment (96.6%). Conclusion:
complications after indication of cervical cerclage
among pregnant women was low. In which, most the
symptoms of cervical bleeding.

Keywords: Complication, after
cervical cerclage, cervical bleeding

I. DAT VAN DE

Say thai gay ra nhiéu hau qua nghiém trong
vé mat thé chat, tinh than cho ngudi phu nit ndi
riéng va xa hoi ndi chung. Pay la bién cd I6n
trong qua trinh mang thai. Hau qua cla say thai
lién ti€p: gay giam sit sic khoe ngudi me; gay

indication of
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nguy hiém dén tinh mang ngudi me néu trong va
sau say thai xuat hién bién chiing khong dugc
phat hién, x{r tri kip thai va dung dan nhu bang
huyét, nhiém trung tor cung, nhiém trung huyet
Pong thdi, say thai lién ti€p cd thé gay vd sinh
th(r phat do viém dinh tr cung, voi tring. Dac
biét, say thai lién ti€p gay anh hudng Ién dén
tam li, sttc khde, lam gidm sut ngudn lao dong
clia gia dinh va xa hdi. Ti 1& sdy thai 6 cac nudc
phat trién 13 6 -10% ti 1& phu ni ¢4 thai [1]. Ti 1&
sdy thai ¢ cac nudc dang phét trién khoang 10-
12% ti Ié phu nir c6 thai. O Viét Nam, ti 1€ say
thai chung la 10-12%, trong do ti 1€ say thai lién
ti€p chiém khoang 20% tdng s8 say thaiva
nguyén nhan say thai lién tiép do hd eo tr cung
chiém khoang 6-12% [1]. D& diéu tri say thai
lién ti€p ndi chung va say thai lién ti€p do hé eo
tir cung nadi riéng, nhiéu tac gia da thuc hién ki
thudt khau vong ¢d tr cung nhdm ting cudng
truong luc cd tr cung d€ thai nhi phat trién
trong ti cung dén du thang. Tuy nhién, trong
qué trinh khau vong c6 tir cung cling gay ra cac
bién chiing nhat dinh. Ti 1€ bién chi’ng sau
KVCTC d3a dudc bdo cdo trén thé gidi, theo
Harger nam 2002 <10% [2], theo Charles va
cong su la 2%[3]. bac biét theo bdo cdo cla
MacNaughton va cong su’ thi ty Ié nay la 15%
[4]. Trong do, ti I€ bién chu’ng chay mau co tr
cung sau KVCTC cua thé gidi la 1-9% [5]. O Viét
Nam chua cd nhiéu nghién cllu danh gia cac
bién ching cta khdu vong cb ti cung. Vi véy,
nghién clu dugc thuc hién véi muc tiéu: "Panh
gid cdc bién chuing sau khdu vong cb i cung &
thai phu tai Bénh vién Phu san Trung uong”.

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

2.1. Poi tugng nghién ciru

*Tiéu chudn lua chon: Cic thai phu
dugckhdu vong cd tr cung theo phucng phap
McDonald tai bénh vién Phu san Trung ugng trong
nlra dau thai ky. Bong y tham gia nghién ctu.

*Tiéu chuén loai trir: Cac thai phu c6 bénh
kém theo anh hudng dén tinh trang say thai,
chdy mau nhu rdi loan dong mau, lupus, hoi
ching antiphospholipid. Khéng dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ciuu

41


mailto:bsnguyenmanhthang@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2018

*Phuong phdp: Dugc thuc hién theo
phuang phap mé ta cat ngang. Nghién clu dugc
ti€n hanh & 203 bénh nhan dugc khau vong tor
cung, 18y mau chu dich trong thdi gian nghién
cltu tur thang 1/1015 dén thang 12/2016, tai
Bénh vién Phu San Trung uang.

*NoJi dung, cac bién sé nghién ciru chinh

Tién st san khoa: s& [an mang thai, tudi thai
lic say thai/ dé non/ dé du thang.Tién s phu
khoa: can thiép tir cung nhu cat cut, khoét chop,
cat polyp bubng tir cung.Tién s can thiép tor
cung: mé |8y thai.

Céc bién ching sau khau vong c¢6 tir cung
dugc danh gid bao gébm: chady mau cd tI cung,

II. KET QUA NGHIEN cU'U

can co tUr cung, 6i v non, s6t, say thai, bién chirng
viém ¢ tir cung, tinh trang bach cau mau.

Tinh hinh str dung thudc khang sinh 8 nhdom bénh
nhan cd bién chiing sau khéu vong ¢ tr cung.

2.3. Xur' ly sé liéu: S6 lieu dugc phan tich
trén phan mém SPSS 16.0. SO liéu dugc trinh
bay dudi dang sb lugng va ty 1€ %.

2.4. Pao dirc nghién ciru: Nghién ctru dugc
su' chdp thuadn cla Bénh vién Phu san Trung
uang. Thong tin cua doi tugng nghién clru dugc
gilr bi mat, chi phuc vu cho nghién ciiu, khong
st dung cho bat ki muc dich nao khac. Két qua
nghién cu dugc phan hoi cho Bénh vién Phu
san Trung uong dé nang cao chat lugng chan
doan va diéu tri bénh cho bénh nhan.

Bang 1. Bdc diém tién su’ san khoa cua céc thai phu (n=203)

Tudi thai | =12 13-22 23-27 tuan 28-33 tuan 34-37 tuan =38 tuan
ki truéc | tuan tuan | S6ng | Chét | Song | Chét | Song | Chét | Song | Chét
SO lugng 55 123 0 83 33 20 15 1 41 0
Tilé (%) ]| 27,1 60,6 0 40,9 16,3 9,9 7,5 0,5 20,2 0

Nhén xét: Trong 203 san phu cd 55 san phu cd tién st say thai <12 tuan, chiém ti 1& 27,1% tdng
cac san phu.Co 123 san phu say thai tir 13-22 tuan tudi, chiém ti 1& 60,6% téng cac san phu.Cé 83
san phu dé non tir 23- 27 tun tudi, trong do 100% thai dé non chét sau sinh, khéng cd thai nao
s8ng. C6 53 san phu dé non tir 28- 33 tuan tudi, trong do s6 tré séng la 33 tré, chiém ti 1é 16,3%. C6
20 tré chét, chiém ti 1€ 9,9%. CS 16 san phu dé non tir 34-37 tuén tudi, trong d6 15 tré sdng, chiém
ti 1€ 7,5%. CO 1 tré chét, chiém ti 1é 0,5%. C6 41 san phu dé du thang >38 tuan tudi, tit ca cac con
déu song, chi€ém ti I€ 100%, khong cd con nao chét.

Bang 2. Bdc diém tién su’ can thiép tu’ cung — cé tir cung cia thai phu

Can thiép | S€° mo cii 6 _Tién sir KVCTC ] Can thiép khac
=P tr cung Co seo mo cii Khong seo mo cii (cat LEEP)
S6 lugng 28 16 8 1
Ti lé % 13,8 7,9 3,9 0,5

Nhén xét: Trong 203 thai phu cd 28 thai phu ¢4 tién str seo md cli & t&r cung (13,8%), déu la cac
seo md lay thai. Cé 24 thai phu cé tién sir KVCTC (11,8%) trong d6 16 thai phu cé seo md Iay thai
(7,9%) va 8 thai phu khéng c6 seo mé cii & tir cung (3,9%). C6 1 thai phu cd tién sir cdt LEEP cb tir
cung (0,5%). Bay déu la nhitng yéu t6 anh hudng dén thai ki lan nay.

Bang 3. Cac bién chirng sau khau vong
co tu’' cung

thai luy, say thai...
Bang 4. Pac diém nhom co bién chirng

Bién chirng S6 luwgng [ Tilé (%) | sau khdu vong cé tu’ cung (n=7)

Chay mau cd tr cung 7 3,4 o e So Tilé

Con co tlf cung 0 0 Bac diem lugng | (%)

Qi v3 non 0 0 Bach <10 G/L 2/7 28,6

Sot 0 0 cau >10 G/L 5/7 71,4

Say thai 0 0 Co tir Khépg_yiém 4/7 57,1

Khéng bién chiing 196 96,6 |<Cr?'ng Khéﬁg \sflé'n;ung gg 4%,9
A 7 . > | A N 7 - ang

Nhan xét: Sau KVCCT ti lé da so cac thai phu sinh C3 s dung 777 100

khong gap bién chirng nao (96,6%). Ti 1€ cac
thai phu gap bién ching sau KVCTC thap
chi€ém3,4%. Tat ca thai phu gap bién chirng déu
la chady mau ¢6 t&r cung, da dudc chén méches
am dao va rit sau 6 gid. Khong gap cac bién
chirng khac nhu con co tr cung, 6i v@ non, s6t,
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Nhéan xét: Trong 7 thai phu cé bién ching
sau khau vong cb tr cung ¢ ti 18 I6n thai phu c6
bach cdu trong mau ngoai vi >10G/L (71,4%) so
vGi nhom bach cdu trong mau ngoai vi < 10G/L
(28,6%). Ti l1& cd t&r cung viém va c6 tIr cung
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khong viém & cac thai phu cé bién ching sau
KVCTC khong chénh nhau nhiéu (42,9% va
57,1%). Tat ca cac thai phu cd bién ching sau
KVCTC déu dugc st dung khang sinh trong thdi
gian diéu tri ndi trd, chiém ti 1€ 100%.

IV. BAN LUAN

Céc bién ching thuding gép sau khau vong cd
t&r cung trong thdi gian diéu tri ndi trd thudng la
cac bién chirng sdm nhu: chay mau chan chi,
chay mau tir ¢ ti cung, con co t& cung, &i v3
sdm, ngoai ra cd thé gdp sbt, thai luu, say thai...
[5]. Trong nghién cltu cla chung toi cé 3,4%
thai phu gap bién chiing sau KVCTC trong thdi
gian diéu tri ndi trd. Tat ca déu la bién ching
chdy médu & 6 tir cung, dd dugc xr tri chén
méches am dao va rat méches sau 6 gid, khi ra
vién tat ca bénh nhan déu 6n. Ti 1& bién chiing
sau KVCTC cua ching t6i nam trong ti 1€ bién
chirng sau KVCTC da dudc bao cao trén thé gidi,
cla Harger nam 2002 <10% [2], cta Charles va
cong su ndm 1981 1a 2% [3], va 1én t6i 15%
trong bao cao cia MacNaughton va cong su [4].
Ti I bién chitng chdy mau ¢6 tir cung sau KVCTC
cla thé gidi la 1-9% [5]. Trong nghién clu cla
ching t6i khong gap nhitng bién chiing sém
khac nhu Gi vG@ s6m, con co tir cung, sot, say
thai, thai luy,... Nhitng bién chdng nay déu da
dugc bao cdo bai nhiéu nha nghién clru trén thé
gidi: Rust va cong su (2000) [6], Harger va cbng
su [2], Charles va cong su [3]. Ti |é bién chirng
cao gdp 2 dén 3 lan khi KVCTC cdp cdtu [3].
Nghién clu cua chung t6i khong cd thai phu
KVCTC cdp ctu nao nén khong co so sanh.

Trong cac thai phu gdp bién ching sau
KVCTC c6 57,1% thai phu co viém CTC va 71,4%
thai phu xét nghiém BC>10G/L trudc khi KVCTC.
Tinh trang chdy mau CTC & thai phu cd viém
CTC la 3/36 thai phu (6,5%) cao han so vdi thai
phu khong co viém CTC la 4/157 thai phu (2,5%)
Pay la yéu t6 nguy cd lam tang bién chirng. Khi
CTC viém lam tang tinh trang nhiém trung, chay
mau tai chd sau KVCTC. Trong nghién clftu cla
ching t6i ti 1€ thai phu sir dung thudc trong
KVCTC la: 87,2% thai phu dugc st dung khang

sinh, 93,1% thai phu dugc si dung giam co
(Nospa) va 67,5% thai phu sir dung noi ti€t
(progesterone). Viéc sir dung khang sinh du
phong nhiém trung trong KVCTC con nhiéu tranh
cdi [7]. Chua cd nghién chu nao so sanh doi
chiing tac dung cta khang sinh gitra nhdm thai
phu dugc st dung khang sinh va nhém thai phu
khéng dugc st dung khang sinh. Cac bdng
chirng hién nay khéng du dé diéu tri khang sinh
du phong vdi liéu bao nhiéu la thich hgp cho cac
thai phu.

V. KET LUAN

Két qua nghién clttu cho thady ti 1é thai phu
gap bién ching sau KVCTC trong thgi gian diéu
tri noOi trd chiém ty 1€ thap (cé 7 san phu gap
bién chirng vdi ty 1é la 3,4%). Trong do, tat ca
déu 13 bién chitng chdy mau cd tir cung, déu
dugc x{r tri chén méches am dao va rdt sau 6
gid. Khong gap cac bién chirng khac nhu sét,
can co tUr cung, say thai, thai luu. Da so cac thai
phu khong gap bién chlng trong thdi gian diéu
tri ndi trli (96,6%).
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GIA TRI CUA XET NGHIEM D-DIMER VA THANG PIEM WELLS
TRONG CHAN POAN TAC DONG MACH PHOI & BENH NHAN
POT CAP BENH PHOI TAC NGHEN MAN TiNH

Nguyén Quang Poil, Hoang Hong Thai2, Chu Thi Hanh3
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TOM TAT

Muc tiéu: Xac dinh gia tri clia xét nghiém D-dimer
va thang diém Wells trong chan doan TPMP & bénh
nhan dgt cdp COPD. Phuong phap: Nghién ciru tién
clru, md ta cit ngang, 210 bénh nhan dgt cdp COPD
tai Trung tam HO6 H3p — Bénh vién Bach Mai tur thang
5 ndm 2015 dén thang 9 nam 2018. Két qua: 37/210
(17,6%) bénh nhan dugc chan doan TDMP. NOong do
D-dimer trong nhém COPD cé TPMP cao han nhom
COPD khong TDMP (5,17 + 3,93 va 2,89+3,2), p
<0.001. Gia tri diém cdt cta D- dlmer trong chan doan
TDMP 13 2,1mg/| FEU, AUC tai dudng cong ROC: 0, 744
(95% CI: 0 66- 0 83), p < 0,001. Thang diém WeIIs co
AUC du’dng cong ROC la 0 703 (0,59 - 0,82), p <
0,001. Phdi hgp D-dimer am tinh v&i Wells thap co gia
tri loai trlr TDMP. Két luan: Nong do D-dimer trong
nhém COPD co TDMP cao han. Xet nghlem D-dimer va
thang diém Wells ¢ hleu qua tét trong chin doén
TDMP & bénh nhan dgt cap COPD.

T khéa: TDMP, D-dimer, thang diém Wells, dgt
cap COPD.

SUMMARY

VALUES OF D-DIMER TEST AND WELLS
SCORE IN DIAGNOSIS PULMONARY
EMBOLISM IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

EXACERBATIONS

Objective: To determine the values of D-dimer test
and wells score in diagnosis pulmonary embolism (PE)
in patients with chronic obstructive pulmonary disease
exacerbations. Methods: Prospective, Cross-sectional
descriptive study of 210 patients with COPD
exacerbation at the Respiratory Center of Bach Mai
Hospital from May 2015 to September 2018. Results:
37 of 210 patients (17,6%) met the diagnostic criteria
for PE. The D-dimer levels of the COPD patients with PE
were signifcantly higher than those of the patients
without PE (5,17 + 3,93 and 2,89 = 3,2), p <0.001.
The cut-off value for D-dimer in diagnosing PE in the
COPD patients was 2,1mg/l FEU. The area under the
receiver operating characteristic (ROC) curve was 0,744
(95% CI: 0,66- 0,83), p < 0,001. The Wells score had
the area under the receiver operating characteristic
(ROC) curve was AUC 0,703 (0,59 - 0,82), p < 0,001.
The combination of either the low Wells score with a
negative D-dimer concentration has effect to rule out
pulmonary embolism. Conclusions: (1) The D-dimer
levels of the COPD patients with PE were signifcantly
higher. (2) The D-dimer test and wells score has good
effect in diagnosis PE in patients with chronic
obstructive pulmonary disease exacerbations.

1Bénh vién Pa khoa tinh Hai Duong

2Pai hoc Y Ha Noi

?Trung tam H6 Hap — Bénh vién Bach Mai.
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Keywords: Pulmonary embolism, D-dimer and
Wells score, COPD exacerbation.

I. DAT VAN DE

T&c ddong mach phéi (TPMP) c6 ty 1é tir vong
cao, ty 1&é mdi mac giao dong tir 62-112/100.000,
la nguyén nhan cua 100.000 va 300.000 trudng
hgp tor vong hang ndm tai My va Chau Au [1]
Co nhiéu yéu t6 nguy cd TDMP da dudc xac
dinh, trong dé bénh phéi tdc nghé&n man tinh
(COPD) dudc xac dinh la yéu t6 nguy cd trung
binh. Bgt cap COPD tang nguy cé TEMP do han
ché van dong, tang dap Ung viém tai cho va toan
than, da hong cau, tdm phé man, ha oxy mau va
ton thuong ndi mé mach mau phéi. Viéc chin
doan TDMP trong dgt cap COPD rat khé khan do
su' chdng 1ap triéu chdng cua hai bénh, ty 1€ bo
s6t chdn doan cao. Mdt phan tich meta cho thiy
ty |1é TDMP trong dot cap COPD giao dong tur 3,3
dén 29%. Nguy co tir vong sau 1 nam cao han 2
— 4 [3n & bénh nhan COPD c6 TOMP [2]. Tai Viét
Nam hién chua cé nghién c(tu nao danh gia chan
doan TBMP & bénh nhan dgt cap COPD, dac biét
la vai trd clia cac thang di€ém du’ bo 1dm sang va
cac ky thuat khong xam lan trong loai trir TDMP.
Két hgp danh gid nguy cd lam sang va xét
nghiém D-dimer dong vai trd quan trong trong
ché&n dodn TDMP [3]. Chlng tdi thuc hién dé tai
nay nhdm muc tiéu xac dinh gid tri cla xét
nghiém D-dimer va thang diém Wells chan doan
TDMP trong dot cap COPD.

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

1. P6i tugng: GOm 210 bénh nhéan dugc
chan doan xac dinh dot cdp COPD, diéu tri ndi
trd tai Trung tdm HO6 H3p — Bénh vién Bach Mai
tlr thang 5 nam 2015 dén thang 9 nam 2018.

2. Phuong phap

Thiét k& nghién ciru: nghién clru mé ta cat
ngang, ti€én clu.

Tiéu chuan chon déi tugng nghién ciru:
Bénh nhan dugc chan doan xac dinh dot cap
COPD theo hudng dan cua GOLD 2015; c6 két
qua xét nghiém D- dimer > 1mg/l FEU; dudc
chup CLVT déng mach phdi (CT-PA) trén méy 64
day tai khoa Chan doan hinh anh — Bénh vién
Bach Mai dé€ khang dinh hodc loai trir TDMP.

Tiéu chuan chan doan TPMP: dua trén két
qua chup CT-PA, véi dic diém thiéu hut I15p day
thuc can quang trong long mach sau vi tri tac
ngh&n. C6 thé tdc mot phan hodc hoan toan
ddng mach phdi.

Xét nghiém D-dimer: Bénh nhan_dugc ldy
mau ngay khi nhap vién, bao quan mau mau &
nhiét d6 phong, van chuyen mau dén phong xét
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nghiém va tién hanh dinh lugng n6ng do D-
dimer trong vong 1 giG sau ldy mau theo theo
phuong phap miéen dich do d6 duc.

Thang diém danh gia nguy co 1am sang:
chiing tdi str dung thang di€ém Wells d&€ danh gia
nguy cd TDMP. Phén loai thang diém Wells dong
thGi theo 2 mirc nguy cd (phu hgp, khong phu
hgp) va 3 mdc nguy cd (thap, trung binh, cao).

Tiéu chuan loai trur: chdng chi dinh véi ky
thuat chup CT-PA: cd thai, suy than (mic loc cau
than < 60ml/phat hodc Creatinin mau >
115pmol/lit), di &ng véi thubc can quang, dang
dung cac loai thuéc chéng déng, dang cé phin
loc tinh mach chu dudi, nhitng bénh nhan co
chan thugng mdi hodc cac can thiép phau thuat
vung chau, khdp hang, khdp goi, cac trudng hgp
c6 bénh ly ac tinh.

Xtr ly s6 liéu: bang phan mém SPSS 16.0 va
céc thuét todn thdng ké y hoc, str dung t-test dé
ki€m tra su’ khac nhau gitra hai gia tri trung binh
cla hai bién doc lap, st dung dudng cong ROC
dé xac dinh gid tri diém cit cta néng dd D-
dimer va xac dinh dién tich dudi dudng cong
(AUC), str dung ki€ém dinh y2 d& xac dinh dé
nhay (Se), do dac hiéu (Sp), tri sO du bao
duang (PPV), tri s6 du bao am (NPV), ty xuat
nguy cé (OR) va khoang tin cdy 95%. Su khac
nhau cd y nghia khi p < 0,05.

Pao dirc nghién clru: tat ca bénh nhan déu
ky cam két dong y tham gia nghién clu, so liéu
nghién cu dugc bao mat va chi phuc vu cho
muc dich nghién c(ru va diéu tri.

1. KET QUA NGHIEN CUU

1. Pic diém chung: Trong thdi gian nghién
clru, tdng s8 210 bénh nhan du tiéu chudn dua
vao nghién clru. Két qua chup CT-PA khang dinh
37/210 bénh nhan cé6 TBMP. Trong d6 191 nam
(90,9%), 19 nir (9,1%). Tubi trung binh: 70,2 +
9,3 (47-91).

So véi nhom TPMP (-), nhom TBMP (+) cé
déc diém: hat thuéc (bao-ndm) cao han
(32,1+£6,1 va 27+6,6, p<0,001); thoi gian mac

bénh dai hon (7,32+3,7 va 4,72+2,8, p<0,001);
s0 dgt cap nam trudc nhiéu hon (2,1+£1,1 va
1,5+0,9, p=0,001), dgt cap nang han (OR: 1,26,
95% CI: 1,17-1,35, p=0,003)

2. Gia tri cia xét nghiém D-dimer:

T Pudng cong ROC
a E '
c s
G «©: 11
S -
~ Pé dic hiéu

Nong do6 D-dimer chung (mg/I FEU): 3,29 %
3,44 (1,01 — 21,89). Nong do D-dimer nhom
TDMP (+): 5,17 £ 3,93 cao han nhém TDMP (-):
2,89 £ 3,2, p <0,001.

Dién tich dudi dudng cong ROC cla xét
nghiém D-dimer thu dugc 1a: AUC 0,744 (95%
CI: 0,66- 0,83), p < 0,001.

Chon gia tri diém cat (cut-off) nong dd D-dimer
ld 2,1 mg/l FEU, ching tdi tinh gid tri chdn doéan
TDMP cua xét nghiém D-dimer theo bang sau:

3. Gia tri ciia thang diém Wells.

2 1]

Pudng cong ROC

[V

D0 dac hiéu

D0 nhay

T T T T
nn oo na oo no= 1

Dién tich dudi dudng cong ROC cla thang
diém Wells thu dugc: AUC 0,703 (0,59 - 0,82), p
< 0,001.

Bang 1. Néng dé D-dimer giifa 2 nhom gid tri diém cit

Nong do D-dimer TDMP (+) TDMP (-)
(mg/I FEU) n = 37, (%) n = 173, (%) OR | 95%CI p
> 2,1 27 (73) 66 (38,2) ]
<21 10 (27) 107 (61,8) 4,37 1,99-9,62 | < 0,001

Nhan xét: gia tri chan doan TDMP cua D-dimer v3i Se 73%, Sp 61,8, PPV: 29%, NPV: 91,5%,
OR 4,37 (1,99 - 9,62), p < 0,001.Ty s6 kha di (+): 1,91; Ty s6 kha di (-): 0,43.
Bang 2. Thang diém Wells 2 mdc vdi vdi tinh trang TDMP

e TDMP (+) TDMP (-) 95%
Thang diém Wells n = 37, (%) n = 173, (%) OR CI p
it kha ndng TOMP 26 (70,3) 172 (99,4) ]
Nhigu kha ndng TDMP 11 (29.7) 1(0,6) 72,7 | 9-587 | <0,001
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Nhén xét: tir két qua & bang 2, gia tri chdn doan TDMP cua thang diém Wells vé6i Se 29,7, Sp
99,4, PPV 91,7, NPV 86,9%, OR: 72,7 (95% CI: 9 - 587), p < 0,001. Ty s6 kha di (+): 49,5; Ty s0

kha di (-): 0,71.

Bang 3. So sanh thang diém Wells 3 mic vdi tinh trang TDMP

Thang diém Wells TPMP (+) n = 37, (%) TPDMP (-) n = 173, (%) p
Thap 13 (35,2) 98 (56,6) 0,017
Trung binh 17 (45,9) 75 (43,4) 0,77
Cao 7 (18,9) 0 <0,001

Nh&n xét: trong nhom TDMP (+) mic nguy thdp va nguy cc cao cla thang diém Wells cao hon

nhém TPMP (-), p < 0,05.

Bang 4. Phoi hop D-dimer (-) va Wells < 5 trong loai tra’ TDMP

D-dimer < 2,1 mg/I FEU | TOMP (+) TOMP (-)
+ Wells < 5 n=37,(%) | n=173,(%) | OR | 95%C | p
6 21 (56,8) 152 (87,9) ] <

Khéng 16 (43,2) 21 (12,1) 0,181 | 0,0804 | (001

Nhan xét: phoi hgp D-dimer < 2,1 mg/l FEU va Wells < 5 co gia tri loai trir TDMP véi Se 87,9%,
Sp 43,2%, PPV 87,9%, NPV 43,2%, OR: 0,181 (95% CI: 0,08 — 0,4), p < 0,001. Ty s8 kha di (+):

1,55; Ty s6 kha di (-): 0,28.

IV. BAN LUAN

Pic diém chung: Ty |é TDMP trong dot cap
COPD giao dong tu 3,3 — 29%, cac nghién ciu
ma& t&r thi & bénh nhan COPD tr vong ghi nhan ty
|é TDMP tir 28 — 51%. Ch&n doan TPMP trong
dot cap COPD la mot thach thirc vi sy’ chong 1ap
triéu chiing. Két qua nghién clifu cta ching toi
cho thdy TDMP chiém 17,6%, tuong tu' véi két
qua phan tich meta cua Aleva FE et al [4]. TuGi
trung binh: 70,2 + 9,3 (47 - 91), nam (90,9%)
gap nhiéu han nit (9,1%), diéu nay cling hoan
toan phu hgp vi bénh nhan COPD thudng tudi
cao va nam gdp phé bién hon nit. TU két qua
nghién cltu, ching téi nhan thdy nhém bénh
nhan TDMP (+) thudng gap dot cdp nang, tién
sir c6 nhiéu dgt cadp, hut thuéc nhiéu hon va
mUc do tdc nghén nang han. K&t qua nghién cliu
cla ching toi tuang tu két qua nghién clu cla
Gunen H et al [3].

Gia tri cua xét nghiém D-dimer: NOong do
D-dimer tdng cao trong mau la bi€u hién huyét
khoi cap tinh trong long mach, kich hoat dong
thdi hai qua trinh dong mau va tiéu fibrin. NPV
cla D-dimer kha cao, vi vay mot két qua D-dimer
am tinh két hgp véi nguy co Iam sang thap la an
toan dé loai trr TDMP. Tuy nhién, fibrin cling
tdng cao trong nhiéu bénh ly khac nhu ung thu,
viém, phau thuat, chan thuong. Chinh vi vay,
nong do D-dimer cao cé PPV thap nén khong
gilp khang dinh TDMP [5]. Khi phan tich dudng
cong ROC chlng t6i nhan thay dién tich dudi
dudng cong (AUC) nong d6 D-dimer la: 0,744
(95% CI: 0,66- 0,83), p < 0,001, diéu nay cho
thdy day la mot xét nghiém co gia tri du bao tot
trong chan doan TPMP. VGi nguBng diém cit
2,1mg/l FEU, chdng t6i xac dinh dugc gia tri
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chadn doan TDMP cla D-dimer c6 Se 73%, Sp
61,8, PPV: 29%, NPV: 91,5%, OR 4,37 (1,99 —
9,62), p < 0,001.Ty s6 kha di (+): 1,91; Ty s&
kha di (-): 0,43. Két qua nghién clfu cla chung
toi phu hgp véi két qua cua AbdelHalim HA et al,
theo dé ngudng diém cit D-dimer & 2348 pg/ml,
vGi AUC 0,836, Se 90,9%, Sp 77,8%. Mot sO
nghién cru khac ctia Gunen H et al (2010), Choi
KJ (2013) ciing cho thay nong do D-dimer trong
nhém dot cdp COPD c6 TDMP cao han nhom daot
cap COPD dan thuan [6].

Vai tré cda thang diém Wells: Mac du dé
nhay, do dac hiéu cla cac triéu ching, cac dau
hiéu 1dm sang cé vai trd han ché trong chan
doan TPMP nhung viéc phdi hgp cac dic diém
nay gilp tang kha nang danh gia lam sang, cho
phép phan loai bénh nhan vao nhitng nhém lam
sang phu hop, day la dic diém then chét cho tat
cd cac budc chadn doan TDMP, gilp ting kha
nang chan doan chinh xdc TPMP. Thang diém
Wells dugc chitng minh c6 vai trd quan trong
trong danh gid lam sang bénh nhan nghi ngd
TPMP, da dudc chudn hda va ap dung rdng rai.
Theo Segal 1B et al [7], ty 1€ TDMP theo 3 mUc
thang diém Wells nhu sau: thdp (1-3%), trung
binh (16-28%), cao (38-78%). K&t qua nghién
ctu cta chung téi (bang 3) cho thdy ty Ié TDMP
theo 3 muc thang diém Wells la: thap (35,2%),
trung binh (45,9%), cao (18,9%), sG di cd su
khac biét Ia do quén thé nghién cltu clia ching
toi chi tdp trung vao nhom dgt cap COPD. Khi
phan tich dién tich dudi dudng cong ROC cla
thang di€ém Wells, chiing tdi xac dinh dugc AUC:
0,703 (0,59 - 0,82), p < 0,001, gia tri chdn doan
cua thang diém: Se 29,7, Sp 99,4, PPV 91,7, NPV
86,9%, OR: 72,7 (95% CI: 9 - 587), p < 0,001.



TAP CHIi Y HOC VIET NAM TAP 472 - THANG 11 - SO 1 - 2018

Ty s8 kha di (+): 49,5; Ty s6 kha di (-): 0,71.
Mac du cé Se thdp nhung Sp, PPV, NPV déu cao,
b&i vy ching tdi cho réng thang diém Wells co
gia tri t8t d€ phan loai nguy cd 1dm sang trong
cac trudng hgp nghi ngd TDMP.

Phoi hop két qua D-dime (-) (< 2,1mg/Il
FEU) véi Wells thép (< 5) )

Theo hudng dan cua HOi tim mach Chau Au
(2014), phoi hgp két qua xét nghiém D-dimer (-)
v@i nguy cd lam sang thap hodc trung binh la an
toan dé loai trlr TDMP. Viéc phdi hdp nay cé thé
loai trir 30-40% s6 bénh nhan trong nhém nghi
ngd TDMP, ty Ié xudt hién cac bién c6 huyét khoi
sau 3 thang theo doi < 1%. Két qua nghién clru
cla ciling ching t6i phu hgp vdi nhitng két luan
nay. Két qua nghién clu tai bang 4 cho thay két
hgp D-dimer < 2,1 mg/I FEU va Wells < 5 gilp
loai trir TDMP véi: Se 87,9%, Sp 43,2%, PPV
87,9%, NPV 43,2%, OR: 0,181 (95% CI: 0,08 —
0,4), p < 0,001. Ty s6 kha di (+): 1,55; Ty s6
kha di (-): 0,28. Cac nghién cliu clia Kearon et
al (2001), Wells et al (2001) cling ghi nhan co
thé loai trlr TDMP khi ph6i hgp D-dimer (-) va
nguy cd lam sang thap [1].
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NHAN XET MOT SO POC TINH CUA PHAC PO FOLFIRI
TRONG PIEU TRI UNG THU DA DAY GIAI POAN MUON

TOM TAT

Muc tiéu nghién clru:Nhan xét mét s6 doc tinh
cua phac d6 FOLFIRI trong diéu tri bénh nhanung thu
biéu mo tuyén da day giai doan muon. Poi tugng va
phuong phap nghién ciru: Nghién cltu mo6 ta lam
sang trén 44 bénh nhan ung thu da day giai doan
muon dudc diéu tri hda chat FOLFIRI.Két qua:Ty lé
ha bach cau hat d6 3, 4 la 6,1% va 4,9%. Khong co
trudng hgp nao ha tiéu cau. Thi€u mau chu yéu ¢ do
1 (43,9%) va 2 (8,1%), khong cé trudng hgp nao do
3, 4. Tang AST va ALT dd 3, 4 dudi 1%. Khdng cb
truéng hgp nao tang ure va creatinine tir do 2 trd Ién.
0,4% truGng hgp gdp ti€éu chay do 4. Cac tac dung
khéng mong mudn khac khong ghi nhan do 3, 4. Két
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luan: Phac d6 FOLFIRI it doc tinh va tuong d6i an
toan trong diéu tri bénh nhan ung thu da day giai
doan muon.

Tu khéa: Ung thu da ddy, FOLFIRI, déc tinh.

SUMMARY

REPORT OF TOXICITY OF FOLFIRI
REGIMEN IN ADVANCED GASTRIC CANCER

TREATMENT

Aims: To report toxicity of FOLFIRI regimen in
treatment of patients with advanced gastric cancer.
Patients and method: Clinical description study of
44 advanced gastric cancer patients treated with
FOLFIRI regimen. Results: The incidence of
neutropenia grade 3, 4 were 6.1% and 4.9%. There
was no case with thrombopenia. Anemia occurred
mainly in grade 1 (43.9%) and grade 2 (8.1%), no
case with grade 3, 4. AST and ALT elevation grade 3,
4 were below 1%. There was no case with
elevatedureaand creatinine grade> 2. The rate of
grade 4 diarrhea was 0.4%. There was no case of
other adverse effects with grade 3, 4. Conclusions:
FOLFIRI regimen had less toxicity and safe for
patients with advanced gastric.
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Key words: Gastric cancer, FOLFIRI, toxicity.

I. DAT VAN DE

Ung thu da day ding thr 5 trong s6 cac bénh
ung thu thudng gap trén toan thé gigi va la
nguyén nhan tr vong th 3 do bénh ly ung thu &
ca 2 gidi [1]. Tai Viét Nam, ung thu da day la
loai ung thu khad phd bién, ding thir 2 sau ung
thu phéi 6 nam va dling thr 3 sau ung thu v,
cd tir cung & nit gidi, chiém 13,5% trong tdng s6
cac bénh ung thu [2].

Ung thu da day giai doan mudn la nhitng
trudng hap cd tén thuong nguyén phéat xam 1an
lan tran cd di can hach vung, di can xa va nhiing
trudng hgp tai phat di can.VGi cac trudng hgp
bénh giai doan mudn khong con kha nang phau
thuat, hda tri dugc coi la phuagng phap diéu tri
chinh [3],[4]. Phac d6 FOLFIRI la sy phdi hgp
gitta 5FU va irinotecan, dugc nghién cru trong
cac thr nghiém pha II, pha III cho thdy cé dung
nap toét, an toan cho bénh nhan [3]. Tai Viét
Nam, phac do hoa chat FOLFIRI dadugc sir dung
trong diéu tri UTDD da day giai doan mudn, tuy
nhién chua cé nhiéu nghién clru vé doc tinh va
m{c an toan cla phac do. Vi vay, ching toi tién
hanh nghién clru nay véi muc tiéu: "Whin xét
mot sé doc tinh cua phac dé FOLFIRI trong diéu
tri bénh nhén ung thu biéu mé tuyén da day giai
doan muén.”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciu: D4 tugng
nghién cru bao gébm tat ca cac BN UTDD giai doan
muon dugc diéu tri hda chat phac dé6 FOLFIRI tai
bénh vién Dai hoc Y Ha Noi tir 2012 dén 2017.

Tiéu chuén lua chon: Bénh nhan ung thu biéu
mo tuyén da day> 18 tudi.Bénh nhan UTDD giai
doan muodn khong con kha nang phau thuat.Chi
sO toan trang theo ECOG < 2. Cac chi s6 chic
nang tuy xudng, chifc nang gan than trong gidi
han cho phép. Céc tén thuong dich cé thé danh
gia va do dugc. Bam bao diéu tri it nhat 3 chu
ky héa tri phac d6 FOLFIRI. Cé hd sd bénh an
ghi chép cé thong tin can thiét va luu trir day du.
Khong cé bénh UT khac kém theo, khong mdc
cac bénh cdp va man tinh tram trong cé nguy co
gay tir vong gan, khéng co chéng chi dinh diéu
tri hdéa chat khac.

Tiéu chuén loai tru- BN c6 tén thucng hach
ron gan gady tac mat. BN di ('ng vdi thubc va
khong két thuc dugc liéu trinh diéu tri khong
phai vi ly do bénh tién trién. BN bd diéu tri
khong phai vi ly do chuyén mén.Mac cac bénh ly
noi khoa nang khac.

2.2. Phucang phap nghién ciru
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2.2.1. Thiét ké nghién cuu: Nghién chu mo
talam sang. B

2.2.2. C0 mau nghién cdu.: Bugdc tinh theo
cong thurc tinh ¢@ mau cho viéc udc tinh mot ty
|é trong quan thé nhu sau:

2 p(1-p)
E T (poy?

Trong do, n: ¢ mau;Z: hé so tin cdy, gia tri
Z=1,96 tuang Ung v&i a = 0,05; p: ty |é dap Ung
véi phac d6 FOLFIRI & nhitng BN UTDD giai
doan mudn trong thi nghiém la 39,2% [5]; e:
gid tri tuang d6i, chon € = 0,4. Udc tinh ¢d mau
t8i thi€u n = 38 bénh nhan. Nghién clu dugc
danh gia trén 44 BN du tiéu chuan. )

2.2.3. Thu thdp sé liéu: Theo mot mau bénh
an nghién clu thong nhat, théng tin thu thap
dua trén h6 sc bénh an két hgp tham kham, héi
bénh trén BN, két qua xét nghiém.

Budc 1: Banh gia vé lam sang va can lam
sang trudc diéu tri.

Budc 2: Diéu tri bénh nhan du tiéu chuan
theo phac d6 FOLFIRI [5].

Budc 3: Ghi nhan tac dung khéng mong
mudn cta phac do.

2.2.4. Xur'ly va phén tich sé liéu: Cac so liéu
thu thap dugc ma hoa trén may vi tinh va xir ly
bdng phan mém théng ké RStudio.

Il. KET QUA VA BAN LUAN

3.1 Pic diém ddi tugng nghién ciru: Tudi
trung binh cia bénh nhan la 55,2 tudi. Bénh
nhan cao tudi nhat 1a 77 tudi, tré nhat 1a 28 tudi.
Ty 1& mac nam/nit = 1,44. V& chi s6 toan trang:
chii yéu cac doi tugng cd PS = 1, chiém 66%); PS
= 2 chiém 32%; PS = 0 chiém 2%. Khong cé doi
tugng nao c6 PS>2 trong nghién clu.

Vé vi tri di can: di can phac mac chiém ty 1é
cao nhét chiém 40%, ti€p dé la hach 6 bung
chiém 20%. Di c&n gan chiém 10%; phdi 10%.
Ngoai ra con cd nhitng vi tri di can khac nhu
xuong, mang phdi. Chu yéu gdp bénh nhan c6
ton thuong tién trién tai cho, chua xuét hién di
can xa, chiém 50%. Bénh nhan co6 di can xa chu
yéu la mot vi tri, chifm 36,4%. C6 9,1% bénh
nhan di can 2 vi tri; 4,5% bénh nhan di can trén
2 Vi tri.

V& mé bénh hoc: ung thu biéu mb t€ bao
nhan chiém ty |é cao nhat 36,4%; ti€p dé la ung
thu biéu md tuyén biét hod trung binh va ung
thu tuyén biét hod thap déu chiém ty 1€ 31,8%.
Khong c6 doi tugng nao cé do biét hoa cao va
khong biét hoa trong nghién ctru.

3.2 Pgc tinh phac d6: Trong nghién clu,
cac bénh nhan dugc diéu tri ti thiu 3 chu ky,

n=
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t6i da la 44 chu ky, trong dé chu yéu cac bénh
nhan diéu tri < 6 chu ky chiém 44,7%; diéu tri 7-
11 chu ky chiém 25%; hoan thanh 12 chu ky
chiém 20,5%; diéu tri >12 chu ky chiém 6,8%.

Bang 1: Phdn b6 bénh nhdn theo liéu
diéu tri

Ty I& liéu didu triso | S6 bénh | Ty Ié
véi liéu chuin nhéan (%)
Liéu diéu tri<85% 16 36,4
85%<Liéu diéu tri<95% 20 45,4
Liéu diéu tri>95% 8 18,1
Tong a4 100

Phan 16n cac bénh nhan trong nghién clfu diéu
tri liéu tUr 85% dén 95% so Vdi liéu chuan, chiém
45,5%; c6 63,6% bénh nhan diéu tri trén 85% liéu
chuén; 18,1% diéu tri gan 100% so Vvdi liéu chuén.

Bang 2. Tac dung khéng mong muén
trén huyét hoc theo sé chu ky

Ca Tac dung kh6ng mong mudn
ac _
ohi (n=244)

<5 | DOO [ D61 [ D62 [D63| D64

%) | (%) | (%) | (%) | (%)

Thiéu

sy | 480 | 439 | 81 0 0
HaBC | 72,5 | 160 | 82 | 3,3 | O
Hﬁa'i’c 680 | 139 | 71 | 61 | 4,9
Ha TC | 100 0 0 0 0

Ty |é bénh nhan ha bach cau va ha bach cau
hat do 3, do 4 lan luct la: 3,3% va 6,1% (d6 3);
0% va 4,9% (do 4). Khéng cé trudng hgp ha
ti€u cau. Thi€éu mau chu yéu & dd 1 véi 43,9%,
dd 2 véi 8,1%. Khong cd bénh nhan nao ha do
3, d0 4. Theo tac gid Jung, ty Ié ha bach cau hat
la 37,2% (d6 1: 5,7%; d0 2: 22,9%; do 3:
8,6%); 11,4% trudng hop ha ti€u cau dd 1,
khong co trudng hdp ha do 3, 4; thi€u mau xudt
hién VGi ty 1& 37,1% (dd 1 chiém 17,1%; do 2
chiém 17,1%; do6 3 chiém 2,9%) [6]. Theo Dank,
ty 1€ ha bach cau chung la 64,5% trong do co
16,3% trudng hgp ha do 3, 4; ty Ié ha bach cau
hat la 66,1% trong d6 co6 24,8% ha do 3, 4,
1,8% ha tiéu cau dd 3,4; thifu mau chiém
88,0% bénh nhan nghién clru, trong do6 do 3, 4
chiém 11,4% [7]. Tac gid Guimbaud khong dua
ra nhitng théng tin riéng vé thi€u mau, ha bach
cau va ha tiéu cdu nhung cung cp muic dd tac
dung khong mong mudn Ién huyét hoc néi chung
la 94,5% trong dé c6 64,5% do 3, 4 [5]. Nghién
cftu clia chdng t6i ghi nhan doc tinh thap hon cé
thé lién quan dén viéc Ilua chon bénh nhan va
[iéu phu hgp hon cac nghién clru trén.

Bang 3. Tac dung khéng mong muén
trén gan va than theo sé chu ky

Tac dung kh6ng mong mudn
Cac chi (n=244)
s0 D60 | P61 | D62 | BDO3 | DO 4
(%) | (%) | (%) | (%) | (%)
AST 69,7 | 28,3 1,2 0,4 0,4
ALT | 824 | 152 | 16 | 08 | 0
Ure 98,0 | 2,0 0 0 0
Creatinin | 99,2 | 0,8 0 0 0

Tang AST va ALT d6 3, do 4 lan lugt 1a: 0,4%
va 0,8% (dd 3); 0,4% va 0% (dd 4). Khong c6
truGng hdp nao tang ure va creatinine do 2, do
3, d6 4. Ty I8 ting dd 1 thap véi 2,0% va 0,8%.
Dank ciing bao cao ty |é tang AST la 27,2% (do6
3, 4: 2,5%), ting ALT 1 29,7% (d0 3, 4: 3,2%),
tang creatinin 9,3% (d6 3, 4: 0,6%) [7]. Tang
men gan cé ty 1€ gap tuong doi nhiéu nhung
thudng mdc dd nhe, cd thé diéu chinh béng cac
thu6c ha men gan va truyén dich. Thu6c hau
nhu khoéng cé doc tinh trén than.

Bang 4. Tac dung khéng mong mudn
khac theo sé chu ky

Tac dung kh6ng mong mudn
Cac chi (n=244 D5
s0 P60 | D01 | DO2 | D63 4
(%) | (%) | (%) | (%) (%)
Chanan | 89,3 | 10,7 0 0 0
Buon
ndn, non 90,6 | 6,6 2,9 0 0
Iachay | 98,4 0 1,2 0 0,4
Taobdén | 98,8 | 1,2 0 0 0
Hoi chiing
ban tay ban| 95,9 | 4,1 0 0 0
chan

Chi c6 0,4% trudng hgp gdp tiéu chay do 4.
Khong co trudng hgp nao tiéu chay do 3 va do
1. D6 2 gdp 1,2% trudng hgp. 2,9% trudng hgp
c6 biéu hién ndn dd 2. Khéng co trudng hgp nao
non ndng do 3, do 4. Cac tac dung khéng mong
muon khac khong gap trudng hdp nao do 3, do
4.Theo nghién cttu clda Jung, chan an gdp &
11,5% trudng hgp (do 2: 8,6%, do 3: 2,9%);
non G 14,3% (do 1: 5,7%, do 2: 8,6%); tiéu
chay 8,6% (do 1: 2,9%, do 2: 5,7%) [6]. Dank
ghi nhan hdi chirng cholinergic § 13,2% trudng
hgp [7]. Cac bénh nhéan trong diéu tri can dugc
du phong hdi chiing cholinergic bang atropin
trudc truyén irinotecan, dong thdi theo dbi biéu
hién tiéu chay mudn va diéu tri kip thai.
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IV. KET LUAN

Phac d6 FOLFIRI c6 ty & doc tinh thap va

tugng doi an toan trong diéu tri bénh nhan ung
thu da day giai doan mudn.
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DAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI KEO DAI
DO VI KHUAN TAI BENH VIEN NHI TRUNG UONG

Pham Thu Hién*, Pao Minh Tuin*, Bui Thi Thiy Nhung*

TOM TAT

Nghién cu’u mo ta loat ca benh nham mo t& déc
diém 1am sang, can Iam sang viém ph0| kéo dai do vi
khu&n tai Benh vién Nhi Trung Uong nam 2017. Két
qua: tubi mac bénh chl yeu dudi 1 tudi (63, 6%), ty 1é
nam/nu’ la 1,6:1; dugc st dung khang sinh trudc vao
wen (84, 8%) Tneu chifng cd néng va toan than chu
yeu la ho, sOt va bl kém. Triéu cerng thuc thé phan
I6n biéu hlen viém ph0| nang vGi thd nhanh rat 16m
[6ng nguc, ran phoi va tim tai, gap G viém ph0| do
Gram (-) cao hgn cé y nghia thong ké so vGi nhom
VPKD do vi khun Gram (+), (p<0,05). So lugng bach
cau tang 78,8%, tri 3] trung binh bach cdu clia nhém
viém phdi keo dai do vi khuin Gram derng (22,88 G/I)
cao hdn oy ngh|a théng ke so VGi tri soO trung binh
bach cdu do vi khuan Gram am (14,99 G/I). Nong do
CRP tang 75,8%, tri s trung binh CRP ctia nhdm viém
phéi kéo da| do vi khudn Gram dudng (132 78 mg/1)
cao han coy nghla thong ké so Vdi tri s6 trung binh
CRP clia nhom viém ph0| kéo dai do vi khudn Gram
am (29,37 mg/1). Nong do pro- -calcitonin trung | binh I3
8,1£9,2 ng/ml. Hinh anh ton _thuong chd yeu trén
ph|m X- -quang ph0| G nhom viém phoi keo dai do vi
khuan Gram am la dam md tap trung va dam mg lan
tda (95,2%), trong khi hinh anh ton terdng chu yéu
trén phim X-quang phé6i & nhdm viém phéi kéo dai do
vi khudn Gram duang la tran dich mang phdi (75%),
su khac biét cé y nghia th6ng ké véi p<0, 001. Két
luan: V|em phdi kéo da| do vi khudn chu yeu thé
nang, sO Iu‘dng bach cau tang, CRP tang, tri s trung
binh bach cau va hinh anh ton thudng ph0| trén X-
quang cé gia tri ggi y nguyen nhan vi khuan.

Tu’ khoa: Idm sang, can Iam sang, viém phéi kéo
dai, vi khuan.

SUMMARY
CLINICAL AND LABORATORIES
CHARACTERISTICS OF CHRONIC
BACTERIAL PNEUMONIA AT THE
NATIONAL CHILDREN'S HOSPITAL
A study using case series design was conducted to
describe clinical and paraclinical characteristics of
children with bacterial persistent pneumonia at the
National Children’s Hospital in 2017. Results: Among
33 patients, the results of the study indicate that most
of patients were less than one yearold (63.6%), male
/female ratio was 1.6:1; used antibiotics before
admitted to the hospital (84.8%). Common functional
and body symptoms were cough, fever and poor
breast feeding. The most common physical symptoms

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Pham Thu Hién
Email: hienkhth@yahoo.com

Ngay nhéan bai: 9.9.2018

Ngay phan bién khoa hoc: 15.10.2018
Ngay duyét bai: 26.10.2018

were shortness of breath, chest cramps and chest
pain, in which these symptoms were more commonly
observed among those with gram-positive bateria
compared to those with gram-negative bacteria,
(p<0,05). The white blood cell count increased by
78.8%, the average white blood cell counts of
persistent pneumonia due to Gram positive bacteria
(22.88 G/I), Gram negative bacteria (14,99 G/I). The
concentration levels of CRP increased by 75.8%. The
mean of CRP levels among those having pneumonia
due to gram-positive bacteria (132.78 mg/l) were
significantly higher than those with gram-negative
bacteria (29.37 mg/l). The average calcitonin
concentration was 8.1 £ 9.2 ng/ml. Major lesions on
chest X-ray of persistent pneumonia due to Gram
negative bacteria were diffuse blur and concentrated
blur (95,2%), major lesions on chest X-ray of
persistent pneumonia due to Gram positive bacteria
were pleural  effusion (75%), (p<0,001).
Conclusion: Patients with chronic  bacterial
pneumonia was mostly severe, had increased white
blood cells and CRP. The mean value of white blood
cell had diagnostic value to bacterial causes.
Keywords: clinical, paraclinical,
pneumonia, bacteria

I. DAT VAN DE

Viém phdi (VP) 1a bénh ly thudng gdp & tré
em. D3c biét la tré nho. Bénh co ty 1é mac va tr
vong hang dau cho tré em & Viét Nam cling nhu
trén toan thé gidi. Theo s& liéu cta T8 chirc Y t&
thé giGi (WHO), ndm 2015 c6 920.136 tré dudi 5
tudi tir vong do VP, chiém 16% sb tré ti vong
trén toan thé gidi. Tuc la, cf 35 gidy lai c6 mot
tré t&r vong do VP [1].

O Viét Nam, theo théng ké ctiia Quy nhi dong
lién hogp quoc (UNICEF) nam 2012 mac du ty Ié
tlr vong & tré em dudi 5 tuGi giam dang ké, tir
51 tré trén 1000 ca dé s6ng nam 1990 xulng
con 23 trén 1000 ca ndm 2010. Tuy nhién, VP
van la nguyén nhan chinh gay tir vong & tré em,
chiém 12% t6ng s6 tir vong chung dudi 5 tudi va
chi€ém 75% tir vong do cac bénh vé ho hap [2].

Tai Viét Nam, nghién c(tu vé viém phoi kéo
dai (VPKD) & tré em con rat han ché. Can
nguyén gay viém phdi kéo dai & tré em rat da
dang, bao gbém: virus, vi khudn, lao, ndm, ky
sinh tring, suy giam mién dich, cdn nguyén hda
hoc... Viéc xac dinh nguyén nhan VPKD hién van
dudc xem la mot thdr thach d6i véi cac nha lam
sang nhi khoa. Cac nghién cllu gan day cho
thdy, & cac nudc phat trién can nguyén gay viém
phoi chu yéu 1a do virus chi€ém 60%-80%. Ngerc
lai tai cdc nudc dang phat trién, vi khuin van la

persistent
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nguyén nhan gay nhiém khudn ho hap & tré em
chiém 75%[3]. D€ gilp cac bac sy l1dm sang
chan doén, tién lugng va luva chon khang sinh
phu hop trong diéu tri viém phdi kéo dai tai Bénh
vién, chlng tdi ti€n hanh dé tai "Mé t3 dsc diém

18m sang, can 16m sang viém phdi kéo dai do vi

khuén tai Bénh vién Nhi Trung Uong”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 B6i tugng nghién ciru: Tré 1 thang
dén 15 tudi dugc chan doan la VPKD do vi khuan
theo dudng dan cta BO Y té vao diéu tri tai khoa
ho hdp va khoa Hoi sirc cap cltu Bénh vién Nhi
Trung Udng tir ngay 1 thang 1 nam 2017 dén 31
thang 12 nam 2017.

Tiéu chuan lua chon: ,

+ D0 tiéu chuan chan doan viém phoi theo
TCYTTG: Ho, sét, thd nhanh, rdt I6m [6ng nguc...

+ CO thdi gian diéu tri trén 4 tuan

+ Tim thdy ddu an vi khuan qua nudi cdy dich
rira phé quan va dich mang phoi.

Tiéu chuén loai trur: tré bi VP th(r phat sau: di
vat dudng thd, dudi nudc, sdc dau... Tré bi hen
phé quan, lao phéi. Tré bi VPKD do cac nguyén
nhan khac.

2.2 Phuang phap nghién ciru

*Thiét ké nghién clru: nghién ciu mo ta
loat ca bénh.

120.0%
100.0%
80.0%
60.0%
40.0%
20.0%
0.0%

100%gg 294,

91.2%

I 61.9%
Sbt

*C8 mau: tit ca bénh nhan du tiéu chuan
viém phéi kéo dai do vi khudn dugc lua chon vao
nghién ciu

*Chon mau: thuan tién

2.3. Phan tich so liéu: s6 liéu sau khi thu
thap dugc nhap liéu, xr ly va phan tich trén
phan mém SPSS 16.0. Thong ké mo ta dugc ap
dung véi bién dinh lugng st dung trung binh,
trung vi, d6 léch chuén, véi bién dinh tinh tan s6,
ty lé phan tram.

2.4. Pao dirc nghién clru: nghién ctru dugc
hoi dong khoa hoc cla trudng dai hoc Y Dudc
Hai Phong va Vién Nghién Clru Sirc Khode Tré Em
thong qua. Doi tugng nghién cliru dugc giai thich
muc dich cta nghién clu. Bado dam gilr bi mat
thong tin cd nhan cua bénh nhan va cac théng
tin trong h6 s nghién cltu. Két qua xét nghiém
dugc st dung trong diéu tri dam bao quyén Igi
ngudi bénh.

INl. KET QUA NGHIEN CU'U

3.1 Triéu chirng lam sang VPKD do vi
khuan: Nghién c(tu trén 33 ddi tugng, nam gidi
(60,6%); dudi 1 tudi (63,6%); tudi trung binh
12,8 + 16,6 thang (1-64 thang); vi khuan gram
am (21/33 tré); co thd may (23/33 tré); sur dung
khang sinh trudc vao vién (84,8%).

95.2%
66.7% 66.7%71.4% = Gram(+)
I I I B Gram(-)
Kho tho Ba kém

Biéu db 3.1. Céc triéu chirng co ndng va toan than cua bénh nhéan
Ho va s6t la 2 triéu chiing hay gap nhat trong nhdom Gram (+) tudng t'ng 100% va 91,2%, trong
khi d6 & nhém Gram (-) 2 triéu chirng hay gap la ho va khé tha chiém 95,2%.

100.0% 95.2% 95.2%

80.0% - 66.7% 66.7% 76.2%
60.0% 41 %
40.0% I I
20.0%

0.0%

Thonhanh Ratldmldng  Kho kheé
nguc B Gram(+)

95.2% 95.2%
0, 0,
SM SOIA) 41.79642.9%
Ran phéi Nhip tim
B Gram(-) nhanh

Biéu db 3.2. Cac triéu ching thuc thé cia bénh nhén
Triéu chirng thuc thé phan I8n biéu hién viém phoi nang véi thd nhanh, rdt Idm 16ng nguc, ran
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phéi va tim tai g3p & viém phdi kéo dai do Gram (-) cao hon cd y nghia thdng ké so véi nhém VPKD
do vi khuan Gram (+), (p<0,05).
3.2 Két qua can Iam sang VPKD do vi khuén
Bang 3.1. Pac diém vé céng thi'c mdu va CRP theo 2 nhom vi khuén

S aen Gram (+) (n=12 Gram (-) (n=21
Pac diém é (,),/(f) ) n( (%/E) ) p
Tang 11 (91,7%) 15 (71,4%)
S6 lugng bach cau Binh thuGng 1 (8,3%) 5 (23,8%) >0,05
Giam 0 1(4,8%)
Thanh phan bach cau >45% 10 (83,3%) 9 (42,9%) <0.05
da nhan trung tinh <45% 2 (16,7%) 12 (57,1%) '
X + SD X + SD
SO lugng bach cau trung binh 22,88 + 10,28 14,99 +8,57 0,024
S0 lugng bacr;rﬁ?]‘é da phan trung tinh 15,15 + 8,69 8,327,29 0,022
Nong dé CRP trung binh (X £ SD ) 132,78 + 84,99 29,37 £32,01 0,000

S6 lugng bach cau tang cao & ca hai nhom

gram (+) 91,7%; Gram (-) 83,3%. Dac biét, ty 1€
phan bach cau da nhan trung tinh, s6 lugng BC
trung binh va BC da nhan trung tinh trung binh
trong nhém VPKD do vi khudn Gram (+) déu cao
han ¢ y nghia thong ké so véi nhdm VPKD do vi

khuan Gram(-) ( p<0,05). ’
Phan I6n cac bénh nhan viém phoi kéo dai ¢

néng doé CRP trung binh & nhdm viém phdi kéo
dai do vi khudn Gram duong (132,78 mg/l) cao han
cd y nghia thdng ké so v&i nhdm viém phdi kéo dai
do vi khuan Gram &m (29,37 mg/l) (p < 0,001).

Xét nghiémpro-calcitonin: Cé 17 tré viém
phéi kéo dai dugc dinh lugng procalcitonin, néng
dd procalcitonin trung binh la 8,1 + 9,2 ng/ml,
trong do co 13 tré cd nong do procalcitonin

nong dé CRP tang chiém (73,9%) & nhom thd
may va 80% & nhom khong thd may. Pac biét,

procalcitonin < pg/l chiém 23,5%.

Bang 3.2. Cdc dang tén thuong gadp trén X-quang phéi theo loai vi khudn

tang> 0,5ug/l, chiém 76,5%, 4 tré c6 nong do

X Quang Gram (+)(n =12) | Gram (-)(n =21) | Tong(n=33) p
Dam md tap trung va rai rac 3 (25%) 8 (38,1%) 11 (33,3%)
M& lan toa 0 12 (57,1%) 12 36,4%) | 4 000
Ton thugng dang ké 0 1 (4,8%) 1 (3%) !
Tran dich mang phoi 9 (75%) 0 9 (27,3%)

Hinh anh dam ma tap trung va md lan toa trén phim chup hay gap nhdt ¢ bénh nhan VPKD do vi
khuan Gram am (95,2%). 75% bénh nhan VPKD do vi khuan Gram (+) gdp ton thuang tran dich

mang phéi trén phim. Tén thuong dang k& khdng g

Su khac biét la cd y nghia thong ké véi p<0,001.

IV. BAN LUAN
4.1 Triéu chirng 1am sang: Triéu ching cc

nang hay gap & doi tugng nghién ctu la ho,

chiém 100% & nhém viém phéi kéo dai do vi
khudn Gram duong va 95,2% & nhom vi khuén

Gram am. Triéu chi'ng toan than thudng gap la
sot, chiém 72,7% trong d6 91,2% & nhom viém

phoi kéo dai do vi khuan Gram dudng va 61,9%
G nhém viém phoi kéo dai do vi khuan Gram am.
Két qua nay phu hgp véi mot s6 két qua nghién

cla Lé Vi Anh va cs [5], H6 Sy Cong [6].

Nghién cltu chi ra: céc triéu ching thuc thé

xuat hién véi tan suat cao la thd nhanh va rit

I6m 16ng nguc 84,8%, (trong dé 66,7 % & nhom
viém phéi kéo dai do vi khudn Gram ducng va
95,2% & nhém viém phdi kéo dai do vi khuan
Gram am). Triéu chiing tim va nghe phdi cé ran

3p & bénh nhan VPKD do vi khudn Gram duong.

am 78,8% (trong d6 50% & nhém viém phdi kéo
dai do vi khudn Gram duong va 95,2% & nhém
viém phdi kéo dai do vi khudn Gram am), ran 4m
la triéu chitng ddc hiéu ddi véi viém phdi (Biéu
da 3.2).

Cac triéu chiing tiéu hdéa nhu noén, tiéu chay,
chudng bung... cling gdp trong viém phéi. Ty 1&
clia cac triéu ching tiéu hda trong nghién ctu
cla chung toi la 15,2%, phu hgp véi nghién ctu
cla Lé Vi Anh [5] triéu ching tiéu hda G tré
viém phdi do vi khuan chiém 15,7%, thap hon so
vGi nghién cu cia Dao Minh Tuén vé viém phdi
tap trung, rdi loan tiéu hda chiém 30,88% [7].

4.2 Can lam sang: Nghién clfu cla chung
toi thay sO lugng bénh nhan cé s6 lugng bach
cau tang trén 10G/I chiém 78,8% trong do
91,7% & nhdm viém phdi kéo dai do vi khuan
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Gram duong va 71,4% & nhém viém phdi kéo
dai do vi khudn Gram &m. K&t qua nghién clu
phu hgp véi da so tac gia trong nudc.

Trong nghién clu cla chung t6i, ty 1€ bach
cau da nhan trung tinh tang trén 45% chiém
57,6% trong do co su khac biét co y nghia thong
k& gitta nhom viém phdi kéo dai do vi khudn
Gram dugng chiém 83,3% va 42,9% & nhom
viém phdi kéo dai do vi khudn Gram am. Ty 1&
nay thap hon so véi mot s6 nghién clru khac
nhu: Nghién clhu cua Dao Minh Tuan vé dac
diém 1dm sang cua tré viém phdi do vi khudn cho
thay tré cd bach cau da nhan trung tinh tang
chiém 87,2%[4]. Chung tdi cho rang su khac
biét vé ty 1é bach cau trung tinh c6 thé lién quan
dén tinh trang ndng nhe cla bénh va tudi cua
doi tugng nghién ctru.

CRP 6 ban chét [a protein mién dich cd vai
tro quan trong trong giai doan cap thudc hé
théng dap Ung viém khong ddc hiéu. Hién nay
xét nghiém CRP van dudc st dung dé€ chan doan
qué trinh viém nhiém, né gép phan dinh hudng
khi can quyét djnh cé st dung khang sinh hay
khong CRP rét ¢ gia tri trong chan doan viém
phdi do vi khuan, CRP terdng tang cao nhat sau
nhiém khuén 48 gi6 va glam di rat nhanh khi
diéu tri bang khang sinh cd két qua.

Nghién clru cta chdng t6i c6 73,9% tré bi
viém phdi kéo dai thd mdy va 80% tré bj viém
ph6i kéo dai khdng thd mdy c6 CRP ting >
6mg/| vGi gia tri trung binh 66,98 £ 75,34 mg/I.
Theo nghién cltu clla Hd6 Sy Céng vé dic diém
ldm sang, can 1dm sang viém phdi do vi khuén &
tré em dudi 5 tudi tai khoa Nhi Bénh vién Bach
Mai, ty 1& bénh nhan viém phdi cé CRP ting
chiém 62,4%, trong dé nhdém tang > 20mg/I
chiém 34,9% [6]. Nhu vay CRP van dudc xem la
chi s6 cd y nghia dinh huéng trong chan doéan
viém phéi kéo dai do vi khuén.

Procalcitonin cé ngu‘c“m goc tur t€ bao C tuyén
giap, la tién chat cua hormon calcitonin. Day la
mot marker viém ddc hiéu cho nhiém khuan va
nhiém khuan huyét. N6 dugc san xudt chuyén
biét bsi nhiém trung khdng do virus, pham vi
dinh lugng rat rong, khong bi anh hu’6ng bai
nhiém virus va cac dap ng mien dich khac,
nong do trong huyét thanh tdng nhanh va thdi
gian ban hly kéo dai hon so vGi CRP. BGi vay,
procalcitonin c6 do nhay va d6 dac_hiéu cao
trong chén doan nhiém khuan, nhiém khun
huyét va séc nhiém khuan.

Nhiéu nghién cltu trén thé gidi cho thay dé
nhay va do ddac hiéu cao cla procalcitonin glup
phan biét nguyén nhan viém phéi la do vi khuan
hay virus, danh gia bénh nhan cd nhiém khuan
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huyét hay khong, danh gia mdc dé nang va tién
lugng t&r vong clia bénh nhan viém phdi ndng.
Nghién clitu cia ching t6i cho thdy nong doé
procalcitonin tang & 76,5% bénh nhan vdi nong
dd procalcitonin trung binh la 8,1+9,2ng/ml.

Nghién cltu ctia ching tdi, t&n thuong thudng
gép nhét trén phim X-quang & tré viém phdi kéo
dai do vi khuan Gram &m 1a md lan téa chiém
57,1% va cac dam mg tap trung va rai rac chi€ém
38,1%, ton thuong hay gdp nhat trén phim X-
quang & tré viém phéi kéo dai do vi khudn Gram
ducng 1a tran dich mang phéi 75% va dam md
tdp trung va rai rac chiém 25%. Theo nghién
ctu_ ctia Bao Minh Tudn [4] thi ton thuong tham
nhiém thanh dam la hinh anh X-quang chu yéu
trong viém phéi do vi khuén vdi ty 1& 49,1%, ton
thuong tham nhiém rai rac chiém 15,1%.

Két qua nghién cltu cho thay co 27,3% bénh
nhan c¢6 hinh anh tran dich mang phéi trén phim
X-quang. Day la nhitng bénh nhan viém phéi do
nguyén nhan tu cau. Tran dich mang phai la mét
d&c diém quan trong va thudng gdp trong viém
phdi do tu cau.

V. KET LUAN

- Tudi méc bénh chu yéu dusi 1 tudi (63,6%),
ty 1€ nam/nir la 1,6:1; dugc st dung khang sinh
trudc vao vién (84,8%).

- Triéu chfing ¢ nang va toan than chu yéu
la ho, sdt va b kém. Triéu chiing thuc thé phan
I6n biéu hién viém phéi ndng vdi thd nhanh, rit
Idm 16ng nguc, ran phdi va tim tai, gép & viém
phdi do Gram 8m cao han c6 y nghia théng ké
so véi nhém VPKD do vi khudn Gram dudng,
(p<0,05).

- S6 lugng bach cau tang 78,8%, sO lugng
bach cau trung binh clia nhém viém phéi kéo dai
do vi khudn Gram duang (22,88G/I) cao hon cd y
nghia thong ké so vdi tri s6 trung binh bach cau
do vi khudn Gram am (14,99G/l). Néng d6 CRP
tang 75,8%, tri sO trung binh CRP cla nhém
viém phoi kéo dai do vi khudn Gram duong
(132,78mg/I) cao han cé y nghia théng ké so vdi
tri s8 trung binh CRP clia nhdm viém phdi kéo
dai do vi khudn Gram am (29,37mg/I). Néng do
pro-calcitonin trung binh la 8,1+9,2ng/ml.

- Hinh anh tén thuaong chu yéu trén phim X-
quang ph&i & nhom viém phdi kéo dai do vi
khuan Gram am la dam m& tap trung va lan toa
la dédm md lan téa (95,2%), trong khi hinh anh
ton thuong chl yéu trén phim X-quang phéi &
nhém viém phéi kéo dai do vi khudn Gram
duong 1a tran dich mang phdi (75%), su khac
biét cd y nghia théng ké vdi (p<0,001).
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KET QUA VA CAC YEU TO TIEN LUQ'NG PIEU TRI POT QUY NAO CAP
BANG THUOC TIEU SOTHUYET TAI BENH VIEN TRUNG UONG THAINGUYEN

Pham Thi Ngoc!, Lé Duy Dao?, Pham Viét Hal?,

Bui Thi Huyén2, Nguyén Thuy Trang?,

Duwong Hong Th4il2, Nguyén Truong Giang!?

TOM TAT

Nghién clru dugdce thuc hién nhdm danh gid két qua
diéu tri dot quy ndo cap bdng thudc tiéu sgi huyét va
cac yéu to lien quan dén tién lugng diéu tri. 43 bénh
nhan doét quy ndo cdp dudc lua chon vao nhém
nghién ciru. Bénh nhan dugc danh gia lam sang, chup
cat I6p vi tinh, diéu tri tiéu sgi huyét. Mic d6 phuc hoi
dugc danh g|a khi xuat vién va sau 3 thang sau dot
quy. Két qua: 74,4% bénh nhan _phuc hoi tot sau tlem
AItepIase trong do 48,5% c6 diém NIHSS khi vao vién
>8. Diém NIHSS glam dang ké sau diéu tri. Gan 84%
bénh nhan gidm tdi 4 diém NIHSS sau tiéu sgi huyet
Ngoai tinh trang lam sang, muc dé ton terdng trén
phim CT (diém ASPECT) ban dau ciing cé y nghia tién
Iu‘cjng benh Diéu tri tiéu sgi hyét trong dot quy nao
cap tinh c6 y nghia quan trong trong cai thién tinh
trang phuc hoi lam sang cla bénh nhan sau dot quy.
Tinh trang 1&m sang va hinh anh CT ¢ thé 13 yéu t6
tién lugng diéu tri.

T khoa: Dot quy thi€u mau ndo cap, tiéu sgi
huyét, yéu to tién lugng.

SUMMARY
THROMBOLYSIS IN MANAGEMENT OF
PATIENTS WITH ACUTE ISCHAEMIC
STROKE IN THAI NGUYEN NATIONAL
HOSPITAL: PATIENT OUTCOME AND
PROGNOSTIC PREDICTORS

1Truong Dai hoc Y Dugc Thai Nguyén
2Bénh vién trung uong Thai Nguyén.
Chiu trach nhiém chinh: Pham Thi Ngoc
Email: phamngoc.n7@gmail.com

Ngay nhan bai: 3.9.2018

Ngay phan bién khoa hoc: 22.10.2018
Ngay duyét bai: 30.10.2018

This study was carried out to evaluate IV
thrombolysis in management of acute ischaemic
stroke and factors affecting treatment prognosis.43
consecutive patients presenting with acute ischaemic
stroke were enrolled to the research. All subjects
underwent clinical assessment and brain CT at
admission, followed by IV thrombolysis. Patient
outcome was assessed at discharge and 3 months
after onset. Results: 74.4% of patients had good
outcome following IV Alteplase, among them, 48.5%
presenting with NIHSS above >8 at admission.
Average NIHSS significantly decreased after
thrombolytic therapy. Almost 84% of patients having
NIHSS decreased by 4 points following treatment.
Beside initial clinical presentation, CT findings played
important roles in predicting patient outcome. IV
thrombolysis effectively improve clinical outcome in
patients with acute ischaemic stroke. Both initial
clinical and CT findings were considered as predictors
of patient outcome

Keywords: acute ischemic stroke, Thrombolysis,
predictor, outcome.

I. DAT VAN PE

Dot quy ndo cdp la mot trong nhirng can
nguyén gay tir vong hang dau. Trong dé dot quy
nhoi mau nao (PQNMN) chiém chiém ty I€ 16n
trong cac thé dot quy. Trong s6 nhitng bénh
nhan con s6ng sot, cac di ching than kinh
thudng ndng né va dé lai hdu qua I8n cho ban
than bénh nhéan, cho gia dinh va xa hoi. Theo
Feigin (2013), hang ndm co6 khoang trén 25 triéu
ca dot quy trong do cd khoang 10,3 triéu ca dot
quy mdi mac, 6,5 triéu ca dot quy t& vong (trong
dd s6 ca dot quy nhéi mau ndo tir vong chiém
51%)[2]. Tai Viét Nam, mic sdng ngugi dan
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tang dan, tudi tho tdng cao, nguy co dét quy ndo
cling ngay mét cao. Song song vdi cong tac du
phong, viéc nang cao hiéu qua trong chan doan
va diéu tri la yéu cau trong tam véi muc tiéu ha
thap ty |é tr vong, han ché tan phé&, giam ganh
nang cho gia dinh, xa hoi.

Menon (2014) tdng hgp cac sd liéu & nhiéu
th&r nghiém 1dm sang chi ra rang mic dé hoi
phuc lam sang sé dugc cai thién néu nhu mo
ndo vling tén thuong con cd kha ndng hdi phuc
va phai dugc tai tugi mau sém nhét cd thé.

Theo d6, cr moi 1 gid tri hoan diéu tri, nguy
cd hoéi phuc kém tang Ién khoang 38% [5]. Do
vay, viéc diéu tri tai tudi mau & bénh nhan nhoi
mau ndo cap la can thiét. Bén canh ldy huyét
khGi cg hoc dudng dong mach, tiéu sgi huyét
dudng tinh mach dugc cho la ky thuat ban dau,
¢ thé dp dung dugc sm d6i véi cac tdc mach
nho k& ca G cac tuyén y t& co sd hodc trong thdi
gian chg dgi lay huyét khdi co hoc dudng dong
mach & nhitng trudng hdp co tdc mach I6n. Trén
thé gidi, da cd nhitng nghién clru ching minh
tinh hiéu qua va an toan cla liéu phap tiéu sdi
huyét dudng tinh mach nhu: NINDS (1995),
CASES (2005), ECASS III (2008)[3]. Hién nay
phuang phap tiéu sgi huyét bang Alteplase trén
bénh nhan nh6i mau nao cap dudc ap dung rong
rai trén cac bénh vién tuyén tinh va thanh pho.
Tuy nhién, dé& dat dugc hiéu qua t6i da cua
phuong phap nay, can phai hiéu rd hon vé cac
yéu t0 lién quan dén tién lugng két qua diéu tri. Vi
vay nghién cftu nay dugc thuc hién véi muc tiéu:

1.Panh gid két qua diéu tri cdc bénh nhan
nhoi mau ndo cadp bang thudc tiéu soi huyét
duong tinh mach.

2.Xac dinh cdc yéu 6 lién quan dén tién
luong két qua diéu tri cua cac bénh nhan trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. DOi tw'gng: Nghién clu dugc thuc hién tai
bénh vién Trung Udng Thai Nguyén tur thang
12/2016 dén thang 9/2018. 43 bénh nhan dugc
Iura chon vao nhém d6i tugng nghién clru véi cac
tiéu chuén:

- Pét quy ndo chan doan theo tiéu chudn cla
T6 chirc Y té thé gidi.

- TuGi > 18’ thdi gian khdi phat dét quy dén
khi dung thubc dudi 4.5 gi, diém NIHSS tir 4-
22; khong ¢ hinh anh chay mau noi so trén CT
SO nao.

Nhiing bénh nhdn khdng nam trong chi dinh
diéu tri tiéu sgi huyét (guidelines cla AHA 2017)
dudgc loai trir khdi nhdém ddi tugng nghién clru.

2. Phuong phap

Thiét ké nghién cuu: M6 ta cét ngang

So do nghién cuu:

* Gy e e, 29v i, e we ou

s 3 it | i3 Sl N s
So' do 1: Quy trinh thu thdp sé liéu nghién cuu

4. Xt ly so6 liéu: SO liéu dugc thu thap day
du vao phi€u diéu tra. Phan tich thong ké thuc
hién trén may tinh v8i phan mém SPSS 16.0
(SPSS INC, Chicago, Illinois). Cac phan tich bao
goém:phan tich don bién va da bién, xac dinh ty
I&, phan tich tuong quan dé xac dinh yéu t6 lién
quan dén tién lugng diéu tri.

5. Pao dirc nghién ciru: D4i tugng nghién
ctu da dugc giai thich ré rang vé muc dich va
noi dung nghién clfu va co quyén rat khoi nghién
cru bat ky khi nao. Két qua nghién cru chi phuc
vu muc dich khoa hoc.

. KET QUA NGHIEN CUU
1. Céc dic diém co ban cua bénh nhin

Bang 1. Cic dic diém co ban cia nhém bénh nhdn nghién ciu

Pac diém (n=43) Két qua Pac diém(n=43) Két qua
Tuoi trung binh 67,65 + 10,038 RGi loan lipid mau 18,6%
GiGi (Nam/NT) 65%]/ 35% Bénh van tim 2.3%

Nhoi mau ndo cili 23,3% Hut thudc 14 2,3%

Tang huyét ap 69,8% HA tam thu trung binh 150,4 £19,377
e R : 5

TDiZInTshc??u?\gd:r?i 178'?6@0 HA tam truong trung binh | 88,14 = 8,239
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TuGi trung binh cia bénh nhan 67,65 (39-85) tudi, gidi nam chiém uu thé& hon nit. Bénh nhan
tang huyét ap chiém 69,8% tong s6 dbi tugng nghién ctu, 23,3% bénh nhan cé tién s nh6i mau
ndo, 20,9% cd rdi loan lipid mau va 16,3% co rung nhi.

Badng 2: Pdc diém thoi gian bénh ly cua
nhom déi tuong nghién ciu
Thai gian trung
binh (phut)
Thdgi gian bi bénh — vao vién| 117,51 + 59,632
Thdi gian bi bénh — rTPA | 169,81 + 51,426
Thdi gian tu lUc khéi phat dén luc vao vién
trung binh 117,51 + 59,632 phut va thdi gian
khgi phat dén Iac diéu tri rTPA tinh mach trung
binh la 169,81 + 51,426 phut
Bang 3: Cac ddu hiéu 1am sang khi dén
vién cua bénh nhantrong nhom nghién ciru

Pic diém

cd mirc dd gidm diém NIHSS trén 10diém. Trong
nhém nghién cltu c6 2 trudng hdp nang lén, t
vong chiém 4,65%.

Bang 6. Két qua hoi phuc sau 3 thang
diéu tri

Piém mRS S6 bénh nhan %
0-2 32 74,4
3-6 11 25,6

Sau 3 thang, bénh nhan héi phuc t6t (mRS 0-2)
chiém 74,4% va 25,6% hoi phuc kém (mRS 3-6)

3. Cac yéu to lién quan dén tién luong
két qua diéu tri

Cac dau hiéu lam | So6 bénh Tilé Bang 7: Cac yéu to'lién quan va tién luong
sang nhan (%) két qua diéu tri nhom bénh nhan tiéu soi huyét
Liét nlra ngudi 42 97,7 Ty suat chénh
Noi khé/ That ngon 43 100 Cacyéu to OR Khoang tin P
Pau dau 12 27,9 , cay 95% (CI)
Budn ndn va/hodc ndn 2 4,7 Tuoi 1,043 0,314
Chéng mat 2 4,7 Gidi 1,259 0,797
Liét day VII trung uon 42 97,7 T/g khai phat —
=t day g g uong 3 55 didu tri 0,999 0,933
NG6i khé c6 & 100% bénh nhan trong nhdém bai thao dutng 1,129 0,600
d6i tugng nghién clru, liét 2 ngudi va liét VII ASPECT 0,341 0,01
trung uong chiém 97,7%. Triéu chirng y thirc Io Tang huyét ap 0,511 0,514
mac xay ra G 4 trudng hgp chiém 9,3%. Tién s Rung nhi 2,806 0,660
2. Két qua diéu trj va bién ching Tién s RL Lipid mau 2,015 0,550
Bang 4: Thay doér diém NIHSS trong qua Tac mach I16n 1,115 0,943
trinh diéu tri Diém NIHSS Ilc vao 1586 0.03
NHISS Nho Lén | Trung p vién ! !
nhat | nhat | binh Diém ASPECT, diém NIHSS Iic vao vién, s
Liic vao 5 17 10,02 + ngay diéu tri trong nhom d6i tugng nghién cau
3,306 < 0.001 c6 gia tri tién tugng dén két qua hoi phuc sau 3
. 3,05 + ! thang diéu tri.
Ldcra 0 16 4 :
3,863 s ~
IV. BAN LUAN

Diém NIHSS lic vaovién dao déng I6n & tiing
bénh nhan khac nhau (trung binh 10.02). Trong
khi d6 diém tinh trang 1dm sang cai thién dang
k€ mdc du khad da dang vdi ting dbi tugng
nghién cru. NIHSS trung binh khi ra vién la 3.05
(p < 0,001)

Bang 5. Danh gia héi phuc ldm sang
theo thang diém NIHSS lic ra vién

Thang diém NIHSS | SO trudng | Ty lé
lic ra vién hgp %
Diém NIHSS giam > 10 8 18,6
Diém NIHSS giam 4-9 28 65,1
Diém NIHSS giam dudi 4 5 11,35
Ndng Ién hodc khong
thay d6i 2 4,65

Bang 5 cho thdy co 83,7% bénh nhan hoi
phuc 1dm sang tét véi muc do giam diém NIHSS
trén 4 diém, dac biét trong do c6 18,6% (n=8)

Tudi bénh nhan dugc cho 1a yéu t& du bdo
két cuc lam sang & bénh nhan sau diéu tri tiéu
soi huyé&t[6]. Tudi trung binh nhém déi tugng
nghién cffu cla ching téi khoang 67,6 tudi cao
hon tuGi trung binh & cac nghién clu trudc
ECASS III (64,9 tudi) va Mai Duy Tén ndm 2012
(60,9 tudi) [3], diéu nay cho thdy tudi dot quy
ndo ¢ xu huong mudn hon, hodc cé thé do viéc
kiém soat y&u t§ nguy cd nhdi mau ndo cip tot
hon. Tuy nhién, trong nghién clu nay, tudi
khéng phai la yéu t6 tién lugng dén két qua hoi
phuc sau 3 thang cla bénh nhan. Biéu nay co
thé ly gidi do su khac biét kha I6n vé tudi cla
nhdm bénh nhan nghién clru (39-85 tudi), dong
thoi két qua diéu tri con phu thuéc vao nhiéu
yéu t6 khac nhu tinh trang lam sang lic vao,
bénh dong dién, yéu t6 nguy ca dot quy.
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Nam gidi chiém ty |é cao han nir gidi trong
nhém nghién clu véi ty 1€ tuong Ung la 65 va
35%. Ty |é nay ciing tuong tu nhu két qua cua
nhitng nghién cttu trudc [1]. Banh gia maoi lién
quan gitfa gidi tinh va mdc do phuc hoi vé lam
sang nghién cu nay khong cho thdy su khac
biét gitra hai gidi tinh. K& qua nay cd thé do
mau nghién cru cta ching t6i nho va dugc thuc
hién trén mot trung tam.

Trong nghién cfu nay, bénh nhan dot quy
nao co tién su tang huyét ap chiém ty 1€ 16n
(69,8%), diéu nay co thé cho thdy tdng huyét ap
la yéu t6 nguy cd chu yéu cla dot quy trong
nhém nghién cltu. Do vay, viéc nang cao nhan
thirc vé& hdu qua cua téng huyét ap, viéc kiém
soat huyét ap trong cdng dong la can thiét dé
giam nguy cc dot quy. Nghién clfu nay dong thai
ciing cho thay khong c6 mai lién quan cé y nghia
gilra tién sir tang hyét ap cta bénh nhan va mic
do hoi phuc 1am sang 3 thang sau khdi phat dot quy.

Rung nhi ciing 13 nguyén nhan phd bién cla
dét quy nhdi mau cap, chiém 18,6% cac bénh
nhan dot quy trong nhéom doi tugng nghién clu.
Tuy nhién rung nhi khéng cé mai lién quan cé y
nghia véi mdc d6 ho6i phuc ldam sang cua bénh
nhan sau dét quy mac du & nghién clu trudc
(Pham Dinh Pai, 2017) cho thay bénh nhan rung
nhi diéu tri tiéu sgi huyét cé két qua hoi phuc
kém hdn so vGi bénh nhan khéng cé rung nhi
[1]. Su khac biét nay co thé do nhitng bénh
nhan nhéi mau ndo cd bénh tim mach nang la
mdt trong nhitng tiéu chuan loai trr trong lua
chon d6i tugng nghién clu. Hon nita nhitng
bénh nhan cd rung nhi va tdc mach ndo Ién
(déng mach nao giita, déng mach canh) thuang
dugc chi dinh 18y huyét khéi cd hoc dutng dong mach.

Thdai gian tUr khi khéi phat dot quy dén khi
vao vién co y nghia quan trong trong quyét dinh
phuong phap diéu tri. Tiéu sgi huyét bang dutng
dudng tinh mach dudc chi dinh trong vong 4,5
gid ké tr khi khdi phat. Thdi gian nay trong
nghién cru clia ching t6i khodng 117 phuit. Thai
gian tUr khi khdi phat tdi lic tiéu sgi huyét trung
binh khoang 170 phut, nhiing khoang thdi gian
nay cao hon dang k& so vdi thdi gian ly tudng
theo Saver [7] (60 phut) dong thdi cling cao han
so v@i nghién clu cla Mai Duy Ton (2012) la
khoang 140 phdt. Tuy nhién, cra s6 270 phit d3
dugc chiing minh la c6 hiéu qua trong viéc diéu
tri tiéu huyét khGi dudng tinh mach bang
Alteplase. Mac du trong nghién c(fu nay thgi gian
tr khi khai phat téi khi diéu tri khong c6 mai lién
quan chat ché téi mdc do phuc hoi vé lam sang
sau dot quy 3 thang nhung hau hét cac nghién
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ctru khac cho thay viéc st dung thubc cang sém
thi hiéu qua diéu tri cang cao [4]. Diéu nay co
th€ do cd hau hét (76%) s6 bénh nhan cla
nghién clfu nay vao vién sau thdi gian ly tudng
trong diéu tri ti€u sgi huyét (130 phat)[4]. Han
nita mic d6 phic hdi I1dm sang cua bénh nhan
con phu thudc vao cac yéu to khac dac biét la
mUrc do ton thuong khi vao vién.

Nghién c(fu nay cho thay tinh trang lam sang
lGc vao (diém NIHSS) cb gia tri tién lugng mirc
do phuc h6i ldam sang cua bénh nhan sau 1
thang va sau 3 thang (mRS). Diéu nay phu hgp
vGi 1dm sang va co ché bénh ly. Biém NIHSS lic
vao cao cd thé do tdc mach I6n, dén bénh vién
mudn, hodc la cd cac bénh kém theo phirc tap
nén hoi phuc tat nhién sé€ lau hon so v&i bénh
nhan cd diém NIHSS Iic vao thdp. K&t qua nay
cling tuong tu véi két ludn cua Mai Duy Ton
(2012), Silva va cong su [8]. Han nifa su thay
d6i diém NIHSS trong qué trinh diéu tri cling ¢6
y nghia trong tién lugng bénh. Nghién clru nay
cho thdy mdc dd gidam diém NIHSS trong thdi
gian diéu tri ndi trd lién quan chat ché va cé y
nghia v8i mic d6 phuc h6i lam sang sau 3
thang. Nhu vay danh gia 1dm sang ban dau doi
vGi cac bénh nhan dot quy ndo cap cé y nghia
quan trong trong viéc tién lugng mdc dé hoi
phuc cla bénh nhan.

P&c diém hinh anh c3t I6p vi tinh cla tén
thuong cd y nghia trong du bao mdrc dé phuc hoi
sau diéu tri. Nghién clru cda chdng téi cho thay
diém ASPECT Ilc vao vién cd y nghia trong danh
gia tinh trang 1am sang cla bénh nhan dong thai
c6 gia tri du bdo mic do phuc hoi vé Idam sang
s6m va 3 thang sau diéu tri. Nhitng bénh nhan
c6 diém ASPECT dudi 8 thudng cd tdn thuong
nhiéu vi tri hodc tén thuong I8n trén ndo, nhiing
bénh nhan nay thudng co tic nhitng nhanh
mach ndo 16n nhu dong mach ndo gilta hay
dong mach canh trong. Theo Silva va cong su
(2010) diéu tri tiéu huyét khéi & cac bénh nhan
tdc dong mach 16n c6 két cuc khong t6t nhiéu
hon so sanh vai cac bénh nhan cé tdn thuong
mach nho[8]. M&t khac, mirc d6 tén thuong trén
phim phup cat Idp vi tinh IGc vao vién 1a thdng
tin mang tinh khach quan, it bi chi phdi bdi cac
triéu chlrng 1dm sang chdng 1&p nén dic diém
hinh anh nay cé y nghia 1dam sang trong tién
lugng phuc hoi ldm sang & bénh nhan dét quy ndo
cdp diéu tri bang tiéu sgi huyét dutng tinh mach.

Diéu tri tiéu sgi huyét dudng tinh mach co gia
tri trong viéc tai tudi mau va cai thién trinh trang
Idm sang sau dot quy ndo. Nghién clfu cua
chiing toi cho thay cd su cai thién vé lam sang ro
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rét véi mdc do giam diém NIHSS trung binh téi 7
diém (cd y nghia thdng ké & mic p<0,001) sau
thi gian diéu tri ndi trd. Nghién clu nay cho
thdy bénh nhan ¢ dién bién 1&m sang t6t
(NIHSS giam tir 4 diém) la 83,7% sau dot diéu
tri tich cuc, 74,4% cé ho6i phuc lam sang tét
(MRS 0-2) sau trén 3 thang ké tir ngay khdi phat
bénh. Ty 1€ nay cao han so vdi nghién cltu cua
Mai Duy Tén (2012) la 65,15% (MRS 0-2) va
ECASS III 13 52,4% (mRS 0-1). Trong s bénh
nhan hdi phuc tét ¢4 48,5% bénh nhan cd diém
NIHSS luc vao trén 8 diém, va 50,5% s& bénh
nhan cé diém NIHSS dudi 8 diém. Cling trong s6
bénh nhan trén, 24,2% bénh nhan vao vién dudi
130 phut k& tUr khi khgi phat bénh. Su khéac biét
nay c6 thé do mét s6 bénh nhan trong nhém
nghién clu cua ching toi bi thi€u mau cuc bo
ndo thodng qua nén muc dé phuc hdi cd thé tét
han. Pay ciling cé thé Ia han ché cua nghién clu.
Han nifa, tinh trang ldam sang trong nhém doi
tugng nghién clu cla nghién clu trudc (NIHSS
trung binh 12,4) nang hon so vé&i nghién cliu cla
chdng t6i (10,02). Mirc do6 phuc hoi sau diéu tri ¢
nghién ciru ECASS III dugc danh gid theo tiéu
chi kha v8i mRS < 2 nén cé su khac biét vé ty I1é
hoi phuc tot so vGi nghién cru clia ching toi [3].

V. KET LUAN

V@i két qua va ban luan trén, nghién nghién
cru cho thay diéu tri tiéu sgi huyét dudng tinh
mach cé gia tri trong cai thién tinh trang lam
sang cla bénh nhan dot quy ndo dén sém. Tinh
trang 1dam sang va dic diém hinh anh cit 16p vi
tinh so ndo Iic vao vién co y nghia trong tién
lugng phuc hoi vé 1am sang sau diéu tri 3 thang.

Lgi cam on: Chlng t6i xin chan thanh cam
an ldnh dao Bénh vién trung udng Thai Nguyén,
khoa cap cliu, khoa chan doan hinh anh, trung
tam dot quy bénh vién Trung ugng Thai Nguyén
da gilp dd ching t6i thuc hién nghién ciu nay.
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diéu tri trong ung thu biéu mé tuyén vi (UTBMTV)
Nghién cufu nay nhdm muc tleu 1) Xac dinh cac dac
diém g|a| phau bénh, héa md mién dich va phan nhém
phan tur cac UTBMTV xam nhap. 2) Khao sat méi lién
quan gitta phan nhom phan tir véi d6 md hoc va giai
doan bénh trong UTBMTV xam nhap. P6i tugng va
phu‘dng phap nghién cifu: 44 bénh nhan dugc
chan doan mo6 bénh hoc sau phau thuat 13 UTBMTV
xam nhap. Cac bénh nhan duoc xet nghiém hoa mo
mlen dich ER, PR, HER2, Ki67 va lai tai cho gan hai
mau khuéch da| gen HER2 (DISH). Két qua: o mo
hoc II va giai doan II chiém ty 1& cao nhat (58,6% va
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54,4%). Ty 1& ER, PR duong tinh [an lugt I3 50% va
45,5%. Phan nhém long 6ng A va long 6ng B cling
chiém uu thé véi ty 1é 29,5%. Giai doan bénh chl yéu
trong cac phan nhém: long 6ng A 1a giai doan I
(46,2%), long 6ng B va HER?2 la giai doan II (76,9%
va 62,5%), bo ba am tinh la giai doan II va III (cung
chiém 50%). P60 moé hoc chd yéu trong cac phan
nhém: long 6ng A va long 6ng B la d6 mo6 hoc II
(71,4% va 80,0%), HER2 la d6 m6 hoc 3 (60%), bo
ba am tinh la d6 md hoc 3 (71,4%) (p<0,05). Két
ludn: C6 mai lién quan cd y nghia thong ke glu’a phan
nhom phan tr UTBMTV Vi gjai doan bénh va do mo hoc.

T khoa: Ung thu biéu md tuyén vi xadm nhap,
phan nhom phan tir, ER, PR, HER2, Ki67, d0 md hoc,
giai doan ung thu V.

SUMMARY
STUDY ON MOLECULAR CLASSIFICATION AND
THE RELATION WITH STAGE AND HISTOLOGIC

GRADE IN INVASIVE BREAST CARCINOMA

Background: Molecular classification is a high
valuable factor for prognosis and choosing treatment
of breast carcinoma. This study’s aims are: 1) To
determine pathological and immunohistochemical
characteristics of invasive breast carcinoma. 2) To
investigate the relationship of molecular classification
with stage and histologic grade. Method: 44 patients
with invasive breast carcinoma. All patients were
diagnosed by clinical and histopathological criteria,
performed immunohistochemistry (IHC) test for four
markers ER, PR, HER2 and Ki67, and Dual in situ
hybridization (DISH) test. Results: Histologic grade II
and stage II were the highest proportions (58.6% and
54.4%). ER and PR were positive in 50% and 45.5%
of the cases. Luminal A (29.5%) and luminal B
(29.5%) accounted for the highest proportion. Main
stage in the subtypes: Luminal A (stage I - 46.2%),
luminal B and HER2 (stage II - 76.9% and 62.5%),
triple negative subtype (stage II and III - both 50%).
Main histologic grade in each subtype: Luminal A and
Luminal B (grade II - 71.4% and 80.0%), HER2
(grade III - 60%), triple negative (grade III - 71.4%)
(p<0.05). Conclusions: In this study, there were
significant correlations between molecular
classification with tumor stage and histologic grade in
invasive breast carcinoma.

Key words: Invasive breast carcinoma, molecular
subtypes, ER, PR, HER2, Ki67, histologic grade, DISH,
breast cancer stage.

I. DAT VAN DE

Ung thu va (UTV) 1a loai ung thu phd bién
hang dau & phu nif trén toan thé gigi, chiém han
25% tbng s6 trudng hgp ung thu méi dugc chan
doan, la nguyen nhan gay tu vong hang dau cho
phu nir & cac nudc dang phat trién va hang th
hai & cac nudc phat trién. O cac nudc phét trién,
UTV thudng dugc phat hién s6m va tién lugng
thudng tét, ngugc lai 8 cac nudc dang phat
trién, UTV thudng dugc phat hién & giai doan
muon va ty |é s6ng con thudng thap hon [1].
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Trong nhiéu nam qua, gidi phau bénh dugc
xem la “tiéu chuén vang” trong chan doéan ciing
nhu phan typ mé bénh hoc d& cung cip théng
tin cho diéu tri cling nhu tién lugng bénh. Tuy
nhién, hé thong phan loai nay lai c6 nhitng gidi
han nhat dinh, cac khéi u trong cing mot typ mo
bénh hoc lai ¢ thé biéu hién 1dm sang, mdlc dd
ac tinh va dap Ung vdéi diéu tri rat khac nhau
khién cho viéc lua chon diéu tri theo mé bénh
hoc & mét ty 1€ bénh nhan nhat dinh khong dugc
chinh xac [2]. Vi vay, cac nghién clftu da va dang
khong ngirng tim ki€ém nhitng phucng phap phan
loai UTV t6t hon d€ xac dinh tién lugng va liéu
phap diéu tri thich hgp cho tirng bénh nhan cu
thé€. Trong nhitng ndm gan day, vdi hi€u biét rd
han vé sinh hoc cta ung thu vd, ngudi ta nhan
ra rang UTV la mot bénh khéng déng nhéat bao
goém nhiéu phan nhém noi tai khac nhau. Pa cé
nhiéu phuong phap da dugc dua ra dé phan loai
UTV dudc chinh xac hon, dac biét la phuong
phap phan nhém phan tir dua trén su két hgp
gitta héda mé mién dich va lai tai chd da va dang
dugc ng dung kha phé bién trén thé gidi va
timng budc dudc trién khai tai cac co sG y té& I6n &
nudc ta [4],[6]. Cung vdi cac yéu to tién lugng
bénh kinh dién nhu kich thudc khéi u, d& mé
hoc, di can hach nach, giai doan bénh thi phan
nhdém phén tir cling thé hién dugc gid tri tién
lugng cla minh, cac bénh nhan thubc cac phan
nhém phan tr khac nhau cé tién lugng va dap
(fng diéu tri khac nhau: Phan nhom long 6ng A la
loai biét hda cao nhat thudng cd tién lugng tot,
lién quan dén d6 moé hoc thap ty Ié s6nhg cao va
ty |é tai phat thap; phan nhom long 6ng B co
tién lugng xau hon long 6ng A véi d6 md hoc
cao han, kich thudc u I6n va di can hach nhiéu
hon; phan nhdm HER2 co tién lugng xau, dap
('ng véi hda tri tdn bd trg va trastuzumab; phan
nhom bd ba am tinh/giéng day cd tién lugng x3au
vGi ty 1é s6ng thém ngdn va kha ndng tai phat
cao han cac phan nhom con lai [7].

Bénh vién Trudng Dai hoc Y Dugc Hué da
trién khai ky thuat héa m6 mien dich tir 2013 va
k¥ thut lai tai chd gan hai mau ti nédm 2017 va
budc dau da thuc hién lai tai chd phat hién sy
khuéch dai gen HER2 trong UTV dé xac dinh
nhom bénh nhan can diéu tri dich va gop phan
phan nhém phan tir danh gai tién Iu’dng bénh.

O trong nudc, cac nghién clfu vé phan nhém
phan t& UTV da kha nhiéu tuy nhién van con
chua th6ng nhat vé ap dung mot phéan loai hoa
m6 mien dich nhat dinh va cac nghién clru cd su
dung lai tai chd dé& xac dinh su khuéch dai gen
HER2 con rat it. Vi vay, ching t6i chon dé tai
“nghién cuu phén nhom phéan tu va moi lién
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quan vdi dé mé hoc, giai doan bénh trong ung
thur biéu mé v xdm nhdp”véi 2 muc tiéu sau:

1.Xac dinh cdc ddc diém gidi phéu bénh, hoa
maé mién djch, lai tai ché va phédn nhom phén to
cac ung thu biéu mé vid xdm nhap

2.Khdo sat mdi lién quan gida phdn nhom
phén td’ vdi dé mé hoc va giai doan bénh trong
ung thu biéu mé v xém nhap.

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

2.1. Poi tudgng nghién cfu: Gom 44 bénh
nhan UTV dén kham va diéu tri tai Bénh vién
Trudng Pai hoc Y Dugc Hué tir thang 01/2017
dén thang 05/2018

- Tiéu chuén chon bénh: Chan doan md bénh
hoc sau phau thuat la ung thu biéu mé tuyén vi
(UTBMTV) xam nhap; cac bénh nhan dugc Iam
xét nghlem ER, PR, HER2, Ki67 va lai tai chd gén
hai mau (DISH) dé danh giad tinh trang khuéch
dai gen HER2.

- Tiéu chuén loai tra: UTBMTV d3 diéu tri
(ph3u thuat, hoa tri, xa tri) trudc do

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciau:
mo ta cat ngang

2.2.2. Cdc bién sé nghién cau chinh:

Cac dic diém giai phau bénh

- B0 MO hoc ap dung phan d6 Scarff - Bloom
- Richardson cai bién ap dung cho UTBMTV xam
nhap loai khéng dac biét (NST) gébm do6 1, do 2,
doé 3 [5].

- Giai doan bénh sau phau thuat: theo phan
loai cta t6 chirc Y té& thé gidi ndm 2012 gém cac
giai doan 0, I, IIA, IIB, IIIA, IIIB, IIIC.

Panh gié két qua nhudom 4 dau an trén
héa mo6 mién dich:

- ER, PR dugc danh gid theo thang diém
Allred: Am tinh: diém Allred < 2; Duong tinh:
diém Allred > 2.

- HER2: Bugc danh gia theo hu‘dng dan cua
ASCO/CAP 2013 [1]: Am tinh: 0 va 1 (+); Nghi
ngG: 2+; Duong tinh: 3+.

- Ki67: Ki67 dudng tinh khi co bat ki nhan té
bao u bdt mau. Chi s6 Ki67 dugc chia thanh 2
muc do: thap (< 14%) va cao (= 14%)

Panh gia két qua lai tai chd gan hai mau
(DISH) Theo hu‘dng dan cta ASCO/CAP 2013
gom duang tinh, am tinh va nghi ngd [3].

Phan nh6m phan tu: Phan nhom phan tor
UTBMTV theo HGi nghi dong thuan Saint Gallen
2011 goém: Long Ong A, long 6ng B (HER2
am/HER2 duang), HER2, b6 ba am tinh.

2.2.3. Xur' ly sé6 liéu: s liéu thu thap dugc
phén tich, x ly bang phan mém SPSS 22.0 va
Microsoft Excel 2007.

Nghién clu

Ill. KET QUA NGHIEN CU'U
3.1. Cac dic diém giai phau bénh:
Bang 3.1. Cic dic diém gidi phiu bénh

SO truong | Tylé

hgp (%)

P06 mo hoc I 3 10,4

(UTBM xam II 17 58,6

nhap loai khong

dsc biet (NsT) | 9 31,0

I 8 18,2

. . ITIA 9 20,5
Giai doan L

n : IIB 15 34,1

benh sau TTIA 7 15,9
phau thuat 1B > 45
ITIC 3 6,8

Nhan xét: Do mo hoc II chiém ty Ié cao nhat
(58,6%), 54,6% tru‘dng hgp UTV trong nghién
cru thudc giai doan II clia bénh.

3.2. Cac dic diém héa md mién dich

Badng 3.2. Cic dgc diém hda mé mién dich

SO truong | Tylé

hgp (%)

ER Am 22 50,0
Duong 22 50,0

Am 24 54,5

PR Ducng 20 45,5
) Thap <14% 17 38,6
Ki67 | Cao >14% 27 614
Am tinh 27 61,4

HER2 | Nghi ngG (2+) 11 25,0
Duang tinh (3+) 6 13,6

Nhan xét: Ty |é duang tinh va am tinh cla
ER va PR tuong ducng nhau. S8 trudng hop biéu
hién Ki67 ducng tinh cao gap hon 1,5 [an s6
trudng hgp dudng tinh thap. S6 trudng hgp
HER2 nghi ngd trén hda mé mién dich chiém
truong hgp dugc nghlen clru.

3.3. Lai tai cho gan hai mau (DISH)

Bang 3.3. Lai tai cho gan hai mau (DISH)

Boc 16 thu thé HER2 Khuéch dai gen
trén HMMD HER2 trén DISH
S0 H(;"Sng Khéng Co
Am tinh 27 27 0
Nghi ngd(2+) 11 4 7
Duang tinh (3+) 6 0 6
Tong 44 31 13

Nhan xet: C6 7/11 trudng hap (63,7%) UTV
HER2 (2+) khi nhuém hdéa mo6 mién dich (nhém
nghi ngd) c6 khuéch dai gen béng ky thuat DISH.

3.4. Phan nhom phan tur

Bang 3.4. Phdn nhom phan t dua trén Hoa
ma& mién dich va lai tai cho gan hai mau
| Phannhémphan | SO0 |

Tylé |
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tu/DISH lugng (%) HER2 8 18,3

Long 6ng A 13 29,5 B0 ba am tinh 10 22,7
Long HER2 am 8 18,2 Nhan xét: Phan nhom chu yéu la l1ong 6ng A
ong B HER2 ducng 5 11,3 (29,5%) va long 6ng B (29,5%).

3.5. Moi lién quan giira phan nhém phan ti UTV véi d6 mo hoc va giai doan bénh

Bang 3.5. Moi lién quan giia

hén nhom phén tJ' UTV vdi dé md hoc

PNPT | Long 6ngA | Long éng B HER2 B‘?t'?a am | | Giatri
PMH inh Tong p
n % n % n % n %
Do 1 2 [ 286 1 [100] 0 [ 00 0 | 00 3
D6 II 5 [ 71,4 8 [ 80,0 2 (40,0 2 1286 17 | 54
PG I 0 [ 00 | t [100] 3 [600] 5 |7L4] 9 '
Téng 7 [ 100 | 10 | 100 | 5 | 100 | 7 | 100 | 29

Nhan xét: D6 mo hoc chu yéu trong phan nhom long ong A va long ong B la do II (71,4% va
80%). Trong khi & phan nhdm HER2 va bd ba am tinh thi do III chiém cha yéu (60% va 71,4%). Su

khac biét nay la co y nghia théng ké (p<0,05).

Bang 3.6. Mdi lién quan gida phdn nhom phén tu’ UTV vdi giai doan bénh

PNPT | Longong A | Long 6ng B HER2 Bo ba am tinh Tén Gia
Giai doa n % n % n % n % 9 trip
Giai doan I 6 46,2 1 7,7 1 12,5 0 0,0 8
Giai doan II 4 30,8 10 76,9 5 62,5 5 50,0 24 <0.05
Giai doan III 3 23,1 2 15,4 2 25,0 5 50,0 12 !
Tong 13 100 13 100 8 100 10 100 44

Nhan xét: Giai doan bénh chu yéu trong phan nhém long ong A la giai doan I (46,2%), long 6ng
B va HER2 la giai doan II (76,9% va 62,5%), trong phan nhdm b6 ba am tinh la giai doan II va III
(cling chiém 50,0%). Su khac biét nay la cé y nghia théng ké (p<0,05).

IV. BAN LUAN )

4.1. Dac diém giai phau bénh

4.1.1. D6 mé hoc. Trong 44 trudng hgp
nghién cfu nay, cdé 29 trudng hdp cd phan loai
mo hoc la UTBMTV xam nhap loai khong dac biét
(NST). D0 m6 hoc c6 ty Ié€ cao nhat la d6 II
chiém 58,6% ti€p theo la d6 3 chiém 31% va
thap nhat la d6 mo6 hoc I chiém 10,4%. Két qua
cla chung t6i phu hdp véi két qua cua da sO
nghién clttu khac trong nudc, theo Pang Cong
Thuén (2007) [8] va Poan Phudc Thi (2015) thi
ddé mo6 hoc chiém ty Ié cao nhdt va thap nhat
cling la do I va I (74,6% va 11,6%); 66,9% va
8,2%). Trong khi do, nghién clru clia Jos A van
der Hage (2011) thi d6 m6 hoc III chiém ty Ié
cao nhat véi 53% sau do la do II (32%) va thap
nhat I3 d8 I (15%).

4.1.2. Giai doan bénh. Theo nghién clu
cla ching t6i, giai doan II chiém da s6 vdi
54,5% sau d6 la giai doan III 27,3% va thap
nhat la giai doan I v&i 18,2%. Nghién ciu cla
Poan Thi Phuang Thao (2012) cé két qua giai
doan I chi€m cao nhat (42,2%), ti€p theo giai
doan III véi 34,3% va giai_doan II (23,5%).
Trong nghién clru cla Nguyen Van Chu (2016)
giai doan II chi€ém ty Ié cao nhat véi 57,8% ti€p
theo la giai doan I 26,7% va thap nhat la giai
doan III vGi 15,5%. Diéu nay la do cd su khac
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nhau vé& cac déc diém giadi phau bénh nhu kich
thudc khdi u va tinh trang cua hach nach gilra
cac mau nghién ctru. .

4.2. Pac diém héa md mién dich

4.2.1. Su béc 16 thu thé ER, PR. Theo
nghién ctu cta ching toi, ty 1€ UTBMTV xam
nhap duadng tinh v&i ER va PR [an lugt la 50,0%
va 45,5%. Két qua nay thap hdn so véi cac tac
gid khac trong va ngoai nudc. Theo Nguyén Van
Chu (2016) ty 1€ nay lan luct la 52,7% va 50,3%
va Ta Van T& (2004) la 59,1% va 51,4%. Theo
nghién cu cla Nishimura (2013) két qua [an
lugt v6i ER, PR la 74,6% va 61,7% va theo
Engstrom (2013) la 82,4% va 57,3%. Mac du cé
su’ khac nhau gitlra cac két qua, nhung trong ung
thu vu thudng thay ty 1€ ER duadng tinh cao han
PR. Su khac nhau nay la do nhiéu yéu t6 lién
quan dén thang diém danh gia (cua ching toi la
theo Allred), bd kit st dung va chu quan cua
ngudi doc két qua.

4.2.2. Tinh trang HER2. Trong nghién cltu
cla chung t0i, ty I&é HER2 duadng tinh (lai tai cho
gan hai mau, DISH) trong UTBMTV xam nhap la
29,5%. Ty |é nay thap hon so véi két qua cua
cac tac gid khac. Theo Boan Thi Phuong Thao
(2012) la 40,0% va Hadi (2004) la 50,9%. Sy
khac nhau nay la do viéc stf dung cac ky thuat lai
khac nhau trong danh gia tinh trang cla HER2
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(FISH, DISH, SISH). Trong 44 truGng hgp nghién
cltu, ¢6 11 trudng hgp boc 16 thy thé HER2 trén
héa mé mien dich & mdc d6 nghi ngG (2+),
trong do6 co6 7/11 truGng hgp (chiém 63,7%)
dugc khuéch dai gen HER2 thuc su (dugng tinh
trén DISH). Cac trudng hgp am tinh va du’dng
dinh dat ty 1€ tuang hdp la 100% gilra héa mo6
mién dich va lai tai chd g&n hai mau (DISH)

4.2.3. Su boc 10 Ki67. Két qua cua ching
toi cho thay Ki67 ducng tinh mirc d6 cao chiém
61,4%, gdp 1,5 lan dugng tinh mirc do thap. Két
qua cua ching tdi phu hgp véi két qua cua
Nguyén Van Chu (2016), Ki67 dugdng tinh & mirc
do cao la 58,4%, nhung so v&i Sara Bustreo
(2016) thi lai cao hon (51,2%).

4.3. Phan nhém phan tor va moi lién
quan véi do mo hoc va giai doan bénh

4.3.1. Phdn nhom phan tu. Trong nghién
clu clia chung t6i, phan nhém long 6ng A va B
cung chiém ty 1€ cao nhat (29,5%). Két qua nay
phu hdp véi phan 18n nhitng nghién cliru khac
trong va ngoai nudc véi phan nhom long ong A
thudng chiém ty |é cao nhat.

4.3.2, Méi lién quan giida phdn nhom
phén tua' va dé mé hoc. O nghién cliu nay, do
mo hoc chu yéu trong phan nhém long ong A va
long 6ng B la do II (71,4% va 80%). Trong khi &
phan nhém HER2 va bd ba am tinh thi d6 III
chiém cha yéu (60% va 71,4%). O phan nhom
HER2 va bd ba am tinh khéng co trudng hgp nao
biét hdéa t6t, va ngudc lai trong phan nhom long
6ng A khong co trudng hgp nao biét hda kém
(d6 III). Nhin chung ty 1€ biét hoa kém (d6 mo
hoc III) tang dan trong cac phan nhém theo thir
tu long 6ng A, long 6ng B, HER2 va by ba am
tinh. Nghién clru cta Onitilo (2009) cling cho két
qua tang dan ty Ié biét hoa kém theo chiéu
hudng tuong tu. Tuong tu’ nhu trong cac nghién
cttu khac, nghién cru cta ching toi cho thay su
khac biét nay la cé y nghia thong ké véi p<0,05.

4.3.3. Moi lién quan giira phan nhém
phan t&r va giai doan bénh. Trong nghién ctiu
cla ching t6i, giai doan bénh chu yéu trong
phan nhém long 6ng A la giai doan I (46,2%),
long 6ng B va HER2 la giai doan II (76,9% va
62,5%), b0 ba am tinh la giai doan III (50,0%).
Két qua nay phu hgp vGi nghién clfu cla Doan
Thi Phuong Thao (2012) véi phan nhém long
6ng A co giai doan bénh chiém ty Ié cao nhat la
giai doan I (52,5%), va phan nhom bo ba am
tinh cé giai doan III chiém ty Ié cao nhat
(54,2%). Va nghién ciru cta Onitilo (2009) trong
phan nhém long 6ng A giai doan I chiém ty Ié
cao nhat (63,5%) va trong phan nhém long éng

B giai doan II chiém ty |1& cao nhat (50,9%).
Ciing gi6bng nhu 2 nghién cttu trén, nghién clru
cla chung t6i cling cho thdy madi lién quan nay
¢d y nghia thong ké véi p<0,05.

V. KET LUAN

- Ung thu vd c6 d6 mé6 hoc II chiém ty € cao
nhat (58,6%), giai doan bénh thudng gap la giai
doan II (54,6%). ER, PR dugng tinh vdi ty 1€ [an
lugt 13 50,0% va 45,5%. Ki67 biéu hién & mic
d6 cao chiém uu the (61 4%) HER2 dugng tinh
bang ky thuat héa mo mlen dich la 38,6% va
b&ng ky thuat lai tai chd gan hai mau (DISH) 13
29,5%. 63,7% cac trudng hgp bdc 16 thu thé
HER2 trén héa mo mién dich & mirc do nghi ngd
(2+) dudgc phat hién cé su khuéch dai gen HER2
thuc su’ (duong tinh trén DISH). Phan nhdm long 6ng
A va B chiém ty I€ cao nhat (cling chiém 29,5%).

- C6 mGi lién quan gilta phan nhém phan tur
ung thu' v véi d6 md hoc va giai doan bénh sau
phau thuat (p < 0,05).

VI. KIEN NGHI

- Viéc phan nhém phan tir d6i véi cac bénh
nhan ung thu bi€u mo tuyén vi xam nhdp sir
dung 4 ddu &n mién dich ER, PR, HER2, Ki67
theo Saint Gallen kha don gian, dé ap dung va
cd vai tro trong tién lugng vi vay nén dudc ap
dung rdng rai trén 1d&m sang dé gilp cung cép
thém thong tin cho bac si diéu tri.

- Xac dinh sy khuéch dai gen HER2 bang ky
thut lai tai chd gdn hai mau nén dudc (ng dung
thudng quy cho tat ca cac bénh nhan HER2 (2+)
trén hda md mién dich dé& gilp lva chon chinh
xac nhém bénh nhéan dugc diéu tri dich phan tur.

*L@i cam on: Bai bdo ndy co su’ dung két
qua dé tai khoa hoc va céng nghé cap Tinh duoc
ngén sach Nha nudc tinh Thua Thién Hué dau
tu. M4 s6: TTH.2016-KC., 12.
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YEU TO ANH HU'ONG PEN VIEC TUAN THU CAC QUY PINH HOAC
HU'ONG DAN PAM BAO AN TOAN KHI SU DUNG THUOC CHONG
UNG THU CUA PIEU DUONG TAI BENH VIEN TWQPD 108

TOM TAT

Thuc hién cac bién phap phong nglra trong viéc s
dung thudc chéng ung thu' cho bénh nhan déng mét
vai tro quan trong trong hoat dong hang ngay cla
diéu du’dng G cac khoa dleu tri ung thu. Nhu‘ng yéu to
thic ddy hodc can trg viéc si dung céc bién phap
phong nglra nay. Muc tiéu: Po luGng moi quan hé
gitta cac yu t6 anh hudng dén viéc st dung cac bién
phép phbng ngtra dam bao an toan khi str dung thudc
doc t€ bao & diéu duGng. Phuong phap' BO cong cu
do Ierng su‘ dung b|en phap phong ngLra thubc doc te
bao va cac yeu t6 ca nhan va to chiic dudc tin 13 ¢6
anh hudng dén sir dung bién phap phong nglra. Phan
tich dir lieu sir dung thGng ké va hoi quy tuyén tinh
(BMA). Két qua: Ti 1é diéu duBng dugc dao tao thap
(29,3%). It rao can han, quan ly ho trg tot hon la 2
yéu t6 du* doan c6 anh hudng lam tang ti 1€ sir dung
bién phap phong ngua @ dleu derng Khuyén cao:
Can tao m0| trerng lam V|ec an toan tlch cuc véi su
hd trg cla quan ly, gidm rdo can, va cd ti I& bénh
nhéan - diéu dudng phu hop.

SUMMARY

FACTORS INFUENCING NURSES’ USE OF
HAZARDOUS DRUG SAFE-HANDLING
PRECAUTIONS AT 108 MILITARY CENTRAL
HOSPITAL

Using of hazardous drug safe-handling precautions
plays an important role in daily activities of oncology
nurses. Which factors promote or interfere with
nurses’ implementation of hazardous drug (HD)
precautions? Objective: The aim of this study is to
investigate factors affecting implementation of HD
precautions of oncology nurses. Methods:
Instruments measured the use of HD precautions and
individual and organizational factors believed to
influence precaution use. Data analysis included
descriptive statistics and logistic regression (BMA -
Bayesian Model Averaging). Findings: The
percentage of trained nurses were low (29.3%).
Fewer barriers and better management support were
independent predictors of higher HD precaution use.
Recommendations: Interventions should include a
safe working environment, with support of manager,
reducing barriers and providing appropriate nurse to
patient ratios.
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2Truong Pai hoc Dupc Ha NGi .
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I. DAT VAN DE

Ti 1&é ngudi mac mdi va t&r vong do ung thu
dang cé xu hudng gia tang trén thé gidi va tai
Viét Nam. Theo udc tinh ciia T chic Y t& thé
gidi (WHO), nam 2008 trén thé gidi cd khoang
12,4 triéu ngudi mac mdi bénh ung thu va
khoang 7,6 triéu ngudi chét do can bénh nay. Dy
bdo dén nam 2030, moi nam thé gidi sé co 26,4
triéu ngudi mac mdi va 17,0 triéu ngudi chét do
ung thu, trong d6 53% bénh nhan mac mdi ung
thu va 60% bénh nhan tr vong la & cac nudc
dang phat trién [2,7]. Ung thu ciling 1a mdt trong
cac nguyén nhan chinh gay tr vong tai Viét
Nam. Theo bdo cdo cua WHO, nam 2014 Viét
Nam cé khoang 91.600 ngudi chét do ung thu
[8]. Chinh vi vay, ngay cang cd nhiéu bénh vién
chuyén khoa hoac bénh vién cé khoa diéu tri ung
thu trong ca nudc. Theo quy dinh, diéu duGng
khi sir dung thubc cho ngudi bénh can mang cac
trang thiét bi bao hd nhu géng tay, khau trang,
mi... va diéu nay cang quan trong khi s dung
cac thudc chong ung thu. Vi ban chat cac thudc
ch6ng ung thu la cac chat gay doc hai té€ bao,
chl'Jng co thé gay ra nhCrng nguy hai cho con
ngudi ngay ca khi tlep xuc. Trén thé gidi da cé
nhitng hudng dan vé thuc hanh an toan cho diéu
duGng khi st dung thuéc choéng ung thu va
nhitng nghién cu danh gié V€ cac yéu té anh
erdng dén viéc tuan tha cac quy dinh, erdng
dan nay [4]. Tuy nhién, tai Viét Nam chu‘a co
nghién cfu nao danh gia vé van dé nay, ching
téi ti€n hanh nghién cliu tai Bénh vién TWQD
108 v6i muc tiéu phan tich cac yéu td anh huéng
dén viéc tuan thu cac quy dinh hodc hudng dan
vé thuc hanh an toan khi sir dung thu6c chdng
ung thu & cac diéu duGng.

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

Toan b0 diéu duGng tai cac khoa: Huyét hoc
lam sang (A6), ndi H6 hap(A5), Diéu tri can bd
cao cap (A1) va phau thuat Gan mat (B3-B) st
dung thubc chdng ung thu dugc pha ché tap
trung khoa Dugc - Bénh vién TWQD 108.

Sur dung phuang phap khao sat bang bd cau
hoi. 21 bién s6 vé yéu t6 anh hudng sur dung
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trang thiét bi bdo hd dam bao an toan cho diéu
duBng khi st dung thubéc chéng ung thu cho
ngudi bénh va 9 bién vé dic diém ddi tuong
nghién clu.

Nghién cru st dung mo hinh cac yéu té du
doan sir dung cac bién phap phong nglra an toan
khi sir dung thu6c doc t€ bao. BO cau hdi sur
dung cac cau hoi dugc tham khao tir nghién clru
cla tac gia Gershon va Martha [1,5]. SU dung
thang Likert 5 diém dé danh gid 21 bién anh
hudng tr mic hoan toan khong déng y dén
hoan toan dong y. 21 bién nay dugdc xép vao 6
nhém yéu t6. Bién dau ra la “td/ ludn tuan thu
cac quy dinh hodc huéng dan/ chia sé tu’ can bo

y té khéc dé dam bdo an toan khi tiép xuc vdi

thudc chéng ung thu”. BO cau hoi sau dé dugc
thir nghlem trén 10 diéu du‘dng dé diéu chinh
dam bao cac cau héi rd nghia va dé hiéu. Nerng
diéu duGng dong y tham gia nghién clfu s€ tham
gia tra IGi b6 cau hoi. DIt liéu dugc nhdp vao
phan mém Epi info7. Tinh Cronbach’s alpha dé&
ki€m tra dd tin cdy cta thang do. Thang do cd
Cronbach’s alpha > 0.6 dugc chap nhan. S dung
phan mém R thuc hién cac théng ké mo ta va ky
thuat BMA phan tich dir liéu chon ra mé hinh toi
uu dua trén nguyén tac lva chon mé hinh cd xac
suat hau nghiém I6n nhat va gia tri BIC thap nhat.

Ill. KET QUA NGHIEN cU'U
S6 phiéu phat ra la 75 phiéu, s0 phleu thu vé 75, ti
I& phan hdi 1a 100,0%, dic diém cla nhém dleu
du'(jng tham gia nghién clfu dugc trinh bay & bang 1.
Bang 1: Pic diém nhom diéu duéng
tham gia vao nghlen cuu

Pac diém Gia tri
Gidi tinh, n (%): Nam 14 (19,4)
NT 58 (80,6)
Tudi, trung vi (t& phan vi) 36,5 (29,0-
(ndm) 43,0)
Trinh d6 chuyén mon, n (%)
Sau dai hoc 2(2,7)

Bang 2. Két qua cdc yéu té du doan anh
dan vé thuc hanh an toan

Pai hoc 20 (27,4)
Cao dang 8 (10,9)
Trung cap 31 (42,5)
Khac 12 (16,4)
Vitr, n (%)
Quan Iy 7 (9,7)
Nhan vién 65 (90,3)
S6 nam kinh nghiém, TB (SD) )
(n3m) 10 (5-15)
S0 thang ti€p xuc vdi thuoc
ch6ng ung thu, trung vi (tr 18 (10-60)
phan vi) (thang)
Pugc dao tao vé thuc hanh an
toan, n (%)
P4 duoc dao tao %% gg’;g
Chua duoc dao tao !
Nai dao tao, n (%)
Don vi cbng tic 22 (100,0)
Nguon cung cap kién thic, kinh
nghiém vé thuc hanh an toan, n (%) 53 (70,7)
Kinh nghiém ban than 61 (82’ 4)
Chia sé tur dong nghiép 30 ( 40’0)
Tu tim kiém tai liéu 7(9 5;)
Tai liéu, sach J truong 17 (2’2 )
Puoc hudng dan 8 (10 ’7)
Tham gia cac khoa dao tao 0(0 b)
Khac !

80,6% diéu duGng la nit. 50% diéu duBng
tham gia vao nghién clfu c6 dd tudi 1a 36,5
(29,0-43,0). biéu dudng cé trinh do la dai hoc va
trung cdp chiém ti 1é tuang Ung la 27,4% va
42,5%. 50% diéu duGng tham gia vao nghién
cltu cé dd tuGi 10 ndm kinh nghiém lam vé diéu
duGng. SO thang ti€ép xic vdi thuéc chdng ung
thu cling cd su dao dong I6n (trung vi =18; bach
phan vi th nhat va thir 3 la 10 va 60 thang).
70,7% diéu duBng chua dugc dao tao vé thuc
hanh an toan khi st dung thu6c chéng ung thu
cho bénh nhan. Kién thirc, kinh nghiém cuta diéu
duBng vé thuc hanh an toan thi 82,4% do chia sé tUr
déng nghiép va 70,7% do kinh nghiém ban than.

hudng dén tuan thu cac quy dinh hodc hudng

1, 2, 3, 4, 5, TB
Yéu t5 anh hudng n (%) n(%) | n(%) | n(%) | n(%) | (sD)
x1. Tinh san cd cuia cac trang thiét bi bao vé ca nhan (Cronbach’s alpha = 0,94; mean = 4,1)
1. Gang tay ludn cd san tai ngi lam viéc - 4(5,3) 50(66,7) | 21(28,0) | 4,2(0,7)
2. Khau trang lubn cd san tai nai lam viéc 5(6,7) | 2(2,7) | 48(64,0) | 20(26,6) | 4,1(0,8)
x2. HO trg cla quan ly (Cronbach’s alpha = 0,81; mean = 3,9)
3hB~ao vé nrr]\an wehn tranh ngrl;ly ch phai 2 4 51 18 41
nhiém vdi thudc chdng ung thu la uu tién - !
trong hoat déng quén ly tai ngi t6i lam viéc 2.7) (5:3) (68,0) (24,0) (0,6)
4. Quy trinh lam viéc la phu hgp glup giam 1 3 21 41 8 3,7
thiéu nguy cc ti€p xUc véi thudc chong ung thd (1,4) | (4,1) (28,4) (55,4) (10,8) (0,8)
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5. Nhan vién dugc khuyén khich thuc hién ) 3 12 53 7 3,9
cac hoat ddng dé thuc hanh an toan (4,0) (16,0) (70,7) (9,3) (0,6)
6. Quan ly thuc hién cac hoat dong 2 5 6 50 12 39
gilp nhan vién dugc bao vé khi tiép !
xuc véi thudc chéng ung thu 27)| (67) (8,0) (66,7) (16,0) (0,9)
x3. Khong c6 trd ngai (Cronbach’s alpha = 0,75 ; mean = 3,4)
7. Cong viéc clia toi khong thuGng xuyén 2 8 14 41 10 3,7
ti€p xUc vai thubc chdng ung thu (2,7) | (10,7) | (18,7) (54,7) (13,3) (0,9)
8. T6i cd du thdi gian dé tuan theo 1 7 27 35 5 3,5
nhitng hudng dan vé thuc hanhantoan | (1,3) | (9,3) (36,0) (46,7) (6,7) (0,8)
9. T6i thuting khdng phai lam qua nhiéu viéc 5 19 20 24 7 3,1
nén t6i ad thé tudn thi cic hudng dan vé antoan| (6,7) | (25,3) | (26,7) (32,0) (9,3) (1,1)
x4. Phan hoi va dao tao (Cronbach’s alpha = 0,88 ; mean = 3,6)
10. Thuc hanh an toan dugc giam sat 4 9 12 41 9 3,6
bdi quan Iy (5,3) | (12,00 | (16,00 | (54,7) | (12,00 | (1,0
11. Quan ly da trao ddi vé thuc hanh 3 6 15 44 7 3,6
an toan khi lam viéc (4,00 | (8,0) | (20,00 | (58,7) (9,3) (0,9)
12. T6i ¢ ¢d hdi dugc dao tao day du 3 5 20 41 6 3,6
vé st dung trang thiét bi 4,0 | 67) | (26,7) | (54,7) (8,0) (0,9)
13. Nhan vién dugc dao tao dé& nhan thic 2 5 21 41 6 3,6
dugc cac van dé nguy hai dén surc khoé 2,7) | (6,7) (28,0) (54,7) (8,0) (0,8)
14. C6 chinh sach, quy dinh vé an toan | 22,7) | 8107) | 10(133) | 50(66,7) | 5(6,7) | 3,6(0,9)
x5. Mo6i trudng sach s&, gon gang (Cronbach’s alpha = 0,67; mean = 3,7)
15. NGi lam viéc ludn sach s& 113 - 4(5,3) | 64(85,3) | 6(8,0) | 3,9(0,5)
16. NGi 1am viéc khong 16n x6n 2027 | - 7(9,5) | 59(79,7) | 6(8,1) | 3,9(0,6)
17. NGi 1am viéc khong déng duc 341) | 1621,6) | 15(20,3) | 35(47,3) | 5(6,8) | 3,3(1,0)
x6. It xung dot/ quan hé, giao tiép tot (Cronbach’s alpha = 0,86; mean = 3,9)
18. C4 it xung dot tai nai toi lam viec | 227) | 5(6,7) | 11(14,7) | 51(68,0) | 6(8,0) | 3,7(0,8)
19. Moi ngudi hd trg nhau trong cong viec | 22,7) | 5(6,7) | 11(14,7) | 51(68,0) | 6(8,0) | 3,7(0,8)
20. Quan hé gilra quan ly va nhan vién 1 ) 5 61 7 3,9
la cdi mé (1,4) (6,7) (82,4) (9,5 (0,5)
21. Bugc ky vong tuan theo nhirng 1 1 4 60 9 4,0
chinh sach, quy dinh vé an toan (1,3) | (1,3) (5,3) (80,0) (12,0) (0,6)
y. T6i ludn tuan tha theo cac quy dinh i 2 18 47 8 3,8
hoac hudng dan vé thuc hanh an toan 2,7) (24,0) (62,7) (10,7) (0,7)

Ghi chu: 1 Hoan toan khéng dong y; 2
Khéng dong y; 3 Trung Idp/ Khdong y kién; 4.
Pong y; 5. Hoan toan dong y

Tat ca cac yéu t6 dy doan anh huéng déu co6
diém trung binh trén 3. “Géng tay lubn cd san tai
noi lam viéc” c6 diém s6 trung binh cao nhét, 4,2
(SD=0.7). “ 76/ thuong khdng phai lam quéa nhiéu
viéc nén toi ¢ du thoi gian dé tudn thu theo
hutng déan an toan’ ¢ diém s6 trung binh thap
nhat, (3,1 (SD=1,1)). Bién dau ra c6 diém sb
trung binh 1a 3,8 (SD=0,7). P& tim cac yéu to
anh hudng dén két qua dau ra chay hoi quy
tuyén tinh theo phucng phap BMA dé chon md
hinh t6i uvu. Két qua cho ra 5 mo hinh:

Model 1: y1= 0,74 + 0,56*x2 + 0,25*%x3 ¢6 2
bién giai thich dugc 45,8% va xac suat hau
nghiém la 24,6%; BIC = - 34,95

Model 2: y2= 1,19 + 0,49*x2 + 0,23*x3 +
0,26*x4 — 0,27*x6 c06 4 bién giai thich dugdc 50,9%
va xac suat hdu nghiém la 11,6%, BIC = - 33,45

Model 3: y3= 0,64 + 0,48*x2 + 0,22*x3 +
0,15*x4 ¢ 3 bi€n giai thich dudc 47,6% va xac
sudt hau nghiém 10,1%; BIC = -33,16

Model 4: y4= 0,52 + 0,12*x1 + 0,50*x2 +
0,23*x3 ¢ 3 bién giai thich dugc 47,1% co xac
sudt hau nghiém la 7,0%, BIC = -32,43.

Model 5: y5= 0,92 + 0,15*x1 + 0,41*x2 +
0,21*x3 + 0,28*x4 - 0,27*x6 ¢4 5 bién giai thich
dudc 52,8% va xac sudt hdu nghiém la 5,5%,
BIC = -31,93 )

Trong do: x1 la tinh sdn cd cla cac trang
thiét bi bao v&; x2: ho trg cla quan ly; x3:
Khong cd tré ngai/ rao can; x4: phan hoi/ dao
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tao; x5: M6i trudng sach s&, gon gang; x6: it
xung doét, quan hé giao ti€p tot.

Lua chon m6 hinh 1 do c6 xac suat hau
nghiém va BIC thap nhat.

IV. BAN LUAN

Nghién cru dugc thuc hién dé xac dinh cac
yéu t6 anh hudng dén viéc diéu duBng tuan thu
theo nhitng quy dinh hoac hudng dan vé thuc
hanh an toan khi sir dung thudc chéng ung thu
cho ngudi bénh. Pay la nghién clitu dau tién sur
dung bd cau hoi dé€ danh gia vé van dé nay.

V& cG mau, nghién cru quan sat dugc 75 diéu
duGng, chi dat 3.6 ngugi/ bién sd nghién clu,
chua dat dugc tiéu chi 1a 4-5 ca thé/ bién s6
nghién clru hay tdi thi€u 100 ngudi theo khuyén
cdo trong cac nghhién clru phan tich tuyén tinh
hoac phan tich nhan t6 [3]. Mac du ching toi da
khao sat trén toan bo cac diéu duGng tai tat ca
cac khoa c6 st dung thudc hod tri pha ché tap
trung tai Bénh vién TWQD 108. Tuy nhién, day
la nghién cffu dau tién nén cling cd thé coi la la
mot nghién clifu kham pha thi theo tac gia Eric cd
thé khdng can quan tdm dén s lugng ca thé /
bién s6 nghién ctu [6].

Nghién cltu da cho thdy cé 2 yéu to anh
hudng dén viéc tuan thd thuc hanh an toan cla
diéu duBng 13 su ho trg cla quan Iy va khong co
cac trd ngai/ rao can vgi ho. Nghién clru cho
thdy can cé su phan cong hodc s6 lugng diéu
duBng tai khoa phai phu hgp dé€ diéu dudng
khdng lam qué nhiéu viéc va cé thdi gian dé
tuan thu cac quy dinh vé thuc hanh an toan. Két
qué nay tuong tu véi két qué nghién cltu cla tac
gia Martha cho thay c6 mdi_quan hé gilta s6
lugng bénh nhan/ ngay ma moi diéu du’dng phal
chdm sdc cao vdi ti 1€ thap cla viéc st dung cac
bién phap phong nglra d& dam bao an toan khi
st dung hoa tri liéu cho bénh nhan. Nghién clru
cla tac gid Martha con cho thay cac yéu t6 khac
anh hudng nhu moi truGng lam viéc, rao can khi
st dung cac trang thiét bi bdo ho cling la cac
yéu t6 anh hudng [5] Nghién clfu cua tac gia
Gershon ndm 2000 vé thuc hanh lam viéc an
toan cho thay su' ho trg ctia quan ly 13 yéu t& cd
anh huéng véi OR=0,56 (95CI: 3,80-0,81).
Ngoai ra, nghién ciu néy con chi ra 1 yéu té
khac c6 anh hudng la phan hoi va dao tao. Do
vady can phai ban hanh quy trinh hodc erdng
dan/ dao tao diéu derng thuc hanh phu hop dé
ho cd thé gidm thi€u nguy cd bi anh hudng bdi
thu6c chdéng ung thu. Két qua nghién clru cho
thdy mot ti 1€ rat thap 29,3% diéu duGng dugc
dao tao vé thuc hanh an toan va hau hét kién
thirc va kinh nghiém vé thuc hanh an toan ma
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ho c6 dugc phan 16n la do chia sé cua doéng
nghiép va tu tich luy tir kinh nghiém ban than (ti
| tuang U'ng la 82,4% va 70,7%). Chinh vi véy,
can phai ti€én hanh dao tao cho diéu dudng vé
thuc hanh an toan theo nhitng huéng dan chuén
da dudc cac hiép hoi nghé nghiép Dugc co uy tin
trén thé gidi cong b [4]. Gido duc, dao tao vé
thuc hanh an toan dugc xem la cd anh huéng
quan trong tich cuc dén diéu dutng, khoéng chi
trang bi kién thirc, bénh vién va cac khoa lam
sang con pha| ¢ su hod trg vé to chiic va dam
bao cung cdp cac trang thiét bi phu hop dé diéu
duBng thuc hanh an toan t6t khi cham séc va sur
dung thudc cho bénh nhan ung thu [5].

V. KET LUAN VA KIEN NGHI

Nghién cltu da tim thdy 2 nhém yéu to c6 anh
hudng dén dén viéc tuan thu cac quy dinh va
hudng dan str dung cac bién phap phong nglra &
diéu derng khi str dung thu6c chdng ung thu &
Bénh vién TWQD 108. Hai nhém yeu t6 anh
hudng nay la “/70 tro cua quan ly”va “khdng co
trd ngai/rao can”. Két qua cling cho thay ty 1€
diéu duBng dugc dao tao kién thirc khi st dung
thudc doc hai té bao chi dat 29,3% va kién thirc
hoac kinh nghiém cé dugdc chu yéu tir chia sé
cla dong nghiép hodc kinh nghiém ban than.

DE dam bao an toan cho diéu dudng tién
hanh st dung thuGc chéng ung thu trén bénh
nhan can tién hanh dao tao cho diéu dudng vé
thuc hanh an toan va b tri sdp xép, phan céng
lao déng phu hgp d€ diéu duBng cd thsi gian
tuan tha cac hudng dan vé thuc hanh an toan khi
str dung thuGc chdng ung thu’ cho bénh nhan.
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KET QUA AP DUNG CHAM SOC TRE BE NON BANG PHU'ONG PHAP KANGAROO
TAI KHOA HOI SU’C SO’ SINH, BENH VIEN NHI PONG I- TP.HO CHI MINH

Nguyén Hoang Khanh The?,

DPoan Thi Thuy Dwong?, Dinh Thi Phwong Hoa®

TOM TAT

Kangaroo Mother Care (KMC) la phu’dng phap
cham sdc tré dé non bang cach cho tré nam da ké da
trén nguc me. Phudng phap nay da dugc ap dung &
nhiéu nudc trén thé gidi vi Igi ich gilp gitr 4m tré, ho
trg tré bu me, giam ty I bénh tat va tir vong sd sinh.
Tuy nhién, KMC lai it dugc thuc hién cho tré dé non &
cac dan vi hoi sirc. Vi vay nghién ctu nay dugc tién
hanh nhdm cé thém béng chirng vé tinh kha thi va Igi
ich cia KMC ddi vdi tré dé non sau hoi strc. Muc tiéu
nghién clfu la mo ta két qua ap dung KMC cho tré dé
non tai khoa HoOi stic so sinh (HSSS), bénh vién Nhi
dong I. Trong tat ca bénh én sd sinh tai khoa HSSS tr
thang 8/2016 — 03/2018, co 86 tré dé non cé ap dung
KMC déu dudgc lua chon vao nghién ciru. Két qua:
Tudi thai trung binh (TB) la 29,6 £ 2,5 tuan (non
nhat: 24 tuan); Can nang TB ldc smh 1242 £3128¢g
(nhe nhat: 600g). Khi bat dau KMC, c6 76,7% so tré
suy ho hap, vGi 50% pha| tha CPAP Cac ch| sO sinh
hleu tuang Lrng tai thoi diém 30, 60, 90 phdt sau KMC
dn dinh bao goém than nhiét 36 2°C 36,3°C; 36°C;
nhip thd (fan/phut) 51; 50; 50; nh|p tim (Ian/phut)
142; 150; 149; nong dé SPO2 (%) 91, 92; 93%. Thai
gian KMC trung binh 11,7 + 7,4 ngay, tang can
TB/ngay 19,8 + 12,4g, sau KMC tdng chiéu dai 1,3 +
1,2cm, tang vong dau 0;99 + 1,1cm va tang ty Ie
uong sifa me tUr 31,4% Ién 83, 7%. I(et luan: KMC co
thé ap dung dugc ta| khoa HSSS glup tré sinh non on
dinh sinh hiéu, tang ty 18 nudi con bang sita me, va
ting can tot. Can c6 hudng dan qudc gia khuyén Khich
thuc hién KMC & cac dan vi HSSS néu cé du diéu kién.

T khoa: Kangaroo mother care (KMC), HOi suc
s0'sinh (HSSS), Tré sinh non

SUMMARY
KANGAROO MOTHER CARE FOR PRETERM
BABIES IN THE NEONATAL INTENSIVE
CARE UNIT, CHILLDREN HOSPITAL

NUMBER 1, HO CHI MINH CITY

Kangaroo mother care (KMC) is a method of care
of preterm infants that carry baby skin-to-skin contact
with mother. This method has been applied in may
countries because of it's benifits to keep baby warm,
support breastfeeding, reduve neonatal morbidity and
mortality. However, KMC has not applied commonly
for preterm babies in the Newborn Intensive Care Unit

1Bénh vién Nhi Pong 1,

2Pai hoc Y té€ cong cong,

3Vién nghién cuu suc khoe tré em

Chiu trach nhiém chinh: Binh Thi Phuong Hoa
Email: phuonghoa55@yahoo.com

Ngay nhan bai: 22.9.2018

Ngay phan bién khoa hoc: 22.10.2018

Ngay duyét bai: 29.10.2018
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(NICU). In order to provide the evident of feasibility
and benefits for preterm babies in NICU, this study
was carried out with the aim to describe the results of
KMC application on preterm babies after resuscitation
at Children’s hospital number I. Reviewing all medical
records of newborns admitted in NICU during August
2016 — March 2018, there were 86 preterm babies
selected for analysis. The results showed that all
babies were born at the average of gestation 29,6 *
2,5 weeks (youngest: 24 weeks); Birth weight: 1242
+ 312,8 g (lightest: 600g). At the beginning of KMC,
there were 76,7% of the babies having respiratory
failure with 50% among them supported by CPAP. The
survival indicators at 30, 60 , 90 minutes after KMC
were stable: Temperature: 36,2°C; 36,3°C; 36°C;
Respiratory rate (breaths/minute): 51; 50; 50; SPO2
(%): 91, 92; 93%; Heart rate (beats/ minute): 142;
150; 149. Average duration of KMC was 11,7 = 7,4
days. Weight gain/day was 19,8 + 12,4g; After KMC:
Length gain 1,3 £ 1,2cm, head circumstance
increased: 0;99 + 1,1cm and the rate of breast
feeding increased: 52,3%. Conclusions: KMC has
been shown to be feasible in the NICU to help preterm
babies in stable status, improve breastfeeding and
gain the weight. Need to have National guidelines to
encourage all NICUs applying KMC if possible.

Key words: Kangaroo mother care (KMC),
Neonatal intensive Care Unit, Preterm baby

I. DAT VAN PE

Cham soc tré bang phucng phap Kangaroo
(Kangaroo Mother Care - KMC) la phuong phap
cham sdc tré bdng cach dat tré tiép xic da ké da
véi me gidng hinh anh “con chuét tdi”. Phudng
phap nay da dugc nhiéu nghién clru chirng minh
la hiéu qua trong cham sbc tré dé non, nhe can
(sinh trudc 37 tuan, can nang khi sinh <25009)
Vé giam ty Ié bénh tat, t vong cho tré sd sinh,
thuan Igi cho tré bu me s6m, bu me hoan toan
dong thai tdng cudng gan bd yéu thuong me
con[4][8]. O mo6t s6 don vi hGi sliic sd sinh
(HSSS), KMC dugc thuc hién va cho két qua la
an toan, cd Igi cho stic khée ca me va con[5],
tuy nhién viéc ap dung con han ché do lo ngai vé
cd s vat chat cling nhu' nhan luc cham séc KMC
chua dap Uhg nhu cau ddi véi cac tré trong khoa HSSS.

Khoa HSSS bénh vién Nhi Bong 1 la don vi
dau nganh vé cham séc sa sinh cho cac tinh phia
Nam, la noi nhan diéu tri cac tré sg sinh nang. Vi
vay clng vdi viéc ap dung cac ky thuat cao trong
chdm sdc sa sinh non thang, KMC cling da dugc
thuc hién. Nhdm cung cdp thém bang chiing vé
tinh kha thi va Igi ich cia KMC déi véi cac tré sg
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sinh sau hoi sic, ching toi ti€n hanh nghién clru
nay véi muc tiéu danh gia két qua ap dung KMC
dai vdi tré sd sinh non thang tai khoa HSSS bénh
vién Nhi Bong 1 thanh ph6 HO6 Chi Minh

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Hoi cltu so liéu thar
cap tir ho sG bénh an cua cac tré sg sinh nhap
khoa HSSS bénh vién Nhi béng 1.

Poi tugng nghién ciru: toan bd 86 bénh an
cla 86 tré sinh non nhe can (tudi thai < 37 tuan
va can nang khi sinh < 1800g) nhap khoa Hoi
Stiic Sd Sinh diéu tri c6 ho trg phudng phap
Kangaroo tur thang 8/2016 - 3/2018 dudgc dua
vao phan tich. Cac thong tin trong bénh an dugc
thu thap bao gom tinh trang tré khi sinh, sau hoi
stc, trude va sau khi thuc hién KMC. Cac chi s6
do ludng bao gom than nhiét, nhip tim, nhip thg,
dd bdo hoa oxy (Sp02), cgn ngung thd tai tirng
thdi diém va cdn ning moi ngay. SO liéu nhap
trén phan mém Epidata, sau dd dugc chuyén
sang phan mém STATA 12 dé xu ly va phan tich.
Két qua dudgc trinh bay theo ti I1€ %, gia tri trung
binh va dé Iéch chuén.

II. KET QUA NGHIEN cU'U
Trong sO 86 tré diéu tri tai phong Hoi Suic Sa

Sinh dugc ap dung KMC, ¢ 45,2% la tré trai,
54,7% la tré gai. Tudi thai trung binh 13 29,6 +
2,5 tuan (24 - 35 tuan). Can nang trung binh khi
sinh la 1242 + 312,8 g (600 — 1800g). Tat ca cac
tré déu c6 suy hd hép tai thdi di€m nhap vién va
76,7% tai thdi diém KMC.

1. Két qua on dinh sinh hiéu trong thdi
gian thuc hién KMC

Bi€u d6 1 cho thdy cac diu sinh hiéu sinh
hiéu nhu nhip tim, nhip thd, than nhiét va do
bdo hda oxy (Sp02) cla cac tuong d6i 6n dinh
tai cac thdi diém 30, 60 va 90 phdt tinh tir ldc
bat dau thuc hién KMC.

400
) 50 49
o EE—F—
200 . 918 .92.8 93.4
=51 =50 A50
100 : '
‘36.2 363 gss
0
30phGt  60phGt 90 pht

Biéu dé 1. Cdc chi sé'sinh hiéu thoi diém
30, 60 va 90 phit sau ap dung KMC

Bang 2. Thoi gian bat diu 3p dung KMC va trung binh tai khoa HSCC

Péac diém Trung binh (ngay) Cao nhat | Thap nhat
Thdi gian KMC tinh tir sau sinh 23,2 + 18,3 87 2
Thdi gian trung binh KMC tai HSSS 11,7+ 7,4 39 1

Thai gian trung binh ké tU sau sinh dén khi bat dau dugc KMC cua cac tré la 23,2 + 18,3 ngay,
ngan nhat la 2 ngay va ldu nhét la 87 ngay. Thdi gian trung binh thuc hién KMC trung binh la 11,7 +

7,4 ngay, it nhat la 1 ngay va dai nhat la 39 ngay.

Bang 3. Thay déi vé cdc chi sé nhén trac

Bat dau KMC

Két thuc KMC

Tang

bac diem (M % SD) (M % SD) (M  SD) P
Chigu dai (cm) 37,5+ 42 393 £ 2,3 13+1,2 <0,001
Vong dau (cm) 27,5+ 1,5 28,5+ 1,4 0.99 + 1,1 <0,001
Trong lugng (g) 1321,5% 32,6 1557,5% 317,0 238,6 £ 212,7 <0,001
Tang can TB /ngay 19,8 £ 12,4 ¢
Can nang, chiéu dai va chu vi vong dau cla
tré déu tang sau qua trinh thuc hién phuadng 100.00% -
phap cham séc KMC véi cac gia tri trung binh lan 80.00% |
lugt la 238,6 £ 212,79, 1,3 £ 1,2cm va 0.99cm
+ 1,1. Sy khac biét c6 y nghia thdng ké& véi p 60.00% -
<o000t. . o 40.00%
Ty Ié tang can trung binh/ngay cua tre sau
qua trinh chdm séc KMC 13 19,8 + 12,4g. Biéu do 20.00% -
20y sou 0 U ng KIC VS
jc bl sita me ciing tang ro rét, 4% |én .
83,7% (ting 52,3%). Truéec KMC Sau KMC

Biéu dé 2. Ty Ié bu me trudc va sau KMC
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IV. BAN LUAN

Nghién clru phan tich 86 ho sd tré sinh non
va cuc non vdi tudi thai tir 24 -35 tuan va can
nang tir 600g- 1800g. Tat ca cac tré nhép vién
VGi tinh trang suy hé hap va si dung cac bién
phap hd trg nhu hd trg Oxy qua canulla, CPAP
hodc ndi khi quan tai thsi diém nhép vién. Tré
bat dau dugc chdm sdc KMC trung binh la 23,2
+ 18,3 ngay, cham haon so véi trong nghién clru
cla Nguyen thi Thu Phuong la 7,5 ngay[2] va
cua Jill Baley, MD la trudc 10 ngay tudi sau sinh
[3] K&t qua ap dung KMC, dugc do bang cac chi
s6 sinh hiéu, nhan trdc va ty 1& bd me trong
nghién ctu clia chdng toi cho thay déu tang mot
cach coy ngh|a

On dinh vé sinh hiéu cua tré: Theo di cac chi
sd vé sinh hiéu tai cac thdi diém 30, 60 va 90
phit sau khi bat dau KMC la bat bu()c nham
danh gia tinh thich nghi va kha ndng cé thé ap
dung KMC cho tré. Két qua clua ching téi cho
thdy, mdc du tré van dang & trong tinh trang suy
ho hdp, can hod trg thd nhung cac chi s6 than
nhiét, nhip thad, SPO2, nhip tim cla tré trung
binh theo tai céc thai diém trén déu én dinh.
Han ché cua nghién cltu clia ching t6i la khong
c6 nhém khdéng KMC dé so sanh, tuy nhién két
qua 6n dinh vé sinh hiéu ciing tuong tu vai két
qua cla tac gia Nguyén Tién Long (2012) [1].
Ciling vdi nghién cru nay, tac gia co so sanh vdi
nhém cho két qua vé ty |é tré dat nhip tim, nhip
thd binh cao hon va 6n dinh nhanh hon so Vi
nhém dudc cham sdc truyén thong. Tuong tu vai
su’ 6n dinh vé than nhiét, dd bdo hoa oxy SPO2
cla tré cho thdy KMC hoan toan phu hdp va cd
vai tro 8n dinh cac dau hiéu sinh tén cho tré[6].

Toc do ting trudng vé cac chi s6 nhén trdc
cua cdc tré trong nghién clfu cla ching t6i co
thé theo kip tiéu chudn khuyén nghi. Dic biét 1a
mUc do tang can trung binh hang ngay cla cac
tré trong nghién clftu clia ching toi tuang ducng
vGi két qua nghién cliu cua tac gia nudc ngoai[4]
va tang nhiéu so vdi tac gia trong nudc[2]. Ly do
c6 thé vi bénh vién Nhi dong I, tré dudc &n sifa
nudc nang lugng cao danh cho tré sinh non bén
canh sita me ma cac bénh vién khac khong co.

Vé két qua chu vi vong dau va chiéu dai cua
tré, nghién clru cho thay cd gia tdng dang ké cac
gid tri nay sau thdi gian cham so6c KMC cua tré
va su khac biét cac gia tri nay & 2 thdi diém cé y
nghia thong ké véi p<0,001. Nhu vay, ap dung
KMC sau giai doan bénh nang tai hoi slc sc sinh
c6 thé gdép phan thic ddy téng trudng cho tré
sinh non nhe can nhu tdng can, tang chu vi vong
dau, tang chiéu dai.
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Nubi con bang siia me: Thuc hanh KMC vdi
ti€p xuc da ké da gilta me va con gilp tang tiét
oxytoxin, tang lugng sira me. Sau thuc KMC, ty
&€ tré ba me trong nghién ciru tang 52,3% so
vGi ban dau (tir 31,4% |én 83,7%). Tang ty Ié
tré bd me chdng t6i c6 thap hon so vai véi cac
tré dé non khong bi bénh & cac nghién clru khac
& trong va ngoai nuGc[2][7]. C4 thé tré tham gia
nghién clru déu la bénh ndng chuyén tur tuyén
tinh dén nén mot s6 me khong cé mat tai bénh
vién cling con dé& cho con bu. Thém vao do, tré
rat non thang, nhe can, kha nang bd me han
ché, vi vay ty 1& nudi con bang sita me thap han
nhirng tré dé non khong cé bénh dugc ap dung
KMC. Tuy nhién, viéc cai thién ty 1€ cho con bu
trong nghién clfu cua chung téi la rat cé y nghia
da6i véi nhitng tré vira trai qua mot giai doan rat
kho6 khin dé cé dugc sy séng.

Trong tat ca cac tré thuc hién KMC, chi c6 6
tré phai quay trd lai hoi stic. Ba tré pha| chuan bj
phau thuat con dng dong mach va thleu san
cung dong mach chu, tré con lai bi nhiém khuan
chua 8n dinh. Vi vdy viéc xem xét va lua chon
tiéu chudn that chudn xac dé€ xac dinh tré that
su’ 6n dinh vé bénh ly nén 1a rat quan trong dé
thuc hién KMC.

V. KET LUAN

Thuc hién KMC tai khoa HSSS da giup tré sinh
non nhe can 8n dinh vé& cac chi s6 vé sinh hiéu,
tang chiéu dai, chu vi vong dau, va tang can
hang ngay theo dung khuyén nghi va tang dang
k& ty 1& nudi con béng sira me (52,3%). Ap dung
KMC thut su an toan cho tré tai khoa HSSS, vi
vay co thé thuc hién & cac don vi hdi sic khéc
néu cé du diéu kién.
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PHAN TiCH CHI PHi PIEU TRI BENH VAY NEN THEO QUAN PIEM
NGU'O'1 CHI TRA TAI BENH VIEN DA LIEU THANH PHO HO CHi MINH

Poan Ngoc Bio Chaul, Nguyén Thi Thu Thiiy?

TOM TAT

Vay nén la mot bénh viém da téng sinh man tinh,
tién trién dai dang, tai phat that thudng gay anh
hu‘dng tdi tham my, tam Iy, sinh hoat, kha nang lao
dong cua ngu’dl bénh va Ia ganh nang kinh té khong
hé nho vai nger| benh va Xa hoi. Phan tich chi ph|
diéu tri, bénh vay nén theo quan diém ngudi chi tra
tren mau 225 ngu’d| bénh vay nén diéu tri tai Bénh
vién Da L|eu thanh ph6 HO Chi Minh trong ndm 2017
cho thay tong chi ph| mot nam dleu tri trung binh trén
moi nguTi bénh vay nén cd giad tri 11.171.904,6 +
5.378.471,9 VND, trong dé chi phi truc tiép y t& chiém
uu thé véi 81,2%. Chi phi truc ti€p ngoai y té va gian
ti€p co gia tri trung binh tudng dudng nhau V(i
1.075.633 VND va 1.014. 710 VND tuong Lrng Dé tai
ghi nhan mai lién hé glu’a tong chi phl mot nam diéu
tri va s6 dot diéu tri, d6 tudi va nghé nghlep Mo hinh
h0| quy tuyen tinh da b|en the hién moi quan hé g|u‘a
tdng chi phi véi do tudi va so dot diéu tri d& dudc xay
dung véi R2 hiéu chinh c6 gia tri 0,597 (p<0,05).

T khoa: vay nén, da liéu, thanh phé Hb6 Chi
Minh, chi phi diéu tri.

SUMMARY
ANALYZE TREATMENT COST OF
PSORIASIS FROM PAYERS' PERSPECTIVE
AT HOCHIMINH CITY HOSPITAL OF

DERMATO-VENEREOLOGY

Psoriasis is a chronic skin infection, progressive
persistent, recurrent abnormalities affecting the
aesthetic, psychological, living, working ability of
patients and is not a small economic burden with the
patients and society. Analyzing the cost of treating
psoriasis from the perspective of the payment on a
sample of 225 psoriasis patients treated at HCMC
Hopital of Dermato - Venereology in 2017 showed the
average total cost per year of treament for a psoriatic
patient is accounted for 11,171,904.6 + 5,378,471.9

1Bénh vién Da Liéu thanh phé H6 Chi Minh
2khoa Duoe Bai hoc Y dutk thanh phd HO Chi Minh
Chiu trach nhiém chinh: Nguyé&n Thi Thu Thay
Email: thuynguyen@uphcm.edu.vn

Ngay nhéan bai: 3.9.2018

Ngay phan bién khoa hoc: 22.10.2018

Ngay duyét bai: 30.10.2018

VND, in which the direct medical cost is major with
81,2%. The direct non-medical and indirect cost are
similar with the average amount of VND 1.075.633
and VND 1.014.710 respectively. The relationship
between the total cost of treatment and the number of
treatment episodes, age and occupation has been
shown. The multivariate linear regression model has
been developed to show the relationship between total
cost and age, treatment episodes.

Key word: Psoriasis, Dermatology, HCMC, The
cost of treament.

I. DAT VAN PE

Vay nén la mot bénh viém da tang sinh man
tinh, anh hudng dén 2-3% dan sb trén thé gidi.
Bénh lién quan dén cc ché mien dich di Ung,
dugc dac trung bdi sy xuat hién cadc mang do,
day, c6 vay trén da,... Ty 1€ mac bénh vay nén
dang ngay mot téng 1én, xuat hién & moi Ira tudi
va anh hudng nghiém trong dén stic khée cla
ngudi bénh [1]. Mac du dugc coi la bénh khong
de doa mang sdng, véi dic diém man tinh kéo
dai vay nén la ganh ndng dang ké vé mat tai
chinh cho ca nguGi bénh va hé thdng cham soc
stc khoé. TUr nam 2006 dén nay, nhiéu nghién
cttu phén tich chi phl’ diéu tri bénh vay nén da
dugdc cong b6 & mot s6 quoc gia tai chau A, chau
Au, chau My véi két qua cho thay ganh nang
kinh té dang lo ngai clia can bénh nay. Pay la co
s@ dé udc lugng chi phi diéu tri bénh nham xay
dung nhitng chuang trinh y té€ phu hgp. Tuy
nhién, tai Viét Nam chua cé nghién cliu tuong tu
nao dugc thuc hién. Vi vay, dé tai “Phan tich chi
phi diéu tri bénh vay nén theo quan diém ngudi
chi tra tai Bénh vién Da Lieu Thanh phd HO Chi
Minh” dudc thuc hién nham muc dich gilp cac
nha quan ly y t&€ c6 céi nhin tdng quan hon vé
bénh vay nén & khia canh kinh t€ y t€, cling nhu
c6 cd s@ dinh hudng trong viéc Iap ké hoach du
trl va can doi chi phi trong diéu tri cho ngugi
bénh vay nén tai Viét Nam. D& tai dugc thuc
hién véi nhitng muc tiéu sau day:
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1.Khdo sat dac diém nguoi bénh vay nén diéu
tri tai Bénh vién Da Liéu Thanh phd HO Chi Minh

2.Phén tich chi phi diéu tri bénh vay nén tai
Bénh vién Da Liéu Thanh phd H6 Chi Minh

3.Phén tich cac yéu 6 lién quan dén téng chi
phi mot nam diéu tri bénh vay nén tai Bénh vién
Da Liéu Thanh phé H6 Chi' Minh.

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

Poi tuogng nghién ciru: Chi phi diéu tri
bénh vay nén theo quan diém ngudi chi tra tai
Bénh vién Da Liéu TP.HCM.

Phuong phap nghién ciru: Mo ta cat ngang
dua trén dir liéu ho6i ciu va phi€u khao sat nam
2017. Phan tich gia thanh bénh, phan tich tugng
quan hdi quy 3

Cd mau: CG mau nghién cltu dugc udc tinh
theo cong thirc sau:

Zop X0 2. Xo,  196%699 o
n= ——=(— )£ = ( )¢ = 188 ngueoi bénh
e? e 1,01 -

Trong dd, n 1a c& mAu t6i thiéu can Iay

a la khoang tin cay cla gia tri trung binh

7z 1a dai lugng chudn hda, tra tir bang phan
phéi Z (1,96)

o la dd léch chuén (6,99 triéu VND)

e la d6 rong khoang udc lugng (1,01 triéu VND)

Tién hanh nghién clru s6 bo trén nhém nhod
30 nguGi bénh vay nén thu dugdc két qua nhu
sau: GTTB tong chi phi 1a 10,07 triéu VND, BLC
la 6,99 triéu VND. Véi do tin cdy 95% va do rong

Bang 2. bac diém nguoi bénh vdy nén

khoang udc lugng du tinh + 1,01 triéu VND
(tuong Uing 10% GTTB), dé tai thu dugc cd mau
can thi€t cho nghién citu la 188 nguGi bénh. Vi
du tru 20%, c& mau tdi thiu can thiét cho
nghién cltu la 222 nguGi bénh.

Tiéu chi lua chon va loai tra: DGi tugng
nghién cru phai thoa man tiéu chi lua chon va
loai trir dugc trinh bay trong bang 2.10.

Bang 1. Tiéu chi' lua chon va loai trir

Tiéu chi

loai trir
- Khong hoan
thanh toan bo

phiéu phong
van
- Khong co6 kha
nang giao tiép

Tiéu chi luva chon

- NguGi bénh vay nén diéu tri tai
Bénh vién Da Lieu TP.HCM
- Thudc dbi tugng bao hi€ém y té
- Péng y tham gia nghién cru
- C6 ho6 sd bénh an du thong tin
chi phi diéu tri trong nam 2017
- C6 kha ndng doc, viét va tra I0i cdc|  bang tiéng
cau hoi trong phi€u phong van. Viét.
Thong ké va xtr ly so liéu: D{I liéu dugc xur
ly thdng ké bang phan mém SPSS 20.0 va
Microsoft Excel 2016 vdi két qua dugc trinh bay
6 dang hinh va bang.

Il. KET QUA NGHIEN CU'U VA BAN LUAN
Khao sat dac diém ngudi bénh vay nén
Khao st mau nghién cliu gém 225 ngudi bénh

vay nén diéu tri tai Bénh vién Da Liéu TP.HCM

trong ndm 2017, dé tai thu dugc dédc diém nhan
kh&u va ddc diém bénh ly cia mau nghién ciu véi

két qua dugc trinh bay trong bang 2.

v g A a Ty lé Phan tram
Bac diem Tan so ph‘é‘u‘: tram tich liy
P Nam 122 54,2% 54,2%
Gidi tinh N 103 45,8% 100,0%
Dudi trung hoc phd thdng 125 55,6% 55,6%
Trinh do hoc van Trung hoc phé théng 82 36,4% 92,0%
Dai hoc/Trung cap 18 8,0% 100,0%
Ni sinh séng TP.I-!?) Chi I’Vlinh 180 80,0% 80,0%
Tinh khac 45 20,0% 100,0%
Lao dong tri thirc 20 8,9% 8,9%
Lao dong phé thdng 79 35,1% 44,0%
Nghé nghiép That nghiép 37 16,4% 60,4%
Nghi huu 53 23,5% 84,0%
Khac 36 16,0% 100,0%
80 158 70,2% 70,2%
, 5 90 1 0,4% 70,6%
Mtrc huang BHYT 95 31 13,8% 84,4%
100 35 15,6% 100,0%
JUA \ 0 120 53,3% 53,3%
S0 benh kem theo 1 57 25,4% 78,7%
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2 34 15,1% 93,8%
> 2 14 6,2% 100%
Doc than 20 8,9% 8,9%
Tinh trang hon nhan D3 két hon 202 89,8% 98,7%
Ly than/Ly hon 3 1,3% 100,0%
Tudi (ndm) GTTB + PLC 51,04 + 14,12
Thdi gian phat hién bénh (nam) GTTB £ BLC 9,99 + 8,32
Thdi gian diéu tri bénh (ndm) GTTB £ BLC 8,82 + 7,64
S6 dot diéu tri (dgt) GTTB + PLC 24,43 + 11,84

Két qua cua nghién ctu cho thay bénh vay
nén xay ra & nam gidi nhiéu han nir gidi (54,2%
so vGi 45,8%). Ngugi bénh vay nén diéu tri tai
Bénh vién Da Liéu TP.HCM c6 trinh d6 chu yéu la
dudi trung hoc phé théng véi ty 1& 55,6%. 80%
ngudi bénh sinh s6ng tai TP.HCM, 20% ngudi
bénh con lai s6ng & cac tinh, thanh phdé khac
nhu Tién Giang, Binh Duong, Long An,... Vé
nghé nghiép, c6 sy’ phan bd khong dong déu vé
ty 1€ cia cac nhom nghé nghiép trong mau
nghién clu, ty 1é ngudi bénh lao ddng phd thdng
chiém cao nhat (35,1%); ti€p theo la nhém
ngudi bénh nghi huu (23,5%); thap nhat la
nhom nguGi bénh lao dong tri thic véi 8,9%. Ty
I&é nguGi bénh c6 muc hudng BHYT 80% chi€ém
cao nhat véi 70,2%. Pa s6 ngudi bénh khéng co
bénh kém theo véi 53,3%; da két hon vdi
89,8%. DO tudi trung binh clia nghién clu la
51,04 + 14,12 tudi; dao ddng tir 13 tudi dén 82
tudi. Thdi gian phat hién bénh trung binh Ia 9,99
% 8,32 nam. Thdi gian diéu tri bénh trung binh la
8,82 + 7,64 nam. SO dat diéu tri clla nguGi bénh
dao dbng tir 7 dén 52 dot va trung binh dat 24 dot.

Phan tich tdng chi phi chi phi mdt nam
diéu tri bénh vay nén

TU mau nghién ciu ban dau gém 225 ngudGi
bénh, dé tai st dung phudng phap Turkey su
dung biéu d6 boxplot d& xac dinh cac gia tri
ngoai lai clia téng chi phi mét ndm diéu tri bénh
vay nén, thu dugc tap dir liéu gobm 218 gia tri
tong chi phi d€ dua vao cac budc phén tich sau.

Gid tri téng chi phi. Khao sat tong chi phi
diéu tri bénh vay nén bao gom chi phi truc ti€p y
t€, chi phi tryc ti€p ngoai y t€ va chi phi gian
ti€p, dé tai ghi nhan két qua dudc trinh bay
trong hinh 1. Theo hinh 1, téng chi phi mét ndm
diéu tri trén moi ngudi bénh vay nén cé gia tri
trung binh 11.171.904,6 + 5.378.471,9 VND.
Trong dod, chi phi truc ti€p y t€ cd gia tri cao
nhat (9.070.092,1 + 3.929.290,2 VND), chi phi
truc ti€p ngoai y t€ va chi phi gian ti€p co gia tri

tuong duong nhau (1.075.633,5 + 121,674,8
VND va 1.014.710,1 + 154.129,6 VND).

120000000 4 1L52059.6

LU o g 20 00 3
B.O00.000.0 4
=}
P N 1R
-
4OHOM0D

200 10812319 025, 2

ng - -

Chi pbu
Inee tep v 12
Hinh 1. Gi3 tri téng chi phi mét ném diéu tri
bénh vdy nén
Ciu trdc cac chi phi thanh phan
Cau truc chi phi truc ti€p y t€ dugc biéu dien
trong hinh 2.

100000000 0

Cha phi tnre
g g v 1

Chapha
FIAm Lep
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AN
£.000 0000 4

0.000.000 0

VND

0000000 4

20000000 1.206.501 3
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CP thnoe - dich CPDVYT CPITIYT
Hinh 2. Gia tri chi phi truc tiép y t&

Theo hinh 2, trong cau trdc chi phi truc ti€p y
té trong diéu tri bénh vay nén, chi phi thudc -
dich truyén chiém uu thé véi 7.863.591,0 %
3.362.492,0 VND; chi phi dich vu y té chi chi€ém
ty 1& nhd vdi gia tri trung binh la 1.206.501,3 +
1.088.096,2 VND. Cau trdc chi phi truc ti€p ngoai
y t& dudc biéu dién trong bang 3.

Theo bang 3, téng chi phi truc tiép ngoai y t&
clla ngudi bénh vay nén c6 gia tri 1.075.633 =+
121.674,8 VND bao gom chi phi di chuyén, chi phi
&n ubng. Trong d6, chi phi di chuyén cd gia tri cao
nhat va chiém 99,9% chi phi truc ti€p ngoai y té
(1.075.358,8 + 121.683,3 VND). Hau hét ngudi
bénh diéu tri vay nén tai Bénh vién Da Lieu Thanh
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phG HO6 Chi Minh khéng mat chi phi cho viéc an
Bang 3. Chi phi truc tiép ngoai y t&

udng, thué chd & hay thué ngudi chdm séc.

. Chi phi Chi phi an Chi phi truc tiép ngoai
Chi phi (VND) di chuyén uéng y té
Trung binh 1.075.358,8 2.339,4 1.075.633,5
Sai sO chuan 121.683,3 2.339,4 121.674,8
Gia tri thap nhat 0 0 0
Gia tri cao nhat 12.500.000 510.000 12.500.000

So sanh chi phi diéu trj vdy nén & cic
quéc gia: Dé tai ghi nhan tong chi phi mot nam
diéu tri bénh vay nén tlr cac nghién clru sau quy

ddi vé ndm 2017 véi clng don vi tién té USD va
trinh bay trong bang 4.

Bang 4. Téng chi phi mot ném diéu tri bénh vdy nén quy déi sang ndm 2017

Quadc gia Nam CP trung binh nam nghién clru CP trung binh nam 2017
Hungari [2] 2014 9.254 EUR 11.711 USD
burc [3] 2017 5.543 EUR 6.520 USD
Canada[4] 2012 7.999 USD 9.543 USD
Hoa Ky [5] 2009 5.529 USD 8.542 USD
Malaysia [6] 2013 1.307 MYR 354 USD
Dai Loan [1] 2014 60.823 TWD 2.134 USD
Nghién ciiu 2017 11.171.905 VND 479 USD

Theo bang 4, dé tai ghi nhan téng chi phi mot
nam diéu tri bénh vay nén dugc quy doi sang
nam 2017 la 479 USD, cao han két qua cla
nghién cltu dugc thuc hién tai Malaysia (354
USD). Két qua clia dé tai thap han 24,4 lan so
vGi nghién c(u tai Hungari (11.711 USD) va thap
haon 17,8 lan so véi két qua cla nghién clu tai
Hoa Ky (8.542 USD). Diéu nay dudc giai thich
bgi d6i tugng nghién clu cla dé tai la ngudi
bénh vay nén c6 si dung bdo hiém y té trong
qua trinh diéu tri, nén chi phi mot nam diéu tri
bénh vay nén cta déi tugng nay sé thap haon rat
nhiéu so véi d6i tugng dich vu dugdc khao sat
trong cac nghién ciu khac. Bong thdi, véi mau
nghién clru thu dugc, khéng co ngudi bénh sir
dung liéu phap diéu tri bang thubc sinh hoc. Vi

vay, chi phi mot ndm diéu tri bénh vay nén bang
lieu phap truyén thong thap hon rat nhiéu so vdi
chi phi diéu tri bang thudc sinh hoc.

Phan tich cac yéu to lién quan dén tdng
chi phi mot nam diéu tri bénh vay nén

D& phan tich mdi lién hé gilta téng chi phi
moOt nam diéu tri bénh vay nén va cac yéu to anh
hudng, dé tai thuc hién phép kiém Shapiro-Wilk
test, dé tai ghi nhén téng chi phi mét ndm diéu
tri c6 phan phéi khong binh thudng véi p =
0,000 < 0,050. Do do, dé tai s dung cac phép
ki€m phi tham s8 nhu’ Mann-Whitney U, Kruskal-
Wallis H va Spearman dé kiém dinh su’ khac biét
¢ hay khong cd y nghia théng ké gilta cac bién
doc 1ap vai bién phu thudc. Két qua dugc trinh
bay trong bang 5.

Bang 5. Két qua phan tich cdc yéu té'lién quan dén téng chi phi mét nam diéu tri

R , Tong chi phi
Nhom tieu chi Trung binh (V%B) Triso p
e s Nam 11.752.737,3
Gidi tinh NG 10.523.399,9 0,099
. ~ TP.HCM 10.924.348,4
Nai sinh s0ng Tinh khac 12.240.617.4 0,310
Dudi trung hoc phé théng 10.778.198,3
Trinh d hoc van Trung hoc phé théng 11.465.328,7 0,387
Pai hoc/Cao dang 12.530.668,2
Lao dong tri thurc 12.815.004,9
Lao déng phé thdng 11.101.817,4
Nghé nghiép That nghiép 11.439.202,7 0,004
Nghi huu 8.967.046,2
Khac 13.522.341,0
Tinh trang Poc than 10.324.609,9 0.061
hon nhéan Pa két hon 11.130.407,8 !
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Ly than/Ly di 19.517.754,0
80% 11.386.344,4
MUrc hudng BHYT 95% 10.022.698,5 0,419
100% 11.254.724,8
0 11.290.523,9
SG lugng bénh kém 1 11.480.272,9 0.812
theo 2 10.942.829,8 !
> 2 9.583.054,1
eiA as Tong chi phi
Nhom ticu chi Hé s6 tudng quan Spearman (r) Triso p
Tuoi -0,147 0,030
Thdi gian phat hién bénh 0,119 0,079
Thdi gian diéu tri bénh 0,098 0,149
SO dat diéu tri 0,776 0,000

Theo bang 5, dé tai ghi nhan su’ khac biét co
y nghia th6ng ké vai dd tin cdy 95% gilta tong
chi phi mot nam diéu tri & ngudi bénh co nghé
nghiép khac nhau (p=0,004). Theo dd, téng chi
phi diéu tri trong mét nam & nhom lao dong tri
thirc (12.815.004,9 + 6.145.565,0 VND) cao han
so véi cac nhom con lai va thap nhat la nhém
nghi huu (8.967.046,2 + 3.729.564,3 VND). Pé

tai ghi nhdn méi tuong quan gitta tdng chi phi
diéu tri vay nén vdi do tudi (r = -0,147; p =
0,030) va s8 dgt diéu trj (r = 0,776; p = 0,000).

Dua vao cac yéu té lién quan dén téng chi phi
moOt nam diéu tri vay nén, dé tai ti€én hanh phan
tich hoi quy tuyén tinh da bién bdng phuong
phap dua vao dan vdi két qua dudgc trinh bay
trong bang 6.

Bang 6. M6 hinh hoi gquy da bién (R2 hiéu chinh = 0,597 ; p<0,05)

Bién M P A _ar ~ e Hé so -
phuy Bilg'ingéf:olé . Hé so6 chua chuan hoa chuan héa T Sig.
thudc T B SE Beta
Téng _ Hang 36 5.782.175,213 | 977.715,902 5,914 0,000
chi phi SG dgt diéu tri 346.909,811 19.669,261 0,760 17,637 0,000
Do tudi -60.085,590 16.227,965 -0,160 -3,703 0,000

Theo bang 6, dé tai ghi nhan mé hinh hoi quy
tuyén tinh c6 R2 hiéu chinh cé gia tri 0,597
(p<0,05). Téng chi phi mét ndm diéu tri bénh
vay nén bi anh hudng manh nhat bdi bién doc
Iap s6 dgt diéu tri v&i Bx = 0,760 (p<0,001) va bi
anh hudng yéu han bdi do tudi véi Bk = -0,160
(p<0,001).

TU ké&t qua kiém dinh mé hinh, véi do tin cdy
95%, R? hiéu chinh = 0,597; md hinh hoi quy
tuyén tinh da bién chudn hda thé hién mai quan
hé giira tong chi phi mét nam diéu tri bénh vay
nén V& cac thanh phan c6 dang: " &F =
5.782.175,213 + 346.909,811*S6 dgt diéu tri -
60.085,590*D§ tud

Két qua udc lugng mo hinh hdi quy da bién
cho th8y tdng chi phi phu thudc vao 2 yéu t&: sé
dot diéu tri va dd tudi. Vi mic y nghia 95%, s6
dot diéu tri ¢d tuong quan thudn, dd tudi co
tuang quan nghich vdi bién phu thudc tdng chi
phi m6t ndm diéu tri bénh vay nén. T mo hinh,
trong diéu kién cac bién khac khéng thay ddi, khi
sd dot diéu tri tdng thém 1 don vi (dot) thi téng
chi phi sé& tdng 346.909,811 VND; khi do tudi
gidm di 1 tudi thi tdng chi phi s& tdng thém

60.085,590 VNDb. M6 hinh xay dung c6 R? hiéu
chinh = 0,597 (p < 0,05). Do d4, md hinh ¢4 thé
dy bdo 59,7% sy thay ddi cla tong chi phi mét
nam diéu tri bénh vay nén tai Bénh vién Da Liéu
Thanh phd H6 Chi Minh.

V. KET LUAN

Khao sat 225 ngudi bénh diéu tri vay nén tai
Bénh vién Da Lieu Thanh phG HO Chi Minh vdi ti
|é nam:n{t - 1,18:1; d6 tudi trung binh 51,04 +
14,12 tudi; thdi gian phat hién bénh trung binh
la 9,99 * 8,32 nam; thdi gian diéu tri bénh trung
binh 1a 8,82 + 7,64 nam; s6 dgt diéu tri cla
ngudi bénh dao dong tir 7 dén 52 dgt trong nam
2017, dé tai ghi nhan téng chi phi mét nam diéu
tri trung binh trén moi ngudi bénh vay nén la
11.171.904,6 + 5.378.471,9 VND, trong dé chi
phi truc ti€p y t€ chiém uu thé véi 81,2%. DE tai
ghi nhdn méi lién hé gitta téng chi phi mot ndm
diéu tri va s6 dot diéu tri, d6 tuGi va nghé
nghiép. Phan tich tuong quan h6i quy da bién
gilta cac yéu t6 anh hudng 1&n téng chi phi mot
nam diéu tri véi do tin cdy 95%, dé tai thu dugc
md hinh hdi quy tuyén tinh da bién chudn hda
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thé hién méi quan hé gitta téng chi phi véi cac
thanh phan c6 dang: ™<= = 5.782.175,213 +
346.909,811*S6 dgt diéu tr[-60.085,590*D(_5 tudi.
Vi R2 = 59,7% (p < 0,05) (p = 0,000) (p = 0,030)
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TOM TAT

Muc tiéu: nhan xét cac thay déi vé t& bao mau
ngoai vi va déng mau & bénh nhan dugc diéu tri thay
huyét tuong (PEX). Poi tugng va phuong phap
nghién ciru: Nghién citu mé ta tién cru trén 58 bénh
nhan dugc thay huyét tuong tai Trung tdm Huyét hoc
— Truyén mau va Trung tam Chéng ddc bénh vién
Bach Mai t&r 6/2017 dén 8/2018 Két qua Trong
nhém bénh nhan nghién ciu, nitr (58%) gdp nhiéu
han nam, tudi trung binh la 54 6 £16,2 (16 - 81 tu0|)
PEX dLr(jc thuc hién chu yéu diéu tr! suy gan cap
(51,7%) va da u tdy xudng (36,2%). PEX st dung
mang loc chiém ty I& cao han PEX bdng perdng phap
ly tdm (70,9% va 29 1%). So lugng hong cau, lugng
hemoglobin, hematocrit va s3 lugng tiéu cau déu giam
sau khi thay huyet tuang (p<0,05), trong do thay
huyet tuong bang phucng phap ly tam gay glam tiéu
cau nhiéu hon so véi phucgng phap ding mang loc
(gidam 31,0 = 14,3% so vdi 14,5 = 13,58%). Thay
huyét tuong st dung huyét tugng tuoi dong lanh diéu
chinh tot ty 1€ prothrombin & bénh nhan suy gan cap
(tang t&r 40,1 + 23,49% lén 60,8 + 16 64%) Két
luan: Nghlen ctru da cho thay cac déc diém vé thay
d6i t& bao mau ngoai vi va dong mau & bénh nhan
dugc diéu tri thay huyét tuong.
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Tu khoa: thay huyét tuong, té€ bao mau ngoai vi,
déng mau
SUMMARY
THE CHANGES OF PERIPHERAL BLOOD
CELLS AND COAGULATION IN PATIENTS

TREATED WITH PLASMA EXCHANGE

Objective: This study aimed to assess the
changes in peripheral blood cells and coagulation in
patients treated with plasma exchange therapy (PEX).
Subjects and methods: A prospective study was
conducted on 58 patients who received PEX at the
Hematology and Blood Transfusion Center and the
Poison Control Center of Bach Mai hospital from
6/2017 to 8/2018. Results: In the study group,
female (58%) were more common than male, the
average age was 54.6 £ 16.2 years old (16 to 81
years). PEX was performed mainly for acute liver
failure (51.7%) and multiple myeloma (36.2%). PEX
using membranes was more common than PEX using
cell separator device (70.9% vs 29.1%). The red
blood cells, hemoglobin, hematocrit and platelets
decreased significantly after PEX (p <0.05), especially
PEX using cell separator device resulting in more
thrombocytopenia than PEX using membranes
(platelets decreased 31.0 + 14.3% vs 145 =
13.58%). PEX using fresh frozen plasma effectively
corrected prothrombin percentage in patients with
acute liver failure (increased from 40.1 £ 23.49% to
60.8 + 16.64%). Conclusion: Studies showed
characteristics of changes in peripheral blood cells and
coagulation in patients treated with PEX.

Key words: plasma exchange, peripheral blood
counts, coagulation.

I. DAT VAN DE
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Thay huyét tugng (Plasma exchange — PEX)
la mot ky thudt y khoa dung dé diéu tri nhiéu
bénh ly khac nhau bang cach loai bo va thay thé
mot lugng I6n huyét tuong.Trong vong 20 ndm
gan day, phuong phdp nay dugc phat trién
manh mé va ng dung ngay cang rong rai hon.
Thay huyét tuong dudc coi la mot bién phap
diéu tri khong dac hiéu, bat cr chat déc nao
hodc bénh nao cé tac nhan gay bénh la nhing
thanh phan trong huyét tucng déu cd thé dung
bién phap thay huyét tugng dé diéu tri. Tuy
nhién, thay huyét tuong dan tdi thay déi khéng
chi vé huyét tugng va cac thanh phan huyét
tuong ma con tao ra thay d6i ndi moi cling nhu
sO lugng I6n cac thanh phan hitu hinh. Nhirng
tac dong nay anh hudng bdi nhiéu yéu té khac
nhau, ddi khi khdng cd bi€u hién rd trén 1am
sang ma chi thé hién bang su' thay d6i trén cac
chi s6 xét nghiém. Nhiéu nghién clu da chi ra
rang sau thay huyét tuong s6 lugng ti€u cau va
hong cau déu giam, tinh trang giam dong cling
c6 thé xay ra nhung nhitng nghién ciiu vé cac
yéu t§ anh hudng dén sy thay déi nay van con
it, vi vay chdng t6i ti€n hanh nghién clu dé tai
nhdm muc tiéu: Nhdn xét cdc thay déi vé té bao
mau ngoai vi va déng mau J& bénh nhén duoc
diéu tri thay huyét tuong tai Trung tdm Huyét
hoc — Truyén mau va Trung tam chéng doc Bénh
vién Bach Mal,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 58 bénh nhan
dugc thay huyét tuong tai Trung tam Huyét hoc
— Truyén mau va Trung tam Chong doc bénh
vién Bach Mai tur 6/2017 dén 8/2018.

2.1.1. Tiéu chuén chon bénh nhén: BN c6
chi dinh thay huyét tuong [1]: Cac bénh ly c6 su
luu hanh khang thé trong mau (HOi ching
Guillain — Barré, nhugc co, bénh ti€u cadu huyét
khoi (TTP)...), suy gan cap, ngé doéc hoac qua
liéu thudc...

2.1.2. Tiéu chuédn loai tria: Bénh nhan
dugc truyén ché phdm mau trong qua trinh thay
huyét tuong.

2.2. Phuong phap nghién ciru: Nghién
clru mé ta tién clu

2.2.4. Phuong tién nghién clru

- Cac xét nghiém té€ bao mau ngoai vi dugc
thuc hién trén may Siemens ADVIA 2120i (D(kc),
cac xét nghiém dong mau dugc thuc hién trén
may Sysmex CS 2500 (Nhat Ban).

- Thay huyét tuong bang phuang phap ly
tdm dudc thuc hién trén may Cobe Spectra cla
hang Grambro.

- Thay huyét tuong bang phudng phap su
dung mang loc dugc thuc hién trén may Prisma
Flex cia hang Gambro — Baxter v6i mang loc
TPE 2000 (Gambro — Baxter).

2.2.5. Tién hanh nghién ciru

- Chon bénh nhan du tiéu chuin dé dua vao
nghién c(ru. 3

- Thu thadp thong tin theo mét mau bénh an
thdng nhat gom: thong tin chung cla ngudi
bénh, xét nghiém trudc khi ti€n hanh ky thuat
PEX, phuang phap PEX, cac thong s6 trong qua
trinh PEX, thu thap két qua xét nghiém sau PEX.

Mot s6 tiéu chudn: Cac chi s6 HC theo tiéu
chudn hadng s8 sinh ngudi Viét Nam 2003 va
Diagnostics Hematology 1998 [2]

- S0 lugng hong cau (RBC) (T/L): binh thutng
la nam 4,2-5,4; nir 4-4,9

- Lugng huyét sic t6 (Hb) (g/1): binh thudng
la nam 130-160 ; nit 125-142

- Tiéu cau: s lugng ti€u cu binh thudng la
150 - 450 G/I

Chi s6° binh thuong cdc théng sé nay duoc
dua vao Lothar [3]

- PT: binh thudng 70 — 140%. INR binh
thudng: 0,8 -1,2

- APTT: Binh thudng 24 dén 36 giay, rAPTT
binh thudng 0,8 — 1,2

APTT r(t ngan: APTT (gidy) <25 gidy; rAPTT < 0,8

APTT kéo dai: APTT (giay) > 40 giay; rAPTT >1,2

- Fibrinogen: binh thudng 2-4 g/I2.3.

Phuong phap xir ly so liéu: Cac s liéu
dugc phan tich theo phugng phap thong ké y
hoc, sir dung phan mém SPSS 20.0, tinh ti 1€
phan tram cho cac bién dinh tinh, cac bién dinh
lugng biéu thi bang gid tri trung binh, dd léch
chudn hodc trung vi, gid tri nhd nhét, I6n nhét,
so sanh trung binh bang t-test, so sanh ty 1& %
bang x? (hodc Fisher exact test), M&i tuong quan
dugc thé hién theo hé s6 tuong quan r.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuogng
nghién ciru: Trong tong s& 58 bénh nhan (103
cudc PEX) du tiéu chudn dudc chon vao nghién
cltu nit (58%) gdp nhiéu hon, tudi thadp nhat Ia
16 tudi, tudi cao nhéat 1a 81 tudi, trung binh: 54,6
+16,2. PEX dugc thuc hién chi yéu diéu tri bénh
nhan bi suy gan cap (51,7%) va bénh nhan da u
tly xuong (36,2%). Thay huyét tudng bang
phuang phap st dung mang loc chiém ty Ié cao
hon thay huyét tuong bang phuang phap ly tdm
(70,9% va 29,1%). Trong 103 cudc thay huyét
tuong, khong sir dung chdng dong & 37,9%, st
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dung heparin va natri citrat chiém ty I tugng
duong la 23,3% va 29,1%. SO cudc thay huyét

tuong s dung Lovenox con han ché chiém 9,7%.

3.2. Dic diém thay ddi té bao mau ngoai vi va ddng mau khi thay huyét tucng bang

phucng phap ly tam.

Bang 1: Thay déi hdng ciu va tiéu ciu khi PEX bang phuong phap ly tam

Chi s6 T{:‘;c;(f)x (S:ZPBE(S p % giam
S6 lugng hong cau (T/L) 3,1 £ 0,54 2,9 £ 0,54 <0,05 | 6,3 +5,55%
Hemoglobin (g/I) 91,3 +£ 14,85 85,1 £ 15,12 <0,05 | 6,9+4,16%
Hematocrit 0,28 £ 0,05 0,26 £ 0,05 <0,05 | 69491 %
S8 lugng ti€u cau (G/L) 169,4 + 88,01 113,6 + 61,071 <0,05 | 31,0 £ 14,3%

Nhan xét: S6 lugng hong cau, lugng hemoglobin, hematocrit va s0 lugng tiéu cau déu giam sau
khi thay huyét tuong, su' khac blet nay c6 y nghia thong ké.
Bang 2: Tha )4 doi déng mau khi PEX bang phuong phap ly tam

Chi s0 Truéc PEX (n = 30) Sau PEX (n = 30) p
INR (0,8 - 1,2) 1,27 £ 0,12 1,19 + 0,08 <0,05
APTTs (25 — 40) 27,44 + 5,67 26,07 + 3,12 0,14
Fib (2 -4) 3,01 + 0,89 2,76 £ 0,55 <0,05

Nhan xét: Sau thay huyét tuong INR rdt ngan, fibrinogen giam nhung van nam trong gidi han

binh terdng

Bang 3: Tha 7y doéi héng c3u va tiéu ciu khi PEX bang mang loc

Chi s6 Trudc PEX (n = 73) | Sau PEX (n= 73) p % giam
S6 lugng HC (T/0) 3,7+0384 3,3+ 0,80 <0,05 | 10,3 * 10,70%
Hemoglobin (g/I) 110,4 + 25,01 97,7 £ 24,15 <0,05 | 11,6 £9,16 %
Hematocrit 0,32 £ 0,07 0,29 + 0,07 <0,05 | 11,3 £9,54%
S0 lugng tiéu cau (G/L) 156,6 + 95,66 129,9 + 83,95 <0,05 | 14,5 £ 13,58%

Nhan xét: Sau thay huyét tuang, s6 lugng hong cau, Ierng hemoglobm hematocrit va so lugng
ti€u cau gidm so vdi trude khi thay huyét tuang, s khac blet nay c6 y nghia thong ké.
Bang 4: Tha y déi déng mau khi PEX bang mang loc.

Chi s6 Trudc PEX (n = 63) Sau PEX (n = 63) p
PT% (70 — 140%) 40,1 + 23,49 60,8 + 16,64 <0,001
INR(0,8-1,2) 2,06 £ 0,80 1,38+ 0,5 <0,001
rAPTT (0,8 — 1,2) 1,64 £ 0,73 1,41 £ 0,73 0,06
APTTs (25 —40) 44,7 + 18,07 39,4 + 22,9 0,11
Fibrinogen (2 — 4) 2,18 £ 1,21 2,16 +£ 0,66 0,86

Nhan xét: Sau thay huyét tuong, INR giam, PT% tang c6 y nghia thdng ké vai p < 0,05, rAPTT,
APTTs va fibrinogen khong cé su thay déi véi p > 0,05.

IV. BAN LUAN

Nghién ctu cla chdng t6i cho thay sau thay
huyét tuong, s6 lugng hong cau, hemoglobin va
hematocrit déu giam k& ca khi dung phuong
phdp ly tdm hay bdng mang loc. Két qua nay
khéng tuong dong vdi két qua nghién clru cla
tac gia Do — Kyun Kim va cs (2015). Theo tac gia
Do — Kyun Kim, khdng cé su thay ddi dang k& vé
Hemoglobin va hematocrit sau thay huyét tucng
[4]. Tuy nhién theo nghién cllu cua tac gia
Eiman Hussein (2018), khi so sanh anh hudng
cla thay huyét tugng Ién mét s6 chi s6 huyét
hoc thuc hién bang 2 hé th6ng may Optia va
Spectra trén 2 doi tugng bénh nhan bi TTP va
bénh ly than kinh cho thay trong tdi chira huyét
tuong loai bé déu c6 I13n cac t& bao mau. O bénh
nhan TTP, trong tdi chira huyét tuong loai bd co

80

hematocrit la 0,08; & nhdm bénh nhan cé bénh
ly than kinh, trong tli chira huyét tuong loai bo
c6 hematocrit la 0,06 [5]. Nhu vay khi thay
huyét tuang bang phuong phap ly tam, hong cau
bi mat di cung véi phan huyét tuang bi loai bo.
Sau thay huyét tuang, s lugng tiéu cau ciing
gidm co6 y nghia théng ké trong nghién clru cua
chiing toi. Két qua nay tuong dong vai két qua
nghién clfu cla tac gia O. Hequet va cOng su
(2014), Do — Kyun Kim va cong su (2015). Ca 2
tac gia déu chi ra rang cé su’ giam sd lugng tiéu
cau sau thay huyét tuong, va khi thay huyét
tuong bang mdy Cobe Spectra ti€u cau giam
nhiéu hon khi thay huyét tuong bdng may
Spectra Optia [56], [55]. Nam 2001, khi tac gia
Jedidiah J. Perdue nghién c(u vé su’ giam ti€u
cau do thay huyét tuong da ghi nhan rang su
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giam tiéu cau dao ddng tir 0 cho dén 71%, va su
giam ti€u cau nay tuong quan vdi s6 lugng ti€u
cau bi loai bo cung vdi huyét tuong bénh nhan
trong qua trinh thuc hién tha thuat. Bén canh
do, tac gid Jedidiah J. Perdue con nhan thay
rang, ti€u cau gidm nhiéu hon trong nhiing
trudng hgp tang protein mau [6]. Nam 2018, tac
gia Eiman Hussein d3 chi ra rang sau thay huyét
tuong bang may Cobe Spectra s6 lugng ti€u cau
trong tdi chra huyét tuang bo di 8 nhdm bénh
nhan TTP la 29,8 G/L, 8 nhdom bénh nhan co
bénh ly than kinh la 57,4 G/L [5]. Nhu vay co su
giam dang ké ti€u ciu sau thay huyét tuong
bang may Cobe Spectra.

Hau hét bénh nhan nghién clru ¢ nhém thay
huyét tuong bang phucng phap st dung mang
loc déu dudc chan doan la suy gan cip. Gan la
co quan téng hop hau hét cac yéu t6 dong mau,
vi véy trong suy gan cac yé'u to d6ng mau bi suy
giam. Kha ndng béi phu cac yéu t6 déng mau
dong thoi khong lam qud tai dich, hd trg chirc
nang gan va chd gan héi phuc dugc coi la uvu
diém khong thé phu nhén cla bién phap thay
thé& huyét tuong, cac uu diém nay da dugc cong
b6 & pham vi qudc t€, cling nhu tai Viét Nam. Su
thay ddi INR trong nghién ctu clia ching toi
tugng dong véi két qua cla Lé Quang Thuan,
Ng6 Bdc Ngoc [6] [7].

V. KET LUAN

Nghién citu cho thdy thay huyét tuong lam
gidm hong cau, hemoglobin, hematocrit va tiéu
cau, trong dé thay huyét tuong bdng phuong
phap ly tam gay giam ti€u cdu nhiéu hon so véi

phuang phap dung mang loc. Thay huyét tucng
st dung huyét tuong tugi dong lanh diéu chinh
tot ty Ié prothrombin va INR bi r6i loan & bénh
nhan suy gan cap. APTT va fibrinogen mau
khdng bi anh hudng dang ké du dugc dung
thudc chong dong khac nhau.
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NHAN XET MOT SO YEU TO THUC DAY TRAM CAM TAI DIEN
PIEU TRI NOI TRU TAI VIEN SU’C KHOE TAM THAN
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TOM TAT

bat van dé: Tram cam la mot trang thai bénh ly
clia cam xuc, biéu hién bang qua trlnh uc ché toan bo
hoat déng tdm than. R&i loan trdm cam thudng c6 ti 1&
tai phat rat cao, cac nghién ctu doc cho thay Xxac sudt
tai phat 1a 40% sau 2 ndm, 60% sau 5 nam, 75% sau
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10 ndm, va 87% sau 15 nam [1]. Viéc xac dinh
nguyén nhan tai phat ddc biét van la mot thar thach
dugc nhiéu nha ngh|en clru quan tam dé ngan chdn
kip thdi tram cam tai dlen Muc tiéu: Nhan xet mot so
yéu t6 thic day tram cam tai dién diéu tri ndi tru tai
Vién Suc khée Tam Than Quoc gia. Phuong phap
Nghlen clu mo_ta cat ngang ¢ 82 bénh nhan rdi loan
tram cam tal dién, dap Lrng tiéu chuan chan doan ICD-
10 (1992) ndm d|¢u tri nGi tra tai Vién Suc khoe Tam
than Quoc gia nhdm xac dinh cac yéu t6 anh hudng
dén khdi phat giai doan tram cam ti€p theo. CG mau
nghién cuitu dugc tinh theo cdng thuc Idy p =48% ti |é
triéu cerng ton du trong tram cam tai dién theo cac
nghlen cliu trudc. Két qua 82 bénh nhan tram cam
tai dién diéu tri tai vién, bénh nhan mic trdm cam
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nang, khong c6 loan than (F33.2) co ty 1€ I6n nhat
(41,46%). Benh nhan nhém tu0| trén 60 so vGi nhdm
dusi 25 tudi cé kha nang mac tram cam tai dién mirc
dd nang thay VI mUfc vira chi bang 0,14 (95%CI =
0,12-1,48) va cé xu hu’ong mac trdm cam tai dien murc
nang bang 0,07 lan so v6i nhém dudi 25 tudi, khac
biét cd y nghla thong ké (p<0,05). Két luén: Cac dac
diém 1am sang (tu0| khi bat dau tubi ddi, s6 dot
trudc, mirc do nghiém trong cla giai doan dau tién,
bénh tdm than dong d|en) co nhu’ng tac dong cu the
ddi vdl kha nang mac tram cam tai dién mdc do ning
thay vi mic do vira cua benh nhan hlen dang dleu tri.
Déc biét Ia tuoi khdi phat va tudi d&i cang tré c6 nguy
cd tram cam tai dién ndng cao hon.
T khéa: Trém cam t3i dién, réi loan trdm cam...

SUMMARY
COMMENT ON SOME OF THE FACTORS
THAT PROMOTE RECURRENT INPATIENT
TREATMENT AT THE NATIONAL

INSTITUTES OF HEALTH

Background: Depression is a pathological
condition of emotion, manifested by the process of
suppressing the whole mental activity. Longitudinal
studies show a 40% chance of recurrence after 2
years, 60% after 5 years, 75% after 10 years, and
87% after 15 vyears. ]. However, focusing on
identifying the cause of recurrence in particular is still
a challenge that many researchers are interested in in
order to timely prevent recurrent depression.
Objectives: Comment on some of the factors that
promote recurrent inpatient treatment at the National
Institutes of Health. Methods: A cross-sectional
descriptive study of 82 patients with recurrent
depressive disorder who met the criteria for ICD-10
(1992) inpatient treatment at the National Institute of
Mental Health to identify weak Factors affecting the
onset of the next depressive episode. Sample size was
calculated using the equation for p = 48% of the
residual symptom intensity in recurrent depression
according to previous studies [1]. RESULTS: 82
patients with recurrent depression in hospital, patients
with severe depression, no psychosis (F33.2) had the
highest rate, accounting for 41.46%. Patients over age
60 compared to those under 25 years of age were
more likely to develop severe depressive disorder
instead of just 0.14 (95% CI = 0.12 to 1.48) and were
more likely to develop Severe recurrent depression
was 0.07 times that in the group under 25 vyears,
significantly different (p <0.05). Conclusion: Clinical
characteristics (age at onset, age, previous episode,
first stage severity, co-occurring psychiatric illness)
have specific effects on the likelihood of depression.
Repeat the severity instead of the moderate level of
the patient being treated.

Key words: recurrent depression, depressive
disorder ..

I. DAT VAN DE

Tram cam tai dién 13 r6i loan déc trung bai
lap di lap lai nhitng giai doan tram cam da dugc
xac dinh nhu giai doan tram cam nhe, vira hoac

82

nang, khong kem theo bénh sir nhirng giai doan
doc 1ap tang khi sdc va tang hoat dong, cd du
tiéu chudn cta mdt con hung cam. R&i loan tram
cam thudng cé ti |é tai phat rat cao, cac nghién
ctru doc cho thdy xac suat tai phat la 40% sau 2
nam, 60% sau 5 nam, 75% sau 10 ndm, va 87%
sau 15 ndm [1]. Y&u t8 nguy cd cu thé, bao gém
céc bién s6 nhan kh3u hoc (gidi tinh, tinh trang
kinh t&€ x& hdi,..), cac déc diém lam sang (tudi
khi bat dau, s6 dgt trudc, mirc do nghiém trong
cua giai doan dau tién, bénh tdm than dong
dién), tién st gia dinh vé bénh tam than, va cac
bién s6 tam Iy xa héi va tam ly (mdc d6 hoat
dong tam Iy xa hdi, nhan thic, tinh cach, ho trg
xa hdi va cac stress trong cudc s6ng). Tuy nhién,
xac dinh nguyén nhan dan dén dgt tai phat néy
la gi van la cau hoi dat ra vdi bac si lam sang va
nha nghién cltu d€ ki€m soat va han ché tai phat.

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

2.1 P6i tugng nghién ciru: Gom 82 bénh
nhan tram cam tai dién dugc diéu tri va theo doi
tai vién Sic Khoe Tam Than tur thang 8/2017
dén 8/2018

Tiéu chuan Iva chon bénh nhéan nghién
clru: Tat ca cac bénh nhan réi loan tram cam tai
dién, dap ('ng tiéu chun chan doan theo ICD-10
(1992) ndm diéu tri ndi trd tai Vién Sic khoe
Tam than Quoc gia [2].

Tiéu chuan loai trir bénh nhan: Bénh nhan
khong dong y tham gia vao nhdm nghién ci,
hodac khoéng tuan thu cac yéu cau cla nghién
clu. Bénh nhan mdc cac bénh li ndi ngoai khoa
hién tinh trang nang

2.2 Phuong phap nghién cru: Nghién ciiu
ti€n cru mo ta

C8 mau nghién cltu dugc tinh theo cong thic:

1—
n = Zlia/Z F)(d—zm

n = la & mau nghién clru

Z1-o2 = 1,96 la hé s tin cay (do tin cdy 95%).

P = 48% la ti 1€ triéu chiing ton du trong
tram cam tai dién theo cac nghién clru trude[3].

= 15% d0 chinh xac mong muon

Thay vao cong thic ta c6: n = 43

Nhu vdy ¢ mau t6i thi€u can thiét cho nghién
cfu nay la 43 bénh nhan. Thuc t& I8y mAu thuan
tién tdt cd 82 bénh nhan tr thang 8/2017 dén
8/2018.

Phong véan: bénh nhan, ngugdi than va ban be
clia nguGi bénh vé thong tin chung, tién sl gia
dinh, ban than, sang chan tam li, ho trg xa hoi.

Hoi bénh st ti€n hanh khai thac bat thudng
va triéu chirng dgt dau tién, cac yéu to lién quan
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dén tai phat [an nay, thudc va qua trinh sir dung  xUc, tu duy va hanh vi, khdm thuc thé danh gia
thudc, thai gian tai phat. cac bénh li dong mac.

Kham [dm sang: toan dién quan sat 1 bénh
nhan, kham tam than chu trong dén rdi loan cam
Ill. KET QUA NGHIEN cU'U

Nghién clru 82 bénh nhan trdm cdm tai dién dugc diéu tri va theo ddi tai vién Stic Khde Tam Than
tlr thang 8/2017 dén 8/2018. DY tudi trung binh cla ddi tugng nghién clu 1a: 46,76 + 16,17. Pdi
tugng c6 do tudi tir 25-59 tudi chiém 58,54%. Ti Ié nif gidi chiém 65,85%.

3.1 Mic dé tram cam tai dién

25,61% 3 TrAm cam mirc do
32,93% vira (F33.1)
Tram cam ning, khong
AL ' c6 loan than (F33.2)
,46%
Tram cam nang, co
Joan than (F33.3)

Biéu dé 1 Phén loai trdm cam tdi dién
Nhan xét: Loai tram cam nang, khong cd loan than (F33.2) cd ty 1€ I6n nhédt, chiém 41,46 %.
Ti€p theo la tram cam mirc d6 vira (F33.1) véi 32,93 % va cudi cung la tram cdm nang, cd loan than
(F33.3) la 25,61%.
3.2 Yéu td nhan khau hoc thic day tram cam tai dién
Bang 1. Yéu té tuo:, gidi tinh va trinh dé hoc van thiic diy trim cam tai dién

Pac diém nhan khau hoc TCTD nang TCTD vira OR (95%CI) p
Gigi tinh: N 34(61,82) 20(74,07) 1
Nam 21(38,18) 7(25,93) 1,76(0,62-4,95) 0,273
Nhém tudi: <25 tudi 8(14,55) 1(3,7) 1
25-59 34(61,82) 14(51,85) 0,30(0,03-2,77) 0,261
> 60 13(23,64) 12(44,44) 0,14(0,12-1,48) 0,049

Nhén xét: Su khac biét gitta nhom trén 60 tudi va dudi 25 tudi la cd y nghia théng ké (p>0,05).
Cac yéu t6é nhu gldl tinh, trinh d6 hoc van khac biét khong cdy nghla théng ké.

3.3 Mot s0 yéu to tién sir bénh tram cam thic day tram cam tai dlen

Bang 2. Yéu té'tién su’ bénh trdm cam thic dy trém cam tai dién

Tién st bénh Tram cam TCTD nang | TCTD vura OR (95%CI) p
Tu6i khéi phat: <25 15(88,24) 2(11,76) 1
25-59 38(67,86) 18(32,14) 0,28(0,06-1,42) 0,101
= 60 3(33,33) 6(66,67) 0,07(0,01-0,82) 0,005
Mirc do tuan thu diéu tri:Khdng | 20(36,36) 9(33,33) 1
) 7(12,73) 4(14,81) 0,79(0,18-3,46) 0,751
Khong hoan toan 28(50,91) 14(51,85) 0,9(0,32-2,5) 0,842
Triéu chirng ton du
Khdi hoan toan 31(56,36) 12(44,44) 1
C6 TC ton du 24(43,64) 15(55,56) 0,62(0,24-1,58) 0,312
Tién st bénh ly
Khong cé bénh kém theo 44(80) 17(62,96) 1
C6 bénh ly kém theo 11(20) 10(37,04) 0,43(0,15-1,21) 0,09

Nhan xét: So vii nhom 6 tubi khai phat dui 25 tudi, nhu’ng bénh nhan trong nhém tir 60 tudi
trd 1&n, c6 nguy cd mac tram cam tai dien mirc ndng thay vi mdc do vua bang 0,07 lan (95%CI =
0,01-0 82), khac biét co y nghla thong ké (p<0, 05) Bénh nhan dugc danh gia co su tuan thu khong
hoan toan trong diéu tri c6 nguy cd mac TCTD ndng thay vi mic vira 1a 0,9 [an (95%CI = 0,24-1,58)
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so vGi nhitng ngudi khong tuan tha diéu tri, khac biét chua cd y nghia théng ké. Nhirng bénh nhan co6
triéu chiing ton du khi hoi phuc tir dgt bénh trudc, tién st bénh ly déu cd khac biét, tuy nhién chua

cd y nghia thong ké.

3.4 Mot s6 yéu to tam Iy xa hoi thac day tram cam tai dlen
Bang 3. Yéu té'tam ly xa hoi thiic diy trdm cam tai dién

Yéu to tam ly xa hoi TCTD nang | TCTD vira OR (95%CI) p
Nhan thirc: Tich cuc 39(62,9) 23(37,1) 1
Tiéu cuc 17(85) 3(15) 3,34(0,85-13,12) | 0,07
Xu hudng: Hudng noi 16(76,19) 5(23,81) 1
Hudng ngoai 40(65,57) 21(34,43) | 0,60(0,19-1,87) | 0,371
Tinh cach: Hoa dong cgi mg 40(72,73) 24(88,89) 1
Tram tinh it noi 15(27,27) 3(11,11) 3(0,76-11,81) 0,112

Nhan xét: Ngusi bénh cd nhan thirc dugc danh gid tiéu cuc cdé nguy cd mac TCTD mdc ndng
thay vi TCTD vlra gé’p 2,56 lan (95%Ci = 0,64-10,19) so vdi nhitng bénh nhan c6 nhan thirc tich cuc,
khac biét chua c6 y nghia thong ké (p>0 05).Tich cach tram tinh it ndi cé kha nang khi€én bénh nhan
mac trdm cam tai dién mic ndng thay vi mlc vira cao gap 3 [an (95%CI = 0,76-11,81) so vdi tinh
cach hoa dong cdi ma, khac biét chua cé y nghia thong ké (p>0 05).

3.5 Mot s6 yéu to du bao thic day tram cam tai dién

Bang 4. Yéu té du’ bdo thic déy trdm cam téi dién

Yéu to6 du bao TCTD nang | TCTD vira | OR (95%CI) P
S6 lugng giai doan TCTD da mac: Mac lan 1|  41(74,55) 16(59,26) 1
M3c Ian 2 7(12,73) 6(22,22) | 0,46(0,13-1,6) | 0,212
M3c 1an 3 7(12,73) 2(7,41) [1,37(0,25-7,39)| 0,721
M3c [an 4 0(0) 3(11,11) - -
Sang chan tam ly: C6 30(54,55) 14(51,85) 1
Khong 25(45,45) 13(48,15) | 0,9(0,35-2,27) | 0,827

Nhdn xét: So véi nhu’ng bénh nhan mac
TCTD lan dau, bénh nhan mac TCTD lan tha 2
va [an th 3 c6 kha ning méc tram cam tai dién
mUc nang thay vi mdc vira lan lugt la 0,46 lan
(95%CI = 0,13-1,6) va 1,37 lan (95%CI = 0,25-
7,39). Khac biét chua co )’/ nghia théng ké
(p>0, 05) NguGi bénh chua gap phai sang chdn
tam ly co nguy co mac tram cam tai dien muc
néng thay vi trdm cam tai dién mtc nhe chi bang
0,9 lan (95%CI = 0,35-2,27) so vGi nhitng ngudi
gép phai sang chan tém ly.

IV. BAN LUAN _

4.1 Mirc do tram cam tai dién: Mirc d6 giai
doan tram cam dau tién nang khong cd triéu
chirng loan than va vira, ¢d triéu ching co thé
chi€m phan I6n trong nghién clru véi ty 1€ lan
luot 1a 35% va 23,7%. C6 2 trudng hdp cé mirc
do tram cam giai doan dau tién & mudc nhe,
chiém 2,5%. Mac du thgi gian cla giai doan

trdm cam dau tién khéng dudc du bdo dang ké

nguy cd tai phat rdi loan, cé bang chirng cho
thdy triéu chirng trong giai doan dau co thé lién
quan dén su tai phat. Mot vai triéu chlrng tram
trong han trong tap dau tién da dugc ching
minh la lién quan dén su tai phat. O'Leary va
cdng su (2000), trong mot nghién clru cua 100
bénh nhan ndi trd rGi loan tram cam, cling phat
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hién ra rang mdc dd nghiém trong cla triéu
ching theo ICD-10 du doan tai phat hodc tai
dién dan dén tai nhap vién trong thdi gian theo
doi 18 thang [4].

4.2 Y&u t6 nhan khau hoc thuc day tram
cam tai dién: Trong nghién citu, ngudi tra IGi
thudc nhom tir 60 tudi trd 1én c6 kha ndng mac
tram cam tai dién ndng thay vi tram cam tai dién
mUc d6 vira bang 0,14 1an so vdi nhdm dudi 25
tudi (0,12-1,48). Su’ khac biét gitta nhdm trén 60
tudi va dudi 35 tudi la c6 y nghia théng ké
(p<0,05). Khi nghién clru vé& tudi khdi phat cla
dgt mac tram cam dau tién cta bénh nhan, So vdi
nhém dudi 25 tudi, nhu‘ng bénh nhan trong nhém
t 60 tudi tré 1én, c6 nguy cd mac tram cam tai
dién mic néng thay vi mac do vira bang 0,07 lan
(95%CI = 0,01-0,82), khac biét cd y nghla thong
ké (p<0,05). Nhdm tudi cd kha nang mac tram
cam theo dich t& 13 25 dén 59 tudi chi ¢ kha
nang ma&c trdm cam tai dién nang thay vi tram
cam vira bang 0,28 [an so vGi nhdm dudi 25 tudi
(95%CI = 0,06-1,42), khac biét chua cd y nghia
thong ké (p>0,05). Nghién cltu clia Giles va cong
su' chirng minh dudc chi ¢d tudi méc bénh ¢ anh
hudng con tubi ddi thi khdng, tuy nhién Kessing
va cong su thong qua nghién clfu trén cac bénh
nhan diéu tri tai bénh vién lai cho rdng ca hai yéu
t6 déu cd anh hudng quan trong [5]. Mai lién
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quan nay cling cé cung xu hudng y van khi nhém
tudi trén 60 thudng c6 kha ndng mac trdm cadm
thap hon so v&i nhém tré tudi dudi 25.

4.3 Yé&u to tién sir bénh tat: Xét vé tién sur
bénh ly, so véi nhitng bénh nhan khong cé bénh
kém theo, ngufdl bénh cé bénh Iy kém theo ¢
kha n&ng mac tram cam tai dién mic ndng thay
vi mirc vira chi bang 0,43 lan (95%CI = 0,15-
1,21). Tuy nhién, khéc biét khong cd y nghia
théng ké (p>0.05). Piéu nay ggi y rang, cac
stress quan hé mat thiét vdi cac bénh ly co thé
ndng hay bénh ly mén tinh c6 thé hoat ddng
bang viéc dua tinh dé ton thuong ctia mot ngudi
téi trdm cam nhung d€ chiing minh dugdc diéu
nay can tién hanh nhitng nghién ctu theo doi
doc va c6 cd mau Ién hon.

4.4 Mot s6 yéu to tam ly xa hdi thac day
tram cam tai dién: Ngufdl bénh cé nhan thirc
dugc danh gia tiéu cuc cd nguy cd mac TCTD
mic nang thay vi TCTD vira gap 3,34 lan
(95%CI = 0,85-13,12) so vdi nhirng bénh nhan
c6 nhan thic tich cuc, va tich cach tram tinh it
noi c6 kha nang khién bénh nhan méc tram cam
tai dien mdc nang thay vi mic vira cao gap 3
[an (95%CI = 0,76-11,81) so vdi tinh cach hoa
doéng cGi ma, khac biét chua cd y nghia thong
ké (p>0,05) va chua c6 y nghia lam sang. Tuy
dd c6 nhitng nghién clu tin tudng rang nhan
thic cia bénh nhan cé méi lién quan dén tram
cam tai dién, nhu nghién cliu cla Beck da dua
ra gia thuyét réng nhitng ngudi c6 niém tin sai
léch va nhitng thanh kién xau s€ coé xu hudng
phat trién trdm cam [6].

4.5 Mot sb yéu t6 du bao thic day tram
cam tai dién: So vdi nerng bénh nhan mac
TCTD lan dau, bénh nhan mac TCTD lan th& 2
va lan thdr 3 co kha nang mac trdm cam tai dién
mUfc nang thay vi mdc vira lan lugt la 0,46 lan
(95%CI = 0,13-1,6) va 1,37 lan (95%CI = 0,25-

7,39). Khac biét chua cé y nghia thong ké
(p>0,05). Mot s6cac nghién clru dugc thuc hién
cht yéu 6 cac co sd tam than thdy cac bénh
nhan cé tir 3 giai doan tram cam trd Ién cé nguy
cd cao hon nhiéu so véi nhém c6 it hon 3 giai
doan trong viéc tai phat tdi dién bénh, tuy
nhién trong nghién cltu cta ching toi, s6 lugng
bénh nhan cd trén 3 giai doan chie”m ty 1é rat
thap, cho nén mGi quan hé nay ciing chua co cg
hdi dé 1am rd hon.

V. KET LUAN

Céc déc diém Idm sang (tudi khi bat dau, tudi
dai, s6 dgt trudc, mic d6 nghiém trong cua giai
doan dau tién, bénh tdm than dong dien)cd
nhitng tac dong cu thé d6i véi kha ndng mac
tram cam tai dien mdc dé nang thay vi mdc do
vlra cla bénh nhan hién dang diéu tri. BPac biét
I3 tudi khdi phat va tudi ddi cang tré cd nguy co
tram cam tai dien ndng cao han.
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tré em Viét Nam I(fa tudi tir so sinh dén 36 thang Poi
tugng: Tre em khoe manh thu6c 4 nhom tudi: 0 - 6
thang tudi, 7-12 thang tudi, 13 — 24 thang, 25 - 36
thang. Phtrdng phap Huyet thanh dugc thu thap va
dinh lugng cac Ig bang phuong phap mien dich do do
duc. Két qua: gid tri cu the IgG, IgM, IgA va IgG
1,2,3,4 dudc trinh bay tai cac cac bang. Két luan:
Khoang tham chiéu cac Immunoglobulln IgG, IgA, IgM
va IgG dudi nhém cla tre em Viét Nam tir 1-36 thang
tudi da dugc thiét 1ap va ¢ thé &p dung trong thuc
hanh 1am sang.
Tir khoa:tré em, nong do immunoglobulin, do d6 duc.

SUMMARY

ESTABLISHMENT OF IMMUNOGLOBULINS

REFERENCE INTERVALS IN CHILDREN

Variation of normal immunoglobulin (Ig) levels
between defferent genetic and environment factors
has been studied. Although antibody deficiency
diseases can start from infancy, data of Ig reference
levels in Vietnamese children aged < 36 months are
still limited. Objective: The aim of this study was to
establish serum IgG, IgA, IgM and IgG subclasses in
healthy Vietnamese children from newborn period to
age of 36 months. Methods: Serum samples were
collected from 491 children age < 36 months to
mearsured serum IgG, IgA, IgM and IgG subclasses by
turbidimetry. Resutls: The reference intervals of Igs
were established and presented in tables.
Conclusions: The age- and ethnic-specific reference
intervals of Igs of Vietnamese children were
determined and can applicable in clinical practice.

Key words: children, immunoglobin level, turbidimetry

I. DAT VAN DE i

P3c diém cla hé mién dich trong giai doan
dau ddi thay d6i rat nhiéu theo thai gian va vi
vay ndng dd cac khang thé bién dai rat nhiéu. C6
su’ khac biét rat nhiéu gilta tré em cac dd tudi
phat trién so vGi ngudi trudng thanh vé sinh ly,
chuyén hod, kich thudc cd thé, sy trudng thanh
cla cac cd quan, ddc biét la cac dap Lrng cla hé
mién dich [1]. Chic ndng cua hé mién dich tu
nhién va thu dugc & tré em con yéu so vdi ngudi
I6n do vay tré dé& mac cac bénh nhiém trung.
Ngoa| ra moi trudng 6 nhiém, khi hdu nhiét ddi
cling la yéu t6 anh hudng dén van dé mac cac
bénh nhiém tring & tré em Viét Nam [2]. Hang
rao dau tién bao vé cg thé chéng lai cac tac
nhan gay bénh la hé mien dich tu nhién, hé mien
dich thu dugc dong vai tro bao vé hiéu qua han
nhd tinh déc hiéu cao. Nhiéu khang thé dugc
truyén tlr me sang con hodc téng hop ngay tir
trong thdai ky thai nhi do ti€p xuc véi cac yéu to
gdy bénh, viéc nay thay déi tuy theo loai Ig, mirc
dd phaoi nhiém véi khang nguyén, ching toc. Mot
sO tinh trang bénh Iy nhu di Ung, tu mién, bénh
ac tinh hoac nhay cam vdgi nhlem khuan 13 do su
bat thudng ctia hé théng mién dich. Po ludng va
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danh gia nong do cac Ig va so sanh vdi khoang
tham chiéu gilp chan doan va theo ddi diéu tri
cac bénh ly nay.

Tuy nhién, hién tai tai Viét nam chua cé
khoang tham chleu cla tré em Viét Nam vé cac
thong s6 mien dich dugc cong bd. Bénh vién Nhi
Trung udng c6 trung tam labo hién dai dugc
cong nhan ISO 15189: 2012, véi nhu cau thuc t€
trén, phong xét nghiém nén thiét lap khoang
tham chi€u dac hiéu cta minh[3]. Vi vay nghién
clru nay dugc tién hanh nham muc tiéu thiét 1ap
gia tri tham chiéu cta IgG, IgA, IgM va IgG dudi
nhém & tré em Viét Nam tur 0- 36 thang tudi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru: Tre em khoe
manh thudc 4 nhdm tudi: 0 - 6 thang tudi, 7 — 12
thang tudi, 13 - 24 thang, 25 — 36 thang. C§ mau
thuan tién it nhat moi nhém tudi phai dat 60 tré.

V&t liéu nghién cuu: M3u bénh pham la huyet
thanh dugc thu thap, bdo quan va van chuyén
ngay trong ngay, bao quan lanh - 20°C cho dén
khi phan tich.

2.2. Phuong phap nghién ciru: Nghién
cru dudgc ti€én hanh tir 3/2016 dén 12/2017 tai
Khoa Hoa Sinh, Bénh Vién Nhi Trung Uong. Kit
dinh lugng IgG, IgA, IgM cla Beckman Coulter.
Kit dinh lugng IgG dudi nhém cua Binding Site.
Cac xét nghiém dinh lugng IgG, IgA, IgM, IgG
dugi nhém dugc thuc hién trén mdy hod sinh ty
dong AU680, nguyén ly cla phudng phap la ky
thuat mién dich do d6 duc. Quy trinh ky thuat
dudc kiém soat chat lugng nghiém ngdt bang ndi
ki€m thudng xuyén va ngoai ki€ém dinh ky.

Thong ké va xu’ ly két qua: Cac so liéu dugc
XU ly thng ké sau khi loai bo s6 lac va kiém dinh
phdn bd chudn badng phan mém SPSS 20.
Phuang phap théng ké tham sd dugc ap dung
khi s6 liéu phan bd chun, khoang tham chiéu la
khoang trung binh + 2SD. Trudng hgp s6 liéu
khdng tudn theo quy ludt chudn, phucng phap
phi tham s6 dugc ap dung: tdt ca cac so liéu
dugc sdp x€p theo th(r tu tang dan xi, X,
X3,...Xn. SO liéu & vi tri 2.5" percentile va 97.5"
percentile tuong 'ng véi gia tri dudi va trén cla
khoang tham chiéu.

2.3. Pao dic nghién cltu: Cac doi tugng
tham gia nghién cttu la cac tré kham tai phong
kham tré khde va gia dinh hoan toan tu nguyén.
Két qua nghién cru nay hoan toan vi muc dich
khoa hoc ch(r khéng vi muc dich nao khac.

Il. KET QUA NGHIEN cU'U
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Trong thdGi gian nghién clfu ching téi thu thap % 9.6 [ 90.4 | 100
dudc 491 tré khoé manh tudi tir 1 dén 36 thang P p < 0.05
tham gia nghién ctru. n 5 82 87

Bang 1. Phén b6 tudi cia nhém nghién ciu 25-36 thang | % 5.7 | 94.3 100

. o Tudi (Than p p < 0.05
Nhom tuoi n Trung bin(h %%) Nhan xét: Da s6 dbi tugng nghién cltu trong
1-6 thang 205 3.17 1.58 cac nhdm tudi la tré nam, p < 0.05.

7-12 thang 84 9.65 1.81

13-24 thang 115 18.65 2.82 —e—IgG

25-36 thang 87 28.66 3.4 i

Nhan xét: Thang tudi trung binh cta 4 nhdm
[an lugt la 3.17, 9.65, 18.65 va 28.66. _
Bang 1. Phan bé gidi tinh cua cac nhom =
nghién cuu

Gigi ~ ~ ~ 1
Nhém tudi Nir | Nam | Tong so
] n 62 143 205
1-6 thang % 30.2 69.80 - 100 1-6 7-12  1-2 years 2-3 years
<0.
) g 26 p58 84 months  months Age group
7-12thang | % | 31.0 69.00 n 100 Hinh 1.Thay déi IgG theo tudi
, 2 p<d. Nh3n xét: Nong do IgG téng nhanh & giai
13-24 thang d 11 | 104 | 115 doai dau va on dinh & giai doai sau.

Bang 3. Gid tri tham chiéu cua IgG, IgA va IgM theo cdc nhom tudi

Nhémtudi | n  [Trungbinh(g/L)| SD | Min | Max | 95%CI
Nong do IgG
1-6 thang 173 4.91 1.72 1.47 8.38 4.66 - 5.17
7-12 thang 83 6.96 2.09 2.77 11.15 6.50 - 7.42
13-24 thang 113 7.79 2.32 3.14 12.44 7.36 - 8.22
25-36 thang 86 8.08 2.34 3.40 12.76 7.58 - 8.58
Nong do IgA
1-6 thang 205 0.31 0.17 0.05 0.71 0.29 - 0.33
7-12 thang 78 0.47 0.19 0.07 0.83 0.40 - 0.49
13-24 thang 108 0.50 0.24 0.11 1.05 0.46 - 0.55
25-36 thang 84 0.63 0.29 0.06 1.20 0.57 - 0.69
Nong do IgM
1-6 thang 182 0.76 0.34 0.28 1.50
7-12 thang 80 1.00 0.33 0.34 1.66
13-24 thang 111 1.18 0.43 0.32 2.04
25-36 thang 84 1.23 0.45 0.32 2.12
k20 2.50
oo ' 200 T loM T
Q e i 1505, T T T
060 ‘ = ahaa 1.00 — /l l
040 §_— 0.50 1 L
o3 | | 0.00
T 16 Adelfoupl-2years 2-3years

e group months  months
Hinh 2.Thay déi néng dé IgA theo tudi. Hinh 3. Sur'thay déi cua néng dé IgM theo tudi
Nhan xét: Nong do IgA tang ro & tré duGi 12 Nhan xét: N‘(“)r]g do IgM téng dan @ tré tur 1
thdng tudi va tdng it hon & 6 thang ti€p theo. dén 24 thang tubi va duy tri 6n dinh sau dé.
Khoang tham chiéu réng han khi tré 16n tui han. Khoang tham chi€u rong hon khi tré 16n han.
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Bang 4. Khoang tham chiéu cua IgG dudi nhom cua doi tuong nghién ciu

Tudi (thang) N | Trung binh (mg/L) | SD Min Max | 95% CI (mg/L)
| IgG1: 0-12 thang | 88 4405.1 1562.3 | 2126 8234.0 | 4074.1 - 4736.2
13-24 thang | 114 5929.0 1844.6 | 2239.7 | 9618.3 | 5586.7 - 6271.3
25-36 thang | 85 6040.7 1694.3 | 2652.0 | 9429.5 | 5675.3 - 6406.2
IgG2: 0-12thang | 86 1174.35 361.87 | 450.6 | 1898.1 | 1096.77 - 1251.93
13-24 thang 110 1275.94 376.09 | 648.0 | 2038.0 | 1204.87 - 1347.01
25-36 thang 84 1359.46 372.51 | 614.4 | 2104.5 | 1278.62 - 1440.31
1gG3: 0-12 thang | 87 506.0 270.8 116.0 | 1178.0 448.2 - 563.7
13-24 thang 115 737.0 326.5 210.0 | 1409.0 676.7 - 797.3
25-36 thang 84 638.7 276.8 85.0 | 1192.3 578.6 - 698.8
| IgG4: 0-12 thang | 76 81.9 60.6 7.0 219.7 68.0 - 95.7
13-24 thang 94 63.3 48.2 6.0 184.9 53.4-73.2
25-36 thang 85 125.7 101.4 4.4 356.4 103.8 - 147.6

Nhan xét: Nong do IgG1 cao nhat, sau dé la IgG2, IgG3, thap nhat la IgG4.

IV. BAN LUAN

Thiét Iép gia tri tham chi€u la mot trong
nhifng viéc lam quan trong nhat glup phan tich,
dién giai két qua xét nghlem Két qua xét nghlem
clia tré em khéng thé so sanh vdi gid tri tham
chiéu cua ngu‘dl I6n vi tré em cd su’ khac biét I6n
vé cac dich thé, dap Lrng mién dich so véi ngudi
I6n. Hon nifa, cac chi s6 mién dich & tré em thay
d6i nhidu theo Ia tudi, do vay can ¢ khoang
tham chiéu ddc hiéu vdi tiing do tudi [4]. Nghién
cliu nay dugc thuc hién nham thiét lap khoang
tham chiu cac xét nghiém mién dich dich thé
cho tré tir 1 thdng dén 36 thang tudi. Tré khoé
manh dugc chia lam 3 hodc 4 nhém tudi tuy
theo chi dau mien dich. Nhin chung, néng do6 IgG
huyét tuong la cao nhat. Biéu nay dugc ly giai la
do IgG c6 thdi gian ban huy dai (gan 3 tuan) va
su’ ton tai ldu dai clia té bao B tri nhé mien dich
c6 kha nang bai tiét IgG dac hiéu khi tié’p xuc
khang nguyén lan hai. Tuy nhién, tat ca cac chi
s& mién dich déu cé xu hudng téng theo tudi, rd
rét nhat 1a giai doan tré dudi 1 tudi. Su phat
trién va thanh thuc cia hé mién dich khi tre I6n
Ién 13 ly do giai thich cho diéu nay. Su 6n dinh
clia hé mién dich khi tré 16n hon cé thé do cac
y€u t6 diéu hoa sinh Iy [2]

Két qua nghlen clu cla chung t6i kha tuong
dong vdi cac nghién cltu clia An B, Nigeria va
Thai Lan. Chung t6i so sanh két qua thu dugc
vGi nghién cru cla Iran, Thai Lan va An Do vi
ddi tugng nghién clu tuong tu trén déi tugng
tré em chau A [6, 7, 8]. Co su tang r6 rét nOGng
dd IgG & tré em tir 1 thang dén 24 thang tudi
(hinh 1). Nong dé IgG ¢ tré em Viét Nam cao
hon tré Iran nhung cé ciing mau hinh ting lién
tuc theo tudi [6]. Gid tri trung binh cla IgG & tré
em Viét Nam tUr 7-12 thang la gan nhu gap doi
gia tri clia tré em Iran. Trai lai, nOng d6 IgG tré
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em Viét Nam thdp han so vdi tré em Thai Lan va
An [7,8]. Nong do IgG nhém 1-6 thang tudi cua
tré An D0 cao gan gap doi cua tré trong nghlen
cllu nay. Tat ca nghién clu déu cho thdy ndng
dod IgG giam trong ndm dau sau d6 tdng va 6n
dinh. Diéu nay minh chirng cho su' chuyén IgG
thu dong tir me sang con qua nhau thai [2]. Mac
du hang rao md hoc ngan cach mau me va tuan
hoan thai nhi, cac phan t&r IgG don phan di
chuyé&n qua nhau thai dé& dang hon céac Ig khéac.
Khi sinh ra, IgG xuat hién trong mau tré sd sinh
vGi mot lugng cd han va giam theo thdi gian [2].
Nong do IgG huyét tuong tré 4-6 thang tudi
trong nghién clru nay la tuong tu nhu tré em
Thai Lan (5.25 g/L va 5.30 9/L)[7].

Nong do IgA tang vlra phai va lién tuc theo
su' phat trién ctia tré (hinh 2) Khi so sanh vgi
nghién cfu ciia An DO, chi cé ndng dd IgA cla
nhém 1-6 thang la khong khac biét c6 y nghia (p
>0. 05)[8] N6ng do IgA cla tré em trong nghién
cru cua chung toi thap hon cla tré An D3. Tuy
nhién, nong dé IgA cla tré em Viét Nam lai cao
han cé y nghia so véi tré em Iran va Thai Lan (p
< 0.05) [6,7]. Su khac biét vé ché do dinh
dudng, IgA tU sita me c6 thé 1a nguyén nhan
dan dén su khac biét nay[2].

NOong d6 IgM huyét tuong tdng dan & giai
doan 1-24 thang, tiép do6 la giai doan 6n dinh
(hinh 3). Nong d6 IgM & tré em Viét Nam va
Thai Lan khac nhau khong cd y nghia thong ké
(p < 0.05) & hau nhu tat ca cac nhém tu6i, trur
nhém 1-3 thang. Mac du Iy do chinh xac khong
rd, dia ly vai khi hdu ndng &m & Viét ‘Nam tucong
tu Théi Lan cd thé la mot yéu t6 (dan t8i nguy
cd cao cho bénh nhiém triing). Két qua nghlen
clu cla chung téi tuong dong vdi nghién cla
cta Iran vé mau hinh thay doi cua IgM: tang
nhanh & giai doan dau va duy tri 6n dinh & giai
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doan sau dd, tuy nhién néng doé trung binh cua
IgM trong nghién clru cua ching téi cao hgn cia
Iran. Khi so sanh véi nghién ctru & tré em An Do,
gia tri trung binh cta IgM huyet tugng tré em
Viét Nam tdng cham hon va thap hon mét nia
tré An DO, M3c du nghién ctu st dung ky thuat
xét nghiém giéng nhau, nguyén nhan ly giai cho
su khac biét co thé 3 van dé chung téc, nén
tang di truyén, diéu nay cling dugc dua ra trong
nghién c(ru ctia Thai Lan va Iran [6],[7].

Gidi tinh c6 thé 1a mét trong cac yéu td anh
hudng dén su thay ddi nong dd Ig va bd thé. Tuy
nhién, chiing t6i khong thé so sanh su’ khac biét
gilra ha| giGi do sO Ierng nam va nit khéng tugng
duong nhau trong moi nhém tudi. Tuy nhién,
nghién c(fu & Thai Lan lai khong thdy khac biét cc')
y nghia gilta nam va nir [7].

Nong do6 cac IgG dudi nhom cé xu hudng
tang trong giai doan tir 0- 1 tudi va 6n dinh &
giai doan tir 1- 3 tudi. Khi so sanh véi khoang
tham chi€u cta nha san xuat, gigi han trén cla
IgG1 va IgG2 kha tugng dong, tuy nhién IgG3 va
IgG4 cla nghién cru nay c6 xu hudng thap han.
Khi so sanh vaéi nghién clu ciia Thai Lan trén tré
em, su khac biét 8 mot s& nhém tudi ciling dudc
ghi nhan [7]. Diéu nay cd thé ly giai cho su’ khac
biét vé doi tugng tham chiéu, cach chia khoang
tudi, s6 lugng nhdm nghién clu, ky thudt su
dung d€ dinh lugng cac IgG duGi nhom. Nghién
cru cta ching t6i con han ché vé cd mau nén
viéc so sanh gilra hai gi6i chua thuc hién dugc.
MOt nghién cru v8i cd mau I6n hon can dugc
thuc hién.

V. KET LUAN
Khoang tham chi€u clia cac Immunoglobulin
IgG, IgA, IgM va IgG dudi nhom cua tré em Viét

Nam d3 dudc thiét 1ap va cb thé ap dung trong
thuc hanh I&m sang. Nghién clru nay minh hoa
cho tdm quan trong phai cé khoang tham chi€u
clia Ig phu hdp véi Ira tudi, chiing tdc, phuong
phap xét nghiém gilp ch@n doadn chinh xac cac
r6i loan mien dich & tré em.
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Muc tiéu nghién clru: Danh gia két qua diéu tri
ung thu vU giai doan I-III tai Bénh vién Dai hoc Y Ha
NGi. DOi tugng va phuong phap nghlen clru:
Nghién clru mo ta h6i ciu chum bénh gém 140 benh
nhan ung thu vi giai doan I-11I, dl,rdc chan doan va
diéu tri tlr 2009 dén 2014 tai Benh vién Pai hoc Y Ha
Noi. K&t qua Ti 16 OS 5 ndm va DFS 5 nam ian lugt
la 84% va 74%. Vi tri tai phat di cdn hay gép nhat I3
phéi va xuong chiém [an Iuct 13 44% va 40%. Di cin
hach nach, kich thudc u, giai doan bénh lién quan dén
song tham. M6t s6 yéu t6 khac nhu dd mé hoc, tudi,
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s lugng u, vi tri u, tinh trang thu thé noi tiét, thu thé
Her-2chua thay mai lién quan c6 y nghia thdng ké véi
séng thém. Két luan: Ung thu vu la bénh ly thuGng
gap, tién lugng t6t, co thé diéu tri dat két qua tot &
cac trung tam diéu tri chuyén khoa ung budu.

Ta khoa: Ung thu vi, giai doan I-III, diéu tri,
Bénh vién dai hoc Y Ha Noi.

SUMMARY
EVALUATION OF TREATMENT RESULTS IN
BREAST CANCER STAGE I-III AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Aims: To evaluate treatment results in breast
cancer stage I-III at Hanoi Medical University Hospital.
Patients and method: Retrospective disease cluster
descriptive study on 140 patients with breast cancer
staged I-III diagnosed and treated at HaNoi Medical
University Hospital from 2009 to 2014. Results: 5-
year OS and 5-year DFS are 84% and 74%. Common
metastasis sites are lung and bone with 44% and
40%. Axillary lymph node, tumor size and stage are
related to survival. Other factors including histological
grade, age, number of tumors, tumor site, hormone
receptor status, Her-2 receptor status are not
significantly related to survival. Conclusions: Breast
cancer is a common disease with good prognosis and
can be treated effectively at oncology centers.

Key words: Breast cancer, stage I-III, treatment,
Hanoi Medical University Hospital.

I. DAT VAN DE

Ung thu vi (UTV) la bénh ung thu phé bién
nhét & nit gidi ca & cac nudc phét trién cling nhu
dang phat trién. Bénh ciing la nguyén nhan gy
t&r vong hang dau & nir gigi thudc cac nudc kém
phét tri€n va diing th(r hai & cac nudc phat trién
sau ung thu phdi[1]. M&c du cbng tac sang loc
va chan doan sém ngay cang dugc quan tam,
tuy nhién van con mot s6 bénh nhan dén vién
khi bénh da & giai doan mudn do triéu ching
|dm sang nghéo nan, su’ nham lan gitra u lanh va
u ac cling nhu su chi quan cla ngudi bénh.
Piéu tri ung thu va la dién hinh cla su két hop
cac phuang phap diéu tri hién cé trong ung thu
trong dé phau thuat van déng vai tro chinh, dac
biét 8 nhom bénh nhan giai doan I-III. Héa chat
ngoai tac dung bd trg con cd vai trd bd trg trudc,
diéu tri triéu chi’ng, xa tri lam giam ti I€ tai phat
tai cho, tai vung. Két qua diéu tri phu thudc
nhiéu yéu t6 va mot s6 yéu té dudc coi la co y
nghia tién lugng da dudc biét dén: tudi, kich
thudc u, tinh trang di can hach, th€ md bénh
hoc, d& mo hoc, tinh chat xam nhap vao mach
mau, bach huyét, tinh trang thu thé ndi tiét, Her-
2, Ki-67[2,3]. O nudc ta, du d3 cd rat nhiéu
nghlen cliu v& chan doan, diéu tri, tién lugng
ung thu vd. Tuy nhién, tai Bénh vién Dai hoc Y
Ha NOi, cc sa da ti€p nhan diéu tri mot s6 lugng
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I&n bénh nhan ung thu vua tir 2009 thi chua co
mot nghién cru nao dugc thuc hién nham mo ta
burc tranh ung thu va tai day. Vi vay, chdng toi
ti€n hanh nghién ctru nay véi muc tiéu: "Panh gid
két qua diéu tri ung thu vd giai doan I-III tai
Bénh vién bai hoc Y Ha Noi.”

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

2.1. P6i tugng nghién ciru: DGi tugng
nghién cfu bao gobm 140 bénh nhan nir dugc
chan doan UTV giai doan I-III tai khoa Ung budu
va Cham sdc giam nhe Bénh vién Dai hoc Y Ha
NOi tir thang 10/2009 dén thang 12/2014.

Tiéu chudn lua chon: Bénh nhan ni, dugc
chan doan UTV bédng xét nghiém mo bénh hoc.
Giai doan I-III dugc xac dinh sau phau thuat
hodc trudc phau thuat khi didu tri tan bo trg.
Pugc diéu tri tai khoa Ung budu va Cham sdéc
giam nhe, Bénh vién Dai hoc Y Ha NGi béng cac
phuong phap: phau thuat, c6 hoac khong co két
hgp diéu tri b6 trg (hda chat, thudc ndi tiét,
thudc dich, xa tri), chua dugc diéu tri bénh UTV
trudc day tai cd sd khac. C6 hd sd thong tin
bénh an day du.

Tiéu chudn loai trus Bénh nhan ¢ cac bénh
man tinh hodc cap tinh tram trong cé kha nang
gay tir vong trong thdi gian ngan. Bénh nhan bo
diéu tri khong vi li do chuyén mon.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién chu mo
tahoi ctru két hdp tién ctu.

2.2.2. C& mau nghién cuu: L&y mau thudn
tién.

2.2.3. Thu thap SO liéu

- Lap bénh an nghién clu mau va thu thap
thong tin theo mau.

- Lua chon bénh an du tiéu chuén tai phong
luu trr hd sa Bénh vién Dai hoc Y Ha Noi.

- Thu thap thong tin theo mau bénh an bao
gbm cac bién s6: Thong tin chung, thong tin Iam
sang, thoéng tin can 1dm sang, thdng tin sau md,
phuong phap diéu tri, song thém.

2.2.4. Xur'ly va phén tich sé liéu: Cac so liéu
thu thap dugc ma hoa trén may vi tinh va xir ly
bdng phan mém SPSS 20.0.

Il. KET QUA VA BAN LUAN

3.1 DPic diém do6i tuwong nghién ciru:
Trong nghién cfu clia ching toi, tudi trung binh
cla bénh nhéan la 51,7+£10,9, trong d6 BN cao
tudi nhat dudc chan doéan la 85 va thap nhét Ia
27. Hon 80% BN c6 d6 tudi tir 40 dén 65 tudi.

Thé mé bénh hoc chll yéu 1a UTBM 8nhg xam
nhap vGi 79,2%; UTBM ti€u thly xdm nhap
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chiém 10%; UTBM thé tly chiém 2,9% va UTBM
thé nhay chi€m 2,9%.

38.69% mGDbI
BGDII
\ GP I

52.1%

Biéu dé 1: Ti Ié giai doan bénh

Chung t6i thuc hién nghién ciu trén nhém BN giai doan I-III, trong dé c6 han 50% BN thudc giai
doan II, c6 38,6% BN thudc giai doan III va chi c6 9,3% BN giai doan I (Biéu db 1).

3.2 Két qua diéu tri: Tai thdi diém két thic nghién clru, chling téi ¢ thdng tin cta 133 bénh
nhan, trong d6 c6 114 bénh nhan con s6ng, 19 bénh nhan t&r vong va 25 bénh nhan xuat hién tai

phat, con lai 7 bénh nhan mat lién lac.

50 - 44% ® phoi
40%

40 - B xuong

30 - ® gan

20 - nao

12% 3
Bt ohZ i v

10 - 4% % tai cho, tai ving
0 - I W khac

Biéu dé 2: Vi tri tdi phat, di can
Trong 25 bénh nhan xudt hién tai phat, di can, chdng t6i nhan thay vi tri ti phat, di can hay gap
nhat 1a phéi va xuong chiém ti 1& [an luct 1a 44% va 40%. Gan la vi tri hay gdp th( 3 chiém 24%, di
cén tai ndo ¢ 3 bénh nhan va 1 bé&nh nhan xuét hién tai phat tai cho (Biéu db 2). Két qua cua ching
to6i tuang dong vai nghién clfu clia tac gid Pham Thi Thu Trang trén 68 bénh nhan UTV tai phat thay
vi tri tdi phat hay g8p nhat 1a phéi va xuang vdi ti 18 [an luot 1a 45,6% va 42,6% [4].

Of 5 nln: B4

Sonng then taan b (053

Lal! — —— — — -

Thos gian (thong )

Sirg thim khisg b¢sh (DFS)

S ——
\—\.‘.~‘
Vor v —

DFS S i Tate

Thert gimes (Uameng )

Biéu do 3: Ty Ié séng thém toan bo va séng thém khéng bénh 5 nam

Ti 1€ s6ng thém toan bd OS 5 nam va song
thém khong bénh DFS 5 nam cta nhom bénh
nhan trong nghién clru kha cao, lan lugt la 84%
va 74% (Biéu dd 3). Két qua nay cao hon nghién
cfu ctia Nguyén Ba buc va Tran Van Thuan, DFS
5 ndm cla hai phac dd bé trg FAC va CMF & cac
bénh nhan giai doan II, III [an lugt la 70,97%,
66,67% va ti 1€ OS 5 ndm lan_lugt la 80,65%,
76,67% [5]; nghién clitu cta Do Thi Kim Anh vé
diéu tri b6 trg phac d6 AC-T trén 54 bénh nhan

UTV giai doan II, III thay ti Ié sng thém khong
bénh sau 1 ndm, 2 ndm, 3 nam, 4 nam tucng
ung la 90,6%, 79,1%, 77% va 73,4%, ti I€ song
thém toan bo sau 1 ndm, 2 nam, 3 ndm, 4 nam
tudng Ung la 98,1%, 94,3%, 87,8% va 84,1% [6].

Trong phan tich don bién vé cac yéu to lién
quan dén séng thém, ti I&é s6ng thém toan bo OS
5 nam ctia nhém khong di cdn hodc ¢é di can 1-
3 hach nach la 90%, ctia nhom di can tir 4 hach
nach trd 1én hodc di cdan hach thugng don cluing
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bén la 70% (p=0,005). Ti Ié DFS 5 nam cua 2
nhém 1an lugt 13 80% va 62% (p=0,003). Ti &
séng thém toan b6 OS 5 nam cda 3 nhdm bénh
nhan c6 dudng kinh u <2cm, 2-5cm va u >5cm
[an lugt l1a 97%, 81% va 58%, p = 0,023. Ti lé
DFS 5 nam cla 3 nhom [an lugt la 87%, 71% va
58%, su khac biét khong cd y nghia thong ké vdi
p = 0,109. Ti |é s6ng thém toan bd OS 5 nam
cla cac bénh nhan giai doan I la 100%, giai
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doan II la 89% va giai doan III la 74%,
(p=0,048). Ti Ié song thém khong bénh DFS 5
nam cula giai doan I, II, III [an luct la 86%, 82%
va 61% tuy nhién su khac biét nay khong cé y
nghia théng k& (p=0,055) (Bi€u d6 4). Mot s6
yéu t6 chua thdy mai lién quan cé y nghia théng
ké vdi séng thém: dd md hoc, tudi, s lugng, vi
tri u vd, tinh trang thu thé ndi tiét, thu thé Her-2.

Sang thitn khing binh (DFS)
B

Thirt gl (thang)

Song Sim (hieg biea (IFS)

Shag thim kvimg bith (DFS)

Thot glan (tuang)

Biéu do 4: Séng thém va moét sé yéu té'lién quan
Bang 1. Phén tich da bién cadc yéu to'tién luogng

P oS DFS
Yeuto HR 95% CI p HR 95% CI D
Hach m (2):_1, 0,129 0,11-0,81 0,018 o,fo 0,17-0,93 | ¢ 933
Budn < 2cm 0,16 0,01-1,16 0,066 0,33 0,06-1,75 | 0,191
i g 2-5cm 0,59 0,15-2,22 0,432 0,74 0,2-2,7 0,646
inhu
> 5cm 1 1

e <60 0,47 0,16-1,33 0,85 0,32-2,2
Tuoi > 60 1 0,153 1 0,741

Duong tinh 1,2 0,46-3,36 0,92 0,39-2,13
Her-2 2+ hoac am 1 0,664 1 0,841

tinh

Thu thé Am tinh 1,01 0,38-2,7 1,13 0,49-2,61

ndi tiét | Duong tinh 1 0,981 1 0,776
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Khi phén tich da bi€n mot s6 yéu to tién
lugng clda ung thu vd nhu: tinh trang di can
hach, kich thudc u, tudi bénh nhan, tinh trang
thu thé Her-2, tinh trang thu thé ndi tiét thay chi
cd su khac biét cé y nghia thong ké vé OS va
DFS theo tinh trang di c&n hach, cu thé a giita 2
nhém N 0-1 va N 2-3 véi p lan lugt la 0,018 va
0,033 (Bang 1).

Tinh trang hach nach da dugc chirng minh la
yé€u t0 tién lugng doc 1ap manh nhat trong UTV.
Theo tac gia Boer, gan 75% bénh nhan UTV co
di cdn hach nach xudt hién tai phat trong vong
10 nam trong khi chi cé 25% ddi véi cac trudng
hgp hach nach am tinh [7]. V& cac yéu to lién
quan dén song thém khac, kich thudc u ciing
dugc cho thay la mét yéu t6 tién lugng doc lap
qguan trong vé s6ng thém, ding th(r hai sau di
can hach nach [8]. Bén canh d9, giai doan bénh
c6 lién quan truc ti€p dén kich thudc u va di can
hach nach, do d6 cling lién quan dén song thém,
giai doan bénh cang cao thi tién lugng cang xau.
Mot s6 yéu to khac chua quan sat thay cé lién
quan dén tién Ierng bénh trong nghlen clru nay
c6 thé do ¢ mau cua chung tdi con han ché dé
khao sat chinh xac nhitng mdi lién hé nay.

IV. KET LUAN

Ung thu va la bénh ly thuGng gap, tién lugng
tot, cd thé diéu tri dat két qua tét & cac trung
tam diéu tri chuyén khoa ung budu.
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TY LE VA YEU TO NGUY ch[ic PONG MACH PHOI
TRONG PO'T CAP BENH PHOI TAC NGHEN MAN TINH

Nguyén Quang Doil, Hoang Hong Thai2, Chu Thi Hanh3

TOM TAT

Muc tiéu: Xac dinh ty |é va mét s6 yéu t6 nguy cd
TDMP & bénh nhan dgot cap COPD. Phuong phap:
Nghién cru tién cru, mo ta cat ngang 210 bénh nhan
dgt cap COPD tai _Trung tdm H6 Hap — Bénh vién Bach
Mai tir thang 5 nam 2015 dén thang 9 nam 2018. Tat
cad bénh nhan déu dugc chup dong mach phdi béng
may chup cat I8p vi tinh 64 ddy dé khang dinh hodc
loai trr TDMP. Két qua: 37/210 (17,6%) bénh nhan
dugc chan doan TDMP. MGt s6 yéu té nguy cd TDMP
dudc xac dinh: tién s HKTMS (OR 17,8; 95% CI: 1-
322), thdi gian mac bénh > 5 ndm (OR 41,6; 95%
CI: 3,3-515,6), viém phoi: (OR: 29,2; 95% CI: 4,5-

1Bénh vién Pa khoa tinh Hai Duong

2Pai hoc Y Ha Noi

3Trung tém H6 Hap — Bénh vién Bach Mai.,
Chiu trach nhiém chinh: Nguyén Quang Ddi
Email: nguyenquangdoi2012@gmail.com
Ngay nhan bai: 12.9.2018

Ngay phan bién khoa hoc: 19.10.2018
Ngay duyét bai: 30.10.2018

189,3), gidn phé nang (OR: 17; 95% CI: 2-139,3), tic
ngh~én néng (OR: 6,4, 95% CI: 1,3-32,4), dot cap do
nhiém trung (OR: 0,001; 95% CI: 0-0,02), tang huyet
ap (OR: 32,6; 95% CL: 3 9-269,9). Két luan: (1) Ty 1&
TDMP trong ddt cap COPD la 17,6%. (2) Mot sO yéu
toé nguy cd TDMP: tién sur HKTMS thdi gian mac bénh
> 5 nam, viém ph0| glan phé nang, tac nghén néng,
dot cap do nhiém trling, tdng huyét ap.
Tur khoa: TDMP, yéu t6 nguy cd, dgt cap COPD.

SUMMARY

PREVALENCE AND RISK FACTORS OF

PULMONARY EMBOLISM IN CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

EXACERBATIONS

Objective: To determine the prevalence and risk
factors of pulmonary embolism in patients with COPD
exacerbation. Methods: Prospective, Cross-sectional
descriptive study of 210 patients with COPD exacerbation
at the Respiratory Center of Bach Mai Hospital from May
2015 to September 2018. All patients were taken 64 slice
CT-PA to confirm or exclude pulmonary embolism.
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Results: 37 of 210 patients (17,6%) met the diagnostic
criteria for pulmonary embolism. Risk factors associated
with pulmonary embolism were: history of deep venous
thrombosis (OR: 17,8; 95% CI: 1-322), duration of COPD
more than 5 years (OR: 41,6; 95% CI: 3,3-515,6),
pneumonia (OR: 29,2; 95% CI: 4,5-189,3), emphysema
(OR: 17; 95% CI: 2-139,3), severe airflow limitation (OR:
6,4; 95% CI: 1,3-32,4), infective exacerbation of COPD
(OR: 0,001; 95% CI: 0-0,02) and hypertension (OR:
32,6; 95% CI: 3,9-269,9). Conclusions: (1) Prevalence
of pulmonary embolism in patients with COPD
exacerbation was 17,6%. (2) Risk factors of pulmonary
embolism were: history of deep venous thrombosis,
duration of COPD more than 5 years, pneumonia,
emphysema, severe airflow limitation, infective
exacerbation of COPD and hypertension.

Keywords: Pulmonary embolism,
COPD exacerbation.

I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (COPD) la
nguyén nhan gay tr vong dirng hang thu tu, gay
ra han 3 triéu trudng hgp tlr vong hang nam. Du
bdo dén nam 2030, COPD la nguyén nhan gay tir
vong ding hang thir ba chi sau bénh tim thi€u
mau cuc bo va dot quy. Hau hét cac truGng hgp
t&r vong do COPD déu xay ra trong cua dgt cap
[1]. Sapey va Stockley udc tinh 50-70% nguyén
nhan dot cap COPD do nhiém trung, 10% do 6
nhiém moi trudng, hon 30% dgt cap COPD
khong xac dinh dugc nguyén nhan [2]. Dgt cap
COPD tang nguy cd xuat hién cac bién c6 huyét
khoi bdi nhiéu nguyén nhan nhu tang dap Ung
viém dudng thd va toan than, giam van dong,
hat thudc 1a, da hdng cdu hodc ton thuong ndi
mac ddng mach ph6i. Mot s6 nghién clu ghi
nhan tang nguy cd huyét khdi véi OR (Odds
ratio) giao dong tur 2.51 (95% CI, 1.62-3.87) -
5.46 (95% CI, 4.25-7.02), chd yéu & cac trudng
hop dgt cdp COPD nhép vién. Trong nhiéu nam
qua da co nhiéu nghién clu trén thé gidi xac
dinh ty |é tic dong mach phdi (TDMP) trong dot
cap COPD nhung cé su khac nhau trong cac s6
liéu bdo cdo, giao dong tUr 3,3 dén 29%]3].
TDMP trong dot cdp COPD cé anh hudng quan
trong dén két qua diéu tri, tién lugng va tir vong
nhung viéc chan doan gdp nhiéu rat khé khan do
su’ chdng lap cla cac triéu chiing [4]. Tai Viét
Nam hién chua c6 nghién cdu nao khao sat
TDMP & bénh nhan dgt cdp COPD, chinh vi vay
ching téi thuc hién dé tai nay nhdm muc tiéu:
xac dinh ty 1é va khao sat mot s6 yéu té nguy cd
TDMP trong dgt cap COPD.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. Béi tugng: Gom 210 bénh nhan dugc
chan doan xac dinh dgt cdp COPD, diéu tri ndi

risk factors,
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trd tai Trung tdm HO Hap — Bénh vién Bach Mai
tUr thang 5 nam 2015 dén thang 9 nam 2018.

2. Phuong phap

Thiét ké& nghién ciru: nghién clru mo ta cat
ngang, ti€n clu.

Tiéu chuan chon d6i tugng nghién clru:
Bénh nhan dugc chan doan xac dinh dgt cap
COPD theo hudng dan cta GOLD 2015 [1]; cd
két qua xét nghiém D- dimer > 1mg/| FEU; dugc
chup CLVT dong mach phéi (CT-PA) trén may 64
day tai khoa Chan doan hinh anh — Bénh vién
Bach Mai d€ khang dinh hodc loai trir TDMP.

Tiéu chuidn chan doan TPMP: két qua
chup CT-PA c6 TPMP, dua vao cac dic diém
sau: (1) Tac hoan toan: khong thdy hinh anh
thu6c can quang trong long mach sau vi tri tc
nghén (thi€u hut Idp day hoan toan), dudng kinh
ddng mach phéi 16n han so vdi cac mach mau
lién k&. (2) Tac mot phan: hinh anh khuyét thudc
mot phan, thdy hinh anh thudc can quang bao
xung quanh vi tri huyét khoi tao thanh hinh anh
"wolo mint” trén ma&t cat ngang va hinh anh
duong ray (railway track) trén mdat cat theo truc
doc mach mau. (3) Tao mot goc nhon giita vi tri
huyét khoi va thanh mach mau [5].

Tiéu chudn loai trir: chdng chi dinh véi ky
thuat chup CT-PA: c6 thai, suy than (m(kc loc cau
than<60ml/phdt  hoac  Creatinin  mau >
115pmol/lit), di &ng véi thubc can quang, dang
dung céc loai thudc chdng dong, dang cd phin
loc tinh mach chu dudi, nhitng bénh nhan co6
chdn thuong mdi hodc cac can thiép phau thuat
vlng chau, khdp hang, khdp goi, cac trudng hgp
c6 bénh ly ac tinh.

XU ly s liéu: bang phan mém SPSS 16.0 va
cac thuét toadn thdng ké y hoc, sir dung t-test dé
ki€ém tra su’ khac nhau gitra hai gid tri trung binh
clia hai bién doc 1ap, s dung kiém dinh 2 dé
kiém tra su khac nhau gitfa cac ty 18. S& dung
phan tich h6i quy logistic d& khao sat cac yéu t& nguy
¢S TDMP. Su khac nhau cd y nghia khi p < 0,05.

Pao dirc nghién ciru: tat ca bénh nhan déu
ky cam két dong y tham gia nghién clru, s6 liéu
nghién cllu dugc bao mat va chi phuc vu cho
muc dich nghién cltru va diéu tri.

1. KET QUA NGHIEN cUU

Ty Ié tic dong mach phdi trong dot cap
COPD: Trong thsi gian nghién clu, tdng s6
1005 bénh dgt cap COPD dugc kham sang loc,
trong d6 210 bénh nhan du tiéu chuin dua vao
nghién cfu. Két qua chup CT-PA khdng dinh
37/210 bénh nhan c6 TDMP, chiém ty € 17,6%.

1. Pac diém chung
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Bang 1. Bic diém chung

Pic diém chung TOMPLH) | TEMP() | or 95% CI p
TuGi (X£SD) | 69,3%9,6 | 7035493 | - 4323 0,54
GiGi (Nam/NGY |~ 32/5 150/14 | 0,56 0,2-1,6 0,3
Atk thuBo(S5 baonam) | (X £ SD) | 32,1%6,1 | 27%6,6 § 2676 | <0,001
Thdi gian mac bénh Nam 7,32+3,7 4,72+2,8 - 1,5-3,6 <0,001
S0 dgt cp nam trudc | (X £ SD) 2,1+1,1 1,5+0,9 - 0,2-0,9 0,001
S dot c3p nam 0-1 | 12(32.4) | 86(49,7) | 0,48 0,3-1 0,05
truéc (%) 52 25 (67.6) | 87 (50,3)
: <10 | 8(2,6) | 42(243) | 0,86 0,362 0,73
CAT (%) >10 | 29 (78,4) | 131 (75,7)
0-1 8(21,6) | 42(24,3) | 0,86 0,362 0,73
mMRC (%) ) 29 (78,4) | 131 (75,7)
A 0 10(58) | 1,23 1113 0,13
Phan nhom theo B 361 | 48(27,7) | 023 | 007078 | 0,01
GOLD 2015 (%) C 821,6) | 32(185) | 12 0,5-2,9 0,66
D 26 (70,3) | 83 (48) 25 1,255 0,01
1 9043 | 67387 | 12 11-1.3 0,600
e 2 24 (64,9) | 72(41,6) | 0.51 | 0.22-1.14 | 0,098
Muc do tac nghen 3 4(10,8) | 27(156) | 259 | 1.23-542 | 0,01
4 9(243) | 67(38,7) | 0.65 0.21-2 0,455
Suytim | 13(351) | 17(9,8) | 497 | 2,1-1L,5 | <0,001
Bénh dbng méc THA | 14(37.8) | 26(15) | 344 | 15775 | 0,001
) BTD 10 (27) 12(69) | 496 | 10126 | <0,001
Rung nhi | 3 (8,1 529 | 296 | 0,67-12,9 0,1
Suy vanh | 1 (2.7) 5(83,3) | 09 0,1-8,2 0,9

Nh3n xét. so vGi nhom TDMP (-), nhom TBMP (+): hat thudc, thdi gian mac bénh, s6 dot
cap/nam, tac nghén ndng, bénh dong mac suy tim, dai thao dudng (DTD), tang huyét ap (THA) déu
cao han, p < 0,05. Cac dac diém khac khéng co su khac biét.

2. Khao sat cac yéu t6 nguy cc TPDMP 6 bénh nhan dot cap COPD

Bang 2. Két qua phan tich hoi quy logistic don bién

0,
Yé&u t6 nguy co OR Tha‘lpgs Yo CI Cao P
Bat dong 3.02 . 6.5 0,005
Tién s huyét khoi 13.3 71.8 0,003
Chan doan COPD > 5 nam 53 8,8 0,001
HUt thuoe > 30 bao-nam 2,3 4,9 0,03
SO dgt cap/ nam < 1 0.48 1 0,5
GOLD 2015 -A 0 1 1
GOLD 2015 -B 0,23 0,78 0,02
GOLD 2015 -C 1,43 3,45 0,43
GOLD 2015-D 1,56 3,2 0,22
Tac nghén nang 2.59 5.4 0,01
CAT < 10 0.73 2 0,73
mMRC =<1 0.83 . 1,9 0,67
Dot cap COPD do nhiém trung 0.02 0.006 0.06 < 0,001
Suy tim 4.97 11.5 < 0,001
Tang huyét ap 3.44 7.5 0.002
Dai thao dudng 4,97 12.6 0,001
Phu chi dudi 3.3 6.9 0.001
Tac nghén nang 2,6 5,4 0,01
Gidan phé nang 2,9 0,03
Viém phdi 8,4 <0,001
pH < 7,45 0,4 0,9 0,03
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PaCO2 < 35 mmHg 3,9 1,7 8,8 0,001
Pa02 < 60 mmHg 14 0,6 3,1 0,3
Nhan xét: két qua phan tich hoi quy logistic don bién xac dinh dugdc 16 yéu td nguy cc TDMP, su

khac biét giita 2 nhém co6 y nghia thong ké véi p < 0,05.
Bang 3. Két qua phan tich hoi quy logistic da bién

O 95% CI
Yéu t6 nguy co OR Thap Cao P

Tién sir HKTMS chi dudi 17,8 1 322 0,005

Chan doan COPD > 5 nam 41,6 3,3 515,6 0,004
Viém phéi 29,2 4,5 189,3 < 0,001

Gian phé nang 17 139,3 0,008

Tac nghén mic d6 nang 6,4 1,3 32,4 0,024
Dot cap COPD do nhiém trung 0.001 0 0,02 < 0,001

Tang huyét ap 32,6 3,9 269,9 0,001

Nhan xét: két qua phan tich hoi quy logistic da bién véi phuong phap loai dan bién tirng budc
(Backward Stepwise elimination) xac dinh dugc 7 yéu td nguy cd TDMP. Su khac biét gilra 2 nhdm cé

y nghia théng k&, p < 0,05.

IV. BAN LUAN

Ty Ié tdc dong mach phai: Nghién cltu 210
bénh nhan dgt cdp COPD ching t6i xac dinh
dugc ty 1€ TDMP la 17,6%. Trong nhiéu nam
qua, da cé nhiéu nghién ctu trén thé gidi khao
sat ty Ié TDMP & bénh nhdn dgt cap COPD
nhung do khac_nhau vé quéan thé nghién clu,
thiét k& ¢ mau, tiéu chudn chon ddi tugng
nghién cu nén so liéu cong bo rat khac nhau,
giao déng tur 3,3 — 29% [4]. Nghién clru mé tu
thi ghi nhan ti 1€ m&i mac TDMP & bénh nhan
COPD 13 28% -51% ma khdng ghi nhan chan
doan TPMP trudc tir vong (Prescott et al 1981)
[6]. MOt nghién cltu khac trén 8646 bénh nhan
COPD, thdi gian theo ddi 6,2 nam, cé 215 trudng
hdp xudt hién cac bién c6 thuyén tac huyét khoi
tinh mach (TTHKTM). Nhém COPD giai doan
III/IV c6 nguy TTHKTM cao gap 2 lan so vGi
nhém cé két qua chifc nang hdé hap binh thudng
(HR 2,05, 95% CI 1,02-4,10). Nhém COPD giai
doan III/IV kém TTHKTM c6 ty |é t&r vong cao
hon nhém COPD khdéng ¢ TTHKTM (50,2% va
5,6%)/ nam). Két qua nghién cttu cling cho thay
nhdm COPD ndng cé thé lam tdng nguy cd
TTHKTM th& phat, va bénh nhan COPD kém
TTHKTM c6 ty 1€ t&f vong cao han so véi bénh
nhan COPD khong TTHKTM [7]. Ghi nhan tUr
1.487 bénh nhan trong nghién ciu PIOPED,
Carson va cong su (1996) udc tinh nguy co tlr
vong tuong déi dugc hiéu chinh tai thoi diém
mot nam & bénh nhan COPD c6 TBMP la 1,94 so
vGi 1,1 & trong nhém TDMP dan thuan. TU vong
sau 1 nam & nhitng bénh nhan COPD c6 TDMP la
53,3%, so vdi 15% G nhém TPMP don thuan
[6]. Chinh vi vay can phai ti€p tuc cd cac nghién
cltu sdu hon dé& xac dinh méi lién quan giira
COPD va TPMP dugc rd rang han, theo doi lau
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dai cac bién co va két qua diéu tri lién quan dén
TDMP & bénh nhan COPD.

Cac yéu to6 nguy co: Dot cdp COPD biéu
hién su xau di dot ngbt cla cac triéu chiing ho
hdp, suy giam chlic ndng phdi, tdng dap (ng
viém tai cho va toan théan, tdng nguy cd TDMP
do han ché van dbng, da héng cau, tdn thuang
ndi mé mach mau phdi. K&t qua nghién cltu cta
chung t6i xac dinh dugc 16 yéu té nguy cd qua
phan tich h6i quy don bién logistic va sau khi
phan tich hoi quy da bién logistic, ching t6i xac
dinh dugc 7 yéu t6 nguy cd TDMP & bénh nhan
dot cdp COPD, bao gom: tién s HKTMS chi
dudi, thdi gian mac bénh trén 5 nam, dot cap
khdng do nhiém trung, viém phéi, gidn phé
nang, tdc nghén ndng va tang huyét ép.

COPD dac trung bdi dap 'ng viém tai cho cua
phdi véi cac chét hit vao, chang han khéi thudc
Id va cac chat 6 nhiem tir khong khi. Ngoai ra,
tang n6ng d6 cua nhiéu marker viém trong tuan
hoan chi ra su’ xudt hién cta qua trinh viém toan
than dan dén cac rbi loan nhu chiic nang co
xuong, suy kiét, cling nhu su’ xuat hién va tién
trién x4u dan cla cac bénh di kém, chdng han
cac bénh tim mach, dai thdo dudng va loang
xuong. Thém vao do, hat thudc 1a gay ra mot
dap Ung viém toan than murc do thap, tir dé anh
hudng dén qua trinh xd vira dong mach phu
thudc tiéu cdu va tueng tac vdi qua trinh dong
huyét tuang, va nhu vay thic ddy su hinh thanh
huyét khdi tinh mach. Do d9, dua trén khai niém
vé "huyét khdi gy ra do viém", cé thé du doan
bénh nhan COPD c6 ty I1&é mdi mac cao ca 2 bién
cd huyét khéi tinh mach va dong mach [3]. Tillie-
Leblond et al nghién cfu 197 bénh nhan dgt cap
COPD ndng khong do nguyén nhan nhiém trung
ghi nhén ty 16 TDMP dugc chan doan 25%, mét
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sO yéu t6 nguy cd dugc xac dinh: tién s nghén
mach huyét khoi (RR: 2.43 (CI: 1.49 - 3.94)),
giam PaCO2 > 5mmHg (RR: 2.10 (CI: 1.23 -
3.58)), bénh ac tinh (RR: 1.82 (CI: 1.13 - 2.92)),
9,2% bénh nhan dudc chan doan TPMP cb
thang diém Geneva cai tién & mdc thdp (CI,
4.7%-15.9%), 51% bénh nhan cé huyét khoi
tinh mach sau (HKTMS) trén két qua siéu am
doppler mach chi duéi [4]. Tuy nhién, mdi lién
quan gilra TDMP va COPD rat phirc tap. Trong
thuc t€, két qua phan tich cac mo hinh hoi quy
Cox dugc hiéu chinh theo tudi va gidi nhdm mé
ta cac nguy co thuyén tac huyét khdi tinh mach
(TTHKTM) khi theo d6i lau dai & bénh nhan
COPD. Sau khi phan tang bénh nhan COPD & cac
giai doan nang khac nhau va su tach déi 2 bién
c6 TTHKTM (gébm HKTMS va TDMP) trong cac
bi€u hién 1dm sang va su hién dién cla cac yéu
t6 khdi phat, cac tac gid ghi nhan COPD giai
doan III/IV cé tang nguy cd TTHKTM th(r phat
gap 2 lan (xac dinh dugc yéu to khdi phat hoac
TTHKTM lién quan dén ung thu) so v8i nhom co
két qua do chic ndng ho hap binh thudng (HR
2,05, 95% CI 1,02-4,10) [7]. Cac nghién clu da
cd gang dua ra cac di liéu dé ching minh cé
tang nguy cd TTHKTM trong qua trinh theo ddi
Idu dai & bénh nhan COPD. Do nhitng han ché vé
mat thng k&, cac phan tich dugc trinh bay va thao
[uan cd xu hudéng gugng ép va han ché, va can cd
thém bang chiing rd rang dé cing cd cac ludn cl
tang nguy cd TDMP & bénh nhan dot cap COPD.

V. KET LUAN

Ty |é TDMP trong dgt cap COPD: 17,6%. MOt
sO yéu t6 nguy cd TDMP xac dinh dugc trong dat
cap COPD: tién sir HKTMS chi dudi, thdi gian
mac bénh > 5 ndm, dot c&p COPD do nhiém
tring, viém phéi, gidn ph& nang, tdc nghén
nang, tang huyét ap.

TAI LIEU THAM KHAO

1. Decramer M, Agusti A, Bourbeau J, et al.
(Update 2015). “Global strategy for the diagnosis,
management, and prevention of chronic obstructive
pulmonary disease”. GOLD, www.goldcopd.org.

2. Sapey E, Stockley RA. (2006). “COPD exacerbations .
2: aetiology”. Thorax;, 61(3): 250-258.

3. Aleva FE, Voets LWLM, Simons SO, et al.
(2017). “Prevalence and Localization of
Pulmonary Embolism in Unexplained Acute
Exacerbations of COPD: A Systematic Review and
Meta-analysis.”. Chest; 151(3): 544-554.

4. Pourmand A, Robinson H, Mazer-Amirshahi M,
et al. (2018). “"Pulmonary Embolism Among Patients
With Acute Exacerbation Of Chronic Obstructive
Pulmonary Disease: Implications For Emergency
Medicine.”. J Emerg Med: 55(3): 339-346.

5. Wittram C, Maher M, Yoo A, et al. (2004). "CT
angiography of pulmonary embolism: diagnostic
criteria and causes of misdiagnosis”.
RadioGraphics, 24(5): 1219-1238.

6. Kim V, Goel N, Gangar J, et al. (2014). "Risk Factors
for Venous Thromboembolism in Chronic Obstructive
Pulmonary Disease”. 7 COPD F, 1(2): 239-249.

7. Borvik T, Braekkan S, Enga K, et al. (2016).
“COPD and risk of venous thromboembolism and
mortality in a general population”. Eur Respir J;
47(2): 473-481.

HA HUYET AP TU’ THE VA MOI LIEN QUAN VO CAC THUOC PIEU TRI
HA HUYET AP TREN BENH NHAN CAO TUOI CO TANG HUYET AP
PIEU TRI TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Thi Thanh®, Nguyén Xuan Thanh?,

Nguyén Thi Hoai Thu?, Nguyén Trung Anh?, Vii Thi Thanh Huyén!2

TOM TAT

Muc tleu xac dinh ty 1€ ha huyét ap tu thé va
danh g|a moi lién quan glLra ha huyét ap tu thé va
thuBc diéu tri ha huyét ap trén bénh nhan cao tudi c6
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tren 213 d6i tugng tir 60 tudi trg lén diéu tri tai Benh
vién Lao Khoa Trung Udng Chan doan ha huyet ap tu
thé theo tiéu chudn cla to chirc y t& th& gidi. Két
qua: tudi trung binh Ia 70 = 8,4; ty l1&é n{t/ nam Ila
1,24. Ty 1€ ha huyét ap tu thé & benh nhan diéu tri
thudc ha ap 13 14,1%. M3i lién quan gitra ha huyét ap
tu thé va thudc diéu tri ha ap khong cd y nghia théng
ké. Két luén: Ty & ha huyet ap tu thé & bénh nhan
cao tudi tai Bénh vién Lao khoa Trung ucng kha cao.
Tuy nhién, chua thdy méi lién quan chit ché véi cac
nhom thuoc diéu tri ha ap thudng dudc st dung &
ngudi cao tudi.
Ta khoa. ha huyét 8p tu’' thé, nguti cao tudi.

SUMMARY
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ORTHOSTATIC HYPOTENSION AND THE
RELATIONSHIP WITH ANTI-HYPERTENSIVE
MEDICATIONS AMONG HOSPITALISED OLDER
PATIENTS WITH HYPERTENSION IN
NATIONAL GERIATRIC HOSPITAL

Objectives: to determine the prevalence and the
association between orthostatic hypotension and
hypertensive medications among hospitalised older
patients with hypertension in National Geriatric
Hospital. Subjects and methods: A cross-sectional
study included of 213 subjects aged 60 years and
older who were treated in National Geriatic Hospital.
orthostatic hypotension was diagnosed according to
WHO. Results: The average age of subjects was 70.0
+ 8.4, the female/male ratio was 1.24. The prevalence
of orthostatic hypotension was 14.1%. There was not
a statistically significant  association  between
orthostatic hypotension and hypertension medications.
Conclusions: The prevalence of orthostatic
hypotension in older patients in the National Geriatric
Hospital was high. However, there have not been no
statistically significant association with antihypertensive
drug classes commonly used in the elderly.

Key words: orthostatic hypotension, elderly.

I. DAT VAN DE

Ha huyét ap tu thé dugc dinh nghia la trang
thai giam huyét ap tdm thu it nhdt 20mmHg
va/hodc giam huyét ap tam truong it nhat
10mmHg trong vong 3 phdat sau khi dirng hoac
sau khi ndng cao dau it nhat 60 do6. bay la
nguyén nhan thudng gdp clia ngat va cd thé gop
phan gay ra bénh tat, tan tat va tham chi t
vong Vi cac nguy co tiém tang cac tdn thudng
dang ké. N6 cb thé 1a ddu hiéu khdi dau cla roi
loan than kinh tu chi va gay ra nhiéu triéu
chirng chinh trong cac bénh nguyén phat va tha
phat cta hé than kinh tu chu. Ha huyét ap tu thé
hay gdp & ngudi cao tudi dugc coi la mét yéu t6
nguy cd doc lap véi ngd, cac sy kién tim mach,
hdi chitng dé bi tdn thuang, tir vong [1]. Theo
mot nghién clu ty 1€ ha huyét ap tu thé & ngudi
cao tudi bi tdng huyét ap dao ddng tir khoang 6-
30% [2]. C6 nhiéu yéu t6 tham gia gay ha huyét
ap tu thé & ngudi cao tubi nhu gidm mic do
nhay cdm cla cac thu thé nhan cam ap luc &
thanh mach, suy tinh mach, tinh trang mat
nudc... mét nguyén nhan hay dugc nhac dén la
do tac dung cua thudc trong dé co thudc diéu tri
tdng huyét ap.Thudc Igi tiéu, (c ché& hach giao
cam hay gidn mach truc ti€p cd thé khdi phat
hoac khuéch dai tinh trang ha huyét ap tu thé.
Nghién clfu clla Kamaruzzaman va cong su trén
3775 phu nit Anh bi tang huyét ap thdy moi
tugng quan gilta ha huyét ap tu thé va nhém
thudc Igi tiéu, chen beta giao cam, (c ché men
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chuyén [6]. Viét nam chua nhiéu nghién cu vé
ha huyét ap tu thé nén chdng t6i ti€n hanh
nghién cu ” Mdi lién quan giiia ha huyét ap tu thé
va thude diéu tri ha huyét dp & nguti cao tudi”.

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

2.1. Poi tucgng nghién clru:

- Bénh nhan tir 60 tudi tré 1én cd tinh trang
tinh thic, c6 kha nang nghe, hiéu va tra IGi
phong van.

- Tiéu chuén loai tru Bénh nhan khdng dong
y tham gia nghién cttu, khong cé kha nang nghe
hiéu, tra I6i phong van, mac cac bénh ndng cap
ctru ( suy ho hap, nh6i mau ca tim...)

2.2, Phuong phap nghién ciru: Nghién
clu mo ta cdt ngang, ¢ mau ching ti thu dugc
la 213 ddi tugng nghién clru. Nghién clru dugc
thuc hién tai tai Bénh vién Lo khoa Trung ugng
tUr thang 9/2017 dén thang 9/2018. Baéi tugng
nghién ctfu dugc tham kham va hoi bénh tién
hanh theo mau bénh an thong nhat.

2.3. Cac bién s6 nghién ciru: Cac thong tin
dudc thu nhép 13 tudi (chia thanh 3 nhém 60-69,
70-79, trén 80), gidi tinh (nam, nir), nci sdng
(thanh thi, ndng thon). Thdi gian dudc chan
doan tang huyét ap, phan do huyét ap theo INC
7, tién sir sir dung cac thudc ha huyét ap, cac
thuGc ha huyét ap dang diéu tri. Ha huyét ap tu
thé danh gid theo tiéu chuin: do huyét dp sau
khi chuyén tir tu’ thé€ ndm nglra sang tu thé dimng
thang 3 phdt, cé giam huyét ap déng mach >
20mmHg véi huyét ap tam thu va = 10mmHg vdéi
huyét ap tam truang so vdi tu’ thé nam.

2.4. Xtr ly s0 liéu: Cac s6 liéu dugc xtr ly va
phan tich bdng phan mém théng ké y hoc SPSS
22.0. Xac dinh cac ty 1€ %, tri s trung binh, do
léch chuén. So sanh su khac biét cua cac ty 1& %
theo test khi binh phudng va so sanh gid tri
trung binh cla cac nhém theo t-test vGi mic
khac biét cd y nghia thong ké véi p < 0,05.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung: Trong 213 bénh nhéan
nghién cltu c6 95 nam va 118 nif, tudi trung
binh 70,57 + 8,38 v4i cac dic diém chung nhu sau:
Bang 1: Ddc diém nhan khau hoc cia
mau nghién cuu

i So Ty

Pac diém bénh lé

nhan %
60 - 69 109 51,2
Nhom tudi 70-79 65 30,5
> 80 39 18,3
Gigi Nam 95 44,6
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NI 118 55,4
Chua hoc hét

M 1 4
Trinh d6 cap 3 00 69
hoc van Hét cap 3 53 24,9
bai hoc trd 1én 60 28,2
., NOng thon 78 36,6
Noi o Thanh thi 135 | 63,4
Chi s6 Thi€u can 24 11,3
kI16i cd Binh thutng 107 50,2
the(BMI) Thira can 82 38,5

Gan mot nlra s6 bénh nhan chua hoc hét cap
3 (46.9%), phan I&n bénh nhan s6ng & thanh thi
(63.4%) va 50.2% bénh nhan cd chi s6 khoi co
thé binh thudng.

3.2. Ty Ié cac nhom thuéc huyét ap bénh
nhan dang. Trong cac nhom thuGc huyét ap ma
bénh nhan s dung, nhdom dung nhiéu nhat la
chen kénh canxi 49%, ti€p sau la nhom (c ché
men chuyén 36,6 %, (c ché thu thé angiotensin
6,6%, chen beta giao cam 4,7%. Ty |é dung
thap nhét la Igi ti€u quai va gilr kali 0.5%.
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Biéu db 1: Ty Ié dung thuéc ha ap
3.3, Ty Ié ha huyét &p tu thé
Tinh trang ha huyét ap tuv thé (n=213)

W Ha byt dp te the 0 Bink thubmg

45.9%

Biéu do 2 : Ty 1é ha huyét ap tu’ thé.

Ty |é ha huyét ap tu thé & nhdom bénh nhan
tang huyét ap la 14,1%.

3.4. Mai tuong quan giira ha huyét ap tu
thé va cac nhom thudc diéu tri huyét ap

Bang 2: Moi lién quan giiia su’ dung
thudc ha ap voi ha huyét ap tu thé

Cac nhém TY. K.h oépg
thuscdicutri | Sat | theav |
ha ap chén 95%
: OR CI
N . 0,23-
Chen kénh Canxi 3,3 47,96 0,38
Uc ch& men 0,19-
chuyén 3,0 4697 | 9%
Uc ché thu thé 0,24-
Angiotensin 31 39,32 0,38
Phéi hgp Uc ché
thu thé 0,94-
Angiotensin va Igi 200,2 435,13 0,054
ti€u thiazid

Két qua nghién clu cho thay khéng cd moi
lién quan gilta ha huyét ap tu thé véi cac nhom
thudc diéu tri ha ap (p> 0,05)

IV. BAN LUAN

Ty |é ha huyét ap tu thé trong nghién cru cua
ching t6i la 14,1%. Theo nghién clu
HYVET(Hypertension in the Very Elderly Trial
(HYVET), ty Ié ha huyét ap tu thé & 3845 ngudi
trén 80 tudi la 8.% [3]. Trong nghién cltu SHEP
(Systolic Hypertension in the Elderly Program )
cd 17.3% cla 4736 ngudi trén 60 cd ha huyét
ap tu thé& [2]. Con trong mot nghién clu cat
ngang & 653 ngudi Phan Lan trén 70 tudi sdng
tai cong dong.

Co ché ha huyét ap tu thé lién quan dén
thu6c dudc cho la do tac dung gian mach, hoat
héa than kinh tu chu, gidm cung lugng tim cua
cac thudc chen alpha, beta giao cam, chen kénh
canxi.. [3]. Trong nghién clfu clia ching toi ty Ié
bénh nhan dung thuéc nhém chen kénh canxi la
nhiéu nhat, tuy nhién chdng toi khéng tim thay
maéi tuong quan gilta ha huyét ap tu thé vdi
thudc ha ap thudc thudc cdc nhdm nay cé thé do
trong nghién cttu clia ching t6i chd yéu bénh
nhan dung nhém Amlordipine, két qua nghién
ctu clia chung t6i cling trung vdi nghién clfu cua
Julius va Kamaruzzaman [5,6] . Diéu nay co thé
do anh hudng chd yéu cla thudc nay nén té bao
cd tran thanh mach, va cé su tdng bu trir nhip
tim do tac dung kich thich ndt xoang van con.
Vai trd clia uc ché men chuyén gay ra ha huyét
ap tu thé van con nhiéu tranh cai. Nghién clru
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véi c§ mau I8n cling khdng tim thdy méi quan hé
gilra ha huyét ap tu thé va viéc dung c ché men
chuyén, thdm chi trén c& & bénh nhan dai thdo
dudng va tang huyét ap. Theo Fedorowski va
céng su, nhom thuGc nay con co lién quan dén
viéc giam ty € ha huy€ ap tu thé & bénh nhan
tang huyét ap dugc diéu tri. Diéu nay cd thé
dugc gidi thich mot phan do tiét ACE & than van
dugc bao toan. Thubc Igi tiéu la mét trong
nhitng nhom thubc gay ha huyét ap tu thé do
lam gidam thé tich tudn hoan, ddc biét nhém Igi
ti€u quai. M3c du trong nghién clru ctia chiing toi
bénh nhan dung hai nhém Igi ti€u quai va khang
aldosteron, nhung khong cé mdi lién quan gilra
ha huyét ap tu thé vdi viéc st dung hai nhom
nay co thé do trong nghién cltu ctia ching téi cd
ty Ié thap bénh nhan dung 0.5%. Nghién cliu
cta Valbusa va Hiitola [4] cling khéng tim ra
viéc tang ty 1€ ha huyét ap tu thé & bénh nhan
dudc diéu tri bang thudc Igi ti€u. Diéu nay cd y
nghia quan trong cho I&m sang néu dugc nhiéu
nghién c(ru khang dinh vi mot s& nha lam sang
cho raéng thudc Igi ti€u trdnh dung & ngudi cao
tudi vi nguy cd gay gidm thé tich 1a lién quan
dén tang nguy cd ha huyét ap tu thé. Nghién
cfu cua chdng to6i cling nhu Hiitola va cs [4],
cling khong tim ra su khac biét gilta viéc sur
dung chen beta vGi ha huyét ap tu thé. Tuy
nhién nghién clru cla chung toi chg co it bénh
nhan s dung nhdm chen beta vi vay can phai co
nghlen ctru véi ¢ mau I6n hon dé khang dinh.
NEu cé mai lién quan, nd sé gilp cung cap thém

ly do dé trdnh dling chen beta & ngudi cao tudi
ngoai trir nhitng chi dinh dac biét.

V. KET LUAN

Ty 1& ha huyét 4p tu thé trén ngudi cao tudi
diéu tri tang huyét ap & bénh vién Ldo khoa
Trung udng la kha cao. Méi lién quan gilta ha
huyét ap tu thé v8i mot s6 nhom thudc diéu tri
tang huyét ap khéng cd y nghia thong keé.
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Muc tiéu: Nghién clru cdt ngang nham mé ta thuc
trang su’ dung va cac coéng trinh vé sinh phuc loi tai
noi lam viéc & mot s6 lang nghé mién Bac Viét Nam
nam 2018. Phudng phap: Phong van riéng ngudi lao
dong truc ti€p lam viéc tai cac cg sG san xuat thudc
lang nghé tai cd s& nghién cfu. Két qua: Ty Ié ngudi
lao dong lang nghé lam viéc tai ¢ s san xuat cé cac
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cong trinh vé sinh phic Igi tai nai lam viéc lan lugt la:
hd tiéu (94,00%); hS tiéu (94,25%); nha tidm
(80,88%); voi nudc rira tay(91,75%); nudc udng
(98,50%). Khong co lao dong lang nghé nao lam viéc
tai nai co cho/td cat quan ao tu trang. 100% lao déng
lang nghé la nit lam viéc tai cd s@ khong cdé nha vé
sinh kinh nguyét. Ty Ie s’ dung thu’dng Xuyén cong
trinh vé sinh phdc Igi ¢6 tai ndi lam viéc nhu hé tiéu,
ho tiéu, budng tdm, voi nudc rira tay va nudc uong
clia lao dong lang nghe cao tir 60,63% dén 90%. Ty
Ié ngudi lao dong cho rang can thiét c6 hd tiéu, ho
tiéu, nha tdm, voi nudc rira tay va nudc uong cao tur
70, 5°/o (vGi nha tam) dén 94,5% (VO'I nudc uong)
75,6% lao dong nir thay khong can c6 budng vé sinh
kinh nguyét tai noi lam viéc; 80,75% lao dong lang
nghé thay khong can ndi/t (5 quan 4o tu trang tai
ndi lam viéc. K&t luan: Van d& cong trinh vé sinh phic
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Igi ngi lam viéc & cac cd sd san xudt lang nghé noi
riéng va diéu kién lao dong ndi chung can tiép tuc
nghién clru dé co bién phap cham sdc sic khoe ngudi
lao dong phu hgp.

Tur khoa: vé sinh phc Igi; lang nghé

SUMMARY
THE CURRENT USING OF WATER,
SANITATION AND HYGIENE (WASH)
FACILITIES AND MENSTRUAL HYGIENE
MATERIALS” AT WORKPLACES FROM CRAFT

VILLAGES IN NORTHERN VIETNAM IN 2018
Object: Cross-sectional study descriptive the
current using of “water, sanitation and hygiene
(WASH) facilities and menstrual hygiene materials” at
workplaces from craft villages in northern Vietnam in
2018. Method: Interview the laborers at workplaces
in craft villages by questionnaires. Results: For this
study, the percentage of village laborers who work at
production facilities having WASH facilities include:
Urinals (94,00%), Latrines (94,25%), bathroom
(80,88%), hand washing faucet (91,75%), drinking
water (98,50%). There are no laborers who work in a
place where have not wardrobe. 100% female
laborers work at facilities where have not menstrual
hygiene materials. The rate of frequent using of WASH
facilities at workplaces such as urinals, latrines,
bathroom, hand washing faucet and drinking water of
laborers from 60,63% to 90,00%. The percentage of
laborers who give comments that is necessary to have
urinals, latrines, bathroom, hand washing faucet and
drinking water is high with 70,50% (bathroom) to
94,50% (drinking water). 75,6% female laborers give
the comments that is not necessary to have menstrual
hygiene materials at workplaces and 80% laborers
suppose wardrobe is no need at workplaces.
Conclusion: WASH facilities and labor conditions
should be futher researched in order to take
appropriate measures for healthcare of laborers.
Keyword: WASH facilities; craft villages

I. DAT VAN DE

Nhitng ndm qua, cung véi su phét trién cla
nén kinh t€ dat nudc, kinh t€ ndong nghiép va
cudc séng nong thon cling cé nhitng budc phat
trién dang k&. Trong cdng trinh Lang nghé Viét
Nam va moi trudng, cac tac gia cé dua ra con s6
thdng ké vé s6 lugng lang nghé ndam 2005 nhu
sau: Viét Nam cé 1450 lang nghé véi mién Bac la
976 (lang nghé thudc chdu thé Séng Hoéng la
856), mién Trung la 297 va mién Nam la 177 [1].
S6 liéu trén cho thdy, lang nghé & mién Bdc
nhiéu gap 3 lan so véi mién Trung va gap 5 lan
50 vdi mién Nam. Clng véi su’ phat trién kinh té,
stc khde ngudi lao dong trong mdi trudng lang
nghé cling dang bi anh hudng nghiém trong, dac
biét la v&i khu vuc tap trung dong lao dong tai
cac lang nghé nhu mién Bdc, ma nguyén nhan
chinh gay ra tinh trang nay do chua cé sy dau tu

V€ cac cong trinh vé sinh phdc Igi, diéu kién lam
viéc cho lao dong. Két qua diéu tra sé bd cho
thay, ty I& ngudi mac cac bénh vé dutng ho hap,
bénh da do ti€p xic nghé nghiép... cling nhu ty
&€ 6m, nghi viéc clia ngudi lao dong tai mot sd
lang nghé truc ti€p tai ché kim loai cao han so
vGi cong dong dan cu chung [2] [3].

Nhdm gop phan cham sdc sirc khoe cho ngudi
lao dong phu hgp véi thuc té lao dong, san xuat
tai lang nghé, dé tai da dugc tién hanh nhdm
muc tiéu: “Mdé ta thuc trang su’ dung va cac cong
trinh vé sinh phuc Ioi tai noi lam viéc & mot sé
1ang nghé mién Bac Viét Nam nam 2018”

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

2.1. Poi tudgng va thdi gian nghién clru

- Boi tugng nghién clru la ngudi lao dong truc
ti€p lam viéc tai cac cd sd san xuat thudc lang
nghé dugc lua chon thdi gian tr 1 nam trd Ién
tinh dén thdi diém nghién clu va dong y tham
gia vao nghién ctru.

- Thdi gian nghién cfu tir thang 4/2018 dén
thang 10/2018, thdgi gian thu thap so liéu thang
09/2018.

2.2. Phucong phap nghién ciru

- Nghién citu theo phuang phap mo t3, thiét
k€ cat ngang

- C6 mau nghién cuu duoc tinh theo cong
thure, tinh ¢& mau mé ta cho mot ty Ié:

p(1l —p)
_ (ep)*

Trong do: n: C3 mau nghién ciu. p = 0,5;

e: =10% = 0,10; a: = 0,05).

C8 mau t6i thiéu n = 384 ngudi. Nghién clu
dugc ti€n hanh trén nhiéu tinh thanh, lang nghé
nén dé ting tinh dai dién 1ay hé s§ diéu chinh la
2. Thuc té s6 ngudi lao dong dugc diéu tra la
800 ngudi tai cac cd sd san xudt lang nghé dugc
lwa chon vao nghién clru.

- Phuong phap chon mau: Sit dung ky thuat
chon mau nhiéu giai doan: Chua dich chon 04 tinh
dai dién dua trén danh sach cac tinh c6 s6 lugng
lang nghé I6n nhat va tap trung san xudt nhiéu
nganh ngh&, mdt hang khac nhau bao gém Bdc
Ninh, Bac Giang, Hung Yén, Ninh Binh. Tai 4 tinh
chon cha dich 02 huyén/thanh phé dua trén
danh sach nhitng huyén/thanh phd cé s6 lugng
lang nghé I6n nhdt va tap trung san xuat nhiéu
nganh nghé, mat hang khac nhau; Moi huyén/
thanh phd chon 1-2 lang nghé dac trung theo
danh gia cua can bo dia phuong; TU cac lang
nghé chon du s6 ngudi lao dong cia moi huyén/
thanh phd la 100 ngudi lao dong.

n=2Z2z3 ., =
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- Cong cu thu thap thong tin dugc s dung la
b0 phiéu diéu tra dudgc thiét ké cho phu hgp muc
tiéu nghién ctru

- Thu thap s6 liéu bang phdng van riéng truc tiép
d6i tugng nghién cfu ngay tai cd sd nghién clru.

- SO liéu sau khi thu thap dugc lam sach,
nhap bang phan mém Epidata 3.1 va x& ly phan
tich bang phan mém SPSS 16.0.

2.3. Pao dirc trong nghién ciru

- Nghién cru dugc thuc hién sau khi dugc
thong qua HG6i dong cham dé cudng ludn van
cla Vién Dao tao Y hoc du phong va Y té cong
cdng — Trudng Pai hoc Y Ha Néi,

- Cac db6i tugng tham gia nghién clru dugc
giai thich ro rang vé muc dich clia nghién ciiu va
tu nguyén tham gia vao nghién ctru.

Il. KET QUA NGHIEN cU'U
Bang 1: Pac diém déi tuong nghién ciu

Ba con khac 83 10,38
Khong cé quan hé 262 32,75
Kinh nghiém lam viéc tai lang nghé
Dudi 10 nam 275 34,38
TU 10 ndm dén dudi 20 nam 215 26,88
TU 20 nam dén dudi 30 nam 136 17,00
Tur 30 nam hodc nhiéu hon 174 21,75
S6 nam kinh nghiém lam
viéc trung binh +15,51
Nganh nghé san xuat
Ché bién luong thuc, thuc phdm | 233 29,13
Tha cong, my nghé 331 41,38
Tai ché chat thai 122 15,25
San xudt gidy va bao bi 54 6,75
Nghé lam huang 60 7,50
Loai lao dong lang nghé
Toan thdi gian 691 86,38
Ban thdi gian 68 8,50
Thdi vu 41 513

i SO Ty lé

Bién sO luong | (%)

Gidi tinh: Nam 407 50,88

Vg 393 49,13

Nhém tudi: DuGi 20 tudi 12 1,50

TU 20 dén dudi 30 tudi 149 18,63

Tu 30 dén dudi 40 tudi 205 25,63

TU 40 dén dudi 50 tudi 209 26,13

Tu 50 tudi trd 1én 225 28,13
Tubi trung binh + 41,83

Quan hé véi chil co sé san xuat
Chu co s6 223 27,88
Vg/chong/con cai/bé me 232 29,00

Nhdn xét: Ngugi lao dong lang nghé tir 50
tudi trd 1én chiém ti 1& 28,13 %, tudi trung binh
la 41,83 tudi. Ty I1& nam cao hon ni gidi (72,5%
so vGi 27,5%). Co 32,75% s6 ngudi lao dong
khéng cé quan hé ho hang véi chu co sG.
34,38% ngudi lao dong lang nghé cé kinh
nghiém lam viéc tai lang nghé dudi 10 nam,
trung binh s6 nam kinh nghiém lam viéc tai lang
nghé la £ 15,51 ndm. SO lugng ngudi lao dong
lam viéc trong nganh nghé thu céng, my nghé
chiém da sb véi 41,38%. Da sO ngudi lao dong lang
nghé la lao dong toan thdi gian chiém 86,38%.

Bang 2: Ty 1é nguoi lao déng lam viéc tai co' sd san xuat co cac céng trinh vé sinh phuc loi

Cong trinh vé sinh phic Nam (n=407) Nir (n=393) Tong (n=800)
Igi SL % SL % SL %

H& tiéu 388 95,33 366 93,13 754 94,25

HO tiéu 385 94,59 367 93,38 752 94,00

Budng tam 340 83,54 307 78,12 647 80,88

Budng VSKN 0 0,00 0 0,00 0 0,00

VOi nudc rira 372 91,40 362 92,11 734 91,75

Noi d€ quan 4o 0 0,00 0 0,00 0 0,00

Nudc ubng 400 98,28 388 98,73 788 98,50

Nhdn xét: Ty |€ ngugi lao dong lam viéc tai cd s§ san xudt ¢ cac cdng trinh vé sinh phuc Igi nhu
nuéc udng, hé tiéu, hé tiéu, voi nuGc rua tay chiém da s6 vai ty 1€ lan lugt 98,50%, 94,25% va
94,00%. Ngudc lai, cac cong trinh nhu budng vé sinh kinh nguyét, ngi dé quan ao khong dugc trang

bi tai tat ca cac cd sd san xuat da khao sat.

Bang 3: Ty Ié nguoi lao déng lam viéc trong co s@ san xudt co cong trinh vé sinh phic

loi theo nganh nghé

Ty Ié nguGi lao dong lam viéc trong cssx cé cong

trinh vé sinh phiic Igi

Nganh nghé san xuat

e ngia Buéng | Voi nwéc | Nudc
Ho tieu Ho tieu t5m rira tay uén
Chébiénluong | SL | 233 228 231 220 229 233
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thuc, thuc phdm | % | 29.13 97,85 99,14 94,42 98,28 100,0

Tha cong, my SL | 331 314 312 267 291 323
nghé % | 41.38 94,86 94,26 80,66 87,92 97,58

T chd chat than LSt | 122 99 95 80 100 118
% | 15.25 81,15 77,87 65,57 81,97 96,72

San xuat gidy & | SL 54 53 54 28 54 54
bao bi % | 6.75 98,15 100,0 51,85 100,0 100,0

NGhe lam huong LSt 60 60 60 52 60 60
% | 7.50 100,0 100,0 86,67 100,0 100,0

. SL | 800 754 752 647 734 788
Tong so % | 100.0 94,25 94,00 80,88 91,75 98,50

p <0,05 <0,05 <0,05 <0,05 <0,05
Nhan xét: Hb tiéu, hé tiéu va nudc udng cho ngudi lao dong la 03 loai cdng trinh vé sinh phic
lgi phd bién nhéat véi ty 1€ [an lugt 1a 94, 25%, 94,00% va 98,50%. Nghé lam huong cé ty 1& du 04
loai cdng trinh vé sinh phuc Igi (hé ti€u, hd tiéu, voi nudc rira tay va nudc udng) cao nhat vdi 100%;
NguGi lao dong lam cong viéc tai ché chat thai cd s6 lugng ca s du cong trinh vé sinh phuc Igi thap nhat
vdi ca 05 loai cong trinh vé sinh phtc Igi, trong d6 ty 1€ nay thap nhéat la budng tdm chiém 65,57%.

Bang 4: Tan suat su’ dung cac loai céng trinh vé sinh phic loi tai noi lam viéc cua nguoi
lao déng (n=800)

Loai cong trinh vé sinh phic Igi ngi lam viéc
Tan sudt s dyng Hotidu | Hotieu | Buong | VOIMMSC | Nyge ugng
Thuing xuyén SL 609 588 485 626 720
% 76,13 73,50 60,63 78,25 90,00
Thinh thoang SL 132 147 100 99 67
% 16,50 18,38 12,50 12,38 8,38
Hi&m khi SL 11 14 14 7 0
% 1,38 1,75 1,75 0,88 0,00
Khéng diing SL 2 3 48 2 0
% 0,25 0,38 6,00 0,25 0,00
Khéng c6 SL 46 48 153 66 13
% 5,75 6,00 19,13 8,25 1,63
o P SL 754 752 647 734 788
Tong so % 94,25 94,00 80,88 91,75 98,50
p <0,05 <0,05 <0,05 <0,05 <0,05

Nhan xét: Tt ca cac cong trinh vé sinh phuc Igi déu co tan suat sir dung thudng xuyén tai cd sd
san xudt, ty Ié s dung nudc uéng thudng xuyén cao nhat la 90,00%, ti€p dén la voi nudc rira tay
chiém ty 1é 78,25%, va ty 1é thutng xuyén s dung budng tdm la thdp nhat chiém 60,63%.
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HEtiéu HEtiéu Budbng Budng VoI Noidé Nuwoc

tim  VSKN nuéc quando ubng
riva tay
Canthiét MKhongcan thiét

Biéu db 1: Panh gid cua nguoi lao déng vé su’

can thiét cua cac céng trinh vé sinh phiic loi

Nhdn xét: Biéu do 2 cho thdy da s6 (>90%)
ngudi lao ddng déu cho rang cac cdng trinh hé
ti€u, hd tiéu, budng tdm, vdi nudc rira tay va
nudc udng déu can thiét. Ngugc lai, da s y kién
danh gid vé cac cong trinh buéng vé sinh kinh
nguyét (75,63%), nci dé quan o (80,75%) la
khong can thiét doi véi ngudi lao dong

IV. BAN LUAN

Két qua nghién clru trén 800 ngudi lao dong
lang nghé tai 4 tinh thanh & mién Bac cho thdy
chi yéu trong do tudi lao ddng vdi tudi trung
binh 13 la 41,83 tudi, nam gidi chiém ti Ié cao
hon nif gidi, phan I6n ngudi lao dong cé quan hé
rudt thit hodc ho hang véi chu cg sG san xudt. Vé
kinh nghiém lam viéc tai cd s& san xuat lang nghé
trong nghién clru nay dua ra so liéu la 34,38%
ngudi lao dong co kinh nghiém lam viéc tai lang
nghé dugi 10 nam, trung binh s6 nam kinh nghiém
lam viéc tai lang nghé la + 15,51. Cac nganh nghé
san xuat kha da dang, tuy nhién tap trung cht yéu
vao mot s6 nganh nghé nhu nganh nghé thui cong,
my nghé chiém ty 1é cao nhat vdi 41,38%, ti€p
theo la cac nganh nghé ché bién luang thuc, thuc
pham (29,13%), thdp nhét Ia nganh nghé san xuat
gidy va bao bi chi€ém 6,75.

Két qua vé dic diém nhan khiu va dic diém
nghé nghiép cua d6i tugng nghién cltu cho thay
nhitng déc diém tuong dong nhu trong nghién
cu cua Nguyen Thanh Ladm (2012) vé Mai
trudng lang nghé thuc trang va giai phap, trudng
hgp nghién ciu tai lang nghé Nha X3a, Ha Nam,
Dai hoc Nong nghiép Ha Noi [4].

Theo két qua nghién clu s6 lugng ngudi lao
dong lam viéc tai cd sd cod cong trinh vé sinh
phuc Igi 1a hd tiéu chiém 96,32%, 95,40% ho
ti€u va 81,29% budng tdm. Ty 1& nay cao hon so
vGi nghién clu cia Shanmugam Rekha Vidhya
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Venugopal va Krishnamoorthy Manikandan
(2016) tai cac co s¢ san xuat gach, thép va san
xuét san phdm ndng nghiép & An DJ khi cb tbi
64% (n=200) ngudi dudc phong van tai cac cd
sG cho biét khéng cé cong trinh vé sinh tai nai
lam viéc [7].

Bang 2 cho thdy da s6 cac chul cd s6 san xuat
déu dam bao du cac cong trinh vé sinh phuc Igi
cho nguGi lao dong. Tuy nhién néu so vGi qui
dinh trong Thong tu s6 19/2016/TT-BYT [6] thi
con thi€u 2 loai cong trinh vé sinh phuc Igi nai
lam viéc la noi thay quan do va budng vé sinh
kinh nguyét cho ntr.

Nghién cru cho két qua tat ca cac cong trinh
vé sinh phuc Igi déu cé tan suat st dung thudng
Xuyén tai c¢d sd san xuat, ty & si dung nudc
udng thudng xuyén cao nhat la 90,00%, ti€p dén
la voi nudc rlra tay chiém ty 1€ 78,25%, va ty I€
thudng xuyén st dung budng tdm la thdp nhét
chiém 60,63%. Tuy nhién, d6i véi budng tdm co
mot ty 1€ tuong déi cao ngudi lao ddng cho rdng
khéng dung tGi (7,42%) hodc thinh thoang s
dung (15,46%). Diéu nay co thé giadi thich do
tinh chat nganh nghé hoac quy mé xay dung cta
cd sd san xudt chua trang bi dugc budng tam.

Két qua nay cé su khac biét v&i két qua
nghién clitu cta Nguyén Ngoc Anh va cong su
nam 2017 & cac khu cong nghiép, hau hét cac
doanh nghiép déu bd tri cho ngudi lao dong nir
budng vé sinh kinh nguyét hodc bé tri trang thiét
bi d€ lao déng ni¥ vé sinh kinh nguyét trong nha
tdm va st dung déng bd hé théng vé sinh chung
[5]. Piu nay co thé ly giai dugc phai chdng do
s6 lugng lao dong nif tai cac cg sd san xuat ang
nghé it nén chl cd s@ chua quan tam dén xay
dung loai cong trinh vé sinh phtc Igi nay

Nghién cru nay cling dua ra s0 liéu tai tat ca
€O sG san xuét lang nghé khéng c6 noi d&€ quan
4o va khéng co ti d€ quéan do. Viéc nay phai
chang la do ngugi lao dong lang nghé sng gan
hoac s6ng ngay tai co sd san xuat cho nén ho
khdng can bé tri nai dé quan &o.

Danh gia ctia ngudi lao dong vé sy can thiét
cla cac cong trinh vé sinh phtc Igi tai cd sG san
xuat cho thay, da so y kién ngudi lao dong dua
ra déu cho rang cac céng trinh hé tiu, hé tiéu,
budng tam, voi nudc rira tay va nudc udng déu
can thiét. Ngugc lai, da s y ki€n danh gia vé cac
cdng trinh budng vé& sinh kinh nguyét, noi dé
quan ao la khong can thiét d6i vdéi ngudi lao
déng. Diéu nay cb thé do nhu cau thuc té€ cla
ngudi lao dong hodc ho chua quen vdi viéc trang
bi noi d& quan o riéng cho ban than, hodc thoi
quen thay quan o lao dong tai nha sau do tdi
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cd s@ san xuat lam viéc. Tugng tu véi budng vé
sinh kinh nguyét, do nhiéu yéu t6 nhu ti€p can
thong tin, trinh d0 hoc van cla cha cg sd, quy
mo san xuat nhd nén khong du kinh phi, hoac
chua cé su giam sat, quan tam cua cac nha quan
ly va chinh quyén dia phudng nén cac cd sd san
xuat chua trang bi day du cac cong trinh vé sinh
phuc Igi day du theo quy dinh cla nha nuéc.

V. KET LUAN
Ty |é ngudi lao dong lang nghé lam viéc tai ca
s& san xuat cd cac cong trinh vé sinh phuc Igi tai

ndi lam viéc lan lugt la: ho tiéu (94,00%); ho

tiéu (94,25%); nha tam (80,88%); voi nudc rira
tay (91,75%); nudc u6ng (98, 50%) Khong co
lao dong Iang nghe nao lam viéc tai ndi co
chd/tl c&t quan 4o tu trang. 100% lao dong Iang
nghé la n{t lam viéc tai cd s@ khong cd nha vé
sinh kinh nguyét.

Ty lIé sir dung thudng xuyén cong trinh vé sinh
phic Igi ¢ tai noi lam viéc nhu hé tiéu, hé tiéu,
bubng tdm, voi nudc rlra tay va nudc ubng clia lao
dong lang nghé cao tir 60,63% dén 90%.

Ty |1& ngudi lao déng cho réng can thiét cd hd
tiéu, hé ti€u, nha tdm, voi nudc rira tay va nudc
udng cao tir 70,5% (v6i nha tdm) dén 94,5%
(v8i nudc udng). 75,6% lao dong nit thay khong
can c6 budng vé sinh kinh nguyét tai ngi lam

viéc; 80,75% lao dong lang nghé thdy khdng can
nci/th dé quan ao tu trang tai noi lam viéc.
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DAC PIEM LAM SANG ROI LOAN TRi NHO' TREN BENH NHAN
ROI LOAN CAM XUC LUGO'NG CU’C HIEN GIAI POAN TRAM CAM

TOM TAT

Tai Viét Nam chua cd dé tai nghién cru vé rdi loan
tri nhd trén bénh nhan rdi loan cam xuc Iu8ng cuc giai
doan tram cam. Chung t6i nghién clru 34 bénh nhan
diu tri ndi tr tai Vién Sc khoe Tam than tir thang
9/2017—6/2018 véi muc tiéu: MO ta dac dlem Iam
sang rdi loan tri nhé trén bénh nhan rdi loan cam xtc
ludng cuc hién giai doan trdm cam. Nghién cttu dudc
ti€n hanh phuang phap mo ta chim ca bénh va xur li
sO liéu theo SPSS 20.0. Két qua thu dugc: Su suy
giam tri nhG gan 88,2%. Su suy giam tri nhg tirc thi
29,4%. Bénh nhan c6 nhiéu han 2 giai doan tram cam
trong qua kh(r rdi loan tri nhé gan (87,5%), nhd lai cé
tri hoan (75%) va tri nhd hinh anh (75%). Suy giam
chl yéu tri nhd gan, tri nhé xa khong bi anh hudng.
Bénh nhan tram cadm nang ti I€ rGi loan tri nhd tang cao.

Tur khoa: RGi loan tram cam IuGng cuc, ROi loan
tri nhé.

SUMMARY
CLINICAL FEATURES OF MEMORY
DISTURBANCES IN PATIENTS WITH
BIPOLAR AFFECTIVE DISODERS, CURRENT

DEPRESSIVE EPISODE

In Vietnam, there are no studies on memory
disturbances in patients with bipolar depression. We
conducted a study of 34 inpatient treated at the
Mental Health Institute from September 2017 to June
2018 with the objective: Describing the clinical
characteristics of memory disturbances in patients
with bipolar affective disorder, current episode
depression. The study was carried out to describe the
cluster cases and process data with SPSS 20.0.
Results: Near-memory impairment was 88.2%. Short-
term memory impairment was 29.4%. Patients with
more than two depressive episodes in the past had
near-memory impairment (87.5%), recall memory
delayed (75%) and visual memory (75%). Although,
near-memory impairment was major, far-memory was
not affected. Patients with severe depression have an
high rate of memory impairment.

Key words: Bipolar depression, memory disturbance.
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Ngay nhan bai: 4.9.2018

Ngay phan bién khoa hoc: 21.10.2018
Ngay duyét bai: 26.10.2018
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hanh I&m sang. Theo Grande va cong su (2016),
r6i loan cam xuc luGng cuc gap & hon 1% dan s6
thé gidi [1].

RGi loan tram cam trong r6i loan cam xuc
luBng cuc thudng khdi phat sém trong db tudi
trudc 25 nén anh hudng I6n dén viéc hoc tap,
cong viéc, cac chiic nang gia dinh va xa héi [2].
Trong nhitng nam gan day c6 nhiéu cac nghién
clu trén thé gidi chi ra rang réi loan nhan thic
trong tram cam co thé gép trong cac chirc ndng
tri nhé lam viéc va cac khia canh cuta chic ndng
diéu hanh [3]. Tri nhé gobm ba qua trinh: ghi
nhan, bao ton (luu trlt, ma hdéa) va nhd lai (tai
hién) cac thong tin[4]. Bénh nhan trdam cam
thudng suy giam trong tri nhé ngan han, tri nhé
dai han. Suy gidm tri nhé ngdn han bi€u hién bénh
nhan quén cac su' viéc vira mdi xay ra. Suy giam tri
nhd dai han biéu hién bénh nhan quén cac kién
thic da ting dugc hoc trong qua khir [5].

Tai Viét Nam da cé nhiéu dé tai nghién clu
vé nhitng khia canh khac nhau cla r6i loan cdm
xuc lu8ng cuc, nhung chua co dé tai nao nghién
ctu vé rGi loan tri nhg trén bénh nhan roi loan
tram cam luGng cuc. Do dd, ching t6i thuc hién
dé tai: "Pdc diém I5m sang roi loan tri nhd trén
bénh nhén réi loan cam xuc lubng cuc hién giai
doan trém cam diéu tri ndi trid” voi muc tiéu "Mo
ta dac diém Idm sang réi loan tri nhd trén bénh
nhén réi loan cam xuc luéng cuc hién giai doan
trém cam diéu tri ndi trd”,

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong, dia diém nghién clru: C8 mau
g‘ém 34 bénh nhan dugc chan doan Réi loan cam
xuc Ierng cuc hién tai glal doan tram cam theo
tiéu chuan chan doan cta ICD-10 diéu tri ndi trd
tai Vién sic khoe tdm than Bénh vién Bach Mai
thang 9/2017 — 6/2018.

Tiéu chuén logi tra Bénh nhan khéng dong y vao
nhom nghién cdiu, bénh nhan cd bénh ca thé nang.

Phuong phap nghién cau: Nghién cilu mo
ta chum ca bénh, s6 liéu x(r |i bang phan mém
SPSS 20.0

Pao dic nghién ciru: Nghién clfu mo ta
khdng can thiép chan dodan, diéu tri, anh hudng
dén ngudi bénh. Bénh nhan, ngudi nha dugc
thong bao day du va dong y tham gia nghién
ctru. Nghién clru dugc hoi dong dé cuong luan
van thac si Dai hoc Y Ha NG&i thong qua.
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lll. KET QUA NGHIEN CU'U
1. Déc diém chung ctia nhém d6i tugng
nghién ciru .
Bang 1. Pdc diém chung cua nhom
nghién cau

Péac diém

2
3

Tudi

<25

25-34

35 — 44

45 - 59

= 60

Nghé
nghiép

Cong nhan

Nong dan

Vién churc

Kinh doanh

Nghé khac, tu do

Khong biét chit

Ol uU|—|Oo|Io+RINA R

O\l.ho\wmgmn—noowg

Ti€u hoc 1 4
Trinh d6 Trung hoc cd s@ 1 3
hoc van | PhGthéng trunghoc | 0 7
TC, CD, bH 6 12
Moi trudng Nong thon 3 11
sng Thanh thi 5 15
Chua két hon 5 2
Tinh trang Co gia dinh 3 21
hon nhan Li hon, li than 0 3
Goa 0 0
Nhan xét: Nhdm tudi nhiéu nhat la 25 -34
tudi vGi 12 bénh nhan. NI mac nhiéu han nam.

Vién chiic la nhdm bénh nhan nhiéu nhat 11
bénh nhan. Nhém bénh nhan thanh thi va néng
thon la gan tuong duong nhau. Trong nghién
cfu chd yéu la c6 gia dinh.

2. Pac diém so giai doan bénh trudc do

Bang 2. Bic diém sé giai doan bénh trudc do

- Tram cam Hung cam
So giai doan = % = %
0 giai doan 14 41,2 0 0
1-2 giai doan 12 35,3 28 82,4
3-5 giai doan 6 17,6 5 14,7
>5 giai doan 2 5,9 1 2,9
Trung binh s6 giai doan 1,91 1,62
Trung binh s0 giai doan RLCXLC 3,53 + 2,69
Thdi gian bi bénh trung binh (thang) 74,71+88,13

Nhan xét: VGi giai doan tram cam: Pa s6 bénh nhan trai qua 1-2 giai doan tram cam (chiém ti &
cao nhat 76,5%). Trung binh s6 giai doan tram cdm clia nhdm nghién ciru 1,91. V@i giai doan hung
cam: Trung binh sO giai doan hung cdm clia nhdm nghién ctu 1,62. Thai gian bi bénh clia nhom
nghién clu la 74,71+88,13 thang.

3. Ty lé rai loan tri nhé

Nh6 lai c6 tri
Tri nhé hinh anh
Tri nhé 161 nd1

TrinhG xa

0%

Trinhé gin
Trinhé tirc thi

Bang 3. Ty Ié réi loan tri nhd trén cac nhom bénh nhan

29,4%

61,8%

61,8%
61,8%

Biéu dé 1. Ty 1€ réi loan tri nho
Nhan xét: Su suy giam vé tri nhd gan chiém ti Ié cao nhat véi 88,2% bénh nhan. Khong c6 bénh
nhan nao bi roi loan tri nhg xa.
4. Ty lé rGi loan tri nhé trén cac nhém bénh nhan

88,2%

e ;o Tlc thi Gan Lai néi |Nhé lai c6 tri| Hinh anh
RO loan tri nho (%) | (%) | (%) | hodn(%) | (%)

e an o s Mrc do vura 25 75 58,3 50 58,3
MUc do tram cam NG5 néng | 31,8 | 95,5 | 63,6 68,2 63,6
S6 giai doan tram 1-2 giai doan 30,8 30,8 88,5 53,8 57,7

cam trong qua khir >2 giai doan 25 87,5 87,5 75 75
S0 dgt tai phat bénh <4 dot 30,4 87 60,9 56,5 52,2
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> 4 dot 273 | 909 | 636 72,7 81,8
N < 36 thang 40 100 50 60 65
Thai gian bi bénh >36 thang 14,3 71,4 78,6 64,3 57,1

Nhan xét: Ty |€ rbi loan tri nhd gap cao han trén bénh nhan tram cdm muiric d6 nang. Nhom bénh
nhan cd nhiéu hon 2 giai doan trdm cam trong qua kh(r c6 ty 1€ rGi loan cao han & tri nhé gan
(87,5%). Bénh nhan thdi gian bénh 36 thang trd xudng roi loan tri nhd gan (100%).

IV. BAN LUAN

1. Ban luan chung vé nhém nghién ciru

Trong nghién ctu cla chung t6i véi 34 bénh
nhan, chu yéu la nir gidi vdi 26 bénh nhan. Két
qua nay cling phu hgp véi nghién cltu cua
Arianna Diflorio nam 2010, nir giGi co ty |é cao
han bi mac RGi loan cam xuic ludng cuc II [6].

Nhém tudi tdp trung cao nhéat 1a 25 -34 tudi,
két qua nay thdp han nghién ctu clia Lé Thi Thu
Ha v&i do tudi trung binh 1a 42,34+13,9 [7].
Nhém bénh nhan vién chirc, cé trinh do trén phd
thong trung hoc chiém chu yéu phu hop véi
nghién clru cta Katie M Douglas va cong su la
14,5 nd3m [8]. Qua day cd thé thdy, Rai loan cam
xuc luGng cuc tap trung nhiéu nhdm bénh nhan
tré tudi, cdng viéc on dinh. V& méi trudng séng
khong co su’ chénh léch, tuong tu nhu nhitng két
qua nghién clru cta Lé Thi Thu Ha: ty |é dang
két hon 74,6%, chua két hon 22,5% va ly di/goa
chiém 2,8% [7].

2. Dac diém sd giai doan bénh trudc dé

Trong nghién c(fu cta ching t6i nhdm bénh
nhan chd yéu ndm trong khoang cé 1-2 giai
doan bénh trudc dé, vdi ti 1é tram cam la 76,5%,
hung cam la 82,4%; va s giai doan tram cam
trung binh la 2,32 + 1,87, s6 giai doan hung
cam trung binh la 1,26 + 1,52. Két qua nay cho
thay mau nghién cru cta chdng toi cé nhiéu han
cac giai doan tram cam trong qua khi. S6 giai
doan bénh trung binh la 3,59 + 2,64. Thdi gian
bi bénh trung binh la 78,71 + 88,13 thang,
tuong ing khodng 6 nam. Nghién c(fu cla Julita,
bénh nhan cé thai gian bi bénh trung binh la
12,4 nam. SO giai doan bénh trung binh la 9,4,
v@i sO giai doan tram cam la 6,5, s6 giai doan
hung cam trung binh la 2,9 [3].

Qua do thay cac giai doan tram cam trong
qua kh(r ctia nghién cttu chiing toi thap hon cac
nghién cliu clia cac tac khac trén thé gidi, diéu
nay c6 18 1a tiéu chudn chan doan tai Viét Nam
theo phan loai bénh qudc té lan thir 10 con cac
nghién ctu trén la theo phan loai bénh cla hoi
tém than hoc Hoa ky nén cd su khac biét.

3. Déc diém roi loan tri nhé

3.1 Pac diém cac nhém rdi loan tri nhé

Suy giam tri nhé gan chiém ty I€é cao nhdt
88,2% bénh nhan, tri nhd xa khéng coé bénh
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nhan nao bi suy giam, cé I€ trong giai doan tram
cdm kha nang ghi nhan thong tin gan bi suy
giam trong khi qua trinh luu gilr théng tin trudc
do khong bi anh hudng.

Nhd lai ¢é tri hoan va tri nhd hinh anh bi suy
giam & 61,8% bénh nhan, két qua nay phu hgp
vGi nghién cu cta Tae Hyon Ha va cong su
(2014) cho thay bénh nhan trong giai doan tram
cam suy giam & kha nang nhd lai khi so sanh véi
nhoém ching khoé manh, bénh nhan thuGng
quén di nhitng tlr, nhitng d6 vat da dugc ghi nhé
trude do vai phut va thudng can gdi lai tinh chét,
d&c diém bénh nhan mdi cé thé nhd dugc [9].
Suy gidm tri nhg IGi ndi trong nghién clu cua
chung toi c6 61,8% bénh nhan bj rdi loan nay,
chiém ty |é cao. Két qua nay cao han so vGi két
qua nghién cltu clia Douglas va cong su (2018)
la 39,3%[8]. Su khac biét nay c6 thé do dbi
tugng nghién citu cta Douglas la nhitng bénh
nhan ngoai tri, diém Hamilton D 19,2, mic dd
bénh nhe han so véi nghién clru cta ching toi.

Tri nh@ tdc thi bi anh hudng & 29,4% bénh
nhan, diéu nay anh hudng dén kha nang sinh
hoat, cac hoat dong song hang ngay va lam
gidam chat lugng cubc s6ng trén bénh nhan &
trong giai doan tram cam. Tri nhé tic thi bi suy
giam sé anh hudng rat I6n dén chiic nang tri nhé
lam viéc va anh huéng gian ti€ép t8i kha nang
lam viéc va hiéu suat lao dong.

Khong cd bénh nhan nao trong nghién ciu
cta chung to6i bj r6i loan tri nhd xa. Bénh nhan
trong nghién clru cla chdng t6i van nhé dugc
cac sy kién, mdc thdi gian quan trong.

3.2 Pac diém roi loan tri nhé trén cac
nhom bénh nhan

Su suy giam ch( y gap nhiéu haon trong nhom
bénh nhan ndng do su (rc ché toan bd cac hoat
dong tam than trong tram cam, va su Uc ché nay
manh hon trén cac bénh nhan tram cam cang
nang dac biét la su duy tri. Nhitng bénh nhan cé
tién sir tai phat nhiéu giai doan tram cam han
cling nhu c6 s6 dgt tai phat bénh néi chung cao
hon thudng sé dan dén hau qua r6i loan nhiéu
hon. Diéu nay cd thé li giai theo Philip va cdng
su (2008), bénh nhan tram cam coé su roi loan
cuia truc HPA. Céc chiic ndng bi r8i loan c6 thé la
hau qua cla viéc trai qua nhiéu giai doan tram
cam va do ti€p xdc lau dai vdi nhitng cang



TAP CHIi Y HOC VIET NAM TAP 472 - THANG 11 - SO 1 - 2018

thang, anh hudng dén cac cdu trdc ndo, lién
quan gian ti€p suy giam nhan thirc.

Tuy nhién trong nghién cftu clia ching t6i, ty
I rGi loan sy ch( y gap nhiéu hon trén nhom
bénh nhan co thdi gian bi bénh tir dudi 36 thang
so v8i nhom bi bénh kéo dai han. biéu nay co Ié
do cac bénh nhan trong nghién clru c6 thdi gian
bi bénh dudi 36 thang chu yéu la nhitng bénh
nhan tram cdm nang so véi nhom bi bénh trén
36 thang.

V. KET LUAN

Qua nghién clfu 34 bénh nhan réi loan tri nhé
trén bénh nhan roi loan cdm xic ludng cuc hién
giai doan tram cam diéu tri ndi trd chdng toi
nhan thay: Suy giam chu yéu tri nhd gan, tri nhé
xa khong bi anh hudng. Bénh nhan tram cam
nang ti lé rdi loan tri nhG tang cao. S6 giai doan
bi bénh nhiéu, ti Ié tai phat cao thi su suy giam
tri nh& cling cao han.
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DPANH GIA AP DUNG BANG KIEM AN TOAN PHAU THUAT TAI MOT SO
KHOA NGOAI BENH VIEN VINMEC -TIMES CITY HA NOI, 2018

Tran Anh Cwong*, Nguyén Pirc Chinh**, Dwong Kim Tuan***

TOM TAT B

Pat van deé: Su cO lién quan phau thuét terc‘ing
Xay ra va hau qua nghiém trong so véi cac su ¢ y
khoa khac. Nhiéu bién phap dé ra nhdm thuc hién an
toan phiu thuét trong dd co viéc ap dung bang kiém
dugc WHO khuyen cdo. Bénh vién da khoa quéc té
Vinmec —Clty Time (VCT) d3 trién khai. Muc dich
nghién cfu cla ching t6i danh gia viéc ap dung bang
ki€m an toan phau thut qua dé dua ra khuyén nghi
viéc s dung. SO liéu va phuong phap nghlen
cru: Toan bd 169 ca phau thudt dugc theo ddi viéc
tuan thua ap dung bang kiém an toan phau thut va
ban g|ao an toan trong thdi gian tir thang 4 dén thang
8 ndm 2018. Nghién clru mo ta cat ngang, thong tin
nghién clu dugc dién mau va xu Iy bang phan mém
SPSS 22.0. Két qua: Trong t8ng s6 169 ca phau thujt
c6 99 nam, chiém 58,6%, ni 70 chiém 41,4%. Cap

*Bénh vién Pa khoa Vinmec City Time
**Bénh vién HN Viét Buc

**XTruong BDH YTCC Ha Noi

Chiu trach nhiém chinh: Tran Anh Cudng
Email: cuongthuy0710@gmail.com

Ngay nhan bai: 7.9.2018

Ngay phan bién khoa hoc: 24.10.2018
Ngay duyét bai: 29.10.2018

clru: chiém 7,7%, cé chuan bi: 82,2%, phau thut
trong ngay: 10,1%. 100% bénh nhan dugc kiém tra
mach, nhiét do, nh|p thd, can ndng, chiéu cao va ban
giao cho phong mo. Tuy nh|en 94,7% ban giao chi s6
huyét ap, 5,3% khdéng ap dung, 100% bang kiém
chuén bi, tuy nhién 4,14 % bang kiém thiéu théng tin,
gap trong phau thuat chuan bi.1/169 khéng chuan b|
bang kiém dém gac, chiém 0,6%. Trudc khi gdy mé
16,6% xac nhan trang thiét b! y t€ dac biét, 24,9%
dung cu cay ghép da san sang. Trudc khi rach da
17,8% dudc xac nhan trang thiét bi y t€ ddc biét; Két
Iuan Viéc tuan thd an toan phau thuat tai benh vién
chua thuc hién dugc 100% nén con tiém an nguy co
su’ ¢§ vdi ngui bénh. Can ¢ cd ché gidm sat va nang
cao nhan thdc nhan vién y té€ tuan tha an toan phau
thuat tai bénh vién.

T khda: An toan nguSi bénh; An toan phu
thuat; Su c6 y khoa.

SUMMARY
APPLYING THE SURGICAL SAFETY CHECKIIST
IN SOME SURGICAL DEPARTMENTS AT THE

VINMEC —-TIMES CITY HA NOI HOSPITAL, 2018

Purpose: Issues related surgery occurs and
serious consequences compared with other medical
erros. Many measures set out to perform safe surgery
in which the application of WHO recommended
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surgical safety checklists. International Hospital
Vinmec -City Time has been deployed to
implement. The purpose of our study is to evaluate
the effectiveness of the surgical safety checklists
which make recommendations on use. Material and
methods: Complete 169 surgeries are monitored for
compliance of application of surgical safety checklist in
the period from April to August 2018. The cross-
sectionalstudy describes, all information form filled
and processed with SPSS 22.0 software. Results: Of
the 169 surgeries performed to 99 men, accounting
for 58.6%, women 70 accounting for 41.4%.
Emergency: accounting for 7.7%, elective surgeries:
82.2%, day surgery: 10.1%. 100% of patients are
monitored pulse, temperature, respiratory rate, body
weight, height, and handed over to the operating
room all these information. However 94.7% handing
blood pressure index, 5.3% does not apply; 100%
checklist prepared, but 4.14% checklists lack of
information in the elective surgeries.1/169 was not
prepared the checklist for counting surgical gauze,
representing 0.6%. Before anesthesia 16.6% has
checked special medical equipment, 24.9% implants
and instruments ready. Before skin incision was
confirmed 17.8% of medical equipment in particular;
Conclusions: Compliance to surgical safety checklist
in hospital was not accounting 100% should also
potentially a medical errors occurred. There should be a
monitoring mechanism, and raise awareness of medical
staff safety compliance surgery at the hospital.

Keywords: Safety patients; Safe surgery; Medical
errors.

I. DAT VAN DE

T6 chirc Y té& thé gidi (WHO) khuyén cdo an
toan phau thuat la mot phan quan trong trong
qua trinh diéu tri ngLrEfi bénh tai bénh vién. Néu
khéng ap dung cac bién phap an toan hiéu qua
trong phau thudt c6 thé cu’dp di sinh mang tgi
nira triéu bénh nhan trong s6 gan 230 triéu ca
phau thuat thuc hién moi nam trén toan thé gidi.
Céac nudc dang phat trién nguy cd nay tham chi
con cao han va WHO canh bao can tép trung cac
bién phap tich cuc dé€ han ché nguy cd nay. Hau
qua cla cac su co lién quan dén an toan phau
thuat (ATPT) khong chi anh hudng tinh mang
ma con gay nhirng héu qua khac nhu  thdi gian
nam vién kéo dai va téng phi ton diéu tri: vi du
tai Anh t6n that 800.000 bang anh moi ndm; My
19,5 ty USD va Chau Au tlr 13 dén 24 ty Euro [1,2].

Cerdng trinh phdu thuét an toan, dugc su
tham van cua cac chuyen gia vé phau thuat, gay
mé, diéu dudng va cac chuyen gia da dé ra cac
nerng muc tiéu cd ban cta an toan phiu thuét
va dua vao bang kiém “Surg/ca/ Safety Check
list”. Tai Viét Nam, da cd cac nghlen ciu vé an
toan ngudi bénh da dugdc dé cap nhu nam 2011
Bénh vién Viét Ddc va mot s6 bénh vién ca nudc
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trién khai thi diém ATPT c6 hiéu qua tich cuc,
dugc BO Y té danh gia cao[3]

La mot trong nhing bénh vién da khoa cap
quoc t€, bénh vién Vinmec - Times City Ha NOi
cung cap dich vu chuyén nghiép va toan dién
trong linh vuc diéu tri ngoai khoa.Bénh vién ciing
da trién khai cac bién phap dong bo trong ATPT
nhitng ndm qua nhdm nang cao chét lugng phau
thudt. D€ danh gid hiéu qua cua chudng trinh,
ching toi ti€n hanh nghién clu: "Panh gid ap
dung bang kiém an toan trong phdu thudt tai
mot s6 khoa ngoai — bénh vién Pa khoa quic té
Vinmec —Times City* dua ra cac khuyén nghi.

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

Tiéu chuan lva chon doi tu‘dng nghlen
clru: Cac trerng hgop phau thudt cé chuén bj va
khdng chudn bi tai Khoa ngoai Bénh vién da
khoa qudc té€ Vinmec Times City, khong phan
biét tubi giGi, hd sc bénh an day du thong tin
phu hgp thai gian nghién clu.

Thai gian nghién clru: TU thang 04 dén
thang 08 nam 2018

Pia diém nghién clru: Khoa Ngoai chung,
phong md Bénh vién da khoa qudc t& Vinmec
Times City Ha NOi.

Thiét ké nghlen cfu: S dung thiét ké
nghién clfu md t& cat ngang. SU dung bang kiém
an toan phau thuat va bang kiém ban giao ngudi
bénh, dém gac [1,4]. Thong tin nghién clru dugc
thu thap theo mau nghién ciiu

XU ly s liéu: Nhap sd liéu bang Epidata 3.1,
phan tich s6 liéu bang phan mém SPSS 22.0.

Pao dirc nghién ciru: Nghién ciru chi dugc
ti€n hanh sau khi dugc hoi dong dao dic cla
truGng Dai hoc Y t€ Cong cong Thong qua va la
mot phan cla dé tai cao hoc. Noi dung nghién
cttu phu hgp va dugc lanh dao Bénh vién khoa
Quodc té Vinmec Times City ung ho, chi phuc vu
cho nghién ctru khoa hoc.

INl. KET QUA NGHIEN cUU

169 Bénh nhan cua khoa ngoai chung Bénh
vién Quoc té€ Vinmec Times City tham gia trong
nghién cltu, trong dé nam 99 chiém 58,6%, nir
70 chiém 41,4%. Cap clu: chiém 7,7%, thudng
qui: 82,2%, trong ngay: 10,1%.

Phan chia ty 1€ cac loai phau thuat (%) nhu
sau: Phau thuat chan thuong: 13,0; Phau thuat
tiéu héa: 13,6; Phau thuat Than- tiét niéu: 30,8;
Phau thudt Tai miii hong: 31,4; Phau thudt thadm
my: 6,5; Khac: 4,7.



TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 1 - 2018

® Co6 mkhong khong ap dyng

Ngudi bénh dugc dat dudng truyén tinh mach 21.3% £9.8% 8.9%
Dung thudc tibn mé theo chi dinh | 16.6% 75.7% 6.5%
Ngudi bénh ¢é chup réng (boc rdng)mét ring 37.3% 62.7%
Cac ham rang gia da duoc thao ra 26.6% 66.3% 7.1%
Cac 4o trang strc, phu kién da duoc thao bo 71.6% 24.9% 3.6%
£4 lam sach son phan-trang diém 45,0% 35.5% 19.5%
D3 it ngln va13m sach mong tay, chan 73.7% 26.0% 0.6%
NB c6 thiét bj cay ghép, thay thé trong co thé 21.3% 78.7%
B3d vé sinh da/cao 16ng vung can thiép 51,5% 19.5%
04 kiém tra tinh trang nguyén ven da 92.9% 518%
Thut thdo sach [ 14.8% 40.2% 45.0%
Ngudi bénh nhin &n 96.4% 3.6%
Phim X-quang - siéu m @3 duoc kiém tra va két TR ST 1.6%

qua c6 trong HSBA

Kétqua x&t nghiém d3 dugc kiém tra va cd trong

hé so bénh an 100.0%
D3 coé ké hoach cham séc trudc md trong hé so
bénh an 100.0%
D4 hoan thanh bénh an trudc mé theo yéu cau, co TR
trong HSBA ]
D3 kham té : 43 ki phiéu d6 d &, phiéu cd
muien mevac p ey \ng Yy gﬁv m p 12U C 1000%
trong HSBA
D3 kiém tra gidy dong y phau thudt/ thd thut/ diéu tri T00.6%

va dang

0% 109 20% 30% A0% 50% 60% 7066 8BO% 906 100%

Biéu dé 1. Chuén bj trudc mé théng qua bang ki€m ban giao nguoi bénh
Tuy theo tirng loai phau thudt, toan bd cac qui trinh an toan ngudi bénh trong biéu d61 dugc thuc
hién. Tuy nhién thdi diém thuc hién khac nhau: tai khoa phong, tai phong mé. T4t ca phai dugc hoan
thién trudc khi rach da.
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Bang 1. Thuc hién bang kiém chuén bi nguoi bénh trudc mé va bang kiém ATPT

R i Co Khong Thiéu thong tin/ Sai so6t
Bang kiém = N % n %
Bang ki€ém chuan bj va ban giao
ngu’dl bénh trudc md 169 100 0 0 / 414
Bang klem an toan phau thuat 169 100 0 0 4 2,37
Bang kiém dém gac, dung cu 168 99,4 1 0,6 1 0,6

100% bénh nhan dugc kiém tra mach, nhiét dé, nhip thd, can ndng, chiéu cao va ban giao cho diéu
duBng phong mé. Ddi véi chi s6 huyet ap 94,7% co ban giao chi s6 huyét ap, 5,3% khong ap dung.

1 trugng hgp thi€u bang ki€ém dém gac trong mé phién; 4 thiéu thong tin bang kiém ATPT lién
quan phau thuat thudng qui; 7 thiéu thong tin ban giao trong dé 3 mé thudng qui, 4 phau thuét ban

ngay (day care).

IV. BAN LUAN

Trong mot nghién ctu tai Bang Minesota —My
cla CDC ndm 2002 cho thdy nhitng sai s6t hay
xay ra lién quan dén phau thuat chu yéu 13 dé sot
gac chiém 37%, nham vi tri 32%, chi dinh sai
31%. Theo WHO tai cac quoc gia dac biét cac
nudc dang phat trién ty 18 sai sét chiém cao hon
do hé thdng y té& chua hoan chinh. Bang kiém An
toan phau thuat (ATPT) dudc phat trién trong
chuang trinh an toan bénh nhan cta T6 chic Y
té€ Thé gigi (WHO) la mot phan cla Thadch thuc
An toan Bénh nhdn Todn cdu.Phau thudt an
toan cltu_s6ng nguGi bénh, cd sy’ tham gia ca
nhdm phau thuat — Surglcal team gom bac Si
phau thudt, bac si gay mé, diéu derng phdng md,
nhan vién chay ngoai... Moi nguGi c6 trach nhiém
klem tra phau thudt an toan nham phong ngLra
nhiém trung, an toan gay mé, Iam viéc nhém va
giao tiép, va do Iudng ndng luc va két qua phau
thudt. Cong cu dé thuc hién ATPT (Surgical Safety
Checklist -Bang kiém) dugc WHO gidi thiéu thang
6 ndm 2008 tai tru s@ T chirc Y t&€ PanAmerican
G Washington, DC, Hoa Ky. Két qua thdr nghiém
thi diém st dung bang kiém da cai thién dang ké.
Két qua danh gia cho thay sau khi sir dung bang
kifm ATPT gidm 47% t vong va 36% gidm cac
bién chiing trong mot nhdm nghién clu gan
8000 bénh nhan tai tdm qudc gia. Tiép theo 20
thang sau do nghlen ctu thuyét phuc tUr Ha Lan
thé hién nhiing cai thién dang k€ trong két qua
phau thudt sau khi gldl thiéu mot hé thong an
toan dua trén bang kiém. Tiép theo d6 bang kiém
ATPT dugc ap dung trén nhiéu cac nudc khac va
cho thay rd viéc giam ti vong va bién chimng lién
quan dén phéu thuat [1,2,3].

Nhiéu cac nghién ciu t|ep theo cliing c6 hiéu
qua viéc s dung bang kim ATPT nhu’ trong
nghién ctu két qua phau thuat tai chau Au cho
thdy thay dGi 16n trong viéc sir dung bang kiém
dua trén dir liéu thu thap dugc trong nam 2011
(2 ndm sau khi WHO xuét ban). Bang kiém tiép
can 100% & Dan Mach, Phap, Ireland, Ha Lan va
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Anh, trong khi dé la 30% hodc thdp hon &
Croatia, Sip, Cong hoa Séc, Estonia, Hy Lap,
Hungary, Latvia, Lithuania, Ba Lan va
Slovakia. Trong phan tich nghién cltu cho thay
viéc sir dung bang kiém ¢ lién quan dén giam
30% ty Ié tir vong [2,3]

Trong thap ky qua da cé nhiéu nghién clu
danh gid ca tac dong cua bang kiém ATPT va
nhirng thach thirc trong viéc thuc hién né. Bang
kifm dudc chdp nhdn nhanh chdng tai hang
ngan bénh vién G nhiéu quéc gia va la mot tiéu
chudn chdm séc trong nhiéu hé thdng y té. Tuy
nhién, viéc thuc hién bang klem khong daon gian
nhu chuyén nd cho bac si phau thuat hay y ta
trong phong md va yéu cau st dung nd. Hon
nifa, viéc s dung bat budc bdi cac co quan quan
Iy dm khi khong thanh coéng trong Viéc cai thién
oy nghla trong cac két qua phiu thuat. Tuy
nhién, viéc thuc hién, khi dugc thuc hién mot
cach chu déo va véi su hiéu biét vé béi canh dia
phuong, két qua trong cac cai tién, ngay ca &
cac bénh vién co6 hiéu suat cao. Mot cach tiép
can tiing budc dé thuc hién tap trung vao khai
thac kha ndng clia danh sach kiém tra dé thic
day déng luc nhém hd trg an toan phau thuat co
thé thlc day thay ddi va giam thiéu tac hai lién
tuc. MOt cg ché hoat dong quan trong clia danh
sach kiém tra 13 khuyén khich thay d6i hanh vi
trong nha hat van hanh dé tao ra bau khdng khi
giao ti€p hiéu qua va van hda an toan; cac bénh
vién thuc hién hiéu qué danh sach kiém tra da
thdy su’ cai thién vé van hda va thuc hanh an
toan tudng dong véi nhitng thay doi trong két
qua phau thuat [1,2,5].

Tai Viét nam khai niém an toan ngugi bénh
dd dudc trién khai qua cac chudng trinh nang
cao chat lugng diéu tri ngudi bénh qua khuyén
cdo cua Bo Y t€, cac hudng dan qui trinh an
toan. Pac biét ndm 2011 mot s6 cac bénh vién
dau tién cla Viét nam da trién khai thi diém sir
dung bang kiém ATPT va dugc danh gid cao.
Trong nhitng nghién ctu sau dé nhu’ cia Nguyén
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Viét Thanh (2015), Binh Viét Nghia (2017) déu
cho thdy tac dung cla bang kiém ATPT phong
nglra bién chirng va tai bién phau thuat néu tuan
thi nghiém tuc va cac tac gia khuyén cdo ap
dung thudng qui [6,7].

Qua nghién ctu tuan tha ATPT tong s6 169
ca phau thuat ching toi thdy nhan vién y té thuc
hién kha tét. Cac loai bang ki€m: Ban giao ngudi
bénh; An toan phiu thuat; Dém gac déu dudgc
tudn thu va kiém tra chi tiét. 100% bénh nhan
dugc kiém tra mach, nhiét dd, nhip thd, can
nang, chiéu cao va ban giao cho diéu dudng
phong md. Dai véi chi s8 huyét ap 94,7% cd ban
giao chi s6 huyét ap, 5,3% khong ap dung.

Tuy nhién 1 trudng hgp thi€u bang kiém dém
gac trong mé phién; 4 thi€u thong tin bang kiém
ATPT lién quan phau thuat thu’&ing qui; 7 thiéu
thong tin ban g|ao trong dé 3 md thudng qui, 4
phau thuat ban ngay (day care) (bang 1).

Tuy thdi diém thuc hién khdc nhau nhung
tat ca déu hoan chinh trudc khi rach da (biéu do
1). D€ viéc tudn tha triét dé chiang tdi khuyén
cdo nén thdng nhat dé& khdng bi bo sét.

V.KETLUAN

An toan phau thuat (ATPT) la mot phan
khéng thé thi€u gilp ndng cao chat lugng diéu
tri, cling nhu danh gia chat lugng bénh vién.
Nhiéu phuong phap ATPT dugdc dua ra trong do
viéc khuyén cdo st dung bang kiém clia WHO da
dugc ching minh ¢ hiéu qua trong viéc ki€ém
soat cac su cd lién quan phau thuat. Tuy nhién
viéc tudn tha viéc ap dung bang kiém can phai
triét dé va c6 su giam sat. Nghién clru cua ching
toi thdy viéc tudn tha ap dung bang kiém ATPT

dat hiéu qua cao tai bénh vién Vinmec. Tuy
nhién can phai duy tri thudng xuyén va coé co
ché& d€ dam bao viéc thyc hanh ATPT dat hiéu
qua cao thudng xuyén.
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NGHIEN CU’U HIEU QUA PIEU TRI BENH U NGUYEN BAO NUOI NGUY CO’
THAP BANG METHOTREXATE TAI BENH VIEN PHU SAN TRUNG UONG

Vii Danh Tén?, Vii Ba Quyét?, Nguyén Quang Bic?

TOM TAT

Muc tiéu. Danh g|a hiéu qua diéu tri cta bénh
nhan diéu tri u nguyén bao nudi nguy co thap bang
Methotrexate don thuan tai Bénh vién Phu san Trung
udng. Phuong phap: phuong phap nghién clru md ta
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hdi catu cat ngang 227 bénh nhan dugc chéfn doan la
u nguyén bao nudi nguy cc thap. Két qua: S6 bénh
nhan khoi bénh la 224 trudng hop_ chiém 98,7%. S6
bénh nhan dugc didu tri MTX dén 6n dinh tir 1-3 dgt
chiém ty 1& I6n nhat 66 ,5%, thap nhat la bénh nhan
diéu tri tlr 7-10 dot co 2,3%. NBng d6 BhCG cang cao,
nguy cd khang thubc cang 16n. Ty I€ bénh nhan viém
gan chiém ty Ié cao nhat 16,3%, V|em than 4,8%, non
nang 1,8%. Loét mleng, gidm bach cau, giam tiéu cau
cod ty Ie la 0,4%. Két luan: Két qua dieu tri khoi bénh
u nguyén bao nudi nguy cd thap bang MTX Ia 98,7%
va tac dung khong mong muén clia MTX thap.

T khod: Bénh u nguyén bao nudi, ung thu
nguyén bao nuGi (UTNBN), chira tri’ng xam lan
(CTXL), MTX.
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SUMMARY

TREATMENT OF LOW RISK GESTATIONAL

TROPHOBLASTIC DISEASES BY

METHOTREXATE AT NATIONAL HOSPITAL

OF OBSTETRICS AND GYNEACOLOGY

Objective: To evaluate treatment of low risk
trophoblastic diseases by using only Methotrexate at

National hospital

of Obstetrics and Gynecology.

Methods: This is a cross-sectional study among 227
patients who were diagnosed with
trophoblastic disease. Results: Successful treatment
was 98,7% (224/227 patients). MTX injection from 1-3
times accounted for 66,5%, 7 to 10 times was 2,3%.
The higher level of BhCG was, the greater risk of MTX
resist. The rate of hepatitis was 16,3%, nephritis was
4,8% and severe vomit was 1,8%. Mouth endothelium
lesions, decrease of platelet was 0,4%. Conclusion:
Treatment of low risk trophoblastic disease was very

efficient and side-effect was low.

risk

Key words: Gestational Trophoblastic Diseases,

choriocarcinoma, invasive mole, Methotrexate.

I. DAT VAN DE

Bénh u nguyén bao nubi la mot bénh ac tinh
phat trién tir t& bao nudi cua té chic rau thai, roi
xam 18n vao t& chiic ngudi me. Bénh u nguyén
bao nudi la mot bénh hay gap trén thé gidi, cac
nudc Chau a va 6 nudc ta. Phac d6 dan hoa tri
liéu MTX dugc chi dinh cho nhitng bénh UNBN
nguy cd thap da mang lai két qua khdi bénh cao.
Két qua diéu tri gan day da cd nhiéu thay ddi,
d€ gbép phan danh gid hiéu qua cling nhu  tac

dung khong mong muén cta MTX .

Vi vay, chlng t6i ti€n hanh dé tai “Nghién
cuu hiéu qua diéu tri bénh nhan u nguyén bao
nubi nguy co thdp bang methotrexate tai Bénh
vién Phu san Trung uong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciru: Cac hd sc cla
BN dugc chan doan la khéi u nguyén bao nudi
nguy cd thdp dugc diéu tri bang methotrexat
ham lugng 50 mg tai Bénh vién Phu san Trung

uong trong 3 nam (2011-2013).

*Tiéu chuan lura chon doi tuong nghién ciu:
- Cac ho sd ghi day du cac thong tin can thu nhap.
- Cac hd sd dugc chdn dodn bénh UNBN
khéng di can va UNBN di can nguy co thap:

Bang 2: S6 dot diéu tri MTX dén ndng dé g hCG én dinh

Theo nghién ciiu Vién Ung thu Hoa Ky: I, II A,
*Tiéu chuén loai tru:

- Cac ho sd khong ghi day du cac thong tin
can thu nhap.

- Cé4c ho so dugc chadn doan bénh UNBN di
can nguy cd cao: Theo nghién cltu Vién Ung thu
Hoa Ky: IIB

2.2. Phuong phdp nghién ciu: La phuong
phap nghién cltu mé ta hoi cru cat ngang.

2.3. €6 mau nghién ciru: La phucng phap
hoGi cltu, nén s6 lugng bénh nhan dugc nghién
clru dua trén hd so dudc chan doan 1a u nguyén
bao nubi nguy cd thap, trong 3 nam (2011 -
2013) la 227 bénh nhan.

Il. KET QUA NGHIEN cU'U

® Kho s That ba

Biéu db 1. Ty 1é khoi bénh
Nhan xét: S6 bénh nhan khoi bénh la 224
trudng hgp 98,7%, chi cé 3 trudng hgp that bai
nong dé BhCG khdng giam ma phai két hop da
hoa chat dé diéu tri ti€p.
Bang 1. Moi lién quan giira di can vdi két
qua diéu tri

Thanh cong That bai
Dican | S6 | Tylé | S8 | Ty | P
lugng | % lugng | 1€ %

Co 9 81,8 2 10,2
Khong 215 99,5 1 0,5 | <0,
Tong 05

s6 224 3

Nhan xét: C6 mai liéen quan gira di can va
két qua diéu tri véi p < 0,05. Ty I€ khdi bénh cla
nhém co6 di can chi bang mét nra so vGi nhom

khong cé di can.

S6 BN khong khai tiép tuc

S8 dgt S5 BN SOBNkhol | Cong don diéu tri
n % 0 n %
i3 227 151 66,5 66,5 76 33,5
46 76 68 29.9 9.4 8 3,5
7-10 8 5 23 98.7 3 13
Téng 224 | 98,7 1,3
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Nh3n xét: S6 bénh nhan dugc diéu tri MTX dén 6n dinh tir 1-3 dot chiém ty 1€ I6n nhat 66,5%
tuong Ung véi 151 bénh nhan, thap nhat la bénh nhan diéu tri t* 7-10 dgt c6 2,3%. Con 3 bénh
nhan that bai diéu tri chuyén phac d6 khac chiém 1,3%.

Bang 3. Mdi lién

uan giita nong dé BhCG lic vao vién vdi két qua diéu tri

~ ~ Thanh cong That bai
Nong do BhCG  —g&5Twgng | Tylé% | S6lugng TY1& % P
<103 104 100,0 0 0,0
103 - 10* 89 98,9 1 1,1 >0,05
10* - 4 x 10* 31 93,9 2 6,1
Tong sé 224 3

Nhan xét: Nong do BhCG cang cao, nguy cd khang thudc cang Idn.

Bang 4. Tac dung khéng mong muén
cia MTX

Tac dung phu Solugng | Tylé %
Loét miéng 1 04

Giam bach cau 1 0,4

Giam tiéu cau 1 0,4
Viém gan 37 16,3
Viém than 11 4,8
NOn nang 4 1,8

Nhan xét: Ty |é€ bénh nhan viém gan chiém
ty 1€ cao nhat 16,3% tudng (ng véi 37 bénh
nhan, sau do la viém than 4,8% (11 bénh nhan),
non nadng 1,8% (4 bénh nhan). Loét miéng, giam
bach cau, gidm tiéu cau co ty Ié tuong ducng
nhau la 0,4%.

IV. BAN LUAN

Trong s& 227 bénh nhan du tiéu chuén lua chon
vao nghién clu, ching téi thdy cé 224 bénh nhan
khoi bénh véi phac d6 diéu tri MTX don thuan
chiém 98,7%. 3 bénh nhan chiém ty 1€ 1,3% co
biéu hién khang thudc dd dugc chuyén phac do
EMA-CO ciing khdi bénh va ra vién.

Nhom diéu tri bang MTX khdng kém theo cat
TC chiém da sb vai 188 bénh nhan trong tong s6
227 bénh nhan. Ty |é khdi bénh cla cac nhom
nay khac nhau khong cé y nghia thong ké véi p
> 0,05. Phai chdng & nhitng bénh nhan thudc
nhom nguy cd thdp van dé phau thuat cit TC
khong con quan trong.

Theo tac gid Hai Dung (1988), chi dinh hoa
chéat don thuan chiém 33%, chi dinh cdt t& cung
ph6i hdp hoa chdt chiém 64,25%, c6 2,75%
bénh nhan qua nang chi diéu tri triéu ching, két
qua khdi la 90% [1]. Theo tac gia Tran Thi Hai
Yén (2003), chi dinh phdi hgp cat tir cung véi
diéu tri hoa chat chiém 53,3%, chi dinh hoa chat
don thuan chi€ém 46,7%, ty |€ khdi la 86,2% [2].
So vdi tac gid Hai Dung, Tran Thi Hai Yén bénh
nhan chi dinh diéu tri hod chat don thuadn cla
chidng t6i da cao han rat nhiéu, nhung khong
anh hudng dén két qua chung trong diéu tri
bénh. Cé dugc két qua nhu vay, la do hién nay

bénh nhan da dugc theo doi tot, phat hién sém
bién chiing, nhat la viéc s dung BhCG da giup
viéc theo doi dé dang hon, cac phac d6 madi
thudng xuyén dudc cap nhat, sir dung cac bang
tién lugng dé€ chon phac dé diéu tri thich hdp.
Pay la nhitng ti€n bo vuot bac trong thdi gian
gan day cua Bénh vién Phu san Trung uang.

Theo Vi Bd Quyét [3] tai BVPSTU phac do
don hda tri liéu MTX dudc chi dinh diéu tri cho
nhitng bénh nhdan UNBN khong c6 di cdn va
UNBN di can nguy cd thap. Trong nghién clu
cla ching toi co6 11 bénh nhan chiém ty 1€ 4,8%,
trong do chd yéu la bénh nhan c6 di cdn & am
dao chiém 4,4% tong s6 bénh nhan, bénh nhan
c6 di cdn & phdi chiém ty & 0,4%. Khéng bénh
nhan nao c6é nhan di can & cac cd quan khac
trong nghién cltu nay. Tuy nhién trong nghién
cru nay chdng toi thay ty I€ that bai diéu tri MTX
don thuan & nhdm c6 nhan di cdn va nhém
khong c6 nhan di can khac nhau khong cd y
nghia thong ké vdi p> 0,05.

Bang 2 cho thdy: S6 BN khdi sau 1-3 dgt hoa
tri liéu chiém ty 1é 66,5%; ty 1€ khoi cong don
sau 4-6 dgt la 96,4%. Diéu nay rat c6 y nghia,
sO dot diéu tri MTX cang it thi bénh nhan cang
dd bi cac tac dung phu ctua hda chat, cang dd
ton kém vé thdgi gian, kinh t€. Theo Nguyen
Quang Bac s6 BN khdi bénh sau 4- 6 dgt MTX
57,4% [4]. Ty & khdi bénh sau 4-6 dgt MTX cua
ching t6i cao han Nguyén Quang Bac ¢ I€ 1a do
trong thdi gian ching t6i nghién cu hau hét BN
déu diéu tri theo phac do6 tiém MTX liéu lugng
50mg/ ngay, con nghién ctu clia Nguyén Quang
Bac thi bao gbm ca nhitng BN diéu tri theo phac
d6 15mg/ngay.

Bang 3 cho thdy trong s6 104 bénh nhan co
nong do BhCG Iluc vao vién < 103 UI/L thi ty 1€
that bai diéu tri MTX don thuan la 0%. SO bénh
nhan c6 néng dé BhCG ldc vao vién 103 - 10*
UI/L c6 ty |é that bai diéu tri MTX don thuan la
1,1%. S6 bénh nhan cé ndong d6 BhCG llc vao
vién > 10% - 4 x 10* cd ty |é that bai diéu tri
MTX don thuan la 6,1%. Qua day cho thay nong
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dd BhCG réat quan trong trong chan doan va diéu
tri bénh UNBN, nong do BhCG cang cao ching to
s6 nguyén bao nudi cang ton tai nhiéu trong co
thé cang nhiéu.

Ty Ié bénh nhan viém gan chiém ty Ié cao
nhat 16,3% tucng (ng v&i 37 bénh nhan, sau do
la viém than 4,8% (11 bénh nhan), non nang
1,8% (4 bénh nhan). Loét miéng, giam bach
cau, giam tiéu cau cd ty Ié tuong dudng nhau la
0,4%. Theo tac gia Smith va céng su [5], ty 1é
loét miéng trong nhdm MTX 15mg la 10 3%,
nhom MTX 50mg 0%. Trong nghlen cfu cua
Nguyén Quang Bac ty |é loét miéng 1a 7,3 % [4].
Ty |é viém gan trong nghién clu clia chung toi
thap han tac gid Smith va cong su' & nudc ngoai
la do d6i tugng clia ho khac va do thdi gian gan
day cd nhiéu loai thuGc cé tac dung chong doc
cho té bao gan dugc st dung ph6i hap diéu tri.
Ty 1€ viém gan trong nghién ctu cta ching toi
cao han Nguyen Quang B3c cling 1a diéu dé hiéu
vi d6i tugng nghién cru cla tac gia nay la bénh
nhan UNBN nguy cd thap da cat TC. Tat ca bénh
nhan diéu tri trong nghién ctu clia chiing t6i déu
phai diéu tri hoa chat, tiém folinat canci va dugc
diéu tri bang thuSc bd gan. Sau khi chlic néng
gan tr@ vé binh thudng, cac bénh nhan nay mdi
diéu tri tiép.

Tat ca cac bénh nhan nay déu ngiing diéu tri
hoa chat va tiém folinat canci giai doc, sau khi

hét loét miéng, cadc bénh nhan nay bat dau diéu
tri ti€p. Tat cad bénh nhan gidm bach cau déu
dugc nguing diéu tri va diéu tri bang thudc nang
bach cau, tiém folinat canci, sau khi bach cau tré
vé binh thudng bénh, nhan dugc diéu tri ti€p.

V. KET LUAN

Két qua diéu tri khdi bénh u nguyén bao nudi
nguy cd thdp bdng MTX la 98,7% va tac dung
khong mong mudn cta MTX thap.
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silica gel pha thudng, cot nhua Diaion HP-20 va cac
phuang phap phéan tich xac dinh ciu tric. Két qua:
Thu dugc 3 thanh phan chinh: ushinsunine, quercetin-
3-0-B-D-glucoside, oleanolic acid, ursolic acid. Sau khi
phan tl'ch xac dinh cau trdc, ti€n hanh thir doc tinh té
bao cac thanh phan thong qua thir nghiém MTT trén
cac dong t&€ bao ung thu Hep-G2, HGC-27, MCF-7,
Hela. Ushinsunine thé& hién gia tri IC50 trén cac dong
t€ bao Hep- -G2, Hela, HGC-27 tudng Ung la 26ug/mL;
29,1ug/mL va 87 9pg/mL Két Iuan Lua chon
ushlnsumne ldm chat chuén danh gid ‘chat lugng cho
cao dugc liéu hoat tinh khang ung thu.

TU khoa: Hedyotis diffusa Willd., phan doan chéng
ung thu, séc ky c6t, thir nghiém MTT, ushinsunine.

SUMMARY
SEPARATION, STRUCTURE IDENTIFICATION
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AND ANTICANCER ACTIVITIES OF SOME
CONSTITUENTS FROM THE ANTICANCER
FRACTION HEDYOTIS DIFFUSAWILLD. TO BE
STANDARD COMPONENT FOR ANTICANCER
PHARAMACEUTICAL EXTRACTS

Objectives: In order to isolate and purify the
main chemical constituents of anticancer fraction from
Hedyotis diffusa Willd. to be standard component.
Subjects and methods: Column chromatographies
and analytical methods for structure determining were
used. Results: Three compounds were isolated, their
structures were determined as: ushinsunine,
quercetin-3-0-B-D-glucoside, oleanolic acid and ursolic
acid. The cytotoxicity of these compounds against
human tumor cell lines of Hep-G2, HGC-27, MCF-7,
HelLa, were also evaluated in vitro. Ushinsunine
exhibited evident cytotoxicity to three tumor cell lines,
Hep-G2, HGC-27, and Hela. The ICsp values of Hep-G2,
Hela, HGC-27 are 26pg/mL; 29,1 pg/mL and 87,9ug/ml.
Conclusion: Ushinsunine could be used to be standard
component for anticancer pharamaceutical extracts.

Keywords: Hedyotis diffusa Willd., anticancer
fractions, column chromatographies, MTT, ushinsunine.

I. DAT VAN DE

Theo cac nghién cltu dudc ly c6 dién va hién
dai, Bach hoa xa thiét thao (Co IuGi rén hoa
trdng; Hedyotis diffusa Willd, tén déng nghia
Oldenlandia diffusa (Willd.) Roxb.) cé nhiéu tac
dung dugc ly nhu thanh nhiét, giai doc, Igi thap,
tiéu thiing, hoat huyét, Igi niéu, ti€u ung tan két,
trong dé khang hiéu qua nhiéu loai ung thu la
tac dung ndi trdi nhat cla dugc liéu nay!t,

Trong nghién clfu nay, ching toi st dung
phuang phap sac ky cot (chat nhdi, 1a silica gel
pha thudng hodc nhua hdp phu) dé cb 1ap va
tinh ché cac hgp chéat hitu cg tir cao phan doan
c6 hoat tinh khang ung thu cla dudc liéu Bach
hoa xa thiét thdo. Sau khi phan tich xac dinh cau
trdc (phuong phéap phd cdng hudng tir hat nhan
NMR 1 chiéu, 2 chiéu) va két hgp doéi chiéu véi
tinh chat ly hoa trong tai liéu, ti€p tuc danh gia
hoat tinh chGng ung thu cac hgp chat thu dugc
dua trén hoat tinh gay doc va Uc ché su tang sinh
t€ bao MTT [3-(4,5-dimethylthiazol-2-yl)-2,5-
diphenyltetrazolium bromide]! nham xac Iua chon
chét chuan kiém soat chét lugng cho cao dugc liéu
khang ung thu Bach hoa xa thiét thao thu dugc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru: Thuc vat Bach
hoa xa thiét thdo (Hedyotis diffusa Willd.) st
dung toan cdy, dudc thu hai tai Dak L3k, mau
thuc vat thong qua giam dinh xac dinh tén khoa
hoc va mau vat la chinh xac véi mau dugc gilt
trong phong ngudn thuc vat tiéu ban dung trong
thao dugc.

Dich cao chiét téng: Dugc liéu thuc vat
Bach hoa xa thiét thao kho6 dugc ngam chiét
nong héi luu 3 [an véi nudc theo ty 1€ thao
dugc/dung moi la 1: 8 (m/V), & nhiét do 80°C
trong 60 min, loc hat chan khéng thu gop dich
chiét, dich loc cd dén con khoang 1/8 thé tich tong
lugng dich ban dau goi 1a dich cao chiét téng.

Phan doan hoat tinh khang ung thu tach
tu dich cao chiét téng (goi tat Ia phdn doan
M4U-NII): Dich cao chiét tdng dudc tach phan
bd thanh cac phan doan bang cach hap phu -
giai hap doéng trén c6t nhua h3ap phu
macroporous Seplite XDA 5 vdi hé dung moi
nudc — ethanol qua cac giai doan: (1) Hap phu:
Dich cao chiét tong (néng dd chat ran/léng
khoang 10% (m/V)) thé tich 1BV dudc hdp phu
tuan hoan qua cOt nhua Seplite XDA5 véi luu
lugng 2BV/h, trong 90 phut. (2) Giai hap: Dung
2BV nudc cat trao ddi thay dung dich nguyén
liéu d&u trong cdt nhua. Sau dd, dung thé tich
6,5BV dung dich ethanol 70 (ndng dd thé tich),
tc dd 4BV/h d€ giai hdp cac thanh phan da hap
phu, thu thap dich rira giai. Thong qua két qua
phan tich sac ky I6p mdng trén cac 6ng giai hap,
gom thanh 3 phan doan chinh. Cac phan doan
nay dugc tién hanh sang loc ung thu bdng tha
nghiém MTT dé chon lua ra phan doan ¢6 hoat tinh.

2. Té bao ung thu. Cac dong té bao: Hep-G2
(Hepatocellular carcinoma - té€ bao ung thu gan);
Hela (Cervical cancer cells - t& bao ung thu' cd tor
cung); MCF-7 (Human breast adenocarcinoma cells
- t€ bao ung thu vi); HGC-27 (Human Stomach
carcinoma cell - t€ bao ung thu da day).

3. Phuong phap nghién ciru

3.1. Phuong phap tach thanh phan hop
chét tir cao phan doan M4U-NII: Phan doan
thé hién hoat tinh khang ung thu, thdng qua
tach sdc ky trén cot silica gel pha thudng nhiéu
[an dung hé chloroform/methanol (49:1 —
0:100) hoac hé ethyl acetate rra giai va tach
trén cot nhua Diaion HP-20 dung hé
nudc/ethanol (49:1 — 0:100) rlra giai, két hagp
vGi két tinh thu dugc 3 thanh phan chinh: M4U-
N2.1, M4U-N2.2, M4U-N2.3.

3.2. Phuong phap phan tich

a/ Phuong phap sac ky I6p mong: Cac
phan doan va thanh phan dugc kiém tra trén ban
mdng Silica gel 60 Fzs4 (Merck), dung hé dung méi
trién khai chloroform/methanol, khoang cach trién
khai 5 cm. Sau khi sdy kho, quan sat & budc song
254nm va 366nm, khoanh danh dau, roi phun
thudc thir d€ hién mau, sdy kho lai.

b/ Phuong phdp céng hudng tur hat
nhan: Cau tric cla cac thanh phan chinh dugc
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phén tich bang phd cdng hudng tir hat nhan H-
NMR (500 MHz), 3C-NMR (125 MHz), 2D-NMR
dugc do trén may Bruker AVANCE 500MHz tai
Vién Hoa hoc, Vién Khoa hoc va Cong nghé Viét
Nam. D& dich chuyén hda hoc dugc xac dinh
theo ndi chudn Tetrametylsilan, dung mdi MeOD.

3.3. Phuong phap thar hoat tinh khang ung
thu (thi nghiém kha khuor MTT [3-(4,5-
dimethylthiazol-2-yl)-2,5 diphenyltetrazolium
bromide]). Phuong phap gian ti€p xac dinh hoat
tinh cla chat thr qua khd nang Uc ché enzyme
oxidoreductase phu thudc NAD(P)H cia t€ bao.
Enzyme trong ty thé nay xdc tic phan (ng khir
thudc nhudm tetrazolium MTT thanh dang formazan
khéng hoa tan, cd mau tim, qua dé cd thé phan anh
tuong quan s6 lugng cac t&€ bao dang phét trién khi
do & budc song A = 540/720nm.

a/ Phuong phdp tién hanh: T€ bao dugc nudi
cady ¢ 37°C, CO2 5% trong moi trudng phu hgp:
DMEM (Dulbecco’s Modified Eagle Medium),
EMEM (Eagle’s Minimum Essential Medium,
Sigma-Aldrich, USA) hodc RPMI 1640
(ThermoFisher, Waltham, CHLB Drc) ¢ bd sung
L-glutamine 2mM, khang sinh (Penicillin +
Streptomycin sulfate) va huyét thanh bé 5-10%.
Dich t& bao sau d6 dugc nho Ién phi€n vi lugng
96 giéng (1.5 x 10° té bao/gi€ng), U vGi cac mau
thor ¢ dai ndng do tr 100—6,25ug/mL d6i voi
mau cao chiét hodac 50—1ug/mL (uM) d6i véi

(1) Budc song 254nm  (2)Budc song 366nm

chat tinh sach, mdi néng dd 1&p lai 3 [an.
Ellipticine hodc Paclitaxel (Taxol) dugc dung lam
chat chudn duong tinh (+). San phdm chuyén
héa dang tinh thé formazan dugc hoa tan trong
dimethyl sulfoxide (DMSO, Sigma-Aldrich) va do
mat d0 quang G A = 540/720nm trén thiét bi
Infinite F50 (Tecan, Mannedorf, Thuy Sy).

b/ Ty Ié uc ché té bao: Kha nang Uc ché su
tang sinh t€ bao ung thu & ndng do6 nhat dinh
cta chat thir tinh theo % so véi dbi chirng theo
cong thac: Ty 1€ c ché t€ bao (%) = [1-
(OD[mau]/ OD[dé6i chirng (-)])] x 100%

Cac mau cd biéu hién hoat tinh (% Uc ché
>50%) dugc xac dinh gia tri ICso (ug/ml hodc
KM) la nong d6 clua mau thr ma tai dé Uc ché
50% su sOng sot cua té€ bao, st dung phan mém
TableCurve AISN Sofware (Jandel Scientific, San
Rafiel, USA).

INl. KET QUA NGHIEN CU'U

1. Két qua tach phan doan trén cot nhua
macroporous Seplite XDA5

TU két qua phan tich cac thanh phan trong
cac 6ng Urng trén sac ky I16p mdng, ti€n hanh gbp
thanh cac phan doan chinh: Phan doan I (M4U-
NI): Phan doan ddy dich (2BV) va phan doan giai
hap 1(1BV); phan doan II (M4U-NII): phan doan
giai hap 2 (1,5BV), 3(1BV), 4(2BV); phan doan
III (M4U-NIII): phan doan giai hdap 5(2BV).

(3) Thudc hién Von's
Hé trién khai chloroform/methanol: 9:1,5 (v/v)
Hinh 1. B3n mdng kiém tra thanh phdn trong cac éng hung gidi hdp trén cdt nhua Seplite XDA 5
2. Panh gia hoat tinh cac phan doan thu du'gc tir tach cot nhua Seplite XDA 5
Bang 1. Két qua irc ché su’ phat trién va ting sinh té bao cua cdc phan doan Ién 4 dong
té bao ung thu trong tha nghiém MTT

Nong do ICso
Miu tho Ty Ié Uc ché té bao (%) (dong
nghiém HeLa)
cao nhat | Hep-G2 HGC-27 MCF-7 HelLa
Chiing (-) (DMS010%) - 0,00+0,0 | 0,00+0,0 | 0,00+0,0 | 0,00+0,0 -
Chung (+) (Paclitaxel) | 5 uM/mL 87,1+0,5 86,7+2,4 | 92,9+1,8 89,3+0,2 |3,82ug/mL
Phan doan I 100 yg/mL| 689+04 | 7,82+1,3|820% 24| 854+0,3 o
Phan doan II 100 yg/mL | 27,43 +0,6121,40+1,8/11,30 £ 0,5| 53,21 + 0,1 | 87,46ug/mL
Phan doan III 100 pg/mL| 3,20+0,2 | 482+0,7 {961 2,3 | 1,39+0,2 -—--
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Hoat tinh (f'c ché su' phét trién va ting sinh t&
bao clia cac phan doan thu dugc tir tach tir dich
cao chiét téng Ién 4 dong t& bao ung thu dudc
thé hién trong bang 1. Lua chon phan doan II
(M4U-NII) 1am phén doan cao hoat tinh dé tach
mot s6 thanh phan chinh.

3. Phan lap mot s6 hgp chat chinh tir cao
hoat tinh M4U-NII

Cao phan doan M4U-NII Bach hoa xa (10g)
hoa tan trong methanol, ti€n hanh tach sac ky
trén cot silica gel pha thudng, hé dung moi rira
gidi gradient tr CHCI3/CH3OH: 49:1 (v/v) —
CH3OH 100%, hirng 200 ml/Gng, thu dugc 6 6ng
hing, tir két qua sac ky I6p mong, gop thanh 3
phan doan M4U-N2.0 (6ng 1—4)(1,35g), M4U-
N2.2 (6ng 5)(1,52g), M4U-N2.1 (6ng 6) (2,289).
Phan doan M4U-N2.2 (1,52g) dudc hoa tan trong
methanol theo ti 1€ 1g/1ml, tach cdt sic ky silica
gel, hé dung moi rlra giai gradient CHCls/CHsOH:
9:1 (v/v) — CH30H 100%, hitng 50 ml/dng, thu
dugc 4 6ng, gop thanh 2 phan doan M4U N2.2
(6ng 1, 2) (0,59), M4U N2.1 (6ng 3,4) (0,339).

Phan doan M4U-N2.1 (2,28g + 0,33g) dugc
hoa trong 50ml nudc cdt, loc, chay tuan hoan
hdp phu trén cOt Diaion HP-20 (I.d20mm x
L100mm) trong 1h, ti€n hanh rira gidi hap tach
vGi pha dong gradient tUr H.O/CHsOH: 49:1
(v/v) — CHsOH 100%, hing cac 6ng hing 30
ml/6ng, thu dugc 13 6ng hidng, gop thanh 3
phan doan M4U-N210 (6ng 1—4)(0,21g), M4U-
N2.2 (8ng 5—8) (0,38g), M4U-N211(8ng 9—13)
(0,3g). Phan doan M4U-N211 (0,3g) dudc két tinh
trong methanol thu dugc 0,18g tinh thé thd mau
vang vo6 dinh hinh dat tén chat nay la M4U-N2.1.

Phan doan M4U-N2.2 (0,59 + 0,3g) hoa tan
trong methanol theo ti 1& 1g/1ml, loc, tdm chat
vao silica gel, nap khé 1én cbt sac ky silica gel
pha thudng, luyén cot bang CHCIs, tién hanh rlra
giai vdi hé dung moi gradient t&r CHCl3/CHsOH:
49:1 (v/v) — CH30H 100%, hdng 30 ml/6ng, thu
dugc 11 6ng hdng, gép thanh 3 phan doan M4U-
N2.0 (6ng 1—7)(0,15g), giao diém (6ng 9—11)
(0,06g), M4U-N2.2 (6ng 8) (0,11g). M4U-N2.2
két tinh trong methanol thu dugc tla mau vang
vO dinh hinh M4U-N2.2.

Phan doan M4U-N2.0 (0,15 + 1,35g) hoa
trong mdt vira du methanol, tdm chat vao silica
gel, nap kho 1én cot sic ky silica gel pha thudng,
luyén c6t va rira gidi bang ethyl acetate, hiing 30
ml/6ng, thu dugc 4 6ng hiing. Ong hiing 1 va 2,
cd gidm ap dé xac dinh trong lugng, gan kiét
thay xudt hién tda vo dinh hinh, rira lai tia bang
methanol, thu dugc M4U-N2.3.

4. Cau truc cac hgp chat chinh tir cao

hoat tinh M4U-NII

4.1. Ushinsunine (M4U-N2.1)

1H-NMR (500MHz; MeOD); o(ppm):. 8,13 (d,
1H); 7,89 (s, 1H); 7,41 — 7,38 (dd, 2H), 7,30 —
7,27 (m, 1H); 6,54 (s, 1H); 6,04, 5,09 (d,1H,
J=1.5, 0-CH>-0); 4,88 (d, 1H, -OH); 3,12 (bd,
1H) 3,11-3,07(m, 2H); 2,59 (¢ 3H, CHs).

13C-NMR (125MHz; MeOD); J(ppm). 148,52;
144,05; 137,16; 131,52; 130,41; 130,10; 129,67;
128,85; 128,49; 123,67; 116,60; 108,65; 102,14;
68,01; 67,62; 54,45; 43,50; 29,59.

fiy 6,548

Hinh 2. Cau trac phan tir ushinsunine

Thanh phan M4U-N2.1 la chat bot mau vang,
tan tét trong methanol, chloroform, trén ban
mong cd thé phat hién & ca 2 budc séng tir
ngoai 254nm va 366nm, cé phan (ng hién vét
diém mau vang véi thudc hién Dragendoff. ESI-
MS m/z 295 (M*).

D{r liéu phd NMR, HPLC-MS ddi chiéu tai liéu
341 két hgp vai tinh chat ly hoa, hop chat M4U-
N2.1 c6 phé dd vdi dich chuyén hda hoc 1H va
13C 3], phé kh6i 1 va cdng thirc phan t&r phu
hgp vGi hgp chat ushinsunine (CigHi7NO3). Day
la [An dau thanh phan nay dugc cong bd tim
thay trong thuc vat Bach hoa xa.

4.2. Quercetin-3-0-B-D-glucoside (M4U-
N2.2). Thanh phan M4U-N2.2 la chat bot mau
vang nhat, nhiét d6 néng chay 193 ~198°C, tan
trong nudc, ethyl acetate, tan nhe trong methanol,
trén ban mong c6 thé phat hién & anh sang
thuGng, budc sdng 254nm va 366nm, cd phan (ng
hién mau vdi thudc hién vanillin axit sunfuric.

IH NMR (500 MHz, MeOD): &(ppm): 7,70 d (J
=2,0 Hz, H-2"); 7,57 dd (J = 8,0, 2,0 Hz, H-6");
6,90 d (J = 8,0 Hz, H-5'); 6,40 d (J =2,0 Hz, H-8);
6,20 d (3 =2,0 Hz, H-6); 5,10 d (3 =7,7 Hz, H-1");
3,30-3,80 m (H-2", H-3", H-4", H-5", H-6").

13C-NMR (125MHz; MeOD); o&( ppm): 179,43
(C-4); 166,66 (C-7); 162,98 (C-5); 159,02 (C-9);
158,51 (C-2); 149,91 (C-4); 14594 (C-3");
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135,42 (C3); 123,23 (C-1'); 123,07 (C-6'); 117,6
(C-5"); 116,08 (C-2°); 114,85 (C-6); 105,53 (C-
10); 104,42 (C-1"); 100,18(C-1"); 94,95 (C-8);
78,36 (C-5"); 78,11 (C-3"); 75,72 (C-2"); 71,22
(C-4"); 62,55 (C-6").

Oor

Hinh 3. Cau tric phdn tu’ quercetin-3-0-
B-D-glucoside

DU liéu phd trén va déi chiéu vdi tai liéu [3),
hgp chat M4U N2.2 dudc xac dinh la quercetin-3-
O-B-D-glucoside (C21H20012).

4.3. Oleanolic acid (M4U-N2.3)

!H-NMR (500MHz; MeOD); J(ppm). 5,26 (¢
1H, CH); 3,17 (dd, 1H, CH-0); 2,88 (dd, 1H);
1,183 (s, 3H, CHs); 0,967 (s, 3H, CHs); 0,93 (s,
3H, CHs); 0,84 (s, 3H, CHs); 0,799 (s, 3H, CH3);
0,766 (d, 1H, CH).

13C-NMR ~ (125MHz;  MeOD);  &(pom):
181,81(C-28);  145,21(C-13);  123,66(C-12);
79,74(C-3); 56,79(C-5); 48,66(C-9); 47,65(C-8,
19); 47,27(C- 22); 42,91(C-14); 42,75 (C-18);
40,58 (C-14); 39,84(C-1, C-4); 38,19(C-10);
34,91 (C-19); 34,04 (C-21); 33,83(C-7);
33,55(C-29); 31,60(C-20); 28,8 (C-2); 28,74 (C-
23); 27,88(C-15); 26,39(C-30); 24,53(C-11);
24,08(C-16); 23,97(C-27); 19,51(C-6); 17,73(C-
26); 16,30(C-24); 15,88(C-25).

HyC

24

Hinh 4. Ciu trdc phan tir oleanolic acid

Thanh phan M4U-N2.3 chat bét mau tréng hai
vang, tan tét trong hon hgp ethanol nudc hodc
hon hgp methanol nudc, ethyl acetate, hai khd
tan trong methanol, chloroform; trén ban méng
khong phat thay & budc séng 254nm va 366nm,
khong cé phan (ng hién mau vdéi thubc hién
Dragendoff, c6 phan (rng hién mau hgi tim nhat
vdi thudc hién H2S04 5% trong ethanol sau khi
sdy néng khd. DI liéu phé trén két hdp vdi tinh
chat ly héa va dGi chi€u véi tai liéul®l, thanh
phan hgp chat M4U-N2.3 dugc xac dinh la
oleanolic acid (C3oH4803).

5. Hoat tinh khang ung thu cha cac
thanh phan: Trong thr nghiém sang loc hoat
tinh Urc ché té bao ung thu MTT cla cac thanh
phan tach tir phan doan M4U-NII, & nong do thlr
nghiém la 100 pg/ml, ushinsunine (M4U-N2.1)
thé hién hoat tinh khdng ung thu ducng tinh
trén dong té bao ung thu Hep-G2 , Hela, HGC-
27 vdi gia tri ICso (ndng d6 cua chat thr ma tai
dé c ché 50% té bao ung thu) tuong Ung la
26ug/mL; 29,1 pg/mL va 87,9 pg/mL, gia tri ICso
cang nhoé thi hoat tinh khang ung thu cang
manh, trong 4 dong ung thu hgp chét nay thé
hién hoat tinh khang ung thu tét nhat trén dong
ung thu gan Hep-G2.

Bang 2. Kha nang urc ché té bao ung thu cua cac thanh phadn tir phian doan hoat tinh
M4U-NII Ién 4 dong té bao ung thu trong thu nghiém MTT

R NBngAdcf) thir Ty Ié Uc ché té bao (%)
Mau ”ghr'ﬁ]”é",tcao Hep-G2 HGC-27 MCF-7 Hela
Chiing (-) ]
(DMSO10%) 0,00+0,0 0,00+0,0 0,00+0,0 0,00+0,0
Chiing (+)
(Paclitaxel) 5 uM/mL 86,7+2,4 86,7+2,4 88,2+1,2 89,5+0,4
ICso 0,043 uM 5,2 yg/mL 2,9 yg/mL
Ushinsunine 100 pg/mL 89,9+1,3 58,2 +0,7 25+05 844+14
(Micheline A) 1Cs0:26pg/mL 1Cs0:87,9ug/mL ! "~ | ICs0:29,1pg/mL
Quercetin-3-0- 18,2 £
B-D-glucoside 100 pg/mL 283+1,2 16,5+ 1,1 13 28,3+1,2
Oleanolic acid 100 pg/mL 24,5+ 1,5 11,8+1,0 56 +14 15,1 +0,3
Ursolic acid* | 100 pg/mL 91+06 12,37+ 0,9 16,5 & 15,1+ 0,3
1Cs0:34,75ug/mL el 1,7 e
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*Ursolic acid: thanh phan chinh dugc dung
lam chat chuan dé danh gia chat lugng cao chiét
dudc liéu Bach hoa xa thiét thao trong nhiéu tiéu
chuan ctia Trung Quécl”,

V. KET LUAN

SU dung phugng phap hap phu-giai hap dong
trén nhua macroporous Seplite XDA 5 phan tach
3 phén doan ttr dich chiét nudc téng cd déc Bach
hoa xa vdi thong s6: dich nguyén liéu nudc néng
ddé 10% (m/V), thé tich 1BV, t6c dd hip phu
2BV/h, hap phu tuan hoan trong 1h30-1h45; giai
hdp bang 6,5BV ethanol 70 (néng dd thé tich)
toc do 4BV/h. Tach cac hgp chat thanh phan
chinh trong phan doan thé hién hoat tinh khang
ung thu MTT (M4U-NII) trén ct sdc ky silica gel
pha thudng va c6t nhua hap phu Diaion HP-20
thu dugc 3 thanh phan: ushinsunine, quercetin-
3-0-B-D-glucoside, oleanolic acid. Thong qua két
qua sang loc hoat tinh (c ché té€ bao ung thu
MTT, Iua chon ushinsunine (M4U-N2.1) lam chat

chuén dung dé kiém soét chat lugng cao dudc liéu
khang ung thu Bach hoa xa thiét thao M4U-NII.
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MOT SO YEU TO LIEN QUAN PEN SO’ DUNG DICH VU
KHAM CHU’A BENH CUA NGU’O'I BENH TAI BENH VIEN
PA KHOA NONG NGHIEP NAM 2018

TOM TAT

NguGi bénh sir dung dich vu la yéu t6 quyét dinh
su' thanh cong hay that bai cla cd sé cung cap dich vu
y t€. Bén canh do6 gilfta nhu cau cham soc suc khoe
cla ngudi bénh va bén cung cap dich vu la bénh vién
con nhiéu van dé. T dé chdng toi ti€n hanh nghién
cru nay vdi cac muc tiéu “xac dinh mot so yéu to lién
quan dén s dung dich vu kham chira bénh cta ngudi
bénh”. Mot nghién clfu cdt ngang tai Bénh vién Da
khoa Noéng nghiép ndm 2018, trén ddi tugng tham gia
nghién clu la nguGi bénh dén kham chira bénh ngoai
trd. Trong thai gian nghién clru da thuc hién 210 cudc
phong van la ngudi bénh. K&t qua nghién clu, cho
thdy c6 méi lién quan gilfa yéu t6 ca nhan cta ngudi
bénh gébm tudi, thu nhap, BHYT... vdi viéc s dung
dich vu KCB. Cung véi do, nghién ctu cling chi ra moi
lién quan chi phi dén viéc st dung dich vu kham chira
bénh clia ngudi bénh. Tur két qua nghién ciu, chidng
toi dua ra mét s6 khuyén nghi nhu nghién clru to chirc
thanh lap khu chG va cac khu tién ich cho ngudi cao
tuoi tai khoa Kham bénh, cé thé ti€én hanh trién khai

*Bénh vién Pa khoa Néng nghiép

Chiu trach nhiém chinh: Nguyén Duy Khiém
Email: utkhiem@gmail.com

Ngay nhan bai: 6.9.2018

Ngay phan bién khoa hoc: 26.10.2018
Ngay duyét bai: 31.10.2018

Nguyén Duy Khiém*, Ha Hiru Tung*

mo hinh KCB theo nguyén ly y hoc gia dinh. !
Tur khoa: bénh nhan ngoai tr; st dung dich vu y té.

SUMMARY
INTERPERSONAL INDIVIDUAL FACTORS
RELATED TO THE USE OF MEDICAL
SERVICES FOR OUTPATIENTS

Patients who use services are critical to the
success or failure of a health care provider. In
addition, there are many problems between the needs
of the patient and the provider. We then conducted
this study with the objectives of: Identifying
interpersonal individual factors related to the use of
medical services for outpatients. A cross-sectional
study at the Hospital General of Agriculture in 2018,
the subjects involved in the study are patients who go
outpatient treatment. During the study period, 210
patients were interviewed. The results of the study
show that there is a correlation between individual
factors of patients including age, income, health
insurance ... with the use of medical examination and
treatment services. In addition, the study also shows
the relationship of costs and quality of services to the
use of health services. Based on the results of our
research, some recommendations such as research on
the establishment of waiting areas and facilities for
elderly people in the department of outpatient clinical,
implemented family medicine in the future.
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I. DAT VAN DE

Mong mudn cla ngudi st dung DVYT ngay
cang cao, khi ho nhan thay cac cd sé y té (CSYT)
khac cung cap dich vu tot thi ho s& mong mudn
va yéu cau dugc hudng cac dich vu tugng duang
& ndi ma ho dén diéu tri [5]. Do do, cac dan viy
té€ noi chung hay bénh vién noi riéng phai xay
dung va thuc hién ké hoach thu hdt thém bénh
nhdn dé dam bao su phat trién va thanh
cong. TU nam 1980, 8 moOt s6 nudc tai Chau Au
da xac dinh s thich va su lva chon cia bénh
nhan la yéu td quan trong nhat trong thi trudng
CSSK. Cac dich vu chat lugng cao cla cac bénh
vién cé thé dan dén viéc thu hit bénh nhan mdi
va duy tri cac bénh nhan hién cd, tang cudng
cac moi quan hé véi bénh vién [4], [6]. C6 nhiéu
yéu t6 lién quan tdi hanh vi s dung dich vu
CSSK trong thgi ky cong nghé thong tin phat
trién nhu hién nay, ngudi dan nhanh chéng tiép
can dudc nhitng thanh tuu y hoc mdi va tir do
hinh thanh cdc mong mudn khac nhau déi véi
chat lugng dich vu y té€ (DVYT) [1].

Hién nay, tai Bénh vién Da khoa N6ng nghiép
(BVDKNN) dang dan thuc hién theo cd ché tu
chu tai chinh, nén viéc thu hat bénh nhan dén
khdm chita bénh dé& tdng ngudn thu 1a vé cling
cap thiét. Nam 2014, Bénh vién ciling da dua khu
vuc kham chat lugng cao vao hoat dong véi muc
dich la tirng budc tao dugc dau an trong long
ngudi bénh. Ngudi bénh s dung dich vu la yéu
t6 quyét dinh su thanh cong hay that bai cla cd
sG cung cap DVYT. Do do, bénh vién phai sap
xép dich vu kham chita bénh xuat phat tir nghién
cru nhu cau thuc su’ cla ngugi bénh va can phai
nhan dién cac yéu t6 nao lién quan dén viéc
ngudi bénh sir dung dich vu kham chira bénh tai
bénh vién? TUr dé chung téi ti€n hanh nghién ciru
dé tai véi muc tiéu: Xac dinh mot s6’ yéu 4 lién
quan dén sur dung dich vu kham chiia bénh cda
nguoi bénh tai Bénh vién Pa khoa Noéng nghiép
nam 2018.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru (PTNC): Ngudi
bénh s dung dich vu kham bénh ngoai tri tai

BVDKNN.

2.1.1. Tiéu chuan lua chon:

- NguGi bénh da str dung dich vu KCB ngoai tru;

- Ngudi bénh trén 18 tudi;

- Ngugi bénh c6 thanh toan chi phi dich vu
khi két thuc dgt kham bénh;

2.1.2. Tiéu chuén loai trvr

- DTNC khdng thoéa man it nhat 1 tiéu chuén
lua chon;

- NguGi bénh sir dung dich vu kham cap cu;

- Ngugi bénh khé khan trong viéc giao ti€p.

2.2. Théi gian va dia diém nghién ciru:
Thdi gian nghién cu tir thang 1/2018 dén thang
8/2018, tai Bénh vién Da khoa Nong nghiép, xa
Ngoc Hoi, huyén Thanh Tri, Ha NOi.

2.3. Thiét k& nghién ciru: Nghién ciu cdt
ngang, mo ta_

2.4. C& mau: Ap dung cong thirc tinh & mau:

n= ZZI-G/Z (ézp)

n: ¢ mau nghién clru

Z1-o/2: d0 tin cdy 95%, ¢ Z1-o2= 1,96

d: sai s6 cho phép la 0,07

p: ty lé s dung dich vy, p = 0,5

Ap dung vao cong thirc, tinh dudc o mau 1a n=
196, cdng vdi 10% d6i tugng bo cudc nén cd mau
can thiét 3 215 (c8 mau thu dugc la 210)

2.5. Phuong phap chon mau: ngiu nhién
c6 hé thong, véi hé s6 k = 113

2.6. Phuong phap phan tich sg liéu

- SIr dung phan mém nhap liéu Epidata Entry
3.1 va phan tich s6 liéu bang phan mém SPSS 22.0

- Phén tich méi lién quan: S dung kiém dinh
phi binh phugng su khac biét gilta 2 ty 1€ x?,
kifm dinh Fisher’s; danh gid mic dd y nghia
thong ké béng xem xét gia tri p-value = 0,05; S«
dung kiém dinh  Wilcoxon-Mann- Wh|tney Ve
trung binh 2 m3u doc 1ap: véi cac gia tri tdng
hang trung binh, chi s6 Mann-Whitney U; don vi
léch chuén (Z); xem xét gid tri p-value = 0,05

Ill. KET QUA NGHIEN cU'U

Trong tdng s6 210 déi tugng sir dung dich vu
kham bénh, ti I& stif dung clia nir cao han so Véi
nam noi chung va theo phan loai 2 khoa kham
bénh noi riéng.

Bang 3.1: Gidi va su’ dung dich vu kham bénh

Khoa Kham bénh Khu kham CLC Tong
Gigi n % n % n %
Nam 57 60,0 38 40,0 95 100
NG 70 60,9 45 39,1 97 100
Tong 127 60,5 83 39,5 210 100
x* = 0,016; p = 0,898; OR = 0,96 (KTC 95%: 0,55-1,68)
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Nhém tudi n % n % n %
18-39 tudi 46 46,0 54 54,0 100 100
40-59 tudi 35 68,6 16 31,4 51 100
> 60 tuoi 46 78,0 13 22,0 59 100

T6ng 127 60,5 83 39,5 210 100
x> =17,74,p <0,001; df = 2

Mac du nghién clu khong tim thdy su’ khac biét cé y nghia thGng ké gilta nam va nit trong st
dung dich vu kham bénh gilra khoa Kham bénh va khu kham CLC vé&i p = 0,898, tuy nhién ciing cho
thady thuc trang s dung dich vu phan I8n la & nir gidi.

Co su khac biét gilta 2 khoa kham, két qua cho thay ti Ié si dung dich vu tai Khoa kham CLC cao
nhat & nhém tudi 18-39 tudi, sau do ti Ié giam dan khi nhdm tudi tdng Ién. Su khac biét nay cd y
nghia thong ké vdi p < 0,001.

Bang 3.2: Su’ dung loai hinh KCB vdi thu nhip, nghé nghiép va dia du’

Khoa Kham bénh Khu kham CLC Tong
Thu nhap n % n % n %
DuGi 4 triéu 55 93,2 4 6,8 59 100
TU 4 dén 8 triéu 53 54,6 44 45,4 97 100
Trén 8 triéu 12 27,9 31 72,1 43 100
Tong 120 60,3 79 39,7 199 100
2 = 46,86, p < 0,001, df=2
Nghé nghiép n % n % n %
NOng dan 33 84,6 6 15,4 39 100
Cong nhan 28 70,0 12 30,0 40 100
Hanh chinh, van phong 16 43,2 21 56,8 37 100
Lao dong tu do 18 40,0 27 60,0 45 100
Huu tri 28 90,3 3 9,7 31 100
Khac 4 22,2 14 77,8 18 100
Tong 127 60,5 83 39,5 120 100
Fisher’s x> = 47,6; p < 0,001; df = 5.
Pia du n % n % n %
Huyén Thanh tri 71 68,9 32 31,1 103 100
Huyén Thudng Tin 46 54,8 38 45,2 84 100
Huyén Phu Xuyén, 7 36,8 12 63,2 19 100
Huyén Thanh Oai, khac 3 75,0 1 25,0 4 100
Tong 127 60,5 83 39,5 120 100
Fisher's x> = 8,9; p = 0,024; df = 3.

Trong tdng s6 199 d6i tuong tra 16i thdng tin vé thu nhdp cd nhan hang thang, két qua nghién
ctu cho thay cé su khac biét cd y nghia thong ké gitra thu nhap va s dung loai hinh dich vu kham
bénh (p<0,001).

Két qua nghién clu chi ra su khac biét cd y nghia théng ké giita thu thap va s dung loai hinh dich
vu KCB (p<0,001).

Su khac biét vé dia du cla ngudi bénh khi s dung loai hinh kham chira bénh gitta khoa Kham
bénh va khu kham CLC c6 y nghia thdng ké (p<0,05).

Bang 3.3: Loai hinh su’ dung dich vu KCB va su’dung BHYT

Khoa Kham bénh Khu kham CLC Tong
BHYT n % n % n %
C6 BHYT dung tuyén 106 84,1 20 15,9 126 100
Khong BHYT/BHYT trai tuyén 21 25,0 63 75,0 84 100
Tong 127 60,5 83 39,5 210 100

X% = 73,72, p < 0,001; OR=15,9 (KTC 95%: 8-31,6)
Trai nghiém st dung n % n % n %
Lan khdm bénh dau tién 40 40,4 41 49,6 81 100
Kham bénh > 1 [an 87 67,4 42 32,6 129 100
Tong 127 60,5 83 39,5 210 100
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| | x> =6,8, p =0,013; OR=0,47 (KTC 95%: 0,27-0,83) |
Két qua nghién clu cho thady viéc lua chon st dung dich vu kham bénh tai Khoa kham CLC va
kham bénh thong thudng cé su khac nhau khi phan tich theo tiéu chi sir dung BHYT va su khac biét
c6 y nghia théng ké (p<0,001).
Trong tong s6 210 d6i tugng tra IGi vé trai nghiém st dung dich vu, két qua nghién clftu cho thay
su’ khac biét co6 y nghia thong ké gilfa trai nghiém s dung va st dung loai hinh dich vu KCB
(p<0,05).

Bang 3.4: Tinh trang bénh va su’ dung dich vu KCB
Khoa Kham bénh Khu kham CLC Tong

Tinh trang bénh n % n % n %
Cap tinh 18 46,3 14 43,7 32 100
Man tinh 62 84,9 11 15,1 73 100
Khong rd 47 44,8 58 55,2 105 100
Tong 127 60,5 83 39,5 210 100

x2 = 29,4, p < 0,001; df = 2
Mic do bénh n % n % n %
Nang 15 65,2 8 34,8 23 100
Nhe, binh thugng 100 62,1 61 37,9 161 100
Khong ré mirc do 12 46,2 14 53,8 26 100
Tong 127 60,5 83 39,5 210 100

X =2,63,p=0,257,df =2

Tinh trang bénh va s dung loai hinh dich vu KCB la c6 su khac biét gitta khoa Kham bénh va khu
khédm CLC (p<0,001).

Két qua cho thay, khéng cd su khac biét trong st dung dich vu kham bénh tai khoa Kham bénh va
khu kham CLC véi mic do cdm nhan cta ngudi bénh vé bénh tat véi p = 0,257.

Bang 3.5: Khoang cach dén bénh vién va su’ dung dich vu KCB

Kham bénh Khoa Khu Tén

Khoang cac Kham bénh kham CLC 9
dén Bénh vién n % n % n %
Dudi 5 km 54 65,9 28 34,1 82 100
TU 5-10 km 59 62,1 36 37,9 95 100
Trén 10 km 14 42,4 19 57,6 33 100
Tong 127 60,3 83 39,7 210 100

x> = 5,6, p = 0,061; df = 2.

Két qua nghién cru cho thay, khéng co su khac biét vé khoang cach dén bénh vién va s dung
loai hinh dich vu kham bénh do bénh vién cung cap (p>0,05). Nhung két qua cling cho thay ngudi
bénh cang gan bénh vién cang cé xu hudng stf dung dich vu KCB tai khoa Kham bénh.

Bang 3.6: Cam nhdn vé chi phi kham bénh

Khoa Khu »
kham bénh kham CLC (n?;fm
Chi phi kham bénh (n=127) (n=83) B U; z P
X+ Tong X+ Tong X+
sd hang X sd hang X sd
Phu hgp véi CLDV nhan 4,1+ 4,25+ 4,2+ 4643,5;
dugc 0,82 1006 | ggs | 1131 | g3 46 |01
Phu hgp véi thu nhap cua 4,09+ 4,18+ 4,1+ 4875,5;
ngudi bénh 0,79 1024 | gg3 | 1103 | g3 1,0 | 932
Dé chap nhan hon cac co sé | 3,98+ 4,25+ 4,1+ 4244,0;
y t& khéc cung cip 0,86 97,4 0,0 | 1179 | qgoo 5 001

Piém gia tri trung binh danh gid mirc chi phi kham bénh déu dao dong khoang 4,1 dén 4,2. Diém
trung binh clia cac yéu t6 nay so véi mdc diém 3,41, déu cb su khac biét va cd y nghia théng ké vdi
p < 0,001. Piém danh gid danh gia “chi phi pht hdp cia v8i CLDV nhén dugc” va “phl hgp véi thu
nhap ngudi bénh” tai khoa kham bénh va khu khdm CLC 1a khdng cé su khac biét va két qua kiém
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dinh ndy khong ¢ y nghia thdng ké (p>0,05). Khi danh gia diém vé “dé chap nhan gi dich vu hon
cac cd sé y té khac cung cap” cla ngugi bénh sir dung gitra hai khu bénh cé su’ khac biét, (p=0,011).

IV. BAN LUAN

Cac dic diém ca nhan cua ngudi bénh:
Ty 1€ nam/n{r si dung dich vu la khong cé su
khac biét gitra hai loai hinh dich vu KCB do BV
cung cap, nhung tai hai loai hinh dich vu ty 1€ niF
déu cao hon nam. Phan tich d&c diém tudi (bang
3.8) thi nhitng ngudi tudi cang tré lai cang co
nhu cau s dich vu kham CLC, trong khi do
nhdm cang cao tubi cé xu hudng st dung dich
vu kham bénh (78% ngudi trén 60 tudi st dung
dich vu tai khoa Kham bénh). Diéu nay cd thé
hiéu dudc la do d6i tugng dudi 60 tubi dang
trong tudi lao déng ho c6 thu nhép va can thaoi
gian nhanh cho cbéng viéc kham suiic khoe han.
Bén canh d6 nhirng ngudi tré ho cd nhiéu nguon
thong tin d€ tham khéo va tor d6 dat niém tin
khu kham CLC. Mét yéu t6 khéng thé ké tdi nita
la ngudi trén 60 tudi ho di kham bénh thudng st
dung BHYT va khu khdm CLC khdéng ap dung
thanh toan theo ché dé BHYT. Khi ti€n hanh so
sanh ty Ié ctia hai nhém cd trinh do tir cap 3 trg
xuong (55,7%) va ti nhom tir trung cap trd Ién
(44,3%), chung t6i thay khong cd su khac biét
gitra hai nhdm nay trong viéc st dung loai hinh
dich vu kham bénh (p=0,112). So véi nghién ciu
trudc day khi xét yéu t6 trinh do trong viéc can
nhdc trong viéc s’ dung dich vu y té€ ta thdy,
trinh d0 hoc van cé lién quan tdi viéc s dung
dich vu loai hinh KCB, nhitng ngudi cé trinh do
hoc van cao tUr trung cap trd lén thi c6 95,5%
lva chon KCB tai cac CSYT tuyén trén khi bi 6m
[3], hay theo Nguyén Thi Thang (2016) thi trinh
d6 THCS/THPT lam tang KCB ngoai trd & Ha Noi
[2]. biéu nay phu hgp véi BVDKNN la BV hang I
va co tru s@ huyén Thanh Tri gan trung tam Ha
NOGi. NguGi bénh cé BHYT s dung dich vu tai
khoa Kham bénh la 84% va 16% tai khu kham
CLC. Cho thdy, can phai c6 mot nghién clfu sau
hon vé vin dé nay dé cd thé khai thac dugc
kham dich vu tang ca vé sb lugng va chat lugng.
VGEi muc phi cao tai khu kham CLC thi diéu tat
yéu la nhitng ngugi cang c6 thu nhap cao sé sir
dung dich vu tai day nhiéu han va ngudgc lai, ty
I& ngudi co thu nhap trén 8 triéu dong s dung
72,1% kham CLC, nguGi thu nhap duGi 4 triéu
dong/ thang la 93,2%.

Yéu to bénh tat: Cam nhan vé mdc do bénh
tat cta ngudi bénh lai khong cé su’ khac biét khi
Iua chon hinh thirc cung cap dich vu kham bénh,
cho thay sy tudng déng trong cach suy nghi cua
ngudi bénh khi véi mdc do bénh nhu thé nao thi
lya chon hinh thirc dich vu tudgng (ng va cling

thé 13 do thdi quen da dinh hinh tUr trudc cla
ngudi bénh. Tinh trang bénh cdp tinh hay man
tinh lai c6 mai lién quan trong viéc s dung KCB
tai khu kham CLC hay khoa Kham bénh, diéu nay
6 thé hiéu dugc nhitng ngudi cd bénh man tinh
thi ho phai khdm dinh ky, cé thé 1 thang, hodc 1
tuan nén viéc ho cd sir dung BHYT va s dung
dich vu KCB tai khoa Kham bénh la dudng nhién,
ngugc lai nhitng ngudi c¢é bénh cdp tinh tuy
thuéc vao nhu cau hay cé thé BHYT ho sé Iua
chon loai hinh KCB do BV cung cap.

Khoang cach dén Bénh vién: Vi tri bénh
vién: BVDKNN nam clra ngd phia nam cta Ha
NOi, trén truc giao théng chinh la qudc 10 1A, vi
tri thuan Igi cho viéc thu hat bénh nhan dén
kham va diéu tri. Ngusi bénh c6 khoang cach tur
nha dén bénh vién dudi 10km la 84,3%, trong
do nhitng trudng hgp dudi 5km chiém ty |é cao
39%. ThdGi gian dén bénh vién dudi 15 phit co
26,2%, dudi 30 phit cé 90,5%. D& dugc nhu
vay hé thong phuang tién giao thong, dudng xa
va cac yéu td dia ly khac da cé nhiéu thay déi
tich cuc. Khi dua ra ly do chon dich vu kham
bénh tai day co tGi 95 ngudi (chi€ém 45,2%) cho
rang vi bénh vién gan nha nén ho dén day kham
bénh. Cho thay, khi cd van dé siic khde nguGi dan
cling chi mudn dén CSYT gan nhéat dé kiém tra.

Cam nhan vé chi phi dich vu kham bénh:
Trong thdi gian qua, cd ché hoat dong, tai chinh
clia cac don vi su nghiép y t€ cong lap da ting
budc dudc ddi mdi theo hudng: tdng cudng giao
qguyén tu chq, tu chiu trach nhiém cho don vi
nhat la cac BV. Do dé, cac BV phai “tu bai” trong
nén kinh t& thi trudng, dé thu dugc hat bénh
nhan ngoai uy tin, trinh dé va su’ phét trién cla
bénh vién thi yéu t6 vé phi dich vu cd lién quan
dén quyét dinh sir dung dich vu cla ngudi bénh.
Panh gia vé mdc dé phu hgp gilta phi dich vu
VGi chdt lugng dich vu nhan dugc, hay thu nhap
cla nguGi bénh va de chap nhan han cac dich vu
CSYT khac thi phan hoi nhan dugc cla ngudi
bénh da s6 1a déng y véi s6 diém trung binh tir
4,1-4,2 cao. VGi hai loai hinh dich vu kham bénh
la kham CLC (kham theo yéu cau) va kham bénh
theo quy dinh thi ngudi bénh khéng cam thay su
khac biét khi danh gia chat lugng dich vu cé phu
hop vdi chi phi ho bd ra hay khong va phi dich
vu phu hgp véi thu nhap. Diéu nay cé thé hiéu
dugc la do khi ngudi bénh chon loai hinh dich vu
kham bénh d3 phu hgp véi mic thu nhdp cla
ban than cling nhu loai BHYT ho dang s dung.
Khi danh gia phi dich vu kham bénh tai bénh
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vién c6 dé chdp nhan hdn cic cd s3 y t& khac
khdng, thi di€ém trung binh c6 su’ khac biét gilra
ngudi s dung tai khoa Kham bénh va khu kham
CLC. Trong cG ché tu chu tai chinh nhu hién nay,
viéc canh tranh vé gia la mot Igi thé vo cung can
thiét, khia canh “ph| dich vu dé chap nhan cac co
sG khac” dat diém cao. Do d6, Bénh vién can duy
tri nhitng chinh sach vé gid cho nhitng ky thuat
dich vu CLC dam bao cd su canh tranh. Do trong
qua trinh thu thap vé chi phi cho dgt diéu tri

kham bénh nay khdéng du do tin cay va thiéu so

liéu, nén chung t6i chi phan tich vé phi dich vu
dua trén cdm nhan cia ngudi bénh

V. KET LUAN

Trong cac yéu t6 cd nhan thi déc diém tudi,
nghé nghiép, thu nhéap, dia du, s dung BHYT,
trai nghiém la c6 méi lién quan téi sir dung loai
hinh dich vu KCB tai BVDKN. Cu thé 13, tudi cang
cao cang c6 xu hudng st dung dich vu tai khoa
kham bénh, ngudc lai tudi thdp han lai hudng téi
sif dung dich vu kham CLC. Cung vdéi dé thu
nhap cao va khong cd BHYT thi nguGi bénh
hudng tdi cac s dung dich vu cd yéu cau, con
thu nhap thap va cd BHYT thi nguGi bénh lai tap
trung sir dung dich vu KCB tai khoa Kham bénh.

Yéu t8 bénh tat co hai dic diém la tinh trang
bénh cap tinh hay man tinh va mdc d6 bénh tat,
thi tinh trang bénh cap tinh hay man tinh cé méi
li&n quan trong viéc str dung loai hinh dich vu KCB,
con murc do bénh thi khong c6 mai lién quan.

TU yéu t6 bénh vién cho thdy bénh vién cé vi
tri thuan Igi trong viéc ti€p can ngudi dan trong
khu vuc khi ¢ nhu cau vé CSSK. Nghién ciru da
cho thdy ngudi bénh danh gia chi phi dich vu
KCB 1& phu hop va dé& chdp nhan véi mic diém
dong y la 4,1 dén 4,2 diém. Ddc biét la chi phi tai
khu khdm CLC dé& chap nh&n hon cac ca sa khac.

VI. KHUYEN NGHI

Bénh vién can bd tri, sdp xép dé€ hé thdng
kham bénh, thanh toan, ché d6 BHYT sao cho
phu hgp, gidi quyét nhanh chdng cac trudng KCB
ngoai tru tai khoa Kham bénh vi ngudi bénh dén
st dung dich vu da s0 la cac trudng hdp gan
Bénh vién, dam bao quy trinh kham bénh cla ho
két thidc s6m nhét.

Do ngudi cao tudi cd xu hudng st dung dich
vu tai khoa Kham bénh, nén Bénh vién can
nghién ctu t& chirc thanh Iap khu chd va cac khu
tién ich cho ngudi cao tudi

Nhan rong mo hinh phuc vu ngugi bénh tai
khu kham CLC trong Bénh vién, cung véi d6 co
th€ nghién cfu trién khai mé hinh KCB theo
nguyén ly y hoc gia dinh.
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dudng rubt gdy ra. Bénh TCM ldy theo dudng tiéu
hoa, nguon Iay truc t|ep tor nudc bot, phong nudéc va
phan cla tré nhlem bénh, hodc gian tlep qua nudéc,
thuc pham, tay ban bj nhlem phan cla ngudi bénh.
Neu khong dugc phat h|en sém va xt ly kip thdi bénh
c6 thé gay tlr vong va dé lai nhiéu di ching. Bénh
chua cd vac xin du’ phong va thudc didu tri dac hiéu,
viéc diéu tri chu yéu la diéu tri triéu ching va bién
chiing [2]. Nghién ciru nay la mot phan cla dé tai Boc
lap cap Nha nudc ma s6 BTDL.2012-G/32, nham mo6
ta thuc trang kién thirc, thai do, thuc hanh phong
bénh TCM clia ngudi dan & tam tinh thudc tam ving
sinh thai clia Viét Nam nam 2013-2014. Thiét k&
nghién cutu: mo ta cdt ngang. Két qua nghién cdu cho
thdy phan I6n DTNC thi€u kién thic va thuc hanh
phong chéng bénh TCM: 76,0% DTNC cd kién thirc &
murc kém, diém kién thirc trung binh chi dat 33,8% so
le diém k|en thu‘c mong dai. Co 81,4% DTNC thudc
cac gia dinh c6 tré dudi 5 tudi co thu‘c hanh & mic
kém, diém thuc hanh trung binh chi dat 26,3% so vdl
dlem thuc hanh mong ddi. Tuy nhién, phan I6n ho ¢o
thai do6 tich cuc ddi vai benh TCM, the hién 74,5% cho
rang day la bénh nguy hlem va 59 7% cho rang can
tranh tlep xUc véi ngudi mac benh

T khoa: Bénh tay chan miéng, Kién thirc, Thai
do, Thuc hanh.

SUMMARY
THE CONDITION, KNOWLEDGE, ATTITUDE,
PRACTICE ABOUT HAND-FOOT-MOUTH DISEASE
OF PEOPLE ON 16 COMMUNES IN 8 PROVINCES OF

VIETNAMESE FROM 2013 TO 2014

Hand-foot-mouth disease (HFM) is infectious between
people, easy to become epidemic caused by intestine
virus. HFM disease is infected via digestive system, the
direct pathogens is spittle, vesicular and shit of patient.
Disease causes many dangerous complications which
may lead to decease if can be not diagnosed soon and
treated betimes. There is not vaccinate to prevent and
particular treat, the main treatment is treat symptom and
complication [2]. This study is a part of national level
research which coded as BDTDL.2012-G/32, in order to
explain the condition knowledge, attitude, practice for
prevention of HFM disease of people in 8 ecologic areas
of Vietnamese from 2013 to 2014. Study structure: cross-
sectional description. The result shows that almost of
participants are lack of knowledge and practice to
prevent HFM disease: 76% participants have poor
knowledge level, medial knowledge level reaches 33,8%
of expectation knowledge level. There is 81,4 %
participant has under 5 years old child with poor practice,
medial knowledge level reaches 26,3% of expectation
knowledge level. However, majority have activeness
practical attitude regarding HFM disease, such as 74,5%
believe this is dangerous disease and 59,7% believe that
it is necessary to prevent touch with patient.

Keyword: Foot and mouth disease, Knowledge,
Practical,

. DAT VAN DE
Bénh tay chan mleng (TCM) la mot bénh
truydn nhiém lay tir ngudi sang ngudi, dé gay

thanh dich do vi rat dudng rudt gay ra. Bénh lay
chu yéu theo dudng ti€u hda, ngudn lay chinh tur
nudc bot, phdng nudc va phan cla tré nhiem
bénh. Bénh cd thé gdp & moi Ifa tudi, nhung
thudng gdp & tré dudi 5 tubi. Trong ndm 2003,
bénh tay chan miéng (TCM) xuat hién tai Viét
Nam. Udc tinh tdng s6 mac bénh TCM liy tich tir
nam 2003- 2010 khoang 125.000 trudng hogp.
Nam 2011 bénh TCM gia tang dot bién & mdc do
bdo déng vdi 113.121 trudng hdp mac va 170 ca
tr vong dugc phat hién va bao cdo. Ném 2012
dich TCM & nudc ta ti€p tuc dién bi€n phic tap
v@i s& ngudi mac 152.287 (tang 1,3 lan so Vi
nam 2011) va t&r vong 45 ca [4]. Bénh TCM chua
c6 vdc xin du phong va thudc diéu tri ddc hiéu,
viéc diéu tri chd yéu la diéu tri triéu chiing va
bién chirng [1]. Nghién c(fu nay la mot phan cua
dé tai Dac 1ap cap Nha nudc m3 s6 DTDL.2012-
G/32. Két qua nghién cru dugc sir dung lam cd
sd dé xac dinh cac bién phap va ndi dung can
thiép thich hdp nang cao kién thic, thuc hanh
phong chéng bénh TCM, gilp ngudi dan cé du
kha nadng dé cé thé ('ng phd vdi bénh. Muc tiéu
cla nghién clru nay nham danh giad thuc trang
vé kién thuc, thai do, thuc hanh vé bénh tay
chén miéng clia ngudi dan & tdm tinh thudc tam
vlng sinh thai cta Viét Nam

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

1. Pia diém, thoi gian va ddi tugng
nghién ciru

-Thdi gian thu thap s6 liéu vao thang 6/2013
dén thang 6/2014.

-Nghién clru dugc thuc hién tai 8 tinh/thanh
phd, bao gom: Thai Nguyén, Yén Bai, Ha Nam,
Quang Binh, Gia Lai, Binh Dugng, Binh Thuan,
Can Tha.

-DGi tugng nghién clru: Ngudi co vai tro chinh
trong cham soc sic khoé clia ho gia dinh.

2. Phudng phap nghién ciru.

2.1 Thiét ké nghién ciru: Nghién cl'u mo ta
cat ngang.

2.2Co mau va chon miu.

- C0 mau: S6 ho gla dinh nghién cltu tai moi
tinh dugc tinh bang céng thirc tinh ¢ mau cho
viéc udc tinh mét ty 18 trong quan thé:

p(1-p)
x . d?

Trong do: n: C8 mau t6i thiéu can dat cho mét tinh.

p: Ty lé ngudi dan cé thuc hanh tét vé bénh.
Trong nghién clru nay ching téi I&y p=0,5 dé
dat @ mau I6n nhat.

a: Mdc y nghia thong ké (a = 0,05)

n=Z% 4
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“1-a/Z; M{c do chinh xac cta nghién clu
can dat, du ki€n 95% Z=1,96.

Thay vao cong thirc, ¢ mau tinh dugc la 384.
Thuc té€ chdng toi da tién hanh nghién ciru 400
ho gia dinh tai mot tinh. Riéng tinh Ha Nam dugc
chon 13 tinh thuc hién cac bién phap can thiép
cla dé tai nén ching t6i da tién hanh nghién clru
800 hd gia dinh tai tinh Ha Nam. Téng cong, Vvéi
8 tinh chdng t6i da ti€n hanh nghién clru 3600
nguGi dai dién cho 3600 ho gia dinh.

- Phuong phap chon mau:

Nghién clu ap dung phudng phap chon mau
nhiéu giai doan, cu thé:

+ Chon t|nh Chon chua dich 8 tinh dai dién
cho 8 vung sinh thai:

Dong Bac B6:  Tinh Thai Nguyén

Téy Béc Bo: Tinh Yén Bai

Pbng bang sdng Hong: Tinh Ha Nam

Bdc Trung Bo: Tinh Quang Binh

Nam Trung BO: Tinh Binh Thuan

Tay Nguyén: Tinh Gia Lai

Dong Nam BO: Tinh Binh Dugng

Tay Nam Bo: Thanh phé Can Tho

+ Chon huyén: TU moi tinh dudc chon, chon
chi dich 01 huyén vai tiéu chi la huyén cé mot
sO bénh thudc dién nghién cltu cta dé tai cap
Nha nuéc nhiéu hon cac huyén khac trong tinh.

+ Chon xa: Tai moi huyén da chon, tir danh
sach tat ca cac xa/phudng cta huyén dé chon 02
xa/phudng vao nghién ciru theo phuong phap
ngau nhién daon.

Két qua da chon:

Tinh Huyén Xa/phuadng
Thai PR Minh Drc, Trung
Nguyén Pho Yen Thanh
N “ N bong Khé, San
Yén Bai Van Chan Thinh
Ha Nam Binh Luc Pon X3, An Lao
Quang Quang Quang Phuc, Quang
Binh Trach Trach
Gia Lai Chu Sé Alb3, Ia Blang
Binh A X g a
DuGng Thuan An Binh Hoa, Lai Thiéu
Binh Ham Thuan Ham Phi, Ham
Thuan Bac Chinh
-~ oy TruGng Xuan, Thdi
Can Tho Thdai Lai Thach

+ Chon ho gia dinh: Tai moi xa dugc chon,
dua vao danh sach thon/ban/cum dan cu cua xd
cung cap, chon ngau nhién 10 don vi. Tai mdi
dan vi dugc chon, chon 20 ho gia dinh, theo
phuang phap nha lién nha.

+ Chon d6i tugng phong van: Mbi ho gia dinh
chon 01 ngudi la nguGi co vai tro chinh trong
chdm séc sirc khoé gia dinh.
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2.3. Quan ly, xir ly va phan tich so liéu.
Sau khi thu thép s6 liéu cac diéu tra vién ki€m
tra lai théng tin ngay tai thuc dia d€ dam bao
thong tin da dudgc thu thap day du. SO liéu da
thu thap dudgc kiém soat, lam sach bdi cac gidm
sat vién ngay tai thuc dia trudc khi nhap vao
may tinh. SO liéu sau khi dugc lam sach dugc
nhap vao may tinh bang phan mém Epidata 3.1.
S6 liéu dugc phan tich bang phan mém Excel va
SPSS 20. Két qua dugc tinh toan theo ty 1€ phan
tram va s trung binh clia cac bién sd nghién
cru. Banh gia kién thirc va thuc hanh chung dua
vao ty 1é % diém kién thic va diém thuc hanh
trung binh so véi diém mong dgi va cac mdc dod
danh giad kién thic, thuc hanh. Piém mong ddi
chinh 13 s6 diém ma nhém nghién cliu mong
mudn ngudi dan co thé dat dudc d€ phdng ngira
bénh TCM dua trén khuyén cdo cla BO Y té vé
nhitng ki€n thic va cach phong chdng bénh
TCM. banh gid kién thirc, thuc hanh cla ca nhan
theo 3 mirc do: Mic kém (diém DTNC dat <50%
PMD), muc trung binh (diém BTNC dat 50-
<70% DMP), mic khd (diém cla DTNC dat
>70% DKTMD).

2.4. Pao dirc nghién clru: Nghién clu nay
la mot phan cia dé tai cap Nha nudc da dugc
HG6i dong dao ddc trudng Pai hoc Y Ha Noi cho
phép thuc hién (Quyét dinh S8 122/HDDD-
DHYHN ngay 28/2/2013). N6i dung va k€ hoach
nghién cllu dudc trao déi trudc véi dia phudng
va dudc su dong y cua lanh dao dia phuong. DOi
tugng tham gia nghién clru dugc nghe giai thich
vé muc dich nghién clu trudc khi tham gia
nghién clftu va tu nguyén tham gia. Phuang phap
thu thap thong tin Ia phong van. BDam bao giit bi
mat cac thong tin d6i tugng nghién clfu cung
cap. Thong tin thu thap trung thuc, khach quan,
chi phuc vu muc dich nghién ciru. Cac két qua
nghién cu dugc thong bao cho cg sd nai ti€n
hanh nghién ctu.

Ill. KET QUA NGHIEN cU'U

3.1 Thong tin chung vé d6i tugng nghién
cru. Nghién cfu nay, chdng toi thuc hién phong
van 3600 ngudi dan, trong d6 nam gidi cé 1487
ngudi chiém 41,3% va nit gidi la 2113 ngudi,
chiém 58,7%. Nhom tudi tir 40-59 chiém ti 1& cao
nhat v8i 46%. D6 tugng nghién clu da so la
nguGi dan toc kinh (88,9%). Trinh d6 hoc van bac
trung hoc cg s& chiém ty 1€ cao nhat (39,1%).
Nghé nghi€p cua d6i tugng nghién clru da sO la
lam néng nghiép (61,9%). Da s6 cac hd gia dinh
c6 diéu kién kinh té trung binh chiém ty Ié cao
nhat (51,4%), c6 8,7% s6 ho gia dinh thudc ho
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kha/giau (theo danh gid phan loai cla xa. Vé
phuagng tién thong tin hién cd cla ho gia dinh: ti
vi la phuong chiém ty Ié cao nhat (93,7%). Ty Ié
ho gia dinh st dung bao, tap chi rat it , chi 6,6%.

3.2 Kién thirc phong bénh tay chan
miéng: Trong s6 3600 DTNC cd 86,3% sO ngudi
tra Ioi da nghe no6i dén bénh tay chan miéng
(TCM) S6 con lai chua tiing nghe nodi dén bénh.

Bang 1. Diém kién thirc vé benh tay chdn miéng cua déi tuong nghién cuu

Kién thirc PMP | S6 nguadi | Ty lé %
Biét bénh tay chan miéng la bénh lay 1 2804 77,9
Tré em 13 d6i tugng dé mac bénh 1 2596 72,1
budng lay truyén
Qua dudng an/udng 1 983 27,3
Ti€p xuc truc ti€p vdi dich cia mun, bong nudc. 1 1897 52,7
Ti€p xuc v8i phan bénh nhan 1 428 11,9
Triéu chiing
Sot 1 1332 37,0
Mun nudc trong miéng/ ban tay/ ban chan 1 2344 65,1
Bién phap phong bénh
Rira tay terdng Xuyén bang xa phong 1 1883 52,3
Cho tré an chin, uodng chin 1 1156 32,1
R(ra sach vat dung an u6’ng trude khi st dung 1 835 23,2
Khong cho tré an boc, mut tay, ngam mut d6 chai 1 752 20,9
Khong cho tré dung chung khan, vat dung an uéng nhu coc, 1 554 15 4
bat, dia, thia... !
Lam sach d6 chdi, nhiing nai tré hay bam tay 1 601 16,7
Thu gom, x' ly phan, chat t\l;lglsf#ﬁ tré va do vao nha tiéu hgp 1 410 11,4
Khong cho tré c6 bi€u hién bénh dén 16p 1 396 11,0
Vé sinh nha ctra sach sé 1 468 13,0
Diém kién thirc trung binh/Diém kién th{’c mong dgi 16 5,40/16
Ty 1€ % so véi diém kién thc mong dgi 33,8%
Bang 2. Ty Ié BTNC dat cac mirc do kién thiac vé bénh tay chan miéng
Mirc do kién thirc SO nguGi Ty Ié %
Kém (<50% diém mong dai) 2736 76,0
Trung binh (50%-70% diém mong dgi) 634 17,6
Kha (>70% diém mong dgi) 231 6,4
Tong 3600 100

Nhan xét: cb tGi 76,0% DTNC cé muc kién thic ¢ mic kém; 17,6% DTNC dat mic trung binh,

va chi c6 6,4% DTNC kién thirc dat muc kha.

3.3 Thai do cua BDTNC trong viéc phong bénh tay chan miéng
Bang 3. Thai dé cua BTNC déi vdi bénh tay chdn miéng

Quan niém SO0 ngudi tra IGi Ty Ié %
Bénh TCM c6 thé phat trién thanh dich 2549 70,8
Cho rdng bénh TCM nguy hiém/rdt nguy hiém 2680 74,5
Can tranh tiép xlc véi ngudi mac bénh 2150 59,7

Nhan xét: Bang 3 cho thdy da s6 déi tugng da co thai do tich cuc doi vai bénh tay chan miéng:
70,8% cho rdng bénh c6 thé phat trién thanh dich, 74,5% cho rdng bénh nguy hiém/rét nguy hiém
va 59,7% cho rang can tranh ti€p xdc véi nguGi mac benh

3. 4 Thuc hanh phong bénh tay chan mleng PE& tinh dlem thyc hanh cla déi tugng nghlen
clu, chung toi chi chon nhiing déi tugng gia dinh c6 tré dudi 5 tudi. Tong sO tai 8 tinh nghién clru co

1186 dGi tugng

Bang 4. Thuc hanh phong bénh tay chan miéng cua déi tuong nghién cau.

Bién phap S aey o | TVIE%
Rura tay thudng xuyén bang xa phong 663 55,9
Cho tré an chin, uong soi 440 37,1
R(ra sach vat dung an udng cua tré 279 23,5
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Khong cho tré an boc, mut tay, ngam doé chai 244 20,6
Khéng cho tré ding chung khan va vat dung an uéng 168 14,2
Lam sach d6 chai cla tré 226 19,1
Vé sinh nha 3 sach sé 344 29,0
Phan, chat thai cua tré do vao nha tiéu 156 13,2
Dbiém thuc hanh trung binh/Piém thuc hanh mong dgi 2,12/8
Ty 1€ % so vGi diém thuc hanh mong dgi 26,3%

Nhan xét: Theo bang 4 diém thuc hanh mong dgi 1a 8 diém. K&t qua cho thdy DTHTB cla d6i
tugng nghién cru rat thap chi dat 26,3% so v8i BTHMD. biéu dé chirng té thuc hanh phong bénh

tay chan miéng ctia DTNC con rat kém.

Bang 5. Ty Ié PTNC dat cac miuc thuc
hanh phong bénh tay chan miéng

L an R S0 |Tylé
Mir'c do thu'c hanh ngudi %
Kém (<50% diém mong dgi) | 965 81,4
Trung binh (50%-70% diém
mong dai) 103 | 8,7
Kha (>70% diém mong dgi) 118 9,9
Tong 1186 | 100

Nhan xét: Bang trén cho thay mirc do thuc
hanh phong bénh tay chan miéng & day con rat
kém. C6 t6i 81,4% DTNC c6 muc thuc hanh
kém, c6 8,7% DTNC cdé mic thuc hanh trung
binh, va chi c6 9,9% DTNC dat mic thuc hanh
phong bénh kha.

IV. BAN LUAN

1. Kién thirc cua ngudi dan vé bénh tay
chan miéng. Trong nghién clru ngay ty 1&é BTNC
da nghe dén bénh TCM Ila tudng ddi cao chiém
86,3%. Tuy hién, van con 13,7% chua ting
nghe ndi vé bénh TCM. Diéu nay cho thdy co thé
cong tac truyén thong gido duc sic khoe vé
bénh TCM tai cac dia phudng chua dén dugc véi
moi ngudi dan. Két qua trong bang 1 cling cho
thay déi tugng biét bénh TCM la bénh lay va
thuGng gap G tré em ciing & mic cao (77,9% va
72,1% ngudi biét). Két qua nay thap hon nghién
cfu cta Hoi chir thap do Viét Nam VNRC phodi
hgp cling IFRC [7], ty 1& DTNC biét bénh TCM I3
bénh 1dy truyén dugc la 85,2%. Co su khac biét
nay la do nghién clru cha ching t6i BTNC la
ngudi dan noi chung trong khi nghién cltu cla
HOi chit thap dé Viét Nam VNRC phdi hgp cling
IFRC tap trung vao nhdom ngudi cham séc tré.

Vé duong ldy truyén bénh: Bi€t dudng lay
truyén bénh 13 s s6 dé phong lay nhiém bénh.
Tuy nhién, s6 d6i tugng biét TCM lay qua tiép
xUc véi dich clia bong nudc, an udng, ti€p xuc
vGi phan bénh nhan chi chiém 52,7%. Két qua
trén cho thdy hiéu biét vé bénh TCM clia DTNC
con thap, hon 60% DTNC biét dugc bénh cb thé
ldy truyén nhung ty Ié biét ding duGng lay
truyén bénh lai rat thap, trong khi day lai la kién
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thirc quan trong va cg ban nhat anh hudng téi
cach phong chong bénh TCM. Vi thé can dua ndi
dung nay vao truyén thong phong chong bénh
TCM cho cong dong.

V& biéu hién cua bénh tay chdn miéng: Biéu
hién dac trung va de nhan biét nhat cla bénh la
tré cO mun nudc trong miéng, ban tay, ban
chén, méng. Trong nghién cltu ty Ié DTNC biét
bi€u hién nay la 65,1%, thdp hon so vdi nghién
ctu cua HOi chit thap do Viét Nam phdi hgp
cung IFRC (79,5%) [4] va nghién c(ru cua Tran
Thi Anh Dao la 64,15% [3]. Nguyén nhan cé su
khac biét nay cd thé Ia ddi tugng nghién cliu cia
chiing tdi gdm nam giGi va ca nhiing ngudi gia
dinh khong cé tré em nén it quan tdm han. Ty Ié
nay la dang lo ngai vi néu ngugi dan khéng nhan
biét triéu chiing ctia bénh dé dua tré dén bénh
vién chira tri kip thdi cd thé s& anh hudng dén
kha nang diéu tri va cd thé c6 nhiing bién chiing
nguy hiém.

V& cac bién phap phong tranh bénh tay chan
miéng: 9 bién phap ma ching tdi chon trong
nghién ctu la 9 bién phap thong thudng, dé thuc
hién, chi phi thap nhung dat hién qua cao trong
phong bénh TCM. Két qua nghién clu cho thay
ty I&€ nguGi dan biét dén cac bién phap nay con
rat thdp. Tuy nhién, ty 1&é DTNC biét dén bién
phap nay cling chi 52,3%, ti€p dén la bién phap
cho tré an chin, uéng so6i chiém 32,1%, cac bién
phap khac ty |é nguGi biét déu thap <30%, thap
hgn trong nghién clftu cda Tran Thi Anh Dao [3].
Van con 4,1