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KET QUA PHAU THUAT GHEP THAN TU NGUOT CHO SONG
TAI BENH VIEN VIET DUC

P6 Ngoc San*, Nguyén Tién Quyét*, Hoang Long™*,

TOM TAT i

Muc tiéu: Chdng t6i danh gia két qua phau thuat ghép than tir nguGi cho song tai bénh vién Viét
bic (BVVD) tir 1/2011 t&i thang 11/2013. P6i twgng va phuong phap: Nghién ciu ti€n cifu mo ta
101 bénh nhan dugc ghép than tir ngudi cho song tir 1/2011 dén 11/2013 tai BVVD. Két qua: 69
nam (68,32%), 32 nif (31,68%); than ghép khong clng huyét thong 80/101 (79,21%). Lay than phai
ghép 57/101 (56,44%), lay than trai ghép 44/101 (43,56%). Két qua thanh cong 100/101 (99,01%).
Tai bién trong md 1,98%. Bién chling sau m&: ti vong 0%,chay mau 0,99%, khdng cé hep ddng tinh
mach than ghép, rd nudc ti€u hay hep niéu quan; hong than ghép 0,99%; creatinin mau vé binh
thudng khi ra vién 66,34%. K&t luan: Ghép than lay tir ngudi cho s6ng co két qua tot, khong co bién
chirng ndng va tur vong.

T khoa:

SUMMARY

SURGICAL RESULTS OF LIVING DONOR KIDNEY TRANSPLANTATION

OF VIETDUC HOSPITAL

Objectives: We would like to report the results of living donor kidney transplantation of Vietduc
hospital. Materials and methods: From January 2011 to November 2013, 101 kidney transplant
recipients transplanted from the living donor at Viet Duc hospital. Results: 69/101 males (68,32%).
32/101 females (31,68%); 80/101 (79,21%) unrelated donor kidney transplantation; 56,44% right
renal grafts and 43,56% left renal grafts. Results 100/101 (99,01%) satisfactory. Operative
complication 1.98%. Post-operative complications: dead 0%, bleeding 0,99%, arterial stenosis 0%,
urinary leaking and uretaral stenosis 0%, kidney failure 0,99%. Creatinin in blood normal when
discharged from hospital 66.34%. Conclusion: The surgical results of kidney transplantation from
living donor were satisfied, no severe complication, neither surgical mortality rate.

Keywords:

I. DAT VAN PE

O Viét nam, tai bénh vién Hitu nghi Viét Blc cling nhu' 8 mét sé bénh vién khac, ghép than
da trd thanh mot phau thudt thuGng quy va nguon than ghép van chu yéu lay tir ngudi cho song.
Bdo cdo nay nhdm danh gia két qua ghép than tir ngusi cho sdng tai bénh vién Hitu nghi Viét Dirc
trong thdi gian tir 1/2011 dén 11/2013.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru: 101 trudng hgp bénh nhan suy than man dugc ghép than Idy tir ngudi
cho s6ng tai bénh vién Viét Burc tir 1/2011 dén 11/2013.

* Bénh vién Viét Dic

**TruGng Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Do Ngoc Son

Email: dongocson1976@gmail.com

Ngay nhan bai: 20/9/2018 Ngay phan bién khoa hoc: 21/10/2018
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2.2. Phucong phap nghién ciru:

2.2.1. Thiét ké nghién cru: Nghién cttu ti€n clru va hoéi ciru mo ta lam sang

2.2.2. Phuang phép tién hanh: Trudc ghép tat ca cac BN déu dugc danh gia, tuyén chon theo ding
quy trinh [1].
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Ky thuat: Than ghép dudc dat & vi tri hd chau phai du lay than phai hay than trai; ndi dong
mach than ghép tan bén vdi dong mach chau ngoai hodac dong mach chdu gdc; ndi tinh mach than
ghép tan bén véi tinh mach chau ngoai, ndi ni€u quan than ghép véi bang quang theo phuong phap
Lich-Gregoir c6 1] lam nong. Théng JJ dugc rdt sau ra vién 1 thang.

Diéu tri mien dich sau ghép theo phac dé chung cho tat ca bénh nhan ghép than:
Corticosteroid + Uc ché Calcineurine (Tacrolimus hodc Cyclosporine) + MMF (mycophenolat mofetil)
hodc MPA (Mycophenolat Natri).

Tat ca cac qui trinh ky thuat, danh gia, cham séc va theo doi trudc, trong va sau ghép déu
dugc tuan thu theo dung Protocol dinh trudc.

Viéc tuyén chon Bénh nhén trudc ghép, thuc hién ky thuét ghép, danh gid tai bién, bién
chitng trong va sau md, theo ddi diéu tri sau ghép déu do mét kip thay thudc va diéu dudng dugc
dao tao chuyén sau thuc hién.

2.3. Xir ly s6 liéu Cac s0 liéu dugc xtr ly theo chuang trinh SPSS.

III. KET QUA VA BAN LUAN.
3.1. Mot s6 dic diém chung cua ngudi nhian than
3.1.1. D3c diém vé tudi va gidi:
- C6 03 BN < 20 tudi chiém ty 1€ 2,97%; tir 21 - 30 tudi cd 27BN (26,73%); 31 - 40 tudi:
34BN (33,66%); 41 - 50 tudi 18 BN (17,82%) va trén 50 tuGi gdp 19 BN (18,82%).
Tudi thdp nhat 12 tudi, cao nhat 63 tudi. PO tudi ghép thdn nhiéu nhat tir 21-40 tudi
(60,39%).
- Nam 69 bénh nhan chi€m 68,32%, nif 32 bénh nhan chiém 31,68%.
3.1.2. D3c diém vé huyét thdng
Bang 1: Quan hé gilta ngudi cho va ngudi nhan

Quan hé ngudi cho-ngudi nhan n %
Cung huyét thong 21 20,79
Khong cung huyét thong 80 79,21

Két qua bang 1 cho thay: Chi cd 20,79% ngugi cho va ngudi nhan cé cung huyét thong. S6
cap ghép khong cung huyét thdng chiém da s (79,21%). Két qua nay khac biét hoan toan vdi Tran
Ngoc Sinh la 100% cUng huyét thong [2].

3. 1.3. Cac yéu t6 hoa hgp
3.1.3.1. Hoa hgp vé nhém mau:
Bang 2: Hoa hgp nhém mau

Dic diém S6 BN Ti 1& (%)
Nhom mau A 13 12.87
Nhém mau B 31 30.69
Nhém mau AB 7 6.93
Nhém mau O 50 49.5
Clng nhém mau 97 96.04
Khac nhém nhung hoa hgp 4 3.96

Két qua bang 2 cho thdy: s6 bénh nhan nhan than cd nhdm mau O nhiéu nhat 50 ngudi
chiém (49,5%), chi c6 7 nguGi c6 nhdm mau AB (6,93%). Chu yéu cac cap ghép co cing nhém mau,
riéng co 4 cap khac nhom nhung hoa hdp hé ABO va ca 4 cap nay déu cung huyét thong .
3.1.3.2. Hoa hgp vé HLA.

Bang 3: Hoa hgp vé HLA

Hoa hgp HLA N Ty 1€ %
0/6 19 18,81
1/6 22 21,78
2/6 25 24,76
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3/6 22 21,78
4/6 8 7,92
5/6 4 3,96
6/6 1 0,99
Téng 101

T4t ca cac cép ghép xét nghiém crossmatch déu dm tinh (tiéu chuan lua chon cdp ghép).

Mrc d6 hoa hgp HLA tir 1-3 locus gdp nhiéu nhat (69/101 chiém 68,32%). C6 19 trudng hap
khong hoa hgp mét locus nao tuy nhién theo doi sau ghép thay dién bién khong cé gi khac biét so vai
cac bénh nhan cé hoa hgp HLA bdi vi hién nay cé day du cac thubdec chong thai ghép can thiét.

3.2. Dic diém than ghép lay tir ngudi sdng hién than

Co 57/101 (56,44%) truang hgp lay than phai va 44/101 (43,56%) trudng hgp lay than trai
d€ ghép. Viéc lua chon 18y thdn bén nao dé ghép ching tdi theo quan diém uu tién gilt lai bén tot
hon cho ngudi hién than; TU d6 chidng téi lubn 18y than cd chic ndng kém hon dé ghép cho du dac
diém mach mau than doé phic tap. Do vy ty I& 18y than dé ghép clia ching téi ¢ khac so véi céc
nghién cliu trudc: ty 18 18y than trai dé ghép theo Baptista-Silva J.C (1997) [6] va Tran Ngoc Sinh [2]
[an lugt 1a 90,94% va 76,8%.

3.3. Ky thuat ghép.
3.3.1. Vi tri than ghép:

Tat ca 101 bénh nhan déu dugc ghép than vao hé chau phai (100%).

Du Idy than phai hay trai ching t6i déu ghép vao hé chau phai. Than ghép ddt vao hd chau sao
cho tinh mach than ndm trén binh dién sau déng mach than cho phu hdp vé giai phau mach mau
vung tiéu khung.

3.3.2. Phuadng phap n6i mach mau than ghép
3.3.2.1. NGi tinh mach:

C6 99/101 bénh nhan dugc ndi tinh mach than ghép vdi tinh mach chau ngoai miéng ndi tan
bén (98,02%). Chung téi thuc hién chuyé&n vi mach mau 9 trudng hop (8,9%) trong dé cat cac nhanh
tinh mach chau trong dé di déng tinh mach chiu ngoai 7 trudng hdp (6,9%), 1 trudng hdp ching toi
chuyén vi tri ddng tinh mach chéu (0,99%) va 1 trudng hop déc biét tré 12 tudi di dang mach chau
nén ching toi vira thdt TM chéu trong vira chuyén vi tri mach chdu va thuc hién miéng ndi DM than
tan tan vdi DM chau trong. Céc ky thudt nay ciing tucng tu nhu ky thut chuyén vi mach méau ma Du
Thi Ngoc Thu mbé ta [4].

3.3.2.2. N6i dong mach:
Bang 4: Cac phudng phap ndi dong mach

Phudng phap tao hinh va diém néi PM S6 luvgng Ty 1é (%)
1 DM (n=83) DM than — DPMCN 79 95.18

DM than — DMCT 1 1.2

DM than — DMCC 3 3.6
2 DM (n=17) DM than — DMCN 14 82.36

DM thdn — DPMCN — PMCC 3 17.65

Tao hinh 1 miéng nai 5 29.41

Tao hinh 2 miéng ndi 12 70.59
3DM (n=1) PM than — DMCN 1 100.0

That DM nho, 2 miéng ndi riéng 1 100.0

Két qua bang 4 cho thay:

Co 83 trudng hgp than ghép cd 1 DM (82,18%) trong dé 79 trudng hgp n6i dong mach than
ghép - dong mach chau ngudi nhan véi miéng ndi tan bén trong (95,18%) d6 95,8% ndi vGi dong
mach chau ngoai, 2,8% nGi vGi dong mach chdu goc. Chi co 01 trudng hgp ching t6i ndi dong mach
than tan - tdn vdi ddng mach chiu trong do di dang mach mau vung tiéu khung va 3 trudng hdp néi
vGi DM chau chung do hé chau cla bénh nhan nho, than ghép to nén vi tri dat than cao haon. Ky
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thuat ghép dong mach than tan - bén vgi dong mach chau ngoai dugc chdng t6i chon thuc hién mot
cach hé théng do dong mach chau ngoai nam néng nén bdc 16 va thuc hién ky thuat néi mach mau
dé dang. Hon nita nGi véi dong mach chau ngoai con tranh gay hai lén tinh trang cudng clia duong
vat sau nay (cong dudng vat sau ghép noi dong mach than tan-tan vdi dong mach chau trong) [7].
C6 02 trudng hdp chidng t6i néi dong mach than véi dong mach chau goc do.

C6 17 trudng hgp than ghép c6 2 BM thi 5 trudng hdp (29,41%) ching t6i tao hinh lai thanh
1 DM (lam nong sung hodc n6i DM nhd vao BM chinh tan — bén) con 12 trudng hdp (70,59%) lam 2
miéng ndi tan bén riéng biét.

C6 1 trudng hgp than ghép c6 3 PM nhung c6 1 DM nhd ching téi that bo, con 2 DM lam 2
miéng noi riéng biét véi DM chau ngudi nhan.

3.3.3. Ky thuat ndi niéu quan - bang quang

Phuang phap néi niéu quan-bang quang: Tat ca 101/101 (100%) bénh nhan déu dugc ndi niéu
quan vao bang quang theo phuang phap Lich-gregoir c6 JJ ni€u quan bang quang lam nong.

Pay la phuong phap don gian, dé thuc hién, khéng mé bang quang va co ty Ié bién chiing tiét
niéu thap. C6 JJ niéu quan giup miéng néi nhanh lién, gidam ty I& rd nudc ti€u va hep miéng ndi [3].
3.4. Bién chirng
3.4.1. Bién chirng trong m&

Khong ¢6 tai bién ndng trong md nhu phu phdi cp, ngling tim. 1 trudng hdp sau ndi mach
than TM xodn gay hep nhe phai lam lai miéng ndi (0,99%). C6 1 truGng hdp chay méu trong mé do
chay mau chan dan luu (0,99%). Trugng hdp nay sau phat hién trong mé va dugc khdu dét cam
mau lai chan dan luu. Nhd co phau thuat vién mach mau tham gia ghép nén thuc hién ky thuat khau
ndi mach mau va xir ly cac bién chlrng mach mau trong mé néu cé s& nhanh, an toan va hiéu qua.
Chuing tdi khdng ghi nhan bién chirng 18n trong mé nao khac trong nhém nghién clru nay.

3.4.2. Bién chirng ngoai khoa sau mé&

Bang 5: Bién chitng ngoai khoa sau m&

Bién chirng ngoai khoa sau mé S6 lugng Ty 1€ (%)
Chay mau phai mé lai 1 0,99

RO bach huyét 1 0,99

Hep niéu quan 1 0,99
Hep tinh mach than ghép 0 0

K&t qua bang 4 cho th3y: chay mau phai md lai 1/101 bénh nhan (0,99%) do chay tir thanh
bung, dién bdc tach tao 6 mau tu chén ép than ghép, khéng cd chdy mau tir miéng ndi mach mau.
Ty 1€ nay theo bdo cao clia Tran Ngoc Sinh va cdng su' la 1,1% [2]. C6 1 truGng hgp s6 lugng dich
bach huyét chay qua dan luu 6 md nhiéu phai mang dan luu vé khi ra vién (0,99%). Chiling téi khdng
ghi nhén trudng hdp nao co bién chirng rd nudc tiéu trong khi ty 1& nay trong nghién citu Tran Ngoc
Sinh la 4,4% [2], Ashraf (2007) la 2,5% [5].

Cac bién chiing xa : K&t qua nghién clfu ctia Tran Ngoc Sinh khéng co6 trudng hdp nao hep
miéng noi ni€u quan bang quang, trao ngudc bang quang - niéu quan cling nhu hep déng mach than
ghép. Trong nhdm nghién cltu clia ching tdi c6 1 trudng hop hep niéu quan sau ghép phai md tao
hinh lai sau khi rat 3] (0,99%). 3
3.4.3. Cac bién chirng ndi khoa hau phau:

Chiing t6i gdp 1 trudng hgp nudc ti€u giam tir ngay thr 3 va dan vd niéu. Kiém tra v& ngoai
khoa khong c6 dau hiéu bat thuong. Sinh thiét than thdy cd ddu hi€u hoai tlr 6ng than khong thay
dau hiéu thai ghép. biéu tri ni khong hiéu qua va than hong, bénh nhan phai loc mau chu ky khi ra
vién.

Trong y vén, nhiém triing vét mé trong nhitng ndm 1960-1980 13 25%. Sau nhitng n&m 2000
khoang dudi 1% [8]. Trong nghién cfu cla ching t6i ty 1€ nay la 0% nhu két qua nghién clu cla
Tran Ngoc Sinh (2010) [2]. V& ty € nhiém trung ni€u, theo Singer J va cs (2005) la tir 10-15% [9].
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Theo Yasser Osman (2005) [10] ty 1& nhiém trung niéu khong cé su’ khac biét gitra nhdm khdng va cé
dat 6ng thong 1.
3.5. Két qua chirc nang than ghép:

Két qua chirc nang than ghép chdng toéi danh gia

- C6 nudc tiéu tai ban md: 101/101 bénh nhan (100%).

- 1/101 (0,99%) bénh nhan héng chirc ndang than ghép do bién chirng ndi khoa.

Cac BN dugc hen rat 1] sau 1 thang va kham dinh ky 1 thang 1 [an. Chlic nang than ghép
dugc danh gia qua chi s6 creatinin mau khi ra vién.

Trong nghién clfu clia chdng t6i s6 trudng hgp ghép than cd chi s6 creatinin mau khi ra vién
vé binh thudng (<120) la 67/101 chi€ém 66,34%, c6 1/101 trudng hgp than héng (0,99%). SG con lai
creatinin mau khi ra vién dao dong trong khoang giira d6 1 va do 2.

4. KET LUAN i

Qua két qua thanh cong cao clia phau thuat ghép than Idy tir ngusi sng tai bénh vién Viét
buc tir 1/2011 dén 11/2013 cling nhu két qua cua mét s trung tam ghép than khac (bénh vién 103,
bénh vién Chd Ray), ta cd thé khdng dinh: )

- Ghép than I3y t&r ngudi cho séng la mot phau thuat an toan, hiéu qua, ty 1€ thanh cong cao
(99,1%) va it bi€én chirng cho ca ngugi cho va ngudi nhan.

- Ghép than lay t&r ngudi cho s6ng da tré thanh thudng quy tai bénh vién Hitu nghi Viét Dlic
va tlr kinh nghiém nay ching tdi da trién khai thanh cdng trong ghép than tir ngudi cho chét nao.
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DAC PIEM KHOI U NGUYEN PHAT UNG THU PHOI
KHONG TE BAO NHO TREN PET/CT

Huynh Quang Huy*

TOM TAT

Muc tiéu: Xac dinh vi tri, kich thudc, SUV max khéi u nguyén phat ung thu phéi khéng t& bao nhd
trén PET/CT. Ddi tugng, phuong phap: La nhitng bénh nhan UTP KTBN chan doan bang két qua
giai phau bénh, dugc chup PET/CT tai khoa Ung budu va Y hoc hat nhan - Bénh vién Bach Mai. Thdi
gian nghién clfu: 11/2015-10/2018. Ky thuat chup vd&i thudc phdng xa F-18 FDG. Liéu dung 0,15-0,20
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mCi/Kg can nang (7-12mCi), tiém tinh mach. Banh gia két qua: xac dinh vi tri, kich thudc, SUVmax
khoi u nguyén phat. K&t qua: 318 bénh nhan UTP KTBN (220 nam, 98 nif), trong do6: 278 trudng
hgp UTP biéu md tuyén, 12 trudng hgp UTP t& bao I6n; 28 trudng hop UTP té bao vay. Khdi u nhd
nhat 0,9 cm, 168n nhat 15,9cm; trung binh 4,77 £+ 2,41 cm. Khéi u hién dién & tit ca cac thluy phdi,
trong do thuy trén chiém ti 1€ cao nhat (36,8%), ti€p dén thuy dudi (29,2%), ph€ quan goc (12,9%).
SUVmax nho nhat 1,4; I6n nhat 36,4; trung binh 10,95+5,42. Gia tri SUVmax khdi u nguyén phat tai
cac vi tri thlly phéi khac biét khéng cd y nghia (p>0,05). K&t ludn: PET/CT Ia k¥ thudt hinh &nh rét
t6t dé€ phat hién khdi u nguyén phat ung thu phdi khéng t& bao nho.

T khéa: Ung thu phdi khdng té€ bao nho, khdi u nguyén phat, PET/CT.

SUMMARY

THE PRIMARY TUMOR OF NON SMALL CELL LUNG CANCER: PET/CT FINDINGS

Objective: To explore the location, tumor diameter and SUVmax on PET/CT of primary tumor in
non-small cell lung cancer. Subjects and methods: Patients dignosed with non small cell lung
cancer based on pathology results were retrospective analyzed atOncology and Nuclear Medicine
Department - Bach Mai Hospital, from November 2015 to October 2018. They were underwent 18F-
FDG PET-CT scans before the treatment. The variables include: location, tumor diameter, SUVmax of
the primary tumor. Results: 318 NSLC patients (220 men and 98 women), including 278 cases of
adenocarcinoma, 12 cases of large cell carcinoma; 28 cases of squamous cell carcinoma. The smallest
tumor is 0.9 cm in diameter, the largest is 15.9 cm; the mean tumor diameteris 4.77 + 2.41 cm.
Tumors were present in all lobes, with the upper lobes accounting for the highest proportion
(36.8%), followed by the lower lobe (29.2%), main bronchus (12.9%). The smallest SUVmax is 1.4;
largest is 36.4; the mean of SUVmax is 10.95 + 5.42. The primary tumor SUVmax at different lobar
sites were not significant (p> 0.05). Conclusion: PET/CT is a very good imaging technique for
detecting the primary lung tumor of non-small cell lung cancer.

Keywords: Non-small cell lung cancer, primary tumor , PET/CT .
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1. AT VAN PE

Ung thu' phdi la bénh Iy &c tinh kha phd bién clia hé h6 hép, la nguyén nhan ph bién nhét
gay tUr vong clia bénh ung thu & chau Au nam 2006 (khoang 334.800 trudng hgp tir vong), sau ung
thu tuyén tién liét va la loai thudng gdp nhat cla bénh ung thu 6 nam gidi. Ty 1€ mac va tu vong
nam 2006 la 75,3 va 64,8 / 100.000 dan/ nam[7]. O Viét Nam, theo ghi nhan dich té hoc ung thu
trong ndm 2004, ung thu phdi 1a loai ung thu phé bién trén ca nudc, ding hang dau & nam gidi vdi
ty 18 mdi mic & Ha Nai I3 39,8/100.000 [2].

Ung thu phéi néu phat hién mudn, tién lugng rat xau, ti 1& tr vong rat cao va tir vong trong
mdt thdi gian ngdn k& tir khi phat hién dudc bénh. Viéc chdn doan sdm va danh gia giai doan ung
thu phéi 1a nhu cau can thiét va cp bach.Trong doé cd su trg gilp quan trong clia cac phuong tién
chan doan hinh anh. Chup XQ qui udc va cét I8p vi tinh 13 hai ky thudt khdo sat thuong qui. Tuy
nhién, danh gia giai doan clia khGi u con nhiéu han ché.

Trong nhitng ndm gan ddy, vai trd cla PET/CT trong chan doan va danh gia giai doan cla
ung thu phdi khéng t€ bao nhod ngay cang dudc khang dinh. Tuy nhién & nudc ta chua c6 nghién clru
nao dé cap dén vai trd clia PET/CT trong danh gia giai doan ung thu phdi khdng t& bao nho.

Ching toi thuc hién dé tai nay nham muc tiéu:Xac dinh vi tri, kich thudc, SUV maxkhGi u
nguyén phat ung thu phdi khdng t& bao nhétrén PET/CT.

TUr d6 thdy dugc vai trd ciia PET/CT trong chan doan ung thu phdi khdng t& bao nho.
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2. POI TUONG VA PHUONG PHAP NGHIEN cUU
2.1.Poi tucng .

P6i tugng chon 1a nhitng bénh nhan UTP KTBN chan doan bang két qua giai phau bénh,
dugc chup PET/CT theo ding phuong phap da Iua chon trong nghién ciu.

Dia diém: thuc hién tai khoa Ung budu va Y hoc hat nhan - Bénh vién Bach Mai. Thdi gian
nghién cltu: 11/2015-10/2018.

2.2. Thiét ké nghién ctu

Nghién citu m6 ta, héi ciu.

Chon mau thuén tién: ching téi da chon dugc 318 trudng hdp du tiéu chudn dua vao nghién
clu

Cac budc tién hanh:

Budc 1: Lap danh sach céc trudng hdp dugc chan doan UTP KTBN dudc chan doan tai Bénh
vién Bach Mai.T4t ca bénh nhan nhép vién da dugc Giai phau bénh chan doan UTP KTBN va ¢6 chup
PET-CT.

Budc 2: Tim va x{ ly hinh anh va luu gilt két qué dudc sao luu sang & cliing dung lugng 16n
trén nén phan mém Efilm. .

Budc 3: Poc phim, ghi nhan, danh gid cac dic diém hinh anh, do dac u (theo bénh &n mau).
Poc két qua cho dé tai nghién clru dugc ti€n hanh bdi chinh tac gid va 2 chuyén gia chuyén nganh
chan doan hinh anh c6 nhiéu kinh nghiém thuc hanh Idm sang.

Budc 4: Thong ké va x(r ly so liéu

Phuong tién, ky thuat

1) Loai may:May PET/CT Biograph True Point - Siemens - D(c.

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

3) banh gia két qua: xac dinh vi tri, kich thudc, SUVmax khdi u nguyén phat.

Phuong phap xur ly va phan tich so liéu: Cac so liéu dugc thu thap dudc nhap vao may
tinh va xr ly bdng phan mém SPSS 20.0.

3. KET QUA

318 bénh nhan UTP KTBN (220 nam, 98 nif), trong dé: 278 trudng hdp UTP bi€u md tuyén,
12 trudng hgp UTP té€ bao I6n; 28 trudng hgp UTP té€ bao vay.
3.1. Vi tri, kich thudc khoi u nguyén phat

Bang 3.1. Kich thudc khoi u nguyén phat

Kich thuéc khéi u S8 khéi u Ti 1& %
<lcm 2 0,6
>1-2cm 19 6,0
>2-3cm 67 21,1
>3 —-4cm 65 20,4
>4-5cm 49 15,4
>5-7cm 59 18,6
>7.cm 57 17,9
Téng 318 100,0
Nhd nhat, I16n nhat Nho nhat: 0,9 cm; I6n nhat: 15,9 cm
Trung binh Trung binh: 4,77 £ 2,41 cm

Nhan xét:KhGi u nguyén phat dugc phat hién & moi kich thudc vdi ti Ié tuong duong nhau, u
nhd nhat 0,9 cm, I6n nhat 15,9cm; trung binh 4,77 + 2,41 cm.
Bang 3.2. Vi tri kh6i u nguyén phat

Vi tri khdi u Phéi trai Ph&i phai Chung
n | % n | % n | %
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Day phdi 2 1,4 0 0,0 2 0,6
Pinh phéi 9 6,2 14 8,1 23 7,2
Phé& quan géc 22 15,1 19 11,0 41 12,9
RGN phoi 8 5,5 13 7,6 21 6,6
Thuy dudi 45 30,8 48 27,9 93 29,2
Thuy gitta 0 0,0 21 12,2 21 6,6
Thuy trén 60 41,1 57 33,1 117 36,8
T6ng 146 100 172 100 318 100

Nhan xét: Khdi u hién dién & tat ca cac thly phdi, trong dd thuy trén chiém ti 1& cao nhat
(36,8%), ti€p dén thuy dudi (29,2%), phé quan goc (12,9%).
3.2. SUVmax khai u nguyén phat

SUVmax nho nhat 1,4; I6n nhat 36,4; trung binh 10,95+5,42.

Bang 3.3. SUVmax theo vi tri khdi u nguyén phat

Vi tri khéi u S6 khoi u SUVmax
(TB£SD)
Péy phoi 2 10,30+1,84
Dinh phdi 23 13,12+7,57
Phé quan goc 41 11,80+6,27
RSN phdi 21 10,48+4,50
Thuy dudi 93 10,72+5,59
Thuy gilra 21 8,48+3,32
Thuy trén 117 10,94+4,82

Nhan xét: Gid tri SUVmax khdi u nguyén phat tai cac vi tri phéi khac biét khéng cd y nghia
(p>0,05).

4. BAN LUAN

KhGi u nguyén phat dugc phat hién & moi kich thudc vdi ti Ié tuong duong nhau, u nho nhat
0,9 cm, I16n nh&t 15,9cm; trung binh 4,77 £ 2,41 cm.Khéi u hién dién & tat ca cac thay phdi, trong do
thuy trén chi€m ti I€ cao nhat (36,8%), ti€p dén thuy dudi (29,2%), phé quan goc (12,9%).

SUVmax khGi u nguyén phat nhé nhat 1,4; I6n nhat 36,4; trung binh 10,95+5,42.Gia tri
SUVmax khéi u nguyén phat tai cac vi tri phéi khac biét khdng cé y nghia (p>0,05).
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Hinh 4.1. Kh&i u nguyén phat phdi phai
Nguon: Bénh nhan nghién clru
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Hinh 4.2. Kh&i u nguyén phat phdi phai
(Nguon: Bénh nhan nghién clru)
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Hinh 4.3. Kh&i u nguyén phat phdi trai
Ngudn: Bénh n_nin nghién ctiu
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Hinh 4.4. Kh&i u nguyén phat phdi trai
(Ngudn: Bénh nhan nghién cttu)
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MOt s6 nghién cu da sif dung mot ngudng co dinh duy nhat cho SUV la 2,5, trong khi mot
s& nghién ctu khac ap dung ngudng SUV 3.0 dé phan biét ton thuang lanh tinh va &c tinh [5]. Khdng
phai tat ca cac tén thuong nao trong phdi tdng chuyén hda déu phai lam mé bénh hoc xac dinh. Vi
vay khao sat PET/CT ¢ vai tro rat quan trong trong chan doan.

SUV la mot chi s6 ban dinh lugng danh gia su hdp thu FDG cla khdi u. Trén cd sG do, thu
thap thdng tin danh gid qua trinh trao d6i chat [5]. Tuy nhién, mdt s& nghién cltu cho th&y réng,chua
ro SUV cd phai la mot yéu to tién lugng doc 1ap khi so sanh véi giai doan [4].

Trong nghién clfu Park SB va cong su [5], SUVmax khong phai la mot yéu t6 tién lugng doc
l&p vdithai gian song sét trén phan tich don bién (P = 0,168). két qua cua tac gia nay cling phu hgp
vdi nhitng bédo cdo truGec day da phat hién ra rdng SUVmax khong phai la mét yéu t6 tién lugng doc
lap vai thdi gian sdng s6t[4].Diéu nay cd thé dudc giai thich mét phan do anh hudng cla thé tich
tirng phan va su’ phu thudc ciia SUVmax vao kich thudc khoi u. SUV la mot tri s6 do voxel duy nhat,
vGi cac diém c6 néng dé phong xa cao nhét trong thé tich dugc quan tdm(VOI). Vi vay. cd thé khong
phan anh tinh chat khdng dong nhat clia khéi u va dé la mét cach de dang bi anh hudng bai ti€ng
yéu to gay nhiéu trong thong ké va kich thudc voxel [8].

Céc dau hiéu 1am sang va triéu ching cta ung thu phéi thudng mo hd hodc khdng dic hiéu,
bao gém ho, dau nguc, khan giong, viém phéi tai phat va ho ra mau. Chup X-quang quy udc
gilpphat hién cac nét phdi hodc cac khédi u, tuy nhién thudng xuyén xuét hién két qua am tinh gia,
dac biét la & bénh & giai doan s6m [3].Nhiéu trudng hgp khong phat hién dugc trén X quang, dén khi
phat hién tdn thuong da cd kich thudc tuong ddi 16n [3].

DGi véi ung thu phdi khdng t& bao nhd, PET/CT tét hon so vdi chup cdt I3p vi tinh trong phéan
biét t&n thuong lanh va ac tinh va ¢ gia tri hon rat nhiéu trong danh gid xadm Ian hach va di cén xa
cac cd quan khac [6].

Nghién clru ctia Antoch va cdng su' [1] cho thdy rang su’ phat hién vuct trdi ciia chup PET/CT
so v6i chup PET hodc ct Idp vi tinh trong danh gid ung thu phdi khdng t€ bao nho giai doan T (dd
chinh xac 94% véi PET / CT so vdi 75% cuia PET hodc chup cdt I3p vi tinh), giai doan N (d6 chinh xac
93% vdi PET / CT va 63% cho chup cét I3p vi tinh va 89% cho PET don thuan). PET/CT ciing phat
hién tét han cac di can xa so vdi CT hodc PET don thuan.

5. KET LUAN

Khoi u nhd nhat 0,9 cm, 16n nhat 15,9cm; trung binh 4,77 £ 2,41 cm.

Khéi u hién dién & tat ca cac thay phdi, trong d6 thuy trén chiém ti Ié cao nhat (36,8%), tiép
dén thuy dudi (29,2%), phé quan goc (12,9%).

SUVmax nho nhat 1,4; I6n nhat 36,4; trung binh 10,95+5,42.

PET/CT Ia k¥ thuét hinh &nh rat t6t d&€ phat hién khdi u nguyén phat ung thu phéi khdng t&
bao nho.
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KET QUA PHUC HOI CHUC NANG KHOP VAI SAU .
PHAU THUAT NQI SOI KHAU CHOP XOAY TAI BENH VIEN 175
Phan Pinh Mirng*,Tran Pinh Chién**, Pham Pang Ninh**

TOM TAT

M& dau: Khdp vai co bién do rat rong nén dé bi ton thudng. Rach chdp xoay(RCX) chiém ty 1& cao
trong nhifng thuong ton khdp vai va ty Ié nay téng 1én theo tudi. Muc tiéu: Danh gié két qua phuc
hoi chirc ndng khdp vai sau phau thuat ndi soi khdu chdp xoay tai Bénh vién 175. Poi tugng va
phucong phap nghién ciru: mo ta ti€n clu 114 BN (71 nam va 43 nit) ndi soi khdp vai tai khoa
chan thugng chinh hinh(CTCH) Bénh Vién 175, TP.HCM tir thang 05/2015 dén 11/2017. Két qua:
Céc chi s& VAS, diém Constant va UCLA tién trién theo hudng t6t dan 1én trong vong mot ndm dau
tién, trong d6 su cai thién thdy rd nhat & ba thang dau tién sau mé. Thdi diém sau mé 12 thang, chi
s8 VAS trung binh trudc mé: 6,79 + 0,97gidam con 1,35 + 0,48 sau md. Piém Constant trung binh
trudc mé: 40,07 + 6,74 tdng 1én dén 81,36 + 17,79 sau mé&. Diém UCLA trung binh trudc mé: 14,18
+ 3,92 tdng 1én dén 32,52 + 3,78 sau md cd y nghia théng ké. K&t ludn: Noi soi khdp vai diéu tri
cac thuong ton chdp xoay trong nghién clru nay cho két qua phuc hdi chirc ndng rét tét. Chi s6 VAS
giam, diémConstant va UCLA tdng sau m&, rd nhét trong ba thang dau tién.

T khoa: Noi soi khdp vai, rach chdp xoay,

SUMMARY

RESULTS OF THE SHOULDER FUNCTION RECOVERED AFTER

ARTHROSCOPIC ROTATOR-CUFF REPAIR IN 175 HOSPITAL

Background: Shoulders has a wide ranger of motion so that it is easily injured. Rotator-cuff tear
(RCT) has high rate in the shoulder lesions and is increased following age.

Objectives: To evaluate the results of functional shoulder after arthroscopic rotator-cuff repair post-
operation 12 months. .

Materials and methods: Descriptive prospective study 114 patients (71 males and 43 females)
arthroscopic shoulder in department of Trauma and Orthopedic in 175 hospital, Ho Chi Minh city from
05/2015 to 11/2017.

Results: VAS index, Constant score and UCLA score were well progressed in the first year, which the
best improvement was seen in the first three months after surgery. After surgery 12 months,average
VAS indexpre-operation: 6.79 = 0.97 decreased 1.35 + 0.48post-operation; Average Constant
scorepre-operation: 40.07 £ 6.74 increased 81.36 * 17.79post-operation; Average UCLA scorepre-
operation: 14.18 £ 3.92 increased 32.52 + 3.78post-operation had statistically significant.
Conclusion: This research had shown a good functional results in arthroscopic shoulder rotator-cuff
repair. VAS index decreased, Constant score and UCLA scorewere increased post-operation 12
months, which the first three months shown the best recovered.

Keywords: Arthroscopic shoulder, rotator-cuff repair.
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Chiu trach nhiém chinh; Phan Dinh Mirng
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Ngay duyét bai; 16/10/2018
I. DAT VAN DE )

P3c diém khdp vai 1a khdp cb bién do hoat ddng rdng rai, nén deé bj tdn thuong. Rach chdép
xoay hay gap & ngudi Ién tudi. Viéc &ng dung ndi soi (NS) trong diéu tri tdn thuang khép vai gitp
ti€p can tén thuong dé dang va chon Iua phuong an diéu tri phu hap.

NGi soi khdp vai thdm do ky cac ton thuang sun vién, bao khdp, day chang, chép xoay. Han
nifa, phau thut ndi soi it dau sau m8, dudng md ngan, it nguy cd cling khdp sau md va bién do van
ddng nhanh phuc h6i. Tuy nhién viéc thuc hién ky thuat nay doi hoi trang thiét bi dung cu dat tién va
kinh nghiém cua phau thuat vién.Bao cao nay muc dich: B

1.Nhdm danh gia két qua phuc hdi chlc nang khdp vai sau phau thudt ndi soikhdu chdp xoay

12 thang dua theo chi s§ VAS, diém Constant va UCLA.
2.Dénh gid tién trién chlc ndng khdp vai sau md theo thdi gian.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru
114 Bn (71 nam va 43 ni), tudi trung binh 53,38 + 9,27 (cao nhat 75 tudi, thdp nhat 31 tudi),
dugc chdn dodn rach chdp xoayva diéu tri PTNS khau chdp xoay tai khoa CTCH, Bénh Vién 175 tai
TP.HCM tUr thang 05/2015 dén thang 11/2017.
2.2. Phuong phap nghién ciru
- M6 ta tién clru hang loat ca. Thu thap sb liéu vé déc diém BN, kham va lam cac nghiém phap:
Jobe test, Neer test, Hawkin test, Bear-hug test, chup MRI khép vai.
- V6 cdm: mé ndi khi quan.
- Tu th€ m&: ndm nghiéng (Lateral Decubitus)
- K§ thuat ma:
+ Chén doan ton thuang: hinh thai MCV, thudng ton chop xoay, danh gia vi tri, ki€u rach, hinh
dang rach, kich thudc 10 rach, su co rut cla gan bi rach, kha ndng khau phuc hoi.
+ XU tri t&n thuong:
- Vao khoang khdp vai xac dinh vi tri RCX, vao khoang dudi mém clng cét loc va tao hinh
khoang dudi mom cung.
- Cha rudm mau dién bam cta chop xoay, dong chi neo 5mm sat b sun chom xugng canh
tay, xuyén chi qua gan chop xoay va kéo lan lugt ra ngoai budc c6 dinh gan. Trudng hdp RCX I6n thi
ap dung kY thuét khau gan kiéu hai hang chi neo.

Hinh 2.1.
rach noi soi (A) va da
thuat hai hang (B)

Chop  xoay
khau theo ky

- Céc tdn thuang k&t hop: C3t gan nhi dau viém hodc rach tua. Khdu sun vién trudc hodc
sau, giai phong bao khép vai.
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Hinh 2.2. Cat gan nhi dau.

+ Chuong trinh phuc hdi chlic ndng sau mé:
. Chugm da vung vai, mang daic6 dinh c6 g6i dang vai. B
. Ap dung chugng trinh PHCN cua khoa CTCH Bénh Vién Chg Ray gom 5 giai doan:
I: B3t dong khdp vai bang dai dang vai 30 d6, gap ra trudc.
II: Cai thién bién d6 van dong thu dong, sifc cd va do virng xucng ba vai.
III: Phuc hoi hoan toan bién d6 van dong chu dong, tdng cudng suc ca.
IV: Phuc hoi hoan toan bién dé van dong chd dong, tang cudng suc cg.
V: Trd lai hoat déng binh thudng ctia khdp vai va chai thé thao.
+ Danh gia:
- Thdi gian mé trung binh, phan loai tdn thuong rach chdp xoay, bién chirng trong mé.
- K&t qua gan: seo md, bién chling sau mg, tinh trang dau.
- K&t qua xa: thdi gian theo ddi trung binh, chifc ndng khdp vai theo chi s6 VAS, diém Constant
va UCLA & 12 thang sau mé va tién trién chiic ndng khdp vai theo thdi gian.
- Theo diém UCLA, két qua chia thanh 4 md{c: rat t6t (34-35 diém), t6t (28-33 diém), trung
binh (21-27 diém), kém (0- 20 diém).

III. KET QUA
3.1. Pac diém déi tugng nghién ciru:
Bang 3.1. Tudi, gidi (n = 114)

Gigi Tong [Ty 1é %
Tudi Nam Nir cong | chung
S6 Bn Ty 1é % S6 Bn Ty 1é %
Twr31dén<35 |5 7,0 1 2,3 6 5,3
T 35-<45 10 14,1 4 9,3 14 12,3
TUr45 - <55 27 38,0 15 34,9 42 36,8
TU 55- <65 22 31,0 21 48,8 43 37,7
65 dén 75 7 9,9 2 4,7 9 7.9
Téng cdng 71 100 43 100 114 100

Nhén xét: DO tudi trung binh 53,38 £ 9,27 (tudi tir 31 — 75 tudi), hay gdp & nhdm tudi tir 45 — 65
tudi (ca nam va ni), chiém ty I& cao. Ty 18 RCX nam/nir x&p xi: 1,65/1.
3.2. Két qua diéu tri: 3
- Trong 114 BN, thdi gian phau thudt trung binh: 156,03 + 47,51 phdt, ngdn nhat la 50 phat, dai
nhat la 270 phdt.
- Phadn loai RCX: Rach ban phan mat khdp: 21BN(18,43%); rach ban phan mat hoat dich:
34BN(29,82%); rach hoan toan: 59BN (51,75%).
3.2.1.Két qua gan:
- Bién chitng trong m&: 02 BN dUt phan chi clia neo sinh hoc.

02 BN gdy phan sinh hoc ctia chi neo.

02 BN nhd bét chi neo.
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Khdng c6 tén thuong than kinh.
100% BN cd sung né toan bo khdp vai.
03 BN cd té ngdn Ut tay bén mé,
05 BN ¢6 rdi loan dinh duBng vung khdp vai sau mé.
- Bién chirng xa: 05BN Teo cad vung khdp vai va gidi han van dong cua khdp vai.
09BN yéu ca khu vuc khdp vai va rach lai chop xoay.

3.2.2. Két qua xa:

Thdi gian theo ddi trung binh la 21,63 £ 8,29 thang vdi thdi gian theo ddi t&i thi€u 1a 8,5
thang, va thgi gian theo doi téi da 43 thang. C6 99 BN cd thdi gian theo dGi trén 12 thang.
* Chirc ndng khdp vai theo chi s6 VAS, diém Constant va UCLA & thdi diém 12 thang sau
mo:
+ Chi s6 VAS trudc va sau mé:
Bang 3.2. Chi s8 VAS trung binh trugc va sau md (n = 99)

- Bién chitng sau mé:

o e . Chi s6 VAS .
Thai diém danh gia X + SD Min Max P
Trudc mo 6,79 + 0, 97 5 8 P :010001
Sau md 1,35 + 0,48 1 2 < 0,05

Nhén xét: Chi sd dau sau md 1,35 + 0,48 gidm so Vi trudc mé 6,79 + 0,97 cb y nghia

thdng ké véi P < 0,05.

+ Diém Constant trudc va sau mo:

Bang 3.3. Diém Constant trung binh trudc va sau mé (n = 99)

e e e i Diém Constant .
Thai diém danh gia X + SD Min Max P
Trucdc mo 40,07 £ 6,74 24 55 P =0,0001
Sau mé 81,36 + 17,79 50 100 < 0,05

Nhén xét: Biém Constant trung binh sau md 81.36 + 17.79 cai thién rd rét so véi trudc mé

40.07 £ 6.74 va khac biét c6 y nghia thong ké véi P < 0,05
+ Diém UCLA trudc va sau md:

Bang 3.4. Diém UCLA trung binh truc va sau md (n = 99)

e em el Diém UCLA .
Thai diém danh gia X + SD Min Max P
Y 7 20
Trudc md 14,18 + 3,92 P =0,0001
Sau md 32,52 + 3,78 25 35 < 0,05

Nhén xét: Sau mé diém UCLA cai thién hon hdn so véi trudc md, su' khac biét cd y nghia

thong ké véi p < 0,01.

* Tién trién chirc nang khdp vai theo thdi gian:
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Cai thién chire nang khdp vai sau mo theo thoi gian
M 81.36
80
70
Ol ;
50 400
10 32.52
10
20 14.1%
6.79
10 ! 1.3
o | STNSNSSS——
VAS Constant UCLA
mtruee mo 3thang SM =6 thing SM Ythang SM m 12 thangSM ®m15thang SM ®m 24 thang SM

Biéu d6 3.1: Biéu dién su cai thién chirc ndng khdp vai sau md
thdng qua cac chi s& VAS, diém Constant va UCLA.

Nhén xét: Tién trién cai thién chirc ndng khdp vai bat dau ngay ba thang dau tién sau md, tiép
tuc cho dén cao nhat mdt ndm dau tién sau md, va sau do khdng thay déi nhiéu & thdi diém 15
thang va 24 thang sau md

IV. BAN LUAN
1. Pac diém bénh nhan
TuGi trung binh clia BN RCX 13 53,38 + 9,27 tudi (tUr 31 dén 75 tudi), phu hop vdi nhan dinh
cla Tang Ha Nam Anh [1].Theo A. Lambert va cs tudi trung binh BN RCX can thiép ngoai khoa la
56[2].Nhém tudi tudi tir 45 dén 65 chiém ty |1é cao nhat ca nam va nit (74,5%). Nghién ctu clia K.M.
Muthami tudi tir 45 dén 49 tudi co ty & 24%, tac gia rit ra nhan xét bénh ly chdp xoay phé bién &
I(fa tudi trung nién va tudi gia[3]. Cac tac gia déu nhéat tri cho rdng nguyén nhan ctia RCX cha yéu la
do tinh trang thoai hda gan, sr dung vai nhiéu, thi€u mau nudi va su’ co xat trong khoang MCV.
Nghién clfu nay cd 71 nam va 43 nif, ty 1€ nam/n{f xap xi 1,65/1; Trong nghién c(fu cla tac gia
A. Lamber thi ty Ié nam/nif la 1: 4[2]. Theo K.M. Muthami, nam 62%, nif 38%, ty I€é nam/n{t 22/13
BN[3]. Su khac nhau vé ty 1€ nay theo cac nghién citu c6 I€ do sy khac nhau vé dan sé nghién cliu va
ddc diém ¥ mau khac nhau.

2. Két qua
* Sy cai thién chic ndng khép vai gitta trudc md va sau mao:
Bang 4.1. Su cai thién chifc nang khdp vai sau mo

Thasi didm dénh gi )c(hi ssaDVAs Elims Sonstant guims IlDJCLA
Trudc md 6,79 + 0,97 40,07 + 6,74 14,18 + 3,92
Sau md 1,35 + 0,48 81,36 + 17,79 32,52 + 3,78
P < 0,01 <0,01 <0,01

Theo bang 4.1, chi s& VAS, diém Constant, UCLA sau mé& déu cd cai thién mdt cach cd y nghia
thong kévai p <0,01 cho thdy phuong phap PTNS khdp vai khau CX thuc sy co hiéu qua trong van dé
diéu tri cac trudng hgp RCX khdéng dap Urng vdi diéu tri bao ton.
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Tac gid Sang-Jin Shin[4] nghién cttu tién cu 84 BN RCX ban phan mat hoat dich: 47 BN khau
ki€u Mason-Allen chi s6 VAS cai thién c6 y nghia théng ké tir 5,3 + 0,3 (trudc md) dén 0,9 + 0,5 (sau
md). Diém Constant téng tir 66,9 + 2,6 (trudc mG) dén 88,1 + 2,4 (sau md).

Theo tac gid Ji Soon Park va cs [5]nghién ctu 339 BN RCX tir nhd dén trung binh, tudi trung
binh 59,8 va thdi gian theo doi trung binh: 20,8 thang (12-66 thang). Banh gid két qua chirc nang:
VAS va chi s6 chlfic ndng khdp vai cai thién mot cach cd y nghia: VAS trudc md 5,8+ 2,2 cai thién tdi
0.7+ 1,6; chi s6 Constant truGc mé 50,4+- 10,4 cai thién ti 67,1+- 12,2 sau mé.

* Dien bién chirc nang khép vai theo thdi gian:

Phan tich thdi gian phuc hdi sau ndi soi stta chép xoay, theo biéu dd 3.1,chi s6 VAS, diém
Constants, UCLA déu cai thién & cadc mdc thdi gian 3,6,9, 12, 15, 24 thang so véi trudc mé cd y nghia
thng ké.. Ching tdi thdy viéc PHCN cd y nghia (p< 0.001) ngay trong ba thang dau tién. Tién trién
qua trinh phuc hdi tdng dan dén 12 thang sau md dat muic t8i da, sau dé khéng thay déi nhiéu. Diéu
nay gidp tra I8i cdu hdi ctia nhitng BN sau md rach chdp xoay thudng héi bao 1au sau mé thi hét dau
va PHCN. Ho rat quan tdm rdng phuc hoi sé nhu thé nao va qua trinh phuc héi sé kéo dai bao 1au. Do
vay nghién clru nay mot phan tra I8i cho cau héi dé.

Nghién clru cta Charousset va cs[6] xac dinh cd su cai thién chlc ndng khdp vai bt dau Iic ba
thang va dat mirc ti da lic 12 thang sau md. Piéu nay khac v6i nhan dinh cuta tac gia Nho va cs[7],
cong bd két qua 193 BN cb chi s chifc nang khdp vai va mdc do hai long ti€p tuc tang mot cach cé y
nghia tir 1 dén hai ndm sau ma.

V. KET LUAN
Két qua ng dung PTNS khdp diéu tri 114 BN rach chdp xoay tai khoa CTCH — Bénh Vién 175
cho thay:
1.Chrc n&ng khdp vai cai thién & 12 thang sau mé. Su’ khac biét cé y nghia thdng ké&. Chi s6
VAS trung binh truéc mé: 6.79 + 0.97 gidam con 1.35 + 0.48sau md. Chi s Constant trung
binh truéc md: 40.07 + 6.74 tdng 1én dén 81.36 + 17.79. Chi s6 UCLA trung binh trudc
m0d: 14.18 + 3.92 téng 1én dén 32.52 + 3.78.
2.Dién bién qua trinh phuc hoi chifc nang khdép vai theo thdi gian: Cac chi s6 VAS, Constant,
UCLA tién trién theo hudng t6t dan Ién trong vong mdt ndm dAu tién, trong dd su’ cai thién
thdy rd nhét ¢ ba thang dau tién sau mé.
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HIEU QUA XA TRI DIEU BIEN LIEU KET HQP HOA TRI PHAC PO CF
DPIEU TRI UNG THU THUC QUAN 1/3 TREN

Duwong Thuy Linh*, Nguyén Vin Ba*,

Tran Viét Tién", L& Van Quang™

TOM TAT

Muc tiéu: Danh gia hiéu qua xa tri diéu bién liéu hoa xa dong thdgi véi phac do Cisplatin — 5FU diéu
tri ung thu thuc quan 1/3 trén. POi tuwgng va phuong phap: Nghién ctu mo ta tién ctu 32 bénh
nhan ung thu thuc quan 1/3 trén giai doan cT2-4N+M0 hda xa tri dong thdi triét can vdi ki thuat xa
tri diéu bién liéu tai khoa Xa tri - Xa phau bénh vién Trung udgng Quan doi 108 tuir 2014 — T6/2018.
K&t qua: Bénh nhan chu yéu 1a nam gidi, tubi hay gdp 40 — 59 tudi. M6 bénh hoc 100% Ia ung thu
bi€u mé vay, 50% la ung thu biéu mé vay biét hda vira. Cach phan liéu: 66 Gy/30fx chiém ti 1& 25%,
60 Gy/28fx chiém ti Ié 75%. Phac d6 hda chat gom Cisplatin 75 mg/m2 da va 5FU 750 mg/m2 da,
chu ki 28 ngay. Hda chat du liéu chiém ti 1€ 71,9%, giam liéu chi€ém ti Ié 28,1%. Danh gia dap Ung
trén CT: dap 'ng hoan toan chiém 56,2%, dap (‘ng mot phan chi€ém ti 1€ 34,4%. Ty |é s6ng thém
toan bo6 thang dat77,6%; 1nam: 66,3%; 2 nam: 51,6%. Bién ching trén hé tao mau: thi€u
mau(34,4%), giam bach ciu (21,9%), giam ti€u cau(15,6%). Bién chiing viém thuc quan 90,6%,
viém da 56,2% chd yéu do 1, d6 2. Két ludn: Diéu tri triét cdn ung thu thuc quan 1/3 trén bang
phac d6 hoa xa tri dong thdi véi ki thuat xa tri diéu bién liéu cho két qua dap (ng tét va ti I€ doc tinh
thap.

T khéa: Ung thu thuc quan 1/3 trén, xa tri diéu bién liéu, hoa xa tri dong thdi.

SUMMARY

RESULTS OF INTENSITY MODULATED RADIATION THERAPY TECHNIQUE COMBINE WITH
CHEMOTHERAPY CF FOR

UPPER THIRD ESOPHAGEAL CANCER PATIENTS

Background: This study aims to evaluate some patient’s characteristics and treatment outcome of
concurrent chemoradiation therapy with intensity modulated radiation therapy (IMRT) technique in
upper third esophageal cancer patients. Materials and methods: A descriptive perspective study
with 32 upper third esophageal cancer patients treated by concurrent chemoradiation therapy with
IMRT using simultanous intergrated technique in Department of Radiation oncology, 108 Centre
Military Hospital from 2014 to June 2018. Result: Disease are most seen in men, age 40 — 59 years
old. Most of patients are late stage with 100% histopathology is squamous cell cancer in moderately
differentiation acounted for 50%. Radiation schedules were 66Gy/30fx and 60Gy/28fx in 25% and
75%, respectively. Chemo regimens were Cisplatin 75 mg/m2 and Fluorouracil 750mg/m2 every 28
days. Full dose chemotherapy was given in 71,9%. Complete and partial respone was seen in 56,2%
and 34,4% patients. The 6-month, 1 — year, 2-year overall survival rate was 77,6%, 66,3%, and
51,6%, respectively.Common toxicities were low hematological toxicity, esophagitis (90,6%) and
dermatis (56,2%). Most of them were grade 1,2. Conclusions: Concurrent chemoradiation with
IMRT technique in
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**Bénh vién K Trung ucng
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upper third esophageal cancer patient had promising results and well tolerence. Keywords: Upper
third esophageal cancer, concurrent chemoradiotherapy, intensity modulated radiation therapy.

1. DAT VAN PE

Ung thu thuc quan (UTTQ) la bénh ly &c tinh co ti 16 méc ding thir 9 trong cac bénh ung thu
phd bién trén thé gidi, diing th(r 3 trong ung thu dudng tiéu hda (sau ung thu da day va ung thu dai
— truc trang) [1]. Bénh cd tién lugng xau, la nguyén nhan gay tir vong cao th( 6 trong cac bénh ung
thu, vdi ti 1€ t&r vong/méi méc 0,88. Theo nghién ctu clia Han Thanh Binh bénh & giai doan mudn
chiém ti 1& 60,6% [2]. Tai thdi di€ém chan doan ban dau, 18% bénh nhan cé di cdn xa (gan, phéi,
hach 6 bung). Ti Ié s6ng thém sau 5 ndm khoang 20-25% [3] .

Cac phuong phap chinh diéu tri UTTQ gom phau thuat, xa tri va hda chat phu thudc vao vi tri
kh&i u, giai doan bénh, va thé trang ngudi bénh. Véi tdn thuong thuc quan 1/3 trén, do can thiép
ngoai khoa & vung nay khé khan, nhiéu bién chiing nén két hgp hda xa tri dong thdi (HXTDT) triét
can dugc uu tién lua chon, ddc biét la nhitng truGng hgp néu phau thuét phai cat hau - thanh quan
toan bé [4]. V&i UTTQ giai doan khong phau thuat dugc thi HXTDT dugc xem la phac d6 diéu tri
chuan.

Tuy nhién, cac ky thudt xa tri thdng thudng (2D, 3D) cb kha n&ng kiém soat khéi u song boc 16
mot s6 han ché va nguy cd cao gay tac dung phu cho bénh nhan. Xa tri diéu bién liéu (XTDBL) la ky
thudt xa tri tién ti€n, cd thé khdc phuc dugc cac nhuge diém clia cac ky thudt xa tri théng thudng. Vi
vay, theo hudng dan diéu tri ciia Mang |udi ung thu My, XTPBL dugc khuyén cao uu tién trong diéu
tri ung thu thuc quan 1/3 trén.

Tai Viét Nam hién nay chi s0 it trung tam xa tri I6n nhu bénh vién Trung uong Quan déi 108,
bénh vién Bach Mai, Bénh vién Trung uong Hu€, bénh vién Quan Y 103 ap dung ki thuat nay va budc
dau ghi nhan két qua. Cho tdi hién tai, chua cd nghién clru nao danh gia hiéu qua HXTDT vdi ki thuat
XTDBL cho bénh nhan UTTQ 1/3 trén. Vi vay, ching t6i tién hanh nghién clfuvéi muc tiéu: “Hiéu qua
xa tri diéu bién liéu két hgp hoa tri phac do CF diéu tri ung thu thuc quan 1/3 trén”

S0 liéu clia bai bao la mot phan két qua nghién clfu ctia dé tai cap Nha nudc
“Nghién citu ('ng dung ky thudt PET/CT va sinh hoc phan ti trong chdn dodn va diéu tri ung thu thuc
quan.Ma s6 KC.10./16-20"

2. DOI TUONG VA PHUONG PHAP NGHIEN CcUU
2.1. P6i tugng
32 bénh nhan ung thu thuc quan 1/3 trén c6 chi dinh diéu tri héa xa tri dong thdi triét can vdi

ki thuat xa tri diéu bié€n liéu tai khoa xa tri - xa phau bénh vién Trung ugng Quan doi 108 tuT1/2014
- T6/2018

Tiéu chuén lva chon

- Bénh nhan chan doadn xac dinh bang md bénh hoc 1a ung thu biéu mé vay, vi tri 1/3
trén,giai doan cT2-4bN0-3MO0 cd chi dinh hda xa tri dong thdi triét can.

- Tudi >18; Piém toan trang ECOG <= 2.

- Chdc néng gan, than, cong thi'c mau ngoai vi trong gidi han binh thudng.

Tiéu chuan loai trir

- Phu nir dang mang thai hodc cho con bu

- C6 bénh nang két hap.
2.2. Phuong phap

Thiét ké& nghién clru: Mo ta ti€én cru va theo doi doc.

Phudng phap tién hanh

_Bénh nhan dugc kham lam sang, lam mét s6 xét nghiém thudng quy, ndi soi sinh thiét lam

giai phau bénh, chup CT, PET/CT danh gia giai doan dua vao phan loai giai doan nam 2010 cta Hoi
ung thu My. Diéu tri triét can hoa xa tri dong thdi vdi phac do Cisplatin — 5FU x 4 chu ki Cisplatin: 75
mg/m2 dién tich co thé, truyén tich mach ngay 1 va 5FU: 750 mg/m2 dién tich co thé, truyén TM
ngay 1-4, chu ki 28 ngay. Xa tri diéu bién liéu vdi liéu du phong hach ¢6 va trung that 50.4 Gy (1.8
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Gy/ ngay), liéu u va hach nguyén phat 60 - 66 Gy. Téng phan liéu 28 — 33 budi.Danh gia dap Ung tai
thdi di€ém nghi 4 tuan sau khi két thic diéu tri dua vao tiéu chudn danh gid dap ing danh cho cac
khoi u dac Response Evaluation Criteria in Solid Tumor (RECIST 1.1) trén CT va ndi soi.Danh gia doc
tinh theo tiéu chudn Terminology Criteria for Adverse Events (CTCAE v4.0). Danh gia cac bién chling
do xa tri theo phan dd t6 chirc xa tri ung thu quéc t& (RTOG). S6 liéu dugc nhap, luu trir va xar ly
théng ké bang phan mém SPSS 16.0.

3. KET QUA VA BAN LUAN
3.1. Pac diém 1am sang va can lam sang UTTQ
Bang 1. Dic di€ém chung (n = 32)

Tudi 53,75 + 6,9 Sinh thiét

(39-67) SCC 32 100%
Gigi PS
Nam 31 96,9% |0 09 28,1%
Nir 01 3,1% 1 23 71,9%
Triéu chirng cT
Nu6t nghen 32 100% 3 19 59,4%
Dau ngutc 11 34,4% 4a 11 34,4%
Hach cd 08 25,0% 4b 02 6,2%
Khan tiéng 05 15,6%
Sut can 28 87,5%
D0 mo hoc cN
Po 1 02 6,2% 0 01 3,1%
Do 2 16 50% 1 14 43,8%
Do 3 14 43,8% 2 14 43,8%

3 03 9,3%

C4 32 bénh nhan dl tiéu chuan diéu tri hda xa dong thdi triét cén vai ki thuét xa tri diéu bién
liéu. Cac bénh nhan du tiéu chun tham gia nghién clru déu la nam gidi, cd tudi trung binh la 53,7 va
chu yéu PS la 1. Cac triéu chirng cht quan gom nudt nghen (100%), dau nguc (34,4%) va sut can
(87,5%). K&t qua ndi soi sinh thiét 100% la ung thu bi€u mé vay chd yéu la dé md hoc 2-3 (93,8%).
Vé phan loai giai doan u va hach, c6 19 bénh nhan (59,4%) G giai doan T3, 11 bénh nhan & giai doan
T4a (34,4%); 2 bénh nhan giai doan T4b; ti Ié di cdn hach N1, N2 cao nhu nhau la 43,8%, di can
hach N3 chiém 9,3%, c6 duy nhit 1 bénh nhan khdng di cdn hach (3,1%). Dac diém nay cho thdy
bénh UTTQ thudng phat hién & giai doan mudn.

3.2. Dic diém phuong phap diéu tri héa xa déng thai véi IMRT
Bang 2. Dic diém phuong phap diéu tri

S0 chu ki héa chat

> 80% liéu 23 71,9%
< 80 % liéu 09 28,1%
Liéu vao u, hach nguyén phat

60Gy/2824 75,0%

66Gy/30 08 25,0%

Trong qua trinh diéu tri cd 28,1% bénh nhan phai gidam liéu hoa chat do déc tinh cla hda
chét va xa tri khéng cho phép duy tri liéu diéu tri ban dau. 25% bénh nhan xa tri téng liéu 66Gy vao
u va hach nguyén phat, con lai dugc xa tri 60 Gy vao u va hach nguyén phat. 100% xa hach du
phong liéu 50,4 Gy (1,8 Gy/ngay).

Bang 3. Cac thong s lién quan k& hoach xa tri IMRT
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Cac tiéu chi 1ap ké hoach xa tri

Liéu tay cuc dai (Gy)41,5 + 24,5 Max < 45
Liéu phéi trung binh (Gy)9,72 + 2,6Mean < 12

V20 phdi (%)19,76 + 0,62 V20 < 20

Liéu tim trung binh (Gy)19,6 + 12,9 Mean < 30
V30 tim (%)7,7 + 13,3 V30 <30

Cac thong so lIap ké hoach

Chiéu dai u 6,4 + 2,64
Thé tich GTV 37,01 + 27,44
Thé tich PTV 60 — 66 102,6 + 40,2
Thé tich PTV 50,4 508,04 + 92,8
S8 trudng chiéu 6,06 + 0,98

K& hoach xa tri diéu bién liéu vdi hai thé tich 1ap k& hoach la PTV 50,4 va PTV 60 — 66 Gy.
Thé tich PTV 50,4 tuong (ing véi diéu tri du’ phong di cdn hach cd thap va hach trung that nhan liéu
50,4 Gy, thé tich PTV 60 — 66 Gy tuong (ing u va hach di cdn dai thé nhén liéu 60 — 66 Gy. K& hoach
IMRT sU dung ki thuét nang liéu dong thdi tai cac ving thé tich (IMRT — SIB simultaneous intergrated
boost) cho th&y su’ uu viét vé phan bd liéu cling lic vé phan liéu thdp 1,8 Gy/ngay véi ving thé tich
du phong va phan liéu cao 2,14 — 2.35 Gy/ngay cho vung thé tich u va hach nguyén phat. Do dd,
diéu tri véi ki thudt IMRT — SIB cho thdy nhitng uu diém dang ké vé kha ndng phan bd liéu t8i da vao
cac vung thé tich va dam bao liu gidi han cho phép vdi cac co quan lanh. Trong nghién cfu cla
chiing tdi, chiéu dai u trung binh 13 6,4 cm, thé tich trung binh ctia PTV 50,4 la 508 cm3 va PTV 60-
66 la 102,6 cm3 déu kha I8n, sb trudng chi€u xa trung binh la 6,06 cao han s trudng chiéu clia xa
tri 3D I6n nhat la 5 truGng chi€u va cac tiéu chi cd quan lanh dam bao nhan liéu & nguGng thdp dac
biét Ia tim va phéi. Pay chinh la nhitng uu diém cla xa tri diéu bién liéu ma ki thut xa tri 3D thudng
quy kho cé thé dat dugc. Tuong tu, trong nghién c(tu cliia Haefner va cdng su’ (2017) véi 37 bénh
nhan UTTQ c6 nguc giai doan III hda xa diéu bién liéu triét cdn vdi thé tich trung binh PTV 50,4 1a
796 cm3, thé tich trung binh PTV 60 — 66 Gy la 192 cm3, liéu vao phéi trung binh 1a 12,2 Gy, liéu vao
tim trung binh 14,2 Gy, liéu vao tuy trung binh la 35,1 Gy, dong thdi nghién c(ru ciing chi ra su’ giam
liéu dang k& vao tuy va tim khi so sanh gitta hai nhém bénh nhan dugc xa tri 3D (n = 49) va IMRT (n
= 44), liéu trung binh vao phéi (MLD) ciing dugc cai thién ca véi nhitng thé tich PTV I8n khi dugc xa
tri IMRT [5].
3.3. Hiéu qua hoda xa tri dong thdi véi IMRT

Bang 4. Dap U’'ng sau hda xa tr
Khong dap Uing Mot phan Hoan toan
NGi soi 3 (9,4%) 9 (28,1%) 20 (62,5%)
CT 3 (9,4%) 11 (34,4%) 18(56,2%)

P& danh gia dap (g sau diéu tri hda xa tri ddng thdi, ching téi danh gia & thdi diém sau khi
két thuc diéu tri 1 thang, dua vao dap 'ng cua khéi u thuc quan thong qua ndi soi thuc quan da day,
cét 18p vi tinh cd nguc cd tiém va udng thuSc can quang. Mirc dd dap (ng chia thanh 3 mdc do:
khong dap ing, dap ing mot phan va dap 'ng hoan toan. Bang 4 trinh bay hiéu quéa diéu tri cho 32
bénh nhan UTTQ dudc hda xa tri dong thdi triét can. Trén hinh anh ndi soi thuc quan, 90,6% dap
{’ng chung trong d6 62,5% dap (ng toan bd. Danh gia trén CT dua vao tiéu chuin RECIST 1.1 ty 1é
dap (ng chung va dap ('ng toan b tuong (ng la 90,6%, 56,2%. K&t qua nay cao han so vdikét qua
trong nghién clu clia Nguyén DPurc Lgi [6] trén 132 bénh nhan UTTQ hda xa dong thdi sir dung phac
dd 5FU — Cisplatin két hgp xa tri 3D 60Gy cd ti 1€ dap Ung chung la 84,9% trong d6 dap ('ng hoan
toan la 31,1%, khong dap Ung la 12,9%. Két qua cla ching t6i tuong duang vdi két qua nghién clru
clia tac gia Makoto Ito va cdng su’ (2017), nghién cltu trén 80 bénh nhan UTTQ cb nguc trong dé ¢
32 bénh nhan xa tri IMRT va 48 bénh nhan xa tri 3D — CRT két hgp hda chat 5FU/Cisplatin cho thay ti
Ié dap Ung hoan toan, dap ing mot phan, khong dap (rng & hai nhom [an lugt la 75%, 15,6%, 9,4%
va 68,8%, 22,9%, 8,3% [7].
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3.4. Thdi gian song thém sau héa - xa UTTQ

'Survival Function
1.07 = Censored

0.67

0.4+

Ty I& song thém toan bd

0.0+

T T T T T T T
0 10 20 30 40 50 60

Théi gian séng thém toan bé (thang)

Bi€u d6 1. Thdi gian sdng toan bd

Trong nghién clu cta chdng t6i, thdi gian séng thém toan bo trung binh la: 33,7 thang (CI
95%: 24,9 — 42,5 thang). Ty |é song thém toan bo6 thang dat77,6%; 1nam: 66,3%; 2 nam:
51,6%.Trong dé cd 4 bénh nhan tai phat tai u, hach va 9 bénh nhan di can xa chu yéu di can gan,
phdi chiém 9,4%. K&t qua trong nghién ctu nay ciing tuong tu nhu' nhiéu nghién ciu trong nhitng
nam qua da dua ra danh gid két qua song con toan bo doi véi nhirng nhdm bénh nhan UTTQ dugc
diéu tri hda xa dong thdi véi ki thudt 3D hodc IMRT cho thdy cd su’ cai thién dang ké vé thdi gian
séng toan bd 2 nam, 3 nam dbéi véi cdc nhdm bénh nhan UTTQ 1/3 trén hda xa dong thdi sir dung ki
thuat IMRT.

Bang 5. Két qua hda xa tri cho UTTQ 1/3 trén trong cac nghién clu

Tac gia Nam Solugng Ki thuat Liéu xa Tylé OS
Bénh xa tri trung binh, Hoda
nhan Gy chat
Zhang va cs? 2015 102 3D/IMRT 60 100% 3 nam 39,3%
Cao va cs® 2016 64 IMRT 64 34% 2 nam 42,5%
Yang va cs'0 2016 78 3D/IMRT 60 -70 28% 2 nam 56,2%
Zenda va cst! 2016 30 3D 60 100% 3 nam 66,5%
Ito va cs’ 2017 80 3D/IMRT 60 100% 3 nam 66,6%
32 IMRT 60 100% 3 nam 81,6%
Haefner va cs® 2017 49 3D 55,4 100% 3 nam 35,5%
44 IMRT 55,4 100% 3 nam 50,9%
NC ching t6i 2018 32 IMRT 60 - 66 100% 2 nam 51,6%

3D: Conformal radiotherapy =~ IMRT: Intensity modulated radiotherapy =~ OS: Overall survival

3.5 Tac dung phu sau héa — xa tri 6 BN UTTQ
Bang 6. Tac dung phu sau hda xa tri

Tac dung phu MUc db ton thuong (%)
0 1 2 3-4
Bu6n nén, non 34,4 56,2 9,4 0
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Viém thuc quan 9,4 50,0 37,5 3,1
Viém da 43,8 34,4 18,8 3,1
Viém phdi 81,2 9,4 6,23,1

RO thuc quan 96,9 0 0 3,1
Ha bach cau 78,1 12,5 3,16,2

Ha ti€u cau 84,4 9,4 6,2 0
Giam huyét sac t6 65,6 21,9 12,5 0
Tang men gan 84,4 15,6 0 0
Tang creatinin 93,8 6,2 0 0

Bang 6 trinh bay cac doc tinh sau hda xa tri dong thgi & bénh nhan UTTQ. Cac doc tinh
thuGng gap nhat do xa tri la viém da, viém thuc quan véi ty 1€ d6 1 — 2 la 52,2% va 90,6%, do 3 — 4
la 3,1%. Cac bién chiing viém phéi, rd thuc quan cd ty 1€ thdp hon. Cac ddc tinh trén hé tao huyét
gdm gidm bach cau, giam ti€u cu, gidm huyét sic t6, doc tinh tdng men gan, téng creatinin déu &
mirc d6 1 — 2, cd thé cai thién dugc bang diéu tri ndi khoa. Cac bénh nhan cé ddc tinh dd 3 — 4
chiém 18,6% trong d6 chu yéu la ha bach cau (n = 2), viém thuc quan (n=1), viém da (n=1), ro
thuc quan (n = 1). Cac tac dung phu trong hda xa tri déu cé thé dudc cai thién nhung doi hdi phai
dugc theo di sat va diéu tri kip thdi thi méi c6 thé dam bao cho bénh nhan cé thé diéu tri ding thdi
gian va day du liéu trinh.

4. KET LUAN

Hdéa xa tri dong thai UTTQ 1/3 trén s dung Ki thuat xa tri diéu bié€n liéu c6 nhitng két qua
ban dau kha quan vé ti Ié dap Ung t6t, giam tac dung phu, kéo dai thdi gian song toan bd. Can tiép
tuc tién hanh nghién cltu véi sd lugng bénh nhan I16n hon va trong thdi gian theo ddi dai hon dé thu
dugc két qua khach quan.
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HIEU QUA CUA KY THUAT CHEN BONG SONDE FOLEY DIEU TRI CHAY MAU KHI HUT THAI
DUGT 10 TUAN O’ SEO MO LAY THAL
TAI BENH VIEN PHU SAN HA NOI NAM 2017

Nguyen Xuan Thirc*, Nguyén Manh Tri*, D6 Khic Huynh*
TOM TAT

Nghién clfu dugc ti€én hanh véi muc tiéu danh gia hiéu qua cua ky thudt chén béng sonde
Foley diéu tri chdy mau khi hit thai dudi 10 tudn & 62 bénh nhan c6 seo mé I8y thai tai bénh vién
Phu san Ha NOi nam 2017. Két qua nghién cru cho thay sau khi thuc hién chén bdng lugng mau mat
cla thai phu thap han so véi lugng mau mat trudc dat bong. Lugng mat mau trung binh sau dat
bong la 79,7 + 219,4 ml. Ty |é thanh cong cla phudng phap dat 80,6%. Cac bién chltng gap trong
diéu tri la bang huyét 4,8% va khéi mai tu vung thu thuat 3,2%.
Tu khéa: Chén bdng sonde Foley, seo md |4y thai.

SUMMARY
THE EFFECTIVENESS OF INSERTING BALL WITH SONDE FOLEY IN BLEEDING TREATMENT AMONG
PREGNANCY LESS THAN 10 WEEKS
WITH CESAREAN SECTION SCAR

This study was conducted on 62 patients with cesarean section in Hanoi Obstetric Hospital in
2017. The objective of the study was to evaluate the effectiveness of inserting ball with sonde Foley
in bleeding treatment during pregnancy less than 10 weeks with cesarean section scar. The results
showed that the blood loss of pregnant women was lower after inserting ball than before. The mean
blood loss was 79.7 + 219.4 ml after technique usage. The percentage of success in this technique
was 80.6%. The figures for the complications in treatment, including haemorrhage and hematoma in
the procedure area were 4.8% and 3.2%.
Keywords: Insert ball; Sonde Foley; cesarean section scar

* Bénh vién Phu San Ha NGi
Chiu trach nhiém chinh: Nguyen Xuan Thrc.
Email: bs.thucpshn@gmail.com
Ngay nhan bai: 4/10/2018 Ngay phan bién khoa hoc: 1/11/2018
Ngay duyet bai: 16/11/2018
I. DAT VAN PE

Chira & seo md 1dy thai la mét thé ctia chira ngoai tir cung vdi ty I€ tdng Ién cling vdi su ting
clia mé I8y thai. Trong qua trinh lam t& tai ving seo md 1dy thai, I6p ¢ t&f cung mong, it mach mau,
do vay céac gai rau co xu hudng dam xuyén qua I8p cd, tham chi dén cac tang lan can. Mot s6 trudng
hgp thai 16n 1én khong dén dugc du thang do chay mau, do v3 tif cung. Cac trudng hdp dén dudc da
thang thudng gay hién tugng rau cai rang lugc. Bién chirng cla bénh ly nay la chay mau, tham chi
chdy mau nang anh hudng tdi tinh mang cla san phu [1]. Hién nay, trén thé gidi chua cé phac do
diéu tri hitu hiéu. Viéc lua chon phuong phap diéu tri dang dua vao tudi thai, vi tri tdi thai, toan trang
nguGi bénh vdi b6n phuang thic chinh: (1) diéu tri ndi khoa, (2) diéu tri ngoai khoa, (3) phdi hgp
diéu tri ndi va ngoai khoa, (4) chi theo d6i khéng can thiép [2].Phau thudt la phuang phap diéu tri
triét d€ nhat nhung ciling dd cd nhiing trudng hop chdy mau nhiéu, phai cdt ti cung, phai truyén
mau, anh hudng dén kha nang sinh san cua ngugi bénh. Can thiép ngoai khoa toi thi€u hat thai dudi
siéu am nham két thic thai ky sém, phan nao tranh phai phau thuat cit tir cung [1], [3]. Tuy nhién,
phuang phap diéu diéu tri nay dugc ghi nhan con cé ty 1€ that bai nhat dinh. Tai bénh vién Phu San
Ha Noi c6 xu hudng la chan doan sém va dinh chi thai nghén sém. Cac trudng hgp tudi thai trén 10
tudn thudng dugc phau thut dé 1y khéi chira, cat loc vt md, bao ton ti cung. N&u gdp khd khin
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hodc san phu da du con thi c6 thé cdt tir cung chi déng. Vi cac trudng hop tudi thai dudi 10 tudn,
trong giai doan phoi thai, can thiép dinh chi thai nghén sé la hut thai qua dudng am dao va ludn co
nguy cd chay mau trong va sau tha thuat.

Van dé dat ra khi c6 chdy mau trong/ sau hut thai COSMLT la lam sao cam mau nhanh va
hiéu qua. BVPSHN ap dung chén béng sonde Foley véi thé tich 30-60ml. Bong sonde Foley khi dat
vao budng t&r cung tai viing seo mé I8y thai, ép vao viing chdy mau, la mét bién phap cdm mau cd
hoc. Chinh vi vay nghién cltu dugc thuc hiénn véi muc tiéu danh gia hiéu qua cam mau cla ky thuat
chén boéng sonde Foley diéu tri chdy mau khi hit thai dugi 10 tudn & seo md |dy thai tai bénh vién
Phu san Ha NGi nam 2017.

II. POI TUONG VA PHUONG PHAP

2.1. P6i tuong nghién clru: 62 bénh nhanchlra & seo mé 18y thai dugc cdm méau bang ky thuét
chén bdng sonde Foley diéu tri chay mau khi hat thai dudi 10 tuan tai bénh vién Phu san Ha Noi, tir
thang 01/2017 dén thang 12/2017.

2.2. Phuong phap nghién ciru

* Thiét ké nghién ciru: mo ta cét ngang.

*Mau nghién ciru:62 bénh nhan chira & seo md 18y thai dugc I8y vao nghién cltu, véi phucng phap
chon mau thuan tién.

* MO ta ky thuat: Ky thuat nay bom khoang 30-60ml nudc mudi sinh ly vao béng chen cia sonde
Foley dudi su huéng dan cla siéu 4m sao cho bdng chén ding vao vi tri lam t& cda thai tai vi tri vét
mo, danh gia lugng mau mét sau khoang thdi gian nhat dinh va c6 thé téng thé tich bong chén 1én
50-60ml khi mau van chay ra ngoai am dao.

2.3. Xtr ly s0 liéu: phan tich trén phan mém thong ké SPSS 16.0 vdi cac test thdng ké y hoc.

2.4. Pao dirc nghién ciru: thong tin ca nhan vé ngudi bénh déu dugc ma hoéa va chi sir dung cho
muc dich nghién c(ru.Nghién cttu thuc hién theo cac quy dinh vé dao ddc trong nghién ctru.

III. KET QUA

Nghién cltu & 62 bénh nhan chira § seo md |ay thai cho thdy, nhdm tudi 35 - 39 xuét hién
nhiéu nhat, 25 trudng hop, chiém ty 1€ 40,3%. Tiép dén Ia nhom tudi 30 - 34, véi 14 trudng hop,
chiém ty I& 22,6%. Nhdm tudi < 19 xuét hién it nhat, véi 1 trudng hop, chiém ty 1€ 1,6%. Tudi trung
binh cta ngudi bénh Ia 33,7+ 5,8 tudi, trong do tudi thdp nhat 13 19 tudi va I8n nhat & 50 tudi.Tién
sif MLT 2 [an xuat hién nhiéu nhat, véi 36 trudng hgp, chiém ty I1é 58,1%. Ti€p dén la tién si MLT 1
[an, v&i 19 trudng hgp, chiém ty 1€ 30,6%. Tién sir MLT tr 3 [an trd I1én xuat hién it nhat, véi 7
trudng hop, chiém ty 1€ 11,3%.

Bang 1. Lugng mau mat trudc va sau chen bdng

Lugng mau mat Trudc chén bdng Sau chén bdng
n % n %
Mat mau <100 ml 0 0 50 80,6
Mat mau 100 - <200 ml 25 40,3 8 12,8
Mat mau 200 - <300 ml 30 48,4 1 1,6
Mat mau =300 ml 7 11,3 3 4,8
Tong 62 100 62 100
Lugng mau mat trung binh (ml) 188,7 +80,9 79,7 + 219,4

Két qua nghién ciru cho thay, trudc chén béng tat ca bénh nhan déu cé lvgng mau
mat 6 am dao é mirc do tir 100 ml trd Ién, trong do6 co 48,4% mat mau tir 200 ml dén
<300 ml, 40,3% mat mau tir 100 ml dén <200 ml, dac biét co 11,3% mat mau tir 300
ml tré Ién. Sau khi chén bong thi ty Ié mat mau giam di ro rét, 80,6% bénh nhan mat
mau nhé hon 100 ml, s6 lugng mat mau tir 100 ml dén <200 ml giam con 12,8%, mat
mau tir 200 ml dén <300 ml chi con 1 truong hgp chiém 1,6%, tuy nhién van con 3
trudng hop bang huyét (4,8%) phai chuyén mé cép ciru.

25



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2018

Sau chén bong lugng mau mat trung binh (79,7 £ 219,4 ml) thap han cd y nghia théng ké so

V@i trudc dat bong (188,7 +£80,9 ml) (p=0,000).

Bang 2. Ty |é thanh cong clia phugng phap chén bdng sonde Foley

Két qua diéu tri Sd lugng Ty l1é %
Thanh cong 50 80,6
Chuyén phuong phap (md mé bao toan tr cung) 12 19,4

Cat tlr cung 0 0

Téng s 62 100

K&t qua cho thay, ty Ié thanh cong cua phuong phap chén béng Foley trén bénh
nhén sau hat thai duéi 10 tuidn 6 seo md 1y thai la 80,6%. Ty I& phai chuyén phucng
phap diéu tri khac sau chén béng Foley 8 nhom bénh nhan nay con cao, chiém 19,4%.
Cac trudng hgp nay phai chuyén phuong phap khac vi sau theo ddi 24h lugng mau mat
6 mirc do vira dén nhiéu, mot s6 truéng hgp co bién chirng sau chén bong Foley (bang

huyét, khoi tu mau).

Bang 3. Bi€n chirng ciia phudng phap chén béng

sonde Foley

Bién chirng SO lugng Ty Ié %
Bang huyét 3 4,8

Khoi mau tu vung tha thudt 2 3,2

V@ tuf cung 0 0

Khéng cd bién chirng 57 92,0
T6ng sb 62 100

Bién chiing clia phuang phap chén bong Foley it gap, chiém 8,0%. Trong do, chu yéu gap
nhiéu nhat la bién chiing bang huyét (4,8%), va tu mau vling chén bong (3,2%). Khong gap trudng
hgp nao v tU cung & nhiing bénh nhan dugc chén béng Foley.

IV. BAN LUAN

Trong cac trudng hit thai COSMLT, kha néng co clia I6p co tir cung viing gai rau lam to
thudng khong tét, két hgp hién tugng tang sinh mach mau dan dén nguy ccg chday mau ting lén.
Nguyén ly cta ky thudt cdm méu phuong phép chén bdng sonde Foley la dua trén su trach chip thé
tich trong budng tr cung, béng sé& ép vao ving chay mau, la mot bién phap cam mau cg hoc, dugc
thuc hién khi két thdc tha thuat hat thai nhung mau tir budng tr cung van chdy thanh dong xudng
am dao. Sau dat bong lugng mau mat trung binh thap hon cd y nghia thong ké so vdi trudc dat
béng, v8i p < 0,001. Nghién cltu ghi nhan, sau dat bédng cé mot trudng hgp mat mau rat nhiéu dén
1.700ml, phai chuyén md cdp clru. Nghién cltu ghi nhan hiéu qua khi thuc hién tha thuét chén bdng
sonde Foley gitp cho s6 lugng mau mat cua giam di. Nghién ciru clia Panek W vé seo thai ky cling dé
cap dén van dé mat mau trong thuc hién tha thuat huat thai [4].

Két qua cho thdy, ty 1€ thanh cong clia phucng phap chén bdong Foley trén bénh nhan sau
hdt thai dudi 10 tudn & seo mé I8y thai la 80,6%. Ty 1& phai chuyén phuong phap diéu tri khac sau
chén bdng Foley 6 nhdm bénh nhan nay con cao, chiém 19,4%. Cac trudng hdp nay phai chuyén
phuong phap khac vi sau theo doi 24h lugng mau mat & mirc do vira dén nhiéu, mot s6 trudng hgp
6 bién chiing sau chén bdng Foley (bang huyét, khdi tu mau). Nhiéu nghién clu chi ra rang, viéc xur
ly t6i vu nhat cho bénh nhan trong trudng hdp cé SMLT dang la van dé chua giadi quyét dugc, chua
cd cac xu tri nao t6i uu nhat cho bénh nhan. Pa so tac gia dé xuat khong nong nao truc tiép vi nguy
cd bang huyét va ty Ié thanh cong thap. Khuynh huéng diéu tri bao ton ndi khoa va can thiép ngoai
khoa t6i thi€u nham két thic thai ky s6m nha dé tranh phai phau thudt I6n va bao ton kha néng sinh
san, sau day bénh nhan van mang thai binh thudng va két thic véi sinh thudng [5].

Ty 1€ bénh nhan cé bién chirng sau chén bdng sonde Foley la 8,0%, vdi bién chirng bang
huyét la 4,8% va tu mau vung chén bong la 3,2%. Khong gap trudng hgp nao v3 ti cung sau chén
bong sonde Foley. Theo nghién ctu clia Hackett GA, chdm dit thai ky COSMLT 12 - 16 tuan ghi nhan
bién chirng khi dua sonde Foley vao bubng tir cung véi qua bong 25ml dich hay gap nhat la dau sau
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khi d&t, 1 trudng hdp rach ¢6 tir cung va cb tir cung cling nhic doi hoi phai cdt bo tir cung [6].
Nghién cru cla Toptas T cham dit thai ky COSMLT 13 - 26 tuan ghi nhan ¢ v3 tir cung [7]. Trong
nghién cru nay, ghi nhan it bi€n chifng han va ciing it nang né han so vdi hai tac gia trén. Diéu nay
c6 thé gidi thich rang thdi gian &p dung cta chén bdng Foley trong nghién ctu nay ap dung cho tudi
thai tr 6 - 10 tudn, day 1a quang thdi ky phdi, chua chuyén sang giai doan thai, su’ phat trién cla thai
cling nhu phan phu cla thai khong nhu giai doan sau dé tir 13 - 19 tuan. Tai bién khi dat bong chi
ghi nhan & 5 trudng hdp trong doé c6 3 truGng hgp la chay mau xuéng am dao va 2 trudng hgp chay
mau nhung khdng ra ngoai, hinh thanh khdi mau tu viing seo mé 18y thai.

V. KET LUAN

Sau khi thuc hién chén bdng lugng mau mat trung binh la 79,7 £ 219,4 ml thap hon cé y
nghia thong ké vdi trudc dat bong (188,7 +£80,9 ml). Ty I€ thanh cong cla phuang phap dat 80,6%,
c6 19,4% trudng hop that bai phai chuyén md mé dé cdm mau. Cac bién chitng thudng gdp la bing
huyét 4,8% va khdi mai tu vung thu thuat 3,2%.
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KHAO SAT MOI LIEN QUAN NONG PO PREALBUMIN VA ALBUMIN HUYET TUONG VOT
MOT SO DAC PIEM BENH NHAN SUY TIM MAN TINH

' Tran Qudc Viét!, Nguyén Hiru Diing?, Lé Viét Thang?

TOM TAT

Muc tiéu: Xac dinh mai lién quan gira ndng do albumin va prealbumin huyét tuong véi mot so dac
diém bénh nhan suy tim man tinh. Phuong phap: 84 bénh nhan suy tim man tinh, suy tim do II, III
va IV theo phan do suy tim NYHA dugc dinh lugng ndng do prealbumin va albumin huyét tuong va
xac dinh méi lién quan vi mdt s6 déc diém bénh nhan nhu: tudi cao, mic dd suy tim, néng dé CRP
huyét tuong. K&t qua: Giam prealbumin va albumin lién quan véi tudi, thdi gian phat hién suy tim,
murc dd suy tim va néng do hs-CRP mau: Nhdm bénh nhan > 60 tudi; thdi gian phat hién suy tim > 5
nam; EF% < 40%; nong do hs-CRP huyét tuong = 5 mg/l c6 ndng do trung binh prealbumin va
albumin th&p hon, ty 1& gidm prealbumin va albumin cao hon nhdm bénh nhan khéng cé dic diém
trén, p< 0,05.
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K&t ludn: Giam ndng dd prealbumin va albumin lién quan dén mot s& déc diém bénh nhan nhu: tudi
cao, thdi gian phat hién suy tim dai, EF% thap, va tdng hs-CRP.
T khéa: Prealbumin huyét tugng,suy tim man tinh, mirc d6 suy tim

SUMMARY

SURVEY ON RELATIONSHIP BETWEEN SERUM PRELBUMIN, ALBUMIN AND SOME CHARACTERISTICS
OF CHRONIC HEART FAILURE PATIENTS

Subject: Determine to relationship between concentration of serum prealbumin, albumin and some
characteristics of chronic heart failure patients. Methods: In total84chronic heart failure patients
with heart failure degree II, III, IV NYHA were determined serum prealbumin, albumin and finding
out relationship with some characteristics such as: old age; degree of chronic heart failure; serum
CRP-hs. Results: Decrease of serum prealbumin, albumin related to age, duration and degree of
chronic heart failure and serum hs-CRP: Patients group of = 60 years old; duration of chronic heart
failure > 5 years; EF% < 40%; serum hs-CRP =5.0 mg/l had average level of prealbumin, albumin
lower; decreased ratio of prealbumin, albumin higher than those of patient group without above
features, p< 0.05. Conclusion: Decrease serum prealbumin and albumin levels related to some
characteristics of chronic heart failure patients as old, long heart failure time, low EF%, increase of
serum hs-CRP.

Keywords: Serum prealbumin, chronic heart failure, degree of heart failure

1 Phan hiéu phia Nam, Hoc vién Quan y
2 Bénh vién Bach Mai
3Bénh vién 103, Hoc vién Quan y
Chiu trach nhiém chinh: Nguyen Hitu Diing
Email: nhdungbm@gmail.com
Ngay nhan bai: 24/9/2018  Ngay phan bién khoa hoc: 18/10/2018
Ngay duyét bai: 9/11/2018
I. DAT VAN PE

Suy tim la mgt héi ching I&m sang thutng gép,la hdu qua cla ton thudng thuc thé hay réi
loan chirc ndng tim dan dén giam kha ndng téng mau va hodc giam kha ndng ti€p nhan mau. O bénh
nhan suy tim, triéu chirng lam sang khé thd va maéi mét dan dén chan an la mét van dé hay gap. Khi
o thé chan &n, ngudi bénh thudng rdi vao tinh trang suy dinh dung biéu hién bang giam ndng dd
albumin va prealbumin mau. Nhiéu nghién cliu trén thé gidi khang dinh bénh nhan suy tim man tinh
6 ty 1é cao gidam albumin va prealbumin. D3c diém nay gy gidam hiéu qua diéu trj suy tim cta bénh
nhan. Giam prealbumin va albumin lién quan dé&n mét s& déc diém bénh nhan suy tim man tinh nhu:
muc do suy tim, nguyén nhan suy tim, va mét s6 chi s khac. Tai Viét nam, da c6 mot s tac gia
nghién cttu nbng do prealbumin va albumin huyét thanh & bénh nhan suy tim man tinh, nhung chua
¢4 nghién ctu nao tim hiéu cac yéu té lién quan dén tinh trang gidm ndng dd albumin va prealbumin.
Do vay ching t6i ti€n hanh dé tai véi muc tiéu: Xac dinhmai lién quan gilta ndng dé prealbumin va
albumin huyét tuong véi mét s6 déc diém bénh nhan suy tim man tinh.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CcUU
1. P6i tugng nhién ciru

+ 84bénh nhan suy tim man tinh véi mdc do suy tim II, III, IV theo NYHA nguyén nhan do
tang huyét ap, bénh van tim va bénh tim thi€u mau cuc bd man tinh dugc diéu tri ndi trd tai Khoa
Tim Mach, Bénh vién Quan y 103 tir thang 7/2017 dén 7/2018.

+ Lua chon cac BN du tiéu chuén va loai trircac trudng hgp bénh nhan dot cip suy tim man
tinh, bénh nhan nghi ngd méc bénh ngoai khoa, hodc nhiém tring n3ng, tinh trang toan than ning,
mac cac bénh ly ac tinh, bénh nhan khéng dong y tham gia nghién cuu.

2. Phuang phap nghién ciru.
+ Nghién cfu m0 ta, cdt ngang
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+ BN dudc kham xét toan dién, do huyét ap, lam cac xét nghiém mau thudng qui, lam dién
tim va siéu am Doppler tim. Tat cd cac bénh nhan dugc 138y mau ldc doéi ngay sau vao vién dugc dinh
lugng ndng do Prealbumin va albumin huyét tuong tai Khoa Sinh hod, Bénh vién Quan y 103.

+ Ché&n doan suy tim dua vao tiéu chudn Héi tim mach Chau Au va Hdi tim mach Viét nam.

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

+ Dénh gia giam néng dd albumin huyét tuang theo chi s labo xét nghiém: chan doan giam
khi nGbng d6 albumin < 35 g/I.

+ S0 liéu dugc xur ly theo thudt toan théng ké y sinh hoc.

III. KET QUA VA BAN LUAN

Trong 84 BN suy tim man tinh cé tudi trung binh 13 66,9 tudi, c 48 bénh nhan nam chiém
57,1%, con lai 42,9% nit.Cé 10 BN (11,9%) suy tim NYHA II, 35 BN (41,7%) NYHA III va 39 BN
(46,4%) NYHA IV. C6 44 bénh nhan chiém 52,4% s6 bénh nhan suy tim cd EF giam< 40%, con lai
40 bénh nhan c6 EF% = 40% chiém 47,6%. Nong d6 prealbumin trung binh la 0,184 g/I, c6 tdi 46
bénh nhan chiém 54,8% giam prealbumin. Nong d6 albumin trung binh la 34,68 g/I, c6 31 bénh nhan
chiém 36,9% giam albumin.

Nghién clru cta chung t6i cling tuagng déng két qua so vai nghién clu clla mot so tac gia
nudc ngoai.Franco J (2017) nghién cttu 442 bénh nhan suy tim,59 BN (36%) c6 nong do thap va
283 (64%) c6 nong do prealbumin binh thudng.Mot s tac gia trén thé gidi va trong nudc danh gia
Vvé ndng do albumin & bénh nhan suy tim man tinh. Bonilla (2014) va cdng sy nghién cifu 362 bénh
nhan suy tim thay cé 108 bénh nhan (29,8%) dugc phan loai la cé gidam albumin. Tac gia Nguyen Thi
Thuy Minh cling dua ra ty I1é€ giam n6ng do albumin nhu nghién clfu cta ching toi.

Bang 1: So sanh ndng do va ty I& gidm prealbumin va albumin theo tudi (n=84)

Chi s8 > 60 tudi (n=49) < 60 tudi (n=35)
Prealbumin (g/I) Ty 1& gidam (n,%) 32 (65,3) 14 (40,0)
Trung binh 0,174 £ 0,102 0,196 £ 0,113
P < 0,01
Albumin (g/I) Ty 1& giam (n,%) 21 (42,9) 10 (28,6)
Trung binh 32,17 £ 4,51 37,12 + 4,67
P < 0,05

Nong dd trung binh cua prealbumin va albumin & nhdm bénh nhan tir 60 tudi trg 1én thap
han, nhitng ty 1€ giam prealbumin va albumin lai cao han c6 y nghia so véi nhdom bénh nhan < 60
tudi, p< 0,05. K&t qua cla ching toi phu hdp vdi nghién cltu khac. Ly giai cho van dé nay, ching toi
nhan thay prealbumin va albumin dudc gan téng hop khi dugc cung cép céc acid amin qua thic &n.
Nhiing bénh nhan suy tim man tinh tudi cao, thudng &n udng kém han do véy, khdng du nguyén liéu
dé téng hdp prealbumin va albumin. Hon nita ngudi gia qué trinh di hod I6n han qué trinh déng hoa,
do vay thudng co tinh trang thi€u ndng lugng. Trén thuc t€ Iam sang, can chd y dén dinh dung cho
bénh nhan suy tim, déc biét ngudi gia. Hién nay, chdm soc giam nhe bénh nhan mac bénh man tinh
dudc quan tdm, vSi bénh nhan suy tim man tinh, viéc kiém soét tinh trang kho thd, cac yéu té lam
ndng suy tim la quan trong. Dinh duGng & ngudi gia cling can dugc chu y han, dac biét bénh nhan
cao tudi mac bénh man tinh trong dé c6 suy tim. Néu bénh nhan khdng thé thu nap dinh dung bang
dudng miéng, can s dung dudng truyén tinh mach cung cap cho bénh nhan.
Bang 2: So sanh ndng d6 va ty 1€ giam prealbumin va albumin theo gigi (n=84)

Chi s6 Nam (n=48) Nir (n=36)

Prealbumin (g/1) Ty 1€ gidm (n,%) 28 (58,3) 18 (50,0)
Trung binh 0,181 £ 0,113 0,186 £ 0,104
P > 0,05

Albumin (g/I) Ty 1€ gidam (n, %) 18 (37,5) 13 (36,1)
Trung binh 33,97 £ 4,56 35,35+ 4,49
P > 0,05
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Nghién clru khong cho thdy mai lién quan néng do prealbumin va albumin & gigi nam va nir
¢4 y nghia théng ké&. Thuc té cho thdy, nong dd cac chat chuyén hod nhu prealbumin va albumin
dudc téng hop tUr gan, it &nh hudng bdi hormone sinh duc, do vdy cac chat nay khodng lién quan dén
gidi la hagp ly.

Bang 3: So sanh nong do va ty I€ giam prealbumin va albumin theo
thdi gian phat hién suy tim (n=84)

Chi s0

> 5 ndm (n=47)

< 5ndm (n=37)

Prealbumin (g/I) Ty 1€ giam (n, %) 33 (70,2) 13 (35,1)
Trung binh 0,171 £ 0,111 0,198 £ 0,108
p < 0,01

Albumin (g/I) Ty 18 giam (n,%) 23 (48,9) 08 (21,6)
Trung binh 31,54 £ 4,48 37,65 £ 4,61
p < 0,01

Thdi gian phat hién suy tim cé lién quan dén gidm nong dé prealbumin va albumin cd y nghia

thng ké, p< 0,01. Vi cac bénh nhén suy tim man tinh, thdi gian suy tim dai, cac biéu hién suy tim
cang nang han, tan xudt nhap vién & cac bénh nhan nay cang cao han. Hau hét cac bénh nhan co
thdi gian suy tim dai, déu cé biu hién 1am sang clia mét madi téng. Nhitng bi€u hién nay lam cho
bénh nhan suy tim chan an han, hap thu dinh duBng tir da day va rudt giam, do nhiéu nguyén nhan

gay nén, do vay cac bénh nhan nay thudng hay thi€u dinh dudng nang lugng.
Bang 4: So sanh nong do va ty I€ giam prealbumin va albumin theo
nguyén nhan suy tim (n=84)

Chi s6 THA (n=10) Bénh van tim | BEnh TMCT CBMT
(n=35) (n=39)
Prealbumin (g/1) | Ty I& giam (n,%) 05 (50,0) 18 (51,4) 23 (58,9)
Trung binh 0,182 £ 0,108 0,183 £ 0,114 0,185+ 0,103
P > 0,05
Albumin (g/I) Ty 18 giam (n,%) 03 (30,0) 12 (34,3) 16 (41,0)
Trung binh 34,17 + 4,37 35,16 + 4,45 34,39 + 4,82
P > 0,05

Khong c6 mai lién quan gilta nguyén nhan suy tim va nong do prealbumin va albumin huyét

tuong. Trong nghién cfu nay, chdng tdi chi chon céc bénh nhan dugc chan doan xac dinh nguyén
nhan suy tim do THA, bénh van tim va bénh TTM CB man tinh, d€ trdnh gay nhiéu s8 liéu do nhiéu
yéu t6 anh hudng. Trong mot vai nghién clru cac tac gia nhan thdy nong do prealbumin va albumin
thay ddi & bénh nhan dai thao dudng co suy tim, hodc bénh nhan suy tim kém theo suy than va suy
gan nang. Trong nghién cu nay, ching toi da loai trir cdc bénh nhan dé nén két qua nghién cliu cla
chdng toi la hop ly.

Bang 5: So sanh ndng do va ty 1€ giam prealbumin va albumin theo

muc do suy tim (n=84)

Chi s6 NYHA II (n=10) NYHA III (n=35) | NYHA IV (n=39)
Prealbumin (g/l) | Ty Ié giam (n,%) 02 (20,0 17 (48,6) 27 (69,2)

Trung binh 0,199 £ 0,116 0,186 £ 0,112 0,165 + 0,101

P < 0,05
Albumin (g/1) Ty 1€ gidm (n,%) 01 (10,0) 11 (31,4) 19 (48,7)

Trung binh 37,02 + 4,57 34,56 + 4,38 31,34 £ 4,52

P < 0,05

Nghién cru chi st dung cac bénh nhan suy tim NYHA II, III va IV, khéng c6 bénh nhan suy

tim NYHA I bdi cac bénh nhan nay thudng khong nhap vién diéu tri ndi trd. Nong do trung binh cua
prealbumin va albumin gidm dan theo d0 nang cia NYHA, ngudc lai ty 1€ bénh nhan c6 néng dé 2
chat giam lai tang dan theo mdc d6 nang cla suy tim. S&r dung phuong phap so sanh ANOVA chung

30



TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 2 - 2018

t6i nhan thay su khac biét c6 y nghia thdng k&, p< 0,05. Cac nghién cliu khac cling cho két qua nhu
cla ching t6i. Mrc do suy tim cang nang, bénh nhan cang mét va khé thg nhiéu, dan dén cang chan
an, hap thu dinh dudng tir rudt cang kém. Mat khac doi tugng nghién cru la bénh nhan suy tim man
tinh, do vay suy tim cang nang gan nhu déng nghia vdi bi suy tim cang dai. K&t qua nay ggi y cho

cac nha lIam sang can phai chd y dinh duGng cho bénh nhan suy tim nang.
Bang 6: So sanh ndng dd va ty |é gidam prealbumin va albumin theo EF% (n=84)

Chi s6 < 40% (n=44) > 40% (n=40)

Prealbumin (g/1) Ty |é gidam (n,%) 34 (77,3) 12 (30,0)
Trung binh 0,161 £ 0,112 0,201 £ 0,114
P <0,01

Albumin (g/1) Ty 1€ giam (n, %) 23 (52,3) 08 (20,0)
Trung binh 31,24 + 4,47 37,86 + 4,62
P <0,01

Mot két qua dac biét nghién cfu nay cé dudc la nong do trung binh prealbumin va albumin &
nhém bénh nhan cé EF% < 40% thap hon nhiéu, ty I€ gidm 2 chat lai cao hon nhiéu so v6i nhém
bénh nhan cd EF% tlr 40%, p< 0,01. Khuyén cdo clia hdi tim mach chau Au phan chia muc suy tim
bao ton khi cd EF% tur 40% trd Ién cd y nghia trong chi dinh diéu tri suy tim man tinh bang thay thé
ghép tim. Chdng t6i loai khoi nghién cliu bénh nhan suy tim cdp hoac dgt cap cda suy tim man tinh,
do vay bénh nhan cé EF% giam thudng phan anh mirc do suy tim ndng va thdi gian mac bénh dai,
ma nhitng bénh nhan ¢ nhitng déc diém nay déu giam ndng do prealbumin va albumin mau cé y
nghia.

Bang 7: So sanh nong do va ty Ié giam prealbumin va albumin theo
mUc tdng ndng d6 hs-CRP mdu (n=84)

Chi s6 CRP-hs > 5 mg/l |CRP-hs < 5 mg/l
(n=48) (n=36)
Prealbumin (g/I) Ty 1€ gidam (n, %) 32 (66,7) 14 (38,9)
Trung binh 0,173 £ 0,105 0,197 £ 0,109
P < 0,05
Albumin (g/1) Ty 1€ gidam (n,%) 21 (43,8) 10 (27,8)
Trung binh 32,27 + 4,52 36,92 + 4,61
P < 0,05

Viém va dinh duBng c6 mdi lién quan vdi nhau, dac biét nhitng bénh nhan mac bénh man
tinh. K&t qua nghién cltu cho thdy nhdm bénh nhan cé tang hs-CRP c6 néng do prealbumin, albumin
trung binh thap han, ty 1€ giam 2 chdt cao han nhom bénh nhan c6 ndng do CRP binh thugng, p<
0,05. CRP la mét dau an cua viém cdp va man tinh. O bénh nhan suy tim man tinh néng d6 CRP
thudng cao hon ngudi binh thudng, do qua trinh viém khdng nhiém khuén clia cac bénh ly Ia nguyén
nhan gay suy tim hodc bién chirng cla suy tim. Tiéu t6n nhiéu ndng lugng dé phan ('ng véi cac tac
nhan gay viém, & bénh nhan viém qua trinh di hoa cling giam hon qua trinh dong hoa, do vay nong
do6 prealbumin va albumin thap la hgp ly va phu hgp véi cac nghién clru khac.

IV. KET LUAN

Khao satmdi lién quan néng dd prealbumin va albumin huyét tuong véi mot s6 dic diém & 84
bénh nhan suy tim man tinh, chiing t6i rat ra mot s6 nhan xét sau:

+ Giam prealbumin va albumin lién quan véi tudi, thdi gian phat hién suy tim, mdc do suy
tim va ndng dd hs-CRP mau: Nhém bénh nhan > 60 tudi; thdi gian phat hién suy tim > 5 ndm; EF%
< 40%; nong do hs-CRP huyét tugng = 5 mg/l c6 nong do trung binh prealbumin va albumin thap
han, ty 1€ giam prealbumin va albumin cao han nhdm bénh nhan khéng cé ddc diém trén, p< 0,05.

+ Khong thdy mai lién quan gilra ndng doé prealbumin, albumin huyét tugng véi gidi va
nguyén nhan suy tim man tinh.
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NGHIEN CUU DAC PIEM DIEU TRI NGOAI KHOA UNG THU BIEU MO TUYEN GIAP TAI
BENH VIEN QUAN Y 103

Bui Déng Minh Tri*, Mai Van Vién™,

Nghiém Birc Thudn™* Nguyén Van Nam™*

TOM TAT

Muc tiéu: Tim hiéu dic diém diéu tri ngoai khoa ung thu biéu md tuyén gidp & bénh vién Quéan y
103. Phuong phap: Nghién cliu tién cltu, mo ta cat ngang, khong déi chirng. 102 bénh nhan dugc
chén doan xac dinh ung thu biéu mé tuyén giadp bang md bénh hoc diéu tri phau thuét tai Khoa phau
thuat 16ng nguc Bénh vién Quan y 103. K&t qua: 100% bénh nhan cé hach di can dugc nao vét.
Thdi gian phau thuat trung binh 70,37 + 32,06 phut. Cac tai bién, bi€n chirng, triéu chiing: 100%
khdng cd tai bién, con tetani sau mé (1,0%), chdy mau sau md (1,0%). K&t qua khi ra vién: 100% ra
vién c6 vét mé khd, khdng cd bénh nhan nao tir vong tai bénh vién. K&t luén: Phau thuét 1a phucng
phap diéu tri c6 hiéu qua véi ung thu bi€u mé tuyén gidp. Tai bién, bién chiing trong va sau phau
thuét gdp vdi ty 1€ rat thap. Thdi gian ndm vién ngdn, khdng co tir vong xay ra.

T khéa: Ung thu bi€u md tuyén gidp, diéu tri ngoai khoa ung thu tuyén gidp.

SUMMARY

RESEARCH ON TREATMENT CHARACTERISTICS OF THYROID CARCINOMA SURGERY AT MILITARY
HOSPITAL 103

Objective: To study treatment characteristics of thyroid carcinoma surgery at Military Hospital 103.
Methods: Case, cross-sectional and non-control descriptionstudy. 102 patients diagnosed with
thyroid carcinoma by histopathology underwent surgery at Thoracic Surgery Department of Military
Hospital 103. Results: 100% patients with metastatic nodules being removed. The average surgery
duration was 70,37 £ 32,06 minutes. Disorders and complications: 100% patients had no accident,
tetani after surgery (1.0%), postoperative bleeding (1.0%). Results of hospital discharge: 100% of
patients had dry incision, none of the patients died in the hospital.

Conclusion: Surgery is an effective treatment method for thyroid carcinoma. Disorders and
complications during and after surgery occur with very low rate. Short hospital stay, no death
detected.

Key words: Thyroid cancer, thyroid carcinoma, thyroid cancer surgery treatments.

32



TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 2 - 2018

I. DAT VAN PE i

Ung thu bi€u md tuyén gidp (UTBMTG) Ia loai ung thu ndi tiét phd bién nhat. Phau thudt cit
bo tuyen giap la bién phap hitu hiéu trong diéu tri UTBMTG [5]. Hién nay, cd nhiéu quan diém khac
nhau vé phu‘dng phap phau thuat dua vao cac yéu t6: mé bénh hoc vi tri, kich thuéc, s6 lugng, mic
dd xam 1&n cla u ra td chirc xung quanh, tinh trang di cdn hach c6, di can xa... d€ chon phuong phap
phau thuat cit 1 thiy hay cit toan

* Trudng Pai hoc Y khoa Pham Ngoc Thach
** Bénh vién TUQD 108
*¥**Hoc vién Quan y
Chiu trach nhiém chinh: Bui Bang Minh Tri
Email: buitunghiep@yahoo.com
Ngay nhan bai: 15/10/2018 Ngay phan bién khoa hoc: 5/11/2018
Ngay duyét bai: 17/11/2018
bd tuyén gidp, nao vét hach cd. Bén canh do, nao vét triét d€ hach cd & cdc nhém IIa, III, IV va Vb,
dugc khuyén cdo can thuc hién khi cé chi dinh dé t6i uu héa hiéu qua diéu tri. Tién lugng cla
UTBMTG néi chung la t6t néu dugc chan doan sém, diéu tri ding, kip thdi. Tuy nhién, cling cé dén 7
- 10% bénh nhan ung thu tuyén gidp thé nhd t&r vong trong vong 10 ndm k& tir khi dugc chan doan
[4].

Do vy, chlng tdi tién hanh nghién c(u véi muc tiéu: “Tim hiéu déc diém diéu tri ngoai khoa
ung thu bi€éu mé tuyén gidp & bénh vién Quany 103”.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. B6i tugng nghién ciru
3 102 bénh nhén dugc phau thudt va chdn doan xac dinh bdng xét nghiém mé bénh hoc sau

phau thuat la UTBMTG tai Bénh vién Quan y 103 tir thang 7/2013 dén thang 12/2016.
2.1.1. Tiéu chuan lva chon bénh nhan

- Khéng phéan biét tudi, gii tinh. )

- C6 két qua xét nghiém md bénh hoc sau phau thuét 1a ung thu bi€u md tuyén gidp thé biét
hoa.

- Khong cé di can xa.

- Khong cé bénh man tinh nang phoi hap.

- Khéng mac ung thu khac két hgp. 3

- C6 du ho sc bénh an luu trit, ghi chi tiét cac thong tin gidp cho viéc nghién clfu theo mau.
2.1.2. Tiéu chuén loai trir bénh nhan

- Khéng phai ung thu bi€u md tuyén gidp thé biét hda.

- Ung thu tuyén giap thi phat do di cdn tir nai khac dén.

- Ung thu tuyén gidp biét hda xam 13n rdng ma phau thudt khong triét can cat toan bd tuyén
giap.

- Khdng cé hd sa luu trir ghi chi tiét cac théng tin can thiét, khdng cé chan dodn mo bénh
hoc.

- Bénh nhan khéng dong y tham gia nghién clu.
2.2. Phucng phap nghién ciru y

-Nghién c(u tién cltu, md ta cat ngang, khong déi chirng. Ldy mau toan bd va cé chi dinh.

- Chi dinh phau thuat: B

Dua theo phac d6 cia NCCN (2014) [8] va tham khao Hudng dan clia hiép héi Ung thu Hoa
Ky ndm 2014 [3]. Chung t6i vét hach c6 & bénh nhan UTBMTG biét hda cé di cdn hach cb.

- Chong chi dinh phau thuat:

+ U to da xam lan nhiéu vao thuc quan, khi quan.

+ Thé trang bénh nhan gia yéu hodc macbénh mén tinh (suy tim, suy than néng...) khéng cé
kha nang chiu dugc phau thuat I16n, kéo dai.
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- Chi tiéu nghién clru: thdi gian phau thuat,tai bién - bién ching trong diéu tri.
- S6 liéu dugc xr ly bdng phan mém SPSS 20.0.

III. KET QUA NGHIEN CUU

® Dinh van to
chuc xung
quanh

# Khong dinh

Bi€u d6 3.1. Ty 1& bénh nhan c6 khéi u tuyén gidp dinh vai t6 chirc xung quanh
Nhan xét: 55,9% bénh nhan c6 khéi u tuyén giap dinh vdi td chirc xung quanh.
Bang 3.1. Thdi gian phau thuat

Thgi gian phau thuat S6 BN(n=102) Ty 1é %
30 - 60 phut 71 69,6

61 - 90 phut 21 20,6

> 90 phiit 10 9,8
Téng cdng 102 100
Thdi gian phau thuat trung binh 70,37 + 32,06 phut

Nhan xét: S bénh nhan c6 thdi gian phau thuat trong vong 1gi chiém ty & cao nhat
(69,6%); thai gian phau thuat trung binh 70,37 + 32,06 phut. ]
Bang 3.2. MGi lién quan gilra thai gian phau thuat véi mét s6 ddc di€ém lam sang

Pac diém lam sang S& BN Mean SD p*
Giai doan 1 53 73,25 29,213
Giai ~ doan | Giai doan 2 45 68,47 36,070 0,440
bénh
Giai doan 3 4 53,75 12,500
Cong 102
T T 14 65,36 19,852
T, 86 70,03 31,842 0,075
T3 2 120,00 84,853
Cong 102
N No 90 69,31 30,89
0,362
N1 12 78,33 40,47
Cong 102
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D|’nhh Xung | Khong 45 64,24 22,794

uan

g o 57 7521 37300 | 0,086
Cong 102

* Ki€ém dinh One-Way ANOVA
Nhan xét:

- Thai gian ph3u thuat & nhitng bénh nhan khdi u tuyén gidp cd dinh va nhimg bénh nhan
kh&i u tuyén gidp khdng cé dinh véi t6 chirc xung quanh la khéng khac nhau (75,21 + 37,30 phitso

v6i 64,24 + 22,79 phiit) (p = 0,086).

- Chua thay su lién quan giifa thi gian phau thuat véi mot sd dic diém 1am sang.

Bang 3.3. Theo ddi trong va sau phiu thuat

Theo d6i trong va sau phau thuat S6 BN (n=102) Ty 1é %
Chay mau trong lic mé 0 0,0
Noi khan 0 0,0
Con tetani 1 1,0
Nhiém triing vét md 0 0,0
Chay mau sau phau thuat 1 1,0
T6n thuong khi phé quan 0 0,0

Nhan xét:

- 100% bénh nhan khdng c6 tai bién trong qud trinh phau thuat.
- Triéu chlrng s6m hay gdp nhéat sau phau thuét 1a con tetani chiém 1,0%, chdy mau sau mé

chiém 1,0%.
Bang 3.4. Két qua khi ra vién

Két qua khi ra vién S6 BN (n=102) Ty lé %
Vét mé khd 102 100
Tén thuong than kinh quét ngugc 0 0,0
Suy tuyén can gidp 0 0,0
T vong tai bénh vién 0 0.0

Nhén xét: 100% bénh nhan ra vién trong tinh trang vét mé khd, khdng cé bénh nhan nao
ton thuong than kinh qudt ngudc, suy tuyén cin gidp hodc tir vong tai bénh vién. S8 ngay ndm vién
trung binh la 11,63 £ 5,04 ngay.

IV. BAN LUAN
1. Phau thuét nao vét hach cé

Vét hach viing ¢ mdt cach thudng qui & BN UTBMTG thé biét hda la mdt van dé con nhiéu
tranh ludn d3c biét véi bénh nhan < 45 tudi [7]. Quan diém cla cac tac gia khdng ddng y vét hach
cho réng di can hach viing cd khéng lam téng ty I1& tir vong, ty 1& cac bién ching va ngudi ta khéng
thdy c6 mdi quan hé gilta di cdn vliing c6 vdi thdi gian séng thém & BN UTBMTG thé biét hod sau
phau thuat.

Theo Stack BC (2012), thudng xuyén bdc tach hach cd bén trong ung thu tuyén gidp chua
dugc chirng minh dé cai thién su’ séng con. Vdi cac hach < 5mm, can tiép tuc theo ddi hon Ia viéc cd
géng thuc hién choc hit kim nhd (FNA). Khi ¢ bi€u hién bat thudng clia cac hach cd bén trén
phuong dién hinh anh (si€u dm hodc CT) can ti€n hanh thuc hién FNA dudi hudng dan cla siéu am.
Khi cd chi dinh, viéc béc tach triét d& cac hach c6 bén thudc cac nhém Ila, III, 1V, va Vb phai dugc
ti€n hanh dé dam bao hiéu qua diéu tri.

Nhitng ngudi ing hd quan diém vét hach viing c¢6 hé théng cho rdng nén vét hach cd cling
vGi cat Foén b0 tuyén giap vi ty 1€ t& vong cao han & nhitng BN ung thu tuyén giap cd di can hach
viing 8.
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Trong nghién c(tu ctia chiing t6i, 100% bénh nhan dugc chan doan hach di can trudc mé déu
dugc tién hanh vét hach ¢6 ciing bén trong khi tién hanh phau thuét.

Nghién cfu ciia Samuel AM [2] vé cac phuong phap diéu tri d6i véi UTBMTG thé nhi.Tac gia
da phan BN thanh 4 nhém, nhom I: cdt gan hoan toan tuyén gidp (4,3%); nhom II: cat gan hoan
toan tuyén giap két hgp I - 131 (9,9%); nhém III: cat hoan toan tuyén gidp (11,1%); nhém IV: cat
hoan toan tuyén gidp két hop diéu tri I - 131 (73,1%). Vét hach triét cén c6 dién dudgc thuc hién 50%
s6 BN, vét hach cai bién 19%, trong khi d6, mét s6 BN khong vét hach hodc chi nhat hach 27%.

Nhin chung, vét hach cd trong UTBMTG ciing con nhiéu van dé can tranh ludn, déc biét 1a vét
hach c& phong nglra d6i véi trudng hop chua phat hién hach di can trén 1dm sang (No) & UTBMTG
thé nhd. Ngudi ta thdy rang, khoang 30% BN tai phat sau diéu tri, 8% trong nhom tai phét tai cho la
nguyén nhan gay chét do ung thu. B

Trong nghién clu cua chung t6i, s6 bénh nhan cé thgi gian phau thuat trong vong 1 gid
chiém ty 1é cao nhat (69,6%); thdi gian phau thuat trung binh 70,37 + 32,06 phit.O nhitng bénh
nhan khoéi u tuyén giép dinh va nhitng bénh nhan khéi u tuyén gidp khdng c6 dinh véi t6 chirc xung
quanh thdi gian phau thuat la khong khac nhau (75,21 + 37,30 phut so VGi 64,24 + 22,79 phut) (p =
0,086). Chua thay su lién quan gilra thdi glan phau thuat véi mot s6 dac diém cla khdi u.

2. Ty |é tai bién va bién chirng sau méd

Ty I tai bién va bién chiing phu thudc vao nhiéu yéu té nhu ddc diém cta BN (tlnh trang
khoi u, tinh trang xam lan tai cho hach c8...), phuong phap phau thuat, kinh nghiém va ky nang cla
phgu thuat vién...Trong nghién ctru cta ching tdi, 100% bénh nhan khdng c6 tai bién trong qua trinh
phau thuat. Triéu chifng s6m hay gap nhat sau phau thuat la con tetani chiém 1,0%, chay mau sau
md chiém 1,0%.

V&i bénh nhén cé con tetani ching tdi ti€n hanh bd sung calci dudng tiém, dam bao thdng
khi dudng thd, khi dung, thd oxy. Sau 2 ngay hét biéu hién clia con tetani.

_ VGi bénh nhan chay mau sau mé cd 1 trudng hgp chiém ty I& 1%: chan doan chay méu sau
phau thudt cit hoan toan tuyén gidp N1, ching toi ti€n hanh x{ tri khdu cdm mau tai diém chay mau
tai cuc trén thuy, nhanh déng mach tir vo tuyén sat thanh bén mat khi quan. B

Nhin chung, cac bién chiing chdy mau sau mé ho&c nhiém tring tai cho cé thé khdc phuc
bang céc bién phap théng thudng. Tréi lai, cac bién chirng suy can giap va ton thuong day quét
ngugc thudng dugc cac phau thuat vién quan tam nhiéu hon. Tai bi€n phu thudc vao khdi u pha va
VO, Vi tri tuyén can giap, loai phau thuat va kinh nghiém cta phau thuat vién. De Groot [6] nhan thay
ty 1€ suy tuyén can gidp sau cat gidp toan bd la 8,4% va ty 1& nay trong phau thudt cit thuy giap la
2,5%.

Trong nghlen cfu cla chdng to6i, thai glan nam vién sau mé trung binh 11,63 + 5,04 ngay
Két qua nay cla chung toi thap hon nghlen cltu cta Tran Minh D¢ [1], thdi gian ndm vién sau md
trung binh 12,43 £+ 9,61 ngay. S& di co su khac nhau nay theo chlng t6i la do nghién clfu cua ching
t6i la nghién cu‘u & thdi diém hién tai, diéu kién trang thiét bi cling nhu khang sinh va céc thudc bd
trg khac c6 nhiéu ti€n bo han so véi 10 ndm trudc, vi vay s& rit ngdn dudc thdi gian ndm vién sau
mo.

100% bénh nhéan ra vién trong tinh trang vét md khd, khéng cé bénh nhan nao tir vong tai
bénh vién. Két qua cla chung t6i cling tuang duang véi nghién clu cta Tran Minh Bic [1] vdi ty 1€
bénh nhan c6 vét mé khd khi ra vién la 100%.

V. KET LUAN

Phau thuat la phuong phap diéu tri c6 hiéu qua véi ung thu biéu md tuyen giap. Tai bié€n,
bién chitng trong va sau phau thuét gép véi ty Ié rat thdp. Thdi gian ndm vién ngin, khong cd tir
vong xay ra.

TAI LIEU THAM KHAO
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SO SANH ANH HUONG CUA GAY TE LIEN TUC TRONG ONG CO' KHEP VA THAN KINH DPUI
SAU PHAU THUAT NOI SOI KHOP GOI

Nguyén Vin Hoang*, Vii Hoang Phuang**, Nguyén Hifu Ta**

TOM TAT

Muc tiéu: So sanh tac dung cla gay té lién tuc trong 6ng cd khép va than kinh dui ¢ tac dung giam
dau, cd luc cg t&r dau dui sau phau thuat ndi soi khdp goi. K&t qua: Khong co su khac biét cd y
nghia thdng k& cia 2 nhdm nghién cfu vé thang diém VAS khi nghi ngdi va gap géi 45 dd vao cac
thdi diém nghién cru. Nhém &ng cd khép b co Iuc cg tr dau dli cao han dang ké so véi nhom than
kinh dUi, dugc danh gid bang test cd luc bang tay tai cac cac ngay giam dau 1,2,3,4 va 5 sau phau
thuat. Két luan: Khong thay co su khac biét trong hiéu qua giam dau sau phau thuat cta 2 phuong
phap. Gay té trong 6ng ca khép lién tuc to ra uu thé han trong viéc duy tri cd luc cd t& dau dui .

T khéa: Gay té lién tuc trong 6ng cd khép, than kinh dui

SUMMARY

COMPARISON OF THE EFFECT OF ADDUCTOR CANAL BLOCK AND CONTINUOUS FEMORAL NERVE
BLOCK AFTER KNEE ARTHROSCOPY

Objective: To compare the analgesic efficacy and the effects on quadriceps strengthening of
adductor canal block and femoral nerve block in post-operative patients who have undergone knee
arthroscopy. Results: No significant intergroup difference was observed in the visual analog scores
at rest and 45° flexion of the knee on the time of study. The adductor canal block group had
significantly greater quadriceps strength than did the femoral nerve block group, as assessed by
manual muscle testing on postoperative days 1, 2, 3,4 and 5. Conclusion: The groups showed no
difference in postoperative pain control. Adductor canal block was superior to femoral nerve block in
preserving quadriceps strength.

Keywords: Quadriceps strengthening of adductor canal block, femoral nerve block

*Bénh vién Da khoa Xanh Pon
**Ttrudng Dai hoc Y Ha Noi
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1. PAT VAN BE

Phau thuat chan thudng chinh hinh khdp gdi la nguyén nhan gay ra dau muc dé tu vira dén
nang. Phuong phap giam dau ly tudng cho phau thuat khdp gbi nén gilr dugc kha nang van dong
khdp gdi, cho phép vat ly tri liéu s6m han, phuc h6i nhanh, rat ngdn thdi gian nam vién, giam cac
bi€n chirng sau phau thuat va gitp cai thién su hai long cta bénh nhan [3]. Gay té than kinh dui duGi
hudng dan cua siéu &m dugc dp dung dé gidm dau sau phau thudt ndi soi khdp g6i cho thay két qua
giam dau tét [2]. Tuy nhién phuong phap nay lam gidam dang k€ sirc manh cd tir dau dli, tdng nguy
€6 ngd sau md, lam chdm qua trinh vén dong sém sau md [3] [4]. Gay té trong &ng cd khép lién tuc
cho thdy 13 ¢d tac dung tét trong gidm dau sau md ma khdng anh huéng dén van déng khép géi [7],
do than kinh hién trong 6ng co khép 1a nhanh chi phdi cdm gidc I6n nhat cia than kinh dui xudng
dau gdi [5]. Hién trén thé giGi gay té trong 6ng cd khép la phuong phap mdi dang rat dugc quan tam
nghién cfu. Tuy nhién tai Viét Nam van chua c6 nghién c(fu nao so sanh tac dung cua gay té trong
6ng cc khép lién tuc va gay té than kinh dui lién tuc cho cac phau thuat ndi soi khdp goi. Vi vay
nghién clu dugc thuc hién véi muc tiéu: So sanh tac dung cua gdy té trong 6ng cd khép lién tuc va
gay té than kinh dui lién tuc dudi hudng dan cua siéu am ¢ tac dung giam dau va cd luc cd ti dau
dui sau phau thuat ndi soi khdp gai.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tu’dng nghién ciru: Tiéu chuén Iua chon: tudi >15, khdng cé chdng chi dinh géy té vung,
bénh nhan cé chi dinh phau thut ndi soi khdp géi theo chuang trinh. Tiéu chudn loai trir: nhiém
trung tai vi tri choc kim, tién st rGi loan tam than, khd khan trong giao ti€p, bénh nhan khong hgp
tac, bénh nhan hoac ngLr(‘ji giam ho khong doéng y tham gia nghién clu.

2.2. Phuang phap nghién ciru

* Thiét ké nghién ciru: thir nghiém lam sang c6 déi ching.

* Pia di€m va thoi gian nghién cru: tai khoa Gady mé hdi siic va chéng dau Bénh vién Dai hoc Y
Ha Noi, tLr thang 3/2018 dén thang 8/2018.

* C& mau: chon ngau nhién ding phu‘dng phap bdc tham chia bénh nhan vao 2 nhém: Nhom 1: 30
bénh nhan dugc thuc hién phudng phéap gy té trong 6ng cd khép lién tuc dudi hudng dan cua siéu
am. Nhém 2: 30 bénh nhan dugc thuc hién phuong phap gay té than kinh dui lién tuc dudi hudng
dan cla siéu am. B

* Cac budc ti€n hanh nghién ciru: Budc 1: Bénh nhan di tiéu chuin dudc chia nhém ngau nhién
thanh 2 nhdm. dugc gay té trong 6ng cd khép lién tuc hodc gay té than kinh dui lién tuc dusi hudng
dan cua siéu am. Budc 2. VO cadm trong md bang phucng phap té tly sdng vdi bupivacain va
fentanyl. Budc 3: Bénh nhan sau mé, VAS > 4 dudc bat dau tién hanh gidm dau sau md. Ca 2 nhém
déu dugc tiém liéu bolus bang dung dich bupivacain 0.1%,sau dé cho chay lién tuc bupivacain 0.1%
t6c d6 8ml/h qua cathete gidm dau. Diéu chinh tdc d6 va x{r ly dau tai moi thdi diém nghién cu. Tat
ca cac bénh nhan déu dudc giam dau sau mé cd ban dudng tinh mach bang paracetamol, ketorolac.
* Cac tiéu chi danh gia chinh: tai cic thdi diém bt dau tién hanh gidam dau, sau 20 phit, sau 1,
4, 8, 16, 24, 36, 48, 72, 96, 120 gi5 sau thdi diém bat dau tién hanh gidm dau. Hiéu qua giam dau:
diém VAS llc nghi ngol tai cac thdi diém nghién ciu, diém VAS luc gép gdi 45 do tai cac thdi diém
nghién clru, mirc do hai long clia bénh nhan. Ca luc co t&r dau dui: danh giad bdng test cd luc bang
tay(MMT).

3. KET QUA
Bang 1. Phan bd dic diém chung ciia 2 nhém nghién ciru
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Khdng co su khac biét cé y nghia thdng ké vé tudi, gidi, chiéu cao, cdn néng, chi s6 khéi co

Nhém Nhém I (OCK) Nhém II (TKD) Téng p
Phan bo (n=30) (n=30) (n=60) (t-test)
Tudi + SD 31,9 + 8,4 32,0+ 10,7 31.9+9.5 p>0,05
(ndm) Min- Max 23 -49 17 - 58 17 - 58
Gidi tinh Nam(%) 23 ( 76.7%) 24 (80%) 47 (78,3%) p>0.05
Ni(%) 7 ( 23.3%) 6 (20%) 13 (21,7%)
Chiéu cao + SD 1653+ 7,1 167,3+7,9 166,3+ 7,5 p>0,05
(cm) Min- Max 153 - 179 153 - 182 153- 182
Can nang + SD 62,2+94 64,7 £ 10,1 63,4 £9,7 p>0,05
(kg) Min- Max 44 - 77 47 - 85 44- 85
BMI + SD 22,7 £ 2,7 23,0 £ 2,5 23+2.6 p>0,05
(Kg/m?) Min- Max 18,3-30,4 18,4 — 28,7 18,3- 30,4
ASA 1(%) 30 (100%) 28 ( 93.3%) 58 (96,7%) p>0,05
11 (%) 0 (0%) 2 (6.7%) 2 (3,3%)
thé va phan loai ASA trudc mo gitta 2 nhém nghién clu.
Bang 2. Phéan loai phau thuat va tén thuong khép gdi
Nhom I Nhém II
. X a P

Loai phau thuat S5 BN Ty 18 SG BN Ty lé

Tai tao ACL 13 43,3% 12 40%

Tai tao PCL 2 6,7% 3,3%

Tai tao ACL va MCL 2 6,7% 3,3% 0>0,05

Tai go ACL va SSC 10 33,3% 14 46,7% '

Sua sun chém (SSC) 3 10% 2 6,7%

Loai ton thuong

Tén thuong ACL 25 83,3% 27 90% p>0,05

Cac ton thuong khac 5 16,6% 3 10%

Bénh Iy ton thuong ACL chiém da
nhém TKD). Ty Ié phan bd cac loai phau

(p>0,05)

sO trong nghién cttu (83,3% vGi nhom OCK, 90% vdGi
thuat la tuong duong nhau gilta 2 nhdom bénh nhan

39




VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2018

10

5.13

51 —@—Nhém |

VAS tinh

—@—Nhdém 2

0.67

1 147 44 1.6

13 113 4 0.6

0.33
HO HO0.2 H1 H4 H8 H12 H16 H24 H36 H48 H72 H9%6 H120
Cac thoi diém nghién clru

Biéu dd 1. Diém VAS khi nghi va gip gdi 45 dd
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Biéu do 2. Diém VAS khi gap goi 45 do

Diém VAS khi nghi tai thdi diém HO la khdng cd su' khac biét. Diém VAS trung binh khi ndm yén
tai thdi diém HO & hai nhdm tuong ng la 5,10 + 0,31 va 5,13 + 0,35. Trong qua trinh giam dau,
diém VAS trung binh khi nghi ngoi tai cac thdi diém nghién cltu déu 6 mic <3, tuong ¢’ng mdc do
dau nhe, va c6 xu huéng giam dan. Khdng c6 su’ khac biét cd y nghia thdng ké vé diém VAS lic nghi
clia 2 nhdm tai cac thdi diém nghién ciu. Diém VAS trung binh khi g&p gdi 45 dd thdi diém Ho & hai
nhém tuong (ng la 6,2 £ 0,41 va 6,23 £ 0,43 tuong ’ng véi miic do dau nhiéu. Khéng cé su’ khac
biét cd y nghia théng k& vé diém VAS trung binh khi g&p gdi 45 do tai thdi diém HO. Piém VAS trung
binh khi gap g6i 45 d6 cla 2 nhém khdng cd su’ khac biét c6 y nghia thdng ké tai cac thdi diém
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nghién clu.
Nhom I: OCK
Nhoém 2: TKD
4.87
5 4.53
4.17
4.5 263 3.83 3.83
4 : 3.43
3.03
_ 3.5 5% 2.93
S 3
= 2.5
S, 2
> 1.5
© 1
0.5
0
Ngay 1 Ngay 2 Ngay 3 Ngay4 Ngay5
Th&igian
Nhém 1 Nhém 2

Biéu dd 3. Phan bd diém co luc co tir dau dui tai cac thai di€ém nghién ciru

Ca luc cd tir dau dui cia nhém OCK theo MMT 13 trén 3 & t&t ca cac thdi diém nghién cdu.
TU ngay thd 3 cd luc co tlr dau dui la trén 4, cho phép van dong, phuc hoi chirc nang t6t. Co luc co
tr dau dui cia nhdm OCK 13 cao hon so v&i nhdm TKD tai tat ca cac thdi diém nghién cltu, cé y nghia
thong ké (p<0,05).

4. BAN LUAN

Trong nhém nghién cu, ty 18 bénh nhan co tdn thuong ACL chiém ty 1€ da s6, véi 83,3% &
nhom OCK va 90% & nhém TKD, ty 1€ phan b8 cac loai phau thuat la nhu nhau gilta 2 nhém nghién
ctu (p>0,05), két qua nay la tuong tu nhu nghién clru cta Vi Nguyen Ha Ngan nam 2017 [1].

Hiéu qua giam dau: Piém VAS trung binh khi nghi ngai trung binh tai thdi diém HO cla 2
nhom lan lugt la 5,1 + 0,31 va 5,13 £0,35 (tudng &’ng mic do dau vira), khong co su khac biét co y
nghia thdng ké vé diém VAS thdi diém bat dau tién hanh gidm dau. K&t qua nay cta ching tol la
tuong tu so véi nhom gay té than kinh dui, va gay té ngoai mang cing lién tuc cua tac gia Vi
Nguyén Ha Ngén 2017 [1]. Tai cac thdi diém nghién cltu, diém VAS trung binh khi nghi ngol clia ca 2
nhém déu & mirc dudi 3 ( tuong ng véi mic do dau it). Biém VAS trung binh cia nhém OCK tai da
sd cac thdi diém nghién c(u déu thdp han nhdm TKD, trir thdi diém H1, H4, H8, tuy nhién su khac
biét nay 1a khéng c6 y nghia théng ké ( p>0,05). Biém VAS trung binh khi gap gdi 45 do tai thdi diém
HO clia 2 nhom lan lugt la 6,2+0,41 va 6,23 £0,4 ( tudng Ung véi mirc do dau nhiéu). Tai cac thdi
diém nghién clru, diém VAS trung binh khi gp g6i 45 dd cau ca 2 nhdm déu & muc dudi 4, va khéng
¢ su’ khac biét c6 y nghia thdng ké ctiia 2 nhédm. Diém VAS trung binh khi nghi ngdl trong nghién
clru ctia ching t8i 1a thap hon so véi diém VAS khi g&p g6i 45 dd cd y nghia théng ké (p<0,05). Sau
khi bat dau dugc tiém thubc té, diém VAS trung binh ca khi nghi ngoi va khi gap géi 45 dd 1a thap
han so véi thdi diém HO cd y nghia théng ké, nhu vay ca phugng phap gay té OCK lién tuc va gay té
TKD lién tuc déu té ra c6 hiéu qua trong viéc giam dau sau phau thuat noi soi khép goi.

Co lu'c co tir dau dui: Trong nghién clru ching tél danh gia co luc cg t& dau dui tai cac thdi
diém bang test co luc bang tay ( MMT). Ca luc cla nhém gy té lién tuc trong 8ng co khép cao han
cd y nghia théng ké so vdi nhém than kinh dui tai tat ca cac th&i diém nghién c(u. & nhém OCK co
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luc cd ti dau dugc bao ton tot, tir ngay th 3 trd dI cd luc trung binh cla cd t& dau dui >4, gidp
bénh nhan thuan Igi hon trong viéc tap phuc hdi chirc ndng, gilp phuc hdi s6m sau md. Ngudc lai
trong nhédm géy té than kinh dui co luc cd t&r dau dui yéu nhiéu, khéng cé thdi di€ém nao trong
nghién cuu, diém cd luc trung binh dat mirc 4. Diéu nay phl hdp vdi nghién cu clia Seung Suk Seo
nam 2017 [6].

V. KET LUAN i

Ca 2 phudng phéap déu té ra la c6 hiéu qua t6t dé giam dau cho cac phau thuét ndi soi khdp
gdi, diém VAS khi nghi ngaoi va khi g&p g6i 45 do clia ca 2 nhom la tuong duong nhau tai hdu hét cac
thdi diém ngién clu.

Phuang phap gay té trong 6ng cd khép lién tuc gilp bao toan ca luc co tlr dau dui tét han co
y nghia théng ké so vdi nhdm gay té than kinh dui lién tuc dua vao test cd luc bang tay.
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NGHIEN CUU TY LE TAI PHAT UNG THU BIEU MO TUYEN GIAP SAU PIEU TRI NGOAI
KHOA KET HOP DIEU TRI I'3! TAI BENH VIEN QUAN Y 103

Bui BDang Minh Tri,* Mai Van Vién**, Nghiém Dirc Thuan™",

] Nguyén Van Nam™**, Tran Ngoc Diing***
TOM TAT
Muc tiéu: Tim hiéu ty 18 tai phat va mot sd yéu td lién quan dén tai phat & bénh nhan ung thu biéu
mo tuyén gidp dudc diéu tri bang ngoai khoa két hgp I'3! . Phuong phap: Nghién cu m6 ta, theo
ddi doc. 102 bénh nhan ung thu biéu md tuyén gidp dugc diéu tri phau thudt tai Khoa phau thut
l6ng nguc va diéu tri bé trg 113! tai Trung tdm Ung budu Bénh vién Quan y 103. K&t qua: Thdi gian
theo ddi trung binh 15,23 + 8,96 thang (tir 3 - 36 thang), ty € tai phat 21,15%. Bénh nhan cd hach
di can trudc diéu tri phau thuat va phong xa cd ty Ié tai phat cao han so vGi bénh nhan khong co
hach di can (p = 0,006). Bénh nhan cé dot bi€én gen BRAF co ty € tai phat cao hon (90,9% so vdi
9,1%) bénh nhan khong doét bién gen BRAF (p = 0,005). Cé su lién quan giifa giai doan bénh vdi ty
Ié tai phat (p=0,021), bénh nhan n{ cd ty Ié tai phat cao han bénh nhan nam, su khac biét cd y
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nghia théng ké (p=0,030). K&t luan: Ty I€ tai phat ¢ bénh nhan ung thu bi€u md tuyén gidp dugc
diéu tri bang phau thuat két hop diéu tri bé trg 113! van con cao. Dot biét gen BRAF I3 yéu t6 cd lién
quan dan dén nguy co tai phat clia bénh tdng Ién, tir d6 gia thuyét nay cung cap trién vong mdi cho
viéc t8i uu hda va diéu chinh cac chién lugc diéu tri ban dau d€ ngdn ngira tai phat.

Tu khéa: Ung thu bi€u md tuyén giap, diéu tri ngoai khoa ung thu tuyén gidp.

SUMMARY

RESEARCH ON RECURRENCE RATES OF THYROID CARCINOMA AFTER SURGICAL THERAPY AND 13!
TREATMENTS AT MILITARY HOSPITAL 103

Objective: To study the recurrence rates and some related factors of the recurrence in patients with
surgical thyroid carcinoma treated with combined 1'3!treatments. Methods: Case, cross-sectional and
non-control descriptionstudywas conducted on 102 patients who had thyroid carcinoma and
underwent surgery at Thoracic Surgery Department and complementary I'3! treatments at Cancer
Institute, Military Hospital 103. Results: Average duration of observation 15,23 + 8,96 months (from
3-36 months), recurrence rate 21.15% . Patients with metastases before surgery and radiotherapy
had a higher rate of postoperative recurrence than patients without metastasic nodules (p = 0,006).
Patients with BRAF mutations had a higher rate of recurrence (90.9% vs. 9.1%) than those without
BRAF mutations (p = 0.005). There was a correlation between postoperative recurrence and stage of
disease (p=0.021), the recurrence rates of female patients are also higher than that of male patients,
the difference was statistically significant (p = 0.030). Conclusion: The recurrence rate in patients
with thyroid carcinoma treated with surgical and complementary I'3'treatments remains high. BRAF
gene mutation is a related factor leading to increased risk of recurrence, thereby providing new
perspectives for optimizing and adjusting initial

* TruGng Dai hoc Y khoa Pham Ngoc Thach

** Bénh vién TUQD 108

***Hoc vién Quan y

Chiu trach nhiém chinh: Bui Bang Minh Tri

Email: buitunghiep@yahoo.com

Ngay nhan bai: 7/10/2018 Ngay phan bién khoa hoc: 2/11/2018
Ngay duyét bai: 16/11/2018

treatment strategies to prevent postoperative recurrence.
Key words: Thyroid cancer, thyroid carcinoma, thyroid cancer surgery treatments.

I. DAT VAN PE

Tién lugng cta UTBMTG néi chung la tét néu dudc chdn doan s6m, diéu tri ddng,kip thdi.
Tuy nhién, cling c6 dén 7 - 10% bénh nhan ung thu tuyén giap thé nhi t&r vong trong vong 10 ndm
ké tir khi dugc chan doan [1]. Cho dén nay, & hau hét cac nudc trén thé gidi déu cong nhén gia tri
cla phuong phap phau thuét ct hoan toan tuyén giap, st dung I'3! sau phau thuét dé xda sach mé
giap con sot lai va diéu tri tai phat, di can, két hgp vdi liéu phap hormon thay thé... Nhiéu nghién clru
theo dGi lau dai da cho thay su két hgp cac phuang phap nay da cho phép giam ty 1€ tai phat, giam
ty 18 tir vong va kéo dai thdi gian s6ng thém & cac BN UTBMTG thé biét hda. Mdt nghién ctu clia Hoi
ung thu Hoa Ky [1] cho th&y ty Ié t&r vong do ung thu tuyén gidp biét héa da gidam dang ké (20%)
trong giai doan tir 1973 dén 1996 do dudc chan doan sém va diéu tri kip thdi va thich hap.

Xudt phat tir nhitng van dé dd, ching toi tién hanh nghién clfu véi muc tiéu: “Tim hiéu ty 18
tai phat va mot s& yéu td lién quan dén tai phat & bénh nhan ung thu biéu md tuyén gidp dudgc diéu
tri bang ngoai khoa két hgp 1131,

I1. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. D6i tugng nghién ciru
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y 52 bénh nhan dugc phiu thuat va chan dodn xac dinh béng xét nghiém md bénh hoc sau
phau thuat la UTBMTG tai Bénh vién Quan y 103 tr thang 7/2013 dén thang 12/2016.
2.1.1. Tiéu chuan lua chon bénh nhan

- Khdng phéan biét tudi, gidi tinh. )

- C4 két qua xét nghiém md bénh hoc sau phau thuét 13 ung thu bi€u mé tuyén gidp thé biét
hoa.

- Bugc diéu tri phiu thuat tuyén gidp tai Khoa Phau thuét [dng nguc va diéu tri bo trg bang
I'3! tai Trung tdm Ung budu Bénh vién Quan y 103.

- Khong ¢6 di can xa.

- Khong cé bénh man tinh nang phai hap.

- Khéng mac ung thu khac két hap. .

- C6 du ho sa bénh an luu trit, ghi chi tiét cac thong tin gidp cho viéc nghién ctu theo mau.
2.1.2. Tiéu chuan loai trir bénh nhan

- Khéng phai ung thu bi€u md tuyén gidp thé biét hda.

- Ung thu tuyén giap th phat do di cdn tir nai khac dén.

- Ung thu tuyén gidp biét hda xam 1an rong ma phau thuat khong triét cdn cat toan bd tuyén
giap.

- Khdng cé hd sa luu trir ghi chi tiét cac thdng tin can thiét, khdng cé chdn doan md bénh
hoc.

- Khéng dugc diéu tri bd trg 1131,

- Bénh nhan khong dong y tham gia nghién clru.

2.2. Phucang phap nghién ciru B
- Nghién cttu tién clru, theo doi doc, khong déi ching. Ldy mau toan bo va cé chu
dinh.
- Sau md bénh nhan dugc tai khdm tai thdi diém 1 thang va diéu tri bé trg bang 1131,
- Banh gia tai phat. .

Sau khi dugc diéu tri bd trg bang 13!, bénh nhan dudc tai khdm theo hen moi 3 thang/lan.
Khi tai khdam bénh nhan dugc kiém tra bdng khdm 1dm sang, siéu &m, do chlrc ndng tuyén giap, do
nong do Thyroglobulin, xa hinh tuyén giap. Nhitng truGng hgp nghi ngd tai phat, bénh nhan dugc chi
dinh FNA vao vi tri tai phat budu & mé tuyén gidp (md tuyén gidp con lai) hodc hach cd va khi cd
bang ching xac dinh la carcindm tuyén gidp dang nhl cla budu hay di cdn ti hach thi ca nay méi
dugc tinh la mot trudng hgp di can va xem xét ghi nhan vao két qua cla 16 nghién ctu (bénh nhan
sé dugc diéu tri thich hgp). Két qua danh gia tai phat nhu sau:

+ Khdng tai phat: khi da diéu tri bd trg bang 1'3!, da dugc xac dinh la hét bénh trong cac
[an theo doi (hét mo6 giap, xa hinh toan than am tinh va Tg mau <10 ng/ml) cho dén [an tai kham
cudi cling.

+ Tai phat: khi da diéu tri 13!, d3 dugc xac dinh la hét bénh trong [an theo déi ti€p theo
(hét mo giap, xa hinh toan than am tinh va Tg mau < 10 ng/ml) nhung sau do lai xuat hién vi tri tai
phat & [an tai khdm tiép theo (trén Idm sang hay xa hinh) tai viing c6 hodc di c&n xa, dudc xac dinh
chan doan bang FNA hodc cac phuang phap thich hgp khéc.

+ Bénh con ton tai: khi da diéu tri I'3! ma van dudc xac dinh la chua hét bénh trong cac lan
theo dbi (van con mé giap, hach hay di cén trén xa hinh toan than, Tg mau tang >10 ng/ml. Bénh
van con ton tai & lan theo doi cudi cung. ;

- Thdi gian tai phat dugc tinh tir ngay phau thuat dén ngay kham phat hién bénh tai phat.

- S6 liéu dugc xUr ly bdng phan mém SPSS 20.0.

IT1. KET QUA NGHIEN CUU

Tai thsi diém két thic ghi nhan thdng tin (31/12/2016), vdi thai gian theo ddi trung binh 1a
15,23 + 8,96 thang (tIr 3 - 36 thang), c6 11/52 trudng hgp tai phat ty 1€ 21,15% va khong co
trudng hgp tur vong.

Bang 3.1. Lién quan giira ty 1é tai phat véi mot s dic diém lam sang trudc diéu tri
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Lam sang Tai phat Khong (n=41) Cé(n=11) p*
% n %
T Ti 171 |1 9,1
T> 33 80,5 |10 90,9 0,690
Ts 1 2,4 0 0
N No 40 976 |8 72,7 0,006
N: 1 2,4 3 27,3
I 22 53,7 |5 45,5
Giai doan i 19 463 |4 36,4 0,021
111 0 0 2 18,1
Gidi N 37 90,2 |7 63,6
Nam 4 9,8 4 36,4 0,030
20-29 4 9,7 1 9,1
30-39 10 244 |4 36,4
Tudi 40-49 10 244 |1 9,1 0,785
50-59 8 195 |3 27,3
>=60 9 20 |2 18,1
Dot bién gen | Khéng 23 56,1 1 9,1 0.005
BRAF o 18 43,9 |10 90,9 ’

* Kiém dinh Chi-Square

Nhan xét: B
Bénh nhan cd hach di can trudc diéu tri phau thuat va phéng xa co ty I€ tai phat cao han so
vGi bénh nhan khong co6 hach di can (p=0,006).
Bénh nhan c6 dot bién gen BRAF co ty € tai phat cao han (90,9% so vdi 9,1%) bénh nhan
khong dét bién gen BRAF (p=0,005).
Co su lién quan gitfa giai doan bénh vai ty I€ tai phat (p=0,021).
Bénh nhan nif co ty |é tai phat cao han bénh nhdn nam, su khac biét cé y nghia théng ké

(p=0,030). i
Bang 3.2. Lién quan gitra ddu an mien dich vai tai phat
Tai phat
ju A Khong (n=41 Co (n=11
D&u &n g( ) ( ) OR p*
mién dich
SL Tylé% |SL Ty 16%
HBME-1 < 3+ 27 65,9 6 54,5 1 61 0,489
4+ 14 34,1 5 45,5
K19 1+ va 2+ 11 26,8 1 91 3,67 0,215
3+ va 4+ 30 73,2 10 90,9
Am tinh 21 51,2 4 36,4
COX-2 Duong tinh 20 48,9 7 63,6 1,84 0,381
Am tinh 22 53,7 4 36,4
p>3 Dudng tinh 19 46,3 7 63,6 2,03 0,308
Ki67 Am tinh 30 73,2 7 63,6 1,56 0,535
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Duang tinh 11 26,8 4 36,4
Am tinh 2 4,9 1 9,1
RET Dudng tinh 39 95,1 10 90,9 0,51 0,595
*: ki€ém dinh Chi-Square .
Nhan xét: Chua thay su lién quan cla cac dadu an mien dich véi tai phat.
Bang 3.3. Théi gian xuat hién tai phat véi mét sé dic diém lién quan
Pic diém Thdi gian trung binh (thang) p*
P Khong 18,54 £ 9,59
DOt bién gen BRAF ] % 12,39 + 7,44 0,012
Hach di can trudc phau | Khéng 15,52 + 9,15 0.424
thuat Co 11,75 £ 5,91 !

*: kifm dinh One-Way ANOVA
- Thdi gian tai phat & bénh nhan c6 dot bién gen BRAF sém han so véi & bénh nhan khong co

dot bién gen BRAF (p=0,012).

3 - Chua nhan thdy su khac biét vé thai gian tai phat ¢ nhém bénh nhan cé hach di can truGc
phau thuat (4 BN) so vdi bénh nhan khong cé hach di can trudc phau thuat (48 BN).

Bang 3.4. Két qua phan tich nguy cg tai phat lién quan dét bi€n gen BRAF

5t-hi€n gen
BRAF ,
Tai phat Co Khong Tong OR p
Co 10 1 11
12,78 0,005
Khong 18 23 41
Téng 28 24 52

Nhan xét: Bénh nhan c6 dot bi€n gen BRAF cb nguy co tai phat cao gap 12,78 lan so v6i nhém

khong cé dét bién gen (p=0,005)
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Ty |é bénh khéng tién trién theo théi gian

Bit bién gen BRAF

1.0
=10
~IFIKhéng

[=1
o
1

HR = 13,47
p=0,014

|

Ty |& bénh khéng tién trién
7

Thei gian theo doi (thang)
Biéu dd 3.1. Nguy cd tai phat & cac bénh nhén cé dot bién gen BRAF

Nhén xét: Bi€u d6 Kaplan-Meier cho thdy nhdm bénh nhan cé dot bién gen BRAF cd ty I&
bénh tién trién (tai phat) theo thdi gian cao hon so véi nhém khdng cé dét bién gen. Ty s6 nguy hai
HR 13 13,47 (p=0,014).

IV. BAN LUAN )

Bénh nhan sau phau thuét va sau khi da diéu tri b trg bang I1'3!, da dugc xac dinh 1a hét
bénh trong lan theo doi ti€p theo (hét mo6 gidp, xa hinh toan than am tinh va Tg mau < 10 ng/ml)
nhung & lan tai kham sau doé lai xudt hién vi tri tai phat (trén 1dam sang, si€u am hay xa hinh) tai
tuyén giap, hach viing c6 hodc di cdn xa va dugc xac dinh chan doan bang két qua FNA duong tinh.

Tai thdi diém k&t thdc ghi nhan théng tin (31/12/2016), véi thdi gian theo ddi trung binh Ia
15,23 + 8,96 thang (tr 3 - 36 thang), cd 11/52 trudng hdp tai phat chiém ty 1€ 21,15% va khong co
trudng hgp tir vong. B

Khi phan tich don bién kha ndng du bao cla hach trude phau thuat va dot bi€n gen véi nguy
Ccd tai phat sau diéu tri phau thuat va diéu tri I*3'ching toi nhan thay:

- Thai gian trung binh xuat hién di can & nhdm dot bién gen BRAF la 12,39 + 7,44 thang,
sém haon so véi nhdm khong c6 dot bién gen BRAF 18,54 + 9,59 thang. Su' khac biét la c6 y nghia véi
kiém dinh One-Way ANOVA p = 0,012. .

- Thai gian trung binh xuat hién di cdn & nhém khéng c6 di can hach trudc phau thuat la
15,52 + 9,15 thang, cao han so véi nhdm co6 di can hach trudc phau thuat 11,75 + 5,91 thang. Su
khac biét khong cd y nghia thong ké p = 0,424.

Khi phan tich da bién bang md hinh Cox, chiing t6i nhan thdy dot bién gen BRAF lam tdng
nguy cg tai phat cé y nghia (p=0,014) véi ty s6 nguy hai gap 13,47 lan so véi nhém khong dét bién..

Nghién clru cia Hwangbo Y va cong su' (2017) [2] nghién c(u héi ciru da trung tam 3282
bénh nhan UBMTG co kich thudc < 2cm diéu tri bang phau thuat tai Han Qudc. Tac gia st dung Phan
tich Kaplan-Meier va m6 hinh hoi quy Cox dé phan tich cac yéu t8 tai phat va nguy cd. K&t qua cho
thady di cdn hach cd trudc phau thudt, cat thly gidp 6 u, kich thudc khdi u >1,8 cm, va khdi u da &
la cac yéu t6 nguy ca doc lap doi vdi tai phat.
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Nghién clru cia Wada N va cong s (2007) [9] nghién c(fu 134 bénh nhan UTBMTG (42 bénh
nhan cé hach bach huyét duang tinh va 92 bénh nhan khong cé hach bach huyét) dugc phau thuat
ct hoan toan tuyén gidp, dugc theo ddi ty 18 tai phat bang phucng phap Kaplan-Meier va kiém dinh
log-rank. Két qua cho thay ty I€ tai phat & nhdm cd hach bach huyét la 15,8% cao han so vdi nhom
khong cé hach bach huyét 2,7% (p< 0,001).

Randolph GW va cong su (2012) [7] cho thay cé su khac biét vé ty |é tai phat & cac vi tri di
can hach. Ty I€ tai phat cia bénh nhan & giai doan No khi vao vién la 2 % (khoang 0% -9%) thap
han so véi cac trudng hgp & giai doan Ni khi vao vién la 22% (khoang 10% -42%). Bén canh d¢,
nguy cd trung binh tai phat & bénh nhan giai doan N thay déi rd rét theo s lugng hach, <5 hach
(4%, khoang 3% -8%) so vdi > 5 hach (19%, khoang 7% -21%). .

Mansour J. va cdng su’ (2018) [6] tong hop9 nghién cru hdi ciu, bao gébm 12.000 ca phau
thuét cat tuyén gidp va vét hach & bénh nhan UTBMTG, két qua phan tich cho thdy cd su lién quan
gilra giai doan Ni v8i nguy cg tai phat va ty 1€ tir vong & bénh nhan UTBMTG.

Lee CW va cong su (2015) [3] nghién c(u ¢ 136 bénh nhan UTBMTG thé nhi nhung khéng
cd di cdn xa, da tién hanh phau thut cdt bé toan bd tuyén gidp va nao vét hach c6. V4i thoi gian
theo doi trung binh la 62 thang (khoang 33-90 thang), 27 (19,9%) bénh nhan cé tai phat tai cho
hodc di can xa. Phan tich don bién cho thay kich thudc khoi u ban dau (p = 0,049), khéi u xam lan
thanh guan (p = 0,035), kich thudc I6n nhat cta hach di cén (= 1,5 cm, p = 0,012), s6 lugng hach di
cén (p <0,001), mic dd Tg huyét thanh ( > 4,4; p <0,001) tai th&i diém diéu tri 113! sau phau thuét
la nhitng yéu t6 du bao cua ty 1€ tai phat. Phan tich da bién cho thay kich thudc t6i da cta hach di
can (p = 0,037), nhom nguy ccg ATA (p <0,001) va nong do Tg (p <0,001) la cac du doan doc lap
cua tai phat.

Nhu vay két qua nghién cru cla chdng t6i la phu hgp cac nghién cru khac trén thé gidi vé
su' lién quan gilta hach di c8n c6 vdi ty |é tai phat sau diéu tri.

Liu C., va cdng su (2016) [4] phan tich 34 nghién clfu cltu vGi20.764 bénh nhan, tac gia nhan
thdy do6t bién gen BRAF co lién quan dén mét s6 dac diém 14m sang nhu giai doan bénh, hach bach
huyét trudc phau thuat cling nhu’ nguy cg tai phat, nhung khong co su lién quan dén di can xa.

Liu X va cong su (2014) [5] phan tich 69 nghién cfu bao gém 14.170 bénh nhan UTBMTG
thé nhi dugc xac dinh trong khoang thdi gian tir ndm 2004 dén thang 10 ndm 2013. K&t qua cho
thay dét bién BRAF (V600E) c6 lién quan dén nguy cd tai phat (OR = 2,50, KTC 95% = 1,73-3,59).

Tufano RP va cdng su (2012) [8]phan tich 14 bai bdo vdi tdng s8 2470 bénh nhan tir 9 quéc
gia khac nhau. Ty & ph& bién chung cua dot bién gen BRAF 13 45%. V4i cac bénh nhan cd dét bién
gen BRAF, ty s6 nguy co tai phat sau diéu tri la 1,93 (95% CI: 1,61-2,32, Z = 7,01, p <0,00001), d6i
v@i di can hach la 1,32 (95% CI, 1,20-1,45, Z = 5,73; p <0,00001), d6i véi di can xa la 0,95 (KTC
95%, 0,63-1,44, Z = 0,23, p = 0,82) va 1,70 (KTC 95%, 1,45-1,99, Z = 6,46, p <0,00001) cho giai
doan tién trién AJCC III/IV.

Nhu vay, cac nghién clu trén déu cho thdy véi cac bénh nhan UTBMTG thé& nha ¢ dot biét
gen BRAF la yéu t0 co lién quan dan dén nguy cc tai phat cla bénh tang lén, tir do gia thuyét nay
cung cap trién vong mdi cho viéc t6i uu hda va diéu chinh cac chién lugc diéu tri ban dau dé ngén
ngUa tai phat.

. Trong nghién cfu cta chdng t6i chua nhan thdy cé mai lién quan gilta dot bién gen, héa mo
mién dich v3i mot s6 déc diém 1am sang, can 1dm sang khac. C6 I8 do thdi lugng theo di con ngdn,
s6 lugng bénh nhan tai kham it nén chua danh gia hét dugc vai tro du bao, tién lugng cla cac dau
an mién dich cling nhu dot bién gen BRAF trong UTBMTG.

V. KET LUAN

Ty 1& tdi phat & bénh nhan ung thu biéu md tuyén gidp dudc didu tri bdng phau thuat két
hop diéu tri b6 trg 113! vAn con cao. Dot bién gen BRAF 13 yéu t§ cé lién quan dan dén nguy cd tai
phat clia bénh ting I1&n, tir d6 gia thuyét nay cung cip trién vong mdi cho viéc tdi vu hda va diéu
chinh céc chién luge diéu tri ban dau dé€ ngan nglra tai phat.
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NGHIEN CUU PHAN CHIA GIAI DOAN TNM CUA UNG THU PHOI
KHONG TE BAO NHO TREN PET/CT

Huynh Quang Huy*

TOM TAT

Muc ti€u: Xac dinh giai doan TNM cua UTP KTBN trén PET/CT. D6i tugng, phuong phap: 318
bénh nhan UTP KTBN xac dinh bdng két qua giai phau bénh tai Bénh vién Bach Mai tir 11/2015 dén
10/2018. bugc chup PET/CT theo ding phuong phap da lua chon trong nghién clru. Thiét ké nghién
cru m6 t3, hoi cu.Phuong tién, k¥ thuat nghién cru: Loai may: May PET/CT Biograph True Point -
Siemens - Buc.Thu6c phdng xa F-18 FDG: dung dich F-18 FDG (2-fluoro-2-deoxy-D-glucose). Liéu
dung 0,15-0,20 mCi/Kg can ndng (7-12mCi), tiém tinh mach. Chup hinh PET/CT: ti€n hanh sau tiém
F-18 FDG 45-60 phut. Chup toan than tir nén so dén 1/3 trén xudng dui. Phan chia giai doan ung thu
phéi theo bang phan loai TNM [an th( 8. K&t qua: 318 bénh nhan UTP KTBN (220 nam, 98 nir),
trong do: 278 trudng hdp UTP biéu mé tuyén, 12 trudng hgp UTP t& bao I6n; 28 trudng hgp UTP té
bao vay. Khéi u nguyén phat dugc chan doéan & tit ca cac giai doan, vdi ti 18 tir T1 dén T4 gan bang
nhau. Phan I&n trudng hgp co di can hach, trong dé giai doan N2 chiém ti Ié cao (40,9%), giai doan
N3 chiém 31,8%.Han nifa trudng hgp cé di can xa, trong do giai doan Mic chiém ti 1€ cao nhat
(26,7%), tiép dén la giai doan M1b (19,2%) va Mia (8,8%).UTP KTBN dudc chan doan & tat ca cac
giai doan TNM t8ng hop, trong dé giai doan IV chiém ti 1& cao (54,4%). K&t ludn: PET/CT la ky thuat
hinh &nh t8i uu dé chan doan giai doan ung thu phdi khéng t& bao nhd theo bang phan loai TNM [an
thir 8. TUr d6 gilp chon lua phuong phap diéu tri thich hgp cling nhu tién lugng bénh.

T khéa: Ung thu phdi khdng té€ bao nho, phan chia giai doan TNM, PET/CT

SUMMARY
STUDY ON TNM STAGING FOR NON SMALL CELL LUNG CANCER
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BASED ON PET/CT

Objective: To determine the TNM stage of NSLC on PET / CT. Object and method: 318 patients
dignosed with non small non-small cell lung cancer based on pathology results were retrospective
analyzed at Oncology and Nuclear Medicine Department - Bach Mai Hospital, from November 2015 to
October 2018. They were underwent 18F-FDG PET-CT scans before the treatment.Stagging of lung
cancer according to the 8 th TNM classification. Results: 318 NSLC patients (220 men and 98
women), including 278 cases of adenocarcinoma, 12 cases of large cell carcinoma; 28 cases of
squamous cell carcinoma. The primary tumors are detected at all stages T1 to T4, with the same
ratio. Lymph nodal metastases was in most cases, in which N2 stage accounts for a high proportion
(40.9%), while N3 accounts for 31.8%. More than half cases have distant metastases, with M1c
accounting for the highest proportion (26.7%), followed by M1b (19.2%) and M1a (8.8%). For overall
TNM, stage IV accounted for a high proportion (54.4%). Conclusion: PET/CT is the best imaging
technique to stage of non-small cell
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Ngay nhan bai: 27/9/2018 Ngay phan bién khoa hoc: 25/10/2018

Ngay duyét bai: 8/11/2018

lung cancer according to the 8th TNM classification. It is helpful for choosing the appropriate therapy
and for prognosing also.

Keywords: Non small cell lung cancer, TNM staging, PET/CT

1. AT VAN PE

Ung thu' phdi la bénh Iy &c tinh kha phd bién clia hé ho hap, la nguyén nhan ph bién nhét
gay tur vong clia bénh ung thu & chau Au nam 2006 (khoang 334.800 trudng hgp tir vong), sau ung
thu tuyén tién liét va la loai thudng gap nhat cta bénh ung thu & nam gidi.Theo thong ké cta hiép
héi ung thu Hoa Ky ndm 2006, ung thu phdi Ia nguyén nhan gy tr vong hang dau trong cac bénh
ung thu (khoang 162.460vao nam 2006), chiém khodng 13% cac loai ung thuva chi€ém 28% cac ca
t&r vong ung thul7].

Ung thu phéi néu phat hién mudn, tién lugng rat xau, ti 1& tr vong rat cao va tir vong trong
mot thdi gian ngén k& tir khi phat hién dudc bénh. Viéc chdn doan sdm va danh gia giai doan ung
thu phdi la nhu cu can thiét va cap bach.Trong do co su trg gilp quan trong cla cac phuong tién
chan doan hinh anh. Chup XQ qui udc va ct I8p vi tinh 13 hai k§ thut khao sat thuong qui. Tuy
nhién, danh gia giai doan clia khGi u con nhiéu han ché.

Trong nhitng ndm gan ddy, vai trd cla PET/CT trong chan doan va danh gia giai doan cla
ung thu phdi khdng t& bao nhoé ngay cang dugc khang dinh. Tuy nhién & nudc ta chua cd nghién clu
nao dé cap dén vai trd clia PET/CT trong danh gia giai doan ung thu phdi khéng té bao nho.

Ching t6i thuc hién dé tai nay nham muc tiéu: Xac dinh giai doan TNM cta UTP KTBN trén
PET/CT.

TUr d6 thdy dugc vai trd cia PET/CT trong xac dinh giai doan ung thu phéi khdng t& bao nho.

2. DOI TUONG VA PHUONG PHAP NGHIEN cUU
2.1. P6i tugng 5

Déi tugng chon la nhitng bénh nhan UTP KTBN xac dinh bang két qua giai phau bénh. Pugdc
chup PET/CT theo dung phudng phap da Iua chon trong nghién ctu.

Dia diém: thuc hién tai khoa Ung budu va Y hoc hat nhdn - B&nh vién Bach Mai. Thdi gian
nghién ctu: 11/2015-10/2018.
2.2. Phucang phap nghién ciru

- Thiét ké nghién ciru mod ta, hoi clu.

- Chon mau thuén tién: ching t6i d& chon dugc 318 bénh nhan UTP KTBN du tiéu chuin
dua vao nghién clu.
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- Cac budc tién hanh:

Budc 1: Lap danh sach céc trudng hdp dugc chan doan UTP KTBN dudc chan doan tai Bénh
vién Bach Mai.T4t ca bénh nhan nhap vién da dugc Giai phau bénh chan doan UTP KTBN va ¢6 chup
PET-CT.

Budc 2: Tim va x{ ly hinh &nh va luu gilr két qua dudc sao Iuu sang 6 ciing dung lugng 16n
trén nén phan mém Efilm. ;

Budc 3: Doc phim, ghi nhan, danh gid cac dic diém hinh anh, do dac u (theo bénh &n mau).
Poc két qua cho dé tai nghién clru dugc tién hanh bdi chinh tac gid va 2 chuyén gia chuyén nganh
chan doén hinh anh ¢ nhiéu kinh nghiém thuc hanh 1dm sang.

Budc 4: Thong ké va x{ ly s6 liéu

- Phuong tién, ky thuat nghién ciru

1) Loai may:May PET/CT Biograph True Point - Siemens - D(c.

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

3) Phan tich két qua: Dua vao vi tri va kich thudc khoi u nguyén phat, vi tri di can hach va di
cén xa dé phéan chia gian doan TNMung thu phéi theo bang phén loai TNM [an thir 8

- Phuang phap xtr ly va phan tich so6 liéu: Cac so liéu dugc thu thap dugc nhap vao may
tinh va xtr ly badng phan mém SPSS 20.0.

3. KET QUA
318 bénh nhan UTP KTBN (220 nam, 98 nif), trong d4: 278 trudng hgp UTP biéu mé tuyén,
12 trudng hgp UTP té€ bao I8n; 28 trudng hgp UTP té€ bao vay.
Bang 3.1. Phan chia giai doan T (khdi u nguyén phat)

Giaidoan T S0 bénh nhan Ti lé %
Tla 3 09

Tib 17 5,3

Tlc 54 17,0
T2a 48 15,1
T2a 1 0,3

T2b 37 11,6

T3 80 25,2

T4 78 24,5
Téng 318 100

Nhén xét: Khdi u nguyén phat dudc chan doén & tat ca cac giai doan, vdi ti 18 tir T1 dén T4
gan bdng nhau.
Bang 3.2. Phan chia giai doan N (di can hach)

Giai doan N SO bénh nhan Ti lé %
NO 68 21,4

N1 18 5,7

N2 130 40,9

N3 101 31,8

N4 1 0,3
Téng 318 100.0

Nhan xét: Phan I6n trudng hop cd di can hach, trong dé giai doan N2 chiém ti Ié cao
(40,9%), giai doan N3 chiém 31,8%.

Bang 3.3. Phan chia giai doan M (di cdn xa)

Giai doan M

S0 bénh nhan

Tilé %

MO

144

45.3
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Mila 28 8.8
M1b 61 19.2
Mic 85 26.7
Téng 318 100.0

Nhan xét:Hon nira trudng hop cé di can xa, trong dé giai doan M1c chiém ti Ié cao
nhat (26,7%), tiép dén la giai doan M1b (19,2%) va M1a (8,8%).

Bang 3.4. Phdn b& bénh nhan theo giai doan TNM téng hgp

Giai doan S0 bénh nhan Tilé %
T1A1 1 0,3
1A2 3 0,9
TA3 10 3,1
1B 5 1,6
TTA 6 1,9
11B 23 7,2
I1TA 47 14,8
111B 46 14,5
I11C 4 1,3
IVA 38 27,7
VB 85 26,7
Total 318 100.0

Nhén xét: UTP KTBN dudc chan doan & tit ca cac giai doan TNM téng hap, trong dé giai
doan IV chi€ém ti Ié cao (54,4%).
Bang 3.5. Lién quan gilra giai doan TNM vGi md bénh hoc

M6 bénh hoc S6 Giai doan Giai doan Giai doan Giai doan
lugng | I 11 11 v

g;%n bieu Mo | 7g 18 (6,5%) 22 (7,9%) 82 (29,5%) | 156 (56,1%)

UTP t& bao 16n | 12 0 (0%) 3 (25%) 2 (16,7%) 7 (58,3%)

UTP t& bao vay | 28 1(3,6%) 4 (14,3%) 13 (46,4%) | 10 (35,7%)

Nhan xét: Cé maéi lién quan cd y nghia gilra giai doan TNM v&i phan loai m6 bénh hoc UTP
KTBN (p<0,05), trong dé ti 1& giai doan IV cla UTP biéu md tuyén (556,1%) va UTP t& bao I6n
(58,3%) cao han UTP té€ bao vay (35,7%).

4. BAN LUAN

Ung thu phéi la nguyén nhan gy tir vong hang dau trong cac bénh ung thu trén toan thé
gidi. Bénh thudng & giai doan di cin xa tai thdi diém chan doan.Ty 18 tai phat cao sau khi phau thuét
va dé khang véi hé théng liéu phap gép phan vao ty I€ tir vong cao cua bénh nay. Mdc du c6 mét s6
tién bd gan day trong diéu tri ung thu phéi, nhung nhin chung, tién lugng van con rat nghéo nan.
Hau hét cac bénh nhan vao vién vdi triéu chirng khéng dac hiéu nhu ho hodc gidm can. biéu nay lam
tri hodn thdi gian d€ chan doan dang ké.

K&t qua nghién cltu cho thdy, kh6i u nguyén phat dugc chan doan & tat ca cac giai doan tur
T1 dén T4 vdi ti |1é tuang ducng nhau. Phan I6n trudng hop cd di can hach, trong dé giai doan N2
chiém ti Ié cao (40,9%), giai doan N2 chiém 31,8%.Hon nlra trudng hop co di cdn xa, trong do giai
doan Mic chiém ti Ié cao nhat (26,7%), ti€p dén la giai doan M1b (19,2%) va M1la (8,8%). Theo giai
doan TNM tdng hdp, UTP KTBN dugc chan doan & tat ca cac giai doan, trong dé giai doan IV chiém ti
Ié cao (54,4%).C6 mdi lién quan cd y nghia giifa giai doan TNM tdng hdp vdi phan loai md bénh hoc
UTP KTBN (p<0,05), trong dé ti 1& giai doan IV cia UTP biéu md tuyén (556,1%) va UTP t& bao 16n
(58,3%) cao han UTP t€ bao vay (35,7%).
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Hinh 4.1. Kh&i u nguyén phat phdi trai
Nguodn: Bénh nhan nghién cltu

o

Hinh 4.2. Kh&i u nguyén phat phéi phai

(Ngu6n: Bénh nhan nghién clu)

Han 80% bénh nhan ung thu phoi chét sém sau khi chdn doan la do hdu hét bénh dugc chan
doan & giai doan mudn khong phau thuat [4]. SI dung X-quang théng thudng va xét nghiém t€ bao
hoc ddm sang loc dé€ phat hién sm ung thu phéi khdng cho thdy giam ty 1€ tir vong [3]. Tuy nhién,
gan day, chup cdt I3p vi tinh phat hién ung thu phdi giai doan sém tét han nhiéu so vdi X quang
nguc thong thudng.

Hién nay, PET/CT la mot ky thuét hinh anh rat chinh xac khéng xam 14n gilp chan doan t6t
cac ndt phdi nhdé han 1 cm dudng kinh [2]. Pastorino va cdng su [5]cho thay rang viéc st dung FDG -
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PET tranh sinh thiét tén thuong lanh tinh. V&i nhitng ndt nhé dudng kinh 5-10 mm, khé khao sat trén
chup cét I8p vi tinh. Do vay, PET/CT vdi d6 déc hiéu va gia tri du bdo duang tinh 1a 91% va 90%
gilp chan dodn réat t6t, han ché ky thudt xdm I&n [1]. PO nhay cliia FDG-PET dé chan doan khéi u ac
tinh & phdi I16n han 1 cm la trén 95% [6].

SUV c6 thé cung cdp cac ngudng s6 dé phan biét tdn thuong &c tinh va lanh tinh [1].
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Hinh 4.4. Di can c6t song va xuong chau
(Ngudn: Bénh nhan nghién ctru)
Chup cdt I6p vi tinh (CT) cung cép nhiing hinh anh chi tiét cac khéi u, di cdn, gidp danh gia
giai doan TNM cla bénh nhan ung thu phdi. Chup cdt I8p vi tinh trong mét s trudng hop, hién thi

rat chinh xac mdc do khdi u bén trong, va danh gia tén thuangth( phat ngoai phéi. Ngoai ra chup cat
IGp vi tinh con sinh thiét cac ndt, khdi trong phdi d€ xét nghiém md bénh hoc [8].

5. KET LUAN
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PET/CT Ia ky thuét hinh anh t&i vu dé chan doan giai doan ung thu phdi khéng té€ bao nhé
theo bang phéan loai TNM [an th& 8. TUr dé gidp chon Iva phugng phap diéu tri thich hgp ciing nhu
tién lugng bénh. .
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KET QUA PHAU THUAT CAM NIEU QUAN - BANG QUANG
TRONG GHEP THAN LAY TU NGUOT CHO SONG
TAI BENH VIEN VIET BUC NHAN 101 TRUONG HQP

D6 Ngoc Son*, Hoang Long**, )
Vii Nguyén Khai Ca*, Nguyén Tién Quyét*

TOM TAT

Muc tiéu: Panh gid két qua ky thuat cdm niéu quan-bang quang trong ghép than Iy tir ngudi cho
song tai bénh vién Viét buc. Poi tugng va phucng phap nghién cru: nghién cifu mo ta 101 bénh
nhan (BN) suy than man dudc ghép than tir ngudi cho séng tir thang 1/2011 dén 11/2013 tai bénh
vién Viét Bic. K&t qua: 69 BN nam, 32 BN ni, tudi tir 12-63. Cac BN dudc cdm niéu quan vao bang
quang sau khi khau ndi thanh cong mach mau than ghép. Tat ca BN déu dugc cdm niéu quan vao
bang quang theo phuong phép Lich-Gregoir c¢6 1] lam nong. K&t luan: Ky thudt Lich-Gregoir thuc
hién dé dang véi thdi gian trung binh 1a 23,98 phdt, khdng cd bién chiing rd nudc tiéu, hoai tir niéu
quan sau md; bién chirng sau rdt 11 thap (0,99%).

T khéa: Ky thuat Lich-Gregoir, hep niéu quan, ghép than.

SUMMARY

SURGICAL RESULTS OF THE URETEROVESICAL REIMPLANTATION IN RENAL TRANSPLANTATION
FROM LIVING DONOR AT VIETDUC HOSPITAL

Objectives: To evaluate the result of the ureterovesical reimplantation technique in renal
transplantation at Vietduc Hospital. Materials and methods: discribtion study 101 patients with
end-stage of chronic renal failure, who underwent renal transplantation from living donor at Vietduc
Hospital from January 2011 to November 2013. Results: 69 males, 32 females, the age arranged
from 12 to 63 years. The LichOGregoir technique with 1] catheterism was conducted on all the
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patients. Mean reimplantation duration was 23,98 min (12-50min); 1 patient had ureteral stenosis
after removing JJ-stent (0,99%). Conclusion: The Lich-Gregoir technique is easy to perform and has
the low rate of urological complication (no urinary leaking and ureteral necrosis); ureteral stenosis
was very low.

Keywords: Lich-Gregoir technique, ureteral stenosis, kidney transplantation.

* Bénh vién Viét buc

**Trudng Dai hoc Y Ha NOi

Chiu trach nhiém chinh: Do Ngoc Son

Email: dongocson1976@gmail.com

Ngay nhan bai: 21/9/2018 Ngay phan bién khoa hoc: 21/10/2018
Ngay duyét bai: 10/11/2018

1. DAT VAN BE

Ghép than la mét trong cac phuang phap diéu tri suy than man giai doan cudi hiéu qua.
Ghép than dugc thuc hién [an dau tién & Viét Nam ndm 1992 tai Bénh vién 103. C3m niéu quan-bang
quang la mét ky thuat quan trong va dugc thuc hién sau khi ndi mach mau than ghép.

K§ thuat cdm niéu quan than vao bang quang qua bang quang (Politano-Leadbetter) dugc
thuc hién cho cac ca ghép dau tién tai Viét Nam: bénh vién Quan Y 103, vién Nhi TW, bénh vién TW
Hué, bénh vién Chg Ray (1992-2004). Trong thdi gian gan day, phudgng phap nay it dugc dp dung va
dugc thay thé bang phugng phap cam niéu quan ngoai bang quang (phucng phap Lich - Grégoir).
Tai Viét Blc ngay tU trudng hgp ghép than dau tién (nam 2000) ching t6éi da thuc hién phau thuat
cam lai niéu quan than ghép vao bang quang c6 13 Iam nong theo phuang phap Lich - Grégoir.

Muc dich nghién ctu cta ching t6i nham danh gid két qua cla ky thudt cdm niéu quan than
ghép vao bang quang ngugi nhan theo phuong phap Lich - Grégoir trong ghép than tir nguGi cho
song tai bénh vién Viét burc.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru

101 bénh nhan suy than man dudc ghép than Iay tir ngudi cho s6ng tai bénh vién Viét Bdc tir thang
1-2011 dén thang 11- 2013.

2.2. Phudng phap nghién ciru

- M6 ta cat ngang, ti€n clu va hoi clu.

* Ky thuat mé:

Than ghép sau khi rira dugc dat vao hG chau phai, n6i tinh mach than ghép tan-bén vdi tinh mach
chau ngoai, n6i dong mach than ghép tan-bén véi ddong mach chau ngoai hodc dong mach chau goc.
*Chuan bi niéu quan: danh gia chiéu dai niéu quan va mach mau nudi dudng niéu quan, xé doc niéu
quan & phan dau khoang 1cm, cdt vat chéo.

- Cédm niéu quan than ghép vao bang quang theo phuong phap Lich-Grégoir c6 1] lam nong.

Ky thuat Lich-Grégoir: bdm cdng bang quang bang nudc mudi sinh ly (s6 lugng dua theo
dung tich bang quang), béc 16 mat trudc bén phai thanh bang quang, rach va bdc tach t6 chirc cg
thanh bang quang dai khoang 3-4 cm cho tdi I6p niém mac. M& mot 10 nhd niém mac & phia dau xa
clia dudng cdt co. Khau 2 miii chi cang 6 dau gan va dau xa niéu quan bang chi Vicril 5.0, ludn xong
1] r6i khau vat ndi niéu quan cla than ghép véi niém mac cla bang quang bdng chi Vicril 5.0, mi
tan cung phai 18y ludn I8p co clia bang quang. Bong I8p ¢ bang quang phu Ién niéu quan bang chi
Vicril 5.0 s& tao thanh mét dung ham dugi niém mac 3-4 cm.

Dat 02 ban luu hut lién tuc: 01 cac miéng nGi mach mau, 01 miéng ndi ni€éu quan-bang quang.
Diéu tri va theo d6i bénh nhan sau 1-3 thang, xong JJ rdt sau 1 thang.
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Hinh 1: Cdm niéu quan vao bang quang theo ky thuét Lich-Grégoir
(a. dudng rach thanh mac cd; b: 2 mii dau xa va gan NQ; c: khau n6i niéu quan
v@i niém mac bang quang; d,e,f: khdu dudng ham chdéng trao ngugc)

3. KET QUA NGHIEN CcUU
3.1. Tudi, giéi bénh nhan nhén thin

Nam 69 (68,32%); Nir 32 (31,68%)

C6 03 BN < 20 tudi chiém ty 1€ 2,97%; tir 21 - 30 tudi cd 27BN (26,73%); 31 - 40 tudi: 34BN
(33,66%); 41 - 50 tudi 18 BN (17,82%) va trén 50 tudi gdp 19 BN (18,82%).

Tudi thdp nhat 12 tudi, cao nhat 63 tudi. PO tudi ghép thdn nhiéu nhat tor 21-40 tudi
(60,39%).
3.2. Quan hé giitra ngudi cho va ngu'si nhan than

Bang 1. Quan hé ngu@i cho va ngudi nhan

Quan hé ngudi cho-ngudi nhan n %
Cung huyét thong 21 20,79
Khong cung huyét théng 80 79,21

Chi ¢ 20,79% ngudi cho va ngudi nhan coé cung huyét thdng. S6 cap ghép khéng cung
huyét thong chiém da s6 (79,21%). Két qua nay co su khac biét I16n v8i nghién cltu cla Lé Anh Tuan
va cs (75% cung huyét thong) [3]

3.3. Cam niéu quan-bang quang:

Thdgi gian cam niéu quan-bang quang trung binh trong nghién clru clra ching t6i la 23,98
phut, nhanh nhat la 12 phut, Idu nhat la 50 phit. Két qua nay cling gan nhu két qua nghién cru cua
cac tac gia khac [1], [3].

Pa s6 cac bénh nhan déu rat xong 11 sau 1 thang. C6 1 trudng hgp rat JJ trude 1 thang
(0,99%) do than bi thai ghép khong con chific nang sau 3 ngay.

Sau mé khdng cé bién chirng rd nudc tiéu, hoai tir niéu quan. Sau rdt JJ ¢ 1 trudng hop hep
niéu quan phai mé cdm lai NQ-BQ (0,99%), khdng ¢ bién chiing trao ngugc BQ-NQ.

4. BAN LUAN

Trong nhitng nam 1970, bién chi’ng chung cla dudng tiét niéu sau ghép than thudng cao tir
10 - 25% tuy cac tac gia [8]. Bién ching tiét niéu cd thé lam hdng than ghép, thdm chi con 1am anh
hudng tGi tinh mang cla bénh nhan [9]. Do vdy viéc lua chon phuong phap va ky thudt cdm niéu
quan - bang quang trong ghép than la rat quan trong.

Truéc day, phuong phap cdm niéu quan than ghép vao bang quang ngudi nhan qua bang
quang (Politano - Leadbetter) thugng dudc st dung trong ghép than do quen thudc vdi phau thuat

57



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2018

vién ti€t niéu va vi hiéu qua chdng trao ngugdc bang quang - niéu quan. Nhung phudng phap nay
cling con ty I€ bién ching tiét niéu cao do phai m& bang quang nhiéu cho trén cd dia bénh nhan suy
giam mien dich va cham lanh vét thuong. Han nira, thgi gian phau thuat kéo dai nén nguy co bién
chirng rd nudc ti€u con cao gép tr1-25% [2]

Ky thuat cdm niéu quan than ghep vao bang quang di ngoai bang quang (LICh Gregow) co
uu diém 1a 16 md& bang quang nhd han nén 1am gidm nguy cd nhiém tring, rd nudc tiéu va rdt ngén
thdi gian phau thuat so véi ky thuat Politano - Leadbetter. Hon nifa trong ky thudt cta Lich - Grégoir
chiéu dai niéu quan can thiét ngdn han nén ciing han ché dugc bién ching thi€u mau nudi niéu
quan, it co bién chirng hep niéu quan va khoéng doi hdi bang quang phai cé dung tich I6n nhu ky
thuat Politano - Leadbetter [2].

Tuy nhién ky thuat cdm niéu quan than ghép vao bang quang theo Lich -Grégoir nguyén ban
c6 ty 1€ bién chiing tiét niéu con kha cao tGi 13,3% theo Pleases va 10,3% theo Benoir [5]. Do vay,
ky thudt cdm niéu quan than ghép vao bang quang theo Lich - Grégoir véi 1 8ng thong JJ lam nong
trong niéu quan da dudc thuc hién nhdm giam thi€u cac bién ching tiét niéu sau ghép nhu rd nudc
ti€u, hep miéng nédi niéu quan - bang quang.

Theo két qua nghién clfu cla ching t6i, chi ¢ 1 BN cd bi€n ching tiét niéu la hep niéu quan
chiém 0,99%, khdng cd bién chitng xi rd nudc tiéu hodc hoai tir niéu quan sau ghép va cling khdng
gdp tinh trang trao ngugc bang quang - niéu quan. Nghién ctu ciia Hoang Khdc Chuan va cs (2010)
trén 123 BN ghép than dugc cdm NQ-BQ theo phuang phap Lich-Grégoir c6 6ng théng 1 lam nong
tai bénh vién Chg Ray cho thay c6 3,3% (4/123 BN) gap bi€n ching tiét niéu [1] . L& Anh Tuan va cs
md t& 100 trudng hap ghép than tai bénh vién Quan Y 103 cd ty 18 rd nudc ti€u gép 1a 2%, ty Ié hoai
t&r niéu quan va hep niéu quan déu gap 1% [3]. Elela (2007), m6 ta 120 trudng hgp ghép than co
cam NQ - BQ theo phuang phap Lich - Grégoir v6i 6ng thdng 1] cho thdy ty I€ bién chimng tiét niéu
chung 13 6,6% gém: 4/120 BN (3,3%) hep NQ, 2/120 BN (2,5%) c6 rd nudc tiéu va 1/120 BN (0,8%)
xuat hién trao ngugc bang quang - niéu quan [6].

Theo mot sb tac gia khong co su khac biét gilta nhdm dat nong NQ va khong dat nong NQ
khi cdm NQ - BQ. Tuy nhién dat dng théng JJ dan dan dugc chdp nhén vi da lam gidm dang ké ty 1&
bién chiing tiét niéu. Muc dich dat 6ng thong 1] trdnh cho NQ khdng bi gap gdc, xodn vdn hay bi
chen ép tur bén ngoai, tranh lam hep long NQ, giam ap Iuc trong long NQ tranh gay thi€u mau
thanh NQ, dan Iuu t6t nudc tiéu khi miéng néi NQ phu né, tranh rd nudc ti€u qua cho khau ndi NQ -
BQ [1], [2], [4]. Please chu trugng dat 6ng thong JJ cho tat ca cac BN ghép than da cho thdy gidam
rd rét cac bién chirng tiét niéu. Khauli va cs (2001) bao cao 300 trudng hagp ghép than cd cdm NQ -
BQ theo Lich - Grégoir c6 11 Iam ndng da khéng gdp rd nudc tiéu va ty 1& hep NQ 1a 0,7%. Tuong tu
Mangus (2004) trong 395 trudng hop ghép than c6 cam NQ - BQ theo Lich - Grégoir co dat 6ng
thong 1J cho thay ty 1€ bi€n ching tiét niéu la 1% va khuyén cao nén dat ong thong JJ thudng quy
cho tat ca cac trudng hop ghép than [7].

Thdi gian luu 6ng thong JJ tuy theo tac gia: Benoit 4 tuan [5]; Mangnus 1-12 tuan [7]. Chang
t6i thudng rat 1J sau hon 1 thang va khong ghi nhan thdy cé bién chirng gi I6n anh hudng tdi than
ghép.

5. KET LUAN

K¥ thudt cdm NQ - BQ theo phuong phap Lich - Grégoir ¢ JJ lam nong dugc thuc hién ngay
tr trudng hgp dau tién tai bénh vién Viét Blrc. Qua theo dGi 101 BN ghép than lay tir ngusi cho song
tai bénh vién Viét Dirc, ching t6i nhan thay ky thuat Lich - Gregoir dé thuc hién, it bién chiing tiét
niéu sau mé va nén dat 8ng thdng JJ trong niéu quan cho tat ca cac trudng hap ghép than.
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THUC TRANG ACID URIC MAU & NGUOI TRUONG THANH 40-69 TUOI TAI THI TRAN
PHUNG VA XA TAN HOI, DAN PHUONG, HA NOI NAM 2015

Lé Danh Tuyén, Cao Thi Thu Hugng, Tran Thi Quynh Anh, Vién Dinh duGng
Ngudi chiu trach nhiém: Cao Thj Thu Hudng, SDT: 0912288323,
Email: caothithuhuong@dinhduong.org.vn
TOM TAT

Mot nghién cliu diéu tra cat ngang mo ta da dugc ti€én hanh nham danh gia thuc trang acid
uric mau trén 1138 ngudi trudng thanh tudi tir 40-69 tai thi trdn Phung va x& Tan Hoi, huyén Dan
Phugng, Ha Noi. T4t ca cac ddi tugng dudgc I8y mau mao mach dau ngdn tay dé do ndng dd acid uric
mau bang may do Benecheck Plus. K&t qua nghién clru cho thay: nong d6 acid uric trung binh cla
doi tugng (325,2 £79,1umol/L), trong dé nong doé acid uric & nam la 373,3 £77,4 ymol/L cao han so
v@i nir (301,1+ 69,5 pmol/L). Ty |é dbi tugng cb tang acid uric la 20,7%; trong dé & nam la 26,7% va
nir 15,0%; co su’ khac biét vé ty Ié tang acid uric & nam va nif, p<0,001. N6ng d6 acid uric mau va ty
|é t&ng acid uric ¢ xu hudng ting theo tudi.
T khéa: Acid uric, mdu mao mach, ngudi truéng thanh
CURRENT SITUATION OF BLOOD URIC ACID IN ADULT AGED 40-69 YEARS IN PHUNG
TOWN AND TAN HOI COMMUNE, DAN PHUONG DISTRICT, HANOI
SUMMARY

A cross-sectional study was conducted to assess the current situation of blood uric acid on
1138 adults aged 40-69 years in Phung town and Tan Hoi commune, Dan Phuong district, Hanoi.
Capillary blood in the fingertip of subjects was taken to measure blood uric acid by using Benecheck
Plus. The result showed that: the average serum uric acid level of subjects was (325.2 £79.1umol/L),
the serum uric acid level of the men was (373.3 £77.4umol/L) and higher as compared that of
women (301.1+ 69.5 pmol/L); p<0.001. Prevalence of subjects have elevated blood uric acid was
20.7%, in which the men accounted for 26.7% and the women accounted for 15.0%; uric acid
concentration and prevalence of evaluated uric acid had trend greater by the age group.
Key word: Acid uric, capillary blood, adult.
1. PAT VAN DE

~ Cung Vvdi sy phét trién ctia x& hdi, md hinh bénh tat cling cé su thay d6i. Bénh khong lay

nhiém do ché dd an khong hdp ly cang ngay cang gia tang. Tang acid uric huyét thanh la mét trong
nhitng réi loan chuyén hda c6 lién quan chdt ché& dén cac bénh khéng Iay nhiém nhu bénh tim mach,
dai thdo dudng, gout... SO liéu théng ké vé tinh trang tang acid uric cling nhu cac bién ching chu
yéu dugc thuc hién & bénh vién hoac trén nhirng nhom doi tugng dugc quan ly sirc khde theo ché
dd. Cac yéu td lién quan tudi, ché dd &n giau dam, téng huyét ap, réi loan lipid mau, thira can-béo
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phi... Ndm 2014, Pham Thi Dung (2014) d3 tién hanh nghién cu trén 1900 d6i tugng tir 30 tudi trg
[én tai 4 xa thudc huyén Vi Thu Thai binh cho thay: ty |é tang acid uric tai 4 xa thudc huyén Vi Thu
la 6,5% & nir va 12,0% & nam. Tac gia da dua ra mo6 hinh héi quy tuyén tinh vé madi lién quan gilra
ndng dd acid uric véi tudi, gidi, BMI, vong eo, vong mdng... Viéc st dung ché do &n gidam protein
dong vat, tiéu thu hai... va tdng tiéu thu rau xanh da giam dugc nong dé acid uric [1].

M6t cau hoi dugc dat ra, & Ha ndi - noi cd nhiéu thay déi vé cd cdu bénh tat, déc biét gia tdng
vé ty I& TC-BP, thi tdng acid uric mau trén di tugng ngudi trudng thanh thé nao? DE tra I8i cho cau
héi, chiing t6i ti€én hanh dé tai nghién cltu “Thuc trang acid uric mau & ngudi trudng thanh 40-69 tudi
tai thi trdn Phung va xa Tan HGi, huyén Dan Phugng, Ha Noi ndm 2015”

2. POI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Pdi tugng, dia diém nghién ciru:
P6i tugng nghién cilru: Tudi tir 40-69 dang sinh s6ng trén dia ban dugc chon nghién clu
Tiéu chudn loai trir: Ngudi khuyét tat, khdng cé kha nang giao tiép
Pia diém nghién clru: Tai Thi tran Phung va xa Tan Hdi, huyén Ban Phugng, Ha Noi
2.2. Thiét ké nghién ctu, c6 mau, chon mau
Thiét ké& nghién ciru: Nghién cru cat ngang mé ta ¢ phan tich
C& mau: dudc tinh theo cong thic: n= Z.2 p (1-p)
d2
Zo = 1,96 p: udc tinh ty 1€ udc doan cua chi tiéu can cd mau 16n nhat dua trén cic nghién clru d
ti€n hanh 9% [1]; d: sai s6 cho phép (0,02). C§ mau tinh dugc la 1180 ngudi. 3
Chon mau: Lip danh sach ddi tugng tir 40-69 tudi, chon ddi tugng theo phucong phdp ngau nhién
hé thdng.
2.3. Thu thap s6 liéu va nhan dinh két qua:
Dinh lugng acid uric mau: dinh lugng acid uric mau dau ngén tay bang may do Benecheck Plus tai
thuc dia.
Tang acid uric (AU) dugc xac dinh khi ndng do acid uric mau = 420 umol/L d6i véi nam va = 360
pmol/L d6i véi ni
2.4. Phuong phap xutr ly so liéu
S6 liéu dugc thu thap bang phan mém EPI DATA, dudc lam sach va x& ly bang phan mém SPSS 16.0.
S dung test 2
2.5. Van dé dao dirc trong nghién ciru y sinh hoc
Nghién clfu da tuan thud theo cac van dé dao ddc trong nghién cltu y sinh hoc. HO so dao ddic nghién
ctu da dudgc hdi dong dao dirc cua Vién Dinh duBng théng qua.
3. KET QUA NGHIEN CUU B

T6ng s6 ddi tugng tham gia nghién ciu 1a 1138 ngudi (dat 95,7%) so véi ¢& mau dudc tinh
toan
Bang 1: Nghé nghiép cta d6i tugng

Nghé nghiép Thi trén Phing Xa Tan Hoi Chung
n(%) n(%) N(%)
Néng dan 140 (25,1) 148(25,5) 288 (25,3)
Cbng nhan 25 (4,5) 59 (10,2) 84 (7,4)
Bubn ban 109 (19,5) 60 (10,3) 169(14,9)
Cén bd 18 (3,2) 77 (13,3) 95 (8,3)
NGi trg 52 (9,3) 79 (13,6) 131 (11,5)
Khéc 107 (19,2) 91 (15,7) 198 (17,4)
Khéng tra IGi 29 (5,2) 29 (5,0) 58 (5,1)
Cong 558 (100) 580 (100) 1138 (100)

Két qua bang 1 cho thdy: ty Ié dGi tugng la ndng dan chiém 25,3%, ti€p theo la cac nghé
nghiép khac (lam thué, phu ho...) chiém 17,4%, bubn ban (14,9%), ndi trg (11,5%), can bd va cong
nhan tuang udéng la 8,3% va 7,4%; c6 5,1% doi tugng khong tra 10i.
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Bang 2: Tinh trang acid uric mau cua déi tugng theo xa

Chi s6

Thi trdn Phung

Xa Tan Hoi

Chung

Acid uric mdu TB + SD

(Hmol/L)

338,4 + 81,7

334,7+ 82,0

336,5 + 81,8

Ty |é tang acid uric
n(%)

112 (20,1)

124 (21,4)

236 (20,7)

Két qua nghién clru G bang 2 cho thay: khong co su khac biét vé ndng dé AU trung binh gilra

hai dia di€m nghién cu véi acid uric chung cho hai diém la 336,5 pmol/L. Ty 1€ téng acid uric & thi
tran Phung la 20,1% so v&i 21,4% & xa Tan HG6i (p>0,05). Ty |é chung vé tang acid uric cla ca hai
xa/thi trén la 20,7%.

Bang 3: Acid uric mau trung binh theo gidi tinh va nhém tudi

Tinh trang AU Nam [y Chung
n=558 n=580 n=1138
Acid uric mau: | 40-49 tudi 364,5 + 78,0 283,7 £ 54,5 325,2 +79,1%
TB + SD | 50-59 tudi 382,9 + 78,4 307,5 + 84,3 343,6 £89,7
(umol/L) =
60-69 tudi 371,6 £ 75,2 309,0 + 60,2 338,9 £74,6
Téng 3733+ 774" 301,1 £69,5 336,5 + 81,8

** p<0,001 vs nhom nif, Test x?, #p<0,05; Anova test

Két qua bang 3 cho thdy: ucid uric mau trung binh & nhdm 40-49 tudi (325,2 + 79,1 pymol/L)
thap hon khi so v6i cadc nhdm tudi 50-59 va 60-69 tudi (p<0,05). Acid uric mau trung binh ciia nam
cao hon so vdi nit & ca 3 nhdm tudi (p<0,001). Gid tri acid uric mau trung binh clia nam (c& 3 nhém
tudi) 1a 373,3 +£77,4 umol/L cao hon so vdi nit (cd 3 nhdm tudi) cd acid uric mau trung binh 13
301,1+ 69,5 umol/L; p<0,001).

Bang 4. Ty |é t8ng acid uric theo giGi va nhdm tudi

Tinh trang AU Nam \[vg Chung
n=558 n=580 n=1138
Tang acid uric | 40-49 tudi 40 (22,9) ™ 7 (4,3) 47 (13,9)
mau n (%) 50-59 tudi 54 (28,0) ™ 36 (17,1) 90 (22,3)
60-69 tudi 55 (28,8) 44 (21,1) 99 (24,9)
T6ng 149 (26,7) ™" 87 (15,0) 236 (20,7)

**p<0,001, ™ p<0,01 vs nhom ni, Test x*

K&t qua bang 4 cho thy ty Ié tdng acid uric cd xu hudng téng dan theo Ira tudi, ty 18 tdng acid
uric chung (nam va ni¥) tuong (ng téng theo nhdm tudi 1313,9%; 22,3% va 24,9%. Ty |é téng acid
uric 8 nam (26,7%) cao haon so véi nit la 15,0% (p<0,001).

Bang 5: Tién st bénh tat cua dobi tugng theo gidi

Tién sir mac bénh Nam \[vg Chung
T&ng huyét ap 108 (19,4) 102 (17,6) 210 (18,5)
RGi loan m@ mau 47 (8,4) 65 (11,2) 112 (9,8)
Dai thao dudng 26 (4,7) 28 (4,8) 54 (4,7)
Tang acid uric/gout 21 (3,8)"™ 2(0,3) 23 (2,0)
Tim mach 13 (2.3) 19 (3,3) 32(2,8)
Bénh than 6 (1,1) 7 (1,2) 13 (1,1)

**p<0,001 so vGi nhém nir
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Két qua bang 5 cho thay nhom déi tugng co tién sir THA (18,5%), r6i loan mG mau (9,8%),
dai thao dudng (4,7%), tang acid uric (2,0%), bénh than (1,1%). Nhdm déi tugng nam gidi co ty Ié
tang acid uric/mac bénh gout cao han nhém nir 6 y nghia théng ké (p<0,001) nhung ty I1é mac cac
bénh khac ctia nam lai thdp han (14,7%) so véi nhom nit (24,6%), p<0,001.

4. BAN LUAN

Pan Phugng la mot huyén ngoai thanh Ha NGi c6 1 thi trdn va 15 xa, cach trung tdm thanh
ph& Ha N&i 20 km vé phia tdy. Nghién cu dudgc tién hanh trén 1138 d6i tugng tudi tir 40-69 tai Thi
tran Phlng va xa Tan HGi. La mét huyén ngoai 6 nhung chi cé 25% doi tugng lam nghé ndng, con lai
la cac nghé nhu céng nhan, can bd, bubn ban, noi trg va mot s6 nghé khac nhu thg may, lam thué...
Chinh nghé nghiép ciing phan anh mdc d6 dé6 thj hda cla cac xa nong thon ngoai thanh Ha Noi.

NOng do6 acid uric mau trung binh cta d6i tugng la 336,5 pmol/L trong d6é néng d6 acid uric
trung binh ctia nam la 373,3 pmol/L cao han so vdi nita (301,1umol/L), p<0,001. Gia tri trung binh &
tat ca cac Ia tudi 8 nam déu cao hon so vdi nii. Ty 1€ d6i tugng cb téng acid uric trong nghién clu
clia ching tdi cao chiém 20,7% trong dé ndm 13 26,7% cao dang ké so vdi nit 1a 15,0%. Ty Ié tang
acid uric cé xu hudng tdng dan theo Ira tudi. Nghién cfu cia Pham Thi Dung & viing néng thén Thai
Binh trén 1910 ngudi tir 30-60 tudi ndm 2012 cho thdy néng dd acid uric trung binh cla déi tugng la
280,9 pmol/L (316 pmol/L d6i v6i nam va 247,1 ymol/L d6i véi niY), ty 1€ tang acid uric & nam la
12,0% va nit la 6,5%. Nhu vay nong do acid uric trung binh va ty Ié tang acid uric trong nghién cru
cla ching t6i cao han so vGi nghién clfu ca Pham Thi Dung va cs [1]. Nghién cltu gia tri sinh hoc
cla ngudi Viét Nam trudng thanh thap ky 90 va 20 cho biét nong do6 trung binh acid uric huyét thanh
la 293,1umol/L & nam va 197,0 umol/L & nit [2] thdp han so v&i nghién clfu ca Pham Thi Dung va
nghién clfu cta ching toi.

Nghién clfu cia Pham Van Hgp trén nhém déi tugng ngudi cao tudi tir 60 trd [én tai Nam
Dinh 1a mét tinh thudc ving ddng bang sdng Hong tuong tu nhu dia ban nghién c(iu nay cling cho
thay ty I€é tang acid uric huyét thanh la 9,5% trong d6 nam gigi chi€ém 16,3%; ni gidi 5,5% [3].

Nghién ctu cGia Chiou trén 6000 d6i tugng tir 25-75 tudi & Pai Loan tir 2003-2005 cho thay:
¢ su' khac biét rd rang vé ty |é tdng acid uric huyét thanh gilta cdc nhém tudi khac nhau & nit gidi
nhung khong thay su khac biét nay & nam gidi. Tac gia da chia cac doi tugng theo 3 nhom: nhom
tudi tré tir 26-44 tudi, nhdm trung tudi tir 45 dén 64 tudi va nhdm tir 65 tudi trd 1én 1a ngudi cao tudi.
Ty |é tang acid uric huyét thanh cé xu huéng tang dan & nit (22,5%; 32,6% va 43,1%). Trong khi dé
ty 18 mdc & 3 nhém tudi ciia nam gidi khéng cd su’ khac biét dang ké (ty Ié tuong (ng la 46,4%;
43,6% va 43,2%). Nhu vay & Ira tudi tré va trung nién, ty & ting acid uric huyét thanh c6 su khac
biét rd rang giifa hai gidi nhung dén tudi trén 65 thi ty 18 mac la tucng duong nhau [4]. Nghién clu
cla chiing tdi cling cho ké&t qua tuong tu: ty 18 tng acid uric tuong ('ng 8 nhdm nam theo nhém tudi
tir 40-49; 50-59; 60-69 tudng Ung la 22,9%; 28.0% va 28,8% trong khi d4 & nhém nit tang tir 4,3%
Ién 17,1% va 21,2%. C4 su’ khac biét cd y nghia thong ké gilta ty 1€ tang acid uric cia nam va nif &
nhém tudi 40-49 va 50-59 véi p<0,001 va p<0,01. Bai v4i nhém tudi 60-69, su” khac biét chua cd y
nghia thong ké. Két qua nay ciling tuang tu nhu két qua ctia Pham Thi Dung va cs [1].

M6t nghién clru khac ctia Dai Loan trén nhdm déi tugng ngudi cao tudi tir 65 tudi trg Ién cho
bi€t nong do6 acid uric huyét thanh trung binh & nam gidi la 437,6 pmol/L va & nir gigi la 376 pmol/L.
Tang acid uric huyét thanh gdp kha phd bién & d6i tugng nay. Nam gidi cé ty 18 méc 57,3%; nit gidi
6 ty 1& méc 40,9% va cb xu hudng &n dinh gitta cdc nhém tudi. Ty & nay cao hon nhiéu so Vvéi ty &
mac chung clia ngudi trudng thanh tai cdng dong la 20% & nam va 10% & nir [5].

Nghién cltu clia Yu & cs [6] tai Quang Dong, Trung Qudc cho thdy: ty 1€ tang acid uric la
15,1% trong d6 nam la 19,9% va & nif la 10,5%. Trong khi d6 nghién cftu clia Nan & cs tai Thanh
Pao, Trung Qudc [7] thi ty 1€ nay la 25,3% trong d6 nam chiém 321% va nif la 21,8%.

Liu ti€n hanh phan tich hé théng cac nghién ciu vé dich té hoc tang acid uric huyét thanh tai
Trung Quéc cho thdy ty Ié tdng acid uric huyét thanh b3t dau & tudi 30 d6i véi nam va 50 déi vdi nir.
Do do, tac gia da khuy&n cdo can cb nhitng can thiép dé thay ddi cac yéu t6 nguy cd trudc Ifa tudi
nay [5].

62



TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 2 - 2018

Tang acid uric la nhitng yéu td nguy cc clia bénh gout. Két qua nghién cltu cho thay ty Ié doi
tugng cd ti€n sir bi gout va biét minh ¢ tang aicd uric la 2%, ty I& nay chd yéu la nam gidi (3,8%)
nir chi chiém 0,3%.
M6t trong nhitng yéu t6 1am 18ng dong cac tinh thé acid uric dé 1a rugu, viéc lam dung
rugu/bia lam tang nguy cd mac bénh gout, ddc biét & ngusi cd tang acid uric mau.
5. KET LUAN
Piéu tra 1138 ddi tugng tir 40-69 tudi tai thi trdn Phung va xa Tan Hdi cho thdy: Gia tri acid
uric mau trung binh (338,4 + 81,7 pmol/L) va ty Ié tang acid (20,1%) tucng tu nhu déi tugng & xa
Tan HGi co acid uric mau trung binh la 334,7+ 82,0 pmol/L va ty € téang acid uric la 21,4%. Acid uric
mau trung binh cla nam (373,3 + 77,4 ymol/L) cao han cla nir (301,1+ 69,5 umol/L). Ty Ié tang
acid uric & nam (26,7%) cao hon so véi nir (15,0%).
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MOT S6 DAC DIEM GEN KHANG THUGC CUA KY SINH TRUNG SOT RET TAI BAC NONG,
NAM 2017 - 2018

Tran Viét Tién!, Nguyén Vén Ba!

Tom tét

Nghién clru vector truyén bénh va ky sinh tring s6t rét tai tinh Dac Nong, ndm 2017 — 2018,
cho thay:

- C6 4 loai KSTSR gdy bénh & ngudi, trong d6 P. falciparum chiém 60,0%; P.vivax chiém
35,0%; P. malariae chi€ém 3,0%; P. ovale chi€ém 2,0%. Ty I& nhiém don P. falciparum chiém 50,0%;
nhiem dan P. vivax chiém 20,0%; nhiem don P. Malariae chiém 8,0%; nhiem phdi hgp 2 loai la
19,0%; nhi@m ph&i hdp 3 loai I3 3,0%.

1 Bénh vién Quan y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Tran Viét Tién
DT: 0983220688

Email: tientv@vmmu.edu.vn
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Ty 1€ P.falciparum mang gen Pfcrt dot bién khang chloroquin la 46,74%. Dap (ng in vitro vai
chloroquin IC50 = 51,18 — 233,37 nM, muc do khang c6 xu hudng giam dan tir 1/2018 (IC50 =
266,85 + 87,63nM) dén 08/2018 (IC50 = 213,33 = 78,78 nM).

Ty |é P.falciparum mang gen Pfdhfr dot bién khang pyrimethamin la 85,33%. Dap Ung in
vitro v&i pyrimethamin IC50 = 72,12 — 1768,25 nM, mic d6 khang cé xu hudng giam dan tur 1/2018
(IC50 =1965,71 + 1539,64nM) dén 08/2018 (IC50 = 1625,00 + 1170,15nM). P.falciparum nhay
cycloguanil ty 1€ cao 77,0% dap Ung in vitro IC50 = 18,22 -128,22nM.

Ty |é P.falciparum mang gen Pfmdrl dot bi€n 184F (anh hudng rat it dén tinh khang cla
P.falciparum véi mefloquin va artemisinin) la 15,0%. Dap (ng in vitro cta P.falciparum véi mefloquin
& nong do rat thap IC50 = 153,71 - 943,16 nM vdi artesunat IC50 = 23,62 +12,54nM.

T khoéa: Ky sinh trung sot rét; Gen; DOt bién

ABTRACT
SOME FEATURE OF THE DRUG-RESISTANT GENES OF MALARIA PARASITES, IN DAC
NONG, 2017-2018

Study on vector characteristics of malaria disea and malaria parasites in Dac Nong province,
2017 - 2018, shows that:

- There are four species of malaria parasites cause disease in humans, which accounted for
60.0% of P. falciparum; Vivax accounted for 35.0%; P. malariae accounted for 3.0%; P. ovale
infection was 2.0%. P. falciparum infection rates accounted for 50.0% shares; P. vivax infections
accounted for 20.0% shares; P. malariae single infections accounted for 8.0%; 2 species mixed
infections was 19.0%; 3 species mixed infections was 3.0%.

- The proportion of P. falciparum genes carry mutations Pfcrt chloroquine resistance is
46.74%. Meet with chloroquine in vitro IC50 = 51.18 to 233.37 nM, resistance levels tend to decrease
since 1/2018 (IC50 = 266.85 + 87,63nM) and 08/2018 (IC50 = 213.33 £ 78, 78 nM).

- The proportion of P. falciparum genes carry mutations pfdhfr pyrimethamine resistance was
85.33%. Meet in vitro with IC50 = pyrimethamin 72,12 to 1768,25 nM, resistance levels tend to
decrease since 1/2018 (IC50 = 1965.71 *+ 1539,64nM) and 08/2018 (IC50 = 1625.00 + 1170 ,
15nm). Falciparum sensitivity high rate 77.0% cycloguanil meet -128,22 nM vitro IC50 = 18,22.

- The proportion of P. falciparum genes carry mutations Pfmdr1l 184F (very little influence of
P. falciparum resistance to mefloquine and artemisinin with) is 15.0%. Response of P. falciparum in
vitro with mefloquine in very low concentrations IC50 = 153.71 to 943.16 nMwith artesunate IC50 =
23.62 + 12,54nM.

Keywords: Plasmodium; Gen; Mutation.

1. DAT VAN DE i i

S6t rét la bénh nhiém ky sinh trung sét rét (KSTSR) cdp tinh, gay dich do muoi truyén [2].
Bénh dugc lay truyén tUr nguGi sang ngudi bdi trung gian truyén bénh la mudi Anophen, la mét trong
nhitng bénh do ky sinh tring lay truyén qua déng vat chan dét Iay lan nhanh nhat. Bénh c6 thé gay
thanh dich I6n va cé ty |é t&r vong tuang d6i cao [2].

Chuang trinh phong chéng sét rét la mét trong s6 cac chuong trinh y té€ thanh cong & Viét
Nam. Bénh s6t rét da dugc khdng ch€, thu hep pham vi luu hanh bénh, nhiéu ngi khong con sét rét
Ivu hanh [1]. Tuy nhién, tai m6t s6 dia phucng khu vuc Tdy Nguyén, s6t rét van ton tai dai dang,
hang nam van ghi nhan cac ca mdc mdi tai cho [3]. Nguyén nhan cda tinh trang nay la do tac dong
su’ tdc dong clia hién tugng bién ddi khi hdu va tinh trang khang thudc cia ky sinh trung sét rét
[3],[4]. Do vdy, viéc nghién clru dic diém gen khang thudc cla KSTSR Ia rat can thiét. Két qua
nghién cltu la cg s@ khoa hoc gilp nang cao hiéu qua cong tac phong va diéu tri bénh trong tinh hinh
mdi hién nay. Xuat phat tir nhitng van dé trén, nghién c(ru dudc ti€n hanh nhdm muc tiéu:

M0 ta dic ddc diém thanh phan loai va gen khang thudc ctia ky sinh tring s6t rét khu vuc
Tay Nguyén, nam 2017-2018. R ]

2. POI TUONG, PHUONG PHAP NGHIEN CUU
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2.1. P6i tuong, dia diém, thdi gian nghién cliru

- B6i tugng nghién clu: ky sinh trung soét rét

- Dia di€ém nghién ctu: nghién clu dugc ti€n hanh tai Dak Néng.

- Thdi gian nghién ctu: TU thang 01/2017 dén thang 8/2018.
2.2. Phuong phap nghién ciru va ki thuat sir dung B

D@ tai sir dung phuong phap nghién clru md ta cat ngang dich té hoc. Bong thdi, mot s6
phuang phap, ky thuat cu~thé’ sau ciing dugc st dung trong qua trinh trién khai thuc hién dé tai:
2.2.1. Phugng phap lay mau y

Lua chon bénh nhan va I8y mau bénh pham theo Quyét dinh s6 3232/QD-BYT cua B6 trudng
BO Y t&€ ky ngay 30 thang 8 ndm 2013 vé viéc Huéng dan chan dodn, diéu tri bénh sot rét.
2.2.2. Ky thuét chén doan ky sinh triing sét rét

* Phugng phap tach tinh khiét DNA

Ap dung phuaong phdp cua Kain K.C, Lannar va cong su (1995) tach tinh khiét DNA bang
Chelex100

* Phan (rng PCR.

Vat liéu Hda chat duing dé tach chiét DNA cla hdng Sigma Hod chét dung cho phan (ing PCR:

+ dATP, dTTP, dCTP, dGTP (Abgene)

+ Tag polymerase (Abgene)

+ Primer (mdi): PLU5S, PLU6 (Poligo), FAL,VIV, MAL, OVA (Sigma)

Lam kinh, thuéc nhuém giémsa

Gidy tham Whatman 3MM

Nested 1: Phan (tng PCR d€ nhan ban gen dic hiéu cta Plasmodium.

M0i str dung la Plu5, Plu6 Trinh tu moi:

Plu5 5-CCT GTT GTT GCC TTA AAC TTC -3’

Plu6 5-TTA AAA TTG TTG CAG TTA AAA CG-3’

Diéu kién phan (ng:

950C — 5 phdt (1 chu ky)

949C — 1 phut

58°C — 2 phit

72°C — 2 phut (25 chu ky)

72°C - 8 phut (1 chu ky)

Nested 2: Phan (‘hg PCR nhan ban gen dac hiéu cho tiing loai P. falciparum, P. vivax, P.
malariae, P. ovale. SIr dung cac cap moi dac hiéu cho tirng loai. Trinh tu moi:

FAL1 5-TTA AAC TGG TTT GGG AAA ACC AAA TAT ATT-3'

FAL2 5-ACA CAA TGA ACT CAA TCA TGA CTA CCC GTC-3'

VIV1 5-CGC TTC TAG CTT AAT CCA CAT AAC TGA TAC-3'

VIV2 5’-ACT TCC AAG CCG AAG CAA AGA AAG TCC TTA-3'

MAL1 5-ATA ACA TAG TTG TAC GTT AAG AAT AAC CGC-3'

MAL2 5'-AAA ATT CCC ATG CAT AAA AAA TTA TAC AAA-3’

OVA1 5-ATC TCT TTT GCT ATT TTT TAG TAT TGG AGA-3’

OVA2 5-GGA AAA GGA CAC ATT AAT TGT ATC CTA GTG-3

Thanh phan phan 'ng nhu Nested 1, chi khdc DNA khudn dugc 18y tir san phdm cua Nested
1. Diéu kién phan 'ng nhu Nested 1, chi khac tir budc 2 dén budc 4 dugc lap lai 30 chu ky.
Bang 2.1. Kich thudc san pham PCR

Phan irng PCR (Nested 2) Kich thudéc san phdm PCR
P. falciparum 204 bp
P. vivax 120 bp
P. malariae 145 bp
P. ovale 800 bp

* Phuong phap phan tich két qua:
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San phdm PCR dugc phan tich két qua bang ky thudt chay dién di trén gelagarose 2% c6
chira ethidium bromide. Kich thudc san phdm PCR d&c hiéu tirng loai nhu bang trén.

* Kii thuEt gng dong trong nghi®n cgu x,c ®bnh gene kh ng thuéc

- Kii thuEt sinh hic ph©n to:

+ X,c ®Pnh chfing loti ky sinh tring sét rbt.

+ X,c ®Pnh kiOu gen P.falciparum: MSP1, MSP2, GLURP.

+ X,c ®Pnh kiOu gen cfia P. vivax: PvMSP1, PvMSP 3.

+ Txm nh+ng dEu En ph©n t6 lian quan ®On tYnh kh,ng thuéc:

e X_,c ®bnh P.falciparum mang gen Pfcrt ®ét biOn kh ng chloroquin b»ng kii thuEt PCR -
RFLP vu sequencing DNA.

* X,c ®bnh P.falciparum mang gen Pfdhfr ®ét biOn kh,ng pyrimethamin b»ng kii thuEt PCR
- RFLP vy sequencing DNA.

e X,c ®bnh P.falciparum mang gen Pfmdrl ®ét biOn ®a kh ng thuéc b»ng kii thuEt
sequencing DNA.

e X,c ®Pnh P.vivax mang gen Pvdhfr ®ét biOn kh,ng pyrimethamin b»ng kii thuEt PCR -
RFLP vu sequencing DNA. )

- K thuEt thd nghiOm in vitro - micro ®,nh gi, tYnh nhly cm cfia P.falciparum vii c,c
thuéc: CQ, MEF, AS, PYR, CYC b»ng s6 dong microscoper test (soi kYnh hiOn vi), isotopic test (®3dng
vb phang x1).

2.3. Phan tich va s ly s0 so liéu

SO liéu thu thap tur phi€u diéu tra va két qua lam sang xét nghiém dugc thGng ké trén

Microsoft office Excel - 2013, st ly s0 liéu bdi phan mém SPSS 22.0.

3. KET QUA NGHIEN CUU VA BAN LUAN
3. 1. Pdac di€m ky sinh tring sé6t rét . )

. T6ng s6 mau thu thap dugc 1a 200 mau. S6 mau phan tich bang ky thuat Nested PCR |a 200
mau.

Két qua c6 100 mAu (+). Thanh phan cd cdu va ty 1& nhiém phdi hop KST (xem bang dudi).

Hinh &nh dién di san phdm PCR clia nhitng bénh nhan nhiém dan P.falciparum, nhiém don P. vivax,
nhiém dan P. malarie, nhiém phdi hgp 2 loai, nhiém phdi hdp 3 loai dugc bidu hién trén cac hinh 1, 2,
3, 4 va 5. Trén hinh anh dién di kich thudc san phdm PCR d&c hiéu cho tirng loai Plasmodium.

GEL DOC 23519

Hinh 3.1.Hinh anh dién di nhiém don P. falciparum
(Nguyén Thi H, 55 tudi, Gia Lai)
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GEL DOC 754

Hinh 3.2. Hinh anh dién di nhiém phéi hgp P. falciparum, P. vivax va P.ovale
(Trén Thi T, 35 tudi, Kon Tum)

Bang 3.1.Thanh phan loai KST

. a Nhiém dan n (%) Phdi hop n (%) T6ng s6
Ky thuat P.f P.v P.m P.f+P.v P.f +P.v +P.0
Nested PCR 50 (50,0) | 20(20,0) |8(8,0) |19(19,0) |3(3,0) 100
Giemsa 62 (62,0) 25 (25,0) 3 (3,0) 10 (10,0) 0(0,0) 100

Cho thdy tai khu vuc nghién clru ton tai 4 loai KSTSR (P. falciparum, P. vivax, P. malarie, P.
ovale). Trong do, ty |1€ nhiem dan P. falciparum la cao nhat (50,0%).
Bang 3.2. Ty Ié thanh phan loai KSTSR tai khu vu'c nghién cifu (n=100)

oo A P.f P.v P.m P.o Téng cong
Ky thuat (%) (%) (%) (%) (%)
Nested PCR 60,0 35,0 3,0 2,0 100
Giemsa 63,0 35 2,0 0 100

Nhan xét:
- Trong t6ng s6 100 ca KSTSR (+) I8y dugc tai khu vuc nghién cltu, ching téi thdy cd tét ca
4 loai KSTSR (P.falciparum, P.vivax, P.malarie, P.ovale). Ty I P.falciparum chi€m cao nhat ké dén la

P.vivax.

- V& co cdu KSTSR, ty Ié nhiém dan P. falciparum 1a 50,0%; ty 1& nhiém don P. vivax la
20,0%. Ty Ié nhiém phoi hdp 2 loai P. falciparum va P. vivax la 19,0%.
- Trong nghién cru nay, chdng t6i thay khong cé su khac biét nhiéu gilra 2 ky thuat Giemsa
va Nested PCR (p= 0,85) V& cd cau KST SR. Tuy nhién trong s6 100 ca KSTSR (+) c6 12 ca co su
khac biét gilta két qua Giemsa va NestedPCR. 3
Con lai 6 ca la thiéu loai trong nhiém phdi hdp. Cé thé la trong nhiém phéi hdp cd 1 loai trdi

hon con loai kia mat do qué thap, dudi ngudng phat hién cua kinh hién vi. Theo nghién ctru “Ap dung
cac ky thuét sinh hoc phan tir d€ nghién clfu thanh phan co ciu loai ciia KSTSR tai tinh Quang Binh
2004-2005" cua Boan Hanh Nhan, Nong Thi Tién cho thdy so véi ky thuat nhuém Giem sa, ky thuat
PCR phat hién dugc ty I€ nhiem phdi hdp cao han (30% so vGi 4,6%) [2].

- Ky thuat PCR la ky thudt co tinh chinh xac nhung do6i hdi mdc do chuyén hoda cao va chi phi
tén kém tuy nhién né ciling gép phan vao viéc tim bién phap phong chdng sét rét co hiéu qua.
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3. 2. §/&c ®iOm KSTSR mang gen ®ét biOn kh_ng thuéc vy mét sé ®ét biOn tran gen
kh ng
3.2.1. §&c ®iOm P.falciparum mang gen Pfcrt ®ét biOn vp mét sé ®ét biOn tran gen
Pfcrt kh,ng vii chloroquin

- So s,nh kOt qufl x,c ®Pnh P.falciparum mang gen Pfcrt ®ét biOn b»ng kii thuEt PCR -
RFLP, sequencing vy in vitro
BYng 3.3. CEu tréc gen Pfcrt vp ® ,p @ng in vitro vii chloroquin
(mét sé ph©n IEp vY db)

TT | Phan | PCR- Sequencing l [(I“ vitro
lap |RFLP| 74 | 75 | 76 | SR | % | SR
l V2l R 1 E T R 231,26 R
2 | V34 R I | E| T | R |2163 | R
3 | Vs R | I | E| T | R |23 R
4 V3 R [ I [ p [T [ R| 19242/ R
5 | V19 R | I | p| T | R | 182 | R
6 | V9 R I | D | T | R | 16864 | R
7 | V8 S | M| N | K | S | 12193 | S
8 | V10 S | M| N | K | s | 9867 S
9 | VII S | M| N | K | S | 528l S
10 | V2 S | M| N | K | S | 1426 S
11 | v40 s | M| N| Kk | s | 1372 S

* 1, E/D, T amino acid cfia gen m ho, ®ét biOn X

* Thg tu s%p sOp theo mgc ®€ kh,ng t6 cao xuéng thEp

- KOt quq PCR - RFLP, sequencing vy in vitro Iy ®&ng nhEt. §ét biOn gen Pfert ti codon 76
cd y nghUa quyOt ®bnh ®0On tYnh kh_ ng, ®ét biOn tti codon74, 75 fnh h-éng tii mgc ®é kh_ng
cfia P.falciparum vii chloroquin.

- C,c ph©n IEp P.falciparum mang gen Pfcrt ®ét biOn, khng chloroquin theo mgc ®é kh ¢
nhau. Gen Pfcrt m* ho, taeng hip amino acid ca cEu tréc: A

I E T kh,ng é mgc cao (IC50 = 241,16+ 54,55 nM), I D T & mgc ®é thEp h-n (IC50 =
177,9 % 12,99 nM).
3.2.2. §/&c ®iOm P.falciparum mang gen Pfdhfr ®ét biOn vy mét sé ®ét bidn tran gen
Pfdhfr kh  ng vii antifolat

- §,p ong in vitro ciia P. falciparum vii pyrimethamin vy cycloguanil
BYng 3.4. § p gng in vitro cia P. falciparum vii pyrimethamin, cycloguanil

Kh_ng Nhty
Thueéc

Sé I-ing ICso (NM) Sé l-ing ICso (NM)
PYR 75 1768,25+1266,55 22 72,12+23,68
CYC 25 128,22+88,63 77 18,22+14,12
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* Ng-ing kh,ng: PYR Iy 100 nM; CYC Iu 40nM )
- KOt quq] in vitro cho thEy P.falciparum nhty vii cycloguanil td 10 cao (77,0%) vu ng-ic Ii
kh,ng cao vii pyrimethamin (75,0%), su kh ,c biOt npy Iu cd y nghUa théng k2 p < 0,001.

- So s_nh kOt quq x_c ®bnh P.falciparum mang gen Pfdhfr ®ét biOn b»ng kii
thuEt PCR - RFLP, sequencing vy in vitro
BYng 3.5. CEu tréc gen Pfdhfr vp ® p ong in vitro vii pyrimethamin
(mét sé ph©n IEp vY do)

- Phan PCR- ‘Sequencing I(}f] vitro
lap RFLP | 108 | 59 | 51 | SR | % | SR
I vo | R N | R| I | R [2721.16] R
2 vi | R | NI R | 1 | R |104237]| R
3 V2 R N | R|IN/| R |[31352] R
4 | Vil R | N|R|N|R|324 | R
5 V4 R N | R | N| R |2985 | R
6 V12 R N | C| N|R[25471 | R
7 | VIO S S| C | I | S | 3658 S
8 V5 S S | ¢ | N[ S | 3L15 S
9 V8 S S | ¢ | N[ S | 2532 S
10| v2 | s | s | « N | S | 2441 S
11 V36 S S | C| N[ S | 2241 S

* N, R, I amino acid cfia gen m* ho, ®ét biOn

* Thg tu c,c mEu ®-ic s34p xOp theo mgc ®¢é kh ,ng gifm dCn. )

- §ét biOn gen Pfdhfr tii codon 108 c& y nghUa quyOt ®Pnh ®On tYnh kh ,ngpyrimethamin
cha P.falciparum.

- §ét biOn gen Pfdhfr & codon 59 vy 51 Ynh h-&ng tii mgc ®¢é kh,ngpyrimethamin cfia
P.falciparum.

- Nh+ng ph©n IEp P.falciparum ®a ®ét biOn (108N, 59R, 51I) mgc ®é kh,ng cao h-n so
vii nh=ng ph©n IEp mang 2 ®ét biOn (108N, 59R) vu cao h—n nh+ng ph©n IEp ch@ c3 1 ®ét biOn
®-n thuGn (108N). Vx vEy ban cinh nh+ng ph©n IEp kh,ng rEt cao (2721,16 nM) c& nh+ng ph©n
IEp kh,ng rEt thEp (254,71 nM), thEp h-n 10,68 ICn.
3.2.3. §/&c ®iOm P.falciparum mang gen Pfmdrl ®ét biOn vy mét sé ®ét biOn tti gen
Pfmdrl ®a kh,ng thuéc .

KOt quq ph©n tYch ti 10 P. falciparum mang gen Pfmdr1 ®ét biOn ®a kh,ng cho thEy:

- §ét biOn 86Y cfa gen Pfmdrl qnh h-ng ®On tYnh kh,ng cfia P.falciparum vii mefloquin,
artemisinin kh«ng pht hiOn thEy. ] )

- §ét biOn 184F cfia gen Pfmdrl qnh h-éng rEt Yt ®On tYnh kh,ng P.falciparum vii
mefloquin, artemisinin Iy 6/40 (15,0%).

- §,p @ng in vitro cfia P.falciparum vii mefloquin IC50 = 153,71 - 943,16 nM, vii artesunat
IC50 = 23,62 + 12,54 nM.
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4. KET LUAN
1. Thanh phan loai ky sinh tring sét rét

Phén tich 100 mau cé KSTSR (+) tai cac di€ém nghién cltu cho thdy c6 4 loai KSTSR gy bénh
¢ ngudi, trong d6 P. falciparum chi€ém 60,0%; P.vivax chiém 35,0%; P. malariae chiém 3,0%; P.
ovale chiém 2,0%. Ty I€ nhiem don P. falciparum chi€ém 50,0%; nhiém don P. vivax chiém 20,0%;
nhiém dan P. Malariae chiém 8,0%); nhiém phdi hop 2 loai la 19,0%; nhiém phoi hdp 3 loai la 3,0%.
2. Pic diém ky sinh trung sét rét mang gen dot bién khang thudc va médt sd dot bién trén
gen khang

* Pac diém P.falciparum mang gen dot bién khang chloroquin

Ty Ié P.falciparum mang gen Pfcrt dot bién khang chloroquin la 46,74%. Déc diém dét bién
trén gen khang da chi phoi dap Ung in vitro véi chloroquin IC50 = 51,18 — 233,37 nM, muc do khang
¢ xu hudng giam dan tir 1/2018 (IC50 = 266,85 + 87,63nM) dén 08/2018 (IC50 = 213,33 + 78,78
nM).

* Pac diém P.falciparum mang gen dot bién khang antifolat

Ty |é P.falciparum mang gen Pfdhfr dot bién khang pyrimethamin la 85,33%. Dac diém doét
bién trén gen khang da chi phoi dap ng in vitro v&i pyrimethamin IC50 = 72,12 — 1768,25 nM, muc
dd khang c6 xu hudng giam dan tir 1/2018 (IC50 =1965,71 + 1539,64nM) dén 08/2018 (IC50 =
1625,00 + 1170,15nM). P.falciparum nhay cycloguanil ty I1é cao 77,0% dap Ung in vitro IC50 = 18,22
-128,22nM.

* Pac diém P.falciparum mang gen dot bién da khang thudc

Ty |é P.falciparum mang gen Pfmdrl dot bién 184F (anh hudng rat it dén tinh khang cla
P.falciparum véi mefloquin va artemisinin) la 15,0%. Dap (ng in vitro clia P.falciparum vdi mefloquin
G nong do rat thap IC50 = 153,71 - 943,16 nM vdi artesunat IC50 = 23,62 +£12,54nM.
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tap thé trén dia ban tinh Hung Yén nam 2017. Ddi tugng: Cac bép an tap thé, ngusi quan
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ly bép an tap thé dudc diéu tra. Phuong phap: Thiét ké nghién ciru mo ta cat ngang. Két
qua: Ti I& bép an tap thé cé s theo doi nhap nguyén liéu, s6 theo ddi qua trinh ché bién,
sd lvu mau, dung cu lru mau, ti bao quan mau thirc an luu va thuc hién ché& dd lvu mau
24 gié [an lugt 1a 95%, 96%, 97%, 97%, 98%, 95%. C6 95% bé&p &n tap thé c6 du nudc
phu hgp véi quy chuan dé ché& bién thuc pham va 95% thuc hién kiém tra chat luong
nguén nudc 6 thang/lan. Ti 1é ngudi quan ly biét vé cac bénh truyén qua thuc pham la
89%, anh hudéng ctia thuc pham khdng an toan dén sirc khoe 85%, ly do cin dam bao cac
diéu kién ATTP 90%, biéu hién ngd doc thuc pham 44%. Dic biét chi cé6 5% ngudi quan
ly biét co quan can théng bao khi cé6 ngd doc thu'c pham xay ra.

Tu khéa: Bép &n tap thé

SITUATION OF PREVENTING AND CONTROLLING FOOD POISON IN COLLECTIVE
KITCHEN IN HUNG YEN PROVINCIAL IN 2017
ABTRACTS

Objectives: Describe the prevention of food poisoning in collective kitchens in Hung Yen
province in 2017. Subjects: Collective kitchens, collective kitchens managers were investigated.
Methodology: Design of the study describes the cross section. Results: The rate of collective
kitchens with raw material entry book, processing book, sample stored book, sample holder,
preserved food storage box and a 24-hour 95%, 96%, 97%, 97%, 98%, 95%, respectively. 95% of
cafeterias have enough water for food processing and 95% of water quality is checked every 6
months. The proportion of managers who know about foodborne illnesses is 89%, the impact of
unsafe food on health is 85%, the reasons for ensuring food safety 90%, food poisoning 44%. In
particular, only 5% of managers know the agency should be notified when food poisoning occurs.
Keywords: Collective kitchens

Tac gia: Tran Quang Canh

Trudng Dai hoc Ky thuat Y t€ Hai Duong
bién thoai: 0904 307 543

Email: canhhdt@gmail.com

1. DAT VAN PE

An toan thuc phdm dang trd thanh van dé nhdrc nhéi trong x& hdi khi ngay cang ¢ nhiéu vu
ngd doc dugc bao cao, cung vai viéc lam dung cac chat phu gia, bao quan, st dung thuc pham kém
chét Iugng, khdng rd ngudn gdc. O cac nudc phat trién cd 10% dan s bi ngd doc thuc phdm (NDTP)
va mdc bénh truyén qua thuc phdm moi ndm, véi cac nuSc kém phat trién thi ti 18 nay con cao han
nhiéu. Moi ndm, ¢ My c6 khoang 15.437.000 ngudi bi ngd doc thuc phdm; & Anh hon 100.000 ca; &
Nhat Ban khoang 38.000 ca [1]. Tai chau Phi, moi ndm cé khoang 91 triéu ngusi mac va 137.000
ngudi chét do thuc phé’mﬁéc hai. Con tai Pong Nam A, udc tinh c6 khoang 150 triéu ngusi mac va
175.000 ngudi t&r vong moi ndm do cac bénh lién quan dén thuc pham.

Cung véi su phat trién cla cac khu cdng nghiép, khu ché& xuét viéc bao dam cho bira &n cua
cdng nhan rat quan trong, nén nhu cau vé bép an tap thé (BATT) va cac cd sG cung cap sudt &n san
la rat 16n [2]. Cap bach la vy nhung néu cac BATT ché bién thuc phdm khdng dam bao sé tiém &n
nguy cd ngd ddc tap thé va gy ra ton that rat I6n vé stic khde cling nhu kinh té€. Theo thng ké cla
Cuc An toan thuc pham, trong ndm 2016, ca nudc da xay ra 129 vu ngd ddc thuc phdm 16n vai 4.139
ngudi mac va 12 trudng hop ti vong. Ndm 2017, ca nudc xay ra 111 vu ngd ddc thuc pham, lam
3.374 ngudi bi ngd doc, trong dé 22 trudng hgp tlr vong. Do do6, nghién clru nay dudc thuc hién
nham danh gid thuc trang cdng tac phong,chdng ngd déc thuc phadm tai cac bép &n tap thé & Hung
Yén nam 2017. Két qua clia nghién clfu sé la cd sé dinh hudng cho cong tac quan ly cling nhu phong
chdng ngd ddc thuc pham trén dia ban tinh trong thdi gian tdi.

2. Boi tugng va phucng phap nghién ciru
2.1. D6i tugng, thdi gian, dia diém nghién ciru
Tiéu chuan lva chon ddi tugng nghién ciru
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- Cac bép &n tap thé doanh nghiép dugc Chi cuc An toan vé sinh thuc phdm Hung Yén kiém
tra nam 2017.

- Ngudi quan ly bép &n tap thé tai cdc doanh nghiép dugc Chi cuc An toan vé sinh thuc phdm
Hung Yén kiém tra ndm 2017.

Tiéu chuan loai trir

Cac BATT nguing hoat dong tai thdi diém diéu tra.
2.2. Phuong phap nghién ciru
2.2.1. Thiét ké nghién ciru:

Mo ta cdt ngang
2.2.2. Thdi gian nghién ctu:

TUrthang 06/2017 dén 10/2017
2.2.3. C8 mau nghién ciru:

Chon mau cd chu dich toan bd cac BATT doanh nghiép dugc Chi cuc An toan vé sinh thuc
phdm Hung Yén kiém tra ndm 2017. Sau khi loai trir cAc bép &n ditng hoat déng va nha &n con lai
100 bép dugc chon dua vao nghién cltu.

2.2.4. NOi dung nghién diéu tra .

- Thuc hién kiém thuc 3 budc va luu mau thirc 8n gém céc tiéu chi: s6 theo ddi nhdp nguyén
liéu, s6 theo dGi qud trinh ché& bién dén trudc khi &n, s6 theo ddi luu mau, dung cu luu mau, ti bao
quan mau thirc an luu, thuc hién ché dé lvu mau 24 gic.

- Hé théng cung cdp nudc gdm cac tiéu chi: nudc d€ san xudt thuc phdm phlu hgp véi quy
chuan k¥ thuét quéc gia QCVN 01:2009/BYT vé chét lugng nudc &n udng, nudc dung dé vé sinh dung
cu ché bién phu hgp véi quy chudn ki thudt quéc gia QCVN 01:2009/BYT vé chét lugng nudc sinh
hoat, kiém tra chat lugng cac ngubn nudc 6 thang/lan.

- Kién thdrc vé phong chdng NDTP gdm cd: khai niém bénh truyén qua thuc phdm, su anh
hudng dén sic khoé clia viéc khdng bao dam ATTP, ly do dam bao diéu kién an toan thuc pham, ly
do phai quy dinh diéu kién kién thirc, thuc hanh vé ATTP, bié€u hién cta ngd doc thuc phdm, co quan
can thdng bdo trudc tién xay khi ra ngd ddc thuc pham.

2.3. Xtr ly va phan tich so liéu:

S6 liéu dugc x(r ly bang phan mém SPSS 16.0

2.4. Pao dic nghién ciru

- Binh dang: cac thong tin thu thdp dugc trong diéu tra nghién clru phai dua trén quan
diém binh ddng, trung thuc va tu nguyén, khéng cé su’ ép budc tra I5i dbi véi ddi tugng diéu tra
nghién clu. B

- Tinh bi mét: cac thdng tin thu thap dugc ciia moi bép &n tap thé trong diéu tra nghién clru
phai dudc gilr bi méat, khong dudc tiét 16 théng tin nghién cfu cho mét cd nhan hay mét t& chirc nao
khac.
3. KET QUA VA BAN LUAN )
Bang 3.1. Thuc hién kiém thuc 3 budc va lvu mau thuc phdm

Yéu cau ?:= 100) lucgng Ti 18 (%)
C6 sb theo dbi nhap nguyén liéu 95 95
C6 sb theo ddi qua trinh ché bién dén trudc khi 8n 96 96
C s6 theo ddi luu mau 97 97
Cé du dung cu luu mau 97 97
Co tu bao quan mau thirc én luu 98 98
Thuc hién ché& do luu mau 24 gis 95 95

Theo quyét dinh s& 1246 clia B Y t&, kiém thuc ba budc va luu mau thirc &n 18 yéu cau bat
budc d6i v6i BATT va cac cd s kinh doanh dich vu 8n udng. Viéc thuc hién nghiém tdc cdng tac kiém
thuc ba buGc gém truGc khi ché bi€n, trong khi ché bién va truGc khi dn s& phat hién va loai trir dugc
cac tac nhan gay 6 nhiém thirc &n va ngén ngtra xay ra ngd ddc thuc phadm. Két qua & Bang 3.1 cho
thdy, cac BATT dudc diéu tra chap hanh tuong doi tot cac quy dinh nay, cac yéu cau déu dat trén
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95%.

Bang 3.2. Pac di€ém ngudn nudc

N&i dung f:= 100) IUoNg | i 1a (%)
DU nudc d€ san xuét thuc phadm va phu hop véi quy chuén kj | 95 95

thuat quoc gia QCVN 01:2009/BYT vé chat lugng nudc dn udng

DU nudc dé vé sinh trang thiét bi, dung cu, cd s& va phu hgp | 95 95

véi quy chudn k¥ thudt quéc gia QCVN 02: 2009/BYT

Ki€ém tra chét lugng, vé sinh cdc ngudn nudc 6 thang/lan 95 95

Khong theo quy dinh 4 4

Két qua nghién ctu cho thay, ti Ié BATT di nudc dé san xuat thuc phdm va phu hgp véi quy
chuan k¥ thut quéc gia QCVN 01: 2009/BYT vé chét lugng nudc 8n ubng; du nudc dé vé sinh trang
thiét bi, dung cu, cd s& va phu hdp vdi quy chudn ky thudt quéc gia QCVN 02: 2009/BYT vé chat
lugng nudc sinh hoat déu dat 95%. Theo két qua nghién cru cia Nguyén Thi Bich San tai bép an tap
thé cac trudng mam non quéan Cau Gidy, Ha Noi ndm 2010 — 2011 ti 1é sir dung nudc sach theo két
qua xét nghiém dinh ky la 73,1% [3]. Ti I& st dung nudc sach trong ché bién thuc pham tai bép &n
tap thé tinh Bic Giang theo danh gia cia Ngd Thi Oanh la 87,5% [4]. Nghién cltu clia V& Ta Thanh
va cong su tai nha hang, khach san § Ha Tinh nam 2012 ¢4 ti Ié s& dung nudc dam bao quy dinh dat
t3i 100%. Khdng nhitng vay, 95% BATT & tinh Hung Yén déu tién hanh cong tac kiém tra chat lugng,
vé sinh nguon nudc 6 thang/ lan. Két qua nay cao han két qua nghién cru ciia Pao Thi Ngoc Yén va
cdng su danh gia viéc xét nghiém dinh ky ngudn nudc tai cac clra hang an udng tai thi xa Di An, tinh
Binh Ducng ndm 2011 dat 41% [5]. Nhu vay c6 thé thdy rang ti 1& cac BATT trén dia ban Hung Yén
st dung nguon nudc ché bién dang quy dinh dat ti 1€ cao so véi mot s6 nghién cliu trén cac tinh
thanh khac. )

Qua két qua nghién ciru vé kiém thuc 3 budc, lvu mau thuc pham va sir dung
ngudén nudc di phan nao phan anh hoat déng quan ly an toan thuc pham tai cac BATT
trén dia ban cé hiéu qua. Theo két qua thong ké cua Chi cuc An toan Thuc pham Hung
Yén cho thay, trung binh moi nam trén dia ban tinh xay ra mot vu ngoé doc trén 30 nguGi
mac. Trong nam 2017, xay ra 02 vu NDTP, tong s6 ngudi mac la 25 ngudi, tuy nhién
khéng xay ra vu NDTP nao tai cac BATT doanh nghiép véi quy mé nhiéu ngudi. Cé dugc
diéu nay la no luc rat I6n ctia can bd Chi cuc An toan Thuc pham. Céng tac truyén thong
va giam sat ngd ddc thuc pham xudng cac Trung tim Y té huyén, thanh phd; cac dot
thanh tra, kiém tra luén dudc tién hanh, bén canh viéc x& ly vi pham hanh chinh ddi véi
co sé vi pham cac can bd da tan tinh nhic nhé va huéng dan nhirng co sé sira chira co sé
vat chat, trang thiét bi, diéu kién con ngu'di theo quy dinh. Poi véi mot s6 vu ngd doc quy
mo nhé, Chi cuc da cé chi dao va giam sat Trung tam Y té cac huyén, thanh phé dé theo
doi.

Bang 3.3. Nhan thific clla nguGi quan ly vé mot s kién thirc phong chong NDTP

NOi dung Ti & dat|Ti Ié khong
(%) dat (%)

Khai niém bénh truyén qua thuc phdm 89 11

Biéu hién ngd doc thuc pham 44 56

Co quan can thong bao trudc tién xay ra ngd doc thuc | 5 95

phdm

Su anh hudng dén sirc khoé cua viéc khong bao dam ATTP | 85 15

Ly do dam bao diéu kién an toan thuc pham 90 10

Ly do phai quy dinh diéu kién kién thirc, thuc hanh vé | 91 9

ATTP ddi v6i ngudi ché bién thu'c phdm

DE& tim hiéu mét s6 kién thirc phong chdng NDTP tai cac BATT, chlng tdi ti€n hanh phdng
van 100 nguGi quan ly bép an. Két qua & Bang 3.3 cho thay ti Ié nguGi quan ly biét ly do dam bao
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diéu kién an toan thuc pham va ly do phai quy dinh diéu kién kién thirc, thuc hanh vé& ATTP ddi vdi
ngudi ché bién thuc phdm cao nhat [an Iuct 1a 90% va 91%; ti€p dén la khai niém bénh truyén qua
thuc phdm 89%; anh hudng dén siic khoé cla viéc khdng bao dam ATTP la 85%. K&t qua nghién
cltu cGia ching tdi cao hon khéng dang k€ so vdi két qua nghién clru clia Nguyén Hung Long va cdng
su’ danh gid trén 141 ngudi quan Ii b&p &n tap thé, cd 68,1% hiéu ding vé anh hudng cua thuc phdm
khdng dam bao an toan dén sirc khoe; 80,9% hi€u diing vé bénh truyén qua thuc pham; 88,7% hiéu
ding vé diéu kién VSATTP [6]; nhung thap hon nghién cru cia Nguyén Thanh Phong danh gia kién
thirc clia ngudi quan ly tai mot s& dd thj phia Bac, ¢ 92,7% ngudi quan ly hi€u ding vé bénh truyén
qua thuc phdm, 97,3% ngudi quan ly hi€u ly do phai quy dinh kinh doanh thuc phdm la kinh doanh
c6 diéu kién dé quan ly an toan vé sinh thuc phadm. Su' khac biét nay c6 thé do ddi tugng trong
nghién clfu ctia Nguyen Thanh Long la ngu@i quan ly tai mot s6 do thi, day la vi tri doi héi trinh do
hoc van,van hda thudng cao han so véi ngugi quan ly tai cac BATT doanh nghiép.

K&t qua nghién cltu cla ching tdi cho thdy c6 44% ngudi quan ly biét vé biéu hién cla
NDTP, dac biét chi cd 5% ngudi quan ly biét co quan can thong bao trudc tién khi xay ra ngd doc
thuc phdm. K&t qua nay thdp hon so véi mét s& nghién cifu khac trong nudc. Trong nghién cltu cua
Pham Thi My Hanh va cong su ti I&é ngudi ché bién biét cac triéu chirng ciia NDTP la 81,8% [7], theo
tac gia Pao Thi Ngoc Yén kién thirc vé cac biéu hién NDTP clia ngudi ndu &n tai cac cra hang &n trén
dia ban thi xa Di An tinh Binh Dugng nam 2011 la 68% [5]. Qua két qua nghién ciru cho thay kién
thirc vé NDTP, cach xur ly khi NDTP xay ra cla ngudi quan ly BATT trén dia ban tinh Hung Yén con
yéu. Diéu nay thé hién su thiéu sét trong cng tac truyén théng clia co quan chlic ndng ciing nhu
viéc chil déng dao tao kién thirc cho ngudi quan ly, ngudi ché bién thuc phdm trong cac doanh
nghi€ép con han ché. Day sé la cd sé dinh hudng cho chuang trinh truyén thong cta Chi cuc An toan
Thuc phdm Hung Yén trong thdi gian téi. ;

Trong bdi canh thuc phdm an toan dang c6 nhiéu dién bién phirc tap, nhiéu vu viéc vi pham
nghiém trong, dang 1a van dé ndng dugc x& hdi quan tdm. Bén canh do, bép &n tap thé 1a nai tap
trung nhiéu ngudi 8n cing mét thdi diém, 1 ndi sir dung khdi lugng thuc phdm I6n, b thé la mot
trong nhitng muc tiéu ch yéu d€ ngudi kinh doanh khéng chan chinh Iua chon tiéu thu thuc phdm
kém chat lugng. Do vay, kién thirc va thai d0 cla ngugi quan ly BATT dong vai tro quan trong gilp
ngan chdn cac loai thuc phdm mét an toan, dam bao qud trinh ché bién thuc phdm clia nhan vién
ché bién hdp vé sinh, tir d6 gép phan giam thi€u nguy cc NDTP hang loat tai BATT khu cdng nghiép,
han ché t6i da cac anh hudng cia nd dén viéc dam bao hoat déng san xuat, kinh doanh cta doanh
nghiép ciing nhu stic khde cua cdng déng va nén kinh té dat nudc.

5. KET LUAN

Sau khi danh gia thuc trang céng tac phong chdng ngd ddc thuc phdm tai 100 bép &n tép thé
trén dia ban tinh Hung Yén ndm 2017, thu dugc két luan nhu sau: cac BATT thuc hién tuong ddi t6t
quy dinh kiém thuc 3 budc, lvu mau thuc phdm va ngudn nudc sir dung vdi ti 18 dat cac yéu cau déu
95% trd 1én. Ngudi quan ly BATT c6 hiéu biét tét vé ly do dam bao diéu kién an toan thuc pham,
phai quy dinh diéu kién kién thlrc, thuc hanh vé ATTP ddi vSi ngudi ché bién thuc pham tiép, khai
niém bénh truyén qua thuc phdm va su’ anh hudng dén sic khoé cua viéc khéng bao dam ATTP. Tuy
nhién kién thdc vé biéu hién NDTP cling nhu cd quan can théng béo trudc tién khi xay ra NDTP con
yéu.

6. KIEN NGHI:

Chi cuc An toan Thuc Phdm Hung yén trong thdi gian tdi cdn ddy manh cdng tac truyén
thong kién thirc vé NDTP t&i ngudi quan ly cling nhu' ngudi ché bién tai cdc BATT trén dia ban tinh.
Cht cac doanh nghiép can ch dong md cac I6p dao tao nang cao ki€n thirc vé NDTT cho ngudi quan
ly va ngugi ché bién trong BATT.
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TAN SUAT NGUNG THO' KHI NGU DO TAC NGHEN .
O BENH NHAN TANG HUYET AP KEM BUON NGU BAN NGAY

Nguyén Ngoc Phuong Thu* Hoang Quoc Hoa**
Trudng Dai hoc Y khoa Pham Ngoc Thach*; Tham van Bénh vién Nhan dan Gia Binh**
TOM TAT
M& dau: Ngung thd khi ngu do tdc nghén (NTKNDTN) va tang huyét ap (THA) déu cb tan sudt mac
bénh cao trong dén s6. Nhiéu bang chiing cho thdy, NTKNDTN Ia nguyén nhan gdy THA hodc thlc
day lam n3ng thém tinh trang THA c6 san. Su hién dién ctia NTKNDTN va THA trén cung mét ngudi
bénh lam tang nguy cc dot quy va tién lugng xau haon. Phat hién va diéu tri sém NKNDTN & bénh
nhan THA gdp phéan gia téng ty |é kiém soat t6t huyét &p, gidm nguy cd bi cac bién cd tim mach va
tur vong.
Muc tiéu: Khao sat tan sudt NTKNDTN & bénh nhan tang huyét ap kém budn ngt ban ngay va khao
sat cac dic diém dan s6 hoc, nhan trc hoc va 1dm sang cla nhitng déi tugng nay.

Pai tuong, phuong phap nghién ciru: Nghién clfu md ta ct ngang dudc thuc hién trén 154 bénh
nhan THA kém budn ngu ban ngay dén kham tai Khoa tham do chirc nang H6 hdp Bénh vién Dai Hoc
Y Dugc Thanh phé H6 Chi Minh, trong thdi gian tir thang 1/2014 dén thang 1/2017. NTKNDTN dugc
chan doan bang hé théng SOMNOIlab 2, WEINMANN, do Dirc san xuét. Cac tiéu chuin cho diém giai
doan giac ngu, bién c6 ho hap... dua trén khuyén cao nam 2012 cta Vién Han Lam Hoa Ky vé y hoc
gidc ngl (AASM 2012). Muc tiéu huyét &p dua theo khuyén cdo vé& chan dodan, diéu tri va du phong
tang huyét ap ndm 2015 cua HG6i tim mach hoc Viét Nam [2].

K&t qua: Tudi trung binh clia bénh nhén la 51,5, véi nam gidi chiém hon 70%. Tan sudt NTKNDTN &
ngudi bénh THA kém budn nga ban ngay la 77,3% (Khoang tin cay 95% la 70,7% dén 83,9%), vdi
11,7% NTKNDTN mic d6 nhe; 21,4% NTKNDTN muc do trung binh va 44,2% NTKNDTN muc do
nang.

K&t ludn: Tan sudt NTKNDTN & bénh nhan THA kém budn ngu ban ngay la cao. Nén xem xét chan
doan NTKNDTN & ngudi bénh THA kém budn ngl ban ngay. D& tranh bd sét chdn dodn NTKNDTN
trong dan s6 chung va dan sd THA thi viéc truyén thong gido duc cho thay thuGc va ngudi bénh nhan
dién sém cac triéu chiing cia NTKNDTN la can thiét.
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T khéa: Tan sudt, Ngung thd khi ngd do tac nghén (NTKNDTN), Téng huyét ap (THA)

MO bAU

Tang huyét ap (THA) la mot van dé siic khde cong dong trén thé gidi vdi tan sudt mac bénh
va tlr vong cao. Tai Viét Nam, théng ké ndm 2015 cua HGi tim mach hoc Viét Nam [4] & nguGi tir 25
tudi trd 1én cho thay ty 1& THA la 47,3%, nghia Ia moi 10 ngudi I16n thi cd 4 dén 5 ngudi bi THA. Vi
vay, nhirng van dé vé THA & nudc ta rat dang dugc quan tam.

Ngung thg khi ngu nhu' la nguyén nhan diéu tri dugc hang dau ciia THA da dugc dé cap
trong “Khuyén cdo lan 7 clia Lién Uy ban quoc gia vé phong nglra, phat hién, danh gia va diéu tri
THA — INC 7”. Phat hién NTKNDTN & ngudi bénh THA khdng chi gilip ki€ém soat huyét ap hiéu qua
bang bién phap thich hgp, ma con gilp nhan dién nhiing ngudi bénh THA nguy cd cao ngoai nhitng
yéu t6 nguy co tim mach c6 dién. TU d8, cd chién lugc diéu tri phu hgp nhdm cai thién tién lugng va
t&r vong cho ngudi bénh.

Y van cho thdy, NTKNDTN cé tan suat cao va dao dong kha I6n & bénh nhan THA, tuy vao
phuong phap va tiéu chuan chan doan NTKNDTN.

Nghién c(ru nay nham muc dich xac dinh tan sudt NTKNDTN & bénh nhan tdng huyét ap kém
bubn ngu ban ngay, cling nhu’ khao sat cac dic diém dan s6 hoc, nhan tréc hoc va 1dam sang cla d6i
tugng nay.

POI TUONG VA PHUONG PHAP NGHIEN cUU
Thiét ké nghién ciru: nghién cltu cét ngang
Dan s6 chon mau va mau nghién ciru: Ngugi bénh THA kém bubn ngu ban ngay chua ré nguyén
nhan dén kham tai Khoa tham do chdc nang H6 hap Bénh vién Pai Hoc Y Dugc Thanh ph6é H6 Chi
Minh trong thdi gian tir thang 1/2014 dén thang 1/2017.
C& mau: Chung t6i ap dung cong thuc tinh ¢8 mau cho nghién citu udc lugng mét ty 1€ trong dan
s6, do la: n = [Z21-w2) X p X (1 — p)]/d? (n la c@ mau; z = 1,96 G do tin cay 95%; p la ty 1€ clia bénh
va d la d6 chinh xac tuyét doi). Chung t6i chon d = 0,07 (so vdi 0,09 trong két qua nghién clru trudc
day cta Duong Quy Sy va cong su [3] tai Viét Nam cé két qua p = 0,84 vdi khoang tin cay 95% la
0,75 - 0,93).
CG mau tinh dugc la 106.
Tiéu chudn thu dung va loai trur:
Tiéu chudn thu dung
e TU 18 tudi trd Ién. e Diém budn ngl ngay Epworth > 10 diém
e DoNng y tham gia nghién clu. e Khdng thay déi thuSc diéu tri THA it nhat mét
thang trudc khi tham gia nghién clu.
e D3 dudgc chan doan THA va diéu tri it nhat mét thudc ha ap trong thdi gian it nhat 1a ba

thang.
Tiéu chuan loai trir
e CO bénh ly ac tinh kém theo. e Tién can khong tuan thu véi diéu tri THA
e Bénh tdm than, sa sut tri tué. e DOt quy trong vong 6 thang trudc.
e Suy hd hdp chua 8n dinh. e Suy tim d0 3 trd Ién (phan do suy tim theo chiic
e Bénh than man giai doan 4 trg nang cla Hoi tim mach New York — NYHA).
lén (d6 loc cau than dudi 30 e Nghién rugu.
ml/phut).
e Phu nir dang mang thai. e Dang tham gia vao mét nghién ctru khac.
e Dang diéu tri bang CPAP e Cb chi dinh dung corticoid hodc khang viém

khong corticoid dai han.
e Tang huyét ap thr phat da xac dinh dugc nguyén nhan khéng phai la do NTKNDTN (do suy
than man, hep dong mach than, u tdy thugng than, hoi chirng Cushing, hep eo dong mach
chad...).

Phudng phap xtr ly va phan tich so liéu
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S6 liéu dugc x(r ly va phan tich bang phan mém thdng ké SPSS 13.0, va dudc trinh bay trong cac
bang, bi€u d6 dudi dang ti 1€ (d6i v6i cac bién s& rdi/dinh tinh) hodc s8 trung binh todn hoc va do
léch chudn (d6i v6i cac bién s6 dinh lugng ¢6 phan phéi binh thudng) hodc s trung vi (d6i véi cac
bién so dinh lugng cé phan phoi khong binh thudng).

KET QUA

Trong thdi gian tir thang 1/2014 dén thang 1/2017, nghién c(tu nay thu dung dugdc 154 ngudi
bénh tham gia, véi cac két qua nhu sau:
1. Tan suat ngung thé khi ngu do tic ngh&n & bénh nhan ting huyét 4p kém budn nga
ban ngay (diém Epworth > 10 diém)

Ning:
44,2%

Binh thudnge B NTEKNDTIN nhe
BNTEKNDTN trung binh MNTKNDTN nang
Bi€u d6 1: Tan sudt NTKNDTN clia ddi tugng nghién ciu (n = 154)

2. Dic diém vé dan s6 hoc, nhan trac hoc va l1am sang cua ddi tugng nghién ciru
Bang 1: Dic di€ém dan s hoc, nhan trac hoc va Idm sang cta d&i tugng nghién cltu (n = 154)

Chung Tinh trang NTKNDTN

(n=154) | C6 NTKNDTN | Khéng
(n1 =119) NTKNDTN
(n2 = 35)
Pic diém dan sé hoc
Tudi (ndm):
- Trung binh £ dd I&ch chuan 51,5+11,7 |51,9+11,8 50 + 11,5
- Tubi nhd nhat va I16n nhét 25-79 25-79 30-78

Tan s (Ti lé %)

Gii tinh: | |
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- Nam
- NO

111 (72,1%)
43 (27,9%)

93 (78,2%)
26 (21,8%)

18 (51,4%)
17 (48,6%)

Ngi cu tra:

- Thanh phd HO6 Chi Minh
- Cac tinh thanh phia Nam
- Cac tinh mién Trung

98 (63,6%)
40 (26%)
16 (10,4%)

76 (63,9%)
31 (26,1%)
12 (10,1%)

22 (62,9%)
9 (25,7%)
4 (11,4%)

Pic diém nhan tric hoc

Chi s6 khdi co thé:
- Du can hodc Béo phi
- Nhe can hodc Binh thudng

130 (84,4%)
24 (15,6%)

107 (89,9%)
12 (10,1%)

23 (65,7%)
12 (34,3%)

Phan nhém nguy cd chu vi vong cd:
- Chu vi vong ¢6 nguy cd cao
- Chu vi vong ¢6 nguy cd thap

29 (28,8%)
125 (81,2%)

27 (22,7%)
92 (77,3%)

2 (5,7%)
33 (94,3%)

Phan nhém nguy co chu vi vong eo:
- Chu vi vong eo nguy cg cao
- Chu vi vong eo nguy cg thap

58 (37,7%)
96 (62,3%)

46 (38,7%)
73 (61,3%)

12 (34,3%)
23 (65,7%)

Pac diém lam sang

C6 ngay to = 3 dém mot tuan
Khong hodc ngay < 3 dém mot tuan

126 (81,8%)
28 (18,2%)

108 (90,8%)
11 (9,2%)

18 (51,4%)
17 (48,6%)

Co ngung thd dudc chirng kién
Khong ngung thd dudc chirng kién

56 (33,4%)
98 (63,6%)

52 (43,7%)
67 (56,3%)

4 (11,4%)
31 (88,6%)

Cé ti€u dém > 3 dém mét tuan
Khong hodc tiéu dém < 3 dém mét tuan

124 (80,5%)
30 (19,5%)

101 (84,9%)
18 (15,1%)

23 (65,7%)
12 (34,3%)

C6 kho miéng khi thirc day = 3 ngay mot tuan
Khong hoac kho miéng khi thic day < 3

ngay/tuan

106 (68,8%)
48 (31,2%)

92 (77,3%)
27 (22,7%)

14 (40,0%)
21 (60,0%)

C6 ngbp thd dém > 3 dém mot tuan

Khong hodc ngdp thd dém < 3 dém mot tuan

138 (89,6%)
16 (10,4%)

111 (93,3%)
8 (6,7%)

27 (77,1%)
8 (22,9%)

- DUng = 3 thudc ha ap
- Dung 1 hoac 2 thudc ha ap

75 (48,7%)
79 (51,3%)

73 (61,3%)
46 (38,7%)

2 (5,7%)
33 (94,3%)

BAN LUAN

1. Tan suat NTKNDTN & bénh nhan THA kém bu6n nga ban ngay

NTKNDTN c6 tan sudt rat cao & ngudi bénh THA va cao han nhiéu so v8i dan s6 chung. Theo
k&t qua & biéu dd 1: Tan sudt NTKNDTN & ngudi bénh THA trong nghién cltu nay la 77,3% (Khoang
tin cdy 95% 13 70,7% dén 83,9%), vdi 11,7% NTKNDTN mic dd nhe; 21,4% NTKNDTN muic dd
trung binh va 44,2% NTKNDTN muc do nang.

Két qua nay cd vé hai thap han két qua clla mot s6 cong trinh nghién clfu tuong tu clia cac
tac gia khac dugc thuc hién tai Viét Nam trudc day. V6i cac cong trinh nghién clu tuong tu' s dung
da ky gidc ngu trong chan doan NTKNDTN, nghién cfu ctia Duong Quy S§ va cdng su' [3], v6i ¢8 mau
la 62, ghi nhan tan sudt NTKNDTN & nguGi bénh THA la 84%; nghién citu cla V6 Thi Kim Anh va
cdng su [5], v8i c@ mau la 48, ghi nhan tan suat NTKNDTN & nguGi bénh THA la 81,2%. Tuy nhién,
doi tugng nghién cliu trong nghién cru ctia Duagng Quy SY va cong su’ [3] déu la cac bénh nhan THA
chua dugc diéu tri, va cta VO Thi Kim Anh va cong su [5] lai la cadc bénh nhan THA khang tri, trong
khi d6i tugng cta nghién ciu nay la bénh nhan THA da diéu tri it nhat mot thudc ha ap trong thdi
gian it nhat la ba thang trudc khi tham gia nghién cru. Viéc khac biét vé dan s6 nghién cru phan nao
giai thich dugdc su' chénh léch vé tan suat NTKNDTN dugc tim thay gilta nghién c(fu nay va cac nghién
clu tugng tu sir dung da ky giac ngu.

MOt s6 cong trinh nghién clu tugng tu clia cac tac gia dugc thuc hién tai cac nudc khac co
st dung da ky gidc ngu d€ chan doan NTKNDTN cho thdy cac két qua vé ti I8 NTKNDTN & bénh nhan
THA tha@p han két qua clia nghién cltu nay. Két qua gan giéng nhat vai két qua cta cong trinh nghién
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cru nay la két qua thudc cong trinh nghién cifu cong b6 ndm 2017 cua Cai A va cong su [6] tién
hanh trén 971 bénh nhan THA vdi ti [€ NTKNDTN dugc tim thay la 70,5%.

Két qua clia nghién ctu ndy ciling cho thdy tan sudt NTKNDTN chua dugc chan doan & ngudi
bénh THA tai Viét Nam cd kha nang la kha cao. Phat hién NTKNDTN & ngudi bénh THA khong chi
gilp ngudi thay thudc ¢ thém bién phap kiém soat huyét ap hiéu qua ma con giip nhén dién nhiing
d6i tugng nguy co cao ngoai nhitng yéu t& nguy o tim mach ¢ dién. T d6, ngudi thay thuSc sé xay
dung chién lugc diéu tri phl hdp dé lam gidm bién chitng tim mach cia cad THA va NTKNDTN cho
ngudi bénh.

P& phat hién sém NTKNDTN & ngudi bénh THA, cac thdy thubc (t6ng quét, tim mach, hd
hadp, than kinh...) nén chd dong tim kiém triéu chirng bdi vi ngugi bénh thuGng khong than phién cac
triéu chiing bat thudng lién quan dén gidc ngu (triéu chirng ngdy, budn ngd ban ngay...) cta ho. Vi
vay, viéc truyén théng gido duc cho ngudi bénh nhan dién sém cac triéu chirng cta NTKNDTN la rat
can thiét.

2. Dic diém dan sé hoc, nhan trac hoc va 1am sang cua doi tugng nghién ciru
2.1. Pic diém dan sd hoc i

TuGi trung binh cta bénh nhan THA trong nghién c(tu nay 1a 51,5 tudi. O nhdém NTKNDTN,
tudi trung binh 13 khoang 52, tuang déng vdi nghién cliu trude day [2]. Tudi nhé nhat va I6n nhat &
nhém NTKNDTN la 25 va 79 tudi. Biéu nay da dugc thé hién trong y van la NTKNDTN co thé gdp &
moi Ia tudi.

Nam gigi chi€m hon 70% trong toan bo nghién cltu va chi€ém gan 80% nhom NTKNDTN.
Dbiéu nay da dugc ghi nhan trong y van la NTKNDTN thuGng gdp & nam nhiéu han nir véi ty s6
nam/nir la 2-3/1 .

Khoang 90% ngudi bénh trong toan bo nghién clftu cling nhu trong nhdm NTKNDTN sinh
sdng tai Thanh ph HS Chi Minh va cc tinh thanh phia Nam. C4 thé 1a do nghién cltu nay dugc tién
hanh tai Bénh vién Dai Hoc Y dugc Thanh phd H6 Chi Minh, nén ngugi bénh & Thanh phd H6 Chi
Minh va céc tinh thanh phia Nam dé ti€p can hon so véi ngusi bénh & cac ndi khac.

2.2. Dac diém nhan trac hoc

Két qua clia nghién clu nay cho thay 89,9% bénh nhan cé NTKNDTN thudc nhéom “Du can
hodc Béo phi”, trong khi ti 1€ nay & bénh nhan Khong c6 NTKNDTN chi la 65,7%. Gan 23% bénh
nhan nhdm NTKNDTN c6 chu vi vong ¢6 8 miic nguy ¢o cao (trén 43 cm & nam va trén 41 cm & niY)
trong khi 6 bénh nhan Khéng bi NTKNDTN, ti 1€ nay chi la 5,7%. Két qua cling cho thay gan 40%
bénh nhan nhdm NTKNDTN cé chu vi vong eo & mirc nguy cd cao (= 102 cm éd nam va = 88 cm &
nir).

MGi lién hé gitra béo phi va NTKNDTN thi phirc tap. Cé nhiéu phugng phap danh gia béo phi
khac nhau nhu dua vao chi s6 khdi co thé, chu vi vong b hodc chu vi vong eo. Chu vi vong ¢6 [a mot
yéu t6 nguy co quan trong cia NTKNDTN. Chu vi vong ¢8 cang I8n, nguy cd bi NTKNDTN cang cao.
NTKNDTN thudng xay ra & ngudi bénh nam véi chu vi vong ¢4 trén 43 cm va & ngudi bénh nir vdi
chu vi vong ¢6 trén 41 cm [7]. Chu vi vong eo ciing la mdt yéu t& nguy cd cia NTKNDTN. Tuy nhién,
chu vi vong eo bi tdc ddng bdi nhiéu yéu t8 hon chu vi vong cd. Theo Sahar D. va cdng su [8], cac
yéu t§ ¢ anh hudng dén chu vi vong eo la tudi, gidi tinh, mdc dd van dong thé luc, tinh trang hat
thudc 14 va cac bénh kém theo (THA, rdi loan lipid mau, dai thao dudng...).

2.3. Pic diém l1am sang

Két qua nghién clu cho thdy & nhom cd NTKNDTN, ti Ié bénh nhan cé ngay to it nhat 3 dém
mot tudn, ngung thd dudc ching kién, tiéu dém it nhat 3 dém mdt tuén, khd miéng khi thic day it
nhat 3 ngay mot tuan, ngdp thé dém it nhat 3 dém mot tuan va dung tur 3 loai thudc ha ap tré 1én
[an luct 1a 90,8%, 43,7%, 84,9%,77,3%, 93,3% va 97,3%.

Ngay to va ngung thd dugc ching kién la cac ddu hiéu ggi y cia NTKNDTN. Théng tin quan
trong nay thudng dugc khai thac tir ngudi than ngt chung véi ngudi bénh. Ca ché gay ti€u dém &
ngudi bénh NTKNDTN van chua dugc hiéu rd. Gia thuyét dudc ung hd la tdng tiét peptide Igi niéu tir
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nhi. Tinh trang gidam thd-ngung théd kém giam oxy mau tirng con & nguGi bénh NTKNDTN lam thay
déi ap luc 16ng nguc dang k&, kich thich nhi phai tdng tiét peptide Igi niéu tir nhi va gay ra tiéu dém .
Kh6 miéng khi thirc day la hdu qua cla viéc thd miéng do tdc nghén dudng ho hap trén 13p
di lap lai trong khi ngu. Thuc té€ cho thay, tinh trang khé miéng lam ngudi bénh rat khd chiu va phai
thirc gidc nhiéu [an vao gitta dém dé udng nudc.
C6 61,3% bénh nhan bi NTKNDTN thudc nhédm “Dung = 3 thudc huyét ap”, trong khi
ti 1€ nay & bénh nhan Khong c6 NTKNDTN chi la 5,7%. Két qua nay ung ho gia thuyét cho
rang su hién dién ctia NTKNDTN & ngudi bénh THA lam cho viéc kiém soat huyét &p tré nén
kho khan hon.

KET LUAN

Két qua nghién clru cho thay tan suat NTKNDTN & bénh nhan THA tai Viét Nam la cao
(77,3%). Trong s6 bénh nhan bi NTKNDTN, ti Ié Nam gidi chiém 78,2%; ti 1€ Du can-Béo phi la
89,9%; ti I€ cd ngay to it nhat 3 dém mét tuan la 90,8%; ti 1€ c6 ngdp thd dém it nhat 3 dém mot
tuan la 93,3% va ti |1é dung tir 3 thubc ha ap trd 1én la 61,3%.

Nén xem xét chan doan NTKNDTN & ngudi bénh THA kém budn ngl ban ngay. D& tranh bd
s6t chan doan NTKNDTN trong dan s& chung va dan s& THA thi viéc truyén thdng gido duc cho thay
thuGc va nguGi bénh nhan dién sém cac triéu chirng cia NTKNDTN la can thiét.

PREVALENCE OF OBSTRUCTIVE SLEEP APNEA

IN HYPERTENSIVE PATIENTS AND DAYTIME SLEEPINESS

ABSTRACT

Introduction: Obstructive Sleep Apnea (OSA) and hypertension are high prevalent conditions in
population. Lots of evidence showed that OSA is a cause or a potential trigger of hypertension.
Coexistence of OSA and hypertension in an indvidual has been shown to increase the risk of stroke
and poorer prognosis. Early detection and treament OSA in hypertensive patients have increased the
proportion of patients with well controlled hypertension, then decreased the risk of cardiovascular
events and mortality .

Objectives: The aim of this study was to determine the prevalence of OSA in Vietnamese
hypertensive subjects and to describe its population, anthropometric and clinical characteristics.
Methods: We conducted a cross-sectional study of 154 patients visited the Pulmonary Function
Department, Universty Medical Center at Ho Chi Minh city for hypertension and excessive daytime
sleepiness, from January 2014 to January 2017. OSA was defined by using SOMNOIab-2 system,
WEINMANN, German with the American Academy of Sleep Medicine (AASM) 2012 criteria. Criteria of
well controlled hypertension is based on Vietnamese Cardiology Society Guideline on Diagnosis and
Treatment hypertension — 2015 version [3].

Results: The average age of participants is 51.5. Male is 72.1% of them. The prevalance of OSA in
hypertensive and excessive daytime sleepiness patients is 77.3% (11.7% of participants is mild OSA;
21.4% is moderate OSA and 44.2% is severe OSA).

Conclusion: The prevalence of OSA in hypertensive patients is high. Diagnosis OSA should be
considered in hypertensive and excessive daytime sleepiness patients. To avoid under-diagnosis OSA,
it is necessary to increase the knowledge of OSA for both physicians and patients.

Keywords: Prevalence; Obstructive Sleep Apnea (OSA); Hypertension.
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KET QUA PHAU THUAT TRUOT POT SONG THAT LUNG CUNG

TREN BENH NHAN DAI THAO PUONG

Hoang Gia Du!, Nguyén Van Trung!, Pao Xuan Thanh'?, Lé Pang Tan!?

IKhoa Chan thuang chinh hinh va Cot song bénh vién Bach Mai

2Trudng Dai hoc Y Ha Noi

Ngudi chiu trach nhiém chinh: Hoang Gia Du; email: hoanggiadu76@gmail.com

Tel: 0976398866

Tém tat )
Tong quan: Déi thdo dudng (DTD) & mot bénh Iy anh huéng dén nhiéu cg quan, viéc phau

thudt ti€n hanh trén nhém bénh nhan (BN) nay can phai dugc danh gia ki luBng. Phau thuat trugt

dét séng (TDS) that lung cling la phau thuat phd bién trong phau thuét cdt s6ng.Tuy nhién hién nay

chua c6 nghién clu nao vé phau thuat nay trén BNDTDtai Viét Nam.D6i tu'gng va phuong phap

nghién ciru: Nghién cru hdi clru, ti€n clru mo ta cdt ngang 34 BN phau thuat TDS that lung cungcd

macDTD tai khoa Chan thuong chinh hinh va cdt séng Bénh vién Bach Mai trong thdi gian tir thang

6/2016 dén thang 2/2018. K&t qua: Tudi trung binh 65,7 + 11,1, ty 1& nam/nf ~ 1. 27BN (79,4%)

dugc mé bang phuang phapPLIF,7 BN m&PLF,thdi gian mé trung binh 120,59 + 33,48 phit.Co 9 BN

(26,5%) truy@n mau sau md, lugng mau truyén trung binh la 456,1 + 135,5 ml. C6 3 BN rach mang

cling trong md (8,8%), 1BN nhiém trung tiét niéu, 2BN viém phdi sau m&, khéng c6 BN nhiém triing

vét mb.Diém VAS lung va VAS chan sau mé déu giam so vdi trudc md, su' khac biét 1a cd y nghia

théng ké véi (p<0.05). Chlic ndng cla cot séng thét lung cai thién rd rét sau md theo thang diém

ODI, su khac biét c6 y nghia théng ké (p<0,001).0 thai diém kham lai, hdu hét BN trong nghién clru

déu danh gia c6 két qua phau thuat tét hodc kha, chiém 88,3%.Két luan:Két qua nghién cliu budc

dau cho thdy phau thudt TPS that lung cung trén BNDTD cho két qua tét, it bi€n ching lién quan

cudc md va tinh trang DTD.

T khéa:Trugt d6t séng, dai thao dudng, cot sGng that lung cling.

Abstract

OUTCOMES OF SPONDYLOLISTHESIS SUGERY IN DIABETIC PATIENTS

Background: Diabetes mellitus is a multi-organ disorder so operation in these patients need to be

carefully evaluation. Spondilolisthesis surgery is one of the most common process in spinal surgery.

As far as we concerned, there is not any researches on spondilolisthesis surgery in diabetic patients in

Viet Nam. Material and methods: Retrospective and prospective study in 34 spondilolisthesis

patients with diabetes who were operated at Orthopedic and spinal surgery department of Bach Mai

hospital, from 6/2016 to 2/2018. Results: The mean age at the time of surgery was 65,7 + 11,1,

with a balance of gender. 27 patients (79,4%) were operated by PLIF (posterior lumbar interbody

fusion) technique and others by PLF (posterior lumbar fusion) technique, the average time of surgery
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was 120,59 * 33,48 minutes. 9 patients (26,5%) had blood transfution postoperation, the average of
blood transfusion was 456,1 + 135,5 ml. There were 3 patient had dural tear complication (8,8%), 1
patient had urinary tract infection, 2 patients had pneumonia infection post-operation, no wound
infection. Postoperatively, clinical symptoms were improved with decrease in VAS and ODI, the
different had statistical significant with p<0,05.At the last examination, most of patients had satisfy
atgood and medium result (88,3%).Conclusion: The primary result of spondylolisthesis surgery in
diabetic patients was good and less of complications.

Keywords: Spondilolisthesis, diabetes mellitus, lumbar sacral region.

I. DAT VAN PE i

TPS la hién tugng dich chuyén clia dét sdng trén so véi phia dudi. Phau thuét diéu tri TDS that
lung dudc chi dinh khi diéu tri ndi khoa va phuc hdi chirc nang khéng dap (ng nham muc dich giai ép
than kinh va cd dinh 1am viing chac cot s6ng.

DTD la mét bénh rdi loan chuyén héa man tinh phd bién nhat va ngay cang gia tang. Khi tan
sudt BTD gia tang cling d6ng nghia BNDTD phau thuat néi chung va phau thuat cét s6ng ndi riéng
cling gia téng. Céc ton thuong cia DTD nhu’ bénh ly than kinh va ton thuong mach mau ngoai vi c6
bi€u hién Idm sang dé nham lan véi cac triéu chirng than kinh trong hep &ng s6nhg nhu té bi 2 chén,
dau cach hdi ... [1]. DTD c6 lién quan dén sy lién xuong va sy lién vét thuong, dong thai BNDTD
thudng cé nhiéu bénh ly ndi khoa kém theo, nhiéu bi€n cd trong qua trinh phau thuat ... do do6 anh
hudng rat nhiéu dén két qua diéu tri [2]. B

Hién nay, cac nghién ciu trén thé gidi déu chi ra BN DTD sau khi phau thuat triéu chiing dau
dugc cai thién, tuy nhién ty 1€ gdp cac bién ching va nhiém trung vét md cao han so vdi nhitng BN
khéng mac DTD. O Viét Nam d& c6 nhiéu nghién clru vé TPS that lung, tuy nhién chua ¢ nghién clru
nao dugc thuc hién trén nhém BN BTD. Vi vay ching t6i ti€n hanh nghién clru nay nhdm déanh gia
két qua phau thuat TDS vung that lung cling trén BNDTDtai khoa CTCH va cdt s6ng - Bénh vién Bach
Mai tif thang 6/2016 dén thang 2/2018, o
II. DPOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pai tugng nghién ciru

Nghién citu dugc thuc hién trén 34 BN dugc chan doan xac dinh TPS vung that lung cling va
mac DTPda dudc phau thuét tai khoa CTCH va cdt s6ng bénh vién Bach Mai tir thang 6/2016 dén
thang 2/2018.

2.2. Phucdng phap nghién ciru:sr dung thiét k& nghién clru hoi clu, ti€n clfumd ta cét ngang vdi
c@ mau thuan tién.
2.3. Cac bién nghién clru

Pac di€m chung: Tudi (ndm), gidi.

Pac diém chung chia cudc phau thuat: Phuong phap md (PLF — CS dinh cot s6ng, giai ép
hodc PLIF — ¢8 dinh c6t s8ng va han khdp lién than dét), thdi gian md (phit), lugng méau méat (ml),
lugng mau truyén sau mé (ml), thdi gian ndm vién cho titng phuong phdp mé, tai bién trong md, s
lugng vit bat. B ;

Két qua phau thuat sém sau maé:dic diém vét md (s6 ngay cdt chi, c6 nhiém trung vét md
khéng), cac bién chung sém sau mé néu cd.

Két qua phau thuat tai thdi di€ém kham lai: danh gid thang diém VAS (lung va chéan),
danh gia thang diém ODI, danh gia thang diém Macnab.

III. KET QUA
3.1. Dic diém chung

TuGi trung binh ctia BN trong nhdm nghién clru 1a 65,7 + 11,1tudi (35 - 88 tudi), nhém tudi
gdp nhiéu nhat la 60 — 69 vai 12 BN, chi€m 35,3%. Ty I€ nam va nif la gan tugng duong nhau véi 16
BN nam va 18 BN nir (47,1% va 52,9%).

3.2. Két qua phau thuat

Pdc di€m chung vé diéu tri phau thuat
Bang 1: dic diém chung vé diéu tri phau thut

82



TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 2 - 2018

Pac diém % p
i i . PLF 20,6

Cach thirc mo (n=34)

PLIF 27 79,4
. L X£SD 120,59 + 33,48

Thai gian mo(phuat) (n=34) -

Min - max 70,0 — 200,0
. - PLF 115,0 £ 24,64

Thdi gian mo 0,36
PLIF 123,72 £ 26,75

S6 lugng tang mé | ltang 17 50,0

PLIF(n=27) 2 tang 10 29,4

. PLF 18,5 £ 4,41

Thdai gian nam vién 0,2
PLIF 16,64 £ 6,13
S6 BN 9 26,5

Truyén mau sau mé(ml) X£SD 456,1 + 135,5
Min - max 250 - 700
Rach mang cuiing 3 8,8

Bién chirng trong mé VG cubng 1 2,9
Ton thudng ré 1 2,9

) o, X£SD 5,82 + 2,48

So6 lugng vit bat -

Min - max 4,0- 14,0

Nhan xét:79,4%BN dugdc mé bang phuong phap PLIF. Thoi gian mé trung binh
120,59 + 33,48 phat. 9BN (26,5%) truyén mau sau mg, trung binh 456,1 + 135,5 (250 —
700ml).Bién chirngtrong mdnhiéu nhatla rach mang cirng (3BN, chiém 8,8%).

Pac diém vét mo
Bang 2: Bac diém vét md

n | %
S6 ngay cat chi X+5D 11,65 +1,79
Min -Max 10-16
Tham dich nhiéu vét mo 5 14,7
Nhiém triing vét md 0 0

Nhén xét:S8 ngay cat chi trung binh 11,65 * 1,79 ngay.C6é 5 BN (14,%) tham dich
nhiéu sau mo, khdng c6 BN nao bi nhiém trung vét ma.
Tai bién, bién ching ngay sau mé

Bang 3: Tai bién, bién chitng ngay sau mé

Pac diém n %
Viém phdi 2 5,9
Nhiém trung tiét niéu 1 2,9
RGi loan dién giai 2 59
Chay mau sau md 0 0
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Nhan xét:5 BN (14,7%) gép cac bién chiing sau mg, trong dé viém phdi c6 2 trudng hap, rdi

loan dién giai 2 trudng hgp, 1BN nhieém tring tiét niéu.

Piém VAS sau mo

Bang 4: So sanh VAS trudc mé va sau md

Truéc md Sau md p
VAS Iltng X +SD 6,41 + 1,13 2,74 £ 2,12 < 0,001
Min — max 4-10 0-8
VAS chén X +SD 5,44 + 1,37 2,54 + 2,19 < 0,05
Min — max 3-8 0-7

Nhén xét:Diém VAS lung va VAS chan sau mé déu giam so véi trudc mé, su' khac biét 1a cd y
nghia thong ké vdi p<0.05.

Chi sd ODI sau md
Bang 5: So sdnh ODI trudc md va sau mo

Phan Trudc mo Sau mo .
SO lugng Ty lé % So lugng Ty lé %
Murc 1 0 0 10 29,4
Mrc 2 1 2,9 18 52,9
. <0,05
Muc 3 19 55,9 4 11,8
Muc 4 11 32,4 2 5,9
Muc 5 3 8,8 0 0
Téng
34 100,0 34 100,0
— 61,24 £ 14,04 31,06 £ 18,5 <0,001
X+SD

Nhén xét:Chirc ndng cla cot sdng that lung cai thién rd rét sau mé cd y nghia théng ké
(p<0,001). ODI sau m& & muc 2 véi 18BN chiém 52,9%. C6 2 BN c6 ODI & mirc do 4.
Chi sd Macnab sau mé
Bang 6: Chi s6 Macnab sau md

Macnab SO lugng Ty lé %
Tot 9 26,5

Kha 21 61,8
Trung Binh 3 8,8

kém 1 2,9
Téng 34 100,0
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Nhan xét:88,3%BN trong nghién cltu déu danh gid cd két quad phiu thuat tot hodc kha & thdi
diém kham lai.
IV. BAN LUAN

34 BN trong nghién cltu c6tudi trung binh 65,7 + 11,1 tudi (35 - 88 tudi). DY tudi trung binh
cta ching tdi cao hon so véi nghién cu clia Nguyen Vi (2015) [3]147,4 tudi. Ty 1& nam va nif trong
nghién clfu gan tuagng dudgng nhau,chiém ty | [an lugt la 47,1% va 52,9%, khac vdity 1€ nit/nam ~ 3
trong nghién clru cda V3 Van Thanh (2014)[4]. Diéu nay cé thé ly gidi do ching toi nghién clru trén
nhém BN mac DTD nén d6 tudi trung binh cao hon va khdng cé su’ khac nhau vé ty 1€ gidi.

Vé déc diém chung ctia cuéc md(bang 1)

Céch thirc md:Cé 27BN (79,4%) dugc phau thudt bdng phudng phap PLIF, c6 7 BN (20,6%)
mé theo phuong phap PLF.Theo Norton RP. Va cdng su (2015)[5] dua trén dir liu quéc gia cua My
da théng ké va phan tich 48911 trudng hgp TDS dugc diéu tri phau thudt nhan thay ty 1€ BN dugc
phau thuét PLIF va TLIF la 83,9%, ty 16 BNmd PLF 1a 10,2%. Khi so sanh 2 nhém BN dugc thuc hién
2 phudng phap mé trén vé thdi gian thuc hién phéu thudt, thai gian nam vién trung binh cla ting
phuong phap chiing téi thdy su' khac biét Ia khong cd y nghia thong ké véi p>0,05.

Thdi gian phau thuat: Thdi gian mé trung binh 120,59 + 33,48, nhanh nhat I3 70 phit, lau
nhat 200 phdt. Két qua nay la tuang tu véi nghién cltu cta V6 Van Thanh([4] vdi thai gian phau thuat
trung binh la 123,9 + 13,2 phuat va Nguyén V{[3] la 115,89 + 30,02 phdt.

M&t mau trong va sau md&:Nghién clru clia ching téi cd 1BN truyén méu trong md véi lugng
mau phai truyén 1a 500ml. 9BN (26,5%) truyn mau sau md, lugng mau truyén trung binh 456,1 +
135,5ml. Theo Freedman [6] khi nghién cltu 385BNTDS dugc phau thuat trong dé cd 40BN bi BTD
nhan thdy lugng mau méat trong mé ctia nhém bi DTD |a 688,4 + 527,1ml I&n hon so v6i nhdm khéng
bi BTD la 571,6 + 461,8ml. Ty & BN phai truyén mau trong md va sau mé clia nhém DTD 13 50% va
36% cla nhom khong BTD la 32% va 19%, su khac biét nay co y nghia thdng ké (p<0,05).

Bién cerng trong mé: 3BN rach mang cirng (8, 8%), 1 trudng hdp do mang CLrng
bi dinh sau mé 1ay thoat vi dia dem, 2 trudng hdp do co su phi dai cua day chang vang,
tuy nhién sau phuc héi khéng cé bién chirng ro dich ndo tay sau mad. Trong nghién clru
cua Nguyeén Vi, ty Ié rach mang cirng la 3,3% [3]. Theo Freedman[6] ty Ié rach mang
cirng ctia nhom PTP la 5%, ciia nhom khong PTP la 11%.

Pac di€m vét mo(bang 2) )

Phau thut cho ngudi mdc DTD dudc biét dén la cd nguy cd nhiém tring vét mé nhiéu han do
& BNnay cd cac yéu td nhu: tdn thuong da géy teo t6 chirc md dudi da, hoai ti t& chirc md, nhitng
tén thucng nay lam cho da gidam kha néng bdo vé& hodc glucose mau cao gy tinh trang ngd déc
glucose té& bao lam giam kha ndng hoat déng ch{rc ndng cua té& bao la méi truGng dinh duGng thuan
Igi cho vi khuén phat trién; déng thdi kha n&ng mién dich trén BN DTD ciing kém. Céc diéu kién nay
d8u thuan Igi cho su’ phat trién cuta vi khuan.

Ching t6i chdm sdc va danh gid vét md hang ngay dén khi cdt chi v&t md. Trong nghién cliu
cta chling t6i cd 5BN (14,7%) bi thdm dich nhiéu sau m6, cac BN nay déu dugc thay bang vét md
hang ngay, 2 BN phai cit chi cach quing va khdng cé BN nao tién trién thanh nhiém trung. S& ngay
cét chi trung binh la 11,65 + 1,79 ngay.

Ty |€ nay cla chung tdi la thdp han so véi cac nghién clru khac: V6 Vdn Thanh (2014) [4]co
3BN (4,8%) bi nhiém trung vét md. Theo Arinzon Z. va cdng su [7]ty 1& nhiém trung clia nhém DTD
va nhém chirng [an luct 1a 9% va 5%.

Tai bién, bién chirng ngay sau mé (bang 3) 3

Theo Charles Qin va cdng su’ (2016) [8] khi téng hop va phén tich 51277BN dugc phau thuat
cOt s6ng that lung tir nam 2005 — 2013 tai My trong dé c6 5360BN mdc BTD khdng phu thudc insulin
va 2509BN mac BTD phu thudc insulin nhén thdy ty 1& gép cac bién chiing sau mé tdng dan theo cac
nhém khong médc BTD, BTD khong phu thudc insulin, BTD phu thudc insulin. Cu thé ty I& nhiém
trung sau mé lan lugt 13 1,6%, 2,3%, 4,1%); nhiém tring tiét niéu 1a 1,1%, 1,8% va 2,7%; ty 1& gép
huyét khéi tinh mach sau 1a 0,8%, 1,1% va 1,2%. CS thé giai thich diéu nay do nhdm BN méc DTD
thudng cd tudi trung binh cao han, nhiéu bénh ly kém theo va bénh BTD la mdt bénh hé théng nd
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anh hudng dén nhiéu cd quan trong co thé.Theo Arinzon Z. va cdng su[7], ty I& gdp bién chiing &
nhém DTD la 67%, & nhém khéng DTD la 38%.

VAS sau mé (xem bang 4)

Trong nghién ctu cla ching tdi su cai thién cta diém VAS lung va chan trudc mé va sau mé
6 y nghia théng ké vai p<0,05. Arinzon Z. va cdng su' (2004)[7]thuc hién nghién c(u so sanh trén
62BN cao tudi (>65) phau thuat hep &ng s6ng va mac DTD vSi nhdm 62BN c¢d tudi va chi dinh phau
thut tuong tu nhung khdng mdc DTD nhan thdy: di€ém VAS sau mé cai thién cé y nghia théng ké
(p<0,001) & c& 2 nhém BNva su thay ddi diém VAS trung binh & 2 nhdm [a khac biét khdng cd y
nghia thdng ké. Tuy nhién, tac gia cling nhan thdy su’ giam VAS >4 diém & nhém DTD la 63% con &
nhém khéng DTD 13 83%, trong khi dé ty 1é BNdau tdng Ién hodc cdé mirc dd dau khdng thay déi cua
nhém BTD 1a 13%, clia nhdm khéng DTD la 9%. Su cai thién mdc dd dau sau md ciing khéng lién
quan dén viéc BN diéu tri bang Insulin hay diéu tri bang thuGc udng.

Chi sé ODI sau mé (bang 5)

Trong nghién c(fu cla ching t6i, chirc nang clia cot s6ng that Iu’ng cai thién rd rét sau md co y
ngh|a thong ke (p<0,001). Theo nghién clu cua Nguyen Vii [3], chic nang c6t sdng trung binh trerc
mé va sau mé tuong (ng la 55,49 + 14,61 % va 29,19 + 10,3%. T4ac gia cung ghi nhan sau md 6
thang tat ca cac BN déu cd cai thién ro rét vé mirc d6 giam chdc nang cot séng, khong con BN nao
c6 mirc d6 giam chdc nang cot song rat nhiéu va phai cham sdoc dac biét.

Chi s6 Macnab sau mé (bang 6)

Panh gia két qua diéu tri theo phan loai cia Macnab chiing toi nhan thay 9BN (36,5%) c6 két
qua diéu tri tot, 21BN (61,8%) co két qua kha, 3BN (8,8%) cd két qua diéu tri trung binh, 1BN
(2,9%) cb két qua diéu tri kém. K&t qua nay la tuong tu véi mot s6 tac gia trén thé gidi nhu' Weiner
B.K. va cbng su (2006) [8]danh gia két qua xa theo Macnab trén 27 BN dudc phau thuat 1ay dia dém,
c6 dinh cot song va ghép xuang lién than dot thi cd 40,7% co két qua tot, 59,3% cd két qua kha va
trung binh, khong c6 BN nao co két qua kém. MGt s6 tac gia khac co két qua tét han nghién clru cla
chiing t6i. Nghién clfu clia nhiéu tac gia nudc ngoai cling khang dinh thdi gian theo dbi cang xa thi
két qua lam sang cai thién cang tét.

V. KETLUAN

Két qua phau thuat trong nghién cttu clia ching toi khong thay su khac biét so vai cac nghién
clru khac dugc thuc hién trén nhdm BN khéng mac BTD. Khac vdi mot s6 nghién clfu khac trén thé
giGi nhan thdy nhém BN méc DTD cd ty 1& gap bién chirng trong md cao han, phai truyén mau trong
va sau mé nhiéu han, ty 1&é mé lai nhiéu han... Viéc kiém soat dudng huyét chdt ché, danh gia cac
bénh ly n6i khoa kém theo trong thdi gian diéu tri déng vai trd quan trong trong diéu tri bénh Iy nay.
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DANH GIA DAP UNG MIEN DICH SAU

TIEM VAC XIN VIEM GAN B O TRE SINH RA TU' ME co HBsAg (+)

Ths. Nong Thi Tuyén!; PGS. TS. Dudng HOng Thai 2; PGS. TS. Tran Viét TG5.

(1: Truong CDYT Thai Nguyén; 2: Trudng BHYD Thai Nguyén; 3: Hoc Vién Quan Y)

Ngudi chiu trach nhiém chinh: Nong Thi Tuyén, Email: tuyennong76@gmail.com, PT:
0977750819.

TOM TAT

Péi tugng va dia diém nghién cfu: Nghién cfu dugc thuc hién trén 102 san phu cé xét
nghiém HBsAg (+) dén sinh tai Bénh vién Pa khoa Pinh Hda, tinh Thai Nguyén tir thang
4/2015 dén thang 6/2017 va con cua ho dé ra song. Phuong phap: Nghién ciru can thiép
tai cong dong sir dung phucng phap nghién ciru mo ta theo doi doc. Két qua: C6 44/102
tré 6 thang tudi sau khi da tiém phong vac xin viém gan B diay du c6 xét nghiém
HBsAg(+) chiém 43,1%. C6 51/102 tré c6 két qua tiém chuang thanh céng (HBsAg (-),
anti HBs = 10mIU/ml) chiém 50,0%. Trong 44 tré xét nghiém HBsAg(+) c6 22 tré van co
xét nghiém anti HBs > 10mIU/ml. Sau tiém phong tré sinh ra tir me c6 HBsAg (+) ma co
HBeAg (+) lay cho con la 47,7%, su khac biét khong cé y nghia théng ké véi p > 0,05.
Me nhiém HBV c6 tai lvgng HBV DNA = 3x102 ban sao/ml kha nang lay cho con cao chiém
72,7%, su khac biét co6 y nghia thong ké véi p < 0,05. Khong tim thay mai lién quan giira
HBsAg sd sinh va HBsAg liic 6 thang tudi su’ khac biét khéng c6 y nghia théng ké véi p >
0,05. Tai Iu’qng HBV DNA & me anh hudéng dén dap rng mién dich sau tiémNphbng g tré.
Su khac biét cé y nghla thong ké véi p < 0,05. Két luan: Tré sinh ra tir me nhiém HBV dugc
tiém phong vac xin viém gan B tai td hop Gene HBvax, tiém trong vong 24 gi6 dau sau
sinh va vac xin Quinvaxem du'gc tiém lic tré dugc 2,3,4 thang tu0| con lay nhiém cho con
1a 43,1%. Me nhiém HBV ngoai viéc tiém phong cho con bang vic xin trong chuong trinh
TCMR can phai phdi hop thém cac bién phap phong bénh khac dé phong l1ay nhiém HBV tur
me sang con. .

TU khda: Nhiém HBV, phu nit mang thai, dap &'ng mién dich

ASSESSMENT OF IMMUNE RESPONSE AFTER HEPATITIS B VACCINE INJECTION IN INFANTS BORN
TO MOTHERS WITH HBSAG (+).

By Ms. NongThi Tuyen!; Assoc. Prof. PhD. Duong Hong Thai?; Assoc. Pro. PhD. Tran Viet Tu3. (1:
Thai Nguyen Medical College; 2: Thai Nguyen University of Medicine and Pharmacy; 3:
Military Medical University)

Summary

Subject and setting: He study was conducted on 102 pregnant women with HBsAg
test (+) who delivered at the Dinh Hoa General Hospital, Thai Nguyen province from April
2015 to June 2017 and their offsprings were alive after birth. Method: A community-based
intervention study, using a descriptive study, longitudinal follow-up.Results: 44 out of 102
infants 6 months of age after full vaccination of hepatitis B vaccine had HBsAg positive
(+) antibody of 43.1%. 51 out of 102 children had successful immunization (HBsAg (-),
anti HBs = 10mIU/ml) accounted for 50,0%. Of the 44 children tested for HBsAg (+), 22
infants still had HBsAg > 10 mIU/ml.

After vaccination, infants born to mothers with HBsAg (+) who had HBeAg (+)
transmissible to their children of 47,7%, the difference was not statistically significant
with p> 0.05. HBV mothers with high HBV DNA = 3x102 copies/ ml were transmissible to
their children of 72,7%, the difference was statistically significant with p < 0.05. No
association was found between neonatal HBsAg and HBsAg at 6 months of age; the
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difference was not statistically significant with p > 0.05. Maternal HBV-DNA levels
affected the immune response after vaccination in infants. The difference was
statistically significant with p < 0.05.

Conclusion: Infants born to HBV mothers are vaccinated by recombinant Gene-
HBvax, injected within the first 24 hours of birth and Quinvaxem vaccinated at 2,3,4
months of age are still transmissible to their children of. 43.1%. HBV mothers, in addition
to vaccinating their children with vaccines in the EPI program should incorporate other
preventive measures to prevent mother-to-child transmission of HBV.

Keywords: HBV infection, pregnant women, immune response.

1. DAT VAN DE

_ Nhiém vi rat viém gan B (HBV) la mdt vin dé y té cong cong toan cau. WHO u'éc
tinh rang hon 2 ty ngu@i da bi nhiém virat HBV va 350 triéu ngudi trén khap thé gidi tiép
tuc bi nhiem HBV man tinh, trong s6 d6 gan 1 triéu nguGi tir vong do bénh gan do HBV.
HBV dudc xem la nguyén nhan gay ra 60% trudng hogp ung thu gan nguyén phat trén thé
gidi va la nguyén nhan gay ung thu phd bién nhat sau hat thudc 1a.Viém gan vi rat B la
bénh truyén nhlem do vi rat viém gan B (HBV) gay nén [8]. Tai Viét Nam cac nghlen ciru
vé tac dung clia vac xin Gene HBvax va vac xin Quinvaxem & tré duéi 1 tudi con it, trong
d6é tac dung cua hai loai vic xin nay ddi véi tré sau sinh & nhirng ngusi me mang
HBsAg(+) ciing can dudc nghién ciru thém vi hai vic xin nay hién dang dudc sir dung
réng rai trong chuong trinh TCMR. Vi vay ching t6i thu'c hién dé tai nay tai mét huyén
mién nGi ma nhirng ba me chi phong bénh lay nhiém HBV cho con bang vic xin trong
chuong trinh tiém chL’mg mé r6ng va khong phaoi hdp v@i cac bién phap phong bénh khac.
Tén dé tai:" Panh gia dap &’'ng mién dich sau tiém vac xin viém gan B ¢ tré sinh ra tir me
c6 HBsAg (+)” v8i muc tiéu sau: M6 ta dap rng mién dich sau tiém vic xin viém gan B &
nhifng tré sinh ra tir nhitng ba me cé HBsAg (+).
2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Boi tugng nghién clru

* Phu nir c6 thai: Tat ca phu nit c6 thai dén sinh con tai Bénh vién Pa khoa Pinh Héa
trong thdi gian tir thang 4/2015 dén thang 6/2017 dudc xét nghiém HBsAg bang phuong
phap test nhanh két qua duong tinh dugc tu van dong y lua chon vao nghién ciru.

+ Tiéu chuén lua chon d6i tugng

- San phu khée manh, xét nghiém lic dén sinh c6 HBsAg (test nhanh) duong tinh.

- Dién bién trong khi mang thai binh thudng

+ Tiéu chuén loai trlr

- Me nhiém HCV, HIV_

- Me c6 biéu hién nhiém doc thai nghén ning, dai dudng thai nghén.

C6 110 cap me con tham gia nghién cru va trong 110 dira tré c6 8 tré khong tiém
ching day da va bé nghién ciru nén cé 102 tré tham gia nghién ciru.

* Tré so sinh:

+ Tiéu chuén Iua chon

- Con cua cac ba me mang thai c6 HBsAg(+)

- Tré sinh ra khong cé di tat bAm sinh, mac bénh tim bam sinh

- Tré khong bi ngat sau dé

+ Tiéu chuén loai trir

- Khong lay dugc mau cudng ron khi sinh

- Khong tiém da 4 miii vic xin viém gan B.

- Khong lay dudc mau sau tiém phong

- Gia dinh tir chdi tham gia nghién ciru.

2.2. Thdi gian va dia diém nghién clu

2.2.1. Thdi gian: tur thang 4/2015 dén 6/2017.

2.2.2. Dia diém: Bénh vién Pa khoa Huyén Pinh Héa.
2.3. Phuang phap nghién clru
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2.3.1. Thiét ké nghién ciru: Nghién clru can thiép tai cong dong sir dung phuong phap
nghién ciru mé ta theo déi doc.

2.3.2. C6 mau: Thuan tién, Iay toan bo s6 con cua phu nif cé thai ciia huyén Pinh Héa dén
dé tai Khoa San, bénh vién Pa Khoa Pinh Héa cé xét nghiém HBsAg(+).

2.3.3. Xt ly so liéu: Nhap so liéu bang phan mém Epidata va xir ly sé liéu theo phuong
phap thong ké y hoc SPSS 20.0.

2.4. Cac chi tiéu nghién cru

* Chi tiéu lam sang:

* O’ me: Pudng sinh cia me: Pé thudng, dé cat tang sinh mén, mé dé

* O con: Cac triéu chirng cua treé khi sinh ra: gigi tinh, can nang sag sinh.

* Chi tiéu can lam sang:

+ Xét nghiém test nhanh HBsAg ¢ me dudc thuc hién tai khoa Xét nghiém Bénh
vién Pa Khoa Pinh Héa.

+ Xét nghiém HBV DNA dudc thuc hién tai BO mon Vi Sinh truéng Pai hoc Y —

Dugc Thai Nguyén.

+ Xét nghiém lai HBsAg 6 phu nir cé thai bang ky thuat ELISA, xét nghiém HBeAg
test nhanh & phu nir mang thai c6 HBsAg(+), xét nghiém HBsAg tré llic 6 thang tudi bang
phuong phap ELISA. Xét nghiém anti HBs bang phuong phap dién héa phat quang, nhiing
xét nghiém nay dugc thu'c hién tai Trung tam Huyét hoc va Truyén mau - Bénh vién Trung
Uong Thai Nguyén.

2.5. Tiém véc xin viém gan B

- Tré sd sinh thda man tiéu chuén luva chon nghién cliu, dudc tiém 1 mii vic xin Gene HBvax
trong vong 24 gid dau sau khi sinh, nit hd sinh khoa San thuc hién sau dé ghi vao s6 theo di tiém
vac xin viém gan B tai khoa San bénh vién Pa khoa Dinh Hda.

- Khi tré du 2, 3, 4 thang tudi, gia dinh sé dudc can bd Tram Y té& bao dua tré dén
tiém ching bang vac xin Quinvaxem miii 1, 2, 3 tai Tram Y té xa noi tré sdng. Khi tré du 6
thang tudi sé du'dc goi dén khoa San, bénh vién Pa khoa Pinh Héa kham va l1dy mau lan 2
dé kiém tra HBsAg, anti HBs.

- Nong dd anti HBs cla tré sau tiém véc xin Gene — HBvax llc sd sinh va vac xin Quinvaxem
lic tré dudc 2,3,4 thang tudi (lich tiém 0 -2 -3-4) la bién s& dinh lugng. Anti HBs dugc tinh theo don
vi mIU/ml vgi néng d6 du bao vé la 10 mIU/ml trg Ién.

3. KET QUA NGHIEN CUU
Pénh gia hiéu qua cuta vac xin viém gan B ddi vdi tré dudi 1 tubi cd me mang HBsAg(+)
Bang 3.1. Ty |é tré 6 thang cd xét nghiém HBsAg(+)

Tré 6 thang S6 lugng Ty 1€ %
HBsAg(+) 44 43,1
HBsAg(-) 58 56,9
Toéng 102 100,0

* Nhan xét: Tré 6 thang co xét nghiém HBsAg (+) la 44/102 tré chiém ty Ié 43,1 %.
Bang 3.2. Xét nghiém HBsAg va ndng dd Anti-HBs Ilc tré 6 thang tudi

Tré 6 HBsAg(-) va nong do HBsAg(+) va nong do

thang tudi | anti HBs (mIU/ml) anti HBs (mIU/ml)

sau tiém _

chiing <10 10 -100 > 100 =0 0 < anti | >10
HBs <10

SO lugng 7 28 23 16 6 22

Ty Ié % 12,1 48,3 39,7 36,4 13,6 50,0

* Nhan xét:

Sau tiém phong c6 51 tré tiém chung thanh cong (xét nghiém HBsAg(-) va anti
HBs = 10 mIU/ml), C6 51 tré tiém ching that bai (7 tré co xét nghiém HBsAg(-) va anti
HBs < 10 mIU/ml, 44 tré c6 HBsAg ducng tinh).
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Bang 3.3. Mdi lién quan gilta HBeAg & me va xét nghiém HBsAg G tré 6 thang sau tiém ching

& a HBsAg G tré Xét nghiém HBsAg(+) Xét nghiém HBsAg(-)
HBeAg cua me So6 lugng (n) | Ty lé (%) S6 lugng | Ty Ié (%)
(n)

HBeAg (+) 21 47,7 18 31,0
HBeAg (-) 23 52,3 40 69,0
Tdng 44 100 58 100

p, OR p> 0,05; OR = 2,03

* Nhan xét:

Khong tim thay moi lién quan giira HBeAg(+) 6 me vGi HBsAg(+) G tré sau tiém
phong. Su khac biét khong cé y nghia thong ké véi p > 0,05.
Bang 3.4. Mai lién quan gilra tai lugng HBV DNA clia me va xét nghiém HBsAg & tré 6 thang sau tiém

chdng
Két qua HBsAg 6 tré | HBsAg(+) HBsAg(-)
HBV-DNA cua S6 luong |[Tylé(%) |S6 Iludgng | Ty lé (%)
(n) (n)

= 3x102ban sao/ml 32 72,7 30 51,7

< 3x102%ban sao/ml 12 27,3 28 48,3
Tdéng 44 100 58 100

p, OR p < 0,05; OR = 2,49

* Nhan xét: Me nhiém HBV c6 tai lwvgng HBV DNA = 3x102 ban sao/ml c6 kha nang lay
cho con la 32/44 tré, chiém ty I1é 72,7%. Me co tai lugng HBV DNA < 3x102ban sao/ml co
kha nang lay cho con la 12/44 tré chiém ty Ié 27,3%. Su khac biét cé y nghia thong ké
V@i p < 0,05. OR = 2,49.

Bang 3.5. MGi lién quan gilra HBsAg Ilic sd sinh trong mau cudng rén véi HBsAg G tré 6 thang sau

tiém ching

) Tré 6 thang HBsAg (+) HBsAg(-)
Tre sa si e
S6 Iugng (n) Ty 1& (%) f:) IUong | 1y 1a (%)
HBsAg(+) 20 45,5 24 41,4
HBsAg(-) 24 54,5 34 58,6
Toéng 44 100 58 100
p (test y2), OR p>0,05, OR = 1,18

* Nhan xét:

Khong tim thday mai lién quan giira HBsAg(+) lic so sinh va HBsAg(+) lic 6 thang
tudi, su khac biét khéng cé y nghia thong ké véi p > 0,05. ,
Bang 3.6. Mai lién quan gilra tai lugng HBV — DNA & me véi khang thé khang virus viém gan B (anti-

HBs) & tré 6 thang tudi

Anti-HBs Anti HBs < 10mIU/ml Anti HBs > 10mIU/ml
Tai lwgng HBV-DNA S6lugng (n) | Ty lé (%) |S6 Iugng | Ty I& (%)
(n)
= 3x102ban sao/ml 22 75,9 38 52,1
< 3x102ban sao/ml 7 24,1 35 47,9
Toéng 29 100,0 73 100,0
p, OR P<0,05;0R=44

* Nhan xét:
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Tai lugng HBV DNA anh huédng dén nong do6 anti HBs & tré sau tiém phong. Su
khac biét c6 y nghia théng ké véi p < 0,05; OR = 4,4.

4. BAN LUAN

Sau tiém phbng, tré 6 thang tudi c6 xét nghiém HBsAg (+) la 44/102 tré chiém ty
lIé 43,1%. Ty Ié nay cao hon rat nhiéu so véi nghlen ciru cha Truong Nhu Son [3] theo doi
tai bénh vién Pa Khoa tinh Tra Vinh sau mdt nam tiém phong bang 3 miii vac xin tai to
hop cho thay chi c6 9/163 tré bi Iay nhiém HBV tir me chiém 5,52%. Nghién ciru cua Phi
Pirc Long [2] tai Ha NOi va Thai Binh cho thay sau tiém phong ty Ié lIay nhiém HBV cho
con la 6,9% (17/246). Ty Ié nay cao hon nhiéu so véi nghién cifru mgi day cta Eke A. C va
cong su khi dung HBIg 6 me lic thai dugc 28, 32 va 36 tuan tudi va sir dung HBIg cho tré
sd sinh, ty 1&é HBsAg & tré 12 thang tudi la 6%, khong can thiép bang HBIg la 21% [6].

Trong so tré theo do6i sau 6 thang, cho thay c6 51/102 tré tiém chung thanh cong
nghia la dong thai xét nghiém HBsAg (-) va anti HBs = 10 mIU/ml, chiém ty Ié 50,0%. Ty
Ié nay thap hon so véi nghién ciru ciia Phi Birc Long tiém chiing thanh cong la 87,4%.
Nghién ciru cia Phi Plr'c Long ciing chi tiém vac xin va khong phéi hop véi cac bién phap
phong bénh khac nhung 4 miii véc xin la vdc xin tai t8 hgp va miii cudi cing tiém lic tré
11 thang tudi cho két qua van tét hon két qua trong nghién ciru caa ching toi [2]. Trong
102 tré cé 22 tré c6 anti HBs > 10 mIU/ml nhung HBsAg (+) chirng t6 cé dap (rng mién
dich sau khi tiém phong nhung lay nhiém HBV cé Ié xay ra tir khi con trong bao thai. Vi
vay van dé quan trong & day la phat hién sém me nhiém HBV dé cé bién phap can thiép
tham chi tur khi trudc sinh ma mot s6 nghién ciru trén thé gidi va trong nuéc da dé cap
dén dé la sir dung thuoc khang vi rat é 3 thang cudi thai ky, sir dung 3 miii HBIG & me khi
thai dudc 28, 32 va 36 tuan tudi [6].

Sau tiém phong, tré sinh ra tir me cé HBeAg (+) lay cho con la 21/44 tré chiém ty Ié
47,7%, trong khi me cé HBeAg (-) lay cho con la 23/44 tré chiém ty Ié la 52,3% su khac
biét khong cé y nghia thong ké véi p > 0,05. Theo nghién ciru Chu Thi Thu Ha [1] con cla
cac ba me HBsAg (+) khong dugc tiém phong HBIG va vac xin sém thi cé nguy cd mang
HBsAg gap 74 lan so véi tré em dugc tiém phong HBIG va vac xin sém, su’ khac biét nay
c6 y nghia théng ké (p<0,001). Nhiém HBV thudng xay ra trong t cung va hiém khi ¢
ngoai tir cung, khoang 40% tré sinh ra béi cac ba me nhiém HBV c6 thé bi nhiém HBV, va
khoang 25% trong sd dé c6 thé bi viém gan man tinh va cé thé cé nhirng bién chirng bao
gdm xo gan va ung thu té€ bao gan sau nay [7].

Me nhiém HBV c6 tai lvgng HBV DNA = 3x102 ban sao/ml kha nang lay cho con la
32/44 tré chiém ty Ié 72,7%. Su khac biét c6 y nghia thong ké véi p < 0,05. Kha nang lay
HBV cho tré sau tiém phong 6 nhom me c6 tai lugng HBV DNA = 3x102 ban sao/ml gap
2,49 lan so v8i nhém me co tai Ierng HBV DNA < 3x102 ban sao/ml, day la diéu dang lo
ngal nhat vi trong nghién clru nay cé nhirng ba me HBeAg (-) nhung tai lugng HBV DNA
van = 3x102 ban sao/ml, tham chi cé nhirng truéng hdp xét nghiém HBsAg bang phu’dng
phap test nhanh (+), phuong phap ELISA (-) nhung van tim thay HBV DNA trong mau. TUr
dé ciing c6 thé khang dinh do tai lwvgng HBV DNA la xét nghiém rat cé g|a tri vé chan
doan nhiém HBV. Chién lugc giam su lay truyén theo chiéu doc khdng thé tach roi khoi
viéc quan ly toan dién bénh nhan. Cac déi tudng xét nghiém HBsAg duong tinh can dugc
quan ly vé bénh truyén nhiém dé: thir nhat danh gia giai doan cua bénh gan do HBV, va
nén chi dinh diéu tri bat ké tinh trang mang thai, thir hai dinh lugng mirc HBV DNA va xac
dinh tinh trang HBeAg dé xac dinh nguy co lay truyén HBV theo chiéu doc. Trong trudng
hgp c6 HBV DNA cao (HBV-DNA > 10° ban sao/ml), can xem xét du phong véi thudc
khang vi rat bat dau tir 28 tuén tudi thai [4].

Khdng tim thdy mdi lién quan giira HBsAg so sinh va HBsAg lic 6 thang tudi, su
khac biét khong c6 y nghia thong ké véi p > 0,05. Trong nghién ciru nay cé tré xét
nghiém HBsAg (+) lic so sinh sau 6 thang xét nghiém thdy HBsAg (-) vi lic so sinh mau
ldy tai cudng rén nén van cé thé mang khang thé cua ngudi me, ngudc lai cé nhirng tré
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lic so sinh HBsAg (-) sau 6 thang xét nghiém HBsAg (+) day la nhirng trudng hgp that
bai sau khi tiém vac xin, diéu dang lo ngai nhat la nhirng tré sd sinh mau cudéng ron
HBsAg(-), nhung dén 6 thang HBsAg(+) nhirng trudng hgp nay cin theo dbi thém dé
chan doan chinh xac lay truyén HBV tir me sang con.

Tai lugng HBV DNA 6 me anh hudng dén néng do anti HBs sau tiém phong & tré. Su’
khac biét c6 y nghia théng ké véi p < 0,05. Do vay tat ca nhirng tré sinh ra tir nhirng ba
me nhiém VRVGB khdéng nhirng dinh luwong khang thé anti HBs ma con phai xét nghiém
su’ c6 mit cia HBsAg dé danh gia hiéu qua cua tiém phong. Cac yéu td lién quan dén that
bai trong viéc phong tranh lay truyén VRVGB tir me sang con la tinh trang mang
HBeAg(+), HBV-DNA(+) 6 me [5].

KET LUAN

- Tré 6 thang sau tiém phong cé xét nghiém HBsAg (+) la 44/102 tré chiém ty lé
43,1 %.

- Sau tiém phong c6 51/102 tré tiém chung thanh cong chiém ty Ié 50,0%, c6 22 tré
mac du cé anti HBs > 10 mUI/ml nhung xét nghiém HBsAg (+).

- Khong tim thay mai lién quan giira HBeAg(+) 6 me va HBsAg(+) 6 tré 6 thang sau
tiém phong.

- Me nhiém HBV c6 tai lugng HBV DNA = 3x102 ban sao/ml, kha nang lay cho con la
32/44 tré chiém ty I1é 72,7%. Me co tai luogng HBV DNA < 3x102 ban sao/ml cé kha nang
lay cho tré la 12/44 tré chiém ty Ié 27,3%. Su’ khac biét c6 y nghia thong ké véi p < 0,05.

- Khdng tim thdy madi lién quan giita HBsAg sd sinh va HBsAg lic 6 thang tudi.

- Tai lugng HBV DNA 6 me anh hudng dén nong do anti HBs sau tiém phong & tré.
Su khac biét cé y nghia théng ké véi p < 0,05.

KHUYEN NGHI ~

- Nén kham sang loc trudc sinh dé phat hién sém nhiém HBV & phu nir mang thai
dé lua chon cac bién phong lay truyén HBV tir me sang con.

- Ngoai viéc sir dung vac xin Gene — HBvax du'gc tiém trong vong 24 gid dau sau
sinh va vac xin Quinvaxem dugc tiém lic tré dugc 2,3,4 thang tudi nén phdi hop thém cac
bién phap phong bénh khac dé han ch& mirc thiap nhit su 1y truyén HBV tir me sang con
6 nhirng san phu mang HBsAg(+).
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HIEU QUA BAN PAU CUA CHUONG TRINH GIAM SAT SU DUNG KHANG SINH TAI BENH
VIEN CHO RAY i )

Nguyén Van Tung*, Nguyén Qudc Binh**
Muc tiéu nghién ciru nham danh gia hiéu qua ban dau sau 2 ndm thuc hién chuong trinh Gidm sat
str dung khang sinh tai bénh vién Chg Ray. Ti€én hanh thu thap sé liéu tir bao cdo dinh ky chudng
tinh Giam sat khang sinh thi diém tai 6 khoa Idm sang tai bénh vién Chg Ray tir 04-2014 va ndm
2015. Dif liéu ki€m soat nhiem khuén, vi sinh, thudc I&y tir khoa Kiém soét nhiém khuén, khoa Vi sinh
va khoa Dugc. Két qua cd 2.806 hd sc dugc giam sat. Ty |é tudn thd gui mau bénh phé’[n trudc khi
dung khang sinh nam 2015 tang 3% so vGi 2014 (p = 0,001), ty Ié tudn thd hudng dan s dung
khang sinh ndm 2015 tdng 16% so vdi 2014 (p= 0,001).Ty I& st dung khang sinh trén tong chi phi
thudc nam 2014 giam 3,87% so véi 2013 va 2015 gidm 2,32% so vdi nam 2013. Tinh hinh nhiém
khuén bénh vién va vi khuadn khang thudc dugc theo ddi chit ché. K&t luan: Chuang trinh Gidm sat
st dung khang sinh tai bénh vién Chg Ray budc dau mang lai két qua tot. Ty Ié tuan tha hudng dan
s dung khang sinh cua bénh vién tang, ty 1€ khang sinh st dung giam, thai gian diéu tri trung binh
va ty 18 tir vong khéng thay déi. Trong khi do, tinh hinh nhiém khuén bénh vién va dé khang khéang
sinh dugc theo ddi va gidm sat chit ch&. Chuong trinh nén tiép tuc trién khai trén toan bénh vién.
T khéa: Giam sat st dung khang sinh, hiéu qua ban dau, bénh vién Chg Ray
SUMMARY
THE INITIAL RESULTS OF ANTIMICROBIAL STEWARDSHIP PROGRAMME AT CHO RAY
HOSPITAL

Nguyen Van Tung*, Nguyen Quoc Binh**
The objective of this study was identify the hospital guideline compliance rate, the antibiotic usage
and describle the antimicrobial resistance, infection control results at Cho Ray hospital after two years
of Antimicrobial Stewardship Programme (AMS) implemented. A case series study was done from
04-2014 to 2015 in 6 pilot departments at Cho Ray hospital. The microbiology, antibiotic usage,
infection control data were collected from their departments. There were 2,806 medical records
reviewed. The results showed that the compliance rate in sample referal before antibiotic use
inceased 3% in 2015 compared to 2014 (p = 0.001). The guideline compliance rate was increaesd
16% in 2015 compared to 2014 (p = 0.01). The rate of antibiotic usage was reduced 3.87% in 2014
compared to 2013 and 2,32% in 2015 compared to 2013. The hospital acquired infection and
antimicrobial resistances were controlled. In conclusions: the AMS at Cho Ray hospital had the
good initial results. The compliance rates were increased, the antibiotic rate was reduced and hospital
acquired infection, antimicrobial resistance were controlled. This programme should be continued in
all departments at Cho Ray hospital
Key words: Antimicrobial stewardship Program (AMS), initial results, Cho Ray hospital
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P4t van dé: Dé khang khang sinh la van dé slic khée toan cdu trong giai doan hién nay. Theo T6
chuc Y té€ Thé gidi, udc tinh dén ndm 2050, moi ndm cd khoang 10 triéu ngudi chét do vi khuén
khang thudc, trong s6 dé cd dén 4.730.000 ngudi tai cac nudc Chau A bi anh hudng [4]. SO lugng
khang sinh méi ngay cang it trong khi d6 vi khuan dé khang véi khang sinh ngay cang phé bién, ngay
ca nhitng khang sinh thé hé méi. Chuang trinh Giam sat sir dung khang sinh da dugc chirng minh cé
hiéu qua tai cac qudc gia, giup giam tinh trang khang thudc, giam tiéu thu khang sinh [1],[2]. Tuy
nhién, hiéu qua cla chuong trinh nhu' thé nao tai mét bénh vién tuyén cudi va lan dau trién khai &
Viét Nam la van dé can dugc nghién clu. 3

Muc tiéu nghién ciru : Xac dinh ty 1€ tuan tha hudng dan st dung khang sinh, két qua diéu tri, ty
I&€ khang sinh str dung va mé ta tinh hinh nhiem khudn bénh vién, vi khuin da khang tai bénh vién
Chg Ray sau 02 ndm trién khai chuong trinh Gidm sat sir dung khang sinh tai bénh vién.

Do6i tugng va phuong phap nghién ciru: Tién hanh nghién clru mé ta hang loat ca tU két qua
chuong trinh Gidm sat khang sinh thi diém tai 6 khoa Idm sang tai bénh vién Chg Ray tur thang
4/2014 dén thang 12/2015. Céac khoa 1dm sang thi diém dugc chon ngau nhién hd sg dé gidm sat.
Moi thang gidm sat ngau nhién 20 bénh nhan tai moi khoa lam sang. M6t dudc si lam sang két hgp
vGi mot bac si 1am sang tai khoa dang diéu tri thao luan, xem xét danh gia trén tiing bénh nhan cu
thé dé xac dinh ty 1& tuan tha, dép ding diéu tri. DI liéu vi sinh, ki€m soat nhiém khudn va lugng
khang sinh sir dung dudc 18y tir bdo cdo cla cac khoa Kiém soat nhiém khuan, Vi sinh va khoa Dudc.
Két qua giam sat sé dugc tdng hop va bdo cdo dinh ky trong ky hop Ban Gidm séat hang thang.

Dung phép kiém chi binh phuang dé€ so sanh hai ty 1&. Su’ khac biét cé y nghia théng k& khi p < 0,05.
K&t qua: Trong 2 nam 2014 va 2015 c6 2.806 bénh nhan tai 6 khoa lam sang co6 s dung khang sinh
dugc giam sat

Bang 1. Phan b6 bénh nhan dugc giam sat theo khoa

Khoa Nam 2014 Nam 2015
Ngoai Tiéu hda 156 298

Ngoai Gan Mat Tuy 165 341

Ngoai Tiét niéu 178 299

NGi HO hap 177 360

Bénh nhiét ddi 157 287

H6i strc Cap ciiu 125 263

Téng 958 1.848

Ngudn: Ban Giam sat si dung khang sinh, bénh vién Chg Ré_y
Bang 2. Ty |& gi mau bénh pham va tuén thu hudng dan sir dung khang sinh

Bién s& Nam 2014 Nim 2015 P

Ty 1& gtri mau (%) 49 52 0,001
Ty 18 tuan thu hudng dan (%) 57 63 0,001
T6ng s6 bénh an gidm sat 958 1848

Ngudn: Ban Giam sat st dung khang sinh, bénh vién Chg Ray
Nhan xét: Ty € tuan thi hudng dan st dung khang sinh cta bénh vién ndm 2015 tdng 16% so Vdi
nam 2014 va dat 63% trong ndm 2015 (p= 0,001). Trong khi d6, ty 1& glii mau bénh pham trudc khi
st dung khang sinh tang 3% trong nam 2015(p =0,001)

Bang 3. Ty I& % dap (rng véi khang sinh ban dau theo huéng dan

Két qua diéu tri Ty 1€ %
Hé&t nhiém khuan 57,4
Giam tinh trang nhiém khun 30,3
Tinh trang nhiém khudn khdng giam 8,0
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Pang diéu tri, chua danh gia

4,3

Téng

100

Ngudn: Ban Gidm sat str dung khang sinh, bénh vién Chg Ray B
Nhan xét: 87,7% bénh nhan dap (ng vdi diéu tri khang sinh ban dau theo hudng dan st dung khang

sinh clia bénh vién. Chi cé 8% khong dap U'ng diéu tri.

Bang 4. Ty |& nhiém khuan bénh vién trong cic ndm 2012 - 2015.

Bién s§ 2012 2013 2014 |2015 [P
Nhiém khuén tiét niéu lién quan dén dng thdng 9,5 8,5 6,5 5,8 0,04
Viém phéi lién quan dén thg may 26,5 24,3 17,9 15,6 0,01
Nhiém khun vét md 10,5 10,1 6,5 4,3 0,03

Ngudn: Khoa Kiém soat nhiém khuan, bénh vién Chg Ray
Nhan xét: tinh hinh 3 loai nhiém khudn bénh vién thudng gdp cd xu hudng gidm dan trong cac ndm

tor 2012 - 2015.

Bang 5. Thdi gian nam vién trung binh va ty Ié tir vong trong vong 2012 -2015

N3m 2012 2013 2014 2015 p

SG bénh nhan ndi tru 121.161 118.136 123.075 | 118.940 | 0,67
Thdi gian ndm vién trung binh (Ngay) 7,4 7,5 7,1 6,8 0,08
Ty 1 tr vong (%) 6,0 6,6 6,1 6,0 0,34

Ngudn: Phong K& hoach téng hdp, bénh vién Chg Ray
Nhén xét: Thdi gian diéu tri trung binh va ty I tir vong chung cla bénh vién khéng thay ddi trong hai

nam 2014 va 2015.

Bang 6: Ty lé khang sinh sir dung trong cac nam 2013 -2015

N&m 2013 2014 2015 P

Chi phi khang sinh (ngan) 188.601.383 181.713.087 230.948.939 < 0,05
T6ng chi phi thudc (ngan) 921.151.488 1.095.741.458 | 1.271.790.720

% chi phi thubc 20,47 16,60 18,15

Nguon: Khoa Dugdc, bénh vién Chg Ray
Ty € st dung thudc khang sinh ndm 2014 gidam 3,87 % so vdi nam 2013 (tuong (ng khoang 42,4 ty
dong). Trong ndm 2015, ty € sir dung khang sinh la 18,15% khdng cd su’ khac biét c6 y nghia théng

ké so vdi nam 2014 nhung gidm c6 y nghia (2,32%) so véi 2013 (p< 0,05)
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Sd d6 1: SG lugng vi khuan da khang thudc tir 01/2015 -09/2015

Ngubn: Khoa Vi sinh, bénh vién Chg Ray
Nhén xét: Acinetobacter baumanii van la vi khudn da khang chi€m sé lugng nhiéu nhét trong cac loai
vi khuén da khang phén 1ap dudc.
Ban ludn: Muc tiéu nghién clfu clia chiing t6i nhdm xac dinh hiéu qua ban dau khi trién khai thi diém
Giam sat s dung khang sinh tai 6 khoa lam sang. Chung t6i ti€n hanh thu thap so liéu giam sat ngau
nhién tUr cac bénh nhan dang diéu tri tai 6 khoa lam sang. Cac chi s6 danh gia dugc theo dbi la ty 1&
tuan thu gri mau bénh pham trudc khi dung khang sinh, ty 1& tudn tha khang sinh ban dau theo
hudng dan sir dung khang sinh ctia bénh vién. Bén canh d6, ching téi danh gia két qua diéu tri, ty 1é
khang sinh stf dung va ty 1& nhiém khudn bénh vién ciing nhu tinh hinh cac vi khuan khang thudc tai
bénh vién. K&t qua nghién clru cho thay ty I€ tuan thu hudng dan su dung khang sinh cta bénh vién
tdng 16% trong ndm 2015 so véi ndm 2014 (p= 0,01). Ty & g&i mau bénh pham trudc khi si dung
khang sinh tang 3% trong ndm 2015 so vGi nam 2014 (p =0,001). Ty I s dung khang sinh ndm
2014 giam 3,87% so vdéi 2013 va 2015 giam 2,32% so véi nam 2013. Trong khi do, tinh hinh nhiem
khuan bénh vién, thdi gian diéu tri trung binh va ty 18 t&r vong chung trong bénh vién cé chiéu hudng
giam. Bén canh d6, tinh hinh vi khué’g khang thu6c dugc giam sat, theo déi va bao cao kip thdi.
Ty I1é gL’ri mau bénh pham: Gui mau bénh phadm céy trudc khi st dung khéng sinh la mot yéu cau
thiét yéu gilp cai thién hiéu qua khang sinh sir dung. Két qua nudi cay va khang sinh do glup danh
gid phan tang nguy cd, cac yéu td lién quan dén nhiém khuadn va thuc hién liéu phap xudng thang.
Ngoai ra, day sé& 13 dir liéu vi sinh quan trong gilip cap nhat Huéng dan khang sinh tai chd pht hop
véi tinh hinh vi sinh. Tuy nhién, trong mdt s6 tinh hudng 1dm sang nhu' 6 nhiém khudn sau, mot s6
tiéu diém khong Iy dugc bénh pham va y thiic clia nhan vién vé tam quan trong cla két qua vi sinh
anh hudng dén ty 18 guii mau bénh pham trudc khi dung khang sinh. Chuang trinh gidm sat s dung
khang sinh gilp tang kha nang nhan thirc vé tam quan trong cua két qua vi sinh, xay dung quy trinh
nudi cay, khang sinh d6 va phan hoi két qua. Trong chudng trinh nay, chung téi nhan thay ty 1& gui
mau bénh pham trudc khi dung khang sinh clia cac khoa Ngoai thé“p hon tai cac khoa Noi. C6 1€ mét
phan la do ddc diém bénh ly nhung cling c6 phan la do y thirc vé tam quan trong cua két qua vi sinh
khac nhau gita cac bac si. Tuy nhién, ty 1& giri mau bénh pham trudc khi sir dung khang sinh chung
clia ca 6 khoa lam sang tdng 3% trong ndm 2015 so véi ndm 2014 c6 y nghia thdng ké.
Ty lé tuan tha hudng dan sir dung khang sinh: Mac du tir nam 2010, Hudng dan s dung khang
sinh cta bénh vién cling da dugc ban hanh trén cg s6 dir li€u vi sinh bénh vién. Tuy nhién, viéc tuan
tha hudng dan st dung khang sinh van con han ché. Nhiéu trudng hgp khang sinh dugc st dung
theo kinh nghiém ca nhéan cla cac bac si. D(:a'n nam 2014, khi giai doan gidm sat dudc trién khai, ty 1&
tuan thu sir dung khéng sinh theo hu‘c’ing dan cta bénh vién dan dan dugc cai thién. Cho du cerdng
trinh trién khai thi diém tai 6 khoa 1dm sang nhung hiéu Lrng ctia n6 lan toa trong toan bénh vién. Cac
nhan vién y t&€ d3 y thic han viéc st dung khang sinh va ludn can nhdc moi khi st dung khang sinh
cho nguGi bénh. Bén ndm 2015, ty I€ tuan thi hudng dan st dung khang sinh cua bénh vién 1én
63% nhung van chua dat chi tiéu 70% nhu k& hoach dé ra. Trong budi hop t&ng két mét ndm thuc
hién, cac thanh vién da thao luan ly do, tim giai phap cai tién. Cac ly do dugc cac thanh vién dua ra
la tinh hinh qua tai bénh vién, kiém soat nhiém khudn con gdp nhiéu khé khdn va tinh hinh vi khuén
khang thudc cd nhiéu thay ddi. Trén cd s6 y kién thao luén, bénh vién d3 tién hanh cap nhat huéng
dan st dung khang sinh trong ndm 2016 va cap nhat cac phac do diéu tri mdi theo hudng dan cla
cac Hiép héi chuyén nganh cling nhu' Huéng dan st dung khang sinh cia B6 Y t€ ndm 2015. Ngoai
ra, ty 1€ dap ing cia bénh nhan cé nhiém khuéfn~ khi dugc str dung khang sinh theo huéng dan cla
bénh vién dat 87,7% (bang 3) chiing td hudng dan sir dung khang sinh hién tai van con phu hgp vdi
tinh hinh dé khang khang sinh ctia bénh vién. Két qua tuong tu cling dugc thé hién trong nghién clru
cla Singh va cong sy’ nam 2015 tai mét bénh vién thuc hanh & An D6 cho thay ty Ié tuan thi hudng
dan st dung khanh sinh tai chd khoang 55,7% trudc khi chugng trinh AMS dugc thuc hién va ty 1€
nay tang lén 21,7% sau mot nam thuc hiém giam sat [6].
Ty 1€ khang sinh sir dung: K& tir khi chugng trinh gidm sat st dung khang sinh dugc thuc hién, ty
Ié sir dung thubc khang sinh cé xu hudng giam. Ty |é sir dung khang sinh nam 2014 giam 3,87% so
véi 2013 va 2015 giam 2,32% so vdi ndm 2013. Bén canh dd, cac khang sinh can kiém soét cling
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dugc duy tri 8 mic cho phép. Trong khi d8, tinh hinh nhiém khudn bénh vién, thdi gian ndm vién
trung binh va ty € tir vong trong bénh vién cé chiéu hudng gidm xudng. Day la mét thanh cong budc
dau cla chuadng trinh giam sat st dung khang sinh clia bénh vién. Ty I€ s dung thudc khang sinh
giam dang k€& trong nam 2014 (3,87% so vdi ndm 2013). Tuy nhién, dén ndm 2015, ty 1é nay Ia
18,15% khéng cd su khac biét cd y nghia thdng ké so véi nam 2014. Diéu nay cd nghia ty 1€ st dung
thuSc khang sinh chi gidm trong giai doan d&u chudng trinh, sau dd, gui én dinh & mdrc thdp cho
phép.

Tinh hinh nhiém khuan bénh vién: M3c du ty 1& st dung khang sinh giam nhung ty & nhiém
khuén bénh vién d& dugc kiém soét va c6 chiéu hudng tiép tuc giam. Két qua c6 dugc la nhd vao nd
luc ctia hé thdng kiém soat nhiém khuan trong bénh vién va toan thé nhan vién y té. Bang ching 1a
ty 1€ tuan thu rua tay ngay cang tang, cham séc dudng thg cho bénh nhan thd may va cham soc vét
mo dugc cai thién. Chinh vi vy ma cac ty Ié viém phdi lién quan dén thd may, nhiém khuan vét md
va nhiém khudn tiét niéu lién quan dén théng ti€u da gidm trong cac ndm tir 2012 — 2015.

Hiéu qua chuong trinh: Bénh vién Chg Ray la mot trong nhitng bénh vién dau tién trong ca nudc
thuc hién chuang trinh giam sat sr dung khang sinh tai Viét Nam. Trén cd s& hoc tap kinh nghiém
clia cac qudc gia khac trén thé gidi, su ho trg cla cac t6 chiic trong va ngoai nudc, dic biét cia B Y
t& Viét Nam. Nhitng thanh cdng budc dau nay nhd vao su’ quyét tdm lanh dao bénh vién, cla tap thé
nhan vién dac biét la nhdm hanh dong. Phan céng nhiém vu rd rang, c6 dan vi dau mai va cd su phoi
hgp chat ché gilra cac dan vi. Chia khda cho su thanh céng ban déu nay nhd Bénh vién ap dung 7
thanh t6 cd ban clia chuang trinh Gidm sat sir dung khang sinh tir T& chirc Y t& Thé gidi [3]. Nghién
cliu cua Pakyz va cong sy nam 2014 tai Hoa Ky cho thdy thanh cng cta chuong trinh AMS nhG vao
nguon luc con ngudi, ho trg clia cong nghé thong tin va chia sé théng tin qua lam viéc nhom véi cach
lam viéc hiéu qua nhd hé théng canh bdo truc tiép dé tu van trudc khi dung thudc cho bénh nhan
[5]. Tuy nhién, thuc hién bién phap nay doi hoi phai c6 mot hé thong cong nghé thong tin tot. Tuy
nhién day la giai doan khdi dau cla chuang trinh Giam sat st dung khang sinh lan dau tién ap dung
tai mot bénh vién hang dac biét clia Viét Nam v&i quy md giudng bénh va s6 lugng nhan vién Ién.
M3t khac, trién khai gidm st hdi cifu hd so va phan hdi dinh ky trong cac budi hop hang thang chua
phai la giai phap t&i uu. L& ra, can thiép phai dugc thuc hién tai thdi diém ké toa dé€ dam bao s
dung khang sinh hiéu qua cho ttrng bénh nhan. Tuy nhién, phucong phap nay can cé nhiéu nguon luc
déc biét la (ing dung hé thdng cdng nghé thdng tin dé gidm sat truc tuyén, lién tuc.

KE&t luan: Chuong trinh Gidm sat sir dung khang sinh tai bénh vién Chg Ray budc dau mang lai két
qua tét. Ty 18 tudn thu gii mau bénh pham trude khi dung khang sinh, ty 1& tuan tha hudng dan sir
dung khang sinh cla bénh vién tang, ty I€ khang sinh si dung giam, thdi gian diéu tri trung binh va
ty | t&r vong khdng thay ddi. Trong khi dd, tinh hinh nhiém khu&n bénh vién va dé khang khang sinh
dudc theo dbi va gidm sat chit ch&. Chuong trinh nén tiép tuc trién khai trén toan bénh vién.
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HOI CHUNG PAU CAN CO: TRUONG HOP PIEN HINH PIEU TRI THANH CONG
Nguyén Van Chuadng*, Duong Ta Hai Ninh*; Nguyen Huy Ngoc**
* BO mon- Khoa Noi Than kinh, Bénh vién QY 103-HVQY; **BV ba khoa Phu tho
TOM TAT
Muc tiéu: Cip nhat mét s6 dic diém 1am sang va két qua diéu tri mét trudng hop “Hoi chirng dau
can cg”. Poi tugng va phuong phap NC: M6 ta mot trudng hgp Hoi chitng dau can co dép. Két
qua: Bénh nhan dugc diéu tri dat két qua tét va hét dau. Két luan: Hoéi chiing dau can co c6 thé
dudc chan doan dé dang va diéu tri dat két qua tét. Tuy nhién can dudc cdp nhéat kién thirc mdéi vé
cac chiing dau di biét, tranh nham lan dang tiéc.
TU khéa: Hdi chiing Pau cén ca; Diém kich hoat, Pau bap co
SUMMARY

Myofascial pain: case report of one typical successfully treated patient
Objects: Presenting some clinical signs and treatment results of “Myofascial pain syndrom”.
Subjects and methods: Describing a case of myofascial pain syndrom. Results: Patients who were
treated are no more painful and depict the good results. Conclusion: Myofascial pain syndrom can
be diagnosed easily and well-treated. Nevertheless, new knowledge about abnormal pains must be
provided to avoid regrettable confuses.
Van Chuong Nguyen, Neurology dept., Hospital Nr°103; Ta Hai Ninh Duong, Neurology dept.,
Hospital Nr°103; Huy Ngoc Nguyen, General hospital Province Phu Tho
Key words: myofascial syndrom, trigger points, muscle pain
DAT VAN DPE

HGi chirng dau can cd (Myofascial pain syndrome-MPS) la mot bénh ly dau man tinh [1]. Trong
ICD 10 bénh dugc ma hoa 6 muc: M79.1 - Myalgia (excl. myositis), trong ICD-9-CM dugc ma hda &
muc: 729.1 - Myalgia and myositis, unspecified, va trong Medline-Plus mang ma s6 DS01042.
Trong hoi chu’ng nay, triéu chng dau xuét hién 6 mdt noi c6 vé khdng lién quan trén co thé (nhu
dau dau, dau 6, dau vai...) moi khi nhan vao cac diém kich hoat (trlgger pomt), hién tu’dng nay goi
la “dau xuat chiéu” hay “dau lién quan’ (referred paln) Khi nh&n dling vao cac diém nay sé gay co cd
va dau cuc bd tam thdi ddng thdi bénh nhan co thé thdy dau & mot nai khac cach xa diém kich hoat
dd do xuat chi€u. Pau thuGng tang lén do su cang cing, do lanh va su dé nén Ién ving bi tac dong,
va thudng gdy ra mét ki€u d3c trung clia dau xuét chiéu.
Héi ching nay con chua dugc phd cap réng rai, nhiéu bénh nhan bi chdn doan nham. Tuy chi dé cap
t3i 01 ca bénh, nhung tinh phic tap cla bénh, thdi gian can thiét dé chan doan ra bénh qua dai (5
ndm), hanh trinh chita bénh mét mai va tdn kém clia bénh nhan, nhitng chan doan phan tan vé bénh
ly chuyén nganh va mdc dd tram trong lam bénh nhan hoang mang va viéc thanh cdng trong chan
dodn va diéu tri chi trong vong co 2 tuan.
Chung t6i viét bai thdng bao cac dong nghiép vé ca bénh.
CA LAM SANG .

Ho va tén bénh nhan: B&nh nhan (BN) Nguyén Van Th., 40 tudi, tri quan tai Ha Noi.

Tién sur: khoe manh.

Nghé nghiép: Bac si quan ly mét phong kham da khoa chuyén vé kham sic khée dinh ky tai
Ha Noi, tinh chat cong viéc doi hoi anh phai di b nhiéu va lién tuc.

Bénh sir: Bénh khdi phat ndm 2011, sau khi anh phai di lai nhiéu dé t6 chirc kham sic khée
cho han 2000 cong nhéan tai mét nha may & Tinh BN. Sau do6 la mot chuyén di du lich phai tréo leo
rét nhiéu. Dau tién BN thdy cang tlrc, dau mdi & viing bdp cd cdng chan hai bén, tu diéu tri bang
chudm noéng, ngdm chan thi dé chiu dugc mot lGc. Sau do BN van di lam binh thudng. Nhung theo
thdi gian 2 bap chan cang ngay cang dau ma khoéng cé bat ky dau hiéu thuyén giam khién BN lo lang.

98



TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 2 - 2018

Tai chd bép chan khong thay sung nong do 6 ma chi thdy dau sau ¢ mot diém gitta bung cc dép 2
bén, dau nhu kim cham, dau ca dém lan ngay, dau tang khi di bd nhiéu, d6i Iic hai bap chan cing
tirc bong budt Iam BN khéng thé di lai dudc, bdt budc phai nghi. Pau cd tinh chét khu trd, khdng lan
xuyén, khi 8n, s& nan vao vlng bap chan thi dau tdng va hay bi chudt rit & cdng chan vé dém.

Hanh trinh chita bénh: Trong su6t 5 nam, BN da di kham va diéu tri & rat nhiéu bénh vién
I&n, tr nhitng chuyén khoa sau & cac bénh vién tuyén trung uong cho dén cac thay thudc dan gian &
bat ky dau BN dugc dong nghiép gidi thiéu nhung déu khong dem lai két qua kha quan. Ba co nhiéu
chan doan dudc cac bac si néu ra.

Pau tién: dudc chan dodn la dau day than kinh héng to theo ddi do thoat vi dia dém cot sdng thét
lung, dugc chi dinh MRI c6t s6ng that lung nhung khdng phat hién dia dém thoat vi hay chén ép re
than kinh, st dung cac thudc chong viém, gidam dau, gian cg, vat ly tri liéu nhung khong da.

Lan thir 2: dugc chan doan la theo ddi suy tinh mach chi dudi vi cac biéu hién Idm sang nhu: Pau
nhtfc chan, nang chan, mai chan, chudt rdt ban dém, cam giac kim cham. Lan nay anh dugc siéu am
Doppler mau mach mau 2 chi dudi nhung khong thady hinh anh doan tinh mach bi gian, khong thay
cac van tinh mach bi suy hay cdé cuc mau dong hinh thanh trong long tinh mach va cling diéu tri 1
thang ma khéng tién trién gi.

Lan th 3 anh dugc chan doan theo ddi ung thu xuang, [An nay BN thuc su hoang mang lo 1ang,
dugc chi dinh lam hau hét cac xét nghiém sang loc ung thu, xa hinh xuong toan than va tat ca cac
xét nghiém déu binh thudng BN thay yén tam hon.

Sau d6 BN con di khdam & nhiéu ndi, téi cac bac si ndi tiéng clia cac chuyén nganh va bénh con dugc
chén doén vdi nhitng bénh sau:

Viém da day than kinh, réi loan truong luc cg, nhudc cg, Gout, au trung san trong cd, hoang tudng
nghi bénh...

Cu6i nam 2015 anh dén vdi chlng toi.

Sau khi hoi bénh rat ky ludng, BN cung cdp thdng tin vé su’ xuat hién va tién tri€n bénh rat chinh xac
va co do tin cay. Nhitng cau hoi bénh dugc ching toi rat chi trong la hoan canh xudt hién bénh, cac
triéu chl’ng dau tién va su tién trién cua bénh cling nhu tién st va cac bénh man tinh cla bénh nhéan.

Qua thdm kham phat hién thdy hai bén cc dép c6 mdt diém dau khu trd tai chinh gilta co.
Khi dn vao BN thdy tlc va dau tang dir doi, dong thai BN cam nhan thdy ca diém dau & gbt va kheo
chan 2 bén. Cho van dong chi dong tai cho dau tang nhanh va cudng dé dau gia tdng ro rét. Ngoai
ra khdng thdy sung, néng, do, & ving bdp chan, khdng thay d6i mau sic da, tinh mach chi dudi
khoéng gian, kham khong thdy cac triéu ching bénh ly cla cot sdng that lung hay hdi chiing ré than
kinh. Status than kinh binh thudng.

Bénh nhan dugc chan doan: Hoi chirng Pau can co dép 2 bén. BN cam thay rat thoai mai
vdi chdn doan nay va cb niém tin khdi bénh.

Piéu tri: Liéu phap phong bé& diém dau, diém kich hoat. Dung thudc gidn cd dudng udng,
chdng gobc tu do, thudc gian mach ngoai vi, di bit tat chun.

Két qua: ngay ngay diéu tri dau tién BN thay bénh thuyén gidam rd. Sau 2 tuan diéu tri lién
tuc cac triéu chirng 1dm sang dudc cai thién dang k& (giam 90%) va BN ra vién. Sau 3 thang lién hé
lai bénh nhan thay rat thoai mai va hau nhu khong con cam giac dau nhu trudc nita, BN da hoan
toan trd lai dugc véi cong viéc ctia minh.

BAN LUAN.

V@ ca bénh: Pay la mét trudng hgp BN mac mot bénh don gian, tinh chét lanh tinh kha nang
diéu tri lanh bénh rat cao, nhu trong bénh an da néu chi can 15 ngay thay vi 5 nam. Tuy nhién &
trudng hop BN cu thé nay thi qua trinh khdm va chita bénh da rat tén thdi gian. Trong thuc té& cac
triéu chirng 1dm sang clia bénh dau can co khdng dién hinh ma rat gidng triéu ching cia nhiéu bénh
chi dudi khac va cling khéng c6 mdt phuong phap can Idm sang nao gilp ta chan doan Pau can cd
(myofascial pain) ca. € chan doan can phai kham k¥ loai trlir rdng cac bénh khac. Trudng hdp BN cu
thé nay cé mdt bénh s rat dién hinh 13 hoat dong di lai v&i cudng dd rat cao trong mét thdi gian
ngan. Pau xuét hién ngay sau d6, cd diém kich hoat, c6 dau xuét chiéu...Mdt kinh nghiém Idm sang
cho thdy rdng: “thay thudc cang hdi bénh ki cang nhan khi kham bénh”.
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Hién nay c6 nhiéu chng dau di biét vdi déc diém Idm sang méi mé, véi nhitng tinh chat dau ky di
lam bénh nhan rat khé chiu, anh hudng ndng né tGi chat lugc cudc séng. Ngay & cac nuGc trong khu
vurc Béng-Nam A ty 1€ cac bac si chua biét téi va chua hi€u rd cac chiing bénh nay rat hay dugc nhic
téi gan day nhu: dau than kinh, dau xc cd, dau hon hgp, dau phirc hgp ving, dau can cg, hoi chirng
mét mdi man tinh... va ngay cac chirng bénh nay chan doan phan biét gitta ching vdi nhau ciing rat
khé. Tham chi cé chirng dau con ¢é triéu chiing nhu mdt bénh thuc ton (sdt, dau hach...)

Vé Héi chiing dau can ca:

*Nguyén nhan

Chéan thuong, van ddng qua murc, tdng truong luc cd do cang thdng...[2],[5]
*Co ché bénh sinh

- Quan trong & H/c dau can cd la cac dau tai cac Diém kich hoat (DKH).

PKH dugc phan loai thanh cac DKH hoat dong va BKH tiém &n [4],[9]. PKH hoat dong la mét
diém dau tu phat hodc dau dap (ng vdi su' chuyén dong c6 thé kich hoat diém dau xudt chiéu
(referred pain). DKH tiém &n la mét diém nhay cdm véi dau hodc khé chiu dudc tao ra khi ¢ su dé
nén vao diém dd. Cac diém kich hoat (hoat ddng hodc tiém an) theo ddc diém Idm sang thudng gdp
nhu:

Pau ki€u dé nén. Piéu nay ggi y dé tim ra nhitng vi tri dau thdng thudng cta bénh nhan
hodc cé thé lam tram trong thém con dau hién co.

Pép (ng giat co tai chd. S8 ndn nhanh trén cac bdp cd cd thé ggi ra mot phan (ng co giat cuc bd,
ma la mét su co nhanh chéng clia cdc sgi ca trong hodc xung quanh nit thét cd.

Céng cd tai cho .

Yéu ca cuc bd. Cac ca xung quanh diém kich hoat cé thé yéu, nhung thudng khdng c6 teo cd .

Khi con dau do mot diém kich hoat hoat ddng kéo dai, trén cd thé bénh cd thé hinh thanh cac diém
kich hoat vé tinh (di€ém dau xudt chiéu). Cac diém kich hoat thuGng dugc hinh thanh do véan quéa
tai mot co ddng van nao do [9]. M6t s6 co ché cd thé dan dén su hinh thanh diém kich hoat, bao
gom co that & mirc dd sgi cd, co cing cd, chan thuang truc ti€p, qua tai cd, tu thé cang cd, va co
that co t6i da.

Co that cac sgi co: Co that & mirc dd sdi cd lién quan dén mdt tinh trang qua tai chon loc, cac
don vi c@ nho dugc van dong s6m nhat va cudi cung (Nguyén tac kich thudc clia Henneman)
[3]. Don vi ca nho han dugc van déng truGc va sau khi ngring nhiing ca 16n han; két qua la, cac loai
sgi cd nho han lién tuc dugc kich hoat trong viéc van dong kéo dai, do d6 né c6 thé dan dén cac don
vi ¢ bi trao d6i chat quéa tai sé& kich hoat qua trinh pha hly co dan dén dau cg, diéu nay cling dugc
goi la gid thuyét “C6 bé Lo Lem” [7],[8]. .

Co cl’ng ca: Kéo dai su co cling cd thé s& dan dén su hinh thanh cla cac nit thit cdng bén
trong sgi co. NUt thdt cang la ddu hiéu dau tién cla phan (ing cd bép céng thdng. Diéu nay cd thé
dan dén su hinh thanh cac diém kich hoat tiém &n, ma cudi cung cd thé phat trién thanh diém kich
hoat hoat dong.

Chén thuong truc tiép: Chén thudng truc tiép c6 thé tao ra mét vong ludn quén clia su kién
trong da thiét hai cho IuGi cd hodc mang té€ bao cd dan dén su gia tang ctia ndng do canxi, mot kich
hoat ti€p theo cla actin va myosin, thi€u tuagng do6i clia adenosine triphosphate (ATP) , va kénh canxi
bi suy giam, do d6 s& lam tdng néng dé canxi trong t€ bao nhiéu han, hoan thanh chu ky. Két qua la
ndt that cd bén trong co thé dudc phét trién va dan dén su hinh thanh cac diém kich hoat hoat déng
hodc tiém an.

Co that co t6i da: Khi co thdt cd thi cdn ndng lugng (ATP) la diéu bat budc. Khi nhu cau cua
tap thé€ duc bat dau vugt qua kha ndng clia cac t&€ bao cd dé san xudt ATP, chuyén hda yém khi s&
bat dau tiéu thu nhiéu han va nhiéu hon nifa lugng ATP trong t&€ bao cd san.Cac cd cudi cling sé st
dung hét ATP va co that ca bdp bén viing cb thé xay ra, bat dau phat trién cac diém kich hoat.

* Chan doan:

Chan doan dung la chia khéa dé diéu tri thanh cdng. Hoi chiing dau can cd khdng thé dugc
chan doan bang cac test chan doan théng thudng nhu: chup X-quang, chup cét I&p, chup cdng
hudng tir... D€ xac nhan chinh xac cac diém kich hoat, cadn c6 mét su’ thdm kham ky cang bsi mét
bac si chuyén khoa c6 ki€n thirc toan dién vé hdi chirng dau can cao.
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S& nan 13 tiéu chuén vang trong viéc xac dinh su hién dién cta cac ndt that trong cd bap. Diéu nay
lién quan dén ky nang va tinh chinh xac cta thay thudc gé xac dinh nhiing dai cang.
S3 dai cdng, can cé mét hiéu biét chinh xac vé gidi phau co, chi dao clia cac sgi co cu thé va chic
nang cla ting cd. Khi s& vao cd phai dap &'ng mét s6 tiéu chi can thiét va quan sat khang dinh dé
xac dinh su’ hién dién cta cac diém kich hoat .

Tiéu chuan thiét yéu:
SG thady dai cd bi cdng
Tim th&y di€ém nhay cdm dau trong dai co bi céng dé.
Khang dinh diém nhay cam bang luc &n cua thay thubc
Pau téng khi chuyén déng céng cd

Quan sat khang dinh: )
Nhin thady hodc sd thay giat co tai cho
C6 diém dau xudt chiéu khi &n vao dai co do
SEA (spontan electric action = Cac hoat dong dién tu phat) dugc xac nhan bang dién co [6].
* Piéu tri
Khong cé phuong phap diéu tri nao la tot nhat ma can su phdi hgp cla nhiéu phucng phap khac
nhau.
Tiém tai cho:
- Phong bé bang Lidocain va Corticoid
= Botulinum toxin
biéu tri thu6c udng:
- Thubc giam dau NSAIDs, miéng dan gidam dau.
- ThuGc chdng tram cam; Thudc giam dau than kinh
Cac diéu tri khong dung thudc 3
- Kéo dan cd: Nhitng bai tdp kéo dan co nhe nhang c6 thé ho trg lam diu dau nhiing cc bi anh
hudng.
- Giir tu thé ddng: trong sinh hoat va lam viéc c6 thé gilp cai thién cac con dau déc biét la & ving
co.
- Chudm néng va chudm lanh ¢ thé 1am gidm co that, gidm viém va giam dau.
- Laser - siéu am, dién, song xung kich, tir trudng tri liéu, cefaly tri liéu, TENs la nhitng phugng phap
kha hiéu qua trong diéu tri dau can ca.
- Massage diém kich hoat.
KET LUAN
Ho6i chirng dau can cd gay anh hudng rat I16n téi chat lugng cudc sbng cua ngudi bénh. Viéc chin
dodn va diéu tri khéng phai khé khdn. Bénh chua dugc dé cip réng rdi & nudc ta, néu dugc chan
dodn va diéu tri ding hoan toan cd thé diéu tri khdi va gilp ngudi bénh tré lai cudc sbng binh
thudng.
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Panh gia vé ning luc tién hanh nghién ciru khoa hoc va mdi trudng ho trg nghién ciru tai
mét sd co sé nghién ciru trong linh vu'c sirc khée _
Nguyén Pirc Thanh?, Vii Thi Hoang Lan?, Bui Thi Thu Ha? Lé Tu Hoang? Nguyén Thuy
Linh?

1B Y t&, 2 TruGng Dai hoc Y t&€ cong cong, Ha ndi, Viét nam

Ngugi chiu trach nhiém chinh: Nguyen Ddc Thanh; Tel: 0912792579

Email: nguyenthanh03@gmail.com

Tém tét i

Nghién cfu danh gia ndng luc ti€én hanh NCKH va mdi truong ho trg NCKH & mét s6 cd s& nghién clru
trong cac linh vuc 1dm sang, YTCC va Dugc nham cung cap bdng chirng cho viéc xdy dung cac chinh
sach pht hgp thic ddy su’ phat trién cia NCKH trong linh vuc nghién clru sic khoe. Nghién clru &p
dung thiét k& cdt ngang, ti€n hanh tai 6 tinh, dai dién cho 3 mién Bac, Trung, Nam Mau nghién clu
bao gém ca dan vi quan ly nghién clru va cac dan vi ti€n hanh nghién clru. Két qua nghién ciru cho
thdy ty 1é nghién clru vién cé xudt ban phdm qudc té con thap. K&t qua tu danh gid cic ndng luc
nghién cfu tuang ddi tdt tuy nhién ty I€ tu tin vdi cac ky ndng nghién clu lién quan dén ti€ng Anh
déu thap. V& méi trudng ho trg nghién ciu, mang dugc danh gia thdp nhat hién tai thudc van dé
kinh phi gébm kinh phi thuc hién dé tai va kinh phi ho trg dang tai bai bao qudc té€. Nghién ctru cho
thdy hai rao can vai xuét ban phdm quéc té trong linh vuc nghién cu siic khoe la kha ndng tiéng
anh va kinh phi nghién ciru. Can c6 cac can thiép, ho trg gilp cai thién dudc rao can ngon ngir. Viéc
nang cao kha nang ti€ng Anh cling gilp tang cudng cac cd hdi dau tu, xin tai trg tir cac nha tai trg
nudc ngoai, tir dé giai quyét cac van dé kho khdn vé kinh phi nghién cfu va kinh phi ho trg xuat ban.
Tu khda: ndng luc nghién cru, méi truong ho trg, xudt ban phdm quéc té&

Abstract

The research aims to provide self-assessment of research capacity and research environment in some
research facilities/units in clinical, public health and pharmaceutical research in ordertoprovide
evidence for the development of appropriate policies to promote health research. Cross-sectional
design studies were conducted in six provinces, representing the three areas of Vietnam, northern,
central and southern provinces. A total of 24 facilities/units managed and conducted research and
584 researchers participated in the study.Research results show that the rate of international
publication is low. Self assessment of research capacity showed all English-related research skills
were with low level of self confidence. In term of research environment, support for grant and
publication are of the most concern. Interventions, help support to improve language barriers will also
helps to strengthen funding opportunities from international donnors.

Key words. Self- assessment, research capacity, research environment, international publication
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Gidi thiéu

NCKH trong linh vuc sic khoe cé tam quan trong rat I6n. Thuc t€ da chdng minh *'ng dung cua
nghién cu trong viéc phat trién kién thic chuyén mdn, ndng cao va su’ an toan cta cac dich vu
cham séc, ddy manh thuc hanh dua vao bang chirng, hay tdng cudng hiéu qua chi phi trong linh vuc
chdm sdc stic khde.Theo s6 liéu tir cude diéu tra nghién cfu va phét trién ndm 2014 do Cuc Thong
tin khoa hoc va cdng nghé quéc gia (B6 Khoa hoc va Cdng nghé) va Téng cuc Théng ké thuc hién, ca
nudc cd 128.997 ngudi tham gia nghién clru khoa hoc va phét trién cdng nghé, lam viéc chu yéu la &
cac trudng dai hoc (chi€ém gan 65% s6 lugng tién sy), ti€p sau la khu vuc cac cac vién, trung tam
nghién clru va phat trién [1]. Trong s8 dé, ty 1é nghién cu vién thudc linh vuc y dudc 1a gan 10%.
Nhu vay, s6 lugng ngudi lam nghién cliu va phat triéﬁn trong linh vuc y dugc la tuong doi I6n. [1]Tuy
nhién, s lugng va chat lugng NCKH cua Viét nam van con han ché so vdi thé gidi va trong nudc, s6
bai bao cla Viét Nam chi cao han Indonesia va Philippines, thdp han nhiéu so véi cac nudc khac; chi
bang 15% s& bai clia Singapore, 28% cla Thai Lan trong cung thdi gian [2].

Trong tong s6 khoang 18. 000 bai bdo khoa hoc trén cac tap chi quSc té cé uy tin thi ding ddu 1a linh
vuc y hoc (y sinh, y hoc 1dm sang va y t&€ cdng cong), chiém 36,3%[2]. Theo tong két cac bai bao
khoa hoc tir 2001-2015, ty 1€ c6 hgp tac véi nudc ngoai clia cac bai bao trong linh vuc y 1dam sang va
y t€ cong cong lan luct la 90,6% va 93,8% [2]. SO lugng cac bai bao Viét Nam trén cac tap chi quoc
té cd tang Ién nhung chi c6 23% bai bao cd tat ca cac tac gia la Viét Nam, con lai la cac bai bdo cd
cac tac gia nudc ngoai [2]. Dac biét, chi c6 mot ty 1€ nho cac nha nghién cliru dong gop chu yéu cac
cdng trinh khoa hoc. D& cung cdp bang chiing cho viéc xay dung céc chinh sach phu hop thic day su
phat trién ciia NCKH trong linh vuc nghién clru sic khée, nghién clru nay danh gia ndng luc ti€n hanh
NCKH va moi truong ho trg NCKH & mot s6 cd s nghién clru trong cac linh vuc Idam sang, YTCC va
Duagc.

Phuong phap

Nghién clru &p dung thiét k& cat ngang, st dung phiéu phat van tu dién d€ thu thap cac thong tin vé
danhh gia ndng luc NCKH cta ca nhan cling nhu danh gia vé méi trudng ho trg NCKH tai cd sé/don
vi cdng tac. Nghién clru dudc tién hanh tai 6 tinh, dai dién cho 3 mién Bac, Trung, Nam Mau nghién
cru bao gém ca dan vi quan ly nghién cru (S6 y t€, S& Khoa hoc cong nghé) va cac dan vi ti€n hanh
nghién c(tu (Bénh vién, Vién nghién clru, Trudng Dai hoc). Téng s6 cb 24 cd s6/don vi quan ly va tién
hanh nghién clru va 584 nghién clru vién tham gia nghién clru. Nghién cltu dugc su dong y cla Hoi
dong Pao dirc Trudng BH YTCC.

Két qua

P3c diém déi tugng nghién clru

Thoéng tin chung cta 584 dGi tugng trong nghién clfu dudc trinh bay trong bang 1. Trong nghién ciu
nay chu yéu cac doéi tugng dén tir cac trudng dai hoc (chi€m khoang 50%), ti€p theo la cac nghién
cfu vién dén tr cac bénh vién (khoang 32%), s6 cac doi tugng dén tur cac s@, vién nghién cttu chi€ém
ty 1€ khong nhiéu (chi khoang 18%). Trong nghién cttu, chl yéu cac déi tugng tra IGi cd trinh d6 thac
sy (chi€ém 56,2%), ti€p theo la tién sy (26,5%), s6 dGi tugng dat trinh d6 dai hoc chi chiém ty 1€ nho
(16,4%). Nam gidi la thac sy chi€ém ty |é nhiéu han nif gidi (61,8% va 52,8%) trong khi & trinh d6 dai
hoc va tién sy, ty I& nif giGi trong nghién cru nay cao han so vgi nam gidi.

Bang 1. Pac diém chung cua déi tugng nghién ciru

Nir Nam Tong
Pac diém (318; 54,5%) (259; 44,3%) 584

n (%) n (%) n (%)
Loai co sé
Trudng Pai hoc 143 (45,0) 135 (52,1) 284 (48,6)
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SE Y té 22 (6,9) 18 (6,9) 40 (6,8)
S& KHCN 3(0,9) 3(1,2) 6 (1,0)
Bénh vién 117 (36,8) 68 (26,3) 186 (31,8)
Vién Pasteur 17 (5,3) 17 (6,6) 34 (5,8)
Khéc 16 (5,0) 18 (6,9) 34 (5,8)
Linh vu'c nghién ciru chinh

Dudc 59 (24,8) 58 (29,3) 123 (27,8)
Y t& cdng cdng 80 (31,7) 88 (40,4) 168 (35,2)
Hoc vi cao nhat

Dai hoc 60 (18,9) 35 (13,5) 96 (16,4)
Thac sy 168 (52,8) 160 (61,8) 328 (56,2)
Tién sy 90 (28,3) 59 (22,8) 155 (26,5)
Nghién c(tu sinh 0(0,0) 5(1,9) 5(0,9)
Hoc ham hién nay

Giao sur 3(1,0) 0 (0,0) 3(0,6)
Phé gido su 20 (6,9) 18 (7,9) 40 (7,6)
Chua dugc phong hoc ham 268 (92,1) 211 (92,1) 484 (91,8)

Hoat dong NCKH trong déi tugng nghién ciiu .
Trung binh s6 dé tai tham gia véi vai tro: cha nhiém/nghién cru vién chinh/nghién ctru vién cia moi
d6i tugng déu thap han 1, lan lugt 1a 0,8, 0,7 va 0,9 dé tai/doi tugng. Trung binh sG bai bao trén moi
da6i tugng trong nghién clru nay la 6,3 bai bao/d6i tugng, trong do chi cd 1,5 bai bao dugc dirng tén
dau/doi tugng, so bai bao dang trén tap chi qudc té€ trong danh muc ISI chi la 0,5 bai bao/d6i tugng.
Bang 2. Thuc trang hoat dong nghién ciru khoa hoc chung tai cac don vi nghién ciru
(n=584)

N Trung binh .
bac diém (d6 1&ch chuin) Trung vi
To‘ng so d(_eAtal tham gia véi vai 0,8 (1,6) 0
tro chu nhiém
Tong sd dé tai tham gia véi vai
tro nghién ciru vién chinh 0,7 21) 0
Tdng s6 bai bao da thuc hién 6,3 (10,3) 2
Trong d9d, s6 bai bao:

Pling tén dau 1,5 (4,5) 0
bdng trén tap chi qudc té trong
danh muc ISI 0,5 (1,8) 0
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Tu danh gia nang luc tién hanh cac hoat déng NCKH

Cac nghién clu vién tham gia nghién clfu dugdc yéu cau tu danh gia mot s6 nang luc cia ban than
ti€n hanh hoat dong NCKH theo thang do likert v8i mirc do tir 1 dén 5 (rat khong tu tin dén rat tu
tin). Bang 3 trinh bay ty 1& danh gid tir mirc diém 4 dén 5 (tur tu tin dén rét tu tin) cho cac tiéu muc
danh gia. Han 90% s6 d6i tugng tham gia tra I0i tu tin vé cac khia canh sau day: quan ly thdi gian
trong cac hoat dong NCKH, viét dé cuong, du an bdng, viét bdo cdo bang, trinh bay bdo cdo hoi
nghi/hdi thao (bang tiéng Viét). Cac khia canh ma ddi tugng tham gia it tu' tin hon bao gém: trién
khai nghién ciru trén thuc té€ (khoang 88%), viét bai bdo bang tiéng Viét (khoang 87%), va quan ly
st dung kinh phi NCKH (khoang 83%). Ngon ngir dudng nhu la mot rao can trong viéc thuc hién
NCKH khi cac hoat dong can st dung dén ti€éng Anh déu it nhan dugc su tu tin tir cac doi tugng
nghién clru: viét dé cuang, du an (59,8%), viét bao cdo (61,4%), viét bai bao (57,2%) va trinh bay
bdo cdo hoi nghi/hoi thao (60,5%). Bén canh dd viéc xin tai trg, kinh phi nghién cltu cling khong phai
la mot linh vuc tu tin cla cac déi tugng, khi ma chi cé khoang 2/3 s6 doi tugng tu tin véi kha nang
nay cua ban than.

Bang3. Panh gia cua d6i tugng nghién ciru vé nang luc tién hanh NCKH

o A . Téng

Su tu' tin cua doi tugng nghién ciru trong viéc: n (%)
Quan ly thdi gian trong cac hoat dong NCKH 516 (91,3)
Viét dé cuong, du an tiéng Viét 552 (97,4)
Viét dé cuong, du an tiéng Anh 336 (59,8)
Trién khai, nghién clru trén thuc té 501 (88,5)
Viét bao cao tiéng Viét 555 (97,7)
Viét bao cao tiéng Anh 347 (61,4)
Viét bai bao tiéng Viét 492 (87,1)
Viét bai bao tiéng Anh 322 (57,2)
Xin tai trg, kinh phi nghién ciru 367 (65,3)
Quan ly sir dung kinh phi NCKH 464 (82,9)
Trinh bay bao cao hdi nghi/héi thao bang tiéng | 509 (90,4)
Viét

Trinh bay bao cao hdi nghi/héi thao bang tiéng | 340 (60,5)
Anh

Danh gid vé moi trudng ho trg NCKH tai cic co s@ )

Cac nghién ctu vién tham gia nghién clu dugc yéu cau tu danh gia vé moi trudng ho trg NCKH tai
cd s@ theo thang do likert v8i mirc do tir 1 dén 5 (rat khong phu hgp dén rat phu hgp). Bang 3 trinh
bay ty 1& danh gia tir mirc di€m 4 dén 5 (tir phu hgp dén rét phu hdp) cho cac ti€u muc danh gia.
Bang 4. Panh gia cta doi tugng nghién ciru vé moi trudng ho trg NCKH tai co sé
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Panh gia caa doi tugng vé mirc doé phu hgp cuaa: :6;';2)
Cac quy dinh vé cac san pham NCKH 479 (86,8)
Cac quy trinh hudng dan thuc hién NCKH 492 (89,0)
Kinh phi hd trg thuc hién cac dé tai NCKH 357 (64,8)
Kinh phi ho trg ding tai bai bao 307 (57,2)
Hé thong tai liéu, thu vién 418 (76,3)
T& chirc cac I16p tap hudn vé NCKH 468 (85,1)
T6 chirc cac I18p viét bai bao 400 (73,7)
T6 chirc cac I6p vé ho trg xin du an/grant 274 (51,0)
To chirc cac 16p theo nhu ciu cua can bd 413 (76,3)
Chinh sach khen thuéng vé cac thanh tich NCKH 488 (88,7)
Thu tuc hanh chinh lién quan dén thu'c hién NCKH 492 (89,5)
Quy dinh tai chinh thuc hién nghién ciru (tam (rng, | 446 (81,5)
thanh quyét toan)

Khoang 90% céc ddi tugng danh gid cac khia canh sau déy la pht hdp trong qua trinh trién khai
NCKH tai cac dan vi: cac quy trinh hudng dan thuc hién NCKH, chinh sach khen thudng vé thanh tich
NCKH va tha tuc hanh chinh lién quan dén thuc hién NCKH. K& dén la cac khia canh vé: quy dinh vé
cac san phdm NCKH (khoang 87%), t& chirc cac I6p tdp hudn vé NCKH (khoang 85%), quy dinh tai
chinh thuc hién nghién clu (khoang 82%). Cac khia canh it phi hgp nhét theo y kién tra IGi cua cac
d6i tugng [an luct 1a: kinh phi ho trg déng tai bai bdo (57,2%) va t& chirc cac I16p vé ho trg xin du
an/grant (51%).

Ban luan

Cac doi tugng tham gia nghién cltu chi yéu cd linh vuc nghién clftu chinh la 1am sang, ti€p theo la y
té cong cong va cudi cung la dudc. Loai dé tai ma cac dan vi trong nghién cltu hién nay chu yéu dang
thuc hién la dé tai cap tinh, ty 1€ cac don vi thuc hién dé tai & cap cao han (cdp Bo/Nha nudc) chiém
ty 1& khéng cao. Cac ddi tugng trong nghién cfu thé hién su tu tin cta ban than cao nhéat trong cac
khia canh: viét dé& cuong, bdo cdo, trinh bay bao cao, viét bai bdo bdng ti€éng Viét (hon 90%) trong
khi cac ky néng trén néu thuc hién bang ti€ng Anh déu co ty | tu tin thdp han hdn (khoang 60%)
cho thay ngbn ngir hién tai dang la rao can I8n nhat véi cac nha khoa hoc Viét Nam dén vdi thé gidi.
Piéu nay thuc su’ can dugc cai thién trong thdi gian téi khi ma hién nay cach phd bién nhat dé thé
gidi bi€t dén cac két qua nghién cltu, cac phat hién khoa hoc dé la thong qua xuat ban, bao cdo tai
cac hoi nghi hoi thao qudc té, nai ma ti€éng Anh dudc st dung chi yéu. Viéc han ché trong ngon ngit
cling ngan can cac co hdi dau tu, xin tai trg tr cac nha tai trg nudc ngoai, tir dé han ché kha nang
phat trién NCKH trong nudc. Piéu nay ly giai tai sao khdng cd nhiéu ddi tugng trong nghién clu
(khodng 60%) tu tin v&i kha nang xin tai trg, kinh phi nghién clfu cta ban than.

M6i trudng dé thuc hién NCKH cling Ia mét khia canh quan trong cd anh hudng téi chat lugng cac
san pham NCKH. Trong bao cdo nghién clru khoa hoc ndm 2010, UNESCO d& dua ra bén yéu td cd
ban tac dong dén hoat dong nghién clru trong khoa hoc xa héi la chinh sach cho nghién clru, diéu
kién lam viéc, su’ &n dinh va an ninh, mdc d6 tu do [3]. Nhitng diéu kién can cho viéc phat trién ndng
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luc nghién clu la tu do hoc thuét, cd ché quan ly phai thong thoang, khich 1€; 1ay nguGi nghién ciu

lam trung tdm. Moi bién phap phai nham muc tiéu tao thuan Igi cho nha nghién clu [4, 5]. Moi

truGng lam viéc tét, than thién sé gilp thic day viéc tham gia cac nghién ctu nhiéu hon [6] va ngugc
lai thi€u su' ddng vién va ho trg la yéu t6 tac dong tiéu cuc dén xudt ban nghién ciiu khoa hoc[7]. Do
hau hét cac don vi déu da ban hanh quy trinh quan ly va hudng dan thuc hién NCKH, do vay ty I€ hai

Iong vé mdi trudng thuc hién NCKH déu kha cao (khoang 80%). Tuy nhién, van dé kinh phi la diéu

khi€n cho nhiéu ddi tugng chua thuc sy hai 1ong, khi ma kinh phi ho trg thuc hién dé tai NCKH ciing

nhu kinh phi ho trg dang tai bai bao déu khong nhan dugc nhiéu su’ ang ho vé tinh phu hgp. biéu
nay chi ra rang kinh phi hién phan b6 cho viéc thuc hién NCKH cling nhu dang tai cac san pham

NCKH van con han hep & nhiéu don vi. Bén canh do viéc td chiic cac I3p vé ho trg xin tai trg/grant

cling la nhu cau can dap Ung cua gan mét nra doi tugng trong nghién ciu, khi ma hién nay trong

diéu kién ngudn luc clia co sd con han ché, viéc xin tai trg tir cac td chiic khac trong nudc va qudc té
thuc su’ la mot giai phap khac phuc hitu hiéu.

Nghién clru cho thdy hai rao can véi xuit ban phdm quéc té trong linh vurc nghién ciu sirc khoe la

kha nang tiéng anh va kinh phi nghién clu. Can cé cac can thiép, ho trg gilp cai thién dudc rao can

ngon ngii. Viéc nang cao kha nang ti€ng Anh cling gilp tang cudng cac cg héi dau tu, xin tai trg tlr
cac nha tai trg nudc ngoai, tir d6 giai quyét cac van dé khé khan vé kinh phi nghién ciu va kinh phi
ho trg xuat ban.
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Tom tit:

Muc tiéu: Khao sat bién déi noéng dd bicarbonat (HCOs") khi mdu ddng mach, dién giai mau va méi
lién quan gilra cac chi s6 véi nhau & bénh nhan bénh than man (BN BTM) giai doan 4,5. D6i tugng va
phuang phap: 182 BN BTM giai doan 4,5 chua kiém héa mau hodc diéu tri thay thé trong vong 1
thang gan day dudgc xét nghiém khi mau dong mach xac dinh nong dé6 HCOs~ va dién giai mau.
Giam ndng dé HCOs™ dudc danh gia khi < 22mmol/I. Két qua: 83,5% trudng hgp giam HCOs™ tuong
{ng c6 nhiém toan chuyén hda trong dé giam muic dd nhe (15- < 22mmol/l) chiém ty 1& cao nhét
(71,1%); gidm mdc do nang (< 10mmol/l) chiém ty 1€ thap nhat (2,6%). Cac chi s6 dién giai phan bd
G ca 3 trang thai bao gdbm giam, binh thudng va tdng trong dé binh thudng chi€m ty 1€ cao nhat.
Giam Na* CI, Ca** co ty Ié cao han so vGi tang ; giam K* thap han so vdi tdng. Nong d6 HCOs
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tuong quan thuan véi Na*, Ca**; tuang quan nghich vgi K* Két luan: Bénh nhan bénh than man giai
doan 4,5 co ty Ié nhiem toan cao trong d6 chu yéu mdc dé nhe. Nong d6 HCO3™ tugng quan thudn
v@i Na*, Ca**; tuong quan nghich vdi K+, 3

TU khéa: Bénh than man tinh, khi mau ddng mach, dién giai mau, nhiém toan chuyén hda, réi loan
kiém - toan.

RELATION BETWEEN BICARBONAT LEVEL IN ARTERIAL BLOOD GAS TEST AND BLOOD
ELECTROLYTES IN PATIENTS WITH CHRONIC KIDNEY DISEASE STAGE 4, 5.

Summary: Objectives: to investigate changes of bicarbonate level (HCOs") in arterial blood gas test,
blood electrolytes and relations between these indices in patients with chronic kidney disease (CKD)
stage 4, 5. Subjects and methods: 182 patients with CKD stage 4, 5 without blood alkalization or
renal replacement therapy within 1 month were taken arterial blood gas test for determining HCO3
level and blood electrolytes test. HCOs™ level less than 22 mmol/l was considered as a decrease.
Results: 83.5% of patients had deficiency of HCOs™ level corresponding to metabolic acidosis, in which
a slight decrease (15- 22 mmol/l) accounted for the highest rate (71.1%) and a severe decrease
(<10 mmol/I) accounted for the lowest rate (2.6%). Electrolytes were distributed into all three states
including decrease, normality and increase, in which the normality accounted for the highest rate.
Decrease of Na* Cl, Ca** levels accounted for higher rates than increase; Decrease of K* level
accounted for a lower rate than increase. HCOs™ level was positively correlated with Na*, Ca** and
inversely correlated with K* .Conclusion: Patients with CKD stage 4, 5 had a high rate of acidosis,
which was mainly mild. HCOs™ level was positively correlated with Na*, Ca** and inversely correlated
with K.

Key words: chronic kidney disease; arterial blood gas; blood electrolytes; metabolic acidosis; acid -
base disorders;

PAT VAN PE

Bénh nhan bénh than man giai doan 4,5 c6 nguy cd cao gay rdi loan thdng bang kiém — toan
trong do hay gdp nhéat 13 nhiém toan chuyén héa. Xac dinh bi€u hién nhiém toan chuyén hda chu yéu
dua vao ndng do bicarbonat (HCOs ), khi gia tri cta chi s6 < 22 mmol/l . Nhiém toan chuyén hda &
bénh nhan bénh than man gay ra do nhiéu nguyén nhan khac nhau, tuy thudc vao phan (ng thich
nghi, bu trir cia ngudi bénh. Nhiém toan chuyén hoa lién quan vdi cac chi s6 dién giai mau theo 2
chiéu thuan va nghich, khong it truGng hgp rat kho xac dinh dau la nguyén nhan, dau la hau qua. bé
tai nghién cltu nhdm muc tiéu: Khao sat bién déi nong dd HCOs khi mau ddng mach, dién giai mau
va moi lién quan gilfa cac chi s trén vdi nhau & bénh nhan bénh than man giai doan 4,5.
1. POi tugng va phucng phap nghién ciru.
1.1. POi tugng: 182 bénh nhan bénh than man giai doan 4,5 thudc doi tugng nghién clru.
1.1.1. Tieu chuén lua chon.

+ Nguyén nhan gay bénh than man: Tang huyét ap, dai thao duGng, viém cau than man, viém
than — bé than man, than da nang.

+ Chéan doan lan dau hodc da dudgc diéu tri

+ Diéu tri ndi hodc ngoai tru tai bénh vién da khoa tinh Kién Giang.
1.1.2. Tiéu chuan loai trir .

+ Dang c6 bénh két hgp hodc bién chirng cap tinh.

+ C6 bénh man tinh kém theo hodc bién chirng mdc d6 nang nhu suy tim do 3, 4; xa gan; hen
phé& quan, bénh phdi tdc ngh&n man tinh, suy hd hap.

+ Suy than cap.

+ D3 ki€ém hda mau hodc than nhan tao trong vong 1 thang gan day.
1.2. Phuong phap.

Thiét ké nghién clru: ti€n clru, mod ta, cdt ngang.

1.2.1. NOi dung va cac budc nghién clu.

+ Khai thac bénh sir va bi€u hién 1dm sang.

+ Kham cac cg quan.
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+ Xét nghiém hoa sinh mau va khi mau déng mach.
Tiéu chuan chan doan, phan loai str dung trong nghién clu.

Bang 1.1. Phan chia giai doan BTM theo KDIGO - 2013

Giai s 1 n MLCT - Ay
doan Biéu hién (ml/phat/1,73m?) Chi dinh diéu tri
Tén thugng thdn nhung A, e e s
\ . v Chan doan va di€u tri bénh di kem,
1 gl;l(;T binh thugng hodc ( = 90 YTNC lam cham tién trién bénh than.
2 Tén thuong thén lam 60 - 90 Kiém sodt YTNC, bénh kém theo, lam
giam nhe MLCT cham tién trién bénh than
3 Giam trung binh MLCT 30 - 59 Chan doan va diéu trj cac bién chung do
bénh than gay ra.
a Giam nghiém trong MLCT | 15 - 29 ChyanA bi cac phudng phap diéu tri thay
thé than.
5 Suy than <15 (hosic loc méu) Bat budc diéu tri thay thé (n€u cé hoi

chirng tédng ure mau).

(Ngubn: KDIGO-2013: Definition and class

ification of CKD.

Bang 1.2. Gia tri binh thudng clia HCOs™ va dién gidi mau

Chi s6 Pon vi Gia tri binh thudng
HCO3 mmol/I 22 - 26

Na* mmol/I 135 - 145

K* mmol/| 3,5-5

Cl mmol/I 98 - 106

Catt mmol/I 2,1-2,6

Bang 1.3. Phan chia mitc do giam HCOs

Mirc do HCO3" ( mmol/Il)
Nhe 15- < 22

Vlra 10-14,9

Nang <10

1.2.3. X(r ly s6 liéu va dao dirc y hoc trong nghién ctru.

+ XU ly s6 liéu bang phan mém SPSS 17.0.
+ NGi dung nghién cltu khéng vi pham dao dirc y hoc.

2. Két qua

Bang 2.1. Ty |é b&nh nhan theo nhdm tudi
Nhém tudi ( ndm) Sé lugng ( n) Ty 1é (%)
< 40 19 10,4
41- 50 21 11,5
51- 60 37 20,3
61- 70 61 33,5
> 70 44 24,2
Tdng cdng 182 100

Lira tudi 61-70 c6 ty 1é cao nhét, Ia tudi

Bang 2.2. Nguyén nhan gay bénh than man.

< 40 chiém ty |é thap nhat
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Nguyén nhan Sad lugng ( n) Ty lé ( %)
Tang huyét ap 68 37,4

Dai thdo dudng 16 8,8

THA két hgp PTD 59 32,4

Cac bénh cau truc than ti€n phat * 39 21,4

Téng cdng 182 100,0

Pa s6 bénh nhan tang huyét ap va/hoac dai thao dudng .

Bang 2.3. Ty |é BN dua vao murc HCOs®
Bi€u hién S6 lugng ( n) Ty 1é ( %)
Tang HCOs 7 3,8
HCOs3™ binh thudng 23 12,6
Giam HCOs3 152 83,5
Giam nhe (15 - < 22) 108 71,1
Giam vua (10 — 14,9) 40 26,3
Giam nang ( < 10) 4 2,6

+ Giam HCOs" chi gdp vdi ty Ié cao nhét.
+ Giam muc d6 nhe chiém ty I€ cao hon so véi giam vira va nang.
Bang 2.4. Ty Ié bénh nhan dua vao n6ng d6 cac chi s6 dién giai.

Chi s0 dién giai Giam ( n, %) Binh thu'dng ( n, %) Tang ( n, %)
Na* 68 ( 37,4%) 113 ( 62,1%) 1(0,5%)

K* 21 ( 11,5%) 106 ( 58,2%) 55 ( 30,2%)
Cr 60 ( 33,0%) 100 ( 54,9%) 22 (12,2%)
Ca**( n = 64) 27 (42,2%) 36 ( 56,3%) 1(1,6%)

+ Cac chi s dién giai phan b & 3 mirc giam, binh thudng va tang vdi cac ty Ié khac nhau.
+ Cac chi s dién giai 8 muc binh thudng chi€m ty I cao han so véi mirc gidm va tang.
Bang 2.5. Mai lién quan gitra mic giam HCO3™ v@&i Na*, K*, CI' ( n =182)

HCOs" ( mmol/Il) Na* ( mmol/l) K* (_ mmol/l) ClI- ( mmol/l)
15-22 (n =108) 136,1 + 4,61 4,59 + 0,84 100,30 + 0,15
10-149(n=40) 134,87+0,09 4,73 £ 0,96 99,996 £ 6,76
<10(n=4 127,3 £3,32 5,85 +£2,62 92,13 +4,84

p < 0,05 < 0,05 < 0,05

+ N6ng do Na*, CI gidm dan khi HCOs™ giam.
+ N6ng do K* tang dan khi HCOs™ giam.
Bang 2.6. Tuong quan giifa dién gidai mau vGi HCOs” (n =182)

2 ~r - A -2 = r HCO3-
Chi so dién giai mau r p
Na* 0,192 < 0,01
K+ - 0,26 < 0,01
Cl - 0,047 > 0,05
Ca** (n=64) 0,25 < 0,05

+ Na*, Ca** tudng quan thudn co y nghia vgi HCO3™ .
+ K* tuang quan nghich cd y nghia véi HCOs".
+ CI tugng quan khong cé y nghia véi HCOs.
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40 y=0.159x- 3.6351
R?=0.0367

L 2

35 F=0,19

30 ¢ p<0,05

'

25

HCO3-

{mmol/1) 20

15

10

0 T T T 1
0] 50 100 150 200

Néng dé Na mau {(mmol/1)

D0 thi 2.1. Tuong quan giltra nong d6 Na* mau vdi HCO3

N6ng d6 Na mau tuong quan thuan mdc do it véi HCOs

y=-1.1932x+23.444
R2=0.0676

35 ¢ r=- 0,26

L 4 p <0,05

40 -

30 -

25 -
HCO3-

20 -
{mmol/1)

15 -

N6éng dé Kali mau {(mmol/1)
D0 thi 2.2. Tudng quan gitta K* mau vdi HCOs®
Kali mau tuceng quan nghich mirc d6 it cé y nghia véi HCO3
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40 - y=3.8962x+ 10.624
R2=0.0613 .
3 r=0,25
30 - p < 0,05 .
25 1 *% ¢
HCO3-
20 - rY *»
{mmol/1) 13 94 ®,
15
e $ %"
10
*
5 _
0 T T T T T 1
0 0.5 1 1.5 2 2.5 3
Néng dé Canxi TP mau {(mmol/1)

D0 thi 2.3. Tudng quan giifa ndbng do Ca* mau vdi HCO3

Canxi mau tuogng quan thuan mirc do it véi HCO3
3. Ban luan
3.1. Dic diém chung ddi tueng nghién ciru.

Bénh than man cd nhiéu yéu t6 nguy cd anh hudng dén su xuat hién va mirc do rbi loan kiém
— toan, dién giai mau trong doé co tudi va nguyén nhan gay bénh. Tudi ciia bénh nhan nghién cliu
dao dbng tir 28 dén 79 trong do Ia tudi 61 — 70 chiém ty 1é cao nhét, Ira tuGi < 40 chiém ty 1é thap
nhét. Tudi c6 thé 1a yéu t8 lién quan dén sy xudt hién va mdc do rdi loan kiém — toan. Tudi cang cao
cang dé xuét hién r&i loan cling véi gia tdng mdc do. Tudi cao lién quan dén nguyén nhan gay bénh
than man, theo do tdng huyét ap va dai thao dudng la 2 bénh gép vdi ty 1é cao han cd, biéu hién don
doc hodc phdi hgp. Néu tinh chung thi tang huyét ap gap & 127 trudng hdp chi€ém 69,8%, con dai
thao dudng gdp & 75 trudng hdp chiém 41,2%. Bénh cau tric than tién phat bao gém viém cau than
man, viém than — bé than man, than da nang gap Vvdi ty & thdp hon 21,4%.

3.2. Bién d6i nong dd HCO3" va dién giai mau .

Trong cac chi s khi mau déng mach thi ndng d6 HCOs™ 1a chi s§ quan trong nhét dé& xac
dinh ¢ hay khéng cé nhiém toan chuyén hda. Pa s6 cac tac gia déu xac dinh nhiém toan chuyén hda
khi ndng d6 HCOs~ < 22mmol/l ma khdng can kém theo tiéu chuén pH [1],[2],[3]. Trong s6 bénh
nhan nghién ctu gap 3 trang thai dua vao néng d6 HCOs~ bao gém giam, binh thudng va tang trong
dé giam nong do chi€m ty 1€ cao nhét ( 83,5%). Diéu do c6 nghia day la nhitng trudng hgp biéu hién
nhiém toan chuyén hoa . Nhiéu tac gid cling phan chia mirc dd giam ndng dé HCOs™ thanh nhe, vira
va nang tuy cé su khac nhau vé nguBng xac dinh. Costa de Oliveira CM phan chia nong d6 HCOs
giam thanh 2 mdc. Néu HCO3™ < 15mmol/l tugng Ung gidam mirc d6 nang ; 15 — 21,9mmol/l la giam
murc d6 nhe [4].Theo cach phéan chia mirc d0 HCOs~ da néu trong phan déi tugng va phuong phap
nhan thdy cac trudng hgp giam HCO3~ phan bd d 3 miic d6 nhe, vira va nang trong d6 mic d6 nhe
chiém ty Ié cao nhat ( 71,1%), mic d0 ndng chi€ém ty 1€ thdp nhat (2,6%). K&t qua nay cling phu
hgp v8i nhan xét clia cac tac gia : khi HCOs~ < 10-12 mmol/l thi da s6 bénh nhan da tr vong trudc
do [4], [5].

Khao sat cac chi s6 dién giai mau nhan thay cac chi s6 nay ciling phan b6 & 3 trang thai giam,
binh thudng, tdng. Néu quan niém biéu hién b4t thudng Ia 2 mirc giam va tang thi ty 1& giam Na* CI
, Ca*™* déu cao han so vdi ty | tang chi s6 tuang (ng. Ngudc lai ty 1€ tang K* lai cao han so véi mic
gidm . Ca 4 chi s6 déu cé ty |é thudc mirc binh thudng la cao nhat so véi 2 mic giam hodc tang. Qua
d6 nhan thay bién d6i cac chi s6 dién giai mau mang tinh ca thé hda hon 1a theo quy luét. Koverdy
CP - 2012 nhan th3y & bénh nhan bénh than man thudng gdp ca biéu hién ting hodc gidm Na* mau
song giam Na* thudng gdp han so vdi tang [6]. Guttee V va cOng su - 2017 quan sat 1549 bénh nhan
than nhan tao chu ky nhan thdy 29,3% ha Na* so vGi 18,9% tang [7]. Tang K* thudng gap han so
vGi gidm va la nguyén nhan gy bién chirng r6i loan nhip & bénh nhan BTM.
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P3c biét 3 chi s6 Na*, K*,CI- déu bién ddi lién quan véi HCOs theo dé trong s trudng hop
gidam HCOs3™ khi HCO3™ cang gidam nhiéu thi nong do6 Na*, Cl ciing giam dan , con K* thi ngugc lai
tang dan. Day la mai lién quan theo ca hai chiéu nguyén nhan va hau qua. Tuy vay khi tim mdi tuagng
quan gitra HCOs™ vdi cac chi s6 dién gidi mau thi chi nhan thay gilta HCOs™ v&i Na* va Ca** la tuong
quan thuan, véi K* tuang quan nghich cé y nghia. Mai lién quan nay cd y nghia trong thuc hanh lam
sang bénh than man, gilp chan doan, diéu tri va tién lugng. Vi Thi Thu Huong — 2014 cling nhan
thay nong do HCO3= & bénh nhan bénh than man cac giai doan tuong quan thuan véi Na*, tuong
quan nghich vdi K* [8]. Vi vay khi khdo sat khi mau déng mach néi chung va nong d6 HCOs~ bao gdi
bao gid cling can xem xét trong méi lién quan vai dién giai mau.

KET LUAN

Bénh nhan bénh thdn man giai doan 4,5 chua kiém héa mau hodc diéu tri thay thé cd biéu
hién:

+ Giam HCO3™ (<22mmol/I) gap & 83,5% trong d6 mic do nhe chiém ty & cao nhat ( 71,1%);
mUc d6 nang chiém ty I€ thap nhat (2,6%).

+ Cac chi so dién gidi mau phan bd & 3 trang thai: giam, binh thudng va tang trong dé nong
d6 muc binh thuGng chiém ty Ié cao nhat. Giam Na*, Cl;, Ca** gap vdi ty Ié cao han so vdi ty I€ tang .
Tang K* gdp véi ty Ié cao han mc giam.

+ Nong do HCOs* tuong quan thuan cé y nghia véi Na*, Ca**, tugng quan nghich véi K*,
tuong quan khéng cd y nghia vai CI-.
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Do6i tugng va phuong phap nghién cilru: nghién cltu ti€n ctu trén 33 bénh nhan u tuyén Urc
giai doan masaoka I - III dudc diéu tri tai Bénh vién Quan y 103, thdGi gian tir 24/3/2014 dén
17/7/2017.

K&t qua: Tudi trung binh cia nhdm nghién cu la 45,9, ty 1&é nam/n nhu' nhau, typ md bénh
chl yéu la AB, B1, B2 theo WHO; khong tim thdy mdi lién quan gitta mé bénh vdi giai doan bénh,
gita mé bénh vdi triéu ch’ng nhugc ca 1am sang, gitta m6 bénh vdi ty 1€ tai phat. Bénh nhan u tuyén
(fc o triéu chirng nhugc ca chiém 81% va dap (ng tét sau diéu tri bd trg, sau phau thudt 1a 14/33
(48%) va sau xa tri la 11/14 (78,5%). Bién chirng sau diéu tri b trg déu & mirc d6 nhe va khéng ché
dudc bang thudc, sau thdi diém theo dbi 12 thang cd 3 trudng hop tai phat.

Evalution of initial treatment outcomes in patient with thymoma after surgical at
Nuclear and Oncology Centre of 103 Military Hospital

ABSTRACT

Purpose: To evalutate of initial treatment outcomes in patient with thymoma after surgical at
nuclear and oncology centre of 103 military hospital

Materials and methods: prospective study 33 patients diagnosed with masaoka stage I - III
thymoma was treated by adjuvant after surgrey in nuclear and oncology centre of 103 military
hospital from March 2014 to July 2017.

Results:The mean patient age was 45,9, male/femal ratio was equivalent, the main types of
pathology were AB, B1, B according to WHO; the relationship between pathology grade of the tumors
and clinical stage was not found, the same as between pathology grade of the tumors and
myasthenia gravis; between pathology grade of the tumors and disease recurrence rate. 81% of the
patients had associated myasthenia gravis. The postoperative response was 14/33 (48%) and
radiotherapy was 11/14 (78.5%). Complications after adjuvant treatment are low and controlled by
medication, at the time of follow up 12 months there were 3 cases of recurrence.

Keyword: Thymoma, masaoka, surgery, adjuvant, chemotherapy, radiation therapy.

PAT VAN PE

U tuyén (c 1a khdi u phd bién & trung that, chiém khoang 20 % va trén 50 % cac khdi u vliing
trung that trudc trén. U thudng gdp & ngudi I16n, chiém 30%, tudi trung binh 40 - 60, ty 1é méc &
nam va ni’ nhu nhau. Theo théng ké clia hdi Ung Thu Hoa Ky, ty 1€ mdc u tuyén (rc khoang
15/100.000 dan. Pa s6 thé md bénh u tuyén (c 1a lanh tinh tuy nhién tit ca cac trudng hop u tuyén
Uc déu cd kha nang xam 1an nén dugc xem la ac tinh.

U tuyén (c la loai ung thu phat trién cham, tién lugng tét khi dugc phat hién sém. Tuy thudc
vao giai doan chan dodn ma c6 cac phuong phap diéu tri khac nhau: phau thuat, xa tri, hda chat.
Ph3u thuat 13 phuong phap diéu tri chu dao ddi véi giai doan s6m nhung van cd ty 18 tdi phat sau
diéu tri.

Diéu tri bd trg sau phau thuat b&ng xa tri va hda chat dd cho thdy hiéu qua rd rét & nhiéu
nghién c(u ddi véi bénh nhan giai doan III va diéu tri giam nhe giai doan IV. Hién nay diéu tri xa tri
ddi giai doan I, II theo masaoka van con nhiéu quan diém tranh cai, vi vy ching tdi thuc hién
nghién clru nay nham danh gia hiéu qua bd trg sau phau thut & bénh nhan u tuyén Uc.

PHUONG PHAP NGHIEN CUU

Nghién clru tién cru trén 33 bénh nhan u tuyén ('c dudc diéu tri tai Bénh vién 103, thdi gian tir
24/3/2014 dén 17/7/2017.

Tiéu chuan lwa chon bénh nhan

- Bénh nhan dugc chan doan u tuyén (rc giai doan I-III

- Cdb hoac khéng cé hoi chirng nhugc cg trén Iam sang

- Két qua mo bénh la u tuyén Uc (Thymoma) hay ung thu tuyén (rc (Thymic carcinoma)

Tiéu chuan loai trir
- Nang tuyén (c
- Tang san tuyén (c
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U tuyén (c c6 cac bénh ly kém theo nhu: u phdi, kén khi phdi, tran dich mang tim, tran dich

mang phi.
Tiéu chuan sir dung trong nghién ciru

Ché&n doan mé bénh theo td chirc y té thé giéi (WHO):
A :Utuyén (c thé tay

AB : U tuyén U thé hon hap

B1 : U tuyén Uc trdi phan vo

B2 : U tuyén Uc thé vo

B3 :Ung thu biéu md biét hda cao
C  :Ung thu biéu mé tuyén (rc

Chan doan giai doan bénh theo Masaoka:

Giai doan I: U ndm hoan toan trong vo bao va khéng ¢ xam 18n trén vi thé.

Giai doan II: U xdm 1&n dai thé vao td chlic m& xung quanh hodc mang phdi trung thét, trén
vi thé€ ¢ xam 1&n vo bao

Giai doan III: Xam I&n dai thé vao cac cd quan Ian cdn (mang tim, mach mau 18n, phdi)

Giai doan IVA: T6n thuong rai rdc vao mang phdi hodc mang tim

Giai doan IVB: Di can dudng mau hodc dudng bach huyét.

Phan loai nhugc ca theo hiép héi nhugdc co Hoa Ky (MGFA: Myasthenia Gravis Foundation of
America): B

D0 I: Sup mi hoac yéu cac cg van nhan, sup mi nhe van dudc xép vao loai I, khdng yéu cac
cd toan than.

Do IIa: Chi yéu nhudc cd t& chi, co than, hodc ca hai; cé thé anh hudng it dén cac cd hau
hong.

Do IIb: Chu yéu nhudgc cd hdu hong, cd hd hdp hodc ca hai, cé thé anh hudng mét phan
hodc toan phan cac cd t( chi, cg than hodc ca hai

Do III: Nhuge co mirc do vira trén cac co ngoai mat, co thé kém nhugc cd mat 8 moi cap do.
Do IIla: Chu yéu nhugc co t chi, ¢ thadn hodc ca hai, cd thé anh hudng it dén cac cd hau
hong

Do IIIb: Chu y&u nhudc cd hau hong, cd hd hdp hodc ca hai, cd thé anh hudng mét phan
hay toan phan cac cd tl chi, cg than hodc ca hai.

Do IV: Nhugc cd ndng & cac cd ngoai cd mét, cd thé kém theo nhugc cd mét nhiéu cap dd
Do IVa: Chu yéu nhudc co t chi, va/hodc ca than, cd thé tdn thuong it dén co hau hong

PO IVb: Chu yéu nhugc co hau hong, cd hd hdp hodc ca hai, c6 thé anh hudng mot phan
hoac toan phan cac cd tl chi, cg than hodc ca hai.

DG V: La thé ndng nhét, phai dat ndi khi quan, khong k€ trutng hdp thd may cla giai doan
phau thuat.

Phudng phap tién hanh

Bénh nhan dugc thdm kham 1dm sang va cén 1am sang dé chan doan va danh gia giai doan
bénh

Phau thuat: mé md hodc ndi soi

Piéu tri b6 trg hda chét hodc xa tri theo chi dinh: hda chat phac d6 CAP, xa tri may gia téc
tuyén tinh LINAC tai TTUB va YHHN

Panh gia két qua sau diéu tri phau thuat, sau diéu tri b8 trg dua vao cac yéu td: cai thién
triéu chlrng nhudc cd, hinh anh va kich thudc tuyén (fc va u con sét lai trén CT scan.

Theo d6i va danh gia két qua diéu tri sau 6 thang, 12 thang.

Diéu tri lai cac trudng hgp tai phat.
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Xir ly so liéu
Cac s6 liéu xtr ly theo cac thuat toan thong ké sir dung phan mém SPSS 18.0, su khac biét co
] y nghia théng keé khi p < 0,05.
KET QUA NGHIEN cUU
e Déc diém chung bénh nhan nghién clu
Trén 33 bénh nhan du tiéu chudn lua chon vao nghién clru bao gom:
+ 16 nam (48,5%) va 17 nit (51,5%)
+ Tudi trung binh 45,97 + 14,27, Tudi cao nhét 13 73 va thdp nhét la 22
+ Thai gian méc bénh trung binh 1a 7,39 + 9,42 thang, bénh nhan mac bénh ngan nhat la 1
thang, lau nhat la 50 thang.
e Phuaong phap phau thuat

Phuang phap PT S6 bénh nhan Ty 1€ %

M& mé& 11 33,3

MG ndi soi 22 66,7

Téng 33 100,0
Nhéan xét:

C6 11 bénh nhan chiém 33,3% du diéu kién va yéu cau dugc phau thuat ndi soi, 22 bénh
nhan con lai mé ma.
e Phan loai mé bénh hoc u tuyén trc theo WHO

Type S6 bénh nhan Ty 1€ %
A 3 09,0
AB 8 24,3

B1 8 24,3

B2 11 33,4

B3 3 09,0

C 0 0

Téng 33 100

Nhéan xét:
Pa s6 bénh nhan la u tuyén (c nhém AB, B1 va B2 chiém 81%. Typ A va B chiém ty |é tuong
duang la 9 %, khong cé bénh nhan nao ung thu tuyén (c (typ C).
e Phan loai giai doan theo Masaoka

Giai doan S6 bénh nhan Ty 1€ %
I 17 51,5

II 12 36,4
I11 4 12,1

v 0 0,0

Nhéan xét:

Trong nhdm nghién clru bénh nhan chu yéu giai doan I chiém 51,5%, ti€p dén la giai doan II

(36,4%) va giai doan III la 12,2%.
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A 2 1 0 0
AB 7 1 0 0
Bl 0 7 1 0
B2 6 3 2 0
B3 2 0 1 0
C 0 0 0 0

Nhan xét:

Giai doan I nhdm AB va B2 la chi yéu chiém da s6 gom 13 BN (39,4%), Typ té bao nhém B (B1,

B2) da s6 @ giai doan II 10 BN va giai doan III la 3 BN.

e Sau phAu thudt u tuyén Uc ching t6i danh gid lai trén phim chup cét I6p vi tinh ¢ thudc can
quang thdy 12 bénh nhan (36,4%) van con sét lai tén thudng & giudng tuyén Gc va trung
that; 22 bénh nhan phau thuat tugng déi sach sé.

e Liéu xa trung binh trong di8u tri bd trg sau phau thuat

Liéu xa Liéu thdp nhat Liéu cao nhat Liéu trung binh

Téng liéu 50 60 52,4

T4t ca bénh nhan sau phau thuat déu dudc diéu tri xa tri bé trg phan liéu 1,8 - 2 Gy/ngay (5
ngay/tuan) liéu xa trung binh nhdm nhién cru la 52,5 Gy, liéu thap nhat la 50 Gy va cao nhat la 60
Gy. Trong doé c6 3 trudng hgp dudgc diéu tri hda xa tri két hgp, hda chat phac do CAP x 6 chu ky.

e Triéu chiing nhugc cg, lién quan véi m6 bénh va dap ’ng diéu tri xa tri

WHO\GD S6 BN Nhugc co trudc | Nhuge ¢ sau | Nhugc cd  sau
PT PT PT va xa tri
A 3 2 1 0
AB 8 7 2 1
Bl 8 7 4 0
B2 11 9 6 1
B3 3 2 1 1
C 0 0 0 0

S6 bénh nhan u tuyén Uc cd trieu chiing 1dm sang nhudc cd 1d 27/33, sau phau thudt s6 ca
nhudc co giam con 14 va sau diéu tri xa tri bd trg chi con lai 3 trudng hdp nhudc o, ty 1é BN cd triéu
chirng nhugc cg khong co su khac biét gilra cdc nhdm mo bénh.

e Bién chiing sau diéu tri bé trg

Bién chirng sau diéu tri
PP diéu tri S6 BN Viém phéi k& | Suy hd hap Giam BC hat | Ty lé %
(n) muc do nhe
Xa tri 33 5 1 18
Hda tri 3 3 100

Sau diéu tri bd trg cd 5 bénh nhan viém phdi k& diéu tri khang sinh corticoid 6n dinh; khdng cé
trudng hop nao viém phdi ndng;1 trudng hagp suy hd hap, nhém bénh nhan nay chan doadn ban dau
Ia u tuyén (rc xdm [&n typ B3 c6 nhudc co IIB sau phau thudt triéu chiing khdng giam phai duy tri
bang thudc. 3 BN diéu tri hda xa két hdp déu giam bach cau mdc d6 nhe xudt hién & nhiing chu ky
hda chat cudi cung va khong phai diéu tri.
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e K&t qua theo ddi thdi diém sau 6 thang, 12 thang.

Sau 6 thang, khong c6 truGng hdp nao tai phét trén hinh anh chup cat I6p vi tinh [6ng nguc cé
thuSc can quang. 14 trudng hdp biéu hién nhugc ca khéng hét sau phau thudt (trudc diéu tri bd trg)
con lai 3 ca, 11 ca hét triéu chiing. )

Sau 12 thang c6 3 trudng hop tai phat.1 trudng hop tai phat tai chd, bénh nhan nay chan doan
ban ddu u tuyén c typ B2 c6 xam 1&n, sau dé dugc md lai, diéu tri hda xa tri budc 2 va kiém tra lai
sau 6 thang ti€p theo bénh &n dinh. 2 trudng hgp tai phét di can xam 1&n mang phdi, phdi, 1 bénh
nhan bénh tim mach két hgp khong phau thuat dugc va tir chdi diéu tri hda chat, bénh nhan con lai
tudi cao khdng chp nhén diéu tri hda xa bd trg, ca hai trudng hgp déu tir vong.

BAN LUAN:

U tuyén (c 1a khdi u phd bién & trung that ddc biét 1a trung that trudc trén chiém tdi 20% cac
truGng hap. Tuy thudc vao giai doan bénh va typ mé bénh cé phuong phap diéu tri khac nhau, phau
thudt van 13 diéu tri chudn, dic biét déi véi giai doan sém. Tuy nhién u tuyén (c thudng hay tai phat
sau diéu tri nén dugc xem nhu 13 ac tinh.

Evoli va Cs; Hagen va CS; Kattach khao sat & bénh nhan nhugc cg cho thdy 10 - 20% BN nhugc
c6 ¢b u tuyén (rc va cd dén 20 - 25% BN u tuyén (¢ biéu hién nhudc cd. Trong nghién clu cta chung
t6i 13 27/33 (81%) cao han rét nhiéu, cd 18 bai nhitng bénh nhan dén véi ching t6i dé phau thuét thi
la u tuyén c cd triéu chirng nhugc cd trén 1dm sang va tiéu chuan Iua chon trong nghién clu la u
tuyén Uc. Béi v6i bénh nhan u tuyén (c ty I€ lién quan véi mb bénh hoc typ A chi€ém 24%, typ AB
khoang 14%, typ B118 - 50%, typ B2 30 - 80% va typ B3 Ia 30 - 70%. Phau thudt Ia chi dinh tuyét
ddi vdi vai u tuyén (c, néu u tuyén (c ¢ nhugdc cd thi phau thudt cho ty 1€ dap (ng cao dén 85%,
trong nghién cliu chung tdi ty 1é nhugc co dap (ng sau phau thuat 13/27 (48%) va sau xa tri bé trg
la 3/27 (89%), c6 1€ phau thudt chua thét triét d€ nén phai sau khi xa tri b6 trg diét hét cac t& bao
sot lai sau phau thuat mdéi dap Ung vdi triéu chiing nhugc cd, hoac la tinh trang nhudc cg dugc cai
thién theo thdi gian nhu mét sé bao cdo da néu.

Ty Ié tai phat sau phau thuat u tuyén Gc la 5 - 50% tuy thudc vao giai doan ban dau, tai phat
xam 1&n mang phdi it g8p chiém 5%. Thdi gian tai phat sau cdt bo u tuyén U 1a 2 ndm. Khdng c6
phuong phap diéu tri chudn va hau hét cac phuong phap diéu tri dua trén kinh nghiém ca nhan hon
la dua trén bang chiing. Hon nifa cac cudc phau thuét lién quan dén u tuyén (c c6 xu hudng lua
chon: toan trang, cac bénh ly han ché, Igi ich sGng con. Trong nghién citu cla ching téi tat ca cac
bénh nhan déu trai qua phau thuat, phau thuat ndi soi chi€m 22/33BN chiém 67%, so Vdi mé mé thi
day la phuong phap hoi phuc nhanh, giam thdi gian hau phau, nhung nhiéu khi khong lay hét dugc
t6 chirc tuyén (rc, nhdt la phan mé m@ xung quanh trong trung that, mang phdi trung that va mang
tim do véy sau khi phau thuét nén xa tri bd trg d& khac phuc han ché trén. )

DGi véi bénh nhén u tuyén Uic xa tri Ia phuong phép gilp ki€m soat tai cho khéi u va téng ty 1€
s8ng con. Phuang phap xa tri dudc st dung nhu': liéu phap bé trg sau phau thut ddi véi giai doan I,
II, diéu tri tan bd trg co thé két hgp vai hda chat hodc khdng déi véi giai doan khdng mé dugc nham
muc dich ha thdp giai doan, diéu tri triét can doi vdi giai doan III, IVa va xa tri giam nhe doi vdi giai
doan di can. )

Cac bénh nhén giai doan I sau phau thuét RO thudng khong xa tri va theo ddi dinh ky bang chup
cat I6p vi tinh. D& véi giai doan II vai tro clia xa tri van dang tranh c&i va khuyén céo cho nhiing
bénh nhan bi xam I&n mang phi (T2b), dién phau thuat < 1Imm, WHO B3 va khéi u xam lan td chirc
xung quanh sau phau thuat (R1). O nhitng bénh nhan giai doan III va IVa phau thuat gan hoan toan
(R1/R2), tia xa bd trg gilip lam giam téi phat tai cho.

Mot nghién cliu tién cltu ngau nhién tai trung qudc & 29 bénh nhan u tuyén (c giai doan I dugc
phan ngau nhién sau phau thuat va phau thuat két hdp xa tri hau phau cho thay khoéng cé su khac
biét vé ty 1€ tai phat, di can. Da s6 bénh nhan dudi 65 tudi, Liéu xa ddi véi bénh nhén t&€ bao hoc thé
lympho chiém uu th& la 50 Gy chia 25 phan liéu, di vdi t& bao thé hon hdp, t& bao biéu mé liéu la
60 Gy chia 30 phan liéu. Thai gian s6ng sot toan bo sau 10 ndm la 92% & nhom phau thudt va 88%
d6i v6i nhdm xa tri bé trg. )

Vai tro cua xa tri d6i véi giai doan II van dugc coi la tranh cai nhung mét s6 bao cao cling da cho
thdy gidm ty |é tai phat tai chd sau phau thuit. Ogawa va cdng su’ da hdi ciru & 103 trudng hgp dé
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danh gi vai trd xa tri 8 bénh nhan u tuyén Urc d& phiu thudt hoan toan (giai doan masaoka I 17%,
giai doan II 59% va 24% giai doan III). Khdng cé bénh nhan nao dugc diéu tri bang hda tri. Liéu xa
tri trung binh la 40 Gy, 51% xa tri truGng xam lan va 49 % xa tri trung that, thdi gian theo doi trung
binh la 9,3 ndm. Ty I& BN séng s6t toan bo ddi véi nhom BN giai doan I la 80-100%, giai doan II 90
% va giai doan III la 48%, khong c6 BN nao tai phat tai cho va 70% trudng hgp tai phat tai mang
phéi. So sanh véi két qua thuc hién déi véi 167 BN u tuyén (c giai doan I, II diéu tri xa tri xa tri bd
trg tir truGng dai hoc Pennsylvania bgi Shinghal va cdng s, liéu xa la 45 - 55 Gy. Trong thdi gian
theo ddi la 70,3 thang, ghi nhan ty 1€ tai phat tai cho la 1,4% & nhdm bénh nhan phau thuat don
thuén va nhdm c6 xa tri bb trg khdng cd tai phat. Mot phan tich d6i véi BN u tuyén (c giai doan II cd
nguy co cao sau khi cat bé hoan toan u tuyén (c dugc thuc hién bdi Berman va cong su' § 175 BN
thdi gian theo ddi tir nam 1990 - 2008, phau thudt cat bé hoan toan & 62 BN va 37 BN c¢6 yéu t6
nguy cd sau PT dugc xa tri b6 trg liéu trung binh 50,4Gy. Ty Ié tai phat tong thé 1a 3,2% (8,3% &
nhom phau thuat va 0% va&i nhom co-

xa tri b8 trg, p: 0,15). Tac déng cla xa tri bd trg 1&n thdi gian sdng toan bd (0S) va ty 1& s6ng
st dac hiéu theo nguyén nhan (CSS) dudc phan tich 6 1464 BN tur cd s dir liéu SEER thuc hién bdi
Suntharalingam va céng sy. Thdi gian s6ng toan bd trung binh d6i véi nhdm chi phau thuat la 80
thang va 97 thang vSi nhdm cé xa tri bé trg, thai gian s6ng toan bd thdi diém 10 ndm ddi vdi giai
doan II-III cd xa tri b8 trg 1a 41% so véi chi phau thuét Ia 35% (p = 0,002).

Trong nghién ctu cta ching tdi tat ca BN giai doan I - III, déu dudc xa tri bd trg, liéu xa trung
binh la 52,4 Gy, thdi gian theo d&i tir thang 3/2014 dén thang 7/2017. Mac du thdi gian theo doi
ngan quan sat tai cac thdi diém 6 thang va 12 thang vé mét dap ('ng vdi triéu chitng nhugc co giam
rd rét nhung ty 1€ tai phat & thdi diém 12 thang la 3 BN.

KET LUAN:

Nghién c(u trén 33 bénh nhan u tuyén (Uc giai doan masaoka I, II, III tUr thang 3/2014 dén
thang 7/2017 dugc phau thuét va xa tri bd trg. Tudi trung binh 1a 45,9, ty 1é nam/nit nhu nhau, typ
mo bénh chu yéu la AB, B1, B2 theo WHO; khong tim thay mai lién quan gilra mo6 bénh vdi giai doan
bénh, gilta md bénh vdi triéu chiing nhudc ca 1am sang, gilta md bénh véi ty 1€ tai phat. Bénh nhan u
tuyén (c cd triéu chirng nhugc co chiém 81% va dap (ng t6t sau diéu tri bd trg, sau phau thuét [a
14/33 (48%) va sau xa tri la 11/14 (78,5%). Bién ching sau diéu tri bd trg déu ¢ mirc dd nhe va
khdng ché dugc bang thudc, sau thdi diém theo dbi 12 thang ¢ 3 trudng hdp tai phat.
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TINH TRANG NHIEM VI SINH VAT TRONG CAC MAU THUC PHAM BUQC KIEM NGHIEM
TAI LABO XET NGHIEM AN TOAN VESINH
THUC PHAM, TRUONG PAI HOC KY THUAT Y TE HAI DUONG

Tran Quang Canh, Pang Thi Thuy Ducong
Trudng Pai hoc Ky thuat Y té Hai Du'ong
TOM TAT: i

Trong thdi gian tir thang 01 dén thang 6 ndm 2018, tong s6 c6 501 mau thuc phdm dugc xét
nghiém vi sinh tai Labo Xét nghiém An toan V& sinh Thuc pham. Ti 18 mau khéng dat tiéu chuan vé
sinh V€ vi sinh vat la 31,5%. Nhdm c6 ti Ié mau khong dat cao nhat la kem chiém 61,5%; ti€p dén la
nhém gia vi - nudc chdm,rau - san phdm rau qua, nudc udng dong chai, ngii céc - san phdm ngii
cBc, thit - san pham thit [An lugt chiém 51,7%; 33,3%; 30%; 22,9%; 15,8%. Tac nhan vi sinh cd s6
lugng mau khong dat cao nhat la ndm men — ndm moc chiém 26,7%; ti€p dén la vi sinh vat hiéu khi;
P. aeruginosa; S. feacalis; Coliforms; B. cereus; bao tir ky khi khir sunphit; E. coli va Staphylococci
duang tinh coagulase chiém lan Iugt la 22,1%; 18,8%; 15,2%; 13,8%; 4,5%; 2,6%;2,1% va 0,6%.
Tir khéa: O nhiém vi sinh vét, an toan thuc phdm

SITUATION OF MICROBIOLOGICAL CONTAMINATION

IN FOOD SAMPLES DETECTED AT THE FOOD SAFETY LABORATORY OF
HAI DUONG MEDICAL TECHNICAL UNIVERSITY

SUMMARY:

During the period from January to June 2018, a total of 501 food samples were tested for
microbiology at Food Safety and Hygiene Laboratory. Proportion of non-hygienic microorganisms is
31.5%. The highest percentage of unsatisfactory samples was ice cream, accounting for 61.5%;
followed by spices - sauces, vegetables - vegetable products, bottled water, cereals - cereals, meat -
meat products accounted for 51.7%, 33.3%, 30% , 22.9%, 15.8%, respectively. The highest number
of uninfected samples was yeast - mold, accounting for 26.7%; followed by aerobic microorganisms;
P. aeruginosa, S.feacalis, Coliforms, B.cereus, anaerobic anaerobic spores, E.coli and coagulase
positive staphylococci were 22.1%, 18.8%, 15.2%, 13,8%, 4.5%, 2.6%, 2.1% and 0.6%,
respectively.

Keywords: Microbial contamination, food safety
Tac gia: Tran Quang Canh

Trudng Dai hoc Ky thuat Y té€ Hai Duong

Dién thoai: 0904 307 543

Email: canhhdt@gmail.com

PAT VAN PE

Thuc phdm an toan cé vai trd rét I6n quyét dinh dén siic khde cta con ngudi, clia cdng dong,
cd y nghia I8n vé kinh t€ xa hoi, anh hudng I6n dén tién trinh hoi nhap qudc té cla nudc ta. Nhung
c6 thé ndi chua bao gi van dé an toan vé sinh thuc phdm lai 1a van dé “ndng”, van dé bl xuc cla
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toan xa hdi trong nhirng nam gan day. Tinh trang s dung hda chat cam dung trong nubi trong, ché
bién ndng thly hai san; co sG san xudt ché bién thuc phdm khdng dat yéu ciu vé sinh; y thic trach
nhiém cta chl co s§ va ngudi san xuét con thap da tao ra cac san pham, vét nudi, cay trong khéng
an toan anh hudng xau dén sirc khde con ngudi. Trong céc tac nhan gay gay 6 nhiém thuc pham, tac
nhan sinh hoc ludn la méi nguy kho kiém soat va phu thudc rét 16n vao y thirc, thuc hanh cla chi co
s cling nhu' ngudi truc ti€p san xuat. Do vay, nghién c(tu nay dugc tién hanh nham xac dinh tinh
trang nhiém vi sinh VAt trong cdc mau thuc pham dugc kiém nghlem tai Labo Xét nghlem An toan Vé
sinh thuc pham Tru’dng bai hoc Ky thuat Y t€ Hai Dudng. Két qua cla nghlen cru sé cung cap co sG
khoa hoc gilp cho cac ca quan quan ly danh ~g|a dugc ti 1é mau thuc pham dat va khong dat vé chi
tiéu vi sinh vat, nhédm thuc pham co ti 1& 6 nhiém cao va cdn nguyén thudng gay 6 nhiém. Tir két qua
do gilp cac cg quan quan ly dua ra cac bién phap quan ly, truyén théng hiéu qua téi cac cg sG va
ngudi truc tiép san xuét ché bién, nham nang cao chét lugng san phdm thuc phdm, ndng cao sic
khoe nguGi dan va cong dong.

2. VAT LIEU VA PHUONG PHAP NGHIEN CcUU

2.1. Pdi tugng dia di€ém va thoi gian nghién ciru

Toan bd cac mau thuc phdm dugc gui dén dé kiém nghiém cac chi tiéu vi sinh tai Labo Xét
nghiém An toan V& sinh Thuc phdm (ISO/IEC 17025) - Trudng Dai hoc Ky thudt Y t& Hai Dudng, tUr
thang 01/2018 dén thang 6/2018
2.2. Thiét ké& nghién ciru:

M6 ta cat ngang.

2.3. Phucng phap kiém nghiém vi sinh vt

Nudi c8y phéan 1ap va xac dinh vi khuén theo céc phuang phap Tiéu chudn Viét Nam (TCVN)
bao gébm: tdng s& vi sinh vat hiéu khi (TCVN 4884-1:2015), Coliforms(TCVN 6848:2007), E.coli (TCVN
7924-2:2008), Staphylococci dudng tinh coagulase (TCVN 4830-1:2005), t&ng s6 bao ti ndm men -
ndm mdc (TCVN 8275:2010), B.cereus (TCVN 4992:2005), P. aeruginosa (TCVN 8881:2011), E.coli va
Coliforms trong nudc(TCVN 6187:2009), S. faecalis (TCVN6189-2:2009), bao tir vi khuén ky khi khe
sunphit (TCVN 6191-2:1996). .

2.4. Tiéu chi danh gia két qua ki€ém nghiém mau

Két qua kiém nghiém cac mau thuc phdm sé dugc danh gia theo Quy dinh s6 46/2007/Qb-
BYT, cac mau nudc udng dong chai dugc danh gia theo QCVN 8-3: 2012/BYT clia BO Y t€ theo cac
tiéu chi sau:

e Mau khéng dat theo tung chi ti€u khi két qua phan tich I16n han gidi han tdi da cho phép.
e Mau khong dat tiéu chuan vé sinh (TCVS) khi cd it nhat 1 chi tiéu khong dat.
2.5. Phan tich va xt ly s0 liéu

SG liéu dudc nhap va xur ly badng phan mém Stata 12.0
2.6. Pao dirc trong nghién ciru

Tat ca nhiing thong tin v& mau sé dugc luu gilr tai Labo Xét nghiém An toan Vé sinh Thuc
phdm. Khéng cd bét cl thong tin nao vé khach hang giii mau dugc néu trong bdo céo nay.

3. KET QUA VA BAN LUAN
3.1. Ti 1é mau khéng dat tiéu chuan vé sinh )

Trong 6 thang dau ndm 2018, cd tat cd 501 mau dugc kiém nghiém thuéc 6 nhém thuc
phdm (Bang 1). Trong d6 nhém ngii cSc va san phdm ngii cdc cd s8 lugng mau nhiéu nhat 166 mau
chi€ém 33,1%; nhém kem va nudc da c6 sé lugng mau it nhat 39 mau chiém 7,8%. Ti 1€ mau khéng
dat TCVS trén 501 mau la 31,5%; nhdm kem va nudc da co ti Ié khéng dat TCVS cao nhat 61,5%;
ti€p dén la nhém gia vi va nudc cham 51,7%; thap nhat la nhém thit va san pham thit 15,8%.

Bang 1. Ti I& mau khdng dat TCVS & cac nhém thuc phdm

P Mau khong dal Mau dat
Nhém thuc pham SO mau TCVS ? "l ravs
n % n % n %
Thit va san pham thit 57 11,4 |9 15,8 48 | 84,2
Ngti c8c va san phdm ngii coc 166 33,1 |38 22,9 128 [ 771
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Rau, qua va san pham rau, qua 81 16,2 27 33,3 54 66,7
Nudc uéng déng chai 100 19,9 30 30 60 60

Gia vi va nuéc cham 58 11,6 30 51,7 28 48,3
Kem 39 7,8 24 61,5 15 38,5
T6ng cong 501 100 158 31,5 343 | 68,5

3 Ty Ié nay tugng dong vdi két qua nghién clru cla Nguyén Thi Nguyét va cOng su’ trén cac
mau thuc phdm dugc kiém nghiém tai Vién Pasteur Thanh phd H6 Chi Minh ndm 2012-2014, vdi ty 1€
khéng dat TCVS vé vi sinh vat chung trong cac mau thuc phdm la 31,3% [7]. Tai Béc Giang, Dudng
Thi Hién va cdng su* danh gia thuc trang 6 nhiém thuc phdm trén 4320 mau tir ndm 2012 — 2016, ti
Ié mau thuc phdm khdng dat tiéu ch~ué’n vé sinh vé vi sinh vat la 19,45%; trong do ti 1€ mau khong
dat do cd s6 tu guri la 9,28%, do mau thanh ki€ém tra 1a 11,9% va do mau gidm sét la 32,62% [3].
Nhu vay cb thé thdy réng ti 1é mau khdéng dat TCVS trong nghién cltu nay 6 muc cao. Diéu nay cho
thdy can day manh cong tac truyén théng vé vé sinh an toan thuc phdm cho cac chl co s6 va ngudi
truc tiép san xudt, ché bién thuc phdm nhdm nang cao nhan thic cling nhu trach nhiém vdi xa hoi.

Ty 1é khdng dat TCVS & cdc nhém san phdm dugc ki€ém nghiém tir 15,8% - 61,5%; trong dé
nhom gia vi va nuGc chdm, nhdm kem va nuGc da co ty 1€ khong dat TCVS cao nhat lan lugt la
51,7% va 61,5% (Bang 2). Trong khi d6, ti 1€ mau gia vi khéng dat TCVS trong nghién clu cla
Nguyen Thi Nguyét va cong su’ la 27,2% [6]. M6t nghién ctru khac cda Tran Tu Minh va cong su' cho
thdy cé dén 32/ 41 (78%) mau nuSc mam tai chg Dlc Xuan thi x& Bac Kan khong dat TCVS [4]. Ti
Ié khong dat TCVS trong 70 mau kem trén dia ban tinh Gia Lai nam 2012 — 2013 la 14,2% [1]. biéu
nay chirng té khau vé sinh trong quéa trinh san xuét cla cac cd s san xudt 2 nhom thuc phdm nay
con rat kém. Két qua nay la thong tin rat quan trong cho cd quan quan ly cé bién phap tang cudng
giam sét, thanh kiém tra nhém thuc phdm nay trong thdi gian téi.

3.2. Ti 1é mau thuc pham khong dat theo chi tiéu vi sinh vat

Két qua nghién cltu cho thay ti 1€ mau khéng dat cao nhat vé chi ti€u ndm men — nam maoc la
26,7%, ti€p dén la vi sinh vat hi€u khi 22,1%, P. aeruginosa 18,8%; S. feacalis 15,2%; Coliforms
13,8%; cac chi tiéu con lai vdi ti 1é tir 0,6 — 4,5% (Bang 2).

Bang 2. Ti I& mau thuc phdm khéng dat theo tirng chi tiéu vi sinh vat

= Q| < ~ m o |zu | @ o v 2w
& 2 2 |2 |5 | g |88 |3% | & | = |58
o | 3 = S g |23 |2 o} S
o | 2 5 N 3 g | @ = S (2=
o c < B 3 &9 S Q, = =
Q)> (o)
s - 3 c o 3 v ~
=5 Q 0 0 <
@, o 3 ¢ Q. ]
: 8 | 3 5
5 < a =
=y 2
Thit, san phdm | n 9/49 - 0 0 0 - - - -
thit % | 184 |- 0 0 0 - - - -
Ngl cbc, san | n 14/136 | 30 0 9/141 0 4/73 | - - -
phdm nglicdc | % | 10,3 23,4 0 6,4 0 55 |- - -
Rau qua, san |n 11/54 12 3/173 | 14/66 | - 0 - - -
phdmrauqud | % | 20,4 23,5 4,1 21,2 - 0 - - -
NuGc uéng | n - - 4/83 20/92 - - 16/85 | 10/66 | 2/78
ddng chai % |- - 4,8 21,7 - - 18,8 15,2 2,6
Gia vi, nudc |n 22/54 16 0 4/58 1/31 - - - -
cham % 40,7 42,1 0 6,9 3,2 - - - -
n 15/29 - 2/38 14/39 - - - - -
Kem % |51,7 |- 53 | 16,224 | - - - - -
T6ng n 71/321 | 58/217 | 9/428 | 61/442 | 1/167 | 8/89 | 16/84 | 10/66 | 2/78
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lo% [22,1 267 |21 [14 lo6 |44 |188 152 |26 |

Chu thich: - khong xac dinh chi tiéu dé

N&m men — mdc ¢d mat chd yéu & 3 nhém san pham ngli c6c, rau qua va gia vi. K&t qua nay
tuong duang vdi nghién clitu cla Nguyét va cong su, ti I€ nhiem ndm men- moc trong cac thirc an
ché bién tai cac bé&p &n tap thé la 22,1% [6]. Diéu nay cb thé do dic diém khi hdu nudc ta Ia mot
nudc nhiét déi gi6 mua khi hdu néng 8m, day la diéu kién thuén Igi cho ndm phét trién. Hon nita
trong nhém ngili c6c va san phdm ngili c6c dudc guri dén va lam xét nghiém vi sinh & Labo chu yéu
cac mau bénh, bét déu cling 1a mdi trudng thuén Igi cho ndm men-méc phat trién dé dang hon nhiéu
so véi thuc phdm & dang nguyén hat khi cling diéu kién nhiét do va dé 4m. Bao tir ndm mdc rat dé
phat tan trong khdng khi, c6 mat & khap noi nhu tudng, tran nha, dung cu san xuat thuc pham, do
d6 kha néng 1ay nhiém vao thuc phadm rét cao. Do vay khéu vé sinh trong qua trinh san xuét ché bién
thuc phdm clia cac cd s6 san xut can dudc chd trong, can thuc hién ché dd vé sinh thudng xuyén,
ki€ém soat d6 &m tai cac phong san xuét, kho bao quan.

T4t ca cac mau dugc gui dén tir thang 01 dén thang 6 ndm 2018 déu dugc kiém tra chi tiéu
E. coli va Coliforms. Day la hai chi ti€u c6 y nghia nhat dé€ danh gia chat lugng ngudn nudc st dung
ché bién thuc phdm. Két qua cho thay ti Ié mau khdng dat vé chi tiéu E. coli kha thap chi chiém 2,1%
so vGi mét s6 nghién clru khac trong nudc nhu nghién clu cta Giang va cong s ti 1€ nhiem khuén E.
coli la 14,1% trén 270 mau thyc phdm dudc phéan tich tai Vién Pasteur — thanh phé H6 Chi Minh tir
thang 1 — 6/2014 [2],~t§/ |& nhiém E.coli la 18,3% trén 4320 mau thuc phdm tir ndm 2012 — 2016 tai
B3c Giang [3], ti 1&é mau thuc phdm chin an ngay tai Ha Nam ndm 2013 khéng dat vé E. coli la 34,1%
[4], ti 16 khong dat vé E. coli trén 1098 mau thiic an tai bép &n tap thé 1a 10,4% [6] . Tuy nhién ti |€
mau khdng dat vé chi tiéu Coliforms con cao, dic biét trong nhém kem cé dén 35,9% mau khong
dat. Diéu nay c6 thé cho thdy ngudn nudc dung dé vé sinh, ché bién thuc phdm chua dat yéu ciu
hodc y thirc thuc hanh vé sinh ban tay chua tét hodc cé su’ 1ay nhiém chéo gilta thuc phdm s6ng Vi
chin.

O nudc ta, trong nhitng ndm day, hau hét ngudi dan cd xu hudng str dung nudc udng ddéng
chai, dong binh thay thé nudc mua, nuGc may hay nudc gi€éng khoan dun sbi. Tuy nhién, nhiéu
san pham nudc udng ddng chai chua dap (g dudc tiéu chuan ciing nhu quy chuén an toan vé sinh
thl_,rc pham. Tai Quang Ngéi, nudéc u6ng déngﬁchai bi nhiém P. aeruginosa c¢ ti I1é Ighé cao so v@i mot
sO ndi trong ca nudc, nam 2011 cd 15/32 mau sinh nudc uong déng chai bi nhiem P.seudomonas,
chiém ti 1& 47%; ndm 2012, ti 1& nay chi c6 34% (11/32 mau) so vdi thanh phd HO Chi Minh 13
17,6%; Ha Nam 5,3%; Binh Dinh 2% mau bi nhiém P.aeruginosa [9]. Tai D&k Lak ndm 2013, cd
56,7% (34/60) mau nudc udng dong chai dugc san xuat trén dia ban khong dat chi tiéu vi sinh vat,
trong do P.aeruginosa chi€ém 46,7%, Coliforms chiém 31,7%, E.coli chiém 13,3%, Streptococcus
faecalis chiém 8,3%, bao tir vi khudn ky khi khir sulfit chiém 21,7% [8]. Theo két qua nghién clru cua
Pham Thi My Hanh va cong su, ndm 2012, tinh Thai Binh cd 9,3% (3/32) mau nudc sinh nuGc udng
dong chai bi nhiem E. coli, 18,8% (6/32) mau bi nhiém truc khuadn ma xanh [8]. Tai Nghé An, ti 1&
mau nudc ubng dong chai bi nhiem E.coli giam tir 2% ndm 2011 con 0% nam 2013 nhung ti 1€
nhieém Coliforms lai tdng tir 0% ndm 2011 Ién 17% ndm 2013 va thudng xay ra tur thang 5 dén thang
9 hang nam [9]. Tai Khanh Hoa, trong giai doan 2011- 2012, ti Ié nudc uéng dong chai bi nhiem truc
khu&dn mu xanh 13 33,96% (18/53), Coliforms 1a 18,87% (10/53), Streptococcus faecalis la 3,8%, bao
ter vi khuén ky khi khir sulfit 13 1,9% [6]. Nhu vdy, tdc nhan vi sinh c¢d ti 18 nhiém cao nhét Ia P.
aeruginosa dao dong tir 19 — 47% va Coliforms tir 18,9 — 31,7%. Nghién c(fu nay cho thay tinh hinh
mat an toan thuc phdm trong nhém nudc ung dong chai ciing theo xu hudng chung nhu cac nghién
ctu khac trong nudc. Ti 1€ mau khong dat vé chi tiéu Coliforms 21,7%; P. aeruginosa 18,8%; E. coli
4,8%; S. feacalis 15,2%; bao tir vi khudn ky khi khr sulfit 13 2,6%. K&t qua nghién clru nay gop
phan phén anh thém thuc trang nudc udng déng chai & nudc ta, qua do cho thé’y can day manh hon
nifa cong tac truyén théng, giam sat, thanh ki€m tra cac co s& san xudt nudc uéng déng chai.

KET LUAN B

Ti 18 mau thuc phdm dugc kifm nghiém tai Labo Xét nghiém An toan V& sinh Thuc pham -

Trudng Pai hoc K§ thudt Y t& Hai Duong, tir thang 01/2018 dén thang 6/2018 khdng dat tiéu chudn
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vé sinh vé vi sinh vat kha cao la 31,5%. Trong dé nhém kem va gia vi c6 ti 1é mau khong dat cao
nhat lan lugt 1a 61,5% va 51,7%. Ti Ié mau khdng dat vé chi tiéu tdng s6 bao t* ndm men — ndm
moc cao nhat 26,7%; ti€p dén la vi sinh vat hi€u khJ 22,1%, P. aeruginosa 18,8%; S. feacalis 15,2%;
Coliforms 13,8%); céc chi tiéu con lai c6 s6 lugng mau khong dat it han chiém ti Ié tur 0,6 — 4,5%.
KIEN NGHI
. POi vai co s san xuat

- Can thudng xuyén tap hun vé kién thdc an toan thuc phdm cho chu ¢o s& ngudi truc tiép
tham gia san xudt ché bién thuc phdm dé nang cao nhan thirc v& cac mdi nguy gay 6 nhiém thuc
phdm va thuc hanh tét trong san xuét.

. POi vai co quan quan ly

- Pay manh cdng tac truyén thong vé kién thic an toan thuc phdm dén ngudi san xudt ché
bién thuc phdm va cdng déng

- XU ly nghiém déi véi cac cd sG san xuat vi pham vé An toan Vé sinh Thuc pham.
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M& dau: Ngung thg khi ngu do tdc nghén (NTKNDTN) va tang huyét ap (THA) déu cb tan sudt mac
bénh cao trong dén s6 [4, 6]. Nhiéu bang chimg cho thdy, NTKNDTN la nguyén nhan gy THA hodc
thuc day lam ndng thém tinh trang THA ¢6 san [6]. Khuyén cdao nam 2015 cua Hai tim mach hoc Viét
Nam [1] da hudng dan Iua chon thu6c nhdm dat muc tiéu huyét p dudi 140/90 mmHg cho phéan I6n
bénh nhan THA. Tuy nhién, ki€ém soat t&t huyét ap & ngudi bénh THA va NTKNDTN Ia mdt thach thirc
cho cac thay thudc lam sang.

Muc tiéu: Khao sat hiéu qua cua thong khi ap luc duong lién tuc (CPAP) |én huyét ap & bénh nhan
THA va NTKNDTN muc d6 trung binh dén nang.

POi tugng, phuang phap nghién ciru: Nghién clfu doan hé tién clru dugc thuc hién trén 66 bénh
nhan THA va NTKNDTN m(rc do trung binh dén nang (géom 34 bénh nhan & “nhém CPAP” va 32 bénh
nhan & nhdm “Khong CPAP") dén kham tai Khoa tham do chdc niang HO hap Bénh vién Pai Hoc Y
Dugc Thanh phd H6 Chi Minh, trong thdi gian tir thang 1/2014 dén thang 1/2017. NTKNDTN dugc
chan doan bang hé théng SOMNOIlab 2, WEINMANN, do Dirc san xudt. Cac tiéu chuin cho diém giai
doan gidc ngu, bién c6 hé hdp... dya trén khuyén cao ndm 2012 cla Vién Han Lam Hoa Ky vé y hoc
gidc ngu (AASM 2012) [2]. Chi dinh diéu tri CPAP tuan theo hudng dan vé si dung CPAP cla Vién
Han L&m Hoa Ky vé& y hoc gidc ngt ndm 2006 [8]. Cac yéu t gdy nhiéu dugc kiém soat bang phan
tich hoi quy da bién.

Két qua: Sau 1 nam theo doi, huyét ap trung binh ban dém, huyét ap trung binh ban ngay va huyét
ap trung binh 24 gid & nhdm CPAP (lan lugt la 86,5 mmHg, 93,9 mmHg va 92,4 mmHg) thap han
dang ké so vdi cac s6 do huyét ap nay & nhdm Khdng CPAP (Ian lugt la 96,6 mmHg, 101,3 mmHg va
100,5 mmHg). Cac khac biét nay déu cd y nghia thong ké (p < 0,002). Két qua ciling cho thay &
nhém CPAP céc tri s6 huyét ap déu giam dang ké sau 1 ndm diéu tri, trong khi & nhdm Khdng CPAP,
khdng cd su' cai thién dang k& cua tat ca cac tri s& huyét ap nay sau 1 ndm theo ddi. K&t qua cling
cho théy cac déc diém chinh vé dan s6 hoc (tudi, gidi tinh), nhan trac hoc (Chi s6 khéi co thé, Chu vi
vong ¢d va Chu vi vong eo) va 1am sang (tinh trang hut thuéc 13, tinh trang udng rugu bia, chi s&
gidam-ngung thd, ty 18 bénh nhan st dung tir 3 thudc ha &p trd 1én, diém budn ngu ban ngay
Epworth...) cia nhém CPAP va nhém Khdng CPAP & thdi diém TO (lic bat dau nghién cliu) dugc xem
la tuang duong véi nhau va khdng c6 sy khac biét 6 y nghia théng ké nao dugc tim thay (tat ca p >
0,05). O thdi diém T4 (lic két thic nghién cliu), cd su khac biét cd y nghia théng ké (p < 0,05) gilia
tinh trang hit thudc 18; tinh trang udng rugu, bia va di€ém budn ngl ban ngay Epworth giita hai nhém
CPAP va Khéng CPAP. Sau khi kiém soat cac yéu td gay nhiéu bang phan tich hdi quy da bién, cac s6
do huyét ap ban dém, ban ngay va 24 gid  nhdm CPAP van giam cd y nghia thdng ké so v8i nhom
khong CPAP (p < 0,05).

Két ludn: CPAP dugc dung nap tét va lam giam dang ké huyét ap ban dém, huyét ap ban ngay va
huyét ap 24 giG & ngudi bénh tang huyét ap va NTKNDTN mdc do6 trung binh dén nang.

Tu khéa: Ngung thd khi ngd do tdc nghén (NTKNDTN), Tang huyét ap (THA), Thong khi ap luc
duang lién tuc (CPAP)

MO bAU

Téng huyét ap (THA) la mot van dé sirc khde cong dong trén thé gidi vdi tan sudt mac bénh
va tir vong cao. Tai Viét Nam, théng ké ndm 2015 cla Hai tim mach hoc Viét Nam & ngudi tr 25 tudi
trd 1én cho thay ty Ié THA la 47,3% [2], nghia la moi 10 nguGi I6n thi cd 4 dén 5 ngudi bi THA. Vi
vay, nhirng van dé vé THA & nudc ta rat dang dugc quan tam. B

Khuyén cado nam 2015 cua HOi tim mach hoc Viét Nam [1] da hudng dan lua chon thudc
nham dat muc tiéu huyét ap dudi 140/90 mmHg cho phan I6n bénh nhan THA. Tuy nhién, & ngudi
bénh THA va NTKNDTN, chi diéu tri bdng thudc ha ap 1a chua du va cd thé dua dén THA khang tri .
Vi vdy, kiém soat t6t huyét ap & ngudi bénh THA va NTKNDTN nham lam giam bién ¢ tim mach cho
nhom bénh nhan nay la mot thach thirc cho cac thay thudc Iam sang.

Cac nghién ctru vé hiéu qua cta CPAP Ién huyét ap & nguGi bénh THA va NTKNDTN cho két
qua chua théng nhét, dugc giai thich cd thé la do ¢ mau chua di manh, su khac biét trong phucng
thirc chan doadn THA, phudng phap va tiéu chuin chdn doan NTKNDTN.
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Nghién clru nay nham khao sat hiéu qua cla CPAP Ién huyét ap & bénh nhan THA va
NTKNDTN sau mot nam theo doi diéu tri.

POI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: nghién clu doan hé tién ciu

Dan sd chon mau va mau nghién clru: DE tién hanh nghién ciru doan hé tién clru, ching téi chon
nhitng ngudi bénh THA va NTKNDTN murc d6 trung binh dén ndng, da tham gia trong nghién clru cat
ngang trudc do (Khao sat tan sudt NTKNDTN & bénh nhan THA) clia cung tac gia nghién clu nay.
Nhitng bénh nhan dong y diéu tri bang CPAP va dong y tham gia thiét k€ doan hé tién clu dugc dua
vao nhdm CPAP. Nhirng bénh nhan khong diéu tri CPAP va dong y tham gia thiét ké doan hé tién clru
dugc dua vao nhdm Khéng CPAP. Nhu vay, chdng t6i c6 2 nhdom (nhém CPAP va nhém Khéng CPAP)
dé khao sat hiéu qua cua diéu tri bdng CPAP Ién huyét dp & ngudi bénh THA va NTKNDTN.

C& mau: trong thdi gian tr thang 1/2014 dén thang 1/2017, chlng toi d& thu dung dudc 66 ngudi
bénh THA va NTKNDTN murc d6 trung binh dén nang, dong y tham gia thiét ké doan hé ti€én clitu vdi
34 ngudi bénh & nhdom c6 diéu tri CPAP (*nhdm CPAP”) va 32 ngugi bénh & nhdm khong diéu tri
CPAP (nhém “Khéng CPAP").

Tiéu chuan thu dung va loai trur:
Tiéu chudn thu dung
e TU 18 tudi trd Ién. s Dbng y tham gia nghién clru.
e Khdng thay ddi thubc diéu tri THA it nhat mot thang trudc khi tham gia nghién cliu.
e NTKNDTN murc d6 trung binh hoac nang
Tiéu chuén loai trir

e CA bénh ly ac tinh kém theo. e Tién can khong tuan tha vai diéu tri THA
e Bénh tdm than, sa sut tri tué. e DOt quy trong vong 6 thang trudce.
e Suy hé hap chua 6n dinh. e Suy tim do 3 trd Ién (phan do suy tim theo chirc
e Bénh than man giai doan 4 trg nang cla Hoi tim mach New York — NYHA).
lén (d6 loc cau than dudi 30 e Nghién rugu.
ml/pht).
e Phu nif dang mang thai. e Dang tham gia vao mot nghién cru khac.
e Dang diéu tri bang CPAP e CO chi dinh dung corticoid hoac khang viém

khong corticoid dai han.

e Tang huyét ap thr phat da xac dinh dugc nguyén nhan khong phai la do NTKNDTN (do suy
than man, hep dong mach than, u tdy thugng than, hoi chirng Cushing, hep eo dong mach
chad...).

Chu thich: THA: tang huyét ap; CPAP: thong khi ap luc duong lién tuc; NTKNDTN: ngung thd khi
ngl do tac nghén

Phucng phap xtr ly va phan tich sd liéu

- SO liéu dugc x(r ly va phéan tich bang phan mém théng ké SPSS 13.0, va dugc trinh bay dudi dang ti
|& (d8i vdi cac bién sb rdi/dinh tinh) hodc s6 trung binh todn hoc va dd 1éch chuén (ddi véi cac bién
s0 dinh lugng c6 phan phdi binh thudng) hodc s6 trung vi (doi véGi cac bién sé dinh lugng co phan
ph6i khong binh thudng).

- S& dung phép kiém Chi binh phuang (x2) dé kiém dinh mdi lién hé gilta cac bién s& rdi hodc dinh
tinh.

- Phan phdi binh thuGng cta cac bién dudc xac dinh bang test Shapiro-Wilk.

- S dung phép kiém Student (t-test) d€ so sanh trung binh ctia 2 dan s6 (trudng hdp bién s dinh
lugng lién tuc cé phan phdi binh thudng) hodc phép kiém vai s8 trung vi (trudng hop bién s& dinh
lugng lién tuc cé phan phdi khong binh thudng). 3

- Sir dung phan tich hoi quy da bién dé kiém soat cac yéu t& gay nhiéu.

- Su khac biét dudc coi la ¢ y nghia théng ké khi p < 0,05.
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KET QUA

Trong thdi gian tir thang 1/2014 dén thang 1/2017, nghién clu nay da thu dung dudc 66
ngudi bénh tham gia, vdi cac két qua nhu sau:
1. Mot s6 dic diém chinh vé dan sé hoc, nhan trac hoc va 1am sang cia nhém st dung
CPAP (nhém CPAP) va nhém khéng dung CPAP (nhém Khdng CPAP) & thdi diém TO (lic

bat dau nghién ciru):

Bang 1: D3c diém vé dan sd hoc, nhan trdc hoc va 1dm sang clia nhdm CPAP va Khdng CPAP & thdi

diém TO (mbt s& déc diém chinh):

Pic diém Co6 CPAP Khong CPAP >

. (n = 34) (n =32)
Tudi trung binh £ PLC (ndm) 53,5+ 11,9 48,03 + 10,8 0,06
Gigi nam (%) 73,5 81,3 0,45
Chi sd khdi co thé (kg/m?)
SO trung vi 25,9 26 0,8
Chu vi vong ¢6 trung binh + BLC (cm) 40,7 + 4,1 41 + 3,7 0,7
Chu vi vong eo trung binh + BLC (cm) 96,3 £ 8,2 97,4 £ 10,3 0,6
Tinh trang hat thudc la:
- Pang hat 3 4 0,6
- Khong bao gi¢ hit hodc da ngung hit 31 28
Tinh trang uéng rucu, bia
* Ubng rugu, bia nhiéu hodc rat nhiéu 16 21 0,13
* Khong udng rugu bia hodc udng it 18 11
Chi s6 giam-ngu'ng thé (AHI)
S0 trung vi 45,1 36,7 0,2
SU dung > 3 thudc ha ap (%) 88,2 71,9 0,1
Piém budn ngu ban ngay Epworth
S6 trung vi 16 16 0,73
Bénh dong mac:
- C6 bénh ddng mac 18 11 0,12
- Khéng bénh dbng méc 16 21

Chu thich: AHI: chi s& gidam-ngung thd; DLC: d6 Iéch chuén; CPAP: thdng khi &p luc duong lién tuc;
ESS: thang diém danh gia budn ngl ban ngay Epworth; BLC: d6 1&ch chudn
Bang 2: Tinh trang huyét ap ban dém, huyét ap ban ngay va huyét ap 24 giG cia nhdm CPAP va

Khdng CPAP & thdi diém TO:

C6 CPAP (n = 34)

Khong CPAP (n = 32)

Dac di€ém Trung binh £ DLC Trung binh = DLC P
Huyét ap ban dém

HATT ban dém + PLC (mmHg) 129,7 £ 13,4 129 £ 11 0,8
HATTr ban dém + DLC (mmHg) 84,4 + 11,1 81 +8,1 0,1
HATrB ban dém + DLC (mmHg) 98,2 + 10,6 96,7 £ 7,3 0,4

Huyét ap ban ngay
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HATT ban ngay + BLC (mmHg) 139,1 £ 11,4 136,6 £ 6,6 0,2
HATTr ban ngay £ DLC (mmHg) 88,4 + 9,6 84,7 + 8,9 0,1
HATrB ban ngay + BLC (mmHg) 104,3 + 8,9 101,6 £ 5,9 0,1
Huyét ap 24 gic

HATT 24 gi& + PLC (mmHg) 137,8 £ 11,6 136,1 £ 7 0,5
HATTF 24 gi§ + DLC (mmHg) 87,8 £ 9,6 84,1+ 8,3 0,1
HATrB 24 giG + DLC (mmHg) 103,4 £ 8,9 100,9 £ 5,7 0,1

Cha thich: HATT: huyét ap tam thu; HATTr: huyét ap tam truang; HATrB: huyét ap trung binh;
PLC: dd I&ch chuén; CPAP: théng khi ap luc duong lién tuc
Bang 3: D3c diém vé dan sd hoc, nhan trdc hoc va 1dm sang clia nhdm CPAP va Khdng CPAP & thdi

diém T4 (mét s& déc diém chinh):

Dic diém Co CPAP Khong CPAP p

- (n = 34) (n =32)
Tudi trung binh + DLC (ndm) 54,5+ 11,9 49,03 10,8 0,06
Chi sd khdi co thé (kg/m?2)
S0 trung vi 25,8 25,7 0,9
Chu vi vong ¢6 trung binh £+ DLC (cm) 40,7 + 4 41,3 + 3,7 0,5
Chu vi vong eo trung binh + BLC (cm) 96,6 + 8,1 97,9 £ 10,5 0,5
Tinh trang hat thudc la:
- bang hat 3 13 0,003
- Khong bao gig hut hodc da ngung hit 31 19
Tinh trang uéng ru'gu, bia
* UJong rugu, bia nhiéu hoac rat nhiéu 7 16 0,01
* Khéng udng rugu bia hodc udng it 27 16
Piém buén ngu ban ngay Epworth
S6 trung vi 3 12 < 0,001

Chu thich: DLC: do 1éch chudn; CPAP: thdng khi ap luc duang lién tuc

2. Hiéu qua ctia CPAP Ién huyét ap & ngudi bénh THA va NTKNDTN & thdi diém T4 (két
thic nghién ciru):

Bang 4: Hiéu qua ctia CPAP Ién huyét p & thdi diém T4

CPAP (n = 34) Khong CPAP (n = 32)

Trung binh + DLC Trung binh + DLC Gia tri p

Huyét ap ban dém

HATT ban dém 113,6 £ 10,6 130,3 £ 12,8 p <0,001
HATTr ban dém 73,1+ 7,8 81,5+ 7,8 p <0,001
HATrB ban dém 86,5+7,7 96,6 = 8,4 p <0,001
Huyét ap ban ngay

HATT ban ngay 124,1 + 7,7 136,5 + 10,8 p <0,001
HATTr ban ngay 79,2 £ 5,6 84,8 + 8,4 p = 0,002
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HATrBbanngdy | 93,9 £5,3 | 101,3+7,7 | p < 0,001
Huyét ap 24 gi¢

HATT 24 gi® 1221 +7,2 135,3 + 10,6 p < 0,001
HATTr 24 gi® 78,1 + 5,4 84,2 + 7,9 p < 0,001
HATB 24 gi® 92,4 £ 4,9 100,5 + 7,4 p < 0,001

Cha thich: HATT: huyét ap tam thu; HATTr: huyét ap tam trudng; HATrB: huyét ap trung binh;
PLC: d6 léch chudn; CPAP: thdng khi ap luc duang lién tuc

Bang 5: Phan tich hdi quy da bién vé hiéu qua clia CPAP Ién tirng loai huyét ap & thdi diém T4

Huyét ap ban dém Huyét ap ban ngay Huyét ap 24 gi¢
HATT | HATTr | HATrB | HATT | HATTr | HATrB | HATT | HATTr | HATrB
Gia tri Giatrip Giatrip
CPAP < < < < < <
0,001 | %%% | 9001 | 0,001 | 9% | 0,001 | 0,001 | 9%%4 | 0,001
Tudi 0,6 0,3 0,8 0,9 0,05 0,2 0,9 004 |03
Gigitinh | 0,7 0,7 0,9 0,4 0,07 0,9 0,3 0,7 0,9
BMI
0,9 0,4 0,5 0,1 0,9 0,5 0,2 0,9 0,6
(kg/m?)
ﬁ" thude | 58 | o5 0,5 0,5 0,6 0,7 0,7 0,6 0,6
uyet ap
Tinh
trang hat | 0,9 0,7 0,9 0,1 0,5 0,2 0,2 0,6 0,2
thudc 14
Tinh
trang 0,5 0,2 0,5 0,9 0,9 0,9 0,9 0,6 0,9
udng
rugu, bia

Chu thich: HATT: huyét ap tam thu; HATTr: huyét ap tam trudng; HATrB: huyét ap trung binh; BMI:
chi s6 khdi cd thé; CPAP: thong khi ap Iuc duang lién tuc

BAN LUAN

Két qua clia nghién ciru doan hé tién ciru theo doi trong 1 nam & bénh nhan THA va
NTKNDTN mirc do trung binh dén nang, cho thay hiéu qua cua CPAP lén huyét ap nhu
sau:

Két qua vé hiéu qua cta CPAP |én huyét 4p ban dém (bang 4) cho thiy & thdi diém T4 (sau
mot nam tham gia nghién cru), HATT ban dém, HATTr ban dém, va HATrB ban dém & “nhém CPAP”
(fan lugt la 113,6 mmHg; 73,1 mmHg va 86,5 mmHg) déu thap han cac s6 do nay & nhom “Khong
CPAP” (Ian lugt la 130,3 mmHg; 81,5 mmHg va 96,6 mmHg). Su’ khac biét nay cd y nghia thong ké
vGi p < 0,001.

K&t qua vé hiéu qua cta CPAP |én huyét ap ban ngay (bang 4) cho thdy & thdi diém T4 (sau
moOt nam tham gia nghién c(ru), HATT ban ngay, HATTr ban ngay, va HATrB ban ngay & “nhém
CPAP” (lan lugt la 124,1 mmHg; 79,2 mmHg va 93,9 mmHg) déu thap han cac s6 do nay ¢ nhom
“Khoéng CPAP” (lan lugt la 136,5 mmHg; 84,8 mmHg va 101,3 mmHg). Su khac biét nay cé y nghia
thong ké véi p < 0,002.

K&t qua vé hiéu qua clia CPAP Ién huyét ap 24 git (bang 4) cho thdy & thdi diém T4 (sau mot
nam tham gia nghién ctu), HATT 24 gid, HATTr 24 giG, va HATrB 24 giG & “nhém CPAP” (lan lugt la
122,1 mmHg; 78,1 mmHg va 92,4 mmHg) déu thap hon cac s6 do nay & nhém “Khdng CPAP” (lan
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lugt la 135,3 mmHg; 84,2 mmHg va 100,5 mmHg). Su khac biét nay cd y nghia thong ké (p <
0,001).

Két qua vé hiéu qua CPAP |én huyét ap & ngudi bénh NTKNDTN trong nghién clfu nay cé vé
cao han két qua cua mot s6 cong trinh nghién clu tuong tu cla cac tac gid khac dugc thuc hién
trudc day. Nghién clu cta Norman D va cOng su [7] ghi nhan gidm cd y nghia thong ké tir 3 dén 6
mmHg cla cac s6 do huyét ap ban dém va huyét ap ban ngay sau 2 tuan dung CPAP
(p < 0,05) trong khi d6 giam cac s6 do trén & nghién clitu nay la 9,2 dén 16,1 mmHg (p < 0,002).
Viéc khac biét khac vé thai gian nghién clu, theo dé thdi gian diéu tri CPAP cia Norman D va cong
su’ [7] chi hai tuan da giai thich dugdc su khac biét vé hiéu qua cta CPAP |én huyét ap dugc tim thay
gitra nghién ciru nay (kéo dai mot nam) so vdi véi nghién cliru ciia Norman D [7]. MGt gia thuyét khac
cling gilip giai thich thém cho su’ khéc biét nay 1a: CPAP dai han lam thay d8i cdu tric va chiic ndng
clia mach mau nén lam giam huyét &p dang ké [3].

K&t qua & cac bang 1 va 2 ghi nhan céc dic diém chinh vé dan s8 hoc, nhan trdc hoc va l1am
sang cta nhém s dung CPAP va nhém khong CPAP & giai doan TO dudc xem la tuong dudng vdi
nhau, khong c6 su khac biét cé y nghia théng ké nao dugc tim thay (tat ca p > 0,05). Két qua & bang
3 cho théy, tai thdi di€ém T4, cd su khac biét c6 y nghia théng ké (p < 0,05) gilta tinh trang hut thuSc
la; tinh trang udng rugu, bia va diém budn ngl ban ngay Epworth gitta hai nhém CPAP va khong
CPAP. K&t qua & bang 5 cho thay, sau khi kiém soat cac yéu t§ gay nhiéu (tudi; gidi tinh; chi s6 khdi
o thé, tinh trang hdt thudc 13, tinh trang udng ruguy, bia...) bdng phan tich héi quy da bién, cac s6 do
huyét ap ban dém, ban ngay va 24 gid ¢ nhom CPAP van giam c6 y nghia théng ké so v&i nhém
khéng CPAP (p < 0,05 cho tat ca cac tri s6 huyét ap).

KET LUAN

Nghién clru nay la mot trong nhitng nghién cru dau tién vé hiéu qua dai han cta CPAP |én
huyét ap & nguGi bénh THA va NTKNDTN tai Viét Nam. Nhin chung, két qua cua nghién clru da
chirng minh: sau mdt ndm s dung, CPAP dudc dung nap tét va lam gidm dang ké va cd y nghia
thong ké ca huyét ap ban dém, huyét ap ban ngay va huyét ap 24 giG & ngudi bénh NTKNDTN.

THE EFFECT OF CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) ON BLOOD PRESSURE IN
HYPERTENSIVE PATIENTS AND OBSTRUCTIVE SLEEP APNEA
ABSTRACT

Introduction: Obstructive Sleep Apnea (OSA) and hypertension are high prevalent conditions in
population [4, 6]. Lots of evidence showed that OSA is a cause or a potential trigger of hypertension
[7]. Vietnamese Cardiology Society Guideline on Diagnosis and Treatment hypertension — 2015
version guided to choose hypertensive drugs to gain goal blood pressure less than 140/90 mmHg for
most of hypertensive patients. However, to gain that goal blood pressure in hypertensive patients
with OSA is challenge for physicians.
Objectives: The aim of this study was to determine the effect of CPAP on hypertensive patients with
moderate to severe OSA.
Methods: We conducted a prospective cohort study of 66 patients (34 patients in CPAP group and
32 patients in non-CPAP group) visited the Pulmonary Function Department, Universty Medical Center
at Ho Chi Minh city for hypertension and moderate to severe OSA, from January 2014 to January
2017. OSA was defined by using SOMNOlab-2 system, WEINMANN, German with the American
Academy of Sleep Medicine (AASM) 2012 criteria . Indications for CPAP are based on AASM Report —
2006 version [5].
Results: After one year of follow-up, nighttime mean blood pressure, daytime mean blood pressure
and 24 hour mean blood pressure in CPAP group is 86,5 mmHg, 93,9 mmHg and 92,4 mmHg,
respectively. These numbers are lower significantly than the same numbers in non-CPAP group (96,6
mmHg, 101,3 mmHg and 100,5 mmHg, recpectively) and these differences are significant (p <
0,002). The result also showed that mean systolic blood pressure, mean diastolic blood pressure and
mean 24 hour blood pressure in CPAP group decreased significantly after one year of follow up but
the differences are non-significant in non-CPAP group after one year of follow up.
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The result also showed that the main characteristics of its population (age, sex), anthropometric
(Body Mass Index, neck circumference, waist circumference) and clinic (smoking, alcohol use, Apnea-
Hypopnea Index (AHI), Epworth Sleepiness Score...) at TO (the beginning of cohort study) are equally
in CPAP group and in non-CPAP group (all p > 0,05). At T4 (the end of the study), there are
significantly differences in smoking; drinking status and Epworth Sleepiness Score between CPAP and
non-CPAP groups (p < 0,05). After controlling the counfounders by multiple regression analysis;
night-time, day-time and 24 hour blood pressure in CPAP group decreased significantly versus non
CPAP group (all p < 0,05).

Conclusion: CPAP is well tolerated and decreased significantly night-time, day-time and 24 hour
blood pressure in hypertensive patients with moderate to severe OSA.

Keywords: Obstructive Sleep Apnea (OSA); Hypertension; Continuous Positive Airway Pressure
(CPAP).
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TRAT Ci-C; DO KHOP GIA MOM NHA:

KET QUA PHAU THUAT 5 TRUONG HOP VA NHIN LAI Y VAN

Hoang Gia Du*, Vii Xuén Phudc®, Nguyén Van Trung”®, Nguyén DBlrc Hoang™.

*Khoa Chan thuong chinh hinh va Cot s6ng, Bénh vién Bach Mai.

Ngudi chiu trach nhiém chinh: Hoang Gia Du; email: hoanggiadu76@gmail.com

Tel: 0976398866

Tém tat ) )

Tong quan: Khdp gid mom nha la tinh trang bt thuGng vé giai phau cia moém nha dan dén mét
vitng Ci-C2. Muc tiéu: Mo ta két qua budc dau phau thuat 5 bénh nhan (BN) khdp gia mém nha va
tim hiéu lai y van. Do6i tugng va phu'ong phap nghién ciru: Nghién clru mé ta tién clu 5 BN khdp
gid mém nha dugc phau thuat tai Bénh vién Bach Mai tir thang 2/2015 dén thang 2/2018. Két qua:
tudi trung binh 55.8 + 17.8 tudi, thdi gian dén kham bénh 31.6 + 5.5 thang, trudc mé VAS trung
binh 5.8 + 0.83 diém, 4 BN ASIA-C, 1 BN ASIA-D, Dar trung binh 12.6 + 4.8 mm, Dmin trung binh 8.5
+ 1.9 mm, Dinst trung binh 11 £ 2.9 mm, ADI trung binh 5.4 + 2.5 mm. Sau mé, VAS trung binh 1.6
+ 0.54 diém, 4 BN ASIA-D, 1 BN ASIA-E, Dmin trung binh 17.6 £ 1.51 mm, ADI trung binh 2 + 0.7
mm. K&t ludn: Khdp gid mdm nha hiém gap, triéu chiing khdng dién hinh nén can luu y khi tham
kham va do cac chi s& di léch Ci-C; trén Xquang va CLVT dé chan doan sém. K&t qua phau thuét 5
BN khdp gia mom nha budc dau cho két qua tot.

T khoa: Khdp gia mom nha, trat Ci-Ca.
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C1-C2 DISLOCATION DUE TO OS ODONTOIDEUM:
RESULTS OF SURGERY CASES AND REVIEW
Abstract
Background: Os odontoideum is an anatomical abnormaly of odontoid process and it can lead to
instability of the atlantoaxial joint. Objectives: Describe short-term results of five os odontoideum
surgery cases in Bach Mai hospital and litarature review. Materials and Methods: A descriptive,
prospective study conducted 5 cases with os odontoideum surgery from 02/2015 to 02/2018.
Results: mean age at the time of surgery was 55.8 + 17.8 years, 4 patients were ASIA-C and 1
patient had ASIA-D. Pre.op, the mean VAS was 5.8 + 0.83 points, Dat was 12.6 £ 4.8 mm, Dmin was
8.5 £ 1.9 mm, Dinst was 11 £ 2.9 mm, ADI was 5.4 £ 2.5 mm. Post.op, the mean VAS was 1.6 + 0.54
points, 4 patients had ASIA-D and 1 patient had ASIA-C, Dmin was 17.6 £ 1.51 mm, ADI was 2 + 0.7
mm. Conclusions: Os odontoideum is rares, atypical symptoms so we should be noted when
examining and measured C:-Cz displacement index on the X-ray and CT-scanner for early diagnosis.
The primary results of C:-Cz fixation in the treatment of os odontoideum was good.
Keywords: Os odontoideum, Ci-Cz dislocation, atlantoaxial instability.
I. DAT VAN DE
3 Khép gid mém nha (thuat ngif y hoc la Os odontoideum) la tinh trang bat thutng vé giai
phau cia mém nha trong d6 mém nha khong lién vdi than C. tao thanh mét manh xudng nhé riéng
biét tach rdi, dé dan dén trat va gay mat virng phic hgp Ci-C2t. Khdp gia mom nha dugc chia thanh 2
loai: mém nha tai vi tri binh thuGng (orthotopic) va mém nha & bat ky vi tri khac, thudng hay dinh
sat cung trudc Ci hodc di chuyén 1én trén dinh sat 10 chdm trudc (dystopic)l234567, Khép gid mém
nha [an dau tién dugc gidi thi€u bdi Giacomini vao nam 1886. Nguyén nhan khdp gid mom nha hién
nay con chua rd rang, mét sd tac gia cho rang cé lién quan dén tién str chan thuong thodng qua, mot
s8 tac gia khac cho réng do bat thudng bam sinh trong qua trinh phat trién hop nhat cua dét séng cd
2 tur thai ky bao thai. Khdp gia mém nha rat hiém gap, triéu chiing nghéo nan khéng déc hiéu ca vé
lam sang va chan doan hinh anh nén thudng kho phat hién, dé bd sét. BN thudng dén kham khi da
c6 nhifng ddu hiéu ton thuong than kinh ndng do qua trinh trét Ci-C> kéo dai, tly cb bi ton thudng
do chén ép, kha néng hodi phuc kém#. Muc dich clia phau thudt nhdm chinh trugt va c6 dinh lai phirc
hgp Ci-Cz, tuy nhién qua trinh trat man tinh lam bién déi cau trac giai phau binh thudng cua phdrc
hgp Ci-Cz lam khoé khdn cho cac phau thudt vién trong qua trinh phau thudt. Vi vy viéc chan doan
sém cd y nghia rat quan trong, anh huéng I6n dén két qua diéu tri va mirc d6 hdi phuc ctia BN*3,
II. DOI TUQONG VA PHUONG PHAP NGHIEN CUU )
Nghién citu gém 5 BN dudc chan doan trat Ci-C2 do khdp giai mom nha va dugc phau thudt
tai khoa Chan thuong chinh hinh va Cot sdng — Bénh vién Bach Mai tir thang 2/2015 dén thang
2/2018.
Phuong phdp nghién ciu mo ta Iam sang ti€én clru. Chdng t6i moé ta, phan tich cac triéu
chirng 14m sang trudc va sau md, phan loai tén thucng than kinh theo phén loai ASIA, muic do dau
theo thang dién VAS.

Hinh 1: Hai thé cha khdp giai mém nha
A.Dystopic B. Orthotopic B
Thé Dystopic (mém nha & bét ky vi tri khac), thé Orthotopic (mém nha & vi tri giai phau binh
thudng)
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Ché&n doan hinh anh: tat ca BN dudc chup Xquang quy udc (thdng, nghiéng, thdng ha miéng,
cli, udn) va cat I8p vi tinh 64 day c6 dung hinh, chup cdng hudng tir phét hién tdn thuong tdy. Phan
loai khdp gid mdm nha, danh giad ton thuang tuy, do cac chi s6 ADI (khoang cach tir by sau cung
trudc Ci: dén bg trudc than dét Cz2), dudng kinh trong 6ng tly — Dar (the inner atlantal diameter —
khodng cach tur bd trudc cung sau Ci tdi bd sau cia mom nha), dudng kinh 6ng s6ng nhé nhat — Dmin
(minimum sagital diameter — khoang cach tir bG trudc cung sau C: tdi b sau than C. & tu thé gap
cd), miic dd mat vitng khdp ddi truc (Ci-C2) — Dinst (atlantoaxial instability — khoang cach di dong cua
mom nha tir IGc gép ¢6 t8i da dén khi uBn t6i da). Sau mé danh gia thang diém VAS, ASIA, do cac
chi s Dalt,/ADI.

1/

/
L,- '-’._\'1

A Neutral \ Flexion C Extension
A\ \N v

c1

L= . 2

Hinh 2: Cac chi s danh gia trén chan doan hinh anhi3
1. Dat 2. Dmn 3.Dinst=a+b

II. KET QUA

TuGi trung binh cac BN 13 55.8 + 17.8 tudi, th&i gian tir Ic ¢d triéu chiing dén luc khdm
bénh trung binh 31.6 + 5.5 thang, VAS trung binh 5.8 + 0.83 diém, khdng cd tién st chdn thucng
trudc dé. Tat ca BN déu cd triéu chirng ton thuang than kinh & cac mirc dd khac nhau (4 BN yéu t
chi, ASIA-C, 1 BN ASIA-D).

Phan loai khdp gia mdm nha trén cdt I6p vi tinh ¢4 4 BN thé Dystopic, 1 BN thé Orthotopic.
Bang 1: Cac chi so do trén Xquang va CLVT

Bénh nhan Dax Dmin Dinst ADI Phan loai
(mm) (mm) (mm) (mm)

1 18 11 11 5 Dystopic
2 17 7 15 5 Dystopic
3 12 7 12 6 Dystopic
4 13 9 10 2 Orthotopic
5 11 11 9 9 Dystopic
Trung binh  12.6 + 4.8 85+1.9 11 + 2.9 54+ 2.5

DPudng kinh 6ng s6ng (Dait) trung binh 12.6 + 4.8 mm, dudng kinh dng séng nho nhat do &
tu thé gap c6 (Dmin) trung binh 8.5 £ 1.9 mm, d6 di Iéch méat vitng Ci1C> (Dinst) trung binh 11 £ 2.9
mm, ADI trung binh 5.4 £+ 2.5 mm. T4t ca BN déu c6 t6n thuong tly do trat C1-Cz chén ép than kinh,
phu tay trén MRI.

Sau md VAS trung binh 1.6 + 0.54 diém. T4t ca BN déu cai thién triéu chiing than kinh (4 BN
ASIA-D, 1 BN ASIA-E ). -
Bang 2: Cai thién chi s6 sau phau thuat

Chi s6 Dmin ADI
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i (mm) (mm)
TruGc phau thuat 85+1.9 54+25
Sau phau thuat 17.6 £1.51 2+0.7

Sau md dudng kinh 6ng s6ng (Dmin) dudc cai thién trung binh 17.6 + 1.51 mm, ADI giam
trung binh 2 £ 0.7 mm.\

III. BAN LUAN

Bénh ly va md hoc: Khdp gia mdm nha la mét tdn thucng hiém gdp cla dét séng Cz 1an dau
tién dugc mo td bdi Giacomini nam 1886 khi nghién cru trén xac. Khép gia mom nha dugc moé ta la
mot manh xuong nhd, cé dudng vién xuong clrng xung quanh la két qua tir viec mém nha bi tach rdi
hoan toan khéng hgp nhét vai than C.. Hinh dang va kich thudc cé thé khac nhau tly thudc tirng BN.
Do tach r&i hoan toan khéi than C2 nén khép gia mém nha thudng gay mat virng cau tric C:-C2 dan
dén trat & cac mic dd khac nhau'3. Trong thdi ky phat trién phéi thai, mém nha dugc bat ngudn tur 3
vuing (somite) hda xuong: somite 4 (c6t hda tao thanh Co), somite 5 (cdt hda tao thanh cot séng ¢ 1
hay C1) va somite 6 (c6t hda tao thanh dét séng cd 2 hay C.). Phan than chinh cia mém nha bat
ngudn tr phan trung tdm cla d6t sdng cd 1 nhung tién trién tach dan khdi dét c6 1 d€ dinh vai dot
c6 2 trong tudn th{r 6 dén thir 7 cla thdi ky thai nghén. Binh clia mém nha bét ngudn tir viing cdt
hda 160 chdm. Sau khi sinh, c6 mdt viing tdng trudng mét khdp di tir than C2 d&€n mom nha (thudc Cy).
Vung tao khdp nay khdng tién vao dudi mém nha ma tién vao mat gilra dét C: va C, d€ tao thanh
khép 2 bén sau nay.

Cdp mau cho mom nha ciing theo th( tu. Bong mach d6t sng cdp mau nhiéu cho ca dong
mach trudc va sau Ién nhung vung tao khdp trung tam khong dugc cdp mau nhiéu bdi nhirng dong
mach nay. Thay vi dé né dugc cdp mau it bdi nhanh ddng mach xién nén khi tn thuong tai viing nay
kha nang lién xugng kém hon nhiéu so véi cac vung khac'8.

Hinh 3: Qua trinh phat trién d6t séng cd 2 (C2)® )

Dua theo ddc diém giai phau va phéi thai hoc dé nén khdp gid mom nha hién nay van cd
nhiéu quan diém vé nguyén nhan. Mét s& nghién cltu cho rang cé lién quan dén bat thudng bam sinh
trong qua trinh phat trién phdi thai do moém nha khong lién vao than Cz (b4t thudng tai ving khdp
phat trién ngdn cdch mdm nha va than Cz). Mét s6 nghién clru hdi ctu tién sir chdn thuong cia BN
gid mém nha lai cho rang cac BN c6 tién sir chdn thuang trudc dé hodc tir nhéd thoang qua lam ton
thuong mach cdp mau cho mém nha dén dén moém nha khong lién dugc véi than C'2>7. Ca 5 BN
chiing t6i da phau thuat déu khong cd tién sir bénh hay chan thugng rd. Theo ching t6i viéc quan
trong la danh gid tinh trang di 1éch mét vitng cu trdc cla cot séng cd hon 1a tim hiéu nguyén nhan
tuy nhién néu BN c6 tién s chdn thuong c6 thé 1a d&u hiéu goi y khdp gida mém nha trong qué trinh
tham kham.

Triéu chirng chan doan khép gia mém nha trong giai doan sém thudng nhe, khdng dién
hinh, khong dac hiéu nén rat khé tham kham va phat hién trong giai doan nay. Tuy thubc vao giai
doan, mdrc dd tén thuong ma triéu chirng 1dm sang biéu hién khac nhau. Rowland va cdng su’ phan
chia khdp gia mém nha thanh 4 nhém triéu ching cé y nghia trong danh gia, tién lugng bénh. Nhém
1 gébm nhitng BN chi ¢ triéu chiing tai cho (dau cd, dau dau) ma khdng cd triéu chiing than kinh.
Nhém 2 gom nhitng BN c6 triéu chirng than kinh xudt hién sau chan thuang, thudng ngay sau chan
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thuang (liét tay chan & cac mdc dé khac nhau). Nhdm 3 gobm nhirng BN triéu chiing than kinh (yéu,
liét, té bi) tdng dan Ién, thudng man tinh do qué trinh di Iénh tén thuong than kinh 13p di 13p lai sau
tu’ thé cot sdng ¢b, nhdm nay hay gdp nhat. Nhém 4 bao gdm nhitng BN ¢4 triéu chling thi€éu ndng
tuan hoan nao do chén ép dong mach dét song (seizure, syncope, visual disturbances and vertigo),
nhom nay rat hiém gdp va thuGng rat nang!. Nhiing BN cla ching t6i thdi gian dén kham bénh dai
trung binh 31.6 + 5.5 thang khong phat hién dugc trong giai doan s6m (trong giai doan nhom 1,
nhém 2), cac triéu ching thudéc nhém 3, ¢6 triéu chiing than kinh, trong qua trinh van déng mat
virng cdt s6ng cd Ci-Cx kéo dai lam tén thuong than kinh tdng dan, dan dén triéu ching dau cd, té
bi, yéu t chi, déc biét khi gap cd.

Phan loai tdn thuong khdp gia mém nha gém 2 loai tuy thudc vao vi tri va sy di chuyén
cla mém nha. Loai 1 khi mém nha & vi tri giai phau binh thuGng (orthotopic). Loai 2 khi mém nha &
b&t ky vi tri khac, thudng di chuyén hudng lén trén dinh véi 16 chdn trudc hodc cung trudc Ci
(dystopic)1234567, Chan doan xac dinh khdp gia mom nha dua trén phim chup Xquang va CLVT cot
sdng cd. Trén Xquang hinh anh di 1éch mdm nha cé thé thay rd (ddc biét trén phim Xquang ddng gap
— uGn), tuy nhién can phan biét gitra khép gia mom nha va gay mom nha mdéi. Khdp gida mém nha la
mot manh xuang nho doc 1ap, cd vién ddc xuong xung quanh, kich thudc thudng bdng khoang mot
nra mom nha thong thudng. Trong khi d6 chan thuong gay mom nha cap tinh khong cd vién dac
xuong mét dudi mom nha, kich thudc mom nha binh thudng67. Cé thé thiy rd hon ddc diém nay
trén phim chup cdt I8p vi tinh. Nghién ctu chiing t6i c6 4 BN thudc thé dystopic la thé hay gép hon
do mém nha di chuyén cling ddy chang ngang hodc day chang dinh nha. Trong d6 1 BN dinh khdp
Ci-C2 do qua trinh trat 1au ngay, khéng thay d6i vi tri trén Xquang ddng. Piéu nay s& gay khé khan
trong qua trinh ndn trugt trong phau thuat. MRI cdt séng c6 dé danh gié chén ép ton thuang tuy co.
Tat ca BN ching t6i phau thuat déu bi chén ép dung dap tiy ngang mirc C:-C, do trat kéo dai, khéng
dugc chan doan va phat hién sém.

Hinh 4: Khép gia mém nha va gdy mom nna
A.Khdp gid mdm nha: vién dac xugng quanh mém nha
B.Gdy mom nha: khdéng cd vién dac xuogng mat dugi mom nha

Chi dinh ph3u thuat khép gia mém nha: khi mat viing Ci-C hodc cé chén ép than kinh.
Pénh gid mirc dd méat vitng Ci-Cz trén phim Xquang cdt séng cd nghiéng khi chi s8 ADI > 3mm &
ngudi I6n va > 5mm G tré em, Dinst > 5mmb2%>7, Tuy nhién véi nhitng thé orthotopic mdém nha G vi
tri binh thudng, chi s& ADI khéng mét vitng, khi d6 co thé dua theo dudng kinh 8ng s6ng nho nhét
Dmin (binh thudng > 13mm). Spierings va Braakman nghién c(fu 37 BN két luan véi nhitng BN Dmin <
13 mm déu cd ton thudng tiy kém theo can phau thuat va 18y dé lam chi dinh phau thuat*. Nhiéu
nghién citu khac cling thong nhat khi Dmin < 13 mm c6 chi dinh phau thuat. Pay la chi s6 co y nghia
trong chén doéan giai doan sdm khi BN chua c6 ddu hiéu 1dm sang than kinh!#567, 4 BN ching toi
phau thuét c6 ADI > 5mm, 1 BN ADI 2 mm thudc thé orthotopic, mém nha & vi tri binh thudng nén &
tu thé trung tinh chi s& ADI khdng méat vitng. Tuy nhién tit ca BN déu cd triéu chirng tén thucng
than kinh, Daittrung binh 12.6 + 4.8 mm, Dmin trung binh 8.5 + 1.9mm (< 13 mm), Dinst trung binh 11
+ 2.9 mm tuong déng vdi chi dinh phau thuat trong nghién cltu cla cac tac gia khac.

Phuong phap phau thuit va kha ndng nan chinh: Muc dich cla phiu thudt khép gia
mom nha ndi riéng va mét vitng C1-Cz néi chung la phai nan chinh dugc ton thuang trat vé vi tri giai
phau binh thudng, dong thgi giai ép than kinh va c6 dinh c6t séng. Phau thuat c6 dinh C:-C. da dugc
nghién clfu va thuc hién tir nhiéu thap ky trudc véi ky khuat dan gian nhu budc vong Gallie va Brooks
dén nhirng ky thudt cd dinh t6t han hién tai hay dung nhu k¥ thudt Harms (vit khéi bén C1— cubng
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C2), vit qua khdp, vit C1 — cung sau Cz (Phau thudt Wright), nep c8 chdm. Lua chon phucng phép
phau thuét nao tly thudc vao ton thuong cu thé trén tirng BN, kha néng nan chinh, tinh di dong clia
phirc hgp Ci-C; va kinh nghiém cua phau thuat vién 2347, Nhitng BN chung t6i phau thuat cau trdc
giai phau khéi bén Ci, cubng Cz khong bi bi€n dang nhiéu, cé thé dat vit nén ching tdi lua chon ky
thuat Harms. Kinh nghiém trong 5 ca phau thuét ching t6i cho rang can chup CLVT cét s6ng cd lat
cét mong, d6 phan gidi cao dé danh gié cac chi s6 va bién doi giai phau, 1p k€ hoach chi tiét trudc
phau thudt. 4 BN cua chilng tdi ton thuong trat C1-C> dugc ndn chinh dé dang trong mé, dudng kinh
6ng song dudc tang nén, than kinh dugc giai ép nén khéng can md cung sau Ci giai ép ma ghép
Xuong cung sau Civa Ca. C6 1 BN trat man tinh, dinh khép Ci-Cy, trén Xquang dong khong thay thay
doi bién dod ciu tric khép Ci-Cz, day la mét ton thuong ndng va khod trong md. Sau khi bt vit khi
bén C: va cudng Cz, chiing tdi ti€n hanh boc 16 khdp Ci1-C2 & ca 2 bén dé giai phdng khdp, dong thdi
ti€n hanh ndn chinh. Sau m& VAS cai thién véi mdc VAS trung binh 1.6 + 0.54 diém, dudng kinh &ng
séng (Dmin) tang, trung binh 17.6 + 1.51 mm; ADI giam, trung binh 2 + 0.7 mm. Tat ca BN déu cai
thién tot triéu chirng than kinh cho thay két qua sém sau phau thuat tét.

Hinh 5: Phim chup MRI truéc va sau md
IV. KET LUAN i

Khdp gia médm nha la mdt ton thuong hiém gép, triéu chng khéng dién hinh nén dé bd sdt,
can hét strc luu y khi thdm kham ddc biét la khai thac tién st chan thuong, do cac chi s6 di léch Ci -

Cz trén Xquang va Cat I6p vi tinh d€ chan doan sém. Lua chon phuang phap phau thudt khdp gia

mom nha theo tinh trang t6n thuang. Qua danh gia phau thudt 5 BN khdp gia mom nha tai Bénh vién

Bach Mai buGc dau cho két qua tét.
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NGHIEN CUU TINH HINH NHIEM HBV & PHU N CO THAI o , )
VA TRE EM SAU SINH CO ME MANG HBsAg (+) TAI HUYEN BPINH HOA — TINH THAI NGUYEN
Ths. Nong Thi Tuyén?; PGS. TS. Duong Hong Thai ?; PGS. TS. Tran Viét TG3.
(1: Truong CDYT Thai Nguyén; 2: Trudng PHYD Thai Nguyén; 3: Hoc Vién Quan Y)
Ngudi chiu trach nhiém chinh: Nong Thi Tuyén, Email: tuyennong76@gmail.com, PT:
0977750819.
TOM TAT

Péi tugng va dia diém nghién cu: Nghién cifu dugc thuc hién trén 110 san phu cé xét
nghiém HBsAg (+) dén sinh tai Bénh vién Pa khoa Pinh Héa, tinh Thai Nguyén tu thang
4/2015 dén thang 6/2017 va con ctia ho dé ra séng. Phuong phap: Nghién clru mo ta cat
ngang. Két qua: Trong 3818 san phu dén sinh tai Bénh vién Pa Khoa Pinh Hda, c6 239 san
phu c6 xét nghiém HBsAg (+) chiém ty I€ 6,3%. Trong s0 d6 c6 110 san phu va 110 tré s¢
sinh la con cta ho tham gia nghién cifu. C6 40/110 san phu c6 xét nghiém HBeAg (+),
chiém 36,4%. Trong 110 tré so sinh, c6 63 tré nam, chiém 57,3%; 47 tré nir chiém
42,7%. Tré s sinh c6 xét nghiém HBsAg (+) trong mau cudng ron la 45 trudng hgp
chiém 40,9%. Khong tim thdy méi lién quan giira HBeAg (+) 6 me va HBsAg (+) 6 tré so
sinh. Me nhiém HBV c6 xét nghiém HBV DNA = 3x102 ban sao/ml c6 kha nang lay cho con
la 71,1%. su khac biét c6 y nghia théng ké véi p < 0,05. Két luan: Tai huyén DPinh Héa tinh
Thai Nguyén, ty 1€ phu nir mang thai nhiém HBV la 6,3%, tré so sinh c6 me mang HBV c6
xét nghiém HBsAg (+) 6 mau cudng rén la 40,9%. Me nhiém HBV c6 tai lwugng HBV DNA =
3x102 ban sao/ml c6 kha nang lay nhiém HBV cho con cao hon gap 2,39 [an so véi me co
tai lugng HBV DNA < 3x102 ban sao/ml.
Tu khda: Nhiém HBV, phu ni* mang thai, lay truyén HBV me con.
STUDY ON PREVALENCE OF HBV IN PREGNANT WOMEN AND INFANTS WITH MOTHERS WITH
HBsAg (+) INFANTS IN DINH HOA DISTRICT - THAI NGUYEN PROVINCE
By Ms. NongThi Tuyen!; Assoc. Prof. PhD. Duong Hong Thai?; Assoc. Pro. PhD. Tran Viet Tu3. (1:
Thai Nguyen Medical College; 2: Thai Nguyen University of Medicine and Pharmacy; 3:
Military Medical University)

Summary

Subjects and setting: The study was conducted on 110 pregnant women with HBsAg
test (+) who delivered at the Dinh Hoa General Hospital, Thai Nguyen province from April
2015 to June 2017 and their offsprings were alive after birth. Method: A cross-sectional
descriptive study used in this study. Results: Of the 3818 pregnant women delivered at
the Dinh Hoa General Hospital, 239 women with HBsAg (+), accounting for 6.3%. Of
these, 110 women and 110 newborns were involved in the study. There were 40/110
women with HBeAg(+), accounting for 36.4%. In 110 neonates, 63 were male,
accounting for 57.3%; 47 were female, accounting for 42.7%. Neonates with HBsAg (+)
in umbilical cord (UC) blood were 45 cases, accounting for 40.9%. No association was
found between HBeAg (+) in the mothers and HBsAg (+) in the neonates. HBV- infected
mothers with HBV DNA test = 3x102 copies/ml had a ability of mother-to-child
transmission (MTCT) of 71,1%. The difference was statistically significant with p < 0.05.
Conclusion: In Dinh Hoa district, Thai Nguyen province, the prevalence of HBV-infected
pregnant women was 6.3%. Infants born to HBV- infected mothers with HBsAg (+) in
umbilical cord (UC) blood were 40.9%. HBV- infected mothers with HBV DNA levels =
3x102 copies/ml who had a ability of mother-to-child transmission (MTCT) were 2.39
times higher for HBV infection than mothers with HBV DNA levels < 3x102 copies/ml.

Keywords: HBV infection, pregnant women, mother-to-child transmission of HBV.
2. DAT VAN BE
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) Nhiém vi rat viém gan B (HBV) la mét van dé y té cong cong toan cau. WHO udc
tinh rang hon 2 ty ngu@i da bi nhiém virat HBV va 350 triéu ngudi trén khap thé gidi tiép
tuc bi nhiem HBV man tinh, trong s6 dé gan 1 triéu nguGi tir vong do bénh gan do HBV.
HBV dudc xem la nguyén nhan gay ra 60% trudng hgp ung thu gan nguyén phat trén thé
gidi va la nguyén nhan gay ung thu phd bién nhét sau hat thudc la.viém gan vi rat B la
bénh truyén nhiém do vi rat viém gan B (HBV) gay nén [6]. Cac nghién ciru dich te hoc tai
Viét Nam cho thay ty Ié ngudi mang khang nguyén bé mat cua vi rat viém gan B (HBsAg)
trong cong dong dan cu la 10-25% (Viét Nam c6 khoang 12 triéu ngudi mang HBsAg man
tinh, trong dé hon 6 triéu ngudi la nir gidi véi hon 2 triéu phu nir trong dd tudi sinh san).
Pai da s6 cac truéng hop mang HBV man tinh trong dan ching la do lay truyén tir me
sang con trong giai doan chu sinh [5]. Huyén Dinh Héa la mot huyén mién nii ciaa tinh
Thai Nguyén, chua c6 nghién cifu nao vé nhiém vi rit viém gan B é ngu'di dan ciing nhu' &
phu nir cé thai tai dia phuong nay, vi vay chang téi ti€n hanh dé tai: * Nghién ctu tinh hinh
nhiém HBV & phu nif ¢ thai va tré em sau sinh c6 me mang HBsAg(+) tai huyén Dinh Hdéa, tinh Thai
Nguyén”, v@i muc tiéu sau: Xac dinh ty Ié HBsAg (+) & phu nif cé thai va tré em sau sinh
tai huyén DPinh Héa - tinh Thai Nguyén.

2. BOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. BGi tugng nghién cliu

Tat ca phu nir cé thai dén sinh con tai Bénh vién Pa khoa Pinh Héa trong thai gian
tir thang 4/2015 dén thang 6/2017 dudc xét nghiém HBsAg bang phuong phap test
nhanh két qua duong tinh dugc tu van dong y luva chon vao nghién ciru.

+ Tiéu chuan Iua chon d6i tugng

- San phu khée manh, xét nghiém lic dén sinh cé HBsAg (test nhanh) ducng tinh.

- Dién bién trong khi mang thai binh thudng

- Con clia san phu dé song, khong mac di tat bam sinh

- C6 dia chi ro rang

+ Tiéu chudn loai trlr

- Me nhiém HCV, HIV_

- Me c6 biéu hién nhiém doc thai nghén ning, dai dudng thai nghén.

- Khong tu nguyén tham gia nghién ciru.

- Khéng 18y dudgc mau khi chuyén da

- Khong lay dudc mau cudng ron con khi sinh

Trong 3818 san phu dén sinh con c6é 239 san phu c6 xét nghiém HBsAg (+), nhung
trong s& d6 c6 129 san phu khdng Iy dudc mau khi chuyén da hodc khéng déng y tham
gia nghién cifu, cé cac yéu to trong tiéu chuan loai trir, vi vay chi cé 110 san phu va con
cua ho tham gia nghién ciru.
2.2. Thdi gian va dia diém nghién clu
2.2.1. Thdi gian: tir thang 4/2015 dén 6/2017.
2.2.2. Pia diém: Bénh vién Pa khoa Huyén Dinh Héa.
2.3. Phuang phap nghién cltu
2.3.1. Thiét ké nghién ciru: Nghién ciru mé ta, thié€t ké nghién ciru cat ngang
2.3.2. CG mau: Thuan tién, 13y toan bo s6 san phu c6 HBsAg (+) lic dén sinh va con cua
ho.
2.3.3. X ly sd liéu: Nhép sd liéu bang phan mém Epidata va xir ly sé liéu theo phuong
phap thong ké y hoc SPSS 20.0.
2.4. Cac chi tiéu nghién cau

* O’ me:

+ Xét nghiém HBsAg (test nhanh) ¢ me dudc thuc hién tai khoa Xét nghiém Bénh
vién Pa Khoa Pinh Hoéa.

+ Xét nghiém HBV DNA dudc thuc hién tai BO mon Vi Sinh truéng Pai hoc Y —

Du'gc Thai Nguyén.
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+ Xét nghiém lai HBsAg bang ki thuat ELISA, xét nghiém HBeAg (test nhanh) &
phu nit mang thai c6 HBsAg, nhirng xét nghiém nay dugc thuc hién tai Trung tam Huyét

hoc - Truyén mau, Bénh vién Trung Uong Thai Nguyén.

x 0’ con: Xét nghiém HBsAg (ELISA) mau cudng rén.
3. KET QUA NGHIEN Ccuu
Bang 3.1. Ty & nhiem HBV cla phu nif mang thai.

Phu nir mang thai chuyén | S6 lugng (n) Ty 1é %
da

HBsAg(+) 239 6,3
HBsAg(-) 3579 93,7
Tong 3818 100%

* Nhan xét: Phu nif cé thai c6 HBsAg(+) la 239/3818 trudng hgp chiém ty 1€ 6,3%.
Bang 3.2. Két qua xét nghiém HBeAg & phu nif mang thai nhiém HBV

So Tu'g . . 1A o

HBeAg ¢ PNMT SO lugng (n) Tylée %

HBeAg(+) 40 36,4

HBeAg(-) 70 63,6

Tong 110 100,0

* Nhan xét: S6 phu nir nhiém HBV c6 HBeAg (+) la 40/110 trudng hgp chiém ty Ié 36,4

%.

Bang 3.3. K&t qua do tai lugng HBV DNA & phu nit mang thai nhiém HBV

Két qua . o

HBV-DNA S0 lugng (n) Ty lé %

= 3x102ban sao/ml 65 59,1

< 3x102ban sao/ml 45 40,9

Tong 110 100,0

* Nhan xét: S6 phu nir co tai lrogng HVB DNA = 3x102 ban sao/ml la 65/110 trudng hop

chiém ty Ié 59,1%.

Bang 3.4. Ty |é tré sa sinh c6 xét nghiém HBsAg(+).

Tré sd sinh S6 lugng Ty 1€ %
HBsAg(+) 45 40,9
HBsAg(-) 65 59,1
Téng 110 100,0

* Nhan xét: Tré so sinh c6 xét nghiém HBsAg (+) la 45/110 tré chiém ty I€é 40,9%.
Bang 3.5. Ty Ié HBsAg (+) tré sg sinh theo xét nghiém HBeAg(+) cla me

M2 Mau cu6ng rén HBsAg(+) HBsAg(-)
au me = . = ———

) S6 lugng Ty 1€ % SO luong Ty 1€ %
HBeAg(+) 20 44,4 20 30,8
HBeAg(-) 25 55,6 45 69,2
Tong 45 100 65 100
p,OR,CI p>0,05;0R=1,8

* Nhan xét:

Me nhiém HBV c6 xét nghiém HBeAg(+) lay cho con la 20/45 trudng hgp chiém ty

I& 44,4%. Me nhiém HBV c6 HBeAg(-) lay cho con la 25/45 truwdng hop chiém ty 1é
55,6%. Khong tim thay mdi lién quan giira HBeAg (+) 6 me va HBsAg (+) & tré so sinh
trong mau cudng ron. Su khac biét khong cé y nghia thong ké véi p > 0,05.
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Bang 3.6. Ty |é HBsAg (+) tré sd sinh theo tai lugng HBV DNA(+) & me

Méu I:: cuong ron HBsAg(+) HBsAg(-)

SO lugng Ty lé % So lugng Ty lé %
= 3x102 ban sao/ml 32 71,1 33 50,8
< 3x102 ban sao/ml 13 28,9 32 49,2
T6ng 45 100,0 65 100,0
p, OR, CI p < 0,05; OR = 2,39

* Nhan xét: Me co tai lwvgng HBV DNA = 3x102 copies/ml c6 kha ning lay nhiém HBV cho
con qua mau cudng ron gap 2,39 lan so véi me co tai lugng HBV DNA < 3x10? ban
sao/ml. Su khac biét cé y nghia théng ké véi p < 0,05.
4. BAN LUAN

Trong nghién clitu nay két qua & bang 3.1 cho thay c6 239/3818 san phu dén sinh tir thang 4
nam 2015 dén thang 6 nam 2017, c6 xét nghiém HBsAg (+) chiém ty I€ 6,3%, thap han so vdi
nghién clu cta Chu Thi Thu Ha nghién c(u tai bénh vién Phu san Ha Noi la 12,5%[1], nghién ciu
cua Nguyen Thi Tuyét Nga tai Hai Phong la 12,59% [3]. Ty 1€ nay thap han cac nghién ciu trén cé
thé la do nghién clru nay dudc thuc hién tai moét huyén mién ndi nén tinh trang nhiém HBV cling thap
han so véi cac nghién cru dudc thuc hién tai cac thanh phd khac. Két qua nghién clru cta chdng toi
cling thap hon so véi nghién cru cta K Tse va cong su tai Hong Kéng Trung Qudc nam 2006 la
11,9% (149/1256) [7]. Két qua cua chung t6i tuang duong vdi moét nghién ciru tai Trung Quéc cua
Lei Zhang va cdng su' nam 2013, phu nif mang thai nhiem HBV la 6,7% [8].

Trong nghién ciru nay qua bang 3.2 cho thdy, s6 phu nir cé xét nghiém HBeAg (+)
la 40/110 truéng hgp chiém ty I€ 36,4%, két qua nay thap hon so vé@i nghién ciru cia Chu
Thi Thu Ha nghién clru tai Bénh vién Phu San Ha NGi la 40,5% [1]. K&t qua nay cao hon
nghién ciru cia Truong Nhu Son tai Bénh vién Trung Uong Hué la 20% [4]. Két qua
nghién ciru nay ciing cao hon két qua nghién ciru cia Phi Pic Long [2] 6 Ha No6i va Thai
Binh la 26,7%. Nghién clru cua ching t6i cho két qua cao hon so véi nghién ciru clia K
Tse tai Hong Kéng nam 2006 la 31,5% [7]. Két qua cua ching t6i tuwong duong véi két
qua nghién cltu ciia Lei Zhang va cdng su nghién cilru trén 1.150 san phu dén sinh nhiém
HBV cho ty Ié HBeAg (+) la 36,1% [8].

Bang 3.3 cho thay, trong nghién ciru nay s6 phu nir cé tai lugng HBV DNA = 3x10?
ban sao/ml la 65/110 san phu chiém ty Ié 59,1%. Pay la diéu dang lo ngai nhat é nhirng
ngu'di mang HBV man tinh, trong nghién cifru cua ching toi, cé nhirng san phu tai lugng
HBV DNA trong mau rit cao nhu'ng tudi con rat tré (16 tudi ), da cé nhiéu nghién ciru cho
thay méi lién quan giira tai lugng HBV DNA va cac bién chirng cia bénh viém gan B, mdi
lién quan giira tai lugng HBV DNA va kha nang lay nhiém cho tré sg sinh. Trong s6 65 san
phu cé tai lwrgng HBV DNA = 3x102 ban sao/ml nhung khéng cé bi€u hién trén 1am sang
va nhén thirc vé bénh con han ché, kinh té con khé khan vi viy can tu van tét dé€ nhirng
san phu c6 tai lugng HBV DNA cao dugc ti€p can diéu tri. _

O bang 3.4 da xac dinh dugc ty lé tré sg sinh nhiém HBV tir me qua xét nghiém
HBsAg 6 mau cudng ron. Nghién cifu ¢ 110 tré sc sinh c6 me mang HBsAg(+) thay co
45/110 tré c6 xét nghiém HBsAg duong tinh trong mau cuéng rén chiém ty 1€ 40,9%, ty
Ié nay cao hon nhiéu so v@i nghién ciru cua Nguyén Thi Tuyét Nga [3] la 18,75%, nhung
thap hon so véi nghién ciru cia Chu Thi Thu Ha [1] la 55,2%. Két qua nay ciing thap hon
@ nghién ciru cua Phi Dirc Long [2] la 61,5%. Trong cac nghién ciru gan day mot so tac
gia dung ky thuat xét nghiém do tai lwvgng HBV DNA vi cho rang HBV DNA phan anh chinh
xac hon ty 1€ lay truyén tir me sang con ngay sau khi sinh. Mot nghién cifru ciia Shu-Lin
Zhang va cong su dugc thuc hién é Trung Quéc da Iay mau tinh mach cuia tré so sinh va
xét nghiém HBV DNA ciing cho thay ty Ié tim thdy HBV DNA & tré sc sinh la 40,1%
(24/59) [8]. Su khac biét vé ty 1é HBsAg(+) trong mau cudng rén & cac nghién ciru c6 thé
lién quan dén do nhay cua ky thuat, tai lurgng cua vi rat, kém theo la ty Ié lvu hanh caa
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HBsAg ciing nhu dudng truyén nao dong vai tro cha yéu & noi ma cac nghién ciru tién
hanh. Ty Ié HBsAg trong mau cudng rén cao nhu vay giai thich tai sao ¢ Viét Nam va cac
nu'éc khu vu'c Chau A dudng lay truyén cha yéu la lay truyén doc me con.

Bang 3.5 cho thay, me c6 HBeAg (+) c6 kha nang lay cho con la 20/45 tré chiém ty
Ié 44,4%, trong khi me c6 HBeAg (-) c6 kha nang lay cho con la 25/45 tré chiém ty lé
55,6%. khong tim thé’y mdi lién quan giira HBeAg (+) ¢ me vGi HBsAg (+) G tré sd sinh.
Su’ khac biét khéng cé y nghia thdng ké véi p > 0,05. Mt s6 nghién ciru trudc day thu‘dng
tim thay mai lién quan giira HBeAg(+) 6 me va HBsAg(+) & tré so sinh. & nghlen c’'u nay
c6 nhitng ba me xét nghiém HBeAg( ) nhu’ng mau cudng ron cua con van nhiém HBV
chirng t6 khong loai trir me chi can c6 dau an cua vi rat viém gan B la c6 kha nang lay
truyén vi rat nay cho con. Trong nghién ciru cia Chu Thi Thu Ha c6 téi 96,3% tré sinh ra
tir cac ba me mang HBeAg(+)/HBsAg(+) c6 HBsAg(+) trong mau cudng ron, chi cé
27,5% tré sinh ra tir cac ba me cé6 HBeAg(-)/ HBsAg(+) c6 HBsAg(+) trong mau cudng
ron [1]. Trong nghién clru cua Tse K va cong su, c6 92 ba me cé6 HBeAg(-)/ HBsAg(+)
khong cé tré nao cé6 HBsAg(+) trong khi 6 nhdm me HBeAg(+)/ HBsAg(+) c6 14,3%
(6/42) tré c6 HBsAg(+) trong mau cudng ron [7].

Bang 3.6 cho thay, me nhiém HBV c¢ tai lugng HBV DNA = 3x102 ban sao/ml c6
kha nang lay cho con khi xét nghiém mau cudng ron gap 2,39 Ian so vGi me cé tai lugng
HBV DNA < 3x10? ban sao/ml, su’ khac biét c6 y nghia théng ké véi p< 0,05. Qua nghién
clru ciing cho thay me nhiém HBV c6 tai lugng HBV DNA = 3x102 ban sao/ml cé kha nang
lay cho con la 32/45 tré chiém ty Ié 71,1% (32/45) so vGi me c6 tai luogng HBV DNA <
3x102 ban sao/ml, c6 kha nang lay cho con la 13/45 chiém ty Ié 28,9%. Nghién ciru cac
thé bénh 1am sang viém gan B nhiéu tac gia cho thiy 90% ngudi mang HBsAg khong cé
bi€u hién triéu chirng 1am sang, chi c6 10% c6 bi€u hién triéu chirng Idm sang nhu: vang
da, chan an s¢ mg, dau tirc ha sudn phai... Do d6 viéc phat hién sém tinh trang nhiém
HBV bang k§ thuat PCR dé€ do tai lugng HBV DNA Ia hét sifc can thiét, d€ danh gia su tén
tai cua HBV trong huyét thanh. Trong nghién ciru cia Chu Thi Thu Ha thi tat ca cac mau
huyét thanh c6 HBeAg (+) déu c6 HBV DNA(+) va trudng hgp me cé ca hai dau an trén thi
kha nang lay HBV cho con Ién téi 96,3% (26/27). Mau huyét thanh ciaa me HBV DNA(+)/
HBeAg(-) thi kha nédng lay cho con la 27,5% (11/40). HBV DNA phan anh r6 rang hon
mirc do lay nhiém vi rat viém gan B tir me sang con [1].

KET LUAN ~

- Phu ni cé thai nhiém HBV la 239/3818 trudng hgp chiém ty 1€ 6,3%.

- Ty Ié phu nit nhiém HBV c6 xét nghiém HBeAg(+) la 40/110 trudng hgp chiém ty
1& 36,4 %.

- Ty & phu nir nhiém HBV c6 tai lugng HBV DNA = 3x102 ban sao/ml la 65/110

trudng hgp chiém 59,1%.

- Tré sd sinh tir me nhiém HBV c6 HBsAg(+) la 45/110 tré chiém ty Ié 40,9%.

- Khong tim thay maoi lién quan giira HBeAg(+) & me va HBsAg(+) & tré sd sinh.

- Tai lugng HBV DNA = 3x102 ban sao/ml cia me lién quan dén xét nghiém
HBsAg(+) trong mau cudng ron & tré sg sinh. Su’ khac biét cé y nghia thong ké véi p <
0,05.

KHUYEN NGHI

- Can chu trong dén van dé giao duc sirc khée vé bénh viém gan B tai cong dong,
déc biét 1a nhirng phu nif trong do tudi sinh dé va tu van trong viéc kham sirc khée trudc
khi mang thai. _

- Phu nir mang thai nhiém HBV nén lam xét nghiém do tai lwgng HBV DNA dé cé
bién phap phong lay HBV cho con tir khi con mang thai, dac biét la nhirng thang cudi thai
ky.
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NGHIEN CUU TINH HINH THUC HIEN HOAT PONG QUAN LY VA CAI TIEN CHAT LUONG
BENH VIEN TAI 10 BENH VIEN THUOC 5 TINH TAY NGUYEN
STUDY ON THE MANAGEMENT AND QUALITY IMPROVEMENT AT
10 HOSPITALS IN 5 CENTRAL HIGHLANDS PROVINCES
Ha Van Thay- Bo Y té; Email: hvthuy@yahoo.com; DT 0903275519
] . Vii Thi Hong Ngoc—Du an CSSKND cac tinh Tay Nguyén giai doan2.
TOM TAT
Nghién cru cdt ngang dugc thuc hién tir thang 9/2016 dén thang 10/2018 nhdm danh gia
tinh hinh thuc hién hoat déng quan ly va cai ti€én chat lugng bénh vién tai 10 bénh vién tuyén tinh va
huyén thudc 5 tinh Tay Nguyén (TN). K&t qua nghién c(tu cho thdy cac bénh vién da c6 su thay doi
vé hoat dong quan ly chat lugng bénh vién. S6 bénh vién dat 80% tiéu chi quic gia vé chat lugng
bénh vién tang tir 40% nam 2016 Ién 50% ndm 2017. Ty I€ hai long clia ngudi bénh ngoai trd tang
tUr 76,71% ndm 2017 1én 82,45% trong 6 thang dau nam 2018. Ty Ié hai long clia ngudi bénh ndi trd
tang tUr 80,41% nam 2017 Ién 85,30% trong 6 thang dau nam 2018. Qua danh gia cho thay cac bénh
vién can dugc tang cudng dao tao can bo dac biét Ia linh vuc quan ly chat lugng bénh vién, cai thién
oo s vat chét, b sung trang thiét bi d& nang cao ndng luc thuc hién chuyén mén nhdm nang cao
hoat dong quan ly va tang cudng chat lugng cham sdc siic khde nhan dan khu vuc Tay Nguyén.

SUMMARY

We carried out this cross sectional study from September 2016 to October 2018 to evaluate the
management and quality improvement at 10 provincial and district hospitals in 5 provinces of Central
highlands. The study results showed that all the hospitals had improved their quality improvement. In
2016, 40% of these hospitals qualified the National Standard for Hospital Quality, in 2017, 50% got
this standard. The out-patient satisfaction rate increased from 76.71 in 2017 to 82.45 in the first half
of 2018. The in-patient satisfaction rate increased from 80.41 in 2017 to 85.30 in the first half of this
year. From the results, it is suggested that these hospitals need to train their staff and official worker
intensively, especially in hospital quality management; facilities improvement and equipments
providing to improve their ability and healthcare qualities in Central highlands area.

1. DAT VAN PE

142


https://www.ncbi.nlm.nih.gov/pubmed/25232477
mailto:hvthuy@yahoo.com

TAP CHi Y HOC VIET NAM TAP 472 - THANG 11 - SO 2 - 2018

Strc khoe la tai san quy gia cta con ngudi. Cham séc suic khde la loai hinh cham sbc dac biét.
Nganh y t€ dugc Dang va Nha nudc giao nhiém vu chdm sdc stic khée nhan dan. D& thuc hién nhiém
vu chdm soéc stic khoe ngay cang bao dam chat lugng va dap (ng nhu cau ngay cang cao cua toan
xa hoi, BO Y t€ d3 ban hanh cac van ban nhdm nang cao chét lugng kham chira bénh trong cac ca s¢
y té. Bd la Thong tu s6 19/2013/TT-BYT ngay 12/7/2013 vé Huéng dan thuc hién quan ly dich vu
kham bénh, chira bénh tai bénh vién; Quyét dinh s6 4858/2013/QD-BYT ngay 03/12/2013 ban hanh
BO tiéu chi chat lugng bénh vién phién ban 1.0 va Quyét dinh s6 6858/2016/QD-BYT ngay
18/11/2016 ban hanh B0 tiéu chi chat lugng bénh vién Viét Nam (CLBVVN) phién ban 2.0. Thuc hién
cac van ban néu trén clia BO Y t&, cac bénh vién thudc 5 tinh Ty Nguyén da trién khai cac hoat dong
tang cuGng quan ly va cai tién chat lugng bénh vién nhdam nang cao chéat lugng cham soc stic khoe
cho nhan dan khu vuc Tay Nguyén.

Nghién cru nay nham tim hi€u viéc thuc hién hoat déng quan ly va cai tién chat lugng bénh
vién (dua trén Bo tiéu chi chat lugng bénh vién Viét Nam phién ban 2.0 do B0 Y té€ ban hanh) tai 10
bénh vién cua 5 tinh Tay Nguyén tir d6 co cac khuyén nghi goép phan nang cao chat lugng cham soc
stic khoe nhan dan cac tinh Tay Nguyén.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1- Poi tueng nghién clru:

Nghién clru dugc tién hanh tai 05 tinh Tay Nguyén bao gém 10 bénh vién trong d6 cé 05
bénh vién da khoa tinh va 05 bénh vién da khoa huyén (mai tinh 01 bénh vién tinh va 01 bénh vién
huyén).

2.2. Phuong phap nghién ciru:

- Nghién clru mé ta cat ngang, két hgp phuang phap nghién clru dinh tinh va dinh lugng.

- S0 liéu dinh tinh, dinh lugng dudc xur ly tir két qua cua ting cudc thao luadn nhoém, phong
van sau dudc xur ly theo phuang phap ma hoa theo chu dé, so liéu sau khi thu thap dugc lam sach,
nhap s6 liéu va xir ly trén phan mém EpiData 3.1, qua trinh phan tich dugc thuc hién bdng phan
mém SPSS 22.

3. KET QUA NGHIEN CUU VA BAN LUAN
Dua theo B0 tiéu chi chat lugng bénh vién Viét Nam do B0 Y té ban hanh (goém 83 tiéu chi)

xép loai theo 5 murc, t&r mdc 1 d&n mdc 5 (5 diém). Néu bénh vién (BV) dat mic diém trung binh >
3 cho cac tiéu chi 1a dat dudc 80% chudn chét lugng bénh vién cta BO Y té.

Biéu do6 1. Diém chat lwgng BV ctia 10 BV thudc 5 tinh TN nidm 2016, 2017
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Diem chat lugng BV cua 10 BV khao sit

BVDE Krdng Pik

BVBK huyén Cu Jut
TTVT huyén K'Bang
BVDK KV Ngoc Hbi

TTYT huyén Bon Duong

(=]

0.5 1 1.5 2 2.5 3 3.5 4
m Diém chat luwong BV nam 2017 m Diem chat lwong BV nam 2016

Biéu d6 1 cho thdy diém chat lugng clia cac BV cd su thay d6i theo chiéu hudng tdng. Ndm
2016 c6 4/10 BV dat mdc diém > 3, ndm 2017 tang lén 5/10 BV.

Biéu d6 2. Piém chat lugng BV theo 3 tiéu chi:

Xay dung hé thong, phong ngtra sai sét, do lvdng chat lugng

Xiy dung he thong

Trung hinh

BB tinh Balk Lalk
BVDI tinh Dik Nong

BVEI tinh Gia Lai

BB tinh Kon Tum

BVDKtinh Lam bong

[=]
=]
wn
=
=
wn
P
P
wn
W
e
wn
£

mGthangnam2018 ®Nam 2017 (SYT danh gia)

Bi€u dd 2 cho thy hoat dong cai tién chat lugng cta 10 bénh vién co tién bd va tucng ddi 6n
dinh. Di€ém chéat lugng 6 thang dau ndm 2018 do bénh vién tu danh gid so vdi diém chat lugng 2017
do S& Y t& (SYT) danh gid da cd su thay d6i rd rét, cu thé:

Thiét 1ap hé théng va cai tién chat lugng téng 0,58 diém tur 2.58 1én 3.16.
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Phongngira sai $6t
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Phong nglra sai sot, su' 8 va khac phuc tdng 0,05 diém tir 2.77 1én 2.82.

Do luong chat lrong

Trung binh

BVDK Kréng Pak
BVDK tinh Dak Lik
BVDKhuyén Cu Jut
BVDK tinh Bk Nong
TINT huyén K'Bang
BVDK tinh Gia Lai
BVDK KV Ngoc Hai
BVDK tinh Kon Tum
TTYT huyénPon Duong
BVDK tinh Lam Dong

=
=
[
=
=
[
[
[
[
W
W
[
F=

4.5

m6thangnam2018 m®mNam2017 (SYT danh gia)

Do ludng, hgp tac va cai tién chat lugng téng 0,28 diém tur 2.88 1én 3.16.
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Bang 3. Két qua danh gia theo B0 tiéu chi CLBVVN nam 2017

va 6 thang dau nam 2018

Bénh vién | Piém 1 Piém 2 Piém 3 Piém 4 Piém 5

201 | 201 | TG |201]2018 | TG |2017 | 2018 | TG | 2017 | 2018 | TG | 2017 | 2018 | TG

7 |8 7
BVDK Lam |y '\ |4 |17 |16 |-1 |31 |31 |o |20 |31 |2 5 5 0
bong
YT Bon |y |y 0 10 |9 1 132 |35 |3 |25 |26 |1 10 |12 |2
Dudng
BVDK™ Kon |, |, 0 17 |4 13 |51 |64 |13 [13 |13 |0 0 0 0
Tum
BVDKKV = 15 12 lo |36 [32 |-4 |44 |46 |2 |1 3 2 0 0 0
Ngoc Hoi
E;’iDK Galy 1o o 7 |8 +1 |44 |43 |-1 |29 |29 o 2 2 0
JAL 10 |8 |2 |22 |20 |-2 |42 |4 |3 |7 9 2 1 1 0
K'Bang
BVDK Bak |y 1o |4 |20 |15 |-5 |45 |45 |o |15 |21 |6 2 2 0
Nong
?l;’tDK Qig s |41 |16 |8 |-8 |36 |36 |0 |24 [31 |7 2 2 0
ngK Bak | 3 14 2 |15 |13 |-2 |46 |45 |-1 |14 |19 |5 4 4 0
BVOK- 14 |3 |1 |10 |8 |-2 |53 |50 |3 [15 |20 |5 1 2 1
Kréng Pak
B 28 |22 | -6 |170|133 |-37 |424 |440 |16 |172 |202 |30 |25 |30 |5

Theo Bang 3 - Két qua danh gia theo B0 tiéu chi chat lugng bénh vién Viét Nam phién ban 2.0
cho thdy, hdng ndm c6 nhiing cai tién tich cuc. K&t qua diém trung binh CLBV 6 thang dau ndm 2018
do BV tu dénh gid so vdi diém trung binh 2017 do S& Y t&€ danh gia cling thay déi rd rét, diém 1 giam
6 ti€u muc (tUr 28 xudng con 22 tiéu muc), diém 2 gidm 37 tiéu muc (tir 170 xudng con 133 tiéu
muc), diém 3 ting 16 tiéu muc (tUr 424 1én 440 tiéu muc), diém 4 tdng 30 tiéu muc (tUr 172 1én 202
ti€u muc), diém 5 tdng 5 tiéu muc (ttr 25 1&n 30).

Bang 4. Két qua bao cao su c6 y khoa ctia 10 bénh vién

STT | Bénh vién Nam 2017 Nam 2018
1 BVDK tinh Gia Lai 2 15

2 TTYT K'Bang 3 12

3 BVEK tinh Kon Tum 482 857

4 BVDK KV Ngoc Hoi 5 14

5 BVDK tinh Dk L3k 15 29

6 BVDK Kréng Pak 13 127

7 BVDK tinh B3k Noéng 12 19

8 BVDK Cu Jut 3 10

9 BVEK tinh Lam Déng 18 22

1 TTYT Bon Dudng 42 57

Tong 595 1162
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Két qua khao sat cho thdy nam 2018,

100% bénh vién diém xay dung qui trinh quan ly va bdo
cado sy c6 y khoa va dugc Hoi dong quan ly va cai ti€n chét lugng BV théng qua. S6 lugng su c6 y
khoa chua phan anh didng dugc thuc trang dién bi€n tai nhiéu bénh vién. Tuy nhién, so lugng su c6
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dugc bao cdo da tang, nam 2017 la 595; 6 thang dau nam 2018 la 1.162. Bao cdo su ¢ y khoa dugc
ghi nhan chirng té lanh dao cac BV da quan tam, chu trong t&i cac su so trong BV.

Déc biét, BVDK tinh Dak Lak dd cé quy dinh khen thudng cho cac trudng hop bado cdo su c6 y
khoa dung, kip thdi d€ khuyén khich bdo cdo su c8 y khoa. Tat ca cac BV déu nhdn manh béo céo su
cd y khoa la cong viéc thudng quy trong chuyén mon y té€, khéng phat bat cr su c6 y khoa nao khi
dudc bao cao. Viéc quan tam dén su cd y khoa sé€ gilp bénh vién cd cac bién phap phong nglra
khdng dé su cb xay ra, dem lai su’ an toan khdng chi cho ngudi bénh ma ca nhan vién y té.

Bang 5. Tinh hinh xay dung bo chi s6 giam sat tai 10 bénh vién

STT | Bénh vién Nam 2017 Nam 2018
1 BVEK tinh Gia Lai 14 28
2 TTYT K'Bang 14 30
3 BVDK tinh Kon Tum 10 24
4 BVDK KV Ngoc Hoi 5 31
5 BVDK tinh D3k Lik 10 25
6 BVDK Krong Pak 5 14
7 BVEK tinh D3k Néng 0 12
8 BVDK Cu Jat 14
9 BVEK tinh Lam Pong 10 32
10 TTYT Bon Ducng 10 25
Tong 78 235

Cac bénh vién déu xay dung Bo chi s6 chat lugng bénh vién theo Quyét dinh s6 7051/Qb-
BYT ngay 29/11/2016 clia B6 Y t€. PEn nam 2018, tat ca cac BV déu da xay dung tir 10 chi so trd
Ién, so v&i ndm 2017 da tdng 157 chi so.
Biéu dd 6. Tinh hinh dao tao va tap huin vé quan ly chat lugng bénh vién

Tinh hinh dao tao, tap huan
1
7
&
4
3
2
0
BVDE BVDK BVDKEKY BVDK BVBK BvbK BVBK BvbK TTYT
tinh Gia I\ I’. ang tinh Kon  Ngoc tinh Bak Krong tinh bak Cu Jut tinh tam Bon
Lai fum  Hbi Lilk Pik  Nong ping Duong

mNam2017 m6thangdaunam 2018
Nhin chung, cac bénh vién da quan tam cr can bo tham gia cac I8p tap huan vé quan ly chat

lugng bénh vién, nén hau hét s6 can bd chuyén trach va kiém nhiém da ndm dugc phuong phap, nbi
dung xay dung ké hoach quan ly va cai ti€n chat lugng bénh vién.
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Bi€u d6 7. Ty Ié hai Iong ngu'di bénh

Ty le hai long nguoi bénh ngoai tru

BVDK Kréng Pak
BVDKhuyén Cu Jut
TINT huyén K'Bang
BVDK KV Ngoc HBi

TTYT huyénPon Duong

=

20 40 60 80 100

m 6thang ddu nam 2018 w2017

Ty lé hai long ngudi bénh noi tra

Trung binh

BVDEK Krong Pik
BVDICDAlk Lil

BVBK huyén Cu Jut
BVDK tinh Bak Néng
TIVT huyén K'Bang
BVDIK tinh Gia Lai
BVDK KV Ngoe Hoi
BB tinh Kon Tum
TTYT huyén Bon Duong
BVDK tinh Lim Déng

120

=]
.
(=]
=
=]
o]
=]
oo
=]
=
=]
=]

m6thangdaunam 2018 m2017

Su hai long clia ngudi bénh tang Ién r6 rét. Qua khao sat nam 2017 va 6 thang dau nam
2018 d3 ndi 1&n cdng tac quan ly va cai tién chat lugng bénh vién chuyén bién moi mét tir tiép don
dén kham chita bénh déu dugdc quan tam ding muc. Cong trinh vé sinh sach s&, cd s@ kham chira
bénh cling dugc dau tu, nang cap trang thiét bi, ngudi bénh cam thdy yén tdm trong diéu tri. Su’ hai
long clia ngudi bénh ngoai tra trung binh tang 5,74% va clda ngudi bénh diéu tri ndi trd cling tang
trung binh 4,89%. Pay la mét yéu td quan trong dé danh gid két qua clia cdng tac quan ly va cai tién

chat lugng bénh vién.

4. KET LUAN VA KHUYEN NGHI
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4.1. K&t luan

- SG bénh vién dat tiéu chi qudc gia 6 thang dau ndm 2018 da téng 1én 50%. Piém danh gia

chét lugng & diém 1 va 2 déu gidam & céac BV, cac diém 3 va 4 cling tdng & cac BV.

- Nam 2018, da cé 100% bénh vién xay dung Bo chi s6 danh gia chat lugng bénh vién va cac

Pé an hoat dong sat thuc té cla tirng bénh vién, kha nang thuc thi cao.

- S0 liéu su c6 y khoa dugc ghi nhan tdng qua cac nam, 6 thang dau nam 2018 cd 1.162 su
cd y khoa dugc ghi nhan. V3i cac quy dinh va chinh sach phu hgp trién vong cac ndm tiép theo bdo
cao su c0 y khoa sé trd thanh cong tac thudng quy cla cac BV gép phan giam cac tai bién va rii ro
cho ngudi bénh va can bo y té.

- Ty |é hai long nguGi bénh ngoai trd tang trung binh 5,74% va ngudi bénh diéu tri noi tru
tang 4,89%. D&y la mdt yéu t& quan trong dé danh gid két qua cla cng tac quan ly va cai tién
chat lugng bénh vién.

4.2. Khuyén nghi
4.2.1. Doi véi cac bénh vién

Trién khai hoat ddng quan ly va cai tién chét lugng bénh vién ngay tir qui I hdng nam, duy tri
cai tién lién tuc, cé nhiéu hinh thirc dong vién moi ngudi tham gia vao hoat dong quan ly va cai tién
chat lugng bénh vién nham muc dich bénh vién dat dugc cac Tiéu chi chat lugng bénh vién Viét Nam.
4.2.2. DOi vGi SG Y té

Thiét 1ap hé thong theo doi, chi dao, gidam sat, danh gia thuc hién ké hoach quan ly va cai tién
chét lugng bénh vién, déng thdi t& chirc tap hudn, trao d6i kinh nghiém gilta cac bénh vién vé hoat
dong quan ly va cai tién chat lugng bénh vién, nhan rong nhimng viéc lam tét, nhirng kinh nghiém hay
tdi cac bénh vién khac trong tinh.
4.2.3.D6i vGi BO Y té

Piéu chinh mét s8 chinh sach phl hdp véi tiing viing khé khan, ddc biét chinh sach phét trién
va thu hdt ngudn nhan luc chét lugng cao cho cac bénh vién tai cac tinh Tay Nguyén dé cé du néng
luc thuc hién cong tac cham soc sirc khde nhan dan ngay cang chat lugng dap Ung su hai long cla
ngudi bénh./.
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4. BOY té. 2016. Quyét dinh s6 7051/QD-BYT ngay 29/11/2016 Ban hanh Hudng dan xay dung
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DANH GIA BIEN BGI NONG PO NATRI MAU & BENH NHAN CAT NOI SOI TUYEN TIEN LIET
QUA NIEU PAO SU DUNG DUNG DICH RUA NacCl 0,9%

Nguyén Vé&n Dang*; Hoang Vén Chudng**; Nguyén Phu Viét** va cong su.
TOM TAT
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Muc tiéu: So sanh su bién ddi ndng dd natri mau & bénh nhan dudc cat ndi soi cat tuyén tién
liét str dung dung dich NaCl 0,9% va sorbitol 3%.

Pdi tuong va phuong phap: Gom 100 bénh nhan tang san lanh tinh tuyén tién liét dugc cat
noi soi tuyén tién liét qua niéu dao, dugdc chia thanh 2 nhém, nhdm 1 st dung sorbitol 3 % va nhom
2 st dung dich r(ra la NaCl 0,9% tai bénh vién 19.8 va bénh vién 103 tUr théng 12/2012 dén 01/2014.
Ngh|en ctu theo phu‘dng phép tién cu, danh gid ndng d6 Natri mau tai cac thdi diém trudc md va
moi 15 phut trong m&. Ghi nhén céc yéu t lién quan tdi su’ bién déi ndng dd Natri mau.

Két qua: O nhdm 1 ndng dd natri mau sau md gidm 135,58+3,79 mmoI/I so VGi truc mo
137,18+3,10 mmol/l c6 y nghia théng ké va tuong quan tuyén tinh vdi thdi gian mé. C6 2 trudng hap
mac héi chirng ndi soi dién hinh v8i Na+ <125 mmol/l. Khi phan tich cac yéu t8 anh hudng dén giam
natri mau sau mé va hdi chirng ndi soi chi cd thing vo bao tuyén, thdi gian md > 60 phut, bilan dd
tudi >500ml va thé tich dd tudi sir dung >30 it Ia nhitng yéu t6 nguy co doc I1ap. O nhém 2 nbng dd
natri mau sau mé giam 137,54+2,71 mmol/l so véi trudc mé 138,06+2,53 mmol/l khéng ¢ y nghia;
khong cé bénh nhan nao bi hoi chirng ndi soi.

K&t luan: C3t ndi soi tuyen tién liét bang dao ludng cuc (blpolar) dugi nudc mudi sinh ly loai
trir nguy co pha lodng ha natri mau va hoi chu’ng ndi soi. Hai chig ndi soi van con & nguy cd khi cat
noi soi tuyén tién liét vdi dd tudi khong dién giai sorbitol 3%.

T khoa: phi dai tuyén tién liét, hoi chding noi soi, nudc mudi sinh ly, dung dich tudi.

*Bénh vién 198; **Bénh vién 103-Hoc vién Quan y
EVALUATE CHANGES IN SERUM SODIUM LEVEL IN PATIENTS UNDERGOING
TRANSURETHRAL RESECTION OF THE PROSTATE (TURP) WITH IRRIGATION FLUID OF
NaCl 0,9%

Nguyen Van Dang*; Hoang Van Chuong**; Nguyen Phu Viet**et al.
ABSTRACT

Objective: To compare the changes in serum sodium in patients undergoing TURP with
irrigation fluid of sorbitol 3% and NaCl 0,9%.

Methods: The study includes 100 patients diagnosed with benign prostatic hypertrophy
undergoing TURP with irrigation fluid of sorbitol 3% (group 1) and NaCl 0,9% (group 2) at Police
Ministry’s Hospital 198 hospital or Military Hospital 103 from December 2012 to January 2014. The
research adopted the method of a prospective study which evaluates the level of serum sodium at
times before the surgery and every 15 minutes during the surgery. The factors related to changes in
serum sodium level were recorded.

Results: In group 1, there is a statistically significant decrease in serum sodium level which
relates linearly with surgery duration (Pre-operative: Na* 137,18%3,10 mmol/l and Post-operative:
135,58+3,79 mmol/l ). There are two cases acquiring typical TURP syndrome with Na* <125 mmol/I.
The factors affecting the serum sodium decrease and TURP syndrome including rupture of the
prostatic sheath, the operation duration>60 minutes, absorption volume of irrigation fluid >500ml
and irrigation fluid volume >30 liters are the independent risk factors.In group 2, serum sodium level
decreases insignificantly from a pre-operative level of 138,06+2,53 mmol/l to a post-operative level of
137,54+2,71 mmol/l; none of the patients acquires TURP syndrome.

Conclusion: Bipolar TURP with continuous irrigation of NaCl 0,9% eliminates the risk of serum
sodium decrease and TURP syndrome. The risk of TURP syndrome remains in the TURP with irrigation
of sorbitol 3%.

Key words: Benign Prostatic Hypertropy (BPH); TURP syndrome, serum sodium, saline solution,
irrigation fluid.
* Police Ministry’s Hospital 198; ** Military Hospital 103

PAT VAN BE .

Cat ndi soi tuyén tién liét qua niéu dao (TURP) hién van Ia luva chon hang dau trong diéu tri ngoai
khoa bénh tang san lanh tinh tuyén tién liét. Khi thuc hién ky thuat phai can dung dich tugi rira. Bi€n
chitng dugc nhédc dén nhiéu nhat khi sir dung céc loai dich rira 1a hdi ching ndi soi gan lién véi pha
loang ha natri mau do hdp thu dd tudi khéng dién giai. Dung dich tudi khong dién giai, khong dan
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dién, nhugc trucng dugc dung phé bién hién nay cho ki thuat TURP Ia dd sorbitol 3% [3]. Tuy nhién
da c6 bao cao tir vong do hap thu dd tudi sorbitol 3% [5]. Vi su ti€n bd cua khoa hoc ky thuat cho
phép cat ndi soi TTL dudi nudc mudi sinh ly (bipolar TURP) [6]. Vi vay ching tdi thuc hién dé tai
nham muc tiéu danh gid su bién ddi ndng dd natri mau trong ndi soi cat u phi dai tuyén tién liét qua
niéu dao dudi nudc mudi sinh ly hodc dd sorbitol 3%.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
POI TUONG NGHIEN CUU

Bao gdm 100 bénh nhén téng san lanh tinh tuyén tién liét c6 chi dinh cdt ndi soi TTL tai bénh
vién 103 va bénh vién 19.8 tur thang 12/2012 dén thang 1/2014 bdc tham ngau nhién chia 2 nhém
vdi ti 18 1:1. Nhém 1 s dung dung dich sorbitol 3%. nhém 2 dugc mé dui dich rira Natri 0,9%

Tiéu chudn chon bénh nhan: Co chi dinh cit ndi soi tdng san TTL; thé trang ASA <III; cac
bénh phdi hgp dugc diéu tri 6n dinh. Khéng c6 CCD gay té tdy sdng.

Céc bénh nhan c6 giai phau bénh sau mé la ung thu, hay cd rdi loan dién giai trudc mé chua
dugc diéu chinh sé bi loai khéi nhém nghién clru.
PHUONG PHAP NGHIEN CUU
e Ky thuat v6 cdm:

- Bénh nhan dugdc chuén bi tru6c mé theo mét quy trinh théng nhat. Truyén dd ringerlactat
5mi/kg 15 phut trudc gy té; ti€p tuc duy tri trong va sau m&; dit phuong tién theo ddi, thd
oxy gong kinh ho trg 3 lit/phut

- Thuc hién ky thuat gay té tiy song: bupivacaine heavy 5mg va fentanyl 50mcg tiém vao tuy
song L3-4

e Ky thudt cat ndi soi TTL qua niéu dao
Sau khi mirc té dat dén T10, bdt dau thuc hién ky thuat. Nhdm 1: cat ndi soi TTL bang dao
dién don cuc dudi nudc sorbitol 3%. Nhdm 2: cat ndi soi TTL bdng dao dién luGng cuc dudi dd
NaCl 0,9%.
Hé thong tudi rira ap dung ky thuat 2 dong chay cua Iglesia, d6 cao binh chira dd tudi 60
cm so vGi bénh nhan.
e Cac chi s6 nghién cru
- Cé&c chi s6 nghién ctu chung: déc diém chung cta bénh nhan cac nhdm nhu tudi; chiéu cao;
can ndng; tPSA; ure; creatinine; dudng mau; trong lugng tuyén tién liét trudc mé; thdi gian
md&; thé tich dd tudi sir dung; bilan dd tudi.
- Xét nghiém ndng dd Natri mau & thai di€m ngay trudc mo; 15 phit sau khi tuGi rira va khoang
cach moi 15 phit cho dén khi két thiic mé.
- Cac chi s6 glucose mau, Hb, Htc trudc md va ngay sau mé.
- Ghi nhén céc tai bién trong mé va cac dic diém Iam sang.
XU ly s0 liéu
Cac s6 liéu dugc xir ly bang phuang phap théng ké y hoc tai Vién Dao tao Y hoc du phong-
Trudng dai hoc Y Ha Noi.
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KET QUA VA BAN LUAN
Péc di€ém cac nhém bénh nhan va cac chi sé nghién ciru chung
Bang 1: D&c diém bénh nhan va cac chi s8 chung gitra hai nhém

Nhom 1 Nhom 2
Pac di€ém bénh nhan sorbitol 3% NacCl 0,9% | P
(n=50) (n=50)
. min-max 53-86 52-87
Tudbi (ndm) — >0,05
X+ 70,36+8,24 70,72+8,25
R min-max 47-72 46-77
Can nang (kg) — >0,05
X +sD 58,44+4,80 56,98+5,4
Chiéu cao min-max 156-175 155-175 005
J— > I
(cm) X 4 SD 166,12+5,85 165,025,883
I min-max 0,351-3,497 0,341-3,369
tPSA (ng/mi) X + 5D 2,064:£0,899 1,772+0,991 >0,05
. L min-max 28-124 29-125
TL tuyén trudc mo (g) — >0,05
X +gD 59,6+20,65 61,08+21,20
u min-max 11-70 11-72
TL cat bo (g) — >0,05
X+ D 30,3+15,47 31,72+16,13
L i min-max 10-38 10-42
SL dd tudi str dung (lit) — >0,05
X+ 5D 20,368 20,8+8,78
o " ; min-max 25-85 25-90
Thai gian mo (phut) X + 5D 46,9+16,78 47.8+17.68 >0,05
ian dich ¢ | min-max 0-2400 0-1150
Bilan dich rua (mi) X + 5D 693534 324298 <0,05

P3c diém chung vé thé trang bénh nhan gilta hai nhém nghién ctiu 1a tuong d6i déng nhét,
su’ khac nhau khdng cd y nghia thdng ké. K&t qua trong lugng tuyén tién liét trudc mé gitra hai nhém
la tuang tu nhau. Nhdm 1 trong lugng trung binh la 59,6+20,65g; nhém 2 la 61,08+21,20g; tuong
tu két qua cla Tran Van Hinh [1] la 61,42 £ 16,05g; Truong Thanh Tung [2] la 60,3 £ 16,1g. SO
lugng dd hap thu gitta hai nhdm c6 su’ khac biét. Sy hap thu dd tudi 6 nhdm 1 nhiéu han nhém 2 cé
y nghia (693+534 ml so vGi 324+298 ml). Dung dich sorbitol la dd khong dién giai, nhugc trugng vai
mau (ALTT= 170 mOsm/kg), khi tudi rira do chénh léch ALTT ma mot phan dd hap thu vao hé thong.
Su hap thu con phu thudc vao ap luc tinh mach xung quanh TTL, d0 cao tui chra dd tudi. Tuy nhién
trong ca hai nhém bénh nhan HADMTB thay ddi khéng cd y nghia va dd cao tdi chifa dd tudi la nhuw
nhau tuong ing 60 cm so vGi bd trén xuong mu. Trong khi nudc muGi sinh ly c6 ALTT = 300
mOsm/kg tuong dudng v8i mau do vay su hap thu la thdp han. Két qua cla ching toi la tuong tu véi
nghién cltu ctia Chen QZ [7] thé tich h3p thu trung binh & nhém manitol 4% la 512 ml so véi 208 ml
& nhdm nudc mudi sinh ly. Hermanns [10] thé tich h&p thu trung binh véi dd tudi nudc mudi sinh ly
la 346 ml.

Két qua su bién ddi ndong do natri mau
Bang 2: Nong dd Na* trung binh trudc, trong, sau md
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. Nat (mmol/l)
Thoi diém , _ i p
Nhom Sorbitol 3% Nhom NaCl 0,9%

Trudc mé (to) 137,18+3,10 138,06+2,53 >0,05
15’ sau tudi rira (t1) 136,82+2,28 137,84+2,88 >0,05
30’ (t2) 135,76+4,01 138,44+3,01 <0,05
45’ (ts) 134,27+5,71 138,53+1,19 <0,05
60’ (ta) 131,63+6,70 138,00+1,76 <0,05
75’ (ts) 131,67+6,51 136 --
Sau mo (ts) 135,58+3,79 137,54+2,71 <0,05
Po-6 <0,05 >0,05

Véi dd tudi sorbitol 3%, mUc dd giam natri mau sau md 135,58+3,79 mmol/l so véi trudc mo
la 137,18+3,10 mmol/l khac nhau cé y nghia; & nhdm 2 thay ddi natri mau sau mé 137,54+2,71
mmol/l so vdi trudc mé la 138,06+2,53 mmol/l khéng dang ké. So sanh gilta hai nhém & tiing thdi
di€m khéc nhau cd y nghia théng ké (Bang 2).

S . g 4
.
.
S . . °
ol
[ ] [ ] [ ] L] L] L]
. o .
0
LJ
o//)%
o+ L] L] L] . [ ] L] L] L]
o . e o o o .
o o
L]
© 0
2‘0 4‘0 éo 3‘0 2‘0 4‘0 6‘0 8‘0 160
tgmo tgmo
‘o namaxmin Fitted values ‘ “ namaxmin Fitted values ‘
r=0,4143 | p=0,0028 r=0,1720 | p=0,2323

Hinh 1. Mdi tudng quan giira mirc dd giam natri mau cia moi nhém theo thai gian mé
Dung sorbitol 3 % la dd c6 ALTT thap, khong cé dién giai vi vay khi hap thu gay pha lodng ha
natri mau, mic d6 ha natri phu thudc thé tich dich hap thu, t8c dd va thdi gian tiép xdc [11]. Trong
khi nudc mudi sinh ly cd ALTT tuong tu mau va la dd dién giai cd thanh phan gan giéng huyét tuong
do vay nguy cd hap thu giam, khéng cé hién tugng pha lodng natri theo thgi gian. Phan tich hdi quy
tuyén tinh cho thdy nbng d6 natri giam sau mé & nhom 1 tucng quan tuyén tinh tuang d6i chit véi
th&i gian m& (Hinh 1); nhém 2 khdng ¢d hién tugng nay (Hinh 1). K&t qua cia ching tdi cling tucng
tu véi k8t qua clia mot sb tac gia trong va ngoai nudc. Akan H [4] ndng db natri sau mé giam cd y
nghia: 135,5 mmol/l so véi 139,0mmol/l. Georgiadou T I [9] k&t ludn ndng d6 Na* thay d6i giam cd
mai tuong quan vdi thdi gian cta quy trinh va ciing tuang tu Hoang Thi Thu Ha [3]. Tuy nhién véi dd
nudc mudi sinh ly, néng d6 natri mau thay déi khdng cé y nghia va khdng phu thudc thdi gian ma.
Finley [8] ghi nhan ndng d6 natri giam 3,3 mmol/l véi thdi gian md 1én dén 163 phut. Micielsen [12]
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natri mau & nhém bipolar TURP giam 1,5 mmol/l. Tran Van Hinh [1] Trugng Thanh Tung [2] ciing
cho két qua tudng tu.

Chiing t6i gap 2 trudng hop biéu hién hdi chlrng ndi soi dién hinh & nhém sorbitol 3%, khéng
gap trudng hdp nao & nhdm nudc mudi sinh ly. Tuy vay so sanh gilta 2 nhdm khong cd y nghia thong
ké. Hoi chirng ndi soi la mdt bién chiing ndng cé nguy cd de doa tinh mang doi hdi chan doéan kip
thdi va diéu tri khan cap tranh hdu qua xdu. K&t qua nghién clru tucng tu véi tac gia Michielsen [12],
Tran Van Hinh [1]

Két qua nghién ciru mét sé yéu té lién quan anh huéng dén bién ddi Na+* mau
Bang 3. Mot s6 yéu t6 nguy cd gay gidam Na (dudi 135)

P Na* <135 (n=100)
Yeu to nguy co RR 95%.CI b
Nhém tudi =75 0,97 0,36-2,61 >0,05
Hat thudc la 1,62 0,62-4,22 >0,05
Udng rucu 1,86 0,74-4,68 >0,05
bTb 0,89 0,31-2,57 >0,05
THA ] 2 0,77-5,20 >0,05
Thung vo bao tuyén va cat vao 475 1,95-11,56 0,004
xoang mach
Thdi gian mé = 60 phat 3,29 1,35- 8,04 0,0081
Bilan =500 ml 2,76 1,02-7,49 0,0358
Bilan =1000 ml 5,05 2,21-11,55 0,0004
Thé tich dich rira =30 lit 3,29 1,35-8,04 0,0081

Phan tich m6i tuang quan giifa cac yéu to nguy cd véi mic do gidm natri mau, cho thdy natri
mau sau mé giam khdng chiu anh hudng cla nhiéu yéu t6 nhu tudi, hdt thubc 14, dai thao dudng,
tang huyét ap, ma chi c6 cac yéu t8 thung vo bao tuyén, thdi gian mé > 60 phut, bilan dich rira =500
ml va thé tich dd tudi st dung > 30 lit 1a nhitng yéu t& nguy co doc 1ap lién quan dén gidam natri
mau. Két qua cua ching t6i tuang tu vai Georgiadou T I [9], Hoang Thi Thu Ha [3].
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KET LUAN

Dung dich tugi nudc mudi sinh ly cho cat ndi soi u phi dai tuyén tién liét khdng gay ha natri mau
va hdi chirng ndi soi. Hap thu dung dich tudi it hon. Nudc mudi sinh Iy la dung dich thich hgp cho cét
ndi soi tuyén tién liét qua niéu dao
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TINH TRANG MOC RANG SO TAM CUA SINH VIEN RANG HAM MAT TRUONG DAI HOC Y
HA NOI.

Do Thi Thu Hién
] Vién Dao tao Rang Ham Mat, Trudng Dai hoc Y Ha Noi
TOM TAT
Muc tiéu: Nghién cu dugc thuc hién nham danh gia tinh trang moc réng sd tam cla SV trudng Dai
hoc Y Ha Ndi. Phuang phap: nghién clru md ta cat ngang, kham lam sang va st dung phan loai rdng
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khdn moc léch theo Archer 1975 va Knuger 1984 dé danh gia tinh trang moc réng tam. Két qua:
81.3% sinh vién moc réng tdm vdi téng s6 351 rang . Cha yéu ti 1€ sinh vién moc rdng tam léch
chiém 66.97%. Sinh vién moc du 4 rang co ti Ié cao nhat (38%), thap nhat la ti 1€ sinh vién moc 3
rang tdm chiém 12 %. Ti |é rédng tdm d& moc hoan chinh chiém 41.3 %. SG6 rdng tdm bat dau moc va
dang moc chi€ém 48.7%. Ti & rang moc thang truc chiém ti 1é cao nhat (51.8%).It nhét 1a rdng moc
léch xa goc (0.3%). Ti |é sinh vién moc léch rdang tdm & ham trén la 47.8% va & ham dudi la 59.8%.
Két luan: Sinh vién da va dang moc rang tam chiém ti 1€ 81.3%. Ti I sinh vién moc du bén rang
chiém nhiéu nhat, ti I& sinh vién moc rang tam I&ch nhiéu han moc thdng. Trong s rang tdm moc,
ti 1é rdng moc thang truc chi€m nhiéu nhat ( 51.8% ). It nhéat Ia rang moc léch xa (0.3%).

T khéa: Moc rang tdm, moc rang tdm & sinh vién Y Ha NGi. Tinh trang moc rang cua sinh vién.
SUMARY

PREVALENCE OF ERUPTION STATUS OF THIRD MOLARS IN DENTAL STUDENT OF HANOI
MEDICAL UNIVERSITY.

Objective: The purpose of study is to assess prevalence of eruption status in Dental student of
Hanoi Medical University. Methods: cross- sectional descriptive, clinical examine and assess base on
classification of Archer 1975 and Knuger 1984. Result: 81.3% erupted with total 351 teeth, 66.97%
is no straight eruption. The highest rate (38%) erupted enough 4 third molar, lowest (12%) is 3 third
molars. The rate of straight eruption is highest (51.8%), lowest is distant angularity (0.3%). No
straight eruption of third molar in maxilla is 47.8% and mandibular is 59.8%. Conclusion: Status of
third molars erupted and erupting of students is 81.3%, highest rate is enough 4 third molar (38%),
no straight eruption is more than straight eruption. The rate of straight eruption is highest (51.8%),
lowest is distant angularity (0.3%).

Keywords : The eruption of third molar, the eruption of third molar in Hanoi Medical student. The
status of eruption of third molars in students.

1. DAT VAN DE )

Rang s6 tam ( rang khon ) la rang ham I8n th{r 3 clia bd rang vinh vien, rdng moc cudi clng
va & vi tri xa nhat trong cung ham. Rdng moc & Ira tudi 17 dén 25, 1a réng gdy nhiéu tranh cdi nhat
bai vi chirc ndng clia né khong rd rang. Moc rang la qua trinh sinh ly, nhung c6 nhiing bat thutng
trong qua trinh phat trién hay khdng ddi cho d& moc binh thudng ma tu tim ra huéng khac dé moc,
hodc khéng moc dugc, hodc nhé I1én khoi Igi mét phan réi bi ket lai. Do nhiing bat thuGng dé nén
rang sO tam thudng gay ra nhirng bién ching tai cho va toan than. Nhirng bién ching thudng xay ra
nhu sdu mat xa rang s6 7, sau chinh rang s6 tam do, viém tly, viém quanh than rang, viém mo té
bao, loét niém mac, v.v. Nhitng bién chirng do moc réng khén kha phd bién gy anh hudng khdng
nhd tdi tinh trang toan than cling nhu chat lugng cudc s6ng cla thé hé tré. Trén thé gidi, da c6 mot
vai nghién c(ru vé tinh hinh moc réng s tam & Iifa tudi nay [1][2][3][4], dién hinh nhu nghién ciiu
gan day cua tac gia Sujata M. Byahatti thuc hién trén 200 sinh vién trudng dai hoc Libyan[4]. O Viét
Nam, Pham Nhu Hai cling da thuc hién diéu tra tinh hinh moc rang s6 tam ham dudi & sinh vién 5
trudng dai hoc & Ha NoGi [3]. Tuy nhién, cho tdi nay, chua cd nghién clfu nao ti€n hanh thu thap s6
li€u vé tinh hinh moc rang s6 tam ndi chung (khéng phan biét ham trén, ham dudi) cla sinh vién
trudng dai hoc Y Ha Noi. D& ndng cao sic khoé réng miéng gop phan vao viéc cai thién chat lugng
hoc tap cho sinh vién rdng ham mét trudng DH Y Ha ndi. Viéc tim hiéu van dé moc rang tam trong
sinh vién, lam cd s& khuyén cao cac bién phap can thiép du phong tai cho bat thudng do nd gay ra
la vdn dé vo clung cdp thiét.

Vi thé& ching t6i thuc hién dé tai nham: "Danh gia tinh trang moc rang s6 tam cla SV trudng Pai hoc
Y Ha Noi".

2. DOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. boi tugng nghién ciru Sinh vién Rang Ham Mat trudng Bai hoc Y ha Noi tir ndm th(r nhat dén
nam th{r sau cta nam hoc 2012-2013.

- Tiéu chuén lua chon: Nhiing sinh vién hgp tac nghién clu. Tién st chua nhG bat ky rdng s6 tam
nao, khéng mac bénh cdp tinh tai cho va toan than.

- Thai gian nghién ciru: TU thang 10/2012 dén 3/2013

2.2. Phucang phap nghién ciru
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- Thiét ké nghién cru: nghién cru mo ta cat ngang

1

~ , n:ZI2—a/2 p( 2p)
- C8 mau: Ap dung cong thuc: d

p: Ty I& moc rang s6 tam tai cong dong (65,9 %) [3]

d: Khodng sai Iéch cho phép gitra ti Ié thu dudc tir mau va ti 1€ ciia quén thé |a 0,075.

Z(1-0/2): HEé sO tin cay, véi mic y nghia thdng ké = 0,05, tugng (ng vdi do tin cay la 95% thi

Z(1 -a/2) = 1,96.
- Nhu vdy c6 mau dudc xac dinh theo cbng thirc la: n = 150.
2.3. Cach chon mau: Chon mau ngau nhién phan tang . 3

Lap danh sach cac sinh vién ting ndm tur yldén y6, moi ndm la mét tang. Chon ngau nhién
don cd mau cla tiing ndm hoc, dé cho du 162 sinh vién dua vao nghién ciu va du phong.
2.4. Cac buéc nghién ciru

- Lap k€& hoach, 1én danh sach va lién hé mgi sinh vién nam trong dién dugc chon vao nghién
clu.
- Kham 1am sang: Thu thap théng tin theo mau phiéu kham.

3.KET QUA NGHIEN CUU
Bang 3.1. Pac diém nhém nghién ciru theo gidi

Gidi Nam \vg Téng
n(%) n(%) N(%)

Sinh vién khdm 57(38) 93(62) 150(100)
P = 0.003289 <0.05

Nhéan xét: Trong so sinh vién kham nam chiém 38%.93 sinh vién nir chiém 62%.Ty |€ sinh vién nam
thap hon ty | sinh vién nit ,su’ chénh |éch nay cé y nghia thong ké ( p<0.05).

Bang 3.2. Ti I€ moc rang tam theo gigi

Rang sb tam Gidi Chung
Nam \[ig N(%)
n(%) n(%)

Moc 48(84.2) 74(79.6) 122(81.3)

Khdng moc 9(15.8) 19(20.4) 28(18.7)

Téng 57(100) 93(100) 150(100)

Nhan xét: Trong téng s6150 sinh vién dudc kham c6 122 sinh vién moc rang sd tam chiém 81.3%.
Trong nhém sinh vién nam ti 1€ moc chiém 84,2%. Trong nhdm sinh vién nir ti 1€ moc chi€ém 79,6%.
Bang 3.3. Ti I€ s rang tam moc theo g&i cua nhdm nghién ciru

SO lugng rang s6 tam | Gidi Chung
Nam \[ig N (%)
n (%) n (%)
0 9(15.8) 19(20.4) 28(18.7)
1 10(17.5) 11(11.8) 21(14)
2 11(19.3) 15(16.1) 26(17.3)
3 3(5.3) 15(16.1) 18(12)
4 24(42.1) 33(35.5) 57(38)
Téng 57(100) 93(100) 150(100)

Nhan xét: Trong 150 sinh vién, s6 sinh vién co du 4 rang s6 tam chi€m ti 1€ cao nhat (38%), ti€p do
|a ti 1€ sinh vién c6 2 rdng s6 tam chi€ém 17.3% , c6 1 rdng s6 tam la 14%, c6 3 rang s6 tam la 12%
van con 18.7% s6 sinh vién la chua moc rang s6 tam nao.

Bang 3.4. Tinh trang moc rang s6 tam cua nhém nghién ciru

Rang s6 tam Gidi Chung
Nam NCr N(%)
n (%) n(%)
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Bt dau moc 10(7.5) 19(8.7) 29(8.3)

Pang moc 56(41.8) 121(55.8) 177(50.4)
D3 moc hoan chinh 68(50.7) 77(35.5) 145(41.3)
Téng 134(100) 217(100) 351(100)

Nhan xét: Tham kham 351 rang s6 tam cla nhdm nghién clu, thi tinh trang rang dang moc la 177
rang chiém ti 1€ I6n nhat 50.4% ; s6 lugng rang da moc hoan chinh la 145 rang chiém 41.3%; va s0
lugng rang bat dau moc 1a 29 réng chiém 8.3%.

Bang 3.5. Tu thé moc 4 rang s6 tam cua nhém nghién ciru.

S6 lugng rang so | R 18 R 28 R 38 R 48 Ti Ié chung
tam n(%) n(%) n(%) n(%) N(%)

Moc théng truc 48(58.5) 40(57.1) 41(47.1) 41(45.6) | 170(51.8)
Léch gan goc 2(2.49) 3(4.3) 7(8) 10(11.1) 22(6.7)
Léch xa goc 0(0) 0(0) 1(1.1) 0(0) 1(0. 3)
Moc ngang 2(2.4) 1(1.4) 13(14.9) 13(14.4) | 29(8.8)
Léch ngoai 27(32.9) 24(34.3) 5(5.7) 8(8.9) 64(19.5)
L&ch trong 3(3.7) 2(2.9) 19(23) 18(20) 42(12.8)
Téng 82(100) 70(100) 87(100) 90(100) | 328(100)

Nhén xét: S6 rang moc thang truc chiém ti I1é cao nhat ( 51.8% ), va it nhat 1a s& rdng moc léch xa
géc chi chiém 0.3%.

Bang 3.6. Ti lé sinh vién cd rang s6 tam moc léch phan theo ham (chi danh gia moc léch
so V@i truc rang 7 doi v@i cac rang dang moc va da moc hoan chinh)

S6 sinh vién co Vi tri Chung
rang sO tam Ham trén Ham dudi N(%)

n(%) n (%)
Moc théng 47(52.2) 39(40.2) 37(33.03)
Moc I&ch 43(47.8) 58(59.8) 75(66.97)
Téng 90(100) 97(100) 112(100)
P 0.099>0.05 0.000<0.01

Nhan xét: Trong s6 112 sinh vién moc rang s6 tam, ti |é sinh vién c6 rang s6 tam moc léch la 66.97%
cao han han sinh vién cd réng s6 tdm moc thang la 33.03% , su’ khac biét nay cd y nghia thdng ké
(p<0.01). Trong s6 sinh vién da moc rang tdm ham trén cé 47.8% cé rang s6 tam moc léch. C6 97
sinh vién moc rang s6 tdm ham dudi, trong dé 59.8% co rang s6 tdm ham dudi moc léch. Su khac
biét vé ti Ié moc léch rdng s6 tdm & ham trén va ham dudi khéng cé y nghia thdng ké ( p>0.05).

4. BAN LUAN

P6i tugng nghién cltu 13 sinh vién R&8ng Ham M3t trudng Dai hoc Y Ha Noi do tudi 19-25 tudi,
thdi di€ém nghién cltu vao hoc ky hai clia ndm hoc, nén Iic dé hau hét sinh vién da budc vao tudi 19.
KEt qua nghién clftu clia chdng t6i da cho thay ti 1€ sinh vién moc rang s6 tam la 81.3%, thap han so
vGi nghién clfu cla Byahatti la 97.5% [4] va nghién ctu clia Sandhu dua ra la 98.3%][5].Diéu nay co
thé giai thich 13 do yéu t& di truyén la khdng giéng nhau gitfa cac chung toc.Vé s6 lugng rang s6 tam
moc, trong 150 sinh vién, sG sinh vién ¢ dd 4 rang s6 tam chiém ti I€ cao nhat (38%), ti€p dé la ti 1€
sinh vién ¢ 2 rang s6 tdm chiém 17.3% , ¢6 1 rang s6 tam la 14% , c6 3 rang sO tam la 12% .va con
18.7% s6 sinh vién la chua moc rang s6 tdm nao. So sanh vGi nghién clru clia Byahatti (2012) trén
200 sinh vién co két qua moc 4 rang ( 93%), moc 3 rang la( 2,5%), moc 2 rang ( 1%), moc mot
rang la (1%), chua moc rang nao la 2,5% [4]. Su chénh |éch gilta nay cac ti Ié moc, s6 rang moc;
déc biét la & ti 1€ sinh vién cd du 4 réng tdm va khéng c6 rdng tdm nao cd thé gidi thich la do sy
khac biét ciia 2 nhdm d6i tugng nghién cltu vé& c& mau, ching tdc. Do vay déc diém di truyén vé
rang, xugng ham cling nhu sy moc rang s6 tam sé coé su khac biét .Vé tinh trang moc rang s6 tam,
nghién cltu trén 351 rang tdm cta 150 sinh vién c6 8.3% rang bat dau moc , 50.4% rang dang moc
va 41.3% rang da moc hoan chinh. So sanh véi két qua cla tac giad Byahatti (2012) [4] nghién cu
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200 sinh vién trudng Lybian (moc 760 rdng s6 tam) va Sandhu S, Kaur T [ 5] v6i 100 sinh vién chau
A-An D6( moc 354 rang tam ), ta ¢ bang 4.1 sau :

Tinh trang moc rang s6 tam Sandhu Byahatti D0 Thu Hién
(n=354) (n=760) (n=351)

Ti 1é rang dang moc hoan chinh (%) 76 39.5 50.4

Ti |& rang da moc hoan chinh (%) 24 32.6 41.3

So sanh két qua vé tinh trang moc rang s6 tam clia nghién ctu Sandhu va cla Byahatti thi ti 1€
rang da moc hoan chinh ctia ching t6i nhiéu han, va ti Ié rang dang moc hoan chinh cla ching t6i it
hon nghién ctu ctia Sandhu va cao hon nghién cltu ciia Byahatti. Diéu nay cé thé do ching tdi chi
danh gid trén 1dam sang con hai tac gid kia danh gid trén phim X Quang dé xac dinh s6 lugng rang
tam va tinh trang moc cla rdng tam. Vi vay tuy s6 lugng rdng tédm I6n nhung véi s6 lugng rang tam
moc ngam nhiéu ,cling sé dan tdi ti 1€ rang dang moc va rang da moc hoan chinh thap.Ve ti 1€ sinh
vién c6 rang sO6 tam moc léch, nghién clru cta ching t6i cho thay cd 66,97% sinh vién cd rang so
tdm moc léch trong tdng s8 150 sinh vién moc rdng s6 tdm, cao hdn so Vdi ti 1€ sinh vién cd réng sd
tdm moc thang 13 33.03%.(p<0.01).Qua k&t qua nay,ching toi cd thé nhan dinh: kich thudc rang
/xuong ham cua sinh vién Viét Nam khong thich hgp cho viéc moc rang s6 tam. Ti I€ sinh vién cd
rang s6 tdm ham trén moc Iéch, chiém 47,8%; doi v8i ham dudi la 59.8%. So sanh vGi nghién ciu
cla tac gia Pham Nhu Hai [3] ti 1€ rang s tam ham dudi moc léch la 22.8% thi nghién cfu cla
chiing t6i 6 ti 1é cao hon. Piéu nay cd I8 1én quan tdi viéc thay d6i ché dd &n cia ngudi Viét Nam,
giam thdc an cé nhiéu chat xc va tang thdc an dugc ché bién ki mém , c6 nang lugng cao, lam giam
hoat déng nhai va hdu qua la lam giam su phat trién clia xuong ham.Ngoai ra, di ddi vdi su' phat
trién kinh t€ 1a tinh trang 6 nhiém méi truGng va cac bénh Iy miii hong, dudng hd hép gia tang, 1a
yéu t6 anh hudng dén su phat trién xucng ham. M&t khac, ¢ mau trong nghién cliu clia chdng toi
nhd va dd tudi trung binh clia nhém déi tugng trong nghién cfu cta ching toi cling 16n hon dan téi ti
I& sinh vién co rang s6 tdm ham dudi moc léch cao. Xét trén s6 lugng rang s6 tam, nghién clfu cla
chung t6i cho thay ti Ié rang 18 moc léch la 41.5% gan tudng ducng vdi ti Ié rang 28 moc léch la
42.9% (P>0.05).Tudng tu, ti 1€ rang 38 moc léch la 52.3% va ti Ié rang 48 moc léch la 54.4% ciing
khong cd su khac biét I16n ( p>0.05) . Két qua nay cling phu hgp véi nghién clfuciia Pham Nhu Hai
[3] khi so sanh ti & s6 rang moc Iéch ctia 2 rang s6 tam ham dudi ( R 38 1a 49% , R 48 la 51%). biéu
nay cé 18 do xu hudng phéat trién can xirng 2 bén cla xudng ham .Tuy su phét trién & 2 bén khdng
phai hoan toan gidng nhau ma ludn cé su chénh léch nhd do niéu yéu t6 nhu thdi quen dn nhai, thoi
quen sinh hoat, tu' thé ndm ngu, nhung sy chénh Iéch nay la khéng I6n va khéng lam mat can xdng
tram trong xugng ham. Diéu nay ly gidi vi sao ching ta thudng gap rang s6 tam moc Iéch ngam dGi
xing ca 2 bén, it gap 1 bén léch ngam 1 bén khong .Vé tu thé moc clia rang s6 tam, két qua nghién
clru cta ching t6i cho thdy, trong s& 351 rang s& tdm moc thi tu' thé€ rdng moc thang truc chiém ti 1é
cao nhat (51.8%). Trong cac tu thé léch, rang moc Iéch ngoai chiém ti 1€ cao nhat (19.5%) va rdng
moc léch xa gbc chiém ti Ié thap nhat la 0.3%. So véi két qua cua tac gia Nguyen Vi Trung [2], thu
dudc bang sau Bang 4.2: So sanh két qua vé tu thé moc rang s6 tam ham trén.

Tu thé moc clia rdng s6 tdm ham trén Nguyén Vii Trung Do thu Hién
Léch gan (%) 13,6 6,7

Léch xa 13,6 0,3

Thang 3,4 51,8

Léch ngoai 66,6 19,5

Léch trong 3,4 12,8
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Su’ chénh léch rat I16n gilra 2 két qua , ddc biét la gilra ti I& moc thdng cua rang s6 tdm ham

trén gilfa 2 nghién cru. Ly giai su khac nhau 13 do d6i tugng nghién clfu cé su’ khac biét Nguyén Vii
Trung nghién cru trén doi tugng la cac bénh nhan hau hét c6 van dé rang miéng nén tdéi kham va
diéu tri tai bénh vién trung vong Rang Ham Mat, vi vay ti I1é rdng moc Iéch gay bién chirng chac chan
phai cao hon & d6i tugng ngudi binh thudng trong nghién cfu cta ching toi.

KET LUAN:

Sinh vién da va dang moc rang tam chiém ti 1€ 81.3%,. Ti |é sinh vién moc dd bon rang

chiém nhiéu nhat, sinh vién moc rdng tam Iéch nhiéu hon moc thang. Trong s6 rdng moc, ty Ié rang
moc thang truc nhiéu nhat ( 51.8%), it nhat la réng moc léch xa (0.3%).
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Ngusi chiu trdch nhiém chinh: 6 Thi Thu Hién

Ca quan cong tac: Vién Bao tao Rang Ham Mat, Trudng Pai hoc Y Ha Noi
bién thoai: 0975099268

Email: hienhoangthu74@gmail.com

Ngay gui:

SO SANH HIEU QUA PAT NOI KHi QUAN CO VIDEO HO TRQ VOT LUGT DEN

MACINTOSH CHO BENH NHAN PHAU THUAT COT SONG CO
Thac sy Bac sy Duang Anh Khoa Bénh vién da khoa Nong nghiép.
Pia chi P101b A8 Mai dong - Hoang mai - Ha ndi sdt: 0912182992. Email:
duonganhkhoal1971@gmail.com.
Giao su Tién sy Nguyén Qudc Kinh Bénh vién Viét Pirc.
Nghién ciru tai Trung tdm gay mé va hdi sirc ngoai khoa Bénh vién Viét birc.
TOM TAT 3
Muc tiéu: So sanh hiéu qua ddt ndi khi quan cé video ho trg véi IuGi den Macintosh cho bénh nhan
phau thudt cdt séng c6. Phuong phap nghién clru: Trén 120 bénh nhan phau thuat c6t s6ng cd
goém nhom I ding dén ddt NKQ cé Video ho trg (n = 60) va nhom II dét NKQ bang dén Macintosh
(n=60). Theo ddi Cormack va Lehane, POGO, s6 BN phai &n sun nhan, s6 BN can phai nglra cd va M,
HA: truéc va sau khi ddt NKQ. Két qua: Mach, HA nhém II tdng han nhém I sau khi ddt NKQ p
<0,05, s6 bénh nhan can &n sun nhan, can nglra ¢d ctia nhém I it hon ctia nhém II, POGO clia nhdm
I r6 hon nhém 1II, d6 Cormack va Lehane nhém I thap hon nhém II p < 0,05. Két luan: M, HA sau
khi d8t NKQ ctia nhém II cao han nhém I, s6 bénh nhan can &n sun nhan, nglra c6 khi d3t NKQ cua
nhom I thap han ctia nhom II, POGO clia nhdm I rd han nhdm II va doé Cormack va Lehane nhom 1
thdp hon nhém II (p < 0,05).
TU khoa: Bat NKQ co Video ho trg, Video laryngoscopy.
COMPARE THE EFFICACY OF ASSISTED INTUBATION WITH THE MACINTOSH FOR
PATIENS WITH CERVICAL SPINAL SURGERY
SUMMARY
Objective: To compare the efficacy of assisted intubation with the Macintosh for patients with
cervical spinal surgery. Methods: Over 120 patients with cervical spinal surgery included group I
using intubation with video assisted (n = 60) and group II with Macintosh (n = 60). Follow up the
Cormack and Lehane, POGO, patients should be cartilage ring pressed down, patient should be put
the neck up; to monitor the heart rate and blood pressure before and after intubation. Results: heart
rate and blood pressure in group II increased higher than that in group I after intubation with p
<0.05; the number of patients needed to be pressed cartilage ring down, to be put the neck up in the
group I less than that in the group II; the POGO in group I is better than that in group II; Cormack
and Lehane levels in group I were lower than that in group II with p <0.05. Conclusions: heart rate,
blood pressure after intubation in group II was higher than that in group I; the number of patients
needed to be pressed cartilage ring down, to be put the neck up in the group I less than that in the
group II, the POGO in group I is better than that in group II; Cormack and Lehane levels in group I
were lower than that in group II with p <0.05.
Key words: Intubation with video assissted, Video laryngoscopy

I. PAT VAN BE )

Trudc dady den Macintosh 13 tiéu chudn vang dé dat NKQ cho phau thuét cdt séng cd. Nhiing
ca NKQ khé thi rat kho thuc hién, dé gy tai bién cho bénh nhan nhu loét sun nhan do éng NKQ la
0,005% [1]. Video ho trg dat NKQ cho bénh nhan chan thuong so ndo, ham mat, da chan thuang
d&c biét cac chan thuang c6 kém chén thucng cot s6ng ¢ va NKQ khd [3]1,[5]. Do vay ching toi tién
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hanh nghién clru dé tai nay nham muc tiéu “So sanh hiéu qua dat ndi khi quan cé video ho trg
V@i Ui dén Macintosh cho bénh nhén phau thuat c6t song co”.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Ddi twong nghién clru: trén 120 BN mé cdt séng cb, chia thanh 2 nhdm tai trung tdm gy mé va
hoi sirc ngoai khoa BVVD tlr thang 10/2016 dén thang 8/2018

> Tiéu chudn lua chon: BN hodc ngudi nha BN déng y tham gia nghién clu, >18 tudi, cé chi dinh

PTCS cd, mé phién va cdp cliu, ASA I — 1V, Mallampati I-1V.
> Tiéu chuén loai trlr: khdng dong vy, tién lugng khéng thé ddt dugc NKQ, cé chéng chi dinh cla

dat NKQ, co tién sur di ing vdi thudc gay mé, gay té
2. Phu'ong phap nghién ciru
2.1. Thiét ké nghién ciru B

Thiét ké nghién ciru: Nghién clru Id&m sang ngau nhién, mu daon, c6 doi chirng.
2.2.Cac budc tién hanh 3

- Cach thuc chon bénh nhan: Cac bénh nhan du tiéu chudn, dugc chia ngau nhién theo
phucng phép danh s6 thanh 2 nhém bang nhau mo6i nhém 60 bénh nhan.

+ Nhém I: dung dén dat NKQ cd Video ho trg

+ Nhém II: dung dén Macintosh dat NKQ
2.3. Cac chi tiéu nghién ciru -
2.3.1. Chi tiéu két qua cua dat ngi khi quan c6 video ho trg va luGi dén Macintosh:

Theo ddi: ASA, Mallampati, Cormack va Lehane, danh gia ty 1€ ma thanh mén (POGO), thai gian
dat NKQ quan tinh theo giay, s lan dat NKQ thanh cong, s6 BN phai an vao sun nhan, s6 bénh nhan
can phai nglra cd va cac loai bénh.

2.3.2. Chi tiéu danh gia tuan hoan, h6 hap cua dat NKQ cua hai nhom.

Cac chi tiéu danh gia su an toan:

> Tim mach: Tan s6 tim, HATT, HATTr, HATB, trudc khi dat NKQ 1 phut (T1) va ngay sau khi dat
NKQ 1 phdt (T2).

» HO hap: Theo doi EtCOz, SpOa.

2.4. Cach tién hanh

Chuén bj bénh nhan , Chuin bi phuang tién dung cu, mdy mdc va thubc, Ky thuét tién hanh:
Khai mé: Fentanyl 2 mcg/kg, Lidocain 1,5mg/kg, Propofol 2mg/kg, Rocurorium 0,6 mg/kg
3. Xir ly va phan tich sé liéu: Phan tich bang phan mém SPSS 20.0.

4. Pao dirc nghién ciru
Nghién clfu tuan th cac nguyén tac dao dirc trong nghién ctu y hoc va dugc hdi dong dao
dic phé duyét.
III. KET QUA NGHIEN CcUU
1. Pac diém bénh nhan tham gia nghién ciru
Bang 1. Phan bd gidi, tudi, trong lu'gng co thé, chiéu cao, ASA va Mallampati

Péc diém nghién ciru Nhém I Nhém II p

Tudi 51,47+13,72 49,70+14,16 p > 0,05
Can nang 56,98+9,43 57,73+7,31 p > 0,05
Chiéu cao 162,20+7,44 162,73+7,51 p > 0,05
Gigi: Nam/n{r 41/19 39/21 p > 0,05
ASA: I/TI/III 6/47/7 10/44/6 p > 0,05
Mallampati: I/II/III 5/47/8 9/45/6 p > 0,05

Nhan xét: Qua bang trén khdng thdy c6 su khac biét vé tudi, gidi, chiéu cao, cdn ndng, ASA,
Mallampati gilta hai nhém véi p > 0,05.
Bang 2. Phan b6 bénh ly giira hai nhém

Loai bénh Nhém I Nhém II p

CTCS C6 22 22 p > 0,05
Hep Ong s6ng 22 22 p > 0,05
Thoat Vi Dia dém 13 14 p > 0,05
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U tay 3 2 p > 0,05
Nhan xét: Qua bang trén khong thay ty I€ phan bd bénh cla hai nhdm tugng doi dong déu.
Khon c6 sy khac biét vé ty 1€ bénh tat gilta hai nhém véi p > 0,05
2. So sanh hiéu qua cua dat néi khi quan cé video ho trg cho PTCSC
Bang 3. S6 [an an sun nhan, bénh nhan cin ngilra cd, Cormack va Lehane, POGO va thdi
_gian dat 6ng noi khi quan.

Nhom I Nhom II
S6 [an &n sun nhan 17 (28,3%) 29 (48,3%) p < 0,05
S& bénh nhan can nglra c6 13 (21,7%) 32 (53,3%) p < 0,05
Cormack va Lehane:I/II/III 27/28/5 3/45/12 p <0,05
POGO (%) 84,50+22,71 65,58+25,13 p < 0,05
Thdi gian dat n6i khi quan(giay) 26,57+15,25 28,83+14,78 p > 0,05

Nhan xét: Thdi gian dat NKQ ctia nhém I va nhom II khong cé su khac biét véi p >0,05,
Cormack va Lehane d6 I va nhém II cé su khac biét vgi p < 0,05. POGO cia nhém I cao hon cua
nhém II cé su khac biét vGi p < 0,05. S6 lan an sun nhan khi dat NKQ ctia nhém I va nhém II cd su
khac biét vGi p < 0,05 va s8 bénh nhan can nglra cd cia nhém I it cia nhém II gitta hai nhém cd su
khac biét vdi p < 0,05.

Bang 4 Theo d6i HATT,HATTr,HATB, Mach trudc va sau khi dat NKQ

Thoi diém Nhém I Nhém II p

HATT (mmHg) T1 120,12+18,71 118,65+17,66 p > 0,05
HATT (mmHg) T2 121,25+17,55 129,73+22,16 p < 0,05
HATTr(mmHg) T1 78,50+12,02 80,72+11,49 p > 0,05
HATTr(mmHg) T2 79,95+19,53 87,65+14,86 p < 0,05
HATB (mmHg) T1 94,82£14,12 93,42+15,24 p > 0,05
HATB (mmHg) T2 95,32+15,82 101,43+19,36 p < 0,05
Mach (Phuit) T1 77 47+11,60 76,33+12,88 p > 0,05
Mach (Phuit) T2 77,50+12,56 83,58+12,27 p < 0,05

Nhan xét: HATT, HATTR, HATB, mach trudc khi dat NKQ cla hai nhom khong co su khac biét
vGi p > 0,05. Sau khi dat NKQ 1 phut HATT, HATTR, HATB, mach gilra 2 nhom cé su khac biét p <
0,05.

V. BAN LUAN
1. Pac diém bénh nhan tham gia nghién ciru.

Qua bang 1 ta thdy Gidi, tudi, chiéu cao, cdn ndng, ASA, Mallampati ctia 2 nhdm khéng cd su
khac biét p > 0,05. Qua bang 2 ta thay ty |&é bénh tat gitra hai nhém khong cé su khac biét véi p >
0,05
2. So sanh vé thgi gian dat NKQ, dé6 Cormack-Lehane, POGO, s6 bénh nhan can ngira co
va s0 [an an sun nhan cua hai nhom.

Qua bang 3: ta thay thdi gian dat NKQ ctia nhom I la 26,57+15,25 gidy, cia nhom 1I la 28,83
+ 14,78 gidy, thGi gian dat NKQ cta hai nhdom tuong tu nhau khong co su’ khac biét véi p < 0,05.
Theo Roya Yumul[7] thgi gian dat NKQ cla dén soi truc ti€p la dai han dén Video — Mac ¢d y nghia
thdng ké véi p < 0,05. Cormack va Lehane gitfa hai nhom c6 sy khac biét véi p < 0,05, nhom I c6 ty
|é Cormack va Lehane I cao hon Cormack va Lehane I ctia nhom II, Cormack va Lehane II, III cla
nhém I thap hon ctia nhédm II ¢é y nghia thdng ké véi p<0,05. Ty |é phan tram md thanh mon cla
nhém I la 84,50+22,71%, clia nhom 1I |a 65,58+25,13 %, ty ma thanh mon clia nhém I cao hon cla
nhom II c6 y nghia thong ké véi p < 0,05. Theo Gusen Seok Choi[3] nghién cltu trén bénh nhan cé
dudng thd thudng thi thgi gian dat NKQ cla hai nhdm tuang tu nhau khong co su’ khac biét, Ty Ié
phan trdm md& thanh mon clia nhdm I cao han clia nhdm II ¢ y nghia théng ké véi p < 0,05. Két qua
cla ching t6i cling tuang tu nhu két qua clia Gusen Seok Choi[3] va Roya Yumul[7]. Trong khi dat
NKQ thi ngudi phu thuGng &n sun nhan dé€ dat NKQ dugc thudn Igi hon, qua bang 3 ta thdy s6 bén
nhan ctia nhdm I can an sun nhan it hon nhém 2 gitra hai nhdom co6 su khac biét p < 0,05. SG bénh
nhan can nglra ¢ dé ddt NKQ clia nhém I it hon cta nhdm II ¢ su khac biét véi p < 0,05, Theo
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Michael F. Aziz va cong suf6] ty & nglra c6 cua nhém dung video hd trg 1a 24% thap hon ctia nhém
dung dén soi truc ti€p la 37% co su khac biét véi p <0,05. Theo F. S Xue va cong su2] nghién cltu
trén 91 bénh nhan thi cd 27 bénh nhan du ki€én dat NKQ khd. Khi dung den Macintosh soi thanh quan
thi c6 17 ca Cormack va Lehane 1III, 2 ca Cormack va Lehane IV ty 1& NKQ kho 19/27. Khi chuyén
sang dung den GlideScope thi khdng c6 ca nao NKQ khé 0/27. Do vay cé thé ndi dung video ho trg
dat NKQ dé gy mé toan than dé hon dung IuGi dén Macintosh. Theo Michael F. Aziz va cong su' [6]
nghién clru so sanh hiéu qua gitra video ho trg vgi dén soi thanh quan truc ti€p dat ndi khi quan du
ki€n kho cho két qua ty I€ ddt thanh cong clia nhdm dung video ho trg la 93%, clia nhdm dung den
soi truc tiép la 84% cé su khac biét p < 0,05. Cormack-Lehane III, IV cia nhém dung video ho trg la
6,7%, Cormack-Lehane III, IV cta nhém dung dén soi truc tiép la 17,7%, gitta hai nhém cé su khac
biét véi p < 0,05. Theo Maria Michailldou va cong su’ [5] so sanh dat ndi khi quan cd video ho trg vdi
den soi thanh quan truc ti€p cho bénh nhan cdp clu chan thuong cho két qua ty 1€ thanh cong cla
nhom dung Video ho trg la 88%, cla nhom dung den soi truc tiép la 83% co sy khac biét gilia hai
nhom. Cormack-Lehane loai III, IV cia nhém dung Video ho trg la 8,4%, cla nhém dung dén soi truc
ti€p la 16,1% do vay ty |é dat nbi khi quan khé clia nhdom dung video ho trg thap han ciia nhém ding
deén soi truc ti€p cd su khac biét véi p < 0,05. Theo Roya Yumul MD va cong su [8] nghién cltu so
sanh dat NKQ c6 dinh cét séng c6 ¢6 video ho trg vdi 6ng soi mém cho két qua thdi gian ddt NKQ
clia nhdm video ho trg la 35 + 22 gidy, cila nhém dung 6ng noi soi mém la 59 + 36 gidy gilra hai
nhom co su khac biét véi p < 0,01, d6 Cormack-Lehane cta hai nhém khong cé su khac biét véi p >
0,05.

3. So sanh vé huyét dong, ho hap trudc va sau khi dit NKQ cé video hd trg, ludi dén
Macintosh.

Tim mach: trudc khi dat noi khi quan HATT, HATTr, HATB, Mach clia hai nhdm khong cé su
khac biét v6i p > 0,05. Sau khi dat NKQ 1 phat mach, HATT, HATTr, HATB ctia nhém I tang nhe
khdng dang ké trong gidi han an toan, mach HA cta nhém II sau d3t NKQ 1 phit tdng cao hon trudc
khi dat NKQ nhung cling trong gidi han an toan. Mach, HA sau khi ddt 1 phut cta nhém II cao hon
cta nhém I c6 y nghia théng ké véi p < 0,05 (Bang 4). Theo Roya Yumul [7] So sanh dung den ddt
NKQ cho phau thuat béo phi c6 video hd trg vdi den soi truc tlep Thi HA trung binh ctia nhém dung
dén NKQ soi truc ti€p cao han so véi nhom video ho trg, tan s6 tim ctla nhdm dung Video ho trg va
nhém dung den soi truc ti€p déu tang |én so vai trudc khi dat NKQ. Mach, HA cla 2 nhdm trong gidi
han an toan. Theo Roya Yumul MD va céng su [8] nghién cltu so sanh dat néi khi c6 dinh c6t sGng c6
¢4 video ho trg véGi 6ng soi mém cho két qua nhip tim sau khi dat NKQ ctia nhom dung video ho trg la
82 + 13 chu ky/phdt tang it hon nhém dung 6ng ndi soi mém la 89 + 14 chu ky/phut gilta hai nhom
c6 su’ khac biét véi p < 0,01.

HO hap: Trong qua trinh khdi mé va sau khi dat NKQ thi SpO2, EtCO> ctia hai nhdom & trong gidi
han binh thuGng déu dat d6 bao hoa 90% dén 100% khong cd su khac biét gilra hai nhom véi p >
0,05. Khong cé trudng hgp nao SpO:2 giam dudi 90%. EtCO2 sau khi dat NKQ cua hai nhém trong gigi
han binh thudng khong cd su khac biét gitra hai nhdm véi p > 0,05. Theo Roya Yumul [8] bdo hoa
Oxy truGe khi dat NKQ va sau khi dat NKQ ctia 2 nhém khong cé su’ khac biét, EtCO» sau khi dat NKQ
ctia 2 nhém trong gidi han an toan.

VI. KET LUAN ) )
P&t NKQ ¢ Video ho trg cho bénh nhan phau thuét cot séng c6 cho két qua: mach, huyét
ap, HATTr, HATB sau khi dat NKQ cta nhém I thdp hon clia nhdm II ¢6 y nghia théng ké p < 0,05,
s8 bénh nhan can &n sun nhan, nglra cd khi ddt NKQ ctia nhém I thdp hon cla nhém II, ty [é mé
thanh mo6n ctiia nhém I rd han nhém II va do Cormack va Lehane nhém I thap han nhém II (p <
0,05).
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~ GANH NANG CUA BENH PAU PAU TAI VIET NAM
Nguyen Van Chuong*, Dudng Ta Hai Ninh*; Nguyén Huy Ngoc**
*BVQY 103 - Hoc vién Quan y; **BV Da khoa Phu Tho
TOM TAT
Muc ti€u: Nghién cltu ganh ndng bénh dau dau tai Viét Nam. Béi tugng : Gom 12.136 ngudi (trong
3.350 hd gia dinh) dugc chon ngau nhién tir 48/63 tinh thanh phd trén khdp ca nudc. Phuong
phap: Nghién clru diéu tra md ta cdt ngang. Két qua- Két ludn: Ti 1é mic bénh dau dau 68,71%
trong do6 Ira tudi lao ddng hay gdp nhat 60,10%; bénh gdy anh hudng nhiéu dén chat lugng cudc
song 80,51% cam thay khd chiu va radt kho chiu; gdy anh hudng dén cong viéc (76,55%) va la ganh
nang kinh té€ cho xa hai.
*TUr khda: Dau dau; ganh nang, Viét Nam
SUMMARY
BURDEN OF HEADACHE IN VIETNAM
Van Chuong Nguyen, Neurology dept., Hospital Nr®103; Ta Hai Ninh Duong, Neurology dept.,

Hospital Nr°103; Huy Ngoc Nguyen, General hospital Province Phu Tho
Objective: To study the burden of headache in Vietnam. Subject: 12,136 people (3.350
households) were randomly selected from 49/63 provinces/cities across the country of Vietnam.
Methods: cross-sectional descriptive study. Results and conclusions: The prevalence of headache
68.71% of which age the of most common labor 60.10%; diseases affect the quality of life in 80.51%
of respondents; feeling uncomfortable and very uncomfortable; affecting jobs (76.55%) and the
economic burden for society.
* Keywords: Headache; burden, Vietnam

1. DAT VAN DBE

Pau dau 1a chirng bénh hay g&p nhat cta nhan loai, 1a loai dau hay gép nhét clia co thé con
ngudi [4]. Gan 3/4 dan s6 thé gidi & dd tubi 18 dén 65 d3 trai qua it nhat mét con dau dau trong
ndm qua [2]. MuGi phan trdm cta dan s6 thé gidi mac bénh dau nira dau [1].TU 1,7 dén 4% sb
ngudi I6n bi dau dau tir 15 ngay dén hon maét thang. Nhiing anh huéng veé kinh t€ xa hoi do bénh
dau dau gay nén la rat I6n, theo udc tinh cia WHO chi tinh riéng & chau Au moi nam mat 190 triéu
ngay cong vi chirng dau dau va chi phi hang nam cho tat ca cac chiig dau dau & chau luc nay la 229
ty dé la [3]. B&nh dau dau anh hudng dén siic khde d6i vdéi nhiéu ngudi, khién ho khdng thé lam
viéc. Khi xuat hién cac can dau dau, 90 phan tram s6 ngudi phai tri hoan viéc gia dinh, gan ba phan
tu giam kha ndng lam viéc va mot nira trong s6 ho bo dé cong viéc hoan toan [2] . Vi vdy, nhin vé
khia canh xa hoi thi dau dau la mot van dé I6n trong cham soc stic khde cong dong, gdy ganh nang

165



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2018

cho xa hoi va dugc coi la nguyén nhan gay tan tat, gay suy giam chat lugng cudc s6ng va tang chi
phi trong y t€ va xa hoi. Tai Viét Nam chua cé mot nghién clru nao danh gia vé ganh nang clia ching
bénh dau dau doi vdi kinh té xa hdi vi vay ching toi ti€n hanh nghién clitu “Panh gia ganh nang dau
dau tai Viét Nam” véi muc dich nang cao y thifc cia moi ngugi trong cong dong vé tac hai cia bénh
dau dau d§ tlr d6 c6 hudng can thiép, diéu tri kip thdi va dau tu'y t€ cho hiéu qua hon.
2. DOI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru B
GOm 12.136 ngudi (trong 3.350 hd gia dinh) dudc chon ngau nhién tir 48 tinh/63 thanh phd trén
khap ca nudc Viét Nam.
2.2. Thiét ké nghién ciru B
Nghién clru dich té mé ta cat ngang; si dung cac mau diéu tra chuin hda chung, diéu tra bdi cac
nghién ctru vién da dugc dao tao chuyén biét cho nghién cru nay.
2.3. Cac buéc tién hanh .
- Moi ngudi dugc phong van theo mau cau hédi coé san gom 64 muc vé thong tin chung, tinh trang stc
khoe, anh hudng cuia dau dau va thong tin diéu tri.
- Ngugi phong van tién hanh thu thap thong tin va gli vé x{r ly so liéu tap trung tai nhém nghién clru
cla Hoi Chdéng dau Ha Noi.
3. KET QUA VA BAN LUAN
3.1.Ti lé dau dau
Bang 1: Ti Ié dau dau

Tinh trang dau dau SO luong Ty lé (%)
Co 8339 68,71
Khong 3797 31,29
Téng 12136 100

Nhan xét:

Khao sat trén 12.136 ngudi chdng toi nhan dudc két qua la 8.339 ngudi da ting bi nhirng
con dau, chiém ty Ié 68,71% tdng s& ngudi dudc diéu tra.
3.2.Tudi khéi phat va thdi gian bi bénh

Bang 2: Tudi khai phat
Tudi <20 20-29 | 30-39 | 40-49 |50-59 |60-69 |70-79 | 80-89 | >90 Téng
S6 lugng 1358 2365 1366 1343 780 528 319 212 68 8339
Ty lé 16,28 | 28,26 | 16,38 | 16,11 | 9,35 6,33 3,83 2,54 0,8 100
Nhan xét:

Bénh dau dau cb tubi khdi phét tuang ddi sém, cao nhdt & nhém tudi 20-29 (28,26%). Trong
tong s6 8339 ngudi c6 dau dau thi nhém tudi lao dong (20-59) chiém ty 1€ rét cao 60,10% .Theo
nghién ctu ctia Nguyén Van Chuong (1996) thi Ira tudi 20-39 chiém ty 1& cao nhat 65,08% [1] Diéu
nay phan anh ndng suét lao ddng clia xa hdi da bi gidam rat nhiéu khi nhitng ngudi trong tudi lao
dong nay phai bd dé& cong viéc vi dau dau.

Bang 3: Thdi gian mac bénh dau dau

e <1 1-3 3-6 6-12 1-2 v >5 .
Thai gian thang thang thang thang nam 2-5 nam nam Tong
S6 lugng 1.377 1.559 1.045 1.000 1.007 1.447 904 8.339
Ty 1€ % 16,51 18,70 12,53 11,99 12,08 17,35 10,84 100

Nhan xét:

Co t6i 10,84% trudng hgp co thdi gian dau dau trén 5 nam, dau dau trong khoang thdi gian 1-3
thang chiém ti Ié€ cao nhat 18,70%. Thdi gian dau dau kéo dai lam anh hudng rat nhiéu dén chat
lugng cubc s6ng cla ngudi bénh va doi khi dan dén trang thai suy nhugc hoac réi loan tram cam &
mot s6 bénh nhan.

3.3.Tan s6 con dau
Bang 4: Tan s6 con dau

| Tan s6 con (con/thang) | <2 | 2-4 | 5-8 [ 9-12 | >12 | Téng
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S6 ngudi 1.774 2.322 1.349 1.801 1.093 8.339

Ty 1€ % 21,27 27,85 16,18 21,60 13,11 100

Nhan xét:

Tan sO con 2-4 con/thang chi€ém ty |é cao nhat 27,85%. Tan s6 con ciing la 1 trong nhitng chi
s0 danh gia chat lugng cubc s6ng ciing nhu ndng suat lao dong ctiia bénh nhan dau dau. Vi khi xuat
hién can dau thi ¢ dén 90 phan tram s6 ngudi phai tri hoan viéc gia dinh, gan ba phan tu giam kha
nang lam viéc va mét nira trong s6 ho phai bé d& cong viéc hoan toan [5,6].

3.4. Cudng do dau dau

Bang 5: Cudng dé dau
MUrc @6 dau | Nhe Vira Nang R4t ndang | Khéng chiu ndi Téng
S6 ngudi 2.527 4.176 1.058 444 134 8.339
Ty 1€% 30,30 50,08 12,69 5,32 1,61 100
Nhan xét:

Trong nghién clru ndy chlng t6i ding thang di€ém VAS dé danh gid mic d6 dau déu cta BN,
thang gom 10 diém chia 1a 5 mirc dd, moi mdc do 2 diém, diém 1 thdp nhéat, diém 10 cao nhat tucng
U'ng vdi dau dau khdng chiu ndi. K&t qua cho thdy BN dau dau mic dd vira chiém ty 1€ cao nhét
50,08% ty I& BN dau rat ndng hodc khdng chiu ndi a 5,32% va 1,61%. Diéu nay mét phan ly giai
thuc trang st dung thuGc giam dau & Viét Nam, vi da phan moi ngugi chi dau dau 6 mirc do vira nén
thudng cd thdi quen tu mua thudc khong can don cla bac sy, chi cd mét ty 1€ nhd dau dau khong
chiu néi méi dén cac cd sé y té& dé diéu tri.

3.5.Triéu chirng kém theo
Bang 6: Tri€éu chifng kém theo

Triéu chiing kém theo S0 lugng Ty 1é (%)
1.Bu6n ndn/ndn 1.379 16,54
2.50 anh sang/ti€ng dong 456 5,47
3.50t 673 7,83
4.Chay nudc mat,nudc mii 532 6,38
5.Gian dong tir 139 1,67
6.Co giat 251 3,01
7.Yéu nlra ngudi 712 8,54
8.Ngat 391 4,69
9.Sup mi, d6 mat 536 6,43
10.Va mo hoi 857 10,28
11.Khac 1.827 21,91

Nhan xét:

Bang trén gom 10 triéu chiing kém theo thuGng gap khi xuat hién con dau dau, tri€u chirng hay
gap nhat la budn non/ noén (16,54%); Cac triéu chirng quan trong la liét nifa ngudi (8,54%); ngat
(4,69%); gian dong tir (1,67%); co giat (3,01%).

3.6. Két qua diéu tri
Bang 7: Két qua diéu tri

Mirc do danh gia S6 ngudi (n=3.703) Ty Ié (%)
Rat hai long 392 11.98

Hai long 1.324 40.43
Khdng hai long 571 17.42

Réat khong hai long 251 7.65
Khéng y kién 738 22.52
Téng 3.703 100

Nhan xét:

Trong s6 3.703 ngudi tra IGi cau hoi nay c6 1.716 ngudi rat hai long va hai long véi két qua
diéu tri (chi€ém 52.41%). Tuy két qua cla diéu tri con phu thudc vao nhiéu yéu to, song 14 nhom dau
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dau véi trén 240 loai dau dau khac nhau, viéc chdn doan ding ludn 1a kim chi nam cho viéc diéu tri
dang. Trén thé gidi, chi cd 40% ngudi bénh dau nlra dau hodc dau dau cdng thdng dudc chin doén
chinh xac, va diéu nay chi ¢ ¢ 10% dau dau do lam dung thudc [2]. Thi€u ki€n thirc gilra cac nha
chdm sdc suc khée la rao can chinh trong viéc dem lai hi€éu qua diéu tri, két hgp vdi viéc nhan thirc
kém cla ngudi dan cang lam cho viéc diéu trj trg nén kho khan hon.
3.7. Anh huéng cua dau

Bang 8: Cam giac cua ngudi bénh

Cam giac SO lugng Ti 1€ (%)
1. Rat kho chiu 1568 18,80
2. Kho chiu 5146 61,71
3. Binh thudng 1555 18,65
4. Khéng y kién 70 0,84
Téng 8339 100
Nhan xét:

Pay la cau hoi tu danh gid ctia bénh nhan vé cam giac khi bi dau dau, da phan la kho chiu
(61,71%), cd 18,65% thay binh thudng s& nay co thé Ia nhitng ngudi mdi bi nhitng con dau dau nhe
va thoang qua nén khong thdy anh hudng gi. Co 18,8% trudng hgp cam thay rat kho chiu, day
thudng la nhirng ngudi bi can dau dau kéo dai va vdi cudng do dau nang.

3.8. Thai do diéu tri
Bang 9: Thai do diéu tri

Thai do BN S0 lugng Ty 1é (%)

Can diéu tri s6m 4.748 56,94

Khong can diéu tri sém 3.591 43,06

Téng 8.339 100
Nhan xét:

Pa phan cac con dau dau la lanh tinh khéng anh hudéng dén tinh mang ma chi anh hudng
dén chat lugng cudc s6ng va nang suat lao dong nén moi ngudi van rat chd quan véi can bénh nay.
Cu thé 13 trong s6 8339 ngudi dudc phdng van cd dau dau thi chi ¢ 56,94% cho rang day la bénh
can phai diéu tri s6m, s6 con lai cho réng cd thé chiu dung dugc va tri hodn cho dén khi nao khéng
thé chiu dung dugc méi di kham chuyén khoa.

3.9. Anh huéng dau dau téi cong viéc
Bang 10: Anh huéng dau dau tgi cong viéc

Anh hudng dén cong viéc S6 lugng Ty 18 (%)

Khong anh hudng 1.956 23,46

Anh hudng dén sinh hoat 5.269 63,19

Anh hudng dén nghé nghiép 1.114 13,36

Téng 8.339 100
Nhan xét:

Bénh dau dau khong lam ngudi ta phai bd nghé, nghi hdn mét s6 cdng viéc nhu nhiéu bénh
noi khoa man tinh khac, tuy nhién né lam anh huéng dén nang suat lao dong, dén ngay cong lam
viéc rat I16n vi khi da xuét hién con dau thi da phan khong thé tap trung lam viéc dugc. Bang trén cho
thdy cd tGi 63,19% s6 ngudi bi anh hudng dén sinh hoat hay cong viéc ngay lic dé va 13,36% s6
ngudi bi anh hudng dén nghé nghiép ma ho dang lam vé nang suat lao dong, tién luang va Igi nhuan
cua ho.

3.10. Tong chi phi diéu tri trong 6 thang gan day
Bang 11: Téng chi phi diéu tri trong 6 thang gin day

Chi phi diéu tri S0 lugng Ty I1€ %
<5 triéu 2.910 34,90
5-10 triéu 276 3,31
10-15 triéu 71 0,85
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15-20 triéu 62 0,74
20-25 triéu 30 0,36
>25 triéu 27 0,32
Khong diéu tri hodc

khdng xac dinh dugc chi phi cu thé 4.963 29,51
Téng tién 12,8 ty déng 100

Nhan xét:

Chi phi diéu tri cho bénh dau dau la rat Idn, trong vong 6 thang cd nhiéu ngugi phai bo ra
hang chuc triéu dé diéu tri bénh dau dau, g&p nhiéu Ian so véi luong co ban. Téng lugng tién udc
tinh cho nhém bénh nhan dau dau clia nghién clru nay trong vong 6 thang lén tdi 12,8 ty dong.

5. BAN LUAN

- Khao sat két qua diéu tra tir 12.136 ngudi chdng t6i nhan thady 8.339 ngudi da tiing bi nhitng
con dau can dugc diéu tri (chiém ty 1€ 68,71% tdng s6 ngudi dudc diéu tra). Theo bdo cdo cia WHO
(2011) c6 dén 3/4 dan so thé gidi bi it nhat mot chiing dau dau hanh ha trong mét nam [4,5]. Két
qua nay cho thdy dau dau la mét hién tugng cd thé xay ra subt cudc dSi cla mdt ngudi, kha 13
thudng xuyén va cé thé gdp 6 moi d6i tugng. Ty 1€ ngudi mac dau dau & Viét Nam theo s& liéu cua
nghién c(tu nay nam trong ty & chung cua thé gidi.

Bénh dau dau cd tudi khéi phét tuong d6i sém, cao nhat & nhém tudi 20-29 (28,26%). Trong
téng s 8.339 ngudi c6 dau dau thi nhém tudi lao dong (20-59) chiém ty & rét cao 60,10% .Theo
nghién cfu ctia Nguyén Van Chuong (1996) thi I(ra tubi 20-39 chiém ty |é cao nhat 65,08% [1] Diéu
nay phan anh ndng suét lao déng cua x& hdi s& bi giam rd rét khi nhitng ngudi trong tudi lao ddng
chl yéu phai bo d& cong viéc vi dau dau [2,3].

- Thai gian mac dau dau: C6 tdi 10,84% trudng hdp co thdi gian dau dau trén 5 ndm, dau dau
trong khoang thdi gian 1-3 thang chiém ti 1€ cao nhat 18,70%. Nhu vay 81,30% s6 ngudi con lai da
bi dau dau man tinh (kéo dai trén 3 thang). Thdi gian dau dau kéo dai lam anh hudng rat nhiéu dén
chét lugng cudc sdng cua ngudi bénh va ddi khi dan dén trang thai suy nhugc hodc cd thé rdi loan
tram cdm & mot s6 bénh nhéan, cac tac gia khac co két qua tuong tu [5,6].

Cudng dd dau dau: ching téi dung thang diém VAS dé€ danh gid mic dé dau dau Két qua
cho thdy BN ddu dau mirc do vira chiém ty |€ cao nhat 50,08% ty I1€é BN dau rdt nang hoac khong
chiu néi la 5,32% va 1,61%. 19,62% s& ngudi dau dau khdng thé Iam vié trong con dau.

- Cb 10 triéu chirng kém theo thudng gap khi xuat hién can dau dau, triéu chiing hay gap nhat
la bubn n6n/ nén (16,54%); day la triéu chiing quan trong vi néu ndn nhiéu sé& gdy rdi loan dién giai;
triéu chding nay trong nghién clu ctia Nguyén Van Chuang (2010) la 82,24% va rat cao; ly do la tac
gia chi nghién ctu & bénh nhan migraine, va day la triéu ching dac trung cta bénh [1,2,3]. Tuy
nhién trong bang s& thdng k& clia nghién cfu con cho thdy mdt s6 triéu chlrng quan trong chi diém
tinh trang nguy hiém ctia mot bénh ly khac do 1a liét nira ngudi (8,54%); ngat (4,69%); gidn dong tlr
(1,67%); co giat (3,01%). Trong nhifng trudng hgp d6 can kham lam sang ky cang va cho chi dinh
chan doén can 1am sang can thiét vi d6 cd thé 1a cac biéu hién tdn thuang ndo khu trd hodc lan tda.
Ngoai ra cac triéu chirng nhu rGi loan than kinh thuc vat cling hay gap va gay cam giac rat khd chiu
va lo 1dng cho bénh nhan.

Du biét dau dau gay anh hudéng dén chat lugng cudc s6ng (nhan thific cia 56,94% s6 ngudi
dau dau) nhung khéng phai ai cling di khdm va diéu tri bac sy va sau do thi cling chua han da hai
long. Trong nghién cttu nay cé dén 3.916 trudng hgp (49,96%) chua di kham bac sy, trong s6 dén
kham bac sy thi chi c6 52,12% la hai long véi két qua diéu tri. Tuy két qua cla diéu tri con phu thudc
vao nhiéu yéu t6, song 14 nhdm dau dau véi trén 240 loai dau dau khac nhau, viéc chan doan ding
lu6n la kim chi nam cho viéc diéu tri dang. Trén thé gidi, chi cd 40% ngudi bénh dau nlra dau hodc
dau dau cdng thdng dudc chan doan chinh xac, va diéu nay chi cé & 10% dau dau do lam dung
thudc [2]. Thi€u kién thirc gilta cac nha cham séc stic khde la rao can chinh trong viéc dem lai hiéu
qua diéu tri, két hgp vdi viéc nhan thirc kém cua ngudi dan cang lam cho viéc diéu tri tré nén kho
khan haon.
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- Diéu nay cd thé dugc ly gidi vi bénh dau dau cd rat nhiéu nguyén nhan, theo IHS cé dén hon
200 loai dau dau khac nhau ma viéc chén doan va diéu tri d6i véi nhiéu loai dau dau la rat khé va &
Viét Nam thi y hoc dau van con thi€u cac chuyén gia [4,6].

- Pa phan cac con dau dau it de doa tinh mang ma chi anh hudng dén chat lugng cudc s6ng
va nang sudt lao ddng nén moi ngudi van rat chu quan vdi can bénh nay; nghién clfu cho thay co tdi
63,19% s6 ngudi bi anh hudng dén sinh hoat hay cong viéc ngay lic do6 va 13,36% s ngudi bi 4nh
hudng dén nghé nghiép ma ho dang lam vé ndng suat lao dong, tién luang va Igi nhuan cua ho. Tuy
nhién trong s6 8.339 ngudi dudc phong van cd dau dau thi chi cd 56,94% cho rang day la bénh can
phai diéu tri s6m, s6 con lai cho réng c6 thé chiu dung dugc va tri hodn cho dén khi nao khdng thé
chiu dung dugc mdi di khdm chuyén khoa. Quan diém nay can dugc thay déi vi thuc chat dau dau cd
thé 1a triéu ching ctia nhiéu bénh nguy hiém, nhét 1a cua so ndo.

Thong tin tir cac ho sg diéu tra cho thay chi phi diéu tri cho bénh dau dau la rat I16n, trong vong 6
thang cé nhiéu ngudi phai bé ra hang chuc triéu dé diéu tri bénh dau d'du, gap nhiéu [an so véi luang
c6 ban. Téng lugng tién udc tinh cho nhém bénh nhan dau dau cua nghién citu nay trong vong 6
thang 1én tdi 12,8 ty ddng. Pay la mét su chi tiéu dang k€& trong khi thu nhép trung binh cla ngudi
dan Viét Nam con thap.

6. KETLUAN

Nghién cfu ngau nhién trén 3.350 h6 gia dinh vdi 12.136 ngudi tham gia chdng t6i rat ra
dudc mot sd két ludn, cu thé:
- Ti 1é m&c bénh dau dau 68,71% trong dé Ia tudi lao ddng hay gép nhét 60,10%.
- Da s6 la dau dau muic do vira chiém 50,08%; triéu ching kém theo can dau dau la non/budn non
chiém ty 18 cao nhat 16,54%, tuy nhién con ¢ cac triéu ching phan anh ton thuong cuia so, ndo can
dudc coi trong.
- Pau dau gay anh hudng nhiéu dén chat lugng cudc séng: 61,71% cam thay kho chiu,18,80% cam
thay rat kho chiu; 19,62% s6 ngudi dau dau khong thé 1am viéc trong con dau va chi ¢ 52,12% thay
hai long véi két qua diéu tri.
- Pau dau gay anh hudng dén cong viéc (76,55%) va la ganh nang tai chinh cho bénh nhan, gia dinh
va x3 hoi (12,8 ty ddng/6 thang).
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DPIEU TRI LO TIEU LECH THAP THE SAU MOT THI BANG KY THUAT KOYANAGI TAI BENH
VIEN VIET DUC: NHAN 17 TRUONG HOP

Vii Hong Tuan™(?), Nguyén Viét Hoa™

(1) Khoa phau thuat nhi va tré sd sinh - bénh vién Viét Pirc.

(2 B m6n ngoai — tru'éng dai hoc Y Ha Noi.

Vii Hong Tuan 0916123602 Htuanyk1986@gmail.com

Muc tiéu: Panh gia két qua ap dung ky thuat Koyanagi cho diéu tri mét thi 16 ti€u l1&ch thap
thé sau tai khoa phau thuat nhi bénh vién Viét Dirc.
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P6i tugng va phuang phap nghién cu: Nghién ciru héi ciru 17 bénh nhan 16 tiéu léch thap
(LTLT) thé nang mo theo ky thuat Koyanagi cai ti€n tir giifa thang 6 nam 2015 dén thang
6 nam 2017, tai khoa phau thuét nhi bénh vién Viét Pic. P6 tudi cua bénh nhan trong
khoang tir 23 thang dén 6 nam (trung binh la 3,5). Ky thuat tuong tu nhu ky thuat
Koyanagl, nhung ky thuét bién ddi cua ching téi nhan manh nhirng diém sau day sau khi
cat xo gay cong hoan toan, niéu dao mdi dugc tao lai bang bao quy dau va mang niéu dao
duong vat véi 2 vat c6 cudng 2 bén; mot vat dudi da cua bui hoac can co dartos da dugc
st dung cho viéc che phu niéu dao.

Két qua: Thdi gian mé dao ddng tir 120 phdt dén 150 phut, trung binh 13 135 phdt. Poan niéu dao
can tao mdi dai tr 4 cm dén 7 cm, trung binh [a 5,1 cm. Khéng cé TH chdy mau sau m&, nhiém
tring. Theo ddi sau mé& 3 thang dén 21 théng Bién chiing: 1 TH RO niéu dao (5,9%), toac niéu dao
la 5,9% (1/17), Hep Méat (0/17), hep niéu dao (0/17), tui phlnh niéu dao (0/17), khong co trudng
hgp duang vat bi xoay, cd 2 trerng hgp Iin du’dng vat sau mé

Két luan: Ky thuidt Koyanagi mé don gian héa va cung cdp mau cho vat niéu dao méi tot
hon. Lép phu thém vao niéu dao méi dung vat cé cudng tir t6 chirc dudi da bui hoic co
Dartol lam giam nguy co ré sau md. Ky thuat nay rat thich hop cho mé 1 thi véi LDT thé
nang.

TU khéa: L6 tiéu léch thap, ky thuat Koyanagi

To evaluate the result of the Koyanagi technique for the one-stage repair of severe
hypospadias in Viet Duc hospital

OBJECTIVE: To evaluate the result of the Koyanagi technique for the one-stage repair of severe
hypospadias and its short-term outcomes at the Department of Pediatric Surgery, Viet Duc hospital
from June 2015 to june 2017.
PATIENTS AND METHODS: Retrospective case series. The Koyanagi technique was performed in
17 patients with severe hypospadias between june 2015 and june 2017. The age of the patients
ranged from 23 months to 6 years (mean = 3.5 years). The flap design was similar to the Koyanagi
technique, but our modified technique highlighted the following points: after the chordee was
completely corrected, the urethral plate was recreated by 2 pedicled plate lateral, we have performed
side by side. A pedicled flap of the tunica vaginalis or scrotal dartos was used for additional coverage
of the neourethra.
RESULTS: The operation time lasted from 120 to 150 minutes (mean = 135 minutes). There were 2
patients (11.8%) who developed complications: 1 patients (5.9%) developed a fistula and 1 patient
(5.9%) developed dehiscence of the urethra. There were no reported urethral strictures, meatal
stenosis, or urethral diverticula. There were 2 patients who had hidden penis after operation. All
success patients achieved satisfactory cosmetic and urethral functional results.
CONCLUSION: The Koyanagi technique simplified the operation and better preserved the blood
supply to the flap. The additional coverage of the neourethra using a pedicled flap of the tunica
vaginalis or scrotal dartos significantly decreased the rate of fistula formation. This technique is highly
suitable for the one-stage repair of severe hypospadias with penoscrotal transposition.

Keywords: Severe hypospadias, Koyanagi technique.

1. bat van dé .

Lo tiéu thap (Hypospadias) Ia mdt di tat bAm sinh cla ducng vét, 10 tiéu ndm thap so véi vi
tri binh thudng & dinh qui dau gép Vai ti 1€ khoang 1/300 tré trai sinh ra. Trong d6 thé gilta va thé
sau chiém khoang 50% cac trudng hgp [1]. Viéc lya chon phudng phap phau thudt phu thudc nhiéu
yéu t6 bao gém vi tri 10 sao, c6 cong dudng vat hay khong, mang niéu dao c6 hay khong sau chinh
cong duong vat, chat lugng mang niéu dao va kinh nghiém cling nhu théi quen clia phau thuat vién.
Phau thuat diéu tri 0 tiéu thap la mot phau thudt kho, doi hdi su' ti my, tinh chuyén khoa cao va cling
la phau thuat de that bai, ma lai nhiéu [an, t6n kém va anh hudng dén tam ly cta tré [1] [6].

LO tiéu léch thdp (LTLT) thé ndng hay thé sau bao gém cac trudng hgp cd 10 tiéu ndm & géc
duong vat, & biu hay & tang sinh mén. O thé nay thudng c6 cong dudng véat va biu ché dbi. Cac kj
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thudt diéu tri & th€ nay cd nhiéu khac biét so véi thé than dudng vat va qui dau do tén thuong cong
duadng vat di kem cling nhu chat lugng mang niéu dao.

Ky thuat Koyanagi da thu hat su chd y trong 3 thap ky qua do vat tao niéu dao du kién cé su
hgp ly, nhung ban dau khdng dugc sir dung rong rdi vi ty I€ bién chirng cao [8]. K& tir d6, vdi nhiéu
thay d6i vé ky thuat Koyanagi da dugc gidi thiéu, véi két qua phau thudt dugc cai thién rd. Khoang
nam 2010, ky thudt Koyanagi dugc khuyén cdo cho bénh nhan véi LDT ndng gén lién véi c6 cong
duong vat ¢ mot so tai liéu ti€éng Anh vé tiét niéu nhi [1] [6]. Tai khoa phau thuat nhi bénh vién Viét
Purc, chlng téi ¢d st dung ky thudt Koyanagi cho viéc sira chita mét thi LTLT thé ndng k& tir ndm
2015. Trong bdo cdo nay, ching téi mudn trinh bay ky thuat Koyanagi cling véi cac két qua ngan han
cta no.

2. Boi tugng va phuong phap nghién ciru 3

Poi tugng nghién ciru: Bao gébm cac bénh nhan LTLT thé néng dugc phau thudt theo ky thudt
Koyanagi tai khoa phau thuat nhi bénh vién Viét Bic tir thang 6 nam 2015 dén thang 6 nam 2017.
Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién clru hoi clru, mo ta.

MO ta ky thuat: Ky thuat Koyanagi dugc thuc hién nhu sau [1] [8]:

- Sau khi gdy mé toan than hodc Caudal, st khuén, dit sonde tiéu 6-10 Fr silicone hodc
Foley, kich thudc ciia sonde phu thudc vao su phat trién cla duong vét va niéu dao.

- Mét dudng rach vong tron da dugc thuc hién cach 5-8 mm gan dén ranh vanh qui dau, va
sau do bao quy dau va duadng vat da dugc phau tich 16t hoan toan dén goc duang vat gira
can Buck va can Dartos.

- Mang niéu dao va xo dugc tach khéi than cta ducng vat dé sira cong. Kiém tra do cong cla
dudng véat bang cach Garo va gy cuong dudng vat. Néu duong vat con con cé thé sira bang
cach khau gap lung duang vat hay kéo dai bung duong vat.

- M@t vét rach giita & phia bung clia qui dau, can than xé qui dau nhu mot ddi canh hodc tao
dudng ham & qui dau.

- M@t dudng rach day 1-1,5 cm da dugc thuc hién ¢ dudng gilta cua niém mac bao qui dau va
da lung Iung cta dudng vat, vong xudng dudi 16 niéu dao, cd thé xé lam 2 & chinh giita dé
Iy vat nudi cd cudng tuang (ng cho de.

- Chuyén 2 vat vé phia bung duong vét, khau 2 dudng khau vat trudc va sau dé co dugc mot
tdm niéu dao mdi cd cudng ma khdng phai lam miéng néi niéu dao, khau vat chi Monocryl
6/0.

- C6 dinh niéu dao vao can trang dudng vat bang 3-5 miii khau.

- Cac 10 niéu dao mdi da dudc khau va cac qui dau duong vat.

- MOt vat co cudng clia mang bao tinh hoan rong 1- 1.5cm hodc can cg Dartos dugc khau vao
can bung cla duong vat bang mii khau rgi. Bdng cach dé niéu dao mdi dugc phl bao vé
thém mét I8p nudi dudng. Pay la diém cai tién khac biét vdi ki thudt Koyanagi nguyén Uy.

- Vi tri cia goc duang vat sé dudc diéu chinh mét phan sau khi tao hinh bui.

- Chuyén da che phu, cé thé chuyén da bui che phi néu thiéu.

- Sau khi phau thuat, bang ép dugc st dung dé che vét thuang trong it nhat 5-7 ngay.

- Sonde tiéu dugc gilf tai cho cho 10-13 ngay.
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Hinh 2; Ank bénh nhin mo

3. Két qua

TUr thang 6 ndm 2015 dén thang 6 ndm 2017, c6 tong cong 17 bénh nhan vdi LDT thé ndng
md vdi ky thuat Koyanagi cai tién tai khoa phau thuat nhi bénh vién Viét buc, dugc thuc hién bdi 1
doi ngii phau thuat. TuGi clia bénh nhan tai thai diém phau thudt dao dong tir 23 thang dén 6 tudi,
véi tudi trung binh 1a 3,5 ndm. Phan loai theo vi tri clia 16 niéu dao thi: thé gdc duong vat (n = 3),
thé day chéu (n = 3), thé€ biu (n = 11). T4t cad céc trudng hgp déu c6 cong nghiém trong va mic dd
khac nhau. M6t s6 d& dudc phat hién bénh ly kém theo: 1 trudng hdp thoat vi ben , tinh hoan &n mét
bén (n = 1), tinh hoan an 2 bén (n = 1). Cac bénh nhan bj thoat vi ben va tinh hoan &4n da dugc
phau thuat chifa tri 3-6 thang truGc khi sfa chita LTLT. T4t ca cac bénh nhan LTLT thé ndng diéu tri
tai khoa phau thuét nhi bénh vién Viét Dic déu dudc lam xét nghiém dé tim bat thudng nhiém séc
thé. Ca 17 trudng hgp nghién clru déu la 46XY.

C6 4 trudng hgp dudc diéu tri hormon trudc mé 3-6 thang day la cac trudng hgp dudng kinh
qui ddu duong vat it han 1 cm hodc chiéu dai duong vat do théng it han 2,5 cm. Ching tdi sir dung
hormone tiém Testosterone (Sustanol) liém thap 2 mg/Kg can nang trong vong 3 thang, moi mii mot
thang, nghi 3-6 thang trudc mé.

Tat ca déu co hién tugng cong ducng vat, sau khi cat mang niéu dao va giai phdng ducng
vat kiéu 1t bit tat thi c6 2 trudng hdp (11,8%) cd cong ducng vét it (<20°) dudgc chinh cong bang k§
thuat Nesbit.
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Thdi gian mé dao ddng tir 120 phit dén 150 phdt, trung binh 1a 130 phit. Poan niéu dao
can tao mdi tr 4 cm dén 7cm, trung binh la 5,1cm. C6 17/17 trudng hgp dua niéu dao nén dinh
duong vat. ;

Bang 1: Bi€n chifng trong thai gian hau phau

Bién chirng N=17 Ty lé (%)
Chay mau 1 59

Nhiém trling 0 0

Phu né dugng vat 1 5,9

Hoai t(r da che phu 0 0

Tac, tut sonde tiéu 1 5,9

Nhén xét : C6 mét trudng hop xudt hién chady méau sau mé, do chay tir mép da ving biu, dugc béng
ép lai bénh nhén 6n dinh, 1 trudng hop dudng vét sung né sau mé, cd 1 trudng hgp sonde tiéu bj tc
va tut sau mé & ngay th{r 4, tuy nhién dat lai dé dang. Céc trudng hgp nay déu chu ddng luu sonde
ti€u 12 ngay.

Thdi gian luu sonde tié€u la tir 10-12 ngay. T4t ca bénh nhan déu dudc diéu tri khang sinh dudng tinh
mach sau mé. Thdi gian theo d&i sau md ngdn nhét 3 thang va dai nhét 1a 21 thang.

Bang 2 : Bién chi’ng sau rut sonde ti€u

Bién chirng N=17 Ty 1é (%)
RO niéu dao 1 5,9

Toac niéu dao 1 5,9

Hep niéu dao 0 0

Hep 16 Méat 0 0

Dugdng vat xoay truc 0 0

Tui phinh niéu dao 0 0

Lun duong vat 2 11,8

Téng 4 23,6

Nhan xét : Bién chung ro niéu dao va toac ni€u dao cua ching toi la 11,8%. Riéng 2 trudng hgp lun
duong vat, 10 ti€u van & dinh duong vat, tré tiéu vdi tia to, khdng rd, duong vét khdng bi cong.
4. Ban Luan 3

Trong y van tong két c6 khoang han 300 phuong phap mé 16 tiéu 1&ch thép, diéu nay ndi 1én
su' kho khdn cua loai phau thudt nay [1]. Tuy nhién du la chon phuang phap mé nao thi ciing phai
dam bao 3 muc tiéu clia LTLT Ia: chita cong duong vét, tao hinh niéu dao mdi va chuyén da che phu
ducng véat — biu dé dat thdm my t6t nhat. Tudi md thi nhiéu tac gia trén thé gidi cho rdng mé 16 ti€u
thdp tlr 6 thang dén 18 thang la St vi Itic nay dudng vét dat kich thudc di dé mg, tré sé dd cac van
dé tdm ly hon sau nay. O Viét Nam, cac tac gia van chon md Ia tudi tir 2 dén 4 tudi vi cho rang
ngoai van dé vé kich thudc duong vat con & Ira tudi nay dlra tré s& hgp tac hon sau mé. Trong
nghién c(u, I(ra tudi trung binh ctia ching tdi la 3,5 tudi. )

LTLT thé n3ng van la mét thach thirc cho cac bac sy ngoai ti€t niéu nhi, va van con nhiéu bat
dong vé phuang phap phau thuat ly tudng cho bénh, dac biét la phau thudt mot thi. Cac bao cao déu
chi ra réng két qué cudi cling can dat dugc la phai t6t vé hinh théi va chirc ndng niéu dao. Nhung cac
phau thuét vién cling cho rang céc bién chitng phau thuat cé thé stra chita va dat két qua t6t. Theo
cac bao cdo thi ty 1€ phau thuat 1 thi thanh cong la khoang 70% [1] [6].

P& danh gid két qua diéu trj 10 ti€u thap, cac tac gia thudng dé cap dén ti 1& bién ching
trong do ro niéu dao hay gap. Ti I€ bién chirng chung cta nghién clftu ching t6i la 23,6% vdi ro niéu
dao sau mé chi 1a 5,9%, toac niéu dao la 5,9%. Theo cac nghién clu trong nudc diéu tri cung th§
bénh c6 cac nghién ctu: Nguyén Danh Tinh va Nguyén Thanh Liém (2001) d& m& 114 bénh nhan 16
tiéu thdp thé biu va tang sinh mdn tir 1995-2000 ¢ ti 1& bién ching la 21,8% [2]. Theo Tran Ngoc
Bich [4] nghién c(tu s& dung vat niém mac bao qui dau tu’ do cho cac thé 16 tiéu Iéch thap tir ndm
2000 dén ndm 2009 trén 300 bénh nhan thi thdy: LDLT thé dudng vat: két qua tot 88,6% (187/ 211
BN), rd niéu dao 9,5% (20/211 BN). Hep miéng néi niéu dao 1,9% (4/211)- LDLT thé biu- ddy chiu:
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két qua St 86,5% (77/89 BN), rd niéu dao 10,1% (9/89 BN), hep niéu dao 3,4% (3/89 BN), ty Ié
bién chitng cho thé ndng la khoang 13,5%.

Cling theo Tran Ngoc Bich [3] ndm 2013 nghién cfu 42 bénh nhan LTLT thé bui va day chau
mé theo phuong phap 2 thi ¢ ty 1€ thanh cdng 82,9%, bién chirng rd va hep niéu dao sau mé Ia
17,1%. Theo Pham Ngoc Thach va cdng su’ [5] nghién c(tu 231 bénh nhan LTLT thé giifa va sau Vi
ky thuat st dung la ky thuat Duplay va Duckett vdi ty |é bi€én chirng la 41,5%.

Vao nhirng nam dau 1980, Koyanagi va cong su [7] [8] d@ mé6 ta mot phuang phap sir dung
vat da phdi hgp niém mac bao qui dau va mang niéu dao c6 cuéng mach dé diéu tri mot thi LTLT thé
nang. Tuy nhién ky thuat da khong dugc ing dung rong rai do ty Ié bién chitng cao 47% trong bao
cdo cla Koyanagi. DU vy, ky thudt cd mét s6 uu diém: .

- Khong phai lam miéng néi gitra ni€u dao mdi va 10 ni€éu dao nguyén uy.

- Giam thiéu dang ké ty I& hep niéu dao.

- Pam bao vét liéu tao niéu dao du dai dé tao niéu dao méi.

- Viéc chuyén tao hinh lai vi tri biu cd thé thuc hién trong cling mét thi, 1am hinh thai duong

_ vat thdm my hon.

O Viét Nam, chung t6i chua tim dugc bai bdo nao néi vé (tng dung ky thuat Koyanagi cho LTLT
thé n3ng. Ching tdi la mdt trong nhitng trung tdm dau tién bao cdo vé két qua thuc hién ky thut
nay.

Trong nghién clfu cua chung toi véi bién chiing rd va toac niéu dao la 11,8%, khéng cé trudng
hdp nao hep niéu dao la rat ly tudng, tuy nhién c& mau nghién ctru con nho (n=17), thdi gian nghién
cliu chua dai nén chung téi ciing can thém nhitng bao cao sau vgi c8 mau I6n han, thdi gian dai han
dé€ danh gid hiéu qua cia phuang phap. Ciing da cd nhitng bai hoc dau tién dugc dic rit ra dé phau
thudt dat két qua tét han do la : (1) Sau khi thuc hién cdt xa hoan toan, tdm niéu dao dugc tai tao
bang 2 vat c6 cuéng 2 bén gdm niém mac bao qui dau va mang niéu dao, viéc 1dy tirng bén lam cho
phéu thuat de dang han, mach mau nubi dudng vat dudc thay ro hon; (2) Tam phu niéu dao lay tu
td chirc dudi da bui hodc tir cd Dartos 1 bén hodc 2 bén lam cung cap nudi dudng cho niéu dao mdi,
che dugc derng khau & phia trudc, lam gidam dang k€& nguy ca 16 thing niéu dao, dong thdi lam cho
viéc chuyén da che phu duong vat an toan hon.

5. Két luan 5

Tai khoa phau thudt nhi — bénh vién Viét buc, chdng t6i da ap dung thanh cong ky thuat
Koyanagi cho mé LTLT thé ning. Ky thuidt Koyanagi la phudng phap mé don gian va cung
cap mau cho vat niéu dao t6t hon. Lép pha thém vao niéu dao méi ding vat cé cudng tir
t6 chirc du'éi da biu co Dartos hoic mang tinh hoan lam giam nguy co ré sau mé.
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