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PANH GIA KET QUA PIEU TRI GAY KiN THAN XU'ONG PUI
TRE EM BANG DINH METAIZEAU DU'O'1 MAN TANG SANG

TOM TAT

Muc tiéu: Danh gid két qua phiu thuat diéu tri
gdy kin than xucng dui tré em tir 6 dén 15 tudi bang
dinh Metaizeau tai bénh vién Xanh P6n Ha NOi, bénh
vién CTCH Thanh Phd HO Chi Minh, bénh vién Dai hoc
y Théi Binh, déng th&i nhan xét uu nhugc diém cla k§
thuét. Phurong phdp: Nghién clu md ta cit ngang,
theo d6i doc, khong ddi ching 47 trudng hop. Két
qud: Lién xuong dat 100%, dai chi trung binh sau
phau thuat 13 6,5mm, chitc ndng khdp gdi, khdp hang
tot. Két ludn: Pong dinh Metaizeau kin la mot Iua
chon t6t cho diéu tri gdy kin than xuang dui tré em.

T khoa: Dinh Metaizeau, dinh dan hoi, gay
xuang dui tré em.

SUMMARY
EVALUATING THE RESULTS OF SURGICAL
TREATMENT FOR FEMORAL FRACTURES

CLOSED CHILDREN BY NAILS METAIZEAU

Objective: To evaluate the results of surgical
treatment for femoral fractures closed from children
aged 6 to 15 years old by nails Metaizeau at Saint Paul
Hospital in Hanoi, Trauma and Orthopedic Hospital in
Ho Chi Minh City, the Thai Binh medical university
hospital and also comments of the technical
advantages and disadvantages. Method: This is
cross-sectional descriptive study, tracking along,
uncontrolled 47 cases. Results: Bone healing was
found in 100%, mean length of the leg is 6.5 mm
post-operation, functional knee and hip achieved good
results. Conclusion: Osteosynthesis by Metaizeau
nails is a good alternative method for treatment of
close femoral shaft fracture in children.

Keywords: Metaizeau nails, flexible
intramedullary nailing, elastic stable intramedullary
nailing, femoral fracture in children.

I. DAT VAN PE

Gay kin thdn xuong dui & tré em la mét ton
thugng thudng gap. Nguyén nhan chu yéu do tai
nan giao thong (TNGT), ngoai ra con gdp do cac
nguyén nhan khac nhu: tai nan sinh hoat
(TNSH), tai nan thé thao (TNTT)... Diéu tri gdy

* Truong Pai hoc Y Duoc Thai Binh
**Bénh vién Butc Giang, Ha NI

Chiu trach nhiém chinh: Nguyén Thé Diép
Email: diepnguyentheytb@gmail.com
Ngay nhan bai: 9/11/2016

Ngay phan bién khoa hoc: 9/12/2016
Ngay duyét bai: 19/12/2016

Nguyén Thé Piép*, Nguyén Thai Son**

kin than xugng dui tré em hién nay cha yéu vén
la bao ton bang kéo nan bd boét, diéu tri phau
thudt chi ap dung cho nhiing trudng hgp tré I16n,
di l1&ch nhiéu kho nan chinh. Phuong phap phau
thuat thudng ap dung la ndn chinh mg va két
xuong nep vit, tuy nhién phuong phap nay cé
nhitng han ché do phai mé md& nhu: chén
terdng phau thuét I6n, boc tach cot mac rong
gay mat nhiéu mdu, anh erdng viéc nudi duBng
) gdy, tap luyén sém sau m6 va nguy cd nhiém
khuén cao..

Két hap Xerng kin bang dinh Metaizeau dudi
man tang sang (C-arm) la phudng phap uu viét
bgi nhiing ly do: chén thuong phau thuat ft, it
nguy co nhiém khuan, nhanh lién xuong, va
phuc hoi chlfc nang sém... Xudt phat tir thuc té
dé chlng toi nghién cru dé tai nay nham 2 muc
tiéu sau: B

1. Panh gida két qua phau thudt diéu tri gdy
kin thén xuong dui tré em bang dinh Metaizeau .

2. T két qua thu duoc nhan xét vé uu nhuoc
diém cua phuong phap.

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

1. Poi tugng nghién ciru: DG tugng
nghién cltu gébm 47 bénh nhan gdy kin than
xudng dui do chan thuong, tudi tir 6 — 15, dugc
diéu tri phau thuat két hgp xuong kin bang dinh
Metaizeau dudi man tang sang tai khoa Chan
thuang chinh hinh - Bénh vién Xanh Pon Ha Noi,
khoa chinh hinh nhi - Bénh vién Chan thuang
chinh hinh - Thanh phd H6 Chi Minh, khoa chan
thuong - Bénh vién Pai hoc Y Thai Binh. Thai
gian tir thang 10/2010 dén thang 1/2015.

Tiéu chuan chon BN:

- Tudi tir 6 — 15.

- Gay xudng kin than xudng dui loai A va B
theo phan loai ciia AO do chan thuang.

- Diéu tri bang dong dinh Meitazeau khong
md & gay.

Tiéu chuan loai trur:

- Tudi > 15 hodc < 6 tudi.

- Gay loai C

- Gdy xuong do bénh Ii.

- Pdéng dinh Meitazeau nhung md & gdy nan
chinh.

- BN khong dong y tham gia nghién clru.
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2. Phuong phap nghién ciru: Nghién ciu
mo ta tién clru, cat ngang két hgp theo doi doc.

2.1. Ky thuit dong dinh Meitazeau
khéng mo 6 gdy.

Chuan bj cac dung cu: May C-arm, bd dung
cu phau thuat két xuong, dinh Metaizeau dudng
kinh 3mm dai 440mm va 4mm dai 440mm. Po
xac dinh d6 dai cla xudng va dudng kinh ong
tay tai vi tri 1/3 gilra than xuong.

2.2. Ky thuadt phau thuat.

- Bénh nhan dugc gay mé noi khi quan hoac
gay té tly song.

- Tu thé€: bénh nhan ndm ngira, kéo nan trén
ban chinh hinh, chan gay kéo song song vdi truc
co thé, chan lanh giang khoang 70°, C-arm nén
dat giira hai chan.

- Xac dinh diém vao &ng tay ndm & mat trong
va mat ngoai dau dudi xuang dui, ngay trén sun
ti€p hgp dau dudi xuong dui. Rach da tir vi tri
diém vao kéo xubng 16i cAu dui 1-2cm & mat
trong va mat ngoai.

-Dung pince cong tach can co dén sat xuang,
sau d6 dung dui dé tao dudng vao 8ng tly theo
hudng chéch 45° & ngoai va trong.

- Lud6n dinh th& nhat & phia ngoai theo hudng
tlr duGi 1én, dén dudi 6 gdy lcm. Dudi C-arm

tién hanh ndn chinh & gdy vé gidi phau. Sau dé
lubn dinh qua 6 gdy khoang 5 cm thi dirng lai.

- Dinh th(r hai & phia trong cling luon véi ky
thudt tuong tu, khi dinh th& 2 qua & gdy thi
ding lai. Dong dinh thr nhat dén vung hanh
xuong mau chuyén 16n cd dinh, dinh th 2 dén
vung méau chuyén bé cd dinh.

- Kiém tra lai 6 gdy dudi C-arm theo hai binh
dién thang va nghiéng.

- Cat dinh, khau da,

Diéu tri sau phau thuat: Cho bénh nhan
tap van dong khdp gbi, khdp hang va cb chén tir
ngay th(r 2 sau md. Tap di cd ty Ién chan gay tir
tuadn thr 3 sau mé ddi véi gay ngang, tuén th(r 6
d6i véi gdy xoan, gy chéo vat va gdy c6 manh rdi.

2.3. Danh gia két qua 3

- Danh gia két qua gan: dua vao dién bién tai
vét mé va k&t qua két xuong trén phim chup
Xquang sau md.

- Panh gid két qua xa: Dua vao tiéu chudn
danh gia cla Flynn's va bang danh gia PHCN cua
Ter-schiport ching t6i xdy dung phan loai két
qua xa theo 3 murc d6: Tot, trung binh va kém.

Il. KET QUA NGHIEN cU'U
1. Ddc diém nhom bénh nhan nghién ciu

Bang 1. Phdn bé bénh nhén theo tudi va gidi (n=47)

—__ Gidi Nam Nir Con

Tudi SG BN TV 1€ % SG BN Ty 1€ % S6 BN Ty 1€ %
6-10 19 61,3 8 50 27 57,4
11-15 12 38,7 8 50 20 42,6
Cong 31 66 16 34 47 100

Ty 1€ gdy kin xuting dui G tré em nam gap nhiéu hon nir (nam: 66%, nii: 34%). O, d6 tir 6-10tudi, gay than
xugng dUi gap nhiéu han chiém ty & 57,4%. Tudi nhd nhét la 6tudi, I6n nhat la 15tudi. Tudi trung binh: 10,43tuoi.

Bang 2. Vi tri gdy xuong dui (n=47)

N Chan gay A
V;(gég;y Chan P ChanT Cong
SO BN Ty 1€ % SO BN Ty I€ % SO BN Ty 1€ %
1/3T 10 41,7 5 21,7 15 31,9
1/3G 13 54,2 17 73,9 30 63,8
1/3D 1 4,2 1 4,3 2 4,3
Cong 24 51,1 23 48,9 47 100

Gay than xuong dui tré em chu yéu gdp gay & vi tri 1/3G chiém 63,8%, 1/3T chiém 31,9% va gay

1/3D chi€ém 4,3%. Nguyén nhan gdy xuong: TNGT:

thé thao 2,1%.

57,5%. TN sinh hoat: 34%, Do nga cao: 6,4%, TN

Bang 3. Phéan loai theo gy xuong theo AO (n=47)

Vit Hinh thai | sy A3 Kidu A2 Kiéu B1 Kidu A1 Cong
" 1/3T 4021,1%) | 6(37,5%) | 2(33.3%) | 3(50%) | 15(31,9%)
1/3G 13 (68,4%) | 10 (62,5%) | 4(66,7%) | 3(50%) | 30 (63,8%)
1/3D 2 (10,5%) 0 0 0 2 (4,3%)
Cong 19 (40,4%) | 16 (33%) | 6(12,8%) | 6(12,8%) | 47 (100%)

Bénh nhan dugc két xuong kin bang dinh Metaizeau chi yéu gdy than xuong dui loai A3 (40,4%)

va nhém ki€u A2 (34%), gdy ki€u B1 chiém 12,8% va ki€u A1 chiém 12,8%.
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2. Két qua diéu tri

* K&t qua gan: Lién vét mé ky dau 47 BN
(chim 100%).

- K&t qua nan chinh: + Na&an chinh theo hinh
thai gdy: 39/47 BN chiém 83% két xuong thang
truc. 8/47 BN con di léch it thudc nhdm gy ki€u
Al, A2, B1.

+ Nan chinh theo vi tri gdy: 39/47 BN chiém
83% dugc ndn chinh hét di Iéch. C6 8 BN con di
léch sang bén hodc md gbc it sau nan chinh
thudc nhém gay 1/3T va 1/3G.

* Két qua xa: Theo dbi két qua xa dugc 33
bénh nhan (70,2%), thai gian ngan nhét la 6 thang,
nhiéu nhét la 33 thang, trung binh 13,5 thang.

+ Lién xuong thang truc dat 31/33 BN chiém
ty |1€ 93,9%.

+ 2 trudng hgp lién xuang di léch it chiém
6,1% thudoc nhom gay A2 va A3. Khong co
trudng hop nao di léch 16n.

+ 3 truGng hdp gap go6i han ché it do duoi
dinh dai gay dau khdp g6i.

+ Dai chi sau phau thuat trung binh 6,5mm.

(cé 22 BN khong ngén chi, 11 BN d6 dai tuyét
d6i xugng dui dai han bén lanh tir 3-10 mm,
trung binh la 6,5mm)

+ Khong gap trudng hop nao loét tai vi tri
duoi dinh.

- Két qua chung: Tot: chiém 78,8%; trung
binh: 21,2%, khong cé két qua kém.

IV. BAN LUAN

1. Ky thuat két xuong

* Tao duong vao éng tuy

Tao dudng vao 6ng tuy cé vai tro rat quan
trong va quyét dinh su' thanh cong hay that bai
cla phau thuat. Vi néu dudng vao sai, dinh sé di
ra ngoai 6ng tdy, pha v8 thanh xuong hodc
Xuyén thdng thanh xucng doi dién. Khi dui tao 10
vao phai dé chéch 45° so vdi truc xuong dui dé
khi déng dinh c6 thé trugt dé dang trong éng
tly, tranh hién tuong dau dinh cdm vao thanh
xudng hodc lam thang thanh xuong cing dGi
dién. Trong 16 nghién ctu nay ching t6i khong
gap trudng hdp nao bi v3 thanh xuang doi dién.

* Nan chinh va két hgp xuong: Nin chinh
theo nguyén tac ndn doan ngoai vi theo doan
trung tam. DGi vdi di l1éch trén hai binh dién can
nan chinh theo dudng phéan giac véi goc di léch.

Pong dinh thr nhat téi gan 6 gy, ndn chinh
cho hai dau g3y khép nhau rdi  déng dinh qua 6
gay khoang 5cm thi dirng lai. Bong ti€p dinh tha
hai, khi t3i gan 6 gdy, thi dung dinh thr nhat dé
nan chinh cho & gy thdng truc va déng dinh

th(r hai qua & gdy cao hon dinh th{ nhat khoang
lcm. Xoay dau cong cia hai dinh vé phia ngoai
dng tay, tiép tuc dong dinh 1én dé dua dau trén
cua dinh neo vao viing hanh xuong mau chuyén
I6n va m&u chuyén bé. Pay Ia vi tri c6 cac bé
xuong day va chac nhat, do d6 kha nang chdng
xoay tot nhat.

2. Uu nhuoc diém cua phuong phap

* Uu diém: DAy la phuong phap két xuong
dan hoi virng, phu hdp véi diéu tri gay kin than
Xuong dui tré em. Thdi gian lién xuang nhanh va
phuc hdi chirc ndng s6m do phét trién tdi da can
ngoai vi. Do khdng md & gdy nén bao ton t5i da
phan mém, rat it nguy cd nhiém khuan sau, viém
xuong, khdp gia ma diéu tri phau thuét kinh dién
¢ thé gdp. Ngoai ra con dam bao thdm my do
seo md nho, giam nguy cd truyén mau, lam gidm
dén muc téi thiéu rdi loan phat trién xudng sau
gay xuang.

* Nhugc diém: Phucng phap nay chi 4p dung
cho tré em Ifa tudi hoc dudng bi gdy kin than
xuong dui do chdn thuong. D& thuc hién phuong
phap nay doi hdi nhitng phudng tién va dung cu
chuyén dung di kém nhu: man tang sang, kim
khda, tay cam chir T va dinh Metaizeau.

3. Két qua phau thuit: Phuong phap diéu
tri nay da mang lai két qua tot trén cac mat lién
Xuang va phuc hoi chific nang.

Pay la mot phuong phap dugc da sO cac tac
gia trén thé qidi lua chon diéu tri gay kin than
xuong dui tré em tir 6 - 15 tudi bdi nhitng Iy do:
ty 1€ lién xugng va phuc hoi chiic nang tot rat
cao, bién ching it va khong nghiém trong, thai
gian diéu tri ngan gilp cac chau sém quay trd lai
truéng hoc.

4. Bién ching: Ching toi gdp 11 trudng
hdp dai chi sau phau thuat, ngdn nhat 3mm, dai
nhat 10mm, trung binh 6,5mm. Mlic d6 chénh
léch chiéu dai chi nhu trén khong lam anh hudng
dén dang di cia bénh nhan.

Lién léch: Co 2 truGng hgp lién Iéch ma gdc vao
trong va ra ngoai 10° chiém 6,1% thudc nhdm gay
1/3T va 1/3G, ki€u gdy A3 va A2. Hai trudng hop
nay do bénh nhan van dong va ty nén sém sau
phau thuat dan dén lién xuong md goc it.

Trong nghién c(fu nay nhitng trudng hdp gay
ngang chdng t6i hudng dan bénh nhan tap ty
nén sau 3 tuan, gay chéo vat va cé manh rdi ty
nén mudn sau 6 tuan. Chung t6i thdy rang lua
chon thai gian cho bénh nhan tap ty nén sau
phau thuat phu hgp vdi hinh thai gay rat quan
trong, s€ lam giam nguy cd gay dinh, di Iéch gap
g6c dan dén lién léch.
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V. KET LUAN

1. Két qua diéu tri,

- Tubi: Nhod nhdt 6 tudi, I6n nhdt 15 tudi,
trung binh 10,43 tudi.

- Gidi: Nam cd 31 BN chiém 66%, Nir cé 16
BN chiém 34%.

- Ty I€ lién xugng dat 100%, trong do:

+ Lién xuong thdng truc dat 31/33 BN chiém
ty 18 93,9%.

+ 2 trudng hgp lién xuang di léch it chiém 6,1%.

- Phuc hoi chdc nang: 3 trudng hgp gap goi
han ché it do dudi dinh dai gay dau khdp goi.

- Dai chi sau phau thuat trung binh 6,5mm.

- Khéng gdp trudng hgp nao loét tai vi tri
duoi dinh.

- Két qua chung: Tot: chiém 78,8%; trung
binh: 21,2%, khong cé két qua kém.

2. Uu nhuoc diém cua phuong phap

- Uu diém: Pay la phuong phép ndn chinh
kin, dugi C- arm nén chan thuong phau thuat it,
100% lién xuong vGi thdi gian lién xuong nhanh,
két qua phuc hdi chirc ndng tét cao va it nguy cd
nhiém khudn. Phuang phap nay it anh hudng
dén sun tiép hop nén thay déi do dai xuong dui
sau mé khéng 16n (6,5mm) va ty 1& cb thay ddi
cling khéng nhiéu 11/33). Pam bao tinh thdm
my, thdi gian ndm vién ngan, tranh phai bé bot
nén cac chau dugc trd lai trudng I6p sém.

- Nhugc diém: Doi hoi phai c6 man tang
sang, ban chinh hinh va 1 s6 dung cu chuyén
dung di kém nhu: kim khoa, tay cam chtr.
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NGHIEN CU'U TAC DUNG CUA BAI THUOC ]
“SINH MACH TAN GIA GIAM” PIEU TRI BENH HUYET AP THAP

TOM TAT

Muc tiéu: Danh gia tac dung diéu tri vé mat lam
sang cla bai thubéc "Sinh mach tan gia giam" trong
chiing bénh huyét ap thdp va nghién cfu bién doi mot
s6 xét nghiém can lam sang khi dung cua bai thudc
nay. POi tuong va phuong phap: Nghién ciu thlr
nghiém lam sang, so sanh két qua trudc va sau diéu
tri cho 52 bénh nhan (BN) bi bénh huyét ap thdp diéu
tri tai khoa Y hoc ¢6 truyén - Bénh vién quan y 4. Két
qua va két luanm: Bai thu6c da co tac dung hiéu qua
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tot vGi cac BN cd chiing bénh huyét ap thép, thé hién
ro trén cac triéu chirng lam sang déi vdi triéu chirng
trudc va sau diéu tri nhu: Kho thg khi van dong trudc
va sau diéu tri la 48/52 (88,46%) va 4/52 (7,69%);
chodng vang khi ding: 52/52 (100%) va 6/52
(11,54%); mét moi 52/52 (100%) va 7/52 (13,46%);
giam tri nhg: 9/52 (94,23%) va 9/52 (17,3%); triéu
chifng mat ngu: 46/52 (88,46%) va 13/52 (25%); hoa
mat chong mat: 52/52 (100%) va 10/52 (19,23%);
dau dau:50/52 (96,15%) va 16/52 (30,76%). Tac
dung thé€ hién & mach: Mach hodn (t6t): 53,84%,
mach tram hitu Iuc (khd) 30,77%, mach kém:
15,38%. Biéu hién & IuBi: Lugi hdng nhudn chiém ty 1€ 1a
82,7%; IuGi thon 17,3%. Sau dgt diéu tri chua thay co
tac dung phu va khong thiy su bién déi cac chi tiéu can
Iam sang & nhdm BN dudc diéu tri bang bai thudc nay.

T khoa: Y hoc c6 truyén, huyét ap thap, “Sinh
mach tan gia giam”.
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SUMMARY
STUDY ON THE EFFECTS OF REMEDY "SINH
MACH TAN GIA GIAM" FOR TREATMENT OF
LOW BLOOD PRESSURE

Objective: To evaluate the effect of treatment in
clinical trials of the remedy "Sinh mach tan gia giam"
in disease research hypotension and change some
preclinical testing of all taking this medicine. Subjects
and methods: The study clinical trial, comparing the
results before and after treatment for 52 patients with
low blood pressure treatment at the Department of
Traditional Medicine - Military Hospital 4. Results and
conclusions. Last remedy effective work with
patients with low blood pressure disease,
demonstrated on clinical symptoms for symptoms
before and after treatment as: Shortness of breath
when athletes before and after it value is 48/52
(88.46%) and 4/52 (7.69%); dizziness when standing:
52/52 (100%) and 6/52 (11.54%); fatigue 52/52
(100%) and 7/52 (13.46%); memory loss: 9/52
(94.23%) and 9/52 (17.3%); Symptoms of insomnia:
46/52 (88.46%) and 13/52 (25%); dizziness: 52/52
(100%) and 10/52 (19.23%); headache: 50/52
(96.15%) and 16/52 (30.76%). Effects shown in the
circuit: Circuit postponed (good): 53.84%, organic
circuit power downs (quite) 30.77%, less circuit:
15.38%. Expression in the tongue: The tongue is pink
profit percentage 82.7%; 17.3% tapered blade.
Following treatment showed no side effects and do
not see the transformation of subclinical indicators in
patients treated with this medicine.

Keywords: Traditional medicine, low blood
pressure, “Sinh mach tan gia giam”
I. DAT VAN DE

Huyét ap thap la c&n bénh phd bién trong
cong dong hién nay. Huyét ap (HA) thap, néu
khong cé bién phap phong tranh va chifa tri
cling rét nguy hiém, khéng kém gi bénh téng
huyét ap. Ngudi bi HA thap, thudng cé tri s6
huyét ap tdm thu (HATTh) nhd han 100mmHg,
va tri s6 huyét ap tam truong (HATTr) & mic
dudi 60mmHg. Bénh huyét ap thdp thudng gap
G ngudi suy yéu hé than kinh thuc vat, ngudi I6n
tudi chiém ty 1& 2 - 4%. DAy la bénh khd diéu tri
khoi, tién lugng cua bénh nhan phu thudc vao
bénh cc ban. Bénh huyét ap thap cé 10 - 15%
gay tai bién mach mau ndo giéng nhu bénh tdng
huyét ap. Vi vay can c6 dudc theo doi va cd ché
do quan ly theo doi hang nam. Cho dén nay Tay
Y ciling chua cé bién phap nao diéu tri chiing
bénh huyét ap thap, khi gap nhitng bénh nhan bi
bénh huyét ap thap thi diéu tri bénh cg ban, con
huyét ap thap tién phat thi diéu tri triéu ching.

Trong y hoc cd truyén Idm sang cua chiing
HA thdp 1a chodng vang, chdéng mat, hoa mat
gan tuong dong véi chiing huyén vitng & thé khi
hu huyét kém. Cha 6ng ta tir ngan xua da co

nhiéu vi thudéc hay nhu udng che, ca phé, khi
cong, gurng, cam thao, sdm dén nhirng bai thudc
quy nhu: Sinh mach tan, B8 trung ich khi, ting
ap thang..v..v.. d€ diéu tri chirng bénh nay. Tuy
vay cho dén nay cac vi thubc, bai thudc nay
chua dugc danh gia mét cach khoa hoc, day du
nén viéc ng dujng con cd phan han ché. Nham
gop phan thira k& va phat trién nhitng kinh
nghiém quy bdu cla y hoc cd truyén Viét Nam
trong diéu tri ch’ng bénh huyét ap chung toi
ti€n hanh dé tai nghién clru tac dung bai thudc
“sinh mach tan gia giam” trong diéu tri ching
bénh huyét ap thdp nham muc tiéu:

1. Banh gia tac dung diéu tri vé mat Idm sang
cua bai thudc "Sinh mach tan gia giam" trong
chung bénh huyét ap thap

2. Nghién cdu bién déi mot sé xét nghiém
can Iam sang khi dung cua bai thudc nay.

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

2.1. BGi tugng nghién clru:

GOm c6 46 bénh nhan dugc chan doan huyét
ap th3p diéu tri tai khoa Y hoc cd truyén — Bénh
vién quan y 4 trong thdi gian tir thang 2 nam
2015 dén thang 7 nam 2016.

2.1.1. Tiéu chuén lua chon bénh nhén:

Co cac triéu chiing: Mét mai, toan trang yéu,
giam tap trung tri luc, co triéu chirng hoa mat,
cam gidc rudi bay trudc mat (nhat |a thay déi tu
thé), tim nhip nhanh.

Theo Y hoc ¢6 truyén: Sc mat trdng béch; sg
rét chan tay lanh, tu' d6 mo héi, vdng dau, hoa
mat, chdng mat, U tai, hut hai ngai ndi, tinh than
mét moi, mét sic, chat Iudi nhot, réu luGi trdng
tran, mach tram hoan hodc tri ma khong co luc.

2.1.2. Tiéu chuén loai trur:

Bé&nh nhan c6 cac bénh ly tim mach thuc thé;
Suy tim, suy than; bénh nhan khong tham gia du
liéu trinh diéu tri.

2.2. Chat liéu nghién ciru va phuong
phap dung thudc:

2.2.1. Chat liéu nghién cuu

_ Cong thuc bai thubc sinh mach tan gia giam
gobm co cac vi sau:

Hoang ky: 30g; Bdng sdm: 30g; Ngii vi: 20g;
Mach déng: 10g; Béc sai ho: 03g

Dang thudc: La thuGc thang, dugc bao ché
theo quy trinh bao ché& ddng dugc cua dudgc dién
Viét Nam.

2.2.2. Phuong phap dung thudc i

Tat cd cac bénh nhan sau khi kham va chan
doan 1a bénh huyét 4p thap theo tiéu chuén
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chén dodan cla y hoc cd truyén déu thuc hién cac
yéu cau sau:

- Chi dung bai Sinh mach tan gia giam, u6ng
theo quy dinh, dudi su’ hudng dan cla thay thudc.

- Khéng dugc dung bat ky loai thuGc nao

- Cac dung: 2 ngay 1 thang sdc ung nhu sau:

Thang thu6c dudc can dung liéu lugng, cho
vao 8m sanh hay &m nhdm dé mét lugng nudc
bang 1.500ml dun &m i trong vong 1 dén 2 gid,
con lai 300ml chia lam 2 [an ubng trong ngay
sang va chiéu trudc khi an.

- Dgt diéu tri 20 ngay

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién cru

Thir nghiém 1am sang, so sanh két qua trudc
va sau diéu tri.

2.3.2. Phuong phap theo ddi va danh gid két qua

- Theo d6i cac biéu hién 1dm sang va can 1am sang

- Cac chi tiéu theo y hoc ¢6 truyén: Vong,
van, van, thiét trong dé chu trong IuGi va mach.

2.3.3. Tiéu chuan danh gia két qua

- Tiéu chuén dénh gia theo diém:

+ Cac triéu ching lam sang trudc va sau diéu
tri khdng cé thay d6i gi cho 3 diém.

+ Cac triéu ching lam sang trudc va sau diéu
tri giam 1/2 cho 2 diém

+ Cac triéu ching 1am sang trudc va sau diéu
tri hé&t hoan toan cho 0 diém.

NAw vdy: C6 hiéu qua tét khi s diém < 0,3 diém

. C6 hiéu qua rd khi s& diém tir 0,31 - 0,60 diém

. C4 hiéu qué khi s6 diém 0,61 - 090 diém

. Khdng cdé hiéu qua khi s& diém tir 0,91 -
1,00 diém

- Tiéu chuan danh gia két qua theo murc dé:

+ CoO két qua tot khi s6 do HATTh va HATTr
tang > 20 mmHg

+ C6 hiéu qua rd khi s6 do HATTh va HATTr
tang tur 10 - 20 mmHg

+ C6 két qua khi s6 do HATTh va HATTr tang
tUr 5 - 10 mmHg

+ Khong cd hiéu qua khi s6 do HATTh va
HATTr trudc va sau diéu tri tdng <0,5 mmHg
hodc khéng cé thay déi gi, thdm chi con thap
haon cil.

- Tiéu chudn phén loai m&c d6 bénh (dua vao chi s6 HATTh)

Murc do SO huyét ap tam thu
Nang < 80 mmHg
Vla 90 mmHg -> 80 mmHg
nhe 100mm Hg -> 90 mmHg

2.4. Phucng phap xtr ly s0 liéu

S6 liéu thu thap dudc xtr ly theo phucng phép thdng ké Y sinh hoc véi su’ hd trg phan mém EPI — INFO 6.0.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung nhém nghién ciru
Bang 3.1. Phdn bo theo tudr

Nhom tudi SO luong Ty 1é (%)
20 - 29 3,85
30-39 9,62
20 — 49 22 0,31
50 - 59 25

260 19,2
Tong 52 100

Bang 3.2. Phdn bo theo gioi

S0 BN huyét ap thap gap nhiéu nhat la & nhdm tudi 40 — 49 (42,31%), tudi 20-29 gap it nhat (3,28%).

Gigi tinh S6 Iuong Ty Ié (%)
Nam 26,9
N 38 73,1
Tong 52 100

Pa so BN huyét ap thap la nir gidi (73,1%), chiém ty 1€ cao han han nam gidi (26,9%), su’ khac

biét cd y nghia thdng keé.
3.2. Két qua lam sang

Bang 3.3. Bién dbi triéu ching I3m sang sau dot diéu tri

o n , Trudc diéu tri Sau diéu tri
Trieu chung n T & % n Ti 16 % P
Hoa mat, chdng mat 52 100 10 19,23 <0,01
Choang vang khi diring 52 100 6 11,54 <0,001
Kho thd khi van dong 48 92,31 4 7,69 <0,001
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Pau dau 50 96,15 16 30,77 <0,01
Mat ngu 46 88,46 13 25,00 <0,01
Mét moi 52 100 7 13,46 <0,001
Giam tap trung tri luc 49 94,23 9 17,30 <0,01

Thuoc c6 hiéu qua nhat la véi trieu chirng: Khd thé khi van dong: trudc khi diéu tri: 48/52 BN
(88,46%), sau diéu tri con lai 4/52 (7,69%); BN co triéu chiing dau dau sau dgt diéu tri giam it hon,
con 16/52 chiém ty 1€ 30, 76%.

Bang 3.4. Bién doi huyet ap sau dot diéu tri

Huyeét ap tam thu (mmHg)

Huyeét ap tam truong (mmHg)

Trudc diéu tri

Sau diéu tri

Trudc diéu tri

Sau diéu tri

90, 25+ 4,3

100,26+8,16

<0,001 57,25+5,39

67,35+5,38 <0,001

Sau 20 ngay diéu tri thay SO do HATTh va HATTr déu tang, su khac biétcoy ngh|a thong ke (p<0 001)
Bang 3.5, Két qua diéu tri Y hoc cé truyén theo mach

Trudc diéu tri
Mach tram tri nhuoc Tram sac nhuoc Tran té nhucc
S6 lugng % SO lugng % S0 lugng %
11 21,15 7 13,46 34 65,38
Sau diéu tri
Hoan (tot) Tram huu luc (kha) Khong thay doi (kém)
28 53,84 | 16 [ 30,77 8 | 15,38

Két qua cho thay da s0 BN co hiéu qua diéu tri tot, mach tu tram tri nhugc sang hoan chlem da s0

53,84%). Két qua khong thay ddi chiém 15, 38%.

Bang 3.6. Két qua diéu tri theo Yhac cé truyén theo lu6i
Trudc diéu tri

~

o S0 lugng Ty 1€ %
LuSi nhot 14 36,53
LuGi béu 27 51,92
LuGi nhét cd huyét 11 21,15
Sau diéu tri
LuGi hong nhuan SO lugng: 43 Ty lé % = 82,7
LuGi hong thon 9 17,3

Sau dot diéu tri da s6 BN kham cd IuGi hong nhuan chiém ty 1€ 82,7%. S6 BN IuGi hong thon
chiém 17,3%.

3.2. Két qua can lam sang

Bang 3.7. Déc diém mét sé chi tiéu huyet hoc

Truc diéu tri (n=52) Sau diéu tri (n=52)
Chi tiéu nghién clru X + SD X + SD
S0 lugng hong cau (X.10 /1) 3,83 +0,32 3,96 + 0,25
S6 lugng bach cau (X.10 D) 6,25 + 0,68 6,23+ 0,70

Sau 20 ngay diéu tri cac chi tieu huyét hoc cd xu hudng tang Ién nhu hong cau, con so lugng

bach cau van trong gidi han sinh Iy binh thu’dng, su’ khac nhau khong cé nghia thong ké (P>0,05)
Bang 3.8. Didc diém mét sé chi tiéu sinh hda

Trudc diéu tri (n=52) Sau diéu tri (n=52)
Chi tiéu nghién clru X + SD X + SD
Ure (M mol/L) 432 0,21 4,15 + 0,31
Creatinin (Mmol/L) 73,26 = 4,58 75,92 £ 5,76
Glucoza (Mmol/L) 4,65 + 0,33 4,97 + 0,44
SGOT (U/T) 24,36 £ 0,75 23,49 + 0,67
SGPT (U/I) 19,3 + 60,57 18,82 +£ 0,42

Sau khi diéu tri cac chi s6: Ure, Creatinin, GIucose va ham lugng men SGOT, SGPT bién cTO|
khong ro rét, déu nam trong gIO'I han binh terdng biéu nay chiing té thudc sinh mach tan gia giam

khoéng gay anh hudng gi dén chirc ndng cd ban cua gan, than.
IV. BAN LUAN

Theo d&i 52 bénh nhan cé bénh huyét ap thap trén
ldm sang khi udng thudc sinh mach tan gia giam
dugc 20 ngay ching t6i nhan thdy nhu sau:

S6 BN huyét ap thdp gap nhiéu nhat la &
nhém tudi 40 — 49 (42,31%), tubi 20-29 gdp it
hon (3,28%). ba s6 BN huyét ap thap la nir gidi
(73,1%), chiém ty & cao hon han nam gidi (26,9%),
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su khac biét cd y nghia thong k&, ty 1€ nay cling phu
hdp vdi cac tai liéu clia cac tac gia [1,2,3].

Thudc cé hiéu qua nhat la vdi triéu ching:
Kho thd khi van dong: trudc khi diéu tri: 48/52
BN (88,46%), sau diéu tri 20 ngay con lai 4/52
(7,69%); BN choang vang khi ding trudc khi
diéu tri la: 52/52 BN (100%), sau diéu tri chi con
6/52BN (11,54%); mét moi trudc va sau diéu tri
I3 52/52 (100%) va 7/52 (13,46%); giam tri nhd
trudc va sau diéu tri 1a 49/52 (94,23%) va 9/52
(17,3%); triéu chirng mat ngd trudc va sau diéu
tri 1a 46/52 (88,46%) va 13/52 (25%); hoa mat
chéng mat trudc va sau diéu tri la 52/52 (100%)
va 10/52 (19,23%); dau dau trudc va sau diéu
tri 13 50/52 (96,15%) va 16/52 (30,76%). Nhu
vay bai sinh mach tan gia giam da c6 tac dung
hiéu qua t6t véi cac BN co chiing bénh huyét ap
thap, thé hién rd trén céac triéu chirng 14m sang,
dac biét d6i vai triéu chiing: Chéng mat, choang
dau, kho thg, mét moi, dau dau va mat ngu.

Bién ddi vé s6 do HA trong 20 ngay diéu tri
chdng toi thay Bai thuSc cd bién dé6i vé s do
huyét 4p clia c& 2 thi tdm thu va tdm trudng. O
thi tdm thu chi s6 do HA da dudc nang Ién la 19
mmHg, & thi tdm truagng chi s6 do HA dudc nang
lén la 10mmHg. Két qua nay cling phu hgp vdi
nghién clfu cla cac tac gia khac [1,3].

NéEu xét su bién déi clia chi s6 HA theo muc dd
bénh, chiing toi thay: bai thu6c co tac dung cao
nhat 3 & mlc do hiéu qua rd 13 20/52 (38,46%).

Nhan xét tac dung cla bai sinh mach tan gia
giam trén cac chi tiéu y hoc cd truyén ching toi
thay: Bai thudc sinh mach tan gia gidam da lam
bién dGi theo chiéu hudng tét clia mot sd chi tiéu
nhu sau: Tac dung thé hién & mach: Mach hoan
(tot): 53,84%, mach tram hitu luc (khd)
30,77%, mach kém: 15,38%. Bi€u hién & ludi:
LuGi hong nhudn chi€ém ty 1€ la 82,7%; IuGi thon

17,3%. Nhu vay khi danh gid két qua cho diém
chlng t6i thay: két qua tot la 12/52 chiém ty Ié
23,07%; cb hiéu qua la 11/52 (21,15%); khéng cd
hiéu qua la 9/52 (17,3%). Két qua nghién ciu
chiing t6i cling phu hgp véi cac tac gia khac [1,3].

Con cac chi s6 can lam sang chung toi thdy
bai thuSc tdng ap thang gia giam da lam bién doi
cac chi s6 héng cau, huyét sic t6, bach cau theo
xu hudng tang 1én, song su’ bién ddi nay con it,
khong cé y nghia théng ké. Con cac chi s6 sinh
hda va chirc ndng gan, than hau nhu khong thay
d6i. Tuy nhién d€ nghién clru sdu thém van dé
nay chdng toi can c6 nhiéu BN hon nira.

V. KET LUAN

Qua nghién cltu 52 bénh nhan cé chirng bénh
nhan ap thdp dugc diéu tri noi trd tai Khoa y hoc
c6 truyén Bénh vién Quan y 4 bang bai thuéc
“Sinh mach tan gia giam” ching t6i nhan thay:

- Bai thuGc sinh hoat tan gia giam da cé tac
dung dGi véi cac triéu chirng 1dam sang cua bénh
huyét ap thap, cai thién dugc huyét ap tam thu
va tdm truong & mdc d6 nhat dinh va lam bién
d6i vé mach, Iudi dudi géc dd clia y hoc dan toc.

- V@i nghién ctu cla chung toi chua thay co
tac dung phu va khdng thdy su bién déi cac chi
tiéu can ldam sang & nhdm bénh nhan dugc diéu
tri bang bai thudc nay.
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Muc tiéu: Xac dinh kich thudc gdn xa sau rang
trudc ham trén béng phu’dng phép do gian ti€p qua
mau ham (laser scanner) va do truc tiép trén mau
ham (thudc kep dién tr). So sanh su khac biét gilra
phudng phap laser scanner va phudng phap dung
thudc kep dién tor. Phuong phap Nghlen clru cat
ngang mo ta, mAu nghién clru gém 65 mau ham thach
cao cla tré 18 dén 21 tudi. Kich thudc gdn xa sau
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réng trudc ham trén dugc do bdng hai phuong phap:
laser scanner va thudc kep dién tir. Két qua: kich
thuSc gén xa sau rang trudc ham trén do bang laser
scanner va thudc kep déu cho gia tri I6n nhat & rang
clra gilta, nho nhat & rang ctra bén. Kich thudc gan xa
sau réng trudc ham trén do bang laser scanner I6n
han thuGc kep, su khac biét nay c6 y nghia thng ké &
tat ca cac rang (p<0,05). Két Judn: O ca hai phuong
phap do kich thudc gén xa déu cho thay tinh chat doi
xrng qua hai phan ham. Kich thuéc gén xa do bang
laser scanner thi I6n han bang thudc kep dién tir cd y
nghia thong ké.

Tur khoa: Kich thudc gan xa, thudc kep dién tir.

Ky hiéu: Rang clra gilta ham trén bén phai, trai:
11, 21; rang clra bén ham trén bén phai, trai: 12, 22;
réng nanh ham trén bén phai, trai: 13, 23. Diém [6i t&i
da: DLTD. Khoang tin cdy: KTC. Trung binh: TB. D6
l&éch chun: BLC. Gan: G. Xa: X.

SUMMARY
THE DIFFERENCES BETWEEN DIRECT AND
INDIRECT METHODS OF MEASUREMENT OF
MESIODISTAL WIDTHS OF SIX
MAXILLARY ANTERIOR TEETH
Objectives: The aim of this study was: to
determine the mesiodistal widths of six maxillary
anterior teeth by indirect methods (laser scanner) and
direct methods (electronic caliper); to compare the
differences between using laser scanner and electronic
caliper methods. Materials and method.: With the
descriptive cross - sectional study design, the sample
consisted 65 dental casts (at the age of 18-21).
Mesiodistal widths of the six maxillary anterior teeth
were measured by two methods: laser scanner and
electronic caliper. Results: The mesiodistal widths of
six maxillary anterior teeth measured by indirect
method (laser scanner) and direct method (electronic
caliper) had the highest value in the central incisors,
the lowest value in the lateral incisors. The value of
mesiodistal widths of six maxillary anterior teeth
measured by laser scanner were higher than electronic
caliper, there were significant differences (p<0.05).
Conclusions: In both methods of mesiodistal size
measurement, it is displayed that the symmetry in
both jaws. The value of mesiodistal widths of six
maxillary anterior teeth measured by laser scanner
were higher than electronic caliper, there were
significant differences.
Key word: The mesiodistal width, the electronic caliper.

I. DAT VAN DE

TU nhitng thé ky trudc Zilberman (2003) da
thuc hién do rang dé tim ra cac kich thudc rang.
Theo thdi gian hang loat cac nghién cltu do dac
rang dd dugc cong bd. Black (1902)M) dd thuc
hién do nhiéu rdng, dua ra s6 trung binh cho moi
rang va ngay nay van con la tai liéu tham khao

quan trong. Trong dé nghién cltu clia Selmer —
Olsen (1949)") dugc danh gia la mot trong
nhitng hé théng do rang day du nhat. Méc du cé
rat nhiéu phuong phép, cach thirc do rdng da ra
dai nerng dé khang dinh phuong thic nao la
hiéu qua chudn xac va hitu dung nhéat thi van
chua cé su thong nhat rd rang. C6 nhiéu kich
thudc rang khac nhau, coé nhiéu cach xac dinh
khac nhau, c6 nhiéu phugng tién do khac nhau
va dugc dé nghi bdi nhiéu tac gia khac nhau.
Kich thudc gan- xa dugc do mot cach kinh
nghiém, diéu d6 khong khé ddi véi rang rdi, tuy
nhién hau nhu khong phai dé dang do dugc &
rang trén mau ham thach cao, vi khdng phai Itic
nao ciing dua thudc vao dugc. Moawia,
Abdelhakim (2015)® cho rang kich thudc gan xa
cla rang khi do trén hinh ki thuat s& thi nhin
chung 1& nhd han trén miu ham thach cao. Tuy
nhién su’ khac biét nay 1a dudi 0,4mm va cd thé
xem nhu la khéng c6 y nghia trén 14m sang. Xuat
phat tr thuc t€ do, ching toi ti€én hanh nghién
clu vé sy khac biét gilta phuong phap do truc
ti€p trén mau ham va gian ti€p qua laser scanner
kich thudc gdn xa sau rang trudc ham trén vdi
muc tiéu nghién clu:

- Xac dinh kich thuéc gdn xa sau rang trudc
ham trén bang phucng phap do gian ti€p qua
mau ham (laser scanner) va do truc ti€p trén
mau ham (thudc kep dién ta).

- So sanh su khac biét gilra phuong phap laser
scanner va phuang phap dung thudc kep dién tcr.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. boi tu’dng nghién ciru

- Chon mAu thudn tién tir cic mau ham trén
dang dugc luu gilr tai labo nghién cru hinh thai
cla khoa Rang Ham Mat, Dai hoc Y Dudc
Tp.HCM. ) i

- Tiéu chudn chon mau: b réng vinh vién ¢
dd rang cua gilra, clifa bén va rang nanh ham
trén hai bén; tat ca rdng dugc danh gia la binh
terdng vé mat glal phau mau ham ghl dudgc ro
rang cac chi tiét cta réng, thé hién rd cac diém
mdc dé do. )

- Loai khai nghlen ctfu nhiing mau ham bi bot,
bi khi€ém khuyet o} nerng vi tri 1a diém méc do.

*C8 mau: 65 mau ham thach cao cula tré 18
dén 21 tubi.

*Thiét k& nghién ciru: Nghién clu cat
ngang mo ta.

2. Phuang phap nghién ciru

_+ Phuong phap do kich thudc gin xa

bang laser scanner:
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- BuBc 1: S6 héa dit liéu hinh hoc clia mau
ham thach cao bdng phuong phdp quét laser
trén may quét Ceramill Map 400 dé tao dung mé
hinh ba chiéu trong khong gian d6 hoa. Sau dé
dung lai dir liéu hinh hoc cia mau ham trong
khong gian do hoa ao trén may vi tinh.

- Butc 2: Dung phan mém Ceramill Mind dé
xac dinh cac diém mdc trén hinh anh mau ham:
13X, 13G, 12X, 12G, 11X, 11G, 21G, 21X, 22G,
22X, 23G, 23X (nhin t&r phia mat ngoai va mat
nhai®). Trong d6 cac diém mdc gan, xa cac rang
13, 12, 11 dudc xac dinh theo giadi phau. Cac
diém mdc: 23X, 23G, 22X, 22G, 21X, 21G ciing
dudgc xac dinh [an lugt tuang tu nhu trén cho cac
rang: 23, 22, 21 (13X: DLTP xa cua rang 13:
thuGng & 1/3 gilta va 1/3 nuéu; 13G: DLTD gan
cla rang 13: thudng & 1/3 giifa; 12X: DLTD xa
cla rang 12: thudng & 1/3 gilta; 12G: DLTD gan
clia réng 12: thutng & 1/3 gilra va 1/3 cén; 11X:
PLTD da xa cla rang 11: thudng & 1/3 gilta va
1/3 cén; 11G: BLTP gan cua rang 11: thudng &
1/3 can).

- Budc 3: bo kich thudc gan xa: dung cong
cu do khoang cach ctia phan mém Ceramill Mind

lan lugt do khodng cach tir cac di€ém da chon:
13X- 13G; 12X- 12G; 11X- 11G; 21G- 21X; 22G-
22X; 23G- 23X dé chinh la kich thudc gan xa cac
rang: 13; 12; 11; 21; 22; 23.

¢ Do kich thuéc gin xa bang thudc kep
dién ti:

Kich thudc gdn xa ting rang: dugc do theo
phuang phap cua Moorrees va cs (1957)®): kich
thudc gan xa la khoang cach 16n nhat gilra hai
mat bén, khi do thudc trugt gilr song song VGi
mat nhai va / hoac mat ngoai.

* Xir ly s0 liéu

- Sir dung Microsoft Excel dé x(r ly s8 liéu.

- S dung phép kiém t dé so sanh cac gia tri
trung binh trong nghién ctru.

Il. KET QUA VA BAN LUAN
1. Kich thu'éc gdn xa sau rang truéc ham
trén giira laser scanner va thudc kep dién tir
Nhin chung kich thudc gan xa sau rang trudc
ham trén do bdng laser scanner va thudc kep
déu cho gid tri I6n nhat & rdng clra gilra, nho
nhat & rang clra bén (bang 1).

Bang 1: Kich thuoc gdn xa sau rang trudc ham trén giiia laser scanner va thudc kep dién tu’

Ring Laser scanner (n=65) Thu’g’tc kep dién tAir (n=65)
Trung binh (mm) (do lIéch chuan) | Trung binh (mm) (d6 léch chuan)
13 8,12 (0,43) 8,03 (0,44)
12 7,28 (0,59 7,19 (0,549)
11 8,67 (0,5 8,63 (0,52)
21 8,7 (0,5) 8,64 (0,5)
22 7,29 (0,5) 7,15 (0,49)
23 8,1 (0,46) 7,99 (0,46)

2. So sanh kich thuéc gdn xa sau rang truéc ham trén giira laser scanner va thudc kep

dién tu

Kich thudc gan xa sau rang trudc ham trén do bang laser scanner I6n hon thudce kep, su khac biét
nay co y nghia thong ké & tat ca cac rang (p < 0,05) (bang 2).
Bang 2: So sanh kich thudc gin xa sau rang trudc ham trén giifa laser scanner va

thuodc kep dién tu
Riing Laser scanner (n=65) Thuéc kep (n=65) p
TB (PLC) KTC 95% TB (PLC) KTC 95%
13 8,12 (0,43) 8,01-8,22 8,03 (0,44) 7,92-8,14 <0,001
12 7,28 (0,54) 7,15-7,42 7,19 (0,54) 7,05-7,32 <0,001
11 8,67 (0,5) 8,55-8,8 8,63 (0,52) 8,51- 8,76 <0,01
21 8,7 (0,5) 8,58-8,82 8,64 (0,5) 8,52-8,77 <0,001
22 7,29 (0,5) 7,17-7,42 7,15 (0,49) 7,03- 7,27 <0,001
23 8,1(0,46) 7,99-8,22 7,99 (0,46) 7,87-8,1 <0,001

- Nhin chung, kich thugc gan xa téng quat do
bang laser 16n hon do thudc, su khac biét nay
trong khoang tir 0,04mm dén 0,14mm, giGng
nhu trong nghién c(fu cua Quimby va cdng su®).
Ong da so sanh hai phuong phap va cho thdy
cac gia tri kich thudc gan xa cta rdng do bang
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laser thi I6n hon do truc tiép trén mau ham. Két
qua nay trong nghién clru clia chdng t6i cling
tuang tu véi nghién clu clia Mi young Lim va
cong su' nam 2009? khi ho ti€n hanh do dac
kich thudc gan xa rdng va phan tich khoang
cling cho thdy két qua do dac trén laser la I6n
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haon. Su khac biét gilra hai phuong phap ma
ching t6i tim thay la cé y nghia thong ké & tat ca
cac rang cling tugng tu nhu trong nghién cu
cla Mi young Lim va nghién c(fu ctia Santoro(®,

- Su khac biét gilta két qua do trén laser va
trén mau ham la bdi vi trén hinh anh 3D cla
mau ham it chiu anh huéng cta cac rao can vat
ly han so vdi khi do trén mau ham, dong thdai
phan mém Ceramill Mind cho ta mot cai nhin 3
chiéu trong khong gian, cung vd&i kha nang
phong to hinh anh gidp viéc lya chon diém do
dac dé dang va thuan Igi han. Trong khi dé dau
nhon cla thudc kep cd thé bi gidi han khi dua
vao vung tiép xdc bén néu diém can do trling
hodc gan vdi vung ti€p xuc bén cla cac rang.

- Tuy nhién viéc do trén hinh anh 3D lai phu
thudc nhiéu vao viéc nghién cru vién dudc dao
tao nhu thé nao, kha ndng va sé thich khi tién
hanh do dac, dong thai qua trinh quét mau ham
khéng ghi nhén hoan toan cac diém méc trén
mau ham nhat la vung ti€p xuc bén va do vay
can su ho trg lap day cac ving nay cla phan
mém xU ly. Do d6 trong nghién clru nay viéc do
dac trén hinh anh 3D cd su khac biét so véi do
bang thudc kep.

IV. KET LUAN
- O ca hai phudong phap do kich thudc gén xa
déu cho thay tinh chat déi xiing qua hai phan ham.

- Kich thudc gén xa do bang laser scanner thi I6n
han bang thudc kep dién tir cd y nghia thng ké.
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DANH GIA THY'C TRANG BENH SAU RANG VA CAC YEU TO NGUY CO
CUA CAN BO TONG CONG TY TU VAN THIET KE GIAO THONG VAN TAI

TOM TAT

Nghién clru xac dinh thuc trang bénh sau rdng va
nhu cau diéu tri va phan tich mét s6 yéu té nguy co
clia 597 can bd céng nhan vién Téng cdng ty tu' van
thiét ké giao thong van tai - B6 Giao thong van tai
nam 2014. Phuong phdp nghién ciu: Mo ta cat
ngang. Két qua. nghién cfu cla ching t6i cho thay
ty 1€ sau rang d nhdm d6i tugng nghién clu la kha
cao (49,4%), trung binh mét ngudi c6 chi s6 SMT la
2 vdi trung binh 1,53 réng sau; Cac yéu t6 lién quan

* Bénh vién Rang Ham Mat Trung uong Ha Noi
Chiu trach nhiém chinh: Pham Thi Thu Hién
Email: phthhien638@gmail.com

Ngay nhan bai: 17//10/2016

Ngay phan bién khoa hoc: 16/11/2016

Ngay duyét bai: 10/12/2016

Pham Thi Thu Hién*

chdt ché vdi sau rang do la khong chai rang sau an,
khdng chai réng bubi sang, khdng stic miéng sau &n
dd ngot, chai rang khong ding cach. Cac yéu to khac
nhu tudi, gidi, udng nudc cé gas, hit thudc 13, udng
rugu bia,... chua thdy c6 maéi li€én quan mang y nghia
théng ké.

Tur khoa: Bénh sau rang, yéu t6 nguy cc.

SUMMARY
STUDY ON REAL SITUATION AND RISK
FACTORS OF THE OFFICIALS AND
EMPLOYEES OF THE CORPORATION
DESIGN CONSULTANTS TRANSPORTATION
- MINISTRY OF TRANSPORT
Objective: The study identified the real situation
and needs caries treatment and analysis of some risk
factors of 597 officials and employees of the
Corporation design consultants Transportation -
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Ministry of Transport, 2014. Method: A cross-
sectional study. Results: Our study showed that the
rate of tooth decay in the study groups was relatively
high (49.4%), the average person SMT index is 2
teeth with an average of caries is 1.53; factors are
closely related with that tooth decay is not brushing
after eating, not brushing the morning, do not rinse your
mouth after eating sweets, improper brushing. Other
factors such as age, sex, drinking fizzy drinks, smoking,
drinking, ... not find an association to bring significant.
Keyword: Dental caries disease, risk factors.

I. DAT VAN PE

Viéc xac dinh thuc trang bénh sau rang ciing
nhu phan tich cac yéu t6 lién quan da dudc
nhiéu quoc gia trén thé gidi cling nhu & Viét
Nam nghién cliu trong nhitng ndm gan day.
Trong cac doi tugng dugc nghién clru, phan I6n
tap trung vao céc Ia tudi hoc dudng va mot sd
doi tugng khac trong cong dong, riéng doi véi
viéc khao sat sirc khoe rang miéng cho can bd
cong nhan vién nganh Giao théng van tai chua
cd nhiéu. Can bo cong nhan vién (CBCNV) nganh
Giao théng van tai cé nhitng ddc diém tinh chat
nghé nghiép riéng: hay phdi di xa nha, dén
nhitng nai khd khan, diéu kién chdm soc vé sinh
rang miéng thi€u thon (nudc sach, thudc chai
rang, ban chai danh rang, cac vat dung khég,...).
Ho cling thudng xuyén co cac hanh vi anh
hudng dén viéc vé sinh rdang miéng nhu udng
nudc cod ga, bia,rugu, hit thude 13, an ngu
khong dung gid vv... Ngoai ra ho ti€p xuc véi
mot s6 hda chat doc hai trong qua trinh thiét ké
va thi cong nhu bitum, cdc loai khui bui xi mang,
bot d3,... Chinh nhiing yéu t6 trén da gép phan
lam thay d6i tinh trang bénh réng miéng cua ho.
Cong tac du phong cho can bd cong nhan vién
nganh Giao théng van tai can dugc quan tam
mot cach thich dang, song rat ti€c chua ¢ nhiéu
cobng trinh nghién cltu nao dé cap dén van dé
nay. Mat khac viéc tim hiéu thuc trang bénh siu
rang va nhiing yéu t6 cd nguy cd dén bénh sau
rang clia mot bo phan can bd Giao thong van tai
cling la mot van dé can dugc nghién ctu. Vi vay

II. KET QUA

ching t6i ti€n hanh nghién ciru nay, nham muc
tiéu: “Xac dinh thuc trang bénh sdu rang va nhu
cau diéu tri cia can bd nhan vién Téng cdng ty
tu van thiét ké giao thong van tai va phan tich
mot s6 yéu t6 nguy ca”.

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

1. P6i tugng: Can bd cong nhan vién dang
lam viéc tai Téng cong ty tu van thiét k& Giao
thong van tai - BO Giao thong van tai. TU thang
2/2014 dén thang 12/2014. .

2. Thiét ké nghién ciru va cG mau:

- Nghién cifu m6 ta cét ngang:

- C8 mau tinh theo cong thiic xac dinh cd
mau véi uéc lugng ty 1& mac bénh p=50%, theo
cdng thic ta c¢6 n t6i thi€u 1d 384 ngudi. O
nghién clu nay chdng toi da tién hanh phoéng
van va kham dugc 597 can bo céng nhan vién.

3. Phuong phap nghién ciru: Gom 2 phan:

*Phong vén: Nham muc dich thu thap
thong tin vé cac dac trung cad nhan, thuc hanh
vé sinh rang miéng va cac yéu té nguy cd.
Chiing téi ti€n hanh phdng van theo bé cau hoi
dugc chudn bi san bao gdém kién thic, thuc
hanh vé sinh rang miéng clia ca nhan.

*Kham 1am sang: Nhdm muc dich phat
hién bénh sau rang.

4. Phan tich s6 liéu: SO liéu da thu thap,
dugc lam sach sau d6 nhap trén chuang trinh Epi
info 6.04 va SPSS 16.0, st dung cac thuat toan:

- Frequencies: P& tinh céc ti 1& bénh sau
rang va viém quanh rang, cac dac trung ca nhan
va thuc hanh vé sinh rang miéng.

- Test khi binh phuong: P& so sénh cac ti 1&
bénh sau rang, cac dac trung ca nhan va thuc
hanh vé sinh rang miéng gilta cac nhom theo
céc bién s6 gidi tinh, tudi.

- Ti sut chénh OR: Pugc str dung dé phén tich
tugng quan clia mét s6 yéu to lién quan dén cac dac
trung ca nhan va thuc hanh vé sinh rang miéng.

- Phan tich da bién Binary logistic: Xac dinh
yéu t6 nguy cd lién quan dén sau rang.

1. Ty 1€ sdu rang 6 CBCNV Taéng cong ty tu van thiét ké Giao théng van tai.
*Trong s6 597 CBCNV dugc kham thi cd 50,6% ngudi bi sau rang va 49,4% khong bi sau rang.

Bang 3.1. Phéan bé'sdu rang theo gidi

Rang Sau rang Khéng sau rang Tong sd
GiGi n % n % n %
Nam 212 49,4 217 50,6 429 71,9
N 83 49,5 85 50,5 168 28,1
Tong s6 295 49,4 302 50,6 597 100,0
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Nhan xét: Ty |é sau rang & nam va nir tuong ducng nhau (49,4%/49,5%). Khong thay su khac

A A

*Chi s6 SMT

Bang 3.2. Chi s6' SMT theo nhém tudi

> A _A

Nhom Tong s6 Trung binh Trung binh s6 | Trung binh s6 Chi s& SMT
tuoi kham s0 rang sau rang mat rang han
18 -34 295 1,32 0,11 0,50 1,93
35-44 170 1,28 0,14 0,25 1,67
45 - 60 132 2,3 0,24 0,41 2,95
Tong sd 597 1,53 0,15 0,32 2,00

Nhan xét: Nhin chung, s6 rang sau — mat - tram cua cac doi tugng nghién clru cé xu hudng
tang dan theo tudi. S6 rang sau — mat - trdam cta nhoém 18 - 34 tudi (1,93 rdng) cao han so véi nhém
35 - 44 tudi (1,67 rang), nhung lai thap han nhém 45 — 60 (2,95 rang).

2. Phan tich mai lién quan giira mot s6 yéu t6 nguy co va bénh sau rang cua doi tugng

nghién ciru

Bang 3.3. Moi lién quan giifa mét sé'yéu té nguy co va bénh sdu rang.
Khong f AL x
Yéu t6 nguy co saurang | ©0saurang | oo | 9504 I p
SL| % | SL | %
, 18-34 | 146 | 495 | 149 | 505 | 1
Tudi 3544 | 98 |57.6 | 72 | 42.4 | 0,72 |0,50—1,05 | 0,72
4560 | 58 439 | 74 | 56,1 | 1,25 |083-1,89 | 0,29
NG | 217 | 50,6 | 212 | 49.4 -
Gidi Nam STy Soe T aTs | 494—| 100 | 069145 | 1,00
Suc miéng nudc mudi sau Khong | 258 | 50,5 | 253 49,5 B
5n C6 [ 44 [51,2] 42 | 488 | 7 | 060138 | 031
Chaii réing sau &n Kr&”g i‘s‘g ‘5“7"9 }Zg Zg';‘ 0,50 | 0,43-0,82 | 0,001
Uong nudc co gas thoéng ig; 23’; iég gg'g 1,083 | 0,77 - 1,51 063
SGc miéng sau 3n Ao Khong | 76 48,9 | 79 | 511 -
ngot C6 [ 265 60,0 | 177 | 40,0 | 6% | 040101 | 0,07
HUt thudc 14 Kr&”g 28202 ‘S‘g'g 27214 Z% 088 [0,60-1,30 | 45
UBng rugu bia Kr&”g igg il }gg Zé'g 0,78 |056-1,10 | o4
UBng ca phé Khong 131 130,61 128 L 494 ' 1000 | 0,71-140 | 100
N Khong | 14 [ 43,8 | 18 | 56.2 0,34 - 1,63
Chai rang sang C6 288 |51.0 | 277 | 49.0 | %7° 0,43
. Khong | 35 | 224 | 121 | 77.6 - 0,001
Chai rang toi o 267 | 60.5 | 174 39.5 0,19 | 0,12-0,29
<Tphat | 38 |31 84 | 689 | 1
Thdi gian chai rang 1-3 phit | 202 | 56,6 | 155 | 43,4 | 0,35 | 0,26 -0,42 | 0,001
>3phit | 62 [ 525 | 56 | 47.5 | 041 [0.32-0,74 | 0,01
1lan | 44 | 511 ] 42 | 488 | 1
SG I4n chai ring/ngay 2Tan | 231 | 51,7 | 216 | 48,3 | 0,08 | 0,62-1,55 | 0,93
3%an | 27 |42.2 | 37 | 578 | 144 [0,75-2,76 | 0.28
O Sai | 226 | 64.1 | 126 | 359 -
Ky thuat chai rang Ping 105 [ 42.7 | 140 57.3 0,42 | 0,30-0,59 | <0,001

Nhén xét: NguGi khdng chai rdng sau an cd
nguy cd sau rang cao gap 1,69 lan (1/0,59) so
vGi ngudi cb chai rang sau an. Su khac biét nay
mang y nghia théng ké vé6i p = 0,001 < 0,05.
Nhitng ngudi khéng chai rdng budi ti c nguy
cd sau rang cao gdp 5,26 lan (1/0,19) so vdi

ngudi cé chai réng bubi t&i véi p = 0,001. Nhiing
ngudi chai rang < 1 phat cé nguy cd sau rang
cao han 2,86 lan (1/0,35) so vdi ngudi chai rang
tur 1-3 phit va cao hon 2,44 lan (1/0,41) so VGi
ngudi chai rang trén 3 phat, vdi p < 0,05.
Nhitng ngudi chai rdng khéng ding cach co
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nguy cd sau rang cao gap 2,38 lan (1/0,42) so
v@i nhirng ngudi chai rang dang cach. Két qua
OR nay co y nghia thong ké vdi p < 0,001.

IV. BAN LUAN

1. Ty lé sau rang

* Vé ty |é sdu rang: Két qua nghién cliu cla
chiing t6i cho thay ty |é sau rang & nhom doi
tugng nghién cttu la kha cao (49,4%). Cé nhiing
nhdm tudi (45-60) ty 1é sdu rdng chiém tdi
56,1%. Nghién cltu cla chung t6i rat phu hgp
vGi nhiéu nghién clfu cla cac tac gia trong va
ngoai nudc dudi day: Tran Van TruGng va cOng
su’ trong cudc diéu tra sirc khoe rang miéng toan
qudc nam 2001 cho thay ty 1€ sau rang theo gidi
& nam Ira tudi 18-34 1a 74,8%, & nit 1a 74,7%;
& I0ra tudi 35-44: nam cd 89,7%; nir cd 88,5%;
3 Ifa tudi tir 45 tudi trd 18n: nam ¢ 88%; nir co
84,3% [1]. Nhitng két qua trén day cao han két
qua nghién clru cua ching toi rat nhiéu lan. Lé
Thi Thanh Thay nghién c(u trén 415 cong nhan
dang lam viéc tai cong ty san xuat vat liéu xay
dung CMC tinh phd Tho nam 2009 cho thay ty |é
sau rang chung la 43,9%, trong do: & nit la
46,5%, ¢ nam la 42,7. Két qua nay tuong dong
V@i két qua nghién cliu cla chdng t6i[2]. Nguyéen
Hoai Bac nghién clru tai nha may gidy Bai Bdng
tinh Phd Tho ndm 2008 cho thady ty 1€ sau rang
chung la 80,7%. Két qua nghién clru nay cling
cao han két qua nghién clru cua ching t6i [3].

* Chi s6 SMT: Két qua nghién cfu clia ching
t6i cho thdy trung binh mot ngugi cé chi s6 SMT
la 2 véi trung binh 1,53 rang sau. Két qua
nghién cfu cta chdng t6i tuong doi phu hop véi
két qua nghién clfu clia cac tac gia trong nudc
trong giai doan tir nam 2001 dén nay. Cac tac
gid nay cho biét chi s6 sau mat trdm dao dong
tlr 0,94 dén 9,0 [1],[2],[3]. So sanh véi cac tac
gia Wang H.Y (Trung Qudc) [4], Namal S va Can
G (Thd Nhi Ky) [5] va Chu C.H (Hdng C6ng) [6]
trong giai doan tir 2002 dén 2014 chdng t6i
nhan thdy chi s6 SMT dao dong tUr 1,6 dén
22,17. Nghién cltu cta chdng toi thdy chi s6
SMT la 2,0; trong khi d6 theo nghién clru cla
Tran Van Trudng va cdng su' (2001) cho biét chi
s6 SMT & nhom tuGi 18-34 Ia 3,29; & I(fa tudi 35-
44 1a 4,70; & I(ra tudi tir 45 tudi trg 1én la 8,93.
Nhu vay chi s6 SMT trong nghién cfu cla chiing
téi thdp hon nhiéu so véi két qua nghién ciru
clia Tran Van Trudng [1]. Diéu nay cd thé ly giai
bai su' quan tam, cham soc vé sinh rdng miéng &
CBCNV T6ng codng ty tu van thiét k& Giao thdng
van tai t6t hon, c6 thé do diéu kién sdng, sinh
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hoat tai thanh phd Ha NOi - ngi dudc tuyén
truyén, gido duc vé vé sinh rdng miéng tir cac
cap hoc phd théng.

2. Yéu t6 nguy cd cua sau rang

Khi nghién cllu cac yéu t6 nguy cd sau
rang, ching téi thdy rang vé yéu t6 nguy cc véi
bénh sau rang, trén md hinh hdi quy da bién,
sau khi loai bd cac yéu to nhieu va tuong tac,
ching t6i thdy rang cac yéu t6 khong chai rang
sau an, khdng chai rdng budi sang, khéng chai
réng budi tdi, khéng stic miéng sau &n dd ngot,
sO lan chai rang/ngay, thdi gian chai rang/lan,
cach chai rang va thdi gian dung ban chai cd méi
lién quan chat ché véi bénh sau rang. Mot s6 tac
gia trong nudc khi nghién clru vé yéu té nguy cc
clia sau rang thudng mo ta cac yéu té nguy ca
chir khong phan tich sadu vé mai lién quan gilra
cac yéu té nguy cd va bénh sau rang. Tran Van
Trudng va cong su [1] nghién ctu trén pham vi
toan qudc ndm 2001 cho biét tudi cang cao thi
c6 ty |é sdu rang cao nhung lai st dung it d6 an
va do udng ngot. Nhu vay, sau rang khong chi
phu thudc do an va dé uéng cé dudng ma con bi
anh hudng bdi nhitng yéu t6 khac nhu thuc
hanh vé sinh rang miéng sau khi an nhirng loai
thirc 8n nay. Pay chinh la yéu t& thic ddy ching
t6i nghién cru mai lién quan gilta mot s6 yéu to
nguy cé va sau rang dong thdi can phai co
nhitng phan tich sdu hon (nhu phéan tich da
bién) d€ tim hiéu ky han vé méi lién quan gilta
yéu t6 nguy cd va sau rang. Pham Anh Diing va
cong su [7] cho thdy nhom chai rang 1 [an/ngay
c6 ty I€ sau rang cao nhat va thdp nhat & nhom
chai rang 3 lan/ngay. Diéu nay phu hgp vai két
qua nghién clfu cla chdng t6i. Cling trong
nghién clru nay, tac gia cho rang nhitng ngudi
¢ slic miéng sau an d6 ngot cé ty I€ sau rang
thap hon so v8i nhdm ngudi khong stic miéng
sau an do6 ngot.

V. KET LUAN

Qua nghién c(tu mo ta cat ngang tinh trang
sau rang két hgp véi phdéng van, phan tich moi
lién quan cla bénh sau rang cla 597 CBCNV
T6ng cdng ty tu’ van thiét k& Giao thdng van tai,
chiing t6i thu dugc ty Ié sau rang la 49,4%. Chi
s6 SMT trung binh la 2,00. Trén mo hinh hoi quy
da bién thady dudc cac yéu t6 lién quan chat ché
v@i sau rang do la ngudi khong chai rang sau an,
khdng chai r&ng budi sang, khdng suc miéng sau
an do ngot, chai rang khdng dung cach. Cac yéu
t& khac nhu tudi, gidi, udng nudc ¢ gas, hit
thudc 13, udng rugu bia,... chua thay ¢ mai lién
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quan mang y nghia théng ké. Trén cd sé két qua
nghién cltu chdng t6i ki€n nghi can tuyén truyén
gido duc vé sinh cho CBCNV Téng cong ty tu’ vén
thiét ké giao thdng van tai d€ moi ngudi nhan
thirc dugc va thuc hanh vé sinh rdng miéng
dung cach dé phong nglra bénh ly sau rang.
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KET QUA SINH THIET MANG PHOI KiN BANG KIM COPE
TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

M6 ta két qua sinh thiét mang phdi kin béng kim
COPE tai Bénh vién Trung udng Thai nguyén. Trong 1
nam dau trién khai ky thuét, ching tdi thu thap dudc
36 bénh nhan tran dich mang phéi dich tiét cd chi dinh
sinh thiét mang phdi, trong d6 nam 25 (ty 1& 69,4%),
n 9 (30,6%), tudi thdp nhat 19, cao nhat 75, tudi
trung binh 47,6+ 21,3. Bénh nhan cé dich mic dé
trung binh va nhiéu (88,9%), dugc sinh thiét 1 lan
chiém ty & 94,4%, v6i s6 manh mang phdi dudc cit
qua 1 [an choc sinh thiét trung binh la 3,28 manh. Két
qua md bénh qua manh sinh thiét da chan doan chinh
xac bénh lao 82,6% va ung thu mang phéi 72,7%.
M{c d6 phi hgp so vai két ludn chan doan 1a 74%.
Tai bién chung 13,3%, trong d6 chi c6 tran khi mang
phdi it (10,7%) va choang nhe thoang qua (2,9%).

T khéa: Sinh thiét mang phdi kin, kim Cope.

SUMMARY
RESULT PLEURAL BIOSPY THE COPE NEEDLE

IN THAI NGUYEN NATIONAL HOSPITAL
To describe the results of closed pleural biopsy by
the Cope needle in Thai Nguyen National Hospital. In
the first year deploy biopsy technique, we collected 36
patients with exudative pleural effusion indicated
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pleural biopsy, 25 male (rate 69,4%), 9 female (rate
30,6%), the lowest age 19, highest age 75, average
age 47,6 = 21,3. Patients with moderate and large
pleural effusion (88.9%), biopsy once percentage
94,4%, the mumber of piece through one
percutaneous pleural biopsy average 3,28 pieces.
Histopathology results through the piece biopsy were
accurate diagnosis of tuberculosis 82,6% and pleural
cancer 72,7%. Relevance compared with conclusion
diagnosis is 74%. Common complications of 13,3%, of
which only little pneumothorax (10,7%) and transient
mild shock (2,9%)
Keywords: Closed pleural biopsy, Cope needle.

I. DAT VAN PE

Tran dich mang phéi (TDMP) Ia hién tugng
tich tu dich nhiéu han mdc sinh ly binh thudng
trong khoang mang phéi. Chan doan xac dinh thi
dé nhung chan doan nguyén nhan that sy con
gap nhiéu khé khan. Theo thdng ké cua cac tac
gia trong va ngoai nuéc cho thay van con 5-30%
tran dich mang phdi khéng xdc dinh dugc
nguyén nhan. Tran dich mang phéi dugc chia
thanh cac nhém: Tran dich mang phéi nudc
trong vang chanh (dich tham va dich tiét), tran
mau mang phdi, tran mi mang phdi va tran dich
mang phdi dich dung ch3p. Trong dé, tran dich
mang phéi dich tiét 1a thudng gdp hon ca,
nguyén nhan chu yéu la do lao va ung thu. Ngay
nay cd nhiéu phuong phap chan dodn nguyén
nhan tran dich mang phdi dugc ap dung phu hap
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sau khi cé cac dinh hudng qua thdam kham lam
sang, can lam sang cd ban nhu sinh hda dich
mang phdi dinh lugng LDH, CD4, CD8, TNF-
alpha, PCR...

DG6i véi tran dich mang phdi do lao chén
doan bang soi truc khudn lao truc ti€p & dich
mang phéi dat hiéu qua thdp do méat do AFB rat
thdp trong dich mang phéi, theo Ddng Thi
Huong ty 1& tim thdy truc khudn lao chi dat
2,6%, theo Trinh Thi Kim Oanh ty |é nay la 0%,
xét nghiém MGIT dich mang phéi phai chd dgi
k&t qua 1au va hiéu qua chan doan ciing khdng
cao. Trong chan doan tran dich mang phdi do
ung thu ty |é tim thay t€ bao ung thu trong dich
mang phdi ciing thdp (9%) va khéng dinh dugc
typ ung thu.

M3c du la mét phuong phap c6 dién nhung
véi tinh chét it can thiép nguy hiém, cé hiéu qua
chén _doan cao tir 35-92%, sinh thiét mang phdi
kin van 13 phu’dng phap dudc lua chon hang dau,
nhat 1a & cac nudc kém va dang phét trién. O
Viét Nam cac loai kim thudng dung nhat hién
nay la Castelain, Cope, Abrams va da cé nhiéu
nghién cltu vé gid tri chan doan nguyén nhan
cla cac loai kim nay nhu: Nguyen Xuan Triéu
(1998), Ng6 Quy Chau (2004), Ngé Thanh Binh
(2007), Mai Xudn Khan (2010), d& nghién clu
gid tri chdn doan nguyén nhan tran dich mang
phdi dich tiét thdng qua gidi phau bénh dugc
sinh thiét bang cac loai kim khac nhau nhu kim
Castelain, Cope, Abrams... cho két qua dé nhay
d6i vai chan doan lao tir 35% dén 92%, dd nhay
d6i véi chadn doan ung thu tir 23,7% dén 92%;
dd ddc hiéu d6i vSi chan doan lao tir 92% dén
100%, dd ddc hiéu d6i vdi chan doan ung thu
99- 100%. Tuy nhién, & Viét Nam nam 2015 kim
COPE da dugc dua vao st dung va nghién ciiu
gia tri sinh thi€t cta kim nay tai BV Bach Mai, BV
Béc Ninh. Bénh vién DKTU TN ti€n hanh sl dung
kim COPE tr cu6i nam 2015, Vi vay ching toi
thuc hién dé tai nay véi muc tiéu: Mo ta két qua
sinh thiét mang phdi kin bang kim COPE tai
BVDKTUTN.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pb6i tugng nghién ciru: Bénh nhan
tran dich mang phéi dich tiét

- Tiéu chudn chon: Choc do khoang mang
phéi cé dich, Protein DMP/Protein huyét thanh
>0,5, Bénh nhéan co chi dinh STMP

- Tiéu chuén loai trir: Bénh nhan cd 1 trong cac
tiéu chuén sau s& dugc loai ra khéi nghién cliu

+ Dich d3c, duc, c6 thé cé mui thdi, nudi cay
c6 vi khudn (+), Bach cdu da nhan trung tinh
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trong DMP > 500/mm3, t&€ bao DMP cd nhiéu
Bach cau da nhan trung tinh thoai hoa.

+ TDMP duBng chap: dich duc ki€u dudng
chép, Triglycerid dich mang phéi >110mg% va
ty 1é Cholesterol dich mang phéi/Choleterol huyét
thanh >1.

+ Bénh nhan TDMP c6 chdng chi dinh sinh
thiét mang phadi: R3i loan ddng mau, suy hd hap,
suy than cap, r6i loan huyét dong, co rGi loan
nhip tim (nhip nhanh that, trén that), thé trang
gay Yyéu, suy kiét, bénh nhan khong hgp tac vai
thu thuat vién.

+ BN khong déng y tham gia nghién clru.

2.2. Pia diém nghién ciru: Bénh vién
Trung udng Thai Nguyén

2.3. Phu'ong phap nghién ciru: M6 ta cit ngang

2.4. Chi tiéu nghién cru

- P3c diém chung d6i tugng nghién clu:
Tu6i, gidi, mic do tran dich trudc khi sinh thiét,
sO lan sinh thié’t/lbénh nhan, s6 manh/1 [an sinh
thiét, két qua mo& bénh hoc, tai bién do sinh thiét
(tran khi mang ph0| choang, tran mau mang
ph0| tu mau tai cho, tran khi dugi da, sinh thiét
vao phu tang...) Chan doan xac dinh bénh

2.5. Phuong phap, ky thuat thu thap so6 liéu

2.5.1. Kham I/dm sang, can lam sang ghi
chép theo mau bénh an nghién clfu: Bénh nhan
dugc nhdm nghién clitu tham kham truc ti€p, xac
dinh dich mang dua trén lam sang cé héi chiing
3 giam, X quang co6 hinh anh dich khoang mang
phdi, choc thdm do va lay dich lam xét nghiém,
l&y mau lam xét nghiém phén tich t& bao mau.
Khi k&t qua xét nghiém du tiéu chun Iua chon,
bénh nhan dugc sinh thiét mang phdi

2.5.2. Ky thuét sinh thiét mang phdi: Tha thuat
vién la mhom nghién cltu truc tiép thuc hién

Quy trinh sinh thiét mang phdi

+ Chuén bi bénh nhan: Sau khi thdm kham
lam sang, khai thac ky vé tién sir di ing thudc
dac biét la thuGc gay t&, lam day du cac xét
nghiém can thiét.

+ Chuén bi dung cu: Khay vo tring cé: bom
tiém: 20ml, 5ml, kim tiém s6 18G-22G, 1 |uGi
dao phau thuat, bd day truyén dich, khay nho
dung bénh pham.

Trong subt thGi gian ti€n hanh thd thuat
ngudi phu quan sat toan trang cta bénh nhan dé
sém phat hién va x{ tri tai bi€n néu co.

2.5.3. Xur'ly bénh phém

Cac bénh phdm dugc x Iy theo quy trinh cla
khoa Giai phau bénh, Bénh vién TU Thai Nguyén.

Bénh pham sinh thiét mang phéi sau khi dugc
¢ dinh bang dung dich formol 10%, ching toi
dua truc tiép dén khoa Giai phiu bénh.
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Bénh phdm dudgc chuyén duc Parafin roi cit
va nhudém theo phudng phap Hematoxylin —
Eosin (HE) va Pediodic Acid Shiff (PAS), roi doc
két qua dudi kinh hién vi quang hoc vdi dd
phdng dai 40, 100, 200 va 400 lan.

2.5.4. Theo doi bénh nhan sau thu thuét:

Panh gia toan trang: Mach, huyét ap, nhip
thd, kham lai phGi cho bénh nhan. Cho bénh
nhan ndm nghi ngci nghiéng vé bén lanh. 100%
bénh nhan dugc chup lai XQ sau sinh thiét mang
phdi tir 4-24 gid.

Pénh gid cic tai bién sém cd thé cd: Tran khi mang
phéi, chdy mau khoang mang phdi, choang, ngat

2.5,5, Chén doan xac dinh bénh: Sau khi cé két
qua md bénh, bénh nhan dugc chuyén dén khoa/
bénh vién chuyén nganh xac dinh lai chan dodn.

Il. KET QUA

Trong thdi gian nghién cttu ching toi thu
thdp dugc 36 bénh nhan du tiéu chudn nghién
cttu, trong dé nam 25 (ty & 69,4%), nir 9
(30,6%), tudi thdp nhat 19, cao nhit 75, tudi
trung binh 47,6+ 21,3.

Bang 1. Pac diém dai thé dich mang phéi cua doéi tu’a’nLghlen cuu

Mirc dg tran d!ch n %
Murc do
It 4 11,1
Trung binh 23 63,9
Nhiéu 9 25,0
Mau sac
Vang chanh 29 80,5
bo 7 19.5

Nh3n xét: trong 36 bénh nhan nghién c(lu dudc sinh thiét mang phéi, mirc dd dich trung binh
chi€ém ty 1€ cao nhat 63,9%, bénh nhan tran dich mirc do it da dugc sinh thi€t chém ty 1€ 11,1%
Bang 2. 6 1an choc sinh thiét cho mét bénh nhdn

So [an choc / 1 bénh nhan n %
1 lan 34 94,4
2 lan 2 5.6
Téng 36 100.0

Nhdn xét: Bénh nhan dugc choc sinh thi€t 1 [an chiém ty 1 cao nhat: 94,4%.
Bang 3. S6'/an cat mang phéi trung cho mét I3n sinh thiét (38 fEn choc sinh thiét)

S6 [an cat mang ph6i/ 1 [an
sinh tﬁig't n=38 %
2 manh 5 13,1
3 manh 17 44,7
4 manh 16 42,1
Tong 38 100
Trung binh 3,28

Nhan xét: Trong 38 [an sinh thiét dugc cat 3 hodc 4 manh sinh thiét chiém ty I1& 44,7 va 42,1%,
chi ¢ 13,1% [an sinh thiét dugc ct 2 manh. Trung binh 1 [an sinh thiét 3,28 manh.
Badng 4. Tai bién va bién chirng ciia STMP bing kim.

Tai bién sau sinh thiét n=38 %
Khong cé tai bién 34 89,4
Chodng 1 2,6

Tran khi mang phdi 3 10,7
Tai bién chung 4 13,3

Nhan xét: STMP 38 lan chiing t6i ghi nhan dugc ty Ié tai bi€én chung la 13,3% (04 Ian) trong do
10,7% (04 tru’dng hdp) 3 tran khi mang phi it khdng phai dan luu, 2,6% 3 choang (01 trudng hap).
Bang 5: Két qua mé bénh qua manh sinh thiét mang pho:

K&t qua mo bénh qua manh sinh thiét n Ty lé
TDMP do lao 19 48,8 %

TDMP do ung thu 9 25,0%

TDMP viém khong xac dinh 8 22,2 %

Tong 36 100%

Nhén xét: Ty 1& chan doan dugc nguyén nhan TDMP qua manh sinh thiét xac dinh do lao
36,1%, do ung thu 25,0%, 22,2 % bénh nhan chi cd két qua viéem khong xac dinh.
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Bang 6: Pg phu hop giida chan dodn nguyén nhdn TDMP qua mé bénh td’ manh STMP

kin vdi két ludan chdn doan cudi cung

STMP lugn chandoan | yhMp 4o lao | TDMP do ung thu' | TDMP KXB | Téng
TDMP do lao 19 0 0 19
TDMP do ung thu 0 8 1 9
TDMP viém KXD 4 3 1 8
Téng 23 11 2 36

Chi s6 Kappa: 0,74

Nhin xét: Su phu hgp chan doan nguyén nhan TDMP bang mé bénh tir manh STMP kin bang

kim COPE so vdi chan doan cudi cing la 38%.

IV. BAN LUAN

Nghién clftu cta chung t6i thu thap dugc 36
bénh nhan cd tudi thdp nhat 19, cao nhat 75,
tudi trung binh 47,6+21,3. So vSi mdt s6 nghién
cltu khac & trong nudc nhu' nghién clu cla
Nguyén Van Vinh & Bdc Ninh (2015) da thuc hién
& nhém ddi tugng cb tudi >80 1a 24/105 ddi
tugng va trung binh va tudi cao nhat 98, cao han
so vGi do6i tugng nghién clru cla chdng t6i, cla
Than trong Hung (Bac giang 2014) thuc hién &
bénh nhan cd tudi trung binh 62,15 + 17,4 va c6
4/33 bénh nhan cd dd tudi >80, tubi cao nhét
82. T6i cho rang do nghién cliu cta ching t6i st
dung kim COPE dugc thuc hién ngay trong nam
dau tién k& tir khi phuong tién ky thudt nén viéc
lua chon bénh nhan cé phan can nhac han.

Chung t6i da tién hanh sinh thiét mang phdi
G bénh nhan tran dich c6 mau vang chanh va
mau do, vdi lugng dich chd yéu & muc trung
binh va nhiéu, chi c6 4/36 bénh nhéan tran dich it
da dugc choc. So vGi nghién cllu clia va Than
trong Hung da choc sinh thiét ¢ 1/33 bénh nhan
tran dich mirc do6 it. Tuy nhién trong nghién ciiu
cla ching t6i da cd 2 bénh nhan tran dich it da
dudc choc sinh thiét 2 [an do [an dau bénh phdm
khong du kich c¢G. Con lai 34/36 bénh chi can
choc sinh thiét 1 [an chiém ty 1€ 94,9% khong co
bénh nhadn nao choc 3, 4 lan, con nghién clu
cla Vi van Vinh sinh thiét 1 [an chiém 72,6%.
Chung toi thay su khac biét vé so lan choc sinh
thiét/1 bénh nhan c6 thé do nghién clu cua Vi
Van Vinh d3 tién hanh & nhiéu bénh nhan cé
lugng dich it nén cat vao mé cc van nhiéu hon vi
vay can choc sinh thiét [an 2 va lan 3. S6 manh
mang phéi dudc cdt trong 1 1an choc sinh thiét &
nghién cliu cta ching téi cling tuong duadng
nghién ctru cda Vi van Vinh, Khong bénh nhan
nao cdt 1 manh ma déu cét tir 2-4 manh cho 1
[an choc sinh thiét. tuy nhién ching t6i c6 trung
binh s6 manh la 3,28, con Vi van Vinh la 2,96.

V@i ky thuat thuc hién & dbi tugng nghién
cltu, ching t6i cling nhu cac thu thuat vién cla
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cac nghién clru tai B3c Ninh, Bac Giang déu
khéng xdy ra tai bién nguy hiém, chi tran khi
mang phoi mirc dd it chiém ty 1€ thdp (10,7%),
tat ca déu khong can dan luu khi. Nghién clru
clia Vi van Vinh tran khi mang phai it 9,0%, cua
Than trong Hung 9,1%. Tinh trang toan than
cla ngudi bénh trong va sau choc chi choang,
khéng c6 bénh nhan nao cd tai bién nguy hiém.
Pdng Hung Minh (2002) sinh thiét mang phdi
bdng kim Castelain & 47 bénh nhan thi ty I€ tai
bién 13 7,5% trong dé tran khi mang phéi la
5,7%, choang 1,8%.

M3c du sinh thiét mang phdi mu nhung két
qua |a manh sinh thiét da giip chan doan chinh
xac 19/23 (82,6%) bénh nhan lao mang phdi va
8/11 (72,7%) bénh nhan ung thu mang phdi. B
phu hdp khi so sanh vdi két ludn chan doan cudi
cung dua nhan phan hdi tir khoa/vién chuyén
nganh dat 73.5%. Theo Mai Xuan Khan (2010),
khi STMP bang kim Abrams- loai kim can rach da
dai han va chi dugdc 1 [an cat/1 [an choc kim) &
55 bénh nhan TDMP véi 68 lan sinh thiét dat két
qua chan doan mé bénh 13 85,4%, trong do Lao:
34 bénh nhan chiém 61,8%, Ung thu: 13 bénh
nhan chiém 23,6% Qua dd chuing tdi cho rang
ky thuat nay cd giad tri thuc su trong viéc ldy
bénh phdm dé& chan dodn md bénh cho bénh
nhan tran dich mang phai.

V. KET LUAN

Ky thuét sinh thiét mang phéi kin bdng kim
COPE tai Bénh vién Trung udng Thai Nguyén
trong 1 ndm dau trién khai, ching toi thu thap
dugc 36 bénh nhan du tiéu chudn nghién clu,
trong d6 nam 25 (ty Ié 69,4%), nit 9 (30,6%),
tudi thdp nhat 19, cao nhat 75, tudi trung binh
47,6 = 21,3. Bénh nhan cé dich chd yéu mdc do
trung binh va nhiéu (88,9%), dugc sinh thiét 1
[an chiém ty 1€ 94,4%, vGi s6 manh sinh thiét
trung binh la 3,28. K&t qua md bénh qua manh
sinh thiét da chan doan chinh xac bénh lao
82,6% va ung thu mang phdi 72,7%. Mic do
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phlu hop so vdi két ludn chan dodn la 74%. Tai
bién chung 13,3%, trong d6 chi co tran khi mang
phdi it va choang nhe thodng qua.
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QUI TRINH KY THUAT NAN CHINH KiN VA PONG PINH METAIZEAU
PIEU TRI GAY KiN THAN XU'ONG PUI TRE EM

TOM TAT

Chlng t6i d& xay dung qui trinh ndn chinh kin va
dong dinh Metaizeau diéu tri gdy kin than xuong dui
tré em dua trén tham khao cac tai liéu vé giai phau
xuang dui tré, quy trinh diéu tri gdy xudng dui tré em
bang dinh Metaizeau cla cac tac gia trén thé€ gidi. T
thang 10-2010 dén thang 1 nam 2015, ching t6i da
ap dung quy trinh nay vao diéu tri cho 47 bénh nhan
tlr 6 dén 15 tudi bi gay kin than xucng dui tai bénh
vién Xanh Pon Ha NoGi, bénh vién Chan thudng Chinh
hinh Thanh phé HO6 Chi Minh, bénh vién Pai hocY Thai
Binh. Qua nghién cltu nay ching t6i thady qui trinh  diéu
tri nay thu dugc két qua tot trén cac mat lién xuang va
phuc h6i chirc nang.

Ta’ khoa: Dinh Metaizeau, dinh dan hoi,
xuang dui tré em.

SUMMARY
TECHNICAL PROCESS OF MANIPULATION
AND NAILED METAIZEAU FOR TREATMENT
OF CLOSED FEMORAL FRACTURES IN THE
CHILDREN

gay
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From October 2010 to January 2015, we have
treated 47 peadiatric patients aged from 6-15 years
old closed femoral shaft fractures was closed with
Metaizeau nail at Saint-Paul hospital in Ha Noi,
Trauma and Orthopedic hospital in Ho Chi Minh City,
Thai Binh medical university hospital. This study we

have better results on the bone union and
rehabilitation.
Key word: Metaizeau nails, Flexible

intramedullary nailing, Elastic stable intramedullary
nailing, Femoral fracture in children.

I. DAT VAN PE

Gay kin than xuong dui & tré em la mot ton
thuong nang thudng gap do nhiéu nguyén nhan
khac nhau nhu: tai nan giao théng (TNGT), tai
nan sinh hoat (TNSH), tai nan thé thao (TNTT)...
Diéu tri gay kin than Xerng dui tré em hién nay
cht yéu vin 13 kéo ndn bd bot. Diéu tri phau
thuat két xuong nep vit dugc ap dung doi vdi
nhitng trudng hgp diéu tri bao ton that bai, gay
xuang G tré I8n di l1éch nhiéu khé ndn chinh bd
bot hodc dudng gay khong viing. Phuang phap
nay bdc 16 nhitng nhuge diém nhu: phai boc tach
can cd, c6t mac lam tén thucng thém phan mém
va tuan hoan nudi duBng clia xuong, bénh nhan
thudng méat nhiéu mau va vét mé dé nhiém
khuan, chdm lién xuong, khdp gid. Két hap
xuagng kin bang dinh Metaizeau dé€ diéu tri gay
kin than xuang dui tré em da va dang dugc (g
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dung & nhiéu nudc trén thé gidi. Tai Viét Nam,
phuagng phap nay da dugc (ng dung trong vai
nam trd lai day da mang lai két qua tot trén cac
mat lién xuong va phuc hoi chiic nang. Tuy
nhién, chua c6 moét nghién clu nao vé qui trinh
ky thuat diéu tri loai ton thuong nay. Xuét phat
tir thuc t€ do chiang t6i nghién clru dé tai nay
nhdm 2 muc tiéu sau:

1. Xy dunhg qui trinh ky thudt nan chinh va
két xuong kin diéu tri gay kin thén xuong dui tré
em bang dinh Metaizeau.

2. Tu két qud thu duoc rit ra uu nhuoc diém
cua qui trinh ky thuét.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru: Do6i tugng
nghién cttu gdm 47 bénh nhan chan doan gdy
kin than xucng dui do chan thuong, tir 6 - 15
tudi dugc diéu tri phau thudt két hgp xucng kin
bang dinh Metaizeau dudi man tdng sang tai
khoa chan thugng chinh hinh - Bénh vién Xanh
Pon Ha NOi, khoa chinh hinh nhi - Bénh vién
Chan thugng chinh hinh - Thanh phé H6 Chi
Minh, khoa chan thugng - Bénh vién Dai hoc Y
Thai Binh tir thang 10/2010 dén thang 1/2015.

2. Xay dung qui trinh ky thuat: Dua trén
cac tai liéu tham khao trong va ngoai nudc vé
kinh nghiém va két qua dong dinh Metaizeau kin
diéu tri gdy kin than xuong dui ¢ tré em. Dya
trén dic diém gidi phau va sinh ly phat trién
xudgng dui tré em, cung vGi kinh nghiém doéng
dinh Metaizeau, chung t6i xay dung qui trinh
diéu tri gay kin than xuong dui G tré bang dinh
Metaizeau. Diéu kién trang thiét bi can co: may
C- arm, ban mé chinh hinh, dinh Metaizeau va
céc dung cu dung dé doéng dinh.

Cac budc thuc hién qui trinh

* Budc 1: Lua chon bénh nhan.

Tiéu chuan chon bénh nhan: Tudi tir 6 - 15,
gdy kin than xuang dui loai A va B theo phan loai
cta AO. Thdi gian tir khi gdy xudng dén khi ndn
chinh la < 15 ngay.

Gidi thich cho nguGi nha vé qui trinh va
phuang thirc diéu tri, tai bién bién chiing c6 thé
xay ra dé gia dinh bénh nhan yén tdm, c6 su
phdi hgp tot trong diéu tri.

* Budc 2: Chuan bi.

_- Phuong tién: May C - arm, b dung cu
phau thuat, dinh Metaizeau dudng kinh 3mm dai
440mm va 4mm dai 440mm.

- Do kich thuGc 6ng tay tai vi tri 1/3 gilta than
xuong dui trén 2 binh dién thang va nghiéng.

- Ngugi bénh: V& sinh thut thao, nhin an
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udng, dung khang sinh du phong.

- H6 s bénh an theo qui dinh.

* Buéc 3: Tién hanh phau thuat.

- Bénh nhan dugc gay mé noi khi quan hoac
gay té tuy song.

- Tu thé bénh nhan: ndam nglra, kéo trén
ban chinh hinh, chan gay kéo song song vdi truc
co thé, chan lanh giang khodng 70°, C-arm nén
dat giira hai chan.

- Sat khuén tir mao chdu dén c6 chan. Trai
sdng vd khuén, bdc 16 phau trudng tir khdp hang
dén khdp goi.

- Xac dinh diém vao 6ng tdy trén sun tiép
hgp 2cm.

- Rach da tir v tri diém vao kéo xudng phia
[6i cau dui 1 - 2 cm & mat trong va mat ngoai
dau dudi xuang dui.

- DUng pince cong tach can cd dén sat xuaong.

- P4t mii dui tr mép trén vét md (nham
muc dich khi déng dinh khong lam bam dap vét
mé), dui tao dudng vao 6ng tly chéch 45° &
ngoai va trong.

- Ludn dinh phia ngoai (dinh thr nhat) dén
cach 6 gdy 1cm. Dudi C-arm ti€n hanh ndn chinh
8 gdy Vvé giai phau. Néu:

+ Gay 1/3 trén: Pay doan gdy trung tdm ra
sau vao trong, doan gay ngoai vi ra ngoai.

+ Gay 1/3 gitta: P&y doan gay trung tdm ra
sau vao trong, doan gay ngoai vi ra ngoai.

+ Gay 1/3 dudi: P4y doan gdy trung tdm ra
sau va ra ngoai, doan gay ngoai vi ra trudc.

Tiép tuc ludn dinh qua & gdy khoang 5 cm
thi dirng lai.

- Ludn dinh phia trong (dinh thr 2) véi ky
thudt tuang tu, khi dinh thr 2 qua & gay thi
ding lai. Dong dinh thr nhat dén vung hanh
xuong mau chuyén 16n cd dinh, dinh th 2 dén
ving mau chuyén bé cd dinh.

- Kiém tra lai 8 gdy dudi C-arm theo hai binh
dién thang va nghiéng.

- Cat dinh, khau da. _

* Budc 4: Diéu tri sau phau thuat.

- Thay bang sau 24 gi6.

- Huéng dan tdp van dong khdp gdi, khdp
hang va ¢ chan tir ngay thir 2 sau md. Tép ty
lén chan gdy tUr tudn th( 3 sau mé ddi vai gay
ngang, tuan th( 6 d6i vdi gdy xoan, gdy chéo
vat, gdy cé manh rdi.

- Dung khang sinh du’ phong trudc trong va
sau md két hop thubc giam dau, giam né.

- Cho bénh nhan xuét vién khi toan trang on
dinh, khdng sét, vét mé khd, Xquang kiém tra
sau mé dat yéu cau.
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Il. KET QUA NGHIEN cU'u
1. Pac diém nhém bénh nhan nghién ciru

Bang 1. Ty Ié bénh nhén theo tudi va gidi (n=47)

Gigi Nam Nir Cong
Tudi S6 BN Ty 1€ % S6 BN Ty 1€ % S6 BN Ty 1€ %
6-10 19 61,3 8 50 27 57,4
11 -15 12 38,7 8 50 20 42,6
Cong 31 66 16 34 47 100

Ty & gdy kin xugng dui ¢ tré em nam gap nhiéu hon nir (nam: 68,1%, ni: 31,9%). Tudi nho
nhat la 6 tudi, I6n nhat 15 tudi. Tudi trung binh: 10,43 tudi.

Bang 2. Vi tri gdy xuong dui (n=47)

e Chan gay A
v;(g:,gsy Chan P ChanT Cong
SG BN Ty16% | S6BN | Tyl6% | SGBN TV 16 %
1/3T 10 417 5 217 15 319
1/3G 13 54,2 17 73,9 30 63,8
1/3D 1 42 1 43 2 43
Cong 24 51,1 23 48,9 47 100

Gay than xuaong dui tré em chd yéu gap gay G vi tri 1/3G chiém 63,8%, 1/3T chiém 31,9% va

g3y 1/3D chiém 4,3%.

- Nguyén nhan gdy xuang: TNGT: 57,5%. TN sinh hoat : 34%, Do nga cao : 6,4%, TN thé thao 2,1%.
Bang 3. Phéan loai theo gdy xuong theo AO (n=47)

vigr mhthal | yigu A3 KiGu A2 Kigu B1 Kiéu A1 Céng
— 1/3T T0L1%) | 6(375%) | 2(33,3%) 3(50%) | 15 (31,9%)
1/3G 13 (68,4%) | 10 (62,5%) | 4 (66,7%) 3(50%) | 30 (63,8%)
1/3D 2 (10,5%) 0 0 0 2 (4,3%)
Cong 19 (40,4%) | 16(34%) | 6(128%) | 6(12,8%) | 47 (100%)

Bénh nhan dugc két xuong kin bdng dinh Metaizeau chu yéu gdy than xuong dui kiéu A3
(40,4%) va nhom kidu A2 (34%), gdy kidu B1 chiém 12,8% va kidu Al chiém 12,8%.

2. Qui trinh ky thuat.

Tat ca 47 bénh nhéan dugc nan chinh va két xuong kin dudi man tang sang theo qui trinh da
chon. Khong co trudng hgp nao nan chinh that bai phai maé 6 gay.

IV. BAN LUAN

1. Ky thuat nan chinh va két xuong

* Ky thuat nan chinh & gdy: Sau khi kéo
chan trén ban chinh hinh, kiém tra 6 gdy dudi
man ting sang. Tuy theo vi tri gdy va kiéu di
léch, ngudi phu tién hanh nan chinh 6 gay. Néu:

+ Gay 1/3 trén: P4y doan gdy trung tdm ra
sau vao trong, doan gay ngoai vi ra ngoai.

+ Gay 1/3 gitta: D&y doan g3y trung tdm ra
sau vao trong, doan gay ngoai vi ra ngoai.

+ Gay 1/3 dudi: Py doan gdy trung tdm ra
sau va ra ngoai, doan gdy ngoai vi ra trudc.

* Tao duong vao éng tuy: Tao dudng vao
dng tay co vai tro rat quan trong, nd quyét dinh
su thanh cong hay that bai cla phau thuat. Vi
néu dudng vao sai dinh sé di ra ngoai 6ng tuy,
v3 thanh xugng hoac xuyén thdng thanh xudng
do6i dién. Huéng duGng vao phai chéch 45° so
véi truc xuong dui d& dinh cd thé trugt trong

0ng tuy, trdnh dau dinh ghim vao thanh xuong
cling ddi dién hodc lam thang thanh xugng cling
doi dién. Trong 16 nghién clfu nay chdng toi
khong gap trudng hdp nao bi v3 thanh xucng
dai dién.

* Vi tri gay: Gay 1/3T, 1/3G, 1/3D déu Ung
dung dugc ky thuat két xugng kin ngugc dong
bang 2 dinh Metaizeau dé dat dugc mdt ciu tric
két xuang viing chac nhat véi hai dudng cong
d6i 1ap theo nguyén ly 3 diém ty. Nhitng trudng
hop con di lIéch m& géc sau nan chinh, déng
thém dinh th( 3 dé chinh stra di 1éch mé géc.

2. Qui trinh ky thuat

Day la mot qui trinh ky thuat diéu tri gdy kin
than xuong dui tré em cd d6 an toan cao, dé
Ung dung & nhitng cc sd y t€ cd diéu kién vé
phuang tién nhu man tidng sang, ban kéo ndn
chinh hinh. Ky thudt ndn chinh don gian, két
xudng virng chdc nhung van tao ra chuyén dong
nhd tai & gdy cd tac dung kich kich lién xudcng
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nhanh théng qua viéc phét trién t6i da can ngoai
vi. Lam gidam dén muic t6i thiu r6i loan phat
trién xuong sau gdy xuong. Nhu vdy, dinh
Metaizeau thuc su la mot phugng phap, mot
phuong tién ngay cang dugc (ng dung trong
diéu tri gay xuong dui tré em.

V. KET LUAN

1. Qui trinh ky thuat

Day la mét qui trinh ky thuat diéu tri gdy kin
than xuong dui tré em cd do an toan cao, dé Ung
dung & nhiing cd s& y té co diéu kién vé phuang
tién nhu man tdng sang, ban mé chinh hinh.

2. Uu nhuge di€ém cua qui trinh ky thuéat

* Uu diém: Qui trinh ky thudt don gian, dé
hi€u, dé ing dung & nhitng cd sG y t& cd diéu
kién vé phudng tién nhu man tang sang, ban
kéo nan chinh hinh.

* Nhudc diém: Chi 4p dung cho gdy kin
than xuong dui tré em. Ky thuat nay doi hoi
nhifng phuang tién va dung cu chuyén dung di
kém nhu: man tdng sang, ban chinh hinh, kim
khoa, tay cam chir T. Néu thi€u dung cu thi thuc
hién ky thuat sé gap khé khan.
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SIEU AM PO KHOANG CACH TU’ DA PEN MOM NGANG -
MANG PHOI VA CHIEU DAI THY'C TE KIM TUOHY
TRONG GAY TE CANH COT SONG NGU'C

TOM TAT

Muc tiéu: So sanh khoang cach tir da dén mém
ngang, & thanh mang phéi trén siéu am véi dd dai
thuc t€ cla kim Tuohy dén mém ngang va khoang
canh cot song nguc (CCSN) khi gady té CCSN. Béi
tuong va phuong phdp nghién cau: thi nhiém
Idm sang trén 35 m& than, niéu quan tai khoa gdy mé
Bénh vién Bach Mai, tir thang 10/2014 dén 5/2015.
Siéu am do do sau tlr da dén mom ngang, la thanh
mang phdi va chiéu dai thuc t& cia kim Tuohy dén
mom ngang va khoang CCSN tai Te-To. Két qua: Tubi
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trung binh cta BN |a 50+13,22 tudi, chi s6 BMI trung
binh la 20,8+2,65 kg/m?. Khoang cach tir da dén mém
ngang theo mat cdt ngang cla siéu am la 2,250,604
cm va chiéu dai thuc té€ kim Tuohy la 2,66+0,63 cm va
hai khoang cach nay c6 méi tuong quan chat véi hé sd
tuong quan r=0,979 (p<0,05). Khoang cach tir da dén
Ia thanh mang phdi (3,62+0,682cm) va chiéu dai thuc
t€ kim Tuohy dén khoang CCSN (4,10+0,703 cm)
cling cé mGi tuang quan chat véi r=0,937 (p<0,05). Vi
tri choc kim tai Tg chiém ty I€ cao nhat (54,1%), ti 1€
choc thanh céng ngay lan dau la 94,3% va thanh cong
clia gay té la 100%. Khong cé trudng hgp nao xay ra
tai bién thing mang phéi, ty I& choc vao mach mau a
2,8%. Két ludn: Siéu am khoang canh c6t sGng nguc
theo mdt cdt ngang cung cap cac chi s6 dang tin cdy
gitp ich cho viéc thuc hién gay té CCSN thanh cong
cao va an toan cho Bénh nhan, tranh dugc nguy co
dam thang mang phéi va tran khi mang phéi.

_ Tur khoa: Siéu am, Khoang canh c6t s6ng nguc,
Phau thuat than-niéu quan.


mailto:drthuy71@yahoo.com

TAP CHi Y HOC VIET NAM TAP 450 - THANG 1-S0 2 - 2017

SUMMARY
ULTRASOUND MEASURE THE DISTANCE
FROM MOM TO HORIZONTAL DA -
PLEURAL KIM AND ACTUAL LENGTH
TUOHY COMPETITION IN ANAESTHESIA
THORACIC SPINE

Objective: To compare the distance from the
skin to the transverse process, to the parietal pleural
on ultrasound with the actual depth of the needle
Tuohy to the transverse process and and to
paravertebral space in thoracic paravertebral block.
Subjects and Methods: clinical trial on 35 patients
of kidney-ureter surgery in anesthesia recovery room
at Bach Mai Hospital from 10/2014 to 5/2015
Ultrasound to measure depth from skin to transverse
process, to parietal pleural and the actual depth of the
needle Tuohy at Te-Ty to transverse process and to
paravertebral space. Results. The mean age of
patients was 50+13,22 years, BMI was average at
20,8+2,65 kg/mZ. Distance from the skin to transverse
process of 2,25+0,604cm on ultrasound and actual
depth of the needle Tuohy was 2,66+0,63cm and they
are correlated with correlation coefficient r=0,979
(p<0,05). Distance from the skin to parietal pleural
(3,62+0,682cm) and the actual depth of Tuohy needle
to paravertebral space (4,10+0,703cm) also correlated
with r=0,937 (p<0,05). The insertion point located at
the level of Tg is high percentage (54,1%); and the
rate of successful first attempt is 94,3% and the the
success of anesthesia was 100%. There is no cases of
pleural puncture in the study, the rate of vascular
puncture was 2,8%. Conclusion: Ultrasound imaging
of thoracic paravertebral space with transverse
transducer position to provide reliable indicators useful
for performing anesthesia highly successful and safe
for the patient, help avoid inadvertent pleural
puncture and pneumothorax.

Key words: Ultrasound, Thoracic paravertebral
space, Kidney-ureter surgery.

I. DAT VAN PE

Gay té canh cOt song la mot trong nhitng
phuong phap lau dgi nhat clda gay té vung dugc
st dung cach day han mot thé ky. Hugo Sellheim
G Leipzig (1905) la ngugi di tién phong trong linh
vuc gay. Sau khi cong b6 ban dau, ky thuat gay
té nay da bi quén lang cho dén tan nam 1979,
khi Eason va Wyatt nhin lai ky thugt gay t& CCSN
va tai hién lai tinh hdp dan "“loi ich mdi to ky
thudt cd” bang cach mé ta moét ky thuat dat
catheter vao khoang CCSN. Két qua cua gay té
CCSN la lam phong bé than kinh van dong, cam
giac va than kinh giao cam giao & 1 bén co thé.
Hiéu qua gidam dau cla té CCSN dugc danh gia
la tuong tuong véi giam dau ngoai mang cing
nhung cé uu diém vé ki thuét la dé lam hon, ty
Ié thanh cong cao va it tac dung phu hon. Hiéu
qua giam dau va tinh an toan cGa né con phu
thudc vao ky thuat gay té va kinh nghiém cla

ngudi lam gay té [1],[2]. Ky thuat vao khoang
CCSN bao gém cac phuang phap ¢ dién mang
tinh budc ngodt nhu ky thuat mat sdc can, kich
thich than kinh. Cac phudng phap nay gap kho
trong viéc xac dinh khoang cach tur da dén cac
madc giai phau la rat khac nhau va ky thuat mat
stic can doi khi khé cam nhan dugc. Gay té
CCSN dudi hudng dan siéu dm cd nhiéu uu diém
vugt troi lam tang ty |é thanh céng va tinh an
toan cla ky thuat gay té nay do nhin rd cac méc
giai phau, dudng di ctia kim va sy lan truyén cua
thudc té [3],[4]. Tai Bénh vién Bach Mai, ching
t6i 4p dung siéu am khoang CCSN theo mat cit
ngang trudc khi ti€n hanh gay té véi muc tiéu:
“So sanh khoang cach tir da dén mdédm ngang,
dén 14 thanh mang phdi trén siéu am vdi do dai
thuc té€ cla kim Tuohy dén mom ngang va
khoang CCSN”, tir do lam tién dé cho nhiing
nghién c(ru sdu han va mang lai su an toan cho
Bénh nhan.

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

1. b6i tugng nghién ciru: 35 BN dugc gay
t& CCSN dudi hudng dan siéu 4m dé giam dau
sau m& than - niéu quan tai Khoa Gay mé Hoi
stiic Bénh vién Bach Mai tir thang 10/2014 dén
05/2015.

1.1. Tiéu chudu lua chon bénh nhan

* BN dugc mé phién than va niéu quan mét bén
vGi dudng md sudn lung, trang bén, dudi sutn.

e Tudi trén 16, khdng phan biét gidi tinh,
dong y hgp tac nghién ciu

e Thé trang toan than ASA I — II va do suy
than < 2.

» Gay mé NKQ va du kién rut NKQ tai phong
md hodc phong hdi tinh

» Khong c6 chong chi dinh cla gy té canh
cbt sdng nguc va thudc té

1.2. Tiéu chudn loai tri’ bénh nhan

« Bénh nhan khdéng déng y tham gia nghién clru

e Bénh nhan md than, niéu quan hai bén

e Bé&nh nhan cd tién st va hién tai c6 mac
cac bénh than kinh hay tam than.

e Tinh trang stic khde trudc mé néng (ASA
II1, 1V), cd cac bénh ly kém theo nhu bénh tim
phéi nang, suy gan ndng, suy than do 3, 4.

e Co tién sir nghién hodc phu thudc opioid va
c6 chdng chi dinh clia gay té canh cot sdng nguc

2. Phuang phap nghién ciru:

2.1. Thiét ké nghién curu: thir nghiém 1am sang.

2.2. Cac budc tién hanh:

- Céch thirc chon BN: 35 BN cd chi dinh mé
than-niéu quan va du tiéu chudn dugc chon
ngau nhién theo phan doéi tugng nghién clru.
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- Tién hanh gidm dau sau md: sau khi BN
tinh va da rit 6ng NKQ, diém VAS>4.

* Cdc chi 5O theo dbi danh gid trong nghién cuu

v" Cac chi tiéu chung: tudi, gidi, chiéu cao,
can nang, BMI.

v Lién quan tdi gay té:

- Do khoang cach tr da dén moém ngang
trén siéu am

- Do d6 dai thuc t€ tir da dén mém ngang
cla kim Tuohy

- Do d0 dai thuc té tir da dén khoang CCSN
cla kim Tuohy.

- Vi tri choc kim, bén gay té, s6 Ian thay ddi
hudng kim, s6 lan choc.

v" Hiéu qua gay té.

v' Cac tac tai bién sau gay té: choc vao mach
mau, thiung mang phéi, dau vét choc, nhiém
trung khoang CCSN...

2.3. Phan tich sé liéu: SUr dung phan mém
SPSS 19.0.

- Do khoang cach tir da dén Ia thanh mang
phoi trén siéu am.
Il KET QUA

1. Pac diém cua d6i tudng nghién ciru
Bang 1: Pac diém chung cua doéi tuong nghién cuau

Déac diém X + SD Min - Max
Tudi BN (ndm) 50 + 13,22 17 - 70
Can nang (kg) 52 + 8,89 35-78
Chiéu cao (cm) 157 + 5,78 147 - 170

BMI (kg/m?) 20,8 £ 2,65 15,56 - 27,31

Nh3n xét: Tudi trung binh 1a 50 (17-70 tudi), chi s6 can ndng cd thé trung binh la 20,8 (15,5 -27,5).

2. Khoang cach tir da dén mém ngang, la thanh mang phoi trén siéu am va chiéu dai
thu'c té cua kim Tuohy dén mém ngang va dén khoang CCSN. )

Bang 2: Khoang cach tir da dén mom ngang, Ia thanh mang phdi trén siéu am va chiéu
dai thuc té cua kim Tuohy dén mom ngang va dén khoang CCSN (cm).

X + SD Min - Max r p
Khoang cach da- mom ngang trén siéu am (cm) | 2,25 + 0,604 1-3,2 0.979 | <0.05
Chiéu dai thuc té€ ctia kim Tuohy da — moém ngang (cm) | 2,66 + 0,63 1,5-3,5 ! !
Khoadng cach da-a thanh mang phéi trén siéu dm (cm) | 3,62 £ 0,682 | 2,4-4,8 0.937 | <005
Chiéu dai thuc t€ clia kim Tuohy da-khoang CCSN(cm) | 4,10 £ 0,703 | 2,8 -5,5 ! !

Nhan xét: Chiéu dai thuc té€ cia kim Tuohy dén mom ngang dai hon khoang cach tir da dén
mom ngang trén siéu am va hai khoang cach nay cé6 méi tuang quan chat véi hé sé tuong quan
r=0,979 (p<0,05). Chiéu dai thuc té cla kim Tuohy dén khoang CCSN I&n han khoang cach da - 14
thanh mang phdi trén siéu &m va hai khoang cach nay ¢ méi tuong quan chit véi hé s6 tuong quan
r=0,937 vdi p<0,05.

3. Mot sO van deé lién quan tdi gay té canh cét song ngu'c

Bang 3: Mot s6'van dé lién quan dén gdy té canh cot song nguc

| Tan s6 (n) | Ty 1€ (%)
Vi tri choc kim

Te 1 2,9%

T7 7 20,0%

Ts 18 51,4%

To 9 25,7%

Bén géy té
Bén phai 20 57,1%
Bén trai 15 42,9%
S0 Ian thay doi hudng kim

0 lan 31 88,6%

1 lan 4 11,4%
S0 lan choc kim

1 lan 33 94,3%

2 lan 2 5,7%
Hiéu qua géy té

Thanh cong 100%

That bai 0 0%
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Nhan xét: Vi tri gay té chu yéu tai Ts chiém ty 1€ 51,4%. Ty |€ gay té thanh cong khi gay té [an

dau chiém ty 1é kha cao la 94,3%.

4. Cac tai bién lién quan tdi gay té canh cot song ngu'c
Choc vao mach mau gdp 01 BN, chi€ém ty |é 2,85%. Cac bién chirng khac clia gay té CCSN khong

gap trong nghién cru nay.

VI. BAN LUAN

1. P6i tugng nghién ciru

Trong nghién cu ctia chdng tdi, BN ¢6 tudi
nho nhdt la 17 tudi, I6n nhat la 70 tudi, do tudi
trung binh la 50+13,2. Trong nghién clfu cla cac
tac gid nudc ngoai cé d6 tudi cao han nhu Pusch
F trén 22 phu nit phau thudt mot bén vd, tudi
trung binh 57,7 (46 -75) [5]; tac gia Marhofer P,
gay té CCSN dudi hudng dan & 22 BN md ung
thu v ¢ d6 tudi trung binh |a 58 (41-74) [6];
vGi Stéphane L trén 48 BN d6t song cao tan khoi
u than ¢ tudi trung binh la 69 (56-81) [7]. Luyet
C trén BN mé ndi soi [6ng nguc cd tudi trung
binh 1& 55 (21-77). Chi s8 cn ndng cd thé trong
nghién clu cua chang t6i trung binh la 20,8
kg/m? (15,5 -27,5); thap han cac gia nudc ngoai
nhu Marhofer P, chi s6 cadn ndng cc thé trung
binh 13 24,8 (18,4-36,3) [6]. Theo Naja MZ, BMI
trung binh la 27,8+5,8 kg/m? va chi s6 can nang
co thé cd anh hudng dén dd siu cua kim dén
khoang CCSN.

2. Lién quan téi gay té canh cot séng
nguc dudi hudng dan siéu am

2.1. Khoang cdch tir da dén mom ngang
trén siéu am va chiéu dai thuc té cua kim Tuohy

Trong nghién cu cla ching to6i, khoang
cach tir da dén mom ngang do trén siéu am tai
vi tri tr Te-To trung binh la 2,25+0,604 cm,
khoang cach nay thap nhat Ia 1 cm va cao nhat
la 3,2 cm. Theo nghién clu cla Pusch F tién
hanh gdy t& CCSN trén 22 phu nit md mdt bén
vli. Siéu am theo truc cdt ngang vGi dau do
thang c6 tan s6 7,5 MHz tai T4. Khoang cach tur
da dén moém ngang do trén siéu am la 2,1 cm
(0,9-3,4 cm) [5]. Theo tac gia Hara K gay té
CCSN dugi hudng dan siéu am trén 25 BN phau
thuat va 1 bén. Siéu am theo truc quét doc vdi
dau do thang cb tan s6 3-11 MHz tai Ti va Ts,
khoang canh tir da dén mom ngang trén siéu am
taiTila2,7cm (1,8 -4,1) vatai T4 la 2 cm (1,2
-2,8 cm). Chiéu dai thuc t€ cla kim tuU da vao
dén mém ngang da dugc mot sO tac gia nghién
cttu trén 1am sang. Khi thuc hién gay té CCSN
trén BN mé than- niéu quan, chdng téi tién hanh
do khoang cach thuc té€ tir da dén mém ngang
trén kim Tuohy. Két qua chiéu dai cta kim tir da

dén mdédm ngang tai vi tri tir Te-To trung binh la
2,66+0,63 cm; khoang cach nay thap nhat la 1,5
cm va cao nhat la 3,5 cm. Két qua cua ching toi
phu hgp véi nghién cllu cua Pusch F, chiéu dai
cla kim tir da dén mém ngang tai T4 la 2,5 cm
(1,5-3,8 cm) [5]. Theo tac gia Hara K, chiéu dai
cla kim t&r da dén mom ngang tai T: sdu han,
trung binh la 3,2 cm (2-4,5 cm) va tai T4 la 2,3
cm (1,5-3 cm). Khi so sanh hai khoang cach (tur
da dén mom ngang trén siéu am va chiéu dai
thuc té ctia kim Tuohy dén mom ngang), ching
t6i nhan thay khoang cach do trén siéu am ludn
thap han chiéu dai thuc t€ cia kim va hai
khoang cach nay c6 moéi tuong quan chdt véi hé
s0 tuong quan r=0,979. Két qua nay phu hgp vdi
két qua cua Pusch F: khoang cach tir da dén
mom ngang trén siéu am thap hon chiéu dai
thuc t€ cua kim Tuohy trung binh la 4 mm (1-
7mm) va hai khodng cach nay c6 mdéi tuang
guan chat véi r=0,974 [5].

2.2. Khoadng cdch tur da dén mang phoi
trén siéu am va chiéu dai cua kim Tuohy
dén khoang CCSN.

Trong nghién cu cla chudng to6i, khoang
cach tir da dén I& thanh mang phdi do trén siéu
am tai vi tri tU Te-To trung binh la 3,62+0,682
cm; khoang cach nay thap nhat la 2,4 cm va cao
nhat la 4,8 cm. Tac gia Marhofer P gay té CCSN
dudi huéng dan siéu &m & 22 BN mé ung thu v.
Siéu &m truc quét ngang véi dau do thang cé tan
s& 6-15 MHz tai hai diém Ts va Ts, khoang cach
tlr da dén 1& thanh mang phdi tai T3 la 3,1 cm
(2,4-4,6 cm) va Tes la 3,2 cm (2,4-4,9 cm) [6].
Theo tac gid Hara K, khoang cach tur da dén Ia
thanh mang phdi tai T4 1a 3,1 cm (2,3-4,1 cm).

D0 sau cua kim gay té tir da vao dén khoang
CCSN da dugc mét s6 tac gia nghién cuu trén
Idm sang. O do6t 6ng nguc, khoang cach nay
trung binh la 4-6 cm. Trong nghién clu cla
ching t6i trén BN md than- niéu quan, ching toi
ti€n hanh do khoang cach thuc té tir da vao dén
khoang CCSN trén kim Tuohy. Sau khi hoan tat
viéc ludn catheter vao khoang CCSN, ching t6i
danh dau vi tri ti€p xdc véi da cta kim Tuohy,
sau khi rat kim ra tién hanh do véi thudc cd vach
chia centimet. Két qua chiéu dai thuc t€ cta kim
Tuohy tai Te-To trung binh la 4,10+0,703 cm,
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ngan nhat la 2,8 cm va dai nhat la 5,5 cm. Két
qua cua chung tbi tuong duong vdi tac gia Pusch
F, thuc hién gay té tai vi tri T4, chiéu dai thuc té
cla kim la 4 cm (2,4-5,6 cm) [5]. Tac gia Hara K
thuc hién gdy t& CCSN trén BN mé vi cho thdy
chiéu dai kim thuc t€ tai T: sau han, trung binh
la 4,6 cm (2,8-6 cm) va tai T4 néng han, trung
binh 1a 3,6 cm (2,5-4,5 cm). Két qua nay sau
han so vdi Marhofer P, chiéu dai cia kim gay té
tir da vao dén khoang CCSN tai Tz la 3 cm (2,3-
4,1 cm) va Ts la 3 cm (2,3-4,8 cm) [6]. Két qua
dd sau cua kim trong nghién ctu cta ching toi
nong han so v8i mot sb tac gia nudc ngoai khac.
Tac gia Stephane L trén 48 BN do6t song cao tan
khoi u than khoang cach nay sau han, tai Ts la
4,9 cm (3,9-6,1 cm) va Tu 1a 5,2 cm (4,4-6,2
cm), nhung khéng c6 sy khac nhau gilta vé do
sau gilra hai vi tri gay té (p>0,05) [7]. O tré em
c6 thé udc tinh chiéu dai cia kim dén khoang
CCSN theo cong thurc: [21,2 + 0,53x P (kg)] mm
[1],[6]. Khi so sanh hai khoang cach tir da dén Ia
thanh mang phdi trén siéu am va chiéu dai thuc
té cua kim Tuohy dén khoang CCSN, ching toi
nhan thdy khoang cach tir da dén la thanh mang
phdi trén siéu dm lubn thdp han chiéu dai thuc
té chia kim dén khoang CCSN va hai khoang cach
nay cé mdi tuang quan chat véi r=0,937. Theo
nghién clru Pusch F, khoang cach tir da dén Ia
thanh mang phdi trén siéu dm thap hon chiéu
dai thuc t€ cha kim Tuohy dén khoang CCSN
trung binh Ia 4 mm (1-7 mm) va hai khoang cach
nay c6 moi tuang quan chat véi r=0,959 [5].

2.3. Mot s6' van dé khac lién quan toi
gdy té canh cét séng nguc

Hiéu qua gay té thanh cong 100% (35/35)
trong nghién cru cta chdng t6i, dap ’ng tét nhu
cau giam dau sau md cho BN. K&t qua cua chiing
toi phu hgp vai két qua cla Hara K, gay té CCSN
dudi hugng dan siéu am trén 25 BN mé v, hiéu
qua thanh cong la 100% va cla Pusch F, hiéu
qua thanh cdng 95,4% trén 22 BN md vu [5].
Trong nghién clru cla chdng t6i c¢d 33 trudng
hop gay té thanh céng trong lan choc kim dau
tién, chiém ty 1& 94,3%; cd 2 trudng hop rat kim
ra khoi da va tién hanh choc lai kim [&an 2
(5,7%). Vi tri gay té CCSN trong nghién clru cua
ching t6i dugc thuc hién tai cac vi tri tir Te dén
To, da sO cac truGng hgp gay té & vi tri dot song
nguc Ts, chiém ty I& 51,4%. Trong nghién clu
cla chang t6i, viéc gay té [an dau chinh xac ma
khdng thay ddi huéng kim la 31 trudng hop
(chiém 88,6%), trong khi co 4 trudng hgp phai
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déi hudng kim mot [an (chiém 11,4%). V& bén
gay té, chung t6i thuc hién té CCSN bén phai 20
trudng hop (57,1%) va bén trai 15 trudng hgp
(42,9%), gilta hai bén khoéng cé su’ khac nhau vé
do sau cua kim Tuohy dén khoang CCSN vdi
p>0,05.

3. Tai bién gay té

Trong két qua nghién cltu, chdng toi gap 01
trudng hgp choc vao mach mau (2,85%) nhung
khdng dé lai di chiing va cac tai bién khac chua
gdp trong nghién clru nay (thung mang phdi,
tran khi mang phdi, tu mau...). Diéu nay that su
c6 y nghia khi ti€n hanh siéu dm xac dinh vi tri
gay té, cling nhu tién doan khoang cach tur da
vao dén cac mdc giai phau cua khoang CCSN
nhu moém ngang, 14 thanh mang phdi sé gilp
cho nguGi thuc hién thd thuat an toan va tranh
dugc nguy cd thiing mang phéi va tran khi mang
phoi. Tac gid Hara K géy t& CCSN dudi hudng
dan siéu 8m trén 25 bénh nhadn mé va 1 bén,
ong nhan thay khong co tai bién thing mang
phdi hay céc bién chiing khac lién quan truc tiép
dén viéc gay té khi st dung siéu &m hé trg gay
té CCSN. Theo Naja Z nghién clfu cac bién chirng
sau khi gay té CCSN va that lung & 682 BN VGi
ky thuat khong phai siéu am (640 ngudi I6n, 42
tré em) va quan sat thay cac bién chirng co tan
suat sau: ty Ié that bai 6,1%, choc vao mach
mau 6,8%, tu mau tai diém choc 2,4%, dau tai
vi tri choc 1,3%, thung mang phéi 0,8%, tran khi
mang phdi 0,5%, lan vao khoang dudi nhén
hoac vao khoang ngoai mang cing 1% [2].

V. KET LUAN

Qua nghién cru siéu am khoang CCSN trén
35 BN mé than-niéu quan, ching tdi nhan thay
viéc danh gia bang siéu am khoang CCSN theo
mat cdt ngang da cung cdp thong tin dang tin
cdy, giup cho viéc ti€n hanh gay té& CCSN co ty Ié
thanh cong cao va an toan, tao cam giac thoai
mai cho Bénh nhan. C6 mot mai lién quan chat
ché gilta khoang cach tur da dén moém ngang
trén siéu am va chiéu dai thuc t€ cta kim Tuohy
dén mom ngang, cling nhu moi lién quan chat
gilta khodng cach tir da dé€n mang phai vdéi chiéu
dai thyc té cua kim Tuohy dén khoang CCSN.
Siéu am gitp xac dinh chinh xac vi tri choc kim,
hudng xuyén kim va udc lugng khoang cach tur
da dén mom ngang, dén 14 thanh mang phdi, tir
doé cd thé udc lugng khoang cach tir da dén
khoang CCSN va chiéu sau toi da cta kim Tuohy
khi thuc hién gay té, diéu dé gop phan tranh tai
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bién dam thing mang phdi va han ché nguy cd
tran khi mang phéi. Ngay nay, gdy té ving dudc
st dung nhiéu dé gidm dau sau mo, dac biét khi
¢ su ho trg cla siéu am va siéu am lam tang
hiéu qua, tang tinh an toan cho gay té vung.
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NGHIEN CU’'U MO HINH BENH KY SINH TRUNG TAI KHOA NHI VA KHOA
NHIEM CUA BENH VIEN PA KHOA TiNH TRA VINH NAM 2012 - 2014

TOM TAT

Qua nghién clu 5101 h6 so bénh an cia bénh
nhan vao diéu tri tai khoa Nhiém va khoa Nhi tai Bénh
vién da khoa tinh Tra Vinh trong 3 nam tir 2012 dén
2014, chdng t6i thu dugc két qua:

- Ty |é bénh nhan diéu tri ndi trd bénh ky sinh
trung tai bénh vién da khoa tinh Tra Vinh nam 2013 la
43,74%, ty |é bénh nhan diéu tri noi tri bénh ky sinh
trung tai bénh vién trong nam 2012 la 31,58 %va
trong ndm 2014 la 24,68%.

- Cac bénh thudng gdp chiém ty 1€ cao tUr ndm
2012 dén 2014 la: Nhiém virus & vi tri khong xac dinh
(36,75% - 68,79% - 50,83%), Tay Chan Miéng dd
1(25,51% -38,87% - 23,99%).

Tur khoa: bénh ky sinh trung (KST), Bénh vién da
khoa tinh Tra Vinh (BVDK)

SUMMARY
RESEARCH DISEASE MODELS PARASITES
INFECTION IN THE FACULTY OF SCIENCE
AND CHILDREN HOSPITAL IN 3 YEARS TRA
VINH PROVINCE (FROM 2012 TO 2014)

Through the study of 5101 medical records of
patients in treatment at the Department of Infection
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and pediatrics at the Hospital in Tra Vinh province
from 2012 to 2014 three years, we obtained results:

-The proportion of inpatient patients parasitic
diseases in general hospitals Tra Vinh province is
43.74% in 2013, the proportion of inpatient patients
parasitic diseases at the hospital in 2012 was 31, 58%
and in 2014 is 24.68%.

- The common diseases high percentage from
2012 to 2014 are: Viral infections in unspecified
locations (36.75% - 68.79% - 50.83%), hand foot and

mouth level 1 (25.51 % -38.87% - 23.99%).
Keywords: parasitic diseases, Hospital Tra Vinh
Province

I. DAT VAN DE

Viéc xac dinh mo hinh bénh ky sinh trung
gilp cho bénh vién xay dung k€ hoach cham sdc
stic khde cho nhan dan va cho nhan vién y té
mot cach toan dién, dau tu cho céng tac phong
chéng bénh cd chiéu sdu va trong diém, tiing
budc ha thap ty 1€ tir vong cho cdng dong, nang
cao cham soc sic khoée nhan dan.

Pap Ung nhu cau phuc vu va dinh hudng
phat trién bénh vién moét cach bén virng can c
nhirng thong tin vé tinh hinh bénh ky sinh trung
cung VvGi két qua diéu tri cia nhitng bénh nhan.
Xuat phat tir thuc tién do, dé tai nghién clru cla
chiing t6i d3 dugc thuc hién véi 3 muc ti€u sau:

- Banh gia thuc trang bénh ky sinh trung
tai Bénh vién da khoa tinh Tra Vinh trong 3
nam (2012 = 2014).
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- Xac dinh ty 1& mac bénh thuGng gdp

theo ICD 10.

- Xac dinh sy phan b8 bénh theo cac yéu
t6 dich té hoc nhu: tudi, giGi, nghé nghiép,
khu vuc cu trd va su bi€n doi mo hinh bénh

tat qua cac nam.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 P6i tu'gng va phuong phap nghién ciru

- B6i tugng nghién ciu:Tat ca bénh nhan
diéu tri nGi trd cac bénh ky sinh trung tai khoa

INl. KET QUA NGHIEN cUU
Bang 1. Tinh hinh bénh nhan diéu tri néi tri bénh ky sinh trung

Nhiém va khoa Nhi cia Bénh vién da khoa tinh
Tra Vinh tir ngay 1/1/2012 dén 31/12/2014.
- Phuang phap: Nghién cifu mo ta hoi clu.
- Thu thap s0 liéu va phuang tién nghién cliu:
+ S6 luu trir s6 liéu bénh nhan ndm vién tai
Bénh vién da khoa tinh Tra Vinh.
+ Nhéap sO liéu, xr ly va phan tich s6 liéu

bdng chuang trinh Excel.

- Kiém soat sai léch théng tin: theo chan
doan khong cé trong ICD 10.

Tinh hinh bénh nhan Nam 2012 Nam 2013 Nam 2014
nGi tra SO ca Ty lé % SO ca Ty lé % SO ca Ty lé %
Tinh hinh mac bénh 1611 31,58 2231 43,74 1259 24,68

Nhan xét: Ty 1€ BN diéu tri n0i tri bénh KST tai BVDK tinh Tra Vinh chiém cao nhat la nam 2013
(chiém 43,74%) va chiém ty I& thap nhat Ia ndm 2014 (chiém 24,68%).
Bang 2. Phan bo bénh ky sinh triing theo gidi

Gigi ~ Nam 2012 ,\. Nam 2013 ,\. Nam 2014
SO ca Ty lé % SO ca Ty le % SO ca Ty le %
NT 488 30,29 657 29,45 365 28,99
Nam 1123 69,71 1574 70,55 894 71,01
Tong 1611 100 2231 100 1259 100

Nhan xét: Ty |é€ nam mac bénh KST cao hon gap d6i ty 1é nir m3c bénh KST. Ty I1é nam mac
bénh KST cao nhat la vao nam 2014 (71,01%).
Bang 3. Tinh hinh phan bd bénh ky sinh trung theo khu vuc cu tri

Khu vu'c Nam 2012 Nam 2013 Nam 2014
cu tru SO ca Ty lé % SO ca Ty l1é % SO ca Ty lé %
Nong thon 1324 82,18 1981 88,79 1016 80,70
Thanh thi 287 17,82 250 11,21 243 19,30
Tong 1611 100 2231 100 1259 100

Nhan xét: Ty 1& BN mdc bénh KST s6ng & khu vuc ndng thon dén diéu tri ndi trd tai BV lubn chiém
ty 1& cao hon so vdi ty 1& bénh nhan mdc bénh KST séng & khu vuc thanh thi. Ty I&€ BN mac bénh KST
s6ng & khu vuc nong thon dén diéu tri ndi trd tai BV chi€ém ty Ié cao nhat la vao nam 2013 (88,79%).

Bang 4. Tinh hinh phan bg bénh ky sinh tring theo nhém nghé nghiép

Nhom Nam 2012 Nam 2013 Nam 2014
nghé nghiép Soca |Tylé%| Soca [Tylée%| Soca | Tylé %
Nong dan 75 4,66 153 6,86 28 2,22
Lam rudng 86 5,34 234 10,49 89 7,07
Cong nhan 39 2,42 156 6,99 44 3,49
Tri thirc - 0 - 0 2 0,16
Luc lugng vii trang 1 0,06 92 4,12 2 0,16
Cong nhan vién 18 1,12 112 5,02 13 1,03
Hanh chinh, su’ nghiép 9 0,56 97 4,35 9 0,71
Huu va dudi 60 tuoi 4 0,25 2 0,09 1 0,08
Thg may - 0 1 0,04 - 0
Dich vu - 0 1 0,04 - 0
Y té - 0 2 0,09 2 0,16
Sinh vién, hoc sinh 157 9,75 309 13,85 71 5,64
Tré em dudi 6 tudi khong di
hoc,dudi 15 tudi di hoc 989 61,39 728 32,63 673 53,46
Gia 69 4,28 139 6,23 89 7,07
Loai khac 164 10,18 205 9,19 236 18,75
Tong 1611 100 2231 100 1259 100
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Nhin xét: Ty 1& BN mac bénh KST cao nhat chd yéu tap trung vao 4 nhém doi tugng nghé
nghiép theo thir tu 1an Iugt 1a: tré em dudi 6 tudi khéng di hoc va dudi 15 tudi di hoc, loai khac, sinh
vién/hoc sinh va lam rudng. Ty 1& BN mac bénh KST theo nhém nghé nghiép chiém ty 1& cao nhat la
trong nam 2012.

Bang 5. Mudi bénh ky sinh triing chiém ty Ié cao nhat thudng gap tai bénh vién nam 2012

Ma ICD10 S6 ca Ty 18 %
[B34] Nhiém virus @ vi tri khong xac dinh 592 36,75
[B08.4-1] Tay Chan Miéng dd 1 411 25,51
[B0O8] Nhiém virus khac, cd bi€u hién tén thuong tai da va niém mac, 247 1533
chua phan loai '
[B08.4-A ] Tay Chan Miéng db 2a 100 6,21
[B08.4] Viém miéng rop nudc do virus dudng rudt véi phat ban 80 4,97
[B34.9] Nhiém virus, khong xac dinh 32 1,99
[BO1] Thuy dau 24 1,49
[B26] Quai bi 24 1,49
[B16] Viém gan B cap 20 1,24
[B37.0] Viém miéng do candida 19 1,18

Nhéan xét: Trong 10 bénh KST chi€ém ty |é cao nhat thudng gap tai BV nam 2012, ma bénh B34
(Nhi&m virus & vi tri khong xac dinh) chi€ém ty 1€ cao nhat 36 175%, dimg vi tri thir hal la ma bénh
B08.4-1 (Tay Chan Mleng doé 1) chiém ty |& 25,51%, diing vi tri th& 3 1d m3 bénh BO8 (Nhiém virus
khac, c6 biéu hién t6n thuang tai da va niém mac, chua phan loai) chiém ty 1€ 15,33%.

Bang 6. Mudi bénh ky sinh triing chiém ty 1é cao nhit thudng gip tai bgnh vién nam 2013

Ma bénh Tan s0 Ty Ié %
[B34] Nhiém virus @ vi tri khong xac dinh 1069 68,79
[B08.4-1] Tay Chan Miéng d6 1 604 38,87
[B08.4-A] Tay Chan Miéng d 2A 199 12,81
[B0O8] Nhiém virus khac, co bi€u hién tén thuong tai da va 104 6.69
niém mac, chua phan loai !
[B34.9] Nhiem virus, khong xac dinh 68 4,38
[BO1] Thay dau 35 2,62
[B16] Viém gan B cap 12 0,77
[B18] Viém gan virus man 10 0,64
[B26] Quai bi 10 0,64
[B17] Viém gan virus cap khac 9 0,58

Nhan xet: Trong 10 bénh KST chi€m ty |é cao nhat thudng gap tai BV nam 2013, ma bénh B34
(Nhiém virus & vi tri khong xac dinh) chiém ty Ié cao nhat 68,79%, dLrng vi tri tha hal la ma bénh
B08.4-1 (Tay Chan Mleng dd 1) chiém ty 1& 38,87%, ding vi tri th(f ba 1a m3 bénh B08.4-A (Tay Chan
Miéng do 2A) chiém ty 1€ 12,81%.

Bang 7. Mugi bénh ky sinh triing chiém ty Ié cao nhat thudng gap tai bénh vién nam 2014

Ma ICD10 Tan s6 Ty l1é %

[B34] Nhiém virus & vi tri khong xac dinh 640 50,83
[B08.4-1] Tay chan miéng do 1 302 23,99

[B08.4-2a] Bénh tay chan miéng do 2A 88 6,99

[BO5] SGi 49 3,89

[B01] Thay dau 37 2,94

[B0O8] Nhiém virus khac, co bi€u hién tén thuong tai da va niém )8 592

mac, chua phan loai '

[B34.9] Nhiem virus, khong xac dinh 22 1,75

[B18] Viém gan virus man 10 0,79

[B02] BEnh Zoster [nhiém Herpes zoster] 8 0,64

[B20] Bénh HIV dan dén bénh nhiém trung va ky sinh tring 8 0,64

Nhan xet: Trong 10 bénh KST chiém ty Ié cao nhat thudng gdp tai BV ndm 2014, ma bénh B34
(Nhiém virus & vi tr khong xac dinh) chiém ty & cao nhat 50,83%, du’ng vi tri thr hai la ma bénh

B08.4-1 (Tay chan miéng do 1) chiém ty 1é 23 99%, ddng vi tri th&f ba la ma@ bénh B08.4-2a (Benh
tay chan miéng do 2A) chiém ty I& 6,99%.
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IV. BAN LUAN

o V& dic diém BN vao BV didu tri ndi tru
theo tung nam: Theo s0 liéu thong ké dudgc, ty 1€
BN diéu tri n6i trd bénh KST tai BVDK tinh Tra
Vinh chiém cao nhéat la nam 2013 va chiém ty |é
thap nhat la nam 2014. biéu nay cho thay s6
lugng bénh nhén mac bénh KST tap trung cao
nhat vao hai ndm la 2012 va 2013. Tuy nhién,
ndm 2013 s6 lugng bénh nhan mac bénh KST la
cao nhat. Diéu nay hoan toan cé y nghia théng
ké véi p>0,05.

o V& sur phédn bd bénh theo gidi: Pa s6 nam
gi6i mdc bénh KST nhiéu hon nir gidi, diéu nay
cho thdy dugc déc diém dich té hoc la: bénh KST
dé gdp & nam gigi han, chu yéu la do thdi quen
vé sinh trong sinh hoat hang ngay. Diéu nay
hoan toan cé y nghia thong ké véi p>0,05.

e 7inh hinh phdn b6 bénh ky sinh trung theo
khu vue cu trd: Ty 1€ BN mdc bénh KST séng &
khu vuc nong thon dén diéu tri ndi trd tai BV
[ubn chiém ty |&é cao hon so véi ty I€ bénh nhan
mac bénh KST s6ng & khu vuc thanh thi. Piéu
nay cho thdy dugc ngudi dan & khu vuc thanh
thi lubn c6 nhu cau chdm soc sic khde va nhu
cau phong bénh cao, ngudi dan ¢ thanh thi c6
nhiéu diéu kién thuén Igi dé dé dang tiép xuc véi
cac dich vu y té. Con mot s6 bo phan ngudi dan
6 khu vuc nong thén con thiéu y thic phong
bénh, chua cd diéu kién thuén Igi dé tiép xic vdi cac
dich vu khdam chifa bénh hién dai, kho khan trong
viéc di lai nén ty Ié mac bénh KST con cao. Diéu nay
hoan toan cd y nghia thdng ké véi p>0,05.

e 7inh hinh phdn bd bénh ky sinh trung theo
nhom nghé nghiép: Ty 1& BN mac bénh KST cao
nhat chd yéu tap trung vao 4 nhdém doi tugng
nghé nghiép theo thir tu [an lugt la: tré em dudi
6 tudi khdng di hoc va dudi 15 tudi di hoc, loai
khac, sinh vién/hoc sinh va lam rudng. Di€u nay
phu hdp véi dic diém dich té hoc cta bénh KST.
Tré em thi viéc vé sinh ca nhan con chua thuc
hién tét, y thic phong bénh nhiém tring con
chua cao. O nong thon, da s6 ngudi dan s6ng
cht yéu bang nghé lam rudng, ngudi lam ruéng
thi phai ti€p xdc v6i mdi trudng lao dong co
nhiéu yéu t6 gay bénh (bui, thubc trir sau, nuGc
ban,...) nén dé mac bénh KST. Con sinh vién/hoc
sinh dé mac bénh KST 1a do bi anh hudng bdi cac
yéu t6 trong moi truGng song.

e V& su bién déi mé hinh bénh ky sinh trung
qua cac nam (2012 dén 2014): Trong 10 bénh
KST chi€ém ty Ié cao nhat thudng gap tai BV tu
nam 2012 dén 2014 thi hai nhdm bénh cb ty Ié
mac cao nhat lién tuc theo tirng nam la: ma bénh
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B34 (Nhiém virus & vi tri khdng xac dinh) va ma
bénh B08.4-1 (Tay Chan Miéng do 1).

Va day cling 1a hai nhédm bénh phé bién nhat
ma néu mac bénh thi d€ lai hdu qua nghiém
trong vé mat sic khde cho cong dong. Dac biét,
bénh Tay Chan Miéng la mot bénh hét sic phd
bién vdi cong dong, va xay ta tap trung & doi
tugng tré dudi 5 tudi.

V. KET LUAN

- Ty |é bénh nhan diéu tri nGi trd bénh KST tai
BVDK tinh Tra Vinh trong nam 2013 la 43,74%,
ty 1é bénh nhan diéu tri ndi trd bénh KST tai BV
trong ndm 2012 la 31,58 % va trong nam 2014
3 24,68%.

- Cac bénh KST thugdng gap chiém ty 1€ cao tur
nam 2012 dén 2014 la: Nhiém virus & vi tri khong
xac dinh (36,75% - 68,79% - 50,83%), Tay Chan
Miéng d6 1(25,51% -38,87% - 23,99%).

-Da s8 ty 16 nam (69,71% - 70,55% -
71,01%) méac bénh KST cao hon ty 1€ nit méc
bénh KST (30,29% - 29,45% - 28,99%).

- Nhdm nghé nghiép mac bénh KST chiém ty
Ié cao la tré em dudi 6 tudi khdng di hoc va dudi
15 tui di hoc (61,39% - 32,63% - 53,46%), loai
khac (10,18% - 9,19% - 18,75%), sinh vién/hoc
sinh (9,75% - 13,85% - 5,64%) va lam rudng
(5,34% - 10,49% - 7,07%).

- Ty 1& bénh nhan mdc bénh KST sdng & khu
vuc nong thén dén diéu tri ndi trd tai BV ludn
chi€ém ty Ié tr nam 2012 dén nam 2014 (82,18%
- 88,79% - 80,70%). Ty Ié bénh nhan mdc bénh
KST séng & khu vuc thanh thi chiém ty I€ tir nam
2012 dén n&m 2014 (17,82% - 11,21% - 19,30%).

KIEN NGH|

1.Tang cudng thém ngudn nhan luc y t€ co
chuyén mon vé bénh KST.

2.Tai tuyén y t€ cd sd can dugc tap huan
ki€én thic vé phong chdng bénh KST, dac biét la
phong bénh Tay Chan Miéng.

3.Tang cudng cong tac truyén thong giao
duc suc khde cho cdng dong (hd gia dinh, ba me
tré em) vé tac hai clia bénh KST, cach gilr gin vé
sinh c& nhan va vé sinh mdi trudng dé€ phong
bénh KST.
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DANH GIA HIEU QUA PIEU TRI NON VA BUON NON SAU MO NOI SOI
PHU KHOA CUA ONDANSETRON VA DEXAMETHASON

Nguyén Dinh Long*, Vii Vin Du*, Nguyén Ditrc Lam**

TOM TAT

Muc tiéu: danh gid hiéu qua diéu tri non va budn
nén sau mS ndi soi phu khoa cla ondansetron va
dexamethason. Ddi tuong, phuong phap: tién clu,
thr nghiém lam sang ngau nhién cé d6i chng trén
100 bénh nhan trén 16 tudi, khde manh, cd chi dinh
phau thuat ndi soi phu khoa, chia 1am hai nhém b&ng
nhau: nhom O st dung 4 mg ondansetron, nhém D s
dung 8 mg dexamethason, tiém tinh mach trudc khi
khai mé. Cac bénh nhan dudc theo ddi lién tuc trong
24 gi¢ dau sau md, khi bénh nhan bj bubn nén, ndn
thi dugc diéu tri [3n 1 bang tiém tinh mach 4 mg
ondansetron & nhdm O hodc 8 mg dexamethason &
nhom D; sau diéu tri [an 1 khong dd sé dugc diéu tri
lan 2 bang thudc khac: 8 mg dexamethason & nhém O
va 4 mg ondansetron d nhom D. Két qua: khi diéu tri
[an 1, nhém ondansetron cé ty Iéthanh cong cao haon
nhoém dexamethason (71,4% so vdi 26,7%); khi diéu
tri [an 2, ty 1é thanh c6ng cua nhém dexamethason
cao han nhém ondansetron (54,5% so véi 25%); ty 1€
cap clfu thanh cong sau hai lan diéu tri cia thudc
ondansetron la 64% so vGi thudc dexamethason la
26,3%. Két ludn: ondansetron cé tac dung diéu tri
nén, budn ndn sau mé ndi soi phu khoa t6t han so véi
dexamethason.

Tw khda: diéu tri nén, budn ndn sau md phu
khoa, ondansetron, dexamethason

SUMMARY
EVALUATION THE TREATMENT
EFFECTIVENESSOF NAUSEA, VOMITING
AFTER GYNAECOLOGICAL LAPAROSCOPIC
SURGERY OF ONDANSETRON AND
DEXAMETHASON

*Bénh vién Phu san Trung uong
**Truong Pai hoc y Ha Noi

Chiu trach nhiém chinh: Vi Van Du
Email: dutruongson@gmail.com
Ngay nhan bai: 8.10.2016

Ngay phan bién khoa hoc: 9.12.2016
Ngay duyét bai: 16.12.2016

Objective: To evaluate the efficacy of treatment
nausea, vomiting after gynecological laparoscopic
surgery of ondansetron and dexamethasone.
Subjects and methods: prospective, randomized
clinical trials were identified in 100 patients over 16
years old, healthy, indicated gynecological
laparoscopic surgery, divided into two equal groups:
Group O uses ondansetron 4 mg, 8 mg group D using
dexamethasone intravenously before induction of
anesthesia. The patients were monitored continuously
for the first 24 hours after surgery, when patients
have nausea, vomiting, 1st treatment with intravenous
ondansetron 4 mg in group O or 8 mg of
dexamethasone in group D; after the 1st treatment
does not help to be treated by other medications in
2ndtreatment: 8 mg dexamethasone in group O and 4
mg ondansetron in group D. The result: 1st treatment,
ondansetron group had a higher success rate than
group dexamethasone (71.4% versus 26.7%); 2nd
treatment, the success rate is higher in
dexamethasone group than ondansetron group
(54.5% versus 25%); successful rate of twice
treatment of ondansetron was 64% and of
dexamethasone was 26.3%. Conclusion: ondansetron
was better than dexamethasone in treatment of nausea,
vomiting after gynecological laparoscopy.

Keywords:  vomiting, nausea following
gynecological laparoscopy surgery, ondansetron,
dexamethasone

I. DAT VAN DE

Cung vdi tién bo cla y hoc noi chung, nganh
gay mé hoi sirc Viét Nam da c6 nhirng budc phat
tri€n vugt bac, tuy nhién viéc diéu tri non, budn
nén sau md van chua dugc quan tdm ddng murc,
dac biét ¢ cac dbi tugng nguy cd cao nhu cac
phu nif tré sau mé ndi soi phu khoa. Nén, budn
nén sau m& khdng chi gay khd chiu cho ngudi
bénh, ma con cb thé gay trao ngugc dich da day
vao phdi, chdy mau vét md, mat nudc dién giai
va thdm chi con gay buc v&t mé... Vi vy, diéu tri
ndn, budn ndn sau mé khdng chi lam giam khé
chiu cho ngudi bénh ma con han ché dugc cac
bién chirng cia gdy mé va phau thudt, nhanh
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chdng thiét 1ap lai can bang nudc dién giai, giup
ngudi bénh van dong sém, rit ngdn thdi gian
nam vién, giam chi phi diéu tri... Ondsansetron
va dexamethason la cac thubc cd tac dung trong
diéu tri n6n, budbn ndn da dugc nghién clu nhiéu
trén thé gidi, tuy nhién & nudc ta chua co nhiéu
nghién cliu vé cac thuGc nay dac biét cho doi
tugng bénh nhan sau mé ndi soi phu khoa. Vi
vay, ching t6i tién hanh dé tai nay nhdm:danh
gia hiéu qua diéu tri ndn, budn nén sau mé ndi
soi phu khoa clia ondansetron va dexamethason.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Po6i tuong nghién cdu: Nghién clu
dugc tién hanh tai Bénh vién Phu san Trung
ugng tir thang 1/2011 dén thang 8/2011 trén
100 bénh nhan nit, khong cd cac bénh ly khac
kém theo trtr bénh ly phu khoa phai chi dinh md,
tudi tir 16 trd Ién, ¢ chi dinh mé ndi soi phu
khoa, gdy mé ndi khi quan. Loai ra khoi nghién
cfu cac trudng hgp cd chong chi dinh sir dung
cla ondansetron va dexamethason, cac trudng
hgp bi ndn, budn nén tir trudc md: co hoc (tac
rudt, hep mon vi...), bénh ly hé than kinh (u ndo,
chdn thuong so ndo...), bénh ndi khoa (tang ure
mau...), thubc (hoda chat diéu tri ung thu...).

2.2 Phuong phap nghién ciru: Ti€én cuu,
th{r nghiém Iam sang ngau nhién cé ddi ching.

2.3 Quy trinh nghién ciru: Cac bénh nhan
dugc kham tién mé trudc mé, giai thich rd vé
nghién cdu. Trudc khi gay mé dudc bdc thdm
ngau nhién phan thanh hai nhém: nhém O s
dung 4mg ondansetron, nhdm D s dung 8mg
dexamethason, tiém tinh mach trudc khi khdi
mé. Gdy mé ndi khi quan bang: propofol
2mg/kg,  fentanyl 2mcg/kg, rocuronium
0,6mg/kg, duy tri mé bang isofluran 2%, sau md
gidi gidn cd bang atropin 0,015mg/kg va
Neostigmin 0,05mg/kg, gidm dau sau md bang
paracetamol 1 g/6 gi6, néu VAS>4: chudn dé
morphin tinh mach liéu 2mg cach nhau
10phat/lan.

Khi bénh nhan bi budn nén, non thi dugc
dieu tri lan 1 bdng tiém tinh mach 4mg
ondansetron ¢ nhém O hodc 8mg dexamethason
G nhém D; sau diéu tri lan 1 khong dG sé dugc
diéu tri [An 2 bang loai thudc khac: 8mg
dexamethason & nhém O va 4mg ondansetron &
nhém D. Cac bénh nhan dugc theo ddi lién tuc
céc chi sd vé huyét dong, hd hap trong mé va sau
md 24 gid dau, danh gid ddu hiéu budn ndn va s
[&n nén, cac thubc chéng nén va cac thubc giam
dau st dung sau mé.

INl. KET QUA
Bang 1. Dic diém d6i tugng nghién clru, phiu thuat, gdy mé hdi sirc
Nhom O Nhom D
(Ondansetron) (Dexamethason) p

(n =50) (n = 50)
Tudi (nam) 35,6 + 11,8 371124 > 0,05
Chiéu cao (cm) 150 + 5 160 + 4 > 0,05
Can nang (kg) 49,6+ 6,9 50,8 = 6,0 > 0,05
Chi s6 BMI 20,7 £ 2,4 209+ 2,1 > 0,05

Loai phau thuat

U nang bubng triing 34 (68%) 27 (56%) > 0,05
NGi soi cat tir cung hoan toan 10 (20%) 13 (26%) > 0,05
NGi soi can thiép trong vé sinh 6 (12%) 10 (20%) > 0,05
Thdi gian mé (phut) 41,2 + 13,7 43 + 16,7 > 0,05
Thdi gian bdm CO2 (phut) 36,7 £ 13,7 38,4 £ 16,7 > 0,05
Thai gian gay mé (phut) 56,5 + 12,9 55+ 17,6 > 0,05
Lugng Fentanyl dung trong mé (mg) 0,24 £ 0,04 0,25 £ 0,05 > 0,05
Lugng Propofol dung trong mé (mg) 107 =+ 15 111,4 + 14,2 > 0,05
Lugng dich truyén trong mé (ml) 774 £ 22,5 772,6 £ 26,2 > 0,05

Bang 2. Ty Ié thanh cdng diéu tri nén, buén ndn sau md & cac bénh nhén phai diéu tri cip clitu

Nhom O Nhom D
(Ondansetron) (Dexamethason) P
Ty Ié thanh cong diéu tri [an 1 10 (71,4%) 4 (26,7%) < 0,05
Ty |é that bai diéu tri lan 1 4 (26,8%) 11 (73,3%) < 0,05
Ty |é thanh cong diéu tri lan 2 1 (25%) 6 (54,5%) < 0,05
Ty I& that bai diéu tri lan 2 3 (75%) 5 (45,5%) < 0,05
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Bang 3. Ty Ié thanh cong diéu tri non, budn ndn sau hai [an dung thudc

Ondansetron Dexamethason
n % n %
Thanh cong 16 64 5 26,3
That bai 9 36 14 73,7
Tong 25 100 19 100

IV. BAN LUAN

DG6i tugng nghién cru trong hai nhém nghién
cltu kha tuong dong vé cac dic diém: tudi, chiéu
cao, can nang, chi s6 BMI.. do dé s& it anh
hudng dén két qua nghién cltru. Chi dinh phau
thuat ndi soi phu khoa & ca hai nhém chu yéu la
béc hodc cét u nang buong trLrng, cat tir cung
hoan toan qua ndi soi, ndi soi chan doan va can
thiép trong diéu tri v6 sinh. Khdng cé su' khac
biét cé y nghia thong ké vé chi dinh phau thuat
cla hai nhom. Mot s6 yéu to lién qua dén ty I€
n6n, budn nén sau mé nhu: thdi gian md, thdi
gian bom CO: vao 6 phic mac, thdi gian gay me
lugng thudc ho morphin Su’ dung trong md,
lugng dich truyén trong mé... khéng c6 su’ khac
biét gilta hai nhém nghién ctru. Cd ché bénh sinh
clia ndn, budn ndn sau mé ndi soi van cd nhiéu
diéu con chua dudc rd, tuy nhién, mot s6 yéu to
lam tdng ty |1& ndn, budn ndn l1a: gidi, tudi, s
dungcéc thudc ho morphin trong va sau md, ton
dong khi CO: trong & bung sau mé [1]... Trong
nghién clu cua ching t0i, tat ca cac bénh nhan
sau mG dudc diéu tri dau bang paracetamol
truyén tinh mach, khéng cé bénh nhan nao phai
dung morphin sau mé, do dé ty 1& nén, budn nén
cling sé thap han so vdi cac nghién cliu s dung
morphin liéu cao sau md, cd thé do mé ndi soi
phu khoa it gdy dau sau md hon so véi mé mé.

Ty Ié thanh cong diéu tri n6n, budn nén cap
cltu trong nghién cltu cla ching téi dugc thé
hién trong bang 2: cd 14 bénh nhan & nhom
ondansetron (28% téng s8 bénh nhan) va 15
bénh nhan & nhdm dexamethason (30% téng s&
bénh nhan) can phai diéu tri ndn, budn non cdp
cftu. Ty Ié thanh cOng cla [an diéu tri th( nhat
la: 71,4% & nhdm ondansetron va 26,7% &
nhom dexamethason, sy khac biét rat cd y nghia
thdng ké véi p < 0,05. Tdng s6 bénh nhan that
bai diéu tri non, budn non sau lan diéu tri non
thr nhat la 4 bénh nhan & nhdm ondansetron
(28,6%) va 11 bénh nhdn & nhom
dexamethason (73,3%), cac bénh nhan nay
dugc ti€p tuc diéu tri bang tiém tinh mach thubc
chdng non thr hai (8 mg dexamethason & nhom
ondansetron va 4 mg ondansetron & nhom

dexamethason), két qua lan diéu tri th& hai cho
thay: ty Ié thanh cong cila nhdm ondansetron chi
dat 25% so vdi 54,5% & nhdm dexamethason.

Két qua & bang 3 cho thay ty Ié thanh cong
chung trong ca hai lan diéu tri cia cac bénh
nhan dugc stir dung ondansetron la 64% cao han
rat nhiéu so v@i cac bénh nhan dugc sir dung
dexamethason (26,3%). Két qua clia ching toi
cling phu hgp véi két qua cla tac gia Dipasri
Bhattacharya khi nghién ctu trén 90 bénh nhan
nguy cd cao ndn, budn ndn sau md, ty 1& nédn,
bubn nén la 20% & nhém dugc sir dung 4 mg
ondansetron so vdi ty 1€ n6n, budn noén la 50% &
nhém dung gid dugc [2]. K& qua nay cd thé
phan nao giadi thich do cd ché tac dung cua
ondansetron la tac dung truc ti€p déi khang vdi
thu thé SHT3 trén day than kinh ngoai vi va hé
than kinh trung ugng, con dexamethason la chat
cd cd ché hoat dong gian ti€p thong qua viéc
nang cao diém nhay cam, can bang cam giéc
[31, [4] Chinh VI vay, tac dung diéu tri non,
budn nén sau md clia dexamethason kém han so
vGi ondansetron.

V. KET LUAN

Ondansetron c6 tac dung diéu tri non, budn
nén sau m& ndi soi phu khoa t&t hon so Vi
dexamethason.
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DPANH GIA KET QUA PHAU THUAT U DUl MANG CU'NG - NGOAI TUY
VUNG NGU'C VA THAT LUNG TAI BENH VIEN VIET BPUC
TU THANG 6/2015 - 5/2016

Pinh Ngoc Son*, Nguyén Lé Bao Tién*, Té Vin Quynh*

TOM TAT

Nghién c(ru nhdm déanh gid két qua diéu tri phau
thudt u dudi mang ciing-ngoai tdy vung nguc va that
lung tai bénh vién Viét Birc ndm 2015 nhdm cung cip
thém nhiing thong tin gia tri trong viéc ap dung hgp ly
phuong phap phau thudt vao diéu tri bénh. Két qua
nghién clfu cho thay trong 66 bénh nhan nghién clru,
bé&nh nhan phiu thuét & giai doan bénh sém (khéi u
chua anh hudng dén chirc néng co thé) thi ¢ ty Ié cai
thién t6t cao hon so véi nhitng bénh nhan phau thuét
G giai doan muodn (liét hoan toan), su khac biét co y
nghia thong ké vai p<0,05.

T khoa: U dudi mang ciing — ngoai tly song,
phau thuat

SUMMARY
ASSESSMENT RESULTS OF SURGICAL
INTRADURAL-EXTRAMEDULLE TUMOR AT
THORACIC AND LUMBAR CORD AT VIET-
DUC HOSPITAL, FROM 6/2015 TO 5/2016
The study aimed to assess the results of surgical
treatment at thoracic and lumbar cord tumor at Viet —
Duc hospital in 2015, to help provide additional
valuable information in the application of probably
surgical approach. The results of study showed that in
66 patients studied, surgical patients in the early stage
of the disease (tumor not affected to body functions),
the ratio improved compared with surgical patients at
advanced stage (complete paralysis), differences were
statistically significant at p <0.05.
Keywords: Intradural- extramedulle tumor, surgery

I. DAT VAN PE

U tdy dudi mang cing—ngoai tdy la bénh ly
thudng gap, trong da s6 cac trudng hgp bénh
thudng dién bién chdm, nhung do su phét trién
lién tuc chia khéi u va vi tri dac biét cia nd, néu
khong dugc phat hién kip thgi, diéu tri khong
ddng cach ngudi bénh cd nguy co bi bién chirng
ndang né. Cac bién chiing da dang nhu rGi loan
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Chiu trach nhiém chinh: Nguyen Lé Bao Tién
Email: drtienvnspine@gmail.com

Ngay nhan bai: 7.11.2016

Ngay phan bién khoa hoc: 20.12.2016
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cam giac, van dong va cubi cung gay liét cho
bénh nhan [1]. )

béi vG6i cac u trong 8ng s6ng phau thuat
dong vai tro quyét dinh. Tuy nhién két qua phau
thuat phu thudc rat nhiéu yéu t6: vi tri u trong
tay hay ngoai tay, ban chat u do la gi, va diéu
hét siic quan trong 1a viéc u dugc chan doan
s6m hay muon. Van dé nay khoéng nhirng lién
quan dén muc do hoi phuc ma con lién quan tdi
viéc tai phat cla khéi u sau md [2]. Vi vay,
chiing t6i ti€n hanh nghién clru nay nham muc
dich: Panh gia hiéu qua diéu tri phau thuat U
audi mang cung ngoai tdy nguc va that lung tai
bénh vién Viét Buc ndm 6/2015-5/2016.

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

1. Phuong phap nghién ciru: Nghién cru
mo ta cat ngang

2. boi tu'gng nghién ciru.

Cac bénh nhan da dudc phau thuat tai Bénh
vién Viét burc tir thang 6/2015 téi 5/2016 co du
ho6 sa bénh an va thoa man cac diéu kién:

Tiéu chudn lua chon bénh nhén: Cic
bénh nhan dugc chadn dodn xac dinh u dudi
mang clrng - ngoai tly ving nguc va that lung.

Tiéu chudn loai tri: Trudng hop chén
dodn sau md khéng phai u trong 6ng sdng.

3. Phuang phap thu thap thong tin

Danh gid két qud sau mé: Panh gid theo
bang phan do Nurick:

banh gid két qua xa: danh gia két qua xa khi
kifm tra lai bénh nhan sau 1 dén 3 ndm theo
phuang phap cta Selosse P, Graieri U (1968),
Austin G (1961), Pasztor E. (1980)

Két qua danh gia qua nam mirc do:

Khdi: toan trang tét, 1én can, seo md lién tat,
phuc hdi hoan toan nhdm co sau mé, bénh nhan
di lai dudc, cam giac phuc ho6i hoan toan, phuc
hoi cac rdi loan vé ca tron.

Tién trién tot. toan trang t6t, seo md lién tot,
phuc héi mét phan nhém cg bi liét, tap luyén co
két qua tién b, phuc hoi gan hoan toan cam
giac, phuc hodi chirc ndng dai, tiéu tién.

Nhu trudc mé: toan trang tot, vét md lién
seo, bdt dau trudc mé, khéng phuc hdi van
dong, cé phuc h6i cam giac nhung rat it.
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XU di: toan trang yéu di, sit can, vét mé khéng lién, khéng c6 ddu hiéu phuc hdi vé van déng,
cam giac, dau hiéu vé rdi loan cd tron nang né thém.

T vong.

4. Phan tich xir li s6 liéu: Phan mém SPSS 20.0

Il KET QUA
1. Chi dinh phau thuat
15
22,7 m1cung
2 cung
3 cung

75,8

. Biéu do 1. Mé ta sé cung sau phdi md
Trong phau thuat tat cad bénh nhan déu dugc maé cung sau, vi tri va s6 lugng cung can md phu
thudc vao vi tri va chiéu dai khoi u. Phan I6n cac bénh nhan déu dugc mé mét cung sau chiém
75,8%, con s6 bénh nhan ma hai cung chiém 22,7%.
2. Panh gia cai thién sau mé véi mirc doé bénh (két qua gan)
Bang 1. Cai thién cam gidc va van dong (n=66).

S0 bénh nhan Ty 1é (%)
Cai thién cam giac Co 42 63,6
i g Khong 24 36,4
bAoA aa Co 50 75,8
Cai thién van dong Khong e 7

42/66 bénh nhan co cai thién vé cdm gidc sau md, da s6 bénh nhan giam té bi, khdng con cam
giac dau budt, cai thién moét phan cam giac néng va sau. 36,4% bénh nhan khong cd cai thién cam
giac sau md. 75,8% bénh nhan cd cai thién vé van ddng so vdi trudc mé, tat ca cac trudng hgp nay
nam trong nhom liét khdng hoan toan, 24,2% khéng cai thién rd rét vé van ddng so vdi trudc mé.

Bang 2. Két qua sau mé vdi mic dé bénh (n=66)

Két qua Khong liét Liét khong hoan toan Liét hoan toan Tong
S0 lugng N 44 18 4 66
% 66,7% 27,3% 6% 100%
Tot N 41 12 2 55
% 93,2 % 66,7% 50% 83,3%
\ N 3 6 1 10
Trung binh = 6,3 % 33,3% 5% 15,2%
X5u N 0 0 1 1
% 0% 0 25% 1,5%
p < 0,05

K&t qua sau mé chiing toi thdy cé 41/44 bénh nhan giai doan khong liét dat két qua tot.

Giai doan liét khong hoan toan két qua tot la 66,7%.

Giai doan liét hoan toan két qua t6t la 2 bénh nhan chi€m (50%)

3. Két qua sau md véi cac mirc do bénh (két qua kham lai)

Trong s6 66 bénh nhan u dudi mang cling ngoai tly ving nguc va thdt lung chidng t6i kham
dugc 50 bénh nhan. S6 con lai do khong lién lac dugc bénh nhan, hodc bénh nhan & xa, hoan canh
bénh nhan ma khong tai kham dugc.
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OV 1€ % 56
40— 32
20 10 2 0
0 T T
Khoi Tién trién tt  Nhu trudc Xéu T vong
mb

Biéu do 2. Mo ta két qua sau mé mét nam(n=50)
Trong s6 66 bénh nhan u dudi mang cing ngoai tly dugc phau thuat tai bénh vién Viét Blc
chiing toi kiém tra dugc 50/66 bénh nhan. Danh gid két qua va phan loai ching tdi thdy: Da s& bénh

nhan khoi bénh va tién trién tét (88%)

Badng 3. Két qua sau mé véi mirc dé bénh(n=50)

Két qua Khong liét Liet khong hoan toan Liét hoan toan

Khoi N 20 8 0
% 40 16 0

Tién trién tot (!;f) ég 150 215
Nhu truéc mé (!\'/0 215 215 2
~ N 0 0 1

Xau di % 0 0 2,5
R N 0 0 0
Tu vong % 0 0 0

Giai doan khong liét c6 20/31 bénh nhéan
dudc danh gia la khdi sau mét ndm. SO bénh
nhan tién trién tét 1a 10/31 bénh nhén, chi cd 1
bénh nhan la triéu chiing khéng cai thién triéu
chitng so vdi trudc mé.

Giai doan liét khong hoan toan s6 bénh nhan
khoi bénh 1a 8/14. S8 bénh nhan tién trién tét Ia
5/14 bénh nhan, c6 1/14 bénh nhan triéu chirng
khong cai thién.

Giai doan liét hoan toan khong cd bénh nhan
nao dugc danh gia la khoi bénh. C6 1/5 bénh nhan
tién trién tét, 3/5 bénh nhan triéu chimng khéng cai
thién, va cd 1 bénh nhan tién trién xau di.

IV. BAN LUAN

1. Chi dinh. Chi dinh mé 13 tuyét ddi véi
bénh nhan c6 chan doan xac dinh.

Tat cad bénh nhan nghién clru clia ching toi
déu md cung sau. SO lugng md cung sau phu
thudc vao do dai cta u. Trong s6 66 bénh nhan
cla chdng toi c6 75,8% s bénh nhan mad mot
cung sau, 22,7% bénh nhan mad hai cung sau, 1,5%
bénh nhan md ba cung sau. Viéc mé cung sau nhiéu
c6 thé gay nén mét vitng cot sdng. P& khic phuc
diéu nay co mét s6 phuong phap nhu: cd dinh cot
s0ng, tai tao cung sau, ma cung sau han ché.
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MGt s6 tac gia khi nghién clru vé phau thuét u
tly cé dé xudt mé nlra cung sau cd thé kém tai
tao cung sau nep vit. Uu diém cua phuong phap
nay la dudng mo nhé it mat mau, tuy nhién lai
gdy kho khdn trong qua trinh phau tich Iy u,
dan t6i thai gian phau thuat kéo dai, déng thdi
yéu cau phau thuat vién cé kinh nghiém [3-4].

Tac gia Lei Peng cling dé xudt han ché cat
cung sau va ap dung kinh vi ph3u dé 18y u, diéu
nay han ché ton thucong tay han ché& di chiing
sau mé cla cudc sbng [5].

2. Panh gia két qua sau mo (két qua gan)

K&t qua nghién clru cho thdy, ty 1& bénh nhan
dugc phau thuat khi bénh con & giai doan sém
thi c6 két qua tét han so vdi nhitng bénh nhan
phau thuat khi bénh & giai doan mudn (khi da
liét hoan toan). Cu thé€, néu bénh nhan phau
thuat khi khong co triéu chirng liét thi sau phau
thuat ty 1& dat két qua tét la 93,2%, trong khi
dd, bénh nhan phau thuat khi da bi liét hoan
toan thi ty 1é két qua tot chi dat 50%, su khac
biét nay la c6 y nghia thong ké vdi p< 0,05. Nhu
vay néu dugc chan doan va diéu tri sém két qua
s8 rat tét hon nhiéu so vai chan doan va phau
thuat giai doan mudn. Két qua nay cla ching toi
cling tuong tu véi mot s tac gia trong va ngoai
nudc [6-7].
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Da s6 cac bénh nhan cé két qua tét nam
trong nhdm bénh nhan khong liét hoac liét
khong hoan toan. Nhdm bénh nhan cé két qua
trung binh thudng la bénh nhan cé khdi u kich
thudc 16n, kho 1ay. Bénh nhan cd két qua xau la
bénh nhan thuéc nhém liét hoan toan, tri€u
chirng dien bién lau nam, mac du da dugc phau
thudt 18y u, gidi phéng chén ép nhung tdn
thuong tdy nang nén hau nhu khong con kha
nang hoi phuc.

Két qua nay cla chung toi cling phu hgp véi
mot s tac gia Vi Hong Phong (2001)[6]. Két
qua nay ciing tuong tu nhu két qua cia mét sd
tac gia nudc ngoai [7].

3. Két qua bénh nhan khi kham lai (két
qua xa).

Théng qua kham lam sang, goi dién phong
van chdng téi danh giad lai két qua phau thuat
ctia bénh nhan sau mét nam. TU két qua nghién
cru, phan I68n bénh nhan c6 su cai thién tinh
trang bénh chiém ty I€ I16n trong cac bénh nhan
kham lai. Nguyén nhan cua diéu nay la do hau
hét bénh nhan dén vién trong giai doan sém, khi
cac triéu chirng ¢ mdc doé nhe, dau hiéu chén ép
tdy & mdc do nhe t6i vira, kha nang bu trir clia tay
con t6t. Két qua nay clia ching toi phu hgp vdi két
qua nghién ctu ctia mot so tac gia [4,5,6].

V. KET LUAN

Nghién cu 66 bénh nhan cho thdy két qua
phau thudt khi ra vién: T6t 83,3% , Trung binh
15,2%, Xau 1,5%. Két qua khi kham lai bénh
nhan: khoi 56%, tién trién t6t 32%, nhu trudc
md 10%, xu di 2%, t&r vong 0%. K&t qua

nghién c(fu d3 cho thdy bénh nhan phiu thuét &
giai doan bénh sdm (khdi u chua anh hudng dén
chifc ndng cd thé) thi c6 ty Ié cai thién tét cao
hon so v@i nhitng bénh nhan phau thuat & giai
doan muon (liét hoan toan), su khac biét cé y
nghia thng ké vdi p<0,05. Vi vdy, chan doan va
diéu tri sém sé mang lai két qua tét cho ngudi
bénh va it di chirng.
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PANH GIA HIEU QUA GIAM PAU CUA HOI XUAN HOAN
TREN BENH NHAN LOANG XUONG

TOM TAT

Muc tiéu: 1. Budc dau khdo sat madi lién quan
gifa triéu chirng lam sang va mdc do loang xuang .2.
banh gia hiéu qua giam dau cla H6/ Xudn Hoan trén
bénh nhan lodng xuong . POl tugng va phucng
phap nghién ciru: Nghién clru ti€n clu thr nghiém

* Bénh vién Y hoc cd truyén Trung uong.

Chiu trach nhiém chinh: Nguyén Thi Tam Thuan
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Ngay nhan bai: 21.10.2016

Ngay phan bién khoa hoc: 2.12.2016

Ngay duyét bai: 12.12.2016

Nguyén Thi Tam Thuan*

[dm sang md, so sanh trudc - sau diéu tri trén 45
bénh nhan lodng xudng, thdi gian diéu tri 30 ngay.
K&t qua: 1. 100% bénh nhan loang xugng nang dau
lung, dau doc xuang dai dau chi; diém dau chdi that
lung chiém 60%, gu veo chiém 40%. 2.H6i Xudn
Hoan c6 tac dung cai thién cac triéu chiing dau sau
30 ngay diéu tri, diém dau trung binh gidm tir 3,60 +
1,91 xudng 2,07 £ 1,66; khac biét co y nghia thdng ké
vGi p<0,05. Két luan: 1.M{c d6 loang xudng cang
nang thi triéu chiing lam sang cang nang. 2.HG67i
Xudn Hoan co tac dung cai thién cac triéu chirng
dau sau 30 ngay diéu tri khac biét c6 y nghia thdng ké
V@i p<0,05.
T khoa: HOi Xuan Hoan , loang xuang
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SUMMARY
EVALUATE THE ANALGETIC EFFECT OF "
HOI XUAN HOAN" IN THE TREATMENT OF
OSTEOPOROSIS PATIENT

Objective: 1. Preliminary investigate the
relations between clinical symtoms and osteoporosis
level. 2. Evaluate the analgetic effect of " Hoi xuan
hoan" in the treatment of osteoporosis patient.
Subject and research method: The controlled
clinical trial, compared before - after 30 day
treatment, involved 45 Osteoporosis patients. The
study lasted for 30 ngay. Results: 1. 100% serious
osteoporosis patients had back pain and long bone,
sharp pain lumbar vertebrae: 60%, kyphoscoliosis:
40% . 2. "Hoi xuan hoan" had improved on analgetic
symtoms after 30 treatment days.The average
analgetic score decreased from 3,60 + 1,91 to 2,07 +
1,66 ; the difference is statistic significance with
p<0,05. Conclusions: 1. Clinical symtoms are
equivalent to Osteoporosis level . 2. "Hoi xuan hoan"
had improved on analgetic symtoms after 30
treatment days, the difference is statistic significance

with p<0,05.

Key words: " Hoi xuan hoan" , osteoporosis

I. DAT VAN DE )

Lodang xudgng thudng dién bién am tham
trong thdi gian dai va chi xudt hién cac triéu
chirng 1am sang dac trung khi cé bién chiing gay
xuong. Theo mot s6 nghién clu, chi khoang
30% phu nit dugc chin doan chinh xac va 15%
trong s6 dé dugc diéu tri hop ly [2].

Loang xuong dang thuc su trd thanh mot
ganh nang bénh tat khong chi cho bénh nhén,
gia dinh ma cho toan xa hdi. Thong qua tinh
todn va so sanh s6 ndm tan tat anh hudng dén
chat lugng cudc s6ng (Disability — adjusted life
year — DALYs) cla mét s6 bénh, két qua cho
thay, chi s6 bénh nhan lodng xudng cao haon
nhiéu so vGi mot s6 bénh nhu cao huyét ap,
viém khdp dang thap...

P& gdp phan nang cao chét lugng diéu tri va
phong bénh lodng xuong, d& c6 thém mot su’ lua
chon thu6c cho ngudi bénh lodng xuong, ching
t6i ti€n hanh thuc hién dé tai “Panh gid tac dung
diéu tri cua HOi Xuén Hoan trén bénh nhén loéng
xuong’, véi hai muc tiéu:

1.Butc ddu khao sat mdi lién quan giia triéu
chung 1dm sang va muc do loang xuong.

2.banh gid hiéu qua giam dau cua HOi Xuén
Hoan trén bénh nhéan lodng xuong

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

2.1. Chat liéu nghién ciru: Vién nang HXH
dugc san xudt tai Hoc vién Y Dugc hoc ¢6 truyén
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Viét Nam phéi hdp véi cdng ty C6 phan Dugc liéu
Trung ucdng Mediplantex.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chudn chon bénh nhan:

+ BN tu nguyén tham gia vao nghién c(u.

+ Tudi > 40, khdng phan biét giGi tinh,
nghé nghiép

+ Bénh nhan dudgc chadn dodn xac dinh
Lodng xuong theo tiéu chudn ctia YHHD

Bénh nhan co6 chi s6 T < -1SD. Dua theo

tiéu chuén lodng xuong clia TG chic Y t& Thé
giGi nam 2004 (khi sr dung ky thuat DEXA bone
scan) (WHO Ospeoporosis Criteria [DEXA Bone
Scan]) theo thang diém cta T - Score viing c6t
sdng that lung.

+ Tuén thd ddng phac do va liéu trinh diéu tri.

2.2.2. Tiéu chuan loai trir

- Loang xuang th(r phat do bénh ly ndi ngoai
khoa khac nhu ti€u dudng, soi tiét niéu, cd tién
sir cat budng trirng, HOi chlng Cushing, bénh
nhan cé bénh cudng giadp trang, da u tuy xuong,
ung thu di can xuaong,...

- Bénh nhan bi cac bénh nhu ung thu, HIV, lao...

- Bénh nhan cé bénh ly nghiém trong & tim,
gan, than

- bang dung cac thuGc giam dau, thuéc anh
hudng t6i chuyén hod xucng, man cam, di Ung
mot trong cac thanh phéan cua thubc

2.3. Phucang phap nghién ctu

Thiét ké nghién citu md theo mo hinh thdr
nghiém lam sang. So sanh trudc va sau diéu tri.

- Bénh nhan udng moi ngay 10 vién chia 02
[an lc 8h, 19h sau an sang, toi.

- Thai gian nghién ctru: 30 ngay

- Cac chi tiéu theo doi:

+ Tinh trang dau lung, méi lung, dau doc
xuong dai, dau chi, gu veo, tinh trang mét moi

+ Thang diém VAS danh gid mdc dé dau

2. 4. Phuaong phap danh gia két qua.

Dua vao céc thang diém VAS va su thay déi
cac triéu chirng chinh trén 1am sang.

2. 5. Thoi gian va dia di€ém nghién ciru

Thei gian : tUr thang 2/2015 dén thang 10/2015

Pia di@m nghién ciru : Bénh vién Y hoc
6 truyén Tué Tinh.

2.6. Phucong phap xtr ly so liéu

SO liéu thu dugc trong nghién clru dugc
phan tich, xr ly theo phugng phap xac suat
thong ké y sinh hoc. Cac s6 liéu dugc xr ly trén
may vi tinh qua phan mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém ddi tugng nghién ciru
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Bang 3.1. Pic diém nhin tric hoc ddi tuwgng nghién ciru

Chi s6 n Trung binh (A £ SD) Min Max
Tudi (ndm) 45 65,96 £ 9,27 43 79
Can nang (kg) 45 48,87 £ 6,18 35 58
Chiéu cao (cm) 45 156 + 0,63 100 175
BMI 45 20,15 £ 2,45 14,57 26,64

Nhdn xét: Tudi trung binh ctia nhdm nghién clu 13 65,96 + 9,27 (ndm), tudi cao nhat 1a 79, tudi
thap nhat la 43. Can nang trung binh ctia nhém nghién clru la 48,87 + 11,39 (kg), ngudi c6 can nang
cao nhat la 58kg, ngugi cd can nang thap nhat la 35kg. Chiéu cao trung binh clia nhém nghién clu la
156 £ 0,63 (cm), ngudi cao nhat la 175 cm, ngudi thap nhat la 100 cm. BMI trung binh la 20,15 +
2,45 cao nhét la 26,64, thap nhat la 14,57.

Bi€u d6 3.1. Pic diém gidi déi tugng nghién ciru

Gioi

arTee

= Nam

82,22 % Niv

Nhén xét: Trong nhdm nghién cliu BN nir chiém ty Ié cao hon so v8i nam giGi, nr chiém
82,22%, nam chiém 17,78%.
Bang 3.2. Pac diém BMI dodi tugng nghién ciru

A . BMI
Phan loai BMI n=45 %
Gay 13 28,89
Trung binh 25 55,56
Béo 7 15,56

Nhadn xét: Trong s6 BN nghién clu, ty I€ bénh nhan gay chiém 28,89%, ty 1€ bénh nhan c6 muc
BMI trung binh cao nhat chiém 55,6%.
Bi€u d6 3.2. Pic diém tudi déi tugng nghién ciru
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Nhan xét: Trong 45 bénh nhan nghién c(tu d6 tudi trung binh la 65,96 + 9,27 (ndm), dd tudi
chiém uu thé cao nhéat 1a >70 tudi véi ty 18 42,22%
Bang 3.3. Pac diém triéu chirng 1am sang trudc diéu tri

Triéu chirng n Ty Ié %
DPau lung 40 88,89
Moi lung 45 100
Diém dau chdi that lung 6 13,33
Pau doc xuong dai, dau chi 20 44,44
GU veo 3 6,67
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Két qua bang 3.3 cho thay, trong nghién ctfu, 100% BN cd triéu chiing mai lung, 88,89% BN cd triéu
chiing dau lung. Dau doc xuong dai, dau chi cling la triéu ching kha phd bién chiém ty 1€ 66,67%.
Bi€u d6 3.3. Mirc d6 dau theo thang di€ém VAS trudc diéu tri

60 -

5

50 ¢

40 |

30 A

20 +

10 A

O A

Muac do dau

= Khéng thé chiu ndi
B Pau nhidu

O PDau vira

B Pau it

O Khong dau

Nhan xét: Trong 45 BN, s6 lugng bénh nhan dau vira chiém ty 1€ cao nhét la 57,8%

Bang 3.4. Chi s6 BMD va T-score cua doi tucng nghién clru

Ving do BMD (gr/cm?) (X * SD) T- score (X + SD)
Cot s6ng that lung 0,8017 £ 0,114 -2,63+0,9
C6 xuang dui trai 0,6714 + 0,910 -1,92 £ 0,76
C6 xuang dui phai 0,6720 + 0,861 -1,89 + 0,80

Nhén xét: M(ic do T — score trung binh cot song that lung cla bénh nhan nam trong mirc do lodng
xuang. T — score trung binh clia c6 xuong dui trai va co xuong dui phai trong gidi han thi€u xuang.
Biéu do 3.4. Phan loai mirc do lodng xuong theo T — score CSTL

100
90
80
70
60
50
40
30
20
10

nang

TLoang Xwong

o
a O
()
122 2
L= O -
(o] v v E

TLoang Xwong

Thidu xwong

m Nam
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Nhdn xét: Trong nhom BN nghién c(tu ti I&8 BN nam thiéu xuong cao han ti 18 BN nif bi thiéu
xudng. Trong nhdm BN nam khong c¢é nhém loang xuong va loang xuong nang. Trong nhém BN nir
ty 18 s& bénh nhan thi€u xuang thap hon so véi ty 1€ lodng xuong trong nhém BN nay.

3.2. Két qua giam dau cua Héi xuan hoan

3.2.1. Su thay doi triéu chirng Iam sang tru'déc va sau diéu tri

Bang 3.5. Cai thién triéu chirng Iam sang trudc va sau diéu tri

Triéu chirng aTi%f.&tcr; Khong doi S éc';i%lr:ntri KRG P
Pau lung 090 83,%9 2,%50 421,750 gé
Mai lung o?o 14050 11?11 17,878 73,211 <0.05
Diém dau chdi thét Iung 090 13?33 66‘,}67 33?33 8 ’
Dau doc xuong dai, dau chi O?o 4‘%,9}4 135 495 411(1)
GU, veo 090 6,?67 6,?67 8 8

Nhan xét: Cac triéu chirng dau lung, mdi lung, dau doc xuong dai, dau chi va déu cai thién sau
dung thudc cd y nghia thong ké véi p < 0,05. Ty 1€ moi lung khoi la 71,11%, ty |é dau lung khoi la
55%. Nhém bénh nhan gu veo, khong co hiéu qua diéu tri.
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Bang 3.6. Mirc dd dau theo thang di€m Vas tai thdi di€ém Dova Dis

L an Do Dis
Mirc do dau n % a %
Khong dau 0 0 0 0
Pau it 13 28,89 26 57,78
Pau via 24 53,33 16 35,56
Pau nhiéu 8 17,78 3 6,67
DPau khong thé chiu ndi 0 0 0 0
Diém dau trung binh 3,60 £1,91 2,71 +£1,46
Ppo-p15 < 0,05

Nh3n xét: Sau 15 ngay diéu tri, mic dd dau giam, s& BN dau it tdng dang k€ va chiém ty I cao
nhat 57,78%. Su khac biét c6 y nghia théng ké véi p <0,05. )
Bang 3.7. Mirc do dau theo thang diém Vas tai thai diém Do va D30

A Do D30
Mirc do dau a % a %
Khong dau 0 0 8 17,78
Pau it 13 28,89 25 55,56
Pau vlra 24 53,33 11 24,44
Pau nhiéu 8 17,78 1 2,22
DPau khong thé chiu noi 0 0 0 0
Diém dau trung binh 3,60 £ 1,91 2,07 £ 1,66
Ppo-p30 < 0,05

Nhén xét: Sau 30 ngay diéu tri, m{c d6 dau giam rd rét, s6 BN khong dau tang dang ké chiém
17,78 %, ti€p theo dau it tdng dang ké va chiém ty |é cao nhat 55,56 %. Su khac biét cd y nghia

thong ké véi p <0,05.

IV. BAN LUAN

4.1. Ban ludn vé dic diém bénh nhéan
nghién cifru va moi lién quan giira triéu
chirng lam sang véi mirc dg LX

Trong tdng s& 45 BN dung thudc Hbi xudn
hoan dugc nghién clru, d6 tudi trung binh 65,96
+ 9,27. Trong dd, tudi cao nhét 13 79, tudi thap
nhat 13 43. Nhdm tudi trén 70 chiém ty 1& cao
nhat la 42,2%. Két qua nay cla chung téi phu hgp
vGi nghién clru cla tac gia Pham Hong Hué vai
nhém tudi trén 70 ¢d ty & cao nhét la 42,2% [3].

Vé déc diém gidi tinh, biéu dd 3.1 cho ta
thdy nhdom BN nam chiém 17,8% va nit chiém
82,2%. Nhu vay ty 1€ nam va nit trong nhom
nghién clu la 1:4. K&t qua nay phl hdp vdi két
qua nghién cru cla tac gia khac [4].

Chiéu cao trung binh cla nhom diéu tri la
156 + 0,63 (cm). Can nang trung binh clia nhém
diéu tri 1a 48,87 + 6,18 (kg). BMI trung binh clia
BN trong nhom diéu tri la 20,15 + 2,45.

Theo bang 3.3, trong 45 BN nghién cltu mdi
lung va dau lung la triéu chiing thuGng gap nhat
(chiém 100% va 88,89%). Mdc du mai lung la
triéu chiing clia rat nhiéu bénh vé xugng, nhung
6 day hau hét nhitng BN lodng xuong déu cé
bi€u hién dau mai lung, déc biét 1a nhitng bénh
nhan bi gu hodc bi lin d6t sdng du tién sir chua
ting cd chdn thuong cbt séng. Diém dau chéi
that lung xudt hién it hon & mot s6 bénh nhéan

loang xuang chi chiém ty 1€ 13,33%. Tri€u chirng
nay thudng xuét hién sau khi bénh nhan thay déi
tu thé dot ngot hodc sau mang vac nang. Dau
hiéu dau doc cac xuong dai cling chiém ty |é cao
VGi 44,44 %. Day ciing la cac triéu ching kha dién
hinh cta ching lodng xuong la ddu hiéu ggi y
loang xuong.

Bang 3.4 cho thdy mat do xuong clia nhém
BN nghién clru cla ching t6i véi BMD trung
binh: Vung cdt s6ng that lung la 0,82 + 0,114,
vling ¢ xuang dui tréi 1a 0,67 + 0,91, BMD vling
¢6 xudng dui phai 1a 0,67 £0,80. Tuong (ng véi
mlc T — score trung binh viung cdt s6ng that
lung 1a -2,63 + 0,90, cd xuong dui trai la -1,896
+ 0,803, ¢8 xudng dui phai I3 -1,891 + 0,697.

C&n c( vao tiéu chudn LX cia WHO chia lam
ba mlc dd thiéu xuang, lodng xuong va lodng
xudng nang: Theo bang 3.5 nhém BN lodng
xudng ndng thi triéu chirng dau lung ty 1€ 100%,
moi lung chiém 100%, dau doc xuong dai dau
chi chiém 100%, diém dau chdi thét lung chiém
60%, gu veo chiém 40%. TU dd, ching t6i nhdn
thdy, cac triéu chrng lam sang tugng (ng vdi
mic d0 loang xudng cla BN. Mc do loang
xudng cang ndng thi cang day du cac triéu
chirng. Triéu chimg phd bién nhat cla LX la moi
lung, dau lung va dau doc xudng dau chi. O
nhirng BN ban dau cd cac triéu chifng mdi lung,
dau lung cling da c6 thé 1a du hiéu clda tinh
trang thi€u xuong roi.
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Dua vao biéu dd 3.3 phan loai mirc d6 dau
clia BN theo thang diém VAS tai thdi diém ban
dau khi BN vao vién. Chung t6i nhan thdy mdc
do dau cua BN LX tap trung nhiéu vao mic dau
vira véi ty 1é 53,33%, dau it 8 mic 28,89%, dau
nhiéu ¢ mirc thap hon vaéi ty 1€ 17,78%, s6 BN dau
& mUc khéng thé chiu ndi chi chiém 0%. Két qua
nay ctia chung t6i phu hgp véi cac tac gia [4],[6].

4.2, Su thay ddi cha cac triéu chirng
lam sang va hiéu qua giam dau truéc va
sau diéu tri

4.2.1. Su’ thay déi cua cac triéu ching
lam sang truoc va sau diéu tri

TU bang 3.6 So sanh triéu chirng lIam sang
cta BN trudc va sau diéu tri cho ta thay: S6 BN
khoi triéu chiing dau lung chi€ém 55%. Trong khi
dé mdi lung khoéi chiém ty |1é cao nhat la
71,11%. Nhdm ddi tugng cd diém dau chdi that
lung cai thién 33,33%. Nhém doi tugng co triéu
chirng dau doc xuong dai, dau chi cai thién 40%.
Riéng tri€u chdng gu veo, vi thdi gian nghién
cfu qua it nén chua cd cai thién trén lam sang.

Bang 3.8 Diém dau trung binh theo thang
diém VAS tai thdi diém Dso gidam cd y nghia
thong ké véi p<0,05 S6 BN hoan toan khong dau
dugc tang lén la 17,78%. Két qua nay gan tudng
duong vdi tac gia Tran Blu Qudc, nghién clu
dau that lung thé than duong hu bang thudc “Bb
than trdng ducong hoan” (mot tén goi khac cla
“Hoi xuan hoan”) [6].

V. KET LUAN

1.Bénh nhan loang xuang tram trong déu cé
day da cac triéu chiing lam sang ggi y loang
xuong. Bénh nhan thi€u xuong va lodng xuong
thuong gdp triéu chiing dau maéi cg, dau lung,
dau khép.

2.H6i xuan hoan cd tac dung gidam dau cac
triéu chi’ng trén lam sang & bénh nhan lodng
xuong. Piém dau trung binh theo thang diém
VAS tai thdi diém Dso gidam giam tir 3,60 + 1,91
xuéng 2,07 £ 1,66; khac biét co y nghia théng
ké vGi p<0,05.
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BAO CAO CA LAM SANG: U DA S'NG HOA KHONG LO HIEM GAP
O’ BENH NHAN N 83 TUOI

TOM TAT

Ca 14m sang dién hinh la b&nh nhan ni 83 tudi,
6 khéi u da siing hda khéng 16 6 ma trai. Khéi u nay
xudt hién cach day khoang 5 ndm, lic dau nho, sau
I6n cham dan. Tién st ban than va gia dinh khong cé
gi d3c biét, thuong tn cling khdng gay triéu chimg gi.
Kham lam sang la mét kh&i sling hda cling chic, ndi
gb trén bé mat da ving ma trdi, gibng nhu chiéc cya
ga khdng 16 véi chiéu dai khoang 6cm. Da vung xung
quanh thucong ton binh thudng. Tién hanh phau thuat
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cét bo toan bd thuong t&n dudi gay té tai chd. K&t qua
giai phau bénh ly la khéi u sirng hda lanh tinh.

SUMMARY

A GIANT CUTANEOUS HORN OF 83 YEAR-
OLD FEMALE PATIENT: A CASE REPORT.

A 83 year-old female patient presented with a
giant cutaneous horn on the left cheek for the past 5
years, and had since slowly increased in size. The past
and family histories were not significant, without any
symtoms. Physical examination revealed a solitary,
firm, horn like projection nearly 6 cm in length with a
hyperkeratotic surface (look like cock spur). Skin
surrounding the lesion was normal. A complete
resection was primarily performed wunder local
anaesthesia.  Histopathological study disclosed
thickening and hyperkeratosis suggestively of benign
lesion.
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I. TONG QUAN

U da siing hda la mét dang thuong tén ddc
biét va hiém gap. Ldm sang la dang hinh ndén
siing héa néi gb trén bé mat da. Cac thuong tén
dién hinh sudt hién & cac vung da hd, tiép xuc
vdi anh sang mét trdi, chdng han nhu & mat, tai,
miii, cdng tay va mu ban tay. Ching thutng la
nhé va khu trd, nhung ciing c6 thé 1a rét to
trong cac trudng hgp hi€ém gap. Mac dau ching
thudng 1a dang thuong tén lanh tinh, nhung
cling ¢d khi la thuong tén tién ung thu hodc ung
thu [1], [2].

Il. CA LAM SANG

Bénh nhan nit 83 tudi, cdch day khoang 5
nam, thdy xuét hién mét thucng tén néi go trén
bé mat da vung ma trai. KhGi nay khong gay ra
triéu ching gi, nén bénh nhan cling khéng dé y.
Sau dé khoi nay 16n cham dan, dai ra, sting hda,
clng chac, nhung cling khong gy ra kho chiu gi
cho bénh nhan. Khoang 1 nam gan day, khoi nay
to, dai, dau nhon, cong, sirng hda trong tua nhu
chiéc cua ga khéng 16 trén ma. M3c dau cling
khéng gay ra triéu chiing gi, nhung doi khi gay
vudng cho bénh nhan, déng thdgi véi hinh thu
quai di, khién cho ngudi nha hoang mang, hang
xém di nghi. D4 cling chinh la ly do bénh nhan
dugc dua téi kham bénh (22/1/2013).

Tién sur gia dinh khong co gi dac biét, ban
thdn bénh nhan khée manh, khdng mdc cac
bénh noi khoa man tinh. Bénh nhan la néng dan
thuan tay, da ting co thdi gian dai lam rudng,
ti€p xuc truc ti€p vdi anh sang mat trdi khi con
surc lao dong.

]

Kham 1dm sang cho thay thuong ton 1a mot
khéi siing hda, ndi gb trén bé mét da, hinh cong
giong nhu mot chiéc suing trau thu nho, hay mot
chiéc cua ga khdng 6. Kich thudc dai khoang 6
cm, dudng kinh goc khoang 1,5 cm va thudn nho
dan vé phia dinh. Da vung quanh gbc u hoan
toan binh thudng, khong c6 loét, khdng hach va
khong tham nhiem.

Tién hanh lam cac xét nghiém mau thudng
quy trudc mo, cho thdy két qua trong gidi han
binh thuGng, bénh nhan du tiéu chudn phau
thuat. Bénh nhan_dugc ti€n hanh phau thuat
dudi gay té tai cho, cdt bod toan bd khéi u, bdc
tach giam céng, khau tao hinh vét mé va gui
toan bd bénh phdm dé lam gidi phau bénh. Két
qua giadi phau bénh cho thay la khdi u da sting
hoa lanh tinh, khong phat hién thay té€ bao ung
thu' & vliing day thuang ton.

I1l. BAN LUAN

P&y la mét ca u da sing hda dién hinh, kich
thudc 16n, rat hiEm gap ¢ ma cta bénh nhan nir
83 tudi. Y vén cho thdy, u da siing héa khéng
nhat thiét phai cé hinh sting, nd con cé nhing
hinh dang khac nhau, chdng han nhu hinh
phang, hinh san cuc hay hinh miéng nui Itra. Kich
thudc cta u da siing hoda cling thudng nhd, vdi
tiéu chudn dé go cao sirng hda it nhat bang nira
dudng kinh day ton thuong [3]. Khdi u da sling
héa & bénh nhan nay la rét dién hinh véi dang
thuong tdn strng hda go 1én bé mat da ma trai hinh
string, kich thudc khung véi khoang 6 cm chiéu dai
va han 1 cm dudng kinh day (hinh ddi).

I

Hinh anh u da sirng héa & BN nif 83 tuéi di duoc diéu tri phdu thuit
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Vi ¢ hinh thu ky quadi, rat giéng vdi chiéc
siing moc & nhirng vung da 10, nén u da siing
héa s& anh hudng rat I6n téi thdm my cla ngudi
bénh. DG6i khi lam ngugi bénh trg nén tu ti, mac
cam, ngai giao ti€p, dong thdi ciing gay nén su
hoang mang cua gia dinh va su di nghi dam tiéu
cla cbng déng xung quanh.

Y van cling cho thdy khéi u da siing hoa
cling c6 thé 1a 1anh tinh, tién ung thu hodc ung
thu. R&t khd dé nhan biét thuong ton la lanh
tinh hay &c tinh. Tiéu chudn vang dé chan doan
phan biét van la két qua gidi phau bénh. Tuy
nhién, trén lam sang, vdi cac dau hiéu bat thudng
da vliing day cua thuong tdn cling cd thé gdi y tai
mot thuong tén khdng phai la lanh tinh [3].

Cac nghién clu ciling cho thay co canh bao
I6n vé ty |é thodi trién &c tinh cla loai thucng
tén nay. Do dd viéc phét hién sém va diéu tri kip
thai la vO cung quan trong. Ngoai viéc tao lai vé
thdm my, mang lai su tu tin cho ngudi bénh,
tranh moi diéu di nghi khong dang co, thi con
gilp ngudi bénh thoat khdi nguy co ung thu hoa.
V@i cach diéu tri duy nhat la phau thuat, cac nha
khoa hoc khuy&n cdo nén cit gon triét dé ca

chan, va 1am xét nghiém gidi phau bénh ly sang
loc ung thu & ria day thuang ton [2], [3].

Cling thdt may méan, & bénh nhan nay
thuang ton kich thudc I6n, ton tai trong thai gian
dai, nhung két qua giai phau bénh khong phat
hién thay t€ bao ung thu, phau thuat thanh cong
ma khong can can thiép thém cac liéu phap diéu
tri khac.

V. KET LUAN

U da sling hda 1a loai thuong tén hiém gép,
hinh dang ky quai, cé kha nang thoai hda ac tinh.
Can phai phat hién sm va diéu tri triét dé bang
phau thuat, dong thdi lam xét nghiém giadi phau
bénh ria day thuong ton dé sang loc ung thu.
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PANH GIA KET QUA SOM PHAU THUAT SU’A VAN HAI LA
CO SU’ DUNG DAY CHANG NHAN TAO

TOM TAT

Muc tiéu: Panh gia k&t qua sém phau thuat stra
van hai 1 c6 sl dung day chang nhan tao bang chi
Polytetrafluoroethylene (PTFE) trén bénh nhan hg van
hai |1a do sa |4 van. Phudng phap nghién ciru: Hoi
cfu mo ta 21 bénh nhan slra van hai 1a c6 s dung
day chang nhan tao tir thang 1/2015 dén thang
9/2015. Tudi trung binh 1a 48.9 +10.3, nam chiém
57.1%. Suy tim theo phan d6 NYHA do II la 47.6%,
do III la 52.4%. H& van hai la nang (3/4) la 23.8%,
rat ndng (4/4) la 76.2%. Budng kinh that trai cudi tam
truong 1a 59+10 mm. Thuong t8n sa 13 trudc van hai
14 1a 47.6%, thuong ton sa 14 sau van hai 13 13 42.9%,
thuong ton sa ca hai & van 13 9.5%. SG déy chdng
nhan tao dugc s dung cho moi trudng hgp tir 1 dén
4 day chdng. T&t ca cac trudng hgp phau thudt sira
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van hai la déu dugc dat vong van. Siéu am qua thanh
nguc dudc thuc hién trudc, sau phiu thuét va theo
doi trong 30 ngay. Két qua: Khoéng co tr vong sau
30 ngay phau thudt. Ti I& rung nhi 13 9.5%. Phan suat
tong mau la 53.6 £ 10.7%. Van hai 1a khong hd la
81%, hd nhe van hai 1a 14.3%, hég trung binh 4.8%.
Thai gian hdi stc trung binh la 3 ngay. Thdi g|an nam
vién trung binh sau phau thuat 14 = 9 ngay. Két
luan: Trong nghién c(tu cla chung t0i, suy tim nang
chiém hon 50%. Thudng tdn van hai & phlc tap
chim phan I6n. Phdu thuat sira van hai 14 st dung
day chang nhéan tao c6 thé thay th& nhu’ng phau thuat
kinh dién nhu cdt gidm 14 van tam giac, cit giam I3
van t& giac, tao hinh trugt 1a van trong nhitng thuong
ton phic tap. Ngoai ra, ddy chdng nhan tao cho thdy
tinh tién Igi va dé sur dung Két qua sém phau thuét
stra van hai la véi day chang nhan tao la kha tot.
Tu khéa: Sia van hai |3, day chang nhéan tao.

SUMMARY
EARLY OUTCOMES OF MITRAL VALVE
REPAIR WITH NEO-CHORDAE
Objective: This study assess early outcomes of
mitral valve repair with neo — chordae made by
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Polytetrafluoroethylene (PTFE) suture. Methods:
Retrospective describes 21 patients that have been
repaired mitral valve with neo — chordae made by
PTFE suture from January 2015 to September 2015.
Average age was 48.9 £ 10.3, male made up 57.1%.
The preoperative New York Heart Association
functional class II was 47.6%, and class III was
52.4%. The degree of preoperative mitral valve
regurgitation was 3/4 (23.8%) and 4/4 (76.2%). Left
ventricular disatolic diameter was 59 = 10mm.
Anterior mitral leaflet prolapse was 47.6%, posterior
mitral leaflet prolapse was 42.9%. Mitral bileaflet
prolapse was 9.5%. Neo — chordae was from 1 to 4.
All case was remodeled mitral valve annuloplasty by
the saldle ring. Transthoracic echocardiographic has
been progressed ant- operation or post-operation and
continued to observe at 30 days. Results: No
mortality after 30 days operation. The rate of atrial
fibrillation postoperative was 9.5%, and the left
ventricular ejection fraction was 53.6 £ 10.7%. None
mitral regurgitation was 81%, mild mitral regurgitation
was 14.3%, moderate regurgitation mitral was 4.8%.
The median time of intensive care unit time was 3
days. The mean time of post-operation must stay in
hospital was14 + 9 days. Conclusions: In this study,
the heart failure at class III accounted more than
50%. Mitral valve was prolapsed many areas of the
leaflet. Mitral valve repair with neo — chordae can
replacethe horrible operations such as triangular
resection, quadrangular resection, sliding valvuloplasty
with composite injury. Moreover, Neo — chordae has
convenient and easy to using. Early outcomes of Mitral
valve repair with neo — chordae is good.
Key words: Mitral valve repair, neochordae.

I. DAT VAN PE

HG& van hai la do nhiéu nguyén nhan gay ra,
trong do6 cd sa la van. Theo y van, ti I€ sa van
hai 1a chiém 1-2.5% dan s6, trong d6 10% gay
hd van hai 1a. HG van hai 1a la bénh ly kha
thuGng gdp gay r6i loan chirc ndng tam thu that
trdi, l1au dan sé dan dén suy tim, tang ti I1€ bién
chirng va ti Ié t& vong. Stra van hai la la mot lua
chon hang déau trong phau thuat diéu tri had van
hai 14 do sa Ia van. B

Trudc day, trong phau thuat stra van hai 13,
nhitng ky thudt chuyén vi ddy chang, tao hinh
trugt & van, 1am ngdn day chdng dugc sir dung
stfa van hai 1a do sa Ia truéc d3 mang lai hiéu
qua rat dang khich |&é [5]. Trong nhitng nam
1970, cac ky thuat cdt giam tam gidc, cdt giam
t&r giac 14 van phat trién va dugc ('ng dung rdng
rai trong sra van hai la do sa |4 sau. Mac du két
qua ngdn han, dai han la tét nhung k¥ thuat nay
lam mat nhiéu mé van, méat day chang th( cap,
anh hudng dén hinh thai va chifc ndng cua that
trdi. Ky thuat cdt giam t& gidc 1a van phéi hap

gap nép vong van, tao hinh trugc Ia van yéu cau
phai phuc h6i dugdc giai phau cia b6 may van hai
Ia. Nhitng k¥ thudt nay khéng dan gian va cd thé
lam gidi han d6 ma 1a van néu cat qua mdc phan
14 van sa [5].

Su xudt hién ctia day chang nhan tao that su
la mét cubc cach mang Ién trong phau thuat stra
van hai 13, da c6 nhiéu thay déi trong Ilua chon
phuong phdp phau thuét kinh dién bang céch
thay thé bdi day chang nhéan tao trong stfa van
hai l1a. Frater va cdng su da s6m thuc hién
nghién c(tu thay thé€ day chdng tu nhién bang
day chang nhan tao polytetrafluoroethylene
trong nhirng nam 1980. Hién nay, cé nhiéu
nghién clru so sanh ky thuat sra van hai la st
dung day chang nhéan tao vdi cac phuang phap
kinh dién cho thay tinh tién Igi, 1au bén, két qua
dai han cta day chang nhan tao la rat tét [6,7].
Vi nhitng ly do trén, ching t6i ti€n hanh nghién
cru hoi clru cac trudng hgp stra van 2 1a ¢d co
sir dung day chdng nhan tao bang chi PTFE vdi
hai muc tiéu:

1. Khdo sat thuong tén van hai I3 trén bénh
nhén hd van hai ld do sa Ia van.

2. Danh gid két qua som phau thuét sua van hai
16 ¢0 surdung ddy chéng nhén tao bang chi PTFE.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Hbi ci'u mo td hang
loat truGng hgp
POi tugng nghién ciru: Bénh nhan hg van
hai do sa l& van cd chi dinh phiu thuét theo
khuyén cdo clia Trudng mon tim mach Hoa Ky/
Hiép hoi tim mach Hoa Ky 2014.

_Tiéu chuan chon bénh: Bénh nhan dugc
phau thuat sfa van hai I cé str dung day chang
nhan tao tai Bénh vién Chg Ray tur thang 1/2015
dén thang 9/2015.

Cac bénh nhan dugc ti€p nhan diéu tri tir cac
viing mién trong ca nudc, khong phan biét gidi tinh.

Tiéu chudan loai trir: Bénh nhan dugc phiu
thuat stra van bang cac k¥ thuat khac phdi hop:
cdt gidam 1& van, chuyén vi day chang, lam ngdn
day chang, tao hinh trugt cg nhd.

INl. KET QUA NGHIEN CU'U

C4 21 bénh nhan nhap vién diéu tri phiu thuat
bénh hd van hai 1& do sa Ia van. Danh gia két qua
sdm sau phau thuat 30 ngay, khong cd trudng hgp
nao tlr vong, ti 1€ stra van hai la cd dung day chang
nhan tao thanh cong dén 95.2%.
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Bang 1: Dac diém lIam sang, can 1am sang trudc phau thuat.

Tudi 48.9 £10.3
Gidi Nam 57.1%
NI 42.9 %
Suy tim theo phan d6 NYHA Do II 47.6 %
Do III 52.4 %
ECG Xoang 95.2 %
Rung nhi 4.8 %

Siéu Am Phan suat tong mau 69.5+7 %
budng kinh tam trugng that trai (mm) 59 + 10
Ao - 3/4 (nan 23.8 %
Bohdvanhaila | 44 (rg't négn)g) 76.2 %
HG van 3 13 85.7 %

Ghi chi: NYHA = Phan do suy tim theo Hiép hoi tim mach New York.
Suy tim d0 IIT >50 %, dan that trai, 100 % hd van hai la ndng dén rat ndng kem theo hd van 3 1a.

Bang 2: Pic diém trong mé:

Thuong ton van hai 3

Sa la trudc

47.6%

A2
A3
Al1A2
A2A3

14.3%

9.5%
4.8%
19%

Sa la sau

42.9%

P1
P2
P1P3
P2P3
P1P2P3

9.5%
4.8%
4.8%
14.3%
9.5%

Sa ca hai la van

9.5%

S0 day chang nhan tao

100% (45 day chang)

Pat vong van hai la

S6 28
S6 30
S6 32

100%
38.1%
38.1%
23.8%

Slra van ba I3

61.9%

Devega
Vong van

28.6%
38.1%

Thdi gian chay may (phut)

134.3 £ 46.2

Thai gian kep DMC (phut)

107.9 £ 45.7

Thuong tén 1& trudc nhiéu hon 13 sau, tat ca cac trudng hgp sifa van déu st dung déy chang
nhan tao, s6 day chang nhan tao dugc tao ra tlr 1 dén 4 cho moi trudng hgp. Vong van hai 1a dudc
s dung cho tat ca cac trudng hdp, >50 % hd van ba 1a phai can thiép. Thdi gian chay may giao

dbng trong khoang 2-3 giG.

Bang 3: Pic diém sau phau thuat:

bién Tim Nhip xoang 90.5%
Rung nhi 9.5%
Siéu am tim EF 53.6 £ 10.7%
AL s Khong ha 81%
B hg van 1/4 (h6 nhe) 14.2%
2/4 (hd trung binh) 4.8%
Thai gian hoi stic (ngay) 3
Thdi gian ndm vién sau phau thuat (ngay) 14+9

Sau phau thuat, rung nhi tédng, phan suat tdng mau giam. Ti I& van 2 |a sau sra khong hé dén 81%.

IV. BAN LUAN

Nhiing dac diém chung trong nghién cau.
Tuli trung binh: 48.9 + 10.3, day la nhom tudi

46

trong do tudi lao dong. Néu phiu thudt sdm sé&

gidp bé,nh nhan vé lai cong dong vdi stic khoe
tot. Tudi trung binh trong nghién cltu clia cac tac
gia Ngd Chi Hiéu 1a 41.63 % 16.7, Nguyén Minh
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Hai la 35.6 = 17.1, Tirone E. David la 57.2 + 13.
Su' khac biét trén cd thé do nguyén nhan gay hé
van hai 1d ¢ cac nudc phat trién do thodi hda
van, va nghién cltu cho thay phau thuat sra van
hai 14 c6 thé tién hanh & tat ca cac Ifa tudi. Két
qua phan b6 bénh nhan theo mic do suy tim,
100% bénh nhan cé mdc d6 suy tim NYHA > 2.
CAc tac gia Nguyén Minh Hai 13 100% NYHA = 2,
Ngb Chi Hi€u la 93% NYHA = 2, Braunberger E
la 98% NYHA = 2. Su khac biét nay la do dac
diém cta bénh nhan Viét Nam thudng dén kham
bénh va phau thuat khi cé triéu chirng nang va &
giai doan muon. Diéu nay anh hudng dén ty Ié
t&r vong cling nhu bién chiing trong va sau md
néu bénh nhan dugdc can thiép phau thuat. Ti 1€
rung nhi trong ngh|en ciu la 4.8% thap hon cla
cac tac gia Nguyen Van Phan, Nguyén Minh Hai.
Phan suat t6ng mau trong nghién clu la 69.5 +
7% tudng dong vdi nghién cfu cua tac gia
Nguyén Van Phan 1a 69.37 £ 7.7%. Budng kinh
that trai cudi tdm truong la 59 £ 10 mm, két qua
nay cao han so vdéi nhém chiing hd van hai la <
1/4 trong nghién clu cla tac gida Dao Kim
Phugng la 45.3 £ 4.9mm, chdng t6 tinh trang
bénh nang, that trai gian.

Thuong ton van hai 13 qua siéu am thanh
nguc, ching téi thdy cé su cai thién rd rang vé
mic d6é hd van hai la. Trudc phau thuat, 100%
hd van hai 1& > 3/4, sau phiu thuat cé dén
95.2% bénh nhan hd van hai l1a < 1/4. Két qua
clia ching t6i tuong dong vai nghién clfu cua tac
gia Ngo Chi Hi€u: trudc phau thuat 96.49% hd
van hai l1a = 3/4 sau phau thuat la 97.37% <
2/4. Thuong ton van hai 13 trong phau thuat: 13
trude la 47.9%, 1a sau la 42.9%, ca hai la van la
9.5%. Céc thuong tén phdi hdp nhiéu thanh
phan trén 1 13 van chiém uu thé & ca 14 trudc, la
sau van hai la. Trong nghién clru clia tac gia bao
Kim Phugng, tn thuong 13 trudc la 31.7%, 13
sau la 46.7% va ca hai la van la 21.6%; va trong
nghién c'u cla tac gia David T.E ton thuong la
trudc la 17.6%, 1a sau la 29.5%, ca hai la van la
52.9%. Su khac biét nay la do d3c diém bénh ly
vung mién khac nhau. B6i vdi nhCrng thuong tén
don lé, mot thanh phan riéng ré nhu Al hodc A2
hodc A3 hay ch| P1 hodc P2 ho3c P3. Phau thudt
stra van can cam lai 1 dén 2 day chdng, ching
t6i s dung chi Cv4, CV5 (PTFE) lam day chang
nhan tao va ap dung phuang phéap diém cla tac
gid Carpentier dé xac dinh chiéu dai can thiét
cla ddy chdng mdi. D6i véi nhitng thuang ton
ph6i hgp nhiéu phan, ching téi tao nhiéu day
chang bang cach lam nhiéu vong I13p tir chi CV4,

CV5 theo phuong phap clua tac gid Von Uppell
UO. VGi phugng phap nay, trong nghién clu
chlng téi tao dudc tir 2 dén 4 day chdng. Tat ca
cac trudng hgp nghién clru déu dugc dat vong
ciing 3D van hai 1& tir s& 28-32 dé lam virng
chac vong van, kéo dai hiéu qua stra van. Ching
toi ti€n hanh stra van ba la cho 13 bénh nhan
(61.9%) bdng hai phuong phap Devega va dat
vong van. Thdi gian chay may la 134.3 + 46.2
phut va thgi gian kep dong mach chd la 107.9 +
45.7 phdt. K&t qua nay cao hon cla cac tac gia
Nguyen Van Phan la 86.88 + 21 phdt va 62.34 +
16.3 phdt; Ngd Chi Hiéu 81.24 + 18.88 phut va
62.22 + 18. 25 phut; David T.E 90 + 30phut va
72 = 25 phat. Su khac biét nay la do trong
nghién clfu cta chdng t6i, thuong tén phdi hop
nhiéu thanh phan trén 13 van chiém hon 60% va
ching t6i ti€n hanh sira van ba la phéi hgp.

Sau phau thudt, khong cé t&r vong sau 30
ngay. Khéng cé ti 1é md lai do chdy méu hay
phau thuat lai van hai 1a. Chi c6 1 trudng hgp hé
van hai la 2/4 can phai theo doi, danh gia.
Khong cd bién chirng tran dich mang tim, mang
phdi. Két qua sau md, ti 1é rung nhi téng so Vi
trudc mo, trudc md 1a 4.8%, sau md la 9.5%.
Phan sudt tdhg mau sau md 1a 53.6 £ 10.7%
gidm so Véi trudc md 1a 69.5+7% va su' khac
biét néy co y nghia (p la 0.001< 0.05), két qua
glam nay cung tuong dong vai cac nghién ctu
cla Nguyén van Phan: trudc md la 69.37 +
7.7%, sau md la 59.11 + 10%; Ng6 Chi Hiéu
truGc mé 65.74 + 8.97% va 55.38 + 7.42%. Ban
than co tim khi mac bénh ly hd van da la mot
thuang ton thuc thé, va phai trai qua cudc phau
thudt 168n, tim tén thuang, nén chlc ndng tim
giam. DY hg van hai la sau phau thuat 13 95.2%
< 2/4 so véi trudc phau thudt [d 100% hd van
hai la > 3/4, két qua nay tuong d6ng vdi cac tac
gid Nguyen Van Phan 93% < 2/4; Ngb Chi Hi€u
97.37% <2/4. Thai gian hdi surc trung vi la 3
ngay, thai gian ndm vién trung binh la 14 ngay,
két qua nay tuong duang vdi cac nghién cliu cla
cac tac gia trén.

Day chdng nhén tao dugc sir dung la mét
budc ti€n 16n d6i vdi ky thuat stfa van hai la.
Trong nghién cltu cua chang toi, ti 1€ sra van
thanh céng cao. Nhiing tén thuang phdrc tap 2
dén 3 phan trén mdt 1& van hodc thuong ton trén
ca 2 13 van, day chang nhan tao cd thé dap (ing
dugc dé tién hanh slra van. T d6 cho thdy dugc
su hiéu qua va tién Igi trong viéc sir dung day
chang nhan tao khi md tu than khong dap (ng.
Ngoai ra, nhitng tén thuong nhiéu thanh phan

47



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2017

cla la van can nhiéu ky thuat kho dé€ sura, su' linh
hoat va kinh ngh|em clia phau thuat vién vdi day
chdng nhan tao s& 13 mét phuong an dé thuc
hién thay thé t6t. Ngay nay, viéc sir dung day
chang nhan tao trong stfa van hai 14 véi cac
thuong ton day chang dai, dit ddy chang ngay
cang rdng rai. Khong chi vdi van 2 13, day chang
nhan tao con dugc sir dung trong stra van ba la
do sa la van. Chinh cdc uu thé clia day chang
nhan tao, cac k¥ thudt cat giam Ia van, rat ngdn
day chang, chuyén vi diy chdng ngay cang it
dudc s dung hon. Ngoai nhitng uu diém trén,
hién tai, trén thé gidi cé nhiéu nghién clu két
qua dai han cta day chang nhan tao cho thdy
dugc tinh 6n dinh va lau bén cua day chang. Vi
véy, can cé nhCrng nghién clu tai Viét Nam danh
gia tinh 1au bén cla day chdng nhan tao va tinh
tién Igi cua day chéng nhan tao trong phau thuat
xam Ian t6i thiéu.

V. KET LUAN

Qua 21 truGng hgp nghién ctru, phan Ién
bénh nhan trong nghién ciftu la suy tim nang,
dén vién muodn, hd van hai 1d nang hoac rat
nang, thuong ton ph6i hgp nhiéu thanh phén
cla la van. Phugng phap phau thuat sira van vdi
day chang nhan tao hiéu qua, linh hoat. Phuong
phép ndy c6 thé dan thay thé€ nhitng phuong
phap phau thuat sra van hai & kinh dién nhu cat
giam tam giac la van, cat giam t& giac 1a van,
tao hinh trugt 14 van. Ngoai ra, day chang nhan
tao con thé hién tinh tién Igi va dé s dung. Qua
nghién cttu, két qua sém sau 30 ngay phau thuat

la rét tét. Thdi gian hdi siic va ndm vién ngan.
Trong tuong lai cd thé thuc hién dugc phau
thuét slra van hai 14 xam 18n t&i thi€u st dung
day chang nhan tao véi hiéu qua tét.
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SO SANH THAY POI VE HO HAP VA TUAN HOAN CUA PHU'O'NG PHAP
PCS (PATIENT CONTROLLED SEDATION) SU' DUNG MIDAZOLAM SO
VO GAY TE PON THUAN (GTPT) TRONG THU THUAT NHA KHOA

TOM TAT

Muc tiéu: so sanh thay d6i vé hé hap va tuan
hoan cuia phuang phap PCS st dung midazolam so vdi
GTDT trong thu thuat nha khoa. Péi tuong phuong
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phap: 70 bénh nhan ¢ chi dinh phiu thuat rang
khon, tudi 18 — 60, ASA I - II chia thanh 2 nhém ngau
nhién. Nhém GTDT (n = 35) gay té tai chd bang
lidocaine 2% va nhém PCS (n = 35): gay té két hgp
vGi an than liéu bolus midazolam 0,5 mg do bénh
nhan tu diéu khi€én bom tiém dién. Két qua: Nhém
PCS c6 tan s6 tim (tir T1 dén Ts) va huyét ap tam thu
(t&r T1 dén Ty) thadp han (p < 0,01; p < 0,05), huyét
ap tam trudng tuong duang (p >0,05); tan s6 hé hap
(tr Ty dén Ts) thap han (p < 0,05) va SpO; > 98% so
v6i nhém GTDT. Két ludn: phucong phap PCS st dung
midazolam két hgp véi gay té tai chd vé hd hap va
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tuan hoan ludn &n dinh va gan véi gia tri nén han so
v@i phuong phap chi GTDT trong phau thuat rdng
khon ham dudi.

Tar khoa: an than, PCS, midazolam

SUMMARY

COMPARATIVE OF CHANGES IN
RESPIRATORY SIGNS AND CIRCULATION
BY MEANS OF PCS USING MIDAZOLAM
COMPARED WITH LOCAL ANESTHETIC IN

DENTAL SURGERY

Objective: Evaluation of changes in respiratory
signs and circulation by means of PCS using
midazolam compared with local anesthetic in dental
surgery. Methods: Clinical trials method and
comparision, 70 patients were collected, aged
averages 18-60, ASA I-II. Local anesthesia only group
(n = 35): lidocaine 2% with epinephrine 1/100,000
with the first dose of 2 mg kg, 5 minutes after
surgery. PCS group (n = 35): first dose of 0.5 mg
midazolam intravenously 1 minute before the local
anesthetic (such as group 1) and the next dose to
maintain anesthesia by injection every person bolus:
midazolam 0.5 mg depending on response the
patient's response. Results: Circulation: heart
frequency PCS group (from T; to Ts) and systolic
blood pressure (from T to Tx) significantly lower (p <
0.01; p <0.05); diastolic blood pressure (p > 0.05)
compared with local anesthesia only group.
Respiratory: breathing frequency PCS group (from T
to Ts) significantly lower (p < 0.05); oxygen saturation
Sp0O2 > 98 % equivalent (p > 0.05) compared with
local anesthesia only group. Conclusion: under
sedation with midazolam effects PCS stable group of
respiratory and circulatory local anesthesia only group
than in the surgery.

Keywords: Sedation, PCS, midazolam

I. DAT VAN DE

Trong can thiép nha khoa, cac thu thuat can
thiép & trong miéng nhu cdy ghép implant, ghép
xudng ham, cat nang, cudng rang... ma dac biét
la rang khon ham dudi la can thiép sau trong
khoang miéng, néu v6 cam su dung perdng
phap gay té tai chd sé 1am cho bénh nhan lo au,
cr dong nhidu va kém hop tac véi phau thuét.
Phuong phéap an than tinh do bénh nhan tu kiém
soat (PCS) bang midazolam gitp cho bénh giam
lo sg, it cir dong va hgp tac tét hon vdi cac can
thiép. Midazolam la mot thu6c an than, chan
kinh cé tac dung giam lo au, sg hai va gay quén.
Tuy nhién, sir dung midazolam can phai luu y la
thudc cd tac dong Ién trung khu h6 hap va tuan
hoan. Chinh vi I8 dé muc tiéu trong nghién ctu
nay 1a "so sanh thay déi vé hé hap va tudn hoan

cua phuong phap PCS su’ dung midazolam so voi

phuong phap gy té don thudn trong can thiép

nha khoa” tir d6 thdy uu va nhugc diém cla
phuang phap dé ap dung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong: Bénh nhan c6 chi dinh phau
thudt mot rang khon ham dui (rdng 38 hodc 48),
vO cam dudi gay té tai chd don thuan hodc gay té
tai chd k&t hop véi an than. Tudi tir 18 — 60, tinh
trang toan than khde manh theo ASA I, IL.

Bénh nhan thuc hién phau thuat trén ghé nha
khoa — tai khoa Phau thut Trong Miéng, Bénh
vién Rang ham mat Trung uong Ha NOi bdi mot
phau thudt vién c6 kinh nghiém va bac si gdy mé
hoi strc.

2.2. Phuong phap

2.2.1, Thiét k& nghién cuu: thr nghiém lam
sang ngau nhién, so sanh ddi chirng. Chia ngau
nhién lam hai nhém: .

- Nhém 1 (GTDT = gay té tai cho don thuan):
n = 35 bénh nhan

- Nhém 2 (PCS = an than do bénh nhan tu
diéu khién): n = 35 bénh nhan: gy té tai chd
két hogp vdi an than bdng midazolam theo
phuong phap PCS.

2.2.2. Phuong phap tién hanh

- Chuén bi bénh nhén, dung cu, phuong tién:
Theo quy trinh chu&n bénh vién.

- Phuong phap vé cam

+ Nhém 1 (GTDT): gay té tai chd & gai splx
vung rang khén ham dudi bang lidocain 2 % co
epinephrin 1/100.000 v6i liéu dau 2 mg/kg, sau
5 pht tién hanh phau thuat, thém liéu lidocain
0,5 mg/kg néu bénh nhan dau (tng liéu lidocain
< 6 mg/kg).

+ Nhém 2 (PCS): bénh nhan tu thuc hién
tiém tinh mach bdng cach bdm ndt diéu khién
bom tiém dién va nhan liéu dau la 0,5 mg
midazolam trudc 1 phit khi gay té tai chd nhu
nhom 1. Duy tri nhiing liéu ti€p theo bang cach
dat liéu bolus: 0,5 mg midazolam va dat khoang
thoi gian trg (thoi gian khéng tac dung) gilta 2
lan bolus la 1 phdt. Bénh nhan tu bam ndt diéu
khién moi khi thdy dau hodc lo sg.

2.2.3. Phuong phap danh gid

* Tiéu chi danh gia:

- D4c diém chung bénh nhan: tudi, gidi, can
nang, ASA, muic an than OAA/S.

- Tan s6 tim: nhip tim > 90 lan/ phut la tdng
va nhip tim < 60 l[an/phut la giam.

- Huyét ap tam thu > 140 mmHg la tdng va < 90
mmHg la giam; huyét ap tam truong > 90 la tang.

- Tan s6 hé hap < 10 lan/phit la cham, tan
s6 hé hap > 20 lan/phut la nhanh.

49



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2017

- DO bdo hoa o xy mao mach (Sp02): binh
thudng 95 £ 3 % (< 90 % la giam, phai cho thd
OXy qua mdi 2 lit/phat hoéc phai bop bdng ho trg).

* Thoi diém danh gid: To: 5 phat trudc an
than; Ti: 1 phat sau an than; Ta: 5 phat, Ts: 10
phuat, Ts: 15 phut phau thuat Ts: két thic phau
thuat; Tx: xuat vién.

2.3. Pao dic nghién cau: tuan thi cac
nguyén tac trong tuyén bd Helsinki (1975), dugc
thong qua tai HGi nghi Y t€ Thé gigi 29 (Tokyo)
nam 1986.

2.4. Phuong phap xur Ii s6 liéu: x( li theo
phan mém thong ké SPSS 15.0

3.2. Su’' thay déi vé tan S0 tlm

INl. KET QUA VA BAN LUAN

3.1. Pac diém vé can ning, tudi, gidi
tinh, tinh trang suc khoe (ASA)

Nhém PCS va GTDT: vé tudi, giSi tinh, can
nang va tinh trang stic khdée ASA khac nhau
khong y nghia thong ké (p > 0,05). Nhu vay, vé
tudi, giGi, cdn néng va tinh trang sic khée ASA &
2 nhém la tuagng dong.

Nhédm PCS, tai cac thdi diém si dung an
than bang midazolam c6 mic an than 4 < OAA/S
< 5 diém (8 mdc an than tinh) khac nhau cd y
nghia thong ké (p < 0,05) so vd&i nhom GTDT
OAA/S = 5 diém (bénh nhan tinh tdo hoan toan).

Bang 1. Su’ thay déi vé tin sé'tim (nhip/phidt)

Thgi diém (phit) Nhém 1 (n =35) X +SD Nhém 2 (n=35) X+SD

To 89,11 + 16,74 86,20 + 10,25

T1 95,54 + 14,54 79,89 + 939%
T2 95,63 + 13,74 84,00 + 9,08*
Ts 95,29 + 14,40 84,40 + 11,00*
Ta 94,94 + 14,73 83,94+ 11,07*
Ts 91,29 + 13,26 83,40 + 11,29**
Tx 87,14 + 12,93 82,23+ 10,28

Ghi chu: *: p < 0,01, **: p< 0,05 khac nhau co y nghia so vdi nhom 1.

Su thay déi vé tan s6 tim tir T1 dén Ts &
nhém PCS thap han co y nghia thong ké (p <
0,01 va p < 0,05) so véi nhom GTDPT. biéu nay
co thé |i gidi la dudi tac dung cia midazolam
nhip tim én dinh gan vdi gia tri nén hon 1a do
bénh nhan gidm lo sg, trong khi d6 & nhém
GTDT nhip tim ludn c6 xu hudng tang cao han
so vdi gia tri nén la do bénh nhan lo sg trong

3.3. Su' thay doi vé huyét ap

qué trinh phdu thudt dudi tdc dong clia méi
trudng xung quanh nhu kim gdy té, khoan cat
xuong, kim chi phiu thuat. Spellberger (1983)
cho biét khi lo sg lam tang yeu t6 than kinh thé
dich, lam tang hoat déng cua cg tim va tan s6
tim [5]. Nhu vay, phuong phap PCS s dung
midazolam c6 tac dung lam 6n dinh nhip tim hon
phuong phap GTDT.

Bang 2. Su’ thay déi vé huyét ap tém thu va tém truong

Huyét ap tam thu Huyét ap tam truong (mmHg)
Thoi i (mmHg) . .
diém Nhom 1 Nhom 2 Nhom 1 Nhom 2
(phiit) (n.= 35) (n = 35) (n = 35) (n = 35)
X +SD X +SD X +SD X +SD
To 132,06 + 13,37 128,91 + 12,71 77,40 + 9,88 77,06 + 9,08
T1 136,86 + 15,45 124,60 + 13,79* 78,97 + 14,14 74,08 + 9,69
T2 137,66 + 11,84 125,71 + 14,75% 78,06 + 10,26 72,51 + 10,14
T3 139,77 + 15,96 126,86 + 14,10* 77,14 + 10,31 70,74 + 10,16
Ta 135, 35 + 13,57 125,14 + 12,57% 76,71+ 9,16 71,69 + 9,68
Ts 133,90 + 14,54 121,37+ 13,75% 76,66 + 9,46 73,17 + 10,48
Tx 130,60 + 11,50 122,03+ 12,96%* 75,29 + 7,93 70,46 + 11,51

Ghi chu: *: p < 0,01;%*: p < 0,05 khac nhau co y nghia so voi nhom 1.

Huyét ap tam thu tir T1 dé€n Tx 8 nhdm PCS
thadp hon cé y nghia (p < 0,01 va p < 0,05) so
vGi nhdm GTDT. Huyét ap tam thu & nhom PCS
sir dung midazolam ludn &n dinh va gan véi gia
tri nén la do bénh nhan giam lo sg, trong khi do
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6 nhdm GTDT huyét dp tam thu lubn tang & gidi
han cao cta ngudi binh thudng la do lo sg trong
qué trinh phau thuat. Marty (1989) cho réng tac
dung cua midazolam trén huyét dong hoc tuong
d6i on dinh [3], né gdy gidm huyét ap ddng
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mach vlra phai va tang nhe tan so6 tim [1], [7].
Huyét ap tam truong & nhom PCS su dung
midazolam va nhém GTDT khac nhau khong vy
nghia théng ké& (p > 0,05). Piéu nay ¢ thé Ii giai
la huyét ap tdm thu it bi tdc déng bdi moi trudng

va tam li. Forster [2] thdy rang midazolam & liéu
0,15 mg/kg cho két qua huyét ap tdm thu gidm
tUr 78 mmhg xuéng 70 mmHg va gia tri nay gir &
muc do it nhat 20 phit (p < 0,05). Nhu' vay, két
qua nay cling tuang tu’ nhu két qua cla ching toi.

3.4. Su thay ddi vé tan s6 hd hap va SpO:
Bang 3. Su thay doi vé tin s6 hé hap va SpO:

Tan s6 thé (Ian/phuat) SpO02 (%)
Théi diém Nhom 1 Nhom 2 Nhom 1 Nhom 2
(phit) (n =35) (n =35) (n =35) (n =35)
X +SD X +SD X +SD X +SD
To 19,09 + 1,79 18,89 + 1,86 99,40 + 0,76 98,94 + 0,91
T1 20,03 + 2,55 1857+ 2,06%* 99,03 + 1,25 98,60 + 0,98
T2 20,06 + 2,53 18,69 + 1,59* 99,00 + 1,06 98,57 + 0,95
T3 19,23 + 1,88 18,63 + 1,31 99,06 + 0,97 98,35 + 0,86*
Ta 19,26 + 1,83 18,60 + 1,04 99,15 + 0,86 98,57 + 0,98%
Ts 19,14 + 1,61 18,83 + 1,27 99,06 + 0,91 98,46 + 0,92*
Tx 18,63 + 1,11 18,77 + 1,14 99,14 + 0,77 98,83 + 0,79

Ghi chu: *: p < 0,05; **: p < 0,01 khac nhau cd y nghia so vdi nhom 1.

Tan sb thd tai thdi diém tir (T1 dén T2) &
nhom PCS thap hon cé y nghia (p < 0,01 va p <
0,05) so véi nhdm GTDT. Li gidi vé van dé nay &
nhém GTDT c6 1 khi lo 1dng, s¢ hai bi€u hién
bang nhip thd nhanh néng, 6 nhdom PCS dudi tac
dung cla midazolam bénh nhan thuc giam lo au,
s¢ hai va 6n dinh vé& nhip thd hon so véi nhém
GTDT. Trong nghién clfu, & nhdom PCS sir dung
midazolam khéng cé truGng hgp bénh nhan nao,
tan s6 thd < 10 [an/phit. Nhu vay, midazolam &
liéu an than bénh nhan khong bi Uc ché trung
tdm hd hdp va co thé st dung an toan trong khi
can thiép. Két qua cho thay SpO: tr T3 dén Ts
nhém PCS st dung midazolam va nhém GTDT
khac nhau cé y nghia (p < 0,05). Kienlen (1988)
cho biét midazolam & liéu 0,05 mg/kg khong gay
anh hudng (c ché trén hd hdp & ngudi khoe
manh [7]. SpO2 phan anh tinh trang Uc ché ho
hap, 6 hai nhdom SpO2 > 98% trong diéu kién tha
khi trgi. Nhdom PCS sir dung midazolam liéu bolus
0,5 mg khong bi thi€u oxy cho du bénh nhan tha
tu nhién. Trong hau hét cac nghién ciru vé an
than tinh bang midazolam, SpO: trong giuGi han
binh thugdng. Tuy nhién, trong nghién clru Park
(1991) thdy cé mot bénh nhan an than bdng
midazolam phdi hgp fentanyl, du cho thd oxy 3
lit/phat nhung SpO2 < 90% co I€ lién quan dén
fentanyl [4], Uyar (1996) thay SpO2 < 90% &
cac bénh nhan an than midazolam phdi hgp
alfentanil [6], céc tac gia cho thy kiém soat chat

ché giam SpO: trong PCS sir dung midazolam két
hgp véi opioid. Nhu vay, trong nghién clfu cua
chung t6i phuang phap PCS st dung midazolam
dan thuan khong bi (c ché h6 hap la an toan.

V. KET LUAN

Phuong phap PCS s dung midazolam két
hdp gay té tai cho lidocain 2% ludn 6n dinh vé
h6 hdp va tuan hoan hon so véi phuang phap
gay té tai cho dan thuan trong phau thudt rang
khon ham dugi.

TAI LIEU THAM KHAO

1. Barash P.G., Cullen B.F,. Stoelting
R.K.Nonopioid (1972) intravenous anesthetics.
Handbook of clinical anesthesia, pp 127 — 139.

. Forster A., Gardaz J.P., Suter P.M. 1.V (1980),
Midazolam as an induction agent for anaesthesia. A
study in volteers. Br. J. Anaesth., 52, pp 907 — 911

3. Marty. J (1989), Effets Circulatroires des

benzodiazepines et de leurs antagonists. Les
benzodiazepines en anesthesia — reanimation, Arnette.

Park W. Y., Watkins P. A. (1991), "Patient-

controlled sedation during epidural anesthesia",
Anesth Analg, 72(3), pp. 304-7.

Speilberger C. (1983), State-Trait Anxiety
Inventory for Adults, Mind Garden, Redwood City,
Calif, pp. 4-12.

Uyar M., Ugur G., Bilge S., Ozyar B., et a/
(1996), "Patient-controlled sedation and analgesia
during SWL", J Endourol, 10(5), pp. 407-10.

. Kienlen. J - J. Du Cailar (1988), Pharmacologie
du midazolam. Encycl, Méd, Chir Paris, Anesthésie
—36389 B10, pp 1 - 3.

N

»

L4

o

N

51



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2017

SO SANH TY LE NHIEM HPV NGUY CO' CAO TRONG
TON THU'O'NG CIN2, CIN3 VA NHOM CHUNG

Lé Duy Toan? Tran Thi Phuong Mai', Nguyén DPirc Hinh?,
_ Ngd Vin Toan', Luu Thj Hong?, Nghiém Xuin Hanh?,
Nguyén Phi Hung?, Bui Vin Nhon?!, Hoang Yén!, Tran Thi Hao!

TOM TAT

Nhiém Human Papilloma Virus nguy cd cao la
nguyén nhan chd yéu tdn thuong CIN2, CIN3. Muc
tiéu: so sanh su khac biét cac type HPV nguy cd cao
gitta bénh nhan CIN2, CIN3 va nhém chiing dugc
ghép cép theo tudi. P6i tuong va phuong phap
nghién ciru: Thiét ké nghién clru bénh-chirng,nhom
bénh 1a 50 b&nh nhan chan doan xac dinh CIN2, CIN3
bang té bao hoc va 50 phu nit xét nghiém té€ bao hoc
binh thugng lam nhém ching.Két qua: Ngudi cd
nhiém HPV nguy cd méc CIN2, CIN3 cao gap 3,6 Ian
ngudi khdng nhim HPV (OR=3,6 va 95%CI 1,44 -
8,91; pyates< p<0,0001). Trong s6 50 bénh nhan CIN2,
CIN3 cd 41 bénh nhan cd nhiém HPV (chiém 82%). C6
38% bénh nhan CIN2, CIN3 nhiém HPV type 16 va
36% nhiém type 18. Ty |& bénh nhan CIN2, CIN3
nhiém HPV type 31 chiém 10%, type HPV 45 chiém
16%. Ty 1& dong nhiém 2 loai HPV chiém 20%. Két
luan: cd mdi lién quan rat chit ché gitta nhiém HPV
va CIN2, CIN3; dic biét I3 type HPV 16, 18.

SUMMARY

COMPARE HPV HIGH-RISK INFECTION RATE
OF CIN2, CIN3 AND CONTROL GROUP
Objetive: To describe the relationship between

HPV  high-risk  infection and CIN2, CIN3

.Methodology: Case-control study design was

applied. The number of CIN2, CIN3 patients was 50

and the same number among the control group.

Results: There was a close relationship between HPV

infection and CIN2, CIN3. Those who infected by HPV

were more frequently having CIN2, CIN3 than the
others (OR=3,6 and 95%CI: 1,44 - 8,91; pPrates<
p<0,0001). There was a close relationship between

HPV type 16, 18 and CIN2, CIN3. Among 50 CIN2,

1 Pai hoc Y Ha NGi

2B Y t€

3 Bénh vién K
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CIN3, there were 41 patients with HPV infected
(82%). 38% of CIN2, CIN3 patients infected by HPV
type 16 and 36% of them with HPV type 18. The
number of CIN2, CIN3 patients infected by HPV type
45 was 16%. Percentage of patients with two types of
HPV at the same time was 20%. Conclusion: There was
a close relationshipbetween HPV infected and CIN2,
CIN3, especially HPV types 16, 18.

I. DAT VAN DE

Ung thu ¢ t& cung (UTCTC) la loai ung thu
phé bién, ding th{ tu trong cac loai ung thu &
ni trén toan thé gidi.

Theo s6 liéu théng ké clia td chiic Y t& Thé gidi
nam 2012 cé khoang 527.624 ngudi mac mdi va
khoang 265.672 nguGi chét do UTCTC, Tai viét
nam co 5.664 phu nir méc UTCTC [1], [2],[3].

Su tién trién tur tién ung thu CIN2, CIN3 trg
thanh UTCTC trai qua moét qua trinh lau dai tur
vai nam dén vai chuc ndm vi vay viéc phat hién
sém tur giai doan tién ung thu CTC cling nhu biét
mai lién quan gilta HPV va tién ung thu CIN2,
CIN3 dé dua ra chién lugc phong chdng UTCTC
hiéu qua [2].

Do vay nghién clru nay dugc thuc hién nham
xac dinh m&i lien quan gitra nhiém HPV type
nguy cc cao va tién ung thu cd tir cung CIN2,
CIN3 ciing nhu dinh type HPV trong tén thudng
tién UTCTC.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

DGi tugng nghién clu: chon 50 bénh nhan
dugc chan doadn xac dinh CIN2, CIN3 bang té
bao hoc va 50 phu nit cd két qua xét nghiém té
bao hoc binh thudng lam nhom chirng tai Bénh
vién K.Cac doi tugng nghién cltu ¢ nhom bénh
va nhém d6i chirng dugc ghép cip theo tudi dé
dam bao cac ddi tugng nghién clu & 2 nhdm cé
do tudi kha tucng dong. MOi mau xét nghiém
dudgc chay phan rng PCR song song st dung cac
cap moi sau: cap moi chung GP5+/GP6+ va cac
cap moi chu dich cho cac loai HPV 16, 18, 31,
33, 35, 39, 45, 51, 52, 56, 58 va 59.
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IIl. KET QUA NGHIEN CU'U )
Bang 1. Mai lién quan giira nhiem HPV va tién UTCTC CIN2, CIN3

HPV CIN2/CIN3 Nhém chirng OR 95%CI
HPV (+) 41 28 3,6 1,44 - 8,91
HPV (-) 9 22 1

Bang trén cho thdy cé mai lién quan chdt ché gilra nhiém HPV va t6n thuong CIN2/CIN3.Nhiing
ngugdi co nhiém HPV ¢ nguy co mac tén terdng CIN2/CIN3 cao gap 3,6 lan nhitng ngudi khong
nhiém HPV. Su khac biét cd y nghla théng ké vai OR = 3,6 va 95%CI: 1, 44 8,91.

Bang 2. Phan bd type HPV & bénh nhan ton thu’dng CIN2/CIN3 (n 50)

Phan bo dang nhiem HPV Type HPV SO lugng Ty lé %

HPV 16 7 14,0

x HPV 18 8 16,0

Nhiém 1 type HPV HPV 31 1 2.0

HPV 45 1 2,0

HPV 16, 18 5 10,0

. HPV 16, 31 1 2,0

Nhiém 2 type HPV HPV 16, 45 2 4,0

HPV 31, 45 1 2,0

HPV 18, 45 1 2,0

Nhiém nhiéu type HPV :m ig' ig' 2; % 2’8
(3 - 4 type HPV) L=t L

HPV 16, 18, 31, 45 1 2,0

Nhiém HPV chua xac dinh HPV chua xac dinh type 10 20,0

Trong s6 50 bénh nhén t6n thuang CIN2/CIN3 § ¢d tU cung cd 41 trung hdp (82,0%) c6 nhiém
HPV. K&t qua cho thdy: nhiém HPV trén cling mét bénh nhan cé t6n thuang CIN2/CIN3 tudng ddi da
dang, bao gébm cac trudng hgp nhiem 1 type HPV chi€ém 34,0%, nhiem 2 type HPVchi€ém 20,0%, nhiem
nhiéu type HPV (nhiém 3 - 4 type HPV) chiém 8,0% va c6 20,0% nhiém HPV chua xac dinh type.

100
58 38,0 36,0 10.0 16.0 200
HPV 16 HPV 18 HPV 31 HPV 45 HPV chua
xac dinh

Bi€u d6 1. Phan bg tirng type HPV & bénh nhan ton thuang CIN2/CIN3
Phan bd theo ting loai type HPV nhiem & bénh nhan cé ton thuong HPV nhu sau: bénh nhan
CIN2/CIN3 nhiem HPV type 16 va type 18 chiém ty I€ cao (lan lugt la 38,0% va 36,0%). Ty I€ bénh
nhan tén thucng s6m CIN2/CIN3 nhiém HPV type 31 chiém 10,0% va type 45 chiém 16,0%. HPV
chua xac dinh type chiém ty 1€ 20,0%.
Bang 3. MGéi lién quan giira nhiém HPV type 16 va ton thuong CIN2/CIN3

Type HPV CIN2/CIN3 Nhom chirng OR 95%CI
HPV 16 (+) 19 11 1,1 0,41-2,70
HPV 16 () 31 39 1

Bang trén cho thay nhu‘ng ngudi nhiém HPV type 16 cd nguy cd cd ton thuong CIN2/CIN3 3 cod
o cung cao hon 1,1 [an so véi nhitng ngudi khdng nhiém HPV. Su khac biét chua c6 y nghia théng
ké vGi 95% CI: 0, 41 2,70.

Bang 4. M4i lién quan giira nhiém HPV type 18 va ton thuong CIN2/CIN3 & cd tir cun

Type HPV CIN2/CIN3 Nhoém chirng OR 95%.CI
HPV 18 (4) 18 5 51 1,70 - 15,05
HPV 18 () 32 45 1

Bang trén cho thay cé mdi lién quan rat chat ché gita nhiém HPV type 18 va ton thu’dng
CIN2/CIN3 & ¢6 tir cung. Nhitng ngu’dl c6 nhiém HPV type 18 ¢ nguy cd ton thuong CIN2/CIN3 G co
tlf cung cao g&p 5,1 an nhitng ngudi khdng nhiém HPV. Su khac biét cd y nghia thdng ké véi 95%
CI: 1,70 - 15,05.

53



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2017

Bang 5. M4i lién quan giira tan suat nhiém cac type HPV trén 1 bénh nhan va ton

thuong CIN2/CIN3

Type HPV CIN2/CIN3 | Nhom chirng OR 959%CI Pyates
Khéng nhiem HPV 9 22 1
Nl’liém 1 type HPV 17 18 2,3 0,74-7,30 0,105
Nhiém nhiéu type HPV _
(tir 2 dén 4 type HPV) 14 2 17,1 2,75-137,43 0,0005

Bang trén cho thdy, nhitng ngudi cé nhiém
1type HPV co nguy cg ton thuong CIN2/CIN3 &
b tir cung cao gép 2,3 lan nerng ngudi khong
nhiém HPV. Nhifng ngudi c6 nhiém nhiéu type
HPV (t&r 2 dén 4 type HPV) ¢6 nguy co ton
thuang CIN2/CIN3 & cd ti cung cao hon nhiéu
[an so véi nhitng ngerl khong nhiém HPV (pyates
= 0,0005). Két qua ciing cho thdy, bénh nhan
nhlem nhiéu type HPV ph6i hgp cé xu hudng
mac ton thuong tién ung thu (CIN2/CIN3) cao
han so véi cac trudng hgp con lai.

IV. BAN LUAN

Nghién clu dudc thuc hién trén 50 bénh
nhan ¢4 t6n thuang CIN2/CIN3 va 50 trudng hdp
nhém chiing khdng cb ton thuong CIN2/CIN3
(ca 50 truGng hop nay déu dugc xac dinh la c6
ton thuong viém trén gidi phau bénh). Két qua
cho thay c6 maGi lién quan chat ché gilfta nhiem
HPV va ton thu’dng CIN2/CINS. Nhu’ng ngudi co
nhi@m HPV cd nguy cd mac ton thuong
CIN2/CIN3 cao gdp 3,6 lan nhiing ngudi khong
nhiém HPV. Nerng ngudi nhiém HPV type 16 céd
nguy cd ¢ tén thuong CIN2/CIN3 & coNtu‘ cung
cao hon so véi nhitng ngudi khong nhiém HPV.
C6 méi lién quan rat chat ché gitta nhiem HPV
typel8 va ton thuang CIN2/CIN3 & ¢b tir cung.
Nhiing ngudi cd nhiem HPV typel8 c6 nguy cc
ton thuong CIN2/CIN3 § c6 tlr cung cao gédp 5,1
[an nhitng ngudi khong nhiem HPV. Nghién cltu
cla chdng toi kha phu hgp véi cac nghién clu
gan day trén thé gigi. Tai Iceland, mot nghién
clu tai cong dong cho thay khoang 95% phu nir
c6 CIN 2-3 va 92% phu nif mac UTCTC cb nhiém
HPV. Trong ddé, HPV type 16 chiém ty Ié cao
nhat, ti€p theo la cac type 33, 31, 52, 35, 18,
58, 56, 39, 45, 59. Cac type 18, 33 45, 31, 39,
52, 35, 51, 56 thudng gap trong bénh nhan
UTCTC [4].

K&t qua nghién clru cda ching téi cho thay
nhifng nguGi cé nhiém nhiéu type HPV (tir 2 dén
4 type HPV) c6 nguy cd tdn thucng CIN2/CIN3 &
¢8 tir cung_cao han nhiéu [an so véi nhitng ngudi
khéng nhiém HPV. Két qua nay hoan toan phu
hgp vé mai lién quan gilta dong nhiem cac type
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HPV va tién ton thucng UTCTC (CIN2,3) da dugc
thé gidi xac dinh. Schlffman va CS da cling da
gia thuyét va chlmg minh réng nhiém HPV type
16 dan dén ton thuong tién ung thu va ung thu
cotr cung [5].

M6t s& nghién cliu khac cling da khdng dinh
nhiém HPV type 18 Ia phd bi€n, ding hang thir 2
gay ton thuong CIN2,3 sau nhiém HPV type 16 [6].

V. KET LUAN

Nghién cltu da chi ra c6 mdi lién quan rat
chdt ché gitta nhiem HPV va t6n thuong CIN2,
CIN3. Nhiém HPV c6 nguy cd mic tdn thudng
CIN2/CIN3 cao gdp 3,6 lan nhiing ngudi khéng
nhiem HPV.

Nhiém HPV typel8 cé nguy cd tén thuong
CIN2/CIN3 & c6 tif cung cao gdp 5,1 lan nhiing
ngudi khdng nhiem HPV

Nhiém HPV type 16 c6 nguy cd co tdn
thuang CIN2/CIN3 & c6 tr cung cao han so Vdi
nhirng nguGi khong nhiém HPV
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PANH GIA KET QUA PHAU THUAT PHACO
TREN MAT CO HOI CH’NG GIA LONG BAO

TOM TAT

Nghién cru dudc thuc hién trén 52 bénh nhan bi
duc thé thay tinh gia long bao dugc phau thudt bang
phuong phap Phaco tai Bénh vién Mat Da Nang tu
thang 1/2012 dén thang 4 nam 2013 . Khao sat dac
diém 1am sang duc thé thdy tinh & b&nh nhéan gia long
bao v& tudi, gidi, thi luc, nhan &p, mdc d6 cing nhan,
mUc do gia long bao, dd sau tién phong, kha nang
gian dong tir, do loan thj. K&t qua tudi trung binh cla
nhém nghién cltu 79+6,4 tudi; 57,7% thi luc trudc md
dudi 1/10; nhan ap trung binh 18,6+0,99, muc do gia
long bao dd 1 va 2 nhu nhau; do sau tién phong cla
nhom la 3,34 £ 0,22; dudng kinh trung binh dong tor
sau khi tra thudc la 6,1+1,32mm, 53,8% cd do loan
thi trudc md 0,75-1,0 diop. K&t qua sau phau thuat:
sau 3 thang thj luc >5/10 13 90,4%); nhan ap sau m&
khodng thay d6i nhiéu so véi trudc mé; 15,4% cb kéo
gidn dong tr bang 2 tay; 2 mat cé cat co vong méng
mat; 51,9% ap dung ky thudt chop insitu va phaco
quick chop; 11,5 % tai bién dt day treo thé thly
tinh, 88,5% viém gidc mac khia_sau phau thuat tuy
nhién nhe va hét sau 1 tuan phau thuat. Phau thuat
phaco trong héi chifng gia long bao nén ti€n hanh
s6m khi thi luc con cao dé& han ché tai bién do hdi
chirng gia long bao gay ra. B
Tur khoa: Hoi chiing gia long bao, phau thuat phaco.

SUMMARY
EVALUATION ON RESULTS OF PHACO
SURGERY IN THE PSEUDOEXFOLIATION

CATARACT EYES

The study was performed on 52 patients with
pseudoexfoliation cataract can be removed surgically
by phacoemulsification method at the Da Nang Eye
Hospital from January 2012 to April 2013. Survey of
clinical features pseudoexfoliation cataract patients
such as age, gender, vision, intraocular pressure,
degree of nucleus hardness, the degree of anterior
chamber depth, degree of pseudoexfoliation ,likely
dilated, the astigmatism. Results of the team's
average age 79 = 6,4 years; 57,7% of vision before
surgery under 1/10; with intraocular pressure on
average 18.6 = 0.99 mmHg, level 1 and level 2
pseudoexfoliation degree ; the average anterior
chamber depth is 3,34 £ 0,22 mm; the average

* Bénh vién Mét Ba Néng

Chiu trach nhiém chinh: Nguyen Qudc Dat
Email: doctordat@gmail.com

Ngay nhan bai: 22.10.2016

Ngay phan bién khoa hoc: 20.12.2016
Ngay duyét bai: 27.12.2016

Nguyén Qudc Pat*

diameter of pupil after the drug test was 6,1 = 1,32
mm, 53,8% of astigmatism before surgery is 0,75- 1,0
diop. Results after surgery: after 3 months vision >
5/10 is 90,4%; the intraocular pressure did not
change after surgery than before surgery; 15,4% had
pulled dilated pupil by 2 hands ; 2 the eyes have cut
the iris sphincter; 51,9% of the technical application of
phaco chop insitu and phaco quick chop; 11, 5%
Zinn ligament complication, 88,5% of the corneal
inflammation extent after surgery but recovery after 1
week treatment. We should do phaco surgery for
pseudoexfoliation cataract syndrome in early stage
when vision is rather high to limit complications
caused by pseudoexfoliation syndrome.

Keywordss: pseudoexfoliation syndrome, phaco surgery.

I. DAT VAN DBE

Trén thé& gidi, cic tac gid da tién hanh phau
thudt phaco trén nhitng mat c6 hdéi ching gia
long bao va da thu dudc két qua kha quan. Thi
luc sau md phuc hdi nhanh, t6t va 6n dinh, dd
loan thj khéng dang k& do vét md nhd, cac bién
chiing trong va sau phau thuat cling han ché
hon khi thuc hién phau thut I8y thé thay tinh
ngoai bao. Nham phét huy nhitng uu thé cla
phuong phap phau thuat tién ti€n nay trén cac
hinh thai duc thé thay tinh khd, chiing tdi tién
hanh thuc hién dé tai véi muc tiéu:

1. Nghién cuu dgc diém I5m saéng cla duc
thé thuy tinh trén mét cé hdi ching gid long bao.

2. Panh gid két qua phau thudt phaco trén
madt co hdi chung gia long bao.

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

2.1. PG6i tugng nghién ciru: Gom 52 bénh
nhén véi 52 mét duc thé thay tinh c6 hdi chiing
gia long bao dugc diéu tri bang phau thudt
phaco dat thé thuiy tinh nhan tao hau phong tai
khoa Phaco Bénh vién M3t Da Nang tu thang 1
nam 2012 dén thang 4 nam 2013.

2.1.1. Tiéu chudn chon bénh

Puc thé thly tinh ¢4 nhan cling tir d6 2 dén
do 4. TL tur sang t6i (+) dén 4/10. Hinh thai duc
cla hdi chiing gia long bao. Nhan ap < 22mmHg.

2.1.2. Tiéu chuan loai trir

Puc thé thay tinh gid long bao cd cac biéu
hién: Puc léch thé thay tinh. Duc thé thly tinh
c6 kém theo bénh glécdm hodc dd dudc mé
glocom. C6 bénh ly mang bo dao, dich kinh,
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vong mac, bénh trén giac mac nhu seo, méng
thit. C6 cac bénh toan than nang (dai thao
dudng, tang huyét ap nang...). Bénh nhan khong
hgp tac nghién cu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cru: Nghién clru mo
ta tién cru, can thiép lam sang khong d6i chirng.

2.2.2. Phudng tién nghién ciru: Bang do
thi luc (TL) vong hd Landolt, NA ké Maklakov,
hodc NA k& Schiotz. Sinh hién vi khdm bénh dén
khe, kinh Volk. Thu6c gian déng tur: Mydriacin.
May siéu am hé thong A va B, hoac hé thong IOL

Ill. KET QUA NGHIEN cU'U
Tuéi bénh nhén:

Master. May Javal do khuc xa giac mac. May do
khiic xa tu dong. Hién vi phau thudt dong truc.
May phaco, b0 dung cu vi phau thuat, kinh noi
nhan mém (IOL), dich nhay, thuéc nhuém bao.
Cac thudc dung toan than va tai cho.

2.2.3. Cac chi tiéu nghién ciru: Tudi, gidi,
TL va NA trudc va sau phau thudt 1 ngay, 1
tuan, 1 thang, 3 thang. B0 ciing nhan (TTT),
m(c do gia long bao (GLB), dudng kinh dong ttr,
dd sau tién phong, cac thong sb cai dat trong luc
md, cac ky thudt can thiép dong tir, cac ky thuét
phaco va bi€n ching.

==60 61-69

70-79 >=80

44,04

@ Tudi

Gidi tinh bénh nhan
Nam. 46,20%, Ni: 53,80%
Tinh trang thi luc trudc mo:

Ty 16 % 50

o O o

(7
40 /¥ w4
30
2 VA P 36.
1

OThi lwc

VY
[

Thi lwe

ST(+)-
BNT1m

DNT1m-
1/10

1/10-2/10 3/10-410

Tinh trang nhan ap trudc mé

NA (mmHg) S0 mat (n) Ty 1€%
<18 11 21,2
18 < NA <22 41 78,8
Tong sd 52 100,0
Mirc do cirng cua nhdn thé thuay tinh
Do cirng S0 mat (n) Ty 1€%
DO 1 va 2 4 7,7
D0 3 37 71,2
Db 4 11 21,2
Tong sd 52 100,0
Muc do gia long bao:
Muc do gia long bao SO0 mat (n) Ty 1€%
Do 1 25 48,1
Do 2 27 51,9
Tong sd 52 100,0
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Do sdu tién phong

PO sau tién phong SO0 mat (n) Ty 1€%
= 3mm 41 78,85%
2,5mm - 3mm 10 19,23%

< 2,5mm 2 1,92%
Tong sO 52 100,0%

Kha nang gidn cua dong tu

Ty e %
60,00%

50,00%
40,00%
30,00%
20,00%

10,00% f ]

Gian kiem
=smm

0,00%

15,40%

53,80%

30,80%

Gian trung binh Gian tét>=7mm

B Kich thuwdcddngtdr

Két qua thi luc sau phdu thust

Ty lé %
70 5

60 A

50 4 40,4

a0

30 1

17.3

20 I‘— -
1

oo

(<]
10 =

o A
AS(+)-1m
DNT 1/10

B Trirdc md B Ngay dau (S.md) 3 1 tuan (S.md) B 1 thang (S.md) B 3 thang (S.md)

‘l—-&:&s | Bomes

BNT1m <

38,5

17,3

1/10 —<
2/10

11,5

el

J 25 26,9
>
17,3 .
& - Jc

5/10—<
6/10

< 3

= 6/10
Thilwc

Ky thuat can thiép Iam gian dong tu’

Ky thuat S0 mat (n) Ty 1€%
Kéo gian dong tu 10 192
Cat cg vong m6ng mat 2 3,9
Khong can thiép 40 76,9
Tong 52 100,0

Ky thudt xé bao trudc thé thuy tinh

Két qua xé bao S0 mat (n) Ty 1é%
, A bucng kinh > 5mm 23 44,3
Xe bao lien tuc Puong kinh < 5mm 19 36,5
Xé bao khong lién tuc Khong xac dinh dudng kinh 10 19,2
Téng 52 100,0
Tai bién trong phau thuat
Tai bién SO0 mat Ty 1€%
Xé bao khong lién tuc 7 135
Réach bao sau 0 0,0
Dt day treo TTT thoat dich kinh 2 38
DUt day treo TTT khéng thoat dich kinh 4 7,7
Bong, phl vét mé 20 385
Sot chat nhan 1 19
Ton thuong méng mat 8 154
Xuat huyét TP 2 38
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Bién chirng sau phdu thust

Bién chirng Thdgi gian sau phau thuat
sau phau thuat ingay | % 1 tuan % |1thang | % |3thang| %
Viém khia gidac mac 46 88,5 8 15,4 0 0,0 0 0,0
Xuat tiét dién dong tur 16 30,8 12 23,1 2 3,8 1 1,9
Sac t6 mat trudc I0L 1 1,9 4 7,7 12 23,1 10 19 2
Phu vét mé 0 0,0 0 0,0 0 0,0 0 0,0
Xa hda vong bao trudc 0 0,0 0 0,0 0 0,0 0 0,0
DPuc bao sau 0 0,0 0 0,0 0 0,0 1 1,9

IV. BAN LUAN

Nghién cltu ctia ching t6i gom 52 bénh nhan
véi tudi trung binh 1a 79 + 6,4tudi. Tudi cao nhéat
la 93, thdp nh&t la 59 tudi. Tudi trung binh trong
nhém nghién ctu cta chung toi tuong duong vdi
két qua nghién clru clia cac tac gia Scorolli L,
Kuchle M. Nghién cru cla ching t6i cho thay ty
I&€ nam gigi co hoi chirng gia long bao & nam la
53,8% cao han so véi nit 46,2%, tucng ducng
vGi nghién ctu clia Kuchle M. Ty Ié bénh nhan co
TL trudc md < 1/10 1a 88,4%. Piéu d6 chiing td
rang bénh nhan trong nhém nghién cru déu dén
kham mudn va dudc chi dinh phau thuat rat
muon so V@i cac tac gid khac trén thé gidi.
Tuong tu nhu nghién clru cua Drolum L, da s0
bénh nhan cla ching t6i c6 nhan TTT cing do 3
va do 4 (92,4%). Trong khi d6 tac gia Katsimpris
JM d3 tién hanh mé tan nhuyén TTT sém hon
khi TTT duc & d0 1, do 2 (63,8%). Chung toi t|m
thay mai lién quan glu‘a tinh trang TL trudc mé
vGi kha nang gidn clia dong tr. O nhitng mét c6
TL trudc mo thip: ST(+) dén < BNT 1m thi
dudng kinh dong tr sau khi lam gidan dugi 5mm
nhiéu hon.

Ty 1& cadc_médt c6 TL = 5/10 & thdi diém 3
thang sau phéu thuat (90,4%), nghién cltu cla
chung toi cung phu hdp véi két qua nghién ciru
mot s6 tac gia khac. Phau thuat phaco s6m trén
nhitng mit GLB c6 th& dem lai TL sau phau
thuat cao va nguy cd xay ra cac bién chiing
trong va sau phau thuat cling rat it. Nhung theo
nghién cfu clia ching toi két qua xé bao khdng
lién quan mdc do gidn ddng tr diéu nay cd thé ly
giai ngay nay vdi perdng tién can thiép dong tor
nhu st dung moéc kéo gian, vong nong dong tar,
va k¥ thudt cua phau thuét vién ngay cang tot
han nén ty |é thanh cong xé bao lién tuc dugc
cao hon. Gan day nhat (2005), vGi nghién ciu
trén 137 mat, Hyams M cling ung hd nhiing
quan diém cho rang phau thudt phaco khd an
toan trén nhitng mat GLB. Ty I& bién chirng ma
tac gia dua ra 6 2 nhom GLB va khong cé GLB la
khéng khac biét (5,8% va 4%). Nhu vay ty Ié
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bién chirng rach bao sau, dut day treo TTT cua
ching t6i cao hon so vdi cac nghién clfu cliia tac
gia nhu Hyams M, bdi vi nhitng trudng hop cé
tai bién nay bénh nhan dén mudn, nhan ciing,
muc d0 GLB nhiéu, dong tir kém gian, day Zinn
yéu. Nhu vay ty |é bién chiing phu gidc mac cua
chung t6i so vdi mot s6 tac gia khac cé su khac
biét (88,5%). SG di cd su’ khac biét nay vi cd thé
ty 1& nhén d6 3,4 trong nhdm nghién clru nhiéu
nguyén nhan nifa la dong tir kém gian. Qua theo
ddi ching toi thdy rang hau hét nhifng mat co
can thiép lam gidn d6ng tor déu cé mang xuat
tlet trén mét IOL sau phau thuat. Chlng toi cho
rang k¥ thuat k¥ thudt kéo gian dong tdr lam ddt
cg vong mdng mat, ton thudng cadc mao mach
nho clia méng mat dan dén thoat huyét tucng
va cac thanh phan hitu hinh vao tién phong tao
nén mang xuat tiét trén mat IOL trong nhiing
ngay dau sau phau thudt. V&i quan diém nhu
vay, Drolsum L cfing cho rang dap (ng viém sau
phau thuat & nhitng mét GLB c6 lién quan chéit
ché vdi tinh trang dong tur kém gian.

V. KET LUAN

Két qua tudi trung binh cla nhém nghién
clu 79+6,4 tudi; 57,7% thi lyc truéc md dudi
1/10; nhan ap trung binh 18,6+0,99, miic do gia
long bao d6 1 va 2 nhu nhau; d6 sau tién phong
ctia nhém la 3,34 £ 0,22; dudng kinh trung binh
dong t sau khi tra thudc la 6,1+1,32mm,
53,8% c6 dd loan thj tru6c md 0,75-1,0 diop.
Két qua sau phau thuat: sau 3 thang thi luc
>5/10 13 90,4%; nhan ap sau md khdng thay ddi
nhiéu so vdi trudc md; 15,4% cd kéo gidn dong
tlr bang 2 tay; 2 mat cé cat cd vong mdng mat;
51,9% ap dung ky thudt chop insitu va phaco
quick chop; 11,5 % tai bién dit day treo tbé
thuy tinh, 88,5% viém giac mac khia sau phau
thuat tuy nhién nhe va hét sau 1 tuan phau thuat.

Phau thuat phaco trong hoi chirng gia long
bao nén ti€n hanh sém khi thi Iuc con cao (1/10
dén 4/10) d€ han ché tai bién do hdi ching gia
long bao gay ra.
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NHAN XET BUO'C PAU THAY POI VE PONG MAU O’ BENH NHAN
HON ME SAU NGUNG TUAN HOAN PUQ'C PIEU TRI BANG KY THUAT
KIEM SOAT THAN NHIET THEO PiCH 33°C

TOM TAT

Nghién cru thuc hién trén 18 bénh nhan hon mé
sau ngirng tudn hoan dugc kiém soét than nhiét theo
dich 33°C tai khoa Cap clru, bénh vién Bach Mai tur
thang 5 ndm 2015 dén thang 9 ndm 2016 nhdm muc
dich nhan xét budc dau cac thay ddi vé dong mau.
Cac bénh nhan dugc lam xét nghiém déng mau toan
bd, tiu cau & cac giai doan ha nhiét dd, duy tri, giai
doan lam am va giai doan binh thudng hoa than nhiét.
K&t qua ti€u cdu co giam nhung khéng gidm ning,
thai gian prothrombin (PT) va thgi gian thromboplastin
tirng phan hoat hda (APTT) khdng bi anh hudng. Ty 1é
chay mau trén 1dam sang la 5,6%. K&t qua nghién ctu
cho thdy kifm soat than nhiét theo dich 33°C cho
bénh nhan hén mé sau nguing tuan hoan khéng lam
anh hudng dang ké& nao trén déng mau.

T khéa: ngimng tudn hoan, kiém soat than nhiét
theo dich, dot tir, hoi sinh tim phéi, réi loan déng mau.

SUMMARY
EVALUATE THE ALTERATION IN
COAGULATION INDUCED BY APPLYING
TARGETED TEMPERATURRE MANAGEMENT OF
33°C IN PATIENT WHO WERE UNCONSCIOUS

FOLLOWING CARDIAC ARREST
A total eighteen patients who were unconscious on
admission to the hospital after cardiac arrest had been
applied targeted temperature management of 33 °C
from May 2015 to Septemper 2016 in Bach Mai
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hospital had been evaluated the alteration
coagulations. Blood sample were taken at time points
including induction phase, maintenance phase,
rewarming phase and normothermia phase, then we
measured blood coagulation indexs and counted
platelets. Mild to moderate thrombocytopenia was
noted. Prothombin time (PT) and activated partial
thromboplastin time (APTT) was not affected. Clinical
bleeding rate was 5,6%. Targeted temperature
management of 33°C in patients after cardiac arrest
had no obvious adverse effects on blood coagulation.

Key words: Cardiac arrest, Targeted
temperature management (TTM), Sudden cardiac
death, Cardiopulmonary resuscitation (CPR),

coagulation disorder.

I. DAT VAN DE

Nglrng tuan hoan (NTH) la mét cdp ctu rat
thudng gap & ca trong va ngoai bénh vién, vdi ty
Ié t&r vong cao [1]. Cac bénh nhan (BN) sau khi
dugc hdi sinh tim phéi thanh cbng, cd tai lap
tudn hoan tu nhién hau hét déu bi tén thuong
than kinh do thiu mau - thi€u oxy va cac ton
thuong trong giai doan tai tudi mau [2], la
nguyén nhan chinh dan dén tir vong va dé lai di
chirng cao sau nay [3]. KSTNTD da dugc chirng
minh c6 thé bao vé& n&o khai cac ton thuong sau
ngung tim [4]. Trong hudng dan mdi nhat nam
2015, hoi tim mach Hoa Ky khuyén cdo KSTNTD
(32°C - 36°C) cho BN hon mé sau NTH & muc IB
d6i vGi BN NTH do rung that, va muc IC do cac
loai nhip khac [5].

Khi nhiét d6 co thé dugc ha xudng thap, cac
yéu t6 dong mau bi bat hoat mét phan hoac
hoan toan (khoang 10% khi than nhiét giam
1°C) [6]. VAy KSTNTD 33°C cé Iam thay déi hosc
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gay ra cac rbi loan dong mau khong. Chung t6i
ti€n hanh diéu tri KSTNTD 33°C cho cac bénh
nhan hon mé sau NTH, va danh gia tinh trang
dong mau & cac bénh nhan nay véi muc tiéu:
Nhan xét cdc thay doéi vé déng méu & bénh nhén
NTH duoc KSTNTD 33°C.

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

Nghién clfu dugc ti€n hanh tai khoa cap cru
bénh vién Bach Mai trong thdi gian tur thang 5
nam 2015 dén thang 9 nam 2016.

2.1. Poi tugng nghién ciru

2.1.1 Tiéu chuin chon BN

- BN NTH dugc hdi sinh tim phdi thanh
codng, co tai lap tuan hoan tu nhién.

- BN con hén mé, khong dap (rng theo |énh.
bugc dat 6ng ndi khi quan, thd may.

- Thdai gian tur khi tai 1ap tuan hoan tu nhién
dén khi ti€n hanh ha than nhiét t6i da 6 gic.

- Huyét dong kiém soadt dudc (huyét ap
déng mach trung binh > 65 mmHg) (cé/ khong
dung thudc van mach)

- Tudi > 18.

2.1.2 Tiéu chudn loai trir BN

- Than nhiét dudi 30°C thdi diém Iic vao vién.

- Hon mé trudc khi NTH do nguyén nhan
khac (qua liéu thubc, chan thuong so ndo, dot
quy ndo) 3

- Nhiém khuén ndng, s6c nhiém khuén
Phau thuat I6n trong vong 14 ngay.

Chay mau ndng khé kiém soat.

- Ri loan nhip tim kho kiém soat.

- Phu nif co thai.

- Bénh ly man tinh & giai doan cudi (ung thu
giai doan cudi, HIV chuyén giai doan, BN ndm 1
cho > 3 thang).

- BN khéng dong y tham gia nghién cliru

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién c(ru
ti€n clru, can thiép, khéng cd nhdm chiing.

2.2.2. C& mau cua nghién ciru

18 BN hén mé sau NTH du tiéu chudn tham
gia nghién cttu tai BV Bach Mai.

2.2.3. Cac budc tién hanh

Cac BN du tiéu chuan lua chon dugc tién
hanh theo cac budc gidng nhau nhu sau:

a. Protocol KSTNTD 33°C

- BN dugc dat ong NKQ, thd may. biéu
chinh may thd theo két qua khi mau déng mach
(duy tri PaCO> trong gigi han binh thudng, Sa0:
> 94%).

- Diéu tri tut huyét ap bang truyén dich, si
dung thu6c van mach (Epinephrine, Dopamin,
Norepinephrine). Muc tiéu duy tri huyét ap trung
binh > 65 mmHg.

- Dat catheter tinh mach trung tam (néu
dung catheter lam lanh 3, 4 bdng), catheter lam
lanh, catheter dong mach, dat dau do nhiét vao
thuc quan, dat sonde da day cho an, dat sonde
bang quang.

- Than nhiét dugc do bdi mét sensor nhiét
dat vao trong long thuc quan, két noi véi dau
nhan cdm trén may ha than nhiét.

-Két n6i catheter lam lanh véi may ha than nhiét.

- BN ¢ NMCT ST chénh Ién hodc nghi ngd
cao ¢ NMCT c8p hdi chan bac sy chuyén khoa
tim mach, can thiép déng mach vanh, diéu tri
ha than nhiét sau can thiép.

- BN dugc du phong va diéu tri rét run theo
phac do.

- BN dugc KSTNTD 33°C theo protocol

o Giai doan ha nhiét dé: dua nhiét do cd thé
xuéng 33°C, nhanh nhét cd thé.

o Giai doan duy tri nhiét do dich: duy tri
33°C trong 24 gid.

o Giai doan lam dm: lam d@m cham vdi toc
dd 0,25°C / gi&, dua nhiét do 1&n 37°C.

o Giai doan binh thudng hda than nhiét: duy
tri 37°C trong vong 24 giG (T4)

To T3s1 T1 T332 T2 Tss2 T3
Trudc khi bat bat Gig thr 12 luc Gig th(r 24 lac bat bat
HTN 35°C 33°C 33°C 33°C 35°C 37°C

- Lam &m lai ngay néu khdng kiém soat
dugc r6i loan nhip tim, séc nang (khong duy tri
dugc huyét ap khi da dung = 2 thudc van mach
liéu cao), chay mau khd cam.

- Ngirng thudGc gian co khi dat dén 36°C,
ngtrng thudc an than khi dat dén 37°C.

- Diéu chinh cac r6i loan khac nhu dudng
mau, dién giai, réi loan nhip tim, nhiém trung
(dung khang sinh phé réng), co giét.
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- Diéu tri du phong huyét khoi, xét du
phong loét da day bang PPI.

- Tat ca cac BN dugc chdm soc diéu duBng theo
quy trinh clia khoa cap clfu bénh vién Bach Mai.

- BN dugc ghi nhan cac triéu chirng chay
mau nhu xuat huyét dudi da, niém mac; chay
mau chan catheter, chdy mau tiéu hda, chay
mau qua dudng niéu, chay mau ndi so.
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- BN dugc lam xét nghiém déng mau toan bo,
t& bao mau ngoai vi tai thdi diém To, Ty, T2, T3, T4.

- BN dugc chup CT so/ MRI so sau khi két
thic giai doan T4 néu y thirc khong tinh hoac cd
dau hiéu than kinh khu tra.

b. Cac tiéu chi cua nghién ciru

- Triéu chiing chay mau ghi nhan dugc.

- Dién bién cac chi s6 déng mau & cac thai
diém ha than nhiét.

3. Phan tich va xtr ly s6 liéu B

SO liéu nghién ciu dugc thu thdp theo mau
bénh an nghién cliu thdng nhat, dugc xur' ly va phan
tich trén phan mém thong ké y hoc SPSS 23.0.

4. Pao dirc nghién ciru

- BV Bach Mai la cg s@ di dau trong ca nuGc
vé viéc ap dung nhirtng hudng dan mdi hién
hanh trén thé gidi trong chan doan va diéu tri
BN. Tat ca cac BN déu dugc sir dung chung mét

3.1 Pac diém vé tiéu cau

quy trinh chan dodn va diéu tri thdng nhat. Nghién
cltu chi nhdm muc dich bdo vé va nang cao stic
khoé cho BN, khdng nhdm muc dich nao khac.

- Gia dinh BN dudgc giai thich k¥ IuGng va ky
vao ban chap nhan tham gia nghién clu.

- BN dugc theo doi, tu van diéu tri chuyén
khoa sau khi két thuc nghién ctu.

- Cac thong tin thu thap tir BN, tir bénh an chi
nham muc dich phuc vu nghién cru khoa hoc. Cac
thong tin vé bénh tat cla BN dugc gill kin.

Ill. KET QUA NGHIEN cUU

Cac BN trong nghién cru cua chuing t6i déu
¢6 tinh trang déng mau binh thudng & thdi diém
ban dau khi chua KSTNTD. Cac thay déi vé tiéu
cau, déng mau nhu sau

=G II.I'I'l'llr_l‘" Ticu ChHu

.:i ' t;n —2ed_ —-___‘)_:_]_q_,'?

200 —-_____h_q__ 1823

150 _——ﬁi_l'____ 150

L3

sQ P=0,001
(=) '
L= T1 T2 = T3
Tiéu cau cb xu hudng giam dan, khac biét c6 y nghia théng ké (p = 0,001).

3.2 Dic diém vé Prothrombin time (PT)
Chisé | To(n=18) T1(n=18) T2(n=17) T3 (n=17) Ta(n=17)
PT (%) (81,29 + 26,81 | /1,17 + 26,53 (81,76 + 29,49 (82,15 + 24,44| 72,17 + 21,75 P = 0,36

Trong suét giai doan cla qua trinh KSTNTD, thdi gian Prothrombin thay d6i khdng cé y nghia

thong ké (p = 0,36).

3.3 Dic diém vé APTT (thdi gian thromboplastin tirng phan hoat héa).

Trong nghién cfu cta ching t6i c6 5 bénh nhan dugc loc mau lién tuc (CVVH), si dung Heparin
dé& chéng dong tdc mang loc, cd 1 bénh nhan dugc chup déng mach vanh va can thiép dat stent
dong mach vanh st dung heparin chdng dong. Do vay 6 bénh nhéan bi kéo dai thai gian APPT.

12 bénh nhéan con lai co6 APTT nhu sau:
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R (3 5

W
il
W
&

2o —= 30
=71

+ =

= P ]

- 3077 P=0,054

18]

2

T T1

T2 T2 T

APTT b xu hudng kéo dai han trong giai doan ha nhiét do va duy tri than nhiét, tuy nhién sy

thay déi nay khdng c6 y nghia théng ké (p = 0,054).
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3.4 Pac diém vé chay mau trén 1dm sang:
Vi tri chday | Xuat huyét | Chay mau Chay mau Chay mau Chay mau Chay
mau dudi da mii, miéng | chan catheter | duGng tiéu hda | duGng ni€u | mau nao
SO bién co
(n = 18) 0 1 1 1 0 0

Trong 18 bénh nhan nghién clu, chi cé 1
bénh nhan cé chdy mau nang, xuadt huyét tiéu
hoa, chay mau chan catheter, chay mau miii.

VE bién c6 XHN: c6 6 BN phuc hoi hoan toan
vé y thiic (CPC 1) khong co chi dinh chup hinh
anh hoc n3o. 12 BN con lai ¢c6 9 BN dudc chup
MRI so ndo khong cé hinh anh xuat huyét nao.

IV. BAN LUAN

4.1 Pic diém vé ti€u cau

Trong nghién cfu cla chang téi, ti€u cau cd
xu hudéng gidam dan & giai doan ha nhiét do, duy
tri nhiét d6 va giai doan lam am, thap nhat &
cudi giai doan binh thuGng hoéa than nhiét (TC
150 G/L) khac biét c6 y nghia thdng ké. Tuy
nhién khdng ¢ bénh nhan nao ti€u ciu giam
dudi 50 (G/L). Khong c6 bénh nhan nao can
truyén ti€éu cau. K&t qua nghién citu clia ching
toi cling tuang tu’ két qua nghién ciru HACA [7].

4.2 Pic diém vé thai gian Prothrombin

Thdi gian Prothrombin thay déi khdng c6 y
nghia théng ké (p = 0,36). 18 BN trong nghién
cru, thdi gian prothrombin ban dau la binh
thuong (PT 81,29%). Trong ca 4 giai doan
KSTNTD, PT 6n dinh, thay d&i khdng c6 y nghia
thong ké. Két qua nghién ctu clia ching toi cling
tuong tu Wang C. H.

4.3 Pac diém vé APTT (thsi gian
thromboplastin tirng phan hoat héa).

Trong nghién clu cda chdng t6i, c6 5 BN
nhiém toan chuy&n héa ning va hoéc suy than
cap dugc ti€én hanh loc mau lién tuc (CVVH), cac
BN nay cé dung heparin truyén tinh mach dé
tranh tdc mang loc (theo protocol loc mau) vi
vay lam kéo dai APTT. C6 1 BN NMCT cdp dugc
dat stent dong mach vanh, cé dung heparin
trong khi lam can thiép, cling lam kéo dai APTT.
Chung t6i phan tich két qua 12 BN con lai, APTT c6
xu hudng kéo dai khi ha nhiét do, tuy nhién khac
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biét khong cé y nghia thdng ké. Két qua nghién
cfu ctia chuing t6i cling tuong tu Wang C. H.

4.4 Tinh trang chay mau trén lam sang

Trong 18 BN nghién cfu, <6 mét BN chay
mau nang trén lam sang, chay mau mii, chay
mau chan catheter, xuat huyét tiéu héa (5,6%).
Pay la bénh nhan NTH kéo dai do dién giat (cap
cru 60 phut cé tim dap lai), vao vién trong tinh
trang suy da tang (SOFA 16 diém). Sau khi khi két
thic diéu tri KSTNTD 33°C, y thirc BN khong phuc
hoi, BN tr vong trong bénh canh suy da tang.

V. KET LUAN

KSTNTD 33°C cho bénh nhan hon mé sau
NTH khdng lam anh hudng dang ké nao trén
dong mau.
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) KET QUA PHAU THUAT 47 TRUONG HOP
U THAN KINH THINH GIAC THEO PUO'NG XUYEN ME NHi

Pao Trung Diing?, Lé Cong Pinh2, Pong Vin H¢3, Nguyén Xuin Hién*

TOM TAT

Muc tiéu: Danh gia két qua phiu thudt u than
kinh thinh gidc (TKTG) theo dudng md xuy&n mé nhi.
Doi tuogng va phuong phap: nghién clfu can thiép,
ti€n ctu trong thai gian tir 9/2012 dén 5/2016. 47
bénh nhan dugdc chan doan u TKTG qua chup cdng
hudng tir so ndo va dugc phau thuat 13y u theo dudng
md xuyén mé nhi. Két qua: 15 nam va 32 nii, trung
binh 44,9 + 13,29 tudi (16-70 tudi). Kich thudc khdi u
trung binh 38,4 mm (16-58 mm). Chi{c nang day VII
trudc mé t8t (dd I-II) chiém 89,4% (42/47); kém (dd
V-VI) chiém 10,6% (5/47). Két qua lay hét u va gan
hét khoi u dat dugc tuong Ung & 44,7% va 55,3%.
Chirc néng day VII sau mé t6t 13 72,5% (29/40); vira
2,5% (1/40) va kém 25,0% (10/40). Khong co trudng
hgp nao tr vong, viem mang ndo, liét nlra ngudi, liét
hong thanh quan hoac ro dich ndo tuy. Két ludn:
Budng md xuyén mé nhi gilip kiém soat t6t cac cau
tric giai phau cla 6ng tai trong va géc cau tiéu ndo,
cho phép lay u hiéu qua han va gidm bién ching.
Pudng mé nay nén dudgc st dung cho cac khéi u co
kich thudc trén 25 mm va nhitng khoi u nho han kem
theo mat stc nghe.

T khoa: u day than kinh thinh gidc, dudng
Xuyén mé nhi.

SUMMARY

A REVIEW OF OUTCOMES 1IN 47
TRANSLABYRINTHINE ACOUSTIC

NEUROMA SURGERY CASES

Objective: To evaluate outcomes  of
translabyrinthine acoustic neuroma (AN) removal.
Materials and methods: A prospective study was
conducted from September 2012 to May 2016. Forty-
seven patients with AN diagnosed by mean of MRI
underwent tumor removal via translabyrinthine
approach. Results: Fifteen males and thirty-two
females, mean age was 44.9 = 13,29 years (16-70
years). Average tumor dimension was 38.4 mm (16-58
mm). Preoperative facial nerve function was good
(grade I-II) in 89.4% (42/47); bad (grade V-VI) in

1. Khoa TMH, Bénh vién Viét Nam Cu Ba

2. Khoa TMH, Bénh vién Bach Mai

3. Trung tam PTTK, Bénh vién Viét buc

4. Trung tdm chén dodn hinh anh, Bénh vién Bach Mai
Chiu trach nhiém chinh: Dao Trung Diing

Email: dung27fme@yahoo.com

Ngay nhan bai: 3.10.2016

Ngay phan bién khoa hoc: 7.12.2016

Ngay duyét bai: 14.12.2016

10.6% (5/47). Total and partial tumor removal rate
was 44.7% and 55.3%, respectively. Postoperative
facial nerve function was good in 72.5% (29/40),
moderate in 2.5% (1/40) and bad in 25.0% (10/40).
No deaths, meningitis, hemiparalysis,
pharyngolaryngeal paralysis and cerebrospinal fluid
leak occurred. Conclusions: The translabyrinthine
approach offers an exellent anatomical view of the
internal auditory canal and cerebellopontine angle,
making tumor removal more efficient with lower
morbidity. We recommend use of this approach for
tumors either larger than 25mm and for smaller
tumors when hearing preservation is not an issue.
Keyword: acoutic neurinoma, translabyrinthine.

I. DAT VAN PE

U than kinh thinh gidc (TKTG) la loai u hay
gép nhét clia viing gdc cau tiéu ndo vdi ty Ié trén
80% [1]. Mac du ban chat la u té bao schwann
lanh tinh ctia day than kinh s6 VIII, su’ phat trién
va choan cho cua khéi u trong h6 so sau gay
chén ép 1én than ndo va ti€u ndo cé thé dan dén
nhiéu bién chrng ndng né do tang ap luc noi so.
V4i tién bd clia cac phuong tién chan doéan, dic
biét la chup cong hudng tir (CHT), nhiéu khoi u
dé dugc phat hién tlir khi con nho va kiém soat
hiéu qua bdng xa phau (dao Gamma, dao X).
Tuy nhién do da s6 trudng hdp u cd tién trién
cham, gdy nén cac triéu chiing khéng dién hinh
nén nhiéu bénh nhan van dugc chén doan khi
khdi u da to can phai phau thudt nham muc dich
Idy bo khéi u, giam chen ép ndi so. Phau thuat u
TKTG thudng dudc cac bac si phau thuat than
kinh (PTTK) thuc hién theo dudng mé dudi
chadm. Khé khan cha yéu ddi véi dudng mé nay
la kho xac dinh day VII, khé lay hét u trong 6ng
tai trong, can vén ban ciu ti€u ndo dé€ bdc 16
khdi u nén cé thé gay dap ndo, phu ndo anh
hugng dén qua trinh hoi phuc ctia bénh nhan.

Trén thé€ gidi, phau thuat l1dy u TKTG theo
dudng mé xuyén mé nhi da dudc tién hanh tir
trén 50 ndm nay, khac phuc dugc nhiéu nhugc
diém clia dudng md dudi cham [3]. O Viét Nam,
ki thudt ndy méi dudgc trién khai tir ndm 2012 tai
Bénh vién Viét Burc véi su phoi hgp cua cac bac
si Tai Miii Hong (TMH). Vi vay, chung toi ti€n
hanh nghién clru nay nhdam muc tiéu danh gia
k&t qua phau thuit u TKTG theo dudng md
Xuyén mé nhi.
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II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pai tugng

47 bénh nhan (18 nam, 30 ni), trung binh
45,5 tuGi (16-70 tudi) tai khoa TMH bénh vién
Viét Nam Cu Ba, khoa TMH bénh vién Bach Mai
va Trung tdm PTTK bénh vién Viét Bic tir thang
9/2012 dén 5/2016. Tiéu chuén lua chon gém
cac bénh nhan dudc chadn dodn u TKTG qua
chup CHT cé tiém gadolinium, chua dugc lay u
theo dung md xuyén mé nhi truéc do, sau mo
cd két qua gidi phau bénh xac nhan la u té bao
schwann. Tiéu chuén loai trir Ia nhitng trudng
hop c6 bénh ndi khoa khac gay anh hudng dén
qua trinh diéu tri va khéng déng y tham gia
nghién clu.

2.2. Phuong phap nghién cilru

Nghién clru ti€n clu, can thiép khong cd nhom
chdng. Qui trinh nghién c(fu bao gom cac budc:

- Tru6c md: hoéi bénh, khdm ldm sang, do
thinh luc, chup phim cét I6p vi tinh (CLVT) xudng
thai duang va cong hudng tir (CHT) so ndo co
tiém gadolinium. Phan d6 dua vao phan loai cla
Jackler bang cach do dudng kinh 16n nhat cua
kh&i u trong gdc cau tiéu ndo (0: u khu trd trong
ong tai trong, I (u nhd): 0-10mm, II (u vlra): 11-
25mm, III (u to): 26-40mm, IV (u khéng 16): >
40mm) [4].

- Phau thuat I8y u vdi su’ phéi hgp cua hai kip
phau thuat vién TMH va PTTK. Bénh nhan dugdc
dat ndm nglra, dau quay vé phia ddi dién, cd
dinh trong khung Mayfield va dat may theo doi
day VII (NIM™ 3.0, Medtronic). Budng rach da
sau tai hinh chif C cach ranh sau tai 4 cm, boc 16
mat ngoai xudng chlim. Tién hanh khoét chlim
ma& rong, boc 16 toan bd xoang tinh mach xich
ma dén vinh tinh mach canh, mang nao phan
dudi thuy thai duong va trudc-sau xoang tinh
mach xich ma. Thao bd xudng de va bit 1ap voi

Bang 3.1. Pac diém Iim sang (N = 47)

tai bang manh can cd thai ducng. Khoét mé nhi,
boc 10 6ng tai trong, phau tich day VII & phia
trén mao ngang, phia trudc thanh Bill. Ldy u
trong &ng tai trong va géc cau tiéu ndo bang dao
siéu am (Sonopet®, Stryker) va dao dién luGng
cuc. Su toan ven cua day VII lién tuc dugc kiém
tra bang dau do than kinh. Trudng hop khdi u
qua dinh vao day VII va than nao thi phan u nay
dugc d€ lai. Sau khi két thic 18y u, tién hanh
khdu déng mang ndo (va bang can dui néu
mang ndo bi khuyét nhiéu), bit 14p hd m& bang
md bung/dui va khau déng da.

- Sau mé&: danh gia bién chirng gém tr vong,
liét nra ngudi, viem mang nao, liét cac day than
kinh so, ro dich ndo tuy (DNT). Chirc nang day
VII dudc danh gid theo phan loai cla House
Brackmann (HB) va danh gia binh thudng (HB I),
liét nhe (HB II), liét vira (HB III-IV), liét nang
(HB V-VI) [4].

2.3. Xir li s@ liéu

S6 liéu dugc x&r |i bdang phan mém SPSS
16.0. Cac bién lién tuc cé phan bd chudn dugc
tinh trung binh va dd 1&ch chudn. So sanh hai
trung binh bang t-test, cic ty 1& bang kiém dinh
x2. Su khac biét gitta cac gia tri kiém dinh dudc
coi la ¢ y nghia théng ké véi p < 0,05.

INl. KET QUA

3.1. Pic diém 1am sang

Nghién cltu gém cé 47 bénh nhan (15 nam,
32 nit), tudi trung binh 44,9 + 13,29 (16-70
tudi). Khdng cé su’ khac biét c6 y nghia vé tudi
trung binh gilta hai gi6i nam (42,9 + 15,78) va
nir (45,8 £ 12,12) (p > 0,05). Trong s6 cac bénh
nhan nay cd 8 trudng hop da dudc can thiép
trudc do (6 phau thuat 18y u dudng dudi chdm, 2
xa phau dao Gamma).

Triéu chirng n %
Nghe kém 43 91,5%
U tai 33 70,2%
RGi loan thang bang 32 68,1%
Pau dau 31 66,0%
Té bi nlra mat 27 57,4%
Liét mat ngoai bién 7 14,9%
Liét hau hong 3 6,4%
Liét day thanh 3 6,4%

Nghe kém Ia triéu chling hay gap nhat (91,5%), sau do la u tai (70,2%), r6i loan thang bang (68,1%)
va dau dau (66,0%). Hai li do chinh khi€n bénh nhan phai di kham la dau dau (26/47 truGng hgp; 55,3%)
va nghe kém (14/47; 29,8%). Chlic ndng day VII binh thudng chiém 85,1% (40/47), 7 trudng hap liét
mét ngoai bién trong dé 5 bénh nhén cd tién sir phau thuét Idy u dudng dudi cham (1 dd II va 4 dd VI), 1
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xa phau dao gamma (do VI)val tru’dng hgp d6 II xuat hién tu phat 2/3 trudng hop liét hau hong va liét
déy thanh cling bén co tién sir dugc phau thuét I8y u dudng dudi chdm (Bang 3.1).

3.2. Pac diém khéi u

Bang 3.2. Pdc diém khéi u.

AL AR Lp A Mat do khai u ~ ~
Phan do khoi u PacC Han hop Nang Tong so6
U vlra (11-25mm) 9 0 0 9
U to (26-40mm) 9 4 0 13

U khéng 6 (>40mm) 14 10 1 25
Tong s6 32 14 1 47

Kich thudc khoi u trung binh la 38,4 mm (14-58 mm). Hay gap nhat la khéi u co kich thudc khong
16 (53,2%), mat db u dic (68,1%) (Bang 3.2).

3.3. Két qua lIdy u
Bang 3.3. Két qua lIdy u (N = 47).
Két qua lay u Khich thudc khai u Mat do khai u
Lay hét khoi u 5 5 11 12 8 1
Con lai phan u 4 8 14 20 6 0
T6ng sd 9 13 25 32 14 1

Két qua Idy dugc hét khéi u dat dugc & 21 trudng hgp (44,7%). Su’ khac biét vé ty Ié Iay hét u
theo phan do khdi u (u vira, to, khéng [6) va mat dd khdi u (ddc, hon hap, nang) khong cd y nghia
thong ké (p > 0.05) (Bang 3.3).

Gée cAu néu ndo

Hinh 3.1. Boc 16 kh&i u & 8ng tai trong va géc  Minh 3.2. K&t qua I8y dugdc toan bd khéi u, bao
cau tiéu n3o trai. ton cac day than kinh V, VI, VILI.

Hinh 3.3. Khéi u khdng 16 bén trai truGc md trén Hinh 3.4. Khéi u to tru’dc md tren bmh dién
binh dién axial (A) va coronal (B). Hinh anh da Idy axial (A) va coronal (B). Hinh anh Idy u gan toan
hét u trén cac binh dién tuang ('ng (C,D) véi m3  bd, dé lai mdt phan u dinh vdi dy VII trén binh
bit 18p hd m& (*). dién tugng Ung (C,D) vdi ma bit l&p (*).
3.4. Tai bién va bién ching
Trong m& ¢6 1 trudng hgp tai bién chady mau can phai diing kep mach mau dé cdm mau, sau dé phau
thudt dudc tiép tuc tién hanh. Khong cd trudng hgp nao phét hién dat day VII, IX, X, XI trong mé.
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Bang 3.4. Bién ching sau mé.

Bién chirng n %
Liét mat ngoai bién 16* 40%
Liét van nhan ngoai 1 2,1%
Nhiém trung hoc mo 1 2,1%

TU vong 0 0%

Viém mang ndo 0 0%
Liét nra nguGi 0 0%
Liét hong thanh quan 0 0%
RO dich ndo tuy 0 0%

* Tinh cdc truong hop mdi xuét hién mé

Bién cerng sau md hay gdp nhat sau phau thuat 13 liét VII ngoa| bién chiém ty I€ 40,0% (16/40)
trong d6 cd 5 liét nhe (d6 II), 1 liét vira (d6 III-1V) va 10 liét nang (a0 V-VI) (trong dé 1 & khdi u
vUa, 2 6 khéi u to va 7 d khéi u khéng 16). Cac bién chiing it gap gom 1 liét VI cung bén gay nhin doi
va 1 nhiém trung héc m& déu xay ra & khéi u khong 1. Khong co trufdng hgp nao bénh nhan tlr vong,
viém mang nao, liét nlra ngudi, liét hong thanh quan hay ro dich ndo tuy (Bang 3.4).

IV. BAN LUAN

Nghién cfu cla ching t6i cho thay cac triéu
chitng vé thinh giac la hay gdp nhat bao gom
nghe kém (91,5%) va U tai (70, 2%) (bang 3.1).
K&t qua nay tuong dong vdi y van, chu‘ng tddu
TKTG thi tai trong 1a co quan dé bj tén thuong
do phdi hgp nhiéu co ché nhu thay ddi lugng
protein dich tai trong, thoai hoa ciia mang mach,
ddy chdng xodn &c, t€ bao 16ng trong va 16ng
ngoai, sting nudc mé nhi,... [4], nghén dan
truyén sgi truc than kinh oc tai, giam cdp mau 6c
tai va (r tré tuan hoan [5]. Tuy nhién do chu yéu
nghe kém tir tIr tang dan & mot bén tai, it anh
hudng 1én siic nghe tdng thé nén bénh nhan
thudng khéng chd y dén. RGi loan thdng bdng
gép G 68,1% trudng hdp véi bi€u hién chu yéu la
cadm giac chong chanh lic di lai, it khi c6 con
chéng mat thuc su. Biéu hién trén phu hgp vdi
ddc diém tién trién tir tir cia da s6 khdi u (trung
binh < 2 mm/nam), cho thdy nhitng thi€u hut
chirc nang tién dinh ngoai bién da dudc su bu
trir cGia than kinh trung uagng [3]. Tuy nhién, dau
dau lai la Ii do hay gap nhat khi€én bénh nhan di
kham (55,3%), c6 thé do khdi u kich thich mang
ndo tai cho hoac da gay tang ap luc ndi so.

Két qua chup CHT cho thay kich thudc khéi u
trung binh cla cac bénh nhan trong nghién cliu
la 38,4 mm trong d6 80,9% la u to va khéng 16
(bang 3.2). BGi véi nhitng trudng hgp nay, phau
thuat I8y u theo hai con dudng la dudi chdm va
xuyén mé nhi la phudng phap diéu tri dugc uu
tién lya chon. Pudng md dudi chdm la con
dudng ti€p can khoi u quen thudc vdi cac nha
PTTK, cho phep Iay u moi kich thudc trong goc
cau tiéu ndo va cd thé bao ton dudc SLI’C nghe
Nhitng nhugc diém chinh cltia dudng md nay la
khoé 18y dugc hét phan u trong Ong tai trong,
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phat hién day VII mudn va can phai vén ban cau
ti€u ndo nén gay dap ndo, phu ndo anh hudng
dén qua trinh hdi phuc ctia bénh nhan [2]

Tién hanh phau thuat theo du’dng mé xuyén
mé nhi, ching t6i dat dugc két qua 1ay hét u &
21 truéing hap (44,7%) trong dé 5/9 u vira, 5/13
u to va 11/25 u khéng 16 (bang 3.3). Nhu véy,
dudng mé xuyén mé nhi gilp boc 16 va cd thé
ldy dugc toan bd khdi u ndm trong 6ng tai trong
cling nhu géc cau ti€éu ndo & moi phan dd khdi u
va mat do khoi u. Nhitng trudng hgp Iy khong
hét khdi u la do ching t6i chi ddng dé lai phan u
qua dinh vao day VII hay than ndo, trén cg sd
hi€u biét ban chat 1a u lanh tinh, bén canh viéc
I8y bd khdi u d&€ gidm chén ép ndi so thi duy tri
va cai thién chat lugng s6ng cho bénh nhan
dong vai trd hét sirc quan trong. Nghién cliu cho
thdy, trong nhirng trudng hgp u TKTG 1ay gan
toan bd thi khoang 68,5% sé& thodi trién; mét sd
khéng phat trién, s6 con lai phat trién véi téc do
rat cham (trung binh 0,35mm/nd@m so vd&i 0.91
mm/nam ¢ cac trudng hgp u khdng dugc can
thiép gi [1]. Bén canh dd, xa phau (dao Gamma,
dao X) gilp kiém soat tét (91-98%) nhiing
truong hgp u cd kich thudec < 25 mm [6]. Talfer
va Comey cling dé xuat trong nhitng trudng hgp
khGi u qua I8n, qua dinh hay chay mau nén phau
thuat qua nhiéu thi nham lam giam ty |€ tai bién,
thi sau nén tién hanh trong khoang thdi gian 4-6
thang vi lic nay phu né tiéu ndo da hét va khéi u
chua phat trig"fn trg lai [7].

Trong phau thuat chi xay ra mot tru‘dng hgp
tai bién chay mau va da dugc cam lai bang kep
mach mau, sau d6 phau thuat lai dién ra binh
thudng. Khéng c6 bénh nhan nao tir vong hay
bi nhitng bi€n chifng nang nhu viém mang nao,
liét nira ngudi. Bién chiing liét mdt ngoai bién
sau phau thuat ctia chiing t6i chiém 40% I3 thap
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han so 43% tir d6 III trG 1én cia Ha Kim Trung
(2007), 65,3% tU d6 IV trd Ién cla Nguyen Kim
Chung (nam 2014). Cé dudc két qua nay la nhg
dudng mé ludn cho phép xac dinh dugc day VII
sdm & thi dau clia phau tich dua vao mdc c6
dinh & day ong tai trong, két hgp vai tim day VII
§ than ndo véi dau do than kinh gidp phau tich
an toan va hiéu qua han nén giam dugc nguy cd
ton thuang day VII. D3c biét, bién ching liét van
nhan ngoéi va nhifng trudng _hap liét mat ngoai
bién nang (do VVI) chi yéu gap & nhém u
khong 6. Diéu nay ching td khi phau thudt cac
khGi u co kich thudc I6n, dién tich ti€ép xdc rong
véi than ndo, tiéu ndo, céc day than kinh so va
mach mau thi nguy cd xay ra tai bién trong qua
trinh phau tich khéi u tdng Ién. Trudng hop liét
van nhan ngoai gay nhin d0| da hoi phuc sau 4
thang, nhiém trung hdc mé sau tai xay ra & mot
trerng hgp va da dugc phau thudt nao vét 6
viém két hop diéu tri ndi khoa 6n dinh. Khdng cd
bénh nhan nao rd DNT mdc du ching toi chi sk
dung m& va can dui dé bit 14p hd mo 1a moét két
qua kha quan so vdi nhiéu tac gia khac (ty 1€ ro
khoang 8-12%.

Nghién citu cho thdy nhugc dlem chinh cuta
phau thuat u TKTG theo dudng mé xuyén mé nhi
Ia can nhiéu thdi gian ph3u thuat hon (chlng toi
can thém trung binh 120 phit dé tao dudng vao
ti€p can khoi u). Ngoai ra, mét sd trudng hdp
phai hi sinh sifc nghe con lai ciia bénh nhan (1ay
u theo dudng dudi chdm ciing khd cé thé bao
ton dugc siic nghe khi kich thudc khéi u > 20
mm). Vi vay phau thuat theo dudng xuyén mé
nhi d6i v&i nhitng trudng hgp da mat sic nghe
hodc khéi u to, khéng 16 1a mot lua chon hop Ii.

V. KET LUAN

K&t qua nghién ciu cua chung téi cho thay
phau thuat u TKTG theo dudng m6 xuy&n mé nhi
dat dugc hiéu qua tot véi su phdi hdp cua hai
chuyén khoa TMH va PTTK. Dudng mé xuyén mé
nhi cho phép tiép can dén khéi u ngan nhat, xac
dinh sdm day VII va trudng mé du rong dé cd
thé 18y dudgc toan bd khdi u. Bién chitng cd xu
hudéng téng 1én & nhém u khdng 16, vi vay c6 thé
can phai phau thuat 18y u qua nhiéu thi va phoi
hop vdi diéu tri tia xa nhdm bao ton t6i da cac
chirc ndng than kinh dac biét la cta day VII.
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Vinh t&r nam 2012 dén 2014, két qua nhu sau:

* Khoa Y Dugc, Truong Pai hoc Tra Vinh
Chiu trach nhiém chinh: Pham Thé Hién
Email: hien_fr@tvu.edu.vn

Ngay nhan bai: 7.10.2016

Ngay phan bién khoa hoc: 9.12.2016
Ngay duyét bai: 20.12.2016

Pham Thé Hién*

- Ty Ié bénh nhan diéu tri n6i trd bénh TK tai BVDK
tinh Tra Vinh chiém cao nhat la nam 2013 (35,87%),
nam 2012 1a 30,78% va nam 2014 la 33,36%.

- Cac bénh than kinh thudng gap chiém ty 1€ cao
tUr ndm 2012 dén 2014 la: Can thi€u mau ndo thodng
qua va héi ching lién quan chiém ty Ié cao nhat
(46,42% - 44,06% - 46,92%) va k& dén 13 Pong kinh
(16,42% - 28,13% - 20,96%).

Ta’ khoa: mo hinh, bénh than kinh (TK), Bénh
vién da khoa tinh Tra Vinh (BVDK)
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SUMMARY
RESEARCHNERVOUS SYSTEM DISEASES
MODELS IN SCIENCE OF NERVE GENERAL
HOSPITAL IN 3 YEARS TRA VINH
PROVINCE (FROM 2012 TO 2014)

Faculty of medicine and pharmacy, Tra Vinh
University. Through the study of 2632 medical records
of patients in treatment at the Department of
Neurology at the General Hospital in Tra Vinh province
from 2012 to 2014 results:

- The percentage of patients inpatient neurological
diseases at Hospital Tra Vinh province in 2013
accounted for the highest (accounting for 35.87%), in
2012 is 30.78% and in 2014 is 33.36%.

- The common neurological disease high percentage
from 2012 to 2014 were: transient ischemic attacks and
related syndromes account for the highest percentage
(46.42% - 44.06% - 46.92%) and followed by seizures
(16.42% - 28.13% - 20.96%).

Keywords: model, nervous system diseases,
Hospital Tra Vinh Province

I. DAT VAN DE

Theo thong ké gan day cla Vién sic khoé
tam than trung uang thi ty 1é ngudi Viét Nam co
kha nang bi bénh tam than mot lan trong ddi la
15 - 20% dan s (da s6 d& chita khoi hay on
dinh). Qua mdt s& cdng trinh nghién cliu dich té
vé mOt s6 bénh tam than thudng gdp trong dan
s0 chung tai TP. HCM dugc thuc hién trong
nhitng nam t&r 2000 dén 2003 do Bénh Vién Tam
Than thuc hién cd ty Ié sau: sa sut tdm than (&
nhdm ngudi I6n hon hodc bang 65 tudi) 7,8 —
9,7%; tram cam 9,4%; cac rdi loan lo au 6,1%;

II. KET QUA NGHIEN cU'U

tdm than phan liét 1%); chdm phat trién tam
than 0,9%; dong kinh 0,5%... Tuy nhién, tai Tra
Vinh chua cd cong trinh nghién clu vé bénh
than kinh tai cong dong. Viéc xac dinh nghién
ciru bénh TK gilp cho bénh vién xay dung ké
hoach cham soéc sirc khoe cho nhan dan va cho
nhan vién y t€ mot cach toan dién, dau tu cho
cong tac phong chéng bénh cd chiéu sau va
trong diém, tiing budc ha thép ty 1€ bénh cho
cdng dong, nang cao chdam soc siic khoe nhan
dan. Vi vay, chdng toi nghién clfu bénh than kinh
tai BVDK Tra Vinh ndm 2012 — 2014 nham hai
muc tiéu sau:

-Xdc dinh ty I€ mac bénh TK thuong gap
theo ICD 10.

-Xac dinh su’ phdn b6 bénh theo cdc yéu to
dich té hoc nhu: gidi, nghé nghiép, khu vuc cu
tri va su’ bién déi mé hinh bénh tat qua cdc nam.

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

2.1. P6i tugng va phucng phap
nghién ctu

- DB6i tugng nghién clu: Tat cd bénh nhan
diéu tri noi trd cac bénh than kinh tai khoa Than
kinh cia BVDK tinh Tra Vinh tir ngay 1/1/2012
dén 31/12/2014.

- Phugng phap: Nghién cru mo ta hoi ciu.

- Thu thdp sG6 liéu va phudng tién
nghiénctru:

+ S0 liéu bénh nhan tai BVDK tinh Tra Vinh.

+ Nhap so liéu, xr ly va phan tich s6 liéu
bang chuang trinh Excel.

Bang 1. Tinh hinh bénh nhan diéu tri ni tri bénh than kinh

Tinh hinh bénh nhan Nam 2012 Nam 2013 Nam 2014
ndi tra SO ca Ty lIé % SO ca Ty 1€% SO ca Ty 1€%
Tinh hinh mac bénh 810 30,78 944 35,87 878 33,36

Bang 2. Phan bd bénh than kinh theo gidi

Nhan xét: Ty 1€ BN diéu tri nGi trd bénh TK tai BVDK tinh Tra Vinh chiém cao nhat la nam 2013
(35,87%) va chiém ty Ié thap nhat la nam 2012 (30,78%).

GiGi _ Nam 201? _ _ Nam 201,3 _ _ Nam 201fl _
SO ca Ty 1€% SO ca Ty 1€ % SO ca Ty 1€%
Nam 435 53,70 493 52,22 471 53,64
N 375 46,30 451 47,78 407 46,36
Tong 810 100 944 100 878 100

Nh3n xét: Ty |é nam mac bénh TK cao hon

ty 1é nif (cao nhat la nam
Bang 3. Tinh hinh phan b bénh TK theo khu vuc cu tra

2012 53,7%)

Khu vu'c Nam 2012 Nam 2013 Nam 2014
cu tra S0 ca Ty 1é% SO ca Ty 1é% S0 ca Ty 1é%
Nong thon 627 77,41 886 93,86 702 79,95
Thanh thi 183 22,59 58 6,14 176 20,05
Tong 810 100 944 100 878 100
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Nhan xét: Ty 1& BN mac bénh TK s6ng & khu vuc néng thon dén diéu tri ndi trd tai BV chiém ty
I€ cao han so véi bénh nhan s6ng & khu vuc thanh thi (cao nhat la nam 2013: 93,86%).
Bang 4. Tinh hinh phan b6 bénh TK theo nhém nghé nghiép

Nhoém Nam 2012 Nam 2013 Nam 2014
nghé nghiép SO ca Ty lé % SO ca Ty lé % SO ca Ty lé %
NOng dan 69 8,52 66 6,99 44 5,01
Lam rudng 131 16,17 146 15,47 130 14,81
Cong nhan 21 2,59 29 3,07 23 2,62
Tri thic - 0 2 0,21 3 0,34
Luc lugng vii trang - 0 2 0,21 - 0
Cong nhan vién 18 2,22 8 0,85 8 0,91
Hanh chinh, su’ nghiép 4 0,49 9 0,95 10 1,14
Huu va dui 60 tubi 3 0,37 5 0,53 3 0,34
Y t& 1 0,12 - 0 1 0,11
Sinh vién, hoc sinh 54 6,67 35 3,71 28 3,19
Tré em dudi 6 tudi
khong di hoc,dudi 15 53 6,54 61 6,46 40 4,56
tudi di hoc
Gia 284 35,06 291 30,83 299 34,05
Loai khac 172 21,23 290 30,72 289 32,92
Tong 810 100 944 100 878 100

Nhan xét: Ty |é BN mac bénh TK cao nhat chu yéu tap trung vao 3 nhém déi tugng nghé nghiép
theo th(r tu [an lugt [a:Ngudi gia, nghé nghiép khac va lam rudng. Ty 1 BN mac bénh TK theo nhém
ngudi gia chiém ty & cao nhat la 35,06% (nam 2012).

Bang 5. Cac bénh TK thudng gap tai bénh vién tir nam 2012 dén 2014

2012 2013 2014
Ma ICD10 SO Tylé | SO0 | Tylé| So | Tylé
ca % ca % ca %
[G45] Can thiéu mau nao thoang qua va hoi 376 | 46,42 | 416 | 44,06 | 412 | 46,92
chung lién quan
[G40] BOng kinh 133 | 16,42 | 190 | 20,13 | 184 | 20,96
[G95] Bénh khac cla tay song 33 4,07 16 | 1,69 15 1,71
[G40.3] Hoi cr)u’ngAdQng kinh va dong kinh toan 32 3,95 12 1,27 10 1,14
b6 khong rd nguyén do
[G04.2] Viém ndo-mang n3o do vi khuén va viém
mang nao-tdy, khong phan loai noi khac 23 2,84 18 | 1,91 12 1,37
[G58.0] Bénh day than kinh lién suGn 23 2,84 43 | 4,55 40 4,56

Nhdn xét: Trong 6 bénh TK chiém ty Ié cao nhat thudng gap tai BV tif nam 2012 dén nam
2014, ¢ hai bénh chiém ty Ié cao nhat la: Con thi€u mau ndo thoang qua va hoi ching lién quan

(46,42% - 44,06% - 46,92%) va Bong kinh (16,42% - 28,13% - 20,96%).

IV. BAN LUAN

Qua nghién clru tinh hinh mac bénh TKvdi
2632 ho sc bénh an diéu tri ndi trd tai BVDK tinh
Tra Vinh t&r ném 2012 dén nam 2014, ching toi
nhan thay:

e V& dic diém bénh nhdn mdac bénh TK vao
BV diéu tri ndi trd theo tung nam: Theo sO li€u
thong k&, ty 1€ BN diéu tri ndi trd bénh TK tai
BVDK tinh Tra Vinh chiém cao nhat la nam 2013,
2014va chiém ty Ié thap nhat la nam 2012. biéu

nay cho thdy ngay cang cé nhiéu BN bénh TK cé
I& do ap Iuc cudc sbng, gia dinh, xa hoi lam cho
bénh tdng Ién.

o V& su phdn b6 bénh TKtheo gidi: Pa sO
nam giGi mdc bénh TK nhiéu hon nir, diéu nay
cho thdy dugc déc diém dich té hoc ctia bénh la:
bénh TK de gdp & nam giGi han nif, chi yéu la
do céac yéu t6 tac dong trong 16i sdbng hang ngay
(tinh trang cdng thang, ch& d6 lam viéc va nghi
ngdi, tinh trang clia ca thé, ap Iuc,...).
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e Tinh hinh phadn b6 bénh TK theo khu vuc
cu tri: Ty 1€ BN mac bénh TK séng & khu vuc
nong thon dén diéu tri ndi trd tai BV chi€ém ty 1€
cao han so bénh nhan sdng & khu vuc thanh thi.
biéu nay cho thay dudc ngudi dan & khu vuc
thanh thi c6 nhu cau cham soc suc khoe va
phong bénh cao, c6 nhiéu diéu kién thuan Igi dé
dé dang ti€p xuc véi cac dich vu y té€. Ngudi dan
& thanh thi c6 ché do sinh hoat hgp ly tét haon,
biét lam viéc va nghi ngai hgp ly, co diéu kién str
dung cac dich vu gidi tri va ngudi dan cé kién
thirc vé bénh TK cling nhu bi€t cach phong
chong bénh TK. MOt s6 b0 phan ngudi dan &
khu vuc nbéng thon it cé diéu kién han ngudi dan
& thanh phd, phai lo 1dng nhiéu cong viéc cua
gia dinh (Ilam rudng, nubi con,v.v..), chua cé
diéu kién thuan Igi dé tiép xuc véi cac dich vu
kham chira bénh hién dai, khé khan trong viéc di
lai nén ty 1& mac bénh con cao.

e Tinh hinh phédn b6 bénh TK theo nhom
nghé nghiép: Ty 1& BN mac bénh TK cao nhét
chu yéu tap trung vao 3 nhom doi tugng nghé
nghiép theo th(r tu lan lugt la: ngudi gia, nghé
nghiép khac va lam rudng. 3

biéu nay phu hgp véi déc diém dich té hoc
cla bénh TK. O nong thon, da s6 ngudi dan
s6ng chd yéu bang nghé lam rudng, mét nhoc,
nang ap luc vé kinh té€. Bén canh do, ché do sinh
hoat nghi ngoi khong hgp ly, thudng xuyén cam
théy lo 1ang cho gia dinh, it c6 diéu kién vui chgi
giai tri nhu' ¢ thanh phdé nén de bi stress, tram
cam, lau ngay dan dén cac r6i loan tam than va
hanh vi. Con ngudi gia thi dé mac bénh do tudi
tac cang cao thi chic ndng cua TK ngay cang
suy giam (tri nhé khong con t6t nhu trudc, de
mat ngu, dau dau, cac bénh ly lién quan dén
than kinh,...).

o V& s bién déi mé hinh bénh TK ném 2012
— 2014: Trong 6 bénh TK chi€ém ty Ié cao nhat
thudng gdp tai BV trong 3 ndm thi hai bénh phd
bién nhat la: Can thi€u mau ndo thoang qua va
hoi chiing lién quan, Dong kinh. Va day cling la
hai nhém bénh phd bién nhat ma néu méc bénh
thi d€ lai hdu qua nghiém trong vé mat sdc khoe
cho ca nhan, gia dinh va xa hdi.

V. KET LUAN

- Ty 1& BN diéu tri ndi trG bénh TK tai BVDK
tinh Tra Vinh chiém cao nhat la ndm 2013
(35,87%), nam 2012 la 30,78 % va nam 2014
la 33,36%.
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- Cac bénh TK thudng gdp chiém ty Ié cao
tir nam 2012 dén 2014 la: Con thi€u mau nao
thoang qua va hoi chiing lién quan chiém ty Ié
cao nhat (46,42% - 44,06% - 46,92%) va ké
dén la Bong kinh (16,42% - 28,13% - 20,96%).

- Ty 1& nam mac bénh TK la 53,70% -
52,22% - 53,64%. Ty |é nit mac bénh TK la
46,30% - 47,78% - 46,36%.

- Nhém nghé nghiép mac bénh TK chiém ty
I€ cao la: ngudi gia (35,06%-30,83% - 34,05%),
loai khac (21,23% - 30,72%-32,92%), lam rudng
(16,17% - 15,47% - 14,81%).

- Ty 1&€ BN mdc bénhTK s6ng & khu vuc
nong thon dén diéu tri noi trd tai BV chiém ty
Iétlr ném 2012 dén nam 2014 (77,41% - 93,86%
-'79,95%). Ty 1& BN m&c bénh TK s6ng & khu
vuc thanh thi chiém ty 1€ t& nam 2012 dén nam
2014 (22,59% - 6,14% - 20,05%).

KIEN NGH|

Tang cudng thém ngudn nhan luc y t€ cb
chuyén mon vé than kinh.

Tai tuyén y t€ cd sd can dugc tap huan kién
thirc vé cach phong chong cac bénh TK.

Tang cudng cong tac truyén théng gido duc
suc khde cho cong dong vé tac hai clia cac bénh
TK va cach thuc hién 16i song diéu d6 (ché do
nghi ngdi hop ly, cach kiém soat stress va td
chirc céng viéc).
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PANH GIA KET QUA CAN THIEP NOI MACH
PIEU TRI PHINH PONG MACH CHU BUNG TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Danh gia két qua can thiép ndi mach
diéu tri phinh dong mach cht bung. Phuong phap:
nghién cltu ti€n cdu mo ta. Két qua: Nghién clru co
30 bénh nhan. Nam chiém 80%, tudi trung binh 73,8
+ 9,2. Tang huyét ap chiém 70% va hat thubc la
chlem 66,7%. Chiéu dai cd tdi phinh trung binh 31+
12,1; Du’dng kinh ¢6 gan tdi phinh trung binh 19,5 +
2, 6 goc c0 tui phinh 60,5 + 21,6; Pudng kinh trung
b|nh cla khai phinh DMCB la 52, 7Sd: 12,28 mm; Chiéu
dai BMC tir dudi BM than dén ngd ba chu chau trung
binh 110 + 19,5 mm; Pudng kinh ¢ xa trung binh 22
+ 7,4 mm; Mo cerdng trinh chiém ti I cao (96,7%).
Gay té tai cho chiém hau hét cac trudng hgp (43,3%).
bat 6ng ghép ndi mach trong phinh PMCB don thuan
chiém 3,3%; DMCB dén DM chau 2 bén chiém 86,7%;
DMCB dén BM chiu 1 bén 10%; lam tic ddng mach
chau trong chiém 26,7%. Thdi gian ndm vién trung
binh la 7,6 £ 3,9 ngay. Thdi gian can thiép trung binh
205,5 + 87,7 phut. Bién chfng nhoi mau cd tim chiém
6,6%, suy ho hap chiém 3,3%, ti vong chiém 3,3%,
ro 6ng ghép loai II chiém 26,7%. K&t qua thanh cong
ngdn han va trung han lan Iugt la 96,7% va 96,5%.
Két luan: Can thiép nc}i mach diéu tri phinh DMCB la
phuang phap hiéu qua, it bi€én chling, thsi gian hoi
phuc nhanh. bédc biét phu hgp nhitng bénh nhéan 16n
tudi, c6 nhidu yéu t6 nguy cd, bénh phdi hgp.

Tu’ khoa: phinh dong mach chu bung dudi than,
6ng ghép ndi mach.

SUMMARY
THE RESULT IN TREATMENT OF
ABDOMINAL ARTERY ANEURYSM
BY ENDOVASCULAR INTERVENTION AT

CHO RAY HOSPITAL

Objective: To evaluate the results of
endovascular intervention therapy in abdominal atery
aneurysm (AAA). Methods: prospective descriptive.
Results: The study has 30 patients. We had counted
80% male rates, average ages 73.8 = 9.2.
Hypertension was 70% and smoking was 66.7%.
Proximal neck average length was 31+ 12,1 mm;
proximal neck diameter average was 19,5 £ 2,6 mm;
neck angle was 60,5 = 21,6; AAA average diameter
was 52,75+ 12,28 mm; AAA total length was 110 *
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Ngay duyét bai: 26.12.2016

Lam Vin Nat*, Tran Quyét Tién**

19,5 mm; distal neck length was 22 = 7,4 mm.
Schedule procedures had intervented higher (96,7%).
Local anesthesia was almost cases (43,3%). Stent
graft is replacement in AAA simple accounted for
6.6%, came bothside iliac arteries 86.7%, only one
side iliac atery was 10%, occluded in internal artery
illiac accounted for 26.7%. The time of hospitalization
average was 7.6 = 3.9 days. The procedure times had
205.5 + 87.7 minutes. Myocardial infarction
complication had got into 6.6%, acute respiratory
failure was 3.3%, mortality was 3.3%, type II
endoleak was 26.7%. Endovascular therapy had been
successful in post- intervention and medium-term
results of respectively 96.7% and 96.5%.
Conclusions: The intervention endovascular therapy
of AAA were effectively which is fewer complications,
faster recovery of patients. Especially that were
suitable in old age, high risk, diseases combination.

Key words: Abdominal Artery Aneurysm (AAA),
Stent graft.

I. DAT VAN DE

Phinh BMCB chu yéu xay ra & nhing ngudi
I6n tudi. Tai cac nudc Au My, phinh PMCB xudt
hién & khoang 5% nam gidi trén 65 tudi [5]. D6
tudi c6 18 1a yéu t6 manh nhét lién quan dén su
phét trién cla phinh PMCB, Vvéi tan sudt mac
bénh & nam gidi vao khoang 2,6% & dd tudi 60-
64, tang 1én 6% & d6 tudi 65-74 va 9% & d6 tudi
> 75 [7]. Mét nghién cltu & Thuy Dién cho thay
tan suat v phinh DMCB tang ro rét tr 5,6 1én
10,6/100.000 ngugi-ndm tir nam 1971 dén nam
2004. Nam 1990, Juan C. Parodi va cong su da
gidi thiéu trudng hop dau tién dat 6ng ghép ndi
mach diéu tri phinh DMCB tai Buenos Aires. Sau
do, bac si Michael Dake va cong su tai dai hoc
Stanford, Hoa Ky da thuc hién nhiing ca can
thiép ndi mach diéu tri phinh DPMCN doan xubng
dau tién vao thang 12/1994. Trong nghién cu
nay, Dake da thuc hién can thiép ndi mach trén
13 bénh nhan vdi thai gian theo ddi trung binh la
11,6 thang. TU d6 t&i nay da cod nhiéu nghién
ctu cho thay can thiép dat ong ghép ndi mach
diéu tri phinh PMCB ¢b nhiéu uu diém giam ti 1&
tlr vong va bién chirng ngdn han, trung han.

Tai Viét Nam, nhifng ndm gan day ciing bat
dau ap dung phudng phap nay trong diéu tri
bénh nhan phlnh DMCB. N&m 2012, Khoa Phau
thudt Mach mau bénh vién Chg Ray ap dung
phuang phap can thiép néi mach diéu tri phinh
PMC ndi chung, trong dé c6 phinh DMCB dudi
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than cho két qua kha quan. Do dd, muc tiéu dé
tai nghién clru clia ching t6i: “Panh gia két qua
Ung dung ky thuat can thiép ndi mach diéu tri
phinh dong mach chd bung”.

Il. OI TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: nghién cltu tién
clru mé ta 3
2.2. Théi gian nghién clru: 1dy mau tu
thang 04 nam 2013 dén thang 12 nam 2015.

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém chung cua nhom nghlen c’u

2.3. Dia diém nghién ciru: Bénh vién Chg Ray.

2.4. Poi tugng nghlen clru:

Tiéu chudn chon mau: Bénh nhan phmh
DPMCB dudi than dgc_jc diéu tri bdng can thiép ndi
mach tai BV Chg Ray.

Tiéu chudn loai tru: Nhitng trudng hgp phinh
PMCB duSi DM than dudc diéu tri bang phiu
thuat mé hoac ndi khoa.

Bang 3.1. Pic diém chung cua nhom nghién ciru

Pac diém S0 bénh nhan Ty lé (%)
Tudi trung binh 73,8 £9,2
Gidi nam 24 80
Tang huyét ap 21 70
Hut thuoc 13 20 66,7
Bénh mach vanh 13 43,3
ROGi loan m& mau 11 36,7
Dai thao dudng 1 3,3
Bénh than man 1 3,3
Phinh dong mach chd nguc 3 6,7
Bénh ph0| man tinh 0 0
3.2 Pac diém giai phau phinh PMCB
Bang 3.2. Pdc diém glal i phau phinh DMCB
Pac diém giai phau phinh PMCB Trung binh Nho nhat Lén nhat
Chiéu dai ¢ tui phinh (mm) 31+ 12,1 14 54
Pudng kinh cb tdi phinh (mm) 19,5 + 2,6 14 26
Goc co tui phinh (d0) 60,5 + 21,6 19 100
Pudng kinh tdi phinh (mm) 52,75 + 12,28 28 81
Chiéu dai DMC tUr dugi DM than dén
703 3 chil- chau (mm) 110 + 19,5 85 167
DPudng kinh nga 3 chu-chau (mm) 22+74 17 50
3.3 Pac diém phuong phap can thiép n6i mach va két qua chu phau
Bang 3.3. Bdc diém phuong phap can thiép dait onlghep néi mach
Phucng phap can thiép S6 bénh nhan Ty lé (%)
MO cap clu va mo chuagng trinh
- MO cdp ciu 1 3,3
- MO0 chugng trinh 29 96,7
Phugng phap vo cam
- Mé ndi khi gquan 8 26,7
- Té tay song 9 30
- Tétaicho 13 43,3
Phuang phap dat 6ng ghép ndi mach
- DMCB dan thuan 1 3,3
- DMCB dén PM chau 2 bén 26 86,7
- DPMCB dén DM chau 1 bén 3 10
Bit tac dong mach chau trong 8 26,7
3.4 Két qua chu phau: Bung 6ng ghép thanh cong 100% cac trudng hgp
Bang 3.4: Ty Ié tu’ vong va bién chirng nghiém trong trong 30 ngdy
Bién chirng nghiém trong S6 bénh nhan (n=30) Ty lé (%)
T vong trong 30 ngay sau can thiép 1 33
Dot quy 0 0
Nhoi mau co tim 2 6,6
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Suy than can diéu tri thay thé than 0 0
Suy ho hap 1 3,3

YEu hodc liét hai chi duGi 0 0
Thi€u mau rudt 0 0

V@ tui phinh sau can thiép 0 0

Panh gia két qua chu phau:

- Thanh cong: 29 trudng hop, ty 1€ 96,7%.

- Khong thanh cong: 1 trudng hgp, ty 1€ 3,3%
tim, suy tim, suy ho hap)

(1 trudng hgp tir vong hau phau do nhdi mau co

3.5 Két qua trung han: bén cudi thang 12/2015, thdi gian theo ddi trung binh la 15,6 + 9,2
thang. Ngoai trir 1 trudng hgp tir vong chu phau, 29 bénh nhan con lai dugc ching t6i lién lac theo
doi dinh ky. Trong s6 dd, 1 bénh nhan tif vong vao thang thir 6 do nhiem trung huyét.

Bang 3.5: Ty Ié tu’ vong va bién chirng nghiém trong sau 30 ngay

Bién c0 nghiém trong

S6 bénh nhan (n=29) Ty lé (%)

T vong

34

Dot quy

NhoGi mau co tim

Suy than can diéu tri thay thé than

Suy ho hap

Yéu liét hai chi dugi

Thi€u mau nudi rudt

V@ tui phinh

Can thiép lai

O|0|0|0|00|0o|o(—
O|0|0|0|0|Oo(o|o

Bang 3.6: Ty Ié cac bién chirng lién quan ky thudt can thiép sau 30 ngady

Bién chirng lién quan ky thuat va dung cu can thiép S6 bénh nhan | Ty lé (%)

Nhiém trung vét mo 0 0

RO 6ng ghép 8 27,5
Loai I 0 0

Loai 11 8 27,5
Loai III 0 0
Loai IV 0 0
Tac hep 6ng ghép 0 0
Gay, xodn 6ng ghép 0 0
Thi€u mau chi dudi can can thiép 0 0
Nhiém trung 6ng ghép 0 0
RO 6ng ghép-rudt 0 0

Panh gia két qua trung han:

- Thanh cong: 28 trudng hgp, chiém ty 1€ 96,5%. B
- Khong thanh cong: 1 trudng hgp (t&r vong thang thir 6 do nhieém trung huyét), ty 1€ 3,5%.

IV. BAN LUAN .
Bang 4.1: So sanh dac diém tudi, yéu té nguy co, bénh ly kém theo
Pac diém EVAR1 [4] | DREAM [6] ACE[9] OVER[1] Chiing toi
Tudi trung binh 74,1 70 69 70 73,8
HUt thuoc 14 90,5% 59,6% 49,2% 95,5% 66,7%
Tang huyét ap ) 56,4% 64,9% 76,8% 70%
RGi loan lipid mau 49,8% 67,2% 36,7%
Pai thao dudng 10,3% 16,4% 22,7% 3,3%
Bénh mach vanh 42,3% 43,8% 38,1% 40,7% 43,3%
Bénh phoi man 23% 23,7% 29,4% 0%
Bénh than man 8% 12% 31,3% 3,3%

4.1 Péic diém phuong phap can thiép

Trong diéu tri phinh DMCB, phuang phap can
thiép tiéu chuan la d3t dng ghép tir ngay dudi
DM than dén DM chau chung 2 bén. Tuy nhién,

mot s6 bénh nhan ¢ ton thuong hay giai phau
khong phu hgp, can cd su diéu chinh doi vdi
tiing trudng hdp cu thé. Chang han nhu chi d3t
6ng ghép DMCB don thuéan, hodc dat 6ng ghép
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PMCB dén BM chau chung 1 bén, hodc dat éng
ghép DMCB dén DM chéu ngoai kém lam tac DM
chdu trong. Trong nghién ctu cla ching toi, co
1 trudng hap (3,3%) dugc dat 6ng ghép DMCB
don thuan, day la bénh nhan chi cé phinh BMCB,
khong kém phinh DM chdu chung, va doan
PMCB trén va dudi tdi phinh dd tiéu chuan vé
chiéu dai, dudng kinh va chat lugng thanh mach
d€ 8ng ghép bam vao nén chi can dat 6ng ghép
DMCB don thuan.

Chung t6i cé 3 bénh nhan dugc dat ong ghép
DMCB dén DM chdu 1 bén, kem vdi lam tdc DM
chau chung bén déi dién va thuc hién phau thuat
cau ndi M dui-dui. Trong 3 trudng hop ké trén,
1 trudng hdp cé dudng kinh nga 3 chi-chdu nho
(17mm) va 1 trudng hdp c6 tdi phinh dai
(80mm) di kém vdi thi phinh ngdn (42 mm). 2
trudng hdp nay khdng thich hop dé bung 6ng
ghép tir PMCB dén DM chéu 2 bén. Trudng hop
con lai bénh nhan cé nguy cd tim mach cao,
phinh BMCB I6n (77mm) kém phinh PM chau
chung 1 bén kich thudc rat I6n (80mm) nén
phuang an dugc chon lua la dat 6ng ghép PMCB
dén PM chéu chung 1 bén, lam tidc DM chau bi
phinh va cau néi PM dui-dui, vira gidp rdt ngédn
thdi gian can thiép, vira diéu tri triét d& phinh
PM chau chung kich thudc I6n. Trong nghién
cliu ctia chdng tdi, cau n6i BM dui-dui trong 3
trudng hgp trén hién van con thong tét. Viéc can
thiép dat 6ng ghép BDMCB dén DM chau 1 bén
kém cau n6i DM dui-dui gip ma réng chi dinh
can thiép dat 6ng ghép ndi mach trong diéu tri
phinh DMCB, ¢6 thé dugc sir dung trong nhiing
trudng hop:

* Hep hodc tdc DM chau, DM dui 1 bén.

* DM chau, PM dui qua ngoan ngoéo.

* DM chau, BM dui voi hoa nhiéu.

* Boc tach DM chdu, DM dui.

* Viéc bung chan doi dién clia 6ng ghép trong
long DMCB khé khan.

*Long tdi phinh PMCB nhé do huyét khai
bam thanh nhiéu.

* PuGng kinh nga 3 chu-chau nho.

* TUi phinh ngan.

* Nhifng truGng hdp cdp clru can rdt ngan
thai gian can thiép.

MOt van dé can quan tam trong ky thuat va
chién lugc can thiép dat 6ng ghép ndi mach diéu
tri phinh DMCB la lam tdc DM chau trong. Trong
30 truGng hgp dugc can thiép, cd 8 trudng hop
(26,7%) dugc lam tdc DM chau trong. Muc dich
chinh cta viéc 1am tdc PM chéu trong d€ tranh
bién chiing ro 6ng ghép loai 2 sau khi dat 6ng
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ghép kéo dai dén DM chiu ngoai. Lam tic DM
chdu trong dugc ap dung trong nhiing trudng
hgp can thiép n6i mach dat 6ng ghép DMCB dén
DM chau 1 hay 2 bén ma doan PM chau chung
d€ &ng ghép bam vao khdng du chiéu dai, hodc
bénh nhan cé kém theo phinh DM chau trong
can diéu tri, cu thé:

* DM chau chung ngan (< 10 mm).

* Phinh DM chau chung ma doan BM chau
chung con lai < 10 mm.

* Phinh DM chau trong.

8 trudng hdp clia ching toi khéng ghi nhan
cac bién chirng trén. Viéc lam tdc PM chau trong
c6 thé thuc hién cling ldc véi d&t 6ng ghép hodc
trudc khi dit 6ng ghép. Néu lam tac ca 2 PM
chau trong thi can thutc hién cach nhau 1 tuan
d€ tranh thiéu mau dét ngét vung chiu. Tuy
nhién, hién nay cac trung tam trén thé gidi dang
hudng tdi viéc bao ton DM chau trong, néu BM
chdu trong khdng c6 bénh ly (phinh hay tdc),
bdng cach dt dng ghép ndi mach vao tdi tan
DM chau trong. ~

4.2 Panh gia két qua chu phau

Thdai gian nam vién trung binh 13 7,6 ngay, it
nhat la 4 ngay va nhiéu nhat la 26 ngay. Cac
bénh nhan déu trd lai sinh hoat va thuc hién cac
hoat dong binh thudng sau 2 ngay can thiép.
Pay la uu diém cla can thiép ndi mach, bénh
nhan nhanh chdéng hoi phuc va tr§ vé vdi sinh
hoat thudng ngay. Theo dbi cac bénh nhan trong
30 ngay sau can thiép, ching t6i phat hién 2
trudng hgp ro 6ng ghép loai II, 1 trudng hgp ro
tr DM mac treo trang dudi, trudng hgp con lai rd
tir DM thét lung. .

Ty |é ro 6ng ghép loai II chu phau dao dong
tr 15-20%. Sau 1 nam, ty I€ nay gidm con
khoang 5-10%. RO 6ng ghép loai II thudng dudc
diéu tri bao ton khi tai phinh khong tdng kich
thudc. Trong truGng hgp ro 6ng ghép loai II kém
tang kich thudc tdi phinh trén 10 mm, can phai
diéu tri. Hau hét cac trudng hop cd thé can thiép
thanh c6ng bang cac phuang phap lam tdc mach
it xam 1&n. DM mac treo trang dudi c6 thé lam
tdc bang cach can thiép ndi mach tha coil qua
cung Riolan tr DM mac treo trang trén. MGt
phuang phédp khéac cd thé sir dung la choc kim
vao tui phinh duéi su hudng dan cla CTScan va
bom keo sinh hoc lam tic. Phau thuét ndi soi 6
bung ngoai phic mac va kep PM mac treo trang
dudi hodc PM that lung cling la mét lua chon
thay thé. Khong c6 trudng hgp ro loai I hay loai
III. RO loai I dan dén nguy cd v3 phinh rat cao
nén dugc khuyén cdo xUr tri trong moi trudng
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hgp. Phan I16n ro loai I dugc diéu tri thanh cong
bang can thiép ndi mach. Néu that bai, chuyén
md md cat tui phinh va ghép mach nhéan tao.

4.3 Panh gia két qua trung han

Thdi gian theo déi trung binh la 15,6 thang,
ngan nhdt la 1 thang, dai nhat I 32 thang. C¢ 1
truGng hgp tr vong vao thang thr 6 do nhiém
trung huyét, chiém 3,4%. Cac nghién clu I6n
trén thé gidi cho thay ty |é tir vong tang dan
theo thai gian, chi yéu do bénh mach vanh va
bénh ly ung thu. Nghién ciu ACE theo doi 2,5
nam, t& vong 11,3%, nghién ctu OVER theo doi
5,2 nam, t& vong 32,9%, nghién ciu DREAM
theo doi 6,4 nam, t&r vong 33,5%, nghién ciu
EVAR1 theo d6i 7,5 nam, t&r vong 41,5%
[1,3,4,6]. Chi riéng trong nghién ciu EVAR1, khi
chia thdi gian theo ddi qua cac khoang cho thay

trong 6 thang dau tr vong 4,2%, trong 4 nam tur
vong 24,1% va sau 7,5 nam tr vong la 41,5% [4].

Bén canh nhGi mau cd tim, cac nghién clu vé
tim mach con quan tdm dén bién cd dot quy.
Trong nghién cru nay, qua 32 thang tu trudng
hgp dau tién dudc can thiép, khong cd trudng
hgp dot quy nao dudc ghi nhan. Nghién clu
EVAR1 & Anh qua 7,5 nam cé ty Ié dot quy la
4,8%, cao hon nhoi mau co tim., Pa sd cac
trudng hgp dot quy la nhéi mau ndo do bénh ly
mach mau ndo, mdt biéu hién cua bénh ly mach
mau toan than, anh hudng dén ty Ié song con va
chat lugng séng cla cac bénh nhan phinh BMCB.
Do do, sau khi can thiép diéu tri phinh PMCB,
bénh nhan can tiép tuc dugc diéu tri ndi khoa lién
tuc tinh trang tdng huyét ap, réi loan m& mau... dé
phong nglra cac yéu to nguy ca tim mach.

Bang 4.2: So sanh ty 1€ cdc bién chirng nghiém trong

Pac diém EVAR1 DREAM OVER Ching toi
S0 BN dugc can thiép diéu tri
phinh DMCB 626 173 444 30
Thdi gian theo doi trung binh 7,5 nam 6,4 nam 5,2 nam 1,25nam
Tong sO tIr vong 41,5% 33,5% 32,9% 6,6%
Tuf vong fé9ng”t}”\“,gﬁg)(t'”h tren 38,8% 27,6% 33,6% 50%
Nho6i mau cd tim khong tr vong 4,2% 3,3%
Dot quy 4,8% 0%
Suy than 1,9% 0%
V@ tli phinh sau can thiép 0,6% 1,4% 0%
Can thiép lai 23,2% 27,7% 22,1% 0%

Muc dich cla viéc can thiép ngoai khoa diéu
tri phinh DMCB, cho du la can thiép dat 6ng
ghép ndi mach hay mé mé&, déu gilp ngén ngura
nguy cg v8 phinh BMCB, mot bién chiing nguy
hiém dan dén tir vong cao. Tuy vdy, sau khi can
thiép thanh cong, van ton tai mot ty 1€ cac bénh
nhan v& tui phinh. Nghién clu ctia ching toi
chua ghi nhan trudng hgp nao v3 tui phinh sau
can thiép. Cac nghién clu trén thé gigi theo doi
Idu dai ghi nhan ty Ié vG tui phinh sau can thiép
la 0,6-2%, khac nhau khong c6 y nghia thong ké
so v&i m6é md [1,4,6]. Day Ia bién ching ndng,
néu khong phat hién va can thiép kip thdi sé dan
dén t&r vong nhanh chéng. Chinh vi vay, viéc
theo doi dinh ky nhitng bénh nhan phinh DMCB
sau can thiép la quan trong, nhdm danh gia cac
bién ching rd 6ng ghép ciing nhu thay d6i kich
thudc tli phinh, néu cé chi dinh can can thiép
sdm dé& tranh v3 phinh.

Qua theo dGi 29 bénh nhan, vdi thgi gian dai
nhdt 1a 32 thdng va ngdn nhat la 1 thang sau
phau thuat, tat ca déu dudc chup cdt I6p dién
toan kiém tra. Hinh anh cho thdy c6 8 trudng

hap (26,7%) ro 6ng ghép loai II, ro tir DM mac
treo trang dudi va PM that lung. Ca 8 trudng
hgp déu khong cé tang kich thudc tdi phinh trén
5mm, chua cd chi dinh can thiép lam tdc dudng
ro. Mot nghién clru phan tich gép trén 10288
bénh nhan ghi nhan 41% cd su gia tang kich
thudc tdi phinh sau 5 ndm. Mdt diém can chd y
la 30% céc trudng hgp tui phinh gia tdng kich
thudc sau can thiép 3 nam. Ngoai ra, cac bién
chiing khac lién quan dén éng ghép nhu di léch
6ng ghép, tac 6ng ghép, dut gdy hay xoan van 6ng
ghép chua dugc ghi nhan cho dén thdi diém nay.

V. KET LUAN

Can thiép ndi mach la phuong phap diéu tri
hiéu qua, it bién chitng va h6i phu nhanh. Két
qua sau can thiép va trung han vdi ti 1€ thanh
cong cao.
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THU’C TRANG VIEM LOT O PHU NU’ MANG THAI
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Xuin Thuc*, Loc Thi Thanh Hién**, Nguyén Tuin Linh**

TOM TAT

Muc tiéu: Nghién clru nham danh gia tinh trang
méc bénh viém Igi & phu nif ¢ thai. P7 tuong va
phuong phap: Ap dung phuong phap nghién clru mo
ta cat ngang trén 120 phu nir c6 thai (PNCT) tai Bénh
vién Phu san Trung uong dé danh gid thuc trang mac
bénh viém Igi. Bénh nhan dugc tham kham rang
miéng truc ti€p d€ ghi nhan cac chi s§ nghién cdu.
Két qua: Ti 1é viém Igi & PNCT la 95,84%; phan I6n
viém Igi 8 mirc do trung binh chi€m 55%; viém Igi nhe
chiém 14,17% va viém Igi nang chiém 26,67%. Trung
binh chi s6 GI = 1,42 % 0,63; OHI-S = 2,85 * 1,46.
C4 su' khac biét rd rét giira tudi thai va mirc dd viém
lgi (p<0,05). Mirc do viém Igi tdng dan theo tudi thai
va tram trong nhat vao 3 thang cuGi cla thai ki. Tinh
trang viém Igi va tinh trang vé sinh rang miéng cé maoi
tuong quan chat theo chiéu d6éng bién v&i muc y
nghia thdng k& vé6i p< 0,05. Két ludn: Ty |& mac
bénh viém Igi & PNCT la kha cao, chi€m trén 95%.
MUrc do viém cao nhat & phu nif mang thai 3 thang
cudi. bay la diéu dang bao dong trong sirc khde rang
miéng ndi riéng cling nhu slc khde toan than ndi
chung clia PNCT. Can cé nhitng bién phap can thiép
hitu hiéu dé lam giam ty |1& viém Igi & PNCT.
Tur khoa: phu nif ¢d thai, viém Igi, vé sinh rang miéng.
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Objective: The study aimed to evaluate the
incidence of gum disease in pregnant women.
Subjects and Methods: Applying the cross-sectional
study on 120 pregnant women (PW) at the National
hospital of obstetrics and gynecology. to assess the
status of gum disease. Patients received oral
examination directly to recognized research index.
Results: The rate of gingivitis in PW is 95.84%; most
of gingivitis are moderate accounted for 55%; mild
gingivitis accounted for 14.17% and severe gingivitis
accounted for 26.67%. Mean GI index = 1.42 % of
0.63; OHI-S = 2.85 *= 1.46. There is a distinct
difference between gestational age and level of
gingivitis (p<0.05). The degree of gingivitis increases
with gestational age, and the most severe in the last 3
months of pregnancy. Gingivitis status and oral
hygiene status with vertically correlated covariates
statistically significant at p <0.05. Conclusion: The
incidence of gingivitis in PW is high, accounting for
over 95%. The highest levels of inflammation in
pregnant women in the last 3 months. This is alarming
oral health in particular and the general overall health
of the PW. Need for effective interventions to reduce
the incidence of gingivitis in PW.

Keywords: pregnant women, gingivitis, oral hygiene.

I. DAT VAN PE

Bénh nha chu néi chung hay viém Igi noi
riéng 13 mot trong nhitng bénh rang miéng phé
bién nhat & nudc ta cling nhu' nhiéu nudc trén
thé gidi, dirng hang th( 2 chi sau bénh sau rdng.
Theo diéu tra stic khoe rang miéng (SKRM) toan
quéc lan thar 2 ndm 2000 cta Tran Vdn Trugng
va Ldm Ngoc An, ti 1& viém Igi ca nudc & dd tudi
15 1a 95,6%, G d6 tudi 35-44 ti & 13 99,26% [1].
Cung Vi su thay déi va phat trién vé diéu kién
kinh t€ xa hoi trong nhitng nam gan day la su
gia tang ché do dinh duBng, viéc s dung dudng
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sita, banh keo nhiéu han trong khi dé ngudi dan
chua nhan thic day du vé tac hai cia cac bénh vé
Igi. T d6 dan tdi hé qua la so lugng ngudi bi viém
Ioi ngay cang gia tang va nhu cau cham sdc suc
khoe rang miéng rat can dugdc quan tam, coi trong.

MOt doi tugng co nguy cd cao va dac biét de
bi mdc cac bénh vé Igi hay viém Igi dé la phu nit
mang thai. Ti Ié mac bénh viém Igi khi mang thai
chiém tir 35% tdi 100% (theo Loe va Silness -
1963) [2]. Pa sb cac thai phu déu cd xu hudng
phét 16 stic khoe rang miéng hodc réat lo 1ang, e
ngai néu phai can thiép diéu tri rang miéng trong
khi dang mang thai nén tinh trang suic khoe rang
miéng & phu n{f mang thai thuGng khong dugc
ki€ém sodt tot. Trén thé gidi da cd nhiéu nghién
cru vé tinh trang nha chu & phu nir mang thai,
tuy nhién nhirng nghién cru nay lai chua dugc
céng b6 nhiéu & Viét Nam.

VGi mong mubn dong gop maét phan s liéu
d€ xay dung buc tranh chung vé tinh trang bénh
nha chu cta phu nit mang thai. Ching t6i xin
dugc tién hanh thuc hién nghién clru dé tai
"Thuc trang viém Ioi cua phu ni¥ mang thai tai
Bénh vién Phu san Trung uong nam 2015” véi
cac muc tiéu trung vdi tén cla deé tai.

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

2.1. bo6i tugng nghién ciru

2.1.1. bia ban nghién cuu: Bénh vién Phu
san Trung udng

2.1.2. Doi tuong nghién ciu

Phu nr mang thai tir thang thr 1 dén thang
thir 9 t6i kham tai Bénh vién Phu san TW.

2.1.3. Thoi gian nghién ciu. TU thang
01/2015 - 03/2015.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu. S dung
phuang phap nghién cru mé ta cat ngang.

2.2.2, €& mau. 120 thai phu

2.2.3. Thu thap sé liéu. DPTNC dugc kham
ldm sang ghi nhan tinh trang bénh viém Igi
thong qua cac chi s6 nghién clu GI va OHIS.

2.2.4. Phuong phap xir'ly so 'liéur.

Nhap s6 liéu bang phan mém Epi-data va
quan ly, phan tich sd liéu bang phan mém Stata.

S dung cac phuong phap thdng ké mo ta
cac bién dinh lugng, dinh tinh; mot s6 thuat toan
thdng ké suy ludn dé so sanh, tim su’ khac biét
cho cac bién dinh lugng va cho cac bién dinh tinh;
xac dinh tuong quan, lién quan ctda bién dinh
lugng va tuang quan, lién quan cla bién dinh tinh.
Két qua cd y nghia thong ké khi p < 0,05.

18-24 tudi

Trén 34 tudi

25-34 tudi

. KET QUA
3.1. Déc di€m chung cua ddi tu'gng nghién ciru.
9,16% 21,67%
9,17%

Biéu do 3.1. Phan bé déi tuong theo nhom tudi
Nhén xét: Ti 18 bénh nhan trong nhdm 25-34 tudi chiém ti 1& cao nhat 1a 69,17%, nhém 18-24
tudi chiém ti & thap hon 1a 21,67%, con nhdm trén 34 tudi chiém ti & thap nhat 1a 9,16%.

6,67%

Qo

48,33%
45,00%

3 thang dau
3 thang gitra

3 thang cudi

Biéu dé 3.2. Phan bé déi tuong theo tudi thai
Nhdn xét. Phan I6n bénh nhan mang thai & thai ki II (3 thang gilta) va thai ki III (3 thang cudi)
chi€ém ti 1€ [an lugt la 45,00% va 48,33%, chi cd 8 bénh nhan mang thai & thai ki I (3 thang dau)

chi€ém ti 1€ 6,67%.
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3.2. Tinh trang viém Igi cta ddi tugng nghién ciru.

4,16%
' M Khéng viém lgi
\ ’ 95,84% Viém loi

Biéu dé 3.3: Ti 1é viém loi cua déi tuong nghién ciu
Nhan xét. Ti € d6i tugng nghién cru ¢ viém Igi la 95,84%, khong co viém Igi la 4,16%

¥

1 1.5
=1

Biéu do 3.4. Phan bé diém GI cua déi tuong dén kham
Nh3n xét: Chi s8 GI thdp nhat 1a 0 diém, chi s6 GI cao nhéat 1a 2,54 diém. Diém trung binh cua
chi s6 GI la 1,42 + 0,63, khoang tin cdy 95% CI ndm trong khoang ttr 1,30 dén 1,53.
Bang 3.1. Ti Ié mirc dé viém loi theo tudi thai (n=120)

Viém Ioi Naao, _ _bol ND(’S 2 NBéB, _
Thai ki So |Tyle SO Ty lé So | Tyle So Ty lé p
lwgng | (%) |lugng | (%) |ludgng| (%) lugng | (%)
Thai ki I 1 12,50 3 37,50 3 37,50 1 12,50
Thai ki 11 4 12,50 11 20,37 32 59,26 7 12,96 | 0,00
Thai ki IIT 0 0,00 3 517 31 53,45 24 41,38
Tong 5 4,17 17 14,17 66 55,00 32 26,67

Nhan xét. Ti |é viém Igi d6 3 & nhom bénh nhan thai ki III 1a nhiéu nhat (cé 24 bénh nhan chiém
41,38%), ti |€ viém Igi d0 2 cao nhat & nhdm bénh nhan thai ki II (32 bénh nhan chiém 59,26%), ti
I viém Igi dO 1 cao nhat 8 nhom bénh nhan mang thai thai ki I (3 bénh nhan chiém 37,50%) va
nhém bénh nhan mang thai 3 thang cudi khéng c6 ai khong bi viém Igi. Va su’ khac biét nay cé y
nghia thong ké véi p<0,05, fisher’s exact test.

3.3. Panh gia tinh trang vé sinh rang miéng theo chi s6 OHI-S

Bang 3.2. Chi s6 trung binh OHI-S cua bénh nhan nghién ciru (n=120)

Pac diém X + SD Min Max 95% CI
OHI-S 2,85 £ 1,46 0 5,75 2,59 - 3,11

Nhan xét. Diém trung binh cla chi s6 OHI-S Ia 2,85 + 1,46, thip nhat 13 0 diém va cao nhat I3

5,75 diém, khoang tin cdy 95% CI ndm trong khoang tir 2,59 dén 3,11.

U.83% /1583% .
48.33% M Rat tot
\ / Tét
35.00% Trung binh
Kém

Biéu db 3.5. Ti Ié mic dé OHI-S cua déi tuong dén kham
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Nhan xét. Phan I6n bénh nhan cé OHI-S mic kém (58 bénh nhan chiém 48,33%), sau do la
OHI-S mUrc trung binh (42 bénh nhan chiém 35,00%), va OHI-S t6t la 19 bénh nhan chiém 15,83%;

chi c6 1 bénh nhan cé OHI-S rat tot chiém 0,83%

Bang 3.3: Trung binh chi s6 OHI-S va thai ki

Thai ki OHI-S (Mean % SD)
Thai ki I 1,58 = 1,24
Thai ki II 2,69 £ 1,38
Thai ki III 3,18 £ 1,46
p=0.0092

Nhan xét. Chi so trung binh clia OHI-S thap nhat & thai ki I la 1,58, ti€p theo la thai ki II la 2,69
va thai ki III la 3,18. Su’ khac biét chi s6 OHI-S theo thai ki co y nghia thdng ké vdi p<0,05.
Bang 3.4. Lién quan giiia chi s6 trung binh GI va tinh trang VSRM (theo OHI-S)

Tinh trang VSRM GI (Mean  SD)
Rat tot va tot 0,90 £ 0,50
Trung binh 1,29 + 0,57
Kém 1,69 + 0,58

Nhan xét. Bénh nhan & nhdm vé sinh rang miéng tot va rat t6t cd chi s6 GI trung binh thap nhat
la 0,90. Bénh nhan & nhdom vé sinh rédng miéng trung binh c6 chi s6 GI trung binh la 1,29 va bénh
nhan & nhdm vé sinh rang miéng kém cé chi s6 GI trung binh cao nhat la 1,69.

IV. BAN LUAN
4.1. Pic diém chung cha doéi tuong
nghién ciru.

- Phédn bé déi tuong theo tudi: Pdi tugng
dén kham dugc phan theo 3 nhdm tudi dua trén
nghién cliu cla Rackchanok va cong su nam
2010 [3]. TU biu d6 3.1 thdy réang PNMT &
nhdm tudi tir 25-34 tudi 13 nhiéu nhat chiém
69,17%, tiép theo t8i nhdom tubi 18-24 tudi
(21,67%) va nhom trén 34 tudi (9,16%). DO tudi
trung binh 1a 28,2 + 4,71, dd tudi nay phlu hop Véi
nghién c(iu clia Lé Bao Tram (2009) la 27,42 + 3,16
va Phan Thi Kim Tuyét (2006) la 27,78 + 5,27.

- Phdn b6 doéi tuong theo thoi gian
mang thai: ba s6 dbi tugng nghién ctu la
PNMT dang & thai ki III va thai ki II (ti Ié
48,33% va 45%) (bi€u dd 3.2). Tong ti 1& cua
PNMT & ca 2 nhém thai ki III va thai ki II la
93,33%. Ti Ié nay tuong tu nghién clu cua
Machuca: 87,7%, Taani: 85,5% va Sarlati:
92,9%. C6 thé li giai réng vao thai ki II thai phu
mdi bdt dau di kham thai véi muc dich siéu am
dé xac dinh gidi tinh va tiém nglra uén van.

4.2. Tinh trang viém Igi trén phu nir
mang thai

Trong nghién clfu nay, ti 1€ viém Igi la
95,84% (Biéu db 3.3), da s viém Igi & mic d6 2
chiém 55% (Biéu dd 3.4). K&t qua nay cd ti Ié
viém Igi thdp hon so v8i nghién cltu cta Phan
Thi Kim Tuyét (2006): PNMT bi viém Igi la 100%
nhung ca hai nghién clfu déu cho két qua da s6
viém Igi 8 mic d6 2. Ngoai ra, két qua clia nghién

ciu con phu hgp véi nghién clu cla Miyazaki
(1991) la 95%; Sarlati va cong su (2004) la
92,1%; Rakchanok (2010) 13 86,2% [3], [4].

Nhin chung ti |é viém Igi tugng d6i cao va co
su khac nhau vé két qua gilta cac nghién ciru do
s’ dung chi s6 danh gid, c@ mau va phudng
phdp nghién cltu khac nhau.

4.2.1. Pac diém ti Ié mirc dé viém Ioi
theo thoi gian mang thai

Tinh trang viém Igi tang dan theo thdi gian
mang thai co y nghia théng ké (p<0,05). Nhitng
phu nit mang thai & ki III va II c6 ti |1é viém Igi
cao han va mirc d6 viém Igi cling cao hon so véi
phu nir mang thai & ki I (Bang 3.1). Két qua nay
tuang tu véi két qua cla Tilakaratne A. va cong
su’ (2000) va Yalcin F. va cong su (2002). biéu
nay phu hdp Véi ly thuyét. O PNMT dén tuan 1&
21 cua thai ky thi ty 1é vi khudn yém khi ¢ thé
lén dén 39%, trong do vi khudn Prevotella
intermedia chiém da s0. Su gia tédng chon loc loai
vi khun nay c6 lién quan dén su’ gia téng estrogen
va progesteron trong mau va dich Igi, hai chat nay
la yéu t6 tang trudng, tao thuan Igi cho sy phat
trién clia Prevotella intermedia [5], [6].

4.2.2, Dic diém vé méi lién quan giia
tinh trang viém loi va tinh trang vé sinh
rang miéng

Theo bi€u d6 3.7, chi s6 GI bi€u thj mdc d6
viém Igi cd tuang quan chat vdi chi s6 vé sinh
rang miéng OHI-S theo chiéu dong bién co y
nghia théng ké vdi p<0,05.
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Theo bang 3.4, chi s6 GI va chi s6 OHI-S cé
moi tuong quan déng bién véi nhau, nghia la:
tinh trang vé sinh rang miéng cang kém thi tinh
trang viém Igi cang nang. Su khac biét nay cé y
nghia théng ké véi p<0,05. Nguyén nhan bgi vé
sinh rang miéng kém gay tang tich tu cao rang
va mang bam vi khudn. Pay 1a mét trong nhitng
tac nhan lam tram trong thém viém Igi & phu ni¥
mang thai [5], [6].

V. KET LUAN

-Ti |é viém Igi & phu nir mang thai la 95,84%;
phan I6n viém Igi 8 mdc do trung binh chiém
55%; viém Igi nhe chiém 14,17% va viém Igi
nang chiém 26,67%.

-Trung binh chi s6: GI = 1,42 £ 0,63; OHI-S
=2,85 % 1,46.

-Theo tudi thai: Su khac biét vé ti 1é mic do
viém Igi theo tudi thai ¢6 y nghia thdng k& vdi
p<0,05. MUrc d6 viém Igi tdng dan theo tudi thai
va tram trong nhat vao 3 thang cudi cua thai ki.

-Theo tinh trang vé sinh rang miéng (theo
OHI-S): c6 moi tuang quan dong bién gilra tinh
trang viém Igi va tinh trang vé sinh rang miéng
va su khac biét nay cd y nghia thong ké vdéi
p<0,05.

KIEN NGHI

-Két hgp cac bién phap cham soc nha khoa
vGi cac dich vu cham sdéc sutic khoe cla phu nit
khi mang thai.

-Tang cudng gido duc cham soc sic khde
rang miéng cho PNMT:
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PANH GIA TAC DUNG GIAM PAU BUNG KINH
CUA CAO LONG “CG01”

TOM TAT

Muc tiéu: 1. BuGc dau nhan xét mot s6 dic diém
ld&m sang & bénh nhan théng kinh ¢ ndng. 2. Banh
gia tac dung giam dau bung kinh cua Cao léng
“CG01". Péi tuong va phuong phap nghién cuu:
Nghién clu ti€n cfru thr nghiém lam sang md, so
sanh trudc - sau diéu tri trén 30 bénh nhan thong kinh
cd nang, thdi gian diéu tri 30 ngay. Két qua: Thai
gian dau bung kinh va hi€u sudt giam diém VAS trudc
sau diéu tri khac biét c6 y nghia thdng ké véi p<0.01;
Két qua giam dau bung kinh sau 3 ky kinh lién ti€p
diéu tri chiém 96,67%. Két luan: Cao long “CG01” cd
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tac dung giam dau bung kinh trén bénh nhan thdng
kinh cg ndng.
Tur khoa: Cao long “CG01”, Thong kinh cd nang.

SUMMARY
ACCESS THE EFFECT OF “"CGO01"” EXTRACT
AGAINST DYSMENORRHEA

Objective: 1) Preliminary access some of the
clinical symptoms of functional dysmenorrhea patients.
2) Access the effect of “CGOl”extract against
dysmenorrhea. Objects of study and study methods:
Open — clinical trial research, comparing before — after
treatment in more than 30 dysmenorrhea patients
within 30 days of treatment. Resul/t: 1.The deference
of dysmenorrhea time and VAS decline performance
before and after treatment is statistically significant
with p < 0,01. 2. After 3 menstrual cycle of
consecutive treatment, the rating of reducing
dysmenorrhea is 96,67%. Conclusion:'CG01” extract
can have effect of reducing dysmenorrhea on the
functional dysmenorrhea patients

Key words: “CG01"extract, Functional dysmenorrhea



TAP CHi Y HOC VIET NAM TAP 450 - THANG 1-S0 2 - 2017

I. DAT VAN DE

Thong kinh cg nang la hién tugng dau bung
xay ra khi hanh kinh, cé tinh chat Idp lai va
khdng cé tdn thuong ving chdu cd thé xac dinh
dugc [1]. Diéu tri thdng kinh cg nang hién nay
chu yéu dung cac loai thubc giam dau va giam
co that, gidn cd cla y hoc hién dai (YHHD) nhu:
Aspirin, Diclofenac, Mofel, Atropin, Papaverin...
Mac du cac thudc nay dugc chitng minh cd hiéu
qua tét, nhung theo thong ké cd 20 — 25% that
bai trong diéu tri [2], [3]. Ngoai ra nhitng thudc
nay con c6 nhiéu tac dung phu nhu: viém loét da
day, ta trang, anh hudng dén chiic nang gan
than...[4].

Trong y hoc c8 truyén Viét Nam, dan gian c6
nhiéu bai thudc kinh nghiém diéu tri thdng kinh,
ngoai ra con diéu tri théng kinh bang chadm cly,
xoa bop, bdm huyét, dap thudc..mang lai it
nhiéu hiéu qua.Trong dan gian, ré Cay gai (trlt
ma cdn) la dugc liéu an toan dugc nhan dan sir
dung trong an thai, dac biét la giai doan 3 thang
dau cua thai ky.

P& ¢ nhitng danh gid mdt cach khoa hoc
gilp lam sang té van dé trén, chung toi ti€n
hanh dé tai nghién cltu: “Danh gid tac dung
giam dau bung kinh clia cao long “CG01” diéu tri
théng kinh cd ndng tudi tré trén 1dm sang” vdi 2
muc tiéu:

1. Butc diu nhan xét mot s6 dic diém 15m
sang d bénh nhan théng kinh co nang

2. Banh gia tac dung giam dau bung kinh cua
cao long "CGO1” trén Iam sang.

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

2.1.Chat liéu : R& Cay gai (Trir ma cén)

2.2. Poi tugng nghién ciru

2.2.1.Tiéu chuén lua chon bénh nhén

- Chon 30 bénh nhan nir, tudi tir 18 - 27,
dudgc bac sy chuyén khoa phu san chan doan xac
dinh la thong kinh cg nang.

- Bénh nhan cé chu ky kinh nguyét déu, dao
dong tir 28 dén 32 ngay trong mot chu ky kinh.

- Bénh nhén tinh nguyén tham gia nghién clu.

2.2.2.Tiéu chuén loai tror bénh nhan

- DBGi tugng cd chu ky kinh nguyét khong
déu: >32 ngay hodc <28 ngay moét chu ky kinh
hodc trudc sau khéng dinh ky.

Il. KET QUA NGHIEN cU'U

- Pdi tugng cb tén thuong thuc thé & bd
phan sinh duc gay théng kinh, k€ cd& nguyén
phat hay th phat (viém nhiém, u xd t& cung, u
nang budng trirng, ung thu ...)

- Nhirng ngudi bi rong kinh, rong huyét.

- Pdi tugng co tién s hodc dang mac cac
bénh tim, gan, than, budu ¢6, ung thu...

- BG6i tugng nghién rugu, nghién ma tuy.

- B6i tuong khong tuadn tha diéu tri, bo
thuGc trong qua trinh diéu tri (bo thudc qua 1
ngay, bo diéu tri).

- Bénh nhan dang dung thudc khac phdi hap.

2.3. Phucong phap nghién ciru

- Nghién cru thtr nghiém Iam sang so sanh
trudc sau diéu tri

- C8 mau: 30 bénh nhan

- Thdi gian nghién clu: ubng cao léng
“CGO01”, mai lan ubng 10g (tuang ducng 5ml cao
Idng), udng 3 lan/ngay, moi lan udng cach nhau
4 gi¢. U6ng lién tuc trong 5 ngay, bat dau tu
ngay dau bung kinh dau tién. Udng trong 3 chu
ky kinh lién ti€p.

2.4. Cac chi tiéu theo doi:

- Bau bung kinh dugc danh gia theo thang
diém VAS va thdi gian dau bung kinh trong chu
ky kinh.

- MOt s6 triéu chiing khong mong mudn
trén 1am sang (rong kinh, tao bon, dau bung di
ngoai, nédng bung, man nglra)

- Mach, huyét ap.

2.5. Phucong phap danh gia két qua

Dua vao su' thay doi

- Pau bung kinh Danh gia theo thang diém
VAS (Visual Analog Scale)

- Lugng gia theo thgi gian dau bung kinh
trong chu ky kinh nguyét

2.6. Thdi gian va dia di€m nghién ciru

Thdi gian thuc hién dé tai tir thang 05/2014
dén thang 11/2014

Dia diém: Khoa Phu san — Bénh vién Pa
khoa YHCT Tué Tinh

2.7. Phucong phap xtr ly so liéu

SO liéu thu dugc trong nghién clru dugc
phan tich, xr ly theo phugng phap xac suat
thong ké y sinh hoc. Cac s6 liéu dugc xr ly trén
may vi tinh qua phan mém SPSS 19.0.

3.1. Dic diém chung cua ddi tuogng nghién ciru
3.1.1.D4c diém chung vé& nghé nghiép, tudi c6 kinh [an dau, dic diém dau, vi tri dau khi cé kinh.
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Badng3.1. Pic diém chung vé nghé nghiép, tudi co kinh I3n diu, dic diém dau, vi tri dau
khi co kinh.

DPac diém chung n= 30 Ty I1é %
Hoc sinh, sinh vién, can bo nhan 27 92
Nghé nghiép vién hanh chinh

NOi trg 3 10
9-12 4 13,33
Tubi cd kinh [an dau 13-16 26 86.67

> 17 0 0

Tudi trung binh 13,81 £ 1,22

Trudc khi cé kinh 5 16,67
Trong khi c6 kinh 9 30,00

g Sau khi co kinh 0 0,00
Thai diem dau TruGc va trong khi c6 kinh 15 50,00
Trong va sau khi cé kinh 1 3,33

Trudc, trong va sau khi co kinh 0 0,00

Tong s6 bénh nhan 30 100
Vi tri dau Pau bung dudi 29 96,67
Dau nguc 10 33,33
Pau lung 15 50,00
Pau dau 3 10,00
Pau mdi toan than 22 73,33

Téng s6 bénh nhan 30 100

Nhdn xét: - Tubi cd kinh [An dau cla cac dbi tugng nghién clru chi y&u nam trong nhém tir 13
dén 16 tuGi, chiém 86,67%. Tubi cb kinh [an dau trung binh 13 13,81+1,22. DSi tugng dau trudc va
trong khi cé kinh chiém ty 1é cao nhat la 50% (15 ngudi).

- 96,67% sO bénh nhan bi dau bung dudi; 73,33% bénh nhan dau mdi toan than; s6 bénh nhan
cd biéu hién dau lung chiém 50%.

3.1.2. 6 ngdy co kinh trong mét chu ky trudc diéu tri

Bang 3.2: $6 ngay co kinh trong mot chu ky truodc diéu tri (n=30)

S0 ngay ra kinh (ngay) n Ty lé %
<3 0 0
3-6 29 96,67
>7 1 3,33
Tong 30 100

Nhan xét: SO ngay co kinh trong mot chu ky trudc diéu tri clia cac doi tugng nghién cru da phan
nam trong khoang tir 3 dén 6 ngay, chiém ty & 96,67%.

3.1.3. Luong kinh trong mét chu ky truodc diéu tri

Bang 3. 3. Luong kinh trong mét chu ky trudc diéu tri

Lugng kinh n Ty Ié %
Nhiéu 23 76,67
Vira 7 23,33
It 0 0,00
Tong 30 100

Nhan xét: Trudc diéu tri, ddi tugng cd lugng kinh nhiéu chiém ty 1é cht yéu 76,67% (23/30 bénh nhan).
3.1.4. Mau sac kinh trudc diéu tri
Bang 3.4. Mau sac kinh truodc diéu tri

Sac kinh n Ty 1€ %
Do tuci 29 96,67
D6 tham 1 3,33
Do tham, c6 mau cuc 0 0,00
Toéng 30 100

Nhdn xét: Mau sic kinh trudc diéu tri clia cac d6i tugng nghién clru chi yéu cé mau dé tuoi
chi€ém 96,67% (29/30 bénh nhan).
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3.1.5. Mirc dé dau bung kinh theo thang diém VAS truoc diéu trj
Bang 3.5. Muc dé dau bung kinh theo thang diém VAS trudc diéu tri

MUrc do dau n Ty 1€ %
DPau nhiéu (7 — 10 diém) 19 63,33
Pau vira (4 — 6 diém) 11 36,67
Pau it (1 — 3 diém) 0 0,00
Téng 30 100

Nhan xét: Trudc diéu tri, doi tugng nghién ciru dau bung kinh & mic d6 nhiéu chiém 63,33%.
3.2. Tac dung giam dau bung kinh cua cao long "CG01” i
3.2.1. Hiéu qua giam dau bung kinh cua cao long "CG01” theo thang diém VAS

" 7,53+1,95
B p<0,01
5 ' 4,3+1,22
B u
e
M10 M20 M30

Biéu dé 3.1 . Su’ thay déi diém VAS tai cac thoi diém nghién ciu (n=30)

Nhan xét: Diém dau VAS giam qua cac thdi diém nghién c(u. Biém VAS Iic vao vién khi chua
dung thudc tai ky kinh th& nhat Ia 7,53 + 1,95 diém; IGc vao vién khi chua dung thudc tai ky kinh thir
hai la 4,3 + 1,22 diém; IGc vao vién khi chua dung thudc tai ky kinh thr ba la 1,73 + 1,17 diém. Su
khac biét diém VAS tai cac thdi diém nghién clru ¢ y nghia théng ké véi p < 0,01.

3.2.2. Hiéu qua giam dau giifa cac ngay tai cac chu ky kinh

Bang 3.6. Panh gia hiéu qua giam dau bung kinh giiia cac ngay diéu tri tai cac chu ky
kinh (n=30)

Théi diém My p M2 p M3 p
Ngay dau 1 4,87 1,01 3,2 0,93 1,63 £ 1,19

Ngay dau 2 740+ 1,10 | <0,01 4,3 1,51 | <0,01 [ 1,73 + 1,51 | <0,01
Ngay dau 3 753 1,17 43 % 1,51 1,73 £ 1,51

Nhan xét: Mc do dau bung kinh clia bénh nhan gidm dan sau moi ngay diéu tri tai cac chu ky
kinh c6 y nghia th6ng ké véi p<0.01. )
Bang 3.7. Hiéu sudt giam diém VAS tai cac thoi diém nghién cau(n=30)

Thoi diém Hiéu suat (diém) X + SD p
M1 — Mo - 1,57 £0,02 pe1 < 0,01
M2— Mo - 3,13£0,30
M3 — Mo - 4,13+£0,96 pi-1); Pe-2 < 0,01

Nhan xét: Hiéu sudt giam diém VAS tang dan qua cc thdi diém nghién clru. Hiéu sudt giam sau
2 chu ky dung thudc (3,13 + 0,30 diém). Hiéu suat giam I6n nhat sau 3 chu ky dung thuéc (4,13 +
0,96 diém). Su khac biét vé hiéu sudt giam diém VAS giifa cac thdi diém nghién ctu cd y nghia théng
ké véi p < 0,01.

3.2.3. Danh gia hiéu qua giam dau bung kinh theo thoi gian dau bung kinh trong mét
chu ky.

Bang 3.8. Thdi gian dau bung kinh trong mét.chu ky tai thoi diém nghién ciu (n=30)
[5)

Thai di€ém Thdi gian dau (gi¢) X + SD
Mo 20,1 £ 5,09 pa-0< 0,01
M1 5,83 + 1,58
M> 3,07 £ 0,98 Pie-0); pe-n< 0,01
M3 1,18 +£ 0,68 Pz-0); PG-1); PG-2)

Nhéan xét: Thdi gian dau bung kinh giam dan sau diéu tri 1 ky kinh, 2 ky kinh, 3 ky kinh. Tur trudc

diéu tri la 20,1 £ 5,09 gid; sau diéu tri ky kinh th(f nhat la 5,83 + 1,58 giG; sau diéu tri ky kinh th(
hai la 3,07 £ 0,98 gid; sau diéu tri ky kinh thir ba Ia 1,18 £ 0,68 giG. Su khac biét co y nghia thong

ké véi p < 0,01.
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3.2.4. Danh gia két qua giam dau bung kinh sau 3 ky kinh lién tiép diéu tri

Bang 3.9: Két qua giam dau bung kinh sau 3 ky kinh lién tiép diéu tri (n=30)

Thai diém Mio M2o Mso
Mircdo n % n % n %
Giam dau Khong dau 0 0 0 0 3 10
Pau it 0 0 9 30 25 83,33
Pau vira 11 36,67 20 66,67 1 3,33
TONg 11 36,67 29 96,67 29 96,67
Khong giam Pau nhiéu 19 63,33 1 3,33 1 3,33

IV. BAN LUAN

4.1. Ban ludn vé dic diém bénh nhan
nghién ciru

Tubi c6 kinh [An dau cla cac d6i tugng
nghién clu tir 13 dén 16 tudi (chiém 86,67%).
Tubi 6 kinh [an ddu trung binh la 13,81 + 1,22.
Theo Nguyén Khdc Liéu [5] tudi hanh kinh [an
dau trung binh la 12,7 tudi (trong khoang tur 13
dén 16 tudi), nhu vay su phan bd trén phu hgp
vGi ddc diém thdng.

Pa s0 d6i tugng nghién clru coé s6 ngay co
kinh tor 3 dén 6 ngay, chiém ty Ié cao nhat
96,67% (29/30 bénh nhéan). PG6i tugng cd sO
ngay co kinh la 7 ngay chi c6 1 d6i tugng, chi€ém
ty 1€ 3,33%. Két qua cho thay hau hét cac dai
tugng trudc diéu tri c6 s6 ngay cé kinh ndm
trong gidi han binh thudng [5].

Bang 3.1 cho thdy: C6 mot nlra s6 bénh
nhan dau bung trudc va trong khi hanh kinh,
chiém 50%; c6 30% d6i tugng dau trong khi co
kinh; d6i tugng dau trudc khi ¢ kinh la 16,67%.
O day khong co doi tugng nao dau bung sau khi co
kinh (0%), phu hgp véi thé bénh can nghién cu.

Bang 3.1 cling cho thady: Bénh nhan dau
bung dudi chiém ty Ié chl yéu la 96,67% (29/30
bénh nhan); tiép theo la dau moi toan than
chiém 73,33% (22/30 bénh nhéan); dau lung
chiém 50% (15/30 bénh nhan); dau nguc chiém
33,33% (10/30 bénh nhan); dau dau chi chiém
10% (3/30 bénh nhan). biéu nay phu hgp VGi
d&c diém cla théng kinh, dugc mé ta rd nhat 1a
dau chud yéu & vung bung dudi do sy co bop qua
mUc cd tron tif cung gay ra can dau.

4.2. Panh gia tac dung giam dau bung
kinh cta cao long “"CGO01”

Biéu dd 3.1 cho thdy: M{c d6 dau bung kinh
cla bénh nhan gidm dan sau ky kinh th{ nhat,
sau ky kinh th(r hai va sau ky kinh th( ba, thé
hién bang hiéu sudt giam diém VAS ting dan
qua cac thdi diém nghién c(u. Hiéu sudt giam
diém VAS sau 2 chu ky dung thudc 1a 3,13 £ 0,3
diém. Sau 3 chu ky dung thuéc 1a 4,13 + 0,96
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diém. Su khac biét vé hiéu suét gidm diém VAS
cd y nghia théng ké véi p < 0,01.

Bang 3.6 cho thdy hiéu qua giam dau bung
kinh gilta cac ngay diéu tri tai cac chu ky kinh
cho thdy muic d6 dau bung kinh ctia bénh nhan
giam di ro rét gilra 2 ngay diéu tri dau tién. Gilra
ngay th( hai va ngay th( ba su thay d6i khdng
dang ké. Nguyén nhan la do cac déi tugng sau
khi dung thuSc ngay dau tién, diém dau VAS d3
giam di dang k€&, dén ngay th(r 2 con dau réat it
hoac khong dau, dén ngay thd 3 thi hau nhu cac
da6i tugng khong con dau bung kinh nita.

Bén canh do, thai gian dau bung kinh trong
mot chu ky tai cac thdi diém nghién cfu ciing
giam rd rét. Bang 3.8 cho thay thdgi gian dau
bung kinh trudc diéu tri trung binh la 20,1 +
5,09 gid; sau diéu tri ky kinh th( nhat la 5,83 +
1,58 gid; sau diéu tri ky kinh th( hai la 3,07 £
0,98 gid; sau diéu tri ky kinh th(r ba la 1,18 +
0,68 diém, gan nhu chi con dau rat it. Két qua
nay cling phu hgp vGi cac nghién clru clia cac tac
gia khac [6,7]

Bang 3.9 danh gid két qua giam dau bung
kinh sau 3 ky kinh lién ti€p diéu tri, cho thay:
sau 3 ky kinh lién ti€p diéu tri, ty Ié dGi tugng
giam dau tang Ién rat cao 96,67%, chi c6 3,33%
doi tugng khong giam dau.

Cac két qua nghién cltu trong cong trinh nay
budc dau cho thay cao long “CG01” c6 tac dung
lam gidm dau bung kinh thé hién qua giam diém
VAS, giam thdi gian dau bung kinh trong mét
chu ky. Mic d6 dau bung kinh ciing giam dan
qua moi chu ky diéu tri. Hiéu qua gidam dau tot
nhdt sau 3 chu ky dung thudc. Vi diéu kién thdi
gian va kinh phi nén ching t6i chua theo doi
dugc trong thdi gian dai hon d€ khang dinh
dugc su duy tri ciia thudc nghién clru.

V. KET LUAN

1.M6t s6 d&c diém lam sang vé tudi kinh
nguyét, dic diém dau bung kinh, trudc trong va
sau ky kinh phu hgp véi déc diém théng kinh co
nang tudi tré.
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2. Cao léng “CG01” c6 tac dung lam giam
dau bung kinh trong diéu tri thdng kinh cd ndng
tudi tré

Sau diéu tri diém VAS va thdi gian dau bung
kinh trong mét chu ky giam ¢ y nghia thong ké
vGi p<0.01

Hiéu sudt giam diém VAS tdng dan qua cac
th&i diém nghién c(u. Sau diéu tri ky kinh thd
nhat 1a 1,56 + 0,02 diém, sau 3 ky kinh diéu tri
la 4,13 + 0,96 diém.

Thgi gian dau bung kinh trong mot chu ky
giam tur 20,1 + 5,09 gid trudc diéu tri xubng con
1,18 + 0,68 gitf sau 3 ky kinh diéu tri (p<0,01).

Co6 96,67% doi tugng nghién clru giam dau
sau 3 ky kinh diéu tri.
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DAC PIEM LAM SANG, CAN LAM SANG BENH
U DU'O'T1 MANG CU'NG NGOAI TUY SONG VUNG NGU'C
VA THAT LUNG TAI BENH VIEN HO’U NGHI VIET PU’C NAM 2015

TOM TAT

Muc tiéu: Mo ta dic diém Iém sang, chén dodn
hinh anh, gidi phau bénh u dudi mang cung ngoai tuy
vung nguc va that lung. Déi tuong va phuong
phadp nghién ciru: Nghién clu md ta ct ngang két
hgp hoi cltu va tién cru trén 66 bénh nhan. Két qua.
ty 1& nam/nit 13 0,83, tudi trung binh 45,95 + 15,69.
Loai u thudng gap nhat la Neurinoma chiém: 63,6%.
Pau la triéu chi’ng dau tién va hay gap nhat chiém
78,8%. RGi loan cam giac va van dong lan lugt chi€ém
la 69,7% va 33,3%. Vi tri u ving nguc 53%, vlung
that lung chiém 47%. Dong tin hiéu trén T1: 72,7%.
Tang tin hiéu trén T2: 59,1%. Ty Ié bénh nhan cé
phim ngdm thu6c manh sau tiém kha cao (68,2%).
Két luan: Dau, r6i loan cam giac, van dong la nhitng
triéu chifng Iam sang thudng gap & bénh nhan u ngoai
tiy-dudi mang cing; chup MRI cé can quang va la
nhitng bién phap hiéu qua dé€ chan doan bénh.

T khoa: U ngoai tiy — dudi mang cling, nguc,
lung, Bénh vién H{tu nghi Viét Buc
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SUMMARY
CLINICAL AND SUBCLINICAL PARTERN OF
INTRADURAL — EXTRAMEDULLE TUMORS
AT VIET DUC HOSPITAL IN 2015
Objectives: To  describle the clinical
characteristic, imaging diagnostic, and histology of
intradural - extramedulle tumor at the thoracic and
lumbar spine. Method: Cross-sectional study
combined retrospected and prospected on 66 patients.
Results: the proportion of male/ female was 0.83;
the everage age was 45.95 £+ 15.69. The most
common type of tumor accounts Neurinoma (63.6%).
Pain is the first symptom and accounted for 78.8% of
the most common. Disturbances of sensation and
movement in turn accounted for 69.7% and 33.3%.
Location tumors (53%) at thoracic spine, lumbar
region (47%). At the same signal on T1: 72.7%. T2
Hyperintense lesion: 59.1%. The percentage of
patients with a strong film after injecting the drug
absorbed is high (68.2%). Conclusion: Pain, sensory
and motor disorders were the common clinical
symptoms in patients with Intradural - extramedulle
tumors; MRI were a effective measure for diagnosis.
Keywords: Intradural- extramedulle tumor,
chest, back

I. DAT VAN DE
U tdy ndi chung va u dudi mang cirng-ngoai
tdy noi riéng da dugc y van thé gidi nghién clru
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Ung dung chan dodn va diéu tri tor 1au[1, 2],
nhung tai Viét Nam trong nhitng nam gan day
mdi dugc nghién clitu [3]. Ngay nay, su tién bo
cla cac phuong tién chan doan hién dai nhu
chup c6ng hudng tir d6i quang, chup mach mau
tly c0 sO héa nén, y hoc hat nhan... cling nhu
két hgp kham 1dm sang va chan doan giadi phau
bénh d& gilp chan dodn s6m va dua ra hudng
diéu tri cu thé phu hdp vdi cac bénh nhén u
tay[4, 5]. Tuy nhién, & Viét Nam, van dé ap
dung cac phuong phép hién dai trong chan doan
con nhiéu han ché dan téi ty I€ bénh phat hién
bénh ly u tly ngoai mang cling giai doan muodn
con cao.

Do vay dé c6 mot hi€u biét sdu hon vé céc
triéu ching, phuong tién chan dodn sém, chan
dodan xac dinh bénh ly U tly ngoai mang ciing,
chdng t6i ti€n hanh nghién ctu nay véi muc tiéu:
M6 ta dac diém triéu chung 18m sang, chan doan
hinh anh, gidgi phau bénh u dudi mang cung
ngoai tuy vang nguc va that lung.

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

1. Phuong phap nghién ciru: Nghién clu
mo ta két hgp hoi clu va tién clu.

+ Nghién cltu h6i clru: thir thang 1/2015 dén
thang 8/2015.

+ Nghién clu ti€én clu: tir thang 9/2015 tdi
thang 5/2016.

2. boi tugng nghién cru.

1. KET QUA

Céc bénh nhan da dugc phau thuat tai Bénh
vién Viét Puc tr nam 2015 t&i 5/2016 c6 du ho
sd bénh an va thoa man cac diéu kién:

Tiéu chudn lua chon bénh nhén.

+ Cac dau hiéu Iam sang: co hoi chiing chén
ép tuy ( thi€u sét van dong, rdi loan cam giac, co
tron,...), hoi chiing chen ép re.

+ Cac dau hiéu can lam sang: c6 hinh anh
khéi u dudi mang clng ngoai tly viing nguc-that
lung trén phim chup cong hudng tir hoac chup
budng tdy can quang.

+ K&t qua giai phau bénh vi thé.

Tiéu chudn loai tru.

+ Nhifng trudng hgp mé nhung khong c6 két
qua giai phau bénh.

+ Trudng hgp chan doan sau md khdng phai
u trong 6ng s6ng.

3. Phuong phap thu thap thong tin

HOGi cuu cdc hd so bénh an tai phong luu trif
hé so Bénh vién Viét buc, thu thdp thong tin
theo bénh an mau va bé cau hoi.

4. Phuong phap xutr li s6 liéu: Phan mém
SPSS 20.0. Kham vén ddng:. Cd luc danh gia
theo thang 5 mdc do (tir mdc 0 dén mirc 5)

Kham cam gidc va phan xa: Banh gia roi loan
cdm giac chia thanh nam mdc: (1) khoéng roi
loan cdm giac, (2) tang cdm giac, (3) giam cam
giac, (4) mat cdm giac, (5) di cdm. Danh gia, so
sanh cam giac trudc va sau mé.

Panh gid phan xa 6 cac mic binh thudng,
giam hodc tdng phan xa.

1. Thong tin chung vé doi tugng nghién ciru

Bang 1. Phén bé vé tudi (n=66)

S6 bénh nhan Ty lé (%)
e, Nam 30 45,5
Gidi tinh NG 36 54,5
’ TU 20-39 tudi 22 36,3
Nhom tudi TU 40-59 tudi 29 44
Trén 60 tudi 13 19,7

Nghién clru trén 66 bénh nhan u dugi mang clrng ngoai tiy cho thdy ty Ié nam/nii: 0,83, trong
dé nam chiém 45,5%, con nit chiém 54,5%. Nhém nghién cru tudi mac bénh trung binh: 45,95 +
15,69. Bénh nhan nho tudi nhat trong nhém nghién clu 1a 6, 16n tudi nhat 1a 77.

2. Dac diém 1am sang.

Bang 2. Pac diém Idm sang cua bénh nhin (n=66).

S0 bénh nhan Ty I1é (%)
Dau cdt séng lung 7 10,6
Pau cot song that lung 18 27,2
Cam giac dau Dau kiéu ré 17 25,8
Dau trong co 10 15,2
Khéng dau 14 21,2
Cam giac Binh thuGng 24 36,4
ndng Giam cam giac 10 15,2
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Mat cam giac 4 6,1

Tang cam giac 8 12,1

Di cam 20 30,2

RGi loan co Co rGi loan 7 10,6
tron Khéng roi loan 59 89,4
Triéu chimn Khong roi loan 44 66,7
VEn g 9 Li&t khéng hoan toan 18 27,2
an dong Liét hoan toan 4 6,1

Pau la triéu chirng thudng gap, chi€ém tdi 78,8% tong s6 bénh nhan.

RGi loan cam giac va van dong trong nhdm nghién cliiu tuong do6i cao, lan Iugt la 69,7% va
33,3%. Trong do di cam chiém 30,2%, giam cam giac chiém 15,2%, tang cam giac chiém 12,1%, va
6,1% bénh nhan bi mat cam giac.Dau hiéu réi loan cd tron tudng dai it (10,6%).

3. Pac diém can 1am sang

Bang 3. Tinh chdt ngdm thudc déi quang tiu(n=66).

Tinh chat ngam thudc S0 bénh nhan Ty Ié (%)
Manh 45 68,2
It hodc vira 20 30,3
Khéng 1 1,5

Pa s6 cac u dudi mang ciing ngoai tiy déu ngam thudc manh sau tiém chiém 68,2%, con 30,3%
bénh nhéan la ngdm thudc vira hodc it. C6 1 bénh nhan khong ngam thudc sau tiém thudc doi quang tir.
Biéu do 1. M@ ta vi tri u theo phdn doan cét séng (n=66)

o 2 12
40 - T},] lé 31,8 99,9
30
20 106 13,7
10 . 7,6

9
e m W B
T1-T3 T4-T6 T7-T9 T10-T12 L1-L3 L4-L5

Vi tri u 8 vung nguc chi€m 53%, trong dé chi yéu ndm & doan T10-T12 chi€m 31,8%. U vliing
that lung chi€m 47% chu yéu & doan L1-L3 (33,3%).
Biéu dé 2. M3t dé tin hiéu trén T1 va T2 trén phim MRI (n=66)
B0
Fis]

72,7

GO
S50

59,1
40
28,8
18,2
a,1 - 12,1
8] T !

10
Tandg tin higu

-l
30 -T2
20

BérE tin hidu Gidarm Lin hidu

Trén T1, hinh anh gap nhiéu nhat la dong tin hiéu chiém 72,7%, ti€p dé la hinh anh giam tin hiéu
chiém 18,2%.

Trong khi do, trén T2, 59,1% s6 bénh nhan la hinh anh tang tin hiéu, 28,8% s6 bénh nhan cé
hinh anh dong tin hiéu va chi ¢ 12,1% bénh nhan cd hinh anh giam tin hiéu.

Bang 4. Két qua giai phau bénh (n=66)

Két qua GPB S0 bénh nhan Ty lé (%)
Neurinoma 42 63,6

Schwannoma 4 6,2
Meningioma 16 24,2
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U md 1 15
U dang biéu bi 2 3
U nguyén bao mach mau 1 1,5

Nhu vay phan 16n cac u dudi mang cing ngoai tly la neurinoma chiém 63,6%, ti€p do la
meningioma chiém 24,2%, Schwannoma chiém 6,2%, cac u loai khac thi it gap han.

IV. BAN LUAN

- Pac diém doi tugng nghién ciru

Nghién cttu cho thdy, ty 1€ nam/nit (=0,83) &
nhom doi tugng nghién cltu la khong cé nhiéu sy
khac biét, két qua nay cling tuong tu két qua
nghién clru ctia Vi Hong Phong khi ty Ié nam/n(t
la 22/28 [3]. Tudi: Lira tudi mac bénh cia nhém
dbi tugng nghién ctu cling tuong dong vGi
nghién c('u Sun Wenhai (2005) cho thay Ifa tudi
phat hién bénh trung binh thugng la tir 37,3 va
kéo dai tir 15-61 tudi [6].

- Pic diém lam sang.

Pau 13 triéu chiing khd phé bién & cac dbi
tugng nghién cru, dau mdi lién tuc va cod xu
hudng tang Ién vé dém, dap (ng kém véi thudc
gidm dau. Tuy nhién triéu chirng dau nay nhiéu
khi can phan biét véi mot s6 bénh: bau than
kinh lién sudn, hodac bénh ly thoai hda va thoat
vi dia dém. Trong két qua nghién clru, ty 1€ bénh
nhan cé roi loan cam giac va van dong tugng doi
cao lan lugt la 69,7% va 33,3%. Két qua nay
cling tuong dongvsi mot sO tac gia trong va
ngoai nudc khi biu hién réi loan cam giac gép
tlr 66%-80% s6 bénh nhan [7]. Cac bénh nhan
bi€u hién réi loan van dong & cac muc do khac
nhau, thugng tir tir bi€u hién do su’ chén ép khdi
u, thi€u mau nudi duGng tdy. Pong thai, néu su
anh hudng dén chlc ndng tly biéu hién triéu
chiing tai ndi tén thuong thi cd thé gildp chan
doan sdm. Dau hiéu rdi loan co tron tuong doi it
gap trong nhom nghién ctu clia ching t6i, chi cd
10,6% bénh nhan cé biéu hién rdi loan cd tron,
va chu yéu 1a réi loan chirc ndng tiéu tién. Ty I&
nay thdp hon so vdi nghién cltu cda Vi Hong
Phong la 48%[3].

- Pac diém can 1am sang

Vi tri u ndm & vung nguc chiém 53%, trong
dé chi yéu nam & doan T10-T12 chiém 31,8%.
U ndm vung that lung chiém 47% chd yéu nam
G doan L1-L3 chiém 33,3%. Trén Vé mat do tin
hiéu trén T1, hinh anh gdp nhiéu nhat la dong
tin hiéu chiém 72,7%, ti€p do6 la hinh anh giam
tin hiéu chiém 18,2%. Nhu vady két qua cla
chdng téi cling gan tugng tu' nhu nhan dinh két
qua cla cac tac gia trén va nhiéu tac gia khac
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[3]. Tac gia Friedman DP va cdng su, 87,5% cac
u trong 6ng s6ng tang tin hiéu trén T2 [1]. Nhu
vay phan I6n cac u dudi mang ciing ngoai tdy
tang tin hiéu trén T2 (Qiéu hién tang manh hoac
tang nhe). Vé giai phau bénh, két qua nghién
ctu cta ching t6i thap hon két qua nghién cru
Mc Cormick PC khi ty I€ u trong 6ng s6ng ngoai
mang tdy chi€ém han 90% [3], nhung lai tuang
dong vGi nghién ctru Vi Hong Phong [3].

V. KET LUAN

Bénh u dudi mang clrng ngoai tdy da phan
gap & ngudi trudng thanh va it cd su khac biét
trong ty 1€ mac theo giGi tinh. Trong do, giai
doan sdm, dau, rbi loan cam giac va van dong la
nhifng triéu chirng thudng gap. Chup MRI la bién
phap cin 1dm sang dang tin ciy dé phat hién
khdi u tay.
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CAC PHUONG PHAP XU TRi VA TAI BIEN CHO SAN PHU
VA TRE SO’ SINH CO CAN NANG TREN 4000g
TAI BENH VIEN PHU SAN HA NOI

Nguyén Manh Tri*, Lvu Qudc Khai*, Vii Vin Du*

TOM TAT

Muc tiéu: Mo ta cac phuong phap x{r tri va cac
tai bién cho san phu va tré sg sinhcé can ndngtrén
4000g tai Bénh vién Phu san Ha NO6i ndam 2013.
Phuong phap: nghién cfu hdi clru. Két qua: Co
26,1% dé dudng am dao va ty Ié can thiép forceps chi
la 1,8%. Ty I€ bi tai bi€ncho san phu la 7,7% d6i véi
nhom dé thudng va 1,55% & nhdém dé mo; OR =
5,27. Chay mau sau dé Ia tai bién hay gap nhat doi vdi
san phu co thai to =4000g (2%). Tai bi€én cho con gap
nhiéu nhat la ha dudng huyét véi 7,7% cho dé dudng
am dao va 7,4% v6i dé mé. K&t luan: md lay thai
trong cac trudng hgp thai 24000g lam gidm cac tai
bién cho ca me va sd sinh.

Tur khoa: tai bién, can nang sd sinhtrén 4000g,
Bénh vién Phu san Ha Noi.

SUMMARY
MANAGEMENT PRACTICES AND
ACCESSORIES FOR DISASTERS AND
INFANTS ARE OVER WEIGHT 4000g
MATERNITY HOSPITAL IN HANOI

Objective: to describethe management methods
and complications for pregnant women and infants
birth weightabove 4000gat HanoiObstetrics and
Gynecology Hospital. Method: retrospective study.
Results: 26.1% was vaginal birth and forceps
intervention was 1.8%. The proportion of
pregnancycomplications was 7.7% for vaginal birth
and 1.55% for caesareans, OR = 5.27. Postpartum
hemorrhage was the most common complications for
pregnancywitha newborn birth weights
>4000g(2%).The most common complications facing
for infants was hypoglycemia with 7.7% for vaginal birth
and 7.4% for caesarean.Conclusions:The cesarean
section forpregnant women > 4000ghas decreasecompli
cationsfor both of maternal and neonatal.

Keywords: complications, infants birth weight
above 4000g, Hanoi Obstetrics and Gynecology Hospital

I. DAT VAN DE

Thai nghén va sinh dé la chdc nang sinh ly
quan trong cua ngudi phu nl. Trong lugng khi
sinh cta tré c6 mot vai trd quan trong trong dgi
sdng cua tré so sinh khi ma tré thay ddi tir méi

* Bénh vién Phu San Trung uong
Chiu trach nhiém chinh: Vi Van Du
Email: dutruongson@gmail.com

Ngay nhan bai: 8.10.2016

Ngay phan bién khoa hoc: 14.12.2016
Ngay duyét bai: 26.12.2016

trudng trong budng tr cung cldia ngudi me sang
mdi truGng séng bén ngoai. Thai to > 4000g c6
nhiéu yéu t6 thuén Igi d€ gilp tré phat trién tot
vé thé chat, tinh than va van dong sau nay. Tuy
nhién, & nhitng trudng hgp dé thai to > 40009
6 thé xay ra nhiéu nguy cd cho ca ba me va tré
sd sinh. DGi v6i san phu, cudc chuyén da do thai
to ¢ thé khién cho san phu mét moéi, kiét s,
sau dé de gay chay mau do dG tir cung... Theo
tac gid Nguyén Thi Ngoc Phugng [1] thi ty Ié
chay méu sau dé 1a 0,69% trong téng s6 cac ca
dé thai = 4000g. Nghién clu ctia Wollschlaeger
thdy ty 1€ chay mau sau dé & nhiing san phu
sinh con c6 trong lugng = 4000g la 6,7% con &
nhitng san phu dé con < 4000g ty 1€ nay la
3,8%. Su khac biét c6 y nghia thong ké véi
p<0,01 [2]. Thém vao dd, néu cudc chuyén da
kéo dai va khong dudc theo ddi xur tri tich cuc dé
dan dén suy thai cdp. Trong trudng hgp dé
dudng am dao, vdi thai to rat de gay bién chirng
mac vai, gdy xuadn don. Néu trong lugng thai >
4500g ty 1& mdc vai tang gdp 2 lan, khi mac vai
bat budc phai can thiép tha thuét dé Iay thai [3].
Nhu vy, viéc phat hién nguy co thai to, hiéu
dugc cac tai bién co thé xady ra va cac phuang
phap xur tri thai to c6 y nghia quan trong trong
chdam sdc, quan ly thai nghén, tién lugng cudc
dé va giam cac nguy cd xau cb thé xay ra cho ca
ba me va tré sd sinh. Xuat phat tlr tinh hinh thuc
t€ va tdm quan trong cla van dé nay, véi muc
tiéu cham séc sic khoé sinh san danh uu tién
cho ba me va tré em, chdng t6i thuc hién dé tai
nay nham muc tiéu: M6 ta cac phuong phap xur
tri va cac tai bién cho san phu va tré sg sinhco
can nang >4000g tai Bénh vién Phu san Ha Noi
nam 2013

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

2.1. P6i tugng nghién clru: Tat cd cac
san phu sau dé c6 con song can nang = 4000g
tai Bénh vién Phu san Ha NGi ndm 2013 va
khéng co bat thuGng vé thai nhi, phan phu.

2.2. Phuong phap nghién ciru: mo ta cat
ngang _ .

2.3. C3 mau va chon mau:

e C8 mau: chon mau toan b B

e Phuong phap chon mau: chon mau thuan
tién, tat ca san phu du tiéu chuin nghién clu tir

89


mailto:dutruongson@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2017

01/01/2013 dén 31/12/2013 tai Bénh vién Phu san
Ha Noi théa man tiéu chuan Iua chon (cdn néng so
sinh > 4000g) dugc dua vao nghién ctru.

2.4. Mot sé tiéu chuan danh gia

e Trong lugng thai: tinh bang gam, tré dugc
can ngay khi dé hodc sau mé, can chia dd chinh
xac téi 50g.

e Dai thdo dudng (PTD): dad dudc chan
doan va diéu tri bénh trudc hodc trong bat ky
giai doan nao cla thai nghén.Budng huyét:

tham khao két qua xét nghiém trong khi mang
thai, don vi tinh bang mMol/l, binh thudng <
6,5mMol/l.

e Chay mau sau dé: chay mau dudng sinh
duc véi lugng mau mat sau dé > 500ml trong
vong 24 gig dau sau de.

e Tinh trang tré sau dé danh gia bang bang
chi s6 Apgar & phat th nhat va phat thr nam.
Tiéu chuén cho diém Apgar dugc tinh theo bang
diém dudi day:

Dau hiéu 0 diém 1 diém 2 diém
Nhip tim Ngurng tim < 100 lan/phut > 100 lan/phut
Nhip tha Ngung the Thg cham, rén Khoc to
Truong luc cg Giam nang Giam ne Binh thudng
CUr dong Khong ctr dong It cr dong Clr dong tot
Mau sac da Trang Tim Hong hao
Cach danh gia: néu tong s6 diém: <4: ngat nang 4-6:ngat nhe >7: binh thuGng

2.5. Xr ly va phan tich s6 liéu: quan ly va x(r ly s6 liéu bang phan mém SPSS 16.0. Théng ké
mo ta udc tinh ty 1€, tan so, Test khi binh phudng dudc sir dung dé kiém dinh khi so sanh giifa cac
yé€u t6 nghién cru, su khac biét dugc coi la cé y nghia thong ké khi p< 0,05.

II. KET QUA

3.1. Cac phuong phap xtr tri va ty Ié tai bién cho san phu sinh con = 4000g

Bang 1: Phan bo giira phucng phap dé va ty lé tai bién cho me

- Pé duong am dao Mo dé
Tai bién n % n % OR, p
C3 tai bién 14 7,7 8 1,55 _
Khéng tai bién 169 92,3 509 | 9845 | OR 2t
Tong s6 183 100 517 100 p=<0

Két qua nghién clru cho thay cac san phu dé thudng cé nguy cd bi tai bién cao gap 5,27 lan nguy

c6 ctia nhdm maé dé vdi ty 1€ tai bién [an luct a 7,7% va 1,55%, p<0,05.

Bang 2. Ty Ié cac tai bién cho me trong trudgng hgp sinh con cd trong lugng = 4000g

Phuadng phap de
Tai bién Pé duong am dao Mo dé Chung

n % n % n %

Chay mau sau dé 6 42,9 8 100 14 2,0
Rdach phuc tap TSM 6 42,9 0 0 6 0,86
VG tr cung 2 14,2 0 0 2 0,28

T& vong 0 0 0 0 0 0
TOong so 14 100 8 100 22 3,14

Trong s6 cac tai bién khi sinh thai to > 4000g, gdp nhiéu nhat la chay mau sau dé & ca hai nhom
dé mo va dé dudng am dao vdi ty 1€ [an luct 1a 42,9% va 100%.V3Ei nhom san phu dé thuGng dudng
am dao cd 2 trudng hgp v3 tir cung, trong khi do khoéng ghi nhan ca v@ tir cung cling nhu cat tdr
cung khi dé md.Khdng co trudng hdp tir vong & ca hai nhém phuong phap de.

3.2. Cac phuong phap xtr tri va ty I€ tai bién cho con

Bang 3. Ty I€ cac tai bién cho con theo cdac phuong phap dé

Phuong phap de
Tai bién Pé dudng am dao Mo deé
n % n %
Ha duGng huyét 14 7,7 38 74
Mac vai 8 4,4 0 0
Suy h6 hap 0 0 0 0
Gay xudng don 3 1,6 0 0
Xuat huyét ndo mang nao 0 0 0 0
TU vong 0 0 0 0
Tong s6 25 13,7 38 7,4
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Tai bién cho con gap nhiéu nhat khi chuyen da thai to la ha derng huyet V@i ty |é tucng Lrng cla
hai perdng phap dé derng am dao va dé mé 1a 7,7% va 7,4%. Ngoa| ra, 8 nhom dé du’o’ng am dao
con gap tai bi€én mdc vai va gdy xudng don véi ty Ie [an Iert 13 4,4% va 1,6%; hai tai bién nay khong

gdp & nhém dé mé.

Bang 4. Ty lé sd sinh bi suy ho hap é ba me dai thao dudng thai nghén

Suy ho hap Tan so6 (n) Ty lIé %
Co 10 23,81
Khong 32 76,19
T6ng san phu DTD thai nghén 42 100

Két qua nghién clru cho thay trong nhdom ba me bi dai thao dudng thai nghén sinh con > 4000g

c6 23,81% tré sa sinh bi suy ho hap.

Bang 5: Chi s6 Apgar cua tré so sinh sau dé

— =7 -6 <a
Chi so Apgar N % n % n %
PRt the7 1 689 98,4 11 16 0 0
Pt thi 5 696 99,4 4 0.6 0 0

Chi s6 Apgar o] phut th(r nhat va phut th ndm > 7 diém chiém da s6 (98 4% va 99,4%). Khong co
tré so sinh nao chi s6 Apgar < 4 diém va chi s6 Apgar tir 4 -6 diém chi chiém ty & rat nho (1,6 va 0,6%).

IV. BAN LUAN

Cac phuong phap xia tri va ty I€ tai bién
cho san phu sinh con = 4000g

K&t qua nghién clru cho thdy cac san phu dé
thuGng c6 nguy cg bi tai bi€n cao gap 5,27 lan
nguy cd ctia nhdm md dé vai ty 1€ tai bién lan
lugt 1a 7,7% va 1,55%. Trong cac tai bién cho
me thi chdy mau la loai tai bi€n chiém ty Ié cao
nhat. Cac tac gia khac khi nghién ciru maéi lién
quan gilra cac tai bién & nhirng san phu sinh con
>4000g tuy khong phan tich riéng biét gilra cac
nhém dé dudng am dao va mé Idy thai nhung
déu dua ra nhan dinh chady mau sau dé la tai
bién thuGng gdp nhat. Két qua nghién clru cla
Pham Thi Quynh Hoa trong 300 trudng hgp sinh
con >4000g co 4 trudng hgp chay mau sau dé
chiém ty 1€ 1,3% [4]. Theo tac gida Saykham cd 18
trudng hgp chay mau sau dé trong s6 365 trudng
hgp sinh con >4000g chiém ty 1€ 4,93% [5].

Rach tang sinh mon la tai bién vé phia me &
nhirng trudng hgp dé dudng am dao. Rach tang
sinh mén ciing |a tai bién hay gdp khi thai s6 qua
nhanh, tang sinh mén khong gian nd kip hodc
khi s6 thai qua to. Viéc chi dinh cit ting sinh
mon gop phan lam gidm nguy cd tai bién rach
tang sinh mon phirc tap. Trong nghién clifu cla
chiing t6i c6 6 trudng hgp rach tang sinh mon
chiém 42,9% cac loai tai bi€n gap phai khi san
phu dé dudng am. Néu tinh chung cho ca 2
phuang phap dé nhu cac tac gia khac thi ty I€ tai
bién nay la 0,86%. Ciing vdi cach tinh nay tac
gid SayKham nhan thay ty | tai bién rach tang
sinh mon la 5,5% [5], tac gid Pham Thi Quynh
Hoa dua ra ty Ié 1a 1,96% [4]. Trong nghién ciru
cla chdng t6i cd 2 ca v3 tr cung va ca 2 ca déu
nam & nhdm dé dudng am dao. TU nhiing phan

tich trén day, chdng t6i dua ra suy nghi cd nén dua
ra theo doi dé duGng am dao véi nhiing trudng
hop thai >4000g hay la chi dinh md I4y thai?.

Cac phuong phap xu tri va ty Ié tai bién
cho con

Két qua nghién cru cta chdng toi & cho thay
khi so sanh ty I€ tai bién cho con & hai phudng
phap dé thi thay ty Ié tai bién & nhom dé dudng
am dao 1a 13,7% con & nhém md 1dy thai ty 1é
nay la 7,4%. Su khac biét co y nghia thdng ké
vGi p<0,05. Ha dudng huyét la mét trong nhitng
rdi loan chuyén hda thudng gép & tré sd sinh déc
biét 1a & nhitng sa sinh qua can. Trong nghién
cftu cta chdng t6i 8 nhém dé dudng am dao cd
14 trudng hdp tré bi ha dudng huyét chiém ty Ié
7,7% va & nhdm mé I8y thai co 38 trudng hap
chiém ty 1é 7,4%. Theo tac gia Pham Thi Thanh
Mai ty I€ ha dudng huyét sau sinh la 1,5% trong
tdng s6 2010 tré sa sinh sdng tai phong dé bénh
vién Phu san Trung uong [6].

beé kho do vai da dugc cac thay thuGc san
khoa ghi nhan, van dé nay rat kho tién lugng va
dé phong. Trong nghién clfu ctia ching to6i gap 8
truong hgp khi sinh thai to va ca 8 trudng hgp
déu & nhom dé dudng am dao (chi€ém ty Ié
4,4%). Theo Margareta Mollberg va cong su &
Thuy Dién tan sudt dé khé do vai tdng tir 0,17%
ndm 1987 tGi 0,27% nam 1997, tudng U'ng vdi
trong lugng so sinh_tdng tir 3283g dén 3525g
[7]. Dé khd do vai dé gay ra cac tai bi€én nghiém
trong cho ca& me va con. Trong nghién cttu cla
chlng t6i cé 3 trudng hgp gdy xudng don chiém
ty 1& 1,6%, ca ba trudng hop déu ndm & nhom
dé dudng am dao. Chlng téi thdy cd it nghién
ciu trong nudc dé cap dén tai bién nay, phai
chang tai bi€n nay it xay ra.
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VEé chi sO Apgar cua tré sc sinh sau dé, két
qua nghién cliiu cho thdy cé 11 truGng hgp
Apgar phut thr nhat tir 4 — 6 diém (trong d6 c6
7 trudng hop 6 diém, 4 trudng hdp 5 diém)
chiém ty 1é 1,6%. Sau 5 phit theo doi con 4
trudng hgp Apgar 6 diém (0,6%). Tac gia
Nguyén B¢ Hinh (2002) nghién clfu trén 278 tré
dé c6 can ndng >4000g cho thay chi s6 Apgar
phdt th( nhat dat trén 7 diém chiém ty & cao
(99,69%), chi c6 mét trudng hdp dat 6 diém va
sau 5 phdt thi 100% dat trén 7diém. Tac gia
Nguyén Thi Nguyét nghién clu thai >4000g tai
Bénh vién Phu san Ha No6i cho thay chi s6 Apgar
phat th nhét tir 4 — 5 diém chi ¢ 2 trudng hop
(0,5%), sau 5 phat con 1 trudng hop (0,25%).
Két qua nay phan anh tinh trang chuyén mon
clia cac thay thudc cung vdi su’ quan tdm sau sac
cla lanh dao cac bénh vién trong viéc dau tu cac
trang thiét bi mat moc ky thuat phuc vu cong tac
theo dGi va cham sdc san phu cling nhu sg sinh
da dat dudc nhitng két qua ro rét.

Nhu vay sau khi phan tich nhiing tai bi€n
cho me va con lién quan dén phudng phap dé
d6i véi so sinh >4000g ching tbi cho rang viéc
ti€n hanh mé I8y thai cho nhiing trudng hgp thai
to >4000g la mét giai phap nén lua chon dé han
ché cho me va con.

V. KET LUAN

V6i nhitng san phu c6 thai to >4000g,dé
thudng co6 nguy cd bi tai bién cao gap 5,27 lan
nguy cd cla nhém mé dé, vdi ty 1é [an luct Ia
7,7% va 1,55%. C6 26,1% dé dudng am dao
trong dé ty 1€ can thiép forceps chi la 1,8%.
Trong cac tai bién cho me gap nhiéu nhat la
chady mau sau dé chiém 2%, rach tang sinh moén

phlrc tap chi gap & dé dudng am dao véi ty I€
0,86%. Tai bién cho con gap nhiéu nhat la ha
dudng huyét vdi ty 1€ tugng (ng cla hai phuong
phdp dé dudng &m dao va dé mé 1d 7,7% va
7,4%. Ngoai ra, & nhdm dé dudng am dao con
gap tai bi€én mac vai va gdy xuang don vdi ty &
[an lugt la 4,4% va 1,6%; hai tai bién nay khéng
gép & nhdm dé md. Nhu vay, mé 18y thai trong
cac trudng hgp thai >4000g lam giam cac tai
bién cho ca me va sa sinh.
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Qua nghién cu 9707 hd s bénh an cia BN vao
diéu tri tai khoa Noi tdng hdp va khoa truyén nhiém
tai BVDK tinh Tra Vinh trong 3 nam tir 2012 dén 2014
chiing t6i thay:

- Ty Ié BN diéu tri ndi trd bénh cua hé HH tai
BVDK tinh Tra Vinh chiém cao nhat la nam
2014(chiém 37,60%), ty 1€ BN diéu tri n6i trd bénh hé
HH tai BV trong ndm 2012 la 32,56% va trong ndm
2013 la 29,83%.

- Cac bénh thudng gap chiém ty 1€ cao tr nam
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2012 dén 2014 13: [1.45] Hen [suyén] (16,39% -19,44
% - 18,60%), [1.18] Viém phéi, khdng xac dinh vi sinh
vat (15,72% - 10,36% - 14,16%), [1.20] Viém phé
quan cap (11,29% - 11,05% - 14,11%)

T khoa: bénh ho hap (HH) Bénh vién da khoa
tinh Tra Vinh.

SUMMARY

RESEARCH AND RESPIRATORY TRACT DISEASE
MODELS IN SCIENCE DEPARTMENT INTERNAL
AND INFECTIOUS GENERAL HOSPITAL OF TRA

VINH PROVINCE IN 2012 - 2014

Faculty of medicine and pharmacy, Tra Vinh
University By studying medical records of 9707 patients
treated at the Department of the Interior on the synthesis
and infectious disease department at the general hospital
in Tra Vinh 3 years from 2012 to 2014 we saw:

- Proportion of inpatient patient's disease at the
general hospital system HH Tra Vinh highest occupied
2014 (accounting for 37.60%), in 2012 is 32.56 % and
in 2013 is 29.83%.

- The common diseases high percentage from
2012 to 2014 were: [1.45] Hen [asthma] (-19.44%
16.39% - 18.60%), [J.18] Pneumonia, Unknown
microorganisms (15.72% - 10.36% - 14.16%), [1.20]
Acute bronchitis (11.29% - 11.05% - 14.11%)

Keywords: respiratory disease (HH) Hospital Tra
Vinh province.

I. DAT VAN PE

Viéc xac dinh mo hinh bénh h6 hap gitp cho
bénh vién xdy dung ké hoach cham sdc sirc khoe
cho nhan dan va cho nhéan vién y t€ mét cach
toan dién, dau tu cho cong tac phong chdng

I1. KET QUA NGHIEN cU'U

bénh cé chiéu sdu va trong diém, timng budc ha
thdp ty Ié t&r vong cho cbng dong, nang cao
chdm sdc slc khoe nhan dan. bap ng nhu cau
phuc vu va dinh huéng phat trién bénh vién mot
cach bén virng can cé nhitng théng tin vé tinh
hinh bénh h6 hap cung véi két qua diéu tri cla
nhitng bénh nhan. Xuat phat tur thuc tien do, dé
tai nghién ctru cla ching t6i da dugc thuc hién
vGi 3 muc tiéu sau:

- banh gid thuc trang bénh clla hé HH tai
BVDK tinh Tra Vinh trong 3 nam (2012 — 2014).

- Xac dinh ty 1& mac bénh HH thudng gdp
theo ICD 10.

- Xac dinh sy phan b6 bénh theo cac yéu t6
dich té hoc nhu tudi, gidi, nghé nghiép, khu vuc cu
tr(1 va su’ bién ddi md hinh bénh tat qua cac ndm.

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

- Dbi tugng nghién clru: Tat cd bénh nhan
di€éu tri noi trd cac bénh tuan hoan tai Bénh vién
da khoa tinh Tra Vinh tUfr ngay 1/1/2012 dén
31/12/2014.

- Phuang phap: Nghién cifu mo ta hoi clu.

- Thu thap sG liéu va phuong tién nghién

cru:

+ S8 luu trir s6 liéu bénh nhan ndm vién tai

Bénh vién da khoa tinh Tra Vinh.

+ Nhap sO liéu, xr ly va phan tich so liéu

bdng chuaong trinh Excel

+ Kiém soét sai lé&ch théng tin: theo chén
doan khong cé trong ICD 10.

Bang 1. Tinh hinh bénh nhan (BN) diéu tri ndi tri bénh h6 hap

Tinh hinh bénh nhan Nam 2012 Nam 2013 Nam 2014
noi tra SO ca Ty lIé % SO ca Ty lIé % SO ca Ty lIé %
Tinh hinh méc bénh | 3161 32,56 2896 29,83 | 36°0 37,60

Nhan xét: Ty 1€ BN diéu tri noi trd tai BVDK tinh Tra Vinh chiém cao nhat la nam 2014 (chiém
37,60%) va chiém ty |é thap nhat la nam 2013 (chi€m 29,83%).
Bang 2. Phan bd bénh ho hap theo gigi

Gigi _ Nam 2012 _ Nam 2013 _ Nam 2014
SO ca Ty lé % SO ca Ty lé % SO ca Ty lé %
Nam 1684 53,27 1648 56,9 2562 70,2
NT 1477 46,73 1248 43,1 1088 29,8
Tong 3161 100 2896 100 3650 100

Nhan xét: Ty |é€ nam mac bénh HH cao hon ty 1€ nit mac bénh HH hon 50%. Ty Ié nam mac
bénh NT cao nhat la vao nam 2014 (70,2 %).
Bang 3. Tinh hinh phan bé bénh hé ho hap theo khu vuc cu tri

Khu vu'c Nam 2012 Nam 2013 Nam 2014
cu tra S0 ca Ty lé % SO ca Ty l1é % S0 ca Ty lé %
Nong thon 2349 73,31 1652 57,04 1983 54,33
Thanh thi 812 26,69 1244 42,96 1667 45,67
Tong 3161 100 2896 100 3650 100
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Nhdn xét: Ty 1& BN méc bénh cla hé HH séng & khu vuc néng thon dén diéu tri ndi tra tai BV luon
chiém ty & cao hon so vdi ty Ié BN mac bénh HH s6ng & khu vuc thanh thi. Ty I& BN mac bénh clia hé HH
song & khu vuc ndng thon dén diéu tri ndi trd tai BV chi€ém ty Ié cao nhat la vao nam 2012 (73,31%).

Bang 4. Tinh hinh phan bo bénh cta hé ho hap theo nhém nghé nghiép

Nhoém Nam 2012 Nam 2013 Nam 2014
nghé nghiép Soca |Tylé % SO ca Ty lé % SO ca Ty l1é %
NOng dan 746 23,60 673 23,24 1272 34,85
Lam rudng 412 13,03 487 16,82 675 18,49
Cong nhan 345 10,91 467 16,13 573 15.70
Tri thirc 2 0,06 - 0 - 0
Luc lugng vil trang 2 0,06 1 0,03 1 0,03
Cong nhan vién 25 0,79 - 0 - 0
Hanh chinh, su’ nghiép 3 0,09 14 0,48 15 0,41
Huu va dudi 60 tuoi 7 0,22 34 1,17 19 0,52
Thg may 2 0,06 - 0 - 0
Dich vu 1 0,03 - 0 - 0
Y té - 0 1 0,03 2 0,05
Sinh vién, hoc sinh 174 5,50 28 0,97 53 1,45
Tre em duGi 6 tudi khdng _ ]
di hoc,dudi 15 tudi di hoc 0 15 0,52 0
Viét kiéu 2 0,06 - 0 - 0
Gia 1131 35,78 942 32,53 792 21,70
Loai khac 309 9,78 234 8,08 248 6,79
Tong 3161 100 2896 100 3650 100

Nhan xét: Ty & bénh nhan mac bénh hé hd hdp cao nhat chd yéu tap trung vao 4 nhém doi
tugng nghé nghiép theo th(r tu [an lugt la: ngudi gia, lam rudng, ndng dan va céng nhan. Da so ty 1€
bénh nhan mac bénh theo nhdm nghé nghiép chiém ty 1€ cao nhét la trong nam 2013.

Bang 5. Muai bénh ctia hé ho hap chiém ty Ié cao nhat thudng gap tai bénh vién nam 2012

M3 ICD10 SO ca Ty lIé %
[1.45] Hen [suyén] 518 16,39
[1.18] Viém phoi, khong xac dinh vi sinh vat 497 15,72
[1.20] Viém phé quan cap 357 11.29
[J.18.9] Viém phoi, khong xac dinh 214 6.77
].02.9] Viém hong cap, khong xac dinh 202 6.39
[1.06.9] Nhiém trung hd hap trén cap, khong xac dinh 158 5.00
[1.35.0] Viém amydan man tinh 147 4.65
[1.20.9] Viém phé€ quan cap, khong xac dinh 138 4.37
[1.90] Tran dich mang phdi, khéng phan loai ngi khac 121 3.83
[1.44] Bénh phoi tdc nghén man tinh khac 109 3.45

Nh3n xét: Trong 10 bénh hé HH chiém ty I€ cao nhat thudng gdp tai BV nam 2012, ma bénh
[1.45] Hen [suyén] chiém ty I& cao nhat 16,39%, ding vi tri th(r hai 13 ma bénh [1.18] Viém phdi,
khong xac dinh vi sinh vat chiém ty 1& 15,72%, dlng vi tri thr 3 Ia ma bénh [1.20] Viém ph& quan
cap chiém ty 1€ 11,29 %.

Bang 6. Mu'gi bénh hé hé hap chiém ty Ié cao nhat thudng gap tai bénh vién nam 2013

Ma ICD10 SO ca Ty lé %

[1.45] Hen [suyén] 563 "19,44
[1.20] Viém phé€ quan cap 320 11,05
[1.18] Viém phoi, khong xac dinh vi sinh vat 300 10.36
[J06.9] Nhiém tring h6 hap trén cap, khong xac dinh 199 6.87
[J02.9] Viém hong cdp, khong xac dinh 187 6.46
[J18.9] Viém phdi, khdng xac dinh 159 5.49
[J44] Bénh phdi tdc nghén man tinh khac 93 3.21
[J20.9] Viém phé quan cap, khong xac dinh 92 3.18
[J35.0] Viém amydan man tinh 85 2.94
[J90] Tran dich mang phoi, khong phan loai noi khac 76 2.62
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Nhan xét: Trong 10 bénh cia hé HH chiém ty I€ cao nhat thuGng gdp tai bénh vién nam 2013,
ma bénh[J1.45] Hen [suyén] chi€ém ty Ié cao nhat 19,44%, di'ng vi tri thr hai la ma bénh [1.20] Viém
phé quan cdp chiém ty 18 11,05%, ding vi tri th& ba 1a m& bénh [1.18] Viém phdi, khdng xac dinh vi

sinh vat chiém ty 1€ 10,36%.

Bang 7. Mugi bénh cua hé ho hap chiém ty Ié cao nhat thudng gap tai bénh vién nam 2014

Ma ICD10 SO ca Ty lé %
[1.45] Hen [suyén] 679 18.60
[1.18] Viém phoi, khong xac dinh vi sinh vat 517 14.16
[1.20] Viém phé€ quan cap 515 14.11
[1.44] Bénh phdi tac nghén man tinh khac 249 6.82
[J06.9] Nhiém trung ho hap trén cap, khong xac dinh 236 6.47
[102.9] Viém hong cap, khong xac dinh 219 6.00
[118.9] Viém phdi, khdng xac dinh 172 4.71
[J02] Viém hong cap 146 4.00
[J21] Viém tiéu phé quan cap 113 3.10
[J90] Tran dich mang phdi, khong phan loai nai khac 104 2.85

Nhan xet: Trong 10 bénh HH chiém ty 1é cao nhat terdng gap tai bénh vién nam 2014, ma
bénh [J 45] Hen [suyen]chlem ty Ié cao nhat 18.60%, dirng vi tri th(r hai la ma bénh [J.18]. Viém
ph0| khong xac dinh vi sinh vat chiém ty Ié 14.16%, dng vi tri th(r ba la ma bénh[J.20]. Viém phé

quan cap chiém ty 1é 14,11%.

IV. BAN LUAN

o V& dic diém BN vao BV diéu tri ndi tru
theo tung nam.

Theo s6 liéu thdng ké dudc, ty I€ BN diéu tri
noi trd bénh HH tai BVDK tinh Tra Vinh chi€ém
cao nhat la nam 2014 (chiém 37,60%) va chiém
ty 1& thap nhat 1a ndm 2013 (chiém 29,83%).
Diéu nay cho thay s6 lugng bénh nhan mac bénh
hé HH tap trung cao nhat vao hai nam la 2013
va 2014. Tuy nhién, nam 2014 s6 lugng BN mac
bénh ctia hé ho hdp la cao nhat. biéu nay hoan
toan co y nghia thong ké véi p>0,05.

e V& sur'phdn b6 bénh theo gidi:

ba s6 nam gidi mac bénh HH nhiéu hon nir
gidi, diéu nay cho thdy dugc ddc diém dich te
hoc la: bénh hé ho hap dé gap & nam gidi han,
chl yéu la do thdi quen an udng, vé sinh, trong
sinh hoat hang ngay. Diéu nay hoan toan cé y
nghia thong ké vdi p>0,05.

e T7inh hinh phén bé bénh cda hé HH theo
khu vut cu'tru:

Ty 1€ BN mac bénh hé HH s6ng & khu vuc
nong thén dén diéu tri ndi trd tai BV lubn chiém
ty 1é cao han so vdi ty 1€ BN mac bénh hé HH
song G khu vuc thanh thi. Diéu nay cho thdy
dudc ngudi dan & khu vuc thanh thi luén cé nhu
cau cham séc sic khde va nhu cau phong bénh
cao, ngudi dan & thanh thi cd nhiéu diéu kién
thuan Igi d&€ dé dang tiép xtc vai cac dich vu y
té€. Con moét s6 bo phan ngudi dan & khu vuc
nong thon con thi€u y thic phong bénh, chua cé
diéu kién thuan Igi dé ti€p xuc véi cac dich vu
kham chifa bénh hién dai, khé khan trong viéc di

lai nén ty 1& mac bénh hé HH con cao. Diéu nay
hoan toan cé y nghia thong ké véi p>0,05.

e Tinh hinh phédn b6 bénh cua hé HH theo
nhom nghé nghiép:

Ty 1&€ BN mdc bénh cla hé HH cao nhét chi
yéu tap trung vao 4 nhém déi tuogng nghé
nghiép chinh la: Néng dan, lam rudng, cong
nhan va ngudi gia.

Diéu nay phu hop véi ddc diém cla bénh hé
HH va ngudi gia thi viéc vé sinh cd nhan con
chua thuc hién tét, y thirc phong bénh hé HH
con chua cao. O ndéng thdn, da s6 ngudi dan
s6ng chu yéu bang nghé& lam rudng, ngudi lam
ru6ng thi phéi ti€p xdc véi méi trudng lao déng
c6 nhiéu yéu t6 gay benh (bui, thudc trur sau,
nuéc ban,...) nén d& méc bénh hé hd hap

o V& su bién déi mé hinh bénh cda hé HH
qua cdc nam (2012 dén 2014)

Trong 10 bénh hé HH chiém ty 1€ cao nhat
thudng gdp tai BVDK tinh Tra Vinh, nhin chung
ma bénh [1.45] Hen [suyén] chiém ty Ié cao nhat
tU nam 2012 dén 2014 (16,39% - 19,44% -
18,60%), dimng vi tri cao k€ ti€p la ma bénh [1.18]
Viém phdi, khéng xac dinh vi sinh vét (15,72% -
10,36% - 14,16%), va ma bénh [J.20] Viém phé
quan cap (11,29% - 11,05% - 14,11%).

Diéu nay cho thdy ba nhdm bénh hé HH mac
ty 1€ cao nhét tai BVDK tinh Tra Vinh la: Hen
[suyén], Viém phéi, khdng xac dinh vi sinh vét,
Viém phé quan cap. Va day ciling la ba nhom
bénh ph& bién nhat ma néu mac bénh thi dé lai hau
qua nghiém trong vé mat strc khde cho cong dong.
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V. KET LUAN

- Ty & BN diéu tri n0i trd bénh cia hé HH
tai BVDK tinh Tra Vinh chiém cao nhat la nam
2014 (chiém 37,60%), ty 1& BN diéu trj ndi trd
bénh hé HH tai bénh vién trong nam 2012 la
32,56% va trong nam 2013 la 29,83%.

- Cac bénh thudng gap chiém ty |é cao tur
nam 2012 dén 2014 la: [1.45] Hen [suyen]
(16,39% -19,44 % - 18,60%), [1.18] Viém phdi,
khong xac dinh vi sinh vat (15,72% - 10,36% -
14,16%), [1.20] Viém phé quan cdp (11,29% -
11,05% - 14,11%)

- ba sO ty 1€ nam (53,27% - 56,9% -
70,2%) mac bénh hé HH cao hon ty 1€ nit mac
bénh hé HH (46,73% - 43,1% - 29,8%).

- Nhdm tudi méc bénh chiém ty 1& cao la:
ngudi gia 60 tudi tré 1én (39,84% - 36,70% -
47,66%) va Tu 31 tubi dén 60 tudi (23,63% -
21,69% - 24,97%).

- Nhém nghé nghiép mac bénh hé hd hap
chiém ty |é cao la NoOng dan (23,60% - 23,24%-
34,85%) ngudi gia (35,78% - 32,53% - 21,70%),
lam rudng (13,03% - 16,82% - 18,49%), Cdng
nhan (10,91% - 16,13% - 15,70%)

- Ty 1&€ BN mdc bénh hé HH séng & khu vuc
nong thon dén diéu tri ndi tra tai BV ludn chi€ém
ty 1& cao hon (73,31% - 57,04% - 54,33%) so
vGi ty 1€ bénh nhan mac bénh HH séng & khu
vuc thanh thj (26,69% - 42,96% - 45,67%).

KIEN NGHI
1. Tang cudng thém ngudn nhan luc y té c6
chuyén mon vé bénh hé ho hap va viém phé quan.
2. Tai tuyén y té€ cg sd can dugc tap huan
ki€én thic vé phong chdng bénh dudng hé hap,

déc biét 1 phong bénh hen suyén, phong bénh
viém phéi, viém phé& quan cap.

3. Tang cudng cong tac truyén thong gido
duc stc khoée cho cong dong vé tac hai ciia bénh
dudng ho hap v@i cach phong chong cac bénh
hen suyen viém phe quan cap, cach gilr gin vé
sinh mdi trudng dé phong bénh dudng hd hap
va phong bénh phéi tic nhién man tinh, van
dong cho moi ngerl phong tranh cac bénh nguy
hiém nhu hen suyén, viém ph0| khong xac dinh
vi sinh vat, bénh phéi tdc nghén man tinh
(COPD)..., va van dong moi ngudi thuc hién 16i
song lanh manh, an toan.
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phu dugc chan doan va diéu tri nhiém khudn hau san
tai Bénh vién Phu san Trung uong va tu nguyén tham
gia nghién c(tu. Két qua: tudi san phu nhiém khuin
h&u san tir 25- 29 tudi chiém cao nhat 41,4%. Triéu
chiing s6t chiém 83,8%. Triéu ching san dich hoi
chiém 16,2%. san phu c6 tir cung co hdi kém chiém
25,3%. san phu cé nhiém trung thanh bung chiém
12,1%. Thdi gian xudt hién bénh trung binh la 12,1 +
12,9 ngay. Két ludn: SOt la triéu ching chinh dén
ngusi bénh di kham bénh va hay gdp nhat trong
nhiém khuan hau san.
T4 khda: Nhiém khuén héu san
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SUMMARY
STUDY ON CLINICAL CHARACTERISTICS
OF POSTPARTUM INFECTION IN THE FIRST
6 MONTHS OF 2016 AT NATIONAL
HOSPITAL OF OBSTETRICS AND
GYNEACOLOGY

Objective: To describe the clinical characteristics
of patients with postpartum infection in the first 6
months in 2016 at National Hospital of Obstetrics and
Gynaecology. Methods: This is cross-sectional
descriptive method associated with monitoring the
women who were diagnosed and treated postpartum
infection at National Hospital of Obstetrics and
Gynaecology. Results: Women’s age with postpartum
infection from 25 to 29 accounted for highest rate of
41.4%. Symptoms such as fever was 83.8%, smelly
postpartum secretion was 16.2%, poor uterine
contraction was 25.3%, abdominal infections was
12.1%. Average length of hospitalization was 12.1 +
129 days. Conclusion: Fever is the most common
symptoms that urging patients seeking for medical care.

Keywords: Postpartum infection

I. DAT VAN DE

Nhiém khudn hau san 13 nhitng nhiém khuan
c6 ngudn gbc tir dudng sinh duc, xay ra trong
th&i ky hau san. Nhiém khudn hdu san chiém ty
|é cao trong cac tai bién san khoa va la mot
trong nhitng nguyén nhan hang dau gay tr vong
me, ddc biét 1a & nhitng nudc dang phat trién
trong d6 cé Viét Nam. Theo Vorherr.H ty 1€
nhiém khudn hau san chiém khoang 3-4% trong
s0 nhitng phu nit co thai va sau dé [6]. O Viét

Bang 1. Phan b6 tudi

Nam va trén thé€ giGi da cd kha nhiéu nghién ciu
dé€ cap dén nhiém khuan hiu san va viém niém
mac tr cung. Tuy nhién, vai su ti€n bo cua y hoc
trong chan dodn va diéu tri, su’ ra ddi clia nhiéu
loai khang sinh thé hé mdi trong thdi gian gan
day da tac dong dén cac triéu chling lam sang
ctia nhiém khuén hau san. Vi vdy, ching tdi tién
hanh dé tai “Nghién ciu déc diém ldm sang
nhiém khudn hdu san 6 thang déu ném 2016 tai
Bénh vién Phu san Trung uong”.

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

2.1. Déi tuong nghién cuu

* Tiéu chudn Ira chon déi tuong nghién ci:

- Bénh nhén dugc chan doan va diéu tri
nhiém khudn hau san tai Bénh vién Phu san TW.

- Bay du thong tin can thié€t nghién clu.

* Tiéu chuén loai trur:

- Cac trudng hop s6t do cac nguyén nhan:
Cim, Thuong han, Lao phdi, Viém ruét thura,
Viém gan. 3 .

- C4c trudng hgp sét va nhiém khuén: Nhiém
khu&n tiét niéu, tac tia sira.

2.2. Phuong phap nghién ciu

- Nghién cliu md ta cat ngang, theo dai tién clu.

Ill. KET QUA NGHIEN cU'U

- Trong 6 thang dau nam 2016, ching toi
diéu tri dugc 99 bénh nhan nhiém khuan hau
san tai khoa san nhiém khuan Bénh vién Phu san
Trung uong, két qua thu dugc nhu sau:

P Tong
Tuoi thai phu S5 Iugng %
< 19 tudi 2 2
20- 24 tudi 22 22,2
25-29 tudi 41 41,4
>30 tudi 34 34,4
Téng 99 100,0
Bang trén cho thay tudi san phu NKHS tir 25- 29 tudi chiém cao nhat 41,4%
Bang 2. Sot
Sot S5 ludng Ty 18 %
Co 83 83,8
Khéng 16 16,2
Tong 99 100,0
Bang trén cho thdy, sot cd 83 bénh nhan chiém 83,8%.
Bang 3. Triéu churng san dich hoi
San dich hoi S6 lugng Ty lé %
Co 16 16,2
Khéong 83 83,8
T6ng 929 100,0

Bang trén cho thady san phu co6 san dich hoi co 16 trudng hgp chiém 16,2%.
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Bang 4. Tu cung co hoi kém

TU cung co hoi kém SO lugng Ty lé %
Co 25 25,3
Khdng 74 74,7
Tong 99 100,0

Bang 5. Nhiém trung thanh bung

Bang trén cho thay san phu cé tir cung co hoi kém 25 trudng hgp chiém 25,3%.

Nhiém trung thanh bung SO lugng Ty lé %
[ 12 12,1
Khong 87 87,9
Tong 99 100,0

Bang trén cho thady san phu co nhiém trung thanh bung 12 truGng hgp chiém (12,1%)

Bang 6.Thoi gian phat hién bénh
Min Max X+ SD
Thai gian phat hién bénh 1 30 12,1 £ 12,9

Bang trén cho thay thdi gian phat hién bénh s6m nhat la 1 ngay, dai nhat la 30 ngay, thdi giant

rung binh la 12,1 £+ 12,9 ngay.

IV. BAN LUAN

Trong nghién cfu cua tdi cho thdy tudi tir
25- 29 tudi chiém cao nhat 41,4%. Theo tac g|a
Nguyén Thi Thuy Nhung (2013), dd tudi hay gap
nhat tir 20 dén 35 tudi, tac gia Pham Thi Trang
(2015), tudi trung binh la 28,7, dd tudi hay gap
tlr 20 dén 35 tudi [1],[3]. Ly giai cho diéu nay cd
thé do 25-29 tudi la dd tudi sinh dé, nén cd ty Ié
sinh dé cao nhat.

Sot thu’dng la triéu chirng 1am sang xuat hién
dau tién co thé xdy ngay hodc sau vai ngay san
phu mac bénh, sét 1a ly do chinh dan dén ngu‘d|
bénh di kham bénh. Trong 6 thang dau nam
2016, c6 83 bénh nhan co triéu chiing sét, chi€m
ty 1é 83,8%, triéu chiing s6t trong viém niém
mac t&r cung thudng la khong sot cao, nhiét do
chi dao_dong trong khoang 38-38,5 do C do murc
do nhiém khudn chua nang né. Trong d6 co
nhitng bénh nhan bi nhiem trung huyét, triéu
chirng s6t rat cao tir 39 — 40 d6 C. két qua nay
phu hgp véi két qua nghién cltu ctia Cunningham
(1993), Charles R.B Becmann (2002) [4],[5]. Cac
tac gia nay cho rang sét la triéu ching cd gia tri
dé€ chan doan viém niém mac ti cung, dic biét
khi san phu c6 kem theo cac yéu t6 nguy ca.

San dich la dich tir budng tir cung va dudng
sinh duc dudi chay ra trong nhu’ng ngay dau cua
thai ky hau san. O am dao, san dich mat tinh
chat v6 khuan, néu nhiém khuan san dich sé& c6
mui hdi va 1a diéu kién thuan Igi cho vi khuan
sinh s6ng, phat trién trong &m dao, hodc lan 1én
budng tu cung dé& gay bénh. Trong nghién ciu
cua ching t6i, c6 16 trudng hgp san dich hdi,
chiém 16,2%. Theo Nguyén Thuy nhung (2013),
san dich hoi chiém 78,1%, Pham Thi Trang
(2015), san dich hoi chiém 76,6%, bénh nhan c6
san dich héi 1An ma chiém 8% [1],[3]. Nghién
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ctu clia ching toi co su khac biét véi cac tac gia
nay la do bénh nhan da dung khang sinh trudc
khi dén vién hoac da dugc diéu tri & tuyén dudi,
nén san dich hoi thap han rat nhiéu.

Binh thudng, ngay sau khi s& rau t&r cung co
chac lai thanh khéi an toan trong lugng khoang
1000g, cao_trén khdp vé 13cm. Trong thai ky
hau san moi ngay tr cung co lai dugc khoang
lcm. Sau 1 tuan, t& cung nang khoang 500g.
Sau 2 tuan, tlr cung nap sau khdp vé va chi con
nang khoang 50-70g. Néu bi viém niém mac tir
cung, tr cung thudng co h6i cham, mat dé mém,
c6 khi di dong t&r cung dau trong nhitng trung
hop nang. Trong nghién clru cua ching toi, c6
25 trudng hgp t_cung co hdi kém, chiém
25,3%. Theo Nguyen Thuy Nhung (2013), co
dén 97% sb doi tugng nghién clru cd tr cung co
hoi cham, SO bénh nhan di dong t&r cung dau khi
tham kham chi€m ty 1é thap hon 41,7% va phan
I6n 1a xay ra 8 nhitng san phu md Iay thai [1].
Pham Thi Trang (2015) c6 dén 92,7% trudng
hgp tu cung co hGi cham [3]. Nhu vay, triéu
ching ndi bat trong viém niém mac t cung la tor
cung co hoi chdm c6 thé do nhiém khuan budng
tor cung, sot rau, sét mang hoac bé san dich
trong cac truéjng hogp mé 18y thai chi ddng.
Nghién cfu clia chdng t6i ¢ su’ khac biét véi cac
tac gia nay la do bénh nhan da dung khang sinh
trude khi dén vién hodc da dugc diéu tri & tuyén
dudi, nén tir cung co hoi kém thap han rat nhiéu
so V(@i cac tac gia trén.

Trong ngh[én clfu cla chung to6i, c6 12
trudng hgp nhiém trung thanh bung, chi€ém ty 1é
12,1%. Trong do cd 2 trudng hgp do vét mo tir
cung ra vét md thanh bung. Theo Nguyen Thi
Phuong Thao (2016), ty I& nhiém khuan vét mé
thanh bung 1a 14,15%, nhu vay két qua cua
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ching t6i cling phu hgp véi tac gia nay [2].
Trong d6, 10 trudng hop khau lai vét mé thanh
bung sau 1 tuan diéu tri, 2 trudng hop do vét
mé tr cung ra thanh bung phai mé lai. Trong dé
1 trudng hgp cat loc vét mé, bao ton t cung, 1
trudng hop phai cit t&r cung ban phan dé lai 2
phan phu.

Thdi gian xuat hién bénh trung binh la 12,1
£ 12,9 ngay, ngan nhat la 1 ngay, dai nhét la 30
ngay. Theo Nguyén Thuy Nhung (2013), thdi
gian xuat hién viém niém mac t cung trong
khoang 8-15 ngay chiém ty |é cao nhat 52,5%.
Thdi gian xuat hién viém niém mac t& cung 1-2
ngay sau dé hau nhu khong cd. Chi cé 1 trudng
hgp mé 18y thai cd thdi gian xuét hién bénh 1a 2
ngay chiém 0,8% trong tdng s6 ddi tugng
nghién ctu [1]. Ngoai ra muén danh gid dung
tinh trang s6t can 1ap dugc mét bang nhiét do
chudn véi yéu cau phai cap nhéat nhiét dé 4 gid/1
[&n trong 1 ngay, diéu nay chi mdi thuc hién
dudgc 2 lan/ ngay & Bénh vién Phu san TW.

V. KET LUAN

Sot la triéu chiing chinh dén ngudi bénh di
kham bénh va hay gdp nhat trong nhiém khudn
hau san.
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GIA TRI CUA CHIEU DAI CO TU’ CUNG QUA SIEU AM
TRONG DU POAN KET QUA GAY CHUYEN DA
BANG PHU'ONG PHAP PAT ONG THONG HAI BONG

Poan Thi Phwong Lam*, Lé Thién Thai*

TOM TAT

Muc dich: danh g|a vai trd clia chiéu dai c6 tu
cung (CTC) qua siéu am dudng am dao trudc khi gay
chuyén da bang 6ng théng hai bong bénh vién Phu
San Trung Uong (bong Cook cai t|en) trong du doan
két qua thanh cong cla gay chuyen da. Phuong
phap nghlen ctru: nghién ctru ti€n clru, thuc hién tai
khoa Dé bénh vién Phu San Trung Udng tur thang 1
ndm 2015 dén thang 2 nam 2016. Tong s6 102 thai
phu tudi thai tir 37 tudn dén 42 tudn cé du tiéu chudn
dit bong gdy chuyén da, dugc thdm khdm xac dinh
chi s6 Bishop CTC va siéu am dau do am dao do chiéu
dai CTC trudc khi dat bong. Két qua nghién ciru:
Chi dinh d&t bong gay chuyén da dugc thuc hién cho
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nhiing trudng hop c6 chi s Bishop CTC < 6 diém.
Qua nghién cliu cua ching t6i cé 74,5% trudng hop
dat bong dé dudng am dao. Két qua do chiéu dai CTC
va chi s6 Bishop CTC trudc khi gay chuyén da cho
thay: nhufng trudng hop cé chi s6 BIShOp CTC > 3
diém va chiéu dai CTC =< 3cm cho két qua dé du’dng
am dao cao hon va thai gian gdy chuyén da ngan hon
nhitng trudng hap 6 chi s6 Bishop CTC =< 3 diém va
dai CTC > 3cm. Két luan: Siéu am dau do am dao do
chiéu dai CTC trude khi gay chuyen da nén dugc dua
vao Ung dung giup bac sy san khoa tién lugng dugc
kha nang thanh cong cla géy chuyén da. Dya vao
chiéu dai CTC cung véi chi s6 Bishop tir dé Iua chon
dugc perdng phap gay chuyen da hap ly.

Tir khoa: gdy chuyén da, chiéu dai c6 tu’ cung,
chi s6 Bishop.

SUMMARY
ROLE OF CERVICAL LENGTH BY
TRANSVAGINAL ULTRASOUND IN
PREDICTING THE SUCCESSFUL IN
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INDUCTION OF LABOUR BY THE DOUBLE
BALLOON CATHETER

Aim: to evaluate the role of the cervical length by
transvaginal ultrasound in predicting the success of
induction of labour with double balloon catheter.
Method: It's a prospective study done at National
hospital obstet and gynecologist from January 2015 to
February 2016. One hundred and two pregnancies
with 37 to over 42 weeks of gestation who underwent
induction of labour for different indication were taken.
The cervical length in centimeters by transvaginal
ultrasound were assessed in all patients. Result:
Vaginal delivery occured in 74,5% (76/102
pregnancies). Both Bishop score and transvaginal
cervical length showed a linear correlation with
duration of labor. Women with cervical length =< 3cm
had shorter labor and were more likely to be delivered
vaginally than those with cervical length > 3cm, and
women with Bishop score > 3 also had shorter labor
and were more likely to be delivered vaginally.
Conclusion: ultrasonographycally measured cervical
length can be added diagnostic tool for evaluation of
successful induction of labor and duration of induction
and is less subjective than Bishop score.

Key words: induction of labor, Bishop score,
cervical length.

I. DAT VAN PE

Gay chuyén da la st dung thudc hodc/va cac
k¥ thudt tao ra con co tr cung, lam x6a mé ¢ tir
cung trudc khi c6 chuyén da tu nhién gitp thai
nhi s6 ra ngoai theo dudng 4m dao trong nhiing
trudng hgp dinh chi thai nghén vi thai phu va/
hodc thai nhi. C6 khoang 20% - 30% cac trudng
hap thai nghén phai gay chuyén da, trong d6 c6
2% cac trudng hdp nay phai mé &y thai vi gay
chuyén da khéng thanh céng[1]. D& han ché ty
Ié m& 18y thai cdc nha san khoa da va dang su
dung phuong phap danh gia chi s& Bishop ¢6 tir
cung (CTC) dé du doan trudc khi gay chuyén da,
tlr d6 quyét dinh phuong phap gdy chuyén da
hodc md 4y thai ngay[2]. Tuy nhién, chi s6
Bishop dugc danh gia theo cam tinh cla ngudi
khdm nén co gid tri du doan khéng cao, do
ddéqua nhiéu nghién cfu cac nha san khoa da tim
ra phuagng phap mdi cho hiéu qua du doan két
qua gay chuyén da dat thanh cong cao: phuong
phap do chiéu dai CTC qua siéu am dau do trudc
khi gdy chuyén da. Cac nghién clru déu chi ra
rang vai dai CTC trudc khi gay chuyén da > 3cm
thi gay chuyén da rat khé thanh céng [3].

Tai Viét Nam, cu thé tai khoa Pé bénh vién
Phu San Trung Udng (BVPSTW) qua thuc hanh
cho thay ty Ié gay chuyen da ngay cang tang cao
trong nhifng ndm gan day, nhung chua cé mot
nghién clru nao tim hi€u vé gid tri cla chiéu dai
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CTC vdéi du doan ké