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NGHIEN CU0'U MOI LIEN QUAN CUA CHi SO KHANG INSULIN
VOT1MOT SO PAC TiNH LAM SANG BENH NHAN
CO HOI CH’NG CUSHING DO CORTICOID

TOM TAT?

Muc dich: khao sat méi lién quan cua chi sG
khang insulin, d0 nhay insulin va chifc nang té bao bé-
ta v@i 1 s6 dac tinh 1am sang & bénh nhan hoi Chiing
cushing do corticoid. Phuong phap: 114 ngusi bao
gom 85 bénh nhan hoi chiing Cushing do corticoid va
29 ngudi khée manh c6 d6 tudi tuong dudng dudc
kham lam sang, lam xét nghiém glucose va insulin
mau lic doi dé tinh chi s6 khang insulin, d6 nhay
insulin va chl'c nang té bao bé-ta theo mo6 hinh
HOMA2 (Homeostasis Model Assessment). Két qua:
Chi s6 khang insulin & bénh nhan hoi chirng Cushing
¢6 mGi tuong quan thuan mirc do yéu vdi vong bung
(r=0.24, p < 0.05) cd su tuong quan thudan mdc do
vlra véi ty s6 eo hong (HWR) (r = 0.32, p < 0.05), va
khéng c6 méi lién quan véi tudi, BMI va r6i loan lipid
mau (p >0.05). Chi s6 chifc ndng t€ bao beta theo
HOMA — B khong cé mai lién quan véi tudi, BMI, vong
bung, ty s6 HWR va rGi loan lipid mau. Chi s6 nhay
insulin c6 mai lién quan nghich mc d6 nhe véi vong
bung (r = 0.25, p < 0.05), cd su tuong quan nghich
muc do vira véi ty s6 em hong (HWR) (r = 0.32, p <
0.05), dong thgi c6 mai lién quan véi rdi loan lipid
mau (p < 0.05). Két ludn: 3 bénh nhan hdi chiing
Cushing c6 vong bung, chi s6 eo héng cao va co roi
loan lipid mau thi sé tang chi s6 khang insulin va giam
do nhay insulin.

T khéa: Hoi chifng Cushing do corticoid, chi s
khang insulin.

SUMMARY

CORRELATION OF HOMA2-IR AND HOMA2-
B WITH CLINICAL MANIFESTATION AND
SERUM LIPID IN CUSHING'S SYNDROME

PATIENTS

Purpose: investigation of the relation between
insulin resistance index, insulin sensitivity, pancreatic
beta cell function, clinical features and serum lipid in
patients with corticoid induced Cushing’s syndrome.
Methods: 114 people included 85 patients with
corticoid induced Cushing’s syndrome and 29 normal
subjects served as controls with equivalent age were
clinically examined, fasting serum glucose and insulin
lever were used to calculate insulin resistance index,
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insulin sensitivity and beta cell function in the HOMA2
model (Homeostasis Model Assessment). Results:
The index of insulin resistance in patients with
Cushing's syndrome has a weak positive correlation
withwaist circumference (r = 0.24, p < 0.05), medium
positive correlation with hip-waist ratio (HWR) (r =
0.32, p < 0.05), and no relationship with age, BMI and
serum lipid disorders (p > 0.05). The index of beta cell
function by HOMA-B has no relationship with age,
BMI, waist circumference, HWR, and blood lipid
disorders. Insulin sensitive index has an negative
correlation with waist circumference (r = 0.25, p <
0.05), has an negative correlation with hip-waist ratio
(HWR) (r = 0.32, p < 0.05), and also has a
relationship with serum lipids disorders (p < 0.05).
Conclusion: Patients with Cushing's syndrome have a
high waist circumference, increased hip waist ratio
and serum lipid disorders have increased insulin
resistance index and reduced insulin sensitivity.
Keywords: Cushing syndrome’s, insulin resistance

I. DAT VAN PE

HGi chirng Cushing la mét tinh trang r6i loan
noi tiét do n6ng d6 glucocorticoid (GCs) tang
cdo man tinh trong mau gdy ra. HGi chiing
cushing do nhiéu nguyén nhan khac nhau nhung
c6 biéu hién 1d&m sang gidng nhau. Trong do,
nguyén nhan do st dung qua liéu va kéo dai
cortisol hodc céc steroid tdng hgp giéng cortisol
la nguyén nhan thuGng gap trén lam sang &
nhiéu chuyén khoa khac nhau. HOi chirng
Cushing do corticoid la viéc st dung GCs liéu
cao kéo dai lam cho ndng d6 thudc trong trong
mau cao han nong do sinh ly tir d6 gay ra cac
tac dung phu trén nhiéu cd quan trong co thé.
Dai thdo dudng la mdt trong cac bién chiing phd
bi€n ctia hdi chiing Cushing, n6é chiém khoang
20%[7]. Dai thdo dudng trong hoi ching
cushing xudt hién chd yéu la do hau qua cua
khang insulin va giam tiét insulin va giam do
nhay cla insulin & cac cd quan trong co thé do
GCs tdng qua muc. Tuy nhién cé nhiéu dic diém
Idm sang va can 1am sang khéc clia cg thé c6 thé
anh hudng dén co ché trén. Va trén moi bénh
nhan hoi ching Cushing, su ton tai hay khong
ton tai cla nhiéu yéu t6 cd thé anh hudng dén
nguy ¢ mac bénh dai thdo dudng clia ca thé do.
Do d6 nghién cttu vé su lién quan gilta cac dac
diém 1dm sang va cén 1am sang véi chi sd khang
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insulin, chifc nang té bao beta va d6 nhay insulin
ddng vai tro quan trong. Tai Viét Nam da cé mot
s6 nghién clu vé hdi chirng Cushing, tuy nhién
danh gia vé madi lién quan gitra khang insulin véi
cac biéu hién 1dm sang, can 1dm sang & bénh
nhan héi chiing Cushing thi chua dugc nghién
cru day du nén ching t6i ti€n hanh nghién ctu
dé tai nay nhdm muc tiéu: 7im hiéu mdi lién
quan cua chi s6 khang insulin (HOMA-ir), dé
nhay insulin va chuc nang té€ bao bé-ta (HOMA-
B) vOi mot s6 dac tinh Idm sang, can l1dm sang &
bénh nhan hoi ching Cushing do corticoid.

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

2.1. Poi tugng nghién clru:

Bao gom 114 d6i tugng dugc chia lam 2
nhédm: nhém nghién cffu gém 85 BN dugc chan
doan hdéi chirng Cushing theo Aron 2001, vao
diéu tri tai khoa khdp va ndi tiét bénh vién Quan
Y 103. Nhém chiing gém 29 ngudi khéng mdc
bénh cé d6 tudi tuang ducng nhdm nghién cru

2.2. Phuong phap nghién ciru:

Tat ca 114 doi tugng nghién cu dugc kham
ldm sang, can lam sang. Danh gia khang insulin
dua vao nong do glucose mau luc déi va insulin
mau lic déi theo m6 hinh HOMA2 vi tinh da
dugc cap nhat hoan chinh nam 2004, phién ban
2.2.2 nam 2007 chay trén giao dién excel, phan
mém dugc cung cap mien phi qua trang web

. KET QUA

http//www.dtu.ox.ac.uk/homa. Dung cac cdp
néng dd glucose-insulin IGc ddi dé€ tinh chi s6
khang insulin, chiic nang té€ bao beta, d6 nhay
insulin, két qua dudc phién giai nhu sau:

-HOMA2-IR: (Homeostasis Model Assessment
20of Insulin resistance) chi s6 khang insulin tinh
theo cap nong dd glucose-insulin Itc déi. Khi chi
s6 nay cao han t&r phan vi trén cla nhém ching
thi dugc coi la cd khang insulin.

-HOMA2-%B:(HomeostasisModel Assessment
20f beta-cell function) chi sd chlc nang t€ bao beta
tinh theo cdp ndng do glucose-insulin. Khi chi s6
nay nhd han gia tri trung binh clia nhém chirng-SD
dugc coi la giam chifc nang té bao bé-ta.

-HOMA2-%S:(HomeostasisModel Assessment
2of Insulin sensitivity) d6 nhay insulin tinh theo
cap nong db glucose-insulin. Khi chi s6 nay nho
hon gia tri trung binh cla nhém chitng-SD dugc
coi la giam d6 nhay insulin.

Cac chi s6 nay dudc so sanh gitfta bénh nhan
hoi chirng Cushing va nhdm ching theo thuat
toan t-test cho hai sG trung binh quan sat. Sau
d6 dua trén két qua phan loai khang insulin,
chirc nang té bao beta, d6 nhay insulin, ching
t6i sé phan loai thanh hai nhdm theo cac chi tiéu
vé cac yéu td lién quan, tor d6 so sanh dé tim
hiéu mdi lién quan gilra cac yéu t& dé vdi khang
insulin, giam chifc nang té bao beta va giam do
nhay insulin.

3.1. Khang insulin, giam chifc nang té bao beta, giam dd nhay insulin véi tudi:
Bang 3.1: Moi lién quan giia khang insulin vdi tuor

Nhom

50-59

60 — 69

< 49 tudi o . = 70 tudi
tuoi tuoi
(n=11) | (5_33) (n=25) | (n=18) P
Chi s6 SL]| % |SL| % |SL| % |SL| %
Khang insulin theo HOMA2-TIR | 4 | 36.36 | 15 | 48.39 | 16 | 64.00 | 6 |33.33| >0.05
Giam CNTB B theo HOMA2- B | 2 | 18.18 | 4 | 12.90 | 2 | 8.00 | 4 |22.22 | >0.05
Giam do nhay insulin theo 27.27| 13 | 41.94 | 16 | 64.00 | 6 |33.33 | > 0.05

Nhén xét: MGi lién quan gilra chi s6 khang insulin, giam chirc nang t€ bao beta, giam do nhay

insulin véi tuGi khéng c6 y nghia théng keé.

3.2. Khang insulin, giam chirc nang té bao beta, giam do6 nhay insulin véi BMI.
Bang 3.2: Méi lién quan giiia khang insulin véi BMI

BMI | BMI < 23 (n =57) BMI = 23 (n=28)
SO lugng Ty lé Solugng | Tylé p
Chi s6 (n) (%) (n) (%)
Khang insulin theo HOMA2-IR 26 45.61 15 53.57 > 0.05
Giam CNTB B theo HOMA?2 - B 9 15.79 3 10.71 > 0.05
Giam do nhay insulin theo HOMA2-1S 25 43.86 13 46.43 > 0.05

Nhan xét: Moi lien quan gilra chi s6 khang insulin, gidm chifc ndng té€ bao beta, giam do nhay

cua insulin v8i BMI khong c6 y nghia thdng ké (p >

0,05)
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3.3. Tuong quan giira khang insulin, do nhay cua insulin véi chi s6 vong bung, va ty s6 WHR.
Bang 3.3. Tuong quan giira cac chi s6 HOMA voi vong bung va ty sé eo héng.

P s HOMA - IR HOMA - B HOMA - IS

Cac chi sd - D r p - D
Vong bung 0.24 < 0.05 0.04 > 0.05 0.25 < 0.05
Ty s6 eo hong (WHR) 0.32 < 0.05 0.06 > 0.05 0.32 < 0.05

Nhan xét: chi s6 eo hong cd mdi tuang quan thudn mdc do vira véi chi s6 khang insulin (r =
0.32, p < 0.05) va tugng quan nghich mdc d6 vira véi do nhay insulin (r = - 0.32, p < 0.05). Vong
bung cé mGi tuang quan thuan mdc do yéu véi chi s6 khang insulin (r = 0.24, p < 0.05) va tudng
guan nghich mirc d6 yéu véi do nhay insulin (r = - 0.25, p < 0.05). Su’ tugng quan gilra chifc nang té
bao beta véi vong bung va ty s6 eo hong khong cé y nghia thong ké (p > 0.05).

3.4 . Khang insulin, giam chi’c nang té bao beta, giam do nhay insulin véi RLLP mau.

Bang 3.4: Moi lién quan giia khang Insulin vdi réi loan lipid mau

Tinh trang RLLP | Khong RLLP mau (n=22) | C6 RLLP mau (n=63)
) SO Iugng Ty lé SO lugng Ty lé P
Chi s6 (n) (%) (n) (%)
Khang insulin theo
HOMA2-IR 7 31.82 34 53.97 > 0.05
Giam CNTB B theo
HOMA2 - B 3 13.64 9 14.29 > 0.05
Giam do nhay insulin theo
HOMA2-IS 6 27.27 32 50.79 < 0.05

Nhan xét: mai lién quan giifa chi s6 khang insulin, chifc nang té bao beta vai rdi loan lipid mau
khéng cd y nghia théng ké (p > 0.05). Mdi lién quan gilra d6 nhay insulin theo HOMA-IS vdi r6i loan

lipid mau cé y nghia thong ké (p < 0.05)

IV. BAN LUAN

Pai thao dudng la mot trong cac bién ching
quan trong clia hoi chiing Cushing. Cg ché chinh
la do su tang khang insulin, giam chic nang té
bao beta va giam d6 nhay insulin do su tang GCs
kéo dai. Tuy nhién, khong chi cé su tac dong cla
GCs, cac yéu t& vé tudi, BMI, vong bung, ty s6
eo héng, r6i loan lipid mau, HA cling ¢ thé anh
hudng dén cac cg ché trén. TUr d6 sé anh hudng
dén nguy cd mac DTD & bénh nhan hdi chling
Cushing.

O nhom bénh nhan hoéi ching Cushing do
corticoid chung téi chia lam nhiéu nhém tudi,
dua vao két qua nghién clru (Bang 3.1), ching
t6i khong tim thay mai lién quan nao gilra cac chi
s6 HOMA2 - IR, HOMA2 - B, va HOMA2 — IS vdi
tudi (p>0.05). Do khéng insulin, gidm chdc ndng
té bao beta va do nhay insulin phu thudc vao rat
nhiéu yéu t6 khac nifa nhu béo phi, tang huyét
ap, roi loan m& mau va cac bénh man tinh kém
theo cla bénh nhan. Ngoai ra chi s6 HOMA lai
thay ddi tuy theo ting ching tdc, do do6 can co
nhiéu nghién clru véi ¢ mau Ién han va phan
chia thanh nhiéu nhém tudi va cac yéu t& nguy
cd riéng biét khac.

Tinh trang thira can béo phi la mot trong cac
yéu t6 nguy cc quan trong cua khang insulin.

Theo Geloneze B. va cong su (2009)[6] nghién
cltu 8 1203 bénh nhan cé hdi chirng chuyén hoa
(nhém chirng 1a 297 ngudi) Ia tudi 18 — 78 thady
ty 1é khang insulin theo HOMA2 — IR nhém BMI
> 3013 61.2%.

Két qua nghién cru cua chdng toi (Bang 3.2)
nhan thay ty |é khang insulin ¢ nhéom cé BMI >
23 theo HOMA2-IR I3 53.57 %, ty I& giam dd
nhay insulin theo HOMA2- IS la 46.43 % tugdng
duong véi nhém BMI < 23 (p>0.05). Diéu nay
gdi y cho ching t6i tiép tuc nghién clu trén
nhirng ¢@ mau I8n han véi két qua chinh xac han
trong tucng lai. 3

Trong nghién clfu cta Nguyén Thi Thu Thao
(2012) [3] nhan thay, DTD typ 2 c6 béo bung thi
khang insulin va giam dé nhay insulin nhiéu hon
DTD ty p 2 khong c6 béo bung (p<0.05), Ngugc
lai nhom DTD typ 2 khong co béo bung thi gidm
chlc ndng té bao beta nhiéu hon nhém DTD cé
béo bung & ca hai cap insulin (p < 0.001) va C-
peptid (p < 0.001

TU nghién clu chdng téi thu dugc két qua:
chi s6 khang insulin & bénh nhan hoi chiing
Cushing theo HOMA — IR c6 mdi tuong quan
thuan mic d6 nhe vdi vong bung cia bénh
nhan (r = 0.24, p < 0.05) va c6 moi tuang quan
thuan mdc do vira vai ty s6 eo hong (HWR) (r =
0.32, p < 0.05) Chi s6 do nhay insulin theo
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HOMA — IS cd méi tuong quan nghich muc do
nhe vdi vong bung cta bénh nhan (r = 0.25, p <
0.05) va cé mai tuang quan nghich mic d6 vira
vGi ty s0 eo hong (HWR) (r = 0.32, p < 0.05).
Khong cd mdi tudng quan gilta chi s6 danh gia
chlic nang t€ bao beta theo HOMA-B vdéi vong
bung va ty s6 eo héng clia bénh nhan (p > 0.05).

Nhiéu nghién cu vé mai lién quan gilra roi
loan chuyén hda lipid va chirc ndng t& bao beta
cho két qua khac nhau:

Tran Thi Thanh Hda (2009) [4] & bénh nhan
PTD typ 2 nhan thdy c6 méi tuang quan khong
chat gilta Triglycerid véi chi s6 Quiki (r=-0.2313,
p<0.00133),  tryglycerid v8i  HOMA1-IR
(r=0.1993, p<0.0335), gitta HDL-C Vvéi insulin
(r=-0.2237, p<0.00167), gitfa HDL-C vi HOMA
— B (r=-0.2648), p<0.0044).

Nghién clu cta Tran Thi Thuong [5] cling
cho thay khang insulin & bénh nhan cé réi loan
lipid mau cao han & bénh nhan khéng co r6i loan
lipid mau, do nhay cla insulin giam nhiéu & bénh
nhan tién PTD cd RLLP mau so vdi bénh nhan
khong rdi loan lipid mau.

Lé Dinh Tuan (2015) [2] cho thdy chi s6
HOMA-IR ctia nhéom bénh nhan DTP c¢d rdi loan
lipid mau thap han nhém binh thudng c6 y nghia
thong ké (p<0.05), chi s6 HOMA-IR ciia nhom
bénh nhan bénh nhan cé chi s6 HDL-C, LDL-C va
tryglycerid binh thuGng thap hon nhom bénh
nhan co r6i loan cac thanh phan lipid mau trén
c6 y nghia thdng ké (p <0.05). Tuy nhién,
nghién clfu cta Po Binh Tung [1] va Nguyén Thi
Thu Thao [3] chua thdy mdi lién quan gilra cac
chi s6 HOMA-IR va HOMA- B, HOMA-IS vdi cac
thanh phan lipid mau.

Nghién cltu clia ching t6i, ty 1€ khang insulin
G bénh nhan hdi chirng Cushing c¢é RLLM theo
HOMA2-IR la 53.97% cao hon nhém khéng co
RLLP mdu la 31.82% (p > 0.05), ty &€ gidam do
nhay cla insulin theo HOMA2-IS la 50.79%, cao
hon nhom khong cé RLLP mau la 27.27% (p <
0.05). Nhu vay khong cé su lién quan giifa cac
chi s6 khang insulin, gidm chic nang t€ bao
beta, 8 bénh nhan hoi chitng Cushing véi RLLM
mau. K&t qua nay doi héi can phai cd su' nghién
cliu ¢8 mau I6n hon dé€ co két qua chinh xac han
trong tudng lai. Co su lién quan gilta do nhay
insulin vai rdi loan lipid mau.

V. KET LUAN

Qua nghién cifu maGi lién quan giifa cac dac
diém 1am sang va cén Iam sang vdi chi s§ khang
insulin, chirc nang t€ bao beta, d6 nhay insulin &
bénh nhan hoi chirng Cushing, ching toi rdt ra
mot s6 két ludn nhu sau:

- Khéng cé méi lién quan gitra tudi, BMI vdi
chi s6 HOMA2-IR, HOMA-B, HOMA2-IS.

- Vong bung cé tugng quan thuan, mdc do
nhe (r = 0.24, p < 0.05) véi khang insulin; tuang
qguan nghich mdc do nhe (r = - 0.25, p < 0.05)
véi do nhay insulin.

- Ty s0 eo hong (HWR) co6 tuong quan thuan
mic d6 vira (r = 0.32, p < 0.05) vG&i khang
insulin, tuong quan nghich mdc dé via (r = -
0.32, p < 0.05) vGi d6 nhay insulin.

- Khéng cé méi tuang quan gilra vong bung,
ty sO eo hong véi chirc nang té bao beta.
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HIEU QUA CUA PHUONG PHAP PO PIEN THE THAT SOM
NHAM XAC PINH VI TRi PiCH TRONG TRIET POT
NGOAI TAM THU THAT TU PUONG RA THAT PHAI

TOM TAT?

Muc tiéu: Nghién c(u gia tri cia phuong phap
Ip ban d6 dién hoc béng do dién thé that s6m (EAT)
trong triét d6t ngoai tam thu that (N'I'I'T) khai phat tir
du‘dng ra that phai. Poi tugng va phu’dng phap:
Nghién cftu thuc hién trén 73 bénh nhan dugc chan
doan ngoai tam thu that khdi phat tir dudng ra that
phai, dugc lam thi thudt triét d6t bdng nang lugng
song co tan s6 radio qua dudng 6ng thong (dot dién)
tai Vién Tim mach Viét Nam trong khoang thdi gian tur
1/2015-11/2015. Qua trinh triét d6t c6 st dung
phuang phap 1ap ban db dién hoc bang tim dién thé
that s6m (EAT) két hgp Vi phu‘dng phap tim vi tri
dich bang tao nhip. K&t qua: Téng sb vi tri 1ap ban dd
ndi mac bang phuacng phap tim dién thé that sém bao
gom 170 vi tri. Trong do triét dot thanh cong tai 59 vi
tri. Tai cac vi tri triét dot thanh cong, thdi gian EAT
trung binh Ia 26,0 £ 5,7ms, cao han so vdi tai cac vi
tri triét dot khong thanh cong la 21,3 £ 4,9 ms, khac
biét c6 y nghia thong ké véi p < 0, 05 Tai diém cut -
off véi EAT 1a 22,5 ms c6 gia tri dL_r bao derng tinh la
0,55, do nhay la 0,71, d6 dac hiéu la 0,68. Két luan:
Lap ban d6 dién hoc bang phuong phap tim dién thé
that sém la mot phudng phdp hiéu qua. Qua nghién
clfu nay, chdng toi dé xuat triét dot & cac vi tri dichvdi
EAT > 22,5 ms.

T khoa: ngoai tdm thu that tir dudng ra that
phai, 1ap ban db dién hoc bang tim dién thé that sém.

SUMMARY
ROLE OF EARLY ACTIVATION MAPPING
TECHNIQUE IN RADIOFREQUENCY
CATHETER ABLATION OF RIGHT
VENTRICULAR OUTFLOW TRACT PREMATURE
VENTRICULAR CONTRACTIONS
Objectives: This study aimed to assess the role
of early activation mapping technique for localizing the
origin of the right ventricular outflow tract premature
ventricular contractions (RVOT-PVC). Patients and
methods: 73 consecutive patients (15 male) with
RVOT PVCs underwent successful radiofrequency
catheter ablations at the Vietnam Heart Institute from
1/2015 to 11/2015. Early activation mapping and/or
pace mapping were used in localizing the target sites
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for ablation. Results: At 59 of a total of 170 early
activation mapping sites, the PVCs were successfully
ablated. Mean early activation time (EAT) in 59
successful sites wassignificantly higher than that of111
unsuccessful sites (26,0 + 5,7vs21,3 = 4,9,
respectively, p < 0,05). Cut - off point of EAT at 22,5
ms has a high sensitivity, specificity and positive
predictive value. Conclusions. Early activation
mapping is an effective method in localizing the origin
of RVOT-PVC. Based on the results of this study, we
suggest that an EAT > 22,5 ms should be achieved in
order to get good results.

Keywords: RVOT  premature
contractions, early activation mapping

ventricular

I. DAT VAN PE

Ngoai tdm thu that la mét dang roi loan nhip
tim thudng gap trén lam sang. Trong dé co
khoang 80% NTTT khdi phat tir dudng ra that
phai [1]. Triét d6t NTTT bang nang lugng song
c6 tan sb radio (RF) qua dudng ong thong dang
dugc ’ng dung ngay cang rong rai [1], [2]. Mac
du ti 1é thanh cong trong diéu tri nhin chung la
cao (trén 90%), tuy nhién mot s6 truGng hgp
triét doét NTTT van con la mot thach thic [5],
[7]. Lap ban d6 dién hoc bang phuang phap tim
dién thé that sém la mot phuong phap quan
trong trong xac dinh 6 khdi phat dé tién hanh
triét dot [2], [3], [4]- Nguyén ly clia phudng
phap nay la néu dau 6ng thong dot dua dugc
ding vao vi tri khai phat NTTT thi sé ghi dugc
dién do6 that sGm nhat so vdi cac dién do6 con lai.
Nghién ctu vé do dién thé that sém gilp du bao
khda nang thanh cong cua thu thuat dua trén
phuagng phap nay. Tai Viét Nam hién chua co
nghién clfu sdu vé hiéu qua phuang phap lap
ban d6 dién hoc bang do dién thé that s6m, do
dé ching toi ti€n hanh nghién clftu véi muc tiéu:
Nghién cuu gid tri cua phuong phap Idp ban do
dién hoc bang tim dién thé that som trong triét
dot ngoai tdm thu that tu duong ra thét pha.

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

1. P6i tugng nghién ciru: Bénh nhan da
dugc chan doan NTTT khdi phat tir dudng ra
that phai.
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Tiéu chuadn Iwa chon: Bénh nhan dudc
ché@n doan NTTT khai phat tir dudng ra that phai
véi cac dic diém dién tdm d6 nhu sau: phic bd
NTTT c6 dang block nhanh trdi, truc dién tim
quay xudng dudi: phirc b6 NTTT cé QRS duadng
G D2, D3, aVF. Bénh nhan dugc chi dinh diéu tri
NTTT béng néng lugng séng c6 tan s6 radio (RF)
theo hudng dan ctia ACC/AHA/ESC nam 2006.

Tiéu chuan loai trir: Cac trudng hdp chéng
chi dinh v@i tha thuat. Bénh nhan khéng dong y
tham gia nghién c(u.

2. Phu'ong phap nghién ciru

* Thiét k& nghién clru: nghién cltu can
thiép khdng d6i chimng.

* Mau nghién clru: bao gém 73 bénh nhan
da dudgc chdn dodn NTTT khdi phét tir dudng ra
that phai va da dugc diéu trj triét d6t bang RF tai
Vién Tim mach Qudc gia Viét Nam tu thang
1/2015 dén thang 11/2015.

* Cach thirc tién hanh: tham do dién sinh
ly theo quy trinh tai vién Tim mach Viét Nam.
Lap ban d6 dién hoc bang phucng phap do dién
thé€ that sém va/hodc tao nhip. Triét d6t bang
nang lugng séng cé tan s6 radio. Ghi chép cac
d&c diém dién do cac phuong phap 1ap ban do
dién hoc va cac thong s6 trong triét dot.

* Phan tich sd liéu: s6 liéu dugc nhap,

quan ly va phan tich trén phan mém SPSS 16.0.

* Pao dirc trong nghién ciru: nghién ciu
dugc thuc hién tuan theo cac quy dinh vé dao
dirc trong nghién ciu y sinh hoc. Doi tugng tham
gia nghién clu la hoan toan tu nguyén va co quyén
rut khoi nghién clru bat ky Iic nao. Cac théng tin vé
déi tugng nghién cliru dugc ma hoda, dugc gilr bi mat
va chi phuc vu muc dich nghién ctru.

INl. KET QUA

TuGi trung binh ctia ddi twgng nghién clu 1a
43,8 + 13,4 tudi. Pa s6 bénh nhan 1a nir gidi
(chi€m 79%), con lai la nam gidi (chiém 21%).
Thdi gian xuat hién triéu chirng & bénh nhan tu
3 thang dén 10 nam, trung binh la 2,9 = 2,5
nam. Trén két qua Holter dién tam do 24 gid, s6
lugng NTTT trung binh/24 gid la 21167,3 =+
11639,8 NTT/T (ty I& % NTTT trung binh/24 gids
la 20,2 + 11,0%).

Trén 73 bénh nhan nghién cliu, ching toi da
ti€n hanh 1ap ban d6 dién hoc tim vi tri 6 khdi
phat va triét dot ¢ 206 vi tri. Trong s6 nay, cd
170 vi tri 1ap ban d6 ndi mac bang phucng phap
do EAT (c6 hodc khong két hgp véi phuang phap
tao nhip). Ké&t qua: 59 vi tri triét dét thanh cong
va 111 vi tri triét d6t khong thanh cong.

Bang 1. So sdnh dic diém EAT va cdc thong so' triét dot khdc tai vi tri thanh céng va

khéng thanh céng
A . Vi tri thanh cong Vi tri khong thanh

Thong so triét dot (n=59) cong (n=111) P

EAT (ms) 26,0 £ 5,7 21,3+4,9 <0,05
Mapping bang tao nhip (s6

thuyén dao 6idna) 11,6 + 0,4 10,9+ 0,6 <0,05
Nhiét do (°C) 55,9 £ 5,3 545 + 6,5 >0,05
Nang lugng (W) 32,0+ 9,7 31,2 £ 11,2 >0,05
Thdi gian (gidy) 87,2 + 30,7 66,1 £ 35,7 <0,05
Pién trg (Q) 101,4 £ 12,2 103,5 £ 14,1 >0,05

Nhan xét: EAT trung binh tai cac vi tri triét d6t thanh cong la 26,0 £ 5,7 ms, I6n han c6 y nghia
so Vi cac vi tri triét d6t khong thanh cong 1a21,3 + 4,9 ms (p<0,05).

ROC Curve
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AUC: 0,741
P < 0,0001
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Biéu dé 1. Puong cong ROC biéu thi gia tri tién luong triét dét thanh céng cua phuong
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phap tim dién thé that som (do EAT)

Nhan xét: Dién tich dudi dudng cong = 0,741 véi p < 0,0001 chirng to EAT cd gia tri tot trong
tién lugng kha nang thanh cong.

Bang 2. D6 nhay va dé dac hiéu qua cac ngudng gia tri cua EAT

Gia tri dy bao

Gia trj dy

EAT (ms) Do nhay o dac higu duang tinh béo am tinh
19,5 0,887 0,375 0,44 0,857
22,5 0,710 0,679 0,55 0,80
25,5 0,516 0,804 0,593 0,75
28,5 0,339 0,938 0,75 0,719
34,5 0,081 0,991 0,833 0,661
43,5 0,016 1,0 1 0,647

Nhén xét: Thdi gian dién thé that s6m do dudc cang I6n thi gid tri du bdo diém dét thanh cong
cang cao. Tai diém Cut - off v8i EAT = 22,5 c¢6 d6 nhay = 0,71 va do dic hiéu = 0,679 vdi gia tri du
bdo duong tinh la 0,55, gia tri du’ bdo am tinh la 0,80.

IV. BAN LUAN

Trong nghién ctu cla chdng t6i, cé 170 vi tri 1ap ban do6 dién hoc bang tim dién thé that sém
nhat. Chi sG EAT tai cac vi tri thanh cong la 26,0 £ 5,7 ms, I8n han so vdi tai cac vi tri triét dot khong
thanh céng (21,3 £ 4,9 ms) véi p < 0,0001. Banh gia gia tri tién lugng thanh céng cla phuang phap
lap ban d6 dién hoc bang do dién thé that sém nhat dua trén biéu d6 dudng cong ROC vdi dién tich
dudi dudng cong AUC = 0,741, p < 0,0001. Tai gia tri EAT = 22,5 ms thi d6 nhay la 0,71, do dac

hiéu la 0,679, gia tri du bdo am tinh la 0,8 va gia tri du bdo duang tinh la 0,55.

.

A
A

¢ € ¢ ¢ ¢ ¢
s 3 5 % ¢

Hinh 1. Lap ban dé dién hoc bang tim dién thé that sdm nhét

Nhu vdy két qua nghién cltu clia ching toi
cd sy tuong dong vGi cac nghién clu cua
Yokokawa hay cua Luker [5], [6]. Cac nghién
clfu clia cac tac gia trén déu cho thdy rdng EAT
G nhom triét dot thanh cong cao hon so VGi
nhom triét dot khong thanh cong. EAT cang I6n
6 nghia 13 vi tri 8ng théng cang gan & khdi phat
NTTT. Bén canh dod, trong nghién ctu cta Luker
[6] hay cla Fa - Po Chung [7] con cho thdy rang
c6 mai lién quan gilta chi s6 EAT va ti |€ tai phat
cla NTTT sau tha thuat. Nhom tai phat NTTT co
chi s6 EAT thap hon cd y nghia so vdi nhém cd
chi s8 EAT I6n hon. Diéu nay ciing cé thé dudc
giai thich rang khi triét dét cang gan vi tri dich
thi cang triét dét dugc nhiéu cg chat hon khi€n
cho kha nang tai phat thap han. Néu vi tri triét

ddt chua du gan vi tri dich khién cho tén thuang
ndi mac chua dd sdu va rdng dé€ cit dit hoan
toan cd chat khién cho ti |é tai phat cia NTTT
cao haon. Pay cling la han ché trong nghién clru
cla chidng toi khi chua theo d6i dugc bénh nhan
du dai d€ danh gia tuang quan gilta EAT va kha
nang tai phat sau thu thuat.

Trén thuc té, phuong phap lap ban do dién
hoc bang do dién thé that sém cd nhiéu uu diém
so véi phugng phap 1ap ban ban d6 dién hoc
bang tao nhip. BGi v6i nhitng vung cd tim kém
dan dién, hay nhiing vung cd tim & gan sat dudi
van doéng mach phai s€ rét kho khan d€ lap ban
d6 bang tao nhip do cac ving cc tim khong dan
dién hodc phai kich thich bang cudng do dong
dién 16n co thé dan tdi sai Iéch vé hinh anh dién
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tdm do6. Tai nhitng vi tri nay phudng phap lap
ban d6 dién hoc bang do dién thé that sém to ra
uu viét han va co gid tri han. Tuy nhién, nhugc
diém cla phuong phap nay la khdng thuc hién
dugc & cac thdi diém ngoai tdm thu that xuét
hién véi tan s6 thua. Trong nhifng trudng hgp
nay, phuong phap tao nhip la phdi hgp can thiét
dé tim 6 khdi phat loan nhip.

Hién nay, trong cac hudng dan vé diéu tri RF
doi véi NTTT déu khuyén cdo mdc EAT tUr 10 —
60 ms [2], [3], [4]. Diéu nay cling da dudc
chirng minh qua nhiéu nghién cltu clia cac tac
gia Ji Eun Ban, tac gid Kuhne hay Luker cho thay
mlc EAT déu ndm trong gidi han nay. Qua
nghién clru ching toi dé xuat mdc EAT = 22,5
ms dé€ tién hanh triét dét véi gid tri du bdo
duong tinh la 0,55, do nhay la 0,71, d6 dac hiéu
la 0,679.

V. KET LUAN

Lap ban d6 dién hoc bang phuang phap tim
dién thé that s6m trong triét d6t NTTT tr dudng
ra that phai la mot phuong phap hiéu qua, dac
biét cé uu diém vugt trdi trong nhitng trudng
hgp NTTT khdi phat gan van dong mach phdi,
khé khan khi sir dung phuong phap mapping
bdng tao nhip. Qua nghién cliu, ching toi dé
xudt mic EAT >22,5ms dé tién hanh triét dét vdi
kha nang du bao thanh cong cao.
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NGHIEN CU'U CHi SO MUN NGA SAU KHI S’ DUNG
DUNG DICH EDTA 17% TREN KiNH HIEN VI PIEN TU’

TOM TAT?

Muc tiéu: Nghién c(u chi s6 mun nga sau khi st
dung dung dich EDTA 17% trén kinh hién vi dién tcr.
DPéi tugng va phuong phap nghién ciru: 12 rdng
cra gitta vinh vién ham trén dugc s dung trong
nghién cru. Ti€n hanh nghién clu thuc nghiém c6 doi
chifng. K&t qua: Chi s6 mun nga trudc khi bom dung
dich EDTA 17% cua tat ca cac rang la do 5, sau khi
bom rlra chi s6 mun nga la d6 1 hoac 2. Két luan:
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Dung dich EDTA 17% cd kha nang loai bd mun nga
hiéu qua.
T khoa: EDTA 17%, Nga rang, mun nga.

SUMMARY
STUDY ON SMEAR LAYER INDEX AFTER
USING 17% EDTA SOLUTION ON

SCANNING ELECTRON MICROSCOPE

Objective: The purpose of this study is to
evaluate the smear layer index after using 17% EDTA
solution on scanning electron microscope. Subjects
and method: 12 maxillary central incisors were
included in this study. We conducted an controlled
empiricalresearch. Results: Before using 17 EDTA
solution, the smear layer index ofall of teeth were
grade 5. After using 17 EDTA solution, the index was 1



TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

or 2. Conclusion: 17% EDTA solution is ability to
remove the smear layer effectively.
Keywords: 17% EDTA, root dentin, smear layer.

I. DAT VAN DE

biéu tri n6i nha hay diéu tri tdy la mét linh
vuc hién nay dang rdt phat trién cta chuyén
nganh R&ng Ham Mat. DE danh gid mic do
thanh cdng cliia mét ca diéu tri tuy, cho dén nay,
cac nha si van dua trén 3 yéu t6 cua Tam thdc
noi nha ma Schilder[1] dua ra vao nam 1974: vo
trung trong cac budc diéu tri, lam sach va tao
hinh hé thong 6ng tdy, tram bit hé thong Ong
tay kin khit theo ba chiéu khong gian.

MOt trong cac nguyén nhan cla nhitng ca
diéu tri tay that bai la_viéc 6ng tay khong dugc
lam sach hoan toan, van con ton tai cdn ban, vi
khuan,... gdy ra tai nhiém. Chinh vi vy, budc
tao hinh va lam sach 6ng tiy la mét yéu to toi
quan trong quyét dinh thanh cong cla mét ca
diéu tri ndi nha. P& thuc hién tdt budc nay,
ching ta can két hgp viéc stfa soan cg hoc 6ng
tiy bdng dung cu nong diia véi cac dung dich
bom rira mot cach hap |i d€ loai bo vi khuan, cac
manh hitu cg, v6 cd, dong thai gilp cho viéc tao
hinh 6ng tay thuan Igi han [2]. O budc stra soan
6ng tay, khi s dung cac vat liéu NiTi hay thép
khong ri sé tao ra cac I6p mln nga bao gom cac
chat hitu cd va vb cd: hau hét la cdc manh vun
nga rang va tién nga rang, ti€p dén la cac mo
tly s6ng hodc chét, cac vi sinh vat kém theo doc
t6 cla chung, thém vao do6 la mot hon hgp cac
chat bam rira dugc st dung trong khi diéu tri
[3]. Lc’ip mun ngé néy sé bao phu cac thanh 6ng
tay va Iap cac 6ng nga, cac ong tay phu, gay can
trg qua trinh diét khuin va bom rira ong tay,
khién &ng tdy khdng dugc lam sach va c6 kha
nang bj tai nhiém do vi khudn c6 trong mun nga
thdm nhap dan dén diéu tri tdy that bai. D€ loai
bo I16p mun nga nay, phuong phap hay dugc si
dung nhat la két hgp bom rira gilta dung dich
EDTA va dung dich NaOClI.

Hién nay trén thé gidi da c6 nhiéu nghién
cltu danh gia hiéu qua loai bé mun nga cla
nhiéu hdp chat khac nhau nhu‘ng & Viét Nam van
con co it nghién clru ndi vé van dé nay. Vi vay,
dé tim hiu thém vé tinh chat, thanh phan cua
I6p mun nga cling nhu cach thirc, cd ché dé loai
bd I16p mun nga nay bang dung dich EDTA, t0i
thuc hién dé tai: Nghién c(fu chi s6 mun nga sau
khi st dung dung dich EDTA 17% trén kinh hién
vi dién tur.

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

1. B6i tugng nghién ciru

- GOm 12 rang ctra vinh vién ham trén.

- Tiéu chuén Iua chon

+ Cac rdng con nguyén ven hinh thé, d3
dong chop.

+ Rang khong c6 cac bénh ly ndi tiéu, ngoai
tiéu chan rang va khong c6 voi hoa ong tuy.

+ Khong c6 dau hiéu nit gdy vung chan rang.

2. Phuong phap nghién ciru

2.1 Thiét ké nghién ctru: Thuc nghiém co doi
ching. 3 B

2.2 CG mau: 12 mau.

2.3 Cac budc ti€n hanh:

- Budc 1: Céc rang khd du tiéu chudn dugc
lam sach, loai bo cao rang, mang bam.

- Budc 2: Chia 6 rang thanh 3 nhdm

+ Nhém A gbm 2 rang

+ Nhém B gém 2 rang

+ Nhém C gém 2 réng

- Budc 3: M3 budng tay tirng rdng bang mdi
khoan kim cuong dau tron EndoAccessBur, lay
hét tran budng tdy, tao thanh budng tuy bdng
mii Endo-Z, két hgp bam rira NaOCl.

- BudGc 4: cho K-file s6 10 vao 6ng tdy dén
khi thdy qua 16 chép, do chiéu dai tinh tir ria can
dén 10 chdp, xac dinh chiéu dai lam viéc ngan
han chiéu dai nay 1mm.

- BuGc 5: Tién hanh nong diia 6ng tuy bang
k-file dén s6 60. Bom rita bang NaOCl 3% sau
moi lan nong dia.

- Budc 6: Tao dd loe tiéu chudn cho 8ng tuy
bang mii Gate - Glidden s6 2 dén 5.

- Budc 7: Sau khi nong diia va tao hinh, lan
lugt 18y cac rang ra. Do chiéu dai tur 6 réng giai
phau dén chop chan rang, danh ddu cac vi tri
1/3 trén, 1/3 gilra va 1/3 chop & tat ca cac mat
cla chan rang.

- Budc 8: Gilr rang trén tay trai, tay phai
dung dia cat (carborundum disc) va cat vudng
gdc VG truc rang dé loai bé 1/3 trén chan rang.
Gilr lai 2/3 chan rang, danh dau doc theo truc
rang theo chiéu trong-ngoai sao cho chia rang
thanh 2 phan bdng nhau. Cét doc theo dutng d3
danh ddu dén hét 1/3 gilra roi lai cat vudng goc
V@i truc rang tai dudng phan chia 1/3 gilta va
1/3 dudi. Ly ra 2 phan bang nhau cta 1/3 gitra.

- Budc 9: 2 phan nay lan lugt dugdc c6 dinh
trén sap nén theo nhém. Nhu vay mét nhém sé
¢ 4 mau.
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- Budc 10: MAi miu réng sau dé dugc ngdm
trong dung dich c6n 90 d6 va dua vao may rung
siéu 4m dé loai bd cidc manh vun sau khi cat réng.

- Buc 11: Soi tat ca mau duGi kinh hién vi
dién tir d€ danh gia do x6i mon 8ng nga.

- Budc 12: Lan lugt bdm dung dich EDTA
17% vao cac mau theo thdi gian:

e Nhém A bdm trong 1 phut

o Nhém B bdm trong 3 phut

¢ Nhém C bam trong 10 phut

- Budc 13: T4t ca cac mau sau d6 dugc bom
rtra [an cudi véi dung dich NaOCl 3% roi dugc soi

Hmh 1. Ch| so mun ad

. -
. o

Ill. KET QUA NGHIEN cU'U

Hinh 5. Mun nga do

dudi kinh hién vi dién ti scanning electron
microscope(SEM) dé danh gia chi mun nga.

e Chi s6 I18p mun nga theo hé théng diém:

D0 1: Khong c6 mln nga.

D6 2: C6 1 lugng nhd mun nga ndm rai rac
trén thanh ong tuy.

Do 3: Mot I6p mun nga dong nhat che phu
thanh 6ng tuy.

D0 4: L6p mun nga dong nhat che phu toan
bo thanh 6ng tuy.

Do 5: L8p mlun nga khong dong nhat che
pht toan bd thanh 6ng tuy.

1. Chi s6 mun nga trudc khi bom dung dich EDTA 17%

P61 Do 2 Do 3 Do 4 P65 Téng
N 0 0 0 0 12 12
% 0 0 0 0 100 100

Bang 1. Chi s6 mun nga trudc khi bom dung dich EDTA 17%.

Nhan xét; Sau khi nong diia 6ng tuy va bom rira bang dung dich NaOCl 3% thi chi s6 mun nga
G tat ca cac mau la do 5.

2. Chi s6 mun nga sau khi bom dung dich EDTA 17%

Nhom A Nhom B Nhom C o
N % n % N % Tong
P61 3 75 4 100 4 100 11 | 91,66

10
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Po 2 1 25 0 0 0 0 1 8,34
Po 3 0 0 0 0 0 0 0 0
Po 4 0 0 0 0 0 0 0 0
Po 5 0 0 0 0 0 0 0 0
Tong 4 100 4 100 4 100 12 100

Bang 2: Chi s6 mun nga sau khi bdm dung dich EDTA 17%

Nhan xét: Sau khi bom dung dich EDTA 17%

e Chi s6 mun nga do 1 chiém ti Ié I6n nhat.

e Nhém B va nhém C c6 chi s6 mun nga do 1 (100%) I16n han nhdm A (75%).
e Nhém A cd chi s6 mun nga do 2 (25%) I6n han nhdm B va nhom C (0%).
¢ Chi s6 mun nga do 3,4,5 khong xuat hién trong ca 3 nhém.

IV. BAN LUAN

EDTA hién nay la chat tao chélat dugc sir
dung réng rai trong diéu tri ndi nha nhd phan
ung loai bo ion caxi trong tinh thé hydroapatite
cla nga rang, nhd vay nén nha si ¢ thé dé dang
loai bo thanh phéan vé cg cla I6p mun nga va
lam sach 6ng tuy trudc khi trdm bit. Hiéu qua
cla dung dich EDTA con phu thudc vao nhiéu
yéu té nhu: nong do dung dich, chiéu dai lam
viéc, do cling cla nga rang, d6 pH cla dung
dich, thgi gian lam viéc,...[3],[4].

Thanh phan I6p mun nga bao gom ca nhifng
chét vd co va hitu co [5] nén dé loai bo hiéu qua
ca hai thanh phan nay, theo cac nghién clru da
dugc cdng bd ,si dung dung dich EDTA d€ bam
rira sau khi bom rira bang dung dich NaOCl dem
lai két qua rat tot [6],[7].

Tuy nhién, theo mét s6 nghién clru, dung
dich EDTA tuy co tac dung loai b6 mun nga rat
hiéu qua nhung lai co tac dong gay xéi mon cac
0ng nga, dac biét la phan nga quanh 6ng va nga
gian ong.

Nga quanh 6ng c6 d6 khoang hod cao va
cing hon nga gian 6ng. Tuy nhién phan nga
quanh &ng lai cé it mo sgi collagen hon nén lai
de bi hoa tan hon trong moéi trudng axit. Chinh vi
vay, khi st dung dung dich EDTA, phan nga
quanh 6ng hay bi x6i mon trudc réi méi dén nga
gian &ng, khi nga gian dng bi x6i mon sé dan dén
hién tugng tu' két ndi véi nhau clia cac 6ng nga.

Trong thuc té€ Idam sang, chdng ta van dugc
khuyén cao st dung dung dich NaOCl va EDTA
dé bom rira, tuy nhién, th&i gian st dung dé
mang lai két qua tét nhat lai dang la chu dé con
tranh cdi. Nghién c(fu cla Yamada va cong su
[6] két ludn chi vai gidy st dung EDTA la du dé
loai bé hoan toan I6p mln nga. Ngoai ra, con co
nhifng bao cao clia Meryon va clia Cergneux Vé
EDTA & nong do va thai gian st dung khac nhau
nhung dem lai két qua nhu nhau: I6p mun nga

hoan toan bi loai bo va kich thudc 6ng nga dugc
md& réng vira phai.

Chung toi so sanh kha nang loai bd mun nga
va tac dong lén cau trdc nga rang cua dung dich
EDTA 17% theo thdi gian s dung. Két qua cua
nghién clru chi ra radng, bom rlra dung dich EDTA
17% trong 1 phat dem lai hiéu qua tdt nhat khi
gan nhu tat cd cac mau déu loai bd dugc hoan
toan I6p mun nga va giif kich thudc cac 6ng nga
binh thudng, khong bi x6i mon. Bom rira dung
dich EDTA 17% trong 3 phit va 10 phut tuy loai
bd hoan toan dudc I6p mun nga nhung lai khién
cac 6ng nga bi x6i mon tUr trung binh dén
nghiém trong, dac biét la phan nga gian 6ng va
nga quanh 6ng. K&t qua nay phu hgp véi nghién
cru clia SemraCalt. Tuy nhién lai cd su chénh
léch tuong ddi I6n ddi v6i nghién ciu cla
Goldberg va Speiberg vao nam 1982. O nghién
cru nay, hiéu qua loai bd mun nga tét nhat cla
dung dich EDTA lai la 15 phat. Su khac nhau nay
c6 thé dén tir cach thic si dung dung dich: &
nghién cru cua Goldberg va Speiberg, dung dich
EDTA chi dugc nho 1 giot duy nhat vao tiing
mau con & nghién clu cla t6i, dung dich EDTA
lai dugc bom rira lién tuc theo thai gian tuy ting
nhdm. Ngoai ra, cd thé su’ chénh 1&ch nay dén tur
nong do dung dich sir dung hodc s tudi cla
mau rang. Tuy nhién trong nghién clru vao ndm
1982, céc tac gid khéng nhéc dén nong do cla
dung dich st dung hay s& tudi clia mau réng.

V. KET LUAN

Dung dich EDTA 17% dac biét hiéu qua
trong viéc loai bo 16p mln nga, diéu nay thé hién
qua két qua nghién ctu nhu sau:

e Chi s6 mun nga d6 1 chiém ti I€ I&n nhat
(91,66 %), dac biét  nhom B va nhdm C, chi s
mun nga d6 1 chiém 100%.

e Chi s6 mun nga d6 2 chi xuat hién & nhom
A va chiém ti |é thap (25%).

e Chi s6 mun nga do 3,4,5 khong xuat hién
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trong ca 3 nhém.
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THAM DO PQC LUY'C CUA MOT SO CHUNG VI KHUAN THU'ONG GAP
TRONG BENH VIEN THONG QUA LIEU GAY CHET LD50
PONG VAT THi NGHIEM

Nguyén Thai Son*, Li Thanh Ha*, Nguyén Vin An*

TOM TAT*

5 chling vi khuén thudng g3p trong nhiém khuan
bénh vién ¢ tinh khdng thudc cao dugc tim hiéu tham
do déc luc thong qua liu gay chét LD50 dong vat thi
nghiém. K&t qua cho th8y cac vi khuén nay ciing déu
cd doc luc cao, 4/5 chung gay chét chudt 100% & liéu
10°. Chuang vi khudn mu xanh (P. aeruginosa) c6 kha
ndng gay chét 100% chudt thi nghiém ngay & liéu 108,
Liéu gay chét LD50 trén chubt nhat trang cla 5 chung
vi khuén thir nghiém E. coli, S. aureus, P. aeruginosa,
A. baumanii, S. marcescens lan lugt 1a: 1,2 x 108 ; 2,5
x 107 ; 2,5 x 105 ; 3 x 107; 3 x 107 vi khuan.

Tu khéa: Vi khuan, déc luc, LD50

SUMMARY
EXPLORATION THE VIRULENCE OF SOME
COMMON BACTERIA IN HOSPITAL
THROUGH LETHAL DOSE LD50 ON MICES
5 strains of bacteria that commonly found in
hospital infections and also resistant to multiple
antibiotics have been explored by virulent lethal dose
LD50 for laboratory animals. The results show that
these bacteria are also highly virulent. 4/5 strains of
bacteria has killed 100% of the mice at doses of 10°.

* Hoc vién Quéan y

**Hoc vién Y Dupc hoc cd truyén VNV
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P. aeruginosa has killed 100% of mice at a dose of 108
. LD50 lethal dose of 5 strains of E. coli, S. aureus, P.
aeruginosa, A. baumanij, S. marcescens to mice is
respectively: 1.2 x 108; 2.5 x 107; 2.5 x 106; 3 x 107; 3
x 107 bacteria.

Keywords: Bacteria, virulence, LD50

I. AT VAN DE

Hién tugng qua tai & cac bénh vién dang lam
cho tinh hinh vé sinh va 6 nhiem moi trudng &
cac bénh vién, nhat la cac bénh vién I6n & tuyén
trung uong ngay cang trg Ién tram trong. Trong
nhiéu hau qua cta 6 nhiém méi trudng bénh
vién thi "Nhiém khuén bénh vién” dang néi 1én
va gay anh hudng nghiém trong dén cong tac
chdm sbc y té. Cac vi khudn thudng c6 mét
trong méi truGng bénh vién cé kha nang khang
vGi nhiéu loai khang sinh lai rat dé dang lay lan
tUr ngudi bénh nay sang ngugi bénh khac, tir
khoa phong nay sang khoa phong khac do diéu
kién chat chdi, vé sinh méi truGng khong tét,
dung cu 6 nhiém. Vi cac bénh nhan trong bénh
vién, do su’ gidam dé khang cuia co thé trong diéu
kién bénh tat két hgp vdi su gia tang do tap
trung céc vi khuan gay bénh, viéc gitr gin vé sinh
khéng dung cach lai cang de gay ra cac dot
nhiém khuan bung phét, lan truyén nhanh chdng
gita cac bénh nhan, nhan vién, va tham chi lan
ra cad cong dong [1]. Nhiém khudn bénh vién
(NKBV) lam tdng ti 1€ bi€n ching & ngudi bénh,
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tang ngay ndm diéu tri, tdng mdc s&r dung khang
sinh, tang su khang thudc cla vi sinh vat, tang
chi phi dung thudc va tang ganh nang bénh tat
cho cd ngudi bénh va hé thong y té [1]. Cac
nghién cltu vé tinh khang thudc cua cac vi khuan
gady NKBV hién nay dugc nhiéu tac gia dé cap
[2], [3] nhung nghién ctu cu thé vé doc luc cla
chiing c6 rét it s8 liéu cdng bd [4]. D€ gbp phan
tim hiéu thém vé ddc luc cia cac vi khudn
thudng gay NKBV, chung tdi ti€n hanh nghién
clru thdm do doc luc ctia mdt s6 chung vi khudn
thuGng gap & moi trudng bénh vién thong qua
litu gay chét trung binh 50% dong vat thi
nghiém (LD50) trén chudt nhat trang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. DP4i tuogng va vat liéu nghién ciru
- 5 chiing vi khuén cé tan suét gap cao trong
moi trudng bénh vién do B6 mon Khoa Vi sinh y
hoc, Bénh vién Quan y 103 phan lap, gom:
Escherichia coli (E. coli), Staphylococcus aureus
(S. aureus), Pseudomonas aeruginosa (P.

aeruginosa),  Acinetobacter  baumanii  (A.
baumanii), Serratia marcescens (S. marcescens).

- DOng vat thi nghiém la 210 chudt nhat
trang khde manh, khéng di tat, cd trong lugng
20+2 gram/con, 6 — 8 tuadn tudi dugc nudi 5
ngay 6n dinh tai phong nudi dong vat ctia Hoc
vién Quan y; Sau dd chia ngau nhién chudt lam
21 16 nghién cltu, moi 16 10 con.

- Vat liéu: den con, lam kinh, b6 do d6 duc
McFarland, bom tiém 1ml, tub nhua v6 trung,
micropipette, dau con, que cdy va cac vat liéu
can thiét khac cho nghién clu.

2.2. Phuong phap nghién ciru

- Nghién c(tu thr nghiém LD50 cuta vi khudn
trén chudt nhdt trdng dugc thuc hién theo
phuong phap Kepdepa [5], [6] va Dudc dién Viét
Nam 1V [7]. B

- Trong nghién c(ru nay moi ching vi khuan
dugc pha thanh 4 nong d6 dé tiém vao 4 16, moi
16 10 con chudt, moi ndng dd tiém 1ml vao &
bung cGa chu6t.

- S dung 1 16 tiém nudc mudi sinh ly vo
trung lam dGi ching.

- Theo d&i chubt dén ngay th(r 14 sau tiém.

M6 hinh nghién ciru p dung cho méi chiing vi khudn nhu' sau:

Chudt thtr nghiém véi mdi chung vi khuén ‘

AN

Nhémet—| NhomZ |  Nhow3 “Nhom 4 chiing
(n =10) (n =10) (n =10) (n =10) (n =10)
Tiém liéu 10° vi| Tiém liéu 108 vi | Tiém liéu 107 vi | Tiém liéu 108 vi| Tiém dung dich
khuan/ml khuan/ml khuan/ml khuan/ml NaCl 0,9%
> Theo d8! chuot™> £ <«
dén ngay th(r 14, tinh ty |1é chét/téng s6

Hinh 1: M6 hinh nghién cuu theo Kepdepa [5]

Liéu gay chét trung binh ctia 50% dbng vat
thi nghiém (LD50) theo Kepdepa nhu sau:
logLD50 = IgDN - 9 x (Zli — 0,5), trong do:

logDN: logarit cg s6 10 cla liéu tiém I6n nhat

9: logarit cGia hé s6 pha loang

3li : Téng ty 1& tuong quan gilta chubt chét
va chudt gay nhiem

2.3. Ky thuat nghién cru

2.3.1. C3y chdng vi khudn va chudn bi
dung djich tiém chudt

Cac ching vi khudn dugc cdy trong canh
thang BHI, d€ & nhiét do 37°C/24gid. Sau do 1y
moét loop huyén dich nay cdy lén mdi trudng
thach mau clru 5% va thach dinh duBng, dé &
nhiét do 37°C/24gqid.

L&y khuén lac dién hinh nhudém soi dudi kinh
hién vi xac dinh hinh thé va kiém tra tinh chéat
sinh vat hoa hoc.

Lay khudn lac hoa vao 8ng nghiém chira
dung dich NaCl 0,85% vo trung dat nong do
1,2x10%vk/ml dudgc coi la huyén dich ban dau dé
pha dung dich tiém [5],[6].

2.3.2. Thu’ nghiém trén déng vt

MOi ndng dd cua vi khuén tiém vao 1 16 gom
10 chudt, 4 nong dd cho 4 16 chudt, tiém 1ml
dudi da bung moi chudt, sau khi tiém moi 16
dudc nhét riéng, danh s6 th(r tu tir 1 dén 4 va
mot 16 chirng tiém 1ml nudc mudi sinh ly dudi da
bung dugc th(r nghiém va theo d&i song song.

Theo dbi va ghi lai s6 chudt chét hang ngay
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dén ngay 14, trong thdgi gian theo dai, chudt
dudc nudi duGng chu dao, dn thirc an tong

Ill. KET QUA NGHIEN cU'U

Hinh 2: Tiém 6 bung chuot nhat trang

3.1. LD50 cua chung vi khuan Escherichia coli
Bang 3.1: Két qua tiém chudt véi cac liéu khac nhau ctia ching vi khudn E. coli

do xudng san xuat thic an dong vat thi nghiém
cap, nudc udng tu do.

Liéu tiém Tong so6 S0 chuot SO chuot Tuong qua giira chugt
(vk/ml) chuot song chét chét va chu6t gay nhiém
10° 10 2 8 0,8
108 10 6 4 04
10/ 10 8 2 0,2
10° 10 10 0 0
Nhém chirng tiém NMSL 10 10 0 0
2i=14

Theo cong thu’c Kepdepa ta co 1gLD50 =9 -1x(1,4-0,5) =8,1 - LD50 =1,2x 108 vi khuan.
3.2. LD50 cua chung vi khuan Staphylococcus aureus
Bang 3.2: K&t qua tiém chuét véi cac liéu khac nhau cia ching vi khuan S. aureus

Liéu tiém Tong s6 So chuot So chuot Tuong qua giira chuot
(vk/ml) chuot song chét chét va chuét gay nhiém
10° 10 0 10
108 10 2 8 0,8
10/ 10 7 3 0,3
10° 10 10 0 0
Nhom chirng tiém NMSL 10 10 0 0
2li=2,1

Theo cong thic Kepodepa ta co 1gLD50=9-1x(2,1-0,5) =7,4 — LD50 = 2,5 x 107 vi khuan.
3.3. LD50 cua chung vi khuan Pseudomonas aeruginosa
Bang 3.3: Két qua tiém chuét véi cac liéu khac nhau cuia chiing vi khuin P. aeruginosa

Liéu tiém Tong s6 | SO chuot So chuot Tuong qua giira chuot
(vk/ml) chuot song chét chét va chuét gay nhiém
10° 10 0 10
108 10 0 10 1
10/ 10 3 7 0,7
10° 10 6 4 04
Nhom chiing tiém NMSL 10 10 0 0
2i=3,1

Theo cong thirc Kepdepa ta c6 logLD50 = 9 - 1 x (3,1 - 0,5) = 6,4 — LD50 = 2,5 x 106 vi khuan.
3.4. LD50 cua chung vi khuan Acinetobacter baumanii
Bang 3.4: K&t qua tiém chuét véi cac liéu khac nhau cia ching vi khuan A. baumanii

Liéu tiém Tong s6 | S6 chuét | Sa& chudt Tuong qua giira chuot
(vk/ml) chuoét song chét chét va chudt gay nhiém
10° 10 0 10 1
108 10 4 6 0,6
10/ 10 6 4 04
10° 10 10 0 0
Nhom chiring tiém NMSL 10 10 0 0
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| | ST =2

| |
Theo cong thifc Kepdepa ta co IgLDSO 9-1x(2-0,5 =7,5— LD50 = 3 x 10’ vi khuan.

3.5. LD50 cua chung vi khuan Serratia marcescens
Bang 3.5: Két qua tiém chudt véi cac liéu khac nhau cua chung S. marcescens

Liéu tiém Tong s6 | SO chuot SO chuot Tucng qua giira chuat
(vk/ml) chudt song chét chét va chuot gay nhiém
10° 10 0 10 1
108 10 4 6 0,6
107 10 6 4 0,4
10° 10 10 0 0
Nhém chirng tiém NMSL 10 10 0 0
2i=2

Theo cong thifc Kepdepa ta c6 IgLD50 =9 -1x(2-0,5) =

IV. KET LUAN

Ca 5 ching vi khuan thudng gdp trong
nhiém khudn bénh vién déu cé déc luc cao, 4/5
chiing gay chét chudt 100% & liéu 10°. Chung vi
khudn mu xanh (P. aeruginosa) c6 kha ndng gay
chét 100% chudt thi nghiém ngay & liéu 108,
Liéu gay chét LD50 trén chudt nhat trang cla 5
chiing vi khuan thar nghiém E. coli, S. aureus, P.
aeruginosa, A. baumanii, S. marcescens lan lugt
la: 1,2 x 108; 2,5 x 107; 2,5 x 10%; 3 x 107; 3 x
107 vi khuan.
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tudi. DGi tugng va phuang phdp nghién cfu: Nghién
cliu mod ta cat ngang 96 tré tdng dong giam chd vy tai
phong kham chuyén khoa Tam than, Bénh vién Nhi
Trung uong tir ndm 2015-2016.Két qua: ty Ié ADHD
kém ODD la 35,24%, ADHD kém CD: 9,52%, ADHD
kem: LATC: 10,48%. RGi loan chirc ndng & tré méc
ADHD phéi hgp vdi it nhat 01 RLTT: ia dun chiém
12,5%, dai dam: 2,5% va can méng tay: 30%. R&i
loan TIC nhdy mat: 5%, nhdn vai: 2,5%, khit mi:
12,5%. Céac r6i loan ngbn ngil: néi ngong: 35%, noi
13p: 17,5%, dién dat sai tir: 32,5%, ndi khé: 15%.
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Tur khoéa:lam sang, r6i loan tam than phdi hgp,
tang dong giam chd y, tré em

SUMMARY

CLINICAL CHARACTERISTICS OF SOME
COMBINED PSYCHIATRIC DISORDERS
AMONG CHILDREN AGED 6-14 YEARS OLD
WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER AT NATIONAL
HOSPITAL OF PEDIATRIC

Objective: to describe the clinical characteristics
of some combined mental disorders among children
aged 6-14 years old with attention deficit hyperactivity
disorder. Subject and method: A cross sectional study
was conducted at the psychiatric specialty clinic in the
National Hospital of Pediatric from 2015-2016. A total
of 96 children with ADHD were studied. Results: the
prevalence of ADHD with ODD was 35.24%; with CD
was 9.52% and with Depression/Anxiety was 10.48%.
Function disorders combined with at least one
psychiatric disorder among children with ADHD:
12.5% fecal incontinence; 2.5% urinary incontinence;
30% nail biting. TIC disorders: wink 5%; shrugged
2.5%; snort: 12.5%. Speech disorder: lisp: 35%;
stuttering: 17.5%; misstatement: 32.5%; difficulty
with speech: 15%.

Keywords: clinical, combined psychiatric disorder,
attention deficit hyperactivity disorder, children

I. DAT VAN DE

RGi loan tang dong gidam chd y (ADHD -
Attention Deficit Hyperactivity Disorder) la mot
r&i loan phd bién & tré em véi ty 1é mdc udc tinh
khoang 5% va hién dang c6 xu huéng ngay cang
tang[2],[3].ADHD dan tdi nhiéu hé luy nghiém
trong & tré em, dac biét lam tang cac nguy cd bi
chan thugng va r6i loan tdm than. Theo nghién
cru cla Dalsgaard va cong su (nam 2002) cho
thdy cé su lién quan gitta cac biéu hién réi loan
nhan cach, toi pham va hanh vi chGng d6i xa hoi
3 tré mac ADHD. Tré mac ADHD va r6i loan hanh
vi (CD - Conduct Disorder) cé nguy cd vé sau
phat trién réi loan nhan cach chdng ddi xa hoi
(ASPD) [4]. M&c du vay, cac bang chiing vé mdi

II. KET QUA NGHIEN cU'U

Bang 1. R&i loan tdm than & tré mac ADHD

tuang quan gilta cac roi loan tdm than véi ADHD
chua rd rang, theo két qua téng hop 80 bai bao
xuat ban qudc té cho thay cd 18 bai bao tim ra
mdi lién quan cé y nghia théng ké gilta ADHD vdi
r6i loan nhan cach, rdi loan chéng déi xa héi [7].

Tai Viét Nam, hién chua c6 nhiéu nghién ciu
vé ADHD va cac rdi loan tam than phoi hgp kem
theo. Nghién clfu cGa Lé Thanh Hai va céng su
trén nhém tré ADHD chua cho thay két qua vé
moi quan hé giita ADHD vdi roi loan nhan cach,
chirng trdm cam, lo du [1]. Nghién c(ru tim hiéu
déc diém 18m sang ¢ tré ADHD va céc rGi loan
tam than kém theo nhdm ho trg cdng tac phong
nglra, chdn doan va diéu tri cac ching réi loan
tdm than la diéu can thiét, dam bao cho tré co
dugc cudc song khde manh, hanh phuc [3].Do
vay, dé tai nay dugc ti€n hanh nhdm muc
tiéu: "Mé ta dic diém Idm sang mét sé’ réi
loan tam than phéi hop J tré ting déng
giam chd y tior 6 dén 14 tudi”.

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

Poi tugng nghién clru: Tré em phu hgp
vGi cac tiéu chi: 1) Cé cac dau hiéu/biéu hién cla
ADHD. 2) Tré c6 dd tudi tir 6-14.

Loai trir cac tré bi bai ndo, tré cham phat
trién tdm than, tré tu ky, tré bi ddng kinh va tré
bi t6n thuong hé than kinh trung uong....

Thdi gian nghién cru: 09/2015 — 6/2016

Pia diém nghién ciru: Phong khdm ngoai
tri, Khoa Tam than, BVNhi Trung uong.

CG mau va chon mau: 96 tré dén kham.

Thiét ké nghién ciru: Mo ta cit ngang

Cong cu TTSL: Phi€éu diéu tra dugc xay
dung dua vao muc tiéu nghién clru gébm 55 cau
hoi chia lam 7 phan. B

Phudang phap TTSL: Hudng dan b6 me tré
dién phiéu.

Xir ly so liéu: Nhap liéu va x{r ly phan tich
s0 liéu bang SPSS 16.0

o Giam chia y Téng dong Két hap Miac ADHD
Bac diem n % n % n % n %
Mac ODD 2 9,52 3 21,43 32 52,46 37 38,54
Mac CD 0 0 0 0 10 16,39 10 10,42
Méc lo u, trdm cam 1 4,76 1 7,14 9 14,75 11 11,46
TONG 21 100 14 100 61 100 96 100
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Tré mac ADHD thi mdc ODD la 38,54. Su khac biét ty 1é ADHD giiia cac dang ADHD tré mac phai
c6 y nghia thdng ké vdi Fisher’s exact p=0,001.Tré mac ADHD kem theo CD la 10,42% va tap trung &
nhdm ADHD dang két hap, su khac biét co y nghia thdng ké véi kiém dinh Fisher’s exact p=0,044.

Bang 2. Anh hudng cia ADHD dén ODD J tré

oDD Mac Khong OR
Dang ADHD n % n % P (95%CI)
Biéu hién giam Mac 33 41,46 48 58,54 0.0117 4,72
chli y Khong 3 13,04 | 20 | 86,96 ' (1,30-17,16)
Biéu hién tang M3c 34| 46,67 | 40 | 53,33 | _ oo 12,5
déng Khéng 2 6,67 | 28 | 93,33 ' (2,72-55,15)
ADHD dang k& | M&c 31| 52,46 | 29 | 47,54 | _oo00 8,61
hop Khdng 5 11,36 | 39 | 88,64 ' (2,99-24,79)
. M3c 35 | 38,54 | 59 | 61,46
Mac ADHD Khéng 0 0 9 100 - -
TONG 33 | 344 | 63 | 656

Tré macADHD c6 anh erdng dén ODD, trong dd nguy cc ODD & tré co biéu hién glam chi y cao
gap 4,72 lan so vdi tré khong co biéu hlen tré mac biéu hién tang dong co nguy cd mac ODD cao
gap 12 5 tré khong mac, tré mac ADHD dang két hogp nguy cd mac ODD cao gap 8,61 lan so vai tré

khong méc (p<0,05).

Bang 3. Anh hudng cua ADHD dén CD g tré

Dang ADHD tré méc _ Mac CD o I;hﬁng mécozb

Bi€u hién giam chd y nggg 100 12620 Z% 817()%0
Bi€u hién téng ddng ngﬁg 100 13633 gg 816()%7
ADHD dang két hgp K';]"grfg 100 16639 45}‘1} 8136%1
Mé&c ADHD K';]"gr‘]:g 100 10(')42 896 8196%8
TONG 9 9,4 87 90,6

Tré mac biéu hién giam chd y c6 12,20% méc CD, tre tang dong co 13,33% mac CD, tré ADHD
két hdp c6 16,39% mac CD, tré mac ADHD c6 10,42% mac CD.
Bang 4. Anh hudng cia ADHD dén biéu hlen lo du, trdm cam 0 tré

LATC Mac Khong mac OR
Dang ADHD n % n % P
Bi€u hién giam Mac 10 1220 | 72 [ 87,80 0.4491 3,06
chl y Khéong 1 435 | 22 | 9565 ' (0,37-25,21)
Biéu hién ting Mac 10 13,33 [ 65 86,67 0.1723 4,46
dong Khéong 1 333 | 29 | 96,67 ' (0,55-36,50)
ADHD dang két Mac 9 14,75 | 52 85,25 0.1149 3,63
hop Khéong 2 455 | 42 | 9545 ' (0,74-17,74)
. M3c 11 | 11,46 | 85 | 88,54
Mac ADHD Khang 0 [ 0,00 | 9 | 100,00
TONG 11 | 11,46 | 85 | 88,54

Tré mac cac dang ADHD c6 nguy cd anh hudng dén cac bi€u hién lo u, tram cam. Tuy nhién su’
khac biét la khong coy nghla thong ké (p>0,05).
Bang 5. Ty Ié % réi loan ngén ngit J tré mac ADHD cd réi loan tdm thin phdi hop

Pac dlem ADHD+0ODD ADHD+CD ADHD +LATC | ADHD+RLTT
ROi loan Ia dun 10,81 30,00 20,00 12,50
terc bai dam 0,00 10,00 0,00 2,50
thé Can méng tay 32,43 10,00 40,00 30,00
ROi loan Nhay mat 5,41 0,00 9,09 5,00
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Pac diém ADHD+0ODD ADHD+CD ADHD +LATC | ADHD+RLTT
TIC Nhdn vai 2,70 10,00 0,00 2,50
Hang giong 5,41 0,00 0,09 5,00
Khit mii 10,81 20,00 36,36 12,50
Cham néi 16,22 20 18,18 20,00
ROi loan No6i ngong 35,14 40 36,36 35,00
phat NGi 13p 18,92 10 18,18 17,50
trién Nhai IGi 5,40 0 9,09 5,00
ngon Sap x€p 16n xon 37,84 30 54,55 42,50
ngir Dién dat tu sai 32,43 20 36,36 32,50
Noi kho 16,22 20 9,091 15,00

Can mong tay chiém ty 1é cao nhat & nhdm ADHD kém lo du tram cam vdi ty I€ 1a 40%, ty |é cén
mong tay ¢ nhdm ADHD kém it nhat mot RLTT la 30%.Khit mii chiém ty I€ cao nhat 8 nhém ADHD

kém lo du tram cam vdéi 36,36%.

IV. BAN LUAN

Nghién clru cta ching tdi cho thay ty 1& mac
ADHD kém theo ODD la 38,54%, ty & méc
ADHD kém theo CD chiém 9,52%, ADHD kém
theo lo du, tram cam chiém 10,48%. Ty & mac
ADHD va mac it nhat 1 r6i loan tdm than kém
theo chiém 38,1%. Su khac biét ty Ié ADHD gilra
cac dang ADHD tré mdc phai co y nghia thdng
ké.Két qua nay tuang tu két qua nghién cliu cla
Florence Levy va cong su (2013). K&t qua nghién
clfu nay cho thdy tré mdc ADDH kém theo tram
cam chiém 0,38%, ADHD kém theo r&i loan hanh
vi chiém 0,82%, ADHD kem theo it nhdt mot roi
loan hanh vi chiém 2,46% [5].Nhu vay két qua
nghién clu cla ching t6i cd ty |é cac rGi loan
kém theo ADHD cao han cla Florence Levy va
cdng su (2013), diéu nay dudc giadi thich do
quan thé trong nghién clfu cta ching téi la quan
thé€ 1am sang & bénh vién, trong khi d6 nghién
cru cla Florence Levy va cong su trén nhirng
quan thé tai cdng dong[5].

Trong nghién clfu clia ching toi tré mac
ADHD tr6i vé giam cha y c6 12,2% kém CD, tré
ADHD trdi vé tang dong c6 13,33% kem CD, tré
ADHD két hdp cd 16,39% kém CD. Theo
Stephen P. Becker va cong su (2012) CD va
ADHD ¢ mai lién quan co y nghia thong ké [6].

Cén mdng tay c6 biéu hién & nhém ADHD
kém ODD vdi ty 1€ 32,43%, ¢ nhdom ADHD kém
CD VGi ty 1é 10%, ADHD kém LATC 1a 40%, &
nhom ADHD kém RLTT la 30%.Cac két qua
nghién clfu ctia ching t6i cho thdy mac du ADHD
di kém cac RLTT cd biéu hién rdi loan thuc thé 1a
cao han chi 8 mot vai cac réi loan riéng &, tuy
vay khong co su khac biét r6 rang vé ty €. Do
vay cling can thiét cd thém cac nghién clru nham
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chirng té anh hudng cla cac r6i loan tam than phoi
hop véi ADHD dén cac réi loan thuc thé & tré.

Nghién cltu cua chdng t6i cho thay ty I€ Tic
nhdy mat & nhém ADHD kém ODD la 5,41%, &
nhém ADHD kém CD khdng cé biéu hién, nhdm
ADHD kem AD la 9,09%, nhém ADHD kém it
nhat 1 RLTT la 5%. Nhu vay khi diéu tri Tic nhay
mat can quan tam diéu tri phdi hgp dén kha
ndng tré mac cac rdi loan lo au, trdm cam.Nhdn
vai 8 nhdm ADHD kém ODD clng chiém ty I€ la
2,7%, ¢ nhdm ADHD chiém 10%, & nhom ADHD
kém RLTT chiém 2,5%. Nhém ADHD kém LATC
khéng cé trudng hgp nao cd Tic nhdn vai.Viéc
diéu tri Tic nhan vai can quan tam dén tré mac
CD. Khit mii & nhom ADHD kém ODD chi€ém
10,81%, nhdém ADHD kém CD chi€ém 20%, nhém
ADHD kém LATC ciing chiém 36,36%, nhém
ADHD kém RLTT chiém 12,5%. Viéc diéu tri can
luu y dén tré mac CD.Nhu vay, két qua nghién
crtu cho thay khong cé su’ khac biét vé ty I gilra
cac nhdm RLTT va ADHD kém RLTT.

Cham ndi cao nhat 8 nhom ADHD kém theo
cd RLTT, nhém ADHD kém CD chiém ty 1& I3
20%. Nhom ADHD kém ODD chi€ém ty I€ thap
nhat véi 16,22%. Néi ngong & nhém ADHD kem
CD la 40%, v@i tré ndi ngong thi viéc diéu tri can
quan tdm dén méac CD.

V. KET LUAN

RGi loan tdm than phdi hgp & tré mac ADHD:
Ty 1é ADHD kém ODD la 35,24%, ADHD kém
CD: 9,52%, ADHD kém: LATC: 10,48%. C6 mdi
lién quan cé y nghia théng ké gilta ADHD va
0DD (p<0,05).

RGi loan chirc ndng G tré mac ADHD phdi
hop vdi it nhat 01 RLTT: Ia dun chiém 12,5%,
dai dam: 2,5% va cdn mdng tay: 30%. RGi loan
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TIC nhdy mat: 5%, nhin vai: 2,5%, hdng giong:
5% va khit mii; 12,5%. R&i loan ngon nglr cham
ndi: 20%, ndi ngong: 35%, néi lap: 17,5%, nhai
I5i: 5%, sap x€p 16n x0n: 12,5%, dién dat sai tir:
32,5%, néi khoé: 15%.
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NGHIEN CU’'U ANH HUONG CUA NU'O'C RUA RAU QUA VEGY PEN SU
PHAT TRIEN CUA TRU’NG GIUN PUA VA TRU’NG GIUN MOC/MO

TOM TAT®

Chulng téi ti€n hanh thi nghiém triing giun diia
va trifng giun méc/moé & cac nong d6 2 ml/lit nudc, 5
ml/lit nudc, 10 ml/lit nudc va & cac mdc thdi gian khac
nhau 5 phut, 10 phdt, 15 phiat, 30 phdt, 60 phit cta
nudc ria rau qua Vegy. Két qua cho thdy & nong do
cao nhat 10 ml/I nudc & thdi gian 30 phat, ty 1€ diét
tri’ng giun mdéc/mo 21,63%, diét 9,31% tring giun
diia, & ndng do cao 2 ml/l nudc & thai gian 30 phut, ty
Ié diét triing giun moc/mo 16,16%, diét 2,57% triing
giun dtia,

T khoa: Triing giun diia va giun mdc/mo, nudc
rira Vegy.

SUMMARY
EFFECTS OF VEGETABLES CLEANING
LIQUID VEGY ON ASCARIS AND
HOOKWORM EGGS

*Truong Pai hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: Binh Thi Thanh Mai
Email: maidtyhp@yahoo.com.vn

Ngay nhan bai: 6/11/2016

Ngay phan bién khoa hoc: 1/12/2016

Ngay duyét bai: 25/12/2016

Pinh Thi Thanh Mai*

Ascaris sp and hookworm eggs were tested at
different concentrations by using Vegy liquid 2 ml, 5
ml, 10 ml Vegy per litter of water and different time 5
minutes, 10 minutes, 15 minutes, 30 minutes time
and 30 minutes time 60 minutes time . The results
were showed that at the highest concentration of 10
ml Vegy per litter of water in 30 minutes time, the
percentage of destroy hookworm eggs was 21.63%
and ascaris worm was of 9.31%, of 2 ml Vegy per
litter of water in 30 minutes time, the percentage of
destroy hookworm eggs was 16.16% and ascaris
worm was of 2.57%.

Keywords: Ascaris sp and hookworm eggs, Vegy
liquid.

I. DAT VAN PE

Bénh ky sinh trung dudng rudt (giun dia,
giun giun moéc/mod, giun tdc) lay truyén vao cd
thé con ngudi qua dudng tiéu hoa.

Theo chu ky sinh hoc, cac loai tr’ng giun
san khi ra ngoai cd thé ching chiu tac déng cua
nhiéu yéu t6 nhu vat ly (46 8m, nhiét dd, anh
sang, cac tia vat ly..); yéu té hda hoc (dung dich
kiém, dung dich mudi, dung dich axit...) va sinh hoc
(ndm, vi khuan, don bao [5],[7]. Tuy nhién anh
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hudng clia cac yéu té nay dén cac loai triing giun
san phu thudc vao cdu tao cla Iép vo tring [7].

Cac yéu t6 ly hdéa hoc nhu séng siéu am, tia
cuc tim, ozone, nudc mudi, thudc tim, nudc rua
rau qua... dugc i'ng dung nhiéu trong y hoc, dac
biét trong viéc khir khudn céc dung cu, thiét bi y
té. Tuy nhién viéc loai bo tri’ng giun san trong
nudc va trong thuc phdm c6 nhiéu quan diém
chua théng nhat.

O nudc ta hién nay ngudi dan s dung dung
dich nudc mugi, thudc tim va mot s thiét bi sinh
ozone nham loai trir mam bénh ky sinh trung cé
trong rau qua. Nhung viéc kiém chiing vé hiéu
qua thuc su' cua cac tac nhan trén con chua ro.
Xuat phat tUr thuc t€ dé ching toi ti€n hanh
nghién clu dé tai véi muc tiéu:

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tucgng nghién clru

- Tring giun dla (Ascaris lumbricoides);
trimng giun moc/mod (Ancylostoma
duodenale/Necator americanus)

- Nuéc Vegy & cac nong do: 2ml/lit nuéc;
5ml/lit nudc; 10ml/lit nudc va thagi gian 5, 10,
15, 30 va 60 phut.

- rau

2.2. Dia di&€m va thdi gian nghién clru

2.2.1. Dia diém nghién ciru: Tai B6 mén
S6t rét Ky sinh trung - COn trung — Hoc vién
Quén Y va bd mon Ky sinh trung — Trudng bai
hoc Y Dugc Hai Phong.

2.2.2. Thai gian nghién clru: TU thang
12/2011 dén thang 12/2012.

2.3. Phucong phap nghién ciru .

2.31 Nghién ciru th& nghiém: C3 mau
nghién cltu thtr nghiém

+ Quy u6c 1 don vi thr nghiém (BVTN) =
500 trirng giun diia, tri’ng giun mdéc/mo [2]

—

Tring giun diia,
tring giun moc/moé

T~

Téc nhan thir nghiém
(Dung dich nudc rira rau
qua Vegy)

- Nudi trimg giun moéc thanh du
triing trong nudc mudi sinh 1y

- Theo doi tring giun diia trong
nude mudi sinh 1y trong 28

ngay.
Thoi Thoi
gian gian
l Theo doi, so sanh su v
- - phdt trién cua trimg —
Nusi trong nutc giun & 16 thit nghiém Lb doi
muoi sinh ly va 16 ddi Chli’ng Chu’ng

—>|

<

2.3.2. Phuang phap thu thap mau: Phan
lap tring giun diia, tring giun moéc/moé tir phan
bénh nhan da dugc xac dinh nhiém giun qua xét
nghiém phan. Lam sach mam bénh trirng giun va
tién hanh thdr nghiém ngay, trudc khi tring giun
moc/md nd ra au trung.

2.4. Ky thuat stf dung trong nghién ciru

2.4.1 Ky thuat nudi trirng giun diia:
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- Tr&’ng giun sau khi phan lap dugc rira 2 -3
lan véi nuGc bang cach ly tdm thdi gian 2 phit
v@i t6c do 1.500 vong/pht.

- Nudi tri’ng trong nudc mudi sinh ly, & nhiét
d6 phong (25-27°C) hodc trong ta am 27°C.

- Trong qua trinh nu6i tring giun diia, lubn
b6 xung thém nudc cat dé khoi khd tring.

- Quan sat hang ngay triing giun diia dudi kinh
hién vi d& theo ddi su’ phat trién phdi cua tring.
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- Tién hanh thr nghiém sau 28 ngay nudi
triing giun dtia [1].

2.4.2 Ky thuat nudi trirng giun méc/moé

- Phét khoang 0,5-1 gam phan Ién 2/3 bang
giay.

- bua bang gidy vao 6ng nghiém c6 san 3 —
4 ml nudc cat, sao cho dau dudi clia bang gidy
cham nuéc, nhung phan phét trén bang gidy
khéng cham nudc.

- Lay bong khong thdm nudc ndt miéng 6ng
nghiém lai.

- P&t 6ng nghiém vao giad dé dé & nhiét do
phong thi nghiém (25-27°C) hodc trong td am
27°C.

Il. KET QUA VA BAN LUAN

- Sau 24 gid, lay bang gidy ra. Ly tdm phan
nudc con lai, théi gian 2 phdat véi toc do 1.500
vong/phut.

- HUt c&n & day 6ng dua 1én soi dé tim du
trung [1].

2.5. Chi tiéu nghién cru

- Banh gia tring giun diia trong 28 ngay & 3
nong dé va 5 moc thdi gian.

- Banh gia triing giun méc/méd sau 24 gid &
3 n6ng do va 5 moc thdi gian.

2.6. Xir ly va phan tich so liéu

SO liéu dudc nhap va phan tich trén phan
mém SPSS 13.0 tai BO mon SOt rét- Ky sinh
trung & COn trung - Hoc vién Quan y, BO moén Ky
sinh trung Trudng Dai hoc Y Dugc Hai Phong.

3.1. Anh hudng ctia nu'éc rira rau qua Vegy dén su phat trién cha trirng giun méc/mé

- Nong d6 nudc rira Vegy 2ml/lit nuéc

Bang 3.1. Ty Ié trirng giun moc/mo séng sot khi khi ngam trong nudc Vegy néng dé 2

ml/lit nudc
e - L P S0 trirng % trirng cé

Thai gian Tong so trirng c6 u trung 4u tring P
5 phut (1) 223 204 91,48 ¥, = 0,93; p > 0,05
10 phdt (2) 213 189 88,73 223 = 1,0; p > 0,05
15 phut (3) 199 170 85,42 X434 = 0,15; p > 0,05
30 phut (4) 130 109 83,84 X245 = 3,46; p > 0,05
60 pht (5) 185 139 75,13 X’12345= 24,35; p < 0,05

DGi chitng (0) 185 180 97,29 X*10 = 6,18; p < 0,05

Nhén xét: & tat cd cac nong dé nudc rua
Vegy, ty |é triing giun méc/mo phéat trién thanh
au trung gidm mot cach ro rét so véi nhdm doi
chirng (p < 0,05). Sau 30 phut, ty Ié tré'ng phat
trién thanh &u trung 85,42%. Sau 60 phit, nudc
rifa Vegy nong dé 2 ml/l lam giam ty |é tring
giun méc/mo phat trién thanh &u tring xudng rd
so véi nhdm ddi chling, véi p <0,05. Tuy nhién,
ty 1€ nay van con cao trén 75%.

Theo hudng dan st dung, nong d6 nudc rira
Vegy thudng dung la 5 ml/l va thdi gian khoang
3 phdt. Th&r nghiém cla chdng t6i v6i ndng d6
va thdi gian trén va dudi (hudng dan st dung)
VvGi trifng giun mdéc/mé va tring giun diia dé
danh gid tac dung diét ky sinh tring cla nudc
rifa rau, cU, qua.

- Nong do nuéc rira Vegy 5ml/lit nuéc

Nudc rifa rau, cu, qua Vegy cé chira nhirng
hoat chét cé tac dung diét khudn cd trong bun
dat cling nhu trong qué trinh van chuyén. Co
ché hoat dong clia nudc Vegy la st dung cac
chét hoat déng bé mat dé I6i kéo toan bd cac
chat ban bam trén bé mét rau, cui, qua. Cac chit
ban d6 bao gbém: bui ban, vi khuan, du lugng
thudc trr sau...

Nudc Vegy, mot trong nhitng loai nudc rira
rau, cl, qua dang dugc ban trén thi truGng. Loai
nudc nay dugc sd Y t€ Thanh phd HO6 Chi Minh
cdp gidy phép chat lugng san phdm va an toan
vé sinh, nén ngudi tiéu dung dang dugc sur dung
hién nay. Thanh phan ctia nudc rlfa rau qua
Vegy: sodium lauryl sunfate, sodium chloride,
acid citric, tetrasodium EDTA, potassium sorbate,
methyl paraben, hugng liéu [5].

Bang 3.2. Ty Ié trirng giun moc/mo song sot khi khi ngam trong nuoc Vegy néng dé 5

ml/lit nudc
> Ar ” o ( 0 ai 9 { .
Théiigian | Téng s6 tritg So trtt:lslg 9t:o au /%:rtt:“lag 9c:o p
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5 phit (1) 131 119 90,83 X2 = 0,4; p > 0,05
10 phit (2) 130 115 88,46 X%23=0; p > 0,05
15 phit (3) 227 201 84,81 x§3,4 =6,41; p < 0,05
30 phut (4) 147 116 78,91 X 45 = 0,_422;1 o P : 8,855
60 phat (5) 174 132 75,86 X12345 = 3,75 P < 5

Nhan xet: G nobng do nudc rira Vegy 5ml/l tat ca cac thdi gian tac dong ty lé tréing phat trién
thanh au tring déu giam coé y nghia so vGi nhém d6i chirng, véi p < 0,05, tuy nhién ty I€ nay van con

cao trén 75%.
- Nong do nu'éc rira Vegy 10 ml/lit nudc

Bang 3.3. Ty Ié trirng giun moc/mo séng sot khi khi ngdm trong nuoc Vegy nong do

10 ml/lit nuoc
— .

Théi gian | Tong s6 trirng So trtt:: :g ;:o aul % %ltlrtl:: 3?1;0 p
5 phit (1) 134 121 90,29
10 phit (2) 121 109 88,42 X212 = 0; p > 0,05
15 phut (3) 247 205 82,99 X*23 = 3,26; p > 0,05
30 phit (4) 148 116 78,37 X234 =1,3; p > 0,05
60 pht (5) 175 132 75,42 X 4s=039  p>0,05
~ X°1,2,3,45= 18,5; p < 0,05

Doi chung (0) 185 180 97,29 X210 = 7,51; p < 0,05

Nhan xét: ¢ nong do nudc rira Vegy 10ml/I tat ca cac thdi gian tac dong ty 1€ tring phat tri€n
thanh au trung déu giam c6 y nghia so v8i nhom daéi chirng, véi p < 0,05. Tuy nhién, ty 1€ nay van

con cao trén 75%.
- So sanh két qua & cac nong do

Bang 3.4. So sanh ty Ié trirng giun moc/mo séng sot khi khi ngam trong nudc Vegy o

cdc nong do
e . , Ty 1é% .
Thai gian thuo 2mi/l (a) Smi/i (b) 10mI/1 (<) So sanh a,b,c
5 phut (1) 91,48 90,83 90,29
10 phut (2) 88,73 88,46 88,42
15 phit (3) 85,42 84,81 82,99 p > 0,05
30 phut (4) 83,84 78,91 78,37
60 phut (5) 75,13 75,86 75,42
Daéi chirng (0) 97,29
So sanh p > 0,05

Nhdn xét. & nong doé 2 ml/l, ty Ié tring
phat trién thanh du trung giam khéng quéa 10%.
Ty 18 trimg phat trién thanh &u trung cao nhat 1a
91,48% (sau 5 phit tac dong) va ty Ié tring
phat trién thanh u tring thdp nhét la 75,13%
(sau 60 phut tac dong). O cac nong do 5 ml/l, ty
|é trirng phét trién thanh &u trung la 90,83% sau
5 phat tac dong va 75,86% sau 60 phut tac
dong, ty 1 trimg phat trién thanh &u tring thap
nhat la 75,86% (sau 60 phut tac dong). O cac
ndng dd 10 ml/l, ty |é trimg phét trién thanh &u
trung la 90,29% sau 5 phut tac dong va 75,42%
sau 60 phat tdc dong, ty 18 tritng phéat trién

thanh au trung la 75,42%. Nhu vay, nudc ria
Vegy 5 ml/l va 10 ml/I véi thdi gian 60 phut tac
dong, giam ty 1€ triing giun moc/mo khong qua
25%, tac dung lam sach ky sinh trung trén rau,
cl, qua thap. B

Trdng giun mdéc/mo cd vé mong, de bi hdng
bdi cac tac nhan ly, hoa,... [3], [7]. Mac du vay,
tring giun mdéc/mod cling chi héng dudi 25% &
cac nong do thur nghiém va sau thgi gian 60
phut. Nhu vay, qua th& nghiém trifng giun
moc/md & nong d6 nudc rira Vegy 2 mi/l; 5 ml/l
va 10 ml/l, & 5 khoang thdi gian cho thay nudc
rira Vegy it co tac dung diét trimng giun mdc/mo.

3.2. Tac dong cua nudc rira Vegy tdi su pI)ét trién cua trirng giun diia
Bang 3.5. Ty I€ trirng giun dia phat trién co du trung bén trong sau khi ngam trong

nudc Vegy 30 phit.

| Néng dé nuéc |

Ty € trirng c6 au trung | P |
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rua Vegy Ton’g SO 'Sc’)vtru’ljg Ty 18 %
trirng c0 au trung
2 ml/l 117 114 97,43 ¥?1,2=1,25; p> 0,05
5 ml/l 69 65 94,20 X%23 = 0,49; p > 0,05
10 ml/I 43 39 90,69 X%1,23 = 3,34; p > 0,05
NaCl 0,9% 37 37 100

Nhén xét: ty 1é tring giun dla phat trién
dén giai doan co au trung bén trong sau 28 ngay
chiém ty |é rat cao (trén 90%) & tat ca cac nong
do thir nghiém. So véi nhém doi ching, ty 1€
tr’ng phat trién thanh &u trung khdéng gidm
nhiéu (dugi 10%). Nhu vay, nudc rira Vegy it co
hiéu qua diét triing giun dia.

Nghién cru cia Lé Thi Ngoc Kim va cong su
tr thang 8/2006 dén thang 2/2007 tai thanh phd
HO6 Chi Minh, ty 1€ ky sinh trung sau khi rifa rau
qua bang nudc rira Vegy 82,6% tuong duong
vé@i rlra rau, cd, qua bang nudc thudng lan thir 2
(77,9%) [4]

Tring giun diia cling dugc tién hanh thdr
nghiém tugng tu nhu trrng giun moc, sau cac
nong do va thgi gian th& nghiém, tring dugc
nubi cady & nhiét do thich hgp. Sau 28 ngay, ty 1é
triing phét trién cd &u trung bén trong déu trén
90%. Qua két qua trén, ching t6i thdy rang ty I1&
triing giun dda bi héng (bi tiéu diét) dudi tac
dong cua nudc rra rau qua Vegy rat thdp & tat
ca cac nong do thir nghiém (déu trén 90%).

Nudc rira rau qua Vegy ciing it tac dung diét
triing giun moéc/mo, tring giun dlia. Kha nang
lam sach tri’ng giun bam dinh vao rau qua cla
nudc Vegy thap, dbi véi trimg giun moc/méd chi
lam sach triing duGi 25% sau 60 phut, véi tring
giun dia, hiéu qua thap han, chi dudgi 10% sau
30 phut. Két qua cho thady, viéc sir dung nudc
rifa Vegy dé rlra rau, cl, qua khéng cé tac dung
phong chéng lay nhiém tring giun modc/mé,
trirng giun dia.

IV. KET LUAN

Tac dong cta nudc rira rau qua Vegy lén su
phat trién cla tring giun diia, tring giun
moc/mo thap: & nong do cao nhat 10 ml/I nudc
& thai gian 30 phut, ty € diét tri’ng giun mdc/mo
21,63%, diét 9,31% triing giun dia, & néng do
cao 2 ml/l nudc & thai gian 30 phut, ty 1€ diét
tri’ng giun moéc/moé 16,16%, diét 2,57% tring
giun dia,.
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Ong ngdn tay 1a viing gidi phau cd cau trdc
X0 sgi xuong chat hep dam bao cho hé thdng
gan gap dugc nubi duBng, truct va khong bi
“day cung” khi thuc hién chirc ndng cam nam
clia ban tay. Tén thuang gan gép viing 6ng ngdn
tay dén mudn s& dua dén kho khan trong diéu
tri cling nhu két qua cla phau thuat. Chdng toi
nghién clru trén 26 ban tay tir thi nham dua ra
mot s6 déc diém giai phau 8ng ngdn tay nhdm
muc dich &ng dung trong 1am sang x& tri ton
thuong gan gdp vlng nay. Chiéu dai rong roc
ngon dai trung binh tai A1, A2, A4 tugng (fng la:
7,11mm; 16,12mm; 5,94mm. DO rong va do day
6ng ngdn tay cua ngodn dai: tai A2 la 6,25mm x
3,68mm; tai A4 la 4,98mm x 2,9mm; Khoang
cach tir khép ban ngén, lién dot ngén gan dén
bG trén cua rong roc A2, A4 tudng Ung cla
ngon dai: 6,35mm; 7,96mm.

Tur khoa: Giai phau 6ng ngon tay

SUMMARY

ANATOMICAL STUDY ON SOME FEATURES
OF THE DIGITAL CANAL

Digital canal is the anatomy bone structure
narrow fiber system ensures nourished tendon folding,
sliding and not being "bowstringing" while performing
the function of the hand grip. Injury to the digital
canal tendon late will lead to difficulties in the
treatment and the results of surgery. We studied the
anatomical features digital canal aimed clinical
applications in the management of two-stage tendon
reconstruction. Pulley finger long average length at
Al, A2, A4, respectively: 7,11mm; 16,12mm; 5,94mm.
The width and thickness of the digital canal (long
figer): 6,25mm x 3,68mm in A2; 4,98mm x 2,9mm at
the A4; Distance from the MP joint, PIP joint to
proximal edge of the pulley A2, A4 respective long
fingers: 6,35mm; 7,96mm.

Key words: Anatomy of the digital canal.

I. DAT VAN DE

Cau trdc gidi phiu va va chirc ndng clia hé
thGng rong roc vung 6ng ngon tay rat phirc tap.
Chiric néng cd ban clia hé théng rong roc la gitp
cho su’ chuyé&n van ddng theo truc clia gan gap
thanh van dong theo gdc thong qua cac khdp
lién d6t, tir dé gidp cho cac khdp lién dét gan,

Email:hugo78@yahoo.com

Ngay nhan bai: 15/11/2016

Ngay phan bién khoa hoc: 12/12/2016
Ngay duyét bai: 24/12/2016
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lién dét xa gap dudc. Rong roc 6ng ngon tay
cling dam bao gilr cho gan gdp gan vdi xuang va
truc xoay clia cua khdp, tranh hién tugng “day
cung” cua gan gap [7]. Su hiéu biét day du giai
phau va chifc nang gilp cho cac bac sy lam sang
thuc hanh trong diéu tri ton thuong gén gap
cling nhu ton thuong hé thdng rong roc. Ching
t6i nghién cltu dé tai nay nham muc tiéu nhan
xét mét s6 déc diém giai phau cia 8ng ngdn tay
§ ngudi trudng thanh nhdm (ng dung trong
phau thudt déi véi cac trudng hgp ton thuong
gan gap vlung 6ng ngén tay dén sém va muodn.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciau: 26 ban tay

clia tor thi hodc canh tay bi cdt cut & do tudi

trudng thanh 3

Dja diém nghién cdu: Khoa Gidi phau
bénh — Bénh vién HN Viét Bdc va Khoa Giai phau
Trudng DHYD Tp HO Chi Minh.

2.2. Phuong phap nghién ciu

- Nghién cltu mo ta.

_- Do d6 rdng rong roc: si dung kip loup,
phau tich r6 rang ranh gigi trén va dudi clia rong
roc Al, A2, A4 va rong roc chéo ngoén 1 diung
thudc kep dién tr cé d6 chinh xac dén 0,01 do
dac. Cac khdp ban ngon, lién dét gan va xa & tu
thé O do.

- Do khoang cach tir khdp ban ngdn, khdp
lién dét dén bd trén rong roc: danh dau khe
khdp bdng kim, do khoang cach tir kim dén bo
dudi rong roc A2, A4 va diém thap nhét cla rong
roc chéo

- Do chiéu dai rong roc: do khoang cach tu
bd trén A1 dén khe khdp lién dét xa.

- Bo dudng kinh rong roc: phau tich Idy bo
toan b6 gan gap ndng, sau ngon dai va gan gap
dai ngdén 1. Bac thach cao y té vao 6ng ngodn
tay. Xac dinh dudng kich thach cao bang cach do
bé day va bé rong cua thach cao.

XU ly s6 liéu bang phan mém SPSS 16.0
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Il. KET QUA NGHIEN cU'U

Bang 1. Chiéu dai rong roc Al va C & ngdn cai.

Chiéu dai rong roc ngon cai (mm); (n=26) Al C
X + SD 5,45 + 1,05 14,09 £ 3,00
Min 3,70 8
Max 7,65 21
Bang 2. Chiéu dai rong roc A1, A2 va A4 & ngdén_dai.
Chiéu dai rong roc ngon A % SD (min - max) [mm]
dai (n=26) Al A2 A4
Ngon 2 7,78 + 1,38 15,72 + 2,81 6,20 + 1,23
(5,50 - 12,15) (11,60 - 20,98) (5,04 - 10,20)
Ng6n 3 7,79 £ 1,50 18,95 + 3,46 6,59 + 1,22
(5,31 - 11,12) (11,10 - 24,53) (5,01 - 11,00)
Ngén 4 7,24 £ 1,25 17,28 + 2,38 6,02 £ 0,91
(5,30 - 9,92) (11,40 - 21,25) (5,01 - 8,76)
Ngén 5 5,66 + 1,38 12,55 + 2,56 4,95 + 0,87
(3,40 - 10,36) (6,44 - 16,76) (3,50 - 6,60)
Chung 7,11 £ 1,19 16,12 £ 2,43 5,94 £ 0,86
(5,48 - 10,23) (11,53 - 20,7) (4,96 - 8,20)

Bang 3. D rong va day cua 6ng ngdn tay tai rong roc C ngdn 1.

Ong ngon tay tai rong roc C A s A A
9 g(mm);y(n'=26)g : Po day Do rong
X + SD 3,57 £ 0,58 5,08 + 0,69
Min 2,60 3,6
Max 4,73 6,22
Bang 4. Do day cua 6ng ngon tay tai rong rocA2 va A4. —
PO day 6ng ngon tay (mm); A2 X £SD A4 X £SD
(n=26) (min - max) (min - max)
Ng6n 2 3,55 £ 0,49 (2,50 - 4,47) 2,92 £ 0,42 (2,21 - 4,06)
Ngén 3 4,20 % 0,46 (3,16 - 5,22) 3,18 £ 0,56 (2,18 - 4,56)
Ngon 4 3,85 + 0,41 (3,00 - 4,61) 2,99 + 0,37 (2,06 - 3,56)
Ngé6n 5 3,11 £ 0,41 (2,36 - 4,23) 2,52 £ 0,37 (1,75 - 3,19)
Chung 3,68 £ 0,35 (2,97 - 4,52) 2,90 £ 0,27 (2,37 - 3,39)

Bang 5. D0 rong cua 6ng ngon tay tai rong roc A2 va A4

PO rong rong roc nhan — A2 — A4
ngon dai (mm) X + SD (min - max) X + SD (min - max)
Ng()n 2 6,17 £ 0,74 (4,96 - 7,48) 5,14 £ 0,58 (3,67 - 6,12)
Ngén 3 6,01 = 1,18 (2,26 - 8,09) 5,42 % 0,63 (4,32 - 6,55)
Ngon 4 6,49 £ 0,66 (5-7,61) 5,12 £ 0,59 (4,14 - 6,24)
Ngén 5 5,43 £ 0,79 (3,74 - 6,62) 4,26 £ 0,55 (2,78 - 5,21)
Chung 6,25 + 0,60 (5,15 -7,13) 4,98 + 0,38 (4,24 - 5,61)

Bang 6. Khodng cach tur khdp ban ngdén dén bg trén rong roc chéo ngdn 1.

Khoang cach tir khdp lién dot dén bo X £ SD Min — Max
trén rong roc chéo ngén 1 (mm) 4,67 £ 1,14 3,70 — 8,44
Bang 7. Khoang cach tu khdp lién d6t dén ba trén rong roc ngén dai.
Khoang cach tir khép lién dot X X
L A p . A2 + SD A4 + SD
den bo t(rg;‘)(;nzﬂ;%cs?gon dai (min - max) (min - max)
Ngén 2 7,16 + 1,71 (5,15 - 11,41) | 7,89 + 1,86 (3,00 - 11,55)
Ngon 3 6,61 + 1,32 (3,95 - 9,40) 8,85+ 1,72 (4,20 - 13,7)
Ngon 4 6,08 + 1,12 (4,26 - 8,80) 8,01 + 1,41 (4,30-10,44)
Ngon 5 5,56 £ 1,59 (3,59 - 9,70) 7,08 + 1,33 (4,47 - 10,85)
Chung 6,35 £ 1,13 (4,45 -9,35) 7,96 + 1,19 (4,28 - 10,74)
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Bang 8. Chiéu dai 6ng ngdn tay

Chiéu dai 6ng ngdn tay (mm) X + SD Min - Max
Ngon 1 32,11 £ 3,94 23,48 - 39,70
Ngon 2 63,51 + 3,63 57,59 - 68,99
Ngon 3 70,59 + 4,16 59,90 - 76,71
Ngon 4 66,69 + 3,95 54,60 - 72,48
Ngon 5 50,90 + 3,41 44,00 -56,76

Ong ngdn tay cta ngon dai (2-5) cd chiéu dai trung binh la: 62,9mm.

IV. BAN LUAN

- Rong roc ngén 1;

Nam 1977 Doyle va Blythe [4] nghién c(u hé
thGng rong roc ngdén 1 va chi ra c6 1 rong roc
chéo chay tir bG quay sang bd tru va 2 rong roc
chir thap. Rong roc Al cé chiéu dai 7-9mm co
hinh nhan va & trudc khdp ban ngdn, rong roc
A2 ciing tugng tu Al cé hinh nhan va nam trén
khdp lién dot cé chiéu dai trung binh 8-10mm
cuGi cung la rong roc chéo chay tir b tru kéo dai
clia gan cd khép ngdn cai tdi bd quay nam gilra
Al va A2 cb chiéu dai trung binh 9-11mm. Dua
trén cac thi nghiém ho khdng dinh rang, rong roc
chéo c6 vai tro quan trong nhat ¢ ngdn cai va
dam bao cho su trugt day du didng truc cla gan
gap dai ngon cai (né chong lai hién tugng “day
cung”). Zissimos va cdng su, ndm1994 khang
dinh lai bdng nghién clru chi ra: néu cat bd rong
roc Al va C & ngon 1 thi hién tugng “day cung”
s€ xudt hién dong thgi vdi viéc giam goc gap cua
khdp lién dot, rong roc A2 it dong gop vao bién
do xoay ctia ngdén 1. TU dbé cac tdc gid nhan
manh viéc can thiét tai tao lai rong roc C sé lay
lai dugc bién do van dong binh thudng cta ngon
1. Bayat A. [1] nghién c(ru trén 14 ban tay t(r thi
dua ra nhan xét: rong roc Al la nhitng dai mac
ham toan bo chay ngang, 2/3 gan cla rong roc
dugc bam vao tdm ngang gan tay khdp ban
ngon va khdp ban ngoén, 1/3 xa cla nd dugc
bam vao nén cua d6t gan. Chiéu dai trung binh
la 6mm (4-8mm). Rong roc chéo cé nguyén Uy
tor bd tru cta nlra gan cla dot 1 va bam vao bg
quay clia nén dot xa, do rong trung binh 4,1mm
(3-5mm). Rong roc A2 méng han, 2/3 gan cua
no6 phu Ién chém dét gan va tdm ngang gan tay
khdp lién dot, 1/3 xa thi bam & nén d6t xa ngdn
1. Chiéu dai trung binh khoang 8mm (5-10mm).
Qua nghién clru tac gid cling chi ra 4 type cua
rong roc ngoén cai, ma trong nghién clu cua
ching t6i chua cé diéu kién phau tich dé tim
hi€u vé phan loai nay.

Qua phau tich 26 ngdén cai ching téi ghi
nhan su xudt hién day dd cla cac rong roc, Al
cd chiéu dai trung binh 5,45mm (3,7mm-
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7,65mm) ngan hon so cac nghién clfu ca cac tac
gia nudc ngoai nhung su khac biét khéng dang
k&, rong roc chéo cd khodng cach do tir diém
cao nhat dén thdap nhat cé chiéu dai trung binh
14,09mm. Khoang cach tir khe khép ban ngoén
dén bd trén rong roc chéo cd chiéu dai trung
binh 4,67mm diéu nay gilp cac thay thudc lam
sang U'ng dung mdc giai phau trong viéc tai tao
lai rong roc chéo, quan trong trong tai tao gan
gap 2 thi.

- Rong roc ngon dai:

Mac du tao hinh rong roc dugc mo ta sém tir
nam 1933 nhung mai dén 1975 Doyle va cong
su’ méi théng béo su' hiéu biét vé giai phau rong
roc cling nhu chifc ndng cta chidng. Mb ta dau
tién c6 4 rong roc nhan va 3 rong roc chir thap
sau do Hunter mo ta thém rong roc nhan thd 5
bam vao tdm ngang gan tay ctua khdp lién dot
xa. Rong roc la nhitng dai xa cé hinh nhan hodc
hinh chi{r thap. A1, A3, A5 bam vao tam ngang
gan tay va ndi vao bé mat xuong ctia khdp ban
ngon, lién dét gan va lién dot xa. Rong roc A2,
A4 chi bam vao xudng cua dot gan va dot gilra
tuang ’ng. Phan day nhat cla A2 (0,75mm) la &
phan xa. Chung dai, rong va it bi thu hep trong
khi gdp ngdn tay han la cac rong roc khac, diéu
nay mang lai chrc ndng gilt cho gan gap gan vdi
truc van dong cua khdp [4]. Chiéu dai rong roc
la 79mm (A1), 16,8mm (A2), 2,8mm_ (A3),
6,7mm (A4) va 4,1mm (A5) [5]. Qua phau tich
26 ban tay vdi 104 ngoén dai chdng t6i nhan thay
rong roc A2 dai nhat: 18,95mm & ngon 3,
17,28mm & ngodn 4, ti€p ddé la rong roc Al:
7,79mm & ngon 3; 7,78mm & ngon 2; cudi cung
la rong roc A4: 6,59mm & ngon 3, 6,2mm &
ngoén 2. Chiéu dai trung binh rong roc ngoén dai:
Al: 7,11mm; A2: 16,12mm; A4: 5,94mm

Tai tao rong roc la can thiét sau mdt ton
thuong gan gap hodc it gap hon sau mot rach
kin cau rong roc. Su xuat hién ctia dau hiéu “day
cung” doi héi phai diéu tri phau thuat tao hinh
rong roc dé€ 1y lai cd sinh hoc ddy du cla hé
thong gan gdp. Cac nghién cttu cd sinh hoc chi
ra rang rong roc A2 va A4 la rong roc then chét
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cd y nghia quyét dinh viéc chong lai dau hiéu
“day cung” khi gap ngén tay, dam bao dugc toan
bo chlic nang ngon tay, su' thi€u hut don thuan
cta Al va A5 hau nhu khéng anh hudng dén
hoat dong cua ngdn tay trong cong viéc [5,6].
Nam 2014 Chow JC [2] nghién clu chi ra
tam quan trong cla phan gan A2 va A4 trong
viéc bao dam dong hoc tu nhién cla ngdn tay.
Pac biét la khdp lién dot gan déng gop quan
trong nhat vao bién d6 hoat dong cta ngon tay.
Su' bién ddi clia phan gan clia A2 va A4 sé anh
hudng dén bién do gap cla ngon. Dau hiéu “day
cung” clia gan xuat hién khi thi€u hut rong roc
nd lam gidam gbc xoay gia tdng van déng xodn
xung quanh khép tuong ('ng. Phan gan cla A2
va A4 la cdu trac giai phau gan vdi khdp ban
ngdn va lién dot ngdn gan, né quan trong nhat
d€ han ché& “day cung” clia gan xung quanh
nhitng khép ndy. Téc gia cling ung hd quan diém

c6 thé cdt bd phan xa cua A2 va A4 trong mot
sO tinh hudng ldam sang nao dé. Trong nghién
cftu clia ching t6i, phan gan nhat clia A2 cach
khe khdp ban ngdn 6,35mm, khoang cach tir khe
khép lién dot gan dén bg trén A4 la 7,96mm.
Trong thuc hanh lam sang can ton trong vi tri
gidi phau ban dau dé€ cd thé 1ay lai dudc chirc
ndng cua ngon.

D0 rong va do day cua ngdn dai: tai A2 la
6,25mm x 3,68mm; tai A4 la 4,98mm x 2,9mm;
rong va day nhat la ngén 3: A2: 6,91mm x
4,2mm; A4: 5,42 x 3,18mm; rong va day thap
nhat la ngdén 5: A2: 543mm x 3,11mm; A4:
4,26mm x 2,52mm. Do rong va d6 day cua ngdn
dai trung binh la 6,25mm x 3,68mm. Diéu nay
giup cho cac phau thuat vién lua chon dudc kich
c8 cac dung cu san co dé tai tao lai dudng ham
trugt cla gan & thi 1 trong tao hinh gan gap
vung II ban tay 2 thi.

Hinh 1. Minh hoa rong roc hgén 1[6]

V. KET LUAN

Nghién ctru dac diém gidi phiu 6ng ngon tay
qua 26 ban tay tor thi & ngudi trudng thanh
chiing t6i dua ra mot s6 két luan nhu sau: Rong
roc A2 dai nhat: 18,95mm & ngdn 3, ngan nhat &
ngon 4: 4,95mm. Rong roc A4 dai nhat & ngdn
3: 6,59mm ngdn nhat & ngdn 5: 4,95. Chiéu dai
trung binh rong roc ngén dai: Al: 7,11mm; A2:
16,12mm; A4: 5,94mm. Ngon 1: Bé r0ng cla
rong roc chéo la 14,09mm; Al: 545mm. DO
rong va dé day 6ng ngoén tay cla ngoén dai: tai
A2 la 6,25mm x 3,68mm; tai A4 la 4,98mm x
2,9mm; Khoang cach tur khdp ban ngoén, lién dot
ngoén gan dén bd trén cuda rong roc A2, A4
tugng ng cla ngdén dai:6,35mm; 7,96mm.
Khoang cach tir khdp ban ngén dén phan gan
nhat cda rong roc C ngoén cai trung binh la:
4,67mm
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BU'O'C PAU NGHIEN C’U TAC DUNG HA PUONG HUYET CUA CAY
LU'QO'C VANG CALLISIA FRAGRANS TREN MO HINH THU’C NGHIEM

Bui Thanh Nam*, Pham Phwong Thao*, Ninh Thé Son**,

TOM TAT®

Muc tiéu va Phuong phap: Cay Lugc vang
(Callisia fragrans) thudc ho Thai lai (Commelinaceae),
dugc trong phd bién vao Viét Nam nhitng ndm 2000,
va dugc st dung nhu mét than dugc dé chira bach
bénh nhu chifa viém, ti€u dudng, va bénh ung thu,
v/v. Trong nghién clfu nay, cao chiét than re, va la
cla cady Lugc vang dugc dung thir nghiém kha nang
ha dudng huyét cla trén mé hinh chudt nhat trdng
BALB/c. K&t qua: Trén md hinh thdr nghiém in vivo,
chuét bi gdy tdng dudng huyét bang Alloxan
monohydrate, hai cao chiét etyl axetat (CFR-EEt) va
cdn-nudc (CFR-EW) clia than, ré lidu 500 mg/kg/ngay
thé& hién hoat tinh ha dudng huyét t6t nhat khi so véi
I6 d6i chirng bénh ly, 8 mlc c6 y nghia thong ké
(P<0,05). Két luan: Két qua thu nghiém sinh hoc
dinh huéng van dé su dung than re cdy Lugc vang
nhu mot bai thudc quy trong viéc ho trg phong va
diéu tri bénh tiéu dudng, dinh hudng nghién cliu tiép
theo vé viéc tim ra cac nhém hoat chat quyét dinh kha
ndng chita bénh cua loai cay nay.

Twr khoa: Lugc vang, Callisia fragrans, in vivo,
Alloxan monohydrate.

SUMMARY
INITIAL RESEARCH ON HYPOGLYCEMIA OF
CALLISIA FRAGRANS SPECIES ON

EMPIRICAL MODEL

Purpose and method: Luoc vang species
(Callisia fragrans) belongs to family Thai lai
(Commelinaceae), has been growing since 2000 in
Vietnam, and is widely used for treatment of many
diseases such as anti inflammatory, diabetes, and
cancer, etc. In current paper, we reported our
research results on blood glucose reducing activities of
some extracts of stem roots and leaves of Callisia

* Truong THPT chuyén tinh Lao Cai

** \/jén Hoa hoc cac hop chét thién nhién
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Ngay duyét bai: 21/12/2016
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fragrans species. Accordingly, those extracts was
employed for /n vivo hypoglycemic experiment induced
by Alloxan monohydrate using albino BALB/c mice
model. Result: The extracts of ethyl acetate (CFR-
EEt) and aqueous-ethanol (CFR-EW) of the stem roots
exhibited the potential capacity of decreased level of
blood glucose at dosage 500 mg/kg/day when
compared to the physiological negative control group
(P<0.05). Conclusion: The result of biological
experiment has oriented the use of Callisia faragrans
stem roots as a panacea for diabetes treatment. It
therefore suggested the researches of chemical
constituents and extensive bioassay.

Key words: Callisia fragrans, in vivo, Alloxan
monohydrate

I. DAT VAN PE

Bénh ti€u dudng la loai bénh ly ndi tiét, roi
loan chuyé&n héa cacbonhydrat, m& va protein khi
hodc mon insulin bi thi€u hay khi€ém khuyét trong
hoat ddng, hodc ca hai, diéu dé dugc biéu hién
bdng lugng dudng trong mau lubn cao. Bénh
tifu dudng dugc chia & ba muic: (1) glucose
huyét tucng & thdi diém bat ki > 11,1 mmol/l
(200 mg/dl); (2) muc glucose huyét tucng llc
déi = 7,0 mmol/l (126 mg/dl); (3) muc glucose
huyét tuong > 11,1 mmol/l (200 mg/dl) & thdi
diém 2 gid sau dung nap glucose bang dudng
udng 75 gam dudng (loai anhydrous) hodc 82,5
gam dudng (loai monohydrat) [1]. Hién nay, cdn
bénh nay chiém khoang 60-70% cac bénh lién
quan dén ndi tiét, theo du tinh 2030 co téi 366
triéu nguGi mac can bénh nay. Cac loai thudc
ki€m sodt loai bénh nay dugc biét dén chu yéu
nhu Sulfonylurea hay Biguanide (duy tri lugng
glucose trong mau), Glucobay (irc ché tiéu hoa
va hap thu tinh bot), hay Metformin (hoat héa su
ti€t insulin). Tuy nhién cac loai thuGc trén thudng
di kém cac tac dung phu nhu béo phi, vang da,
ngd doc gan, v/v. Thuc vat hoc dan toc da
chirng minh tac dung chita bénh ti€u dudng cla
cac cay thubc quy nhu ddy Thia canh, Gido cd
lam, hay cay NG ngay dat.
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Cay Lugc vang (Callisia fragrans), thudc ho
Thai lai (Commelinaceace), cé xuat xur tr Nga,
dugc trong phé bién & khap moi nai, va dugc coi
la cay chira bach bénh. O Viét Nam, mdi chi cé
mot s6 nghién cliru vé thanh phan hda hoc va
hoat tinh khang khuén, ddc tinh cdp, chdng oxi
hoa, chong viém, ha huyét ap cua loai cay nay
[2]. Theo kinh nghiém dan gian, cay Ludc vang
dugdc mot s6 ngugi dan st dung lam thudc chita
bénh ti€u dudng va mdt s6 bénh khac. Tuy
nhién, hién nay chua cé nghién clfu nao vé tac
dung ha dudng huyét cla loai cay nay. Vi vay,
nhdm lam sang td gid tri cta loai cdy nay, ching
téi budc dau danh gia tac dung ha dudng huyét
clia mot so loai cao chiét cay Lugc vang.

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

2.1. Poi tugng nghién ciru: Cay Lugc
vang dudc thu hai vao 8/2016 tai phudng Bac
Cudng, Tp. Lao Cai, tinh Lao Cai. Tiéu ban (CF)
dugc luu tai phong Hoat chat sinh hoc, Vién Hoa
hoc cac hgp chat thién nhién. Mau nghién ciu
dugc chia lam ba loai: La (CFL), than re (CFR),
than ré va 1a (CFRL, dang tron). Bot 14 kho (2,0
kg) dugc chi€t néng véi con 96 °C/10 lit/4 h.
Dich chiét con thu dugc c6 quay mot phan, ti€p
tuc dudgc hoa vé@i nudc ti 1€ 1:1, va chiét vdi etyl
axetat, co cat loai bd dung moi thu dudc cao etyl
axetat (CFL-EEt, 5.8545 @), cao chiét con nudc
(CFL-EW, 73.2244 g). Phan ba sau khi chiét con,
ti€p tuc dugc dun véi nudc 5 lit/3h, co cat loai bd
dung moéi thu dugc cao chiét nudc (CFL-W,
23.702 g). i

Tudng tu vdi trudng hgp than re, thu dugc
cac cao chiét tuong Ung cao etyl axetat (CFR-
EEt, 20.01 g), cao chiét con nudc (CFR-EW,
37.6464 g), va cao chiét nudc (CFR-W, 8.8479
g). Cudi cung, 1dp lai quy trinh chiét con véi bot
than re va la khd tron lan (0.5 kg re + 0.5 kg 13)
thu dugc cao chiét con than ré va la (CFRL, 70g).

2.2. Pong vat thuc nghiém: Chudt nhat
trang thuan chlng dong BALB/c khoé manh, 6-8
tudn tudi, khdng méc bénh, khdng phan biét
giéng co khdi lugng tur 22-26 g dugc nudi tai khu
nubi déng vat cla Vién Cong nghé sinh hoc.
Chudt dudc cho &n thirc 3n tiéu chudn va nudc
udng tu do.

2.3. Hoéa chat va dung cu: Alloxan
monohydrat va Metformin clia hang Sigma
Aldrich, nudc cit. Kim cong dau tu dung dé

udng, kim tiém va cac thiét bi phu trg khac. Thiét
bi do dudng huyét OneTouch Ultra.

2.4. Phuong phap nghién ciru tac dung
ha dudng huyét cia cao chiét trén mo hinh
gay ting dudng huyét cua chudt bang
Alloxan monohydrate: Gady tang dudng huyét
cho 63 con chuét bdng cach tiém Alloxan
monohydrate liéu don 150 mg/kg (pha trong
nudc mudi sinh ly 0.9%), tiém dudi da theo
phuong phap cé cai ti€n cla A. Mahdy, N. G.
Shehab (2015) [3]. Sau 72 giG tiém Alloxan
monohydrate (chudt cho nhin déi truéc dé 16
gid), mau dugc thu thap va xac dinh néng do
glucose huyét. Sau khi dinh lugng glucose, chon
nhitng con chubt c6 ham lugng glucose trong
huyét thanh > 150 mg/dL, hodc cé ham lugng
glucose trong huyét thanh > 8 mmol/L [4], thi
dudc coi la cd biéu hién cla bénh dudng huyét
cao va chubt dugc gay tang dudng huyét thanh
cong. 54 con chudt thi nghiém (dugc Iua chon
trong téng s& 63 con chudt dugc tiém Alloxan
monohydrat dugc chia thanh 9 16 thi nghiém (6
chudt/16) sao cho cac 16 co tri s glucose huyét
thanh trung binh ban dau tugng ducng nhau va
bat dau cho ubng hoat chat nghién clru va 6 con
ddi ching sinh ly (chudt khéng gay tdng dudng
huyét), dugc chia thanh cac 16 nhu sau: LO 1
(Chiing sinh ly), 16 2 (Chdng bénh ly): UGng
nudc (0,2-0,3 ml/con/ngay), 16 3 (Chdng tham
khao): UBng Metformin liéu 100 mg/kg/ngay
(0,2-0,3 ml/con/ngay), 16 4 (thr mau): UGng
CFL-wW  liéu 500 mg/kg/ngay  (0,2-0,3
ml/con/ngay), 16 5 (th&r mau): UGng CFL-EW liéu
500 mg/kg/ngay (0,2-0,3 ml/con/ngay), 16 6 (th(r
mau): Ubng CFL-EEt liéu 500 mg/kg/ngay (0,2-
0,3 ml/con/ngay), 16 7 (thr mau): UGng CFRL
liéu 500 mg/kg/ngay (0,2-0,3 ml/con/ngay), 16 8
(thr mau): U6bng CFR-W liéu 500 mg/kg/ngay
(0,2-0,3 ml/con/ngay), 16 9 (thr mau): UGng
CFR-EW  lidu 500 mg/kg/ngdy (0,2
0,3ml/con/ngay), 16 10 (th& mau): udng CFR-EEt
liéu 500 mg/kg/ngay (0,2-0,3 ml/con/ngay). Cho
chuét uéng mau thir trong 7 ngay [5], moi ngay
cho chudt udng 1 an vao budi sang. Ngay thir 8
thu mau xac dinh ndng d6é glucose (chudt da
nhin ddi 16 gid trudc). Banh gid sy giam nong
do glucose trong huyét thanh trudc va sau khi
cho udng hoat chat.

2.5. Phuong phap nghién ciru doc tinh
cap: 70 chudt nhdt trdng dong BALB/c khoé
manh, khong phan biét giéng, dugc nudi trong
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diéu kién tiéu chuan vé nhiét do, anh sang, dugc
chia lam 7 16 (10 chudt/I6), va bi bo doéi hoan
toan 16 gid trudc khi dugc udng dich chiét CFR-
EW cla cdy Lugc vang: L6 1: UGng liéu 5
gram/kg trong lugng cd thé, 16 2: Udng liéu 6
gram/kg trong lugng co thé, 16 3: Ubng liéu 7
gram/kg trong lugng co thé, 16 4: Ubng liéu 8
gram/kg trong lugng cd thé, 16 5: Udng liéu 9
gram/kg trong lugng cd thé, 16 6: Udng liéu 10
gram/kg trong lugng co thé, 16 7: USng nudc cat
liu 0,2-0, 3 ml/con. Sau khi udng dich chiét
CFR-EW cla cay Callisia fragrans hodc nudc cat
khoang 1 gig, chudt dugc nubi duGng binh
thuGng tré lai (cho an, udbng tu do) va theo doi
lién tuc trong 72 gid dé€ xac dinh s6 chudt chét
trong tiing 16 va tinh gid tri LDso [6][7].

2.6. Phuong phap xtr ly so liéu: Cac s6
liéu dugc biéu thi bang tri s6 trung binh: M+SEM
(Standard error of the mean-Sai s§ chuén cla
gia tri trung binh) va xtf ly théng ké Student's &
test, Ftest. Két qua th&r nghiém dat y nghia

thong ké vai do tin cay 95% khi P<0,05 la sai
khac co y nghia, néu P>0,05 thi khong sai khac
hodc sai khac khong c6 y nghia théng ké.
INl. KET QUA

Budc dau danh gia tac dung ha dudng huyét
cla cay Lugc vang, chdng t6i ti€n hanh nghién
cru cao chiét etyl axetat, con nudc va cao nudc
dun trén md hinh chudt nhat trdng BALB/c dudc
tang dudng huyét bang Alloxan monohydrate vdi
liéu duy nhat 500 mg/kg/ngay. Banh gia két qua
thu dugc dua trén hai tiéu chi: 1-Khéi lugng
chudt, 2-Nong do glucose trong mau chudt trudc
va sau khi thi nghiém. Ngoai ra, budc dau ching
t6i danh gid va lua chon liéu dung dua trén
nghién cltu doc tinh cap cho cao chiét co kha
nang ha dudng huyét tot.

3.1. Khoi lugng cia chuét trudc va sau
khi thi nghiém: K&t qua kiém tra khdi lugng
dong vat thi nghiém dugc trinh bay & bang 1.

Bang 1. Khoi lugng cua chudt trudc khi va sau khi thi nghiém

STT L6 TN Trudc khi uéng Sau 7 ngay uéng |
1 Chirng sinh ly 23,05 + 1,23 24.98 + 2.53
2 Chiing bénh Iy 22.25 + 2.84 21.07 + 1.88
3 Chiing tham khao 20,35 £ 1,30 21.90 £ 0.76
4 CFL-W: 500 mg/kg/ngay 24.25 * 5.55 24.75 £ 5.19
5 CFL-EW: 500 mg/kg/ngay 21.75 £ 1.85 22.07 + 1.94
6 CFL-EEt: 500 mg/kg/ngay 20.08 + 1.53 20.75 £ 2.31
7 CFRL: 500 mg/kg/ngay 23.15 + 3.89 22.82 + 4.05
8 CFR-W: 500 mg/kg/ngay 19.18 + 0.62 20.15 + 0.31
9 CFR-EW: 500 mg/kg/ngay 21.88 * 4.77 22.60 * 4.74
10 CFR-EEt: 500 mg/kg/ngay 21.58 £ 3.00 22.20 £ 1.60

Két qua trén cho thdy sau 7 ngay udng cac cao chiét tir cdy Lugc vang liéu 500 mg/kgP/ngay va udng
Metformin thi trong lugng chudt so vai 16 chiing bénh ly la khong c6 sur sai khac théng ké (P<0,05).

3.2. Anh hudng cua cao chiét dén nong do glucose trong huyét thanh chudt thi nghiém:
Pé kiém tra lugng duding huyét, viéc 1dy mau xac dinh nong dd glucose trong huyét thanh 1a can thiét va
rat quan trong. K&t qua kiém tra ndng dd glucose trong huyét thanh dugc trinh bay & bang 2.

Bang 2. Nong dé glucose trong mau chuét trudc va sau khi su’ dung cac dich chiét

n Glucose (mmol/L)

STT LoTN Truéc khi uéng Sau 7 ngay udng
1 Chuing sinh ly 3.21+£ 0.72 3.34 + 1.03
2 Chirng bénh ly 22.98 + 11.04 23.03 + 3.34
3 Chirng tham khao 22.85 £ 9.21 11.35 + 2.59%
4 CFL-W: 500 mg/kg/ngay 22.15 £ 9.14 20.82 £ 5.00
5 CFL-EW: 500 mg/kg/ngay 22.22 £ 10.36 20.12 + 3.23
6 CFL-EEt: 500 mg/kg/ngay 2232 +7.2 22.67 + 4.38
7 CFRL: 500 mg/kg/ngay 22.60 + 8.55 20.85 + 5.63
8 CFR-W: 500 mg/kg/ngay 22.60 + 9.57 18.95 + 5.61
9 CFR-EW: 500 mg/kg/ngay 23.40 £ 6.99 16.47 + 3.74*
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| 10 | CFR-EEt: 500 mg/kg/ngay |

22.75 + 4.11 | 16.97 + 2.39% |

* Cho thay su sai khac cd y nghia thGng ké & mirc P<0,05 so véi dbi chiing bénh ly

TU bang 2 cho thay, vdi liéu dung duy nhat
500 mg/kg/ngay, 16 udng CFR-EW va CFR-EEt
thé hién hoat tinh ha dudng huyét tét nhat so
vGi chirng bénh ly. Mc dudng huyét giam tir
23,40 mmol/L va 22,75 mmol/L xudng con
khoang 16,47 mmol/L va 16,97 mmol/L. Su giam
muc dudng huyét & cac 16 nay so vai do6i chiing
da cho thdy cé su sai khac théng ké (P<0,05),
dong nghia véi viéc mau nghién clu da tac déng
va lam giam dang k& mic dudng huyét cua
chubt thi nghiém. L6 uGng CFR-W liéu 500
mg/kg/ngay ciing thé hién hoat tinh ha dudng
huyét, mic dudng huyét tir 22,60 mmol/L giam
xudng con 18,95 mmol/L. Su' giam murc dudng
huyét & 16 nay so vdi d6i chirng bénh ly la chua
cd su sai khac thong ké (P>0,05). Cac 16 con lai
(CFL-W, CFL-EW va CFRL liéu 500 mg/kg/ngay)
thé hién hoat tinh ha dudng huyét yéu va khdng
c6 su sai khac so vdi déi chung (P>0,05).

3.3. Anh hudng cta cao chiét dén kha
nang song sot clia chudt: V4i kha nang ha
dudng huyét tét nhat cla cao chiét etyl axetat
(CFR-EEt) va cao chiét con nudc (CFR-EW) &
trén, chung toi ti€p tuc luva chon cao chiét cao
chiét con nudc (CFR-EW) lam d6i tugng dai dién
cho nghién cliu doc tinh cdp theo dudng udng,
két qua chi ra rang trong 72h, vdi liéu ding cao
10 gram/kg thé trong khdng cé chudt bi chét,
chudt van an ubng va di lai binh thudng. Hay ndi
cac khac cao chiét CFR-EW tir cdy Lugc vang la
an toan cho ddng vat trong thi nghiém nay.

IV. BAN LUAN

Cay Lugc vang dugc trong va s dung rat
phd bién nhu loai cdy chita bach bénh & nudc ta.
Nghién clu thanh phan hod hoc cla cay Lugc
vang dudc trong & Viét Nam, véi I6p chat chinh
dugc tim thay la ecdysteroit ti cac bo phan 13,
than, choi, va nhanh cay. Nhdm chat ecdysteroit
nay da dugc ghi nhan cé nhiéu hoat tinh sinh
hoc nhu gdy doc trén t€ bao ung thu, khang
viém, khang sinh, ch6ng oxy hoa, thu don gdc tu
do (gdc tu do géy tén thuong dén t& bao cla cd
thé), Uc ché enzyme alpha-glucosidase (cé tac
dung ha duGng huyét), kich thich t€ bao lympho
tdng hoat déng (t&ng stic dé khang cua co thé).
C6 thé th3y trong thanh phan 1& va than cla ciy
Lugc vang cé khad ndng (c ché enzyme alpha-
glucosidase va da dugc bao cdo. Tuy nhién,

trong nghién cltu nay, lan dau tién, hoat tinh ha
glucose huyét manh clia cao chiét etyl axetat
(CFR-EEt) va con nudc (CFR-EW) tUr than re vdi
litu 500 mg/kg/ngay cla loai cay nay da dugc
chung toi ghi nhan. Hai cao chiét nay etyl axetat
(CFR-EEt) va con nudc (CFR-EW) d& thé hién
hoat tinh ha duGng huyét tot nhat so vdi ching
bénh ly & mdc cé y nghia thong ké (P<0,05) va
dat chi s6 lan lugt 16.47+£3.74 mmol/L va
16.97+2.39 mmol/L. Hoat tinh nay cao hon han
so vdi cac cao chiét tir 1a (CFL), diéu do cho thay
rang hoat tinh ha dudng huyét cla cdy Lugc
vang phu thudc vao cadc nhdm chdt ndm trong
than re, trong khi dan gian van st dung la cay
dé chita bénh tiu dudng. Hon nifa, cao chiét
than ré con nudc CFR-EW da dugc danh giad la
an toan trong thir nghiém gay doéc cap trén
chudt thuan chidng BABL/c & mdc liéu cao la
10g/kg thé trong. Nhu vdy, hoat tinh ha glucose
huyét tir cao chiét ré cay Ludc vang la rat dang
quan tdm va can dugc nghién clu sdu hon dé
tim ra cac chat, nhém chat quyét dinh hoat tinh.

V. KET LUAN

Trén mO hinh th& nghiém /n vivg, chudt bi
gdy tdng duGng huyét bang Alloxan
monohydrate, cd hai cao chiét ré etyl axetat
(CFR-EEt) va ¢b6n nudc (CFR-EW) liéu 500
mg/kg/ngay d3 thé hién hoat tinh ha dudng
huyét tét nhat so véi chirng bénh ly & mlc cé y
nghia thong ké (P<0,05). Budc dau danh giad
dugc liéu dung an toan la 10 g/kg. Két qua thur
nghiém sinh hoc dinh hudng van dé si dung
than ré cdy Lugc vang nhu mét bai thudc quy
trong viéc ho trg phong va diéu tri bénh tiéu
dudng, tr d6 ggi m& cho cac nghién ctu ti€p
theo vé viéc tim ra cac chat, cac nhdm hoat chat
quyét dinh dén kha chira bénh cua loai cay nay.

Loi cam on: Nghién cuu nay dugc thuc hién
nho su’ ho tur cudc thi Khoa hoc Ky thuat danh
cho hoc sinh Trung hoc tinh Lao Cai-2017.
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PANH GIA HIEU QUA CUA GHEP KHOI HUYET TU'ONG GIAU YEU TO
TANG TRUONG TRONG PHAU THUAT NHO RANG KHON HAM DU 01

TOM TAT®

Muc tiéu: Nghién c(fu danh gia hiéu qua cla Urng
dung ghép PRGF vao huyét & ring khén ham dudi.
Doi tuong va phuong phap: Banh gia két qua trén
26 bénh nhan dudc phau thudt nhd hai réng khén
ham dudi, mdt bén huyét & ring dugc ghép PRGF,
mot bén khdng ghép gi. Banh gia mic dé dau, sung
né, chay mau nhitng ngay dau sau phau thuat, tinh
trang viém huyét & ring sau phau thuét 1 tudn, ty
trong xudng tai huyét & réng sau 3 thang cla tiing
nhoém va so sanh gilta hai nhém. Két qua: Ty 1é chay
mau sau phau thuat, mdc do dau, mirc do6 sung né
cla nhom khong ghép cao han nhém PRGF. Nhom
khdng ghép cd 3 huyét & rang bi viém.Ty trong xucng
trung binh do dugc trén phim CT Conbeam clia nhém
PRGF la 1547,7+ 35,5 (Galileos value) con nhém
khéng ghép la 1432,0+37,5 (Galileos value). Két
ludn: Két qua cho thdy PRGF c6 hiéu qua trong viéc
giam dau,giam sung n&, ngdn chay mau, chéng viém
huyét 8 réng, khich thich qué trinh tao xudng sau
phau thuat.

Ta khoa: Huyét tuong giau yéu to tang
trudng, rang khon ham dudi, Conebeam CT

SUMMARY
EVALUATE THE EFFECTIVENESS OF IMPACT
OF PLASMA RICK OF GROWTH FACTORS
AFTER THIRD MOLAR EXTRACTION
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Purpose: to evaluate the effectiveness of PRGF
in mandibular wisdom teeth alveolar sockets.
Materials and method:26 patients undergone
removal of 2 lower mandibular wisdom teeth. On each
patient, PRGF was placed in one side, the other side
was left alone. The patients were assessed for level of
pain, swelling and bleeding in the initial days after
surgery. Dental alveolitis was evaluated 1 week post-
operatively. Bone density after 3 months post-op was
measured in each side and a comparison between
both sides was made. Results: The PRGF group did
not have higher rate of bleeding, pain and swelling
than the control group. There was 3 sockets which
had alveolitis in the control group. The average bone
density measured on Conebeam CT of PRGF group
was 1547.7+35.5 (Galileos value) and in control
group, it was 1432.0+37.5 (Galileos value).
Conclusion: The results indicated that PRGF was
effective in reducing pain, swelling and in prevention
of bleeding, alveolitis as well as stimulating the
regeneration of bone post-operatively.

Keywords: PRGF, Mandibular wisdom teeth, CT
Conebeam.

I. DAT VAN PE

Phau thuat nh& rang khon ham dudi la mét
tha thuat thudng gap trong phau thuat miéng —
ham mat. Trong tuan dau sau phau thuat, bénh
nhan thudng gap nhung triéu chling sung, dau,
han ché ha miéng va mot s6 bién ching nhu
viém huyét 6 rang, viém mo t€ bao va chady mau
kéo dai sau phau thuat. Mot s6 trudng hgp mat
xuong 6 mdt xa rang ham I6n th(r hai ham dudi
lién k& co thé dan dén tdng nhay cadm va lung lay.

Nhitng nghién clu cua R. Hoaglin [1] ,
Eduardo Amitua [2] , Marco Mozzati [3] vé hi€u
qua cla PRGF cho thdy kha ndng giam dau,
sung né, chay mau kéo dai sau phau thuat, viém
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huyét & rang, viém mé té€ bao cling nhu téng kha
nang tai tao xuong clia PRGF rat hiéu qua. Hon
nifa, PRGF la san pham tu thdn nén khdng géy cac
phan (g mién dich thai loai, quy trinh ché tao don
gian va gia thanh ré nén de dugc ap dung.

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

Chdng toi ti€n hanh nghién cltu trén 26 bénh
nhan cd ca hai rang khon ham dudi moc léch,
ngam. Tudi gidi han tir 18-35 tudi, khéng mac

cac bénh vé mau va cac bénh toan than khac, du
diéu kién gady mé phau thuat. B

Ca hai rdng khon ham dudi déu dugc phau
thuat 1y bd trong cing mot [an phau thuat, mét
bén huyét 6 rédng dudc ghép PRGF va déng kin
vat niém mac, bén con lai dé tréng va khau
déng. Nhom ghép PRGF dugc goi la nhom PRGF,
nhém khong ghép dudc goi la nhdm chirng.

2.1. Panh gia tinh két qua.

- Ddnh gid mic dau sau nhé rang (chu quan cua bénh nhén):
Bénh nhan tu danh gia mirc d6 dau cla minh gém theo bang tinh nguGng dau cta VAS gom 4

PAIN SCALE

murc do sau:

No pain

Moderate pain

Severe pain

0: khong dau; 1-3: dau nhe: khd chiu; 3-7: dau vira (dau nhung chiu dugc); 7-10: dau dir doi

(dau khong chiu dugc).

- Panh gi tinh trang chdy mau ngay sau phau thuit:
(1) Khdng chay méu; (2) Chay mau ri ra tir mép khau huyét 6 réng.

- Danh gia tinh trang sung né tai cho:

MUrc do sung né dugc danh gia theo phuong phap cla Schultze-Mosgau [8]. Po khoang cach tur

nap binh tai dén khée mép va khoang cach tir ndp binh tai tdi diém trudc nhat clia cém (pogonion).
L&y hiéu s6 cla t6ng khoang cach nay tai thai diém danh gia va tong khoadng cach nay trudc phau
thuat, sau do Idy ty Ié phan tram cua hiéu s6 nay vdi tong khoang cach trudc phau thuat ta dugc chi

s6 phan tram sung né.

Chi s0 % sung né = [( Lsau phéu thuat - Ltruéce phdu thuat )/ Lirude phdu thuat ] X 100.

- Danh gid tinh trang viém huyét é rang
sau 7 ngady

- Panh muc doé tai tao xuong tai vi tri
huyét 6 réng sau nhé 3 thang.

Ty trong xuong tai huyét & réng dugc do
trén phim CT Conbeam. Do ty trong xudng tai 3
diém: Trung tdm HOR, diém trén trung tdm HOR
2mm,diém dudi trung tdm HOR 2mm. L&y gid tri
trung binh cla ty trong tai 3 diém do trén 13 ty
trong clia HOR sau nhé 3 thang.

2.2. Quy trinh ky thudt: Ching t6i sur
dung bo kit NEW — PRPPRO KIT cua cbng ty
GENEWORD da dugc B6 Y T& cap phép luu hanh
tai Viét Nam.

Budc 1: Lay khoang 20 ml mau tinh mach
(truSc khi gay mé ) vao ba 6ng nghiém c6 chira
san chat ch6ng dong. SIr dung kim 21G x 34".

Budc 2: Tién hanh quay ly tam ba 6ng mau
thu dugc trong may ly tam vé@i téc do 2000
vong/phut trong 10 pht.

Budc 3. Dung pipet hat toan bd phan huyét
tuong trong ba 6ng nghiém vao 6ng Plasma
trong bo kit, bo lai phan té bao mau phia dudi.

Budc 4. Tién hanh quay ly tdm [an hai phan
huyét tugng trong 6ng plasma vdi téc d6 3500
vong/ phut trong thdi gian 5 phut.

Budc 5: Dung pipet hat phan PRGF (khoang
2ml) phan dung dich ¢ dui cung cia 6ng
Plasma vao ong PRP cd chira san lugng CACl:
can thiét. Bdm va hut lai nhiéu lan véi dong tac
nhe dé€ kich hoat tiéu cu.Qua trinh chuyén sang
dang gel sau khoang 30 pht.

Budc 6: Tién hanh phau thut nhé rang khén
va chuén bi huyét 6 rang.

BuGc 7: Dt khdi PRGF dang gel vao huyét §
rang va khau déng.
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Hinh 2. Khéi gel PRGF thu duoc

2.3. Pao dirc nghién ciru. Cac bénh nhan
dugc thong bao, gidi thiéu vé muc dich nghién
ctu, quyén Igi cta bénh nhan trong nghién ctru,
cac bénh nhan ky vao mot ban cam két tu
nguyén tham gia nghién clru va cé thé nglmng
tham gia nghién cru bat ki lic nao. Cac thong
tin thu thap dugc cla bénh nhan dugc gilt bi
mat tuyét doi va chi dung véi muc dich nghién
clu. Nghién clru chi nhdm vao viéc bao vé va
nang cao suc khoé cho bénh nhan khéng nham
muc dich nao khac.

2.4 Xur' ly sé6 liéu:Thu thap thong tin day
du, sap xép théng tin, so sanh gilta cdc nhdm,
cac bién s6, xUr ly s6 li€u qua do di dén phan tich
dé dua ra két luan. S6 liéu dugc x{r ly bang phan
mém chuang trinh SPSS 16.

Ill. KET QUA NGHIEN CU'U

3.1. So sanh tinh trang dau giira bén
ghép PRGF va bén khéng ghép tai thoi
diém 12h sau phau thuit.

Tyle%

Mol When ghip PRGT

B din kieng ghp

Khang
dau

tounte  Bauvira  Baudl ddi

Nh3n xét: Mic do dau nhe & bén ghép
PRGF chi€ém ty I€ la 34,61%, cao han so vGi bén
khong ghép (11,54%). Su khac biét cé y nghia
thdng ké véi p=0,048.

3.2. So sanh tinh trang dau giifa bén
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Hinh 3. Dét gel PRGF vao huyét 6 ring.

ghép PRGF va bén khdng ghép tai thoi
diém 48h sau phau thuét.
W:va*‘:

50

577
0
3077
307 2307
19.2
20
54

" 7.60

0

Khong Dounhe Dausra  Daudlr
fau oG

W0ex ghep PRGY

mPin khking 2héy

Nhén xét: Bén khéng ghép con 2 huyét 6
rang dau dir do6i (7,69%) trong khi d6 bén ghép
PRGF khdng con huyét 6 rdng nao.

C6 6 huyét 6 rang & bén ghép PRGF khong
dau chiém ty 1€ la 23,07%, bén khong ghép co 3
huyét 6 rdng khéng dau chiém ty & 11,54%. Su
khac biét khong y nghia thong ké vdi
p=0,465>0,05.

3.3. So sanh tinh trang chay mau giira
bén ghép PRGF va bén khdng ghép tai thoi
diém 6h sau phau thuat.

Tyle%

100

90 4
80
70
&l
50 - B Pen ghiép PRGY
30.77

m0en khing ghep
7.69

Chlly mdu ol vl
Vet md
Nhén xét: Ty 1€ chay khong chay mau &
bén ghép PRGF (92,31%) cao hdn so vdi bén

40
30
20 -
10

Khang chay mau
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khong ghép (69,23%). Su khac biét cé y nghia
thong ké véi p=0,035.

3.4. So sanh tinh trang chay mau giira
bén ghép PRGF va bén khdng ghép tai thoi
di€m 24h sau phau thuit.

Tylg% 100

100 2l

WAEghey TRGT

W84 Kbhug ghip

i

dy mauntv
velmd

Nhdn xét: 24h sau phau thudt, bén khong
ghép con 2 huyét 6 rdng con ri mau tor vét mo,
bén ghép PRGF khdng con huyét & réng nao con
chdy mdu. Su khac biét khéng cé y nghia thdng
ké p>0,05.

3.5.50 sanh tinh trang sung né giira
bén ghép PRGF va bén khong ghép.

Khéeg chay mau 0]

Chi so %
sungné
trung binh

Bl 60 g6 PRGT

wih=8in Khing vy

1

Chi s6 phan tram sung né trung binh cua
bén ghép PRGF thap han bén khong ghép tai ca
ba thdi diém danh gia. Su khac biét cé y nghia
thong ké vai p<0,05.

Chi s6 phan tram sung né trung binh cla ca
2 bén déu giam dan theo thdi gian. Su khac biét
theo thdi gian nay c6 y nghia thong ké vdi
p<0,05.

4.6. So sanh tinh trang viém huyét 6 ring cia bén ghép PRGF va bén khong ghép sau

phau thuat 7 ngay.

Két qua Khéng viém Viém huyét 8 rang Tdng s6
Nhom SO lugng | Ty Ié (%) | SO lugng | Ty Ié (%) | SO lugng [Ty lé (%)
Bén ghép PRGF 26 100 0 0 26 100
Bén khong ghép 23 88,46 3 11,54 26 100

Nhdn xét: Sau phau thuat 7 ngay, bén khdong ghép cd 3 huyét & réng bi viem chiém ty Ié
(11,54%), trong khi d6 bén ghép PRGF 100% khdng bi viém huyét 6 réng. Su’ khac biét khdng cd y

nghia thong ké véi p= 0,235>0,05

4.7. So sanh ty trong xuong tai huyét é ring tai thoi diém 3 thang sau phdu thudt

giira bén ghép PRGF va bén khong ghép.

Nhom Bén ghép PRGF Bén khong ghép
Mat do xucng (Pon vi Galileos) (Pon vi Galileos)
Gia tri trung binh 1547,7 1432,0
Do léch chuén 35,5 37,5

Nhén xét: Ty trong xuong trung binh do dugc tai huyét & réng clia bén ghép PRGF la 1547,7 + 35,5

cao han clia bén khong ghép la 1432,0 + 37,5. Su khac biét cd y nghia thong ké véi p < 0,05.

IV. BAN LUAN

4.1. Hiéu qua giam dau sau phau thuat
cua PRGF .

Trong nghién clfu cla chdng toi, tai ca hai
thdi diém danh gia a 12h va 48h, tinh trang dau
cla bén ghép PRGF déu thap hon so vdi bén
khéng ghép, két qua nay phu hgp véi nghién clru
cla Olufemi K. Ogundipe va cOng su. Trong
nghién clfu ciia minh
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Bi€u d6 so sanh chi s6 VAS trung binh cla
nhém PRP va nhom khong dung PRP sau phau
thudt tai cac thdi diém cla Olufemi K. Ogundipe
va cOng su.

Olufemi K. Ogundipe dad cho thdy, diém
trung binh theo thang diém dau VAS clia nhém
PRGF tai thdi diém 1 ngay va 3 ngay sau phau
thuat la 2,17 va 1,1 thap han so véi nhdm ching
la 5,43 va 3,47.

5 .
4

31 -+ Control
2 | = PRGF

VAS (0-10)

days

Bi€u d6 so sanh chi s6 VAS trung binh ctia
nhom PRGF va nhom khong dung PRGF sau phau
thut tai cac thdi diém clia Marco Mozzati [3].

Két qua nghién clru ctia Marco Mozzati [3]
ciing cho két qua tuaong tu.

Tuy nhién trong nghién clfu cta chdng toi,
diém trung binh dau cla ca 2 nhém theo VAS
cao hon so v@i nghién clu cla Olufemi K.
Ogundipe, diéu nay cé th€ do nghién clu cla
chung tdi ti€n hanh trén rang khon moc léch, ngam
6 d6 kho cao, phau thuat can mg xuong nhiéu.

4.2. Hiéu qua giam sung né sau phau
thuat caa PRGF.

Két qua tai cac thdi diém danh gid déu cho
thdy, chi s6 phan trdm sung né trung binh cla
bén khong ghép cao han so vdi bén ghép PRGF,
su khac biét nay cé y nghia thong ké. Két qua
trong nghién clfu cla chdng t6i cling phu hgp
vGi két qua nghién clu cha cha Olufemi K.
Ogundipeva cOng su.
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Biéu d6 so sanh chi s6 phan trdm sung né
clia nhém st dung PRP va nhém khong st dung
PRP tai cic thdi diém trong nghién clu cua
Olufemi K. Ogundipe va cong su.

4.3. Hiéu qua cam mau tai huyét 6 rang
sau phau thuat cia PRGF.

Chay mau sau phau thudt nhé réng khon
ham dudi la bién ching thudng gdp. Chay mau
¢ thé tr xuwong & réng hay tUr niém mac. Phau
thudt nhé rdng khén ham dudi moc léch ngdm
khé c6 thé lam ton thuong 6ng than kinh rang
dudi gay chdy mau sau phau thuat.

K&t qua nghién clru tai thGi diém 6h sau
phau thuat cho thay: Ty Ié khong chay mau &
bén ghép PRGF (92,31%) cao han so véi bén
khong ghép (69,23%). Su khac biét co y nghia
thong ké p=0,035. .

Tai thi diém 24h sau phau thudt, hdu hét
cac huyét & rdng cua ca hai bén khéng con chay
mau, chi ¢ 2 huyét & réng thuéc bén khéng
ghép con ri mau ti vét khau. 3

Hiéu qua cdm mau cua gel PRGF cd thé dé
dang nhan thay dugc. Trong khoi gel PRGF cd
rat nhiéu cac yéu t6 can thiét cho qua trinh dong
mau nhu yéu t6 V, yéu t6 VIII, yéu t6 IX,
fibronectin, P- sectin, yéu t6 Von Willebrand.
Trong qué trinh lanh thuong, huyét 6 ring sau
dé sé dugc 1ap day cuc mau déng, chinh cuc
mau dong nay s€ ngdn khong cho qua trinh chay
mau xay ra. Gel PRGF dugc dit vao huyét &
rang co vai trd nhu cuc mau déng sé€ sém gilp
ngdn nglia qua trinh chay mau. Trong qua trinh
phau thudt nhd r8ng khdn ham dudi, cé6 mét
trudng hdp bién chiing tén thuong 8ng than kinh
rang dudi gay chay mau nhiéu, ching toi nhét
gac tdm H20: khoang 15 phut d&€ giam mic do
chay mau va dat gel PRGF, khdu dong kin huyét
d réng. K&t qua thu dugc la rat tét.

Trong cac trudng hgp nhé rdng ma sau nhd
khdng thé dung vat niém mac déng kin huyét &



TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

rang, st dung gel PRGF két hgp khau c6 dinh sé

thay hiéu qua cam mau cua gel PRGF rat tot.
4.4.Hiéu qua ngan ngtra tinh trang viém

huyét 8 réng ciia PRGF sau phau thuét.

Viém huyét 6 rang la mdt trong cac bién
chirng sau phau thuat nhé rang khén ham dudi.
Viém huyét & rdng ¢ 2 thé: Viém huyét 6 rang
khd va viém huyét 6 rdng c6 ma. Viém huyét 6
rang kh6 dugc cho la do su rdi loai van mach
dan dén viéc nudi duBng xuong & rang khdng
t6t. RGi loan nay cd thé do ca dia bénh nhén, do
thubc té cé chlra chat co mach va c6 thé do can
thiép thé bao, m& xuang nhiéu trong tinh trang
thi€u nudc lam ngudi. Viém huyét 6 rdng c6 mu
thudng do nhiém khuén tir qué trinh nhd réng
do vé sinh rdng miéng khong tot.

Két qua cho thay, bén ghép PRGF khong cd huyét
8 rang nao bi viém trong khi d6 bén khéng ghép cb 3
huyét 6 rang viém cd mu chiém ty 18 11,54%.

R. Hoaglin va cong su [1] da nghién clu
danh gid hiéu qua cua PRGF trong viéc giam ty
lé viém huyét & rang sau nhé réng khén ham
dudi ciling cho két qua tudng tu. Ty |€ viém
huyét & réng tai chdm ching la 12% (12/100
huyét 6 rang), ty I& nay ciia nhém PRGF 1a 1%
(1/100 huyét 6 rang).

Nghién clu cia Rutkowski JL va cong su
nam 2007 cho thay, si dung PRGF giam ty |é
viém huyét 6 rang téi 62%.

Ching tdi tin rang viéc giam ty Ié viém huyét
0 réng bat ngudn tir viéc gilt lai cuc mau déng
PRGF bgi su hoat hda clia khung fibrin va mat
hat cla ti€u ciu. Tiu cdu dad dugc chirng minh
c6 chlra cac hat alpha ma khi mat hat sé giai
phdng ra cac cytokine cé thé kich thich di cu té
bao va day nhanh qua trinh lanh thuong & cip
do té bao. Cac cytokine da dugc mo ta la tot cho
qua trinh lanh thugng va bao gébm nhiing chat
sau day: TGFb -1 (yéu td téng trudng chuyén doi
- beta) la mdt chat tao hinh rdng cd thé kich
thich hoat dong té€ bao xuong; PDGF (yéu t6
tdng trudng c6 ngudn géc tir ti€u cau) quy dinh
vé di cu va tdng sinh clia cac cac té bao trung
md trong viing 1an can cla huyét & réng dé kich
thich su’ tao xugng, néi mo, va tang sinh nguyén
bao sgi; VGEF (yéu t6 tang trudng néi mdé mach
mau) va EGF (yéu t5 tdng trudng biéu mé) ho trg
trong viéc tang sinh va biét ctia nhiéu loai t€ bao.

4.5. Kha nang kich thich tao xudng sé6m
PRGF

Ty trong xuang cta huyét & réng dugc danh
gia trén phim CT conbeam tai thai diém 3 thang
sau phau thudt. Trong s6 26 bénh nhan, chi cé
21 bénh nhan dong y chup lai phim CT conbeam,
5 bénh nhan dén kham lai tai thdi di€ém 3 thang
nhung khong dong y chup phim vi ly do ca nhan.
Ty trong xuong trung binh & bén ghép PRGF la
1547+35,54 (Galileos value) cao hon bén khong
ghép la 1432,0+37,54 (Galileos value), su khac
biét c6 y nghia théng ké vdi p< 0,05. Kha nang
tai tao xuong tai bén ghép PRGF cao han so vdi
bén khong ghép trong nghién ctu clGa chuing toi
tugng dong vGi nghién clfu cia Ronaldo Célio-
Mariano va cong su.

Kha ndng thic ddy nhanh qud trinh hinh
thanh xudng c6 thé 1a do su hién dién cua
protein hinh thai xuong BMP-2 va BMP-6 trong
PRGF kich thich céc t& bao géc trung md dé bat
dau biét hda nguyén bao tao xucng va qua trinh
vOi hoa ti€p theo.

Ngugi ta cho qua trinh viém la can thiét cho
sy lanh thudng va tai tao binh thugdng cla
xuong. Do do, diéu tri sau phau thudt bang
NSAID c6 thé lam chdm lién xuang. Tuy nhién,
st dung PRGFcS thé bu ddp su (c ché nay.
PRGF ch(ra ti€u ciu va bach cau don nhan, ca
hai déu ch(fa cac cytokine interleukin IL -1a .IL -
1a cd lién quan dén su diéu tiét tai cho cla su
diéu binh xuong. IL- 1a ciling kich thich su hinh
thanh prostaglandin E2 (PGE2). Su kich thich nay
s& chdng lai su' Urc ché téng hgp PGE2 bdi NSAID
va steroid glucocorticoid.

V. KET LUAN

Két qua ban dau cho thdy PRGF c6 hiéu qua
trong viéc giam dau,gidm sung né, ngan chay
méau, chdng viém huyét & réng, khich thich qua
trinh tao xuong sau phau thuat.
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NGHIEN C(*U PAC PIEM HINH ANH CUA CHUP ch LOP VI TINH
PO PHAN GIAI CAO TRONG BENH GIAN PHE QUAN

TOM TATY

Muc tiéu: M6 ta dic diém hinh anh cla bénh ly
gidn phé& quan trén chup cat I6p vi tinh dd phan giai
cao. Phuang Phap: Nghién ctu mo ta 143 bénh
nhdn gian phé quan c6 chup CLVT d6 phan giai cao
tai Bénh vién bach mai tUr thang 3- 6/2016. Két qua:
bénh GPQ hay gdp & nit gidi (51.05%). Pd tudi trén
50 tudi hay bi mic GPQ (80.42%). Trong dé GPQ
hinh 6ng sang (hinh dudng ray) vdi ty 1€ 84.62%,
hinh tron sang 29.37%, GPQ hinh tru chiém ty Ié cao
nhat 84.62%. GPQ hay gdp & thuy dudi hai phdi va
thuy gilta ph&i phai, thuy dudi trai 58.04%, thuy dudi
phdi 61.54%, thuy gilta phai 44.06%. GPQ lan toa
chiém ty 1& cao 74.83%.Trong cic tén thudng phéi
hop hay gép nhat 13 day t8 chlc k& ty 18 86.01%
trudng hdp, t8n thuong déng ddc phdi chiém ty 1&
37.76%. K&t luan: Chup cdt I&p vi tinh d6 phan giai
cao & phudng phap chan doan gidn phé quan khong
xam nhép c6 gia tri chan doan cao.
Tur khoa: chup cét I6p do phan giai cao, gidn phé quan

SUMMARY

STUDY THE CHARACTERISTICS IMAGE OF
BRONCHIECTASIS ON HIGH RESOLUTION

COMPUTED TOMOGRAPHY-HRCT

Objective: discribe the characteristics of
bronchiectasis by HRCT scanner. Methods:
Descriptive study is performed on 143 subjects with
bronchiectasis by using high resolution computed
tomography-HRCT at Bach Mai hospital from 3/2016-
6/2016. Results: Point out that bronchiectasis is
common in female with high frequency of appearance
(51.05%). The level of age usually suffer from
bronchiectasis is >50 years (80.42%). Bronchiectasis
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image on HRCT reveal with some signs such as: tram-
track sign (84.62%), signet ring sign (29.37%). The
cylinder sign of bronchiectasis occupy highest
proportion (84.62%). It locate common in inferior lobe
of both lung and middle lobe of right lung, left inferior
lobe (58.04%), right inferior lobe (61.54%), right
middle lobe (44.06%). Diffuse bronchitis occupy high
proportion (74.83%). Bronchiectasis in coordination
with other damages as interstitial thickening in
86.01% of cases, damage of lung condensation
occupy 37.76%. Pleural effusion (2.79%) and
atelectasis (4.89%) are rarely in coordination with
bronchiectasis. Conclusion: HRCT is a good stool to
diagnostic bronchiectasis.
Keyword: HRCT, bronchiestasis

I. AT VAN DE

Gidn phé& quan (GPQ) la tinh trang téng khau
kinh mot cach bat thudng, vinh vien khong hoi
phuc cia mot phan cay phé quan. Bénh dugc
Lannec mo ta lan dau tién nam 1819 vdéi dic
diém 1am sang dién hinh 13 ho, khac ddm, ho ra
mau va kho thd. Chup cat I8p vi tinh phan giai
cao (CLVTPGC) la phuang phéap chan doan hién
dai c6 do nhay va do dac hiéu cao da khac phuc
dugdc hdu hét cac nhuge diém clia x quang (XQ)
va chup cay phé quan coé thubdc can quang. Véi
lat c&t mong tir 0,6mm — 1,2mm, budc chuyén
ban la 10mm cho phép danh gia mirc do gidn
phé€ quan déc biét 1a cac ti€u phé quan. Nham
tim hiéu va lam rd hon vai trd cia chup
CLVTPGC chlng toi thuc hién dé tai: "Wghién
ciy ddc diém hinh dnh cia chup cdt Idp vi tinh
C0 dob phén gidi cao (HRCT) trong bénh gién phé
quan”véi muc tiéu: M6 ta dsc diém hinh dnh cda
chup cat Idp vi tinh ¢é dé phédn gidi cao (HRCT)
trong chan dodn bénh gidn phé quan

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
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2.1. P6i tuong nghién cuau: 143 bénh 2.2. Phuong phap nghién clru: mo ta cét
nhdn dugc chan doan 1dm sang gidn ph& quan ngang vdi ¢& mau nghién clru thuén tién.
hodc nghi ngd cé GPQ va dudc chup cét I6p vi 2.3. Phuong phap phan tich xir ly so

tinh phGi ¢ do6 phan gidi cao (HRCT) tai khoa liéu: Sir dung phuong phap théng ké y hoc. Sir
chan doan hinh anh bénh vién Bach Mai, két qu4  dung phan mém Microsoft Excel 2007.
cho thady cd hinh anh GPQ.

. KET QUA
3.1. DPic diém ddi tugng nghién ciru.
Bang 3.1. Ty Ié GPQ phdn b theo nhom tudi cua déi tuong nghién ciru

Nhém tudi Bénh nhén (n) Ty 1é (%)

<30 6 4.19

30 -39 12 8.39

40 — 49 10 6.99

50 - 59 36 25.17

60 — 69 37 25.87
>70 42 29.39
Téng 143 100

Nhan xét: Két qua nghién cru cho thay tan suat xuat hién bénh GPQ c6 xu thé tang dan theo
tudi, chiém ty & cao & nhdm sau 50 tudi chiém 80.42%. Trong dé trén 70 tudi chiém 29.39%. Tudi
nhat 1a 88, it nhat 1a 22 tudi, tudi TB 60.15 + 15.45. Nghién c(tu ciia L& Nhat Huy trén 50 tudi
chiém 71,16% [5].

Bang 3.2. Ty 1€ GPQ phdn bo theo gidi cua déi tuong nghién ciu.

Gigi Bénh nhan (n) Ty 1€ (%)

Nam 70 48.95
NT 73 51.05

Téng 143 100

Nhin xét: Bénh mdc & hai gidi chiém ty Ié tuang duong nhau, nir 51.05%, nam 48.95%. Theo
Dwyer va Cs (1998) nghién ciu trén 261 bénh nhdn GPQ, dét tudi TB 60.0 + 13.00, ni chiém
64.37% [5]. Theo Naidich va Cs (1982) nghién cttu trén 87 bénh nhan GPQ cho thdy ty 1€ GPQ & nit
chiém 56.32% (49/87), dd tudi TB 53.60 + 12.8 [7].

3.2. Két qua nghién ciru hinh anh CLVTPGC.

3.2.1. Cac hinh anh GPQ trén phim chup CLVTPGC.

Bang 3.3. Cac hinh anh GPQ trén phim CLVTPGC (theo Lé Nhat Huy):

Hinh anh GPQ SO [an gap %
Hinh dudng ray, hinh éng séng 121 84.62
Hinh tron séng (hinh nhan, con diu) 42 29.37
Hinh t& ong, chim nho 16 11.19

Hinh GPQ trong & déng dic phdi 12 8.39

Nhén xét:

-Trong cac hinh anh GPQ trén phim chup CLVTPGC thdy hinh anh dudng ray (hinh 6ng sang)
chiém ty Ié cao nhat 84.62%, hinh tron sang (hinh nhan, con dau) chiém 29.37%.

- Hinh anh t& ong, chim nho va hinh anh GPQ trong & déng ddc phdi do PQ chira khi, tao nén
cac 6 sang nho tap trung & hai day, ( dong chét tiét do tdc nghén PQ bdi dich nhay, ml tao nén.
Hinh &nh nay chiém ty I€ thap vdi ty I€ [an lugt 1a 11.19% va 8.39% trudng hgp.

Theo két qua cla Lé Nhat Huy (2010) nghién clfu 52 bénh nhan GPQ thdy hinh 6ng sang (hinh
dudng ray) chi€ém 78.8%, hinh t6 ong (hinh chum nho) chiém 13.46%, hinh tron sang chiém (hinh
nhan, hinh con du) chiém 55.8% va hinh anh GPQ trong 6 déng ddc phdi chiém 38.5% [3].

2.2. Cac thé GPQ.

Bang 3.4. Phan loai thé GPQ dua trén hinh anh CLVTPGC (theo Lé Thi Thanh Ha3):

| Thé gian | S6 lan gdp | % |
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Hinh tru 121 84.62
Hinh tdi 32.17
Hinh chuoi hat 1.39

Nhén xét:

- Trong téng s6 bénh nhan chup CLVTPGC
dudc chan doan GPQ thé GPQ hinh tru (hinh
6ng) hay gdp nhat chiém 84.62%.

- Thé GPQ hinh tdi (hinh kén) chiém 32.17%
téng s6 BN, trong khi d6 GPQ hinh trang hat
chiém ty Ié thap 1.39%

- GPQ thé hinh tru hay hinh &ng: Thanh PQ
day, khau kinh tdng hon PQ binh thudng tuong
ung, 2 bd song song nhau tao thanh hinh dudng
ray xe Ira néu cat theo truc doc PQ; hinh nhan
c6 mdt néu cdt theo truc ngang PQ. Khi & GPQ
chira day dich nhay bén trong tao nén hinh anh
ngén tay di gang (glove finger). Trong nghién
clfu clia chung t6i gap 84.62% bénh nhan bi
mac th€ GPQ hinh tru nay.

- GPQ thé hinh tdi hodc kén: GPQ hinh nang
that sy, mat cac phan nhanh xung quanh, bg cé
thé day hodc mong. Ta ¢ thé thdy hinh tdi rong:

3.2.3. Phan b vi tri GPQ.

hinh t& ong; hinh tdi cd chira it dich: mdc hoi
dich, hinh ban nguyét hoac hinh tui chira day
dich: hinh chum nho (cluster of grapes). Két qua
cla chdng toi nghién clu thady c6 32.17% s6 BN
bi méc thé GPQ nay. _

- GPQ hinh chuoi hat: PQ tang khau kinh,
thanh day, bé khong déu cho ta hinh chuoi hat
(string pearls). Két qua cla ching tdi nghién clru
ty 1& bénh nhdn mic GPQ thé hinh chudi hat
chiém ty 1€ thap chiém 1.39% trudng hgp.

Nghién clu clia Lé Nhat Huy (2010) cho
thdy GPQ hinh tru chiém ty 1& 73.0%, hinh tui va
hon hgp chiém 13.5%, khong cé bénh nhan GPQ
trang hat dugc phat hién [3].

Theo Saynajkangas (1997) nghién clu trén
281 BN GPQ dudc chup CLVTPGC cho thay: GPQ
hinh tru 73.0%, GPQ hinh tdi 68.0% va GPQ
hinh trang hat 46.0%.

Bang 3.5. Phdn b6 vi tri GPQ theo thuy phéi trén phim CLVTPGC

Vi tri Phoi phai Phoi trai
SO lan Trén Gilra DuGi Trén DuGi
S5 1an g3p 50 63 88 37 83
Ty 12 (%) 34.96 44.06 61.54 25.87 58.04

Nhan xét: GPQ & thuy dudi chiém ty 1& cao: thuy dudi phéi trai 58.04% va thuy dudi phéi phai
61.54%. Trong khi do thly trén hai phéi ty 1& mac GPQ it han vai ty 1& 34.96% thly trén phdi phai va
25.87% thly trén phdi trai. Thuy giita phdi phai ty 18 GPQ chiém ty 1& cao 44.06%.

Bang 3.6. Phan bé'vi tri cua GPQ =2 thuy trén phim CLVTPGC

Thuy phdi Sé lan gap %
Lan toa 2 phdi 98 68.53

Toan bd phdi trai 14 9.79
Toan bd phdi phai 10 6.99
Thuy trén 2 bén 26 18.18
Thuy dugi 2 bén 68 47.55
Thuy trén va thuy dugi phai 16 11.18
Thuy trén phai va thuy giita 22 15.38
Thuy giifa va dugi phai 36 25.17

Nh3n xét: GPQ lan téa hai phdi chiém
68.53% .GPQ thuy duGi hai phéi chiém 47.55%
trudng hgp. Trong khi d6 GPQ & thuy trén hai
phdi chi chiém 18.18% trudng hap.

GPQ thuy gilta va dudi phai chiém ty € kha
cao chiém 25.17%. L& Nhat Huy (2010) khi
nghién c(u vé hinh anh tén thuong vé hinh anh
CLVTPGC phéi trén 52 bénh nhan dugc chan
doan GPQ cho thdy: GPQ & thuy dudi phdi trai la
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71.2%, thiy dudi phdi phai va thuy gilta phai
chiém ty 1é (51.9% va 53.8%), thuy trén hai bén
chiém ty lé thdp hon (trén phai chiém ty lé
26.9% va trén trai 28.8% trudng hagp) [3].
Nghién clu cta Lé Thi Thanh Ha (2011) cho
thay ty Ié GPQ phan bd cha yéu & thuy dudi hai
phéi (thuy dudi phdi trdi 75% va thuy dudi phdi
phai 56.3%), gdp it & thly trén phdi hai bén
(thuy trén phdi phai chiém ty Ié 28.1%, thuy trén
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phdi trai chiém ty 1€ 32.8%) [2]. Trong dé GPQ
lan toéa (= 2thuy phdi) chiém ty 1& 74.83% va ty
lé GPQ khu trd trong mét thuy phéi chiém
25.17%. Ty |é mdc dd lan téa cla tén thuong
GPQ & mot thuy chiém 25.17% trudng hop, lan
tda hai thuy ty |1é 36.36%, lan tda ba thuy ty I€
29.37%, lan toa bon thuy ty I€ 5.59% va lan tda
toan bd phdi chi chiém 3.51% (bang 3.8).

Theo Hoang Minh Lgi (2001) GPQ tap trung
@ thuy dudi hai bén, bén phai ty I€ cao hon bén
trai: thly dudi phai 32.9%, thly dudi trai 26.8%

Bang 3.7. Ty 1€ GPQ khu trd hay lan téa

trudng hgp. Cac thuy khac: trén phai 13.4%,
gitta phai 11%, trén trai 8.53%, thly IuBi 7%
trudng hap [4].

Theo tac gia Stauffer (1994), GPQ lan tda
cho ca sau thuy (k€ ca thuy IuBi) chiém 47%,
nam thuy chi€ém 20%, bon thly chiém 5%, ba
thuy chiém 6% va hai thly chiém 5%. Phan bo
thuy dudi phai chi€ém ty 1€ 86%, thuy dudi trai
chiém 85%, thuy gilta phai 83%, trén phai
75% va trén trai 67%.

Hinh thai ton thucng Bénh nhén (n) %

Lan téa ( > 2 thuy phdi) 107 74.83

Khu trd trong 1 thuy phéi 36 25.17
Tong 143 100

Nhan xét: GPQ lan tda chiém ty |é cao nhat chiém 74.83% trudng hagp.

Bang 3.8. Muc dé GPQ

Mirc do GPQ Bénh nhan (n) %
Mtrc d6 nhe 91 63.64
MUrc d6 trung binh 38 26.57
MUrc d6 nang 14 9.79
Tong 143 100

Nhén xét: - GPQ mic dd nhe: Khiu kinh
PQ I6n hon 1 [An dudng kinh déng mach phéi
bén canh.Trong nghién cttu cla chdng toi co
63.64% trudng hgp bi GPQ muc do nhe nay.

- GPQ m(c d6 trung binh: Khau kinh PQ I6n
hon 2 [an dudng kinh ddng mach phdi bén canh.
Chung t6i gap 26.57% trudng hgp bi GPQ mdlc
do trung binh.

- GPQ mic d6 nang: Khdu kinh PQ I6n hon
3 lan dudng kinh déng mach phdi bén canh. Ty

Ié truGng hdp bi mac mirc d6 ndng trong nghién
cru cta chung t6i chiém 9.79%.

Theo Hoang Minh Lgi (2001) nghién ctu 82
bénh nhan GPQ cho thay c6 62.19% trudng hgp
bi GPQ mic do nhe, GPQ mic dod trung binh
chiém 20.73% va GPQ mu(c do nang chi€ém ty Ié
17.08% [4]. Nhu vay két qua nghién clu cua
chdng t6i cling khong khac nhiéu vé s6 liéu so
V@i tac gia.

Bang 3.9. Cic tén thuong phéi hop GPQ trén phim CLVTPGC

Cac tén thuong phéi hgp S6 lan gap %
Dong déc phdi 54 37.76
Day t6 chirc ké 123 86.01
Gian phé nang 38 26.57
Xep phdi 7 4.89
Hinh n6t m& 47 32.87
Hinh anh kinh mo 38 26.57
Tran dich mang phéi 4 2.79

Nhén xét:

- Hinh anh phdi hop tdn thuong GPQ hay
gép nhat la day t6 chic k& chiém ty & 86.01%.
Cac tdn thuong phéi hop khac nhu hinh anh
ddng d&c phdi, hinh anh nét md, hinh anh kinh
md va hinh anh gian phé nang chiém ty 1€ lan
lugt 1a 37.76%, 32.87%, 26.57% va 26.57%.

- Céc ton thuong phéi hgp xep phdi va tran
dich mang phéi chiém ty 1& thap 4.89% va 2.79%.

- Trong cac t6n thuang phdi hgp véi GPQ
trén phim CLVTPGC ching téi thdy tdn thuong
day td chirc k& hay gép nhét chiém ty 1é 86.01%,
ton thuong déng ddc phdi cd ty & 37.76%, ton
thuong gidn phé nang chiém 26.57%, ton
thuong xep phéi chiém 4.89%, tén thucng nét
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m& chiém 32.87%, tén thuong kinh m& chiém ty
|é 26.57% va tén thuong tran dich mang phdi chi
chiém 2.79%

Theo tac gia Lé Nhat Huy (2010) c(ru 52 BN
GPQ thdy: ton thuong déng déc phdi ty 1& 38.5%,
day t6 chic k& 26.9%, ton thucng gidn phé nang
23.1%, ton thuong xep phdi va tén thuong nét mo
déu clng ty 1é 17.3%, tran dich mang phdi ty 1&
5.7%, ton thucng kinh m& 7.7% [3].

IV. KET LUAN

- Hinh anh tén thuong GPQ: g&p nhiéu nhat
¢ GPQ hinh 6ng sang (hinh dudng ray) vdi ty 1€
84.62%, hinh tron sang (hinh nhan, hinh con
déu) 29.37%, hinh t6 ong, chum nho 11.19% va
hinh anh GPQ trong & déng déc phéi 8.39%.

- Thé GPQ trén phim chup CLVTPGC: GPQ hinh
tru chiém ty 1& cao nhat ty |€é 84.62% trudng hgp,
GPQ hinh tti 29.37% va GPQ hinh trang hat 1.39%.

- Vi tri tén thuong GPQ: tan sudt bi GPQ
tdng dan I1&n tir trén xubng dudi, tir dinh phdi
dén day phGi hai bén. Vi tri hay gép GPQ nhat &
thlly duGi hai phéi va thuy gilta phdi phai chiém
ty 1€ cao: thuy dudi trai 58.04%, thuy dudi phai
61.54%, thuy gilra phai 44.06%. GPQ & thuy trén
hai bén chiém ty |é thadp hon: thuy trén phai
34.96%, thuy trén trai 25.87%.

- GPQ lan téa chi€ém ty Ié cao 74.83% trudng
hgp, mUic dd lan toéa cao nhat gdp & hai thuy phdi
chiém ty 1€ 36.36% trudng hgp.

- Mirc dd tdn thuong GPQ hay gdp nhéat &
mUc do nhe (63.64% trudng hgp), it nhat 6 GPQ
muc do nang (9.79% trudng hop)

- Trong cac tén thuong phdi hgp GPQ trén
phim chup CLVTPGC thi t6n thucng hay gdp nhat
la day td chirc k& ty 1& 86.01% trudng hdp, tén
thuong doéng déc phoi chiém ty 1€ khd cao
37.76% trudng hop. It gdp ton thuong tran dich
mang phéi (2.79%), xep phdi (4.89%) phéi hap
véi tdn thuong GPQ
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phap: Nghién clru mo ta cit ngang, mau nghién clu
gobm 46 bénh nhan nif. Banh gid va phan loai giai
doan bénh theo thang phan loai FIGO 2014. Két qua:
So sanh hiéu qua trudc va sau diéu tri: Kh6i u budng
triing gidm 1cm. Lugng dich ¢8 chudng giam di kha
nhiéu sau diéu tri t 95,7% truGng hgp xubng con
32,6%. Nong do CA 125 huyét thanh trung binh giam
tr1494,6 + 2869,4 U/ml xu6ng131,9 + 290,6 U/ml c6
y nghia thong ké vdi p<0,05. Két qua xét nghiém tim
t& bao UTBMBT trong dich ¢6 chudng gidm dang k& tur
97,8% trudng hdp xudng con 45,7%. Két luan: biéu
tri hoa chat trudc phau thuat cé vai tro quan trong
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trong giam cac triéu chirng khdi u trén ca l1am sang va
can lam sang. Bong thdi, gép phan tang ty 1€ diéu tri
phau thuat thanh cong sau diéu tri hda chat.

T khoa: Ung thu bi€u md budng trifng, héa
chat, trudc phau thuat, giai doan mudn.

SUMMARY
EVALUATE THE EFFECTIVENESS OF
CHEMOTHERAPY BEFORE ADVANCED-
STAGE EPITHELIAL OVARIAN CANCER
SURGERY AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY FROM

1/2010-12/2014

Objectives: To evaluate the effectiveness of
chemotherapy before advanced-stage epithelial
ovarian cancer (EOC) surgery at the National hospital
of obstetrics and gynecology from 1/2010 - 12/2014.
Methods: A cross-sectional study was used and the
sample of study included 46 patients who were
female. Assessment and classification stage of the
disease according to the taxonomy FIGO 2014.
Results: Comparison of effectiveness before and after
treatment: ovarian tumor 1cm decrease. Ascites fluid
pretty much reduced from 95.7% after treatment to
32.6% cases. Serum CA 125 concentrations decreased
from 1494.6 + 2869.4 U/I to 131.9 + 290.6 U/I, had
statistically significant at p <0.05. Results of testing
for EOC cells ascites fluid decreased significantly from
97.8% to 45.7%. Conclusions:Chemotherapy had an
important role in reducing the symptoms of tumors in both
preclinical and clinical. At the same time, this method
contributed to increase the success rate of surgery.

Keywords: epithelial ovarian
Chemotherapy, before surgery, advanced stage

cancer,

I. DAT VAN DE

Ung thu bubng tring (UTBT) la mot trong
nhiing loai ung thu phu khoa hay gap & phu nir
Viét Nam cling nhu & nhiéu nudc khac trén thé
gidi, chi sau ung thu vi va ung thu ¢ t& cung.
Tai My, ty 1& ung thu biéu md budng tring
(UTBMBT) dlng hang th& ndm va chiém 53%
téng s6 tir vong do ung thu phu khoa gy nén
.Ung thu bubng tring (UTBT) la mot trong
nhitng loai ung thu phu khoa hay gap & phu nit
Viét Nam ciing nhu & nhiéu nudc khac trén thé
gidi, chi sau ung thu vi va ung thu ¢ t& cung.
Tai Anh, My, ty 1& ung thu biéu mé budng triing
(UTBMBT) ding hang thr ném va nguyén nhan
t&r vong hang do cac loai ung thu phu khoa gay
nén [6],[7].Tai Viét Nam ty |é mac UTBT nam
2000 la 4,4/100.000 phu ni [3] va dang cd xu
hudng gia tang.

P&i UTBMBT giai doan mudn véi déc diém u
lan trdn & bung, xdm 18n cdc cd quan xung

quanh, phau thudt cit bé u khé khdn hodc
khdng thé phau thudt dugc, nhiéu bién chifng
nang sau phau thuat va chi thuc hién dugc &
nhitng trung tam 16n[5],[4]. Vi vay viéc diéu tri
hda chét b6 trg trudc phau thudt d& dugc dét ra
vGi muc dich tao diéu kién cho phau thuat de
dang han hoac chuyffn tr khong phau thuat
dudc thanh cd thé phau thudt[7]. Tai bénh vién
Phu san Trung udng ti€n hanh phac db diéu tri
héa chat bd trg trudc phau thudt ¢ mét so
trudng hgp bénh nhan UTBMBT giai doan mudn
c6 phau thuat truge doé rat khé khan hodc khéng
thé phau thuét dugc. Két qua budc dau cho thay
mot s6 bénh nhan UTBMBT giai doan mudn dap
Uing t6t vai diéu tri hda chét, chuyén tir khé hodc
khong phau thuat dugc thanh phau thuat thudn
Igi.

Tuy nhién trong nudc chua cd nghién ciu
nao dé cap dén van dé danh gia hiéu qua diéu
tri hoa chat trudc phau thudt cia UTBMBT giai
doan muodn. Vi vay ching toi ti€én hanh nghién
clu v6i muc tiéu: Danhgid hiéu qua diéu tri hoa
chét trubc phau thudt ung thu biéu mé budng
tring giai doan mudn.

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

2.1. Poi tugng nghién ciru

- Tiéu chuén lua chon

*Bénh nhan dudc chdn doan giai doan
UTBMBT giai doan muon: giai doan mo bénh hoc
II-1V theo tiéu chudn FIGO 2014[7].

_* Bénh nhan dugc tién diéu tri hda chat trudc

phau thudt sau d6 dugc kiém tra, danh gia lai.

*Bénh nhan dugc phau thuat sau khi diéu tri
hoa chat: y

- Tiéu chudn bénh nhan dugc phau thuit
sau diéu tri hda chat la: Bénh thuyén giam vé
triéu ching lam sang va can lam sang ddc biét
khi tham kham thdy c6 kha ndng phau thuat lay
dugc t8 chirc ung thu

* Bénh nhan khdng mac bénh ung khac

- Tiéu chuan loai tror

- UTBMBT nhung da qua diéu tri & tuyén trugc.

- UTBMBT th(r phat. .

- Bénh nhan khoéng phau thuat sau diéu tri
hoa chat.

- HO s bénh an khong day du.

2.2. Phuong phap nghién ciru _

2.2.1. Phuong phap chon mau va tinh
toan cé mau 3 .

- Phugng phap chon mau: Mau thuan tién.
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- C8 mau:Tat cd cic bénh nhan du tiéu

chuén lua chon va loai trir & trén.
Phuong phap nghién ciu
Nghién ctu h6i cru mo ta.
Phuong phap thu thip sé liéu

dén thang 12/ 2014.
Xtr ly s6 liéu

Bénh vién Phu san Trung uang tu thang 1/ 2010

- Cac thong tin dugc md hda va x{r ly bang

phan mém SPSS 16.0.

2.2.2. Thoi gian nghién ciau
Tu thang 1/2010 - 12/2014.

SO liéu dugc thu thap tir bénh an cia bénh
nhan UTBMBT nguyén phat giai doan mudn tai

INl. KET QUA VA BAN LUAN
3.1. Panh gia hiéu qua trudc va sau diéu tri hoa chat
Bang 1. Panh gia giam kich thudc u truoc va sau diéu tri hoa chat

U buéng trirng Trudc PT (cm) Sau PT (cm)
(n) Trung binh SD Trung binh sD P
Bén phai (19) 7,32 3,38 5,79 2,30 0,002
Bén trai (19) 7,58 3,93 5,58 2,69 0,008

Trong 25 bénh nhan cé du 2 budng tring trudc va sau diéu tri hda chat, co 19 bénh nhan co u
bén phai va 19 bénh 6 u bén trai. Sau diéu tri hoa chat kich thudc khéi u trung binh déu giam trong
dd bén phai giam gan 1,5cm, bén trai glam 1,7 cm. Su khac biét co y nghla thong ké vdi p< 0,05.

Bang 2. Panh gia kh01 u di can va tinh trang tran dich trudc va sau diéu tri hoa chat (n =46,

Trudc BT Sau BT

Déc diém n TV 16 % n TV & %
. 6 28 60.8 8 7.4
Khoi u di can Khéng 8 39.2 38 82.6
Tinh trang tran Co 44 95,7 15 32,6
dich Khong 2 4,3 31 67.4
Két qua giai phau Am tinh 0 0 34 73,9
bénh Ducng tinh 26 100 12 26.1

Trudc diéu tri ¢ 60,8% danh gia dugc c6 khdi di can, sau diéu tri ty Ié nay giam xuong con 17,4%.

Trudc diéu tri hda chat c6 95,7% trudng hgp co d|ch & bung, sau diéu tri ty I& nay giam xuéng
con 32,6%.

Phau thuat sau khi diéu tri hda chat bénh pham dugc I8y di lam gidi phau bénh chi ¢ 26,1% tim
thay té bao ung | thu.

Bang 3. Két qua xét nghiém té bao hoc dich é bung trudc va sau diéu tri

Truéc BT Sau BT
Xét nghiém té bao n TV 16 % N Ty 16 %
Dugdng tinh 45 97,8 21 45,7
Am tinh 1 2,2 23 50,0
Khong xét nghiém 0 0 2 4,3
Tong sd 46 100,0 46 100,0

Xét nghiém tim t& bao ung thu trong dich & bung thdy & 97,8% cac bénh nhan trudc diéu tri, sau
diéu tri con 45,7%.
Bang 4. Két qua XN CA 125 trudc va sau diéu tri

Két qua xét nghiém Trudc PT Sau PT p
QA125 1494,6 £2869,4 131,9 £+ 290,6 0,003
Tong s6 43 43

Tat ca cac trLang CA125 déu giam sau khi diéu tri hoa chat.Trong dd, sau 6 dgt diéu tri hoa chat
nong do CA125 giam tir 1494,6 £2869,4 (UI) xubng con 131,9 + 290,6 (UI), su khac biét c6 y nghia
thong ké vdi p = 0,003.

3.2. Panh g|a kha nang phau thuat sau dleu tri héa chat

Bang 5. Truoc diéu tri hoa chat chua co thé phdu thudt duoc. Sau hdoa chat cit bo
duoc 1 trong nhirng phan sau

Phan phau thuat cat bo dudc SO0 BN Ty lé
Chi cat dugc 1 bubng triing 1 4,8
Cat dugc TCHT va 2 bubng triing 19 90,5
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Sinh thiét mac noi I6n

1 4,8

Tong sé

21 100,0

_C6 21 trudng hop chua phau thuat vi khi thdm kham 1&m sang thdy qué dinh hodc tién lugng
phau thuat kho khan. Sau khi diéu tri hda chat cd 90,5% cat dugc tir cung hoan toan va 2 phan phu.
C6 9,5% dugc coi la that bai vi chi sinh thiét dugc mac ndi I6n hodc cét dugc 1 phan phu. )

Bang 6. Trudc diéu tri hoa chat chi phau thuat han ché 1 phan. Sau hoa chat cat bo

duoc 1 duoc thém
Phau thuat sau hoa tri S6 BN Ty lé
Trudc phau thudt chi sinh Chi cit dugc MNL 1 25,0
thiét dugc mac ndi I16n Cat dugc TCHT va 2 bubng trirng 2 50,0
(n=4) Sinh thi€t mac ndi I6n 1 25,0
Trudc phau thudt chi cat Cét dugc TCHT + phan phu con lai 12 92,3
dugc budng trirng (n=13) Cat dugc phan phu con lai 1 7,7
Trudc phau thuat chi cat o
duoe 1pphén S (h=8) C&t dugc TCHT 8 100

Trong tdng s6 25 trgbng hop chi phau thuat han ché trudc hda tri thi sau do, 22 bénh nhan da
dugc phau thuat triét dé tir cung va 2 phan phu (chiém 88%), 3 trudng hgp van chua thé phau thuat

triét dé (12%).

Bang 7. Két qua ph3u thust chung sau diéu tri hda chat

Phau thuat thanh cong sau diéu tri hda chat So BN Ty lé
Thanh céng 41 89,1

That bai 5 10,9

Tong s6 46 100,0

Ty 1& phau thuat thanh cong chiém tdi 89,1% sau diéu tri héa chét 6 liéu trinh.

IV. BAN LUAN

4.1. Panh gia hiéu qua trudc va sau
diéu tri hoa chat

Sau khi diéu tri hoa chat & ca hai nhdm doi
tugng nghién clru déu cd su thay déi rd vé dic
diém 14m sang, can l1am sang trudc va sau diéu
tri. Ty 18 c6 dich cd chudng gidam tUr 95,7%
xudng con 32,6%, kich thudc khdi u budng trirng
giam 1cm, su khac biét vé kich thic khoi u trudc
va sau diéu tri hda chat la cé y nghia thdng ké
vGi p<0.05. Bén canh dod, khdi u di can phat hién
dugc trén lam sang giam tir 54,3% xudng con
15%, ty 1é tim thdy t& bao ung thu trong dich c6
chudng cling giam rd sau diéu tri tor 97,8% con
45,7%.Vai tro hoa tri trong giam cac triéu chirng
ld&m sang va can lam sang cta UTBMBT ciing da
dugc ghi nhan trong nhiéu nghién cltu trén thé
gi6i[2],[5]. N

Tac dung cla diéu tri hda chat trugc phau
thuat c6 vai tro lam gidam chi s6 CA125 ciing
dudc ghi nhan trong nhiéu nghién clru khac [7].
Theo Bach Cam An, thi sau 3 dot diéu tri hda
chat CA125 giam tur 387,7 + 604,6 (UI) xubng
con 80,2 + 166,3 (UI)[1]. Tuy nhién, vai tro cua
no chi c6 co gia tri trong tién lugng két qua diéu
tri nhung nd khong cd y nghia hudng dan thai

do xur tri trén ting bénh nhan cu thé. Do dé méc
du CA125 giam sau moi dgt diéu tri hda chat
nhung viéc diéu tri van dugc ti€ép tuc ma khong
phu thudc vao nong do CA125. Néu tinh trang
ldm sang khong cai thién va nong dé CA125 tiép
tuc téng thi viéc thay ddi phac d6 diéu tri nén
dugdc dat ra, con tinh trang lam sang khong cai
thién nhung CA125 giam thi van nén duy tri phac
do dang dung. ~

4.2. Panh gia kha nang phau thuit sau
diéu trj hoa chat B

Nhu ching ta da biét, phau thuat la uu tién
hang dau trong diéu tri ung thu budng triing, déi
vGi UTBMBT giai doan mudn thi chi dinh phau
thuat sé la ct t&r cung hoan toan, cdt hai phan
phu, cat mac ndi I6n cong pha u tdi da, 18y cac
nhan di cdn & bung dugc cang nhiéu cang tét.

C6 21 bénh nhan chdn doan UTBMBT béang
lam sang va can 1dm sang trong dé choc dich ¢
chudng chén doan UTBMBT, cac bénh nhan nay
tién lugng phau thuat khé khdn nén da dugc
diéu tri hoa chat trudc phau thuat. Két qua phau
thuat cé 19 bénh nhan cat dugc t&r cung hoan
toan va 2 phan phu, 1 bénh nhan cét dugc 1
phan phu va 1 bénh nhan chi sinh thiét dugc
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mac ndi 16n vi quéa dinh. Ty lé phau thuat thanh
cong la 90,4%. .

Trong 25 bénh nhan phau thuat that bai tirc
la chi cat dugc 1 hodc 2 phan phu hodc chi sinh
thi€t dugc mac ndi I6n thi sau khi diéu tri hoa
chat da phau thuat thanh céng 22 trudng hgp
chiém 88%.

Trong cac trung hgp ung thu budng triing
giai doan mudn tién lugng phau thuat kho khan
hodac da phau thuat that bai thi sau khi diéu tri
hda chat ty 1&é mé thanh cdng 1a 89,1%. Két qua
nay c6 su’ tuong dong véi tac gia Bach Cam An
(2014) khi ty 1é thanh cong phau thuat sau diéu
tri héa chat Ia 83,9% [1] .

Pay la két qua rat dang khich I€ va co gia tri
Ung dung vao lam sang cao, va la muc tiéu chinh
cta nghién c(tu nay. Viéc diéu tri héa chat trudc
phau thuat da dugc ap dung & nhiéu bénh vién
va trung tam trén thé gigi[5].

V. KET LUAN

Diéu tri hda chéat trudc phiu thudt cd vai tro
quan trong trong gidm cac triéu ching khéi u
trén ca lam sang va can lam sang. Trong do,
kich thudc khSi u gidam 1cm, lugng dich cd
chudng va CEA125 déu gidam dang k& sau diéu

tri. Dong thdi, gép phan ting ty 1& didu tri phau
thuat thanh cong sau diéu tri héa chat (89,1%)
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DANH GIA TAC DUNG CAI THIEN CH'NG TRANG THAN DUONG HU
CUA HOI XUAN HOAN ' BENH NHAN YEU THONG (LOANG XU'O'NG)

TOM TAT?

Muc tiéu: 1. Danh gid tadc dung cai thién cac
chiing trang than dudng hu cla HOi Xuan Hoan trén
bénh nhan yéu théng (lodng xuong). 2. Khao sat tac
dung khong mong mudn trén lam sang. Poi tugng
va phuong phap nghién ciru: Nghién ciu tién clru
thtr nghiém lam sang md, so sanh trudc - sau diéu tri
trén 45 bénh nhan loang xuang , thdi gian diéu tri 30
ngay. Két qua: 1. H6i xuan hoan c¢é tac dung cai
thién cac ching trang Than duong hu va cai thién
chét lugng cudc séng trong diéu tri Yéu thong ( lodng
xuagng). Su khac biét trudc sau diéu tricd y nghia
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thdng ké véi p<0,05. 2. H6i Xudn Hoan an toan
khéng gdy cac tac dung khong mong mudn trén lam
sang. Két luan: H6i Xudn Hoan c6 tac dung cai
thién cac chirng trang Than duong hu va chét lugng
cudc sdng & bénh nhan Lodng xuang thé Than ducng
hu. 2. An toan trén Iam sang.

T khoa: Hoi Xuan Hoan, lodng xuong

SUMMARY
EVALUATION ON THE EFFECTS OF THE "
HOI XUAN HOAN" ON KIDNEY YANG
DEDICIENCY SYMTOMS OF
OSTEOPOROSIS PATIENT
Objective: 1. Evaluation on the effects of the "
Hoi xuan hoan" on kidney yang dediciency symtoms of
osteoporosis patient. 2. Observing the unexpected
effects. Subject and research method: The
controlled clinical trial, compared before - after 30 day
treatment, involved 45 Osteoporosis patients. The
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study lasted for 30 ngay. Results: 1. "Hoi xuan hoan"
had improved on kidney yang dediciency symtoms of
osteoporosis patients and quality, the difference is
statistic significance with p<0,05. 2. "Hoi xuan hoan"
had no side effects on clinical. Conclusions: . 1. "Hoi
xuan hoan" had improved on kidney yang dediciency
symtoms of osteoporosis patients and quality of life 2.
Without unwanted effects.
Key words: " Hoi xuan hoan" , osteoporosis

I. DAT VAN DE

Lodng xuong la mét héi ching vdi déc diém
st'c bén clia xuong bi suy gidam dan dén gia tang
nguy cd gay xudng. SUc bén clia xugng phan
anh su két hgp cia mat dé chat khoang trong
Xuong va chat lugng xuang” [1].

Trong Y hoc c& truyén khéng cé bénh danh
loang xuong song dua vao cac chirng trang mo
td trong y van thi lodng xuong s6m dugc mo ta
va ghi chép lai qua nhiéu thdi dai. Trong (Hoang
dé néi kinh) da ghi lai trong cac thién “Yéu
théng”, “Tinh thuong at c6t dau moi yéu”. (Td
van — Trudng thich tiét luan) da ghi lai: “... bénh
tai cot, cot nang mat kha nang cr dong, cot tay
dau moi, khi trd ngai, tén bénh la cot ty”. Trong
nhitng ndm gan day YHCT khong nging di sau
vao nghién clu cd ché bénh bién cla loang
Xxuong nguyén phat véi 3 phuong dién i luan,
thuc nghiém va lam sang budc dau co nhiéu két
qua. Vi vay, chung toi tién hanh thuc hién dé tai
“Panh gia tac dung cai thién triéu chirng
Than duong huy cua HOGi Xuan Hoan &
bénh nhan yéu thong (lodng xucng)” vdi
hai muc tiéu:

1. Panh gid tac dung cai thién cac chung
trang than duong hu cda HOi Xuén Hoan trén
bénh nhén loéng xuong.

2. Khao sat tac dung khéng mong mudn trén
1dm sang.

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

2.1. Chat liéu nghién ciru: Vién nang HXH
dugc san xuét tai Hoc vién Y Dudc hoc ¢ truyén
Viét Nam phéi hgp véi cdng ty C8 phan Dudc liéu
Trung udng Mediplantex.

2.2. B6i tugng nghién ciru

2.2.1. Tiéu chuén chon bénh nhan:

- BN tu nguyén tham gia vao nghién clu.

- Tudi > 40, khéng phan biét gidi tinh, nghé
nghiép

- Tiéu chuén chon BN theo YHHD: Bénh
nhan cé chi s6 T < -1SD. Dua theo tiéu chudn

lodng xuong clia TG chic Y t€ Thé gidi ndm
2004 ( khi str dung ky thuat DEXA bone scan) (
WHO Ospeoporosis Criteria [DEXA Bone Scan])
theo thang diém cta T — Score ving cdt séng
that lung.

- Tiéu chudn Chén doan YHCT: Ching c6t khd
hodc yéu théng thé than duong hu: Bé&nh nhan
tu cam nhan dugc dau méi mot hoac ca hai bén
vung cot s6ng that lung, dau doc xuong dai, dau
chi, dau thién an, sg lanh, thich an d6 am ndng,
U tai, tiu tién trong dai, chdt IuGi nhot, réu
trdng, mach trdm nhugc...

- Tuan thi dung phac do va liéu trinh diéu tri.

2.2.2. Tiéu chuan loai trir

- Loang xuong thit phat do bénh ly ndi ngoai
khoa khac nhu ti€u dudng, soi tiét niéu, co tién
sir cat bubng trirng, H6i ching Cushing, bénh
nhan cé bénh cudng gidp trang, da u tuy xuang,
ung thu di can xuaong,...

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

- Bénh nhan c6 bénh ly nghiém trong & tim,
gan, than

- Pang dung cac thudc giam dau, thudc anh
hudng ti chuyén hod xucng, man cam, di ('ng
mot trong cac thanh phéan cua thubc

2.3. Phuang phap nghién ciru
Thi€t k€ nghién ciru m& theo mo hinh thir
nghiém lam sang. So sanh trudc va sau diéu tri.

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

- Thai gian nghién clru: 30 ngay

- Cac chi tiéu theo doi:

+ Cac chiing trang than duong hu

+ Mach, huyét ap,

+ Theo doi chat lugng cubc s6ng cla bénh
nhan qua bd cau hdi QUALEFFO — 41 .

+ Tac dung khdong mong mudén

2.4. Phucng phap danh gia két qua.

Dua vao bo cau hdi QUALEFFO — 41 va su
thay d6i cac triéu chlrng chinh trén 1am sang.

2.5. Thdi gian va dia diém nghién ciru

Thoi giantr thang 2/2015 dén thang
10/2015

Pia diém nghién cruBénh vién Y hoc c6
truyén Tué Tinh

2.6. Phucong phap xtr ly s0 liéu

SO liéu thu dugdc trong nghién clu dugc
phan tich, xr ly theo phugng phap xac sudt
thong ké y sinh hoc. Cac s6 liéu dugc xr ly trén
may vi tinh qua phan mém SPSS 16.0.
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Il. KET QUA NGHIEN cU'U

3.1. Cac chirng trang Than ducng hu
va chat lugng cudc séng cua bénh nhan

truéc diéu tri

Bang 3.1. Cac chirng trang Than duong hu’ cua bénh nhan truoc diéu tri

Chirng trang n =45
Pau lung moi goi 45

Sg lanh 40 88,89
Chan tay lanh 35 77,78
Tiéu dém, ti€u nhiéu 35 77,78
Mét mai 43 95,56
Chat |uGi nhot 44 97,78
Mach tram nhugc 43 95,56

Nhan xét: Trudc diéu tri triéu chiing dau lung moi goi chiém ty I€ cao nhat (100%).

Bang 3.2. Tinh trang chat luong cudc séng theo Qualefo 41 trudc diéw tri

Bang chat lurgng cudc song

Do (X *SD)

bau

69,44 + 16,76

Kha nang tu phuc vu

48,31 £ 21,91

Cong viéc gia dinh

48,29 + 22,17

Hoat dong hang ngay

47,13 +£ 18,51

Cac hoat dong xa hoi

62,78 + 19,09

Nhan thirc vé sirc khée

54,60 + 17,99

Trang thai tinh than

52,64 £ 17,64

T6ng di€ém Qualefo 41

51,89 £ 15,49

Nhan xét: Kha nang tu phuc vu, hoat dong hang ngay, nhan thiic vé stic khoe, trang thai tinh

than déu chi dat & mdrc trung binh.

3.2. Su cai thién cac chirng trang Than duong hu va chat lugng cudc song sau diéu tri

Bang 3.3. Su’ cdi thién cac chung trang Than duong hu trudc va sau diéu tri

Chirng trang ;g',":‘;, Khong d6i S e K P
Pau lung moi g8 — 100 2,120 421,922 55?,(356
59 lanh % 8;%9 5,%0 321,350 622,20
Chan tay lanh % 73,578 5,271 281,(')57 652,372
Tiéu dém, tiéu n 35 2 13 20
nhigu % 77,78 5,71 37,14 57,14 | <0,05
MEt moi % 9;,356 0 271,291 723,%)9
Chét IuGi nhot % 9;},‘;8 4,254 5o 452,915
Mach tram nhuge | —o 9;,356 6,?‘.,98 462,%1 462,(')51

Nhan xét: Sau diéu tri cac ching trang vé Than dudng hu déu dugc

théng ké vai p < 0,05.

Bang 3.4. Cai thién chat luong cudc séng trudc va sau diéu tri

cai thién cdé y nghia

Bang chat lugng cudc — Do —Dis —Da3o P
sbng (X +SD) (X + SD) (X £ SD) Do-D30
Dau 69,44 £ 16,76 57,22 + 19,23 51,97 + 20,58
Kha nang tu phuc vu 48,31 + 21,91 42,80 £ 20,27 38,40 + 20,50
Cong viéc gia dinh 48,29 + 22,17 42,71 + 20,41 38,38 + 20,84
Hoat dong hang ngay 47,13 + 18,51 41,53 + 15,27 37,60 + 15,15
Cac hoat dong xa hoi 62,78 £ 19,09 56,09 £ 17,51 52,27 £ 16,40 < 0,05
Nhan thirc vé sirc khoe 54,60 £ 17,99 45,76 £ 16,32 41,31 £ 16,29
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Trang thai tinh than 52,64 + 17,64

43,29 + 15,58 36,93 + 14,37

Tong diém Qualefo 41 51,89 + 15,49

44,53 + 13,97 40,06 + 13,07

Nhan xét: Sau diéu tri chat lugng cudc song dugc cai thién ro rét véi p < 0,05
3.2. Khao sat tac dung khong mong muén trén lam sang.

3.2.1. Su thay doi vé Mach, huyét ap tru'éc sau diéu tri

Bang 3.5. Su’ thay doi vé Mach, huyét ap truodc sau diéu tri _

Chisé Do (X * SD) D3o( X + SD) p
Huy&t 4p tam thu (mmHg) 124,67 * 9,44 124,44 * 9,43
Huyét ap tam truogng (mmHg) 76,44 + 5,29 76,00 + 5,39
Huyét ap trung binh (mmHg) 93,11 + 5,96 92,59 + 6,10 > 0,05
Mach (lan/phut) 75,40 + 8,39 74,40 + 8,18

Nhan xét: Khong cé su khac biét cta chi s6 Mach, huyét ap trudc va sau diéu tri vdi p > 0,05.
3.2.2.Tac dung kh6ng mong mudn trén lam sang
Bang 3.6. Tac dung khéng mong muédn trén Iam sang

Triéu chirng lam sang

S0 bénh nhan
Ty lé %

Ng(ra, n6i man nglra ngoai da

Non, bubn non

Dai tién léng, roi loan tiéu hoa

Mét, khé tha, hoi hop trong nguc

Soc, mach nhanh huyét ap tut, tim tai

o|o|o|ojo|2
o|o|o|o|lo

>

Nhan xét: Trong qua trinh nghién clru khong thay xuat hién cac triéu chirng khéng mong muon

IV. BAN LUAN

4.1, Ban luan vé st cai thién cac chirng
trang than duong hu cia H6i xuan hoan
trén bénh nhan Yéu thong (Loang xucng)

Theo bang 3.3 sy cai thién cac chiing trang
thé than duong hu sau khi diéu tri bang HXH.
Chlng tdi nhan thdy, cé su tién trién dic biét
trén tat ca cac ching trang & tat cd cac BN co y
nghia thong ké véi p<0,05. Ty 1€ nhdm BN co
chiing trang mét mdi khoi cao nhat chiém
72,09%, nhém chiing trang chan tay lanh khdi
65,72%, ty 1€ nhom BN hét cam giac sg lanh la
62,50%, chitng trang tiéu dém ciling dugc khac
phuc & 57,14%, chat luGi nhgt gidm han
45,45%, trong khi do ty 1€ BN dudc cai thién
mach trdm nhugc 1a 46,51%. Nhu vdy, c6 thé
thdy HXH 6 tac dung bdi bd than ducng, dudng
cot, 6n am ménh moén hoa rat tét, cai thién dang
k& tinh trang 1dm sang trén BN lodng xuong thé
than duaong hu.

Trong nghién cltu nay, bang 3.4 cho thay
chdt lugng cudc song cta bénh nhan trong nhom
diéu tri dugc cai thién rd vao thdi diém ngay thr
30 cla liéu trinh khac biét c6 y nghia thdng ké
véi p<0,05. Téng diém Qualeffo — 41 ctia nhém
bénh nhan trudc diéu tri la 51,89 + 15,49, sau
diéu tri la 40,06 = 13,07 (p<0.05). DGi vdi tiing
hang muc danh gia: dau, kha nang tu phuc vu,
cong viéc gia dinh, cac hoat dong hang ngay, cac
hoat dong xa héi, nhan thic vé sic khde, trang

thai tinh than déu cd su thay déi rd rét sau diéu
tri (p<0.05). Barcenilla va cong su trong nghién
cllu cat ngang cta minh, thdng qua cac bang
danh gia chat lugng cudc sbng cla cac bénh
nhan lodng xuong sau gay xudng & dd tudi 63-
75 da cho thay: gay xudng do loang xudng &
phu nif tién man kinh va ngudi gia anh hudng
nghiém trong dén chat lugng cubdc s6ng cua
bénh nhan, trd thanh mét trong nhitng van dé
ldm sang can phai dugc chd y [2]. Loang xudng
véi dac trung 1dm sang 13 dau dai ddng va kéo
dai, c6 nhiéu nghién cltu da chiing minh dau co
moi lién quan chat ché véi cac triéu chiing vé
tam than cling nhu cac suy giam vé hoat dong
xa hoi cta bénh nhan lodng xuong [3],[4]. Cac
nghién cltu nay ciing chi ra, triéu ching dau c6
thé 1a yéu t6 nguy cd dan dén céc triéu ching
cang thdng, stress, tram cam... va ngudc lai cac
hoi chlfng tam than nay ciing lam gia tang triéu
chirng dau clia bénh nhan, trg thanh mot trong
nhitng nguy cd hang dau lam suy giam chat
lugng s6ng cta bénh nhan. Chinh vi vay, diéu tri
lam gidm triéu chiing dau cd lién quan truc ti€p
va gian ti€p dén cai thién ddi s6ng cua bénh
nhan. VGi két qua nghién clu lan nay, thang
diém VAS danh gia triéu chi’ng dau ciing nhu
bénh nhan ty danh gia triéu chirng dau trong
thang diém Qualeffo — 41 déu co su’ cai thién rd
rét, cho thay thudc HO6i Xuan Hoan khi phdi hgp
vGi phudng phap diéu tri ctia Y hoc hién daicd
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thé gop phan hd trg cai thién triéu chitng dau
cling nhu cai thién chat lugng cudc séng cho
bénh nhan. Két qua cua ching t6i cling phu hgp
V@i cac tac gia khac [5,6].

4.2. Tac dung khong mong muén trén
lam sang

Bang 3.5 cho thdy khdng cd su’ khac biét cta chi
s0 Mach, huyét ap truGc va sau diéu tri véi p > 0,05.

Theo bang 3.6 cho thdy trong qua trinh
nghién cliu khoéng thay xuat hién tac dung khéng
mong mudn nao.

Nhu vay, ching to thubc an toan, khong cd
tac dung phu khdng mong mudn trén lam sang.
Diéu nay cling phu hdp véi nghién cliu trude day
cla tac gia Truang Viét Qudc Binh va cong su [7]

V. KET LUAN

1.HG6i xuan hoan cé tac dung cai thién cac
chirng trang Than dugng hu trong diéu tri Yéu
thong (lodng xuong). Su khac biét trudc sau
diéu trico y nghia thong ké vdi p<0,05.

2. Thubc khong gay anh hudng t6i mach va
huyét ap va an toan trén lam sang.
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NGHIEN CU’U TINH TRANG ROI LOAN THONG KHi PHOI
O’ BENH NHAN CHAN THU'O'NG TUY SONG CO LIET TUY

TOM TATS

Nghién cfu 35 bénh nhan chan thuong c6t séng
cd liét tuy tr mic D12 tr@ Ién dang dudc diéu tri tai
Trung tdm Phuc h6i chir'c nang Bénh vién Bach Mai tur
thang 09/2011 dén thang 04/2012 nham xac dinh tinh
trang va mdc dd réi loan thong khi phdi theo vi tri,
mic dd tdn thuong tuy séng & bénh nhdn chan
thuang cot sbng c6 liét tuy. Phuong phap: Nghién
clru mé ta cdt ngang. Két qua: O tu thé ngdi, khéng
c6 bénh nhén nao co rdi loan théng khi tdc nghén.
Bénh nhan t6n thuong tuy ¢6 va tuy nguc cao (tUr D6
trd 18n) cé r6i loan théng khi han ché&. Bénh nhén ton
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thugng tuy nguc thap (D7-D12) khéng cd rdi loan
thdng khi; bénh nhan tdn thuong tuy cd cao (C4 tré
Ién) cb rGi loan théng khi han ché mirc do vira; bénh
nhan tén thuang tuy b thdp va nguc cao (C5-D6) ¢
roi loan thong khi mirc d6 nhe. Chirc néng thong khi
phGi & bénh nhan chan thucng tuy s6ng cd liét tuy
khdng phu thudc vao muc dé tén thuong tuy séng ma
phu thudc vao vi tri ton thuong tuy séng. Két ludn:
Chirc néng h6 hap c6 xu hudng cang giam dan khi vi
tri t6n thuang tuy cang cao. Chirc ndng théng khi phdi
clia bénh nhan chan thuang tuy song cd liét tuy khong
phu thudc vao mirc dd tén thuong ma phu thudc vao
vi tri t8n thueng tuy sdng.

T4 khoda: t6n thuong tuy sdng, chlic ndng hé
h&p, thdng khi phai.

SUMMARY
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STUDY THE SITUATION OF THE
VENTILATION PULMONARY IN SPINAL

CORD INJURY PATIENTS

The research was conducted on on 35 patients
with spinal cord injury, who had paralyzed from D12
and above were treating at the Rehabilitation Center
of Bach Mai Hospital from 09/2011 to 04/2012 to
determine the situation and the level of pulmonary
ventilation disorders by location and level of lesion in
spinal cord injury patients. Methods: cross-sectional
descriptive study. Result: In the sitting position, there
were no patient with obstructive ventilatory disorders.
The cervical spinal cord injury patients and high dorsal
spinal cord injury (from D6 and above) with restrictive
ventilatory disorders. Low dorsal spinal cord injury
patients (D7-D12) has no ventilatory disorders; the
patients, who had the cervical spinal cord injury (C4 or
above) with restrictive ventilatory disorder were in
moderate level; the patient, who had cervical spinal
cord injury from C5 to D6 were in mild ventilatory
disorders. The respiratory function of the patients who
had cervical spinal cord injury was not depended on
the injury level, but it was depended on the position
injury of spinal cord injury patients. Conclusions:
The higher injury location the lower of respiratory
function was. Pulmonary ventilation was not depended
on the injury level, but it was depended on the
position injury of spinal cord injury patients.

Keywords: spinal cord injury,
function, pulmonary ventilation.

respiratory

I. DAT VAN PE

H6 hdp la mot hoat dong co ban dam bao
chifc ndng séng clia ca thé. Bién chiing suy hd
h&p la nguyén nhan phé bién gy tir vong sau chan
thuong tuy s6ng. Cac bién chiing vé ho hap phu
thudc vao vi tri tdn thuang tuy sdng, trong do ton
thuong viing cd gy anh hudng nhiéu nhét.

Trong cac phuong phap tham do chirc nang
hé hdp, do chirc ndng thdng khi phdi (hay con
goi la hé hap ky) la mét phuong phap co gia tri
quan trong véi nhiéu uu diém: don gian, may
mdc khong dat tién, két qua dang tin cdy. Tl cac
két qua dé chon lua cac ki thuat phuc hoi chirc
nang, vat ly tri liéu thich hdp va cé hiéu qua cho
bénh nhan [1]. Tuy nhién & Viét Nam cho dén
nay co rat it nghién cru vé van dé nay, chinh vi
thé nghién clu nay dugc ti€n hanh nhdm muc
tiéu: Xdc dinh tinh trang va muc do réi loan théng
khi phdi theo vi tr, muc dd tén thuong tuy séhg &
bénh nhén chén thuong cot séng co liét tuy.

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

1. PGi tugng: 35 bénh nhan chan thuong
cot song cd liét tuy tor mdc D12 trd lén dang
dugc diéu tri tai Trung tdm Phuc hoi chirc nang

Bénh vién Bach Mai tir thang 09/2011 dén thang
04/2012.

- Tiéu chuédn chon: Bénh nhan dudc chan
doan xac dinh chan thuong cot s6ng ¢ liét tuy &
muc D12 trg 1én, bao gém ca diéu tri bao ton va
diéu tri phau thuat. Bénh nhan da ngdi dugc (dé€
ti€n hanh do chlc nang ho hap & tu thé ngdi).

- Tiéu chuén loai trir: Cac trudng hgp ton
thuong tuy s6ng do cac nguyén nhan khac; con
trong giai doan chodng tuy; cé tén thuong phdi
hgp chan thugng so ndo, nghién ma tuy, nghién
rugu, bénh ly tdm than cé giam hodc mat tri
giac; c6 nhiém khuén hd hap cip hodc cd tién st
bi bénh h6 hdp man tinh trudc khi bi chan
thuong cbt song, bi gdy xuong don, xugng suan.

2. Phuong phap nghién ciru: Nghién ctu
dugc ti€n hanh theo phudng phap mo ta, cét
ngang. SO liéu dugc thu thap theo mau bénh an
nghién clfu dugc chudn bi trudc gdm cac théng
tin: bénh s, khdm lam sang. Do chlc ndng
thdng khi phdi cia bénh nhan bang may do
dung tich phdi SPM 300 Cardiotouch 3000 & tuw
thé ngoi.

Xac dinh cac chi tiéu: thong tin hanh chinh;
loai tai nan; chiéu cao bénh nhan; vi tri ton
thucng tuy: Nhom I (t6n thuong tuy cd C1-C4);
Nhém II (t6n thuong tuy c6 thdp va nguc cao
C5-D6); Nhém III (t6n thuang tuy lung thdp D7-
D12); MUc dd ton thuong tuy theo ASIA; Mirc d6
liét co hd hap; Cac chi s6 thdng khi phéi (Dung
tich s6ng thd manh (FVC, ml); Thé tich thd ra t6i
da giay dau tién (FEV1, ml); Chi s6 Gaensler
(FEV1/FVC, %). Dua trén chiéu cao bénh nhan,
tinh gia tri ly thuyét chi s& thong khi phdi; tinh
cac gia tri % FEV1 va % FEV dé danh gia c6 hay
khong co rGi loan thong khi va muirc do rdi loan
thong khi tdc nghén, mirc do rdi loan théng khi
han ché [6].

3. Xur' ly s6’ liéu: theo phudng phap thGng
ké y hoc bang phan mém SPSS 16.0.

4. Pao duc trong nghién cliru: Nghién cltu
dugc thiét ké dam bao van dé y dic trong
nghién clu, khong co bat ky can thiép gi anh
hudng dén siic khoé va hiéu qua diéu tri cla
ngudi bénh; moi thong tin lién quan dén bénh
nhan dugc gilt kin, bénh nhan va ngudi nha
bénh nhan dudc giadi thich r6 rang va dong y
tham gia nghién clru.

INl. KET QUA NGHIEN cUU

1. Bac diém bénh nhan: Trong s6 35 bénh
nhan nghién cu, phan I6n trong do tudi lao
dong (18-60), chiém 91,4%, chi cd 3 bénh nhan
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trén 60 tudi, chiém 8,6%. Ty |é bénh nhan nam
chiém 88,6% va chi c6 11,4% nit, hay ty Ié
nam/nir la 7,75/1.

Nguyén nhan dan dén ton thuong tuy s6ng
chll yéu la tai nan giao (48,57%), tai nan lao
dong (17,14%) va tai nan sinh hoat (34,29%).

V& vi tri ton thuong, ¢4 2 bénh nhan
(5,71%) nhém I, 19 bénh nhan (54,29%) nhom

2. Cdc chi sé chidrc nang théng khi phéi
- Phén loai theo vi tri tén thuong tuy

II va 14 bénh nhan (40,0%) nhom III. MUc do
ton thuong tuy séng theo ASIA: mlc A ¢ 19
bénh nhan (54,3%), mdc B cd 2 bénh nhan
(5,7%), miic C c6 8 bénh nhan (22,9%) va muc
D c6 6 bénh nhan (17,1%). Khéng cé bénh nhan
nao tdn thuong & murc E. Ty 1é bénh nhan bij liét
cd hoan toan chiém 60% (21 bénh nhan), liét co
khong hoan toan 40% (14 bénh nhan).

Bang 3.1. Cic chi s6 théng khi phéi theo vi tri tén thuong tuy

Chi s6 (A+oD)

Nhom n % FVC (%) % FEV1 (%) | FEV1/FVC (%)
Nhé“;&; Ig:“c;';“"“g 2 42,27 47,44 95,10
t&"fé"lﬁ%ff;":;‘ﬂé"lgo 19 57,34+8,74" 57,59+10,72 85,68+11,39
Nhé&;ﬂ;}‘j’;rfgg"“g 14 | 85,80+11,58"" 85,80+13,57° |  79,39+11,60"

(Ghi cha: ™ So véi 70%, P<0,05; **: So vdi
60%, P>0,05; ***: so vGi 80%, P>0,05).

Chi s6 % FVC, % FEV1 6 xu hudng tang dan khi
vi tri t6n thuong tuy thap dan, hay vi tri ton thuong
tuy cang cao, cac chi s6 thong khi cang thap.

Chi s6 FEV1/FVC (%) cta nhom II va nhom
III déu I6n han 70% (p<0,05), cho thay & 2
nhom nay khong c6 hdi chirng tac nghén.

Chi s6 % FVC & nhom 1II so vdi gia tri 60%
khong cd su khac biét cé y nghia thong ké
(p=0,201) cho thdy nhém II cé r6i loan théng

- Phan loai theo mirc do liét co:

khi han ché & mic do nhe. Chi s6 % FVC &
nhom III khong cé su’ khac biét cé y nghia thdng
ké khi so sanh vGi gia tri 80% (p=0,83) nén
nhom III khdng c6 r6i loan thong khi.

O nhom I, ca 2 bénh nhan déu co6 chi s6 %
FEVI/FVC >70% (92,80% va 97,40%) nén
khong cdé bénh nhan nao c6 héi chirng r6i loan
thong khi tdc nghén. Ca 2 bénh nhan déu cé
40% < % FVC< 60% (43,42% va 41,12%) cho
thdy bénh nhan cé hoi chirng rbi loan thong khi
han ché mirc d6 vira.

Bang 3.2. Chi sé théng khi phéi theo mic dg liét co

STT Nhém n %FVC (%) P
1 Liét cd hoan toan 21 71,72 + 19,98 0.189
2 Liét cg khéng hoan toan 14 62,08 + 13,24 !

Chi s6 %FVC gilta 2 nhém liét co hoan toan va liét cd khong hoan toan khong cd su’ khac biét cod

y nghia théng ké (p > 0,05).

IV. BAN LUAN

1. Bic diém bénh nhan

Trong nghién clru cla chdng t6i thay ti 1é
nam: nif 1a 7,75:1, s6 bénh nhan trong do tudi
lao dong la cao nhat (65,7%) va nguyén nhan
gay ra chan thuong tuy song chu yéu la do tai
nan giao thong (48,6%). Bac diém nay nam
trong tinh hinh dich té chung clia chén thuong
tuy song. Theo nhiéu tac gia khac, ti Ié nam/ nit
I3 3:1 hodc 4:1, chu yéu trong dd tudi lao dong,
con nguyén nhan thi moi tac gia lai c6 nhirng
thdng ké khac nhau. Theo théng ké tinh hinh
chdn thuong tuy s6ng tai Hoa Ky nam 2010,

52

nguyén nhan gy chin thuong phd bién nhét Ia
tai nan giao thong vdi ty 1€ 36,5% cac trudng
hgp [2].

Trong s6 nhitng bénh nhan tham gia nghién
cltu cla ching tdi chi c6 2 bénh nhan ton
thuong tuy cd tor C4 tr@ 1&n (chiém 5,71%).
Théng thudng tén thuong tuy c6 cao tir C4 trd
Ién thuGng gay ra tr vong cho bénh nhan ngay
sau tai nan hodc trén dudng van chuyén do liét
cd hé hap nén nhitng bénh nhan nay gap dugc
tai Trung tdm Phuc hoi chdc nang la rat it. 2
bénh nhan trén trong nghién citu cta chdng toi
cling phai dugc ho trg ho hap trong qua trinh
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diéu tri tai khoa cho dén khi tinh trang 8n dinh
m&i c6 thé tap luyén, do chic ndng hé hap.

Cot s6ng dé bi ton thuong & nhitng vi tri di
dong, ddc biét khi vung dé sat ngay vGi phan
kém di dong [3]. O ¢d, cOt séng cb C5, C6, C7 1a
hay ton thuong nhéat vi day la doan di déng ngay
trén cOt séng nguc dudc cd dinh viing chac bdi
khung xucng sudn. Khi chan thu‘dng cot song thi
hiém khi gdy ton thuong tuy cit ngang ma tén
thuang thudng lan doc Ién mét vai khoanh tuy
so V@i vi tri nang nhat. Moi doét tuy lai cao han
dét tuy cung tén. Nhu vay thi mdc tuy C5, C6 la
hay tdn thuong nhat. Trong két qua nghién clu
cla chdng tdi, doan tuy ¢ C5, C6 chiém 68,42%
trong s& nhitng bénh nhan tén thuong tuy c6.

Ciling tudng tu, dot tuy D11, D12 tuy khéng
tuong Ung véi cot séng lung D11, D12 la doan
chuyén tiép gilta viing c6t s6ng lung c8 dinh va
doan cot séng that lung di dong L1, L2 nhung do
déc diém vung tén thuong thudng lan doc I1én
mot vai khoanh tuy nén lai thudng la muc tuy
ton thucng hay gdp nhét. Trong nghién cu cla
ching t6i, vi tri tén thuong doan tuy D11, D12
chiém ti 1& kha I6n (60%) trong s6 bénh nhan
ton thuong tuy lung.

Trong nghién cltu cta ching toi ¢ 60% ton
thugng than kinh ASIA-A va ASIA-B, 22,9% muc
ASIA-C va chi 17,1% ASIA-D. Két qua cua chung
toi cling ndm trong tinh hinh dich t& chung.
Nghién cfu ctia Hu X va cong su’ trén 26 bénh
nhan chan thuong tuy song tai cong dong sau 1
ndam ra vién vG8i mic d6 ASIA-D chiém ty Ié cao
nhat 42,3%; ASIA-C (26,9%); ASIA-A (23,1%);
ASIA-B (7,6%); khong cé bénh nhan nao mdc do
ASIA-E [4].

Trong nghién clftu clia chdng toi khong gap
bénh nhan nao cé mic tn thuong nao ASIA-E
bdi day la mlc tdn thuong chi gdp dudgc khi
danh gia bénh nhan ra vién. Mat khac, ASIA-E la
murc tén thuong nhe nén bénh nhan thudng diéu
tri ngoai trd.Vi vay ching toi sé khong dua mdc
ASIA-E vao nhitng nhan xét vé chdc ndang ho
hap cta nhém liét ca khéng hoan toan.

2. Cdc thong s6 chuc nang hd hdp

Ching t6i nhan thady trong tat cd cac nhém
chi s6 FEV1/FVC déu > 70 % nén khong cd
nhom bénh nhan nao cb r6i loan thdng khi tac
ngh&n. Nhdm t6n thuong tuy c6 cao (C4 trd 1én)
va nhom tén thudong tuy cd thdp va nguc cao
(C5-D6) ¢ rdi loan thong khi han ch&, nhdm ton
thugng tuy nguc thdp (D7-D12) khong cé rdi
loan thong khi.

D6t tuy cd cao (C4 trd I1€n) chi phdi cho co
h6 hap cta dbng tac hit vao ma quan trong nhat
la cd hoanh. D&t tuy c6 thdp va nguc cao (C5-
D6) chi phéi cac cg hd hap cho dong tac hit vao
gang suc: cd lién sudn ngoai va cac c¢d hd hap
phu khac (cd nguc I6n, cd lung rong, cd rang
cua...). Con cac doét tuy nguc thdp (D7-D12) chi
phdi cho dong tac thd ra thong qua su' co cac co
bung va cg lién sudn trong ép cac tang trong
bung va cg hoanh Ién trén, trong dé vai tro chinh
la cta cac ca bung. Mat khac, khi do chi s6 FVC
va FEV1, bénh nhan phai thuc hién bao gom cac
dbng tac hit vao va thd ra gang sirc nén két qua
do phu thudc vao ca cac cg hit vao va cd thé ra.
Khi tén thuong tuy s6ng, cac cd nay bi liét hodc
yéu khién cho ddng tac hit vao va thd ra gang
stfic bi han ché nén FVC va FEV1 sé bj gidam. Tuy
nhién, do FEV1 va FVC dong thdi cung giam nén
chi s6 FEV1/FVC van binh thudng (>70%), trong
khi d6 FVC giam nén bénh nhan liét tuy thudng
khong cd hdi chiing r6i loan théng khi tdc nghén
ma ¢ hoi chdng roi loan théng khi han ché. Két
qua nay cling tuong tu’ nhu nghién clftu ctia Chen
(1990) trén 31 bénh nhan cho thdy chi s6
FEV1/FVC la binh thudng & tat ca cac bénh nhan
va rdi loan thdng khi han ché la dién hinh & bénh
nhan t6n thuang tuy s6ng [5].

Chudng t6i nhan thdy rang chi s6 %FVC cd xu
hudng tdng dan khi vi tri tén thucng tuy thap
dan. Cu thé han khi xét %FVC thdy 6 nhém ton
thuong tuy ¢6 cao (C4 trg 18n) cd rdi loan thdng
khi han ch& m{c do vira, nhdm tén thuong tuy
c6 thap va nguc cao (C5-D6) c6 rdi loan théng
khi han ch& muc do nhe, va nhém tén thuong
tuy nguc thap (D7-D12) khong c6 r6i loan thong
khi. Nhu vay, nghién cltu nay cho thdy chirc
nang ho hap cua bénh nhan liét tuy gidm dan khi
vi tri tdn thuong tuy cang cao.

Khi ton thugng tuy thuong tuy séng & mot vi
tri thi duGng dan truyén than kinh tai vi tri dé
cling bi gian doan, nén chiic nang clia cac dot
tuy bén dudi mic ton thuong cling bi anh
hudng, cho nén vi tri tdn thuong tuy cang cao
thi mirc d6 anh huéng dén s6 lugng cd tham gia
hd h@p cang nhiéu, dan dén chirc nédng ho hap
cang giam. Nghién clu Baydur (2001) khi lap
phuong trinh tuang quan tuyén tinh gilta FVC va
murc tuy tdn thuang cling cho céac két qua tuang
tu: FVC cang tdng khi vi tri t8n thuong cang
thdp. Dong thai cling cho két qua bat dau tur
vling t6n thuong tuy nguc thap %FVC cd gia tri
tlr 80% trd 1én nghia la bt dau tr mdc ton
thuang nay thi khéng c6 rdi loan thong khi.
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Ching t6i danh gia gian ti€p anh hudéng cla
mirc dd ton thuong tuy séng tdi chlic ndng hd
hap thong qua mdc do liét co ho hap cia bénh
nhan. TU nhan xét cdc nhdom bénh nhan déu
khong co rGi loan théng khi tdc nghén nhu trén,
ching t6i ti€n hanh phan loai cac bénh nhan
thanh hai nhdm liét cg hoan toan va khong hoan
toan, sau doé so sanh chi s6 %FVC ctia 2 nhom
dé tim hiéu cé su khac biét gilta chic ndng hd
hdp gilra hai nhdm nay hay khéng. Khoéng c6 su
khac biét vé chlic ndng thdng khi phdi gitta hai
nhém ton thucng tuy liét co hoan toan va tén
thuong tuy liét cg khong hoan toan (p=0,189).
Linn (2000) va Baydur (2001) khi tién hanh cac
nghién clu chic nang hoé hap trén bénh nhan
liét tuy so sanh giifta cac nhém nay ciling cho két
qua tuong tu [6], [7]. Nhu vay, viéc anh hudng
cta liét co hoan toan hay khéng hoan toan tGi
chirc nang hoé hap khac biét khéng cd y nghia
thong ké. Hay ndi cach khac, chirc nang ho hap
khong phu thudc vao murc do liét tuy.

TUr két qua nghién cru nay, ching toi cho
rang vi tri tdn thucng tuy cd y nghia quyét dinh
dén chlc nang ho hap cla bénh nhan liét tuy,
dong thdi can co thai d6 quan tam nhu nhau vé
phuang dién h6é hdp dGi véi nhitng bénh nhéan
liét tuy & bat ki mdc do nao.

Du da dat dugc mot s6 két qua song nghién
cfu nay con han ché vé s6 lugng bénh nhan do
thai gian co6 han va trong qua trinh thuc hién
chuing t6i gap khé khan vi cé nhitng Itc truc trac
vé may moc thiét bi, nén can cé thém nhiing
nghién cltu véi thGi gian, s6 lugng bénh nhan
nhiéu hon, nhat 13 v8i nhém tén thuong tuy cd
cao (C4 trd 1&n) dé thdy rd dugc mlc dd anh
hudng cla tén thueng tuy tdi chlic ndng hé hép.

V. KET LUAN

Qua qua trinh nghién clfu chifc ndng ho hap
& 35 bénh nhan chan thuong tuy s6ng cd liét
tuy, ching t6i rdt ra nhitng két luan sau:

- O tu thé ngoi, khdng cd bénh nhan nao cd
rdi loan théng khi tdc nghén. Bénh nhan tén
thueng tuy ¢6 va tuy nguc cao (tir D6 trd 1én) co
rdi loan théng khi han ché& bénh nhén tén
thuong tuy nguc thap (D7-D12) khong co rdi
loan théng khi. Chlc ndng hd hap cé xu hudng
giam dan khi vi tri tén thuong tuy cang cao.

- Chirc ndng théng khi phéi ctia bénh nhan
chdn thugng tuy s6ng co liét tuy khong phu
thudc vao mirc d6 tén thuong ma phu thudc vao
vi tri tdn thuong tuy s6ng.
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Nghién cru dugc ti€n hanh nam 2015 tai Quang
Tri nhdm m6 ta thuc trang ky thi, tu ky thi cla ngui
nhiém HIV va mot s6 yéu td lién quan. Nghién clru mo
ta cat ngang, nghién clu dinh lugng két hgp dinh tinh
dudc ap dung. Thdng tin vé thuc trang ky thi, tu ky thi
cla ngudi nhiém HIV va mot s6 yéu to lién quan dugc
thu thap théng qua phdng van sau, thao luan nhdm va
phong van tai phong kham ngoai trd Trung tam
phong, chéng HIV/AIDS. Két qua cho thdy, cd 33%
ngudi nhiém HIV cho rang ho bi ky thi, d6i xr phan
biét. BGi tugng ky thi chu yéu la ngusi xd hdi chiém
82,4% va c6 49,5 % ngugdi nhiem HIV c6 mdc cam vdi
ban than. Trong su’ ty mac cdm cla ngudi nhiem HIV
chiém ty Ié cao nhét 1a x4u hd (56,9%), thdp nhét 1a
cam thdy xiing dang bi ching phat (2%), chiém ty 1&
kha cao la cam giac tdi 16i (45,1%). C6 3 mdi lién
quan dén su ky thi cia ngugi nhiem HIV: tinh trang
kinh t€, stic khoe hién tai va tac dung phu cta thudc.

T khéa: Ky thi, tw ky thi, ngudi nhiém HIV,
Quang Tri

SUMMARY

REALITY DISCRIMINATION, SELF-STIGMA
OF HIV INFECTION AND SOME FACTORS

RELATED AT QUANG TRI 2015

The study was conducted in 2015 in Quang Tri to
describe the stigma and self-stigma of people with HIV
and a number of factors described quan. Cross-
sectional descriptive study, combined quantitative
research qualitative pressure true. Information on the
status of discrimination and self-stigma of HIV and
some related factors was collected through in-depth
interviews, focus group discussions and interviews at
outpatient clinics Center for HIV/AIDS. Results showed
that 33% of people with HIV say they are stigmatized,
discriminated against. Object discrimination mainly
accounted for 82.4% of social and 49.5% of people
infected with HIV may have feelings to yourself. In the
self-stigma of HIV is the highest proportion of shame
(56.9%), the lowest was felt deserved some
punishment (2%), accounting for a high proportion of
the guilt (45.1%). 3 relation to the discrimination of
people living with HIV: the economic situation, the
current health and side effects of the drug.

Keywords: stigma, self-stigma, people infected
HIV, Quang Tri

I. DAT VAN DE

HIV 13 mot c&n bénh nguy hiém ddi véi con
ngudi trén toan thé gidi, nhung cd HIV khong
doéng nghia vdi an ti hinh, ma chinh su ky thi
clia cong dong mdi khi€én ngudi c6 HIV tién gan
dén cai chét nhanh hon. O Viét Nam hién nay,
viéc phong, chéng HIV van dang dién tién hét
stfic phic tap va hién trang ky thi, phan biét doi

Ngay duyét bai:

xtr d6i véi ngudi ¢ HIV van con ton tai & mic
cao. Vi nhiéu ly do, cdng dong nhan thic chua
day da, dan dén viéc cb thai do ky thi, hanh vi
phan biét doi xtr, khién cho ngugi c6 HIV mat di
niém hi vong vao cudc séng, sinh ra nhirng tam
ly tiéu cuc, tham chi la 16i song tiéu cuc (co tinh
lay bénh cho ngudi khac dé “tra thu ddi”), cang
gay kho khan han cho viéc chifa tri cho ngudi co
HIV va can trd cong tac tuyén truyén, phong
chéng HIV lay lan. )
Hién nay mdc du tudi tho clia ngudi nhiem
HIV dd dugc kéo dai nhG diéu tri thuéc ARV
nhung HIV/AIDS van dang la mét ganh nang
ngay cang tang doi vdi surc khoe clia ngudi dan
khi chua ¢6 vac xin phong nglra va thudc diéu tri
dac hiéu, lam anh hudng dén cac van dé kinh té
- xa hdi cho cac ca nhan, gia dinh, cong dong va
nhiéu qubc gia trén thé gidi, bdi vi HIV/AIDS
ngay nay dudc coi la mot can bénh man tinh.
Dabi v6i mot ngusi s6ng chung vé&i HIV/AIDS cé
nghia la phai doi phd véi moét loat cac triéu
chiing lién quan dén HIV trong thdi gian dai vdi
cac bénh nhiém trung cd hdi do suy giam mien
dich, bén canh dé nhiéu ngugi trong s6 cac bénh
nhan HIV phai déi dién v&i cac van dé xa hoi nhu
su' ky thi, nghéo ddi, trdm cam cd thé anh hudéng
dén chat lugng cudc song cla ho khong chi tir
khia canh siic khoe thé chit, ma con ca vé stic
khée tam than va xa hoi [4]. Pac biét la su ky
thi, phan biétcla xa hoi vdéi nguGi nhiém
HIV/AIDS xay ra tUr trong gia dinh dén ngoai
cdng dong xa hoi, tir cac cd sé tu nhan dén cac
cd s@ cua nha nudc... bai nhan thirc cla cng
dong, xa hdi vé can bénh nay chua thdu dao. Ky
thi va phan biét d6i xir véi ngudi nhiem HIV da
d€ lai hdu qua kha ndng né cho ban than ngudi
nhiém, gia dinh ngudi nhiém va ca xa hoi. Ky thi
va phan biét d6i x(r da gay kh6 khan cho ngudi
nhiém trong viéc lam, ti€p can dich vu y t€ hay
dich vu xét nghiém HIV; khd khan trong viéc hoc
hanh va hoa nhap cong dong. Cang bi ky thi,
ngudi nhiém HIV/AIDS cang co tinh che dau tinh
trang bénh tat. Day la mot trong nhitng nguyén
nhan lam cho sy lay lan HIV am tham trong céng
dong cang cao. Mat khac, su ky thi va phan biét
ddi x{r ciing lam can trg sy tham gia cua nguGi
nhiém vao hoat dong phong, chdng HIV/AIDS.Do
déc diém vé mét bénh ly nhu vy lam cho ngudi
nhiém HIV kho khan trong viéc hoa nhap vdi
cdng dong, anh hudng nghiém trong dén vai tro
va vi tri cia bénh nhan trong xa hoi dan dén
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chat lugng s6ng cta ngudi nhiém HIV thap hon
so vdi nhifng ngudi mac cac bénh man tinh khac
hau hét cac linh vuc.

Tai Viét Nam, nghién clru vé tinh trang ky
thi, tu' ky thi va nhiing yéu t3 lién quan & nhiing
ngudi nhiém HIV/AIDS chua thuc hién dudc
nhiéu. Dac biét tai Quang Tri chua c6 mot cong
trinh nghién cfu nao vé tinh trang ky thi va tu ky
thi 8 bénh nhan nhiém HIV. Vi vay tinh trang do
nhu th€ nao? Ho cam thdy nhu thé nao khi bi
nhiém HIV? Dang la cau hoi clia cac nha quan ly
va su quan tam cuta cdng dong. Do d6, nghién ciu
thuc trang ky thi, tu ky thi cia nguGi nhiém HIV va
mot sO yéu t6 lién quan tai Quang Tri nam 2015
dugc tién hanh véi 2 muc tiéu nhu sau:

1. Mo ta thuc trang ky thi va tu ky thi cda
nguoi nhiém HIV tai tinh Quang Tri nam 2015,

2. Xac dinh cac yéu t6 lién quan dén sy ky
thi va tu ky thi ca ngu@i nhiém HIV tai tinh
Quang Tri nam 2015.

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

1. Pia ban nghién cilru: Nghién ctru dugc
ti€n hanh tai phong kham ngoai tri Trung tam
Phong, chéng HIV/AIDS va cac phuGng, xa c6
ngudi nhiém HIV dang con séng thudc dia ban
tinh Quang Tri ma ho chua tham gia diéu tri tai
phong kham Trung tam.

2. Po6i tugng nghién ciru: Bénh nhan
nhiém HIV/AIDS tir 18 tudi trd 1én dang sinh sdng
tai Quang Tri va ¢ danh sach quan ly ctia Trung
tam phong, chong HIV dén thang 5 nam 2016.

Ill. KET QUA NGHIEN cU'U

3. ThGi gian nghién ciru: Thgi gian
nghién clu tir thang 4/2015 — thang 5/2016

4. Phuong phap nghién ciru

4.1. Thiét ké nghién ciru: Nghién clru mo
ta cdt ngang, nghién ciu dinh lugng két hap
dinh tinh _ _

4.2. C8 mau va phuong phap chon mau

CO mau: .

* PGi vGi ¢ mau nghién clu dinh lugng

BGi tugng thoa man cac tiéu chudn chon Iua
déu dugc dua vao nghién c(ru, c§ mau 103 ngudi.

* BGi v6i cd mau nghién cu dinh tinh

- V@i thao luan nhém: Chon mau thuan tién
c6 chu dich ¢ mau 14 bénh nhan. Chia thanh 2
nhom, moi nhdm tir 7 bénh nhan.

- VGi phong van sau: Chon chu dich 5 bénh nhan.

Chon mau:

* Bdi vdi nghién cdu dinh lugng

- Lay danh sach quan ly nguGi nhiém HIV.

- Cac diéu tra vién dén phong kham ngoai
tr( Trung tdm phong, chdng HIV/AIDS dé tiép can,
sang loc lai cac bénh nhadn va lua chon nhiing
ngudi du tiéu chudn d&€ mdi vao nghién cu.

- Boi véi nhitng ngudi khong tham gia diéu
tri ngoai trd nhung coé trong danh sach quan ly
cla Trung tam Phong, chéng HIV/AIDS thi diéu
tra vién sé clung can bb tram Y t€ dén tan ho gia
dinh dé& thu thap thdng tin. )

* i v6i nghién clu dinh tinh: Luya chon mau
dua vao nam trong mau nghién ciru dinh lugng.

5. Phuaong phap phan tich sé liéu

S6 liéu nhap bang phan mém Epi - Data 3.1
va xu ly bdang phan mém SPSS 18.0

3.1. Tinh trang ky thi, tu ky thi cia ngudi nhiém HIV

Bang 3.1. Tinh trang ky thi, phan biét déi xu'va tu’ ky thi (n= 103)
|

Pac diém S6 lugng | Ty 1é %
Bi phan biét doéi xu’
Co 34 33,0
Khong 69 67,0
Doi tuong ky thi phan biét déi xu’ (n=34)

Ngudi trong gia dinh 1 2,9
X3 hoi 28 82,4
Ca hai déi tugng trén 5 14,7

Tu' mac cam
Co 51 49,5
Khéng 52 50,5

Qua bang 3.1 nhan thay, cé 33% ngudi nhiém HIV cho réng ho bi ky thi, ddi x&r phan biét. Doi
tugng ky thi chu yéu la nguGi xa hoi chi€ém 82,4% va c6 49,5 % ngudi nhiem HIV c6 mac cam vdi

ban than.
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Qua biéu d6 trén nhan thdy, trong su tu mic cam cta ngudi nhiém HIV chiém ty 1é cao nhét I3
xdu ho (56,9%), thap nhat la cam thay x(ng dang bi chirng phat (2%), chiém ty |é kha cao la cam

giac toi 16i (45,1%).

3.2. Nhirng yéu t& lién quan dén su ky thi va tu ky ki thi ciia ngu'si nhiém HIV
Bang 3.2. Nhitng yéu té lién quan trong mé hinh hoéi quy logistic voi su’ ky thi cua

ngu'oi nhiém HIV
Bién doc lap OR (95%CI) p
Diéu kién kinh té
Ngheo 1 0,01

Khdéng nghéo

0,3 (0,1-0,8)

Strc khoe hién tai

Mét moi

1

Binh thuong 0,4 (0,1-0,9) 0,04
Tac dung phu cua thudc
Khéng 1
o 5.0 (1,4-18,8) 0,01

Qua bang 3.2, két qua phan tich hoi quy
logistic cho thay c6 3 méi lién quan dén su ky thi
clia ngudi nhiem HIV: nhitng ngudi cé diéu kién
kinh t& khdng nghéo ¢ ty 1€ ky thi bang 0,3 lan
nhitng ngudi cdé kinh t€ nghéo (95% CI: 0,1-
0,8); nhitng nguGi cé sic khoe hién tai binh
thudng su’ ky thi bang 0,4 lan nhitng nguGi mét
moi (95% CI: 0.1-0.9); nhitng ngudi cé tac dung
phu cla thudc su ky thi gap 5 lan nhitng ngudi
khong co6 tac dung phu cla thuéc (95% CI: 1,4-
18,8), su khac biét cd y nghia thong ké vdi
p<0.05.

VI. BAN LUAN

4.1. Tinh ky thi, tu ky thi cia ngugi
nhiém HIV

Sy ky thi, phan biét cia xa héi vdi ngudi
nhiem HIV/AIDS xay ra tu trong gia dinh dén
ngoai cong dong xa hoi, tr cac cg sd tu' nhan
dén cac cd sG clia nha nudc... bai nhan thirc cla
cdng dong, xa hoi vé cdn bénh nay chua thau
dao. Chinh diéu nay da lam giam di nguy cgd tiép
can cac dich vu danh cho ngudi nhiém HIV nhu'y
t€, gido duc, viéc lam[2]. Chinh sy tu ky thi va

sg bi ky thi ma mdc du c6 hanh vi nguy cd cao
moi ngudi van e ngai viéc xét nghiém HIV.
Nghién ciu cua chung t6i cho thdy co 33%
ngudi nhiém HIV cho réng ho bi ky thi, doi xur
phan biét, d6i tugng ky thi chi yéu la ngudi xa
hoi chi€ém 82,4%. Két qua nghién clru cta chang
toi cling gan véi nghién cliu cua tac gia Do Vdn
Dung tai Ninh Binh cho thdy, ngudi nhiém
HIV/AIDS bi ky thi, phan biét d6i xur: tai cong
dong la 33,7%; tai gia dinh la 24,7%; tai cd s& y
t€ la 13,0%; tai nci lam viéc 1a 16,0% va tai
trudng hoc la 15 6%[1] _HIV/AIDS la bénh
truyén nhiém nguy hiém dan dén chét ngu‘o’l
trong khi chua co thuGc diéu tri dac hiéu ciing
nhu dén nay chua cd véc xin phong bénh. Do
thiéu hi€u biét hodc hiéu biét khdng dung, khong
day du vé HIV/AIDS nhiéu ngu‘dl van cho rang
HIV/AIDS la bénh rat dé lay, k& ca qua t|ep xuc
thong thudng hodc nhiéu ngudi lai cho rang chi
¢ nhitng ngudi tiém chich ma tly hoac ngeri
mua, ban dam tdc la nhitng nguGi cho la xdu xa
mdi bi nhiém HIV/AIDS, ho coi HIV/AIDS la té
nan x& hoi, nhiém HIV 13 c6 toi, cd 16i. Do mot
thoi gian dai viéc truyén thong khong day du
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hoac khong phu hgp, truyén thong qua nhéan
manh chu trong dén dudng lay truyén ma khong
giai thich rd rang, nhat la dudng khong lay cua
HIV. Chinh viéc tuyén truyén nhu véy da khién
moi ngu‘d| sd hai, xa lanh va d6 cling la mét
trong cac nguyén nhan dan dén ky thi va phan
biét d6i xir vSi ngudi nhiém HIV/AIDS. Day la
nerng y&u t6 lam cho nhig ngudi nhiém HIV
cam thdy tu mdc cam véi ban than. Nghién ciru
cua chung t6i cho thay cd 49,5% ngerl nhiém
HIV c¢é mac cam véi ban than. Két qua ngh|en
clu cta ching toi cao han so Vi nghlen cfu cua
Db Vin Dung [2], nghién ctu nay cho thdy,
ngudi nhiém HIV/AIDS tu ky thi: tai cong dong
la 37,3%; tai gia dinh la 30,7%; tai cd sG y t€ la
18,8%; tai ndi lam viéc la 16,3% va tai trudng
hoc la 8,8%.

Theo két qua nghién CLru dinh lugng ty 1€
33% ngudi nhiém HIV cho rang ho bi ky thi, d6i
X phén biét nhung qua thuc t& tim hiéu dinh
tinh thi ty 18 nay cd thé cao hon vi nhitng d6i
tugng ching t6i phong van thi c6 nhiéu trudng
hgp dang dau tinh trang nhiém HIV cla minh
nén chua biét dudc gia dinh hay xa hoi cé ky thi,
dbi xr phan biét véi minh hay khong. Két qua
thao luan nhém cling cho thay su ky thi d6i xcr
véi ngudi nhiém HIV van dang con dién ra khap
ndi nhu: "Em dua con di hoc nhin vé mat cac co
khdng mudén nhan con em, em da dua gidy xet
ngh[,ém va noi néu cdac cé khong tin khdng bi

nhiém HIV thi cic cé c dua con em di lam dé

kiém tra va vé mat cdc cé nhin em khong muén
hoa nhap Con em nha tru‘dng vén chu yéu cho
ngoi riéng & thu vién dé hoc, C6 nhiéu thdy ¢
gido khong ky thi nhung nhiéu phu huynh con
thdc mdac va khéng muén cho con em hoc va néu
nhur duoc cdng dong chdp nhan thi chung toi sé
hoa nhdp tét” (TLN c6 nghé nghiép tu do va
nhédm co6 diéu kinh t€ nghéo va can nghéo). Mot
y khac cta PVS: "Woi that long tui d& mac can
bénh nay kha ldu réi gia dinh, ban bé hang xom
déu dong vién va théng cam cho tui nhung mot
thanh phdn ma luén dua cac théng tin khéng
phu hgp lam tui cam théy kho séng do la can bd
y t& x4, ding ly nhithg nguti ndy ho phdi hiéu
biét hon nguoi dén chu, PVS anh K néi véi vé
mat blc xdc, em van dang déu tinh trang cua
minh, chi biét ddy & qué su’ hiéu biét ca ho vé
can bénh nay van con han ché nén néu biét em
bi nhiém HIV chdc ho s€ ky thi em va gia dinh
em nhiéu lIam, nén em xin phép khéng tham gia
vao cac hoat dong xa hoi vi sg ho biét, PVS anh
B).
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4.2. Nhifng yéu t6 lién quan dén su ky
thi va tur ky ki thi cia ngudi nhiém
HIV/AIDS

Theo két qua nghién cliu, c6 3 yéu td anh
hudng dén su ky thi clia ngudi nhiém HIV:
nhitng ngudi cé diéu kién kinh té€ ngheo cé su ky
thi cao han nhirng ngudi khong ngheo, nhitng
ngudi co suc khoe hién tai binh thudng cd su ky
thi thap han nhitng ngusGi dang mét méi, nhirng
ngudi cé tac dung phu cla thudc cd su ky thi
cao han nhitng ngudi khéng co tac dung phu cla
thudc.

Két qua nghién clfu cta ching t6i cho thdy,
c6 su’ khac biét vé su ky thi gitra nhitng nhom co
diéu kién kinh té€ khac nhau, nhiing ngudi co
diéu kién kinh té khéng ngheo cd ty 1€ ky thi
bang 0,3 lan nhitng ngudi cé kinh t€ nghéo
(95% CI: 0,1-0,8), su khac biét co y nghia thong
ké véi p<0.05. Khi khéng cé cdng viéc 6n dinh
va that nghiép dong nghia vdi viéc khong cd thu
nhap d€ trang trai cudc séng, sdng phu thudc
vao gia dinh hodc ngudi than dé€ duy tri cudc
song hang ngay, ho sé cam thay tu ti, mac cam
lam cho chat lugng cubc s6ng cla ho khdng cao.
Néu nhu ho cd viéc lam viéc lam 6n dinh va kiém
dugc thu nhadp kha thi ho sé thoai mai han vi tu
khdng dinh dugc vi tri ciia minh. Nhitng ngudi
nhiém HIV/AIDS c6 tinh trang kinh té kha gia sé
c6 diéu kién cham lo t6t han cho sirc khoe cula
minh, ho ¢ thé chi ddng tiép cdp va s dung
dich vu y t& dé duy tri siic khde cia ho va néang
cao_chat Iu‘dng cudc s6ng, con nhitng ngudi
nhiém HIV c6 tinh trang kinh t& nghéo thi ban
than ho cling nhu gia dinh ho phai tich cuc lao
ddng dé& khac phuc tinh trang kinh t& hién tai va
c6 thém chi phi dé chi tra cho cac dich vu y té va
dich vu xa hdi cla ho.

Két qua nghién cltu cta ching t6i cho thdy,
€6 sy khac biét vé sy ky thi gilra nhirng nguGi cé
tinh trang stc khoe khac nhau,nhiftng ngudi
nhiém HIV c6 strc khde hién tai binh thu’dng sy
ky thi bang 0,4 1an nhiing ngudi mét moi (95%
CI: 0.1-0.9), su khac biét cé y nghia thdng ké vdi
p<0.05. K&t qua nghién clru cla ching téi cling
cho thdy, nhitng ngudi coé tac dung phu cua
thudGc su ky thi gdp 5 lan nhitng ngudi khong co
tac dung phu ctia thuéc (95% CI:1,4-18,8), su
khac biét cé y nghia théng ké vai p<0.05. Trén
thuc té nhitng ngudi co sic khde binh thudng thi
ho lao dong va sinh hoat binh thugng, su hoa
nhap cla ho nhiéu hon nhitng ngudi mét moi
nén ho it mac cdm han va nhitng ngudi xung
quanh ciling khd nhéan ra bénh tinh cla ho. Con
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nhitng ngudi mét méi hay co tac dung phu cua
thubc ho thudng & nha dé dudng bénh, néu c6
di lam ciing khé lam t6t cong viéc, khd hoa nhap
vGi xung quanh hon nén su ky thi cia ho cao
han nhitng ngudi binh thudng.

DE giai quyét dugc van dé ky thi, ddi xur
phan biét ngugi nhiem HIV can cd su chung tay
cla ca cong dong cla gia dinh va chinh ban than
nhitng ngudi nhiem HIV. Lam cho toan xa hoi
nhén thic ding dan vé cén bénh nay va gilp
cho ban than ngudi nhiem HIV hoa nhap vao
cdng dong, trd thanh ngudi co trach nhiém, co
doéng gop cho cong dong cia minh,

V. KET LUAN )

C6 33% ngudi nhiém HIV cho rdng ho bi ky
thi, d6i xr phan biét. DGi tugng ky thi chd yéu la
ngudi xa héi chiém 82,4% va cd 49,5 % ngudi
nhiém HIV c6 mac cam vdi ban than. 3

Trong su tu mdc cam cua ngudi nhiem HIV
chiém ty |é cao nhét 1a x&u hé (56,9%), thap
nhat la cam thay ximg dang bi chiing phat (2%),
chiém ty 1€ kha cao la cam giac t6i l0i (45,1%).

C6 3 mai lién quan dén su ky thi cia ngudi
nhiém HIV: tinh trang kinh t€, sic khoe hién tai
va tac dung phu cta thudc.

KHUYEN NGHI

_Thyc trang ky thi, phan biét d6i xr véi ngu‘d|
nhiém HIV/AIDS va su' tu ky thi cta ho van con
la van dé dang phal guan tdm cla ngu’d| nhiém
HIV, gia dinh, cong dong, xa hoi va ca hé thong
chl'nh tri. Do vay, mét trong nhiing giai phap
quan trong la ching ta van phai ti€p tuc tang
cudng, nang cao hiéu qua cong tac truyén thong
thay d&i hanh vi va tiép tuc duy tri cac giai phap
giam hai d6i v&i cOng tac phong, chong
HIV/AIDS.
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NGHIEN C*U TINH TRANG POT BIEN GEN KRAS, NRAS VA BRAF
O’ BENH NHAN UNG THU PAI TRUC TRANG

TOM TAT®S

Liéu phap diéu tri tring dich hra hen la mot liéu
phap diéu tri mdi, c6 hiéu qua cho cac bénh nhan ung
thu dai tryc trang, tuy nhién khéng phai tat ca bénh
nhan ung thu déu cé dap Ung tot vdi thudc diéu tri
dich. Trong nghién cfu nay, ching t6i ti€n hanh xac
dinh doét bién gen KRAS, NRAS, BRAF va phan tich cac
dang dot bién gen KRAS & bénh nhan ung thu dai truc
trang. 98 bénh nhan ung thu dai truc trang dudc lua
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Ngay phéan bién khoa hoc:
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Tran Huy Thinh*

chon vao nghién ctru; DNA da dugc tach chiét tir mau
mo ung thu dai tryc trang dudc duc trong paraffin, ky
thudt gidi trinh tu gen d3 dudgc (ng dung dé xac dinh
dot bién exon 2 gen KRAS, exon 2 gen NRAS va exon
15 gen BRAF. Két qua da phat hién dudgc 30,4% bénh
nhan co dét bién gen KRAS, 2,2% bénh nhan cd dot
bién gen NRAS va 4,3% bénh nhan cé dot bién gen
BRAF, ching t6i khong phat hién dugc bénh nhan nao
cd dot bién két hdp. Nghién clru phat hién dugc 6
dang dot bién gen KRAS, trong dé dot bién G12D
chiém ti 1€ cao nhat véi 54%, diing thir 2 la dot bién
G13D chiém ti Ié 25%.

T khoa: Ung thu dai truc trang; dot bién gen
KRAS, NRAS.

SUMMARY

59


mailto:huythinhda@yahoo.com

VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2017

MUTATION ANALYSIS OF KRAS, NRAS,
BRAF GENE AND IDENTIFICATION OF
KRAS MUTATION VARIANTS IN

COLORECTAL CANCER

Activation of oncogenes downstream the EGFR
gene contributes to colorectal tumor genesis and
determines the sensitivity to anti-EGFR treatments.
The aim of this study was to evaluate the impact
of KRAS, NRAS and BRAF mutations as well
as KRAS mutation variants in patients with colorectal
cancer receiving first-line therapy. Method: A total of
98 patients with histologically-proven diagnosis of
colorectal carcinoma were selected in this study.
Genomic DNA was isolated from formalin-fixed,
paraffin-embedded primary tumor tissue samples of
CRC patients and screened for mutations in exon 2 of
KRAS, exon 2 of NRAS gene andexon 15 of
BRAF genes, using automated DNA sequencing
method. Result: Overall, mutation rates were 30.4%
for KRAS, 2.2% for NRAS, and 4.3% for BRAF. We did
not find combined KRAS, NRAS and BRAF mutations.
For KRAS mutation variants, we found 6 types of
mutation in which G12D is highest mutation rate with
54%, following is G13D with 25%.

Keywords: Colorectal cancer; KRAS, NRAS, BRAF
mutation

I. DAT VAN BE

Ung thu dai truc trang (UTDTT) la bénh ac
tinh c6 thé gdp & moi Ira tubi va & ca hai gidi
nam va ni. Tai Viét Nam s6 ngudi mdc UTDTT
cd xu hudng ngay cang tang, ding hang th(r
nam & ca hai gidi sau ung thu phé quan, da day,
gan va ung thu va cta nir gidi. UTDTT la bénh
c6 thé phong nglra dudc thdng qua cac chuong
trinh tdm soat phat hién s6m nham loai bd cac
polyp hodc khdi u nhd. Biéu hién 1&m sang cla
UTDTT & giai doan s6m khéng rd rang nén da s6
ngudi bénh phat hién bénh & giai doan muodn. Ty
Ié ngudi bénh dugc chan doan & giai doan muén
va ty Ié tif vong cao cho thdy su can thiét cua
cac bién phap kham sang loc d&€ phat hién sdm
va diéu tri kip thoi [1]. Nhitng phat hién mdi vé
cd ché bénh sinh ¢ mic d6 phan t&r cho thady
UTDTT la két qua su tich Illy cac dot bién gen
clia t&€ bao biéu md niém mac [2]. Nhitng do6t
bi€én gen lam suy gidm hodc tang cudng qua
mUc cac tin hiéu t€ bao gay rdi loan cac qua
trinh phat trién, phan chia, biét hda cling nhu
qua trinh chét theo chuang trinh (apotosis) cla
té bao dan dén su khdi phat va phat sinh ung
thu. Rat nhiéu cac dot bién gen da dugc phat
hién trong UTDTT bao gom: dot bi€én cac gen
gay ung thu, dét bién cac gen Uc ché khoi u va
dot bién cac gen slra chita. DOt bi€n gen gay
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ung thu KRAS, NRAS va BRAF da dudc ching
minh gay khang thudc diéu tri dich & bénh nhan
UTDTT. Dot bién gen KRAS dugc phat hién tir
30% dén 50%, dot bién gen NRAS va BRAF
dugc phat hién tir 5% dén 15% cac trudng hgp
UTDTT [3-6]. Hién nay, phau thuat van la
phuong phap diéu tri chinh gitp loai bo khéi u.
Cac loai hoa chat méi chong ung thu trong dé co
héa chat nhdm dich thu thé EGFR gdp phan cai
thién dang ké ty 1& khdi bénh va kéo dai thdi
gian song cho bénh nhdn UTDTT. Tuy nhién,
thudc diéu tri dich thu thé EGFR chi ¢ hiéu qua
cho nhitng bénh nhan khong cé doét bién gen
KRAS, NRAS va gen BRAF. TU dé, xac dinh tinh
trang dot bién gen KRAS, NRAS va BRAF da trd
thanh mot chi dinh can thiét trudc khi diéu tri
thu6c nhdm dich EGFR cho ngudi bénh UTDTT.
Xuat phat t thuc tién do, nghién clru “Xac dinh
dot bién gen KRAS, NRAS, BRAF va phan tich cac
dang dot bién gen KRAS trén bénh nhan ung thu
dai truc trang” dugc thuc hién véi muc tiéu sau:
Xac dinh dot bién gen KRAS, NRAS va BRAF va
phan tich cac dang dot bién gen KRAS & bénh
nhan ung thu dai truc trang.

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

2.1. P6i tugng nghién ciru

92 bénh nhan ung thu dai truc trang dén
kham va diéu tri tai bénh vién K Trung uong va
Trung tdm Ung budu Bénh vién Bach Mai. Bénh
nhan dugc chan doan xac dinh la ung thu dai
truc trang thé bi€u md tuyén bang két qua giai
phau bénh. Bénh nhan khdong mac bat ky mot
loai hinh bénh tat hay ung thu nao khac.

2.2. Phucng phap nghién ciru

- Ky thudt tich chiét DNA

DNA dudgc tach chiét tir mau mé duc parrafin
cla bénh nhan theo qui trinh phenol/chloroform
sau khi da lua chon dugc chinh xac vung t€ bao
ung thu. Trudc khi tach chiét bang
phenol/chloroform, parafin trong mé duc dugc
loai bd bang xylen. N6ng dd va dd tinh sach cua
DNA tach chiét dugc xac dinh trén may Nano-
Drop, nhitng mau DNA dat gid tri OD 280/0D260
> 1,8 dugc sir dung dé phan tich.

- Ky thuat gidi trinh tu’ gen

Khuyéch dai ving codon 12, 13 cua gen
KRAS, exon 2 cla gen NRAS va exon 15 cla gen
BRAF bang ky thudt nested PCR, san pham PCR
dugc tinh sach tur gel agarose, sif dung Promega
Wizard SV gel clean-up system (Promega, USA)
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va sau d6 dudc dua vao gidi trinh tu bang
phuong phap BigDye terminator sequencing
(Applied Biosystems, Foster city, USA). Trinh tu
gen dudc doi chi€éu va so sanh vdi trinh tu cla
gen KRAS (NG_007524), NRAS (NG_007572) va
BRAF (NG_007873) trén GeneBank.

Phuong phap xir' ly sé liéu: Quan ly, phan
tich thong tin va xr ly s liéu trén may vi tinh
bang phan mém SPSS version 20.

INl. KET QUA VA BAN LUAN

Trong 92 bénh nhan ung thu dai truc trang
dugc luva chon dé thuc hién nghién clu, cé
28/92 (30,4%) bénh nhan mang dét bién gen
KRAS va 2/92 (2,2%) bénh nhan mang dét bién
gen NRAS va 4/92 (4,3%) bénh nhan mang doét
bi€én BRAF. 63,1% bénh nhan khong phat hién
dugc dot bién va chlng t6i cling khong phat hién
thdy bénh nhan nao cé 3 dot bién két hagp.

DB BRAF (4,3%)

PB NRAS (2,2%) \

DB KRAS (30,4%) |

Khéng BB (63,1%)

Ty |é dot bién gen KRAS trong cac nghién
ctu da dugc cong bo rat khac nhau dao dong tur
25-45% tuy ting ky thuat phan tich xac dinh dot
bién. Nghién clu cua Franklin W A va cOng su
thdy ky thuat Scorpions ARMS phat hién dugc
43% s6 mau co dot bién gen KRAS trong khi k¥
thuat giai trinh tu phat hién dudc 36% s6 mau
c6 dot bién gen KRAS [3]. Nghién clu cla
chiing toi tuong ducng véi mot s6 tac gia khac
nhu: nghién ctu cta Krol va cong su st dung ky
thuat Scopions ARMS cho thdy tan s6 dot bién
gen KRAS phat hién dugc la 33,9% hodc Berg va
cdng su phat hién dot bién gen KRAS chiém 32%
[4] [5]. Tuy nhién, ty |Ié dot bién gen KRAS trong
nghién cfu clia chdng t6i cao han mot s6 tac gia
khac. Bang ky thuat giai trinh tu truc tiép trén

Hinh 1. Ty Ié doét bién gen KRAS, BRAF va NRAS

204 mau ung thu dai truc trang & An D9, Bisht S
phat hién ty I dot bién cta gen KRAS la 23,5%.

Theo cac cong bl trudc day ty lé dot bién
gen NRAS va BRAF thudng thap han rat nhiéu so
véi gen KRAS [6]. Trong nghién cttu nay ty Ié
dot bién gen NRAS va BRAF lan lugt 1a 2,2% va
4,3%, két qua nay cling kha tuong dong vdi
nghién clru cla Kawazoe A khi nghién clru trén
264 bénh nhan ung thu dai truc trang, két qua
phat hién dugc 34,1% bénh nhan c6 dot bién
gen KRAS, 4,2% bénh nhan cé dot bién gen
NRAS va 5,4% bénh nhan cd dot bién gen BRAF
[6].

Trong nghién cttu nay, khi phan tich cac
dang doét bién gen KRAS, nghién clfu phat hién
dugc 6 loai dot bién khac nhau (bang 1).

Bang 1. Ty I€ cdac dang dot bién gen KRAS (n=28)

Loai dot bién Codon S0 bénh nhan (n) Ty Ié dot bién (%)
Gly12Ala (G12A) codon 12 1 3,6
Gly12Cys (G120) codon 12 1 3,6
Gly12Asp (G12D) codon 12 15 54
Gly12Ser (G12S) codon 12 1 3,6
Gly12Val (G12V) codon 12 3 10,2
Gly13Asp (G13D) codon 13 7 25

Tdng s6 bénh nhan 28 100

Nhan xét: Dot bién G12D chiém ti Ié cao nhat véi 15/28 (54%) ding thr 2 la dot bién G13D
chiém ti 1€ 7/28 (25%); dirng thir 2 Iéﬂ dot bién G12V chiém ti Ié 3/28 (10,2%); cac dot bién co ty 1€
thdp han gom:G12A; G12C; G12S moai loai chiém ti I&é 3,6%. DOt bién gap G codon la chd yéu vdi

75%, chi 25% gdp & codon 13 (d6t bién G13D).
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A) c.34G

AGCGTTOOAGCTGOGGTGOCOTAGGOGCAAG

: A
IVAVASYATAVA VAAVAYAVA AVAVAYAN

c.35G=>=A
v

AGCTTOOAGCTOGATOGOGCOTAGGCAACGC

AN DAY

B)

Mau khéng dot bién .
Pot bién G12D (Glyl2Asp)
<) c.38G>=A

v

P TECRCAA GO TCRGA T oA CCS Y Aascs s A
A A A A
Pot bién G13D(GIly13AspP)

Hinh 2: Hinh anh minh hoa két qua giai trinh tu gen KRAS.
Hinh anh giai trinh tu’ gen clia mau doi chiing khong cd dot bién (A); dot bién G12D (B); Dot bién G13D (C).

Nhan xét: Hinh anh dai dién cho két qua
dot bién G12D tai exon 2 gen KRAS bang ky
thuat giai trinh tu gen (B). So sanh trinh tu’ DNA
lanh tinh véi DNA ung thu, tai vi tri nucleotid 35,
exon 2: G bi bién d&i thanh A, 1am cho acid amin
Glycin (G) tai codon 12 bi bién thanh Aspartate
(D), gay nén dét bién G12D.

Hinh anh dai dién cho két qua dét bién G13D
tai exon 2 gen KRAS bang ky thuat giai trinh tu
gen (C). So sanh trinh tu DNA lanh tinh v&i DNA
ung thu, tai vi tri nucleotid 38, exon 2: G bi bién
d6i thanh A, 1am cho acid amin Glycin (G) tai
codon 13 bi bién thanh Aspartate (D), gdy nén
dot bién G13D.

Ty |é vé cac dang dét bién gen KRAS trong
nghién clfu clia ching t6i cé khac biét so véi mot
sO nghién clu trudc day. Két qua nghién ciu
cla Artale S va cOng su’ cho thay dang dot bién
G13D chiém ty Ié 4/11 (36,4%) cao nhat trong
cac dang dét bién gen KRAS, su khac biét nay co
thé do yéu t& chung toc [7], nghién cltu cla
chiing t6i dang dét bién G12D chiém ty I€ cao
nhat véi 54%. Vé ty Ié dot bién & codon 12 va
codon 13, nghién clfu clia ching t6i gap cha yéu
G codon 12 chi€ém ti 1€ 75%, va chi chiém 25% &
codon 13, két qua nay ciling tuong dong vdi
nghién clftu cta Artale va cong su thdy dot bién
codon 12 chiém 63,6%, codon 13 chiém 36,4%
gen KRAS [7].

Trong nghién clfu nay, mac du ty 1€ dot bién
gen NRAS va BRAF thap hon nhiéu so vGi dot
bién gen KRAS nhung hau qua gay khang thudc
diéu tri dich trén 1dm sang cla dot bién hai gen
nay tudng tu' nhau, vi vay xac dinh dot bién ca 3
gen la can thiét d&i véi moi bénh nhan dé€ bac sy
¢ thé dua ra dudgc chi dinh diéu tri chinh xac
nhat cho bénh nhan.

IV. KET LUAN

Nghién clu tién hanh xac dinh dét bién gen
KRAS, NRAS va BRAF trén 92 bénh nhan ung thu
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dai truc trang thé bi€éu md tuyén da thu dudc két
qua nhu sau:

Pa phat hién dugc 30,4% bénh nhan cé dot
bién gen KRAS, 2,2% bénh nhan c6 dét bi€n gen
NRAS va 4,3% bénh nhan c6 dot bién gen BRAF,
ching t6i khdng phat hién dugc bénh nhan nao
c6 dot bién két hop.

Nghién clu phat hién dugc 6 dang dét bién
gen KRAS, trong dé dot bién G12D chiém ti Ié
cao nhat véi 54%, ding thar 2 la dot bién G13D
chiém ti 1& 25%.

TAI LIEU THAM KHAO

1. Hiéu N.V. (2007). Chan doan va diéu tri bénh
ung thu, NXB Y hoc; Ha Néi, 223-236.

2. Jimeno A., W.A. Messersmith, F.R. Hirsch, et
al. (2009). KRAS mutations and sensitivity to
epidermal growth factor receptor inhibitors in
colorectal cancer: practical application of patient
selection. J Clin Oncol, 7, 27, 1130-6.

3. Franklin W.A.,, J. Haney, M. Sugita, et al
(2010). KRAS mutation: comparison of testing
methods and tissue sampling techniques in colon
cancer. J Mol Diagn, 1, 12, 43-50.

4. Krol L.C.,, N.A. T Hart, N. Methorst, et al.
(2012). Concordance in KRAS and BRAF
mutations in endoscopic biopsy samples and
resection specimens of colorectal
adenocarcinoma. Eur J Cancer, 7, 48, 1108-15.

5. Berg M., S.A. Danielsen, T. Ahlquist, et al.
(2010). DNA sequence profiles of the colorectal
cancer critical gene set KRAS-BRAF-PIK3CA-PTEN-
TP53 related to age at disease onset. PLoS One,
11, 5, 13978.

6. Kawazoe A, Shitara K, Fukuoka S, Yoshino T
(2015). A retrospective observational study of
clinicopathological features
of KRAS, NRAS, BRAF and PIK3CA mutations in
Japanese patients with metastatic
colorectal cancer. BMC Cancer,15, 258.

7. Artale S., A. Sartore-Bianchi, S.M. Veronese,
et al. (2008). Mutations of KRAS and BRAF in
primary and matched metastatic sites of
colorectal cancer. J Clin Oncol, 25, 26, 4217-4219.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Kawazoe%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25886136
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shitara%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25886136
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fukuoka%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25886136
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yoshino%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25886136

TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

ANH HUONG CUA TINH TRANG MAT RANG DEN CHAT LUQONG
CUOC SONG NGU’O'I CAO TUOI QUAN CAU GIAY, HA NOI NAM 2015

Nguyén Xuan Thuc*, Vii Thi Hoa**, Loc Thi Thanh Hién**

TOM TAT?®

Muc tiéu: Nhan xét anh hudng cua tinh trang
mat rang dén chat lugng cudc sbng cla ngudi cao
tudi. D6i tugng va phuong phéap: Mot diéu tra cit
ngang dugc trién khai trén 160 ngudi trén 60 tudi tai
hai phudng Mai Dich va Trung Hoa, quan Cau Gidy Ha
NOi d& danh gid su anh hudng cla tinh trang mét
rang dén chat lugng cudc s6ng cla NCT. D4i tugng
nghién clru dugc phéng van truc ti€p thong qua bd
cau hoi OHIP-14, moi cau c6 5 dap an: chua bao gig,
hi€m khi, thinh thodng, thuGng xuyén, rat thudng
xuyén; va ghi nhan theo thang diém tucng (ing tir 0
dén 4. Két qua. VGi by cau hoi OHIP-14, cau tra IGi
“chua bao gig” dugc lua chon nhiéu nhat, trong khi,
cau tra IGi it nhat la “rat thudng xuyén”. Trong 7 linh
vuc clia OHIP-14, cam giac dau 14 linh vuc cé diém s6
trung binh cao nhéat vdi 2,0 £ 2,1, sau dé la linh vuc
han ché& chirc n&ng &n nhai (diém TB 1,0 £ 1,5).
Ngudgc lai, han ché giao ti€p xa hoi la yéu t6 it anh
hudng dén CLCS nhét (diém TB 0,4 + 1,0). Tinh trang
mat rang anh hudng dén CLCS nhiéu haon tinh trang
khéng mat rang. Nhitng NCT bi mat rang cé trinh d6
hoc van dudi THPT, CLCS kém haon nhitng nguGi bi
mat rang cd trinh d6 tr THPT trd Ién. CLCS & nhitng
NCT bi mat rang cé nghé nghiép chinh trudc day la
coéng chirc hay vién chirc t6t han so vdi nhitng ngudi
truéc day la nong dan hay nganh nghé khac. Két
ludn: Mat rang da lam gidm chat lugng cudc song cla
NCT, nén diéu tri va phong bénh sau rang & NCT la
diéu can thiét. Nhirng ngudi co trinh do hoc van tot,
c6 thu nhap cao thi chat lugng cudc séng cling cao
hon so véi nhitng doi tugng khac, do dé viéc truyén
thong nang cao kién thirc cham séc rang miéng doi
v6i NCT cling can dugc trién khai rong.

Tur khoa: NCT, chat lugng cudc sdng, tinh trang
mat rang.

SUMMARY
THE EFFECT OF EDENTULOUS CONDITION
TO QUALITY OF LIFE OF THE ELDERLY IN

CAU GIAY DISTRICT, HANOI 2015
Objectives: to review the effect of edentulous
condition to the elderly’s quality of life. Subjects and

*Bénh vién Bach Mai

**Truong DHY Ha NGi .

Chiu trach nhiém chinh: Nguyén Xuan Thuc
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

methods: a cross-sectional study was conducted on
160 people over 60 years old in two wards Mai Dich
and Trung Hoa, Cau Giay district Hanoi to evaluate the
effect of edentulous condition to the elderly’s quality
of life. The subjects were interviewed directly by
OHIP-14 questionnaire, each question having 5
answers: never, rare, sometimes, regular and so often
with corresponding marking scheme from 0 to 4.
Results: with OHIP-14 questionnaire, the answer
“never” was taken the most, while the least was the
answer “so often”. Within 7 fields of OHIP-14, feeling
of pain was the field accounted the highest mean with
2.0 £ 2.1, then the field of limited ability to eat (mean
1.0 + 1.5). Otherwise, limited ability to social
communication was the factor that gave the least
effect to quality of life (mean 0.4 + 1.0). Edentulous
condition effected quality of life more than non-
missing teeth condition. Quality of life of edentulous
elderly with under high school level was less than the
the one with high school level and over. Quality of life
of edentulous elderly having main occupation in the
past as civil service and official was better than the
other with main occupation as farmer or other
profession in the past. Conclusions: edentulism was
reduced the elderly’s quality of life, so that dental
caries treatment and prevention is necessary. People
with good knowledge and high income had higher
quality of life than the other, therefore
communications to raise the knowledge of dental care
for the elderly need to broaden.

Key words: the elderly,
edentulous condition.

quality of life,

I. DAT VAN DE

Dan s6 Thé gidi ngay cang gia hda, s6 lugng
va tudi tho clia ngudi cao tudi (NCT) ngay cang
Ién cao. Chéat lugng cudc song NCT da trd thanh
mdi quan tdm d6i vai nén y t€ quéc gia. Khi tudi
tac téng Ién, chirc n&ng cac co quan trong co thé
cling ngay cang suy giam. Ty |1é NCT mac cac
bénh cling nhiéu hon so véi cac do tudi khac.
Theo nghién clru cia Vién Chinh sach va Chién
luge Y té€ ti€n hanh tai 3 tinh & Viét Nam nam
2007, ¢ 70% ngudi cao tudi mac triéu chling
hay bénh man tinh, trong dé 42% bi dau khdp,
28% tang huyét ap, dau lung chi€m 21%, cac
bénh v& mét chiém ty I& 25%, va bénh khong
nhiém tring xay ra chl yéu & ngudi cao tudi [1].

Stc khdée rang miéng déng gép mét phan
quan trong vao suc khoe chung ctia ca nhan va
cdng dong. Bay khong chi la mGi quan tam danh
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cho Ia tudi hoc dudng ma con la méi quan tdm
& ngudi cao tudi. K&t qua cla cudc diéu tra slic
khoe rang miéng trén toan quéc ti€én hanh nam
2002 cho thay, s6 rdng mat cla ngudi trén 45
tudi 1a 6,6 cao gap 3 lan so Vi s6 réng sau [2].
Ciling theo Pham Van Viét, mat rang & ngudi cao
tudi Ha Noi chiém ty Ié tuong déi cao, 91,1%
[3]. Mat rang truc ti€p lam gidm kha nang an
nhai cla ngudi cao tudi va gian ti€p lam anh
hudng ti cudc sbng clia ngudi cao tudi.

V@i tinh trang trén, ching t6i ti€n hanh
nghién clru danh gia chat lugng cudc song cua
NCT khi bi sau rang v6i muc tiéu: "Nhdn xét
anh hudng cua tinh trang mat rang dén
chat luong cudc séng cua nguoi cao tudi
tai quan C3u Gidy, Ha Noi”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.1. Pia ban nghién ciru: phudng Mai
Dich va phudng Trung Hoa- Cau Gidy- Ha Noi

2.1.2. béi tuong nghién ciru:

Cac doi tugng khong phan biét gidi tinh, co
dod tudi tir 60 tudi trd 1&n, dang sinh séng tai
quan Cau Gidy, thanh phd Ha NGi

2.1.3. Thoi gian nghién ciu: TU thang
10/2014 dén thang 05/2015.

2.2. Phudng phap nghién ciru

2.1.1. Thiét ké nghién cuu: Phucng phap
nghién clfu md ta diéu tra cat ngang.

2.2.2. C6 mau: 160 ngud. B

Chon mau theo phuong phap ngau nhién
don 18y 2 phuong Mai Dich va Trung Hoa, Idp
danh sach NCT & 2 phuong nay. Moi phuong I1dy
80 NCT cing theo cdch chon mau ngau nhién
don "cbng lién céng”, dén khi dat duoc c& mau
theo yéu cdu cua nghién cuu.

2.2.3. Tién hanh nghién ciru.

Doi tuong nghién cuu duoc phong vén truc
tiép théng qua bd cdu hoi OHIP-14 cua tac gid
Slade (1997) [4] d€ danh gid muc db anh hubng
cda mat rang dén chat luong cudc séng cua
NCT. B cdu hdi OHIP-14, moi cdu co 5 dap an:
chua bao gic, hiém khi, thinh thoang, thuong
xuyén, rét thuong xuyén; va danh gid theo
thang diém tuong uhg tur 0 dén 4.

2.2.3. Phuong phap xur’'ly sé6 liéu

XU ly s6 liéu bang phucng phap toan théng
ké y hoc va cac test thong ké y hoc vdi muc y
nghia thong ké dudc xac dinh khi p<0,05

INl. KET QUA

3.1 DPic diém chung vé déi tuong
nghién ciru.

Nghién cltu dugc ching t6i ti€n hanh trén
160 ngudi tir 60 trd [én véi dd tudi trung binh 1a
70. Ty |é n{t (71,3%) cao hon gap 2,5 lan so vGi
ty 1& nam (28,8%). S6 ngudi trong cac dd tudi
60 - 64, 65 - 74, = 75 la tuong duong nhau, lan
lugt chiém 31,88%, 36,88% va 31,25%. Da s,
NCT lam nbng dan va cac nghé khac nhu céng
nhan, néi trg, budn ban... (65,6%), ty I& NCT
trudc day la cong chirc, vién chic chiém 34,4%.

Theo két qua diéu tra, ty 1é NCT co trinh do
tr THPT trg lén tuong doi cao (66,3%), ty I€
NCT cé trinh do dudi THPT lai kha thap (33,8%).
Phan 16n, NCT déu y thrc dugc viéc chai rdng it
nhat 2 [an/ ngay (74,4%), song chl yéu van la
thoi quen khong chai rang hodc chi chai rang
ngang, phudng phap chai rang nay chiém
69,4%.

3.2 Anh hudng cua tinh trang mat ring dén chat lugng cudc séng clia ngudi cao tudi.
Bang 3.1. Ty Ié tra Ioi trudc cdc van dé duoc néu trong OHIP-14 clia NCT

~_ =~ | Chua bao giG | Hi€m khi | Thinh thoang | Thudng xuyén | Rat thudng xuyén
Van dé o o o o o
n Yo n Yo n Yo n Yo n Yo
Caul 135 84,4 |10 | 6,2 11 6,9 3 19 1 0,6
Cau 2 97 60,6 | 23| 144 | 30 19,0 10 6,3 0 0,0
Cau3 78 48,8 |29 | 18,1 | 38 24,0 14 8,8 1 0,6
Cau4 72 450 |29 18,1 | 35 21,9 20 12,5 4 2,5
Cau 5 118 73,7 |21 ]| 13,1| 14 8,8 5 3,1 2 1,3
Cau 6 122 76,3 20125 | 13 8,1 5 3,1 0 0,0
Cau 7 110 68,7 |17 10,6 | 23 14,4 8 5,0 2 1,3
Cau 8 122 76,2 | 14| 838 18 11,3 5 3,1 1 0,6
Cau 9 128 800 |19 119 11 6,9 2 12 0 0,0
Cau10 | 135 844 |17 ] 10,6 7 4,4 1 0,6 0 0,0
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Caull | 140 87,5 11| 6,8 7 44 2 1,3 0 0,0

Cau12 | 136 850 |14 | 8,7 8 5,0 2 1,3 0 0,0

Cau13 | 106 66,3 |27 169 | 25 16,0 2 1,3 0 0,0

Cau 14 | 145 906 | 11| 69 3 1,9 1 0,6 0 0,0
Nhan xét: Két qua nghién cltu cho thdy, trong 5 cau tra IGi: chua bao gig, hiém khi, thinh

thoang, thuGng xuyén, rat thudng xuyén, cau tra Igi dugc lua chon nhiéu nhat la “chua bao gig”. Sau
do dén “hiém khi” va “thinh thodng”, “rat thudng xuyén” la dap an dugc it ngudi lua chon nhat.
Bang 3.2. Diém trung binh bay linh vuc CLCS cuia NCT

Linh vuc Diém TB ( X ) A Min Max
Anh hudng cg ndng 1,0 1,4 0 6
Cam giac dau 2,0 2,1 0 8
Tam ly khéng thodi mai 0,8 1,4 0 7
Han ché chifc nang an nhai 1,0 1,5 0 7
Han ché tam ly 0,5 1,0 0 6
Han ché giao tiép xa hoi 0,4 1,0 0 6
Bat Igi vé chirc nang va tam ly 0,6 1,0 0 6

Nhan xét: Theo két qua cla nghién clru: Cam giac dau la linh vuc cé diém sd trung binh cao
nhat véi 2,0 £ 2,1, theo sau d6 la linh vuc han ché chirc ndng &n nhai (diém TB 1,0 £+ 1,5). Ngugc
lai, han ché giao ti€p x& hdi la yéu t§ it anh hudng dén CLCS nhét (diém TB 0,4 + 1,0).

Bang 3.3. Anh hudng cua tinh trang mat rang dén CLCS cua NCT

M4t rang ( X £ A) Khéng mét (X £ A)
Anh hudng ¢ ning 1,0£0,1 0,6 0,1
Cam giac dau 2,2+0,2 1,5+0,3
i Tam ly khong thodi mai 0,8+0,1 0,8+0,3
biém TB Han ché& chirc ndng 3n nhai 1,1+0,1 0,5+0,2
CLCS Han ché tam ly 0,6 £0,1 0,3+0,1
Han ché giao ti€p xa hoi 0,5+0,1 02+0,1
Bat Igi vé chirc ndng va tam ly 0,7+0,1 0,2+0,1
Chung 0,5+0,0 0,3+0,1

Nhan xét: K&t qua cho thdy, diém TB CLCS & ngudi mat réng cao han so véi nhitng ngudi khéng
mat rdng & tat ca cac linh vuc. Piém cao nhat 13 linh vuc cdm gidc dau (2,2 + 0,2) va thip nhat la
han ché giao ti€p xa hdi (0,5 + 0,1).

Piém TB CLCS tat ca cac linh vuc & nhitng ngudi mét rdng 1a 0,5 £ 0,0 cao han so véi nhiing
ngudi khdng mét rang (diém TB 0,3 + 0,1). Su khac biét nay cé y nghia thdng ké véi p < 0,05 (p=
0,03) (T-test).

Bang 3.4. Anh hudng cua hoc van va nghé nghiép dén CLCS cua NCT bi mat rang d

udn Cau Gidy, Ha Noéi

Dlé,m TB (Y) + A p-value
Trinh d6 hoc vén Duoi THPT 0,6 0,5 0,13
T« THPT trd 1én 0,5 0,6
Nghé nghiép chinh N6ng dan va khac 0,6 0,6 0.01
trugc day Cong chic/Vién chiic 0,4 0,3 !

(T-test cho 2 nhom doc 1p).

Nhén xét: T bang trén ta thdy, diém TB CLCS cta nhitng NCT bi mat rdng cé trinh dd hoc van
dudi THPT (0,6 = 0,5) cao han so véi nhitng ngudi c6 hoc van tir THPT trg l1én (0,5 £ 0,6), su khac
biét nay khdng cd y nghia théng ké véi p >0,05. Dong thdi, di€m TB CLCS cla nhitng NCT trudc day
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lam nong dan hay nghanh nghé khac bi mat rang (0,6 + 0,6) cao han so vdi nhitng NCT mat rang la
cong chirc, vién chirc vé huu (0,4 £ 0,3). Su khac biét c6 y nghia thdng ké véi p < 0,05.

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién cuu.

Nghién cru cla chung toi dugc tién hanh
trén 160 ngudi NCT, tai hai phudng Mai Dich va
Trung Hoa cla quan Cau Gidy, thanh phé Ha
NGi, trong dé s6 lugng NCT nit la 114 chiém
71,2%, nam la 46 chiém 28,8%. Phudng phap
nghién ciu ma chang téi lua chon la phuong
phdp chon mau ngau nhién don (cdng lién
cdng), NCT nif thudng & nha budn bén, tréng
chau, ndi trg, trong khi dé NCT nam lai thich hoi
hop ban bg, chai thé thao, hay vdng mat & nha,
diéu nay c6 thé giai thich Iy do vi sao ty 1& nit
trong nghién cltu cao han ty I€ nam.

Hién tai trén thé gigi cdé nhiéu tranh cai vé
viéc phan do tubi cho ngudi gia trén 60 tudi. Mot
s8 nghién cu chia lam 3 nhém tudi 1a 55 - 65,
65 - 75 va hon 75, mot s6 nghién cru khac chia
[am 4 nhém la 60 - 64, 65 - 69, 70 - 74 va han
75 tudi, tuy nhién, khdng co tai liéu nao khang
dinh d6 chinh xac cua cac phan loai nay. Trong
pham vi dé tai, ching tbi chia ngudi cao tudi
thanh 3 nhdm nhu sau: Nhém 1: Nhitng doi
tugng c6 do tubi tr 60 — 64 tubi. Nhdm 2:
Nhitng d6i tugng cé dd tudi tor 65 - 74 tudi.
Nhdm 3: Nhitng d&i tugng trén 75 tudi.

Cach phan loai trén nham muc dich so sanh
tinh trang rang miéng gitta nhom & giai doan bat
dau cla tudi gia (60 - 64), vSi nhém dudc WHO
danh gia la dai dién cho tudi gia (65 - 74) va
nhém & giai doan sau cla tudi gia (trén 75 tudi)
[5]. Phan loai nay cling dugc Trugng Manh Diing
va Do Huy Dudng ap dung trong nghién clfu cla
minh. Theo cach phan loai nay, ty |é gilta ba do
tudi nay la tuong duong nhau, diéu nay tao diéu
khién thuéan Igi khi so sanh cac tiéu chi gita cac
nhém tudi.

Da s0 cac doi tugng tham gia nghién clu
déu co trinh d6 hoc van tir THPT trg@ Ién, do vay,
kha ndng ti€p thu, nhan thirc kién thic cling nhu
ky nang thuc hanh cla cac déi tugng trong
nghién cu tét hon. Tuy nhién, NCT lam nghé
nong va cac nghé khac nhu céng nhéan, ndi trg,
tha cong... lai la cht yéu. Hau hét NCT déu thuc
hién chai rang it nhat 2 lan/ngay (74,4%), song
thdi quen chi chai rdng ngang van phé bién
(chiém 69,4%). Khi hoi mot s6 dbi tugng, mac
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du ho biét chi chai rang ngang la khong tot,
nhung hanh vi nay khéng thay déi dugc, ho thay
gap kho khan trong viéc chai doc.

4.2. Anh hudng cua tinh trang mat
rang dén chéat luong cudc soéng cua nguoi
cao tuéi.

Chat lugng cudc song cho NCT ngay cang
dudc quan tdm nhiéu han khi ty 1é NCT dang
ti€p tuc gia tdng trén thé gidi cling nhu & Viét
Nam. Nghién cltu ching t6i sir dung bang cau
héi OHIP-14, danh riéng cho nha khoa dé danh
gia CLCS cling nhu anh hudng cua tinh trang
mat rang dén CLCS cla NCT. OHIP-14 la b0 rit
gon cua OHIP-49 dugc Slade dua ra nam 1997.
BO cau hoi gom 14 cau hoi, tuang ung véi 7 linh
vuc: Anh hudng cd nang, cam giac dau, tam ly
khong thoai mai, han ché chdc nang an nhai,
han ché tam ly, han ché giao ti€p xa hoi, bat Igi
chlrc nang tdm ly. Cac cau hoi dudc tra I16i bang
tan suat gay khd chiu véi 5 mic do, tuong Ung
vGi cac ma: 0: Chua bao giG, 1: Hiém khi, 2:
Thinh thoang, 3: Thudng xuyén, 4: Rat thudng
xuyén [4]. Chung t6i da tién hanh phdng van
160 NCT tham gia nghién cilu bang b6 cau hdi
OHIP -14. Theo bang 3.1, da s6 NCT cla nhom
nghién ctu déu tra IGi chua bao gid khi dugc hoi
vé anh hudng van dé rang miéng lén cudc song
hay cam giac hdng ngay, cau tra IGi rat thutng
xuyén dugc lua chon it nhat.

Bang 3.2 thé hién diém trung binh bay linh
vuc CLCS clia nhdm nghién cltu. Theo bang nay,
cadm giac dau 13 linh vuc ¢ s8 diém trung binh
cao nhat (2,04 + 2,08), sau do la han ché chirc
nang an nhai (1,03 + 1,58), va yéu t0 it bi anh
hudng dén CLCS nhat la han ché giao ti€p xa hoi
(0,42 £ 1,07). Két qua nay tuong tu véi két qua
cla Wang NJ va Dahl KE ti€n hanh nam 2011 tai
Nauy ndm 2011 trén ddi tugng la nhitng ngudi
c6 dd tudi tir 68 - 77 [6]. Piéu nay cd thé dugc
giai thich: dau la cdm giac lién quan truc ti€p
dén thé xac va tinh than, dugc cdm nhan mot
cach ro rét nhat, dudgc quan tam hang dau va
thudng gay lo 1dng, khé chiu cho con ngudi; han
ché giao ti€p it bi anh hudng, c6 thé do mét rang
cht yéu 13 cac réng ham, mat réng clra cd thé &
nhdm déi tugng da nhiéu tudi, ho khdéng quan
tdm dén van dé thdm my, ho cling cho rdng mat
réng & I(a tudi nay la binh thudng.
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Trong két qua nghién cu cla ching toi,
nhitng NCT bi méat rang cé diém trung binh CLCS
cla ting linh vuc cling nhu cho tdt ca cac linh
vuc cao han so vdi nhitng ngudi khéng bi mat
rang (Bang 3.3). biéu nay tuong duong vdi két
qua nghién cfu cia Wang NJ va Dahl KE ti€n
hanh nam 2011 & Nauy [6] va Sumaiya khi
nghién ciiu vé CLCS cua NCT tai Bangladesh
ndm 2010 [7]. Nghién c(u chi ra, diém trung
binh CLCS & nhitng ngudi con nhiéu rdang thap
han & nhirng ngudi con it rang. Su khac biét nay
cé y nghia thong ké vé&i p<0,05. Nhu vay, tinh
trang mat rang anh hudng nhiéu dén CLCS cua
NCT han tinh trang khong mét, dac biét la cam
giac dau, gay kho chiu cho NCT.

Danh gid sau han CLCS cla nhitng ngudi
mat rang co trinh do hoc van hay nghé nghiép
khac nhau, chdng t6i cé dugc két qua nhu bang
3.4. Diém TB CLCS cua nhitng ngudi méat rang c
trinh d0 hoc van dudi THPT cao hon so Vdi
nhitng ngudi mat rang cé trinh d6 hoc van tir
THPT trd 1&n. Diéu nay cb thé dugc giai thich do:
su’ hiéu biét va trinh dd hoc van kém, chdm séc
SKRM khong dudc quan tdm, cac van dé rang
miéng clia cd nhan khéng dudc kiém soat tét,
gdy anh hudng dén cudc s6ng thudng ngay, tuy
nhién sy khac biét nay khéng c6 y nghia théng
ké véi p > 0,05. Bong thdgi, theo két qua thu
dugc trong bang 3.4, nhitng NCT bi mat rang vdi
nghé nghiép chinh trudc day la cong chdc hay
vién chirc, CLCS it bi anh hudng hon nhifng
ngudi trudc day lam noéng dan hay nganh nghé
khac. Vdi su phét trién clia thdi dai, di lam & nha
nudc, giup ho ti€p can dé dang va nhanh chdng
véi nén nha khoa hién dai, c6 nhiéu diéu kién dé
qguan tam han dén SKRM cla ban than, do vay,
cac van dé vé rang miéng dugc ngan nglra va
kifm sodt tdt hon, CLCS ciing dudc cai thién
phan nao. Su khac biét nay cé y nghia théng ké
V@i p<0,05.

Il. KET LUAN

TU két qua nghién clu, ching téi c6 mot s
két luan sau: .

- BO cau hdi OHIP-14, moi cdu cd 5 dap an:
Chua bao gi@, hi€ém khi, thinh thoang, thudng
xuyén, rat thudng xuyén, cau tra Igi “chua bao
gig” dudc lua chon nhiéu nhat, trong khi, cau tra
IGi it nhat la “rat thudng xuyén”.

- Trong 7 linh vuc cta OHIP-14, cam giac
dau 1a linh vuc cd diém sb trung binh cao nhat

vGi 2,0 £ 2,1, sau dé la linh vuc han ché chirc
nang an nhai (diém TB 1,0 + 1,5). Ngudgc lai,
han ché giao ti€p xa hoi la yéu to it anh hudng
dén CLCS nhéat (diém TB 0,4 + 1,0).

- Tinh trang mat rang anh hudng dén CLCS
nhiéu han tinh trang khong mat rang.

- Nhitng NCT bi mat rang cd trinh d6 hoc
van dudi THPT, CLCS kém han nhitng ngudi bi
mat rang co6 trinh d6 tUr THPT trd Ién. CLCS &
nhitng NCT bi mat rang c6 nghé nghiép chinh
truGc day la cong chic hay vién chirc, tét han so
vGi nhitng ngudi trudc day la nong dan hay
nganh nghé khac.

KIEN NGHI

Tur két qua nghién cuu, chung t6i co mot sé
khuyén nghj sau.

- Nang cao stic khoe rdng miéng bang cach
tuyén truyén, hudng dan cho ngudi cao tudi
cach cham séc stc khoe rang miéng: V€ sinh
rdng miéng dung cach, kham rang dinh ky...

- Can tién hanh nhitng nghién cltu ti€p theo
v6i quy md 16n hon, dé& ¢ tdm nhin sdu sdc hon
vé su anh hudng cla sic khde rang miéng ndi
chung va tinh trang mat rang noi riéng dén chat
lugng cudc sénhg clia ngudi cao tudi.
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DAC PIEM LAM SANG VA CHAN POAN HINH ANH CUA
BENH NHAN THOAT VI PiA PEM COT SONG THAT LUNG L4L5
TAI BENH VIEN HO’U NGHI VIET PU’C NAM 2015

Nguyén L& Bao Tién*, Pinh Ngoc Son*, Vé Vin Thanh*

TOM TATY

Muc tiéu: M6 ta dic diém ldm sang va chan
doan hinh anh cla thoat vi dia dém CSTL LA4LS.
Phuong phap: Nghién clru ti€n clfu mo ta Iam sang.
Két qua: 100% bénh nhan cé triéu chiing dau lan
ki€u ré, 100% bénh nhan c6 nghiém phap Lasegue
(+) trong doé cb 82,5% bénh nhan cd Dejesine (+),
Lasegue chéo gap G 47,5% trudng hdp. Trong nghién
clru khéng c6 bénh nhan nao mét vitng CSTL trudc
phau thuat, c6 1 trudng hgp c6 gdy eo dugc phat hién
trudc phau thuat  (2,5%). Trén phim cong hudng tur:
Vé thé thodt vi, chi y8u gp thoat vi thé dudi khdp
65%. V& muc do thoat vi, bong dia dém hay gdp nhat
V@i 85%. V& mlc do6 thoai hda dia dém, thoai hoa dia
do 3 chiém 50%, d6 4 chiém 37,5%, do 2 chiém
12,5%, khong gdp thodi héa dia d6 1 va do 5 nao.
K&t luan: Hinh anh thoat vi dia dém trén phim cong
hudng tir rat quan trong gilp ching ta danh gia ding
vi tri va thé thoat vi gilip cho phau thuat vién dua ra
chién Iugc phau thuét hgp ly va xac dinh diém vao
phu hgp.

T khéa: 1am sang, chan doan hinh &nh, thoat vi
dia dém cot séng that lung.

SUMMARY
CLINICAL AND IMAGING
CHARACTERISTICS OF THE HERNIATED
DISC OF THE LUMBAR SPINE AT THE

VIETNAMESE GERMAN HOSPITAL IN 2015

Objective: To describe clinical features and
imaging of the herniated disc of the lumbar spine L4
L5. Method: A prospective study of the clinical
description. Results: 100% of patients with
symptoms of pain spreading roots style, 100% of
patients have the legal experience Lasegue (+) of
which 82.5% had Dejesine (+), 47.5% Lasegue cross
met at school box. In the study patients without
lumbar spine instability before surgery, 1 case of
fracture was discovered waist before surgery (2.5%).
On MRI: About possible hernia, hernias can primarily
seen below joints 65%. On the degree of herniation,
disc flaking most common, with 85%. On the degree

*Bénh vién HTu Nghi Viét Buc

Chiu trach nhiém chinh: Nguyén Lé Bao Tién
Email: drtienvnspine@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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of disc degeneration, disc degeneration accounts for

50% grade 3, grade 4 accounted for 37.5%,
accounting for 12.5% grade 2, not having
degenerative disc 1 and Level 5 the public.

Conclusion: The image on the movie disc herniation
MRI is important in helping us to appreciate the hernia
position and can help surgeons make reasonable
surgical strategy and determine appropriate points.

Keywords: clinical, diagnostic imaging,
herniation of the lumbar spine.

disk

I. DAT VAN BE

Thodt vi dia dém la su dich chuyén to chirc
dia dém vuot qua gidi han giadi phau sinh ly cla
vong xd. Khdi thodt vi cd thé 1a: nhan nhay, sun,
ban xudng sun tham chi ca vong xc dia dém.
Bénh thutng gdp & tudi 30 - 50 gay anh hudng
tdi nguGi lao dong. O My, theo A.Touftexia moi
ndm c6 31 triéu ngudi dau lung trong d6 c6 2
triéu ngudi phai nghi viéc. Theo Nguyen Thi
Ngoc Lan, dau than kinh toa chiém 11,2% s6
bénh nhan vao diéu tri tai khoa co - xudng -
khép Bénh vién Bach Mai (1991-2000), ding th(r
2 sau viém khdp dang thap [1].

Diéu tri thoat vi dia dém CSTL tir truc dén
nay chud yéu la diéu tri ndi va diéu tri phau thuat.
Diéu tri phau thuat dugc dat ra khi thoat vi da
vG chén ép vao ré than kinh gay triéu chirng dau
tuang 'ng va nhifng trudng hdp cd thoat vi diéu
tri ndi khoa sau 3 thang khéng c6 két qua. Trong
diéu tri phau thudt, mé m& cdé bé day lich st va
dugc 4p dung nhiéu nhét,tuy nhién mé mé cb
nhiéu han ché nhu dudng mé dai, tén thuong
phan mém I8n, mat mau nhiéu, cé thé gay mét
viing c6t sbng, vi vay ma tai cac nudc phat trién
phau thudt mé ma chi con ap dung trong nhiing
trudng hop thodt vi da v, thé thoat vi & vi tri kho
hoac thoat vi kém theo mat vitng cbt song, hep
dng s6ng, hdi chiing dudi ngua. Trong khi d6
phau thuat noi soi qua 10 lién hgp 18y nhan thoat
vi trong thoat vi dia dém duGng vao la dudng
bén qua 10 lién hap, hau nhu khéng lam thuong
tdn dén giai phau cla cot séng, va seo sd dinh
rét it vi dudng m6 nhd khoang 0,7 cm, bénh
nhan chi can té tai cho, trong qua trinh phau
thuat bénh nhan tinh hoan toan do d6 phau
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thudt vién cd thé danh gid ngay dudc hiéu qua
ctia phau thuat, ngudi bénh chi phai ném vién 1-
2 ngay va cé thé tham gia cac hoat dong xa@ hdi
trong vong 4 tuan.Trén thé gidi phau thuat ndi
soi qua 10 lién hdp lay nhan thoat vi dugc (ing
dung rong réi tai cac nudc phat trién nhu MY,
Nhat, Blc... Tai Viét Nam phau thuat ndi soi qua
10 lién hgp lay nhan thoat vi dugc ing dung dau
tién tai thanh phd H6 Chi Minh nam 2007, va
dau ndm 2008 tai bénh vién Viét Ddc da trién
khai thuGng quy. TU nam 2007 dén nay cling co
nhiéu cong trinh nghién cu lién quan dén thoat
vi dia dém CSTL nhung chua cd nghién clru nao
danh gia riéng nao vé thoat vi dia dém CSTL
L4L5 d€ dua ra phucng thirc phau thuét phu hop.
Vi vay ching toi ti€n hanh nghién c(ru nay nham
muc tiéu: “Mé ta dic diém Idm sang va chén doan
hinh anh cua thoat vi dia dém CSTL L4L5”,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Gom 40
bénh nhan dugc chan doan thoat vi dia dém
L4L5 co chi dinh phau thuat va dugc phau thuat
bang phuong phap NS qua LLH ti 3/2014 dén
1/4/2015

2.2. Phudong phap nghién ciru: Nghién
cru tién cru mo ta 1am sang.

2.3. Thu thap s6 liéu: S6 liéu dugc thu
thap vao bénh an da dugc xay dung san. Bénh
nhan dugc theo doi va danh gid két qua trong
qua trinh diéu tri tai bénh vién Viét Bic. Kham
lai bénh nhéan sau khi két thdc nghién clu.

2.4. Xt ly va phan tich so liéu: Cac s0
liéu dudc nhdp va phan tich theo phan mém
SPSS 16.0.

Il. KET QUA NGHIEN cU'U
Bang 3.9. Hinh anh X- Quang CSTL

3.1. Pac diém chung cha ddi tuong
nghién cru

Trong 40 bénh nhan dugc nghién clu cho
thdy tudi trung binh clia déi tugng nghién clu 1a
43,79+ 13,09, tudi thdp nhét la 18, tubi cao nhat
la 64 tuGi. Tudi tir 30-60 tudi gdp nhiéu nhat vai
75%, trén 60 tudi gap 7.5%. TU 18- 30 tudi gip
17,5%. Ti Ié nam/ nit la 1,85/1. Ti |é bi bénh cla
nhom lao dong nang/ nhdm lao dong nhe la 1.67/1.

3.2. Dic diém lam sang

Lugng gia mic d0 han ché van dong CSTL
theo thang di€ém ODI thdy 100% bénh nhan anh
hudng dén chiic nang cbt séng trong do cd 10%
s6 bénh nhan mét chiic ndng CSTL va diém ODI
trung binh trudc phau thuét 1a 66 + 9,67 diém.

Trong nhém nghién clu 100% bénh nhan
dén vi triéu chiing dau lan xudng chan kiéu re.
Trong s8 d6 c6 0% bénh nhan dau kiéu ré L4 va
90% bénh nhén cé dau kiéu ré L5 va 10% dau
ki€u ré S1.

Trong nhom nghién cifu 100% bénh nhan
dugc kham c6 trieu ching Lasegue (+) ,
Lasegue chéo co6 47,5% bénh nhan (+) va
82,5% bénh nhan cd triéu chiing Dejesine (+),
Piém dau Valleix c6 22% bénh nhan (+). C6
67,5 % bénh nhan cé rdi loan cdm gidc. Khong
c6 trudng hgp nao c¢d rdi loan van dong. Trong
s6 47,5% bénh nhan c6 Lasegue chéo (+) cb
100% bénh nhan cd Vas chan trén 7 diém, va co
100% bénh nhan cé dau hiéu Dejesine (+).

Nhu vay triéu ching Lasegue la dau hiéu ro
nhat d& chudn doan vé mét 1dm sang bénh nhan
c6 thoat vi dia dém CSTL va triéu chiing Lasegue
chéo danh gia mdc d6 dau ctiia bénh nhan.

3.3. Pac diém chan doan hinh anh

Hinh anh X — Quang CSTL

Cac triéu chirng S6 lugng Tilé
Mat dudng cong CSTL 22 55%
Hep khe LTD 18 45%
Khéng mat vitng CSTL 40 100%
Gay eo CSTL 1 3,8%

100% bénh nhén trong nghién cltu dugc cho chup X-Quang CSTL thdng nghiéng trudc ph%u
thuat, c6 55% bénh nhan cd mat dudng cong sinh ly CSTL, triéu chirng hep khe LTD trudc phau
thuat gap 45% s6 bénh nhan, 1 bénh nhan gdy eo chiém ti Ié 3,8% va khong gap bénh nhan nao co

mat vitng CSTL.
Hinh anh cong huéng tur CSTL

Thé: thoat vi dia dém trén phim cdng hudng tir It cat ngang
Biéu doé 1. Thé thoat vi trén phim CHT cat ngang
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Trong nhom nghién ctru thoat vi thé duGi khdp gdp nhiéu nhat vai 65% thé ngoai 16 lién hgp
(LLH) khong gap trudng hgp nao va thé trung tam la 32,5% va thé LLH la 2,5%.

Muc db thoat vi dia dém
Bang 3.11. Mic dé thoat vi dia dém
SO lugng Ty lé
Bong dia dém 35 87,2%
Khdi tu do 0 0%
Khoi di tri 5 12,5%
Tong 40 100

Trong nhom nghién cuu bong dia dém gap nhiéu nhat vdi ti 1é 87,5% , i 1é thoat vi di tru la
12,5% , va khéng gap thodt vi khoi tu do. Trong s6' 5 bénh nhan co thodt vi di tru thi 100% la di tri
gan & vi tri Zone 3.

Phén bd thoat vi theo muc do thoai hoa dia dém

Biéu db 2. Mirc dé thodi hoa dia dém

0% 0%

50%

® Thoai hoéa dia do 1
B Thoai hda dia d6 2

Thodi héa dia d6 3
B Thoai hoa dia d6 4
¥ Thoai hoéa dia d6 5

Trong nhom nghién ctu thoat hoa dia do 3 gap 50% s6 bénh nhan, thoai héa dia d6 4 gap
37,5% va thodi hda dia do 2 gap 12,5% d6 1 va do 5 khong gap trudng hgp nao.

IV. BAN LUAN

4.2. Pac diém 1am sang

Ngudi bénh thudng dén bénh vién vai triu
chiing dau CSTL lan xubng chan theo dugng di
clia ré TK (dau kiéu ré TK). Trong nghién cltu
ching t6i c6 két qua 100% bénh nhan co triéu
chiing dau ki€u ré than kinh. Nghién cfu cla
ching t6i cho két qua dau CSTL gap & 87,5%.

Theo Peng va Yeo [2], mot trong nhing
nguyén nhan chd yéu la gay dau lung do tén
thuong dia dém. Khi bao xd chua rach hoan
toan, ap luc noi dia tang cao tac dong vao cho
bao xd bj rach , bi t6n thuong do vi chan thuong
s& tac dong Ién thu thé cam giac vung bao xd
gay nén triéu ching dau lung. Khi thoat vi da v§
ra khoi bao thi ap luc ndi dia giam nhanh va dau
lung vi thé cling gidm. Bén canh dd, khi xuat
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hién triéu chiing chén ép ré ciing lam giam bdt
su’ chd y ctia bénh nhan vé dau lung. Viéc giam
chirc ndng cdt séng dugc thé hién rd & bang ODI
trudc mé. V& mic do giam chuc néng cbt sdng
diém ODI trung binh trudc phau thuat 1a 66 +
9.57 la muc can phai can thiép.

Triéu chiing kinh dién trong thoat vi dia dém
cbt s6ng thét lung la dau kiéu ré chi phéi va kém
theo la vlung rGi loan cdm giac cua ré dé. Khi
khdi thodt vi chén ép nhiéu cd thé gay liét van
dong. Tuy nhién, qua cac nghién cltu trén thuc
nghiém va trén nguGi cho thay, néu chi cg ché
chén ép don thuan sé chi tao ra triéu chirng roi
loan cam giac va rdi loan van dong, trong khi d6
hién tugng dau vung ré chi phdi la do cd ché
viém tao ra. Cac nghién cttu gan day cho thay
vai trO clia cac yéu t6 cytokines, prostaglandin
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E2, interleukin-6 trong nhan nhay cla dia, khi v&
sé kich thich, viém ré. Hién tugng nay giai thich
tai sao ¢ nhitng trudng hgp rat dau chan nhung
hinh anh c6ng hudng tir thoat vi lai nho, va
khong gay rbi loan van dong cling nhu' cam giac.
Trong nghién ctfu cla chdng t6éi cho két qua
100% bénh nhan c6 nghiém phap Lasegue (+)
va c6 dau kiéu ré TK, bénh nhan dugc lugng héa
murc d6 dau theo thang diém VAS, 47,5% bénh
nhan c6 nghiém phap Lasegue chéo (+), 82,5%
bénh nhan c6 dau hiéu Dejesine (+) va 30%
bénh nhan cd &n diém dau Valleix (+), trong do
c6 67,5% bénh nhan cé triéu chiing té bi vung
da do ré TK chi ph6i. Nghién c(fu cta ching t6i
cling tuang tu nhu nghién clru clia Vi Quang
Bich [3], V6 Xuan San [4]. Trong nghién cfu gép
90% bénh nhan co triéu chiing dau re L5, diéu
nay dugc giai thich do thoat vi trong nghién ciiu
thuGng gap la thé dudi khdp, khi d6 thoat vi chi
chen ép vao 1 ré TK va vi tri thoat vi & dia L4L5
cling tuong Ung Vvai du’dng ra cta ré L5, 10% s6
bénh nhan dau ki€u ré S1 la do thodt vi trung tam,
nén khi do thoat vi sé chén ép vao vi tri cla ré S1.
4.2. Pic diém vé chan doan hinh anh
Hinh anh X — quang: Trong nghién ctu
100% bénh nhan dugc chup X-Quang CSTL
thang nghiéng va cli udn, khdng cé bénh nhan
nao c6 mat virng cot séng, cd 22 bénh nhan co
mat dudng cong sinh ly c6t s6ng chi€m 55%.
Nghién cu cé 26 bénh nhan dugc chup X-
Quang CSTL chéch 34 trong do6 gdp 1 bénh nhan
c6 gay eo chiém 3.8%. Trong nhing trudng hgp
c6 gay eo CS kém theo~ thoat vi va khong cé dau
hiéu mat viing thi phau thuat noi soi qua LLH
dugc lua chon, vi it ton terdng cau trac giai
phau cta bénh nhan, khong gay mat virng CSTL.
Chup cong hudng tir: Trong nghién cliu
100% chup céng hudng tir CSTL trong dé thé
thoat vi dugi khdp la gap nhiéu nhat 26 bénh
nhan chiém 65 %. Nghién cru cho thady bong dia
dém gdp nhiéu nhat véi 35 bénh nhan chiém
87,5%, sau dé dén di trd gap 5 bénh nhan
chi€ém 12,5% . L6i dia dém va khdi tu do khong
gap trudng hgp nao. Nghién clu cla tac gia
khac cho két qua nhu sau, nghién cfu cta Tran
Trung (2008) trén 100 bénh nhan cho thay thoat
vi mic do bong dia dém gap 41,7% I6i dia dém
gap 33,8%. Nghién cru cta cho biét I6i dia dém
va tu do khoéng gdp trudng hgp nao, bong dia
dém gap 93,8%, di tru gap 6,3%.
Hinh anh thoat vi dia dém trén phim c6ng
hudng tur rat quan trong gilp chung ta danh gia
ddng vi tri va thé thoat vi gilip cho phau thuat

vién dua ra chién lugc phau thudt hgp Iy va xac
dinh diém vao phu hop

MUc do thodi hda dia dém trén phim cbng
hudng tir: Trén lat cdt doc cdng hudng tir trong
nghién clu c6 20 bénh nhan thoai hda dia do 3
chiém 50%, 15 bénh nhéan thoai hda dia do 4
chiém 37,5%, 5 bénh nhan thoai hdéa dia do 2
chiém 12,5% va 0 c6 bénh nhan nao thoai hda
dia d6 1 va do6 5. Trong do thoai hda dia d6 2 va
do 3 khi d6 nhan nhay con nhiéu nudc chiéu cao
dia dém khong bi giam.

V. KET LUAN

Thodt vi dia dém L4L5 thudng gép & tudi 30
- 60 tudi Vvdi 75%, d6 tudi trung binh 43,79 +
13,09, ti Ié nam/ nit la 1,85/1 va gap & nhom lao
dong nang nhiéu haon véi 62,5%. Triéu ching
thudng gdp la triéu chirng dau lan kiéu ré vdi ti
€ 100% va triéu chlirng dau CSTL véi ti lé
87,5%, léch veo CS it gap hon vdi ti 1& 55%,
bénh nhan thudng dau kié ré L5 vdi ti 1é 90%.
100% bénh nhan cd nghiém phap Lasegue (+)
trong do co 82,5% bénh nhan cd Dejesine (+),
Lasegue chéo gap & 47,5% trch‘jng hop

Trong nghién clu khéng cé bénh nhan nao
mat vu’ng CSTL trudc phau thudt, co 1 trudng
hop c6 gay eo dugc phat hién trudc phau thuat
(2,5%). Trén phim c6ng hudng tir: V& thé thoat
vi,chil yéu gdp thoat vi thé dudi khdp 65% sau
dé 1a thé trung tdm véi 32,5% , thé LLH gdp &
2,5% va khong gdp trudng hgp nao ngoai LLH.
Vé murc do thoat vi, bong dia dém hay gdp nhat
vGi 85%, di trd gap 12,5% va [6i dia dém gap &
2,5% bénh nhan. V& mirc do thoai hda dia dém,
thodi héa dia do 3 chiém 50% dé 4 chiém
37,5%, d6 2 chiém 12,5%, khong gap thoai hda
dia d6 1 va doé 5 nao.
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KET QUA PHAU THUAT THAY TOAN BO KHOP GOI
PIEU TRI THOAI HOA NANG KHOP GOI

TOM TAT®

Pat van dé: Khdp goi la mot trong s6 cac khdp
thudng bi anh hudng nhat bénh ly khdp g6i. Thay
khdp g6i toan phan cho cac truGng hgp thoai hda
khdp gbi nang van gap phai cac thach thirc to 16n nhu
chat lugng kém xuong, veo, cirng khdp va bénh ly
khdp g6i nguyén phat. Muc dich cla nghién ciu cla
chling t6i la danh gia két qua lam sang thay khdp géi
toan phan trong theo doi trung han. Phuadng phap:
nghién cffu hdi cltu 56 khdp g6i nhan tao ¢ cdt bo
day chdng chéo sau dugc thay lan dau cho 50 bénh
nhan thodi hda khdp g6i mic dé ndang. Banh gia két
qua dua trén diém sd cla Knee Society. Két qua:
Thdi gian trung binh theo d&i sau phau thuat 13 2,5
ndm. 96% bénh nhan da c6 su cai thién vé muc do
dau so vGi truc phau thuat. Bién d6 van dong trung
binh khdp gbi sau phau thudt la 115.59. 100 phan
trdm bénh nhan dat dugc gdp gGi tir 900 trg Ién.
Piém s6 dau gbi trung binh cai thién 40,15-88,1. va
diém s6 chirc ndng khdp gdi dugc cai thién 40,4-83,0.
K&t luan: nghién ctu nay chirng minh rang thay khdp
g0i toan bd cd cat bo day chang chéo sau cai thién
dang ké triéu chitng dau va chiic néng khdp géi &
bénh nhan thoai hda khdp gGi nang trong trung han.
Tu khoa: thodi hdoa khdp gdi, thay khdp gdi toan bo.

SUMMARY
RESULTS OF TOTAL KNEE REPLACEMENT
IN PATIENTS WITH SEVERE

OSTEOARTHROSIS

Background: Knee is among the most commonly
affected joints in  osteoarthrosis.Total  Knee
Arthroplasty in the severe osteoarthrosis presents
unique challenges, such as the poor bone quality,
valgus fixed deformities and flexion contractures and
the disease process itself. The purpose of our study is
to look out for clinical outcomes in midterm follow up
total knee replacement in patients with severe

1Truong Pai hoc Y Ha Noi

2Khoa Phau thudt khdp BV TW Quéan doi 108
Chiu trach nhiém chinh: Pao Xuan Thanh
Email: daoxuanthanh@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Pao Xuin Thanh!, Nguyén Qudc Diing?

osteoarthrosis. Method: This is a retrospective study
of 56 consecutive primary TKR with posterior cruciate
sacrificed in 50 patients with severe osteoarthrosis.
Evaluation was based on the Knee Society scores.
Results: The mean duration of follow up of patient
was 2.5 years. 96% of patients showed improvement
in their preoperative pain. The mean range of
movement was 115.59, 100 percent of patients
achieved a ROM of 90 degrees and above. The mean
knee score improved from 40.15 to 88.1. and Knee
society functional score improved from 40.4 to 83.7.
Conclusion: This study demonstrates that posterior-
stabilized knee endoprostheses can significantly
reduce pain and improve knee joint function in
patients with severe osteoarthrosis with the good mid-
term results.
Keywords:
replacement,

osteoarthrosis, total knee

I.DAT VAN DE

Thodi hda khdp la tén thuong cua toan bd
khdp, bao gbm t6n thuong sun 1a chi yéu, kém
theo tdn thuong xueng dudi sun, ddy chang, cac
cd canh khdp va mang hoat dich. Bénh dac
trung bdi cac roi loan vé cdu tric va chdc nang
cia mdt hodc nhiéu khdp (va cot sdng). Ton
thuong dién bi€én cham tai sun kém theo cac
bién ddi hinh thai, bi€u hién bdi hién tugng hep
khe khdp, tadn tao xudng (gai xudng) va xd
xudng dugi sun. Khdp gai la khdp chiu luc va cé
chlrc nang van dong cc hoc nhiéu nén thodi hda
khdp gdi rat thudng gdp. Bi€u hién 1dam sang cla
bénh la dau va han ché van dong gay anh hudng
dén sinh hoat clia ngudi bénh, nén anh hudng
dén chét lugng cudc séng va gay tdn hai vé kinh
t&. Bénh ly khdp g6i ngay cang gap phd bién nhu
thodi hoa khdp tién phat, thoai hoda khdp thir
phdt sau chan thuong, thap khdp, viém khdp...
anh hudng dén chliic nang van déng va chat
lugng cudc song cla bénh nhan. Co nhiéu
phuang phap dé diéu tri bénh ly thodi hda khdp
g6i nhu diéu tri n6i khoa két hgp phuc hoi chirc
nang, giam can, ndi soi cdt loc lam sach khdp,
cat xuong chinh truc, thay khdp g6i mét phan,
nhiéu phan hodc toan phan. Trén thé gidi phau
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thuat thay khdp g6i toan phan da dugc tién hanh
tir thap ky 70 [1],[2] va da dem lai chat lugng
cudc song t6t cho nhitng bénh nhan thoai hoda
khdp gdi. Ngay nay vdi su' phat trién clia khoa
hoc ky thuat cho ra ddi nhiéu thé hé khdp mdi
¢4 nhitng vu diém vuot troi, cung vdi sy tién bd
vé gay mé hoi sirc, k¥ thuat phau thuat co su trg
gilp clia cac phuang tién hién dai nhu dinh vi vi
tinh trong md, s dung cénh tay robot d€ cét got
xuong chinh xac han, da gép phan lam cho phéu
thuat thay khép 90| ngay cang phd bién va dat
dudc nhiéu thanh cong. O Viét Nam phau thuat
thay khdp g6i toan phan dugc ti€n hanh hon 10
nam nay va tap trung & cac trung tam Ién trong
dd cd bénh vién Bach Mai. Nhdm gép phan danh
gia budc dau két qua cla phau thuat thay khdép
g6i toan phan, ching t6i thuc hién dé tai nay vdi
muc tiéu danh gia két qua phau thuat thay toan
b6 khdép goi diéu tri thodi hoa khdp goi.

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

Tiéu chuan chon bénh nhén: Bao gom tét
ca cac bénh nhan (BN) dugc phau thuat thay
khép gobi toan phan tai Bénh vién Bach Mai tir
03/2012 dén 9/2015. C6 day du hod s bénh an,
phim chup x-quang trudc va sau phau thuat. BN
cd triéu ching 1dm sang: dau nang dau dai
dang, anh hudng dén van ddng va chat luong
cudc song, khong dap Ung vdi cac thuGc diéu tri
thong thudng. Trén phim chup x-quang trudc
mé ¢ bang chiing thodi hda khdp nguyén phat
hoac thr phat do 4 theo Kellgren-Lawrence vdi
cac biu hién hep khe khdp, gai xuong, khuyét
hay xuong, ddc xuong...BN khéng c6 chéng chi
dinh phau thuat do cac nguyén nhan khac nhu
Tim mach, H6 h&p..BN khéng cé biéu hién
nhiém khudn, dong y phau thudt thay khdp géi
toan phan sau khi da dugc giai thich ky. BN dén
kham lai day du theo hen.

Tiéu chuan loai trir: Loai khoi nghién ciu
nhitng BN khéng cé day du céc tiéu chuln trén.

Phucng phap nghién ciru: Nghién cltu mo
ta cat ngang, theo ddi doc.

Cac budc tién hanh:

- Ching t6i tién hanh Iuya chon cac bénh
nhan thoai héa khdp gdi do 4 theo Kellgren-
Lawrence cé chi dinh phau thuat thay khép goi
toan phan.

- Kham 1adm sang, lam cac xét nghiém can
ldm sang phuc vu cho phau thuat.

- Thuc hién phau thuat thay khdp g6i toan
phan theo qui trinh thong nhat theo phuadng
phap cat bd day chdng chéo sau.

_- Diéu tri va tap phuc héi chic nang sau
phau thuat. B

- Hen kham lai bénh nhan theo hen sau phau
thuat 1 thang, 3 thang, 6 thang, 12 thang...

- Phan tich va st ly s6 liéu thu thap dugc.

Cac chi tiéu nghién ciru: tudi, gidi

- Ldm sang. Cac triéu chi’ng cd nang, cac
triéu chiing thuc thé, danh gia truc chi.

- X-quang: d3c diém thodi hda, gai xuong,
truc xuong... .

- Két qua phau thuat:

o K&t qua gan: lién vét md, X-quang sau mé.

o Két qua xa: thgi gian theo d6i trung binh,
mUc dé tap phuc hoi chlfc ndng, mac d6 dau goi
sau phau thuét theo thang diém VAS (Visual
Analog Scale for Pain), két qua chung va két qua
danh gia chlc ndng sau mé danh gia theo thang
diém Knee Scociety Scoring system gém 2 phan
Knee Score (KS) va Knee Scociety Functlonal
Score (KFS) dugc danh gid trudc va sau mé.
Pénh gid két qua theo tong s6 diém

- R4t t6t 80-100 diém
- Tét 70-79 diém
- Kha 60-69 diém
- Xau <60  diém

- Danh gid X-quang khdp goi: vi tri, nit xuong,
gay xuaong quanh khdp, 1dng khdp, cét héa...

- Tai bién va bién chung: Tai bién trong
phau thuat bao gom chdy mau, ton thuang mach
mau, than kinh, gdy xudng, dut day chdng bén,
dat sai vi tri cac thanh phan khdp nhan tao. Bién
chiing sau ph3u thuat: tdc mach, nhiém trung,
trat khdp, 16ng khdp, gdy xuong, ton thuong gan
banh ché, dit day chdng bén, c6t hda...

Phan tich va s ly s0 liéu: Cac s0 liéu thu
thap sé dudc xtr ly bang phan mém SPSS 16.0.

Il KET QUA

Chdng téi da tién hanh thay khdp géi toan
phan va kiém tra lai sau phau thudt dugc 50
bénh nhan thda man cac tiéu chuan lua chon Vi
tdng sd 56 khdp, cd 6 bénh nhan dugc thay ca 2
bén khdp gai.

Do tudi trung binh ctia BN la 59,27 + 15,98
tudi, thdp nhét la 23, cao nhat 1a 83. SG6 BN tur
60 tudi trd 1&n chiém 66%. S& BN nif thay khdp
g6i nhiéu han BN nam. Ty |é n{f/nam la 4,56/1.
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Bang 1. Phan loai cac bénh ly géy thodi hoa khdp goi

Loai bénh ly S6 khép Ty lé %
THK nguyén phat 39 69,6%
Viém khdp dang thap 10 17,8%
Viém MHD thé 16ng nét sic t& 3 5,4%
Viém cot s6ng dinh khdp 2 3,6%
Gut 1 1,8%
Lupus 1 1,8%
Tong sd 56 100

K&t qua gan sau mo:

- 100 % lién vét md thi dau. Thai gian ndm
vién trung binh 1a 11 ngay. Thgi gian nam vién
ngdn nhét Ia 7 ngay, dai nhét Ia 40 ngay.

- 100% cac trudng hgp dugc chup X-quang
sau phau thuat déu dat dudc yéu cau ky thuat.

Tai bién trong md: Khong cb trudng hop
nao tdn thuong mach mau, than kinh, dit day
chang bén, gdy xudng dui, xuong chay hay dat
sai vi tri khdp nhan tao.

Bién chirng sau mé: Ching toi khong gdp
cac bién chiing nhu nhiém trung, thuyén tac

Bang 2. Bién d6 van dong khdp

mach, trdt khdp, gdy xuong sau mé. Cac bién
chitng nhu léng khdp, mon khdp, bién dang
khdp,... ching t6i cling chua gap do thgi gian
theo doi chua dai va can tiép tuc theo doi thém.
C6 2 trudng hgp dau mat trudc g6i tai khdp
banh ché dui (chiém 3,6%) phau thuat 6 thang,
sau do triéu chiing nay cé gidm nhung khong
ma&t hoan toan trong nhirng lan kiém tra sau.

Két qua xa sau md: Thdi gian theo ddi sau
mé: thdi gian theo ddi trung binh sau mé 1a 2,5
nam, it nhat la 1 nam, lau nhat la 4,5 nam.

Bién do gap S0 khdp Ty Ié %
<90° 0 0
90°-110° 20 36
>110° 36 64
TOng sO 56 100

Nhan xét: Bién do van dong gap goi trung binh la 115,5 + 5,2, 100% s6 BN c6 bién do gap goi

trén 900, - .
Bang 3. Han ché duoi gdi sau mo

Han ché duoi So khdp Ty lé %
Khong han ché 53 94,6
<10° 1 1,8
>10° 2 3,6
Tong s6 56 100

_ Nhan xét: c6 52 khdp g6i (chi€m 94,6%) khong han ché& dudi g6i sau md. C6 01 trudng hgp mat
dudi goi dudi 10°, trudng hgp nay bi viém cdt séng dinh khdp truSc mé gbi co rit gap nhiéu. 2
trudng hgp mat dudi trén 10° trong d6 1 trudng hgp viém cot sdng dinh khdp, 1 trudng hgp viém
khdp dang thap déu bi co rut khdp goi nang trudc phau thuat.

Bang 4. Mirc d6 dau

Kg::g Pau it Paunhe | Pauvira | Paunhiéu | Téngsé
S5 BN 38 10 2 0 0 50

Nhan xét: Trong két qua nghién cd 48 BN khong dau hodc dau it chi€m 96%, khong anh hudng

dén sinh hoat va lao dong. i
Bang 5. Piém KS truéc mo

S6 khép Ty 1€ %
Rat tot 0 0
Tot 0 0
Kha 6 10,7
Kém 50 89,3
Tong sd 56 100
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Nhén xét: Biém trung binh KS trudc mé la 40,15 + 9,16, diém thap nhét la 24, cao nhét |a 68.

Bang 6. Piém KS sau mod

So khép goi Ty 1€ %
Rat tot 45 80,4
Tot 8 14,2
Kha 3 5,4
Kém 0 0
T6éng sd 56 100

Nh3n xét. Diém trung binh K

S sau mo la 88,1 = 9,81 thap nh

at la 68, cao nhat la 98. Ty lé tot

va rat tot la 94,6%.
Bang 7. Piém KFS trudc md
S6 khép goi Ty 1€ %

Rat tot 0 0
Tot 0 0
Kha 6 10,7
Kém 50 89,3

T6ng s 56 100

Bang 8. Piém KFS sau md

Nhan xét. Biém trung binh KFS trudc md 1a 40,4 + 8,52, di€ém thap nhat la 20, cao nhat 13 63.

S6 khép goi Ty 1€ %
Rat tot 44 78,6
Tot 9 16
Kha 3 5,4
Kém 0 0
T6ng s 56 100

Nh3n xét: Diém trung binh KFS sau mé la 83,0 + 8,75, diém th3p nhét la 65, cao nhat 1a 92. Ty

I& BN t6t va rat t6t la 94,6 %.

IV.BAN LUAN

4.1 Két qua gan sau mod

Lién vét mé: 100% cac trudng hop lién vét
mé ky dau va cat chi sau 14 ngay. Khdng cé BN
nao nhiém khuan, ching tdi dung chu yéu khang
sinh nhém Cephalosporin va két hgp mot khang
sinh khac quinolone hodc aminozid. Ngoai céng
tdc vd khuadn trong phau thudt, ching téi su
dung khang sinh trudc ngay trudc khi rach da.

Thoi gian nam vién trung binh 1a 11 ngay,
ngdn nhét 1a 7 ngay, dai nhat la 40 ngay. M6t s6
bénh nhan ndm lau trong vién do tinh cd thai
gian tap phuc hoi chirc nang sau phau thuat,
trong d6 c6 2 bénh nhan phai bé bét va lam nep
ép dudi dé cd thé dudi thdng sau phau thuét do
cac BN nay bi co rit ciing gap dén 90 do trudc
phau thuat.

K& qua chup X-quang: 100% cac truGng
hgp dugc chup X-quang sau phau thuat va vi tri
déu dat yéu cau clia phau thuat. Trong nhom
nghién clu chi c6 1 trudng hgp nao thay mat
kh&p xuong banh che. Van dé nay da dugc ban
luan nhiéu, mot mat la do xugng banh ché cla
bénh nhén nir thudng nhdé va mdng, khong du
yéu ciu dé thay banh ché, mét khac ching toi

chi dinh thay mét khdp xucng banh che khi kiém
tra trong phau thudt cé su va cham va trugt
khong hop ly cla khép banh ché dui. Trudng
hgp bénh nhan thay mat banh che la BN bi viém
cot s6ng dinh khép cé xuong banh che bién
dang, phi dai to, anh hudng dén do gap duodi cla
khép nhan tao.

4.2 Két qua xa sau md _

Thdi gian theo doi sau phau thuat trung binh
la 2,5 nam, khoang thdgi gian nay khong phai la
nhiéu doi véi BN thay khdp gbi, do vay nhiing
két qua cla chdng t6i thu dugc chi la danh gia
két qua ban dau. Tam van dong khdp trung binh
sau md 115° |a tuong dbi tot, cdc bénh nhan
déu gap tur 90° trg Ién, dam bao cac chirc nang
tdi thi€u nhu di 1én xubng cau thang, dap xe
dap... Tuy nhién mot s6 yéu t6 nhu khdp bién
dang nhiéu, tdm van dong kém trudc md, tap
phuc héi chiic ndng muén hodc khong tuan thu
céc qui trinh tap phuc hdi chirc ndng cé thé dan
dén két qua kém han nhiéu. Két qua clta ching
toi cling tuong tu cac két qua cla cac tac gia
khac trong va ngoai nudc. Nghién ciru cua Oliviu
RC va cbng su trén 139 BN vdi 164 khdp goi
dugc thay bang 2 loai khdp g6i don va da ban
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kinh, cd hy sinh day chang chéo sau. Két qua
cho thdy khéng c6 sy khac biét vé bién do van
dong va mdc do dau sau phau thuat gitra 2 loai
khdp [3]. Amin AK va cdng sy chi thdy c6 su
khac biét vé két qua phau thuat thay khdp goi
toan phan gitta 2 nhdom bénh nhan béo phi va
khong béo phi [4]. Jacobs WC va cong su nghién
cftu da trung tam vé két qua thay khdp gdi toan
phan c6 va khong gilr lai ddy chdng chéo sau
nhan thay bién do van dong cta nhém khong
gitr lai day chang chéo sau tdng trung binh haon
8,1 dd so vdi nhdm gilr lai ddy chang chéo sau.
Téc gia két ludn rang két qua nay la do thay
khép g6i toan phan véi ky thuat gilr lai day
chang chéo sau la tuong d6i kho, can dat dugc
sirc cdng va can bang cla cac day chang con lai
cua khdp gbi dé dat dugc bién dd vén déng
khdp gGi nhan tao tot nhat [5]

Trong nghién cltu cta chung t6i c6 3 bénh
nhan han ché dudi sau phau thuat, trong dé 2
bénh nhan viém c6t s6ng dinh khdp déu bi dau
va co rut nang trude phau thuat. Sau phau thuat
ca 2 BN déu hét dau nhung chi c6 1 bénh nhan
cai thién dudc dudi géi mac du bién do duoi
khong dugc hoan toan, bénh nhan con lai do
khong tap phuc h6i chic ndng va khéng chiu
mang bot ép dudi sau phau thuat, dong thdgi
trudc dé bénh nhan da co can thiép kéo dai gan
vung khoeo nén mic d6 xd hda cao khién cho
gbi bi co rat gan nhu trudc phau thuat. Tuy
nhién kha nang di lai cia bénh nhan dudc cai
thién do hét dau hoan toan. 1 BN khac ciing c6
két qua dudi han ché trén 10° do bénh ly viém
khép dang thap, chan gdp cing trudc phau
thuat trén 90°, BN bi anh hudng dau cla cac
khp c6 chén, ngén chén, khdng chiu mang bét
va nep ép duoi, cling khéng tap phuc héi chic
nang nén chi hét dau va dudi khong hoan toan.
Ca 3 bénh nhan ndi trén déu chi c6 két qua kha
sau phau thuat va chu yéu do cai thién khéng
con dau khdp goi.

Mirc d6 dau: Ching tdi st dung thang diém
VAS d& danh gid mlc d6 dau sau md. Trong
nhém nghién clfu c6 76% BN khong dau, 20%
dau it, c6 2 BN dau nhe, khong cé bénh nhan
dau vura va dau nhiéu phai dung thudc giam
dau. Ndi chung tat ca cac BN déu cai thién triéu
chirng dau rd rét sau mé va cam thay hai long.

4.3 Két qua phuc hoi chirc nang

Theo thang diém KS: diém trung binh trudc
md 1a 40,15 + 9,16, diém trung binh sau mé 13
88,1 + 9,81 (khac biét cd y nghia thong k€,
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p<0,05). Theo thang diém KFS: diém trung binh
trudc mé 1a 40,4 + 8,52, diém trung binh sau m&
la 83,0 £ 8,75 (khac biét c6 y nghia théng ké,
p<0,05).

Chling toi nhén thdy su' thay doi dang ké vé
két qua phau thuat cling nhu phuc hoi chirc
nang sau md. Pa s& BN thdy hai long vdi két qua
phau thuat. K&t qua theo thang diém KFS ching
t6i cd ty 1€ rat tot la 78,6%, tot 16%, kha 5,4%.
Ty 1€ nay thap hon véi tac gid khac Ranawat
83% rat tot [1], Scott 88% rat tot [5] do da s6
BN ching t6i gap thudng dén vién & giai doan
muodn, bién dang khdp gbi nhiéu, dac biét la
nhém BN viém da khép dang thap, viém cot
song dinh khdp, dong thdi do hoan canh khach
qguan viéc phuc hoi chic nang cho ngudi bénh
khong dugc déng bd. Mot s6 BN dugc tap phuc
hdi chirc ndng tai vién trong thdi gian ndm vién,
mot s& xin chuyén vé dia phucng tiép tuc tap
luyén va khdng thé kiém soat van dé tap luyén,
diéu nay cling anh hudng khong nho dén két
qua chifc nang clia khép goi sau phau thuat.

Shaival Dalal va cong su’ nghién cltu hoi clru
100 ca thay khdp goi toan phan lién ti€p cho 61
bénh nhan viém khép dang thap (49 nir, 12
nam) vdi tudi trung binh 13 58,4 ndm. Thdi gian
theo doi trung binh la 3,7 nam véi két qua 97%
bénh nhan nhan thdy su cai thién vé mdc dé dau
so vdi trudc phau thuat. Bién do van dong tang
tur 78,3 lén 109,27 trong dé 70% bénh nhan dat
dugc bién dé van dong trén 100 do. Cac bién
dang truc déu dugc chinh lai tot. Diém s6 KS tur
35,22 téng lén 83,01, di€ém WOMAC tir 52,01 Ién
81 va diém s6 KFS dudgc cai thién tor 36,4 1én
75,1[7].

Bi€n chiing: C6 2 khdp gbi (chiém 3,6%) bi
dau khdp che - dui khi Ién xubng cau thang sau
md trong 6 thang dau. M3c du ching toi d& cd
gdng lam sach t6i da cac chdi xuong va dung
dao dién dét cac sgi than kinh cam giac quanh
chu vi xuong banh ché trong mé, tuy nhién day
cling la mot triéu chirng gay kho chiu cho bénh
nhan. V&i thdi gian theo dbi trung binh sau mé la
2,5 nam, xa nhat la 4,5 nam, ching t6i chua gap
trudng hgp nao bi 16ng khdp, mon khdp, bién
dang khdp. Nhiem trung la bi€n chiing rat nang
né d6i véi moi phau thuat thay khdp. Ching toi
gap khéng gap trudng hgp nao bi nhiem trung
khdp g6i sau phau thuét co Ié do su' dong bd vé
cong tac vd khudn. Nhitng ndm gan day diéu
kién vo trung tot, k§ thudt mé ngay cang hoan
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thién, thdi gian phau thudt dugc rat ngén nén
chuing t6i khdng gap bién chirng nay nira.

Trugng Tri Hu (2010) bao cdo 1 trudng hop
BN nir tir vong sau suy hé hdp cap do thuyén téc
huyét khdi mach phéi. P& du phong bién chiing
thuyén tac huyét khdi tinh mach sau va tdc mach
phéi, ching tdi chi ddng si dung Lovenox
40mg/0,4ml tiém dudi da ngay sau md hodc
Xarelto 10mg cho tat ca cac BN khdéng cé chdng
chi dinh, duy tri moi ngay 1 éng cho dén khi BN
di lai dugc, dong thdi huéng dan BN gac cao
chan, co cg chi dong va tép van dong sém.
Trong nghién clftu clia ching t6i chua gap bién
chdng nay.

V. KET LUAN

Thay khdp gdi toan phan la mét lya chon t6t
nhdm giam dau va phuc hoi kahr nang van déng
cho cac bénh nhan thoai héa khdp g6i mic do
ndng. Can phéi hgp diéu tri bénh ly ndi khoa cua
bénh nhan vgi phuc héi chirc nang sau phau
thut dé dat dugc két qua tét nhét.

TAI LIEU THAM KHAO

1. Ranawat CS, Flynn WF Jr, Saddler S,
Hansraj KK, Maynard MJ. Long-term results of
the total condylar knee arthroplasty. A 15-year
survivorship study. Clin Orthop Relat Res. 1993
Jan;(286):94-102.

2. Cloutier JM, Sabouret P, Deghrar A. Total
knee arthroplasty with retention of both cruciate
ligaments. A nine to eleven-year follow-up study.
J Bone Joint Surg Am. 1999 May;81(5):697-702.

3. Roman Ciprian OLIVIU, Ancuta ZAZGYVA,
Sampélean SEPTIMIU, Nagy ORS, Pop Tudor
SORIN. Mid-term results of total knee
replacement with single-radius versus multi-radius
posterior-stabilized  implants. Acta  Orthop
Traumatol Turc 2016;50(2):125-131.

4. Amin AK, Clayton RA, Patton JT, Gaston M,
Cook RE, Brenkel 1IJ. Total knee
replacement in morbidly obese patients.  Results
of a prospective, matched study. J Bone Joint
Surg Br. 2006 Oct;88(10):1321-6.

5. Jacobs WC, Clement DJ, Wymenga AB.
Retention versus sacrifice of the posterior cruciate
ligament in total knee replacement for treatment
of osteoarthritis and rheumatoid arthritis.
Cochrane Database Syst Rev. 2005 Oct
19;(4):CD004803.

6. Scott WN, Rubinstein M, Scuderi G. Results
after knee replacement with a posterior cruciate-
substituting prosthesis. J Bone Joint Surg
Am. 1988 Sep;70(8):1163-73.

7. Shaival Dalal, Aditya Banta, Zulfikar Patel,
Kalpesh Mehta, Haresh Bhalodiya, Mohit Patel. Mid-
Term Results of Total Knee Replacement in Patients
with Rheumatoid Arthritis. IOSR Journal of Nursing
and Health Science (IOSR-JNHS) Volume 4, Issue 5
Ver. II (Sep. - Oct. 2015), PP 34-37.

TIM HIEU NGUYEN NHAN VA CAC BIEU HIEN LAM SANG
PAU BUNG TAI DIEN O TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TATY®

Muc tiéu: xac dinh nguyén nhan va md ta cac
bi€u hién 1am sang clia dau bung tai dién & tré em.
Doi tugng va phuong phap: nghién ciu tién clu
md ta trén 402 tré dugc chan doan dau bung tai dién
theo tiéu chuén Apley. Két qua: Ti & méc dau bung
tai dién & tré trai/gai 1a 1,1/1. TuGi cla tré la 6,7 + 2,4
tudi. Thai gian tir khi dau bung dén khi kham 13 9,9
7,1 thang. SO ngay tré cé dau bung/tuan la 3,5 + 1,6
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ngay. Thai gian con dau bung la 14,9 + 11,6 phut. Ty
I€ tré c6 dau bung miric d6 nhe va vira lan lugt la 28,4
va 40,3%. 47,7% tré kém theo ¢ hai, ¢ chua.16,9%
tré c6 sut hodc khong téng can ké tir khi dau bung. Ty
Ié tré dau bung tai dién do viém, loét man tinh da day
td trang, tdo bdn man tinh chd’c néng va dau bung
chlrc néng lan lugt la_63,5%, 13,7% va 16,4%. Két
ludn: Bau bung tai dien do viém loét da day ta trang,
tdo bdn va dau bung chifc nang la chi yéu véi mirc do
dau nhe va trung binh lam cho thdi gian chan doan
bénh kéo dai.

T khéa: dau bung, dau bung chiic nang, tiéu
chuén Apley, tré em.

SUMMARY
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EVALUATION OF CAUSES AND CLINICAL
CHARACTERISTICS OF RECURRENT
ABDOMINAL PAIN IN CHILDREN AT THE
NATIONAL CHILDREN'S HOSPITAL

Objective: To describe causes and clinical
manifestations of recurrent abdominal pain in children.
Materials and Methods:a prospective study was
carried on 402 children diagnosed recurrent abdominal
pain by Apley criteria at Gastroenterology out-clinics,
National children’s Hospital. Results: The boy: girl
ratio was 1.1/1. The mean age was 6.7 + 2.4 years.
Mean time for final diagnosis was 9.9 = 1.1 months.
The average days per week children presented with
abdominal pain was 3.5 + 1.6. Mean duration for each
abdominal pain episode was 14.9 + 11.6 minutes. The
prevalence of mild and moderate abdominal pain was
28.4 and 40.2%, respectively. 47.7% had heartburn.
16.7% had weight loss. The main cause of recurrent
abdominal pain was gastritis and peptic ulcer (63.5%);
functional abdominal pain (16.4%) and chronic
constipation (13.7%). Conclusion:The main cause of
recurrent abdominal pain in children was gastritis,
functional abdominal pain and chronic constipation.
The time for final diagnosis was prolonged because of
high rate of mild and moderate abdominal pain among
study children.

Keywords: abdominal pain, functionalabdominal
pain, Apley criteria, children.

I. DAT VAN PE

Pau bung tai dién 13 biéu hién hay gip va la
mot van dé kho khan trong thuc hanh 1dm sang
khién tré phai di kham nhiéu lan tai cac phong
kham Nhi khoa [1]. Nguyén nhan cta dau bung
tai dien kha da dang, cé thé la ton thuong thuc
thé nhu' cac bénh ly tiéu hoa, tiét niéu, bénh phu
khoa va cac bénh ly than kinh hay cac nguyén
nhan cd nang lién quan dén cac rbi loan chirc
nang rudt, tdm than & nhom tré 16n [2]. Biéu
hién lam sang cua dau bung tai dien rat phong
phd, tré cd thé biéu hién bang cac con dau bung
téi phat, triéu chiing ram r0, gay anh hudng
nhiéu dén cac sinh hoat binh thugng cua tré, hay
chi Ia nhitng can dau @m i, hodc ma ho, tai phat
gay lo 1dng cho tré va gia dinh [2,3]. Muc tiéu
quan trong khi kham mét bénh nhi dau bung tai
dién la khong nham lan mét dau bung do
nguyén nhan thuc thé véi mdt dau bung cd
nang, phan biét tinh trang dau bung c6 tinh chat

cap clu vdi dau co thé tri hodn dugc dé tir do
dua dén cac quyét dinh hgp ly trong lua chon
phuong phap diéu tri cho tré [2]. Xuat phat tir
van dé nay, chdng t6i ti€n hanh nghién clru dé
tai véi muc tiéu la xac dinh nguyén nhan va mé
ta cac bi€u hién Idm sang cla dau bung tai dién
G tré em.

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

Bénh nhan dén kham va diéu tri tai phong
kham chuyén khoa Tiéu hoa va Khoa Tiéu hoa
Bénh vién Nhi trung udng ti thang 1/2014 dén
thang 6/2014 dugc chan doan dau bung tai dién
theo tiéu chudn Apley [1]: cé trén 3 con dau
bung trong trong mot thang va kéo dai trén 3
thang, anh hudng téi nhitng hoat déng binh
thudng cua tré nhu di hoc day du, tham gia cac
hoat ddng x& hdi, thé thao. T4t ca cac tré déu
dugc kham va lam day du cac xét nghiém theo
chi dinh ctia bac sy. Phuang phap nghién ciu
ti€n clru, md ta cat ngang. Tré dugc kham va
cha me tra IGi bd cau hdi phdng van theo mau
da dugc thiét k& trudc. SO liéu dugc xur ly theo
phuang phap thdng ké y hoc bdng phan mém
SPSS 16.0.

. KET QUA NGHIEN CUU

Trong s§ 402 tré dugc chan doan dau bung
tai dién theo tiéu chuén Apley ti Ié méc dau bung
tai dien & tré trai/tré gai la 1,1/1 (53% va 47%).
Tudi trung binh cua céc tré bi dau bung tai dién
la 6,7 £ 2,4 tudi (3 — 15 tudi). Ty I& mac dau
bung tai dién cao nhat & nhdm tudi tir 6-11 tudi,
chiém 57,8%. Nhom tré 3-5 tudi va 12 — 15 tudi
chiém ty 1€ lan lugt la 38,2% va 3,9%.

Nguyén nhan thudng gdp nhat gay dau bung
tai dién la viém loét da day ta trang (63,5%).
Pau bung cd nang va tdo bén man tinh chic
ndng gap vdi ty 1& [an lugt la 16,4% va 13,7%.
Cac nguyén nhan khac gap vdi ty 1€ thap: nhiem
khuan tiét niéu (2,5%), dong kinh thé bung
(1,9%), u nang 6ng mat chu va soi mat déu gap
Vvai ty 1€ 1%.

Bang 3.1. Pic diém vé thgi gian cua cac con dau & tré dau bung tai dién

Péc diém vé thgi gian cia con dau bung n %

Thai gian tir khi tré bat dau dau ?é- <1§ t:f:mg 132 :;’Z
bung t6i khi dén kham — 12 thang '

i > 12 thang 51 12,7

S8 ngay tré cd biéu hién dau bung 1 ngay/tudn 58 14,4
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trong mot tuan 2 ngayngay/tuan 120 29,8

>3 ngay/tuan 224 55,8

< 5 phut 64 15,9

Thdi gian trung binh mdi con dau 5 — 15 phit 225 55,9
> 15 ph(t 113 28,2

Nhén xét: Thdi gian tir khi tré bat dau dau bung téi khi dén kham la 9,9 + 7,1 thang. S6 ngay
tré c6 biéu hién dau bung trong mét tudn la 3,5 + 1,6 ngay. Thdi gian clla méi can dau bung trung
binh Ia 14,9 + 11,6 pht. .

Bang 3.2. Dic diém vé cac con dau & tré dau bung tai dién

Pic diém cua con dau bung n %

Thugng vi 142 35,3

Vi tri dau bung Quanh ron 241 60,0
Khdp bung 19 4,7

An udng 257 63,9

Cac yéu t6 lam tang Luc doi 6 1,5
cam giac dau Van dong 9 2,3
Khong xac dinh 130 32,3

Giam khi én udng 40 9,9

Céc yéu t6 3m giam Thay dé’i.tL_rAthé 100 24,9
dau Sau qal tle_n 149 37,0

Nghi nggai 89 22,1

Khong co6 yéu t6 giam dau 24 6,1

Nhén xét: Vi tri dau bung hay gdp nhét Ia quanh rén (60%). 63,9% tré ghi nhan cd bi€u hién téng
dau khi 8n udng. C nhiéu yéu t8 lam tré giam dau bung nhu sau dai tién, thay déi tu’ thé, nghi ngai.

60 - Cuong do dau bung
40,3
40 1 28,4
18,6
20 -
3,9

Hinh 3.1. Panh gia cudng dd dau bung theo thang diém dau McGrath
Nhan xét: CuGng do dau vira va nhe la chl yéu trong do dau vira chiém 40,2% va dau it chiém 28,4%
Bang 3.3. Cac triéu chirng di kem

Triéu chirng n Tilé %
N6n Ra thl:I’C, an 146 36,3
Ra mau 12 2,9
O hai, ¢ chua 192 47,7
Tao bon 55 13,7
Pai tién Phan den 16 4,0
Phan Ian mau 8 2,0
Gay sut, cham tang can 68 16,9
Can nang giam so vdi tudi 39 9,7
Thiéu mau 16 4,0

Nhén xét: Triéu ching di kém g&p véi ty 1 cao nhét 1a ¢ hai, ¢ chua va nén. 16,9% tré c6 biéu
hién gay sut hodc khéng tdng can ké tir khi bi dau bung
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Bang 3.4. Két qua cac xét nghiém chdn doan nguyén nhén

Két qua xét nghiém n/N %
C6ng thic mau cd bi€u hién thi€u mau 16/402 4
Siéu am: U nang 6ng mat chu 4/402 1
So6i mat 4/402 1
Hach mac treo>1cm 39/402 9,7
Pai bé than gidn >10mm 7/402 1,7
Bach cau niéu (+4) 10/402 2,5
NGi soi da day: Viém da day ta trang 220/402 54,7
Viém + loét hanh ta trang 35/402 8,8
H. pylori (+) 174/255 68,2
M bénh hoc da day cd tén thuong viém man tinh 255/402 63,5
Xquang co hinh anh dai trang dai 10/55 18,1
Dién ndo d6 cd hinh anh séng déng kinh 8/64 12,5

Nhén xét: 13,4% bénh nhan dau bung tai dién cd bat thudng trén siéu am. 63,5% bénh nhan
biviém loét da day ta trang trén ndi soi tiéu hda va mo bénh hoc trong dé 68,2% bénh nhan cd két
qua H. pylori duang tinh. 12,5% bénh nhan cé séng dong kinh trén dién nao do.

IV. BAN LUAN

K&t qua nghién clu dugc phan tich trén 402
tré dugc chan doan dau bung tai dién, Khdng c6
su’ khac biét vé ty |Ié dau bung tai dien gilra tré
trai va tré gai. Phan I6n cac nghién cdu trén thé
gidi cho thady ty Ié dau bung tai dien & tré gai cd
xu hudng cao han so vdi tre trai [2, 4, 5] trong
khi ty 1€ dau bung tai dién & nhdm tré gai cao
gap 2 lan tré trai dugc ghi nhan trong nghién
ctru ctia Pham Thi Ngoc Tuyét [6]. 3

Tudi trung binh cua tré cé dau bung tai dién
trong nghién c(tu clia chdng tdi la 6,7 + 2,4 tudi.
Nhém tudi 6 — 11 tudi mac dau bung tai dién
chiém ty Ié cao nhat la 57,8%. Két qua tur cac
nghién cltu trong va ngoai nudc [3, 6, 7] cho
thdy dau bung tai dién gap vdi ty 1€ cao nhat G 2
nhém tré 4- 6 tubi va 7-12 tuGi. Nghién clru cla
Chitkara [2] cho thdy I(fa tudi thudng gdp dau
bung tai dién nhét I3 tir 5-10 tudi, ty 1& méc dau
bung tai dién cé xu hudng giam dan & ca 2 gidi
khi tré ngoai 11 - 15 tudi. Ty 1 tré méc dau
bung tai dién giam 57,8% & nhom tré 6 — 11
tudi, xudng con 3,9% & nhém tré trén 12 tudi
trong nghién clru cta ching toi cling tuong ty
nhu két qua cla cac nghién cltu trong va ngoai
nudc [2-6].

KéEt qua tr bang 3.1 cho thady thdi gian trung
binh tir khi tré ¢ bi€u hién dau bung dén khi téi
kham la 9,9+ 7,1 thang trong d6 44,7% tré bi
dau bung tai dién trong khoang thdi gian 3 — 6
thang. Theo nghién ciu cia Naveen, 50% tré
dau bung tai dien kéo dai 6 — 12 thang trudc khi
téi kham [4]. Thai gian trung binh moi con dau
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bung la 14,9 phdt trong d6 55,9% tré cé thdi
gian ctia moi can dau bung trong khoang 5 — 15
phut. Theo Berger, thdi gian cua mét con dau
trong dau bung tai dién c6 thé dao dong tir mot
vai phit dén hai, ba ngay tuy thuéc vao nguyén
nhan gay bénh [7].

banh gid tan sudt con dau bung bang s6
ngay tré cé can dau bung trung binh trong moi
tuan. S6 liéu tor bang 3.1 cho thdy trung binh
moi tuan tré cé dau bung trong 3,5 £ 1,6 ngay
trong d6 55,8% tré c6 biéu hién dau vdi tan sb
trén 3 ngay/tudn. Ramchandari cho rdng tan
suat xuét hién con dau thay déi theo tirng trudng
hgp va mlc d6 dau [3]. Berger nhan thédy rang
phan I6n cac con dau G tré bi dau bung tai dien
xudt hién khong thudng xuyén, chi mot phan nho
la c6 nhitng can dau xay ra hang ngay [7].

Két qua tir bang 3.2 cho thay vi tri dau bung
hay gap nhat la vung quanh ron chiém 60%,
63,9% cac truGng hgp dau gia tang khi tré dn
udng va yéu té gilp tré giam con dau la nghi
ngdi, an udng, sau khi di dai tién, hay cd tu thé
giam dau. Ty Ié tré dau bung vung quanh rén trong
nghién cfu clia ching t6i tudng tu’ nhu két qua cla
cac nghién c(u trén thé gigi [4,5,7]. Cac nghién clu
vé dau bung tai dién & tré em khdng ghi nhan cac
yéu t6 lam tang va giam dau [2, 4, 7].

S dung thang diém hinh khudn mét
McGrath dé& danh gid cudng do con dau cla tré
cho thay ty € tré co dau bung vira va nhe chi€m
ti 18 [an luct 1a 40,2% va 28,4% (bi€u dd 3.1).
8,8% tré biéu hién cac con dau & mic dd ning
lam tré phai kéu khoc. Theo nghién clu cua
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Devanarayana, 58,4% tré c6 bi€u hién dau bung &
muc do nhe dén trung binh. Naveen ghi nhan thay
56,35% tré co6 dau bung & mic do trung binh va
20,81% tré c6 dau bung mutc dé nhe [4].

Pau bung tai dién c thé biéu hién con dau
bung don dbc hay phsi hgp véi cac triéu chirng
ld&m sang khac. Cac triéu chifng kém theo dau
bung dugc trinh bay trong bang 3.3. Két qua
nghién clu cla ching t6i cé su khac biét so vdi
nghién clu clia cac tac gia khac trén thé gidi.
Theo nghién clu cua Devanarayana, 43% tré cé
bi€u hién nhlrc dau, 35% tré chan &n, 23% tré
c6 dau khdp. Ty 1é tré c6 cac biéu hién ndn va
budn non [an lugt la 18% va 22%. Berger ghi
nhan thay 28,4% tré c6 kem theo non va 17,9%
tré co biéu hién dau dau [7]. Naveen nhin thdy
40% c6 bi€u hién chan an, 14,21% tré c6 kém
theo vang da, ty |é tré c6 nbn va dau nhic co
thé déu 13 6,09% [4].

D€ tién hanh chdn doan nguyén nhan dau
bung tai dién, ching t6i da ti€én hanh lam cac xét
nghiém can lam sang (bang 3.4). Trong dé, c6
63,5% tré bi viém loét da day ta trang, 13,7%
tré tdo bon, 1,9% dong kinh bung, 1% u nang
6ng mat cha va 1% séi mat, 2,5% tré bi nhiem
khuan tiét niéu con lai 16,4% la dau bung cd
nang. Ty Ié tré dau bung do cac nguyén nhan
thuc thé trong nghién clfu clia ching téi tucng
duong véi nghién cu cta Buch nhung cé su
khac biét vé& tirng nguyén nhan cu thé. Trong
nghién clu cua Buch, 82,4% tré dau bung do
cac_nguyén nhan thuc thé trong dé 67% la do
nhiém ky sinh tring dudng rudt. Ty Ié tré dau
bung do nguyén nhan cg nang trong nghién clru

cla chdng toi thap hon két qua nghién clu cla
Naveen [4].

V. KET LUAN

Pau bung tai dién 13 biéu hién thudng gip &
nhdm tré Ia tudi hoc dudng vdi mlc dd dau
nhe va trung binh 1am cho thdi gian chan doan
bénh kéo dai. Nguyén nhan dau bung tai dién &
tré em chd yéu la cac bénh ly thuc thé nhu viém
loét da day ta trang, tao bon.
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DANH GIA KET QUA PIEU TRI PHAU THUAT
GAY KIN PAU NGOAI XUUONG PON BANG NEP MOC

TOM TAT2O

*Khoa CTCH Bénh vién 175

**Truong PHYK Pham Ngoc Thach TPHCM
Chiu trach nhiém chinh: My Duy Tié€n
Email: drtien175@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

My, Duy Tién*, Nguyén Vin Thai**

Gay dau ngoai xudng don la gdy hay gap do chan
thuong truc ti€p gay nén. VGi phan loai Neer II thi day
la loai gay khong virng can dugc diéu tri phau thuat
két hgp xuong vitng chac. Nep mdc la mét trong cac
dung cu cd dinh xuang dudc ching tbi chon dé& nghién
cru. Nghién clu dudc tién clru trén 55 bénh nhan tai
Bénh vién Quan y 175 Tu 6/2012 dén thang 3/2016.
Céc bénh nhan dugc md sdm nhét 1a sau chdn thuong
2 ngay, muon nhat la 10 ngay. Tat ca déu dudc dat
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nep mdc cd dinh. 100% bénh nhéan lanh xuong, thai
gian lanh xudng trung binh 1a 3 - 6.5 thang. Tat ca 55
bénh nhan déu dugc mé thao dung cu véi thdi gian tir
5.5 dén 10 thang. Chdc nang van dong khdp vai danh
gia theo thang diém Constant - Murrey t6t. Bién chiing
hay gap la lam mon mém clng vai do mdc clia nep vi
vay nén thao nep vit khi xuang da lanh.

SUMMARY
EVALUATION OF HOOK PLATE FIXATION
FOR LATERAL CLAVICLE FRACTURE
Fracture of lateral head of the clavicle mainly
cause by direct blow. Neer II lateral clavicle fractures
are unstable fractures therefore must be rigidly fixed.
Hook plate is chosen in our research. This is a
prospective research performed in Military hospital 175
from 6/2012 to 3/2016. The patients were operated 2
to 10 days post trauma. Hook plates were used in all
cases. 100% patients archive bone heals. Plates were
removed 5.5 to 10 months after surgery. Functional
outcome using Constant- Murrey scale are good. Most
common complication is acromion erosion caused by
hook of the plate therefore plate should be removed
when bone heal.

I. DAT VAN BE

Gy dau ngoai xudng don la tén thucng
thuGng gap. Nguyén nhan chi yéu do tai nan
giao thong, tai nan lao dong v8i mét luc chan
thugng manh truc ti€p hodc gian ti€p vao vung
dau ngoai xuong don.

Phan loai clla Neer vé gay dau ngoai xucng
don dugc nhiéu tac gia chdp nhan vi cd tinh ting
dung cao trong chadn doan va diéu tri. Tén
thuang chia thanh 3 loai, trong dé Neer II |3 loai
gay mat virng.

Theo Neer loai I, III diéu tri bao ton dat két
qua tot, con loai II diéu tri bao ton khdp gia
chiém 28% - 45%, vi dau ngoai xuong don det,
x6p, gan khdp cung don, la ngi bam tan cla
nhiéu cd khoe viing vai va cac day chang dé gitr
virng dau ngoai xudng don, khdp cung don, day
la mot thanh phan clia dai vai, tam van dong cla
khdp vai rat rong. Vi thé, khi gdy 6 gdy thudng
6 di léch 16n va ton thuong day chang két hop
nén bat dong 6 gdy viing chic 1a rat kho khan.
Vi th€, diéu tri phau thuat cho gay xuang vlng
nay la can thiét nham:

- Phuc hoi lai gidi phau va sinh ly cla dau
ngoai xuang don.
- Phuc hoi s8m chifc ndng clia cac khdp vung vai.

Gay Neer II cé nhiéu phudng phap két hgp
xuong da dugc thuc hién nhu: bat dong ngoai,
xuyén dinh néo ép, nep tao hinh, vit qua don,
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nep méc, mdi phuong phap, mdi loai dung cu
d8éu cb cac uu khuyét diém cla nd.

Qua nghién cltu y van va trén thuc té ching
tdi nhan thdy nep mdc c6 nhitng Igi diém 13 vira
bat dong xuong lai it bién chirng. Méc cla nep
dat vao dudi phia sau mau cung vai va chiéu
cong cua than nep 6m sat bG trén theo chiéu
cong sinh ly phia ngoai xugng don. O Viét Nam
mdi co loai nep nay va da dugc st dung & nhiéu
ndi trong dé cé Bénh vién Quan y 175. D€ danh
gid uu, nhugc diém cla nep méc trong két
xuong cho gdy dau ngoai xuogng don & ngudi
Viét Nam, chdng t6i lam nghién clu nay véi 2
muc tiéu: B

1. Panh gia két qua diéu tri phau thuat géy
kin ddu ngoai xuong don bdng nep mdc. T do
dua ra chi dinh diéu tri phau thuét cho gay dau
ngoai xuong don. B

2. Xac dinh bién chihg cia phau thuat két
xubng bang nep moc cho géy déu ngoai xuong don.

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

1. Béi tugng nghién ciru: 55 bénh nhan
gady dau ngoai xudng don Neer II dugc phau
thudt két xuong bdang nep mdc tir thang 6/2012
dén thang 3/2016 tai Bénh vién Quéan y 175 theo
céc tiéu chuén sau:

e Tudi 16 trg I1én.

e Gay kin dau ngoai xudng don vdi phan loai
IT theo Neer.

_e Khdng c6 chbng chi dinh vé vb6 cam va
phau thuat. 3

¢ DONng y tham gia phau thuat, dugc dang ky
ho sg theo doi va danh gia két qua diéu tri.

2. Phuong phap nghién ciru: Nghién clu
mo ta - ti€n ctfu. Tat ca cac bénh nhan dugc lap ho
sG bénh an, tai kham dinh ky va thu thap s6 liéu.

3. Phuong phap maé:

3.1, Tu thé bénh nhdn: Bénh nhan nam
ngua, dém gbi dudi vai cd xuang don gay, tay bén
xuang gdy dé doc than ngudi hodc canh tay doc
than ngudi, khuyu gap 90°, ban tay dé trén bung.
Hodc tu’ thé nira ndm nira ngdi (Beach chair).

3.2, V6 cam: Té tung than kinh canh tay.

3.3, Cac budc phau thuat:

Budc 1: Rach da hinh vong cung 6m doc
theo bd trudc trén dau ngoai xuong don va mau
clng vai, chiéu dai tuy thudc vao vi tri, tinh chat
8 gdy. Boc tach t6 chirc dudi da, mé rong 1én
trén va xudng dudi dé bdc 16 diém bam cua co
delta, cd thang.
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Buoc 2: Béc tach phan cd delta va cd thang
bam vao 2 dau xuong gdy dé boc 16 & gy, 1ay
hét mau tu, lam sach 2 dau xugng gay va cac
manh rdi (néu cd), thdm sat diém bam day
chdng qua don. Nan chinh 6 gdy Vé vi tri gidi
phau. Xuyén cd dinh tam 6 gdy bdi mét dinh
Kischner tir mau cing hay dau ngoai qua & gay
vao dau gan.

Budc 3: Vén can cd thang |én trén, boc tach
phan mém phia sau khdp cung don dé tim gbc
cla gai vai - mau cung vai. Do do sau cla gai vai
- mau cung vai. Bat nep c6 chiéu sdu mdc nep
tugng ’ng d6 sau mau cung vira do sao cho mdc
clia nep nam dudi mau cung va trong goc vira
bdc 16. Nan chinh sao cho chiéu cong cua nep
phu hgp véi chiéu cong sinh ly cia dau ngoai
xuong don, bat vit dau trong cla nep vao dau
gan 6 gdy, rut dinh Kischner. Kiém tra lai vi tri 2
dau xuong gay va cac manh rdi (néu cd), bat cac
vit con lai. C thé ¢§ dinh tdng cudng cho manh
rdi bang vong chi thép. Véi gay Neer IIB khau dinh
lai diém bam clia dy chdng ndn vao mang xucng
mét dudi xuong don ving cl nén. Kiém tra tam
van dong ctia khdp vai va do viing clia 6 gay.

Budc 4: Ruta sach vét mé, dan luu, tai tao lai
phan mém. Khau chdng can cg thang vao can co
Delta theo ki€u gap nép vat do dé cd 6m chat 2
dau xuang gdy. Khau dudi da va dong da bang
cac miii khau rai. Sat trung béng ép vét ma.

3.4, Tap van doéng phuc hoi chic nang

¢ Sau m&: Mang dai vai chi trén 2 - 3 tuan. Tap
gbng cd, van dong cac khdp ban tay, cd tay, khuyu.

e Sau 3 tuan: Van dong chu dong nhe co trg
gitp. Tap lai cac hoat dong phuc vu ca nhan
hang ngay (dn udng, danh rang, tam rua...).

e Sau 8 tuan: Tap cac bai van dong manh
cho co delta, cg thang. Cac bai tap lay lai tam
van dong khdp vai hoan toan.

e Sau 12 tuan: Tap dan trd lai cong viéc
nghé nghiép.

e Sau 16 tudn: Lam viéc, choi thé thao nhu
truc khi tén thuang.

4. Panh gia két qua diéu tri

4.1, Két qua gan:

« Dién tién tai vét md.

« Két qua nan chinh & gdy, vi tri méc nep -
nep sau phau thuat. .

* Bién chiing trong phau thuat, bién ching
sém sau phau thuat.

¢ VAS, Constant - Murley.

4.2, Két qua xa: & cac lan tai kham va lan
kham cudi sau lay nep. B

¢ Tinh trang seo sau phau thuat.

¢ Thdi gian theo dai.

e MUc d6 lién xuang.

e VAS, Constant.

e MUrc d6 hai long cla bénh nhan...

Il. KET QUA VA BAN LUAN

1. Pac diém chung:

1.1, Gidi tinh: Nam (78.2 %), Nt (21.8%).
Ty 1€ Nam/NUr 3.58/1.Ty Ié nay tuong duang véi
két qua cla Hsin Yu Lin, nhung cao han so vGi
Xin Gu, Abdalla va thap hon so véi Flinkkila.

1.2, Tuéi: < 20: (3.6%), 21- 39: (58.2%),
40- 59: (32.7%), = 60: (5.5%).

Chu yéu gdp 6 tudi lao dong. TuGi trung binh
ctia chdng téi nho han cac tac gia nudc ngoai.

1.3, Nghé nghiép: Lao dong chan tay (45.5%),
Lao dong tri 6c (50.9%), Nghé khac (3.6%).

2. Dic diém 1am sang:

2.1, Nguyén nhadn: Tai nan giao thong
(92.7%), Tai nan lao dong (1.8%), Tai nan sinh
hoat (1.8%), Tai nan thé thao (1.8%), Tai nan khac
(1.8%). Ty Ié nay tuang ducng cac tac gia khac.

2.2, Co ché chdn thuong. Truc ti€p
(100%), Gian tiép: 0.

2.3, Phadn loaii Neer IIA (3.6%), Nee IIB
(96.4%). Ty Ié nay d6i 1ap véi cac tac gia nuGc ngoai.

2.4, Tén thuong phéi hop. C6 (18.2%),
Khong (81.8%). Trong dé Chan dong ndo (3.6%),
Chan thuong ham mat(3.6%), Chan thucng nguc
kin (9.2%), 6 tran dich mang phdi (1.8%).

3. Két qua diéu tri: _

3.1, Thoi diém phau thudt: Trung binh:
1.97 (ngay). Trong dd: Trudc 48 gid (63.6%),
Trudc 1 tuan (27.3%), Sau 1 tuan (9.1%).

3.2, Thoi gian phau thudt: Trung binh la
46.91 + 6.49 phut. (30 - 65 pht).

3.3, Thoi gian lién xuong: Trung binh la:
4.31 + 0.12 thang.(3 - 6.5 thang).

3.4, Thoi gian I3y dung cu: Trung binh la:
7.57 £ 0.11 thang. (5.5 - 10 thang).

3.5, Thoi gian theo do6i: Trung binh la 7.87
+ 0.14 thang. (6 -10 thang).

3.6, Tién trién vét mé: Lién seo ky dau
(98.2%), Nhiém triing néng (1.8%).

3.7, Piém VAS: Trung binh trudc PT (7.18
= 0.14), sau PT (4.58 + 0.21), sau PT 1 - 3
thang (1.49 = 0.17), sau PT 4 - 6 thang (0.27 +
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0.11), sau PT 7 - 9 thang (0.13 £ 0.06), lan
kham cudi la 0.

3.8 Bién doé van dong khop vai truoc
khi 13y dung cu.

e Khd nang lam viéc tidm cao. Qua dau
(90.9%), Ngang dau (7.3%), Ngang c6 (1.8%).

o 7ay dua ngang: 61 — 90° (1.8%), 91 - 120°
(9.1%), 121 - 150° (36.4%), > 150°(52.7%).

o 7Tay dua ra trudc. 61-90° (1.8%), 91-120°
(9.1%), 121-150° (38.2%), > 150° (50.9%).

o 7ay xoay trong: Binh thudng (72.7%), Han
ché& (25.5%), Khé (1.8%).

e 7ay xoay ngodi: Binh thudng (78.2%),
Han ché (20.0%), Kho (1.8%).

3.9. Diém Constant - Murley: Trudc PT
ching t6i khdng do do sg bién chiing clia dau
xudng gdy. Trung binh sau PT(64.56 + 0.69
diém), sau PT 1 - 3 thang (71.29 + 0.78 diém),
sau PT 4 - 6 thang (78.67 + 0.84 di€ém), sau PT
7 - 9 thang (82.45 £ 0.69) va dat 86.25 + 0.58
diém & lan kham cudi.

3.10. Piém Constant- Murley & Iin kham cudi

Constant Murley Rat tot Tot Kha Xau
(90- 100 d) (80- 89 d) (70- 79 d) (<704d)
S8 Iugng 15 33 6 1
Ty 1€ (%) 27.3 60.0 10.9 1.8
Piém TB 90 86 79 66

Phép kiém Anova: p<0.001

3.11, XQ sau phau thudt: Moc nep ding
vi tri (100%), Lién xudng sau phau thuat
(100%). _

3.12, XQ 6 gdy sau phau thugt: Vé vi tri
gidi phau (87.3%), Léch mét vo xudng (12.7%).

3.13, Mon mdu cung vai trén XQ: Co
(29.1%), Khdng (70.9%).

3.14, Mic dé hai long cua bénh nhan:
Hai long (78.2%), Tuong d6i hai long (20.0%),
Khong hai long (1.8%).

V. KET LUAN
_* Kétluan 1: Panh gia két qua diéu tri
phau thuat _

v 100% bénh nhén lién xuong sau phau thuat,
thai gian lién xuong trung binh la 4.31 £ 0.12.

v MU{c do dau ctia bénh nhan giam ro theo
thdi gian gitra cac [an tai khdm sau phau thuat.
Cac bénh nhan hét dau & lan kham cudi sau khi
l&y bd dung cu.

v M(rc d6 cai thién clia bénh nhan theo thdi
gian thé hién rd qua diém danh gid Constant -
Murley (trung binh 86.25 + 0.58 & lan kham
cudi). Trong dé 27.3% dat két qua rat tot (trung
binh 90 diém), 60% dat két qua t6t (trung binh 86
diém), 10.9% dat két qua kha (diém trung binh 79
diém) va 1.8% cd két qua xau (dat 66 diém).

v' Sy phuc h6i chirc nang vé tam van déng
khdp vai va cac hoat dong hang ngay cua bénh
nhan dién tién tot, nhat la sau khi 1dy bo nep
mac.
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v 78.2% bénh nhan hai long, 20.0% bénh
nhan tugng d6i hai long, va 1 bénh nhan khong
hai I1ong véi két qua diéu tri phau thuat. _

% K@ét luan 2: Bién chirng cia phau
thuat két xuong bang nep méc:

v'Méc cla nep bao mon mau cung vai
(29.1%).

v'Gay han ché van déng khdp vai. Trong do:

e Han ché dua tay ra trudc (49.1%).

¢ Han ché dua tay ngang (47.3%).

¢ Han ché xoay trong canh tay (27.3%).

¢ Han ché xoay ngoai canh tay (21.8%).

Tuy nhién, cac han ché cr dong nay rat it,
khong anh hudng dén lao dong va sinh hoat.

TU nhitng két luan trén ching toi nhan thay
nep moc la dung cu diung dé két hgp gdy dau
ngoai xudng don vdi phan loai Neer II rat phu
hap véi ngudi Viét Nam.

TAI LIEU THAM KHAO

1. Balaji Sambandam, Rajat Gupta, Santosh
Kumar, et.al (2014), Fracture of Distal end
clavicle: A review, Journal of Clinical Orthopaedic
and Trauma, 5, pp. 65 - 73.

2. Tapio Flinkkila, Akseli Heikkila, Kai Sirnio,
et.al (2015), TightRope versus clavicle hook
plate fixation for unstable distant clavicle fracture,
Eur J Ortho Surg Traumatol, 25, pp. 465 - 469.

3. Xin Gu, Biao Cheng, Jian Sun, Kun Tao
(2014), Arthroscopic evaluation for omalgia
patients undergoing the clavicular hook plate
fixation of distant clavicle fractures, Journal of
orthopaedic surgery and research, 9(46).

4, Tsai Hsueh Leu, Wei Pin Ho, Tai Yuan
Chang, et.al (2012), Clavicular hook plate: A



TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

better implant choi for fixation of unstable distant
claviculae fracture, Journal of Experimental and
Clinical Medicine, 4(5), pp. 270 - 274.

5. Hsin Yu Lin, Poo Kuang Wong, Wei Pin Ho,
et.al (2014), Clavicular hook plate may induce
subacromial shoulder impingement and torator cuff
lession - dynamic sonography evalution, Journal of
orthopaedic surgery and research, 9(6).

6. Abdalla S, Abu Senna (2012), Hook plate
fixation for dislaced neer type II lateral clavicle
fracture, AAMJ, 10(3), pp.189 - 207.

7. Sylvia A Stegeman, Hakan Nacak, Koen HI
Huvennaars, et.al (2013), Surgical treatment
of Neer type II fracture of the distal clavicle, Acta
Orthopaedic, 84(2), pp.184 - 190.

THU'C TRANG SAU RANG & TRE MAC TIM BAM SINH
TAI BENH VIEN NHI TRUNG UONG
VA BENH VIEN TIM HA NOI NAM 2016

Tran Thi My Hanh*, Lwong Minh Hang*, Nguyén Thi Mai*

TOM TATA

Nghién clru dugc thuc hién trén 86 tré (tUr 1-12
tudi) bi mic bénh tim bam sinh (TBS) dang diéu trj tai
bénh vién Nhi trung uong va bénh vién Tim Ha NOi
ndm 2016. Muc tiéu: mo ta thuc trang bénh sau rang
cla 86 tré trén. Phu'adng phap nghién ciru: Nghién
cllu dugc thuc hién theo phuong phdp mé ta cat
ngang. Tré dugc khdm va phong van dé xac dinh ty Ié
sau rang, chi s sau mat tram rdng sifa (smtr), rang
vinh vién (SMTR). Két qua: 73,25% tré mac bénh
TBS dang diéu tri tai bénh vién Nhi trung udng va
bénh vién Tim Ha N6i ndm 2016 bi sau rang, trong dé
ty 1& sau cta nhém rang sita la 62,12% va ty 1€ sau
clia nhém rdng hon hgp la 95,65%. Chi s6 SMTR &
réng sita va rdng vinh vién 1a 6,91 va 0,62. Ty Ié ton
thuong dugc digu tri (M+T)/SMT chiém ty 1& rét nho &
rang sifa va rang vinh vién tuong (ng 19,61% va
11,76%. Cac mat rang co ty 1€ sau rang cao nhat la
mat ma, mat cdn. Mat IuGi co ty 1€ sdu rang thap
nhat. K&t luan: Ty |€ sau rang cla nhéom nghién cru
cao 73,25% tré bi sau, ty |é rang dugc diéu tri thap.

SUMMARY
DENTAL CARIES IN CHILDREN SUFFERED
FROM CONGENITAL HEART DISEASES AT
NATIONAL HOSPITAL OF PEDIATRICS AND
HANOI HEART HOSPITAL IN 2016
The study was conducted on 86 children who
were suffered from congenital heart diseases having
been treated at National hospital of Pediatrics and
Hanoi Heart hospital (aged from 1 to 12 years old).
Purpose: To evaluate the frequency of dental caries

* Vién Pao tao Rang Ham Mat, Truong Pai hoc Y HN
Chiu trach nhiém chinh: Tran Thi My Hanh

Email: hanhbacsy@hotmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

on these patients. Research methodology: cross-
sectional study. These patients were examined and
interviewed to identify their dental caries prevalence,
the DMFT/dmft index. Results: 73,25% children who
has been treated at National hospital of Pediatrics and
Hanoi Heart hospital in 2016, had dental caries
including the prevalence of dental caries on primary
teeth was 62,12% and on permenant teeth was
95,65%. DMFT and dmft index were 0,62 and 6,91
respectively. The prevalence of treated lesions account
for a small proportion on primary and permanent teeth
were 19,61% and 11,76%. The most frequent dental
surfaces suffering from caries were buccal as well as
occlusal ones. Conclusions: the frequency of dental
caries on these patients was high at 73,25%, the
proportion of treated teeth was low.
Key words: dental caries prevalence.

I. DAT VAN PE

Sau rang la mét trong nhitng bénh rang
miéng phé bién nhat & Viét Nam cling nhu trén
thé gidi, theo théng ké cila WHO nam 1997
khoang 90% dan sd mac bénh séu rang [1]. Mac
dlu y hoc ngay cang phét trién, cac phuang tién
chén doén ciing nhu diéu tri bénh sau réng ngay
cang hién dai nhung ty |é sdu rang van con cao,
dac biét la sau rang G tré em. Nam 2010, két
qua diéu tra cta vién dao tao Rang Ham Mat -
trudng dai hoc Y Ha Noi tai 5 tinh thanh trong ca
nudc cho thdy ty 1€ sdu rang sita cla hoc sinh 4
- 8 tuGi 81,6% [2]. Nhu vy ty 1& sdu rang, déc
biét la sdu rang sifa van rat cao va chua co su
thay d6i dang k&, gdy ra nhitng hdu quad ma
khac phuc lai kho khan.

Sau rang khong nhitng anh hudng tdi suc
khoe toan than ma con la nguyén nhan gay ra
cac bénh ndi khoa nghiém trong, trong dé cd
bénh tim mach, d3c biét Ia tim bam sinh. WuT
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da giai thich sau rdng gay ra cac yéu t6 viém,
tao thuan Igi hinh thanh cuc mau doéng, la
nguyén nhan gay bénh tim mach [3].

Bénh tim mach van la nguyén nhan hang
dau dan dén tu vong cua ngudi bénh trén toan
thé gigi. O Viét Nam theo cac bdo cdo cua vién
Nhi ty 1& tim bdm sinh 1a khodng 1,5% tré vao
vién va khoang 30 - 55% tré vao khoa tim mach
[4]. Vi vay anh hudng clia sau rdng va bién
chiing 1&n bénh nhan tim bam sinh 1a rt nghiém
trong va cap bach nén hiéu biét va chdm sdc stic
khoe rang miéng cho déi tugng nay ngay tir ban
dau rat can thiét. Do vay chung t6i ti€n hanh dé
tai nay nham muc tiéu: Mo ta thuc trang sau
rdng & nhém tré bi tim bam sinh tai mét s6
bénh vién é Ha Ngi nam 2016.

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

2.1. Poi tugng nghién ciru

Tré mac bénh TBS dang diéu tri tai bénh
vién Nhi trung uong va bénh vién Tim Ha Noi
nam 2016.

- Tiéu chuén lua chon: Tré dugc chan doan
bi méc bénh TBS tir 1 — 12 tudi, b&énh nhén diéu
tri noi trd tai khoa, du sic khoe va tu nguyén
tham gia nghién ctru.

- Tiéu chuédn loai tru: Tré khdng du suc
khoe, khong tu nguyén tham gia nghién clu, tré
khong hdp tac, tré mac cac bénh toan than phdi
hop khac

2.2. Thdi gian va dia di€m nghién ciru

- Dia diém: Khoa Ndi Nhi bénh vién Tim Ha
NOi, khoa Tim mach Nhi bénh vién Nhi TW.

- Thai gian: TUr 9/ 2015 dén 5/2016

2.3. Thiét ké& nghién ciru

Nghién cliu md ta cdt ngang trén bénh nhan
mac bénh TBS tir 1-12 tudi tai dia diém nghién clu.

2.4. Phuong phap chon mau

Ap dung c6ng thirc tinh ¢& mau cat ngang

1—
n — Z(Zlfal 2) > p(d—Zp)

Trong do:

- n la ¢¥ mau tdi thiéu

- p la ti 1é tré mac bénh TBS bi bénh rang
miéng, udc tinh p = 0,85; 1-p = 0,15

- a la mic y nghia théng ké, chon a = 0,05,
tra bang Zi-q2= 1,96
- d la sai sO6 bién cla udc lugng, ¢ day ta
chond =0,08
Vay ¢ mau tdi thiéu can cb la 76 bénh
nhan, trong nghién clu thuc té€ chdng t6i da
kham 86 bénh nhan.
2.5. Cac bién s6 nghién ciru
Tré sau khi kham sé dugc danh gia tinh
trang sdu rang dua vao cac chi sb: ty Ié sau
réng, chi s6 smtr(SMTR). Sau réng dugc chan
doan theo tiéu chudn chan doan siu rang theo
ICDAS. Ty |é sdu réng dudc tinh bdng tdng s6
tré co rang sau chia cho s tré em dugc kham.
Tuy nhién, d€ danh gia tinh trang su rdng cla
cac nudc, cac khu vuc va trén toan cau WHO sur
dung chi s6 smtr(SMTR). Chi s6 smtr(SMTR) la
tdng s rang sau, rdng mat do sdu, réng tram do
sau trén tong sb tré dugc kham. Ngoai ra chiing toi
con tinh chi s6 rang sau trén cac mat ctia rang.
2.6. Phan tich so liéu
Cac sO liéu thu thap dudc cta nghién cliu
dugc xtr ly theo cac thuat toan théng ké y hoc
trén may tinh badng phan mém IBM SPSS 20 dé
tinh toan cac thong s6 thuc nghiém: trung binh,
dd 1&ch chuan. Cac bién s6 dinh tinh dugc trinh
bay theo ti 1é %. S liéu dugc trinh bay bang
bang va biéu d6 minh hoa.
Gia tri p < 0.05 dugc coi la cd y nghia thong keé.
2.7. Pao dirc trong nghién ciru
- Tién hanh nghién cltu ddm bao tinh y ddc.
- Thong tin thu thap chi phuc vu muc dich
nghién clu.
- Khach quan trong danh gia, phan loai.
- Trung thut trong xur ly so liéu.

Ill. KET QUA NGHIEN cU'U

3.1. Thuc trang sau rang & tré bi tim
bam sinh

Trong 86 d6i tuong nghién cllu mac bénh
TBS cb 63 tré bi sau rang (chiém 73,25%), ty 1é
nir chiém 50,79%, nam chiém 49,21%. Su khac
biét vé gidi khong cdé y nghia théng ké vdi
p>0,05. Trong d6 cé ty I€ sau rdng nhém tré c6
bo rang hon hgp 95,65% cao han nhom tré co
b0 rdng sifa 62,12%, su khac biét nay cd y nghia
thdng ké véi p < 0,05 (kiém dinh Fisher’s Exact).

Biéu d6 1: Phan b6 sdu rdng theo nhdm tré cd bé réng sira va rdng hdn hap
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1 009 BT 0.002 05,65 = Sau rang
e = honge siau rang
sowe 212
&62,1.
GOn
O
20705 Y
Oy T d
Nhom riing sira MNham riangs hon horp

3.2. Ty lé sau rang & tré bi TBS theo chi s6 smtr(SMTR)
Bang 1: Phan bo chi s6 Sau - Mat - Trdm

S/SMT | (M+T)/S

Nhoém rang S M T SMT M+T (%) MT (%)
Ran | Rang | 6,67 | 0,13 | 0,10 | 6291 % 6,46

9 | Mat | .03 | 067 | 012 | 14,52 +17,74 10 80,39 13,61
sita | rang

Ran | Rang 0,55 0 0,67 0,62 £ 1,42
g <
vinh :::; 067 | 0 | 067 ]| 074205 2 88,24 11,76
vién
Nhén xét:

- Chi s8 smtr réng sita 1a 6,91 + 6,46, SMTR réng vinh vién 13 0,62 + 1,42.

- Ty Ié ton thuong dugc diéu tri (M+T)/SMT chiém ty 1& rat nhd & réng sifa va rang vinh vién
tugng ’ng 19,61% va 11,76%.
3.3. Mirc d6 ton thuong siu riang theo cac mat riang
Bi€u d6 2: Phin bd tén thuong sdu rdng theo mat réng

40 | A2 = Nat can
'8 = MGt ma
A0 C MG gan
e £ ! - NAT Xa
20 NG el
15 |
10 I
< |
|
0 |
SO mat rdng Sau rdng giai Sau ring chaa 1O Sau rdng 19 nga

doan saom g

Nhén xét:

- DGi vGi sau rdng giai doan sGm thi mat ma hay gap nhat nhung dén giai doan sau rang chua 16
nga rang, sau 0 nga rang thi ty Ié mat rdng hay gap nhat lai la mat can, sau do6 la dén mat ma.

- Mat rang cd ty lé thap nhat trong sdu rang giai doan s6m, sdu chua 16 nga raéng, sau 10 nga
rang déu la mat IuGi.

Bi€u d6 3: Phdn bd tén thuong theo mat rang trong nhom tré cd bd réng siia

8,96%

B M?tc

B M?tn

M?t 0
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Nhén xét:

- Trong nhém tré c6 bo rdng sifa ty 1& sau mat can cao nhét 36,41%, thap nhét la mét IuGi 8,96%
Biéu dé 4: Phan bd tdn thuong theo mat rang trong nhém tré ¢ bd réng hon hop

® \Marcan
® \atma
Mat gin
= \Mitxa
= \at hun

Nhdn xét: Trong nhom tré cé bo réng hdn hgp ty 1& sdu mdt c&n cao nhat 52,55%, thap nhat I3

mat xa 6,69%.

IV. BAN LUAN

Piém ndi bat cia nhdm ddi tugng 1a nhdm
tré bi tim bdm sinh nén cha me thudng quan
tdm van dé bénh toan than cla tré ma bo qua
van dé rang miéng, viéc tang cudng dinh duGng
bang cac bira &n phu ma khdéng dugc chdm sdc
rang miéng ding cach la mot trong nhiing yéu
t6 nguy cd. Tré thuGng xuyén phai nam va diéu
tri tai cdc bénh vién vi vay van dé cham sdoc rang
miéng cling thudng khdéng dudc chi y. Nghién
cftu ctia chung t6i con nhiéu han ché do ¢ mau
con chua 16n va phan b tré trong cac nhdm tudi
khong déng déu.

Ty |é sau rang trong nghién cttu 73,25%. Ty
Ié nay cao haon so vdi ty |é sdu rang 42,2% cua
Rai K nam 2009 [6] va thdp han ty |é sau rang
85,58% cua Pham Thi Thu Thay ndm 2012 [7],
s@ di cd su khac biét nay do nghién cltu cua Rai
K cach day gan 15 nam va diéu kién kinh t€ xa
hoi khac xa nhau giita Viét Nam va An Dg, con
nghién cru ca Pham Thi Thu Thdy c6 nhdm doi
tugng c6 phan bd dd tudi réng va déng déu hon
nghién clfu cta chung toi.

Trong 63 tré sau rang, ty I€ sau rdng & nam
va nit la tudng dudng nhau (70,45% va
76,19%). O ca nam va nif ty Ié su rang cao gap
2,73 lan (73,25%/26,75%) so vdi khong sau
rang. Theo nghién ciu cta Pham Thi Thu Thuy
nam va nir sau rang tuong dudng nhau (87,5%
va 84%) va ty |é tré sau rang cao gap 5,99 lan
(85,71%/14,29%) tré khong sdu réng [7]. Su
khac biét nay cd thé do Ifa tudi ddi tugng trong
nghién ctru ctia Pham Thi Thu Thuy la tré tir 3 -
12 tudi, con nghién cfu cla ching t6i tir 1 - 12
tudi bao gébm thém mot phan tré it ¢4 nguy co
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sau rang han do rang sira giai doan dau chua
ti€p xuc lau dai véi cac yéu t6 gay sau rang.

Ty Ié sdu rang nhdm rang hon hgp 95,65%
cao han nhém rang sifa 62,12% , cho thay rang
sau trong thdi ky rang sita khong dugc diéu tri
ti€p dien dén thdi ky rang hon hgp, mdc du cd
su thay rang lam cho mot s6 rang sau mat di do
sy thay rdng sinh ly nhung lai c6 sau thém céc
rang vinh vién nén ty 1€ sau rang trong thai ky
rang hon hgp van rat cao.

Chi s6 smtr rang sita 6,91 + 6,46 déu cao
han cac nghién ciru khac ca trong va ngoai nuGc.
Co6 su' khac biét nay do c@ mau trong nghién cltu
cua chung t6i ty I€ tré cd bd rang sita hoan thién
va giai doan rdng hon hgdp trong giai doan mdi
bat dau thay rang vinh vién chiém phan I6n, hon
nira diéu kién kinh t€ xa hdi, cac chuang trinh
cham séc, dy phong va diéu tri cac bénh rang
miéng cua moi nhoém déi tugng nghién clru khac
nhau dan dén tinh trang stic khoe toan than va
stc khoe rdng miéngkhac nhau. Ddc biét trong
nghién cllu cla chdng toi nhan thdy cé tdi
41,57% gia dinh didu kién kho khin, 41,57%
cha me déu lam nong nghiép nén ty Ié sdu rang
trong nghién clfu clia ching t6i cao hon so vdi
nghién clfu khac. y

Chi s6 SMTR rang vinh vien 0,62 + 1,42
trong nghién cltu thap hon so véi nghién clru cla
Pham Thi Thu Thay va Franco, su’ khac biét nay
c6 thé do d6i tugng nghién clru ching toi da
phan tré méi moc dugc rdng cUa vinh vien va
rang ham Ién vinh vién vi vay thdi gian ti€p xdc
v@i cac yéu t6 gay sau rdng con ngan nén ty I&
sdu rang co thé thap. Trong nghién clu cua
Franco ndm 1996 la hai nghién clu da tur thdi
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gian dai trudc day nén cac phudng tién du
phong, cham soc rang miéng chua dugc quan
tdm dung muc, chua phat trién nhu ngay nay,
moi quan tam cua xa hoi va cha me tré bj tim
bdm sinh vdi cdc van dé chdm séc réng miéng
chua thuc su dugc chd .

Ty |é ton thudng dugc diéu tri (M+T)/SMT
chiém ty Ié rat nho & rang sira va rang vinh vién
tugng Ung 19,61% va 11,76%, cho thdy mdc do
sau rang dugc diéu tri la rat thap. So sanh vdéi
nghién cu ctia Pham Thi Thu Thuay [7] cb ty |é
tré dugc trdm rang sira la 5,62% tuong duang
vdi nghién clfu clia chung téi.

Cac mat rang cd ty Ié cao nhat trong sau giai
doan sédm, sau chua 16 nga rang, sau 16 nga rang
tuang Ung 1a mat ma, mét cdn.Cac mét rang cd ty
Ié thap nhat trong sau giai doan sém, sau chua 16
nga rang, sau 10 nga rang déu la mat IuGi

Trong nhém tré ¢ bd rang sira ty 1€ sdu mat
can 16n nhat 36,41%, thdp nhat la mat IuGi
8,96% va trong nhém tré cé bod rang hon hgp ty
Ié sdu mat can I6n nhat 52,55%, thdp nhat la
mat xa 6,69%. S& di co su khac biét nay do mat
[uGi a nai cé su tu lam sach cla IuGi va nudc
bot nhiéu han cac mat khac nén véi tré chua cé
kha nang va y thdc cham soc rang miéng tot thi
gilip cho mat IuGi it séu han.

V. KET LUAN

- Ty 18 sdu réng cda tré bi tim bdm sinh 13
73,25%, ty |é sau rang ¢ nam va nit la tuang
duaong nhau, (70,45% va 76,19%).

- Chi s6 Sau - M4t - Trdm réng vinh vién I3
0,62 £ 1,42, chi s6 sau - mat - trdm rang sira la
6,91 + 6,46.

- Ty |é t6n thuong dugc diéu tri (M+T)/SMT
chiém ty Ié rat nhd & rang sira va rang vinh vién
tuagng ng 19,61% va 11,76%.

- Cac mat rang co ty |é sau rang cao nhat la mat
ma, mat can. Mt IuGi co ty Ié sdu rang thap nhét.
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KET QUA PIEU TRI QUAM MI TREN BANG PHUO'NG PHAP
DICH CHUYEN HANG CHAN LONG MI

TOM TAT?

Muc tiéu: Nhan xét déc diém 1am sang qudm mi
trén do seo va danh gid két qua cua phuong phap
phau thuét dich chuyén hang chan 16ng mi. Phuong
phap nghién ciru: nghién clu ti€n clu, mé ta va
theo dbi doc. Phau thuét dich chuyén hang chan 16ng

* Bénh vién Mét Ba Néng

Chiu trach nhiém chinh: Nguyén Qudc Pat
Email: doctordat@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Quéc Pat*

mi c6 kém theo lanh dong hodc khong cé lanh dong
cho 64 bénh nhan véi 118 mét bi qudm seo mi trén;
thdi gian theo ddi 1a 6 thang. Két qua: ty 1&é m3c bénh
cao nhét & Ira tudi t&r 56 tudi dén trén 75 tudi chiém
81,25%,qudm do III, IV chi€m ti 1€ 76,27%, quam do
II chiém ty 1€ 23,73%. 78 mat dudc phau thuét dich
chuyén hang chan 16ng mi dan thuan va 40 méat c6 két
hgp lanh dong. Két qua sau md: d6 vénh Iéng mi sau
1 tuan phau thudt 13 100% c6 dd vénh mi tdt, sau 1
thang, 3 thang va 6 thang dd vénh mi t6t gidm con
95,76% va do vénh mi trung binh la 4,24%. Két
ludn: phau thudt dich chuyén hang 16ng mi cé hodc
khdng k&t hdp lanh déng cd thé sir dung cho nhitng
trudng hgp quam nang (d6 III, IV) hoac quam tai
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phat, tinh trang sun bi mat tuang doi (loai trir nhiing
trudng hgp teo sun hon 1/2 can phai ghép sun).

T khoa: Quam mi trén do seo,phau thudt dich
chuyén hang chéan 16ng mi.

SUMMARY

THE RESULTS OF SURGICAL METHOD OF

THE EYE ANTERIOR LAMELLA REPOSITION

Purpose: To comment on clinical properties of
the upper eyelid cicatricial entropion due to scar and
evaluate the results of surgical method of the eye
anterior lamella reposition. Methods: A longitudinally
prospective non-control descriptive study. The surgery
of the eyelashes reposition with or without
cryotherapy for 64 patients with 118 cicatrical
entropions of eyes. The follow-up duration is 6
months. Results: The hightest rate of the upper
eyelid cicatricial entropion from the age of 56 to 75 of
up are 81,25%. The cicatricial entropion in grades III
and 1V are 76,27%, and grade 2 is 23.73%. There
were 78 eyes operated the anterior lamellar reposition
without cryotherapy, and 40 eyes combined with
cryothera. The result of postoperation: the perfect
everted eyelashe rate was 100% after 1 week, this
rate reduced to 95,76% after 1, 3 and 6 months, and
4,2% was changed to the middle grade.
Conclusions: The surgery of the eyelash row
reposition with or without cryotherapy can be used for
severe cicatricial entropion (grade III and IV) and
recurent entropion. This includes cases of a part
defection of the tarsus (not including cases of the
atrophy more than a half of the tarsus because tarsal
graft should be done).

Key words: upper eyelid cicatricial entropion,
The surgery of the eyelash row reposition.

I. AT VAN DE

Qudm Ia tinh trang bat thudng cla mi mat
lam cho b mi quay vao trong, khién cho l16ng mi
co vao bé mat nhan cau gay kich thich man tinh
két giac mac, la tac nhan gay viém loét giac
mac. Trudc nhitng ndm 1960, quam do di ching
clia bénh mat hét la nguyén nhan s6 mét gay
mu 1da & Viét Nam. Qua nhiéu ndm vdi su nd luc
cla nganh y t€, cung vGi su di lIén cla dat nudc,
daoi s6hg nhan dan va hé théng cung cap nudc
sach dugc cai thién, diéu kién dan tri nang cao, y
thirc vé sinh phong bénh cho nhan dan da lam
cho bénh mat hét dugc giam dan theo thdi gian
kéo theo ty Ié bién chiing quam giam tUr 20%
(trudc 1960) xubng con 1,75% (1990) va 1,15%
(1996). Quam c6 thé gay ra cac bién chirng nhu
viém két giac mac kéo dai, mang mau giac mac,
seo gidc mac. Loét gidc mac do qudm cé thé dan
dén thang giac mac, gay viém ndi nhan anh
hudng dén chdc ndng thi gidc va thdm my. Vi
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vay, phat hién va diéu tri quam sém la rat quan
trong, gép phan cai thién tinh trang bé mat nhan
cau, chan doan va diéu tri nhitng bénh Iy & giac
mac hiéu qua hon. D€ tién hanh diéu tri quém,
chiing ta co6 rat nhiéu phuong phap phau thuat
quam khac nhau tuy thudc vao ting thé loai,
mic d6, vi tri va bién chiing cla quam nhu
Panas, Trabut, Cuénod-Nataf...

Tai Pa Nang, méc du bénh mat hét gan nhu
da dugc thanh toan, nhung ty 1€ bénh nhan dén
kham va diéu tri quém van cao, cho dén nay
chua cé dé tai nao nghién cru vé bénh quam mi,
cling nhu phuong phap diéu tri quam hiéu qua
d6i véi tirng thé loai quam. Chinh vi vay, dé chon
lva phugng phap nao la thich hgp d6i véi quam
mi trén, ching t6i ti€n hanh dé tai: " Két qua
diéu tri quam mi trén bang phuong phap phau
thudt dich chuyén hang chan 16ng mi tai Bénh
vién Mat Pa Nang” Nham muc tiéu: "Whdn xét
déc diém Iém sang va danh gid két qua diéu tri
quam mi trén do seo bang phuong phap phau
thudt dich chuyén hang chén I6ng mi”

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

2.1 PGi tugng nghién ciru:

Chung t6i da tién hanh nghién cltu 64 bénh
nhan véi 118 mat bi quam mi trén do seo mat hét
va bong mat, dén nhap vién va diéu tri tai Khoa
Chan thuong va tao hinh Bénh vién Mat Da Nang
tlr thang 6 nam 2010 dén thang 2 nam 2012

Tiéu chudn loai trir: Bénh nhan bi qudm mi
trén co tinh trang sun mi teo nhd <1/2 chiéu cao
hodac mat sun.

2.2 Phuang phap nghién ciru:

Theo phuong phap nghién cltu ti€én clu, tat
ca nhitng bénh nhan quam mi.

Phuong tién kham: Bang thi luc vong hd
Landolt, nhdn ap k& Schiotz, may sinh hién vi,
may chup anh, thu6c nhudm Fluorescein, phiéu
theo doi.

Tham kham va phén loai quam. Bénh nhan
dugc thdm kham danh gia toan bo tinh trang mi
mat: danh gid mdc do thira da mi, bd mi, 16ng
mi (c6 16ng mi phu hay khdng), vi tri dung xam,
10 tuyén, bé mat sun két mac mi, tinh trang sun
mi (d6 day cua sun, chiéu cao cua ban sun).
Phan loai mdc do quam theo tiéu~chué’n cla :cc“)’
chirc y té thé gidi, lap ké hoach phau thuat, phau
thuat va theo doi tat ca bénh nhan trong sudt
qua trinh nghién ctu.Thu thap s6 liéu thuc té
cla tirng bénh nhadn dugc ghi nhan qua ho sa
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bénh &n diéu tri ndi trd va sd kham theo doi
ngoai trd vé sau (1 tuan, 2 tuan, 1 thang, 3
thang, 6 thang). B .

Phuong tién phau thuat: BO dung cu phau
thuat trung phau, may lanh déng, may dét dién,
kinh 1up va den tran (tuy ting phau thuat vién)

Phuong phdp phau thugt: Chung toi ap dung
phuong phap phau thuét dich chuyén hang chan
I6ng mi véi nhitng budc co ban sau:

- Té mi trén tai cho bang medicain 2%

- DuUng dao 15 rach da tai nép mi, cat bd bét
da mi thira néu co.

- Dung dao 15 rach bd mi doc theo dudng
xam, khoang gitra hang chan 16ng mi va hang 1o
tuyén Meibomians ¢ gang khong lam ton
thugng 16ng mi lanh. Phau tich sdu qua dudng
xam gilta ban sun va cd vong cung mi. Boc 16
toan bd mat trude cta ban sun. Lic nay mi dugc
chia thanh 2 1a: 13 trudc (da va can co) 14 sau
(sun va két mac). )

- C4t budng cad Muller khdi bs trén sun, phau
tich 1én trén gilta két mac va cd Muller khoang

I1. KET QUA NGHIEN cU'U

5-10mm, dét cdm mdau cung mach, c6t dé ban
sun dai thém ra dugc 3-4mm.

- Néu con 16ng mi G 14 sau (I6ng xiéu), dat
conformer bao vé giac mac, lanh déng bd mi cta
l4 sau dé diét nang 16ng nhiét d& khoang -20°C

- bat 1a trudc IUi 1én trén so vdéi & sau
khoang 2-4mm, c6 dinh hanh l6ng mi Ién ban
sun mi bang chi vicryl 6.0 hodc 7.0

- C6 dinh 1a trudc véi 1a sau 3 mii rGi ¢ bd
trén cla sun

- Béng da mi bang chi vicryl 7.0

Panh gia két qua giai phau

Chlng t6i danh gia dé vénh cua 16ng mi theo
tiéu chuan cta Ton Thi Kim Thanh

Tét: Léng mi khéng co vao gidc mac va vénh
ra ngoai.

Trung binh: Long vi khong cham vao giac
mac nhung ¢ xu hudng dé vao trong

Xau r Con /6ng mi cham vado gidgc mac.

X' Ii s6 liéu: X ly s6 liéu bang chuong
trinh Epi info 2002.

- Tinh hinh bénh nhéan
Bang 1. Phan bé bénh nhéan theo gidi, tuéi
Gidi/Tudi| 16-25 | 26-35 | 36-45 | 46-55 | 56-65 | 66-75 >75 To‘hg s0 (%)
Nam 1 0 1 2 5 6 9 24 (37,5)
N 2 0 3 3 13 8 11 40 (62,5)
T8ng 8 3 0 7 5 18 14 20 64 (100)
Ti lé % 4,69 0 6,25 7,81 28,13 | 21,87 | 31,25 100

Chung t6i nhan thay ty 1€ mac bénh cao nhét & Ifa tudi cao nién tir 56 tudi dén trén 75 tudi
chiém dén 81,25%, trong d6 bénh nhéan & tudi trén 75 chiém 31,25%.

Mirc dé quam mi
Bang 2. Mirc dé quam mi (n = 118)

Mirc do quam mi n Ty Ié (%)
Quam do I 0 (/]
Quam do II 28 23,73
Quam do III 55 46,61
Quam do6 IV 35 29,66

Téng 118 100

Qua bang 2 ching t6i thady quam do6 III chiém ty Ié cao nhat 46,61%, ti€p dén la quam dé IV
chiém ty 1€ 29,66%, quam do II chi€ém ty & 23,73%, khdng cé truGng hgp nao quam 4o I.

Tinh trang mat trudc va sau phau thuat _

Bang 3. Tinh trang mat trudc va sau phau thuit

Triéu chirng thuc . Sau phau thuat
thé Trudc PT(%) 1 tuan 1 thang 3 thang 6 thang |
Long mi co vao giac
mac 118(100) 0 0 0 0
Kho mat 26(22,03) 11(9,32) 6(5,08) 4(3,39) 0
Viém giac mac 19(16,10) 11(9,32) 6(5,08) 1(0.85) 0
Loét giac mac 1(0,85) 1(0,58) 1(0,58) 0 0
Seo giac mac 24(20,34) 24(20,34) | 24(20,34) | 25(21,19) | 25(21,19)
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| Khong tr/chiing | 0 |

77(65,25)

| 84(71,19) [ 89(75,42) | 93(78,81) |

Long mi co Ién giac mac chi€ém ty 1€ cao
100%, ti€p dén la tinh trang khé mat chiém
22,03%, seo giac mac chiém 20,34% va viém
giac mac chiém 16,10%. Qua bang 3, cho thay
cac dau hiéu tén thuong cla qudm Ién bé mat
giac mac tai cac thai diém sau phau thut so vdi
truGc phau thudt cé su thay doi dang ké. Trudc
phau thudt bénh nhan cd cidc dau hiéu ton
thuong cua quam trén giac mac la 100%, sau
phau thuat 1 tuan la 34,75%, sau 1 thang
28,81%, sau 3 thang 24,58% va 6 thang la

21,19%. Su thay ddi ton thuong tai cac thdi
diém sau phau thuét khdng c6 y nghia théng ké
(p>0,05). Su thay ddi ton thudng trudc va sau
md lai cd y nghia théng ké (p<0,05). Nhung tdn
thuong nay c6 chli yéu & mét qudm d6 I1I va IV

_Phau thuit: Ching t6i c6 118 mat dugc
phau thudt, c6 78 méat dudc phau thudt dich
chuyén hang chan I6ng mi don thuan chiém
66,10% va 40 mat dugc phau thuét dich chuyén
hang chan 16ng mi két hgp lanh déng chiém ty 1é
33,90%

Két qua gidi phdu sau phdu thudt (dé vénh I16ng mi)
Bang 4. Két qua vé dé vénh cua Iéng mi tai cdc thoi diém (n=118)

Do vénh 16ng mi 1 tudn 1 thang 3 thang 6 thang
n % n % n % n %
Tot 118 100 113 95,76 113 95,76 113 95,76
Trung binh 0 0,00 5 4,24 5 4,24 5 4,24
Xau 0 0,00 0 0,00 0 0,00 0 0,00

TU bang 4, két qua cta do vénh 16ng mi sau
1 tudn phau thuét 1a 100% cé dd vénh mi tét,
sau 1 thang, 3 thdng va 6 thang do vénh mi tét
giam con 95,76% va dd vénh mi trung binh 13
4,24%. Chung t6i khong cd trudng hgp nao cd
dd vénh mi xdu. 5 trudng hgp 16ng mi ¢6 xu
hudng dam vao trong nhung khong cham téi
giac mac. Su khac biét vé két qua phau thuat tai
cac thdi diém theo ddi khdng cd y nghia théng
ké (p>0,05). )

Bién chirng sau phau thuat: Bién ching
sau phau thuat, ching t6i c6 3 mat bi chay méu
sau phau thuat chiém ty I€ 2,54%, khéng c6
trudng hdp nao bi nhiém trung vét md va mi
nham khéng kin. Chung t6i khéng x(r tri gi chi
can bang ép 1 ngay sau hét chay mau

IV. BAN LUAN

TU trude dén nay khi x&r tri quam mi ching
ta thudng ap dung cac phuang phap nhu Panas,
Trabut, Cuénod-Nataf...va da gidi quyét dang ké
tat ca cac thé loai qudm gdp phan vao céng tac
phong ch6ng mu Iéa do bénh mat hét & nudc ta
nhiéu nam & thé ky trudc. Cac phau thuat trén
da dugc ap dung tdi tan tuyén xa, phudng. Cho
dén nay, ching ta dd cé thé danh giad va phan
loai qudm vGi nhitng cd ché bénh sinh khac
nhau, nhu quam thoai héa (involutional) thudng
gdp G tudi gia la do nhdo mi theo chiéu ngang va
mat bam clia cdc cd kéo mi (thuGng gdp & mi
dudi). Tréi lai quam mi trén thudng gdp nhiéu la
quam seo (nguyén nhan do mat hot, bong mat,
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hoi ching steven- Johnson..). Seo lam co kéo
két mac va seo & sun gay teo hodc phi dai sun
mi lam bién dang sun, 14 sau bj rat ngan khién
b& mi quay vao trong. Khai niém vé su rit ngdn
clia 14 sau so vdi 14 trudc |1a diém quan trong dé
ban vé quam seo. Qua trinh seo co rut xay ra &
két mac mi va sun mi lam & sau ngdn lai, hon
nifa su’ viém nhiém man tinh cta bd mi gay roi
loai bai tiét clia cac tuyén bG mi, qua trinh sirng
hda & bd mi, tat ca nhirng rGi loai trén lam bG mi
tUr goc vuong bién thanh goc tu, két mac an lan
ra trudc, 16ng mi moc 1on x6n, dam vao bé mat
nhan cau. Muc dich diéu tri quam seo la phuc hoi
chiéu dai trg lai binh thudng cla la sau. C6 nhiéu
phugng phap phau thuat nhu quay dau sun,
ghép niém mac, ghép sun tu than, bé sun...

Qua nhiéu ndm phau thuat qudm ching toi
nhan thdy rang phau thuat panas hay Cuénod-
Nataf déu cung muc dich lam dai la sau nhung
chinh ban than phau thudt nay lam tén thuong
dén sun nhiéu. Ching t6i kham trén nhitng bénh
nhan da dugc phau thuat quam, nhung quam tai
phat thdy sun teo lai va day Ién, mi cong Ién
hinh dau mii, mat nham khong kin, nhiéu trudng
hdp mét c& sun nhung I6ng mi van dam vao mét.
Chlng t6i cho rang phau thuét dich chuyén hanh
I6ng mi cling muc dich lam dai 1a sau nhung cd thé
bdo vé dugc két mac va sun mi khong bi ton
thuang thém do phau thuat cat sun.

Vé ky thuat: Phau thuat doi hoi bac sy nhan
khoa cé chuyén khoa sdu vé chinh hinh, ndm
viing vé giai phau ’ng dung mi mat, c6 dung cu
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phau thudt chuyén biét cho phiu that thdm my,
may lanh dong, may dot dién.

Kham lam sang danh gia b mi, 16ng mi, bé
mat két mac sun mi, mic d6 da mi thira, phan
dinh mdc dé qudm dé€ 1ap k& hoach chon Iua
phau thuat. Bénh nhan dén vdi ching toi tUr cac
nci déu la nhitng trudng hgp quam nang tur do
III dén d6 IV hon 1/3 s6 d6 da dugc md quam
tU nhiéu ndm trudc.

V& ky thuat phau thuat: Chdng t6i cho rang
dudng rach ban dau di qua dudng xam phai co
gdng bao vé dudc hang chan 16ng mi lanh, khi
phau tich mi thanh hai 1a boc 16 dugc toan bo bé
m&t sun mi dén bd trén cla sun mi dé€ bdc 16 co
Muller, viéc gidi phdng cd Muller khoi két mac

cling lam cho 13 sau dai thém dugc 3-4mm. Dat
IUi 14 trudc so vdi 1a sau tUr 2-4mm (tuy theo muirc
dd qudm va tinh trang 16ng mi) dé€ khéng cho
nhirng 16ng mi moc quay vao trong dam vao giac
mac. Phan sun dé hd cd thé tu lanh hoan toan
sau vai ngay dén mot tuan. Sau 3 thang tai
kham ching t6i chi thdy mét dudng seo mg & bo
mi, toan bd 16ng mi moc trén dudng rach. Két
qua nghién cltu cho thady ti Ié thanh cong trén
95%, cd 5 trudng hgp cbd I6ng mi moc trén
dudng rach nhung hudng quay vao trong khéng
cham vao gidc mac, trong phau thuat nhirng
trudng hgp co hang 16ng mi phu, hoac mét vai
I6ng mi phu déu dudc diét nang I6ng bang lanh
dong chiém ti Ié gan 34 % trudng hop.

So sanh két qua diéu tri quam seo vdi cac tac gia khac
Bang 5. So sanh két qua phau thuat quam seo sau 3 thang vdi cac phuang phap khac

Tic gia n Thanh cong Tai phat
9 (KQ tét + trung binh) (KQ x3u)
Nguyén Thi Héng Hoa (2003) o o
(Phuong phép Sapejko cai tién) >3 96,7% 3,3%
Vi Manh Ha (2008) . .
(Rach sun 2 IGp+xoay bd mi) >0 88% 12%
Seiff Stuart R (1999) o o
(Rach+xoay sun va Iép sau) 22 81,82% 18,18%
Ti Seng-Ei (2001) o o
(M3 qudm ghép mang 6i) 2 88% 12%
Tran Thao Vy (2009) o o
(Phutong phip Panas) 60 80,95% 19,05%
Ching toi 118 100% 0,00%

_Vé bién chiing: bién ching trong va sau
phau thuat cla ching toi thuGng gap la chay
mau. Chang t6i cho rang bién chirng nay khong
c6 gi dang ngai chi cdn cdm mau ky hodc bang
ép trong hai ngay dau. V& thdm my, trong tuan
dau tién mat trong rat xdu, bd mi dé do sun mi
dé hd, rdm mau, mi sup xudng, mat mé khdng
ra, nhung khoang 5-10 ngay sau mat md to, van
ddng mi binh thudng, bd mi Ién t& chirc hat, mat
tré nén dep hon, khong con kich thich do quam
nifa, cac ton thueng trén giac mac lanh dan.

V. KET LUAN

Qua nghién clru phiu thudt dich chuyén
hang 16ng mi cé hodc khong két hgp lanh dong
cho 118 mét bi qudm sau 2 ndm theo ddi ching
toi nhan thdy phuong phap nay c6 thé sir dung

cho nhitng trudng hgp qudam ndng (d6 III, 1V)
hoac quam tai phat, tinh trang sun bi mat tucng
doi (loai trir nhitng trudng hdp teo sun han 1/2
can phai ghép sun). L& mét phuong phap dé
ching ta lua chon khi x( tri quam mi trén.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA
CAC YEU TO NGUY CO' CUA BENH NHAN NHOI MAU CO’ TIM CAP
PU’QO'C CAN THIEP PONG MACH VANH QUA DA THI PAU

TOM TATZ

Pat van dé: Nhoi mau co tim la tinh trang hoai
tr co tim, hau qua cla thi€u mau cd tim cuc bd. Bénh
gay hau qua nang né, vdi ti |é tir vong cao. Muc tiéu:
Panh gid déc diém 18m sang, can 1dm sang cta bénh
nhan nhoi mau cd tim cap can thiép dong mach vanh
qua da thi dau tai bénh vién da khoa tinh Ph( Tho;
DPanh gia cac yéu td nguy cd gay bénh mach vanh cla
nhom bénh nhén trén. Phu'ong phap: Nghién cliu cat
ngang mo ta. K&t qua: Tudi trung binh 1a 68,71 +
11,31, 50 — 80 tudi chiém 83,5%. Cac yéu t6 nguy co
tim mach téng huyét ap chiém 93,8%. Tén thucng
déng mach vanh tha pham déng mach vlng trudc la
64,6%. 57% bénh nhan cé gidam chlc nang tam thu
that trai tir nhe dén ndng vdi EF < 50%. Thdi gian tai
tudi mau trung binh la 124,85+4,69 phut. Ty I bénh
nhan dat khung khuyén cdo (< 90 phut) la 12,5%. Tu
vong ¢é mai lién quan vGi thdi gian clfa bdng > 120
phut, soc tim, do killip Iic vao vién = 2, ngirng tuan
hoan, phu phdi cip, rung that, dai thdo dudng, phan
s6 téng mau that trai EF < 40%. K&t ludn: Nam vitng
d&c diém Id4m sang, can Idm sang va cac yéu té nguy
cd cla bénh nhan NMCT cap gilp tang hiéu qua diéu
tri, giam ti 1€ tr vong va cac bién cd tim mach khac.

Tur khéa: Nhoi mau cd tim cap, can thiép dong
mach vanh.

SUMMARY

CLINICAL, PARACLINICAL FEATURES AND
THE RISK FACTORS IN ACUTE
MYOCARDIAL INFARCTION PATIENTS
UNDERGOING PRIMARY PERCUTANEOUS

CORONARY INTERVENTION

Background: Myocardial infarction is the
condition of myocardial necrosis, secondary to the
regional ischemia of the heart muscle. The condition
can cause severe consequences with high rate of
mortality. Objective: To study the clinical, paraclinical
features and the risk factors in acute myocardial
infarction patients undergoing primary percutaneous
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coronary intervention in Phu Tho Province General
Hospital. Method: Cross — sectional descriptive study.
Results: A total of 32 acute myocardial infarction
patients undergoing primary percutaneous coronary
intervention were recruited. The mean age was 68.71
+ 11.31, with the major range from 50 — 80 years old
was 83.5%. High blood pressure was the most
common risk factor accounted for 93.8%. Left anterior
descending occlusion was 64.6%, 57% patients had
mild and moderate imparement of left ventricular
systolic function with EF < 50%. The mean time of
revascularization was 124.85 + 4.69 mins, 12.5%
patients reached the recommendation time (< 90
mins). The mortality rate was associated with the
door-to-balloon time (>120 mins), cardiogenic shock,
initial Killip > 2, circulatory arrest, acute pulmonary
oedema, ventricular fibrillation, diabetes, EF < 40%.
Conclusion: Knowlegde of the clinical, paraclinical
features and the risk factors of acute myocardial
infarction can help to increase the efficacy of
treatment, decrease the mortality rate and other
cardiovascular events.

Keywords: acute myocardial infarction, coronary
intervention

I. DAT VAN PE

NhGi mdu cd tim (NMCT) la tinh trang hoai
tr ca tim, hdu qua cua thi€u mau cg tim cuc bo.
Bénh gay hau qua ndng né, vdi ti Ié ti vong cao.
O Viét Nam, trong nhitng nam gan day, s6 lugng
bénh nhan mdc NMCT cé xu hudng tang lén
nhanh chéng.

Nhiéu th(r nghiém |am sang trén thé gigi da
chi ra rdng, viéc khdi phuc nhanh dong chay cho
nhanh déng mach vanh (DMV) bi hep/tic la yéu
td6 quan trong quyét dinh ti Ié song con trudc
mat cling nhu' lau dai cho bénh nhan. Trong do,
can thiép DMV qua da da dudc ching minh la
bién phap diéu tri c6 uu thé hon hdn cac phuong
phdp diéu tri khac vé ti Ié thanh cong trong khoi
phuc dong chay, giam ti 1€ tai NMCT cling nhu
cac bién c6 tim mach chinh.

Tat ca cac bénh nhan NMCT cap cd doan ST
chénh lén nén dugc nhanh chdéng xem xét chi
dinh tai tudi mau va cd chién lugc tai tudi mau
cang s6m cang tét. Nghién clru GUSTO- IIb cho
thay trong can thi€p mach vanh tién phat, nhom
bénh nhan vdi thdi gian clra - bong nho hon 60
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phut cd ty 1é tir vong thap nhat sau mét thang so
v@i nhdm thdi gian ctfa - bdng trén 90 phut cd ty
Ié tr vong cao nhat (1% so vdéi 6,4 %). Nhiéu
két qua nghién cu khac cho thay rat ngan thai
gian ctra bong nhd han 90 phut gilp cai thién
tién lugng tU vong ngan han va lau dai.

Hudng dan diéu tri cia ACC/AHA 2013 va
ESC 2012 khuyén nghi loai I d6i véi cac truGng
hgp NMCT cé ST chénh lén cd can thiép mach
vanh tién phat phai dat thdi gian clra - bdng dudi
90 phut. V@i nhitng bénh nhan nhap vién tai cac
bénh vién khéng c6 don vi can thiép mach vanh
can phai chuyén bénh nhan dén bénh vién co
don vi can thiép mach vanh thi thGi gian clra —
bong dugi 120 phut. Khi thgi gian clfa - bong co
thé sé kéo dai trén 120 phut thi phai dung thubc
tiéu sgi huyét néu bénh nhan khéng cé chéng chi
dinh cua thudc tiéu sgi huyét, sau dé khan
truong chuyén bénh nhan dén bénh vién cb
trung tdm can thiép mach vanh.

Tai bénh vién da khoa tinh Phu Tho, don vi
can thiép mach dugc thanh Idp t&r nam 2010.
Cac bénh nhan NMCT cap dugc chup mach va
can thiép cap clru dudi hé théng may chup mach
s6 hda xda nén ngay cang tang, gilp clitu séng
nhiéu bénh nhan ndng trudc day phai chuyén
tuyén Trung udng hodc tir vong. Tuy nhién trén
thuc t€ van cd nhiéu bénh nhan NMCT dén vién
muodn va dudgc diéu tri mudn lam giam hiéu qua
diéu tri, tang ti Ié t& vong va cac bién co tim
mach khac. M6t trong nhitng nguyén nhan la
ngudi bénh khong cé kha nang nhan biét va
danh gid cac yéu t6 nguy cd cua bénh mach
vanh ndi chung va NMCT ndi riéng.

Hién nay, tai Phd Tho chua cé nghién clu
nao thong ké vé cac bénh nhan NMCT dudc can
thiép DMV qua da thi dau. Vi vay chung t6i tién
hanh dé tai: “Nghién ciru dic diém l1am sang,
can lam sang va cac yéu té6 nguy co cua
bénh nhan NMCT cap dugc can thiép PMV
qua da thi dau”. Muc tiéu nghién ciru:

1.Pdnh gid déac diém 1dm sang, can I1dm sang
cua bénh nhan NMCT cdp can thiép PMV qua da
thi dau tai bénh vién da khoa tinh Phu Tho

2.0anh gid cdc yéu t6 nguy co gdy bénh
mach vanh cua nhom bénh nhén trén.

- Li do nhap vién

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

Poi tuong nghién ciru: Tat cd cac bénh
nhan NMCT cdp nhap vién vao Bénh vién Da
khoa tinh Phd Tho tir 07/02/2014 dén
31/10/2014.

Tiéu chudn lua chon: T&t ca cac bénh
nhan NMCT cap nhdp vién vao Bénh vién Da
khoa tinh Phi Tho v8i day du cac tiéu chuin
sau: bénh nhan dudc chdn doan xac dinh la
NMCT c8p c6 ST chénh I1&n theo tiéu chuan cla
ACC/ECS/WHF 2012; nhap vién tir 07/02/2014
dén 31/10/2014; dudc can thiép DMV cap clu.

Tiéu chuén loai tra: Bénh nhan NMCT cdp
khdng co ST chénh Ién; Bénh nhdn khdng dong
y tham gia nghién cuu. B

Phuong phap chon cé mau nghién ciau:
ap dung phuang phap chon mau khéng xac xuat,
lwa chon t&t ca cac bénh nhan du tiéu chuén vao
nghién cllu khdng phén biét tudi, gidi, nghé
nghiép.

Thiét ké nghién ciru: Nghién cliu dugc
ti€n hanh theo phucng phap md ta cit ngang,
theo doi doc theo thdi gian.

X' ly va phdn tich sé liéu: Phan mém
Stata 10.0.

Il KET QUA

3.1 Piac diém mau nghién ciru

Chung to6i ti€n hanh nghién clfu 32 bénh
nhan dugc chdn doan nhéi mau co tim cip; can
thiép DMV qua da thi dau tai khoa Tim mach tu
2/2014 dén 10/2013.

- Gidi tinh: Trong sé” 32 bénh nhén duoc
chup va can thiép PMV qua da co 25 bénh nhan
nam (78,1%) va 7 nit (21,9%), ty Ié€ nam/nit la
3,57/1.

- Twéi: Tudi trung binh cla nhém nghién
clru 13 68,71+11,31 (cao nhat 1a 90 tudi, thap
nhat la 30 tudi), d6 tudi chi yéu la tir 61 dén 80
<70 tudi (61.3%). Tudi trung binh clia nit gidi la
69,58+7,74, tudi trung binh cla nam gidi:
64,96+11,53.

Bang 1. Li do chinh khién bénh nhan nhap vién

Pac diém Két qua

Pau nguc dién hinh (n,%) 30 (93,8%)
Khé thd (n,%) 3 (9,4%)
Va mo hoi (n,%) 2 (6,3%)
Budn ndn, n6n (n,%) 2 (6,3%)
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Chdng mat (n,%) 13,1 %)
Dau bung (n,%) 3 (9,4%)
Mét (n,%) 5(15,6%)
T6ng (N, %) 32 (100%)

Nhan xét: Co 93,8% s6 bénh nhan nhap
vién vi dau nguc con dién hinh. Con lai nhap vién vi
nguyén nhan khac nhu dau dau, dau thugng vi,
bubn non, tdc nguc, kho thé,... chiém ty 1€ 6,2%.

- Thoi diém nhép vién: Pa s6 bénh nhan
trong nhdm nghién clfu dugc nhdp vién ngoai
gid hanh chinh tir 17h —7h cac ngay lam viéc,

ngay nghi cudi tuan va ngay nghi Ié chiém 75%.
Con lai 25% bénh nhan dugc nhap vién trong
gid hanh chinh.

- Hinh thirc chi tra: Trong nhdm nghién
cu c6 29 bénh nhadn cd BHYT chiém ty Ié
90,6%. Con lai 3 bénh nhan doéng vién phi truc
ti€p chiém ty 1€ 9,4%.

3.2 Pac diém chung vé 1am sang cia nhém ddi tudgng nghién ciru
Bang 2. Pic diém Iam sang cia ddi tu'gng nghién ciru

Piac diém

Két qua

Tubi (ndm) (x £ sx)

68,71 +£ 11,31

Gigi ni (n,%)

7 (21,9%)

Tan s6 tim (chu ky/phit) (x  sx)

83,06 + 18,81

Huyét ap tdm thu (mmHg) (x £ sx)

125,14 £ 24,26

Tang huyét ap (n,%)

30 (93,8 %)

Dai thdo dudng (n,%)

4 (12,5%)

RGi loan lipid mau (n,%) 17(53,1%)

Hut thudc 13 (n,%) 18 (56,3%)
Tién str ¢6 bénh ly mach vanh (n,%) 2 (6,3%)
Tai bién mach ndo cii (n, %) 3(9,4%)

C6 bénh ly hé hap man tinh (n, %)

5 (15,6%)

C6 cac bénh ly man tinh khac (n, %)

9 (28,1%)

Killip IL, III, IV (n, %)

5 (15,6%)

Soc tim(n, %)

7 (21,9%)

Nhéan xét: Trong 32 bénh nhan nghién clru
€6 7 bénh nhan nit (chiém 21,9%). Ty |é nam/n{r
clia nhém nghién ctu 1a 3,57/1. Tudi trung binh
cla cac doi tugng nghién ctru la 68,71 + 11,31
(tudi), trong dé bénh nhan cé tudi thdp nhét 1a
30 tudi, bénh nhan co tubi cao nhat 1a 90 tudi.
Ty |é bénh nhan THA la 30 (93,8 %), bénh nhan
PTD 1a 4 (12,5%), RLCH Lipid mau la 17
(53,1%), bénh BPMV la 2 (6,3%). C6 5 bénh nhan
(15,6%) trong nhdom nghién clru cé do Killip vao
vién >1. Ty |é bénh nhan bi s6c tim can dung

- C4ac réi loan nhip tim

thudc van mach la 7 chiém ty Ié 21,9%. Ty Ié bénh
nhan hut thude la kha cao 18 (56,3%).

3.2.1 Dic diém can 1dm sang cua nhém
dai tugng nghién clru

- Pdc diém vi tri nhéi mau trén dién
tam do: Vi tri nhdi mau thuong gap theo thd tu
la vung trudc réng 28.5%, vung trudc vach la
30.9%, vung thanh dudi la 33.8%. Cac vung
trudc bén va nhoi mau that phai it gap: ty 1€ lan
lugt 1a 2.4% va 4.3%. Nhin chung, ty I& gap nhoi
mau cla vung trudc la 61.8%

Bang 3. Céc réi loan nhip tim thuong gap trong mau nghién ciu

Pic diém Két qua
Rung that (n, %) 4 (12,5%)
V6 tam thu (n, %) 2 (6,3%)

Nhip nhanh that (n, %)

5 (15,6%)

Bloc nhi that (n, %)

7 (21,7%)

Rung nhi (n, %)

3 (69,4%)

Nhén xét: Cac r6i loan nhip nguy hiém hay gép vdi ty Ié cao.
3.2.2 Pic diém cdc xét nghiém sinh héa mau
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Bang 4. Pic diém xét nghiém héa sinh miu

Pic diém Két qua ( x + 5)
Glucose mau (mmol/L) 7,96 + 5,85
Cholesterol (mmol/L) 4,58 + 1,32
Triglycerit (mmol/L) 2,18 £ 1,67
LDL-Cho (mmol/L) 2,60 + 1,55
HDL-Cho (mmol/L) 1,18 £ 1,06

Creatinin mau (umol/l)

95,52 +£ 22,85

CK-MB (U1/I-37°C)

90,98 + 160,74

Troponin Ths

2,12+ 2,16

Pro BNP

516,54 + 215,65

Nh3n xét: gid tri trung binh nong do
Glucose mau tuang doéi cao 7,96 + 5,85

3.2.3 Pdc diém phadn dé EF trén siéu 4m
tim: Ti 1€ bénh nhan cé giam chdc nang tam thu
that trai < 50% la 57,0%, trong dé cé 9,66%
giam muc dé nang (EF < 40%) va 2,42% giam
rat nang (EF < 30%).

3.3 Dic diém cac théng s6 chup mach
vanh ctia nhém doi tugng nghién ciru

- Tén thuong déng mach thu pham:
Dong mach thd pham gap chd yéu la DM lién
tht trudc 52,66%, DMV phai gip 35,75 % cac
trudng hogp, DM mi gap 10,44%. Than chung
DMV trai gap 1,45% cac trudng hgp.

- 86" mach vanh bi tén thuong: Ton
thuong 1 mach chiém ty 1& cao nhat 45,89%, ton
thuong 2 than BPMV hay gdp Vi ty 1€ 35,27%,
tdn thuong thdn chung gdp 3 trudng hap
(1,45%).

- Ddc diém mirc dé tén thuong cua cédc vi tri mach
Bang 5. Mirc dé tén thuong mach theo thiét dién Iong mach

Pic diém

Két qua ( x+SD)

Mirc d6 hep than chung PMV (% thiét dién long mach bi hep)

59,58 + 20,72

MUrc d6 hep DM lién that trudc (% thiét dién Iong mach bi hep)

90,43 + 15,45

Mirc d6 hep DM mii (% thiét dién lobng mach bi hep)

80,57 £ 17,52

Mlc d6 hep PMV phai (% thiét dién ldng mach bi hep)

88,56 + 17,55

Nhdn xét: Ton thuong cla cac PM lién that
trudc thudng nang nhat, trung binh thiét dién
long mach bi hep la 90,43% =+ 15,45 %. Ti€p
theo mic dd6 ton thuong cadc PMV phai I3
88,56% + 17,55%. M{c dé hep DM mi Ia
80,57% = 17,52%. M(c d6 hep than chung BMV
3 59,58% + 20,72%.

- Phan loai tén thuong cua PMV thu
pham theo AHA/ACC: Tén thuong PMV thu

- Thoi gian tai tuoi mau

pham theo type B hay gap nhat véi ty |é
38.65%. ton thuong DMV thi pham thoe type C
gép 35.27%. tén thuong theo type A gdp 2.08%.

- Vi tri duoc can thiép: Vi tri can thiép &
PM lién that trudc gap 52.66% cac trudng hgp,
DMV phadi gap 35.75 % cac trudng hgp, DM mii
gap 10.44%. Than chung DMV trdi gap 1.45%
cac trudng hgp. Cac vi tri dugc can thiép tuaong
dugng vdi vi tri ca dong mach thd pham.

Bang 6. Bang phan doan thdi gian cua-bong

" v Trung binh Trung vi Khoang gia tri
Phan doan thgi gian (x + s)/phit (phit) (phat)
Thai gian tir khi nhap vién i
dén don vi can thidp 90,54+38,53 82,0 20-250
Thai gian md dudng vao 9,14+5,43 8,0 4-37
dong mach
Thgai gian kim- béng 25,17+£19,51 21,0 10-221
Thgi gian cira- bong 124,85+4,69 114,00 38-299

Nhé&n xét: Trung binh gia tri thdi gian tU khi
nhap vién dén khi dudc chuyén dén don vi can
thiép tim mach la 90,54+38,53phut, gia tri trung

vi la 82,0 phit. Bénh nhan dugc chuyén sém
nhat tai thdi diém 20 phit sau nhap vién, bénh
nhan phaii chd dgi 1au nhat la 250 phat. Trung
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binh gia tri thgi gian md duGng vao dong mach
la 9,14+5,43phdt, gia tri trung vi la 82,0 phdat.
Bénh nhan dugc md& dong mach nhanh nhat &
phut th( 4, 1au nhat sau 37 phut. Trung binh gid
tri thGi gian clra- bong la 124,85+4,69, gia tri
trung vi la 114,00 phdt. Thdi gian nay nhanh

3.4 Cac bién co tim mach chinh

nhat la 38 phit, cham nhéat la 299 phdt. Trung
binh thgi gian clra bong tuong duong vdi gia tri
trung binh thdi gian clra béng trong nghién ciu
cla Hoang Quoéc Hoa. Tuy nhién con co khoang
cach vgi khung thgi gian khuyén cdo cua
AHA/ACC.

- Céc bién cé' tim mach chinh xdy ra trong thoi gian nam vién

Bang 7. Ty Ié tu’ vong cua nhom nghién cuu

Thai gian ctra- | Thai gian cira- bong | Thdi gian cira-
Cac bién co6 tim mach| bong < 90 phut 90- 120 phut bong > 120 phut p
(4 BN) (6 BN) (22 BN)
T« vong (n, %) 0 (0%) 0 (0%) 4 (12,5%) 0,002
Tai NMCT (n, %) 0 (0%) 0 (0,0%) 0(0%)

Nhén xét: C6 téng s& 4 BN tr vong trong sé cac déi tugng nghién clru cta ching téi. Toan bd s6

bénh nhan nay nam trong nhém co thai gian clra-bong > 120 phut, p = 0,012 ¢6 y nghia thdng ké.
- Mot s6' dac diém lam sang va can 1am sang cua nhom bénh nhan tu’ vong
Bang 8. Bic diém I3m sang cua nhém tir vong

Pic diém Tu vong (4BN) Séng (28 BN) P

Tudi (x + sx) 74,29+9,36 68,52+11,35 0,019

Gidi nit (n, %) 2 (50%) 5 (17,9%) 0,048

HA tam thu khi nhap vién (x £ s,) 105,86+16,44 125,82424,24 0,014

Tan s6 tim khi nhap vién (x £ s,) 99,86:£24,22 82,47+12,17 0,145
D6 Killip >II (n, %) 4 (100%) 1 (3,6%) < 0,001

Séc tim (n, %) 4 (100%) 3 (10,7%) <0,001

Phan do EF (x + sx) 38,33+9,26 43,84+9,29 0,018
Ngifng tuan hoan (n, %) 4 (100%) 1(3,6%) < 0,001
Rung that (n, %) 4 (100%) 1(3,6%) < 0,001

Nhdn xét: Tudi trung binh cla nhém tor
vong la 74,29+9,36, cla nhom con song la
68,52+11,35, p =0,019, su khac biét c6 y nghia.
Ty Ié niI giGi trong nhom t&r vong la 50%, cla
nhom song la 17,9%, p = 0,048, cd su khac biét
c6 y nghia. Trung binh huyét ap tam thu cua hai
nhém tai thdi diém nhdp vién [&n luct la
105,86+16,44 va 125,82+24,24 mmHg, p =
0,014, khac biét cé y nghia. Trung binh tan s6
tim tai thdi diém nhdp vién clia hai nhom [an
lugt 13 99,86+24,22 va 82,47+12,17 chu ky/
phut, p = 0,145. Khac biét khéng c6 y nghia.

Trong nhdom bénh nhan tif vong c6 4 bénh nhan
c6 phan do Killip = II (100%) so véi 1 bénh
nhan (3,6%) trong nhém con s6ng, su khac biét
c6 y nghia véi p < 0,001. 100% bénh nhan tur
vong c6 ddu hiéu ngiing tuan hoan trong khi dé
ty 1é nay ¢ nhdm con song la 3,6%, p < 0,001.
Ty |é s6c tim ctla nhdm bénh nhan tr vong la
(100%), so sanh véi 10,7% cla nhdm con song,
p < 0,001. Ty Ié gap rung that & nhom t& vong
la (100%), ty 1€ nay & nhdm con song la 3,6%, p
<0,001.

3.4 Moi lién quan va ty suat chénh giiia cac yéu té tién luong tu’ vong va bién cé tu

vong cua bénh nhén trong thoi gian nam vién

Bang 9. Ty suat chénh cua cadc yéu té nguy co

Yé&u t6 tién lurgng néng OR (95% CI) p
Thdi gian cira-bong > 120 phat 1,08 (1,02 - 1,15) 0,003
Tudi >75 2,59 (0,56 -11,9) 0,193
Nir gigi 0,277 (0,06 — 1,28) 0,048
HATT < 100mmHg 0,25 (0,45 -1,37) 0,139
Tan sé tim >100 chu ky/phit 0,96 (0,93 — 0,99) 0,25
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Soc tim 165,43 (17,48 — 1565,32) < 0,001

Killip = II 15,94 (4,56 — 55,79) < 0,001

Ngirng tuan hoan 2,750 (1,26 — 6,01) < 0,001

Rung that 43,11 (7,85 — 236,75) < 0,001

Pai thao dudng 17,50 (3,22 — 95,08) < 0,001
EF < 40% 5,70 (1,08 — 30,18) 0,03

Nhéan xét: Phan tich hoi quy logistic v& mdi
lién quan gilta cac yéu to tién lugng tr vong va
bién c6 t& vong nhan thay tr vong c6 mai lién
quan vdi thai gian cra bédng > 120 phut, soc tim,
do killip luc vao vién =2, ngiing tuan hoan, phu
phéi cip, rung that, dai thdo dudng, phan sd
tong mau that tradi EF < 40% vdi cac ty suat
chénh lan lugt la 165,43, 15,94, 2,750, 28,75,
43,11, 17,50, 5,70, 1,08 (p < 0,05).

IV. BAN LUAN

Pic diém chung cia nhém déi tuong
nghién clru

Vé tuéi Bénh nhan NMCT cip tudi cang
cao tién lugng cang nang. Trong nghién cru cua
ching t6i, tudi trung binh ctia 32 bénh nhan la
67,7 £ 11,4 tudi, bénh nhan it tudi nhat 1a 30
tudi va cao tudi nhat 13 90 tudi. Tudi trung binh
clia ddi tugng nghién clru clia ching t6i cao han so
véi tui trung binh trong nghién cltu clia Gibso 1a
59,3 + 12 tudi clia Vi Quang Ngoc 1a 64,7 + 10,8
tudi va clia Haager la 63,6 + 10,8 tudi.

Vé gidi. nir gidi bi NMCT cap thudng co tién
lugng nang han nam gidi. Trong nghién clfu cla
ching t6i, c6 7 bénh nhan la nir giéi (chiém
21,9%). Ti 1€ nam/n{t la 3,57/1. Ti I1é nir giGi
trong ca nghién clitu cla Gibson, Haager va Vii
Quang Ngoc lan lugt la 22,6%; 27%; va 27,4%.

Vé &/ Ié tang huyét ap. Theo nghién ciu
INTERHEART, bénh nhan bi tang huyét ap cb
nguy cé mac bénh ly DMV cao gép 1,91 lan bénh
nhan khong bi tang huyét ap. Trong nghién cliru
cla chung t6i cé 30 bénh nhan (chiém 93,8%) bi
THA, ty 1& nay cao hon trong nghién cltu cda Vii
Quang Ngoc véi 67,9%, cla Nguyen Quang Tudn
va Gibson [an lugt la 63,9% va 71,8%; nhung cao
han so véi nghién clru clia Haager véi 34,2%.

Huat thuéc la: Ngudi hat thuGe & cd nguy
c6 mac bénh ly DMV cao gdp 2,04 lan ngudi
khong hat thudc 1a. Ti 1€ bénh nhan hut thudc 1a
trong nghién clu cla ching to6i la 56,3%; ti 1€
nay tuong duong ti 1€ bénh nhan hat thudc 14
trong nghién cfu cla Sweileh WM va Stranders I
vGi 57,0% va 55,6%.

Dai thdao duong: bénh nhan bi dai thao
dudng du la dai thdo dudng méi dugc chan doan

hodc cd tién sir mac dai thao dutng tur trudc déu
cd nguy cd tr vong cao hon cé y nghia thong ké
sau khi bi mdc NMCT so véi nhitng bénh nhan
khong cd tién s dai thao dudng. Ti I€é bénh
nhan dai thdo dudng trong nghién clu cua
chling téi 13 12,5%.

RO6i loan lipid mau. RGi loan lipid mau la
mot yéu té nguy cd cd maGi lién quan chat ché
vGi nguy cd bénh mach vanh. Ty I€ rGi loan lipid
mau trong nghién clfu cla chdng téi la 53,1%. Ti
Ié nay tuong dudng vdi ti 1€ trong nghién clu
cla Vi Quang Ngoc vdi 54,4%, Nguyen Quang
Tuan vGi 53,7%.

T4n sé tim tai thoi diém nhép vién: Tan
s6 tim > 90chu ky/phut la yéu t6 tién lugng
nang & bénh nhan NMCT cdp. Tan so tim trung
binh clia cac bénh nhan trong nghién clu cua
chiing t6i la 83,7 + 19,6 (ck/phut).

Huyét ap tam thu trung binh: HA tam thu
< 100 mmHg la mét yéu t6 tién lugng xdu &
bénh nhan NMCT cdp. Huyét dp tédm thu trung
binh trong nghién c(ru cta ching t6i la 125,1 +
24,6 (mmHg). Giad tri huyét ap tam thu trung
binh nay thap hon so vdi gia tri huyét ap tam thu
trung binh trong nghién cltu cla Gibson la 134,8
+ 22,6 mmHg.

Phén dé Killip: Phan d6 Killip thé hién tinh
trang suy tim trai trén lam sang & bénh nhan
NMCT cdp, do Killip cang cao tién lugng bénh
nhan cang ndng®. Trong nghién clfu cla ching
t6i, bénh nhan NMCT cdp c6 ST chénh lén cé
Killip > 2 chiém 15,6% téng s6 bénh nhan. Ty 1&
bénh nhéan bi s6c tim la 21,9%.

NMCT thanh trudc. NMCT thanh trudc la
mot yéu t6 tién lugng ndng & bénh nhan NMCT
cap. Ti I& bénh nhan bi NMCT thanh trudc trong
nghién clfu cla chung t6i la 68,6%. Ti I€ nay cao
hon so vdi ti 1€ NMCT thanh trudc trong nghién
cfu clia Vi Quang Ngoc la 59,1%, cla Haager la
49%, Gibson la 51,2%.

Pic diém can lam sang cda nhém
nghién ciru

Vé két qua chup PMV va can thiép.
Trong nghién clfu cla ching toi: co 37,1% bénh
nhan dugdc can thiép s6m < 12 gi& k& tur khi khdi
phat triéu chirng dau nguc (thdi gian trung binh
la 6,4 £ 2,8 gid). 11,5% bénh nhan dugc can
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thiép trong thdi gian tir 12 — 24 gid, va 51,4%
bénh nhan dugc can thiép mudn sau 24 gid. Vdi
bénh nhan NMCT cdp thi “thgi gian la cg tim”,
tudi mau cg tim cang cham tre, ti 1é t vong
cling nhu bién cd tim mach chinh cang tdng.
PMV tha pham chinh gady NMCT cap la dong
mach lién that trudc chi€ém 68,6% bénh nhan,
sau do la BMV phai chiém 22,8% va cudi cung la
dong mach mii chiém 8,6%. Nguyén Quang
Tuan qua nghién ctfu 83 bénh nhan bi NMCT cap
dugc can thiép DMV qua da ciing cho thay, bMV
thu pham chinh gay NMCT cap la dong mach lién
that trudc (60,3%), th(r 2 13 DMV phai (32,5%),
sau cung la DM mii (7,2%).

Haager va cong su nghién cliu 253 trudng
hgp BN bi NMCT cdp c6 ST chénh Ién thu dugc
két qua PMV tha pham chinh gay NMCT cap la
dong mach lién that trudc (51,5%), thl hai la
DMV phéi (37,5%), va sau cung la dong mach
mi (21%).

Vé chic nang tam thu that trai (EF):
Chirc nang tédm thu that trdi < 30% danh gia
trén siéu am tim la mot yéu to tién lugng nang &
bénh nhan NMCT cdp. Vi vay, danh gid chic
nang tdm thu that trai 1a can thiét gidp chén
doan, tién lugng bénh ciing nhu dinh hudng diéu
tri & bénh nhan NMCT cdp. Siéu am tim la
phuong phap co ban, thudng quy dé danh gia
chifc néng tim & bénh nhan NMCT cdp. Cong
hudng tUr hién nay dugc coi la phugng phap
danh gia chlc nang tim chinh xac han. Ching toi
ti€n hanh danh gid chiic nang tdm thu that trai
cho 35 bénh nhan trong nghién clru bang ca siéu
am Doppler tim 2D va MRI tim thu dugc két qua
nhu sau: chifc nang tdm thu that trai do trén
siéu am tim la 45,1 £ 8,1 (%) tuong tu nhu két
qua do trén cong hudng tir tim la 46,5 £ 12,8
(%) véi p=0,188. Ching toi chia nhom doi tugng
nghién clfu theo mirc d6 giam chilfic ndng that
trai. Ti Ié bénh nhan cd giam chlc néng that trai
mUc do nang trong nghién clru cla chung toi la
22,9% trén siéu am tim va 25,7% trén MRI tim. Ti
Ié gidm rat ndng chlc ndng that trai theo th(r tu’ do
trén siéu am tim va MRI tim 1a 2,9% va 8,6%.

Két qua chup va can thiép dong mach
vanh

T6n thuong déng mach thu pham: Trong
quan thé nghién cltu cla ching téi, DMV thu
pham la dong mach lién that trudc chiém
52,66%, DMV bén phai chiém 35,75%, dong
mach mii chiém 10,44%, t6n thuang than chung
khong cé y nghia. K&t qua nay phu hgp vdi dinh
khu tdn thuong trén dién tdm do bé mit vai ty
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I&. NMCT trudc rong la 28,5%, NMCT trudc vach
la 30,9%, NMCT thanh dudi la 33,8%. Cac ty Ié
nay cla ching t6i tuong duong véi két qua
nghién clu cia Hoang Quoc Hoa véi cac ty |1é
48,5% DM vanh lién that trudc (LAD), 43% DM
vanh phai (RCA), 7,8% DM mii (LCx)“. K&t qua
nay cling tuong tu véi két qua cia Nguyén
Quang Tuan khi nghién cru 83 bénh nhan NMCT
dugc chup PMV chon loc tai Vién tim mach Viét
Nam, bénh vién Bach Mai. Tén thuaong gdp chu
yéu la dong mach lién that trudc (60,3%), DMV
phai (32,5%) va dong mach mii (7,2%)®. Nhu
vay hau hét bénh nhan NMCT cap c6 DMV thu
pham la nhanh lién that trudc. Bong mach lién
that trudc hau nhu la nhanh DMV [6n nhat, cap
mau cho thanh trudc, thanh bén, ving vach, va
trong 70% LAD con cap mau cho vung day dudi
cla that trai. biéu do cling phu hgp vdi ty 1€ cao
bénh nhan NMCT cap c6 EF thap.

S6° luong déng mach vanh bi tén
thuong: Trong nghién clfu cla ching toi, co
45,89% cac trudng hdp bi tdn thuong mét
nhdnh DMV, 35,27% s6 trudng hgp bi tén
thuong hai nhanh PMV va ty |é tén thuong 3
than la 17,39% Két qua cta ching t6i tucng
duong vGi két qua nghién clu cua Nguyen
Quang Tuan trong d6 cé 54,2% trudng hgp bi
ton thuong 1 nhanh, 28,9% trudng hgp bi ton
thuong 2 nhanh, va 16,9% trudng hgp bi ton
thuong ca 3 nhanh DMV®. Trong nghién ciu
clia Nguyen Ngoc San khi nghién cltu 32 bénh
nhan bi NMCT dudc ti€n hanh tai Bénh vién
Trung uong Hué: cé 37,5% trudng hdp bi ton
thuong 1 nhanh, 34,4% trudng hop bi ton
thuong 2 nhanh, va 28,1% trudng hgp bi ton
thuong ca 3 nhanh PMV©®),

Ty Ié thiét dién long mach bi tén
thuong: Mic do hep, tic cla cdc dong mach
thi pham dugc phéan tich dua trén phan mém
QCA. Trong nghién c(u cla chdng to6i, tén
thuong cac dong mach lién that trudc thudng
nang nhat vai thiét dién long dong mach bi hep
la 90,43 = 15,45 %, cac dong mach mi bi hep
80,57 + 17,52% thiét dién long mach, cac MV
phai bi hep 88,56 + 17,55% thiét dién.

Gia tri cac phan doan thoi gian cua —
bong: Nghién ctu GUSTO- Iib® cho thay trong
CTMV tién phat, nhém bénh nhan vdi thdi gian
clra - bong nhd han 60 phdt co ty 1€ tr vong
thdp nhat sau mot thang so véi nhom thdi gian
clfa - bdng trén 90 phdt co ty |é tr vong cao
nhat (1% so vdi 6,4 %). Phan tich dif liéu thong
ké s6 bd qubc gia Hoa Ky 1994 -1998C) trén
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27080 trudng hdp can thiép PMV thi dau ghi
nhan ty I t&r vong thap nhat déi véi nhém bénh
nhan thdi gian clra - bodng nhé hon 60 phdt va
cao nhat d6i véi nhdom bénh nhan thgi gian cura -
béong trén 120 phat. Nhiéu két qua nghién clu
khac cho thdy rat ngan thdi gian clra- béng nho
hon 90 phut gidp cai thién tién lugng t& vong
ngdn han va lau dai.

Trong nghién clu cla chang toi, thdi gian
clra- béng dugc chia ra thanh 4 phan doan, gia
tri cac phan doan la: (1) Trung binh gia tri thgi
gian tUr khi nhap vién dén khi dugc chuyén dén
dan vi can thiép tim mach la 90,54 + 38,53 phut,
gia tri trung vi la 82,0 phat. Bénh nhan dugc
chuyén sdm nhat tai thdi diém 20 phut sau nhap
vién, bénh nhan phaii chd dgi lau nhat la 250
phdt; (2) Trung binh gid tri thgi gian mé dudng
vao dong mach la 9,14 + 5,43 phdt, gia tri trung
vi la 8,0 phit. Bénh nhan dugc m& dong mach
nhanh nhat & phuat thr 4, 1au nhat sau 37 phut;
(3) Trung binh gia tri thGi gian tir khi dugc mé
dudng vao ddong mach dén thdi diém bat dau
nong bong la 25,17 + 19,51 phdt, gia tri trung vi
la 21,0 phat. Bénh nhan dugc nong bong sém
nhat la d 10 phut sau mé dudng vao dong mach.
Bénh nhan dudc nong bong mudn nhat & 221
phit sau md dudng vao dong mach; (4) Trung
binh gia tri thdi gian cra- bong la 124,85 + 46,94,
gia tri trung vi la 114,00 phat. Thai gian nay nhanh
nhat la 38 phut, cham nhat la 299 pht.

Trong nghién cfu cla Hoang Qudc Hoa®,
gia tri trung binh cac phan doan thgi gian tugng
Ung la thai gian nhap vién- dén don vi can thiép
la 86,7 £ 56,8 phut (15 - 275), thdi gian dén
don vi can thiép — kim la 12,5 + 13,4 (5 - 105),
thdi gian kim — bdéng la 46,6 + 18,1 (20 - 105).
Téng thdi gian clra — bong 1a 145 + 59,2 (57 -
330). So sanh vdi két qua nghién clu cua
Wharton va cong su’ trong nghién ciru The PAMI-
No SOS Study, cac d6i tugng nghién clu dugc
chia thanh hai nhdm: mét nhom la cac bénh
nhan dugc chuyén dén tir cac trung tdm khéc,
mot nhdm nhap vién truc ti€p. Thai gian tU khi
nhap vién cho dén khi chuyén dén don vi can
thiép d6i vdi bénh nhan chuyén dén tir trung
tam khac la 174 + 81phut, gia tri trung vi va
khoang tr phan vi la 155 (119 - 194), d6i vdi
bénh nhan nhéap vién truc ti€p cac gia tri tuong
Ung la 107 £ 127 phut, 81 (60 — 115). Thdi gian
clfa — bong cua hai nhém déi tugng lan lugt la
187 + 75 phut, 166 (131 - 240) va 120 + 69,
105 (80 - 139). Gibson trong nghién clru DANAMI-

II, gia tri trung vi cta thdi gian cifa — bdng la 198
phut, khoang t&r phan vi la 137 — 281.

Lién quan giira ty Ié tir vong va cac yéu
to tién luong nang

Trong nghién cltu cua chdng téi cd tdng s6 4
BN tir vong trong s6 cac d6i tugng nghién clru.
Toan bd s6 bénh nhén nay ndm trong nhdm cé
thgi gian clra-béng > 120 phut, p = 0,002 cé y
nghia thong ké. Phan tich hoi quy logistic v& moi
lién quan gilra cac yéu to tién lugng tr vong va
bién cd tir vong nhan thay t&r vong cé mdi lién
quan vdi thai gian clra bong > 120 pht, s6c tim,
do killip luc vao vién =2, ngling tuan hoan, rung
that, dai thdo dudng, phan s6 tong mau that trai
EF < 40% vdi cac ty suat chénh lan lugt la
165,43; 15,94; 2,750; 28,75; 43,11; 17,50; 5,70;
1,08 (p < 0,05).

V. KET LUAN

Tudi: hau hét bénh nhan trong nhém nghién
cltu ¢d tudi cao. Tubi trung binh 13 68,71 +
11,31. Ty & bénh nhan tudi tir 50 — 80 tudi
chiém 83,5%.

Cac yéu to nguy cd tim mach: nhdm nghién
ctu co6 nhiéu yéu t6 nguy cd tim mach. THA
chi€ém ty 1 cao nhat 93,8%.

Tén thuong DMV thu pham: thudng la cac
dong mach viing thanh trudc cling la cac nhanh dong
mach chinh cung cdp mau cho dién tich I8n clia qua
tim. Ty Ié gap dong mach vung trudc la 64,6%.

Chiic nang tdm thu that trdi: 57% bénh
nhan trong nhdm nghién ctu cé giam chlc nang
tam thu that trdi tir nhe dén nang vdi EF < 50%.

Thdi gian tai tudi mau con dai, trung binh la
124,85+4,69 phut.

Ty Ié bénh nhan dat khung khuyén cao (<
90 phut) 1 12,5%.

TU vong c6 mai lién quan vdi thdi gian clra
bong > 120 phut, soc tim, do killip lGc vao vién
> 2, ngng tuadn hoan, phu phdi cap, rung thét,
dai thao duGng, phan s6 tong mau that trai EF <
40% vGi cac ty suat chénh [an lugt la 165,43;
15,94; 2,750; 28,75; 43,11; 17,50; 5,70; 1,08 (p
< 0,05).
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DANH GIA KET QUA PONG DA VET THUONG PHAN MEM
VUNG HAM MAT BANG KEO HISTOACRYL

TOM TAT#

Muc dich: Nghién clru danh gia hiéu qua cua keo
dan Histoacryl trong dong da vét thugng phan mém
ving ham mat. P67 tuong va phuong phap. banh
gia két qua trén 36 bénh nhan dugc dong vét thuang
phan mém ving ham mét bang keo dan Histoacryl.
banh gia thdi gian ti€n hanh thu thudt, tinh trang tach
mép vét md, nhiém trung va chay dich vét thucng
sau 1 tuan. Tinh t[léim my clia seo sau 3 thang. Két
qua: Thdi gian phau thudt ngdn: 4,4 + 0,62 phit. Ty
Ié bénh nhén khdng bi tdch mép vét mé cao: 91,7%,
khéng cd hién tugng nhiém trung hay chay dich vét
thuong. Seo vét thuang sau 3 thang cé tinh thdm my
cao. Két ludm. Keo dan Histoacryl céd két qua tot
trong dong da vét thuong ving ham mat

Tur khoa: Keo dan Histoacryl, Vét thuang phan
mém ham mat, déng da.

SUMMARY

EVALUATE THE EFFECTIVENESS OF
HISTOACRYL IN THE CLOSURE OF SKIN

WOUNDS IN THE MAXILLOFACIAL REGION

Objective. To evaluate the effectiveness of
Histoacryl in the closure of skin wounds in the
maxillofacial region. Materials and methods. 36
patients who underwent skin closure in the
maxillofacial region with Histoacryl. The patients were
assessed for operation time, splitting the wound

* Bénh vién Rang ham mat Trung uong Ha NGgi
Chiu trach nhiém chinh: Pham Hoang Tuan
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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edges, infection, wound drainage in the first week
after surgery and the aesthetic outcome of the scarse
after 3 months post-operatively. Results. The mean
operating time was 4,4+0,62 min. The rate of patients
who did not have separation of the wound edges was
91,7%. No infection or wound drainage was seen. The
patients had satisfactory aesthetic scar formation.
Conclusion: Histoacryl is effective in skin closure in
the maxillofacial wound.

Keywords:. Histoacryl, maxillofacial wound, skin
closure.

I. DAT VAN PE

Trong nhiéu nam qua, viéc diéu tri vét
thuong phan mém ving ham mat dat dugc
nhitng két qua rat tét v& chirc ndng va thdm my.
Cac phuong phap diéu tri vét thuong phan mém
vung ham mdt la: Khau phuc hdi, tao vat, ghép
da tu do, bang dinh... Tuy nhién, van con mét
vai nhugc diém chua khdc phuc dugc nhu thdi
gian diéu tri kéo dai, gay khd chiu cho ngudi
bénh, ky thuat phrc tap...

Keo dan da Histoacryl la mét dang keo sinh
hoc d& dugc st dung nhiéu trén thé gidi dé diéu
tri vét thuong phan mém vung ham mat, déng
vét mG phau thudt ham mét, phau thuit thdm
my... Diéu tri vét thuang phan mém bang keo dan
da Histoacryl dat dugc két qua tét vé tham my
cling nhu chiic ndng, thdi gian diéu tri ngan, ky
thuat don gian, it gay kho chiu cho ngudi bénh.

Vi vay, ching to6i thuc hién dé tai: "Panh gid
két qua dong da vét thuong phdn mém vung
ham mét bang keo Histoacryl”
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Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciau

Chung t6i ti€n hanh nghién cru trén 36 bénh
nhan dugc diéu tri tai khoa Chan thudng chinh
hinh ham mat, Bénh Vién Rang Ham Mat Trung
Uong Ha No6i ¢ vét thuang phan mém rach da
vung ham mat cd kich thudc dudi 5 cm chiéu
dai, dén sém trudc 6 gid ké tir IGc bi tai nan.
Bénh nhan khdng qua 18 tudi, khdng bi cac bénh
anh hudng téi qua trinh lanh thuong nhu dai
thdo dudng, réi loan chuyén hoa...

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién cru

Nghién c(u thr nghiém 1dam sang mé khong
doi chirng danh gia theo mo hinh trudc sau.

2.2.2. Céc budc tién hanh

- Gay té tai cho bdng lidocain 2%.

- Lam sach vét thuong phan mém bdng
Betadin, Oxi gia, nudc mudi, chd y lam sach ky
moi ngéc ngach cua vét thuang.

- Cdm mau ky: Ep cdm mau, kep mach, dot
dién, khadu cam mau...

- Cat loc vét thuong: Cét loc tiét kiém.

- Khau dong 18p dudi da néu can: Néu vét
thuong phan mém sau dén 16p dudi da thi can
phai khau dong I6p dudi da bang chi vicryl 4-0
hoac 5-0 trudc khi sir dung keo Histoacryl. Néu
ton thuong I8p ca thi can phai khau phuc hdi I6p
cd, st dung ky thuat khau miii rdi.

- DUng ngon tay tré va ngdn tay cai ciia mot
ban tay ép chat 2 mép vét thuang lai v6i nhau.
C6 thé nhd ngudi phu diing 2 ngdn tay ép 2 mép
vét thuang lai v8i nhau d€ dé dang s dung keo
Histoacryl. Can phai ép 2 mép vét thuong lai vGi
nhau chinh xac.

- M3 ndp tuyp histoacryl, nhd tirng giot
histoacryl 1én canh vét thuong trong khi 1 tay
van gilt 2 mép vét thuang lai v6i nhau. Can thén
khdng dé cho keo Histoacryl dinh vao géng tay,
dinh vao mat clia bénh nhan...

- Dan déu I6p Histoacryl thanh mét I16p mong
Ién trén bé mat vét thudng trong khi 2 tay van
gilr 2 mép vét thuong lai véi nhau, gilr trong thai
gian 30 giay.

2.2.3. Tiéu chi danh gia

- banh gia sau 1 tuan:

Bang 1. Panh gia két qua sau 1 tuan diéu tri

Tot

Kém

- V&t mo kho
Kha nang lién - Mép vét thuong sat khit
thuong
nhiém trung

- Vét thuong khong cé dau hiéu

- V&t md udt, cé nhiéu dich
- Mép vét thuong hé 1 phan hay toan bo
- Vét thuang cd dau hiéu nhiém trdng

- Khong dau
- Khong khé chiu

Su hai long cua
bénh nhan

- Dau
- Kho chiu

- banh gia sau 3 thang.

Panh gia tinh trang seo va thdm my sau 3 thang phau thuat, danh gid dua theo bang danh gia
SBSES (Stony Brook Scar Evaluation Scale) cua tac gia Singer [1]. Bang danh gia bao gém 5 tiéu chi.
Bang 2. Banh gia tinh trang seo va thim my sau 3 thang.

Tiéu chi danh gia Diém
Do rong seo Zzzmm (1)
" Cao han/ 18m hon so vdi t6 chiic da xung quanh 0
Chieu cao seo Ngang bang v@i té chirc da xung quanh 1
< s T6i han da xung quanh 0
Mau sac Bang hodc séang han da xung quanh 1
o vA s Con dau chan chi 0
Vét chan chi Khéng con 1
Tham my chung cla Kém 0
seo Tot 1
Tong 5

Cho diém tir 0-5, di€ém cang cao cd nghia la seo
Tot: 4+5 diém ( seo dep)
Kém: <4 diém ( seo xau)

cang tham my.

2.3. Pao dirc nghién ciru: tuan thu cac nguyén tac trong tuyén bg Helsinki (1975), dugc thong

qua tai HGi nghi Y té Thé gidi 29 (Tokyo) nam 1986.
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2.4. Phuong phap xir Ii sé'liéu: x(r |i theo phan mém thong ké SPSS 15.0

Ill. KET QUA VA BAN LUAN

3.1. Théi gian phau thuat

- Thai gian phau thuat trung binh la 4,4 phut
vGi do léch chuan la 0,62.

- Thai gian phau thuat it nhat la 3 phat, thai
gian phau thuat nhiéu nhat la 5,5 pht.

Nhiéu nghién clfu so sanh thdi gian diéu tri
vét thuong phan mém gilta keo dan da va chi
khau thay rdng: SI dung keo dan da cé thdi gian
it han it nhat 2 [an so véi chi khau. Nghién ciu

3.2. Tach mép vét md sau 1 tudn diéu tri

cla Barnett va cOng su diéu tri vét thuong rach
da don gian & tré em bang Histoacryl Blue va
bang chi khau. K&t qua thdy: Thdi gian diéu tri
bang Histoacryl it hon so véi ky thudt khau: 2
phat so véi 6 - 10 phat, khac biét c6 y nghia
thong ké véi p < 0,001 [2]. Nghién cliu cla
Farion va cong su so sanh gilta diéu tri vét
thuong phan mém bang keo dan da va bang
phuong phap khau. Thdi gian diéu tri cia nhém
keo dan da it han trung binh la 5,7 phat [3].

D06 sdu VIPM| VTPM chi rach | VTPM rach da va n %
Tach mépVvVT I6p da I6p dudi da
Cé 1 2 3 8,3
Khong 26 7 33 91,7
Tong 27 9 36 100

Trong nghién clru nay co 3 trudng hop bi
tach mép vét mé sau 1 tuan diéu tri. Trudng hap
d3u tién 1a bénh nhan nir 12 thang tudi, bi vét
thuong phan mém ving cam kich thudc 2 cm
chiéu dai va sau xubéng dén I6p dudi da. Trudng
hop nay dugc khau tét IGp dudi da bang chi
vicryl 5 - 0, sau dé déng I6p da bang keo
Histoacryl. Tuy nhién, c6 mét khé khan doi véi
trudng hop chau bé nay la bénh nhan gidy dua
nhiéu, viéc hgp tac khong dugc tot. Sau 1 tuan
diéu tri, vét thuang bi tach mép khoang 1,2 mm
vé chiéu rong, khong cé dau hiéu sung dé. Bénh
nhan ti€p tuc dudc theo doi sau nay. Mot trudng
hop th( 2 1a bé&nh nhan nam 10 tudi bi vét
thuang phan mém vung méi dudi kich thuéce 0,5
cm. Két qua sau phau thuat tot. Tuy nhién, sau 1
tuan diéu tri c6 hién tugng tach mép vét mo. Khai
thac ky thi trong qud trinh chdm séc hau phau,
bénh nhan dé nudc tiép xc véi keo dan da.

D& giam thi€u nguy cd bi tach mép vét mé
khi diéu tri bang keo dan da can Iuu y mét vai
diém sau day: Ap dung d6i véi nhitng vét thuong
phan mém cé kich thudc dudi 5 cm chiéu dai,
can khau tét I6p dudi da néu c6 truGe khi dong
I6p da bang keo dan da. Ap 2 mép vét thuang lai
vGi nhau that khit trong qua trinh st dung keo
dan da, khdng dudc dé€ cho keo dan da chay vao
gilta 2 mép vét thuong. Dan do bénh nhan
khdng dudc dé nudc, cac chat hda hoc khac tiép
xuc véi keo dan da, khéng dugc dung tay boc
keo dan da nhat la d6i véi trudng hgp tré nhd.

Nghién cru clia Barnett va cong su’ diéu tri
vét thuong rach da don gian & tré em bang
Histoacryl Blue va bang chi khau. Vét thuang cd
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kich thudc dudi 5 cm. Cac bién ching vé tach
mép vét thuong, sung dé la tuang tu nhau & ca
2 nhém véi p > 0,2 [2]. Nghién cltu cla Farion
va cdng su so sanh giira diéu tri vét thuong phan
mém bang keo dan da va bang phuong phap
khau. Tach mép vét thuang & nhom keo dan da
I6n han nhdm khau nhung khac biét khong cd y
nghia thdng ké [3]. Nghién clfu clla Beam JW va
cong su [4] cling thdy cé mot ty 1€ nho bi tach
mép vét mé & nhdm s dung keo dan da so Vi
nhom st dung chi khdu nhung khac biét khong
c6 y nghia théng ké. Theo dng cho rdng, nguyén
nhan cla tdch mép vét mé 1a do kich thudc vét
thuong qua I8n, bénh nhan van dong manh tao
ra nhirng anh hudng khong tot dén vét thuang
diéu tri. Nghién cru cGa Thomas B va céng su
diéu tri vét thuong phan mém cho 30 tré bang
Histoacryl Blue thi c6 2 tré cd hién tugng tach
mép vét md. Ty 18 nay khac biét khdng cd y
nghia thong ké so v&i nhém ching [5].

3.3. Chay dich vét thuong sau 1 tuan
diéu tri

Sau 1 tuan diéu tri khong c6 bénh nhan nao
c6 dau hiéu chay dich tai vét thuong. Chay dich
tlr vét thucng cd thé la dich viém hodc la dich
mu. Nguyén nhén c6 thé do vét thuong ton
khuyét qua I6n nén sau 1 tuan van con hién
tugng dan luu dich tir vét thuang. DGi véi nhitng
vét thuong phan mém don gian, hiém khi sau 1
tudn ma van con dich chay ra tir vét mé. Néu ¢
dich chay ra tir vét thuong thi thudng la dich mu
va c6 biéu hién nhiém triing.

3.4. Nhiém trung vét thuong sau 1 tuan
diéu tri
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Sau 1 tuan diéu tri, khéng c6 vét thuong nao
cd dau hiéu nhiém trung. Keo dan da sau khi
tring hgp sé tao thanh mét I6p mang dinh chac
gan két 2 mép vét thuang lai véi nhau, nhg vay
né tao thanh mét hang rao chOng lai su xam
nhap cta vi khuén. Cac nghién cltu invitro thiy

keo dan da c6 tac dung chéng lai vi khudn Gram
duong. Trong nghién clfu cla chdng t6i, sau 1
tuan diéu tri khéng c6 bénh nhan nao cé dau
hiéu nhiém trung. Két qua nghién cru nay phu
hagp véi cac tac gia khac [6]

3.5. Panh gia mau sic seo sau diéu trj 3 thang

POsauVIPM | vrpM chirach | VIPMrachdava | o
Mau <& I6p da I6p dudi da °
alu sacC seo
Ngang bang 21 5 26 78,8
Sang han 4 3 7 21,2
Téng 25 8 33 100

- Trong 33 bénh nhan kham lai khong cé
bénh nhan nao cé mau sic seo t8i hon mau da
xung quanh, c6 26 bénh nhan cé mau sac seo
tuong tu mau da xung quanh chiém ty 1€ 78,8%

- Mau sac seo cta 2 nhom VTPM chi rach
I6p da va nhém VTPM rach da va I6p dudi da
khac biét khéng coé y nghia thong ké véi p =
0,195 > 0,05

- Hau hét cac bénh nhan déu cé seo tuong
tw mau séc da xung quanh, chi ¢ 7 bénh nhan

chiém ty |1é 21,2% cd mau seo sang han mau da
xung quanh. Hién tudng mau sic seo sang han
mau da xung quanh cling hoan toan binh thudng
so véi qua trinh lanh thuong, lanh seo. Sau 3
thang diéu tri, seo van chua dugc hoan thién.
Mau sic seo van c6 thé thay doi dé gidng vdi
mau da xung quanh. Cac bénh nhan nay van
dugc ching t6i ti€p tuc theo doi thém 6 thang
dén 1 ndm nifa. Khéng c6 bénh nhan nao cé
mau sac seo t6i hon mau da xung quanh.

3.6. Panh gia dic di€m dd réng cua seo sau 3 thang diéu tri

PO sau VTPM| VTPM chi rach I6p |VTPM rach da va n %
DO rong seo da I6p du'di da
<2mm 25 8 33 100
> 2mm 0 0 0 0
Toéng 25 8 33 100

Sau 3 thang diéu tri khong c6 bénh nhan
nao c¢é seo trén 2 mm vé chiéu réng.

C6 nhiéu yéu t6 anh hudng téi do rong cla
seo sau diéu tri nhu: Ky thuat tién hanh, trinh do
clia phau thuét vién, chdm séc vét md sau phau
thuat, va cudi cing la cg dia cla bénh nhan.
Trong qua trinh diéu tri vét thuong phan mém,
can kiém soét tét cac yéu td trén dé dat dudc
két qua t6t nhat.. Mot diém ky thudt can phai luu
y 13 khdng dugc dé cho keo dan da chay vao
gilta 2 mép vét thuong khi né chua trung hgp.
Néu keo dan da chay vao gilta 2 mép vét thuong
nd sé anh hudng dén qua trinh lanh thuaong,

ngan can 2 mép vét thuong gan két lai véi nhau
gay tach mép vét md va gay tdng do rdng cua
seo sau nay. Trong nghién cltu, vai trd ép 2 mép
vét thuong la cuc ky quan trong, can phai ép 2
mép vét thuong lai véi nhau t6i thiéu 13 30 gidy
du thdi gian dé cho keo dugc triing hgp.

M6t vén dé nifa can phai kiém soat dé giam
do rong seo la cham soc vét thuong sau phau
thuat. Can dan do bénh nhan, cha me bénh nhan
khdng dudc dé cho nudc tiép xuc vai vét thuong
trong vong 1 tuan, khong boi bat ky hdéa chat
nao lén trén bé mat vét thuong. Tranh cac hoat
ddéng qua mic anh hudng dén vét thuong.

3.7. banh gia chiéu cao seo sau 3 thang diéu tri

] PO sau VTPM | VTPM chi rach | VTPM rach da va n %
Chiéu cao seo I6p da I6p dudi da
Ngang bang 22 5 27 81,8
Cao han hay thap han 3 3 6 18,2
Téng 25 8 33 100

Sau 3 thang diéu tri, trong 33 bénh nhan

dén kham lai c6 27 bénh nhan cd chiéu cao seo
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ngang bang véi bé mat da xung quanh chiém
81,8%, chi c6 6 bénh nhan cé seo cao hon bé
mat da xung quanh chiém 18,2%, khéng cé
bénh nhan nao cd seo thap han bé mat da xung
quanh. Chiéu cao seo khong co su’ khac biét gilra
2 nhém VTPM chi rach I6p da va VTPM rach da
va I6p dudi da p = 0,137 > 0,05.

Viéc ki€ém sodat chiéu cao cua seo ciing gidng
nhu kiém soat dd rdng cla seo, ching toi da

kiém soat t6t qua trinh lam viéc nén két qua rat
tot. Tuy nhién trong 6 bénh nhan cd seo cao hon
bé mat da xung quanh c6 2 bénh nhan cé bé
mat seo san sui. Nhin xa thi khong rd nhiing
nhin gan thi rd bé mat seo san sui. Theo danh
gid cla ching tdi vé thdm my thi chua dugc tot.
Tuy nhién bénh nhan va b6 me bénh nhan thi lai
hai Iong vGi vét seo.

3.8. Panh gia dic diém thdm my chung sau 3 thang diéu tri

] Do sau VTPM| VTPM chi rach I6p |VTPM rach da va n %
Tham my da I6p dudi da
Pep 25 6 31 94
Xau 0 2 2 6
Toéng 25 8 33 100

- Sau 3 thang diéu tri, trong 33 bénh nhan
dén kham lai c6 31 bénh nhan cd két qua tham
my t6t chiém 94%, chi cé 2 bénh nhan c6 két
qua kém chiém 6%.

- Khéng cé su khac biét vé két qua tham my
gitra 2 nhém VTPM chi rach I6p da va nhém VTPM
rach da va I8p dudi da véi p = 0,053 > 0,05.

Quinn va cong su so sanh diéu tri vét rach
mat & tré bang Histoacryl Blue véi ky thudt khau
thong thudng. Nghién ciru gébm 81 bénh nhan
nhi dugc chia thanh 2 nhém vdéi vét rach da mat
¢6 kich thudc dudi 4cm chiéu dai va dudi 0,5 cm
chiéu réng. K&t qua thdm my dugc danh gia sau
3 thang dua vao thang diém VAS. Su khac biét
khéng cé y nghia thdng ké & 2 nhém. Nhom
Histoacryl Blue la 60,5 mm con nhém khau la
57,2 mm véGi p = 0,45 [7].

Goktas N va cong su’ so sanh sr dung keo
Histoacryl va chi khdng tiéu polypropylene dé
diéu tri vét thuong rach da tai khoa cap clu.
Nghién cltu gébm c6 92 bénh nhan vdi vét thuong
rach da cd kich thudc dudi 5 cm. Bénh nhéan
dugc kham lai sau 10 ngay va 3 thang dé€ danh
gia lai vé mlrc dd dau, su’ hai long, thdm my va
chi phi... K&t qua thdm my dugc danh gid bang
thang diém VAS bdi bénh nhan va bac si phau
thudt tao hinh. Sau 3 thang thdy k&t qua thdm
my la nhu nhau & cd 2 nhém. SU dung keo
histoacryl dugc bénh nhan ua thich han, chi phi
diéu tri vét thuong bdng histoacryl 1a it han.

IV. KET LUAN

Sau khi ti€n hanh nghién clru 36 bénh nhan
c6 vét thueng phan mém vung ham mat bang
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keo Histoacryl, chung téi dua ra mét s két luan:
Thai gian phau thuat ngan, vat liéu dé s dung.
Ty 1& vt mé bj tach thdp. Khdng cd hién tugng
nhiém trung hay chay dich tai vét thuong. Seo
¢ thdm my cao.
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NGHIEN CU'U VAI TRO CHUP CAT LOP VI TINH TRONG
CHAN DPOAN VA TIEN LUONG BENH NHAN U NGUYEN BAO THAN
SU’ DUNG PHAC PO SIOP 2009-2016

TOM TAT®

Muc tiéu : Nghién clu gia tri CLVT trong chan
doan va tién lugng UNBT. Phuong phap: Nghién clu
tién clru theo doi doc tat cd bénh nhan u than vao
vién Nhi trung uong trong giai doan tir 2009 dén
2016. Tat ca tuan theo phac do SIOP. Két qua:86
bénh nhan u than, cé 61 bénh nhan u nguyén bao
than (UNBT) chiém ty 1& 71%, c6 55 BN dudc chan
doan va dudc diéu tri hda chat trudc phau thuét. Ty 1€
nam/nit UNBT~1,1. Gid tri chdn doan UNBT theo SIOP
chinh xac 82%. Két qua nghién clu phu hgp véi két
qua SIOP trong danh gia cac yéu t6 tudi, gidi, giai
doan, thé tich khdi u trudc hda chat trong mdi lién
quan vdi cac mirc dap (ng hoda chét theo tiéu chudn
WHO (p>0,05). Két ludm: Gid tri CLVT trong chén
doan UNBT theo SIOP vdi d0 chinh xac 82%, trén
thuc t&€ gia tri nay cao hon rat nhiéu khi quan diém
SIOP revise sat nhdp hai loai u than la sacom té bao
sang va u cd van thuéc nhém nguy cc cao cia UNBT.
Céc yéu t8 tién lugng nhu tudi, gidi, thé tich khdi u va
giai doan trudc hoa chat khong lién quan véi mirc dap
Urng hda chat, phu hgp véi nghién cliu cua SIOP.

Tw khoa: Cat I1Gp vi tinh, tién lugng, u nguyén
bao than, u Wilms, SIOP.

Chir viét tat: SIOP: Société Internationale
D'oncologie Pédiatrigue

SUMMARY
STUDY THE ROLE OF COMPUTED
TOMOGRAPHY IN DIAGNOSIS AND
PROGNOSIS PATIENTS WITH

NEPHROBLASTOMA (WILMS TUMOR)
FOLLOWING SIOP PROCEDURE 2009-2016

Objectives: 1. The value of CT-scanner in
diagnosis of Wilms tumor. 2. The value of CT-scanner
in prognosis of Wilms tumor outcome. Methods:
consecutive patients suspected renal tumor (RT)
evaluated from 2009 to 2016 in National Hospital of
Pediatrics. All patients follow the SIOP management.
Clinical, histological and imaging data were collected
from the medical records and imaging diagnosis
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system (PACS). Prospective analysis using data
medical analysis, Chi-square test. Result: the samples
consisted of 86 patients, including 71 patients with
Wilms tumor (WT) and 14% clear cell sarcoma (CCS),
7% rhadoid tumor (RMT), 3% mesoblatic tumor(MT).
For WT, 55 patient were diagnosed and 6 patients
were not on imaging before preoperative
chemotherapy(PCT), The ratio male/female~1,1with
median age 2 year. No significant differentiation in
diagnosis of WT with other RT especially with CCS
and RMT before PCT. Thus, 10 cases of other RT
were misdiagnosed as WT on CT and had to
experienced PCT following SIOP. Moreover, the rate of
WT under 6 monhs was high, accounted for 4/8 cases
that need to be reconsider for SIOP. Further, there
was no significant relationship between age, gender,
prechemotherapy tumor volumn, stage, histological
classification with chemotherapy response following
WHO criteria. Conclusion: value of CT scanner in
diagnosis nephroblastoma following SIOP is high with
90,3% sensitivity, 60% specificity, 82% accuracy.
Prognosis value of CT scanner following SIOP
procedure is appropriate with the results of SIOP in
which age, gender, prechemotherapy volumn and
stage not associated response following WHO criteria.

Key word: CT  scanner, prognosis,
nephroblastoma, Wilms, SIOP

I. DAT VAN DE

U Wilms hay U nguyén bao than (UNBT) la
khGi u hay gap nhat trong u than & tré em,
chiém 90% [1]. Hau hét khdi u dugc chan doan
trudc 5 tudi. U Wilms khi dugc phat hién thudng
I&n, nguy cd v cao nhung la khéi u dap ng hoa
chat t6t, phan I6n gidam giai doan sau hoda chat
tru6c mé. Do d6 viéc diéu tri hda chét trudc
phau thudt c6 y nghia I6n khi gidm thé tich khdi
u dan dén giam giai doan va giam nguy cd v3 u
trudc va trong qua trinh phau thuat. Tién lugng
khoi u Wilms phu thubc vao 2 yéu to chinh: yéu
t6 mO bénh hoc va giai doan, c6 y nghia quan
trong trong doi véi tai phat u va ty Ié t& vong.
Dua vao dic diém mod bénh hoc sau hoda chat,
SIOP phén chia ra lam 3 nhém nguy co: nguy cG
thdp, nguy cc trung binh, nguy cd cao (NCT,
NCTB, NCC) [1]. Nhitng khGi u cé NCC s€ lién
quan dén dap Ung diéu tri kém va giam kha
ndng séng sét. Hon nita, anh hudng cua giam
thé tich khGi u vdi hda chat trudc phau thut
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dudc cho la mot yéu t6 tién lugng can nghién
ctu, da dugc dé xuat héi nghi SIOP 9/ HOi ung
thu va huyét hoc tré em bdc (GPOH) va SIOP
93-01/GPOH [2, 3]. Do vay ching téi ti€n hanh
nghién ctu "Nghién ciru vai tro chup cat Iop
vi tinh trong chan doan va tién luong bénh
nhdn u nguyén bao than su dung phac doé
SIOP 2009-2016"nham 2 muc tiéu:

1. Nghién cuts gig tri CLVT trong chén doén UNBT

2. Nghién cuts gid tri GLVT trong tién luohg UNBT.

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

Tat cd bénh nhan nghi ngd u than tir 2009
dén 2016 tai bénh vién Nhi trung uong va dugc
quan ly theo phac d6 SIOP. Trong dé nhirng
bénh nhén dudi 6 thang tudi sé dugc coi la u
trung mo6 than va dugc phau thuat ngay, bénh
nhan trén 6 thang tubi s& dugc phan loai la

Ill. KET QUA NGHIEN cU'U
Bi€u do6 1: Phan bd tudi va gigi

UNBT hay khdng phai UNBT dua vao chan doan
hinh anh (CDHA).

Nhiing bénh nhan dugc phan loai la UNBT sé
dugc diéu tri hoa chat trudc phau thuat (HCTPT)
4 tuan, sau do dugc danh gia lai trén CDHA vé
giai doan khoi u sau hoa chat, mic do dap Ung
diéu tri theo WHO dua trén thay déi thé tich
(CR/PR, SD, PD) trong d6: CR: bién mat hoan
toan; PR giam thé tich sau hda chat >50%; SD:
dao dbng tir PD dén PR; PD: tdng thé tich sau
hoa chat>20%.

Nghién cu can thiép md ta theo ddi doc
theo thdi gian c6 d6i chiing giai phau bénh.

Thé tich khéi u dudc tinh theo cdng thirc
Weirich: chiéu dai x chiéu sau x chiéu day x
0,523. [2]

X{r ly s& liéu: Tinh ty I&, test kiém dinh khi
binh phuang thuc hién trén phan mém phan tich
s0 liéu SPSS 20.0

55 Tudi v3
20
15
10
5

n
Nhén xét: tudi hay gdp 1-2 tudi, hiém gap dudi 6 thang va trén 5 tudi. Ty Ié nam/ni ~1,1
Bi€u d6 2: Hinh thai va cau tric u nguyén bao than

Q90 <
80
70 (51
60
50
40
30
20 115
- 1
'

787

Déu Khéng ddu R& Khong r& | Dbng nhit Khoéng
Aadng nhit
Bey Ranh gidr CAu trac

Nhdn xét: UNBT hay gap nhat hinh anh bgd déu (60,6%), ranh gidi r6(82%), khong dong nhat

(78,7%).
Bi€u do6 3: Cau tric u nguyén bao than
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Nhan xét: Hoai tu hay gap nhat chiém 55,8%, voi hoa it gap 16,4%.
Bang 1: Gia tri chan doan theo phac do SIOP

T6 hop cac Pd Pd Pd Gia tri du bao Gia tri du bao
dau hiéu nhay dac hiéu chinh xac duong tinh am tinh
>4 90,1 60 81,4 81,8 71,4
=5 57,8 80 64 87,5 43,5
>6 32,7 92 50 90,9 35,9

Nhan xét: t6 hadp cac dau hiéu: Tubi trén 6 thang, bd déu, ranh gidi r8, kich thudc > 5cm, ngam
thu6c manh, hoai ti, khéng voi héa. Ching téi Iua chon 4 dau hiéu trg Ién véi d6 nhay 90,1%, do
déc hiéu 60%, dd chinh xac 81,4% trong chan doan UNBT.
Bang 2: Phan loai dap &'rng héa chat WHO theo tudi, gidi

Péc diém Giatri | CR/PR (n) SD (n) PD (n) Téng (n) p
Mean 2,16 1,906 1,68 1,98
2: Median 2 1,5 2 2
Tuoi Max 6 4 3 6 0,525
Min 0,7 0,7 0,8 0,7
Nam 12 11 4 27
Gidi NG 17 = 3 25 0,505
Thé tich u trud Mean 305,16 314,62 441,85 334,72
€ d'i%u“trir € [ Median 251,20 309,13 278,23 274,37 0,323
(ml) : Max 1120,00 607,17 1228,50 1228,50
Min 57,48 75,00 23.76 23,76

Nhan xét: Tubi, gidi, thé tich khdi u trudc diéu tri hda chat khdng lién quan véi cac mic dap

('ng hda chét theo tiéu chudn WHO (p>0,05)

Bang: Kich thudc khdi u trudc va sau diéu tri hoéa chat theo RECIST va WHO (n=52)

Phan loai Trudc héa chat | P lIéch chuan Sau héa chat Do léch chuan
RECIST (cm) 9,48 2,49 7,78 3,94
WHO (ml/cn¥) 339,50 251,14 272,35 450,08

Nhan xét: Kich thudc trung binh khoi u giam 21% sau diéu tri hda chat, trong dé truéc hda chat
340mL (9,48cm), sau hoa chat 272MI (7,78cm)
Bang 4: Phan loai nguy co, giai doan theo mirc dap rng héa chat WHO

) ~ | CRJPR SD PD Tén

Giai | Phanloai — ="y T @) | n [ (%) | n %%) P

g‘:%‘l i 5 9,6 2 3.8 7 | 77 | 1L | 211

o il o 173 10 | 192 | 5 | 06 | 24 | 462 |4,

chat Il 5 [ 173 7 135 | 1 | 1,9 | 17 | 327 |
Tong 23 | 44,2 | 19 | 36,5 | 10 | 19,2 | 52 | 100
Thap 0 0 0 0 0 0 0 0

Nguy Trung

o o 18 | 346 | 16 | 308 | 9 | 173 | 43 | 827 |,
Cao 5 96 | 3 5.8 1T [ 19 | 9 | 173

Tong 23 | 442 | 19 | 36.6 | 10 | 19.2 | 52 | 100.
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Nhan xét: Mai lién quan gilra giai doan va nguy cd mo bénh hoc véi cac mdc dap ng hda chat

khoéng chat ché (p>0,05).
IV. BAN LUAN

1. Tudi va gidi: U Wilms cé tudi trung
binh khoang 2 tudi, ty 1& hay gdp nhit & nhdm
tudi tir 1 dén 2 tudi, hiém gap dudi 6 thang va
trén 5 tudi, khac v6i nghién clu trudc day cua
SIOP, tu6i hay gdp 3-4 tudi. Ty & nam/nii~1,1
tugng duong ty I€ cla cac nghién cltu trudc day
cta Tran Dlc Hau 2013[4] va SIOP [3].

2. Giad tri CLVT trong chadn doan u
nguyén bao than: Theo quan diém SIOP, dd
tudi dugc coi la ddc diém quan trong nhat dé
chan doan UNBT. T4t ca bénh nhan dudi 6 thang
khdng dudc chan doan la UNBT, dugc coi la u
trung mé than. Pa s6 khéi UNBT c6 bd déu
60,6%, ranh gidi r0 82%, ty trong khong dong
nhat, chiém ty l1& 90%, hoai tr trong u chiém
57%, phu hgp nghién clru cla Brissee H va cs
[5]. Nghién cltu ching t6i, chdn dodn UNBT theo
SIOP trudc diéu tri c6 do nhay cao >90%, do
dac hiéu ~60%, d6 chinh xac 82%. Da s khdi u
bi chdn doan nham véi sacom té bao sang va u
cd van. Nhung trén thuc té do chinh xac sé con
cao haon khi SIOP sat nhap 2 loai khéi u trén
thu6c nhdm nguy cd cao clia UNBT [3].
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Nghién cltu trong nudc vé ddc diém UNBT
cla tac gia B.X.Sinh 2012 dua ra cac gia tri cua
céc dic diém UNBT vai dd nhay va ddc hiéu khi
td hop cac dic diém ndi trén: vé6i 4/6 diu hiéu
tr@ 1én gom bg déu, ranh gidi rd, cé vo, ngam
thu6c manh, khong déng nhat khong cé tiéu
chudn tudi trén 6 thang vdi dé nhay 93,7%, dd
dac hiéu 36,6%, d6 chinh xac 74%. Cac nghién
cltu trong va ngoai nudc cling da thong nhat
rang khdng ¢4 tiéu chuén nao la tiéu chuin vang
dé€ chan doan xac dinh UNBT. Nghién clru nay
thuc hién theo phac d6 SIOP, nén du bénh nhan
c6 déc diém phl hdp véi UNBT nhung dusi 6
thang van bi loai bé khoi chan doan UNBT va
khong dugc diéu tri hda chat trudc phau thuat.
Viéc 1am nay cla SIOP d& chan doan ding trén
80-90% (coi tat cd bénh nhan dudi 6 thang la U
trung mé than) dugc minh chdng qua nhiéu
nghién cfu, ngay nay van chap nhan réng rai
trén toan I&nh thd Chau Au [1-2]. Trong nghién
cltu nay, tré dudi 6 thang tudi ty 1€ u trung md
than chi c6 3/8 trudng hdp (37,5%), 5 trudng
hop con lai 1a 4 UNBT (50%) va 1 u cG van
(12,5%). Tuy vay chua thé két ludn dugc viéc ap
dung SIOP d8i vdi tré dudi 6 thang can thay doi
do cG mau cuta ching téi chua du Ién.

3. Gia tri CLVT trong tién lugng khoi
UNBT: Thay ddi kich thudc khi u sau hoa chét
trudec phau thuat dugc cho la mot yéu to tién
lugng dGi vai diéu tri UNBT, da dugc dé xudt hoi
nghi SIOP 9/ HGi ung thu va huyét hoc tré em
Puc (GPOH) va SIOP 93-01/GPOH. SIOP cho
rang, bén canh phan loai kifu md bénh hoc t&
bao, kha ndng nhirng khdi u giam kich thudc sau
hda chét cé thé la mot thudc do mdi trong tién
lugng chién luge diéu tri sau phau thudt. Hién
nay GPOH d3 st dung kich thudc khéi u thay ddi
sau hda chat la yéu t6 cd y nghia quan trong doi
vGi chién lugc diéu tri UNBT [3]. Trong nghién
cttu cla chung t6i, UNBT khi dugc phat hién co
KTTB la 9,48 cm (4,3-16cm), TTTB la 339,5mL
(tlr 23,76-1228,5mL). Sau hda chat KTTB 7,78cm
(1,1-20cm), TTTB~272,35mL (0,44-2250mL). Do
vay ty 18 giam thé tich trung binh khi so sanh
truGc va sau diéu tri hda chat la 21%, khac véi
kich thudc trudc va sau hoéa chdt cla tac gia
Provenzi va cs 2015 véi ¢ mau tudng tu tuang
Ung la 569,1mL (70,6-2364,2mL) va 149mL (10-
1,468mL) v6i m{c giam thé tich 63% sau hda
chdt so vdi trudc hda chat. Nhu vay muic do
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giam thé tich trung binh sau héa chét chua cao
so vdi cac nghién cliu cta SIOP. Tuy nhién &
mic dap ng vdi héa chat hoan toan hay ban
phan vdi ty Ié 44,2% cia nghién ciu ching t6i
phu hgp véi nghién clitu cua SIOP la 42%. Con
murc tién trién khéi u 19,2% cao han rét nhiéu so
vGi két qua cla SIOP la 5%. Nhu vay, tir két qua
nay cé thé thdy rang c6 mét s6 khéi u can xem
xét yéu t6 mo bénh hoc do tinh chat lién quan
dén mat biét hoa (anaplasia) hoac phéi hgp véi
thanh phan sacom nén viéc dap (ng hda chat sé
kém hiéu qua . Theo két qua nghién clru tudi,
gidi, thé tich trung binh cua khéi u khdng lién
quan chat ché dén muc dap Ung hda chat theo
tiéu chudn WHO (p>0,05). Phu hgp vdi nghién
cftu clia SIOP, Provenzi 2015 [3,7]. Cac muc dap
(ng hda chét theo tiéu chudn WHO khéng lién
quan vdi giai doan trudc hoa chat va nguy cc mo
bénh hoc. K&t qua nay phu hgp véi nghién citu
clia SIOP trong mai lién quan véi giai doan, khong
phu hgp trong mai lién quan véi nguy cd mo bénh
hoc. Theo cac nghién ctu clia SIOP, nguy cc cang
cao dap Ung hoda chat cang kém [2].

V. KET LUAN

UNBT la khdi u hay gdp tré em, tudi trung
binh 2 tudi, ty 1& nam/ni ~1,1, hoai t& hay gap,
voOi hda it. Theo SIOP, yéu t& tudi> 6 thang cd y
nghia quan trong nhéat trong chadn doan UNBT.
Gia tri chan dodn theo SIOP véi dé chinh xac
82%, thudng chan doan nham véi sacom t&€ bao
sang va u cd van. Tuy nhién gia tri nay trén thuc
té sé cao hon nhiéu khi SIOP sat nhap 2 khdi u
noi trén trong nhom nguy cc cao cla UNBT. Khi

danh gia cac yéu t6 tién lugng nhu tudi, gidi, giai
doan,khdi u trudc hda chat hién khong thay moi
lién quan vGi cac mic dap Ung hda chat theo
tiéu chudn WHO, phlu hgp vdi cac nghién clu
cla SIOP. Cac mic dap Ung héa chat cia SIOP
theo tiéu chudn WHO trong nghién cllu cla
chidng tdi tuong duong vdi nghién clru SIOP &
mic dap (ng hoan toan, nhung ty I tién trién
sau diéu tri cao gan gap 4 lan so vgi két qua
SIOP 93-01. Do vay can phai nghién clru thém
moi tudng quan tinh chat mé bénh hoc cla cac
khGi u nguyén bao than véi dap 'ng hda chat
nhdm dat dugc hiéu qua diéu tri t6t nhat.
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NGHIEN CU'U HIEU QUA GIAM PAU SAU MO LAY THAI BANG MORPHIN
KHONG CO CHAT BAO QUAN 2MG NGOAI MANG CU’NG LIEU DUY NHAT

TOM TAT?
Muc tiéu: Panh gid hiéu qua gidm dau sau md
ldy thai va cac tac dung khong mong mudn khi tiém

* Bénh vién Phu san Trung uong
Chiu trach nhiém chinh: Vii Van Du
Email: dutruongson@gmail.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

P Vin Lgi*, Vii Vin Du*

lifu duy nhat 2 mg morphin khong c6 chat bdo quan
qua catheter ngoai mang cliing. P6i tugng va
phuong phap nghién clru: 60 san phu (SP) dugc
giam dau trong chuyé&n da bang phuang phap gay té
ngoai mang cing (NMC), nhung sau d6 c6 chi dinh
md I8y thai do thai. Pudc chia lam 2 nhém. Nhém 1:
giam dau sau md bang 2mg morphin khdng c6 chét
bdo qua liéu duy nhat; nhdm 2: gidm dau sau md
bang morphin tinh mach va perfalgan. Téng liéu
morphin, perfalgan dé gidm dau sau md, va cac tac
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dung khong mong mudn dugdc ghi lai. K&t qua: Thoi
gian chg tac dung giam dau trung binh la: 38,34 =+
10,12 phut, Thdi gian tac dung giam dau trung binh
la: 23,97 + 4,78 gid. Trong 24 gid dau sau mé, sau
khi tiém mat liéu duy nhdt Morphin 2 mg qua catheter
NMC, chi ¢ 1 SP (3,33%) phai bd sung thém 1g
Paracetamol truyén tinh mach va c6 10 SP (33,33%)
trong sudt 48 gid sau m& khdéng phai ding thém bét
cr thubc gidm dau nao khac. TUr 24 dén 48 gid sau
md cd 25(83,33%) phai truyén 2,13 + 0,84g
Paracetamol tinh mach. 100% SP c6 mdtc do giam dau
tlr trung binh dén t6t 24 gid sau mé. Ty Ié bi tiéu la
26,66% (8SP) trong dé cb 3,33% (1SP) phai dét
sonde bang quang va 23,33% (7 SP) chi can chudm
am va ngoi ddy. Non va budn nén la 6,66%, khong
gap trudng hdp nao 6 mirc do ndng. Két ludn: Giam
dau sau md I&y thai bdng morphin ngoai mang cing 2mg
liéu duy nhat c6 hiéu qua giam dau kéo dai 24 gic. Ty Ié
bi tiéu cao (26,66%). Tuy nhién, hau hét cac truGng hap
bi tiéu khdng can dat sonde bang quang.

Tur khéa: Gidm dau sau m&, morphin liu duy nhét.

SUMMARY

RESEARCH THE ANALGESIA EFFECTS OF
2MG EPIDURAL OF NO SUBSTANCE IN
MORPHINESTORAGE FOR POST

CAESAREAN SECTION

Purpose: Evaluate the effectiveness of pain
releaf after cesareansection and side effects when
administered as single doses of 2 mg of morphine
without  preservativesubstance through epidural
catheter. Subject and method: 60 women being in
labor pain relief by epidural anesthesia, then they
were indicated caesarean section. They were divided
into 2 groups. Group 1 postoperative analgesia with
single dose of 2mg morphine without preservative
substance; Group 2: postoperative analgesia with
intravenous morphine and perfalgan. The total dose of
morphine, perfalgan for postoperative pain relief, and
side effects were recorded. Result: Onset time
average: 38.34 £ 10.12 min, Time analgesic average:
23.97 £ 4.78 hours. In the first 24 hours after
surgery, after injectedin to epidural space of a single
dose of 2 mg morphine, only 1 pregnance women
(3.33%) had to add 1g intravenous paracetamol and
10 pregnance women (33.33%) during the 48 hours
after surgery were not using any other pain
medication. From 24 to 48 hours after surgery with 25
(83.33%) had to used 2.13 + 0,84g intravenous
paracetamol. Postoperative, 100% pregnance women
with the pain level of moderate to good 24 hours. The
rate is 26.66% urinary retention, including 3.33%had
to place the bladder sonde,and 23.33% just warm
compresses and sat up. nausea and vomiting is
6.66%, not encountered any serious extent.
Conclusion: Epidural analgesia for post cesarean
section by 2 mg single dose of morphine was effective
analgesia lasts 24 hours. High urinary retention ratio
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(26.66%). However, most cases of urinary retention
should not place sonde bladder.

Key words: Postoperative pain relief, single dose
of morphine.

I. DAT VAN DE

Hau quéa cua dau sau md anh hudng I16n dén
su phuc hoi siic khde va tam ly cia bénh
nhan.Trén thé gidi da cd nhiéu nghién clu Ung
dung cac ky thuat giam dau khac nhau cho cac
san phu sau mé |8y thai nhu. Cac thudc gidm
dau ho Morphin da dugc st dung tur lau trong
diéu tri giam dau, dac biét la giam dau sau phau
thuat. Thubc cé thé sir dung theo nhiéu dudng:
tiém tinh mach, tiém bap, tiém dudi da, tiy séng
va ngoai mang cing. Tac dung giam dau cla
morphin bang dudng NMC I3 vugt tréi han han
so v6i dudng tiém bap, tiém dudi da, tiém tinh
mach. Phau thudt san khoa, sau mé tét ca cac
san phu phai ngéi day va van dong sém tu 6 gid
sau phau thuét, di lai sau mé& 24 gi6. Vi vay, du
dudc dat catheter ngoai mang cliing truéc md
nhung da s6 cac nha gay mé va san khoa chu
truang rit catheter ngay sau md. Nhu' vdy, néu
tiém thém moét liéu morphin trudc khi rut
catheter cé thé kéo dai dang k& thdi gian giam
dau sau m& va tao diéu kién kiém soat dau sau
md tot hon. Vi vdy chlng tdi tién hanh nghién
clu dé tai nay nham hai muc tiéu:

1.Ddnh gid hiéu qud gidm dau sau mé 18y
thai bang Morphin khéng cd chat bdo quan 2 mg
ngoai mang cung liéu duy nhat.

2.Xdc dinh tac dung khéng mong muédn cua
phuong phap nay.

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

2.1.Thié€t k& nghién ciru: Nghién ciu thir
nghiém lam sang ngau nhién cd so sanh. 60 san
phu cd chi dinh mé 18y thai sau khi d& dugc lam
gidam dau trong chuyén da bang phucng phap
gay té NMC dugc chia lam 2 nhom.

2.2.Thgi gian va dia diém nghién ciru:
TU thang 8/2015 dén thang 9/2016 tai khoa Gay
mé hoi stfc Bénh vién Phu san Trung ugng.

2.3. Tiéu chudn Ilva chon bénh nhéan:
San phu trong do tudi sinh dé (18-35), ASA I -
II, d& dugc gdy t& NMC dé gidm dau trong
chuyén da nhung cé chi dinh md 18y thai vi dau
khdng lot hodc ¢6 tir cung khéng tién trién, dong
y tham gia nghién c(ru.

2.4. Tiéu chuan loai trir bénh nhan: San
phu khéng thudc tiéu chuén Iua chon & trén, chi
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dinh m& vi thai suy, di 'ng véi cac thubc su

dung trong nghién ctru, di léch catheter NMC,
hoac khong dong y tham gia nghién clu.

2.5. Phuong phap nghién ciru:

- Chuan bi bénh nhén: do mach, huyét ap,
bao hoa oxy, thiét [ap dudng truyén tinh mach.

- Chuan bi phuong tién, dung cu, may mdc,
va thudc.

- Tién hanh gidm dau sau mé: khi VAS > 4

- Thubc va liéu dung:

+ Nhom 1: Truyén tinh mach Perfalgan
1g/lan trong 15phut, cach 4 - 6 gig/lan, t6i da 4
[an/ngay. Sau khi truyén dugc 1 gid hodc da truyén
Perfalgan 4g/24 giG ma VAS > 4 thi tiém tinh mach
Morphin 2 mg/lan, sau 5 phut VAS van trén 4 thi
tiém nhac lai, t6i da khéng qua 6mg.

+ Nhom 2: Tiém qua catheter NMC Morphin
2 mg + Nacl 9%o vira da 10 ml, sau dé rut
catheter. Khi VAS > 4 thi sir dung Perfalganva
morphin nhu nhém 1.

2.6. Cac chi so theo doi va danh gia:

3.2. Hiéu qua giam dau

- Hiéu qua giam dau.

- Banh gid mdc do an than.

- Banh gid anh hudng Ién ho6 hap.

- Banh gid anh hudng Ién tuan hoan.

- Danh gia tac dung khdong mong muodn:
Run, bi ti€u, nglra, ndn - budn ndn...

2.7. Xtr ly so liéu: Phan mém SPSS 16.0; P <
0.05 su khac biét dugc coi la cd y nghia thong ké.

INl. KET QUA NGHIEN CU'U

3.1. Bic diém clia cac ddi tu'gng nghién ciru

- Tudi, chiéu cao, can ndng giita 2 nhém
nghién cru khac nhau khong cé y nghia théng
ké (P > 0,05).

- Nguyén nhan mé 4y thai: (do dau khéng
lot, cd t&r cung khdng tién trién) gilta hai nhdm
nghién cu khac nhau khoéng cé y nghia thong
ké véi P > 0,05. Chiang t6i khong chon cac
trudng hdp mé 18y thai vi thai suy.

Bang 3.1. Thoi gian cho va thoi gian tac dung giam dau cua Morphin

giam dau (phut)

Thdi gian chéd tac dung

Thdi gian tac dung
giam dau (giQ)

i
135D 38,34 + 10,12

23,97 £ 4,78

Min - Max 18 - 56

16,6 - 29

Nhan xét: Thoi gian trung binh bdt dau co tac dung giam dau cua Morphin la 38,34 +
10,12phdt, nhanh nhat la 18 phdt, cham nhat la 56 phit.

Thai gian tac dung giam dau trung binh clia Morphin la 23,97 + 4,78 giG, ngan nhat la 16,6 gid
va dai nhat la 29 gid.

Tong lwgng thudc giam dau dung sau mé

- Nhém 1: sau khi truyén 1g Paracetamol 1 giG hodc da truyén du 4g/24 gid ma VAS 2 4 thi san
phu dugc bé sung Morphin tiém dudi da Smg/lan.

- Nhém 2: sau khi tiém 2 mg Morphin ngoai mang ciing, khi VAS > 4 thi san phu dugc bd sung
Paracetamol 1g/lan.

Bang 3.2. Téng luong thuéc giam dau dung sau mé & nhom 1
Morphin TDD (mg)

Paracetamol (g)

. n 5 (16,67%) 30 (100%)

24 gi dau Téng lidu 4 a
o n 0 25 (83,33%)

24 - 48 gio Téng lidu 0 2,13 0,84

Bang 3.3. Téng luong thuéc giam dau dung sau mé é nhom 2
Morphin NMC (mg)

Paracetamol (g)

. n 30 (100%) 1 (3,33%)

24 giG dau Téng lidu 2 1
o n 0 23 (76,67%)

24 - 48 gio Téng lidu 0 2,27+ 0,86

Nhén xét: 24 gid dau sau md ,
- 100% san phu nhom 1 truyén 4g Paracetamol va 5 san phu (16,67%) phai b0 sung thém
Morphin tiém dudi da 5mg.
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- 100% san phu nhdém 2 tiém 2 mg Morphin ngoai mang ciing va 1 san phu (2,33%) phai bd
sung thém Paracetamol 1g.

- 24 - 48 gid: ¢ 25 san phu (83,33%) nhom 1 truyén 2,13 + 0,84g Paracetamol va 23 san phu
(76,67%) nhom 2 truyén 2,27 + 0,869 Paracetamol. Su khac biét khong cd y nghia thong ké (P > 0,05).

HO HO,25 HO,5 HO,75 H1 H2 H4 HS8 Hl6 H24 H36 H48

Biéu d6 3.1. Dién bién diém dau & trang thai tinh
Nhén xét:
- Sau khi tiém thudc 30 phut, diém dau VAS giam tir 4,64 + 0,53 xudng 3,78 = 0,7 (P < 0,05) &
nhém 1 va tir 4,68 + 0,65 xudng 3,42 = 0,73 d nhéom 2 (P < 0,05).
- TU H2 - H16: Diém dau VAS & nhém 2 ludn thdp hon & nhém 1 (P < 0,05).

8
7 F 662 F 46 | = =Nhom 1 ==Nhom 2 |
6 4

J T ¥
i 3392 T408 Tasa Tase Tas a6 =, -
3 .58
2 -
1 -
O T T T T T T T T T T T

HO H025 HO5 HO75 HL  H2  H4  H8 H16 H24  H36 H48
Biéu dé 3.2. Dién bién diém dau J trang thai déng
Nhan xét:

- Sau khi tiém thuéc 30 phdt, diém dau VAS gidm tir 6,62 + 0,7 xudng 5,22 + 1 (P < 0,05) &
nhém 1; tir 6,38 + 0,75 xudng 5,02 = 0,72 & nhém 2 (P < 0,05) va sau 60 phut VAS < 4.

- TUr H2 - H16: Piém dau VAS & nhém 2 ludn thadp hon & nhém 1 (P < 0,05).

3.3. Tac dung khéng mong mudn

Bang 3.4. Thdi gian trung tién

Thgi gian trung tién (gio) Nhom 1 (n = 30) Nhom 2 (n = 30) P
X
+5D 22,26+ 11,19 24,36 + 11,21 > 0,05
Min- Max 6-52 5-53
Nhan xét: Thdi gian trung tién gilfa 2 nhém nghién cltu khac nhau khong cé y nghia théng ké (P
> 0,05).
Bang 3.5. Miic dé bi tiéu
Mirc db bi tidu Nhom 1 (n = 30) Nhom 2 (n = 30)
n % n %
Co bi P4t sonde 1 3,33 1 3,33
tiéu Khéng dgt sonde 3 10,0 7 23,33
Khéng bi ti€u 26 86,67 22 73,34
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Tong 30

| 100 | 30 | 100

P

< 0,05

Nhan xét:

- T4t ca céc trudng hop md 18y thai déu phai dat sonde ti€u va rut sau md 4 gid, nén chi theo

ddi bi tiéu sau khi rit sonde.

- Ty I8 bi tiéu chiém 13,33% & nhém 1 va 26,66% & nhém 2. Trong d6 can phai dét sonde bang
quang 3,33% & nhém 1 va 3,33% & nhdm 2. Su’ khac biét cd y nghia thong ké gilra 2 nhom nghién

ctru ( P < 0,05).
Bang 3.6. Muc doé nén va buén non

Mirc dé Nhém 1 (n = 302J Nhém 2 (n = 30)
n Yo n %
Bubn nén Nl‘n_e 1 3,33 1 3,33
N ! Vfra 0 0 1 3,33
Nang 0 0 0 0
Khdong buon nén 28 96,67 28 93,67
Toéng 30 100 30 100

Nhan xét: Ty € bubn nén, ndn & nhdm 1 la 3,33% va & nhom 2 la 6,66% (P > 0,05). Khéng gap

trudng hdp nao ¢ mdc do nang & ca 2 nhom.

IV. BAN LUAN

4.1. Pic diém chung cua hai nhém
nghién ciru

Tudi trung binh cla cac san phu & nhém
khac nhau khong cd y nghia thong k&, thap nhat
la 19 tudi va cao nhat 13 34 tudi. Pay la dd tudi
sinh dé. Két qua cua ching téi cling tuong tu véi
két qua nghién cltu cla tac gid Nguyén Dirc Lam
véi tudi trung binh 13 27,4 + 3,501,

Chiéu cao va can nang trung binh cla ca 2
nhém la tuang ducng nhau, su khac biét khéng
cé y nghia thong ké (P > 0,05). Két qua cla
ching téi cling tuang tu véi két qua nghién clu
cla tac gid Nguyen Dldc Lamt, Nguyén Thi
Thanh Huyénl?l,

Ty 1& md 18y thai do déau khong lot 1a chl yéu
chiém 60% & nhom 1 va 58% & nhém 2 (sy
khac biét khdng cé y nghia théng ké gilra 2
nhom nghién ciru P > 0,05). Dau khong lot co
thé 13 do dau cli khong tdt, khdng xubng dudc,
bat can xirng gilra thai nhi va khung chau hoac
do kiéu thé thai nhi, day rau ngdn... K&t qua cua
ching t6i la hoan toan phu hdp vdi nghién cu
clia tdc gia T6 Van Thinh va cong su'3l, Nguyén
Duy Hungl.

4.2. Hiéu qua giam dau

4.2.1.Thai gian chg tac dung, thai gian
tac dung caa Morphin ngoai mang cirng

Thdi gian bat dau cd tdc dung giam dau ddi
vGi Morphin gay té NMC la tugng déi dai trung
binh t&r 45 - 60 phutl®l. Trong nghién cfu cla
chidng t6i, thai gian chd tac dung giam dau trung

binh cla Morphin NMC la 38,34 + 10,12 phut
(nhanh nhat 18 phut, 1au nhat 56 phut). Két qua
nay phu hgp véi nghién clu cla Luz Adriana
Templos - Esteban va CS, thdi gian chg tac dung
gidm dau cta Morphin NMC 2 mg la 30 - 40
phut®l, Véi thai gian chd tac dung nhu vay, theo
chiing t6i trong thuc hanh 1dm sang nén bét dau
tiém Morphin NMC ngay sau khi két thuc phau
thudt dé dat dudgc mirc giam dau hiéu qua cho
bénh nhan.

Thdi gian tac dung giam dau cta Morphin khi
tiém qua catheter NMC kéo dai tur 12 - 24 giof®l.
Trong nghién clu cla chdng t6i la 23,97 +
4,78gid (ngan nhét la 16,6 gid va lau nhat 1a 29
gi®). Trong do6 cd 10 SP (33,3%) chi phai tiém 1
lieu duy nhat 2 mg Morphin NMC ma khong phai
dung thém bat cir thuéc gidm dau nao khac
trong 48 gi& sau md. Tac gia Fuller nghién clu
trén 225 SP, dudc giam dau sau mé bang tiém 1
liéu duy nhat Morphin 3 mg vao khoang NMC,
tac gia két luan, thoi gian tac dung giam dau
trung binh la 19 giG!). Cua tac gia Luz Adriana
Templos la 12 - 24 giG®l.

4.2.2. Téng luong thuéc giam dau dung
sau mé

Theo két qua nghién clu tor bang 3.2 va
bang 3.3 cho thdy: Trong 24 gid dau sau md,
100% SP nhom 1 phai truyén 4g Paracetamol va
trong d6 5 (16,67%) phai b8 sung thém Morphin
TDD 5 mg, nhung & nhdm 2 sau khi tiém 2 mg
Morphin qua catheter vao khoang NMC thi chi c6
1 SP (3,33%) phai bd sung thém Paracetamol
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1g. 24 - 48 giG: 3 nhom 1 cd 25 (83,33%) phai
truyén 2,13 £ 0,84g Paracetamol tinh mach, con
4 SP (13,33%) khong phai truyén do da dung
Morphin TDD 5 mg trong 24 gid dau, & nhém 2
c6 7 SP (23,33%) sau khi tiém mot liéu duy nhat
2 mg Morphin vao khoang NMC thi trong suot 48
gi& sau mé khdng phai dung thém béat c(r thudc
gidm dau nao khac, chi co6 23 SP (76,67%) phai
truyén 2,27 + 0,869 Paracetamol tinh mach. Su
khac biét vé téng lugng thudc gidm dau dlng
trong 24 - 48 gid gilra 2 nhém khong cé y nghia
thong ké (P > 0,05).

4.2.3. Hiéu qua giam dau

Theo biéu dd 3.1, sau khi tiém thuéc 30
phdt, diém dau VAS & trang thi tinh giam tur
4,64 + 0,53 xubng 3,78 + 0,7 (P < 0,05) &
nhém 1 va tur 4,68 + 0,65 xuéng 3,42 = 0,73 &
nhom 2 (P < 0,05), su khac biét khéng cé y
nghia théng ké P > 0,05. Trong 24 gi& dau, diém
dau VAS < 4 & tt ca cac thdi diém nghién clu,
nhung tai cac thdi diém tir H2 - H16 diém dau
VAS & nhém 2 thdp hon & nhém 1 rat cd y nghia
thong ké (P < 0,001). O trang thai tinh, mic do
giam dau cla nhom 2 chu yéu la tot va kha, &
nhom 1 chd yéu la mic d6 kha va trung binh,
phu hgdp vdi tac dung cla Paracetamol chi dinh
dung trong diéu tri cac can dau trung binh.

TU bi€u d6 3.2 cho thdy, sau 30 phit tiém
thudc giam dau, diém dau VAS & trang thai dong
(SP ho) giam tir 6,62 + 0,7 xuéng 5,22 £ 1 (P <
0,05 ) & nhdm 1 va tir 6,38 + 0,75 xubng 5,02 +
0,72 3 nhém 2 (P < 0,05), khdng c6 su khac biét
gitra 2 nhém nghién ctu (P > 0,05). Nhung tai
cac thoi diém tor H2 dén H16 VAS > 4 & nhdm 1,
VAS < 4 ¢ nhém 2, sy khac biét c6 y nghia
thong ké (P < 0,05). O trang thai dong, mirc do
giam dau ctia nhém 2 chu yéu la kha, é nhéom 1
chi yéu la mdc do trung binh, phu hgp véi tac
dung cla Paracetamol chi dinh dung trong diéu
tri cdc can dau trung binh.

Két qua nghién clru cua ching toi vé tac
dung cta Morphin NMC phu hgp véi nghién cliru
cla tac gid Luz Adriana Templos: “SU dung
Morphin NMC dé& giam dau cho bénh nhan mé&
dé, cho hiéu qua gidm dau rat tot, 96,6% san
phu khdng dau, 3% SP ¢ VAS < 1, tai thdi diém
24 giG sau tiém thudc cd 56% VAS < 5”61, So vgi
dudng té tdy s6ng thi Morphin NMC mdc do
giam dau t8t hon, trong 24 gi¢ dau tién sau md,
diém dau VAS cla nhém té tly sdng ludn I6n
han nhém dugc gay té NMC (P = 0,032) theo
nghién clfu cta tac gia C.Duale'.
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4.3. Tac dung kh6ng mong mudn

4.3.1. Thoi gian trung tién

Gay té NMC véi thudc té sé Uc ché giao cam
va lam tang nhu dong rudt, nhung néu dung
Morphin thi tdc dung ¢ thé ngugc lai. Nhiéu
nghién clu vé gay té NMC da chi rd bénh nhan
nhanh chdng trd lai trung tién, an udng sém, hoi
phuc stc khoe nhanh han.

TU bang 3.4, thdi gian trung tién sau mé
trung binh ¢ nhédm 1 la 22,26 + 11,19 gid; &
nhém 2 la 24,36 + 11,21 gid, su khac biét khong
cé y nghia thong ké gilra 2 nhém (P > 0,05).
Trong dé c6 trudng hgp nhu dong rudt trd lai
rat sém sau 5 gid d nhdom 2, sau 6 gid & nhém 1.
Thai gian trung tién & nhom s dung Morphin
NMC xudt hién sém hon so véi khi gay té NMC
két hgp Bupivacain v8i Morphin trong phau thuat
bung trén cla Cao Thi Anh Dao (44,18 giG), gay
té NMC vdi Morphin tiém ngdt quang cla Vi
Tuan Viét (62,8 gid). Cé Ié do tinh chat phau
thugt mé 13y thai la & tang duGi mac treo dai
trang ngang, thdi gian phau thudt ngdn han,
Morphin chi sir dung mot liéu duy nhéat, han ché
su tich lliy thudc va gay té NMC gidam dau tot
khdng &nh hudng dén van dong, san phu c6 thé
thay déi tu th€ va van dong tai cho sém 6 giS
sau mé, di lai sau 24 gi& cling gép mot phan lam
nhu dong rudt trd lai sém han, dong thdi cling
tranh dudc tinh trang bé& san dich sau mé, do dé
chung t6i cling khong gap mot trudng hgp nao
bé san dich sau m& & ca 2 nhdm nghién cuu.

4.3.2. Bi tiéu

Theo bang 3.5, ty 18 bi tiu & la cao nhét
trong s6 cac tac dung khong mong mudn, chiém
13,33% & nhom 1 va 26,66% & nhom 2, co su
khac biét vé ty |é bi tiéu gitta 2 nhdm nghién ciu
(P < 0,05), trong s6 d6 co1 SP (3,33%) & nhom
1 va 1 SP (3,33%) & nhom 2 phai dat sonde
bang quang, con lai san phu tu di tiéu dugc sau
khi chuGm @m va ngoi day. Két qua vé tinh trang
bi ti€u ctia nhém s dung Morphin NMC tudng
duong vGi két qua ctua Aubrun la 15 - 90%,
nhung thap hon so vé@i nghién cifu cla Nguyén
Ngoc Tho la 36,67%, Vi Tudn Viét la 67,8%, co
I8 1a do trong mé Iy thai tit ca san phu déu dudc
d4t sonde ti€u, rdt sonde sau mé 4 gid va trong
nghién cffu nay, nhém s dung Morphin NMC
chuing tdi chi sir dung mét liéu duy nhat 2 mg.

Theo mét s6 tac gia,nguyén nhan bi tiéu cb
thé 13 do thuSc dong ho Morphin lam giam co
bép cla co thanh bang quang va ting thé tich
bang quang. Con Mogone cho la tac dung trén
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truong luc cd vong va Poas cho réng do tac dung
té bang quang tai cho, Yaksh lai cho rang do (c
ché dan truyén than kinh giao cdm vlng cung.

Nghién clru clia ching téi, bi tiéu cd thé do
phdi hgp gay té NMC va thudc Morphin vi ban
than gy t& NMC ciing gay bi tiéu, tuy rang ty Ié
nay thap hon gay té tiuy séng, két hgp vdi tac
dung phu cta Morphin géy bi tiéu. Bi ti€u lam
cho san phu rdt kho chiu, va c¢6 nguy cg chan
thuang, nhiém khudn khi phai d3t sonde bang
quang. Do chinh la mét han ché cua gay té NMC
v@i Morphin don thuan.

4.3.3. Nén va buén nén

Ty |é non va budn nbén chi€ém 9,99% trong
nghién cru cla chung toi, trong dé & nhom 1 ty
Ié nay chiém 3,33% va 6,66% G nhom 2 (P >
0,05). K&t qua nay tuong tu két qua nghién cru
cla Fischer la 3,4%, Scott la 3,1%, Do Van Lgi
ld 1,75%, nhung thdp hon nghién clu cua
Aubrun ty 1& nén va budn ndn thay déi tor 22 -
30%, Luz Adriana Templos- Esteban la 14%!®],
va thap hon nghién cliu clla Cao Thi Anh Dao
15,8%, Vii Tuan Viét la 32,3%. CA I€ la do san phu
da dugc dung thu6c chéng ndn Metoclopramid du
phong tir giai doan phau thuat.

Nguyén nhan gdy nén do Morphin kich thich
truc ti€p 1én cac thu cdm hoa hoc clia viung nhay
cdm & san nao that IV. Tac dung phu non va
bubn non gay khd chiu cho ngudi bénh, vi thé
nén cho cac thudc chdng non gidp san phu thoai
mai hon.

V. KET LUAN

1. Tac dung giam dau sau md lay thai
khi tiém mot liéu duy nhat 2 mg Morphin
qua catheter NMC

-Thdi gian chd tac dung giam dau trung binh
la: 38,34 + 10,12 phdt.

- Thdi gian tac dung giam dau trung binh la:
23,97 + 4,78 gid.

- Trong 24 gi¥ dau sau m&, sau khi tiém mot
liéu duy nhat Morphin 2 mg qua catheter NMC,
chi cd 1SP (3,33%) phai bd sung thém 1g
Paracetamol truyén tinh mach va c6 10SP

(33,33%) trong sudt 48 gi¢ sau m& khdng phai
dung thém bat clr thubc gidm dau nao khac.

- TUr 24 dén 48 gi sau mé cb 25 (83,33%)
phai truyén 2,13 + 0,84g Paracetamol tinh mach.

- 100% SP cd mic d6 gidm dau tUr trung
binh dén t6t 24 gid sau md.

2. Cac tac dung khong mong mudn

- Khong cé bién chirng ho hap, tim mach,
than kinh.

- Ty 1& bi tiéu 13 26,66% (8 SP) trong do
c63,33% (1 SP) phai dat sonde bang quang va
23,33% (7 SP)chi can chuGm am va ng6i day.

- N6n va budn non la 6,66%, khong gap
trudng hdp nao ¢ mic doé nang.
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PANH GIA TAC DUNG CAI THIEN KINH NGUYET
CUA CAO LONG “CG01”

Nguyén Thi TAm Thuin*
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TOM TAT?

Muc tiéu: 1.Danh gid anh hudngclia Cao long
“CGO01” trén bénh nhan thdng kinh cd ndng. 2. Khao
sat tac dung khong mong mubn cla cao 1dng.Doi
tuogng va phuong phap nghién cru: Nghién ctu
ti€n cru thdr nghiém 1am sang ma, so sanh trudc - sau
diéu tri trén 30 bénh nhan théng kinh cd nang, thaoi
gian diéu tri 30 ngay. K&t qua: S6 déi tugng cé lugng
kinh vira lai téng |én so vdi trude diéu tri. Sy khac biét
¢6 y nghia thdng ké vdi p < 0,05. Thdi gian dau bung
kinh trung binh sau diéu tri giamcd y nghia thong ké
vGi p<0,01. K&t luan: Cao léng cd tac dung tot trén
bénh nhan théng kinh cd nang va an toan.

Tur khéa: Cao Iong “CG01”, Thong kinh cd nang.

SUMMARY

EVALUATION ON IMPROVING
MENSTRUATIONOF
“CGO01”"EXTRACTSUMMARY

Objective: 1.Access the effect of “CGO01”
extracton the functional dysmenorrhea patients. 2.
Consider unwanted side effects of “CGO1”extract.
Method of study: Open - clinical trial research,
comparing before — after treatment in more than 30
dysmenorrhea patients within 30 days of treatment.
Result: 1. The number of people who have normal
menstrual has increased compared to before
treatment. The difference is statistically significant
with p < 0,05. 2. After treatment, the dysmenorrhea
time has decreased. The difference is statistically
significant with p < 0,01. Conclusion: “CGO01”extract
is safe and it can have high effect on the functional
dysmenorrhea patients.

Key words:
dysmenorrhea

“CGO01"extract, Functional

I. DAT VAN DE

Thong kinh cg nang la hién tugng dau bung
xay ra khi hanh kinh, cé tinh chat 1ap lai va
khdng cd tdn thuong ving chdu cd thé xac dinh
dugc [1]. Thong kinh dugc chia thanh hai loai la
thdng kinh nguyén phat va théng kinh th( phat.
Thong kinh nguyén phat con goi la théng kinh cd
nang, thudng xay ra & Ia tudi vi thanh nién, sau
ki hanh kinh dau tién khoang sau dén mugi hai
thang, khi d6 cac vong kinh cé phéng noan da
déu dan.

*Bénh vién Y hoc cd truyén Trung uang.

Chiu trach nhiém chinh: Nguyén Thi Tam Thuan
Email: ntamthuan@gmail.com

Ngay nhan bai:

Ngay phéan bién khoa hoc:

Ngay duyét bai:
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Trong dan gian, ré Cay gai (trir ma cin) 1a
dugc liéu an toan dugc nhan dan st dung trong
an thai, dac biét la giai doan 3 thang dau cua
thai ky. Tuy nhién, tac dung trén lam sang cla
re Cay gai trong diéu tri thdng kinh cg nangchua
dugc nghién cru va danh gia nén ching toi ti€n
hanh dé tai nghién ctu. "Banh gid anh huongcua
cao long "CGO1” trong diéu tri thong kinh co nang
tudi tré trén I6m sang”véi 2 muc tiéu:

1. Panh gia anh huong cua Cao Ilong
"CGO1” trén bénh nhéan thdéng kinh co nang.

2. Khao sat tac dung khdong mong mudn cua
cao Iong"CGOo1".

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Chat liéu : Ré Cay gai (Trif ma cin)
2.2. Poi tugng nghién ciru
2.2.1.Tiéu chuén lva chon bénh nhan
- Chon 30 bénh nhan ni, tudi tir 18 - 27,

dudc bac sy chuyén khoa phu san chan dodn xac

dinh la thong kinh cg nang.

-Bénh nhan cé chu ky kinh nguyét déu, dao
dong tr 28 dén 32 ngay trong mot chu ky kinh.

- Bénh nhan tinh nguyén tham gia nghién clu.

2.2.2.Tiéu chuén loai trir bénh nhan

- DBai tugng cd chu ky kinh nguyét khong
déu: >32 ngay hodc <28 ngay mot chu ky kinh
hodc trudc sau khong dinh ky.

- Déi tugng cb tén thuong thuc thé & bd
phan sinh duc gdy théng kinh, k& cd& nguyén
phat hay th(r phat (viém nhiém, u xg tr cung, u
nang budng tring, ung thu ...)

- Nhirng ngudi bi rong kinh, rong huyét.

- PGi twgng cb tién sir hodc dang mac cac
bénh tim, gan, than, budu ¢4, ung thu...

- Bbi tugng nghién rugu, nghién ma tay.

- D6 tugng khoéng tuadn tha diéu tri, bd
thuGc trong qua trinh diéu tri (bd thudc qua 1
ngay, bo diéu tri).

- Bénh nhan dang dung thudc khac phdi hgp.

2.3. Phuang phap nghién ciru

- Nghién cltu thr nghiém lam sang so sanh
truGc sau diéu tri

- CG mau: 30 bénh nhan

- Thdi gian nghién ciu: udng cao léng
“CG01”, mai lan udng 10g (tucng duang 5ml cao
I6ng), udng 3 lan/ngay, moi lan udng cach nhau
4 gi¢. UBng lién tuc trong 5 ngay, bat dau tir
ngay dau bung kinh dau tién. Uong trong 3 chu
ky kinh lién ti€p.

2.4. Cac chi tiéu theo doi:
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2.4.1.C4c chi s6 vé 1am sang

- Hién tugng dau bung kinh, lugng kinh.

- Mot s triéu chidng khong mong muén trén
lam sang (rong kinh, tdo bdn, dau bung di ngoai,
néng bung, mén nglra)

- Mach, huyét ap.

2.4.2.Cac chi sb vé can lam sang

- Cac chi s0 huyét hoc: S6 lugng hong cau,
bach cau, huyét sac t&

- Cac chi s0O sinh hoa: ure, creatinin, AST, ALT

2.5. Phuong phap danh gia két qua:
Dua vao su thay ddi cac triéu chirng dau bung,

I1. KET QUA NGHIEN cU'U

lugng kinh, mau sac kinh va cac chi s6 vé can
lam sang.

2.6. Thdi gian va dia di€m nghién ciru

Thdi gian thuc hién dé tai tur thang05/2014
dén thang 11/2014

Pia diém: Khoa Phu san — Bénh vién Pa
khoa YHCT Tué Tinh

2.7. Phudong phap xir ly so liéu: SO liéu
thu dugc trong nghién clru dugc phan tich, x{ ly
theo phugng phap xac suat théng ké y sinh hoc.
Cac s0 liéu dudgc x{r ly trén may vi tinh qua phan
mém SPSS 19.0.

3.1. Panh gié anh huédng cua Cao long trén bénh nhan thong kinh co nang
3.1.1. Banh gia anh hu’dng ca| thién kinh nguyét cua Cao long
Bang 3.1: Su’'tha y doi s6 nga y c0 kinh tai egc thoi diém nghién ciu (n =30)

Thgi diém S8 ngay c6 kinh (ngay) 4 + SD
Mo 4,14 £ 1,10 p(1-0)> 0,05
My 4,10 + 0,86
M2 4,12 £ 0,82 pe-0); pe-n> 0,05
M3 4,08 + 0,70 pi-0); Pe-n; Pe-2> 0,05

Nhan xét: Su thay d6i s6 ngay cd kinh trong mét chu ky kinh nguyét qua cac thdi diém nghién

ciu déu khong co y nghla thong ké vai p > 0,05.

3.1.2.Su thay d6i vé kinh nguyét tai cac thdl diém nghién cdu
Bang 3.2. Su’ thay déi lugng kinh tai cdc thoi diém nghién ciu (n=30)

Thoi diém Mo M1 M> Ms
Mirc do n % n % N % %
Nhigu 23 76,67 11 36,67 7 23,33 5 16,67
Vira 7 23,33 18 60,00 22 73,33 25 83,33
It 0 0,00 1 3,33 1 3,34 0 0
p Mo-M: <0,05
p MO — M2 <0,05
p MO - M3 <0,05

Nhan xét: Sau khi udng cao I(’)ng "CG01”, doi tugng nghién clru co su cai thién vé lugng kinh. SO

doi tugng cd lugng kinh nhiéu gidm di so véi trudce diéu tri, trong khi dé s6 doi tuogng cd lugng kinh
vUa lai tdng Ién so vdi trudc diéu tri. Sy khac biét co y nghla théng ké vai p< 0,05.

Bang 3.3. Su’ thay déi mau sdc kinh tai cdc thoi diém nghién ciu (n =30)
Thdi diém Mo M: M2 M3
Mau sdc n % n % N % n %
Do tuai 29 96,67 20 66,67 15 50 11 36,67
Do tham 1 3,33 10 33,33 15 50 19 63,33
Do tham, co
mau cuc 0 0 0 0 0 0 0 0

Nhan xét: Bénh nhan co sac kinh doé tuai giam dan so vdi trudc diéu tri. Cac d6i tugng co sac

kinh d6 tham tdng dan sau 3 ky diéu tri.

3.1.3. Tac dung glam dau bung kinh ctia Cao Iong

Bang 3.4. Thdi gian dau bung kinh trong méf chu ky tai thoi diém nghiénciu (n=30)
P

Thdi diém Thdi gian dau (gid) 2+ SD
Mo 20,1 £ 5,09 pa-0< 0,01
M1 5,83 + 1,58
M. 3,07 £ 0,98 pe-0); pe-n< 0,01
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| Ms | 1,18 + 0,68 | PGE-0); PG-1); PG-2) |

Nhéan xét: Thai gian dau bung kinh giam dan sau diéu tri 1 ky kinh, 2 ky kinh, 3 ky kinh. TU
trudc diéu tri la 20,1 £+ 5,09 gid; sau diéu tri ky kinh th nhat la 5,83 + 1,58 giG; sau diéu tri ky kinh
tha hai la 3,07 + 0,98 giG; sau diéu tri ky kinh th(r ba la 1,18 £ 0,68 gid. Su khac biét cé y nghia
thong ké véi p < 0,01.

3.2.Panh gia cac tac dung khong mong mudn

3.2.1.Dénh gia cac tac dung khdng mong mudn trén lam sang

Bang 3.5: Su’ thay déi mach, huyét ap truodc va sau diéu tri (n=30)

Chi <5 Thoidiem |y (X, gp) M: (X t SD) p
Mach (Ian/pht) 69,65 * 5,35 69,26 + 5,02 > 0,05
Huyét ap Tam thu 100,67 * 6,22 100,21 + 8,91 > 0,05
(mmHg) Tam trucng 56,62 + 10,23 56,78 + 9,89 > 0,05

Nhan xét: Cac chi s6 vé mach, huyét ap tam thu, huyét ap tam truong trudc va sau 3 ky kinh
diéu tri thay doi khong dang ké vai p > 0,05 va déu nam trong gidi han binh thudng.
Bang 3.6. Cac triéu chirng Iam sang khéng mong muén trong qua trinh diéu tri (n=30)

Triéu chirng n Ty Ié %
Rong kinh 0 0
Tao bdn 0 0
Pau bung, di ngoai 2 6,67
Nong bung 0 0
Man ngira 0 0

Nhan xét: Trong sd cac d6i tugng nghién citu chi co 2 ddi tugng cb biéu hién dau bung di ngoai

chiém 6,67%.

3.3.2. banh gia cac tac dung khong mong mudn trén can lam sang
Bang 3.7: Su’ thay déi mét sé chi s6 huyét hoc, sinh hoa trudc va sau diéu tri (n=30)

Chi <6 Thoidiem |y X 4 gp) Ms (X & sD) p

Hong cau (T/1) 432 + 0,39 4,25 + 0,42 >0,05

Bach cau (G/I) 5,64 + 1,05 5,75+ 1,12 >0,05
Hemoglobin (g/dl) 12,45 + 0,79 12,62 + 1,10 >0,05

Ure (mmol/l) 4,02 + 0,96 3,94 +£ 1,20 >0,05
Creatinin (mcmol/I) 72,36 £ 9,22 73,85 + 12,14 >0,05
AST (U/L) 17,34 + 4,33 18,27 + 3,90 >0,05

ALT (U/L) 15,82 + 2,90 16,05 + 3,21 >0,05

Nhan xét: Céc chi s6 Hong cau, bach cau, huyét sac t6, AST, ALT, Ure, Creatinin tru6c va sau 3
ky kinh diéu tri thay doi khong dang ké véi p >0,05 va déu ndm trong gigi han binh thudng.

IV. BAN LUAN

4.1. Ban luan vé anh hudéng ciia Cao léng
“CGO01" trén bénh nhan thong kinh cé nang

Theo Bang 3.1 trong nghién clru nay s6 ngay
kinh trung binh truGc diéu tri cla bénh nhan la 4,14
+ 1,10; sau nghién cltu s6 ngay cd kinh thay déi
khac biét khong cd y nghia thdng ké vdi p>0,05
chimg té thudc khong lam kéo dai ngay kinh.

Theo Bang 3.2 sau khi uéng cao long
“CGO01”, d6i tugng nghién clu cd su cai thién vé
lugng kinh. S6 d6i tugng cd lugng kinh nhiéu
giam di so vdi trudc diéu tri, trong khi d6 s6 doi
tugng cd lugng kinh vira lai tdng 1én so véi trude
diéu tri. Su khac biét co y nghia thong ké véi p <
0,05.Diéu nay cling phu hgp vdi mét s nghién
ctu khac [2], [3] ching to thudc YHCT cd tac
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dung t6t trong cai thién cac triéu chirng rGi loan
kinh nguyét.

Bang 3.3 cho thdy: Sac kinh trudc diéu tri
c6 mau do tuai chiém ty Ié chu yéu la 96,67% ,
sdc kinh dé tham chi c6 1 d6i tugng (chiém
3,33%). Khong ddi tugng nao cé sic kinh do
tham c6 mau cuc.

Sau diéu tri bénh nhan cd sic kinh do tuoi
giam dan so vdi trudc diéu tri. Cac déi tugng c6
sac kinh do tham tang dan sau 3 ky diéu tri. Két
qua nghién clru clia chung toi cling phu hgp vdi
cac nghién clru clia cac tac gia khac [4], [5].

Bén canh do, thdi gian dau bung kinh trong
mot chu ky tai cac thdi diém nghién clu cling
gidam ro rét. Bang 3.4 cho thay thdi gian dau
bung kinh trudc diéu tri trung binh la 20,1 +
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5,09 gid; sau diéu tri ky kinh th(r nhat la 5,83 %
1,58 gid; sau diéu tri ky kinh th& hai la 3,07 £
0,98 giG; sau diéu tri ky kinh thr ba la 1,18 %
0,68 diém, gan nhu chi con dau rat it.Két qua
nghién clfu clda chdng tbi cling phu hgp véi cac
nghién clfu cla cac tac gia khac [5,6,7].

4.Tac dung khong mong muén cua thudc

4.1. Tac dung khéng mong mudn cua
thudc trén lam sang

Bang 3.5 cho thady cac chi s6 vé mach, huyét
ap tdm thu va huyét ap tam truong trudc va sau
diéu tri thay déi khdng dang k& ( p > 0,05 ).
Diéu nay cho thdy cao léng “"CG01” khong cé tac
dung phu lén toan trang clia doi tugng nghién
ctu, qua chi s6 mach, huyét ap.

Bang 3.6 cho thay trong 30 doi tugng nghién
cltu, sau khi ding thudc chi c6 2 do6i tugng xuat
hién dau bung di ngoai, chiém 6,67%. Cac doi
tugng khac khéng c6 biéu hién gi dic biét.

4.2. Tac dung khong mong mudn cua
thudc trén can 1am sang

Bang 3.7 cho thady cac chi s6 Hong cau, Bach
cau, Huyét sic t6 trudc va sau diéu tri thay doi
khdng dang ké vai p > 0,05 va déu nam trong
gidi han binh thudng. Biéu nay ching té cao
lébng “CG01” khong lam anh hudng tdéi cd quan
tao mau.

Bang 3.7 cho thay cac chi s6 Ure, Creatinin,
AST, ALT trudc va sau diéu tri thay d6i khéng
dang ké véi p > 0,05 va déu nam trong gidi han
binh thudng. Nhu vdy, cao long “CGO01” khong
lam anh hudng Ién chifc nang gan than.

II. KET LUAN

1. Cao 16ng “"CGO01"” cé tac dung cai thién kinh
nguyét vé s6 lugng, mau sic kinh cling nhu
giam thai gian dau bung kinh & bénh nhan théng
kinh cd ndng tudi tré

2. Trong qua trinh diéu tri, ching téi khong
thdy xuat hién cac tac dung khéng mong mudn
trén lam sang cua thudc nhu (budn non, non, di
Urng, dau bung, ia chay) va cac chi s6 huyét hoc,
sinh hdéa déu nam trong gidi han binh thuGng,
su' thay ddi khéc biét khéng cé y nghia théng ké
vGi p>0,05.
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NGHIEN CU'U SU’ HIEU BIET CUA NGUO'l BENH
VE VAN PONG PHUC HOI CHU'C NANG CHI TREN
TRONG VIEM KHO'P DANG THAP

TOM TAT28

* Truong dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Kim Lién
Email: lienrehab@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:
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Nguyén Thi Kim Lién*

Nghién cffu 99 bénh nhan dugc chdn doan viém
khdp dang thap theo tiéu chuin Hdi thap khdp hoc
cla My (ARA) tai khoa Cd-Xuong-Khdp, Bénh vién
Bach Mai tir 10/2011 dé&n 3/2012 nhdm md ta kién
thdc, thai do, hanh vi ciia ngudi bénh viém khdp dang
thap déi véi van ddng va phuc hdi chiic ndng khdp c6
tay - ban ngoén tay — ngoén tay trong viém khdép dang
thap. Phuong phdp nghién ciu: Nghién clru mo ta
cat ngang. Két qua: Phan 16n bénh nhan thi€u kién
thirc, ¢ thai do chua tich cuc va hanh vi thuc hién
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con han ché vé phudng phap van déng — phuc hoi
chirc ndng trong viém khdp dang thap, tuang Ung vdi
ty 16 8 mlc do trung binh tré xuéng cla ki€n thirc,
thai d6 va hanh vi lan luct la 79,1%, 63,6% va
43,4%. Co mai lién quan gilra thai do va kién thirc vdi
thuc hanh van doéng - phuc hdi chlfc ndng trong viém
khdp dang thap. Bénh nhan cé ki€n thdc cang tot, thai
dd cang tich cuc thi c6 hanh vi luyén tap cang cham
chi. Két ludn: Su hi€u biét cla ngudi bénh vé van
dong phuc hoi chirc nang chi trén trong viém khdp
dang thap con han ché.

Twr khoa: phuc hoi chirc néng, viém khép dang thap.

SUMMARY

STUDY OF UNDERSTANDING DISEASE
ACTIVITY ON REHABILITATION IN DETAIL
IN RHEUMATOID ARTHRITIS

The study were conducted on 99 patients, who
diagnosed according to American Standard of
Rheumatoid Arthritis (ARA) at the rheumatology of
department, Bach Mai Hospital from October 2011 to
March 2012 to describe the knowledge, attitude and
behavior of the rheumatoid arthritis patient on
movement and rehabilitation of wrist joints -
metacarpophlangeal joints - digital joints in
Rheumatoid Arthritis. Methods: cross-sectional
descriptive study. Reswlt: Most patients are lack of
the knowledge, positive attitudes and behaviors is
limited about movement - rehabilitation of
rheumatoid arthritis, which corresponds with the
percentage of moderate and the below of knowledge,
attitudes and behavior are 79.1%, 63.6% and 43.4%
respectively. There is a relationship between attitude
and knowledge with practice movement -
rehabilitation of rheumatoid arthritis. Patients have as
much as knowledge, positive attitudes that behavior
as hard practice. Conclusion: The understanding of
the patients about upper limb rehabilitation in
rheumatoid arthritis is limited.

Keywords: rehabilitation, rheumatoid arthritis.

I. DAT VAN PE

Viém khép dang thdp (VKDT) la bénh viém
khdp man tinh - thudc nhém bénh tu mién. Tén
thuong xudt hién sdm, cd ban nhat va cling la
nguyén nhan dan dén moi thuong tén khac trong
VKDT la tinh trang viém khong ddc hiéu cla
mang hoat dich khdp. CuGi cung la su dinh va
bi€n dang khdp dua dén hau qua tan phé.

Do dién bién clda bénh kéo dai nén su két
hgp diéu tri thudc va phuc héi chiic nang (PHCN)
la rat can thiét trong su6t qua trinh diéu tri, va
ap dung cang s6m cang tot. Vi vy, su’ hiéu biét
clia ngudi bénh vé cac phuong phap PHCN ap
dung trong VKDT la v cung quan trong trong
viéc tudn thi diéu tri va tu gidc tap luyén dé
ngan ngua bién dang khdp do viém khdp dang
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thap. Nghién clru dugc thuc hién vgi muc tiéu:
M0 ta kién thirc, thai do, hanh vi cia ngudi bénh
viém khdp dang thap déi véi van dong - Phuc hoi
chirc ndng khdp cd tay - ban ngdn tay - ngén tay
trong viém khdp dang thap.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. Poi tugng nghién ciru: 99 bénh nhan
dugc chdn doan VKDT theo tiéu chudn Hoi thap
khdp hoc clia My (ARA) tai khoa Ca-Xugng-Khdp,
Bénh vién Bach Mai tur 10/2011 dén 3/2012.

- Tiéu chudn lua chon: Bénh nhan VKDT
dugc chan doan theo tiéu chuidn ARA; cb kha
nang giao tiép.

- Tiéu chudn loai tra Bénh nhan cd tién
sir chdn thuong cd xuong khdp vung cd, ban,
ngon tay.

2. Phuong phap nghién ciru: Nghién clu
mo ta cit ngang.

- Chi s6 nghién cuu:

+ Xac dinh tén, tudi, gidi, nghé nghiép, dia
chi, thai gian bi bénh.

+ Xac dinh trinh do hoc van cta bénh nhan
tU mu chir dén sau dai hoc.

+ Xac dinh vi tri nhitng khép da va dang bi
ton thuang

+ Xac dinh tdm van ddng khdp c6 ban ngdn
tay ciia bénh nhan

+ Panh gid su hiéu biét bao gom kién thirc,
thai do va hanh vi clia ngudi bénh vé cac van dé
lién quan theo cac murc dd tét, trung binh, kém
bdng phi€u hoi dugc thiét k& san.

+ Danh gid kha ndng doc lap trong sinh
hoat hang ngay (Theo Barthel): phu thudc hoan
toan: 0-20 diém; phu thudc mét phan: 25-95
diém; va ddc 1ap hoan toan: 95 — 100 diém [1].

3. Pao dirc trong nghién clru: Nghién clu
dugc dam bao vé cac nguyén tic y dic trong
nghién clfu lam sang theo quy dinh. Bénh nhan
tham gia nghién ctu va ngudi nha bénh nhan
dugc giai thich va hiu rd muc dich nghién ciu,
tu nguyén tham gia nghién cu.

4. Phuong phap xtr ly so liéu: SO liéu
nghién clu dugc x{ ly theo phuang phap thong
ké y hoc bang chuaong trinh SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

1. Pac diém bénh nhan

PO tudi ctia bénh nhan nghién cliu tir 23-83
tudi, trong d6 bénh nhan tir 50-59 tudi nhiéu
nhat, (39,4%). Bénh nhan nam chiém 21,2%, nit
chi€ém 78,8%. Trinh d0 hoc van cla bénh nhan
tu mu chir (1,0%) dén sau dai hoc (1,0%), trong
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d6 chu yéu tap trung & trinh dd gido duc phd
thong véi ty 1é cao nhat la trung hoc cd sd
(43,4%), tiép theo la trung hoc phd thdng
(23,2%) va tiéu hoc (15,2%).

Thdi gian bi bénh kéo dai tir dudi 1 nam dén
trén 10 nam, trong dé ty 1€ bénh nhan bi bénh
tr 2-5 ndm la cao nhat (37,4%), ti€p theo la
dudi 1 nam (25,3%), trén 10 nam (24,2%) va 6-
10 nam (13,1%). Ty Ié bénh nhan cé tam van
ddng gap khdp cd tay ¢ mic dd binh thudng,
han ché nhe, han ché vira, han ché nang lan lugt
la 43,3%, 31,3%, 19,2% va 6,1%; ty 1& tuong
ng cta tdm van dong duoi la 43,3%, 37,4%,
13,1% va 6,1%.

Dai vdi khdp ban tay, ty 1€ bénh nhan c6 tam
van dong gap & mic do binh thudng, han ché

nhe, han ché vlra, han ché nang va han ché rat
nang lan lugt la 50,5%, 29,3%, 12,1%, 6,1% va
2,0%; ty |é tuang ’ng cua tam van dong duodi &
murc d6 binh thudng, han ché nhe, han ché vira,
han ché ndang va han ché rat nang lan lugt la
86,9%, 6,1%, 0,0%, 2,0% va 5,1%.

Vé kha nang doc lap trong sinh hoat cla
bénh nhén, ty & phu thudc hoan toan, phu thudc
mot phan va doc l1ap hoan toan lan luct la
13,1%, 72,7% va 14,1%. Ty 1& bénh nhan tdn
thuong & khép cd tay, khdp ban tay va lién dét
ban tay lan lugt la 87,9%, 78,8% va 66,7%. Nhu
vay, khdp cd tay 1a khép hay gdp tén thudng
hon ca trong 3 loai khdp cd - ban - ngén tay
trong VKDT.

2. Su’ hiéu biét ctia bénh nhan vé van ddng - PHCN khép cd - ban - ngén tay
Bang 1. Su hiéu biét cua bénh nhan vé van déng — PHCN khdp cé tay - ban ngon tay -

ngon tay trong VKDT

1T Tiéu chi Mirc do n Ty lé (%)
Hiéu biét kém 47 47,5
e Hiéu biét trung binh 34 34,3
1 Kien thure HiBu biét t6t 18 18,2
Tong 99 100
Thai do kém 26 26,3
(o an Thai do trung binh 37 37,4
2 Thai do Thai db tot 36 36,4
Toéng 99 100
Kém 37 37,4
. . Trung binh 6 6,1
3 Hanh vi Tot 56 56,6
Téng 99 100

Pa s6 bénh nhan c6 mirc dd hiéu biét kém vé kién thirc (47,5%), tuy nhién ty & cé thai do tét lai
& muc trung binh (36,4%) va dang chl y la ty 1é bénh nhan c6 miic do thuc hanh t6t vé van dong -
PHCN khdp c6 tay — ban ngén tay - ngdn tay trong viém khdp dang thap chiém lai cao nhét (56,6%).

3. Phan tich mét s6 yéu té lién quan dén thu'c hién van dong - PHCN khdép cd tay — ban
ngon tay — ngon tay cia bénh nhan viém khép dang thap

Bang 2. Phan tich yéu té lién quan giiia kién thic va thai dé vdi hanh vi thuc hién
phuong phap véan déng - PHCN khdp cé tay — ban ngon tay - ngon tay cua bénh nhén

VKDT
Hanh vi Mirc do ]
Yéu ts Kém Trung binh To6t Tong P
Kién thirc:
Kém 63,8% 6,4% 29,8% 100%
Trung binh 20,6% 8,8% 70,6% 100% 0,00 <0,01
Tot 0,0% 0,0% 100% 100%
T6ng 37,4% 12,1% 56,5% 100%
Thai do:
Kém 84,6% 3,8% 11,5% 100% 0,00 < 0,01
Trung binh 40,5% 5,4% 54,1% 100%
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Tot 0,0%

8,3%

91,7% 100%

Téng 37,3%

6,2%

56,5% 100%

Co su lién quan gitra kién thifc va thai do cla ngudi bénh dén tinh trang hanh vi ctia ho, ngugi
bénh cd kién thirc, thai do cang tot thi kha nang hanh vi cang t6t va ngudgc lai véi p<0,01.

Bang 3. Mo6i quan hé giira trinh dé hoc van vdi va kién thac vé phuong phap van déng
- PHCN khdp cé tay — ban ngon tay - ngon tay cua bénh nhan viém khdp dang thip

~ Ki€n thirc Kém Trung binh Tot Tong P
Hoc van

MU chir 100% 0% 0% 100%
Xdba mu chir 75,0% 25,0% 0% 100%

Cap1 26,7% 33,3% 40,0% 100% 0,011 < 0,05
Cap2 65,1% 23,3% 11,6% 100%
Cap3 21,7% 60,9% 17,4% 100%
Trung cap 100% 0,0% 0,0% 100%
Cao dang, dai hoc 14,3% 42,9% 42,9% 100%
Sau dai hoc 47,5% 34,3% 18,2% 100%

Co su lién quan gitra trinh d6 hoc van cla ngudi bénh viém khdp dang thap va kién thirc ma ho
c6 dugc vé phuong phap van déng — PHCN khdp ¢6 - ban - ngdn tay, bénh nhan cé trinh d6 hoc van
cang cao thi kién thic v& phuang phap van dong - PHCN khdp 6 tay — ban ngdén tay - ngdn tay cang

tot véi p<0,05.

IV. BAN LUAN

1. Déc diém nhém bénh nhan nghién ciru

Nhém bénh nhan nghién clu cta chdng toi
¢6 99 ngudi, trong do6 c6 21 nam (chiém 21,2%),
va 78 nir (chiém 78,8%), ty 1€ nam/nit la 1/3,7.
Bénh nhan nghién cu c6 dd tubi phan bé tir 23
— 83, tudi trung binh 13 55,5. Trong dé, s6 lugng
bénh nhan tr 50 — 59 tudi chiém ty 1& cao nhéat
(39,4%). Theo Tran Ngoc An, VKDT I3 bénh cua
phu nif tuGi trung nién, vi 70 — 80% bénh nhan
la n{ gidi tudi trung nién [2].

Nhom bénh nhan nghién clru c6 cac mirc do
hoc van khac nhau, hoc van thap nhat la mu
chir, va cao nhat la sau dai hoc. Trong dé, nhém
bénh nhan da hoc hét cap II chiém ty Ié cao
nhat (43,4%). Chiém ty |é thdp nhat la cac nhom
mu chi¥, trung cap, va sau dai hoc, vdi chi 1%
cho moi nhém. C4 su' chénh Iéch nay la do da s6
bénh nhan tham gia nghién clu cla ching toi
nam trong dd tudi trung nién. Ho sinh ra, va Ién
lén trong giai doan kinh té€ dat nudc con nhiéu
kho khan, cac chinh sach cta nha nudc chua cha
trong tét vao nang cao hoc thdc cla nhan dan,
nén da phan ho chi hoc hét cap II, sau do di lam
dé kiém thém thu nhap, giam ganh ndng kinh té
cho gia dinh cling vai b6 me.

Cac bénh nhan cé thdi gian bi bénh VKDT rat
khac nhau. It nhat 1a 1 n&m, va nhiéu nhéat la 49
nam. Trong dd, nhirng ngudi da bi bénh tir 2-5
nam chiém ty & cao nhat la 37,4%, va thap nhat
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la 13,1% & nhém ngudi bi bénh tir 6-10 nam.
Nguyén nhan la da s6 bénh nhan trudc khi Ién
diéu tri tai mot bénh vién 16n, da di diéu tri &
nhiéu ngi nhu cac bénh vién tinh, huyén, cac
phong kham déng y, hodc tu diéu tri bang cac
bai thudc dan gian ma moi ngudi mach nhau
nhung khong dG. Do d6, nhém bénh nhan bi
bénh 2 — 5 nam chiém ty Ié cao.

Ngoai ra, con c6 thé giai thich ty I& nay theo
tinh chat bénh VKDT. Trong nhitng dgt tién trién
cap, bénh nhan cd cac triéu ching ram rg, viém
nhiéu, dau nhiéu, gay anh hudng I6n dén sinh
hoat clia bénh nhan. Nordenskiold U da khang
dinh: dau va luc ndm cla ban tay cd lién quan
dén viéc thuc hién cac hoat dong s6ng hang
ngay cla bénh nhan VKDT [3]. Do dé, bénh
nhan tich cuc di kham va di€u tri tai cac bénh
vién I6n. O giai doan mudn han cua bénh, khi da
¢ cliing khdp, dinh khép, thi cac bi€u hién viém
dau khong con qua ram r6 nira, nén ngudi bénh
cht yéu diéu tri ¢ cac tuyén y té dudi, hoac diéu
tri ngoai tra.

Pa s6 la nhém bénh nhan phai phu thudc
moét phan trong sinh hoat hang ngay (chi€ém
72,7%), hai nhdm con lai la phu thudc hoan
toan, va doc Iap hoan toan co ty Ié tuang duang
nhau, [an Iugt 1a 13,1% va 14,1%.

Trong dgt tién trién cia bénh VKDT, bénh
nhan dau nhiéu, do dé khé cd thé déc 1ap hoan
toan cac sinh hoat hang ngay. Theo t& chiic
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viém khdp ti€n hanh trén toan nudc My dua ra
két luan: 70% sd ngudi trudng thanh ¢ My méac
bénh VKDT bi dau dén & khdp, gap kho khan va
mét moi trong cac hoat dong sinh hoat hang
ngay, tham chi 1/3 s8 bénh nhan cho rdng cudc
sdng ctia minh & mic 5 diém (cao nhét 1a 10
diém) [4]. ]

Theo Tran Ngoc An, dinh khdp, bién dang
nhiéu, va tan phé hoan toan thutng gap sau 10
— 20 ndm [2], trong khi d6, nhdom bénh nhan cta
chdng téi chu yéu bi bénh tir 2 — 5 nam, do dé
van chua téi mdc phai phu thudc hoan toan vao
su gilp dG clia ngudi khac.

Chi 5,1% bénh nhan khdng c tén thucng
tai cac khdp cd - ban - ngén tay, da s6 bénh
nhan déu cd tén thuong tai cac khép nay (94,9%).
Trong d6, tén thuang khdp ¢6 tay chiém ty 18 cao
nhat (87,9%), ti€p dén la khdp ban ngdn (78,8%),
va khdp lién dot ngon tay (66,7%).

Theo L& Quang Hong, trong VKDT, ton
thuong khdp c¢6 tay, ban tay la rét hay gap
(chiém 90%) [5]. Vii Dinh Hung cho rang, & giai
doan toan phat, cac khdp bi viém chiém ty Ié
nhu sau: khdp ¢ tay 90%, ban ngén 70%, dét
gan 80% [6].

Nhin chung, khdp c8 tay bi han ché vén
ddng nhiéu hon khdp ban tay. Diéu nay cé thé ly
giadi bdi: tdn thuong khdp cd tay chiém ty 18 cao
hon ca trong cac khdp cd - ban - ngdn tay.

2. Su hiéu biét cia ngudi bénh viém
khép dang thap doi véi van dong — phuc
hdi chirc nang khép cd - ban - ngén tay
trong viém khép dang thap

2.1. Kién thic: Pa s6 bénh nhan chua co
kién thic tét. Trong 99 bénh nhan, cé téi 13
bénh nhan (13,1%) chua tiing nghe ndi dén
phuong phdp van déng — PHCN nay. Nhing
bénh nhan con lai tuy da biét dén phuong phap
nay, nhung ki€n thifc clia ho con rat han ché. Chi 18
trong s6 86 bénh nhan cd kién thirc tot (20,9%), 34
trong s6 86 bénh nhan cd kién thic trung binh
(39,5%), con lai la kién thirc kém (39,6%).

2.2, Thai dé:. Vé thai do, tuy s6 bénh nhan
c6 thai do trung binh va tot chiém ty 1€ cao hon,
nhung su chénh I&ch lai khéng dang k€& so vai s6
ngudi cé thai dé kém (lan lugt la 37,4%; 36,4%
va 26;3%). 53,5% s6 bénh nhan nhéan thirc dugc
tdm quan trong cla viéc van dong - PHCN,
nhung cling cé 31,4% cho rang phuong phap
nay chi gitp ich rat nho trong viéc diéu tri bénh ctia
ho, cd dén 10,5% bénh nhan nghi phuong phap

nay khong cd tac dung gi, va 4,7% khéng ro liéu
viéc van dong - PHCN co ich gi hay khong.

Trong s6 86 bénh nhan VKDT biét vé van
ddng - PHCN khdp ¢é - ban - ngén tay, thi chi c6
25,6% cd y thirc chd ddng tim hi€u thdng tin
qua sach, bao, mang internet, hay nhd su tu van
cla nhitng nguGi cé chuyén mon. 74,4% con lai,
kién thirc ma ho cé dudc déu ti€p nhan thu dong
do tinh c@ nghe dai, xem tivi, hay dugc tu van
clia nhan vién y t& khi ho dén bénh vién dé diéu
tri. Cling trong 86 bénh nhan nay, chi 23,3%
cam thay tu tin vé lugng kién thdc ma minh co
vé phugng phap nay. Diéu nay c6 thé ly giai mot
cach dé dang khi ta dem so sanh véi 25,6%
ngudi bénh chu déng tim hiéu thdng tin & trén.

Vay ho co kién thirc vé van déng - PHCN ¢6
ban ngon tay tlr khi nao? 54,7% bénh nhan biét
vé phuang phap nay khi da bi bénh nhung chua
c6 bién chiing, 33,7% biét tir trudc do, va 11,6%
biét khi da xuat hién bién chiing do bénh gay ra.
Nhu vay, kién thic vé phucng phap van dong -
PHCN khdp cd - ban - ngén tay trong VKDT van
chua dugc phd bién réng rai dén nhan dan.

2.3. Hanh vi: Theo nghién cuu, rat it ngudi
chiu luyén tap khi bi viém khdp. Khao sat trén
1.000 ngudi viém khép man tinh (d6 tudi 49 -
84) trong vong 1 tuan cta Dunlop va cOng su
cho thdy: chi 13% nam gidi va 8% ni thuc hién
theo cac bai tap theo hudng dan con lai hau nhu
chi danh thdi gian dé xem tivi [7].

Trong téng s6 99 bénh nhén clia ching toi,
c6 62 bénh nhan (62,6%) thuc hién van dong -
PHCN khdp cd - ban - ngdn tay, trong dé chi co
25 bénh nhan (40,3%) cam thay tdp luyén co
hiéu qua tét, 30 bénh nhan (48,4%) thay cd hiéu
qua it, va 7 bénh nhan (11%) cam thay khong
c6 hiéu qua.

Nhu vay, s6 lugng bénh nhan VKDT cé thuc
hién van dong-phuc hoi chifc ndng la chua cao,
hon nira viéc thuc hién lai chua thuc sy mang lai
két qua nhu mong dgi.

2.4. Moi quan hé giira kién thac - thai
do - hanh vi cua nguoi bénh viém khop
dang thadp voi vén déng — phuc hoi chic
néng khdp cé tay — ban ngon tay - ngon tay
trong viém khop dang thap

Chung toi thay, c6 mdi lién quan gilra thai do
va kién thdc véi thuc hanh. Kién thdc va thai do
cang tot thi bénh nhan thuc hanh cang tét.

Khi nguGi bénh c6 thai do tot, ho nhan thirc
dugc viéc tap luyén trong qua trinh diéu tri bénh
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VKDT khong hé kém quan trong so véi diéu tri
thuSc. Do dd, ho hdng héi luyén tdp d€ nhanh
chéng khéi bénh. Khong chi cé vay, chinh viéc
nhan thi'c dugc tam quan trong cla luyén tap,
ma ho mong mudn cé thém nhiéu hiéu biét, d&
c6 thé tp luyén ding phuong phép, diéu nay
théi thic ho chd ddng tim hi€u thém thdng tin vé
phuong phap nay. Cang tim hiéu, cang cé ngudn
kién thdc day da, ho cang thém tu tin vé lugng
kién thdc minh cd, cling nhu thém niém tin vao
phuang phap van dong - phuc hoi chlc nang, do
do, ho cang luyén tap cham chi hon.

Moi bénh nhan viém khép dang thdp déu
cdm nhan dugdc cac con dau lam han ché tam
van dong, va can tr@ hoat dong trong sinh hoat
cla ho nhiéu nhu thé nao. Khi ngudi bénh co
kién thdc tét, ho hi€u dugc rang, thudc quan
trong, nhung viéc luyén tap gilp phong nglra
bién chirng, va phuc hoi chirc ndng van dong cla
cac khdp da bi bién chiing ciling la viéc khoéng
thé thi€u. Ho biét ding vé cach van dong thé
nao cho hiéu qua, bao nhiéu [an moi ngay,
cudng do tap ra sao, tap vao ldc nao. TU do,
viéc tap luyén cta ho cang cé hiéu qua hon, khi
dd ho sé duy tri déu dan, lam cho bénh cla ho
thuyén gidm nhanh chéng, tam van déng khdép
dudc cai thién dang k&, va ngay cang mang lai
két qua nhu mong dgi.

Bénh nhan cd tién sir gia dinh c6 ngudi bi
VKDT thi kién thdc vé bénh VKDT cling tot han.
Theo ching t6i, nguyén nhan la do: khi chdm
sdc ngudi than bi bénh khdp, ho da hiéu nhiing
dau dén, khé khan ma bénh dem lai, nén ngay
tir khi phat hién ra bénh, ho da c6 nhu cau diéu
tri bénh cang sGm cang tot.

Két qua nghién clru cung cho thdy, trinh do
hoc van cta bénh nhan cling c6 mai lién quan
vGi kién thirc vé bénh VKDT cla ngudi bénh.
Bénh nhan cd hoc van cao s& cb hiéu biét tét
haon vé bénh viém khdp dang thap, dong thdi
cling cé cd hdi ti€p can nhiéu han véi cac hé
théng kién thic hién dai, nén viéc tim hiéu thdng

tin vé phuong phap diéu tri bénh s& thuan Igi
hon. Khi dd c6 mét nén tang kién thirc tét, ho
cang dé dang hiéu va tiép thu cac théng tin méi
tur dai, bao, tivi, tir su tu van cla nhifng ngugi
c6 chuyén mén. Do dd, kién thuc cia ho ngay
cang dugc cung c6, ho dé dang dua no vao thuc
t€ va mang lai hiéu qua cao cho diéu tri bénh.

V. KET LUAN

Phan 16n bénh nhan thi€u kién thirc, cé thai
dd chua tich cuc va hanh vi thuc hién con han
ché vé phuang phap van dong — phuc hoi chic
nang trong viém khép dang thap, tuong 'ng vdi
ty 1&é 8 mic d6 trung binh trd xudng cua ki€n
thirc, thai do va hanh vi [an luct la 79,1%,
63,6% va 43,4%.

C6 mai lién quan gilra thai do va kién thic
véi thuc hanh van dong - phuc hoi chirc nang
trong viém khdp dang thap. Bénh nhan cd kién
thifc cang tot, thai do cang tich cuc thi c6 hanh
vi luyén tap cang cham chi.
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TOM TAT®

Dé tai dudc thuc hién theo phuong phap nghién
cliu md ta cat ngang két hgp nghién cru hdi clry, tién
cffu trén 297 bénh nhan dugc chin doan la chira
ngoai tIr cung, trong d6 c6 218 bénh nhan dugdc diéu
trj bang phau thuat ndi soi tai Bénh vién San Nhi tinh
Ninh Binh t&r thang 01 ndm 2014 dén thang 6 ndm
2015. Két qua nghién cfu cho thdy nhu sau: thai gian
phau thuat trung binh 49,38 + 13,94 phat (Idu nhat:
120 phdt, nhanh nhat: 20 phdt); khong cé trudng hop
tlr vong; khdng cé cac tai bién nhu chdy mau, tén
thuang cac tang, tran khi dusi da, cac tai bién gay
mé; ty I€ tran khi truGc phic mac 0,48%; ty 1€ nhiem
tring vét md 0,48%; hau hét bénh nhan van ddng sém
trong 12 gid dau, trung tién s6m trong 24 giG dau sau
m&; thi gian didu tri hau phau 6,29 + 1,01 ngay.

T khoa: phau thuat noi soi, chira ngoai tr cung.

SUMMARY
REAL SITUATION LAPAROSCOPIC
SURGERY IN TREATMENT OF ECTOPIC
PREGNENCYIN NINH BINH CHILDREN'S

HOSPITAL FROM JANUARY TO JUNE - 2015

This study was performed according to the
method described cross-sectional study combined
retrospective study with over 297 patients who were
diagnosed as ectopic pregnancy, in which 218 patients
were treated with endoscopic surgery in Ninh Binh
Children’s Hospital from 01/2014 to 6/2015. The
results of the study on 218 patients showed that: the
average surgical time 49.38 = 13.94 minutes (the
longest: 120 minutes, the fastest: 20 minutes); no
deaths; no complications such as bleeding, organ
damage, subcutaneous emphysema, anesthesia
complications; the rate of emphysema previous is
0.48% peritoneal; the rate of wound infection is
0.48%; most patients with early mobilization in the
first 12 hours, flatus early in the first 24 hours after

surgery; treatment duration 6.29 + 1.01 days
postoperatively.

Key word: Endoscopic surgery, ectopic
pregnancy.
I. DAT VAN DE

Chtra ngoai t&r cung (CNTC) la bénh ly cap
ctu thuGng gap trong San Phu khoa. Ty Ié ch(ra
ngoai tur cung c6 xu hudng ngay cang tang. Vao
thap nién 80 clia thé ky 20, ty Ié nay khoang

1Bénh vién San Nhi tinh Ninh Binh

2Lién hiép cac HOi khoa hoc va ky thudt tinh Ninh Binh
Chiu trach nhiém chinh:

Email:

Ngay nhan bai:

Ngay phéan bién khoa hoc:

Ngay duyét bai:

0,5% sb phu nir cé thai; gan day, ty 1€ nay la
khoang 1,9 - 2% [4]. B

Chtra ngoai tr cung c6 thé dan dén tir vong
do mat mau cap. O thé ky 20, ty Ié t&r vong
khoang 1,7% vao nhirng nam 70; 0,3% vao
nhitng nam 80. Hién nay, vdi su ti€n bd cla y
hoc, chira ngoai t&r cung dudc chan doan sém
nhd cé siéu am, xét nghiém hCG. Bén canh dé,
su ti€n bd trong diéu tri da gidp lam giam ty Ié
tlr vong do chira ngoai tir cung [4],[6].

Piéu tri chlra ngoai t& cung kinh dién Ia mé&
md dugc ap dung cho tit ca cac trudng hop
chlra ngoai tr cung. Hién nay, phau thuat noi soi
(PTNS) diéu tri chlra ngoai t& cung la mot budc
tién 16n, c6 thé gilp dat dugc cac muc dich diéu
tri nhu: cu s6ng tinh mang ngudi bénh, bao ton
kha ndng sinh dé, han ché chilra ngoai tir cung
tai phat.

Phau thuat néi soi cd nhitng chi dinh va
chdng chi dinh nhat dinh, nhung co rat nhiéu uu
diém nhu: thdi gian ndm vién ngén, hdi phuc sau
mé& nhanh, gidm dudc lugng thubc gidm dau,
khang sinh phai st dung..., d3c biét, seo mé ndi
soi rdt nho nén con mang tinh thdm my.

DGi v6i chlra ngoai tr cung, phau thuat noi
soi ¢d thé gilp chan doéan va diéu tri bang cach
cat bo khdi thai hodc rach ma voi tlr cung 1dy
khéi thai dé& bdo ton voi tlr cung hodc tiém
methotrexate vao vi tri khi thai d€ tiéu hly khoi
thai. O' nhiéu cd s§ san phu khoa trén thé gidi,
phau thuat ndi soi di€u tri chlfa ngoai tr cung da
gan nhu thay thé hoan toan cho phau thuat mé
6 bung. )

O Viét Nam, phau thuat ndi soi dudc bat dau
ap dung tir ddu nhitng nam 90. Hién nay, nhiéu
bénh vién da ap dung ky thuat nay trong diéu tri
chlra ngoai tr cung. Tai Ninh Binh, phau thuat
ndi soi diéu tri chira ngoai tr cung bt dau dugc
thuc hién ti nam 2006. Dén nay, tai Bénh vién
San Nhi, phau thuat ndi soi diéu tri chira ngoai
tr cung gan nhu da thay thé cho phau thuat mg
& bung. Tuy nhién, nhiing nghién clru vé phau
thuat néi soi trong diéu tri chlfa ngoai tir cung
con han ché. DE co thé rdt ra dugdc nhitng kinh
nghiém trong viéc (fng dung phau thuat noi soi
diéu tri chlra ngoai tr cung tai Bénh vién San Nhi
Ninh Binh, ching t6i ti€n hanh dé tai "Thuc trang
phau thuat ndi soi trong diéu tri chlra ngoai tir
cung tai Bénh vién San Nhi Ninh Binh tir thang 01
nam 2014 dén thang 6 nam 2015" vé&i 2 muc tiéu:
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1. M6 t3 cdc chi dinh va phuong phdp phdu
thuét ndi soi khéi chua trong chua ngoai tu’ cung
tai Bénh vién San Nhi Ninh Binh tu 01/2014 dén
6/2015.

2. Nhéan xét két qua diéu tri va cac tai bién
cua ky thudt nay.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU

Doi tuong nghién cau

T4t ca bénh nhan dugc chan doéan la chira
ngoai tir cung va dugc diéu tri bdng phau thuat

II. KET QUA NGHIEN cU’U VA BAN LUAN

noi soi tai Bénh vién San Nhi Ninh Binh tUr
01/01/2014 dén 31/6/2015.

Phuong phap nghién ciau

Nghién clfu m0 ta cat ngang hoi cru két hop
vai tién cuau. B

Mau nghién cau: (mau toan bg)

Trong nghién cu chdng t6i c6 218 bénh
nhan théa man céc tiéu chuan lua chon.

Phuong phap xu' ly sé'liéu

- Thu thap s6 liéu qua mau bénh an nghién
clfu xay dung san.

- Quan ly théng tin va x{r ly s6 liéu bang
phan mém Epi-Info 6.04

3.1. Ty l&é ngu@i bénh chira ngoai tir cung dudc diéu tri bang phau thuat ndi soi

mémé 11 ca=3,7%

PT.noi:s0i:218'ca:=.73,4%

Biéu db 3.1. Ty I8 ngudi bénh CNTC dugc PTNS
Nhan xét: Trong cac phuong phap diéu tri chra ngoai tf cung tai Bénh vién San Nhi Ninh Binh,

phau thuat ndi soi chiém ty 1& cao nhat: 73,40%.
3.2. Dic diém cha doi tugng nghién ciru
3.2.1. Tuéi

Bang 3.1. Phdn bé tudi cua déi tugng nghién ciu (n=218)

Tudi S6 lurgng Ty 1€ %
<20 9 4,13
20 - 24 37 16,97
25-29 57 26,15
30-34 52 23,85
35-39 40 18,35
> 40 23 10,55
Tudi trung binh = 30,90 + 6,52 tudi

Nh3n xét: Tubi hay gdp nhat la tir 25 dén 39 (68,35%); tudi trung binh: 30,90 + 6,52 tudi.

3.2.2. Tién su’'san phu khoa
Bang 3.2. Tién su’san phu khoa (n=218)

S [an _ Pa deé _ Nao hat budng tt’r,cuAng
So6 lugng (n) Ty 1€ (%) So lugng Ty 1€ (%)

0 53 24,31 152 69,73

1 61 27,98 38 17,43

2 87 39,91 16 7,34

>3 17 7,80 12 5,50
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Nhan xét: Ty |1é CNTC & nhirng bénh nhan da dé la 75,69%; & bénh nhan chua dé lan nao la

24,31%; ty Ié chira ngoai tir cung & nhitng bénh nhan da nao hat thai la 30,27%; & bénh nhan chua
nao hut thai fan nao 1a 69,73%.

3.2.3. Tién sur phau thuat 6 bung
Bang 3.3. Tién su’ phau thuat 6’ bung (n=218)

Tién su phau thuat 6 bl_mg SO lugng Ty lé %
M6 1ay thai 18 8,25
M0 chira ngoai tir cung 7 3,21
M6 khac 3 1,38

Nhan xét: Co 12,84% trerng hdp cé tién sur phau thuat 6 bung; ty 1€ cé tién s mo dé chiém ty
Ié cao nhéat trong s6 cac trerng hdp co tién sir phau thuét 6 bung.

3.3. Ddc diém Idm sang, cdn I5m sang ctia cdc bénh nhdn duoc phdu thuit ndi soi
CNTC

3.3.1. Triéu ching co nang

120.00

100.00 -

80.00 -
® khéng
60.00

Bco

40.00

75.69%

60.09% 58.26%
20.00

0.00

chamkinh dau ha vi ra mau

Biéu db 3.2. Céc triéu chirng co ndng
Nhan xét: Cac dau hiéu cham kinh (165 ca = 75,69%), dau ha vi (131 ca = 60,09%), ra mau
(127 ca = 58,26%) déu chiém ty Ié cao so vdi s6 bénh nhan cé triéu chl'rng am tinh. Trong d6, 73
bénh nhan (33, 48%) c6 du ca 3 triéu chiing cham kinh, dau ha vi va ra mau.
3.3.2. Triéu triang thuc thé
Déau hiéu toan than:

Bang 3.4. Toan trang bénh nhén (n=218)

Dau hiéu So lugng Ty Ié %
" <100 212 97,25
Mach (lan/p) > 100 6 2,75
_ < 90/60 mmHg 6 2,75
Huyet ap (mmHg) > 90/60 mmHg 212 97,25
e i Binh thuGng 204 93,58
Mau sac da, niém mac Nhot 14 6,42
Nhén xét: C 6 trudng hgp khi nhap vién da cd biéu hién truy mach (mach > 100 [an/phit, Huyét
ap: < 90/60 mmHg), chiém 2,75%.
Kham phu khoa:
Bang 3.5. Kham phu khoa (n=218)
Dau hiéu SO lugng Ty l1é %
, . Binh thuGng 218 100
Kich thugc TC To hon binh thudng 0 0
Kham phan phu thay Co 187 85,78
khdi bat thudng Khdng 31 14,22
Khong 74 33,95
Cung d6 dau Chi dau khi kham 13 5,96
Pau tu nhién 131 60,09

Nhan xét: Phan I6n cac truong hdp kham thay khoi bat thu’dng canh tr cung: 85,78%; 66,05%
trudng hdp 6 biéu hién dau khi kham, s6 trudng hop khéng cé biéu hién dau 33,95%.
3.3.3. Triéu chirng cén 1dm sang
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Siéu ém:
Bang 3.6. Cac dau hiéu siéu 4m (n=218)
Dau hiéu SO lugng Ty Ié %
<1 27 12,39
Kich thudc khoi chira (cm) 1-3 106 48,62
>3 85 38,99
< 15 30 13,76
Dich cung d6 (mm) 15-30 82 37,62
> 30 106 48,62

Nhan xét: Co 12,39% khoi chlra cd kich thudc < 1 cm; 48,62% co kich thudc 1-3 cm tuy nhién
trong dd c6 8 trudng hgp tim thai duong tinh; trong 85 trudng hgp (38,99%) kich thudc > 3cm co 6
trudng hop tim thai duong tinh; dich cing d6 = 15 mm chiém 86,24%.

Xeét nghiém hCG:
Bang 3.7. Test hCG (n=218)
Két qua So lugng Ty lIé %
Duang tinh 90 41,28
Am tinh 1 0,46
Khong rd rang 127 58,26
Toéng 218 100

Nhan xét: C 58,26% co két qua khong ro rang khi lam test nhanh; 41,28% duong tinh véi test nhanh.
Xét nghiém ndng dé B-hCG trong mau:

11,47%

@ < 1000 miu/ml
@ 1000 - 5000 miu/mi

54,13% 0O > 5000 miu/ml

38,99%

Biéu do 3.3. Néng dé B-hCG trong mau
Nhan xét: Ty 1é xét két qua nghiém co néng do B-hCG < 1000 mIU/ml la 54,13%; trudng hgp
ndng dd B-hCG thap nhéat 13 14,3 mIU/ml tuy nhién bénh nhan c6 bi€u hién dau bung va kich thudc
khdi qua siéu 4m 1a 30 x 40 mm; & bung c6 dich; trudng hgp B-hCG cao nhét 1a 26.840 mIU/m, cling
d3 cd biéu hién v3. B
3.4. Cac chi dinh phau thuat ndi soi
Bang 3.8. Cac chi dinh phau thuat ndi soi (n=218)

Chan doan Sd lugng Ty 1€ %
Chtra ngoai tuf cung vG 146 66,97
Chura ngoai tur cung chua v3 nhung khdng 37 16.97
con chi dinh diéu tri n6i khoa !
Diéu tri ndi khoa khéng két qua 35 16,06
Ngudi bénh cd chi dinh diéu tri ndi khoa 8 367
nhung khéng chap nhan !

Nhan xét: C5 66,97% trudng hgp chi dinh phau thuat 1a chira ngoai tir cung v3; ty 1& md vi diéu
tri ndi khoa khdng két qua la 16,06%; ¢ 16,97% mé vi khdng con chi dinh diéu tri ndi khoa méc du
chua cé biéu hién v& khéi chira, gdm nhiing trudng hgp: tim thai dudng tinh; kich thudc khdi chira
I6n; nong d6 B-hCG trong mau > 5000 mIU/ml.

3.5. Dic diém khdi chira

3.5.1. Vi tri khoi chua

Bang 3.9. Vi tri khéi chua (n=218|)

Vi tri

S6 lugng Ty Ié %
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DPoan ké VTC 3 1,38
Poan eo VTC 26 11,92
Doan bong VTC 169 77,52
Loa VTC 1 0,46

Say qua loa VTC 17 7,80
Chtra & budng trirng 2 0,92

Nhan xét: Chira G voi tif cung chiém ty |é cao (99,08%) trong do

nhat (77,5%).

3.5.2. Tinh trang khoéi chiua
Bang 3.10. Tinh trang khéi chua (n=218)

chira & doan bong VTC la cao

Tinh trang khoi chira So lugng Ty lé %
Chua v 74 33,94
1] 91 41,74
Ri mau 88 40,37
Huyét tu 6 2,75
Say qua loa VTC 17 7,80
Tdong 218 100
Nhan xét: chl yéu la khoi chira da v hodc ri mau: 82,11%.
3.5. Phucng phap xtr tri trong PTNS
Bang 3.11. Cac ky thuadt xu’ tri khéi chua (n=218)
Chan doan S6 luong Ty 1€ %
Cat voi tlr cung 194 88,99
Bao ton VTC 22 10,09
XU tri khdi chira & vi tri khac voi tir cung 2 0,92
Nhan xét: Cat VTC chiém ty Ié cao 88,99%; ty Ié bao ton VTC la 10,09%.
Bang 3.12. Thoi gian phau thuat (n=218)
Thdai gian PT (phat) S6 lugng Ty lé %
< 30 17 7,80
30-60 178 81,65
> 60 23 10,55
Thdi gian PT trung binh: 49,38 + 13,94 phut (ldu nhat: 120 phdt, nhanh nhat: 20 phut)

Nhén xét: Thdi gian phau thuat phan I6n cac
truGng hgp tr 30 dén 60 phdt, chiém 81,65%.

3.6. Van dé truyén mau

- C6 14 trudng hgp phai truyén mau, chiém
6,42%, trong d6 c6 7 trudng hgp dudc truyén
mau hoan hdi bdng 3,21% téng s6 ca PTNS

CNTC.

3.8. Stf dung khang sinh
Bang 3.13. Su’ dung khang

- Trong 7 truGng hdp truyén mau hoan hoi:
truéng hgp truyén nhiéu mau hoan hoi nhat la 6

don vi; truGng hgp it nhat la 1 dan vi.

3.7. Bién chirng cta phau thuat
Tran khi truGc phic mac: 01 trudng hop
(0,48%); nhiém trung vét mé: 01 truGng hgp

nhiém trung vét mé troca vi tri rén (0,48%)
(bénh nhan béo, thanh bung day). Cac bién
ching khac khong co.

sinh (n=218)

Khang sinh S6 lugng Ty Ié (%)
Du phong truéc mo 55 25,23
Sau mé 163 74,77

Nh3n xét: 100% cac trugng hop phau thuat dugdc sir dung khang sinh; ty € dugc su dung
khang sinh du phong trudc mo la 25,23%, thap han nhitng bénh nhan khong dugc dung khang sinh

du phong (74,77%).

3.9. St dung thudc giam dau sau phau thuat
Bang 3.14. Su’ dung thuéc giam dau (n=218)

Thuoc giam dau S6 lugng Ty Ié (%)
Co dung 159 72,94
Khong dung 59 27,06
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Nhdn xét: Ty 1é bénh nhan cd dung thudc
giam dau sau md |a 72,94%, thubc giam dau sau
phau thuat néi soi thudng dugc dung la
diclofenac 100mg dat hau mén.

3.10. Trung tién va van ddng sau md

- Thoi gian trung tién sau md: 100% cac
trudng hgp trung tién trong 24 gid dau sau md.

- Thai gian van dong sau mé: 100% cac
trudng hgp van déng trong 12 giG dau sau ma.

3.11. Thai gian diéu tri hdu phau

- Thai gian diéu tri hdu phau trung binh:
6,29 + 1,01 ngay .

- C6 01 trudng hop diéu tri hau phau lau
nh&t do nhiém tring vét md 10 troca vi tri ron:
10 ngay

V. KET LUAN

1. Nghién ciru vé chi dinh ph3u thuat
noi soi trong diéu tri CNTC

- PTNS hién nay dugc uu tién chi dinh déi
véi ca cac trudng hop: co tién sir phau thuét &
bung trudc do (cd 2,84% s6 bénh nhan PTNS);
truy mach dap (ng véi hodi sirc (co 2,75% sO
bénh nhan PTNS)

- Chi dinh PTNS diéu tri CNTC phu thudc vao
cac triéu chirng 1am sang va can lam sang chinh
sau: phan rng cung d6; dich cing d6 > 15 mm;
xét nghiém dinh lugng B-hCG > 5000 mIU/ml

- Cac chi dinh phau thuat ndi soi diéu tri
CNTC: chira ngoai tor cung v3: 66,97%; chira
ngoai tif cung chua v8 nhung khong con chi dinh
diéu tri nGi khoa: 16,97%; diéu tri ndi khoa khong
két qua: 16,06%; nguGi bénh cd chi dinh diéu tri ndi
khoa nhung khong chap nhan: 3,67%.

2. Cac phuong phap xur tri khdi chira
trong phau thuat ndi soi

Cat voi tr cung: 88,99%; bao ton voi tir
cung: 10,09%; lay khGi thai, d6t cam mau khoi
thai & buong trirng: 0,92%. ~

3. Két qua va tinh an toan cua phau
thuat noi soi trong diéu tri CNTC

- Thdi gian phau thuét trung binh: 49,38 + 13,94
phit (lau nhat: 120 phit, nhanh nhat: 20 phdt).

- Khéng cé trudng hgp tir vong; khong co
cac tai bién nhu: chdy mdu, ton thuong cac
tang, tran khi dugi da, cac tai bi€én gay mé.

- Ty |é tran khi trudc phdc mac: 0,48% (01
trudng hgp).

- Ty I1& nhiém trung vét mé: 0,48% (01
trung hap).
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- Hau hét bénh nhan van dong s6m trong 12
gid dau, trung tién sém trong 24 gid dau sau mo.
- Thai gian diéu tri hau phau: 6,29 + 1,01 ngay

KHUYEN NGH]|

1. BGi vdi cong dong: Can tang cudng truyén
thdng, gido duc strc khoe cho phu nir nhdam nang
cao hiéu biét vé chlra ngoai tI cung: nhiing
nguy cd, cac bién phap tranh thai, nhan biét sém
triéu chiing, cac phuong phap diéu tri CNTC.

2. Phau thuat néi soi diéu tri chira ngoai tor
cung la mot phau thuat ndi soi phu khoa cg ban,
khéng doi hoi ky thuat qua cao, cac bénh vién
tuyén huyén can dau tu trang thiét bi phau thuat
ndi soi cling nhu’ dao tao phau thudt vién dé cd
thé tién hanh phau thudt ndi soi cdp cllu dugc
nhifng ca chlra ngoai t& cung ngay tai bénh vién
huyén, tranh nhitng nguy cg chay mau trong qua
trinh chuyén vién.

3. BGi vdi phau thudt vién: Can can nhdc
trong Ilua chon phuong phap xur tri d6i vdi khoi
chtra ngoai t&r cung (bao ton hay khéng bao ton
voi tr cung); can xem xét, ap dung thudng quy
viéc st dung khang sinh du phong dé rdt ngan
thdi gian diéu tri, dem lai Igi ich vé kinh té€ cho
ngudi bénh cling nhu cg sd kham chita bénh.
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~ DA HINH KIEU GEN MDM2 VA NGUY CO' UNG THU
TE BAO GAN NGUYEN PHAT CUA BENH NHAN NHIEM HBV

TOM TAT?®

ba hinh nucleotid don (SNP) 309T>G (rs 22
79744) tai ving promoter cla gen MDM2, lién quan
dén su' hinh thanh va phat trién nhiéu loai hinh ung
thu trong dé c6 ung thu té€ bao gan nguyén phat.
Trong nghién cfu nay, ching téi ti€én hanh danh gia
sy lién quan cua SNP MDM2 309T>G véi nguy cd méc
ung thu t€ bao gan nguyén phat & nhirng ngugi nhiém
virus viém gan B. D0Oi tugng nghién clu la 280 bénh
nhan ung thu t€ bao gan nguyén phat trong do c6 171
trudng hdp nhiém virus viém gan B, nhém ching 267
doi tugng cd 36 nhiem virus viém gan B. Két qua cho
thay, kiéu gen GG lam tidng nguy cd mac ung thu té
bao gan nguyén phat cho nhitng nguGi nhiém virus
viém gan B. OR = 4,38 ; 95% ; CI (1,26 — 5,30).

Tur khoa: MDM2 309T>G, virus viém gan B, ung
thu gan t€ bao gan nguyén phat.

SUMMARY

MDM2 GENETIC POLYMORPHISM AND
HEPATOCELLULAR CARCINOMA RISK OF

HBV INFECTED PATIENTS
Single nucleotide polymorphism (SNP) 309T>G (rs
2279744) locates in promoter region of MDM2, are
involved in cancer development and tumor onset,
include hepatocellular carcinoma. This study, we
evaluated the association of SNP 309T>G with
hepatocellular carcinoma risk of people who has
hepatitis B virus infected. The study population is 280
hepatocellular carcinoma patients, contain 171
hepatitis B virus infected cases. The control has 267
with 36 hepatitis B virus infected cases. The outcome
show that, GG genotype increases risk of
hepatocellular carcinoma in hepatitis B virus infected
people. OR = 4,38, 95% ; CI (1,26 — 5,30).
Keywords: MDM2-SNP309, hepatitis B virus,
hepatocellular carcinoma

I. DAT VAN PE

MDM2 la mét gen quan trong trong con
dudng tin hiéu p53. Dong tin hiéu nay la mot cg
ché (c ché kh6i u quan trong nhat cta con

*Truong Pai Hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Huy Thinh
Email: huythinhda@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Trinh Quéc Pat*, Tran Huy Thinh*

ngudi. MDM2 doéng vai tro diéu hoa ngugc am
tinh moi hoat dong cua p53. Con dudng chu yéu,
gen MDM2 kiém sodt p53 la kich hoat gidng hod
protein p53 lién tuc, lam suy giam ham lugng
p53. Bat ky su biéu hién qua miic nao clia MDM2
déu dan dén su suy giam chdc nang p53, trong
gitr 6n dinh di truyén cho t& bao trudc cac tac
nhan gdy ton thuong DNA [1]. T& bao s& mét
ki€ém soat cac chu ky phan bao, méat kha nang tu
stfa chita DNA, va khong con kha nang kich hoat
chét té bao theo chuong trinh. Hau qua nay, tao
diéu kién dé hinh hinh thanh nén céc t&€ bao ung
thu, trong do6 cd ung thu té€ bao gan. Bat ky bién
d6i nao trén phan tlr DNA lam tdng cudng biéu
hién cila MDM2 déu cd kha nang tac dong dén
qua trinh bién ddi ung thu.

Pa hinh nucleotid don tai intron 1 thudc
vling khdi déng (promoter) lam tdng cudng bi€u
hién cla MDM2 d¢ la su thay thé T>G tai codon
309. Su thay d6i nay lam tdng su’ gén két MDM2
vGi Sp1, mét yéu t6 hoat hod phién ma cua gen
MDM2. Két qua cla su thay thé nucleotid nay, la
mic d6 biu hién cia MDM2 RNA va protein
tang cao. Khong nhimng la vung khdi dong cua
MDM2, day con la ving cd vi tri gan cta phan tdr
protein p53. Nghién clfu clia Bond va cOng su
nam 2004, da da chi ra MDM2 SNP 309 T>G ¢6
thé lam tdng cudng tdng hgp protein MDM2 &
nhitng ki€u gen dot bién [2]. Cu thé kiéu gen GG
tang han 4 [an va TG tang han 1,9 lan so vdi
ki€u gen nguyén thuy TT. Nhiing ghi nhan nay,
cling vdi nhiéu bang chitng khac clia su' biéu
hién MDM2 qua murc, trong mét loat cac bénh
ung thu clia con ngudi, da cing c6 cho ly thuyét
rang MDM2 biéu hién qua muc trong ki€éu gen
GG cla SNP 309T>G, c6 th€ mang lai nhiing
thuan Igi nhat dinh cho sy hinh thanh khaéi u.
Khdng nhiing thé, két qua nghién clu cla Bond
con cung c6 cho ly thuyét, SNP 309T>G tdng
cudng su’ gan két gitra yéu t6 kich hoat phién ma
Sp1 va vung khgi dong ciia gen MDM2. Két qua,
lam tdng cudng qua trinh phién ma cha gen
MDM2. Pay la mot nguy cd clia sy xuat hién cac
t€ bao ung thu.
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Virus viém gan B (HBV), tIr lau da dugc
khdng dinh 13 mét yéu t6 nguy cd gay ung thu té
bao gan nguyén phat (UTTBGNP). Ddc biét tai
Viét Nam, nuc dugc WHO x€p vao vung dich te
nhiém HBV cao nhat thé gigi. Cac két qua nghién
ctu trudc day, chdng t6i da cong bd SNP
309T>G cla cua gen MDM2 lién quan dén nguy
cd mac UTTBGNP. Cau hoi nghién clru dugc dat
ra la nhitng kiéu gen clia da hinh nucleotid don
nay, c6 lam tang kha ndng méc ung thu t& bao
gan cho nhitng nguGi nhiem HBV khdng. Nghién
cttu nay dugc tién hanh v&i muc tiéu: Panh gid
moi lién quan gifa da hinh nucleotid don
309T>G cua gen MDMZ2 vdi HBV trong nguy co
mac ung thu' té bao gan nguyén phét,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tu'gng

- 280 mau mau cla bénh nhan ung thu té
bao gan nguyén phat, dang diéu tri tai khoa NOi
Tiéu Hoa Bénh vién Bach Mai va Trung tdm Ung
Budu Thanh Hod tUr thang 11 nam 2013 dén
thang 9 ndm 2015. B

- 267 mau mau dugc lua chon ngau nhién,
cla nhitng ngusi dén kham va diéu tri mot s6
bénh man tinh tai Bénh vién Pa khoa tinh Thanh
Hod dugc dung lam nhém d6i chiing. Nhing
bénh nhan nay dugc kham kiém tra cén lam
sang va két ludn la khong mdc UTTBGNP hay bat
ky mot loai hinh ung thu nao khac.

Nghién clru dugc thuc hién tai Trung tam
Nghién clfu Gen-Protein, Trudng Dai Hoc Y HN.

2.2. Phuadng phap

2.2.1. Quy trinh

- Thu thdp mau mau cla bénh nhan
UTTBGNP va mau ching.

- S dung cac ky thuat sinh hoc phan tr xac
dinh kiéu gen cuia TP53.

- S dung phan mém théng ké dé phan tich
va xu ly két qua.

2.2.2. Tach chiét DNA

- DNA dugc tach chiét theo phugng phap
phenol/chloroform tir bach cdu mau ngoai vi cla
bénh nhan UTTBGNP va nguGi lanh d6i chiing.

II. KET QUA NGHIEN cU'U

- Kiém tra do tinh sach va do ndng dé cla
DNA dugc tach chiét bang phudng phap do
quang, dua vao ty |&é A260nm/A280nm = 1,8 -
2,0.

2.2.3. Xac dinh kiéu gen MDM2 SNP309
bang ky thudt PCR-RELP

- Khuéch dai vuing gen chira SNP309 cla gen
MDM2 bang k¥ thudt PCR véi cap moi déc hiéu:

F: 5'-CGCGGGAGTTCAGGGTAAAG-3'

R: 5-CTGAGTCAACCTGCCCACTG-3’

- Phan tich RFLP: San phdm PCR dudc U véi
enzym cat giGi han MspAl & diéu kién 37°C tur 18
dén 22 gid. San pham cat dugc dién di trén gel
agarose 2% cung Vvdi thang chudn 100bp. Cac
bang DNA dugc nhudém ethidium bromide va
chup anh bang hé théng mdy EC3 Imaging
system. Doan gen dudc nghién cru chira trinh tu
nhan biét cla enzyme MspAl (TGITG) tai vi tri
codon 309. Khi MspAl c3t doan gen s& tao ra
cac doan DNA cé kich thudc 109 bp va 48 bp,
tuong (ng véi ki€u gen GG. Khi base G bj thay
thé€ bdi base T sé€ lam mat trinh tu nhan biét cla
enzyme MspAl , do d6 doan gen s& khong bi cat,
tuong (ng vai ki€u gen TT cd kich thudc 157bp.
Néu hinh anh dién di c6 ca hai manh cit va doan
gen nguyén thuy thi két qua tuang (ng véi kiéu
gen di hop GT.

2.2.4. Phan tich sé'liéu

SU dung phan mém théng ké SPSS 16,0 dé
phén tich s6 liéu. Dung kiém dinh x2 dé so sanh
ty 1& ki€u gen MDM2 309T>G gilta nhém bénh
va chiing. Phan tich da bién bang phuang trinh
hdi quy logistic d& udc tinh madi lién quan gilra
cac ki€u gen NP 309T>G va HBV trong nguy co
mac UTTBGNP, thong qua ty xudt OR. Vdi
khoang tin cdy 8 muc y nghia 95%.

2.3. Pao dirc trong nghién cuu trong Y
hoc: Pé tai da dugc thong qua hoi dong dao
ddc cta TruGng Pai hoc Y Ha NOGi. Bénh nhan
hoan toan tu nguyén tham gia vao nghién c(u.
Bénh nhan cd quyén rut lui khoi nghién cru khi
khéng dong y ti€p tuc tham gia vao nghién cuu.
Cac thong tin ca nhan sé dugc dam bao bi mat.

Trong 547 d6i tugng nghién clfu c6 280 bénh nhan UTTBGNP va 267 ngusi déi chiing.
Bang 1. Pac diém nhém déi tu'gng nghién ciru

S e Bénh Chirng
Pac diem . % - % P
e Nam 239 85,4 214 80,1
Gio N 41 14.6 53 19,9 0,06
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Tudi (ndm) 57 £ 11,6 56 + 15,5 0,2
Nghién rugu 23 8,2 9 3,3
Nhiém HBV 171 61,1 36 13,5

Xo gan 12 4,3 4 1,5

Nhan xét: Két qua cho thay khoéng cd su
khac biét co y nghia théng ké vé dd tudi trung
binh gilta nhém bénh va nhdm ching. biéu nay
dong nghia vdi viéc nhém bénh va nhém chirng
kha tuong déng nhau vé tudi. Tuy nhién dé tudi
clia nhdm bénh cd xu huédng cao han. Khong cé
su khac biét ty 1€ gigi tinh cla nhom bénh va

nhiéu, vGi 5,8 nam trén 1 nit. K& qua bang 1
cling cho thay ty Ié bénh nhan ung thu té bao
gan nguyén phat c6 HBV dudng tinh kha cao,
171/280 bénh nhan, chiém 61,1%. Day la yéu to
dugc ghi nhan nhiéu nhat trong so cac yéu to
nguy cd ung thu té€ bao gan nguyén phat, dugc
ching t6i tim ki€m. Trong khi dd, ty 1€ nhiem

HCV va nghién rugu thap han nhiéu. Lan lugt la
4,3% va 8,2%.

nhom ching (p = 0,06). Diéu nay phu hgp véi
mot nghién clu bénh chirng. Ngoai ra, két qua
cho thdy ty Ié mdc bénh & nam cao han nir rat
M 1 2 3 3 S 7 =

157 bp
" 48 bp

Hinh 1. Hinh anh dién di san pham cit enzym cua SNP 309T>G
1, 4, 7: Kiéu gen ddng hop t0’' TT; 2, 3, 5, 6, 9, 10: Kiéu gen dbng hop tu GG; 8: Kiéu gen di hop
tr GT; M: Thang chuén 100bp.
Nhé&n xét: Hinh anh dién di san pham cit enzym cho két qua phu hdp tinh toan ly thuyét va két
qua kiém tra lai bang gidi trinh tu truc ti€p gen MDM2.
Bang 2.Kiéu gen ciia SNP MDM2 309T>G va nhiém HBV trong kha ning mic UTTBGNP

. HBV (+) HBV (-)
Da hinh kieu gen OR* T (95%) OR* 7 (95%)
T 1,00 1,00
o2 TG 1.63 (0,72 3,69) 1.04 | (0,50 - 1,64)
GG 4,38 (1,26 — 5,30) 2,28 (1,18 — 4,41)

*OR duoc diéu chinh tur cdc bién: tudi, gidi, HBV, HCV, nghién ruou, theo mé hinh hoi quy logistic
da bién.

Nhan xét: Két qua tai bang 2 cho thay, ki€u gen clia SNP MDM2-309T>G c6 lién quan vai nguy
co mdc UTTBGNP clia ngudi nhiém virus HBV. Déc biét la ki€u gen GG lam téng kha ndng méc bénh
cla nhirng ngudi nhiem HBV I1én mot cach rat cd y nghia. OR = 4,38, 95%, CI (1,26 — 15,30). Khi so
sanh gitta nhom nhiém HBV vé&i nhém khdng nhiém HBV, thdy c6 sy’ khac biét ty xudt OR cla cac
ki€u gen MDM2 309T>G. Nhiém HBV da lam t&ng kha ndng mé&c UTTBGNP cla cac kiéu gen.

Bang 3. So sanh nguy cd mac UTTBGNP cua cac kiéu gen MDM2 309T>G va cac yéu to

nguy co
Yéu t6 nguy co OR* CI (95%)
Nam gigi 1,35 (0,78 — 2,30)
> 40 tudi 2,26 (1,33 - 2,86)
HBV (+) 11,67 (7,48 - 18,23)
HCV (+) 7,15 (2,10 - 24,3)
Nghién rugu 3,72 (1,50 - 9,21)
MDM2-309GG 2,77 (1,56 - 4,94)
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*OR duoc diéu chinh tur cdc bién: tudi, gidi, HBV, HCV, nghién ruou, theo mé hinh hdi quy logistic

da bién.

IV. BAN LUAN

Virus viém gan B lam mot yéu t6 nguy co Ién
nhat cia UTTBGNP trén pham vi toan thé gidi.
Viét Nam ndm trong vung dich té nhiém HBV
cao, nén s6 trugng hgp UTTBGNP co tién su
nhiém HBV ciling rat nhiéu. Tuy nhién, trén thuc
té co nhiéu trudng hgp co tién st viém gan virus
B nhung khdng tién trién thanh ung thu t& bao
gan. Hoac cung nhiém HBV nhung c6 ngudi khdi
phat ung thu gan rat tré nhung cling cé nhitng
ngudi khdi phat chdm hon. Cac ki€éu gen cla
MDM2 c6 vai tro gi trong hién tugng nay khong.
Nhém nghién cdu da tién hanh phdng van tién
s nhiém virus cla cac do6i tugng nghién cru va
két hgp véi hoi ciru bénh an diéu tri cia bénh
nhan ung thu gan. Két qua thu dugc mét ty 1€
nhiém HBV rat cao trong nhdm bénh (61,1%).
S dung phén tich da bién dé tim méi tucng
quan gitfa cac ki€u gen clia MDM2 309T>G vdi
tinh trang nhiém HBV trong nguy cd mac ung
thu t€ bao gan nguyén phat, ching toi da thu
dugc nhitng két qua rat dang chad vy.

Khi phén tich lién quan cla cac ki€u gen vdi
kha ndng méc ung thu cho 207 trudng hdp
nhiém HBV. Trong d6 cé 171 trudng hgp thudc
nhom bénh nhan UTTBGNP va 36 trudng hop
thudc nhém ching. Ching tdi thiy ki€u gen GG
clia MDM2 309T>G lam tang kha nang mdc ung
thu t€ bao gan Ién mot cach cd y nghia. Ty xuat
OR Ia: OR = 4,38; 95%; CI (1,26 - 15,30). Chi
s6 nay cao hon so véi nhém khong nhiém HBV
va cao han so v@i khi phan tich ca nhdém 547 doi
tugng nghién clru. Két qua cta nghién ctu phu
hgp vGi mét s6 nghién clru da cong bd. Dac biét
la cac nghién clu tai khu vuc Dong A. MOt
nghién cftu tai Trung Qudc ndm 2012 cho két
qua, kiu gen GG ctia SNP MDM2 309T>G lam
tang kha ndng mac UTTBGNP cho nhiing ngudi
nhiém HBV. OR = 1,35; 95%; CI (1,06 — 1,72)
[3]. Nghién ctu khac ¢ Han Qudc c két qua,
ngudi nhiém HBV mang ki€u gen GG clia MDM2
309T>G cd khad ndng mac bénh cao hon ngudi
mang kiéu gen TT, ty xudt OR = 5,61 95% CI
(2,67 — 11,74) [4]. Tai Dai Loan, nghién clu
dugc biét dén nhiéu nhat Ia cta Leu J.D va céng
sv. Ong dd c6ng b6 mot kha ndng mac
UTTBGNP tang hon hai lan cho nhitng ngudi
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nhiém HBV mang kiéu gen GG. OR = 2.568,
95% CI (1,04 - 2.69) [5].

Tuy cac két qua cé khac nhau nhung ciing
s0 liéu cua cac nghién cru trén va clia ching toi,
déu khang dinh cac kiéu gen dot bién SNP MDM2
309T>G lam tdng khd ndng méc bénh cho
nhitng ngudi nhiém HBV. Diéu nay, cho phép
nhém nghién clu dua ra nhan dinh vé mot su
tuang tac gilra cac gen MDM2 vdi virus viém gan
B. Su tuong tac nay sé di theo chiéu hudng mac
bénh néu dbé la cac kiéu gen dét bién. Con
dudng tin hiéu p53, dong tin hiéu ndi bao ma &
dé MDM2 la cac thanh t6 quan trong, bi kich
hoat bdi cac yéu t6 nguy cd ton hai bd gen trong
dd co virus. Cac virus khi xam nhap t€ bao sé
kich hoat dong tin hiéu sinh trudng bat thudng
hay chinh la cac oncogen. Hay gdp nhat la
p14”RF. Day la mét protein ndi bao cd kha nang
tc ché MDM2. Tin hiéu virus xam nhap sé dugc
p14°RF canh bao dén p53 gian ti€p qua viéc Uc
ché MDM2. Khi MDM2 bi Uc ché s& giai phdng
p53 dé thuc hién cac chirc ndng sinh hoc cua
minh [6]. K&t qua Ia t& bao gilt dudc 6n dinh bd
gen trudc cac tac dong tur virus. Tuy nhién néu
MDM2 bat thuGng, gan k&t MDM2-p53 bat
thudng, ban than p53 bat thudng, thi cac tin
hiéu virus xam nhap sé khong dugc truyén di,
hodc truyén dén nhung khong dudc giai quyét.
Hau qua 1a virus vd tu lam ton thuang bd gen
cla t& bao, dé tao ra cac t& bao cd dic tinh di
truyén bat thudng, hay cac té bao ung thu. Cac
ki€u gen dét bién cia MDM2 309T>G la mét
trong cac bat thudng do.

Trong nghién cu nay ching toi chi sir dung
thudt ngir kha ndng méc bénh dé phién giai ty
xuat OR ch(r khéng phai nguy ¢ mac bénh. Dac
tinh cia mot nghién cfu bénh ching chi duing &
mo ta gian ti€p nguy cd mac bénh qua ty xuat
OR. M6t thiét k& nghién clru khac cé thé sir dung
dé xac dinh chinh xac nguy cd méc ung thu t&
bao gan cla nhiing ki€u gen, khi bi nhiém HBV.
MOt nghién clru cd thé dua ra chi s6 nguy cd RR
(relative risk). Do la cac ti€n ctu, dudc ti€n hanh
trong nhiéu nam, sau khi da xac dinh chinh xac
nhiém HBV man. Két qua quan sat dugc trong
thdi gian dai sé ghi nhan s& bénh nhéan tién trién
thanh ung thu t€ bao gan nguyén phat. TU ty 1é
phat bénh thu dugc, sé tinh toan chinh xac chi
s6 nguy cd (RR) mdc ung thu té€ bao gan cho
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tirng ki€u gen. Hon nifa, dd tudi trung binh cua
cac bénh nhan ung thu con cho biét tudi khdi
phat bénh cla cac ki€u gen gay ra cho cac ddi
tugng nhiém HBV. Day khong nhiing la han ché
I6n nhat cla dé tai nghién cru nay ma cling la
han ché chung cua cac nghién clu bénh chirng.
Tuy nhién mé hinh ti€n clu, doi hoi phai tién
hanh trén khoang thdgi gian kéo dai trong nhiéu
nam va phai quan ly dugc cac doi tugng tham
gia nghién cltu trong sudt qua trinh diéu tri. Tai
Viét Nam, HBV van la nguyén nhan I&n nhat cla
ung thu té bao gan. Viéc diéu tri va quan ly bénh
nhan viém gan virus B dang ngay dugc quan
tam. Mot nghién clu tién clu trén nhitng doi
tugng nay la cd tinh kha thi.

V. KET LUAN

Pa hinh nucleotid don 309T>G cla gen
MDM2 lién quan dén nguy cc mac ung thu té
bao gan nguyén phat 6 ngudi nhiém HBV. Kiéu
gen GG lam tang kha nang mac bénh Ién han
bon [an. OR = 4,38 ; 95% ; CI (1,26 — 5,30).

Loi cdm on: Dé tai dugc thuc hién véi su
hd trg kinh phi ciia d& tai nhanh cdp nha nudc
“Péanh gid su phan bd ki€u gen cliia mét s6 gen
lién quan dén ung thu phdi va ung thu gan”
thudc dé tai nhiém vu Quy gen “Panh gia dac
diém di truyén ngudi Viét Nam”. Nhém nghién

cru tran trong cam on khoa NOi Tiéu Hoa- Bénh
vién Bach Mai, Trung tam ung budu bénh vién
da khoa tinh Thanh Hoa, Trung tdm nghién clru
Gen-Protein, Trudng Dai hoc Y Ha NGi da tao
diéu kién gilp dd trong qua trinh nghién clu.
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PAC PIEM LAM SANG NANG NHAI SAN MIENG
TAI KHOA RANG HAM MAT BENH VIEN BACH MAI

TOM TAT3!

Muc tiéu: Khao sat déc diém 1am sang cla nang
nhai san miéng. POi tugng va phuong phap: S
dung phuaong phap nghién clru mo ta cat ngang trén
31 nang nhai san miéng, dugc chan dodn va diéu tri
phau thuat tai khoa Rang Ham Mat bénh vién Bach
Mai, trong khodang thdi gian tir 7/2015 — 10/2016. Két
qua: Nang nhai gdp nhiéu & I(ra tudi thanh thiéu nién,
n{r gdp nhiéu han nam, ty 1€ nit/nam = 1,6. Nang nhai
gap nhiéu G bén trai hon bén phai (67,7% so véi

* Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Xuan Thuc
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Xuan Thyc*

32,3%), nang nhai ndng chiém ty € 80,6%, nang nhai
sau chiém ty 1€ 19,4%. Triéu chl’ng cd nang va thuc
thé khd ngh&o nan: chd yé&u la néi nudt vudng kém
sung phong san miéng vdi nang nhai nong va sung
phong dudi ham véi nang nhai sau. Bdi tugng nghién
ctru thudng dén kham mudn khi nang da 16n, hoac c6
tién st tai phat hay tu v@ nhiéu [an. Két luan: Triéu
ching lIam sang clia nang nhai san miéng ngh&o nan,
la mét trong nhitng ly do khién ngudi bénh dén kham
muon, gay khé khan phirc tap cho diéu tri.

T khoa: nang nhai san miéng, nang nhai néng,
nang nhai sau.

SUMMARY

CLINICAL FEATURES OF RANULA AT THE
DEPARTMENT OF ODONTOSTOMATOLOGY,
BACHMAI HOSPITAL
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Objectives: To survey the ranula’s clinical
features. Subjects and Methods: A cross-sectional
study was carried out on 31 ranulas, that was
diagnosed and treated surgically at
OdontoStomatology department, Bachmai hospital
from 7/2015 to 10/2016. Results: Ranula was the
most common in adolescents, female was met higher
than male with a female - to - male ratio of 1.6.
Ranula was more frequent in the left site than the
right site (67.7% vs 32.3%). Oral ranula accounting
for 80.6%, plunging ranula accounting for 19.4%.
Clinical symptoms were poor with only affecting ability
to swallow and speak, as well as intraoral swelling
under the tongue (oral ranula) and extraoral swelling
in the submandibular areas (plunging ranula). The
subjects often come to hopital lately when ranula
enlarged or recurred. Conclusions: The clinical
symptoms of ranula were poor, It was one of the
reasons that make patients come to hopital lately, and
its treatment was difficult and complicated

Key words: ranula, oral ranula, plunging ranula.

I. DAT VAN DE

Nang nhai (ranula) san miéng gap kha phd
bién trén lam sang. Tén goi nang nhai xudt phat
tir dac tinh cla nang cang béng, mau xanh xam,
nhin giéng bung con nhai. Nang nhai hay con goi
la nang nhay san miéng xudt phat tir su sang
chan hay tic nghén cuta tuyén nudc bot dudi UG
hodc tuyén nudc bot phu. Dang nang nay tuy la
bénh lanh tinh, nhung lai gdy nhiéu kho chiu cho
ngudi bénh khi van déng khoang miéng [1].

Nang nhai san miéng it dugc phat hién va
diéu tri s6m do tinh chat kin ddo cda ching &
giai doan dau. V4i cac nang nhai thé ndng, tién
trién to s gay v, nhung sau do lai tai phat va
hinh thanh nang tiép tuc. Vi cac nang nhai thé
sau, thudng dugc phat hién khi da anh hudng
nhiéu dén chiic ndng va tham my [2].

O Viét Nam, nang nhai san miéng ciing chua
dudc chl y nghién cru, cac tai liéu nghién clu
vé van dé nay ma chung t6i thu thdp dugc ciling
rat it &i va tdn man. Chinh vi vay ma ching toi
ti€n hanh nghién cllu nay nham dat dugc muc
tiéu: "Khao sat dic diém I3m sang cua nang
nhai san miéng”

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

2.1. D6i tugng nghién ciru.

GOm 31 bénh nhan dugc chan doan nang
nhai san miéng va dugc diéu tri phau thudt tai
khoa R3ang Ham Mat bénh vién Bach Mai trong
thai gian 7/2015 -10/2016
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2.1.1. Tiéu chuén lua chon.

o Bénh nhén dugc chan doan nang nhéi san
miéng, dugc diéu tri phau thuat tai khoa Rang
Ham Mat bénh vién Bach Mai.

o Tu nguyén hgp tac tham gia nghién clu.

2.1.2. Tiéu chudn loai trtr.

o Bénh nhan khong hgp tac nghién clu.

o Bénh nhan c6 cac bénh noi khoa khac c6
chdng chi dinh phau thuat hodc anh hugng dén
két qua diéu tri phau thuat.

2.2. Phuong phap nghién ciru: St dung
phuang phap nghién cifu mo ta cit ngang

2.2.1. Thu thap théng tin chung.

Ghi day du thong tin vao mau phi€u nghién
clu bao gébm cac muc sau: Thu tuc hanh chinh:
tudi, gidi, dia chi, ngay vao vién, ngay phau
thuat, ngay ra vién, ngay tai kham.

2.2.2. Thu thap thong tin vé bénh.

Co nang: Ghi nhan ly do dén kham bénh,
tién s diéu tri, tién s& v3 nang hodc tai phat,
cac triéu chirng cd nang ctia bénh nhan

Thuc thé’ Ghi nhan két qua khdm 1am sang
vé vij tri, kich thudc nang nhdi, tinh chat cta
nang nhai, ciia niém mac san miéng

Can Iam sang: Ghi nhan két qua cua siéu
am, MRIL.

2.3. X ly s6 liéu: S6 liéu dugc nhap vao
may tinh va xtr ly theo phan mém théng ké Y
hoc SPSS 11.0

INl. KET QUA

3.1. Pic diém chung cua ddi tugng
nghién ciru.

o Nhém tudi tir 15 trd xubng la hay gdp nhét
Vi ty 1é 45,2%; Nhom tudi trén 35 it gdp chiém
ty 1& 22,6%. Tudi thap nhéat |a 6 tudi, cao nhét la
46 tudi. TuGi trung binh cla ddi tugng nghién
cdu 1a: 22,3 + 9,7(tud).

o D0i tugng nghién clru nit gigi chiém ty Ié
cao hon nam gigi vdi 61,3%. Ty Ié nit/nam
khoang 1,6

o DOi tugng nghién cru chu yéu tap chung &
nong thon véi 61,3%. Khu vuc thanh thi chiém
ty 1é thap vai 38,7%.

3.2. Pic diém chung cia nang nhai
trudc diéu tri.

Bang 3.1 Pic diém tién trién cua nang
nhai truoc diéu tri

Nhan xét:

- S6 nang nhai dén kham chua ting dugc
diéu tri va chua tirng bi v3 chi€ém ty 1€ 67,7%.
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- S6 nang da tung bi v3 trudc khi tham - Co 7 ca (22,6%) da tung dudgc diéu tri
kham chiém ty 1€ 9,7%, chu yéu la cac nang nhai  nang nhai & nadi khac va bi tai phat, trong dé cé
thé ndng do cdng phdng qua mdc nén tu va3. mdt nang nhai thé sau.

Bang 3.2 Pac diém vé thé bénh

Thé bénh n %
Nang nhai nong 25 80,6
Nang nhai sau 6 19,4
Téng 31 100

Nhan xét: Nang nhai nong chiém da so6 vdi 80,6%. Nang nhai sau chiém ty 1€ 19,4%.
3.2. Triéu chirng co nang.
Bang 3.3 Triéu chirng co nang nhom nang nhai néng.

n . Khong dau Pau Tong
Trieu chung n % n % n %
No6i nudt vuéng 16 64,0 7 28,0 23 92,0
No6i nuot khong vudng 2 8,0 0 0,0 2 8,0
Téng 18 72,0 7 28,0 25 100

Nhan xét:

- Triéu chirng cd nang & nhdm nang nhai néng rat nghéo nan, chu yéu la ndi nudt vudng (92%),
trong dé nodi nudt vudng khong dau chiém uu thé véi 64%.

- Dau hiéu dau it gap chi chiém ty & 28%.

Bang 3.4 Triéu chung co nang nhom nang nhai sau.

n , Khong dau Pau Ton
Trieu chirng n ? % n % n g %
No6i nudt vuéng 4 66,7 1 16,7 5 83,3
No6i nuot khong vu'dng 0 0,0 1 16,7 1 16,7
Tong 4 66,7 2 33,3 6 100

Nhan xét:

- Triéu chirng cg nang clia nang nhai sau cling rat nghéo nan védi néi nuét vudng la 83,3%, trong
dd noi nudt vudng khong dau chiém uu thé véi 66,7%.

- Dau hiéu dau gap trong 33,3%

3.3. Triéu chirng thuc thé.

Bang 3.5 Vi tri cua nang nhai

Vi tri n %
Phai 10 32,3
Trai 21 67,7
Hai bén 0 0,0
Tong 31 100

Nhan xét:

- Khong phat hién thay trudng hgp nao co nang nhai & ca 2 bén san miéng.

- Nang nhai san miéng bén trai gap nhiéu hon vdi 67,7%. Bén phai gap it han vai ty 1€ 32,3%.
Bang 3.6 Sung phdng san miéng va vung dudi ham & nhom nang nhai néng.

Sung phong san Khong su'ng phong san
Triéu chirng miéng miéng
n % n %
Sung phong dudi ham 4 16,0 0 0,0
Khong sung phong dudi ham 21 84,0 0 0,0
Tong 25 100 0 0,0

Nhan xét:

- Triéu chirng sung phong san miéng la dac trung cla nang nhai nong chiém ty 1€ 100%.

- Sung phong san miéng daon thuan gdp & 84%, sung phong san miéng kém sung phong dudi
ham gap 16%.

Bang 3.7 Sung phong san miéng va vung dudi ham ¢ nhom nang nhai sdu.

Triéu chirng Sung phong duéi ham KhonCIgus(,’Lil‘lagahong
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n % n %

Sung phong san miéng 4 66,7 0 0,0
Khong sung phong san miéng 2 33,3 0 0,0
Téng 6 100 0 0,0

Nhan xét: Triéu chiing sung phong vung dudi ham la dac trung ctia nang nhai sau gap 6 100%
trudng hgp. Triéu chlfng sung phong dudi ham kém sung phong san miéng chiém ty |é cao han vdi
66,7%, sung phong dugi ham dan thuan chi chiém 33,3%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru.

4.1.1. Bic diém vé tuéi, gidi.

Két qua nghién ctru cho thay, nang nhai da
s& gdp & ngudi tré tudi, nhdm tudi tUr 15 trg
xuéng la hay gap nhat vdi ty 1€ 45,2%; Nhom
tudi trén 35 it gdp chiém ty 1& 22,6%. Tudi thap
nhat 1a 6 tudi, cao nhat 13 46 tudi. Tudi trung
binh clia d6i tugng nghién clu la: 22,3 £ 9,7
(tudi). Két quad nay ciing tudng tu nhu nghién
cliu clia HS Nguyén Thanh Chan (2011) véi tudi
trung binh la 23,5 [3].

Nghién cttu cling cho thay ty I& nir gap nhiéu
hon nam, ty 1€ nii/nam khoang bdng 1,6. Két
qua clia nghién clu nay cling phu hgp véi hau
hét cac nghién clitu khac da cong bo trong y van.
Cac nghién ciu trong nudc gan day nhu cla
Nguyen Thi Kim Loan (2004) va HO6 Nguyén
Thanh Chon (2011) cling déu c6 chung két luan
ty I& nir cao han nam [3], [4].

4.1.2. Bic diém vé dia du.

Két qua cho thay, d6i tugng nghién clru &
vung néng thon chiém ty 1€ cao véi 61,3%. Khu
vuc thanh thi chi chiém 38,7%. Nang nhai san
miéng la bénh khong lién quan dén yéu té vung
mién. Su khac biét ¢ day co thé Ia do su triing
hgp ngau nhién, va lai v8i cd mau nhd va trong
khoadng thdi gian ngdn nén khong thé két luén
khach quan dugc.

Da6i tugng la ngudi khu vuc ndng thon cling
gap bat Igi vé nhan thurc, diéu kién tham kham
va diéu tri han so véi doi tugng la ngudi khu vuc
thanh thi. Bénh ciling thudng dugc tham kham
muon, gay kho khan cho qua trinh diéu tri.

4.2, Pic diém lAm sang nang nhai san miéng.

4.2.1. Pic diém chung cua nang nhai
truoc diéu tri.

S6 nang nhai dén kham chua tirng dugc diéu
tri va chua ting bi vG chiém ty 1€ 67,7%. SO
nang da tung bi v trudc khi tham kham chiém
ty 1& 9,7%, chu yéu la cac nang nhai th€ ndng
do cdng phong qua mic nén tu v3. Co 7 ca
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(22,6%) da tirng dugc diéu tri nang nhai & nai
khac va bi tai phat, trong dé c6 mét nang nhai
thé sau (bang 3.1).

Do bénh khong cd triéu chitng nang va it
anh hudng dén ngudi bénh nén thudng dugc
kham mudn. Déi khi d€ khéi nay sung phdng rat
to méi dén kham. BN & khu vuc ndng thén dén
kham mudn haon so v@i cac BN & khu vuc thanh
thi. Diéu nay cling cé thé ly gidi do ngudi bénh
khu vuc néng thén nhan thirc vé bénh con chua
ddng muc, diéu kién kinh t€ con eo hep va kho
khan trong viéc ti€p can cac dich vu y t€, nén chi
khi khoi sung phong qua I6n, cé anh hudng gay
kho chiu (néi nuét vudng) mdi di kham bénh.

V& phan loai nang nhdi: nang nhdi nong
chi€ém da s6 vdi 80,6%, nang nhai sdu chiém ty
I€ 19,4% (bang 3.2). K&t qua nay cho thdy nang
nhai sdu hi€ém gap hon. Nhung day cling la dang
nang nhai khé diéu tri nhat, can phai phau thudt
cat nang m& réng kém theo cat tuyén nudc bot
duGi luGi hodc ca dudi ham.

4.2.2. Triéu chirng co ndng cltia nang
nhai san miéng.

Triéu chi’ng cd nang cla nang nhai san
miéng noi chung la rat ngheo nan. L4c dau khi
xuat hién, nang nhai khong gay ra bat ky kho
chiu nao cho nguGi bénh; khi nang nhai phat
trién to 1én, gdy choan cho, chén ép hodc boi
nhiém... c¢6 thé gay ra dau hiéu ndi nudt vuéng
va dau.

No6i nubt vudng la triéu chitng cd ndng
thudng gap nhét & ca 2 thé nang nhai, nang nhai
nong véi 92% va nang nhai sau vdi 83,3%. Triéu
chitng noéi nuét vudng kém theo dau & nhém
nang nhai nong chi€ém ty Ié cao hon so vdi nhom
nang nhai sau (28% so vdi 16,7%). Két luan noi
nuét vudng la triéu chrng cd nang thudng gap
nhdt cling tuong dong véi cac tac gid khac nhu
Archer (1975), Granick (1992) [1],[5].

Triéu chi’ng cd nang nghéo nan cling la mot
trong nhitng nguyén nhén chu yéu khién ngudi
bénh khong di kham khi bénh khai phat. Théng
thudng khi nang nhai phat trién to hodc bi v& va



TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

lai ph6ong lai nhiéu [an mdéi di kham, gay khé
khan va nang né cho diéu tri.

4.2.3. Triéu chirng thuc thé.

Bang 3.5 cho thay nang nhai san miéng chu
yéu gap & bén trai (67,7%), khong phat hién
truGng hgp nao ton tai nang nhai & ca 2 bén san
miéng. Két luan nay ciing phlu hgp vdi cac tac
gia khac khi nghién cu nang nhdi san miéng.
Giai thich cho su’ khac biét nay cd thé [a do thdi
quen an nhai, cling nhu vé sinh rang miéng co tac
dong nhat dinh dén ca ché hinh thanh nang nhai.

Nhém nang nhai nong gom 25 trudng hadp,
chi ¢d 3 trudng hgp cd kich thudc dudi 1,5cm
dudng kinh, con lai déu cé kich thudc I6n hon,
tham chi cé nhitng truéng hdp nang rat I16n day
léch IuGi va lan qua dudng gilta. Viéc danh gia
kich thudc nang nhai rdt quan trong bdi n6é quyét
dinh viéc lap k€ hoach diéu tri va lua chon
phuong phap phau thuét. Vi nang nhai thé sau,
viéc danh gia kich thudc bé mat khoéi sung
phong san miéng khoéng c6 y nghia. Cac trudng
hgp nay déu dugc chup MRI dé danh gid méi
lién quan vai tuyén dudi IuGi, dudi ham va dinh
vi vi tri lan clia nang.

Triéu chiing thuc thé cla nang nhai san
miéng cling rat nghéo nan, chd yéu la sung
phong san miéng va dudi ham. Sung phong san
miéng la triéu chng thuc thé quan trong nhat
cla nang nhai thé néng, ducng nhién gdp &
100% cac trudng hdp. Trong do, sung phong
san miéng don thuadn gap & 84%, sung phong
san miéng kém sung phong dudi ham chiém
16%, gap & cac dang nang thoat dich. Doi vai
nang nhai siu, triéu chiing thuc thé thudng thay
la u phong (tu dich nhay) dudi ham, triéu chirng
nay la dién hinh va gdp & 100% cac trudng hop,
trong d6 sung phong dudi ham kém sung phong
san miéng chiém ty 1é 33,3%, sung phong dudi
ham don thuan chiém ty I€ cao han véi 66,7%
(bang 3.7). Cac nang nhai nhém nay déu dugc
chi dinh thém cac xét nghiém can lam sang nhu
siéu 4m, MRI d€ xac dinh vi tri lan va lién quan
cla chung véi tuyén dudi uGi va tuyén dudi ham
dé tién lugng va 1ap k& hoach diéu tri. Triéu

chirng thuc thé ctia nang nhai nghéo nan va réat
don diéu cling la két luan chung cla cac tac gia
khac nhu ctia Archer (1975) va Granick (1992)
[1], [5].

V. KET LUAN

5.1. Pic diém chung cia ddi tugng
nghién cru: Nang nhai chi yéu gap & ngudi tré
tudi, tubi trung binh la 22,3 +9,7; nit gdp nhiéu
hon nam, ty 1€ nit/nam = 1,6.

5.2. Pac diém lam sang caa nang nhai.

- Nang nhdi gap nhiéu & bén trdi hon véi
67,7%. Nang nhai nong chiém 80,6%, nang nhai
sau chiém 19,4%.

- Triéu chi’ng lam sang nghéo nan véi co
nang chu yéu la néi nudt vudng, khong dau va
thuc thé 1a u phdng san miéng & nang nhai ndng
va u phong dudi ham & nang nhai sau.

KIEN NGHI

Triéu chifng ¢ ndng va thuc thé cla nang
nhai san miéng rat nghéo nan, d6 ciing la
nguyén nhan khién ngugi bénh chu quan dén
kham mudn, gay khdé khan cho diéu tri. Can
tuyén truyén gido duc y khoa cho nhan dan hiéu
biét v& bénh ly nay, dong thdi cdp nhat chan
doan va diéu tri nang nhai san miéng tai cac
tuyén cd so.
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DANH GIA KET QUA PIEU TRI THOAT VI PIA PEM COT SONG
THAT LUNG L4 L5 BANG PHAU THUAT NQI SOI QUA
LO LIEN HO'P TAI BENH VIEN VIET PU’C NAM 2015
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TOM TAT??

Muc tiéu: Danh gia két qua diéu tri thoat vi dia
dém CSTL L4L5 bang phau thuat ndi soi qua 10 lién
hop. Phuang phap: Nghién ciru ti€n cfu mo ta lam
sang. Két qua: Diém VAS trung binh trudc va sau
phau thuat 24h, 1, 3, 6 thang c6 su cai thién rd rét.
Diém ODI trung binh trudc phau thudt & 66+9,67,
sau phau thuat chirc nang CSTL cd su cai thién ro rét
théng qua diém ODI sau 1 thang la 11+9,48 sau 3
thang 10,7+10,56 sau 6 thang 11,6+14,24. Theo
thang diém Macnad cai tién sau phau thuét 3,6 thang
ti 1€ t6t va rat to la 90%, ti 1€ xau & 3 thang la 0%, ti
Ié trung binh & 3 thang la 10%. Ti I€ trung binh G 6
thang la 7,5%, ti Ié xau & 6 thang la 2,5%. Trong
nghién cfu khéng gap trudng hgp nao co tai bién va
bién ching. Gap 1 truGng hdp tai phat sau 7 thang
phau thuat va bénh nhan dugc phong bé chon loc ré
TK bang thudc chéng viém corticoid. Két luan:
Phuang phap ndi soi qua 10 lién hgp diéu tri thoat vi
dia dém CSTL L4L5 dem lai két qua diéu tri t6t cho
bénh nhan, can dugc ap dung.

T khoa: Phau thuét thoat vi dia dém cot séng
thét lung, ndi soi qua 16 lién hop.

SUMMARY
THE RESULTS OF THE TREATMENT
HERNIATED DISC OF THE LUMBAR SPINE
BY ENDOSCOP THROUGH CONJUGATED
HOLES AT THE VIETNAMESE GERMAN
HOSPITAL IN 2015

Objective: To evaluate the results of treatment
herniated disk of lumbar spine L4L5 by endoscopy
through conjugated holes. Method: A prospective
study of the clinical description. Results: The average
VAS before and after surgery 24 hours, 1, 3, 6 months
improved markedly. Point average preoperative ODI
was 66 £ 9.67, post-surgical spinal function markedly
improved through ODI score after 1 month 11+£9.48,
after 3 months 10.7£10.56, after 6 months
11.6%14.24. According Macnad scale improvement of
3, 6 months after surgery well and very factor ratio is
90%, bad in 3 month rate was 0% , rate on 3-month
average is 10%. The average rate at 6 months was
7.5%, the rate at 6 months was negative 2.5%. In the
study has not encountered any complications and
complications. Meet 1 case of recurrence after 7
months of surgery and patients are blocking selective
nerve root by steroid anti-inflammatory drugs.

*Bénh vién Hitu Nghi Viét buc

**Pai hoc Y Ha Noi .

Chiu trach nhiém chinh: Nguyén Lé Bao Tién
Email: drtienvnspine@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Conclusion: The endoscopic through conjugated holes
giving good results, should be applied in practice.

Keywords: Surgery herniated disc of the lumbar
spine, endoscopy through conjugated holes

I. DAT VAN DE

Thoat vi dia dém I3 su dich chuyén t& chirc
dia dém vuot qua gidi han giadi phau sinh ly cta
vong xd. Khdi thoat vi ¢ thé 1a: nhan nhay, sun,
ban xudng sun tham chi cd vong xc dia dém.
Bénh thuGng gép & tuGi 30 - 50 gay anh hudng
téi ngudi lao dong. O My, theo A.Touftexia moi
nam c6 31 triéu ngudi dau lung trong d6 cd 2
triéu ngugi phai nghi viéc. Theo Nguyen Thi
Ngoc Lan, dau than kinh toa chiém 11,2% s6
bénh nhan vao diéu tri tai khoa cg - xuang -
khép Bénh vién Bach Mai (1991-2000), ding th(r
2 sau viém khdp dang thap [1].

biéu tri thoat vi dia dém CSTL tUr t[uéc dén
nay chu yéu la diéu tri ndi va diéu tri phau thuat.
biéu tri phau thuat dugc dat ra khi thoat vi da
v3 chén ép vao ré than kinh gay triéu chitng dau
tuang 'ng va nhifng trudng hdp cd thoat vi diéu
tri ndi khoa sau 3 thang khdng cd két qua. Trong
diéu tri phau thudt, mé m& cdé bé day lich st va
dugc 4p dung nhiéu nhat,tuy nhién mé mé cb
nhiéu han ché nhu dudng mé dai, tén thuong
phan mém I8n, mat mau nhiéu, c thé gay mat
viing cot song, vi vdy ma tai cac nudc phat trién
phau thudt mé ma chi con ap dung trong nhiing
trudng hop thodt vi da v, thé thoat vi & vi tri kho
hodc thoat vi kém theo mé’t vifng cOt séng, hep
ong song, héi chirng du6i ngua. Trong khi d6
phau thuat ndi soi qua 16 lién hop Iay nhan thoat
vi trong thoat vi dia dém dudng vao la dudng
bén qua 16 lién hdp, hau nhu khong lam thuang
ton dén giai phiu cua cot song, va seo sd dinh
rat it vi du’dng md nhd khoang 0,7 cm, bénh
nhan chi can té tai chd, trong qud trinh phau
thuat bénh nhan tinh hoan toan do do phau
thuat vién co thé danh gid ngay dugc hiéu qua
cla phau thuat, ngu’dl bénh chi phai nam vién 1-
2 ngay va cé thé tham gia cac hoat dong xa hoi
trong vong 4 tuan.Trén thé gidi phau thuat noi
SOi qua 16 lién hgp Iay nhan thoat vi dugc Uing
dung rong rdi tai cac nudc phat trién nhu MY,
Nhat, Buc... Tai Viét Nam phau thuat ndi soi qua
16 lién hgp 18y nhan thoat vi dugc u’ng dung dau
tién tai thanh phé HOG Chi Minh nam 2007, va
dau ndm 2008 tai bénh vién Viét Dic d3 trién
khai thuGng quy. T nam 2007 dén nay cling co
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nhiéu cong trinh nghién cu lién quan dén thoat
vi dia dém CSTL nhung chua cé nghién cru nao
danh gia riéng vé két qua diéu tri thoat vi dia
dém CSTL L4L5 bang ndi soi qua o lién hgp
(LLH). Vi vay chdng toi ti€n hanh nghién cltu nay
nham muc tiéu: “Hdnh gid két qua diéu tri thoat
vi dia_dém CSTL L4L5 bang phau thudt ndi soi
qua 10 lién hop”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru: Gom 40 bénh
nhén dugc chdn doan thodt vi dia dém L4L5 cd
chi dinh phau thudt va dugc phau thudt bang
phuang phdap NS qua LLH tUr 3/2014 dén
1/4/2015

2.2 Phuong phap nghién cru: Nghién
ctu tién clru mo ta lam sang.

2.3 Thu thap sé liéu: SG lieu dugc thu
thap vao bénh an da dugc xay dung san. Bénh
nhan dugc theo doi va danh gid két qua trong
qua trinh diéu tri tai bénh vién Viét Blc. Kham
lai bénh nhéan sau khi két thac nghién clu.

Xtr ly va phan tich s6 liéu: Cac so liéu dugc
nhap va phan tich theo phan mém SPSS 16.0.

INl. KET QUA

Sau phAau thuat 24h, trung binh diém VAS 13
2,15+0,77, sau 1,36 thang la 1,52+1,32,
1,2+1,3, 1,28+1,58. Trong d6 sau phau thuat
24h,1,3,6 thang khong cé bénh nhan nao c6 VAS
trén 7 diém, tuy nhién sau phau thudt 6 thang
¢6 1 bénh nhan cd VAS kiéu ré 7 diém chiém ti 1é
2,5%. Khac biét cd y nghia véi p < 0,001,

Bang 1. Pdnh gid han ché vdn déng CSTL qua cdc thoi diém theo bang diém

OSWESTRY (ODI)
Sau phau thuat1 | Sau phau thuat 3 Sau phau thuat 6
Piém OSWESTRY thang thang thang

SL Ty 18 SL Ty 16 SL Ty 18

<20 diém 39 97.5% 37 92,5% 36 90%

20-40 diém 0 0% 1 2.5% 0 0%
42-60 di€ém 1 2.5% 2 5% 3 7.5%
62-80 di€ém 0 0% 0 0% 1 2.5%

> 80 diém 0 0% 0 0% 0 0%

Trung binh 111+9,48 10.7+10,56 11.6+14.24

Piém ODI trung binh sau phau thuét 1,3,6 thang la 11+9,48, 10,7+10,56 ,11,6+14,24.

Sau phiu thuét 1,3,6 thang khong cé bénh nhan ndo c6 ODI trén 80%, sau 6 thang cé 01 bénh

nhan ¢ ODI trong khoang 62 -80 diém chiém 2,5%. Su khac biét’cé y nghia vdi p < 0,001.
Bang 2. Muc dé hai long cua bénh nhén theo thang diém Macnad cdi tién

o Sau phau thuat 3 thang Sau phau thuat 6 thang
Piém Macnad SL Ty Ié SL Ty Ié
Rat tot 15 37.5% 16 40%
TOt 21 52.5% 20 50%
Trung binh 4 10% 3 7.5%
Xau 0 0% 1 2.5%
Tfing 40 100% 40 100%

Téng s6 bénh nhan dugc danh gid theo
thang diém Macnad rét t6t va t6t sau 3 va 6
thang phau thuat la 36 bénh nhan (90%), trung
binh va xau cd 4 bénh nhan (10%), trong dé co
1 bénh nhén tir thang diém trung binh sau 3
thang phau thuat xudng thang diém x&u sau 6
thang phau thuét. ~

Hinh anh MRI sau phau thuat

Sau phau thudt 24 h 100% bénh nhan dugc
chup lai MRI CSTL dé& danh gia tinh trang thoat
vi dia dém, trong doé khong thay trudng hop nao
con thoat vi.

Céc tai bién va bién chirng sau phdu thudt

Trong qua trinh theo dbi bénh nhan khdng
bénh nhén nao trong nhom nghién cuu co tai
bién va bién chung.

Thoat vi tai phat:

Trong nhém nghién ciu c¢6 1 bénh nhan
thoat vi tai phat sau 7 thang phau thuat chiém
2,5%. D4 la truong hgp bénh nhan Nam 47 tudi
(s6 thir tu 20) vao vién véi hdi chiing thét lung
va hoi chiing chén ép re TK rd, bénh nhan dau
chan phai Vas chan khi vao 7 diém ODI 90, MRI
CSTL hinh anh TVDD L4L5 thé trung tdm, bénh
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nhan dugc phiu thuat 18y thoat vi qua ndi soi
LLH L4L5 phai. Sau dé bénh nhan dugc phong
bé than kinh ré L5 phai, sau tha thuat 1am sang

Cac yéu té anh hudng dén phiu thuat

dd dau chan khoang 60%. Hién tai bénh nhan
van dugc theo doi.

Bang 3. Tuong quan giita két qua diéu tri va cdc yéu to lién quan thong qua hé s6
tuong quan va gia tri p chdp nhan hé sé tuong quan

Két qua VA§ OD,I 06 Macn’ab
06 thang thang 06 thang
Yéu to R P R P R P

Tudi 0.369 0.19 0.264 0.1 0.388 0.013
Gigi -0.206 0.202 -0.222 0.169 -0.211 0.190
Thé thodt vi -0.461 0.003 -0.407 0.009 -0.437 0.005
MUtc d6 thodi hda dia 0.296 0.064 0.274 0.037 0.861 0.022
MUc d6 thoat vi -0.81 0.621 -0.109 0.502 0.24 0.881
VAS truSc phau thuét 0.168 0.301 0.109 0.502 0.058 0.720

Theo bang trén cho thdy muc dé thoai hda dia cé tuong quan vdi ODI sau mé 6 thang ,hé s6 r =
0,274 va c6 y nghia thdng ké véi p = 0,037 < 0,05. Mlfic do thodi hda dia lien quan chat ché vdi
Macnad sau mé 6 thang, hé s6 r = 0,861 va cd y nghia théng ké véi p = 0,022 < 0 ,05.

IV. BAN LUAN

4.1 Panh gia chirc nidng cot song that
lung theo thang diém ODI

Pau CSTL la triéu ching ma 87,5% bénh
nhan trong nhom nghién cltu gép phai, dé€ danh
gia mdc do dau anh hudng dén chirc nang CSTL
nhu thé ndo ching tdi danh gia theo thang diém
ODI (Owestry). 3

Piém ODI trung binh trudc phau thudt la
66+9,67 sau phau thuat 1 thang la 11 + 9,48
sau 3 thang 10,7+10,56 sau 6 thang 11,6 +
14,24. Nhu vay su khac biét gilta ODI truGc
phau thuat va sau phau thuat 1,3,6 thang la rd
rét véi p< 0,001. ODI sau phau thuat 6 thang co
tuong quan véi miic do thodi hda dia dém, hé s6
tuong quan r = 0,274 véi p < 0,05. Theo nghién
cftu clia Dino [2] cho thay dau CSTL cd lién quan
chat ché véi mic db thoai hoa dia, diéu nay giai
thich tai sao sau phau thuat nhitng bénh nhan co
mUc do thoai hoa dia d6 4 do 5 tinh chéat dau
lung van ton tai, nhung ti 1 dau lung sau phau
thuat cai thién ro rét so vai trudc phau thuat.

4.2 Panh giac mirc do hai long ciia bénh
nhan theo thang diém Macnad cai tién

Nghién ctu cho thay sau phau thuat 3 thang
ti 1€ tt va rat t6t la 90% va trung binh la 10%,
va ti 1é nay van gilr nguyén sau 6 thang phau
thuat, tuy nhién c6 1 trudng hgp (2,5%) tir mic
ddé trung binh xuéng mdc d6 xdu la do bénh
nhan bi thoat vi tai phat. Theo bang 2 cho thay
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Macnad sau phau thuat 6 thdng co tudng quan
chdt ché vai mic d6 thoai hoda dia , hé s6 tuang
quan r = 0,861 vdi p < 0,05.

4.3 Cac yéu té anh hudng dén két qua
phau thuat .

Chiing t6i thdy rang, uu diém clia phau thuat
noi soi qua 1o lién hgp trong nhitng trudng hgp
mé cii, 16i di phia sau la kha rd: th{ nhat dudng
md cla ndi soi la dudng md khac, vi vay khdng
sg seo cii, khong sg dinh, giémNthié’u dugc cac
nguy cd rach mang cing, bao ré trong khi mé.
Trong nghién cltu khdng co trudng hdp nao bi
rach mang cling, t6n thuong ré trong mé, khdng
c6 bién ching nao khac nira. Tha hai, day la
phuong phdp md can thiép it xdm 14n, khdng
lam anh hudng thém phia sau cot s6ng, va vi
vdy nguy ¢ mét virng sau mé la giam thiéu.

Mot nghién cltu gan day cla Lee D.Y. [3] so
sanh gilta 02 phuong phap md md st dung vi
phau va md ndi soi qua 10 lién hgp.Tac gia thdy,
md mé vi phau cd 02 trudng hdp rach mang
cling (6.9%), trong khi dé md ndi soi khéng cd
trudng hdp nao

Trong nghién cltu c6 mdi tudng quan chat
ché gilta mirc do thodi hda dia va Macnad sau
md 6 thang vdi hé s6 tucng quan r = 0,861 va
p= 0,022, va co su tuong quan gilta mdc do
thodi hda dia vdi ODI sau md 6 thang vdi hé sb r=
0,274 va p = 0,037. Do yéu t6 ndi sinh va ngoai
sinh ma dia dém thoai hda gay hoi ching cot s6ng
that lung lam co ngui bénh dau moi CSTL
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4.4 Bién chirng va tai bién

Trong nghién citu ching toi khong gap
truGng hgp nao c6 tai bi€n va bién ching trong
qua trinh phau thuat va sau qua trinh diéu tri.
Trong khi d6 nam 2011 Yong Ahn thong bao co
9 trudng hgp rach mang cling trong tdng s6 826
bénh nhan chiém 1,1%, trong s6 9 bn nay cd 3
bn phat hién ngay trong khi phau thuat va dugc
phau thudt mé md dé va mang clng, 6 trudng
hgp con lai phat hién sau phau thuat khi bénh
nhan cé do dich ndo tly sau phau thuat va cling
dudc phau thudt mé mé dé va mang cling.

4.5 Thoat vi tai phat

Thodt vi tai phat dugc dinh nghia kinh dién
la hién tugng triéu chiing dau lan theo re TK hét
hoan toan sau phau thut va xuét hién lai cé thé
sau vai tudn hodc vai ndm, triéu chiing cé thé
cung bén hodc bén doi dién. Trong nghién cu
c6 1 bénh nhan thoat vi tai phat sau 7 thang
phau thuat chiém 2.5%. D6 la trugng hgp bénh
nhdn Nam 47 tudi (md s6 36) vao vién véi hoi
chling that lung va hdi chiing chén ép ré TK rd,
bénh nhan dau chan phai Vas chan khi vao 7
diém, ODI 90 %, MRI CSTL hinh énhNTVDD L4L5
thé trung tdm, bénh nhan dugc phau thuét Iay
thoat vi qua ndi soi LLH L4L5 phai, bénh nhan
dugc phong bé ré than kinh bang corticoid hién
tai bénh nhan d& dau ki€u ré VAS 6 diém va con
dau CSTL nhiéu danh gia ODI khoang 80%,
bénh nhan van dugc chung t6i theo doi, néu
trong thdi gian tdi triéu chiing dau clia bénh
nhan khéng cai thién ching toi sé phau thuit mé
md 13y thoat vi tai phat.

Thoat vi dia dém tai phat khac nhau tuy
tlng tac gia. Theo Ruetten S theo doi 463 bénh
nhan sau md ndi soi qua 10 lién hdp sau 01 n&m,
thdy ty 1€ tai phat gap 32 bénh nhan (7%).
Trong khi d6 Peng C.W. [4] theo d&i 55 bénh
nhan trong 02 nam thay ty Ié tai phat la 5%. Con
Lee S.H. [5] theo d&i 116 bénh nhan md ndi soi ,
thdi gian theo déi trung binh la 14.5 thang(9-20
thang), khong thay trudng hgp nao tai phat. Mot
bao cdo tdng hgp clia Kim DH[6] va cdng su qua
6522 ca phau thuat ndi soi qua o lién hgp vdi
thai gian theo doi tir 01-06 nam, thi ty I€ tai phat
la 4,7%.

V. KET LUAN

Diém VAS trung binh trudc va sau phiu
thuat 24h, 1, 3, 6 thang cd su cai thién rd rét.
biém ODI trung binh trudc phau thudt la
66+9,67, sau phau thuat chifc nang CSTL c¢6 su
cai thién rd rét thdng qua diém ODI sau 1 thang
la 11+9,48 sau 3 thang 10,7+10,56 sau 6 thang
11,6£14,24. Theo thang di€ém Macnad cai tién
sau phau thuat 3,6 thang ti Ié t6t va rat to la
90%, ti |Ié xau & 3 thang la 0% ti Ié trung binh &
3 thang la 10%. Ti |é trung binh & 6 thang la
7,5%, ti Ié xau & 6 thang la 2,5%. Trong nghién
ctu khong gdp trudng hgp nao co tai bién va
bién ching. Gap 1 trudng hgp tai phat sau 7
thang phau thuat va bénh nhan dugc phong bé
chon loc ré TK bdng thudc chdng viém corticoid.

TAI LIEU THAM KHAO ~

1. Nguyén Van Thach, Nguyén Vian Chuong ,
Nguyén Thi Ngoc Lan & Va Cong Su (2011),
Bao cdo tong hop két qua khoa hoc cong nghé dé
tai:" Nghién cuu thuc trang, cac yéu té nguy co
va cac phuong phap diéu tri thoat vi dia dém cot
s6ng-Dé tai doc ldp cdp nha nudc”. Ha noi.

2. Dino Samartzis,! Jaro Karppinen,2 Jason Pui
Yin Cheung,® andJeffrey Lotz® “Disk
Degeneration and Low Back Pain: Are They Fat-
Related Conditions?”

3. D.Y.Lee, C.S. Shim, Y. Ahn, Y. G. Choi, H. J.
Kim & S. H. Lee (2009), "Comparison of
percutaneous endoscopic lumbar discectomy and
open lumbar microdiscectomy for recurrent disc
herniation”, Journal of Korean Neurosurgical
Society, 46(6): p. 515-21.

4. C. W. Peng, W. Yeo & S. B. Tan (2009),
"Percutaneous endoscopic lumbar discectomy:
clinical and gquality of life outcomes with a
minimum 2 year follow-up”, Journal of
orthopaedic surgery and research, 4: p. 20.

5. S.Lee, S. K. Kim, S. H. Lee, W. J. Kim, W. C.
Choi, G. Choi & S. W. Shin (2007),
" Percutaneous endoscopic lumbar discectomy for
migrated disc herniation: classification of disc
migration and surgical approaches’, European
spine journal 16(3): p. 431-7.

6. D. H. Kim, G. Choi & S. H. Lee, Complications
in percutaneous Endoscopic lumbar Discectomy,
in Endoscopic Spine Procedure. 2011, Thieme:
New York, Stuttgart. p. 253 - 268.

KET QUA PHAU THUAT THAY KHO'P HANG TOAN PHAN
KHONG XI MANG CO LOP PHU HYDROXYAPATITE

145


http://www.ncbi.nlm.nih.gov/pubmed/?term=Samartzis%20D%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Karppinen%20J%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cheung%20JP%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cheung%20JP%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lotz%20J%5Bauth%5D

VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2017

TOM TAT??

Pat van dé: khdp hang nhan tao co I6p phu
Hydroxyapatite da dugc sir dung trén lam sang trong
hon hai thap ky. Tranh cdi van con ton tai trong viéc
sir dung hydroxyapatite trong thay khdp hang toan
phan [an dau. Muc dich ctia nghién ciu nay la danh
gia két qua thay khdp hang toan phan khong xi mang
c6 I8p pha hydroxyapatite. Phudng phap: nghién
cru hoi ciu trén 80 khdp hang nhan tao khong xi
mang co6 I6p phu hydroxyapatite. Banh gia két qua
cla chlng tdi dua trén thang diém Harris hip score
(HHS). Cac dau hiéu x-quang cling dugc nghién clu.
K&t qua: thai gian theo doi trung binh la 26,5 thang.
Tudi trung binh tai thdi diém phau thuét 1a 53,4 ndm.
Khdp héng phu Hydroxyapatite cai thién dang k€ diém
s6 HHS va giam ty |é dau dui sau phau thuat. Két
luan: khdp hang nhan tao khong xi mang c6 pht HA
la lva chon t6t cho thay khdp hang thi dau. Két qua
ldm sang va X quang dat dugc rat tot sau trung binh
26,5 thang.

Tu khoa: hydroxyapatite, thay khdp hang toan
phan.

SUMMARY
RESULTS OF HYDROXYAPATITE-COATED

TOTAL HIP ARTHROPLASTY

Background: Hydroxyapatite coated hip implants
have been used in clinical practice for more than two
decades. Controversy exists over the wuse of
hydroxyapatite (HA)-coated in primary total hip
arthroplasty The purpose of this study was to evaluate
results of primary total hip arthroplasty using an
uncemented, hydroxyapatite-coated hip prosthesis.
Methods: This was an observational retrospective
study of a 80 consecutive hydroxyapatite-coated hip
prosthesis. Our main outcome measurements were
Harris Hip Score (HHS). Radiological signs of bone
remodeling are also presented. Results: Median
duration of follow-up was 26.5 months. The mean age
at time of index surgery was 53.4 years.
Hydroxyapatite coating could improve the HHS and
reduce the incidence of thigh pain. Conclusion:
prosthesis with HA coating are usefull for primary total
hip arthroplasty. At mean 26,5 months, clinical and
radiographic results were excellent.

Keywords: hydroxyapatite, total hip arthroplasty.
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Pio Xuin Thanh!, Nguyén Qudc Diing?

I. DAT VAN DE

Thay thé nhitng khdp hang da bi thoai hoa
ndng, mat chic phan bang moét khép nhéan tao la
mot ky thudt chinh hinh phd bién hién nay. Trén
thé gidi, moi nam cd hang triéu khdp hang toan
phan dugc thay. Cho dén nay, cc ban co hai loai
khdp hang nhan tao st dung, dé la loai dung xi
mang hodc khdng can xi mang dé ¢ dinh khdp.
DPa co nhiéu nghién clru danh gia vé hiéu qua sir
dung clia ca hai loai khdp nay nhung xu hudng
hién nay la s dung loai khdp khong xi mang
phd bién hon. TU nhitng ndm 1980 I6p phu
hydroxyapatite plasma (HA) da dudc gidi thiéu
trong linh vuc chinh hinh nhu I6p phu trén bé
mat kim loai cdy ghép. L&p phu hydroxyapatite
¢ thé dé lién két truc tiép vdi xuong, thic day
nhanh dinh hinh va tang cudng su moc bam cla
Xudng vao vat liéu nhan tao. Piéu nay cé thé
dan dén mdt ki€u c8 dinh sinh hoc tdt hon va
dang tin cay han gilra bé mat cla vat liéu cay
ghép va xuang lién k&, giam cac manh hat v& do
mai mon, gia tang su ton tai cla vat liéu nhan
tao. Hydroxyapatite dugc st dung réng rdi trong
vat liéu thay khdp hang nhan tao va la vat liéu
pha 1én bé mat khdp titan, hoac hgp kim cua nd
Ti-6A1-4V, va hop kim cobalt chrome. Véi su 6n
dinh co hoc ban dau, vét liéu nhan tao cé phu
hydroxyapatite cé thé tao ra cac cdu néi déi vdi
nhitng khuyét xuong trong khoang 2mm, diéu
nay dac biét quan trong khi trong phau thuat
thay khdp hang, ban dau cd thé khdng dat dugc
su ti€p xuc toan dién cua bé mdt khdp nhan tao
va xuong lién k& ngay sau phau thuat. Nhiéu
nghién cru thong bao vé két qua tét va rat tot
clia phau thuéat thay khdp hang sir dung chubi
khdp cd phu HA véi ty 1€ dau dui va thay lai
thap. Tuy nhién ciing ¢ nhitng nghién cliu so
sanh chudi khdp c6 phu va khéng pha HA sk
dung trong thay khdp hang déu mang lai két qua
tuang tu sau thdgi gian dai theo doi [1]. Do do
chiing t6i thuc hién nghién cltu nay nham danh
gia két qua phau thuat thay khdp hang toan
phan khéng xi mang cé I6p phu HA.

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

Poi tugng nghién ciru: bao gom 73 bénh
nhan vdi 80 khdp hang toan phan khéng xi mang
c6 I6p phu HA da dudc chi dinh va ti€n hanh
phiu thuat TKHTP khong xi méng [an d4u tai bénh
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vién Bach mai tr thang 3/2013 dén thang 11/2015.
C6 7 bénh nhan dugc thay ca hai khdp hang.

Tiéu chuan chon bénh nhén: Iva chon céc
bénh nhan thay khép khong xi mang cd 18p phu
HA quanh 6 c8i va chubi khép. Cac bénh nhan
dugc chi dinh m& TKHTP st dung 16i vao khdp phia
sau bén (posterolateral). Bénh nhan thuc hién
ddng phac do diéu tri, tai kham day du theo hen.

Tiéu chuan loai trir: Cac bénh nhan TKHTP
khong xi mang st dung loai khdp nhéan tao khac,
st dung 16i vao khdp khéng phai 16i sau bén. Cac
bénh nhan thay khép hang ban phan luGng cuc
(bipolar) hodc khdp lai (hybrid). Bénh nhan thay
lai khép. Bénh nhan khong tai kham.

Phuong phap nghién cru: nghién clifu mé
ta cat ngang, theo ddi doc. )

Lua chon bénh nhan cd chi dinh phau thuat
TKHTP. Xac dinh, danh gia cac ddu hiéu lam
sang va cac chi s6 can lam sang trudc phau
thudt. Lén k& hoach phau thuat.

Phau thuat TKHTP khong xi mang: ti€n hanh
theo dlng qui trinh chuén, st dung cung 1 loai
khdp hang nhan tao khong xi mang cé I6p phu
bé mat HA. ;

Theo déi sau phau thuat: theo doi doc tién
hanh vao céc thdi diém sau md 7 ngay, 3 thang,
6 thang, 12 thang, 24 thang... Xac dinh va danh
gid két qua lam sang, can lam sang quan tam
theo tiing giai doan rdat ra két luan, mai lién
quan, hudng diéu tri va theo doi lau dai.

Panh gia cac déc diém lam sang: Tudi,
gidi, bénh ly khdp hang dugc chi dinh phau
thuat. Banh gia chic ndng khdp hang va cac
triéu ching trudc phau thuat theo thang diém
Harris Hip Score.

Panh gia cac chi s6 can lam sang: Chup
X-quang khung chdu va xudng dui bang may
chup X-quang ky thuédt sG Iay kich thudc that (cé
thuéc do chudn 1cm in ngay trén phim X-
quang). Po cac chi s& xuang theo Dorr dé phan
loai xuang dui ra cac loai A, B, C.

Theo doi, danh gia két qua lam sang:
Lién vét m6. Xac dinh bién chitng sém, mudn
nhu tc mach, trét khdp, nhiém khuan, cét hda lac
cho, 16ng khdp...Danh gia chic nang khép hang va
cac triéu ching theo bang Harris Hip Score.

banh gia triéu ching lam sang dau gilta dui
ngay sau phau thuat TKHTP theo bang Pain Score:

Khéng dau: khong co triéu chung gi

Dau nhe: khéng phai dung thudc khéng
anh huong dén van dong

Pau vira: o dung thudc giam dau néu di lai nhiéu

Dau nhiéu: lién tuc dung giam dau, di lai
can su’ ho tro

Panh gia két qua can lam sang va thay
doi mat doé xuong: chup khung chau thang,
khdp hang va xuong dui bén phau thudt thang
nghiéng. Xac dinh vi tri khdp nhan tao, truc
chudi khdp. Xac dinh cac ddu hiéu thay doi
quanh khép nhan tao: moi han xudng, bé
xuong, dudng thau xa, 1un khdp, tiéu xuang, phi
dai vo xuong, léng khdp, cot tru xudng, be
xudng quanh vo 6 cBi nhan tao. NUt v3 6 cdi,
xuong dui, c6t hoda lac cho.

Do mic d6 ap khit cla chudi khdp so véi
dng tly xuong dui ngang muic gitta mau chuyén
nhd va gilta chudi khdp. Trén phim X-quang
thdng cta xuong dui, dd ap khit cla chudi khép
so véi 6ng tay tir 80% trd l1én dudc coi la chat,
dudi 80% dudgc coi la khong chat [2].

Phudng phap thu thap va xir ly so liéu:
Cac s0 liéu thu thap dudc ctia nghién clru dugc
nhap trén phan mém SPSS 16.0. SO liéu dugc
trinh bay bang bang va biéu d6 minh hoa.

INl. KET QUA

TuGi thdp nhat 1a 21, cao nhat 1a 82. Tudi
trung binh nhém nghién ciu la 53,4+13,4.

Thdi gian theo doi sau phau thuét it nhat la 12
thang, lau nhat la 42 thang. Thdi gian theo ddi
trung binh sau phau thuat la 26,54+9,06 thang.

Bang 1. Két qua ph3u thujt theo thang diém Harris

Két qua Rat tot Tot Trung binh Xau
n 75 2 3 0
% 24 2,4 3,6 0

_Nhan xét: Trugc phau thudt khong cé bénh nhan nao cé chirc néng khdp hang tot, rat tot. Sau
phau thuat chi c6 3 trudng hgp co két qua trung binh chiém ty 1€ 3,6%, con lai la t6t va rdt t6t chi€ém
tong ty 1é 96,4%. Khong ¢ bénh nhan nao cd két qua kém sau phau thuét.

Bang 2. So sénh diém Harris trudc va sau phiu thust vdi loai xuong dui

HHS

Xuong dui

A

C

Tong
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Trudc phau thuat

43,2622,82

43,60+23,15

35,20+21,94

42,17421,59

Sau phau thuat

100,00+0,00

98,60+1,75

91,50+8,70

97,60+3,59

Nhén xét: Diém trung binh Harris truSc phau thudt 1a 42,17+21,59, sau phau thudt I
97,60+3,59. Trudc phau thuat khac biét khéng c6 y nghia thdng ké vé diém Harris gilta cac loai
xuong dui (p>0,05). Sau phau thudt khac biét khdng cd y nghia théng ké vé diém Harris gitra 2 loai
xuong dui A va B (p>0,05). C6 khac biét cé y nghia théng ké gilra diém Harris gitta xuong dui loai A

va C, gilta B va C (p<0,05).

Bang 3. Dién bién cua mic do dau giira dui

Thdi gian 3 thang 6 thang 12 thang 24 thang
Mirc do (%) (%) (%) (%)
Khéng dau 50 (62,5) 65 (81,3) 77 (96,3) 61 (100)
Pau nhe 29 (36,3) 15 (18,7) 3(3,7) 0
Pau vira 1(1,2) 0 0 0
Pau nhiéu 0 0 0 0

Nhén xét: Tai cac thdi diém kiém tra sau 3, 6, 12 thang mdc d6 hét dau giira dui gidm dan theo
thai gian vdi ty 1€ khong dau dui tugng Ung la 65,2%, 81,3%, 96,4%. Sau 6 va 12 thang khong co
bénh nhan nao c6 mdc dd dau dui & mic dd dau vira va dau nhiéu. Sau 24 thang kiém tra dugc 61
khép hang (ty 1€ 76,2%) khong cd bénh nhan nao con tri€éu chiing dau gilra dui.

Bang 4. Lién quan mirc dé dau dui va loai xuong dui

wong dui A B C
3 thang |6 thang |12 thang |3 thang |6 thang | 12 thang | 3 thang | 6 thang | 12 thang
Mirc do n(%) | n(%) n(%) n(%) | n(%) n(%) n(%) | n(%) n(%)
Khong 6 8 11 45 48 56 3 9 10
dau (50) | (66,7) | (91,7) | (78,9) | (84,2) | (98,2) | (27,3) | (81,8) | (90,9)
Pau nhe 6 4 1 11 9 1 8 2 1
' (50) 1 (333)| (83) [(193) (158 | (1,8) |(727) | (182) | (9,1)
Pau vira 0 0 0 1(1,8) | 0 0 0 0 0
Dau nhiéu 0 0 0 0 0 0 0 0 0

3, 6, 12 thang sau phau thuat (p>0,05).

Nhan xét: Khong cd khac biét cd y nghi thong ké vé mirc do dau dui gilra cac loai xuong dui sau

Bang 5. Lién quan mirc do dau dui va do ap khit cua chudi khop

Chuoi =80% <80%
3 thang 6 thang 12 thang 3 thang 6 thang 12 thang
Mirc do n (%) n (%) n (%) n (%) n (%) n (%)
Khéng dau 31 (68,9) | 37 (82,2) | 45 (100,0) | 13 (37,1) | 20(57,1) | 32(91,4)
Pau nhe 14 (31,1) | 8(17,8) 0 21 (60) | 15 (42,9) 3 (8,6)
Dau vlra 0 0 0 1(2,9) 0 0
Dau nhiéu 0 0 0 0 0 0

Nhan xét: Chu6i khdp cd do ap khit dudi
80% gay muc do dau dui nhiéu han va kéo dai
han so véi loai chubi khép co do ap khit tir 80%
trd 1én (p<0,05). B

Tai bién trong phau thudt: Ching toi
khong gap phai tai bi€én nao trong phau thuat
nhu chay mau, tén thuong than kinh, mach mau
I6n, gdy xuang dui, v8 & cdi.

Bién chifng sm sau mé: khdng gap cac bién
chiing nhu tdc_mach, chdy méu sau mg, nhiém
khudn néng, nhiém khuan sau, trat khdp hang.

Bién chirng mudn sau mé: khong gdp cac
bién chimng khac nhu c6t hda lac cho, trat khép
mudn, 16ng khdp vé khuan...

Panh gia cac thay ddi X-quang quanh
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khép hang nhan tao: khong gdp trudng hgp
nao 1n chudi khdp,tiéu xuong quanh khdp, cot
hoa lac cho, nit gay xuang quanh khdp nhén
tao. Khdng c6 chudi khdp, vo 6 c6i nhan tao nao
bi di Iéch so vai vi tri ban dau.

-M6i han xuong: cac mdi han xudng xuat
hién tai mot vai vung quanh 2/3 trén cla chudi
khdp quan sat dugc trén phim X-quang sau 12
thang cla ca 80 chudi khdp (100%).

-Puong thau xa: khéng xuat hién dudng
thdu xa quanh chudi khdp va & céi.

IV.BAN LUAN 7
Két qua chung: Qua kiém tra danh gia
chirc ndng 80 khdp hang toan phan khong xi
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mang c6 I6p phu HA, thdi gian theo ddi trung
binh sau phau thuat 26,54+9,06 thang, ching
téi thu dudc két qud nhu sau: rat tot
94%(75/80), tot 2 4%(2/80), trung binh
3,6%(3/80), khdng cé két qua xdu. Téng sb
bénh nhan cd két qua tot va rat tét clia ching toi
cling tugng tu nhu két qua cia mot sb tac gia
khac. Ty |é dat két qua trung binh c6 khac mot
chit so v6i mot vai tac gid. Theo ching t6i,
nguyén nhan co su khac biét la do cach danh gia
két qua theo cac thang diém khac nhau, nhiéu
loai khdp khac nhau dugc s dung va nhat la
thd&i diém danh gid, s6 lugng bénh nhan cling rat
khac nhau.

Chlng t6i cling c6 nhan xét rang loai khdp
khéng xi mang cé phu HA cho két qua ban dau
kha quan. Bang ching 1a két qua danh gid chirc
nang khdp theo thang diém clia Harris cla bénh
nhdn trudc  phau thuat trung binh Ia
42,17+21,59 va sau phau thudt 1a 97,60+3,59.
Tat ca cac bénh nhan déu cé bién dé van dong
gap khdp hang sau phau thuat khéng dusi 90°.

Két qua cua ching t6i cho thdy sau phau
thuat 3, 6, 12 thang triéu chirng va mirc do dau
gilra dui gidm dan vdi ty 1€ tuong Ung la 37,5%,
18,7%%, 3,7%. Trong s6 bénh nhan kiém tra lai
sau 24 thang khong coé bénh nhan nao con triéu
chirng dau dui. Nhu vay két qua cta chung toi
phu hgp véi nghién clfu cla cac tac gia khac va
chiing to6 dd cd su 6n dinh ca vé& cd sinh hoc
quanh chudi khép khong xi mdng phu HA.

Nghién cru cta ching t6i nhan thdy khong
c6 su’ khac biét gilra triéu chL'rng dau dui va loai
xu’dng dui theo phan loai cta Dorr trong subt
qué trinh theo ddi sau phau thuat dén 12 thang
Mic do va s lugng bénh nhan dau dui giam
theo thdi gian, tuy nhién triéu chimng dau dui c6
moi  lién quan dén muic d6 ap khit dau trén
xuong dui. Chudi c6 do ap khit 80% gay ty 1€
dau dui it han chudi c6 do ap khit dudi 80%,
khong lién quan dén xuong dui cd chat lugng A,
B hay C theo Dorr LD.

Engh CA va cOng su’ nhan thay ty |é dau gilra
dli sau TKHTP khong xi mang cta 243 bénh
nhan coé xuong dui loai tot trén phim chup x-
quang trudc md 13 11%. 64 bénh nhan véi chat
lugng xuong t6i trudc md cb ty I1é dau dui sau
phau thuat la 26% [3]. Bourne RB nghién clu
101 khdp hang toan phan khong xi mang cua 94
bénh nhan, sau 5 nam ty |é dau giifa dui la 27%.
Tac gia cho rdng khéng cd su lién quan gitta
triéu chirng nay vdi chat lugng cla xuang dui la
loai A, B hay C theo phan loai cia Dorr LD [4].

Nghién citu két quad lam sang cua 100 khép
khong xi mang APR phu HA dudc thay lién tuc
v@i cac loai xugng dui khac nhau, Dorr nhan thay
cac triéu ching lam sang nhu dau & dui, xuat
hién dudng vién sang quanh bé mat khdp nhan
tao la tudng dudng sau 4 nam cho ca 3 loai
xuong dui, cac triéu chiing nay chi khac biét
trong 2 nam dau tién, vi du nhu su’ kéo dai triéu
chiing dau & dui, d6i v8i cac bénh nhan co
xuong dui loai C do cac ddc diém cdu trdc
xudng. Kim YH trong mét nghién véi 116 chudi
khdp ki€u giai phau PCA (anatomic stem) nhan
thay loai chudi ap khit dau trén xudng dui trén
80% cb két qua Idam sang va can lam sang tot han
loai ap khit dugi 80%, tuy nhién tac gia khéng dua
ra dugc mdi lién quan gilta triéu chiing dau dui va
murc d6 ap khit ctia chudi khdp [2]

Van der Wal BCH nghién clitu két qua thay
khdp hang toan phan khéng xi mang cla 64
bénh nhan st dung loai chudi khdp ABG-II phu
HA thdi gian theo ddi trung binh 6,3 nam (5-6,8
nam). K&t qua cho thay khéng co su’ khac biét vé
két qua danh gia chirc nang khdp hang sau phau
thudt theo thang diém Merle d’Aubigne gitra hai
loai chudi cé mirc do ap khit khac nhau trén va
dugi 80%. Nhém bénh nhan khong cd triéu
chiing dau dui sau phdu thudt c6 dd ap khit
trung binh la 80% trong khi ty 1€ nay & nhém
bénh nhan c6 triéu ching dau dui la 75%.
Khong c6 su khac biét vé do ap khit doi véi cac
loai xuong dui khac nhau, nhung tac gia khong
dua ra dugc mai lién quan gilra triéu chirng dau
dui va loai xuong dui theo Dorr [5]

Tai bién trong phau thuat: Nghién ciu
clia cac tac gia trong va ngoai nu6c da chi ra
nhifng tai bi€n thutng gap trong qua trinh phau
thudt TKHTP 13 chay mau, thing 6 cdi, v8 toac
dau trén xucng dui, gdy xuong dui, tén thuang
mach mau, than kinh.

Trong nhém nghién clfu ctia ching t6i khong
co trugng hop nao phai truyén mau trong qua
trinh phau thuat. Thdi gian phau thuat dugc thuc
hién nhanh, chinh xac, cdm mau triét dé ngay
trong tuing thi, thGi gian phau thudt chi tir 30
phit dén t6i da 90 phdt. Pudng rach da la
dudng mé nho, it xdm 1&8n phia sau bén, chi
khoang 7-9 cm do vay it gy ton thuong phan
mém va khong lam chay mau Ién.

V& tén thu‘dng mach mau, than kinh, ching
toi cling khdng gap trudng hgp nao. Str dung 6i
vao sau bén, sau khi cdt chd bam tan cta khoi
c0 chdu hdng méu chuyén khdng béc tach thém
ra phia sau ma cdt ngay bao khdp phia sau,
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khdng dat banh vét md qué sau va ra sau, do do
trdnh dugdc ton thuong than kinh. C4c mach mau
I6n va dam rdi tinh mach déu ndm phia trudc 6
c6i nén khéng thé quan sat dugc trong qua trinh
phau thuat. bé khong gay ton thu‘dng cac thanh
phan nay, can chl y ddt & cbi ding ky thuét,
khoan va bét vit chi hudng vé phia 1/4 sau trén
cla 6 cdi la noi cd thanh xucng day nhat va
khéng c6 mach mau Ién.

Trong qué trinh chudn bi bénh nhan trudc
phau thuat thay khdp, chidng toi thudng do mat
dd xuong dé danh gia tinh trang lodng xucng,
chdt lugng xuong nham tranh cac tai bién hay
gap pha| Theo bao cdo cla Nguyen Van Hoat ti
&€ gay xuang dui trong phau thuat thay khdp
hang la 6,7%, cta Nguyén Manh Tudng la 4%
trong dé 2,4% la gdy than xucong dui, 1,6% la
gdy mau chuyén. Trong nghién clu ching tdi
khong gap trudng hdp gay than xuong dui hay
v8 6 cbi nao xay ra. V& nguyén nhéan, tai bién
gdy xuong dui thuGng xay ra & thi doa va mai
ong tay khong didng ky thuat, khong danh gia
ding su phu hgp cta kich thudc 6ng tuy véi
dung cu mai gilia xuong dui, sir dung c& chudi, &
cdi qud 18n... Do vay trudc mé chung tdi do dac
trudc cac thdng s6 vé kich thudc vo & cbi va
chudi khdp nhan tao trén phim X-quang kich
thudc that ctia bénh nhan, dam bao Iua chon
dugc kich ¢ khép phu hgp nhat.

Bién ching: Nh|em khuan la bién chu‘ng
nguy hiém ddi véi phau thuat noi chung va thay
khdp hang noi riéng. C6 nhiéu yéu t6 nguy cd
gay bién ching nhiém khuan nhu méi trudng
khéng khi trong phong md, dung cu phau thuat
khdng dugc tiét khudn dung quy cach, qua trinh
phau thuat khong tuan thu cac nguyen tac vo
khudn, thdi gian phau thuat kéo dai, van dé sur
dung khang sinh va chdm séc sau phau
thuat...Ching toi khong gdp trudng hdp nao
TKHTP bi nhiém khuan. Nghlen clu cla Tran
Nguyen Perdng ciing khong gap trudng hgp
nhiém khu&n nao trong 5 ndm theo ddi 115 khép
hang toan phan khong xi mang D& phong tranh
nhiém khuan, ngay tir dau néu trén co thé bénh
nhan c6 ton tai mot 6 nhiém khudn bat ky, du
chi 13 nhiém khuan rang miéng hay tiét niéu, mot
s6 tac gia khuyen nén diéu tri 6n dinh cac loai
nhiém khuan dé roi méi chi dinh phau thuat thay
khép. Tat ca cac bénh nhan thay khdp cla
chiing toi déu dugc lam xét nghiém trudc phau
thuat nhu s lugng bach cau, C-protein, t6c do
mau 1dng... Cac chi s6 phai & trong gidi han binh
thudng. Trong thdi gian 6 thang trudc dé khong
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¢ nhiém khuan I8n. Khi xuat hién nhimmg van dé
nghi vén la phai phén tich, tim bang dugc dé giai
quyét triét d&. Bén canh do, chung t6i con tuan
thu triét dé nguyen tac vO khudn trong phong
mé va trong qud trinh phau thuat, khor khudn
dung cu ddng quy cach, rit ngan thoi g|an phau
thuadt nhd kinh nghiém va trinh do cua phau
thuat vién, nang cao siic dé khang cla bénh
nhan, sir dung khang sinh du’ phong trudc, trong
va diéu tri khang sinh sau phau thuét.

Bién chiing trat khc’jp cling dugc nhiéu tac
gia nhac dén nhung cung may man la ching toi
khdéng gap trudng hap nao bi trat khdp sau phau
thuat. Ti 1€ trat khdp sau phau thuat TKHTP theo
Pang Hoang Anh la 3,6%, theo Nguyén Manh
Tudng 1a 1,6%. Trat khdp hang sau md thudng
do hai nguyén nhan chinh la dat khdp sai vi tri
d3c biét la 6 ci va do van ddng chan thay khdp
sai tu thé. DGi véi cac loai chom to tir 36mm trd
lén it xay ra bién ching nay. Thdng thudng, 6
cdi nhan tao khéng xi mang dugc dat theo gdc
nghiéng 45° so vdi phuong nam ngang va chéch
ra trudc 15-20°, tuy nhién néu cr dat 6 cdi theo
cac goc nghiéng nay rat de dat sai vi tri do
khung chdu bénh nhin va ban mé cb thé bi
nghiéng sai tu thé. Do vay ngoai viéc chinh lai
ban mé theo ding phudng nam ngang, ¢ dinh
bénh nhan that tét theo ding tu thé€ nam
nghiéng 90°, khi dit & c6i chiing tdi thudng chd
y sao cho b3 trén clia & c8i khoang 10° nhé han
dd nghiéng tu nhién cta 6 c6i bénh nhan, by
dudi khong 13p hét day chang ngang va hdi
nghiéng ra trudc 20°. Ching tdi khdng gdp cac
bién chiing cdt hoéa lac chd, tiéu xuong, gay
xuong quanh khdp nhan tao, Idng khdp nhéan
tao...

Cac thay déi trén phim x quang: Nghién
clru trén cac phim chup X quang kiém tra sau
phau thuat, ching toi thdy cling cd mot s6 thay
d6i. Khoéng cd chudi khdp, hay vé & c8i nhan tao
nao khac bi di léch so vdi vi tri ban dau ching to
khdp nhan tao dam bao t6t c6 dinh cd sinh hoc.
Cac m6i han xuong xudt hién tai mét vai ving
quanh 2/3 trén cta chubi khdp quan sat dugc
trén phim X-quang sau 12 thang cla ca 80 chudi
khdp (100%). Nhu vay su xuat hién cla cac moi
han xugng nay ching té xuang lién ké da phat
trién nhanh chdng 1én bé mat khép nhan tao cé
I6p pht HA, day 1a bang chitng cho thiy uu diém
cla Iép pha HA la kich thich xugng moc nhanh
Ién bé mat khc’ip nhan tao.

Trong tdt ca cac trudng hdp dugc ching toi
kiém tra sau phau thuat, chua phat hién su thay
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d6i trén phim chup gilta cac thdi diém khac
nhau, khong thdy dudng vién sang thau xa chay
theo bé mat ti€p xuc gilta hom khdp, chudi khdp
va phan xudng chau cling nhu & phan 6ng
xuong dui. Olav R va cdng su nghién citu 191 &
chi titanium c6 bé mat nham phd HA dugc thay
cho 155 bénh nhan tudi tir 15 dén 78 véi thdi
gian theo ddi 7-10 ndam. O cdi ki€u ban cau tao
ap luc khit cé bé mat nham pha 16p HA day 155
+ 35 pm. Trong khoang thdi gian nay 39 & c6i
phai thay lai do mat viing cd hoc, 9 & c6i xudt
hién dudng thdu xa va 2 & cdi cd tiéu xuong
quanh 8 c6i nhung ca 11 bénh nhan déu khéng
cd triéu chirng trén lIam sang. Tac gid nhan thay
rang loai 6 c8i nay cd ty 18 that bai cao la do mét
I6p phit HA va bong 18p phd nay khéi bé mét &
cbi, trong khi xuong bam t6t véi I6p HA nhung
lai khdng phét trién dugc vao bé mdt nhdm cua
loai 6 cdi nay [6].

Dorr LA va cong su danh gia két qua trung
binh sau 6,5 nam cta 15 bénh nhan dugc thay
khép hang toan phan khong xi mang 2 bén, mot
bén la loai khdp cd I6p phl dang hat, bén doi
dién ciing la loai khdp cd thiét ké dang phd hat
nay nhung cé thém I6p phd HA, két qua cho
thay khong cé su khac biét trén lam sang va
thang diém Harris. Trén phim chup X-quang thay
cé su cai thién tang sinh xuong quanh chuoi
khdp c6 phl hydroxyapatite. Tac gid cho rang,
cung 1 loai chat lugng xuong, mién dich, can
nang, hoat dong, tudi cla bénh nhan, si dung
khdp c6 pha hydroxyapatite cai thién kha nang
cd dinh khép va do6 bén virng [6]. Trong mot
nghién cltu khac cuta tac gia Kim YH, véi 50 bénh
nhan dugdc thay khdp hang toan phan 2 bén
cung mot [an phau thuat, mét bén la chudi khép
phd dang hat c6 dinh dau gan bén kia co phu
thém hydroxyapatite, 8 c8i khéng xi mang titan
dang pht hat, véi thoi gian theo doi trung binh 6,6
nam khong thay cd su’ khac biét nao trén lam sang,

X-quang gilra hai loai c6 va khong cé HA [1].

V. KET LUAN

thay khdp hang nhéan tao toan phan khong xi
mang co I6p phu Hydroxyapatite budc dau cho
két qua tét. Can theo d&i lau dai va cod cac
nghién ctu sdu hon nita d€ danh gid anh hudng
cla I6p phu HA dén két qua thay khdp hang
toan phan khong xi mang.
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chan doéan viém tuy cip theo tiéu chudn Atlanta 2012
diéu tri tai khoa Tiéu hda Bénh vién Nhi Trung uong.
Két qua: Ty |1é tré trai/gai 13 1,5/1. Tu6i trung binh
mac bénh la 6,5 + 3,5. 32,2% cé tién s’ méc bénh
cac bénh tiéu hoda. 58,1% viém tuy cap khong xac
dinh dugc nguyén nhan. Ty |é tré coé dau bung va non
[an luct la 98,4% va 83,6%. Ty Ié tré cd tang lipase va
P-amylase lan lugt la 94,7% va 84,8%. Tang so lugng
bach cau va bach cau trung tinh vdéi ty I€ [an Iugt Ia
83% va 78,9%. 66% tré cd tang CRP, 42,1% ha calci
mau. 33,3% giam albumin mau. 51,6% cd hinh anh
bat thudng trén siéu am tuy. 83,3% bénh nhan co bat
thudng tuy trén CT bung. Két ludn: Chan doan
nguyén nhan viém tuy cdp & tré em kho khan do cac
biéu hién 1am sang khéng ddc hiéu. Xét nghiém amylase,
lipase, P-amylase va siéu am 1a nhitng tham do co gia tri
trong chan doan sdm viém tuy cip & tré em.

Tiur khoa: dau bung, viém tuy cdp, amylase, siéu
am, tré em.

SUMMARY

EVALUATION OF CAUSES, CLINICAL AND
LABORATORY CHARACTERISTICS OF
ACUTE PANCREATITIS IN CHILDREN AT

THE NATIONAL CHILDREN'S HOSPITAL

Objective: To describe the causes and clinical
manifestations of acute pancreatitis in children.
Materials and Methods:A total of 62 patients with
acute pancreatitis according to Atlanta criteria 2012
were documentedat the Gastroenterology Department,
National Children's Hospital. Results: The boy/girl
ratio was 1.5/1. Mean age was 6.5 £ 3.5 years. 32.2%
had a history of gastrointestinal diseases. Common
clinical features were abdominal pain (98.4%), nausea
and vomiting (83.6%). Common aetiologies were
idiopathic (58.1%) while choledochal cyst, pancreatic
divisumwas 14.5% and9.7%, respectively. 94.7% of
children had elevated level of lipase while amylase
levels increased only in 84.8%.The average
concentration of p-amylase was 518.9 + 423.9 U/L.
The prevalence of elevated white blood cells and
neutrophils was 83% and 78.9%, respectively.
Elevated CRP was seen in 66% of patients,
hypocalcaemia rate was 42.1%. The percentage of
children had low serum albumin was 33.3%. 51.6%
had abnormal image of pancreas in ultrasound. 83.3%
of patients had pancreaticabnormalities on CT.
Conclusions:The data on etiologies and clinical and
laboratory may be helpful in managing children who
present with acute pancreatitis.

Keywords: abdominal pain, acute pancreatitis,
amylase, ultrasound, children.

I. DAT VAN DE

3.1. Nguyén nhan viém tuy cap
Bang 3.1. Nguyén nhan VTC G tré em

Viém tuy cap (VTC) la tinh trang viém cap
tinh cua tuyén tuy gay ton thucng t&€ bao nang
tuyén do su ti€u hdy cla cac men tuy [1]. Bénh
sinh cia VTC rét phic tap, ton thuong khéng chi
& tuyén tuy ma con & nhifng cd quan va cac to
chirc khac dan dén bénh dién bién nang va nhiéu
bién ching [1,2]. Thang diém Ranson, Glasgow
va Glasgow cai tién, APACHE II st dung & ngudi
I6n khéng dung dugc & tré em vi ¢ yéu t& tudi.
Thang diém DeBanto cho phép danh gid méc do
viém tuy cap & tré em [1,3] nhung van con ton
tai mot s6 han ché nhat dinh khi so sanh vdi
thang diém Ranson, Glasgow. Vi vdy viéc tap
hgp cac triéu chlng 1am sang, can lam sang mot
cach hé th6ng, phat hién cac dau hiéu quan
trong giup tién lugng sém va nhanh dién bién
clia bénh nham han ché cac bién chiing va tor
vong trén tré em la rat quan trong [2]. Xuat phat
tlr van dé nay, chdng t6i tién hanh dé tai nham
muc tiéu: Xac dinh nguyén nhan va mo ta dac
diém 1am sang, can 1dm sang cla bénh viém tuy
cap G tré em.

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

T4t ca bénh nhan dugc chan doén va diéu tri
viém tuy cdp tai khoa Tiéu hoa, Bénh vién Nhi
Trung uong tir thang 1/2011 dén thang 3/2015
dudc lua chon theo tiéu chuédn cla Atlanta 2012
[1]. Bénh nhan cd it nhat 2 trong 3 biéu hién
sau: (1) Pau bung cap, (2) Amylase mau > 660
U/L hodc P- amylase mau = 150 U/L hodc lipase
mau = 93 U/L, (3) C6 hinh anh VTC trén siéu
am, CT 6 bung hoic MRI méat tuy. Thiét ké
nghién clfu: mo ta loat ca bénh viém tuy cap vao
diéu tri tai Bénh vién Nhi Trung uong. SO li€u
dugc xr ly bdng phan mém théng ké y hoc
STATA 12.

Ill. KET QUA NGHIEN cU'U

Nghién clru dugc ti€én hanh trén 62 bénh nhi
dugc chan doan viém tuy cip theo tiéu chun
Atlanta 2012. Ty |é tré trai mdc viém tuy cap
nhiéu hon tré gai, nam/nlr = 1,5/1.Tudi trung
binh ctia bénh nhi méc VTC1a 6,5 + 3,5 (1,5 - 15
tudi). 32,2% tré VTC c6 tién s mac bénh cac
bénh tiéu hda trudc khi bi VTC trong dé chu yéu
la cac bénh ly tiéu hoa (viém da day ta trang,
dau bung man tinh, bénh ly gan mat). 64,5%
viém tuy cap xuat hién & tré khde manh.

Nguyén nhan
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Nhiém giun 2 3,2

U nang 6ng mat chu 9 14,5

Bénh ly tuy (u dau tuy va tuy phan chia) 6 9,7
Quai bi 3 4,8

Nhiém khuan huyét 1 1,6

Chan thuong 3 4,8

HOi chifng than hu 1 1,6

U lympho khong Hodgkin 1 1,6

Khong tim thdy nguyén nhan 36 58,1

Nhan xét: Viém tuy cap khong rd nguyén nhan chiém ty Ié cao nhat (58,1%). Ty Ié tré VTC do u
nang 6ng mat chu va bat thudng cau trac tuy lan lugt la 14,5% va 9,7%. Cac nguyén nhan khac gap

V@i ty |é thap han.

3.2. Pac diém 1am sang bénh viém tuy cip
VTC thé nhe chiém ty 1& cao t&i 77,4%. VTC thé€ ndng chi chiém 22,6%, chl yéu la do c6 xuét
hién bi€én chirng & tuy (u nang gia tuy, hoai tr tuy) va cé phau thuat tai tuy. ThGi gian nhap vién
trung binh ctia bénh nhi VTC la 3,2 £ 3 ngay. Khoéng co su khac biét cé y nghia thdng ké vé thdi gian
nhap vién gitta thé nhe va thé néng vai p >0,05.
Bang 3.2: Lién quan giira bi€u hién 1am sang véi tudi mac bénh trong VTC & tré em.

n , A s < 6 tudi (n = 30) = 6 tudi (n = 32)
Triéu chirng lam sang n % n % p
Dau bung cap 29 96,7 33 100 0,298
Thugng vi 9 34,6 17 54,8
Quanh ron 14 53,9 11 35,5
Vj tri Ha sutn P 2 7,7 1 3,2 0,317
Hasuon T 1 3,85 2 6,5
NOn 27 93,1 25 75,8 0,056
Sot 12 40 12 36,3 0,174
Phan rng thanh bung 7 29,2 11 36,7 0,502
Bung trudng 10 41,7 12 49 0,7

Nhan xét: Dau bung va non la 2 tri€éu chling thudng gdp nhat chiém ty I€ [an lugt la 98,4% va
83,6% trong do chu yéu la dau bung thugng vi va quanh r6n. 38,7% tré cd sot trong do chu yéu la
sot nhe. Ty |é tré cd bung chudng va phan (rng thanh bung lan lugt la 39,6% va 34,0%. Khong co su
khac biét ¢ y nghia théng ké gitta nhdm tudi va cac biéu hién 1dm sang clia VTC & tré em.

3.3. Pac diém can 1am sang viém tuy cap

Bang 3.3: Su’ bién déi cua mét sé chi sé huyét hoc va sinh hod trong VTC

Su bién ddi ciia mét sé chi sd huyét hoc va sinh hoa n %
Tong s6 bach cau > 10 G/I 45/57 78,9

Bach cdu da nhan trung tinh > 7 G/I 44/53 83
Hematocrite < 37% 40/55 72,7

Hemoglobin < 110 g/l 8/44 18,2

Lipase > 93 U/L 36/38 94,7

P-amylase > 150 U/L 28/33 84,8

CRP > 6,00 mg/dl 31/47 66

Ca toan phan <2,2 mmol/I 16/38 42,1

Albumin < 30 g/I 10/30 33,3

Nhan xét: Tang s6 lugng bach cdu va bach cau da nhan trung tinh véi ty 1€ [an lugt 1a 83% va
78,9%. 66% c6 tang CRP. 94,7% c6 ndng dd lipase mau tang gap 3 lan binh thudng. P-amylase
trung binh la 518,9 + 423,9U/L. Ty I€ tré c6 ha canci va albumin mau lan luct la 42,1% va 33,3%.

Bang 3.4: Hinh anh ton thuong tuy trén siéu 4m va CT 6 bung

Hinh anh Siéu am 6 bung CT 3 bung
n (62) % n (18) %
Tuy to 20 32,2 13 72,2
Nhu mo bié€n doi 19 30,7 9 50
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BG tuy khong déu 8 12,9 3 16,7

Ong tuy gian 6 9,7 6 33,3

Viém mo md xung quanh tuy 8 12,9 4 22,2
Dich quanh tuy 11 17,7 10 55,6

Dich 6 bung 18 29 6 33,3

Gian dudng mat 9 14,5 4 22,2

Hinh anh hoai tr 0 0 3 16,7

U nang gia tuy 0 0 3 16,7

Nhan xét: 51,6% bénh nhan c6 hinh anh bat thudng & tuy trén siéu am trong doé tuy to va nhu
mo bién ddi 1a 2 hinh anh phd bién nhét. 83,3% tré c6 bat thudng trén CT & bung khi hinh anh siéu
am binh thudng. CT & bung cd gia tri phat hién VTC c6 bién chng u nang gia tuy, hoai tu tuy.

IV. BAN LUAN

4.1. Pic diém chung cha tré trong
nghién clru

Tudi trung binh cla bénh nhi VTC trong
nghién clru cla ching t6i la 6,5 = 3,5 (1,5 — 15
tudi). L&ra tubi mac VTC & tré em kha dao ddng
trong cac nghién cru. Tudi trung binh mac VTC
la 7,38 £ 0,03 [2], nghién cltu cua Nydegger
nhan thay tudi trung binh mac bénh lai Ia 8,3 +
4,1 [4]. Tai Viét Nam, dd tudi mdc VTC trong
nghién cru cta Tran Thi Thanh Tam la 8,74 %
4,03 [5], con theo Pham Thi Minh Khoa la 10,1 +
4,0 [6].

Ty Ié tré trai mac VTC trong nghién clru cla
chuiing t6i cao han tré gai (1,5/1). Két qua nghién
cru cla ching toi tuong tu nhu ghi nhan cda
mot sO tac gia trén thé gidi [2 -4]. Tuy nhién,
mot sG nghién clru khac trong nudc va trén thé
giGi lai thdy ty 1&é mac VTC & tré nl nhiéu hon
nam [5-7].

Thai gian tir khi xuat hién triéu chirng dau
tién dén khi dén vién trung binh trong nghién
ctu cla ching t6i la 3,2 £ 3 ngay va khong cé
su’ khac biét cd y nghia théng ké giita thé nhe va
thé ndng vai p > 0,05. K&t qua nay cla nghién
cftu chdng toi khac so véi nghién cru ctia Pham
Thi Minh Khoa (4,7 + 6,8 ngay), thsi gian dén
vién cta thé ndng mudn hon so thdi gian dén
vién clia thé nhe va su’ khac biét nay cb y nghia
thdng ké vai p < 0,05 [6].

4.2. Nguyén nhan gay viém tuy cap

41,9% tré VTC xac dinh dugc nguyén nhan
trong d6 chu yéu la bénh ly dudng mat tuy va
nhiém trung (bang 3.1). Nghién clu cla
Sanchez-Ramirez xac dinh dugc nguyén nhan
cla VTC & 25% bénh nhi [7]. Két qua cla chlng
t6i cling tuong tu nhu cac nghién ctu trén thé
giéi cho thdy VTC do bénh ly dugng mat chiém
ty 1€ 5-30% [2 - 4]. VTC do nhiém trung dugc
ghi nhan & 6,4% tré trong nghién cltu cda ching
toi tuwong tu nhu két qua nghién cifu ctia mot so
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tac gia khac trén thé gigi [2,3,7]. VTC do nguyén
nhan vO6 can chiém & vi tri hang dau trong
nghién cfu cta chdng t6i (58,1%). VTC vo can
cling dugc ghi nhan trong nhiéu nghién ctru véi
ty |1é dao dong tir 11 dén 45% [2, 3, 6, 7].

4.3. Triéu chirng Iam sang

Phan loai mirc d6 nang cua bénh VTC theo
nhifng ti€u chi phan loai ciia Atlanta 1992 ching
t6i nhan thdy VTC muc do nhe chiém 77,4% con
mic dé nang chiém 22,6%, tudng tu nhu két
qua cta cac nghién cliu trong nudc va trén thé
gidi. Nghién clu cia Nydegger nhan thay 82%
tré méc VTC thé nhe va chi c6 18% méc VTC thé
ndng [4]. Morinville c6ng bd ty 1&é tré mac
VTCm{c d0 nhe va mic d6 nang lan lugt la
93,1% va 6,9%. Tai Viét Nam, Tran Thi Thanh
Tam ghi nhan thdy ty Ié tré bi VTC thé nhe va
nang lan luct la 87,5% va 12,5% [5]. 98,4% tré
c6 triéu chitng dau bung cap tinh, chi c6 mot tré
1,5 tudi khdng dudc ghi nhan ¢ triéu chirng dau
bung (Bang 3.2), tugng tu nhu két qua cla cac
nghién c(iu trong va ngoai nudc[2, 5, 6, 71.

Vi tri dau bung thuGng gap nhat la vung
thuong vi (46%), sau do la vi tri quanh rGn
(44%). Vi tri dau bung cta bénh nhi VTC cling
dugc ghi nhan & nhiéu nghién ctru khac nhau.
Benifla ghi nhan thdy dau bung thugng vi gap
V@i ty 1€ 62% [2]. 85% tré trong nghién clru cua
Park c6 dau bung thugng vi. Theo Tran Thi
Thanh Tam vi tri dau bung hay gap nhat la vling
thugng vi chiém 62,5% [5].

Két qua tir bang 3.2 cho thdy triéu chirng
non xudt hién & khoang 83,6% bénh nhi, tuang
tuy nhu cadc ghi nhan cac tac gia trén thé gidi
[2,4,7]. 73% bénh nhi trong nghién c(ru cia Park
6 triéu chirng ndn, trong d6 nhdm tudi tir 11-20
tudi chiém ty 18 cao nhat (77,3%), tré I6n ndn
nhiéu hon tré nho, p < 0,05. Nghién clu cua
Morinville ghi nhan thady ty I€ bénh nhi VTC xuat
hién triéu chirng non thap haon nhiéu so Vvdi
nghién c(ru cua ching t6i (53%), tuy nhién tac
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gid cling nhan thay ty I&é ndn cao & nhdm tudi tur
10-18 tudi.

38,7% bénh nhan cd s6t trong d6 phan I6n
tré st nhe, nhiét d6 dugi 38°C. Ty I€ sbt trong
nghién cfu cua chdng t6i cling tuong tu nhu két
qua nghién cfu cua cac tac trong nudc va trén
thé gidi [5, 6]. Theo cac tac gia nay, sot la mot
tri€u chiing quan trong bao hiéu su' khdi dau cia
mot bénh nhiém trung hay tinh trang hoai tir tuy
cap vi vay viéc theo doi sot la diéu quan trong
trong thdi gian bénh nhi ndm vién [4].

Cac triéu ching bung khac nhu phan Ung
thanh bung gap & 34% bénh nhi trong nghién
cru clia ching t6i tuong tu nhu két qua nghién
cfu ctia Pham Thi Minh Khoa (34,8%) [6] va cao
hon so véi két qua nghién clru clia Nydegger
(29%) [4] va Tran Thi Thanh Tam (25%) [5]. Ty
|é tré c6 biéu hién trudng bung chiém 39,6%
trong nghién clru cla ching t6i, tuong tu nhu
nghién clu cla Park (37%), thap haon két qua
cla Benifla (46%) [2] va cao haon ty Ié trudng
bung cta Tran Thi Thanh Tam (25%) [5].

Chung t6i tién hanh so sanh trén 2 nhém tré
< 6 tudi va = 6 tudi dua trén su’ nhan thic cla
tré v6i nhitng triéu chi’ng ctia bénh. Bi€u hién
dau bung va khu trd ving thugng vi gap nhiéu &
tré > 6 tudi vdi ty 18 [an lugt 1a 100% va 54,8%.
Cac triéu chiing dau bung quanh r6n, non lai gap
3 tré < 6 tubi vai ty 18 lan luct la 53,9% va
93,1%. Tuy nhién, su khac biét nay khong co y
nghia thong k&, tuang tu nhu két qua cda trén
thé gidi [2].

4.4, Pac diém can lam sang

Két qua tir bang 3.3 cho thay, khi ndng do
amylase mau tang> 660 U/L 79,2% bénh nhi
dudc xac dinh la co tang amylase. Nong doé trung
binh trong VTC cla p-amylase la 518,9 *
423,9U/1, tuang tu nhu két qua cla cac tac gia
trong nudc va trén thé gidi [2, 3, 6, 7]. Chung
t6i khong ghi nhan su khac biét vé mirc do tang
p-amylase giita VTC thé ndng va thé nhe, nhu
ghi nhan clia céc tac gia trén thé gidi [2, 3, 7].
MOt vai nghién clu gan day bao cao lipase la
maker chan doan viém tuy tét hon amylase déc
biét & tré < 3 tudi [2]. C6 su khac biét vé ty 1é
nong do lipase so vdi amylase nhu bao cao &
mot s6 nghién cltu khac [2]. Tang CRP va ha
calci mau gap 6 66% va 42,1% bénh nhi trong
nghién clru cla chdng t6i. Pezzilli nhan thdy CRP
clia thé ndng tdng cao han thé nhe tai ngay thir
3 diéu tri, véi p = 0,008 [2]. Pham Thi Minh
Khoa ciling ghi nhan thay thé nidng cd néng dd
CRP méu ting cao gép 4 [an thé nhe, p < 0,006

[6]. Theo cac tac gid nay, CRP tang cao trong
mau la triéu chi’ng du bao mdc d6 nang cua
bénh chinh vi vy CRP dudc sl dung trong chan
doan mrc do nang cta bénh [1].

Két qua tUr bang 3.5 cho thdy siéu am va
chup CT 6 bung la nhitng phucng phép rét cé ich
trong chan doan VTC. K&t qua nghién cu cla
ching t6i cho thdy siéu am cd hinh anh bat
thudng chiém 51,6%. Tuy to, nhu md bién dbi
va ¢ dich & bung la 3 hinh &nh thudng thdy
nhat trong siéu &m va chup CT & bung danh gia
hinh anh tuyén tuy. CT 6 bung xac dinh cac ton
thugng tuy & bénh nhi VTC vé&i hinh anh tang
kich thudc tuy chiém 72,2%, nhu mo tuy bién
d6i 50%, bd tuy khéng déu 16,7%, gidn éng tuy
33,3%, dich & bung 33,3% va dich quanh tuy
58,8%. Két qua nay cla chung toi thdp hon so
vGi cac nghién clru khac [2, 6]. Ty Ié tré cd hinh
anh 6ng tuy gidn chiém 9,7% thap han so vdi
nghién clru cta Morinville (46%) va Pham Thi
Minh Khoa (23,8%) [6,]. 29% bénh nhi c6 dich &
bung, thdp han so véi két qua cla Pham Thi
Minh Khoa (53,6%) [6] va Siegel (50%) [2].

V. KET LUAN

Chan doan nguyén nhan viém tuy cap & tré
em khd khdn do cac biéu hién Idm sang khéng
dac hiéu. Xét nghiém amylase, lipase, P-amylase
va siéu am la nhitng tham do cd gia tri trong
ch&n doan sém viém tuy cip & tré em.
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DAC PIEM LAM SANG, CAN LAM SANG TAC DPONG MACH PHOI
O' BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

TOM TAT?S

Muc tiéu: M6 ta déc diém lam sang, can lam
sang TDMP & bénh nhan dgt cdp COPD. Phuong
phap: Nghién ciu md ta cit ngang 21 bénh nhén
TDPMP & bénh nhan dot cap COPD tai Trung tam Ho6
H&p — Bénh vién Bach Mai. K&t qua: Tudi trung binh:
68,8 + 9,86. Dot cdp COPD nang: 90,5% va 90,5% co
> 2 dot cap. Khd thd: 100%, tim moi va dau chi:
90,5%, dau nguc: 81%, phu: 61,9%, dé6m mu:
57,1%, sOt: 38,1%. Dién tim: nhip nhanh xoang
(90,5%), dau hiéu S1Q3T3 (14,2%); (2) Khi mau: pH
> 7,45 (52,4%), PaCO2 < 35 mmHg (15%), Pa02 <
80 mmHg (30%); (3) Cét I6p vi tinh da ddy dong
mach phdi: gidn phé nang (85,7%), gidn phé quan
(81%), viém phdi (76,2%), tran dich mang phdi
(52,4%), xep phéi (47,6%). K&t ludn: Triéu chling
ldm sang TPMP chdng 1&p v6i dgt cap COPD, c6 thé
gdp céc bat thudng trén dién tim, khi mau, cac tén
thuong phéi trén cat 16p vi tinh ddng mach phéi. Tur
khéa: TDMP, dgt cap COPD.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PULMONARY
EMBOLISM IN CHRONIC OBSTRUCTIVE

PULMONARY DISEASE EXACERBATIONS

Objective: To describe the clinical, paraclinical
characteristics of pulmonary embolism in patients with
COPD exacerbation. Methods: Cross-sectional
descriptive study of 21 pulmonary embolism patients
with COPD exacerbation at the Respiratory Center of
Bach Mai Hospital. Results: The mean age: 68.8 +
9.86. Often severe COPD exacerbations: 90.5% and
90.5% had = 2 episodes of exacerbation. Dyspnea
(100%), purple lips and extremities (90.5%), chest
pain (81%), edema (61.9%), purulent sputum
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(57.1%), fever ( 38.1%). (1) ECG: sinus tachycardia
(90.5%), S1Q3T3 signs (14.2%), (2) blood gas: pH >
7.45 (52.4%), PaCO; < 35 mmHg (15%), PaO, < 80
mm Hg (30%); (3) CT-PA: Emphysema (85.7%),
bronchiectasis (81%), pneumonia (76.2%), pleural
effusion (52.4%), atelectasis (47.6%). Conclusions:
Clinical symptoms of pulmonary embolism overlap with
those in the COPD exacerbation, may present many
abnormalities on ECG, on blood gas, and on CT-PA.
Keywords: Pulmonary embolism, COPD exacerbation.

I. DAT VAN DE

Thuyén tac huyét khéi tinh mach (TTHKTM)
bao gobm huyét khéi tinh mach sau (HKTMS) va
tdc déng mach phéi (TPMP). L& nguyén nhan
phé bién dimg hang thir ba trong s& cac bénh ly
tim mach véi ty 1€ méi mdc hang ndm 100 —
200/100.000 dan. Ghi nhan tai 6 qudc gia thudc
lién hiép chau Au (2004), han 317.000 (trén dan
s0 454,4 triéu ngugi) trudng hgp tr vong lién
quan dén TTHKTM. Trong sO nay co 34% tu
vong dot ngdt, 59% tir vong la hdu qua cla
TPMP khdng dudc chdn doan trong sudt cudc
ddi, chi 7% TDMP dugc chan doadn ding trudc
tlr vong. Triéu chl’ng cua TDMP thay d6i rdng,
6 thé biéu hién khé thd dét ngdt, dau nguc kiéu
mang phéi va ho. Tuy nhién, nhiéu trudng hgp
TDMP I6n cac triéu ching lai nhe, tham chi
khong triéu chirng [1]. Mot s6 yéu t6 nguy ca
gady TPMP da dudc ghi nhan, trong dé6 COPD la
yéu t6 nguy cd, chl yéu & cac trudng hgp dat
cap COPD nhdp vién [2]. Hon 30% dgt cap
COPD khéng xac dinh dugc nguyén nhan rd
rang. Hai phan tich gop ghi nhan ty Ié hién mac
TDMP trong dot cap COPD tir 16 - 20% [3]. Phat
hién TDMP trong dgt cap COPD c6 y nghia lam
sang quan trong vi ty Ié t&r vong dac biét cao,
tuy nhién chan doan TDMP & bénh nhan dot cap
COPD la mét thr thach vi su’ chong 13p cac triéu
chirg. Nghién cfu mé tir thi ghi nhan ti 18 mdi
mac TPMP & bénh nhdn COPD tur 28 - 51%
nhung khdng dugc chan doan trudc tir vong [4].
Chung téi tién hanh nghién cuu dé tai ndy nham
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muc tiéu mé ta dic diém Idm sang, can Idm séng
TDPMP & bénh nhén dot cdp COPD.

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

Poi tugng: Gom 21 bénh nhan dudc chan
doan xac dinh TDMP & bénh nhan dgt cap COPD,
diéu tri noi trd tai Trung tam HO Hap — Bénh vién
Bach Mai tir thang 5 nam 2015 dén thang 5 nam
2016. Thod man céc tiéu chudn lua chon va loai
trir sau:

Tiéu chudn chon ddi tuong nghién ciru:
Bénh nhan dugc chadn doan xac dinh dot cép
COPD theo hudng dan cla GOLD; co két qua xét
nghiém D-dimer > 1mg/l FEU; dugc chup CLVT
64 ddy dong mach phdi c6 tiém thudc can quang
(CT-PA) theo quy trinh clia khoa Chan doan hinh
anh — Bénh vién Bach Mai. Két qua chup CT-PA
¢6 hinh anh huyét khdi trong déng mach phéi.

Tiéu chuan loai tri: Pang dung cac loai
thu6c chong dong, dang cd Iugi loc tinh mach
chd dudi, nhitng bénh nhan cé chan thuong mdi
hoac cac can thiép phau thuat vung chau, khdp
hang, khdp gdi, co cac bénh ly ung thu da biét.

Thiét ké nghién ciru: Nghién cllu mo ta
cat ngang, ti€n clu.

Cac budc tién hanh nghién ciru: (1)
Bénh nhan vao vién dugc khai thac tién su,

1. KET QUA NGHIEN CUU
1. Pac diém chung

kham 1dm sang, chi dinh cac xét nghiém can
thiét d€ chan doan xac dinh dgt cap COPD, xac
dinh cac nhom theo hudéng dan cla GOLD va
phan loai mirc do nang dot cap theo Anthonisen
NR va cs. (2) Chup x quang phdi, khi mau ddng
mach, ghi dién tim, siéu am Doppler tim, cac xét
nghiém sinh héa, huyét hoc, procancitonin, NT-
proBNP, TNT-hs, dong mau cd ban. (3) Lay mau
lam xét nghiém D-dimer ngay lic nhap vién, bao
quan, van chuyén va phan tich theo quy trinh
cla khoa Huyét Hoc — Bénh vién Bach Mai. (4)
Chup CT-PA 64 day cé tiém thubc can quang
tinh mach, danh gid chi s6 nang theo thang
diém Qanadli néu cé tdc ddng mach phdi. (5)
Déi v6i cac trudng hop suy than hodc nam bat
dong tai giudng trén 3 ngay, bénh nhan dang
thong khi nhan tao khong xam nhap, nhing
bénh nhan c6 két qua chup CT-PA (+) chdng toi
ti€n hanh thém siéu am Doppler tinh mach chi
dudi c6 ép. (6) Phan tich dic diém lam sang,
can lam sang TBMP.,

XU ly s6 liéu bang phan mém SPSS 16.0 va
cac thuat toan théng ké y hoc.

Pao dirc nghién ciru: Tat ca bénh nhan
déu ky cam két dong y tham gia nghién cu, s6
lieu nghién clu dugc bao mat va chi phuc vu
cho muc dich nghién cttu va diéu tri.

Bang 1. Bic diém chung cua déi tugng nghién ciru

Pac diém chung n=21
Tudi (X  SD) 68,8 £ 9,86 50 — 86
Gigi (Nam/NiX) ( %) 16/5 76,2/23,8
Hut thudc (c6/khdéng) ( %) 17/4 81/19
S8 bao-ndm (X % SD) 36,94 + 10,92 22 - 55
S0 dgt cap nam trudc (X £ SD) 2,43+ 0,75 1-4
~ ~ oy , <1 9,5
S6 dot cap nam trugc (%) > 90,5
R . . Typ 2 9,5
0, 14
Phan loai Anthonisen (%) TVp 3 90,5
mMRC (%) = 2
Nhém A 0
A , Nhom B 4,8
Phan nhom GOLD (%) NhGm C 4.8
Nhom D 90,4
Dai thao dudng 42,9
] Tang huyét ap 76,2
Cac bénh déng mac (%) Suy tim 52,4
Suy vanh 33,3
Ac tinh 4,8
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Nhan xét: TuGi trung binh 68,8 + 9,86 (50-86); nam gdp nhiéu hon ni; da s cé hat thudc;
gap pho bién dgt cdp COPD nang, nhiéu dgt cap, nhiéu tri€u chirng. bai thao dudng, tang huyét ap,

suy tim la cac bénh dong mac thudng gép.
2. Pac diém lam sang
Bang 2. Pac diém lam sang

Pac diém lam sang n=21 %
Ran am, n 21 100

Kho thé 21 100
Ri rao phé nang giam 20 95,2
Tim moi, dau chi 19 90,5
Ran rit, ngay 19 90,5

Dau ngutc 17 81
Co kéo co ho hap 15 71,4
Long nguc hinh thing 14 66,7
Gan to, tinh mach cd ndi 14 66,7
Phu 13 61,9

Khac ddm duc 12 57,1

Sot 8 38,1

Nhan xét: Dau nguc, khd thd, tiéng ran & phdi, tim mdi- dau chi la cac triéu ching gdp phd

bién. Mot sd trudng hap biéu hién tinh trang suy tim phai.

3. Két qua xét nghiém
Bang 3. Két qua xét nghiém

Xét nghiém | n=21
Mién dich
D — dimer (mg/l FEU) 53 %479 0,82-17,95
Fibrinogen (g/I) 4,01 + 1,48 16-75
TNT-hs (ng/ml) 0,05 + 0,05 0,003 — 0,242
Pro-BNP (pmol/l) 374 £ 4,18 6,44 - 1614
Khi mau
7,43 £ 0,09 7,19 -7,57
H <735 19
P 7,35 - 7,45 28,6
> 7,45 52,4
47,5 £ 18,5 25— 87
< 35 15
PaCO2 (mmHgq) 35 45 3
> 45 40
74,9 £ 23,5 27 - 138
Pa02 (mmHg) > 80 70
< 80 30
HCO3" 30,9+ 7,14 17 - 47,5
Sa0> 94,3 + 3,29 88,8 -99,9
Pién tim
Nhip nhanh xoang 19 90,5
Séng P phé 12 57,1
Suy vanh 7 33,3
Block nhanh phai 7 33,3
ST chénh lén & V1-V4 5 23,8
S1Q3T3 3 14,2
Ngoai tam thu that 2 9,5
Rung nhi 1 4,8

Nhan xét. (1) khi mau: pH > 7,45 (52,4%), PaCO2 < 35 mmHg (15%), PaO: < 80 mmHg
(30%). (2) bién tim: Nhip nhanh xoang (90,5%), dau hiéu S1Q3T3 gap 14,2%.

4. Chan doan hinh anh
Bang 4. Két qua chan doan hinh anh
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~ Ly 2 X quang MSCT
Chan doan hinh anh — % — %
Gian phé nang 11 52,4 18 85,7
Kén khi 3 14,3 13 61,9
Viém phoi 13 61,9 16 76,2
U phdi 1 4,8 1 4,8
T6n thuong mé ké 2 9,5 17 81
Tran khi mang phdi 2 9,5 2 9,5
Tran dich mang phdi 6 28,6 11 52,4
Gian phé quan 9 42,9 17 81
Xa hoda co kéo 11 52,4 15 71,4
Xep phoi 8 38,1 10 47,6
Tim hinh giot nudc 12 57,1 - -
Bdng tim to 12 57,1 - -
Vom hoanh cao mot bén 3 14,3 - -

Nhdn xét: Cac ton thuong phdi thudng gap la gidn phé nang, gian phé quan, viém phdi, tn
thuang mé k&, xa hda co kéo. MOt s6 ton thuang bi bo sét trén x quang thudng quy.

IV. BAN LUAN

4.1 Pac diém chung ciia nhém nghién clru

Dot cap la mot bién c6 quan trong trong dién
ti€n cta COPD vi anh hudng tiéu cuc dén chat
lugng cudc song, anh hudng dén triéu chiing va
chirc ndng phdi méat nhiéu tuan dé hdi phuc, day
nhanh t8c d suy gidam chirc ndng phéi, chi phi
ton kém. T(r vong tai bénh vién & bénh nhan dot
cap COPD c6 téang CO2 mau gay toan ho hap
chiém khoang 10%, khoang 40% sau 1 nam &
nhitng bénh nhan can thong khi nhan tao, tl
vong do tat ca cac nguyén nhan sau 3 ndm
khoang 49%. MGt sO trudng hdp cd xu hudng
xuat hién nhiéu dgt cap va dgt cdp nang, trong
khi d6 mét s6 khac thi khéng. Nhitng ghi nhan >
2 dgt cap moi nam dudc xac dinh la dot cap
thudng xuyén, mét ki€u hinh xuét hién 6n dinh
theo thai gian [4]. KEt qua nghién clu & Bang 1
cho thdy bénh nhan thudng & nhdm tudi cao, da
s6 c6 hut thuGe, chi yéu gap dat cap nang, bénh
nhan cé nhiéu dgt cap, nhiéu tri€u chiing, mot
s& bénh ddong méc gdp phd bién nhu dai thao
dudng, tdng huyét ap, suy tim. Cac dic diém
nay thudng thdy & bénh nhan dgt cap COPD
nhap vién, rat khd dé phan biét do ban than
COPD hay do cac triéu chirng clia cac bénh dong
mac trong d6 c6 TDMP.

4.2 Dic diém lam sang

Két qua Bang 2 cho thay cac triéu chirng l1am
sang thudng gdp gom ho khac dom, dau nguc,
khd tha, tim mdi va dau chi, tinh trang co that
ph& quan. M6t sb trudng hop biéu hién cac dau
hiéu cta suy tim phai nhu phu, gan to, tinh
mach ¢6 néi. Nhitng ddc diém nay biéu hién tinh

trang mat bu trong dot cdp cta COPD. Bgt cap
COPD gay tang nguy cd TTHKTM, hai phan tich
meta cho thay ty Ié TDMP trong dgt cap la 16 -
20% [3]. Do ¢ su chong lap cac triéu chirng,
viéc phan biét cac triéu ching cua dgt cap COPD
vGi TDMP dac biét khd khan. Cac hudng dan hién
nay déu khuyén cdo dinh huéng chan doan TDMP
dua trén danh gia nguy cd lam sang va xét nghiém
D-dimer. MGt nguy cg lam sang thap (dua trén
thang diém Wells hodc Geneva) két hgp D-dimer
am tinh cho phép loai trir TDMP [1].

4.3 Két qua xét nghiém i

Két qua dudc chi ra d Bang 3. O nhirng bénh
nhan nghi ngd TBMP, cac xét nghiém nhu khi
mau dong mach, cac peptide bai natri (BNP, pro-
BNP, NT-proBNP), troponin, D-dimer, dién tim,
chup X quang nguc nén dudc thuc hién. Cac xét
nghiém nay tuy khéng nhay va khéng ddc hiéu
cho chan doan TPMP nhung cé thé gilp ho trg
ch&n doan va tién lugng. Xét nghiém D-dimer c6
vai tro ddc biét quan trong, néu két qua D-dimer
am tinh két hgp véi kha nang lam sang thap
hodc trung binh cé thé gilp loai trir TDMP mét
cach an toan ma khong can tién hanh thém bat
ky mot tham do hinh anh nao [5]. C4 nhiéu bién
doi trén dién tim lién quan dén TOMP. Nhung 10
- 25% TDMP cb hinh anh dién tim hoan toan
binh thudng. Phat hién ndi tiéng nhat la dau hiéu
S1Q3T3, nhip tim nhanh xoang la dau hiéu gap
phé bién nhat. Mét s& dau hiéu trén dién tim goi
y mic dd tién trién cla bénh hodc hodc xuét
hién cac bién chiing: dién thé QRS thap, block
nhanh phai (hoan toan hodc khéng hoan toan),
ST chénh 1én & chuyén dao V1 va thugng la biéu
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hién c6 s6c tim, cac rdi loan nhip nhi, m6 hinh
gid nhoi mau (pseudoinfarction) (séng Q sau) &
cac chuyén dao DIII- aVF, doan ST thay d6i &
cac chuyén dao trudc tim trai [6]. PaO: thdp & mét
s6 bénh nhan nghi ngé TBMP cdp da dugc ghi
nhan c6 gia tri ho trg trong danh gid chan doan.
Tuy nhién, TDMP cap cd thé cd Pa0: binh thudng.

4.4 Két qua chan doan hinh anh

Két qua dudc chi ra & Bang 4. M6t s8 tén
thuong phdi & bénh nhdn TDMP ¢d thé gdp nhu
viém phéi, gidn phé quan, gian phé nang, kén
khi, tran dich mang phdi, bong tim to, cao vom
hoanh moét bén. Két qua nghién clu cla ching
toi cho thay x quang thudng quy bd sét mot s6
tén thuong phdi so véi CT-PA. Cac dau hiéu X
quang cua TDMP cdp bao gém giam tudi mau
khu tr(, sung huyét bén phdi bi tdn thuong, gidn
cac ddng mach rén phéi, vom hoanh cao mét
bén, gidn than dong mach phdi, tran dich mang
phdi, xep phéi, va thdm nhiém phdi. Déi khi gap
céc ton thuang dang hang. X quang nguc thang
khong gilp chén doan xac dinh TDMP nhung ¢
thé ho trg loai trlr mot s6 bénh cé bi€u hién 1am
sang gidbng TPMP, chdng han tran khi mang
phéi, gdy xudng sudn. Hién nay, ky thuét chup
CT-PA gilp chan doan xac dinh TDMP va danh
gid mdc dé ndng TOMP, cac tn thuong phéi di
kém [7].

V. KET LUAN

Tac ddng mach phdi thudng gdp & dot cap
COPD nang, & bénh nhan tién st ¢ nhiéu dgt
cap, nhiéu triéu ching. Cac triéu chirng lam sang
gdp phé bién gém dau nguc, kho thd, ho khac
dom, tim moi va dau chi. Két qua khi mau dong
mach cd thé binh thudng, mét s6 trudng hop co

toan hd h&p. Nhip nhanh xoang la d&u hiéu phd
bién trén dién tim, ddu hiéu S1Q3T3 gap ty Ié
thap (14,2%). Cac ton thuang phdi phé bién trén
CT-PA gbm gidn phé& quan, viém phdi, tran dich
mang phdi.
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01/01/2014 dé&n 30/09/2015. K&t qua: tudi mic trung
binh 60,2 + 10,2; nam/nir: 1,9/1; déc diém lam sang:
dau nguc (89,8%), sut can (86,0%), ho khan
(61,1%), khd thd (41,4%), ho mau (19,1%); dic
diém can 1am sang: CLVT: kich thudc u trung binh
34,4 + 18,3 mm, ngoai vi (65,0%), trung tam
(35,0%), u dang ddc (58,0%). Phan tip mé bénh hoc:
chim nang (51,0%), nha (13,4%), dac (10,2%), vi
nha (8,9%), lepedic (8,9%), nhay (3,2%), dang keo
(2,5%), t€ bao sang (1,3%), dang thai (0,6%). K&t
ludn: Triéu chiing 1dm sang ndi bat: dau nguc, sut
can, ho khan, khé thd. CLVT: khéi u hay & ngoai vi, u
dang khdi(43,3%), MBH phéan tip chum nang chiém
cao nhat, dang thai hiém gdp. C6 maGi lién quan gilia
cac phan tip MBH vdi vi tri, hinh thai khai u.

To' khoa: Ung thu bidu md
IASLC/ATS/ERC

tuyén,

SUMMARY
CLINICAL, LABORATORY
CHARACTERISTICS AND
HISTOPATHOLOGY CLASSIFICATION OF
LUNG ADENOCARCINOMA WITH

IASLC/ATS/ERC 2011

Objective: To study clinical, laboratory
characteristics and histopathology classification of lung
adenocarcinoma with IASLC/ATS/ERC 2011. Subjects
and method: prospective study on 157 patients of
lung adenocarcinomas  was  diagnosed by
histopathology at Respiratory center - Bach Mai
hospital: from 01/1/2014 to 30/9/2015. Results: the
mean age: 60.2 + 10.2; the ratio of male/female:
1.9/1; clinical symtoms: chets pain (89.8%), weight
loss (86.0%), cough (61.0%), dyspnea (41.4%),
hemoptysis (19.1%); CT image: the mean tumor size:
34.4 + 18.3 mm, peripheral (65.0%), central (35.0%),
mass (43.3%). Histopathology classification: Acinar
(51.0%), papillary (13.4%), solid (10.2%),
micropapillary (8.9%), lepedic (8.9%), mucinous
(3.2%), colloid (2.5%), clear cell (1.3%), fetal (0.6%).
Conclusions: Majority of dlinical symtoms were no
specific, CT image: tumors was most common peripheral
and solid, histopathological subtype: acinar was most
common. There is a relationship between the
histopathological subtype location and tumor morphology.

Keywords: Adenocarcinoma, IASLC/ATS/ERC

I. DAT VAN PE

Ung thu bi€u md tuyén (UTBMT) la phan tip
md bénh hoc phé bién va phirc tap nhat cla ung
thu phdi, mot s bién thé cd thé nham Ian véi
ung thu bi€u md vay néu chi sir dung ky thuét vi
thé thudng quy [1]. Ngay nay, khoang 70% cac
trudng hgp ung thu phdi dugc chdn doan qua
sinh thiét phdi. Vi vdy, mét phan loai UTBMT mdi
da dugc gidi thiéu vao nam 2011 bdi cac chuyén

gia thudc H6i Nghién clru Ung thu phéi Quéc té
(IASLC), Hoi Long nguc Hoa ky (ATS) va HOi HO
hdp chdu Au (ERS) dua trén bénh phdm sinh
thiét phéi. Phan loai ndy nhdn manh tip mé bénh
hoc véi tuong quan chadn doan hinh anh, sinh
hoc phan tir véi muc dich gop phan tién Iugng va
diéu tri cd th€ hda UTP [2]. Tai Viét Nam, nghién
cru vé phan loai nay con kha mdi, do vay ching
toi ti€n hanh nghién cfu nay v8i muc tiéu:

1.M6 t3 mot s6 dic diém Iém sang, cén I15m
sang cda ung thu biéu mé tuyén phé quan.

2.Phén loai mé bénh hoc ung thu biéu mé
tuyén phé quan qua sinh thiét phdi theo
IASLC/ATS/ERC 2011 va tim hiéu mét s6 mai lién
quan vdi I1dm sang, hinh dnh cat Idp vi tinh.

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

2.1. Poi tugng nghién clru

- 157 bénh nhan dugc chan doan xac dinh
UTBMT phé quan bang mé bénh hoc qua sinh
thiét phdi tai Trung tdm HO hdp bénh vién Bach
Mai tur 1/2014 - 9/2015.

- Loai trdr cac tip ung thu phdi khac, ung
thu phéi th phat, ung thu phdi phdi hop, cac
bénh nhan cé chdng chi dinh cac tha thuat sinh
thiét), loai trlr cac truGng hgp manh sinh thiét
khong da lam mé bénh hoc.

2.2. Phucgng phap nghién cru

- Tién clru mo6 t& cdt ngang chum ca bénh,
chon mau thuén tién, thiét k€ bénh an mau vdi
cac muc tiéu cla deé tai.

- Tién trinh nghién ciu: Khai thac tién sur,
bénh st theo mau bénh an théng nhat, lam cac
xét nghiém cd ban, chup Xq phdi, cit I8p vi tinh
(CLVT) lbng nguc cdé tiém thudc, nbi soi phé
quan, cac bi lan di can xa, ti€n hanh I3y bénh
phdm dé& chan dodn md bénh hoc bang cac
phuagng phap qua ndi soi phé quan, qua sinh
thiét xuyén thanh nguc, sinh thiét mang phai.

- Phan loai giai doan theo hé thGng phan loai
Quoc té 2009.

- Nghién cltu mé bénh hoc: Bénh pham sinh
thiét dudc c6 dinh bang formol 10%, lam md
bénh hoc tai Trung tdm Giai phau bénh, cac tiéu
ban dugc doc va phan tich két qua dudi kinh
hién vi quang hoc bdi 02 bac sy giai phau bénh
khac nhau theo cac budc:

+ Budc 1: Doc va phan tip trén ti€éu ban
thudng quy HE, PAS néu hinh thai phan tip
UTBMT rd rét, chan doan xac dinh cac phan tip.
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+ Budc 2: Cac tiéu ban chua dinh tip dugc
bang phuong phap thudng quy, dugc ti€n hanh
nhuébm héa mo6 mien dich (HMMD) vdi cac
marker dac hiéu cho UTBMT va cac marker cho
ung thu bi€u md vay (UTBMV) dé chan doan xac
dinh va chan doan phan biét bao gém: TTF-1,
Napsin A, CK 5/6, p63, CK 7. Phan tip MBH
UTBMT phé quan theo TIASLC/ATS/ERC 2011[2].

2.3. Xtr ly s6 liéu bdng phan mém SPSS
19.0

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang

- D&c diém chung: Tubi trung binh: 60,2 +
10,2 (th&p nhé&t 31, cao nhat 84 tudi), tudi trén
60 tudi chiém (54,1%), ty & nam/nit
(65,6%/34,4%, ~1,9/1, p<0.001), c6 hat thudc
96/157 (61,1%), khéng hat 61/157 (38,9%),
thai gian tur khi cd triéu chiing dén khi nhap vién
tur 1-2 thang (48,4%). Ly do vao vién nhiéu nhat
dau nguc (89,8%), phat hién tinh cG it nhat
(4,5%). Cac triéu chitng co nang va thuc thé:

Bang 1. Triéu chirng 1dam sang cua bénh nhin

Co nang n =157 (100%) Thu'c thé n=157 (100%)
Pau nguc 141(89,8) HCNTR 43 (27,4)
St can 135 (86,0) Ral am, n6 39 (24,8)
Ho khan 96 (61,1) HC 3 giam 39 (24,8)
Mét méi 66 (42,0) Hach ngoai vi 15 (9,6)
St 52 (33,1) HC d6ng dac 18 (11,5)
Ho ra mau 30 (19,1) HC Pancost-Tobias 17 (10,8)
Ho khac dém 28 (17,8) HC Pierre- Marie 9 (5,7)
Pau khdp 18 (11,5) Wheezing 5(@,2)
Khd thé 65 (41,4) HC Cushing 1(0,6)
Khan tiéng 12 (7,6) HC CETMCT* 7 (4,5)
Nudt nghen 4 (2,5) HC thi€u mau 13 (8,3)

* HCCETMCT: Hoi chirng chén ép tinh mach cha trén
Nhdn xét: Triéu ching hay gdp: dau nguc (89,8%), sut can (86,0%), ho khan (61,1%), mét
moi (42,0%), hoi chu’ng 3 giam (24,8%), cac triéu chiing ho ra mau (19,1%), khan ti€éng (7,6%),

nuét nghen (2, 5%), cac hoi chu’ng can u it gap.
3.2. Pic diém can l1am sang

- Hinh 3nh CLVT: Kich thudc khdi u trung binh: 34,4 + 13,8 mm (nho nhat 10,0, I6n nhat 90,0),
khéi u 30 - 50 mm 72/157 (45, 9%), dang tua gai 88/157 (56, 1%), u dang dac 91/157 (58,0%).
Bang 2. Dic diém khéi u trén CLVT Iéng nguc

Vi tri n=157 (100%) Dang ténthu'cng n=157 (100%)
Ngoai vi 102/157 (65,0) Dang khéi 68/157 (43,3)
Trung tam 55/157 (35,0) Not don doc 40/157 (25,5)
Trén phai 52/157 (33,1) U k&t hgp TDMP 39/157 (25,1%)
Gitra phai 9/157 (5,7) Dang viém phéi 25/157 (15,9)
DuGi phai 34/157 (21,7) Hoai t&f hang 4/157 (2,5)
Trén trai 26/157 (16,6) Xep phoi 10/157 (6,4)
DUGi trai 22/157 (14,0) Kinh m& 2/157 (1,3)
Hai phoi 14/157 (8,9) U Vé tinh 8/157 (5,1)

Nhan xét: Kh6i u gap G ngoai vi 102/157 (65,0%) nhiéu hon & trung tam 55/157 (35 0%),
=0 03), phéi phai 95/157 (60,5%), phéi trai 48/157 (30,6%), u dang khéi 68/157 (43,3%), nét don

dc_)c 40/157 (25,5%), két hop TDMP 39/157 (25,1%).

- Hinh anh ndi soi phé’ quan(NSPQ). 93/157 (59,2%) bénh nhan khong thdy tén thuang, 64/157

(40, 8%) thay ton terdng, p=0,035), phdi phai 38/64 (59,1%), phéi trai 24/157 (40,9%),p=0,04).

Badng 3. Dang tén thu’dng qua NSPQ (n=64)

Dang ton thuaong n %
Tham nhiém niém mac 27 42,2
Chit hep long PQ 19 29,7

U sui trong long phé quan 9 14,1
Dé day tir bén ngoai 5 7,8
Tu beé cua PQ 3 4,7

162




TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

Chay mau long PQ 1 1,5
Téng 64 100
Nh3n xét: Ton thuong thdm nhiém niém mac phé& quan 27/64 (42,2%), chady mau long phé
quan it gap nhat 1/64 (1,5%). .
3.3. Phan loai mo6 bénh hoc ung thu biéu mo tuyén phé quan theo IASLC/ATS/ERC 2011
Trong 157 bénh nhan: 126/157 (80,3%), dinh tip xac dinh bdng nhudm HE, PAS, 31/157
(19,7%), dinh tip bang HMMD. Cac phan tip bao gom:
Bang 4. Phan tip MBH ung thu biéu mo tuyén

Phan tip mo bénh hoc n %
UTBMT dang chum nang 80 51,0
UTBMT dang nhu 21 13,4
UTBMT dang dac 16 10,2
UTBMT dang vi nht 14 8,9
UTBMT lepedic 14 8,9
UTBMT dang nhay 5 3,2
UTBMT bién thé dang keo 4 2,5
UTBMT dang té bao sang 2 1,3
UTBMT bién thé dang thai 1 0,6
Téng 157 100

Nhdn xét: Phan tip chium nang gdp nhiéu nhit 80/157 (51,0%), ton thuong lepedic 4/157
(8,9%), bién thé dang thai it g&p 1/157 (0,6%).

- Khi tim hi€éu méi lién quan giira cac phan tip md bénh hoc véi mét sé ddc diém 1dm sang, CLVT
[6ng nguc: Khong cé mai lién quan gilra cac tip MBH véi gidi va tién s hiat thudc, sé lugng khéi u,
p>0,05). C6 maGi lién quan gilta cac phan tip MBH vdi vi tri khGi u: UTBMT nang & trung tam nhiéu
hon ngoai vi, p = 0,035).

- Tan suat boc 10 cac ddu an HMMD cla UTBMT:

Bang 5. Tan suat boc 16 cac dau an HMMD (n =31)

~ n Ducng tinh Am tinh o
Dau an HMMD n % n % Tong
TTF-1 24 77,5 7 22,5 31 (100)
Napsin A 26 83,9 5 16,1 31 (100)
p63 4 12,9 27 81,1 31 (100)
CK5/6 3 9,7 28 90,3 31 (100)
CK7 25 80,6 6 21,4 31 (100)

Nhan xét: cac dau an TTF-1, Napsin A, CK7 (+) theo th( tu: 77,5%, 83,9%, 80,6%. Cac ddu an
p63, CK5/6 (+): 12,9%, 9,7%.

IV. BAN LUAN
4.1. Pac diém 1am sang

(30,6%), hai phdi (8,9%), u thuy trén phai
(33,1%), trén trai (16,6%) nhiéu hon cac phan

béc diém chung:. Tudi trung binh 60,2 +
10,2 (nhd nhat 31, cao nhat 84), > 40 tudi
chiém 96,2%, ty Ié nam/nir: 1,9/1, su khac biét
cd y nghia (p= 0,001). Két qua nay tuong doi
phu hgp vdi cac nghién cltu gan day trén thé€ gidi
déu ghi nhan ung thu biéu md tuyén phé quan
dang c6 xu hudng gia tdng & phu nit [1].

Ldm sang: cac triéu chirng hay gap: sut can
(86,0%), dau nguc (89,6%), ho khan (61,1%),
khé thd (41,1%), h6i chitng can u it gap.

4.2. Pac diém can 1am sang

P3c diém khdi u trén phim CLVT: ngoai vi
(65,0%), trung tam (35,0%), su khac biét co y
nghia, p=0,03), phéi phai (60,5%), phGi trai

thuy khac, u dang khéi (43,3%). Theo Tran Van
Chuong (2015), UTBMT gap G ngoai vi nhiéu han
trung tdm, phdi phai nhiéu han phdi tréi [4].

76n thuong qua ndi soi phé quan: 59,2%
bénh nhan NSPQ khdng thdy ton thuang, 40,8%
thay t6n thuong (p=0,035, hinh anh thdm nhiém
Iong phé quan (42,2%). Két qua nay thap han so
véi Hoang Hong Thai (2006), ton thuong tham
nhiém (49,0%) [5].

4.3. Phan loai MBH ung thu biéu mé
tuyén phé quan theo IASLC/ATS/ERC 2011

126/157 (80,3%) dugc phan tip xac dinh
bdng phuang phap thudng quy HE,PAS, 31/157
(19,7%), dinh tip bang HMMD. Theo Tran Van
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Chuang (2015), 82,8% UTBMT dugc phéan tip
bang phuang phap thudng quy, 12,3% dinh tip
theo phuang phap HMMD [4].

Gac phén tip MBH cua UTBMT phé quan:
UTBMT chim nang chiém ty |é cao nhat
(51,0%), dang thai thap nhat(0,6%). Theo Tran
Van Chuong (2015), dang nang (52,6%), Warth
A va CS (2012), chim nang (42,5%) [4],[6].

Vi tri khdi u cua cac phén tip: UTBMT nang &
trung tam (56,4%), ngoai vi (48,0%), p=0,035),
lepedic trung tdm (9,1%), ngoai vi (8,1%). Theo
Mathieu Lederlin va CS (2013), UTBMT dang lepedic
3@ trung tam (6,38%), ngoai vi (15,22%) [7].

7an suat boc 16 dau an HMMD: TTF-1,
Napsin A, CK7 (+) theo th(r tu: 77,5%, 83,9%,
80,6%, cac dau dn p63, CK5/6 (+): 12,9%,
9,7%. Theo Withaus va CS (2012), chan doan
phan biét UTBMT vé&i UTBMV khi két hgp hai ddu
an Napsin A va p63 c6 do dac hiéu 94%, do
nhay 96%.

V. KET LUAN

Triéu chirng 1dm sang néi bat: dau nguc, sut
can, ho khan, kho tha. CLVT: khéi u hay & ngoai
vi, u dang khéi (43,3%). Hinh anh ndi soi phé
quan: 59,2% khdng thédy ton thuong, t6n thuacng
dang tham nhiém niém mac phé quan hay gap.
Phan tip mo6 bénh hoc theo IASLC/ATS/ERC
2011: 80,3% dinh t[p bang HE,PAS, 19.7% dinh
tip bang héa md mién dich, phan tip chim nang
chiém cao nhét, bién thé dang thai hiém gdp. C6
mai lién quan gilra cac phan tip mo bénh hoc véi
vi tri, hinh thai khdi u.
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Muc tiéu: Danh gid hiéu qua diéu tri cia thudc
Cytoflavin d6i véi bénh nhan dét quy nhdi mau nao
cap tinh tai bénh vién Hitu nghi Pa khoa Nghé An.
Phucong phap: Nghién clu bénh chiing ti€én clu
dugc thuc hién trén 116 bénh nhan dét quy nhéi mau
ndo cap tinh diéu tri tai khoa Than kinh, bénh vién
Hiru nghi Da khoa Nghé An tir thang 06/2015 tdi
thang 05/2016. Banh gia hiéu qua diéu tri thong qua
cai thién cia diém NIHSS va diém Rankin sira ddi
(modified Rankin Scale — mRS). Banh gia dé an toan
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cla thudc qua ti 1é cha cac tac dung khéng mong
muén cla thudc. K&t qua: Trong khoang thgi gian
nghién clfu c6 116 bénh nhan dot quy ndo cdp tinh
dugc dua vao nghién clru, bao gém nhém nghién clru
(50%) va nhém chitng (50%). D tudi trung binh cla
nhém nghién cru va nhdm chirng lan Ilugt la 65+17 va
66116 tudi, ti 1& nam/nir 13 2,4/1. Da s6 cac bénh
nhan cé diém NIHSS 5-14 (70%), ti I& phan bS NIHSS
cla 2 nhom khac biét khong cé y nghia. Ti Ié€ bénh
nhéan cb cai thién diém NIHSS cia nhém nghién clu la
93,2%, cila nhdm ching la 74,2% (p < 0,05). Ti I cai
thién diém mRS ctia nhdm nghién cltu va nhém ching
l4n Iugt 13 87,2% va 73,7% (p < 0,05). Ca 2 nhém cb
cac tac dung khong mong mudn khong nghiém trong
va déu it xuét hién (<6%). Cac bién ddi cac chi s can
Idm sang cta 2 nhém la khdng dang k& va khac biét
khdng co y nghia thong ké (p > 0,05). Két luan: biéu
tri nhdi mau ndo cdp tinh bdng Cytoflavin cd két qua
kha quan vdi ti 1é hoi phuc kha, an toan vdi ti Ié cac
tac dung khéng mong mudn thap va it bién ddi cac chi
sO can lam sang.

T khéa: nh6i mau ndo cap tinh, Cytoflavin, tac
dung khong mong muén.

SUMMARY

EVALUATION ON RESULTS OF TREATMENT
WITH CYTOFLAVIN FOR ACUTE ISCHEMIC
STROKE PATIENTS AT GENERAL

FRIENDSHIP HOSPITAL OF NGHE AN

Objective: To evaluate the results of treatment
with Cytoflavin for acute ischemic stroke patients at
General Friendship Hospital of Nghe An. Method: A
prospective case-control study was performed on 116
patients with acute ischemic stroke treated at General
Friendship Hospital of Nghe An from June 2015 to May
2016. Review the effectiveness of the treatment
through improvements of NIHSS and the modified
Rankin scale. Reviews safety of the treatment through
the ratio of the adverse effects. Results: during the
study period there were 116 patients, including
research group (50%) and control group (50%). The
means of age of research group and control group
were 65 = 17 and 66 = 16 years old respectively,
male/female ratio is 2.4/1. The majority of the
patients was in 5-14 of NIHSS (70%), NIHSS
distribution rates of 2 groups had no significant
difference. The ratio of patients improved their NIHSS
in research group and control group were 93.2% and
respectively (p < 0.05). The proportions of patients
improved their mRS accounted for 87.2% in research
group and 73.7% in control group (p < 0.05). Both
groups only had non-serious adverse effects all of
them had low rates (< 6%). Lab tests’ changes of two
groups was not significantly different (p > 0.05).
Conclusions: the treatment of acute ischemic stroke with
Cytoflavin initially showed good results with favorable
recovery rates and reliable safety with low frequencies of
adverse effects and minimal changes of lab tests.

Key words: acute cerebral infarction, Cytoflavin,
adverse effects.

I. DAT VAN PE

Dot quy ndo lubn 13 mot thach thdc va la
mot van dé thdi su trong y hoc, la can nguyén
gay tr vong ding hang th(r ba & cac nudc dang
phat trién chi sau bénh tim mach va ung thu,
day ciing la nguyén nhan hang dau gay tan phé
& ngudi trudng thanh. Di chirng ndng né dé lai
cho bénh nhan, gay anh hudng rat I6n va truc
ti€p dén kha nang thuc hién cac hoat déng sinh
hoat hang ngay cling nhu kha nang tai hoi nhap
vao ddi s6ng cong dong.

Ngay nay, nh& cé cac hi€u biét méi va cac
phuong tién chan doan sém, viéc chan doan va
diéu tri nhdi mau ndo da mang lai nhirng két qua
to I16n. Cho dén nay, nguyén tac diéu tri nhoi
mau nao cap da tuong dGi thong nhat: hoi surc
tich cuc than kinh, dung thudc tiéu sgi huyét, 1ay
cuc huyét khéi bang dung cu cd hoc, thubc
chdng két tap tiéu cau, thubc chdng dong, thubc
bao vé than kinh, tap phuc hoi chic nang sém...
Tuy nhién, viéc tim ki€ém va Ung dung cac loai
thudc mdi trong diéu tri dét quy ndo dé ting
hiéu qua diéu tri la vdn dé dang dugdc cac qudc
gia gquan tam. Cytoflavin cia hang khoa hoc-
cdng nghé dudc phdm Polysan.Lmt (Lién bang
Nga) da nghién clru va dua vao diéu tri cho bénh
nhan dot quy ndo & lién bang Nga. Thanh phan
cla Cytoflavin (trong 6ng tiém 10 ml) chira: 1g
acid succinic, 100g nicotinamide, 200mg inosine,
20mg riboflavin, do dé tac dung dugc ly cua
Cytoflavin dua trén tac dung hiép déng cla cac
thanh phanNhin chung thuGc cé tac dung: Cai
thién cac qua trinh str dung oxy va glucose trong
mo, khoi phuc hoat tinh cac enzym chdng oxy
hda, thic day tai tdng hdp gamma aminobutyric
acid trong té bao than kinh. thi€u mau cuc bg,
lam han ché€ tinh trang giam dot ngdt ATP, giam
ham lugng lactat, kich thich cac qua trinh phuc
hoi, kich thich ho hdp va tao nang lugng trong
cac té bao. Vi vdy dudc chi dinh dé diéu tri cho
cac bénh nhan: rdi loan tuan hoan ndo cap, thié€u
mau ndo man tinh, bénh ndo do ngdé doc va
thi€u oxy trong ngd ddc cdp va man tinh, ngd
doc ndi sinh, c ché nhan thdc sau gay mé. O
Viét Nam chua cé nghién cltu hé théng vé thudc
nay cho nén ching t6i ti€n hanh nghién clru vdi
tén goi “Panh gia hiéu qua diéu tri cta Cytoflavin
G bénh nhan nhdi mau nao cap tinh tai bénh vién
hitu nghi da khoa nghé an” vdi muc tiéu danh
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gia hiéu qua lam sang clua thu6c Cytoflavin &
bénh nhan nhdi mau ndo giai doan cap tinh.

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

POoi tugng: Bao gébm 116 bénh nhan dot
quy nh6i mau ndo giai doan cap (< 24 gid) dugc
diéu tri tai khoa Than kinh, bénh vién H{tu nghi
Da khoa Nghé An tir thang 06/2015 tdi thang
05/2016, c6 day du hd sc bénh an, phim chup
(cdt I16p vi tinh va cdng hudng tir) va dudc theo
ddi téi 3 thang ké tir khi khdi phat bénh.

Tiéu chudn Iua chon bénh nhan la nhiing
bénh nhan bi dot quy nh6éi mau ndo cap nhap
vién trong vong 24 gid k€ tir thai diém khéi phat,
c6 diém NIHSS < 25; loai trir nhitng bénh nhan
dudi 40 tudi, bi chdy mau ndo/chin thuong so
ndo, co6 chdng chi dinh vdi Cytoflavin, kém theo
cac bénh ly cap tinh khac, cac bénh ly tim mach,
gan, than, bénh nhén c6 thai, diém Rankin sira
d6i (mRS) trudc ddt quy = 2, cac bénh nhan
khéng dong y tham gia nghién cuu.

Phuong phap nghién ciru: Nghién cltu
thr nghiém 1am sang m6 ta tién cliu cd nhém
chirng theo d&i doc.

Céc bénh nhan dugc chan doan xac dinh
nh6i mau nao trén [éu dugc chon ngau nhién
vao hai nhém:

- Nhém nghién clru: Cac bénh nhan nhoi
mau ndo dugc diéu tri bang Cytoflavin vdi liéu 2
lo (lo 10ml)/24 giG pha trong dung dich 500ml
Natriclorua 0,9%, chuyén nho giot tinh mach 30
giot/phut x 15 ngay + phac do chung.

- Nhém chirng: Cac bénh nhan diéu tri nhoi
mau ndo cdp bang phac do chung.

Il. KET QUA VA BAN LUAN

Ca hai nhom dugc diéu tri tich cuc theo trinh
tu phac d6 chung cla cap clru dot quy ndo cap
la luu thong dudng thd, dam bao cac chirc nang
song, chGng phu ndo néu cd, cac thudc dinh
dugng, thubc bao vé té bao ndo, bu dién giai va
dich nu6i dudng, chong boi nhiem,...

Xac dinh triéu chdng ldam sang qua hdi va
thdm kham bénh day du, chi tiét tai thsi diém
truGc va sau diéu tri 2 tuan, ghi chép day du cac
thong tin theo mau bénh an nghién cru thong
nhat déi vai ca hai nhom.

Panh gia tac dung lam sang clia nhom bénh
nhan dung thudc Cytoflavin va nhém chiing bang
cac thang diém: NIHSS, Rankin stra d6i (mRS).
So sanh tac dung lam sang cua hai nhéom vdéi
nhau trén clng thang diém qua céc tiéu chuén
trén. So sanh mét s& déc diém Idm sang, can
lam sang trudc va sau diéu tri clia tirng nhdm va
so sanh hai nhom vdi nhau.

Theo doi tdc dung khdng mong mudn cla
Cytoflavin trén hé tim mach, hé than kinh, tiéu
hoa, tiét niéu, da, niém mac va cac cc quan khac
gua cac chi s6 lam sang va can lam sang.

Cac s6 liéu nghién cltu dudc phan tich bang
phan mém IBM SPSS 16. Gia tri p < 0,05 dugc
coi la cé y nghia théng ké.

Pé tai nghién clru véi muc dich diéu tri cho
bénh nhan dét quy nh6i mau ndo giai doan cap.
Bénh nhan dugc chon theo tiéu chudn nghién
cliu va ty nguyén tham gia vao nghién ctru va c6
thé tu rat lui khéi nghién clru. Néu bénh dién
bién ndng thém, phan (ng phu ndng thi phai
dimg thudc nghién clu chuyén phuong phap
khac dé diéu tri cho bénh nhan.

20
;;j 5 40-49 50-59
=0
9 nhém chung =

nhém nghien ciru

Biéu dé 1: Phan bé theo nhom tudi

Bang 1: Phan bo theo gidi

Gisi Nhém NC Nhém chirng Ca 2 nhém
N=58 % N=58 % N=116 % P
Nam 43 74,1% 39 67,2% 82 71% >0,05
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| N | 15 [ 259% | 19 | 328% | 34 | 29% | >0,05 |

Céac bénh nhan nghién cltu cd tubi ddi tir 40 dén 80. Pa s6 tir 50 tudi trd Ién (chiém 78,5%).
Khac biét vé phan b6 bénh nhan theo tudi gitra 2 nhdm khdng cé y nghia thdng ké (p>0,05). Két qua
nghién cffu phu hop vdi Nguyén Van Théng va cdng su[l]; ti 1& bénh nhdn 50 dén 80 tudi chiém
72%; theo Phan Viét Nga la 81,4%[2]. Bénh nhan nam chi€m da s, ti 1€ nam/nif la 2,4/1. Phan bo
bénh nhan theo gi6i ¢ 2 nhdm khéc biét khdng cd y nghia théng ké (p>0,05). K&t qua nghién ciu
phu hgp vé&i nghién cu cia Nguyén Van Thong va cong su[l], cia Nguyén Minh Hién thi ti 1€
nam/nir la 2,1/1[3].

Bang 2. Hoan canh xudt hién bénh

Hoan canh xuat Nhém NC Nhém chirng Ca 2 nhém
hién n % n % n % P
Céng thdng 3 51% 3 51% 6 5,2% >0,05
Nghi nggi 43 74,1% 45 77,7% 88 75,9% >0,05
Lam viéc 8 13,8% 5 8,6% 13 11,2% >0,05
Gang suic 4 7% 5 8,6% 9 7,7% >0,05
Cong 58 100% 58 100% 116 100% >0,05

Pa s6 bénh nhan khai bénh trong trang thai nghi nggi (75,9%). Khac biét vé ti Ié cac hoan canh
bi bénh & 2 nhém khong cé y nghia théng ké (p>0,05). Két qua nghién cltu phu hgp véi nghién ciu
cla Nguyén Minh Hién la khai bénh trong trang thai nghi nggi chiém 82%][3]. Két qua nay cho thay
tinh chat dot ngot khd luGng trong khdi phat dot quy ndo noéi chung cling nhu dét quy nh6i mau nao
ndi riéng.

Bang 3. Cac yéu té nguy co

Céc yéu t5 nguy co Nhom NC Nhom chirng Ca 2 nhém p
n % n % n %

Tang huyét ap 32 [551%| 35 |603% | 67 | 57,7% | >0,05
Nghién thudc 13 5 8,6% 3 9% 8 6,9% >0,05
Nghién rugu 3 5,1% 4 6,7% 7 6% >0,05
Tang lipid 6 10,3% 5 9% 11 9,5% >0,05
Dai thao duGng 7 12% 6 10,3 % 13 11,2% >0,05
Bénh ly tim mach 2 3,4% 1 1,6% 3 2,9% >0,05
Tién s bénh ly mach mau ndo 3 5,1% 4 6,7% 7 6% >0,05

Cac yéu t6 nguy cc hay gap nhat la THA (57,7%), ti€p theo la dai thao dudng 11,2% va béo phi
(9,5%). Khéc biét vé ti Ié mac cac yéu t6 nguy cd gilta 2 nhém khong cé y nghia théng ké (p>0,05).
Két qua nghién clru phu hgp vdi Nguyén Van Thong va cdng su: yéu to nguy cd hay gdp nhat & bénh
nhan dét quy nhGi mau ndo la tang huyét ap (66,8%) va dai thao dudng (14,2%)[1].

Bang 4. Cac biéu hién tién triéu

Cac bi&u hién Nhom NC Nhom chirng Ca 2 nhém o
i N=58 % N=58 % N=116 %
Pau dau 6 1,1% 8 13,8% 14 12,1% >0,05
Chdng mat 8 1,4% 11 19% 19 16,4% >0,05
Té bi 7 1,2% 4 6,9% 11 9,2% >0,05
Choang vang 16 27,6% 18 31% 34 29,3% >0,05
Khong cd tién triéu 21 68,7% 17 29,3% 38 33% >0,05

Khdi phat bénh thudng do nguyén nhan va vy chan doan vé mét 1dam sang dét quy nhdi mau
cd ch€ bénh sinh quyét dinh. Trong NMN khdi  ndo khac véi dét quy chady mau ndo. Cac triéu
phat bénh dot ngét thudng tir vai gidy dén dudi  chdng thuGng gdp nhat la liét nlfa ngudi (93%)
30 phat biu hién la bénh Iy hét siic nhanh va  liét m&t (76,7%). Su’ khac biét gitra hai nhém vé
bat ngd. Cach khdi phat hay gap nhat la dot ti I€ xuat hién cac triéu ching khdi phat khéng
ngot (chiém 65,5%), cach khdi phat cap tinh chi cd y nghia thong ké (p>0,05). Két qua nghién
chiém 12,1%. D&y chinh Ia nhitng déc diém ggi  cliu phu hop véi k&t qua nghién cltu clia Phan
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Viét Nga: triéu chitng hai gdp nhat la liét nia  phd bién cua triéu ching liét nra ngudi va liét
ngudi (97,2%), liét day VII (76,7%)[2]. Theo mdt & bénh nhan dét quy ndo nén hai triéu
nghién clru cta Nguyén Minh Hién thi liét noa chng nay dudgc khuyén cdo trong cdng déng dé
ngudi 97%, liét day VII 90%[3]. Do tinh chat phat hién sém dot quy nao.

Bang 5. Danh gid mic dd I3m sang trudc diéu tri theo thang diém NIHSS

Nhém chirng Nhém NC Tong p
™ NIHSS ness | TV | yosg | TV Ty 16
vao vien = (°/o) = (°/o) n (°/o)
1 0-4 diém 11 19% 9 15,5% | 20 | 17,2%
2 5-9 diém 20 34,5% 26 | 44,8% | 46 | 39,6% >0,05
3 10-14 diém 21 36,2% 16 | 27,6% | 37 | 31,9%
4 15-20 diém 5 8,6% 6 10,3% | 11 9,5%
5 20-24 diém 1 1,7% 1 1,8% 2 1,8%

Pénh gid mdc db 1dm sang trudc diéu tri theo thang diém NIHSS: Cac bénh nhan c6 diém NIHSS
tlr 1-24 diém. Trong d6 da s6 co diém NIHSS tir 5-14 diém (83%). Khac biét vé ti Ié phan bd bénh
nhan theo thang diém NIHSS gilia hai nhém khdng cé y nghia thdng ké (p>0,05).Panh gid mirc do
ldm sang trudc diéu tri theo thang diém mRS: Ti & bénh nhan c6 kha néng tu’ phuc vu ma khéng céan
trg gilp (MRS 0-2) chiém 36,2% trudc diéu tri. Nhdm bénh nhan cé thé tu di lai dugc nhung can trg
gilp nhat dinh cla ngugi khac (mRS = 3) trudc diéu tri chiém 60,3%. Khac biét vé ti 1€ phan b6 bénh
nhan theo thang diém mRS gitta 2 nhdm khdng cd y nghia théng ké (p<0,05).

Bang 6. Mirc dé cdi thién I3m sang theo thang diém NIHSS

So sanh diém Nhém chirng Nhém NC Téng p
TT | NIHSS truGcva | . _ Ty 1é B Ty 1é B Ty 1&
saudieutri | N-o8| (o) N8| (o) |NF116] (o

1 Tang diém , 6 10,3% 2 3,4% 8 6,9% <0.05

2 Khéng thay ddi 9 15,5% 2 3,4% 11 9,5% '
3 Giam 1-4 20 34,5% 26 44,8% 46 39,6%
4 Giam 5-9 22 38% 28 46,7% 50 43,1%
5 Giam=10 1 1,7% 1 1,7% 2 0,9%

MUrc dd cai thién Idm sang theo thang diém NIHSS: ti 1& bénh nhan c6 cai thién miic dd 1am sang
theo thang diém NIHSS la 82%: nhém nghién cliu 1a 93,2%, cao hon nhdm chiing 74,2%. Khac biét
ti I& cdi thién 1am sang gilra 2 nhdom cé y nghia théng ké (p<0,05). Két qua nghién cltu phu hgp véi
cac tac gia Rumayantseva[4] va Fedin[5]: nhém dung Cytoflavin cé cai thién lam sang theo thang
diém NIHSS tét han nhém chirng cd y nghia théng ké.
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Biéu dé 2. Cai thién tinh trang I3m sang theo thang diém mRS
MUrc do cai thién Iam sang theo mRS: Da s6 bénh nhan cai thién 1 do theo thang mRS 64%. Ti Ié
cai thién tinh trang bénh nhan cla nhdm nghién cliu la 87,2%, cao hon hdn nhédm chirng 73,7%. Va
su’ khac biét nay la c6 y nghia thong ké (p<0,05). Két qua nay ciing phu hgp vGi nghién clru cua
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Rumayantseva[4] va Shestakov[6]: nhdm dung Cytoflavin c6 cai thién 1dm sang theo thang diém
NIHSS t6t han nhdm chiing cé y nghia thong ké.
Bang 7. Tac dung khong mong mudn trén Idm sang

Tac dung khéng Nhém chirng Nhém NC Toéng P
T mong muon trén _ Ty lé _ Ty lé _ Ty lé
Iam sang N=58 | (o) | N=38| (0p) |N=116| (o4
1 Kho hong 1 1,7% 1 1,7% 2 1,7%
2 Nong birng mét 1 1,7% 3 5,17% 4 3,4% 50.05
3 Danh tréng nguc 2 3,4% 3 5,17% 5 4,3% !
4 Qué man 0 0 0 0 0 0
5 Chay mau 0 0 0 0 0 0
6 T6ng 4 6,8% 6 10,3% 10 8,6%

Tac dung khéng mong mudn trén |am sang: ti 1€ xuat hién bién chirng ndi chung & nhém nghién
ctu la 10,3%, cao hon nhédm chiing la 6,8%. Tuy nhién, khac biét khdng c6 y nghia thdng ké
(p>0,05). Céc bién chiing déu & mirc do nhe, thodng qua va khéng dé lai di chling.

Bang 8. Bién déi cdc chi tiéu sinh héa mau sau diéu tri

s ien - , Nhom chirng Nhom NC p
Chi tle;zlunh hoa Trudc diéu Sau Trudc diéu §au
tri diéu tri tri diéu tri
Glucose téng 9(15,5%) 3(52%) | 14(24,1%) | 5(8,6%)
Ure ting 7(12,1%) | 7(12,1%) | 9(15,5%) | 9(15,5%) > 0,05
Creatinin ting 7(12,1%) 5(8,6%) 6(10,3%) | 7(12,1%)
Me:‘/é‘-}f]gétgrgp(gC’T 6(10,3%) 5(8,6%) 11(19%) 9(15,5%)

Bién d6i cac chi tiéu sinh hda mau sau diéu tri: theo doi cac bién ddi bét thudng vé dudng mau,
ure, creatinin, men gan & 2 nhdm cho thay khac biét khong cd y nghia thong ké. O nhém nghién clru
ti 16 bénh nhan tang dudng mau trudc diéu tri 24,1%, sau diéu tri gidm con 8,6%. Tuy nhién két qua
nay chua du két luan Cytoflavin c6 tac dung ha dudng mau do da cd nhiéu nghién clu chdring minh
cac bénh nhan dot quy ndo giai doan cap co tinh trang tang dudng mau phan (rng, sau dé dan trg vé
mUc binh thudng. Ti I€ tadng ure, creatinin, men gan trudc va sau diéu tri & ca 2 nhom la tucng
duong nhau. Nhu véy, chua thdy Cytoflavin gdy ra cac bién d6i bat thudng vé& dudng mau, ure,
creatinin, chifc nang gan. Két qua nay phu hgp vdi nghién clfu cila Romantsov va cong su[7].

Bang 9. bién déi cdc chi s6 huyét hoc sau diéu tri

Chi tiéu cong Nhém chirng Nhom NC p
thirc mau Trudc diéu tri | Saudiéutri | Trudc diéu tri | Sau diéu tri

Tang bach cau 9(15,5%) 5(8,6%) 6(10,3%) 6(10,3%)

Giam bach cau 0 0 1(1,7%) 0 > 0,05

Giam hdng cau 3(5,17%) 3(5,17%) 4(6,9%) 3(5,17%)

Gidm ti€u cau 0 0 0 0

Bién d6i cac chi s6 huyét hoc sau diéu tri: ti 18 cd bat thudng thanh phan mau & 2 nhom khac
biét khong co y nghia théng ké (p>0,05). Cac trudng hgp cé tang bach cdu da s6 la do cd nhiém
trung hodc bénh ly gay viém két hgp (gout, viém khdp...). Sau diéu tri thich hgp thi cong thic bach
cau lai tr@ vé binh thudng. Khong cé trudng hgp nao bi giam té bao mau sau diéu tri. Theo két qua
clia Romantsov cho thdy Cytoflavin cling khdng lam thay déi bat thudng thanh phan t& bao mau[7].

dé an toan cao vGi ti tdc dung khdong mong
muon thap va it gay bién dong cac thong so cdn
ldam sang.

V. KET LUAN

Diéu tri nhGi mau ndo cdp cd s dung
Cytoflavin ap dung tai bénh vién H{u nghi Da
khoa Nghé An budc dau cho nhitng két qua kha

quan v8i mdic dd cai thién vé 1am sang tét va ¢ TAI LIEU THAM KHAO
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PANH GIA HIEU QUA PIEU TRI VIEM LOET GIAC MAC NANG
DO NAM BANG PHOI HOP TIEM AMPHOTERICIN B VAO
TIEN PHONG VA NHO MAT NATAMYCIN 5%

TOM TAT3®

Muc tiéu: Dinh gid hiéu qua cla viéc tiém
amphotericin B tién phong phsi hgp vdi nhd tai cho
Natamycin 5% trong diéu tri nhirng trudng hgp viém
loét giac mac nang khong dap ng véi diéu tri khong
can thiép. Phuong phap nghién ciru: 28 mat viém
loét giac mac do ndm khong dap ung vai thube nho tai
cho natamycin 5% va thubc ubng itraconazole dugc
chi dinh tiém tién phong amphotericin B liéu
5ug/0,1ml. Két qua: 20 mat dap (ng vdi liéu phap
diéu tri cla ching t6i. Thoi gian hét ma tién phong
trung binh 1& 10 £7.3 ngay. Théi gian biéu md hda 6
loét trung binh la 22,7+ 9,3 ngay. Tinh trang thi luc
dugc cai thién rd rét sau thdi gian diéu tri. C6 8 mat
that bai phai thay doi liéu phap diéu tri 1a mdc ndi
nhan. Két luam: Tiém tién phong amphotericin B
dugc xem nhu 1& mét liéu phap diéu tri b8 sung cd
hiéu quad cho nhiing truong hop viém loét giac mac
nang da dé khang vdi liéu phap diéu tri truyén théng
khéng can thiép.

* Bénh vién Mét Ba Néng

Chiu trach nhiém chinh: Nguyén Qudc Pat
Email: doctordat@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:
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Tur khoa: viém loét gidc mac do nam nang, tiém
tién phong amphotericin B, natamycin 5%

SUMMARY

EVALUATING THE EFFECT OF INTRACAMERAL

AMPHOTERICIN B COMBINED WITH TOPICAL
NATAMYCIN 5% IN MANAGEMENT OF DEEP

FUNGAL KERATITIS

Purpose: to evaluate the efficacy and safety of
intracameral amphotericin B in the management of
severe fungal keratitis not responding to conventional
antifungal therapy. Method: 28 eyes with fungal
keratitis that did not respond to initial treatment with
topical Natamycin 5 % and oral Itraconazole were
treated with up to 5 intracameral injections of 5ug of
amphotericin B. Result: 20/28 eyes (71,43%)
responded to amphotericin B therapy. The mean time
for disappearance of hypopyon is 10 £7.3 days and
for re epithelialization of ulcer is 22,7+ 9,3 days. The
visual acuity is improved clearly. Eights eyes
progressed to evisceration. Conclusion: intracameral
amphotericin B may be an effective adjunctive of
fungal keratitis unresponsive to convemtional
antifugal therapy.

Key words: fungal keratitis,
amphotericin B, topical natamycin 5%

intracameral
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_Viém loét giac mac (VLGM) la mét bénh
nhiém trung thudng gap & nudc ta, trong do,
viém loét giac mac do ndm chiém ty 1€ cao nhat
(50,8% theo nghién cfu cla vién Mat trung
ugng trong vong 10 nam tir 1998-2007) [7], [2].
Viém loét gidc mac do ndm thudng tién trién
nang, gay nhiéu bién ching nang né, anh hudng
dang k€ dén cudc séng ctia ngudi bénh. Khdng
giéng vi khudn, ndm 13 tac nhan duy nhat cé kha
nang di xuyén qua I8p mang Descemet con
nguyén ven, va di vao tién phong gady ra mu tién
phong. Do dé, mu tién phong trong nhiing
trudng hgp viém loét do ndm thudng bao gém
ca tac nhan nam gay bénh. Mac du hién nay da
¢6 nhiéu loai thuéc chdng ndm khac nhau trén
thi trudng nhung van dé diéu tri viém loét giac
mac do ndm van la mot thach thiric, nhat la khi
viém loét gidc mac da cé kem theo mu tién
phong, do phd khang ndm hep, tinh thdm qua
giac mac thap, va doc tinh cao. Vi vay, thdi gian
diéu tri viém loét giac mac do ndm thudng kéo
dai [2].

Natamycin 5% dugc xem nhu la lua chon
dau tay dé diéu tri ndm sgi. Tuy nhién, van dé
dé khang vdi thudc va kha nang tham kém qua
giac mac da lam cho van dé diéu tri gap nhiéu
kho khdn, dac biét la nhitng truGng hgp nhiém
nam nhu mé sau va cé mu tién phong. Bén canh
d6, ngudn cung cap thudc khdng 6n dinh, cd
nhitng thdi diém thudc khdng cé & thi trudng. Do
do, amphotericin B la 1 liéu phap thay thé day
hira hen [4].

Amphotencm B la nhom thuGc polyene co
hiéu qua d6i véi nhiéu ching loai nam. N6 co thé
dung theo dudng toan than, nhd tai chd. N6
cling dugc xem nhu 13 an toan dé tiém vao ndi
nhan néu chi dinh vdi liéu lugng thich hgp.

Vi vdy, dé c6 thém lua chon thudc diéu tri
viém loét giac mac do nam trong diéu kién thuc
té cla nudc ta hién nay, ching toi ti€n hanh
nghién clu dé tai vé8i muc dich danh gia hiéu
qua cua phucng phap tiém amphotericin B vao
tién phong dé diéu tri nhitng trudng hop nhiém
nam da dé khang vdi phuong phdp diéu tri
truyén théng la nhd thudc tai mat.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién clu dugc thuc hién trén 28 bénh

nhan dudc chadn doan viém loét gidc mac sau

dugc diéu tri tai khoa két giac mac Bénh vién

M3t Da N&ng tir thang 2/2015 dén thang 6/2016
2.1. Tiéu chuan chon bénh:

- Pudc chan doan xac dinh la V|em loét giac
mac do ndm bang soi tuoi chét nao 6 loét.

- O loét sau, c6 mu tién phong

- ba diéu tri bang nhd tai chd Natamycin
5%, kém vdi thuéc udng itraconazole 0,1g x 2
vién/1 ngay trong 1-2 tuan, tuy mdc do lam
sang, nhung tinh trang mu tién phong khéng
giam va 6 loét c6 xu hudng lan rong hodc tham
nhiém sau hon.

2.2. Phuong phap nghién ciru: nghién
ctu dugc ti€én hanh theo phugng phap nghién
cttu ti€n clu. Bénh nhan vao vién dugc kham
theo qui trinh thuGng qui, bao gom hoi bénh sur,
tién str, do thi luc va khdm dudi sinh hién vi.

- Nhudm Fluourescein d€ danh gia mdc do
ton thuong bé mat bi€u md

- Danh g|a mUc do thdm nhiém nhu mo

- Danh gia mic d6 mu tién phong

- Danh gia cac yéu t6 khac nhu méng mat,
thly tinh thé...

Tu d6, danh gid mirc d6 lam sang nhe, vua
hodc nang

Sau khi da xac dinh nguyén nhan viém loét
giac mac do ndm, tién hanh diéu tri theo liéu
trinh nhu sau:

- Itraconazole 0,1g x 2 vién/ngay udng 1 lan
sau an no sang

- Natamycin 5% x 01 lo, nho 6-8 lan/ngay

- Atropin 1% nho 1 l[an/ngay

Sau 1 tuan sé ghi nhan lai tinh trang lam
sang, néu khong dap ng diéu tri, loét cd nguy
cd lan rong, thdm nhiém sau, mu tién phong
khong c6 dau hiéu thuyén giam, bénh nhan sé
dugc chi dinh thdo mu tién phong phdi hgp véi
tiém amphotericin B vao tién phong. Quy trinh
tiém Amphotericin B vao tién phong nhu sau:

- Pha thu6c Amphotericin B 5microg/0,1ml:

- Gay té canh nhan cau

- Sat trung bang povidin 5%

- D&t vanh mi

- MG tién phong tai vi tri thai duong

- Hat ma tién phong

- Bom hai téi tao tién phong

- Bam 0,1ml dung dich pha lodng thir 3 vao
tién phong

- Bdm phu tai vi tri md tién phong. Két thuc
phau thuat

Theo dGi va danh gia két qua diéu tri

- banh gia tinh trang bénh nhan sau tiém,
néu sau mii tiém dau tién ma cdc triéu ching
Idm sang chua dugc cai thién, md tién phong
xuat hién trg lai thi bénh nhan cé chi dinh tiém
amphotericin B tién phong miii th 2 hodc thr 3
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vao nhiing ngay sau tly tinh trang bénh, khoang
cach t6i thiéu gilta cac [an tiém la 3 ngay. Nghién
cu clia chuing t6i chi tiém t6i da la 5 mi tiém.

- Bénh nhan dugc theo doi va danh gia két
qua diéu tri cho dén ldc ra vién, 1 tuan sau ra
vién, va 1 thang sau ra vién

- Danh gid su chuyén bién clia cac triéu chirng
cd nang: dau nhlc, com xon, chay nudc mét

- Danh gid qua trinh bi€u mdé hda & loét,
dién bién clia thdm nhiém trén gidc mac va tién
trién cla mu tién phong

- Khi & loét d3 dudc biéu md hda, tham
nhiém d3 xo hda hoéc & mic do nhe, ching toi
cho bénh nhan ra vién va hen tai kham sau 1
tudn va 1 thang dé theo ddi tién trién bénh

- Danh gia thi luc lic ra vién, 1 tuan sau ra
vién, va 1 thang sau ra vién

- Banh gid cac tac dung khong mong mudén
cla thudc trong va sau khi str dung

2.3. XU ly sO liéu : két qua dugc xur ly theo
chuang trinh SPSS 16.0

II.LKET QUA

3.1. Dic diém cia bénh nhan nghién ciru:

Trong thgi gian nghién ciu tir 2/2015 dén
6/2016, ching t6i da tién hanh kham va diéu tri
cho 28 bénh nhan VLGM do ndm cé mu tién
phong, khong dap Ung vdi diéu tri Natamycin
5% nho tai cho, trong dé:

- Nam chiém 42,86% (12), nir chiém
57,14% (17)

- DO tudi trung binh 1 55+/-12,7, tudi nho
nhat [a 30 tudi, tudi I6n nhat la 79 tudi

- Phan 16n bénh nhan la nong dan (19),
chiém 67,86%

- V& yéu t6 thuan Igi gay bénh, c6 dén 13
bénh nhan (46,43%) tim thay yéu t6 thuan Igi
gay bénh, chi yéu la do chan thuong vdi tac
nhan la di vat thuc vat. Khoang 28,57% (8 mat)
khong ro tién sir, khong tim thay yéu t6 thuan Igi
gay bénh.

- Mdc d6 lam sang:

Bang 3.1: Mirc dé 1am sang cua bénh nhan trong nghién ciu

Mirc do lam sang S0 bénh nhan %
Nhe 0 0

Vira 10 35,71

Nang 18 64,29

Tong 28 100

Trong 28 bénh nhan trong nghién clu cla ching toi, da s6 la bénh nhan nang chiém tGi

64,29%, mic do vira chiém 35 71%, khong cé bénh nhan nhe
- 100% bénh nhan déu cd mu tién phong vao thdi diém bat dau liéu trinh diéu tri.

3.2. Két qua diéu tri

3.2.1. Banh gid két qua diéu tri chung
Bang 3.2: Két qua diéu tri chung

Két qua S0 bénh nhan %
Tot 5 17,86
Trung binh 15 53,57
Xau 8 28,57
Tong 28 100

Trong s6 28 bénh nhan dugc tiém Amphotericin B, cé 20 mat (71,43%) dap ing vai diéu tri,
trong dd cd 5 bénh nhan cho két qua tot, 15 bénh nhan dat két qua trung binh. C6 8 mat dat két qua
x&u va phai chuyén phéc dd diéu tri Ia mdc néi nhan. Nhitng trudng hop dé dudgc xem nhu 1a that bai

trong diéu tri.
3.2.2.Thdi gian hét ma tién phong

Bang 3.3: Thdi gian hét mu tién phong

Thgi gian S6 bénh nhan %
1-3 ngay 2 10
<1 tuan 5 25
1-2 tuan 8 40
>2 tuan 5 25

Tong 20

Thgi gian hét mu tién phong trung binh trong nghién clfu cla ching toi la 10 +-7.3 ngay. Thdi

gian nay dugc tinh tir thsi diém m{ii tiém cudi cung dén khi mu tién phong bién mat.

3.2.3. Thai gian biéu md hda 6 loét
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Bang 3.4: Thoi gian biéu mé hoa 6 loét hoan toan

Thdi gian S0 bénh nhan %
<1 tuan 1 5
1-2 tuan 3 15
2-3 tuan 3 15
>3 tuan 13 65

Tong 20 100

Thai gian trung binh biéu md hda 6 loét hoan toan trong nghlen clru clia chung toi la 22,7+/- 9,3.
Théi gian nay dugc tinh tir khi bénh nhan vao vién cho dén khi & loét d& dudc bi€u mé hda hoan toan.

3.2.4. SO miii tiém tién phong dudc thuc hién
Bang 3.4: $6 mdi tiém tién phong

SO mii tiém e pop ~
Két qua diéu tri 1-3 mii 3-5 mii Tong
Tot 5 0 5
Trung binh 13 2 15
Xau 2 6 8
Tong 20 8 28

Trong s6 bénh nhan dugc diéu tri khoi theo phac do cta ching toi, hau hét déu chi nhan <3 mii
tiém tién phong (chié’m 90 %). Con véi nhirng bénh nhan dugc tiém >3 mii, chi c6 2 bénh nhan dap
Ung vai diéu tri, con tdi 6 bén nhan dugc coi nhu la that bai diéu tri.

3.2.5. Danh gia két qua diéu trj sau 1 thang

Tai thdi diém danh gia sau 1 thang, trong s& 20 bénh nhan khai han, c6 9 bénh nhan tao seo xau
gom seo rong tGi vung chu bién, seo day, c6 tan mach, chiém 60%. Chi khoang 5 bénh nhan tao seo
mong tai vi tri trung tdm, con 3 benh nhan ¢ seo dinh méng mét. C6 3 bénh nhan khéng quay | lai tai
kham, nhu’ng két qua tai kham cua 3 bénh nhan nay tai thai diém 1 tudn déu tét, 1 ca biéu mé hda
hoan toan, tao seo vung trung tdm, seo day, 2 mat dang dan dudc biéu mé hoda, dang tao seo mdng

vung chu blen
Thi luc tai thdi diém sau ra vién:
Bang 3.5: Két qua thi luc tho thdi gian

Thgai gian L ea n Sau ra vién
Thi luc Vao vien Ra vien Sau 1 tuan Sau 1 thang |

As(+) - 7 2 1 0

BBT- DNT 5m 14 8 8 7
1/10-3/10 5 7 5 5

3/10- 5/10 2 3 5 3
>5/10 0 0 1 2
Téng 28 20 20 17

Thi luc sau ra vién cai thién ro rét so vdi thoi
diém IGc vao vién.

3.2.6. Bién chi'ng sau tiém tién phong

Nghién clfu clGa chuing t6i ghi nhdn hau hét
bénh nhén déu c6 cdm giac dau td'c mat sau
tiém va 7 trudng hgp cé phan (ng tién phong
thoang qua nhung ca 2 triéu ching trén déu tu
diéu chinh sau 24 h. Khong c6 trudng hgp nhiém
trung thd phat hay viém mu n6i nhan sau tiém
tién phong trong vong 3 ngay sau tiém.

Tai thSi diém thdm kham sau 1 thang, ghi
nhan 4 trudng hop duc thuy tinh thé.

IV. BAN LUAN

Viém loét gidc mac la nguyén nhan chinh
gay nén mu mat & nhiing ving ndng thon, noi
ma khi hdu ludn ndng néng va d8m udt. Mic du

cac thuoc diéu tri nam da dudc cai tién rat nhiéu
v6i su phat trién cia nhitng loai thudc khang
nam phé rdng, nhung ty & cic trudng hogp
nhiem ndm ndng do nhitng loai ndm khang
thudc cling gia tdng gan day. Do do, viéc lua
chon loai thu6c diéu tri ném thich hgp van con la
mot thach thirc. Hiéu qua 1dm sang cla thudc
khang ndm phu thudc phan I6n vao néng do tap
trung cla thubc tai md dich, phé hoat dong va
muUc d6 an toan.

Natamycin tUr ldu d3 dugc xem nhu la lua
chon dau tay dé diéu tri viém loét gidc mac do
nam sgi. Tuy nhién, trén thi trudng hién nay chi
c6 ché phdm natamycin ding nho mét tai cho,
va nhugc diém cua thudc Ia thdm qua giac mac
rat kém sau khi dugc nho tai cho.
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Ngudc lai v8i Natamycin, Amphotericin B ¢
thé dugc chi dinh dung theo nhiéu dudng khac
nhau bao gém: dudng toan than, tiém dudi két
mac, nho tai cho, tiém vao budng dich kinh va
tiém nhu mo va tiém tién phong. Budng tiém
tinh mach it dugc chi dinh vi nong do6 tap trung
tai mat thdp va nhiéu tac dung phu, dac biét Ia
ddc than kinh. Tiém dudi két mac cd thé gay ra
tinh trang viém kéo dai quanh nhan cau, loét
biéu md, va hoai tlr tai vi tri tiém. Dudng dung
tai cho vdi nong do 0,15 % cho két qua diéu tri
khang nam t6t trén bé mat nhung tham kém qua
luSp bi€éu md nguyén ven.

Amphoterincin B con cé thé dugc chi dinh
tiém tién phong. Kaushik va cong su' la nhitng
ngudi dau tién danh gid hiéu qua tiém thudc
khadng ndm tién phong dé diéu tri viém loét giac
mac sau do nam[10]. Trong nghién clu cla
chiing toi, chdng t6i dung thuGc amphotericin B
tiém tién phong véi nong d6 5ug/0,1ml, gidng
vGi nong do cua nhiéu nghién ctu trudc do nhu
cla Kuriakose va cong su, hay cia Namarata
Sharma va cong suf2], [4]. Liéu dung tUr 5ug
dén 10ug dudc cho 1a an toan va hiéu qua dé
tiém tién phong hay tiém vao bubng dich kinh
theo nhiéu nghién clru trudc do.

Trong 28 bénh nhan dugc diéu tri theo phac
dd nghién clu, ty Ié tién trién khoi bénh la
71,43%, va co 8 mat (chiém 28,57%) that bai
phai chuyén phac dd diéu tri qua mdc ndi nhan.
Ty 1€ khoi nay cua chung t6i tudng duong véi
nghién clu cla tac gia Sharma va cOng su
(73,3% & nhém tiém amphotericin B tién phong
phdi hgp v6i ria mu tién phong va nho
natamycin 5 % tai cho) [4]. Nhung lai thdp han
hau hét cac nghién cfru cla cac tac gia trudc do
cling nghién ciru vé hiéu qua diéu tri cla
amphotericin B tiém tién phong nhu Yoon va
cdng su (2007), hay tac gid Salfiye Yilmaz va
cdng su’ (2006) [3], [5]. Piéu nay cb thé la do ty
Ié bénh nhan ndng trong nghién clfu cla ching
t6i chi€m ty 1€ cao, hau hét bénh nhan dén kham
va diéu tri khi tinh trang bénh da ndng hoac da
dugc diéu tri bang cac phac do diéu tri khac
trude d6 nhung khéng dap (ng. Mot nhugc diém
nita trong nghién clru cla chdng t6i cling anh
hudng dén két qua diéu tri la chdng t6i khong
phan 1ap dugc danh tinh cla tac nhan nam gay
viém loét.

Néu so vGi cac két qua nghién clu hiéu qua
diéu tri viém loét gidc mac cla Amphotericin B
theo nhitng dudng dung khac nhau nhu tac gia
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Thai Lé Na (2006) nghién ctu vé amphotericin B
0,15% tra mat phdi hop vdi Itraconazole toan
than (81,6%) hay nghién clftu cta tac gia Doan
Thdy Hoa (2010) nghién cdu vé tiém
Amphotericin B nhu mo giac mac phoi hgp véi
Itraconazole toan than thi két qua cua ching toi
cing thdp han[3], [5]. Diéu nady cling co thé Ia
do trong mau nghién cfru cla chung t6i khong ¢
trudng hdp bénh nhan nhe, con bénh nhan nang
chiém ty Ié cao.

Thgi gian mu tién phong bi€n mat trong
nghién c(tu cla ching téi khd cé thé so sanh vdi
cac nghién ciru khac trén thé gidi vi ching toi
tinh thgi gian mu tién phong bién mat tur thai
diém miii tiém cudi cing ma chdng tdi thuc hién
trén bénh nhan, con nhitng tac gid khac nhu
Yoon hay Shamar lai tinh k€ tir th&i gian bat dau
xudt hién ma tién phong. Con vdi thai gian biéu
mo hda hoan toan, thgi gian trong nghién clu
clia chdng toi dai han cac nghién ciu khac nhu
nghién c(fu clia Yoon va cong su' la 19,8 ngay+/-
10,4; hay tac gia Yishao va cong su (2010) la
20,2 +/-10,6 [2], [6]. Piéu nay ngoai ly do co
dén 64,29% bénh nhan trong nghién clu cla
chiing t6i la bénh nhan nang, khong cé bénh
nhan nhe thi thém ly do khach quan la bénh
nhan ndm thuGng ndm diéu tri 1du dai véi ganh
nang chi phi rat I6n, cho nén khi chdng toi nhan
thdy bénh nhan da dap (ng diéu tri, hét mu tién
phong va dang trong qua trinh biéu md hda vét
loét, ching t6i thudng cho bénh nhan xuat vién
va tai kham theo hen, vi vay, nhiéu lic khong
danh giad dugc chinh xac thdi gian biéu mé hoéa
hoan toan vét loét. Tuy nhién, theo nhiéu nghién
cttu trude do cd su’ so sanh gilta nhdom cd tiém
tién phong amphotericin B va nhém khong dung
amphotericin B déu cho két ludn la am photericin
B tiém tién phong cd hiéu qua trong viéc lam
gidm thdi gian xuat hién mu tién phong va rut
ngan thdi gian bi€u mé hda vét loét [3], [5], [6].

Theo nhiéu nghién cutu, liéu 5ug ma ching
t6i dung trong nghién clru la an toan va hiéu qua
trong diéu tri viém loét giac mac do nam co kém
ma tién phong [3],[6],[7]. Tuy nhién,ré rang
trong nghién clfu clia ching toi, liéu 5ug to ra co
hiéu qua vé mat 1dm sang, bdi vi c6 4 mat lanh
sau 1 mi tiém, va 14 mat dap ’ng diéu tri sau 3
mii tiém. Trong s6 8 mat can >3 miii tiém, chi
cd 2 mdt cd cai thién. Con 6 mat phai chuyén
phac d6 diéu tri. Do dd, chidng t6i khuyén cao
rang chi can 3 mdi tiém amphotericin B liéu 5ug
la du dé kiém soat viém loét gidc mac do ndm va
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tranh dudc cac bién chiing lién quan dén doc
tinh cta thudc dung. Nhan dinh nay cta chidng
téi cling phu hgp véi nhan dinh clda tac gia
Salfiye Yilmaz va cong su[7].

Nhin chung, thi luc cta nhitng bénh nhan
trong nghién cfu clia chdng téi dugc cai thién ro
rét, ty Ié tang thi luc chung cla ching toi la
17/20 bénh nhan, va cai thién dan sau thdi gian
1 tuan, 1 thang sau ra vién. Tuy nhién, mdc do
cai thién khong cao, hau hét chi téi dugc mic
3/10. Diéu nay cd thé la do trong nghién cltu clia
chung toi, ty 1€ bénh nang chiém ty Ié cao, viém
loét dién rong va vi tri & trung tam. V&i nhiing
viém loét @ vi tri trung tam thi du cd diéu tri khoi
cling gay giam thi luc nhiéu.

Nghién clru cta ching t6i ghi nhan trong 28
mat dudc tiém Amphotericin B, c 7 mat ¢ phan
Ung tién phong thoang qua ngay dau sau tiém
nhung tu cai thién sau 24h. Mdc du trong nghién
ciu khong cé trudng hdp nao nhiém trung thir
phat hodc viém mua ndi nhan nhung do cling la 1
nguy cd dang luu y, can phai thuc hién viéc tiém
tién phong trong diéu kién vO trung. Sau 1
thang, ghi nhan 4 trudng hop duc thuy tinh thé.

Két qua tr nghién cu cta ching téi cho
thdy rang tiém tién phong Amphotericin B la mot
phuong phép diéu tri bd sung hitu ich cho nhitng
trudng hap viém loét giac mac nang.
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Muc tiéu: M6 ta thuc trang diéu kién an toan cac
phong X-quang & cac cd sd y té€ trén dia ban tinh
Quang Ngdi nam 2016. D47 tuong va phuong phap
nghién caur. Nghién ciu md ta cat ngang cd phan
tich, két hgp dinh lugng va dinh tinh dudc ti€n hanh
tir 1/2016 dén 5/2016 tai 28 cd sd y t€ (31 phong X-
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Chiu trach nhiém chinh: Hoang Ngoc Son
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Ngay nhan bai:

Ngay phéan bién khoa hoc:

Ngay duyét bai:

quang) trén dia ban tinh Quang Ngai. SO liéu dinh
lugng dugc thu thdp thdng qua bang kiém quan sat
thuc t& va tham khao s8 liéu thr cdp d€ danh gia vé
an toan birc xa. SO liéu dinh tinh dudc thu thap thong
qua cac cudc phong van sau lanh dao va nhan vién
cla cac cd sd y té€.Két qua:100% cac don vi da tuan
tha t8t quy dinh vé trang bi dén, bién bao, ndi quy noi
lam viéc. 100% phong chup da dudgc Gp chi hoac trét
batrit theo quy dinh. 93,5% cg s& cé thuc hién do va
luu két qua do moi trudng buc xa dinh ky hang
ndm.100% cac phong X-quang déu c6 liéu blrc xa dat
tiéu chudn cho phép. Tuy nhién, van con 33,34% s6
dan vi khong trang bi gang tay chi, 22,23% s ¢d sG
khong trang bi do chi/tap dé chi cho nhan vién chup
X-quang va 26,2% nhan vién X-quang chua dugc dua
di dao tao an toan buc xa.Chi ¢ 12/31 (38,7%)
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phdng chup X-quang dat tiéu chudn vé& an toan bic
xa. K&t luan: Nhin chung, cac phong chup X-quang
tai cac cd sG y té trong nghién clu déu dam bao
tuong doi tot vé an toan buc xa, tuy nhién viéc trang
bi d6 bao hd lao dong cling nhu dao tao, tap hudn cho
cac nhan vién chup X-quang vé an toan birc xa van
con nhiéu han ché,
Tur khoa:an toan buc xa, co s y té, X-quang

SUMMARY
SAFETYCONDITIONSOF X-RAYROOMS AT
MEDICAL FACILITIES IN QUANG NGAI

PROVINCE IN 2016

Objective: Description of the situation of safety
of X-ray room in the health facilities in the province of
Quang Ngai 2016. Subjects and research
methods:. A cross-sectional descriptive study analysis
combined quantitative and qualitative research
methods was conducted from 1/2016 to 5/2016 at 28
health facilities (31 X-ray rooms) in the province of
Quang Ngai. Quantitative data was collected through
observation checklist and reference actual secondary
data to assess radiation safety. Qualitative data was
collected through in-depth interviews of leaders and
employees of health care facilities. Results: 100% of
the units have good compliance regulations fitted
lights, signs and rules work. 100% lead-paneled room
was shooting or plaster batrit prescribed. 93.5% of
facilities have implemented measurements and save
the results of environmental radiation measurements
annually. 100% of the X-ray room are standard
radiation dose allowed. However, 33.34% of the
shares are still not equipped with gloves lead, 22.23%
of the base is not outfitted with lead / lead aprons for
X-ray staff and 26.2% of employees X ray has not
given training on radiation safety. Only 12/31 (38.7%)
the X-ray room standards on radiation safety.
Conclusion. Overall, the X-ray room at the health
facilities in the study were relatively better ensure the
safety of radiation, but the protective equipment as
well as training employees, training for X-ray

personnel about radiation safety is still limited.
Keywords:radiation safety, medical facilities, X-ray

I. DAT VAN DE

Trong Y hoc, chi€u chup X quang la mot
trong nhitng phuong phdp chdn dodn quan
trong. Tuy nhién, viéc dung tia X (mot loai bic
xa ion hda) trong khdm va chita bénh gay ra tac
hai khong nhd d6i vai nhitng ngudi ti€p xudc, dac
biét la d6i v&i cac nhan vién y t€ lam viéc tai cac
phong chiéu chup X- quang do lién tuc phai ti€p
xUc vdi tia X, loai birc xa ion hda nay la yéu to
téc hai nghé nghiép nguy hiém [6]. Tiép xiic vdi
birc xa ion hda c6 thé gay bién ddi gen va nhiém
sic thé, lam chdm ho&c hdy hoai phan chia t&
bao hoac gady cac bénh ung thu nhu ung thu
mau, xuang, da va tuyén giap [5].
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Trén dia ban tinh Quang Ngai hién nay c6 38
€0 sG st dung 45 thiét bi X- quang dé chan doan
hinh anh, trong dé c6 19 phong X-quang nha
nudc va 19 phong X-quang tu nhan [23]. Tuy
nhién cong tac an toan blc xa tai tinh Quang
Ngai hién nay con nhiéu bat cap do su gia tang
dang ké vé sb cd sd y té€ sir dung ngudn birc xa
ion hda, kém theo la sy gia tdng vé s6 nhan vién
y té€ (NVYT) ti€p xtc véi birc xa ion hda. Cho dén
nay, trén dia ban tinh Quang Ngai chua c6 mot
nghién clu nao vé diéu kién an toan tai cac
phong X-quang, do vay chua thé phan anh dugc
toan dién tinh hinh cdng tac an toan bldc xa &
cac cd s@ y té€ cling nhu nguy cd do burc xa ion
hoa gay ra cho sirc khoe cuia cac NVYT tai cac co
s§ y t€ nay. TU ly do trén, tac gid ti€n hanh
nghién ctu: "Diéu kién an toan cua cac phong X-
quang va kién thuc, thuc hanh phong bénh
nhiém xa nghé nghiép cua nhén vién X- quang
trong cdc co co y té trén dia ban tinh Quang
Ngéi nam2016” qua d6 nham mé ta thuc trang
diéu kién an toan cac phong X-quang & cac cd sG y
té trén dia ban tinh Quang Ngai nam 2016. Bai bdo
nay dugc viét tir mot phan trong nghién ctu trén.

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

1. Doi tuong nghién ciru: Cac phong X —
quang trén dia ban 14 huyén cla tinh Quang
Ngadi, ¢ sir dung X-quang. Trong do, loai trir
nhitng phong X-quang khoéng hoat déng va bi
dinh chi hoat déng trong thdi gian trién khai
nghién clru

2. Thoi gian va dia diém nghién ciu

- Thgi gian nghién clru: 01/2016 — 5/2016

- Dia diém nghién ctu:14 huyén, thanh phd
thudc tinh Quang Ngai

3. Thiét ké nghién ciau

Nghién c(tu md ta cdt ngang cd phan tich,
két hap dinh lugng va dinh tinh. .

4. €& mau va phuong phap chon mau

Mau dinh luong: Chon toan bd phong X-
quang: 41 phong X-quang thudc 38 cG sG y té.
Trén thuc t€ c6 28 cd s§ y t€ (31 phong X-
quang) tham gia nghién cttu. Trong dé: 03 cd s@
tam dirng hoat dong (déng clra khong thai han),
03 cd sé chua dugc cap phép hoat dong, 04 co
s khong tham gia nghién cuu.

Mau dinh tinh: Chon mau c6 chu dich cac
d6i tugng, cu thé nhu sau:03 nhan vién X-
quang; 02 Giam dbc/Phd giam d6c bénh vién; 02
Giamddc phong kham/Ca sdX-quang tun han; 02
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Trudng/Phd khoa chén doan hinh &nh bénh vién
: 1 can bd & tuyén tinh, 1 can bd & tuyénhuyén;
01Trudng/Phd Khoa Strc khée nghén ghiép (TTY
té du phong tinh); 01 Trudng/Phé Phong Quan
ly cong nghé va sé hitu tri tué (S& Khoa hoc va
c6ngnghé)

5. Bién s6 nghién cuu

- Nhom bién s dén bao, bién bdo va ndi
guy an toan buc xa

- Nhém bién sG bd tri, thiét ké phong chup
X-quang dam bao an toan burc xa

- Nhom bién s6 bo tri, thiét k€ phong diéu
khién dam bao an toan bl xa

- Nhém bién s6 bd tri, thi€t ké phong xur ly
phim dam bao an toan buc xa

- Nhém bién s6 thiét bi X-quang dam bao
an toan burc xa

- Nhom bién s6 luu gilt ho sa

- Nhom bién s6 két qua do suat lieu burc xa

- Nhém bién s6 cong tac dao tao an toan
birc xa, cham séc sutic khoe ngudi lao dong

6. Phuong phap thu thap so 'liéu

- SO liéu/thong tin vé diéu kién an toan
cla cac phong X-quang dugc thu thdp qua
bang kiém quan sat thuc t& va tham khao s6
liéu thir cdp (HO sd phong X- quang; Cac bao
cao chuyén mon quan ly vé vat tu y té cla
phong vat tu y té danh sach trang thiét bi
phong X-quang).

- S0 liéu dinh tinh dudc thu thap qua cac
cudc phéng van sau véi cac nhan vién y té.

7. Xu'ly sé'liéu

- S0 liéu dinh lugng thu thap sé dugc lam
sach, nhap va quan ly bang phan mém Epi-Data
3.1 va phan tich bang phan mém SPSS 16.0.

- Cac culc phéng van sau dugc nghién clru
vién ghi chép can thén va dudc ghi &m. Bang
g8 bang, bang tom tdt cuéc phong van dugc
ma hod va phan tich theo tirng chi dé ciia muc
tiéu nghién clu.

8. Pao dirc nghién cuu: Nghién cliu da
dudc héi dong dao duc cia Trudng Pai hoc Y
t€ cong cong thong qua theo Quyét dinh s6
043/2016/YTCC-HD3 ngay 03/03/2016.

INl. KET QUA

Két qua nghién ctu cho thay ty Ié phong X-
quang tdng hop chiém da sd vdi ty 1é 96,8% va
chi c6 3,2% phong X-quang nha khoa. Trong s6
30 phdng X-quang téng hgp thi cé 25,8% phong
X-quang téng hop cd ban Iat nghiéng, 71%
phong X- quang tdng hop cé ban cd dinh. S6
lugng may X-quang téng hdp chiém da sd trong
cac thiét bi birc xa ion hoa, vdi 22,6% & tuyén
tinh, 46,16% & tuyén huyén va 29,03% 4 y té tu
nhan. May X-quang nha khoa chi chi€ém 3,22%.

Bang 1. Thuc trang an toan buc xa phong X-quang (n=31)

1T Thong tin N %

1 Pén, bién canh bao 31 100
2 Dén bao hiéu lam viéc 31 100
3 Bang ndi quy 31 100
4 Cé treo bang hudng dan van hanh, ché do chup 30 96,8
5 Dién tich phong chup t6i thiéu 20 m2(14 m2) 29 93,5
6 Dién tich phong rira phim 7 m2 13 46,4
7 Khe clra ra vao khép kin 31 100
8 Op chi clra ra vao 31 100
9 Kinh chi 6 cura quan sat ti phong diéu khién 31 100
10 Op chi/trét batrit tudng phong chup 31 100
11 Bé day tam &p chi t6i thi€u 1,5 mm 31 100
12 Chiéu cao tdm chan chi ti thi€u 2 m 30 96,8
13 Thiét bi X-quang da dugc cap phép 28 90,3

Két qua nghién ctu cho thdy 100% cac don
vi da tudn tha t6t quy dinh vé trang bi dén, bién
bao, ndi quy ndi lam viéc va chi c6 01 (3,2%)
dan vi khéng cé treo bang hudng dan van hanh;
93,5% phong chup va 46,4 % phong rira phim
dat tiéu chudn vé dién tich vi thuc t&€ cho thdy

diéu kién cd s@ vat chat & cac phong kham tu
nhan kha chat hep nén tiéu chi nay khong dam
bdo. Két qua nay phu hgp véi két qua dinh tinh
khi PVS giam d6c mot phong kham tu nhéan cho
thdy:”"Nhin chung don vi t6i diéu kién an toan
bic xa cling tudng doi dam bao, tuy nhién vi
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diéu kién dién tich chat hep nén phong rira phim
con chua dat yéu cau. (PVS_LDPKTN_01) ciing
phan anh diéu kién cd s@ vat chat mot s phong
kham tu’ nhan hién tai.

Nghién clu ciing cho thdy, c6 96,8% so
phong X-quang c6 chiéu cao chi dat chudn quy
dinh, 100% phong chup da dugc 6p chi hoac
trat batrit theo quy dinh (Thong tu lién tich s6
13/2014/TTLT-BKHCN-BYT va TCVN 6561-1999).
Van con 9,7% s6 cd sG co thiét bi X-quang chua
dugc cap phép lai.

VEé viéc luu trit ho sa, cd 89,3% s6 don vi co
do va luu trir h6 sd liéu chiéu xa ca nhan dinh ky,
93,5% s6 don vi ¢ thuc hién do va luu két qua
do moéi trudng bldc xa dinh ky hang nam. Tuy
nhién, c6 dén 21,4% s6 co sé khong kham strc
khoe dinh ky cho nhéan vién va luu trir ho so stc
khoe clia nhan vién bic xa. Trong dé chi co
64,3% s6 cd sd thuc hién ding quy dinh kham
stc khoe dinh ky 06 thang/lan.

Két qua do kiém liéu birc xa tai cac co sG y té
cho biét, 100% cac phong X-quang déu co liéu
blic xa dat tiéu chudn cho phép. K&t qua phong
van sau can bd quan ly Khoa Suc khoe nghé
nghiép - Trung tdm Y té€ du phong tinh cling cho
thdy: "Theo két qua bdo cdo cong tac y t€ lao
dong nam 2015 thi Khoa Sic khée nghé nghiép
da do moi trudng lao dong cho 23 dan vi y t€,
trong dé do kiém tra mdi trudng blc xa cho 11
don vi y t& véi 100% mau do déu dat tiéu chuén
cho phép.” (PVS_CBQLKSKNN).

Vé van dé bao hd lao dong cho nhan vién
chup X-quang, tai 27 cd sé cé phong chup X-
quang téng hogp, cd dén 33,34% sd don vi khéng
trang bi gang tay chi, 22,23% s6 cd sd khong
trang bi o chi/tap dé chi cho nhan vién chup X-
quang. C6 73,8% nhan vién X-quang dugc dua di
dao tao an toan birc xa do Cuc An toan birc xa &
hat nhan t6 chlc theo quy dinh dinh ky 03
nam/lan. Tai cac cd sé y t€ cong 1ap, ty I€ nhan
vién X-quang dugc dao tao vé an toan bic xa
cao haon so vdi cac cd sd y té€ tu nhan (66,7% so
véi 7,1%).

Néu xét theo Quy ché t8 chiic va An toan blc
xa ion hdéa phong X- quang chi c6 12 (38,7%)
phong dat vé an toan blric xa khi dat du 100%
cac tiéu chi danh gia. bac biét, chi cé 01(3,2%)
phong X-quang tu nhan dat vé an toan bdc xa.
Pa s6 cac phong kham tu nhan khong dat vi dién
tich phong rra phim khong dat vé dién tich, cong
tac kham stic khée dinh ky khong t6t, mot s6 dan
vi chi kham s(rc khoe dinh ky 01 nam/[an.
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IV. BAN LUAN

Theo quy dinh clia nha nudc qua cac thai ky
thi dién tich t8i thi€u d6i véi phong chup X-
quang téng hgp véi ban chup lat nghiéng la
20m2, phong chup X- quang téng hdp vdi ban
chup c6 dinh va phong chup X-quang nha khoa
la 14 m2. Két qua nghién cru cho thay s6 phong
chup va phong rlra phim dat tiéu chuan vé dién
tich dat ty lé: 93,5% phong chup va 45,4%
phong rira phim. Két qua nay cao han so véi két
qua nghién clfu cla Nguyén Xuan Hoa (2015) tai
Thai Nguyén khi chi c6 68,3% phong may va
25,5% phong rifa phim dat dién tich theo quy
dinh (trén 25 m2) [3] va két qua nghién ctiu cla
Nguyén Khac Hai va cong su’ (2004) khi chi c6
7,5% s0 phong may dat dién tich theo quy dinh
(trén 25 m2) [1].

D& dam bao an toan cho nhan vién X-quang
thi tuGng phai dudc sir dung vat liéu che chan tia
X nhu tam chi, td&m cao su chi hodc tudng dugc
trat barit, nghién c(tu cla tac gia chi ra rang,
100% phong chup dugc Op chi hoac trat barit,
cho thay cac cd s& X-quang da nhan thic dugc
tam quan trong trong cong tac an toan buc xa
va cong tac cai thién diéu kién an toan phong X-
quang t6t han so vaéi trudc kia. K&t qua nghién
clu cua toi tuang dong vdi két qua nghién ciu
ctia Nguyén Thai Hoa (2011) [2] va Nguyén Khac
Hai (2004) khi c6 dén 100% phong chup dugc
Op chi hodc trat barit [1].

Theo quy dinh tai Thong tu lién tich sG
13/2014/TTLT-BKHCN-BYT ndm 2014 clia BO
Khoa hoc & céng nghé va B0 Y té, hang nam cac
don vi phai dua liéu ké ca nhan cta nhan vién X-
quang di kiém tra va thuc hién céng tac do kiém
moi truGng buic xa 01 [an/ndam. Nghién cliu cua
tac gia cho thdy, cd 93,5% s6 cd s§ da do kiém
moi trudng birc xa va cd lap hd so theo doi sudt
liéu birc xa va 89,3% s6 cd sd da dua liéu ké ca
nhén clia nhéan vién X-quang di kiém tra. Két qua
nghién cfu nay cao han nghién clru ciia Nguyen
Khac Hai (2004) [1] va nghién ctu cia Nguyén
Xuan Hoa (2015) [3].

Két qua nghién clu cho thady 73,8% s6 cd s@
d3 t6 chirc dua nhan vién X-quang di dao tao an
toan birc xa. Theo két qua phan tich thi trong dé
cd 26,2% s6 nhan vién X- quang chua dugc dua
di dao tao an toan blrc xa, 16,7% s6 nhan vién
X-quang da hét han chlng chi an toan birc xa
nhung chua dugc cr di dao tao lai. K&t qua nay
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thdp hon so vdi nghién cltu cla Nguyén Xuan
Hoa (2015) khi c6 79,3% nhan vién X-quang
dugc di dao tao an toan burc xa[3].

Tap dé chi/Ao chi va gang tay chi la phuaong
tién bao hd phd bién va thiét yéu nhat d& dam
bao an toan cho nhan vién X-quang trong qua
trinh lam viéc dugc quy dinh tai Thong tu lién
tich so6 13/2014/TTLT-BKHCN-BYT va TCVN
6561:1999. Tuy nhién, van con 33,34% s6 don
vi khéng trang bi gang tay chi, 22,23% s6 cg s@
khong trang bi do chi/tap dé chi cho nhan vién
chup X-quang. Két qua nghién ciu cua téi cao
hon két qua nghién clru cia Nguyen Thai Hoa
(2011) khi chi ¢é 35% s0 cd s& co tap dé chi va
26,9% cd s c6 gang tay chi[2]. Diéu nay cd thé
giai thich do cac phong X-quang trén dia ban
tinh Quang Ngai hién nay & tuyén huyén va tu
nhén it khi chi dinh chiéu tia chdn doan bénh ma
chu yéu la chup X-quang thudng quy nén khong
chu trong trang bi gang tay chi cho nhéan vién.

Theo quy ché t8 chiic va an toan bic xa ion
héa phong X-quang, két quad nghién clfu cho
thdy chi c6 12 (38,7%) phong X-quang dat
chuan theo quy dinh cia nha nudc. Pic biét, chi
c6 01 (3,2%) co s tu nhan dat chuén theo quy
dinh cGa nha nudc. Két qua nay cao han so vdi
két qua khao sat blic xa tinh Quang Ngai nam
2007 chi ¢ 20,8% s6 cd s dat chuan theo quy
dinh nha nudc [4]. Nhitng phong X-quang tu
nhén khéng dat chuan theo quy dinh vi diéu kién
cd s@ vat chat con chat hep, dan dén phong x(r
ly phim khong dat quy dinh vé dién tich. M6t s6
don vi khong cung cap bao hd lao dong cho
nhan vién X-quang, cdng tac cham sbc stic khde
nhu kham sic khée dinh ky va tap hudn vé an
toan buic xa cho nhan vién X-quang chua dugc tot.

V. KET LUAN

-100% cac daon vi da tuan tha tét quy dinh
vé trang bi dén, bién bdo, ndi quy nai lam viéc.
100% phong chup d3 dugdc Op chi hodc trét
batrit theo quy dinh. 93,5% cd s& c6 thuc hién

do va luu két qua do moi trudng biric xa dinh ky
hang ndm.100% cac phong X-quang déu cé liéu
blrc xa dat tiéu chuan cho phép.

-Van con 33,34% s6 dan vi khong trang bi
gang tay chi, 22,23% s6 cd sd khong trang bi do
chiftap dé chi cho nhan vién chup X-quang va
26,2% nhan vién X-quang chua dugc dao tao an
toan buric xa. Chi c¢6 12/31 (38,7%) phong chup
X-quang dat tiéu chudn vé an toan buc xa.

KHUYEN NGH]I

- Cac bénh vién tuyén huyén, phong X-
quang tu nhan can trang bi thém o chi, gang
tay chi d& dam bao an toan blc xa cho nhan
vién y té; trang bi thém liéu ké ca nhan cho cac
nhan vién X-quang hgp ddng ngén han.

- nhan vién X-quang hop déng ngan han va
nhirng nhan vién X-quang da hét han chiing chi
an toan buc xa tai cac bénh vién, phong X-quang
tu nhan can phai dugc dao tao va dao tao lai vé
an toan burc xa theo quy dinh.
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Muc tiéu: Danh gia ti Ié |do thi va danh gia kién
thirc, thai do vé lao thi clla ngudi dan & huyén Qudc
Oai, Ha NG6i. Poi tugng va phuong phap: Tat ca
nhitng ngudi > 40 tudi. Tiéu chuén 50 thi 1a khdng
doc dugc doc dong 8 cua bang thi luc gan va doc
thém it nhdt mot dong véi kinh cong thém. D0 3o thi
la s8 kinh cdng can thiét dé& dat doc dudc dong cudi
(N8). Panh gia kién thirc va thai dd vé 130 thi bang
cac cau hoi. Thiét k& nghién cfu mé ta cat ngang. Két
qua: Nghién clu gom 400 ngudi (27,5% nam va
72,5% nif, d6i tugng = 70 tudi chiém ti 1& 39,5%. Ti
|& 130 thi la 64%, trong s6 ngudi 180 thi, nhdm tudi 50-
59 co ti 1é cao nhat (79%). Ti Ié ngusi da nghe ndi
dén tat 130 thi la 24,25%), ti 1€ ngudi biét dugc la Ido
thi c6 thé cai thién dudc chiém 89,69%. S8 ngudi c6
nguyén vong deo kinh nhin gan la 87,5%. K&t luan:
Ti 1€ ldo thi & Qubc oai tuong ddi cao so vdi cac
nghién ciru khac. Ti I1é nguGi chua dugc nghe noi dén
tat 1ao thi tuang d6i cao, nhung phan I6n nhan ra
dudc dau hiéu chinh cua 3o thi va biét dugc la 130 thi
c6 thé cai thién thi luc bang kinh doc sach. Pa s8 ¢6
mong mudn deo kinh d& cai thién thi luc gan.

SUMMARY
PREVALENCE OF PRESBYOPIA AND
KNOWLEDGE, ATTITUDE ABOUT
PRESBYOPIA OF PEOPLE IN QUOC OAI

DISTRICT OF HANOI

Objective: To assess the prevalence of
presbyopia and knowledge, attitude about presbyopia
of people in Quoc Oai district of Hanoi. Subjects and
Methods: All people > 40 years of age. Presbyopia
was determined if patient could read 8™ line of the
near vision chart and read at least one more line with
reading add. The degree presbyopia was the amount
of reading add that enabled the patient to read N8.
Assessment of knowledge and attitudes of presbyopia
was performed with our designed questionaire. Study
design is cross-sectional descriptive. Results: The
study includes 400 people (27.5% male and 72.5%
female. People > 70 years old accounts for 39.5%.
The prevalence of presbyopia is 64%, highest in 50-59
age group. The percentage of people who have heard
of presbyopia is 24.25%, The percentage of people
who know that presbyopia can be improved with
glasses is 89.69%. The percentage of people who
desired to wear glasses is 87.5%. Conclusions: The
prevalence of presbyopia is high compared to other
studies. The percentage of people who have not heard
of presbyopia was high, but most recognize signs of
presbyopia and know that presbyopia can be improved

*Truong dai hoc Y Ha ngi
Chiu trach nhiém chinh:
Email:

Ngay nhan bai:

Ngay phéan bién khoa hoc:
Ngay duyét bai:
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with glasses. The majority of people desire to wear
glasses to improve their near vision.

I. DAT VAN DE

L3o thi la mét tat khic xa do su gidm kha
nang diéu tiét cha mat & ngudi 16n tuGi. Theo
udc tinh, trén thé gidi cd 1,04 ti ngudi bi 1o thi.
Trong s6 dd, 517 triéu ngudi khdng cd kinh mat
hodc kinh deo mat khdng phu hdp, hau hét & cac
qudc gia dang phat trién [1]. D& cd nhiéu nghién
clru trén thé gidi & ngudi trén 40 tudi, tuy nhién
cac nghién clu nay da cho thady cac ti Ié 130 thi
khac nhau. Nghién cu cta Nirmalan PK & bang
Andhra Pradesh clia An D0 cho ti I€ ldo thi la
55,3%[4]. Burke AG nghién cltu trén 1709 ngudi
G Kongwa, Tanzania cho ti 1€ ldo thi la 61,7%
[5]. Duarte WR nghién cifu ¢ 3007 & Rio Grande
do Sul (Brazil) cho & 1& I50 thi 1a 54,7% [6].
Nghién cliu cta Qing Lu trén 1008 ngudi & Tham
Duong, tinh Liéu Ninh, Trung Quéc cho ti 1€ 130
thi la 67,3%[7]. O Viét nam, nghién c(ru cta Luu
Hong Ngoc trén 268 bénh nhan kham tai bénh
vién mdt trung uong nam 2012 cho thdy ldo thi
c6 & 85,1% trong s6 bénh nhan & do tudi 40-45
va hiéu biét cla ngudi dan vé 130 thi con han
ché[3]. Tuy nhién, chua c6 nghién ctu nao vé
I3o thi trong cong dong va ki€n thirc cia ngudi
dan vé lao thi. Nghién clu nay dugc thuc hién
nham muc tiéu: Panh gia ti 1€ 30 thi va kién
thirc, thai do vé lao thi cla nguGi dan & huyén
Quoc Oai, Ha Noi.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

DGi tugng nghién ctu la nhitng ngudi tir 40
tudi trd 1én & huyén Quéc Oai clia Ha ndi, huyén
nay c6 dan s6 khoang 174 254 nghin ngudi (ndm
2013).

L3o thi dugc xac dinh tho cac tiéu chudn: (1)
khong doc dugc doc dong 8 cua bang thi luc
gan, c6 thé doc thém it nhat mot dong véi kinh
céng thém. DO ldo thi dugc xac dinh la s6 kinh
cdng can thiét dé€ dat doc dugc dong cudi (N8).

- Panh gia kién thirc vé 1o thi bang cac cau
hoi: (1) da nghe noi dén tat ldo thi chua. Doi vdi
nhirng ngudi da nghe ndi dén tat Ido thi thi dugc
hoi thém dau hiéu cda ldo thi la: (a) khéng nhin
rd vat & gan, (b) phai dé vat & xa mat mdi thay
rd. (c) khé nhin & ngi anh sang yéu, (d) hay bi
modi mat hodc chay nudc mat khi doc sach bao,
lam cac céng viéc nhin gan trong thdi gian dai,
(d) 130 thi cb thé cai thién dudc khdng, (2) bién
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phap cai thién 3o thi la deo kinh hay la cach
khac (phau thudt, dung thudc, tap mat).

- Panh gia thai d6 d6i vdi ldo thi bang cac
cau hoi: (1) cé mubn deo kinh khi mat nhin gan
bi m& khong, (2) khi cé van dé thi luc gan thi sé
tim dén can bb y té€ hay la nguGi khac (ngudi
than, ban be).

Nghién ctru phan chia cac déi tugng theo cac
|tra tudi: 40-49 tudi, 50-59 tudi, 60-69 tudi, va 70
tudi tra 1én.

Phuong tién nghién clru gém cd: bang thi luc
Snellen, bang thi luc gan, hop kinh thr, may do
khic xa tu déng, dén soi ddy mat, phiéu diéu tra.

Thiét k& nghién cru mé ta cat ngang.

C8 mau dugc tinh theo cong thirc sau:

ﬂ :Z:(l_ﬂ\l.ﬂﬁlﬂ p)

i 2/ e-

Trong do:

p =0,5do chua cd nghién clru nao trudc
day vé kién thic thai doé 3o thi.

Bang 1. Phin bé'theo lia tudi

Z

| =

=2 1,96 la gia tri ciia hé s gigi han tin
cay Ung vé&i a= 0,05 vdi do tin cay 95%.

e: la sai s6 cho phép, chon e = 0,05.Khi
nghién cltu ti€n hanh da thu dugc 400 phiéu.

S6 liéu dugc xr li bdng phan mém STATA 12.0.
Test y2 d€ kiém dinh su khac biétcia 2t 1§; T-
test d€ kiém dinh su’ khac biét clia hai gia tri trung
binh; cac test phi tham s6 cho cac bién khéng theo
phan b& chuan.

Il KET QUA

3.1. Dic diém cha doi tugng nghién ciru

Nghién clitu bao gébm 400 déi tugng, trong
dé s6 nam 1a 110 (27,5%) va nit 1a 290 (72,5%).
Su khac biét gilta ti 1€ nam va nit cd y nghia
thong ké (p<0,05).

Theo dd tudi thi nhém tudi c6 nhiéu dbi
tugng tham gia nghién cru nhat 1a > 70 tudi,
chiém ti 18 39,5%. Thap nhéat 1a dd tudi 40-49,
chiém ti 1& 16,75% (Bang 1).

Tuoi n %
40-49 67 16,75
50-59 68 17
60-69 107 26,75
=70 158 39,5
Tong s6 400 100

Ve trinh d0 hoc van cla cac doi tugng nghién clru thi cht yéu la tot nghiép cap 2 (39,5%), ti lé

Bang 2. Phan bo theo hoc vén

khong di hoc la 13%, trinh do dai hoc chi cd 2,5% (Bang 2).

Hoc van n %

Pai hoc 10 2,5

Cao dang, trung cap 16 4
Cp 3 37 9,25
Cép 2 158 39,5
Cap 1 127 31,75

Khéng di hoc 47 13
Toéng sd 400 100

V& nghé nghiép, ti 1€ d6i tugng lam nghé
nong chiém cao nhdt vdi 69,25%; con lai cac
nghé nghiép khac chiém ti I1é tugng doi thap.

V& tinh trang stic khde toan than va mat thi
51% céac ddi tugng c6_suc khoe binh thudng, ti
Ié can thi 13 5,25%, vien thi 1a 11,25%, duc thé
thay tinh 1a 42,75%.

1.2. T7/é ldo thi: Trong s6 400 ddi tugng
nghién cltu, c6 256 ngudi dugc xac dinh la bi lao

Bang 3. Ti I€ Ido thi theo tudi

thi, chiém ti Ié 64%. Vé gidi tinh, trong s6 nguai
|50 thi c6 78 nam (30,46%) va 178 nif (69,54%),
su khac biét nay co y nghia théng ké (p < 0,05).

Xét theo tudi thi ti & Ia 52 % & nhom tudi tir
40-49, tang lén 79% & do tudi 50-59, sau do
giam dan, 6 d6 tudi 60-69 la 68,22 % va § do
tudi 70 trg 1én chi con 59,49%. Su’ khac biét co y
nghia théng ké (p < 0,05) (Bang 3).

] Lao thi Khéng Cé Tong s6
Tudi n (%) n (%) n (%)
40 — 49 35 (52,24) 32 (47,76) 67 (100)
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50 - 59 54 (79,41) 14 (20,59) 68 (100)

60 — 69 73 (68,22) 34 (31,78) 107 (100)

>70 94 (59,49) 64 (40,51) 158 (100)
3.3. Kién thic va thai do nhin rd vat 8 gan” chiém ti 1é 84,21%, va sO
Kién thirc vé Ido thi ngudi nhan ra dau hiéu “moi mat va chay nudc

S6 ngudi da nghe ndi dén tat 3o thi chi cd
97 ngudi (24,25%), trong khi d6 s6 ngudi chua
nghe dén tat Ido thi la 303 (75,75%). Trong s6
97 ngudi da tirng nghe ndi dén tat Ido thi thi s
ngudi nhan ra dau hiéu cda l3o thi la “khong

Bang 4. Kién thac vé lao thi

mat khi lam cdng viéc nhin gan, doc sach, lam
viéc may tinh” chi chiém 45,36% (Bang 4). Ti lé
ngudi tra I3i 180 thi cé thé cai thién dudc tuong
dbi cao chiém 89,69%; trong khi dé ti Ié ngudi
khdng biét la cé thé cai thién dudc 1a 7,22%

Muon deo kinh n %
Khong nhin ro vat & gan 82 84,54
Phai d€ vat xa mat dé thay ro 63 64,95
Kho nhin & ngi anh sang yéu 62 63,92
Mdi mat, chay nudc mat khi nhin gan lau 44 45,36

Thai do doi vdi viéc cai thién kha nang nhin gan

S6 ngudi cd nguyén vong deo kinh khi mat khong nhin r6 chiém ti 1€ cao 87,5%; chi mét phan
nho sd ngudi khong cé nhu cau deo kinh, chiém chi 12,5% (Bang 5).

Bang 5. Thai do doi vdi viéc deo kinh nhin gan

Mudn deo kinh n %
Co 350 87,5
Khéng 50 12,5

Tong sé 400 100

DGi vGi cdu hdi la khi thdy co khd khan doi
v@i nhin gan thi can tham khao y kién can bo y
té€ hay la nhitng ngudi khac thi ti 1€ ngudi cho
rang sé tham khao y kién cua bac si hodc can bd
y t€ chiém ty |é cao 78,83%, ti I1&é ngudi con
khong biét phai x{r tri thé nao chiém ti I1é 2,25%.

IV. BAN LUAN

Trong nghién cfu nay thi nhém tudi chiém ti
Ié cao nhét 13 70 tudi trd 1&n, chiém ti 18 39,5%,
Ti I& ngudi cao tudi nay la yéu td anh hudng dén
nhén thirc cta cac ddi tugng nghién clru. DO tudi
trung binh cua cac doi tugng trong & nghién cltu
nay la 64,4, cao han so vai két qua nghién clu
clia mot s tac gid khac [4-7] (Bang 6).

Bang 6. Tudi trung binh cua mét s6 nghién ciru

Tac gia < Tuol :
Trung binh Min Max
Nguyén. D. A., Vii Th.Th. H. 64,4 40 88
Burke AG 53,4 40 91
Uche JN 49 35 99
Qing Lu 58,4 40 86

Ti Ié nif gidi trong nhién ctu nay la 72,5%,
chénh léch ti |é theo gidi tinh cla nghién clru cua
toi khd cao va day cling |a mét déc diém khac
biét so v&i nhiéu nghién clru. Trong nghién clu
cla Qing Lu, ti 1é nam 40,1% va nir la 59,9%][7].

Trinh d6 hoc van cla doi tugng nghién clu
con thadp, chu yéu la hoc hét cap 2 chiém 39,5%.
Nguyén nhan la do nhitng ngudi c6 hoc van cao
hon khong lam viéc tai dia phudng, diéu nay ciing
anh hudng dén nhan thdc va thai do vé 3o thi.

Nghé nghiép chl yéu cua d6i tugng la nong
dan chiém 69,25%. Nhitng nguGi cd trinh do hoc
van cao han, c6 cong viéc lién quan dén viéc doc
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sach, lam viéc may tinh...nhiéu thudng cé hiéu
biét t6t han vé van dé Ido thi, cling nhu can kinh
ho trg cho viéc nhin gan sém han, so véi nhiing
ngudi 6 hoc van thap. Nhu vy cé thé thdy rang
cac déi tugng cda nghién clfu nay cé nhitng dac
diém khac vdi nhiu nghién ciu, d6 1a tudi cao,
nit gidi chiém da sG, trinh d6 hoc van thdp. Tat
ca nhitng yéu t6 nay déu anh hudng dén dén
nhan thirc va thai do doi vdi lao thi.

V@ ti 1é 130 thi thi cac nghién clu & nhitng
ngudi trén 40 tudi cho thdy nhiing ti 18 khac
nhau. Nghién c(fu ctia Qing Lu cho ti 1€ la 67,3%,
trong khi nghién cltu ciia Ramke cho ti 1€ 43,8%
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va nghién cru cta Burke cho ti 1€ la 58,9%[6,7].
Ti 1€ 130 thi trong nghién clu nay la 64%, cao
hon so vdi nghién cltu cia Ramke va Burke. Su
chénh 1&ch nay c6 thé la do su khac biét vé dia
ly va ching toc, dac biét la su khac nhau vé
nhiét d0 méi trudng hodc su khac nhau vé Itra
tudi cua d6i tugng nghién cu. Ngoai ra, su khac
nhau vé ti 1é tat khic xa gilra cac khu vuc do
cling c6 thé Ia mét ly do cua su khac nhau cla
cac ti 1é 130 thi. Theo ching toi, nhitng nguyén
nhan chinh cua ti 1€ |30 thi cao & nghién cltu nay
la_s6 ngugi 70 tudi trg 1én chiém da s3 va ti 1€
vién thi tuang doi cao.

Ti I€ 130 thi ctia nir cao gan gap doi cia nam.
Mot s6 nghién clru trén thé gidi cling cho thay ti
Ié 130 thi & nir cao han so v6i nam nhung trong
nghién clu nay thi su khac biét nay lai cang ro
rét [2,6]. Ly do mot phan la ti I€ nir trong nghién
cfu cao han. Ngoai ra, ngugi ta cling da thay
rang bién do diéu ti€t ¢ nir giam nhanh han &
nam, d3c biét [a & dd tudi 45-50 [2]. Ngoai ra, tir
40 trd di, phan dong phu nir budc vao thdi ky
man kinh véi nhitng thay déi I6n vé& tdm sinh ly
va ndi tiét, diéu dé cling co thé gép phan giai
thich cho viéc ti | 130 thi cao han & niT gidi.

Két qua cho thay ti 1€ 130 thi tdng nhanh tir
52% & do tuGi 40-49, cao nhét 1a 79% & do tudi
50-59, sau do giam dan dén 59% s6 ngudi ldo
thi trong dd tudi >70. Su giam ti 1& 130 thi khi
tudi cang tdng nay cling phlu hdp véi nghién cliu
cla Qing Lu [7]. Theo chung t6i, nguyén nhan
clia su giam ti 18 130 thi tir sau dd tudi 60 theo
nghién clru cla ching toi ¢ thé do tudi cang
cao thi thuong co thém cac bénh mat khac anh
hudng dén thi luc nhu duc thé thly tinh,
glécom, v.v.

DaGi véi kién thirc vé 3o thi, ti I€é ngudi chua
nghe dén tat 130 thi chi€ém trén 75%. Con s6 nay
noi 1én kién thirc clia ngudi dan vé ldo thi con
thap, du cho day la mot tat khic xa gdp phd
bién & ngudi trén 40 tudi. Ti I& nay cho thdy Ia
viéc tuyén truyén vé ldo thi chua dugc quan tam
ddng murc. Trong s6 nhitng nguGi da biét dén
I3o thi thi s6 nguGi nhan ra cac triéu chirng moi
mat va chay nudc mat khi doc sach hodc lam
viec mdy tinh c6 thé do 130 thi chiém ti Ié
45,32%, diéu nay cling cho thdy nhan thirc cua
ngudi dan vé ldo thi con chua day du, tuy nhién
mot nguyén nhan khac la do phan dong doi
tugng nghién clu lam ndng nghiép nén it doc
sach hay str dung may tinh.

Ti 1€ ngudi trd I0i dang vé l3o thi cai thién
dugc chiém 89,69%, diéu nay cho thay la nhan

thirc rat tot vé kha nang cai thién thi luc gan. S6
ngudi cd nguyén vong deo kinh khi mat khéng
nhin r6 dat 87,5%, chi c6 12,5% khbéng co
nguyén vong deo kinh dé€ cai thién thi luc. Biéu
nay cho thdy mong mudn cai thién thi luc & day
cling rat 16n, khong chi & nhitng ngudi song &
thanh thi hoac lam cac viéc nhin gan nhu doc
sach bao va lam viéc may tinh. Két qua nay ciing
phu hgp vdi mét s6 nghién ciru khac[5,6]. Pay la
van dé can chd y bdi vi trén thuc té Idm sang
chlng ta thudng quan niém la nhitng nguGi lam
ndng nghi€p thudng khong can deo kinh doc sach.

DGi v8i cau héi la khi nhin gan bi md thi can
tham khao y ki€n can bd y té hay la nhirng ngudi
khac thi ti 1é ngudi cho rang sé tham khao y kién
cla bac si hoac can b y té chiém ty 1€ cao
78,83%. Diéu nay ciing cho thay thai dé dung
dan cla ngudi dan & day déi vdi viéc tim kiém
giai phap cho van dé nhin gan.

V. KET LUAN

Nghién clu trén 400 ngudi trén 40 tudi &
huyén Quéc oai cho thay doi tugng ni gidi
chiém 69,54% va ti 1é nguGi lam ndng nghiép
chiém 69,25%, ti 1€ 130 thi la 64%, cao nhat &
do tudi 50-59. Méc du phan 16n ngudi dan & day
chua dugc nghe ndi dén tat 13o thi, nhung phan
I6n lai nhan ra dau hiéu cua ldo thi lam giam thi
luc gan va cd thé cai thién thi luc bang deo kinh.
87,5% s6 ngudi dugc hdi c& mong mubn deo
kinh dé& cai thién thi luc gan. Can tdng cudng
tuyén truyén va chi y han dén viéc tuyén truyén
vé 130 thi chdm s6c méat va thi luc & nguGi trén
40 tudi dé nhitng ngudi 150 thi cd thé cb kinh
doc sach thich hgp, gop phan cai thién chat
lugng cudc song & ngudi gia.
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MOI LIEN QUAN GIT’A TRAM CAM, LO AU VA MOT SO PAC PIEM
CUA BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH

Cao Tién Pirc*, Pham Thi Thu*, Lwong Cong Thirc*

TOM TAT#

Muc tiéu: Tim hiéu mdi lién quan gilra tram cam,
lo 4u va mdt s6 dic diém ctia bénh nhan bénh tim
thi€u mau cuc bd man tinh. P67 tuong: 125 bénh
nhan bénh tim thi€u mau cuc bd man tinh vao diéu tri
ndi trd tai Khoa ndi tim mach Bénh vién 103 tir thang
3/2016 dén 10/2016. Phuong phap nghién ciu: Mo
ta cit ngang. K&t qua: 58.4% bénh nhén c¢d rdi loan
tram cam, 28.8% bénh nhan cd r6i loan lo &u. Ti lé
tram cdm & nhdém bénh nhan c6 CRPhs>3 cao han r6
rét nhom bénh nhan cé CRPhs<1 (p<0.05). Ti € tram
cam cao nhat & bénh nhan dau nguc do 4, ti Ié rGi loan lo
au cao nhat ¢ bénh nhan dau nguc d6 2, 3 (p<0.05).
Khong cé mai lién quan gilfa r6i loan tram cam, lo au vdi
phan suat tong mau va tién st dat stent.

SUMMARY

THE RELATION BETWEEN DEPRESSION,
ANXIETY AND SOME CHARACTERISTICS OF
PATIENTS WITH STABLE CORONARY

ARTERY DISEASE

Aim: To investigate the relation between
depression, anxiety and some characteristics of
patients with stable coronary artery disease.
Subjects: 125 inpatients with stable coronary artery
disease treatment at the Cardiovascular Department of
Hospital 103 from 3/2016 to 10/2016. Method: cross-
sectional description. Results: 58.4% of patients had
depressive disorder, 28.8% of patients had anxiety
disorders. The rate of depression in patients with
CRPhs>3 is significant higher than patients with
CRPhs <1 (p <0.05). Patients with chest pain level 4
had highest rates of depression, patients with chest
pain level 2 and 3 had highest rate of anxiety
disorders (p <0.05). There is no relation between
depressive, anxiety disorder and ejection fraction,
previous coronary stent.
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I. DAT VAN PE

Tram cam, lo au la hai bénh ly tam than ph6
bién trén toan cau va la 2 bénh dbng dien
thudng gap trong thuc hanh 1dam sang tam than
cling nhu trong cac bénh ca thé déc biét la bénh
tim mach. O Viét Nam trong nhifng nam gan
day, bénh tim thi€u mau cuc b6 man tinh dang
c6 xu huéng gia tang nhanh chéng va vuon Ién
ding hang th& nam trong cac bénh tim mach
[1]. Bénh tim thi€u mau cuc bé man tinh va tram
cam, lo 4u Ia trang thai déng bénh ly phé bién
[4]. Trén thé gidi da co6 nhiéu nghién clu vé roi
loan tram cam, lo du & bénh tim thi€u mau cuc
b0 man tinh, tuy nhién cac nghién ctu cho cac
két qua khac nhau vé maGi lién quan gilfa tram
cam lo &u va mét s dic diém cua bénh ly nay
[3],[2],[6]. Vi vay ching t6i thuc hién nghién
clru nhdm muc tiéu: Tim hi€u méi lién quan giita
trdm cam, lo 4u va mét s8 ddc diém cia bénh
nhan bénh tim thi€u mau cuc bé man tinh.

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

Doi tuong nghién cuu

125 bénh nhan dugdc chan doan bénh tim
thi€u mau cuc bé man tinh vao diéu tri ndi tra tai
Khoa noi tim mach Bénh vién 103 tUr thang
3/2016 dén 10/2016.

Chan doan bénh tim thi€u mau cuc bd man
tinh: Dua trén két qua chup mach vanh qua da
c6 hep it nhat 50% mot nhanh dong mach vanh
chinh hodc tién str da dat stent déng mach vanh.

Loai trir : Bénh nhan co hoi chirng vanh cap,
cac bénh nhan khéng dong y tham gia nghién
clru, cac bénh nhan ndng khdng thé thuc hién
phong van.

Phuong phap nghién ciru.



TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 1 - 2017

Nghién clru md ta cat ngang xac dinh ti & rGi
loan tram cam, lo au & bénh nhan bénh mach
vanh va maGi lién quan v@i phan do dau nguc,

1. KET QUA

- Ti Ié trdm cam, lo du:
Bang 1: Ti Ié trédm cam, lo du

tién sur dat stent, phan suat tong mau va nong
d6 CRPhs. Chan doan rdi loan trdm cam, lo 4u &
bénh thuc tén theo tiéu chudn DSMS5.

ROi loan SO lugng Ti 1é (%)
Tram cam- lo au 32 25.6
Tram cam 73 58.4
Lo au 36 28.8
Khong tram cam- lo au 48 38,4
Tong 125 100

Nhan xét: 58.4% bénh nhan cé tram cam, 28.8% bénh nhan cd lo au. Ti Ié tram cam-lo au di
cung cao (25.6%).

Bang 2: Lién quan ti Ié trdm cam, lo du voi

phan dé dau nguc:

Phan dé = Tram CémKh" - Lo au s p
: 0 ong 0 ong
dau ngyc n % n % n % n %
Khong dau 5 71.4 2 28.6 2 28.6 5 71.4
Po 1 18 38.3 29 61.7 7 14.9 40 85.1 p<0.05
Do 2 15 60.0 10 40.0 11 44.0 14 56.0
D0 3 20 69.0 9 31.0 13 44.8 16 55.2
Do 4 15 88.2 2 11.8 3 17.6 14 82.4

Nhan xét: Bénh nhan dau nguc mirc do 4 co ti Ié tram cam I8n nhat (p<0.05). Cac bénh nhan
dau nguc mirc d6 2, 3 ¢o ti I lo du cao han (p<0.05).

Bang 3: Lién quan ti Ié tram cam, lo du vdi tién su’ dat stent truoc day:

. . Tram cam Lo au
dgtegtzgt Cé Khong Cé Khéng D
: n % n % n % n %
Chuaddt | 34 | 557 | 27 | 443 | 19 | 311 | 42 | 689
D5 dat 39 1609 | 25 | 301 | 17 | 266 | 47 | 73.4 | P01

Nhan xét: Ti lé tram cam & cac bénh nhan da dugc dat stent va chua dugc ddt stent khac nhau
khong dang ké (p>0.1)
Bang 4. Moi lién quan EF% va tram cam, lo du

Tram cam | Khong tram cam Lo au Khong lo au
EF% n % n g % p n % n g % P
<50 20 69.0 9 31.0 = 6 20.7 23 79.3 ~0.16
>50 51 55.4 | 41 44.6 0.14 30 32.6 62 67.4 p=0.
Mean EF% | 57.15+15.68 62.27+13.74 61.25+13.35 | 57.84+15.60
p= =0.14 p=0.25
Nhan xét: Ti |é tram cam, lo du & 2 nhém khac biét khong dang ke (p>0.1).
Bang 5. Lién quan CRPhs Vi trim cam, lo du
Tram cam |KhoOng tram cam Lo au Khong lo du
CRPhs n % n ? % P n % n % P
1 8 42.1 11 57.9 5 26.3 14 73.7
2 24 | 60.0 | 16 40.0 =%1'3 4 12 1300 | 28 70.0 | p=0.62
3 15 75.0 5 25.0 ' 8 40.0 12 60.0
Mean CRPhs 2.79+2.21 1.81+1.77 2.59+2.14 2.30+2.08
p p=0.04 p=0.57

(Nhom 1: CRPhs<1; Nhom 2: 1<CRPhs<3; Nhom 3: 3<CRPhs<10,
Nhdn xét: Ti |é tram cam & nhdm CRPhs<1 it hdn nhém CRPhs>3 rd rét (p<0.05). Ti I€ lo du va
diém Zung trung binh gilfa 3 nhdm khéc biét khong dang ké (p>0.1).
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IV. BAN LUAN

Co6 58.4% bénh nhan co tram cam, két qua
nay Ién han ro rét (p<0.01) két qua cia mot so
nghién clru khac (32- 37%) [4]. Su khac biét do
mau nghién cru cla cac tac gia trén khong chon
nhitng bénh nhan cd suy tim man tinh. Co
28.8% bénh nhan co rdi loan lo au, tuang tu két
qua nghién ciiu cta Morys J.M (2005) [4].

Tat ca cac mdc do dau nguc theo phan do
cta hiép hdi tim mach Canada (CCS) déu cd thé
gap roi loan tram cam, lo au. Cac bénh nhan cd
d6 dau nguc cao hon c6 ti 1€ tram cam cao hon
ro rét cac bénh nhan cé d6 dau nguc thap hon
(p<0.05), vGi 88.2% bénh nhan c6 phan d6 dau
nguc do 4 co tram cam, 38.3% bénh nhan dau
nguc do 1 co tram cam. Ngoai ra, nhitng bénh
nhan khoéng dau nguc cling cé ti Ié tram cam
cao, vi cac bénh nhan nay thudng nhap vién do
cac triéu chirng cda tram cam, lo du nhu mét
moi hay hoa mat chong mét. Khac vdi tram cam,
cac bénh nhan cé dau nguc d6 2 va do6 3 co ti Ié
rGi loan lo du cao han.

Cac bénh nhan da ting dugc dat stent co ti
|é tram cdm cao hon cac bénh nhan chua dugc
dat stent truGc day, tuy nhién su khac biét
khéng cé y nghia (p>0.1). C6 mot nghién clu
thady rdng can thiép mach qua da la mot yéu to
nguy cd cla tram cdm & bénh nhan bénh tim
thi€u mau cuc b0 man tinh, tuy nhién trong
nghién clru d6, nhdm bénh nhan dugc can thiép
mach qua da cao tudi hon va nhiéu bénh két hop
han nhédm bénh nhan khong dugc can thiép [5].

Khong thay cd su lién quan nao gilta phan
suat téng mau vdi roi loan tram cam, lo au
(p>0.1). Két qua nay phu hop véi két qua mot
nghién clu thdy rang khéng c6 mdi lién quan
gitta tram cam v@i chlic nang tam thu that trai
[3]. Mot nghién cltu khac cling thay ti 1€ tram
cadm & nhdm bénh nhan cé chic ndng tam thu
that trdi thi€u sét va nhdm chirc ndng tdm thu
that trai bao ton la tuong dudng (20.2% va
21.6%, p = 0.87) [2].

Ti 1é tram cdm & nhitng bénh nhan co
CRPhs>3 I6n hon rd rét nhom bénh nhan cé
CRPhs<1 (75% va 42.1%, p=0.04). Nong do
CRPhs trung binh & nhém bénh nhan cé tram
cam ciling I&n han r6 rét nhdm bénh nhan khong
tram cam (2.79+2.21 va 1.81+1.77, p=0.04),
tuong tu két qua nghién cliu clta Song B.M
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(2015) [6]. Khong thdy ndi lién quan gilra nong
dd CRPhs véi lo au (p>0.4).

V. KET LUAN

Qua nghién ctftu 125 bénh nhan chung toi rut
ra két luan nhu sau:

Ti 1€ tram cam, lo au tuang Ung la 58.4% va
28.8%, c6 25.6% bénh nhan cé ca lo au va tram
cam. Bénh nhan cé phan dé dau nguc cao hon
c6 ti Ié tram cam cao han, bénh nhan dau nguc
mic do 2,3 ¢é ti 1€ lo du cao hon (p<0.05).
Khong thdy su lién quan gilta tram cam, lo au
V@i tién sir dat stent trudc day (p>0.1). Khong
thdy su lién quan gilta phan suat tdng mau vdéi
tram cam, lo du. Ti & trdm cdm & nhom bénh
nhdn cd CRPhs>3 I6n hon r0 rét nhém coé
CRPhs<1 (p=0.04). Nong do CRPhs trung binh &
nhém cé tram cdm I8n hon nhém bénh nhan
khéng tram cam (p=0.04). Khong cé su lién
quan gitfa nong dé6 CRPhs va rGi loan lo au
(p>0.1).
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