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KET QUA SO'M CUA PHAU THUAT NOI SOI PIEU TRI
TRIET CAN UNG THU PAI TRANG

Huynh Thanh Long*, Vii Huy Nung**, Nguyén Hoang Bac***

TOM TAT? 5

Dt van dé: Phau thuat ndi soi cat dai trang dudc
thuc hién dau tién trén thé€ gidi nam 1991 bdi Jacob.
Chang t6i thuc hién_nghién cru nay nham danh gia
két qua sdm cla phau thudt ndi soi diéu tri triét can
ung thu dai trang. DOi tugng va phuang phap
nghién ciru: Nghlen ctu tién ctu goém cac bénh
nhan trén 15 tudi dugc chan doan la ung thu bi€u mé
tuyen nguyén phat clia dai trang va dugc phau thuat
ndi soi cadt dai trang tur 11/2011 12/2015 tai Bénh
vién Nguyén Tri Phl.rdng Két qua: Thdi gian mé trung
binh 136.5 phut c6 1 trudng hdp (0. 97%) rach niéu
quan trai, 8 trerng hdp nhiém trung vét md (7.8%), 1
tru‘dng h(jp tac ruot sém sau md (0. 97%) Khong co
trerng hgp nao xi, ro mleng noi, thai gian co lai trung
tién va thai gian ndm vién trung binh [an lugt la 1.54
ngay va 7.45 ngay. Két ludn: Phau thuat ndi soi cit
dai trang do ung thu 13 an toan, kha thi va hiéu qua.

Tu khoa: Ung thu dai trz‘ang, phau thuat noi soi
cat dai trang, két qua sém.

SUMMARY

SHORT-TERM OUTCOME OF LAPAROSCOPIC
COLECTOMIE FOR COLON CANCER

Background: Laparoscopic Colectomie was first
performed in 1991. The aim of this study was to
investigate the feasibility and safety of Laparoscopic
Colectomie for Colon cancer. Method: Prospective
study, we reviewed colon cancer patients who
underwent laparoscopic colectomie at Nguyen Tri
Phuong Hospital from 11/2011 to12/2015. Results:
The mean operating time was 136.5 minutes. There
were 1 case of ureter injury (0.97%), 8 cases of
wound infection (7.8%), one case of early bowel
obstruction, no leakage or fistula, the median time for
passage of flatus and hospitalization were 1.54 and
7.45 days respectively. Conclusion:
Lymphadenectomie in Laparoscopic Colectomie for
Colon cancer is safe, feasible and effective.

Keywords: Colon cancer, Laparoscopic
Colectomie, short-term outcome.
I. DAT VAN DE

UTDT Ia bénh Iy thudng gap & cac nudc Au
M, hang dau trong cac ung thu’ dudng tiéu hoda,
it han & cac nudc chau A, chau Phi. Theo thdng
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ké cla Hiép héi Ung thu Hoa Ky (American
Cancer Society - ACS) nam 2009, ty Ié tir vong
ding hang th 2 & nam gidi, thit 3 & nit gigi. O
Viét Nam, UTDT ddng hang th( hai sau ung thu
da day trong cac ung thu derng tiéu hoa.

Ung dung ph3u thuat ndi soi (PTNS) diéu tri
UTDT dugc thuc hién trén thé gidi tr nam 1991.
Gan day, nhiéu nghién clu y hoc chirng cf muc
do III da cong nhan Igi ich cua PTNS trong di€u
tri UTDT ngoai uu thé€ giam chan thuong phau
thuat, giam bién cerng hau phau thai glan hoi
phuc nhanh, seo md nho6 [4], ma ty |é€ sbng con
tuong tu nhu cac phau thudt mé mé kinh dién
dong thgi dat dugdc nhitng két qua tot vé mat
ung thu hoc, bdo dadm dugc cac nguyén tc
trong diéu tri ung thu nhu la phau thuat cach ly
khong cham, buéc mach mau tan géc va nao
vét hach hiéu qua an toan.

Ching t6i thuc hién nghién clru_nay nhdm
danh gia két qua sm sau md cla phau thuét ndi
soi diéu tri triét can ung thu dai trang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Ddi tugng nghién clfu: gébm cac bénh nhan
trén 15 tudi vao bénh vién Nguyén Tri Phu‘dng
dudc chan dodn Ia ung thu biéu mé tuyén nguyén
phat cla dai trang va dugc diéu tri bdng phau
thuat ndi soi cat dai trang tir 11/2011- 12/2015.

Phudng phap nghién ciru: nghién clu tién
clru, cdt ngang mé ta.

Tiéu chuén loai tra: Chyén md md. Co di
can xa trude phau thuat. Bénh nhan dugc phau
thudt tir bénh vién khac chuyén t&i. Bénh nhéan
bi ung thu tir cd quan khac di can tdi dai trang.
Bénh nhan khdng du cac chi tiéu nghién cuy,
khong lién lac dugc bénh nhan. Sau phau thuat.
Bénh nhan thoa cac tiéu chudn chon bénh nhung
toéng trang kém, nguy cc phau thuat cao, bénh ly
ndi khoa ndng khéng chiu dudc phau thuat.

Trong phau thudt ndi soi cat dai trang tai BV
Nguyen Tri Phudng, chung téi ap dung ky thuat
phau tich tr trong ra va nao hach muic D3, ap
dung ky thudt cdt toan bd mac treo dai trang
(CME: complete mesocolic excision).

S6 liéu dugc thu thap tir hd sg bénh an tu
lic m& dén sau phau thudt 1 thang, goi dién
thoai cho bénh nhan. S6 liéu dugc luu trlr va
thdng ké bang phan mém IBM SPSS 20.0.
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INl. KET QUA

Chung t6i theo d6i dugc 103 bénh nhan thoa
tiéu chudn chon bénh, trong dé ty Ié nam Ia
54.4%. Tudi trung binh 59.61 + 14.373 (18-85).
U & dai trang phai co 29 trudng hop (28.2%),
dai trang ngang 7 truGng hgp (6.8%), dai trang
trai 18 trudng hgp (17.5%), dai trang sigma 49
trudng hdp (47.6%). Co 16 trudng hop u & giai

Bang 3.1. Phuong phap phiu thuat

doan T4 (15.5%), 32 trudng hgp u G giai doan
T3 (31.1%), T2 cd 47 trudng hgp (45.6%), T1
cd 8 trudng hdp (7.8%). Trong nghién cru cua
chung t6i khong cé trerng hop nao dién cat xa
con t€ bao ung thu vé dai thé cung nhu vi thé,
diéu ndy cho thdy phiu thudt ndi soi dat dug
tinh triét can diéu tri ung thu dai trang.
3.1 Phuong phap phau thuat

Phuong phap SO0 BN Ty lIé (%)
Cat 1/2 dai trang phai 30 29.1
Cat 1/2 dai trang trai 19 18.4

Cat dai trang ngang 6 5.8
Cat dai trang sigma 48 46.6
Tong cdng 103 100

Thoi glan phau thudt: thdi gian mo ngan nhat 80 phdt, lau nhat 220 phut, trung binh 136.5 + 33.92 pht.

Bang 3.2. Dan luu xoang bung

Dan luu S6 bénh nhan Ty 18 (%)
Co 79 76.7
Khong 24 23,3
Tong cong 103 100,0

Bién chirng: Tai bién: cd 1 trudng hop rach
niéu quan trai khi béc tach dai trang sigma phai
XU tri dat sonde 1] va khau lai ni€u quan chiém
ty 1€ 0.97%.

Blen chirng: c6 8 trudng hgp nhiém triing vet
md (7.8%), 1 trudng hop tac rudt sém sau md
(0,97%), trudng hdp nay mé cdp clu g& dinh.
Khong co tru’(‘jng hgp nao xi, rd0 miéng ndi trong
nghién_ctfu cua ching toi.

Dlen tién hiu phau. Thgi gian hoi sic sau
ma&: ching téi khéng ¢ trudng hop nao thd may
ldu dai va nam theo ddi tai khoa hdi surc tich cuc,
bénh nhan sau m& dén khi tinh hdn chuyén ra
khdi phong hoi sirc sém nhat la 2 gid, cham nhat
48 gid.

Bang 3.3. Theo déi tdi khdm sau mé

ThGi gian phuc ho6i chi'c nang dudng tiéu
hoa; thgi gian tUr lGc co trung tién va an lai
dudng miéng s6m nhat 1 ngay, chdm nhat 5
ngay, trung binh thdi gian co lai trung tién 1.54+
0.638 ngay

Thai gian van dong trd lai: sém nhat 1 ngay,
cham nhat 2 ngay

Thdi gian rat 6ng dan luu 3.77 £ 0.8 ngay

Thoi gian ndm diéu tri it nhat la 4 ngay, nhiéu
nhat la 16 ngay, trung binh 7.45 ngay, c6 1
trugng hgp nam V|en kéo dai la do bénh nhan bi
nhiém trung vét mo va viém ph0|)

Chéat lugng cudc sbng sau md: ching téi co
103 bénh nhan, chét 8 bénh nhan, con lai 95
bénh nhan.

Chi tiéu theo doi Bénh nhan %

Tang can 46 48

Can nang Khong tang 34 36

Sut can 15 16

Ngon miéng 54 57

Tinh trang 8n udng An kém 28 29
Chan an 13 14

De 51 54

Tinh trang di cau Bon 31 33

RGi loan 13 14

Lao dong nhe 42 44

Kha ndng lao ddng Ty chdm sdc 46 48
Khéng tu’ chdm sdc 7 8

Nh3n xét: ti bang 3.37 nhan thdy sau m& c6 46 bénh nhan t3ng can(48%), An uéng ngon miéng
¢ 54 bénh nhan (57%). Di cau de c6 51 bénh nhan (54%), lao dong trd lai cé 42 bénh nhan (44%).
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IV. BAN LUAN

4.1 Thoi gian héi phuc sau mé: Ching toi
déanh gid hdi phuc sau mé dua vao thdi gian hoi
tinh sau m&, mic d6 dau, van déng sdm, thdi
gian trung tién, thgi gian an udng lai, thdi gian
diéu tri sau md. Trong 16 nghién cltu cta ching
t6i, khong cd trudng hgp nao phai thd may va
nam theo ddi tai khoa hoi surc tich cuc 1au, thoi
gian tr sau m& dén khi chuyén vé khoa lau nhat
48 gid, s6m nhat 2 gid.

PE danh gid mic dé dau sau mé& ching toi
dua vao thang diém EVA, tuy nhién c6 mot s
bénh nhan dugc diéu tri giam dau bang té ngoai
mang cing va khéng cd 16 ddi chiing. Tuy nhién,
da_s6 phau thuat vién déu nhan thday PTNS la
phau thuat it xam, it gdy sang chan thanh bung,
dudng mé lai nhod, nén sau mé bénh nhan it dau
hon mé md. Van dong s6m sau mé dugc tinh tir
khi bénh nhan dudc chuyén tir phdng chdm séc
dac biét sang phong thudng, s6m nhat 1 ngay,
chédm nhat 4 ngay.

Thoi gian trung tién: Nghién clu cua
ching toi, bénh nhan trung tién dugc sau 1.54
ngaygl 3), xuat vién sau 7.45 ngay (4-16). Theo
Nguyén Hoang Bac [1], thdi gian trung tién:
trung binh 3 ngay (2-5 ngay).

Trong phau thuat vung bung, nhat la khau
noGi dudng Ong tiéu hda nadi riéng, viéc cho bénh
nhan an lai dudng miéng la van dé rat quan
trong, trudc day quan niém sai [am la an sém de
bi xi r6 miéng ndi. Tuy nhién, qua theo ddi chiing
t6i thay cho bénh nhan an sém la an toan, gilp
cho hé tiéu hda hoat dong sém, nhu dong rudt
trd lai s6m han, mleng nGi dé I|en hon. Trong 16
nghién cfu thdi gian an lai sém nhat la 2 ngay,
cham nhat la 4 ngay. Viéc an udng s6m dudng
miéng khong lam tang bién chiing xi miéng noi
ma giup cho su lién vét thuang nhanh han.

Thoi gian ndm vién: trung binh 6 ngay (2-12
ngay) Nghlen cttu COST [3] dua ra thgi gian
nam vién la 5 ngay (4-6).

Dén luu xoang bung: Nh&m muc dich dan
luu dich ¢ d9ng sau phau thuat, ngoai ra con
gitp cho phau thuat vién phat hién cac bién
cerng sém sau mé nhu' chay mau, xi buc miéng
n6i. Chi dinh dat dan Iuu xoang bung tuy theo
phau thuat vién, theo mot s6 tac gia cho rang
dan Iuu khdng c6 Igi khi cudc mé khong cé tai
bién. Trong 16 nghién clru cla ching toi c6 71
tru‘éfng hop chiém 84%, khong cé mdi lién quan
glu’a yéu t6 dan luu xoang bung va bién ching
sém sau md.

Thoi gian phdu thudt: Thoi gian md trung
binh trong 16 nghién clu clia ching t6i la 136.5

phdt, trong dé thdi gian mé dai trang phai la
143.64 phat, thdi gian mé dai trang trai la
133.14 phdt; trong dé thdi gian mé nhanh nhét
la 80 phut thdi gian mé dai nhat 13 220 phut
Khdng c6 su' khac biét vé thdi gian mé gila cac
loai phau thuat. Diéu hién nhién 13 thdi gian mé
s& rut ngdn khi phau thut vién thuc hanh nhiéu
va c6 kinh nghiém. So véi mot s6 tac gla trong
nudc, Nguyén Hoang Bac [1] thdi gian m& trung
binh la 155 phat (110-240), cling theo tac g|a
nay trong 1 nghlen ctru khac [2] su khac biét vé
thai gian mo cling nhu thdai glan nam vién giira
cac loai phau thuat khong cé y nghla théng ké,
thSi gian mé trung binh cho t&t ca cac loai phau
thuat 142431 phat. Thgi gian ndam vién trung
binh 13 7.5 ngay. Tat ca bénh nhan ndm vién han
8 ngay déu do cd bién chlng sau mé [2].

Bién chirng: Cac yéu to nguy cd cla tai bién
va bién chiing sau mé: tudi, gidi tinh nam, suy
dinh duGng, kinh nghiém cla phau thuat vién,
mau méat, truyén mau trong mé, thdi gian mé,
béo phi, tién can nhbi mau cd tim, suy tim [6].

Tai bién trong mé: Ching tdi c6 1 trudng
hgp tai bién trong mé chiém ty 1& 0,97%,bénh
nhan nam 42 tudi u dai trang sigma to dinh vao
thanh bung, béng quang trong qué trinh bdc
tach lam rach niéu quan, khau lai niéu quan qua
ndi soi, d&t dan luu JJ, dién bién hau phau én
dinh. Theo Sarli L [7], 100 ca dan s8 Y, dugc
PTNS cat nira dai trang trai c6 12% (12/100 ca)
phai chuyén mé md, trong d6 cé 4% (4/100 ca)
cd bién chiing chay mau trong md (2 ca khéng
cam dudc mau trong PTNS, 2 ca mat mau nhiéu
khong thuan Igi tlep tuc nodi soi pha| mé md cam
mau), trong IGc phau tich ¢ lam tén thuong cac
cd quan khac nhu thang ruft non 2 ca, cac
trudng hdgp con lai la do khd khan trong phéu
thuat, 3 ca dinh vung goc gan khd bdc tach, 1 ca
kho khan khi phau tich vung truc trang, 2 ca con
lai do tang CO2 mau qud muc. Nghién clru nay
ghi nhan khad ndng xay ra tai bién trrong md
cling nhu ty 1& chuyén m& mé phu thudc vao 2
yéu to: Trong lugng cla bénh nhan (p=0.049)
va dé xam lan cla khoi u (p=0.046).

Chilng téi thdy rang ty |é tai bién trong m&
nay phu hgp vdéi cac nghién clru khac [6]. Tham
chi cé nghién clru dua ra ty 1€ tai bién trong mé
la 4% va ty I€ bién chiing sau mé 13 19% [3].

Bién chu’ng sau mo: Nghién cltu cua chung
t6i cd co6 8 tru‘dng hop nhiém trung vét mo
(7.8%), 1 trudng hdp tdc ruét s6m sau md
(0,97%) da dugc mé gg d|nh bién chu’ng
thu’dng gdp 1a nhiém triing vét md so véi mot s&
tac gia khac la 10-20%. Vdi nhitng két qua dat
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dudc nhu tai bién trong mé thap, khdng cd
trudng hgp nao can truyén mau trong mé do
phau tich ti mi, ding I8p duGi su phdng dai cua
kinh soi, ty 1€ bi€én chitng thap (14,5%) cho thay
6 thé thuc hién cat dai trang ndi soi thudng qui
trong UTDT. Hon nita, vGi PTNS, bénh nhan it
dau han, thgi gian héi phuc cung nhu’ ndm vién
ngan, ty Ié nhiém triing vét md thap. Vi ky
thuat phau tich tUr trong ra ngoai, chung t6i nhan
thdy cd thé nao vét hach dén tan gbéc cac bd
mach ch|nh dé dang, giam thleu lugng mo bi
cam nam trong qua trinh phau tich tim cuong
mach, dat dugc yéu cau cla nguyén tac “cét
cach ly khong cham u”. Ph3u tich tir trong ra
cang thuan Igi han cho viéc quan sat vdi kinh soi
dat & trocar ron. Viéc boc tach va cdt mac treo
thuan Igi va rat ngan thdi gian hon néu st dung
dao cat dét siéu am. Nhg su’ chudn hda vé dung
cu va ky thuat, chdng t6i nhan thay viéc boc tach
dai trang va cat mac treo khdng qué kho, cd thé
ha dai trang goc gan hay goc lach nham di dong
dai trang du dé€ dua ra ngoai thuc hién cét ndi.

V. KET LUAN

Qua budc dau nghién cliu, ching t6i nhan
thay phau thuat ndi soi ct dai trang do ung thu
la an toan va kha thi, v&i kinh nghiém va ky
nang ngay cang dugc cai thién, hoan thién cac

quy trinh chan doan truéc mé (chup CT Scan
bung dé danh gia di can hach), ky thuat mé (ky
thudt cdt toan bd mac treo dai trang: CME).

TAI LII_EL[THAM KHAO .

1 Nguyén Hoang Bic, P06 Minh Pai, Lé Quan
AnhTuin, et al. (2003). Cat dai trang ndi soi. Y
hoc TP H6 Chi Minh, Z1), tr. 127;132.

2 Nguyén Hoang Bac, Nguyén Hiru Thinh.
(2008). Phau thuat ndi soi cat dai trang do ung
thu: Kinh nghiém mot ph3u thudt vién. Y hoc 7P
HS Chi Minh, T4p 12X(phu ban s6 1), tr. 186-189.

3 COST Study Group. (2004). A comparison of
laparoscopically assisted and opencolectomy for
colon cancer. N Eng/ J Med( 350), p. 2050-2059.

4 Hana Alhomoud & Oscar Falcon. (2012).
Laparoscopic assisted Vs Open Surgery for Colon Cancer.
Worid Journal of Laparoscopic Surgery, X3), p. 128-130.

5 Masayuki Kojima., Fumio Konishi & Masaki
Okada. (2004). Laparoscopic Colectomy Versus
Open Colectomy for Colorectal Carcinoma: A
Retrospective Analysis of Patients Followed Up for
at Least 4 Years. Surg Today, 34, pp. 1020-1024.

6 Philipp Kirchhoff., Pierre-Alain Clavien.,
Dieter Hahnloser. (2010). Complications in
colorectal surgery: risk factors and preventive
strategies. Patient Safety in Surgery pp. 4-5

7 Sarli L., Lusco DR & Regina G. (2006).
Predicting Conversion to Open Surgery in
Laparoscopic Left Hemicolectomy. Surg Laparosc
Endosc Percutan Tech, 164), pp. 212-216.

NGHIEN CU’U MOI LIEN QUAN GI’AMUC PO TON THUONG
TREN PHIM CAT LOP VI TINH VA TINH TRANG ROI LOAN
CHU’C NANG HO HAP O’ BENH NHAN CHAN THU'O'NG SO NAO

TOM TAT?

Muc tiéu nghlen clru: Xac dinh maGi lién quan
glLra muic d6 tén terdng trén ph|m cét 18p vi tinh so
ndo va tinh trang rdi loan chirc nédng ho hap & bénh
nhan chan thuong so ndo. Poi tugng va phucng
phap nghién ciru: Nghién clru trén 65 bénh nhan
chan thu’dng so nao co chi Qinh phau thuat tai khoa
hoi stic cap cru va khoa phau thuéat than kinh bénh
vién 103 tur 12/2014 dén 5/2016. Phuang phap ngh|en
cru: tién clru md ta theo ddi doc. Tai thai diém trudc
phau thuat chua cd can thiép hd hap, ghi nhan tan s§
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4

Pham Thai Diing*, Nguyén Tai Thu**

tha, SpO;, rbi loan nh|p tha, co kéo cd ho hap, tim
moi dau chi, vd md hoi, khi méu dong mach. Chup
ph|m cat Idp vi tinh so ndo trudc phau thuat. Két
qua: RGi loan hd hap gap & nhdm mau tu ngoai mang
ciing (89,66%), nhém mau tu dudi mang cing
(73,9%), va trong nao (46,15°/o).)Chl:I yéu gap ti lé
cao ¢ nhéom c6 mau tu & vung cham (100%), mau tu
vung dinh (86,66%), vung tran (71 42%), vung thai
duong (69,7%). Thé tich kh6i mau tu>60ml cé rbi
loan hé hap (100%), mau tu 30-60ml cé roi loan ho
hap 70%, mau tu <30ml cd r6i loan hé hap 56,25%.
Két luan: Qua nghién clru 65 bénh nhan chan thuong
s0 ndo cb chi dinh phau thuat, ching t6i nhan thay
hinh anh ton thuong trén phim cdt I6p vi tinh ¢6 lién
quan mat thiét vdi tinh trang roi loan churc néng ho
hap & bénh nhan chan thuang so nao. Mirc do rdi loan
chirc nang ho hap phu thudc vao hinh thai, vi tri va
thé tich kh6i méu tu.

T khoa: RGi loan chirc ndng hd hép, chup cét I16p
vi tinh, chan thugng so ndo.
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SUMMARY
STUDYING ON RELATION BETWEEN INJURY
LEVEL ON COMPUTERIZED TOMOGRAPHY
AND SITUATION OF RESPIRATORY

DYSFUNCTION IN BRAIN TRAUMA PATIENTS

Objective: To identify relation between injury
level on computerized tomography and situation of
respiratory dysfunction in brain trauma patients.
Subject and method: The study was carried out on
65 brain trauma cases having surgical indication at the
departments of intensive care and neurosurgery in
hospital 103 from December 2014 to May 2016. Study
method was prospective longitudinal descriptive. At
the time point before surgery without the respiratory
intervention, respiratory rate, SpO,, respiratory rhythm
disorder, respiratory muscle contraction, cyanosis on
lips and tip of limbs, sweating, arterial blood gas were
recorded. Computerized tomography was made before
surgery. Results: The respiratory disorder in the
epidural hematoma, the subdural hematoma and the
intracerebral hematoma groups were 89.66%, 73.9%,
46.15%, respectively. The respiratory disorder mainly
occurred in the occipital hematoma (100%), the
sinciput (86.66%), the forehead (71.42%), the
temples (69.7%). The respiratory disorder in the >
60ml hematoma volume group, the 30 - 60 ml
hematoma volume group, and the < 30 ml hematoma
volume group were 100%, 70%, and 56.25%,
respectively. Conclusion: Through studying on 65
brain trauma cases having surgical indication, we
found that injury images on computerized tomography
made closed relation with respiratory dysfunction
situation in brain trauma patients. The level of
respiratory dysfunction depended on form, position,
and hematoma volume.

Keywords: Respiratory dysfunction, computerized
tomography, brain trauma

I. DAT VAN DE

Chan thuong so nao (CTSN) chiém 25-30%
tdng s8 bénh nhan (BN) cdp clu vao khoa hoi
strc, trong do6 2/3 BN CTSN tir vong la do mau tu
noi so [4]. Trong nhitng nam gan day ngudi ta
nhan thay rbi loan ho hap & nhiéu BN CTSN nao
ndng cé lién quan méat thiét tdi mdc d6 tén
thuong ndo do chdn thuong cling nhu ti € tr
vong [3]. RGi loan h6 hadp lam ndng va rong
thém céc tdn thudng ndo va tac ddng ngudc lai
lam cho tinh trang h6 hadp rGi loan thém [5].
Theo cac nghién clu, r6i loan hd hap xay ra tu

INl. KET QUA NGHIEN cU'U VA BAN LUAN

35-75% & BN CTSN nang [1], [2]. Ti |é t&r vong &
CTSN nang con cao (>50%) néu cé tut huyét ap,
thi€u oxy va thtra CO2 mau [3]. Hién nay, chup
S0 ndo cdt I3p vi tinh (CLVT) kha phé bién tai cac
bénh vién I8n gilp ich rat nhiéu cho chin doan,
tién lugng BN CTSN nhung moi lién quan giira
mirc d6 tdn thuong so ndo trén phim chup CLVT
va tinh trang rGi loan hé hap chua dugc nghién
cltu day da. Vi vay, chdng téi ti€n hanh nghién
clru nay nham muc tiéu: Xdc dinh mdi lién quan
gilia muc dg tén thuong trén phim cat Idp vi tinh
S0 ndo va tinh trang réi loan chuc nang hé hdp &
bénh nhén chén thuong so néo.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Déi tuong nghién ciau: Nghién ciu &
BN CTSN c6 chi dinh phau thuat (PT) tai khoa
hoGi siic cdp cttu va khoa phau thuat than kinh
bénh vién Quan Y103 tu thang 12/2014 dén
thang 5/2016.

2.1.1. Tiéu chuan lva chon bénh nhan:
BN CTSN dan thuan khdng kém theo cac chan
thuong khac, cd chi dinh can thiép phau thuat
md so giai ap 1dy mau tu.

2.1.2. Tiéu chuan loai trir: CTSN & cac BN
c6 bénh man tinh tir trudc. CTSN th(r phat sau
dot quy. CTSN khong co chi dinh phau thuat

2.2. phuong phap nghién ciru: Tién ciu
mo ta theo ddi doc

2.2.2. Chi tiéu nghién ciru: Tai thdi diém
truGc mé khi chua cd su’ can thiép hé hp xac nhan:

- Tan s6 thd va SpO:2 , r6i loan nhip tha, co
kéo cd ho hdp phu, nghén dudng thd, moi dau
chi tim, va mo6 ho6i. Tan s6 thd (chém
<12%/phut; nhanh >25%/phut).

- Xét nghiém khi mau dong mach: PaO2 binh
thudng > 95mmHg; < 60mmHg: Suy hé hap.
PaCO2: binh thudng tUr 35-45mmHg; >45mmHg:
Suy ho hap. B

- Chup phim cat I8p vi tinh so ndo trudc phau
thuat: danh gia loai mau tu, vi tri mau tu, do di
léch dudng gilra, bé day, kich thudc 6 mau tu.

2.2.3. Xtr ly sd liéu: Theo phugng phap théng
ké y hoc, sir dung phan mém SPSS 22.0; p<0,05
dudc coi la khac biét cd y nghia théng ké.

Bang 3.1. Phan b6 bénh nhan theo hinh thai mau tu vdi cac triéu chung lIdm sang vé ho hap

Loai mau tu Ngoai mang cirng Du'Gi mang cirng Trong nao
(n=29) (n=23) (n=13)
Chi tiéu S5 BN Ti 16% S6BN | Tilé% | S6BN | Tilé %
Tan 8 th <12 3 10,34 1 4,35 1 7,69
(ck/p) 12-25 2 6,9 5 21,74 4 30,77
>25 24 82,76 17 73,91 8 61,54
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RGi loan nhip thé 24 82,76 17 73,91 9 69,23
Co kéo ca ho hap 24 82,76 17 73,91 9 69,23
Nghén dudng thd 21 72,41 16 69,57 8 61,54
M0i - dau chi tim 27 93,10 20 86,96 9 69,23
Va mo hoi 21 72,41 16 69,57 8 61,54
Sp02<85% 26 89,66 18 78,26 7 53,85

Tan s6 thd nhanh pho bién & ca 3 nhdm gap
cao nhat & nhdm mau tu ngoai mang clng
(MTNMC) chiém 82,76%. Tan s6 thd cham chi
gap & 5 BN, trong d6 3 BN MTNMC. S6 BN ¢ rGi
loan nhip thd, un tic dom rdi, vd mo hoi, tim moi
dau chi cling gép phé bién trong c& 3 nhdm,
nhung nhiéu hon ca la & nhdm BN MTNMC, sau
dd la nhdm mau tu dudi mang cirng (MTDMC) va

mau tu trong nao (MTTN). Nhém BN nghién cliru
lic vao vién da phan déu réi loan y thic ndng
cho nén dé Un tdc dom rdi, di vat, mau chat
non... gy suy thd chiém ti Ié cao. Un tac dutng
thd dan tgi thd nhanh, va mo6 hoi, tim mo6i dau
chi... Nghién ciu cta ching t6i cling phu hgp véi
tac gid Nguyen Nhat Bic (2015)[1] va Chowdhury
T. et al. (2014)[3] khi nghién cru vé CTSN.

Bang 3.2.Phdn b6" bénh nhan theo hinh thai mau tu ndi so vdi chi s6 PaO; va PaCO;

Hinh thai mau tu | Ngoai mang cirng Du'6i mang cirng Trong nao
(n=29) (n=23) (n=13)

Chi tiéu BN Ti 16 % BN Ti 1é % BN Ti 16 %
P20, > 90 1 3,55 4 17,4 5 38.46
(mmHg) 60 - 90 2 6,89 2 8,7 2 15,38
< 60 26 89,66 17 73,9 6 46,15

Paco, > 45 27 93,1 13 56,52 7 53,84
(mmHg) 35-45 0,0 0,0 6 26,09 3 23,08
<35 2 6,89 4 17,39 3 23,08

Ti 18 BN c6 PaO2 <60 mmHg va PaCO: >45 mmHg gdp phé bién & ca 3 nhdm hinh thai mau tu.
Nhom BN MTNMC c6 Pa0O; <60 mmHg va PaCO2>45 mmHg chiém ti Ié cao nhat (89,66% va 93,1%).
M&u tu ngoai mang ciing cé ddc diém tién trién cip tinh gdy dé ép manh nhu md t& chdc ndo cho
nén gay suy hd hdp sém va tram trong hon cac nhém con lai. Nghién clru cta ching téi cling phu
hgp véi tac gia Chowdhury T. et al. (2014)[3] va Nguyéen Nhat Biac (2015)[1].

Bang 3.3.Phdan b6 bénh nhan theo vi tri mau tu vdi cdc triéu chirng Idm sang vé hé hap

itri mautu | Thai ducng (n=33) Pinh(n=14) Tran(n=15) Cham(n=3)
Chi tiéu BN % BN % BN % BN %
Tan sO <12 4 12,12 0 0 1 6,67 0 0
tha 12-25 7 21,21 3 21,43 1 6,67 0 0
(“/p) >25 22 66,67 11 78,57 13 86,67 3 100
RGi loan nhip thd 22 66,67 11 78,57 14 93,33 3 100
Co kéo cc ho hap 22 66,67 11 78,57 14 93,33 3 100
Nghén duGng thg 21 63,64 10 71,43 12 80 3 100
MGi - dau chi tim 26 78,79 11 78,57 14 93,33 3 100
Va moO hoi 21 63,64 10 71,43 11 73,33 3 100
Sp02< 85% 26 78.79 9 64,29 13 86,67 3 100

RGi loan nhip tha va tan s6 tha gap pho bién
& ca 4 nhém vi tri mau tu. C6 thé thay, phan I6n
BN déu c6 roi loan nhip tha luc vao vién, chu yéu
la tan s6 thd nhanh. BN c6 mau tu ndi so vung
chdm chi c¢6 3BN, nhung ca 3BN déu cd tinh
trang r6i loan nhip thd va tan s6 thad nhanh ciling
nhu cac triéu chiing 1am sang vé ho hap (100%).

Nhom BN c6 mau tu noi so vung thai ducng
gap la chd yéu nhat 33/65 (50,76%) nhung ti lé
r6i loan h6 hap trong nhom nay lai thap hon cac
nhdm con lai. Nghién clru clia ching t6i cling phu
hdp véi tac gia Chowdhury T. et al. (2014)[3] va
Muyembe V. M., Suleman N. (1999)[4].

Bang 3.4. Phdn bé bénh nhan theo vi tri mau tu vdi PaO2 va PaCO:

i tri mau tu | Thai duong(n=33) | Tran(n=14) [ Pinh (n=15) | Chdm(n=3)
Chi tiéu BN % BN % BN % BN %
Pa0; | > 90 7 21,21 | 2 | 1429 1 6,67 0 0
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(mmHg) 60 - 90 3 9,09 2 14,29 1 6,67 0 0
< 60 23 69,7 10 | 71,42 13 | 86,66 3 100
PaCO; > 45 22 66,67 | 11 | 78,57 12 80 3 100
(mmHg) 35-45 5 15,15 2 14,29 2 13,33 0 0
<35 6 18,18 1 7,14 1 6,67 0 0

Ti 1€ BN c6 PaO2 < 60 mmHg hodc PaCO2 > 45mmHg gap pho bién & cad 4 nhdm vi tri mau tu
nhung nhiéu nhat 13 8 nhdm BN c6 mau tu viing chdm vdi ti 1é 100% & ca hai chi s& Pa02 va PaCOs.
Nhu vy nhém BN MTNS vung chdm ¢4 tinh trang suy hd hap khi vao vién cao hon rd rét so véi 3
nhom con lai. Trong nghién clu nay thi toan bo s6 BN c6 MTNS vung chadm 13 cé suy hé hdp va can
dugc ho trg hé hap. Nghién cltu cla chdng toi cling phu hdp véi Wang Y. C. et al. (2005)

Bang 3.5. Phdan bo bénh nhan theo tinh trang Idm sang hé hap va cachinh anhgian tiép
trén phim cat Iop vi tinh so ndo

Hinh anh Dap ndo M bé day Pé day du'dng giira
(n=52) (n=21) <5mm (n=22) >5mm (n=43)
Chi tiéu BN % BN % BN % BN %
Tan s8 thd <12 5 9,6 2 9,5 1 4,55 4 9,3
(%/p) 12-25 9 17,3 3 14,3 4 18,18 7 16,28
>05 38 | 73,1 | 16 | 76,2 | 17 77,27 32 74,42
RGi loan nhip thé 39 75 16 76,2 17 77,27 33 76,74
Co kéo ca ho hap 39 75 16 | 76,2 17 77,27 33 76,74
Nghén duGng thg 39 75 17 81 12 54,55 33 76,74
M0i - dau chi tim 43 | 82,7 18 | 85,7 18 81,82 36 83,72
Va mo hoi 36 69,2 17 81 13 59,09 32 74,42
Sp02< 85% 40 76,9 18 85,7 17 77,27 34 79,07
Trén thuc t&, dudng giira bi d& ddy nhiéu hon  nghién clfu cia ching téi, chua hoan toan loai

thi ndo bo sé bi chen ép nhiéu han. Tuy nhién,
tinh trang suy hé hap con phu thudc vao nhiéu
yéu t6 khac kém theo nhu: dap nao két hgp, vi
tri mau tu, thé loai mau tu... cho nén trong

bo dugc cc yéu t& gay nhiéu vi thé chua khéng
dinh dugc tinh lién quan gitra 2 yéu t6 nay trén
ldm sang. Nghién clu cua ching t6i cling phu
hgp v8i Wang Y. C. et al. (2005)

Bang 3.6. Phdn b6 bénh nhan theo hinh 3nh tén thuong gidn tiép vdi PaO:va PaCO;

Hinh anh Dap ndo Md bé day Pé day dudng giira

(n=52) (n=21) <5 mm (n=22) | =25 mm (n=43)

Chi tiéu So BN % SO0 BN % SO0 BN % So BN %
P20, > 90 9 17,3 4 19,05 3 13,64 7 16,28
(mmHg) 60 - 90 5 9,6 0 0,0 4 18,18 2 4,65
< 60 38 73,1 17 80,95 15 68,18 34 79,07
Paco, > 45 38 73,1 12 57,14 18 81,81 29 67,44
(mmHg) 35-45 9 17,3 5 23,81 3 13,64 6 13,95
<35 5 9,6 4 19,05 1 4,55 8 18,61

Nhém dap nao bao gom 52 BN, trong dé co
38/52 BN trong tinh trang suy hé hdp chi€ém
73,1%. Nhom md bé day cb chi s6 PaO2 <60
mmHg la 80,95% chi€ém ti I€ cao nhat so vdi cac
nhom con lainhung ciing la nhdm BN cé chi s6
PaC0O2<45mmHg chi€ém ti I1é thap nhat (57,14%).
Nhém BN cé dé day dudng gitta trén 5mm cling

cd chi s6 PaO,<60mmHg chiém ti Iénhiéu hon
nhom con lai (Pa02 < 60mmHg la 79,07% so Vdi
68,18%). Tuy nhién ti I&€ BN co6 tdng CO2 mau lai
thap hon & nhom dé day dudng gilta dudi 5mm
(67,44% so vai 81,81%). K&t qua nay ciing phu
hop vdi két qua cla Nguyen Khai Hoan (2003) va
Sobuwa S. et al. (2013).

Bang 3.7. Phdn bé bénh nhin theo thé tich khéi mau tu vdi vdi chi s6 Pa0O:zva PaCO:

é tich mautu | V <30ml (n=16) | V=30-60ml (n=30) V >60ml (n=19)
Chi tiéu SOBN % SO0 BN % SO0 BN %
Pa0, >90 4 25 6 20 0 0
(mmHg) 60-90 3 18,75 3 10 0 0
<60 9 56,25 21 70 19 100
PaCO: >45 11 68,75 20 66,67 16 84,21
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(mmHg) <35 1 6,25

6 20 2 10,53

35-45 4 25

4 13,33 1 5,26

Trong nghién clfu nay nhdm BN cd thé tich
MTNS trén 60ml cd ti 1€ rGi loan h6 hdp cao hon
ro rét so véi hai nhdm con lai. Do d6, nhan vién
y t& khi cdp clru nhom BN nay cén khan truong
tich cuc san sang ho trg hé hap cho BN, tranh
tinh trang thiéu oxy mau gdy ton thuong thir phat
anh huéng t6i viéc phuc hoi tri gidc clia BN sau phau
thuat. Nghién ctiu ctia chiing t6i cling phu hop véi tac
gia Nguyen Nhat Bdc (2015)[1] va Chowdhury T. et
al. (2014)[3] khi nghién c(u vé CTSN.

IV. KET LUAN

Tinh trang rdi loan hd hdp biéu hién ca trén
ldm sang va xét nghiém khi mau déu gap & 65
bénh nhan chan thuong so ndo va cd lién quan
ch&t ché tdihinh anh ton thuong trén phim chup
cat I8p vi tinh so ndo:

- Hinh thai mau tu: Tinh trang rGi loan h6 hap
gap 6 nhom mau tu ngoai mang cliing (89,66%),
nhoém mau tu dudi mang ciing (73,9%), va trong
nao (46,15%).

- Vi tri mau tu: RGi loan ho hapchd yéu gap ti
|é cao & nhom ¢d mau tu & vung chdm (100%),

mau tu vung dinh (86,66%),
(71,42%), viing thai duang (69,7%).

- Thé tich mau tu: Thé tich khGi mau tu>60ml
c6 roi loan ho hap (100%), mau tu 30-60ml co
roi loan ho hdp 70%, mau tu <30ml cb rbi loan
hé hap 56,25%.

TAI LIEU THAM KHAO

1. Nguyen Nhat birc (2015), “Nghlen cu’u t|nh trang
r6i loan chirc nang hé hap va hiéu qua cua thong
khi nhan tao & bénh nhan chan thudng so ndo
néng”Ludn vén tét nghiép bac si ndi tru

2.Nguyén Khai Hoan (2003), “Nghién clru tinh
trang suy hoé hap & bénh nhan chan thuong so ndo
nang”, Ludn véan thac si'y hoc

3.Chowdhury T.et al. (2014), "Pre-hospital and
initial management of head injury patients: An
update", Saudi J Anaesth, 8(1), 114-20.

4.Muyembe V. M,, Suleman N. (1999), "Head
injuries at a provincial general hospital in Kenya",
East Afr Med J, 76(4), 200-5.

5.Sobuwa S.et al. (2013), "Outcomes following
prehospital airway management in severe
traumatic brain injury", S Afr Med J, 103(9), 644-6.

6.Wang Y. C. et al. (2005), "Epidemiological study of
head injuries in central Taiwan", Zhonghua Yi Xue
Za Zhi (Taipei), 55(1), 50-7.

ving tran

PAC PIEM NHAN KHAU HOQC, BIEU HIEN LAM SANG VA KET QUA
PIEU TRI VIEM THUQO'NG THANH MON CAP &’ NGU'O'I LON

TOM TAT?

Viém thugng thanh mon cap G ngudi I6n la mét
trong nhitng cap ctru tai mi hong Tuy gap khong
nhiéu nhung viém thugng thanh mén cap cd thé anh
hudng téi tinh mang ngudi bénh do gay chén ép
dudng thd cap tinh. Nghién ciu hoi Cu’u trén cac bénh
nhan nger| I6n dudc chan dodn la viém thugng thanh
mon cap tai khoa cap cltu Bénh vién Tai mU| hong
trung udng tir ndm1990 dén nam 2015. Két qua: Tong
cong c6 288 bénh nhan dugc dua vao ngh|en ctu. Ty
I& viém thugng thanh mén cap 1a 4. 3 trén 100.000
benh nhan/nam Nam/ nit = 6,5/1. Tudi trung binh la
50 + 16 ndm, va 77% Ia tur 30 den 70 tu0| 89,1%
ngudi bénh den bénh vién & ngay thr 2 cua benh
Triéu ching nudt dau (91,7%), dau hong (83,7%), ho
(68,8%), tang ti€t nudc bot (63,5%), thd rit thi hit
vao (46,7%), non (15,6%), giong ngam hat thi
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(15,9%). Nhiét do trén 37,5°C (72,2%), mach trén
100 [an/phut (56,7%), thd nhanh (78,9%), niém mac
hong dd (100%), phu né sun nap thanh thiét (92, 3%),
t6 chirc thugng thanh mén phu né (100%). Kem theo
bénh dai thao dudng (46, 7%), viém nhiém ving tiéu
khung (17, 2%), phoi hop ca hai bénh trén (9, 8%)
78,9% pha| ho trg hé hap bang tha Oxy €ao ap,
12,2% dat ong noi khi quan va 8,9% md khi quan
trong 24 gi§ dau. Didu tri: Khéng sinh dan thuan
(Amoxicillin - clavulanate) 12,5%, Khang sinh
(Amoxicillin — clavulanate) + corticoid tiém 67,8%,
corticoid tiém dan thuan 17,2%, corticoid tiém + khi
dung adrenaline 2,5%.

T khoa: Viém sun thanh thiét cdp, hd trg ho
hap, md khi quan.

SUMMARY
DEMOGRAPHIC CHARACTERISTICS, AND
CLINICAL MANIFESTATIONS PSORIASIS
TREATMENT RESULTS SHANGHAI LEVEL IN

ADULT GLOTTIS
Supraglottitis in adults is one of the ENT
emergency. Event haven't much but Supraglottitis can
affect the lives of patients by causing acute airway
compression. Retrospective study on adult patients
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diagnosed as supraglottitis in the emergency
department National ENT Hospital from 1990 to 2015.
Results: A total of 288 patients were included in the
study. Percentage supraglottitis is 4.3 per 100,000
patients / year. M / F = 6.5 / 1. Mean age was 50 +
16 years, and 77% are between 30 and 70 years old.
89.1% of patients to hospitals in the 2nd day of
iliness. Sore throat (91.7%), dysphagia (83.7%),
cough (68.8%), Inability to swallow secretions
(63.5%)and stridor (46.7%), emesis (15.6%), muffled
voice (15.9%) are the common symptoms.fever
(>37.5°C) 72.2%, tachycardia (100 bpm) 56.7%,
tachypnoea78.9%, pharyngitis 100%, swelling of the
epiglottis 92.3%, swelling of supraglottic tissue100%.
Comorbidities were reported in of patients with
medical conditions such as diabetes 46.7%. Genital
tract infections 17.2% of patients, 9.8% had both
conditions. 78.9% had respiratory support such as
high-pressure oxygen, endotracheal intubation 12.2%
and tracheostomy (8.9%) in the first 24 hours. Drug
use: Antibiotic only (Amoxicillin — clavulanate) 12.5%,
Antibiotic (Amoxicillin — clavulanate) + corticoid IM
67.8%, corticoid IM 17.2%, corticoid IM + inhaled
with adrenaline 2.5%.Mortality was 0%.

Key words: Supraglottitis, respiratory support,
tracheostomy.

I. DAT VAN DE

Viém thugng thanh mon cap & ngudi I6n la
mot trong nhitng cap ctu tai mdi hong, ty 1€ gap
thudng gdp 0,5 — 1% [1]. Bénh co thé tir vong
do gdy chén ép dudng thd cdp tinh [2]. Chan
doan xac dinh dua vao lam sang. S6t cao néu do
nguyén nhan nhiém trung, tru‘dng hop khéng
phai do nhiém trung thi ¢ thé cd sdt nhe hodc
khong sot. Chu yéu la dau hong va nu6t dau. Co
thé cd cac triéu chling: téng tiét ddm dai, cd thd
rit va tdc nghén dudng hd hap. 50% s6 bénh
nhan cé giong ngam hot thi. BEnh nhan thudng
it khi ho. Kham ha hong thanh quan thay phu
né vung sun nap, nep pheu thanh thiét va sun
pheu Sun nap co thé viém né nhiéu tao hinh
anh “mom ca me” [6]. C6 thé c viém loét hay
viém mu thanh thiét. Ap xe thanh thiét ciing c6
thé gdp. Mot s6 trudng hdp phu nébdng thanh
that [7]. Xét nghiém mau: Bach cau da nhan
trung tinh thudng tdng cao, dong thgi tang
protein C phan (ng. Chup phim Xquang c&
nghiéng: tién hanh khi bénh nhan khong co tinh
trang kho thd cdp tinh va cé nhan vién y té€ di
cung. Tai phong chup cling can ¢6 cac phuong
tién cap cu‘u dugc chudn bi san sang. Hlnh anh
Xquang c8 nghiéng thay hinh anh dau &n “ngdn
tay”. Pa phan day thanh va khi quan binh
thudng, chi mdt s6 it trudng hdp ton thuong
viém lan tdi ca thanh mon va ha thanh mén, tao
nén hinh phéu trén phim Xquang thdng. Siéu

am: Trén siéu am, viém phu né thanh thiét cap
tinh ¢ hinh anh giong chir “P” khi si€u am xuyén
qua mang giap mong.

Nguyén tic diéu tri: Kiém soat dudng thd, cé
thé md khi quan hodc dat ndi khi quan khi bénh
nhan cé trinh trang khé thd tir d6 II. Ti€p theo la
diéu tri noi khoa hay ngoai khoa tuy theo cac
nguyén nhan.

Dién bién viém thugng thanh moén cap tién
trién theo hai xu hudng: (1) tién trién nhanh téi
tdc nghén dudng thd gay tr vong néu khdng
dudc x{r tri can thiép kiém soat dudng thé, (2)
tién trién nhe dan di néu khdng cé tdc nghén
dudng thd va cac triéu chiing s€ hét dan sau vai
ngay. Nghién c(ru nham gilp cac thay thudc
chan doan sdm viém thugng thanh mén cap va
c6 thai do x{r tri ding dan.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: bugc lua chon
tikhoa cap clu Bénh vién Tai mii hong trung
uong tr nam1990 dén nam 2015 & cac bénh
nhan ngLIdl I6n dugc chan doan la viém thugng
thanh moén cdp. Thuc tién c6 288 bénh nhan du
tiéu chuan lua chon.

Tiéu chudn lua chon: Bénh nhan trén 18
tudi, dugc chan doan viém thugng thanh mén
cap vdi cac triéu chdng: s6t, nuét dau, nudt
vudng. Kham thdy niém mac vung thugng thanh
mon phu n€, xung huyét.

2.1. Phuong phap ngién ciru: Hoi clru, mo
ta tiing ca

2.1.1. Cac budc tién hanh

-Thu thap h6 s bénh nhan véi cac thong sO:
tudi, gldl triéu chiing co nang, thuc thé, can 1am
sang, giai phau bénh sau mé).

-Thdng s6 nghién clru: tudi, gidi, cac triéu
chirng: nhiét do, mach, nuét dau, nuét vudng,
thd rit, thay déi giong ndi, niém mac ving
thugng thanh mon

2.1.2. Xu Iy s6'liéu thdng k& bing SPSS 16.0

2.2. Pao dirc nghién ciru: Nghién cliiu dugc
su dong y cla cac doi tugng tham gia.Khong vi
pham cac quy dinh vé dao dic trong nghién ctu y
hoc. Khéng gay ra cac tac dong khong mong mudn.

1. KET QUA

3.1. Pac diém nhan khau hoc:

- Nam/ nit = 6,5/1.

- Tudi trung binh & 50 £ 16 ndm, va 77% la
tir 30 dén 70 tudi.

- 89,1% ngudi bénh dén bénh vién & ngay
th(r 2 ctia bénh.

3.2. Triéu chirng co nang cua viém thugng thanh mon cap
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Bang 1. Triéu ching co nang viém thuong thanh mon cap

Triéu chirng S0 bénh nhan Ty Ié %
bau hong 241 83,7
Nuot dau 264 91,7

Tang ti€t nudc bot 183 63,5
Thd rit 97 33,7

Non 45 15,6

Giong ngam hat thi 46 15,9
Ho 198 68,8

Nhan xét: Cac triéu chiing cd nang clia viém thugng thanh mon cdp: dau hong (83,7%), nudt dau
(91,7%), tang ti€t nuGc bot (63,5%), tha rit (33,7%), non (15,6%), giong ngam hat thi (15,9%), ho (68,8%).

3.3. Triéu chirng thu'c thé va toan than cua viém thuogng thanh mén

Biéu db 1: Triéu chirng toan than va thuc thé viém thuong thanh mén cép

Tf{ 1é& 2%
120 100
psls) F2.2
B0 a6 7
oo
a0
(=] 0
Fhié&t s rAach trén Ther nhanh Nlén'l moo F’hle_ Jl..ln Té ohira  Thdr rit thi hit
tr&éamn 37 d6 5 iNals} horng da A th (3 thuong L e
._h,.“_ thanh man
phu né

Nhan xét: Nhiét do bénh nhan viém thugng thanh moén cap trén 37,5°C (72,2%), mach trén 100
lan/phat (56,7%), thd nhanh (78,9%), niém mac hong do (100%), phu né sun nap thanh thiét
(92,3%), t6 chiic thugng thanh mén phu né (100%), thd rit thi hit vao (46,7%).

3.4. Cac bénh noi khoa kém theo

Biéu db 2. Cic bénh ndi khoa kém theo

60 46.7
40 17.2 s
20 N o
O | T T T
Paithaa  Vidm nhidm Phai han hai
Nhan xét: Bénh viém thugng thanh mén cap c6 kém theo bénh dai thao dudng (46,7%), viém
nhiém vung ti€u khung (17,2%), phdi hgp ca hai bénh (9,8%).
3.5. Cac phucng phap can thiép

Biéu dé 3: Cac phuong phadp can thiép

No)

Ty 16
8.9 v

Nhén xét: 78,9% phai hd trg hd hdp béng thd oxy cao ap, 12,2% dét 6ng ndi khi quan va 8,9%
ma khi quan trong 24 gid dau.
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3.6. Phac do diéu tri viém thueng thanh mon cap
Biéu do 4: Phac doé diéu tri viém thuong thanh mén cap

2.5

17.2

Tylé mKhang sinh dc
clavulanate )
m Khang sinh (An
corticoid tiém

Corticoid don

methvinrednic

Nhan xét: Knang sinh dan thuan (Amoxicillin — clavulanate) 12,5%, Khang sinh (Amoxicillin — clavulanate)
+ corticoid tiém 67,8%, corticoid tiém dan thuan 17,2%, corticoid tiém + khi dung adrenaline 2,5%.

IV. BAN LUAN

Trong 288 bénh nhan viém thugng thanh
mon cap, nam gidi la chu yéu, ty 1é Nam/ nit =
6,5/1, Ames WAcho rdng, bén canh viém nhiém
viéc ubng rugu bia la mot yéu t6 thuan Igi xuat
hién viém thugng thanh mén [6]. Tudi trung
binh la 50 £ 16 nam, va 77% la tir 30 dén 70
tudi, Hafidh MA trong nghién cfu clia minh cling
nhan thiy do tudi clia bénh nhan 81,2% tur 30
dén 70 tudi, tac gia giai thich 1a 8 nhdm tudi nay
ho bi tac dong bdi nhiéu yéu t6 chu yéu lién
quan dén di ing thirc an hodc d6 udng gay viém
thugng thanh mon cap. 89,1% ngudi bénh dén
bénh vién & ngay thr 2 cia bénh, do & ngay th(r
2 triéu chiing nu6t dau, nubt vudng tang Ién dot
ngét. Nhitng bénh nhan dén bénh vién ngay
ngay dau chu yéu la do khd thd va nhdm nay
thudng phai mé khi quan hoac dat noi khi quan
[2]. Andreassen UK cung dong nhan xét va cho
rang véGi nhiing bénh nhan phai nhap vién ngay
ngay dau xuat hién triéu chirng thi giai phap
corticoid tiém, khi dung adrenaline va tha oxy
cao ap la phac do hiéu qua dé khéng phai dat
noi khi quan hoac mé khi quan [3].

Cac triéu ching cd nang cla viém thugng
thanh m6n cdp hay gap nhat la: nudt dau
(91,7%), dau hong (83,7%), ho (68,8%). Day la
ba triéu chi’ng ggi y dén viém thugng thanh
mon cap. Cac triéu chirng nay dé nham vgi viém
hong, viém amidan cdp nén nhiéu khi viéc chan
doan viém thugng thanh mon bi cham tré. Nhiéu
tdc gia dd cho rang, day la mét trong nhiing
nguyén nhan gay tir vong & nhiing bénh nhan viém
thugng thanh mén cdp [5]. Ngoai ra con gap triéu
chiing tang tiét nudc bot (63,5%), thd rit (33,7%),
nén (15,6%), giong ngam hat thi (15,9%), la nhimg
triéu chimg cling thuGng xuat hién [6].

Nhiét d6 bénh nhan viém thugng thanh mon
cap trén 37,5°C (72,2%) — nhu vay viém thugng
thanh mdn cdp thudng do vi khuan. Bi kém theo
dd la cac dau hiéu phu cta kho tha, mach trén
100 [3n/phlt (56,7%), thd nhanh (78,9%) [7].
Khi kham niém mac hong do (100%), phu né
sun ndp thanh thiét (92,3%), t6 chdc thugng
thanh mén phu né (100%), thd rit thi hit vao
(46,7%). Cac tac gid déu khang dinh day la
nhitng dau hiéu khang dinh ngudi bénh bj viém
thugng thanh mon cap va quyét dinh cach thdc
diéu tri.

Bénh viém thugng thanh mén cdp c6 kem
theo bénh dai thdo dudng (46,7%), Viém nhiém
ving tiéu khung (17,2%), phi hgp ca hai bénh
trén (9,8%). 78,9% phai ho trg hé hdp bang thd
oXy cao ap, 12,2% dat ong ndi khi quan va 8,9%
m@ khi quan trong 24 gig dau.

Khang sinh don thuan (Amoxicillin -
clavulanate) 12,5%, khang sinh (Amoxicillin —
clavulanate) + corticoid tiém 67,8%, corticoid
tiém dan thuan 17,2%, corticoid tiém + khi dung
adrenaline 2,5%. Nhifrng bénh nhan dugc diéu tri
theo nhirng phac do6 trén déu co nhitng chi dinh
trén titng bénh nhan cu thé. Phac dd khang sinh
(Amoxicillin — clavulanate) + corticoid tiém dugc
st dung nhiéu nhat do da phan cac bénh nhan
viém thugng thanh mén cdp déu do cd tinh
trang nhiém truing va phu né cap do di ing.

V. KET LUAN

Viém thugng thanh mén cdp ¢ biéu hién chl
yéu 1a dau hong, nudt vuéng va ho. Chan doan
xac dinh bang soi ha hong thanh quan thay niém
mac thugng thanh mon phu né, xung huyét.
Phac d6 diéu tri chinh la Khang sinh (Amoxicillin
— clavulanate) + corticoid tiém cé két qua tot.
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~ TEO VA HEP TA TRANG O TRE EM:_
KET QUA DPIEU TRI TAI BENH VIEN NHI DONG 2
Tran Thanh Tri*, H6 Phi Duy*, LAm Thién Kim*,

TOM TAT*

Mé dau: Phuang phap ndi ta trang - ta trang (T
bén-bén ki€u kim cuong theo Kimura va xén mang
ngan trong diéu tri teo va hep TT & tré em chua dugc
nghién ctru va ap dung rong tai Viét Nam. Muc dich:
banh gia két qua diéu tri phau thuat hd va ndi soi
trong teo hep T G tré em. DOI tugng, phuaong
phap HGi ciru mo ta 116 benh nhi (Nhém I: 53 ca
mo ndi soi; Nhdm II: 53 ca m& h&; Nhém III: 10 ca
noi soi chuyen hd) dugc diéu tri teo hep TT béng
perdng phap nGi ta trang ben bén theo Kimura hodc
xén mang ngan tai Benh vién Nhi dong 2 tr 10/2010
den 10/2015. K&t qua: Thdi gian mo trung vi cua mé
noi soi la 145 phut dai_hon so véi md hg, 75 pht.
Thai gian trung vi can hd hg hd hap sau md nhém I 13
18 giS, nhom 1I ia 22,1 g|d Thdi gian trung binh bat
dau cho an va cho an hoan toan sau mo & nhom I la
4,429 va 6%4,6 ngay, nhom II la 8,3+3,8 va
12 917 2 ngay Thd| gian nam vién sau md trung vi va
tong thdl gian ndm vién  trung vid nhdm I la 14 va 18
ngay, 6 nhom II la 17 va 22 ngay. Ti I€ bién chdng ndi
khoa va ngoai khoa trong nhém I [an lugt la 28,3% va
11,3%. Cac ti 1€ nay & nhom II va III la 49,1%, 5,7%
va 20%, 10%. Ti Ié bién cerng ngoai khoa chung la
8.6%. Ti € tu’ vong va ndng xin vé trong nhom bénh
nhi dugc mé ndi sai la 5,7% tuong dudng trong nhém
bénh nhi dugc mé hd va chuyen mo hé Ia 5,7% va
10%, P=0,706. Ti Ié t&r vong va nang xin vé chung Ia
6.03%. Két luan: Ti 1& bién chitng trong m& ha, md
noi soi hay ndi soi chuyen hé la nhu nhau véi ti 1€ blen
chitng ngoai khoa chung thdp. Ti & tir vong thap.
Diéu tri phau thuat hd va noi soi teo va hep TT tai co
sG clia chuing t6i cho két qua tot.

* Bénh vién Nhi dong 2 TPHCM

**Pai hoc Y Duoc TPHCM

Chiu trach nhiém chinh: Tran Thanh Tri
Email: tran_khon@yahoo.com

Ngay nhan bai: 1/12/2016

Ngay phan bién khoa hoc: 22/12/2016
Ngay duyét bai: 12/1/2017
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Bui Hai Trung*, Lé T4n Son**

SUMMARY

CONGENITAL DUODENAL ATRESIA AND
STENOSIS (CDAS) REPAIR IN CHILDREN:

SHORT-TERM OUTCOME

Background: In the last decade, diamond-shaped
anastomosis and web resection for CDAS has been
studied and performed at many centers worldwide. In
Vietnam, the procedure was not well evaluated and
not applied popularly. Purpose: To evaluate the
short-term results of CDAS treatment. Patients and
Methods: From 10/2010 to 10/2015, a hundred and
sixteen patients with CDAS were treated at our center
(Group I: 53 cases treated laparoscopically; Group II:
53 cases treated openly; Group III: 10 cases
converted to open from endoscopy). A retrospective
study was conducted to evaluate the treatment
outcome. Results: The median operation time in
laparoscopic repair was longer than open repair: 145
versus 75 ms. The median time for mechanical
ventilation in group I and II were 18 and 22.1 hours.
The median postoperative day to begin oral feeding
and to full feeding in group I were 4.4+2.9 and 6+4.6
days (respectively), shorter than that of group II:
8.3+3.8 and 12.9+7.2 days. Stay time postoperative
and total stay time in group I were 14 and 18 days.
Those of group II were 17 and 22 days. In group I,
non-surgical related and surgical related complications
rate were 28.3% and 11.3%. These rates of group II
were 49.1% and 5.7%, of group III were 20% and
10%, respectively.The overall surgical complication
rate in 116 cases was 8.6%. Mortality rate in group I,
II and III were 5.7%, 5.7% and 10%. The overall
mortality rate was 6.03%. Conclusion: Complication
and mortality rate of CDAS treatment at our center
were low. Diamond-shaped anastomosis and web
resection (laparoscopically or openly) was safe and
gave good results.

I. DAT VAN DE
Teo va hep ta trang (TT) 1a nhitng t&n thuang
ndi tai gay tac TT, cd sudt do 1/10.000 dén
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1/5.000 tré sinh s6ng, la nguyén nhan ding dau
gdy tac rudt bam sinht] 51, O Bénh vién Nhi
dong 2, moi nam c6 khoang 20 ca dudgc diéu tri,
bénh hiém gap. B

Trong thap ky qua, phau thuat ni soi diéu tri
teo va hep ta TT da dugc ap dung & nhiéu ngi
trén thé gidi. C6 nhiéu cbng trinh danh gia
phuang phap nay & nudc ngoai nhung ¢ mau
con nho. Tai Viét Nam, viéc nghién cltu va ap
dung phuong phap trén cang hiém. Bénh vién
Nhi déng 2 la mét trong nhitng trung tam dau
nganh vé Ngoai nhi, ndi tién phong ap dung cac
ki thuat mgi. Chang t6i da i'ng dung phau thuat
noi soi trong diéu tri teo va hep TT song song
véi phuong phdp md hd truyén théng. Nghién
clu nay dudc thuc hién nham danh giad két qua
diéu tri teo va hep TT trong 5 nam, tir 10/2010
dén 10/2015.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
HGi clru tat ca cac trudng hgp teo va hep TT
trong 5 nam. Cac ho sd nay thda man:

1.Bénh nhi ¢ chdn doan teo hep TT, chua
ting diéu tri phau thuat trudc dé.

2.Hb so day du )

Thu thép s6 liéu bang bénh an mau. Nhap va
xr ly s6 liéu bang Stata 13.0. K&t qua diéu tri
dudc danh gid & cac bénh nhi mé ndi soi (53 ca),
m& hé (53 ca) va mé ndi soi chuyén hé (10 ca).

II. KET QUA VA BAN LUAN

1. Pac diém tong quat ~

1.1. Cic dic diém lam sang truéc phau
thuét: So véi nhitng bénh nhi dugc chon dé md
ndi soi (63 ca), cac bénh nhi trong nhém mé hg
6 tudi thai nhé hon, can ndng ldc sinh nhe hon,
nhiéu di tdt dudng tiéu hoa kém theo va nhiéu
bénh nhi bi suy dinh dudng han. Trén thuc té€,
chinh cac ddc diém Iam sang trudc mo sé quyét
dinh viéc chon nga ti€p can phau thuat. biéu nay
cd thé dugc ly nhu sau: d& cd su' chon Iya bénh
nhat dinh tir phia phau thuat vién, va tir phia Bac
sy gay mé. Nhirng bénh nhi cé nhiéu yéu to
nguy cd hon thudng sé& dugc md hé.

Bang 1: Ddc diém 15m sang cua cic bénh nhi trudc phdu thust

Péc diém Phuong phap mé P
Chon ndi soi tir dau | Chon mé mé tur
(63 ca) dau (53 ca)
Tudi thai khi sinh (tuén) 38 +£2,2 36 £+ 3,2 <0,001
Can nang ltc sinh 2,7+0,5 2,2+0,6 <0,001
Di tat di kem
Down 11 (17,5%) 10 (18,9%) 0,845
Niéu duc 5 (7,5%) 3 (5,7%) 0,725
Tim 37 (58,7%) 24 (45,3%) 0,149
Chi 3 (4,8%) 2 (3,8%) 0,999
Tiéu hod 11 (17,5%) 18 (34%) 0,041
Khéc 2 (3,2%) 15 (28,3%) <0,001
Cac van dé noi khoa
R&i loan dién giai 52 (82,5%) 45 (84,9%) 0,732
RGi loan dong mau 14 (22,2%) 12 (22,6%) 0,957
Nhiém triing 10 (15,9%) 4 (7,5%) 0,253
Vang da 23 (36,5%) 17 (32,1%) 0,617
Xudt huyét nao 0 (0%) 2 (3,8%) 0,207
Suy dinh dung 11 (17,5%) 18 (34%) 0,041
Viém phéi 6 (9,5%) 10 (18,9%) 0,146
Suy hd hap 5 (7,9%) 7 (13,2%) 0,353

1.2. Dac diém thuong ton teo hep TT: Cic dic diém vé thuang ton tai TT nhu vi tri teo hep, loai teo

hep kha tugng tu nhau @ cac nhom. Loai 1 va 3 thuGng gap nhat, vi tri anh hudng thutng la TT doan D2.
Bang 2: Pac diém thuong ton teo hep TT

. A M@ ndi soi Mé hé Ndi soi chuyén
Loai thuong ton (n=53) (n=53) hé (n=10) P
V3 gi6 11 (20,8%) | 11 (21,2%) 3 (30%) 0224
Loai 1 26 (49,1%) | 18 (34,6%) 3 (30%) '
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Loai 2 2 (3,8%) 0 (0%) 1 (10%)
Loai 3 14 (26,4%) | 23 (44,2%) 3 (30%)
Vi tri thuong ton trén TT
D1 1 (1,9%) | 1 (1,9%) 0 (0%)
D2 52 (98,1%) | 51 (96,2%) 9 (90%) 0,273
D3 0 (0%) | 1 (1,9%) 1 (10%)
Vi tri thuong ton so véi bong Vater
Dudi 47 (88,7%) 41 (77,4%) 9 (90%) 0,246
Trén 6 (11,3%) | 12 (22,6%) 1 (10%) '

Thdi gian mé ndi soi theo cac tac gia kha dao
doéng. Chlng t6i lam miéng ndi bang mii rdi va
vi th& lam thdi gian md kéo dai hon. Trong md
hg, thdi gian mé cla chung tdi tuong duang véi
cac tac gia khac.

2.2. Thdi gian thé may sau mé: Thdi gian
thd may sau mé cla chung toi ¢ ngdn hon so
vGi cac tac gia khac.

2. Piéu tri phau thuat

2.1. Thoi glan phau thuat Thdi gian trung
vi phau thuat ndi soi 1a 145 phut (120-160 phut)
dai hon so véi nhém phiu thudt hd 1a 75 phut
(60-95 phut) vdi P<0,001. K&t qua nay tudng tu
trong cac nghién clru clia cac tac gia co so sanh
gitra nhém ti€p can ndi soi trong khoang 116-
145 phit va nhém ti€p can bang nga hd trong
khoang 96-103 phut. Khac biét cé y nghia.

Badng 3: Thdi gian thd mdy sau mé theo nga tiép cin cua tu‘ng tac gla

Tac gla (nam) Mé hé M& néi soi P
Sarah Hill va cs ["1(2011) 4 ngay (0-9 ngay) 2 ngay (0-149 ngay) P=0,05
Jenson A. R. va cs B1(2013) 1 ngay (0-17 ngay) 1 ngay (0-6 ngay) P=0,15
Chiing t6i (2015) 22,1 gid (11,2-42,5 gid) 18 gid(9,7-31,8 gi6) P=0,267

2.3. Thdi gian bat dau cho an lai bang dudng miéng sau phau thuat

Thai gian bt dau cho an bang dudng miéng trong nghién cfu nay ngdn hon so vdi két qua clia cac
tac gia khac (bang 4). Ngoai ra, thdi gian nay 8 nhdm bénh nhi dugc mé ndi soi ngdn hon so v6i nhdm
bénh nhi dudc md hd. K&t qua nay tudng tu’ nhu bdo cao clia Spilde, Tran Ngoc Son.

Badng 4: Thdi gian cho n lai bang dudng miéng theo nga tiép cin phau thujt cua cic tic gid

Tac gia (nam) Thdi g;lalg I?c’ait dau cho an sa;?:agggiay) P
Spilde va cs [1(2008) 11,3 54 P=0,002
Sarah Hill va cs ["1(2011) 9 (0-23) 7 (0-36) P>0,05
Jenson A. R. va cs [31(2013) 10 (4-44) 9 (4-33) P=0,15
Tran Ngoc San P! (2015) 7+46 4+22 P<0,0001
Chuing t6i (2015) 6 4,6 44 +29 P=0,042

Theo Kay va cs (71, khi md ndi soi, cac phau thuat vién it thao tac trén rudt non nén liét rudt sau
mé xay ra it hon, nhe nhang hon va tur d6 cd thé cho &n derng mleng sém han.

2.4. Thoi gian cho an hoan toan bang du’dng miéng sau phau thuat

Thaoi gian bat dau cho &n bang dudng miéng & 2 nhom bénh nhi cla ching toi cling kha tucng
ddng Vvai cac tac gia khac, thdm chi ngdn han. Trong nhdm bénh nhi dugc mé ndi, thdi gian cho &n
hoan toan ngan han so vdi nhém mé hd. Két qua nay tueng tu nhu bdo cdo cta Spilde va Tran Ngoc
San nhung khac vdi két qua cua Jenson A. R. va cs (Bang 5). ~

Bang 5: Thoi gian cho an hoan toan bang duong miéng theo nga tiép cdn phau thuit
qua cac nghién ciru

L sy Thai gian cho an hoan toan dudng miéng sau mo ngay)
Tac gia (nam) = M6 hé g I\I/Io ?\m Soi ( P
Spilde va cs 1 (2008) 16,9 9 P=0,007
Jenson A. R. va cs1 (2013) 15 (9-126) 15 (6-72) P=0,69
Chung toi (2015) 12,9 £ 7,2 8,3+3,8 P<0,001

2.5. Thoi glan nam vién: Khac vdi két qua trong nghién cru cé so sanh cua Sarah Hill va Jenson
A. R. (thdl glan nam vién ndi chung khong co su' khac biét gitra hai nhdm mé hg va mo ndi soi), thai
gian nam vién ctia nhdm bénh nhi dugc mé ndi soi trong nghién clu cla chung toi ngdn han so Vi
dugc mé hd: 17 ngay so vdi 22 ngay. Thdi gian ndm vién trong nghién clfu clia chiing tdi nhin chung
ngan han cdc tac gia khac B3 16,
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Bang 6: Thoi gian ndm vién theo cdc téc gid

Thdi gian nam vién (ngay)

Tac gia (nam) M6 hé M6 ndi soi P
Sarah Hill va cs 7 (2011) 19 (6-79) 20 (4-149) >0,05
Burgmeier C. 2(2012) - 21 (11-43)
Jenson A. R. va cs 11 (2013) 30 (9-173) 20 (13-105) 0,27
Ching ti (2015) 22 (15-29) 17 (11-25) 0,011

2.6. Bién chu‘ng Co 10 trudng hgp co bién chirng ngoai khoa, chiém ti I€ 8,6% va 43 trudng
hgp cé bién ching ndi khoa, chiém ti 1€ 37,1%. Phan tich tu‘ng loai blen ching ndi khoa, ngoai khoa

theo tiing nhdm bénh dugc mé hd, mé ndi soi va chuyén mé ha theo bang 7, bang 8.
Bang 7: Ti Ié bién chirng theo phuong phap phdu thust

SO truong hop c6 bién ching (%)

Bién chuang ngoai

M6 ho M6 néi soi Chuyén mé ho
co 3(5,7) 6 (11,3) 1 (10)
Khéng 50 (94,3) 47 (88,7) 9 (90)
P=0,58
. u SO truong hap co bién chung (%)
Bien chung noi M6 ho M6 ndi soi Chuyén mo hd
Co 26 (49,1) 15 (28,3) 2 (20)
Khong 27 (50,9) 38 (71,7) 8 (80)

P=0,24

Bang 8: Loai bién chirng ngoai khoa theo nga tiép can

S6 tru'dng hop M6 hé M6 ndi soi Chuyén mo hé
Nhiém trung vét md 3 0 0
Hep miéng noi 0 0 1
Cham hoat dong miéng noi 0 1 0
Xi miéng noi 0 1 0
Thang hdi trang 0 1 0
Bo st teo hong trang loai I 0 1 0
Thoat vi 0 trocar 0 2 0

Khi so sanh vdi cac tac gia khac, ti 1€ bién chi’ng ngoai khoa clia ching t6i & cac bénh nhi mé hd
va noi soi la tuong dudng. Chi c6 tac gia Van de Zee trong nghién clfu ciia minh bdo cdo ti I€ bién

chiing ngoai khoa kha cao.

2.7. T&r vong hoac xin vé: Trong nghién clfu cta chung téi, cé 7 trerng hdp tlr vong va xin vé vi
bénh nang, chiém ti 18 6% cac tru‘dng hdp. Cac trudng hgp nay do cac nguyén nhan nhu: xi miéng

néi, thang hdi trang, viém phdi n&ng, nhiém trung huyet
Bang 9: Bang so sanh ti I€ tif vong va nang xin vé theo nga phau thuat.

Pic diém T& vong/Nang xin vé
) Khong N=109; 94,0% n (%) |C6 N=7; 6,0% n (%) p
MG hd 50 (94,3) 3(5,7) 0,706
M6 ndi soi 50 (94,3) 3(5,7)
No&i soi chuyén hg 9 (90,0) 1 (10,0)

IV. KET LUAN

Thdi gian thd may, thdi gian cho an lai, thdi
gian nam vién trong nghién clfu clia ching toi tir
ngdn han dén tuong duong cac tac gia khac.
Tuy th&i gian mé du hon nhung cac bénh nhi
dugc md ndi soi c6 thé &n lai ban phan va toan
phan sdm hon va xudt vién s6m hon. Ti 1& bién  2-
chitng trong mé hd, md ndi soi hay ndi soi
chuyén hé la nhu nhau véi ti 1€ bién chiing ngoai
chung & muic dudi 10%. Ti Ié t& vong & mlc
thap. Phuong phap ndi TT-TT theo Kimura va

xén mang ngdn qua md ndi soi hay md hd tai
trung tam cda chdng to6i déu cho két qua tot.
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TINH TRANG RANG TREN BENH NHAN BENH THAN MAN

TOM TAT®

Muc tiéu cta nghién citu nay la xac dinh tinh trang
rang clia bénh nhan mac bénh than man va phan tich
mdi tuong quan gitta sy’ suy giam chiic néng than thé
hién qua do thanh loc (PTL) Creatinin véi chi s6 sau
mat tram. Nghién cfu thuc hién trén 111 ngudi bénh
than man (DTL Creatinin <60ml/ph/1,73m? da) va 109
ngudi khong bénh than man (DTL Creatinin
>90ml/ph/1,73m?2 da); tudi trung binh 49,8+15,7. Ddc
diém xa hoi hoc, théi quen hit thudc 13, ubng rudu bia
va thdi quen rang miéng thu thap qua bang cau hoi tu
dién. Tinh trang bénh kem (dai thdo dudng va tdng
huyét ap) dugc ghi nhan chan doan tir bénh an. Tinh
trang rang (rang sau, rang mat, rang tram) cla cac
ddi tugng nghién clru dugc danh gid dua theo hudng
dan ciia WHO, 2013. Phan tich hdi quy da bién dugc
dung dé danh gid mic d6 tuong quan cua bénh ly
than 1én chi s6 sau mat tram. Nghién clru cho thdy
bénh nhan bénh than man c6 s6 rang mat va chi s6
SMT cao han cd y nghia thdng ké so vdi nhdm khéng
bénh than man (p<0,05). Tuy nhién, s6 rang sau va
rang tram khong khac biét gitra hai nhém. D6 thanh
loc (DTL) Creatinin c6 tugng quan nghich véi chi s6
SMT (r=-0,24; p<0,001). K&t qua mo hinh hoi quy da
bién cho thdy, khi DTL Creatinin giam 1ml/ph thi chi
s6 SMT cao han 0,02 rang (p<0,05). Bénh nhan bénh
than man c¢é tinh trang sau rang khong khac biét so vdi
ngudi khong bénh than man. Chic ndng than cang giam,
chi s6 SMT clia bénh nhan cang cd nguy cg gia tang.

Tur khoa: Bénh than man, khé miéng, Iuu lugng
nudc bot, chi s6 SMT.

SUMMARY
DENTAL STATUS IN CHRONIC KIDNEY

DISEASE PATIENTS
The aims of this study were to determine dental
status of chronic kidney disease (CKD) patients and
analyze correlation between nephropathy with DMF
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index. This study was conducted in 111 CKD patients
(Creatinine Clearance <60ml/min/1,73m2 skin) and
109 non-CKD patients (Creatinine Clearance >
90ml/min/1,73m2 skin). The sociological
characteristics, smoking, drinking alcohol and oral
caring habits were noted through self-completed
questionnaire. Associated medical conditions (diabetes
and hypertension) were taken from their medical
record. Dental status (DT, MT, FT) were examined
according to World Health Organization guidelines,
2013. The multivariate regression analysis was used to
assess the correlation of kidney disease to DMF index.
Chronic kidney disease patients had average number
of missing teeth and DMF index were significantly
higher non-CKD group (p<0,05). However, the
number of decayed and filled teeth did not differ
between two groups. Negative correlation was
observed between Creatinine Clearance and DMF
index (r=-0,24; p<0,001). Results of multivariate
regression model showed that when Creatinine
Clearance decreased 1ml/min, DMF index increased
0,02 teeth. The dental status of CKD patients is not
different to non-CKD patients. The poor renal function
is directly related with higher DMF index.

Key words: Chronic kidney disease, dry mouth,
salivary flow, DMF index.

I. DAT VAN DE )

Sau réng la bénh ly dién tién man tinh, c6 thé
hGi phuc, véi bénh can da yéu t6. Tuy da cé
nhiéu ti€n b trong y hoc vé bénh ly rang miéng,
sau rang van ti€p tuc la van dé y té toan cau,
anh hudng tat ca moi ngudi & moi Ia tudi. Trén
bénh nhan bénh than man ¢ nhiéu nguy cg hinh
thanh sau rang do viéc vé sinh rang miéng kém
va ché do an giau bot dudng (diéu nay can thiét
dé gidm tai cho than), thém vao doé la nhiing
tinh trang do bénh than man mang lai (nhu giam
lvu lugng nudc bot, thi€u san men réng, s
dung thudc kéo dai). Da cd nhitng nghién ciu
ghi nhan ti I&é sdu rang cao trén bénh nhan bénh
than man [2,3].

Tai Viét Nam, trong bdi canh bénh nhan mac
bénh than man gap phai trong thuc hanh rang
ham mdt ngay cang tang bdi nhitng tién bo
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trong k¥ thuat cham soc va diéu tri y khoa cling
nhu su’ kéo dai tudi tho con ngudi nhung van dé
sic khoe rang miéng trén nhiing d6i tugng nay
van chua dugc quan tam ddng mdc nén viéc tim
hiéu thuc trang réng cla bénh nhan bénh than
man cang tré nén cap thiét. Chinh vi vay, ching
toi thuc hién nghién cru nay véi muc tiéu la so
sanh trung binh s6 rang sau, rang mat, rdng
tram, chi s6 SMT clia bénh nhan bénh than man
va khéng bénh than man; va phan tich moi
tuong quan gilta d6 thanh loc Creatinin véi chi
sO SMT.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(fu ct ngang thuc hién tai Khoa NOi
Ti€t-Than va Khoa Loc Mau Bénh vién Nhan Dan
Gia Pinh trén 220 d6i tugng tor 18 tudi trd 1én
dong y tham gia nghién clu. Trong dé 111 déi
tugng dugc chan doan va phan giai doan bénh
than man theo tiéu chudn KDIGO (2012) véi dd
thanh loc Creatinin <60ml/ph/1,73m? da va 109
bénh nhan khong bénh than man véi dé thanh
loc Creatinin >90ml/ph/1,73m? da. Bénh nhan da
ghép than, phu nit mang thai, mdc bénh ndi
khoa néng, xa tri ung thu viing dau c6 dugc loai
khdi nghién cuu.

Thu thap dir liéu nén: Thong qua bénh an
va bang cau hai nghién cttu, cac dit liéu nén cua
cac doi tugng nghién clfu dudc thu thap bao
gdm: tudi, trinh dd hoc van, noi cu trd, thdi quen
hut thudc 13, udng rugu/bia, kham rang dinh ky,
s6 lan chai rang, dung nudc stic miéng, tinh
trang bénh kém.

Kham tinh trang rang: MGt réng dugc ghi
nhan sau rang khi co it nhat 1 16 sau trén bat ky
mat nao clia rang. Rang mat la nhitng rang da bi
nh3 bd do nhiu nguyén nhan khac nhau. Theo
WHO (2013), rang cGi I6n thir 3 khong tinh trong
chi s6 rang mat. Trong nghién ctu nay, rang cOi
I6n th& 3 (n€u cd) dugc kham va tu van tinh
trang rang cho bénh nhan nhung khong tinh vao
s6 rang sau, mat hay rang tram va tong sd rang
vi hon 2/3 d6i tugng trong mau nghién clu
khong c¢d rang cGi I16n thr 3. Rang tram la nhitng
rang sau da dudc diéu tri va dugc trdm phuc hoi
lai hinh dang, hién tai khong c6 biéu hién sau tai
phat. Néu mot réng cd ca 1 10 sdu va 1 miéng
tram thi chi dugc ghi nhéan la rang sau.

Il. KET QUA VA BAN LUAN

M3u nghién clru gom 220 bénh nhan (111
ngudi bénh than man va 109 ngudi khong bénh
than man), tudi trung binh 49,81 + 15,7, trong
ddé c6 98 nam (44,5%) va 122 nit (55,5%).

Khong co su khac biét co y nghia thong ké gilra
2 nhom ddi tugng vé dd tudi trung binh, gidi tinh
cling nhu' mét s6 dac diém khac (Bang 1). Trong
toan b6 mau, s6 ngudi cd trinh d6 hoc van thap
chiém ti 1é cao (43%). Vi trinh do hoc van thap,
tinh trang bénh man tinh va diéu kién kinh t€
khé khan, viéc cham sdc sic khde rang miéng vi
thé cling chiu anh hudng khong nho. Chi khoang
30% bénh nhéan thinh thoang hoac dinh ky co di
kham rang trong khi 85% bénh nhan chi chai
rang 1 lan/ngay hodc tham chi la khong chai
réng ma chi sic miéng vao moi budi séang. Piéu
nay phan nao ly giai cho két qua s rang dugc
trdm cua bénh nhan trong mau nghién clu rat
thap trong khi s6 rdng mat chi€ém phan I&n trong
chi s6 SMT ca & nhom bénh thdan man lan nhom
khong bénh than man.

Chung toi khéng chon nhitng nguGi khoe
manh dé dua vao nhdm chiing nhu hdu hét cac
nghién cttu khac. Trong nghién c(u nay, ching
t6i chon nhiing bénh nhan khdng mac bénh vé
than, ¢c6 d6 thanh loc  Creatinin
>90ml/ph/1,73m? da, cung dugc diéu tri noi trd
tai Khoa NGi Tiét - Than Bénh vién Nhan Dan Gia
binh. Diéu nay lam giam di nhitng khac biét vé
ddc diém nhan khau, tinh trang siic khde toan
than, diéu kién cham soc y té... khi thuc hién so
sanh tinh trang rang miéng gilra hai nhém bénh
than man va khong bénh than man.

Nghién ctru clia ching toi xem xét nhirng anh
hudng cua tinh trang toan than (bénh than man)
lén stic khoe rdng miéng nén khong quan tam
nguyén nhan gay suy than. Song chdng toi co
ghi nhan cac tinh trang bénh ly toan than khac
ngoai bénh thdn man ma bénh nhan mac phai
d€ c6 thé danh gia toan dién hon nhiing thay ddi
stiic khoe rang miéng (n€u cd) trén nhitng doi
tugng nay. Trén cd nhom bénh thadn man va
nhom khong bénh than man, ching t6i ghi nhan
bénh nhan mac nhiéu loai bénh ly khac kem
theo, trong d6, néi bat la hai bénh dai thao
dudng va tdng huyét dp. Trong tdng s6 111
bénh nhan bénh than man cé han 50% (56,8 %)
bénh nhan dong thdi mac it nhat mét trong hai
bénh tang huyét ap va dai thdo dudng. Trong
109 bénh nhan khong bénh than man thudc
nhom chiing, cling c6 han 50% (55%) mac dai
thdo dudng va hodc tang huyét ap.

Tinh trang rang: Két qua cua ching t6i cho
thady trén toan bd mau nghién cru trung binh sG
rang sau, rang mat, rang tram va chi s6 SMT lan
lugt 1,70; 3,18; 0,53 va 5,38 rang. Két qua nay
thdp han so vai diéu tra coOng dong clia Tran Van
Trudng (2001) trén d6i tugng >45 tudi thudc
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vung bong Nam B6 (2,11; 8,59, 0,36 va
11,05)[4]. Diéu nay cd thé do sy khac nhau vé
nhdm tudi, ¢ mau va dic diém cla mau nghién
cltu. Trong nghién cliu cla ching téi, do tudi
trung binh cta d6i tugng nghién clu la 49,8 +
15,7; trong d6 bénh nhan tré nhat Ia 18 tudi, va
bénh nhan I6n tudi nhat la 87 tudi trong khi két

qua trén trong diéu tra cua Tran Van Trudng
(2001) 13 cla d&i tugng dd tudi >45. Tuy vay,
két qua cua chung t6i thong nhat véi nhan xét
trong nghién ctu cla Tran Van Trudng (2001)
la: “rang mat chiém hdu hét trong chi s6’ SMT &
nguoi Ion tudi, s6 rang duoc tram chiém rét it
trong s6 cdc rang sau" [4].

Bang 1. Mgt sé dic diém m3u nghién ciu (n=220)

n BTM (+) BTM (-) Tong s6
Bien so n=111 n=109 n=220 P
Trinh do6 hoc van, n (%)

< Trung hoc g s6 51 (45,9%) 43 (39,4%) 94 (42,7%) 033

> Trung hoc g s6 60 (54,1%) 66 (60,6%) 126 (57,3%) '

Hat thuoc 13, n (%)

Khéng hit 53 (47,7%) 54 (49,5%) 107 (48,6%) 079

Pang hit hodc d3 ting hit | 58 (52,3%) 55 (50,5%) 113 (51,4%) '

Udng rugu/bia, n (%)

Khéng bao gi& 73 (65,8%) 76 (69,7%) 149 (67,7%) 0 530
Thinh thoang 38 (34,2%) 33 (30,3%) 71 (32,3%) '
Kham rang dinh ky, n (%)

Khong bao gid, khi'covan | 75 (67,69%) 76 (69,7%) | 151 (68,6%) 0,730
Pinh ky, thinh thoang 36 (32,4%) 33 (30,3%) 69 (31,4%)
S0 [an chai rang, n (%)
<1 lan/ngay 91 (82%) 95 (87,2%) 186 (84,5%) 0 54
>2 [an/ngay 20 (18%) 14 (12,8%) 34 (15,5%) '
Dung nu'éc siic miéng, n (%)
Khdng 63 (56,8%) 50 (45,9%) 113 (51,4%) 011@
[ 48 (43,2%) 59 (54,1%) 107 (48,6%) '
Tinh trang bénh kém, n (%)
PTD (-), THA () 48 (43,2%) 49 (45,0%) 97 (44,1%)
DTD (+), THA (-) 19 (17,1%) 21 (19,3%) 40 (18,2%) 066
PTD (-), THA (+) 21 (18,9%) 14 (12,8%) 35 (15,9%) '
DTD (+), THA (+) 23 (20,7%) 25 (22,9%) 48 (21,8%)

AI)Kiém dinh t; @ Kiém dinh Chi binh phuong, Co y nghia thong ké khi p<0,05.(+): mac bénh; (-):

khdng mdc bénh.
Bang 2: Tinh trang rang cua nguoi bénh thdn man va khéng bénh than man.
e BTM (+) BTM (-) Téng cong (TB)
Bien so, TV(KTPV) I n=111 n=109 P N=220

Rang sau 1(0-3) 1(0-2) 0,57 1,70
Rang mat 2(1-4 2(0-3) 0,002 3,18
R3ng tram 0(0-1) 0(0-1) 0,68 0,53

SMT 6(3-8) 4(3-6) 0,003 5,38

Kiém dinh Mann - Whitney U; CO y nghia théng ké khi p<0,05.

Tuy nhién, nghién cu cla Tadakamadla & cs
(2014) cho thay s0 rang sau, rang mat va chi s6
SMT nhém bénh than man it han nhém ching va
tac gid nay cho rdng nhd tac dung Uc ché vi
khuan cta Uré trong nudc bot cling nhu qua
trinh gidi phdng NH3* va CO2 cla Uré gilp pH
nudc bot dugc nang lén trén mdlc gay khir
khodng men rang [7]. Khi khao sat cu thé theo
ting giai doan bénh than man (Bang 2), ching
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t6i khong thay cd su khac biét nao vé tinh trang
sau rang gilfa cac giai doan (p>0,05). Cé nhiéu
nghién ciru thuc hién mo ta tinh trang suic khoe
rang miéng trén bénh nhan bénh than man, qua
dé so sanh véi nhitng ngusi khoe manh. Tuy
nhién, ¢ rat it nghién c(ru danh gia su' thay doi
tinh trang rang miéng theo cac giai doan cla
bénh than man. Nghién c(u cua Tadakamadla &
cs (2014) tai Uc la mot trong s6 it doé va két qua
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nghién ctu cua chdng t6i tuong dong vdi nghién
cru nay. Khong cé xu hudng rd rang vé tinh
trang sau rang gilta cac giai doan bénh than
man vi SMT la mot s6 do phan anh tinh trang

sau rang subt d&i va bénh than co thé khéng cd
anh hudng Ién tinh trang sau rang & nhirng bénh
nhan mdi mac bénh gan day [7].

Bién s, 7V Giai doan 3a-3b Giai doan 4 Giai doan 5
(KTPV) n=27 n=41 n=43 P
R sau 1(0-2) 1(0-3) 2(0-3) 0,34
R mat 2(0- 4) 2(0-4) 3 (1- 6) 0,36
R tram 0(0-1) 0(0-1) 0(0-1) 0,89
SMT 5(2-6) 6(2-8) 6(4-9) 0,26

Kiém dinh Kruskal Wallis; Co y nghia thong ké khi p<0,05.

Tuong quan giira do thanh loc Creatinin vé@i chi s6 SMT: Trong nghién clfu clia ching toi,

bénh nhan bénh thdn man dudc chan dodn va phan chia giai doan dua vao do thanh loc Creatinin

theo KDIGO (2012) nén dd thanh loc Creatinin cang giam thé hién chirc ndng than cang giam. Két

qua cho thady cé maéi tuong quan nghich yéu (r=-0,24; p<0,001) giifa d6 thanh loc Creatinin vgi chi

s& SMT (Biéu db 1). Biéu nay c6 nghia khi dd thanh loc Creatinin cang giam thi chi s SMT cang ting.
Hay ndi cach khac, khi chifc nang than cang giam, tinh trang sau rang cang xau.

mn

-
[,

=] T

25 4. _ * p=0.001

-0 J - v = _0.0273%+ 6. 7TRO2
== - R==0.0521
] Lia

Do thanh loc Creatindne

tmliph

T
150 I

Biéu dé 1: Tuong quan giira dé thanh loc Creatinin vdi chi s6'SMT

Trong phan tich mo hinh hoi quy da bién tirng
budc véi bién s6 phu thubc la chi s6 SMT, bién
s6 doc 1ap c6 muc tuang quan cao nhat véi bién
s6 phu thubc dugc lua chon dau tién (la bién s6
“tudi”), bién sd tiép theo dugc xem xét 1a bién s6
lam gia téng dang k& hé s6 R ma mdic p clia md
hinh van cé y nghia thGng ké. C& ti€p tuc qua
trinh nhu' vay cho dén khi khéng con bién s6 doc
Iap nao cd thé lam gia tdng dang k& hé s6 R2.

Luc d6 ghi nhan hé s6 hoi quy cd y nghia thong
ké clia cac bién s& da chon dé thiét Iap phuong
trinh. K&t qua phan tich mo hinh héi quy da bién
nay dudc trinh bay & Bdng 3. Sau khi kiém soat
cac yéu td nhu tudi, gidi tinh, trinh dé hoc van,
tinh trang bénh kém, cac thdi quen cham sdc sic
khoe rang miéng va thdi quen hut thudc, udng
rugu ching toi nhan thdy tudi va do thanh loc
Creatinin lién quan c6 y nghia vdi chi s6 SMT.

Bang 3: Cac yéu to'lién quan dén chi s6 SMT

. SMT

Bien doc lap Hé so hoi quy (B) p® KTC 95% R2 p?®
TuGT 0,08 20,001 0,04 - 0,12

BTL Creatinin -0,02 0,016 20,035 — (-0,004) | %183 | <0,001

Phan tich hoi quy da bién tuyén tinh, sau khi
kiém soat cac yéu t6 gidi tinh, nai &, trinh dd hoc
van, tinh trang bénh kém, huat thubc, udng
rugu/bia, kham rang dinh ky, s6 l[an chai rang,
dung nudc sic miéng.

R?: Hé s6 xac dinh, KTC: Khoang tin cdy; Co y
nghia thdng ké khi p<0,05. ) Mirc y nghia clia hé
s6 hoi quy; @ MUc y nghia cia mé hinh hoi quy.

SMT la chi s6 phan anh tinh trang sau rang
theo dien ti€n thdi gian va khong hoan nguyén,
tc chi s6 nay ¢ moét ngudi chi c6 tang chd

khong c6 gidm. Theo Thorman & cs (2009) tinh
trang rang xau hon khi cé su gia tdng cua tudi
mot cach doc lap vdi tinh trang bénh than man,
ky thuat loc mau, gidi tinh, thoi quen hdt thudc
va tinh trang dai thdo dudng. Ngudi 16n tudi hon
(cd nhdm bénh va nhém chiing) c6 it rang hon
ngudi tré tudi. Trung binh I6n hon 2 tudi thi it
hon 1 rdng [3]. Ciling trong nghién cliu cla
Thorman & cs (2009), sau khi hiéu chinh v& tudi
va cac yéu t6 gay nhiéu tiém an khéc, trén toan
b6 mau chi s6 SMT tang lén 0,7 rang khi bénh
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nhan téng thém 1 tudi va SMT nhém bénh cao
hon SMT nhom chiing 0,2 rang. Theo két qua
phan tich trong nghién ctu cla ching toi, chi s6
SMT tang Ién 0,08 rang khi bénh nhan tang thém
1 tudi va tdng 0,02 rdng khi dd thanh loc
Creatinin giam 1ml/ph (chi s6 SMT tang khi chic
nang than gidam). Nhu vay, so vdi nghién clu
cla Thorman & cs (2009) két qua cla ching toi
kha dong nhat. Tuy nhién, m6 hinh héi quy da
bién cla Thorman & cs (2009) cho thay anh
hudng cla cac bién sb gidi tinh, hat thudc, tinh
trang dai thao dudng Ién chi s6 SMT déu cd y
nghia théng k&, con nghién clu cla chdng toi
cho thay chi s6 SMT khong tucgng quan vdi cac
bién s6 nay. Ngoai ra, m6 hinh hoi quy trong
nghién clru cta Thorman & cs cé kha ndng du
bdo t6t (R?=0,524), trong khi mdé hinh hoi quy
trong nghién cu cla chdng t6i chi giai thich
dudc 18,3% (R?=0,183) nhiing thay d6i cta chi
s& SMT. Diéu nay cd thé do su’ khac nhau vé dic
diém ching tdc, dia ly cling nhu tiéu chi chon
bénh. Nghién clu clia Thorman & cs (2009) thuc
hién trén 93 bénh nhan bénh than man thudc
chling tdc da trdng tai Thuy Dién vdi tiéu chi chon
bénh la d6 thanh loc iodhexol (mot loai thudc can
quang khong ion hda) <20ml/ph/1,73m? da.

IV. KET LUAN

Nghién cu cho thdy trén bénh nhan bénh
than man thi s6 rang mat va chi s6 SMT cao han
ngudi khong bénh than man. Tuy nhién s6 rang
sau va rang tram khong khac biét gilta 2 nhom

va tinh trang rang khéng khac biét theo cac giai
doan bénh than man. Cé mdi tugng quan nghich
yéu gilra d6 thanh loc Creatinin vé&i chi s6 SMT,
do thanh loc Creatinin giam 1ml/ph thi chi s6
SMT cao han 0,02 rdng.

TAI LIEU THAM KHAO

1. Martins C, Siqueira WL, Oliveira ED, et al.
(2006). Salivary analysis of patient with chronic
renal failure undergoing hemodialysis. Spec Care
Dentist, 26, pp. 205-208.

2. Kaushik A, Reddy SS, Umesh L, et al. (2013).
Oral and salivary changes among renal
patientsundergoing hemodialysis: A cross - sectional
study. Indian J Nephrol, 23(2), pp. 125-129.

3.Thorman R, Neovius M, Hylander B. (2009).
Clinical findings in oral health during progression of
chronic kidney disease to end-stage renal disease
in a Swedish population. Scand J Urol Nephrol,
43(2), pp. 154-159.

4. Tran Van Trudng (2001). Diéu tra sic khoe rdng
miéng toan qudc Viét Nam 2001, Nha xuat ban Y
Hoc, Ha Noi.

5. Bots CP, Brand HS, Poorterman JH, et al.
(2006). The oral health status of dentate patients
with chronic renal failure undergoing dialysis
therapy. Oral Dis, 12, pp. 176-180.

6. Bayraktar G, Kurtulus I, Kazancioglu R, et al.
(2008). Oral health and inflamination in patients with
end-stage renal failure. Perit Dial Int, 29, pp. 472-479.

7. Tadakamadla J, Kumar S, Mamatha GP.
(2014). Comparative Evaluation of oral health
status of chronic kidney disease (CKD) patients in
various stages and healthy controls. Spec Care
Dentist, 34, pp. 122-126.

KET QUA UNG THU' HOC CUA PHAU THUAT NOI SOI
PIEU TRI TRIET CAN UNG THU PAI TRANG

Huynh Thanh Long*, Vii Huy Nung**, Nguyén Hoang Bac***

TOM TAT® ;

Pt van dé: Phau thuat ndi soi cat dai trang dudc
thuc hién dau tién trén thé gidi nam 1991 bdi Jacob.
Chang t6i thuc hién nghién clru nay nham danh gia
két qua vé mat ung thu hoc va s6ng con sau 3 nam
cla phau thuat ndi soi diéu tri triét can ung thu dai
trang. Poi tugng va phucng phap nghién clru:

*Bénh vién Nguyén Tri Phuong

** Hoc vién Quén Y

**x Bénh vién Pai hoc Y Duoc TPHCM
Chiu tréch nhiém chinh: Huynh Thanh Long
Email: bshuynhlong@yahoo.com.vn

Ngay nhan bai: 17/12/2016

Ngay phan bién khoa hoc: 18/1/2017

Ngay duyét bai: 27/1/2017

20

Nghién c(u tién citu cac bénh nhan dugc chan dodn 13
ung thu biéu mo tuyén nguyén phat cla dai trang va
dugc phau thudt néi soi cat dai trang tu 11/2011-
12/2015 tai Bénh vién Nguyén Tri Phuong. Két qua:
Ty |& tai phat tai chd 8.7%, ty 1& di cén xa 9.7%, ty |é
song chung va séng khéng bénh tai thoi diém 36
thang lan lugt 1a 1a 91.3% va 91.6%. Két luan: Phau
thudt ndi soi cat dai trang do ung thu la an toan vé
mat ung thu hoc, két qua tot vé mat sdng con.

Tur khoa: Phau thuat ndi soi cat dai trang, tai phat
tai cho, di can xa, séng chung, song khong bénh.

SUMMARY
ONCOLOGIC OUTCOME OF LAPAROSCOPIC
COLECTOMIE FOR COLON CANCER
Background: Laparoscopic Colectomie was first
performed by Jacob in 1991. The aim of this study
was to investigate lymph node metastasis
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characteristics and the efectively of
Lymphadenectomie in Laparoscopic Colectomie for
Colon cancer. Method: Retrospective study, we
reviewed colon cancer patients who underwent
laparoscopic colectomie at Nguyen Tri Phuong Hospital
from 11/2011 to12/2015. Results: there were 103
patients, with median- follow up of 29.67 months, the
local recurrence rate was 8.7%, the distant
metastases was 9.7%. The 3 years overall survival
(0S) and disease- free survival (DFS) were 91.38%
and 91.6%, respectively. Conclusions: Laparoscopic
TME with sphincter preservation for rectal cancer was
effective and safe on oncologic out come, good results
on survival.

Keywords: Laparoscopic Colectomie, local recurrence,
distant metastases, overall survival, disease- free survival.

I. DAT VAN PE

Ung thu dai trang (UTDT) la bénh ly ac tinh
thudng gap, dng hang th( hai sau ung thu da
day trong s6 ung thu dudng tiéu héa. biéu tri
uTbT bang da mé thic. Trong dd, phiu thuat
triét can dugc xem la phuong phap diéu tri c6
hiéu qua nhat. Diéu tri UTDT chl yéu béng phau
thuat, ngoai ra con cé cac phuang phap diéu tri
khéc két hgp trudc hodc sau mo nhu: héa tri,
liu phay nhdm trang dich.. Tuy nhién, cho dén
nay phau thuat triét can van la phudng phap
diéu tri hiéu qua vala Sl_.l' lua chc_>n dau tién. Viéc
ché&n dodn dd xam 1an clia u va di cin xa khong
kho, nerng chan doan dic dlem hach va tinh
trang di cdn hach khong phai dé. Do do, két qua
diéu tri thuGng bi han ché, ty 1é song sau 5 nam
thap va chat Ierng cudc song sau md khéng cao.

Phau thuat ndi soi ct dai trang dudc thuc
hién dau tién trén thé gidi nam 1991 bdi Jacob,
nerng nghién ctu y hoc ching c&r mic d6 III da
cdng nhan Igi ich cta phau thudt ndi soi trong
diéu tri triét can ung thu dai trang nhu giam
chan thugng ph3u thuat, gidm bién chufng hau
phau thi gian héi phuc nhanh, seo mo nho ty
lé s6ng con tuong tu nhu’ cac phiu thudt mé mé
kinh dién va dat dugc nhitng két qua tot vé mét
ung thu hoc, bdo dam dugc cac nguyén tdc
trong diéu tri ung thu nhu la phau thuat cach ly
khdng cham, budc mach mau tan géc, nao vét
hach tugng du’dng nhu cac phiu thudt mé ma
kinh dién... Ching t6i thuc hién nghién clru nay
nham dénh gia két qua vé mat ung thu hoc sau

Bang 3.1. Téi phat tai ché

3 ndm cua phau thuat nodi soi diéu tri triét can
ung thu dai trang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Doi tuong nghién cdu: gom cac bénh nhan
trén 15 tudi vao bénh vién Nguyén Tri Phudng
dugc chan doan la ung thu' biéu md tuyén nguyén
phat cla dai trang va dudc diéu tri bing phau
thudt ndi soi cat dai trang tir 11/2011- 12/2015.

Phuong phap nghién ciau: nghién clu tién
cliu, mo ta cét ngang, theo ddi doc, khong déi chiing.

Tiéu chudn loai tra: Chuyén md md. CO di
can xa trudc phau thuat tUr bénh vién khac
chuyén tdi. Bénh nhan bi ung thu tir cd quan
khac di can tGi dai trang. Bénh nhan khong du
cac chi tiéu nghién cuu,khdng lién lac dugc bénh
nhan. Sau phau thuat. Bénh nhan théa cac tiéu
chuén chon bénh nhung téng trang kém, nguy
cd phau thuat cao, bénh ly néi khoa nang khéng
chiu dugc phau thuat.

Trong phau thudt ndi soi cat dai trang tai
bénh vién Nguyen Tri Phudng, ching téi 4p dung
ky thuat phau tich tir trong ra va nao hach muic
D3, ap dung ky thudt cdt toan bd mac treo dai
trang (CME: complete mesocolic excision).

S6'liéu duoc thu thap ti hd s bénh an tu
lic m& dén sau phau thudt 1 thang, goi dién
thoai cho bénh nhan. SO liéu dugc luu trir va
théng ké bang phan mém SPSS 20.0.

II. KET QUA

Chung t6i theo doi dugc 103 bénh nhan thoa
tiéu chudn chon bénh, trong dé ty I& nam la
54.4%. Tubi trung binh 59.61 + 14.373 (18-85).
U & dai trang phai c6 29 trudng hdp (28.2%),
dai trang ngang 7 trudng hgp (6.8%), dai trang
trai 18 trudng hop (17.5%), dai trang sigma 49
trudng hop (47.6%). C6 16 trudng hgp u & giai
doan T4 (15.5%), 32 trudng hgp u G giai doan
T3 (31.1%), T2 cb 47 trudng hgp (45.6%), T1
cé 8 trudng hgp (7.8%). Trong nghién cru cua
chung t6i khong cé trerng hop nao dién cat xa
con té€ bao ung thu vé dai thé cling nhu vi thé.,
cho thay phau thuat ndi soi dam bdo dugc tlnh
triét can trong diéu tri ung thu dai trang.

Tai phat tai cho S0 bénh nhan Ty Ié (%)
Co 9 8.7
Khong 94 91.3
T6ng 103 100.0

Nhan xet: tLr bang 3.37 c6 9 bénh nhan tai phat tai cho (8 7%). Moi lién quan gida tai phal' tai
ché va mot s6 yéu to: st dung phep ki€ém Khi binh phu’dng, v@i tri s6 P<0.05 tugng duang vdi lién

quan co y nghia thGng ké.
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Bang 3.2. Lién quan giira tii phét tai chd va mét sé yéu té

Kich Mtrc do Di can Giai doan Do biét hda | Giai doan Giai doan
thudcu | xam lan hach theo TNM khoi u theo T theo Dukes
Triso P | <0.001 <0.001 0.002 0.021 <0.001 <0.001 <0.001

Di can 10 trocar: Trong 16 nghién cltu cla ching t6i khdng ghi nhan trudng hgp nao di can 16
trocar hay tai vét mé nhd a8y bénh pham
Di can xa: \Gi thai gian theo ddi trung binh la 29.67 thang, ty 1€ di can xa la 9.7%, khdéng cd
trudng hop nao tai phat 16 trocar hodc tai vét md nho 18y bénh pham.
Bang 3.3. Di can xa

Di can xa S6 bénh nhan Ty lé (%)
Co 10 9.7
Khong 93 90.3
Tong 103 100.0

Nhan xét: tir bang 3.39 c6 10 bénh nhan c6 di can xa (9.7%).

Lién quan giira di can xa va mot $6'yéu té: st dung phép kiém KJhi binh phuang, véi tri s6
P<0.05 tudng duong vdi lién quan cé y nghia thong ké

Bang 3.4. Lién quan giira di can xa va mot sé yéu t6’

Kich MUc do Di can Giai doan PO biét Giai doan | Giai doan
thuGc u | xam lan hach theo TNM | hda khéi u theo T theo Dukes
TrisO P | 0.046 0.002 0.001 <0.001 <0.001 0.012 <0.001
Song chung: VGi thdi gian theo doi trung |y, BAN LUAN

binh 1a 29.67 thang, ty |Ié song chung tai thdi
diém 36 thang 1a 91.3% theo phan tich song con
Kaplan-Meier. Nghién clru cla ching toi: ty Ié
song chung tai thai diém 36 thang theo phan
tich s6ng con Kaplan Meier:

e Dbi v3i giai doan Dukes A, B, C, D lan lugt
la 95.6%, 100%, 92.8%, 0%. Khac biét vé thdi
gian s6ng chung gilfa cac giai doan co y nghia
thong ké véi P< 0.001

o D6i vGi giai doan T1, T2, T3, T4 lan lugt la
93.6% 100%, 90.2%, 81.3, %, khac biét vé thai
gian song chung gilra cac giai doan lién quan
khoéng co y nghia thdng ké v&i P=0.252.

e DOI VGi giai doan 1, 2, 3, 4 lan lugt la
93.4%, 100%, 92.7%, 0% khac biét vé thai gian
séng chung giifa cac giai doan c6 y nghia thong
ké véi P< 0.001.

Séng khoéng bénh: Véi thdi gian theo doi
trung binh la 29.67 thang, ty 1é song khong bénh
tai thdi diém 36 thang la 91,6% theo phan tich
song con Kaplan-Meier. Nghlen clu cla chung
toi: ty Ié song khong bénh tai thdi diém 36 thang
theo phan tich s6ng con Kaplan-Meier:

e D6i v3@i giai doan Dukes A, B, C, D lan lugt
la 95. 6%, 100%, 92.9%, 0%. Khac biét vé thdl
gian song khong bénh gilta cac giai doan c6 y
nghia thong ké véi P<0,001 (phep kiém Log-rank)

e DOi VGi giai doan 1, 3, 4 lan lugt la
93.4%, 100%, 92.8%, 0%. Khéc biét vé thdi
gian song khéng bénh giita cac giai doan cé y
nghia thong ké véi P<0,001

e DO VvGi giai doan T1, T2, T3, T4 lan luct la
93.5%, 100%, 91.5%, 81.3%. Khac biét vé thai
gian song khong bénh gilra cac giai doan khong
¢d y nghia théng ké véi P=0,209
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Tai phat tai ché: Vi thoi gian theo ddi
trung binh la 29.67 thang, c6 9 trudng hgp ty &
tai phat tai cho (8.7%), 3 trudng hdp tai phat tai
cho chét sau 3 thang, 6 thang, 9 thang, 6 trudng
hgp con s6ng trong qua trinh nghién ciu, da s6
cac trudng hgp tai phat thudng u & giai doan T4.

Nghién clru cta ching téi cling cho thdy ty 1€
tai phat tai cho co lién quan cd y nghia thdng ké
dén ty 1€ di can hach (P= 0.002). Trong mot
nghién cu & Brazil [6] ty I tai phat tai cho cd
lién quan c6 y nghia thong ké vGi di cdn hach
(P=0,.) trén phan tich dan bién, nhung khi phan
tich lai khong cé su lién quan cé y nghia thong
ké (P=0.397).

Tac gid Tiago [6], trong nghién cldu trén
21000 bénh nhén, ty s6 tudng quan gitra 2 nhom
s6ng khong bénh sau 3 nam va 5 nam la 0,89,
theo ddi 1&u hon ciing khong lam thay déi ty 1é
tai phat tai chd mot cach cé y nghia, nén ching
t6i coi nhu ty 1€ tai phat tai cho véi thai gian
theo doi trung binh 24,8 thang trong nghién clru
cla chL'mg toi la ché’p nhan dugc. Trong nhitng
nam gan day, mac du cd nhiéu ti€n bo trong
diéu tri UTDT nhu danh gia giai doan truGc md
t6i uu, hda tri hd trg, ky thudt cat toan bd mac
treo dai trang, phau thuat tai nhitng trung tam
chuyén sau vé dai trang, phdi hdp diéu tri nhiéu
chuyén khoa phiu thuat tiéu héa, néi tiéu hoa,
ung thu hoc, hinh anh hoc ty € tai phat tai cho
sau phau thuat d3 dugc cai thién dang ké. Nhiéu
nghién clu dé cap dén nhirng yéu t6 nguy ca, co
lién quan cdy nghla thong ké dén tai phat tai
chd, di cin xa va séng con.
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Nghién citu cla ching t6i cho thady co su lién
quan c6 y nghia thdng ké gilra ty 1€ tai phat tai
cho Véi kich thudc u trong mé (p<0.001), mic
doé xam lan (p<0.001), giai doan theo TNM
(p=0.021), di can hach (p=0.002), d6 biét hoa
cla khéi u (p< 0.001), giai doan T (p<0.001), va
giai doan theo Dukes (p<0.001), khéi u cang &
giai doan tién trién, di cdn hach, xam I&n sau
trong thanh dai trang thi cé ty € tai phat tai cho
cang cao, diéu nay ciing phu hgp véi nghién ciu
cla cac tac gid nhu da trinh bay & trén. Nghién cltu
mdi day vao thang 8 nam 2016 [3] cho thdy tai
phat tai cho co lién quan cd y nghia thdng ké vdi
I6n tudi (p=0.046), di c&n hach (p=0.003), kich
thudc khdi u (p=0.001) va do biét hoa (p=0.026).

Di can lo trocar: Nhiéu tac gia lo ngai van
dé di c&n 10 trocar sau m& ndi soi cho bénh ly
ung thu, co ché di can cé thé do gieo ric té bao
ung thu khi kéo bénh phdm qua mét vét mé
nho, do dung cu cam ndm vao khdi u, t€ bao
ung thu gieo rac khi thoat khi ra ngoai. Trong 16
nghién ciru cda chung t6i khéng ghi nhan trudng
hgp nao di cén 16 trocar hay tai vét md nho Iay
bénh pham, dé tranh t& bao ung thu gieo ric
vao thanh bung khi 13y khéi u ra ngoai, ching toi
che chdn vét md bang géng tay da cdt bo phan
cac ngdn, dung cd va ban tay dé€ che chdn vét
md. Hién tai, d3 c6 nhiéu hang san xuét ra dung
cu chuyén biét dé che chan vét mé tuy nhién gia
thanh kha cao. B

Ung thu di cdn & 16 trocar 1a diém lam céc tac
gia chun budc khi ap dung k¥ thuat cat dai trang
qua ndi soi & bung. Tuy nhién, mdt s6 tac gia
cho rdng hoan chinh ky thuét cé thé ngdn ngura
hién tugng nay. Ky thuat bao gom tranh thay doi
dung cu mé, cd dinh trocar khong dé di déng,
che chén vét md hoéc bo bénh pham vao bao bénh
pham trudc khi &y ra ngoai. 3 nghién cltu thr
nghiém |dm sang ngau nhién vé di can o trocar
bao cdo khong phat hién truGng hgp nao [5].

Di can xa: Véi thgi gian theo d6i 29.67
thang, ty |é di can xa la 9.7% (10 trudng hdp
trong dé tat ca déu la di can gan), so vé@i cac
nghién clru khac ty 1€ di can xa cta ching toi la
tuong ducng, gan la tang thudng gdp di cén
nhat, diéu nay cling dé hiéu do t& bao ung thu
di can theo dudng mau vao TMMTTT, TMMTTD
dé vé tinh mach clra va di cdn dén gan. Nghién
citu COST [1] ciling dua ra ty 1€ di can xa la
8,5% va ¢ 2 trudng hgp di can & bung(3.4%).
Ty |é di can xa cd lién quan cé y nghia théng ké
dén ty 1é di can hach (P= 0.013). Phan tich gbp
trén 1536 bénh nhan [7] dugc m& m& mé ndi soi

va md md, ty 1é di can xa [an lugt 13 9.3% va
9.7%, vUa tai phat tai cho vira di can xa la 1.4%
va 1.1%. Nghién clu cla ching t6i cho thay
lién quan cd y nghia théng ké gilra ty 1€ di cdn xa
v@i kich thudc u (p= 0.046), mic d0 xam
lan(p=0.002), di can hach (p=0.001), do biét
héa cla kh6i u (p< 0.001), giai doan T
(p=0.012), va giai doan theo Dukes (p<0.001),
giai doan theo TNM (p<0.001).

Thoi gian séng chung: Thdi gian sOng sau
mé la tiéu chi danh gid hiéu qua clia phuong
phap phau thuat. Trong nghién clu cla ching
téi vi thgi gian theo d6i chua du 5 nam, nén
ching t6i so sanh va tinh thdi gian s6ng thém
theo phuang phap Kaplan Meier, sif dung phan
mém thong ké y hoc SPSS 20.0 .Thdi gian theo doi
ngan nhat 11 thang, dai nhat 58 thang, thdi gian
theo doi trung binh la 29,67 thang. Ty |é song
chung tich Iy tai thdi diém 36 thang 1a 91.3%,

Thoi gian séng khéng bénh: \/Gi thGi gian
theo doi trung binh la 29.67 thang, ty 1€ sGng
khdng bénh tai th&i diém 36 thang la 91,6%
theo phan tich s6ng con Kaplan-Meier. Mot phan
tich gop cho thdy ty Ié sdng khong bénh sau 3
nam la 75,3% [7]. Nghién clu COST [1] nam
2004 cho thay ty |é s6ng khong bénh la tugng
ducng gitta 2 nhém m& md& va mé ndi soi véi
thai gian theo dGi trung binh la 4,4 ndm, ti Ié
song khong bénh sau 3 nam la 87.8%.

V. KET LUAN

Nghién ctu clia ching toi cho thdy phau
thudt ndi soi cat dai trang do ung thu la an toan
vé mat ung thu hoc, két qua tét vé mat song
con. Tuy nhién, d€ cd thé so sanh dugc vdi
nghién cdu cua cac tac gia nudc ngoai can ¢6
cac nghién ciu tién clu ngau nhién cd nhém
chirng, s6 lugng mau I8n haon, nghién clu da
trung tdm, chudn hda cac quy trinh chan doan
va diéu tri.
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VO BAO VE LASER CAI TIEN TRONG NOI SOI MEM
NIEU QUAN NGU’O'C DONG TAN SOI SOI PAI THAN

TOM TAT’ .

Muc tiéu nghién ciru: Ap dung vo bdo Vvé laser
cai tién trong ndi soi niéu quan ngugc dong bang éng
mém tan soi than vdi nang lugng Laser. POi tugng
va phucong phap nghién ciru: Vo bao vé laser dugc
cai tién tlr vd cla ro 1dy soi Dormia cd 2,4Fr. Bénh
nhan soi dai than (78 truGng hop) dudgc tan soéi qua
ndi soi niéu quan thén ngugc dong bang 6ng mém vdi
nang lugng tan Laser tai Bénh vién Dai hoc Y Dugc
Hué va Bénh vién Trung uong Hu€ tur thang 10 ndm
2010 dén thang 12 ndm 2015. Két qua: Trong 78
bénh nhan nghlen cltu: Tudi: 49,31 + 11,45 (26 -
77), kich thudc séi: 17,78 £ 7,21 mm (8 — 45), SOI dai
dugi: 27 (34,6%). Su’ dung sheath niéu quan: 75
(91,6%), sur dung VO boc laser cai tién cho 62 tru‘dng
hop (79,5%). Thanh cong chung ngay trong mo: 56
(71,8%), sach 50| sau 3 thang 58 (74,4%). Viéc su
dung v bdo vé Laser cai tién lién quan khéng cd y
ngh|a thong ké dén ket qua ngay trong mé (p = 0,13),
rut ngan thai gian md khong oy nghia vGi p = 0,18.
Sau u’ng dung vo bao vé Laser, ong soi mém cla
chlng t6i van con gilt dugc chat lugng gan nhu mai
hoan toan. K&t luan: V4 bao vé laser cai tién co thé
sur dung dugc trong n0| soi niéu quan than bang ong
soi mém ma khong gay tréd ngai dang ké cho céc thao
tac so véi ky thuat thong thufdng va cd thé kéo dai
thai gian st dung clia 6ng soi mém.

_ T khoa: NoOi soi niéu quan than ngugc dong
bang 6ng mém, vd bao vé Laser

SUMMARY

MODIFIED PROTECTIVE LASER SHEATH IN
FLEXIBLE URETEORENOSCOPY FOR

MANAGEMENT RENAL STONE
Objective: Application of modified protective laser
sheath in flexible ureteorenoscopy for management
renal stone. Materials and Methods: Modified
protective laser sheath made from sheath of Dormia
size 2,4Fr. Patients who underwent flexible

*Bénh vién TW Hué

**Pai hoc Y Duoc Hué

Chiu trach nhiém chinh: Pham Ngoc Hung
Email: drhung@gmail.com

Ngay nhan bai: 3/12/2016

Ngay phan bién khoa hoc: 7/1/2017
Ngay duyét bai: 23/1/2017

24

Pham Ngoc Hung*, Lé Pinh Khanh**

ureteorenoscopy (F-URS) using laser lithotripsy for
renal stones, at Hue Central Hospital and Hue
University of Medicine and Pharmacology Hospital
from 10/2010 to 12/2015. We evaluate result of
treatment of renal calculi with F-URS using laser
lithotripsy and ability to extend duration of
ureterorenoscope. Results: In 78 patients, age: 49,31
+ 11,45 (26 —77), mean stone size 17,78 £ 7,21 mm
(8 — 45), stone in lower pole 27 (34,6%), ureteral
access sheath used 75 (91,6%), modified protective
laser sheath used 62 (79,5%). Overall success rate
perioperation 56 (71,8%), stone-free-rate after 3
month 58 (74,4%). The the higher success rate
perioperation and stone-free-rate after 3 month was
not different significant statistically in cases used
modified protective laser sheath. Conclusion:
Modified protective laser sheath can be used in flexible
ureterorenoscopy using laser lithotripsy that is not
difficult of techniques and help extending duration of
ureterorenoscope.

Keyword: Flexible ureterorenoscopy, protective
laser sheath

I. DAT VAN PE

N3am 1917, nha vat ly thién tai ngugi Buc la
Albert Einstein da phat minh ra hién tugng phat
xa cuBng bdc (SER: Stimulated Emmission of
Radiation). Ong dugc xem nhu 1a cha dé cla
laser [4]. Holmium: YAG (Ho: YAG) laser dugc
Ung dung nhiéu trong tiét ni€éu. Nghién ctfu 'ng
dung tan soi véi Ho: YAG laser tUr trudc nam
1990 va s dung lam sang bat dau tir ndm 1993
[3]. Hién nay, cac phuong phap diéu tri xam
nhap t6i thiéu sdi dai thdn ngay cang dugc ap
dung rong rai mang lai nhiéu hiéu qua thiét thuc.
Trong do noi soi niéu quan than ngugc dong
bang 6ng mém két hop laser tan sdi la lua chon
hop ly, sau thdi ky phat trién & at cla tan soi
ngoai ¢ thé va hién nay la Iay soi than qua da.

o} Viét nam, noi soi ni€u quan than ngerc
dong bang 6ng mém két hop Laser tan soi dai
than dugc thuc hién dau tién & bénh vién Dai
hoc Y Dugc TP H6 Chi Minh ndm 2008 dudi su
ho trg cla chuyén gia Singapore, sau d6 phuacng
phap nay dugc ap dung & mot s6 bénh vién khac
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nhu Binh Dan, Trung udng Hué, Pai hoc Y Dugc
Hué... tuy nhién cho dén nay van con rat it cd sé
y t€ ap dung phuong phap nay do doi hoi trang
thiét bi va ky thuat [1].

Kho khan cda ky thuat ni soi niéu quan than
ngugc dong bang 6ng mém 1a 6ng soi dé bi hdng
do ngudn nang lugng laser va do su co sat cua
cla sdi laser khi dua vao - ra nhiéu lan & kénh
thao tac. Cho nén mét so tac gid da ap dung
nhiéu cach thic khac nhau trong d6 cé vdé bao
vé laser d€ co thé nang s6 lan s dung cua &ng
soi [3]. FlexGuard Sheath (LISA Laser Products,
Katlenburg-Lindau, Germany) la vé boc laser
chinh hdng dugc dung d€ ngan chén su hly hoai
cla laser. V& boc tranh cho sgi laser co sat vao
thanh 6ng, cho phép luon laser vao 6ng soi ngay
khi dau 6ng gap. Tuy nhién vo boc nay khéng
ngan chan truc ti€p su hiy hoai clla nang lugng
laser. Trong diéu kién hién nay, ching t6i khéng
thé cé dudc dung cu nay cho nén tim mét dung
cu tugng tu thay thé la diéu can thiét. SIr dung
vd cua théng Dormia hong dé lam vd bao vé

Il. KET QUA NGHIEN cU'U
Bang 1: Dic di€ém bénh nhan

laser da giup ching t6i gidi quyét dugc van dé
nay va cling la muc tiéu clua dé tai.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciru: 78 bénh nhan
soi dai thdn dugc tan bang laser qua 6ng soi
mém niéu quan than ngugc dong tir thang
10/2010 dén 12/2015 tai BV BDHYD Hué va tai BV
TW Hué. Vo bdo Vvé laser cai ti€n: S dung thong
Dormia 2,4Fr, ti€n hanh cat bo phan ndi vdi tay
cam, rdt bo phan day bén trong, gil lai phan vo.
Ong soi niéu quan mém Flex X va Flex X2 6,5 Fr
cla hang Karl —Storz. Nguon laser Potent 40W
do Trung qudc san xuat.

2.2. Phuong phap nghién cuu:

- Nghién ctu d&c diém bénh ly: Ghi nhan dac
diém soi than, tién s diéu tri...

- Danh gid két qua ndi soi niéu quan bang
dng soi mém: Ghi nhan

+ Thdi gian phau thuat, thai gian sir dung C-arm

+ Kha nang ti€p can soi va tan soi.

+ Ghi nhan mdc d6é hu hong cla 6ng soi mém

Tudi

49,31 + 11,45 (26 — 77)

Tién su cing bén (n=78)

Chua can thiép

15 (19,2%)

MLS than 27 (34,6%)
MLS niéu quan 8 (10,3%)
ESWL 19 (24,4%)
URS 27 (34,6%)

C6 4 trudng hap (5,1%) can thiép NSM vai than doc nhat, trong d6 1 trudng hgp than doc nhat bam
sinh, 1 trudng hop da cat than déi dién do mat chuc ndng va 2 trudng hgp than déi dién mat chirc nang.
Bang 2: Pac diém soi than va két qua diéu tri

Kich thudc séi (mm)

17,78 7,21 (8 - 45)

S0 lugng sdi (vién)

1,78 + 1,04 (1-9)

Soi dai dugi

Dai dugi don thuan (n)

27 (34,6%)

Dai dudi k&t hop vi tri khac (n)

31 (39,7%)

Do ¢ nudc than (n = 78)

Khong & nudc

23 (29,5%)

P6 1 33 (42,3%)
P52 21 (26,9%)
Do 3 1(1,3%)

Két qua ngay trong md

Thanh cong

56 (71,8%)

That bai

22 (28,2%)

S6t sau mo

3(3,8%)

S6c nhiém trung sau mé

1(1,3%)

Sach séi sau 1 thang

28 (35,9%)

Sach séi sau 3 thang

58 (74,4%)

C6 31 trudng hdp chi ¢d 1 vién so6i chi€m ty 1€ 39,7%. Tong s6 cd 139 vién sdi trong 78 trudng
hgp. Cac trudng hgp sdi dai than dudi két hgp cac vi tri khac trong than hoac niéu quan.
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Bang 3: Lién quan viéc su’ dung vo bado vé Laser va két qua ngay trong mé’

Két qua ngay trong mé Khé‘::;bao T I'asecr:é Téng
— TH 9 7 16
Thanh céng % 16,1 31,8 20,5
o TH 47 15 62
That bai % 83,9 68,2 79,5
- TH 56 22 /8
Tong % 100,0 100,0 100,0

Viéc sir dung vo bao vé Laser ca tién lién quan khdng c6 y nghia thong ké dén két qua ngay trong
mé (p = 0,13) )
Bang 4: Lién quan thaoi gian mé vdi viéc su’ dung vo bdo vé Laser

22 A Thai gi 0 A 1A 2
Vo bao vé Laser TH trL:ngglabI}nmho Do léch chuan p
Khong 16 108,13 34,92
Co 62 94,35 37,34 0,187
Ton 78 97,18 37,06

Thdi gian mo trung binh c6 ngan haon trong nhdm c6 st dung vo Laser cai ti€n nhung khac biét
nay khong co6 y nghia théng ké so vGi nhdm khong st dung dung cu nay (p= 0,187).
Bang 5: Két qua sach soi sau 1 thang va sau 3 thang riéng nhom co su’ dungvo bao vé Laser

Sach soi Sach soi sau 1 thang Sach soi sau 3 thang
TH % TH %
Khong 41 66,1 14 22,6
Co 21 33,9 48 77,4
Tong 62 100 62 100
IV. BAN LUAN

NOi soi niéu quén than béng 6ng mém ngay cang dch_Sc stf dung nhiéu trong diéu tri soi thén V@i kich
thudc nho < 2cm cling nhu sdi niéu quan G doan trén va perdng phap nay ngay cang té ra c6 nhiéu uu
diém. Tuy nhién bén canh nerng uu diém thi perdng phap nay ciing da boc 16 nhing bat Igi trong d6
trang thiét bi [& mdt van dé I&n. Ong soi mém cd gid kha cao, nhung lai rat dé hong. Nguyén nhan hdng

chu yéu la do 6ng soi mém bi day laser dam thang hodc bi nang lugng laser ban thing [3].

W BB (0 Bl et s A Ay DN

——
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s
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Hinh 4 A B: Day laser gy thiing 6ng soi mém

White va Moran (1998) bao cdo dau tién vé
cac van dé hu héng cta 6ng soi mém sau thdi
gian st dung [7]. Afane va c6ng su (2000)
chirng minh qua s dung 4 6ng soi mém trong
ky thuat ndi soi niéu quan than ngugc dong, chi
sau 6-15 sU dung, tugng ('ng véi 3-13 gig sur
dung 1am sang s€ bi hu hai va can thiét sra chira
[2]. Monga va cdng su (2006) thuc hién mot
nghién clftu, ngau nhién, da trung tam danh gid
d6 bén clia 7 6ng soi mém. Nghién clru nay cho
thdy d6 bén 6ng soi mém chi gidi han 3,25-14,4
cases [6]. Chi phi sifa chita va bdo duGng la van
dé nhiéu tac gia cling quan tdm. Bdo cdo cua

26

hang stfa chita cho thay khoang 70% cac trudng
hgp hu hong la do bi hong kénh thao tac vi day
laser. Cho nén mot s6 tac gia da tim cach su
dung mét s6 dung cu ho trg dé lam giam thuong
ton dng soi nhu FlexGuard sheath.

Trong thuc t& khi trién khai ndi soi niéu quan
ong mém, chung t6i da hong 2 6ng soi sau 22
trudng hgp. Cho nén vdi cac Ong soi sau nay
ching t6i da c8 gang tim cach dé& giam bt tinh
trang hong bang cach st dung vo bao vé. Trong
diéu kién khong thé cé vé bao vé nguyén ban,
ching toi da tim cach thay thé bang vo cua
thdng Dormia.
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Bénh nhan c6 sdi dai dugi chiém 74,3% (58
trudng hop). Thu thuat ddi véi soi dai duGi bi
anh hudng bdi yéu td gidi phau hé théng dai bé
than va niéu quan, dic biét 13 cac yéu t8: goc c6
dai dudi bé than, chiéu dai dai dudi, dd réng c6
dai va chiéu cao cd dai dudi. Cac yéu t6 nay
dugc nghién ctru sau bgdi tac gia EIbahnasy[5]
Khi tan soi dai dudi qua ky thuat nay lam cho
dau dng soi gap, day dan laser d& gay hdng
kénh thao tac.

Pa s6 khi da ti€p can séi, ching t6i gil
nguyén vi tri va ludn laser qua vo boc dé tan soi.
Pay la Igi diém dang k& trong cai tién ky thut
cla chung t6i, tién lgi trong qua trinh thao tac.
Khi st dung vo bao vé, ching t6i khdng bi lac
mat soi, khong can rut day dan laser ra ngoa| khi
thao tac thay ddi vi tri cla dau 6ng soi dé tim
sbi. Mac du trong nghién cru cla tac gia Durak,
ong ciling chi ra rang éng soi c6 kém theo vé bao
vé laser (FlexGuard) trong kénh thao tac thi nd
lam han ché gap cua dau ong soi khoang 7 do
(tlr 73 d6 xudng 66 dd) va giam toc do tudi rira
tr 0 55m|/g|ay xuéng 0 02m|/g|ay[3] Tuy nhién,
chdng to6i van khong thay can trd nhiéu trong
thao tac diéu khi€u dau dng va ching toi tdng
t6c do tudi rira bang bam nudc theo nhu dé nghi
cla tac gia.

~Qua thuc t€ sir dung, ching t6i nhan thay
van con gilr dugc chat lugng gan nhu mdi hoan
toan. Viéc kéo dai tudi tho cia &ng soi mém con
phu thudc vao nhiéu yéu t& khac ké ca kj nang
st dung thanh thao may. Tat nhién day chi mdi
la nhitng két qua budc dau. Chdng toi thiét nghi
néu véi két qua nay, 6ng soi co thé tdng gap doi

hodc 3 an st dung so vdi binh thudng, thi cling
la mét thuan Igi va gop phan giam chi phi stra
chira dang ké.

V. KET LUAN

V& bao V& laser cai tién cd thé sir dung dugc
trong ndi soi mém niéu quan ngudc dong ma
khong gay tré ngai cho cac thao tac so véi ky
thuat théng thudng va cb thé kéo dai thdi gian
st dung clia 6ng soi.

TAI LIEU THAM KHAO

1. Phan Trudng Bao (2016), "Panh gid vai tro ndi
soi mém trong diéu tri s6i than", Luan van tién si y
hoc, Dai hoc Y Dugc TP HCM.

2. Afane J. S., Olweny E. 0., Bercowsky E., et al
(2000), "Flexible Ureteroscopes: A Single Center
Evaluation Of The Durability And Function Of The
New Endoscopes Smaller Than 9f", The Journal of
Urology, 164, 1164-1168.

3. Durak E., Hruby G., Mitchell R., et al (2008),
"Evaluation of a Protective Laser Sheath for
Application in Flexible Ureteroscopy", Journal of
Endourology, 22(1), 57-59.

4. Einstein A. (1917), "Zur Quantentheorie der
Strahlung", Physikalische Zeitschrift, 18, 121128.
5. Elbahnasy A. M., Clayman R. V., Shalhav A.
L., et al (1998), "Lower-Pole Caliceal Stone
Clearance after Shockwave Lithotripsy,
Percutaneous  Nephrolithotomy, and  Flexible
Ureteroscopy Impact of Radiographic Spatial
Anatomy", Journal of Endourology, 12(2), 113-119.

6. Monga M,, Best S., Venkatesh R,, et al (2006),
"Durability = of Flexible  Ureteroscopes: A
Randomized, Prospective Study", The Journal of
Urology, 176, 137-141.

7. White M. D., Moran M. E. (1998), "Fatigability of the
latest generation ureteropyeloscopes: Richard Wolf vs Karl
Storz", Journal Of Endourology, 12(suppl), 182-186.

NGHIEN CUU MOT SO PAC PIEM GIAI PHAU CHUOI HACH THAN KINH
GIAO CAM NGUC TREN XAC UGP VA TRONG PHAU THUAT NOI SOI
LONG NGU’C PIEU TRI CH’NG TANG TIET MO HOI TAY NGUYEN PHAT

TOM TAT?®

Pt van dé: Phau thuat ndi soi cit TKGC nguc la
perdng phap ¢ hiéu qua dé diéu tri chUng tang tiét
mod hdi tay nguyen phat Nhung cé mot sO hau qua
khong mong mudn xuét hién sau md. Nghién clu
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nhdm md ta mot s§ dic diém g|a| phau cla chudi than
kinh giao cam nguc trén va cac day TK két ndi vdi cac
day TK nguc dé€ cung cdp mdt s cd sG giai phau (ing
dung trong phau thuét cit, hdy TKGC nguc didu tri
chirng ra nhiéu mdé hoi tay nguyén phat khu tra.
Phuong phap: Tién hanh phau tich, do dac, mo ta
chuoi TKGC nguc & 30 bén l6ng nguc xac udp ngudi
I6n; M ta trong phau thuat néi soi 16ng nguc 276
chuoi TKGC nguc cta 138 bénh nhan bi chiing tang
tiét mo hoi tay nguyen phat. Két qua XS nhin thay
trén cung khi chua cdt 1& thanh mang ph0| la Xucng
sudn 2. Khdng thé xac dinh chinh xac vi tri ciia cac
hach TKGC nguc trén khi chua béc 14 thanh mang phoi
G 100% cac trudng hgp. Vi tri thap nhat cta hach sao
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hodc hach T1 cé thé dén cung sau cla xuong su’dn 2
Vvdi ty 18 3, 3% (1/30 bén). Hach T2, T3, T4 c6 ty 1é
cao nhat I3 n&m trong khoang lien sudn tuong Ung.
Nhanh than kinh Kuntz, co ty I 56, 7%.

T khoa: Chiing tang tiEt m6 hoi tay nguyén
phéat, chudi TKGC, than kinh Kuntz.

SUMMARY

STUDY ANATOMY OF THE UPPER THORACIC
SYMPATHETIC CHAIN APPLIES ON CADAVERS
AND IN THORACOSCOPIC SYMPATHOTOMY
SURGERY FOR THE TREATMENT OF PRIMARY

PALMAR HYPERHIDROSIS

Objective: Endoscopic thoracic sympathocotomy
was effective for Primary palmar hyperhidrosis, but
appear somme side effects after sympathocotomy.
The aim is to clearly delineate the upper thoracic
sympathetic chains and neural connections between
the chains and the thoracic nerves, and to provide an
anatomical foundation for successful upper thoracic
sympathicotomy for treating Primary palmar
hyperhidrosis. = Methods: 30 upper thoracic
sympathetic chains of adult cadavers have been
dissected, measured, and mapped; 276 upper thoracic
sympathetic chains of 138 patients with Primary
palmar hyperhidrosis have been investigated under
the endoscope. Results: If the parietal pleura wasn't
dissected yet, the uppermost observed rib to be the
second rib and can't identify the exact anatomical
locations of the sympathetic ganglia in all of cases.
Lowermost location of the stellate ganglion or the fist
thoracic sympathetic ganglia was in the second rib
with rate was 3,3%. The second to the fourth thoracic
sympathetic ganglia were most commonly located in
the corresponding intercostal spaces. The incidence of
Kuntz nerve was 56,7%.

Key words: Primary palmar
Sympathetic chains, Kuntz nerve.

I. DAT VAN PE

Ngay nay, phau thuat ndi soi Idng nguc cét,
dét hay than kinh giao cam nguc trén da trd
thanh phuong phap diéu tri phd bién cho chiing
tang ti€t moé hoi tay nguyén phat & rat nhiéu
nudGc trén thé gidi. Mac du dat hiéu qua cai thién
ra nhiéu mo hoi G long ban tay rat cao tir 80-
100%. Nhung c6 mét s6 hau qua khéng mong
mudn xuét hién sau mé, nhu ra nhiéu md hdi bu

Il. KET QUA VA BAN LUAN

hyperhidrosis,

qua muc, héi chiing Claude Bernard — Horner, ra
nhiéu mo6 hoi tai phat hoac khé long ban tay qua
mc, lam anh hudng dén két qué diéu tri.
Nguyén nhan tai bién trong md, cac hau qua
khong mong mudn sau mé dugc cho la c6 lién
quan dén mot sd dic diém gidi phau cua chudi
hach than kinh giao cam (TKGC) nguc trén.

Trén thé gidi, chua cé nhiéu tac gia nghién
cltu vé cac dic diém giai phau clia chudi hach
TKGC ngufc trén, dac biét la mé ta dac diém giai
phau cla chudi hach TKGC nguc ngay trong khi
phau thuat noi soi 16ng ngch Trong nudc, chua
co tac gia nao nghién cltu vé van dé nay. Xuat
phat tir nhitng yéu cau thuc tién trén, ching toi
tién hanh nghién ciru dé tai nay, nham muc tiéu:
Dénh gid mot s6 dic diém gidi phau cla chubi
TKGC ngut trén xdc udp va trong phdu thudt noi
sof 16ng ngue, co lién quan dén két qua cua phau
thudt ndi soi 16ng nguc diéu tri chung tang tiét
mo hoi tay nguyén phaét.

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

2.1. Doi tuong nghién cau

- Nghién cltu trén xac udp: 30 bén I6ng nguc
cla 20 xac udp ngudi I6n Viét Nam, gom: 17
bén phai, 13 bén trai.

- 276 bén Iong nguc cta 138 bénh nhan dugc
phau thudt ndi soi [6ng nguc dot huy TKGC
nguc trén diéu tri chirng tang ti€t mo hoi tay
nguyén phat.

2.2. Phuong phap nghién cau

*Phucong phap nghién clru: Ph3u tich kinh dién.

*Quan sat, xac dinh, mo6 ta mét sé ddc diém
giai phau chudi TKGC nguc trén khi chua bdc 14
thanh mang ph0|

*Do va mo ta moét s dac dlem giai phau chudi
TKGC nguc tren sau khi da phau tich chi tiét.

- Trong mG: Md ta mot s6 dic dlem giai phau
chudi hach TKGC nguc trén trong ma.

2.3.Phuong phap xi’' ly sé'liéu: Cac s6 liéu
nghién clru dugc xUr ly bang chuong trinh x{r ly
s0O liéu SPSS 13.0 for Window.

3.1. Xdc dinh cung sau cdc xuong suon trén khi chua boc Id thanh mang phéi.
Bang 3.1. Xac dinh cung sau cac xudng sudn trén

Pai tugng

Cung sau
cac xuong suon

Trén tiéu ban xac
(n=30) (phai: 17, trai: 13)

Quan sat trong mé
(n=276) (phai: 138, trai: 138)

S6 lugng (ty 18 %)

S6 lugng (ty 18 %)

Phai 0/17 (0,0%) 0 (0,0%)
Cung sau XS 1 Trai 0/13 (0,0%) 0 (0,0%)
Phai 17/17 (100,0%) 138/138 (100,0%)
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Cung sau XS 2

Trai

13/13 (100,0%)

138/138 (100,0%)

Cung sau XS 3

Phai

17/17 (100,0%)

138/138 (100,0%)

Trai

13/13 (100,0%)

138/138 (100,0%)

Cung sau XS 4

Phai

17/17 (100,0%)

138/138 (100,0%)

Trai

13/13 (100,0%)

138/138 (100,0%)

Cung sau cac xuong sucn trén la méc giai
phau quan trong nhat dé xac dinh chudi hach
TKGC nguc trén va cac thanh phan ctia né. TU
dé xac dinh dugc chinh xac mic do can thiép
vao chuoi hach TKGC nguc trén. Két qua cho
thay khong thé xac dinh dugc cung sau xuong
sudn 1 & 100% cac tiéu ban, cung sau XS 2 dén
XS 4 déu xac dinh dugc ¢ 100% cac tiéu ban.
Khong thé xac dinh dugc xudng sudn 1 vi day la
XS dac biét, ngan va cong nhat, nam chéch, c6 2
mat trén va du@i, bd trong méng khod xac dinh hon
mat trong cac XS khac.

Nhu vay, Xugng sudn nhin thdy trén cung khi
chua cdt 1d thanh mang phdi 1a xuong sudn 2.
K&t qua cta ching t6i phu hgp véi nhan xét cla
Kopelman D. [4] theo tac gia nay, cé nhiéu phau
thuat vién khong chd y dén van dé nay, ho cho
rang XS nhin thdy trén cing la XS 1, néu nhu
vay s xac dinh sai vi tri cac thanh phan cua
chuodi hach TKGC nguc trén, va muic do can thiép
thuc su’ sé bi thap haon du dinh clia cac phau thuat
vién nay mot muc, khi d6 su so sanh gilra cac tac
gia vé muc do can thiép khong con chinh xac.

3.2. Xac dinh vi tri cdc hach TKGC nguc trén khi chua boc Id thanh mang phéi.
Bang 3.2. Xac dinh rd vi tri cac hach than kinh giao cam ngu’c trén

POi tugng
N Trén tiéu ban xac (n=30) Quan sat trong mé (n=276)
Hach (ben) (phai: 17, trai: 13) (phai: 138, trai: 138)
S0 lugng (ty I1é %) S0 lugng (ty I1é %)
Phai 0/17 (0,0) 0/138 (0,0)
Hach T1 Trai 0/13 (0,0) 0/138 (0,0)
Phai 0/17 (0,0) 0/138(0,0)
Hach T2 Trai 0/13 (0,0) 0/138 (0,0)
Phai 0/17 (0,0) 0/138 (0,0)
Hach T3 Trai 0/13 (0,0) 0/138 (0,0)
Phai 0/17 (0,0) 0/138(0,0)
HachT4 [ Trai 0/13 (0,0) 0/138 (0,0)

Theo két qua cua ching toi cho thay, & trén
100% cac tiéu ban xac cling nhu tat ca cac bén
l6ng nguc quan sét trong md, déu khdng thé xac
dinh chinh xac vi tri cac hach TKGC.

Nhu' vay, trong PTNSLN véi ky thudt chi cit
ngang TKGC trén cac XS ma khong_cét 14 thanh
mang phéi va phau tich rd rang chubi hach TKGC
nguc, mac du cd 6ng soi vai do phdéng dai I16n va

c6 kha nang ti€p can sat vdi chudi TKGC nguc
trén thi cling khong thé xac dinh chinh xac vi tri
cac hach TKGC. Nhitng tac gid cho rdng c6 thé
xac dinh dugc vi tri hach TKGC trong khi
PTNSLN, theo ching t6i, co I€ vi tri ma ho xac
dinh la hach TKGC thi thuc sy’ d6 chi la vi tri ma
chuoi hach TKGC chay trén dau sau cac xuang
sudn trén, nén nhoé cao han cac doan khac.

3.3.Xdc dinh vi tri cdc hach TKGC nguc trén khi di boc 13 thanh mang phéi va phiu

tich chi tiét (trén xac)

Bang 3.3. Vi tri hach T1,T2, T3, T4 so véi cac XS trén va dugi tucng rng.

Vi tri Bo duai Giita KLS BG trén Nam de lén
Hach XS trén XS du'gi XS du'gi
T1 20,0% (6/30) 60,0% (18/30) 16,7% (5/30) 3,3% (1/30)
T2 10% (3/30) 76,7% (23/30) 10% (3/30) 3,3% (1/30)
T3 3,3% (1/30) 63,3% (19/30) 26,7% (8/30) 6,7% (2/30)
T4 3,3% (1/30) 50% (15/30) 33,3% (10/30) 13,4% (4/30)

Két qua nghién clfu ctia chiing tdi cling cho thay:

- GIdi han thap nhét cua hach sao hoac hach
71 /3 nam trén XS 2.

Mot s6 tac gia cho rdng gidi han cat TKGC an
toan, tranh dudc hdi chirng Hornner sau mé la
khéng quéd bg trén xudng sudn 2 [7]. Nhung

trong nghién cru clia ching t6i va mét s6 tac gia
khac nhu Chung I. H. [2], Singh B. gdp mét ty 1€
hach sao hodc T1 nam trén xuong sudn 2, mic
du chi la cuc dudi ch&r khdng phai phan hach
chinh nhung khi cat hiy TKGC trén xucng sugn
2 van c6 nguy cd xuat hién hdi chirng Hornner
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sau md do lam tén thuong hach sao. Nhu véy,
giGi han cat an toan khéng tén thuong hach sao
phai la trén XS 3.

- Vi tri cac hach T2, T3, T4 thuong nam trong
khoang lién suon tuong ung, vdi ty 1€ tuang (ing
la 76,7% (23/30), 63,3% (19/30), va 50%
(25/50). Cac hach nay ndm dé Ién xuong sudn
dudi véi ty 1é tugng Ung la 3,3% (1/30), 6,7%
(2/30) va 13,4% (4/30). Khdng c6 hach nao ndm
trén cac xuong sudn tudng U'ng. Theo két qua
nay, c6 thé thay hach & vi tri cao hon thi cé ty 1€
nam trong khoang lién sudn tuong ('ng cao hon,
va ty I& ndam dé Ién xudng sudn dudi thap hon
hach & vi tri thdp hon. Nhu' vay, c6 thé thdy su
dich chuyén xu6ng dudi cta cac hach so véi cac
Xuong sudn tuong (ng, két qua nay cla ching
t6i phu hgp vdi két qua cua Zhang B.

- Khi cat ngang TKGC nguc trén cac xuong
suon thi thanh phan bi cat, huy chi yéu la cac
than TKGC chu khdng phéi la céc hach TKGC, chi

gap mot ty 18 rét thap la hach TKGC nhung cao
hon mot mue.

Ra nhiéu mo hoi bu qua mic la hdu qua
khéng mong mudn sau mé gdy nhiéu phién toai
nhdt cho bénh nhan sau cat, dét hdy TKGC
nguc. Nguyén nhan cla hau qua nay co lién
quan chdt ché véi cac mic do va pham vi can
thiép vao chudi hach TKGC nguc trén. Do vay
viéc xac dinh chinh xac vi tri cac XS trén, vi tri
cac hach TKGC, tir d6 xac dinh chinh xac mdc
do, pham vi can thiép vao chuoi hach TKGC nguc
trén co vai tro ddc biét quan trong dé giam ty 1&
va mdc do ra nhiéu mo héi bu. Mot s nghién
clru 1dm sang gan day, da khang dinh khi dét
ngang TKGC trén XS 3 va XS 4, tic la gidi han
trén va dudi hach T3 (cdn clr vao két qua nghién
cttu vé vi tri hach T3 cla chdng t6i) thi co két
qua kha quan nhat: Pat hiéu qua giam ti€t mo
hoi & long ban tay, dong thai giam dugc ty 1€ cac
hdu qua khong mong muon.

3.4. Lién quan git"i’a~chu5i hach TKGC ngurc trén vdi cac tinh mach lién suon trén.
Bang 3.4. Vi tri chuoi hach TKGC nguc so véi cac tinh mach lién sudn trén 6 cac xucng

sudn tucng rng.

Tinh mach lién Bén phai Bén trai
Chudi hach SO | TrénXs 2 | Trén XS 3 | Trén XS4 | TrénXS2 | Trén XS 3 | Trén XS 4
Nam Trong md - - - - - -
trong Xac (n=30) - - - - - -
Nam Trong ] _
e | mi(ne138) 9(6,5%) | 30(21,7%) 5(3,6%) | 35(25,4%)
de 1n Xac - - 5/17(29,4% - - 3/13(23.1%)
Trong mo
NS (rn=?38) - 99(71,7%) |103(74,6%) - 57(41,3%) | 66(47,8%)
ngodi [y n=30) |17/L7(100 [17/17(100 | 12/17(70,6] 13/13(100| 13/13(100 | 10/13(76,9
= %) %) %) %) %) %)
Khéng Jrong 138(100%) [30 (21,7%) | 5(3,6%) | 138(100%) 76(55,1%) | 37(26,8%)
mo(n=138)
ro Xac (n=30) - - -

Két qua cua ching téi nhan thdy: TU mirc
xuong sudn 2 dén xuong sudn 4, Chuoi hach
TKGC nguc c6 ty Ié ndm ngoai TMLS trén cao
hon & xuong suGn muc trén, ty 1& ndm trudc de
|én TMLS trén cao hon & xudng sudn mac dudi.
Khong cd trudng hop nao nam trong TMLS trén.

Khi thuc hién ky thudt cdt ngang TKGC trén
cac xuong sudn, néu trong trudng hgp chudi
hach TKGC nguc trén nam truéc dé lén TMLS
trén & doan can cat, ching ti sir dung kim phau

tich dau cong (Kelly) kep ngang hodc dung méc
(Hook) lubn dudi chuoi hach TKGC 4 vi tri dinh
cdt, hoi nhic Ién tadch TKGC khoi xuong sudn dé
chdc chan da kep hodc moc 1én toan bd chiéu
day cta TKGC, kéo ra ngoai, hodc vao trong dé
chudi hach TKGC nguc tach khoi TMLS trén, sau
dé dét dién lam dat chudi hachTKGC nguc trén.

3.5. Ty Ié nhanh than kinh néi thém trén
XS 2 (thdn kinh Kuntz) khi chua boc la
thanh mang phoi.

Bang 3.5. Nhanh than kinh ndi thém trén XS 2

P6i tugng Trén tiéu ban xac Quan sat trong mé
Bén (n=30) (n=276) P
Phai 15 (50%) 89 (32,2%) 0,051
Trai 9 (30%) 71 (25,7%) 0,61
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Két qua cla chdng toi cho thay: Trén tiéu ban
Xac, ty I& gap nhanh than kinh Kuntz la 24/30 bén
chiém 80%. Quan sat trong m&, ty 1& nhanh nay
bén phai la 89/276 bén chiém 32,2% va bén trai la
71/276 bén chiém 25,7%, téng hai bén 1a 57,9%.

So sanh @ tiing bén, ty 1€ nhanh than kinh nay
& trén tiéu ban xac va quan sat trong mé, su’ khac
biét khong cd y nghia théng ké véi p > 0,05.

3.6. Bdc diém nhanh thin kinh néi thém
trén XS 2 (than kinh Kuntz) khi da boc la
thanh mang phoi (trén xac)

- O 17/30 bén (56 7%) c6 nhanh TK Kuntz,
trong d6 bén phai cé 12/17 bén (70,6%) va bén
trai c6 5/13 bén (38,5%).

- Budng kinh ctia nhanh TK Kuntz trung binh
la 0,84 £ 0,37mm, nho nhat la 0,5mm va Ién
nhat la 1,5mm.

- Khoang cach trung binh dén chudi hach
TKGC trén XS 2 1a 10,35 + 4,95, ngan nhat la 2
mm va dai nhat la 18,5mm.

Do vy, dé dé phong téng tiét nhiéu md hdi
tai phat thi phai tim va cat nhanh TK Kuntz ndm
trén cung sau xuong sudn 2. Pham vi tim cac
nhanh nay la trong khoang 20 mm tur chudi hach
TKGC ra phia ngoai.

IV.KET LUAN

-XS nhin thdy trén cung khi chua cat Ia thanh
mang phdi la xucng sudn 2.

-Khéng thé xac dinh chinh xac vi tri cla cac
hach TKGC nguc trén khi chua boc 1a thanh
mang phdi  100% cac trudng hop.

-Vi tri thap nhat cta hach sao hoac hach T1
c6 thé dén cung sau clia xuong sudn 2 vdi ty 18
3,3% (1/30 bén).

-Hach T2, T3, T4 cd ty 1é cao nhat la ndm
trong khoang lién sudn tuong (ng, vdi ty Ié
76,7% (23/30 bén), 63,3% (19/30 bén), va 50%
(25/50 bén).

- Chudi hach TKGC nguc c6 ty I& ndm ngoai
TMLS trén cao hon & xugng suGn muc trén, ty 1€
nam trugc deé Ién TMLS trén cao hon & xuang
sudn mic dudi. Khdng cd truGng hgp nao ndm
trong TMLS trén.

- Nhanh than kinh Kuntz:

+ Khi chua cdt 14 thanh mang phéi: ty 1€ gép
trén xac 1a 80% va trong mé 1a 57,9%.

+ Khi d3 cdt 1& thanh mang phdi: ¢ ty 1é
56,7% (17/30 bén), trong dé bén phai c6 12/17
bén (70,6%) va bén trai cd 5/13 bén (38,5%).
Pham vi tim cac nhanh nay la trong khoang 20
mm tir chudi hach TKGC ra phia ngoai.
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NGHIEN CU’U PAC PIEM LAM SANG VA KET QUA PIEU TRI
PHAU THUAT PUC THE THUY TINH O’ TRE EM

TOM TAT?

*Bénh vién Mt Pa Néng B

Chiu trach nhiém chinh: Nguyén Quéc Dat
Email: doctordat@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Qudc Pat*

Ngh|en c(u tién clu, mo ta, can thi€p Iam sang vai
69 mat ctia 56 bénh nh| < 16 tudi da dugc phau thuat
tai Khoa Nhadn nhi Bénh vién Mat ba Nang tor 06/2014
- 06/2015 Tubi trung binh 8,53 £ 4,50. Do bdm sinh
32 mat (46,4%), chan thufdng 26 mét (37,7%), bénh
ly 11 mat (15, 9%)

- Thi lyc trudc phau thut: ST(+)-BBT 36,2%, thi
luc DNT—<1/10 chiém 27,5%, thi luc 1/10 — <3/10
chiém 30,4%, thi luc 3/10-6/10 chiém 5,8%. Két qua
thi Iuc (cd chinh kinh):
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- Thi luc 1 thang sau phau thuat: thi luc <1/10 ¢
15 mat (21,7%), thi lyc 1/10 — 2/10 c6 10 mat
(14,5%), nhom thi luc 3/10-6/10 cé 28 mat (40,5%)
va thi luc >6/10 c6 16 mat (23,3%).

- Thi lyc sau 3 thang(68 mat): thi luc <1/10 cd 5
mat (7,4%), thi luc 1/10 — 2/10 cd 7 mat (10,3%),
nhém thi luc 3/10 6/10 cb 33 mét (48,5%) va thj luc
>6/10 cb 23 mét (33, 8%)

So sanh thi luc trudc va sau phau thudt 3 thang
trén bang do thj luc: tdng dudi 2 dong c6 6 mat
(8,9%), tdng 2 dong cé 9 mét (13,4%), ting 3- 5
dong c6 36 mat (52,3%), thi luc tdng = 6 dong cb 17
mat (25 4%).

T khoa: Phuc hdi thi luc, phdu thudt duc thé
thay tinh & tré em

SUMMARY
RESEARCH ON CLINICAL CHARACTERISTICS
AND TREAMENT RESULTS OF CATARACT

SURGERY IN CHILDREN

The research was conducted on 69 eyes of 56
patients aged under 16 who were treated and
followed up at The pediatric ophthalmology
deparment, DaNang Eye Hospital from Jun. 2014 to
Jun. 2015. The mean age of the patients were 8.53 *
4.50 in which 32 congenital cataract eyes (46.4%), 26
traumatic cataract eyes (37.7%), 11 others cataract
eyes (15.9%). - Pre-operative visual acuities(VA):
light perception (LP) — hand movement (HM) have 25
eyes (36.2%), VA counting finger - < 1/10 (27.5%).
VA 1/10-2/10 (30.4%), VA 3/10 - 6/10 have 4 eyes
(5.8%), VA > 6/10 no eyes.

- After surgery 1 week: VA <1/10 have 15 eyes
(21.7%), VA 1/10-2/10 bhavel0 eyes (14.5%), VA
3/10-6/10 have 28 eyes (40.5%) and VA >6/10 have
16 eyes (23,3%).

- After surgery 3 months (68 eyes): VA <1/10 have
05 eyes (7.4%), VA 1/10-2/10 have 7 eyes (10.3%),
VA 3/10-6/10 have 33 eyes (48.5%), VA >6/10 have
23 eyes (33.8%).

Comparing 3-month post-op with pre-op VA on
the VA testing chart: Increased less than 2 lines have
6 eyes (8.9%), increased 2 lines 9 eyes (13.2%),
increased 3-5 lines have 36 eyes (52.3%), increased
> 6 lines have 17 eyes (25%).

Key words: \isual acuity recovery,
surgery for children.

I. DAT VAN PE

Puc thé thuy tinh (TTT) & mét trong nhiing
nguyén nhan gay mu hang dau. Puc TTT khong
chi xay ra @ ngudi I6n ma con xay ra G tré em.
Puc TTT tré em bao gdm: bdm sinh, chén
thuong va bénh ly.

Puc TTT tré em gay anh hudng xau dén qua
trinh phat trién thi gidc vi khéng nhitng lam giam
thi luc ma con can trd su’ phat trién binh thudng
cla chdc nang thi gidc. Hau hét tré em bi duc
TTT mdt mat déu bi nhugc thi do bi Uc ché,

cataract
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nhiing tré da cd rung giat nhan cau hodc lac thi
su’ hoi phuc thi luc sau phau thuat sé kém.

Diéu tri va theo doi duc TTT & tré em rat
phtrc tap va khé khan, dac biét la tré dudGi 12
thang tudi.

Ngay nay, vGi su phat trién vé ky thuat phau
thuat, hiéu biét hon vé su’ phat trién clia mat tré
em, cai tién chat liéu kinh ndi nhan va thi€t bi
nén viéc ddt kinh ndi nhan cho tré tién bd nhiéu.
Tuy nhién day van con la van dé thach thidc I6n
cho nganh Nham gdp phan vao qua trinh tich Ity
kinh nghiém trong finh vuc nay, chung t6i thuc
hién dé tai "Nghién cuu dac diém I3m sang va
ket qué diéu tri phdu thudt thé thuy tinh & tré

m" nham muc tiéu:

1. Ddnh gid thi luc va cac dac diém 15m sang
duc thé thuy tinh J tré em.

2. banh gid cac két qua cua viéc diéu tri.

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

2.1. Poi tugng nghién clru: Bao gom 56
bénh nhan, v6i 69 mat, cd dd tudi < 16 tudi vai
chan dodn duc thé thly tinh dugc diéu tri bang
phau thudt tai Khoa Nhan nhi Bénh vién Mat Da
Nang tlr thang 06/2014 dén thang 06/2015.

2.1.1. Tiéu chuan chon bénh

- Puc thé thay tinh bam sinh, duc thé thay
tinh tré em mot hodc hai mat.

- Puc thé thdy tinh th(r phat: sau chén
thuong, viém mang b6 dao, do dung thudc va
cac bénh ly khac.

2.1.2. Tiéu chuén loai trur

- Khong hgp tac nghién ctru.

- C6 kém bénh ly & mét: Seo gidc mac trung tam
I6n, bénh day mét... khdng c6 chi dinh phau thuat.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cltu mo t3,
ti€n cliu, cd can thiép 1dam sang, khong doi chiing.

2.2.2. Phuong tién nghién cfu: GOm
nhitng phucng tién chuyén ding dé kham va
diéu tri tré em tai Khoa Nhan Nhi Bénh vién Mat
Pa N&ng: sinh hién vi, may phaco Infiniti, bang
thi luc tré em, kinh VoIk hé thong gay mé, dau
cat dich kinh.

2.2.3. Cach tién hanh nghién ciru va tiéu
chuan danh gia

- Phau thuat va theo ddi sau 1 tuan, 1 thang,
3 thang va 6 thang

- Ap dung phuagng phap thong ké y hoc. St
dung phan mém SPSS 15.0

II. KET QUA
Trong nghién c(fu nay, bao gém 5 hinh thai
ch yéu: DPuc hoan toan, Duc dang mang, Buc
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nhan, Buc cuc trudc hodc sau, duc bao TTT Vi
nhitng ddc diém khac nhau va két qua phau
thuat nhu sau:

3.1. Pac diém lam sang

3.1.1. Phan bd bénh nhan theo tudi va gigi

- Tudi trung binh cta bénh nhi trong nhém
nghién ciu 1a 8,53 tudi.

- C4 48 mét cla tré thudc nhém 6 - 15 tudi,
chiém ti 1é cao nhat (69,5%), su khac biét gilra
nhém tudi nay so véi 2 nhdm tudi con lai cd y
nghia théng k& (p< 0,05), nhdm 0-2 tudi c6 8
mat (11,6%), nhdm 3-5 ¢ 13 mat (18,9 %).

- Trong 56 bénh nhi c6 36 nam, nhiéu han
nit, ti 1€ nam: nir la 1,8:1

3.1.2. Bénh cua me trong thai ky: Trong
nghlen cru, s6 me khong ré bénh ly trong thai ky
cd 26 ngudi me (46,4%), me nhiém siéu vi 3 thang
dau (31,6%), sot phat ban 3 thang dau (15,7%),
me duc TTT bdm sinh (5,3%).

3.1.3. Nguyén nhan duc thé thay tinh:

- Puc TTT bam sinh: 32 mat chiém ti Ié 46,4%.

Bang 1: Thi luc trudc phau thuat

- TTT bénh ly c6 11 méat (15,9%), Puc TTT
do chdn thuang c6 26 mat (37,7%)

3.1.4. Phan bd mat bi duc thé thay tinh

- Puc thé thuy tinh hai mat: C613/56 (23,2%)
tré bi duc TTT hai mat, déu la do nguyén nhéan
bdm sinh, trong dé ¢4 3 bénh nhan dudi 2 tudi
va trong s6 nay cé 2 bénh nhan c¢é me bi duc
TTT bam sinh.

- Puc thé thay tinh mét mat: bao gém tat ca
cac nhdm nguyén nhan. Co 6 mat do nguyén nhan
bam sinh, trong d6 1 bénh nhan 2 thang tudi.

3.1.5. Cac bénh kém theo: Trong s6 69
mat & nghién clu cé 25 mat cod bénh ly kém
theo chiém ti 1& 36,3% va 44 mat khdng c6 bénh
kém theo ti 1€ 63,7%. C6 6 mat duc léch TTT
trong 4 tré, trong d6 c6 3 tré 1éch TTT ca 2 mét
va 2 tré trong 3 tré nay dudc phdu thuat ca 2
mat. CO 2 tré tim bdm sinh chiém 2,9% (p>
0,05), 2 tré c6 héi chirng Marfan kém duc léch
TTT, cdm diéc bam sinh cd 1 tré.

3.1.6. Thi luc trudc phau thuat

Thiluwc | ST(+)-BBT | PDNT-<1/10 | 1/10-2/10 | 3/10-6/10 | Téngcéng |
n 25 19 21 4 69
% 36,2% 27,5% 30,4% 58% 100%

- Thi luc trudc phau thuat nhom sang toi (+)
dén bong ban tay (ST(+) - BBT) co 25 tré chiém
36,2% trong d6 do bam sinh ¢4 9 tré, do chan
thuong va bénh ly c6 16 tré. Nhém thi luc 1/10-
2/10 ciling chiém s6 lugng tuong ducng nhung
phan b gilta nguyén nhan bam sinh va do chan
thuang va bénh ly xap xi ngang nhau (p>0,05).
Thi luc > 3/10 c6 4 mat, trong d6 cd 1 bénh
nhan duc TTT badm sinh hai mat, 2 bénh nhan
duc TTT do chan thuong dung dap.

3.2. Két qua diéu tri phau thuat

3.2.1, Phuong phap phau thuat da ap dung

- Phau thuat phaco théng thudng: Ky
thudt xé bao trudc lién tuc & 55 mdt chiém
79,7%, phGi hop cat bdng kéo, kim cho 14 mat
kho chiém 20,3%, su’ khac nhau nay cd y nghia
thong ké (p<0,05).

- Phau thuat phaco cé cat bao sau va
dich kinh trudc: O nhom tré < 5 tudi, hut sach
chdt nhan kém theo cdt dich kinh phla trudc, khi
phau thuat c6 thoat dich kinh hodc cd rach bao
sau cling cat dich kinh cht dong.

- Vi tri dat kinh: Nhém bam sinh, ti 1& dat
dudc kinh vao trong bao la 85,7%. Nhom chan
thuong va bénh ly ti 1€ dat dugc kinh vao trong
bao la 75,7%

3.2.2. Két qua thi luc sau phau thuat: So
sanh thi luc trudc phau thuat, thi luc sau phau
thuat 1 tuan, sau 1 thang, 3 thang, 6 thang két
qua tuong d6i kha quan, da s6 thi luc tdng, mot
s6 it khong téng thi luc hay tang it 1a do mat tré bi
nhugc thi sdu (d3 xuat hién I1é, rung giadt nhan
cau), tap nhugc thi it hoac khong co két qua.

Bang 2: Thi luc sau phau thuat khi ra vién (2-7 ngay sau phau thuat)
Thi lu'c SL/% | PNT-<1/10|1/10-2/10 | 3/10-6/10 >6/10 T6ng cé_‘)ng_
- Bam sinh n 9 13 4 32
% 28,1% 18,7 40,7 12,5 100%
-Bénhly n 6 15 12 37
-Chéinthuong | % 162 10,8 40,5 325 100%
Tdng cong 15(21 7%) 10 (14,5%) 28(40 5%) | 16(23,3%) | 69(100%)

- So V@i trudc mé: 25 mat mu hoan toan ST(+) - BBT khong con nira.

- Hau hét bénh nhi nhin thay, mat phau thuat c6 thé du de tra lai sinh hoat hoc tap: dé la nhom
thi luc 3/10 dén 6/10, chiém da so (40, 5%) trong khi trudc phau thuat chi cd 5,8%.

- Trong 6 mat rung giat nhan cau: 2 mat khéng tang thi luc.
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Bang 3: Thi luc tai cac thoi ky sau phau thuat

Thiluc | SL/% | DPNT-<1/10 | 1/10 - 2/10 | 3/10 - 6/10 [ > 6/10 | Téng cong |
1 thén n 5 7] 32 26 69
9 % 7.7 8 763 37,7 100%
. n 5 7 33 23 68
3 thang % 74 103 985 33,8 700%
. n 5 9 20 14 68
6 thang % 74 132 58,8 20,6 100%

- Sau phau thuat 1 thang: thi luc c6 tang dan
dan so vdi luc xudt vién (bang 1).

- Sau phAu thuat 3 thang: so véi két qua sau
1 thang ching tbi nhan thay thi luc 6n dinh. Thdi
diém nay ¢ 1 bénh nhi di véng dia phuong.

- Sau 6 thang: nhom co thi luc cao (> 6/10)
bdt dau giam xudng, thi luc kha tang Ién.

3.2.3. Bién chirng phau thuat

- Bién chirng trong phau thuat

- Bién chiing rach bao trudc chiém ti 1€ nhiéu
nhat 8,7% va gdp & nhitng mat chan thuong co
ton thuong bao trudc kém theo.

- Thodt dich kinh & 6 mat chi€ém 8,7%, trong
d6 5 mét & nhém bam sinh, 1a nhitng trudng hap
duc léch TTT va cét bao sau chli dong, 1 mat &
nhdm bénh ly va day la rach bao do 16i ky thuat.

- Bién chirng sdm sau phau thuat

- Phan (fng mang bd dao: mang sac td tiét t6
trén bé mat kinh ndi nhan, mang xuat tiét
thudng xuét hién sdm vao ngay th{ nhat sau mé
véi 7 mét (10,4%)

- Viém khia va phu giac mac déu gap trén
mat chdn thuang co rach gidc mac kém theo cd
4 mét (5,8%)

- Bién ching muén sau phéu thust

- Puc bao sau th{ phat van la bién ching chu
yéu, tudi cang nho thi ti 1& xay ra duc bao sau
cang cao: Sau 3 thang c6 19 mét (27,5%). Sau 6
thang cé 28 mat (40,5%). Trong s6 nay hau hét
tré dudi 6 tuGi va nguyén nhan chan thuong.

- Nhitng bién chiing khac it gap nhu: léch
TTT nhén tao, dong tr méo, sic t6 va tiét tG,
mang fibrin, viém mang b0 dao, capture mdng
mat, tang ap.

- Vi tri dat_kinh lién quan ti 1€ bién
chirng trong phau thuat va hdu phau

- Bat kinh trong bao la mot tiéu chudn cua
dleu tri duc TTT c6 dét kinh ndi nhan, néu kinh
ndm ding vi tri gidi phau ctia TTT thi thi luc tidng
t6i da 6 madt do.

- Ti lé bién chL’rng nhém trong bao 30,8%,
nhom dat kinh ngoai bao 51,3%.

- XU’ tri bién chirng trong phéu thuit va
héu phéu

- Rach bao trudc: ching tdi gap 6 mat chan
thuong: cat bang kéo.
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- Rach bao sau, thoat dich kinh: hat/cat sach
chat nhan va dich kinh bdng dau cat dich kinh.

- Viém khia va phu giac mac: biéu tri chéng
viém chdng phu tai chd.

- Mang xuat tiét & dién dong tr: sau phau
thuat can tra Atropin 1%.

- XUr tri bién ch{rng mudn: M& bao sau bang
laser cho 16 mat (23,2%)

IV. BAN LUAN

4.1. Pac diém l1am sang:

4.1.1. Tudi va gigi:

- Khoa Nhan nhi chju trach nhiém diéu tri cho
tré em tir 0 dén dudi 16 tudi.

- Ti I1& tudi 6-15 la tudi hoc sinh tiéu hoc va
phé thdng cd s& nén hiéu dong khoé kiém soat va
kiem ché chan thuong trong sinh hoat vui chai
hang ngay, diéu nay co thé giai thich 1a do trong
nghién c('u nay mat bi duc TTT chan thucng va
bénh ly co ti 1é cao 37/69 mét.

4.1.2. Bénh cia me trong thai ky: Thuc
su ngudi me khdng nhé rd minh mac bénh gi
trong thdai ky‘/ mang thai, c6 dén 26 ngudi me
khai khéng r6 hodc da quen Chi rd nhat la cd
dén 5,3% me cd duc thé thuy tinh va déu da
dugc phau thuat. Két qua nay thap hon cac tac
giad My (gan 9%) c6 |é ho xac dinh bénh ly duc
TTT bdm sinh cla ngudi me rat rd khi con tré,
ho ¢6 h6 sa luu trii. Con bénh nhan chung t6i khi
da trudng thanh ro6i méi di kham va phau thuat
nén 5,3% la con s6 khai thac tién sir ma thoi.

4.1.3. Nguyén nhan gay duc thé thay tinh:

- Puc TTT bdm sinh: bao gébm ca duc tién
trién & tré em, day la dang duc bam sinh nhung
tién tri€én chdm nén phat hién mudn hon: 32 mat
chiém ti 18 46,4%.

- TTT th& phdt do cac bénh ly nhu dviém
mang bd dao, do dung corticoid tai mat kéo dai
a cac bénh ly khac c6 11 méat (15,9%), Buc TTT
do chén thuong c6 26 mat (37,7%).

- Cac tac gid nudc ngoai nhu Gillespie RL [4]
déu cho thay ti Ié duc TTT do chan thuong it gap
3@ tré nhd do dugc su cham soc ky cua ngudi I6n,
ti 18 tré 6-15 tudi 1a 40,1%, s6 liéu nay cling phu
hgp véi chlng toi. )

4.1.4. Phan bé mat bi duc thé thay tinh
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- Giong nhu tac gia Trivedi RH [5] cac trudng
hop duc TTT hai mat hau hét déu do nguyén
nhan bam sinh nhu ching téi (23,2%), trong do
¢ 3 bénh nhan dudi 2 tudi va trong s6 nay cé 2
bénh nhan c6 me bi duc TTT bam sinh.

- Tat ca cac nguyén nhan déu gap trong duc
TTT mdt mat. C6 6 mat do bam sinh, trong dé 1
bénh nhan kham lic 2 thang tudi. Puc TTT mot
mat c¢d th€ do nguyén nhan bdm sinh, chan
thuong hodc bénh ly. Duc TTT bdm sinh mdt
mat thudng kém theo lac, rung giat nhan cau
nhugc thi [1,7]

- Puc TTT mdt mat lam mat nay mat co hdi
hoan chinh sinh ly thi giac, bénh nhi dén thudng
qua khoi cd hdi hdi phuc nén c6 tién lugng
khong tét sau phau thuat.

4.1.5. Cac bénh ly kém theo: Trong nghién
clfu nay, cd 44 mat khong cé bénh kém & mat
chiém (63,7% Cac mat cd bénh kém chd yéu la
di tdt bam sinh phdi hgp trong bao thai, do chan
thuong vat nhon, xay ra trén gidc mac 18 mat
(26%). Bénh ly kém tai mat d& lam gidm di co
hdi h6i phuc thi luc cho tré bdng phau thuat
chan thuong nang cac bd phan lién quan, do xur
ly ban dau & tuyén dudi khong tot va dac biét la
do bénh nhi dén muon, sy it chd y ctia b6 me va
do hiéu biét vé phong bénh chua cao trong cong
dong [1].

4.2. Thi lu'c va cac bién chirng: Két qua s6
liéu vé thi luc bang 1 va 2 cho thdy ky thuat
phau thudt duc TTT & mat tré em da mang lai
két qua tot dep. Ti Ié cai thién thi luc binh
thuGng va gan binh thudng (3/10 trg Ién) sau 1
thang chiém ti |€ cao (84%) (bang 2).

Cac bién ching phau thuat thudng xay ra
nhitng ngay dau do kha nang phan (rng mang bo
dao cla mat tré em cao hon ngudi I6n. cac bién
chirng déu dudc khong ché tot sau d6 nhd cd ky

thuét cdt dich kinh va gdy mé di kém trong hé
thong mo thudng quy cho tré em.

V. KET LUAN

- Trong 3 nhém duc TTT tré em thi nhom
chan thugng cé tién lugng xau nhat, kho phau
thuat nhat va nhiéu bién chirng nhat.

- Tudi 6-15 chiém ti Ié mac bénh cao nhét.

- Két qua diéu tri kha kha quan, ti 1€ thanh
cong cao. B

- Sau 3 thang két qua phau thuat va thi luc
on dinh.

- Sau 6 thang, s6 mat cd thi luc cao giam di la
do duc bao sau va thay déi khic xa. Nhung van
deé nay dugc giai quyét rat don gian bang cach
md bao sau bang laser Nd:YAG va chinh kinh.
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NGHIEN CU'U PAC PIEM HINH ANH CUA CHUP CAT LOP VI TINH
64 DAY TRONG CHAN POAN CHAY MAU NAO DO
DI DANG MACH MAU NAO TAI BENH VIEN BACH MAI
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Muc tiéu: Phan tich hinh anh di dang mach mau
ndo cd chay mau ndo trén chup cat I8p vi tinh 64 day.
Phuong phdp: nghién clfu mé ta cdt ngang 66 bénh
nhén dudgc chan doéan di dang dong tinh ndo trén may
CLVT 64 day tai khoa Chan doan hinh anh Bénh vién
Bach Mai tir thang 4/2016-6/2016. Két qua: tuGi hay
gap nhat la tir 40-49. Nam nhiéu han nif véi ty le
nam/nir la 1,06/1. Xuat huyét nhu moé nao chiém ty Ié
cao 79,3% va xudt huyét thuy chiém 72,4 %, xuat
huyét trong sau chi chi€m 27,6%.Vi tri 6 di dang chua
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yéu G trén léu chiém ty 1é 83,3%, 6 di dang c6 kich
thu’dc nhd chiém ty Ie cao 59,1%, & di dang dugc
nuoi bai cac nhanh cua dong mach nao gitta chiém
63,5%. ba sd & di dang dugc cap mau bai nhiéu
nhanh nuoi chiém ty 1€ 69,9%. ba s6 6 di dang dugg
dan luu bdl tinh mach dan luvy noéng chiém 70,3%. O
di dang co mot tinh mach dan Iuu chiém ty 1& cao
54,7%. Cac 6 di dang c6 mét tinh ‘mach dan luu co
nguy cd xuét huyét cao hon so véi 6 di dang cé nhidu
tinh mach dan luu. Két fuén: Chup CLVT 64 ddy cho
phép chan doan va dua ra chién Iugc can thiép didu
tri di dang thong dong tinh mach nao.

SUMMARY

STUDY THE CHARACTERISTICS IMAGE OF
64-SLICE MSCT SCANS IN DIAGNOSIS OF
CEREBRAL VASCULAR MALFORMATIONS
AT BACH MAI HOSPITAL
Objective: study somes characteristics of cerabral
vascular malformation with hemorrage by 64 slices CT
scanner. Method: Cross-sectional descriptive study in
66 patients has been diagnosed with cerebral vascular
malformation or arteriovenous vascular malformation
(aVms) by using 64-slice mSCT scans at Bach Mai
hospital from 4/2016-6/2016. Results: common age
is 40-49 years, male is more than female with ratio of
1.06/1. Parenchymal hemorrhage is accounted for
79.3% and lobe hemorrhage is accounted for 72.4%.
Intraparenchymal hemorrhage only occupy 27.6%.
The majority of AVMs locate at upper tentorium
cerebelli with 83.3%. AVMs has small size reach high
ratio (59.1%). 63.5% of AVMs to be fed by branch of
middle cerebral artery. Most of AVMs to be fed by
multiple tributaries (69.9%). Most of AVMs to be
drained by superficial veins drain (70.3%). AVMs has a
vein drain occupy high percent (54.7%). AVMs has a
vein drain having potential bleeding higher than AVMs
has many veins drain. Conclusion: MSCT 64 slices is
very useful to detect AVM and can give a plan to
interventional for radiologist.

I. DAT VAN PE

Di dang mach mau n3ao bao gom nhitng bat
thudng bdm sinh hé thdng mach mau ndo, di
dang dong tinh mach ndo va di dang tinh mach
ki€u hang 1a nhitng di dang mach mau ndo nguy
hiém, d€ lai nhiéu bién chitng nhét.

Chup ct I6p vi tinh (CLVT) 64 ddy ndo, mach
mau nao ludn la ky thuat dugc lua chon dau tién
dé phat hién cac di dang mach méu ndo. Cho
phép tai dung hinh mach ndo, xda cau trdc ndo
va quan sat hinh anh mach trén khong gian ba
chiéu. Viéc thuc hién chup CLVT ndo, mach ndo
trén CLVT 64 day dé xac dinh cac di dang mach
mau ndo la mot bién phap quan trong gilp bac
sy can thiép than kinh thuc hién thanh céng can
thiép mach n3o. Chinh vi thé toi nghién clru dé
tai nay “Nghién cuu dac diém hinh anh chup cat
I0p Vi tinh 64 dy trong chén dodn chdy mau ndo
do di dang mach mau ndo tu thang 4/2016-
6/2016 tai Bénh vién Bach Mal’ véi muc tiéu: Mo
ta hinh anh chdy mau ndo trong di dang mach
mau néo trén cat Idp vi tinh 64 déy.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Béi tugng, phucng phap nghién ciru:
md ta cdt ngang 66 bénh nhan dugc chan doan
di dang dong tinh mach mau ndo sau khi chup
CLVT so ndo trén may CLVT 64 ddy tai khoa
Chan doan hinh anh Bénh vién Bach Mai tUr
thang 4/2016-6/2016.

2.2 Cac bién sO0 can
DDMMN can thu thap.

- Vi tri DDDTMN: & thuy ndo cua ndo tran,
thai duang, dinh, cham, h6é sau, mét thuy hay
nhiéu thay.

- Kich thudc DDDTMN: nho dudi 3cm. Trung
binh tir 3-6cm. Ldn hon 6cm

Nhirng dong mach ndo vao nudéi di dang

- bong mach ndo giifa,ndo trudc, ndo sau;
ti€u ndo trudc trén va sau dudi

Tinh mach dan luu: néng, sdu. Di dang két
hgp véi phinh mach (phinh, gid phinh).

2.3. Xtr ly s0 liéu. SO liéu thu thap dugc xur
ly bang phan mém SPSS 20.0.

II. KET QUA VA BAN LUAN
3.1. Tudi va gidi.

lam sang vé

Badng 3.1: Phédn bé bénh nhén theo nhom tudi va gidi

Gigi Nam Nir Tong
Tudi S6 lugng Ty 1€ % S6 lugng Ty 1€ % S lugng Ty 1€ %
Dusi 20 3 8,8 4 12,5 7 10,6
20-29 4 11,8 8 25 12 18,2
30-39 3 8,8 6 18,8 9 13,6
40-49 10 29,4 7 21,9 17 25,8
50-59 5 14,7 5 15,6 10 15,1
Trén 60 9 26,5 2 6,2 11 16,7
Téng 34 51,5 32 48,5 66 100

Nhan xét: Nhom tudi gdp nhiéu nhat la 40-49 chiém 25,8%. Nhém tudi dudi 50 tudi chiém

83,3%. Tudi TB 41,23 +16,43. Ty 1& nam/nir 1,06/1.

3.2. Dic diém hmh anh hoc d| dang mach ndo trén cit I6p vi tinh 64 day
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3.2.1. Hinh anh xudt huyét ndo:
Bang 3.2. cac hinh thai chdy mau ndo

Thé xuat huyét S6 luong Ty 1€ %
Chaymau nhu CMN dgn thuan 16 55,2 293
moO nao CMN-tran mau nao that 7 24,1 !
Chay mau dudi nhén va/chay mau nado that 6 20,7
Tong 29 100

Nhan xét: Thé chay mau trong nhu mé ndo chi€ém 79.3%. Chay mau nhu mé don thuan chiém
55,2%, thé chay mau nhu mo két hgp véi tran mau ndo that chi€ém 24,1%. Chay mau dudi nhén va
chay mau ndo that chi chiém 20,7%.

3.2.2. Hinh anh dj dang théng dong tinh mach trudc va sau tiém can quang
Bang 3.3: Cac biéu hién khac trén phim chup CLVT so trudc va sau tiém

R miA e = Thé chua vd Thé v3
Cac bi€u hien trén CLVT so nao Tansuat | Ty &% | Tan suat | Ty 18 %
Pam tang ty trong tu nhién hodc voi hoa 14 37,8 8 27,5
Gian nao that 3 8,1 13 44,8
Teo ndo quanh 6 di dang 3 8,1 6 20,7
Dbng mach, tinh mach gidn réng ngodn ngoéo 13 35,1 5 17,2
Khuyét ndo theo d6i chay mau cii 5 13,5 1 3,4
Khong 6 biéu hién bat thudng (ngoai trir hinh

3nh chay mau). 12 32,4 8 27,5

Nhan xét: thé khong xuat huyét cé 37 trudng hgp, cé 14 trudng hgp cd biéu hién tang ty trong
tu' nhién hodc voi héa chiém ty 1€ 37,8%. Dong tinh mach gian rong chiém ty I€ 35,1%. Xuat huyét
¢ 29 trudng hgp, co biéu hién tang ty trong tu nhién hoac voi hoa coé 8 trudng hgp chi€ém ty Ié
27,5%, gidn nao that chiém ty 1€ 44,8%.

Bang 3.4. Hinh anh DDMMN trén mady CLVT 64 day

Vi tri n Ty 1€ %
Thuy tran 16 24,2
Thay dinh 6 9,1
A ra Thuy cham 7 10,6
Tren leu Thily théi duong 14 212
Lién thay 7 10,6
Nhan xam trung ugng, trong ndo that 5 7,6
DuGi léu 11 16,7

Nhan xét: O di dang trén léu chiém chi€m 83,3%.0 di dang G thuy tran chi€ém ty 1€ cao nhat
24,2%, it gdp nhét la nhan xam trung uang.Cac 6 di dang duGi [éu chi€ém ty 1€ 16,7%.

3.2.3. Kich thudc é dj dang
Bang 3.5. Kich thudc 6 di dang.

Kich thu'éc n Ty lé %
< 3cm 39 59,1
3cm-6cm 24 36,4
>6Ccm 3 4,5
T6ng s 66 100
Nhan xét: O di dang co kich thudc nhé dudi 3 cm chiém 59,1%.0 di dang co kich thudc I16n trén

6 cm chi€ém 4,5%. )
3.2.4. Tuong quan kich thudc 6 di dang va xuat huyét nao
Bang 3.6: Tuong quan cua kich thuoc 6 di dang vdi xuit huyét ndo

a ~ Kich thudc di dang

Xuat huyet <3cm 3-6cm >6cm Tong

- 19 16 2 37
Khong 48,7 66,7 66,7 56,1

i 20 8 1 29
51,3 33,3 33,3 43,9

- 39 24 3 66
Tong 100 100 100 100
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Nhén xét: Ty |é xudt huyét & & di dang cd kich thudc nhod chiém ty I€ 51,3%. Ty I€ xuat huyét & )
di dang c6 kich thudc trung binh 13 33,3%. Ty 1& xudt huyét & 6 di dang cd kICh thudc 18n chiém ty 1é
33,3%. Tuy nhién khac biét nay_ khong oy nghla thong ké (p=0.181, >0,05).

3.2.5. Nguén cap mau, dan luu cho 6 dl dang

Bang 3.7: Céc déng mach chinh nuéi 6 di dang

Pong mach Tan suat Ty lé %
Nao trudc 11 17,5
Nao gilra 40 63,5
Nao sau 22 34,9
DM tiéu nao trén 4 6,3
DM tiéu ndo sau duGi 5 7,9

Nh3n xét: O di dang dugc nubi bi dong mach ndo gitra chiém 63,5%, ndo sau la 34,9%, ndo
trudc 13 17,5%, ddng mach ti€u ndo trén 6,3%, déng mach ti€u ndo sau dudi 1a 7,9%.
Bang 3.8: S6 Iugng nhanh nuéi 6 di dang

S6 luvgng nhanh nuoi N Ty lé %
Mot nhanh 19 30,1
Nhigu Hai nhfénh 27 42,9
Nhanh ABa nhanl‘ll 9 14,3 69,9
Trén ba nhanh 8 12,7
Téng 63 100

Nhdn xét: Cac 6 di dang dudc nudi bang 1 nhanh nudi chiém ty 1é 30,1%, nhiéu nhanh chiém ty
Ié 69,9%. Céc 6 di dang dudc nudi bang 2 nhanh chiém 42,9%, ba nhanh chiém ty 1€ 14,3% va trén
ba nhanh chiém ty 1€ 12,7%.

Bang 3.9: Vi tri tinh mach din luu

I L bénh [ 1125 pD Chuwa vé DD TV 18 % Téng
TMDL sau 10 3 20,3 13
TMDL néng 17 28 70,3 45
Hon hop i 5 9,4 6

Nhan xét: Hau hét cac 6 di dang déu c6 nguon TMDL nong chiém ty & 70,3%. O di dang co
TMDL sau don thuan c6 13 trudng hdp chiém 20,3%. O di dang cd TMDL hdn hdp c6 6 truGng hop
chiém ty 1€ 9,4%.

3.2.6. Tuong quan chdy mau nao vadi vi tri, s6 luong tinh mach dan luu

Bang 3.10: Tuong quan gida vi tri tinh ‘mach din luu vdi xuét huyét ndo

TMDL Khong XH Co XH Tong
28 17 45
TMDL ndng 62,2 378 100
5 3 10 13
TMDL sau 23,1 76,9 100

Nhan xét: Ty |é xuat huyét cia nhém TMDL néng la 37,8%. Ty |é xuat huyét cia nhém TMDL
sau la 76,9%. Khac biét nay c6 y nghia théng ké (p=0,012<0,05).
IV. BAN LUAN Gigi: Bénh gdp ¢ nam nhiéu hon nir, ty |é
4.1. Tudi va gidi: Nghién c(ru cta Phan van nam/nlr la 1,06/1. Trong nghien cuu cua Nguyen

Pulrc, (fa tudi hay gdp nhét tir 30-39 tudi chiém
28,34%, tudi trén 60 chiém ty 1& 7,84%, tudi
dudi 60 chiém 92,16% [3]. Nghién cu cla
Nguyén Thanh Binh Ifa tudi hay gdp nhat 10-30
chiém 69,56% [1]. Nhu vady két qua nghién ciu
clia t6i cling nhu' nhiéu nghién ctu da cong bo khac
déu chi ra bénh thudng g&p & do tudi lao dong, tuy
nhién co su khac biét gilta nghién clru clia ching toi
so VGi cac tac gid khac la tudi trén 60 chiém ty 1&
18,18%, c6 thé 1a do thdi gian nghién cliu ngan, c3
mau 66 bénh nhan la chua du I6n.
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Thanh Binh ty & nam 60,6%, ty | cla nit la
39,4%[1]. Theo Phan Van bic ty 1€ nam la
64,71%: ty 1€ nam/nit la 1,83:1 [3].

4.2. Pac dlem hinh anh di dang mach
nao trén chup cat I16p vi tinh 64 day

4.2.1. Hinh anh xudt huyét nio. trong
nghién c(ru cta ching t6i thay chay mau trong
nhu md ndo chiém 79.3%. Chay mau nhu mo
don thuan chiém 55,2%, thé chay mau nhu md
két hgp vdi tran mau ndo that chiém 24,1%.
Chay mau dudi nhén va chady mau nao that chi
chiém 20,7%. Theo Phan Van buc ty 1€ chay
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mau ndo nhu mo6 don thuan chiém ty & 47,37%,
chay mau nhu mo6 két hgp tran mau ndo that
chiém 31,58%, chay mau dudi nhén va trong
nao that chiém 21,05%. Nghién cltu cia Nguyen
Thanh Binh cling chi ra rang xuat huyét nhu mo
nao chi€ém 32,6%, ti€p theo la xudt huyét nhu
moO nao va nao that chiém 24,2%, xuat huyét
trong ndo that chi chiém 12% [1]. Xuat huyét
thuy chi€ém 72,4%. Xuat huyét trong sdu chiém
27,6%. Theo Phan Van Ddc thi xuat huyét thuy
ndo chiém da s6 cac trudng hgp xuat huyét & vi
tri nong chiém ty |&é 84,44%, xudt huyét trong
sau chiém ty 1€ thap 15,56% [2].

4.2.2 Bac diém hinh anh dj dang mach ndo:

- Vi tri: theo nghién clru cua Phan Van Blc 6
di dang & trén l[éu chiém 97,06% va dudi léu
chi€ém 2,94%. V@i vi tri trén [éu phan I6n & cac
thuy ndo: thuy thai dugng chiém ty 1€ 25,45%,
thuy trdn chiém 15,69% [3]. Nhu vay nghién
cftu cta ching t6i cling phl hgp véi két qua da
céng b8 cta nhiéu nghién cfu khac chi ra rang
céc 6 di dang trén [éu chiém da s6 cac trudng
hgp, va chl yéu gap & cac thuy ndo, hay gap
nhat la thuy tran va thuy thai duong.

- Kich thudc: 6 di dang cd kich thudc TB
trong nghién clu cla chdng toi chiém ty Ié
36,4%. Theo Phan Van Bic 6 di dang cd kich
thudc nho 48,04%, 6 di dang cd kich thudc TB
44,12% va & di dang c6 kich thudc trén 6 cm chi
chlem ty 1& 7,84% [3] Theo Nguyén Kim Chung,
trong nghién cltu c6 62 trudng hop, 6 di dang c6
kich thudc nhod chiém 35,5%, 6 di dang co kich
thudc 3-6cm 62,9% va 6 di dang co kich thudc
I6n hon 6cm chiém 1,6% [2].

- BOng mach nudi, s6 cubng ndi: cac mach
cdp mau cho & di dang cé thé dugc cdp mau tur
nhiéu déng mach, c6 thé dugc cdp mau tor hé
canh trong hodc hé s6ng nén hodc két hgp ca
hai. Nghién clu Phan Van bic cho thady cac
ddéng mach nudi trong dé & di dang dudc nudi
b&i ddng mach n3o gilta chiém ty 1& 67,35%, &
di dang dudc nubi bdi dong mach ndo trudc
chiém 29,59%, & di dang dugc nudi bdi déng
mach dugc nudi béi dong mach ndo sau chiém
42,86%. Theo Nguyéen Kim Chung DDDTM dugc
nudi bai ddng mach nado trudc va ndo gitfa chiém
21% n3do sau chiém 22,6%, ndo trudc 17,7%.
Ca biét c6 DDDTMN dudc nudi bdi dong mach
ndo trudc va ndo sau chiém ty 1€ 1,6%. Theo
Phan Vin Duc thi 6 di dang dugc cap mau bdi
mot nhanh chiém ty Ié 37,76%, 2 nhanh nudi
chiém ty & 29,59%, 3 nhanh nuéi chiém ty Ié
6,12%, trén 3 nhanh nudi chiém ty & 26,53%
[3]. Nhu vdy céc 6 di dang dugc cdp mau bdi 2-3
cudng nudi chiém ty I& cao han so vai 1 cubng
nuoi duy nhat.

- Tinh mach dan luu: nhiéu tac giad chi ra rang
o di dang dugc dan Iuu bdi tinh mach dan luu
sdu cé nguy cd xudt huyét cao han so vdi 6 di
dang dugc dan luu bdi tinh mach dan luu ndng.
Tinh mach dan luu ndng va sau cd su’ khac nhau
vé dic diém g|a| phau cac tinh mach dan Iuu
sau ¢b it vong néi va dd vé tinh mach ndo 16n
Galen va xoang thang mat khac cac tinh mach
dan Iuu ndng lai c6 nhidu vong ndi d& vao xong
tinh mach doc trén & phia sau va cac tinh mach
syIV|an & phia sau. Céc tinh mach dan luu nong
c6 kha ndng thich (fng cao han so véi sy bi€n doi
huyét dong hoc tao ra bdi su’ hién dién cua & di
dang [4][5].

4.2.3. Dj dang két hop véi phinh mach: O
di dang két hgp vdi tui phinh dong mach chiém
ty 18 6,1%. O di dang két hop vdi tii gid phinh
chiém ty € 15,1%.

Nhiéu tac gié cho rdng co su lién quan gilia
phinh mach véi di dang dong tinh mach tuy
nhién van chua cé nerng hiéu biét ré rang vé
sinh ly bénh hoc, nhiéu tac gia cho rang phinh
mach c6 thé gdp trong 10% cac trudng hgp di
dang mach ndo. Trong nghién cru cta t6i phinh
mach di kém véi di dang dong tinh mach ndo cé
4/66 trudng hdp chiém ty 1€ 6,1%, 6 gia phinh di
kem c6 10/66 truGng hgp chiém ty €
15,1%.Theo nghién cfu clia Phan Van bdc ty 1€
gap phinh mach trén cac bénh nhan di dang
thong dong-tinh mach ndo la 2,94%. Theo
Nguyen Kim Chung DDDPTM két hgp tui phinh
chiém ty 1€ 16,1% (10/62 trudng hop). Két qua
nghién cdu cla téi phu hgp vdi két qua cla tac
gia Nguyén Kim Chung.

V. KET LUAN

-Tudi hay gdp nhat di dang mach ndo v&: 40-
49 tudi.

-Xuat huyét nhu mo ndo 79,3%, xuat huyét
nao that va/xuat huyét dugi 20,6%.

-83,3% 6 di dang & trén [Bu; 59,1% di dang
6 kich thudc nho.

-63,5% 6 di dang dugc nudi bdi cac nhanh
cla dong mach nao gilra.

-69,9% 6 di dang dugc cdp mau bdi nhiéu
nhanh nubi. .

-70,3% & di dang dudc dan luu bdi tinh mach
dan luu néng

-8 di dang c6 mét tinh mach dan luu chiém
ty |é cao 54,7%.
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DAC PIEM LAM SANG VA CHAN POAN HINH ANH CUA
CHAN THUONG COT SONG CO TAI 7 BENH VIEN NAM 2013

TOM TATH

Muc tiéu: M6 ta cic dic diém lam sang va can
Idm sang clia cac bénh nhan chan thuang cot séng cb.
Phuong phap: Nghién ciu mo6 tad hoi clu. Két
qua:Nghién cru dugc tién hanh trén 262 bénh nhan
dugc chén doéan chan thuong cét séng cd diéu tri tir
thang 1/2013 dén thang 12/2013 tai khoa phau thuat
than kinh cla 7 bénh vién trén ca nudc. Két qua cho
thdy: dau c6 (94,3%), té liét (71,4%) va rdi loan cam
giac (61,8%) la nhitng dau hiéu thuGng gdp nhdt
trong chan thudng cot s6ng cO, ngoai ra ngudi bénh
cling phai chiu dung mét s& t8n thucng kém theo ma
ty Ié cao nhat la chan thudng so ndo (8%). V&i cac
thtr nghiém can lam sang, hau hét bénh nhan cé chi
dinh chup X quang (99,2%), 88,2% trudng hdp chup
CT va chiém ty Ié thap hon ca la 22,9% bénh nhan cd
chi dinh chup MRI. K&t luan: Chan thuong cot sdng
¢d la mot trong s6 nhitng chan thudng nghiém trong
nhat trong s6 cac bénh nhan chan thudng cot song.
Nhitng th6ng ké vé ddu hiéu lam sang va can lam
sang s€ gilp ich cho can bd y té trong viéc chuan bi
ho trg cling nhu chdn doan ban dau cho bénh nhan.

Tu khoa: Chén thuong cét séng co, I6m sang va
can Idm sang, khoa phau thuét thén kinh

SUMMARY

CLINICAL AND IMAGING FEATURES OF
CERVICAL SPINE INJURY SPINAL IN 7
HOSPITALS IN 2013

Objective: To describe the clinical and imaging
features of patients with cervical spine injury.
Methods: Retrospective descriptive study. Results:
The study was conducted on 262 patients diagnosed
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V6 Van Thanh*, Nguyén Lé Bao Tien**,
Dinh Ngoc Son**, Nguyen Tran Bach*
cervical spine injuries were treated from January,
2013 - December, 2013 in the Department of
Neurological Surgery of 7 hospitals across the country,
the results showed: Neck pain (94.3%), paralyzed
(71.4%) and sensory disturbances (61.8%) are the
most common signs of cervical spine injury, in addition
the patients also suffered some attached injuries
which are the highest rate of traumatic brain injury
(8%). In preclinical tests, most patients were indicated
radiography (99.2%), CT scan (88.2%) and the lower
proportion in the indicated patient is MRI (22.9%).
Conclusion:Cervical spine injury is one of the most
serious spinal injury. The statistics on clinical and
preclinical findings will help medical staff in support
preparation as well as the initial diagnosis of patients.
Keywords: cervical spine injury, Cclinical and
imaging features, neurological surger

I. PAT VAN PE

Chan thuong cot s6ng la mot trong s6 nhitng
chan thuong nghiém trong va phic tap nhat,
thudng do tai nan giao thong va tai nan nghé
nghiép. Mac du da co rat nhiéu ti€n bo 1am sang
trong nghién cllu cac chan thuong c6t s6ng
nhung van gan nhu chua cé bién phap diéu tri
triét dé€. Theo nghién cliu c6 3500 ngudi chét
moi nam va 5000 ngudi liét hai chan tai Hoa Ky
[1], [2]. P&i v&i cac nudc dang phat trién khac
nhu Viét Nam, chan thuong cot song cling dang
c6 xu hudng gia tang do cac tai nan dudng cong
cdng, cong viéc va cudc sdng hang ngay. Nghién
clru chi ra rang r6i loan than kinh xay ra tir 60%
dén 70% trudng hgp va 50% liét hai chan khéng
hoan toan. Theo nghién clu cta Vi Hung Lién,
da cd 663 trudng hdp chan thuang cot song tir
nam 1995 dén 2003 tai Bénh vién Quan doi 103,
trong dé 268 truong hgp suy giam than kinh,
tugng Ung véi 40,4% [3]. Trong cac loai chan
thuang cot sdng, chan thuong cot séng cb la loai
chan thuang thudng cd ty 1€ tif vong rat cao va
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di chirng ndng né, kho ho6i phuc nhat. Cai nhin
sau sac va toan dién vé chan thlrdng cdt s6ng cd
sé glup dinh hudng va tranh cac thiét hai the
cap gay ra, tuy nhién tai Viét Nam van chua cé
nhirng nghién clru mot cach hé thong va chi tiét
V€ cac van dé nay. Vi nhirng ly do trén, ching toi
ti€én hanh nghién ctru véi muc tiéu: Mo ta cac
ddc diém 1dm sang va can 1dm sang cla chan
thuong ¢t séng cé.

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

2.1. boi tugng nghién clru: 262 bénh nhan
nhap vién vi chan thuong cot s6ng trong cac
khoa phau thuat than kinh cta 7 bénh vién:
Bénh vién Viét Puc, Bénh vién da khoa trung
ugng tinh Thai Nguyén, Bénh vién Quan y 103,

Bénh vién da khoa tinh Thanh Hda, Bénh vién
Trung udng Hué, Bénh vién Chg Ray, Bénh vién
da khoa 115. Cac bénh nhan déu c6 CTCSC bang
kham lam sang, chup X quang thong thudGng,
chup cét I8p vi tinh hodc cdng hudng tur.

2.2. Phuong phap nghién cru: Nghién
ctru mo ta hdi clu.

2.3. Thdi gian nghién ciru: TU 1/1/2013
dén 31/12/2013.

2.4. Phan tich va xtr ly so liéu: So liéu sau khi
dugc thu thap va lam sach dugc thdng ké va xur ly
bang phan mém Microsoft Excel 2003 va SPSS

In. KET QUA
3.1. Dau hiéu Iam sang trén DTNC

Bang 1: Dau hiéu lam sang cua ddi tugng nghién ciru

Dau hiéu 1am sang n %
Dau c6 247 94,3

Ciing gay 55 21,0

Khd nuét 9 3,4

DPau ré than kinh 1 0,4
TéE liét 187 71,4

RAi loan cam giac 162 61,8
Rai loan cg vong 73 27,9

Pau cd (94,3%), té liét (71,4%) va rdi loan cam giac (61,8%) la nhitng diu hiéu l1dm sang
thudng gdp nhat. 2 ddu hiéu ri loan cd vong va cling gdy chiém ty I [an lugt la 27,9% va 21%.
Ngoai ra, ¢ rat it trudng hgp khd nudt (3,4%) va dau re than kinh (0,4%).

3.2. Thuong tich kém theo cua DTNC

Bang 2: Cac thuong tich kém theo trén DTNC

Vét thuong n %
Chan thuong so nao 21 8
Gay xudng dai 17 6,5
Chan thuong nguc 10 3,8
Chan thugng bung 9 3,4
Khac 16 6,1

Nghién ctu nay chi ra cac chan thuong so ndo dudc ghi nhan 1a phd bién nhat vai 8%, ké tiép la
gay xuong. dai (6,5%), chan terdng _nguc (3, 8%) va chan thuong bung (3,4%).
3.3 Kiém tra hinh anh biéu dién trén cac PTNC

Bang 3: Cac kiém tra hinh anh

Thu nghié€ém hinh anh n %
X quang théng thudng 260 99,2
CT scan 231 88,2

Chup cbng hugng tir 60 22,9

DGi v8i kiém tra hinh anh, hau hét cac trerng hdp déu dugc thuc hién chup X quang thong
terdng (99, 2%) 88,2% thuc hlen chup CT scan va chi c6 22,9% trudng hgp kiém tra véi MRI.
Bang 4: Cac dau hiéu tén thuong trén X quang thl.rdng

Dau hiéu n %

Gay xugng dot song 107 40,8
M3t do cong clia cOt sGng 99 37,8
Bi€n dang cot song 14 53

Tu mau trong cac md mém 3 1,1
Khac 28 10,7
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Trong s6 262 bénh nhan nghién ctu, c 107 bénh nhan cé ddu hiéu tén thucng gdy xucng dét
song trén phim Xquang, chiém 40,8%, ti€p dén la dau hiéu mat d6 cong cla c6t sdng chiém 37,8%,
con lai s6 it la bién dang c6t s6ng va tu mau trong cac mé mém.

Bang 5: Cac dau hiéu trong chup CT Scaner

Dau hiéu n %
Gay xudng dot song 132 50,4
Chen ép tuy séng 84 32,1
Trat dia khdp 13 5,0
Khac 38 14,5

Hinh anh dugc thay nhiéu nhat trén CT Scaner la gay xugng dot song, chiém 50,4%, dau hiéu

chen ép tay séng 32,1% va trat dia khdp chiém 5%.

Bang 6: Cac dau hiéu trong chup MRI

Dau hiéu n %

Pung dap tuy song 30 11,5
Tu mau tay 16 3,8

Chen ép tdy song 23 8,8
Chan thuong day chdng 21 8,0
Khac 13 5,0

Hinh anh cdng hudng tir cho thdy tén thucong trén 96,7% cac trudng hop, trong dd Bha’t hién
dugc 11,5% c6 dung dap tay séng, 8,8% cb chen ép tly song, 8% cd chan thuong day chang va tu

mau tuy la 3,8%.

IV. BAN LUAN

4.1 Dau hiéu lam sang cua doi tucng
nghién ciru: Dau cd (94,3%), té liét (71,4%)
va roi loan cam giac (61,8%) la nhitng dau hiéu
ld&m sang thudng gap nhat. 2 dau hiéu rdi loan
co vong va ciing gay chiém ty 1€ [an lugt la
27,9% va 21%.. Ngoai ra, c6 rat it trudng hdp
kho nu6t (3,4%) va dau re than kinh (0,4%).

Nghién cru nay chi ra 27,9% (n = 73) trudng
hgp bénh nhan CTCSC c6 cac thuang tich keém
theo. Cac chan thuong so ndo dugc ghi nhan la
phS bién nhat vai 8%, k& tiép la gdy xuong dai
(6,5%), chan thuong nguc (3,8%) va chdn
thuang bung (3,4%). Két qua cla nghién clu
nay cé su thdng nhat v8i nghién clru cla Duacng
Dai Ha, Ha Kim Trung (2013) tai Bénh vién Viét
Pirc, chdn thuong so ndo la thuang ton kém
theo dau tién clia chan thuong cot s6ng [4]. Cac
nghién clu khac cling cho thdy réng chan
thuong bao luc lién quan dén cot sGng thudng
kém theo cac thudng tén lién quan dén hop so,
nguc, bung va mot s6 phan khac [5]. Do la
nhitng thuong tn lam trdm trong thém tinh
trang clia bénh nhan, ngan chan su phuc hoi va
két qua diéu tri.

4.2 X — quang: Trén X quang, gay xuang
dét s6ng va mat dudng cong sinh ly cla cot
s6ng la nhitng dau hiéu tim thay thudng xuyén
nhat (40,8% va 37,8%). Dau hiéu bién dang cot
s6ng va tu mau trong cac mé mém cé ty &€ nhd
han [&n lugt la 5,3% va 1,1%. Theo nghién clu
truée cia Romulus [6], sO lugng cac trudng hgp
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tién hanh chup X quang thong thudng phu thubc
vao tinh trang 1d8m sang cda bénh nhan va gan
nhu dugc thuc hién mot cach hé thong trong
hau hét truGng hgp. Trong nghién clru cua
ching t6i cling vay, gan nhu (99.2%) cac bénh
nhan da co kiém tra X quang, bdi day ciing la
mot kiém tra don gian, phat hién so bd tdn
thuang va khéng qua tén kém.

4.3 CT — Scaner: CT cho phép phat hién gay
xuong dét séng trén 50,4% trudng hap, thé hién
dugc su chén ép tay séng & 32,1% trudng hop
va dia trat khdp & 5,0% bénh nhan. Chup CT
con cho phép xac dinh cac chdn doan dm tinh
gia trén hinh &nh X quang va gilt lai mdt chan
doan duong tinh v& chan thucng cot séng co
[4], [7]. V@i chat lugng hinh anh thong nhat, toc
dd nhanh va d6 nhay cao (90-99%), chup CT
phu hop trong nhitng trudng hop khan cép, va ly
tudng khi cho thay ton thuong xuong va muc do
hep 6ng sdng. So sanh s6 truGng hgp chup CT
v@i nghién clu cta Romulus [9] la trén 97,7%
trudng hgp, thi trong nghién cttu clia ching toi
6 ty 18 thap hon vai 88,2%, co thé giai thich do
diéu kién kinh té€ Viét Nam con han ché.

4.4 Cong hudng tir- MRI: Hinh anh cdng
hudng tr cho thdy tén thucng trén 96,7% cac
trudng hgp, trong do phat hién dugc 11,5% co
dung dap tay s6ng. Trong nghién clru nay, chi cé
sO it 22,9% trudng hgp thuc hién chup MRI do
nguyén nhan vé tai chinh va phuong phap nay
chi dung khi danh gid trudng hdp tén thudng
phan mém va tly séng gap kho khan hodc
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khéng thé hinh dung ra hinh &nh cia CT, dic
biét trong chan thuong tay song ma khong thay
bat thudng phdng xa [4], [7].

V. KET LUAN

Nghién clu dugc ti€én hanh trén 262 bénh
nhan chan thucng cbt sdng c¢6 tai 7 bénh vién
trén toan qudc tUr ngay 01/01/2013 dén ngay
31/12/2013. Két qua cho thay: Doi véi cac dau
hiéu 1dm sang: dau cd (94,3%), té liét (71,4%)
va roi loan cam giac (61,8%) la nhitng dau hiéu
thudng gdp nhéat trong chan thuang c6t séng cd,
ngoai ra ngudi bénh ciling phai chiu dung mot s6
ton thuong kém theo ma ty 1& cao nhéat la chan
thuong so ndo (8%). DGi vdi cac dau hiéu can
ldam sang, phuang thdc dugce thuc hién trén hau
hét cac bénh nhan la chup X quang thong
thudng (99,2%), CT scan (88,2%) cling dugc st
dung vdi hiéu qua kha cao va nhay. Chup cong
hudng tir MRI dudc it ngudi sir dung nhat véi ty
Ié 22,9% do diéu kién kinh té€ chua cao va chua
thuc sy can thiét trong nhiéu trudng hgp.
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DANH GIA CONG TAC CHAM SOC PIEU DUONG O’ BENH NHAN SAU MO
KET HO'P XUO'NG HAM DU’G’I CO CO PINH KHOP CAN
TAI KHOA RANG HAM MAT BENH VIEN BACH MAI

TOM TAT?

Muc tiéu: danh gia cong tac cham soc cua diéu
dufdng G bénh nhan sau mO két hgp xuagng ham dudi
€6 cO dinh khdp can tai khoa RHM bénh vién Bach
Mai. D6i tugng va Phuong phap: Ap dung phudng
phap nghién c'u m6 ta cat ngang trén 61 bénh nhan
dugc diéu tri phéu thuét két hap Xuang ham dudi co
c6 dinh khdp can tai khoa Rang Ham Mat bénh vién
Bach Mai tir 01/2010 dén thang 06/2011. D0| tugng
nghién clru dugc phong van dé danh gia cong tac
chdm séc hau phau cua dleu duGng. Két qua: Ché do
dung thudc: BN hai long vé thuc hién thudc ding gic
chiém 86,9%, ve thai do 90,2%, vé ky nang 80,3%.
Ch3m s6c v&t m&: nhic BN thay bang cat chi klp thai
dat 100%, tu van cho BN cach glUgln bao vé vét mé
chiém 83,6%, phan anh kip thdl d|en bién vét mo o]
bac sy chi€m 63,9%. Cham séc vé sinh rang miéng:
BN dudc hudng dan VSRM chiém 91,8%, VSRM co
gidm sat cla diéu duGng chiém 50,8%. Ché do dinh
duBng: 100% BN dudc tu van dinh dudng, trong dé

*Bénh vién Bach Mai B
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Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Xuan Thuc*, Nguyén Thi My Dung*

dugc tu van va hudng dan day da chiém 91,8%, khau
phan an hgp ly chiém 80 /3%, can nang cua BN & thai
diém khi nhap vién va xuat vién khong 6 sy thay doi
dang k& vai do tin cay 95%. Két luan: biéu dutng
V|en da thuc hién kha t6t cong tac chdm séc hau phau
cac bénh nhan phau thuat két hdp xuong ham dudi cé
cd dmh khép can. Tuy nh|en can nang cao hdn nira
su phdi hop vdi béac sy trong viéc theo d0| vet mé.

Td khoa: vét md, ¢8 dinh khdp cén, vé sinh réng
miéng, ché do dinh derng

SUMMARY
EVALUATION OF NURSING CARE IN
PATIENTS AFTER SURGERY COMBINED
WITH OCCLUSION FIXING AT
ODONTOSTOMATOLOGY DEPARTMENT
BACHMAI HOSPITAL

Objectives: To evaluate of nursing care in
patients ater surgery combined with occlusion fixing at
the Department of OdontoStomatology, Bachmai
hospital. Subjects and Methods: Applying a cross-
sectional study on 61 patients, were treated surgically
combined with occlusion fixing at the Department of
OdontoStomatology Bachmai hospital from 1/2010 -
6/2011. The patients were interviewed though a
questionnaire to evaluate the postoperative care of
nurses. Results: Drug regime: patients sastisfaction
on the implementation of drugs on time accounted for
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86.9%, sastisficed about the attitude 90.2%, about
the skills 80.3%. Incisions care: reminding patients
changs bandages and take out stitches in time
reached 100%, advising patients how to preserve and
protect the incisions accounted for 83.6%, timely
reporting the incision changes to the doctors
accounted for 63.9%. Oral hygiene care: patients
receiving oral hygiene instructions accounted for
91.8%, oral hygiene with supervision of nurses was
50.8%. Nutrition care: 100% of patients receiving
advice on nutrition, among them, receiving advice and
guidance sufficiently accounted for 91.8%, reasonable
diet was 80.3%, the patients’ weight at the time of
admission and at the discharge time no significant
changes with 95% reliability. Conclusions: Nurses
have done quite well the postoperative care of
mandibular surgical patients in combination with
occlusion fixing. However, need to coordinate better
with the doctors in monitoring incisions.

Key words: incision, occlusion fixing, oral
hygiene, nutrition,

I. DAT VAN DE

Chan thudgng gdy xuong vung ham mat la
mot cdp cliu thudng gdp, cing véi su’ phat trién
cla xa hdi, loai loai hinh cap clru nay dang cd xu
hudng gia tang. Gay xugng ham dudi (GXHD)
gap kha phd bién, chiém ty 1é khodng 50% trong
cac chan thuong gay xuong vung ham mat.
Theo bdo cdo cua Vién Rang Ham Mat Trung
ugng ndm 2002 va theo thong ké cta bénh vién
Viét Nam - Cuba nam 2005 con s0 nay lan lugt la
51,4% va 50,3% [1], [2].

biéu tri gdy xuong ham dudi gébm cac phuang
phap nan chinh khdng phau thuat va ndn chinh
cd can thiép bang phau thuét, nham muc dich
phuc hdi vé giai phau, thdm my va chirc ndng &n
nhai. Hau hét cac bénh nhan déu dugc c6 dinh
khdp can trong qua trinh diéu tri, nham dam bao
phuc hoi t6i uu khdp can va chlc ndng an nhai.
Tuy nhién diéu nay ciing gay can tré khong nho
trong viéc vé sinh rang miéng (VSRM) va hoat
dong an udng clia ngudi bénh. Nhu vay viéc diéu
tri GXHD khong dan thuan chi Ia ndn chinh cd
dinh xuong gay, ma cbng tac diéu duGng cham
soc hau phau cling dong mot vai tro hét sic
quan trong. Tuy nhién, hién chua cé cong trinh
nghién clu nao danh gia vé cong tac cham séc
hau phau cua diéu duGng & nhém bénh nhan
nay, chinh vi vay ching toi ti€n hanh dé tai nay

nham dat dudc muc tiéu: 'danh gid céng tac
chdm soc cua diéu dubng J bénh nhan sau mé
két hap xuong ham dudi cé c6 dinh khdp can’”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. Dja diém va thoi gian nghién ciau:
GOm cac bénh nhan chan thugng GXHD dugc diéu
tri phau thuét két hap xuong va cé ¢b dinh khdp can
tai khoa Rang Ham Mat Bénh vién Bach Mai, trong
thdi gian tir thang 01/2010 dén thang 06/2011.

2.1.2. S6" luong bénh nhédn: SU dung
phudng phap chon mau thuéan tién bao gom tat
ca cac bénh nhan du tiéu chun, tu’ nguyén tham
gia, trong khoang thdi gian nghién clru. S6 lugng
bénh nhan thu dugc trong nghién cliu la 61
bénh nhan [3].

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: S0 dung
phuang phap nghién clfu md ta cat ngang.

2.2.2. Tién hanh nghién cuw: DG6i tugng
nghién ctu dugc phéng van truc tiép bang bang
cdu hoi thiét k€ san dé€ danh gid cong tac chdm
soc hau phau clia diéu duGng bao gém: ché do
thuc hién thudc, ch€ dd chdm séc v& mé, ché dd
cham séc vé sinh rang miéng (VSRM), va ché do
cham séc dinh duGng.

2.3. Phan tich s6 liéu: Phan tich sG liéu
bang phan mém SPSS 16.0. SO liéu phan tich
théng ké md ta biéu thi bang bang tan s6, ty 1&
phan tram.

Il KET QUA

3.1. Pic diém chung cia dbi tuogng
nghién clru: Téng s6 ddi tugng nghién cliu Ia
61 bénh nhan. Ty Ié nam/nir la 5,1. Pa s6 bénh
nhan & Ifa tuSi lao déng chinh (19-39 tudi)
chiém ty 1& 82%. Tudi trung binh 1a 25,3 + 7,2
tudi; tudi thdp nhat 13 16, tudi cao nhét la 54.
Nguyén nhan chd yéu gay chan thuang GXHD la
tai nan giao thong chiém tGi 88,5%. Thdi gian
nam diéu tri ndi trd cta nhom bénh nhan nghién
ctu la khong dai, trung binh chi trong khoang
thai gian tr 7 dén 10 ngay. Thdi gian thao cd
dinh khdp can trung binh la 3,4 + 1,7 tuan.

3.2. Panh gia cong tac chim séc hau phau cla diéu dudng.

3.2.1. Ché dé dung thudc.

Bang 3.1. Su’ hai long vé thai dé, ky nang cua diéu dudng khi thuc hién thuéc.

Chi s6 S0 bénh nhan Ti l1é (%)
Hai long vé thai do 55 90,2
Hai long vé k¥ ndng 49 80,3
Hai long ca vé thai d6 va ky nang 48 78,7
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Nhan xét: S6 bénh nhan hai long vé thai do cla diéu duGng khi thuc hién thudc rat cao, chiém ty
1€ 90,2%. Ty |é hai long ca vé thai do va k¥ nang cua diéu dudng vién ciing kha cao vgi 78,7%.

Ty 16 %

62.3

13.1

Rét hai long Tuong d6i hai long Khong hai long

Biéu dé 3.1. Su hai Iong cua bénh nhén vé ché dé thuc hién thuéc ding gio.
Nhéan xét: S6 bénh nhan hai long vé gid gidc thuc hién thudc clia cac diéu dudng vién kha cao
vGi 86,9%. SO lugng bénh nhan khong hai long chi chiém 13,1%.
3.2.2. Ché dé cham sdc vét mé.
Badng 3.2. Phéi hop vdi bac sy trong cham soc vét mé

Cham séc vét mé S6 bénh nhan Ti 1€ (%)
C4 tu v8n ngudi bénh vé cach gill gin bao vé vét md 51 83,6
Nhdc nhd ngudi bénh thay bang, cdt chi kip thoi 61 100

PhGi hop giam sét theo doi vét mé va c6 phan anh kip 39 63.9

thai dién bién véi bac sy !
NhEn xét: Viéc tu van chdm sdc vét mé va nhic nhd thay bing cit chi ding thdi gian dat ty 1& cao. Tuy
nhién, viéc phdi hgp theo ddi vt mG va cd phan anh kip thdi véi bac sy diéu tri con han ché chi dat 63,9%.
3.2.3. Ché dé cham soc vé sinh rang miéng.

Ty 1€ %
yE 443
50 E 34.4
40
21.3 o

30 =y i

20 o

10 -1 .j & A g T

._:// L. i 5 - _{/ . ot ':_’
0 O — =TT —o = /

Quan trong ft quan trong Khong quan trong

Biéu dé 3.2. Panh gia su’ hiéu biét cua bénh nhan vé su’ can thiét phai VSRM.
Nhén xét: Da s6 bénh nhan cho rang VSRM trong giai doan hdu phau it va khéng quan trong
chiém 78,7%. SG nguGi cho rang VSRM trong giai doan nay quan trong chi chiém 21,3%.
Bang 3.3. Su’ phoi hop giira bénh nhén va diéu duéng vién trong cong tac VSRM.

Chi s6 S0 bénh nhan Ti lé (%)
Pugc hudng dan qui trinh VSRM va c¢d gidm sat thuc hién 31 50,8
Pugc hudng dan qui trinh VSRM nhung khong gidm sat 25 41,0
Khong hudng dan qui trinh VSRM va khong giam sat 5 8,2

Nhan xét: Dieu duGng vién co quan tam va thuc hién nhiém vu tu van, hudng dan VSRM cho
bénh nhan. Tuy nhién, su phdi hgp vGi bénh nhan va di sdu di sat trong cong tac chdm séc VSRM cho
bénh nhan chua dugc thuc hién triét dé. Con khoang 50% tong s& bénh nhan chua dugc gidm sat
thuc hién ddng va dd quy trinh VSRM.

3.2.4. Ché dé cham soc vé dinh duéng.

Badng 3.4. Panh gid cong tac tu van dinh dudng cua diéu dudng vién.

Tu van va huéng dan ché do dinh dudng S0 bénh nhan Ti 1€ (%)
Pugc tu van va hudng dan day du 56 91,8
Pugc tu van va hudng dan khong day du 5 8,2
Khong dugc tu van va hudng dan 0 0
Tong 61 100
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Nh&n xét: Cong tac tu van va huéng dan ché dé dinh dudng cho bénh nhan dugc thuc hién tét.
S6 bénh nhan dugc tu van va hudng dan day du vé ché d6 dinh duGng chiém 91,8%.
Bang 3.5. Ché dé an cua bénh nhan sau phau thuat.

Ché do an S6 bénh nhan Ti 1é (%)
Chi an sup léng 10 16,4
Chi an sira 2 3,3
Két hgp an sup Iong va sita 49 80,3
Tong 61 100

Nhdn xét: Da s6 bénh nhan thuc hién t6t ch€ do &n, phdi hop da dang thuc phdm dam bao
cung cdp di ndng lugng cho cd thé, ty & nay chiém 80,3%.
Bang 3.6. Su’ thay déi cdn nang ctia nhém benh nhan nghién cuau.

Can nang Trung binh p
Khi nhap vién 55,3+94 > 0,05
Khi xudt vién 54,6 +11,2

Nhadn xét: Thai gian nam vién khong qua dai, bénh nhan lai dugc tu van va thuc hién kha tot
ché& d6 dinh derng nén can nang khong coé su thay dbi dang ké & thi diém ra vién so vdi thdi diém

mdi nhap vién (p > 0,05).

IV. BAN LUAN

4.2.1. Ché do dung thudc: DGi véi cac
bénh nhan phau thuat ham mat néi chung va cac
bénh nhan phiu thuat KHX ham du@i ndi riéng
thi viéc dung thudc sau phau thuat dong mot vai
tro kha quan trong. Thubc sau phau thuat chu
yéu bao gém khang sinh, glam phu né va giam
dau. Tuy nhién, ddc diém cua cac bénh nhan
phau thuat KHX ham dugi thudng la phai cd dinh
khdp can, do dé viéc dung thubc dudng udng sé&
khong thuén Igi, nén thuGng dugc dung thudc theo
dudng ti€ém truyén.

Viéc thuc hién thu6c dung gi6 cling dudc
khoa Rang Ham Mat Bach Mai quan triét bdi
ngoai viéc tao ra su thuan Igi cho bénh nhan,
viéc dung thubc dung giG con dam bao dugc
nguyén tac s dung thudc, mang lai két qua diéu
tri tot nhat cho ngudi bénh. Theo két qua nghién
cru, viéc thuc hién thubc dung gid cla cac diéu
duGng khoa Rang Ham Mat la kha tét vadi ty Ié
hai Iong cia bénh nhan chiém 86,9%.

Trong nhitng nam gan day, nganh Y té noi
chung va bénh vién Bach Mai ndi riéng lién tuc
phat dong cac phong trao thi dua ndng cao"”Y
duc” clia ngudi thay thudc, nang cao tinh than
phuc vu va thai do giao ti€p v&i ngudi bénh. Qua
dé tinh than va thai do giao ti€p vdi dong nghiép
va vdi bénh nhan cta nhan vién Y t€ da dugc
nang cao. Bang 3.1 cho thady ty Ié bénh nhan hai
long vdi thai do cua diéu duBng vién khi thuc
hién thudc chiém 90,2%. Con s nay c6 thé coi
la mot minh chifng cd suc thuyét phuc cho thay
thai d0 phuc vu va ky nang giao ti€p cla cac
diéu dudng vién khoa Rang Ham Mat Bach Mai
dd dudc ndng cao dang k&. Tuy nhién ty I& hai
long vé k¥ nang khi thuc hién thudc lai thap han
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chi chiém 80,3%. Con s nay tuy khéng phai la
thdp, nhung cling chua thuc su thuyét phuc va
lai n6 con thap han ty 1€ hai long vé thai do phuc
vu va giao tiép. Diéu nay cho thdy cac diéu
duGng vién can phai no Iuc ban than, tu hoc hoi,
chau déi kinh nghiém, nang cao tay nghé dé dap
(rng nhu cau ngay cang cao cta ngugdi bénh. Mot
ngudi diéu duBng vién gidi can phai "vua hong
vua chuyén”.

4.2.2. Ché& dd cham séc vét md: Cham sdc
vét mé ciing la mét trong nerng cong viéc
terdng nhat cua cac diéu dufdng De c6 dugc két
qua diéu tri tot thi ngoai viéc phau thuat tot thi
cong tac cham soéc vét thuong & giai doan hau
phau cting ddng mot vai tro quan trong [4], [5]-

Mot d3c tinh cla cac vét md vung ham mat Ia
can dudc thay béng va bd bang sém dé vét mo
kho thodang, tao diéu kién cho su’ lanh thuang va
lién seo dep. Bénh nhan va ngudi nha thudng rat
thi€u kién thirc trong viéc gill gin bao vé vét mg,
tranh nhiém trung boi nhiém. Bén canh viéc
hudng dan clia bac sy, su tu’ van va giam sat cla
diéu duGng vién dong vai tro hét sirc quan trong,
do ngudi diéu dudng cling la ngudi gan giii va co
thai gian ti€p xdc ngudi bénh nhiéu nhat. Nghién
cltu cho thdy viéc tu van chdm séc vét mé va
nhdc nhd thay bdng cat chi ding thdi gian dat ty
|é cao. Tuy nhién, viéc phéi hdp theo ddi vét mé
va co phan anh kip thGi vdi bac sy diéu tri con
han ché chi dat 63,9% (bang 3.2).

Két qua nay cho thdy diéu duGng vién can
phdi hgp Vvéi cac bac sy t6t hon nita, dé thuc
hién nhiém vu cla minh, gép phan vao thanh
cong cua diéu tri.

4.2.3. Ché do6 cham séc VSRM: Cham sdc
VSRM & bénh nhan GXHD dugc diéu tri phau
thuat la mot trong nhirng nhiém vu cham soc
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toan dién cla cac diéu dudng vién [4], [5]. Nhu
trén da trinh bay, VSRM & nhiing doi tugng nay
€6 mot vai tro hét surc dac biét. VSRM trong giai
doan hau phdu clia cic bénh nhan GXHD dugc
phau thuat KHX c¢é c6 dinh khdp cén khong chi la
d€ duy tri sic khoé rang mleng theo cach hiéu
thong thudng, ma nd con co y nghla hon bdi viéc
ngdn ngira nhiém khudn v&t mé va ngén nglra
bién ching viém xuong.

Viéc VSRM cua d6i tugng nghién clru gap rat
nhiéu trd ngai do khdp can bi khod khdng thé ha
miéng dugc, nén khdng thé chai réng mét trong,
dong thdi viéc chai rang mat ngoai cling bi can
tré do cé nhitng nat chi thép bubc cd dinh rang
va khdp cén. Do d6 dé duy tri t6t VSRM, bénh
nhan hodc/va nguGi nha bénh nhan phai phoi
hgp nhiéu cach vé sinh bao gBm chai rang, bom
rira ké rang dudi ap luc va s dung cac dung
dich stic miéng dé& ho trg lam sach.

M3c du VSRM trong giai doan hau phau quan
trong nhu vay, nhung bénh nhan thudng khong
mady quan tam va khong thuc hién tét cong viéc
nay. Két qua nghién clru cho thay cé tdi 78,7%
s6 bénh nhan cho rdng VSRM trong giai doan
nay la it hodc khéng quan trong. S6 lugng bénh
nhan dugc hudng dan va thuc hién tét quy trinh
VSRM ciing chi chiém 50,8% (bang 3.3). Két qua
nay dugc li giai bdi nhitng nguyén do sau: Th{
nhat: bénh nhan chua thuc su hiéu vé tdm quan
trong cua viéc VSRM: Th{ hai: bénh nhan vira
ma&i chai qua mot chan terdng nang va mét cudc
phau thuat nén co thé con mét moi, kém theo
tam Ili sg dau nén ciing Id la viéc chdm sdc
VSRM; Thir ba: cac diéu derng vién van chua
thuc hlen tét dugc nhiém vu nay, su ph0| hgp
hudng dan, theo ddi, kifm tra VSRM cla bénh
nhan chua thuc hién triét dé.

Nhu vdy can phai ddy manh su’ quan tam va
viéc ph6i hgp gilra diéu duBng vién véi bénh
nhan dé thuc hién tét nhiém vu chdm séc VSRM
@ doi tugng nghién clu.

4.2.4. Cham so6c_dinh du@ng: Cic bénh
nhan GXHD dugc phau thudt KHX cé c8 dinh
khdp can sé gap rat nhiéu khé khan trong viéc
an udng. Bénh nhan khdng thé ha ngém miéng
nén khong thé thuc hién dugc dong tac &n nhai,
bénh nhan chi cé thé &n dugc nerng thirc an
ché bién dugi dang chdt long dé€ hat qua ké
rang. Mat khac, & giai doan hau phau bénh
nhan lai can rdt nhiéu ndng lugng dé hdi phuc
chan thuang va stic khoé. Nhu vay néu khéng
cung cdp du ndng lugng thi cé thé kéo dai thoi
gian lanh thugng, gay nguy hai cho sic khoé
ngudi bénh.

Nhiém vu cla cac diéu dudng vién la phal tu
van, hudng dan va theo ddi ch& do 3n cla cac
bénh nhan. Thuc hién tét dugc nhiém vu nay,
cac diéu dudng cling gép mot phan khong nhd
vao thanh cong chung cua diéu tri [4], [5].

Két qua nghién cttu cho thay cac diéu dudng
da lam kha t6t nhiém vu nay. Qua bang 3.4 cho
thdy co t6i 91,8% bénh nhan dudc tu van va
hudng dan day du vé ch& do an. Khau phan &n
dudc cho 1a hgp li va can bang bao gébm su két
hgp cla sUp long vé@i sira dugc thuc hién &
80,3% s6 bénh nhan. Ty Ié an dudc cho la thi€u
va mat can bang chi gém co sira chiém ty |é thap
la 3,3% (bang 3.5). Cling chinh tur viéc thuc hién
tot ché do dinh duGng, nén can nang trung binh
clia cac bénh nhan & thdi diém ra vién so Vi
thdi diém nhdp vién khdng co su thay déi dang
ké véi p > 0,05 (bang 3.6).

Tom lai cham soéc dinh duGng ciing la mot
trong nhitng nhiém vu hét sic cd ban clia ché
dd cham séc bénh nhan toan dién [4]. Két qua
nghién ctu cling phan nao phan anh dugc mot
thuc té€ hién nay bénh vién Bach Mai noi chung
va khoa Rang Ham Mat néi riéeng da va dang
thuc hién kha tét cong tac dinh duGng cho cac
bénh nhan noi tru.

V. KET LUAN

Sau khi nghién ciu cbng tac diéu duBng doi
vG@i 61 bénh nhan phau thuat két hgp xugng ham
dudi b cd dinh khop can tai khoa Rédng Ham Mat
bénh vién Bach Mai, chdng toi rat ra mot sO két
luan sau:

biéu du‘dng vién da thuc hién kha t6t cong
tdc chdm séc hau phdu cac bénh nhan phiu
thuat két hdgp xugng ham dudi cé cd dinh khdp
can. Tuy nhién, can nang cao han nifa su phdi
hap véi bac sy trong viéc theo ddi vét md.
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KIEN THU'C VE SU’ CO Y KHOA VA SU' SAN SANG
BAO CAO SU’ CO CUA PIEU DUONG, KY THUAT VIEN
BENH VIEN PAI HOC Y HA NOI NAM 2015

Lé Thu Hoa*, Nguyén Hiru Du**, Nguyén Thi Bach Yén*

TOM TAT®3

Nghién cru dugc thuc hién véi 232 diéu duGng, ky
thuat vién (KTV) bénh vién Pai hoc Y Ha NGi ndm
2015. Muc tiéu: 1. M6 t3 kién thuc cua diéu dudng,
KTV vé su’ 6’y khoa. 2. Xac dinh su’ san sang tham
gia bdo cdo su cd'y khoa cda diéu dubng, KTV bénh
vién Pai hoc Y Ha Noi, Két qua: Da co 72.4% diéu
dubng, k¥ thuat vién néu ding mét phan khai niém vé
su c6 y khoa (SCYK), con 27.6% diéu duGng, KTV
khong néu dudc khai niém SCYK. Hiéu biét cla diéu
duGng va KTV vé nhdm SCYK con han ché, nhom
SCYK dugc biét dén nhiéu la: quy trinh ky thuat, tha
thuét (61,6%); thuc hanh Idam sang clia bac sy va diéu
duGng (62.5%); s dung thuGc va dich truyén
(53,9%); ho sc, tai liéu (48.7%); hanh vi cia nguGi
bénh (45.7%); thiét bi, dung cu (40.1%)...Diéu
duBng, KTV dong y rang bdo cdo su' cd y khoa la can
thiét va quan trong (97,4%). Pa s6 diéu dudng, KTV
sé trung thuc danh gid trach nhiém cta ca nhan khi
Xay ra su’ c0, va san sang tham gia bao cdo su c6 y
khoa (99,6%). Két luan: Da s6 diéu duGng, ky thuat
vién da nhan thic dugc tdm quan trong cla bao céo
su' c6 y khoa va san sang tham gia bao céo cling nhu
danh gia trach nhiém ca nhan khi xay ra sy cd. Can
dao tao lién tuc vé An toan ngudi bénh va su cd y
khoa cho toan b§ nhan vién y t€ dang cong tac tai
bénh vién dé néng cao ndng Iuc gidam sat va bao cdo
sy ¢, phong ngtra su’ cd y khoa tai dien.

SUMMARY
KNOWLEDGE OF MEDICAL ADVERSE
EVENTS AND WILLINGNESS TO REPORT
EVENTS OF NURSES, TECHNICIANS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

This study was conducted with 232 nurses and
technicians at Hanoi Medical University Hospital in
2015. Objectives: 1. To describe the knowledge of
nurses and technicians about medical adverse events.
2. To determine willingness to participate reporting
medical adverse events by nurses and technicians at
Hanoi Medical University Hospital. Results: There
were 72.4% nurses and technicians had right answer
a part of concept of medical adverse events (MAE),
while 27.6% nurses and technicians could not have
answer. They had limited knowledge of MAE’s types

*Truong Pai hoc Y Ha Noi

**Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Lé Thu Hoa
Email: lethuhoa@hmu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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including technical procedures (61.6%); clinical
practice of doctors and nurses (62.5%); use of drugs
and infusions (53.9%); records and documents
(48.7%); behaviors of the patients (45.7%);
equipment and instruments (40.1%) ... Nurses and
technicians agreed that reporting of MAE were
necessary and important (97.4%). The majority of
nurses and technicians will honestly assess personal
responsibility when incidents occur, and willing to
participate to report of medical adverse events
(99.6%). Conclusions: Most of nurses and
technicians were aware of the importance of reporting
medical adverse events and willing to participate in
reporting as well as evaluate personal responsibility
when incidents occur. Ongoing training of patient
safety and medical adverse events for all of health
workers in hospitals in order to improve monitoring
and reporting events and prevent medical adverse
events from recurring.

I. DAT VAN BE

Y hoc da c6 nhiéu ti€n bo nhd nhitng Ung
dung clia cac nganh khoa hoc khac; tuy nhién
mot trong nhiing thach thdc I6n nhat hién nay la
quan ly t6t nhirng sai sét, rui ro, dong thai cung
cap dich vu cham séc sic khdée an toan hon
trong moi trudng phic tap, day ap luc, dac biét
trong khudn khé hoat ddng clia bénh vién.

Su' c6 y khoa da trg thanh van dé & moi quéc
gia. “Su’ cd y khoa (Medical Adverse Events) la
nhifng tén thuong lam cho nguoi bénh mét kha
nang tam thoi hoac vinh vién, kéo dai ngay nam
vién hoac tu vong. Nguyén nhin do cong tic
quan ly kham chida bénh hon la do bién chung
bénh cua nguti bénh. Su’ cd'y khoa cd thé phong
ngua duoc va khdéng thé phong ngua duoc —
WHO 2005" [1]

BO Y T€ da c6 quy dinh cac bénh vién thanh
ldp hé théng bado cdo vé cac su cd y khoa, tuy
nhién dén thdi diém hién tai hé théng bdo cdo
su' cO y khoa & nhiéu bénh vién hoac chua dugc
thiét 14p hodc hoat ddng chua hiéu qua. P& tim
hi€u tinh kha thi cla viéc trién khai bdo cdo su
cO y khoa tai bénh vién Pai hoc Y Ha Noi, nghién
cltu cta ching t6i dugc trién khai vSi hai muc
tiéu: 1. Mo ta kién thuc cua diéu dubng, KTV vé
Su’ ¢O'y khoa. 2. Xac dinh su’ san sang tham gia
bao cdo sur cd'y khoa cua diéu duéng, KTV bénh
vién Pai hoc Y Ha Noi.,
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Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. BGi tugng. Toan bo diéu duGng, ky thuat
vién dang lam viéc tai Bénh vién Dai hoc Y Ha Noi
2.2. Thiét k& nghién clru: mo ta cat ngang
2.4. Cong cu: s dung bd cau hdi tu dién
2.5. X(r ly s0 liéu: sir dung phan mém Epidata

2.6. Dao duc trong nghién clru: Db tugng
tham gia dugc gidi thich vé muc dich, ndi dung,
phudgng phap nghién cru.... Thong tin cd nhan
s€ dugc ma hda va chi sir dung trong nghién
ctru. Boi tugng tu’ nguyén va ky vao ban cam két
trudc khi tham gia nghién clu.

va Stata

Il KET QUA
Nghién clru da c6 232 diéu dudng, ky thuat vién tham gia.
3.1. Kién thuc vé khai niém su’ cé'y khoa

O%Zf~

BKhéng néu dwor
SCYK

BNéu dwoc dung
niém SCYK

AL
|‘|"||IH

VLY

I'Ikln. Avnnin Ainrne

Hinh 1: I(len thu’c chung cua dleu duéng, KTV vé khai niém SCYK
Nhan xét: Co 72.4% diéu dubng, KTV néu dung mot phan cua khai niém vé SCYK. Con 27.6%
diéu duéng, KTV khéng néu duoc dung khai niém SCYK
3.2. Kién thuc vé phan nhom su’ cé'y khoa

OSCYK lién quan t&i ¢
ASCYK lién quan t&i «
uSCYK lién quan téi {
BSCYK lién quan t&i |
@ SCYK lién quan téi «

SCYK lién quan t&i «
uSCYK lién quan téi «
L SCYK lién quan téi 1
| 43 1 B SCYK lién quan tO’I

Hinh 2. Kién thirc cua diéu du’a’ng, KTV vé phdan nhom su’ cé ykhaa
Nhan xét: Hai nhom su co lién quan téi cac quy trinh ky thuat tha thuat (61,6%) va su c0 lién
guan téi thuc hanh Idm sang cla bac sy va diéu dudng (62.5%) la nhitng nhom SCYK dudc diéu
duBng va ky thuat vién biét dén nhiéu nhat. C6 mot s6 diéu dudng, KTV biét dén nhom su co lién
quan t6i str dung thudc va dich truyen (53. 9%), ho sg, tai liéu (48.7%); hanh vi cia nhan vién y té€
va ngudi bénh (45.7%); nhiém khuan bénh vién (43. 1%)
3.3. Su’ can thiét va tdm quan trong cua bao cdo su’ cé'y khoa

>
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Hinh 3. Su can thi€t va tam quan trong cua viéc bao cdo su c6 y khoa theo y ki€n cla diéu
duGng, ky thuat vién
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Nhan xét: 98,3% diéu dubng va ky thuat vién cho rang viéc bao cdo su’ cd'y khoa la cén thiét va
97,4% cho rang viéc bao cao su c6'y khoa la quan trong
3.4. Trach nhiém va su san sang tham gia bao cao su' c6 y khoa

100 0 0.4
80
60
o 99,6
20

__CD
IS

99,6

Hinh 4. Tinh san sang va trach nhiém bao cao su c6 y khoa cta diéu dugng, ky thuat vién

Nhan xét: 99,6% diéu dubng, ky thuat vién san sang tham gia bao cdo su” c6' y khoa, 99,6%
khang dinh cdn trung thuc danh gid tréch nhiém cda cd nhén khi xay ra su’ co.

IV. BAN LUAN

4.1. Kién thirc vé khai niém su’ c6 y khoa

K&t qua tir nghién clru cho thdy hiéu biét vé
su cO y khoa cla diéu duGng, KTV tai Bénh vién
Pai hoc Y Ha Noi con kha han ché. Chi cé 72.4%
diéu duBng, KTV néu ddng moét phan cla khai
niém vé SCYK. Con 27.6% diéu duGng, KTV
khong néu dugc khai niém SCYK.

T6 Chirc Y Té thé gidi (2005) da dinh nghia rd
vé su’ cO y khoa nhu sau: “Su’ cd'y khoa (Medical
Adverse Events) la nhiing tén thuong lam cho
nguoi bénh mat kha nang tam thoi hodc vinh
vién, kéo dai ngay nam vién hodc tJ vong.
Nguyén nhdn do cong tac quan ly kham chiia
bénh hon la do bién chung bénh cua nguoi
bénh. Su’ cd y khoa co thé phong ngua duoc va
khéng thé phong ngua duoc” [1]

Hi€u biét vé su’ ¢ y khoa khong day du sé co
thé dan dén cac sai [Am nhu: khdng nhén thirc
ding mic d6 nguy hiém cua su cd y khoa;
khéng cé kién thic dé xur tri cac van dé lién
quan dén su cd, khong co thai do thich hgp véi
ngudi bénh khi su’ cd xay ra. Do vay, dao tao lién
tuc vé an toan nguGi bénh va su’ 6 y khoa can dugc
uu tién doi vdi cac nhan vién y té tai bénh vién.

4.2. Kién thirc vé phan nhom su cd y khoa

Su ¢ y khoa trong cham sdc sic khde dugc
chia thanh nhiéu nhdém dé thuan tién cho hoat
dong gidm sat va bao cdo cua nhan vién y té.
Theo phén loai clia T chic y t& Thé gidi, c6 13
nhom su ¢ lién quan dén: Thuc hanh Iam sang;
Tha thuat va quy trinh k§ thuat; Tai liéu, hd so,
thu tuc hanh chinh; Nhiém khudn bénh vién; St
dung thudc va dich truyén; SIr dung mau va ché
phdm clia mau; Dinh dudng cho ngudi bénh; Khi
va oxy; Dung cu va trang thiét bi k¥ thuat; Hanh
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vi cla nhan vién va ngudi bénh; Tai nan cla
ngudi bénh; Co s6 ha tang; Té chic va quan ly
[2]. BO Y t€ cling chia su c0 y khoa thanh 7
nhém: Do nham tén ngudi bénh; Do thong tin
ban giao cua can b y t€ khong day du; Do sai
s6t trong dung thudc, ké don; Do nham lan lién
quan dén phau thuat; Do nhiém khudn bénh vién;
Do ngugi bénh bi nga trong qua trinh diéu tri tai co
sG y t€; Do sUr dung trang, thiét bi y t€ [3].

Hé théng phan nhém su ¢8 y khoa thé hién rd
rang su cd cd thé xay ra tai bat ky hoat ddng
cham séc y khoa nao, va véi bat ky ai, nhan vién
y t€ hodc ngudi bénh. Trong thuc hanh cham
séc ludn an chira rdi ro d6i véi ngudi bénh. Mac
du chi chiém ty Ié rat nhd, nhung nhirng nguy co
vGi strc khoe clia ngudi bénh la hién hitu va rat
can dugc quan tam. Bac si luon can phai danh
gia Igi ich va nguy cd cla bat ky mot loai thudc
nao trudc khi ké don. Diéu dudng ciing can phai
danh gia Igi ich va nguy cc ciia moi hoat dong
cham séc trudc khi thuc hién cho ngudi bénh.
D& dadm bao danh gid duing Igi ich — nguy cg, thi
bac si, diéu duGng phai hoc tap lién tuc vé
chuyén mon va an toan ngugi bénh.

4.3. Su can thiét va tam quan trong cua
bao cao su c6 y khoa

Co 98,3% diéu duGng, ky thuat vién dong y
rang viéc bdo cdo su cd y khoa la can thiét va
97,4% cho rdng viéc bao cdo su cd y khoa la rat
quan trong dé hoc tap va phong ngira su ¢§ téi
dien trong tuong lai. K&t qua nghién clu cua
chiing t6i phu hgp véi khuyén cdo ciia T8 chirc Y
t& Thé gidi “Hoc tap tir sai s6t d€ phong nglra sai
sot tai dien”.

Trong nhiéu hoat dong can thiép nham giam
thi€u su cd y khoa tai cac co s y té&, thi viéc
khuyén khich nhan vién y t€ bdo cdo vé cac su
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c6 y khoa da xay ra la chién lugc quan trong
nhat dugc T& chic Y t€ Thé gidi khuyén cédo
thuc hién tai cac cg sd y té. TU cac su co da xay
ra va dugc bdo cdo, cac chuyén gia can thuc
hién phan tich su c6 y khoa mét cach hé thong
dé tim nguyén nhan va cac yéu td lién quan. Két
qua phén tich dugc céng bd dé toan bd nhén
vién y té cung hoc tap rut kinh nghiém va ngan
chén, phong nglra khéng dé xay ra su’ ¢ tuong
tu trong tucong lai [4].

Theo Luat kham, chita bénh (2009) cac co sé
cung cap dich vu cham sdc sic khoe, cac SG Y t€
va B0 Y té can xay dung bao cao hang nam vé
chat lugng dich vu y té, tinh hinh su c6 y khoa
va cac bién phap da thuc hién. Tirng budc minh
bach thong tin vé su c6 y khoa: Viéc dugc biét
thong tin vé cac tai bién, su cd y khoa la quyén
cla ngugdi bénh da dugc dé cap trong Luat Kham
bénh, chita bénh [5].

Két qua nghién cdu cho thay da s6 diéu
duBng, ky thuat vién da nhan thirc dugc su can
thiét cla bao cdo su' ¢ y khoa trong thuc hanh y
hoc. Béo cdo su’ c6 dé tiép tuc hoc tap tir su' cd
va phong nglra su' c6 xay ra trong tuadng lai la
mdt trong 11 chu dé dugc T6 chirc Y t&€ Thé gidi
khuyén nghi tGi tat ca cac cd s dao tao va ca sG
y t& d& dam bao An toan ngudi bénh trong chdm
soc surc khée [6]. .

4.4. Trach nhiém va su san sang tham
gia bao cao su c6 y khoa

Thiét 1ap hé thong bao cdo su co tai cac bénh
vién la quy dinh clia B0 Y t€ va theo khuyén cao
clia T6 chirc Y t& Thé gidi. Hé théng bédo cdo su
c6 c6 thé gébm nhiéu phuong tién nhu e-mail,
fax, internet, thu tin, dién thoai, cadc mau bao
cao dugc thiét ké san hodc ban viét tay [1]. HE
thong ti€p nhan bao cdo su c6 cang thuan tién thi
cang khuyén khich dugc nhan vién y té€ tham gia.

DPanh gia trach nhiém ca nhan cta tirng nhan
vién khi c6 su' c8 xay ra la khong dan gian. Van
hda chi trich cd nhan van con ton tai & nhiéu noi
va lam han ché cg héi hoc tap va cai thién nang
luc. TS chlic y t& Thé gidi da khuyén cdo can
thay d6i van hda tur ti€p cin ca nhan sang tiép
can hé th6ng dé téng cuGng hoc tap tUr sai sot
va phong nglra sai sot tai dien. Bénh vién Dai
hoc Y Ha NGi la mét cg sG y té mdi thanh lap vdi
d6i ngli diéu duGng dugc dao tao day dd va cd
dd tudi trung binh la 27.9. VGi cac khoda dao tao
lién tuc dudc t& chirc dinh ky, diéu duBng tai
bénh vién dugc tao cd hdi phat trién ndng luc
mot cach t6t nhat. Véi ty 1€ 99,6% diéu duGng

va k¥ thudt vién dong y rdng nhan vién y t& can
trung thuc tu danh gia trach nhiém ca nhan khi
su cd xay ra, cac diéu duBng va ky thuat vién da
san sang tham gia giam sat, bdo cdo su cd y
khoa tai bénh vién.

K&t qua nghién clu cta chung t6i cao hon so
vdi nghién clu cta Nguyén My Linh thuc hién tai
bénh vién da khoa huyén Cai Lay khi khao sat
trén 89 diéu duBng cd 60 diéu dudng san sang
tham gia bdo cdo vé su cd y khoa [7]. Bang
chirng tr nghién cu la cd gia tri dé€ thic day su
thay ddi trong van hda lam viéc va minh bach
thong tin. TU nhitng su’ ¢d y khoa dudc bao cao,
cac nhan vién y té€ sé cé co hdi dugc hoc tap,
chia sé kinh nghiém dé€ phong ngira su c§ tai
dien trong tudng lai. Bao cdo va phan tich su cd
y khoa con la nén tang cho cac hoat dong can
thiép d€ giam thiéu su’ cd y khoa tai bénh vién,
tang cudng chat lugng hoat dong chdam soc, diéu
tri ngudi bénh.

V. KET LUAN

Nghién ciru thuc hién véi 232 diéu duGng, ky
thuat vién cla bénh vién Dai hoc Y Ha NOi co
dugc két qua sau: biéu dudng, KTV da xac dinh
dugc cac su cd y khoa theo phan loai cia TG
chirc Y t€ Thé gidi. ba s6 diéu duGng da nhan
th{rc dugc mdc dé quan trong cua bao cdo sy cd
va san sang tham gia bao cdo. Tuy nhién, can dao
tao lién tuc d&€ nang cao kién thirc, thai do, thuc
hanh vé An toan ngudi bénh va bdo cdo su cd y
khoa cho toan bd diéu duGng cla bénh vién.
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THU'C HANH PHONG NGUA VA PIEU TRI TANG HUYET AP
O’ NGU’O'I CAO TUOI TAI THANH PHO MY THO NAM 2013

TOM TAT*

Pat van dé: Tang huyét ap la mét yéu té nguy co
cao doi véi bénh tim mach & cac nudc cdng nghiép
cling nhu & nudc ta, diing hang dau trong s6 12
nguyén nhan gay tr vong & ngudi cao tudi. Muc tiéu:
Khao sat ty I€ thuc hanh dung vé phong ngura, diéu tri
bénh THA & nguGi cao tudi tai thanh phé My Tho, tinh
Tién Giang. Phuong phap: cit ngang mo ta. Két
qua: Ty lé thuc hanh dung cac yéu t6 nguy cc vé
phong ngtlra va diéu tri THA la 24%. B4i véi ngudi co
tién sir THA ty Ié thuc hanh ding trong dung thudc
diéu tri THA la 75,7%. C6 sy lién quan gilfa thuc hanh
dlng vé& phong nglra va diéu tri THA véi tudi, trinh do
van hoda, kinh té€ gia dinh. Khong tim thdy lién quan
gilta thuc hanh ding vé phong nglra va diéu tri THA
vGi gidi, nghé nghiép. K&t luan: ba s6 co kién dung
vé diéu tri va phong nglra THA & ngudi co tién si THA

T khoa.: ting huyét 4p & ngudi cao tudi, INC

SUMMARY

PRACTICE PREVENTION AND TREATMENT
OF HYPERTENSION IN THE ELDERLY IN
MYTHO CITY IN 2013

Background: Hypertension is a risk factor for
cardiovascular disease in industrialized countries as
well as in our country, a cause of death among 12
leading causes of death in the elderly. Objectives:
Survey prevalence of right practice for prevention,
treatment of hypertension in the elderly and related
factors in My Tho, Tien Giang. Method: cross-
sectional study, 200 Tien giang people from 60 years
of age. Results: A survey of 200 elderly people aged
60 or older in the wards and communes of My Tho
city, Tien Giang province showed rates of non-smokers
accounted for 76.5%, no alcohol accounted for 79%,
no salt diet accounted for 71.5%, a physical activity is
82% and the right to practice (including 4 variables) in
the prevention and treatment of hypertension is 24%.
People with a history of hypertension right practice for
treatment of hypertension is 75.7%. Conclusion: The
rate of correct practice of risk factors for prevention
and treatment for hypertension in the elderly is 24%.
For people with a history of hypertension rate in
practice the right medication for hypertension is

* Bénh vién da khoa Tinh Tién Giang
**Truong Pai hoc Tra Vinh

Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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75.7%. The associations of practice proper prevention
and treatment of hypertension with age, educational
level, economics.

Key words: hypertension in the elderly, INC

I. DAT VAN DE

Tang huyét ap (THA) la mot yéu td nguy co
cao doi vdi bénh tim mach & cac nudc coéng
nghiép ciing nhu & nudc ta. Bénh ly tim mach la
nguyén nhan gay tr vong hang dau 6 cac nudc
cdng nghiép lan cac nudc dang phét trién va
ding hang dau trong s6 12 nguyén nhan gay tu
vong & ngudi cao tudi theo bang phan loai ICD-
10. Ngoai ra, THA con la bénh ding hang thr 2
trong s6 10 bénh man tinh thudng gdp & ngudi
cao tudi.

Ty I& phat hién, ngdn ngura, diéu tri va kiém
soat THA phu thudc vao nhiéu yéu t0: su phat
trién cla mang Iudi y t&, cac chuong trinh y t&
cla quoc gia, chuang trinh gido duc stic khoe,
kinh t€ xa hoi, trinh d0 dan tri, thdi quen sinh
hoat. Nhirng van dé nay tac dong dén su nhan
biét, ki€n thirc, thai do, thuc hanh va su tuan
thu trong diéu tri. Viéc ki€m soat t&t huyét ap chi
dat dugc khi co6 su phGi hgp t6t trong diéu tri
dung thudc va thay déi 16i s6ng. P& ¢ dudc su
phGi hgp t6t nay, bénh nhan can co kién thic vé
bénh tat ciia minh, cd thai d6 dang va thuc hanh
tot cac yéu cau vé thay d6i 16i séng, nhan thic
dugc cac yéu t6 nguy cd gdy bénh dé€ phong
bénh, cling nhu su tuan tha diéu tri. Muc tiéu
nghién clu: Muc tiéu téng quét: Khdo st ty Ié
thuc hanh ding vé phong ngua, diéu tri bénh
THA vé mdi lién quan giita thuc hanh Vi tudi,
gidi, trinh dé van hoa, kinh t€ gia dinh, dén téc
va nghé nghiép & nguoi cao tudi tai thanh phdé
My Tho, tinh Tién Giang. Muc tiéu chuyén
biét: Xdc dinh ty Ié thuc hanh dung vé phong
ngua, diéu tri bénh THA & nguti cao tudi. Xac
dinh méi lién quan gia thuc hanh va tudi, gidi,
trinh do van hoa, kinh té gia dinh, dan toc va
nghé nghiép.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: cit ngang mé ta.

Dan s6 muc tiéu: Dan s6 muc tiéu ctia nghién
cliu 13 nhitng ngudi dan tir 60 tudi trd 1én dang
sinh sdng tai thanh phd My Tho, tinh tién Giang.

Dan s60 chon mau: Dan s6 chon mau la
nhifng ngudi dan tir 60 tudi trd 1én dang sinh
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song tai cac xa, phudng cua thanh phd My Tho tur
thang 9 dén thang 10 nam 2013, dugc chon vdi ky
thuat mau cum xac suat ty | theo ¢G dan s6.

€38 mau: dugc tinh theo cong thirc

Z% 102 P(1 - P)

n-= 6}

d2

Z 102 = 1,96 1a tri s6 cla phan phéi chuin
vdi do tin cay 1a 95%.

P = 0,2 la ty I& c6 ki€n thic ding vé phong
ngl‘ra va diéu tri bénh THA & ngudi cao tudi dua
vao mot cong trinh ngh|en cuu.

d = 0,06 la d6 chinh xac mong mudn.

Nhu vdy c8 mau t6i thi€u trong nghién clu
nay la:

1,962x 0,2 x0,8

n = = 170 ngudi.
0,062

_Bdi vi st dung ky thuat chon mau cum nén c3
mau ting 1én 1,2 [an; 170 x 1,2 = 204

Tiéu chi chgn mau: i

- Tiéu chi dua vao: Ngudi dan = 60 tudi,
thuGng tru tai thanh ph6é My Tho. ,

- Tiéu chi loai trir: Nhitng doi tugng dang mac
cac bénh qua nang khong di lai dugc. Nerng doi
tugng nghe kém va khong tra I3i chinh xac cau
héi. Nhitng d&i tugng bi cdm, diéc bdm sinh.
Khong dong y tham gia ngh|en cu.

Thu thap dir kién

- Cong cu thu thap dir liéu: Mau cau hai
nghién clfu soan san.

- Cac phuadng phap thu thap di kién: Nhing
dir kién vé dac tinh ca nhan, thuc hanh vé phong
ngura va diéu tri THA dudc thu thap bang cach
phong van theo mau cau hai.

Xur ly sd liéu: s dung phan mém SPSS dé
nhap va phan tich cac dit liéu.

. KET QUA VA BAN LUAN

3.1 Pac tinh cia mau nghién ciru

3.1.1 Bic diém phdn bé nhom tuéi trong
mau. Trong mau nghién cllu clia ching t6i co
200 déi tugng, trong dd: nhdm tudi tir 60-69 co
81 ngudi chiém ty & cao nhat véi 40,5%, tudi tir
70-79 c6 76 ngudi chiém 38%, tudi > 80 co 43
ngudi chiém ty 1é thap nhat 21,5%.

3.1.2 Pc diém phadn bé’ gidi tinh trong
mau. nam chiém da s6 hon vdi 109 ngudi
(54,5%), nit chi 91 ngudi chi€ém 45,5%. Nhu vay
ty 1€ nam nhiéu han nit. Biéu nay khong phu hgp

v@i thuc té€ (theo thong ké chung thi gii nir
nhiéu hon nam, ddc biét § ngudi cao tudi). Sy
khac biét nay la do ¢@ mau cia chdng t6i nho,
phudng phap chon mau khong dai dién dugc hét
cho cdng dong. Vi thé, cd thé s& cd sai s6 khi
ching t6i so sanh ty I& THA gilta nam va nif.

3.1.3 Pdc diém phdn b6 nghé nghiép
trong mau: ndi trg cao nhat vdi 63 ngudi chiém
31,5%, nhdm ngudi khong cé kha nang lao dong
v@i 57 ngudi chiém 28,5%, huu tri/Can bd cong
chirc véi 33 ngudi chiém 16,5%, ndng dan cé 29
ngudi chi€ém ty 1€ 14,5%, budn ban thap nhat vdi
18 ngudi chiém 9%. Nhu vay nhom ngudi tir 60
tudi trg 18n tai My Tho thi ndi trg va khdng cd
kha nang lao dong la da s6 néng dan, bu6n ban,
huu tri chiém ty I€ it han. Biéu nay phu hgp dac
diém dén s6 va xa hdi cla thanh phd My Tho.

3.1.4 Bic diém phan b6 trinh dé hoc vén
trong mau. Trong mau nghién clu cla chdng
t6i c6 200 ngudi, trong do: cap 1 cao nhat vdi 90
ngudi chiém 45%, cadp 2 vdi 48 ngudi chi€ém
24%, cap 3 vdi 26 ngudi chiém 13%, mu chir co
22 ngudi chiém 11%, dai hoc-cao dang-trung
cap chuyén nghiép thap nhat véi 14 ngudi chiém
7%. Nhu vdy, nhdm tudi trén 60 tai My Tho cd
trinh do tur trung cap trd Ién rat it, da phan la
cap 1 nhung ty 1€ mu chir chi 11%. Dbiéu nay
dugc ly gidi do diéu kién kinh té€ xa hoi nudc ta
trudc day cé nhiéu khd khan, chién tranh nén
ngudi dan thudng it dugc di hoc.

3.1.5 Pac diém phén bé thanh phan kinh
té trong mau. thanh phan kinh té gia dinh loai
trung binh cao nhat v&i 131 ngudi chiém 65,5%
k€ ti€p la thanh phan gia dinh kha véi 48 ngudi
chiém 24%, thanh phan kinh té€ ngheo chi 21
nguGi chiém 10,5%. Nhin chung trong mau
nghién cu 6 My Tho da s6 dan s6 trong mau
nghién ctru thudc thanh phan kinh té trung binh
(65,6%). Néu so sanh vdéi trudc day thi cudc
sOng ngudi dan dugc nang cao, gia dinh nghéo
chiém ty € it (10,5%). Diéu nay phu hgp vdi dac
diém kinh t& chung cla ca nudc. Tuy nhién
nhitng con sO ty 1€ & trén khong chinh xac hoan
toan ma ¢ tinh tuong déi, vi khi hdi co thé bénh
nhan khong ndi dung tinh trang kinh t€ cia minh.

3.2 Ty lé thuc hanh ding vé phong ngtra
va diéu tri THA:

3.2.1 Ty Ié thuc hanh ding cac yéu téo
nguy co' vé phong ngira va diéu tri THA

Bang 1: Thuc hanh cdc yéu té nguy co vé phong ngira tang huyét ap.

Thuc hanh phong ngtra tang Co Khong
huyét ap Tan s0 % Tan s0 %
Hut thudc 13 47 23,5 153 76,5
Udng rugu 42 21,0 158 79,0
An man 57 28,5 143 71,5
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Hoat ddng thé duc 164 82,0 36 18,0

Chung (didng ca 4 bién) 48 24,0 152 76
Dan s6 khong hut thubc 1a chiém ti 1€ 76,5%, khong uong rugu chiém 79%, khong cd thdi quen
an man chiém 71,5%, cd hoat dong thé luc la 82%. Dan s& c6 thuc hanh dung (ca 4 noi dung) trong
phong ngtra va diéu tri THA la 24 %. Trong mau nghién clru cla chung t6i chi cd 24 % trong thuc
hién hanh vi ding trong phong nglra va diéu tri THA. Tuy da s6 bénh nhan chi biét mot vai phuong
phap thay ddi 16i sdng nhung day cling 13 dau hiéu tich cuc. Trong dé ty 18 thuc hién I6i séng tét nhu
khong hat thubec 76,5%, khong udng rugu 79%, khong cd thoéi quen dn man 71,5%, cé hoat dong
thé luc la 82%.
3.2.2 Ty Ié thuc hanh uéng thuéc dung diéu tri THA
Bang 2. 7hut hanh diéu tri THA.

o Co Khong
Bien so Tan s6 % Tan s6 %
uong thudc tri THA lién tuc, tai
kham theo hen 56 75,7 18 24,3

Da6i tugng co tién sir THA thuc hanh ding diéu tri THA la 75,7%; c6 24,3% s6 ngudi khong thuc
hién udng thudc diéu tri ding. Do d8i tugng nghién cliu la ngudi cao tudi nén phan 16n bénh nhan
diéu dugc khdm va tu van vé bénh THA nhiéu [an, nén s6 lugng ngudi cé thuc hanh udng thudc ding
chiém ty Ié kha cao 75,5%. Tuy nhién con 24,3% bénh nhan thuc hanh uéng thudc khong ddng.

3.2.3 Ty Ié cac bién sé6 thuc hanh uéng thuéc diéu tri THA

Bang 3: 7y /é cac bién s6 thuc hanh diéu tri THA

Thu'c hanh diéu tri THA Tan s6 %

U6ng thuoc lién tuc, tai kham dinh ky theo lich hen 56 75,7
UGng thuoc theo toa cli hodc tu' y mua thudc 6 8,1
U6ng thudc khi HA 1én 7 9,5

Khong diéu tri 5 6,8

Da6i tugng diéu tri THA thuc hién udng thudc lién tuc, tai kham dinh ky theo lich hen chiém ti 1€ Ia
75,7%, co 8,1% u6’ng thudc theo toa cili, c6 9,5% u6ng thudc khi HA Ién va 6,8% khong diéu tri.
Trong cac bién s6 thuc hanh udng thudc thi c6 75,7% ubng thudc lién tuc, tai kham dinh ky theo lich
hen, day la dau hiéu tich cuc trong diéu tri THA. Tuy nhién van con ty |é kha I6n thuc hanh udng
thudc khdng duing, déc biét van con 6,8% khdng c6 uong thudc.

3.3 Lién quan giira thuc hanh phong ngtra va diéu tri THA véi gigi, nhém tudi, hoc van,
nghé nghiép, kinh té€, dan toc:

3.3.1 Lién quan giifa thuc hanh cdc yéu té nguy co va gidi, nhém tuédi, hoc van, nghé
nghiép, kinh té dan téc

Bang 4: Lién quan gitia thut hanh ding vdi gidi, nhdm tudi, hoc van, nghé nghiép, kinh t&, dan téc.
Thuc hanh

Bien so Pling Sai P

60-69 34 47

Tudi 70-79 14 62 0,003
> 80 10 33

Gidi hom 31 s 0,849
Mu chit 2 20
Cap 1 20 70

Hoc van Cap 2 17 31 0,005
Cap 3 11 15
Cb-bH 6 6
NOng dan 8 21
Budn ban 4 14

Nghé nghiép NGi trg 17 46 0,245
Khong cd kha nang LD 14 43
Huu tri/ CBCC 15 18

Kinh té Nghéo 4 17 0,030
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Trung binh

33 98

Kha

21 27

Lién quan gilta gigi va nghé nghiép vai thuc
hanh dung vé phong nglra va diéu tri THA khdng
¢ su khac biét cd y nghia thong ké (p>0,05).
MGi lién quan gilta cac bién s& tudi, hoc van,
kinh t€ v&i thuc hanh phong nglra va diéu tri
THA c6 su khac biét cd y nghia théng ké
(p<0,05). Véi hoc van ngudi co trinh d6 dai hoc
thuc hanh dung cao nhat (50%), ti€p dén hoc
cap 3, cap 2, cap 1 ty Ié thuc hanh dung lan lugt
la 42,3%; 35,4%; 22,2%. Qua do cho thay
ngudi cd trinh do hoc van cang cao thi ty 1€ thuc
hanh ddng vé phong nglra va diéu tri THA cang

nhiéu. Kinh t& lam thay d6i thuc hanh phong
ngura va diéu tri THA ngudi cd kinh t€ kha thuc
hanh t6t hon ngudi cd kinh té€ trung binh, ngudi
6 kinh té trung binh thuc hanh tét han ngugi c
kinh t€ ngheo. NguGi cé diéu kién kinh té€ tot han
ho co6 diéu kién di kham bénh nhiéu han. Boi véi
tudi 60-69 thuc hanh ding cao nhat 41,97%,
ti€p dén 1a nhém > 80 tudi (23,3%) va nhém 70-
79 tudi 18,4%.

3.3.2 Lién quan giita thuc hanh uéng
thuéc ding va gidi, nhom tudi, hoc vén,
nghé nghiép, kinh té dan téc

Bang 5: Lién quan gitfa thuc hanh udng thudc ding va gidi, nhdm tudi, hoc van, nghé nghiép,

kinh t€, dan toc

i Thuc hanh
Bién so Piing Sai P
60-69 10 17
Tudi 70-79 7 25 0,431
> 80 4 11
Nam 13 28
Gigi NT? ) 55 0,479
Mu chir 2 5
Cap 1 4 23
Hoc van Cap 2 11 14 0,128
Cap 3 1 7
Cb-bH 3 4
Nong dan 3 8
Buon ban 1 4
Nghé nghiép NOi trg 5 17 0,626
Khong cé kha nang LD 6 17
Huu tri/ CBCC 6 7
Ngheo 9 9
Kinh té Trung binh 41 41 0,155
Kha 14 24
Dan toc Kinh 21 53

Lién quan gilfa thuc hanh udng thudc ding
véi cac yéu td tudi, gidi, hoc van, nghé nghiép,
kinh t€, dan toc khong co su’ khac biét cd y nghia
thng ké. Do nhém ngudi co tién sir THA trong
mau nghién clru cta ching t6i phan I6n da dugc
kham va dugc tu van diéu tri bénh (93,2%) cho
nén su khac biét vé kién thdc thuc hanh udng
thudc diéu tri khong cd su khac biét cé y nghia
théng ké gilta cac nhoém tudi, gidi, kinh t&, nghé
nghiép, dan toc, hoc van.

IV. KET LUAN

- Ty |é thuc hanh ding vé phong nglra va
diéu tri THA: Ty Ié thuc hanh dling cac yéu to
nguy cd vé phong nglra va diéu tri THA la 24%.
DGi  vGi ngudi co tién sir THA ty Ié thuc hanh
ddng trong dung thudc diéu tri THA la 75,7%.

- MGi lién quan gilfa thuc hanh dang vé
phong nglra va diéu tri THA vdi cac déc diém cla
mau: CO su lién quan gilra thuc hanh dung vé
phong ngtra va diéu tri THA véi tudi, trinh dd hoc
van, kinh té€ gia dinh (p< 0,05). Khéng tim thady
lién quan gira thuc hanh dung vé phong ngla
va diéu tri THA vé&i gidi, nghé nghiép (p>0,05).
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KHAO SAT TINH HINH VIEC LAM SAU TOT NGHIEP CUA HOC SINH,
SINH VIEN TRUO'NG CAO PANG Y TE TIEN GIANG NAM 2015

TOM TATY

Pat van dé: Cung véi xu hudng chung, Trudng
Cao dang Y t& Tién Giang vdi nhiém vu dao tao ra
nhitng can bd y t€ cé chuyén mon vé y dugc ciing
dang ding trudc bai toan khd khan vé viéc lam cho
hoc sinh — sinh vién sau khi ra truGng. Muc tiéu:
Khao sat tinh hinh viéc lam sau t6t nghiép cla hoc
sinh, sinh vién Trudng Cao dang Y t€ Tién Giang ndm
2015. Phuong phap: cat ngang mo ta. Két qua:
40,9% HSSV tim dudc viéc lam va 59,1% HSSV chua
tim dugc viéc lam sau tot nghiép. 25,5% HSSV tim
dugc viéc phu hgp vdi chuyén nganh da hoc; co
15,4% HSSV tim dugc viéc lam nhung khong phl hgp
chuyén mon; dac biét c6 7,7% HSSV dugc khao sat
lam cong nhan & cac xi nghiép va 6,7% phai lam nhan
vién ban hang. Yéu t6 lién quan dén kha nang tim
dugc viéc lam cla HSSV: nam dé tim dugc viéc lam
hon nit; két qua xép loai réen luyén; trinh do ti€ng anh.
K&t luan: kha ndng tim dugc viéc lam sau t6t nghiép
ctia hoc sinh, sinh vién Trudng Cao ding Y té Tién
Giang nam 2015 con thap

Tur khoa: viéc lam, t6t nghiép

SUMMARY

SURVEY ON THE EMPLOYMENT AFTER

GRADUATION OF TIEN GIANG MEDICAL
COLLEGE’ STUDENTS IN 2015

Background: Along with the general trend, Tien
Giang Medical College with the task of training the
medical staff is facing difficult problems of
employment for students after the school. Objective:
Survey on employment after graduation of Tien Giang
Medical College’ students in 2015. Study design:
cross-sectional description. Results:40.9% students
find jobs and 59.1% students to not find work after
graduation. 25.5% students find jobs matching
subjects learned; 15.4% students find jobs but not
appropriate expertise; especially with 7.7% students
make workers and 6.7% do salespeople. Factors
related to the ability of students to find jobs: easy to
find a job male than female; results graded exercise;

*Trutng cao dang y t€ tinh Tién Giang
Chiu trach nhiém chinh: Ngé Thanh Phuong
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:
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English level. Conclusion: ability to find work after
graduation of Tien Giang Medical Colleg'students in
2015 was low

Keywords: employment, graduation

I. DAT VAN BE

Theo s6 liéu khao sat cua Trung tdm phat
tri€n ngudn nhan luc Tp.HO Chi Minh, khoang
50% HSSV ra trudng lam trai nganh, 75% HSSV
ra trudng khd tim viéc, 20% HSSV chon sai
nganh hoc, tét nghié€p di lam mdi phat hién cong
viéc khong phu hdp nén bo viéc hoac lam trai
nghé. Qua khao sat cling cho thay, ndm 2010
ngudn cung nhan lyc dién bién nghich ly. Trong
khi ngudn lao ddng phd thdng thiéu thi ngudn
lao dong cd trinh do tur trung cap, cao dang, dai
hoc & cac nganh nghé van thlra lao dong c6 trinh
dd nhung chua ddp Ung yéu cau cla doanh
nghiép. Hang ndm tai TP.HCM c6 khoang 60.000
sinh vién cac trudng dai hoc, cao dang tot
nghiép, trong dé cac nganh nghé chuyén mon
quan ly — nghiép vu chiém 60% va cac nganh
nghé chuyén mén ky thuat chiém 40% téng s6
nganh nghé dugc dao tao. Phan I6n sinh vién ra
trudng van gap nhiéu khoé khan trong tim kiém
viéc lam phu hgp va 6n dinh. S8 liéu diéu tra
khac cla S3 Lao dong-Thuang binh-Xa hoi
TP.HCM, 30% HSSV tot nghiép cd y dinh lam
viéc lau dai, 30% muodn tim viéc lam khac vi
khong phu hgp véi kha nang, nguyén vong
va 40% chua xac dinh muc tiéu nghé nghiép.
Hién tai ca nudc cling chi ¢ han 20 truGng dai
hoc dat ty Ié 60% sinh vién sau khi ra trudng co
viéc lam dung nganh dao tao. Cac con s6 cho
thdy thuc trang sinh vién ra truGng lam trai nghé
la rat I6n. Cung véi xu hudng chung dé, Trudng
Cao dang Y t& Tién Giang v4i nhiém vu dao tao
ra nhirng can bo y t€ cd chuyén mon vé y dugc
cling dang dirng trudc bai toan khé khan vé viéc
lam cho HSSV sau khi ra trudng. P& danh gia
chinh xac tinh hinh viéc lam sau t6t nghiép cua
HSSV nha trudng sau t6t nghi€p, dog thdi tim ra
cac giai phap cho van dé nay, ching toi thuc
hién dé tai "Khao sat tinh hinh viéc lam sau tot
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nghiép cua hoc sinh, sinh vién Truong Cao dang
Y té Tién Giang nam 2015”

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

POi tuogng nghién ciru: Tat cad hoc sinh —
sinh vién chinh quy Trudng Cao dang Y té€ Tién
Giang t6t nghiép ra trudng nam 2014.

Thai gian nghién clru: TU thang 3 ndm
2015 dén thang 07 nam 2015

Thiét ké nghién clru: nghién aiiu mé ta cit ngang

Bang 1. Pdc diém mdu nghién ciu

C& mau: 14y tron (Tt ca hoc sinh — sinh vién
chinh quy Trudng Cao dang Y t€ Tién Giang t6t
nghiép ra trudng nam 2014), khoang 1200 HSSV

Phudng phap thu thap so6 liéu: HSSV tot
nghiép ra trudng dén nhan bang t6t nghiép sé
dugc phat phi€u phong van soan san

Phan tich so6 liéu: Phan mém SPSS 16.0

I11. KET QUA VA BAN LUAN
3.1. Pac di€ém mau nghién ciru

Pac diém Tan s0 (n=494) Ty lé (%)
GiGi NaIn 126 25,5
N& 368 74,5
A LS Nong thon 416 84,2
Ho khau Thanh th 78 5,8
Chiing chi A 29 59
Trinh d0 tiéng Ching chi B 267 54,0
anh Chiing chi C 2 04
Khong co 196 39,7
Chiing chi A 95 19,2
Trinh d0 tin hoc Chiing chi B 266 53,8
Khong 133 27
Diéu duGng cao dang 143 28,9
biéu dudng trung cap 98 19,8
Nganh tot nghiép Dugc si trung cap 116 23,5
Y si 125 25,3
HO sinh trung cap 12 2,4
Gioi 80 16,2
X&p loai t&t Kha 293 59,3
nghiép Trung binh — Kha 113 22,9
Trung binh 8 1,6
Xuat sac 1 0,2
Tot 31 6,3
Xép loai rén luyén Kha 284 57,5
Trung binh — Kha 173 35,0
Trung binh 5 1,0

Ti I€ nam/nir la 1:3, cho thay nir chiém da so,
ddc diém nay cling phu hop véi su’ phan bd gidi
tinh trong cac trudng y t€, phu hgp véi cac
nghién cttu khac: trong nghién cdu Ta Van
Tram®, ti 1€ nam n{r lan Iuct 1a 80% va 20%,
trong nghién ctu ctia Chau Ngoc Thay® ti & nay
la 86,71% va 13,29%. Phan b6 HSSV theo dia
chi: n6ng thon chiém 84,2%, cao han nhiéu so
vGi thanh thi chi chiém 15,8%. Tudng tu nhu
nghién clru ctia Chau Ngoc Thuy® vai ti 1€ nong
thon va thanh thi la 84,81%; 15,19% va trong
nghién cffu cla Tran Thanh Hai® ti 1&é nay [an
luot 13 82,1% va 17,9%. Pay cling 1a dic diém
xa hdi ctia ving Bong bang Séng Clru Long, da
sO ngudi dan song G nong thon. Trinh do tiéng
anh, ¢ 61,3% HSSV cé chiing chi tiéng anh
(trong d6 cao nhat la ching chi B 54,0%, ti€p
theo la chiing chi A 19,2%, thap nhat la chiing
chi C 0,4%) va cd 39,7% HSSV khéng c6 chirng

chi ngoai ngir. Nhu' vay cd thé thdy rang HSSV
da cé y thac rén luyén ti€ng anh khi con dang
hoc chuyén mon tai trudng. Tuy nhién so véi xu
hudng chung hién tai thi HSSV nha truGng chua
ti€p can dugc t6t véi cac trinh d6 ngoai nglr cao
haon, dac biét la ndng luc ngoai ngir theo tam
chi€u Chau Au hién hanh. Vé trinh do tin hoc, c6
53,8% HSSV c6 ching chi B tin hoc, 19,2%
HSSV c6 chirng chi A va con lai 27% HSSV khong
c6 chirng chi tin hoc. Cho thay trinh do tin hoc
cla HSSV la kha t6t, ngoai viéc dugc hoc tin hoc
trong chuong trinh chinh khdéa, HSSV con cé y
thirc hoc thém nham nang cao kha nang tin hoc,
diéu nay s€ rat thuan Igi cho cong viéc sau nay
du cd cong tac & bat ky linh vuc nao.

Qua két qua xép loai tot nghiép clia HSSV cho
thdy da s6 HSSV tot nghiép loai kha (59,3%),
ti€p theo la trung binh- kha 22,9%, HSSV tot
nghi€p loai gioi chi chiém 16,2%. K&t qua nay
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cling phu hgp véi nghién clu cta Tran Thanh
Hai® cho thay HSSV ¢ hoc luc kha chiém ti 1€
cao nhat (66,7%), loai gidi chiém 19%. Nhu vay
cd thé thdy, da s6 HSSV dugc khao sat cd hoc
luc kha va ciling phu hgp véi dac thu clia HSSV
nganh y 1a rat khé dé dat diém gidi va xudt sac.
Két qua xép loai rén luyén khi t6t nghiép cua
HSSV cho thay loai kha chiém cao nhat vdéi

57,5%; ding th& 2 la trung binh-kha 35%, cd
0,2% HSSSV dugc xép loai ren luyén xudt sac va
6,3% dudc xép loai tét. Trong nghién clu cua
Tran Thanh Hai®, két qua ren luyén cla HSSV
cho thady cao nhat I1a loai kha chi€ém 64%; ti€p
theo 1a loai t6t chi€ém 28%, x&p loai xudt sac
chiém 4%; loai trung binh kha chiém 3,7%.

3.2. Tinh hinh viéc lam sau khi tot nghiép cua HSSV
Bang 2. Tinh hinh viéc lam sau khi tét nghiép cua HSSV

Két qua khao sat trén 494 HSSV tot nghiép ra
trudng ghi nhan co 40,9% HSSV tim dudc viéc
lam va con 59,1% HSSV chua tim dugc viéc lam
sau t6t nghi€p. Tuy nhién két qua ciing ghi nhan
chi 25,5% HSSV tim dugc viéc phu hdp véi
chuyén nganh da hoc; cé 15,4% HSSV tim dugc
viéc lam nhung khong phu hgp chuyén moén; dac
biét cd 7,7% HSSV dugc khao sat lam cong nhan
G cac xi nghiép va 6,7% phai lam nhan vién ban
hang. Két qua khao sat cling ghi nhan 17,6%
HSSV tim dugc viéc lam trudc 3 thang sau khi tot
nghiép; 18% HSSV tim dugc viéc lam sau 3- 6
thang; 5,2% HSSV tim dugc viéc lam sau 6 thang.

Két qua diéu tra tinh hinh HSSV cd viéc lam
sau tot nghiép ra trudng clia ching to6i thap han

Pac diém Tan s0 (n=494) Ty lé (%)

Tinh hinh viéc lam Pa co viéc lam 202 40,9

clla HSSV Chua cd viéc lam 292 59,1

Khong cd viéc lam 292 59,1

Cong tac Dugc 45 9,1

Dieu dudng 39 7,9

CoOng viéc HSSV dang Y si 19 3,8
lam sau t6t nghiép Cong nhan 38 7,7
Nhan vién ban hang 33 6,7

Y té hoc dudng 16 3,2

Dan s xa 12 2,4

Khong co viéc lam 292 59,1

Thdi gian tim dugc viéc < 3thang 87 17,6

lam cta HSSV sau t6t 3-6 thang 89 18,0
nghiép 6 thang — 1 nam 11 2,2

>1 nam 15 3,0

Su phu hgp gitfa cong Khong viéc lam 292 59,1

viéc hién tai v8i chuyén Phu hgp 126 25,5
nganh t6t nghiép Khong phu hgp 76 15,

)

bao cao ctia Pai hoc Hong Dlc (Thanh Hoa)(
nam 2013, ghi nhan cé 66,9% HSSV tim dugc
viéc lam sau t6t nghiép, trong d6 cd 50,9%
HSSV tim dugc viéc lam ding nganh. Theo
thong ké cua BO Lao dong — Thuong binh — Xa
hoi ty 16 HSSV ra truGng lam trdi nganh chi€ém
60%. MOt nghién clru tai Dai hoc Kinh té€ TP. HO
Chi Minh® ghi nhan ty Ié nay la 32,4%. Khao sat
tai Da Nang ghi nhan ty |é sinh vién cé viéc lam
ddng nganh dao tao sau 6 thang to6t nghiép:
Trudng CD Cong nghé chiém 77,5%; Trudng CD
Cong nghé Théng tin c6 64,1%. Vé ty Ié sinh
vién co viéc lam dang nganh dao tao sau 12
thang t6t nghiép: Trudng CD Cong nghé: 91,1%
va Trudng CDb Cong nghé thong tin: 70,0%.

3.3. Yéu to lién quan dén kha nang tim du'gc viéc lam cua HSSV
Bang 3. Yéu to'lién quan dén kha nang tim duoc viéc lam cua HSSV

Pic diém Tinh hinh viéc lam cua HSSV sau tot nghiép p
: Co (n, %) Khong (n, %)

Nam 67 (53,2%) 59 (46,8%)
Gici NG 135 (36,7%) 233 (63,3%) 0,001

. Nong thon 172 (41,3%) 244 (58,7%)
HO khau Thanh thi 30 (38,5%) 48 (61,5%) 0,69
Nganh t6t | Piéu duGng cao ddng 56 (39,2%) 87 (60,8%) 0.075

nghiép  [Didu dudng trung cap 32 (32,7%) 66 (67,3%) '
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Dudc si trung cap 56 (48,3%) 60 (51,7%)
Y si 50 (40,3%) 74 (59,7%)
H& sinh 6 (50%) 6 (50%)
Gioi 38 (47,5%) 42 (52,5%)
X&p loai Kha 119 (40,6%) 174 (59,4%) 041
t6t nghiép Trung binh - Kha 40 (35,4%) 73 (64,6%) ’
Trung binh 3 (37,5%) 5 (62,5%)
Xuat sac 1 (100%) 0 (0%)
o Tét 21 (67,7%) 10 (32,3%)
Xeﬂdgghre” Kha 116 (40,8%) 168 (59,2%) 0,003
' Trung binh - Kha 62 (35,8%) 111 (64,2%)
Trung binh 0(0%) 5 (100%)
Chuing chi A 14 (48,3%) 15 (51,7%)
Trinh dé Chung chi B 111 (41,6%) 156 (58,4%) 0.045
ti€ng anh Chung chi C 0 (0%) 2 (100%) ’
Khdng co chung chi 75 (38,3%) 121 (61,7%)
o Ching chi A 38 (40%) 57 (60%)
Trinh 0 tin Chiing chi B 117 (44%) 149 (56%) 0,149
' Khéng co chiing chi 45 (33,8%) 88 (66,2%)
Két qua ghi nhan: tiéng anh (41,9% so vaGi 38,3%) va su khac biét

- Nam dé tim dudc viéc [am hon ni, véi ty 1é tim
dudgc viéc lam ctia nam la 67/126 (53,2%), trong khi
ty 18 nif im dudc viéc 1am 13 135/368 (36,7%). Su
khac biét c6 y nghia thdng ké (p=0,001)

- Ty |é tim dugc viéc lam clia HSSV & nong thon
va thanh thi khong cd su khac biét co6 y nghia
thdng k&, cho thdy hd khau khdng anh hudng dén
kha ndng tim duo75c viéc lam ctia HSSV

- Khad nang tim dudc viéc lam cao nhét la
nganh ho sinh (50%), ding th& 2 la dugc si
trung cap (48,3%), ti€p theo la y si (40,3%),
diéu duBng cao dang (39,2%) va thap nhat la
diéu duBng trung cap (32,7%)

- Kha nang tim dugc viéc lam cia HSSV thay
d6i theo k&t qua xép loai tdt nghiép, HSSV tot
nghiép loai gidi cd kha nang tim dugc viéc lam
cao nhat (47,5%), ti€p theo la tot nghi€p loai
khd (40,6%). Dang Iuu y cé 52,5% HSSV tét
nghiép loai gidi va 59,4% HSSV t6t nghiép loai
kha chua tim dugc viéc lam. Két qua phan tich
thdng ké cling ghi nhan két qua xép loai tot
nghiép khdéng cé lién quan dén kha nang tim
dugc viéc lam clia HSSS véi p=0,41

- Kha nang tim dugc viéc lam ctia HSSV giam
dan theo két qua xép loai rén luyén, cao nhat la
loai xudt sac (100% HSSV tim dudc viéc lam),
ding thr 2 1a loai t6t (67,7% HSSV tim dugc viéc
lam), ti€p theo la loai kha, trung binh — kha vai ty 1€
tim dugc viéc lam [an lugt 1a 40,8% va 35,8%. Su
khac biét nay c6 y nghia thdng ké véi p=0,003

- HSSV c6 chiing chi ti€éng anh dé tim dugc
viéc lam hon so vdi HSSV khong c6 ching chi

cd y nghia théng ké véi p=0,045

- HSSV 6 chirng chi A, B tin hoc cé kha nang
tim dudgc viéc lam tot hon HSSV khong c6 chiing
chi tin hoc. Tuy nhién su khac biét nay khong cé
y nghia théng ké (p=0,149)

Qua théGng ké 327 SV tai Pai hoc Kinh té€
TP.HCM ghi nhan cac yéu t6: két qua hoc tap, ky
nang cing, k§ nang mém, kinh nghiém cong
viéc, méi quan hé va trinh d6 ngoai ngilt it nhiéu
déu anh hudng dén qua trinh xin viéc. Moi yéu
t6 co6 anh hudng nhat dinh dén moi mot nganh
nghé. Dac biét la trinh d6 ngoai ngir, vi cho du
c6 lam bat cr nganh gi trong xa hoi hién nay, co
thé céng viéc khdng lién quan nhiéu dén ngoai
ngl nhung trinh d6 ngoai ngit sé co6 ¢ hdi cao
trong xin viéc™®. Ngoai ra ky nang mém ciing
ddng vai tro vo clung quan trong trong kha nang
tim dugc viéc lam cla HSSV®

IV. KET LUAN

- 40,9% HSSV tim dugc viéc lam va 59,1%
HSSV chua tim dugc viéc lam sau t6t nghiép.

- 25,5% HSSV tim dudc viéc phi hgp V6i
chuyén nganh da hoc; cd 15,4% HSSV tim dugc
viéc lam nhung khéng phu hgp chuyén mén; dac
biét c6 7,7% HSSV dugc khao sat lam cong nhan &
cac xi nghiép va 6,7% phai lam nhan vién ban hang.

- Yéu t6 lién quan dén kha nang tim dugc
viéc lam cua HSSV

+ Nam dé tim dudc viéc lam hon nit

+ Kha nang tim dugc viéc lam cla HSSV giam
dan theo két qua x€ép loai rén luyén
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+ HSSV cd chiing chi tiéng anh dé tim dudc
viéc lam hon so véi HSSV khong cé chiing chi
ti€éng anh
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PAC PIEM LAM SANG VA MOT SO YEU TO gy
GAY SUY HO HAP BENH NHAN BI RAN CAP NIA CAN
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT?*

Dat van deé: Suy h6 hap cap la nguyen nhan dau
tlen va truc tlep gay tor vong, cho nan nhan ran cap nia
can. Nghlen clru vé dic diém va yéu t§ gay suy hd
hap oy nghla quan trong dinh hudng diéu tri ctu
song bénh nhan ran cap nia can Muc tiéu: Nghlen
clru d3c diém lam sang va mot s yéu t6 thuan Igi gay
suy hd hap & bénh nhan bi rén cap nia can tai Trung
tdm chong doc bénh vién Bach Mai. Phu’dng phap
nghién clru: M6 ta phan tich trén nhitng bénh nhan
suy hd hap cap do ran cap nia can tai Trung tam
chong doc bénh vién Bach Mai. K&t qua: 83,6% suy
ho hap nang, 44, 5% suy ho hap typ 2 (glam Oz mau
va tang CO), c6 mai lien qguan gitra thé tich khi luu
théng véi mic do liét co gap co (r 0,8; p<0,01). Cac
bién chufng sém: viém ph0| sac 31 8%, xep ph0|
19,7%, ngu‘ng tuan hoan trugc vién 9%. Ngung tuan
hoan trerc V|en gép & bénh nhan van chuyén khéng
dat ndi khi quan Thai g|an suy hd hap trung binh la
223,6+155,8 gid (9,8 + 6,9 ngay). Yéu t6 cb gia tri
trong tién Iu’dng suy ho hap keo da| la: khéi phat suy
ho hap sém (< 6 g|d), liét cd gap c6 mirc dd ndng va
6 bién chiing sém. Két luan: 5 yéu td lién quan dén
suy hd hap kéo dai: diém PSS nang, khdi phat suy ho
hap sém, bi€n chufng sém, r0| loan than kinh thyc vat
va cd Ich cd gap co <2/5. 3 yeu t0 co gia tri t|en doan
doc lap: khéi phat suy hd hap sém, cd luc ca gép cb <

ITrung tam chéng doc Bénh vién Bach Mai
2B6 mén HSCC, Truong Pai hoc Y Ha ndi
3Khoa Cap cuu Bénh vién Bach Mai
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2/5 va co b|en chitng sém. Rét can th|et dat ong noi
khi quan khi van chuy&n bénh nhan ran cap nia can.

SUMMARY

THE CHARATERISTICS AND RISK FACTORS OF

RESPIRATORY FAILURE IN PATIENTS BITTEN
BY BUNGARUS FASCIATUS IN POISON

CONTROL CENTER BACH MAI HOSPITAL

Objective: To study the clinical features and a
number of risk factors cause respiratory failure in
patients with bungarus fasciatus bite in poison control
center at Bach Mai Hospital. Method: Describe the
analysis in patients with acute respiratory failure due
to snake bite fork scorpion poison control center at
Bach Mai Hospital. Results: Proportion of respiratory
failure due to bungarus fasciatus bite was 89.3, 44.5%
type II respiratory failure (reduced blood oxygenation
and increased CO2), mainly severe respiratory failure
and critical (83, 6%) are related to snakebite severity
on PSS scalev. Respiratory failure due to respiratory
muscle paralysis, respiratory paralysis severer the
more severe respiratory failure, there was a
correlation between the volume of flowing gas with
muscular paralysis level (r = 0.8; p <0, 01). Early
complications commonly: 31.8% inhale pneumonia,
19.7% atelectasis, pre-hospital circulation stop of 9%.
There is a correlation between pre-hospital cardiac
arrest and non endotracheal intubation on the patient
showed signs of neurotoxicity to protect the airway,
respiratory support when transport. Average
respiratory distress time is 223.6 £ 155.8 hours (9.8
6.9 days). Factors have prognostic value in prolonged
respiratory failure were: respiratory failure early onset
(<6 hours), neck fold paralysis and early
complications. Conclusion: We found that there are 3
factors independently predictive value: early onset of
respiratory failure, muscle neck flexor force < 2/5 and
early complications.
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I. DAT VAN DE

Ran cap nia la mot loai ran doc nhat trén thé
gidi, c thé gdy ti vong nhanh chéng do suy ho
hdp cap[1]. Hang nam o] chéu A c6 khoang
4.000.000 ngudi bi rdn doc can, trong do 30 000
ngu‘dl chét (0,75%), s6 ngudi chét do rédn doc
can & cac nudc chdu A hang ndm cao hon cac
chau luc khac khoang 100.000 ngudi [2]. O Viét
Nam chua c6 con s6 chinh thi'c nhung s& nan
nhan do ran doc cén cd thé I1én tGi 30.000 ngudi
moi ndm. Theo thdng ké cua trung. tdm Chodng
doc — Bénh vién Bach Mai, ran doc can ding th(r
5 trong cac trudng hdp ngo doc cap tdi trung
tam [3]. Ty |é t& vong do ran cap nia can khoang
7% [3], [4]. Tinh trang suy ho hdp la nguyén
nhan chinh lam tang nguy cd t&r vong va di
chiing ndng né, dic biét la tdn thudng ndo
khéng hoi phuc néu khong dugc xUr tri kip thdi
[3], [4], [6], [7] Suy ho hap la dau hiéu thudng
gap do gap ran doc can, dac biét bénh nhan bj
rén cap nia cdn do bi nhiém doc than kinh gay
liét co hd hap. Ty 1é suy h6é hap do ran cap nia
can can can dét ndi khi quan - thong khi nhan
tao la 85 - 87% [5], [6], [7]. Thai gian thong khi
nhan tao phu thudc chi yéu vao thdi gian hoi
phuc liét cd ho hap, thai gian hoi phuc liét co ho
hap thudng trung binh la 9,5 ngay do doé doi héi
thong khi nhan tao dai ngay [3], [4], [6]. Do do,
viéc nhan dién s6m nguy cc suy ho hap va cd
bién phap x{r tri kip thdi suy hd hdp trén nhirng
bénh nhéan bi rdn cap nia can la van dé then chét
dé cliu s6ng nan nhan. Vi vdy ching tdi thuc
hién nghién cltu v8i muc tiéu: "Wghién cuu dac
diém 13m sang va mét s6 yéu té thuan loi gdy
suy hé hdp & bénh nhén bi rén cap nia can tai
trung tdm chéng doc bénh vién Bach Mai.”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng

- Tiéu chudn lva chon: T4t cd cic bénh
nhan dugc chan doan rén cap nia cdn ¢ suy hd
hap can thong khi nhan tao trén 2 ngay tai
Trung tdm chdng doc Bach Mai tir thang 01/2012
dén thang 10/2013.

- Tiéu chudn loai trir: Bénh nhan bi rén cap
nia cdn & nhirng bénh nhan co tién s bénh ly hé
h&p: COPD, hen, xo ph6i viém phai ké...

2. 2 Cac blen s0 nghlen clru: thdi gian bi
rén cin tdi khi dén vién, loai ho trg hd hap trén
dudng van chuyén, mdc dd suy hd hdp, PaO,
PaCO;, thé tich khi luu thdng (Vt), mic dd liét co
gép co, tinh trang viém phdi, ngirng tudn hoan,
thsi diém khdi phat suy hd hap, thdi gian phuc
hoi ca ho hap...

2.3 Phucng phap nghién ciru: Nghién cuu
mo ta hoi chu két hgp véi ti€én cliru. C& mau
thuan tién. Mirc y nghia a=0,05.

Il. KET QUA NGHIEN CU'U

Trong s6 75 bénh nhan dugc chan doén ran
cap nia cdn nhap Trung tdm Chdng doc — Bénh
vién Bach mai, cd 67 bénh nhan (89,3%) bi suy
ho hap. B0 tudi trung binh cla cac bénh nhan la
33,5 £ 12,9 tudi thdp nhat 13 15 tudi cao nhéat
la 71 tudi. Pa s& bénh nhan bi rdn cap nia cin
nhap vién trong tinh trang nang (PSS=3) chi€ém
ty 1€ 79,1%, cé 1 bénh nhan tir vong trudc vién
(PSS=4) chiém ty 1& 1,5%. PSS=1 c6 10 bénh
nhan (13.4%) PSS muic do trung binh (PSS=2)
va 5 bénh nhan (6 %) mdc dé nhe (PSS=1). Co
30 bénh nhan clia ching toi c6 bi€n chitng s6m
la: viém ph&i 21 bénh nhan, xep phéi 12 bénh
nhan, ARDS 2 bénh nhan, hon mé Glassgow<11
diém 8 bénh nhéan, ngling tuan hoan trudc vién cd
6 bénh nhan, tir vong ngoai vién 1 bénh nhan.

Bang 1. Théi diém xuit hién va két thiac suy hé hap

pgs Uy ho hap Théi diém bt dau (h) Thai diém két thic (h)
Nhe 154572 50,1+ 29,2
Trung binh 6,1 +3,5 100,8 + 67,4
N3ng 33+2.4 2451 + 160,8
Nhém chung 6,2+5,8 223,6+155,8
p <0,01 < 0,01

Nhén xét: Thdi diém xuét hién suy hd hap la 6,21 + 5,82 gi6. PSS cang nhe thdi diém xuat hién
suy h6é hdp cang mudn, thdi gian suy hd hdp ngdn. PSS cang nang thdi diém xudt hién suy hé hap
cang s6m, suy hd hdp cang kéo dai. Sy khac biét la c6 y nghia théng ké véi p < 0,01.

Bang 2. Lién quan giifa cd luc co gap co va Vit

thé tich khi luu

Cd luc co gap co

thong 1/5

2/5 3/5 4/5

Vt (ml/kg) 0

3,89+0,93

6,8+1,07 10,6+3,35

r=0.8,p < 0.01
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Nhén xét: suy ho hap & bénh nhan bi rén cap nia can la do liét cd ho hap, liét cg ho hap cang
nang thi suy ho hap cang nang. Cé méi tuong quan chat ché gilta co luc cg gap co va thé tich khi luu
thong (Vt) cta bénh nhan véir = 0,8 (r> = 0,64) véi p < 0,01.

Bang 3. Lién quan giira suy ho hap va thai gian dén vién

Suy ho hap n Thdi gian nhap vién (h)
Nhe 11 6,5 + 3,3 (4-17)
N&ng 50 5,4+ 2,2 (2-12)

Nguy kich 6 42+ 2,1 (1-9)

Nhém chung 67 55+3,2(1-17)

P > 0,05

Nhan xét: Thoi gian ké tu IGc bénh nhan bi ran cdn dén khi nhap vién 1a 5,5 + 3,2 gi6. Khong cd
su khac biét gitra cac mirc do suy ho hap va thai gian dén vién.
Bang 4. Lién quan giira mic do SHH theo phan loai cia Vii Van Pinh va do nang theo PSS

PSS SHH Nhe Ning Nguy kich Téng
12 5 8 0 13 (19,4%)
3-4 6 42 6 54 (80,6%)
Téng 11 (16,4%) | 50 (74,6%) 6 (9%) 67 (100)

Bang 5. Lién quan giira suy hd hap (khdng dudc dat ndi khi quan khi van chuyén) va

bién chirng ngirng tuan hoan trudc vién

bat noi khi quan Ngirng tuan hoan Tén
khi van chuyén Co Khong 9
%) 1 (4,5%) 21(95,5%) 22 (56,7%)
Khéng 5 (33,3%) 10(66,7%) 15 (43,3%)
Tong 6 (16,2%) 31(83,8%) 37 (100%)

Nhdn xét: Co 37 bénh nhan (55,2%) dugc chuyén tir tuyén dudi 1én. Trong dé c6 16 bénh nhan
(43,3%) khdng dugc dat ndi khi quan bao vé dudng thd va ho trg hé hdp khi van chuyén thi ngirng
tudn hoan xay dén & 5/16 bénh nhan (31,3%). Cé 21 bénh nhan (56,7%) dugc dat khi van chuyén
thi ngung tuan hoan chi xay dén & 1/21(4,8%). Su’ khac biét cd y nghia thong ké véi p = 0,03.

Bang 6: Cac yéu to tién luogng SHH kéo dai

Pon bién OR (95%CI) p Da bién OR (95%CI) p
Kh&i phat SHH sGm (< 6h) 8,8 (2,5 — 30,5) 0,001 6,5 (1,3 — 31,3) 0,02
Bién chiing sGm 9,7 (2,5 — 23,8) < 0,0001 6,6 (1,3 - 28,7) 0,01
Liét cd nang b < 2/5 23,2 (7,6-124,3) < 0,002 9,1 (1,4-75,7) 0,03

Nhén xét: 3 yéu t6 ¢ gia tri tién doan doc 1ap: khdi phat SHH sdm, cd luc cd gap cd < 2/5 va cd

bién chirng sém.

IV. BAN LUAN

4.1 Tinh trang suy h6 hap: 54 bénh nhan
(80,6%) vao vién déu & mirc dé nang (PSS 3-4),
nhe 13 (19,4%). Co tGi 67 bénh nhan suy ho hap
can phai dat noi khi quan—théng khi nhan tao
(89,3%), suy ho hdp nang va nguy kich (83,6%).
C6 83,6% bénh nhan suy hé hap d mdc do nang
va nguy kich gdp chd yéu & nhém bénh nhan
nang (PSS 3-4), bénh nhan nhiem doc 6 mirc do
nhe (PSS 1-2) khong suy hé hap nguy kich. Nhan
xét nay cling gibng nhu nhan xét trong cac
nghién clfu cla Ha Tran Hung [3], Warrell[1],
Ahmed[4]. C6 1€ mic d0 nang theo PSS ty Ié
thudn véi lugng noc ddc dudgc tiém vao cd thé,
bénh nhan bi tiém cang nhiéu mudc dé liét co
cang nang, suy hd hap cang nang Warrell [1].
Nhitng bénh nhan PSS=1. Thudng xuat hién suy
ho hdp mudn (15,43+7,24 gid) va két thidc sém
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(50,09 + 29,22 gi&). Trong khi d6 PSS=2 1a (6,13
+ 3,45 giG) va két thic cling muén han (98,66 +
67,36 gid). VGi PSS 3-4 suy hé hap rat nhanh
(3,25 + 2,43 gid ) va kéo dai (237,12 + 160,82
gid). Nhu vay, néu bénh nhan ran cap nia can
dén vién chua cé suy ho hap cling can theo doi it
nhat 1a 24 ti€ng, nhiéu trudng hgp suy hé hap
xut hién mudn gay nguy hiém cho bénh nhan
néu vé nha. Thdi gian trung binh xuat hién suy
ho hap khoang 6 giG nén can phai nhanh chdng
van chuyén bénh nhan dén cd s cdp clu gan
nhat cd kha nang ho trg ho hap.

4.2 Lién quan giira cd luc co gap cd va
Vt: Thdi gian hdi phuc hoan toan c¢d nang c6
trén lam sang la 223,6 + 155,8 giG. C6 mdi lién
quan dong bién gilra thé tich khi luu thdng (Vt)
VvGi cd luc co gép cd trén 1dm sang véi r = 0,8;
p<0,01. Gi6ng v&i nhan dinh cla cta Kularatne
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[5]. Nhu vay khi bénh nhan cd kha ndng nang
dudc c6 1én khoi mét giudng la mdt ddu hiéu
tién lugng tot giup thoi thd may va rdat éng ndi
khi quan thanh cong.

4.3 Lién quan suy ho hap va ngirng tuan
hoan ngoai vién: Di sdu vao phan tich ching
t6i thdy bénh nhan khong dugc dét ndi khi quan
khi da c6 dau hiéu nhiem doc than kinh (sup mi
la dau hiéu sém) la yéu t6 lam tdng nguy cg
ngung tuan hoan cao gap 24,8 lan (véi p =
0,027; 95% CI = 1,75 — 42,6) so vdi nhirng bénh
nhan da dugc dat ong noi khi quan khi van
chuyén. Phan tich cdc trudng hop ngling tuan
hoan trudc vién ching toi thay ca 6 trudng hgp
déu khong dugc dat 6ng ndi khi quan, trong do
¢ 4 trudng hop tUr tuyén dudi chuyén Ién dudc
cdp cu thanh cdng sau d6 chuyén I1én Trung
tam chdng doc. Vi vdy khuyén cdo bat budc phai
dst éng ndi khi quan cho bénh nhén chén dodn
xac dinh bi rén cap nia can trudc khi vén chuyén
duong dai. Cac bién chiing s6m gdy xep phdi,
nhiém trung, hén mé cang lam nang theem tinh
trang suy hoé hap cla bénh nhan. Phan thich hoi
quy da bién chdng t6i thdy c6 3 yéu tb cd gia tri
tién doan doc lap: khdi phat SHH sém, cg luc ca
gap ¢ < 2/5 va cb bién ching s6m

V. KET LUAN

Ty 1€ suy hd hap do ran cap nia can 1a 89,3%,
44,5% suy ho hap typ 2, chu yéu la suy ho hap
nang va nguy kich (83,6%) cd lién quan dén do
ndng rdn can theo PSS. C6 mGi lién quan gilra
thé tich khi luu thdng véi muc do liét ca gap cd
(r=0,8; p<0,01). Cac bién chirng sém la thudng

gép: viém phdi 31,8%, xep phdi 19,7%, ngling
tuan hoan trudc vién la 9%. Thdi gian suy ho
hdp trung binh la 223,6+155,8 gi§ (9,8 + 6,9
ngay). Cac yéu t6 co gia tri trong tién lugng suy
ho hap kéo dai la: khai phat suy ho hap sém (<
6 gi®), liét co gap cd muc dd ndng va cb bién
chiftng s6m. Rat can theo doi va x{r tri suy ho
hdp sém tranh nhiing tai bi€n dang ti€c xay ra.
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DANH GIA MQT SO KHiA CANH CHAT LUQONG CUQC SONG
CUA BENH NHAN SAU CHAN THU'O'NG TUY SONG
TAI BENH VIEN BACH MAI NAM 2016
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Muc tiéu: Danh gia mot s6 khia canh chat lugng
cudc séng cla bénh nhan sau chan thuong tly s6ng
tai bénh vién Bach Mai nam 2016, Péi tuong va
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P6 Pao Viil, Nguyén Viin Ti?

phuong phap nghién cdu: mb ta cdt ngang 65
bénh nhan, Két qua: Kha nang doc Iap trong cham
s6c ban than10,5/20 diém; kiém soat chic ndng ho
hap, dai tiéy tién va kha ndng déc Iap trong di vé sinh
19,8/40 diém; di chuyén trong phong, di chuyén ra
bon cau 6,4/10 diém; di chuyén ra méi truong bén
ngoai 6,4/30 diém; bién chlrng dau than kinh chu yéu
mc do nhe va trung binh chiém 98,5%. Két ludn:
Chat lugng song dudc danh gia theo hai khia canh kha
nang di chuyén, chdm séc ban than va mdc do dau
cho thady 76,9% bénh nhan sau CTTS cé chat lugng
cudc s6ng khdng tot.
T khoa: ton thudng tly s6ng, chat lugng séng
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SUMMARY

EVALUATION OF LIFE QUALITY OF
INDIVIDUALS AFTER SPINAL CORD
INJURIES AT BACH MAI HOSPITAL IN 2016

Objectives: To evaluate a number of aspects
related to quality of life of patients with spinal cord
injuries at Bach Mai hospital in 2016; Subjects and
methodology: a cross-sectional study on 65 patients;
Results: Independence in personal care 10.5/20
points; control of respiration and continence,
independence in excretion 19.8/40 points; moving
inside the room, going to the toilet 6.4/10 points;
moving outdoors 6.4/30 points; neurogenic pains from
light to medium level 98.5%. Conclusion: According
to Spinal Cord Independence Measure (SCIM) and VAS
pain scale, 76.9% patients with spinal cord injuries do
not have high life quality.

Key words: spinal cord injury, quality of life.

I. DAT VAN DE

Chan thuong tly song tac dong dén hang
nghin ngudi moi nam, gay anh hudng tdi sic
khoe, mat chic nang van dong, roi loan cam
giac va cac cd quan khac nhu bang quang,
dudng rudt, hd hap, tim mach va loét do ty dé
dan dén giam CLCS [4]. Nghiém trong han, CTTS
lam BN mat cg hdi viéc lam, mat kha nang doéc
Iap trong cudc séng va thay déi tdm ly sic khde
nang né[6]. Chat luong cudc s6ng cta BN sau
CTTS phu thudc nhiéu vao viéc cham sdc, phuc
hoi chiic ndng, dinh hudng nghé nghiép va tai
hoi nhap cong dong. Ngay nay, cé nhiéu Trung
tdm PHCN cho BN CTTS ra ddi & cac nudc phat
trién. Piéu nay gilp cho BN ¢6 nhiéu ca héi dugc
PHCN, giam cac thuong tat th& cdp, doc lap
trong sinh hoat va hoi nhap xa hoi, ting budc
cai thién chat lugng séng. Ty I€ chan thuang tay
song khong nguing gia tang, tuy nhién chat
lugng s6ng clla nhdm bénh nhan nay & Viét Nam
chua thuc su dugc quan tam, danh gia ding
mic. Theo khao sat cla chung toi, chua cb
nhitng bai bao dudc cong bb vé cha dé. Chinh vi
vay ching t6i tién hanh nghién clru dé tai vdi
muc tiéu: Panh gid mot sé khia canh chat luong
cudc séng cua bénh nhan sau chén thuong tuy
song tai bénh vién Bach Mai nam 2016.

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

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon déi tuong
nghién cdu: (1)Tudi tUr 18-75 tudi; (2) Bénh
nhan CTTS sau khi két thic qua trinh diéu tri
ngoai khoa dugc chuyén vé diéu tri tiép tai
Trung tdm phuc hdi chiic nang; (3) Bénh nhan
giao ti€p dudc;(4) Bénh nhan tu nguyén, dong y
hop tac tham gia nghién c(u.
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2.1.2. Tiéu chuadn loai tro’ déi tuong
nghién ciru: (1) Bénh nhan khong dong y tham
gia vao nghién culru; (2) Bénh nhan cé cac bénh
ly kém theo: tai bi€n mach mau ndo, bénh co
xudng khdp, bénh hé ti€t niéu, tam than (3)
Nhifng ngudi bénh tr vong hodc xin vé trong qua
trinh nghién ciu; (4) Nhitng BN da diéu tri va lan
nay tai nhap vién dé& phuc hoéi chirc ndng tiép.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Mo ta cat ngang

2.2.2. Xac dinh cé mau, cach chon mau:
Chon toan bd sd bénh nhan du tiéu chudn Ilva
chon dang dugc diéu tri tai Trung tdm phuc hoi
chirc ndng véi tdng s& 65 bénh nhan.

2.2.3. Thoi gian nghién ctu: Nghién ciu
dudc tién hanh tir 01/11/2015 dén 02/ 06/2016.

2.2.4. Pia diém nghién cdu: Trung tam
Phuc h6i chic ndang bénh vién Bach Mai

2.2.5. Phuong phap va cong cu thu thap
thong tin: Dua vao bénh an tac gia thu thap
céc théng tin chung ctia BN (tudi, gii; mic do
ton thuang tly séng theo thang diém danh gia
ASIA (American Spinal Injury Association); Cong
cu thu thap s8 liéu theo thang diém SCIM (Spinal
Cord Independence Measure); Cong cu thu thap
s6 liéu murc do dau VAS (Visual Analogue Scale)

2.3. Cac tiéu chuan danh gia [7]

+ Chat lugng cudc song tot: khi VAS < 5 va
SCIM > 60.

+ Chat lugng cudc song khong tot: khi VAS
>5 hodc SCIM < 60.

2.4. Xac dinh chi so, bién s6 nghién ciru:
Bién s6 vé& dic diém chung d6i tugng nghién
cltu: gidi tinh, tudi, tinh trang hdn nhan, trinh d6
hoc van, nghé nghiép, diéu kién kinh t€, mic do
ton thuang theo ASIA, vi tri tdn thuong, nguyén
nhan, thgi gian bi bénh. Bién s6 vé kha ndng doc
l&p cla bénh nhan chan thuong tuy song
(SCIM): &n, tdm, mdc quan o, vé sinh vung dau
mat, hd hdp, co that bang quang, cd that hau
mdn, di vé sinh, di chuyén trén giudng va hoat
ddng dé tranh loét ti d&, dich chuyén tir giudng
ra xe 18n va ngudc lai, dich chuyén tir xe 18n ra
bon cau, bdn tdm, di chuyén trong nha, di
chuyén khoang cach vira phai, di chuyén bén
ngoai (han 100m), di thang bd, dich chuyén tir
xe |an ra xe hgi/xe may. Cac bién s6 vé mirc do
dau theo thang di€ém nhin VAS: khéng dau, dau
nhe, dau trung binh, dau rat nhiéu.

2.5. Phan tich sd liéu: phan tich bang phan
mém thong ké Stata 11.0, phan mé ta ty |é phan
tram vdi bién dinh tinh va gia tri trung binh, do
léch chuén vdi bién dinh lugng. VGi P<0,05 xac
dinh la mdc cd y nghia thong ké.
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Ill. KET QUA NGHIEN cU'U cao gap 2 [an nif. Liét tly hoan toan chiém 1/3
3.1. Pic diém doi tugng nghién ciru: (33,8%) s6 BN trong nhom nghién ciu. Trong
Tudi trung binh clia nhém BN nghién c(fu [d  nhdm bénh nhan nghién cliu, liét t& chi do chdn

42,0+ 15,8 tudi, nhém < 60 chiém 86,15%, thdi  thuong tly s8ng cao chi€m ty I€ khong nho 30,8%.

gian bi bénh trung binh la 8,1+ 2,2 tudn; nam
3.2. Chat lugng sdng cia bénh nhan chan thuong tiy song
Bang 3.1. Phdn b6 mirc dé dau cua bénh nhdn theo thang diém VAS

Chirc nang hé hap va co tron Tong s6 (n=65) Ty 1é %
Khéng dau 1 1,5
Pau nhe 60 92,3
Pau trung binh 4 6,2
Dau nhiéu 0 0

Phan I6n bénh nhan cé mdc dé dau nhe vaGi 92,3%, kh(“)pg c6 ai dau nhiéu.
Bang 3.2. Phdn b6 miic dé doc lap theo thang diém SCIM

Chirc nang cham séc ban than TB + SD Toi da
An udng 28+1,6 4
Tam than trén 1,2+1,1 3
Tam than dudi 1,0+ 0,9 3
Mac a0 18+1,1 3
Mac quan 1,2+1,0 3
V€ sinh vung dau mat 2,6+ 1,7 4
T6ng diém chirc ndng 10,5 + 6,4 20
Chirc nang ho hap va cc trong
Kha ndng hd hap 10 10
Chirc ndng cd that bang quang (tiéu tién tu’ chu) 6,5 = 6,4 15
Chirc ndng cd that hdu mon (dai tién tu chi) 2,3+3,3 10
Murc d0 doc lap trong viéc di vé sinh 0,95 + 0,98 5
T6ng diém chirc ndng 19,8 £ 9,0 40

Kha ning di chuyén trong phong, bén cau

Kha ndng di chuyén trén giudng va cac hoat ddng dé tranh loét ty dé 41 +2,2 6
Kha néng dich chuyén tir giudng ra xe 1&n 1,2+ 0,9 2
Kha néng dich chuyén tir xe 1&n ra bdn cau-bon tdm 1,1+0,9 2
Téng diém chirc ndng 6,4+ 3,9 10

Kha nang di chuyén trong nha va bén ngoai
Kha ndng di chuyén trong nha 2,2+1,8 8
Kha néng dich chuyén véi khoang céch vira phai (10-100m) 19+1,7 8
Kha néng dich chuyén bén ngoai nha (khoang cach trén 100m) 12+ 1,3 8
Kha ndng di |Ién cau thang bo 0,1+ 0,2 3
Kha ndng dich chuyén tir xe 18n —xe 6 td (md td) 09+ 1,3 3
Téng diém chirc ndng 6,4+ 53 30

Téng diém cac chirc ndng danh gid mic d6 déc 1ap 8 nhdm bénh nhan nghién cu thap hon nhiéu
50 v&i mUc diém ddc 1ap t8i da clia ngudi binh thudng.
Bang 3.3. Phdn bé chéat luong cudc séng bénh nhdn chan thuong tuy séng theo danh

gia muc dé dau VAS va mirc dé déc lIap SCIM
Chat lugng cudc song n=65 Ty l1é %
Tot 15 23,1
Khong t6t 50 76,9

Trong nhdm bénh nhan nghién clru, ty 1€ bénh nhan chan thuong tly séng cé chat lugng cudc
song tot chiém ty |é khong cao 23,1%.
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IV. BAN LUAN

TuGi trung binh ctia nhém nghién cdu 1a 42,0
+ 15,8 (bénh nhan tré tudi nhat Ia 20, cao tudi
nhat 74 tudi). Ty I& bénh nhdn nam (64,6) cao
han gap 2 lan so vdi nit ( 35,4) (vGi p< 0,05, p
cla ¥? test). Liét tuy hoan toan ASIA —A chi€ém
33,8%, con lai 66,2% la liét khéng hoan toan
ASIA-B-D. Vi tri tdn thuang trén va dudi mdrc D1,
day la ranh giGi chan doan liét t& chi hay liét hai
chan. Nghién cftu ctia chung t6i liét t& chi chiém
ty 1& (30,8%) thap han liét hai chan (69,2%).
MOt két qua nghién clu cla chdng toi nam
(2006) cho thdy murc dd tén thuong cang ndng
ASIA-A, vi tri cang cao thi mic d6 anh hudng
dén chat lugng cubc s6ng cla bénh nhan cang
nhiéu; dac biét danh gia khia canh kha nang di
chuyén va tu chdm sdc ban than[1].

Chat lugng cudc song bénh nhan sau chan
thuong tay song dugc phan anh & nhiéu khia
canh khac nhau nhu khad ndng di chuyén, kha
nang tai hoi nhap xa hoi, dinh hudng nghé
nghiép, bién chiing dau than kinh, rdi loan chirc
ndng bang quang, dudng rudt tac dong dén chat
lugng s6ng nguGi bénh... Tuy nhién, trong pham
vi nghién cru chdng t6i tdp trung danh gia hai
khia canh chinh lam anh hudng chat lugng cubc
s6ng clia bénh nhan sau chan thudng tuy song
la kha nang doc lap trong sinh hoc thong qua
thang diém SCIM va mdc dd dau than kinh do
bién chirng CTTS théng qua thang diém nhin
VAS [3],[5]. Thang diém SCIM déanh gid dudc
muic d6 doc 1ap cla ngudi bénh thong qua cac
chirc ndng sinh hoat nhu: chirc ndng chdm soc
ban than; chirc nang hé hap va cg tron; chic
nang di chuyén trong nha, vao bdn cau; chirc
nang di chuyén trong nha, di chuyén bén ngoai.
Chirc ndng chdm séc ban than tng diém la 10,5
+ 6,450 sanh véi diém t6i da nhdm chirc ndng
nay theo thang diém SCIM ching t6i nhan thiy,
muc téng diém dat khoang 10/20 diém mirc dd
budc dau doc 1ap. Chic nang hd hap va cg tron
chlng t6i nhdn thdy tong diém nghi nhan dugc
la 19,8 £ 9,0 (diém t6i uu la 40 diém). O Viét
Nam chua ¢ mo hinh diéu tri phuc hoi tién cong
ddng giai doan chudn bi cho hoda nhap, do dé
cling ly giai cho két qua s6 diém déc lap trong
di chuyén trong méi trudng bén ngoai bénh vién
la thap.
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banh gid tac dong dau dén chat lugng sbng
cta BN sau CTTS. Pau than kinh la bién chiing
thudng gap & BN sau chan thuong tdy s6ng. Dau
gap G tdt ca mdc d6 va vi tri TTTS. Dau than
kinh c6 thé dan dén tram cadm, anh hudng dén
moi hoat dong va sinh hoat ctia BN. Vi vay dau
la khia canh quan trong anh hudng dén chat
lugng séng clda BN sau CTTS. Két qua nghién
clfu clia chdng t6i cho thay phan I6n BN dau &
mUc do nhe chiém 92,3% chi c6 6,2% muc do
dau binh thuGng, khéng cd truGng hgp nao dau
nhiéu nhu da dugc mo ta vé cudng do dau than
kinh. Biéu nay dugc ly giai la do BN trong nhom
nghién clru dang & giai doan dau, trong khi dau
than kinh lai xudt hién sau 6 thang dén 1 nam.
K& qua nay tudng dong vGi nhan xét cla
Nguyén Van Chuadng (2006) bién chirng dau than
kinh cht yéu xuat hién sau CTTS 3 thang dén 1
nam, tham chi c6 nhiéu truGng hgp xudt hién
dau than kinh xuat hién nhiéu ndm sau chan
thuong [2].

V. KET LUAN

Két qua danh gia mirc d6 anh hudng dén chat
lugng séng theo thang diém danh gid mic dd
doc 1ap SCIM va thang diém danh gid mic dd
dau VAS thi chiEm mét ti [é tuong d6i cao 76,9%
bénh nhan sau CTTS c6 chat lugng cudc s6ng
khong tot.
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PAC PIEM PIEN THE KICH THICH THI GIAC
O’ BENH NHAN VIEM THI THAN KINH HAU NHAN CAU

TOM TAT*8

Viém thi than kinh hau nhan cau Ia bénh ly do
nhiéu nguyén nhan gay nén tinh trang viém khu tri &
bo hoang diém gay mat myelin phan day than kinh thi
glac tur sau vi tri dong mach trung tdm vGng mac chu|
vao day than kinh thi. Ghi dién thé kich thich thi glac
(VEP) cd thé phat hlen dugc su thay ddi chiec nang
trong giai doan sém cua bénh. D& gop phan tim hiéu
gla tri va han ché cua phu’dng phap ghi VEP trong
chan doan bénh ly viém thi than kinh hau nhan cau,
chlng toi terc h|en nghlen cttu nay vGi muc tiéu: Mo z‘a
dgc diém cdc song dién thé kich thich th/ g/ac tren
bénh nhén viém thi thén kinh hau nhén cau. Két qua
nghlen clru trén 46 bénh nhan viém thi than kinh hau
nhan cau, tudi tir 18 dén 60, trung b|nh 37,3 £ 12,2
tudi cho thay Tan suat xuat hlen cac song N7s, Ploo,
Ni4s G chuyén dao cung ben va doi bén kich th|ch la
100%. Tan sudt xuat hién cla song Pi75 & chuyén dao
cung bén kich thich 1a 42%, d6i ben Ia 43,5%; Mét bi
viém thi than kinh hau nhan cau co thoi gian tiém
tang cla cac song N75, Pmo, N145, Thai gian lién dinh
N75 = P1oo kéo da| Dlen thé lién dinh BL — N75, N75 -
Ploo, P10o — Ni4s thap ro rét so vGi mét lanh va mat cla
nguasi b|nh thudng. Két qua nghién clru cho thay do
nhay cla ky thuat ghi Pr-VEP trong chan doan viém
thi than kinh hdu nhan cau tuang duang vdi ky thuat
chup MRI.

T khoa: bién thé kich thich thi gidc, viém thi

than kinh hdu nhan cau.

SUMMARY
CHARACTERISTICS OF VISUAL EVOKED
POTENTIALS IN RETROBULBAR NEURITIS

PATIENTS

Retrobulbar neuritis is a form of optic neuritis in
which the optic nerve at the back of the eye becomes
inflamed. The inflamed area is between the back of
the eye and the brain. Retrobulbar neuritis can be
caused by a variety of conditions. Whereas,Visual
evoked potentials obtained on pattern stimulation
(PVEP) represent an averaged response of the visual
cortex induced by repeated visual stimulations and as
such reflecting optic nerve function such as its
electrophysiologic conductivity of its axons. To identify
the values and limitations of this method in early
diagnose retrobulbar neuritis, we processed this study
with objective describing the characteristic PVEP
findings in Retrobulbar neuritis. The results indicate

1Bénh vién Nhiét doi TW

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: L& Dinh Tung
Email: tung@hmu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Pic Quynh?, Lé Pinh Tung?

that, in retrobulbar neuritis eye, the occurrent ratio of
N75, P100, N145 nearly 100 percent. N75, N100,
P145, interpeak latency of N75-P100 were significantly
delayed. The amplitude of N75, N75-P100, P100 -
N145 drasticlly decreased in comparison with normal
eye and normal people. And, the sensitivity of this
method was similar with MRI findings.
Keywords: Retrobulbar neuritis, Pr-VEP.,

I. DAT VAN DE

Viém thi than kinh hdu nhan ciu la mot thé
cta bénh ly viém day than kinh thi gidc.Tai Hoa
Ky, ty I&é mac bénh vao khoang 5 — 6,4/100000
[1] nhung chua c6 s& liéu théng ké cu thé & Viét
Nam. Bénh do nhiéu nguyén nhan khac nhau
gayra tinh trang viém khu trd & bé hoang diém
phan day than kinh thi giac tU sau vi tri dong
mach trung tdm vong mac chui vao day than
kinh thi,gdy mat myelin &nh hudng tdi su dan
truyén xung dong than kinh, lam giam thi luc
nhiéu va nhanh chéng. Chan doén bénh hién nay
chll yéu dua vao triéu ching 1am sang, soi day
mat va chup cdng hudng tir so ndo.

VGi bénh viém thi than kinh hau nhan cau
(VTTKHNC), ghi VEP c6 thé phét hién dugc su
thay déi chic ndng trong giai doan sém cula
bénh [2], [3]. O Viét Nam, d3 cé mdt s6 cong
trinh nghién cltu ng dung VEP dé& chin doan,
theo doi, danh gia mot s6 bénh lién quan dén thi
than kinh. Tuy nhién, chua c6 nghién clu nao
dugc thuc hién trén bénh nhan VTTKHNC, vi vay
ching t6i thuc hién nghién clru nay vdéi muc tiéu:
M6 t3 disc diém cac song dién thé kich thich thi gisc
trén bénh nhanviém thi than kinh hdu nhan cau.

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

- Phuong phdp nghién cuu: mé ta cdt ngang,
chon mau thuan tién, trén 46 déi tugng tur 18
dén 60 tudi. C& mau dugc tinh theo cdng thirc:

zi—ﬂr Z .
o=

o ‘ v e, X e .
n , trong do: n la ¢c@ mau toi thiéu

A ‘A , z%—n’ F2 N ~ . .
can nghién cuu, "7: Hé sb gidi han tin
cay, chon a = 0,05, d: mirc sai léch mong mudn
cho phép, chon d=0,09; p = 0,9 (ty Ié bénh
nhan VTTKHNC cé VEP bat thudng theo nghién
clru trudce [2].

- D6i tuong nghién cuu: cac bénh nhan dugc
chan doén xac dinh viém thi than kinh hdu nhan
cau tai Vién Mat Trung uaong.
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- Tiéu chudn chdn doan: Giam thi Iuc
nhanh, d6t ngdt; dau nhirc h6c mat, dau tdng
khi vdn dong hodc an vao nhan cau; tdn thucng
déng tir hudng tam tuang déi, co thé cé réi loan
séc giac; thi luc gidm sit & nhiéu mdc dd;tén
thuong thi trudng dang dm diém trung tam,
canh trung tdm hay lan téa (do bang thi trutng
k€ Humphrey); day matva nhan ap binh thudng;
thi than kinh tang kich thudc (> 5mm), tang tin
hiéu trén MRI.

-Tiéu chudn loai tra: khdng phan biét dugc
sang t6i, mac cac bénh ly khac gay giam thi luc
nhu tdn thuong ban phan trudc, duc thly tinh
thé,phu gai thi, 16i m3t, mU mau bdm sinh, bénh
vong mac do dai thdo dudng, viém véng mac sac
t6, bong vong mac cii, tang nhan ap, dai thao
dudng, tang huyét ap, migraine, dung cac thudc
anh  hudng t6i sidc giac  (chloroquin,
carbamazepin,...), khéng hop tac dé ghi VEP.

-Phucong phap thu thap soé liéu: Ddi tugng
nghién clu dugdc ghi VEP trong phong tdi, cudng
do anh sang nén < 9 cd/m?, nhiét do phong 25 —
27°C. bién cuc ghi dugc dat theo so do dudi day.

|‘,
l"‘/'\r
- < ./
Goc mm/
o R

Trudc khi ghi, doi tugng giai thich rd vé muc
dich, quy trinh ghi Pr - VEP.Dién cuc ghi dugc
d&t trén da dau theo tiéu chudn Queen Square.
Vi tri MO cach u chdm ngoai 5cm V& phia trudc

52,5 %

0,5 %

iz o

L1 40 41 &80

theo dudng gilra. LO doi xirng vdi RO va cach
MO 5cm vé bén trdi. Dién cuc tham chi€u
dugcddt tai diém F, (MF) cach gdc mii 12 cm
trén dudng ndi gilta g6c mii va u chdm ngoai.
Kich thich thi gidc bang bang mau gém cac 0
vudng den, trdng, xen k&, déu nhau, kich thugc
16’ trén man hinh cé do tuong phan 50 - 80%.
Tan s§ d6i mau cla cac 6: 1Hz; ghi 200 kich
thich c6 dap ¢’ng, moi mat ghi hai lan, trudng
hgp chua xac dinh dudc chinh xac dinh song:
tang kich thudc 6 vubng (check size) Ién 8', 4’
hoac tang tan sd kich thich.

- Phan tich va xu’' ly sé liéu: Sit dung ki€m
dinh Studen T-test d€ so sanh gid tri trung binh
ctia 2 nhéom. ANOVA — one way so sanh nhiéu
gid tri trung binh.Kiém dinh x? d€ so sanh cac ty
|&.C& mau nho s dung kiém dinh Mann-Whitney
U test. VGi p < 0,05 dudc cho la khac biét co y
nghia thong ké.

- Dao dirc nghién ciru: Ghi VEP la ky thuat
khéng xam lan, khong gdy dau, an toan, khéng
bién chiing. DG tugng dudc giai thich ky trudc khi
thuc hién ky thuat, so liéu chi st dung cho muc
dich nghién clru vdisu dong y clia doi tugng.

Il. KET QUA NGHIEN cUU

3.1. Dic diém ddi tuong nghién ciru: 46
doi tugng (20 namchiém 43,5% va 26 ni,
56,5%) tUr 18 dén 60 tudi, dugc chadn doan
VTTKHNC tai Khoa Bay mat — Vién Mat Trung
uong. Tudi trung binh cla bénh nhén 1a 37,3 +
12,2. Trong s6 46 bénh nhan, c6 21 bénh nhan
dudc chdn doan VTTKHNC hai mdt, 25 bénh
nhan dugc chan doan VTTKHNC mot mat (biéu
d6 3.1).

- Narn

- NIY

Biéu d6 3.1. Phan bd bénh nhan theo nhém tudi (trai) va gidi tinh (phai)
3.2. Két qua ghi VEP trén bénh nhan VITKHNC
3.2.1. Tan suat xudt hién cac song:Tan sudt xudt hién cac séng VEP dugc tinh bang s6 lan

xudt hién song chia cho téng s6 lan ghi.

Bang 3.2. Tan suat xuat hién cac song trén cac dudng ghi VEP CB va DB

. Cung bén Poi bén
Song n Tan suat n Tan suat
Nzs (L1) 193 100% 192 99,5%
P1oo (L2) 103 100% 103 100%
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Niss (L3) 193 100% 193 100%
Pi75 (L4) 81 42% 84 43,5%
Tong so lan ghi 193 193

Tan sudt xuat hién cac séng N7s, P1oo, N14s & chuyén dao cliing bén va d6i bén kich thich 1a 100%
trir sdng Nzs xudt hién vai tan sudt 99,5% & chuyén dao ddi bén. Tan suét xudt hién cua séng Pi7s &
chuyén dao cling bén kich thich 1a 42%, d6i bén la 43,5%.

3.2.2. Thai gian tiém tang, thdi gian lién dinh, bién dd lién dinh cia cac séng VEP cung
bén va d6i bén khi kich thich mat dudc chan doan VITKHNC va mat lanh

So sanh thdi gian tiém tang, thdi gian lién dinh, dién thé lién dinh cla cac séng VEP & dudng ghi
VEP ciing bén va ddi bén véi mat viém thj than kinh dugc trinh bay & bang 3.3.

Bang 3.3. Két qua ghi VEP ciing bén va dai bén khi kich thich mat bi VTTKHNC

Chi s6 CB(n=67)X +SD PB(n = 67)X + SD
N7s 97,2 £ 24,5 97,4 £ 25,2
TGTT (ms) P100 131,3 £ 28,5 130,9 £ 29,9
Ni4s 166,7 £+ 31,5 167,0 £ 32,8
N7s — P1oo 34,0 £ 14,9 33,7 £ 14,5
TGLD (ms) P1oo — Nuss 35.5 £ 12,5 36.1 £ 13,0
BL = N7 122 £1,15 124 £ 1,23
DTLD (pv) N7s — P10o 3,23+ 2,83 3,15+ 2,26
P10o — Ni4s 3,36 £ 3,10 3,40 £ 2,74
) > 0,05

Két qua VEP thu dugc khi kich thich mat bi VITKHNC dugc trinh bay & bang 3.3 cho thay: khéng
€6 su khac biét vé TGTT cua cac séng (N7s, Pioo, Ni4s), TGLD (N75 — P1oo, P1oo — N14s), DTLD (BL — N5,
N7s5 — P10o, P1oo — Ni4s) ghi dugc & dudng ghi cung bén va déi bén (p > 0,05)

3.2.3. Thdi gian tiém tang, thdi gian lién dinh, bién d6 lién dinh cua cac séng VEP ducc
ghi & chuyén dao cung bén va d6i bén véi mat lanh 6 bénh nhan dudc chian doan

VTTKHNC

M3t lanh 1a mat dudc két ludn la binh thudng khi thdm khdm trén 1am sang va két qua chup MRI.
So sanh TGTT, TGLD, BTLD cla cac séng VEP trén dudng ghi cung bén va d6i bén v6i mat lanh &

bénh nhan VTTKHNC dudc trinh bay & bang 3.4.

Bang 3.4. Két qua VEP cling bén va dai bén khi kich_thich mat lanh

(n = 25) trinh bay & bang 3.4 cho thay: khdng
c6 su’ khac biét vé TGTT cla cac song (N7s, Pioo,
Ni4s), TGLD (N75 — P1oo, P1oo — N14s), DTLD (BL —
N7s, N75s — P10o, P1oo — N14s) ghi dugc & dudng ghi
cung bén va daéi bén (p > 0,05).

3.2.4. Thai gian tiém tang, thoi gian lién
dinh, bién do lién dinh cua cac séng VEP
khi kich thich mat VITKHNC va mét lanh

Khi kich thich mat VTITKHNC va mat lanh, két
quéa ghi VEP & chuyén dao cling bén va déi bén

Chi s6 CB(n =25)X £ SD DB(n = 25)A * SD

N7s 74,7 £ 14,1 73,7 £ 13
TGTT (ms) P100 103,3 + 19,5 102,1 + 20,7
N14s 136 + 24,8 135,2 £ 23,5

N7s — P10o 28,6 £ 8,1 28,4 £ 9,7

TGLD (ms) P1oo — Nuas 33,5% 12,7 34,1 % 14,1

BL — Ny 1,00 £ 1,13 1,3% 1,0

DTLD (uV) N75 — P10o 5,72 £ 4,56 5,60 + 4,58

P100 — Ni4s 6,37 £ 6,30 5,69 + 5,03
p > 0,05
K&t qua VEP thu dugc khi kich thich mat lanh

véi mat dugc kich thich khong c6 su khac biét
(p> 0,05), do doé chung t6i Iy trung binh glu’a
chuyén dao cung bén va d6i bén lam gia tri
chung cho mat dugc kich thich. So sanh thdi
gian tiém tang, thgi gian lién dinh cla cac séng
VEP gilta mat VTTKHNC va mat lanh & bénh
nhan VTTKHNC, két qua trinh bay & bang 3.5
cho thay: khoéng co6 su khac biét vé TGLD Pioo —
Ni4s va DTLD BL — N75s (p > 0,05); khac biét rd
rét v& TGTT (N7s, Pioo, N14s), TGLD (N75 — P10o),
DTLD (N75 — P10o, P1oo — N14s) (p < 0,05).

Bang 3.5. Két qua ghi VEP khi kich thich mat bénh va mat lanh

Chisé MB(n=67)% £SD | ML(n=25X Z5D )
Nos 972 % 73,4 746 £ 14,6 < 0,001
TGTT (ms) P10o 1321 %271 103,0 £ 19,5 < 0,001
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Niss 167,6 £ 30,0 1340 £ 75,7 < 0,001
N7s5 — P1oo 34,7 + 14,2 29,2+ 7,6 < 0,05

TGLD (ms) P1oo — Nias 35.8 £ 12.1 31,7 £ 10,0 >0,05
BL = Nrs 120 £1.10 1,28 £ 1,20 >0.05

PTLD (V) N7s — Pioo 314 £ 2.68 550 £ 3.80 < 0,01
P1oo = Niss 303 £ 2.99 5.81 £ 4.68 < 0,05

Nhu vay, khi kich thich mdt VITKHNC cac
séng VEP cé thdi gian tiém tang kéo dai ro rét so
vdi kich thich mat lanh (p < 0,05). Dién thé lién
dinh clia cac song VEP khi kich thich mat
VTTKHNC cé xu hudng thap han so véi khi kich
thich mét lanh.

IV. BAN LUAN

4.1. Pic diém doi tugng nghién ciru va
ky thuat ghi Pr-VEP: D6i tugng nghién cliu la
nhifng bénh nhan dugc chan doan xac dinh viém
thi than kinh hau nhan cau trén Iam sang (dap
Ung day du tiéu chi dugc dé cap dén trong phan
d6i tugng nghién c(tu). 46 bénh nhan dudc chan
doan VTTKHNC vGi 67 mat bi bénh. Bénh nhéan
nhd tudi nhat 1a 18, 16n nhat 1a 60 tudi, trung
binh 1a 37,3 £ 12,2 tudi. Theo Hiép hdi Dién sinh
ly Nhan khoa Quobc té (ISCEV): ngudi binh
thudng tir 6 dén 60 tudi dién thé kich thich thi
giac da tudng déi 6n dinh va it thay ddi [4]. Vé
ky thuat ghi Pr-VEP, trong nghién c(fu nay ching
toi thuc hién ghi VEP theo cac tiéu chuén dugc
thGng nhat tai HG6i nghi Dién sinh ly Nhan khoa
qudc té 6 Hoa Ky nam 1984 va 1992 [5] va hién
dang dugc thuc hién & hau hét cac labo Dién
sinh ly trong va ngoai nudc.

4.2, Két qua ghi VEP 6mat lanh va mat
dugc chan doan VITKHNC

Nghién clru vé VEP trén ngudi binh thudng,
Leslie Huszar va cs nhan thdy & nhitng ngudi
dudi 60 tudi thi gidi han trén ctia TGTT séng P1oo
la 115 ms, gia tri nay tang r6 nhat & nhiing
ngudi trén 60 tudi (trén 120 ms d&i vai nit, 125
ms d6i v6i nam) [6]. Trong nghién ctu nay,
ching t6i 4p dung tiéu chudn chan doan VEP bat
thudng cla Hiép hoi Sinh ly than kinh Ldm sang
Hoa Ky 2008 [7], ISCEV nam 2009, s6 liéu tham
chiéu VEP trén ngudi binh thudng Ifa tudi 20 —
50 cta labo Dién sinh ly Trudng Pai hoc Y Ha
NOi. Két qua thu dugc tir nghién cru cua ching
téi cho thay VEP bat thuGng gap & 40/46 bénh
nhan dudc chan doan VTTKHNC chiém 87%.Dd
nhay ctua ky thudt ghi VEP 1a 86,6% tuong
duang vé6i d6 nhay clia phuong phap chup MRI
so ndo theo nghién clu cia tac gid Lé Minh
Thong (83,9%) [2]. K&t qua trén cho thay VEP la
mot ky thudt cd hiéu qua cao trong chan doan
bénh Iy VTTKHNC.
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4.3. Khong co su khac biét vé thgi gian
tiém tang, thai gian lién dinh, dién thé lién
dinh cua cac séng VEP & chuyén dao cung
bén va doi bén khi kich thich mat VTITKHNC
va khi kich thich mat lanh

Nghién clfu cla chung toi cho thdy thgi gian
tiém tang, thdi gian lién dinh va dién thé lién
dinh cla cac séng VEP gitta chuyén dao clng
bén va d6i bén & mat VTITKHNC cling nhu' & mat
lanh khong c6 su khac biét (p > 0,05) (bang 3.3,
3.4, 3.5). Leslie Huszar va Di — Rusocho rang
VEP c6 ngudn gobc tir dudng dan truyén thi giac
nén khi kich thich mot bén mat, tin hiéu sé dugc
truyén theo day than kinh thi di qua chéo thi dén
vo ndo vung cham & ca 2 bén ban cau nén dién
thé do kich thich thj giac xudt hién & ca chuyén
dao cung bén va déi bén [6]. O mat VTTKHNC,
chuiing t6i cho rang than kinh thi bi viém khu trd
tUr sau nhan cau cho tdi trudc giao thoa thi giac,
ton thuong viém chd yéu la méat myelin hon 1a
ton thuang sgi truc. Vi vy, néu cb tén thuong
trudc giao thoa thi giac, sau khi qua chéo thi sé
anh hudng téi dudng dan truyén thi gidc cla ca
hai bén, do d6 VEP bat thudngnhu nhau ca &
chuyén dao cling bén va d6i bén.

V. KET LUAN

1. Tan suat xuat hién cac song Nzs, Pioo, Ni4s
& chuyén dao cling bén va ddi bén kich thich 1a
100%. Tan sudt xudt hién cia séng Pirs &
chuyén dao cling bén kich thich 1a 42%, ddi bén
la 43,5%.

2. Mat bi VTTKHNC c6 thgi gian tiém tang cla
cac songNys, Pioo, Ni4s; Thai gian lién dinh N7s —
Pioo kéo dai; Dién thé lién dinh BL — N7s, N7s —
P10o, P1oo — Nis4s thdp rd rét so véi mat lanh va
mat cla ngudi binh thutng.
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LIEU PHAP THAY THE NOI TIET TO SINH DUC NAM
TRONG PIEU TRI SUY TUYEN SINH DUC NAM GIO'I

Pham Quang Vinh*, Nguyén Phuwong Hong**

TOM TATY®

Dt van dé: Mdc du Igi ich cla liéu phap thay thé
noi tiét t6 sinh duc nam (TT NTTSDN) la khong thé
chdi cai, song li€u phap con co chdng chi dinh va cac
tac dung phu, dugc ban luan rat nhiéu trong cac hoi
nghi khoa hoc chuyén nganh trong thai gian gan day.
Muc dich cta bai viét la thong qua cac céng trinh
nghién cfu dé néu lén chi dinh, chong chi dinh va
cach theo d&i danh gia liéu phap trong qua trinh diéu
tri. Phuong phap: Tham khao cac cong trinh nghién
cru, lién quan dén diéu tri suy tuyén sinh duc nam
gidi, dugc cong bo trong thai gian gan day. Két qua:
Chi dinh liéu phap cho tat ca cac bénh nhan, co triéu
chirng thi€u hut ndi ti€t té sinh duc nam (NTT SDN) va
testosteron mau thap. Chong chi dinh tuyét déi la ung
thu tuyén va va ung thu tuyén tién liét. Triéu ching
ngirng thd khi dang ngq, triéu chirng dudng tiéu dudi
cla tang san lanh tinh tuyén tién liét, bénh da hong
cau va r6i loan dong mau chi la chéng chi dinh tudng
ddi. Phai theo ddi danh gia li€u phap theo phéc d6 vao
thang th 3, th 6 va hang nam, ké tir khi diéu tri.
Két Juam: Liéu phap TT NTTSDN dugc chi dinh cho
tat ca nam gidi bi suy tuyén sinh duc, nhung liéu phap
con co cac chdng chi dinh tuyét déi va tuong doi, can
phai tuan tha. Hon nita, phai theo doi danh gia liéu
phap trong suét qua trinh diéu tri.

SUMMARY

MALE SEX HORMONES ALTERNATIVE
THERAPY IN TREATMENT OF ANDROPAUSE

Purpose: Although benefits of male sex hormones
alternative  therapy are clear, it remains
contraindications and side effects which have been
discussed a lot in specialized scientific conferences
recently. The purpose of this article is through studies
to address indications, contraindications and ways to
monitor and evaluate the therapy during treatment.
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*¥ Phong khdm Pa khoa Au Viét

Chiu trach nhiém chinh: Pham Quang Vinh
Email: vinh2002hanoi@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Method: To refer recently published studies relating
to the treatment of the andropause. Results: To
apply the therapy for all patients with symptoms of a
gradual drop in male sex hormones and testosterone.
Absolute contraindication for breast cancer and
prostate cancer. Relative contraindication for
Obstructive Sleep Apnea Syndrome, lower urinary tract
symptoms of Benign prostatic  hyperplasia,
polycythemia and coagulopathy. It must monitor and
evaluate the therapy in the 3rd, 6th months and every
year during treatment. Conclusion: The male sex
hormones alternative therapy is indicated for all men
suffering from the andropause but there remains
absolute and relative contraindication to be strictly
followed. Moreover, the therapy should be monitored
and evaluated during treatment.

I. DAT VAN DE

Liéu phap TT NTTSDN dudc chi dinh dé& diéu
tri suy tuyén sinh duc nam bam sinh ciing nhu
suy tuyén sinh duc nam mac phai. S dung, st
dung sai hay lam dung liéu phap da dugc tranh
luan rat nhiéu trong thdi gian gan day. Mac du
liéu phap da cai thién cac triéu chiring lam sang
va gép phan nang cao chat lugng cudc s6ng cla
ngudi bénh, nhung liéu phap con cé cac chong
chi dinh, doi hoi phai dugc biét dén va danh gia
lai d€ t8i uu hda cac uu diém va han ché t6i da
cac tac dung phu cla liéu phap. Muc dich cua bai
viét la thdng qua cac cong trinh nghién clru dugc
cdng b trong thdi gian gan day dé néu lén cac
chi dinh, ch6ng chi dinh va theo déi danh gia liéu
phap trong qua trinh diéu tri.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiéu hut NTTSDN du la do bénh ly bdm sinh
(nglmng phat trién tinh hoan, bénh di truyén kiéu
nhan, ...) hay do bénh ly méc phai (sau viém tinh
hoan do virus quai bi, mdn duc nam, ...), du la
do bénh ly tién phat (gay ra bdi tén thuong cua
tinh hoan) hay do bénh ly th(r phat (gay ra bdi
ton thuong cua ving dudi ddi-tuyén yén), chiing
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thudng gay ra cac triéu ching khéng dién hinh,
nhung anh hudng rat nhiéu dén chat lugng cubc
song cla ngudi bénh. Cac tri€u chiing nay la
bi€u hién cac mirc d6 ndng nhe khac nhau cla
hoi chfng suy tuyén sinh duc, nhu:

*Cac r6i loan ham mudn tinh duc, hé long
rung nhiéu va con lai it, ...

*Cac rGi loan chirc ndng tinh duc, nhu rdi loan
cuong duong, roi loan xuat tinh, réi loan cuc
khodi, ...

*Cac réi loan vé cach thic xr sy, nhu bubn
nan, suy nhugc, dé cau gat, ...

*Loang xuong vdi gay xuang, ...

*Cac thay déi vé chuyén hda: khéng dung
nap dudng, giam khdi lugng cd bap, tdng khdi
lugng ma, ...

* C6 can ngling thd khi dang ngu.

IIl. CHi BINH, CHONG CHi DINH VA PHUONG
THU'C PIEU TRI

3.1. Chi dijnh: Chi dinh liéu phap TT NTTSDN
dua vao su phoi hgp:

*Cac triéu chimg l1am sang gdi ra su thiéu hut
NTTSDN (xem muc 2).

*Ty |€ testosteron toan bd trong huyét thanh
(ldy mau 2 lan vao 8 gid va 10 gid sang) va
testosteron kha dung sinh hoc (dugc lam thém
d6i v8i ngudi thira can, béo phi, ti€u dudng, néu
c6 phuong tién), déu thap hon mdc tham chi€u
t6i thi€u cla nam gidi khde manh, binh thudng.

3.2. Chéng chi dinh

*Ung thu vi la chdng chi dinh tuyét dai.

*Ung thu tuyén tién liét la chéng chi dinh
kinh dién cla liéu phap, nhung liéu phap khéng
tao diéu kién thudn Igi d€ ung thu xudt hién.
Trude khi tién hanh liéu phap, phai tham truc
trang va do ty Ié PSA trong huyét thanh. Khi két
qua tham truc trang bat thudng hodc PSA toan
bé > 10 ng/ml, hodc PSA tu do/PSA toan bo <
18%, phai sinh thiét tuyén tién liét d& xac dinh
chén doan.

*Triéu ching tang hong cau (hematocrit >
52%), thudng két hgp vdi tang nguy co bi cac
bénh tim mach, nhat Ia & cac bénh nhan bi suy
tim. Khi diéu tri cho bénh nhan bi hoi chiing
thi€u hut NTT SDN, chi két hgp véi mot trong hai
bénh da hong cau hoac cac bénh tim mach, liéu
phdp TT NTTSDN khong lam tdng nguy cd cla
cac bénh tim mach.

*Co tri€u chirng ngiing thd khi dang ngu hodc
cd cac triéu chiing dudng ti€u dudi (ti€u kho,
tiéu rat, ti€u gap, ti€u khong hét bai), dugc xac
dinh nguyén nhan la do tang san lanh tinh tuyén
tién liét, déu khong phai la chéng chi dinh tuyét
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dé6i cua liéu phap. Nhung khi cd cac triéu chirng
dd, nén can nhac gilra Igi ich va nguy co cla liéu
phap trudc khi chi dinh diéu tri hoi chiing thiéu
hut NTTSDN. DGi vGi cac trudng hgp nay, bénh
nang lén do s dung liéu phap khong dugc ghi
nhan mot cach rd rang trong y van.

*Céc thay d6i chuyén hda, sinh ra do s dung
liéu phap, cd thé 1am rdi loan thdng bdng cac
chat chéng dong. Vi vay, can phai theo doi cac
chi s6 vé chuyén héa (xét nghiém méu: duong,
Hbalc néu dang diéu tri tiéu duong, Triglycerid,
LDH, HDL, Cholesterol toan bo; GOT, GPT,
gamma GT, Bilirubin toan bg) ngay tUr khi bat
dau va trong qua trinh diéu tri.

3.3. Phuong thuc diéu tri

*Pudng tiém bdp: do tac dung cla thudc kéo
dai, mot s6 ngudi thich sir dung dudng tiém bap.
Thdi gian gitra 2 Ian tiém cb thé thay déi tir 2 — 4
tuan. Thdi gian gilra cac dgt diéu tri tuy thudc
vao su tai phat cla cac triéu chiing va ty |é
testosteron trong huyét thanh. Liéu Iugng:
testosteron enanthat (Androtardyl) 250 mg (6ng
tiém). Tiém bdp sdu, 3 — 4 tuan tiém 1 dng. Phudng
phap tiém bdp sau vdi testosteron cé tac dung kéo
dai 10 — 14 tuan (Nebido) it dugc st dung.

*Pudng udng: dé sir dung, tac dung cla
thudc phu thubc vao ty 1€ thudc dugc hdp thu,
lién quan dén lugng chat béo trong bira an. Liéu
dung: testosteron undecanoat (Andriol Testocap
40 mg x 3 vién/ngay) hoac mesterolon
(Provironum 25 mg x 3 vién/ngay).

*Kem bo6i, mi€ng dan: B6i véi cac trudng hgp
c6 chéng chi dinh dung dudng tiém bap (r6i loan
dong mau, cac bénh vé mau) hoac do bénh
nhan lua chon. Liéu lugng tuy vao cach s dung:

+ Testosteron (Androgel) 50 mg / 1 tdi nho.
1 ngay bdi 1 [An, 1 tGi nhd vao budi sang, bdi
vao da canh tay, da ba vai hodc da bung (da
phai kho va sach).

+ Testosteron (Testopatch) 2,4 mg. 48 gig
dan 1 [an 2 miéng, dan vao da canh tay, da dui
hoac da lung (da phai kho va sach).

Phuong phap bdi hoac dan cho phép ham
lugng testosteron trong mau én dinh kéo dai,
nhung thudng gép phan (ng da (10%), nhu' ndi
ban dé va ngura.

3.4. Theo d6i va danh gia hiéu qua ctia liéu phap

Sau khi diéu tri 3 thang, 6 thang va hang
nam, danh gia liéu phap vé cac mat:

*Hiéu qua:

+ Lam sang: hét cac triéu chirng vé tinh than
va tinh duc, su cai thién tinh trang toan than,...

+Xét nghiém: su khéi phuc ham lugng
testosteron trong huyét thanh va khoang cach
gilta 2 dot diéu tri, néu cac triéu chling tai phat.
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*Dung nap thudc théng qua viéc theo doi su
xuat hién cla cac triéu chiing ldam sang va can
ldm sang:

+Cac triéu chling dudng tiéu dudi, bang cu
hoi qudc té vé cac triéu chL'rng tuyén tién Iét
(IPSS), tham truc trang hang nam.

+Céc r6i loan vé cach xur su; dé& cau gét,
bubn nan, suy nhudg, .

+Su néng lén cla con ngung thd khi dang
ngu, huyét ap cao, ti€u dudng loai 2, ...

+Xét nghiém PSA huyét thanh, cong thdc
mau vé&i hematocrit, dudng mau, chi'c ndng gan
va cac chat chuyén héa lipit.

Trong qua trinh theo doi, néu cac triéu chirng
Idm sang khoéng dugc cai thién hodc xudt hién
cac triéu chirng do tac dung phu clia thudc gay
ra, nén nguing st dung liéu phap.

IV. KET LUAN

Liéu phap TT NTTSDN dudc chi dinh cho tat
ca cac bénh nhan cé triéu chirng thi€u hut NTT
SDN va testosteron mau thap. Ung thu vl va
ung thu tuyén tién liét la cac chong chi dinh
tuyét doi. Triéu chirng ngiring tha khi dang ngq,
rdi loan tiéu tién do u lanh tuyén tién liét, da
hong cau va r6i loan dong mau chi la cac chong
chi dinh tuong do6i. Can phai theo doi danh gia
liéu phap trong qua trinh diéu tri.
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NGHIEN CU’'U HIEU QUA THUOC BEVACIZUMAD (AVASTIN) TRONG
PIEU TRI PHU HOANG PIEM DO TAC NHANH TiNH MACH VONG MAC

TOM TAT?

Nghién ctru danh gia tac dung cta Avastin trong
diéu tri phu hoang diém do téc nhanh tinh mach véng
mac. Day la mot bénh ly vdng mac kho diéu tri. Nhg
phét hién ra yéu t6 tang trudng noi mo mach mau
vong mac trong bénh ly nay nén nerng chat c ché
yéu t6 nay bat dau dugc st dung ti€ém néi nhan.
Nghién cru 32 mat cua 32 bénh nhén, tudi trung binh
la 58,9 + 12,6, trén 50 tudi chiém 81, 3% thap nhét la
nhom 30- 39 tu0| (6,2%). Nir 56 8%, nam 43,2%.
Trudc diéu tri 100% cé thi luc kém va trung binh. Thi
luc dugc cai thién dan va tang lén sau 1 thang, 3
thang tiém Avastin. Sau 6 thang nhdm c6 thi luc tot
chiém 85,71%, nhém thi luc trung binh con 7,14%

*Bénh vién Mt Pa Néng B

Chiu trach nhiém chinh: Nguyén Quéc Dat
Email: doctordat@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Quéc Pat*

Su khac biét cé y nghia thong ké véi p < 0,001. Nhém
6 thi luc kém giam tr 31,2% trudc diéu tri xubng con
6,2% sau 3 thang va 7,14% sau 6 thang. D6 day vong
mac trung tdm trudc diéu tri la 467,31um =+
190,88um. Sau diéu tri vong mac cé xu hudng mong
dan: sau 1 thang con 225,37 ym £ 95,82um, sau 3
thang con 196,42um + 80,12um. Su’ khac biét nay la
c6 y nghia thong ké p< 0,001. Khéng co6 bién chirng
toan than do tiém Avastin vao budng dich kinh.

T khoa: Bevacizumad, Avastin, tdc nhanh tinh
mach vong mac.

SUMMARY

RESEARCH ON THE EFFECTIVENESS OF

BEVACIZUMAD (AVASTIN) TO TREAT
MACULAR EDEMA DUE TO BRANCH
RETINAL VEIN OCCLUSION

The research on evaluating the effect of Avastin in
treating macular edema duo to the branch retinal vein
occlusion. This is one of difficult retiopathies in
management. Owing to the discovery of the vascular
endothelial growth factor (VEGF) appeared in this
retinopathy, the inhibitors have been used to inject to
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the vistreous body. The study included 32 eyes of 32
patients, the mean age were 58.9 + 12.6. Over 50
years of age took 81.3%; the lowest was the group of
30 to 39 (6.2%). Female: 56.8%, Male: 43.2%. Before
injection, all of eyes had moderate and low visual
acuities (VA). The VA gradually improved and
increased after the times of one month, three months.
After 6 months, the group of the good VA took
85.71%, the moderate VA only took 7.41%. The
difference was statistical significance with p < 0.001.
The low VA group decreased from 31.2% to 6.2%
after 3 months and to 7.14% after 6 months. Before
treatment the central retinal thickness was 467.31um
+ 190.88um. After treament the retina has a tendency
to gradually thin: one month 225,37 ym £ 95,82 um,
three months 196,42um + 80,12um. The difference
was statistical significance with p < 0.001. There was
not any systemic complication form injecting Avastin.

Key words: Bevacizumad, Avastin, branch retinal
vein occlusion.

I. DAT VAN DE

Tac nhanh tinh mach véng mac (BRVO:
Branch retinal vein occlusion) la bénh ly mach
mau vong mac thudng gadp V@i tan sudt
2,14/1000/n&m & dan s6 trén 40 tudi [1]. Bénh
¢ thé gy maét thi luc ngay tdc thi do giam tudi
mau va hau qua cua thi€u oxy vong mac Day la
bénh thudng dan dén bién chirng phu hoang
diém gay giam thi luc. Vi vay viéc giam thi luc
ngoai nguyén nhan tén hai véng mac do thiéu
mau nguyén phat con c6 nguyén nhan phu
hoang diém. Do dé diéu tri phu hoang diém la
muc tiéu rat quan trong trong diéu tri tdc nhanh
tinh mach vdong mac.

TruGc day phl hoang diém dudc diéu tri véi Laser
khu trd, gén day véi Triamcinolon tiém ndi nhan, ca
hai phuong phap nay déu c6 nhiihg két qua kha tot
nhung van con mot s6 han ché nhat dinh.

NguGi ta da chitng minh yéu td tang trudng
noi mO0 mach mau (VEGF: Vascular Endothelial
Growth Factor) trong budng dich kinh tang dang
k€ sau tdc nhanh tinh mach vdng mac [3],[6].
Hién nay ngudi ta nghi rang su' tdng yéu t6 VEGF
do thi€u mau da gay nén sy léng léo cla nhitng
mai lién két mach mau gay nén hién tugng ro ri
mach gay phu. Vay dung cdc chat rc ché VEGF,
goi la Anti VEGF nhu Pegaptanib, Bevacizumab
d3 cai thién dang k& chét lugng diéu tri.

Bevacizumab (Avastin) la khang thé c6 tac
dung c ché chon loc cac té€ bao ndi mac mach

mau, do doé lam han ché qua trinh sinh tdn mach
va hau qua clia nod, cai thién cdu tric va chic
ndng thi giac. Diéu nay sé lam giam phu né vong
mac [4]. S& dung Avastin tiém ndi nhan dé diéu
tri tac tinh mach trung tdm vong mac da dugc
trién khai tai khoa Day mét clia Bénh vién Mat
Da Nang ndm 2008. bay la mét nghién clru can
thiét gép phan cho nganh mat v& mot phucng
phap diéu tri mgi, gidp bénh nhan hoi phuc thi
luc nhanh chéng an toan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thoi gian va dia diém
nghién clru: T4t cd cdc bénh nhan dugc chan
doan bénh tdc nhanh tinh mach véng mac cé
phu hoang diém, cd it nhdt mot [an tiém Avastin
tai khoa Pay mat Bénh vién Mat Pa Nang va
khong két hgp véi cac phuong phap diéu tri khac
tor 02/2012- 01/2013.

2.2. Phuong phap nghién ciru

- Nghién clru tién cru, can thiép lam sang
khéng d6i chirng

- Tiéu chuén chon bénh: Chon toan bd bénh
nhan (BN) dugc chan doéan tic tinh mach nhanh
vOng mac.

- Tiéu chuén loai tri: Cé bénh toan than
ndng, bénh kém tai mat nhu viém loét gidc mac,
bénh nhan tir chdi diéu tri.

Tiéu chudn danh gid: Danh gia va phan loai

- Thi luctheo ba muc do sau:

+ Kém: dudi dém ngdn tay (DNT) <3m (mét)

+ Trung binh: BDNT 3m-3/10.

+ Tot: > 3/10

- banh gia ty 1€ cai thién dd day vong mac
sau tiém Avastin

- Cac bién chung sau diéu tri.

2.3. Xur li sO6 liéu: S dung phugng phap
thong ké y hoc va phan mém théng ké SPSS 16.0

Il. KET QUA

3.1. Mot sd dic diém cua nhém BN
nghién clru

3.1.1 Ty Ié bénh nhan nhap vién theo gidi

Thu thap dugc 32 mat cia 32 bénh nhén,
khong c6 bénh nhén mac ca hai mat. Ty 1é mac
bénh & nir la 56,2%, nam la 43,8%.

3.1.2 Ty Ié bénh nhian nhdp vién theo
nhoém tudi

Bang 1: Ty I1&é bénh nhan nhap vién theo nhém tudi

Nhom tudi S6 lugng Ty 1é (%)
30 - 39 2 6,2
40 - 49 4 12,4
50 - 59 14 438

74



TAP CHi Y HOC VIET NAM TAP 452 - THANG 3-80 2 - 2017

60 - 69 6 188

>70 6 188

TOng cOng 32 100%
Trung binh + SD 589+ 126

Nh3n xét: Tubi trung binh trong NC cla ching téi 1a 58,9 + 12,6; nho nhat la 36 va I6n nhét 1a
86. Trén 50 tudi c6 26/32 chiém 81,3%; thap nhét la nhdm 30-39 tudi (6,2%).

3.1.3 Pdc diém cdc yéu té nguy co

Bang 2: Cac yéu t6 nguy cd 6 nhom BN nghién ciru

Huyét ap S0 bénh nhan Ty lIé %
Tang huyét ap (HA) 18 56,3
Dai thdo dudng 6 18,75
Bénh ly tim mach 4 12,5
Khong rd nguyén nhan 4 12,5

Trong nghién clfu cta ching toi, tdng HA c6 18 BN (56,3%) cao han cac nhdm khac.

3.2 Két qua diéu tri tiém Avastin ndi nhan

3.2.1 Cai thién thi luc cua bénh nhan trudc va sau diéu tri tiém Avastin
Bang 3: Cai thién thi luc cia bénh nhan trudc va sau tiém Avastin

R L Trudc . . Sau 6
Phan loai thi luc tiém Sau 1 thang | Sau 3 thang thang
, SO bénh nhan 10 2 2 2
Kem % 312 62 6,2 7,14
N SO bénh nhan 22 12 6 2
Trung binh % 68,8 375 18,75 7,14
Tét SO bénh nhan 0 18 24 24
% 0 56,3 75,0 85,71
TOong s0 32 32 32 28

Thi luc kém va trung binh trudc diéu tri cla
nhém bénh nhan nghién clu la 100%, thi luc
nay ndi lén tinh tram trong ctia bénh ly. Tuy vay,
sau khi diéu tri nhom thi luc kém va trung binh
da giam xudng theo thdi gian. Thi luc dudc cai
thién dan va tang Ién sau 1 thang, 3 thang tiém
Avastin. Sau 6 thang nhém cé thi luc t6t chiém

85,71%, nhém thi luc trung binh con 7,14% Su
khac biét cé y nghia thong ké véi p < 0,001.

Nhom cé thi luc kém gidm tor 31,2% trudc
diéu tri xubng con 6,2% sau 3 thang va con
7,14% sau 6 thang (tinh trén s6 28 bénh nhan
tai kham & dgt sau cung).

3.2.2 Thay déi dé day véng mac cua bénh nhan trudc va sau tiém ]
Bang 4. D0 day vong mac truéc va sau tiém Avastin trén hinh chup cat I6p vong mac

OCT (dan vi tinh: pm)

STT Trudc diéu tri Sau 1 thang Sau 3 thang Sau 6 thang |
Trung binh 467.31 227.25 196.42 180. 5
SD 190,88 95,20 80,12 31,81

DO day vong mac trung tam trudc diéu tri la
467,31um % 190,88um. Sau diéu tri vdng mac co
xu huédng mdng dan: sau 1 thang con 225,37 um
+ 95,82um, sau 3 thang con 196,42um =+
80,12um. Su khac biét nay la cé y nghia thong
ké p< 0,001

3.2.3 Bién chirng cua phuang phap diéu tri

- Bién ching toan than: Trong subt qua
trinh theo doi cla nghién cltu ching t6i khong
gdp nhiing bi€n chiing toan than cla thudc.

- Bién chiurng tai mat: Qua thsi gian theo
ddi, chung t6i thay chi c6 1 truGng hgp bi xuat
huyét két mac tai viung tiém va 01 truGng hgp

XUdc gidac mac nhe. Ca 2 trudng hgp trén déu
hoan toan trd lai binh thudng & lan tai kham tiép
theo va khong dé lai di chiing gi. Cac BN nay
déu do kém hdgp tac trong qua trinh tiém. Cac
bién chi'ng nang nhu xuat huyét dich kinh, viém
mu0 ndi nhan hay bong vong mac ching t6i déu
khong gap trong sudt thdi gian theo ddi.

IV. BAN LUAN

4.1. Pac diém bénh nhan

4.1.1. V& tubi va gidi: Bénh nhan trén 50
tudi chiém 81.3%, nir 56,2%. Két qua nay cling
phlU hop vdi céc tai liéu y van la ty 1€ tdc nhanh
tinh mach vong mac & nam va nif la nhu nhau.
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Nghién clru cua cua Siegel RA va CS (2007-
2010) trén 45 BN bj BRVO vGi diéu tri tiém
Bevacizumab ndi nhan tai Trung tam y khoa
Rabin (Petach Tikva) cho th3y tudi trung binh la
70,7 nam (SD 8.5) [3]. biéu nay cho thay, bénh
tac tinh mach vdng mac thudng gép & ngudi I16n
tudi. Két qua nay ciing phu hop véi y van la
BRVO 90% gép & ngudi trén 50 tudi) [4].

4.1.2. Yéu téo nguy co tac tinh mach
nhanh véng mac

Tang huyét ap co 56,3%, ti€p dén la dai thao
dudng 18,75%. Cho dén nay, nguyén nhan cla
BRVO van chua dugc biét mot cach chinh xac,
tuy nhién cac nghién cltu cho thay téc tinh mach
vong mac thudng cé cac bénh toan than phdi
hop nhu tdng HA, ti€éu dudng, r6i loan m& mau,
bénh tim, cac bénh vé mau hodc cac bénh ly tai
mat nhu glécdm, viém thanh mach.... Diéu nay
c6 thé ly giai vi sao s& BN tdng HA trong nghién
ctu chung t6i gdp ty 1€ cao

4.2, Két qua diéu tri bang Avastin

4.2.1. Sur'tién trién cua thi luc

Thi luc cai thién rd rét (bang 3) : Cé hai
trudng hgp thi luc khong cai thién do dén muon.
Nghién cltu clia Juan Carlos Mesa Gutiérrez va
CS (2008) tai Bénh vién Universitari de Bellvitge
(Barcelona, Spain) khi tiém Bevacizumab
(1.25mg) ndi nhan cho 6 mat trén 6 BN bij
BVRO két qua: Thi luc dugc cai thién ro rét, thi
luc trung binh trudc tiém la (0,132 + 0.024)
tang lén sau khi tiém 6 thang la (0,8 + 0.15) véi p
= 0.0003 [5]. Két qua cla chdng t6i cling tuong tu
nhu clia tac gia. Két qua nay cho thay tiém Avastin
ndi nhan cdi thién ro thi luc cho ngudi bénh BRVO.

4.2.2. Su' thuyén giam dé day véng mac

Nghién clru cla Preti RC va cong su' trén 17
méat (17 bénh nhan) cé phu hoang diém do tic
nhanh tinh mach vong mac diéu tri tai BV thuc
hanh cta Khoa Y, trudng Dai hoc Sao Paulo
(Brazil) vdi tiém Bevacizumab néi nhan; két qua
cho thay: do day trung binh cia vong mac trudc
khi tiém (552um + 150pm) giam dang k& sau 1
thang (322um £ 127um, p= 0.0001) va sau 3
thang (439um = 179um, p = 0,01) [6].

Két qua nghién clu cia ching t6i cling
tugng tu nghién clu cla cac tac gia. Theo
Moschos nam 2008, viéc tiém Bevacizumab
(Avastin) ndi nhan cd thé phuc hoi giai phau va
chirc ndng ctia hoang diém & nhitng bénh nhan
c6 phl hoang diém do tic tinh mach trung tam
vong mac [3].
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V. KET LUAN

Céac yéu to lién quan dén tac tinh mach nhanh
vOng mac chu yéu la tang huyét ap va dai thao
dudng. Tuy nhién khong cht quan trudc nhirng
bénh nhan trén 50 tudi khdng cé bénh ly trén.
Chich thudc Avastin vao ndi nhan xuyén qua
vung vO mach pars plana la mot thd thuat an
toan nhung can phai thuc hién tai cac phong md
mat va dugc theo doi ky 24 gi¢ dau. Tac dung
'c ch& VEGF cla Avastin rat t6t thé hién rd & 2
tiéu chi danh gia: thi luc tang Ién, vdong mac mong
lai binh thuGng do giam phu. 6 day vong mac
cang giam thi thi luc cang tang Ién. Tuy nhién can
¢ lich tai khdm nham phat hién tai phat.

KIEN NGH|

1.C4n md rong Ung dung tiém Bevacizumab
(Avastin) ndi nhan diéu tri bénh tac tinh mach
vOng mac vira co hiéu qua cao va it bién ching.

2. Can tién hanh nhirng nghién ctu quy mo6 han
V@i sO lugng bénh nhan va tang thai gian theo doi
nham danh gia hiéu qua lau dai cta thudc.

3. Chup cat I6p vdng mac cho tat cd bénh
nhan trén 50 tudi cé téng huyét dp va dai thdo
dudng nhdam xac dinh diéu tri s6m qua theo ddi
ngoai tra.

L&i cam on: Tac gid xin cdm on cac bac si va
diéu duBng khoa Déay Mét va khoa Tham do chirc
nang da ho trg gilp d& nghién cu nay.
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KET QUA XA HINH TU'O'1 MAU CO' TIM TRONG
CHAN POAN BENH PONG MACH VANH 0’ BENH NHAN
TANG HUYET AP NGUYEN PHAT CO BLOCK NHANH TRAI

TOM TAT

Muc tiéu: Nhan xét két qua xa hinh tudi mau co
tim (XHTMCT) trong chan doan bénh ddng mach vanh
(PMV) @ bénh nhan tang huyét ap (THA) nguyén phat
0 block nhanh trai. Pé7 tuong va phuong phap: 71
bénh nhan tang huyét ap nguyén phat cd két qua dién
tim d6 block nhanh trai, nghi ngd bénh déng mach
vanh trén Iam sang va/hodc dién tim dugc lua chon
vao nghién citu. Bénh nhan dugc chup XHTMCT dé
chan doan bénh dong mach vanh. Dua vao két qua
chup doéng mach vanh dugc dé tinh todn d6 nhay, do
dac hiéu cta XHTMCT. Két qua: O BN THA c6 block
nhanh trai, ty Ié khuyét xa cdé hoi phuc la 60,6%,
khuyét xa khong hoi phuc la 25,4% va 11,3% khuyét
xa két hgp. Khuyét xa mirc do nhe, vira va ndng lan
luot la 33,8%; 31% va 33,8%. Dién khuyét xa hep
dén trung binh la 60,5%; dién rong la 38%. Nhom
khuyét xa muc d6 vira — ndng c6 65,2% hep DMV 2
70%. Gia tri chan doan ctua XHTMCT & BN THA co
block nhanh trai véi d6 nhay cao la 89,2% tuy nhién
d6 ddc hiéu thap la 35,3%. Két ludn: XHTMCT & BN
THA c6 block nhanh trai ¢ d6 nhay cao, tuy nhién do
dac hiéu thap do cd ty Ié duang tinh gia cao.

Tur khoa: Xa hinh tudi mau cgd tim, tdng huyét ap,
dong mach vanh.

SUMMARY
THE CHARACTERISTICS OF MYOCARDIAL
PERFUSION IMAGING IN DIAGNOSIS OF
CORONARY ARTERY DISEASE IN PRIMARY
HYPERTENSIVE PATIENTS WITH LEFT

BUNDLE BRANCH BLOCK

Objective: To describe the characteristics of
myocardial perfusion imaging (MPI) in diagnosis of
CAD in primary hypertensive patients with left bundle
branch block. Subjects and methods: 71 primary
hypertensive patients with left bundle branch block
with clinical and/or ECG evidences suggested coronary
diseases were included into study. MPI performed to
diagnose coronary artery before coronary angiography
to calculate the sensitivity, specificity of the test.
Results: In primary hypertensive patients with left
bundle branch block, reversible defect was 60.6%,
fixed defect was 25.4% and mixed defect was 11.3%.
The mild, moderate and severe defect lesions were
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33.8%; 31% and 33.8% respectively. The narrow and
average defect lesions were 60.5% and the wide was
38%. 52.1% patients with severe defect lesion had
coronary stenosis > 70%. Diagnosistic value of MPI in
hypertensive patients with left bundle branch block
was as high sensitivity (89.2%) and low specificity
(35.3%). Conclusion: MPI in hypertensive patients
with left bundle branch block had high sensitivity and
low specificity.

Keywords: myocardial
hypertension, coronary artery

I. DAT VAN PE

Bénh DMV la bénh thudng gap & cac nudc
phat trién va dang cé xu hudng gia tdng tai cac
nudc dang phat trién trong dé cd Viét Nam. Tai
My hién c6 han 13,2 triéu nguSi mac bénh DMV.
Moi nam khoang 1,2 triéu ca t&r vong do bénh
DMV hodc méc NMCT, trong dé c6 700.000 ca la
bi [an dau va 500.000 tai phat. Tai Viét Nam, ty
&€ bénh tim thi€u mau cuc bo la 3,42% nam
1994, 5% nam 1995, 6,5% nam 1996 va tang
Ién 9,5% nam 1999 [2]. THA la mot trong cac
yéu t6 nguy cd chinh cia bénh BMV. Theo nhiéu
nghién ctru THA lam tdng nguy cd bénh DMV |én
3 Ian, khi ph6i hgp cac yéu té nguy co khac lam
tang theo cap s6 nhan nguy cé bénh BMV. Viéc
chén doan sém bénh DMV & BN THA c6 y nghia
rat quan trong. XHTMCT la phudng phap chan
doan bénh DMV dua trén nhitng bién déi cé tinh
chat sinh ly cta luu lugng mau BDMV. O BN THA
cac nghién cltu cho thdy dd nhay chan doan cua
phuang phap nay kha cao (67% — 100%), tuy
nhién dé dac hiéu lai khac nhau & nhiéu nghién
cu (36% — 94%) [6]. C6 nhiéu yéu t6 anh
hudng dén gid tri chdn doan cla phuang phap
nay, trong do co block nhanh trai. Do do, ching toi
ti€n hanh nghién cu nay véi muc tiéu: Nhan xét
két qua XHTMCT trong chdn doan bénh BMV &
bénh nhan THA nguyén phat cd block nhanh trai.

I1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

71 BN dudc chadn THA, cd block nhanh trai
trén dién tim d6, co biéu hién 1dm sang va/hodc
dién tim d6 khi nghi c6 dau hiéu thi€u mau cuc
b ca tim & khoa ndi tim mach, bénh vién Trung
udgng Quan doi 108. BN co tién s bénh DMV
(dudc chan doan bang phuang phap chup dong
mach vanh) dugc loai khdi nghién ctu nay. Chan

perfusion  imaging,
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doan thi€u mau cc tim cuc bd va block nhanh
trai trén dién tim dua theo tiéu chuén Minesota.
XHTMCT dugc thuc hién dua trén hudng dan cua
cla hoi tim mach hat nhan hoa ky (2008). Dugc
chat phéng xa dudc xr dung dé chup XHTMCT la
Sestamibi gan vdi Tc99m, ghi hinh bang may

hang GE. Phan tich két qua XHTMCT dua trén
hinh anh chup xa hinh cdt I6p ca tim theo cac I6p
cdt truc ngan (short-axis), truc doc (vertical long-
axis) va truc dai (horizontal long-axis) dugc chia
thanh 17 vlng theo hudng dan thuc hanh tim
mach hat nhan ctia ACC, AHA va ASNC nam 2003.

SPECT gammar camera Infinia Hawkeye cua

IN. KET QUA NGHIEN cOU
Bang 1. Mt s§ dac diém chung cia bénh nhén trong nghién ciru

7 S6lugng(n=71) | Tylé(%)
Tudi trung binh 65,23 + 9,36
. <65 32 451
Lua tuoi >65 39 54.9
Tng 71 100
Nam 61 85,9
Gigi NG 10 14.1

Nhdn xét: tudi trung binh clia bénh nhéan trong nghién cliu 1a 65,23 + 9,36. Vé ddc diém Ira tudi,
bénh nhan tudi cao > 65 chi€ém 54,9% tong so. Ty I€ bénh nhan nam cao han gdp nhiéu lan so vdi
Nt giGi (85,9% so v6i 14,1%).

Bang 2. Pic diém hinh anh trén xa hinh tuéi mau co tim

Pac di€ém khuyét xa S6 BN (n =71) Ty 1é (%)
Kha nang hoi phuc* Khuyét xa c6 hoi phuc 43 60,6
(reversibility) Khuyét xa khong ho6i phuc 18 25,4
Khuyét xa két hgp 8 11,3
Mirc d6 khuyét xa * Khong khuyet xo = oa
(severity) Vira 22 31,0
Nang 24 33,8
Do rong khuyét xa* Khong 1 L4
(Extent) Hep 17 23,9
Trung binh 26 36,6
Rong 27 38,0

*Muc dd khuyét xa danh gid theo toén thuong co muc dé nang nhat trén BN

Trong téng s6 71 bénh nhan tham gia vao nghién cltu sd BN cé khuyét xa hdi phuc cd ty 18 1a

60,6%, cao han nhiéu han so vGi 25,4% khuyét xa co dinh va 11,3% khuyét xa két hgp 13,2%. Dién

ton thuong khuyét xa trén XHTMCT gém c6 dién rdng, dién trung binh va dién hep, trong d6 dién

trung binh va dién rong la chu yéu, chiém 36,6% va 38,0% cao han so vd@i khuyét xa diép hep. Mdc
do khuyét xa nhe, vira va ndng co ty |é gan tuong ducng nhau 33,8%, 31% va 33,8%.

m K]
m H;i

Hj
® H

Biéu do 1. Két qua chup déng mach vanh.
Bénh nhéan c6 hep PM & miic = 70% co ty |é cao nhat véi 52,1% so véi 40,8% bénh nhan khong
c6 hep DMV va ty I1é hep PMV < 50% la 5,6% va hep tir 50% tdi < 70% chi c6 1,4%.
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Bang 3. So sanh két qua chup XHTMCT va két qua chup DMV
rc do khuyét xa | Khong KX - KX mirc d6 nhe | KX mifc d0 vira — nang |
Mirc dé hep D S6 BN Ty 1& (%) S6 BN Ty 1& (%) P
< 70% 18 72 16 34,8 0,005
= 70% 7 28 30 65,2 0,005
Téng 25 100 46 100

Ty |1é hep DMV > 70% & nhém khuyét xa mic do vira — nang la 65,2% cao hon so vdi nhém
khong khuyét xa va khuyét xa mirc d6 nhe 28% (p < 0,005).

100.00%

50.00%

0.00%

D0 nhay, 89.20%

Do dac hiCu, | qyong tinh, 60% || i

35.30% . l

Gia tri du bao || Gia

Biéu db 2. Gia tri chdn dodn XHTMCT véi hep DMV = 70%
Gia tri cia XHTMCT trong chan doan hep PMV > 70% vdi d6 nhay 1a 89,2% va do dic hiéu la
35,3 %, gia tri du bao duang tinh la 60 %, gia tri du bao am tinh la 75%. Két qua cho thay co6 su’ phu
hgp gilta hep DMV va XHTMCT, hé s6 Kappa = 0,25; p < 0,05.

IV. BAN LUAN

Cac BN trong nghién clru cua ching toi co
tudi trung binh la 65,23 £ 9,36. Trong s6 dé cd
54,9% s6 BN trén 65 tudi; nam gidi chiém
85,9%. Tubi cao la yéu t& nguy co chinh bénh
DMV va nam gidi cling c6 nguy cd mac bénh
DMV cao haon nit. Chup DMV cho két qua ty Ié
hep DMV > 70% c6 ty 1& cao 1a 52,1%. THA 1a
yéu t6 nguy ca chinh bénh DMV, Tai My, THA la
tha pham gay nén 67% nhdi mau cd tim [1]. O
nhirng BN block nhanh trai, ty 1é mdc bénh DMV
cling kha cao, theo Seung Joon Lee [7], ty |é
mac bénh DMV & BN block nhanh trai ndi chung
la 39,7%. Nghién clu cla chung t6i cho thay
khuyét xa cd hoi phuc (60,6%), mic d6 khuyét
xa nhe - vira (64,8%) va do rong khuyét xa hep
— trung binh (60,5%) cao hon khuyét xa khong
héi phuc (25,4%), mdc do khuyét xa nang
(33,8%), khuyét xa dién rong (38%), do nghién
cliu cla ching toi 1a nghién cru sang loc chan
dodan, do d6 da loai trir cac BN da cd tién sur
bénh DMV do dé da giam ty |1é cac BN cb tén
thuong cg tim mdc d6 nang, tudng tuy mot so
nghién cliu sang loc chan doan khac. Ty I1& BN ¢6
khuyét xa vira — ndng c6 hep PMV > 70% la
65,2 cao han cd y nghia so véi nhom bénh nhan
cé khuyét xa miic do nhe la 28% (p = 0,005).
Hinh anh khuyét xa trén XHTMCT thé hién su

suy giam luu lugng mau DMV do tdn thudng
DMV, do dé mic dd khuyét xa cling thé hién
mirc dd ton thuong co tim. Tuy nhién c6 34,8%
bénh nhan khuyét xa mic do vira — ndng khi
chup DMV khéng cé hep = 70%. Mac du BN
block nhanh trdi c6 ty I& cao bi bénh DMV, tuy
nhién cling xdy ra & cac bénh cg tim khong do
thi€u mau cuc bd. Mot s6 nghién cltu cho thay,
nhirng BN cd block nhanh trai cd két qua chup
PMV can quang binh thudng khi lam XHTMCT
thudng cd khuyét xa & vach, dac biét la khi lam
gdng stic thé luc hodc gdng sic dobutamin.
Geleijnse ML (1999) [3] cho thay 34 trudng hgp
duong tinh gid & BN block nhanh trai la co
khuyét xa & vach. MGt s6 tac gia thdy rang
khuyét xa tudi mau vung vach hodc trudc vach
trén XHTMCT gdp G 73% BN cd block nhanh trai,
trong khi hep LAD cé y nghia chi c6 & 42% BN.
Gia tri chan doan ctia XHTMCT trong nghién clru
cla chdng toi cd do nhay la 89,2%, d6 dac hiéu
la 35,3%. Theo cac nghién cltu, chan doan bénh
DMV bang XTMCT & bénh nhan block nhanh trai
c6 d0 nhay cao tir 68 — 100% va do dac hiéu
thay ddi tor 10 — 98%, tly thudc vao phucng
phap thuc hién va dugc chat phéng xa [5]. Tuy
nhién hau hét cac nghién c(tu déu cho thdy rang
G BN c6 block nhanh trai thi do dac hiéu cua
XHTMCT la thap. Kei Tawarahara (1992) [4] cho
thdy do dc hiéu trong chan doan & BN block
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nhanh trai la 30%. Geleijnse ML (1999) [3]
nghién clu 48 BN ¢ block nhanh trai cho thay,
do nhay, d6 dac hiéu, la 100% va 15%. Cac
khuyét xa dugng tinh gia khong lién quan dén
thi€u mau cuc bo da lam gidam do dac hiéu & BN
cd block nhanh trdi, cd ché la do su hoat dong
cham va khong dong b6 cla vach lién that.

V. KET LUAN

O BN THA c6 block nhanh trai, ty 1& khuyét xa
c6 hodi phuc la 60,6%, khuyét xa mdc do nhe,
vifa va nang la 33,8%; 31% va 33,8%. Dién
khuyét xa hep dén trung binh la 60,5% cao han
dién réng la 38%. Ty &€ hep DMV > 70% la
52,1%. Bénh nhan khuyét xa miic do vira — nang
c6 hep DMV > 70% 13 65,2%.

Gia tri chdn doan cta XHTMCT & BN THA ¢6
block nhanh trai véi do nhay la 89,2%, do dac
hiéu la 35,3%.
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NGHIEN CU’U TON THUONG DA DAY & BENH NHAN HOI CHO'NG
THAN HU NGUYEN PHAT SAU PIEU TRI CORTICOID

TOM TAT??

Muc tiéu. 1.Nghién ciru déc diém cac bi€u hién
tiéu héa cta bénh nhan (BN) héi ching than hu
(HCTH) nguyen phat sau diéu tri Corticoid lidu tan
cdng. 2. Md ta hinh anh t8n terdng trén noi soi da
day, va hinh anh mo benh hoc cua ton thu‘dng da day
& bénh nhan HCTH nguyén phat sau diéu tri Corticoid
liéu tan cong Phu’o’ng phap: nghién clru md ta cat
ngang tat ca cac bénh nhan dugc kham chan doan
HCTH cé diéu tri bang corticoid va soi da day sau 2
thang diéu tri, lam sinh thiét ton terdng da day tai
khoa Kham benh benh vién Bach Mai tir 1/2014 dén
12/2014. Két qua: tubi trung binh: 35,2 + 12,5, nam
40,7%, nir 59,3%. Dau bung la triéu cerng terdng
gap nhat (87%) Ty I& bénh nhan cé tén terdng da
day 92,6% trong s6 cac BN cé triéu chirng tiéu héa.
Viém teo, viém trgt phang, viém I6i trot & hang vi véi
cac ty lé tugng Ung la 2%, 10%, 2%. Viém man nhe
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94%, teo nhe 40%, viém hoat dc}ng nhe 68%. Két
ludn: Viém man nhe da day gap & hau hét cac trerng
hdp cd dung corticoid sau 2 thang diéu tri, can soi
kiém tra va co bién phap phong nglra déi véi nhitng
ngudi phai diéu tri corticoid kéo dai.

Tur khoa: hoi chirng than huu, corticoid, viém da day

SUMMARY

RECHERCHE THE STOMACH LESIONS IN
NEPHROTIC SYNDROMA AFTER
CORTICOID TREATMENT

Objectives. 1.Research the characteristics of
gastrointestinal manifestations of patients with
primary nephrotic syndrome after treatment with
primary nephrotic syndrome bolus steroids.
2.Description of lesions on gastric endoscopy and
histopathological images of gastric lesions in patients
after treatment with primary nephrotic syndrome
bolus steroids. Methods: cross-sectional descriptive
study all patients were nephrotic syndroma treatment
by steroids and gastroscopy after 2 months of
treatment, biopsy gastric lesions. Results: meam age
of patients: 35.2 + 12.5, male 40.7%, female 59.3%.
Abdominal pain is the most common symptom (87%).
The proportion of patients with gastric lesions 92.6%,
gastric lesions mere 94%. Atrophy, inflammatory flat
slither, slither convex inflammation only in antrum
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with the corresponding rate is 2%, 10%, 2%. Mild
chronic inflammation 94%, mild atroph 40%, mild
inflammatory activity 68%. Conclusion: Stomach
lesion after corticoid treatmenf are common.
Keyword: Nephrotic syndroma, Corticoid, Gastritis.

I. DAT VAN DE

HCTH thuGng gap, gay nhiéu bién chirng do
bénh hodc do thudc diéu tri. Corticoid la thudc
thudng dung trong diéu tri HCTH liéu cao kéo
dai, nén cb thé ¢ bién chling. Mét trong nhitng
bién chiing hay gap la viém loét da day - ta
trang, do corticoid (c ché tdng hop
prostaglandin trén bé mat da day. P& gilp cho
viéc diéu tri du phong bién chiing nay cdé hiéu
qua, chdng toi ti€n hanh nghién clhu dé tai
“Nghién cuu tén thuong da day & bénh nhan hoi
chung thin hu nguyén phat sau diéu tri
Corticoid”v8i muc tiéu:

1.Nghién cu déc diém céc biéu hién tiéu hda
cla bénh nhan HCTH nguyén phat sau diéu tri
Corticoid liéu tan cong.

2.Mb ta hinh anh tén thuang trén ndi soi da
day, va hinh &nh mé bénh hoc cuta tén thuong

da day & bénh nhan HCTH nguyén phat sau diéu
tri Corticoid liéu tan céng

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Tiéu chudn chon
BN: BN dén kham tai khoa Kham bénh — Bénh
vién Bach Mai (BVBM) tur 1/2014 dén 12/2014
dugc chan dodn HCTH nguyén phat, sau diéu tri
Corticoid tdn cong 2 thang cé triéu ching tiéu
hdéa. Phuong phap nghién clu: ti€n cllu mo ta
cdt ngang. Thu thdp céc sb liéu tudi, gidi, cac
triéu chifng dudng tiéu hoa. Noi soi da day thuc
hién tai khoa Tham do chifc ndng — BVBM. Tiéu
chudn danh gid ton thuong dua vao phan loai
“Sydney system” nam 1990 va Sydney chinh ly
1994. Tiéu chudn danh gia ton thuong md bénh
hoc clia viém da day theo tiéu chudn phan loai
cla Whitehead (1985). XU ly sO liéu: phudng
phap théng ké y hoc SPSS 16.0.

Il. KET QUA NGHIEN cU'U

Chudng t6i ti€én hanh nghién cu 54 BN HCTH
sau diéu tri corticoid tan cong 2 thang, cé triéu
chirng tiéu hda, thu dudc két qua:

3.1. Péc di€ém lam sang va tudi, gi6i cia nhém bénh nhan nghién ciru:
Bang 3.1. Tudl va gidi bénh nhan nghién ciu

hém tudi 16-35 36-59 =60 p Tong
Gigi N % N % N % n %
Nam 4 33,9 15 41,7 3 50 22 40,7
N 8 66,7 21 58,3 3 50 > 0.05 32 59,3
P > 0.05
Tong 12 [22,2] 36 | 66,7 | 6 | 11,1 54 | 100,0

Nhan xét: Tudi TB: 35,2 + 12,5 (16 dén 71 tudi). Nam 40,7%, nir 59,3%.

Bang 3.2: Biéu hién triéu chirng tiéu héa (n=54)

Biéu hién lam sang SO lugng Ty lIé (%)
Pau bung 47 87,0
Chudng bung 20 37,0
Budn non, n6n 18 33,3
RGi loan tiéu hoa 8 14,8
O hdi, g chua 45 83,3
Xuat huyét tiéu hda 0 0

Nhan xét: Dau bung chiém ty 1€ cao nhat (87%)
3.2 Dac diém ton thuong da day trén hinh anh néi soi va mé bénh hoc:
Bang 3.3. Két qua ndi soi co tén thuong da day ta trang

Két qua soi S6 lugng Ty 1€ (%)
Hinh soi co ton thugng 50 92,6
Hinh soi binh thudng 4 7,4
Tong 54 100

Nh3n xét. C6 50 trudng hop c6 ton thuong trén soi da day, chiém ty 1& 92,6%

Bang 3.4. Ty Ié va vi tri ton thuong da day trén ndi soi (n=50)

- Vi tri Than vi Hang vi Toan bo da day
Ton thucong N % n % n %
A Co 3 6 43 86 4 8
Viem Khéng 47 o4 7 14 26 92
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P < 0,05
Loét Co 0 0 1 2 0 0
Khong 50 100 49 98 50 100
Nhan xét: 86% bénh nhan c6 ton thuong viém & hang vi
Bang 3.5. Cac loai tén thuong va vi tri tén thuong da day trén néi soi (n=50)
Vi tri viém Than vi Hang vi Toan bd da day
Tinh chat viém N % n % n %
n - Khong 48 96 13 26 46 92
Viém phu né XH o > 2 37 74 2 )
p 0,041
n Khong 50 100 49 98 50 100
Viem teo Co 0 0 1 2 0 0
p >0,05
a 2 Khong 50 100 45 90 50 100
Viém trgt phang 6 0 0 5 10 0 0
p >0,05
A “ Khong 50 100,0 49 98 50 100
Viém trot 16i 6 0 0 1 > 0 0
p >0,05
A e Khong 50 100,0 50 100 50 100
Viém phi dai o 0 0 0 0 0 0
n N N Khong 50 100,0 50 100,0 50 100,0
Viém xuat huyét o 0 0 0 0 0 0

Nh3n xét: mic do viem phu né xung huyét & hang vi cao nhat (74%).
Bang 3.6. Phan loai va mic dé ton thuong mé bénh hoc niém mac da day (n=50)

S6 bénh nhan _ L A
Tinh chat viém n=50 Ty le (%)

Binh thudng 3 6

A Nhe 37 74

Viem man Vita 10 20
Nang 0 0

Binh thuGng 30 60

. Nhe 17 34
Viém teo Vira 3 3
Nang 0 0

Khong HD 15 30

A n Nhe 30 60
Viém hoat dong Vira 2 )
Nang 1 2

Binh thuGng 50 100
. R Nhe 0 0
Di san ruot Via 0 0
Nang 0 0

Binh thuGng 50 100,0

. Nhe 0 0
Loan san Via 0 0
Nang 0 0

Nhan xét: gap hau hét la viém & muc do nhe.

IV. BAN LUAN

4.1. Bdc diém [3m sang va tuéi, gidi cua
doi tuong nghién cuu:

4.1.1. Bic diém tudi, gidi: BN tudi tir 36 -
59 ty Ié cao nhéat (66,7%), tudi trung binh (TB)
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35,2 + 12,5 tudi. Theo Ha Phan Hai An (2004)
IPa tudi thudng gép tUr 16 - 39 tudi ti 1& 86,8%
[1], theo Kuo-Wei Hsiang va cs (2010) tudi TB
mac la 50 + 20 [2]. Nghién clru cla ching toi ty
Ié mdc & nit/nam la 32/22 gdp 1,45 lan, p>0,05.
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Theo Ha Phan Hai An (2004) ty Ié nay la 1,07
[1], nghién clu cua Kuo-Wei Hsiang va cs (2010)
tai Pai Bac cho thay ty 1&é nam/nir 1a 1,22 [an [2].

4.1.2. Cac triéu ching vé tiéu hoa: dau
bung triéu chiing thudng gap trong cac triéu
chirg tiéu hda. BN c6 thé dau bung thanh con
hay lién tuc. Két qua nghién cru cta ching ty 1é
BN dau bung 87%. Nghién cltu cla Pham Trung
Diing va Bao Thi Ly (2000) dau bung 96,6%[3],
nghién cru cta Nguyen Van Ngoan (2004) dau
bung 95,8%[4], Vi Van Khiém (2007): dau bung
ting can chiém 70,2% [5]. N6n, budn n6n trong
nghién cltu cta chdng toi chiém 33,3 %, roi loan
tiéu hdéal4,8%. Nghién clu cua S. Sokleang
(2009) n6n va budn nén 77,8%, rdi loan tiéu hoa
21,4% [6]. Trong nghién ctru cla ching t6i gap
¢ hgi, ¢ chua 83,3%. Nghién clu clia S.
Sokelang ty |é ¢ hdi, g chua thap hon: 16,6% [6]
do day la nghién cltu & tré em. Nghién clfu cua
Pham H{tu Thanh cé ty I€ ¢ hgi ¢ chua thap han
nghién cffu cta chdng toi (68,8%) [7].

4.2. Pac diém tén thuong niém mac da
day trén hinh anh néi soi va mé bénh hoc
(MBH):

4.2.1. Pac diém tén thuong da day trén
hinh anh néi soi: nghién cu clia ching téi c6
50/54 BN tén thuong niém mac da day, chiém
92,6%, trong do6 tén thuong da day don thuén
94%. T6n thudng & hang vi chiém da s6 (86%)
(p < 0.05). Ha Phan Hai An (2004) nghién ctru
danh gid hiéu qua cla moét s6 phac do diéu tri
HCTH thay 3,3% BN co viém da day ta trang [1].
Viém phu né xung huyét la chd yéu (84,1%).
Trong do6 hang vi la 74%, than vi 4% (p<0,05).
K& qua nay tudng tu nghién cldu cua S.
Sokleaang: hang vi la noi tdn thuong hay gép
nhiéu nhat (58,1%) [6], va nghién clu cla
Pham H{tu Thanh: phu né xung huyét 89,1%,
t6n thuang & hang vi 89,1% [7].

4.2.2, Bac diém tén thuong niém mac da
day trén MBH: ton thuong MBH tai hang vi
86%, than vi 6% (p < 0.05). Theo Pham Hitu
Thanh t6n thuang vi th€ & hang vi 82,8% [7].
Theo S. Sokleaang tén thuang vi thé€ & hang vi
73,8% [6]. Viém phu né xuat huyét & hang vi
chiém da s (p<0,05). Gdp chd yéu viém muc do
nhe va vlra. Két qua nay cling tugng tu nghién
cfu ctia Pham H{tu Thanh [7].

V. KET LUAN

1.Ddc diém I8m sang va tudi, gidi & bénh
nhan HCTH nguyén phat diéu tri corticoid:
Tubi TB: 35,2 + 12,5. Ty |é nam 40,7%, nit
59,3%. Pau bung thudng gap nhat (87%), dau
thugng vi 91,5%, dau thanh ting con 93,7%; O
hai, ¢ chua: 83,3; Chudng bung: 37%; Budn non
va non: 33,3%; Rai loan ti€éu hda: 14,8%,

2. Hinh anh néi soi: ty 1& cé ton thuong da
day qua ndi soi 92,6%, ton thudng da day don
thudn 94%. T6n thuong viém & hang vi 86%,
than vi 6%, toan bd da day 8% (p < 0.05).
Viém phu né xung huyét & hang vi 74%, than vi
4%, toan bd da day 8% (p<0,05). Viém teo,
viém trgt phang, viém trot 16i chi thdy & hang vi
vGi ty |é tuong ng: 2%, 10%, 2%.

3. Hinh anh MBH: viém man tinh muic do
nhe va vra 94%, viém teo mdc d6 nhe va vua
40%, viém hoat dong mirc do nhe va vira 68%,
khdng hoat dong 30% va viém hoat dong thé
nang 2%.
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NGHIEN CU'U VAI TRO CUA MOT SO TE BAO VIEM VA CYTOKINE
TRONG MAU NGOAI VI & TRE HEN PHE QUAN

L& Thi Thu Huong*, Nguyén Thi Diéu Thuy**

TOM TAT?

Viém tai dudng thd la dac trung cd ban trong
bénh hoc hen phé quan (HPQ), ngay ca khi bénh
nhan khéng cd cac trieu chirng lam sang. Pinh Iugng
t€ bao viém va cytokine trong mau ngoai vi gilp tién
lugng tinh trang viém cua tré HPQ. Phuong phap:.
Day la nghién clru mo ta tién clru trén 127 bénh nhan
trong can hen cdp. Cac tré dugc lam xét nghiém cong
thirc mau, dinh lugng TCD3, TCD4, TCDS, dinh Iugng
IL-4, IL-5, IL-13, GM-CSF, IL-12, IL-2, INFy, TNFa
mau bang phucng phap flowcytometry-assisted
immunoassay. Két qua: SO lugng bach cau va bach
cau da nhan trung tinh trong mau ngoai vi phan anh
dd nang can hen cap. SO lugng té bao TCD3 va TCD8
giam & bénh nhan cé con hen cap nang. Trong cdn
hen cap, nong dd IL-4 gidm so vdi ngoai can, ngugc lai
nong do IL-5 trong con hen cdp cao haon tré ngoai can
hen cap. Nong d6 IL-2 trong can hen cap thap hon ngoai
can hen cap. Két ludn: Cac cytokine nhu IL-4, IL-5 , IL-
2, bach cau trung tinh va t€ bao CD cd vai trd quan
trong trong viéc duy tri tinh trang viém & tré HPQ.

Tur khoa: Hen phé quan, cytokine

SUMMARY
STUDY ON THE ROLE OF INFLAMMATORY CELLS
AND CYTOKINES IN UNSELECTED PERIPHERAL

BLOOD OF CHILDREN WITH ASTHMA

Background: Chronic airway inflammation is a
main feature of asthma, although patients have no
clinical symptoms. Measurement of inflammatory cells
and concentrations of cytokines in unselected
peripheral blood helps to indentify the inflammatory
status of children with asthma. Methods: This was a
prospective descriptive study on 127 children with
acute asthma. The children were measured cell blood
count; TCD3, TCD4, TCDS8; and IL-4, IL-5, IL-13,GM-
CSF, IL-12, IL-2, INFy, TNFo, in peripheral blood by
flowcytometry-assisted immunoassay. Results: The
number of white blood cells and neutrophilia have
reflected the severity of asthma. The number of TCD3
and TCD4 have decresed in children with severe acute
asthma. The concentration of IL-4 was decreased in
acute period in comparison with stable period. In
contrast, the concentration of IL-5 was increased in
acute period. In addition, the concentration of IL-2
was low in acute asthma. Conclusions. The
neutrophilia, TCD and the cytokines such as IL-4, IL-

*Bénh vién Nhi Trung uong

**Pai hoc Y Ha ndi B

Chiu trach nhiém chinh: Nguyén Thi Diéu Thuy
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:
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5, IL-2 play an important role in maintaining airway
inflammation in children with asthma.
Keywords: Asthma, cytokine

I. DAT VAN DE

Hen phé quan (HPQ) la mot bénh ho hap cé
d&c diém viém man tinh dudng thd vdi su’ tham
gia cla rat nhiéu t€ bao va cac thanh phan té
bao. Cac nghién cru da chi ra vai trd quan trong
cla té€ bao CD4 hoat hod la nha san xuat cac
cytokine cla Th2 trong hen phé quan va cac
bénh di i'ng. Cytokine la chat tién viém dugc tiét
ra chd yéu tir t€ bao Th2, bach cau ai toan va
6 vai tro quan trong trong viéc duy tri tinh trang
viém tai dudng thd, ngay ca khi bénh nhéan
khong cd cac triéu chirng |am sang. Cac cytokine
nhu IL-4 va IL-13 tudng tac vdi té bao tai phdi,
bao gom t& bao biéu md dudng thd, t€ bao sdi
Xd, va t&€ bao co tron, dé€ tao ra cac ki€u hinh
hen. IL-5 c6 vai tro trong viéc trudng thanh, di
chuyén va giai phéng bach cdu ua acid tUr tuy
xuong, van chuyén qua ndi mach va duy tri su
sOng cla bach cau ua acid. Nhirng cytokine nay
la nguyén nhan tao ra cac dic diém bénh hoc
cla hen bao gom viém dudng thg, tdng tiét
dom, tang dap ng dudng thd. Tuy nhién gan
day mot s6 nghién clru gagi y rdng t€ bao Thil bai
tiét IFN gama c6 thé gay viém dudng tha ndng [1].
Chuing t6i ti€n hanh nghién ctiu nay nhdam danh gia
su' thay déi t& bao viém va mét s& cytokine trong
mau ngoai vi trong va sau can hen cap dé danh gia
tinh trang viém cla tré hen phé quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién cltu trén 127 tré nhap vién vi can hen
phé quan cdp. Tré dugc chdn doan HPQ theo
tiéu chudn GINA 2011. Mirc d6 ndng clia con hen
phé quan dugc danh gid theo thang diém
Respiratory Score (Pediatrics Asthma Score).

Cac tré dugc lam xét nghiém cong thirc mau
va cac t& bao TCD3, TCD4, TCD8 tai thdi diém
tré nhap vién. Binh lugng cytokine IL-4, IL-5, IL-
13, GM-CSF, IL-12, IL-2, INFy, TNFo, trong va sau
con hen cdp. Xét nghiém dugdc ti€n hanh bdng
cong nghé flowcytometry-assisted immunoassay
V@i hé thdng Bio-Plex do Bio-Rad (My) ché tao.

Két qua nghién cltu dudc phan tich bang
phan mén SPSS 16.0, vdi p<0,05 la khac biét co
y nghia thong ké.
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Il KET QUA
C6 127 tré HPQ du tiéu chudn dugc mdi tham gia nghién citu
Bang 3.1. Pac diém chung doi tuong tham gia nghién ciau

Cac dac diém Tan s0 Ty Ié (%)

Tuofr n=127 100

<2 tuoi 24 18,9
2-5 tuoi 58 45,67
>5 tudr 45 35,43
Gidi Nam 83 65,35
NI 44 34,65

PO nang con hen cap Nhe 12 9,45
Trung binh 52 40,94

Nang 63 49,61

Nh&n xét: Tré nhap vién chd yéu la nhom tré tur 2-5 tudi, chiém ty |1€ 45,67%. Trén 90% tré c6
cdn hen mirc do trung binh va ndng.
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Biéu db3.1: Gid tri céng thirc bach c3u d tré HPQ
Nhan xét: SO lugng bach cau tdng gap & 81,1% bénh nhan, trong dé tang bach cau ua acid la
31,15% va tang bach cau trung tinh la 66,14%.
Bang 3.2. Moi tuong quan giita bach cdu va dé nang cua con hen cap

Loai bach cau PO nang con hen cap
(BC) Nhe n(%) Trung binh n(%)| Nang n (%) | Téng n (%) P
o n=12 n=52 n=63 n=127

So g’g”g Binh thudng | 4 (33,33) 12 (23,08) 8(12,70) 24 (18,9) [ 149

BCura Tang 8 (66,67) 40 (76,92) 55 (87,30) 103 (81,1) |
iy |_Binh thudng |7 (58,33) 35 (70,0) 42 (70,0) 84 (68,85 |09

BCtrung | 1and. 5 (41,67) 15 (30,0) 18 (30,0) 38 (31,15) |
tinhy | _Binh thudng | 7 (58,33) 21 (40,38) 15 (23,81) 43(33,86) |, 030

Tang 5 (41,67) 31 (59,62) 48 (76,19) 84 66,14) |
Nhan xét. SO lugng bach cau (BC) tang ty Ié thuan v8i mic d6 nang cla con hen cap. Nhdm

con hen cap nhe co ty |é bach cau mau tang la 66,67%, can hen cap trung binh la 76,92%, can hen
cap nang la 81,1%. SG lugng BC trung tinh phan anh d6 nang cla can hen cap (p=0,03). SG lugng
bach cau ua acid khong phan anh d6 nang cla can hen cap (p=0,709).

Bang 3.3. Méi tuong quan giiia cac té bao CD va dé nang cua con hen cap

~ s PAS Téng
Te bao CD Nhe + Trung binh n(%) | N3ng n(%) n (%) P
n=21 n= 30 n=>51
cp3 | Binh thudng 16 (76,19) 15(50) 31 60,78) 0,059
Giam 5 (23,81) 15(50) 20 (39,22)
CD4 [ Binh thudng 13 (65,0) 14 (46,67) 27 (54,0) 0,203
Giam 7 (35) 16 (53.33) 23 (46,0)
CD8 [ Binh thudng 20 (95,24) 21 (72,41) 41 (82,0) 0,038
Giam 1(4,76) 8 (27,59) 9 (18,0)

Nhan xét: Ty 1€ giam s6 lugng té bao TCD3 va TCD8 & tré c6 can hen cap ndng cao hon tré cd
cdn hen cdp nhe va trung binh, su khac biét c6 y nghia théng ké (p<0,05).
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Biéu 3.2. Néng dé cdc cytokine thuéc nhom Th2 trong va sau con hen
Nhan xét: Nong do IL-4, IL-13 thap & tré trong con hen cdp so vdi sau can hen. Ngugc lai,
nong do6 IL-5 cao han & tré trong con hen cap.
Bang 3.4. Nong dé cac cytokine thuéc nhom Thl trong va sau con hen

Ir.-5

Ir.-13

Cihd-' =

N Bénh nhi hen
Loai te bao Trong con Sau con P
IL-2 Trung vi 0,16 0,16
Gia tri nho nhat 0,05 0,105 0,0003
Gia tri I6n nhat 44,02 45,51
IL12 Trung vi 0,01 0,01
Gia tri nho nhat 0,01 0,01 0,7331
Gia tri I6n nhat 11,98 9,15
IFN y Trung vi 12,41 12,41
Gia tri nho nhat 0,21 2,765 0,9376
Gia tri I6n nhat 1056,32 895,51
TNF a Trung vi 0,43 0,43 0,8565
Gia tri nho nhat 0,21 0.22
Gia tri I6n nhat 249,91 95,03

Nhan xét: Trung vi gia tri cla IL-2 & bénh nhan trong can hen cdp la 0,16pg/ml, (0,05- 44,02
pg/ml). Sau can hen, néng do6 IL-2 tang Ién cé y nghia thdng ké (p=0,003). Cac cytokine khac thudc
té bao Th1 khong co su khac biét trong va sau can hen cap.

VI. BAN LUAN

Bénh hoc cta hen phé quan cc ban la nén
viém. Rat nhiéu nghién cltu ggi y mic d6 nang
cla hen lién quan dén muc d6 viém. Nghién clru
cla chung toi cho thdy cé 81,1% bénh nhan co
tédng bach cau trong con hen cap, véi 66,14%
tdng bach cau da nhan trung tinh va 31,15%
tang bach cau &i toan. K&t qua nghién clu cla
Lé Thi Lé Thao trong con hen cdp cd 62,33%
bénh nhan tang bach cau trong mau. Trong do
ty 1& tang bach cadu da nhan trung tinh la
71,92%, tang bach cdu uva acid la 29,5% [2].
Cac nghién clru chi ra rang bach cau da nhan
trung tinh Ia té bao chl yéu bi kich hoat trong
giai doan cam lanh, hau qua la lam tang so
lugng bach cau trung tinh va cac cytokine nhu
IL-8 va leukotriene B4 [3]. Nghién c(tu trén dong
vat cling nhu trén ngudi chi ra vai tro quan trong
cla t€ bao Th2 san sinh ra IL-4, IL-5, IL-13
trong bénh hoc hen di i'ng [4].
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IL-4 la moOt cytokine quan trong trong ti€n
trién viém di ('ng. N6 lién quan dén viéc chuyén
lympho B san xuat IgE va biét hod ThO thanh
Th2 va céc t& bao Th2 nay cb thé bai tiét ra IL-4,
IL-5 va IL-13 [5]. IL-4 tang trong mau va trong
dich rlra phé quan & bénh nhan hen di (ng. IL-4
lam tang dap U’ng dudng thd & bénh nhan hen
Theo Hoekstra, su’ khac biét IL-4 dudng nhu phu
thudc vao mirc do nang cta hen [6].

IL-5 & mét cytokine cua Th2 cd thé kich thich
biét hod giadi phong bach cau ua acid tUr tuy
Xugng vao mau, han nita cytokine nay cé kha
nang hoa ’ng dong bach cau ua acid, do d6 nd
cling tdng & bénh nhan hen di tng. IL-13 la mét
cytokine khac cta Th2 ciing dugc cho la chat
trung tdm gdy viém trong hen. IL-13 gady ra co
Cd tron, tang ti€t dom. Berry va céng sy nghién
ctu thdy IL-13 tang & bénh nhan hen [7]. Trong
nghién clfu cta chidng t6i IL-5 tdng trong con
hen cap so vdi sau can hen.
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GM-CSF la mot cytokine c6 vai tro lam thay
d6i bénh hoc cia HPQ. GM-CSF kich thich su
trudng thanh cua ca bach cau da nhan trung tinh
va dai thuc bao. GM-CSF tang gia dinh con hen
nang khang thudc.

TNF-a do nhiéu té bao bai ti€t. Tang TNF-a
quan sat thay trong dom, dich ria phé quan va
mau sinh thi€t phé quan & bénh nhan hen. TNF-
a tac dong truc ti€p 1én co tran dudng dan khi
gdy tang co that va do d6 c6 thé dong vai tro
tdng dap Ung dudng dan khi ¢ bénh nhan hen.
O _bénh nhan trong can hen ndng phai thong khi
ho trg, dich rira phé quan cé tidng bach cau
trung tinh va cytokine tién viém bao gobm TNF-a .

IFN-y la cytokine dugc bai tiét bgi té€ bao Thil
va thudng giam trong HPQ. Giam IFN-y lam giam
kha ndng Uc ché tdng hop IgE va cac phan ng
viém dj Uing IL-2 tang trong dich rira phé
quan & bénh nhan cd triéu chiing hen, va tang
trong mau & bénh nhan cé con hen cdp nang.
Trong nghién clfu nay, nong do IL-2 giam trong
con rd rét so véi sau can.

V. KET LUAN
Dap Ung viém trong HPQ la co ché phirc tap
v@i su tham gia clia nhiéu té bao va thanh phéan

té€ bao. Bap Ung viém duy tri ca trong con hen
cap va sau con hen cap.
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MOT SO YEU TO NGUY CO' CUA NHOI MAU NAO O’ BENH NHAN
TREN 60 TUOI TAI KHOA THAN KINH- BENH VIEN BACH MAI

TOM TAT*

Muc ti€u: M6 ta mét s6 yéu t6 nguy cd cla nhoi
mau ndo & bénh nhan trén 60 tudi tai Khoa Than Kinh
- Bénh vién Bach Mai. Poi tugng va phucong phap
nghién ciru: Nghién cltu cat ngang dugc thuc hién
véi tong cong c6 102 bénh nhan dugc tuyén vao
nghién c(ru. K&t qua: tudi cang cao cd nguy c6 mac
nhdi mau ndo cang cao; ty 1&é nam mac bénh cao hon
nir, ty 1€ nam/n{r Ia 1,32; Bénh nhan co tién su tang
huyét ap va tdng huyét ap khi vao vién co ty 1& nhoi
mau nao cao. O cac bénh nhan cé tang dudng huyét
khi vao vién thi nguy cg nh6i mau nao & nir gap 1,483
[an nam.

T khéa: nhdi mau ndo, cao tudi
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SUMMARY
RISK FACTORS OF CEREBRAL INFRACTION AMONG
PATIENTS ABOVE 60 YEARS OLD AT NEUROLOGY
DEPARTMENT — BACH MAI HOSPITAL
Objective: Describe the risk factors of cerebral
infraction among patients above 60 years old at
neurology department in Bach Mai Hospital.
Methods: A cross-sectional study was conducted with
total of 102 patients were recruited into the study.
Results: higher age increased the risk of suffering
cerebral infraction; the prevalence of this disease
among male were higher than among female with the
ratio male/female being 1,32; the prevalence of
cerebral infraction was higher among patients with
hypertension during hospital admission or having
history of hypertension than that among their
counterpart. Among patients with hyperglycemia
during hospital admission, female patients were 1,483
more likely to suffer cerebral infraction than male.
Keywords: cerebral infraction, elderly
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I. DAT VAN PE

Tai bién mach mau ndo (TBMN) la nhém
bénh phd bién va c6 xu hudng ngay cang gia
tang & cac nudc trén thé gidi cling nhu & Viét
Nam. Bénh gay tr vong va tan phé & khap noi
trén thé gidi, la nguyén nhan gay tr vong diing
th(r ba sau bénh tim mach, ung thu [1], tham chi
né dudc coi la nguyén nhan gay tir vong ding
thr hai chi sau nh6i mau cg tim [2], la nguyén
nhan hang dau gay tan tat nghiém trong & ngudi
trudng thanh [1]. Nhitng di chifng do TBMN cé
anh hudng rat I16n dén chat lugng cudc song cua
ngudi bénh cling nhu ngudi than cla ho. TBMN
la mot van dé thdi su’ trong y hoc va y t€. Bénh
cd tan suat 0,2% trong céng dong, phan I6n &
ngudi trén 65 tudi véi ty 1€ 1%. Nam 2005, trén
thé gidi udc tinh cd khoang 16 triéu ngudi bi
TBMN; 5,7 triéu ngugi chét do TBMN [3] va con
s0 nay dugc du doan sé tang Ién 23 triéu ngudi
mac; 7,3 triéu ngudi tir vong vao nam 2030 [3].

Nhoi mau ndo (NMN) c6 thé gdp & moi ITa
tudi khac nhau, theo cac tac gia nhu Lé Buc
Hinh [1], nhan thay TBMN noi chung va NMN noi
riéng tang lén theo tudi. Hién nay d3 cd rat
nhiéu tién bd trong diéu tri NMN nhu viéc sir
dung thudc tiéu sgi huyét, nhu’ng tién bd trong
h6i sliic cap clu, trong phau thuat than kinh
song két qua thu dugc van con han ché: S6
lugng bénh nhan NMN dugc st dung thudc tiéu
sgi huyét chi€ém ty 1€ rat nho & mot s6 trung tam
va bénh vién I&n.

Chinh vi vay viéc phat hién va du phong cac
yéu t0 nguy co dong vai troO quan trong trong
viéc ngan nglra bénh xuat hién. Ba co6 rat nhiéu
nhitng nghién ctu tim hiu vé cac yéu t6 nguy
co clia TBMN ciing nhu NMN, song do chat lugng
cudc séng khong ngiing dudc nang cao nén cac
yéu to nguy c@ cﬁng c6 nhiéu bién d6i. Hon thé
nifa, viéc chdm sdc siic khde cla ngudi cao tudi
ngay cang dugc quan tam, dac biét & nhom tubi
nay khi bi bénh de dan dén tan tat han, doi hoi
ché d6 cham sdc phirc tap haon va lam gia tdng
ty 1€ tr vong.

Trén cd s do ching toi ti€n hanh nghién ciu
dé tai: "Nghién cuu mot s6’ yéu t6 nguy co cua

nhdi méu néo & bénh nhén trén 60 tudi tai Khoa
Than Kinh- Bénh vién Bach Mai”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Tat cad bénh nhan
co dd tudi tir 60 tudi trd 1&n, diéu tri ndi trd tai
Khoa Than Kinh - Bénh vién Bach Mai, dugc
chén doan 1a NMN theo tiéu chudn vé 1dm sang
va hinh anh hoc ctia T8 chiic Y t&€ Thé gidi: Chup
cat 16p vi tinh hodc chup cdng hudng tir so ndo
¢4 hinh anh NMN.

Loai trir: 1)Cac trudng hop chédn doédn hinh
anh hoc khong ré rang. 2)Cac NMN do ung thu
di can.

Thdi gian nghién ciru: 09/2015 — 06/2016

Pia diém nghién ciru: Khoa Than Kinh-
Bénh vién Bach Mai.

CG mau va chon mau: St dung cong thuc
tinh ¢ mau cho mét ty 18 d€ udc tinh ¢& mau
nghién ctru:

=
I.

> > L1 — P

! 5]
&

= —
&2

- VGi ty 1é mdc NMN trong s6 bénh nhan
TBMN theo cac nghién cliu trudc do la 77% [6].

- PO tin cdy 95% (tuong Ung mudc xac xuat
thong ké = = 0,05) cé t (</2) = 1,96.

- Chon ¢ = 10%.

Thay vao cdng thic ta tinh dudc c§ mau toi
thiéu 1a 68 bénh nhan. Qua diéu tra tdng cdng cb
102 bénh nhan dugc tuyén chon vao nghién clu.

Thiét ké nghién cilru: M6 ta cit ngang

Phuong phap TTSL: Hoi clfu bénh an.

Xtr ly so liéu: Nhap liéu va x{ ly phan tich s6
liéu bdng SPSS 16.0
Il. KET QUA NGHIEN cUU

Téng s6 102 bénh nhéan, trong d6 nam gidi cd
58 (chiém ty |é 56,9%), nit gidi co 44 (chi€ém ty
|é 43,1%). Bénh nhan nam trong dd tudi tir 60 -
70 tudi chiém ty 1& cao nhat (28.4%) va giam
dan & cdc nhém tudi 70-80 tudi va trén 80 tudi
tuong Ung (22% va 7%), trong khi bénh nhéan
N cd ty 18 gan nhu nhau & cac nhdm tudi (Ian
lugt 1a 14%, 17% va 13%).

Bang 1: Méi tudng quan giira tién si THA véi NMN theo gigi

NMN THA khi vao vién
Gidi o Khong OR 95%CI P
NT 32 (72,7%) 12 (27,3%) | 1,029
Nam 41 (70,7%) 17 (29,3%) 1 0,085- 1,315 0,821
Téng 73 (71,6%) | 29 (28,4%)

S6 bénh nhan co tién sir THA chiém ty Ié kha cao (71,6%). Trong s6 cac bénh nhan cd tién sir
THA thi ty 1€ NMN & nif cao han & nam, gap 1,029 lan nhung su khac biét nay khong co y nghia

thong ké (p > 0,05).
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Bang 2: Méi tuong quan giira tinh trang THA khi vao vién vdi NMN theo gioi

NMN THA khi vao vién
Gi6i Cé Khéng OR 95%CI P
N 31 (70,5%) 13 (29,5%) 0,888
Nam 46 (79,3%) 12 (20,7%) 1 0,704-1,12 0,303
T6ng 77 (75,5%) 25 (24,5%)

Ty 1€ bénh nhan cd THA tai thdi diém phat hién TBMN la kha cao (75,5%). Trong s6 bénh nhan cd
huyét ap cao khi vao vién thi nguy cc bi NMN cua nir thdp hon ctia nam (bang 0,888 lan), nhung su

khac biét nay khong cé y nghia thong ké (p> 0,05).

Bang 3: MGi tuong quan giira tinh trang tang dudng huyét lic vao vién véi NMN theo gigi

NMN | Tang duong huyét khi vao vién
Gidi ) Khéng OR 95%Cl P
NT 27 (61,4%) 17 (38,6%) 1,483
Nam 24 (41,4%) 34 (58,6%) 1 1,008-2,181 0,046
Téng 51 (50%) 51 (50%)

Bénh nhan cd tinh trang tang dudng huyét va khong tang dudng huyét Itic vao vién co ty 1€ ngang
nhau. Trong s6 nhirng bénh nhan cé tang dudng huyét dé thi nir cé nguy cd NMN cao gap 1,483 lan
so vGi nam, su khac biét nay cd y nghia théng ké véi p < 0,05.

Bang 4: MGi tuong quan giira tinh trang r6i loan mé mau khi vao vién véi NMN theo gigi

NMN ROi loan mG mau
Gibi Co Khéng OR 95%ClI P
NT 31 (73,8%) 11 (26,2%) 1,048
Nam 39 (73,6%) 14 (26,4%) 1 0,806-1,362 0,729
Tong 70 (73,7%) | 25 (26,3%)

Trong s6 95 bénh nhan dugc lam xét nghiém m& mau thi bénh nhan cd rdi loan mé mau chiém ty
I€é cao (73,7%). Trong s6 nhiing bénh nhan cd r6i loan m& mau thi & nir c6 nguy cd bi NMN cao gap
1,048 [an & nam, su khac biét khéng ¢ y nghia théng ké (p>0,05).

Bang 5: M6i tuodng quan giira con thiéu mau nao cuc bo thoang qua véi NMN theo gidi

NMN | Con thi€éu mau cuc bo thoang qua
Gidi co Khéng OR 95%C1 P
NT 7 (15,9%) 37 (84,1%) 1,153
Nam 8 (13,8%) 50 (86,2%) 1 0,453-2,94 0,765
Tong 15 (14,7%) 87 (85,3%)

Két qua cling cho thdy: C6 25 bénh nhéan
nghién rugu (24,5%), 21 bénh nhan hut thudc 13
(20,6%) trong dé 100% bénh nhan nghién rugu
va hit thudc 13 la nam gidi.

Nghién cltu ctia ching tdi cling tim hiéu cac
yé&u t6 nguy cd nhu tién s mac TBMN cla gia
dinh, tién s mac TBMN cta bénh nhan, tién st
dai thdo dudng, tdng HbA1C, chi s& khéi co thé,
bénh tim mach, hep dong mach canh v&i NMN
theo gidi tinh tuy nhién khong tim thay su khac
biét cé y nghia thong ké véi p>0,05.

IV. BAN LUAN

Nhdi mau ndo cd thé gép & moi Ifa tudi khac
nhau. Nhung cac tac gia nhu Lé Blc Hinh [1],
nhan thdy TBMN ndi chung va NMN ndi riéng
tdng I1én theo tudi. Ty 18 mac bénh gdp nhiéu
nhat & nhém tudi tir 60- 80 tudi la 80,4%. Két
qua nay phu hgp vdi nghién clru cia Nguyén Van
Pang, & I(a tudi trén 50 thi ty 1& TBMN la trén
70%, Nguyén Nang Tan la trén 90% [4], trong

nghién clu cla Nguyén Durc Hoang trén 55 tudi
la 71,8% [5]. Tuy nhién trong nghién clu cla
ching t6i, ty 1& gép bénh nhan trén 80 tudi bi
NMN chi chi€ém 19,6%, phai chdng do ddi tugng
nay van chua dugc xa hoi quan tdm nhiéu, moi
ngudi nghi day la triéu chiing cla tudi gia nén
khong dua ngudi bénh vao bénh vién, dac biét la
ngudi dan néng thon co diéu kién gia dinh kinh
té kho khdn hoac & xa cac cd sé y té hodc cac co
s& chdm soc sic khde cho ngudi cao tudi, hodc
khi dugc phat hién thi tinh trang bénh nhan da
ndng va vi thé ho da t&r vong trudc khi nhap
vién, hay t&r vong sau mot thdi gian ngan nam
diéu tri tai bénh vién.

Ty 1& nam (56,9%) mac NMN nhiéu haon nit
(43,1%), ty 1€ bénh gilta hai gidi nam: n{r la
1,32:1. Két qua nay phu hgp véi cac nghién clru
trong va ngoai nudc [6], [7]. C6 thé ly giai diéu
nay do & nam gidi thudng cd nhiéu yéu to nguy
cd han so véi nit nhu THA, hat thudce 13, thube
lao, lam dung rugu.
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Tang huyét ap véi NMN: Theo két qua
nghién ctru cho thdy THA la nguy cd hang dau
cla NMN. Ty Ié bénh nhan bi TBMN co tién su
THA va c6 tri sO huyét ap cao khi vao vién chiém
mot ty I€ rat cao, ty |1é nay lan lugt la 71,6% va
75,5%. Két qua cua chung t6i phu hgp tac gia
Nguyen Bic Hoang la 78,13% [5]. Tan K.S va
CS cling thong nhat THA la yéu t6 nguy cd hang
dau cta TBMN véi 65,7% [7].

Ngoai ra trong nhém THA thi nguy cd bi NMN
ctia nir chi bdng 0,888 Ian clia nam hay nguy cd
gap NMN & nam gap 1,3 lan & nit, khéng cd su
khac biét gilra hai gigi nam va nif vé nguy cd bi
NMN khi ¢ THA. Trong s6 cac bénh nhan vao
vién co tinh trang THA thi cé 83% la co tién sir
THA, 17% c6 THA nhung khong biét tinh trang
huyét ap cta ban than trudc dé va 100% bénh
nhan co tién sir THA diéu tri khéng didng phac
do, hoac diéu tri khong ubng thubc thudng
xuyén, hodc c¢é ubng thudc thudng xuyén nhung
khong duy tri dugc huyét ap muc tiéu. biéu nay
chiing to ngudi bénh ciing nhu nhitng ngudi
than ctia ho chua quan tdm ddng mic vé van dé
ki€m soat huyét &p clia ngudi bénh cé THA, do
vay can phai dugc tuyén truyén va hudng dan
tét haon nira.

Nhu vay theo két qua nghién clru cta ching
téi va két qua nghién clru clia cac tac gia trén,
chiing t6i thay huyét ap la yéu t6 nguy co tac
dong manh nhat déi véi TBMN noi chung ciing
nhu NMN néi riéng. C6 I& vi THA chiém ty |é cao
va no thudng phoi hop véi cac yéu té nguy cd
khac nhu r6i loan Lipid, dai thao dudng, xd vita
dong mach, béo phi, hat thudc 13, lam dung
rugu. THA lam thic ddy qua trinh xd vita dong
mach, lam thanh mach dé bi t8n thuong nén mét
su tu diéu hoa cung lugng mau ndo theo hiéu
Ung Bayliss gay NMN.

Pai thao dudng véi NMN: CO 51 bénh
nhan (50%) la c6 tinh trang tang dudng huyét
khi vao vién. Trong nhém cé dudng huyét cao
khi vao vién co tGi 80% s6 bénh nhan chua phat
hién dai thdo dudng trudc d6 va nguy cc bi NMN
G nif cao gap 1,483 lan & nam, su’ khac biét nay
cd y nghia théng ké véi p < 0,05. Diéu nay cé
thé do dai thdo dudng gy tén thuang vi mach
toan than trong dé cé6 mach mau ndo va né con
phGi hgp vGi nhiéu yéu t6 nguy cd khac nhu roi
loan Lipid, xa vifa dong mach, THA.

R&i loan Lipid mau véi NMN: DE danh gid
r6i loan Lipid mau & bénh nhan chlng téi can c
vao két qua xét nghiém dinh luang Lipid mau
thong qua cac chi s6 Cholesterl toan phan,
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Triglycerid, LDL — Cholesterol, HDL — Cholesterol.
Theo két qua nghién clru, trong s6 95 bénh nhéan
dugc lam xét nghiém md mau thi bénh nhan co
roi loan Lipid mau chi€ém mot ty 1€ rat cao
(73,7%). Trong dé tang Cholesterol toan phan la
46,1%; tang Triglycerid la 33,3%; tang LDL —
Cholesterol la 40,2% va giam HDL — Cholesterol
mau la 17,6%. Theo Nguyén Ndng Tan thi khi
Cholesterol mau tang >5,2 mmol/I ty 1é bi TBMN
la 34,2% trong d6 NMN la 60,7% va CMN la
29,3%; khi Triglycerid tang >1,88 mmol/l ty I€ bi
TBMN la 35,8% trong dé NMN chiém 69,8% con
CMN la 30,2%; con khi LDL- Cholesterol tang >
3,4 mmol/l thi ty |é tuong Ung la 23,3% - 71,1%
-28,6% [4]. Piéu nay cd thé do trong nhiing
nam gan day dGi song vat chat cla ngudi dan
dudc nang cao, cac thdi quen an udng dac biét
la &n m& déng véat co thé 1a nguyén nhan gay ra
tinh trang r6i loan Lipid mau va lam cho ty I€ roi
loan Lipid mau & bénh nhan NMN tang lén.

Con thi€éu mau nao cuc bg thoang qua
véi NMN: TG chiic Y t& Thé gidi da khang dinh
can thi€u mau ndo thoang qua la yéu t6 nguy co
chac chan gay NMN va ty 1é dao dong tir 0,2%
dén 0,5% dan s6. Trong nghién ci'u nay chung
toi o ty 1€ 14,7% can thi€u mau cuc bo thoang
qua. Ty |é nay cao han s6 liéu cua Churilov L va
CS la 3,3% khi nghién ciru § NMN & ngudi tré
tudi [7]. Nhu vay két qua cia ching téi cling
phu hgp v6i nhan xét cia T6 chlic Y té thé gidi
la ty 1& con thi€éu mau cuc bo thoang qua tang
dan theo tudi.

Lam dung rudu va hat thuéc la: Trong
nghién clfu clia ching t6i ty I€ bénh nhan cd tién
st nghién rugu chi€ém ty Ié 24,5% va hut thuGc
l& (ching t6i chi dé cap dén hat thudc 1a chu
dong) la 20,6%, nhiing bénh nhan nay 100% la
nam giGi va da sO la nong dan, khéng cd su khac
biét gitfa cAc nhém tudi. Nhu vdy, méi lién quan
gitta udng rugu va TBMN cé nhiing diém c6 Igi va
bat Igi, nhung chi khi si dung nhiéu rugu mdi c
nguy cd cao véi TBMN ndi chung va NMN noi riéng.

VEé ty |1é bénh nhan nghién thudc 13, két qua
cla chung toi phu hgp vdi nghién clru cua Lé
Dblrc Hinh va CS véi ty 1€ TBMN co st dung thudc
la la 20,89 — 46% [1]. Ciing theo tac gia, thudc
|4 1am bién ddi ndong dod Lipid mau ma chu yéu
lam gidm yéu t6 bao vé la HDL- Cholesterol, tang
Fibrinogen, tdng tinh dong mau, tang két dinh
tiéu cau [1]. Thudc 14 con lam tdng qué trinh xo
vita mach. Chinh vi vay, viéc nglrng thudc 1a va
rugu la bién phdp hiéu qua nhat gép phan lam
giam cac yéu t6 nguy cd cla NMN dac biét la
nhitng ngudi tré tudi.
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V. KET LUAN

TuGi cang cao cd nguy cd mac NMN cang cao;
ty 1€ mac bénh nam cao han nit, ty 1& nam/nir a
1,32; BN co tién sir THA va THA khi vao vién cé
ty I1&€ NMN cang cao; BN co r6i loan md mau cd ty
& mac NMN cao hon; tuy nhién su khac biét
khong co6 y nghia thdng ké (p>0,05).

O cac bénh nhan c6 tang dudng huyét khi
vao vién thi nguy cg nhdi mau nao cta nir gap
1,483 lan nam, co su khac biét gilta hai gigi vé
ty 18 NMN (p<0,05).
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NGHIEN CU'U DAC PIEM HINH ANH U NGUYEN BAO THAN
TREN CAT LOP VI TINH TRUG'C VA SAU
PIEU TRI HOA CHAT THEO PHAC PO SIOP

TOM TAT?

Muc tiéu: nghién cltu ddc diém hinh anh u
nguyén bao than trudc va sau diéu tri hdéa chat trén
chup cat I8p vi tinh. Phuang phap: Nghién clu tién
cru theo doi doc tat ca bénh nhan u than vao vién Nhi
trung udng trong giai doan tir 2009 dén 2016. Tat ca
tuan theo phac d6 SIOP. Két qua: c6 61 bénh nhan
u nguyen bao than (UNBT). Ty Ié nam/nif UNBT~1,1.
Khdi u cd dic diém bd déu, ranh gidi rd, ty trong
khong ddng nhat trong do hoa| tir hay gap nhat. Sau
diéu tri hda chat khéi u g|am thé tich trung binh 21%,
trong d6 muc dap Ung t6t theo tiéu chudn WHO
44,2%, theo tiéu chudn MASS 53,8%. Tuy nhién ti€n
trién u theo tleu chudn WHO cao han gap 4 lan so véi
nghién clfu cla SIOP (5%) [3]. Két luan: UNBT la
khdi u co kich thudc I6n khi phat hién ~ 9,4 cm
(340mL), bG déu, ranh gidi ro, ty trong khong dong
nhat, hay gdp. nhat la hoai tir, voi hoa it gap. Sau hoa
chat khoi u gidm kich thudc trung b|nh 21%, trong dé
dap (ing tot 44,2% phu hap vGi cac két qua cong bd
cla SIOP. Tuy | nhlen tién trién u sau hda chét con kha
cao 19,3%, gan gap 4 lan so vdi SIOP. Hinh anh u
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thay déi vé kich terdc va ty trong trudc va sau hda
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Tu khoa: u nguyén bao than, u Wilms, SIOP

Chir viét t3t: SIOP: Société Internationale
D'oncologie Pédiatrigue

bép Ung hoda chat theo WHO: CR: complete
response; PR: partial response; SD: stable disease;PD:
progressive disease; TTTBTHC: ty trong trung binh trudc
hoa chat; TTTBSHC: ty trong trung binh sau hoa chét.

SUMMARY

RESEARCH ON IMAGING CHARACTERISTICS OF
NEPHROBLASTOMA (WILMS TUMOR) BY
CTSCANNER BEFORE AND AFTER
PREOPERATIVE CHEMOTHERAPY FOLLOWING
SIOP PROCEDURE 2009-2016

Objective: This study is aims to descibe CT
features of Wilms tumor before and after
preoperative chemotherapy. Methods.: consecutive
patients suspected Wilms tumor on CT scanner and
certified positively with biopsy 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 system (PACS), prospective
analysis using data medical analysis. Result: the
samples consisted of 61 patient Wilms tumor with the
ratio male/female~1,1with median age 2 year. The
most reason of administration is the mass symptom
that the palable mass touched accounted for 85,2%.
Before chemotherapy, tumor size varied from 23,76ml
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(4.3 cm) to 1228,5ml (16 cm) (with the mean density
of 34.46+3.52 precontrast and 59.09+13.63 HU
postcontrast). Wilms tumor  appearance is well-
defined with heterogeneous structure including 55,8%
of necrosis, 41% of cystic changes, 16,4% of
calcification, 1,6% of fat. After chemotherapy, the
mean tum or size decrease 21% compare with before
chemotherapy. WHO, MASS criteria were used to
evaluate the size and density of tumor change after
chemotherapy with 44,2% tumor are well-responsed,
36,5% tumor are stable, 19,3% are progressive.
Conclusion: Wilms tumor is well-defined,
heterogeneous, decrease 21% volumn after preoperative
chemotherapy which being well responsed to WHO
criteria (44,2%), and to MASS criteria (53,8%).
Key word: Nephroblastoma, Wilms tumor, SIOP

I. DAT VAN DE

U nguyén bao than (UNBT) hay u Wilms
chiém 90% u than tré em [1]. TuGi hay gap tir 1-
5 tudi. Trudc diéu tri héa chat, u Wilms ¢ kich
thudc 16n, bG déu, ranh gidi 5, ty trong khong
dong nhat. Sau diéu tri hda chat khoi u dap Ung
tot, v4i biéu hién gidam kich thudc hay xudt hién
vling hoai tf sau hda chat. Do vady chung toi ti€n
hanh nghién clru nay nham: Nghién clu dac
di€ém u nguyén bao than trén CLVT trudc va sau
diéu tri hoa chat.

Ill. KET QUA NGHIEN cU'U

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién c(ru tat ca bénh nhan nghi ngd u
than dugc danh gia giai doan tir 2009 dén 2016
tai bénh vién Nhi trung ugng. Tat ca bénh nhan
dugc quan ly theo phac do SIOP. Nhirng bénh
nhan dugc phan loai la UNBT sé dugc diéu tri
hda chat trudc phau thuat (HCTPT) 4 tuan, sau
dé dugc danh gia lai trén CDHA vé mdc dé dap
('ng diéu tri theo tiéu chudn WHO dua trén thay
doi thé tich (CR/PR, SD, PD) trong dé: CR: bién
méat hoan toan; PR gidm thé tich sau hdéa chéat
>50%; SD: PD-PR; PD: ting thé tich sau hda
chdt>25%. Panh giad theo tiéu chudn MASS dua
trén xuat hién hoai tir sau hoda chat, trong do
dap (ng thuan Igi: gidam ty trong < 40HU sau
hda chét,; dap ('ng khong thuén Igi: xuat hién td
chirc u sau hda chét; dap 'ng 6n dinh: dao déng
tr thuan Igi dén khong thuan Igi.

Thé tich khéi u dugc tinh theo cong thirc WHO:
chiéu dai x chiéu sau x chiéu day x0,523. [1]

XU ly s6 liéu:7inh ty & test kiém dinh khi
binh phuong thuc hién trén phan mém phéan tich
S0 liéu SPSS 20.0

o5 Tuoi va giéi tinh bénh nhan UNBT
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Biéu do6 1: Phan bd tudi va gigi

Nh&n xét: Tubi trung binh 2,03£1,49, hay gdp 1-2 tudi, hifm gép dudi 6 thang va trén 5 tudi
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Nhan xét: Triéu chirng hay gap nhat khi dén vién la triéu chiing khdi u, trong dé sG thay khoi
chi€ém 85%, triéu chlng than ti€t niéu it gap 29%.
Bang 1: Kich thuoc khéi u trudc diéu tri hoa chat theo RECIST va WHO (n=52)

Phan loai Mean Sd Median Range
RECIST (cm) 9,48 2,49 9,60 4,3-16
WHO (ml/cn?) 339,50 251,14 274,38 23,76-1228,50
Bang 2 : Pac diém ty trong u nguyén bao thin (n=61)
Ty trong trudc tiém thudc Ty trong sau tiém
Giam ty Pbng Tang ty Ngam thudc Ngam thudc Ngam thudc
trong trong kém trung binh manh
n 8 42 11 13 14 34
% 13.1 68.9 18 21.3 23 55.7
Diém trung binh 34.46 + 3.52 59.09 + 13.63

Nhan xét: trude tiém 68,9% dong ty trong vdi nhu mo than, sau tiém ngam thudéc manh chiém
55,7%. Khdi u co TTTBTT~ 34 HU, TTTBST ~59 HU
Bang 3: Bac diém bg, ranh gidi, cdu tric u theo phan loai mé bénh hoc (n=61)

Phan loai nguy Ranh gigi Bg ..., | VOI -
co RO | Khong ro | Péu | Thuy mui Nang Hoaittr | 5 | MO
Nguy cg thap 4 1 4 1 4 0 0 0
Nguy cd trung binh | 37 6 27 16 1 25 5 0
Nguy cG cao 9 4 6 7 16 9 5 1
Tong 50 11 37 24 21 34 10 1

Nhan xét: BG déu 37 trudng hgp (60,6%), ranh gidi rdo 50 trudng hgp (82%). Hoai tir hay gap
nhat 34 trudng hgp (55,7%), voi héa it gdp 10 trudng hgp (16,4%).
Bang 4: Kich thudc u sau diéu tri hoa chdt theo phén loai RECIST, WHO

Phan loai Mean Sd Median Range
RECIST (cm) 7,78 3,94 7.15 1,1-20
WHO (ml/cm3) 272,35 450,08 136.89 0,44-2250
Nhan xét: sau hda chat kich thudc trung binh giam 21% tir 340mL xudng 272mL
44.2

%

36.5

50 1
40

19.3
30
20

: B

0 . . .

Biéu dé 2: Dap (fng héa chat ciia u theo WHO
Nhan xét: Dap Ung hoan toan 44,2%, tién trién co ty € cao 19,3%.

1

1

1

Biéu do: Pap rng héa chat cua u theo MASS (n=52)
Nhan xét: Dap (ing thuan Igi (viing hoai ti sau hda chat) la 53,8%.
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IV. BAN LUAN

1. Pdc diém Idm sang: U Wims cé tudi
trung binh khoang 2 tuGi, ty I hay gdp nhat &
nhém tudi tir 6 thang dén 3 tudi, trén 3 tudi
hi€m gap. Ty I€ nam/n{t ~1,1 tuong dudng ty 1€
clia cac nghién cliu trudc do clia Tran Blc Hau 2013
[2]. Triéu chiing lam sang hay gap la triéu ching khoi
u trong d6 so thay khdi chiém 85%, triéu ching than
tiét niéu it gap trong do dai mau 29%, phu hgp vdi
nghién clfu ctia Tran bBac Hau [2].

2. Pdc diém u nguyén bao thin trudc
hoa chat: Két qua nghién cru cla chung t6i cho
thdy da s6 UNBT co bd déu chiém ty 1€ 60,6%,
con lai 39,4% la bG thdy mui. Khéi u cd ranh gidi
ro chiém ty 1€ 16n 82%, con lai 18% la ranh gidi
khong ro. Rat hiém gap bd thuy mui va ranh gidi
khong r6 trong nhdm nguy cg thap, chi cd 1 trudng
hop (1,6%). Nhu vay khGi UNBT c6 bG déu va ranh
gidi rd hay gap nhat, phu hgp véi nghién ciru cta
Richard E. Lowe, M.D véi ty 1& 67% [3].

UNBT cd ty trong khong dong nhat, chiém ty
I 78,7%, hoai tir trong u chiém 57%, xuat hién
nhiéu ¢ nhdom NCTB, phu hgp nghién clu cua
Brissee H va cs [4]. Trén CLVT, van dé quan
trong la phan biét vung hoai tlr da xudt hién
ngay tir dau va vung hoai t&r xuat hién sau hoa
chét. D& danh gia chinh xac khdng kho vi trong
qua trinh phan tich hinh anh ving hoai t sau
hda chét chi xut hién trén nén t6 chdic u ton tai
trudc dd, do bang phuang phap dinh lugng va
dinh tinh. Véi viéc xac dinh viing hoai tir thi chan
doan hinh anh sé& uu thé hon Giai phau bénh khi
khéng nham lan gilra ving hoai tir do héa chat
va dic diém hoai tir xudt hién trudc dé. Voi hoa
trong UNBT chi chiém ~16,4%, phu hgp vdi
nghién cru ctia Hartman va cs 2005 [5]. V6i hda
la d3c diém hay gdp & u nguyén bao than kinh,
néu gap 6 UNBT thudng biéu hién dang chdm va
xuat hién rai rac [5].

Pa s6 khoi UNBT dong ty trong vdi véi nhu
mo than thi khong tiém thudc chiém ty 1€ 68,9%,
véi ty trong trung binh (TTTBTT) 34,46+3,52,
sau tiém khoi u ngdm thudc manh véi ty trong
trung binh sau tiém (TTTBST) 59,09 + 13,63.
Nhu vay, sau tiém ty trong cta khdi u tang 43%,
vGi p=0,001. KhGi UNBT ngdm thudc manh
chiém ty Ié 55,7%, khéng cao han nhiéu so vGi
ngam thudc trung binh va kém. Diéu nay khac
vGi y van khi da s6 mo6 td UNBT ngam thudc
manh sau tiém [5].

3. Pdc diém khéi u sau héa chat: UNBT
khi dugc phat hién cé KTTB la 9,4 cm (3,5cm-
16cm), TTTB 1a 340ml (tUr 19,5-1228,5mL). Sau
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héa chat KTTB 7,8cm (1,1-20), TTTB~266,5mL
(0,8-2250), giam 21% so véi kich thudc trudc
hoa chat. K&t qua nay thap han so véi két qua
cla tac gid Provenzi va cs 2015 la 569,1mL
(70,6-2364,2mL) va 149mL (10-1,468mL), giam
63% [6]. BPap Ung hoda chat cia UNBT dudc
danh gia theo tiéu chudn WHO va MASS. Trong
do tiéu chudn WHO: dap (’ng hoan toan 44,2%,
dap Ung 6n dinh 36,5%, tién trién u 19,3%. M(c
dap ng hoan toan phu hdp véi nghien ciru SIOP
93-01 la 41%, nhung muc tién trién cao han
gép 4 lan so vdi nghién clu SIOP. Tiéu chun
MASS Ia tiéu chudn mdi trong d6 dua vao ving
hoai tr sau hda chat hay gidam ty trong 40 HU
sau diéu tri so véi truSc diéu tri d& danh gia dap
ng thuan Igi hay khéng, trong d6: dap Ung
thuan Igi 53,8%, dap (ng 6n dinh 38,5%, dap
Ung khoéng thuan lgi 7%. Cac thir nghiém SIOP
vGi diéu tri hda chat trudc phau thuat giam nguy
cd cho phau thudt va giam giai doan da dugc
chrng minh qua nhiéu nghién citu [7]. Tuy nhién
viéc danh gia ddc diém mé bénh hoc trén mau
bénh thuc su khé khdn do bi thay d&i sau hda
chat va viéc quyét dinh giai doan trd nén phic
tap khi tién lugng gitfa cac khdi u cling giai doan
nhung khoéng cé té bao u s6ng (hoai tir) va cé té
bao séng sau hda chat la khac nhau. K&t qua
nghién clfu cla tac gia Vujanic va cs, thuc hién
trong 10 nam khi so sanh véi thai gian s6ng toan
b (OS) va thdi gian séng khong bénh (EFS) gilta
2 nhém giai doan II sau hda chat trudc phau
thuat la con té€ bao song va khong co té€ bao
s6ng vung ranh gigi gilta giai doan I va II (cac
khoi u sau hoa chat & giai doan II, xam |an vi tri
bé than hay I6p m& quanh than trudc hda chat)
nhung sau hda chat khong cd té bao u song sot
(hoai tu) tai cac vi tri nay dugc tién lugng nhu
giai doan I. Diéu nay chirng td rang ving hoai
tr sau diéu tri hda chat la yéu to6 tién lugng diéu
tri d6i véi UNBT. Tiéu chudn MASS phl hop véi
tiéu chuén SIOP revise 2002 trong danh gid yéu
to tién lugng tot cho diéu tri.

V. KET LUAN

UNBT I3 khdi u hay gdp tré em, tudi trung
binh 2 tudi, ty 1& nam/nit ~1,1, cao hon nghién
cGu SIOP 93-01. Khéi u dién hinh c6 bg déu,
ranh gigi rd, khong dong nhat, ty trong trung
binh trudc tiém 34.46 + 3.52, ty trong trung
binh sau tiém 59.09 + 13.63, ngdm thuGc manh
(p<0,05). Ty trong khGi khong dong nhat trong
dd hoai tr hay gap 57%, voi héa it gap. Sau hda
chét khdi giam 21% thé tich trung binh so Vi



TAP CHi Y HOC VIET NAM TAP 452 - THANG 3-80 2 - 2017

trudc hda chat, trong d6 mirc dap Ung tot 44,2%
phu hgp vdi nghién clu cua SIOP. Nhung mirc
tién trién sau hda chat 19,3%, cao hon so vdi
nghién clu cua SIOP. Tiéu chudn MASS trong
danh gia dap ('ng tucng ddng véi quan diém cua
SIOP revise 2002 trong dé coi vung hoai tir xuat
hién sau hda chat dudc coi la tién lugng diéu tri
khoi u tot.
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Muc tiéu: Danh gia ket qua cham soc va diéu tri
chén thuong cot s6ng 0 tai 7 bénh vién nam 2013.
Phu‘dng phap Nghlen clfu mé ta hoi clfu. Két qua:
Nghién cfu dugc ti€n hanh tren 262 bénh nhan dugc
chén doén chan thuong cot séng cd dugc didu tri tir
thang 1/2013 - 12/2013 tai Khoa Phau thuat than kinh
clia 7 bénh vién trén toan quoc, két qua cho thay: Ty
1é nam/nu I3 3,6/1; 87,0% bénh nhan tr 18 - 59 tudi,
tudi trung blnh 40,4 + 14,8 tudi; 81,7% bénh nhan
dudc sd cap clu trudc kh| nhap vién, trong do co
58,8% bénh nhan dugc ¢§ dinh ¢t sdng c0; 62, 5%
benh nhan dugc didu tri phau thuat; thsi gian ndm
vién trung binh 9,78 + 5,41 ngay, ty Ie bién ching la
29,8%, ty Ie tor vong 3 4% Két luan: Chan thugng
cot s6ng cb 1a mét trong nerng chan thuong nghlem
trong, chinh vi vay viéc cham soc trude khi nhap vién
va diéu tri bénh s6m sé gdop phan lam giam nguy cc
thudng vong cho bénh nhan.

T khoa: Chén thuong cot séng cb, diéu tri, khoa
phéu thuét thdn kinh
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THE RESULTS OF CARE AND TREATMENT
OF CERVICAL SPINE INJURY IN 7
HOSPITALS IN 2013

*Pai hoc Y Ha Noi

**Bénh vién Hifu Nghi Viét Buc
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Ngay phan bién khoa hoc:
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Objective: To evaluate the results of care and
treatment of cervical spine injury in 7 hospitals in
2013. Methods: Retrospective descriptive study.
Results: The study was conducted on 262 patients
diagnosed cervical spine injuries were treated from
January, 2013 — December, 2013 in the Department of
Neurological Surgery of 7 hospitals across the country,
the results showed : percentage of male / female is
3.6 / 1; 87.0% of patients from 18-59 years old, the
average age is 40.4 £ 14.8 years old; 81.7% of
patients are given first aid before admission, while
58.8% of patients with cervical spine is fixed; 62.5%
of patients were treated by surgery; The average
length of hospital stay was 5.41 days + 9.78;
complication rate was 29.8%, 3.4% mortality rate.
Conclusion:Cervical spine injury is a serious injury,
so the pre-hospital care and early treatment will help
reduce the risk of injury to the patient.

Keywords: cervical spine injury,
neurological surgery.

I. DAT VAN DE

Cac chdn thugng cot song (CTCS), dac biét la
chén thuong c6t séng cd, la mot trong nhing
chan thu’dng nghiém trong nhat ma benh nhan
cd thé gdp phai. & Viét Nam, CTCS cd cd xu
huéng gia tang do cac tai nan giao thong, tai
nan lao déng, hay do tai nan sinh hoat,... hé qua
phai ganh chiu la c6 dén 60% - 70% bénh nhan
bi rGi loan than kinh, trong khi dé liét hai chan
chiém khoang 50%. Nghién citu cia Doan Lé
Dan va Nguyen Van Thach cho thdy gdy xudng
c6t s6ng that Iu‘ng - ngu’c chiém 3% - 5%
trudng hop nhap vién moi nam tai Bénh vién hitu

treatment,
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nghi Viét Bac[1]. Theo tac gia Vi Hung Lién, da
cd 663 trudng hgp CTCS tir nam 1995 dén nam
2003 tai Bénh vién Quan déi 103, trong dé cé
268 bénh nhan bi suy giam than kinh, chiém
40,4% [2]. D€ lam gidm cac hau qua cla ton
thuong ciling nhu ngén nglra tén thuong cot
s8ng thir cap, viéc cb dinh cot séng cb trong tat
ca cac trugng hgp nghi ngg CTCS la van dé toi
quan trong [3]. Tuy nhién, & Viét Nam van chua
dugc nghién cdu mot cach cd hé thdng hodc
hudng dan chi tiét vé& cham sbc, diéu tri bénh
nhan bi CTCS cd. Vi vdy ching téi thuc hién
nghién clru nay nham: “danh gid két qua chdm
soc va diéu tri chén thuong cdt séng cd tai 7
bénh vién ném 2013,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia di€m nghién clru: Nghién clu
dugc tién hanh tai Khoa Phau thuat than kinh
cla 7 bénh vién: Bénh vién Hitu nghi Viét buc,
Bénh vién Da khoa tinh Thai Nguyén, Bénh vién
Quan Y 103, Bénh vién ba khoa tinh Thanh Héa,
Bénh vién Trung udng Hué, Bénh vién Chg Ry,
Bénh vién ba khoa 115.

2.2. Thai gian nghién ciru: TUr 01/01 —
31/12/2013.

2.3. Poi tugng nghién ciru: Nghién clu
dugc tién hanh trén 262 bénh nhan dugc chan
doan CTCS c¢6 dang dugc diéu tri tai Khoa phau
thudt than kinh cta 7 bénh vién dugc k& trén.

2.4. Phuong phap nghién ctu: Nghién
ctu mé ta hoi clu.

2.5. Phan tich va xur ly so liéu: SO liéu
dugc nhdp va lam sach bdng phan mém
Microsoft Excel 2003 sau d6 dugc phan tich bang
phan mém SPSS 20.

Il KET QUA

3.1. Mot s6 thong tin chung vé do6i tugng
nghién cru:

- Phan b6 vé gidiTy 1&é nam/nit = 3,6/1.

- Phén b6 vé tudi: Tubi trung binh cta bénh
nhén la 40,4 + 14,8; nhém tudi tir 18-59 chiém
ty 18 87,0%.

- Phan b vé nguyén nhan gdy chan thuong:
Tai nan giao théng la nguyén nhan Ién dan dén
CTCS c6 (45,4%); tai nan sinh hoat va tai nan
lao dong chiém [an luot 30,5% va 22,1%.

3.2. Két qua cham séc va diéu tri chan thuong cdt sdng cd:
Bang 1: Cham séc trudc khi nhap vién (n = 262)

Cac phucng phap cham sdc n Ty lIé %
Co dinh cot song co 154 58,8
HO trg thé 6-xy 20 7,6
Dat noi khi quan 6 2,2
Cac phugng phap khac 34 13,1
Khdng lam phudng phap gi 48 18,3
Tong 262 100

Theo két qua nghién ciu, cd 81,7% bénh nhan da dugc so cap cuu truGe khi nhap vién, trong d6
ty 1€ bénh nhan dugc cd dinh cot sdng co la 58,8%, ty Ié bénh nhan dugc ho trg thd 6-xy va dugc

dat n6i khi quan lan lugt la 7,6% va 2,2%.
Bang 2: Xu tri khi nhap vién (n = 262)

Phuong phap xir tri n Ty lé %
Piéu tri phau thuat 171 65,2
Diéu tri bao ton 91 34,8
Thgi gian nam vién trung binh 9,78 £ 5,41 ngay

Trong nghién ciu cac bénh nhan dugc diéu tri phau thuat (chi€ém 65,2%), con lai 34,8% bénh
nhan dugc diéu tri bao ton vdi thai gian nam vién trung binh la 9,78 + 5,41 ngay.
Bang 3: Cac bién chirng gap phai khi trong khi diéu tri (n = 262)

Bién chirng n %
Viém phéi 47 17,9
Nhiém trung tiét ni€u 39 14,9
Loét do ti de 37 14,1
Huyét khai tinh mach 16 6,1
Suy ho hap 6 3,1

C6 78 trudng hap (29,8%) gdp phai bién chirng trong nghién clfu ctia ching t6i. Viém phdi la bién
chirng chi€ém ty 1€ cao nhat vdi 17,9% bénh nhan, ti€p theo la nhiém trung tiét niéu va loét do ty de
cd ty lé tuong ducng nhau (14,9% va 14,1%). C6 6,1% bénh nhan bi huyét khéi tinh mach va 3,1%

trudng hop gap phai bién ching suy ho hap.
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Bang 4: Nguyén nhan tu vong (n=9)

Nguyén nhan tir vong n %
Suy ho hap 3 33,3

Nhiém trung 4 44,4

Khong rd nguyén nhan 2 22,2

Co 9 trudng hgp tir vong (3,4%), nguyén nhan chd yéu la do suy ho hap (33,3%) va nhiém trung

(44,4%), khong rd nguyén nhan la 22,2%.

IV. BAN LUAN

4.1, Mot s6 thong tin chung vé doi tugng
nghién ciru

Trong nghién cu clda ching toi, hau hét
bénh nhdn déu la nam gidi, d6 tudi tép trung
trong nhém tudi tur 18-59 tudi, nguyén nhan 16n
nhat dan dén CTCS ¢0 1a tai nan glao thong. Két
qua nay tuong déng vaéi nghién cliu ctia Uche EO
va cdng su’ (2015), ty 1&é nam/nit = 3,15, do tudi
trung binh [a 32,6 tudi [4]. Piéu nay cb thé ly
giai la do nam gidi la luc lugng chinh tham gia
lao déng va cong viéc cta ho déi mat vdi nguy
cd nhiéu han nit g|d|[5] Hon nita, theo mot
nghién cttu tai 19 qudc gia chau Au cho biét, viéc
phu nit tham gia giao thdng an toan han nam
gidi cling la nguyén nhan dan dén nam gidi cé ty
Ié bi CTCS ¢6 cao hon nit gi6i. Nghién cliu cling
chi ra nam gidi <55 tudi s& cé nhitng hanh vi lai
xe nguy hiém nhét [6].

4.2, Két qua cham so6c va diéu tri chan
thuong cdt séng cd

Cham soc trudc khi nhap vién: Theo két
qua nghién cru, co6 81,7% bénh nhan da dugc
sd cap ctu trudc khi nhap vién, trong do ty 1€
bénh nhan dugc c6 dinh cot séng cd 1a 58,8%,
ty 1& bénh nhan dugc hd trg thd 6-xy va dugc
dat noi khi quan [an lugt la 7,6% va 2,2%.
Hassid va cong su chi ra réng, cé 68% cac
trudng hap CTCS cd can phai dat ndi khi quan va
nd la diéu can thiét dé€ danh gia suy hé hap [7].
Diéu nay chi ra rang cong tac sd cap clru ban
dau, déc biét d6i véi bénh nhan CTCS cb con
nhiéu han ché, thi€u xot; dan dén tinh trang
bénh nhan khi sau khi nhap vién sé ndng né han
rat nhiéu; x{r tri va diéu tri s€ gdp nhiéu kho
khan hon.

X tri khi nhap vién: Hau hét bénh nhan
dugc diéu tri phau thut (chiém 65,2%), con lai
34,8% bénh nhan dugc diéu tri bao ton. Két qua
néy tuong tu vdi nghién cltu cla Dudng bai Ha
va Ha Kim Chung (2013), 55,3% bénh nhan diéu
tri phau thuat va 44,7% diéu tri bao ton [5].
Thdi gian ndm vién trung binh cta bénh nhén la
9,78 % 5,41 ngay, bénh nhan nam vién lau nhat
la 8 tuan, ngan nhat la 01 ngay.

Cac bién chirng gap phai khi trong khi
diéu tri: C6 78 trudng hgp (29,8%) gap phai
bi€n chiing trong nghién clru cua ching toi.
Viém phdi 1a bién chirng chiém ty Ié cao nhat vai
17,9% bénh nhan, t|ep theo 1a nhiém trung tiét
niéu va loét do ty de cd ty |é tuong ducng nhau
(14,9% va 14,1%). C6 6,1% bénh nhan bj huyét
khoi tinh mach va 3,1% trudng hdp gdp phai
bién chirng suy h6 hap. C6 9 trudng hgp tr vong
(3,4%), nguyén nhan chu yéu la do suy h6 hap
(33,3%) va nhiém trung (44,4%). Ty |é t& vong
cla chung t6i thdp hon nghién ctu ctia Uche va
cdng su' (16%) [4]. Diéu nay cd thé ly giai la do
nghién clftu clia ching t6i la trén pham vi nhiéu
bénh vién, viéc thu thap két qua con nhiéu han ché.

V. KET LUAN

Ty 1& nam/nir la 3,6/1, 87,0% bénh nhan tir
18 — 59 tudi, tudi trung binh 40,4 + 14,8 tudi;
81,7% bénh nhan dudc so cap clu trudc khi
nhép vién, trong dod co 58,8% bénh nhan dugc
cd dinh cot s6ng cd; 62,5% benh nhan dugc
diéu tri phiu thuat; thdi gian ndm vién trung
binh 9,78 + 5,41 ngay; ty I€ bién ching la
29,8%, ty lé t& vong 3,4%. Chan thuong cot
sdng ¢6 la mdt trong nhitng chan thuong nghiém
trong, chinh vi vay viéc chdam soc trudc khi nhap
vién va diéu tri bénh sGm sé gop phan lam giam
nguy cd thuang vong cho bénh nhan.
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PAC PIEM LAM SANG, XQUANG GAY XU'ONG GO MA CUNG TIEP
TAI KHOA RANG HAM MAT BENH VIEN BACH MAI

TOM TAT?

Muc tiéu: M6 t3 déc diém lam sang, x.quang gy
Xuang go ma cung ti€p (GMCT) dugc diéu tri tai khoa
Réng Ham Mdt bénh vién Bach Mai. P6i tugng va
Phuang phap: Ap dung phudng phap nghién cliu mé
ta cat ngang trén 64 bénh nhan dugc chan doan va
diéu tri gay xuogng GMCT tai khoa Rang Ham Mat bénh
vién Bach Mai tr 1/2014 dén 6/2015. D4 tugng
nghién clu dugc khai thac tién sir, kham lam sang,
chup x.quang d€ ghi nhan cac chi s6 nghién ciru. Két
qua: Ddi tugng nghién cfu c6 tudi trung binh 27,4 +
8,5 tudi; ty 1é nam/nitr = 4,8; nguyén nhan chu yéu la
do tai nan giao thong véi 85,9%. Vé lam sang: Gay
xuong GMCT gap chu yéu & bén trdi vdi ty I€ 76,6%.
Dau hiéu cé diém dau chdéi chiém ty 1€ cao nhat véi
95,3%, ti€p dén la ddu hiéu bam tim quanh hdc mét
va sung né phan mém chi€ém 90,6%, mat lién tuc bg
dudi 6 mét chiém 87,5%, 16m bet gdb ma chiém
78,1%. Vé X.quang: Cac loai phim ap dung chu yéu la
Blondeau, Hirzt, CT scanner. Hinh anh x.quang gap
nhiéu nhat la mat lién tuc xuong va mG xoang ham
chiém ty |é 78,1%, hinh anh mat lién tuc xuong hodc
mdJ xoang ham dan thuan hi€m gap han. V& phan loai
gay xudng GMCT theo Knight - North: gay xucng cung
ti€p don thuan chiém 7,8%, gdy xudng GMCT khong
di léch chiém 12,5%, gay than xuong gdo ma khong
xoay chi€ém 28,1%, gay than xudng GM xoay ra ngoai
chiém 23,4%, gay than xuong GM xoay vao trong
chiém 9,4%, gay xudng GMCT phtrc tap chiém 18,8%.
K&t luan: Gdy xuong GMCT chu yéu gdp & dbi tugng
nam gigi tudi trudng thanh véi nguyén nhan chu yéu
la do tai nan giao thong. Gay xudng GMCT gdp chd
yéu G bén trai. Dau hiéu Iam sang kha da dang, nhung
dugc phat hién kha day dua trén x.quang.

Tur khoa: gay xuong go ma cung ti€p, hinh anh
ld&m sang x.quang.

SUMMARY
CLINICAL AND RADIOGRAPHIC FEATURES
OF ZYGOMATIC ARCH FRACTURES AT
ODONTOSMATOLOGY DEPARTMENT
BACHMAI HOSPITAL

*Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyéen Xuan Thutc
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:
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Nguyén Xuin Thuc*

Objectives: To describe the clinical and
radiographic features of zygomatic arch fracture
patients diagnosed and treated at Department of
OdontoStomatology Bachmai hospital. Subjects and
Methods: Applying a cross-sectional study on 64
patients suffering from zygomatic arch fractures, were
treated at Department of OdontoStomatology Bachmai
hospital from 1/2014 - 6/2015. The patients were
analysed medical history, clinical examination, and
taken x.ray to recognize the study indicators.
Results: The study subjects with an everage age of
27.4 + 8.5 years old; the proportion of male/female
was 4.8; the main cause of traffic accidents accounted
for 85.9%. Clinical features: zygomatic arch fractures
were more common in the left with 76.6%. Signs of
pain points when touching the bone fractures were the
most common with 95.3%, followed by signs of
bruising around the eye socket and swelling accounted
for 90.6%, signs of loss of continuous orbital contour
accounted for 87.5%, signs of flat concave zygoma
arch accounted for 78.1%. Radiographic: mainly
based on the film Blondeau, Hirzt, CT Scanner. Both
loss continuous bone contour and fuzz maxillary sinus
were mostly seen with 78.1%, only loss continuous
bone contour or fuzz maxillary sinus was rare.
Classification of zygomatic arch fractures by Kinght -
North: simple arch fractures accounted for 7.8%, non-
strayed zygomatic arch fractures accounted for
12.5%, unturning body of zygomatic fractures
accounted for 28.1%, turning out body of zygomatic
fractures accounted for 23.4%, turning inside body of
zygomatic fracture accounted for 9.4%, zygomatic
complex fracture accounted for 18.8%. Conclusions:
Zygomatic arch fractures mostly seen in male in
adulthood. The main reason was due to traffic
accidents. Zygomatic arch fractures were more
common in the left. The clinical signs of zygomatic
arch fracture were abundant but were found on x.ray.

Key words: zygomatic arch fracture, clinical and
radiographic features

I. DAT VAN DE

Su bung nd cla cac phuang tién giao thong,
di doi vdi su khong dong b vé cd sG ha tang va
y théc chua t6t cia mét luc lugng khdng nhd
ngudi tham gia giao théng la nguyén nhan dan
dén tinh trang tai nan giao théng van ngay cang
gia tang. Chan thugng ham madt ndi chung va
chdn thuang tang gilta mat cling ngay cang trd
nén da dang va phuc tap. Xuong go ma cung
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ti€p la nhdm xuong chinh cdu tao nén tang gilra
mat, dong vai trd quan trong trong viéc hinh
thanh nén khuén mat ctia moi ngudi. Hinh thai
gdy xuong go ma cung ti€p ciling rat phong phu
phu thudc vao cd ché chan thuong. Gay xucng
gd ma cung tiép cé thé don thuan hodc phdi hop
vGi cac tdn thudng xuong khac ving ham mat,
gdy anh hudng khdng nho tdi thdm my va chirc
nang cla ngudi bénh.

Hién nay cd kha nhiéu nghién cliu trong va
ngoai nudc danh gid vé hinh thai cling nhu két
qua diéu tri gdy xuong gdo ma cung ti€p. Tuy
nhién, & moi thdi diém nghién cfu va dia ban
nghién cfu khac nhau, cac két qua cling c6 sy
khac biét rat I16n. Ly do la & moi thdi diém va
khéng gian nghién clu, cd ché chan thuadng
cling ¢6 nhiéu thay ddi. Xudt phat tir thuc té
trén, chung toi ti€n hanh nghién ctu dé tai nay,
nhdm dat dugc muc tiéu: "nhdn xét dic diém
/am sang, x.quang géy xuong go ma cung tiép
tai khoa Rang Ham Mat bénh vién Bach Mai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tuogng nghién ciru.

2.1.1 Pja diém nghién ciru: Tai khoa Réng
Ham Mat bénh vién Bach Mai.

2.1.2. Poi tuong nghién ciu: Cac bénh
nhén dugc chan doan gdy xuong go ma cung
ti€p va dugc diéu tri phau thuat két hgp xuang
tai khoa Rang Ham Mat bénh vién Bach Mai.

Tiéu chuan lua chon: T4t ca cac bénh nhan
gdy xuong go ma cung ti€p dugc diéu tri tai
khoa RHM bénh vién Bach Mai trong thdi gian
nghién clu.

Tiéu chuan loai tra: Cac bénh nhan tir chdi
tham gia nghién cru, cac bénh nhan gay sudng
go ma cung ti€p cii da cod can xudng, cac bénh
nhan gay xudng do nguyén nhan bénh ly.

2.1.3. Thoi gian tién hanh nghién ciru.
T thang 01/2014 dén thang 06/2015.

2.2 Phuaong phap nghién ciru.

2.2.1 Thiét ké nghién ciu: S dung
phucng phap nghién clfu mé ta cat ngang.

2.2.2 C6 mau va chon mau nghién cau:
S dung phudng phap chon mau thuan tién bao
gdm tat ca cac bénh nhén du tiéu chuan, tu
nguyén tham gia trong khoang thai gian nghién
cltu. Téng s& d6i tugng nghién clu thu nhén
dudc la 64 bénh nhan.

2.2.3. Tién hanh nghién cuw: DG6i tugng
nghién cltu dugc hoi tién s, kham lam sang,
chup x.quang va ghi nhan céc thong tin, chi s6
phuc vu nghién clfu vao mau bénh an nghién
ctru dugc thiét k€ san.

2.3. Phan tich sd liéu: Phan tich sb liéu
bang phan mém SPSS 16.0. S liéu phan tich
théng ké md ta bi€u thi bang bang tan s6, ty 1&
phan tram.

. KET QUA

3.1 Pac diém chung cua déi tuong
nghién ciru.

Trong tdng s6 64 ddi tugng nghién ciu: Nam
chiém 82,8%, nit chifm 17,2%, ty I1&é nam/nif la
4,8; TuGi trung binh cla ddi tugng nghién clu
la: 27,4 + 8,5tudi, nhdm tudi tir 18-39 chiém ty
|é cao nhat véi 71,9%, tudi thdp nhat 13 14 tudi,
cao nhat la 75 tudi; Gy xudng GMCT do tai nan
giao thong chiém uu thé véi ty 1€ 85,9%, cac
nguyén nhan khac it gap han.

3.2 Dic diém giy xu'ong go ma cung tiép trén 1am sang va x.quang.
Bang 3.1 Cac ddu hiéu Iadm sang gdy xuong GMCT

Dau hiéu lam sang n %

Bam tim quanh hdc mat, sung né phan mém 58 90,6
Xuat huyét két mac 31 48,4

Chay mau mili, khac ra mau 43 67,2

L6m bet gdb ma 50 78,1

C6 diém dau chéi 61 95,3

Mat lién tuc b& dugi & mat 56 87,5

Vét thugng phan mém vlng gd ma cung ti€p 24 37,5
Ha miéng han ché 28 43,8

T6n thuang nhanh than kinh dudi 6 mat 15 23,4
Tong 64 100

Nhén xét: Cac dau hiéu bam tim quanh héc mat, sung né pham mém, cd diém dau choi, mat lién
tuc bs dudi 6 mat, I6m bet gdo ma la nhitng dau hiéu thuong gdp nhat. Cac dau hiéu han ché ha
miéng, xuat huyét két mac, ho khac mau, kém vét thugng phan mém gap it han.
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Bang 3.2 Cac dau hiéu x.quang gay xuong GMCT

Dau hiéu x.quang n %

MG xoang ham 3 4,7

Mat lién tuc xuong 11 17,2

Mat lién tuc xueng + md xoang ham 50 78,1
Tong 64 100

Nhan xét: Dau hiéu x.quang thudng gap nhat la mat lién tuc xuang va md xoang ham. Dau hiéu
mat lién tuc xuong hodc mG xoang ham don thuan hi€ém gap haon.
Bang 3.3 Vi tri ton thuong gay xuong GMCT

Vi tri gay xu'cng n %
Bén phai 13 20,3

Bén trai 49 76,6

Ca hai bén 2 3,1
Téng 64 100

Nhan xét: Gay xuang GMCT gap chd yéu & bén trai vdi ty 1é 76,6%. Gay xuang GMCT ca 2 bén

chiwwms 3,1%

Bang 3.4 Phan loai gdy xuong theo Knight - North

Phan loai gay xuong GMCT theo Knight - North n %
Gay cung ti€p dan thuan 5 7,8
Gay xudng GMCT khong di léch 8 12,5
Gay than xugng GM khéng xoay 18 28,1
Gay than xuong GM xoay ra ngoai 15 23,4
Gay than xuong GM xoay vao trong 6 9,4
Gay xugng GMCT phtic tap nhiéu dudng 12 18,8
Téng 64 100

Bang 3.5 Hinh thai gdy xuong cung tiép

Nhan xét: Gay cung ti€p don thuan chiém ty Ié thap, gdy xudng GMCT phuc tap chiém ty I& kha
cao. Kiéu gay than xuagng GM khong xoay, hoac xoay ra ngoai chi€ém ty I€ cao nhat.

Hinh thai gay cung tiép n %
Khdng gady cung ti€p 19 29,7
Gay it di lIéch 6 9,4

Gay 16m hinh chit V 21 32,8
Gay chéng manh 7 10,9
Gay trén 3 manh 11 17,2
Tong 64 100

Nhan xét: Ty |é khong gay cung ti€p chiém 29,7%. Hinh thai gay cung ti€p Idom chif V gap nhiéu

nhat véi 32,8%.
Bang 3.6 Cac ton thuong xuong phdi hop

Gay phai hgp n %
Xugng GMCT daon thuan 54 84,4

Két hgp gay xuong ham trén 7 10,9

Két hgp gay xugng ham dudi 1 1,6

KéEt hgp gay ca xuagng ham trén + ham dudi 2 3,1
Tong 64 100

Nhan xét: Gap chu yéu cac trudng hgp gay xuong GMCT don thuan véi 84,4%. Gay két hgp vdi
xuong ham dudi hodc ca ham trén va ham dudi hi€ém gap.

IV. BAN LUAN

4.1. Pic diém chung cua d6i tuong
nghién ciru.

V& gidi tinh: s6 bénh nhdn nam gay xuang go
ma gap 4,8 lan s6 bénh nhan nir. K&t qua nay co
thap han so vdi két qua clia mot s6 tac gia khac,
chdng han nhu Nguyén Thé Diing (1994 véi n =
72) ti 1é nam/nir la 6,1; Ldm Hoai Phugong (1997

100

vGi n = 843) ti I&é nam/nit la 8,1; Truong Manh
Diling (1999 véi n = 157) ti 1€ nam/n{f la 10,2. c6
su khac nhau nay c6 I€ do c6 su khac nhau vé c8
mau, thdi gian va dia diém nghién cru. V@ tudi:
tudi trung binh 1a 27,4 £+ 8,5; nhém tudi trudng
thanh (t&r 18- 39 tudi) chiém ty 1 cao nhéat trong
gay xudng go ma cung ti€p vdi 71,9%. Két qua
nay cla chidng téi cling tuong ducng véi két qua
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cla cac tac gia khac, nhu Lam Hoai Phuang ty 1€
nay la 78,9%; Trudgng Manh Diing ti 1€ nay la
76,4%. Nghién ctru cho thay, gay xuong GMCT
do tai nan giao théng chiém ty Ié cao nhat vdi
87,5%. Két qua nay cling tuong ducng véi cac
nghién ctru trudc dd, nhu cla Nguyén Thé Diing
ty 18 ndy I3 86,7%; L&m Hoai Phudng Vvéi 92,7%
va Truagng Manh Diing véi 87,9% [1], [2], [3]-

4.2. Pic diém lam sang va x.quang cla
gdy xuong go ma cung tiép.

Dau hiéu lam sang thudng gdp nhéat la dau
hiéu cé diém dau choi, bAm tim quanh héc mat
va sung né phan mém, mat lién tuc bs dudi 6
mat, 1dm bet gdb ma. Cac dau hiéu han ché ha
miéng, xuat huyét két mac, ho khac mau, kem
vét thuong phan mém gap it han. Nhu vay cd
thé thdy dau hiéu Idm sang cla gdy xudng GMCT
la kha phong phu va da dang.

Vé X.quang: Cac loai phim ap dung chu yéu la
Blondeau, Hirzt, CT scanner. Hinh anh x.quang
gap nhiéu nhat la mat lién tuc xugng va md
xoang ham chiém ty Ié 78,1%, hinh dnh mat lién
tuc xuaong hodc mg xoang ham dcn thuan hiém
gap hon. Trén thuc t€ Idam sang ching t6i thady
cac phim thudng quy nhu Blondeau, Hirzt c6 gia
tri 16n trong chadn doan gdy xuong GMCT, chi
nhitng trudng hgp khd (gay phirc tap) hodc cé
tén thucng xuong phSi hgp mdi can thiét chi
dinh CT scanner.

Vi tri tén thuong: bén trai nhiéu hon bén phai
(76,6% so vai 20,3%). K&t qua cla ching toi
cling tugng dong vdi két luan ciia mot so tac gia
khac khi cho rdng gdy xuong GMCT thuGng gap
& bén trai. Cling c6 thé do tinh chat thun chiéu
trong co ché chan thuang do tai nan giao thong,
nén loai sang chan nay hay gdp & bén trai han
bén phai.

Vé phan loai gdy xuong GMCT theo Knight -
North: gay xuong cung ti€p don thuan chi€ém
7,8%, gdy xuong GMCT khong di léch chi€ém
12,5%, gay than xudng go ma khong xoay
chiém 28,1%, gay than xuong GM xoay ra ngoai
chiém 23,4%, gady than xudng GM xoay vao
trong chiém 9,4%, gdy xuong GMCT phurc tap
chiém 18,8%. So sanh két qua nay vdi cac tac
gid khac, ching toi ciing thdy c6 nhiéu diém
khac biét va cé diém tucng ddng. Theo Trudng
Manh Diing, ty 1€ gdy xuong GMCT khong di léch
la 3,6% va khong co trudng hgp nao gay cung
ti€p don thuan, ty & gay than xugng GM khong
xoay (30,2%), xoay ngoai (16,2%), xoay trong
(19,6%), gay phirc tap (17,8%); theo Nguyén
Quoc Trung ty 1€ gdy xuong GMCT khong di léch

la 19,0%, ty Ié gdy than xudng GM khong xoay
(32,2%), xoay ngoai (14,0%), xoay trong
(9,9%), gay phic tap (15,6%); theo Nguyéen
Danh Toan ty |é gdy xudgng GMCT khéng di léch
la 31,6%, ty Ié gdy than xudng GM khong xoay
(21,1%), xoay ngoai (31,6%), xoay trong
(5,3%), gay phuc tap (10,5%) [3], [4], [5]. Hinh
thai gay xugng GMCT phu thubc rat I16n vao cd
ch€ va luc tac dong gay chan thuong. C6 su
khac nhau & két qua nghién clru cla cac tac gia
trén la do cd su khac nhau & ¢d mau nghién cly,
cling nhu cg ché chan thudng trong khoang thai
gian va dia diém nghién cltu khac nhau.

Vé hinh thai gay cung ti€p: nghién cttu cho
thay hinh thai di 1éch hinh chir V chiém ty I cao
nhat vGi 32,8%. Gay trén 3 manh cling chiém ty
Ié cao vdi 17,2%. Cac hinh thai gay cung ti€p
trén, it nhiéu sé co tac dong bat Igi t&i hoat dong
cla b0 may an nhai. Cac trudng hgp gay gap
cung ti€p, gay ket mom vet xuong ham dugi, sé
gay ha miéng han ché, anh hudng rat I6n dén
thdm my va chlc ndng &n nhai cia ngudi bénh.

VEé su két hgp cla gay xuong GMCT vdi cac
xuang ham mat khac: nghién cltu cho thay da s6
gap gay xudng GMCT don thuan vdi ty 1€ 84,4%.
Chi c6 15,6% c6 phGi hgp gdy cac xudng ham
mat khac, trong do chiing t6i gap 2 ca chiém ty
& 3,1% két hdp gdy cd xuong ham trén va
xuang ham dudi. Ty |é két hgp véi xuong ham
trén chiém 10,9%, cao han so vdi ty |é két hgp
v@i gay xuong ham dudi. Két qua nay phan anh
thuc té la xuagng GMCT va xudng ham trén co
lién quan véi nhau, cung nhau cau tao nén hé
thGng xuang tang gilta mat, chinh vi thé khi chiu
luc tac dong chan thuong thudng cd gady xuang
ph6i hgp. Két qua nay cla chung tbi cé thap hon
clia mot s tac gia khac, chdng han cta Truong
Manh Diing ty |é nay la 33,5%, Tran Van Trudng
la 31,3% [6], [7]. C6 su’ khac biét trén, c6 thé do
c6 su khac biét vé cd mau nghién cltu, cling nhu
cd ché chan thuang ciing c6 su khac biét.

V. KET LUAN

Sau khi nghién ciru 64 bénh nhan gay xudng
GMCT tai khoa Rang Ham Mat bénh vién Bach
Mai, chlng toi rit ra mot s6 két luan sau:

-Gay xudgng GMCT chd yéu gap 6 doi tugng
nam gidi tudi trudng thanh vdi nguyén nhan chu
yéu la do tai nan giao théng.

-Gay xudng GMCT gap chu yéu G bén trai.
D3u hiéu Iam sang kha da dang, nhung dugc
phat hién kha day du trén x.quang.
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PHAN HOI CUA PIEU DUONG BENH VIEN PAI HOC Y HA NOI
VE CHUONG TRINH KHOA PAO TAO
“KY NANG GIAO TIEP CHO NHAN VIEN Y TE”

TOM TAT?

Nghién clu dugc thuc hién véi 199 diéu duGng cla
Bénh vién Dai hoc Y Ha NG6i sau khi hoan thanh khéa 1
Ky néng giao ti€p cho nhan vién y t&”. Muc tiéu: M6
ta y kién cua diéu dubng vé chuong trinh va ndi dung
khoa 1 "Ky nang giao tiép cho nhan vién y té”. Két
qua: Chuong trinh khda 1 “Ky nang giao ti€p cho
nhan vién y t&” dudc thiét ké rat thich hgp vdi diéu
duGng (99.5%) vGi thai lugng vira di (96%). Khoa
hoc dudc cung cdp du tai liéu hoc tap (96%) vdi cac
muc tiéu hoc tap thich hgp cho diéu duGng (99.5%).
NOi dung khda hoc rat phu hgp cho dao tao diéu
duGng, gom: Nguyén ly cd ban cua Pao dic y hoc
(99.5%); Quy tdc giao ti€p, Ung x’ (98%); K¥ ndng
giao ti€p cd ban (99%), Ky ndng giao ti€p véi ngudi
bénh va gia dinh nguGi bénh (99%); Ky nang giao ti€p
vGi lanh dao va dong nghiép (100%). Két luan:
Chuong trinh khoa dao tao “Ky ndng giao t|e'p cho
nhéan vién y t&” da dugc thiét k& hiéu qua vdi cac noi
dung va muc tiéu hoc tap phu hgp dé dao tao ky nang
giao ti€p, Ung xtf cho diéu dudng tai bénh vién.

SUMMARY
FEEDBACK FROM NURSES ABOUT
TRAINING COURSE OF "COMMUNICATION

SKILLS FOR HEALTH WORKERS”

The study was conducted with 199 nurses at Hanoi
Medical University Hospital after completing the 1%
course of "Communication skills for health workers".
Objective: 7o describe nurses’ opinions about
program and contents of ftraining course of
communication skills. Results: Program of the 1%

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Lé Thu Hoa
Email: lethuhoa@hmu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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course of "Communication skills for health workers"
was designed very appropriate for nurses (99.5%)
with suitable time (96%). The course was provided full
of learning materials (96%) with appropriate learning
objectives for nurses (99.5%). Training contents were
useful for nurses, including Principles of medical
ethics (99.5%); Rules of communications and
behaviors (98%); Basic communication skills (99%);
Interpersonal skills with patients and their families
(99%); Communication skills with leadership and
colleagues (100%). Conclusion: The course of
"Communication skills for health workers" had been
designed with useful contents and learning objectives
for training nurses in hospital.

I. DAT VAN DE

Trudng Dai hoc Y Ha NOi va Bénh vién Dai
hoc Y Ha Noi da giao nhiém vu cho B6 mon Gido
duc y hoc va Ky ndng tién 1dm sang phat trién
chuang trinh “Ky ndng giao ti€p cho nhan vién y
té€”. Chuong trinh dao tao lién tuc dugc thiét ké
thanh hai khoa hoc (Khda 1 va 2). Khda 1 “Ky
nang giao ti€p cho nhan vién y té€” da dugc thuc
hién dao tao cho cac diéu dudng cla bénh vién
Pai hoc Y Ha NGi trong nam 2016.

D3 ¢ 6 I6p (v8i 209 diéu duBng) dudc dao
tao ky nang giao ti€p. Cac I6p hoc déu dugc
danh gia trudc (Pre-test, n=209) va sau khda
hoc (Post-test, n=199). Phan tich két qua danh
gia trudc va sau khda hoc nham tim kiém cac
bang chirng vé hiéu qua dao tao cla chudng
trinh d6i véi cac hoc vién. Nghién clfu nay dugc
thuc hién dua trén két qua Post-test véi muc
tiéu: Mo t3 y kién cua diéu dubng vé chuong
trinh va ndi dung khoa 1 "Ky ndng giao tiép cho
nhén vién y té”
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Toan bo diéu
duBng tham gia khda 1 “Ky ndng giao ti€p cho
nhan vién y t€” nam 2016.

2.2. Thiét ké& nghién ciru: m6 ta cit ngang

2.3. Cong cu: BO cau hoi tu dién

2.4. X&r ly s6 liéu: si dung phan mém
Epidata va Stata.

2.5. Pao dirc trong nghién ciru: Doi tugng
tham gia dugdc giai thich vé ndi dung, phuong

3.1. Chuong trinh khoa hoc

phap nghién cu... Thong tin s€ dugc ma hda.
boi tugng tu nguyén va ky vao ban cam két
trudc khi tham gia nghién ciu.

Il KET QUA

Nghién ctru da cé 199 diéu dudng tham gia.
S6 nam cong tac trung binh cua diéu duGng
trong nghién ciru la 4,7 nam. Nghién clu dugc
thuc hién khi két thuc khoa 1 “Ky nang giao tiép
cho nhéan vién y t€” (Post-test cua khda 1).
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HKhong dong v Doang vy

O Chwong trinh khoa hoc
Auroe thisat ké thuch hop

BThol glan khoa hoe 1a
vire dg

At déng v

Hinh 1. Y kién cta diéu duéng vé chuong trinh va thoi gian cta khda 1
"Ky nang giao tiép cho nhan vién y té”
Nhan xét: Chuong trinh khoa "Ky nang giao tiéb cho nhan vién y té” duoc thiét ké rét thich hop
vdi diéu dubing (99.5%); thoi gian cua khoa hoc la via du (96%).

3.2. Tai liéu cho khoa hoc

100
a0

O

LR L ‘
0.5
o —_—fTnrra
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Déng v

D Myc tieu khoa hoc
thicoh hoyr vard didu
chaoang

BTallsucho khoea hoe
day du

Rat ddng v

Hinh 2. Tai liéu hoc tap cua khéa hoc
Nhan xét: Tai liéu hoc tip cua khoa hoc ddy du (96%) vdi muc tiéu hoc tap thich hop cho diéu

duting (99.5%).
3.3. Noi dung vé cac quy dinh chung
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Hinh 3. Néi dung vé cac quy dinh chung qua y kién cua diéu duéng
Nhan xét: Cic ndi dung v[g”' Nguyén ly co ban cua Pao diic y hoc va Quy tac giao tiép, ung xu cua
can bd y té'la rat thich hop dé dao tao trong khda hoc (99.5%,; 98%);
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3.4. Noi dung vé giao ti€p, 'ng xur

Khang déng v RTETTTR

OKMHGT co an
B HMGT val R, gin
“dinh MNE

@B KENGT val 18nh
dpo, déng nahlép

Rat Tdng v

Hinh 4. Y kién cua diéu duéng vé cdc néi dung giao tiép trong khéa hoc
Nhén xét: Cic ndi dung vé Ky ndng giao tiép (KNGT) trong khoa hoc 13 rat thich hop dé dao tao
cho diéu dubng: KNGT ca ban (99%), KNGT vdi NB, gia dinh NB (99%); KNGT vdi lanh dao va dong

nghiép (100%).

IV. BAN LUAN

4.1. Chuong trinh khéa hoc: Trong
chugng trinh khung nganh Cr nhan biéu dugng
cla trudng Dai hoc Y Ha Noi (2013), mon “K§
nang giao ti€p trong thuc hanh diéu dudng” (4
hoc trinh) va mon Tam ly-Bao diic y hoc (3 hoc
trinh) dugc giang day 6 nam thr 2 [1]. Nhu vay,
sinh vién nganh C& nhan diéu dung sé dugc
dao tao day du vé bao dlc y hoc, Tam ly, Ky
nang giao ti€p tlr nam 2, trudc khi cac em ti€p
can véi ngudi bénh tai bénh vién.

Tuy nhién, nhom diéu dudng dang cong tac
tai cac co s@ y t€ hau nhu chua dugc dao tao
day du vé kién thic va ky nang do chua dugc
hoc mon Ky ndng giao ti€p. Chugng trinh khoa
“K¥ ndng giao ti€p cho nhan vién y t&” da dugc
[6bng ghép tir ba mon hoc (trong chudng trinh
dao tao chinh quy cla trudng Dai hoc Y Ha NGi)
dé tao co hoi bdi duBng va cap nhat kién thirc
cling nhu rén luyén va hinh thanh ki nang giao
tiép cho diéu dudng theo dung chuin quy dinh
cla BO Y t€.

Chuong trinh “Ky nang giao ti€p cho nhan
vién y t&” dugc phat trién dua trén nhu cu dao
tao lién tuc cua diéu duBng tai cac co sG y té.
Chugong trinh dugc thiét ké véi 2 hoc phan: Kién
thirc va ky néng, nham dao tao du kién thirc co
ban va chuyén sau vé ky nang giao ti€p cho can
b0 y té€ dang cOng tac tai bénh vién.

Bénh vién Dai hoc Y Ha Noi da thuc hién dao
tao lién tuc cho nhan vién y t&€ nham nang cao
trinh do6 chuyén mon, nghiép vu, dao dirc nghé
nghiép va ky ndng giao ti€p, ing xr theo quy
dinh trong thong tu 07/2014/TT-BYT [2]. Khoa 1
“K¥ ndng giao ti€p cho nhan vién y t€” gbm cac
noi dung cd ban va chuyén sau vé giao ti€ép da
dugc danh gid la rat thich hgp véi diéu duGng
dang cong tac tai bénh vién (99.5%). Thdi lugng
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clia khda hoc (7 budi chiéu, tuong duong gan 2
hoc trinh) la vira du (96%). Cac diéu dudng du hoc
da dugc phong diéu duGng cla bénh vién xép lich
lam viéc phu hgp, ddm bao tham gia nghiém tlc
khda hoc dé dat hiéu qua dao tao tét nhét.

4.2. Tai liéu cho khéa hoc: Chuan ning luc
cd ban cla diéu duGng Viét Nam (2012), phan
tiéu chudn vé “Nang luc thuc hanh chdm soc”
quy dinh diéu duGng phai “Giao ti€p hiéu qua vdi
ngudi bénh va gia dinh ngudi bénh” thé hién
bang ngbn ngil c6 18i va ngdbn ngit khdng 16i dé
khuyén khich ngugi bénh an tam diéu tri [3].
Mudn giao ti€p hiéu qua vdi ngudi bénh thi diéu
dudng can phai dugc dao tao lién tuc dé nang
cao nang luc. Cung cdp kién thirc vé dao dirc
nghé nghiép va tdm ly y hoc dé gilp cac hoc
vién phan tich dudc cac quy dinh vé dao dic
trong thuc hanh y hoc, cling nhu xac dinh dugc
nhitng hanh vi dugc phép thuc hién trong cham
s6c ngudi bénh.

Muc tiéu hoc tap clta khoa hoc, cling nhu &
ting bai giang dudc viét rd rang va thich hgp véi
diéu duBng (99.5%). Cac muc tiéu hoc tap déu
dinh hudng dén phéat trién néng luc giao ti€p cho
hoc vién. Tai liéu hoc tap khong chi sir dung
trong khda hoc ma con khuyén khich diéu duBng
tu' nghién clru. Cac ndi dung trong tai li€u sé gidp
hoc vién tu hoc tdp c6 hudng dan dé hinh thanh
hanh vi giao ti€p thich hgp trong moi tinh huéng.

Mot trong nhitng tiéu chudn x&p loai chét
lugng bénh vién la thai do giao ti€p, ing x{r cla
can bd y té€ qua danh gia cla ngudi bénh. Chi thi
06/CT-BYT cla B0 Y té€ (2016) vé “Tang cudng
dam bao chat lugng dich vu kham, chira bénh”
da quy dinh rd “Thuc hién t6t Quy tic Ung xir
clia can b, vién chirc trong cac dan vi sy nghiép
y t& va cac quy dinh vé y dlic, d6i mdi toan dién
phong céach, thai d6 phuc vu cla can bo y té
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hudng tdi su hai 1ong cla nguGi bénh” [4]. Nhu
vay, chat lugng phuc vu ctia mot cg sG y té€ doi
v@i ngudi bénh phu thudc nhiéu vao thai do giao
ti€p, Ung x cia nhan vién y t€, dac biét la diéu
duGng, doi véi ngudi bénh.

4.3. NOi dung vé cac quy dinh chung:
Thay déi vé van hda giao tiép tai cic ¢ sG y té
la mot trong nhitng chu dé dugc T6 chic Y t&
Thé gidi khuyén cdo nhdm téng cuGng An toan
ngudi bénh. Moi bac si, diéu duBng phai la mot
thanh vién tich cuc trong mét nhém lam viéc
hiéu qua. Moi ngugi bénh dugc tham gia vao
nhém cham soc siric khoe cho chinh ban than ho
[5]. Vi nguGi bénh cé quyén dong y hodc tir choi
ti€p nhan hoat déng cham séc cho ban than, nén
viéc mdi nguGi bénh tham gia vao nhdm cham
soc cung nhan vién y té€ vira dam bao quyén cua
ngudi bénh, vlra tdng cudng hiéu qua cham séc.
Tuy nhién, bac si, diéu dudng bat bubc phai co
k¥ nang giao tiép t6t dé lam ngudi bénh hai long
va dong y tham gia, hgp tac cung bac si, diéu
duGng cham sdc sirc khoe.

Mudn thay d&i vé hanh vi giao tiép, trudc hét
phai thay déi tir tu duy, nghia la phai tao co hdi
dé ngudi hoc dudgc ti€p can véi kién thic hoc
thuat. Khdéa dao tao “"Ky nang giao ti€p cho nhan
vién y t€” dugc mé dau vdi bai gidang Nguyén ly
cd ban cta dao dic y hoc (thuéc mén Tam ly-
Pao dlrc y hoc) nhdm cung cép hiéu biét vé dao
dic nghé nghiép. TU nhitng ki€n thic cg ban
nay, giang vién s& gidi thiéu nhitng chudn muc
vé giao ti€p, Ung xU clia diéu duGng, dua trén
nén tang dao duc y hoc.

4.4. NGi dung vé giao ti€p, (rng xir

HOi dong diéu duGng qudc té da quy dinh ro,
diéu duBng can phai xay dung dugc moi trudng
giao ti€p ton trong quyén con ngudi, cac gia tri
va dic tin cd nhan cla ngudi bénh, gia dinh
ngudi bénh va giao ti€p dat hi€éu qua [6]. Nhu
vay, diéu duBng bat budc phai cé kj ndng giao
tiép t6t dé c6 thé thuc hién chdm sdc cho ngudi
bénh. Ky nang giao ti€p dugc hinh thanh qua
dao tao lién tuc, tu hoc va rén luyén trong thuc
t€ nghé nghiép.

biéu duGng ludn tiép xdc véi ngudi bénh va
tim hi€u moi nhu cau chdm sdc cla ngudi bénh.
S dung ngbn ngil giao ti€p co I8i va khdng IGi
hiéu qua la mét yéu cau déi véi moi diéu dudng.
TUr nam 1998, tac gid Lloyd M. da gigi thiéu cac
noi dung can day-hoc vé Ky nang giao ti€p cho
sinh vién y khoa tai cac cd s@ dao tao, bao gom:
Ky nang giao ti€p cc ban, Giao ti€p vdi ngudi
bénh, Giao ti€p vdi gia dinh nguGi bénh, Giao
ti€p vdi dong nghiép... [7].

Khéa dao tao “Ky nang giao ti€p cho nhan
vién y t€” da gidi thiéu nhitng ndi dung vé giao
ti€p nhu Ky nang giao tiép co ban, Ky nang giao
tiép vdi nguoi bénh va gia dinh nguoi bénh, ky
nang giao tiép vdi Ianh dao va dong nghiép. Cac
bai giang dugc hoc vién danh gia la rat can thiét
va thich hgp v&i dao tao cho diéu duBng (tu
99%-100%). Moi noi dung day-hoc dugc thi€t ké
gdm ca kién thirc va ky nang dé tao co hdi cho
hoc vién thuc hanh ngay trong khéa hoc.

Thdi gian thuc hanh ky ndng dugc chia déu
cho cac ndi dung hoc tap. Hoc vién dugc trai
nghiém trong vai tro0 cla nguGi diéu duGng,
ngudi bénh, ngudi cham soc, nha lanh dao trong
ting tinh hudng giao ti€p. Ky nang giao ti€p co
ban dudc thé hién qua I5i ndi ctia diéu dudng vdi
ngudi bénh, cach diéu duBng lang nghe cau
chuyén cua ngugi bénh, va ky thuat dat cau héi
ddéng/cau héi ma dung chuyén mon. Ky ndng st
dung ngbn nglr khong I6i hiéu qua tir anh mat
nhin ngudi bénh, c chi khi ti€p can ngudi bénh,
thai do6 dong cam, than thién va tich cuc trong
giao ti€p vdi ngudi bénh. Nhitng bai hoc thuc
hanh sé€ gilp hoc vién dan hinh thanh ky nang
giao tiép dung chudn muc quy dinh clia BO Y t&,
va dap Ung yéu cau nghé nghiép.

V. KET LUAN

Nghién clu y kién cta 199 diéu duGng cua
bénh vién Pai hoc Y Ha Noi c6 dugc két luan:
Chuong trinh khéa 1 “Ky nang giao ti€p cho
nhan vién y t&” da dugc phat trién rat thich hap
dé€ dao tao ky nang giao tiép cho diéu dudng véi
cac ndi dung: Nguyén ly cd ban clia Pao dic y
hoc (99.5%); Quy t3c giao ti€p, (ng x{r (98%);
Ky ndng giao ti€p cd ban (99%), Ky nang giao
ti€p v8i ngudi bénh va gia dinh ngudGi bénh
(99%); Ky nang giao ti€p vdi lanh dao va dong
nghiép (100%). Khoa hoc dudc cung cap du tai
liéu hoc tap (96%) vdi cac muc tiéu hoc tdp thich
hop (99.5%).
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KHAO SAT TINH HINH MAC BENH UNG THU GIAI POAN CUOI
CO SO’ DUNG MORPHIN TAI HUYEN CANG LONG

Pham Thé Hién*, P§ Thi Hong Luu**, Nguyén Vin Truyén**

TOM TAT?®

Két qua: Trong khoang thai gian khao sat c6 76
cas mac ung thu giai doan cudi c6 st dung Morphin,
Thi trdn Cang Long mac nhiéu nhat 18 cas chiém
23,7%; it nhat la xa Pai Phlc va Blirc My moi xa 2 cas
chiém 2,6%.

- Tudi 45 dén 75 mdc nhiéu nhdt 55 cas chiém
72,4% va do tudi nhé hon 45 mac it hon, cé 4 cas
chiém 5,3%.

- Ty 1& mdc ung thu giai doan cudi nam 41 cas
chiém 53,9% cao han nit 35 cas chiém 46,1; chénh
nhau 7,8%

- Ung thu dai truc trang nhiéu nhat 17 cas chiém
22,4%, k€ dén la ung thu phoi 16 cas chiém 21,1%;
gan 14 cas chi€ém 18,4%, VU 3 cas chi€ém 3,9%, tif cung
3 cas chiém 3,9%, mii hong 53 cas chi€ém 6,6%, da day
7 cas chiém 9,2%; ung thu khac: 11 cas chiém 14,5%

- Nam 2015 s6 cas médc nhiéu nhét 17 cas chiém 22,4%,
nam 2012, 2013 sd cas nhu’ nhau 15 cas chiém 19,7%.

- Ndm 2013 c6 6 cas sir dung morphin dang vién
ubng chiém 54,5%, nam 2015, 2016 khong cd bénh
nhan sif dung morphin dang vién udng. Hién tai bénh
vién khdng c6 morphin dang vién.

- Nam 2015 cd 17 cas str dung morphin dang tiém chiém
23,6%, 4 thang dau nam 2016 ¢ 13 cas chiém 18,1%.

- TU khi st dung morphin s6 cas bénh song dudi 1
thang 63 cas chiém 82,9%; s6ng trén 6 thang 3 cas
chiém 3,9%

- Thai gian s6ng trung binh: 2210/76 = 29,1 ngay

- Thai gian bénh nhan s dung morphin [au nhat
582 ngay

- Thai gian bénh nhén s dung morphin ngan
nhat: 1 ngay

- Sau khi bénh nhan mat ngudi nha tra thudc thira
1 ca vdi s6 lugng 14 6ng

Tur khoa: tinh hinh, bénh ung thu’ giai doan cudi ,
morphin, huyén Cang Long

SUMMARY

SURVEY ON END-STAGE CANCER HAVE
USED MORPHINE IN CANG LONG DISTRICT

* Khoa Y Duoc, Truong Pai hoc Tra Vinh
** Bénh vién da khoa huyén Cang Long
Chiu trach nhiém chinh: Pham Thé Hién
Email: hien_fr@tvu.edu.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Results: During the study period 76 cases of end-
stage cancer that uses Morphine, Cang Long Town suffer
most cases accounting for 23.7% of 18; Phuc Dai least
the US and Germany 2 each commune ca 2.6%.

- Age 45 to 75 questions at most 55 cases
accounted for 72.4% and less than 45 age suffer less,
with 4 cases 5.3%.

- The incidence of end-stage cancer cases
accounted for 53.9% male 41 female 35 cases
occupied higher 46.1; a difference of 7.8%

- Colorectal cancer is the most 22.4% 17 cases,
followed by 16 cases of lung cancer, accounting for
21.1%; 14 cases of liver accounted for 18.4%,
accounting for 3.9% of breast 3 cases, 3 cases of
uterine accounted for 3.9%, 53 cases of
nasopharyngeal 6.6%, 7 cases of stomach accounted
for 9.2%; Other cancer: 11 cases or 14.5%

- In 2015 the most number of cases accounted for
22.4% of 17 cases, five cases of 2012.2013 same 15
cases accounted for 19.7%.

- 2013 6 cases using oral morphine tablets
accounted for 54.5%, in 2015, in 2016 no patient
using oral morphine tablets. Currently the hospital has
no morphine tablets.

- 2015 17 use cases accounted for 23.6% of
injectable morphine, the first 4 months of 2016 there
were 13 cases accounted for 18.1%.

- Since the use of morphine live under one of the
cases accounted for 82.9% ca 63 months; Life on
March 6 cases accounted for 3.9%

- The average survival time: 2210/76 = 29.1 days

- The patient's use of morphine longest 582 days

- The patient's use of morphine shortest: 1 day

- After the patient takes the drug family
redundancy pay 1 case with 14 tube.

Keywords: situation, end-stage cancer, morphine,
Cang Long District

I. DAT VAN DE

_Theo th6ng ké cua nganh Ung thu' va BO Y t€,
moi ndm Viét Nam c6 khoang 150 ngan ca mdi
mdc va trén 75 ngan trugng hgp ti vong do ung
thu. Trong ban d6 ung thu thé gidi, ty Ié mac
ung thu & nam gigi Viét Nam dugc xép vao
nhom nudc cao thir 3, vGi gan 200 ca mac trén
100.000 ngudi. Tuy nhién, ty I& nam gidi t&r vong
do ung thu & Viét Nam lai nam trong nhém nuéc
dan dau thé gidi, v8i han 142 trudng hgp tor
vong trong s6 100.000 ngudi. Tai cdc nudc phat
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trién, trén 80% ca bénh ung thu cd thé chita
khoi dugc. Tai Viét Nam ti 1€ nay thap han bdi I€,
cd téi 70% bénh nhan ung thu & Viét Nam di
kham va phat hién & giai doan mudn. Ung thu' la
c&n bénh nguy hiém, va thudng chi dugc phat
hién khi dang & giai doan cudi cung. Hién c6 han
100 loai ung thu, moi loai ddu hiéu va triéu
chirng khac nhau. Trén dia ban huyén Cang
Long sG ngudi mac bénh ung thu tang Ién hang
nam, da phan khi phat hién bénh diéu & giai
doan cudi, day la can bénh khong chi gay ra
nhiéu tam ly tiéu cuc cho ngudi bénh, ngudi binh
thudng ma con la ganh nang vé tai chinh va tac
ddng xdu dén su’ phat trién kinh té - x hoi.

Khi da chdn doan ung thu giai doan cudi thi
ngudi bénh dugc chi dinh s dung thuGc giam
dau, giam dau gay nghién nhdm lam giam triéu
chiing dau do bénh gay ra. Chinh vi nhitng van
dé néu trén chdng toi nghién cliu dé tai * Khao
sat tinh hinh méc bénh ung thu giai doan cudi co
stir dung morphin tai huyén Cang Long” giai doan
tlr 01/01/2012 dén 30/04/2016 véGi 2 muc tiéu:

- Khao sat ty 1é bénh ung thu giai doan cudi
tai Bénh vién da khoa huyén Cang Long va mot
SO yéu to'lién quan

- Tinh hinh su’ dung morphin cho nguoi bénh
ung thu giai doan cudi tai bénh vién da khoa
Cang Long.

Bang 3.1 S6 cas bénh d tung x4a, thi trén

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 doi tuong nghién clfu: Tat cd bénh
nhan ung thu giai doan cudi cd sif dung morphin
trén dia ban huyén Cang Long, tir ngay
01/01/2012 dén ngay 30/04/2016.

2.2 phuong phap nghién ciru: Nghién cau
hoi cu. Chon mau khong xac sudt — chon mau
thuan tién.

+ Tiéu chuan loai trir

-Khéng phai la bénh ung thu

-Bénh K khong phai giai doan cudi

-Khong khao sat nguyén sinh bénh ung thu

-Khéng khao sét trinh dd ngudi mac bénh K

-Bénh ung thu ngoai dia ban huyén

-Thudc gidm dau khong phai la morphin

-Morphin ngoai dang udng, tiém.

2.3 Pao dirc nghién clru

- Két qua nay nhdm tao thém kinh nghiém
trong qua trinh sir dung thudc; trong nghanh ciing
nhu cong dong, khong cé muc dich riéng tu;

- Khong lam mat hay that lac cac dan thudc
da luu; Khdng lam anh hudng dén cong viéc cla
dbng nghiép.

Il. KET QUA NGHIEN cU'U
3.1 Két qua khao sat ung thu gai doan cudi

3.1.1 Ty Ié bénh ung thu giai doan cudi & 14
xa, thi trdn trong huyén

DAI s
P AT H B N | NL A b To
Ten xa | AT A MC | TB | TA H P PT L P bP 52 M T ng
S6 nguGi
macung | 9 4 9 3 2 |5 514 ]| 6 4 3 2 2 | 18 | 76
thu
. 11, 11, [ 3,9 | 2, 6, | 5 |7, 39 23, | 10
Chiém % | g’ | 53 | 5 B €166 ¢ 3| qg|53]% 2,6 | 26|75 0

Nhan xét. Trong thdi khoan thdi gian khao sat cd 76 cas mac ung thu giai doan cudi cd st dung
Morphin, Thi trén Cang Long mac nhiéu nhat 18 cas chi€ém 23,7%; it nhat la xa Pai phic va Bic my
mOi xa 2 cas chiém 2,6%. i

3.1.2 Ty I€ bénh ung thu giai doan cuéi theo tudi

Bang 3.2 S6 cas bénh theo tudr

Tudi <45 45 <75 275 Cong
SO ngudi mac ung thu 4 55 17 76
Chiém % 53 72,4 22,3 100

Nh3n xét. Tubi 45 dén 75 mac nhiéu nhat 55 cas chiém 72,4% va d6 tudi nho hon 45 mac it
han, c6 4 cas chiém 5,3%.
3.1.3 Ty Ié bénh ung thu giai doan cudi theo gigi
Bang 3.3 S6 cas bénh theo gidi:

Gigi Nam Nir Cong
S0 ngudi mac ung thu 41 35 76
Chiém % ty Ié 53,9 46,1 100

Nhin xét: Ty |é mac ung thu giai doan cudi nam 41 cas chiém 53,9% cao hon nif 35 cas chiém
46,1; chénh nhau 7,8%
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3.1.4 Ty & loai bénh ung thu giai doan cudi theo chan doan

Bang 3.4 S6 cas bénh theo chan dodn

Bénh ung o Pai truc , TU Mui Da Ung thu A
thu Phoi | Gan trang Vu cung hong day khac Cong
SO ngudi
méc ung thu' 16 14 17 3 3 5 7 11 76
Chiém % 21,1 | 18,4 22,4 3,9 3,9 6,6 9,2 14,5 100

Nhéan xét. Ung thu dai truc trang nhiéu nhat 17 cas chiém 22,4%, k& dén la ung thu phoi 16 cas
chiém 21,1%, ung thu khac:than 2 cas chiém 2,7%; thuc quan 4 cas chiém 5,3%); mat 1 cas chiém
1,3%, tuy 3 cas chiém 3,9%; xudng chau 1 cas chiém 1,3%

3.1.5 Ty Ié loai bénh ung thu giai doan cudi theo nam

Bang 3.5 S6 cas bénh J turng nam

Nam 2012 | 2013 | 2014 | 2015 | 9 thang dau nam 2016 | Cong
SO ngudi mac ung thu 15 15 16 17 13 76
Chiém % 19,7 19,7 | 21,1 22,4 17,1 100

Nhan xét: Ndm 2015 sd cas mdc nhiéu nhat 17 cas chiém 22,4%, nam 2012, 2013 s cas nhu

nhau 15 cas chiém 19,7%.

3.2.1 Bénh ung thu giai doan cudi sir dung morphin dang vién 30mg udng
Bang 3.6 SO cas bénh su’ dung morphin dang vién uéng:

Nam 2012 | 2013 | 2014 | 2015 | 4 thang dau nam 2016 Cong
SO ngudi st dung 1 6 4 0 0 11
Chiém % 9,1 545 | 36,4 0 0 100

Nhan xét: Nam 2013 c6 6 cas si dung morphin dang vién uong chiém 54,5%, nam 2015, 2016
khéng c6 bénh nhan s dung morphin dang vién udng.

3.2.2 Bénh ung thu giai doan cudi st dung morphin 10/ml dang tiém

Bang 3.7 S6 cas bénh su’ dung morphin dang tiém

Nam 2012 | 2013 | 2014 | 2015 | 4 thang dau ndm 2016 | Cbng
S8 ngudi sU dung 15 14 13 17 13 72
Chiém % 20,8 | 19,4 | 18,1 | 23,6 18,1 100

Nhan xét: Nam 2015 c6 17 cas st dung morphin dang tiém chiém 23,6%, 4 thang dau nam 2016

c6 13 cas chiém 18,1%.

3.2.3 Thdi gian bénh ung thu giai doan cudi sir dung morphin dén tur vong

Bang 3.8 Thaoi gian séng cua bénh nhan

Thang 1< 2< 3< 4< 5< 6=< >6 Cong
S6 ngudi sir dung 63 6 1 1 1 1 3 76
Chiém % 82,9 7,9 1,3 1,3 1,3 1,3 3,9 100

Nhidn xét: TU khi sir dung morphin s6 cas
bénh s6ng dugi 1 thang 63 cas chi€ém 82,9%;
song trén 6 thang 3 cas chiém 3,9%

3.2.4 Ty lé s’ dung morphin trung binh
trén moi ngu'di bénh

- S0 lugng Morphin 10mg/ml da s dung
trong thai gian nghién ciru: 3,800 6ng/76

Trung binh 52,8 6ng/bénh, ngudi st dung
nhiéu nhat la 1098 6ng (bat dau su dung tir
18/09/2014 va dén thdi diém nghién cfu van
con song vdi bénh ung thu xuong chau), su
dung it nhat la 1 6ng

- S6 lugng Morphin Sulphat 30mg dang vién
uong da su dung trong thdGi gian nghién clru:
375 vién/11, Trung binh 34 vién/bénh. NguGi sir
dung nhiéu nhat la 90 vién; it nhat la 10 vién

3.2.,5 Thoi gian song trung binh cha
bénh nhan ung thu cé sif dung morphin
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- Tinh dén 30/04/2016 cé 4 bénh nhan con
song; 72 ca tir vong

- Thai gian song trung binh: 2210/76 = 29,1 ngay

- Bénh nhén st dung morphin lau nhat 582 ngay

- Bénh nhéan sr dung morphin ngan nhat: 1 ngay

3.2.6 Tra thudc thira:

- Sau khi bénh nhan mat ngudi nha tra thudc
thira 1 ca vdi s6 lugng 14 6ng

IV. BAN LUAN

4.1 Pac diém: Huyén Cang Long la huyén
nong nghiép, dGi s6ng ngudi dan con phu thudc
nhiéu vao chinh sach uu dai cia Nha nudc, dat
biét la ngudi dan toc Khdme mirc s6ng con thap,
mat bang dan tri chua cao. Diéu kién vé sinh moi
trudng con han ché: ving sdu chua s dung
dudc nudc sach, chua co xr ly rac tép trung nhu
thi thanh, phu phdm trong san xuét, chdn nudi
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chua dugc xr ly ma da thai ra méi truéng bén
ngoai... Tuy nhién da s6 ngugi dan da nhan thic
dugc sirc khoe la von qui.

- Mang Iugi y t€ va nhan vién y té cling nhu
trinh d6 chuyén mon cua can bd y té€ du dap Ung
nhu cau cham soc suic khoe cho nhan dan.

4.2 Tinh hinh bénh: Trén dia ban Huyén
Cang Long mo hinh bénh tat rdt da dang, dac
biét bénh ung thu ngay mét tang thém, tat ca
cac cas bénh ung thu giai doan cudi dugc tuyén
trén chan doan va chuyén vé dia phuong dé diéu
tri chu yéu la giam dau.

4.3 Tr két qua trén cho thay:

- Bénh ung thu giai doan cudi theo tirng xa,
thi tran: Trong thai khoan thgi gian khao sat co
76 cas mdc ung thu giai doan cudi co sir dung
Morphin, Thi trdn Cang Long mdc nhiéu nhat 18
cas chiém 23,7%; it nhat la xa Dai phuc va bic
my moi xa 2 cas chiém 2,6%.

- DO tubi: Tudi 45 dén 75 méc nhiéu nhat 55
cas chiém 72,4% va dd tudi nhd hon 45 mac it
han, c6 4 cas chi€ém 5,3%.

- Ty 1& nam, nit: Ty Ié mdc ung thu giai doan
cuGi nam 41 cas chiém 53,9% cao hon nir 35 cas
chiém 46,1; chénh nhau 7,8%

- Ung thu mac phai: Ung thu dai truc trang
nhiéu nhat 17 cas chiém 22,4%, ké dén la ung
thu phdi 16 cas chiém 21,1%; ung thu khac:
than 2 cas chiém 2,7%; thuc quan 4 cas chiém
5,3%; mat 1 cas chiém 1,3%, tuy 3 cas chi€ém
3,9%; xuang chau 1 cas chiém 1,3%

- Ndm mac bénh: Ndm 2015 s6 cas mac
nhiéu nhat 17 cas chiém 22,4%, nam 2012,2013
sO cas nhu nhau 15 cas chiém 19,7%.

- S dung morphin dang vién udng: Nam
2013 cb 6 cas st dung morphin dang vién udng
chiém 54,5%, nam 2015, 2016 khéng c6 bénh
nhan st dung morphin dang vién udng.

- S dung morphin dang tiém: Nam 2015 c6 17
cas s dung morphin dang tiém chiém 23,6%, 4
thang dau nam 2016 cd 13 cas chi€ém 18,1%.

- Thdi gian s6ng: Tu khi sif dung morphin s6
cas bénh s6ng dudi 1 thang 63 cas chiém
82,9%; song trén 6 thang 3 cas chiém 3,9%

- Théi gian s6ng trung binh: 2210/76 = 29,1 ngay

- Thai gian bénh nhan s dung morphin lau
nhat 582 ngay

- Thdi gian bénh nhan st dung morphin ngén
nhat: 1 ngay

- Sau khi bénh nhan mat ngugi nha tra thudc
thlra 1 ca v6i s6 lugng 14 6ng

V. KET LUAN

- Trong khoang thdi gian khao sat cd 76 cas
mac ung thu giai doan cudi cd st dung Morphin,
Thi trdn Cang Long mac nhiéu nhét 18 cas chiém
23,7%; it nhat la xa bai Phic va bdc My moi xa
2 cas chiém 2,6%.

- Tudi 45 dén 75 mdc nhiéu nhit 55 cas
chiém 72,4% va dd tudi nhd hon 45 mac it hon,
co 4 cas chiém 5,3%.

- Ty 1& méc ung thu giai doan cubi nam 41
cas chiém 53,9% cao han nir 35 cas chiém 46,1;
chénh nhau 7,8%

- Ung thu dai truc trang nhiéu nhat 17 cas
chiém 22,4%, k& dén 1a ung thu phdi 16 cas
chiém 21,1%; gan 14 cas chiém 18,4%, VU 3 cas
chiém 3,9%, t& cung 3 cas chiém 3,9%, mii
hong 53 cas chiém 6,6%, da day 7 cas chiém
9,2%; ung thu khac: 11 cas chiém 14,5%

- Nam 2015 s& cas mac nhiéu nhét 17 cas
chiém 22,4%, nam 2012,2013 s6 cas nhu nhau
15 cas chiém 19,7%.

- Nam 2013 cd 6 cas st dung morphin dang
vién udng chiém 54,5%, nam 2015, 2016 khong
c6 bénh nhan sr dung morphin dang vién udng.
Hién tai bénh vién khong cd morphin dang vién.

- Nam 2015 c¢6 17 cas s dung morphin dang
tiém chiém 23,6%, 4 thang dau nam 2016 c6 13
cas chiém 18,1%.

- Tu khi sir dung morphin s6 cas bénh séng
dudi 1 thang 63 cas chiém 82,9%; song trén 6
thang 3 cas chiém 3,9%

- Théi gian sdng trung binh: 2210/76 = 29,1 ngay

- Thai gian bénh nhan sir dung morphin lau
nhat 582 ngay

- Thai gian bénh nhan st dung morphin ngdn
nhat: 1 ngay

- Sau khi bénh nhan mat ngugi nha tra thudc
thira 1 ca vai s6 lugng 14 6ng

KIEN NGHI

- Y t&€ cac x3, thi trén: nhac ngudi nha tra
thudc thira sau khi ngudi mac ung thu giai doan
cudi tor vong.

- Tuyen trén chan doéan ung thu néu & giai
doan cubi nén ghi rd han dé tuyén co sd chi dinh
duing morphin dugc chinh xac.

TAI LIEU THAM KHAO

1. Bai Giang Sinh ly bénh (Tai liéu giang day
trudng DH'Y Dugc Can Tho - 2006)
. Dugc Luc Hoc - Tran Thi Thu Hang (tdi ban lan 9)

. Dugc LAm sang (Tai liéu giang day trudng DH Y
Dugc Can Tho - 2006)

Dugc Ly (Tai liéu gidng day trudng BH Y
DugcCan Tha, 2006 - 2007)
. Dugc Thu Quoc Gja Viét Nam — 2009
. Giao trinh Dich Té Hoc (Tai liéu giang day trudng
DPH Y — Dugc Can Tho - 2007)
suckhoedoisong.vn > Y hoc 360

N oul A WN
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TINH TRANG CHAN THU'O'NG LOI CAU
TAI BENH VIEN RANG HAM MAT TRUNG UO'NG HA NOI

TOM TAT30

Muc tiéu. Banh gia tinh trang chan thuong [6i cau
tai bénh vién RHM TW Ha NOi trong nam 2015-2016.
Doi tugng va phuong phap: Nghién ciu dugc tién
hanh trén 338 bénh nhan bi gdy 16i cau xuang ham
duéi, dugc diéu tri tai khoa Chan thuong Ham Mat,
bénh vién R3ng Ham Mgt Trung Ucong Ha N&i ndm
2015-2016. Cac dic diém dich t& hoc, 1dm sang cua

bénh nhan dugc phan tich va danh gia. Két qua:

Bénh nhan nhdm tudi tir 18 dén 39 chiém ty 1& cao
nhat 70,7%. Bénh nhan nam nhiéu hon bénh nhéan
nir. Ty I€ bénh nhan nir: nam la 1:4,28. D4i tugng
bénh nhan chiém ty Ié nhiéu nhat la d6i tugng lao
dong tu do, kinh doanh budn ban, ndi trg, huu tri...
Gay 16i cau xuong ham dudi mot bén chi€ém ty 1€ cao
hon gdy 16i cau xugng ham dudi hai bén. Ty 1€ gdy hai
bén so v4i gdy mdt bén la 1:2,22. Gay cd I6i cau
chi€ém ty I1& cao nhdt 36,4%, sau do la gdy choém I6i
cau 34,6%, ty |é gay dudi co I6i cau thap nhat: 29%.
Gay 16i cau xuagng ham dudi két hgp véi gy xuong
ham du6i ving cam chiém ty 1& cao nhét la 50,3%.
Bi€u hién lam sang cla gdy l6i cau xuong ham dudi
nGi bt Ia han ché ha miéng 94,7%, &n dau chdi ving
khdp théi duang 90%, sai khdp can 85,8%. Cac dau hiéu
khac nhu sung né tai chd, vét thuong viing cdm 32%.

Tu khoa: Gay 16i cdu, Xudng ham dudi, Chan
thuong ham mat

SUMMARY

I. DAT VAN DE

LOi cau xuagng ham dudi la mot thanh phan
quan trong cdu tao nén khdp thai duong ham
gilip xuang ham dudi cé thé clr dong, tuy nhién
do cdu tao vé& gidi phau ma cd 16i cdu la mot
trong nhifng vi tri yéu & xuong ham dudi, toan
bo xuong ham dudi lai to nhung khi cr dong lai
dua vao [6i cau nén gady I6i cau chiém ti Ié kha
cao trong cac trudng hgp gay xuong ham dui.

Hinh thai Iam sang gdy I6i cau xudng ham
dudi rat da dang. Gay l6i cau anh hudng rat I6n
dén chic nang, thdm my va tdm Iy cia bénh
nhan.O tré em [6i cau con la mot trong nhiing

*Bénh vién Rang Ham Mat TW Ha Hoi
Chiu trach nhiém chinh: Pham Hoang Tudn
Email: Drtuani966@gamil.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Pham Hoang Tuin*, Nguyén Quang Binh*

trung tdm phat trién cla xuong ham dudi do dé
gdy 16i cdu cd thé gy ra nhing di chi’ng anh
hudng ndng né dén su phat trién xuong, chic
nang va thdm mi sau nay.

Nhifng nghién cltu trong nudc gan day tap
trung chd yéu vao chan doan va diéu tri gdy
xuang ham dudi, tuy nhién van con thi€u cac tu
liéu, cac cong trinh nghién clu chuyén sau vé
van dé gy [6i cdu. Nhdm gdp phan vao cong tac
thdng ké sO liéu Idam sang, nghién clu nguyén
nhan va cg ché chan thuong gady I6i cau xucng
ham dudi trong giai doan gan day nhat, ching
t6i chon deé tai “7inh trang chan thuong 16/ ciu
tai Bénh vién Rang Ham Mat Trung Uong Ha Noi
nam 2015-2016"

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: La bénh nhan
bi gay I6i cau xugng ham dudi, dugc diéu tri tai
khoa Chan thuong Ham Mat, bénh vién Rang
Ham Mat Trung Ucong Ha Noi ndm 2015-2016 cb
day du ho so bénh an, phim XQ dlng tiéu chuén

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién ciru mo ta
cat ngang: SO liéu dudc thu thap tir 01/2015 dén
thang 12/2016 cho nghién clfu hoi citu. Ching toi
tra c(ru trong h6 sd bénh an va phim X-Quang con
luu lai tai Phong luu trlr h6 sd, bénh vién Rang
Ham Mgt Trung Udng Ha ndi.

2.2.2. Chon mau nghién cdu: SIr dung phuong
phap chon mau thuan tién, chidng t6i da tién hanh
nghién ctu trén 338 ho s bénh an clia cac bénh
nhan dugc diéu tri tai khoa Chan thugng Ham Mat,
bénh vién Rdng Ham Mt Trung Uong Ha Noi tir
thang 01/2015 dén thang 12/2016.

2.2.3. Cdc budc tién hanh

*Chuén bi bénh &n: Tat ca cac bénh an du
tiéu chudn dudc sang loc tai phong luu trit hd
sd, bénh vién Rang Ham Mat TW Ha Noi.

*Cong tac thu thap thong tin bénh an.

-Lay thong tin chung vé bénh nhan tir bénh
an ghi vao phiéu nghién ciru: Tu6i, gidi, nghé
nghiép, nguyén nhan chan thuong.

-Doc va phan tich phim Xquang: Phan loai
gay l6i cau XHD theo cac yéu t6 can nghién ctru.

-Chup lai phim Xquang dé€ phan tich va
nghién clftu cac dudng gay.
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2.2.4. Phén tich va xu’ly sé liéu.

- Thu thap s0 liéu, nhap sb liéu va sr dung
phan mém SPSS 16.0 phan tich cac so liéu.

- Dung thuét toan théng ké kiém dinh x? dé
thdy dudc su khac biét cd y nghia thdng k€.

I1l. KET QUA VA BAN LUAN
3.1. Gidi tinh

2.2.5. bao duc trong nghién cuu: Cac so liéu,
thong tin thu thap chi phuc vu muc dich hoc tap
va nghién clu khoa hoc, khong phuc vu muc
dich nao khac. Két qua nghién clru sé dudgc phan
hoi cho nha trudng khi két thiac nghién clru.

Biéu dé 3.1: Phan bé géy I6i cdu XHD theo gidi tinh

Trong s6 338 bénh nhan gay I6i cau xuong ham dudi, s6 bénh nhan nam la 274 bénh nhan chiém
81,1% cao han nhiéu so vdi s6 bénh nhan nir chi chiém 18,9%. Ti |1&é bénh nhan nir: nam la 1: 4,28.

Trén thé gidi, ty 1€ nay khac nhau giifa nhiéu théng ké, tir ty 1€ 1; 8,1 theo két qua nghién clru cla
Motamedi (2003) dén ti 1€ 1:2,19 dua theo két qua nghién clru clia Olasoji va cs. (2002). Tuy nhién
tat ca cac tac gia déu thong nhat la nam gidi co ty 1€ bi gay I6i cau xuong ham dudi cao hon rat

nhiéu so vdi nit gidi.
3.2. Tuéi bénh nhan

Bang 3.1: Phdn bé gdy 16i cdu XHD theo tudi cua bénh nhan duoc chia nhom theo Té

chirc y té thé gioi (WHO).

Nhom tudi S6 bénh nhan
n %

0-5 6 1,8%
6-17 35 10,4%
18-39 239 70,7%
40-60 52 15,4%
Trén 60 tudi 6 1,8%
Tong s6 338 100%

Tubi 18-39 chiém ty |é cao nhéat trong s6 338
bénh nhan dugc diéu tri gdy I6i cau xugng ham
dudi (70,7%). Day 1a dd tudi lao ddng chinh,
tham gia nhiéu vao cac hoat dong giao thong,
cac hoat dong thé thao véi cudng dd cao, ngoai
ra con co thé giai thich bang méi lién hé giira ty
|é chan thuong vdi tudi tré, trong giai doan con
ngudi dang dan hoan thién, trudng thanh vé mat

tu duy cling nhu I6i suy nghi, do d6 nguyén
nhan lam dung rugu bia dan dén xay ra tai nan
giao thong, bao luc gilra cd nhan nhiéu haon cac
dd tudi khac giai thich tai sao tudi tir 18 dén 39
tudi chiém ty 1& cao nhét.

Theo bao cdo cla Hoang Tuan Anh ciing dua
ra két qua Ira tudi tr 18- 39 ¢ 221 bénh nhan
chiém ty Ié cao nhat 80,95%.
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3.3. Doi tuong bénh nhan

40
30

19.5
20 12.1

10.4

24.
1.2
A

0

Hoc sinh, C06ng nhén

Cén bo,

Luc luong NOng dan

Biéu do 3.2: Phan bo gdy I6i ciu XHD theo déi tuong bénh nhin

Poi tugng bénh nhan thudéc nhém nhing
nganh nghé khac bao gom cac nganh nghé nhu
lao déng tu do, kinh doanh bu6n ban, ndi trg,
huu tri... c6 108 bénh nhan chiém ti 1€ cao nhat
la 32%. C4 thé giai thich phan nao Ii do tai sao
nhém doi tugng nay chiém ty 1€ nhiéu nhat vi
thanh phan d6i tugng thuéc nhém nay phong
phG thudc nhiéu nghanh nghé khac nhau va
thudc nhiéu Ira tudi khac nhau tir thanh nién,
trung nién dén ngudi gia. Chiém ty Ié cao thi hai
la nhéom déi tugng trong nganh nghé lao dong
nong nghiép nhu ndng dan, chan nudi, khai thac
Iam san, chiém ty |é 24,9%, ciing nhu’ nhém trén
nhom nay thanh phan déi tugng cling cé nhiéu
nganh nghé va chl yéu tap trung vao do tudi lao
dong chinh nhu thanh nién, trung nién, do do ty

3.4. Nguyén nhan chan thuong

Ié chdn thugng ham mat d6i véi nhém nay tucng
d6i cao. Nhom hoc sinh, sinh vién ¢ 66 bénh
nhan chiém ty 1€ 19,5% cao thir ba, da s6 bénh
nhan nhém nay thudc Ifa tudi thanh nién 1a Ita
tudi chiém ty & tai nan giao thdng cao nhét.
Nhém cong nhan chiém ty 1€ 12,1% vdi 41 bénh
nhan, ngoai nguyén nhan chinh la tai nan giao
thong, tai nan lao dong cling la mot trong nhitng
nguyén nhan quan trong gay ra chan thuéng
ham mat & nhdm d6i tugng nay. Nhém can bo,
nhan vién theo thong ké cua ching toi co 35
bénh nhan chiém ty I& 10,4% va cudi cing la
nhém thudc nganh nghé luc lugng vii trang bao
gom cong an, quan nhan, bd doi... co ty Ié thap
nhat 1a 1,2% vdi tdng s6 4 bénh nhén.

Bang 3.2: Phan b6 gdy 16i cdu XHD theo nguyén nhdn chan thuong.

Nguyén nhan . S6 bénh nhan 7
Xe may 240 71,0%
A (0]
Tai nan giao thong Xeokf'(\)éc 185 ‘2}:202
Di bd 4 1,2%
Tai nan sinh hoat 50 14,8%
Tai nan lao dong 15 4,4%
Danh nhau 6 1,8%
Tong s6 338 100%

Gay 6i cau xudng ham dudi do tai nan giao
thong chiém 79% trong doé tai nan giao thong do
xe may chiém da s6 71%. Ty |é nay phu hgp vGi
két qua nghién cltu ctia Tran Van Trudng (1999).
Trong nghién cliu clia tac gid Hoang Tuan Anh
(2002) & giai doan nhitng nam gan day, trén 273
bénh nhan gdy l6i cdu xuong ham dudi Vién
Rang Ham Mat Trung Udng Ha NGi cho két qua

tuong tu két qua cua ching toi, véi nguyén nhan
chan thudng do tai nan giao thong (77,29%).
Nguyén nhan gay tai nan ding th( hai la tai nan
sinh hoat nhu té ng3, va dap, tai nan do vat nuoi
tan cong, tai nan hda khi... chi€ém ti I1€ 14,8%.

Dai vdi tai nan lao dong chu yéu la rai gian gido,
chdt cdy d6 vao, sdp ham 10, chan thuong do vat
nang rdi... chi€ém ty I& nhiéu th(r ba vdi ti I€ 4,4%.

3.5. Phén loai mirc dé gdy mét bén hay hai bén theo vi tri gidi phiu ~
Bang 3.3: Phdn loai mirc dé gdy mét bén hay hai bén theo vi tri gidi phau

Vi tri Mot bén Hai bén Tong R
Mirc do n % n % n % X P
Chom 161 cau 76 | 22,5% | 41 | 12,1% | 117 | 34,6%
3 161 cau 71 | 21% | 52 | 154% | 123 | 36.4% | >+293 | 0,000
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DudGi cd 16i cau 86 25,4% 12

3,6% 98 29%

Tong s6 233 | 68,9% | 105

31,1% | 338 | 100%

Trong s6 d6 cé 233 bénh nhan gay l6i cau
mot bén chiém ty & 68,9%, va cdé 105 bénh
nhan gay l6i cau hai bén chiém ty 1€ 31,1%. Ty
I&€ bénh nhan gdy I6i cau hai bén so vdi gay [6i
cau mét bén la 1:2,22. Su khac biét vé ty I gilra
hai nhom bénh nhan cé y nghia thdng ké vdi
p=0,000 (p<0,05). Nghién cru ctla Pham Hoang
Tudn (1999) cho thay ty |é gay I6i cau hai bén so
vGi gay I6i cau mét bén la 1: 5,79. Nghién clru
cla Hoang Tudn Anh (2002) trén téng sd 273
bénh nhan gay l6i cau xugng ham dudi tai Vién
Rang Ham Mat Trung Udng Ha ndi dua ra ty 1é

bénh nhan gay I6i cau hai bén so vdi gay I6i cau
mot bén la 1:3,96.

Trong tdng s& 338 bénh nhdn gdy I6i ciu
xuang ham dudi, bénh nhan dugc phan loai dua
theo phan loai cua Charles, Ailling III va Osbond
dua ra vao nam 1988, s6 liéu thong ké theo s6
bénh nhan, theo d6 gdy cd 16i cdu xuong ham
dudi chi€ém ty 1é cao nhat la 36,4% véi 123 bénh
nhan. Gay c6 [6i cau chiém vi tri th{ hai véi 117
bénh nhan chiém 34,6%, thap nhat la gy dudi
6 16i cau vdi 98 bénh nhan chiém ty 1& 29%.

3.6. Phan loai cac truong hop gay 16i cau co phéi hop voi duong gay khac cua xuong ham dudi
Bang 3.4: Phan loai cac truong hop gay 16i cau xuong ham dudi co phéi hop voi duong

gay khdc cua xuong ham duoi:

Vi tri gay phéi hop . So bénh nhan -
Gay 16i cau dan thuan 96 28,4%
Cam 170 50,3%
Canh ngang 40 11,8%
Goc ham 13 3,8%
Canh cao 1 0,3%
Mom vet 3 0,9%
Gay xugng ham dudi nhiéu dudng 15 4,5%
Tong sO 338 100%

Gay 16i cau két hgp véi gdy xuong ham dudi vung cdm chiém mot ti 1€ 16n nhat la 50,3%, chirng
té hai viing 16i cau va cdm c6 su lién quan mat thiét trong cd ché chdn thuong (tu' thé ngd, hudng luc
truyén...), do diém cham & cling cdm truy@n luc tdi ving 16i cau 1a viing yéu va giai phau clia xuang
ham dudi, phu hgp véi tu’ thé nga xe may lao ra trude va rdi xudng dudi. Gay 16i cau xuong ham dudi
phdi hop véi cac ving khac cla xuong ham dudi chiém ti I&é khdng dang ké.

3.7. Cac dau hiéu lam sang
Bang 3.5: Cac ddu hiéu lIdm sang

Dau hiéu 1am sang n 50 benh nhan %
Sung né tai cho 176 52,1%
An dau choi 305 90,0%
Sai khdp can 290 85,8%
Han ché ha miéng 320 94,7%
Vét thuogng vung cam 108 32%

Trong nghién clru cla chung téi, hau hét s
bénh nhan bi gay 16i cau xuang ham dudi déu co
nhitng biéu hién dién hinh cta gdy xuong ham la
han ch& ha miéng va di Iéch khdp can. Pa s6 cac
bénh nhan bi gay [6i cdu xudng ham dudi déu bi
han ché ha miéng & cac mdc dd khac nhau. S6
bénh nhan bi sai khdp cdn chiém ty 1& 85,8%.
Trén lam sang, ddu hiéu ggi y gilp cho viéc
chuan doan gay I6i cau xugng ham dudi la sung
né tai cho, an dau chédi ving khdp thai ducng.
S6 bénh nhéan bi sung né ving khdp thai dudng
chi chiém ty 1é 52,1%. SG bénh nhadn bi dau
vung khdp, hoac dau khi van dong ham, hoac

dau choi khi s6 nan vung khdp chiém ty 1é 90%
trén tong s6 338 bénh nhan. Nhitng bénh nhan
bi gdy I6i cau trong bao khdp thudng co it triéu
chifng han va de bi bd sét trong khi tham kham
va chan doén. Khi gdy 16i cau trong bao khdp, do
it bi anh hudng bdi sy co kéo clia cd chan budm
ngoai, cac phan doan gay it di Iéch han. Nhiing
bénh nhan nay thudng dau nhi€u vung khdp thai
dudng ham, c6 hodc khéng cd sung né tai cho.
Chan doadn xac dinh thudng phai dua trén
Xquang, véi cac phuong phap chup chi€u chuyén
biét nhu Panorama, chup cét I6p, chup CT. Mot
dau hiéu ggi y khac cho viéc nghi ngd chan
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thuang 16i cau xuong ham dudi la vét thuong

viing cam. Trong nghién cliu cta ching toi, s

bénh nhan c6 kém theo vét thuang viing cam la
108 bénh nhan chiém 32%, ty Ié gay 16i cau két
hdp véi gay xuang ham dudi viing cam chiém ty
Ié 50,3%. Do nguyén nhan gdy I6i cau xucng
ham dugi thudng la bi chan thugng gian ti€p,
nhirng bénh nhan c6 gay xudng ham dudi vung
cadm can kiém tra ki khdp thai duong.

IV. KET LUAN

Gay xudng vung ham mat la mot loai chan
thuong phd bién, va ¢4 xu hudng tdng nhanh
trong giai doan gan day. Nguyén nhan chan
thuang ham mat ndi chung va chan thuong [6i
cau xudng ham dudi ndi riéng chd yéu la tai nan
giao thong, chiém ty & 79%, trong s6 d6 chu
yéu 1a do xe may. Bé&nh nhan nhém tudi tir 18
dén 39 chiém ty |é cao nhat 70,7%. Bénh nhan
nam nhiéu hon bénh nhan nit. Ty |é bénh nhan
nir: nam la 1: 4,28. BGi tugng bénh nhan chi€ém
ty I& nhiéu nhat la d6i tugng lao dong tu do, kinh
doanh bubn ban, ndi trg, huu tri...

Ty 1€ gdy I6i cau xugng ham dudi tang nhiéu
trong thdi gian gan day 40,9%. Gay I6i cau
xuong ham dudi mét bén chiém ty 1€ cao hon
gdy 16i cau xuang ham dudi hai bén. Ty & gay
hai bén so vdi gdy mét bén 1a 1:2,22. Gay cb 16
cau chiém ty Ié cao nhat 36,4%, sau do la gay

chom [6i cau 34,6%, ty 1& gdy dudi ¢ I6i cau
thap nhat: 29%. Gay 16i cau xuong ham dudi két
hdp véi gdy xuang ham dudi ving cdm chiém ty
|é cao nhat 1a 50,3%. Biéu hién 1dm sang cla
gdy I6i cAu xuong ham dudi ndi bat Ia han ché
ha miéng 94,7%, an dau choi vung khdp thai duong
90%, sai khdp cén 85,8%. Céc dau hiéu khac nhu
suhg né tai chd, vét thuong viing cdm 32%.
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bat van dé: banh gia chuong trinh dao tao la
mot hoat déng quan trong va thu‘dng xuyen trong cac
cd sG giao duc. Muc tiéu: khao sat danh gia cla hoc
sinh (HS) vé mon hoc Suc khde tré em (SKTE) tai
trudng Cao dang Y t€ Tién Giang. Phuong phap cat
ngang mo ta. Két qua: 47,9% danh gia tot vé gido
trinh. 75% danh gia tot vé phucng phap giang day
cla gido vién. 40,7% cho la phan b6 thdi gian glang
day chua hop ly. 59 3% danh gia dé thi kho. Két qua
hoc tdp mén SKTE: Diém két thic hoc phan trung binh
la7,2;tilé tu‘ kha tré Ién dat 59,5%, co 2,8% HS pha|
thi Ia| C6 mdi lién quan gitta nhém tudi, "mirc do yéu
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thich mon hoc, danh gia ciia HS Vvé gido trinh moén
hoc, ve doé phu hop dé thi véi ndi dung dugc hoc va
két qua hoc t&p mon SKTE. Két luan: danh gla cla
HS vé moén hoc SKTE tai trung Cao ding Y t& Tién
Giang la tot

Tu khod: sitc khoé tré em (SKTE), mdn hoc, diém

SUMMARY
ASSESSMENT OF STUDENTS ON CHILDREN
HEALTH’S SUBJECTS AT THE TIEN GIANG
MEDICAL COLLEGE

Background: Evaluation of training programs are
an important activity and often in the institution.
Objectives: to survey and assessment of students on
children health’s subjects at the Tien Giang Medical
College. Method: cross-sectional study. Results:
47.9 good review of the curriculum. 75% good review
on the teaching method of teachers. 40.7% for the
distribution of teaching time isnot resonable. 59.3%
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rated the difficult exam. Learning outcomes: the
course average finish of 7.2, from relatively higher
rate reached 59.5%, 2.8% have to be retaken.
Corrrelation between age and severity of favorit
subjects, the students rate the course syllabus, the
exam with the appropriate content and learning
outcomes. Conclusion: the assessment of students
on children health’s subjects at the Tien Giang Medical
College is good
Key words: children health, subject

I. DAT VAN DE

Trudng Cao ddng Y t&€ Tién Giang vira dugc
B6 Gidao duc va Pao tao cho phép md lai ma
nganh Y si vao ndm 2008 nhdm dao tao Y si dinh
hudng Y hoc du phong, Y si dinh hudng Y hoc cd
truyén va Y si Pa khoa bd sung vao luc lugng
can bd y té dang rat thi€u cho dia ban tinh Tién
Giang va cac tinh lan can. Cung véi cac moén Nbi,
Ngoai va San, Suc khoé tré em la mot mén hoc
rat quan trong trong chuong chinh dao tao doi
tugng Y si.

Hudng (ng chucng trinh hanh ddng déi méi
quan ly, nang cao chat lugng giao duc cta Thu
tudng Chinh phu, B6 Gido duc va bao tao, cla
trudng Cao ddng Y t&€ Tién Giang giai doan 2010
- 2012M16) va dé cb cai nhin toan dién hon vé
chdt lugng giang day mén hoc SKTE cho doi

Bang 1: B3c dim méu nghién cul

tugng Y si sau mét thai gian gian doan, ching
toi thuc hién dé tai nghién ciru “Banh gia cua vé
moén hoc SKTE clia HS trudng Cao dang Y té
Tién Giang nam hoc 2012 — 2013 "théng qua
viéc 1y y kién clia HS vé ndi dung, lich trinh va
phuong phap gidng day cua gido vién, phuadng
phap kiém tra danh gid hoc phan®® ddng thdi
xac dinh cac yéu t§ ¢ lién quan dén diém két
thic hoc phan. Két qua thu dugc sé cho nhiing
phan hoi rat thiét thuc va xac dang, tur dé gidp
dua ra dugc cac giai phap hitu hiéu nhdm gilp
giang vién cai ti€n cong tac giang day, cai thién
va nang cao chat lugng dao tao mén hoc SKTE
trong nha truGng

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- DGi tugng: HS Y si da hoan thanh hoc phan
Surc khoe tré em tai trudng Cao dang Y té€ Tién
Giang nam hoc 2012 - 2013.

- C8 mau nghién ctu: lay tron (HS I18p Y si
YHDP 3A,B,C,D). N = 140

- Phuong phap nghién ciru: md ta cat ngang.

- Thdi gian thuc hién: thang 11/ 2013

- XU ly s6 liéu: nhdp va x{r ly sd liéu bang
phan mém STATA 10.0

1. KET QUA NGHIEN cUU
3.1 Pac di€ém mau nghién clru: n= 140

Pac diém n Tilé %

e ur Nam 61 43,6%
Gidi tinh NG 79 56,4%
- Nang thon 115 82,1%
bia chi Thanh thi 25 17.9%
<20 tudi 36 25,7%

Tudi 20 — 22 tudi 88 62,9%
> 22 tuOi 16 7,7%

Tudi trung binh 20,6 (cao nhat 1a 31, thdp nhat 19)

3.2 Nhan thirc ciia HS vé tam quan trong cia mon hoc SKTE
Bang 2: Nhin thuc cda HS vé t3m quan trong cua mén hoc SKTE

Nhan thirc n Tilé %
Quan trong 127 90,7%
Binh thuGng 13 9,3%
Khdng quan trong 0 0%
3.3 banh gia cua HS vé giao trinh mon hoc SKTE
Bang 3: Danh gid cua HS vé gido trinh mén hoc SKTE
Panh gia n Tilé %
Tot 67 47,9%
Binh thuGng 67 47,9%
Khéng tot 06 4,2%
3.4 Panh gia cua HS vé phuong phap giang day cua giao vién mon SKTE
Bang 4: Danh gid cua HS vé phuong phap giang day cua gido vién mén SKTE
Panh gia n Tilé %
Tot 105 75%
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Binh thuGng 34 24,3%
Khong tot 01 0,7%
3.5 Panh gia caa HS vé dé thi va dé kiém tra mon SKTE
Bang 5: Danh gid cua HS vé dé thi va dé kiém tra mén SKTE
. an Pé kiém tra Pé thi
Murc do n % n %
Kho 33 23,6% 73 59,3%
Trung binh 105 75% 65 46,5%
Dé 02 1,4% 02 1,4%
3.6 Mirc do yéu thich ciia HS doi véi mon hoc SKTE
Bang 6: Muc dj yéu thich cua HS dbi vdi mén SKTE
Mirc do n Tilé %
Rat thich 07 5%
Thich 77 55%
Binh thudng 55 39,3%
Khong thich 01 0,7%
Bang 7: Xép loai diém téng két hoc phdn méon SKTE cua HS
Panh gia n Ti lé %
Xuat sac 14 10%
Gidi 29 20,8%
Kha 40 28,7%
Trung binh- Kha 36 25,7%
Trung binh 17 12,1%
Yéu 03 2,1%
Kém 01 0,7%
Bang 8: Cic yéu td lién quan dén két qua hoc tip mon SKTE
Yéu to Pac diém n DTB p
N 79 7,4 _
GiGi Nam 61 71 P=0,1625
o Nong thon 115 7,3 _
Dia chi Thanh thi 25 7.2 P= 0,694
<20 tubi 36 6,7
Nhém tudi 20 — 22 tudi 88 7,4 P= 0,0053
> 22 tudi 16 7,7
Nhan thirc vé tam quan trong mon Quan trong 127 7,3 P= 0.4523
hoc SKTE Binh thuGng 13 7,0 Y
Khong thich 01 5,0
o an A , A Rat thich 07 7,6 _
MU'c do yéu thich mon hoc SKTE Thich 77 75 P=0,0102
Binh thuGng 55 6,9
Khéng tot 06 5,9
Danh gia clta HS vé gido trinh Tot 67 7,5 P= 0,0090
Binh thuGng 67 7,1
Khong tot 01 7,0
Phuang phap giang day cua gido vién Tot 105 7,3 P=0,9193
Binh thuGng 34 7,2
Dé 02 7,0
D0 kho dé thi Trung binh 65 7,4 P=0,4382
Kho 73 7,1
Khéng phu hgp 05 6,5
Do phu hgp dé thi véi ndi dung hoc Phu hgp 48 7,6 P=0,0163
Chap nhan dudc 87 7,1
Phan b6 thdi gian giang day Kh(“)l:gphgp iy 23 ;:‘1} P=0,1971
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IV. BAN LUAN

Nhan thic cua HS vé tam quan trong
ciia mon hoc SKTE: ba s6 (90,7%) HS nhan
thirc dugc tam quan trong cia mén hoc SKTE,
9,3% chi xem day la mon hoc binh thudng va
khong c¢d HS nao xem day la mén hoc khong
quan trong. Mon hoc SKTE (Nhi khoa) sé cung
cap cho HS mot s kién thirc co ban vé Nhi co
s&, Nhi bénh ly va cac chugng trinh qubc gia
phong chong bénh cho tré em tir dé gitp y sinh
c6 thé chan doan va xu tri ding mét s& bénh ly
thudng gap & tré em. Trong chuadng trinh dao
tao Y si cung v8i cdc mon ndi, ngoai, san, thi
SKTE la m6t moén rat quan trong trong ndi dung
thi tét nghiép ly thuyét tdng hdp ciing nhu thi
thuc hanh nghé nghiép. Nhan thirc dugc tam
guan trong ctiia mon hoc nay sé giup cho HS co
thai do va dong cc hoc tap ding dan hon®

Panh gia caa HSSV vé giao trinh moén
hoc SKTE: C6 47,9% HS danh gia tot vé giao
trinh mdn hoc SKTE, 47,9% HS cho rdng gido
trinh chi 8 mdc dé binh thudng va 4,2% cho
rang gido trinh 1a khdng t6t. Thuc hién chu
truong clia nha trudng vé viéc bién soan gido
trinh, can bb giang day mén SKTE da bién soan
va luu hanh noi bd tap bai giang Suc khoé tré
em cho doi tugng Y si. Két qua danh gia trén cta
HS la cd s6 quy gid dé ching toi diéu chinh, sira
chira va bé sung tap bai giang nay dé ngay cang
hoan thién hon

Panh gia caa HS vé phuong phap giang
day cua giao vién mon SKTE: 75% HS danh
gia tét vé phuang phap giang day cua gido vién
moén SKTE, 24,3% cho rang binh thuong va
0,7% danh gia la khong t6t. Cung véi cac bo
mon khac trong nha trudng, gido vién mon SKTE
da va dang ap dung phudng phap day hoc tich
cuc, ap dung cong nghé thong tin vao bai giang
nham gilp cho tiét hoc sinh déng han, hoan
thién hon. Va cho du cac phudng phap thé hién
hiéu qua nhu thé nao thi né van ton tai mot vai
khia canh ma ngugi hoc va ngudi day chua khai
thac hét. Chinh vi thé€ ma khéng cé mét phucng
phap giang day nao dugc cho la ly tudng. Moi
mdt phuang phap déu cé uu diém cta nd do vay
ngudi thay nén xay dung cho minh mét phuong
phap riéng phu hgp vdi muc tiéu, ban chat ctia van
dé can trao ddi, pht hgp vdi thanh phan nhom I16p
hoc, cac nguon luc, cdng cu day-hoc san cé va cudi
cung la phu hgp véi sd thich ciia minh®,

Panh gia cia HS vé phan bd thdi gian
giang day mon SKTE: 59,3% HS danh gia la

hap ly, trong khi dé dén 40,7% cho rdng phan
bo thdi gian giang day mén SKTE la chua hgp ly.
Thuc té da cho thdy co nhiéu I6p da dudc phan
lich di 1d&m sang Nhi trong khi chua hoc hodc
chua hoan thanh mén hoc ly thuyét SKTE. Va
chinh diéu nay lam HS bi hut hang, bi thi€u mot
sO kién thirc nhat dinh va dang € ra di Iam sang
la dé thuc tap, 1a dé kiém ching lai ly thuyét da
dugc hoc cac em phai lam diéu ngudc lai la thuc
hanh trudc réi mdéi hoc ly thuyét sau.

Panh gia cha HS vé dé thi va dé kiém tra
mon SKTE: Giang day va danh gia thudng dudc
xem la hai mat khong thé tach rdi clia hoat dong
day hoc va ching c6 tac dung tucgng ho lan
nhau. Muc dich cta danh gia la phan loai ngugi
hoc, duy tri chudn ch&t lugng, déng vién hoc
tap, cung cap théng tin phan hoi cho ngudi hoc
va ngusi day™. Qua khado sat cho thdy: 59,3%
HS danh gia dé thi khd, 46,5% trung binh va
1,4% cho rang dé; ddi vSi dé kiém tra ti I& nay
[an luct la 23,6%; 75% va 1,4%. Nhu vay, theo
danh gid cta HS thi dé kiém tra dé hon dé thi.
Hinh thic kiém tra c6 thé 1a tu ludn, trac
nghiém... tuy vao gido vién giang day va thudng
dugc gigi han néi dung, con hinh thdc thi thi
gom 04 phan bat budc: dién khuyét, trdc nghiém
dung/sai, trdc nghiém ddng nhat va tu’ luan dugc
bién soan trén cg sd toan bd chuang trinh giang
day mon hoc. VGi hinh thirc nay doi hoi rat cao
HS néu muén dat diém thi tét, cdc em khéng
nhitng phai hi€u bai ma con phai rat thudc bai.
59,3% HS danh giad dé thi la khé cling la van dé
can quan tdm va cé nén chéng ddi hinh thic thi
chi con la trac nghiém khach quan ma da s6 cac
trudng dang ap dung va khi ma trdc nghiém
khach quan dang dugc xem la phuong phap
danh gid ngudi hoc hiéu qua nhat®

Panh gia cua HS vé do phu hgp cua dé
thi mon SKTE véi ndi dung du'gc hoc: 34,3%
HS danh gia dé thi dugc cho la phu hgp véi noi
dung dugc hoc, 62,1% & mic do chdp nhan
dudc va 3,6% cho rdng khéng phu hgp. Thuc t€,
ngan hang dé thi mon SKTE dugc gido vién xay
dung trén co s@ bam sat vao ndi dung chudng
trinh mén hoc, cu thé la tap bai giang SKTE va vi
th€ du chiém ti Ié rat it (3,6%) HS cho rang dé
thi khéng phu hgp véi ndi dung dugc hoc cling la
van dé can quan tam.

Mirc do yéu thich cua HS doi véi mon
hoc SKTE: 5% rdt thich mon hoc SKTE, 55%
thich, 39,3% xem la binh thudng va 0,7% khong
thich mén hoc nay. Mdc do yéu thich mon hoc la
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mdt yéu t6 rat quan trong dé HS hoc tt mdn
hoc; cé yéu thich cdc em mdi ¢6 géng hoc tap,
say sua tim hi€u, nghién clu cling nhu danh
nhiéu thgi gian dau tu cho mon hoc minh yéu
thich han. Su' yéu thich mén hoc phu thudc vao
rat nhiéu yéu t6 khach quan lan chu quan nhu:
sé thich, phuong phap gidng day cla gido vién,
giao trinh, tdm quan trong mo6n hoc, tinh ('ng
dung thuc t€ cia mon hoc.....

K&t qua hoc tip mdn SKTE cia HS: Diém
trung binh ki€m tra cta HS Ia 8 (diém I6n nhat 13
10, nho nhat la 5); diém thi trung binh 1a 6
(diém 18n nhéat 1a 10, nho nhat 1 01). Diém kiém
tra I6n hon diém thi ¢ y nghia théng ké vdi
p=0,0001 (<0,05), diéu nay phu hgp vdi thuc té
va phl hgp véi danh gia cta HS la dé kiém tra
dé hon dé thi. Ngoai ra viéc td chdc thi va kiém
tra cling co nhiéu khac biét, kifm tra thudng
dudc té chlic ngay trong I3p hoc nén d6 nghiém
tlc s& kém hon t6 chirc thi ¢ phan bS phong thi
va giam thi coi thi

Piém két thic hoc phan trung binh la 7,2
(diém I8n nhét 1a 10, nho nhét 1a 3,8). Trong dé
xudt sdc 10%; gidi 20,8%; kha 28,7%; trung
binh-kha 25,7%, trung binh 12,1%, yéu 2,1%;
kém 0,7%. Nhu vay ti |1é dat tir kha trd 1én dat
59,5% (d3c biét cb 02 HS, chiém 1,4% dat diém
tdng két hoc phan 10,0), c6 2,8% HS phai thi lai.
Day la két qua kha cao dong thdi la thudc do
dang tin cay vé chat lugng giang day mon hoc
SKTE trong nha trudng

Cac yéu to lién quan dén két qua hoc tap
mon sirc khoé tré em

Khong cé su khac biét gitta gidi tinh, dia chi, do
kho dé thi va phan bo thdi gian giang day vdi két
qua téng két hoc phan mén SKTE véi p >0,05

Khong co su khac biét gilta nhan thirc ding
vé tdm quan trong mon hoc SKTE vdi két qua
tong két hoc phan mdn SKTE véi p >0,05 bdi vi
da s6 HS (90,7%) déu nhan thdc ding vé tam
quan trong ctia mon hoc nay

Cé mdi lién quan gitta nhom tudi va két qua
hoc tdp mon SKTE, nhém tudi 16n hon thi két
quéa hoc tap t6t hon nhdm tudi nhod hon, su’ khac
biét cd y nghia théng ké véi p= 0,0053

Khong c6 mdi lién quan gilta phuong phap
giang day cua giao vién vdi két qua mén hoc
SKTE véi p=0,9193 vi trong mau nghién clru da
s0 (75%) HS danh gia tét vé phuong phap giang
day clia gido vién

C6 mai lién quan gilra mirc do yéu thich mon
hoc vdi két qua hoc tap, HS cang yéu thich mén
hoc thi két qua hoc tdp cang cao (p=0,0102)
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Co su khac biét gira danh gia cta HS vé do
phu hgp cua dé thi véi két qua hoc tap vGi
p=0,0163. HS danh gia dé thi phu hdp cé két
qua cao han nhém danh gia la chap nhan dugc
va khdng phu hdp. Nhu vay c6 thé thdy néu hoc
ky bai thi HS sé thay dé thi nay la hoan toan phu
hgp véi chuaong trinh da hoc va tat nhién két qua
hoc tap sé tot han nhdm con lai

V. KET LUAN

- 90,7% nhan thiic dugc tam quan trong cla
mon hoc SKTE, 47,9% danh gia tot vé gido trinh.

- 75% danh giad t6t vé phudng phap giang
day cla gido vién, 24,3% cho rdng binh thudng
va 0,7% khong tot.

- 59,3% danh gia phan bo thdi gian giang day
mon hap ly, 40,7% cho la chua hgp ly.

- 59,3% danh gia d& thi khd, 46,5% trung
binh va 1,4% cho rdng dé.

- 34,3% danh gia dé thi dugc cho la phu hgp
v@i nbi dung dudc hoc, 62,1% & mic do6 chap
nhan dugc va 3,6% cho rang khdng phu hap.

- 5% rat thich mon hoc SKTE, 55% thich,
39,3% binh thudng va 0,7% khong thich.

- K&t qua hoc tdp mén SKTE: Biém trung binh
kifm tra 13 8; di€ém thi trung binh 13 6. Piém
ki€m tra I6n hon diém thi c6 y nghia théng ké.
Diém két thic hoc phan trung binh 1a 7,2; ti Ié tur
kha trg 1én dat 59,5%, cb 2,8% HS phai thi lai.

- Yéu t6 lién quan dén két qua hoc tdp moén
SKTE: khong cd su lién quan gilta gidi tinh, dia
chi, nhan thifc dung vé tam quan trong moén hoc
SKTE, phuong phap giang day cua gido vién, do
kho dé thi va phan bo thdi gian giang day vai két
qua tdng két hoc phan moén SKTE. C6 mdi lién
quan gitta nhdm tudi, mic dé yéu thich mén
hoc, danh gia cGa HS vé gido trinh mon hoc, vé
d6 phu hgp dé thi vai ndi dung dugc hoc va két
qua hoc tdp moén SKTE.
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NGHIEN CU'U MOT SO YEU TO LIEN QUAN DEN ROI LOAN
CHU’C NANG PUO'NG TIET NIEU DUO'1 & BENH NHAN
PAI THAO PUONG TYP 2 TAI BENH VIEN BACH MAI NAM 2016

D6 Pao Viil, Nguyén Khoa Di¢u Van?2, Lé Vin Nong®

TOM TAT3?

Muc tiéu: Nhat xét mot s6 yéu t6 lién quan dén
r6i loan CNDTND & bénh nhan DTD typ 2. P6i tuong
va phuong phap nghién cau: md ta cit ngang 152
bénh nhan DTD typ2. Két qua: Thdi gian phat hién
bénh DTD typ 2 > 10 nam lam tang r6i loan CNDTND
cao gdp 49 lan dudi 10 ndm 95%CI (10,72- 223,99); p
< 0,05. RGi loan lipid mau lam téng nguy cg rGi loan
CNDTND gdp 5,91 [an so vdi khong co r6i loan lipid
mau 95%CI (2,36 -14,83); p < 0,05. Chi s6 HbAlc >
7,5% lam tang nguy cd gdp 3,80 lan so vdi nhitng
bénh nhan cd HbAlc < 7,5% 95%CI (1,60-8,24); p
<0,05. Céc yéu t6 khac nhu: tudi, gidi, chi s6 (BMI)
chua thay cé mai lién quan dén tang rbi loan CNDTND
G bénh nhan DTD typ 2. Két ludn: Thdi gian phat
hién bénh BTD > 10 nam, r6i loan m& mau kém theo
va chi s6 HbA1c>7,5% la cac yéu t6 lam tang nguy co
r6i loan CNDTND & bénh nhan BDTD typ 2
Tur khoa: triéu chimg dudng tiét niéu dudi, BTD typ 2

SUMMARY

A STUDY ON FACTORS RELATED TO LOWER
URINARY TRACT DYSFUNCTION IN
PATIENTS WITH DIABETES TYPE 2 AT
BACH MAI HOSPITAL IN 2016

Objectives: To comment some factors that
influence to LUTD in patients with type 2 diabetes.
Subjects and methodology: a cross sectional study
on 152 patients with type 2 diabetes. Results:
Patients suffering from diabetes type 2 for more than
10 years develop LUTD 49 times higher than patients
with diabetest type 2 for les than 10 years (95%CI
(10.72- 223.99), p < 0.05). Dyslipidemia increases the

1Bénh vién Bach Mai

2Pai hoc Y Ha Noi

3TT du phong sét rét va dai thdo duong Bac Giang
Chiu trach nhiém chinh:

Email: dodaovurehabi@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

risk of LUTD by 5.91 times (95%CI (2.36 -14.83), p <
0.05). Compared to patients with HbAlc < 7.5%, the
risk of developing LUTD is 3.80 times higher for those
patients with HbAlc > 7.5% (95%CI (1.60 - 8.24), p
<0.05). Other factors such as age, gender, BMI show
no correlation with LUTD in patients with type 2
diabetes. Conclusion: Some factors that may
increase the risk of LUTD in patients with type 2
diabetes can be named as over 10 years of sick time,
dyslipidemia and HbAlc = 7,5%.

Key words: symptoms of lower urinary tract
dysfunction, diabetes type 2.

I. DAT VAN DE

PTD 13 bénh man tinh, do r8i loan chuyén
héa da trg thanh van dé siic khoe toan cau, tac
doéng dén 8,3% dan s6 My [2]. O viét Nam ty Ié
mac bénh DTD toan quéc 1a 2,7% [1]. DTD typ
2 chiém khoang 90-95% tdng s6 bénh nhan bi
DTD [2]. RGi loan CNDTND & bénh nhan DTD
dugc ghi nhan lan dau vao nam 1935 [3], anh
hudng nghiém trong dén chat lugng s6ng, sutc
khde clia ngudi bénh. Chan doan sém, diéu tri,
phong ngtra cdé hiéu qua réi loan CNDTND &
bénh nhan DTD typ 2 doi hoi xac dinh dugc
nhitng yéu t6 lam gia tang r6i loan CNDTND.
Hién nay van dé nay chua dugc quan tam va con
it nghién clru dugc cong bd. Vi vay, dé tai nay
thuc hién véi muc tiéu: NASt xét mot s6 yéu to
lién quan dén réi loan CNDTND & bénh nhén
DTP typ 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Déi tuong nghién ciru
2.11. Tiéu chuédn chon bénh nhén: Bénh
nhan dd dugc chan doan DTD typ 2 theo tiéu
chuan clia hdi BTD Hoa Ky (ADA) ndm 2014.
2.1.2. Tiéu chuén loai tru: (1) Bénh nhan
bi r6i loan CNDTND khong do bién chirng BTD
typ 2 nhu: (di dang duGng ti€t niéu dudi; soi
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bang quang, hep niéu dao, phi dai lanh tinh tién
liét tuyén, u bang quang, son ti€u gang strc; ton
thuang tdy s6ng, tdn thuong ndo, nhiém khuin
tiét niéu; do thudc); (2) Bénh nhan khong hgp
tac dugc nhu sa sut tri tug, roi loan tam than.
2.3. Phuong phap nghién cuu
2.3.1. Thiét ké nghién c(tu:
mo ta cat ngang. B )
2.3.2 Phuong phap chon mau: Chon mau
toan b cac bénh nhan BTD typ 2 thda man tiéu
chuén cho. B
2.3.3. C8 mau: chon 152 d6i tugng nghién clru
2.4. Thoi gian va dia diém nghién ciu: Dé
tai dugc thuc hién tai tai Khoa NGi ti€t va Trung
tam Phuc ho6i chiic nang Bénh vién Bach Mai tUr
thang 10 ndm 2015 dén thang 8 nam 2016.

Nghién ctru

2.5. Tiéu chi danh gia: Tudi; gidi; Panh gia
thé trang theo BMI: theo WHO ném 2000. Péanh
gia glucose mau: theo Cuc quén ly kham chiia
bénh - B6 Y té (2011); Banh gia rdi loan lipid
mau: theo tiéu chudn NCEP ATP IIT

2.3.7. Phuong phap xir ly s6 li€u: Phan
tich bang phan mém Stata 12.0; p < 0,05 la co y
nghia thng ké.

Il. KET QUA NGHIEN CU'U
3.1. Déc diém chung déi tugng nghién ciru
Tudi trung binh nhdm bénh nhan nghién clu
la 61,97 + 13,03 (it nhat la 41 tudi, cao nhét la
86 tuGi). Nam va ni chiém ty 1& [an lugt 1a
48,03% va 51,97%. Thai gian phat hién bénh <
10 ndm 15,13%, >10 nam 84,87%)

3.2. Mgt s0 yéu to lién quan dén roi loan CNDTND & BN DTD typ 2
Bang 3.1: Méi lién quan giifa tudi vdi réi loan CNDTND

Tudi RaGi loan CNDPTND Khong rdi loan CNDTND p
n Ty I1é % n Ty lé %

<60 19 45,24 65 59,09 0 13

> 60 23 54,76 45 40,91 !

Tong 42 100 110 100

Khong th3y c6 mai lién quan gitra tudi va réi loan CNDTND & bénh nhan DTD typ 2, 95%CI (0,85-

3,61) va p=0, 13.

Bang 3.2: Moi lién quan giiia gioi tinh voi réi loan CNDTND

Gigi ROi loan CNPTND Khong roi loan CNDTND p
n Ty lIé % n Ty lé %
Nam 22 47,62 51 46,36 0.51
N{T 20 52,38 59 53,64 !
Téng 42 100 110 100

Gilra gigi tinh va r6i loan CNDTND & bénh nhén BTD typ 2 la khong ¢ mai lién quan, 95%CI
(0,622 - 2,60), p = 0,51.
Bang 3.3: Méi lién quan giifa BMI vdi réi loan CNDTND

2 RGi loan CNDPTND Khong ré6i loan CNDTND p
BMI (kg/m®) n Ty 1€ % n Ty 18 %
<23 6 14,29 19 17,27
> 23 36 85,71 91 82,73 0,66
Tong 42 100 110 100

Khong nhan thay cé mai lién quan gilta (BMI) véi roi loan CNDTND & bénh nhan BTD typ 2,0R =

1,25, 95%CI (0,46-3,40), p=0,66.

Bang 3.4: Méi lién quan giiia thoi gian phat hién bénh vdi RLCNPTND

Théi gian ROi loan CNt)Tl‘lD Khong ro6i loan CND:I'NAD p
n Ty lé % n Ty l1é %
<10 ndm 20 47,62 109 99,09 <005
>10 ndm 22 52,38 1 0,91 ’
Toéng 42 100 110 100

Thai gian phat hién bénh >10 nam c6 nguy ca rbi loan CNDTND cao gap 49 lan so v8i nhém < 10

ndm, OR = 49, 95%CI (10,72- 223,99), p < 0,05.
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Bang 3.5: Moi lién quan giita HbA1c vdi réi loan CNDPTND

o ROi loan CNPTND Khong roi loan CNDPTND p
HDA1C (%) n Ty 16 % n Ty 16 %
<75 9 21,43 56 50,91 0.001
=75 33 78,57 54 49,09 !
Tong 42 100 110 100

Nhirng bénh nhan c6 HbAlc >7,5% tang nguy cd bi roi loan CNDTND gap 3,80 lan so v&i nhom

HbAlc <7,5%); 95%CI (1,60-8,98), p=0,001.

Bang 3.6: Mai lién quan giita rdi loan lipid mau vdi roi loan CNBDTND & bénh nhan DTD typ 2

. . RGi loan CNDTND Khong ro6i loan CNDTND P
Lipid mau n Ty 1 % n Ty 1& %
Khong cd rdi loan lipid mau 8 19,05 64 58,18 <0.05
Rai loan lipid mau 34 80,95 46 41,82 !
Tong 42 100 110 100

Nhém ¢ r6i loan lipid mau tang nguy cg roi loan CNDTND gap 5,91 [an so véi nhdm khong co roi

loan, OR = 5,91, 95%CI (2,36 -14,83), p< 0,05

IV. BAN LUAN

Trong nghién cfu cta chdng toi & bénh nhan
PTD, khodng thdy c6 méi tucng quan gilra tudi,
gidi va bién ching roi loan CNDTND. Thdi gian
phat hién bénh BTD, két qua nghién clu cho
thay phat hién bénh trén 10 ndm lam gia tang
nguy cd rbi loan CNDTND Ién gap 49 lan so vGi
nhom bénh bi dudi 10 nam, nguy cd nay co y
nghia théng ké 95% CI (10,72-223,49), p<0,05.
Nghién cru trude day cac tac gia cling nhiéu lan
nhan manh madi lién quan gilfa thdi gian phat
hién bénh va ty 1€ xuat hién r6i loan CNDTND
nhu nghién clru cta Karoli va cong su, thdi gian
bi bénh lam tang nguy co bi bang quang tang
hoat Ién 1,56 [an [4]. Trong khi khdng nhan thay
cd mdi lién quan gilta chi s6 khéi cg thé (BMI)
v@i bién chiing r6i loan CNDTND & bénh nhén
DTD typ 2, khoang tin cay 95%CI (0,46-3,40),
p=0,66. Két qua coé su khac biét vdi nhiéu
nghién clfu clia cac tac gia phuang tay cho rang
béo phi va hdi chitng chuyén hda la nhitng yéu
t6 nguy co quan trong cua rdi loan CNDTND &
bénh nhan BTD [7]. K& qua nghién clu cua
ching t6i cho thay chi s6 HbAlc = 7,5% lam
tang nguy cd mac r6i loan CNDTND c6 y nghia
thong ké, vdi 95%CI (1,46-6,79), p=0,002. Theo
nghién clru KapapciN va cong su, nguy cd bi roi
loan CNDTND tang lén khi HbAlc trén 7,9% vdi
nam va trén 7% vd&i bénh nhan nir [5]. RGi loan
lipid mau la mot trong nhitng yéu t6 quan trong
cdu thanh nén hdi chliing chuyén hda. P3 c6
nhiéu nghién ctu chi ra vai tro cta hdi chiing
chuyén hda trong viéc dan dén cac roi loan
CNDTND & bénh nhan DTD typ 2. Cling theo
Rohrmann va céng su (nam 2005), rGi loan
chuyén hda lam tdng nguy cc r6i loan CNDTND

18n 1,8 [an, v&i 95%CI (1,11 — 2,94)[6]. Trong
nghién cfu cta chdng t6i, nhdm bénh nhan kem
theo rGi loan lipid mau tang nguy co rbi loan
CNDTND gdp 5,91 lan so vdi nhdm khong roGi
loan lipid mau, véi khoang tin cay 95%CI(10,72 -
22 3,99); p<0,05.

V. KET LUAN

Thdi gian bi bénh BDTD >10 nam, r6i loan lipide
kem theo va chi s6 HbAlc = 7,5% lam tang nguy
G r6i loan CNDTND & bénh nhén BTD typ 2.
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BIEN CH'NG Pfo}J THUAT TAI TAO HA HONG THU'C QUAN
BANG ONG DA DAY TRONG DPIEU TRI UNG THU' HA HONG
THANH QUAN XAM LAN THU’C QUAN CO

Tran Anh Bich*, Trin Minh Trudng*, LAm Viét Trung*

TOM TAT3?

Muc tiéu: Khao sét bién chitng ctia phau thuat tai
tao thuc quan bang 6ng da day trong ung thu ha
hong thanh-thuc quan. DPdi tugng va phuaong
phap: 50 truGng hdp phau thudt tai tao ha hong-thutc
quan bdng 6ng da day trong diéu tri ung thu ha hong
thanh-thuc quan giai doan mudn (III, IV) tai khoa Tai
Miii Hong bénh vién Chg Ray tur 01/01/2012 -
30/09/2016. Két qua: 38% (19/50) trudng hgp bi€n
chlng sau phau thuét tai tao thuc quan bang 6ng da
day. Viém phéi thudng gdp nhét 12%, k& dén 1a
nhiém triing vat da cd 6%, chay mau miéng néi 6%,
chady mau vét mé viing ¢ 2% va ro miéng ndi 2%. Két
ludn: C5 mét s6 bién chiing c6 thé xay ra sau phau
thudt tai tao thuc quan bang 8ng da day, bénh nhan nén
dugc theo ddi va xur tri kip thai nhitng bién chimg.

T khéa: ung thu ha hong thanh-thuc quan, cit
ha hong-thanh quan-thuc quan toan phan co tai tao,
ky thuét tai tao bang 8ng da day.

SUMMARY
COMPLICATION OF GASTRIC PULL-UP
RECONSTRUCTION FOR
PHARYNGOLARYNGO-ESOPHAGECTOMY
OF HYPOPHARYNX AND CERVICAL

ESOPHAGEAL CARCINOMA

Objective: To study the complications after
gastric pull-up reconstruction for total
laryngopharyngo-esophagectomy.  Methods: We
evaluated 50 patients with carcinoma of hypopharynx
and cervical esophagus who underwent gastric pull-up
reconstruction for total laryngopharyngo-
esophagectomy between 2012 and 2016 at Cho Ray
ENT deparment. Results: The overall complication
rate was 38% (19/50). Postoperative complications
were pneumonia (12%), cervicalgraft infection (6%),
anastomotic bleeding (6%), cervical bleed (2%),
anastomotic leakage (2%). Conclusions: Follow-up
care after total laryngopharyngo-esophagectomy with
gastric pull-up reconstruction procedure is important
to find out and prevent complications.

Keywords: complication, pharyngolaryngo-
esophagectomy, hypopharynx and cervical esophageal
carcinoma, gastric pull-up reconstruction

*Bénh vién Cho Ry

Chiu trach nhiém chinh: Tran Anh Bich
Email: anhbich2005@yahoo.com

Ngay nhan bai:
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I. DAT VAN DE

Ung thu ha hong-thanh quan-thuc quan la
ung thu xudt phat tor ha hong, xam lan vao
thanh quan va thuc quan, thudng & giai doan
muon, tién lugng nang. Ngay nay cung vdi su
phét trién clia nén y hoc, liéu phap diéu tri két
hgp da mo thdc phdi hgp phau tri, hda tri va xa
tri dugc ap dung trong nhiing trudng hgp nay.
Viéc phau thuat gdp rat nhiéu kho khdn do khéi
u xam lan rong xung quanh. Phau thuat khong
chi nhdm cat bd hét khdi u, ma con tai lap su luu
thdng lién tuc cla dudng tiéu héa [1, 4]. Nam
2004, khoa Tai Mii Hong bénh vién Chg Ray da
két hdp véi Khoa Ngoai Téng Quat tién hanh sur
dung da day tai tao dé€ thay thé thuc quan sau
phau thudt cdt thanh quan-ha hong-thuc quan
toan phan trong ung thu ha hong-thanh quan-
thuc quan giai doan mudn (III, 1V). Trong qua
trinh diéu tri phau thuat, ching toi ghi nhan mét
sO bién ching xay ra, néu khdng dugc phat hién
va xur tri kip th&i ¢ thé anh hudng dén két qua
diéu tri. Do d6 viéc nghién ciru bién chiing cla
phau thuat nay va néu mot s6 kinh nghiém xur tri
bi€n ching la diéu hét sirc can thiét.
II. DOl TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Bénh nhéan
(BN) dugc chdn doan ung thu ha hong-thanh
quan-thuc quan, diéu tri tai khoa Tai Mii Hong
bénh vién Chg RAy tir 01/01/2012 — 30/09/2016.

Tiéu chuén chon bénh: BN dugc chan doan
ung thu viing ha hong thanh quan thuc quan cd
giai doan mudn T3, T4. BN dong y tham gia
nghién c'u mot cach tu’ nguyén.

Tiéu chuén loai trir: Ung thu hong — thanh
quan da c6 di can xa (phéi, xuang ...).

-Ung thu xam Ian Ién cao dén day IuGi, cuc
dudi amidan, DM canh.

-BN d3 c6 phau thuat cat da day trudc do.

2.2 Phuong phap nghién ciru: nghién clru
tién clru can thiép lam sang khong nhém ching.

Cach tién hanh: Nhém phau thuat Tai Mii
Hong: Rach da c& hinh chif U, nao vét hach c6 2
bén, cit toan bd ha hong thanh quan, chuan bi
miéng ndi & hong, sinh thiét tirc thi ria hd mé.
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- Nhém phau thudt Ngoai Téng Quéat: Rach
da theo dudng trdng gilia trén rén boc tach 13y
boé toan bo thuc quan, tai tao da day thanh hinh
ong luén qua khe hoanh qua trung that sau lén
vling ¢6, Khdu déng bung

- Nhém phau thuat Tai Mii Hong: ndi hong
véi 8ng da day theo ki€u tén-bén bang chi PDS
4.0, khau 16 md khi quan vinh vién, dat 6ng miii
dng da day, dat 8ng dan luu, khdu da c6, khiu
cam nguc ~

Cham soc hdu phau: Nubi an qua dudng
tinh mach két hgp vdi nho giot sita qua 6ng nuoi
an mii 6ng miii da day trong thdi gian bénh
nhan chua trung tién

-Bénh nhan dugc bom qua 6ng miii da day
khi bénh nhan cé trung tién. Bénh nhan dugc rit
dng dan luu & cd ngay thr 2

- Sau 7 ngay bénh nhan an qua dudng tu' nhién

Il. KET QUA

- Déac diém chung: Tubi trung binh 60,3 £ 9,0,
nhém tudi hay gép 60 — 69 (36%). Nam gidi chiém
94%. Bénh nhan hut thudc la chiém 94%, trong do
88% truGng hgp vlra hat thude la vira uéng rugu.
22% trudng hgp cd bénh ndi khoa kém theo.

- Vi tri u: uha hong chiém 86%, trong do6 c6 2
trudng hgp ung thu' nguyén phat nam & xoang I&.
Ngoai ra ung thu' & 2 vi tri khac nhau chiém 6%.

- Giai doan ung thu: Da s6 bénh nhan
nhap vién & giai doan mudn (giai doan IV) chiém
98% (49/50), 2% trudng hdp giai doan III.

- Phau thuat: 100% cac trudng hdp bénh
nhan dugc phau thudt cdt ha hong -thanh-thuc
quan toan bd, co thé cdt tuyén gidp va nao vét
hach c6-trung that dua trén mic dé xam lan co
quan lan can va hach di can, déng hong c6 tai
tao bang vat cg niém mac day IuGi.

- Bién chirng phéu thuét

Bang 1: Bién chiing sau phau thudt tai tao thuc quan béng 6ng da day

Bién chirng N %

Bién ch(ing trong md Rach khi quan 1 2%
Chay mau hé mo 1 2%

Chay mau miéng noi 3 6%

Hep 16 m& khi quan 2 4%

x o Nhiém trung vat da co 3 6%
Bi€n chu’ng sau mo RO miéng noi 1 >%
Viém phoi 6 12%

Hep miéng ndi 2 4%

Ha canxi 1 2%

IV. BAN LUAN

- Bién chirng trong khi mé: Theo y van thé
gidi thi mot s6 bién chiing trong lic md thudng
gép nhu tén thuong mach mau (tinh mach canh,
ddong mach canh), tén thuong than kinh [1].
Trong nghién ctfu ching toi chi c6 1 trudng hgp
bién chu’ng trong mé 1a rach khi quan. Chung toi
rut ong ndi khi quan va ndi soi khi quan kiém tra
b&ng 6ng optic O° qua 16 md khi quan, phat hién
rach thanh sau khi quan mot doan khoang 2cm,
cach carina 1cm. Chung t6i tién hanh khau thanh
sau khi quan qua ndi soi. Sau phau thuat, ching

t6i chup XQ phdi kiém tra ¢ tran khi trung that
lugng it. K&t qua cai thién hoan toan sau 7 ngay.
Rach khi quan la bién ching hi€m gap va nguy
hiém cd thé gy ti vong trong Iic md. Do d6 can
phai phat hién s6m va x{ |y kip thdi.

- Bién chirng hdu phau: Mot sé nghién cdu
trén thé gldl cho rang ty 1€ bién chu‘ng sau phau
thudt c6 thé lién quan dén vi tri cla khdi u, giai
doan ung thu va loai ph3u thuat c6 két hgp nao
vét hach c8 [3,4]. Tuy nhién chung toi khong tim
dugc moi tuong quan, ¢ thé la do mau nghién
clu clia ching t6i con tuong dai it.

Bang 2: So sénh bién chirng sau phau thut tai tao thuc quan bing 6ng da day

Bién chirng Shuangba H [3] | Triboulet JP [4] | Rezaie J[2] | Tacgia
Viém phdi 11,1% 19,7% 20% 12%
RO miéng noi 9,1% 15,7% 8% 2%
Nhiém trung vat da c6 3,9% 10% 6%
Tran dich mang phoi 7,2% 0%
RO duBng chap 1,9% 0%
Chay mau miéng noi 6%
Chay mau hé mé 2%
Tong s6 BN 208 127 50 50
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So sanh véi cac tac gia khac ching toi gap it
céc bién chitng hon, nhitng diém cd ban dé giam
thi€u cac bién ching la k¥ thuat khau ndi, tranh
van xoan 6ng da day, phat hién va giai quyét
s6m cdc bién chirng va vai trd cta dinh duGng va
van ddng s6m sau mé.

+ Bién chirng viém phéi: Viém phdi la bién
chirng thudng gdp nhat trong nghién clu cua
ching toi chiém 12%. Nguyén nhan terdng do
thdi gian phau thuét kéo dai, cd nhitng 6 nhlem
trung & vung hong, thanh quan trudc dé...
han ché tinh trang viém ph6i, ching tdi d4 terc
hién: yeu cau BN van dong sém, ho trg vat ly tri
liéu moi ngay; dung gac c6 tam nuéc mudi sinh
ly d& che 16 md khi quan vinh vién; dung khang
sinh liéu cao ngay sau mé cho nhCrng trudng hop
da ma khi quan trudc mé, BN ¢4 tién cdn bénh ly
& phdi (bénh phdi man tinh tdc nghén); khi xay
ra viém phdi thi phai cdy dam lam khéang sinh
do6, khang sinh liéu cao theo kinh nghiém trong
thdi gian chd két qua khang sinh d6

+ Bién chiang chdy mau sau mé: Ching
t6i c6 1 trudng hdp chay mau mleng nGi sém sau
phau thuat. Chang to6i dat canule cé bdng s6 7.0
va nhanh chéng chuyén BN xu6ng phong md dé
cam mau tai ria vét thuong.

Cé 2 trudng hdp chdy méau mudn sau mé
ngay thr 7 va 20 sau m6, bénh nhan chay mau
ri ra, khac ra mau moi lan an. NGi soi hong - 6ng
da day c6 mau dong & miéng ndi, miéng ndi
sung huyét. Bénh nhan dugc nubi an qua tinh
mach trong 2-3 ngay, thudc Gc ché H1, thudc
bdang niém mac dudng ti€éu hoda. Khi phat hién
thay nhirng ddu hiéu nghi ng& clia chdy mau sau
m& cadn manh dan chi dinh mé lai: m& vét
thuong cdm mau sém, déng thdi kiém soét tot
huyét ap sau mé, giam dau, bang ép thich hop.

+ Bién chirng ro miéng néi: Mot trudng
hgp ro miéng nGi trén bénh nhan ung thu ha
hong-thuc quan xam lan gan cuc dugi amidan,
ching tdi tién hanh phiu thudt vdi dién cit lén
cao dén sat cuc dudi amidan. Miéng néi hong -
0ng da day cang, tim. Hau phau ngay th( 4 vat
da trudc c6 né dd, 4n dau, sét. Ngay th 6 rd
dich ra vung trudc ¢6. Ching téi st dung khang
sinh liéu cao, han ch& nu6t nudc bot, dinh dudng
s6m sau m&. Bénh nhan dugc xudt vién sau 2
tuan, an qua 6ng md hong trang ra da. Ching
t6i md lai tdi tao miéng ndi sau 6 thang, st dung
vat tu’ do cang tay quay, luu 6ng mii -
gilt khau kinh miéng ndi cho dén khi bénh nhan
hét rd ving cd (sau m& 47 ngay). Két qua chup
X quang hep 2 miéng néi va ndi soi hep miéng
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da day dé

noi trén dudng kinh 4mm, 6ng soi khong qua
dugc. Chdng toi ti€n hanh soi nong miéng noi
bdng bong. Sau 3 thang, bénh nhadn cd thé &n
udng dugc bang dudng miéng.

Can c6 su phGi hgp chdt ché gilra cac chuyén
khoa, bat dau tir cung cép dinh duBng truéc mé
do da s6 BN nhap vién trong tinh trang suy kiét.
Ky thuat khau néi va tai tao 6ng da day CL’la
chung toi thuc hién nhe nhang, trdnh vdn xodn
va cdng miéng ndi, sau phau thuat bd sung day
du dinh duBng theo phac d6 dinh duBng, khang
sinh phong nglfa nhiém trlng, can thlep sém
néu cd bién ching xay ra. Néu cd hep m|eng noi
nén soi nong sém, tranh tinh trang dé ‘miéng ndi
hep hoan toan, phai can thiép bang phau thuat.

+ Nhiém tring vat da cé: thudng gdp &
bénh nhan d& md khi quan trudc phau thuat, c6
tinh trang viém xung quanh 16 m& khi quan
hoac bang ep chat viing c6 géy thiéu mau nudi
vat da vliing c8. D& han ché tinh trang nay ching
toi da thuc hién: cat rong vung da V|em nhiém
quanh 16 khi quan trudc khi dong da ¢6; thudng
xuyén gilt vat 8m, khéng bi phaoi truc tiép dudi
dén mé qua lau; st dung khang sinh sém déi vdi
BN ¢ md khi quan truéc do; bang ép nhe vung
¢d; han ch& ma khi quan trudc mé

V. KET LUAN

Phau thuét cat toan bd ha hong — thanh quan
- thuc quan va tdi tao_ha hong - thuc quan bang
ong da day 1a mét phau thuat 16n, phu‘c tap trén
nén bénh nhan ung thu giai doan mudn. Pugc
danh gia la phuang phap hiéu qua, giai quyét tot
bénh tich va gilp bénh nhan cd chat lugng cudc
sdng t6t hon. Nhung ching ta cling can can
trong véi cac bién ching trong mé cling nhu’ sau
m&, can phai theo dbi sat va can thiép kip thdi.
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PAC PIEM DICH TE LAM SANG BENH NHI NGO POC CHI TAI
TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT>**

Pat van dé: Chan dodn bénh nhi ngd doc chi
khong d€, cac triéu chu’ng thu’dng lan véi cac bénh noi
khoa, yéu t6 dich té lam sang dong vai tro quan trong
dinh hudng chan doan. Muc tiéu: Panh gla dich te
ng6d dbc chi & bénh nhi diéu tri tai Trung tdm chong
doc Bénh vién Bach Mai. P6i tugng va phuong
phép: Nghién cru hoi clru mo ta. Tat ca cac bénh nhi
ngo doc chi diéu tri tai Trung tém chong doc Bénh
vién Bach Mai tir 3/2012 9/2013. Khao sat cac yéu to6
dich t& nhu gidi, tudi, dia du, ngudn tlep xuc, derng
vao, tinh trang lic vao vién, dac diém ngudn sir
dung K&t qua: chi yéu tap trung & nhom 6-24
thang tudi (60.2%), nam/nit=1.2/1, ndng thdn nhiéu
hon thanh phd (85.2% & 14.8%). Nguyén nhan si
dung thubc cam (96.3%). Ly do sir dung thudc cam
kha da dang: tua IuGi (59.8%), loét miéng (16.3%),
tiéu chay (11.5%), chan an (2.9%), héi miéng (1.9%),
khac (7.7%). Hau hét la thuGc cam khong ré ngudn
gbc (68%). Mau sic thuSc chi yéu la da cam
(66.2%). Pudng dung: boi (61.5%), udng (15.4%),
an (2.9%), boi két hgp an udng (20.2%). SG dot
dung: 1 dgt (33%), 2 dot (16%), 3 dgt (1%), trén 3
dot (50%). Ti 1& chan doan nham & cac cd s§ diéu tri
trudc 82.4%. K&t luan: Lra tudi thudng gép 1 nhém
6-24 thang (60.2%). Nguodn tiép xuc gay ngd doc chi chu
yéu la thuGc cam gia (96.3%). Da s6 thuGc cam khong r
ngudn goc, dang bao ché thudng dang bot, mau cam. Ti
I€ chan doan nham & tuyén dudi rat cao (82.4%).

Tur khoa: ngo doc chi, bénh nhi, dich te ngd doc
chi, thuéc cam

SUMMARY
LEAD POISONING CHILDREN
EPIDEMIOLOGY IN POISON CONTROL
CENTER BACH MAI HOSPITAL

Background: Lead poisoning, especially in
children, is not easy to point out. To improve
diagnosis and treatment, we need clinical

epidemiology data about lead poisoning in children.
Objective: Assess epidemiology of lead poisoning in
pediatric patients treated at the poison control center
at Bach Mai Hospital. Subjects and Methods:
Retrospective descriptive study. All pediatric patients
treated lead poisoning at Poison Control Center at
Bach Mai Hospital from 3/2012 to 9/2013.

ITrung tam Chdéng doc Bénh vién Bach Mai
2B6 mén HSCC, Truong Pai hoc Y Ha Noi
3Khoa Cap cuu Bénh vién Bach Mai
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Ngay phan bién khoa hoc:

Ngay duyét bai:
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Epidemiology factors collected include: gender, age,
geography, exposure, intake way, condition at which
hospital admited, characteristics of traditional
medicine,... Results: Patients met all ages, highest is
6-24 months group (60,2%), male/female ratio was
1.2/1. Rural is higher than city (85.2 vs. 14.8%). Lead
poisoning due to using traditional medicine was 104
patients (96.3%). The reason for using traditional
medicine is diverse: furry tongue (59.8%), mouth
sores (16.3%), diarrhea (11.5%), anorexia (2.9%),
halitosis (1.9%), other (7.7%). Most patients buy
traditional medicine from where have no certain
address (68%). Main colour of traditional medicine is
orange (66.2%). Route of administration: topical
(61.5%), drinking (15.4%), eating (2.9%), topical
combination oral (20.2%). Numbers of period using
traditional medicine: 1 period (33%), 2 period (16%),
3 period (1%), more than 3 times (50%). The rate of
misdiagnosis at forward facility: 84.2%. Conclusion:
The age group 6-24 months is most common (60.2%).
Main source of exposure causing lead poisoning is the
fake traditional medicine (96.3%). Many traditional
medicine is unknown origin, often package under
powder form, orange. Misdiagnosis rate is very high at
forward facility (82.4%).

Keyword: lead poisoning, peadiatric patient, lead
poisoning epidemiology, orange traditional drug.

I. DAT VAN DE

Tré em bi ngd ddc chi cd thé bi ton thuong
nang né nhu giat, hdon mé&, viém nao, suy than...
tham chi tir vong[1]. Trudc day, 6 Viét Nam cac
vu ngd doc chi chi xay ra lé té va do 6 nhiem mdi
trudng hodac vo tinh tai nan nhiém chi, nhung
gan day ndi bat 1&n 13 tinh trang ngd ddc chi &
tré em co xu hudng tang nhanh, tap trung va
quy mé réng khdp ca nudc. Pay la mot tinh
trang dang bao dong doi hoi phai cé su quan
tdm cua toan xa hoi. Tuy nhién, rat nhiéu trudng
hop chan doan nham hodc khdng chan doan do
khéng nghi t6i ngd ddc chi, do cac triéu ching
thuGng lan véi cac bénh néi khoa nhu réi loan y
thirc, quay khoc, bo b, co giat... [2] [3] [4]. P&
c6 mot tiéng ndi khoa hoc canh bao va dinh
hudng ché’nﬁoén bénh nhi ngd doc chi, théng
tin vé dich te hoc Iam sang vé van dé nay la rat
can thiét trong thuc tién 1am sang. Chinh vi vay,
chiing t6i dua ra nghién ctu nay nham muc tiéu:
"Panh gid dich té Idm sang ngd doc chi & bénh
nhi diéu tri tai Trung tdm chdng doc Bénh vién
Bach Mai”.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuan lua chon

- Tudi (ndm) < 16

- Pbugc chan dodn xac dinh la ngd ddc chi
theo tiéu chuén sau [1] [2] [3]:

+ CO ti€p xuc vdi cac ngudn cb chi, hodc co
triéu chiing ggi y

+ Xét nghiém chi mau > 10ug/dl

Tiéu chuan loai trir: Céic tré bj cac bénh
khac nhu: viém nao, viém mang ndo, bai ndo do
nguyén nhan khac, viém gan virut...

Phuong phap nghién ciru: Hoi cuu phan
tich mo ta loat ca bénh, c& mau thuén tién

Cac bién so6 nghién ctu

Bang 1. Pic diém vé tudi, gidi, dia du

- Tudi, nhém tudi, gidi, tién st bénh tat, dia
phuong, ngubn ti€p xuc, triéu chiing ngd doc luc
vao vién, dudng vao. Ty Ié chan doan ding (dua
vao két qua dinh lugng chi mau Ia tiéu chuin vang.

- P3c diém thudc cam: noi mua, ly do dung
thudc, tan suat dung, s6 lan, s6 lugng, dudng dung,
mau sac, dang ché bién, thai gian dung thudc.

2.3. Xtr ly s6 liéu: SG liéu dugc xir ly bang
cac test thdng ké phu hdp bang phan mém
SPSS. M(rc y nghia a=0,05.

Il. KET QUA

Nghién cltu trén 108 bénh nhi diéu tri tai
Trung tdm Chong doc Bénh vién Bach Mai tu
3/2012 dén 9/2013.

Pac diém n | Ti Ié (%)
Gigi
Nam 61 56.5
Nir 47 43.5
Nhém tudi
<6 thang 6 6
6-<24 thang 65 60
24-72 thang 29 27
>72 thang 8 7
Pia du
Thanh pho 16 14.8
NOng thon 92 85.2

Nhan xét: Bénh nhan nam chiém ty I€ cao hon nd. Trong nghién clu gdp bénh nhan ¢ tat ca cac
nhém tudi, trong d6 nhdm tudi tir 6 dén 24 thang co ty Ié cao nhat (60.2%). Bénh nhan séng & ving

nong thén nhiéu hon & thanh thi.
Bang 2. Trinh dé hoc vén cua bé me tré

< A ~ Bo Me
Trinh d6 hoc van n % n %
Cap 1 5 4.6 7 6.5
Cap 2 26 24.1 33 30.6
Cap 3 64 59.3 59 54.6
Pai hoc/Cao dang 11 10.1 9 8.3
Sau dai hoc 2 1.9 0 0
Nhan xét: trinh do hoc van cta bo me tré bi ngd doc la kha thap so vdi xa hoi hién tai.
Bang 3. Nguén tiép xic vdi déc chat chi
SO lugng R
| Ngudn tiép xiic n Ty le (%)
Thudc cam 104 96.3
Nguon khac 4 3.7
Tong 108 100

Nhan xét: Nguon tiép xuc chi clia 108 d6i tugng nghién clru chu yéu la tir thuéc cam 96.3%, con ty € it
chi€ém 3.7% la xudt phat tr lang nghé (3 bénh nhan) hodc v6 tinh nhiém chi qua an uéng (1 bénh nhan).

Bang 4. Dic diém thudc cam

Thuoc cam | n Ti 1é (%)
Ly do stf dung
Tua IuGi 62 59.8
Loét miéng 17 16.3
Tiéu chay 12 11.5
Chan an 3 2.9
HOGi miéng 2 1.9
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Khac 8 7.7
Pia chi mua thuéc
Cu thé 71 68
Khong ro 33 32
Mau sac thudc
Cam 69 66.2
Xam 19 18.3
Hong 9 8.7
Vang 8 7.7
Xanh 7 6.7
bo 5 4.8
Den 4 3.8
Nau 3 2.9
Trang 1 0.9

Nhan xét: Ly do dung thudc cam cta ddi tugng chu yeu la tua IuGi chiém 59.6%. Dia chi mua
thuSc cam khéng cu thé 31.7%, con dia chi cu thé chiém ty 1& cao hon 68.3%. Trong s& 104 bénh
nhan cd st dung thudc cam, thu6c mau cam dudc st dung nhiéu nhat 46.2%.

Bang 5. Su’ dung thuéc cam

Dung thudc | n Ti 1€ (%)
Pudng dung
Boi 64 61.5
uUong 16 15.4
An 3 2.9
Boi va an udng 21 20.2
SO dot dung
1 34 33
2 17 16
3 1 1
>3 52 50

Nhan xét: Trong tong sO 104 bénh nhan co6 st dung thudc cam, dudng dung chl yéu 1a bdi tai chd
chiém 61.5%. B&nh nhan dung thudc cam nhiéu dot khac nhau > 3 ddt chiém ty |é cao nhat 50%.
Bang 6. Chan doadn cua cdc co sd diéu tri trudc khi chuyén dén Trung tam Chdéng déc

Chan doan 56 lugng n Ty 1€ (%)

Ngo doc chi 19 17.6

Pong kinh 4 3.7

Viém ndo, viém mang nao 5 4.6

Co giat chua rd nguyén nhan 4 3.7

Suy gan than 2 1.9

Thi€u mau chua rd nguyén nhan 1 0.9

Khac 2 1.9

Khong cd chan doan 71 65.7

Téng 108 100

Nh3n xét: Trong s6 108 bénh nhan, chi c6 37 bénh nhan c6 chan doan (chiém 34.3%), nhung
chi c6 17.6% dudc chan doan la ngd doc chi va thudng chan dodn nham véi bénh ddng kinh (3.7%),

hodac viém n3ao mang nao (4.6%).

IV. BAN LUAN

Vé tudi, gidi va dia du: Trong nghién cliu
ching ti, Ira tudi gdp nhiéu nhat 13 6-24 thang
chi€ém ty 1€ cao nhat la 60.2%, ti€p theo la 24-72
thang chiém 26.9%. Trong nghién clu clu
ching t6i ty Ié bénh nhan nam chi€ém 56.5% cao
hon nit chiém 45.5%, nam/nif la 1.2/1. Két qua
cling tuong tu vGi Ngo Tién Bong (nam/nit la
1.1/1) [2].

Trong nghién clu ty Ié bénh nhan sbng &
vlng nong thon (85.2%) cao haon thanh thi
(14 8%). O nong thon hién nay con nhiéu quan
niém lac hau va kha nang tai chinh nén khong
dua tré bénh di kham va diéu tri tai cac cg sd y
t& ma lai sir dung cac phuang thudc dan gian dé
tu diéu tri. DS Ia tinh trang lam cho tinh hinh
ngd ddc chi cang thém phirc tap, khd ki€ém sodt,
diéu tri khd khan. Trong nghién clru clia Ngo
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Tién Bong thi c6 80% bénh nhan s6ng tai ving
nong thon va mién ndi [2].

Pac diém vé thudc cam: Ngudn ti€p xuc
gay ngd doc chi trong nghién cltu chu yéu la tur
thu6c cam (96.3%), mot phan rat it nguon tiép
xUc tUr lang nghé san xuat, tai ché chi hodc vo
tinh ng6 doc chi do an phai vat chira chi (3.7%).
Pay la van dé dac biét gay bat ngd I6n cho
nhifng ngudi lam cap ciu ban dau bénh nhi ngd
ddc, minh chiing 1a c6 t6i 82,4% chan doan sai
do khéng nghi téi ngd dbc chi. Lic dau da s6
bénh nhi dugc chadn doan la dong kinh hodc hén
mé chua rd nguyén nhan, vi trudc day trén thé
gidi cling nhu Viét Nam déu quan tam ngd doc
chi xudt phat tlr 6 nhiem moi trudng (khoi bui,
dat, nudc...), chi md ta ngd doc chi do dung
thudc dong y dudi nhitng ca bénh lam sang,
chua ¢ nghién cltu nao cu thé vé ddc diém lam
sang va can lam sang vé ngd déc chi do dung
thu6c cam, thuoc te.

Bénh nhan dung thuéc cam nhiéu dot (> 3
dat) chiém ty Ié cao nhat 50%, ti€p theo la dung
1 dot 32.7%. Diéu nay noéi Ién tinh trang sir
dung thubc cam & cac dia phuong rat thudng
xuyén va khd kiém sodt, quan niém st dung
thuGc cam diéu tri cac bénh cla tré em cling nhu
ngudi I16n dién ra rat phd bién géy ra tinh trang
ngd doc chi man tinh. Nhung ciling c6 32.7% tré
dung chi 1 l[an da gay ra tinh trang ngd doc chi,
diéu nay thé hién ham lugng chi trong thudc
cam rét cao, va khi st dung lién tuc cé thé gay
ra tinh trang ngd doc chi cdp tinh. Nhu vay trong
s6 bénh nhan nghién clru gom ca bénh nhan ngd
doc chi man va cap tinh.

Trong nghién ctu 104 bénh nhan vé nguodn
goc thudc cam 71 trudng hop b dia chi cu thé
(68.3%). Dac biét hiéu qua cla thudc cam sau
khi st dung ty |1é bénh trudc dé gidam di chiém
rat cao (93.3%), tic la thuéc cam do cé hiéu
qua chita bénh miéng IuGi, tuy nhién vo cung
doc hai. Mau sdc thubc cam rat da dang vdi
nhiéu loai khac nhau nhu cam, vang, hong, do,
xam, den... nhung mau cam chiém ty Ié cao
nhdt, khong gi6bng nhu nhiéu ngudi quan niém
trudc day thudc cam la c6 mau cam, va mau
cam vang la nhitng mau chra ham lugng chi cao
chl yéu la chi oxide. Cling nhu cac nghién ciru
khac trén thé gidi, mau sac cac thubc déng y & Tay
Ban Nha Azarcon (mau cam) c6 ham lugng chi vo
cd cao va ¢o thé 1én dén 95% la chi oxide [6].

Chan doan bénh cuia co sé diéu tri trudc
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khi chuyé&n dén: Trong s8 108 bénh nhan, chi
c6 37 bénh nhan dugc chdn doan trudc khi
chuyén dén Trung tdm Chéng ddc (34.25%),
nhung chi c6 17.6% dudgc chan doén la ngd doc
chi, day la chdn doan tir bénh vién nhi Trung
Uang hodc 1a khoa nhi bénh vién Saint Paul. Con
lai ty I chdn dodn nham tuyén dudi 1a 82.4%,
thuding 1a chan doadn nham véi bénh ddng kinh
hodc viém ndo, mang nao... Ly do la ngé doc chi
khdng chdn dodn dudc néu khdng nghi téi va
khong dugc lam xét nghiém dbc chat chi, mat
khac khi biéu hién ngd déc ty & co giat chiém ty
Ié cao, tinh chdt con gidt 13 ngan va toan than
nén dé nham lan véi cac triéu chiring trong dong
kinh, viém ndo, ... Hién nay, xét nghiém doc chat
chi chi thuc hién dugc tai Ha NGOi nén cac tinh co
bénh nhan ngd doc chi nhiéu nhung khéng c6
diéu kién xét nghiém, tir d6 dé bd sét chan doan
hodc chan doan mudn.
V. KET LUAN

Lra tudi thudng gdp la nhém 6-24 thang
(60.2%). Ngubn ti€p xdc gay ngd doc chi chu
yéu la thudc cam (96.3%). Ba s6 thubc cam
khéng ré ngudn goc, dang bao ché thudng dang
bét, mau cam. Ti & chdn dodn nhdm & tuyén
dudi rat cao (82.4%). Nhan vién y té khi ti€p xuc
vGi bénh nhi co giat, hdn mé chua rd nguyén
nhan, néu khai thac trong tién st c6 st dung
thu6c cam hoac thubc doéng y, can phai nghi ngé
hodc dat ra chan doan phan biét véi ngd doc kim
loai nang, dac biét la ngd doc chi.
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DAC PIEM HOI CHO'NG CHUYEN HOA &' TRE THUA CAN - BEO PHI
11-15 TUOI TAI 2 TRUONG TRUNG HOC CO' SO' DONG DA
VA PHUONG MAI, QUAN PONG PA, HA NOI

TOM TAT?®

Nghién c(tu cat ngang md ta trén 330 tré 11-15
tudi thira cdn — béo phi (TC — BP) tai trudng trung hoc
cd s6 béng Pa va Phuong Mai, quan Béng Da, Ha Noi
nham xac dinh dac diém hoi ching chuyén hoa
(HCCH) culia tré em TC - BP. Tré tham gia nghién c(ru
dudc can, do chiéu cao va vong eo, do huyét ap, lay
mau dinh lugng glucose, triglycerid, HDL-C huyét
tuong. HCCH dugc xéc dinh theo tiéu chuén ctia IDF
2007. Két qua nghién cau: Ty 1€ tré mac HCCH Ila
14,8%. Tré trén 13 tudi cb nguy co mac HCCH cao
hdn 2,7 lan tré nhd hon hodc bang 13 tudi (OR 2,7;
95%CI 1,5-5,1); tré béo phi c6 nguy cd mac HCCH
cao han tré thtra can 2,9 lan (OR=2,7; 95% CI: 1,4-
5,9); chua thdy c6 sy khac biét vé ty 1€ méc HCCH &
nam va nif. Dang két hgp cac yéu t6 cia HCCH: két
hop 3 yéu t6 chiém 77 6%, két hdp trén 4 yéu t6 22,4%.
O dang két hgp 3 yéu t8, tan suat cao nhat & VE-HA—
HDL-C (31,6%), ti€p theo la dang két hgp VE=TG—HDL-C
(21,1%) va it nhat la dang VE-HA=TG 13 2,6%.

T4 khoda: Hoi chig chuyén hda, vong eo, huyét
ap, Triglycerid, HDL-C

SUMMARY
CHARACTERISTICS OF METABOLIC
SYNDROME IN OVERWEIGHT-OBESITY
CHILDREN AGED 11-15 YEARS IN 2
SECONDARY SCHOOLS, DONG DA AND

PHUONG MAI, DONG DA DISTRIC, HANOI

A cross-sectional study was carried out in 330
overweight-obesity children aged 11-15 years in 2
secondary schools, namely Dong Da and Phuong Mai,
Dong Da district, Hanoi in order to determine
characteristics of metabolic syndrome. The weight,
height, waist circumference, blood pressure of children
were collected, children's blood was taken to
determine plasma triglyceride, glucose, HDL-C.
Metabolic syndrome defined was based on criteria of
IDF 2007. The results showed that: Prevalence of
metabolic syndrome was 14,8%. The children over 13
years old were higher 2.7 times of risk to suffer from
metabolic syndrome than those who were less or
equal 13 years old OR=2,7; 95%CI:1,5-5,1). The
obesity children were higher 2.9 times of risk to suffer
from metabolic syndrome than the overweight children
(OR=2.9; 95%CI: 1.4-5.9). There was no significant
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Chiu trach nhiém chinh: Cao Thi Thu Huong
Email: caothithuhuong@dinhduong.org.vn
Ngay nhan bai:

Ngay phan bién khoa hoc:
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Cao Thi Thu Hwong*, L& Danh tuyén*

difference prevalence of metabolic syndrome between
female and male. The percentage of children having
three factors was 77.6%, more than four factors was
22.4%. In the group with three factors, most frequent
combining style waist circumference (WC)—Blood Pressure
(BPY-HDL-C was 31.6%, followed by VC—TG-HLD-C at
21.1% and least was style of VC-BP-TG (2.6%)

Key word: metabolic syndrome,  waist
circumference, blood pressure, triglyceride, HDL-C

I. PAT VAN PE

Hoéi chirng chuyén héa (HCCH) la mét trong
nhifng van dé cé y nghia stic khoe cong dong
dugc quan tam trong thé ky. Theo Hiép Hoi Dai
thdo dudng qudoc té (IDF), HCCH la tap hdp
nhitng yéu t6 nguy cd clda hai dai dich I6n la
bénh tim mach va dai thao dudng type 2. HCCH
c6 lién quan chat ché dén thira can — béo phi
(TC — BP). Do d6 kiém soat TC — BP la bién phap
phong chdng bénh man tinh khong lay. Bénh tim
mach & ngudi I6n cd ngudn gdc tur cac rdi loan
chuyén héa & thdi ky tré em [1],[2]. HCCH dugc
xac dinh dua vao yéu t6 vong eo (VE) I6n két
hgp véi hai trong 4 yéu t6: tang huyét ap (HA),
tang Triglycerid (TG), tang glucose mau, HDL-C
giam. Nghién cltu gan day cla Ha Van Thiéu
trén 510 hoc sinh tudi tir 11-15 bi TC — BP &
tinh Dong Nai cho thdy ty & tré mdc HCCH
khoang 31,4%. _Dang HCCH V@i ty 1€ cao nhat la
dang két hgp yéu t6 vong eo vdi HA va TG thanh
HCCH véi dang VE=HA=TG chiém 41,2%. O Ha
NOi, ty Ié TC — BP & tré em c6 xu hudng gia
tang, do do bén canh theo doi thuc trang TC —
BP thi viéc xac dinh ddc diém HCCH trén doi
tugng TC — BP la can thiét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuogng, dia diém, thoi gian
nghién cfu

D07 tugng: Hoc sinh 11 - 15 tudi (tlr I6p 6 dén
Idp 9) bi TC — BP vdi chi s6 Z-score. BMI theo
tudi (BAZ) > 1SD

Dia diém ngh/en cuu: Trudng trung hoc co s@
(THCS) Dong ba va Phuong Mai, quan Dong ba,
thanh phd Ha Noi.

2.2, Thlet ké& nghién ciru: Nghién cifu cit
ngang mo ta .

2.3. C6 mau va phuadng phap chon mau

CG mau: dudgc tinh theo cong thic: n= [Z2 p
(1-p)1/d?
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Zo = 1,96 (a = 0,05), p: ty Ié udc doan cla
chi tiéu can c¢d mau I8n nhat dua trén cac nghién
ctu da tién hanh

d:_sai s6 cho phép. VGi sai s6 cho phép la 5%,
cG mau dugc tinh cho d6i tugng la 330 tré vdi ty 1€
HCCH & tré em thtra can—béo phi la 31,4% [3].

Phuang phap chon mau: Chon mau theo 2
giai doan

BuGc 1: Chon tré thira can béo phi, can do va
xac dinh dugc 1233 tré c6 BMI theo tudi trén 1 SD

Budc 2: Chon ddi tugng tham gia danh gid
hdi chiing chuyén hda: chon 330 tré trong tong
s6 1233 tré theo ngau nhién hé théng cho timg
I8p tudi.

2.4. Phucong phap thu thap so6 liéu va cac
yéu to danh gia

Thu thap s6 liéu nhén trdc. SU dung can dién
tr TANITA chinh xac 0,1 kg do trong lugng co
thé. Do chiéu cao bang thudc go UNICEF c6 do
chinh xac tGi 0,1 cm. Do vong eo bang thuGc day
khong co gian, két qua ghi theo cm v&i mot so 1é
sau ddu phay thap phan.

II. KET QUA

Do huyét 4p (HA): Theo hudng dan cla TO
chiic Y t€ Thé gi6i, dung cu la huyét ap dién tor
OMRON. bai tugng dudc do huyét ap 3 lan, moi
[an cach nhau 3 phdt. Két qua dugc ghi theo don vi
mmHg Vi s6 trung binh clia [an do thir 2 va thir 3.

Xét nghiém sinh héa: Lay 3 ml mau tinh mach
khi déi (d6i tugng nhin an it nhat 10 ti€éng nhung
khdng dugc qua 16 tiéng). Mau dugc lay vao
budi séang tir 6h30-8h30. Mau mau dudc cho vao
O0ng chéng dong heparin roi ly tdm lay huyét
tuong (trong vong 30 phut sau khi lay mau), bao
quan lanh dua vé labo sinh héa dé tién hanh xét
nghiém Triglycerid (TG), HDL-C va Glucose huyét
tuong ngay trong ngay tai labo sinh hda cla Vién
Dinh dugng.

2.5. Nhap va xir ly so liéu: SO liéu dugc
nhap bang phan mém Epidata 3.1, lam sach va
phan tich bang phan mém SPSS 18.0. Phép kiém
dinh 2 dugc st dung dé so sanh hai ty 1é.

2.6. Van dé dao dirc ciia nghién cltu:
Tuan thd cac khia canh dao dic trong nghién
cru y sinh hoc

Bang 3.1 Ty 1€ hoc sinh thira can — béo phi médc HCCH

HGi chirng chuyén héa Tan sd (n) Ty 1€ (%)
Co 49 14,8
Khong 281 85,2

Theo bang 3.1.ty 1& mdc HCCH trong nghién ctru la 14,8% va khong mac HCCH Ia 85,2%.
Bang 3.2. Phan b6 HCCH theo tudi va gidi tinh

. HCCH
Pac diém C6 (n, %) Khéng (n, %) OR (95%CI)
_— >13 23 (25,0) 69 (75,0) 2,7 (1,5-51),
<13 26 (10.9) 212 (89,1) p<0,05; ¥
—— Nam 40 (16,2) 207 (83.8) 1,6 (0,7 - 3,4)
Gidi tinh I 9 (10,8) 74 (89,2) p>0,05; ¢

Vé dd tubi, nhom tré cé do tudi 16n hon 13 cd ty 1&é mdc HCCH cao hon nhdm tré cd dd tudi tir 13
trd xudng (25% so vdi 10,9%). Nhitng tré I6n hon 13 tudi cd nguy cd mac HCCH cao gép 2,72 lan
nhom tré con lai. Su khac biét gilta hai nhdm ¢ y nghia théng ké véi y¥2= 9,31 va p < 0,05. Vé gidi,
ty 1é tré nam mac HCCH la 16,2%, cao hon ty 1€ mac HCCH & nit (10,8%). Nhom tré nam cd xu
hudng mdc HCCH cao hon nhom tré nit, tuy nhién, su khac biét chua cd y nghia théng ké (p > 0,05).

75.5%

53.1%

44.9%

18.4%

, Bi€u d6 3.1. Phan bd cac yéu td xac dinh HCCH trong nhém HCCH
Biéu d6 3.1 cho thay su phan bo cac yéu t6: tang HA, tang TG, giam HDL-C va tang Glucose mau
trong nhdm c6 HCCH. Trong do, giam HDL-C chiém ty Ié cao nhat vdi 75,5%, tang HAttr chiém ty Ié

thap nhat vdi 18,4%.
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Bang 3.3. Mdi lién quan giifa HCCH va thiaa can — béo phi

R . ~ HCCH
Tinh tr@n? dln‘h dudng C6 (n, %) Khéng (n, %) OR (95%CI)
Béo phi 38 (20) 152 (80) 2,9
Thira can 11 (7,9) 129 (92,1) (14 -5,9) p< 0,05, ¥

TU bang 3.3 cd thé thdy, cd 20% tré béo phi mac HCCH, trong khi chi cd 7,9% tré thira cdn mac
hdi ching nay. Ty sudt chénh 1a 2,93 chi ra rdng, nhiing tré béo phi cé nguy cd bi mac HCCH cao gap
2,93 [an so véi nhirng tré thira can. Su khac biét nay cé y nghia thong ké véi p < 0,05.

Bang 3.4. Phan bo cac dang két hop cua HCCH

Cac dang két hap Tan so6 (n) Ty lé (%)
3 yéu to 38 77,6
4 yéu to 10 20,4
5 yéu to 1 2,0

Bang 3.2 mo ta phan bd cac dang két hgp clia HCCH cho thay: c6 38 doi tugng co 3 yéu to, chiém
ty 1é 77,6%; c6 10 d6i tugng cd 4 yéu to, chiém 20,4%; cd 1 d6i tugng cd ca 5 yéu td, chiém 2,0%.

VE-Glucose-HDL-

18.4%

VETGHDL-C /
21.1%

VE-HA-TG  VE-TG-Glucose
¢ N 26%

_184%

7.9%

VE-HA-HDL-C
31.6%

Biéu dd 3.2. Cac dang két hop caa 3 yéu té chan doan HCCH
Bi€u d6 3.2 cho théy, trong cac dang két hop clia 3 yéu td, dang két hgp VE=HA—HDL-C la phé bién nhéat
(31,6%), ti€p theo Ia dang VE=TG-HDL-C (21,1%) va VE—HA-TG la dang it ph& bién nhat véi 2,6%.

VE-HA-Glucose- _ i VE-TG-Glu
HDL-C . HDL-C
10% 10%
VE-HA-TG- VE-H
Glucose

Biéu d6 3.3. Cac dang két hop cuia 4 yéu t6 chan doan HCCH

I§i€u dd 3.4 cho thady, trong cac dang két hdp cua 4 yéu t6, dang két hgp VE-HA—TG-HDL-C la
pho bién nhat (7 tré trong s6 10 tré: 70%), cac dang con lai déu chiém 10% cho moi dang. Dang két
hgp clia 5 yéu to chi ¢d duy nhat 1 trudng hgp VE—HA—TG—HDL-C—Glucose (100%).

IV.BAN LUAN

Ty 1&é mac Hdi chirng chuyén héa theo
tudi va gidi tinh: Ty 1& m3c HCCH d6i véi hoc
sinh TC-BP tai 2 truGng trong nghién clru nay la
14,8%. Ty lé nay thap hon nghién clru cua Ha
Vén Thiéu véi 31,37% d6i tugng méc HCCH [3].

TuGi thiéu nién dudgc coi la Ia tudi cd nguy
€0 phét trién cac bénh chuyén héa cao nhat & tré
em do su thay déi cla cac hormone tang trudng
va phat trién trong giai doan nay da anh hudng
tSi su’ phan bd lugng md ca thé, huyét ap, lipid

mau, su tiét insulin va d6 nhay cam insulin cta
tré [4]. Bén canh dd, & Ira tudi nay, do huyét
ap, nong do lipid cling nhu ty 1€ va kich c@ cd
thé thay ddi theo tudi nén nguy cd mac bénh
chuyén héa cling gia tdng theo tudi. Nghién ciu
cla NHANES tur 1999 - 2002 da cho thay, du sur
dung tiéu chudn nao dé chan doan HCCH & tré
em thi ty Ié mdc HCCH & tré tir 12 dén 14 tudi
van cao hon so vdi tré tir 8 dén 11 tudi [5]. Két
qua nghién cltu clia ching t6i cé cung xu hudng
trén khi ghi nhan nhém tré co dé tudi tir 14 dén
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15 c6 ty 1&é méc HCCH cao hon nhdm tré c6 do
tudi tor 11 dén 13 tudi vdi ty 1€ [an luct 1a 25%
va 10,9%. Nhiing tré 14 - 15 tudi c6 nguy co
mac HCCH cao gép 2,72 lan nhém tré 11 - 13
tudi. Su khac biét gita hai nhém la cd y nghia
théng ké véi p < 0,05.

Vé ty 1é mac HCCH theo gidi tinh, nghién clru
cho thdy ty Ié€ nay trong nhom nam la 16,2%,
cao han nhém nir vdi ty 1€ |a 10,8%. Két qua nay
khac véi nghién clru cia Ha Van Thiéu vdi ty 1€
mac HCCH trong nhém nif lai cao han nhdm nam
(34,8% so véi 27,9%) [3]. Tuy nhién, su khac
biét vé ty Ié mdc HCCH & nhdm nam va nhém nit
déu khong cd y nghia thdng ké & ca hai nghién
cltu vdi p > 0,05. Két qua ty 1&é mac HCCH & nam
cao han nif trong nghién clru nay la phu hgp va
phan anh ding tinh hinh thuc t€ vdi ty I1é BP &
nam cao han & nir.

Nghién ctu ghi nhdn mdi lién quan gilra
HCCH va mirc do TC, BP (dua trén chi s6 z-score
BMI theo tudi). Chi s& Z-score BMI theo tudi
cang cao thi cang tdng nguy cd méc HCCH trong
s8 TC, BP [2]. Cu thé, nhitng ddi tugng BP co ty
Ié mdc HCCH cao han nhitng déi tugng TC véi ty
I& 1an lugt 13 20% va 7,9%. Nhiing tré BP c6
nguy c¢6 mac HCCH cao gép 2,93 lan nhiing tré
TC. Su khac biét gilta 2 nhém c¢é y nghia thong
ké vGi p < 0,05. Két qua nay tuong dong vdi két
qua cla Ha Van Thiéu [3].

HCCH va cdc réi loan HA, TG, HDL-C
Glucose mau: Nghién cltu ghi nhan co6 su khac
biét vé phan bd cac rdi loan HA, TG, HDL-C va
Glucose mau trong nhdm cé HCCH. Cu thé, rdi
loan HDL-C chiém ty & cao nhat véi 75,5% va
rGi loan HAttr chiém ty |é thdp nhat véi 18,4%.
Két qua nay tuong dong nghién clu cia Ha Van
Thiéu va nghién cru cla Caranti DA tai Brasil va
Italia [6].

Cac dang két hop cua HCCH: Theo IDF,
HCCH sé dudc xac dinh khi co it nhat tir 3 yéu to
tr§ Ién, trong d6 béo trung tam (VE > 90%
percentile) 1a diéu kién tién quyét, khdng thé thiéu.

Trong nghién clru, ching t6i thay, cac dang
két hgp clia HCCH bao gom: 3 yéu tg, 4 yéu to
va 5 yéu to. Trong dd, dang co6 3 yéu t6 chiém ty
Ié cao nhat véi 77,6%,. 4 yéu to chiém 20,4% va
dang c6 5 yéu t6 vGi 2,04%. So sanh nghién ciu
cla Chinali M va cong su tai An D6 nam 2008,
két qua cla ching t6i la tuong dong. Trong
nghién clfu cta Chinali, dang cé 3 yéu t6 chi€ém
17,3%, dang co 4 yéu t6 chiém 7,2% va dang co
5 yéu to chi chiém 0,4%[7].

Trudng hgp mac HCCH ¢ 3 yéu td, dang két
hgp VE-HA-HDL-C nhiéu nhat véi 31,6%, dang
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VE-TG-HDL-C chiém 21,1% va dang VE-HA-TG
it nhat véi 2,6%. Trong khi d6, nghién ciru cua
Ha V&n Thiéu lai ghi nhan dang phé bién nhéat 13
VE-HA-TG vGi 41,2% va VE—HA—Glucose vdi
21,05%, dang VE—Glucose—HDL-C it phS bién
nhat véi 4,78% [3]. Nhu vay, dang it nhat trong
cac dang gébm 3 yéu t6 (VE—-HA-TG) trong
nghién clru cla ching tdi lai 1a dang phé bién
nhat trong nghién clfu cta Ha Van Thiéu. Nghién
cru clia chung t6i cling ghi nhan nhirng trudng
hdp méc HCCH cd két hgp trén 4 yéu t6 la
22,4% (20,4% c6 4 yéu t& va 2,0% cb 5 yéu td),
ty 1é nay tuong dudng véi két qua nghién ciu
cla Ha Van Thiéu véi ty 1€ dbi tugng co 4 yéu to
trong s6 tré mdc HCCH la 23,8%. Theo Ha Van
Thiéu nhiing trudng hap médc HCCH o trén 4 yéu
td c6 tuong quan dén ty & phan trdm md cd thé
(Body fat percentage). Tuy nhién, trong nghién
clfu clia chuiing t6i khong do lugng phan tram ma.

V. KET LUAN

Tré 16n hon 13 tudi c6 nguy cd mic HCCH
cao hon 2,7 lan tré so vdi tré nhd hon hodc bang
13 tuGi. Chua thiy cb su khac biét cé y nghia vé
ty 1& méc HCCH & nam va nir.

Dang két hgp cac yéu té ciia HCCH: két hgp 3
yéu té chiém 77,6%, két hgp trén 4 yéu to
chi€ém 22,4%. Tan xuat tré cd su két hgp 3 yéu
t6 cao nhat la VE-HA-TG (31,6%), ti€p theo la
dang VE-TG-HDL-C (21,1%) va it nhat la dang
két hop VE—HA-TG 13 2,6%

KHUYEN NGHI: Can nghién c(ru tim hidu cac
yéu t6 lién quan dén tha cadn — béo phi va
HCCH & tré em
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NGHIEN CU*U MOT SO PAC PIEM TE BAO MAU NGOAI VI VA TY LE
PROTHROMBIN CUA TRE PE NON TAI BENH VIEN XANH PON

TOM TAT3®

Pat van dé: cac tac gia tién hanh nghlen ctu vdi
Muc tiéu: M5 ta mdt sd dic diém mau ngoa| viva ty
& prothrombm G tré dé non. P6i tugng va phucng
phap: 106 tré, la nhiting tré dé non tai bénh vién
Xanh Pon, ding phudng phap nghién citu mo ta cdt
ngang, hoi clru bénh an dé thu thap s6 liéu. Két Qua:
SO lugng HC: 4,13 + 0,68 T/I, c6 32,1% sO tré giam
s6 lugng HC. MCV 108,43 + 6,26 fl, MCH 36,6 + 2,3
pg , MCHC 339,38 + 13,59 g/I. Hb: 151,03 + 22,44
g/l, c6 31,1% s6 tré giam lugng Hb. S6 lugng BC:
12,2 + 5,4 G/L. BC da nhan trung tinh chiém 45,5 +
17,3%, BC lympho chiém ty Ié 45,4 + 18,3 %. SO
luong TC: 228 + 70 T/I. Ty |é Prothrombin & tré dé
non thap : 51,6 £ 13,4%. Két Iuan: tré dé non s0
lugng hong cau thap, héng cau to, dang sic. S6 Iu’dng
bach cu it thay d&i nerng ty 1é da nhan trung tinh va
lympho cé nhiéu thay déi. S6 lugng tiu cau it thay
ddi. Ty |é Prothrombin thap.

T khda: Bé non, hdng cau, bach ciu, tiéu cau, ty
I& prothrombin.

SUMMARY
STUDY ON SOME CHARACTERISTICS

PERIPHERAL BLOOD AND COAGULATION OF
PREMATURE INFANTS AT SAINT PAUL HOSPITAL

Background: the authors studied amount
Objective: Describe some characteristics of
peripheral blood and prothrombin ratio in premature
infants. Subjects and Methods: 106 children are
premature infants at Saint Paul hospital, using
research  methods  descriptive  cross-sectional,
retrospective medical records to collect data. Result:
RBC Quantity: 4.13 + 0.68 T/L, 32.1% of children
reduce the number of RBC. 108.43 + 6.26 fl MCV,
MCH 36.6 + 2.3 pg, 339.38 + 13.59 MCHC g/I. Hb:
151.03 + 22.44 g/l, with 31.1% of children decreased
Hb. Number of WBCs: 12.2 + 5.4 G/L. Neutrophils
accounted for 45.5 + 17.3%, 45.4 percentage
lymphocytes + 18.3%. Average number PLTs: 228 +
70 T/L. The prothrombin ratio in premature infants is
low: 51.6 = 13.4%. Conclusions: premature infants
low RBCs, erythrocyte loud, sharp class. White blood
cell count ratio had little change but neutrophils and
lymphocytes had many changes. Platelet count less
change. Low prothrombin ratio.

Keywords: Prematurity, erythrocytes, leukocytes,
platelets, prothrombin ratio.
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I. DAT VAN DE

Tré dé non 1a tré ra d&i & tudi thai tir 22 dén
trude trude 37 tuan [3]. Hién nay, trén thé gidi,
mot nam udc tinh co 15 triéu tré dé non, chi€ém
ti 16 dao dong tur 5-18%. Ty Ié sinh non dugc
ghi nhan ngay cang tang, dong thdi tré dé non
phai d6i mat vai rat nhiéu bién ching, trong d6
c6 thi€u mau, xuat huyét ndo, nhiém trung. Va
mac du diéu kién cham séc tré sg sinh cé nhiéu
ti€n bd, song ty 1€ tir vong do sd sinh, dac biét la
¢ tré dé non van con kha cao [3]. Tuy nhién,
hién tai, mot trong cac nguyén nhan dan dén cac
bién ching k& trén dugc cho 1a do chua cb su
trudng thanh day du vé mau ngoai vi cling nhu
yéu t6 dong mau cua tré dé non lai chua co that
nhi€éu nghién clu & trén chinh ngudi Viét Nam
[1]. Vi vdy ma ching toi thuc hién nghién clu
nay véi muc tiéu: Mé td mot s6 dac diém méu
ngoai vi va ty I€ prothrombin & tré dé non.

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

1. B6i tuong nghién cuau: Do tugng
nghién ctu la cac tré dé non phu hdp vdi tiéu
chuén lua chon va loai trlr, diéu tri tai khoa So
Sinh bénh vién Xanh Pon tir thang 01/2012 dén
thang 03/2013.

1.1. Tiéu chuén lua chon bénh nhén: Tré
dé non: sinh ra tir 28 dén trudc 37 tudn tudi thai
va ¢ can nang thap nhd han 2500g. Nhap vién
va cb cac xét nghiém dugc lam ngay trong 24h
sau sinh va trudc khi cé can thiép truyén méu.

1.2. Tiéu chudn loai trar: Tré bi m3c cac
bénh vé mau bdm sinh, tim bdm sinh tim sém,
nhiém triing ndng va cac bat thudng bam sinh 16n.

2. Phuong phdp nghién cuur: Chiang toi si
dung phu‘dng phap nghién ciru mo ta cdt ngang,
thu thap s liéu qua héi ciru.

3. Cach chon mau va cd@ méu: Chung toi
st dung cach chon mau thuan tién cd kiém soét.
C3 mau: n = 106 bénh an tré dé non phu hgp
tiéu chuén nghién cdu.

4. Cong cu va quy trinh thu thap so'liéu

Chung t6i st dung mau bénh an nghién ctru
lap tir trude. Chung toi 13y tat ca cac bénh an tré
dé non phu hdp véi tiéu chuan Iua chon va tiéu
chuan loai trir diéu tri tai khoa So Sinh bénh vién
Xanh Pon theo thsi gian lién tuc tir thang 1/
2012 dén thang 3/ 2013. Cac thong tin va chi s6
trong bénh an nghién cltu dugc sao chép tur cac
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bénh an da chon cua bénh vién. Sau dd, cac la co y nghia thong ké.

théng tin trong bénh an nghién ciu s& dugc 6. Pao dic nghién ciau: BEnh an hdi ciu
nhap vao phan mém SPSS dé xur ly théng ké. dudi su' cho phép clia Ban lanh dao Bénh vién da

5. Xu' ly thong ké so' liéu nghién ciau: khoa Xanh Pon. Thong tin bénh an dugc ma héa,
Bdng perdng phap thdng ké véi su' hd trg clia  gilt bi mat va chi str dung cho muc dich nghién clu.
phan mém SPSS 16.0. Gia tri P < 0,05 dudc coi

IIl. KET QUA NGHIEN CUU
1. Dic diém chung cua d6i tugng nghién ciru
Bang 1. Dic diém chung cua doi terng_ghlen clru
Gigi Tuoi thai trung binh (tuan) |Can nang trung binh(gam)
Nam N
n % n % 32 £2,2 1739,2 = 375
56 52,8 50 47,2
Nhan xét: Ty I€ nam nir cita nhém ngh|en ctru la tuang duong nhau. Can nang trung binh cla
nhém nghién ciu 13 1739,2 + 375(9), va tudi thai trung binh la 32 + 2,2 (tuan).
2. Pac diém vé hong cdu va cac chi sé hong cau
Bang 2. Pdc diém vé hdng ciu va cdc chi s6 hdng c3u so vdi tré so sinh du thing

. Giam Tang Binh thudng
Chi s6 X" £SD Min | Max n % n | % P %
SLHC 4,13 £ 0,68 2,0 6,0 34 32,1 3 2,8 | 69 65,1
Hb 151,03 + 22,44 94 198 33 31,1 0 0 73 68,9
Hct 0,447 = 0,071 0,286 | 0,661 29 27,4 0 0 77 72,6
MCV 108,43 + 6,26 88,0 | 120,0 0 0 92,5 | 98 8 7,5
MCH 36,6 +£2,3 26,4 42,0 0 0 106 100
MCHC 339,38 £ 13,59 293 370 0 0 106 100

Nhan xét: S6 lugng hong cau trung binh, lugng hemoglobin cla nhom nghién cru thap han cua
tré sg sinh du thang. Kich thuGc hong cau to, dang sac.

3.3. Bdc diém vé bach ciu va cong thu’c bach ciu

Bang 3.3. Pdc diém vé bach ciu va cong thirc bach c3u so vdi tré so sinh du thang

. Giam Tang Binh thuong |

Chi s6 X" £SD Min Max n % n % n %
SLBC 12,2+54 1,8 334 3 2,8 0 0 103 97,2
BCTT 45,5+ 173 27 82,5 84 79,2 9 8,5 13 12,3
Lym 45,4 + 18,3 10,6 90,1 8 7,5 85 80,2 13 12,3
Mo 6,5+5,7 0,08 38,1 43 40,6 38 35,8 25 23,6
Eo 1,5 1,2 0 57 44 | 41,5 27 25,5 35 33,0
Baso 1,1£1,0 0 5,7 13 12,3 40 37,7 53 50

Nhan xét: So Iu’dng BC trung binh clia nhdém nghién clfu tuong ducng véi so lugng bach cau cla
tré da thang Ty |é BC da nhan trung tinh va lympho la ngang nhau.

3.4. Pac diém vé tiéu ciu

Bang 3.4. Dic diém vé tiéu ciu so vdi tré so sinh du thang

. Giam Binh thucong
Chi s6 X" £ SD Min Max n % n %
SLTC 228 £ 70 70 400 12 11,3 94 88,7

Nhan xét: S6 lugng tiéu cau trung binh cia nhdém nghién ciu trong giéi han binh thugng cla tre du thang.
3.5. Pac diém vé ty Ié  Prothrombin
Bang 3.5, Bic diém vé ty Ié Prothrombin

. Giam Binh thucdng
Chi sé X" +SD Min Max n % n %
PT% 51,6 £ 134 15 87 28 26,4 78 73,6
Nhan xét: Ty I Prothrombin trung binh cia nhdm nghién ctru thap hon tré du thang.
IV.BAN LUAN nhiéu hon tré gdi, tuy nhién su khac biét nay

khéng c6 y nghia théng ké, vdi p> 0,05. Tubi
thai trung binh cla cac déi tugng la 32 + 2,2
tuan. Can nang trung binh cta céc déi tugng la

1. Pic diém nhém nghién cidu: Trong
nhom nghién clu, ty 1€ tré trai chi€m 52,8%,
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1739,2 + 375(g). C6 thé thdy cac dic diém vé
can ndng va tudi thai cia nhém tré nghién clu
phu hop véi ddc diém tré dé non theo WHO [1].

2. Bdc diém mau ngoai vi cua tré dé non

2.1.Pac diém vé hong ciu va cac chi s6é
hong cau: S6 lugng hdng cau trung binh clia nhém
tré dé non trong nghién ciu la 4,13 + 0,68 T/L.
Trong nghién clfu ctia Nelida thi s6 lugng hong cau
cla tré dé non la 4,4 £ 0,51 T/L (n=26) [6]. Trong
nhom nghién cliu, ¢ 32,1% cac déi tugng cd giam
hong cau. Nhu vay, so vdi tré sg sinh du thang thi
tré dé non cé lugng hong cau thap han.

S6 lugng Hemoglobin ctia nhdm nghién ciu la
151,62 + 23,8649/l, trong d6 c6 31,1% cb giam
lugng hemoglobin. Két qua nay cla ching toi
cling phu hgp v@i két qua cia mot s6 tac gia
khac. Trong nghién clu clia Nelida va cong su
la 147 £ 19g/I [6], Joseph J. Irwin va cong su
cho két qua la 150g/I [5].

Lugng hematocrit (Hct) cia nhém tré trong
nghién clu cla chang toi la 0,447 + 0,071, két
qua nay phu hdp véi nghién clitu cla Joseph J.
Irwin va cong su vai két qua Hct la 0,47 [5].

Thé tich trung binh héng cdu (MCV) cla
nhém nghién ctu la 108,43 = 6,26fl. K&t qua
cho thdy kich thudc HC cla tré dé non kha I6n.
Két qua nay cling phu hgp véi két qua clia mot
s6 tac gia, Nelida la 109,1 = 2,9fl [6], trong
nghién ctu cla Joseph J. Irwin va cong su’ thi
két qua 1a 118fl [5] . Ludng huyét sac td trung
binh hong cdu (MCH) ctia nhém nghién ciru la
36,6 = 2,3pg, va ndng dd huyét sic td trung
binh hong cau (MCHC) la 339,38 + 13,59¢/I. Két
qua nay phu hgp vai két qua cua Nelida: MCH la
32,9 £ 2,1pg [6], Joseph 1. Irwin va cong su’ cho
két qua MCHC la 320g/l khi nghién cltru trén
nhém tré 32 tuan tudi thai [5]. K&t qua nay cho
thdy hong cau clha tré dé non la hong cau to,
dang sac.

2.2. Bach cau va cong thirc bach cau

Trong nghién cru nay, ching t6i xét su tang
giam ty & cac bach cau dua trén hang s6 sinh
hoc clia ngugi Viét Nam, dugc khuyén cao trong
sach Bénh hoc nhi khoa — tdp 2 — Trudng bai
Hoc Y Ha NG6i. Theo d6, G tré sd sinh binh
thuong da thang trong 24 gid dau, sO lugng
bach cau la 15,4 £ 9,5 G/L, ty Ié bach cau da
nhan trung tinh la 60 -65%, ty 1€ bach cau
lympho la 20 — 30% [2].

SO lugng bach cau trung binh clia nhom tré
dé non trong nghién clru la 12,2 £ 5,4 G/L. Két
qua cua ching t6i la phu hgp vdi két qua nghién
cru clia Zanardo la 13.2 G/L (6,2 — 21,8 G/L).

Cong thic bach cau: ty 1€ bach cau da nhan
trung tinh chi chiém 45,5 + 17,3%, con bach cau
Lympho chiém 45,4 = 18,3%. Trong d6 cé
79,2% s0 tré giam ty |1é BC trung tinh. C6 80,2%
sO tré tang ty 1€ lympho. Két qua nay cling phu
hgp vGi nhan xét trong nghién clru cla Robert
Carr [4]. Nhu vay, ty |é bach cau da nhan trung
tinh va lympho & tré non thang trong nhém
nghién cfu la tugng duong nhau, diéu nay tao
ra su khac biét trong céng thifc bach cau cua tré
da thang va non thang.

Céc loai bach cau khac it thay déi, co ty 1&
tuong tu & tré sg sinh binh thuGng du thang. Ty 1€
bach cau mono la 6,5 + 5,7%, bach cau ua acid la
1,5 £ 1,2%, bach cau ua baso la 1,1 £ 1,0%.

2.3. Tiéu ciu: S6 lugng ti€u cau trung binh
ctia nhdm nghién clru la 228 £ 70 G/L. Két qua
nay phu hgp véi két qua nghién cltu cla L.Sirota
va cdng su' Vi s6 lugng ti€u cau & tré dé non la
221 G/L [7]. Nhu vay, két qua nay cho thay ty Ié
ti€u cAu cua tré dé non trong gidi han binh thudng.

2.4. Ty Ié Prothrombin: Ty |& Prothrombin
trung binh clia cac doi tugng trong nghién clu la
51,6 + 13,4%. Ty |é nay thap hon so vdi tré sd
sinh d0 thang binh thudng (65 + 20,4% [2]). Khi
xét su' tang giam ty |&€ Promthrombin, chlng toi
can c vao hang s6 cla tré so sinh binh thudng
da thang dugc khuyén cdo trong sach Bénh hoc
nhi khoa tdp 2 — TruGng Pai Hoc Y Ha Noi, theo
do, & tré sd sinh du thang, ty |1é nay la khoang
45 — 85%][2]. Chdng t6i nhan thdy c6 26,4% cac
trudng hogp gidam ty 1€ Prothrombin, con lai
73,6% cac trudng hgp la ndm trong gidi han so
V@i tré sa sinh binh thudng du thang. Viéc ty 1€
Prothrombin thap c6 thé dudc giai thich do co
ché sinh ly tao prothrombin: Qua trinh tao
Prothrombin dugc thuc hién tai gan va c6 sy
tham gia clia vitamin K. O tré dé non thi chirc
nang gan chua hoan thién va su thi€u vitamin K
lam cho Prothrombin dugc tdng hop & dang
khéng dugc carboxyl hda, nén khong cd chirc
nang sinh hoc. Vi th€ ma & tré dé non, ty |1é
Prothrombin rat thap.

V. KET LUAN

- S0 lugng HC tré dé non thap trong do co
32,1% co6 giam sb lugng HC. HOong cau tré dé
non cd kich thudc to, dang sac

S6 lugng BC cla tré dé non cling tudng tu
cla tré so sinh binh thudng Cong thic BC cé
nhiéu su' thay d6i vé ty 18 BC da nhan trung tinh
va BC lympho. Ty Ié hai loai BC da nhan trung
tinh trung binh chiém 45,5 + 17,3%. BC lympho
trung binh chi€ém ty 1€ 45,4 + 18,3%. Cac loai BC
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khac it c6 su thay déi. S8 luong TC trung binh
cla nhdm nghién ctu la 228 + 70 T/I, trong dé
c6 11,3% s0 tré c6 giam TC.

- Ty |é Prothrombin & tré dé non rat thap:
51,6 £ 13,4%, trong dé cd 26,4% sO tré cd giam
ty & Prothrombin so vdi tré sa sinh binh thugng.
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NHAN XET TINH TRANG SOI TIET NIEU
TAI KHOA THAN TIET NIEU BENH VIEN BACH MAI

Ding Thi Viét Hal2 Nguyén Vin Thanh'2 P Gia Tuyén’?

TOM TAT?

Muc tiéu: MO ta dic diém 1am sang, can lam
sang, bién chitng ctia soi tiét niéu va tim hiéu méi lién
quan gilra tinh trang sdi ti€t niéu véi chirc nang than.
Doi tuong: 80 bénh nhan soi tiét niéu diéu tri noi trd.
Phuong phap: Nghién clru md ta cat ngang. Két qua:
Pau hong Iu‘ng la triéu chirng hay gap nhat (79,3%),
tlep theo thi€u mau (69 5%), tang huyét ap (40,8%)
va r6i loan tiéu tién, dai mau, phu, than to. MLCT <
60 ml/ph 70,7%, tang acid uric (nam 67,9%, nir:
48,8%), tang canxi: 7 2%, pH nudc tiéu N>7:39%.
Soi than: 75,6%, sbi niéu quan: 6,1%, sbi than va
niéu quan: 15,9%. Tac nghén dai b& than: 59,8%.
Suy than man: 59,8%. MLCT giam nhiéu nhat cac
bénh nhan cé soi than ca 2 bén. Khong thay mai lién
quan gitta MLCT vdi vi tri soi, thai gian phat hién bénh
va tinh trang dai bé than. I(et udm: Soi than chiém ty
Ié cao nhat 75,6%, soi ni€u quan 6,1%, soi than va
niéu quan 15,9%. Soi ti€t niéu gay nhiéu bién
chiing: glan dal bé& than, viém than bé than cip va
man, & mu than, suy than cap, suy than man. Khong c
lién quan gilra tinh trang sai tiét ni€éu va chirc nang than.

Tur khoa: Soi tiét niéu, chuc nang than.

SUMMARY
COMMENT STATUS URINARY STONES IN

NEPHROLOGY DEPARTEMENT IN BACH
MAI HOSPITAL

ITruong Dai hoc Y Ha NJj,

2 Khoa Thén tiét niéu Bénh vién Bach mai
Chiu trach nhiém chinh: Bang Thi Viét Ha
Email: dangviethal1968@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Objective: Describe clinical and subclinical
characteristics, complications of urinary stones and
learn the association between urinary stones condition
with kidney function. Subjects: 80 patients with
urinary stones inpatient treatment. Methods: cross-
sectional descriptive study. Results: The most
common flank pain (79.3%), followed by anemia
(69.5%), hypertension (40.8%) and urinary disorders,
hematuria, edema, renal loud. GRF < 60 mL / min:
70.7%, hyperuricemia (male: 67.9%, female: 48.8%),
an increase of calcium (7.2%), urine pH >7: 39%.
Kidney stones: 75.6%, ureteral stones: 6.1%, kidney
and ureteral stones: 15.9%. Obstructive
pyelonephritis: 59.8%. Chronic renal failure: 59.8%.
GFR largest decline if the two sides have kidney
stones. No relationship has been found between the
GFR with gravel placement, time detecting diseases
and conditions pyelonephritis stations. Conclusion:
Kidney stones highest proportion 75.6%, ureteral
stones: 6.1%, kidney and ureter: 15.9%. Urinary
stones cause complications: grading of
hydronephrosis, pyelonephritis acute and chronic, pus
kidney, acute renal failure, chronic renal failure.

Keywords: urinary stones, kidney function.

I. DAT VAN DE

Soi tiét ni€u la bénh ly hay gap tai Viét nam.
Theo cac thong ké tai cac bénh vién Ién trong ca
nudc nhu Bénh vién Viét Dirc, Bénh vién Quéan Y
103, Bénh vién Binh Dan thi s6 bénh nhan diéu
tri soi tiét niéu chiém khoang 40 - 60% s6 bénh
nhan diéu tri tai khoa Tiét niéu [1]. Ban than soi
tiét niéu khong gdy tén hai truc tiép dén chirc
ndng than nhung nhitng bién chimg cla sdi gay
ra khi khong dugc phat hién va xtr ly kip thdi
nhu viém than bé than cdp, viém than bé than
man, than & nudc, than & mu... theo thdi gian sé
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dan dén hau qua suy than man va cudi cling 1a
bénh than giai doan cudi, doi hdi phai diéu tri
thay thé. Theo mét nghién ciiu & My ty 1€ mac
bénh so6i tiét niéu chiém khoang 2 - 3% trong
dan s6 ndi chung va ty |é nhitng ngudi cé nguy
c0 cao bi séi tiét niéu chiém khoang 12%.
Khoang 50% s6 ngudi co tién sir soi ti€t niéu sé
bi tai phat trong vong 10 ndm sau khi can thiép
Iy sdi [2]. Ty Ié suy thdn man & bénh nhan soi
than - tiét niéu la tor 31- 44%, 1,2% s6 bénh
nhan ti vong do bénh than g|a| doan cudi [3].

O Viét Nam d& c6 mdt s6 nghién cltu trén cac
khia canh khadc nhau vé vdn dé chan doan va
diéu tri soi tiét niéu. DE gbép phan danh gid
them vé tinh trang bénh ly phé bién & Viét Nam,
mot trong cac nguyén nhan chinh gay bénh than
man tinh, ching t6i ti€n hanh nghién clu dé tai
nham muc tiéu: M6 t3 dsc diém 15m sang, cn
/am sang, bién chung cia soi tiét niéu va tim
hiéu méi lién quan gila tinh trang soi tiét niéu

vdi chut nédng than & cac bénh nhén diéu tri ndi

tri tai Khoa Théan tiét niéu bénh vién Bach mar,

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

1. Poi tueng nghién clru.

- Tiéu chudn chon bénh nhan: 80 bénh nhan
dudc chan dodn xac dinh soi tiét niéu dua vao
Idm sang va cac bién phap chan doan hinh anh,
diéu tri ndi tru tai khoa Than-Tiét niéu Bénh vién
Bach Mai. Tudi > 16.

- Tiéu chuan loai trir: B&nh nhan c¢d triéu
ching 1dm sang nhu cla sdi tiét niéu nhung trén
siéu 4m va cac bién phap chan doan hinh anh
khong thay soi.

2. Triéu chirng 1am sang

- Tiéu chuén ap dung trong nghién cfu :Phan
loai THA theo JNC VII, phan loai thi€u mau theo
Hoi than hoc quéc té€ 2002. Phan loai giai doan
bénh than man theo Hoi than hoc Hoa ky 2002.
Tiéu chudn chan doan suy than cdp, nhiém
khudn tiét niéu theo Bénh hoc ndi khoa tép 1,
2012. Phan d0 gian dai bé than trén siéu ém
theo Society of Fetal Ultrasoand (SFU).

2. Phuang phap nghién ciru

- Nghién clru mé ta cat ngnag

- Cac budc tién hanh: Phat hién tién sir soi
tiét niéu, cac tréu chng lam sang: dau, réi loan
ti€u tién, sot, than to, thi€u mau, THA, phu... Xét
nghiém cong thdc mau,ure, creatinin, acid uric,
calci toan phéan, phospho, CRP, procalcitonin,
PTH. Xét nghiém nudc ti€u: tdng phan tich nudc
ti€u, t& bao niéu, cdy nudc ti€u dinh danh vi
khuan, cdy mau. Chuén dodn hinh anh: Siéu am,
chup X quang hé tiét niéu khdng chuén bi, chup
cat I8p vi tinh néu can.

3. Xur ly s0 liéu: theo phan mém SPSS 16.0.

Il. KET QUA VA BAN LUAN

1. Pic diém chung cia nhém nghién ciru

- Nghién cltu trén 80 bénh nhan séi ti€t niéu.
TuGi trung binh: 55,1 + 13,6. L{ra tudi 45 - 54 va
> 65 tubi cung chiém ty 1& cao 29,6%. Ty I&
nam/nif la 1,2/1. Tién su soi ti€t niéu chiém ty 1€
65,8% trong d6 s6 BN da dudc phau thuat nay
tai phat sdi chi€ém ty 1€ 31,7%; s6 BN dugc can
thiép tan soi ndi soi la 12,2%; BN chua dugc xur
ly gi chiém ty 1€ 21,9%. S6 BN mdi phat hién soi
chiém ty |1é 34,2%.

= FLES

i6u mau

Khéng TC  au héng lung THA

Hinh 1: Triéu chirng Iam sang
Nhdn xét: Dau hiéu lam sang hay gap nhat 13 dau hong lung (79,3%), ti€p theo thi€u mau
(69,5%), tang huyet ap (40, 8%) va rdi loan tiéu tién,dai mau,phu, than to...

3. Pic diém can 1am sang

Bang 1: Xét nghiém can Idm sang trong nhom nghién cuu

Thong so6 xét nghiém so lugng ty 1€%
o an apem s Thi€u mau nhe (90 < Hb < 110 g/I) 26 31,7
Mic 49 thicu mau Thi&u méu trung binh (60 < Hb <90 g/l) 16 19,5
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Thi€u mau nang (Hb < 60g/1) 3 3,7

Acid uric Nam Tang ( > 420 umol/l) 19 67,9
NG Tang (>360 umol/l) 11 48,8

Thap (< 2,10 mmol/l) 26 46,4

Canxi mau Binh thudng (2,10 - 2,6 mmol/I) 26 46,4
Cao (> 2,6 mmol/l) 4 7,2

5-55 19 23,2

6-6,5 31 37,8

pH niéu 7-7,5 26 31,7
> 8 6 7,3

T6ng 82 100

Nhan xét: 54,9% sO bénh nhan thi€u mau véi cac mirc dé khac nhau. Tang acid uric chu ye'u o]
nam gldl (67, 9%) 48,8% BN nir cé tang acid uric. 7,2% cd tang canxi ro rét. S6 bénh nhan cé pH
nudc ti€u kiém tinh (pH >7) chiém ty |é 39%.

_92:4% MLCT(ml/phtit)
60 1 .
40 y 13:4% 19,5%
20 -~ 4,9% ’ 9,8%

Nhan xét. 70,7% BN c6 MLCT < 60 ml/ph, trong d6 MLCT < 15ml/ph la 52,4%.

Hinh 2: Tinh trang chic nang thin

Bang 2: Vi tri soi tiét niéu, tinh trang dai bé than va cac bién chirng cua soi tiét niéu

Vi tri SO lugng Ty 1€%
Séi than 1 bén 42 51,2
Séi than 2 bén 20 24,4
Vi tri soi tiét Soi than 1 bén + soi niéu quan cung bén 4 4,9
niéu Sai than + soi niéu quan khac bén 9 11,0
Séi NQ 5 6,1
Séi bang quang 2 2,4
Tinh trang dai Khong tac nghén 33 40,2
bé than Dol 32 39,1
(DBT) Co6 tac nghén Do II 10 12,3
Do 111 7 8,4
Suy than man 49 59,8
VTBT man 20 24,4
Than & nudc 18 22,0
VTBT cap 17 20,7
Bién chirng Dai mau dai thé 12 14,6
Nhiém khuan tiét niéu thap (NKTN) 7 8,5
Than & mu 6 7,3
Suy than cap 2 2,4
Khong bién chirng 3 3,7

Nhan xét: Soi than chiém ty |é cao nhat 75,6%,s0i NQ: 6 1%, s6i than va niéu quan:15,9%. Co

59,8% BNCco tac nghen dai bé than. Bién chu‘ng suy than man c6 ti 1& cao nhét 59,8%.
Bang 3: Moi lién quan giita MLCT vdi vi tri soi, thoi gian phét hién va tmh trang DBT

Sai than + soi NQ khac bén

57,58 + 36,13

S3i NQ

51,92 + 30,16

MLCT (ml/phut) p
S6i than 1 bén 40,70 + 41,89
Sdi than 2 bén 24,32 + 31,38
Vi tri soi Soi than + soi niéu quan clng bén 53,52 + 54,47 p > 0,05
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MGi phat hién 34,75 £ 32,05
Thdi gian phat < 2 nam 59,78 + 42,5 > 0.05
hién s6i 2-5n3m 27,16 + 33,22 P=5
> 5 nam 23,5 £ 9,08
Khong gian dai bé than 33,41 + 10,9
Tinh trang dai i Do1 41,51 + 33,8 > 0.05
bé than (PBT) Co gian dai bé than PO 11 31,67 £ 16,3 P !
bo III 24,9 + 20,7

Nhan xét: MLCT giam nhiéu nhat ¢ nhdm c6 sdi than ca 2 bén. Khong thdy mdi lién quan gilra
murc loc cdu than vdi vi tri séi, thdi gian phat hién bénh va tinh trang dai bé than.

IV. BAN LUAN

Tudi trung binh trong nghién ciu la 55,1 +
13,6 tudi, tudi thdp nhat Ia 22 va tudi I6n nhét Ia
83 tudi. Tubi hay gdp soi tiét niéu trong nghién
cru cua chdng toi cao han so v8i mot s6 nghién
ctu khac [4], [5]. S6 BN dugc phat hién sdi tiét
niéu tur trudc chiém ty 1€ 65,43%. BN mdi phat
hién soi lan dau chiém ty 1€ 34,2%. Dau hiéu
dau hong lung, cam giac tdc nang lién tuc vang
hS than thudng la biéu hién cua than & nudc, &
mU hodc VTBT man. Pau dir doi gay ra la do dai
bé thadn bi gidn va bao than bi cdng ddt ngdt do
tac nghén cap tinh. 79,3% BN trong nghién cliu
c6 dau hiéu nay. Dai budt, rat la triéu chiing c
thé& gip khi cd so6i gay bién chitng NKTN chiém ti
Ié 40,2%. Dai mau chiém ti & 24,4%. Cac dau
hiéu khac gap khi co6 suy than la thi€u mau, phu,
tang huyét ap déu cé ti Ié kha cao (hinh 1), phu
hgp vai ti 1€ bién chirng bénh thdn man cé suy
than la 70,7%. Tang huyét ap thudng cling gap
G cac bénh nhan sdi tiét niéu theo cac nghién
ctfu trudc da chdng minh [6,3], trong nghién c&
u cta chung t6i, THA chi€ém ti Ié 40,8%. Thiéu
mau trong soi tiét niéu thudng la do than da bi
suy gidm chdc nang. Day la triéu ching kha
thuong gap trong nghién clu cla chdng toi.
Trén 1dm sang s6 bénh nhan cé biéu hién thiéu
mau chiém ty 1é 69,5%, chd yéu la nhe va vira
(31,7 va 19,5%) (bang 1). Két qua nay phu hgp
vGi két qua trong nghién clfu cla cac tac gia
khac. S6 bénh nhan c6 MLCT < 60 ml/phuat
chiém ty 1é 70,7%. Trong dé da phan s6 bénh
nhan cé chic nang than suy giam nang vdi
MLCT < 15 ml/phdt (hinh 2). Két qua cho thay
hdu qua tat yéu khi mac soi tiét niéu ma khong
dudc phat hién va x{ ly kip thdi la suy giam chic
nang than nghiém trong theo thdi gian.

Tinh trang pH nudc tiéu 1a moét yéu t6 dong
vai trd quan trong trong co ché phat sinh va
hinh thanh cac loai soi tiét niéu. Su thay d6i pH
nudc ti€u con phu thudc vao nhiéu yéu t& nhu
thubc dang st dung, ché dé an, tinh trang
nhiém khudn dudng tiét niéu... Cac loai sdi canxi

phosphat, canxi carbonat va magie phosphat
hinh thanh & nhitng bénh nhan cé pH nudc tiéu
kiém tinh. Séi acid uric, cystein va canxi oxalat
hinh thanh & nhitng bénh nhan cé pH nudc tiéu
thdp. Tang acid uric cling gap & 67,9% nhung
tang canxi mau chi gap & 7,2% bénh nhan
(bang 1). Ty Ié pH nudc ti€u kiém tinh chiém ti
Ié cao 39% nd phu hgp vdi ti 1€ soi can quang
cao (bang 1). Két qua bang 3 cho thay da s6 BN
c6 sbi than chiém ty 1€ 75,6%. Trong do6 soi
than mot bén chi€ém ty 1é cao 51,2%, soi than 2
bén chiém ty 1€ 24,4%, con lai s6 bénh nhan co
sOi niéu quan két hgp soi than cling chiém ty 1é
15,9%. Ty |é sdi niéu quan dan thuan la 6,1%
va chi c6 2,4% s6 bénh nhan cé soi bang
guang. Két qua nay phu hgp vdéi nghién cru cua
Pham Minh Giang c6 77,9% s0 bénh nhan cd soi
than trén siéu am. Nguyén nhan c6 su khac
nhau nay cé thé 1a do ddi tugng nghién cliu cla
ching téi la nhitng BN soi tiét niéu da phan da
c6 bién chirng thudng dien bi€n bénh am tham
trong thgi gian dai mdi dugc phat hién nén
thuGng gap soi 1 vi tri it gay triéu chirng. Tinh
trang gian dai bé than gdp 59,3%, trong dé chu
yéu la gian DBT d0 I chiém ty lé 38,3% con
gian DBT nang do III chi gdp 8,7%. Ty I gidn
BT cling kha cao nhung gian mirc d6 nhe phu
hgp vdi ty € soi than va séi G 1 vi tri cao.

S6 bénh nhan cd bién ching do soi tiét niéu
chiém ty 1é 96,4%. Cac bién chirng hay gap la
suy than man co ty Ié gap cao nhat (59,8%)
(bang 4). K&t qua nay cho thay viéc chan doan
sdi tiét niéu la rat quan trong dé tranh cac bién
chirng ma nang nhat la suy thdn man. Trong
nghién clfu cla chung t6i ty 1€ bi€n chiing than
& nudc la 21,95% va than & ma 7,32% (bang
4). Két qua trén cho thay soi tiét ni€éu gay anh
huéng dang k& dén hinh thai than va la nguyén
nhan quan trong dan dén suy than. NKTN thap,
viém than bé than cdp, viém thén bé thdn man
la cac bién chitng biéu hién su’ nhiém khuan
dudng tiét niéu, co thé sdi tiét niéu gay ra cac
bi€n chirng trén nhung ngudc lai NKTN cling la
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mot nguyén nhan hinh thanh soi tiét niéu. Trong
nghién cru cua chudng t6i gap 8,5% NKTN thap,
20,7% VTBT cap va 24,4% VTBT man. VTBT
man cling s& gay hdy hoai nhu mé théan, tur dé
dan dén suy giam chic ndng than va cudi cung
la suy than man giai doan cuGi doi hoi phai diéu
tri thay thé than.Trong nghién cltu cla chdng
t6i chi gdp cd 2 bénh nhan suy than cap, chiém
ty 1& 2,4%. Ty |é nay thdp han so vdi nghlen
clfu clia DO Gia tuyén vdi ty & suy than cap la
10% [1]. Soi tiét niéu thudng tién trién &m
tham rat it triéu ching, theo thai gian séi gay
ton thuong dan dan ciu tric than lam suy giam
nghiém trong chiic nang than. Séi ni€éu quan cé
xu hudng gay ra cac bién chiing cap tinh va hay
hoai chi'c ndng than nhanh hon soi than.
Khoang 61,46% s0 bénh nhan cé chic nang
than giam va 2,32% than khong bai xuat trén
phim UIV. Su suy giam chifc nang than & BN soi
tiét niéu do nhiéu yéu td gay nén, nhiéu tac gia
da chirng minh tinh trang tac nghén kéo dai gay
gdy & nudc, * ma bé thén thi chi sau 6 tudn
nhu md than khéng con phuc héi dugc thi sé
dan ti suy than nhanh chéng. Tuy nhién chung
t6i khong thdy cé su khac biét vé chlc nang
than gilta 2 nhém séi than va séi niéu quan,
cling nhu khong thay lién quan gilra thdi gian
mé&c soi va tinh trang gidn dai bé than vdi mic
loc cau than nhung thdy rd chlfic nang than suy
giam ro rét & nhdm BN cb soi than ca 2 bén, cd
thé bdi s6 lugng BN chua du 16n nén khéng tim
ra su khac biét (bang 5).

V.KET LUAN

Sdi than chiém ty 1é cao nhat 75,6%, soi niéu
quan: 6,1%, séi than va niéu quan:15,9%. Soi
tiét niéu gdy bién ching: gidn dai bé thén,
viém than bé than cip va man, & mu than, suy
than cap, suy than man.
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CACKIEU POT BIEN GEN GAY BENH BETA-THALASSEMIA
TREN BENH NHAN NHI KHU VU’C PONG BANG SONG CU’U LONG
NAM 2014-2016

TOM TAT3®

D4t van dé: Beta Thalassemia (B-Thal) la bénh di
truyen don gen trén nhiém sic thé thudng pho bién
nhat trén thé gidi. Muc tiéu: Xac dinh ti 1& cac kiéu
dot bién gen gady bénh B-Thal trén bénh nhan nhi &
khu vuc Dong Bdng Séng Clu Long. POi tugng va
phuong phap: Nghién cliiu md ta cit ngang dudc
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thuc hién trén 211 ddi tugng la cac bénh nhan nhi
(<15 tu0|) mac bénh B-Thal, c6 hd khau tai 13 tinh,
thanh pho thudc khu vuc Dong bang S6ng Clru Long.
Két qua: C6 11 kiéu dot bién dugc phat hién. 97,4%
cac dot bién dugc tim thay thudc 8 loai d6t bién pho
bién & mién bac Viét Nam. Trong d6, 03 dot bién: Cd
26 G>A (36,6%), Cd 41/42 —TTCT (22,8%) va Cd 17
A > T (20,7%) chiém ti Ié cao nhat. Bén canh dé,
nghién clu cling phét hién 03 (2,6%) ki€u dot bién
hi€m gap: Cd 95 +A (1,7%), Cd 15 G>A (0,7%) va Cd
26 G>T. Két luan: Nén sir dung nhiéu ky thuat sinh
hoc phén t&r khdc nhau trong chan doan trudc sinh
bénh B-Thal trong khu vurc.

Tu khod: Beta-Thalassemia, Bénh nhi, D6ng bang
Song Curu Long.
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SUMMARY
GENE MUTANT TYPE CAUSING BETA-
THALASSEMIA IN CHILDREN PATIENT OF

MEKONG DELTA AREA, 2014-2016

Background: Beta Thalassemia (B-Thal) is the
most commonly inherited genetic disorders in the
world. Objective: To determine the prevalence of the
gene mutation types that cause B-Thal anemia in
pediatric patients in the Mekong Delta. Subjects and
Methods: Cross-sectional descriptive study was
conducted on 211 subjects that pediatric patients
(215 vyears) with B-Thal disease, residents in 13
provinces and cities in the area of Mekong Delta.
Results: There are 11 types of mutations were
detected. 97.4% of mutations were found in 8
common mutations in northern Vietnam. In particular,
three mutations: Cd 26 G> A (36.6%), Cd 41/42 -
TTCT (22.8%) and Cd 17 A> T (20.7%) accounted for
the highest percentage. Besides, the study also found
that 03 (2.6%) types of rare mutation: Cd 95 + A (1.7%),
Cd 15 G> A (0.7%) and Cd 26 G> T. Conclusions:
Should use the variety of molecular biology techniques in
prenatal diagnosis of B-Thal disease.

Keywords: Beta-Thalassemia, Pediatric patient,
The Mekong Delta.

I. DAT VAN DE

Bénh B-Thal la mét bénh di truyén don gen
phd bién trén thé& gidi. T ndm 1983, T& chic Y
té Thé gidi da xac dinh Thalassemia la van dé
sic khde toan cau. Trén thé gidi, ¢ khoang
300.000 — 400.000 tré mdc bénh Thalassemia &
th€ ndng moi ndm. Trong do, Viét Nam la mot
trong nhitng nudc ¢ ty 1&é mac bénh va mang
gen bénh cao [1], [2], [3], [4].

O Viét Nam, bénh nhan dau tién dugc phat
hién vao nam 1960 tai Bénh vién Bach Mai.
Nhirng nghién clru dugc ti€n hanh tir dé dén nay
cho thay tan suat mang gen bénh Thalassemia
khoang 1.7 - 25% tuy tUng vung mién va dan
toc [3], [7]- Theo hiép hbi Tan huyét Viét Nam,
hién c6 khoang han 20.000 bénh nhan ndng can
diéu tri, moi ndm c6 khoang gan 2.000 tré sinh
ra bi bénh. Udc tinh, chi phi diéu tri mot ca bénh
Thalassemia tUr luc sinh ra dén 30 tudi Ia khoang
3 ty dong. Vi vay, Thalassemia la mot ganh nang
d6i véi gia dinh va xa hoi. Do vay, cac nghién
cliu tim ra cac ki€u dét bién gay bénh phd bién
nhdm muc dich ho trg chdn doéan trudc sinh 13
can thiét nham gidp giam ti 1€ bénh. Vi vay,
chiing t6i thuc hién nghién clru tir nam 2014 dén
2016 nham muc tiéu:

Xac dinh ti 1& cac ki€u dét bién gen gay bénh
B -Thal trén bénh nhan nhi & khu vuc Ddng Bdng
Song Clru Long.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bénh nhéan
dudc chdn doan méc bénh B-Thal dua theo két
qua dién di Hemoglobin. D&i tugng chon khong
phan biét dan tdc, giGi tinh, cd tudi <15 va hd
khdu tai 13 tinh: Long An, Tién Giang, Vinh
Long, Dong Thap, Bén Tre, Tra Vinh, Hau Giang,
Bac Liéu, Ca Mau, Kién Giang, Soc Trang, An
Giang va Thanh phd Can Tha. Loai tru:

- Nhitng ngu®i dang bi mac cac bénh cap clu.

- Nhithg ngudi khong dong y tham gia nghién cltu.

2.2. Phuong phap nghién clru

- Thiét k€ nghién clu: S dung thiét ké
nghién cu mo ta ct ngang 5

- Phuagng phap chon mau: chon mau thuén tién

Trong thdi gian nghién cru: tir thang 1/2014
dén thang 12/2016, c6 211 bénh nhan nhi dugc
chdn doan mac bénh B-Thal & thé truyén mau
phu thudc tham gia.

- N6i dung nghién ctru:

+ Ti 1& cac ki€u dét bién gen géy bénh B-Thal
trén bénh nhan nhi.

+ Phan loai cac thé bénh B-Thal dua trén cac
kiéu dot bién.
II. KET QUA

TU thang 01/2014 dén thang 12/2016 c6 211
bénh nhan nhi vdi ti 1€ nam: nif la 0,79 dugc
chén doan mac bénh B-Thal tham gia vao nghién
cltu. 100% dGi tugng thudc dang truyén mau
phu thudéc. Hau hét cac doi tuong la dan tbc
Kinh, chi c6 3/211 (1,4%) dGi tuogng la dan toc
Hoa, 7/211 (3,3%) la dan tdc Khmer. Tudi trung
binh ctia cac bénh nhi la 7,2 + 3,9.

3.1. Ti Ié cac kiéu dot bién gen B-globin
trén bénh nhan nhi

Co 421 alen/211 bénh nhan nhi dugc tim thay
dot bién. CO 11 ki€u dot bién dugdc phat hién
trén 211 bénh nhan. Trong dé, 3 dét bién: Cd 26
G>A (36,6%), Cd 41/42 —TTCT (22,8%) va Cd
17 A > T (20,7%) chiém ti 1€ cao nhat. 97,4%
cac dot bién dugc tim thdy thudc 8 loai dot bién
phé bién & phia bac Viét Nam. 03 (2,6%) kiéu dét
bién hiém gdp: Cd 95 +A (1,7%), Cd 15 G>A
(0,7%) va Cd 26 G>T. K&t qua chi tiét & bang 3.1.

- SU dung kit B-Thal StripAssay: c6 207/211
(98,1%) bénh nhan mang hai dot bién dugc tim thay.

- 4/211(1,9%) bénh nhan chi tim thdy mot
dot bién qua kit dugdc ti€p tuc gidi trinh tu tim
cac dot bién khac. Két qua co 7/8 alen dugc phat
hién dot bién. Nhu vay, c6 01 bénh nhan chi
mang mot dot bién Cd17 A>T du lam sang la
thi€u mau nang.
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- Chon ngiu nhién 43 (20%) bénh nhan
mang 02 do6t bién dugc tim thdy bdng kit B-Thal
StripAssay kiém tra lai bang ky thudt giai trinh

Bang 3.1. Ti I cdc kiéu dét bién gen B-globin

tu. K& qua cac dét bién tim gdp tudng dong
100% trén ca hai ky thuat. Ti I1é cac kiéu doét
bién dugc trinh bay trong bang 3.1.

SO TT Kiéu ddt bién n %
Dot bién phé bién 410 97,4
1 Cd 26 G>A 154 36,6
2 Cd 41/42 -TTCT 96 22,8
3 Cd 17 A>T 87 20,7
4 -28 A>G 19 4,5
5 Cd 71/72 +A 18 4,3
6 IVS 2.654 C>T 17 4,0
7 IVS 1.1 G>T 16 3,8
8 IVS 1.5 G>C 3 0,7
Dot bién khong phd bién 11 26
9 Cd9o5 +A 7 1,7
10 Cd 15 G>A 3 0,7
11 Cd 26 G>T 1 0,2
Tong 421 100,0

3.2. Kiéu gen B-Thal dua theo kiéu dot bién: 211 bénh nhan nhi tham gia déu & dang truyén
mau phu thudc, hay dang thi€u mau di truyén B-Thal thé ndng. Tuy nhién, vdi két qua cac dét bién
tim gap, c6 4 kiéu phG6i hgp gen dugc tim gap trén 211 bénh nhan nhi, chiém ti 1€ cao nhat la kiéu
phdi hgp B-Thal/HbE 73%, thé di hgp tu kép 23,2%, thé déng hdp tlr 3,3% va chi cé 1 trudng hgp
(0,5%) la thé di hgp tlr, K&t qua dugc ghi nhan trong bang 3.2.

Bang 3.2. Cac thé bénh B-Thal dua theo kiéu dot bién

SO TT Cac kiéu phdi hgp gen n %
Thé dong hop tu 7 33
1 Cd17 A>T/ Cd 17 A>T 4 1,9
2 Cd 41/42 —TTCT / Cd 41/42 —TTCT 3 1,4
Thé di hop tu kép 49 232
3 Cd 17 A>T/ Cd 41/42 -TTCT 11 5,2
4 Cd 17 A>T/ -28 A>G 5 2,4
5 -28 A>G / Cd 41/42 -TTCT 5 2,4
6 Cd17 A>T /IVS1.1G>T 5 2,4
7 -28 A>G / Cd 71/72 +A 4 1,9
8 Cd 41/42 -TTCT / IVS 2.654 C>T 4 1,9
9 Cd 41/42 -TTCT / Cd 71/72 +A 3 1,4
10 Cd 41/42 -TTCT /IVS 1.1 G>T 3 1,4
11 -28 A>G / IVS 2.654 C>T 2 0,9
12 -28 A>G/IVS 1.1 G>T 2 0,9
13 Cd 17 A>T /IVS 1.5 G>C 2 0,9
14 Cd17 A>T/ Cd 71/72 +A 1 0,5
15 Cd 41/42 -TTCT / Cd 95 +A 1 0,5
16 Cd 17 A>T/ Cd 95 +A 1 0,5
Thé B-Thal phéi hap HBE 154 73,0
17 Cd 41/42 —TTCT / Cd 26 G>A (HbE) 63 29,9
18 Cd 17 A>T / HbE 53 25,1
19 IVS 2.654 C>T / HbE 11 5,2
20 Cd 71/72 +A / HbE 10 4,7
21 IVS 1.1 G>T / HbE 6 2,8
22 Cd 95 +A / HbE 5 2,4
23 Cd 15 G>A / HbE 3 1,4
24 Cd IVS 1.5 G>C / HbE 1 0,5
25 Cd 26 G>T / HbE 1 0,5
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26 -28 A>G / HbE 1 0,5
Thé dj hop tir 1 0,5
27 Cd 17 A>T 1 0,5
Tong 211 100,0
IV. BAN LUAN nucleotide loai G trong Codon TGG giai ma ra

Khi str dung kit B-Thal StripAssay cé 207/211
(98,1%) bénh nhan mang hai dot bién dugc tim
thdy. C6 4/211(1,9%) bénh nhan mang mot dot
bién va dugc ti€p tuc giai trinh tu tim cac dot
bién khac. Chon ngau nhién 43/207 (20%) bénh
nhan mang 02 dot bién dugc tim thdy bang kit
B-Thal StripAssay kiém tra lai béng ky thut giai
trinh tu. Két qua cac dot bién tim gap tuong
ddng 100% trén ca hai ky thuat. Diéu nay khang
dinh tinh dac hiéu cao cla phudng phap lai do
ngugc bang kit. DU chi phi kha cao, nhung thuc
hién xét nghiém mot cach nhanh chéng, chinh
xac va cd thé gidi quyét mét lugng mau 16n
trong thdi gian ngdn chinh 1a uu diém vuot troi
trong phuang phap nay.

Giai trinh tu tim cac dot bién khac, két qua co
7/8 alen dugc phat hién dot bién. C6 01 bénh
nhan chi mang mot dot bién Cd17 A>T du lam
sang la thi€u mau nang. Va két qua dot bién tim
gap nay ciling khong phu hgp vai két qua dién di
Hemoglobin HbAi1: 5%, HbA2: 2,4%; HbF:
92.5%. Nhu vay, ngoai dot bién trén gen B-
globin, cd thé bénh nhan da mang thém dot bién
trong cum gen Beta va can c6 mot ky thuat sinh
hoc phan tr khac dugc ap dung.

V&i hai ky thuat lai do bang kit va giai trinh
tu, khi ti€n hanh xac dinh ki€u dét bién gen B-
globin cho 211 bénh nhan tucng Ung véi 422
alen, ching t6i phat hién c6 421 (99,7%) alen
mang do6t bién vai 11 ki€u. Chi c6 01 alen duy
nhat khong phat hién dot bién qua hai ky thuat
nay. Trong s6 cac kiéu dot bién, ¢ du 8 kiéu dot
bién phd bién & khu vuc phia bac Viét Nam tim
gap trén cac bénh nhi khu vuc Pdng bang Sng
Clru Long vdi ti lé rdt cao 97,4%: Cd 26 G >A
(36,6%), Cd 41/42 -TTCT (22,4%), Cd 17 A>T
(20,7%), -28A > G (4,5%), Cd 71/72 +A
(4,3%), IVS2.654 C > T (4%), IVS1.1 G>T
(3,8%), IVS1.5 G > C (0,7%). Diéu ndy cho thay
cac dot bién gay bénh B-Thal phan bé trai déu
trong nudc Viét Nam.

Bén canh cac dot bién phd bién, nghién clu
con phat hién dot bién dac trung cla ngudi Viét
nam Cd 95 + A (1,7%). Dot bién nay dugc gap
vGi tan sudt cao hon ki€u IVS1.5 G > C (0,7%).
Ngoai ra hai dot bién hiém gap khac ciing dugc
phat hién 1a Cd 15 G>A (0,7%) va Cd 26 G>T
(0,2%). Dot bién Cd 15 G>A do su thay thé

acid amin Tryptophan thanh Codon TAG, mot
loai stop codon. Tuong tu, Cd 26 G>T ciing do
thay nucleotid G & vi tri thr 1 thanh A lam cho
codon GAG giadi ma ra acid Glutamic chuyén
thanh TAG - stop codon. Ca hai dot bién gay nén
tinh trang thi€u mau nang cho bénh nhan mac
bénh. D6t bién Cd 26 G>T ciling dugc tim gap
khi sang loc truGc sinh cho 498 thai phu vdi ti 1€
0,1% trong nghién clu clia Nguyén Khdc Han
Hoan (2013)[2]. DOt bién Cd 15 G>A chua thady
bao cado trong nghién clru nao & khu vuc phia nam.

Ngoai trir dot bién Cd 26 G>A gay HbE chiém
ti 1& cao, thi hai dot bién hay gap nhat la Cd
41/42 -TTCT va Cd 17 A>T. Két qua nay tuang
tu véi két qua nghién cltu cla Svasti, Tran Minh
Hi€u va cong su (2002) trén bénh nhan B-Thal
mién nam Viét Nam va con nhiéu nghién clu
khac nhu Lé Thi Hao [1], Filon va cong su [6].
So vGi cac nudc trong khu vuc nhu Thailand,
Singapore va Nam Trung qudc thi dét bién Cd
41/42 - TTCT, Cd 17 A > T ciing la nhitng dét
bién hay gap ngoai su luu hanh cta HbE [4], [5].
Diéu nay mét [an nifa khang dinh su xudt hién
khd phd bién cla loai dot bién hiém gdp nay tai
khu vuc phia nam va khu vuc dong bang Séng Clru
Long. Vi vay, nén thém dot bién Cd 95 +A trong
chan doan xac dinh bénh nhanh bdng sinh hoc
phan t&r hay chan doén trudc sinh bénh B-Thal.

Nhu vdy, phG dot bién tim gép trén cac bénh
nhi trong khu vuc tuong d6i rong. Tuy nhién
ngoai dot bién gay HbE thi cac dot bién tim gap
trén bénh nhan phan I6n déu roi vao 8 loai dot
bién phd bién tuong tu nhu nhiéu tac gia da
nghién cltu trudc day. Vi vdy, ching ta cd thé st
dung nhiéu phuong phép gilp chan doan nhanh
va chi phi thap cho gia dinh va ngugi nha bénh
nhan nhu ARMS — PCR, Real time PCR,....Du vay,
trong chan doan trudc sinh, cling can c6 su phdi
hgp nhiéu ky thudt khac nhau dé tranh bd sét
cac dot bién hiém gdp, tao cd hdi cho cac bénh
nhi thi€u mau ndng chao dgi, tang ganh nang
gia dinh va xa hoi.

Ciling chinh do su phan bd rong clia cac dot
bién nén tir 11 ki€u két hop thanh 27 kiéu di
truyén chia lam 4 dang chinh (Bang 3.2). Két
qua nay khac vdi nghién clu cla Lé Thi Hao
(2001) Ia 08 kiéu dot bién nay két hgp thanh 16
kiu di truyén. Su khac nhau 1a do ching téi st
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dung 02 ky thuat d€ tim cac dot dot bién trén
cac bénh nhan, trong khi tac gia Lé Thi Hao chi
sir dung chi mét ky thudt ARMS — PCR cho 8 kiéu
dot bién. C6 154/211 (73%) thé B-Thal phdi hop
HbE chi€ém ti I& cao nhét trong cac dang ph0|
hop. Nghién cfu ctia L& Thi Hao, Nguyén Khéc
Han Hoan dang phéi hdp nay lubn & mdc cao
trén 50% [1],[2]. K&t qua nay ciing tu nhu cac
nghién cttu khac & Dong Nam A, B-Thal/ HbE
lubn Ia thé bénh phd bién nhat [3].

Kiéu phdi hdp gen tao thé déng hgp tir chi
tim thady & dot bién Cd 17 va Cd 41/42 la do su
phd bién cla dét bién nay trong cdng ddng. Va
su’ phé bién nay con thé hién trong thé di hgp tu
kép, kiu phdi hdp Cd 17/Cd 41/42 chiém ti &
cao nhat. Ngoai ra, trong dang phdi hgp vdgi dot
bién HbE thi sy xuat hién cla Cd41/42/HbE va
Cd17/HbE cling chiém ti |1é cao nhat lan lugt la
29,9%, 25,1%. Chinh su’ phé bién cta 3 dot bién
nay luén cao nén cd nhiéu nghién cliu trong
nudc xdy dung cac ky thudt chdn doan nhanh
vGi gid thanh thdp nhat dé cac bénh nhan c6 thé
tiét kiém nhat trong chan doan trudc sinh [3].
Pay la cad hdi cho cac gia dinh ngheo da cé con
mé&c bénh B-Thal cé thé ¢ co hdi sinh cho minh
mot bé khde manh.

V. KET LUAN

Nghién cltu xac dinh cac dot bién gen B-
globin trén 211 bénh nhan nhi khu vuc Bong
bang Séng Clru Long cho thay dot bién Cd 95+A
ph6 bién haon dot bién IVS1.5 G>C. Nhu vay,
ngoai 8 dot bién gdy bénh phd bién nén thém
dot bién Cd 95+A cho khu vuc trong chan doan

xac dinh bénh nhanh bang sinh hoc phan tr hay
chan doan trudc sinh bénh B-Thal. Bén canh do,
nghién cfu con chi ra B-Thal StripAssay va gidi
trinh tu 13 nhitng ky thuét hiéu qua dé xac dinh
dot bién 99,5%. Tuy nhién, can s dung thém ky
thuat khac hd trg trong tru’dng hgp chén doan
trudc sinh d€ tranh bd sét cac dot bién trong
cum gen Beta, du tan suat gap rat hiém.
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bénh HPQ tir dd tim ra giai phap can thiép. Bang
phuacng phap diéu tra cat ngang, phong van phiéu,
kham bénh xac dinh ty Ié HPQ theo GINA 2014 cho tré
trén 6 tudi va tién sir di ’ng clia tré. S6 liéu phan tich
trén phan mém SPSS 13.0, két qua cho thdy: Ti Ié
HPQ la 8,1%, nam cao haon nit 1,6 lan, nhém 6-10 tudi
la 9,8%, nhom 10-15 tudi 13 6, 2% T| Ié HPQ cao &:
H(_) gia dmh st dung nhién Ileu (cti, than, gas), nha
cap 4, nuGi chd méo, khoi thudc 13; tré co tién sir di
u’ng ca nhan (di Lrng thd| tiét, V|em mdi xoang di Lrng,
di Ung thudc, di ing thirc an, may day san ngu’a), gia
dinh c6 tién str di ng: bd (HPQ, di Ung thdi tiét, viem
mi di ing, may day), me (di Ung thdi tiét), anh chi
em (HPQ), 6ng ba (HPQ), ho hang (HPQ, di i'ng thirc
an, di Ung thdi tiét); tré co can thiép san khoa, ngat
khi de, de non, can nang khi sinh thap; tré co tién st
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kho khé, bénh kém theo, viém phé& quan phéi. Kién
nghi: Truyén théng gido duc suc khoe cho cac em hoc
sinh va gia dinh biét bénh HPQ la benh man tinh,
erdng dan cach phong tranh cho tré cac yeu to nguy
cd lam khdi phat bénh nhu: thay ddi thai tiét, nhiém
khuan derng ho hap, kh0| thudc 13, khai than...

Ttrkhoa. hen phé& quan, tré 6-15 tudi, dICh té hoc
Idam sang

SUMMARY
EPIDEMIOLOGY CHARACTERISTICS OF
BRONCHIAL ASTHMA IN CHILDREN AGED 6

TO 15 YEARS IN CAT HAI ISLAND, HAI PHONG

Asthma has been increasingly under increasing of
economical-social development. A study was
conducted on total of 1663 children aged 6 to 15
years old living in all communes/town of Cat Hai
island, Hai Phong and their parents with the aime is to
investigate the epidemiology characteristics of asthma
contributing solutions to reduce asthma. By using a
cross-sectional method, questionnaires, cinilca
examination to determine the prevalance of asthman
based on GINA guidline for children over 6 years and
their history of allergy. Data analysis was done by
using SPSS progam 13.0, the results showed:
Bronchial asthma rate was 8.1%, school boys asthma
was 1.6 times higher than school girls, age group 6-
10 year old was 9.8%, age group 10-15 year old was
6.2%. Bronchial asthma was higher at groups of
households using fuel (firewood, coal, gas), poor
housing condition, tobacco smoke; children with
personal history of allergy (allergic weather, sinusitis
allergy, drug allergy, food allergy, urticaria, rash);
families with a history of allergies: father (asthma,
weather allergies, allergic rhinitis, urticaria), mother
(allergic weather), siblings (asthma), grandparents
(asthma), cousins (asthma, food allergies, allergic
weather); children of obstetric intervention, asphyxia
parturition, premature birth, low birth weight; children
with a history of wheezing, concurrent diseases,
pneumonia. Recommendation: Health education for
children and families understand about bronchial
asthma is chronic condition, guide the children how to
avoid risk factors such as the onset of illness: changes
in weather, respiratory infections, cigarette smoke,
coal smoke...

Keywords: bronchial asthma, children 6-15 years
of age, clinical epidemiology

I. DAT VAN PE

Hen phé& quan (HPQ) 1a bénh khad phd bién
trong cac bénh dudng hé hap trén. Theo bao cao
clia T8 chirc Y t& Thé gidi, trén toan cau cé hon
300 triéu ngudi mac bénh HPQ, 6-8% ngudi IGn,
tré em dudi 15 tudi chiém trén 10%, udc tinh
dén ndm 2015 con s6 nay tdng Ién dén 400 triéu
ngudi. Cr 10 nam, d0 lvu hanh cla bénh lai
tang 20-50%, tang nhanh nhat la 20 nam vira
qua, ti 1é mac HPQ khac nhau & cac quéc gia,
lién quan nhiéu dén cach séng, moi trudng séng
va yéu t8 di truyén. & khu vuc Dong Nam A-Tay

Thai Binh Duong, ti 1€ tré mac HPQ trong 10
nam (1984-1994) tdng 1én dang k&: Nhit Ban tir
0,7-8%, Singapore tU 5,0-20,0%, Indonesia tur
2,3-9,8%, Philipines tir 6-18,8%. O Viét Nam tuy
chua cé théng ké day du, nhung mét s6 nghién
ctu ciing cho thay ti 1é HPQ & tré em dudi 15
tudi gia tdng nhanh chéng tir 2,7% (ndm 1998)
tang 9,3% (ndm 2002), dén 8,74% (nam 2006)
[2]. Tai dao Cat Hai, thanh ph6 Hai Phong chua
cd nghién clu nao nghién cliu vé dich té hoc
bénh HPQ § hoc sinh, do vay dé tai nhdam muc
tieu mo ta déc diém dich té hoc 1dm sang & tré
em tr 6 dén 15 tudi tai dao Cat Hai, Hai Phong.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tuong, dia diém, thoi gian
nghién ciru: Toan bé 1663 tré em tir 6 dén
15 tudi sinh s6ng tai tat ca cac xa/thi trén,
dao Cat Hai, Hai Phong

-B6 hodc me hoac ngudi nudi dudng tré (bo
me) cla tré thudc doi tugng néu trén. Thdi gian
tir 1/9 dén 30/12 ndm 2013

Tiéu chuén lua chon: déng y tham gia vao
nghién c(ru, khdng mac bénh tam than.

2.2. Phuong phap nghién ciru

2.2.1. Thiét k€ nghién cuu: Nghién cuu cat
ngang mo ta

2.2.2. C8 mau nghién cuu
p(1-p)
d2

+ n: ¢ mau tGi thiu can chon

+ d: sai s6 mong muén = 0,02

+ Zn-a2= 1,96 vGi a = 0,05

+ p: Ti Ié HPQ theo m&t nghién cliu trudc day
=0,095 [3]

k: hé s6 thiét k& mau =1,5

Vay n=1239, véi 10% tLr ch6i s6 mau nghién
ctu la=1377 tré. Trong nghién clu nay ching
toi 18y toan bd dudc 1663 tré 6-15 tudi cla toan
bo dao Cat Hai.

2.2.3. Phuong phdp chon méu: Do dao Cat Hai
c6 khoang 1700 tré tir 6-15 tudi, do vay ching toi
I&y hét toan bd tré 6-15 tudi tham gia vao nghién
cliu, t8ng sb thu thap dugc 1663 ddi tugng.

2.4. Phudng phap va cong cu thu thap
s0 liéu: Tap huan cho diéu tra vién (can bo y té
xd, can bd diéu tra co nhiéu kinh nghiém lam
viéc tai cong dong) vé cach phong van. Diéu tra
ther dé diéu chinh bd cdng cu phong van cho
phu hgp vdi thuc té.

- Kham xac dinh bénh HPQ va tién s di (ng
do bac sy Nhi khoa cla b6 mén Nhi dai hoc Y
Dugc Hai Phong va bénh vién Tré em Hai Phong
dam nhiém.

n= Zzn—a/z
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2.5. Phuong phap xur ly va phan tich s6
liéu: SO liéu dugc nhap, phéan tich trén chucng
trinh SPSS 13.0

INl. KET QUA NGHIEN cU'U VA BAN LUAN

Tai ddo Cat Hai c6 khoang 1.700 tré tudi tur 6-
15 tudi, nghién clu ching téi tién hanh trén
1663 tré em tUr 6-15 tudi dat ti I 97,8%, dam
bao tinh tin cay va dai dién cho cong dong.
Trong nghién ctu nay véi téng s& 1.663 tré em
dudc chia lam 2 dd tudi: nhdm 6-10 tudi la 1088
em chiém 65,4%, con lai 575 em la nhém 11-15
tudi chiém 34,6%. Nhém 10-15 tudi c6 ti 1é thap
dan 1a do tré & d6 tubi nay thudng di lam va
ganh vac cong viéc gia dinh cho b me tai dia
phuong hoéc di noi khac d&€ muu sinh cudc séng.
Trong nghién clru nay khoang mét nira s6 ba me

va 6ng bd co trinh do hoc van thap (dudi trung
hoc phd thdng). Ty Ié b6 me lam nghé tu do
chiém da s6 (57,8% 6ng bo; 70,2% ba me),
nghé nghiép khéng 6n dinh sé anh hudng dén
qua trinh tu van cho bd me bénh nhan.

Hen phé€ quan la bénh viém man tinh dudng
hé hdp phé bién trén thé gidi, hdu qua cta nd
anh hudng I6n tGi chat lugng cudc sbng cua
bénh nhi, gia dinh va xa hoi. Cing vGi qua trinh
do thi héa va cong nghiép hoda, bénh cod xu
hudng nay cang gia tang, anh hudng dén chat
lugng cudc sdng clia ngudi bénh, trd thanh ganh
ndng cho gia dinh va xd hoi. Ti 1&é mdc HPQ &
moi ving va moi Ia tudi 1a khac nhau tly theo
hoan canh dia ly, khi hdu, m6i trudng.

Bang 3.1. Ti Ié mdc hen phé quan theo nhom tudi va gidi (n=1663)

Nhém Nam _ . NI ' ’Chung' Ti 1é (%)
tudi S5 tré NC SOHPQ | Sotre | SO HPQ SO tré So6 HPQ HPQ theo
n(%) NC n(%) NC n(%) nhém tudi
6-<10 572 65 (11,4) 516 35(6,8) 1088 100 (9,2) 74,1%
10 - 15 319 22 (6,9) 256 13 (5,1) 575 35(6,1) 25,9%
Tong 891 87 (9,8)? 772 | 48(6,2)" | 1663 | 135(8,1) 100,0%

Khi nghién clru vé gidi tinh trén nhiéu ngudi
mac hen, nhiéu tac gia trong nudc va nudc ngoai
da nhan thdy rang & tré dudi 10 tudi ty 1é
nam/n mdc HPQ la 2/1 [4]. Drazen cho rdng
hen & tré em nam gdp nhiéu hon & nir. Pén tudi
day thi ty I&é hen & nam va nif la ngang nhau,
sau tubi day thi nit bi hen nhiéu hon nam [6].
Két qua nghién cltu clia ching t6i phu hgp vdi
cac tac gia trén va nhan thay ty 1€ tré em nam
mac hen lubn cao hon tré em nif trong ca 2 do

a#b< 0,0001; OR*® (95%CI) = 1,6 (1,1-2,4)
tudi ma chdng toi nghién cliu: tir 6-<10 tudi, va
10-15 tudi. Su khac nhau nay cé thé lién quan
téi dudng hé hap hep han, tang trudng luc
dudng thd va cd thé lugng IgE tdng cao hon &
tré em nam dan dén su tdng gigi han dudng thd
trong dap Ung véi su da dang cla cac yéu to
nguy cd. Dén tudi day thi su’ thay déi kich thudc
hong chi xay ra & nam, khong c6 & nir, khi€n cho
ty |é hen gilta hai gidi la tuong duong [4].

Bang 3.2. Phdn b6 bénh hen phé quan theo dic diém hd gia dinh (n=1663)

A i » ~ | HPQ(n=135)
Ho gia dinh Tong so n Ti 18 (%) OR (95%CI) p
Rom, ra 5 1 20,0 | 2,5(1,1-7,8) | >0,05
Cui 424 48 11,3 1,7 (1,2-2,5) | <0,01
Ngu6n dun ndu Than 1290 115 8,9 1,7 (1,0-2,9) | < 0,01
Ga 1255 107 8,5 1,3(0,8-2,0) | >0,05
Dién 513 25 4,9 0,48 (0,3-0,8)| <0,01
Biét thu khép kin 2 2 0 0,0 -
Nha khép kir? 375 31 82 | 1,0(0,7-1,6)
Kigu nha & Nha khéng khép kin | 332 15 4,9 10,48 (0,3-0,9)| < 0,05
Nha cdp 4° 948 89 94 |1,5(1,0-2,2)
Trén tau thuyén® 6 0 0,0 -
Nudbi ché méo 1179 106 9,0 1,6 (1,0-2,4) | <0,05
Khoi thuoc 13 754 96 12,7 3,2 (2,1-4,9) |<0,0001
S5 ngui trong gia 1-4 927 82 8,8 1,2 (0,8-1,8)
dinh 5-6 668 49 7,3 1,3(0,4-4,3) | >0,05
=7 68 4 5,9 1,0
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<30 224 23 10,3 [ 1,0 (0,5-1,9)
Dién tich nha & 31-60 1010 67 66 [ 06(04LY) ]| _1os
(m2) 71-100 230 24 10,4 | 1,0 (0,5-1,9) '
>100 199 21 10,6 1,0

Ngu6n nhién liéu dun nau: Mui néng (than,
ga, mui dun nau thirc an, mui nudc hoa manh...)
cling la nguyén nhan lam xuat hién con kho thd
cla tré. Nghién clfu cta chung t6i thdy nguyén
liéu dun ndu cha yéu cla cac gia dinh tai day la
than va ga. Trong nghién c(iu nay nguy co mac
HPQ & nhom dun rom ra la 2,5 lan, & nhém dun
cli va dun than la 1,7 [an so v&i nhdm khong
dun rdm, dun cli va dun than cd y nghia thong
ké v@i p < 0,05 va p< 0,01. Khéi thubc la yéu to
kich thich quan trong nhat & trong nha d6i vdi
bénh nhan hen, phan I6n gy ra triéu chiing hen

G ngudi Idn va tré em. Theo nghién cllu nguy cc
HPQ & nhdm gia dinh nay cao gap 3,2 lan
(p<0,0001). Nhu vay, tré cd nguy co cao ti€p
xuc v@i khéi dun va khoi thuéec. Nhdm tré song &
nha cap 4 c6 nguy cé HPQ cao gap 1,5 lan so véi
nhém tré ¢ nha khép kin (p< 0,05), nhu vay
diéu kién s6ng &m thap 1a yéu t6 thudn Igi dan
dén HPQ. Nghién clru vé nubi ché meo, nguy cd
mac HPQ cao gap 1,6 [an so v&i nhdm gia dinh
khong nuéi chd méo (p< 0,05). Nghién clu
khong tim thdy mai lién quan giira ti Ié HPQ vdi
nhan kh4u va dién tich nha & (p> 0,05).

Bang 3.3. Phan bo'tién su’' dj irng ca nhdn o nhom doi tuong nghién ciru (n=1663)

Tién sir di (rng ca nhan Tong s6 nHPQ 'g"i‘lél(BO/so)) (952/5(:1) P

Tién st di Ung 306 66 21,6 20,2 (13,1-31,3) | < 0,0001
Di Ung thdi tiét 162 59 32,7 10,1 (6,7-15,2) < 0,0001
Viém miii xoang di Uing 85 24 28,2 5,2(3,0-8,9) < 0,0001

Dj Ung thudc 11 3 23,7 4,2 (0,8-18,1) =0,05

Dj Ung thiic &n 49 8 16,3 2,3 (1,0-5,2) < 0,05

Viém két mac di (ing 6 2 33,3 5,7 (0,7-36,6) > 0,05
May day, san ngua 22 13 59,1 18,0 (7,0-47,0) < 0,0001

Cham 1 0 0,0 - >0,05

Di U'ng khac 6 0 0,0 - >0,05

“Tién st di i’ng cua tré cd lién quan chat ché
vai ty 1€ HPQ cua tré” két luan nay la nhan dinh
clia mot sO tac gid. Qua khai thac tién st di iing
3 nhitng tré mac HPQ, ching toi thdy nhiéu tré
truée khi bi HPQ da bi mot s6 bénh di (rng: Viém
mii xoang di Ung, may day, eczema, di Ung
thudc, di ng thirc an, di Ung thai tiét, viém két
mac di ing... Tién st may day san ngra chiém ti
Ié cao nhat trong nhom HPQ (59,1%), tré co tién
st nay sé c6 nguy cd mac HPQ la 18 lan. May
day la mdt trong nhitng biéu hién 1am sang cla
bénh di i'ng. Nhém ddng thd hai lam tang nguy
cd mac HPQ & tré Ia nhom co tién st di (ng thoi
tiét, viem két mac di ng, viém mii xoang di
Ung, ti & HPQ & nhém nay chiém khoang 30%.
Nguy c6 mic HPQ & nhdm may day san ngla la
18 Ian, sau dén nhém di Ung thai tiét (10,1 lan),

viém mdi xoang di ing va viém két mac di ing
(5,2-5,7 lan) vé&i p< 0,0001. Néu mot ngudi cd
viem mii di tng khi két hgp vdi tién st gia dinh
rd thi ¢ thé coi viém miii di ing 1a tién triéu cua
bénh HPQ [7].

Ti I€ HPQ & nhdm di ng thic an la thdp nhat
(16,3%), gap 2,3 lan so v8i nhém khéng cé tién
st di ing thirc an cd y nghia théng ké véi p <
0,05. Nghién clru ctia Phan Quang Doan tai bénh
vién Bach Mai, hay gdp nhét la viém mii di ing
chiém 48,0%, may day-phu quinke 27%, di Ung
thuéc 17,0%, di Ung thic an 15,0%, eczema
1%, tuy nhién tac gia khong dé cap dén ti Ié HPQ &
cac nhém di ing la bao nhiéu. Qua cac két qua
trén ching t6i nhan thdy mai lién hé chat ché gilta
HPQ va cac bénh di Uing, cd dia di Ung.

Bang 3.4. Phan bo tién su’ di irng gia dinh o nhom doi tuong nghién cuu

Tién sir di ('ng gia dinh Tong s :PQ (nT_i }g?/o) p
Co hen HPQ 14 14 100,0 < 0,0001
Di Urng thurc an 10 1 10,0 >0,05
BO Di Ung thudc 5 0 0,0 >0,05
Di Ung thai tiét 30 7 23,3 < 0,01
Viém miii di Ung 18 5 27,8 < 0,05
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May day 10 3 30,0 < 0,05
Cham 2 1 50,0 >0,05
Co hen HPQ 10 2 20,0 >0,05
Di 'ng thirc an 12 2 16,7 >0,05
Di ng thudbc 4 0 0,0 >0,05
Me Di ng thai tiét 6,1 12 19,7 < 0,01
Viém miii di ng 38 8 21,1 >0,05
May day 14 2 14,3 >0,05
Cham 3 1 33,3 >0,05
Co hen HPQ 8 5 62,5 < 0,0001
Di 'ng thurc an 6 2 33,3 >0,05
Di Ung thudc 3 0 0,0 >0,05
Anh chi em rudt Di Ung thai tiét 22 4 18,2 >0,05
Viém miii di Uing 12 3 15,0 =0,07
May day 8 1 12,5 >0,05
Cham 3 0 0,0 >0,05
Co hen HPQ 30 8 26,7 < 0,01
Di r'ng thirc an 2 0 0,0 >0,05
Ong ba noi Di tng thubc > 0 0,0 >0,05
ngoai ¥ I?A Ung E!’ld! tllet 8 1 12,5 >0,05
i Viém mii di Ung 11 3 27,3 = 0,06
May day 9 1 11,1 >0,05
Cham 3 2 66,7 < 0,05
Co hen HPQ 15 4 26,7 < 0,05
Di U'ng thurc an 7 4 57,1 < 0,001
Di U'ng thudc 3 1 33,3 >0,05
Ho hang Di ng thai tiét 8 3 37,5 < 0,05
Viém miii di ng 4 1 25,0 >0,05
May day 2 0 0,0 >0,05
Cham 1 0 0,0 >0,05

Tién s gia dinh la mot yéu t6 gop phan quan
trong trong chan doan HPQ & tré em, c6 khoang
50-75% bénh nhi HPQ trong gia dinh c6 ngugi bi
hen hodc bi cac bénh di ing khac. Theo két qua
nghién ciru cta ching toi, 100% tré mac hen cd
b6 HPQ (p<0,0001) trong khi dé & me chi chiém
cd 20%. Trong cac nghién clu trudc day cho
thay tién sir bén me hinh nhu c6 anh hudng I6n
han tién st bén bé dén nguy cd xudt hién hen &

tré, nhung trong nghién clfu cta ching t6i hién
chua thay diéu nay, ma ngugc lai. Tuy nhién
chua phan anh dugc day du nguy ca di truyén
cd dia di ing trong gia dinh tré HPQ do trong
nhém tré ching t6i nghién cfu c6 nhiéu tré la
con mot trong gia dinh. O bén 6ng ba ndi ngoai
cb tién s hen, ti Ié hen & d6i tugng nghién ciu
chiém 26,7% tudng duong ti 1€ mac hen &
nhém ho hang cé tién sir HPQ.

Bang 3.5, Tién su’san khoa vdi bénh hen phé quan cua doi tuong nghién ciau

Tién sit san khoa Tong | HPQ ('}?%3(50)/0) OR (95%CI) p
C6 can thiép san khoa 100 24 24,0 4,1(2,4-7,0) | <0,0001
Ngat khi dé 35 12 34,3 6,4(2,9-13,8) | <0,0001
Pé non 32 10 31,3 5,5(2,4-12,5) <0,0001
Can nang khi sinh thap (<2500 gr) 58 23 39,7 8,8 (4,8-15,9) | < 0,0001

Tré ¢d can nang lac sinh thap va tién sir dé
thi€u thang cling la yéu t6 nguy cc cua HPQ.
Nguy c6 mac HPQ & nhdm cd can ndng s sinh
thdp gdp 8,8 lan so vGi nhom cd can nang so
sinh binh thudng (p< 0,0001). Nudi con bang
stta me gilp cho tré tang thém siic dé khang
trong nam dau ddi, giam nguy ¢ mac cac bénh
viém nhiém dudng hd hdp la mot trong nhiing
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yéu té lam khdi phat bénh HPQ. Theo két qua
cla ching toi thay c6 mdi lién quan gilta HPQ
V@i tién st bu me. Tré bu me dudi 12 thang tudi
cé nguy cd bi HPQ gdp 1,9 lan so vdi nhom tre
bld me trén 12 thang tudi (p< 0,05). Khdéng co
méi lién quan gilrta an sifa ngoai vdi ti 1&é méc
HPQ (p> 0,05)
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Bang 3.6. Tién sur nudi duéng, bénh tat voi bénh hen phé quan cua déi tuong nghién ciu

Tién sgé::c;% ctiu’dng, Téng s6 :P (_:_Ii I{:::E/Z) OR (95%CI) p

BU me dudi 12 thang 177 24 7,9 1,9 (1,1-3,0) <0,05

An sita ngoai 614 51 8,3 1,0(0,7-1,7) >0,05
Tién sir kho khé 142 79 55,2 32,9 (20,1-51,4) < 0,0001
Bénh kém theo 200 71 35,5 12,0 (8,1-18,0) < 0,0001

Viém amidal 18 1 5,6 0,7 (0,03-4,8) >0,05

Viém hong 49 2 4,1 0,5 (0,08-2,0) >0,05

Viém mii di Ung 37 3 8,1 1,0 (0,3-3,5) >0,05
Viém phé& quan phdi 61 60 98,4 1221 (179-24052) < 0,0001

Bénh tat khac 35 5 14,3 1,9(0.6-5,3) >0,05

Nguy cd mdc HPQ & nhom viém phé quan
phdi gdp 1221 [an, & nhdm ¢4 tién sir khdng khod
khe gap 55,2 lan, cé bénh kem theo gap 35,5 lan
so vGi nhdm tré binh thudng (p< 0,0001). Khong
c6 mai lién quan gilra tré co tién sir viém hong -
amidal, viém mii di ing va cac bénh khac vdi
bénh HPQ (p> 0,05). Nhiém khudn hd hdp cip
dudc coi la nguyén nhan dau tién lam phat sinh
HPQ, d3c biét & tré em. Tré nho do dic diém
sinh ly, gidi phau chua hoan chinh nhu khau kinh
dudng thd hep, mong manh cla niém mac, su
biét hoa t€ bao... cing vGi hé mien dich chua
hoan chinh la diéu kién thuan Igi cho virus hay vi
khudn xdm nhép vao dudng hd hap. Méi trudng
sdng khoéng dam bao (chat chdi, khdng khi &
nhiém), chdm soc y t€ han ché la yéu t6 thudn
Igi lam tdng nguy cd mac bénh. Thay ddi thai tiét
lam tdng dd 6 nhiém khdng khi, thay déi nhiét
do, dd am tao diéu kién thuan Igi cho vi sinh vt
gdy bénh hd h3p phét trién, do vy lam ning
thém bénh HPQ va cac bénh hé hdp khac. Nhu
vay, c6 méi quan hé cht ché gitta thay d6i thdi
tiét, vim dudng ho hap va bénh HPQ. Vi vay, viéc
phong va diéu tri triét d&€ bénh dudng hd hdp cd y
nghia quan trong trong ngan chdn phat sinh HPQ.

IV. KET LUAN

- Ti Ié HPQ la 8,1%, nam cao hon nit 1,6 lan,
nhém 6-10 tudi la 9,8%, nhém 10-15 tudi la 6,2%.

- Ti Ié HPQ cao &: HO gia dinh s dung nhién
liéu (cui, than, gas), nha cap 4, nudi chd meo,
khoi thuoc |a.

Tré cd tién sr di ing ca nhan (di Ung thai
tiét, viem mii xoang di 'ng, di (g thudc, di ing
thirc 8n, may day san nglra).

Gia dinh co tién s di i’ng: bd (HPQ, di ng
thai tiét, viem mdi di irng, may day), me (di U'ng
thai tiét), anh chi em (HPQ), 6ng ba (HPQ), ho

hang (HPQ, di &rng thirc an, di i'ng thdi tiét).

Tré cé can thiép san khoa, ngat khi dé, dé
non, can nang khi sinh thap.

Tré cb tién st kho khe, bénh kém theo, viém
phé& quan phdi

KIEN NGHI: Truyén thong gido duc sic khoe
cho cac em hoc sinh va gia dinh biét bénh hen
phé quan la bénh man tinh, hudng dan cach
phong tranh cho tré cac yéu t6 nguy cg lam khdi
phat bénh nhu: thay d6i thdi tiét, nhiém khun
dudng ho hap, khoéi thudce 13, khéi than....
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DPANH GIA KET QUA MO’ THONG DA DAY RA DA BANG NOI SOI
(PEG) TAI BENH VIEN E TRUNG UO'NG

Vii Hong Anh*, P§ Nguyét Anh*, Vii DPirc Dinh*

TOM TAT#0

Mg thong da day ra da béng noi soi la gidi phap t6t
cho nhitng bénh nhan phai nudi derng qua, sonde lau
dai. Tai bénh vién E, ky thudt mdéi dudc trién khai d3
dem dén nhiing ket qua tét cho bénh nhan can nudi
dudng qua sonde. Muc tiéu: "Panh gid két qud vé
/am sang va ky thudt cua phuong phap md thong da
ddy ra da bang ndi soi”, Péi tugng va phucong
phap nghién ciru: 35 bénh nhan can nubi dudng
bang dudng ti€éu hoa kéo dai da dugc md thong da
day ra da bang ndi soi. K&t qua: 35 bénh nhan trong
ddco 5 bénh nhan nit (14,3%) va 30 bénh nhan nam
(85 7%), tudi trén 60 chi€ém 97,1%. Ky thuat thanh
cong Vai ty Ié 94,3%. Thi thudt dugc tién hanh tai
phong noi soi, benh nhan c6 thé dudc gdy mé
(28 6%) hosc gay té tai chd két hop an than (71, 4%)
Ty 1€ bién chirng 24,1%. Nhung chi ¢ mc d6 nhe va
vlra, X(r ly dugc béng diéu tri noi khoa. Két luan: Ky
thuat PEG gitp dinh duGng cho bénh nhdn khong an
dugc dudng miéng trong thdi gian dai. PEG la tha
thudt ndi soi dan gian, tugng d6i dé thuc hién va an
toan cho bénh nhan, cd thé thuc hién & cac cc sG y té
c6 may ndi soi da day.

SUMMARY
RESULT OF PERCUTANEOUS ENDOSCOPIC

GASTROSTOMY (PEG) IN E HOSPITAL

Aims:Evaluate the Clinical and technical result of
Percutaneous Endoscopic Gastrostomy (PEG) in E
hospital. Methods:35 patients who are indicated for
long term enteral nutrition. Results: PEG placement
successful rate was 94,3%.There were mild
complications (almost of them were PEG site
infection). All  complications were resolved by
medication management. Conclusion:1t is safe and
simple to perform PEG. It can be carried out in the
hospital where have gastroendoscpy equipment.

I. DAT VAN PE

Ddi vdi cac bénh nhan ndng (sau tai bién
mach nado, chan thuong, béng, sau phau thuat...)
bén canh diéu tri cac thudc dac hiéu, cung cap
day du chat dinh duBng gilp co thé chdng dé
bénh tat cling hét si'c quan trong. Co hai hinh
thirc nubi duGng: bang dudng tinh mach va bang
dudng tiéu hoa. DGi v8i cac bénh nhan chic

*Bénh vién E

Chiu trach nhiém chinh: Vi Hong Anh
Email: anhvh1979@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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ndang hé tiéu hoa binh thudng, nén dugc nuoi
duBng bdng dudng tiéu hod (Enteral nutrition) vi
hinh thdc nay cé cac uu diém: phl hgp véi chirc
nang sinh ly, chuyén hod clta dudng tiéu hoj, it
nguy cd cho bénh nhan va gia thanh thap hon so
vdi nudi duBng bang dudng tinh mach. Néu thai
gian nudi duBng dudi 4 tuan, cd thé dung sonde
mii-da day hodc sonde mii- hong trang nhufng
V@i thGi gian nudi duBng lau dai han, can ap
dung cac thl thudt mé thong da day bang phau
thuat hodc ndi soi. VGi uu diém dd an toan
cao,tuong doi dé thuc hién, maé thong da day ra
da bang ndi soi la mot thi thuat dugc lua chon
va ap dung & nhiéu nudc trén thé gidi. Lan dau
tién dugc gidi thi€u vao nam 1980[5], trong thdi
gian ngdn, ky thudt nay da dudc phé bién réng
rai @ nhiéu nudc trén thé gidi. Tai M)“/, c6 61.000
ca vao ndm 1988 dén nhitng ndm 2000 co
khoang 216.000 ca mdi ndm [4][5].

Tai Viét nam, ky thuat mé thong da déy ra da
bang nbi soi da dudc ap dung ¢ mot s6 bénh
vién nhu Viét Blrc, Bach Mai, Chg Ray, Xanh-
Pon... Benh vién E [an dau tién ap dung ky thuat
nay vao thang 11/2010. Do nhan thay phufdng
phap nay cd nhiéu uu diém hon so véi nubi &n
b&ng sonde miii da day va phau thuat mg thong
da day dac biét d6i vGi bénh nhan bi tai bién
mach ndo can nudi dudng bang sonde da day
trong thGi gian dai, ching t6i ti€n hanh nghién
cltu "Panh gid két qua md théng da day ra da bang
noi soi tai Bénh vién E” nhdam muc tiéu "Panh gid
két qua vé Iém sang va ky thuat cua phuong phap
mod théng da day ra da bang ndi soi”

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

2.1 Po6i tugng nghién ciru: Cac bénh nhan
6 chi dinh nudi dudng bdng dudng tiéu hoa kéo
dai (trén 4 tuan) tai bénh vién E Trung ucng tur
thang 11/2011 dén thang 7/2016

Tiéu chuén lua chon: C6 chic nang tiéu
hod binh thuGng

Tiéu chuén loai trir: C5 chudng to; Gan trai
to; Lach to; RGi loan chirc ndng ddng mau; Cat
da day.

2.2 Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién cu mo ta cat
ngang co theo ddi doc

Tién hanh thu thudt: Kip thuc hién thd
thudt: 2 bac si noi soi va 1 diéu dudng phuy, 1
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bac si gay mé (trong trudng hgp bénh nhan can
gay mé tinh mach hodc gay mé toan than)

- Ngi thuc hién: tai phong ndi soi hodac tai
giudng cla khoa lam sang.

- Chudn bi bénh nhan: Bénh nhan nhin &n
trude khi lam thu thuat 8h-12h

+ Vé sinh khoang miéng

+ Vé sinh va sat trung vung bung

+ Khang sinh du phong

+ Kiém tra siéu &m & bung: Khdng ¢4 lach to,
khdng c6 tdn thuong ving gan tréi, than trai (vi
du: u gan, u than, nang gan, nang than kich
thudc I6n).

+ Ky cam doan d6ng y lam thu thuat

+ Gay té tai cho bang Xylocain, néu bénh
nhan kich thich an than bang Midazolam hodc
gay mé tinh mach bdng Propofol

- Chudn bi phong ndi soi: Khir khudn bang
dén cuc tim

Thu thap va xur' ly sé'liéu: Cac s6 liéu dugc
thu thap va xur ly theo chuong trinh SPSS 13.0

Panh gia két qua: Dua vao cac chi s6

Bang 1. Nhém bénh

1. Cac chi s6 lam sang: Pau, s6t, chudng
bung sau thu thuat 24 gig.

2. Ky thuat

-Thdi gian tién hanh tha thuat

-Phuong phap v6 cam

-Két qua sau 24h:

+ Tai cho: dau vét mo

+ Bung mém hay chudéng

+ Chay mau chan sonde

+ Chay dich chan sonde

-Két gua sau 1 tuan

+Nhiém trung chan sonde

+ Bién chiing khac

II. KET QUA VA BAN LUAN

Trong thdi gian tir thang 11/2011 dén thang
7/2016 cb 35 bénh nhan dudgc mé théng da day
ra da bang ndi soi, trong dé bénh nhan nam 30
(85,7%), 5 bénh nhan nir (14,3%). Tai bénh
vién E, bénh nhan dugc lam ky thudt nay cd tudi
cao, nhém tudi trén 60 chiém ty 1é 97,1%, chi c6
1 bénh nhan dusi 30 tudi (2,9%)

Bénh Nhom SO lugng bénh nhan Ty lé %
Tai bi€én mach nao 31 88,6
Liét hau hong 1 2.85
Viém ndo liét ciing 1 2,85
U thuc quan 1 2,85
U hau hong 1 2,85
Tong 35 100

Bénh nhan dugc lam thu thuat phan I6n co
ton thucng hé than kinh, trong d6 88,6% bénh
nhan tai bi€én mach ndo, hén mé & cac mdc do
khac nhau; 1bénh nhan di chirng viém ndo, liét
ciing. C6 1 bénh nhan liét day IX, X.XI khong noi
va nu6t dugc mac du bénh nhan van tinh tdo va
di lai binh thuGng. 1 bénh nhan u thuc quan va 1
bénh nhan u viung hau hong. O cac nudc da ap
dung ky thuat nay nhiéu nam, chi dinh rat réng
réi ngoai bénh nhén bj ton thuong hé than kinh
vinh vién con chi dinh cho bénh nhan mat chic
nang vung hau hong, chan thuang nang va bénh

Bang 2. Thaoi gian bi bénh

nhan bong. Tai Viét nam, trong mot nghién clu
tai Bénh vién Xanh POn ti€én hanh & 86 bénh
nhan, phan I8n labénh nhan chdn thuong so ndo
(81,4%), chi c6 13,95% tai bi€n mach nao va
4,65% do nguyén nhan khac [1]. Tai Bénh vién
E, chi dinh phan I6n cho cac bénh nhan cé tén
thuang hé than kinh va co tai bién mach nao tai
khoa hoi sutc tich cuc.Tai bénh vién E, chi dinh
cho thu thuét nay ¢ thé mé réng cho cac bénh
nhan chan thuong so n3ao hén mé ldu ngay can
nu6i duGng qua sonde.

Thdi gian S6 lugng bénh nhan Ty 1€ %
1-3 thang 6 17,1
>3- 6 thang 21 60
>6 thang 8 22,9
Téng 35 100

Pa s6 bénh nhan co thdi gian bi bénh dai trén 3 thang chiém 82,9 %, cac bénh nhan nay déu
dugc nubi dudng dudng tiéu hoa bang sonde miii —da day. Khi dudc mé théng da day ra da qua ndi
soi, tén thuong hay gdp trong da day la viém trgt hodc loét niém mac da day va thuc quan.
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Bang 3. Phuong phap vé cam

Phuong phap vo cam SO luong bénh nhan Ty Ié %
Gay mé tinh mach 10 28,6
Gay t&+ An than 25 71,4
Gay té tai cho 0 0
Téng 35 100

Tha thuat dugc tién hanh tai phong noi soi
hodc tai giudng khi khong di chuyen dugc bénh
nhan. 71,4% bénh nhan dudc gay té tai chd két
hgp vGi an than (Midazolam), 28,6% phai gay
mé tinh mach bang propofol do bénh nhéan kich
thich gidy giua nhiéu hoac liét cing gay kho
khan khi thuc hién tha thuat. DB6i véi cac trudng
hgp gay mé tinh mach, bac si gdy mé sé phoi

Bang 4. Ty Ié thanh cong cua thu thuit

hgp véi bac si noi soi. O cac nudc khac, tuy ttrng
trudng phai ma cac chuyen gia chi st dung gay
té tai chd hodc gay mé toan than. Trong nghién
cltu cua Cellier va cong su lai cé trén 50% bénh
nhan gdy mé toan than [2]. Tai bénh vién Xanh
Pon 100% bénh nhadn chi gay té tai cho va gay
té két hgp an than[1]

Thgi gian Sao lurgng bénh nhan Ty lIé %
Thanh cong 33 94,3
Khong thanh cong 2 57
Téng 35 100

Ty |é thanh cb6ng cua thu thuét la 94,3%. Thu
thuatkhong thanh cong & 2 bénh nhan chiém ty
I 5,7%. MOt trudng hgp bénh nhan u thuc quan
chiém gan hét chu vi long thutc quan nén 6ng noi
soi khong qua dugc. Chinh vi vay khi lua chon
bénh nhan cé u thuc quan ching ta can can
nhéc vé kich thudc khéi u. Ong soi sé& di qua chd

Bang5. Thdi gian tién hanh thu thuat

hep kho khan va dé gay chay nhiéu mau tai khoi
u trong qud trinh ti€n hanh tha thuat. Mot
trudng hgp bénh nhan cé khdi u ving hau hong
gay khd nu6t, tuy dua 6ng soi qua dudc khéi u
nhung gdy chdy mau nhiéu, nguy cg trao ngugc
mau vao phdi nén chlng téi dirng thi thuét.

Thgi gian SO Iurgng bénh nhan Ty lé %

<20 phut 28 84,8

>20 phut 5 15,2
Tong 33 100

Thdi gian ti€n hanh thu thudt khoang 10 dén
25 phut. Thdi gian lam thu thuat dai han & bénh
nhan bi liét cu‘ng sau viém ndo, tai bi€n mach
nao lau, ngay c6 phéi hdp véi nhiém trung phoi
ning. O cac bénh vién khac, thi thudt trung
binh khoang 12 phit hodc 10 dé&n 25 phdt [1].
Qua moét thdi gian trién khai tha thudt ching toi

Bang 6. Triéu ching ngay sau thu thuat

thay rang vai kip thuc hién thanh thao, chi dinh
chinh xacthu thuat sé ti€n hanh nhanh, ty Ié
thanh céng cao. Chinh vi vay, tha thuét néy co
thé thuc hién & tat ca cac co s6 cd may ndi soi
da day Ky thuat nay gop phan rit ngadn thdi
gian ndm vién va chém séc bénh nhan tai nha dé
dang han so véi sonde miii- da day.

Triéu chirng S6 bénh nhan Ty l€ %
Pau tai vét mo 33 100
Sot 1 3,0
Chudng bung 0 0
Chay mau chan sonde 0 0
Chay dich chan sonde 3 9,1

Sau 24h cac bénh nhan déu co triéu chiing dau vt mé nhung mic d6 dau nhe hodc trung binh.
Dung thudc giam dau théng thutng gidp giam triéu ching. Sau 3 dén 5 ngay hau hét cac bénh nhan
hét triéu chirng nay. Mot bénh nhan s6t do nhiém trung thanh bung.

Bang 7. Cac bién chirng

Bién chirng S6 lugng bénh nhan Ty 1€ %
Nhiém trung chan sonde 4 12,1
Nhiém trung thanh bung 1 3,0
Di lIéch 6ng sonde 2 6,0
Chay mau 0 0
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Viém phuc mac 0 0

Ap xe, loét chan sonde 1 3,0
Khong bién chiing 25 75,9
Tong 33 100

Ty |é khéng bién chitng dat 75,9%, ty |é bién
chirng 24,1%. Bién chirng gdp nhiéu & cac bénh
nhan trong thdi giandau mdéi trién khai thu thudt do
ching toi chua c6 kinh nghiém trong khau lua
chon bénh nhan cling nhu’ cham séc sau thu thuét.

Cac bién chiing chu yéu xdy ra trong tuan
dau sau ddt sonde. Nhiém trung chan sonde
chiém ty 1& 12,1%. Cac bénh nhan nay déu tudi
cao (>65 tudi) bi tai bi€n mach ndo lau ngay
(trén 6 thang), thé trang yéu va c6 bénh kém
theo nhu ti€u dudng, tang huyét &p, suy kiét.
Nhiém trung chan sonde ciing la bi€én ching hay
gap nhat khi tién hanh thu thuat nay & cac nudc
khac. Trong mét nghién clu trén 1041 bénh
nhan cong b6 ndm 2011, H-J Richter-Schrag va
cong su’ thay ty I€ nhiém trungtai chan sonde la
11,1%, chay mau tai chan sonde 0,5% va viém
phtc mac 1,3%. Cac bién chiing gap ty Ié cao &
cac bénh nhan ung thu, xd gan hay sau xa tri[6].
Trong nghién cdu tai Viét Nam cua Bénh vién
Xanh Pon, ty I&é nhiém trung chan sonde kha
thap, chi ¢ 2,32%. D& diéu tri bién ching nay,
ching t6i cho thay bang hang ngay, sat trung tai
cho. Sau 1 tuan vung chan sonde hét phu né.
Bién chirng nang hon la nhiém trung thanh
bung. C6 mét bénh nhan bi bién chiing nay va
dugdc diéu tri bang dan Iuu mu, thay béng st
trung tai cho hang ngay, thay khang sinh dua
vao khang sinh dd cua vi khuén & dich mu thanh
bung. Khang sinh du phong truéc tha thuat cé
vai tro rat quan trong lam giam ty 1€ nhiém tring
chan sonde va thanh bung. Do dé, cac bénh
nhan dudc chi dinh lam tha thudt déu dugc dung
khang sinh du phong. Theo ddi theo thdi gian,
chdng t6i nhan thdy s6 bénh nhan nhiém trung
chan sonde ngay sau tha thuat giam so véi thai
gian dau mdi trién khai tha thudt nay. CO hai
bénh nhan di lIéch 6ng sonde do bénh nhan tu
kéo. Bénh nhan dugc dat lai ngay. D& khic phuc
bién chirng nay, cong tac cham séc bénh nhan
can dugc luu y han.

Luu y vé ky thuat giup tang ty I€ thanh cong:

- Khtr tring sach phong lam thu thuét

- Vé sinh rang miéng sach

- Sat trung sach vi tri dat sonde

- budng rach vira du dudng kinh cta 6ng
sonde (khong qua hep va khong qua rong)

- Khéng nén c6 dinh qua chat hai natcd dinh
trong thanh da day va nat ngoai thanh bung dé

tranh kém nudi dudng tai cho va kho vé sinh tai
chan sonde trong nhitng ngay dau sau thu thuat.

Theo doi bénh nhan sau khi ra vién: Bénh
nhan sau khi ra vién dugc cham soéc tai nha.
NguGi nha dugc hudng dan cach cho an qua
sonde da day ra da va cham soc sonde, sau 6
dén 9 thang bénh nhan dugc thay sonde mdi vdi
ky thuat don gian han md thong lan dau. Do
bénh nhan dugc maé théng da day bang phuang
phap PEG khong tai kham hoac tai nhap vién
theo hen day du nén ching t6i khdng tong két
dugc toan bo thdi gian bénh nhan luu sonde. Cé
it nhat 2 bénh nhan cé thdi gian luu sonde lau
nhat la 4 nam.

V. KET LUAN

Ky thuat PEG gitp dinh duBng cho bénh nhan
khong an dugc dudng miéng trong thdi gian dai.
Qua thdi gian trién khai ky thudt mé thong da
day ra da bang ndi soi tai Bénh vién E vGi 35
bénh nhan, chdng t6i c6 mot s6 két luan sau:

- Ty Ié thanhcéng dat 94,3% .

- Thu thuat an toan va dé thuc hién

- Khong cd bién chirng nang. Cac bién chiing
déu dugc khdc phuc nhanh bang diéu tri ndi khoa.
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HIEU QUA PIEU TRI HUYET THANH KHANG NOC RAN O BENH NHAN
BI MOT SO LOAI RAN HO CAN (BUNGARUS MULTICINCTUS,
OPHIOPHAGUS HANNAH, NAJA ATRA, NAJA KOUTHIA)

TOM TAT#H

Pat van dé: Ran hd cin kha thudng gép, cb ty 1é
tor vong va di chlirng cao tai Viét Nam va thé gidi. Hiéu
qua diéu tri clia tu‘ng loai huyét thanh khang noc khac
nhau do dic diém tu‘ng loai _noc doc khac nhau. Huyet
thanh khang noc rdn hG van con nhiéu tranh cai vé
hiéu qua diéu tri. Muc ti€u: danh gia hiéu qua diéu tri
huyét thanh khang noc ran & bénh nhan bi mot s6 loai
rén hé cén (bungarus multicinctus, ophiophagus
hannah, naja atra, naja kouthia). Phu’dng phap
nghién ciru: ngh|en ctru phan tich hoi cfu cac bénh
nhén bi rdn dbc can vao trung tdm chdng ddc, chia
thanh 2 nhém cé st dung huyét thanh khang noc ran
va khéng s dung huyét thanh khang noc ran. Két
qua: C6 380 bénh nhan tham gia nghién cltu, trong
dé 56 trudng hadp st dung huyét thanh khang noc ran,
Vi ligu trung binh 4,9 + 3 lo. Thai gian nam vién &
nhom cd dung huyét thanh khang noc va khong dung
huyét thanh khang noc G cac nhom Ran cap nia 1a 5,9
+43vall9+£92 (p<005), ran hé chia 1a: 2,2 +
1,5va 2,4 £ 3,7 (p>0,05); rén hé thudng 13 3,8 £ 1,9
va 3,5 £ 2,9 (p>0,05). Thdi gian thd may: Nhém bénh
nhan c6 dung huyét thanh khang noc ran la: 68,9 +
87,2 giG; so v4i nhom khong huyét thanh khang noc
ran 1a:167,9 + 180,9 gid (p<0,05). Két ludn: Huyét
thanh khang noc la phugng phap diéu tri cé hiéu qua
t6t cho cac bénh nhan bi mot sd loai rdn hé can
(bungarus multicinctus, ophiophagus hannah, naja
atra, naja kouthia).

Twr khoa: ran doc can, huyét thanh khang noc

SUMMARY
EFFECTIVE TREATMENT OF ANTI-VENOM
IN PATIENTS BITTEN BY SOME VENOMOUS
ELAPIDAE SNAKES (BUNGARUS
MULTICITOUS, OPHIOPHAGUS HANNAH,
NAJA ATRA, NAJA KOUTHIA)
Introduction: Elapidae venomous snake bite is
common which have a high mortality rate and sequela
rate in Vietnam and all over the world. Effective of
anti-snake venom serum in treatment is a
controversial issue. Objective: “Effective treatment
research of anti-snake venom serum in treating
patients bitten by some venomous snakes”.
Methods: This was an analysis and study with
retrospective review of patients who were admitted to

1B6 mén HSCC Truong Bai hoc Y Ha Noi
2Khoa Cap cuu Bénh vién Bach Mai
Chiu trach nhiém chinh: Ngé Ddc Ngoc
Email: ngoducngoc@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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poison control center of Bach Mai Hospital. Patients
are divided into 2 groups: using anti-snake venom
serum and without using anti-snake venom serum
Results: 380 patients including 56 patients using anti-
snake venom serum with average dose 4,9 = 3. The
time hospitalization of groups using anti-snake venom
serum and without using anti-snake venom serum
followings: Bungarus multicitus 5,9 + 4,3 and 11,9 +
9,2 (p<0,05); Ophiophagus hanah: 2,2 + 1,5 and 2,4
+ 3,7 (p>0,05); Naja naja 3,8 £ 1,9 and 3,5 = 2,9
(p>0,05). Time of using medical ventilator: Using anti-
snake venom serum: 68,9 + 87,2 hours; without using
anti-snake venom serum: 167,9 + 180,9 hours
(p<0,05). Conclusion: Anti-snake venom serum is
an good method for venomous elapidae snakebite
patients (bungarus multicinctus, ophiophagus hannah,
naja atra, naja kouthia).
Keyword: poisonous snake bite, anti-snake venom.

I. DAT VAN DE

Ran ddc cdn lubn dugc coi cdp cliu ngd déc
hang dau & nudc ta va trén thé gidi. Theo thong
ké ctia TO chirc Y té thé giGi (WHO) trén thé gidi
trong 40 ndm qua c6 khoang 5 tri€u nan nhan bi
rdn can moi ndm. Viét Nam chua cé s6 liéu dudc
céng bd chinh thifc nhung s6 nan nhan do ran
doc can co thé 1&n téi 30.000 ngudi moi nam [3].
Theo s0 liéu tai khoa HSCC A9 bénh vién Bach
mai, ty |é tir vong clia nhdm bénh nhén bi rdn hd
can 5,9% (1994-1997)[4]. Cac sb liéu trén day
chi 13 “phan ndi clia tang bdng” vi rat nhiéu
trudng hop tr vong khéng dugc thong ké. Su
nguy hiém cla rén déc cdn la khéng phai ban
cai, tuy nhién cac phuong phap diéu tri cling nhu
phac d6 diéu tri cho bénh nhan rdn hG can con
rat khd khdn do noc ddc ctia nhdm rén hd cé déc
luc rat cao, cé thé gay liét toan than, rdi loan
dién giai nang kéo dai hoac hoai t lan rong. S
dung huyét thanh khang noc ran nhu mot
“antidote” trong diéu tri ran doc can con nhiéu
han ché&, khdng chi béi gia thanh va dé phé bién
ctia huyét thanh khang noc rdn ma con bdi thiéu
hiéu biét vé& hiéu qua khi st dung huyét thanh
khang noc ran. TU thuc t&€ dd, ching ti tién
hanh nghién cttu véi muc tiéu: "Danh gia hiéu
qua diéu tri huyét thanh khang noc ran & bénh
nhan bi mdt s& loai rdn hé can (bungarus
multicitous, ophiophagus hannah, naja atra, naja
kouthia).
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Poi tugng nghién c'u: Bénh nhan bi
ran hGé (bungarus multicinctus, ophiophagus
hannah, naja atra, naja kouthia) can dat ba tiéu
chuén sau dugc lua chon vao nghién ciru gém co:

- Mang rdn dén va dugc chuyén gia (bac si
Trung tam chéng doc xac dinh) hoac ngudi nha
chiing ki€n bénh nhan bi rdn can la ngudi
chuyén nudi hodc bét rdn, mé ta dung sau dé
nhan dang ddng mau.

- CH ton thLIdng tai chd phu hgp ton thuong
nhlem ddc noc rdn hd mang banh. Tén thudng
tai chd: gdm vét rang (mdc doc), phu né, hoai tir
tim dén den, bong nuéc

- C6 chi dinh HTKNR dac hiéu khi cac triéu
chig 1am sang dang tién trién n3ng 1én: kich
thudc phu né, hoai tir téng Ién, lan xa han; hodc
xuat hién liét co, liét nang thém.

Tiéu chuan loai trir: bénh nhan di (ng Vi
huyét thanh khdng noc rdn hé

Thudc dung cho nghién clu HTKNR hd dét
(Naja atra va Naja kaouthia), hé& chia
(Ophiophagus hannah), cap nia (Bungarus
candidus vaBungarus multicinctus) do Vién vac
xin va sinh phdm y t& Nha c6 ban chét 1a globulin

3.2. biéu tri huyét thanh khang noc

(IgG) cd kha nang trung hoa dac hiéu mot loai
noc ran, dugc Idy tir huyét thanh ngua khoé manh
da dugc m|en dich vdi loai noc ran dé (huyét thanh
khang noc rdn don gid). Thanh phan HTKNR hd
dat tinh ché: 01 lo (5ml) 1000 LD5O0.

2.2 Phucong phap nghién clru:

Nghién clru phan tich cac bénh nhan dugc
chan doan xac dinh rdn ddc cdn vao diéu tri tai
Trung tam chong déc Quoc gia tur thang 01/1999
dén thang 12/2004.

Panh gid hiéu qua thong qua ty I€ tir vong,
thdi gian thd may, thsi gian ndm vién, cac tai
bién khi dung (s6c phan vé, di ing....)

2.3 Phuong phap xt li so liéu

Cac s6 liéu thu thap dugc sé dugc xur |i bang
phan mém STATA véi a=0,05.

. KET QUA

3.1. Pac diém chung: Nghién clu cla
chung t6i thu nhan dugc 380 bénh nhan du diéu
kién tham gia nghién cltu, trong d6 co 4 trudng
hgp tr vong (chiém 1,1%).

Ty 1& nam/nir: 16/3, chd y&u 6 nhém tudi lao
dong (chiém 72,7%), nghé nghiép cha yéu la
lam rudéng (chi€ém 49,5%).

22.8%

25%

20%

10,1%

12,5%

15%

10%
5L

Biéu db 1. Ti Ié diéu tri huyét thanh khang noc

Trong nghién ctu cta ching ti cd 56 bénh nhan dugc diéu tri huyét thanh khang noc rén chiém
14,7% tdng s6 bénh nhan. Trong d6 cé 10 bénh nhan bi rdn cap nia cin (10,1%), 26 bénh nhan bi
ran hG chida cdn (22,8%) va 20 bénh nhan bi rén hé thudng can (12,3%).

S6 lugng huyét thanh khang noc ran s dung trung binh: 4,89 £ 3 lo

Huyét thanh khang noc ran cap nia: 5,3+3,1 lo (1-10), huyét thanh khang noc rdn hé chia:
3,8%+2,2 lo (1- 10), huyet thanh khang noc rén hd thu‘dng 6,0 £3,4 lo (3- 17)

Thdi gian nam vién va thgi gian thé may cua tirng loai ran doc can

Bang 1: Thdi gian nam vién

.o Dung huyét thanh khang noc ran
Logi ran 6 (n=56) Khdng (n=324) P
B.multicinctus 59 +4,3 11,9+9,2 <0,05
0.hannah 2,2+1,5 2,4 +3,7 >0,05
N.atra 38+19 35+29 >0,05

Nhan xét: Thoi gian nam vién trung binh gitta hai nhdom cé dung va khéng dung huyét thanh

khang noc ran cap nia khac nhau cé y nghia.

Thdi gian thé may: Nhém bénh nhan ¢ dung huyét thanh khang noc ran la: 68,9 + 87,2 gid;
so vdi nhdm khong huyét thanh khang noc ran la: 167,9 £+ 180,9 giG (p<0,05).
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Bang 2: Thai gian thé may

huyét thanh khang noc rdn

C6 (n=19) Khong (n=98) P
B.multicinctus 99,5 + 109,1 gi® 221,9 + 198,2 giG <0,05
0.hannah 31,4+ 17,5 qgid 54,2 + 30,1 giG <0,05

Nhan xét: Nndbm bénh nhan dung huyét thanh khang noc c6 thdi gian thd may it hon han cac bénh
nhan khdng dudc ding huyét thanh khdng noc ran hd chia, su’ khac biét cd y nghia thng ké (p<0,05).

Tai bién khi diing huyét thanh khang noc:
Trong nghién cfu cua chdng t6i, c6 4 bénh nhan
tiém huyét thanh khdng noc ran cd biéu hién di
Ung (chi€m 7%) trong dé cé 1 bénh nhan dung
huyét thanh khang noc rdn hd chia va 3 bénh
nhan ding huyét thanh khang noc rdn hd mang banh
(Naja kouthia va Naja atra). Ching t06i chi gap 1 bénh
nhan dung huyét thanh khang noc rén hé chiia xdy ra
phan Ung phan vé (chiém 1,7%).

IV. BAN LUAN

S0 lugng huyét thanh khang noc sur
dung trung binh, ty Ié t vong: SO lugng
huyét thanh khang noc rén dang la van dé tranh
cdi clia cac nha khoa hoc va van chua c6 phac
d6 thong nhat. Nhiéu tac gia nhu David A Warrell
[5], Richard C.Dart [6], Trinh Xuan Ki€m [7] cho
rang, lugng huyét thanh khang noc rén dung cho
bénh nhan khong phu thudc vao can nang cling
nhu tudi cla bénh nhan vi huyét thanh khang
noc ran muc dich la dé€ trung hoa lugng noc ran
c6 trong cd thé chr khdng phai diéu tri nhitng
réi loan dang xay ra ctia bénh nhan. Quan diém
cta ching tdi cho rdng, lugng huyét thanh
khang noc ran nén dung tuy thudc vao lugng noc
ddc clia ran tiém vao cd th€ bénh nhéan, do vy
tuy thudc vao kich c¢@ cla radn va tinh trang cla
rdn lic can, tuy nhién vi ching t6i chua cd du
bang chiing khoa hoc nén ciing khdng thé khang
dinh. Hon nita lugng noc ran tiém vao ngudi nan
nhan phu thudc vao rat nhiéu yéu t6, rat khé xac
dinh. Trong nghién clru cla ching toi, lugng
huyét thanh khang noc rdn dung cho bénh nhan
trung binh la 5 lo, it nhat 1a 1 lo va nhiéu nhat la
17 lo. Ching toi khong co lieu c6 dinh ma tuy
thudc vao dap Ung cla bénh nhan. Trén thé gidi,
moi ndm cb khoang 5 triéu ngudi bi rdn can, gay
tr vong khoadng 125.000 ngudi (2,5%) va
400.000 ngudi bi thuong tat hodc bién dang co
thé vinh vién (theo WHO). Méc du trong nghién
cfu cta chung toi ty 1€ t&f vong chi la 1,1%, tuy
nhién ching t6i chua dam dua ra két luan la
HTKNR lam giam ty 1& tir vong bdi c6 thé c nhiéu
yéu t6 gay nhieu ching téi chua phan tich hét
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dugc, hon nifa, ¢ mau trong nghién clru con
khiém t6n, chua thé két luan vé ty 1é tlr vong.

Anh hudng cua huyét thanh khang noc
véi thdi gian nam vién: Trong nghién ciu cla
chiing t6i, bénh nhan bi rdn cap nia can thdi gian
nam vién d6i véi nhdm dung huyét thanh khang
noc ran dd giam cd y nghia thdng ké véi nhém
khong dung. Diéu nay rat cé y nghia thuc tien vi
thdi gian ndm vién ngdn déng nghia vdi viéc lam
giam cac bié€n chling trong qua trinh diéu tri nhu
loét, suy dinh duGng, nhiém tring bénh vién...
ma day lai la nhiing kh6 khan ma cac bac sy lam
sang thudng xuyén phai d6i mat va khoéng de
gidi quyét trén thuc t€. Pay ciling chinh la
nguyén nhan lam tang ti I t&r vong, bénh tat va
tang gia thanh diéu tri cho bénh nhan. Tuy nhién
trong nghién ciu cta chdng t6i, thsi gian nam
vién ctia nhém rdn hd mang banh (Naja atra va
Naja kouthia) va hé chla gitta hai nhém dung va
khong dung huyét thanh khang noc rdn khac
nhau khong c6 y nghia thong ké véi p>0,05.
Nguyén nhan huyét thanh khang noc rdn thutng
dung muén va khdng lam thay d6i tién lugng
cling nhu cac Igi ich 1am sang, tham chi Lallo con
cho rang huyét thanh khang noc rdn con c6 thé
gay ra nhirng tai bién nhiéu han va lam xau han
tinh trang Idam sang [Error! Reference source
not found.]. Theo quan diém cla ching t6i,
thdi gian nam vién khéng khac nhau la do nhiing
yéu td tham gia nhu sau: th(r nhat Ia bénh nhan
bi rén hd chia hodc hé mang banh (Naja atra va
Naja kouthia) can thudng dén bénh vién mudn
do ngudi bénh tu diéu tri ¢ nha va nhG cac ong
thay lang & ngay ngi & diéu tri vi ngudi bénh
khong bi suy hd hap nén khong mudn nhap vién.
Nhiéu trudng hgp bénh nhan dén clra bénh vién
ngoi chG xem néu cd suy hé hap mdi vao vién,
néu khong vé nha tu diéu tri. Nhiéu tac gia trong
va ngoai nudc déu cho rang can phai sir dung
huyét thanh khang noc ran ddc hiéu cang sém
cang co tac dung trung hoa noc doc. Chinh vi
diéu tri mudn nén tac dung cla huyét thanh
khang noc ran giam di. Nguyén nhan th( hai la
do d3c diém clia noc rdn hS chia va hd mang
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banh (Naja atra va Naja kouthia) thuGng gay ra
nhitng tdn thuong phu né, hoai t&r ch(r khéng
phdi la anh hudng lén ho hap. Chinh vi vay,
nhitng tdn thuong nay thudng da xudt hién khi
bénh nhan vao vién, khi dé huyét thanh khang
noc ran khdng co tac dung Ién nhitng phan da bi
hoai tir. Do d6 khong thé dao ngudc ton thuong
va nhu vay bénh nhan van phai diéu tri tai khoa
kha lau dé khic phuc nhitng hdu qua do hoai tir
tai cho gay ra.

Anh hudng cua huyét thanh khang noc
vGi thai gian thé may: Trong nghién cru cla
chiing tdi c6 125 bénh nhan bi rdn hé cdn phai
thd may, chlng toi thdy thdi gian thd may it hon
han & nhdm dung huyét thanh khdng noc ran
cling cho thay Igi ich thiét thuc cla viéc dung
huyét thanh khang noc rén. Rit ngdn thdi gian
thd may ciling cé nghia la gidm dudc nhiing tai
bién do thd may nhu' v3 phé& nang, xep phdi... va
giam dang k€ bién chitng viém phdi lién quan
thd may, nhiém trung bénh vién. Chinh nhiing
diéu nay lam giam ti Ié t& vong, bénh tat cling
nhu gia thanh diéu tri. Viéc giai quyét van deé liét
cd cling lam bénh nhan héi phuc nhanh va tranh
dudc nhitng bién chiing nhu nam 1au, loét muc...
Chinh vi vdy theo quan diém cua chung t6i, muc
tiéu phuc hoi cd hd hép, rit ngan thdi gian thd
may va dat noi khi quan la chi dinh quan trong
trong viéc dung huyét thanh khang noc ran trén
ldam sang.

4.4 Tai bién khi dung huyét thanh khang
noc: Dung huyét thanh khang noc ran ciing cd
thé xay ra nhiéu tai bién tir nguy cd phan ('ng di
('ng nhu’ nglra, man dé ngoai da cho dén nhiing
phan ng dét ngot, dir doi nhu s6c phan Vvé.
Trong nghién clfu ctia ching t6i, c6 4 bénh nhan
tiém huyét thanh khang noc rén cé biéu hién di
Ung (chiém 7%) trong dé c6 1 bénh nhan dung
huyét thanh khdng noc rdn h& chla
(Ophiophagus hannah) va 3 bénh nhan dung
huyét thanh khang noc rdn hé banh (Naja atra
va Naja kouthia). Chung t6i chi gap 1 bénh nhan
dung huyét thanh khang noc rén hé chia xay ra
phan (ng phan vé (chiém 1,7%), truGng hdp
nay sau khi dung adrenalin 0,3mg tiém cham
tinh mach bénh nhan tr& vé binh thudng, khong
c6 trudng hdp nao tr vong vi tac dung phu, bén
trudng hdp tir vong do sdc nhiém khudn viém
phdi lién quan t&i thd may. Theo Barry Gold,
Richard Dart va cong su [6] ti Ié cac phan 'ng cd
hai tir 23-56% . Nhu vay ti I1é phan (ng cé hai

khi ding huyét thanh khang noc ran cla ching
tdi thap hon dang ké vi ching toi sir dung huyét
thanh khang noc rén hé don gia cho bénh nhan.

V. KET LUAN

Huyét thanh khang noc rdn hG 1a mét bién
phap diéu tri ddc hiéu cho cac bénh nhan bi ran
doc can, st dung huyét thanh khang noc rén dic
hiéu gop phan tich cuc vao giam bién chirng va
thdi gian nam diéu tri cho bénh nhan. Két qua
nghién cru cda ching téi da chdng minh dudc
phan nao hiéu qua diéu tri huyét thanh khang
noc ran cta bénh nhan bj rdn hé cdn (bungarus
multicitous, ophiophagus hannah, naja atra, naja
kouthia) qua viéc gidm dang k& thdi gian thg
mdy va thdi gian ndm vién. C6 thé gép phan gay
giam ty |é tir vong va bénh tat do rdn hé can.
Tac dung phu cd thé gdp tir nhe nhu man nglra
di Ung cho tGi rat nang nhu s6c phan vé, tuy vay
chung t6i chua gap trudng hgp tr vong nao do
tac dung phu.
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THU'A CAN - BEO PHI VA CAC YEU TO XAC PINH HOI CHUNG
CHUYEN HOA TREN HOC SINH THU’A CAN BEO PHI,
TAI 2 TRUONG TRUNG HOC CO’ SO, QUAN PONG PA, HA NOI

TOM TAT#

Nghién clfu cat ngang md ta trén 3586 tré 11-15
tudi tai 2 trudng trung hoc cd sé Bdng Pa va Phuang
Mai, quan Ddng Da, Ha NOi ndm 2014 nham xac dinh
ty I thira can, béo phi theo tiéu chuan cla WHO
(2007) va xac dinh ty Ié cac yéu t6 xac dinh tré bi
HCCH bao gom tang huyét ap, roi loan lipid mau va
tang glucose mau trén 330 doi tugng thlra can (TC) -
béo phi (BP). Tré tham gia nghién clru dugc can, do
chiéu cao va vong eo, do huyét ap, lday mau dinh
lugng glucose, triglycerid, HDL-C huyét tuang. Két qua
nghién clru: ty 18 TC - BP cla tré 11-15 tudi la 34,4%;
trong do béo phi trung tam chi€m 80%. Ty I tré bi tang
huyét ap; tang triglyceride, giam HDL-C va tang glucose
mau tuong Ung la 14,5%; 15,2%; 20,9% va 17,9%.

Tur khoa: tré em 11-15 tudi, thira can-béo phi, hoi
chifng chuyén hda

SUMMARY
OVERWEIGHT — OBESITY AND FACTORS
IDENTIFYING METABOLIC SYNDROME IN
OVERWEIGHT — OBESITY STUDENTS IN 2
SECONDARY SCHOOLS OF DONG DA
DISTRIC, HANOI
A cross-sectional study was carried out in 3586
children aged 11-15 years in 2 secondary schools of
Dong Da district in Ha Noi in 2014 to determine
prevalence of oveweight and obesity and prevalence
of factors identifying metabolic syndrome in 330
overweight-obesity children. The weight, height, waist
circumference, blood pressure of children was
collected and children's blood was taken to determine
plasma triglycerid, Glucose, HDL-C. The results
showed that: prevalence of overweight-obesity was
34.4%, among of them, abdominal obesity accounted
for 80%. Prevalence of high blood pressure, high
triglyceride, low level HDL-C and high blood glucose
respectively 14.5%; 15.2%; 20.9% va 17.9%.
Key word: Children aged 11-15
overweight-obesity, abdominal obesity, disorder

I. DAT VAN PE

Tang huyét ap, r6i loan lipid mau va tang
glucose mau két hgp vdi béo phi trung tam tap
hgp thanh hdi chirng chuyén héa (HCCH). Trén
thé gidi cé khoang "4 s6 ngudi trudng thanh bi

years,

*Vién Dinh duéng
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mac HCCH va hdi chirng nay cling bt dau xuat
hién & tré em va vi thanh nién do ty I€ béo phi
gia tang & gidi tré [1], [2]. Nhitng ngudi mac
HCCH ¢ nguy cd gap cac can dau tim hay nhoi
mau cd tim cao gap 2-3 lan va nguy cd bi dai
thao dudng type 2 cao gap 5 lan so vGi nhiing
ngudi khong cé HCCH. MGi nam cd khoang 4
triéu ngudi chét do bién ching cla dai thao
dudng. Thua can (TC) - béo phi (BP) la nguyén
nhan chinh dan dén HCCH. Theo Hiép hdéi bai
thdo duGng Qudc t€, viéc danh gia hoi chirng
chuyén hda (HCCH) cla tré em va vi thanh nién
can dugc chia theo cac nhdm tudi: 6-<10 tudi;
10-<16 tudi va trén 16 tudi. Tuy nhién, theo
khuyén cdo cua IDF (2007), viéc xac dinh HCCH
g tré em nén tién hanh & tré >10 tudi [1]. O Viét
Nam, trong nhirng nam gan day, ty I TC - BP &
tré em cé xu hudng gia tang tai cac thanh pho
I6n [3], [4], [5], [6]. Do dd, bén canh viéc xac
dinh ty I&é TC-BP & tré em trung hoc cd sd
(THCS) thi viéc danh gia cac dau hiéu cua HCCH
la can thiét. Nghién cru dudc ti€én hanh véi muc
tiéu: xac dinh ty Ié TC — BP & tat ca hoc sinh va
ty 1& cac yéu t6 chan doan HCCH trén tré thira
can-béo phi tai truéng THCS Pong Pa va Phuang
Mai, Quan Bong Pa, Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tuogng, dia diém, thoi gian
nghién cfu

Béi tuthg: Hoc sinh 11 - 15 tudi (tr 16p 6 dén 16p 9)

Dia diém nghién cuu: Trudng trung hoc cd s&
(THCS) bong ba va Phuang Mai, quan Bong Da,
thanh phd Ha Noi.

2.3. Thiét k& nghién ciru: Nghién clu cdt
ngang mo ta _ .

2.4. CG mau va phuong phap chon mau

C3 mau: bugc tinh theo cong thic: n= [Z2
p (1-p)]/d* Za=1,96 (a_=0,05), p: ty Ié udc doan
cla chi tiéu can c¢d mau I8n nhat dua trén cac
nghién clfu da ti€n hanh; d: sai s6 cho phép. Vi
sai sO cho phép la 5%, cG mau dudc tinh cho doi
tugng la 330 tré vai ty Ié HCCH & tré em TC - BP
la 31% [4]. D& c6 330 TC - BP thi cAn phai can do
sO tré la 1500 vdi ty 1€ TC - BP udc tinh la 22%. VGi
size effect =2, tdng s& mau la 3000 tré. Thuc t&
ti€n hanh can do tat cd@ hoc sinh trudng THCS
Ddng Pa va Phuong Mai vdi tong sb 1a 3586 tré.
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Phuong phap chon mau: Nghién clu sur
dung phuong phap chon mau ngau nhién hé
théng. Chon mau theo 2 giai doan

Budc 1: Chon tré thra can béo phi (chon
dugc 1233 tré)

Budc 2: Chon doi tugng tham gia danh gia
cac yeu t6 xac dinh HCCH: chon 330 tré trong
tdng s6 1233 tré TC — BP theo ngau nhién hé
théng cho timng I&p tudi.

2.5. Phuong phap thu thap so liéu va cac
tiéu chi danh gié

Thu thap s6 liéu nhan tréc: S dung can dién
t&r TANITA chinh xac 0,1 kg trong Iu’dng o thé.
Do chiéu cao bang thudc go UNICEF cd dd chinh
xac tgi 0,1 cm. Po vong eo (VE) bang thugc day
khong co gian, két qua ghi theo cm v&i mét s6 1é.

Do huyét &p (HA): Theo huéng dan cua T6
chirc Y t€ Thé gigi (WHO) véi dung cu stf dung la
huyét ap dién t&r OMRON. DGi tugng dugc do

Ill. KET QUA NGHIEN cUU

huyét 4p 3 [an, mdi [an cich nhau 3 phut. Két
qua dudc ghi theo don vi mmHg véi sO trung
binh cla [an do th(r 2 va thu 3.

Xét nghiém sinh héa: Lay 3 ml mau tinh mach
khi déi (d6i tugng nhin an it nhat 10 ti€éng nhung
khéng dugc qua 16 tiéng). Mau dugc Idy vao
budi séng tir 6h30-8h30. Mau mau dudc cho vao
ong chdng dong heparin roi ly tam ldy huyét
tugng (trong vong 30 phut sau khi Idy mau), bao
quan lanh dua vé labo sinh hda dé€ tién hanh xét
nghiém TG, HDL-C va Glucose huyét tuong ngay
trong ngay tai labo sinh hoéa Vién Dinh dugng.

2.6. Nhap va xur ly so liéu: SO liéu dugc
lam sach, nhdp bang phan mém Epidata 3.1 va
phan tich bang phan mém SPSS 18.0.

2.7. Van dé dao dirc cua nghién clru:
Nghién cltu tuan thu cac khia canh dao dic
trong nghién cttu y sinh hoc.

Bang 3.1. Tinh trang dinh dudng cua doi tugng

Giéi | Tan | Thiéu dinh duGng Binh thucng Thu‘a can (TC) Béo phi (BP)
tinh | suat n % n % % n %
Nam | 2214 48 2,5 1389 62,7 523 23,6 254 11,5

Nir | 1372 47 3,4 869 63,3 398 29,0 58 4,2
Tong | 3586 95 2,6 2258 63,0 921 25,7 312 8,7

Két qué bang 3.1 cho thay, trong tong s6 3586 tré, cd 95 tré (2,6%) bi thiéu dinh duBng, 2258 tré
(63, 0%) 6 tinh trang dinh duGng binh thudng va 1233 (34,4%) tré bi thira can - béo ph| (25,7%
thira can va 8,7% béo phi). TUr danh sach 1233 tré TC - BP trong bang 3.1, chon ngau nhién hé
th6ng sau khi 1ap danh sach theo 13p tudi cho dén khi du 330 d6i tugng dé xac dinh ty 1& méc HCCH
va mot s6 yéu td lién quan. K&t qua dugc thé hién & cac bang dudi day:

Bang 3.2. Phan bé déi tuong TC - BP theo tudi

Tuoi Tong so tré TC-BP (n, %) S0 tré can xac dinh HCCH (n, %)
11 151 (12,2) 42 (12,7)
12 571 (46,3) 147 (44,5)
13 177 (14,4) 49 (14,8)
14 231 (18,7) 62 (18,8)
15 103 (8,4) 30 (9,1)
Tong s6 1233 330 (100)

Bang 3.2 cho thdy TC - BP phéan b khong déng déu tir 11 dén 15 tudi. Trong d6, nhom tudi 12
chiém ty & nhiéu nhat véi 44,5%, nhdm tudi 15 chi€ém ty € thap nhat véi 9,1%.

-
T 57.9
BP 96.3
N 75.9 0 < 90th percentile
Nam 81.4 B = 90th percentile
Chung 80
o 20 40 60 80 100 120

Biéu do 3.1. Phan b6 béo trung tam theo gldl va mirc do TC, BP
Theo biéu d6 3.1, trong s6 330 doi tugng nghlen ctu, ty lé doi tugng c6 béo trung tdm 13 80%.
Ty Ié béo phi trung tam G nam la 81,4% va & nit la 75, 9 %. Ty I&é nay trong nhém BP la 96,3% va

trong nhom TC la 57,9%.
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Bang 3.3. Céc chi s6' nhén trdc cua tré TC - BP theo gidi

Chi sO

Nam (n=247)

Nir (n=83)

Can nang (kg)

59,21 + 12,56

56,98 £ 11,35

Chiéu cao (cm)

153,81 10,12

151,22 = 7,22

BMI (kg/m?)

24,74 = 2,67

24,73 = 3,34

VE (cm)

79,73 = 7,54

74,69 + 9,12

Bang 3.3 md ta gia tri trung binh cac chi s6 nhan trac theo giGi tinh. Qua bang, cd thé thdy gia tri
trung binh can nang, chiéu cao, BMI va VE & nam déu cao hon & nir.
Bang 3.4. Cac chi s6 lam sang, can lam sang theo gigi ctia tré TC-BP

Chung Nam Nir
Chi s6 (X£SD) (n=330) (X£SD) (n=247) (X£SD) (n=83)
HAtt (mmHg) 1148 £ 12,6 1159 £ 12,9 111,4 £ 10,9
HAttr (mmHg) 72,8+ 7,8 73,0 £ 8,0 72,473
Triglycerid (mg/dL) 109,9 £ 57,3 111,8 + 59,7 104,2 + 49,1
HDL-C (mg/dL) 44,7 £ 6,0 444+ 6,2 45,7 £ 5,4
Glucose (mg/dL) 92,8+ 7,1 92971 92,7 £ 6,9

Bang 3.4 cho thdy, gia tri trung binh vé HAtt, HAttr, TG va Glucose & tré nam va nir khong cé su
khac biét c6 y nghia (p>0,05).
Bang 3.5. Chi s6 lam sang can 1am sang theo tinh trang dinh duéng TC-BP

Béo phi Thira can T-test

HAtt (mmHg) 117,00 + 12,82 111,79 + 11,55 p<0,001
HAttr (mmHg) 73,74 * 8,48 71,60 + 6,71 p<0,05
Glucose (mg/dL) 92,99 + 7,18 92,47 + 6,96 p>0,05
Triglycerid (mg/dL) 111,92 + 61,60 107,05 * 50,88 p>0,05
HDL-C (mg/dL) 44,34 £ 6,20 45,24 * 5,80 p>0,05

Két qua bang 3.5 cho thdy gid tri HAtt va HAttr trung binh cla tré BP cao han so véi tré TC

(p<0,01 va p<0,05)

Bang 3.6. Ty Ié tré tang HA, tang TG, giam HDL-C va tiang Glucose mau.

Gia tri Chung n=330 BP (n=190) | TC (n=140) Test y°

Tang HAtt 40 (12,1) 28 (11,7) 12 (8,6) p>0,05
Tang HAttr 17 (5,2) 8,9 0 p<0,001
Tang HAtt hodc HAttr 48 (14,5) 36 (18,9) 12 (8,6) p<0,01
Tang Triglycerid 50 (15,2) 33(17,4) 17 (12,1) p>0,05
Giam HDL-C 69 (20,9) 46 (24,2) 23 (16,4) p>0,05
Tang Glucose mau 59 (17,9) 41 (21,6) 18 (12,9) p<0,05

Két qua bang 3.6 cho thay ty Ié tré bi tang HA, tang triglyceride, giam HDL-C va tang glucose mau
tugng Ung la 14,5%; 15,2%; 20,9% va 17,9%. Ty |é tang HA (18,9%) va tang glucose mau (21,6%)
cla daoi tugng BP cao hon déi tugng TC tudng 'ng la 8,6% va 12,9% (p<,001 va p<0,05)

IV. BAN LUAN

Ty lé TC - BP, béo phi trung tam: Két qua
nghién cltu ctia chiing t6i chi ra ty I€ TC - BP cla
hoc sinh THCS la 34,4% (25,7% TC va 8,7%
BP), cao hon so vGi nghién c(fu cla Tran Thi
Xuan Ngoc nam 2006 la 10,3% va nghién ctu
cla Tran Thi Minh Hanh tai thanh phG HG Chi
Minh nam 2009 la 22,5%. Nghién clru clia ching
t6i ghi nhan ty Ié TC - BP cao han so véi cac
nghién c(iu trén 1a do su khac biét vé thdi diém va
dia ban nghién c(ru. Han thé, ¢ mau cla chuing toi
chi lay tor 2 truGng THCS cla quan DBong Da,
khéng dai dién cho ca quan, thanh phé.

Mau nghién ctru gobm 330 tré em TC - BP tu
11 dén 15 tudi. Hoc sinh trong tirng nhdm tudi
phan b& khéng ddng déu. Nhém tudi 12 chiém ty

|é nhiéu nhat vé&i 44,5%, nhom tudi 15 chiém ty
I& thap nhat véi 9,1%. Trong s6 330 doi tugng
nghién ctu, ty 1€ BP & nhdm tré nam la 84,7%,
cao han so vdi nhdm nit la 15,3%. Ty 1€ nay kha
tuong dong véi nghién cu cta Tran Thi Xuan
Ngoc ti€n hanh tai Ha N6i nam 2012 [6]. Béo phi
trung tdm dudgc coi la diéu kién bat budc dé xac
dinh HCCH. Trong s6 330 tré thira can béo phi
thi c6 80% tré cé béo phi trung tam. Ty Ié nay
cao han nhiéu so véi nghién cliu clia Tang Kim
Hong (14,4% & nam va 9,0% & nir). S& di co su
khac biét nay la do nhdm d6i tugng trong nghién
clfu cua Tang Kim Hong la doi tugng hoc sinh
THCS (chua sang loc tré TC-BP.

Tang HA, rGi loan Lipid mau (triglyceride
va HDL-C) va tang glucose mau: Gia trj trung
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binh vé cac chi s6 HAtt, HAttr, TG, HDL-C,
glucose trong nghién clfu cla chung toi khéng
tucng dong vGi két qua nghién clru cta Ha Van
Thiéu va Tang Kim Hong diéu dé cling dan dén
ty 18 cac réi loan chuyén hda cling khac nhau.
Nghién clu ctia Tang Kim Hong & tat ca tré em
THCS, con nghién cfu cla ching t6i & tré doi
tugng TC-BP. Nghién clru clia chlng t6i ghi nhan
ty 18 tré bi ting TG (15,2%); ty 1& giam HDC-C
(20,9%) va tang glucose mau (17,9%) cao han
véi két qud nghién clru cla Tang Kimh Hong
tuéng Ung la 11,7% va 9,6; 4,1%. Tuy nhién
tang HA cua tré trong nghién clfu cla chung toi
(14,5%) thap hon so vGi nghién clfu cla Tang
Kim Hong la 20,0%. Trong khi dé nghién clru
cla Ha Van Thiéu cd ty |é tang HAtt la 33,9% va
HAttr 13 4,5%.

Tré BP cd gia tri HA trung binh va ty Ié tang
HA cao han so vGi tré thira can. Can nang giam
thi HA giam, Brown va cong su da ghi nhan, khi
giam 1 kg can nang thi giam HA tam thu trung
binh 1,6 mmHg va tam truang 1,1 mmHg [7].
Nhém béo phi cd ty 1€ tédng glucose mau
(21,6%) cao han nhom thlra can (12,9%). Thia
can — béo phi dugc chirng minh la cé tac dong
dén khang insulin (-mo6t hormone cé chific ndang
diéu hoa glucose mau), trong d6 béo phi c6 anh
hudng nhiéu han.

V. KET LUAN
Qua diéu tra danh gia tinh trang dinh duGng

3586 hoc sinh tai hai trudng THCS B6ng Pa va
Phuong Mai, thanh phd Ha Noi ching toi dua ra

mot s két luan nhu sau: Ty |é TC - BP la 34,4%
trong do ty 1€ TC chi€ém 25,7% va ty & BP chiém
8,7%. Trong so tré TC - BP: ty |é tré béo phi trung
tam la 80%, ty I& tré bi tdng huyét ap; tang
triglyceride, giam HDL-C va tang glucose mau
tuong Ung la 14,5%; 15,2%; 20,9% va 17,9%.

KHUYEN NGHI: Can nghién thém v& cic y&u t8
lién quan dén thira cdn béo phi va hdi chitng chuyén
héa & tré em 11-15 tudi trén dia ban Ha N6i.
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SO SANH HIEU QUA AN THAN CUA MIDAZOLAM VA PROPOFOL
BANG PHUONG PHAP PCS (PATIENT CONTROLLED SEDATION)
TRONG PHAU THUAT RANG KHON HAM DU'O'1

TOM TAT#

Muc tiéu: so sanh hiéu qua an than cua
midazolam va propofol bang phudng phap PCS trong
phau thuét rang khon ham dudi. Bo7 ' tuong phuong
phap: 105 bénh nhan c¢d chi dinh phau thuat, tudi 18
— 60, ASA I - II chia lam 3 nhém ngau nhién. Nhém 1
(géy té don thuan = GTDT) bang lidocaine 2% (n =
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35); nhém 2 (PCS midazolam): gay té két hgp véi an
than bang midazolam do bénh nhéan tu diéu khién (n
= 35); nhém 3 (PCS propofol) gay té két hgp vdi an
than bang propofol do bénh nhan tu diéu khién (n =
35). Két qua: mic an than & nhém midazolam thap
han (p < 0,01; p < 0,05) so v&i nhém propofol va &
mUc an than 4 < OAA/S < 5; miic dd dau, tong liéu
lidocain, su hgp tac vdi phau thuat 6 nhdm midazolam
va propofol khac nhau khong y nghia (p > 0,05)
nhung khac nhau cé y nghia (p < 0,01) so vdi nhém
GTDT; s6 lan si dung bolus an than & nhom
midazolam nhiéu han (p < 0,01) va thdi gian hoi tinh,
xudt vién lau hon (p < 0,01) so vdi nhom propofol.
Két ludn: PCS st dung midazolam cé mirc an than
thap han, s6 lan st dung bolus nhiéu han, thdi gian
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hoi tinh va xudt vién 1du hon nhung mirc dé dau, téng
liéu lidocain, sy hgp tac phau thuat gan nhu nhau so
vGi PCS str dung propofol.

Tar khoa: An than, PCS, midazolam, propofol.

SUMMARY
COMPARE THE EFFECTIVENESS OF
MIDAZOLAM SEDATION AND PROPOFOL IN
PCS (PATIENT CONTROLLED SEDATION)

IN LOWER WISDOM TEETH SURGERY

Objective: To compare the effectiveness of
midazolam sedation and propofol in PCS (patient
controlled sedation) in lower wisdom teeth surgery.
Subjects of Methods: 105 patients with surgical
indications, ages 18-60, ASA I - II randomly divided
into 3 groups. Group 1 (general anesthesia = GA) with
lidocaine 2% (n = 35); Group 2 (PCS midazolam):
anesthesia in combination with patient-controlled
sedation using midazolam (n = 35); Group 3 (PCS
propofol) anesthesia in combination with patient-
controlled sedation using propofol (n = 35). Results:
The level of sedation in midazolam group is lower (p
<0.01; p <0.05) than propofol group and is in
between 4 < OAA/S <5; there is no significant
difference in the level of pain, the total dose of
lidocaine and the surgical cooperation between
midazolam group and propofol group (p > 0.05) but it
is significantly different comparing to GA group; the
frequency of using bolus sedation in midazolam group
is higher (p <0.01) and recovery time and hospital
discharge is longer (p <0.01) than propofol group.
Conclusion: PCS using midazolam has lower sedation
level, higher frequency of using bolus, longer recovery
time and later hospital discharge but almost the same
level of pain, total dose of lidocaine and surgical
cooperation when compared to PCS using propofol.

Keywords: Sedation, PCS, midazolam, propofol.

I. DAT VAN DE

Ngay nay, trén thé gidi phudgng phap PCS
(patient controlled sedation) do bénh nhan tu
kifm soat an than s dung midazolam hoac
propofol két hgp vdi gay té tai chd trong cac can
thiép phau thuat trong mleng thudng ap dung
kha phé bién. Midazolam va propofol déu c tac
dung an diu, g|am lo sg, giam ngu8ng dau, giam
liéu thubc té va hgp tac tét vai phau thuét. Tuy
nhién, phau thuat trong miéng (dai dién la rang
khén ham dudi) la phau thuat khé nén nhu cau
st dung va hiéu qua an than cla midazolam va
propofol la khac nhau, cho du la cung st dung
phucong phap PCS. & nudc ta, phuong phap PCS
sir dung an than midazolam hodc propofol tinh
mach két hgp gay té tai cho trong cac phau
thuat trong miéng van con la van dé mdi va it
dudc dé cap. Vi vay, trong bai viét nay chung toi
nghién clu:"so sanh hiéu qua an thin cua
midazolam va propofo/ bang phuong phap PCS
trong phau thudt réng khén ham dudi”,

II. D8I TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. béi tugng: Bénh nhan co chi dinh phéu
thuat mét rang khdon ham dudi 38 hodc 48, vo
cam dudi gay té tai chd don thudn hodc gay té
tai chd két hop véi an than. Tudi tir 18 — 60, tinh
trang toan than khée manh theo ASA I, II. Bénh
nhan thuc hién phau thuat trén ghé& nha khoa - tai
khoa Phau thudt Trong Miéng, Bénh vién Rang
ham mat Trung uang Ha NOi bdi mot phau thuat
vién cd kinh nghiém va bac si gay mé hoi surc.

2.2. Phuong phap

2.2.1. Thiét ké nghién cdu: thr nghiém
lam sang ngau nhién, so sanh ddi chiing. Chia
ngau nhién lam 3 nhom:

- Nhém 1 (GTPT = gay té don thuan) n = 35
bénh nhan.

- Nhém 2 (PCS_midazolam) n = 35 bénh
nhan: gay té tai chd két hop véi an than béng
midazolam theo phuong phap PCS.

- Nhém 3 (PCS propofol) n = 35 bénh nhan:
gay té tai chd két hdp vdi an than béng propofol
theo phuang phap PCS.

2.2.2. Phuong phap tién hanh

- Chudn bi bénh nhén, dung cu, phuong tién:
Theo quy trinh chuén bénh vién.

- Phuong phdp vé cam

- Nhém 1 (GTDT): gay té tai chd ving ga|
spix réng khén ham dudi bang lidocain 2 % cd
pha epinephrin 1/100 000 vGi liéu dau 2 mg/kg
va sau 5 phit cd thé tién hanh phau thuat, néu
dau thém 0,5 mg/kg lidocain 2% (tdng liéu
lidocain < 6 mg/kg).

- Nhém 2 (PCS midazolam): bénh nhan tu
thuc hién tiém tinh mach bang cach bam ndt
diéu khién bom tiém dién, nhan liéu dau la 0,5
mg midazolam tinh mach truéc 1 phut khi gay té
tai chd nhu nhém 1. Duy tri nhifng liéu tiép theo
bang cach cai dat trén may liéu bolus: 0,5 mg
midazolam va dat khoang thdi gian tro (thd‘/ gian
khong tac dung) gitra 2 lan bolus la 1 pht.

- Nhém 3 (PCS propofol): bénh nhan tu thuc
hién tiém tinh mach bdng cach bam nut diéu
khi€n ctia bom tiém dién, nhan liéu dau 1a 20 mg
propofol tinh mach trudc 1 phat khi gay té tai
chd nhu nhém 1. Duy tri nhu’ng liéu ti€p theo
bang cach cai dat trén may liéu bolus: 20 mg
propofol va dat khoang thdi gian tra (thoi gian
khéng tdc dung) gilta 2 [an bolus la 1 phat.

2.2.3. Phuong phap danh gia

*Cdc tiéu chi' danh gia

- D4c diém chung cta bénh nhan: tudi, gidi,
can nang, toan than ASA.

- Panh gia mirc d6 an than theo OAA/S (mat,
vé mat, I8i néi va dap ng lam sang): OAA/S =1
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diém: ngu sdu; 1 < OAA/S < 2: an than qud
murc; 2 < OAA/S < 3: an than sau; 3 < OAA/S <
5: an than tinh; OAA/S = 5: tinh hoan toan.

- Mirc do dau theo VAS: 0 - 1 diém (khdng dau);
2 - 3 diém (dau it); 4 - 6 diém (dau vua); 6 - 8 diém
(dau nhiéu), 8 - 10 diém (dau khdng chiu ndj).

- Téng liéu thudc gdy té (mg): s& lugng
lidocain thuc dung & tirng nhom.

- S0 [an s dung an than: s6 lan bénh nhan
bdm nit tu diéu khién va nhdn liéu bolus
midazolam hodc propofol.

- Thdi gian hoi tinh (phat): la khoang thdi
gian tU khi ngirng thudc an than dén khi OAA/S
= 5 diém.

- Thdi gian xudt vién (phut): thdi gian xuat
vién dugc tinh tlr lic két thdc phau thuat dén lac
bénh nhan du tiéu chudn xuét vién.

- Su' hgp tac theo Rodrigo: T6t (hop tac tot,
phau thugt tot); Trung binh (hgp tdc khi nhac
lién tuc va phau thuit kho khan); Kém (khdng
hop tdc va phau thudt rét kho khan); Xau (phau
thudt khéng duoc).

*Thoi diém danh gid: To: 5 phat trudc sir
dung an than; Ti: 1 phdt sau dung an than; Ta:
5 phut, T3: 10 phat, T4: 15 phit sau phau thuat;

Ts: khi két thic phau thudt; Tx: ngay trudc khi
xuat vién.

2.3. Pao diuc nghién cuu: tuan thi cac
nguyén tac trong tuyén bd Helsinki (1975), dugc
thong qua tai HOi nghi Y t€ Thé gidi 29 (Tokyo)
nam 1986.

2.4. Phuong phap xuit’ Ii s6 liéu: phan mém
thong ké SPSS 15.0

Il. KET QUA NGHIEN cU'U

3.1. Bic diém chung cén ndng, tuéi, gidi
tinh, tinh trang suc khoe (ASA): Nhém
GTDT, PCS midazolam va PCS propofol: tudi (th(
tu 30,37 + 8,29 ndm; 29,17 £ 7,97 nam; 27,29
+ 7,23 nam); can nang (th& tu 55,69 + 8,03
kg; 56,40 + 8,01 kg; 54,14 + 7,06 kg); giGi (the
tu, nam: 71,42%; 71,42%,; 80,00% va nir:
28,58%, 28,58%,20,00%); ASA (th( tu, loai I:
71,58%,; 82,29%; 94,30% loai II. 22,42%,
17,71%,5,70%); mic dd khé phau thuat (th( tu
8,26 + 1,73 diém; 8,62 + 2,11 diém; 8,70 + 1,82
diém) khac nhau khdng y nghia (p > 0,05).

3.2. Mirc dé an than theo OAA/S

Bang 3.1. Mirc dé an thidn theo OAA/S (diém)

Théi diém Nhém 1 (n = 35) Nhém 2 (n = 35) Nhom 3 (n = 35)
(phit) X +SD X +SD X +SD
To 5,00 = 0,00 5,00 + 0,00 5,00 + 0,00
T1 5,00 £0,00 4,37+ 0,555 4,26 £ 0,70 S
T2 5,00 = 0,00 4,34 + 0,497*%° 4,80 £ 0,47 S
T3 5,00 + 0,00 4,29 + 0,46* 4,71 £0,52°¢
T4 5,00 + 0,00 446 £ 0,51*° 4,72 £ 0,44 S
Ts 5,00 £ 0,00 471 + 0,496*** 4,91 + 0,28
Tx 5,00 + 0,00 5,00 + 0,00 5,00 £+ 0,00

Ghi chu: - *: p < 0,01;%*: p < 0,05 so vdi gid tri tuong ung & nhom 3.
-s: p < 0,01 so vdi gid tri tuong ung & nhom 1

3.3. Mirc dé dau cua bénh nhadn

Bang 3.2. Muc dé va ti Ié bénh nhidn dau theo VAS

, Nhoml (n=35) Nhom 2 (n = 35) Nhom 3 (n = 35)
Murc dau BN % BN % BN %
Khong 09 25,71 20 57, 14* 22 62,86*
Nhe 09 25,71 10 2857 10 2857
Trung binh 17 48,58 05 14,29 03 857
X +SD 3,55+ 2,01 0,77 £ 1,32% 0,75 £ 1,22%

3.4. Tong liéu lidocain va sé'1én bolus su’ dung an than
Bang 3.3. Tong liéu lidocain (mg) va sé6 lan su’ dung bolus an than.

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

Tong liéu lidocain (mg) | Nhém_1 (n = 35) Nhom 2 (n = 35) Nhom 3 (n = 35)

va sO [an bolus an than X +SD X +SD X +£SD
Lidocain (mg) 116,23 + 19,01 108,23 + 12,82% 106,67 + 13,92%*
SO Ian bolus - 3,06 £ 1,60 *** 2,34+0,73

Ghi chd: - *: p < 0,05 va **: p < 0,01 khac nhau co y nghia so vdi nhom 1.
- ¥*%: p < 0,01 khdc nhau cd y nghia so vdi nhom 3.
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3.5. Thoi gian héi tinh va xuat vién

Bang 3.4. Thoi gian hoi tinh va xuat vién (phut)

Théi gian (phat) Hoi tmh+(2D 35) Xuat \ugrl(snD— 35)
Nhom 1 9,76 £ 1,23
Nhom 2 4,57 + 2,70 * 14,30 + 1,34*
Nhoém 3 2,96 £ 0,51 10,20 +£ 1,23

Ghi chu: *: p < 0,01 khac nhau co y nghia so vdi nhom 3.
3.6. Su’ hop tdc cia bénh nhén trong phiu thuat theo Rodrigo
Bang 3.5, Su hop téc cua bénh nhdn vdi phiu thuat theo Rodrigo

Su hgp tac véi Nhém 1 (n=35) Nhém 2 (n=35) Nhom 3 (n=35)
phau thuat BN % BN % BN %
Tot 11 31,43 32 91,43* 30 8571*
Vura 20 57,14 03 857 5 14,28
Kém 04 11,43 0 0 0 0

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

IV. BAN LUAN

4.1. Bic diém chung: vé tudi, gidi, can ndng
va tinh trang toan than ASA & 3 nhdm nghién cliru
khac nhau khong y ngh|a thong ké(p>0 05) Nhu
vay, V& tubi, gidi, can ndng va tinh trang toan than
G 3 nhom nghlen clu la dong nhat.

4.2. Mac an than theo quan sat Iam sang
OAA/S: G bang 3.1 cho thdy trong khoang thoi
gian phau thuat (t T2 dén T5) diém an than &
nhém midazolam thap hon co y nghia (p < 0,01
va p < 0,05) so véi nhom propofol nhung & ca
hai nhdm midazolam va propofol thap han c6 y
nghia (p < 0,01) so v&i nhom GTDT va giGi han
trong vung an than tinh (4 < OAA/S < 5). Nhu
vay, nhom PCS sir dung midazolam va propofol
bénh nhan khong qua tinh tao, giam lo Iang, thu
gidn, van co the lam theo Iénh, phdi hgp tot Vi
phau thuat. & muc an than nay khéng bi rc ché
hé hap va 6n dinh tudn hoan. Thorpe (1996) cho
rang dung propofol hay midazolam véi nong do
cao hay thap thi PCS g|up bénh nhan dat dugc
muic an than can thiét cd thé thuc hlen cudc
phau thuat [6]. Rudkin (1992) bo sung mot lidu
fentanyl trudc khi sir dung PCS Vi midazolam d3
gdy ra an than sau & 2 bénh nhan tdi mdc phai
kich thich nhe mdéi dap &'ng dugc ménh Iénh. Co
thé khong can thiét fentanyl khi sir dung vdi
midazolam [4]. Satish (2011) so sanh mic d6 an
than & 3 nhdm s’ dung propofol, midazolam va
GTDT trong phau thuat rang khén ham dudi cho
thdy hiéu qua an than cta nhém propofol uu viét
han midazolam va gay té tai cho [5]. Nghién c(u
cla ching t6i dung don doc midazolam hoac
propofol va khong két hgp véi nhém opioid va
dat khoang thdi gian trg 1 phat. Vi vay, du st
dung midazolam hay propofol déu dat muic an
than tinh va khong bi an than sau hay qué mdurc.

4.3. Mic dé dau cua bénh nhédn: & bang
3.2 cho thay ti Ié va mic d0 dau theo VAS G 2

nhdém PCS si dung midazolam va propofol két
hdp véi gay té tai chd khac nhau khong y nghia
(p > 005) va ¢ mic khong dau nhung khac
nhau c6 y nghia (p < 0 01) so v6i nhom GTDT
va & mic dau nhe. D€ Ii g|a| cho van dé nay co
I dudi tac dung an than, gay quén khi két hgp
gay té tai chd da lam gidm ngudng dau ctia bénh
nhan. Fong (2005) so sanh nhém dung an than
tinh két hgp véi giam dau remifentanil va nhom
chirng dung NaCl 0,9% cho thdy diém s& dau va
muc lo sg khac nhau khdéng cé y nghia (p >
0,05). Tac gia cho rang trong phau thuat rang
khon ham dudi ki thut gay té tai chd cd vai tro
quyét dinh dén diém s6 dau [2]. Propofol va
midazolam la thuGc tac dung an than va khong
c6 tac dung giam dau nhung st dung propofol
hay midazolam két hgp véi gay té tai cho lam
giam ngudng dau, giam cang thang, tdng tac
dung clia thudc té va hgp tac tot véi phau thuat.
4.4. Toéng liéu lidocain va sé Ian su’ dung
bolus: bang 3.3 cho thdy tdng liéu lidocain st
dung & hai nhdm midazolam va propofol khac
nhau khong y nghia (p > 0,05) nhung thap hon
c6 y nghia (p < 0,05 va p < 0,01) so vdi nhom
GTDT. Li giai cho van dé nay, dudi tac dung an
than cla midazolam hodc propofol lam giam liéu
thudc té, ngudng dau va lo sg hon nhom chi
GTDT. Két qua cho thady s6 lan bolus & nhom
midazolam nhiéu hon cé y nghia (p < 0,05) so
vGi nhém propofol. Nhu' vay, nhu cau an than &
nhoém PCS bang midazolam vdi liéu bolus 0,5 mg
c6 sO lan ty bdm s dung an than nhiéu hon
nhém PCS bang propofol vdi liéu bolus 20 mg.
Timothy (2004) cho rdng mic lo sg trudc md
téng la yéu t6 du bao téng st dung tdng liéu an
than, thudc té va cung la yéu t6 du bdo tang
mic cir déng trong mé [7]. Nhu vay, viéc sl
dung an than trong qua trinh phau thuat sé Iam
giam lo sg, liéu thudc té va cir ddng trong ma.
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4.5. Thoi gian héi tinh va xudt vién: bang
3.4 cho thay thdi gian hoi tinh va xuat vién &
nhém PCS midazolam kéo dai han cé y nghia (p
< 0,01) so v&i nhém PCS propofol. D€ Ii giai cho
van dé nay la do & nhém midazolam c6 s6 lan
bolus nhiéu han (bang 3.3) va su tich Ily cla
midazolam tac dung kéo dai han nén cd thdi gian
hoi tinh va xudt vién mudn han, trong khi dé &
nhém propofol s6 lan bolus it han va khong bi
tich Iy nén sém hoi tinh va nhanh xuat vién
hon. Nhu vdy, nhém PCS propofol uu diém do
sédm hoi phuc va nhanh xuat vién han nhéom PCS
midazolam. Cook (1998) cho rang khéng c6 su
khac nhau vé thdgi gian héi tinh gitta midazolam
va propofol [1]. Leitch va CS (2004) so sanh hiéu
qua an than cua propofol va midazolam trong
phau thuat rdng khon ham dudi cho biét
propofol c6 thdi gian h6i phuc nhanh hon (p =
0,001) so v@i midazolam [3]. Nhu vay, th(‘ji gian
hoi tinh va xudt vién cua propofol ngan han
midazolam do do rat ngdn thai gian theo ddi sau
moé. Diéu nay 1a rat quan trong ddi véi phau
thuat rang ngoai tra.

4.6. Su’ hop tac cua bénh nhan voi phau
thuat: bang 3.5 cho thay mirc hgp tac tét cua
benh nhan vdi phiu thuat & nhém midazolam
91,43% va propofol 85,71% khac nhau khong y
nghTa (p > 0,05) nerng khac nhau cé y nghia (p
< 0,01) so véi nhém GTDT 31,43%. Khi st dung
an than du la midazolam hay propofol két hgp
V@i gay té tai cho trong phau thudt déu gilp cho
bénh nhan ém diu, giam lo sg, giam ngudng
dau, it cir dong, chinh vi vay su’ hgp tac véi phau
thuat tét hon nhom GTDT (muc hgp tac trung
binh 57,14% va hop tac kém 11,43%) la do
bénh nhan tinh tao, tang lo sg, tang ngudng dau
va cUr dong nhiéu han trong phau thuat. Su hgp
tac tot véi phau thuat 1a uu diém cua phu’dng
phap PCS s(r dung midazolam hoac propofol hon
han phudng phéap chi GTPT trong phau thuat
rang khon ham dudi. Leitch (2004) so sanh ngau

nhién an than s dung propofol va midazolam
két hgp vGi gay té tai cho trong phau thuat réng
khon cho biét ca hai ki thuat bénh nhan déu hgp
tac tét vai phau thuat [3] Su hgp tac tét véi
phau thuat khong nerng noi lén chat lugng cudc
phau thuat ma con anh hudng téi su mong
mudn s dung lan sau cla bénh nhan va hai
long cla phau thudt vién sau phau thuat.

V. KET LUAN

PCS str dung midazolam cé mirc an than thap
han, s6 lan st dung bolus nhiéu han, thdi gian
hdi tinh va xudt vién lau hon nhung mUc dé dau,
tong liéu lidocain, sy hgp tdc phau thuét gan
nhu nhau so véi PCS st dung propofol.
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cla bai viét la néu Ién cac chi dinh va cach thurc diéu
tri bdo ton tinh hoan t6i da, ap dung cho cac ton
thuong cla tinh hoan dugc phat hién mot cach tinh
c0. Phuong phap: Tham khao cac cong trinh nghién
cltu, lién quan dén khéi u tinh hoan, dugc cong bé
trong thdi gian gan day. Két qua: Cac khéi u tinh
hoan khong cé triéu chirng 1dm sang dudc chan doan
bang siéu am & bénh nhan hiém mudn-v6 sinh nhiéu
hon & nam giGi cung d6 tudi sinh dé binh thudng.
Khoang 75% cac khoi u nay khéng dudc sd thay va
gan 70% la lanh tinh vé mo hoc [3]. Trong cac khéi u
lanh tinh cua tinh hoan, khéi u cac té bao Leydig gap
nhiéu nhat [3]. Tang san cac té bao Leydig khong phai
la khGi u cda tinh hoan, nhung cdu tric cla nd dugc
nhén biét bang siéu dm giéng nhu mdt khéi u. DEi vai
cac khdi u tinh hoan khong co triéu ching va khong
dugc s thay, khong co bat thudng vé phan b6 mach
trén si€éu am va vé xét nghiém cac chat danh ddu ung
thu tinh hoan, khi kich thudc khoi u dugi 10mm, chi
dinh theo ddi ch(l ddng khéi u bang siéu am; khi thé
tich khéi u dudi 30% khéi lugng tinh hoan va kich
thudc khéi u tlr 10 — 20mm, chi dinh cat tinh hoan
ban phan két hgp vdi xét nghiém mo hoc tirc thi. Néu
kich thudc khéi u trén 20mm, co bat thuGng vé phan
b6 mach trén siéu am va/hodc vé xét nghiém cac chat
danh dau ung thu tinh hoan, chi dinh cat bd tinh hoan
toan bd phdi hgp vdi nao vét hach bach huyét rong
réi. Két Judm: Chi dinh theo di chu dong khdi u bang
siéu am hodc cat tinh hoan ban phan két hgp vai xét
nghiém mé hoc tirc thi hodc cit bo tinh hoan toan bd
phdi hgp vdi nao vét hach bach huyét réng rdi phai
can clr vao kich thudc khéi u, thé tich khéi u cling nhu
tinh chdt phan b6 mach khdi u trén siéu am va két
qua xét nghiém cac chat danh dau ung thu tinh hoan.

SUMMARY
HOW TO AVOID TO REMOVE BOTH

TESTICLES IN CASE OF TESTICULAR TUMORS

Question: Nowadays, more and more testicular
tumors which have no symptoms and are impalpable
are detected by ultrasound, especially in patients
treated with male infertility. For these tumors,
whether is the removal of both testicles necessary?
The purpose of the article is to raise the indications
and treatments to protect testicles and apply to
testicular detected by accident. Method : To refer
most recent published studies in testicular tumors.
Results: The testicular tumors without clinical
symptoms are diagnosed by ultrasound which happen
at patients treated with male infertility than men at
normal reproductive age. Approximately 75% of these
tumors are impalpable and almost 70% are benign in
histology [3]. Among benign tumors of the testis,
Leydig cell tumors have been found most frequently
[3]. Leydig cell hyperplasia is not a testicular tumor,
but its structure identified by ultrasound is like a

tumor. For testicular tumors having no symptoms and
are impalpable, no abnormalities on pulse distribution
on ultrasound results and on tests of testicular cancer,
for tumors size less than 10 mm, to monitor the tumor
with ultrasound; when the tumor volume is less than
30% of testicular volume and tumor size from 10-20
mm, to remove a part of testicles combined with
histological examination immediately. If the tumor size
is over 20 mm, with abnormalities on pulse distribution
on ultrasound results and/or tests for testicular
cancer, to remove both testicles combining with lymph
nodes dissection. Conclusion: To monitor the tumors
by ultrasound or removal of part of testicles combined
with histological examination immediately or remove
both testicles combining with lymph node dissection
must be based on tumor size, tumor volume and
nature of pulse distribution of tumors on ultrasound
test results and tests of testicular cancer.

I. DAT VAN DE

Do s6 bénh nhan nam gidi phai di kham vo
sinh ngay mdt téng va nhd cac phuong tién chan
doan ngay cang hién dai (siéu am mau, chup
cdng hudng tir cg quan sinh duc), cac khai u tinh
hoan dugc phat hién tinh ¢G ngay mot nhiéu.
Trong khi d6i véi ung thu tinh hoan, thai do xur
tri 13 cat bo tinh hoan toan bd két hgp vdi nao
vét hach bach huyét rong rai. Vay lam thé nao
dé biét dugc day la mdt khéi u tinh hoan co
nhiéu kha nang lanh tinh va d6i véi mét khéi u
tinh hoan dugc phat hién tinh cg, diéu tri bao
ton tinh hoan triét dé€ 13 nhu thé nao ? Muc dich
cla bai viét la thong qua viéc tham khao cac
cong trinh nghién clry, lién quan dén u tinh hoan
dudc cdng bd trong thdi gian gan day, dé néu
Ién chi dinh va cach thdc diéu tri bao ton tinh
hoan t6i da, &p dung cho cac tdn thucng cua
tinh hoan, dugc phat hién mot cach tinh cd.

Il. DAC PIEM DE NHAN BIET CAC TON THUONG

CUA TINH HOAN CO NHIEU KHA NANG LANH TiNH

2.1. Dich té hoc va yéu to6 nguy co cua
ung thu tinh hoan: O nudc ta, chua c6 nghién
clu vé dich te hoc cia ung thu tinh hoan trong
ca nudc. Nhung & cac nudc Chau Au, ty 1€ ung
thu tinh hoan chi€ém 1,5% cac ung thu nam gidi
va tan s6 gdp la tir 3 - 10 ngudi/100.000 dan/ndm
[3]. O nudc Cong hoa Phap, tan s6 nay la tir 4 —
5 ngudi/100.000 dan/ndm [3]. Thé bénh bj ung
thu tinh hoan ca 2 bén, déng thai va khdng dong
thai, 14 tir 1 — 2% [6].

Bang 1: $6 vung nhu mé tinh hoan két lai nhu’ mét khéi u & bénh nhén bi hiém mudn-vé sinh.

Tén tac gia

S6'bénh nhéan

S6 vung nhu mo tinh hoan
két lai nhu’ mét khéi u (%)

4.000
560

Butruille va cs.
Carmignani va cs.

45 (1,1%)
8 (1,4%)
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Mancini va cs.

Phillips va cs. 749
Pierik va cs. 1372
Raman va cs. 3847

145 (khong co tinh trung, loai khong
do tac 6ng dan tinh).

11 (7,5%)

9 (1,2%)
7 (0,5%)
10 (0,3%)

*Nguon. Theo Delavierre D va Kerdraon R, nam 2013 [3].

Theo Delavierre D [3], Peng X va cOng su,
ndm 2009, théng qua viéc kiém tra lai y van, cho
biét hiEm muodn-vo sinh la ye”:u t6 nguy co cua
ung thu tinh hoan. Nguy cc nay ton tai ¢ ca cac
bénh nhan khong bi tinh hoan an. O' cac bénh
nhan bi hi€m mudn-vo sinh, khi lam siéu am
nhan thady mét vung nhu mo‘ tinh hoan két lai
nhu mot khoi v (VNM TH KL NKU — céd mat do
am khac véi nhu mé tinh hoan & xung quanh
vlng do) thi khdng phai tat ca cac vung dy déu
la khéi u tinh hoan va ung thu tinh hoan. Trong
cac bénh nhan bi hi€m muodn-vo sinh, ty Ié cac
vung nhu mo tinh hoan két lai nhu’ da@ mo ta & trén
la t&r 0,3 — 1,4%, nhung ty I nay tdng lén & cac
bénh nhan, kh6ng co :cinh trung trong tinh dich,
loai khéng do téc o'ng dan tinh (Bang 1) [3].

2.2. Bac diém Idm sang de nghl toi mot
khéi u tinh hoan lanh tinh: O cac bénh nhéan
bi hi€m muodn-vo6 sinh, vi VNM TH KL NKU khéng
c6 triéu chiing co néng va khoéng dugc sd thay

nén phai lam siéu am cg quan sinh duc mét cach
c6 hé théng cho tat ca cac bénh nhan nay Siéu
adm khéng thé thay thé xét nghiém gidi phau
bénh. Nhung vi chdng chi dinh sinh thiét tinh
hoan qua da, sinh thiét tinh hoan chi dudc thuc
hién bang phau thudt (mé md thong thudng
hodc béng vi phau) [4] Carmingnani L va cs. cho
biét: khi kich thudc ctia VNM TH KL NKU Ién han
16 mm, vung nhu mé dé la mét khéi u ac tinh,
vGi mot ty I€ cao mot cach cd y nghia thGng ké
[2]. Ném 2012, mOt nghién clu [7] vé mai lién
guan giifa kich thuéc VNM TH KL NKU va ty Ié
khGi u tinh hoan lanh tinh cho biét: dudng bi€u
dién ROC cho phép xac dinh gidi han kich thudc
cta VNM TH KL NKU la 18,5 mm. Dudi 18,5 mm,
cé 38,5% cac VNM TH KL NKU la khéi u tinh
hoan lanh tinh, v&i d6 nhay la 87% va do dac
hiéu la 83%. Trén kich thudc nay, chi co 2% cac
vung nhu mo dé la khéi u tinh hoan lanh tinh.

Bang 2: Pac diém cua cdc VNM TH KL NKU, d cdc bénh nhan hiém mudén-vé sinh.
*Ngudn. Theo Delavierre D va Kerdraon R, ném 2013 [3].

Tén tac gia SO0 VNM TH S0 VNM TH KL NKU S0 VNM TH KL NKU
9 KL NKU | khéng dudc s thay (%) lanh tinh (%)
Butruille va cs.
. i 45 36 (80% 34 (77%
] Carm‘lgnanl vacs. 8 4 ((50%0)) 6 ((75%0))
Eiffer va cs. (kfiong tinh | 5 4 yiing Khéng xac dinh 13 (93%)
trung, loai khong tac nghén) iam am 9 (82%) 7 (78%)
Mancini va cs. (khéng tinh 9 n ,70) 0
: o ong tr 11 Khong xac dinh 2 (29%)
trung, /oa_/ /{hong‘tac nghén) 9 6 (86%) 5 (71%)
P;g:,'ﬁ(sv‘gac‘;s' 7 6 (60%) Khong xac dinh
- 0 0]
Raman va ce. 10 61/81 (75%) 67/99 (68%)

2.3. Vi tri cua siéu 4m trong viéc chan
dodn cdc tén thuong cda tinh hoan: Siéu 4m
déng mdt vai trd trung tdm trong chén doan va
diéu tri khoi u tinh hoan. Sau khi kham lam sang,
day la xét nghiém dau tay va dugc lam thuGng
quy. Ngugc lai, chup cong hudng tir chi dugc chi
dinh cho cac truéng hdp khd khan, nghi ngd
trong chan doan. Siéu 4m cho phép tra 10i tat ca
cac cau hdi ma thay thuéc mudn biét, nhu VNM
TH KL NKU cd khu trd khong? tinh chat phan b6
mach mdau cla vung nhu mdé dé? khéi lugng
vung nhu mo d6 la bao nhi€éu? Nhu mé tinh hoan
lanh con lai 1& bao nhiéu? cd kém theo cac tdn
thuong khac khdng (ldng dong canxi)? DE tra I0i
cac cau hdi nay, phai c6 may siéu am chat lugng

168

cao phoi hop véi sifu am mau va dau do siéu am
tr 10 — 14 MHz [6].

*Mot khoi u, khong dugc sd thay, dugc phat
hién tinh c& bang siéu am, vi du nhu khéi u cac
té€ bao Leydig, khoi u cac té bao Sertoli, mot khoi
u ac tinh, mét khoi nhoi mau, mot u xa, mot khoi
u bach huyét hoac mét khdi ung thu tir xa di can
tdi tinh hoan.

*MGt khéi u dugc sG thady mot cach tinh co
(khong co triéu chiing cd ndng) thudng la mot
khoi u ac tinh.

*Co nhiéu khéi u. D6 13 loai khdi u ¢b nhiéu &
hoac mot viém tinh hoan hoac mot ung thu di
can dén tinh hoan hodc mét tdng san cla cac té
bao Leydig.
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2.4. Cac loai u lanh tinh cua tinh hoan

Theo Delavierre D va cs. [3], trong cac ton
thugng lanh tinh cta tinh hoan, khoi u cac té€
bao Leydig la thudng gap nhat va chiém ty Ié
gan 55% (Bang 3). Ty Ié gdp cua khoi u nay la
3,5 ngudi/1.000 bénh nhan bi hi€m mudn-vo
sinh. KhGi u cac té bao Leydig phai dugc phan
biét vGi tdng san cac t€ bao Leydig. Trong tang
san cac t& bao Leydig, nhu md ving ton thuong
van con cac 6ng sinh tinh. Ving nhu mo tinh
hoan, cé tang san cac té€ bao Leydig, khong phai
la mot khéi u, nhung cau tric moé hoc cia nod la
mot VNM TH KL NKU va dudc nhan biét bdng
siéu am. Butruille C va cs. [1] cho biét trong sO
45 bénh nhan c6 mét VNM TH KL NKU, 10
trudng hop (23%) mac bénh Klinefelter (thé
nhan 47 XXY). Cac trudng hgp bi bénh Klinefelter

déu cé vung nhu mé tinh hoan tang san cac té
bao Leydig. Nguyén nhan cua hién tugng nay la
do cac kich duc t6 tuyén yén kich thich nhu mo
tinh hoan mot cach qua murec.

MGi day (2016), mot nghién ciru khac [6] cho
biét: trong cac tén thuong lanh tinh cta tinh
hoan, u nang dang biéu bi 1a thudng gdp nhét,
chiém < 1% cac khéi u clla ngudi I6n. Khéi u cac
té bao Leydig chiém tUr 1 — 3% cac khdi u tinh
hoan va tién trién lanh tinh trong 90% cac
trudng hgp. Khoi u cac té bao Sertoli chiém tur
0,4 — 1,5% cac khéi u tinh hoan va tién trién
lanh tinh trong 85% cac trudng hop. Cac ton
thuong khac cd thé gdp nhu téng san cac té bao
Leydig hoac khéi u ctia cac phan phu tinh hoan
(khGi u tuyén, u cd tron hodc u tuyén nang
thanh dich).

Bang 3: M6 hoc cua cac VNM TH KL NKU, duoc phat hién d cac bénh nhan hiém muén-vé sinh.
*Ngudn. Theo Delavierre D va Kerdraon R, nam 2013 [3].

S6VNM | Ucacté | Tangsan Cac ton Un

Tén tac gia TH KL bao cac té bao | thucong lanh th3

NKU Leydig Leydig tinh khac

Buckspan va cs. 4 4 10
Butruille va cs. 44 17 6 5
Carmignani va cs. 8 3 11 1 1
Eifler va cs. (Khdng tinh trung, | 14 vung 4 2 3 5
khéng tac éng dan tinh) giam am 2 6 5
Hopps va cs. 4 3 5
Mancini va cs. (Khdng tinh 9 4 5
trung, khong tac ong dan tinh) 6 1 1 10
Muller va cs. (cic VNM TH KL 7 5 34
NKU 5 mm) 7 79 T6n 4 Un

Phillips va cs. 10 thuong 2 o

Pierik va cs. 113 /anh tinh (30%)
Raman va cs. (70%) °

3. Chi dinh va cach thirc diéu tri cac ton
thuong tinh hoan, dugc phat hién tinh co

3.1. Cédc chi dinh: Phau thudt cdt ban phan
tinh hoan dau tién dugc dé xudt do nhu cau can
thiét cho cac bénh nhan chi c6 mot tinh hoan
hodc bi kho6i u dong thGi & ca 2 tinh hoan. Nhu
cau nay dugc chiing minh bdi cac tac dong bat
Ioi 1au dai cia phau thudt cat bo tinh hoan toan
bd ddi vai cac chirc ndng ndi tiét va hinh anh ban
than cta bénh nhan [6]. Hién nay, phau thuat
cat tinh hoan ban phan két hgp vdi xét nghiém
mo hoc tirc thi d3 dugc nhiéu tac gia [3],[6],[7]
chi dinh cho cac bénh nhan:

*Co khGi u chiém duGi 30% khéi lugng tinh
hoan va kich thuGc clia t6n thuong tir 10 — 20mm.

*Khong c6 bat thudng trong cac xét nghiém
chan doan hinh anh va cac chit danh du danh
gia s lan rdng cla tén thuong.

Cat tinh hoan toan bd phdi hdp véi nao vét
hach bach huyét rdng rai, néu kich thudc cta ton

thugng trén 20 mm va c6 bat thudng vé xét
nghiém cac chat danh dau cling nhu xét nghiém
chén doan hinh anh.

3.2. Phau thudt cat tinh hoan ban phan

Phau thudt dugc tién hanh bang dudng md &
vlung 6ng ben. Sau khi boc 16 thirng tinh va dua
tinh hoan vé nam & gita 2 mép vét mé, viéc xac
dinh khdi u dugc thuc hién bang tay cia phau
thuat vién hoac dugc phdéi hgp vdi viéc st dung
siéu &m trong cuéc mé (néu cd phuong tién).
Tiép theo 13 cdt bo khi u (gui bénh pham lam
xét nghiém md hoc tdc thi), cdm mau dién cat
va khau lai mang trang cua tinh hoan.

Viéc cdp thirng tinh khdng phai 1a nguyén tic
bat budc. Chua cd nghién clru tién ciu vé van dé
nay. Cac thi nghiém trén dong vat cho biét sau
khi cdp thung tinh 30 phut, thi€u mau nong da
lam hu hai cac té bao Sertoli, nhung chua ching
minh dudc cac thay d6i vé md hoc cla tinh hoan
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do thi€u mau lanh (bdng trudm d4, da dugc xay
nhd, tr 4 — 6 gid) gay ra [6]. Tot nhat la trudc
khi cdt bd khéi u, ludn quanh thiing tinh bdng
mot 6ng Nelaton nho, mém, ¢8 6 hodc 8 Fr hodc
bang mét dai “lacs” chd san. Khi can thiét, thuc
hién viéc cap thing tinh.

Xét nghiém mo hoc tuc thi dong vai tro rat
quan trong vi xét nghiém cho phép phan biét
mot khdi u lanh v8i mét khéi u ac tinh va cho
phép tranh dugc phau thudt cat bd tinh hoan
mot [an nifa. Kha nang tra I8i chinh xac cta xét
nghiém sé dugdc cai thién khi cho bac sy giai
phau bénh biét cac triéu chirng 1d&m sang (néu
cd), két qua cac xét nghiém can lam sang vé vi
tri va thé tich cta khéi u. Xét nghiém mé hoc tirc
thi c6 d0 nhay 100% d6i vdi cac khdi u ac tinh
va 80% dai vdi cac khdi u lanh tinh [6]. MOt s6
cong trinh nghién clu cho biét xét nghiém nay
c6 do dac hiéu 100% trong viéc phan biét mot
khdi u ac tinh v4i mét khdi u lanh tinh. Chéan
doan md hoc tic thi cd thé khdng chdc chan
trong 10% cac trudng hgp vi su' 1dy mau chua
ding noi cd ton thuang hodc bénh phdm ma nai
6 ton thuong da bi dot dién hodc mét phan (ng
viém che khuat mo ac tinh [6].

IV. KET LUAN

Néu khdi u tinh hoan khong dugc sG thdy, chi
dugc phat hién tinh ¢ bang siéu am va két qua
siéu am binh thuGng, khéng cé bat thudng vé
xét nghiém cac chat danh dau ung thu tinh
hoan, khi kich thudc khéi u dugi 10 mm, chi dinh
theo d&i chii ddng khdi u bang siéu &m; néu thé

tich khGi u dugi 30% khéi lugng tinh hoan va
kich thudc khéi u tr 10 — 20 mm, chi dinh cét
tinh hoan ban phan két hgp véi lam xét nghiém
mo hoc tdc thi. DGi vdi cac truGng hgp ma kich
thudc khéi u trén 20 mm, lai cd bat thudng vé
cac chat danh dau ung thu tinh hoan va siéu am,
chi dinh cat bd tinh hoan toan bd két hgp Vi
nao vét hach bach huyét rong rai.
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khong té bao nho giai doan IIIB, IV. P0i tugng va
phuong phap: Nghién clru md ta hdi clru, cat ngang
81 bénh nhan giai doan IIIB, IV tir thang 07/2012 dén
thang 03/2016. Két qua: Ty lé dap Ung cd nang
chung 65,5%; ty |& dap Ung thuc thé toan bd dat
35,8% (khong c6 BN nao dap (ng hoan toan). Cac
yéu t6 anh hudng dap ing cd y nghia la chi s6 PS, giai
doan IIIB, tinh trang di can hach. Thdi gian séng thém
toan bd trung binh la 13,2 thang; ty 1€ song thém 1
nam, 2 nam lan lugt udc tinh 35,6 va 16,4%, tuong
rng. Mot s6 yéu td khién s6ng thém dai han cé y
nghia la giai doan bénh, giai doan N, tinh trang dap
Ung diéu tri va chi s6 PS trudc diéu tri. Cac doc tinh
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cht yéu gdp vai hé tao huyét (dong bach cau) vai
muc do thap, cd thé kiém soat dugc. Két luan: Phac
d6 Paclitaxel-Cisplatin cho két qua diéu tri kha tét va
doc tinh chap nhan dugc véi cac BN UTPKTBN giai
doan IIIB, 1V.

Tu' khoa: Phac db Paclitaxel-Cisplatin, ung thu
phoi khong té€ bao nho, ung budu Thai Nguyén, giai
doan IIIB, 1V.

SUMMARY
RESULTS OF TREATMENT USING
PACLITAXEL, CISPLATIN CHEMOTHERAPY
IN NON-SMALL CELL LUNG CANCER
PATIENTS AT STAGE IIIB, IV IN THAI
NGUYEN GENERAL HOSPITAL

Objective: To describe the response rate, survival
and some acute toxicity of Pac-Cis chemotherapy in
non-small cell lung cancer patients at stage IIIB, IV.
Subjects and Methods: Retrospective descriptive
study, 81 patients were recruited from Oct 2012 to
Mar 2016. Results: The objective response rate was
65,5%; the realistic response rate reached 35,8%
(there was no complete response). Factors associated
with the response were PS indicators, stage IIIB, the
status of lymph metastasis. The average of overall
survival was 13,2 months; 1-year and 2 years survival
rates were 35,6 and 16,4%, respectively. Several
factors related with longer survival were the stage of
disease, stage N, the response to treatment and pre-
treatment PS. The major acute toxicities encountered
with hematopoietic system (leukemia) with low levels,
can be controlled. Conclusion: Using paclitaxel-
cisplatin chemotherapy regiment for treatment of non-
small cell lung cancer patients at stage IIIB, IV can
lead to quite good result with acceptable toxicity.

Keywords: Paclitaxel-cisplatin  chemotherapy,
lung cancer, non-small cell, Thai Nguyen Oncology,
stage IIIB, IV.

I. DAT VAN DE

Ung thu phdi (UTP) nguyén phat 13 loai ung
thu phd bién nhat va la nguyén nhan gay tu
vong hang dau trong s6 cac bénh man tinh &
nhiéu qudc gia trén thé gidi. Trong tuong lai,
UTP van dugc danh gia la bénh khd kiém ché so
v6i mot s6 bénh ly khac nhu tim mach, tiéu
hda.... S6 ca m&i mac moi nam trén toan cau
tang trung binh 1a 0,5% va ty I€ s6ng trén 5 nam
chi khoang 15% d6i vGi bénh nhan (BN) dugc
chan doan & giai doan mudn, nhung cé thé dat
t8i 70-90% néu bénh nhan dugc chan doan va
diéu tri & giai doan sém.

Pd cd nhiéu nghién clu héa tri UTPKTBN
bdng nhom taxanes. Va paclitaxel la mot dan
chdt nhodm taxanes co hiéu qua ro rét trong diéu
tri UTPKTBN giai doan mudn, khi ding don déc
hay ph6i hgp vdi nhom platinum trong cac thlr
nghiém lam sang, da dugdc FDA cong nhan. Tuy
nhién, can luu y t6i cac dbc tinh trén hé tao

huyét, thinh giac, than va than kinh. Tac gia de
Castria (2013) phan tich 10 th nghiém véi 5017
BN, két qua cho biét: Khong cd su khac biét giira
carboplatin va cisplatin vé song thém, ma nhom
o6 cisplatin cd ty 1é dap ng cao han, song can
theo d&i doc tinh dac biét & nhitng BN cd bénh
kem theo [5].

MOt sO tac gia trong nudc da ap dung phac
dd co taxanes trong héa tri dan thuan hoac hoda
xa tri déng th&i UTPKTBN giai doan khéng md
dugc cho két qua dang khich 1é [1],[2]. Trung
tam Ung budu- Bénh vién Trung uong Thai
Nguyén trong vai ndm gan day da trién khai
nhiéu phac dé mdi trong diéu tri UTP, ké ca viéc
ding céc thudc nhdm tring dich. D€ téng két,
danh gia gia tri cia phac d6 Paclitaxel-Cispaltin
trong diéu tri UTPKTBN giai doan IIIB-1V, ching
toi ti€n hanh dé tai nay véi muc tiéu: M6 ta két
qua hoa tri phac do Paclitaxel-Cisplatin va mot s6
doc tinh & cac bénh nhén ung thu’ phéi khéng té
bao nho giai doan IIIB, 1V.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Doi tuong nghién ciru: 81 bénh nhan
(BN) UTP khéng té bao nhd.

- Tiéu chuadn chon: La nhitng BN chan doan
xac dinh la UTPKTBN bang giai phau bénh. Chua
dugc diéu tri triét cdn. Khdng mac ung thu th(
hai. C4 chi dinh hoa tri liéu (chi s6 P.S < 2; chlc
nang gan than binh thudng, bénh kém theo
khong qua nguy kich). Tham gia diéu tri it nhat 3
chu ky hoa tri liéu.

- Tiéu chudn loai tra: Ung thu phdi th
phat. Ung thu phdi d3 dudc diéu tri triét can.
Bénh nhan khéng hogp tac hoac bo da diéu tri.

2.2. Thoi gian va dia diém nghién ciu:
TU thang 07/2012 dén hét thang 03/2016. Tai
Trung tdm Ung budu- Bénh vién Trung uacng
Thai Nguyén.

2.3. Phuong phap nghién ciau: MO ta hoi
cltu, thiét k€ nghién clru ngang.

CG mau: Chon toan bd bénh nhan du tiéu
chuén va trong thdi gian nghién cru ndi trén. T4t
ca déu dugc kham, chan doan va cé chi dinh hoa
tri liéu phac d6 Paclitaxel-Cisplatin vdi liéu hudng
dan clia NCCN.

2.4. Chi tiéu nghién curu: Két qua dap Ung
(danh gia ngay sau 1 thang két thic theo doi) vé
cd ndng theo tiéu chudn WHO, dap (ing thuc thé
theo tiéu chudn RECISST 2009.

Phan tich s6ng thém toan bd va mét s6 yéu
t6 anh hudng theo udc lugng thdi gian s6ng
thém cla Kaplan Meier. M6 t& mot s6 doc tinh
theo CTCAE phién ban 4.0 nam 2009.
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2.5, Xur' ly s6 liéu: XU ly sO liéu va phan tich
theo phudng phap thong ké y hoc st dung phan
mém SPSS 22.0. Gia tri p < 0,05 dugc xem cd y
nghia thong ké.

2.6. Pao diuc nghién cau: Phac do
Paclitaxel-Cisplatin d&@ dugc FDA cOong nhan. Dé
tai dugc ti€n hanh sau khi dugc sy dong y va
cho phép clia HG6i dong dao dic nghién clu,
Bénh vién Trung uang Thai Nguyén.

INl. KET QUA NGHIEN cU'U

81 bénh nhan nghién cu, tudi trung binh
58,9 (khoang 38-77 tudi); ty I& nam/nir 1a 4,8/1;
63% (51 BN) giai doan 1V; 35 BN (43,2%) c6 chi
sO PS = 1 trudc diéu tri.

Bang 1. Dap ung co nang sau diéu tri:
Hau hét cac trudng hgp déu thuyén giam triéu
chirng sau diéu tri, dac biét c6 6 trudng hgp hét
hoan toan cac triéu chirng cd nang (Bang 1).

Pap rng S0 bénh nhan Ty lé %
Hét triéu chiing 6 7,5
Thuyén giam mot phan 47 58,0
Gilr nguyén 13 16,0
Nang thém 15 18,5
Tong sO 81 100

Khong thdy trudng hop nao dap ung thuc thé hoan toan sau diéu tri, trong 27 BN bénh tién trién,
c6 18 trudng hgp ndng thém sau 3 chu ky hda tri, dugc thay doi phac dé hodc chuyén diéu tri triéu

ching (Bang 2). i
Bang 2. Pap ang thuc thé sau diéu tri

Pap ung S0 bénh nhan Ty Ié %
Hoan toan 0 0
Mot phan 29 35,8
Gilr nguyén 25 30,9
Tién trién 27 33,3
Tong sO 81 100

Khi tién hanh so sénh mot s6 dac diém lam sang, thay giai doan bénh, giai doan N va chi s6 PS c6
su khac biét vé dap ung (p<0,05); mét s6 chi s6 khac (gidi, tudi...) khong thdy su' khac biét (Bang 3).
Bang 3. So sanh dap ung thuc thé sau diéu tri

Bién Pap Ung Khong dap trng
so sanh n Ty lé % n Ty lé % P
ITIB 24 29,6 6 74
Y 5 6,2 26 56,8 < 0,001
Ni, N2 21 25,9 27 33,3 _
N3 8 9,9 25 30,9 = 0,058
PS=1 26 32,1 9 11,1
PS =2 3 3,7 43 53.1 < 0,001
Tién hanh phan tich s6ng thém theo Kaplan
Meier véi thdi gian theo doi trung binh 11,8 |
thang (khoang 3-38 thang) thay 11 trudng hap L
con song (13,6%). Thdi gian s6ng thém toan bo Z ‘[1
trung binh 13,2 thang, uGc tinh ty 1& séng thém 1 2 L
ndm, 2 ndm [an lugt dat 35,6 va 16,4%, tuong (ing. % L
Tién hanh phan tich cdp dé so sanh ty 1é sng thém . o
thay cd mot s yéu td lién quan cd y nghia (p<0,05) e —
la chi s6 PS trudc diéu tri, giai doan N, giai doan Ly
bénh va tinh trang dap (g sau héa tri (Biéu dd 1). T e R ,
Bang 4. Boc tinh voi hé tao huyét
Do doc tinh
Dong té bao 0 1 2 3 4
n % n % n % n % n %
Giam bach cau hat 45 55,6 16 19,7 11 13,6 6 7,4 3 3,7
Giam bach cau 42 51,9 18 22,2 12 14,8 6 7,4 3 3,7
Giam huyét sac to 21 25,9 43 53,1 17 21,0 0 0 0 0
Giam tiéu cau 66 81,5 13 16,0 2 2,5 0 0 0 0
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Biéu dé 1. Ty Ié séng thém toan bé va so sénh mét sé yéu té’
Khi thong ké cac doc tinh cdp tinh & hé tao huyét, ching toi thdy da s6 déu gap & do thap, ty 1€
doc tinh nang (do 3, do 4) chi gap & vai BN trén dong bach cau (Bang 4).

IV. BAN LUAN

Nam 1997, hoi ung thu hoc lam sang My
(ASCO) khuyén cdo liéu trinh diéu tri hod chat
khong nén qua 8 chu ky va trong thuc hanh lam
sang thudng (ng dung 6 chu ky. Chang toi da
thuc hién 415 chu ky hoa chat trén 81 BN. SG
trudng hgp truyén da 6 chu ky cao chiém 63%
(s6 chu ky trung binh 5,10/BN). Trong nghién
clu nay khong cé trudng hgp nao phai ngung
diéu tri vi tac dung phu cla thudc.

Mot trong nhirng muc dich chinh cta diéu tri
hoda chat giai doan mudn la nham giam nhe triéu
chirng va nang cao chéat lugng sdng cho ngudi
bénh. Mac du ty Ié dap U'ng chung chi khoang
30-40% nhung c6 tdi 2/3 BN giam bét dugc cac
triéu chrng cg nang. O nghién clfu cla cac tac
gia nudc ngoai dung bd cau hdi (FACT-L, EORTC
LC13) d€ danh gid chat lugng cudc sbng trong
su6t qua trinh diéu tri. MGt s6 thir nghiém lam
sang pha III ca Belani khdng dinh vé kha nang
cai thién chat lugng cudc séng rd rét & nhém BN
nay [4]. Két qua nghién cfu cla chung t6i cho ty
|é dap U'ng cd nang la 65,5% (trong dé dap (ng
hoan toan la 7,5%), két qua nay thap hon
nghién clru cla cac tac gia L.T Ha la 77,7% [1],
cd Ié day la mot nghién clru hoi cu nén viéc
danh gid sy thuyén giam tri€u chiing cd ndng
cla BN chi dua trén nhitng két qua ghi chép
trong bénh an nén khéng tranh khéi cac yéu té
gay nhiéu két qua theo doi.

Két qua nghién clru cla chidng téi cho thay
khong c6 BN nao dap Ung hoan toan tugng tu
nhu vdi cac nghién clfu clla cac tac gia trong va

ngoai nudc. Diéu do cho thdy véi nhitng ngudi
bénh giai doan mudn ton thuong lan tran tai cho
va ¢o di can thi viéc diéu tri lam bi€n mat hoan
toan cac ton thuong 1a vo cung khd khan. Ty Ié
dap Ung chung cla phac do trong nghién ctu la
35,8%, tuong tu nhu két qua nghién clu cua
N.T.H Sam 35,8% [2], clia L.T Ha 31,1% [1].
Tuy nhién ty I& bénh tién trién trong nghién ciru
nay con kha cao (33,3%) cao han nghién clu
cla hai tac gid ndi trén. Nhirng trudng hgp ti€n
trién trong nghién cru phan 16n la do xuét hién
thém nhitng t6n thuong di cdn mdi. Mét s6 BN
sau 3 chu ky hoa chat c6 dap &'ng mot phan
nhung sau khi diéu tri dén 6 chu ky thi bénh gilt
nguyén hodc tién trién. Pay cb thé la do hién
tugng khang thuéc 8 nhom bénh nhan nay.

Cac bénh nhan trong nghién clru clia ching
t6i cod thai gian song trung binh cao la: 13,2
thang cao hon cac nghién clu khac cé |é do
nhém bénh nhan diéu tri d0 06 chu ky hda chat
cla chung t6i cao (63%), thGi gian s6ng thém
giam dan tir 35,6% tai thoi diém 12 thang xuéng
con 16,4% sau 24 thang. Qua phan tich chdng
t6i thay ty Ié s6ng thém & giai doan IIIB cao han
giai doan IV vdi thdi gian s6ng thém toan bd
trung binh [an lugt la 21,9 thang va 7,9 thang.
Ty 1é€ song thém & nhdm bénh nhan N1,2 cao
hon so v8i nhdom N3 vdi thai gian s6ng thém
trung binh toan b6 lan lugt la 15,5 thang va 10,2
thang. K&t qua nghién clru nay cling tuong tu
vGi B.C Viét (2010) khi tac gia so sanh thay kich
thudc u nguyén phat, tinh trang hach di can, giai
doan bénh cd y nghia tién lugng trong diéu tri
UTPKTBN [3].
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Trong nghién clu cla ching t6i doc tinh chd
yéu gdp la gidam huyét sic t6 60/81 BN (74,1%),
trong dé giam huyét sic t6 do 2 gdp 17 trudng
hop chi€ém 21%. Khong co trudng hgp nao giam
do6 3,4. Ty Ié giam bach cau hat con kha cao gap
36/81 BN (44,4%) nhung cd 3 trudng hdp giém
bach cau hat d6 4 chi€ém 3,7%. Trén lam sang co
bi€u hién sét, khéng ¢4 triéu cerng nhiém tring.
biéu tri bang thudc kich bach cau, s6 Iu’cjng bach
cau trg vé binh thudng sau d6 2 ngay Ba BN
nay van _ti€p tuc diéu tri 6 dot, c6 giam liéu
nerng van dat trén 80% lidu diéu tri. Ty Ié giam
ti€u ciu gdp 15/81 BN (18,5%) & mic d6 nhe
(1, 2) khong cé trudng hgp nao giam doé 3, 4.
Nhu vay doc tinh trén huyét hoc ctia ching t6i
gap kha cao nhung chi & mic do6 nhe (do0 1,2)
chu yéu trén dong bach cau (48,1) va huyét sic
t6 (74,1%). Ty 1€ gidm huyét sac t6 va bach cau
cling lién quan dén chi s6 toan trang PS va tinh
trang dinh duBng cta BN. Trong nghién clru nay
cG mau khdng du I6n, thdi gian theo ddi khong
dugc dai (bénh cd tién lugng xau), do nhiéu
nguyén nhan khac nhau nén khong phéan tich
dugc ty 1€ song thém khoéng bénh, tuy nhién véi
nhirng két qua ghi nhan dugc, ching ti cling cé
thé rit ra dugc mot s6 két ludn co y nghia véi
thuc tién.

V. KET LUAN

Phac d6 paclitaxel-cisplatin diéu tri 81 BN
UTPKTBN tai Thai Nguyén cho ty 1& dap (ng, s6ng
thém kha t6t véi cac doc tinh chap nhan dugc.
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quan toan phan giai doan mudn (III, IV) tai khoa Tai
Miii Hong bénh vién Chg Ray tr 01/01/2012 -
30/09/2016. Két qua Ki thuat khau hong ong da day
theo kiéu tan-bén cé ty 18 rd, hep miéng ndi sau phau
thuat thap lan lugt la 2%, 4% NOi soi 6ng mém va
chup X-quang nuét chat can quang quay video 6
thang sau md cd 2 bénh nhan hep miéng ndi. Budng
kinh miéng ndi: 5+ 0,3cm. Két luan: Khau hong-6ng
da day theo kiéu tdn-bén 13 ky thudt khau hiéu qua,
két qua kha quan, ty |é bién chirng thap.

Tu khoa: khau ndi hong-6ng da day kiéu tan-bén,
ung thu ha hong thanh-thuc quan, cdt ha hong-thanh
quan-thuc quan toan phan co tai tao, ky thuat tai tao
bdng 6ng da day.
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SUMMARY

END-TO-SIDE ANASTOMOSIS IN GASTRIC
PULL-UP RECONSTRUCTION FOR
PHARYNGOLARYNGO-ESOPHAGECTOMY
OF HYPOPHARYNX AND CERVICAL
ESOPHAGEAL CARCINOMA

Objective: To determine the results of end-to-side
anastomosis in gastric pull-up reconstruction for total
laryngopharyngo-esophagectomy.  Methods: We
evaluated 50 patients with carcinoma of hypopharynx
and cervical esophagus who underwent gastric pull-up
reconstruction for total laryngopharyngo-
esophagectomy between 2012 and 2016 at Cho Ray
ENT deparment. Results: Anastomotic leakage after
end-to-side anastomosis was 2%. There were two
cases of anastomotic strictures diagnosed by flexible
endoscopic and videofluoroscopy after 6 months. The
average anastomotic diameter was 5+3 cm.
Conclusion: End-to-side anastomosis in gastric pull-
up reconstruction is an effective technique with good
outcomes, complication rates low.

Keywords: hypopharynx and cervical esophageal
carcinoma, pharyngolaryngoesophagectomy, gastric
pull-up reconstruction

I. DAT VAN DE

Cung vdi su’ phat trién cia nén y hoc thé gidi,
cbng tac diéu tri cho nhitng bénh nhan(BN) ung
thu thanh quan giai doan muén da cé nhiing
budc tién dang k&. Khoa Tai Miii Hong bénh vién
Chg Ray la mét trong nhiing cd s da thuc hién
phau thuat diéu tri ung thu thanh quan tur nhiéu
nam. Nhitng trudng hdp ung thu hong-thanh
quan xam lan miéng thuc quan thi van dé phau
thuat gdp rat nhiéu khé khdn do can phai tai tao
sau phau thudt cdt ha hong-thanh quan-thuc
quan toan phan nhdm dam bao kin va luu thong
tot cia dudng ti€u hoa.

Chon Iva ki€u khdu déng hong la rat quan
trong va quyét dinh cho su thanh céng clia phau
thuat. Hién nay van chua cé cong trinh nghién
cliu vé ki thudt dong hong-6ng da day theo ki€u
tén—bén trong phau thuat khau noéi hong-6ng da
day, chinh vi vay ching t6i ti€n hanh thuc hién
dé tai nay.

Bang 1: Banh gia tinh trang nudt qua lam sang

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1.1. B6i tugng nghién clu: Bénh nhan
dugc chan doadn ung thu ha hong-thanh quan-
thuc quan, diéu tri tai khoa Tai Mii Hong bénh
vién Chg Ray tir 01/01/2012 — 30/09/2016.

Tiéu chudn chon bénh: BN dugc chan doan
ung thu' viing ha hong thanh quan thuc quan cd
giai doan mudn T3, T4. BN dong y tham gia
nghién c'u mot cach tu’ nguyén.

Tiéu chuédn loai tri: Ung thu hong — thanh
quan da cd di cdn xa (phdi, xuong...).

- Ung thu xam lan Ién cao dén day IugGi, cuc
dudi amidan, DM canh.

- BN d3 c6 phau thuat cat da day trugce do.

1.2. Phuong phap nghién ciru: nghién clru
ti€n clru can thi€p lam sang khéng nhdm chimg.

Cach tién hanh: Nndm phau thuat Tai Mi
Hong. Rach da cd hinh chit U, nao vét hach c6 2
bén, cat toan bd ha hong thanh quan, chuén bi
miéng néi & hong, sinh thiét tc thi ria hd mo.

- Nhém phau thudt Ngoai Téng Quét: Rach da
theo dudng tréng gilia trén rén bdc tach I1dy bd
toan bd thuc quan, tai tao da day thanh hinh
6ng luon qua khe hoanh qua trung that sau Ién
vling ¢8, Khau déng bung

- Nhém phau thuat Tai Mii Hong: n6i hong VGi
6ng da day theo ki€u tan-bén bdng chi PDS 4.0,
khau 10 mg khi quan vinh vién, dat 6ng miii da day,
d&t 6ng dan luu, khau da cd, khau cdm nguc

Il KET QUA

- Bdc diém chung: Tudi trung binh 60,3 £ 9,0,
nhoém tudi hay gép 60 — 69 (36%). Nam gidi chiém
94%. Bénh nhan hat thudc 1a chiém 94%, trong do
88% truGng hgp vlra hat thude la vira udng rugu.
22% trudng hgp c6 bénh ndi khoa kem theo.

- Bién chirng miéng néi: 3/50 trudng hgp
chday mau miéng ndi, 1/50 trudng hdp ro miéng
noi, 2/50 trudng hgp hep miéng noi

- Panh gia tinh trang nuét: Thdi gian dn bang
dudng miéng trung binh [a 9,2+3,1 ngay. Thdi gian
s6m nhat vao ngay th( 4, tré nhat ngay 16.

Pac diém Sau 1 thang Sau 6 thang Sau 12 thang
Chédé an (n=50) (n=39) (n=23)
Binh thudng 0 (0%) 0 (0%) 14 (60,9%)
An th(’c 3n mém 49 (98%) 37 (94,8%) 8 (34,8%)
An 1dng 0 (0%) 1(2,6%) 1(4,3%)
Khong an dugc 1 (2%) 1(2,6%) 0 (0%)
Luong thac an (n=50) (n=39) (n=23)
Binh thudng 15 (30%) 17 (43,6%) 14 (60,9%)
Giam 34 (68%) 21 (53,9%) 9 (39,1%)
Khéng an udng 1 (2%) 1(2,6%) 1(4,3%)
Non oc sau an (n=49) (n=38) (n=23)
Khong 15 (30,6%) 15 (39,5%) 13 (56,6%)
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Khi 3n nhidu 30 (61,2%) 22 (57,9%) 9 (39,1%)
Moi khi an 4 (8,2%) 1 (2,6%) 1 (4,3%)
Trao nguoc dich vi (n=49) (n=38) (n=23)

Khong 0 (0%) 3 (7,9%) 12 (52,2%)

Khong thudng xuyén 29 (59,2%) 33 (86,8%) 10 (43,5%)
Thudng xuyén 20 (40,8%) 2 (5,3%) 1(4,3%)

Bang 2: banh gia tinh trang nudt qua ngi soi

Pac diém Sau 1 thang Sau 6 thang Sau 12 thang
Miéng noi (n=50) (n=39) (n=23)
Binh thuGng 20 (40%) 33 (84,6%) 23 (100%)
Hep 1 (2%) 2 (5,1%) 0 (0%)
Viém loét phi né 29 (58%) 4 (10,3%) 0 (0%)

+ Danh gia chirc nang nuot qua chup XQuang nudt chat can quang quay video
= 01 thang sau md ¢6 1 trugng hop hep mleng noi 2%.
= 06 thdng sau mé& cd 2 trudng hop hep miéng ndi

IV. BAN LUAN

Trong phau thuat cdt toan bd ha hong-thanh-
thuc quan va tai tao hong-thuc quan bang 6ng
da de‘ay, phan 6ng da day sau tai tao dudc dua
Ién n6i cao dén hong Mleng noGi s€ bi cang nén
dé bi ro va hep mleng noi. Do do chon lua kiéu
khau miéng ndi la yéu t6 quyét d;nh su’ thanh
cong cla phau thuat nay. Pa s6 cac nghién ciu
trén thé giGi déu sur dung ki€u khau néi tan-tan
trong phau thuéat n6i hong-ong da day. Ching toi
nhan thdy ki€u khadu ndi tan-bén ¢ nhiéu uu diém
va co thé ap dung vdi miéng ndi cao va cé dudng
kinh ctia 2 dau miéng nGi chéch Iéch nhau nhiéu.

Miéng ndi hong-6ng da day dugc cac tac gia
khdu néi theo ki€u tan-tdn, dau tan cla ong
hong khadu vao dau tdn cla 6ng da day. Do
dudng kinh clia 6ng hong 16n han dudng kinh
cla ong da day cho nén cé tac gia khau hep éng
hong tir 2 mép cua thanh trudc va sau. Sallum
RAA [4] thuc hién miéng nGi tan-tdn bdt dau
khau tUr ngoai vao trong, dén khi con khoang
2cm & gilra miéng nGi khau lam hep niém mac
dng hong ndi véi 8ng da day. Nhu vay véi ki€u
khau nay dudng kinh cla miéng ndi bang vdi
dudng kinh clia 6ng da day. Sau khi lanh thugng
va xa tri két hgp sé lam thu hep dudng kinh
miéng noi. Hep miéng ndi sau phau thuat Ia bién
ching khé can thiép va mat nhiéu thai gian diéu
tri do van dé tai hep va bénh nhan phai soi nong
nhiéu [an, anh hudng dén chat lugng cudc séng
cua bénh nhan. Miéng néi tan-bén da dugc sir
dung ddi véi cac phau thuat ¢ than kinh, rudét va
phau thuat ung thu thuc quan 1/3 gilta va 1/3

dudi, ong da day sau tai tao dudc nGi vdi phan
thuc quan con lai va miéng ndi nay nam & nén
cd hay trong nguc. Tuy nhién trong phau thuat
cat toan bd ha hong-thanh-thuc quan, miéng ndi
cao G hong sé dudc ndi vGi ong da day thi téi
nay chua cé tac gia nao thuc hién.

Chidng t6i chon miéng ndi tan-bén vi: Pudng
kinh cia 6ng hong to han dudng kinh clia 6ng
da day nén ching t6i s€ mé thanh bén clia 6ng
da day theo dudng kinh cua 6ng hong. Vi vay
dudng kinh cia miéng ndi sé bang véi duGng
kinh 6ng hong nén gilip giam ti 1€ hep miéng nai.

- C4 thé cdt ha hong phai cao hon ha hong
tréi vi mém cut nam bén phai cla bénh nhan, 1a
phan di dong do dd cd thé dudi ra trong Itc khau
miéng néi & thanh phai ctia 6ng hong. C4 thé tao
1 gdc t6i da 45° gilra dudng thang song song vdi
cam di ngang qua diém khau hong &ng da day
bén tréi va dudng thang di tir diém khau hong-
Ong da day trai chéch vé phia géc ham phai.

- buong khau vitng chdc vi chi ¢ 1 dudng
khau theo chu vi miéng ndi so vdi dudng khau
cla miéng noi tafm-tén.

- Du’dng kinh miéng n6i hong- ong da day
rong nén it anh erdng dén ché€ do an cla bénh
nhan.Vi miéng ndi sau phau thudt chi 1d mot
vong xd, khong co dan dugc nén dudng kinh cla
thirc én di qua phai c6 dudng kinh nhd hon
dudng kinh cia miéng nGi

Trong nghién c(fu cla chidng t6i 100% trudng
hop khau ha hong - &ng da day theo kiéu tan-
bén bang miii khdu Gambee, dling chi PDS4.0.

Bang 3: Ky thuat khau ndi va bién chfng miéng ndi theo nghién cltu trén thé gidi

Tac gia Kiéu khau hong - Hep miéng RO miéng | Chay mau N
ong da day noi noi miéng noi
Rezaie ] [2] Tan-Tan 12% 8% 50
Triboulet JP [5] Tan-Tan 6,7% 15% 127
Saeed A [3] Tan-Tan 13,3% 40% 15
Tac gia Tan-Bén 4% 2% 6% 50
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Nhu vdy, khdu hong-6ng da day theo kiéu
tan-bén la ki€u khau hiéu qua, giam ti 1é hep
miéng ndi sau md so v4i cac tac gia khac.

PE& danh gid chiic ndng 6ng da day sau tai
tao, chlng t6i ti€n hanh chia lam 3 nhdm: nhém
thr nhat (t6t) la nhdm BN cé lugng thirc an binh
thudng, khong nén oc hoac trao ngugc thic an;
nhom th( hai (trung binh) la nhém BN cé lugng

thi'c an gidm, nén oc hodc trao ngugc khi an
nhiéu; nhédm th(r ba (xé’u) la nhédm BN &n lugng
thic an glam nhiéu va nén oc hodc trao ngugc
moi khi dn. So sanh vdi tac gia Puttawibul P da
ngh|en ctu trén 48 BN phau thudt tai tao thuc
quan bang 6ng da day trong ung thu ha hong
thanh quan xam Ian thuc quan.

Bang 4: So sanh chic ndng 6ng da day sau tai tao

Thai diém Nhom Puttawibul P [1] Tac gia
I 13/29 (44,8%) 3/39 (7,7%)
6 thang i 14/29 (48,3%) 34/39 (87,2%)
il 2/29 (6,9%) 2/39 (5,1%)
I 10/21 (47,6%) 12/23 (52,2%)
12 thang II 10/21 (47,6%) 10/23 (43,5%)
IT1 1/21 (4,8%) 1/23 (4,3%)

Sau phau thuat 6 thang cac bénh nhan trong
nghién clu chd yéu ndm trong nhdm trung binh
— t6t (>90%). Nghién cfu clia chung t6i phu hgp
véi céc tac gia, thdi gian bét dau an bang dudng
miéng thudng 7-8 ngay sau phau thuat.

V. KET LUAN

Qua nghién ciru 50 trch‘Sng hdp ung thu ha
hong - thanh quan - thuc quan ¢6 dugc diéu tri
bang phau thudt cit bd toan bo ha hong -thanh
quan-thuc quan va tai tao thuc quan bang 6ng
da day vdi ky thuat khau hong-6ng da day theo
ki€u tan-bén la ki€u khau hiéu qua, cho két qua tét
VGi ty 1€ hep va rd thap, gitp bénh nhan phuc hoi
nhanh va sém hda nhap véi cong dong, mang lai
chat lugng s6ng tot han cho bénh nhan.
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NGHIEN CU'U MOT SO YEU TO LIEN QUAN PEN TU VONG DO
VIEM PHOI & TRE HIV/AIDS TAI BENH VIEN NHI TRUNG UONG

Nguyén Vin Lam!, Pham Nhit An% Lé Pinh Tung?

TOM TAT#

Tai Viét Nam, bénh nhan HIV/AIDS nhap vién vi
viém phéi gdp 70 - 73%, hau hét tré dugc nhap vién
diéu tri vi nhiém trung cd hoi ndng, trong dé 70% la
viém ph0| va tir vong téi 15%. VGi mong mudén gop
phan nang cao hiéu qua diéu tri va lam giam ty I€ tr
vong G nhdom bénh nhi nay, ching toi thuc hién

1Bénh vién Nhi TW

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Van L&m
Email: nguyenvanlam?73@gmail.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

nghién cltu v8i muc tiéu: 7im hiéu mét s¢' yéu 6 lién
quan dén tr vong do viém phéi & tré nhiém HIV/AIDS
tai Bénh vién Nhi Trung uong. DOi tuong nghlen
ctru: 173 bénh nhi 1 thang dén 15 tudi, tudi trung
binh la 34,2 + 36,9 thang, dugc diéu tri tai Bénh vién
Nhi Trung uong véi chan doan viém phdi va nhiém
HIV/AIDS tUr thang 1/2010 dén thang 1/2014.

Phuong phap nghién ciru: Nghién cllu mo ta cat
ngang tién clru. SO liéu nghién clu dugc thu thap,
quan ly va xtr ly théng k& bang phan mém Stata 10.0.
Két qua va két luan: Ty |é tif vong la 13,3%, trong
dé ty lé t&r vong cao & nhdm suy dinh duGng (15,3%).
T& vong 8 nhém suy hdé hap c6 SpO; < 80% cao gap
4,46 lan so véi nhém cé Sp0O2 > 80% (p<0 05). 95,7%
sO bénh nhan tur vong @ giai doan suy giam mien dICh
nang theo tudi; s& bénh nhan cd tai lugng HIV > 5000
copies/ml cd ty I€ t&r vong la 91,2%, cao gap 6,62 lan
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so VGi nhém c6 tai lugng virus duGi 5000 copies/ml.
Ty Ié t&r vong & nhdm PIP, nhém dong nhlem vi khuén
va virus, chi nhiém virus va nhém chi nhiém vi khuan
[an Iugt la 62 5%, 18 5%, 8,8%, 8,3%. Trong cac can
nguyen vi khuén, ty I tir vong gdp chu yéu & nhém
nhiém vi khu&n gram am (23, 8%).

T4 khoa: Tu vong, Viém phéi, HIV/AIDS

SUMMARY
RISK FACTORS FOR COMMUNITY-
ACQUIRED PNEUMONIA DEATH IN HIV-
INFECTED CHILDREN AT VIETNAM

NATIONAL HOSPITAL OF PEDIATRICS

Background: Following the estimation of the
World Health Organization, there are approximately 4
million pneumonia children in the world die. The
mortality rate due to pneumonia in children with HIV
in a hospital is 7% compared to 1.5% in HIV-negative
children; only 54% of children with pneumonia / HIV
respond well to treatment compared to 80% in HIV-
negative children. Objective: Explore some factors
related to deaths from pneumonia in HIV/AIDS
children in National Hospital of Pediatrics (NHP).
Subjects: All patients from 1 month to 15 year old,
were treated in NHP for diagnosing pneumonia and
HIV/AIDS from January 2010 to January 2014.
Methods: A prospective cross-sectional study.
Research data is processed with biostatistics methods,
using Stata 10.0. Results and conclusions: There
were 173 children with pneumonia/HIV/AIDS; average
age 34.2 + 36.9 months; group of funder 12 months
old was highest (41.0%). The mortality rate was
13.3% with a high death rate in malnutrition group
(15.3%), death rate in SpO2 <80% group was 4.46
times higher than the SpO2 > 80% group (p < 0.05).
95.7% of patients died in the severe
immunodeficiency stage by age, 8.8 times higher; and
91.2% of patients died with HIV load more than 5000
copies/ml, with 6.62 times higher mortality risk than
the group with viral load below 5000 copies/ml.
Mortality in PJP group was high (62.5%), bacterial and
viral co-infection group (18.5%), viral group (8.8%) and
bacterial group (8.3%). In the bacterial causes group,
mortality was mainly in gram-negative group (23.8%).

Keywords: mortality, pneumonia, HIV / AIDS,
Children

I. DAT VAN DE i

Theo udc tinh clia T6 chirc Y té& thé gidi, moi
nam trén thé gidi cd khoang 4 triéu tré em chét
vi viém phdi, hdu hét 1a & cac nuSc dang phat
trién tai khu vyc mién Nam sa mac Sahara [7].
Ty 1& tir vong do viém phdi & tré nhiém HIV tai
bénh vién la 7% so véi 1,5% & tré khong nhiém
HIV. Tré nhiém HIV bj viém phéi dap (g tét vai
diéu tri chi la 54%, trong khi ty lé tré khong
nhiém HIV bi viém phéi dap (ng t6t véi diéu tri
la 80% [4]. Tai Viet Nam, ty |é bénh nhi
HIV/AIDS nhap vién vi viém phéi chiém 70 -
73%. Tai Bénh vién Nhi Trung udng, hau hét tré
HIV/AIDS nhéap vién diéu tri vi nhiém trung cc
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héi ndng, trong dé 70% la viém phdi va tir vong
tdi 15%. Cho dén nay, chua c6 nhiéu nghién ciru
V€ cac yéu to lién quan dén ti vong do viém
phGi & tré HIV/AIDS, vi vy chlng ti nghién clru
dé tai nay vdi muc tiéu: “ 7im hiéu mot s yéu té
lién quan dén t vong do viém phéi & tré
HIV/AIDS tai Bénh vién Nhi Trung uong'.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi_tugng nghién ciru: Tat ca cac
bénh nhi nhiém HIV/AIDS dugc chan doan viém
phGi, diéu tri tai Bénh vién Nhi trung uong tir
thang 1/2010 dén thang 1/2014.

2.1.1. Tiéu chudn chon bénh nhan: Tré tir
1 thang dén 15 tudi, dugc xéac dinh la viém phéi
va nhiém HIV/AIDS vao diéu tri tai Khoa Truyén
nhiém, Bénh vién Nhi Trung uong. Chan doan
viém phdi va HIV/AIDS theo tiéu chudn cta T6
chiic Y t& thé gidi (WHO).

2.1.2. Tiéu chuén loai tri: Nhitng tré méc
viém phéi th(r phat sau: Di vat dudng thd, dudi
nudc, sac dauy, ...

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciu: mo ta cdt
ngang ti€n clru.

2.2.2, Phu‘a’ng phap chon m3u: Chon mau
thuan tién, tat ca bénh nhan vao diéu tri tai
Khoa Truyén nhlem Bénh vién Nhi Trung ugng
dap Ung du tiéu chuan chon bénh nhan.

2.2.3 Noi dung nghién clru: Cac chi s6
nghién cttu dugc thu thap theo mau bénh an
thiét ké riéng cho nghién clru, gdbm: ddc diém
chung cla d6i tugng nghién clu, tinh trang suy
dinh duGng, tinh trang suy hd hap, s6 ngay mac
viém phdi trudc khi nhdp vién, tinh trang suy
dinh duGng, tai lugng HIV, nguyén nhan gay
viém phdi,...

2.3. Pao dirc nghién ciru: Cha me cla
bénh nhi dugc thong tin day da va dong y tham
gia nghién clru. Thong tin ctia bénh nhi dugc gilr
kin va chi sir dung cho muc dich nghién ciu.
Nghién clu dudc thuc hién véi su dong y cua
Khoa va Bénh vién Nhi Trung uang.

Il. KET QUA NGHIEN cU'U

3.1. Tudi va gidi: 173 bénh nhi tham gia
nghién cffu cé 91 nam va 82 nit, ty |& nam/nir:
1,1. Tudi trung binh cta déi tugng nghién clu Ia
34,2 £+ 36,9 thang, nhd nhat la 1 thang va Ién
nhat 1a 15 tudi, trong d6 71 bénh nhi (41%) dudi
12 thang, 35 bénh nhi (20,3%) tir 12 dén 36
thang, 23 bénh nhi (13,3%) tU 3 dén 5 tudi, 44
bénh nhi (25,4%) trén 5 tudi.

3.2. Cac yéu to lién quan dén tu vong
58/173 bénh nhi nhiém HIV/AIDS trong nghién
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clru clia ching t6i d3 dugc diéu tri bdng thubc
khang virus (ARV), trong s6 nay cd dén 8 bénh
nhi (13,8%) tur vong, 50 bénh nhi (86,2%) khoi.
115 bénh nhi chua st dung thu6c nay cé 15
bénh nhi (13%) t&r vong, 150 bénh nhi (86,7%)
khéi. Ty lé tr vong gitra hai nhém nay khong
khac nhau (p > 0,05). Danh gia anh hudng tudi

clia bénh nhi nhiem HIV/AIDS dén két qua diéu
Bang 3.1. Thdi gian dién bién bénh trudc khi vao vién va két qua diéu tri

tri viém phdi, ching tdi khdng thdy cd su khac
biét vé ty Ié tir vong gilfa cdc nhém tudi < 12
théng, 12 - 36 thang, 3-5 tudi va trén 5 tudi, OR
= 1,19 (0,45+3,32). So sanh ty |é tir vong & nhom
benh nhi nhiém HIV/AIDS cd dién bién viém phGi
trude khi vao vién duGi 1 tuan va tir 1 tuan trd lén,
két qua dugc trinh bay & bang 3.1.

Két qua diéu tri

Thdi gian T vong Khoi
>7 ngay 17(15,7) 91(84,3)
< 7 ngay 6(9,2) 59(90,8)
OR 1,83 (0,64 + 6,00)

Ty lé tor “vong trong nhom tré vao vién sau khai phat bénh 7 ngay (15, 7%) cao han nhém vao vién
truée 7 ngay (9,2%). Banh g|a anh hudng cla tinh trang suy dinh duGng va suy ho hap khi vao vién
dén k&t qua diéu tri viém phdi 8 nhdm bénh nhi nghién cltu dudc trinh bay o} bang 3.2 va 3.3.

Bang 3.2. Lién quan giifa tinh trang suy dinh duéng (SDD) vdi két qua diéu tri

Két qua diéu tri . .. .
Thé trang Tu vong Khoi Tong
SDD 17(15,3) 94(84,7) 111(100)
Khong SDD 6(9,7) 56(90,3) 62(100)

Ti |1é tr vong & nhom suy dinh duGng (15,3%) cao han so v8i nhom khong suy dinh duGng

(9,7%); p<0,05.

Bang 3.3. Lién quan giira tinh trang suy hé hdp (SHH) khi vao vién voi KQPT

Két qua diéu tri . iy e
Tinh trang SHH q : Tu vong Khoi Tong
Suy ho hap 16(18,8) 69(81,2) 85(100)
Khong SHH 7(7,9) 81(92,1) 88(100)
p = 0,0353
SpO2 < 80% 6(35,3) 11(64,7) 17(100)
SpO2 > 80% 17(10,9) 139(89,1) 156(100)

OR

4,459893 (1,182217+15,1241)

Ti Ié t&r vong & nhdm bénh nhi c suy ho hap khi vao vién (18,8%) cao han nhdm khong co6 suy ho
hap (7,9%) (p < 0,05). Ti Ié t&r vong & nhdm suy ho hdp cd SpO2 < 80% la 35,5% va nhodm c6 SpO:

> 80% la 10,9%, OR=4,46 (1,18+15 /12).

Bang 3.4. Lién quan gita suy gidgm mién djch vdi ti Ié tu’ vong

Két qua diéu tri o
Suy giam mién dic q Tu vong Khoi Tong
Khéng 0(0,0) 7(4,7) 7
Nhe 0(0,0) 16(10,7) 16
Ti€n trién 1(4,3) 20(13,3) 21
Nang 22(95,7) 107(71,3) 129
Tong 23(100) 150(100) 173
OR (nhém nang) 8,84 | 95% CI (1,33+ 373,15)

Trong s6 23 bénh nhi tir vong thi 22 bénh nhi (95 7%) co ) suy glam miéen dich nang Kha nang tir vong
G bénh nhi viém ph0| nhiém HIV/AIDS, suy giam mién dich nang cao gap 8,8 lan so vGi nhdm con lai.
Bang 3.5. Lién quan giira tdi luong HIV (TLHIV) voi ti Ié tu’ vong

Két qua diéu tri R .-
TLHIV (copies/ml) — ' Tu vong Khoi
Dudi nguGng 0(0,0) 15(10,0)
< 1000 1(4,4) 19(12,7)
1000 — 5000 1(4,4) 24(16,0)
> 5000 21(91,2) 92(61,3)
Tong 23(100) 150(100)
OR (nhém >5000) 6,62 95% CI (1,52+ 59,86)
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Nhom tai lugng virus trén 5000 copies/ml cd nguy cd tir vong cao gap 6,62 lan so vdi nhom co tai

lugng virus dudi 5000 copies/ml.
Bang 3.6. Lién quan giira ting loai tac nhan voi ti I1é tir vong

Tc nhén Ket qua dieu tri Tir vong Khoi Téng p
. Virus 3(8,8) 31(91,2) 34(100)
Virus Bong nhiém 13(26,5) 36(73.5) 49(100) 0.0443
— Vi kKhuan 1(8,3) 11(91.7) 12(100)
Vi khuan Bong nhiém 8(21.1) 30(78.9) 38(100) >0,05
o Lao 0 3(100) 3(100)
Bong nhiém 2(15,4) 11(84,6) 13(100)
o PIP 3(37.5) 5(62,5) 8(100)
Pong nhiém 3(60) 2(40) 5(100)
NEm N&m 0 4(100) 4(100)
Dong nhiém 5(62,5) 3(37,5) 8(100)

Ti I tr vong & nhdm virus la 8,8%; nhom vi khuan la 8,3% thap hon nhém doéng nhiém virus

(26,5%), p < 0,05.

Bang 3.7. Lién quan giiia tung loai vi khudn va két qua diéu tri

Két qua diéu tri ~
Vi khusn Khoi Tong
VK Gr (-) 10(23,8) 32(76,2) 42(100)
VK Gr (+) 0(0) 11(100) 11(100)

Ti 1€ tr vong trong nhom xét nghlem dugng tinh vai vi khuan gram am la 10/42 (23,8%), khong
cd trudng hdp nao trong nhdm nhiém vi khudn gram ducong tir vong.

IV. BAN LUAN

Suy dinh du8ng bi€u hién 1dm sang thudng
gap va kha dac hiéu & tré HIV/AIDS. Suy dinh
dufdng lam giam kha ndng loai tror nhiém trung
cla hé mlen dich dan dén ting nguy c6 mac cac
bé&nh nhiém trung va ngudc lai. Vi vay, suy dinh
duBng co vai tro quan trong gay nén tinh trang
suy mon va cac nhiém trung co héi khac trong
vong xody khac nghiét clia sut can va suy giam
mien dich. Lién quan véi két qua diéu tri viém
phdi/HIV két qua & bang 3.2 cho thdy ty Ié tir
vong trong nhém suy dinh duGng 15,3% cao
han so v8i nhdm khong suy dinh duGng 9,7% (p
< 0,05). Két qua clia ching t6i cling phu hgp véi
Preidis G. A., suy dinh duBng nang doc lap tién
doan tr vong & tré nhiém HIV cao gap 2,2 lan
(OR=2,2;CI 1,7 - 3,9).

Suy hdé hap 13 biéu hién cta su thiéu oxy gay
hang loat hau qua nghiém trong, néu khéng can
thiép kip thgi sé dan tdi tir vong. Nghién cliu cla
chiing t6i cho thay ty Ié tr vong trong nhom
bénh nhan co6 suy ho hap (18,8%) cao han nhém
khong co suy hd hap (7 9%) (p<O 05) Giam
oxy mau la hu qua clia viém phéi c6 suy hd
hdp, ty Ié t&r vong clia nhdom SpO; < 80% cao
gap 4,46 lan so vai ty Ié t& vong clia nhom SpO:
> 80%. Két qua nay cao han so véi cac nghién
clru vé viém phdi & tré khéng nhiém HIV.

Nghién citu két qua diéu tri lién quan véi mirc
suy giam mién dich, ching t6i thdy nhom t&
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vong 22/23 bénh nhi (95,7%) suy giam mién
dich nang theo tuGi. Nhém diéu tri khéi 71, 3%
suy gidm mién dich ndng, 13,3% suy giam mién
dich tién trién, 10,7% suy glam mién dich nhe va
4,7% khong suy gidm mien dich. OR = 8,84,
95% CI (1,33+373 15) Nhu vay bénh nhan viém
phdi/HIV suy giam mien dich nang c6 nguy cg t
vong cao gap 8,84 lan. Theo Brady, nguy cg tur
vong tang dudc xac dinh la do CD4 thdp va mdc
bénh AIDS khi nhap vién.

Lién quan gilra tai lugng virus véi két qua
diéu tri ching toi thay, nhdm bénh nhan tir vong
91,2% tai lugng virus > 5000 copies/ml. Trong
khi nhdm bénh nhan khéi, 61,3% trudng hop co
tai lugng vi rat > 5000 copies/ml, 10,0% dudi
ngudng. OR = 6,62, 95% CI (1,52+59,86). Nhu'
vay, bénh nhi viém phai/HIV tai lugng virus > 5000
copies/ml cd nguy cd t&r vong cao gap 6,62 lan so
vGi bénh nhi ¢ tai lugng virus < 5000 copies/ml.

Lién quan gilta cdn nguyén gdy viém
phGi/HIV, nghién cltu cta ching téi cho thay ti 1&
khoéi & nhdm mot tac nhan 85,2% va ti vong
14,8%. Trong khi 8 nhom dong nhiém trén 2 tac
nhan ti 1€ t&r vong cao han (21,6%). Trong nhom
1 tdc nhan gay viém phdi/HIV, ching téi thay, &
nhém PJP ti I€ t& vong cao 3/8 (37,5%), trong
khi nhém virus, vi khuén ti 1& t&r vong 1a 8,8% va
8,3%. Tu vong trong nhém ddng nhiém virus
hodc vi khuan la 26,5% va 21,1%. Nhém nhiém
lao va n@m trong nghién clfu clia ching t6i déu
dap Ung tot vdi diéu tri, cac bénh nhi tr vong
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déu 13 nhig bénh nhi dong nhiém. Song, nhiém
trung CMV c6 mai lién quan véi su gia tang nguy
o tlr vong, diéu nay cé thé 1a chi diém cliia mot
can nguyén chua dugc nhan dang [4]. Ti Ié t
vong do PJP trong nghién clftu clia ching t6i cao
han cac nghién clitu khac co 1€ la do bénh nhi
vao vién trong tinh trang suy h6 hap nang, trong
khi khang sinh diéu tri PJP la cotrimoxazol & Viét
Nam chi ¢ dang u6ng. Theo Graham, S. M. va
cdng su' 6 Malawi, phan I6n tré tr vong & do tudi
2 dén 6 thang va PJP lién quan dén 57% trudng
hgp tir vong. Pitcher, R. D. va c6ng su' nghién
clu trén 113 trudng hgp nhiém PIP, thay 59%
trudng hop cd nhiém trung hd hdp dong nhiém;

43% ti vong tai bénh vién. Nghién clu cua
Morrow B. M. cho thdy nguy co tir vong G tré
nhiém PJP cao han tré khong nhiém PIP (39,5%
vs. 21,4%; OR 1,85; 95% CI, 1,15-2,97; p =
0,01) [5]. biéu nay cho thay PJP la rao can chinh
trong viéc giam ty Ié tr vong & bénh nhan viém
phdi ndng tai cadc cong ddng cd dich HIV/AIDS.
Lién quan dén ty |é tir vong cla tung loai virus,
vi khudn, Punpanich W. va cdng su' ghi nhan
CMV cé maéi lién quan chat ché véi HIV & cac
bénh nhi tr vong do viém phdi (OR = 14,4; 95%
CI, 6,7-30,8) [6]. K&t qua nghién clu cla chdng
t6i trinh bay & bang 3.7 cho thay ty I€ tir 6 nhém
xét nghiém duong tinh vdi vi khuan gram am 1a
10/42 (23,8%), trong khi 6 nhdm gram duadng la
0/11 (0%). Nhu vy, diéu tri c&n nguyén viém phéi
do vi khudn gram am gdp nhiéu khé khan hon so
vdi diéu tri viém phéi do vi khuan gram duang.

V. KET LUAN )

- 13,3% bénh nhi nhiém HIV/AIDS mac viém
phdi ti vong, trong dé tinh trang suy dinh dudng
va suy ho hap lam tang nguy cg ti vong. Suy ho

hap vai SpO2 < 80% cd nguy cd tr vong cao gap
4,46 lan so véi nhdm cé Sp0: > 80% (p<0,05).

- Ty 1é t& vong & nhém PJP cao nhat (62 5%),
tiép dén 13 nhém dong nhiém vi khudn va virus
(18,5%), nhém virus (8,8%) va vi khuan (8,3%).

- Trong cac can nguyén vi khuén ty 1& tir vong
gap cha yéu @ nhém gram am (23,8%).

- 95,7% s6 bénh nhan tlr vong ¢ giai doan
suy glam mién dich ndng, cao gap 8,8 lan va
91,2% s6 bénh nhan tir vong cé tai lugng HIV >
5000 copies/ml, nguy co t&r vong 6 nhém nay
cao gap 6,62 lan so v8i nhédm co tai lugng virut
dudi 5000 copies/ml.
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bat van dé: Bénh nhén nhéi méu co' tim (NMCT)
Cap vao cap cuu co tang dtfdng huyét la rat thuong
gap tai cac khoa cap cuu, nong do dtfdng huyet cao
o gay t6n thuong co tim va tac déng xau tdi cdc chi
SO xét nghiém hda sinh hay khdng?. Muc tiéu:
Nghién cidu mdi lién quan giia ndng dé duong huyét
va mot s6’ xet nghiém hoa sinh cua bénh nhan NMCT
cdp vao cdp cuu. DPéi tuong va phuong phdp
nghién curu: 93 BN c0 tinh trang duong huyét (bH) &
muc = 11,1 mmol/l (hay =200 mg/dl) dugc phat hién
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khi nh3p vién cdp ciu cd du tiu chuén chan dodn
NMCT. BN dugc XN dinh luong ndng dé PH tinh mach
(TM), va cdc xét nghiém hoa sinh, huyét hoc, duoc hdi
bénh, tham kham lém sang va lam bénh an theo mau
nghién cuu, chup danh gia muc do tén thuong DMV.
Két qua. Nong do PH cua cac BN trong nghién clu
lGc vao vién gap 55,9% & muic via (11,1 — 16,6
mmol/l) va 44,09% & muic cao (=16,7 mmol/l). Cac
xét nghiém hoa sinh: Troponin, CRP, CK-MB, proBNP &
mUrc cao. NOng do PH llc nhap vién cang cao thi ndong
do troponin, CRP, CK-MB va proBNP cd xu hudng cang
cao. K&t luan: BN NMCT cdp c6 nong d6 BH luc nhap
vién cao thi cac XN vé dau an ton thuong tim cang cao.

Key word: nhGi mau cd tim, dudng huyét,
troponin, proBNP, CRP.

SUMMARY

RESEARCH CORRELATION BETWEEN

BLOOD SUGAR LEVELS AND SOME TESTS
IN PATIENTS BIOCHEMISTRY SEIZURES IN
EMERGENCY SUPPLY

Background: Patients with myocardial infarction
(MI) and hyperglycemia is very common in the
emergency department, hyperglycemia can damage
the heart muscle and cause negative impacts on the
indicators biochemical test. Objective: To study the
association between blood sugar levels and some
biochemical tests of acute MI patients in emergency
department. Subjects and Methods: 93 acute MI
patients with blood glucose level > 11.1 mmol/I

(or=200 mg/dl) were treated at Emergency
department. Patients were tested glycemia, and
biochemical tests, hematology, asked patients,

physical examination and medical research form,
assessing coronary lesions. Results: The blood sugar
level of the patients at the hospital admission were
55.9% in moderate level (from 11.1 to 16.6 mmol/I)
and 44.09% high level (=16,7 mmol/I). Biochemical
tests: Troponin, CRP, CK-MB, proBNP high level. The
blood sugar level the higher the concentration of
troponin, CRP, CK-MB and proBNP tend to increase.
Conclusion: Acute MI patients with hyperglycemia
had heart damage markers higher.

I. DAT VAN DE

Cac BN NMCT vao cdp ciru thudng gap mot ty
Ié khdng nho cé nong do PH cao, trudc dé BN
chua dugc chan doan dai thdo dudng (DTD),
tinh trang tang dudng huyét (PH) ¢ BN NMCT
cép lam vlng co tim tén thuong lan rong do lam
gidm tudi mau dong mach vanh (BMV), lam tang
tiét cathecholamin, nguy co tang dong, hau qua
la lam tang nguy cgd tr vong ngay ca khi da dugc
thuc hién cac ky thuat can thiép DMV hoac lam
nang thém cac di chirng tim mach sau nhoi mau.
Viéc nghién cltu cac thay ddi cia mot sb xét
nghiém can lam sang & bénh nhan nh6i mau cc
tim c8p c6 tdng dudng huyét dé tir d6 cd thai dd
X(r tri ddng trudc tinh trang tdng PH & bénh
nhan NMCT cap la rat can thiét. Hién tai, cac
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nghién cllu vé cac thay ddi cua mét s6 xét
nghiém can lam sang & bénh nhan nhoi mau cg
tim cap c6 tang dudng huyét con it cac nghién
clu. TU nhitng ly do trén, dé tai:” Nghién cus méi
lién quan gilfa néng do duong huyét va mot so xet
nghiém hoa sinh & bénh nhdn NMCT cdp vao cap
cul” duoc thuc hién tai Bénh vién Bach Mai,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru: Nghién ciu
gdm 93 BN ¢d du tiéu chudn nghién cltu, co tinh
trang TDH mgi dugc phat hién khi nhap vién cap
cltu do NMCT cdp trong thgi gian nghién cliu
1/2007 dén 5/2010 tai Khoa cap ctru va Vién Tim
mach Qudc gia Bénh vién Bach Mai.

Cé du tiéu chudn chédn dodn ting DH:
Bénh nhan chua dugc chdn déan DTD trudc do.
Két qua XN ndng dd PH lam & thdi diém nhap
vién & mic DH = 11,1 mmol/I (hay 2200 mg/dl)
khong truyén TM dung dich c6 dudng.

C6 du tiéu chudn chan doan NMCT cap:
Ldm sang: dau nguc nhu bdép nghet sau xucng
Uc kéo dai trén 20 phat, khong d& khi dung
nitroglycerin, c6 thé kém theo khd thd, budn
non, va mo hoi,.. Hién tdm doé: Xuat hién song Q
mdi (rong it nhat 30 ms va sau 0,20 mV) & it
nhat 2 chuyén dao trong cidc mién chuyén dao
sau: D2, D3 va aVF;V1 dén V6; D1 va aVL, hoac
xuat hién doan ST chénh Ién hodc chénh xudng
(> 0,10 mV) & it nhat 2 chuyén dao trong s cac
mién chuyén dao ndi trén. Hodc, su’' xudt hién
mdi bloc nhanh trai hoan toan trong bénh canh Idm
sang noi trén. 7ang cac men tim. CK-MB tang trén
5%, troponin T tdng cao > 0,1 ng/ml. Chan doan
xac dinh NMCT c&p khi ¢d > 2 tiéu chudn

Tiéu chuén loai trir: BN da dudc chan doan
DTD tU trudc. Bénh nhan cd mot bénh ly ndi tiét
thudc nhém bénh gay r6i loan chuyén hod
glucose nhu u tuy thugng than, hoi chiing
Cushing, dang diéu tri corticoid,... BN c6 mot
bénh ndi khoa nang nhu suy than man, suy gan,
phinh béc tach quai ddng mach chd, tén thuong
phéi ndng,... BN dudi 15 tudi, BN c6 thai.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: 1a nghién clru mo ta tién
ctu, khéng doi chirng.

Quy trinh nghién cdu: BN dugc chan doan
NMCT cap, dudc su tri cap cltu ban dau NMCT
cap va dugc lam mot mau XN dinh lugng nong
dé dudng huyét tinh mach (BH TM), ghi nhan
cac thong tin tién sif, bénh s, tham kham lam
sang, lam cac xét nghiém hda sinh phu hgp va
dugc ghi chép theo doi vao bénh an nghién clru
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cho dén khi két thac nghién cliu. SO liéu cua
nhém BN trong nghién ctfu dudc phan tich cac
thay ddi bat thudng trong mét s6 XN cén 1dm
sang, dac biét la XN hda sinh & cac bénh nhan
trong nhdm nghién clu.

Ill. KET QUA NGHIEN cU'U

Nghién cru dugc ti€én hanh trén 93 BN NMCT
cdp cb du tiéu chudn ndng dd PH IGc nhap vién
>11,1 mmol/L, chua dugc chdn doan BTD trudc
d6, co tudi trung binh la 64,9+10,2. Hau hét BN
trong nghién cltu cé dd tudi tir > 61tudi.

3.1. Nong dé duong huyét khi nhdp vién

Bang 1. Néng dé PH khi vao vién cua cac
nhom BN nghién cau

Mirc PH khi vao vién | S6 lugng | Ty lé
11,1- 16,6 mmol/I 52 55,91%
> 16,7 mmol/I| 41 44,09%
Toéng 93 100%

Nhan xét: Khong cé su khac biét nhiéu vé murc
PH Idc nhap vién & mdc vira (11,1-16,6 mmol/)
va mic cao (> 16,7).
3.2. Cac chi s6 hoa sinh khi nhap vién
Bang 2. Cic déic diém xét nghiém hda sinh
cua cac BN trong nghién ciuru khi nhap vién

A ~ So
Thong soO X+SD lugng |
Troponin T (ng/ml) 1,55+1,16 93

CK-MB (UI /1 100,53 + 69,15 93
proBNP (pmol/l) 1354,5+919,4 91
CRP (mg/dl) 4,56+2,74 93
Creatinin (umol/I) 103,71+32,8 93
Choles TP (mmol/I) 5,22+2,15 88
Triglycerit(mmol/l) 2,31+1,25 88
HDL (mmol/l) 1,02+0,25 88
LDL (mmol/I) 3,09 +1,21 88
HbA1lc % 7,64+1,32 90

Nh3n xét: Nong do troponin, CK-MB,
proBNP, CRP trung binh khi vao vién la kha cao
so V@i cac nghién clru khac.

3.3. Lién quan giita néng dé PH lic nhap
vién va troponin

i
1
g
2

s | . Troponin T (ng/ml)
Bi€u d6 1:Tuong quan giita ndng do PH va
troponin T tai th&i diém nhép vién.

Nhdn xét: Nong do dudng huyét tai thdi
diém nhap vién c6 tuong quan ddng bién chit
ché v8i ndng d6 troponin T, vdir = 0,53.

3.4. M67 lien quan giita néng dé duong huyét va bién chirng
Bang3. Lién quan giia néng dé DH va bién ching

Mirc PH khi vao vién (mmol/I)

11,1- 16,6 mmol/I
(n=52)

>16,7mmol/I
(n=41) P

Suy tim sung huyét

27 (51,9%)

26 (63,4%) <0,05

Soc tim

8 (15,38%)

15 (28,8%) <0,05

Nhan xét: Ty 1€ BN bi suy tim sung huyét va soc tim cd xu hudng tang Ién theo mdc do tang BH
G cac BN nghién clru, co su’ khac biét gilta cac mirc dudng huyét, véi (p>0,05).

IV. BAN LUAN

4.1. Pic diém tuéi bénh nhén trong
nghién cdru: Tubi trung binh clia cac BN trong
nghién clu la 64,89+10,22, chl yéu gap G I’a
tudi > 61 tudi, tuong tu vdi tudi cla cac BN
trong nghién clru cua tac gia Nguyen Thi Bach
Yé&n. Tudi clia BN trong nghién cltu cla tac gia
Iwan CC van der Horst 1a 62,5 + 12,6 tudi;
nghién clru cla tac gid Ischa Stranders la 64,1
+11,9 [3],[6].

4.2. Pic diém vé XN héa sinh cua céc BN
trong nghién ciru: Nong dé BH IGc nhap vién
cla cac BN trong nghién clu la kha cao do
chdng t6i chi chon nhitng BN NMCT cap c6 nong
dé DH luc nhap vién =11,1 mmol/l va trudc dé

chua dugc chadn déan BTD. Mdc PH lic nhap
vién tudng ducong véi mic BH trong nghién ciu
cla tac gia Malmberg. N6ng do troponin T, CK,
CK-MB, CRP,... trong nghién cflu cao hon co y
nghia vdi két qua cua tac gia Nguyen Thi Thu
Hoai, Nguyén Thi Bach Yén, Masaharu [2],[3].
Lién quan giira nong d6 PH lic nhap
vién va suy tim sung huyét: Ty Ié BN bi suy
tim sung huyét tang Ién theo mdc ndng do BH
lGc nhap vién & cdc nhdm BN, mGi quan hé nay
cho thdy xu huéng DH cang cao déng nghia vGi
viéc ton thuong cd tim cang ning né han, két
qua nay cling phu hgp vai két qua nghién clru
cla Sarah Capes (2002) ciling cho thay nguy cd
suy tim xung huyét, s6c tim va nguy cg tlr vong
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cla nhitng BN c¢6 tang DH cao gap 3,9 [an so vdi
nhitng BN cé dudng mau thap [4].

Moi lién quan giira nong do PH va bién
chirng soc tim: Nhom BN bi soc tim Iic nhap
vién nhém TPH & mdc vira (11,1-16,6 mmol/)
thap hon so v8i nhém BN lic nhap vién ¢ PH &
m{c cao (=16,7 mmol/l), ty 1€ BN bi s6c tim cd
xu hudng tang lén theo mic d6 tang PH & cac
nhém BN, tdng DBH lam giam sutc co bép cd tim,
dan tdi suy chirc nang co bop cla cd tim. Nghién
cru cla Sarah ciing thay tang BH c6 nguy cg bi
sOc tim cao han gap 3,1 lan so v8i nhom khéng
tang dudng huyét [4].

Lién quan giita nong do PH lic nhap
vién va troponin: Nong do troponin tang tucng
quan dong bién chat ché vdi nong dé BH, vdi
r=0,53. Troponin la mét marker sinh hoc dac
hiéu cao d6i véi co tim, ndng dod troponin tang
tuong (ng vdéi mic d6 tén thuong co tim, PH
cao lam cho nong do troponin cling tang cao,
cling ¢6 nghia 1a tén thuong co tim cling ndng
né han. Ca ché cia mdi quan hé BH va troponin
chua thuc su dugc ly gidi théa dang, nhung co
nhiéu nghién cdu dé cap dén viéc si dung
insuline dé kiém soat PH lam gidm ndng dd
troponin & bénh nhan NMCT cap cé tang BH.

V. KET LUAN

Moi lién quan giita nong dé PH va mot
s6' XN hoa sinh cua cac BN trong nghién
curu: Cac xét nghiém hoa sinh Troponin, CRP,
CK-MB, proBNP & mufc cao. N6ng dé BH Iic nhap

vién cang cao thi néng do troponin, CRP, CK-MB
va proBNP c6 xu huéng cang cao.
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Bénh vong mac tré dé non hién nay la moi de doa
rat I6n dén su mu loa cla tré em. Nghién c(u tién clru
209 bénh nhi, ti€n hanh trong 12 thang tir 3/2010 dén
3/2011 tai Benh vién Mat ba Nang cho thay ty 1&é mac
bénh chiém 14,35% trong sO tré dé non G tat ca cac
giai doan. Trong sO tré dé non, s6 can diéu tri laser
vong mac la 2,39%. Can ndng la mot yéu t6 lién quan
chat ché déi vdi bénh: tré c6 can nang trén 1500 Gr
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du cé bénh (3,82%) cling khong cé ca nao can diéu
tri. Ngoai ra kha nz“ang xay ra bénh con lién quan dén
bénh toan than cla me, ngat thd cla con, nam I6ng
ap dai ngay, chuyen mau... chlr khong chi do murc do
thi€u thang. Rat can thiét pha| t8 chirc khdm mat tam
soat cho tat ca tré dé non, phat hién, diéu tri kip thdi
va theo doi au dai. Can c6 k& hoach tuyén truyén giao
duc sdu rong kién thc vé surc khde sinh san cling
nhu sy nguy hiém clia bénh ly vong mac tré dé non.

T khoa: Bénh vong mac tré dé non, tré sinh
thi€u thang.

SUMMARY
THE SITUATION OF RETINOPATHY OF

PREMATURITY AMONG THE PREMATURE
DELIVERY CHILDREN
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The Retinopathy of Prematurity (ROP) is howadays
the considerable threat agent to blindness for the
children. The research on 209 premature delivery
children that was conducted within 12 months, from
Mar 2010 to Feb 2011 at the Danang Eye Hospital
shown that: the disease ratio was 14.35% among the
premature delivery children with different stages of
condition. Among the premature delivery children,
there were 2.39% need to be managed by retinal
laser. The weight was the factor that closely relates to
ROP: for the children having body weight above 1,500
Gr, there weren't any cases need to be treated
although ROP occured (3.82%). Beyond the weight
the risk of disease was not only relate the
insufficience of pregnant months but also to the
mother's systemic diseases, baby's breath occlusion,
oxygen cage, blood transmit... It is very necessary to
launch the screening to all premature delivery
children, ontime detection and treament, long term
follow-up. To plan on the spread education and
propaganda about knowledge of birth health, the
danger of ROP.

Keyword: Retinopathy of prematurity, premature
delivery children

I- DAT VAN BE

Bénh ly vong mac tré dé non (Retinopathy of
Prematurity = ROP) la su' r6i loan phét trién
mach mau xay ra & tré sinh non nhe can con
sdng, ¢ thé gay mét thi luc nghiém trong. Terry
mo ta dau tién nam 1942 phat hién bénh nay
bdng dén soi ddy mat truc ti€p vdi dau hiéu
mach mau cuc sau dan ngan ngoéo, cuong tu,
sau do phu vong mac [2]. Nam 1951 nhd dén soi
day mat gian tiép ra doi, thuat ngir ROP lan dau
dua ra dugc dua ra bdgi Parker Heath [5].

Ca ché bénh sinh clia ROP hién nay van con
chua rd rang. Mot thuyét phd bién nhat hién nay
néu Ién su lién quan véi ndng dod oxy trong long
ap. Nong do oxy tang dan dén su' co cac mach
mau chua hoan chinh cta vong mac ngoai vi, tir
ddé gay ra thi€u mau cuc bd va xudt hién tan
mach roi xd hda vung vong mac thi€u mau, cudi
cung la bong vong mac. Nhiéu yéu t6 co lién
quan dén su phat sinh bénh nhu can nang khi
sinh, s8 thang tudi_khi sinh, hdi chiing suy ho
hdp hodac bénh nhiém trung khi sinh. Trong s6
nay, can nang khi sinh thap la yéu t6 nguy cg
quan trong nhat cia bénh. Tré dé non cd can
nang khi sinh cang thap thi nguy cg xuat hién
bénh vOng mac cang cao. Khoang 50% tré sinh

3.1. Ty lé tré dé non

Bang 1: Ti I€ tré co bénh ROP/ tré dé non

ra v@i can nang dudgi 1250 g cd dau hiéu cua
bénh vong mac tré dé non [1].

Khédm phat hién bénh dé€ dugc diéu tri kip
thdi cho nhitng bénh nhi c6 ROP d& dugc trién
khai tai TP H6 Chi Minh, Ha N&i tUr sau ndm
2000. Tai Ba Nang budc dau kham tam soat cho
tré dé non dé€ phat hién bénh dugc trién khai tur
dau nam 2008.

D& tai nay nhdm danh gia ti Ié bénh ROP &
tré dé non va ti 1€ bénh can diéu tri tai TP Da
Nang, tir d6 c6 k& hoach trién khai viéc diéu tri
tai Pa Nang va thiét lap ké hoach theo doi lau
dai su phat trién thi luc 8 nhdm tré nay.

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

2.1 Pa6i tuwong nghién ciru:

- Tré sinh non nhe can con sdng cd tudi thai <
34 tuan va/hodc can ndng < 1900Gr dugc kham
mat tai phong sd sinh Bénh vién Da Nang va khoa
Nhan Nhi Bénh vién Mat, tir 2/2010 dén 3/2011.

- Tré sinh non c6 can ndng va tudi thai I6n
hon nhung ngat nang khi sinh, nhiém trung, thé
oxy kéo dai.

2.2, Phuong phap nghién cifu:

+ Phong Nhi Sg Sinh Bénh vién Pa Nang vao
ngay thd Hai hang tuan.

+ Khoa Nhan Nhi Bénh vién M3t vao ngay th(
Tu hang tuan.

- Phuong phap nghién cru: Nghién cltu tién
cru khong d6i chirng.

+ C8 mau can c(r ty Ié tré dé non cla Bénh
vién Ba Nang cung cap, xac dinh dugc cd mau:
205 bénh nhan.

INl. KET QUA

Trong 12 thang ching t6i da thu thap so liéu
nghién cffu cla 209 bénh nhi dé non, 418 mat
dugc kham dudgc kham vong mac theo phan loai
quoc té 5 giai doan:

Giai doan 1: cé dudng gidi han

Giai doan 2: sgi mach

Giai doan 3: tang sinh sgi mach ngoai vong mac

Giai doan 4: bong vong mac mét phan, giai
doan 4A khi bong vong mac chua dén hoang
diém, giai doan 4B khi bong v8ng mac ca ving
hoang diém.

Giai doan 5: bong vong mac toan bo.

Tong s6 bénh nhan

Co bénh ROP

kham Khong diéu tri

C6 dieu tri Khéng c6 bénh ROP

209 25 (11,97 %)

05 (2,39 %) 179 (85,64 %)

Trong tong s6 209 bénh nhi thi c6 dén 30 bénh nhan cé bénh ROP, ty 1€ 14,35%. Can c(r theo tiéu
chuan can diéu tri thi c6 5 bénh nhi cd chi dinh diéu tri (2,39%).

185



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2017

3.2. Bénh ROP theo can nang:
Bang 2: Ti Ié co bénh ROP theo cdn nang

Trong lugng C6 bénh ROP R R
(Gram = Gr) Khéng didu tri C6 diéu tri Khdng co benh
< 1000gr 05 (2,39 %)

1000gr- 1500gr 12 (5,74 %)

05 (2,39 %) 29 (43,06 %)

>1500gr-1900gr 07 (3,35 %)

110 (52,63 %)

> 1900 gr 01 (0,47 %)

40 (19,14 %)

* Nhdn xét:

- T4t ca 05 bénh nhan can diéu tri déu cd can nang rat thdp: 1000 Gr dén 1500 Gr.

- Khi cé ROP thi déu c6 ton thuagng véng mac ca 2 mat.

- Can nang trén 1500 Gr khng c6 mat nao can phai diéu tri va cd trén mot nira khong cé ROP xay ra.
Bang 3: Ti Ié co bénh ROP theo tuédi thai liic sinh

Tudi thai C6 bénh ROP A . A
(tuan ) Khéng didu tri Cé didu tri Khong c6 benh
< 28 tuan 02 (0,95%) 01 (0,47%,
78 - 30 tuan 08 (3.6%) 02 (0,95%, 21 (10,09%)
31-32 tuan 11 (5.26%) 01 (0,47%,) 42 (20,09%)
> 33 tan 04 (1.91%,) 01 (0,47 %) 116 (55,5 %)

*Nhén xét: Tudi thai nhi Iic sinh 1a yéu 8 lién
qguan chat ché nhat. Chang toi ghi nhan sd sinh
V@i nhiéu Ira tudi khac_nhau, tudi thai nhi luc
sinh cang nho thi cang dé bi bénh ROP.

Trudng hgp tré cd ROP lién quan dén bénh
toan than, ngat, chuyén mau... hoac bénh cla
ngudi me ching toi chua thu thap dudc théng
tin can thiét do nhiéu nguyén nhan, nén ching
t6i khong dé cap & day.

IV. BAN LUAN

Ti I€ tré ¢ bénh ROP/ tré dé non: 30/209
(14,3%). SO lugng tré < 1000Gr dugc kham déu
c6 bénh. Tré c6 can nang 1000Gr dén 1500Gr sO
lugng méc bénh cao 17/46 (36%), tdng s6 tré
can diéu tri déu thudc nhom nay 5/5(100%).Tré
c6 can ndng cang nhd, tudi thai cang thap ti 18
mac bénh cang nhiéu, sd lugng tré nhém nay
dugc kham it. Co trudng hdp tré co tudi thai >
33 tuan can diéu tri. Ti Ié bénh nhan dugc kham
6 tudi thai > 33tudn kha cao (55,5%).

Chung toi bat dau trién khai kham cho tré dé
non tir thang 2/2010, dén thang 3/2011 vdi s6
lugng khoang 209 bénh nhi, chac chdn khéng du
hét s8 bénh nhi dé non ma trong tiéu chuan can
kham tam soat con I&n han nhiéu. S& di vay la vi
ngudi dan chua hiéu biét v& bénh, ddi ngl can
b0 y t€ cling chua biét nhiéu vé bénh va tac hai
khi tré cé bénh khéng dugc phat hién va diéu tri
kip thdi, mac khac do chdng toi con han ché
trong viéc tuyén truyén cho moi ngudi hiéu rd
hon vé bénh. Vi vay cé nhiéu treé khi dén kham
tai khoa Nhan Nhi Bénh vién Mdt Da Nang khi
cac chau 07- 08 thang tudi thi d& bong vdng mac
toan bd. Két qua nay phu hgp vdi nghién clu
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cla Gillbert C ti€n hanh tai cac nudc cham phat
trién [5].

Tré c6 can ndng < 1000 Gr, tudi thai < 28
tuan dugc kham trong bao cdo nay thap la do
ché d cham sdc sd sinh & nudc ta néi chung, tai
Pa Nang nai riéng con nhiéu han ché, thi€u thon
vé vat chat trang thiét bi cling nhu thudc diéu
tri. Vi thé nhitng tré cdn ndng qua thap hodc tudi
thai qua non dudc cllu séng it, nhung tudi thai
trén 28 tuan co tién lugng diéu tri laser tot, hau
hét thoat khoi nguy cd mu loa, diéu giéng nhu
nhan xét tir nghién cltu ca Mathew [4].

- Ti I& tré mac bénh ndm trong nhém cé can
nang khi sinh < 1500Gr, c6 tudi thai < 32 tuén,
c6 22 bénh nhi, ty 1€ 10,5% trong khi nghién clru
cla Alice R. McPherson [2] thap han nhiéu la vi
viéc kham sang loc chat ché va bat budc.

- S8 bénh nhi dugc khdm cé tudi thai > 33
tuan chiém 57,9%, nhung tré co trong lugng >
1900Gr chiém 19,6% cho nén su’ xac dinh tudi
thai dua vao IGi khai ctia san phu ciing kho chinh
xac. Méc khac lugng bénh nhan cé tudi thai > 33
tuan chiém s lugng nhiéu con do cac yéu t6
khach quan: tré bi ngat nang lic sinh , thd oxy
kéo dai, cé truyén mau , nhiém tring nang nén
dudc bac si sa sinh cho chi dinh khdam mat, hodc
c6 tam ly khong an tam khi tré sinh non khong
dugc kham mdt hodc gia dinh tré qua lo lang
dua tré dén kham...

- S6 bénh nhan méc bénh la 30 bénh nhi,
trong d6 cd 05 chau dugc chuyén vao TP HO Chi
Minh diéu tri, con lai c6 04 chau néu theo ET-
ROP thi ciing can diéu tri nhung do hoan canh
gia dinh qué kho khan khéng du diéu kién nén
chiing t6i tiép tuc theo ddi dén 45- 50 tun tudi.
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- Tré cd tubi thai 34 tuan, can ndng khi sinh
1200gr dudc chuyén vao TP HO Chi Minh diéu tri
la tré sinh doi, tré con lai mac bénh nhe va cé
can nang 1900Gr. Nerng tré can diéu tri ¢ ba
Nang hau nhu la tré cd can ndng thap clia cac
cap sinh doi.

V. KET LUAN

Can thiét ddy manh viéc tuyén truyén, gido
duc siu rdng cho cdng ddng hiéu rd hon vé tam
quan trong phai kham mat cho tat ca tré dé non
c6 can ndng < 1900Gr va hodc tré co tudi thai <
34 tuan. Khoa Nhan nhi cadc Bénh vién mat can
su’ phoi hgp hon nifa cla khoa San, Nhi sg sinh,
cac trung tdm y t€, cac ca sa ho sinh.

Can thém nhiéu Bac si chuyén khoa méat tham
gia vao viéc kham tam soat bénh vong mac tré
dé non & tat ca cac co sG cd khoa san. Viéc phat
hién sdm, diéu tri kip thdi va theo ddi lau dai cho
tré dé non la vo cling quan trong.
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KHAO SAT TINH HINH BENH TIM BAM SINH VA MOT SO YEU TO
LIEN QUAN O’ TRE EM DUO'l 16 TUOI TREN PIA BAN TiNH NGHE AN

TOM TAT>®

Muc tiéu: 1.Xac dinh ty 1€ tim bam sinh (TBS) 6
tré em dudi 16 tudi tai tinh Nghe An; 2. Tim hiéu mdi
lién quan g|u’a bénh TBS va mot s6 yéu t6 nguy co
terdng gap. Doi tuogng va phu‘a‘ng phap nghlen
curur. boi tuong nghién ctu la tré em dudi 16 tudi
dang sinh s6ng trén dia ban tinh Nghé An thdi gian tu
1/2015-6/2016. BG, me hodc nguGi cham soc cac chau
bi TBS qua kham sang loc. Phuong phap nghién cutr.
Nghién ctu quan sat, mO ta cdt ngang. Két qua:
Ching t6i da tién hanh kham sang loc dugc 12.758
chau, tudi trung binh: 7,82 + 4,18 (nam), ¢ 126 chau
mac TBS chiém ty 1&é 9,87 %o. Trong dé 40 chau mdi
dudc phat hién chiém ty 1€ 31,7%. Th6ng lién nhi
chi€ém 2,27%eo; thong lién that 2,12%o; con 6ng dong
mach 0,94%o; hep eo ddng mach chd 0,47%o; ton tai
16 PFO 0,39%so; Fallot IV 0,24%so; kénh nhi that chung
0 078%o, benh TBS khac 3,37%o. MOt s6 yéu to lién
quan vd@i bénh TBS: bia bén sinh s6ng: ty I1é TBS & tré
dudi 16 tubi & ving mién ndi-trung du cla tinh Nghé
An cao han vung thanh thi va dong bang; Can ndng sc

* Bénh vién hifu nghi da khoa Nghé an
Chiu trach nhiém chinh: Dugng Dinh Chinh
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Duong Pinh Chinh*, Nguyén Huy Loi*,
Pham hong Phwong*, Nguyén Hiru Nam™

sinh thap, tudi thai non thang lam gia tang ty 1& TBS;
Ty 1&é mac TBS cling cao hon ¢ nhdom c6 me bi cam
cum, sbt hodc dung thulc trong qua trinh mang thai.
Két luém: Ty |& mac TBS chung trong cdng déng dan
cu tinh Nghé An la 9,87%o tudng dudng vdi phz“an I6n
cac nghlen cltu vé ty |é TBS chung trong céng dong
theo cac nghlen cu trén thé gldl C6 su khac biét vé
ty 1& TBS & tré dudi 16 tudi gitra 3 viing mién cua tinh
Nghé An.
T4 khoa: Tim bam sinh,Nghé An,tré dusi 16 tudi

SUMMARY
SURVEY ON CONGENITAL HEART DISEASE
AND SOME RELATED FACTORS
ON CHILDREN UNDER 16 YEARS OLD IN
NGHE AN PROVINCE

Objectives: 1. Identify congenital heart rate in
children under 16 years old in Nghe An province; 2.
Find out the relationship between the disease and
some common risk factors. The object and method
of the research: the children under the age of 16
living in Nghe An province from 1/2015 to 5/2016.
Parents or caregivers of the children has congenital
heart through the screening examination.Research
methods: observational research, describes of the
horizontal cut. Results: we have conducted screening
examination on 12.758 children whose age average is
7.82 = 4.18 (years), there are 126 (9,07 %o) children
in congenital heart disease. Among them, there are 40
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children whose the disease has been recently
discovered, accounting for 31,7%. ASD accounts for
2,27%o0; VSD 2,12%0; PDA 0,94%o0; Coarctation of the
aorta 0,47%o; PFO 0,39%0; TOF 0,24%0; AVSD
0,078%o0; other types accounts for 3,37%o. Some
factors associated with the disease: living areas: the
rate of congenital heart disease in children under 16
years in northern mountainous region is higher than in
urban and plain areas; low infant weight, preterm
gestational increase the rate of congenital heart
disease; the rate is also higher in the group whose
mother gets flu, fever or medication during pregnancy.
Conclusions. the incidence of congenital heart
disease of Nghe An province population is 9,87 %o
and comparable with most studies on the rate of the
general community in the world. There are differences
in the rate of congenital heart of children below the
age 16 in 3 regions of the province.

Keywords: congenital heart disease, Nghe An,
children under 16

I. DAT VAN PE

TBS 1a loai di tdt bAm sinh ph& bién nhét, 1a
nguyén nhan gay t vong hang dau & tré sg sinh
V@i ti 1€ tlr vong cao gap hai lan so vdi ty |€ tré
chét vi ung thu. Do la su’ bat thudng vé cau trdc
tim va mach mau Ién ngay tU khi tré dudc sinh
ra. Cé nhiéu bénh TBS phuc tap lam cho tré tu
vong sGm ngay sau khi sinh, mét s ton tai dugc
dén tuGi trudng thanh. Pay la bénh ly nguy
hiém, &nh hudng ndng né t6i su phat trién vé
thé chat, tinh than va ca tinh mang cla tré bi
bénh, do vay viéc phat hién s6m cé y nghia rat
quan trong trong tién lugng va diéu tri. D& dugc
kham, phat hién bénh TBS cho tré, cac gia dinh
thudng phai dua con t6i cac bénh vién, trung
tam tim mach tuyén trung ugng. Tuy nhién doi
V@i cac gia dinh sinh song tai cac vung sau, ving
xa, khong cd diéu kién kinh té thi viéc di lai kham
chira bénh cho con la rat khd khdn, do d6 bénh
thudng dugc phat hién & giai doan mudn. Bén
canh do, chi phi diéu tri bénh con cao, vugt xa
kha nang kinh té cla gia dinh nhiéu chau nhé
khién cho khong it nhifng gidac md, nhitng cudc
s6ng cla cac em trG nén dang dd.

O Viét Nam ndi chung va 8 Nghé An ndi riéng
hau nhu chua cé nghién clflu nao céng bd vé so
liéu tan sudt bénh TBS trong cdng dong, chi co
mot s6 di kién vé bénh TBS trong bénh vién.
Trong nhitng ndm gan day Bénh vién Hru nghi
da khoa Nghé An da trién khai can thiép tim
mach va phau thuat tim hd thudng qui. Pa co
nhiéu tré em va bénh nhan ngudi I6n dugc diéu
tri triét d€ mot s6 bénh TBS tai day. Viéc phat
hién bénh sém déng vai tro rat quan trong trong
chién lugc diéu tri va tién lugng, mat khac con co
thé gilp nhitng bénh nhan khé kh&n vé kinh té
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ti€p can dudc cac ngudn tai trg tir cac t6 chirc tr
thién dé cd kinh phi diéu tri bénh sém. Vi vay,
viéc danh gid ty 1€ bénh tim badm sinh & tré em
dudi 16 tudi tai tinh Nghé An va cac yéu t6 lién
quan, tr dé xac dinh cac yéu to nguy cg, dé xuat
cac bién phap phat hién, chdn doan sém, quan ly
va diéu tri sém cac bénh tim bdm sinh thudng
gap la mot viéc lam cap thiét.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: D4 tugng
nghién ctu 1a cac tré em dudi 16 tudi dang di
hoc & cac trudng mam non, ti€u hoc, trung hoc
cd s6 hodc khdng di hoc va cac chau chua dén tudi
di hoc theo danh sach cua tram y té xa, phuGng
dang sinh s6ng trén dia ban tinh Nghé An thgi gian
tr 1/2015 - 6/2016. BG, me hodc ngudi cham soc
cac chau bi TBS qua kham sang loc.

Tiéu chuén loai trar: Tré trén 16 tudi. Cac
chau c6 bénh tim mac phai nhu thap tim, bénh
van tim hau thap...

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién clru

- Nghién clru quan sat, mo ta cét ngang.

- Cong cu thu thap thong tin: 1a mau bénh an
va bd cau hdi phong van (phu luc) va/hoédc thu
thap thong tin qua dién thoai. ;

2.2.2. Tinh ¢ mau nghién cifu: C§ mau
dugc tinh theo cong thic udc tinh ¢ mau
nghién clfu ap dung cho mot ty 1€. Do & Viét
Nam chua cd mét diéu tra nao vé ty I€ TBS trong
cdng dong cd hé thong nén ching t6i tam tinh ty
Ié TBS la 0,8% theo cac nghién cltu cla thé gidi.
Cu thé:

z z?
n:d—;é pg < DE :(pgfz pg < DE

C3 mau cta nghién clu du kién 1a: 11.909 tré.
Tuy vay dé ting do tin ciy clia nghién cliu, ching
t6i du ki€én sang loc khoang 12.000 tré em.

2.2.3. Xir ly s6 liéu: Cac so liéu thu thap
trong nghién clru dugc x{r ly theo cac thudt toan
théng ké y hoc trén may vi tinh bang chuang
trinh phan mém SPSS 18.0

II. KET QUA

Chung t6i da ti€én hanh kham sang loc dugc
12.758 chau trong dé thanh phd Vinh 6101 chau,
huyén Hung Nguyén 1737, huyén Nam bDan
2350, huyén Anh Son 1501, huyén Tuagng Duong
1069 chau va thu dugc cac két qua sau.

1. Béc diém chung nhém déi tr'ong nghién olru:

1.1 Gidi tinh:
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Biéu 6 1: Ty I& nam, nit & nhém déi tugng nghién aliu
Nh3dn xét: Nam: 6519 chau chiém 51,1%.
= Nir: 6239 chau chiém 48,9%.
(s 1.2 Tuéi: Trung binh: 7,82 + 4,18 (ndm),
Thép nhét: 14 ngay tudi, Cao nhat: 16,5 tudi

Gi¢i tinh

W Nam

‘ M N

Bang 1. S6 lugng va tubi trung binh theo phin nhém tré sang loc.

Nhom tuoi S0 lugng Tudi trung binh x~ + SD (nam)
Dudi 6 tudi 5448 3,72 +1,66
6 — 11 tudi 4121 8,92 #1,41
11 -16 tudi 3188 13,41 £1,14

2. Ty |1é mac TBS:
2.1 Ty lé chung: C6 126 chau bi bénh TBS chiém ty 1€ 9,87 %eo.
2.2 Ty lé cac bénh TBS thudng gap:

2.
1=
8] d 5 1
(=28

CI AR T l A IO EFallor 1Y e nl nha
P thr
h lul eh np

1 Uy eu g

O.07 B%a

Esonh
ress
khac

Iln'u Illl)x «

g nha

Bi€u do 2: Ty I&é mac cac bénh TBS
Nhan xét: Ty 1€ thong lién nhi cao nhat, ti€p dén la thong lién that. Cac bénh TBS tim sém tudng
dsi hiém gap nhu Fallot IV chi chiém 0,024%
2.3 Ty Ié mac TBS theo dia ban:
Bang 2: Ty Ié TBS theo phan vung

Tinh trang Phanvung | ypanh thi (%) | Déng bing (%) | Trung du (%)
Binh thudng 99,2 99,1 98,5
TBS 0,8 0,9 1,5
Nhén xét: Co su khac biét gilia ty 1& mac bénh TBS theo 3 ving trén dia ban tinh
2.4 Ty 1é mac TBS theo nhém tu0|
Bang 3: Ty I TBS theo nhém tudi
Nhom tud: Tinhtrang | g1 thusing (%) Bi TBS (%)
Dudi 6 tuoi 5393 (99%) 55(1%) p >0,05
6 — 11 tuoi 4082(99,1%) 39(0,9%)
11 -16 tudi 3154(99%) 43(1%)

Nhan xét: Khong thay su’ khac biét ¢ y nghia thdng ké gitra ty 1& bi mac TBS & cac Ira tudi nho

dudi 6, hoc sinh tiéu hoc va THCS.
3. 3 Pic diém cua nhém méc TBS
3.3.1. Gidi tinh

Bang 4. Ty Ié gidi tinh & bénh nhin mac TBS

GiGi tinh .
TBS Nam Nir p
o 59 (46,8%) 67(53,2%)
Khong 6460(51,1%) 6172(48,9%) p>0,05

Nhan xét: su khac biét gira ty I1&€ nam va nir mac bénh khong c6 y nghia théng ké
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3.3.2. So sanh mét sé dac diém giira 2 nhom:
Bang 5. So sanh mot s6 dac diém giita 2 nhom

Nhoém mac TBS Khong mac TBS p
Tubi (x_ % SD) (nam) 7,97 £ 4,11 7,82 £ 4,19 p> 0,05
SO tuan me mang thai 37,94 £ 4,12 38,69 + 4,66 P <005
Can nang luc sinh 2918,25 * 469,5 3129,4 + 393,6 p < 0,001

Nhan xét: khong cd su khac biét gilra tubi trung binh ctia 2 nhdm, tuy nhién s6 tuan me mang
thai va can ndng ltc sinh déu nhd hon 8 nhdm mac bénh TBS.

3.3.3. So sanh cac triéu chirng 1am sang thudng gap

Bang 6. So sanh cac triéu chirng Idm sang thuong ga,

Triéu chirng Nhom mac TBS Khong mac TBS p
Hay bi viém hé hap 1,5 % 0,6 % <0.001
Cham phat trién thé chat 42,1 % 5,6 % !
Tim moi hoac dau chi 1,6 % 0 < 0,01
Bién dang [6ng nguc 9,5 % 0,2 % < 0.001
Tiéng tim bat thudng 31 % 0,5 % !

Nhan xét. mot s6 trieu ching nhu hay bi viém dudng ho hap, cham phat trién thé chat, tim, bién
dang long nguc, nghe thay ti€ng tim bat thudng cao hon han & nhom tré mac bénh TBS.
3.3.4. So sanh su tucng quan véi mot so yéu to6 nguy cc thudng gap

Bang 7. So sanh can nang luc sinh

AL L Nhom mac TBS Khoéng mac TBS
Can nang luc sinh n % n % P
Dugi 2500 g 19 2,5 731 97,5 < 0.001
TU 25009 107 0,9 11901 99,1 !

Bang 8. So sanh vé tudi thai

Nhan xét: Ty |é tré mac TBS cao han & nhom sinh thi€u can.

e g Nhom mac TBS Khong mac TBS
Tuoi thai n % n % P
Du6i 37 tuan 35 1,5% 2326 98,5% <001
Tu 37 tuan 91 0,9% 10306 99,1% !

Nh3n xét: Tuong tu' ty 1€ tré mac TBS cao han 6 nhdm sinh non.
Bang 9. So sanh vé tién su’ cua me lic mang thai

o Nhom mac TBS Khong mac TBS
Tien su n % n % P
Bi cam cum 24 19% 622 4,9%
Me bi s6t 14 4,5% 112 0,9% < 0,001
Me dung thudc 12 2,4% 113 1%

Nhan xét: mot so dau hiéu bi nhiém trung cia me trong qua trinh mang thai xuat hién nhiéu hon

& nhdm tré mac bénh TBS

IV. BAN LUAN

4.1 Pic diém cua ddi tuogng nghién ciru

4.1.1. Cac dic diém chung: Tudi trung
binh la 7,82 + 4,18 (ndm), thdp nhét: 14 ngay
tuGi, cao nhat: 16 tudi. Nhdm tudi dudi 6 chiém
ty 1é cao nhat 45,4%. SO lugng cac chau nho
tudi, chua di hoc chiém ty I I6n gilp cho ching
tdi cé thé khao sat dugc nhitng chdu bé mac
bénh ndng sém hon. Gidi tinh: Trong nghién clu
cta ching toi ty 1€ nam/nit la 1,04: 1 khéng cé
su khac biét nhau va tudng duong véi nghién
clftu clia Anita Saxena va CS (An D) trén 20.307
tré sinh ra la 1,15: 1 [2]. )

4.1.2. Ban luan vé ty Ié mac TBS
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4.1.2.1 Ty Ié chung: Ty & mac bénh chung
trong nghién clru cta chung téi tuong ducng vdi
hau hét cac nghién cllu vé xac dinh ty 1é TBS
trong cong dong trén thé gidi. So sanh vdi
nghién clru cohort clia Julien L.E. Hoffman trén
19.502 tré sinh ra song ty 1é TBS la 8,8 %o [6]. Con
theo nghién ctu clia Enora Laas va cong su' & Phap
la 7%o (n=2789) [5], nghién c(fu cla Anita Saxena
va CS (An D0) Ia 8,07 %o (n= 20,307) [2].

Trong nghién cltu nay ty 1€ thong lién that,
thdng lién nhi, Fallot IV cling cao hon so vGi
nghién clu cta chdng t6i. Ty Ié mdc cac bénh
TBS theo nghién clru cla Ariane J.Marelli: thong
lién nhi 3,89%o; thong lién that 4,20%o; con 6ng
dong mach 0,31%o0; hep eo dong mach chu
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0,25%0; ton tai 16 PFO 0,01%eo0; Fallot IV
0,49%0; kénh nhi that chung 0,57%o0; dao goc
déng mach 0,27 %o; tim mot that 0,13 %o; bénh
TBS khac 2,03%o0[3]. Chlng t6i nhdn thay cac
bénh TBS cd biéu hién 1dm sang s6m hodc dién
hinh nhu théng lién that, con 6ng dong mach,
Fallot IV da phan dugc chan doan tir trude. Diéu
nay co thé ly giai Ia nhitng bénh TBS nay tudng
doi dé phat hién trén 1am sang nén dugc gia dinh
cac chau hodc nhan vién y té cg s phat hién
sém hon va chdng t6i khong phat hién dudc
bénh nhdn méi nao cé biéu hién 1dm sang ndng
trong nghién ciu nay.

4.1.2.2. Ty Ié mac TBS theo dia ban: Theo
s6 liéu dia ban huyén Tuagng Dudng co ty 1&é méc
TBS cao nhat. Bay la huyén mién nli xa nhat
trong quan thé nghién cltu, diéu kién séng kho
kh&n nhat cé thé lam gia tdng mét s6 yéu td
nguy cd nhu dé non thang, cung vdi nhitng tap
tuc con lac hau nhu hon nhan can huyét cling la
mot yéu t6 lam tdng nguy cd mac bénh TBS. Ngoai
ra dia ban d6i nui cao nai c6 ndng do oxy thap han
so Vi dong bang ciing lam gia téng ty 1&é mét s6
bénh TBS nhu con 6ng dong mach,..[1]

So sanh ty I&€ TBS & mién nui va thanh thi
chénh léch kha 16n véi mic c6 y nghia rat cao
trong nghién ctu, déc diém nay cho thdy & mot
nhém dan s0, sic khde cua tré chua dugc quan
tdm ding muc, cd thé do diéu kién thuc té tai
dia phuong va trinh d6 dan tri con han ché,
phuang tién di lai chua thuan tién, kinh t€ kho
khdn, mang Iudi y t€ co s chua dugdc phat huy,
phudng tién chan déan, theo ddi bénh con thiéu.

4.1.2.3. Ban ludn vé ty Ié mac TBS theo
lira tudi: Nghién cu clia ching tdi khdng thdy
c6 su khac biét vé ty 1&é mac TBS theo 3 nhom
tudi la nhém dudi 6 tudi, 6 dén 11 (hoc tiéu
hoc), tir 11 dén 16 (hoc trung hoc cd sG). Tuy
nhién d6i véi cac chau bi TBS dugc chan doan tur
trudc chdng toi khong xac dinh dugc thdi gian
cac chau dugc chan doén lan dau. Ty 1& bi TBS &
nhém dudi 6 tudi chiém 42,9% s6 méc, nhém 6-
11 chiém 32,5% va nhom tur 11-16 la 24,6%. So
sanh thdi diém phat hién ra bénh TBS véi cac
nghién cru khac trén thé gidi thi theo Julien I.E.
Hoffman khdo sat trén 19.502 tré sinh ra song
c6 163 tré em bi bénh TBS, trong dé 46% dugc
chan doan dung Iic 1 tudn tudi, 88,3% & dd
tudi 1 ndm va 98,8% ldc 4 tudi [6]. Nhu vay so
vGi cac tac gia trén thdi gian phat hién bénh
trong nghién cltu ctia ching t6i mudn han.

4.2, bac di€m ciia nhom mac bénh TBS

4.2.1. Gigi tinh cia nhém mac bénh:
Trong nghién clru cta ching toi ty 1&é méc bénh

TBS & nit chifm 53,2%; & nam chiém 46,8%,
tuong duong véi nghién clru cua Ariane J.Marelli
va CS 52% & nit va 48% G nam trong dan s0
chung clia Quebec-Canada [3].

4.2.2. Pac diém lam sang va tién sir san
khoa ciia nhém mac bénh TBS: Trong nghién
cltu clia chdng t6i can nang lac sinh thap cling
chiém ty 1€ I6n trong nhdm méac bénh TBS. Su
khac biét nay cé y nghia thong ké & mic p <
0,001 so vdi nhédm binh thudng. Sinh non la mot
trong nhirng yéu t6 ggi y can tam soat di tat TBS
kém theo, ngugc lai tré sinh non mac bénh TBS
s€ ¢ tién lugng xau hon rat nhiéu so véi nhém
tré sinh non c6 cung tudi thai khéng mac bénh.
Thong ké clia ching t6i phan I6n cac trudng hgp
TBS thudng cé can nang ldc sinh < 2500g.
Nghién cfru cta Laas E va cong su’ G 2189 tré so
sinh mac bénh TBS ¢ 13,5% la tré thiu thang.
Nguy cd gia tdng sinh non cho tré sd sinh cé
bénh TBS cao gdp hai lan so v@i dan sG noi
chung. Nhu vay cé su lién quan qua lai gilta sinh
non va mac bénh TBS [5].

Qua bang 6 ta thdy & tré mac TBS thudng
hay bi viém dutng hé hap. Do & tré mac bénh
TBS thudng lam gia tang luu lugng tuan hoan
phéi, 1am gia tdng kha néng bi viém phdi, phé
quan... Ngoai ra cac dau hiéu nhu tim moi hodc
dau chi, ngén tay dui tréng cling thuGng xuat
hién trén cac bénh nhan bi TBS tim sém [1],[5].

Tiéng tim bat thudng xuét hién véi ty 1& kha
I6n trong nghién clru cta ching téi. Con theo
nghién clu cla Mediha Kardasevic va Amel
Kardasevic 1,68% tré sinh ra c6 tiéng thdi & tim
va khoang 1% tim thay nguyén nhan [7]. Tuy
nhién cling theo nghién clfu nay, kham lam sang
thong thudng & giai doan so sinh bd sét chan
doan hon mét nira sd tré em bi TBS. Kiém tra tai
thSi diém 6 tudn bo s6t mdt phan ba. Mét s6
lugng dang ké tré cd tiéng théi nghe thay trong
giai doan sg sinh ¢ bat thudng vé cau tric qua
tim. D3i v8i chdn doan TBS, ngoai viéc kham lam
sang, cho dén nay siéu am van la mét phuang
phap thong dung nhat, nhung bi han ché sur
dung nhu mét phuong phap sang loc dai tra
trong céng dong do chi phi cla nd [7]. Trong
nghién cltu cla ching téi tiéng théi nghe dugc
da phan vdi cudng dd bé, thdi tdm thu & mic
2/6 nghe & médm la cha yéu, tuy nhién no cling
chiém ty 1€ I16n & nhom bi bénh TBS. Day la mot
dau hiéu rat gid tri trén 1dm sang dé phat hién
bénh TBS trong nghién cllu cla ching t6i. Cac
chau cé tiéng thdi bat thudng thudc dién nghi
ngd sé dugc dua vao nhom siéu am tim sang loc
sau do sé dudc siéu am chuyén sau & bénh vién
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tinh. Triéu ching lam sang thudng gap nhat &
nhoém bénh TBS trong nghién clru cla ching toi
la ti€ng tim bat thuGng va/hoac tim. Diéu nay
dang luu y vdi cdc nhan vién y t€ cd s& dé cod
dinh hudng cho gia dinh cac chau Ién tuyén trén
ki€ém tra kip thSi nham phat hién TBS sém. Mdc
du cd sai sét nhat dinh tleng thdi & tim van dugc
coi la d4u hiéu hang dau dé chan doan bénh tim
mach. Cac tiéng théi sinh ly thudng lanh tinh va
khong géy nguy hiém cho tré. Trong s8 20.323
ca sinh séng, da co6 170 tré sc sinh dugc lam
siéu &m tim vi cd tiéng théi. Trong s6 nay, 147
(86%) da dugc tim thay cé nhitng khiém khuyét
vé cdu tric tim. Cac ton thuong phé bién nhét
dugc tim thdy la shunt trdi sang phai (66%).
Théng lién that Ia tén thuong thudng gdp nhéat,
ti€p theo con 6ng dong mach. MuGi ba phan
trdm tré sd sinh cé tiéng thGi don thuan & tim
khdng cd tén thuong cdu trdc. Nhu vay con lai
da s6 tré sa sinh ¢ tiéng thdi & tim trong nhiing
ngay dau tién cua cudc s6ng cé bénh tim ciu
tric. Mot s8 di tt nghiém trong rét khd chan doéan
néu khong cé siéu am tim sém. Ludng shunt trai-
phai, d3c biét la thong lién that cd thé gdy ra mét
tiéng théi thadm chi & ngay dau tién cta cudc sdng
da dugc ghi nhan la phd bién hon ca.

4.2.3. Ban luan vé mot so yéu té nguy co
thudng gap: Trong nghién clru cla ching toi ty
Ié mac TBS cao han cd y nghia théng ké & nhom
tré sinh ra dudi 25009 va tudi thai dudi 37 tuan.
Diéu nay phu hgp véi cac cong bd trong y van.
Tuy nhién khi tinh ty sudt chénh OR ching t6i
nhan thay su tuong quan kha léng léo.

Ty 1& mdc TBS ciing cao han & nhém cé me bi
cam cum, sot hoac dung thubc trong qua trinh
mang thai. Nhung cﬁng nhu trén cht’mg toi
khéng c6 bang chu‘ng rd rang trong viéc khang
dinh ngusi me c6 bi nhiém virut hay khdng trong
qua trinh mang thai.

Phoi nhiém véi cac loai thudc, hda chat va
cac chat sinh hoc, phéng xa chita bénh va cac
yéu t& khac trudc khi sinh cé thé dan dén bat
thudng hé tim mach. Ngoai ra su’ thi€u hut dinh
du’BnQ trong giai doan bao thai cling c6 thé gay
ra cac bat thu’dng hé tim mach. Nhu‘ng bat
thudng nay cd thé anh hudng dén cdu tric tim,
hé thdng dan truyén, cg tim,... Thai ky phoi thai
la giai doan quan trong cho nhu‘ng di tat bam
sinh tuy nhién béng chitng vé viéc phoi nhiém
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cac yéu té nguy cg ¢ moi trudng la c¢d han. Can
phai c6 nhitng nghién cuu theo doi doc lau dai
dé danh gid tac hai clia ching.

V. KET LUAN

1. Ty 1& TBS & tré em dudi 16 tudi tai
tinh Nghé An

- K&t qua xac dinh ty 1é mac bénh TBS chung
ddi vdi tré dudi 16 tudi trén dia ban tinh Nghé An
la 9,87%o

- Ty 1é mac mét s6 bénh TBS thung gdp la:
Théng lién nhi: 2,27 %o; Thong lién that: 2,12 °/00’L
CcOPM: 0,94 %o; Hep eo DMC: 0,47 %o; Ton tai lo
PFO: 0,39%o; Fallot IV: 0,24 %o0; Kénh nhi that
chung: 0,08 %o; Cac bénh TBS khac: 3,37%o

2. MOt so yéu to lién quan véi bénh TBS

bia ban sinh s6ng: C6 su khac biét vé ty 1é
TBS & tré dudi 16 tudi gilta 3 viing mién cla tinh
Nghé An la thanh thi, ddng bdng va mién ndi-
trung du. Can ndng sd sinh thap, tudi thai non
thang lam gia tang ty 1é mac TBS. Ty 1& méc TBS
cling cao han & nhdm cé me bi cam cum, sot
hoac dung thudc trong qua trinh mang thai. Tuy
nhién khong cé bang chiing rd rang vé vén dé
nhiém virut ciia me trong qua trinh mang thai.
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NGHIEN CU'U HIEU QUA PIEU TRI HOI CHU’NG
BUONG TRU'NG PA NANG BANG METFORMIN LIEU NGAN

TOM TAT>!

Bubng triing da nang gady ra nhiéu van dé sic
khoe cho ngudi phu nir do d6 danh gia hiéu qua diéu
tri co vai trd quan trong trong viéc kiém soat van dé
nay. Muc tiéu: Danh gia hiéu qua diéu tri HCBTDN
béng metformin liéu ngan. Phuong phap: Nghién
cru danh gia trudc va sau can thiép khéng cé nhom
chiing dugc thuc hién trén mot nhom thuan tap 40
phu nif dugc chin doan mic Hi chfng budng triing
da nang song trén dia ban tinh Nam Pinh. Phac do
diéu tri: SIr dung metformin 1000mg/ngay dung tir 5-
10 ngay b3t dau dung tir ngay 3-5 cla vong kinh. Co
thé két hgp dung thém estrogen. Két qua Metformin
cd tac dung tot trong diéu tri hiEm mudn do budng
trirng da nang. Phac do6 diéu tri trong nghién clru cling
c6 tac dung tuong tu nhu phac d6 dung metformin
liéu cao va dai hon. Khuyén nghi: Ti€p tuc nghién
clu viéc st dung liéu ngan metformin trong diéu tri
budng tring da nang.

Tu' khoa: Phu ni, budbng tring da nang, can
thiép, hiéu qua diéu tri.

SUMMARY
STUDY TREATMENT EFFECT POLYCYSTIC
OVARY SYNDROME WITH SHORT DOSES

OF METFORMIN

Polycystic ovary cause health problems for the
woman so evaluate the effectiveness of treatment has
an important role in controlling this problem in
women. Objective: To assess the effects of
treatment polycystic ovarian syndrome with metformin
doses short. Methods: The study evaluated before
and after the intervention no control group was
conducted on a cohort of 40 women are diagnosed
with polycystic ovary syndrome lived in the Nam Dinh
province. Treatment Regimen: Use of metformin 1000
mg / day for 5-10 days using start taking from 3-5
days of menstrual cycle. User can combine more
estrogen. Results: Metformin has a good effect in the
treatment of infertility due to polycystic ovary.
Treatment regimen in the study also had the same effect as
high doses of metformin therapy and longer.
Recommendation: Continue to study the use of
metformin in the treatment doses short polycystic ovaries.

Keyword: women, polycystic ovaries,
intervention, treatment efficiency.
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I. DAT VAN DE

HGi ching bubng triing da nang (HCBTDN)
hay con dugc goi la hdi chirng Stein-Leventhal,
do I F. Stein va M Leventhal mé ta dau tién nam
1937. Tén cla tinh trang nay xudt phat tir su
xuat hién cla nhiéu nang noan chua trudng
thanh & budng tring. Theo HGi Sinh San va Phoi
hoc Chau Au va HGi Y hoc Sinh San Hoa Ky thi
dau hiéu chinh cia HCBTDPN la khi cé hon 10
nang noan chua trudng thanh ¢ thé nhin thay
trén cing mot mat cat cda siéu am [3].

Céc triéu chirng phé bién cua HCBTDN Ia chu
ky kinh nguyét khong déu, tang trudng téc, 16ng
khong mong mudn (ram I6ng), mun trng ca,
do6i khi v sinh - hifm muon (day via la triéu
chirng nhung cling d6ng thdi la hau qua cla
bénh) [3]. Nguyén nhan ctia HCBTDN cho dén
nay van con nhiéu tranh cdi, tuy nhién cé 2
nguyén nhan chinh thudng dugc nhic dén, dé
la: bat thudng trong san xuat gonadotropin va
yéu to di truyén [5].

Mdc du ty 1& mac HCBTDN chi tir 5-10%,
nhung nhitng hdu qua ma né dem lai la rat
nghiém trong. Nhitng van dé vé sic khoe do
HCBTDN gay ra bao gom bénh dai thao dudng,
béo phi, hdi chirng chuyén hda, tdng san niém
mac ti cung, khé am dao; cac bénh tim mach,
tién san giat, tram cam va giam chat lugng cudc
song [6].

Mot trong nhitng thu6c da dudc chirng minh
c6 hiéu qua diéu tri cao qua cac nghién clu va
dang dugc ap dung la metformin. Mac du héau
hét cac nghién clfu da chirng minh metformin vai
liéu 1000-1500mg/ngay sé cai thién dugc tinh
trang kinh thua, téng kha nang phdéng noan va
tr dé lam tang kha nang cé con nhung mot s6
két qua nghién clru con chua thong nhat, dac
biét chua cé nghién clru nao sir dung metformin
liéu ngan trong diéu tri HCBTDN.

Tai Nam Dinh cho dén nay chua cé mot bao
cdo nao vé hiéu qua diéu tri HCBTDN bang
metformin déc biét la metformin liéu ngan. Vay
cau hoi dugc dat ra tac dung ctia metformin liéu
ngan trén nhitng phu nir c6 HCBTDN tai Nam
Pinh la nhu thé nao. PE tra I8i dudc ciu hoi trén
nghién clru nay da dudc ti€n hanh véi muc tiéu:
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banh gid hiéu qua diéu tri HC BTPN bang
metformin liéu ngan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: D4 tugng
nghién ctu 1a nhitng phu nit dugc chan doan la
cd Hoi chirng BTDN dang sinh song va lam viéc
tai tinh Nam Binh. Thdi gian nghién cttu tir thang
8/2014-12/2015.

2.2. Thiét ké nghién ciru: Nghién ciu
phéng thuc nghiém so sanh mot nhdm trudc va
sau diéu tri.

2.2.1. Panh gia trudc can thiép: Tién
hanh kham va phoéng van déi tugng nghién clu
dé lya chon déi tugng tham gia vao nghién ciu.
DPanh gia cac chi s6 1am sang va can lam sang.

2.2.2. Can thiép: Cac d6i tugng dugc diéu
tri theo phac do6: S dung metformin
1000mg/ngay dung tur 5-10 ngay, bat dau dung
tr ngay 3-5 cla vong kinh, véi muc dich lam
gidm tac dung khéng mong mudén va tang hiéu
qua phong nodn cd thé két hgp ding thém
estrogen.

2.2.3. Panh gia sau can thiép: Tién hanh
danh gia lai cac chi s6 lam sang va can lam sang
sau diéu tri la 6 thang.

2.3. Tiéu chudn chan doan va loai trir

- Tiéu chuén chén doan: Si dung tiéu
chudn ddng thuan Rotterdam 2003, gém 3 tiéu
chuén: Kinh thua hay vé kinh, triéu chitng cudng
androgen trén ldm sang va/ hoac can lam
sang, hinh anh BTPN. HCBTPN dugc chan doan
khi cé 2 trong 3 tiéu chudn trén va sau khi da
loai trir cdc nguyén nhan khac nhu: tang san
tuyén thugng than bam sinh, cac loai u ché tiét
androgen, hdi chirng Cushing...). Téng s6 cé 40
ngudi bénh du tiéu chudn tham gia nghién cuu.

- Tiéu chudn loai tra: Do tugng khong
dong y tham gia nghién cltu, cac d6i tugng co
chong chi dinh véi cac thudc trong phac do

2.4. Cac thong tin cdn thu thap: Cac
thdng tin v& nhan khiu hoc, nhan trac hoc, tién
sif bénh, tat ndi chung, tién s san phu khoa,
déc diém 1dm sang va can lam sang cla
HCBTDN.

2.5. Cong cu va phuong phap thu thap
thong tin

2.5.1. Cong cu thu thdp so liéu: Bénh an,
can, thudc do, dung cu kham phu khoa, may
siéu am, may xét nghiém

2.5.2. Phuong phap thu thip so liéu:
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Phong van truc tiép, ci, do, khdm téng quats,
lam cac xét nghiém, siéu am

2.6. Thoi gian va cac tiéu chuin danh
gia trong nghién ciru: Danh gid cac triéu
chirng 1am sang va can lam sang trong tirng chu
ky. Danh gia cac triéu chirng lam sang va cén
ldm sang sau 6 thang diéu tri

2.7. X{r ly va phan tich s liéu: Cac s6 liéu
sau khi dugc thu thap dudc lam sach va nhéap
bang phan mém Epidata 3.1 va phan tich bang
phan mém R. Cac bang, bi€u dugc si dung dé
md ta cac s6 liéu, si dung tan sd va ty 1& % dé
md ta déc diém Idm sang va can 1am sang gilia
cac nhém trudc va sau diéu tri.

Il. KET QUA NGHIEN cUU

3.1. Péc diém chung d6i tugng nghién
cfu: Mau nghién clitu gébm 40 ngudi bénh dugc
chén doan mac hdi chitng BTDN. Tudi trung binh
cla ddi tugng nghién ciu 13 29,3 + 5,3 tudi;
nghé nghiép chl yéu cta d6i tugng la cong nhan
(52,5%); c6 60% sO doi tugng s6ng & cac vung
néng thén. DO tudi cla cac ngudi bénh trong
nghién cffu tdp trung & khoang tir 20-30 tudi,
thap nhéat 1a 17 tudi va tudi cao nhéat la 38 tudi.
Phan bd tudi clia cac ddi trong tugng nghién clru
la phan b& chudn. Cac chi s& nhan trdc hoc cla
doi tugng déu & mdc binh thudng.

3.2. Cac dau hiéu cua BTPN

3.3.1. Cac ddu hiéu toan than: Chua phat
hién d6i tugng nghién cu nao cd tinh trang ram
Idng, téc. C6 60% dobi tugng nghién clitu bi roi
loan kinh nguyét & cac thé khac nhau. Cé 40%
ddi tugng dudc chan doan vé sinh - hiém mudn,
trong d6 c6 50% Vo sinh - hiEm mudn th{ phat.
Ti 1é doi tugng bi say thai la 5%.Chi c6 4 doi
tugng chiém 10% cd tinh trang thira can ¢ muc
béo phi d0 I.

3.3.2. Cac dau hiéu cdn Idm sang: Trung
binh d6 day niém mac tf cung clia d6i tugng (do
vao thdi diém gilta chu ky kinh) 13 7,7mm thap
nhat lIa 5,1 mm; cao nhat la 11,6 mm. C6 10,0%
d6i tugng co do day niém mac tf cung < 6 mm.
Két qua siéu am nhan thdy 100% doi tugng co
>10 nang noan chua trudng thanh tai budng
tring. C6 20,1% d6i tugng cd tdng Etradiol;
10,3% c6 ting LH va 10,2% c6 tang
Progesteron. C6 12,5% s ngudi bénh cd tang ca
2 hormon sinh san.

3.3. Két qua diéu tri

3.3.1. Thay dbi vé diu hiéu Idm sang
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Bang 3.1: Tinh trang kinh nguyét cua Trudc diéu tri Sau diéu tri
cdc doi tuong tai cac thoi diém M| Ma|Meal|$S | Mi | Ma | Mea | S
Tinh trang | Trudc diéu tri | Sau diéu tri in| x n D! n X n |D
kinh nguyét | n % | n| % 17 | 23. 1| 17. | 22 1,
Péu 7 175 | 27 | 67.5 71 9 | 208 |5 |5 | g | 195],
R&i loan 37 | 8.5 | 13| 325 b = 0.000
p 0.0000

Ti 1€ d6i tugng co tinh trang kinh nguyét binh
thuGng sau khi diéu tri da tang l1én 50% so véi
trudc diéu tri. Su khac biét cd y nghia véi p

<0,01.

Bang 3.2: Tinh trang BMI cua cac doi

tuong tai cdc thoi diém

Sau can thiép khéng con d6i tugng nao co
tinh trang thra can. Su khac biét vé trung binh
chi s6 BMI clia céac déi tugng gitra 2 thdi diém cd
y nghia théng ké véi p < 0,01.

3.3.2. Thay déi vé diu hiéu cén I5m sang

Bang 3.3: Tinh trang niém mac tu’ cung cua cdc déi tuong tai cdc thoi diém
Thoi diém . Ti 1&é % ngudi bénh cé d6 day
can thiép - — e Sh P niém mac tir cung < 6mm
Trudc 5.1 11.6 7.7 1.2 0.06 10.0
Sau 5.8 11.0 8.2 1.1 ) 2.5

DO day niém mac tir cung cla cac doi tugng nghién cru sau diéu tri da cé nhirng thay doi dang ké

so V@i trudc khi diéu tri. P6 day niém mac tlr cung trung binh cta 40 d6i tuong sau diéu tri la 8,2 +
1,1 mm so v&i 7,7 £ 1,2 mm. Sau diéu tri ti I€ nguGi bénh c6 d6 nay niém mac < 6 mm chi con 2,5%
thdp han 7,5% so vdi trudc diéu tri.

Bang 3.4: Tinh trang budng trirng cua cac déi tuong tai cc thoi diém

N ~ , Trudc diéu tri Sau diéu tri
Tinh trang buong trirng n % n %
Binh thudng 0 0 9 22.5
<10 nang noan chua truéng thanh 0 0 14 35.0
>10 nang noan chua truéng thanh 40 100 17 42.5

Sau khi diéu tri da c6 22,5% s0 ngugi bénh bubng tring da trd vé trang thai binh thudng; 35,1%

s& ngudi bénh cé su giam dang ké s6 nang & budng tring.

Badng 3.5: Két qua xét nghiém néi tiét sinh san cua déi tuong tai cdc thoi diém

A - Trudc diéu tri Sau diéu tri
UliEE) 52 Min Max Mean SD Min Max Mean SD P
FSH 2.6 9.8 6.0 2.3 2.1 11.2 6.8 2.4 | 0.005
Estrogen 81.0 337.0 213.5 | 83.8 71 334 191.9 | 80.4 | 0.000
Prolactin 7.9 402.0 270.2 96.0 19 411 247.6 85.2 | 0.000
LH 5.6 55.0 12.4 8.5 5.8 50 13.0 8.0 0.12
Progesteron 0.1 3.7 1.0 0.9 0.29 5.1 1.5 1.1 0.000
Testosteron 0.2 4.1 2.1 1.3 0.1 4.6 2.0 1.2 0.41
4/6 chi s6 xét nghiém sau diéu tri cd su khac biét so vdi trude diéu tri bao gom: FSH, estradiol;
prolactin va progesteron.
Bang 3.6: Phéan loai két qua xét nghiém ndi tiét sinh san tai cﬁc thoi diém
. s on Trudc diéu tri Sau diéu tri
Chi so xét nghiém n (%)
Thap 0 (0) 0 (0)
FHS Binh thuGng 40 (100) 91 (97.5)
Cao 0 (0) 1(2.5)
Thap 0(0) 0(0)
Estradiol Binh thuGng 20 (50) 20 (50)
Cao 20 (50) 20 (50)
Thap 1(2.5) 1(2.5)
Prolactin Binh thuGng 39 (97.5) 38 (95.0)
Cao 0(0) 1(2.5)

195




VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2017

TR T Trudc diéu tri _ (°/(|:) Sau diéu tri
Thap 0(0) 0 (0)
LH Binh thudng 36 (90) 36 (90)
Cao 4 (10) 4 (10)
Thap 1(2.5) 0 (0)
Progesteron Binh thudng 35 (87.5) 21 (52.5)
Cao 4 (10) 19 (47.5)
Binh thuGng 40 (100) 40 (100)
Testosteron Cao 0 (0) 0 (0)

3.3.3. Két qua co thai

Bang 3.7: Két qua co thai sau diéu tri & nhitng déi tuong mong muén co thai

~ . . Truéc diéu tri Sau diéu tri
Két qua co thai n % n %
SO khong mudn co thai 24 45 24 45
Mong muon cé thai 26 65 26 65
Két qua co thai 0 0 9/26 34.6

IV. BAN LUAN

4.1. Thay déi vé dau hiéu Idm sang

Cac doi tugng tham gia vao nghién clru da
dugc sir phac d6 diéu tri bang metformin 100
mg/ngay dung tir 5-10 ngay bdt dau dung tu
ngay thdr 3-5 cla vong kinh (c6 mét s6 doi tugng
dugc s dung k&t hgp estrogen dé giam tac
dung khong mong mudn va tang hiéu qua phéng
noan). Sau qua trinh diéu tri va theo doi nhan
thdy da co su thay ddi dang k& vé tinh trang kinh
nguyét clia d6i tugng. Cu thé trudc khi diéu tri
c6 tdi 82,5% doi tugng bi r6i loan kinh nguyét,
tuy nhién sau diéu tri con s6 nay da giam xubng
con 32,5% (OR 2,53). Chi s6 hiéu qua cla can
thiép dat 60% trong viéc giam s6 doi tugng bi roi
loan kinh nguyét. Su khac biét da dugc chiing
minh c6 y nghia thong ké véi gia tri p = 0.000.
Nghién c(iu cla tac gia Tahira Dar va cong su [4]
(liéu dung 500mg/ngady dung trong 6 thang), cho
két qua 65% ddi tugng bi r6i loan chu ky sau khi
diéu tri bdng metformin dd cd tinh trang kinh
nguyét binh thuGng; con s6 nay trong nghién
clu cua Shamsa Zafar la 86%[7] (/iéu dung
metformin 500mg/ngay dung trong 6 thang).

Tinh trang thé trang clia d6i tugng ciing da c6
nhitng thay ddi cd y nghia théng ké. Trudc diéu
tri ti 16 d6i tugng bi béo phi d0 I la 10%, sau
diéu tri da khong con déi tugng nao bi tinh trang
nay. BMI trung binh cling cé su’ khac biét gitra 2
thdi diém, véi mdc chénh 13 1 don vi. Hiéu qua
gidm can cla metformin cling d3 dugc ching
minh trong nghién ctu cda Vi Van Tam[1] (#éu
aung metformin la 1000mg/ngay chia thanh 2
18n bat dau dung & ngay kinh thd’ 2). Nghién cliu
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cla tac gia Tahira Dar va cong su [4] cho két
qua da giam so lugng doi tugng béo phi sau diéu
tri Ia 40,0%. Cad ché cla viéc giam can sau khi st
dung metformin d6 la thubc cd tdc dung lam
giam tiéu thu thdc an. Ngudi st dung metfformin
gidm cam giac déi han so vdi binh thudng.

4.2. Thay déi vé dau hiéu cdn Idm sang

Nhu da dé cap do day niém mac cua tir cung
c6 anh hudng dén qua trinh mang thai, néu tu
cung qua méng dan dén hau qua lam thai khd
lam t& va phat trién. Vi vdy viéc cai thién dd day
niém mac tr cung sé gop phan tang ti 1€ ngudi
bénh ¢ thai va mang thai thanh cong. Theo két
gua nghién cru sau khi diéu tri ti I& d6i tugng cd
do day niém mac tif cung < 6mm chi con 2,5%
thdp hon ldc chua diéu tri 1a 10,%. Chi s6 hiéu
qua cla can thiép dat tang do day niém mac tor
cung dat 75,0%.

Pa nang budng tring ddc trung bdi nhiéu
nang noan chua trudng thanh hién dién trén 2
bubng trirng. Budng triing lGc nay sé c6 mot I16p
vo day, chdc va khéng cd seo phong nodn. Néu
khong dugc diéu tri, cac nang triing s& khdng
phat trién dan dén v sinh - hiém mudn. K&t qua
nghién clu cho thdy rd0 dudc tac dung cua
metformin trong viéc tdng s6 nang phéat trién tdi
trudng thanh tai budng tring. D3 cd 22,5% s6
ddi tugng c6 budng triing trd vé trang thai binh
thudng; 35,0% dbi tugng quan sat thdy co su
giam dang k& s lugng nang nodn chua truéng
thanh va cd cac nang trudng thanh tai moi
bubng tri’ng va chi con 42,5% doi tugng chua
thdy su gidam sO lugng nang nodn chua trudng
thanh tai budng tring.
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Binh thudng, chu ky sinh san dugc diéu chinh
bang cach thay ddi mlc dd cua kich thich t6 san
xuat bdi tuyén yén va budng triing. Trong
HCBTDN, thudng cbé su tang cao LH va
androgen. Diéu nay ly giai cac bi€u hién 1am
sang cla HCBTPN nhu kinh khong déu, roi loan
phong noan, ram I6ng va mun trdng ca. Do do,
mot trong nhirng muc tiéu cta diéu tri la can
phdi diéu chinh LH va androgen vé mic binh
thudng. Két qua nghién clu nay da dat dudc
muc tiéu trén khi da giam n6ng do LH trung binh
tr 12,4mUI/mL trudc diéu tri xubng con
8,1mUI/mL sau diéu tri va sau khi diéu tri khong
con doi tugng nao co6 nong do LH vugt mdc cho
phép. Tac dung nay cla metformin cling da dugc
chirng minh trong nghién clfu cua tac gia Vii Van
Tam va cong su [1].

4.3. Két qua co thai

Trong 40 dGi tugng tham gia nghién cttu co
26 doi tugng chi€m 65% c6 nhu cau co thai. Két
qua sau diéu tri cd 10/26 phu nir da co thai
chiém 38,5%. Trong d6 co thai & thang dau tién
sau diéu tri la 4 (40%) d6i tugng; cé thai &
thang tha hai la 5 (50%) d6i tugng; co thai &
thang thd ba la 1 (10%) d6i tugng. Két qua nay
cao hon so véi két qua cua tac gia Vi Van Tam
[1], ti I1é cb thai sau diéu tri chi la 24% va cla
tac gid Bui Minh Tién [2] (Wiéu dung metformin /a
500mg x 2 vién/ngay trong 3 thang), ti 1€ c6 thai
sau diéu tri l1a 20,3%. Co6 su khac biét vé ti Ié co
thai sau diéu tri la do cach tinh toan clia cac tac
gia. Trong nghién clfu ctia hai tac gia trén ti 1€ s6
phu niF c6 thai sau diéu tri dudc tinh bang cach
Idy s6 phu ni ¢ thai chia cho tdng s6 phu nit
tham gia nghién c(u. Tuy nhién trong nghién
clru clia chung t6i, ti 1é nay dudc tinh bang cach
1dy s6 phu nir co thai sau diéu tri chia cho s6 phu
nlr mudn cé thai. Néu tinh nhu cach cua 2 tac
gia trén thi két qua nghién clru clia ching t6i co
25% sO phu nit co thai sau diéu tri. Tuy nhién
khong phai phu nif nao di diéu tri HCBTDN déu
mong mudn c6 thai (trong nghién cru clia ching
t6i cd nhitng phu nit chua 1ap gia dinh) vi vay
cach tinh clia ching t6i vé hiéu qua co thai sau
diéu tri ciia metformin la thich hgp hon.

Xét vé thdi gian cd thai sau dung thudc, két
qua cua ching téi cling tuang doéng vdi nghién
clfu cua tac gia Bui Minh Tién [2], theo dé s6
lugng phu nif c6 thai téng theo thdi gian diéu tri.
O thang th& nhat chi c6 2 phu nif co thai; &
thang th( hai la 4 va thang th(r ba 5.

Cd ché cua metformin trong gilp tdng kha

nang co thai ctia phu nit bi HCBTPN la lam giam
nong do insulin trong mau, tang nhay cam
insulin va lam giam néng d6 LH do dé lam tang ti
|€ phéng noan va tang ti 1€ co thai. Tac dung nay
ctia metformin da dudc chirng minh trong nghién
cfu cda tac gia Bui Minh Tién [2]. Theo dd, sau
3 thang diéu tri ti 1é phéng noan dat 57,4%;
trong s6 nay cé 41,9% cd thai. Cac nha nghién
clu ndi tiét sinh san déu cho rang théng qua co
ché nay, metformin la mét tién bd quan trong
trong diéu tri vo sinh - hiEm muon.

4.4. Tac dung khéng mong muén cua thuéc

Trong nghién cru nay quan sat thay ti 1é doi
tugng sau diéu tri gap cac tac dung khong mong
muon do metformin la 12,5%. Cac tac dung
khéng mong mudn gém: Tiéu chay tam thsi va
budn nén 2 trudng hgp; chudéng bung 2 trudng
hgp; Mat cam giac ngon miéng 1 trudng hgp.
Nghién clru cua tac gia Vi Van Tam [1] va
Tahira Dar [4] co ti 1é d6i tugng gap cac tac
dung khong mong muén lan lugt la 14% va
16%. Cac két qua cho thdy metformin cé tinh an
toan cao.

V. KET LUAN

Sau qud trinh diéu tri 40 bénh nhan bdng
metformin li€u 1000 mg/ngay dung tir 5-10 ngay
bt dau t&r ngay 3-5 clia vong kinh, nghién clu
c6 mét so két luan sau:

- Metformin c6 tac dung tét trong diéu tri
hiém muon do BTDN.

- Phac d6 diéu tri bdng metformin liéu 1000
mg/ngay dung tir 5-10 ngay bat dau tir ngay 3-5
cla vong kinh cling c6 tac dung tugng tu nhu
liéu dung metformin 500mg x 2 vién/ngay trong
3 thang; liéu dung metformin 1000mg/ngay chia
thanh 2 [an bat dau dung & ngay kinh thd 2; liéu
dung metformin 500mg/ngay dung trong 6 thang.

- Tac dung khdong mong mudn cta thudc la
khdng déang ké va khong cd tinh ch&t nguy hiém.
KIEN NGHI: Tiép tuc nghién ctu viéc st dung
litu ngdn metformin trong diéu tri BTDN dé dua
ra phac do hiéu qua han gilp tang hiéu qua diéu
tri, giam chi phi diéu tri va gidam cac tac dung
khéng mong mudn cta thudc.
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NGHIEN CU*U VAI TRO CUA CHi SO NU’'O'C NGOAI MACH PHOI
O' BENH NHAN THONG KHi NHAN TAO XAM NHAP
TAI KHOA CAP CU*U BENH VIEN BACH MAI

TOM TAT>?

Dat vén dé: Chi s6 nudc ngoai mach phdi (EVLW)
va chi s§ thdm mach phdi (PVPI) phan anh tinh tham
cla cac mach mau nhd trong phoi, vai trd hai chi s
nay trong viéc danh gia va theo dai tinh trang phéi sé
dugc dé cap trong nghlen clru nay Muc tiéu. Nhan
xét dién bién cua chi s6 nudc ngoai mach phéi (EVLW)
va tinh thdm mao mach ph0|(PVPI) G bénh nhan suy
ho hap cdp gidam oxy mau can thd may. Péi tuong va
phuong phap. Quan sat mo ta ti€n clru 31 bénh
nhan suy h6 hap (SHH) cap can thd may xam nhép tai
Khoa cap ctu Bénh vién Bach Mai. Két qua: Nhom
phu phdi cap (PPC) huyét dong cé gia tri EVLW cao
hon nhém PPC tdn thuong tuy nhién su' khac biét
khong cd y nghia théng ké (p 0. 059), d3c biét chi s6
nay cé tugng quan nghlch vGi chi s6 PaO2/Fi02 trong
nhém bénh nhan PPC t6n terdng (r=-0.51, p< 0.05)
va khong cé tuang quan gitra hai chi s6 nay trong
nhém PPC huyét dong (r = -0.443, p = 0.18).Gia tri
PVPI & nhdm PPC huyét dong thap hdn nhém PPC t&n
terdng (p<0.001). Két ludn: Chi s6 nudc ngoai mach
phéi va tinh th&m mao mach ph0| dugc do Iu‘dng bang
ky thuat PiCCO la hai chi s8 cho phep danh gia tinh
trang ph0| dac biét déi vdi trufdng hgp PPC t6n
thuong (ARDS), hai chi s6 nay co tugng quan vdi mic
d6 giam oxy mau.

SUMMARY
STUDY ON EXTRAVASCULAR LUNG WATER
AND PULMONARY VASCULAR
PERMEABILITY INDEX BY PICCO ON
MECHANICALLY VENTILATED PATIENTS
DUE TO ACUTE RESPIRATORY FAILURE

* Khoa Cap cu bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Van Chi
Email: chinvvn@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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Nguyén Vin Chi*

Objectives: to investigate changes in
extravascular lung water (EVLW) and pulmonary
vascular permeability index (PVPI) on the acute
respiratory failure patients who were on invasive
mechanical ventilation. Subjects and method:
observatory study was done on 31 acute respiratory
failure patients who were on invasive mechanical
ventilation at the Emergency Department of Bach Mai
Hospital. Results and discussion: EVLW was higher
in patients with cardiogenic pulmonary edema than on
those with acute respiratory distress syndrome (ARDS)
however it was not statistically significant (p=0.059).
It was inversely correlated with PaO2/FiO2 ratio
among ARDS patients (r=-0.51, p<0.05), however
there was no correlation among cardiogenic
pulmonary edema (r=-0.443, p=0.18). PVPI was lower
in those with ARDS (p<0.001). Conclusions:
Extravascular lung water and pulmonary vascular
permeability index measured by PICCO are a good
indicator of lung. They are correlated well with level of
hypoxia among ARDS patients.

I. DAT VAN PE

Suy h6 hap cap la tinh trang cdp clu thudng
gdp dac trung bdi giam oxy mau.Tén thuong hay
gap nhat la tang tinh thdm mang mao mach phé
nang (MMPN) va tang ap luc thiy tinh, gay phu
khoang k& va phé nang lam giam thong khi, tao hién
tugng shunt, gay tré véi cac liéu phap oxy théng
thudng, doi hoi phai thong khi nhan tao (TKNT).

VGi nhitng tham kham lam sang va can lam
sang thdng thudng, khéng thé danh gid dudc
chinh xac mdrc d6 phu md k& phdi, va anh hudéng
cla nd Ién tinh trang ho hap clia bénh nhan.

Ky thudt thdm do huyét dong bang phuang
phap hoa lodng nhiét PiCCO mdi dugc (ing dung
gan day cé thé do ludng chi s& nuGc ngoai mach
phdi (EVLW) ngoai ra con tinh toan dugc chi sd
thdm mach phéi (PVPI) phan anh tinh thdm cla
cac mach mau nho trong phdi, la hai chi s& nay
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da dugc st dung trong viéc danh gia va theo doi
tinh trang phoi.

Muc tiéu cua nghién cltu nay la quan sat,
theo doi va dua ra nhan xét vé hai chi sO trén
trong nhdm bénh nhan suy h6é hap cap giam oxy
mau nang doi hoi TKNT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng nghién ciru: Nghién ciru gom
31 BN SHH cap nang can dugc TKNT tai khoa cap
cu Bénh Vién Bach Mai.

2. Phuong phap nghién ciru: Quan sat mo
ta, ti€én clu.

Trudc khi ti€én hanh dat PiCCO, bénh nhéan
dugc TNKN, dudc hoi bénh, khdm lam sang,
chup X quang phéi, Iam cac xét nghiém danh gia
tinh trang suy tim, va tinh trang viém dé chan
doén va phéan ra ba nhédm: PPC t6n thucng, PPC
huyét dong va khong phai PPC.

3. Pao dirc y hoc: Tat ca cac bénh nhan
hoac ngugi dai dién hgp phap dong thuan tham
gia nghién clu va cho phép s dung cac thong
tin y hoc phuc vu nghién cu va khoa hoc vGi
diéu kién dam bao bi mat thong tin ca nhan.

INl. KET QUA NGHIEN cU'U

Két qua chung:. Nghién cltu gom 31 BN, c6
tudi trung binh 62.71 + 18.31 (tudi), cao nhat 79
tudi, thap nhat 19 tudi

SHH nguyén nhadn PPC tén thuong chiém
51%, PPC huyét dong 39%, con lai 1a cac ton
thuang phéi mot bén.

1. Dic diém chi s6' EVLW & cdc nhém

Bang 1: Dic diém cia chi s6 EVLW & cic nhom

Nhém N | EVLW (mi/kg) |
Nhém chung 31 14 + 3.68
Khong phai PPC 3 7.8 £ 1.05*
PPC huyét dong 11 15.8 £ 3.36%*
PPC ton thuong 17 13.4 + 2.55

* p< 0.01 ( so sanh vdi hai nhém PPC)
** p = 0,059 (so sanh véi nhém PPC tdn thuang)

Biéu db 1: Tuong quan giita EVLW va PVPI & nhém PPC tén thuong

------

Nhén xét: Chi s6 EVLW cao han & nhom PPC
huyét ddng so véi nhém PPC ton thucong, tuy
nhién su khac biét it cé y nghia thong ké. Nhom
khéng PPC cé gia tri EVLW nhd hon hdn so vdi
nhém cé PPC (khac biét rat cé y nghia thong ké).

2.Pac diém chi sé PVPI

Bang 2: Bac diém chi s6 PVPI theo nhém

Nhom N PVPI
Nhém chung 31 2.15 + 0.55
Khong PPC 3 1.8 £ 0.23
PPC huyét dong | 11 | 1.89 + 0.52%
PPC ton thugng 17 2.52 £ 0.42*

*p < 0.001 (so sanh gia tri PVPI gira hai
nhém PPC)

Nhén xét: Nhdbm PPC tén thuong c gid tri
PVPI cao hon han so v6i nhém PPC huyét dong,
khac biét cd y nghia thong ké véi p< 0.001.

Quan sat so liéu PiCCO chung t6i nhan thay,
trong nhdm PPC huyét dong, c6 3 bénh nhan
PVPI > 2.2 va bilan viém duong tinh. Nhu vay
trong s6 nhiing bénh nhan dugc chan doan PPC
huyét dong dua vao lam sang, van cd nhiing
bénh nhan c6 tinh trang viém, tang tinh tham
mang MMPN di kem.

Cling nhu véy trong nhém PPC t6n thuang ¢
2 bénh nhan sau khi dugc dat PiCCO (& thdi
diém 12h sau nhap vién) cb CI giam thap (0.9 va
1.1), va 1 bénh nhan c¢é CI = 3.2 (v&i Dobutamin
10pg/kg/p), si€u am tim EF gidm nhe: 52%. Tuy
vay nhirng bénh nhan nay déu nhap vién vdi
triéu ching viém rat rd, dong thdi chi s6 PVPI >
2.2. Nhu vay trong nhém PPC ton thuong dua vao
LS c6 3 bénh nhan co triéu chirng suy tim di kém
phét hién sau thdi diém bénh nhan vao vién.

3. Cac méi tuong quan

3.1. Tuong quan giita EVLW va PVPI &
cac nhom bénh nhan

Khong cé tudng quan & nhom PPC huyét
doéng (r = 0.177, p= 0.6). Tudng quan & nhom
phu phdi cap ton thuong

e

Tuong quan chit ch& & nhém PPC t6n thuang ( r = 0.84, p<0.001)
3.2. M6i tuong quan giifa chi s6 EVLW va ty Ié P/F giirta cac nhom SHH
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Khong cd tuong quan & nhém PPC huyét dong (n = 11, r = - 0.43, p = 0.18). C6 tuong quan &

nhém PPC t6n thucng

Biéu dé 2 Méi tuong quan giiia EVLW va P/F nhém PPC tén thuong

Bl

sIrTo

Cé tuong quan nghich mirc d6 trung binh & nhdm PPC t6n thuong (n=14 r =-0.51, p<0.05)

IV. BAN LUAN

1. Ban luan vé gia tri EVLW va PVPI:
Nhém PPC huyét dong cé EVLW cao han nhém
PPC t8n thuong 15.8 [11-23] va 13.4 [10 -
18.6], tuy su khac biét khéng c6 y nghia thong
ké (p=0.059)(Bang 1).Tat ca nhirng bénh nhan
dudc chan doan PPC déu ¢ EVLW > 10, phu
hgp véi diém cut-off dugc dua ra trong cac
nghién clu trudc d€ chan doan PPC dua theo
gia tri nay. Nhéom PPC huyét dong PVPI kha thap
1.89 [0.8-2.5], va thdp hon nhém PPC tén
thuang 2.52[2.1-3.2], khac biét c6 y nghia thdng
ké (p<0.001)(Bang 2)

Khi so sanh gia tri PVPI thu dugc nay vdi cac
nghién cltu khac nhu nghién clu cla Chew
2012, gia tri PVPI trung binh ctia nhém ALI la 2.1
va clia nhdm ARDS la 2.3, con trong nghién cru
cla tac gia Ma LJ 2008 trén nhom bénh nhan
phu phéi thi gid tri cut off ciia chi s PVPI cho
chén doan ALI 13 2.2 v&i dd nhay 0.92, va dé dic
hiéu 0.93. Nhu vay, véi chi s6 tinh thdm mach
phéi > 2.2 ta c6 thé két ludn bénh nhan ¢ ting
tinh thdm mang phé nang — mao mach.

Trong nhém PPC tén thudng, sau khi tién
hanh thdam do huyét déng bang PiCCO chiing toi
nhan thdy cé 3 bénh nhan c6 CI giam hoac phu
thu6c Dobutamin, cac bénh nhan nay déu khoéng
cd tién sr bénh tim, khong c6 NMCT, hay rGi
loan nhip tim mdi, triéu chdng suy tim trén Iam
sang khong rd rang nhung triéu chifng viém va
bilan viém rat rd, hai bénh nhan giam CI déu c6
bénh canh shock nhiém khudn ndng ngay tir lic
vao. Nhu' vdy co thé thdy trong s6 nhiing bénh
nhan dugc chan doan PPC tén thuang van cé thé
cd nhitng bénh nhan c6 tinh trang suy tim di
ké&m, hodc suy tim la th(r phat sau nhiém khuan.
Cung vGi ba bénh nhan trong nhém PPC huyét
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dong co bilan viém tang cao va PVPI>2.2, ching
t6i xép 6 bénh nhan nay vao nhém PPC cd ché
két hgp, day la nhdm bénh nhan khé, phic tap
can dugc nghién cru thém.

2. Moi tuong quan giira EVLW vdi cac
chi sé khac

Khong c6 mdi tugng quan gilra EVLW va PVPI
trong tdng chung 31 bénh nhan nghién clu (r =
0.15, p = 0.42) va ca trong nhdm phu phdi huyét
dong, nhung ching tudng quan rat chat trong
nhdm phu phdi tén thuong (r = 0.84, p< 0.001)
(Biéu db 1). K&t qua nay cla ching téi cling tuang
tu nhu két qua thu dugc 8 nhém ARDS trong
nghién clru cta Kushimoto (r = 0.73, p < 0.01).

DU EVLW rat cao 8 nhom PPC huyét dong,
song EVLW khéng co tuang quan vdi ty |é P/F, la
mot chi s6 dé danh gid mic dd ndng cla gidm
oxy mau. Ngudgc lai hai chi s6 nay cé tuong quan
mic d6 trung binh trong nhém PPC tén thucng
(r = -0.51, p < 0.05) (Biéu dd 2).Tuohg quan
nay chat ché hon trong nghién clu cla
Kushimoto trén nhém ARDS (r = -0.21, p < 0.01)
va cang chat ché (r = - 0.35, p < 0.001) sau khi
tac gia loai bo 12 bénh nhan cé PEEP cai dat < 5
cmH20 theo tiéu chudn chan doan ARDS cua
Berlin 2012

V. KET LUAN

Chi s8 nudc ngoai phéi tdng cao hon & nhdm bénh
nhan phu phéi huyét dong va it tdng han & nhém phu
phdi ton thuang (15.8+ 3.36 va 13.4 + 2.55)

Chi s6 tinh thdm mao mach phéi tdng & nhém
PPC t6n thugng (2.52 £ 0.4) va cao han nhém
PPC huyét dong (1.89 + 0.5).

Khéng c6 méi tuong quan chdt gilra chi sd
nudc ngoai phdi va chi s8 tinh thdm trong tong
chung 31 bénh nhan nghién clu, hay trong
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nhém PPC huyét dong, nhung cé tugng quan rat
chit gilta hai chi s& nay trong nhém PPC tdn
thudng (r = 0.844, p<0.001)

Khong cé6 moéi tuong quan gilra chi s0 nudc
ngoai phéi nay véi mdc do suy hd hap (ty 1é P/F)
& nhém bénh nhan phu phéi cd ca ché suy tim,
qua tai dich va cd mdi tuang quan mudc doé trung
binh & nhdm bénh nhan phu phéi do ting tinh
thdm mang PNMM (r = - 0.55, p< 0.05)
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