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SU’ PHAT TRIEN VA SU XOAY CUA XUO'NG HAM DUO'T
LU’A TUOI 11-12 TREN PHIM SO NGHIENG

7 S

TOM TAT

Muc tleu M6 ta su phat trién, su xoay cla xuang
ham dudi va anh hudng cua chung t&i khdp can Ira
tudi 11-12 trén phim so nghiéng. DOi tugng nghién
ctru: Hoc sinh 11 tudi theo ddi sau mdt ndm, hoc tai 3
trudng THCS Quadn Hai Ba Trung Ha NGI. Phuang
phap nghién ciru: M6 tad doc. €& mau: 130 hoc
sinh. Két qua: Go-Me (3,56 + 2,15mm), SNB (1,40 +
4,589), MeGo/SN (1,36 + 1,149, Can phu (-0,38 +
1,34mm), Can chia (-0,18 + 1 16mm), 1/GoMe (0,01
+ 3,980), 1/1 (-1,45 + 5,05%). Két luan: Xuong ham
dudi tang trerng tLr 11 dén 12 tudi & ca 2 gIO'I tang
tru‘dng ra trudc va xoay xubng dugi; lam giam goc
gilfa truc hai réng clra gilra, lam giém dd can phu va
d6 cin chia viing rang cua.

Tur khoa: Chi s6 khai xuong mat, su tang trudng
va xoay xuang ham dudi, tré em 11-12 tudi.

SUMMARY
CEPHALOMETRIC ASSESSMENT OF

MANDIBULAR GROWTH AND ROTATION
AMONG CHILDREN FROM 11 TO 12 YEARS OLD

Mandibular growth is distinct since mandible bone
rotates in its development process. The mandibular
growth will affect to bite. The aim of this study is
“Cephalometric evaluation of mandibular growth and
rotation and its influence to bite among children from
11 to 12 years old”. Study method: Descriptive
method; Study subjects: Pupils aged 11-12 years
old at 3 secondary schools in Hai Ba Trung district
Hanoi; Study sample: 130 pupils. Results: Go-Me
(3,56 + 2,15), SNB (1,40 £ 4,58), MeGo/SN (1,36 +
1,14), Overbite (-0,38 % 1,34), Overjet (-0,18 + 1,16),
1/GoMe (0,01 + 3,98), 1/1 (-1,45 £ 5,05).
Conclusion: Mandible bone grows significant at both
age of 11 and 12. Growth direction is downward and
forward, plane angle of two front teeth is decreased,
the overbite and overjet are decreased.

Keywords: Facial skeletal indicators, mandibular
growth and rotation, children 11-12 years.

I. DAT VAN DE

Su' phét trién cla xudng xuong ham dudi cé
déc diém khac biét so véi cac xuang khac. BjOrk
va cs (Pan mach), nghién clru su tang trudng
cla xudng ham dudi da phat hién ra su’ xoay cla

*Bénh vién Thanh Nhan, Ha NoJ.,

**t{oc vién Quan y.
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xuong ham dudi trong qua trinh tang trudng. Su
tang trudng cung véi su xoay lam cho xudng
ham dudi ra xa xudng ham trén tao khoang
tréng cho cac rdng moc 1én. Ki€u xoay cua
xudng ham khi tang trudng anh hudng ro dén
cudng do6 moc rang, anh hudng dén hudng moc
rang va vi tri sau cung cua cac rang ctra. Ngoai
ra, su xoay cling sé anh hudng truc ti€p tdi
chiéu cao tang mat dudi va truc rdng clra dudi.
Nhiing hi€u biét vé su tdng trudng va su xoay
clia xudng ham dudi va anh huédng cla chdng
tGi khdp can sé gilp cac Bac sy c6 dudc ké
hoach cling nhu tién lugng khdp can tét trong
tuong lai. Vi vay, Nghién clu thuc hién véi muc
tieu "Mé ta su phat trién, su’ xoay cda xuong
ham dudi va anh hudng cda chung tdi khdp can
lia tudi 11-12 trén phim so nghiéng .

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

2.1. Poi tugng nghién ciru: Hoc sinh 11
tudi theo ddi sau mdot ndm, Trudng THCS Ngd
Quyén, Ha Huy Tap, Lé Ngoc Han, Q. Hai Ba
Trung — Ha NOi.

- Tiéu chuan Iva chon: C6 6ng ba, cha me
la ngugi Viét Nam, dan toc Viét.

+ Cac rang khoé manh, hodc cé bénh ly
nhung da dugc diéu tri.

+ Khdp can binh thudng, cé thé chip nhéan
dugc vé lam sang.

- Tiéu chuan loai trir: Khdng du tiéu chuén
lua chon trén.

2.2. Phucong phap nghién ciru.

- Thiét ké nghién clru: Mo ta doc.

- C6 mau: Cong thuc:

n = '?:.,:_::_.._-.'.\; sh= Jd=

C3 mau t3i thiéu cho mdi gidi I 43 HS. Chiing
toi 1ay 130 HS cho ca 2 gidi.

-Cach chon mau: Chon mau ¢ chu dich,
dap (ing theo ding tiéu chuan lua chon, ¢ mau
130 chau (69 Nam, 61N).

2.3. Thdi gian va dia di€ém nghién ciru.

- Thai gian: Thang 2/2015 va thang 2/2016

- Pia diém nghién ciu: Vién dao tao Réng
Ham Mat Trudng Pai hoc Y Ha Noi.

2.4. Cac budc tién hanh: Lua chon doi
tugng NC, chup phim, do dac cac chi s6 (Chup
phim bang may Sirona, s’ dung phan mén
Sidexis next Generation).
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2.5. X{r ly sd liéu: X ly bdng phadn mém

Ill. KET QUA NGHIEN CU'U
1. Su phat trién caa xuang ham dudi.
Bang 1: Su phat trién cia xuong ham duéi.

EPI-INFO 6.0,

SPSS 16.0.

TB + BLC e
Tham s5 11 tudi | 12 tudi | A Gia tri p
Go - Me (Chiéu dai nén xugng ham dudi)(mm)
Nam 68,95 £ 4,25 72,82 £ 3,93 3,87 £ 2,57 <0,001
N 68,83 £ 3,28 72,04 £ 3,14 3,21 £1,50 <0,001
Chung 68,89 £ 3,81 72,45 £ 3,59 3,56 £ 2,15 <0,001
Gia tri p* >0,05 >0,05 <0,05
Cd - Go (Chiéu cao nhanh ding xugng ham dudi)(mm)
Nam 57,93 £ 4,63 60,36 + 4,32 2,42 £ 2,66 <0,001
N 58,05 = 3,90 59,84 + 3,65 2,48 £ 2,03 <0,001
Chung 57,99 + 4,28 60,44 + 4,01 2,45 £ 2,38 <0,001
Gia tri p* >0,05 >0,05 >0,05

Nhan xét: Xuong ham dudi cd su tang trudng manh gitfa hai Ifa tudi. Su khac biét cod y nghia
thong ké véi P<0,001.

2. Su’ xoay cua xucng ham dudi.
Bang 2: Su’ xoay cua xuong ham dudi.

~ TB * PLC e
Tham so 11 tudi [ 12tusi | A Gia tri p
S-N-B (P nhd ham du'éi)(0°)
Nam 76,71 + 3,37 77,72 £ 6,61 1,01 £ 6,21 >0,05
N 77,19 £ 3,50 79,04 + 3,55 1,85+ 1,01 <0,001
Chung 76,94 + 3,43 78,34 £ 5,41 1,40 + 4,58 <0,001
Gia tri p! >0,05 >0,05 <0,05
S-N-1d (Tuong quan xuong 0 rang dudi theo chiéu trudc sau)(0°)
Nam 80,40 + 3,37 81,60 % 3,41 1,19 £ 1,12 <0,001
N 80,92 + 3,67 82,08 + 4,34 1 15 + 3,04 <0,01
Chung 80,65 + 3,51 81,82 + 3,87 1,17 £ 2,22 <0,001
Gia tri p! >0,05 >0,05 >0,05
Me-Go/SN (Goc giita MP ham dudi va ducng Sella- NaS|on)(0°)
Nam 36,48 = 4,67 37,69 + 4,55 1,21 + 1,05 <0,001
NT 36,12 * 4,05 37,64 £ 4,11 150 1,23 <0,001
Chung 36,31 + 4,38 37,67 £ 4,33 1, 36 +1,14 <0,001
Gia tri p! >0,05 >0,05 >0,05
Art-Go-Me (Goc ham dugi)(0°)
Nam 124,27 £ 5,24 125,83 £ 5,02 1,56 + 1,53 <0,001
NI 124,77 £ 5,28 126,21 £ 5,19 1,44 + 2,02 <0,001
Chung 124,50 + 5,24 126,01 £ 5,09 151+1,77 <0,001
Gia tri p! >0,05 >0,05 >0,05
S-N- Pog (P06 nh6 cam)(0°)
Nam 77,51 £ 3,40 79,09 + 3,46 1,58 + 1,04 <0,001
NI 77,97 £ 3,52 79,82 + 3,57 1,85+ 1,32 <0,001
Chung 77,73 £ 3,45 79,43 + 3,52 1,70 + 1,18 <0,001
Gia tri p >0,05 >0,05 >0,05

Nhan xét: Xudng ham duGi xoay ra trude va xuong dudi (SNB, SN-Id, SN-Pog, Go- Me/SN) déu

tdng qua hai I(ra tudi. Mic do xoay cla hai gidi khong o su khac biét.
3. Anh huéng su phat trién va su’ xoay toi khdp can.
Bang 3: Anh huon su’ phat trién va su’ xoay tdi khdp can.

TB £ PLC cra s o
Tham s6 11 tudi [ 12tusi | A Gia tri p
D06 can phu (mm)
Nam 4,06 £ 1,64 3,656+ 1,51 -041 + 1,46 <0,05
N 3,47 £ 1,44 3,12+ 1,25 -0,35+ 1,21 <0,05
Chung 3,78 £ 1,57 3,40 £ 1,41 -0,38 £ 1,34 <0,001
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Gia tri p? <0,05 [ <0,05 [ >0,05 |
Do can chia (mm)
Nam 4,80 £ 1,59 4,59 £ 1,31 -0,21 £ 1,14 >0,05
NI 4,35 + 1,47 4,20 £ 1,11 -0,15 + 1,19 >0,05
Chung 459 + 1,54 4,40 £ 1,23 -0,18 £ 1,16 <0,05
Gia tri p* <0,05 <0,05 >0,05
1/Go-Me (Pé nghiéng rang cua giira duoi so voi duong Go-Me)(0°)
Nam 98,22 £ 6,11 98,65 + 6,91 0,42 = 3,94 >0,05
NI 97,70 £ 5,38 97,25 £ 5,18 -0,45 + 4,01 >0,05
Chung 97,98 £ 5,76 97,99 + 6,18 0,01 + 3,98 >0,05
Gia tri p* >0,05 >0,05 >0,05
1/1 (Goc giita rang cua giira trén va rang cua giita dudi)(0°,
Nam 115,95 + 7,98 114,67 + 8,97 127 5,07 <0,05
NI 116,50 = 7,56 114,86 + 8,15 -1,65 + 5,06 <0,01
Chung 116,21 £ 7,76 114,76 = 8,56 -1,45 + 5,05 <0,001
Gia tri p! >0,05 >0,05 >0,05

Nhan xét: Can phu va can chia, gdc gilfa hai truc rdng clra gilta déu giam & ca hai gidi.

4, Su tang trudng

va su’ xoay théng qua chéng phim.

Két qua chéng phim theo Itia tuéi 11 va 12.

12 tuos

Nhan xét: Két qua chong phim cho thay xuang ham dudi tang trudng ra trudc va xudng dudi.

IV. BAN LUAN

1. Su tang trudng chiéu dai xuong ham
dudi: Xuong ham dudi c6 su tang trudng manh
giita hai Ifa tudi, mirc do tang trudng theo chiéu
dai ctia nam I&n han nir. Két qua nghién clru cua
LE VO Yén Nhi (2009)[3], nghién clu cua
Topozelis N (2002) ciing két luan sy tang trudng
6 sy khac biét gitta nam va nir. O I(a tudi nay
su tang trudng theo chiéu trudc sau van dién ra
manh, su bbi xuong mat sau canh lén xucng
ham dudi dap Ung cho su’ moc cua rang coi thr
2, su tang trudng cla 16i cau lam cho xuadng
ham dudi tang trudng xubng dudi va ra trudc.

2. Anh hudng su tang trudng, su' xoay
téi khép can: Su gia tdng goc gilra Go -Me/ SN
cla xuong ham dudi, mét mat do su tang trudng
cua I6i cau va qua trinh bdi xuong va tiéu xuang
trong qua trinh tang trudng. Su’ xoay xuéng dudi
va ra trudc khéng lam thay d6i goc gilta truc
rdng clfa ham duGi va mdt phang ham dudi
nhung da lam giam goc giifa truc rang clra dudi
va truc rang ctra trén (Goc 1/1).

V. KET LUAN

- Xuong ham dudi cé su tang trudng manh
gitta hai I(ra tudi. Mrc d6 téng trudng xudng
ham dudi nam Ién hon ndr.

- Xuong ham dudi tang trudng ra trudc va
xoay xudéng dudi.

- Xuong ham dudi xoay xuéng dudi lam giam
goc gilra truc hai rang clra giira.

- Xuong ham dudi xoay xuéng dudi lam giam
d6 can phu va dd can chia vung rang cura.
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NGHIEN CU’U ROI LOAN CHU’C NANG HO HAP O’
BENH NHAN CHAN THU'O'NG SO NAO TRU'O'C VA SAU PHAU THUAT

TOM TAT

Muc tiéu nghién clfu: Danh gia tinh trang roi
loan chirc néng ho hdp & bénh nhan chdn thudng so
nao trudc va sau phau thuat. Poi tugng va phucng
phap nghién ciru: Nghién cfu trén 65 bénh nhan
chan thuang so ndo ngudi I6n co chi dinh phau thuat
tai khoa hdi stic cap ciu va khoa phau thuat than kinh
bénh vién 103 tir 12/2014 dén 5/2016. Phuang phap
nghlen ctu la tién cu’u mo ta theo d0| doc va ghi nhan
dlem Glasgow, tan so tha, SpO2 va xét nghlem khi
mau tai ba thdi diém truc phau thuat (khi chua co sy
can thiép ho hdp hd trg), sau phau thuat 6 va 48 gid.
K&t qua: Tinh trang r6i loan chlic nang hg hdp ¢
benh nhan chan thuang sg ndo co chi dinh phau thuat
g|a| ep Idy mau tu sau phau thuat (48 gi®) bénh nhan
c6 diém Glasgow 9-12 s lugng h0| phuc tang tLr
33,85% lén 43,1%. Ti I&é bénh nhan 6 rGi loan tan s6
thd trudc phau thuat la 83,05% glam sau phau thudt
con 9,23% va chi s6 Sp02<90% trude phau thuat I3
78, 46% giam sau phau thudt (48 gid) con 1, 54%.
Benh nhan co Pa02<60mmHg trudc phau thuat la
754% gidm sau phau thuat con 3, 1%va
PaCOz>45mmHg tru’dc phau thuat 1a 72,3% gidm sau
phau thuat (48 gld) con 15,4%. Két Iuan Tinh trang
rGi loan cerc nang ho_hap d bénh nhan chan thudng
o) nao c6 chi dlnh phau thuat &y mau tu chiém ty lé
cao va dudc cai thién ro rét sau phau thudt

To khda: RGi loan chifc ning hé hap, chén
thuong so nao

SUMMARY
STUDYING ON RESPIRATORY
DYSFUNCTION IN BRAIN TRAUMA
PATIENTS BEFORE AND AFTER SURGERY

Objective:To evaluate the status of respiratory
dysfunction in brain trauma patients before and after
surgery. Subject and method:The study was carried
out on 65 brain trauma adult 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 and Glasgow score, respiratory rate, SpO,
blood gas tests at three time points before surgery
(without the intervention of respiratory support), at 6
hours and 48 hours after surgery was recorded.
Results:The Glasgow score 9-12 before surgery was
33.85%, increased in 43.1% at 48 hours after
surgery. Respiratory dysfunction situation before
surgery was improved at 48 hours after

*Bénh vién Quéan y 103
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decompressive craniectomy and hematoma
evacuation. The respiratory rate disorder before
surgery was 83.05%, decreased in 9.23% at 48 hours
after surgery. The SpO; < 90% before surgery was
78.46%, decreased in 1.54% at 48 hours after
surgery. The Pa0O; < 60mmHg before surgery was
75.4%, decreased in 3.1% at 48 hours after surgery.
The PaCO; > 45mmHg before surgery was 72.3%,
decreased in 15.4% at 48 hours after surgery.
Conclusion:Respiratory dysfunction situation in brain
trauma patients having hematoma evacuation surgical
indication occurred high rate and was obiously
improved after the surgery

Keywords: Respiratory dysfunction, brain trauma.

I. DAT VAN DBE

Tai cac khoa hoi stiic chan thuong so nao
(CTSN) chiém khoang 25-30% t6ng s8 bénh
nhan (BN) bi chan thuong ndi chung. Trong s6
dd co 2/3 BN tr vong la do CTSN[10]. Nguyén
nhan gay tr vong hang dau cua CTSN la do mau
tu ndi so. Trong nhitng ndm gan day su’ hiéu biét
V€ cac cd ché gay chan thuong da gilp nhin
nhan cac rdi loan lién hé gilta thé Ui véi vo ndo
va dudi vd hodc cac nguyén nhan gay ton
thuong truc ti€p hay gian ti€p tdi than nado, cau
nao va hanh tuy sau CTSN géay ra r6i loan ho
hap. R&i loan hé hip lam ndng thém cac tén
thuong ndo va tir doé tac dong trd lai cang lam
cho tinh trang hé hap thém ri loan. Theo mét
s6 nghién clu, r6i loan hé hap dién ra tur 35-
75% & BN CTSN nang [2], [4]. Tai Viét nam da
c6 nghién clru vé suy ho hap trén BN CTSN nang
[4], nhung van dé vé tinh trang hé hap va cac yéu
t6 nguy cd, van dé thdng khi s6m hay mudn truGc
phau thudt & nhitng BN nay con chua dugc nghién
cliu mot cach day du. Vi vay, ching t6i ti€n hanh
nghién clru nay nhdm muc tiéu: Pdnh gid tinh
trang rdi loan chuc nang ho hdp cda bénh nhan
chan thuong so néo trudc va sau phau thuat.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tu’dng nghién ciru: Nghién clu
cac BNCTSN c6 chi dinh. phau thudttai khoa hoi
stic cdp cltu va khoa phau thuat than kinh bénh
vién 103 tir thang 12/2014 dén thang 5/2016.
2.1.1. Tiéu chudn lua chon bénh nhan: Bénh
nhan CTSN do cac nguyén nhan khac nhau, c6
chi dinh can thiép phau thudt md& so giai ap.
2.1.2. Tiéu chudn loai tri: Ton thuong ndo
tién phat khdng do chdn thuang va BN cd thé bi

11



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2017

CTSN th(r phat sau dot quy. CTSN khong cé chi
dinh phau thut. CTSN cd kém ton thuong két hgp
khac nhu shock chan thugng, chan thuong nguc,
chan thuogng ham mat gay anh hudng dén dudng
thd trén. CTSN cd cac bénh man tinh tir truGc.

2.2. Phuong phap nghién ciru

Phuong phdp nghién cuu: ti€n cltu md ta
theo ddi doc

2.2.1. Phuong tién nghién cuu: Xét nghiém
khi mau bang may phan tich khi mau AVL compact 2.

- Monitor Lifescope L theo d&i cac chi s6
mach, huyét ap, tan so thd, SpO:

- May CT-scanner ciia hang Phillip danh gia tinh
trang ton thuong so ndo trén phim chup cit 16p.

Il. KET QUA NGHIEN cU'U

2.2.2.Chi tiéu nghién cau ;

- Tai 3 thdi diém trudc phau thut, sau phau
thuat 6h va 48h, ghi nhan diém Glasgow, tan s6
thd va Sp0O: (binh thuGng >95%). Tan sb tha:
cham<12%/phat; Nhanh >25%/pht.

- Xét nghiém khi mau tai ba thai diém (trudc
md - khi chua cd su can thiép hé hap ho trg) va sau
phau thuat 6h, 48h: Pa0; binh thuGng > 95mmHg;
< 60mmHg: Suy ho hap. PaCOz: binh thuGng tir 35-
45mmHg; > 45mmHg: Suy hé hap [3].

2.2.3. Xir ly so liéu: Theo phucng phap
thong ké y hoc,sif dung phan mém SPSS 22.0.
p<0,05 dugc xem khac biét co y nghia thdng ké.

Bang 3.1. Panh gia tri gidc bénh nhan chéan thuong so ndo theo thang diém Glasgow

trudc va sau phau thuat

Thai diém Trudc phau thuat Sau phau thuat (48 gio)
Diém Glasgow S6 BN (n=65) | Tilé (%) | S6 BN (n=65) | Til& (%)
3-5 3 4,61 0 0
6-8 40 61,54 37 56,9
9-12 22 33,85 28 43,1

Nhan xét: Trudc phau thuat c6 4,61% BN cd diém Glasgow < 5 nhung sau phau thuat khong con
bé&nh nhan thudc nhom nay. Nhém benh nhan c6 diém Glasgow 9-12 ting tUr 33,85% (trudc phau

thuat) Ién 43,1% (sau phau thuat).

Bang 3.2. Ty I& bénh nhan theo tan s thd va SpO trudc va sau phau thuat
o e Trudc phau Sau phau thuat (n=65)
Chi tica Thoi diem thuat(n=65) 6h 48h
S6 BN Ty I8 S6BN | Tyl&é% | S6 BN | Tylé%
Tan s6 <12 5 7,7 83,05 0 0,0 0 0,0
tha(ck/p) > 25 49 75,35 ! 26 40 10 15,4
Sp02<90% 51 78,46 6 9,23 1 1,54

Nhan xét: ROi loan tan so tha gap G 83,05%

trugng hgp trudc phau thuat (chua can thiép ho

h&p) va giam han so vdi thdi diém 6 va 12 gld sau phau thuat lan lugt la 40% va 15,4%.Tuadng tu ti
Ié bénh nhan co chi s§ Sp02<90% ciing gidam tU' 78,46% trudc phau thuat xudng 9 23%, 1,54% so

V@i 6 va 12 gid sau phau thuat.

Bang 3.3. Thay ddi gia tri trung binh cia tan s6 thé va SpOztruée va sau phau thuat

Thdi diém | Trudc phau thuat Sau phau thuat (n=65)
Chi tiéu (n=65) 6 gio 48 gio P
Tan s6 thd (ck/p) ( X £ SD) 25,94 + 6,01 22,68 £ 5,25 | 21,22 +2,94 | <0,05
Sp02 (%) ( X + SD) 83,59 * 4,28 89,8 + 4,2 94,3+ 3,58 | <0,05

Nhan xét: Gia tri trung binh cla tan s6 thd va chi s6 SpO: trudc phau thuat (25 94 + 6,01 va
83,59 =+ 4,28) dugc cai thién ro sau phau thuat 6 giG la (22,68 + 5,25; 89,8 + 4,2) va (21,22 + 2,94;
94,3+ 3,58) khac biét gilra cac thdi diém co y nghla thong ké vGi (p < 0 05)

Bang 3.4. Phan bé bénh nhan theo chi s6 Pa0: va PaCO:trudc va sau phau thuat

hdi diém Trudc phau thuat Sau phau thuat (n=65)
(n=65) 6 gic 48 gic
Chi tiéu So6 BN Ty lé % SO BN Ty lé % S0 BN Ty lé %
P20, > 90 10 15,4 38 58,5 59 90,8
(mmHg) 60 - 90 6 9,2 21 32,3 4 6,2
< 60 49 75,4 6 9,2 2 3,1
PaCO, > 45 47 72,3 21 32,3 10 15,4
(mmHg) 35-45 9 13,8 24 36,9 40 61,5
<35 9 13,8 20 30,8 15 23,1
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Nhan xét: Ty 1é BNco Pa02<60mmHg glam hdn tr 75,4% trudc phau thudt xuong con 9,2 va
3,1% sau phau thuét tai thdi diém 6 va 48 gid. Tudng tu ti Ie BN c6 PaCO: > 45mmHg cdi thién ro rét
giam tur 72,3% trudc phau thuat xudng con 32,3 va 15,4% sau phiu thuét tai thdi diém 6 va 48 gid.

Bang 3.5. Thay déi gia tri trung binh cac chi s6 khi mau truéc va sau phau thuat

Thoi diém Tru'éc phau

Chi tiéu

thuat (n=65)

Sau phau thuat (n=65)
6 gid 48 gio P

< < 4 = Pa02 (mmHg)

55,48 + 19,75

96,9 + 29,89 115,03 + 33,7 <0,05

& PaCO(mmHg) 47,05 +92

39,43 + 7,33 39,82 + 5,92 <0,05

Nhan Xét: Gia tri trung binh clia chi s6 PaCO:
giam tUr 47,25 + 9,2 truéc phau thuét xuong 39,43
+7,33va 39 82 + 5,92 tai thdi diém 6 va 12 gid sau
phau thuat. Su' ci thién clia hai chi s6 PaO2, PaCO:
déu khac biét cd y nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Thay doi diém Glasgow, tin s6'thd va SpO:

Trong nghién cru cta ching t6i cé 3/65 BN
chiém 4,6% la cd tinh trang hén mé sau
(Glasgow<5 diém). Nhitng BN nay déu la CTSN
mau tu ngoai mang cing dién bién y thic tién
trién di vao hdn mé sau ngay sau 1-2 gi(‘j tai nan
va da nhanh chong dugc phau thuat cap ciru mé
SO giai ap Iay mau tu. Sau phau thuat cai thién
rd rét vé diém Glasgow khéng con BN nao & tinh
trang hén mé sau. Chu yéu BN thudc nhom
Glasgow 6-8 diém (37/65 BN chiém 56,9%).
Nhém BN r6i loan y thi'c nhe s6 lugng téng tur
33,85% |én 43,1%.

Tinh trang rdi loan tan s6 thd ctia BNCTSN khi
vao vién ciing rat phidc tap va da dang véi nhiéu
mic dé khac nhau. RGi loan tan s thd gap &
81,5% trLr(‘jng hgp trong d6 thd cham chiém
7,7% va thd nhanh chiém 75,35% (Bang 3.2).
R0| loan tan s6 thd cai thién rd rét & thoi diém 6
va 12 giS sau phau thuat [an lugt 13 40% va
15,4%. Két qua nghién clu cia ching t6i phu
hgp véi két qua clia cac tac gia trong va ngoai
nudc nhu nghién cdu Nguyén Quang Bai
(2000)[1] hay Davis D. P. (2009) [7], Chowdhury
T. (2014) [6].

Gia tri trung binh cuia tan s6 thd cia BN giam
dan c6 y nghia sau khi can thiép md& so giai ap,
bdt dau 25,94 + 6,01 chu ky/phut, sau phau
thuat 6 gig Ia 22,68 + 5,25 chu ky/phut va sau
phdu thuat 48 gld 21,22 £ 2,94 chu ky/phut
(p<0,05). Két qua nghlen cftu clia chiing t6i phu
hop vGi két qua cla cac tac gid H6 Thi Hong
(2002) khi nghién ciu BN CTSN ndng tai Bénh
vién Chg Ray [5].

Gia tri trung binh cta chi s6 SpOz cung cai
thién rd rét sau phau thudt mé so gidi ap, ban
dau trudc phau thuat 1a 83,59 + 4,28%, sau 6
gid. phau thuét 13 89,8 + 4,2% va sau 48 gld
phau thuat la 94,3 + 3,58%; khac biét cd y
nghia thong ké (p<0,05) (Bang 3.3). Két qua

nghién clu cua chung téicling phu hgp véi cac
nghién clucta Nguyen Nhat DBdc (2015) [2]
Rosenfeld (2000) khi nghién cttu rGi loan ho hap
do chan thuang.

4.2.Thay déi cdc chi sé6" khi mdu (PaO;,
Paco:z)

Trong CTSN néng Vi ton thu’dng nang, phL'rc
tap va phdi hgp tdn thuong, glam oXy mau sé
lam cho tinh trang céc thuang tén SO_nao nang
lén va rong hon do thi€u oxy ndo dan dén roi
loan h6 hap ndng Ién. Giam thong khi phé nang
lam gidm oxy mau va gay tang CO2 mau ngugc
lai tang thong khi phé nang gay gidam CO2 mau.
Mirc d6 CO: trong mau déng mach tang ching
td chlic ndng trao ddi khi da giam va BN dang
trong tinh trang h6 hdp géng stic. Tinh trang
Pa0> giém va PaCO: tang dan t6i nguy cd toan
hd hap va néu kéo dai s& dan t6i toan hon hap.

Tinh trang toan mau va thi€u oxy lam nhiém
toan ndo dan t&i [dm ndng thém tinh trang ton
thuong cua ndo, tién lugng kém haon va nguy cg
tlr vong cao han. Mdc do CO2 tang gay kich thich
ho hap lam tang tan sO thd, tuy nhién trong
CTSN nang, khi c6 ton thudng than ndo va ton
thuong tuy, phan xa véi tdang CO2> mau cham va
doi khi mat diéu hoa nhip thd. Pay cling la biéu
hién rGi loan ho hap va chdng thd may trén lam
sang. Khi mic d6 CO2 giam hon binh thudng sé
lam co mach ndo va lam giam tugi mau ndo, do
do lam giam thé tich mau trong so. Pay la cd s6
ctia phuong phap giam ap luc ndi so bang tdng
thong khi vira phai va nén duy tri PaCO2 tur 30-
35mmHg. Nhung néu PaCO: giam qua mic sé
gay co mach ndo va gay thi€u mau ndo. Nhat la
& nhitng viing n3o bi ton thu’dng, cung lugng
mau ndo giam do hién tugng “dn cdp dao
ngugc”. Mat khac, tang thong khi qua murc gay
kiém ho hap va s& giam van chuyén oxy tdi mo,
nhat 13 md ndo dang bi ton thuong. Hau qua la
tdn thuong cang trdm trong hon va tién lugng
kém han.

Két qua bang 3.4 va 3.5 cho thay ty 1€ BN cd
Pa02< 60mmHg va tri s6 trung binh cla PaO:
déu dugc cai thién ro rét sau phau thuat. Ty |é
BN co PaOz<60mmHg tai thdi dlem truc phau
thuat 13 (75,4%) gidm han sau phiu thuét & thdi
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diém (6 git; 48 gid) lan lugt 1a (9,2 va 3,1%).
Gia tri trung binh cta PaO2 cho thay sau khi can
thiép phau thudt mé so gidi ap, ¢ xu hudng
tdng dan tur (55,48 + 19,75mmHg) khi chua
phau thuat so véi (96,9 + 29,89 va 115,03 +
33,7mmHg) sau phau thuat 6 giG va 48 gid. Su
thay déi gia tri trung binh clia PaO> trudc va sau
phéu thuadt co y nghTa théng ké (p<0,05). Két
qua nghién ciu cua chiang tdi cling phu hdp véi
nghién clu ctia Nguyen Nhat Bdc (2015) [2] va
Davis D. P. (2009) [7]

Ty 1€ BN 6 chi s6 PaCO2 > 45mmHg cai thién
sau phau thuat tai thai diém (6 gld 48 gld) SO
V@i trudc phau thuat (72,3%) giam xudng lan
lugt la (32,3 vaGi 15 4%) Bén canh d6 gia tri
trung binh cla chi s6 PaCO> c6 xu huéng giam
dan qua tiing thdi diém: trudc phau thudt 13
47,25 £ 9 2mmHg, sau phau thuat 6 giG la 39,43
+ 7,33mmHg, va sau phau thuat 48 gid la 39,82 +
5,92mmHg khac biét co y nghTa thong ké Vi
p<0,05. Két qua nghlen cliu ctia ching t6i phu hap
VGi nghlen clu clia Nguyen Nhat Bdc (2015) [2].

Nhu vay viéc phau thuat giai phdng chen ép
nao do mau tu la gidi quyét dugc nguﬁn gobc
chinh cda tinh trang suy hé hap dang dién bién &
BN CTSN nang. BN sau phau thuat cd tinh trang
hé hap cai thién dang k€&, gép phan lam giam ap
luc ndi so va giam tn thuong ndo bdt tram
trong thém.

V. KET LUAN
Tinh trang rGi loan chic ndng hé hdp & bénh
nhan chan thuong so ndo cd chi dinh phau thudt

giai ép Idy mau tu chiém ty I& cao va dugc cai
thién rd rét sau phau thuat

- Sau phAu thuat (48 gid) bénh nhan cé diém
Glasgow 9-12 sG lugng hoi phuc tang tir 33,85%
Ién 43,1%.

- Ti 1é bénh nhan cd rGi loan tan s6 tha trudc
phau thuatla 83,05% gidm sau phau thudt con
9,23% va chi s Sp0.<90% truGc phau thuat la
78,46% gidm sau phau thuat (48 gid) con 1,54%.

- Ti 1€ bénh nhan c6 Pa02<60mmHg truGc
phau thudt la 75,4% gidam sau phau thuat con
3,1% va PaCO2>45mmHg trudc phau thuat la
72,3% gidm sau phau thuat (48 gid) con 15,4%.
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YEU TO LIEN QUAN VO'I VIEM NHA CHU O’ NGU'O'I BENH THAN MAN

TOM TAT

Muc tiéu ctia nghién clfu nay la xac dinh cac yéu to
lién quan vdi viém nha chu trén ngudi bénh than man.
Nghién clru thuc hién trén 120 ngudi mac bénh than
man va 120 nguGi khdng mdc bénh than man tai Bénh
vién Nhan dan Gia Dinh Tp. HO Chi Minh. Dic diém
nhan khdu x3 hdi hoc, théi quen nha khoa va huat
thudc 1& dugc thu thap qua bang cau hoi tu dién. Tinh
trang nha chu dugc kham. Phan tich héi quy da bién
dudc thuc hién dé xét cac yéu t6 lién quan dén viém

1Pai Hoc Y Duoc TP. HO6 Chi Minh

Chiu trach nhiém chinh: Pham Anh Vi Thuy
Email: pavthuy@ump.edu.vn

Ngay nhan bai: 14/12/2016

Ngay phan bién khoa hoc: 9/1/2017
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nha chu sau khi kifm soat cac yéu t6 gy nhiéu lién
quan. Két qua cho thay ty Ié viém nha chu trén nhom
bénh than man la 65%, cao hon so vdi nhém khong
bénh thdn man 1a 30%. Ngudi trén 60 tudi c6 s6
chénh viém nha chu la 1,93 so v6i ngudi tré han 60
tudi. Ngudi chai rang 1 hay 2 Ian/ngay c6 s6 chénh
viém nha chu so véi nguGi chai rang 3 lan/ngay lan
lugt la 4,27 hay 2,31. S6 chénh viém nha chu cla d6i
tugng khong lay cao rang la 7,95 so véi doi tugng co
di 18y cao rang trong vong nam qua. SO chénh viém
nha chu cta ngudi mac bénh thén man 1a 2,94 so véi
ngudi khdng mac bénh than man (p<0,05). C6 mdi
li€n quan c6 y nghia gilta viém nha chu va bénh than
man. Can phdi hgp gilia bac si than niéu va bac si
rang ham mdt trong cong tac du phong va diéu tri
bénh nha chu cling nhu bénh than man.

T khoa: Bénh than man, viém nha chu, yéu t6
nguy co
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SUMMARY
FACTORS RELATED TO PERIODONTITIS IN
CHRONIC KIDNEY DISEASE PATIENTS

The aim of this study was to assess the factors related to
periodontitis in chronic kidney disease patients. The study
was conducted on 120 patients with chronic kidney disease
and 120 patients non—chronic kidney disease at Gia Dinh
people’s hospital, Ho Chi Minh city. The socio-demographic
characteristic, dental habits and smoking habit were
investigated by the self-administered questionnaire.
Periodontal status of subjects was examined. The multiple
logistic regression analysis was performed to explore risk
factors that were associated with periodontitis after adjusting
confounding factors. Prevalence of periodontitis in chronic
kidney disease group was 65%, there was significantly higher
in non-chronic kidney disease group with 30%. Subjects with
age more than 60 years had the odd ratio of 1.93 for
periodontitis compared to subjects with age less than 60
years. Subjects with tooth brushing 1 or 2 times per day had
the odd ratio of 4.27 or 2.31 for periodontitis compared to
subjects brushed their teeth 3 times per day respectively. The
odd ratio for periodontitis of subjects who did not have dental
scaling was 7.95 compared to subjects having dental scaling
during the last year. Chronic kidney disease patients had the
odd ratio of 2.94 for periodontitis compared to non-chronic
kidney disease patients (p < 0.05). Chronic kidney disease
might be associated with periodontitis. It is necessary
to collaborate between doctors of odonto-stomatology
and urology-nephrology in prevention, treatment for
periodontal disease as well as chronic kisney disease.

Key words: Chronic kidney disease, periodontitis,
risk factor

I. DAT VAN DE

Suy than man la tinh trang chifc nang than
suy giam man tinh khong hoi phuc kéo dai hang
thang dén hang nam. Hién nay, nguGi ta sur
dung danh tir bénh thadn man (CKD — Chronic
Kidney Disease) thay cho suy thdn man dé c6
danh gia tot hon, gilp diéu tri s6m cac loai bénh
than [1]. Bénh than man la nhitng bat thudng vé
cau trdc hodc chlc nang than, kéo dai trén 3
thang va anh hudng Ién siic khoe ngudi bénh.
Trong vai thap ky trd lai day, bénh than man
dang tdng |én nhanh chdéng va trg thanh van dé
y t€ toan cau. Tai Viét Nam, tan sudt hién mac
nam 2000 vao khodng 120 ngugi/1 triéu dan,
téang Ién 930 ngudi/1 triéu dan vao nam 2010
[3]. Dén nam 2011, c6 khoang han 5500 bénh
nhan bénh than man dugc loc mau chu ky, han
1100 ngudi dugc loc mang bung lién tuc ngoai
tri va hon 300 ngugi dugc ghép than [2]. CoO
nghién clu cho rang tinh trang nha chu & ngudi
bénh than man tram trong hon & ngudi khoe
manh; nhung cling c6 nghién cu lai cho rang tinh
trang nha chu khong khac biét gitfa hai nhom doi
tuong nay. Viéc xac dinh cac yéu to lién quan Vdi
bénh nha chu & bénh nhdn mac bénh than man 3

can thiét trong viéc tam soat bénh, phong nglra va
diéu tri bénh nha chu trén déi tugng bénh than man.

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

Nghién clfu cat ngang trén 240 bénh nhan tir
18 tudi trd 1én dén kham tai Khoa Kham Bénh -
Bénh vién Nhan Dan Gia bBinh TP. H6 Chi Minh tir
thang 1 dén thang 6 nam 2016. Bénh nhan tham
gia nghién clu dugc thu thap nhitng thong tin
lién quan dén nhan khdu x& hdi hoc (tudi, gidi
tinh, noi cu trd va trinh d6 hoc van); thdi quen
nha khoa (kham rang dinh ky, s6 [an chai rang,
dung chi nha khoa va dung nudc sic miéng);
thong tin bénh nhan cd 1ay cao rang trong vong
1 nam qua va thdi quen hut thudce 1a cling dugc
ghi nhan qua bang cdu héi tu dién. Tinh trang
nha chu gém chi s6 mang bam PII (Loe va
Silness, 1964), chi s6 nudu GI (Loe va Silness,
1963), do sau khe nudu khi tham do PPD, do
mat bam dinh 1dm sang CAL va tinh trang chay
mau nudu khi tham do khe nudu BOP cac rang
hién dién trén cung ham (ngoai trir rang khon)
cla tat ca bénh nhan trong nghién clru nay dugc
kham bgi cing mét Bac si Rang Ham Mat da
dugc tdp hudn va dinh chudn. Viém nha chu
dugc xac dinh khi c6 > 2 vi tri ti€p can khong
cung trén 1 rang cd mat bam dinh lam sang
>3mm va c6 do sau tli =4mm hodc co 1 vi tri co
do sau thi =5mm.

INl. KET QUA

1. Pac di€m vé nhan khau-xa hdi, thoéi
quen hat thudc va bénh mac phai cia mau
nghién ciru

Trong tdng s6 240 ddi tugng nghién clu, ¢
95 ddi tugng la nam gidi chi€ém ty 1€ 39,6% va
145 d6i tugng la nit gigi chiém 60,4%. O nhom
khdong mdac bénh thadn man ty & nam gidi
(29,2%) thap hon ni¥ gidi (50%), (p = 0,001).
PO tudi trung binh cla cac déi tugng trong
nghién clu nay la 58,5 + 11,1; trong dd tudi
trung binh & nhém bénh than man la 60 £ 11,2
cao han co6 y nghia thong ké so vdi nhém khéng
bénh than man la 57 £ 10,8 (p = 0,02). Ty Ié
bénh nhan dudi 60 tudi trong nghién ciu la
53,8% va thdp hon ¢ nhdm méc bénh than man
(46,7%). Trong toan b6 mau nghién clu, cb
42,5% do6i tugng da nghi huu; 49,6% doéi tugng
¢6 hoc van tir cap 1 trd xudng, khong co su khac
biét gilta nghé nghiép va trinh d6 hoc van gilra 2
nhém. Da s6 (87,9%) cac d6i tugng nghién cliu
cu trd tai TP. HO Chi Minh. Khoang 70% trong
tdng s& ddi tugng nghién cltu chua bao gi hut
thudc; 7,5% doi tugng dang con hat thude & ca
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nhom nguGi mac bénh than man va nhdm khéng cao hon nhém khong mdc bénh than man
mac bénh thdn man. Ty I& ngudi trudc day c6  (13,3%), (p < 0,05).
hat thudc trong nhdm bénh than man la 32,5%

Bang 1. Pic diém vé nhan khau - x4 héi, théi quen hdt thudc va bénh ly mac phai cua
mau nghién ciau

Bién s6 BTM (+) n(%) BTM (-) n(%) | Téng s6 n(%) p
Nhém <60 56 (46,7) 73 (60,8) 129 (53,8) 0.02
tusi > 60 64 (53,3) 47(39,2) 111 (46.2) :
GiGi Nam 60 (50,0) 35 (29,2) 95 (39,6) 0001
tinh N 60 (50,0) 85 (70,8) 145 (60,4) :
~ | TU cBp 1 trd xubng 65 (54,2) 54 (45,0) 119 (49.6)

Hoc van Trén cap T 55 (45,8) 66 (55,0) 121 (50,4) 0,16
Nghé Nghi huu 53 (44,2) 49 (40,8) 102 (42.5) 06

nghiép | Pang I3m viac 67 (55,8) 71 (59,2) 138 (57.5) '

| TP. H6 Chi Minh 111 (92,5) 100 (83,3) 211 (87.9)

Cutru Tinh Khac 9(7,5) 20 (16,7) 29 (12,1) 0,03
ot Chua bao gi6_ 72 (60,0) 95 (79,2) 167 (69,6)

[ TruGe day co hit 39 (32,5) 16 (13.3) 55 (22,9) | < 0,002
Pang hut 9(7,5) 9(7,5) 18 (7,5)

Bann 1y |3l théo duding 97 (80,8) 0 (0) 97 (40,2) | < 0,001
mic y Tang huyét ap 35(29,2) 0 (0) 35 (14,5) < 0,001
e Tim mach 63 (52,5) 0(0) 63(26.3) | <0001

[ong xuong 20 (16,7) 0(0) 20 (8,3) < 0,001

Kiém dinh Chi binh phuong, CO y nghia théng ké khi p < 0,05.
2. Lién quan giifa cac déc diém nhan khau-xa hoi, théi quen hat thudc va viém nha chu
MGi lién quan gitta ddc diém nhan khdu — x& hdi, thdi quen hat thudc clia mau nghién clu va
viém nha chu dudc trinh bay trong Bang 2. Cé ty I€ cao hon cd y nghia thong ké & d6i tugng tir 60
tudi trd 1én bi viém nha chu (56,8%) so Vvdi ty 1€ nay & nhdm d6i tugng nho han 60 tudi (39,53%), p
= 0,008. Gidi tinh khéng thady su khac biét c6 y nghia thdng ké vé tinh trang viém nha chu.
Bang 2. Lién quan giia dac diém nhan khdu — x& hdj, thdi quen hiit thudc va viém nha chu

cn Viém nha chu; n (%)
Bién so co Khéng p
, o > 60 63 (56,8) 48 (43,2)
Nhom tudi < 60 51 (39,53) 78 (60,47) 0,008
e s Nam 45 (47,37) 50 (52,63)
Gidi tinh NG 69 (47.59) 76 (52,41) 0,97
Hoc van Trén cap I 90 (44,12) 114 (55,78) 0.01
TU cap I trd xudng 24 (66,67) 12 (33,33) !
N n Pang lam viéc 55 (39,86) 83 (60,14)
Nghe nghiep Nghi huu 59 (57,84) 43 (42,16) 0,006
. TP. HY Chi Minh 107 (50,47) 105 (49,53)
Cutru Tinh khac 7 (25) 21 (75) 0,01
Chua bao gio 73 (43,71) 94 (56,29) 0.06
Hat thudc Pang hdat 13 (72,22) 5(27,78) !
Trudc day cd huat 28 (50,91) 27 (49,09)
Kiém dinh Chi binh phuong, Co y nghia thong ké khi p < 0,05.
Lién quan dén trinh do hoc van cda doi tugng 3. Lién quan giira théi quen nha khoa va
nghién clru, doi tugng cé hoc van tir cdp I trd viém nha chu
xuéng bi viém nha chu 66,67%; cao han co y MGi lién quan gilta thdi quen nha khoa va
nghia thong ké so vdi ty |é nay trén dGi tugng cd  viém nha chu dugc trinh bay trong Bang 3.
trinh d6 hoc van trén cap I la 44,12% (p = Khong cé su khac biét vé ty I€ viém nha chu va

0,01). So vdi d6i tugng da nghi huu, déi tugng thoi quen kham rang dinh ky. Tuy nhién, ty 1€
dang lam viéc cd ty 1€ bi viém nha chu thdp han  mac viém nha chu ty |€ nghich vGi s6 lan chai
cd y nghia thong ké. rang trong ngay, s6 lan chai rang cang it thi ty Ié

16



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

bi viém nha chu cang cao. Bai tugng chai rang 1
lan/ngay, 2 lan/ngay, 3 lan/ngay cob ty 1€ mac
viem nha chu lan luct la 78,95%; 53,89%;
23,88% (p < 0,05). Nhiing d6i tugng khong s

dung nudc sic miéng hoac khong lay cao rang
thi co6 ty 1€ viém nha chu cao haon cé y nghia
thong ké so véi dbi tugng cd dung nudc suc
miéng hay co di lay cao rang, p < 0,05.

Bang 3. Lién quan giira thoi quen nha khoa va viém nha chu

cn Viém nha chu; n (%)
Bien so co Khong P
Bi kham Dinh ky, thinh thoang 8 (44,44) 10 (55,56)
sy khaim [ Kham khi cb van de 88 (46,32) 102 (53,68) 0.56
g dinh ky Chua bao gi§ 18 (56,25) 14 (43,75) '
. > 3 lan/ngay 16 (23,88) 51 (76,12)
I'I:g: quen 3 lan/ngay 83 (53,89) 71 (46,11) < 0,001
9 01 [An/ngay 15 (78,95) 4 (21,05)
Nudc sac o 15 (31,25) 33 (68,75) 001
miéng Khéng 99 (51,56) 93 (48,44) '
. o 6 (13,33) 39 (86,67)
Cao voi rang Khong/khdng nha 108 (55,38) 87 (44.62) < 0,001

Kiém dinh Chi binh phuong,; CO y nghia thong ké khi p < 0,05.

4, Lién quan giira bénh ly mac phai va viém nha chu: Méi lién quan gilta bénh ly m3c phai

va viém nha chu dudc trinh bay trong Bang 4. Nhitng ddi tugng mac bénh than man hay mac dai
thao dudng cd ty Ié viém nha chu cao hon ¢ y nghia thng ké so véi nhitng ngudi khdng mac bénh.

Bang 4. Lién quan giifa bénh ly mac phai va viém nha chu

Bién <6 C‘:’)iém nha chu; & éggg p
T "1 1 T
Pai thao dudng R 5 2 ggz:gég 2 Egg:?gg < 0,001
T g —— o Rl T
Tim mach thaong 9231((465(3'307)) i E‘s‘?}:gé) 0,11
Loéng xudng thaéng 1095((‘2157',07)3) 15 22313)7) 0,82

Kiém dinh Chi binh phuong, Co y nghia thong ké khi p < 0,05.

5. Phan tich hoi quy da bién logistic cac
yéu toé'lién quan dén viém nha chu: Két qua
phan tich hoi quy logistic trong Bang 5 cho thay
so vdi d6i tugng khong mac bénh than man thi
ngudi mac bénh thadn man c6 kha ndng bi viém
nha chu gap 2,94 lan, p = 0,04. Baéi tugng tir 60
tudi trg 1én cd kha ndng bi viém nha chu cao gép
1,93 [an c6 y nghia thong ké so vGi d6i tugng
dudi 60 tudi, p = 0,036. So véi nhitng ngudi cd
thoi quen chai rang 3 lan/ngay, thi nhitng ngudi

Bang 5. Cic yéu t6'lién quan dén viém nha chu

c6 thoi quen chai 2 [an/ngay cé nguy cd bi viém
nha chu cao han 2,31 [an va nhitng ngudi co thoi
quen chai 1 lan/ngay c6 nguy cé mac viém nha
chu cao hon 4,27 lan, (p < 0,05).S0 vdi doi
tugng cd 1dy cao rang thi ngudi khéng lay cao
rang c6 nguy cé mac viém nha chu gap 7,95 lan;
d6i tugng dang hit thubc 1d c6 nguy co mac
viém nha chu cao hdn 4,21 lan d6i tugng khong
hodc da bé hut thudc 14 (p < 0,05).

Cac yéu to OR (CI 95%) p
Mac bénh than man 2,94 (1,01-8,59) 0,04
Nhoém tudi tir 60 tré 1én 1,93 (1,04-3,56) 0,036
Chai rang 1 lan/ngay 4,27 (1,06-17,18) 0,04
Chai rang 2 lan/ngay 2,31 (1,12-4,79) 0,02
Khong lay cao rang 7,95 (2,99-21,1) < 0,001
Pang hat thudc 4,21 (1,21-14,65) 0,023

17



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2017

Phan tich h6i quy da bién logistic, sau khi
ki€m soat cac yéu td: trinh dé hoc van, nghé
nghi€p, noi cu trg, s dung nudc sic miéng,
tang huyét ap, tim mach va tinh trang mac dai
thdo dudng. OR: ty s6 chénh; CI: khoang tin cay
95%; C6 y nghia thong ké khi p < 0,05.

IV. BAN LUAN

Trong nghién clu nay sau khi phan tich hoi
quy, ching tdi nhan thdy nhitng ngudi tir 60 tudi
trd Ién hay nhitng nguGi hat thuéc cé nguy co
mac viém nha chu cao hon. Két qua nay tuang
dong v8i moét nghién clu trudc day cia Pham
Anh Vi Thuy (2011) trén doi tugng ngudi Viét
Nam [4]. Sau khi kiém soat cac yéu t6 lién quan
nghién clu cling cho thdy nhiing nguGi mac
bénh than man cé kha nang viém nha chu cao
gdp 2,94 lan so vdi nhitng ngudi khdng méc
bénh than man. Két qua nay tugng dong vdi mot
s0 nghién ctu trén thé gidi vé mai lién quan gilta
bénh than man va viém nha chu [5,6]. Bénh
than man la mot tinh trang suy giam mién dich,
suy giam chic nang t€ bao T va té bao B ciing
ner bach cau don nhan va dai thuc bao. Ngugi
mac bénh than man bi tang nguy co nhiém truing
vi giam mién dich do mdi trudng Ure huyét.
Bénh thdn man dan dén cac nhiém trung man
tinh ctia bénh nha chu. Cac yéu t6 gay viém co
thé 1a mot lién két quan trong gitta bénh than
man va bénh nha chu. Ngoa| ra, su thay dm
churc nang than lam thay d6i can bang Canxi dan
dén cudng can giap th& phat dugc coi nhu la
moOt nguyén nhan lam gia tang viém nudu va
tiéu xudng & réng. Pa s6 cac nghién cltu cho
thay cé tang mang bam va viém nudu, tang mic
tram trong viém nha chu & ngudi bénh than man
ddac biét ¢ giai doan cubi va cling dugc ly giai la
do su gia tang muc Ure trong mau dan dén rdi
loan chirc n&ng mién dich, khiém khuyét t& bao
lympho va chirc nang bach cau don nhan. Ngoai
Ure, su hién dién cta cac bénh ly kém theo khac
nhu dai thdo dudng va tim mach... cd thé ddng
gbép vao su tang ty l1& va mic tram trong cla
bénh nha chu, dac biét la v&i bli canh ty Ié cao
clia bénh dai thao dudng trong quén thé bénh
than giai doan cu6i va trong dan s6 néi chung.
Su gia tang Ure con dan dén thay ddi thanh
phan nudc bot, tdng Ure, ion Canxi va ion
Phosphate trong nudc bot, dan dén tdng hinh
thanh véi réng tao diéu kién phat trién bénh nha
chu. Dai thdo dudng la mot bénh toan than man
tinh dac trung bdi r6i loan san xudt insulin,
chuyén hda carbohydrate, chét béo, protein, cau
tric va chirc nang cla cac mach mau. Mot trong
nhitng bién chirng clia dai thao dudng la bénh
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than man. Ngoai ra, ngudi mdc dai thdo dudng,
dudng huyét cao man tinh dua dén nhanh chéng
hinh thanh egcatlon va dan xuat cla nd (AGEs)
Cac t€ bao n6i mod va bach cau don nhan cé thu
thé cu thé cho AGEs trén bé m&t t€ bao. Su
tuong tac cla cac dai thuc bao véi AGEs lam
kich thich tang ti€t cac chat trung gian gay viém
nhu TNF-a va IL-1 gbép phan tang ty Ié va mic
tram trong clia bénh nha chu.

Trong nghién cu nay, bién s6 dai thao
dudng tuy lién quan cd y nghia vdéi viém nha chu
trong mo hinh don bién, nhung trong m6 hinh
hoGi quy da bién thi mdi lién quan nay khong du
manh so vdi cac bién s8 khac dé cho thdy cb y
nghia théng ké. Khi phan tich sau hon vé tinh
trang nha chu gilta cac d6i tugng mdc hodc
khong mac hai bénh nay, ching téi thdy rang
tinh trang nha chu & nhdm bénh nhan vira mac
bénh than man va dai thao dudng xau han nhom
mac bénh thdn man va khdng mac dai thao
dudng hay nhdm khéng méc ca hai bénh; thé
hién qua tat ca cac chi s6 nha chu lam sang cua
nhom mac hai bénh déu cao haon cd y nghia
théng ké so vGi nhdm chi mac bénh than man
hay khéng mac bénh nao.

V. KET LUAN

C6 méi lién quan co y nghia gilra viém nha
chu va bénh than man. Can phéi hgp gilia bac si
than niéu va bac si rang ham mat trong cong tac
du phong va diéu tri bénh nha chu cling nhu
bénh than man.

Trong tugng lai, can cé nhirng nghién clru vé
mai lién quan gilfa bénh than man va viém nha
chu, tuong tac vai bénh dai thao dudng.
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PAC PIEM DI TRUYEN BENH KHO DA SAC TO

TOM TAT

Khé da sdc t& (XP) la bénh ly di truyén hiém gap.
Bénh dac trung bdi su tang nhay cam vdi tia cuc tlm
trong anh sang mat troi gay nén cac tén thuong da va
mat trdm trong cung kha nang ung thu hda cao. Cac
nha khoa hoc da phat hién mot dong ho tai Hoa Binh
c6 nhiéu thanh vién trong gia dlnh cung mac bénh kho
da sdc 5, tuy nh|en chua co ca nhan, t6 chic nao
nhan nghlen cuu vé van dé nay. Muc tiéu: Nhan xét
dac diém di truyen cla benh kho da sic t5. Doi
tu’dng 564 ca thé bao gom cac bénh nhan bi benh
XP va gia dinh bénh nhan. Phu’dng phap: Lap va
phan tich gia hé. K&t qua: D3 xay dung va phan tich
dugc 5 gia hé. K&t luan: Bénh gap & ca 2 gidi, nam
nhiéu hon nir. Cac bénh nhan déu trong cung mot
dong ho. Bénh xudt hién khong lién tuc qua cac thé
hé. Chua phat hién mai lién quan gilra bénh nhan va
hon nhan can huyét. Bénh XP di truyén theo quy luat
di truyén I3n trén NST thudng.

Tur khod: Bénh kho da sac td, gia hé.

SUMMARY

GENETIC CHARACTERISTICS OF
XERODERMA PIGMENTOSUM

Xeroderma pigmentosum (XP) is a rare genetic
disease. It is characterized by increased sensitivity to
ultraviolet radiation in sunlight causes skin and eye
lesions, highly capable cancer. Scientists have
discovered a family in Hoa Binh province with family
members infected with XP, but there are not still any
researches. Objective: Comments genetic
characteristics of the Xeroderma pigmentosum.
Subjects: 564 individuals including XP patients and
families of patients. Method: Using pedigree
methods. Results: Construction and analysis is 5
pedigrees. Conclusion: The disease occurs in both two
sexes, male than female. The patients are in the same
family. It occurs uncontinuously in generations. No
consanguinity in XP. XP is an autosomal recessive genetic.

Keywords: Xeroderma Pigmentosum, Pedigree.

I. DAT VAN PE

Kho da sac té (Xeroderma Pigmentosum - XP)
la bénh ly di truyén hiém gdp. XP xay ra trén
toan thé gidi, vai ty 1€ 1 trong 250.000 dan sé
néi chung. Udc tinh 1:1.000.000 & Hoa Ky va &
chau Au [1], Nhat Ban 1:22.000 [2]. Bénh dic
trung bdi su tang nhay cam vdi tia cuc tim trong
anh sang mat tr&i gdy nén cac ton thuong da va
mat tram trong cung kha nang ung thu hoda cao.
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Ngay nhan bai: 22/12/2016
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Luwong Thi Lan Anh*, Nguyén Hiru Sau*

DNA cla con ngudi bi tén hai lién tuc do tia cuc
tim, cac goc tu do, hay cac chat gay ung thu.
NhG c6 hé thdng nhan biét va stra chira sai sét
DNA murc d6 phan tir dac hiéu, ma bd gen con
ngudi dugc dam bao tinh toan ven vé cdu tric
va chirc nang [3],[4],[5]. O bénh nhan XP, dét
bién xay ra trén cac gen cé chiric ndng trong qua
trinh stra chita ddc hiéu cac tén thuong DNA do
tia UV gay ra. XP anh hudng nang né tdi chat
lugng cudc sOng clia ban than bénh nhan cling
nhu gia dinh ho. Hién nay chua cé phucng phap
diéu tri dac hiéu cho bénh, chu yéu la diéu tri
triéu chiing, du phong, quan ly, nén con gap
nhiéu khd khan va hiéu qua chua cao trong viéc
ca| thién chat lugng sdng cua bénh nhan kho da
sdc to. Quan trong nhat van la cong tac phong
bénh bang phét hién bénh s6m ca thé bénh va
tu van di truyén nhdm han ché s6 bénh nhan
mac bénh thém, giam ganh ndng bénh tat cho
gia dinh va xa hoi. Hién tai, cac nha khoa hoc da
phat hién mot dong ho tai Hoa Binh c6 nhiéu
thanh vién trong gia dinh cing mdc bénh khé da
sac t6, tuy nhién chua cd ca nhén, t6 chlic nao
nhan nghién cu vé van dé nay. Nghién clru nay
dugc thuc hién & dong ho nay véi muc tiéu: Nhan
xét d3c diém di truyén clia bénh khd da sic t6.

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

2.1. POi tuong nghién cuu: 564 ca thé bao
gbm cac bénh nhan bi bénh XP va gia dinh bénh
nhan. Nhitng gia dinh nay déu trong cung mot
dong ho, nguyén quan tai xa Mudng Chiéng -
huyén Pa Bac - tinh Hoa Binh.

2.2. Phuong phdp nghién cuu: Lap va phan
tich gia hé. Cac ky hiéu dung dé Iap gia hé theo
quy udc quac té.

Ill. KET QUA NGHIEN cU'U

Nghién cltu da xay dung dugc 5 gia hé, két
qua thé hién trong hinh 3.1, 3.2, 3.3, 3.4 va 3.5.

- Gia hé 1 (hinh 3.1):

+Bénh chi xuat hién & thé hé thd IV ma
khong xuat hién & cac thé hé trudc dé.

+ Ty 1& mdc bénh cua nhiing ngudi con trong
gia dinh bénh nhan la 50% (1/2).

+ Ty 1& nam: nif trong cac bénh nhan la 1: 0. Chua
r vai trd clia b me trong truyén bénh cho con.

+ Cap vg chdng II1.30 va II1.39 déu khéng
bi€u hién bénh, sinh dugc 2 con trai, trong dd cd
1 ngudi mac bénh (IV.7) va 1 ngudi khéng mac
bénh (1V.8).
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Hinh 3.2. Gia hé 2 - Gia dinh bénh nhan Xa Van M. (IV.17), Xa Van N. (IV.18) va
gia dinh bénh nhan Xa Van N. (IV.47), Xa Van T (IV.52)

- Gia hé 2 (hinh 3.2):

+Bénh chi xudt hién & thé hé thr IV ma
khong xuat hién & cac thé hé trudc dé.

+ Ty I& mac bénh trong gia dinh bénh nhan la
28,6% (4/14).

+ Ty |é nam: nif trong cac bénh nhén la 4:0. Chua
rd vai tro clia bd me trong truyén bénh cho con.

+ Cap vg chong II1.31 va II1.43 déu kh6ng bi
bénh, sinh dugc 6 ngerl con, trong dé cé 2 con
trai mac bénh (IV.17 va 1V. 18), 2 con trai khong
bénh, da chét do bénh ph0| (IV.16 va 1V.19), va
con 1 con gadi (IV.20) va 1 con trai (IV.23) khong
bi bénh, da Iap gia dinh, sinh con khdong mac
bénh. Ty I& mdc bénh trong gia dinh nay la
33,3%. Cap vg chong III.50 va II1.68 khong bi
bénh, sinh dugc 8 nguGi con, trong dé co 2 con
trai mac bénh (IV.47 va IV.52), va 6 ngudi con
khong mac bénh (IV.44, IV.45, 1V.49, 1V.50,
IV.54, 1V.56) da lap gia dinh va sinh con khong
mac bénh. Ty I1&é mac bénh trong gia dinh nay la
25% (2/8).

- Gia hé 3 (hinh 3.3):

+Bénh chi xuadt hién & thé hé thr IV ma
khéng xudt hién & cac thé hé trudc do.
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+ Ty 1é mac bénh trong gia dinh bénh nhan la
28,6% (2/7).

+ Ty 1& nam/nif trong cac bénh nhan la 2:0. Chua
rd vai trd clia bo me trong truyén bénh cho con.

+ C3ap vg chong II1.35 va II1.36 déu khong bi
bénh, sinh dugc 7 nguGi con, trong dé co 2 con
trai bi bénh (IV.39 va IV.43), 1 con trai khong bi
bénh XP da chét vi bénh U lympho (IV.40). Con
3 con trai va 1 con gai khong bi bénh, trong do
c6 2 con trai (IV.36 va IV.38) da lap gia dinh va
sinh con khong bi bénh.

- Gia hé 4 (hinh 3.4):

+Bénh chi xudt hién & thé hé thr IV ma
khong xuat hién & cac thé hé trudc dé.

+ Ty |& mac bénh trong gia dinh bénh nhan la
33,3% (1/3).

+ Ty |é nam: nif trong cac bénh nhan la 1:0. Chua
rd vai tro clia bd me trong truyén bénh cho con.

Cap vg chong II1.5 va II1.18 déu khong bi
bénh, sinh dugc 3 ngudi con, trong dé c6 1 con
trai mdc bénh (IV.26). Con 1 con trai va 1 con
gai khong bi bénh, trong dé con gai da lap gia
dinh va sinh con khong bi bénh.
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Hinh 3.3. Gia hé 3 - Gia dinh bénh nhan Xa Van H. (IV.39) va Xa Van Th. (IV.43)
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Hinh 3.4. Gia hé 4 - Gia dinh bénh nhdn Xa Van H. (IV.26)
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Hinh 3.5. Gia hé 5 - Gia dinh bénh nhan Ha

Phuong Th. (1V.1)
- Gia hé 5 (hinh 3.5):

+Bénh chi xudt hién & thé hé thr VI ma

khoéng xuat hién & cac thé hé trudc do.

+ Ty 1& mac bénh trong gia dinh bénh nhan la
50% (1/2).

+ Ty |é nam: nif trong cac bénh nhan la 0:1. Chua
rO vai tro clia b6 me trong truyén bénh cho con.

+Cap vg chong V.1 va V.2 déu khong bi
bénh, sinh dudc 2 con gai, trong dé c6 1 ngudi
mac bénh (VI.1). Ty I& mac bénh trong gia dinh
nay 1a 50%.

- Nhitng cap b6 me cla cac bénh nhan déu
khéng phai la két hon can huyét, nhung déu la
thanh vién trong dong ho nghién clu.

- P4c diém phan bd, xuét hién ctia bénh XP
trong cac gia hé dugc moé ta thong qua so liéu
thu dugc trong bang 3.1.

Bang 3.1. Bdc diém xuat hién bénh XP trong cac gia hé

Pac diém Giahél | Giahé2 | Giahé3 | Giahé4 | Giahé5 | Chung |
S6 con rudt trong gia
dinh bénh nhan 2 14 / 3 2 28
SO con trai trong gia
dinh bénh nhan 2 11 6 2 0 21
SO con gai trong gia
dinh bénh nhan 0 3 2 1 2 /
S& ngudi mac bénh 1 4 2 1 1 9
S6 nam mac bénh 1 4 2 1 0 8
SG6 nir mac bénh 0 0 0 0 1 1
Ty Ié mac bénh trong
gia dinh (%) 50 28,6 28,6 33,3 50 32,1
Ty 1€ nam mac bénh
ia dinh (%) 50 36,4 33,3 50 0 38,1
Ty 1& nir méc bénh
trong gia dinh (%) 0 0 0 0 >0 14,3
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Nhan xét: Bénh cd xu hudng gdp & nam nhiéu han nir. Bénh xudt hién khong lién tuc qua cac
th& hé. Ty Ié mac bénh trong trong gia dinh Ia 28,6% - 50%.

IV. BAN LUAN

Bénh xuat hién & cac chi, nhanh trong clng
mot dong ho ma khéng phat hién & cac gia dinh,
dong ho khac trong khu vuc. Nhiéu ca thé bénh
G cung mot thé hé va tat ca bénh nhan déu soéng
trong cung mot giai doan thdi gian hién tai. Ty 1€
xuat hién bénh trong cac gia dinh cd bénh nhan
la 25%-50%, trong thé hé co ngudi bi bénh la
2,6%-25%. Nhitng d&c diém nay cho thdy dot
bién gen gay bénh XP trong dong ho chdng toi
nghién cltu khong phai mdi phat sinh ma da phai
o tUr lau.

Thong qua gia hé cua cac gia dinh trong dong
ho nhan thay: Trong cac gia hé 1 - 4 (hinh 3.1 -
3.4), bénh chi xuat hién & thé hé thd IV trong
cac gia hé ma khong xuat hién & cac thé trudc
dd, day la kiéu di truyén phan b8 ngang. Ty 1&
xuat hién bénh trong cac gia dinh c6 bénh nhan
XP la 25% - 50%. Nhitng ddc di€ém nay cho thay
bénh khong c6 tinh di truyén troi.

Gia hé 2 (hinh 3.2), cap vd chong II.7 va II.8
két hon can huyét, la 6ng ba ndi cla 2 bénh
nhan Xa Van M. (IV.17) va Xa Van N. (IV.18),
tuy nhién ching t6i khong thdy cé mdi lién quan
giita hén nhan cén huyét va bi€u hién bénh &
nhitng bénh nhan nay.

Bénh gap nhiéu & nam gidi. C6 nhiéu gia dinh
sinh con bi bénh déu la con trai nhu & cap vg
chong III.30 va II1.39 (gia hé 1 - hinh 3.1),
I11.31 va II1.43 (gia hé 2 - hinh 3.2), II1.50 va
I11.68 (gia hé 2 - hinh 3.2), II1.35 va III.36 (gia
hé 3 - hinh 3.3), IIL.5 va II1.18 (gia hé 4 - hinh
3.4) . Dic diém nay gidng vai ddc diém di truyén
lién két NST gidi tinh Y. Tuy nhién, khi xét cap
vg chong V.1 va V.2 (Gia hé 5 - hinh 3.5), hai vg
chdng khéng méc bénh sinh dugc 1 con gai mac
bénh (VI.1 - Gia hé 5). Dic diém nay khéng c6 &
bénh di truyén lién két NST gidi tinh Y. Mat khac
néu bénh di truyén lién két NST gidi tinh Y thi tat
ca con trai trong dong ho sé mac bénh. Vi vy ta
loai trir bénh di truyén lién két NST gidi tinh Y.

Khi xét gia hé 1-4, s6 lugng bénh nhan chiém
ty 1€ rat thap so vdi s6 lugng thanh vién clia cac
gia dinh, bénh chi xuat hién & thé hé thr IV va
tat ca déu la nam gidi, nhitng ddc diém nay cling
giéng Vvai di truyén I3dn lién két NST gidi tinh X.
Tuy nhién trong cac gia hé nay, ta khéng thay
dugc d3c diém di truyén chéo. Do chua phat
hién co thanh vién nao & cac thé hé trén méc
bénh, nén néu bénh di truyén lan lién két NST
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gidi tinh X thi & cac bénh nhan nam gidi trong 4
gia hé nay, gen bénh phdi dugc di truyén tu
nhitng ngudi me di hgp tr & cac thé hé trén. Mat
khac, ty 1€ xudt hién bénh nhan nif la vo cling
hiém va néu co thi chdc chdn b6 clia bénh nhén
phai bi bénh. Nhung khi xét gia hé 5 (hinh 3.5),
cap vg chong V.1 va V.2 khong bi bénh, sinh
dudc 2 con gai, trong d6 cé 1 con gai bi bénh
(VI.1). biéu nay khong phu hgp vdi bénh di
truyén lan lién két NST gidi tinh X.

Khi tham khao mot s6 nghién cru trudc day
vé bénh XP cla hai tac gia M. B. Rekaya
(Tunisia) [6] va B.S. Verma (An D0) [7]. chlng
tdi da thdy dudc mét s diém tucng dong vé ty
Ié m3c bénh thap, va cé dic diém di truyén phu
hgp vai di truyén lan trén NST thudng. Ngoai ra,
mot s6 nghién clu trén tir cac nudc khac nhau
trén thé gidi, bénh XP lién quan nhiéu téi hon
nhan can huyét va bénh chl yéu gap trong cac
gia dinh ma b6 me bénh nhan két hon can huyét
[6], [7]. Nhitng déc diém xuét hién cia bénh XP
ghi nhan dugc qua cac gia hé 1 - 5 (hinh 3.1 -
3.5) phu hgp véi ddc diém cla bénh ly di truyén
[an trén NST thudng.

V. KET LUAN

- Bénh gdp & ca 2 gidi, nam nhiéu hon nir.
Cac bénh nhan déu trong cung mot dong ho.
Bénh xudt hién khong lién tuc qua cac thé hé.

- Chua phat hién mai lién quan gilta bénh
nhan va hén nhan can huyét.

- Bénh XP di truyén theo quy luat di truyén
lan trén NST thudng.

Loi cam on: Nghién ciu thuc hién thanh
cong nhd su' ho trg cla Ban Giam d6c Bénh vién
Da lieu Trung uong, BO mon Y sinh hoc - Di
truyén, trudng Dai hoc Y Ha NOi cling vdi nhitng
dong goép chuyén mén cia PGS.TS. Tran bic
Phan va BS. Nguyen Kim Quan.
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PIEU TRI CHINH HINH RANG MAT GIAI POAN RANG HON HOP
BANG KHIi CU CO PINH 2x4

TOM TAT

St dung khi cu cO dinh 2x4 trong diéu tri sGm
(flxed 2 by 4 AppI|ances for early treatment) g|a| doan
réng hon hop nham thay doi tuang quan khdp can da
dugc mét s6 tac gid trén thé gigi nghién clu, tuy
nhién & Viét Nam cé rat it nghién clru dugc c6ng b6
vé tdc dung diéu tri bang loai khi cu nay. Ching tdi d3
ti€n hanh nghlen clu diéu tri s6m cho 36 bénh nhan
g|a| doan rang hon hdp bang khi cu c6 d|nh 2x4,
nhdm muc tiéu: Danh g|a két qua diéu tri s6m céc
bénh nhan giai doan rang hén hgp bang khi cu c6
dlnh 2x4. Két qua nghlen ctru cho thay kh| cu co d|nh
2x4 trong diéu tri s6m giai doan rang hon hdp co tac
dung lam thay d6i tucng quan khdp can theo chiéu
doc va chiéu ngang, nhom rang Cu’a dugc sap x€p
ngay ngan, tinh trang can chia va can sau glam hoan
toan, tinh trang chen chic ctia nhéom rang clra ham
trén khong con. Cac chi s6 trén phim Cephalometric
trude va sau diéu tri cho thady cd tuang quan tot theo
chiéu trudc sau.

Tw khoa: Sai khdp cén hang II Angle, khi cu c8
dinh 2x4 trong diéu tri sém.

SUMMARY
STUDYING IN ORTHODONTAL
TREATMENTS AT MIXED DENTITION STAGE
USING 2x4 FIXED APPLIANCES
Using fixed appliances 2x4 in early treatment of
malocclusion at mixed dentition stage will adjust the
relative correlation of occlusion; which has been
studied internationally. However, in Vietnam, there are
few publised studies about the effective function of
this appliance in treatment. We have conducted the
study about the effects of using this appliances in
malocclusion early treatment for 36 mixed dentition
stage patients. We aimed for evaluating the results of
malocculsion early treatment using 2x4 fixed

*Trudng Cao dang Y té Khanh Hoa

Chiu trach nhiém chinh: Nguyén Thé Diing
Email: anmypy1954@gmail.com

Ngay nhan bai: 5/1/2017

Ngay phan bién khoa hoc: 4/2/2017

Ngay duyét bai: 20/2/2017

Nguyén Thé Diing*

appliances. The results have shown the 2x4 fixed
applianes in early treatment would adjust the relative
correlation of occlusion both vertically and
horizontally, in which the front teeth aligned neatly,
retroclined and a deep overbite conditions improved
significantly and maxillary crowded anterior teeth
condition was also corrected. The indexes on
Cephalometric before and after treatment desmontrated
well correlation in anterior-posterior plane.

Keywords: Angle class II malocclusion, 2x4 fixed
appliances in early treatments

I. DAT VAN PE

Sai khép cdn hang II Angle, c6 thé do sy di
chuyén cta rdng, do ham dudi IUi phia sau hay
ham trén nho ra trudc hodc do nguyén nhan &
ca hai ham trén va dudi. Bi€u hién thudng thay
la rang moc léch lac di keém véi sai tuong quan
clia hai xugng ham theo chiéu trudc sau do su
thich &'ng cla cac rang cra do6i véi su rGi loan
chirc nang cua hé théng cg quanh miéng. Chiéu
rong cung rang trén cling bi anh hudng bai su
bu trir ctia hé thong than kinh cd. Do d6 muc
tiéu cla diéu tri chinh hinh can thiép sai khdp
cén hang II Angle |a stra d6i su sai biét cia hai
xuong ham theo chiéu trudc sau bang cach tac
dong Ién su tang trudng cua hai xuong ham
trong trudng hop sai khdp can hang II Angle do
Xuong ham trén, xuong ham dudi hay ca hai.
Diéu tri phai phu hgp tinh trang khdp cdn, md
mém va yéu cau clia bénh nhan, khdng nén bat
bénh nhan phai phu hgp véi cach diéu tri cla
m|nh DE diéu tri chinh hinh can thiép sai khdp
can thai ky rdng hon hop cé nhiéu phudng phéap
khac nhau, ching t6i da chon phucng phap diéu
tri chinh hinh s6m bang khi cu c6 dinh 2x4 cho
36 bénh nhan nhdm muc tiéu: Panh gid két qua
diéu tri som cac bénh nhan giai doan rang hon
hop bang khi cu cé dinh 2x4.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
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2.1. Bdi tuong nghién ciru:Bénh nhan sai
khdp cén hang II Angle, thdi ky rdng hon hap.

2.1.1. Tiéu chuén chon lua: T 7,5 dén 9
tudi, moc ddy du cac rdng clfa va cac rang cdi dau
tién (r8ng 6); sai khdp can véi cac dic diém sau:
cdn sau (overbite) >3mm, can chia (overjet) =5mm
va cdc rang clla cd th€ moc chbng chéo nhau
(crowding), dong y tham gia chinh hinh rang mat.

2.1.1. Tiéu chuan loai tra: Tré em bi sai
khdp cén hang I, III, cdn chéo (crossbites) trén
12 tudi, khéng tu nguyén tham gia chinh hinh
rang mat.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Tién ciu, bénh nhan dugc
thu nhan diéu tri tir thang 2/2008 - 12/2016.

2.3. Thu thap thong tin: Tat cd bénh nhan
nghién clru déu dugc ghi lai cac théng tin vao
mau bénh an nghién clu.

Bang 3.1. Tri s6 trung binh (mm) cla can chia, can sau trudc va sau diéu tri.

- Thai gian diéu tri: TU Itc bat dau gén khi cu 6
dinh 2x4 dén khi cac rang vinh vien moc day du.

2.4. Xir ly s0 liéu thong ké: Sir dung phan
mém SPSS for Windows 19.0.

2.5. Panh gia két qua: Su khac nhau vé két
qua trudc va sau diéu tri dugc phan tich véi t-
test doc 1ap va kiém dinh chi binh phuong, P gia
tri thap han 0,05 dudc coi la cd y nghia thdng
ké. Phan tich Cephalometric: Sir dung chuagng
trinh phan mém FACAD® (Ilexis AB, Thuy Dién)
dé kiém tra su khac biét trudc va sau diéu tri.

Ill. KET QUA NGHIEN cU'U

T6ng s6 bénh nhan 36, nam 14, nit 22, tudi
trung binh 8,2917+0,59010. Thdi gian diéu tri
trung binh: 3,6806 nam+0,57511 thang.

] Trudc diéu tri Sau diéu tr| P
Tuong quan can khép | Tri sO trung Do léch Tri sO trung Do léch
binh chuan binh chuan
Can chia (overjet) 4,7242 0,19150 2,0689 0,1036 < 0,001
Can sau (overbite) 3,4167 0,7653 2.0089 0,0066 < 0,001

*Qua 36 d6i tugng tham gia nghién c(fu, d6 can chia trung binh gidm tir 4,7242 mm con
2,0689mm (p< 0,001) va do can sau tr 3,4167mm con 2.0089mm (p< 0,001).
Bang 3.2. Tinh trang nhdm rdng clfa moc chen chic trudc va sau diéu tri.

\ R Trudc diéu tri Sau diéu tri
Xuong ham trén S6 bénh nhan So6 bénh nhan P
R. moc binh thuGng 9 36
R. moc chen chic 27 0 (p< 0,05)
Cong 36 36
Xuong ham duGi
R. moc binh thugng 11 16
R. moc chen chic 25 20 (p> 0,05)
Cong 36 36

*Tat c@ 27 bénh nhan ¢ nhém rang cra ham trén moc chen chic, sau diéu tri déu trg lai vi tri

binh thudng véi (p< 0,05).

Bang 3.3. Gia tri trung binh ctia cac s6 do trén phim cephalometric trugc va sau diéu tri.

Ces‘;?ig’gr:st"c Truéc diéu tri Sau diéu tri
Tri sO A 1a x Tri sO Do lech P
trung binh | P9 lech chuan trung binh chudn

SNA 84,8778 0,37880 83,7131 0,13253 < 0,001

SNB 79,6431 0,11411 80,0725 0,03008 < 0,001

ANB 4,3508 0,12489 2,1569 0,06112 < 0,001

I - Pal 110,28 0,32545 109,12 0,3988 < 0,001
I-MP 1,1592 0,3055 1,6186 0,1748 < 0,001
Inter incisal 126,63 0,40994 124,04 0,8634 < 0,001

*Sau diéu tri, gia tri trung binh géc SNA giam tur 84,8778° con 83,7131° vai p< 0,001, goc SNB
tang tir 79,6431° 1én 80,0725° vai p< 0,001, goc ANB giam tu 4,3508° con 2,1569° vGi p< 0,001, goc
gilta truc rdng ctra trén va truc rang ctra dudi giam tr 126,63° con 126,63° véi p< 0,001, goc I-Pal
giam tir 110,28° con 109,12 véi p< 0,001, géc I — MP ting tir 1,1592° 1én 1,6186° véi p< 0,001.

IV. BAN LUAN
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4.1. Piéu tri sém sai khép can hang II

Angle: Diéu tri s6m & ham rang hdn hgp & mot
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van dé luon dugc ban cai gilta nhiéu tac gia, mac
du cac_sai léch khdp can c6 thé thdy rd & bd
rang hdn hop [2]. Cac nghién clru d3 cho thay
mot G tré em diéu tri s6m & ham réng hdn hdp
cho th8y khép cén sau diéu tri 6n dinh hon, nguy
cd chan thuong khdp cén cling dugc coi Ia mot
ly do d€ diéu tri s6m, nhu dd cdn chia I16n da lam
tang nguy cd chan thudng rang clra & tré em
[5]. Mac khac mot sb tac gia cho rang diéu tri
sém chi c6 két qua trong khoang 15-20% roi
loan khdp cédn, nhung trong mot nghién clru hoi
cfu gan day & tré em Na Uy, cho thay diéu tri
sdm da dudc thuc hién dé cai thién tinh trang sai
khdp can, va sau do ti€p tuc diéu tri giai doan
khi cac rang vinh vién da moc day da [4]. Cac
nghién cru vé diéu tri sém da tap trung cha yéu
diéu tri hai giai doan d6i véi bénh nhan sai khép
can hang II Angle. Trén cd s& ly ludn khoa hoc
va thuc tién qua két qua diéu tri va kinh nghiém
clia nhiéu nha lIdm sang lam cong tac chinh hinh
rang mat, chiing t6i da tién hanh diéu tri chinh hinh
sdm bang khi cu ¢ dinh 2x4 cho 36 bénh nhén sai
khdp can, két qua lam thay ddi dudc tucng quan
khdp cén theo chiéu doc va chiéu ngang.

4,2. Khi cu (;6 dinh 2x4 trong diéu tri
sOm sai khép can hang II Angle: Khi cu c6
dinh 2x4 trong diéu tri s6m sai khdp cén hang II
Angle giai doan rang hon hdp c6 tac dung lam
thay d6i tuang quan khdp can theo chiéu doc va
chiéu ngang, nhém réng clra dudgc sdp xép ngay
ngan, cd thé diéu chinh chiéu dai cung ham va
ki€m sodt gidi han vung réng ci [7]. Trong qua
trinh thuc hién gan khdu va mdc cai ching ta
can luu y dé trdnh chan rdng clra bén di xa va
tranh tiéu chan rdng nay do ddi mdt véi than
rang nanh vinh vién dang moc, can dao ngugc
mac cai r8ng clfa bén phai va trai dé thay doi
hudng than rang phan ky va chan rang hoi tu.

Trong qua trmh theo doi diéu tri cho bénh
nhan bj sai khdp can hang II Angle thdi ky rang
hon hgp, can phai ndm ving khoang “E” vi nd co
vai trd quan trong trong viéc tao ra khdp can
hang I rang coi trong hau hét cac trudng hdgp.
Theo chuén binh thudng trén bénh nhén, ¢ su
khac biét c6 y nghia gitra kich thudc rang sita
“E” va rang 5 bén dudi (rang tién ham tha 2).
Néu rang slra “E” ham trén mat sém han rang
stra “E” ham dugi s€ giam chiéu dai cung rdng
trén, rang moc chen chdc & ham trén va tuong
quan khdp can hang II. Con néu rang sifa “E”
ham dudi mat sém hon rang sira “E” ham trén sé
giam chiéu dai cung rang dudi va rang moc chen
chic 8 ham dudi. Ching ta c6 thé tan dung
khodng “E” nay, nd c6 thé lam téng thém chiéu

dai xugng ham dudi tr 3-4mm, nhiéu trudng
hop rdng chen chlc cé thé dodi hdi phai nhd
rang, néu chung ta gilt lai khoang nay trudc khi
khoang “E” bi mat va su di gan rang 6 xay ra, thi
lc nay chdng ta khdng can nhé bat ky rang nao
khi diéu tri.

4.3. Diéu tri sém g|a| doan rang hon hgp
lam gidm can chla, can sau va giam su
chen chic nhém rang cira ham trén: S«
dung khi cu c6 dinh 2x4 trong diéu tri sGm g|a|
doan rang hdn hap c6 tac dung lam gidm do can
chia va can sau. Bergersen cling néu Ién van dé,
néu cac rang dugc diéu chinh trudc khi cac sgi
collagen trudng thanh c6 thé ngdn chdn sy tai
phat. Nhu vay diéu tri s6m giai doan rdng hon
hop bang khi cu cd dinh 2x4 cé tac dung diéu
chinh can chia va can sau t6t. Qua 36 bénh nhan
tham gia nghién clfu ctia ching téi, dd cén chia
trung binh gidam tUr 4,7242mm con 2,0689mm
(p<0,001) va dd can sau giam tur 3,4167mm con
2.0089mm (p< 0,001). Tinh trang nhém rang
cra ham trén moc chen chuic déu trd vé vi tri
binh thudng (p< 0,05) (bang 3.2). Tuy nhién,
nhitng két qua c6 dugc tir phuong phap diéu tri
sém giai doan rang hon hgp sé lam tién dé cho
giai doan chinh hinh ti€p theo nhu mét quy luat.
Bdng cach diéu chinh cac méi tuong quan doc
cung vdi sy lién két dong thdi cac rang, khi cu co
dinh 2x4 c6 thé dai dién cho mét phuaong phap
diéu tri s6m toan dién, va theo sau la thai gian
lvu gilr 1au dai cho dén khi cac rang vinh vien
moc day du.

V. KET LUAN

Khi cu c6 dinh 2x4 trong diéu tri sGm g|a|
doan réng hdn hdp c6 tac dung lam thay doi
tuong quan khdp can theo chiéu doc va chiéu
ngang, nhom rang cra ham trén dugc sap xép
ngay ngan, tinh trang chen chdc khong con, tinh
trang can chia va can sau giam hoan toan. Cac chi
sO trén phim Cephalometric trudc va sau diéu tri
cho thay cd tuong quan t6t theo chiéu trudc sau.

V@i két qua nay cho thdy, khi cu c6 dinh 2x4
c6 thé 1a mot lua chon diéu tri cé hiéu qua trong
viéc cai thién mai tuong quan nhom rang clra doi
VGi céc trudng hgp sai khdp can hang II Angle
giai doan rang hon hgp. Can nhiéu nghién clru
thém dé danh gia hiéu qua lau dai cta khi cu c&
dinh 2x4 trong diéu tri s6m sai khdp can hang II
giai doan rang hdn hap.
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MOT SO KET QUA PIEU TRI QUA HINH ANH CUA BENH NHAN

1. BN PHAM VAN PHAP 9 tudi rui, Sai khdp can hang II Angle, réing moc chen chic 2 ham.
K€ hoach diéu tri: Su’ dung khi cu c6 dinh 2x4 va khi cu cung da té’ng.

2. BN LE PAN HA 7 tudl. Sal khdp can hang I Ang/e Ké hoach diéu tri: Su dung khi cu c6 dinh 2x4

dén khi réng vinh vién moc ddy du, danh gid lai, tiép tuc diéu tri bdng khi cu cd dinh déy cung thang.

PANH GIA TINH HINH B(’) TRI O THO'I PIEM 12 THANG
VA TiM HIEU MOT SO PAC PIEM VE BENH NHAN BO TRI TAI CAC
PHONG KHAM NGOAI TRU DO DU’ AN QUY TOAN CAU HO TRQ'
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liéu cta 2.167 bénh nhan nhiém HIV bat dau diéu tri
ARV tai cd s@ nghlen cu‘u trong giai doan 1/1/2014
dén 31/12/2014 Ket qua Ti lé bo tri la 7.72%, ti 1&
tlr vong la 5.56% va ti 1& chuyén co s¢ diéu tr| la
3.12%. C6 0.91% bénh nhan tai thdi diém 12 thang
hién dang tré hen/Khong quay trd lai phong kham.
Mot s8 d3c diém vé bénh nhan cé thé anh erdng dén
viéc bd tri 1a thu nhap, khoang cach dén cd sg diéu tri,
phai di 1am &n xa, ngudi hd trg diéu tri va ky thi tr
ban than ngugi nhiem. K&t luén: Ti 1€ bo tri la
7.72%, ti 1€ t&r vong la 5.56% van la nhitng con s0
dang ban trong chudng trlnh d|eu tri ARV tai V|et
Nam. Bén canh d6_con cé mot s6 dic diém cua ca
nhan ngu’dl bénh dan den tu y bd dleu tri. Trong khi
do, dé g|a| quyet dugc cac van dé nay khong chi riéng
nganh y t€ ma can phai c6 su’ chung tay cta ban than
ngudi nhiém va toan xa hoi.
Tur khoa: Bo diéu tri, ARV, 12 thang

SUMMARY

ACESSMENTING ARV TREAMENT MAINTENING AT
12 MONTHS IN LENGTH AND FINDING OUT
AFFECTED FACTORS IN OUT PATIENT CLINIC
SUPPORTED BY GLOBAL FUND
Objective: Accessing the maintaining and
dropping out from ARV treatment at 12 month in
length and describing related factors in outpatient
clinic. Methods: This is a cross sectional quantitive
research, retrospecting data from 2,167 HIV-infected
patients starting antiretroviral therapy at research
facilities in the period 01/01/2014 to 31/12/2014.
Results: Dropout rate is 7.72%, the mortality rate
was 5.56% and the rate of facility transferring is
3.12%. There are 0.91% of patients at 12 months is
late/no return clinic. Some characteristics of the
patient may affect the dropout as the followings:
income, distance to the treatment facility, work away
from home, people who support the treatment and
self stigma. Conclusion: The rate 7.72% of dropout
rate and the rate 5.56% of the mortality are worth
discussing these numbers in the ARV treatment
program in Vietnam. Despite the effort of HIVAIDS
control activities, some characteristics of the patient
strongly impact the ability of dropping out. Solving
these problems is a big question not for patient and
health care individually but also for whole society.
Keywords: ARV, Treatment, dropping out

I. DAT VAN DE
Viét Nam la mdt trong s6 cac quéc gia co dich
HIV/AIDS phat trién manh nhat trong khu vuc

Ill. KET QUA NGHIEN cU'U

chdu A-Thai Binh Dudng. Tinh dén ngay 6/2015,
trén ca nudc co s6 trudng hgp nhiem HIV hién
con sbng la 227.114 ngudi, s6 bénh nhan AIDS
hién tai la 71.115 ngudi, s6 ngudi nhiem HIV da
tir vong la 74.442 trudng hgp[1]. Bo diéu tri co
thé 1a két qua cua su thiéu hut trong tu van diéu
tri va hé thong truy tim bénh nhén tai cac co sé
diéu tri. P& thuc hién dugc muc tiéu 90% sb
ngudi dudc diéu tri ARV kiém sodt dudc tai
lugng vi rut 6 mic thdp dé sdng khée manh va
lam giam nguy cc lay truyén HIV cho ngudi khac
ma Lién Hiép Qudc dua ra cho dén nam 2020 thi
viéc gidm thiéu ty 1& bo tri la thuc su can thiét.
Nam rd xu hudng va cac yéu t6 du doan tinh
trang bo tri, cling nhu duy tri diéu tri dong vai
tro rat quan trong trong viéc t6i uu hoa két qua
diéu tri 8 bénh nhan. D& tim hiéu tinh hinh bo tri
3 bénh nhan bat dau diéu tri ARV, nham dua ra
nhitng khuyén nghi cai thién chuang trinh trong
thai gian tGi chdng t6i thuc hién nghién cliu vdi
muc tiéu: "Banh gid tinh hinh b6 tri & thoi diém
12 théng va tim hiéu mot s6 dic diém vé bénh
nhén bo tri tai cac phong kham ngoai trd do Quy
toan cdu ho tro”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. boi tu‘dng nghién ciru: 2.167 bénh nhan
nhiém HIV bat dau diéu tri ARV tai cd s3 nghién
cru trong giai doan 1/1/2014 dén 31/12/2014.

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

S6' liéu duoc nhdp bang phan mém
Microsoft Access hodc Epi-info va x&r ly bdng
STATA. Phan tich théng ké mo ta dugc st dung
dé& miéu ta cac dic diém nhan khau hoc va tinh
trang stic khde cla d6i tugng nghién clu. Kiém
dinh ¥2, Student-t, va ANOVA dudc st dung dé
so sanh su khac biét cla cac ti Ié hoac gia tri
trung binh. Cac yéu t6 lién quan dén cac dau ra
cla nghién clru dudc xac dinh bang mé hinh hoi
quy tuyén tinh va hoi quy logistic hiéu chinh theo
hé s6 thién hudng.

1. Thong tin chung vé doi tugng nghién ciru va cco sé diéu tri
Bang 1.1. Pac di€m nhan khau hoc cia bénh nhéan nghién ciru

Pac diem nhan khau hoc Tan soO Ti lé %
Tuoi
<18 19 1,08
18-30 419 23,73
31-40 857 48,53
41-50 365 20,67
>50 106 6
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Gigi tinh
Nam 1.200 66,15
N 614 33,85
Nghé nghiép
That nghiép 65 3,61
Lao dong tu do 531 29,48
Nong dan 578 32,09
Cong nhan 127 7,05
Can bo, cong chirc 30 1,67
Lai xe 39 2,17
NOi trg/Hoc sinh/Sinh vién 142 7,88
Khac 145 8,05
Khong co thong tin 144 8

Bang 1.1. cho thdy: Bénh nhan nam gigi (66,15%) chiém nhiéu hon so vdi nif gidi. V& do tudi, nhém
tuQi chiém ti I&é cao nhét la tir 31 - 40 tudi vdi 48.53%, ti€p dén la nhdm tudi tir 18-30 vdi 23.73%, 41-50
tudi (20.67%). Két qua nay tuong dong so vdi cac nghién cliu trén doi tugng HIV/AIDS d0 tudi trung binh
cta bénh nhan HIV va diéu tri ARV nam trong khoang tir 31 dén 36. Ti & that nghié€p chi chiém 3.61%.
Hai nhdm nghé chiém ti Ié cao nhat la "Nong dan" (32.09%) va "Lao dong tu do" (29.48%).

2. Tinh hinh bo tri

Bang 2.1. Tinh trang bé tri ciia bénh nhéan tai thdi diém 12 thang

Tinh trang tai 12 thang Tan s0 Ti lé %
Ti I& bo tri (mat dau) 136 7,72
Ti |é t&r vong 98 5,56
Ti I& chuyén cg s& diéu tri 55 3,12
Ti 18 tré hen/Khong quay lai phong kham 16 0,91
Ti |é duy tri diéu tri 1.457 82,69

Bang 2. cho thay: Ti |é bd tri la 7.72%, ti €
tlr vong la 5.56%. Két qua nay thap hdn so vdi
nghién clru cla tac Do Duy Cudng (9%) [3],
nghién clru cla tac gia Bui Bdc Nguyén [4] va
moét s6 nghién cltu khac tai cac nudc céd thu
nhap trung binh va thu nhap thap [5,6]. Trong
khi do, kha tuong doéng vdéi mot s6 két qua tir
cac nudc phat trién (1-5%) [7]. Diéu nay cd thé
cho thay hiéu qua tich cuc clia chugng trinh md

rong chdm séc va diéu tri HIV/AIDS tai Viét Nam
trong nhitng ndm gan day. Tuy nhién, van can
¢4 nhitng nghién citu tim hiéu sdu thém nhiing
yéu t6 phd quat & tirng diéu kién cua cac qudc
gia khac nhau quyét dinh dén su viéc bo tri, duy
tri diéu tri cia bénh nhén, cd thé k€ dén nhu
thubc diéu tri, phat hién va diéu tri sém hay quy
trinh quan ly va theo d&i bénh nhan.

3. Pac diém bénh nhan bo tri

Bang 3.1. Tinh trang bénh nhén tai thdi di€ém phéng van

Tinh trang tai thgi diém lién lac Tan so Tilée %
Con s6ng va da tiép tuc diéu tri ARV 11 10,78
Con song va khong diéu tri ARV 64 62,75
TU vong 15 14,71
Khong lién lac/Khong cd thong tin 12 11,76

Bang 3.1. cho thay: Ti Ié bénh nhan con song va dang ti€p tuc diéu tri ARV la 10.78%, ti I da
t&r vong la 14.71%. C6 t6i 62.75% bénh nhan con séng nhung hién dang khong diéu tri ARV. Ti |é

khong lién lac dugc lai véi bénh nhéan la 11.76%.

Bang 3.2. Pic di€ém nhan khdu hoc nhém bénh nhén bé tri

Pac diém nhan khau hoc Tan s6 Ti lé %
Nghé nghiép
That nghiép/Lao dong tu do 41 53,95
Cong nhan/Nong dan 19 25
Khac 16 21,05
Tinh trang hon nhan
Doc than 18 23,68
Gda/Ly di/Ly than 19 25
Song cung vg chong/Ban tinh 34 44,74
Khac 5 6,58
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Piéu kién kinh té (bat dau diéu tri)
<1 triéu/thang 20 25,97
1-3 triéu/thang 32 41,56
>3 triéu/thang 17 22,08
Khong cd thu nhap/Khéng tra IGi 8 10,39
Piéu kién kinh té (khi bo tri)
<1 triéu/thang 14 18,42
1-3 triéu/thang 17 22,37
>3 triéu/thang 22 28,95
Khdng cé thu nhap/Khdng tra IGi 23 30,26

Bang 3.2. cho thay: Ti Ié that nghiép trong nhdm nay chiém t&i 53.95%. C6 44.74% bénh nhan
hién dang chung s6ng vé&i vg/chong hoac ban tinh. V& diéu kién kinh té hién tai, ti &€ bénh nhan cé
thu nhap >3 triéu/1 thang chi chiém 28.95%, bén canh dd, con tdi 18.42% bénh nhan cd thu nhap
<1 triéu/1 thang. )

Bang 3.3. Pac diém vé thai gian va khoang cach tir nha dén cd sé diéu tri

Pac diém vé thgi gian va khoang cach tdi OPC Tan sé Tilé %
Khoang cach tir nha dén co sé diéu tri
<=5 km 23 29,87
>5 - <=15 km 11 14,29
>15 - <=30 km 16 20,78
>30 km 27 35,06
Thdi gian di tir nha dén co sé diéu tri
<=15 phut 22 28,57
>15 - <=30 phut 18 23,38
>30 - <=60 phut 16 20,78
>60 phut 21 27,27
Phuang tién di lai
Di bo/Xe dap 6 8
Xe 0m/NguGi than chg 11 14,67
Tu di xe may 45 60
Phuong tién cong cong khac 13 17,33
Ti Ié c6 nguai than di cung khi dén OPC 16 21,05

Bang 3.3 cho thay: Ti Ié bénh nhan c6 khoang cach tir nha dén OPC <=5km la 29.87%; tur 5 dén
<=15km la 14.29% va tir 15 dén <=30km la 20.78%. C6 tGi 35.06% bénh nhan cd khoang cach trén
30km. Vé thdi gian di tUr nha dén OPC, c6 27.27% bénh nhan mat hon 60 phat dé dén dugc OPC.
Phuang tién di lai chiém ti 1€ cao nhat la tu di xe may véi 60%. Ti 1€ bénh nhan cé ngudi than di
cung khi dén OPC chi dat 21.05%.

Bang 3.4. Dac diém vé dudng lay truyén va sir dung ma tiy, ru'du bia

Pac diém vé dudng lay truyén va hanh vi cd hai Tan s6 Tilé %
Pudng lay truyén HIV/AIDS
Tiém chich ma tly 35 46,67
Quan hé tinh duc 39 52
Khac 1 1,33
St dung ma tuy tai thdi diém bo tri 19 24,68
Diéu tri thay thé MMT/Suboxone 5 6,58
SU dung rugu/bia 22 30,56

Bang 3.4 cho thdy: budng lay truyén chiém ti Ié cao nhat la Quan hé tinh duc véi 52%, ti 1é bénh
nhan lay qua dudng ti€ém chich ma tuy la 46.67%. C6 t&i 24.68% bénh nhan van sir dung ma tdy tai
thai diém bo tri, bén canh dé, ti 1€ s dung rugu/bia thudng xuyén la 30.56%. C6 6.58% bénh nhan

dugc diéu tri thay thé bang Methadone hodc Suboxone.

Bang 3.5. Pac di€m vé ho trg bénh nhan trong qua trinh diéu tri

Pac diém vé ho trg diéu tri Tan s6 Tilé %
Chia sé tinh trang HIV
Vg/Chong 42 41,18
B6/Me 46 45,1
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Anh chi 28 27,45

Ban be 6 5,88
Con 12 11,76

Ngudi ho trg diéu tri

Vg/Chobng 36 35,29
B6/Me 37 36,27
Anh chi 13 12,75

Ban be 1 0,98

Con 7 6,86

Ngu'di nhac nhd uéng thuéc

Vg/Chong 30 29,41
B6/Me 31 30,39

Anh chi 8 7,84
Nhan vién y té 13 12,75

Pong vién quay lai diéu tri ARV

Vg/Chong 28 27,45
BG/Me 14 13,73
Anh chi 14 13,73

Ban be 5 4,9
Nhan vién y té 27 26,47

Bang 3.5. cho thay: NguGi ho trg chiém ti lé
cao nhat la B6/Me vdi 36.27%, ti€p dén la
Vg/Chdng vdi 35.29%. Ngudi nhdc nhd ubng
thudc chd yéu cling la 2 nhdom doi tugng nay vdi
Vg/Chong la 29.41% va B6/Me la 30.39%. Ti Ié
dong vién quay lai diéu tri ARV cao nhat & nhdm
Vg/Chong vGi 27.45%. Chi c6 12.75% va
26.47% nhan vién y té€ c6 thuc hién nhic nhd
bénh nhan ubng thubc va dong vién bénh nhan
quay trd lai diéu tri ARV.

IV. BAN LUAN

Két qua nghién clu cho thay ti 1€ cao bénh
nhan da tlr vong hoac chua quay trd lai diéu tri
ARV sau khi bd tri. Trong do, phan I6n bénh
nhan that nghiép hodc nghé nghiép khdng 6n
dinh ma c6 mic thu nhdp thap. Pay la thuc
trang dang lo ngai bdi diéu tri toan dién cho
bénh nhan HIV khong chi la vdn dé suc khoe,
muc tiéu cla chuang trinh diéu tri con la gilup
bénh nhan hoa nhap xa hoi va trd lai trang thai
tdm Iy - xd héi 6n dinh. Bén canh d6, khdng c6
viéc lam cang dan dén tinh trang bénh nhan
khong cd thu nhap, diéu kién kinh té€ kém d6ng
thdi gia tang su ky thi va phan biét doi xr 8 gia
dinh, cdng dong cling nhu tir chinh ngudi bénh.
Hién tai, diéu tri ARV dang dudc cung cap mien
phi, tuy nhién, trong thoi gian tdi véi viéc cét
gidm cac nguodn tai trg quéc t€, bénh nhan sé
phai doi mat véi cac ganh nang vé chi phi diéu tri.

Cac nghién clru da chi ra tinh trang nghién
chich ma tly va ca s dung rugu/bia co lién
quan chdt ché dén viéc tuan thu diéu tri cua
bénh nhan. Két qua nghién ctu cho thay, ti 1é bénh
nhan sir dung ma tdy tai thdi diém bo tri & 24.68%
va ti |1é thudng xuyén s dung ruguy/bia la 30.56%.
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Diéu nay gagi y ching ta can tang cudng tu van va
c6 can thiép nham gidm thiéu tinh trang dong s
dung ma tay cling nhu rugu/bia & cac bénh nhan
diéu tri ARV. Viéc Iong ghép cac dich vu la can thiét
nh3m giam thiéu chi phi va dem lai dap (ng tot vé
diéu tri cho bénh nhan.

MOt s0 nguyén nhan bd tri khac dugc ghi
nhan do bénh nhan ngai gap nhirng ngudi khac
(14.71%) hoac ngugi khac ky thi xa lanh khi dén
[inh thuGc (12.75%). Nghién cltu trén thé gidi da
chi ra ky thi, lo sg vé tinh trang bénh tat, phan
biét d6i x(r tir gia dinh va cong dong cé su lién
quan dén ti€ép can diéu tri mudn, tuan thu va
dap Ung diéu tri kém va chat lugng cudc s6ng
thap & ngusi nhiem HIV/AIDS. Do bi ky thi va
phan biét ddi x(r tai ndi lam viéc, nhithg ngudi
nhiém HIV bi rgi vao tinh trang that nghiép hoac
budc phai thay d&i cdng viéc thudng xuyén, phai
thay d&i noi & hodc khdng thué dugc nha &, gay
anh hudng dén tinh trang kinh t€ cta ho va gia
dinh. Nhitng diéu nay, gian ti€p anh hudng dén
viéc ti€p can cling nhu duy tri diéu tri & cac bénh
nhan HIV/AIDS. Két qua nghién cltu ggi y rang,
can cé can thiép cu thé va thuc hién trén dién
rdng nham giam thi€u su ky thi va phan biét d6i
X d6i v6i ngusGi nhiem HIV/AIDS, tUr dé nang
cao_hiéu qua va cai thién cudc sdng cla ngudi
nhiém HIV.

V. KET LUAN

Ti |é duy tri diéu tri la dat 82.69 % la mot con
s6 khong nhé cho thdy hiéu qua tich cuc cla
chugng trinh phong, chéng HIV/AIDS tai Viét
Nam. Tuy nhién, d€ tién tdi muc tiéu 90% s&
ngudi dudc diéu tri ARV kiém sodt dugc tai
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lugng vi rut 8 mic thdp dé séng khée manh va
lam gidm nguy cg lay truyén HIV cho ngugi khac
ma Lién Hiép Qudc dua ra cho dén nam 2020 thi
can tham khao nghién cru nay va tién hanh
thém cac nghién clu lién quan dé€ dé ra cac hoat
dong phu hgp. Tién téi dat muc tiéu 90/90/90
vao nam 2020.

TAI LIEU THAM KHAO

1. VAAC, Bdo cdo (bng tac phong, chdng HIV /
AIDS 6 thang déu nam 2015 va nhiém vu trong
tdm 6 thang cudi nam 2015. 2015.

2. Onoka, C.A,, et al., Retention and loss to follow-up in
antiretroviral ~ treatment programmes in southeast
Nigeria. Pathog Glob Health, 2012. 106(1): p. 46-54.

3. Cuong do, D., et al., Survival and causes of
death among HIV-infected patients starting

antiretroviral therapy in north-eastern Vietnam.
Scand J Infect Dis, 2012. 44(3): p. 201-8.

4. Nguyen, D.B., et al., Outcomes of antiretroviral
therapy in Vietnam: results from a national
evaluation. PLoS One, 2013. 8(2): p. €55750.

5. Coetzee, D., et al., Outcomes after two years of
providing antiretroviral treatment in Khayelitsha,
South Africa. Aids, 2004. 18(6): p. 887-95.

6. Dalal, R.P., et al., Characteristics and outcomes
of adult patients lost to follow-up at an
antiretroviral treatment clinic in johannesburg,
South Africa. J Acquir Immune Defic Syndr, 2008.
47(1): p. 101-7.

7. Leone, S., et al., Causes of death and risk factors
among HIV-infected persons in the HAART era:
analysis of a large urban cohort. Infection, 2011.
39(1): p. 13-20.

KY THUAT CAI TIEN TRONG CAY GHEP IMPLANT XUONG GO MA

TOM TAT

Muc tiéu: Danh gid két qua cdy ghép implant
xuong gdo ma bang ky thudt cai tién trong diéu tri
phuc hoi rdng va chdc nang nhai cho bénh nhan ti€u
xugng ham trén tram trong. POi tugng va phuong
phap: 12 bénh nhan cé ham trén tiéu xuong tram
trong (4 n, 8 nam vdi dd tudi trung binh 54,6 tudi) la
nhitng bénh nhan Viét Nam dau tién dugc diéu tri vai
phuang phap implant xugng go ma cai tién. Két qua:
T&t ca 36 implant xuang go ma va 22 implant thong
thudng déu co su tich hgp xuong tot. Ty I€ ton tai cua
implant la 100%. Rdng trén implant dat chic nang
nhai va thdm my tdt. Khdng cd viém xoang, nhiém
trung, viém mé mém quanh implant dugc ghi nhan.
K&t luan: Implant xudng go ma cai tién la mot
phuong phap kha thi khidc phuc dugc nhiing nhugc
diém cla implant truyén théng trong diéu tri phuc hoi
xudng ham trén ti€u tram trong.

T khoa: Cay ghép implant, xuong go ma.

SUMMARY
THE MODIFIED ZYGOMATIC IMPLANT
TECHNIQUE FOR PATIENTS WITH
ATROPHIC EDENTULOUS MAXILLA
Objectives: To evaluate the outcome of the
modified zygomatic implant technique in rehabilitation
for patients with atrophic edentulous makxilla,
especially in the posterior region. Patients and
Methods: 12 patients (4 female and 8 male with a
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mean age of 54,6 years) with severely atrophic
edentulous maxilla were first Vietnamese patients
received zygomatic implant pacement with modified
technique. Results: All of 36 zygomatic implants and
22 standard implants showed good osseointegration.
The survival rates were 100%. Good chewing function
and aesthetics were obtained. No infections or
inflammations of soft tissue around implants were
recorded. Conclusions: Zygomatic implant is a
predictable procedure that overcomes disadvantages
of traditional implant protocol in rehabilitation of
severely atrophic edentulous maxilla.
Key words: Implant technique, zygoma.

I. DAT VAN PE

Ky thuat cdy ghép implant xuagng go ma ban
dau dugc chi dinh cho bénh nhan bi cit bd
xuong ham do ung thu, chan thuong hay cac di
tat khdng rdng bam sinh nhu loan san ngoai bi
[1]. Sau d6, phudng phap nay dudc mé rong va
tr@ thanh chi dinh thudng qui co tién lugng tot
cho nhitng bénh nhan mat rang tiéu xugng ham
tram trong, dac biét la ving rang trongnci ma
implant tiéu chudn khdng thé dat dudc su 6n
dinh trong vung xucng nay. Do vay, nghién ciu
nay xin gigi thi€u mot ky thuat cai ti€én trong cay
ghép implant xugng gdo ma khdc phuc nhitng
nhugc diém cta phuong phap cdy ghép implant
xuong gd ma cd dién, dong thdi danh gid tinh
kha thi cla ky thuat cai tién nay trong diéu tri
bénh nhan cé xugng ham trén tiéu tram trong.

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

2.1. Poi tugng: 12 bénh nhan (gom 4 nit va 8
nam) cd do tudi trung binh 54,6 tudi (tir 50 dén 60
tudi) khdng ¢ dau hiéu viém xoang ham trén. Tat
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ca bénh nhan dugc kham lam sang, chup phim CT
khao sat mat do xuang va bénh ly xoang.

Tiéu chuén chon lua: nhitng bénh nhan cb
chiéu cao xudng con lai dudi 4mm vung rang
trong va chat lugng xuang kém.

Tiéu chudn loai tri: bénh nhan cd tién sir
viém xoang hodc bénh ly toan than khéng phu
hgp véi phau thuat gay mé.

2.2. Phuong phap: Su dung phan mém Nobel
Clinician khao sat va lén ké hoach phau thuat
cady ghép implant xuong go ma cé hoac khong
két hop vdi implant tiéu chudn. Tha thudt dugc
ti€n hanh trong diéu kién bénh nhan dugc gay
mé ndi khi quan va gay té tai cho bang
Carbocaine 2% ch(fa 1:100.000 Adrenaline

Qui trinh phau thudt: Thuc hién mét dudng
rach trén dinh s6ng ham tUr I6i ci ham trén dén
[6i ci & bén dbi dién. O cudi dudng rach nay, 1
dudng rach doc thém 1cm dugc thuc hién & 2
bén. Bdc tach vat bdc 16 b3 dudi & mat va mot
phan than xucng go ma. M& clra s6 xoang theo
chiéu doc vagi kich thuéc 5 x 10mm doc theo
hudng cla implant xuagng go ma du dinh cay.
Mang xoang dudc bdc tach tir thanh dudi cua
xoang dé chdc rdng implant khéng bang qua né.
Mang xoang dudc nang lén va clra s6 xoang nay
dudc ddy vao thanh gilta. Mao xuong & va mot
phan kh&u cai can dugc bdc 16 d€ xac dinh chinh
xac vi tri khoan implant. Trong khi khoan can
banh d€ trdnh miii khoan lam t6n thuong mé
mém. Muc tiéu cla ky thuat cai tién nay la dat
ddu implant trén dinh séng ham sau khi cdy. D&
thuc hién dudc diéu nay, phai xac dinh vi tri
khoan cach thanh ngoai cla séng ham tir 2-
4mm. SU dung miii khoan tron dudng kinh 2mm
khoan vao vi tri d3 xac dinh theo hudng tu trén
dinh séng ham, bang qua xoang ham da boc
tdch mang xoang, dam thdng xudng vo & tran
xoangva xucng vé mat ngoai clla xuong go ma.
Qua trinh khoan dudc lap lai véi miii khoan

N

dudng kinh 2,9mm va 3,5mm dé md rdng phan
phia dudi. Dung dung cu do dd dai dé xac dinh
kich thudc implant. Cady implant trong vi tri
xuong da sra soan, dat vdi toc d6 cham. Dung
cu van tay dudc st dung dé€ vin implant vao vi
tri mong mudn. Sau khi implant dugc cdy ding
vi tri, tru phuc hinh dudc két n6i véi dau implant
dé€ tao diéu kién thuén Igi d€ Iam phuc hinh tam.
Lay xuang khaoi tir ving hau ham, ghép c6 dinh
phia ngoai dé€ gia ¢4 thanh ngoai xoang (che phui
c6 implant phia ngoai). Ghép xucng trong xoang
ham xung quanh ving c6 implant va doc theo
chiéu dai than implant véi hon hgp mang PRF.
St dung mang collagen che phu phan xuagng
ghép. Khau déng vat. _

Chdm soc hdu_phau: Bénh nhan dugc ndm
vién 1 ngay sau phau thuat, uéng thudc khang sinh
trong 7 ngay (Augmentin 2g/ ngay, Flagyl 1,5g/
ngay), thuéc gidam dau trong 5 ngay va vé sinh
rang miéng vdi chlorhexidine 0,2% trong 2 tuan.

INl. KET QUA

Téng cdng 36 implant xuong gd ma va 22
implant tiéu chudn dugc st dung, trong dé, 7
bénh nhan cay ghép 4 implant xuang go ma, 3
bénh nhan cady 2 implant xuong go ma két hgp
vGi 3 dén 4 implant tiéu chudn vung rang trudc
va 2 bénh nhan cay 1 implant xugng go ma két
hgp véi 5 dén 6 implant tiéu chuén. Cac implant
déu &n dinh 1dm sang trong thdi gian theo ddi
trung binh 17,1 thang. Phim CT Cone Beam cho
thay tat ca implant déu co su’ hinh thanh xuang
mdi, xuang bao phu dau implant ca bén ngoai va
bén trong, doc theo chiéu dai implant, dac biét la
dau implant. Khong cd bénh nhdn nao bi viém
xoang, viem mé mém hay bién chirng nao khac.

Chung toi xin gigi thi€u mo6t ca lam sang ap
dung ky thuat cai tién cdy ghép implant xugng
go ma cho mét bénh nhan bi ti€u xudgng ham
trén tram trong.

Hinh 1: Tinh trahy ban dau cua séng ham
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V. KET LUAN

Cdy ghép implant xuagng go ma bang ky thuat
cai tién dem lai két qua kha thi, dang tin cay,
khdc phuc dugc cac bat Igi cia tién trinh phau
thuat ghép xuong cdy ghép implant truyén
thong. Ky thuat nay déng gép mot phucng phap
mdi gop phan hoan thién ky thuat implant xuang
go ma cla thé gidi trong diéu tri bénh nhan tiéu
xudgng ham trén tram trong.
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HIEU QUA CAN THIEP NHAM CAI THIEN MOT SO CHI SO DANH GIA
CHAT LUONG PIEU TRI HIV/AIDS TAI BENH VIEN PA KHOA
HUYEN THUAN CHAU, TiNH SON LA
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Muc dich: Nghién ctu nham déanh gid hiéu qua
mot s6 giai phap can thiép nhdm cai thién mét sd chi
s0 danh gia chat lugng diéu tri HIV/AIDS tai Bénh vién
Pa khoa huyén Thuan Chau, tinh Son La tir thang
12/2014 dén thang 12/2015. Phu’o‘ng phap: banh
gia trudc — sau can thiép khéng cé nhém chiing. S6
liéu dugc thu thap tai 02 thdi diém: thang 12/2014 va
thang 12/2015 véi 114 benh an ngoal trd cla benh
nhan HIV/AIDS Két qua: Sau 01 nam thyc hién cac
can thlep nham cai thién chéat lugng, két qua do IuGng
mot s6 chi sO cai thlen dang k& Ty & bénh nhan
HIV/AIDS mdi déng ky diéu tri dugc du phong INH
tang tUr 79% lén 83.2% vdi chi s6 hi€u qua (CSHQ) la
5%. Ty |é bénh nhan du tiéu chuan diéu tri ARV dugc
bat dau diéu tri ARV trong vong 15 ngay tdng khong
nhiéu, tor 96% Ién 97% va CSHQ la 1%. Ty Ié bénh
nhan HIV/AIDS du tiéu chuandudc ké don du phong
Cotrimoxazole tai lan kham cuGi tdng t 34% Ién
61,9% véi CSHQ la 82%. Ty 1€ bénh nhan HIV/AIDS
dugc sang loc lao tai lan kham cudi tang tir 96% Ién
100% vGi CSHQ la 4%. Ty |é bénh nhan HIV/AIDS
dugc xét nghiém CD4 thudng quy (6 thang/lan) tang
tr 34% lén 57,9% vdéi CSHQ la 70%. Két ludn: Cac
gidi phap can thiép da tac dong tich cuc dén chat
lugng dich vu diéu tri HIV/AIDS tai bénh vién. Cac chi
sO do ludng chat Ierng diéu tri HIV/AIDS co tac dong
Ian nhau. Khi mét chi s§ cai thién tdt s& tac dong dén
sy’ bién d6i t8t hon clia mét sd chi s6 khac.

T khoa: ARV, cai thién chat lugng diéu tri
HIV/AIDS.

SUMMARY
EFFECTIVE INTERVENTION INDICATOR TO
IMPROVE QUALITY PERFORMANCE FOR
HIV/AIDS TREATMENT IN HOSPITAL

THUAN CHAU, SON LA PROVINCE

Objective: The study aimed to evaluate the
effectiveness of a number of interventions to improve
some quality indicators for HIV/AIDS at the General
Hospital in Thuan Chau district, Son La province from
May 12/2014 to 12/2015. Methods: Review before -
after intervention without control groups. Data were
collected at 02 time: May 12/2014 and 12/2015 with
outpatient 114 of patients with HIV/AIDS. Results:
After 01 years of implementing interventions to
improve the quality and outcome measurement
indicators significantly improved: The proportion of
patients with HIV/AIDS registered INH prophylaxis
treatment increased from 79% to 83.2% with
performance indicators (CSHQ) is 5%. The percentage
of eligible patients were started on ARV ARV treatment
within 15 days did not increase much, from 96% to
97% and 1% CSHQ. Patient ratio of HIV/AIDS eligible
for cotrimoxazole prophylaxis prescription at last visit
increased from 34% to 61.9% with 82% CSHQ. The

Chiu trach nhiém chinh: Lé Thi HuGng
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proportion of patients with HIV/AIDS were screened
for TB at last visit increased from 96% to 100% with
4% CSHQ. The proportion of patients with HIV/AIDS
were treatment CD4 routinely (once per 6 months)
increased from 34% to 57.9% with 70% CSHQ.
Conclusions: The intervention had a positive impact
on the quality of treatment services for HIV/AIDS at
the hospital. The index measuring the quality of
treatment for HIV/AIDS has affected each other.
When an improved index will impact better variation of
a number of other indicators.

Keywords: ARV, improve the quality of treatment
for HIV / AIDS.

I. DAT VAN PE

Pén thang 12/2015, s6 bénh nhan HIV/AIDS
dang dugc quan ly va diéu tri ARV tai phong
kham ngoai trd huyén Thuan Chau, tinh Scn La
la 346. Thang 6/2013, bénh vién bat dau dudc
Cuc Phong, chéng HIV/AIDS gidi thiéu, tap huan
va huéng dan thuc hién cai thién chat lugng dich
vu diéu tri va chdm soc HIV/AIDS (con goi la
HIVQUAL). Trudc khi trién khai hoat déng
HIVQUAL, chét lugng dich vu diu tri HIV/AIDS
tai Bénh vién da khoa huyén Thuan Chau dugc
danh gid mot cach cdm quan va chua cé bang
chirng cu thé. Nhdm tim hiéu chét lugng dich vu
diéu tri HIV/AIDS théng qua mot s6 chi s6 do
ludng chét lugng va cd bang chling cu thé cho
viéc 1dp ké hoach cta phong kham ngoai trd
HIV/AIDS, chlng toi ti€n hanh nghién clru "Hiéu
qua can thiép nham cai thién mot sé chi s6 danh
gia chat luong diéu tri HIV/AIDS tai bénh vién da
khoa huyén Thudn Chéu, tinh Son La”

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

1. P6i tugng nghién ciru: bénh an ngoai
trl cla bénh nhan HIV/AIDS dugc luu tai bénh
vién tai thdi diém nghién clu. Loai trir nhitng
bénh an clia bénh nhan HIV/AIDS da bé tri hoac
tir vong trudc thang 6/2014.

2. Phuong phap nghién ciru: Nghién ciiu
dugc tién hanh tai phong kham ngoai trd
HIV/AIDS, Bénh vién Da khoa huyén Thuan
Chau, tinh Son La tur thang 12/2014 dén thang
12/2015. Nghién cliu st dung phuang phap can
thiép so sanh trudc sau khong d6i chirng. SO li€éu
sé dugc thu thap tai 02 thdi di€ém la thang
12/2014 va thang 12/2015. C8 mau cua nghlen
ctu dugc tinh theo bang tinh ¢ mau cla T6
chirc Y t€ Thé qidi ap dung cho cai thién chat
lugng dua trén so lugng bénh nhan dang quan ly
tai phong khdm ngoai trd. Do d6, véi téng s&
346 bénh nhan HIV/AIDS dang quan ly, tai thdi
diém thang 12/2014 ¢8 mau thu dugc la n1=131
va tai thang 12/2015 la n2=114.

D& do ludng cac chi s6 danh gia chat Iugng
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diéu tri HIV/AIDS, nghién clu st dung phi€u thu
thap thong tin do Cuc Phong, ch6ng HIV/AIDS
thiét k& san, nhap liéu va chiét xuat so liéu tur
phan mém HIVQUAL do Cuc Phong, chéng
HIV/AIDS xay dung.

Trong nghién clu nay, chi s6 hiéu qua dugc
tinh bdng cong thic:

CSHQ = (% sau can thiép - % trudc can
thiép)/% trudGc can thiép.

Néu gia tri CSHQ < 0: can thiép khong hoac
kém hiéu qua. Néu gia tri CSHQ > 0: can thiép
hiéu qua. Gia tri nay cang Ién thi hiéu qua can
thiép cang cao. Cac can thiép nhdam cai thién cac
chi s6 do ludng chat lugng trong nghién clru nay
tap trung cai thién cho chi so la Ty Ié bénh nhéan
HIV/AIDS du tiéu chudn diéu tri ARV dugc bt dau
diéu tri ARV trong vong 15 ngay va ty I€ bénh nhan
HIV/AIDS du tiéu chudn diéu tri du' phong bang
Cotrimoxazole trong [an kham gan nhat.

INl. KET QUA VA BAN LUAN
1. Pic diém ddi tuogng nghién ciru
Bang 1. Phan bd gidi tinh cla d6i tugng

nghién cltu

Gidi tinh 12/2014 12/2015

Nam 68 (52%) 63 (55%)

NG 63 (48%) 51 (45%)
Tong 131 114

Bang 1 cho thdy phan bé gidi tinh gilra nam
va nif trong nghién cu nay la dong déu. Ty lé
nam nhiéu hon nir & ca 2 thdi diém danh gid.Han
ché cta nghién clru: chua thu thap dugc day du
céac théng tin vé ddc diém nhan khdu hoc cula
bénh nhan nhu: Tinh trang hdn nhén, tudi, nghé
nghiép va thong tin vé tinh trang thé BHYT, thdi
gian bénh nhan diéu tri ARV...

2. Hiéu qua cai thién cac chi s6 danh gia chat lurgng diéu tri HIV/AIDS
Bang 2. K&t qua mot s6 chi s6 danh gia chat lugng diéu tri va hi€u qua sau 1 ndm can thiép

STT Chi s6 12/2014 | 12/2015 | Jotangsaul | q,0
nam can thiép
Ty |é bénh nhan méi dang ky diéu tri
1 dudc diéu tri du phong Lao bang INH 79.00% 82.61% 4% >%
Ty I& bénh nhan du tiéu chudn dugc
2 bat dau diéu tri ARV trong vong 15 96.00% 96.97% 1% 1%
ngay
Ty I& bénh nhan du tiéu chudn dugc
3 | diéu tri du phong bang Cotrimoxazole | 34.00% 61.90% 28% 82%
tai lan kham gan nhat
4 | TVE bé”:l”hé”, dugc sang loclao tai | g¢ 40, | 100.00% 4% 4%
an kham gan nhat
Ty |é bénh nhan dudc lam xét
5 nghiém CD4 thudng quy (6 34.00% | 57.89% 24% 70%
thang/lan)
Truéc khi ti€n hanh can thiép (thang Bang 2 cho thay hiéu qua can thi€p cao nhat

12/2014), cac chi s6 do ludng & mc cao trén
90%. C6 02 chi s6 8 murc thap va déu dat 34%
la Ty I& bénh nhan du tiéu chuan diéu tri dugc
diéu tri du phong bang Cotrimoxazole tai [an
kham gan nhat va ty I& bénh nhan dugc lam xét
nghiém CD4 thudng quy (6 thang/lan). Vi vay,
trong nghién clfu nay, cac can thiép tap trung cai
thién vao chi s8 Ty |é bénh nhan du tiéu chuén
diéu tri dugc bat dau diéu tri ARV trong vong 15
ngay (chi s6 bat budc thuc hién) va ty 1€ bénh
nhan du tiéu chuan diéu tri dugc diéu tri du phong
bang Cotrimoxazole tai [an kham gan nhat (chi s6
cai thién dua trén thuc trang ctia phong kham).

dudc thé hién & chi s6 tdng ty I& bénh nhan du
tiéu chudn dugc diéu tri du phong bang
Cotrimoxazole vdi CSHQ dat 82%. Mac du cac
can thiép tap trung vao chi s6 nay nhung cac
can thiép lai tdc dong tich cuc dén su thay ddi
tot hon cla chi s6 Ty |é bénh nhan dugc lam xét
nghiém CD4 thudng quy véi CSHQ dat 70%. Ba chi
sO con lai cd CSHQ thap han [an luct la 5%, 1% va
4%. Cac chi s6 hiéu qua nay thap han bdi ty 1€
danh gia trudc can thiép cla cac chi s6 nay kha
cao (02 chi s dat trén 90% va 01 chi s6 dat 79%).

IV. KET LUAN
Cac gidi phap can thiép da tac dong tich cuc
dén chat lugng dich vu diéu tri HIV/AIDS tai
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bénh vién. Cac chi s6 do luGng chat lugng diéu

tri HIV/AIDS c6 tac dong I1an nhau. Khi mot chi

s8 cai thién t6t sé tac déng dén su bién doi tot

han clia mot s6 chi s6 khac.
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PAC PIEM LAM SANG VA KET QUA DIEU TRI VIEM TUI LE MAN
BANG PHUONG PHAP TIEP KHAU TUI LE-MUI
QUA PU'O'NG RACH DA CO PAT ONG SILICON

TOM TAT
Muc tiéu: 7im hiéu dic diém I3m sang vé bénh

viém tui 1€ man va danh gia két qua phau thudt néi

thong tdi 1€ - mii qua duong rach ngoai co dat 6ng
silicon. Phueng phap: Nghién cu tién ciru khong doi
chitng dugc tién hanh trén 89 mat clia 87 bénh nhan
taj khoa Chan thuong - Chinh hinh Bénh vién Mat ba
nang tur thang 6/2010 dén thang 6 nam 2012. Dung
phuang phap phau thuat noi thong é - mU| qua
dudng rach da c6 d3t silicon I&-miii. Két qua: Tudi
nhd nhat 1a 16, 16n nhat 58, trung binh la 45. Nir
chiém da s6 vdi 87,36%. Ty Ié bénh nhan dén sau khi
bi bénh t&r 1 dén 5 nam chiém ty I& cao nhat 56,32%.
Sau 1 thang phau thuat, ty Ié thanh cong chung sau
phau thuat chlem 100%, ty 1é nay giam & thang thr 3
con 98,88% va G thang thr 6 la 96, 63%. B|en cerng
it: bam mi mat chlem 14,61%, chay mau miéng noi
chiém 5,62% va bién cerng nhiém trung chiém
1,12%. Ket luan: Day la phu’dng phap kinh dién
nhu‘ng két hop ky thudt mdi la dat ong silicone.
Phuang phap cho két qua kha quan, dé dao tao rong
rai, it bién chirng va de thuc hién.
T khoa: viem tui Ié man, noi thong 1€ - mii

SUMMARY

CLINICAL CHARACTERISTICS AND TREATMENT
RESULTS OF CHRONIC DACRYOCYSTITIS BY
DACRYOCYSTORHINOSTOMY VIA THE SKIN

WITH INSERTING SILICONE ROD

Purpose: To investigate the clinical chracteristcs
of chronic dacryocystitis and surgical results of
dacryocystorhinostomy via the skin with inserting
silicone rod. Method: The non-control prospective
study, conducted on 89 eyes of 87 patients at the
Trauma-Oculoplasty Department, Dananag Eye
Hospital from Jun 2010 to Jun 2012.The applied
surgical method was dacryocystorhinostomy via the
skin (Dupuy-temps' method) with inserting the silicone
rod. Results: The lowest age was 16, the oldest was
58, the mean age was 45. The female took 87,36%.
The preoperative duration of chronoc dacryocystitis
were one to five years (56.32%). After one month, the
generally successful rate was 100%. This reduced
gradually to 98.8% at the third month, and the sixth
month wa 96.63%. There were a few of surgical
complications: eyelid hematoma 14.61%, hemorrhage
at the conjucntion 5.62% and infection 1.12%.

*Bénh vién M&t Da Nang

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

Ngay nhan bai: 13.01.2017

Ngay phan bién khoa hoc: 18.3.2017
Ngay duyét bai: 30.3.2017

Nguyén Quéc Pat*

Conclusion: This is a traditional method but to be
conbined with the new technique of inserting the
silicone rod. The method brings a satisfactory results,
easy to training for big number of surgeons, rare in
complication and esy to carry out.

Keywords: Chronic dacryocystitis, dacryocystorhinostomy.

I. DAT VAN DE

Viém tui 1€ man la mot bénh thuGng gap
trong nhan khoa, dac biét la & nhitng nudc dang
phat trién va cé khi hdu néng am. Do vay, viéc
tim hi€u cac dic diém 1am sang cling nhu
phuong phdap diéu tri bénh la viéc lam can thiét.
Vung ti 18 cb thé cang phong nhe. Khi an vao
ving tdi 18, nudc ¢ 1an nhay mu trao ra & diém
6. Bom Ié quan, nudc kem nhay mu trao ra &
diém 1é ddi dién. Va déi khi, tdi 1é cé nhitng dot
viém cap. Vé diéu tri, tUr trudc dén nay da co
nhiéu phuagng phap diéu tri ca cac nha nhan
khoa trong nudc va ngoai nudc nhu: Thong lé
dao, dat o'ng Silicone tam thai, cat bo tui 1&: hiéu
qua cao dé g|a| quyét van dé chay nhay, ma cho
bénh nhan. Cat cho bit: do la phuang phap cat
niém mac |1é dao 4 vi tri tac, phuong phap nay c
két qua rat thap va khi tai phat thi khé diéu tri
han ca lan dau. Nerng phé bién van 13 phuong
phdp phau thut ndi thdng tdi 1& miii qua da (cd
hay khong dat 6ng silicon). Chung t6i ti€n hanh
nghién cttu dé tai "Wghién cuu déc diém Im sang
va két qua diéu_tri bénh viém tui 16 man bang
phuong phap phéu thuét ndi thong tur 1é - mii qua
dubng rach da co dat ong Silicon”nhdm muc tiéu

1. Nhén xét dic diém 15m sang vé bénh viém
tui 1€ man

2. banh gia két qua phau thuét ndi thdng tui
1é - mii qua duong rach ngoai co dat 6ng silicon

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

2.1. P6i tugng nghién ciru: Tat cd nhiing
bénh nhan bi viém tudi Ié man dén phau thuat noi
thong tui 1& - mdii tai khoa chan thuong - chinh
hinh Bénh vién M&t Pa nang tUr thang 6/2010
dén thang 8 nam 2012.

2.1.1. Tiéu chuén chon bénh: Bénh nhan
bi viém tdi 1€ man cd hoac khong c6 kém theo
chay mu nhay. Bom Ié dao tac hodc ban tac

2.1.2. Tiéu chudn Ioal tra; Bénh nhan bi
bénh ly toan thén khong thé phau thuat. Bénh
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nhan dudi 16 tudi. Bénh nhan khdng cé diéu
kién theo doi it nhat la 6 thang.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
theo phugng phdp ti€n ciu, khong ddi ching,
bénh nhan dén kham dugc kham, phau thuat,
theo doi sau hau phau trong 3 ngay dau, 1 tuan,
2 tuan, 1 thang, 3 thang, 6 thang.

2.2.2. Phuong tién nghién ciu: Bang do
thi luc Landolt, Kinh sinh hién vi, Thu6c nho mét
Dicain 1%, Bom tiém 5ml, Kim bom Ié dao, bo
dung cu phau thudt ndi thong tui 1€ - mii qua
da, bd thong € dao. Cac loai chi phau thuat, Chi
Vicryl 5.0 ma S24, Chi Vicryl 7.0, Chi Silk 4.0. _

2.2.3. Cach tién hanh: Phuong phap phau
thuat noi thong 1€ - mii qua dudng rach da
(Dupuy-Dutemps) cé dat silicon 1€ mii.

Bang 1. Théi gian dén vién sau khi bi bénh

2.2.4. Xur Ii s6’ liéu: Bang chuong trinh Epi
info 2002

. KET QUA i

Chung toi da ti€n hanh phau thuat ngi thong
I& miii c6 ddt dng silicon cho 89 mat clia 87 bénh
nhan (c6 2 bénh nhdn m6 hai mét) tai khoa
Chéan thuong Bénh vién Mat Da Nang tir thang 6
nam 2010 dén thang 6 nam 2012.

3.1. Pac diém Iam sang

3.1.1. Dac diém bénh nhan theo tuéi va gioi

Tudi nhd nhat 1a 16, I6n nhat 58, trung binh
la 45. N{r chi€ém da s6 vGi 87,36%

3.1.2. Thoi gian mac bénh

Thgi gian S0 bénh nhan Ty 1é (%)
Dugi 3 thang 4 4,60
TU 3 thang dén duGi 6 thang 8 9,19
T 6 thang dén duGi 1 nam 20 22,90
TU 1 nam dén 5 nam 49 56,32
Trén 5 nam 6 6,90
Téng 87 100

Ty Ié bénh nhan dén sau khi bi bénh tir 1 dén 5 nam chiém ty |é cao nhat 56,32%, ti€p dén la tur

6 thang dén dudi 1 nam chiém ty 1€ 22,9%
3.1.3. Triéu ching Idm sang luc nhap vién

Bang 2. Triéu chirng Iam sang liic nhap vién

Triéu chirng lam sang SO0 mat Ti Ié (%)
Chay nudc mat 89 100
Chay nhay, md ty nhién 80 89,89
Tac khi bom 1é dao 72 80,90
Ban tac khi bom 1é dao 17 19,10
Nhay, mua trao ngugc khi bom |é dao 82 9213
Sung dau vung tui 1€ 15 16,85
Chay nhay, mu khi an vung tui 1€ 80 89,89

Khi nhap vién cd nhiéu triéu chiing khac nhau
trong do chay nudc mdt 100%, chay nhay ma
chiém 89,89%, Khi bom |é dao c6 72 mat/89
mat tdc hoan toan chiém ty & 80,90%, va c6 17
mat/89 mat ban tac chiém ty 1& 19,1%. C6 15
mat/89 mat bi sung dau vlng tui 1& chiém ty 1é
16,85%.

Bang 3. Két qua chirc nang

3.1.4. Cac bénh kém theo tai mat

Chdng t6i c6 két qua 100% bénh nhan cé
bénh viém két mac man kém theo, 55,07% bénh
nhan bi duc thay tinh thé, 7,87% bénh bi méng
thit va 4,49% bénh ¢d san voi.

3.2. Két qua phau thuat

3.2.1. Két qua chuc nang

Thai gian | Khong chay nudc mat | It chay nudc mat | Van chay nudc mat nhv cii
2 tuan 89 (100%) 0 0
1 thang 85 (95,50%) 4 (4,50%) 0
2 thang 85 (95,50%) 4 (4,50%) 0
3 thang 82 (92,13%) 6 (6,74%) 1(1,12%)
4 thang 82 (92,13%) 6 (6,74%) 1(1,12%)
5 thang 82 (92,13%) 4 (4,50%) 3 (3.37%)
6 thang 82 (92,13%) 4 (4,50%) 3 (3.37%)
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Bang 3 cho thay trong 2 tuan sau phau thuat
khéng c6 bénh nhan nao chay nudc mat. Sau 1
thang thi cé 4,5% chady nudc mét it va khong c6
trudng hdp nao chay nudc mat nhu cii. Sau 3
thang bénh nhan khong chay nudc mat chiém ty
lé 92,13%, bénh nhan con chay nudc mat it
chiém ty 1€ 6,75% va bénh nhan cé tinh trang
chay nudc mat nhu cli chiém ty 1& 1,12%. Sau 6
thang bénh nhan khéng chdy nudc mat chiém ty &
92,13%, bénh nhan chay nuéc mat it chiém ty 1&
4,50% va chay nudc mat nhu cti chiém ty I€ 3,37%.

Bang 4. Két qua seo ndi rach da

3.2.2. Két qua vé giadi phau Chung toi gh|
nhan: 2 tudn dau sau phau thudt c6 89 mat
(100%) dugc bom 1& dao thoat tét. Sau 1 thang
xudt hién 2 mat bom |é dao thdng kho chiém ty
Ié 2,25%. Sau 3 thang c6 2 mat bam Ié dao théng
kho chiém ty 1& 2,25% va 1 mat bom & dao tat
chiém ty 1€ 1,12% . Sau 6 thang theo ddi c¢6 3 bénh
nhan bom 1€ dao tac chiém ti Ié 3,37%.

3.2.3. Két qua tham my

Tham my ving da ~ o
Théi gian Phang dep Loi Lom Tong so p
n % n % n % n %
Sau 1 thang 86 96,63 3 3,37 0 0 89 100 | <0,001
Sau 3 thang 86 [ 96,63 3 3371 0 0 89 100 | <0,001
Sau 6 thang 86 | 96,63 3 3371 0 0 89 100 | <0,001

K&t qua ching toi cd la 86 mat/89 mat cd tinh
trang seo phang chiém ty 1& 96,63%, c6 3 mat
¢6 tinh trang seo [6i chiém ty 1€ 3,37% va khong
¢ trudng hgp nao seo 16m. Su khac biét gilra
seo phang va seo 16i,16m c6 y nghia thdng ké.

3.2.4. Két qua phau thuat chung: Ty &
thanh cong chung cla phau thudt theo tiéu
chudn danh g|a bao gom ty |é t6t va ty Ié trung
binh. Nhu vay, qua bang 3,4 va 5 ghi nhan két
quéa qua cac thdi diém sau phau thuat, chung toi
nhan thay sau 1 thang phau thuat, ty 1€ thanh
c6ng chung sau phau thuat chiém 100%, ty lé
nay giam & thang thr 3 con 98,88% va & thang
thor 6 1a la 96,63%.

3.2.5. Bién chirng sau phau thuat: Bién
chiing hay gap nhat Ia bdm mi mdt 13 ca chiém
14,61%, chay mau miéng ndi chiém 5 ca chiém
5,62% va nhiém trung nhe 1 ca chiém 1,12%.

IV. BAN LUAN

4.2, Pic diém lam sang

4.2.1. Thoi gian mdc bénh: Qua bang 1,
ching t6i cd két qua bénh nhan méc bénh tir 1
ndm dén trén 5 nam chiém ty 1€ cao nhdt
63,22%, ti€p dén la tlr 6 thang dén dudi 1 nam
13 22,9%, bénh bi dusi 6 thang chiém 13,79%.

4.2.2.Ddc diém mat bi bénh: Theo nghién
cftu clia ching toi, bénh nhan chd yéu bi bénh &
mot mat chiém ty 1& dén 97,7% trong d6 mat
phai chiém ty 1& 44,83%, mat trai chiém ty lé
52,87%, cO 2 bénh nhan bi 2 mat chiém ty 1é
2,3%. Két qua nghién clru cla ching t6i tuang
dudng v6i hau hét cac tac gia trong va ngoai
nudc, nhu két qua nghién clu cta Ngbd Thi Anh
Tai (2005), bénh nhan bi mét mat chiém 78,57%
trong do ti 1&é méc bénh cla mat phai 1a 26,19%,

mat trai l1a 52,38%, So vdi cac tac gia ty 1& cua
chiing t6i khéng c6 su khac biét véi p > 0,05.

4.2.3. Triéu chirng lam sang liuc nhap
vién: Qua bang 2 ching t6i cd két qua 100%
bénh nhdn cd triéu chliing chay nudc mat,
92,13% bénh nhan trao ngugc nhay ma khi bam
Ié dao, 89,89% bénh chay nhay mua tu nhién va
chay nhay mu khi an vung tui l€. )

4.2.4. Cac bénh kém theo tai mat: \V§i két
qua vé bénh kém theo tai mat trén mat bi viém
tdi 1€ man & bang 3 cho thay ty |é bénh viém két
mac man chiém ty & cao nhat 100%. So vdi Ngo
Van Thang, nghién clu vé két qua clia phau
thuat ndi théng Ie mi phoi hgp ap Mitomycin - C
(2002) va tac g|a Ngo Anh Tai vGi nghlen cru vé
d3c diém 1am sang - can lam sang va két qua
diéu tri bénh viém tdi 1& man bang phiu thuat
noi soi ndi thong tui 1€ - miii qua dudng mii
(2005), déu cé ty Ié la 100% bénh cd bénh viém
két mac man tai mat. Diéu nay co |€ do chat gay
viém tir tui 1€ gay nén.

4.3. Két qua phau thuat

4.3.1. Két qua chidc nang: Co 4 bénh nhan
chay nudc mat it chiém ty |1é 4,50%, bao gdbm 2
bénh nhan bi mong thit viém kich thich gay chay
nuGc mat.

Sau 3 thang bénh nhan khong chay nudc
mat chiém ty 1&é 92,13%, bénh nhan con chay
nudc mat it chiém ty 1& 6,75% va bénh nhan cé
tinh trang chay nudc mat nhu cl chiém ty 1&
1,12%. Nhu véy, sau 3 thang tinh trang chéy
nudc mat it co gia tang lén 6 tru‘dng hop va c6 1
trudng hdp bi tdt hoan toan va day la trudng
hop bi nhiém triing v&t mé sau phiu thuét.
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Sau 6 thang c6 4 bénh nhan chay nudc mat
it chi€ém t§/ I€ 4,50% va 3 bénh nhan chay nudc
mat nhu cl ch|em ty 1€ 3,37%.

4.3.2. Két qua gidi phdu va két qua phéu
thuat: Nhu vay, qua bang 4, bang 5 va bang 6
ghi nhan két qua qua cac thdl diém phau thuat,
ching t6i nhan thdy sau 1 thang phau thuat, ty
€ thanh c6ng chung sau phau thuat chiém
100%, ty |é nay gidam & thang th{r 3 con 98,88%
va @ thang th& 6 la 96,63%. So sanh két qua
thanh c6ng v8i mot s6 tac gid trong va ngoai
nudc, chdng toi nhan thay minh cé két qua gan
nhu tuong duong véi cac tac gia

4.3.3. Két qua tham my: Két qua ching toi
co la 86 mat/89 mat cd tinh trang seo phang
chiém ty 1€ 96,63%, c6 3 mat/89 mat cd tinh
trang seo 16i chiém ty & 3,37% va khong co
truGng hgp nao seo 16m. Su khac biét gilra seo
phdng vdi seo [6i va Idm cb y nghia théng ké. Vdi
két qua trén thi ty 1é seo phang dugc xem la seo
dep, khdng anh hudng nhiéu dén thdm my
chiém ty 1€ cao, va chiing t6i chi cd 3 mat co tinh
trang seo 16i, trong d6 la ¢ 1 benh nhan nir c6
tinh trang nhiém trung vét md sau phau thuat,
va 2 mat 1a & bénh nhan nam co tién st bi chan
thuong vung mii mat, cd vét seo 16i cli 6 da. So
sanh tinh trang seo 16i (seo xau) véi mét so tac
gia: Ngd Van Thang (2002) c6 ty 1€ 3,9%, Tarbet
KJ va cong su (1995) co ty lé 2,6%, Devoto,
Martin H. M.D (2004) cé ty |é 9%. So vdi cac tac
gia ty |é clia chiing t6i khéng co su khac biét.

4.4. Bién chirng

4.4.1. Bién chu‘ng trong phau thuat:
Trong nghlen clfu cua chung t6i, c6 27 mat / 89
mat chay mau xuang x6p trong qua trinh phau
thuat chiém 30,34%, bién chirng nay gap trong
thi m& clra s6 xuong, khi gdp tinh trang nay
ching t6i dung mech cé tdm adrenaline 0,1%
nhét tai clra s6 xuong dé cdm mau.

4.4.2. Bién ching sau phu thujt: Qua
béng 3 cho thay bién chL'rng sau phau thuat hay
gap nhat la bam mi mat chiém 14,61%, day la
bién chiing c6 thé xay ra do tdn thuong mach
mau do qué trinh gay té tai chd, hodc ton
thuong mach mau trong qua trinh rach da va
tach to chirc, bién chitng nay la mét bién ching
nhe khong anh dén két qua ctia phau thuat du
c6 gdy anh hudng dén thdm my cho bénh nhan
trong thai gian dau.

V. KET LUAN

Phuang phap diéu tri viém tui 1€ man tinh
bdng phau thudt ndi thong Ié-miii c6 dét 6ng
silicone mang lai két qua tét vé mat giai phau,
chirc ndng va thdm my. Bién chiing xay ra it va
déu cd thé giai quyét dugc.

"Phuang phap ndy cd thé phd cap rong cho cac
phau thuat vién nhan khoa & tuyén quan huyén.

Tuy nhién gia thanh day silicone con kha dat
ma khéng thudc danh muc Bao hiém Y t& thanh
toan, thuén Igi cho cac sd cd nhiéu bénh nhdn mé
trong cing mét budi hon 1a cd s it bénh nhéan.
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tré di tat. Tuy nhién cac pham mém chan doan trUdc
sinh hién nay thudng di cling véi mot hé théng may,
héa chat, day truyén xét va thudng cd hé théng tinh
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clru ndy la sir dung phan mém Stata dé xur ly két qua
Triple test. K&t qua xir ly bangphan mém Stata sé
dugc so sanh vai két qua xU ly bang phan mém
ASSTRc. Két qua so sanh cho thay do chinh xac cla
Stata so vdl ASSTRc trong sang loc H0| chu’ng Trisomi
13, 18 va 21 [an lugt 13~ 99,4%; 98,83% va 100%.
Can co nhu’ng ngh|en cu‘u VGi nerng cd mau I8n han
de danh gia day du vé gia tri cling nhung cac thong
sO can thiét cla cong thirc 3T.

Tur khoa: sang loc trudc sinh, phan mém Stata,
Triple test

SUMMARY
RESEARCH ON APPLYING STATA
SOFTWARE TO PROCESS TRIPLE TEST
RESULTS IN PRENATAL SCREENING

Prenatal screening and diagnosis methods play an
important role in restricting for delivering babies with
malformation. However, the prenatal diagnostic
software often associated with a system of machinery,
chemicals, testing chain, together with specific
calculation, statistics and processing systems. The aim
of this study was to examine effectivenessof applying
Stata software to process Triple test results. The
results got from Stata software were compared with
the one got from ASSTRc software. The comparative
results showed that the accuracy of Stata versus
ASSTRc in screening of Trisomi syndrome 13, 18 and
21 were 99,4%; 98,83% and 100%, respectively.
Further studies with larger samples should be required
to fully assess not only the value but also the
necessary parameters of the 3T formula.

Key words: Prenatal screening, Stata software,
Triple test

I. DAT VAN DE

Sang loc va chan doan trudc sinh da trg
thanh thudng qui & nhiéu nudc trén thé gidi.
Theo t& chirc Y t& thé gidi, di tat bdm sinh gdp
vao khoang 1-2% tré dugc sinh ra. Tai bénh
vién Phu San Trung Udng & Viét Nam, udc tinh
cr 100 tré sinh ra cé trén hai tré co6 cac bat
thudng badm sinh. Trong dé di tat do rdi loan
NST la gay hau qua nang né. Viéc s dung cac
phan mém trong xr ly két qua cua sang loc
chan doan trudc sinh, sd sinh 1a hét sic quan
trong vi ban chat cla cac sang loc nay khong

Il. KET QUA VA BAN LUAN

phai |a d€ chan doan xac dinh bénh, tat ma chi
la xac dinh kha ndng mac cac bénh tét. Do vay,
viéc sUr dung cac thuat toan thong ké thong qua
cac phan mém sé gilp giai quyét dugc cau hoi
la khd ndng mac cac bénh, tat di truyén cla
mot thai nhi la bao nhiéu.

P3c diém chung cia cac phan mém nay la
thudng di cung v8i mot hé théng may, hda chat,
day truyén xét nghiém va thudng cd hé théng
tinh toan, thong ké va xu ly dac thu. Cho dén
nay tai Viét Nam da cé mot s6 bao cao vé (ng
dung mdt s6 phan mém dé danh gid hiéu qua
sang loc trudc sinh [1],[2], [3], tuy nhién chua
¢ bao cdo nao vé ’ng dung pham mém STATA.
Do dé ching t6i ti€n hanh dé tai: “Nghién clu
(ng dung phan mém Stata dé x ly két qua
Triple test trong sang loc trudc sinh”véi muc
tiéu: "Banh gid gid tri cua phén mém Statadé xu
ly két qua trong sang loc trudc sinh”

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

2.1. Boi tugng: Cac két qua xét nghiém triple
test va két qua XU ly cac xét nghlem nghlem triple
test dé sang loc trudc sinh~ bang phan mém
ASSTRc. Phan mém Stata, tinh ing dung clia phan
mém trong xur ly sO liéu clia sang loc trudc sinh.

2.2. Thoi gian nghién cuu: to thang
8/2015 dén thang 12/2016.

2.3. Thiét ké nghién cuu: Nghién citu mo
ta cat ngang dinh lugng.

2.4. Mau va  phuong phap chon mau:

Chon toan bd két qua xét nghiém triple test
va két qua xu Iy xét nghlem triple test dé€ sang
loc trudc sinh bang phan mém ASSTRc dugc thuc
hién trong vong 6 thang tir thang 11/2015-4/2016
tai Phong kham San Phu khoa 144 Song Hao - TP
Nam Dinh. SG lugng thu dugc 171 xét nghiém

2.5, Xur' ly va phan tich s6 liéu: Cac théng
tin sau khi dugc thu thap sé dugc quan Iy va xu
Iy bang phan mém Stata. Cac bang, biéu dugc
str dung d€ mé ta cac thdng tin.

Bang 3.1: Két qua SLTS héi chirng trisomi 21 bang phdn mém ASSTRc va bing Stata

Phan mém ASSTRc Khong C(’)Snt;:y? (%] Tong

Khdng % 1015,?30 0,%0 9%5(,5550

C6 nguy cd % 0,%0 10(?,00 3,650

Téng % 96,49 3o1 0
Giatrip=10

Bang két qua trén cho thay, nguy cd thai nhi
mac Trisomy 21 vdi ngudng 1/300 - 350, nguy

cd dugc tinh trung khép hoan toan véi phan
mém ASSTRc. D€ so sanh cu thé han vé dé dong
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nhat gitfta hai két qua nghién cru, ching t6i s
dung t-test cho ra cac chi s6 so sanh khi tinh
nguy cd thai mang hoi chiing trisomi 21.Khi so
sanh két qua vé chi s6 16n nhat, chi s6 nhd nhat
cho thay khong co su’ khac biét I6n gilra hai cong

binh su khac biét la rat nhd, khong c6 y nghia
thong ké vdi p = 0,076. TU két qua nay cho
thdy, viéc st dung phan mém Stata khi SLTS
khong co6 su khac biét so véi phan mém ASSTRc
khi tinh nguy cd thai mang hdi chirng trisomi 21.

thirc tinh. Dac biét khi so sanh do léch trung

Bang 3.2: Két qua SLTS héi ching trisomi 18 bang phin mém ASTRc va bang Stata

Phan mém ASTRc Khong Césnt;:; [5] Tong
Khéng 090 9%?21 0,%59 915,(‘)‘
C6 nguy co 090 0,(())0 10(},00 0}6
Tong o?o 9}3?33 1,217 1(}(?,%)0
Giatrip=1,0

Khi so sanh nguy co thai nhi mac Trisomy 18 v&i ngudng 1/300, nguy cd dudc tinh bang phan
mém Stata la 1,17% cd xu erc'jng cao hon so vGi phan mém ASSTRc la 0,6%.Tiép tuc so sanh vé do
dong nhat gilta hai két qua nghién cru, ching t6i st dung t-test cho ra cac chi sd so sanh khi tinh

nguy cd thai mang hoi ching trisomi 18.

Bang 3.3: So sanh chi s6 sang loc (méu) héi chirng trisomi 18 giiia hai phin mém

Nho nhat Lén nhat Trung binh DO léch Giatrip
Phan mém ASTRc 270 100000 84855,81 32958,24 0.47
Stata 117 100000 83929,23 35834,33 !

Két qua so sanh vé chi sd I16n nhat khong cd su’ khac biét, chi s6 nhé nhat co su khac biét, tuy
nhién khi so sanh do léch trung binh thay su khac biét khong co y nghia thong ké véi p = 0,47.Nhu
vay ph‘an meém tu thiét ké Stata tinh nguy cg thai mang trisomi 18 c6 xu hudng tinh cao han so véi
phan mém ASSTRc, tuy nhién sy’ khac biét nay khong cd y nghia thong ké.

Bang 3.4: Két qua SLTS héi chirng trisomi 13 bing phin mém ASTRc va bing Stata

Co Khon
Phuong phap = % = 9 %
Phan mém ASTRc 0 0 171 100
Stata 1 0,6 170 99,4

Ti€p tuc so sanh nguy cg thai nhi mac Trisomy 13 v&i ngudng 1/1000, nguy cc dugc tinh bang
phan mém Stata la 0,6% c6 xu hudng cao han so vdi phan mém ASSTRc la 0%.
Bang 3.5: So sanh chi s6 sang loc (mau) héi chirng trisomi 13 giira hai phdn mém

Nho nhat Lén nhat Trung vi Giatrip
Phan mém ASTRc 524 100000 76522 0.48
Stata 197 6156489 78209 !

Két qua so sanh vé chi s6 I8n nhat, chi s6
nhd nhat cé su khac biét, tuy nhién khi so sanh
dod léch trung binh thay su khac biét khéng co y
nghia thdng ké vé&i p = 0,48. Nhu vay phan mém
tu thiét ké Stata tinh nguy cg thai mang trisomi
13 ¢6 xu hudng tinh cao han so véi phan mém
ASSTRc, tuy nhién su’ khac biét nay khong co y
nghia thong ké. Nhu ta da biét, cac phan mém
st dung dé tinh nguy cd cla cac di tdt b4dm sinh
@ thai nhi trong sang loc trudc sinh thudng chi
cd gia tri trong viéc dua ra cac canh bao vé nguy
cd va cac nhom cé nguy cd cao hay thdp bi cac
di tdt bam sinh nay ma khéng cé gia tri trong
chan doan di tdt bAm sinh. Diéu dé cé nghia la
k& ca trong trudng hogp ngudi me ndm trong
nhdm c6 nguy co cao cd thai nhi bi di tat b4m
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sinh dudc xac dinh bang cac bién phap sang loc
k& trén thi cling khéng c6 nghia la dda tré sinh
ra sau nay bi di tat. Va ngudc lai, khi két qua
sang loc trudc sinh cho két qua thai phu thudc
nhém thai nhi cé nguy co thap bi di tt bAm sinh
thi cling khong cé nghia la thai nhi khong bi di
tat. Ngoai ra, cac bién phap sang loc trugc sinh
thudng chi sang loc mot s6 cac r6i loan NST va
rdi loan chuyén hda bdm sinh hay gdp ma khdng
thé sang loc tat c& cac di tdt badm sinh. Pay Ia
ki€n thirc rat quan trong can phai tu’ van cho cac
thai phu va gia dinh khi lam sang loc trudc sinh.
Hon thé nira, trong nhiing trudng hgp thai
phu thu6c nhdm cé nguy cg cao thai bi cac di tat
bam sinh qua cac bién phap sang loc trudc sinh
thi can phai tu van cho thai phu lam thém cac
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thdm do khac dé xac dinh chdn doan va phat
hién s6m cac di tt bam sinh (néu cd) vi du nhu
choc Gi la xét nghiém nudc G6i (xét nghiém NST
va gen cua thai, xét nghiém phan |ap cac virus
gdy di tdt bdm sinh & tré so sinh nhu' CMV,...).

IV. KET LUAN

Gid tri ciacdng thic 3T dugc phat trién tur
phan mém Stata dé x{r ly két qua trong sang loc
trudc sinh bang xét nghiém tripple test la rat t6t,
6 tinh chinh xac cao, cu thé:

-Gid tri sang loc HG6i chiing Trisomi 13: do
chinh xac la 99,4%

-Gia tri sang loc Hoi chirng Trisomi 18: do
chinh xac la 98,83%

-Gid tri sang loc HG6i chi’ng Trisomi 21: do6
chinh xac la 100%

KHUYEN NGHI: Can c6 nhiing nghién clu véi
nhitng ¢ mau I6n hon dé danh gid day da vé
gia tri cling nhung cac thong s6 can thiét cua
c6ng thic 3T. Nén nghién clu ap dung cong
thirc 3T sang cac xét nghiém khac nhu double
test, Quadruple test, Intergrated test,... trong

sang loc trugc sinh. T d6 c6 thé trién khai &p
dung trén dién réng va pho bién cong thirc nay.
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NGHIEN CU'U PAC PIEM LAM SANG VA KET QUA PIEU TRI
VET THUONG PHAN MEM TAI KHOA NGOAI
BENH VIEN PA KHOA HUYEN CANG LONG NAM 2015 - 2016

Pham Thé Hién*, Nguyén Tan Cuong**, Nguyén Thi Hong Thoa**

TOM TAT

K&t qua: Qua nghién clu 100 trudng hgp vao diéu
tri tai khoa Ngoai tai Bénh Vién Da Khoa huyén Cang
Long trong 2 ndm tur 2015 dén 2016 chung téi thu
dugc két qua: VTPM chi yéu thudc loai sau vét thuang
bé mat chi€m 91%, dam thdang khéng di vat chiém
2%, xuyén thau co6 di vat chiém 7%. Li do vao vién
phan I6n do TNSH chi€ém 67%, nguyén nhan tiép theo
chiém ti Ié dang ké la do TNGT chiém 27%, 1% do
TNLD va 5% do TNBL. Chu yéu vét thuong cd chiéu
dai dugi 5cm (90%). Hau hét vét thuong cd vi tri &
dau mat co6 48%, tay 27%, chan 21%.Phan I6n vét
thuong khdng bi nhiém trung (95%), c6 5 bénh nhan
(5%) bi nhiém trung vét thuong. Tat ca cac trudng
hgp trén dugc diéu tri va cudi cling cho két qua tot.
Thdi gian cham séc trung binh la 7.31 + 2.250 ngay

Tur khoa: vét thuong phan mém (VTPM)

* Khoa Y Duoc, Truong Pai hoc Tra Vinh
** Bénh Vién Ba Khoa huyén Cang Long
Chiu trach nhiém chinh: Pham Thé Hién
Email: hien_fr@tvu.edu.vn

Ngay nhan bai: 12.01.2017

Ngay phan bién khoa hoc: 17.3.2017
Ngay duyét bai: 28.3.2017

SUMMARY
STUDY ON CLINICAL CHARACTERISTICS AND
WOUND SOFTWARE TREATMENT RESULTS IN
SURGERY FACULTY CANG LONG DISTRICT
HOSPITAL FROM YEAR 2015 — 2016

Results: Over 100 case studies on surgical
treatment at Hospital Cang Long district for 2 years
from 2015 to 2016 we obtained the results: Wound
software mainly in surface wounds categories
accounted for 91%, do not puncture the 2% foreign
body, foreign body penetration accounted for 7%. The
reason TNSH hospitalized due largely accounted for
67%, the next cause significant proportion accounted
for 27% due to traffic accidents, occupational
accidents by 1% and 5% by TNDL. Mainly wounds
less than 5 cm in length (90%). Most of the wound is
located at the top of the neck 48%, 27% hands, legs
21%. Most of the wounds are not infected (95%), 5
patients (5%), wound infection. All the above cases
were treated and finally for good results. Period
average care 7:31 + 2.250 days

Keywords: wound Software (VTPM)

I. DAT VAN DE
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Ngay nay, cung vdi su phét trién cla phuong
tién giao thdng vai toc do 16n, tai nan giao thong
cd xu huéng tang ca vé s6 lugng lan muic do
trdm trong. Do véy thuong ton phan mém ciing
tdng. Khi da bi ton thuong sé tao dudng vao cho
cac yéu t8& cb hai xdm nhap vao cd thé, lam mét
nudc & cac té chlc dudi da gdy cac ton thuong
ti€p theo. Khoa Ngoai bénh vién da khoa Huyén
Cang Long la nai hdng ngay ti€p nhan va xur tri
nhiéu bénh nhan bi chan thuang, dac biét trong
dd c6 nhiéu bénh nhan bi vét thuong phan mém,
nén viéc nghién clhu dé tai: “Nghién clu dac
diém 1am sang va két qua diéu tri vét thuong
phan mém tai Khoa Ngoai Bénh Vién Pa Khoa
Huyén Cang Long nam 2015 - 2016”, la can thiét
vGi 2 muc tiéu:

II. KET QUA NGHIEN cU'U

- Ligt k& mot s6 nguyén nhan thuting gdp va mo
ta dac diém Iam sang cua vét thuong phdn mém.
- Danh gid két qua diéu tri vét thuong phan mém

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

- B6i tugng nghién clu: Tat cd cac bénh
nhan bi vét thugng phan mém vao diéu tri vét
thuong Khoa Ngoai Bénh Vién Da Khoa Huyén
Cang Long tir 1/1/2015 dén 31/11/2016.

- Phuong phap: Nghién ctu Tién clu
mo ta hang loat ca bénh.

- Thu thap s6 liéu va phuong tién nghién clu:

+Chon mau thuan tién

+ Nhap s6 liéu, xr ly va phan tich s6
bdng chuang trinh SPSS 16.0.

liu

Bang 1. Phan b6 bénh nhan theo nguyén nhén tai nan

Nguyén nhan SO Iucng Ti 1€ (%)
TNGT 27 27
TIVDL 5 5
TNSH 67 67
TNLD 1 1
Tong 100 100

Nhan xét:|i do vao vién phan I6n do TNSH chiém 67%, co 27% do TNGT, 1% do TNLD va 5% do TNDL
Bang 2. 7inh trang vét thuong lic nhap vién

Tinh trang SO Iucgng Ti 1€ (%)
Sach 98 98

Sach nhiém 2 2
Tong 100 100

Nhan xét: vét thuagng chu yéu thudc loai sach (98%), cd 2 bénh nhan (2%) co vét thuong & gan

cac khoang ty nhién
Bang 3. Phén loai VTPM theo mirc do

Mirc do SO lugng Ti l1é (%)
Vét thugng bé mat 91 90
Vét thugng dam thdng (khong di vat) 2 9
Vét thugng xuyén thau (di vat) 7 1
Tong 100 100

Nhén xét: theo mlc dd ton thuong: vét thugng bé mat chiém 91%, dam thing khdng di vat

chi€ém 2%, xuyén thau co di vat chiém 7%.

Bang 4. Phan loai theo chiéu dai vét thuong

Dién tich (cm) S6 lugng Ti 1€ (%)
Nho (khoang dugi 5¢cm) 90 90
Trung binh (khoang tir 6 dén 10cm) 9 9
L3n (khoang trén 10 cm) 1 1
Tong 100 100

Nhan xét: chi yéu vét thuong co chiéu dai dudi 5cm (90%), sau do la vét thuong cd chiéu dai 6-

10 cm (9%), chi cd 1% bénh nhan c¢ chiéu dai trén 10 cm.
Bang 5. Méi lién quan cua tudr dén thoi gian diéu tri (ngay)

Thdi gian déu tri Téng
1-7ngay | 8- 14 ngay | 15 - 21 ngay
Nh6m tudi 1 dé.'n 6 19 1 0 20
7 dén 18 15 2 2 19
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19 dén 60 39 13 1 53
Trén 60 5 3 0 8
Tong 78 19 3 100

Nhan xét: phan lon vét thuong duoc diéu tri trong 1- 7 ngdy chiém 78%, moi lién quan cda do
tudi dén thoi gian diéu tri khéng co y nghia thong ké (p>0,001)
Bang 6. Mdi lién quan cua vi tri vét thuong dén thoi gian diéu tri (ngdy)

Thdi gian déu tri téng
1- 7 ngay |8 - 14 ngay |15 - 21 ngay
Pau mat co 41 7 0 48
Nguc 1 0 0 1
L Bung 2 0 0
vi'tri Lung 1 0 0 1
Tay 19 7 1 27
Chan 14 5 2 21
Tong 78 19 3 100

Nhan xét: Moi lién quan cua vi tri vét thuong dén thoi gian diéu tri (ngay) khong co y nghia thong ké
Bang 7 Mai lién quan cua muc dé chan thuong dén thaoi gian diéu tri (ngay)

Thdi gian déu tri Téng
1- 7 ngay | 8 - 14 ngay | 15 - 21 ngay
Miic do Vét thuong bé mat 73 17 1 91
vét Vét thuong dam thing 2 0 0 2
thudng V&t thudn xuyén thau 3 2 2 7
Total 78 19 3 100

Nhan xét: 7 Moi lién quan cua muc do chan thuong dén thoi gian diéu tri (ngay) co y nghia

théng ké (p<0,001)

IV. BAN LUAN

Pdc diém tudi: Dua theo chic ndng tdm
sinh Ii ching téi chia nhdm tudi tir 19 dén 60
tudi 13 tudi trudng thanh, sau dé 1a Ira tudi 1
dén 6 tudi la nhom tré em, tir 7 dén 18 tudi la
nhdm tudi thanh thiéu nién va trén 60 tudi:
ngudi cao tudi. Tui thdp nhat 1a 1 tudi, cao nhat
la 78 tudi. PO tudi trung binh 1a 29.83+ 21.468
tudi. DO tudi 19-60 chiém phan I6n: 53%. Do dd
tudi 19-60 luu lugng tham gia giao thdng cao, ti
|é con lao ddng véi nhitng cdng viéc nguy hiém
cao han (cong nhan xay dung, lam thu€, lam
kinh, 1ai xe...). Hon nifa, do dac trung tdm sinh
li, @ tudi nay thiéu tinh an toan hon cac do tudi
khac: ubng rugu, phdng nhanh vugt du hon khi
tham gia giao thong,. Vi thé tai nan gap nhiéu
hon & dd tudi lao dong (19-60 tudi) chiém 53%.

So V@i tac gid khac két qua cla ching toi
khdc khéng dang ké: nhu Pam Quang Thinh
(2002) tudi trung binh la 31,4 tudi [3], ti 1&
trong do tuGi 16-60 la 89,7%; theo Nguyen
Xuan Thiy (2012) & IFa tudi 20-39 1a 63,9%
[4]; theo Nguyén Thi Phugng (2013) dd tudi
trung binh la 31,39 + 14,910 tudi, dd tudi lao
ddng (18-60 tudi) chiém 85%.

Nguyén nhan tai nan: Li do vao vién phan
I6n do TNSH chi€ém 67%, trdi han han so vai cac
nguyén nhan khac nhu: cho tay vao may cua xe,
may nghién thit, go dé, dao cat vao tay do lam
dong an, xoay bam thirc dn cho gia suc, trgt
chan té nga va cham vdi vat sdc nhon... Nguyén
nhan tiép theo chiém ti 1&é dang k& la do TNGT
chiém 27%: tinh hinh tai nan giao thong ngay
cang phuc tap, phuong tién giao thong va ngugGi
tham gia giao thong ngay mot tang trong khi y
thif'c cla nhiéu ngudi dan tham gia giao thong
khong cao, udng rugu bia khi tham gia giao
thong, phdng nhanh vugt du.

Ti 1€ nhiém trung VTPM: Phan I6n vét
thuong khdng bi nhiém tring (95%), cé 5 bénh
nhan (5%) bi nhiém tring vét thuong, sau qua
trinh diéu tri va cham soc tat ca bénh nhan nay
déu hét nhieém trung (dva vao bang 3.8). Nhu
vay téng s6 truGng hgp nhiém tring chiém 5%,
phu hgdp véi két qua nghién cltu cia Nguyén Thi
Phugng (2013) [1].

Thai gian diéu tri: Thdi gian diéu tri trong
vong 1 tuan (78%), trong dd chi c6 19% trudng
hgp dugc diéu tri trong vong 2 tuan, chi co 3
truong hdp (3%) phai diéu tri trén 2 tuan.
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Nghién clfu cta ching t6i cho két qua:

Thai gian diéu tri ngan nhat: 3 ngay.

Thdi gian diéu tri dai nhat: 15 ngay.

Thdi gian diéu tri trung binh la 7.31 + 2.250 ngay.

So vGi nghién clru clia Phan Thi Nga clng thdi
diém cho két qua thdi gian diéu tri trung binh la
7,2 ngay [2] su khac biét trén la khdng dang ké.

V. KET LUAN

1. Mot sé6 nguyén nhdn thuong gap va
mé ta dic diém Iadm sang cua vét thuong
phan mém: Phan I6n bénh nhan tdi bénh vién
sém trong vong 6 gid dau (100%) va chi dugc
sd cliiu (1%) do bénh vién la tuyén dau tién ti€p
nhan bénh nhan, cac VTPM chu yéu thudc loai
sau vét thuogng bé mat chiém 91%, dam thing
khong di vat chiém 2%, xuyén thau cd di vat
chiém 7%. Li do vao vién phan Ién do TNSH
chiém 67%, nguyén nhan ti€p theo chiém ti lé
dang k& la do TNGT chiém 27%, 1% do TNLD
va 5% do TNDL. Cha yéu vét thugng co chiéu
dai dudi 5cm (90%). Hau hét vét thuang co vi tri
& dau méat cd 48%, tay 27%, chan 21%.

2. Nghlen cuu két qua diéu tri vét thuong
phan mém: Phan 16n vét thuang khdng bi nhiém
triing (95%), ¢4 5 bénh nhan (5%) bi nhiém triing
vét thugng. Tat ca cac trudng hgp trén dugc diéu

tri va cudi cung cho két qua tét. Thdi gian cham
soc trung binh la 7.31 £ 2.250 ngay.

KIEN NGH|

Do cé rat nhiéu yéu t6 anh hudng dén két
qua diéu tri nén viéc phan tich mot cach that chi
ti€t vao moi khia canh clia van dé con han ché.
Vi vay, can c6 mét nghlen cau da trung tam voi
thdi gian dai hon, ¢ mau 16n hon dé khac phuc
dugc han ché cla nghién citu nay.
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ROI LOAN THAN KINH GIAO CAM PHAN XA TRONG THAM DO
NIEU PONG HOC & BENH NHAN TON THU'ONG TUY SONG

TOM TAT

Muc tiéu: Xac dinh ty 1€ va triéu chirng tim mach
roi loan than kinh giao cam phan xa trong khi tham do
niéu dong hoc tai bénh vién Bach Mai nam 2010-2012.
Phuong phéap nghlen cunr. nghlen ciu mo ta, cdt
ngang 68 bénh nhan t&n thuong tly song ton thu‘dng
t0 Litrd 1&n. Két qua: Ty 1€ xudt hién rdi loan than
kinh giao cam phan xa 21/68 bénh nhan (chiém
30,88%). Déc diém triéu chitng tim mach & nhém bj
roi loan than kinh giao cam phan xa, huyet ap tam thu
thay ddi tir 112,1+16,3 mmHg ban dau lén téi 167,5
+24,0 mmHg trong khi tham do niéu dong hc_>c
(P<0,05) va huyét ap tam truong tir 72,9+10,5 mmHg
dén 101,8+8,8 mmHg (P<0,05). Huyét ap tang trong
nhom bi r6i loan than kinh giao cam phan xa cao han
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Email: dodaovurehab@yahoo.com
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huyét ap nhém khéng bi r6i loan than kinh giao cam
phan xa (huyét ap tém thu 167,5£24,0 mmHg va
121,6+13,4 mmHg (P<0,05) va huyét ap tam truang
108,1+8,8 mmHg va 70,1+10,3 (P<0,01). Su khac
biét gitta hai nhom vé nhip tim la khong cé y nghia
thdng ké _p>0,05. Két ludm: co6 ty 1é kha cao bénh
nhan bi rdi loan than kinh giao cam phan xa trong khi
tham do niéu dong hoc ma khong c6 biéu hién 1am
sang, dugc phat hién khi do huyét ap.

Tu‘ khoa: r5i Ioan than kinh giao cam, niéu dong
hoc, t&n thuang tly sdng

SUMMARY
AUTONOMIC DYSREFLEXIA (AD) DURING
URODYNAMIC INVESTIGATION IN

PATIENTS WITH SPINAL CORD INJURY

Objectives: to evaluate the rate and the cardiac
symptoms of autonomic dysreflexia (AD) in
urodynamic investigation at Bach Mai hospital during
2010-2015. Methodology: a descriptive, cross
sectional study on 68 spinal cord injury patients with
lesions at and above L1. Results: 21 out of 68 cases
(30.88%) developed AD. The cardiac symptoms of the
AD group includes the increase of the systolic blood
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pressure (SBP) from 112.1+16.3 mmHg to 167.5
+24.0 mmHg (p < 0.05) and dilastolic blood pressure
from 72.9+10.5 mmHg dén 101.848.8 mmHg
(p<0.05) during urodynamic investigation. The blood
pressure of AD patients was higher than that of non-
AD patients (SBP: 167.5+24.0 mmHg va 121.6+13.4
mmHg respectively (p < 0.05) and DBP: 108.1+8.8
mmHg va 70.1+£10.3 (p<0.01) respectively). There is
no significant difference in heart rates between two
groups (p > 0.05). Conclusion: there is a high rate of
patients who develop AD during urodynamic study
without clinical symtomps, and they are identified by
blood pressure measurement.

Key words: autonomic dysreflexia, urodynamic
investigation, spinal cord injury.
I. DAT VAN PE

RGi loan than kinh giao cdm phan xa dac
trung bai con tang huyét ap kich phat kem theo
dau dau, dé mat, vd mo hoi va nhip tim cham do
kich thich khong dac hiéu than kinh giao cam tay
dudi mirc tdn thuong D6 [1]. Réi loan than kinh
giao cdm phan xa cd thé xuat hién tu dong hodc
trong qua trinh tham do, can thiép diéu tri nhu
do ap luc bang quang, ndi soi bang quang, kich
thich xuat tinh, rung duong vat, thut thao, kich
thich cam giac ngoai da... [2],[1]. Cac nghién
clu trude day da chi ra rang thdm do niéu dong
hoc lam tang huyét ap trong khi khéng co triéu
chiing 1am sang vé ré6i loan than kinh giao cam
phan xa [3]. Ndm 1997, Armin Curt va cong su
danh gia r6i loan than kinh giao cam phan xa &
bénh nhan tdn thuong tly séng cd bi€u hién
triéu chirng cta rdi loan than kinh giao cam phan
xa trong khi tham do niéu dong hoc. két qua
nhan thay chi 62% bénh nhan liét t& chi phan
nan vé triéu ching cuta ro6i loan than kinh giao
cam phan xa [4]. Nam 1998, Giannantoni va
cdng su nghién clu cho thay 41,67% rdi loan
than kinh giao cam phan xa xudt hién trong khi
tham do niéu dong hoc [5]. Niéu déng hoc la
mot tham do quan trong va can thiét gilp cho
chan doan va dinh hudng diéu tri cho bénh nhan
tén thuong tly séng. Tuy nhién, thdm do nay
cling la diéu kién lam xuat hién mot so roi loan
chirc ndng than kinh giao cam néu khoéng dugc
phat hién xu tri kip thdi cé thé nguy hiém cho
bénh nhan. Vi vay, ching t6i ti€n hanh nghién
cru dé tai véi muc tiéu: “xac dinh ti 1€ va triéu
chiing tim mach rGi loan than kinh giao cam
phan xa trong khi thdm do niéu dong hoc tai
bénh vién Bach Mai nam 2010-2012".

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon: (1) Bénh nhan bi
ton thuong tay s6ng tir mic L1 trd 1én cd r6i
loan chirc nang dudng tiét niéu; (2) Bénh nhan
tinh tdo cd thé hap tac dugc véi nhan vién y t&

2.1.2. Tiéu chuén loai tra (1) Bénh nhan con
trong giai doan choang tuy, (2) Bénh nhan dang bi
nhiém khuén tiét niéu, séi bang quang, di dang
dudng tiét niéu dudi, phi dai lanh tinh tuyén tién
liét, cac bénh dé chay mau kém theo...(3) Bénh
nhan khong dong y tham gia nghién ctiu

2.1.3. €& mau: Chon tat ca 68 bénh nhan dap
(’ng day du tiéu chudn lua chon dugc dua vao
nhom nghién cfu ti€n hanh khdam va tham do
niéu déng hoc

2.1.4. Vat liéu va cac adng cu phuc vu nghién
cuii: Mau bénh an nghién ctu; may do huyét ap do
hang ALP K2; dong h6 dém nhip tim, may tham do
niéu dong hoc do hang Laborie Canada san xuat.

2.1.5. Thoi gian va dia diém nghién cuts: Dé tai
dugc thuc hién tai tai Trung tdm Phuc hoi chirc
nang Bénh vién Bach Mai tir 10/2010 dén 10/2012.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién cuii: Nghién cltu mé ta
cat ngang trén 68 bénh nhan tén thuong tuy sdng

2.2.2. Cdc tiéu chudn chan dodn

Tiéu chudn chén doan réi loan thdn kinh giao
cam phan xa: Bénh nhan dugc tang huyét ap
kich phat ca huyét ap tam thu va/hodc huyét ap
tdm truong tir trén 20mmHg so véi huyét ap nén
8 ngudi trudng thanh va 15mmHg & tré em,
thudng kém theo tinh trang nhip tim cham [5].

Tiéu chuén bénh nhin sau giai doan choang
tuy: Khi bénh nhan bat dau xudt hién bat ky mot
dau hiéu than kinh nao: phan xa, van dong hoac
cam giac,...d dudi muc ton thucng tly [1]

Tiéu chuén chdn doén ting huyét ap: Theo
IJNC II -2003 dugdc hoi tim mach Viét Nam
khuyén cdo st dung.

Tiéu chuén chén dodn nhip chdm: Theo hiép
hoi Tim mach My, nhip chdm la tinh trang nhip
tim thap hon 60 nhip/phut [6]

2.2.3. Cdc bién s6 nghién cuu: Bi€n s6 nghién
clru vé ddc diém chung: Tudi gidi, mic do ton
thucng theo ASIA, vi tri t&n thuong, thdi gian bj
bénh. Bi€n s6 vé huyét ap nén, huyét ap trong
con, nhip tim trong can réi loan than kinh giao
cam phan xa.

2.3. Xir ly sd liéu: Phan tich sg liéu bang phan
mém théng ké& Stata 10.0 cta T8 chic Y t&€ Thé
gidi. Mlc P < 0, 05 dubc cho la cd y nghi thong Ké.

INl. KET QUA
3.1. Pic diém chung déi tugng nghién ciru

Bang 1: Pic di€m nhém bénh nhén nghién ciru
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Trung binh + dd léch chuan

Tubi (nam) 41,82 +35,29
Thdi gian bi bénh (thang) 3,97 + 2,81
Gigi (nam/nif) 54/14

Tuobi trung binh nhom nghién cltu 41,82 +35,29; Thdi gian bi bénh trung binh la 3,97 +

2,81(thang); Ti Ié gidi (nam/niY) la 54/14;

Bang 2. Phin bd bénh nhan theo vi tri va mirc d6 tén thuong tuy sén

S6 bénh nhan (n=68) Ty lé %
T6n thuong tdy co 19 27,94
Ton thuong tay nguc 49 72,06
Liét hoan toan 25 36,76
Liét khong hoan toan 43 63,24

Vi tri ton thuang tdy c6 19 bénh nhan, tly nguc 49 bénh nhan; mirc do ton thuong liét hoan toan

25 bénh nhan, liét khong hoan toan 43 bénh nhan

Bang 3. Phan bé bénh nhan theo phucdng phap diéu tri

S0 bénh nhan (n=68) Ty lé %
Diéu tri bang tiém Botulinum toxin nhdém A 44 64,71
Diéu tri bang khang muscarinic 24 35,29

Bénh nhan diéu tri két hop dat théng ti€u ngat quang, trong dd 64,71 dugc diéu tri bang tiém
Botulinum toxin nhém A con lai diéu tri bang thudc udng khang muscarinic
3.2. Ty lé va triéu chirng tim mach r6i loan than kinh giao cam phan xa trong khi tham

do niéu dong hoc

C6 21/68 bénh nhan (30,88%) cd bi€u hién rdi loan than kinh giao cam trong khi thdm do niéu

dong hoc.

Bang 4. Triéu chirng tim mach cua nhom nghién ciau

Nhom khong AD Nhoém c6 AD
A A~ Trudc do . n Trudc do : n
Thong so A Khi do niéu A Khi do niéu
n'eLr'] gcong dong hoc P n'el'l,'l c()icong dong hoc P
Huyét dp tam thu (mmHg) | 119,1+13,3 | 121,6£13,4 | >0,05 | 112,1+16,3 | 167,5+24,0 | <0,05
Huyét ap tam truong(mmHg), 68,917 70,1+10 | >0,05| 72,9+10,5 | 101,8+8,8 | <0,05
Nhip tim (lan/phat) 73,3%16,3 | 69,8£14,3 | >0,05 | 74,4x17,5 | 64,9%19,7 | >0,05

AD: Autonomic dysreflexia - roi loan than kinh
giao cam. Huyét ap tdng trong nhom bi rdi loan
than kinh giao cam cao hon huyét ap nhém
khong cd rdi loan than kinh giao cam (huyét ap
tam thu 167,5424,0 mmHg va 121,6+13,4
mmHg (P<0,05) va huyét ap tédm trudng
108,1+£8,8 mmHg va 70,1+10,3 (P<0,05). Su
khac biét gitta hai nhdm vé nhip tim Ia khéng cé
y nghia théng ké p>0,05.

IV. BAN LUAN

Nhom khong bi rGi loan than kinh giao cam
huyt 4p tdm thu trung binh thay ddi tur
119,1+£13,3mmHg diéu kién ban dau tdi
121,6+13,4mmHg trong khi tham do niéu dong
hoc (P>0,05), huyét ap tédm truong tU
68,9t7mmHg diéu kién ban dau Ién tGi
70,1£10mmHg trong khi tham do niéu dong hoc
(P>0,05). Nhém bi r6i loan than kinh giao cam,
huyét ap tdm thu thay déi tor 112,1+16,3mmHg
ban dau lén t&i 167,5 +24,0mmHg trong khi
tham do niéu dong hoc (P<0,05) va huyét ap
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tam truong tir 72,9+10,5 mmHg dén 101,8+8,8
mmHg (P<0,05). Huyét ap tang trong nhém bi
r6i loan than kinh giao cdm cao han huyét ap
nhoém khong cé rGi loan than kinh giao cam
(huyét ap tam thu 167,5+24,0 mmHg va
121,6+13,4mmHg (P<0,05) va huyét ap tam
truong 108,1+8,8mmHg va 77,0+10,3 (P<0,05).
Nhip tim 73,3+16,3 lan/phdt & nhém khong bi
rdi loan than kinh giao cam tai thdi diém bat dau
kham va 69,8+14,3 tai thdi diém két thic; & nhém
bi roi loan than kinh giao cam la 74,4+17,5 va
64,9+19,7. Su khac biét gitra hai nhom vé nhip tim
la khong cd y nghia thong ké (p>0,05).

RGi loan than kinh giao cdm sau t6n thudng
tay song dudc ghi nhan dau tién vao cudi thap
ky 90. Nam 1947 Guttman va Whitteridge [5] da
ghi nhan mai lién quan giita r6i loan than kinh
giao cam va cang gian bang quang. Sinh ly bénh
cua rdi loan than kinh giao cdm nhu sau: nhifng
xung cam nhan trong co thé va xung cdm nhén
dau tir bang quang (bang quang co bdép hodc
cang gian bang quang) lén theo nhiéu dudng
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khac nhau (than kinh chau, than kinh ha vi) vao
dai tay song - d6i thi va cot sau; dudng ly tam di
ra ngoai tr strng bén cua tly s6ng qua dudng
giao cam lam co that ndi tang, co that dong
mach véi huyét ap tang, dung l6ng va va mo hoi.
Trong hoat dong binh thudng, hoat dong cua thu
thé vé ap luc théng qua than kinh thuc vat (day
X) va di vao tay song lam cham nhip tim va gian
mach. Bénh nhan tdn thuang trén D6 (trén mdc
xung Uc ché dudng ra ndi tang), mat can bang
gitta hé giao cdm va phd giao cam nén co hién
tugng phan (ng lai cac kich thich, két qua xuat
hién ra6i loan than kinh giao cdm [1]. Nghién ctu
cla chung toi thay rbi loan than kinh giao cam
trong khi tham do niéu déng hoc 30,88%, trong
nhitng bénh nhan nay cd 3 bénh nhan (14,29%)
khoéng cd triéu ching chi nhan biét dugc bang
do huyét ap thay tang huyét ap. Linsenmeyer TA
[3] nghién ctu cho thdy rdi loan than kinh giao
cam khong c6 triéu chirng 1am sang cling khong
thé loai trir con r6i loan than kinh giao cam. Diéu
nay dudc giai thich do dau hiéu ctia bénh doi khi
khéng rd rang d€ bénh nhan cdm nhén dugc.
Nhu vdy, nhitng bénh nhan khdng c6 bi€u hién
triéu chirng 1d&m sang rGi loan than kinh giao cam
tang co y nghia thdng ké ca huyét ap tam thu va
tdm truong. C6 4 trong nhitng bénh nhan nay
(10,2%), tat ca déu tén thuong hoan toan, co
dau hiéu lam sang cua roi loan than kinh giao
cdm. Theo sO liéu nay r6i loan than kinh giao
cam nén dudc xem nhu phan (ng tdng dan tu
khéng cd kich giao cam nguy hiém tdi rdi loan
than kinh giao cam. Két qua nay giai thich la do
mUc tdn thuong va dién tén thuong khac nhau,
Vi nhitng dap (ng khac nhau & pha d6 day va
pha bai xudt. Cac bénh nhan trong nghién clu
cla chang toi, r6i loan than kinh giao cam
thudng gdp & cac bénh nhéan tén thuong tdy c6

hon do su’ mat can bang gitra than kinh giao cam
va phé giao cam trén va dudi muc tén thuong.

V. KET LUAN

Ty I xudt hién rGi loan than kinh giao cam
phan xa 21/68 bénh nhan (chiém 30,88%). Dac
diém triéu chi’ng tim mach & nhdém bi r6i loan
than kinh giao cam, huyét ap tdm thu thay déi tir
112,1+16,3 mmHg ban dau 1én tdi 167,5 +24,0
mmHg trong khi tham do niéu dong hoc
(P<0,05) va huyét ap tam truong tur 72,9+10,5
mmHg dén 101,8+8,8 mmHg (P<0,05). Huyét
ap tang trong nhém bi rdi loan than kinh giao
cam cao hon huyét ap nhdm khong bi réi loan
than kinh giao cdm (huyét ap tdm thu 167,5+24,0
mmHg va 121,6+13,4mmHg (P<0,05) va huyét ap
tam truong 108,1+8,8mmHg va 70,1+£10,3
(P<0,01). Sy khac biét gilta hai nhém vé nhip tim
la khong c6 y nghia thong ké (p>0,05)
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Nguyé&n Manh Ha?, Pinh Thi Thu Hwong?

Muc tiéu: Xac dinh ty 1é BDMCDMT & nhém bénh
nhan cé nguy cd cao. Poi tugng va phuong phap
nghién ctru: nghién clru mo ta cat ngang 300 bénh
nhan co6 nguy cé cao mac BDMCDMT dén kham tai
Vién Tim mach - Bénh vién Bach Mai. Su' dung chi s6
ABI sang loc chan doan BDMCDMT. Két qua: Ty lé
BDMCDMT dugc phat hién theo chi s6 ABI la 81 bénh
nhan chiém ty & 27%, s6 bénh nhan cé ABI binh
thudng la 219 chiém ty 1& 73%. Khong c6 bénh nhan
¢6 chi s6 ABI >= 1,3. Ty |é mac BDMCDMT phéan bd
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nam/nit la: 3,8/1. Ty 1€ BDMCDMT tdng dan theo tudi:
50-59 tudi 1a 11,3%; 60 69 tudi 1a 22,1%; 70-79 tu0|
la 32,4%;. Trén 80 Tudi la: 40%. Két Iuan Ty &€ mac
BDMCDMT la cao G nhom bénh nhan nguy cg cao. Can
st dung chi s6 ABI mot cach rong rai dé sang loc,
chan doan sém bénh dong mach chi dudi

T khoa: BDMCDMT (benh dong mach chi dudi
man tlnh), ABI (Chl s& huyét ap tdm thu c8 chan/canh
tay); bénh nhan cé nguy cd cao

SUMMARY

PREVALENCE OF LOWER EXTREMITY
ARTERIAL DISEASE IN HIGH-RISK
PATIENTS USING ANKLE-BRACHIAL INDEX
IN GENERAL PRACTICE

Objective: To determine the prevalence of lower
extremity artery disease in high-risk patients.
Patients and methods: 300 patients with high-risk
of LEAD (lower extremity artery disease) at Vietnam
National Heart Institute were evaluated by history and
by measurement of the ankle-brachial index (ABI) for
diagnosis of lower extremity artery disease. Result:
The LEAD was detected in 81 patients (27%); the
female-to-male ratio in LEAD prevalence is 3,8/.The
LEAD prevalence increased with advancing age:
11,3% in the 50-59 years; 22,1% in the 60-69 years;
32.4% in the 70-79 years la; 40% in the over 80 years.
Conclusions: Prevalence of LEAD in high-risk patients is
high. A simple ABI measurement can be useful for screen
and diagnosis the LEAD in these patients

Keywords: LEAD (lower extremity artery disease);
the ankle-brachial index (ABI); high-risk patient

I. DAT VAN DE

Bénh dong mach chi dudi man tinh
(BDMCDMT) |la tinh trang hep mét phan hay tdc
hoan toan long dong mach (DM) kéo dai, dan
dén giam lugng mau tdi cho cac moé ma DM chi
phi, vGi nguyén nhan thudng gdp la vita xo
déng mach (VXDM). BDMCDMT do vita xa co ty
Ié kha cao trong cong dong va tdng dan theo
tudi. BDOMCDMT c6 thé khdng de doa ngay tinh
mang cla bénh nhan nhung lam ngugi bénh dau
ddén, mat sic lao dong, di kém theo BDMCDMT
la cac tai bién mach ndo va tim, lam giam tudi
tho. Do vay viéc phat hién BDMCDMT sém tham
chi chua ¢ bi€u hién 1dm sang, dé han ché qua
trinh hinh thanh va phét trién cia bénh ciing
nhu du phong trong nhom cac doi tugng cé yéu
t6 nguy co cao mac BDMCDMT co vai tro hét siic
guan trong. &' Viét Nam, trong nhitng ndm gan
day ty 1€ BDBMCDMT c6 xu hudng tang cao. Hién
tai chua c6 tac gid nao s dung chi s& ABI dé
tién hanh sang loc BDMCDMT do x@ vifa trén
nhom déi tugng cd nguy cd cao mac BDMCDMT.
Do vay, ching tdi thuc hién dé tai nay nhdm hai

muc tiéu: Xac dinh t/ I€ bénh déng mach chi du6i

man tinh & nhom bénh nhén cé nguy co cao
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru: La 300 bénh
nhan cé nguy c6 cao mac BDPMCDMT dén kham
tai Vién Tim mach - Bénh vién Bach Mai

- Tiéu chudn lua chon bénh nhan cb “nguy co
cao ” méc BDMCDMT. Ngudi dudi 50 tudi, kém
theo BDTD, va mot yéu t6 nguy cg phoi hgp khac
(thudc 13, r6i loan lipid mau, tang huyét ap, tang
homocystein mau). Ngudi tudi tir 50 — 69, cd
tién st hat thudc 1& hodc DTD. Ngudi ¢d tubi >
70 tudi. Triéu chliing & chi duGi lién quan dén
gang stic (dau cach hdi) hodac dau khi nghi do
gidam tudi mau. Kham lam sang phat hién bat
thudng vé dong mach chi dudi. Bénh ly dong
mach do xd vita da biét: Bénh dong mach vanh,
dong mach canh hay dong mach than

- Tiéu chuén loai tru: Tac dong mach chi dudi
cap. Viém tac tinh mach chi dudi. Cac bénh ly
dong mach ngoai bién khéng phai do nguyén
nhan xg vita mach mau gay ra (vi du: hoi chiring
Takayasu, bénh Buerger, hoi chirng Raynaud,...).
Cac nguyén nhan khac gay hep hodc tac long
dong mach (khoi u chén ép, cac bénh ly van tim
gay huyét khoi, chan thugng, phinh tach dong
mach chd...). Bénh nhan khong dong y tham gia
nghién ctru.

2.2 Phuaong phap nghién ciru: bay la mot
nghién clfu m6 td cat ngang, ap dung phuong
phdp chon mau khong xac suat Iua chon tat ca
cac trudng hdp du tiéu chudn nghién clu trong
thGi gian tUr thang 3 nam 2013 dén thang 10
nam 2013.

2.3 Cac budc tién hanh

Bénh nhan kham va diéu tri

v

Tham kham lam sang xac dinh bénh nhan
c6 nguy cé mac bénh dong mach chi duéi

v

Do ABI

v

Thu thap sé liéu
Xur ly so liéu

Xac dinh ty Ié BDMCDMT

Cac s0 liéu thu thap dugc xr ly trén may vi
tinh theo cac thuat toan thdngké y hoc bang
chugng trinh phan mém SPSS 16.0
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. KET QUA NGHIEN cU'U
3.1 Pic diém mau nghién ciru: Téng s6
bénh nhan tham gia nghién ctu la 300 bénh nhan
Bang 1: Dac diém chung cta nhom bénh
nhan nghién cltu

Thong s6 Gia tri

N (Bénh nhan) 300

Tudi trung binh (nam) 70.5 + 18.4
Nam/n{r 2.5/1
Tién sur

Dai thao duGng 27 %
R&i loan lipid mau 30 %
Hut thudc 1a 64.6 %
THA 50.6 %

- PO tubi trung binh cla nhém bénh nhan
nghién c(tu 13 70.5 + 18.4. L&n nhat 1a 93 tudi va
thap nhét Ia 51 tudi. DJ tudi trung binh clia nam
gidi 1 69,5 + 17,8. Pd tudi trung binh cla nit
gidi 1a 73 + 18,8. DB tudi trung binh cua nit gidi
cao hon nhung su khac biét nay khong cé y
nghia thdng ké (p > 0,05).

O nhdm bénh nhan cta chung t6i, ty I&€ nam
gidi la 71.5 %, nir giGi la 28.5%. Ty Ié nam/n{¥
xap xi 2,5/1. Bénh nhan mac bénh dai thao
dudng chiém ty 1€ 27%; bénh nhan THA Ia
50,6%; bénh nhan cd réi loan lipid mau la 30%;
bénh nhan hat thudc 13 |a 64,6%;

3.2 Ty lé bénh dong mach chi dudi man tinh dua vao ABI

Bang 2: 7y /6 BDMCDMT theo ABI

S0 bénh nhan tham gia nghién ciru N = 300

Binh thudng (0.9-1.3) 219 (73%)

Bénh dong mach ngoai bién chi dugi (ABI < 0.9) 81 (27%)
Ty |é mac BDMCDMT nam/nit 3,8/1

Nhén xét: Trong tong s6 300 bénh nhan tham gia nghién clu, ty 1€ BDMCDMT dudc phat hién theo
chi s6 ABI la 81 bénh nhan chi€ém ty I& 27%, s6 bénh nhan c6 ABI binh thuGng la 219 chiém ty 1€ 73%.

3.3 Ty Ié BPMCD phén b6 theo tudi va gidi

60.0%
30%
40.0% 24.1%
1130 16.8% — 110%
20.0% ,3% 6.3% B3y - 1 Nam
0
0.0% - . N?
50-59 60-69 70-79 >80

Biéu dé 3.1: Ty I1é mac bénh phdn bé theo tudi va gidi

Theo biéu dd trén, ta thdy bénh nhan thudc
I(fa tudi tir 50 tudi tré 18n. Ty 18 méc bénh cb xu
hudng tdng dan theo tudi & ca hai gidi va cb su
khac biét r6 rét vé ti &€ médc bénh giita nam va
ni (p < 0.05) & trong tirng nhdm tudi. O nhém
tudi 50 - 59 khéng cé nit mac bénh, & nhdm tudi
60-69 ty 1€ nam va nit bi bénh xap xi 3,1/1, trong
khi d6 & nhdm tui 70-79 ty 1& nam/nir & x8p xi
2,9/1, & nhém tudi trén 80, ty 1& nam/nir 3/

IV. BAN LUAN

Trong téng s& 300 bénh nhan tham gia
nghién clu, ty 1€ BDMCDMT dudc phat hién theo
chi s6 ABI la 81 bénh nhan chiém ty 1€ 27%, s6
bénh nhan cé ABI binh thudng la 219 chiém ty Ié
73%. Khong c6 bénh nhan c¢é chi s6 ABI >= 1.3

Theo nghién clu PARTNER & Hoa Ky trén 6979
bénh nhan dén khdm ban dau tai cd sG y t& (tudi
trén 70 hodc trén 50 kém theo tién s hut thudc
hodc DTD) chi ra ty I& BDMCD I&n t&i 29% [1].

Trong nghién cu NHANES nam 2003, ty Ié
mac BDMCD véi quén thé trén 40 tudi 1a 4,3%,
trong do véi dd tudi trung binh 66 thi ty Ié nay
Ién t&i 14,5%. Trong mot nghién clru tai Cong
hoa Phap trén 3694 bénh nhan > 40 tudi, cd it
nhat mot yéu té nguy cd (YTNC) tim mach hodc
dau chi dudi, khi sir dung tiéu chudn chan doan
la ABI < 0,9, ty 1& BDPMCD trong quén thé nay la
11%, vGi nam giGi 1a 14,5%, vdi nii gidi 13 7,9%.

Nhu vay theo két qua nghién clfu cla chdng
t6i co su tudng ducng vé ty |é BDMCDMT dudc
phat hién so v&i nghién cu PARTNER, tuy nhién
lai cao han so nghién clru NHANES. S& di c6 su
khac biét nhu vay do d6i tugng nghién cru cua
chung t6i la nhitng d6i tugng co nguy cd cao bi
BPMCDMT tuong tu nhu nhitng doi tugng tham
gia nghién ctru Partner, khac so v@i doi tugng
nghién clu trong hai nghién ctru con lai, tudi
thap han, cd it nguy cg bi BDMCDMT han

Theo két qua tir bi€u dd 3.3 cho thdy. Ty Ié
méc bénh cé xu hudng tdng dan theo tudi & ca
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hai gidi, két qua nay phu hdp véi nghién ciu
Framingham. Theo nghién cllu Framingham, &
dd tudi 30 — 44, tan sudt mdi mac trung binh cla
dau cach hoi chi dugi 8 nam la 6/10000 va nir la
3/10000. VGi do tudi tir 65 — 74, tan sut nay ting
Ién dén 61/10000 v&i nam va 54/10000 vdi nir. [2]

Tudng tu nhu vay, nghién cllu San Diego sir
dung cac phuang phap khdng xam 18n d€ chan
doan PAD (chup cong hudng t&r mach mau va
chup cat I8p vi tinh mach mau véi nhiéu day dau
do) ciing cho két qua: tudi cang cao thi ty 1€ mac
bénh PAD cang cao. Ty I& mdc PAD trong nghién
clru nay 1a 2,1% véi dd tudi 50-55; tdng Ién tbi
22,3% & do tubi 70-74 [4]. N gi6i cang cao tudi
thi ty 1& méc bénh ddng mach chi dudi cang cao.
Theo két qua trén, trong s6 bénh nhan bi bénh,
khéng ¢ nit dudi 50 tudi, nit 50-70 tudi chiém
5,5%, nit trén 70 tudi chiém 3,9%. C4 thé su

Bang 3. So sanh vdi cac tac gia khac

suy giam hormon estrogen sau thdi ki man kinh
& ni giGi 1am gia tdng su’ phat trién cla bénh ly
mach mau & nit gidi, trong do co bénh déng mach
chi dudi [5]. Nhu vay tudi cang cao thi cang c6
nguy 6 mac BDMCDMT, lubn cd su khac biét vé ty
Ié mdac bénh BDMCDMT gilta hai gidi. Ty Ié mac
bénh gitta nam va nif chung va trong tirng nhém
tudi ¢ su’ khac biét rd rét. Theo nghién cliu cla
ching t6i ty 1& mac BDMCDMT phan b3 nam/nit
chung la 3.8/1, Ty I phan b& nam/nir theo ting
nhém tudi la: O nhdm tudi 50-59 khéng ¢ nir
mac bénh, & nhém tudi 60-69 ty I nam va nit bi
bénh xap xi 3,1/1, trong khi d6 & nhdém tudi 70-79
ty 1& nam/ nit [a x8p xi 2,9/1, & nhom tudi trén 80,
ty 1€ nam/nir 3/1. Két qua nghién citu cta ching toi
phu hgp véi két qua nghién cliu cla tac gia Nguyen
Trung Diing [6].

Nghién clru Tuoi trung binh Ty Ié nam/nir
Nhém nghién cltu ching toi 70.5 3.8/1
Nguyén Trung Diing 66.6 4.1/1
Nguyén Van Phong 67.5 2.9/1
Vi van Long 70 2.6/1
H. Taniwaki va cong su 64 1.5/1

E. Selvin va Thomas P. Erlinger 68 1/1
Annette L. Hogh va cong su 66 1,4/1
Tuy nhién ty Ié nam/nif cia ching t6i khoang 2. Criqui MH, Langer RD, Fronek A, et al.

3.8/1. S& di co su khac nhau nhu vay cd I€ do
cac bénh nhan nam gidi trong nghién clu cta
ching t6i phan I6n déu co tién st nghién hat thudc
la, thubc lao nhiéu ndm; khdng cé bénh phan nir
hat thudc lao; trong khi tai cac nudc chau Au, chau
MY, ty 1€ phu nit hit thudc |4 kha cao.

V. KET LUAN

Qua nghién clitu vé BODMCDMT & nhém bénh
nhan cé nguy cd cao chdng t6i rut ra moét s6 két
ludn nhu sau: Ty 1&é mac BDMCDMT la cao &
nhom bénh nhan nay. Can s dung chi s6 ABI
mdt cach rdng rdi dé€ sang loc, chan doan sém
bénh déng mach chi dudi
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DANH GIA SU THAY DOI MOT SO CHi SO QUANH RANG
SAU PIEU TRI KHO'T PAU BENH QUANH RANG
O’ BENH NHAN PAI THAO PUO'NG TYP 2
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TOM TAT

Muc tiéu: Panh gid su thay ddi mot s8 chi s6
quanh rang sau diéu tri khai dau bénh quanh rang &
bénh nhan dai thao dudng typ 2. P6i tugng va
Phuong phap: Ap dung phudng phap nghién cliu
can thiép 1am sang khong doi chirng tu’ so sanh trudgc
sau G 30 bé&nh nhan méc BTD typ 2 theo tiéu chuin
cla IDF 2005 c6 chi s6 CPI2 hodc CPI3 tai khoa Rang
Ham Mat bénh vién Bach Mai tir 2/2012 dén 8/2012.
Cac bénh nhan dugc ti€én hanh diéu tri khdi dau bénh
quanh rang, sau do theo doi va danh gia két qua sau
3 thang vai cac chi s6 nghién clru gom; OHIS, GI va
CPITN. Két qua: Ty Ié VSRM kém giam manh tU
73,3% xubng 0%; ty Ié VSRM t6t tir 0% tang lén
46,7%; TB chi s6 OHIS tur 4,3 + 1,2 giam xu6ng 1,3 +
0,6; su khac biét cé y nghia théng ké véi p < 0,001,
Ty |é viém Igi trung binh va viém Igi nang déu giam
manh; TB chi s6 GI tir 1,5 + 0,4 gidm xudng con 0,7 +
0,2; su khac biét co y nghia vdip < 0,01. Ty Ié CPI 1
tdng tir 0% 1én 23,3%; ty 1& CPI 3 giam tir 56,7%
xudng con 16,7%; su khac biét cd y nghia vdi p <
0,01. Trung binh mai BN tdng tr 0 viing Ién 4 ving luc
phan CPI 0 va CPI 1; TB vung luc phan CPI 3 giam tir
1,6 vlng con 0,1 viung. Két luan: Diéu tri khdi dau
bénh quanh rang & cac bénh nhan DTD typ 2 gilp cai
thién dang k& mét s6 chi sd quanh réng nhu OHIS, GI
va CPITN véGi mirc y nghia thdng ké p < 0,01.

Twr khoa: diéu tri khdi dau bénh quanh rang, dai
thao dudng typ 2, vé sinh rang miéng, viém Igi.
SUMMARY

EVALUATE THE CHANGE OF SOME
PERIODONTAL INDEXES AFTER INITIAL
PERIODONTAL THERAPY IN TYPE 2

DIABETIC PATIENTS

Objectives: to evaluate the change of some
periodontal indexes after initial periodontal therapy in
patients with type 2 diabetes mellitus. Subjects and
Methods: Using an uncontrolled clinical intervention,
compared before - after, in 30 type 2 diabetic patients
with CPI2 or CPI3 at the department of
OdontoStomatology Bachmai hospital from 2/2012 to
8/2012. The patients were treated with initial
periodontal therapy, followed up and evaluated by
some indexes such as OHIS, GI and CPITN. Results:
The proportion of poor oral hygiene significantly
reduced from 73.3% to 0%; the ratio of good oral
hygiene increased from 0% to 46.7%; the mean of
OHIS fell from 4.3 + 1.2 to 1.3 + 0.6; the differences
were statistically significant at p < 0.001. The rates of
moderate and severe gingivitis were both significantly
reduced; the mean of GI fell from 1.5 + 0.4 to 0.7 +
0.2; the differences were statistically significant at p <
0.01. The ratio of CPI1 increased from 0% to 23.3%;

*Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Xuan Thuc
Email: thucrhmbm@gmail.com

Ngay nhan bai: 5.01.2017

Ngay phan bién khoa hoc: 9.3.2017

Ngay duyét bai: 14.3.2017

the ratio of CPI3 decreased from 56.7% to 16.7%; the
differences were statistically significant at p < 0.01.
Each patient increased from 0 to 4 sextant CPIO and
CPI1; the mean of sextant CPI3 decreased from 1.6 to
0.1. Conclusions: Initial periodontal therapy in
patients with type 2 diabetes mellitus significantly
improved periodontal indexes such as OHIS, GI and
CPITN with statistical level p < 0.01.

Key words: Initial periodontal therapy, type 2
diabetes mellitus, oral hygiene, gingivitis.

I. DAT VAN PE

Viéc phat hién BTD va bénh QR cé méi tuang
quan sinh hoc v&i nhau da lam thay déi quan
niém cii vé sinh bénh hoc bénh QR. Cac hudng
nghién cltu mdi tap chung vao viéc xac dinh cac
yéu t6 nguy cd cla bénh QR, dong thdi cong tac
du phong va diéu tri cling cd nhiéu thay déi khi
da chd trong han t6i viéc khong ché va loai bo
cac yéu té nguy cc cd kha nang anh hudng tdi
su' nhay cam cla cd thé trudc su tdn cdng cua
cac mam bénh QR.

Can thiép bénh QR trén bénh nhan BTD typ 2
da dugc nhiéu tdc gid nudc ngoai quan tam
nghién clru. Tuy nhién, két qua cla cac nghién
cru nay cling khéng théng nhat. M6t s6 nghién
clu cho rang can thiép bénh QR & ngudi DTD
typ 2 chi c6 tac dung don thuan la cai thién sdc
khoé guanh rdang (SKQR) [2]. Ngugc lai, mot s6
nghién c(iu khac da chdng minh rdng: can thiép
tich cuc bénh QR & bénh nhan BTD typ 2 con
gop phan gilp cai thién t6t kiém soat glucose
mau ¢ ddi tugng nay [3], [4].

O Viét Nam hién nay chua coé nhiéu nghién
cru can thiép bénh QR & bénh nhan BTD typ 2.
Xuat phat tir thuc té trén, nghién clru nay dugc
ti€n hanh nhdm dat dugc cac muc tiéu: “Panh
gid su’ thay déi mot s6 chi s6” quanh rang sau
diéu tri khdi ddu bénh guanh rang & bénh nhan
dai thdo duong typ 2".

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

2.1. P6i tugng nghién ciru.

2.1.1. Dia diém va thoi gian nghién ciu.

-Nghién cllu dugc thuc hién tai khoa Rang
Ham Mat bénh vién Bach Mai.

-Nghién cltu dugc tién hanh trén cac doi
tugng c6 bénh QR va dugc chdn doan mac DTD
typ 2 theo tiéu chudn chan doan cla IDF ndm
2005 [5]. Cac bénh nhan hdi du tiéu chudn dugc
can thiép, theo doi va danh gid két qua tir thang
2 nam 2012 dén thang 8 nam 2012.

2.1.2. Tiéu chuén lua chon: C6 bénh QR
vGi ma CPI cao nhat la CPI 2 va CPI 3.

-Pugc chan dodn méc DTD typ 2 theo IDF - 2005.

53



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2017

-Co it nhat 4 vung luc phan con chiic nang.

-Tu nguyén tham gia nghién c(ru.

-C6 diéu kién tai kham va kiém tra dinh ky
theo yéu cau cua nghién ctru.

-Hién tai khdng mac cac bénh ndi khoa ndng
khac ma khéng thé tu chdm soc dugc ban than.

2.1.3. Tiéu chuan loai trtr.

-Nhitng bénh nhan khong hgp tac nghién ctru.

-Nhitng bénh nhan khong con du it nhat 4
vlng luc phan con chdc nang.

-Nhiing bénh nhan c6 CPI 0, CPI 1 hodc CPI 4.

2.1.4. C& méu: Cin ct vao cac tiéu chuan
lra tron va loai trlir, 30 bénh nhan du tiéu chudn
da dugc mdi tham gia vao nghién c(tu.

2.2. Phuong phap nghién ciru: S dung
phuong phap nghién clru can thiép lam sang
khong doi chiring, tu’ so sanh trudc sau.

2.3. X{r ly s0 liéu: Cac s liéu dugc xtr ly theo
phan mém toan thong ké y hoc Epi-info 6.04

2.4. Khia canh dao dirc cua dé tai.

-Tat ca cac doi tugng déu tu nguyén tham
gia nghién ctru. Cac bénh nhan déu dugc tu vé“n
VSRM va tién hanh diéu tri khai dau bénh QR -
liéu phap diéu tri can ban nhat trong di€u tr|
bénh QR, trong khi van dugc tién hanh diéu tri
DTD nhu thuGng qui tai bénh vién.

-Két qua nghién cru sé dudc cong b, dong
thai sé dua ra cac khuyén cao, gilp cho cong tac
du phong va diéu tri bénh QR, dac biét la bénh
QR & ngudi BTD typ 2 dat két qua tot han, gop
phan nang cao chat lugng song cho cac bénh
nhan DTD typ 2.

Ill. KET QUA NGHIEN cU'U

3.1. Béc diém chung dlia déi tugng nghién alru.

-TuGi thdp nhét la 45; cao nhat la 68. Tudi
trung binh 1a: 57,6 £+ 5,1 (tudi); Tap trung déng
nhét [& nhom tudi tir 45 - 64 véi ty 1€ 76,7%.

-Nam chiém ty |1é 20,0%, nir chiém ty Ié
80,0%. Ty Ié nif cao han nam. Ty Ié nit/nam = 4

-Thdi gian phat hién mac DTD trong vong 5
nam chiém ty 1€ cao nhat la 53,3%. Ty |é phat
hién mdc DTD trén 10 ndm chi chiém 16,7%.
Trung binh thdi gian phat hién mac DTD la: 6,1
+ 3,3 (ndm). Theo tiéu chudn ctia WHO n3m
2002, ty Ié xét nghiém glucose mau luc déi va
HbA1c x€ép loai kém lan luct la 43,3% va 36,7%.
Trung binh glucose mau lac déi la: 8,4 £ 4,1
(mmol/l); Trung binh HbA1c la: 7,2 + 1,6 (%).

3.2. Su cai thién moét s6 chi s6 quanh
rang sau can thiép.

3.2.1. Su’ cai thién chi s6 OHIS.

Bang 3.1 Tinh trang VSRM qua chi s6 OHIS trudc va sau can thiép.
VSRM tot VSRM T.B VSRM kém
N (OHIStr 0,1 -1,2) | (OHIStir1,3-3,0) | (OHIS tr 3,1 - 6,0)
n % n % n %
Trudc CT 30 0 0 8 26,7 22 73,3
Sau CT 30 14 46,7 16 53,3 0 0
P < 0,001

Nhan xét: Trudc can thiép, VSRM kém chiém ty |é rat cao i 73,3%, dong thgi khong coty lé

VSRM t6t. Sau can thiép, khong con ty Ié VSRM kém, ty I& VSRM t6t tdng dang k& vdi 46, 7%. Can
thiép gilp cai thién dang ké tinh trang VSRM cua d6i tugng nghién cltu. Su khac biét nay cd y nghia

théng ké véi p < 0,001.

Bang 3.2 Trung binh chi s6 OHIS trudc va sau can thiép.

Thoi diém n TB chi s6 OHIS ( X * SD)
Trudc can thiép 30 43+1,2
Sau can thiép 30 1,3+0,6
< 0,001

p
Nhan xét: Trung binh chi s6 OHIS glam manh sau can thlep Su khac biét vé trung binh chi s6 OHIS

ctia d6i tuong nghlen cliu 6 thai diém truGe va sau can thiép cd y nghia thdng ké véi p < 0,001.

3.2.2. Su’ cdi thién chi s6 GL.

Bang 3.3 Tinh trang Iloi theo chi s6 GI trudc va sau can thiép.

Viém nhe Viéem T.B Viém nang
Théi diém N (GItir 0,1 - 0,9) (GI tr1,0-1,9) | (GItr2,0 - 3,0)
n % % n %
Truéc CT 30 6 20,0 20 66,7 4 13,3
Sau CT 30 22 73,3 8 26,7 0 0
p < 0,001
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Nhan xét: Trudc can thiép, ty 1€ viém Igi trung binh va nang kha cao chiém tdi 80% trong dé ty 1€ viém
loi néng la 13,3%. Sau can thiép, khong con ty & viém Igi nang. Tinh trang Igi theo chi s6 GI dugc cai thién
déng k& sau can thiép. Su’ khac biét vé tinh trang Igi sau can thiép cd y nghia thdng ké véi p < 0,001.

Bang 3.4 Trung binh chi sé GI trudc va sau can thiép.

Thdi diém n Trung binh chi s6 GI ( X £ SD)
Tru'éc can thiép 30 1,5+04
Sau can thiép 30 0,7+0,2
<0,01

p
Nhan xét: Trung binh chi s§ GI giam dang ke sau can thlep Trung b|nh chi s6 GI cua doi tugng
nghlen cltu & thdi diém trudc va sau can thiép cd su khac biét véi mirc y nghia thdng ké p < 0,01.
3.2.3. Su’' cdi thién chi s6 CPITN.

Bang 3.5 Tinh trang QR qua chi s6 CPITN trudc va sau can thiép.

N CPI1 CPI 2 CPI3 CPI 4
Thoi diem N n % n % n % n %
Truéc CT 30 0 0 13 43,3 17 56,7 0 0

Sau CT 30 7 23,3 18 60,0 5 16,7 0 0
<0,01

p
Nhan xét: Trudc can thlep, ty Ié CPI 3 cao chiém tGi 56,7%. Sau can thiép, ty Ié CPI 3 glam
manh xuong con 16,7% va khong xuat hién ty Ié CPI 4. Su khac biét vé tinh trang QR qua chi s6
CPITN 4 thdi diém trudc va sau can thiép cd y nghla thong ké vai p < 0,01.

Bang 3.6 S6 vung luc phdn lanh manh, co bénh QR trudc va sau can thiép.

CPI X
Thei . CPIO CPI1 CPI 2 CPI 3 CPI 4 (M4t R)
diém T.s6 T.s6 T.s6 T.s6 T.s6 T.s6
vung T8 vung T8 vung T8 vung T8 vung T8 vung T8
Truéc CT| 30 0 0 6 |02 123 41| 48 |16 | 0 0 3 101
SauCT | 30 24 108 ] 99 [ 33|51 [17] 3 [O0o1] O 0 3 101

Nh3n xét: TruGc can thiép, tdng s6 vung luc phan CPI 0 va CPI 1 rat it. Sau can thlep, sO lugng
vung luc phan CPIO va CPI 1 da tang Ién dang k&; Dodng thdi s6 ving luc phan CPI 3 cling giam dang

k& (chi con 3 vung) va khéng xuét hién vung luc phan CPI 4.

IV. BAN LUAN

4.1, Su cai thién chi s6 OHIS: OHIS - chi
s8 VSRM daon gian la téng cua chi s& cao réng
(CIS) va chi s6 cdn bam (DIS). Trudc can thiép,
trung binh chi s6 OHIS cua doi tugng nghién clru
la 4,3+1,2. Diéu nay cho thdy hau hét doi tugng
déu cdé VSRM kém. Tuy nhién, sau diéu tri khai
dau bénh QR, tinh trang VSRM da dugc cai thién
dang ké. Bang 3.1 va 3.2 cho thdy sau can thiép
khéng con ty Ié VSRM kém, trung binh chi s6 OHIS
giam manh tir4,3 + 1 2xuong conl, 3+ 0,6.

o} day, nghién ctu cling thay ndi 1én mdt van
dé la cac bénh nhan DTD typ 2 cé VSRM kém
thudng do cac nguyén nhan nhu: I la viéc cham
séc ban than, khong biét dugc tam quan trong
va mGi lién quan gilta SKRM vai stfic khoé toan
than, khong biét cach VSRM khoa hoc, khéng co
théi quen kham va kiém tra réng miéng dinh ky.
Chinh vi vay, viéc tuyén truyén gido duc nha khoa
dé ting cudng VSRM, nang cao SKRM cho ngudi
DTD typ 2 can phai dugc tién hanh sau réng va
thudng xuyén mdi mong cé dugc nhiing két qua

kha quan, bdi I€ can phai giip ho khong chi thay
ddi nhan thirc ma con thay déi ca hanh vi nita.

4.2. Su cai thién chi s6 GI: GI la chi s6 Igi,
nhdm phan anh mdéc dé viém Igi trén 1am sang,
dua trén cd s6 mau sdc, truong luc va chay mau
khi tham do. Su cai thién chi s6 GI sau can thiép
dugc phan anh sinh déng qua bang 3.3 va 3.4.

Qua bang 3.3, sau can thiép khong con ty 1€
viém Igi nang, dong thdi ty € viém Igi trung binh
giam manh. Su khac biét vé tinh trang lgi gilta
hai nhém sau can thiép cé y nghia théng ké véi
p < 0,001. Bang 3.4 cho thdy trung binh chi s6
GI cling gidm dang k& sau can thiép (1,5 £ 0,4
giam xuéng 0,7 £ 0,2).

Trong nghién clru nay, déi tugng nghién clru
da dugc diéu tri khai dau bénh QR VSRM da
dugc cai thién dang k& nén chi sb Igi cling t6t
l&n 1a didu dé& Ii giai. Mdt khac, ngoai VSRM dugc
tang cudng bdi bénh nhan dudc tu van cac cach
VSRM khoa hoc, dugc can thiép 1dy cao rang va
lam nhan mat chan rang, thi viéc dugc sir dung
khang sinh pht hdp, nhdm lam giam t6i da cac
mam bénh quanh rang, cling la nhan t6 quan
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trong gilp cho tinh trang Igi dugc cai thién theo
chiéu hudgng tich cuc.

4.3. Su cai thién chi s6 CPITN: Chi s6
CPITN do Ainamo dé xuat nam 1982, d& WHO
cong nhan va &p dung trén toan thé gigi, nham
muc dich khdm phat hién va huéng dan ca thé
hodac nhdm vé nhu cau diéu tri QR. Chi sO nay
gom c6 hai cach danh gia: chi s6 quanh rang
cong dong (CPI: Community Periodontal Index)
va nhu cau diéu tri (TN: Treatment Need).

Nghién ciru nay cho thay, ngoai su cai thién
chi s6 GI thi chi s6 CPITN cling dugc cai thién
dang k& sau can thiép. Bang 3.5 cho thdy trudc
can thiép ty Ié CPI 3 la 56,7%, khong co ty |é
CPI 0 va CPI 1. Tuy nhién, sau can thiép ty Ié
CPI 1 dat 23,3%; dong thai ty 1€ CPI 3 giam
xudng con 16,7%. So sanh két qua nay vdi mot
s0 nghién clru can thiép bénh QR & nhdom ngudi
binh thudng, trong cing dd tudi so sanh, thady
khdng cé su khac biét. Tac gia Bui Van Han
(1990) cho rang &y cao rang va hudng dan
VSRM ¢4 tac dung lam giam ty 1& CPI 2 va CPI 3,
két qua dat yéu cau duy tri dudc tdi sau thang
thr 3. Két qua so sanh nay la kha ngoan muc,
nd khdng chi chitng minh cho quan diém diéu tri
khdi dau la budc diéu tri cdn ban nhat trong diéu
tri bénh QR, ma con chirng minh can thiép bénh
QR & ngudi BTD typ 2 ciling dat dugc két qua
tuang tu’ nhu’ 6 ngudi khdng mac BTD.

Bang 3.6 cho thay trudc can thiép sé trung
binh ving luc phan lanh manh (CPI 0) va vung
luc phan khdéng c6 cao rang (CPI 1) rat thap. Tuy
nhién sau can thiép, trung binh maoi bénh nhan
c6 gan 1 vung luc phan CPI 0 (tr 0 vung tdng
Ién 0,8 vung), cé hon 3 vung luc phan CPI 1 (tU
0,2 vung tang lén 3,3 vung). Trung binh vlng luc
phan CPI 2 va CPI 3 ciing giam manh. Sau can
thiép, trung binh moi bénh nhan cé gan 2 vlng
luc phan CPI 2 (tir 4,1 vung gidm xudng con 2,7
vlng), trung binh vung luc phan CPI 3 gan nhu
khong co (giam tir 1,6 ving con 0,1 vung), dong
thai khong xuat hién vung luc phan CPI 4.

Nhu vay sau can thiép, mac dau khong cé
bénh nhan nao c6 ma s6 CPI 0 (Igi hoan toan
lanh manh) va CPI 1 (chay mau Igi don thuan)
chi chiém 23,3%; nhung xét vé trung binh vung
luc phan thi sau can thiép binh quan moi bénh
nhan tGi 4 ving c6 CPI 0 va CPI 1 va c6 gan 2
vung CPI 2 (1,7 vung), s6 trung binh vung luc

phan CPI 3 gidam rdt manh va gan nhu bang 0
(ttr 1,6 vung giam xuéng 0,1 vung). VGi thai gian
tai kham sau 3 thang ma trung binh ving luc
phan c6 cao rang (CPI 2) van xap xi 2 vung
chirng to cao rang tai tao kha nhanh, chi yéu &
ving rang ham va rdng clra dudi. Pay cling la
mot d3c diém can luu y d€ c6 nhitng khuyén céo
va dan do bénh nhan tai kham véi thdi gian phu
hgp. Mdt khac, nghién cliu cling cho thdy lay cao
rang va lam nhan mat chan rang cé tac dung tot
trong viéc tai tao va hinh thanh bam dinh méi.
Trung binh vung luc phan cé tdi nong (CPI 3)
cling vi th€ ma giam di dang ké.
V. KET LUAN

Sau khi nghién ctu can thiép quanh rang trén
30 bénh nhan mdc DTD typ 2 tai khoa Rang
Ham Mat bénh vién Bach Mai, chdng t6i rat ra
két ludn sau: Diéu tri khdi dau bénh quanh rang
G cac bénh nhan DTD typ 2 gilp cai thién dang
k& mét sd chi s quanh rdng nhu OHIS, GI va
CPITN véi mirc y nghia thong ké p < 0,01.
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MO TAY TUONG VA HANH VI TU SAT
O’ BENH NHAN ROI LOAN TRAM CAM NANG
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TOM TAT

Tu sat la mot cap clru thudng gap trong lam sang
tam than hoc, dac biét la tram cam. Muc tiéu: M6 ta
d3c diém 1am sang y tudng va hanh vi tu sat va nhan
xét mot sO yéu to lién quan dén y tudng va hanh vi tu
sat & bénh nhan tram cam. Phuong phap: Nghién
clru mé t& cdt ngang, dua theo tiéu chudn chin doan
ICD-10, tUr thang 10 nam 2014 dén thang 8 nam
2015. K&t qua: Tu sat gap nhiéu nhat & giai doan TC
ndng co loan than (chiém ty Ié 100%) ti€p theo la
RLTCTD c6 loan than (88,9%). Cac triéu chung ddc
trung cho tram cam nang cd vai tro thic day tu sat
nhu cam xic budn rau, bi quan, chan nan, mat hy
vong gap & 100% cac BN. Nguy co cua tu sat lién
quan dén cac yéu t6 nhu bénh tram cam, yéu toé vé
tam ly xa hdi va cac yéu td ngan ngla tu sat. Két
luan: y tudng va hanh vi ty sat thudng gdp trong
tram cam ndng c6 loan than (100% trong réi loan cdm
xuc luGng cuc, 88,9% trong tram cam tai dien), lién
quan chu yéu tréam cam tai phat va cac yéu to tam ly
xa hoi.

SUMMARY

DESCRIPTION OF IDEAS AND ACTS
SUICIDE DISORDERS IN PATIENTS

SEVERE DEPRESSION

Suicide is a common emergency in clinical
psychiatry, especially depression. Objective: Describe
clinical characteristics and behavior idea of suicide and
review a number of factors related to the ideas and
behaviors of suicide in depressed patients. Methods:
cross-sectional descriptive study, based on diagnostic
criteria for ICD-10, from October 2014 to August
2015. Results: Suicide meets the most severe stage of
psychosis TC (accounting 100%) followed by RLTCTD
with psychosis (88.9%). The symptoms characteristic
of major depression with suicidal role of promoting
feelings as sadness, pessimism, depression, loss of
hope found in 100% of patients. The risk of suicide-
related factors such as depression, psychological
factors and social factors prevent suicide. Conclusion:
ideas and suicidal behavior is common in severe
depression with psychosis (100% of bipolar disorder,
88.9% in recurrent depression), relating mainly
recurrent depression and the psychosocial factors

I. DAT VAN PE

Ty sat la mét cap cu trong lam sang tam
than hoc. Cé nhiéu nguyén nhan khac nhau dan
dén tu sat: do tram cam, do cac stress tam ly,
do hoang tudng va ao giac chi phdi, do doa tu

*Vién sutc khde Tam than, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Van Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 9.01.2017

Ngay phan bién khoa hoc: 8.3.2017

Ngay duyét bai: 14.3.2017

Nguyén Vin Diing* va cong sur

sat dan dén ty sat thuc su. Trdm cam la nguyén
nhan hang dau dan dén tu sat, nhiéu nghién cliu
cho thay c6 tdi 75% sO trudng hgp tu sat co lién
quan dén réi loan tram cam, trong do 2/3 la
tram cdm c6 loan than va 10-15% bénh nhéan tu
sat thanh cong. Tu sat c6 thé xay ra & moi loai
trdm cadm nhung phd bién hon ca (nguy co cao)
& bénh nhan cb rbi loan tram cdm nang. M6t so
bénh nhan tu sat dugc phat hién va cltu s6ng,
song nguy cd tai tu sat la rat cao. O Viét Nam da
cd mot s6 nghién clu vé tu sat trén cac bénh
tdm than noi chung nhung cho t6i nay chua co
cong trinh nao nghién cftu vé y tudng va hanh vi
tu sat d bénh nhan réi loan tram cam nang, do
vay chdng toi ti€n hanh nghién clu dé tai véi cac
muc tiéu nghién cltu sau:

1. M6 t3 dic diém 15m sang y tudng va hanh
Vi tur sat & bénh nhan réi loan trdm cam nang.

2. Nhén xét mot s6” yéu to lién quan dén y
tudng va hanh vi tu’ sét.

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

GOm 56 bénh nhan dugc chan doéan réi loan
tram cadm nang co y tudng va hanh vi tu sat theo
ICD-10, diéu tri ndi trd tai Vién Sic khde Tam
than Bénh vién Bach Mai va Bénh vién Tam than
Trung uang I, tUr thang 10 nam 2014 dén thang
8 ndm 2015. Nghién c(u md ta cit ngang. SO
liéu dugc xur ly theo phudng phap thong ké y
hoc, c6 st dung chuang trinh SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

1. Dic diém chung cia nhém bénh nhan
nghién ciru

Trong 56 bénh nhan, nam chiém 30 va nif la
26. Tudi trung binh 32,71 + 12,82. Ngudi doc
than gap cao nhat véi 34 BN (chiém 60,7%).
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Bang.1: Phdn b6 bénh nhdn cé hanh vi tu’' st d cac thé bénh

20 a Nam N Tong sO

The benh SO luong % So luong % SO luong %
F32.2=8 1 12,5 4 50,0 5 62,5
F32.3 =16 7 43,8 3 18,8 10 62,5
F33.2 =12 3 25,0 4 33,3 7 58,3
F33.3 =9 6 66,7 2 22,2 8 88,9
F31.4 =4 0,0 1 25,0 1 25,0
F31.5 =7 5 71,4 2 28,6 7 100,0
Cong =56 22 39,3 16 28,6 38 67,9

S6 BN rdi loan cam xuc luGng cuc F31.5 chiém ty |é tu' sat cao (100%).
2. Cac yéu to lién quan dén y tudng va hanh vi tu sat
Bang .2: Cac yéu té' ldm sang lién quan dén hanh vi tu’ sat

Hanhvi TS £ s . Khong c6 hanh OR
Yéu to lién qua Co hanh vi TS 3i TS (95% CI) p
A o 26 (46,2%) 7 (12,5%) 3,4
Tai phat TC —¢pang 12 (21,4%) 11 (19,6%) 0,92<OR<13,02 | <0.05
Hoang s 27 (48,1%) 7 (12,5%) 3,86 2005
tudng bi tdi | Khdng 11 (19,6%) 11 (19,6%) 1,03<OR<14,98 '
Lam dung cé 20 (35,7%) 4 (7,1%) 3,89 <005
chat Khong 18 (32,1%) 14 (25,0%) 0,94<OR<17,25 '
Tram cam nang - Beck 28,13+7,01 23,94+5,74 % = 4,9243 <0,05
MUrc do YTTS - Miller 33,95+5,89 22,78+4,26 ? = 23,3594 <0,01

Trong s6 cac bénh nhan tram cam tai phat, s6 BN c6 hanh vi TS nhiéu gap 3,4 lan s& bénh nhan
khong cé hanh vi tu' sat. Su' khac biét nay c6 y nghia théng ké véi p<0,05. O bénh nhan cd lam dung
chat s6 BN cd hanh vi tu sat nhiéu gap 3,89 s6 bénh nhan khéng c6 hanh vi tu sat. Su khac biét nay
¢4 y nghia thdng ké véi p < 0,05. Mlrc d6 tram cam biéu hién bang test Beck va muc dd y tudng TS

bang thang Miller 8 nhém bénh nhan cé hanh vi

tu’ sat nang né hon nhom khong cé hanh vi tu sat.

Su khac biét nay cé y nghia thong ké véi p < 0,05.
Bang 3: Cdc yéu té tam ly xa hoi lién quan dén tu sat

HanhviTS | Co hanh vi Khong cé OR
Yéu td lién quan TS HVTS (95% CI) P
Nam 22 8 1,72
Gidi NG i6 10 0,48<OR<621 | >0.05
Tinh trang Co gia dinh 10 11 4,4 <005
hon nhan Ly hon, doc than 28 7 1,16<0R<17,41 !
Sang chan Co 18 3 4,5 <0.05
tam ly Khong 20 15 0,98<0OR<23,49 !

Nhom doc than & nhitng BN c6 HVTS nhiéu gap 4,4 lan s6 BN co gia dinh khong cd HVTS. Su khac
biét nay co y nghia théng ké vdi < 0,05. Nhdm BN ¢ sang chan tam ly cé HVTS nguy cao gap 4,5 lan
s0 BN khong co sang chan tam ly. Su khac biét nay cd y nghia théng ké véi < 0,05.

Bang 4: Cac yéu té ngan ngua tu sat

Hanhvi TS | CO hanh vi Khong co OR
Céc yé&u té NN TS hanh vi TS (95% CI) P
Sy tuan thi BT C& 7 9 0,23 <0.05
cla ngugi bénh Khong 31 9 0,05<0OR<0,91 !
HO trg cua gia Co 1 13 0,16 <0.05
dinh Khong 27 5 0,04<0OR<0,63 !
bugc diéu tri day Co 7 9 0,23 <0.05
da Khong 31 9 0,05<0OR<0,91 !

Nhitng bénh nhan tuan tha diéu tri tot thi ¢
ty 1€ tu sat it hon 0,23 lan so vdi nhitng bénh
nhan khong tuan tha. Su khac biét nay co y
nghia thong ké véi p < 0,05. Su khac biét nay cé
y nghia thong ké véi p < 0,05. Trong s6 cac BN
tram cam nang dugc diéu tri kip thai thi s6 co
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hanh vi ty sat it hon 0,23 [an so véi ngudi khong
cé hanh vi ty sat. Su khac biét nay c6 y nghia
thong ké vai p < 0,05.

IV. BAN LUAN
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4.1, Pic diém lam sang YT va HVTS &
cac bénh nhan nghién ciru: Bénh nhan roi
loan cam xuc luGng cuc, hién tai giai doan tram
cam nang co loan than chiém ty Ié tu sat cao
gap & nam. Ti€p theo la RLTCTD hién tai giai
doan nang cé LT chiém 88,9%. Két qua nghién
clfu cta chang t6i cling phu hgp véi nghién clu
cla Rihmer A (2008) vGi 1/3 s6 bénh nhan tram
cam dan cuc va 2/3 s6 bénh nhan réi loan cam xuc
luBng cuc hién tai tram cam co hanh vi tu sat.

4.2, Cac yéu to lién quan dén y tudng va
hanh vi tu sat

Muc dé y tudng tu sat: Khi sir dung thang
Miller d€ danh gid mdc dd YTTS cho thdy diém
trung binh cla thang Miller & nhém c6 HVTS cao
han han so véi nhém khong cd HVTS. Su' khac
biét nay cé y nghia thong ké cao vdi p<0,01. Y
tudng tu sat la thuGng xuyén co trong tram cam,
trong da s0 cac trudng hgp ngudi bénh ndi YTTS
clia minh truc khi chuyén qua hanh déng. YTTS
cang manh liét thi nguy cd TS cang cao. Két qua
nay cla chdng toi cling phu hgp véi Kaplan H.I.
(1994) khi nhan dinh la y tudng tu sat cang tram
trong thi cang de dan dén HVTS.

Cac yéu té' tam ly x& hoi lién quan dén hanh
Vi ti’ sét: Gidi tinh it co lién quan dén hanh vi tu
sat. Su khac biét vé gidi khong cd y nghia théng
ké véi p>0,05. Theo Dao Hong Thai (2007),
khao sat ho6i ciu tai Trung tdm siic khoe Tam
than Thanh ph6 H6 Chi Minh: v&i 205 bénh nhéan
loan than cd y tudng va hanh vi tu sat thady nam
chiém 59,5%, nir chiém 40,5%. Két qua nay
cling tugng tu’ nhu nghién ctu cla chung toi vdi
ty 16 nam va ni chénh 1&ch khdng déng ké. Tac
gia Oyama H (2010) khi nghién cfu nguy cd TS
& bénh nhan TC da cho rang, bénh nhan TC nam
¢ nguy cd TS cao han bénh nhan nd.

Tinh trang hén nhdn. phan tich cac yéu t6
tdm ly xa h6i co lién quan dén hanh vi tu sat &
bénh nhan rdi loan tram cdm nang cho chung toi
thdy nhém doc than & nhitng BN c6 HVTS nhiéu
gap 4,4 lan s6 BN co gia dinh khong c6 HVTS. Su
khac biét nay cé y nghia théng ké véi p < 0,05.
Pao HOng Thai thdy nhitng nguGi dbc than
chi€ém 74%, c6 gia dinh 26%, trong sO liéu nay
khong phéan biét dugc y tudng va hanh vi tu sat.

Cac sang chan tdm ly: nhom bénh nhan cé
sang chan tadm ly c6 hanh vi tu sat cao gap 4,5
[an s6 bénh nhan khoéng cdé sang chan tam ly. Su
khac biét nay cé y nghia théng ké véi p < 0,05.
Nguyén Hitu Ky (1996) cho rdng mau thuan gia
dinh gap trong 80,7% sb trudng hgp tu' sat, mau
thuan tai co quan chi chiém 3,6%, mau thuan xa

hoi chiém 2,2%, bénh man tinh gap & 1,2%, cé
thai ngoai y mudn gap & 0,5% so trudng hgp.
Tac gia cho rang chi mot ty 1& nhé (11,8%) bénh
nhan la khong cé chan thugng tam ly.

4.3. Cac yéu t6 ngan ngtra hanh vi tu sat

Su’ tudn thu diéu tri cua nguoi bénh: Theo
Pompili. M. (2008) su’ hgp tac diéu tri cia bénh
nhan ¢ lién quan dén van dé nhan thic vé bénh
va vai tré cta diéu tri gép phan lam giam nguy
co tu sat. Bénh nhan cang cé y thic hgp tac
diéu tri t6t thi y tudng tu sat cang it va nguy cd
thuc hién hanh vi ty sat cang giam.

Ho tro' cua gia dinh va x& hoi: Tac gia Au AC
(2009) khi nghién cru vé vai tro cla gia dinh va
xa hdi d6i véi tu sat da két luan rdng cac bénh
nhan cd su giup dg tot tir gia dinh va xa hoi thi
nguy cg tu sat sé giam nhiéu. Freitas G.V. va cong
su' (2002) khi nghién cltu tram cdm va tu sat &
nhitng c6 gai tré cd thai thay nhitng c6 khong cd
ban trai va it nhan dugc su quan tam cham sdc
cla gia dinh va xa hoi thi ty 1€ tu sét cao.

Bénh nhén duoc diéu tri hop ly: Nghién ciu
cta T. W. Haywood (1995) khi cho rang nhiing
bénh nhan khéng dugc diéu tri duy tri day du c6
nguy cg tai phat cao dan dén tang ty lé tu sat.
Gaudiano BA. (2005) cho rang viéc theo doi va
diéu tri ti€p tuc cho cac bénh nhan nay la rat can
thiét tranh tai phat. Gonda X. va cong su’ (2007)
cho thdy c6 rat nhiéu bénh nhan tu sat vi ho
khong dugc diéu tri day du. Tac gia két luan
rang dé tdng cudng céng tac phong chéng tu
sat, diéu quan trong la tdng cudng cong tac dao
tao cho cac bac sy tam than, nhat la cac bac sy
da khoa trong viéc chan doan va diéu tri réi loan
tram cam, dac biét nhitng ngudi co y tudng va
hanh vi tu sat. BNTC ndng néu khong dugc DT
day du bdi cac thanh t6 trén, kha ndng xuat hién
YT va HVTS nhiéu hon. Két qua nghién clu cla
chidng téi phu hgp vdéi nhiéu nghién clru khac,
trong cong tac quan ly diéu tri bénh nhan roi
loan tram cdm nang, rat can phai giai thich cho
moi thanh vién trong gia dinh cla bénh nhan cé
r6i loan tram cam vé nguy cd tu sat cao cla
bénh nhan d& c6 HVTS dé ho biét cach chdm
sdc, quan ly va phat hién sém YT va HVTS cua
ngudi bénh.

V. KET LUAN

1. Tu sat gap nhiéu nhdt & RLCXLC hién tai
giai doan TC ndng c6 loan than (chiém ty Ié
100%), ti€p theo la RLTCTD c6 loan than
(88,9%). Cac triéu chiing dac trung cho tram
cam ndng ¢6 vai tro thic day tu sat nhu cam xuc
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bubn rau, bi quan, chan nan, mat hy vong gdp &
100% cac trudng hop.

2. Cac yéu t0 lién quan dén YT va HV tu sat:
Bénh trdm cam.: Tram cam tai phat cd ty 1€ tu
sat cao gap 3,4 lan. Tram cam cé loan than nguy
cd tu sat cao han tram cam khong cé loan than
3,68 lan. Cdc yéu t6 vé tdm ly x& hoi: Nhitng
ngudi doc than, ly hon cé nguy cd tu’ sat cao gap
4,4 lan. Nhirng bénh nhan c6 sang chan tam ly
nguy cé TS cao gap 4,5 lan so vdi bénh nhan
khong cd sang chan tam ly. Gdc yéu t6 ngan
ngua tu sat: Nguy cd tu sat thdp hon & bénh
nhan tuan tha diéu tri tét, cd su quan tam, gidp
d& cla gia dinh va dugc diéu tri hgp ly.
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NGHIEN CO’U KET QUA BIEU TRI CAN THIEP NOI MACH
GIAN TINH MACH TINH BANG KY THUAT SANDWICH
KET HQ'P COIL VA KEO TAI BENH VIEN BACH MAI

Lé Van Khanh*, Bach Nguy&n Tra My**, Nguyén Xuan Hién*

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gian tinh
mach tinh bang k¥ thuat sandwich két hgp coil va bom
keo. POi tugng va phucng phap nghién ciru: 30
bénh nhan dugc chan doan va can thiép thanh cong
gian tinh mach tinh tai Bénh vién Bach Mai tir 12/2014
dén 6/2016, cac bénh nhan dudc kham lam sang, lam
tinh dich d6, siéu dm & thdi diém trudc nat mach va
sau nut mach 6 thang Két qua D6 tudi trung binh
22,6 tudi, Iy do vao vién chd yéu la dau tic biu chiém
76,7%. Két qua sau 6 thang diéu tri tat ca bénh nhan
deu giam triéu cerng dau, thang diém dau Vas glam
tlr 6,7 diém xubng 1,2 sau 6 thang, p<0,05. Mat dd
tinh trung tdng Ién tu’ 10 triéu/ml 1én 21 triéu/ml, d6
di dong tinh tring tang tUr 27% lén 55%, p<0,05.
Pudng kinh tinh mach tinh trd vé gidi han binh thudng
va khong con dong trao ngugc khi lam Valsava sau 6
thang. Khong cé cac bién chirng I6n hay nho trong
qua trinh can thiép va 6 thang sau can thiép. Két
ludn: Diéu tri can thiép ndi mach vdi ky thuat
sandwich két hgp coil va keo trong diéu tri gian tinh
mach tinh la an toan va hiéu qua cao.

SUMMARY
RESULTS OF INTERVENTION INTERVENTION
TREATMENT RESULTS THE SANDWICH
MECHANISM OF SANDWICH COIL AND CLEAR

COMBINATION AT BACH MAI HOSPITAL

Purpose: Assessing the result of varicocele
endovascular intevention by sandwich technique
combining coil and hystocryl (glue). Methods and
objectives: 30 patients were diagnosed and treated
successfully at Bach Mai hospital from 12/2014 to
6/2016, they were examined, performed semen
analysis and ultrasound at before and after 6 months
of embolization. Result: The average age of 22.6
years old, the hospitalized reasons is mainly scrotal
pain, with 76.7%. After 6 months of treatment, all
patients have pain reduction, the pain scores
decreased from 6.7 points to 1.2, p <0.05. Increasing
sperm concentration from 10 million/ml to 21
million/ml, sperm mobility increased from 27% to
55%, p <0.05. Spermatic vein diameter returns to
normal limits and have no reflux line after 6 months.
No major or minor complications during the

*Khoa chén doan hinh anh, Bénh vién Bach Mai
** Pai hoc Y Ha Noi B

Chiu trach nhiém chinh: Nguyén Xuan Hién
Email: drhuykhanh@gmail.com

Ngay nhan bai: 6.01.2017

Ngay phan bién khoa hoc: 13.3.2017

Ngay duyét bai: 22.3.2017

intervention and 6 months after intervention.
Conclusion: Embolization of spermatic vein with
technique sandwich combined coil and glue to treat
varicocele is safe and high effective.

I. DAT VAN DE

Gian tinh mach tinh la bénh ly gay ra bdi su
trao ngudc dong mau tinh mach vao tinh mach
tinh, hau qua la su gian cac tinh mach & biu tao
thanh bui ngodn ngoéo. Udc tinh c6 9-15% nam
gigi bi gian tinh mach tinh,va ngay nay dugc
xem la nguyén nhan gay vo sinh hang dau &
nam gi6i [1][2][3]. Nguyén nhan do tinh mach
tinh trai dan luu mau tir tinh hoan vé tinh mach
than trai, khi co su suy van hoac thi€u hut cac
van mau mau tinh mach cing mdt s& san pham
chuyén hda, protagladin sé trao ngugc vé tinh
hoan lam bién d6i tinh hoan, két qua lam bién
d6i s6 luong - chat lugng tinh tring. Mot s6
nghién clu da chi ra tdm quan trong cua viéc
diéu tri gidn tinh mach tinh & tudi thi€u nién dé
tranh vO sinh & tudi trudng thanh[4]. .Phudng
phap diéu tri gian tinh mach tinh kinh dién la
phau thudt that tinh mach tinh bang noi soi hodc
m& md. Tuy nhién phuong phap nay bénh nhan
phai trai qua cudc gdy mé hodac gay té tuy song,
ty |é tai phat cla phuong phap nay con cao[5].
Hién nay vé@i su tién b0 clia dién quang can
thiép, phucng phap can thiép ndi mach bang su
két hgp vat liéu coil va keo dé diéu tri cho gian
tinh mach tinh cho thay nhiéu uu dlem va 6 thé
khac phuc dugc nhugc diém cla phau thuat, hay
nut mach bang keo hodc coil théng thudng, do
dd ngay cang dugc chi dinh rong rdi & cac bénh
vién I8n, trong doé cé Bénh vién Bach Mai.

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

2.1. P6i tugng nghién ciru: Téng s6 30
bénh nhan dugc chan doan gidn tinh mach tinh
bén trai, c6 day du cac xét nghiém chan doén cg
ban (siéu am doppler tinh mach tinh, xét nghiém
tinh dich d6), va xét nghiém danh gia tinh trang
chung. Bénh nhan dugc gidi thich va dong y
chon phuong phap diéu tri can thiép.

2.2. Phudng phap nghién ciru: M6 ta can
thiép, hoi clru va tién ctu

Céc bién s6 nghién clu: dic diém dau trudc
va sau nit theo thang diém Vas, siéu am doppler
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trude va sau nat 6 thang, chat lugng tinh dich do
trudc va sau nat 6 thang (mat doé tinh tring, do
di dong tinh trung).

2.3. Tha thuat nat tinh mach tinh

Chup tinh mach: Choc tinh mach dui. Tién
hanh dung Sonde 4-5F c6 dau cong chup tinh
mach than trdi trong lic lam nghiém phap
Valsalva vdi liéu can quang 7-15ml toc d6 5ml/s.
Muc dich x&c dinh diém xudt phat cla tinh mach
tinh va céc bién thé giai phau tinh mach tinh trai
néu co. Sau d6 dung microcather 2.7F dua
xu6ng doan thap cua tinh mach tinh ngang muc
16 ben sdu dé& chup danh thém mic dd trao
ngudc va cac nhanh bén, d& phan dd cac type
dua ra chién lugc diéu tri.

Gay tac tinh mach tinh: C6 mét s phuong
phap gdy tdc mach da dudc tién hanh, tuy nhién
trong nghién cltu chdng t6i sir dung ky thuat
sandwich két hgp gilta vat liéu coil va keo
hystocryl. Coil dugc tdc ¢ ngang mirc 16 ben sau,
tly thudc mic dd gidn cia mach dé& chon kich
thudc coil, muc dich ngan khong cho kéo di
chuyén sau phia dudi, sau dé dung keo hystocryl
pha vdi lipiodol bdm phia trén vgi ty 1€ %2 (0.5
ml hystocryl/ 2ml lipiodol), sau d6 ti€n hanh tha
coil phia trén vi tri bom keo muc dich gilr keo.

Tuan hoan sau khi nut mach: Sau khi tinh
mach tinh bi tac, cac tinh mach dan luu mau tir
dam r6i tinh mach & biu s& theo cac tinh mach
nhd dan lvu mau vé tinh mach chau trong.

IIl. KET QUA
3.1. Tudi.
Nhém tudi 18-24 25-35 36-50
SG bénh nhan/ty 18 (%) 24/80 5/16 1/4
Min/Max 16/52
Tubi trung binh (n=30) 22,6

Nh&n xét: TuGi trung binh trong nghién clu clia ching toi la 22,6 tudi. Tubi I3n nhat la 52 tudi,

thap tudi nhét la 16 tudi.
3.2. Ly do vao vién

Ly do S0 bénh nhan (n =30) Ty lé (%)
DPau tirc biu 23 76,7
V0 sinh 5 16,7
Ca hai 2 6,6
S8 bénh nhan bi bién ddi tinh dich d 13 34%

Nhan xét: Ly do vao vién chu yéu cua bénh nhan la dau tdc biu chiém 76,7%. S bénh nhan bi
bi€n ddi tinh dich d6 trong s6 bénh nhan dugc nit mach chi€m ty I€ cao 34%.
3.4. Mic do dau theo thang diém Vas ctia bénh nhan trudc nat mach.

S6 diém S6 bénh nhan (n=25) Ty 1é (%)
Pau nhe (1-3) 6 24
Pau vira (4-7) 15 60

Pau nang (8-10) 4 16

Nhan xét: BEnh nhan co dau biu chd yéu la nhom dau vira chiém ty 1€ 60%.
3.4. budng kinh tinh mach tinh trudc nat mach trudc cé va khong lam valsalva.

Siéu am (n=30) Khong valsava Co valsava
Pudng kinh trung binh (mm) 2,8 3,9
Min/ Max (mm) 2,6/3,7 3,5/5,7

Nhan xét: dudng kinh tinh mach tinh trudc trude Valsava va sau Valsava la 2,8mm va 3,9mm,

dao dong tir tir 2,6mm va 5,7mm.

3.5. Phan do gian tinh mach tinh dua vao Dubin va Amelar

Mirc d I 11 I11
S5 bénh nhan (n=30) 18 10 2
Ty 18 (%) 60 30 10

Nhan xét: trong nghién clu cla ching toi cht yéu la nhém bénh nhan gian tinh mach tinh &
nhom I, II chi€ém 90%, chi c6 2 bénh nhan chiém 10% nang han thuéc nhom I11.
3.5. Phan loai gian tinh mach tinh trén chup DSA theo Bahren 1983

Type I II III IV vV
SO bénh nhan (N=30) 15 3 10 1 1
Ty 1€ (%) 50 10 33,4 3,3 3,3

Nhan xét: Trong nghién cttu chd yéu la gian type I va III véi 50% va 33,4%.
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3.6. Mirc do giam triéu chirng dau tirc bui sau nit mach 6 thang.

Thang diém dau (Vas) (n=25) Truéc nat mach Sau nat mach 6 thang
Diém trung binh 6,7 1,2
Ty Ié gidm (%) 80
P < 0,05

Nhan xét: Bénh nhan c6 thang diém dau trung binh trudc ndt mach la 6,7 diém, sau ndt mach
giam 80% so vGi trudc nut chi con 1,2 diém, véi p<0,05.
3.7. Mic d6 giam triéu chirng dau cua tirng nhém.

Thang diém dau (Vas) (n=25) | Trudc nit mach Sau ndt mach 6 thang| Ty I€ giam % P
Nhoém dau nhigu (8-10) (1) 9,2 13 86 P(1,3)<0,05
Nhom dau trung binh (4-7) (2) 53 1,6 69,8 P(2,3)<0,05
Nhom dau it (1-3) (3) 2,1 0,9 57 P3<0,05

Nhan xét: co su khac biét khi so sanh mdc dé giam dau ctia nhdm dau nhiéu, dau trung binh véi

nhém dau it véi p<0,05.

3.8. Tinh dich do trudc va sau 6 thang nut mach

Cong thirc tinh dich d6 (n=13) | Truéc nit mach Sau nat mach 6 thang P
M4t db tinh trung (triéu/ml) 10 +/- 8,2 21+/- 13,5 <0,05
D6 di dong (%) 27+/- 12,5 55+/-8,1 <0,05

Nhan xét: Mat do tinh trung, d6 di dong tinh trung trudc nut mach tugng Ung la 10 triéu/ml va
27%. Sau nat mach 6 thang co su tang lén dang ké co y nghia thong ké véi mat do tinh trung la 21

triéu/ml, va do di dong la 55%, p<0,05.

3.9. Siéu am doppler sau nit mach 6 thang.

Pac diém Pudng kinh (mm) Valsava
TruGc nut mach 3-6 Co
Sau 6 thang ndt mach <25 Khong

Nhan xét: Sau nit mach sau 6 thang, tat ca bénh nhan déu cé dutng kinh tinh mach tinh trg vé
binh thudng va khong con dong trao ngugc khi lam nghiém phap Valsava.

IV. BAN LUAN

4.1. Pic diém lam sang va can 1am sang
trudc nat mach.

Trong nghién clfu cta chdng tdi d6 tudi trung
binh 13 22,6 tudi, thdp nhat 1a 16 tudi, cao nhat
52 tudi, trong d6 nhdm tudi tir 18-24 tudi chiém
ty l1é cao nhat 80%. Ly do bénh nhan dén kham
chu yéu la dau tdc biu trai don thuan chiém ty 1é
cao nhat véi 76,7%,3 nhdm nay chu yéu la bénh
nhan dau vira chiém ty 1é cao nhat véi 60%
(15/25 s6 bénh nhan dau tirc biu), s6 bénh nhan
bi bién ddi tinh dich d& bao gém giam mét dé
tinh tring, do di dong tinh tring, chi€ém ty 1€ kha
cao 34%, két qua tugng dong vai nghién clu
cla Gandini [6]. K&t qua siéu am & cac nhom

thdy dudng kinh trung binh tinh mach tinh gian
trudc Valsava la 2,8mm, sau Valsava la 3,9mm,
nhu vay dudng kinh tinh mach tinh trudc nat
déu I6n hon 2.5mm, va dao déng trong khoang
3-6mm. Dua vao lam sang va siéu am doppler c6
thé phan loai mic dd cua gidn tinh mach tinh
thanh 3 type theo Dubin va Amelar, theo dé
trong nghién ctu chdng toi gap cha yéu la type I
vGi 60% va type II v&i 30%. Trong sO cac bénh
nhan dudc ndt mach co téi 15 bénh nhan co bién
d6i vé tinh dich do chd y nhéat la su di ddng cla
tinh trng, day 1a yéu t6 chinh d€& cé thai. Nhu vay
chi véi dau hiéu dau tdc biu bénh nhan da cd bién
déi vé tinh dich d6, nu mudn hon nhiing thay déi
nay s& dang ké va cd thé gay vo sinh.

Anh 1: Siéu &m bénh nhan trudc ndt, th tu' 13 trude 1am Valsava trén siéu dm 2D, sau valsava trén
siéu am 2D, sau valsava co trao ngugc khi phd mau.
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4.2, Két qua chup mach va vat liéu sur
dung nat mach.

Hinh thai giadi phau gian tinh mach tinh dua
trén bang phéan loai clia Bahren 1983 chia thanh
5 type, theo dé trong nghién clru clia chdng toi
type I chiém 50%, va type III chiém 33,4%, it
gap cac type con lai, dac biét trong nhém type
III cd tSi 4 bénh nhan da co tién sir md va tai
phat.Vé vat liéu nit mach, tat ca bénh nhan déu
dugc két hgp gilta tha coil va bdm keo. Dua vao
siéu am, tinh mach tinh gian tir 3-6mm, va két
hgp do dudng kinh tinh mach tinh gian trén chup

tinh mach tinh trén DSA, dudng kinh coil dau dat

& 16 ben sdu c6 dudng kinh 6-8mm, coil phia
trén vi tri bdm keo thudng chon coil 8-12mm,
tuy vao muc do gian tinh mach cta bénh nhan.
SO lugng coil trung binh 2,2 coil/ bénh nhan.
Viéc két hgp bam keo thay vi tha coil don doc sé
lam giam s6 lugng coil, giam chi phi cho bénh
nhan, thay vi sir dung coil don thuan, bén canh
do viéc dung coil chan dau dudi sé lam cho keo
khdng di chuyén sdu xung ving biu ben, han
ché cac tac dung phu sau nut mach nhu viém
tinh hoan, tran dich tinh hoan nhu mot sé tac gia
khac da cong b6 khi chi s dung chat gay xd
(keo) khong [7].

- T —— o l—
I — s -
1% . ! ‘\ -
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Anh 2: Bénh nhan gidn tinh mach tinh typ III theo Bahren 1983 dugc ;'ll:It tdc tinh mach tinh theo ky
thuat Sandwich. Trén hinh [an lugt la chup goc tinh mach than, chup chon loc tinh mach tinh, va
chup kiém tra sau ndt tic.

4.3. Két qua diéu tri sau 6 thang nat mach.
Trén siéu am doppler sau 6 thang tat ca cac
bénh nhan khéng con bi gian tinh mach tinh,
dudng kinh tinh mach tinh < 2.5mm, va khéng con
dong trao ngugc khi lam nghiém phap valsava.
Trong nghién cltu clia ching t6i ¢ 15 bénh
nhan cd thay d6i tinh dich d8. Va sau 6 thang su
cai thién vé tinh dich d6 1a kha déng k&, cu thé
mat do tinh trung tang tir 10 tri€u Ién 21 triéu
tinh trung/ml, véi p <0,05, d6 di dong tinh trung
tang lén tr 27% lén 55%, vGi p<0,05. Két qua
nay cling kha tuong dong vdi mot s6 tac gia
khac [3, 5]. Nhu vay c6 thé thdy rdng nit mach
cho nhitng bénh nhan gidn tinh mach tinh c6 thé
gilp cai thién vé s6 lugng, su di dong cling nhu
s6 lugng tinh tring song.Tuy nhién do thgi gian
theo dodi con ngan nén ching t6i chua danh gia
vé kha nang cé con clia nhitng bénh nhan dén
kham vi vo sinh hay cd thay ddi tinh dich do.
4.4. Ty lé tai phat, tac dung phu va bién
chirng: Trén thé gidi da cd6 mot s6 bao cao vé ty
Ié tai phat sau diéu tri gidn tinh mach tinh bang
can thiép tir 0-8%[6], tuy nhién trong nghién
cru cua chung t6i hién tai chua gap bénh nhan
cd tai phat sau diéu tri c6 thé do thsi gian
nghién clfu cta ching tdi con ngan, va s6 lugng
bénh nhan chua nhiéu. Cac tac dung phu thudng
gap da dugc mot so tac gia bao cao thudng gap
la viém dam r6i tinh mach tinh hay tran dich
mang tinh hoan, nhitng bién chifng nay do chat
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gay xd trao vao doan xa cua tinh mach tinh. Tuy
nhién trong nghién clfu clia ching t6i chua phat
hién bién chlrng nao, cé thé do ching tdi ding
coil chan dau nén keo khong trao dudc dén doan
xa cua tinh mach tinh.

V. KET LUAN

Diéu tri gidn tinh mach tinh bang phuong
phap nut mach st dung ky thuat sandwich két
hgp tha coil va bam keo la phuong phap an
toan, hiéu qua, gidam — hét triéu chiing dau tic
biu cling nhu tang mat do cling nhu d6 di dong
tinh trung tir dé lam giam ty 1€ v6 sinh & ngudi
truéng thanh.
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DANH GIA HIEU QUA KHOA PAO TAO KY NANG GIAO TIEP
QUA Y KIEN CUA PIEU DUONG

TOM TAT

Nghién ctu dugc thuc hién véi 199 diéu duGng
clia Bénh vién Dai hoc Y Ha NoOi sau khi hoan thanh
khda 1 “Ky nang giao ti€p cho nhan vién y t€”. Muc
tiéu: Nghién cuu phan hodi cua diéu dubng vé khoa
hoc "Ky nang giao tiép cho nhan vién y té”. Két qua:
Khoa hoc da dao tao kién thirc cap nhat vé KNGT
(99%), véi nhitng ndi dung thd vi (98%) va ap dung
dugc vao thuc t& lam viéc tai bénh vién (100%); Hoc
phan thuc hanh Ky nang giao ti€p rat can thiét dé
diéu dudng rén luyén ky nang ngay trong khdéa hoc
(98.5%). Khoa hoc da gilp tang cuGng KNGT cla diéu
duGng (99.5%). Giang vién khda hoc coé phuang phap
su’ pham t6t (99.5%), ky nang giao ti€p v&i hoc vién
va ky nang tich cuc hda hoc vién tot (99.5%)%).
Giang vién thuc hién bai giang dat hiéu qua cao
(100%). Két luan: Khoa 1 “Ky nang giao ti€p cho
nhén vién y t&” da dugc phét trién véi nhitng ndi dung
va phuong phap day-hoc thich hgp dé dao tao giao
ti€p, irng xtr cho diéu duGng tai bénh vién.

SUMMARY

EFFECTIVENESS OF TRAINING COURSE ON
COMMUNICATION SKILLS THROUGHT

NURSES’ OPINIONS

The study was conducted with 199 nurses at Hanoi
Medical University Hospital after completing the 1%
training course of "Communication skills for health
workers". Objective: 7o study feedback from nurses
on training course of “"Communication skills for health
workers”. Results: The course has provided an
update knowledge of communication skills (99%), with
interesting contents (98%) as well as had the ability
to apply in practice in hospital (100%); Module
practice of communication skills was essential for
nurses to practice skills within courses (98.5%). The
course has helped strengthen communication skills for
nursers (99.5%). Lecturers have good teaching
methods  (99.5%). They communicated and
encouraged learners very well (99.5%)%). Lecturers
implemented lectures quite well (100%). Conclusion:
The 1%t course of "Communication skills for health
workers" were developed with appropriate contents

* Truong Pai hoc Y Ha Noi

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

Ngay nhan bai: 7.01.2017

Ngay phan bién khoa hoc: 8.3.2017
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and teaching-learning methods in order to train
communication skills for nurses in hospital.

I. DAT VAN DE

Chuang trinh téng thé cai cach hanh chinh
nha nudc giai doan 2011-2020 da néu r6 “su hai
long cua ca nhan doi véi dich vu do don vi su
nghiép cong cung cdp trong linh vuc y t€ dugc
ky vong sé dat t8i muc trén 60% vao nam 2015
va trén 80% vao nam 2020 [1]. Trong cham séc
stic khde, su hai long ctia ngudi bénh khong chi
phu thudc vao hiéu qud chan doan, diéu tri
bénh, ma con lién quan dén thai do giao tiép,
Ung x{r cta nhan vién y té.

Pao tao lién tuc d€ nang cao néng luc chuyén
mon la mot nhiém vu doi v8i moi bac si, diéu
duGng. Ky nang giao ti€p la mot mon hoc trong
chugng trinh dao tao bac si va diéu duBng chinh
quy tai trudng Pai hoc Y Ha Noi. Khéa “Ky ndng
giao ti€p cho nhén vién y t&” da dudgc bé mon
Gido duc y hoc va Ky nang tién lam sang cua
trudng Dai hoc Y Ha Noi phat trién dé thuc hién
dao tao lién tuc cho bac si, diéu duGng tai cac co
s@ y té. Nghién cru nay dugc thuc hién véi muc
tiéu: Nghién cuu phan hoi cua diéu dubng vé
khda hoc Ky néng giao tiép nham cung cap bdng
chiing dé diéu chinh chuong trinh dao tao ky
nang giao ti€p ngay cang dat hiéu qua tot hon.

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

2.1.D6i tuong nghién cuu: Toan bd diéu
duGng tham gia khda 1 “Ky nang giao ti€p cho
nhan vién y t€” nam 2016.

2.2. Thiét k€ nghién cuu: md ta ct ngang

2.4.Céng cu: BO cau hoi tu dién

2.5.Xur ly so liéu: sit dung phan mém Epidata
va Stata.

2.6.Pao duc trong nghién cuu: DOi tugng
tham gia dudc giai thich vé ndi dung, phuang
phap nghién clu... Thong tin s&€ dugc ma hoa.
D6 tugng tu nguyén va ky vao ban cam két
trudc khi tham gia nghién clu.

. KET QUA
Nghién cru da c6 199 diéu duBng tham gia.
S6 nam cong tac trung binh cia diéu duGng
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trong nghién cru la 4,7 nam. Nghién clru dugc cho nhan vién y t€” (Post-test cta khoa 1).
thuc hién khi két thic khda 1 “Ky nang giao ti€p

3.1. Phan hoi chung vé néi dung khoa hoc
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Hinh 1. Y kién cua diéu duéng vé néi dung khéa hoc
Nhan xét: Khoa hoc di dat duoc muc tiéu hoc tap (98.5%); Noi dung khoa hoc rét thu vi (98%);
Hoc phén thuc hanh Ky ndng giao tiép rat can thiét dé rén luyén ky néng (98.5%).
3.2. Kha nang ang dung cua khoa hoc
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Hinh 2. Y kién cua diéu duéng vé kha ndng irng dung cua khéa hoc

Nhan xét: Khoa hoc da cung cap kién thuc cap nhat vé KNGT (99%). NGi dung khda hoc ap dung
duoc vao thuc té tai bénh vién (100%). Khoa hoc d& gidp tang cuong KNGT cua diéu dubng
(99.5%), va diéu duéng yéu thich khoa hoc (99.5%)

3.3. Phuong phdp day-hoc cua giang vién
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Hinh 3. Y kién cta diéu duéng vé phuong phap day-hoc cia giang vién
Nhan xét: Giang vién khoa hoc co phuong phap su” pham rét tét (99.5%). Giang vién thuc hién
bai giang dat hiéu qua cao (100%).
3.4. Ky nang giao tiép cua giang vién
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Hinh 4. Y kién diéu dudng vé ky ndng giao tiép cua giing vién khéa hoc

66



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

Nhan xét: Giang vién cua khda hoc rat than thién va cd ky nang giao ti€p véi hoc vién rat tot
(99.5%), ky nang tich cuc hda hoc vién rat t6t (99.5%)

IV. BAN LUAN

4.1. Phan hoi chung vé néi dung khoa
hoc: K& hoach “P&i médi phong cach, thai dd
phuc vu clia can b y t€ hudng tGi su hai long
clia ngudi bénh” ctia BO Y té€ da dat ra yéu cau
cu thé ddi véi tat ca nhan vién tai cac cd sd y té.
P& hudng tdi su' hai 1dng cla ngudi bénh, nhan
vién y té phai thuc su thay d6i vé nhan thic,
thai do va phong cach phuc vu [2]. Tuy nhién,
thai do giao ti€p, Ung xur lai la mot linh vuc khé
dao tao va khd lugng gid. Lam thé nao dé cac
diéu dudng dang lam viéc tai bénh vién thay doi
thuc su vé van hda giao ti€p, la mot nhiém vu
rat khé khan.

Khda 1 “Ky ndng giao ti€p cho nhan vién y t&”
dugc phat trién d€ danh riéng dao tao cho nhém
diéu duBng tai cac co sd y té. Khda hoc dugc
thiét ké véi day du cac cdu phan clia mot khoa
dao tao lai. V&i nhitng muc tiéu cu thé, khda hoc
da dugc cac diéu duBng danh gia la dat dugc
toan bé muc tiéu hoc tap da gidi thiéu (98.5%);

NGi dung dao tao gom nhitng bai giang ly
thuyét va thuc hanh, vira cung cap kién thirc cg
ban vé giao ti€p, déng thdi tao cd hdi d€ hoc
vién rén luyén ky nang ngay trong khda hoc.
Nhirng bai vé Nguyén ly cd ban cla Dao dic y
hoc; Ky nang giao ti€p cd ban; Ky nang giao ti€p
vdi nguGi bénh va gia dinh ngudi bénh; Ky nang
giao ti€p vdi lanh dao va déng nghiép; Quy tac
giao ti€p cua can bd y t€, da mang dén kién thic
va su hap dan, thu vi trong tirng bai giang (98%).

Khda dao tao “Ky nang giao ti€p cho nhan
vién y t&” d3 thiét k& hoc phan thuc hanh dé tao
cd hdi cho cac hoc vién dudc rén luyén ky nang
dung tiéu chudn ngay trong khda hoc. Hoc phan
thuc hanh ky nang giao ti€p da dudc cac hoc
vién danh gia la rat can thiét (98. 5%)

4.2. Kha nang ung dung cua khoa hoc:

Mdi khda dao tao lién tuc phai mang lai Igi ich
hoc tap cho hoc vién, nghia la gitp hoc vién tang
cudng vé kién thirc, k§ ndng va thai do. Thai do
clia moi diéu duGng da dugc hinh thanh trong
sudt thdi gian hoc tp trudc day va thé hién
bdng hanh vi giao tiép. Trong thuc hanh nghé
nghiép, k¥ nang giao ti€p cla diéu dudng Vvdi
ngudi bénh dugc phat trién tiép qua hinh thirc tw
hoc tap hodc dugc dao tao lién tuc.

V@i trach nhiém chinh la dap ¢ng va lam hai
Iong nhitng ngudi bénh cé nhu cau chdm séc
diéu duGng, thi nguGi diéu duGng phai co du

kién thdc, ky nang va thai d6 dung muc trong
moi tinh hudng. Khi da nhan thirc dugc dung vai
tro quan trong cua ky nang giao tiép trong thuc
hanh nghé nghiép thi cac diéu dudng s€ phai
thuc su thay ddi, thé hién giao ti€p véi ngudi
bénh va gia dinh ngudi bénh theo quy chudn. Do
do, diéu duBng phai thé hién dugc kj nang giao
ti€p tot vdi ngudi bénh, gia dinh ngudi bénh
trong cham soc surc khoe.

Tham gia dao tao lién tuc 1a cd hdi dé ting
cudng ky nang giao ti€p cua diéu duBng
(99.5%). Véi thiét ké hudng dén hoc vién, khda
“K¥ nang giao ti€p cho nhan vién y t€ da thuc su
dugc hoc vién yéu thich (99.5%). Nhitng huéng
dan cla giang vién trong khda hoc nhu 6 cach
m& dau va két thic cudc giao ti€p lich su, 6 cach
thé hién su than thién vdi ngudi bénh, thé hién
su dong cam, an toan va tin tudng... déu cd thé
gilp diéu dudng thuc hanh ngay trong cac hoat
dong ti€p xuc véi ngudi bénh hang ngay.

4.3. Phuong phdp day-hoc cua giang
vién: Cac giang vién cla khda hoc “Ky nang
giao ti€p cho nhan vién y t€” da s dung rat hiéu
qua cac phuong phap day-hoc nham tao co hdi
cho hoc vién hinh thanh nang luc. Nhiéu phuong
phap day-hoc dugc giang vién s dung nhu
seminar, déng vai, phan tich tinh hudng, thao
ludn nhoém, trinh bay nhém va ca nhan... Moi
phuong phap déu c6 nhitng uu diém riéng trong
dao tao. Viéc két hgp nhiéu phuong phap day-
hoc d@ mang dén hiéu qua tét hon cho khda
hoc. Phan hoi tlr cac hoc vién cho thdy rang
giang vién khdéa hoc da cdé phudng phap su
pham rat tot (99.5%) va cac giang vién thuc
hién bai giang dat hiéu qua cao (100%). D& thay
d6i hanh vi giao tiép cla mét diéu dudng, thi
phai bat dau thay dai tir tu’ duy. Mdi trudng day-
hoc giao tiép phai than thién, an toan dé khuyén
khich cac hoc vién tich cuc hoc tap.

Qua céc tinh hudng cu thé, hoc vién da dugc
thao luan va déng vai nham giai quyét van dé
cla nguGi bénh. Nhiéu van dé kho trong giao
ti€p véi ngudi bénh, gia dinh ngudi bénh, hay
dong nghlep, lanh dao da dugc hoc vién trinh
bay dé giang vién hudng dan phan tich. Dua
trén ki€n thic ly thuyét da dugc cung cap trong
khoda hoc, cac hoc vién da cung nhau rén luyén
dé hinh thanh hanh vi giao ti€p chudn muc cho
tirng tinh hudng.

4.4. Ky nang giao tiép cua giang vién:
Cac khda dao tao nham cung cap kién thirc va
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chuan héda lai kj ndng giao ti€p cua diéu dudng
v@i cac doi tac trong thuc hanh nghé nghiép nhu
ngudi bénh, gia dinh ngudi bénh/ngudGi cham
séc, dong nghiép, lanh dao. Giao ti€p hiéu qua
vdi ngudi bénh va gia dinh ngusi bénh la mot
yéu ciu trong tiéu chudn ndng luc clia ngudi
diéu dugng [6].

PE lam mau ky ndng chudn muc, cac giang
vién khda hoc da cé phugong phap su pham rat
tét. Thai d6 than thién va ky nang giao ti€p vdi
hoc vién rat tét cua giang vién da gilp cac hoc
vién giao ti€p tét han (99.5%). Hoc vién khong
con thu dong nira ma rat chi dong tham gia vao
bai hoc nhg ky ndng tich cuc hda hoc vién rat tot
cla giang vién (99.5%). Nhu vay, diéu duGng
bat budc phai cé k§ néng giao tiép tot dé co thé
thuc hién cham soc diéu duGng cho ngudi bénh.
MGi quan hé chuyén mon cua diéu duGng vdi
ngudi bénh dugc xay dung trén nén tang la ky
nang giao tiép tot cla chinh diéu dudng.

Tat ca giang vién cta khda hoc vé ky nang
giao ti€p (cho sinh vién dai hoc hodac cho nhan
vién y t€) déu can phai cé thai do giao ti€p rat
chudn muc. Giang vién khéng chi truyén dat kién
thirc dén sinh vién, hoc vién, ma con can thuc
hién mau ky ndng dé hoc vién lam theo.

Quy dinh vé k¥ nang giao ti€p cla nhan vién
y t€ dbi véi ting doi tac (ngudi bénh, gia dinh
ngudi bénh, ddng nghiép...) da dudc thé hién
trong Thong tu 07/2014/TT-BYT. Nhan vién y té€
phai hoc tap thudng xuyén dé nang cao trinh do,
chuyén mon, nghiép vu, dao dic nghé nghiép va
ky nang giao ti€p, ing x{r [7].

V. KET LUAN

Nghién ctu y ki€én cla 199 diéu duBng cla
bénh vién Dai hoc Y Ha NOi c6 dugc két luan:
Khoa dao tao “Ky ndng giao ti€p cho nhan vién y
té€” da cung cap kién thic va cd hoi rén luyén ky
nang rat toét cho cac diéu duBng (99%), vdi
nhitng ndi dung thd vi (98%) va ap dung dugc
khi lam viéc tai bénh vién (100%); Giang vién
khéa hoc c6 phuang phap su pham tot (99.5%)
va thuc hién bai giang dat hiéu qua cao (100%)
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SO SANH MU'C BQ AN THAN, GAY QUEN VA GIAM LO LANG
BANG PHU'ONG PHAP PCS SU’ DUNG MIDAZOLAM VA PROPOFOL
TRONG CAN THIEP PHAU THUAT RANG

TOM TAT

Muc tiéu: so sanh mic do an than, gay quén va
chdng lo_ldng clia midazolam va propofol trong can
thiép phau thuat réng. PG7 tuong phu’o’ng phap:
105 bénh nhan c6 chi dinh phau thuat réng khdn, tudi
18 — 60, ASA I - II chia ldam 3 nhém ngau nhlen
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Nhém 1 (gay té dan thudn = GTDT) bang lidocaine
2% (n = 35); nhdom 2 (PCS midazolam): gay té két
hdp véi an than bdng midazolam do bénh nhén tu
diéu khién (n = 35); nhém 3 (PCS propofol) gay té
két hgp véi an than bang propofol do bénh nhan tu
diéu khién (n = 35). Két qua: miic an than 3 nhém
midazolam thap hon (p < 0,01; p < 0,05) so vGi nhdm
propofol va 8 mirc an than 4< OAA/S < 5; muc quén
hoan toan & nhém midazolam 54,29% cao han (p <
0,05) so vGi nhém propofol 22,86%; muc lo sg sau
phau thudt & nhém midazolam 3,14 + 0,35 diém va
propofol 3,29 + 0,66 diém khac nhau khéng y nghia (p
> 0,05) nhung thdp hon so véi nhém GTDT 10,29 +
3,29 diém. Két ludn: PCS st dung midazolam két hgp
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vGi gay té tai cho cd mirc an than thap hon, mic gay

quén cao han, muc gidm lo sg nhu nhau so véi PCS st

dung propofol trong phau thuat rang khon ham dudi.
Tur khoa: An thén, PCS, midazolam, propofol.

SUMMARY

COMPARE THE LEVEL OF SEDATION,
MEMORY LOSS AND ANTI-ANXIETY IN PCS

USING MIDAZOLAM AND PROPOFOL IN
DENTAL SURGERY

Objective. To compare the level of sedation,
memory loss and anti-anxiety through PCS method by
using midazolam and propofol in dental surgery.
Subjects of methods: 105 patients with surgical
indications for wisdom teeth removal, ages 18-60, ASA
I - IT 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 in
between 4 < OAA/S <5; complete memory loss in
midazolam group is 54.29%, higher (p <0.05) than
propofol group with 22.86%; post-operative anxiety
level is 3.14 + 0.35 points for midazolam group and
3.29 + 0.66 points for propofol group, showing no
significant difference (p> 0.05), however, both are
lower than GA group with 1029 + 3.29 points.
Conclusion: PCS using midazolam combined with local
anesthesia has lower sedation level, higher memory loss
level and similar anti-anxiety level when compared to PCS
using propofol in lower wisdom teeth surgery.

Keywords: Sedation, PCS, midazolam, propofol,

I. DAT VAN DE

Lo 18ng, sg hdi va dau la mot trong nhiing
bi€u hién thudng gdp dé& bénh nhan tri hodn cac
diéu tri nha khoa nhu cdy ghép implant, ghép
xudng 6 réng, cdt nang rang,.. dic biét la rng
khon ham dudi. Ngoéi viéc thuc hién cac ki thuat
kho trong khoang miéng ma con anh huéng tam
li ciia bénh nhan. Su két hgp gitta gay té tai chd
vdi an than tinh gilp cho bénh nhan thoai mai,
giam thuc su lo 13ng va cd thé quén di cac su
viéc va hién tugng trong khi mé. Propofol va
midazolam & liéu thdp cé tac dung an than,
chdng lo &u, giam lo sg va cd thé gay quén sau it
phat khi két thdc phau thuat. Tuy nhién, PCS
(patient controlled sedation) 8 Viét Nam st dung
an than tinh két hop gay té vung trong nha khoa
van chua thuc su' phé bién va la van dé con mdi.
Chinh vi |1 d6, ching tdi nghién cltu "So sanh
mue do an than, géy quén va chdng lo léng cia
midazolam va propofol trong phau thudt nha
khoa” dé thdy dugc uu va nhugc diém cla ting
loai thudc khi ap dung.

Il. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong: Bénh nhan co chi dinh phau
thuat mot réng khon ham dudi 38 hodc 48, vo
cam dudi gay teé tai chd don thuan hodc gay té
tai chd ké&t 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 c6 kinh nghiém va bac si gay mé hoi suc.

2.2. Phuong phap

2.2.1, Thiét k€ nghién cuu: thi nghi€ém lam
sang ngau nhién, so sanh d6i chirng. Chia ngau
nhién lam 3 nhém: B

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

- Nhém 2 (PCS bang midazolam): n = 35
bénh nhan: gay té tai chd két hgp vdi an than
bang midazolam theo phucng phap PCS.

- Nhém 3 (PCS béng propofol): n = 35 bénh
nhan: gay té tai chd két hdp vdi an than bang
propofol theo perdng phap PCS.

2.2.2. Phuong phap tién hanh

- Chudn bi bénh nhén, dung cu, phuong tién:
Theo quy trinh chuén bénh vién.

2.2.3. Phuong phap danh gid

*Cdc tiéu chi danh gid: Dac diém chung cla
bénh nhan: tudi, gidi, can ning, ASA.

- Panh gid mdc do an than theo OAA/S (mat,
vé mat, IGi ndi va dap ’ng 1d&m sang): OAA/S = 1
diém: ngl sdu; 1 < OAA/S < 2: an than qua
muc; 2 < OAA/S < 3: an than sau; 3 < OAA/S <
5: an than tinh; OAA/S = 5: tinh hoan toan.

- MUrc d6 gay quén theo Rodrigo: khong quén
(nhd lai toan bd su’ viéc trong lic mé); quén mot
phan (khdng nho day du su viéc trong mé);
quén hoan toan (khdng nhd cdc su viéc dién ra
khi mé).

- Mu‘c~dcf) lo sg clia bénh nhan: mirc do6 lo sg
trudc phau thuat theo DAS (khdng lo so < 4
diém, nhe 4 — 8 diém, via 9 — 12 diém, nang
13 — 20 diém) , sau phau thuat theo SQFD
((khéng lo sg < 4 diém, nhe 4 - 8 diém, vua 9
— 12 diém, nang 13 — 20 diém).

*Thoi diém danh gid: To: 5 phit trudc sir
dung an than; Ti: 1 phdt sau dung an than; Ta:
5 phut, Ts: 10 phut, T4: 15 phut sau phau thuat;
Ts: khi két thuc phau thuat; Tx: ngay trudc khi
xuat vién.

2.3. Pao diuc nghién ciru: tuan thu cac
nguyén tac trong tuyén bd Helsinki (1975), dudc
thong qua tai HOi nghi Y t€ Thé gigi 29 (Tokyo)
nam 1986.

2.4. Phuong phap xur' Ii s6 liéu: phan mém
thong ké SPSS 15.0
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Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung bénh nhdn: Nhom
GTDT, PCS midazolam va PCS propofol: tudi (th(r
tu 30,37 + 8,29 nam; 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 (th(
tu, nam: 71,42%; 71,42%; 80,00% va ni:

Bang 3.2. Mirc dé an than theo OAA/S

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 do khd phau thuat (th( tu
8,26 + 1,73 diém; 8,62 + 2,11 diém; 8,70 + 1,82
diém) khac nhau khéng y nghia (p > 0,05).

3.2. Mirc dé an than theo OAA/S

(diém)

Théi diém Nhom 1 (n = 35) Nhom 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+ 0,55° 4,26 £ 0,70 ¢
T2 5,00 £ 0,00 4,34 £0,47*° 4,80+ 0,475
T3 5,00 £ 0,00 429 + 0,46*° 4,71 £0,52°
T4 5,00 + 0,00 4,46 £0,51* 4,72 £ 0,44
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 cha: *: p< 0,01,%*: p < 0,05 so vdi gid tri tuong ung & nhom 3.

tuong ung & nhom 1
3.3. Mirc dé gdy qué‘n
Bang 3.3. Mirc dé gdy quén theo Rodrigo

-s:p < 0,01 so vdi gid tri

Nhom 1 (n = 35) Nhém 2 (n = 35) Nhém 3 (n = 35)
Mirc gay quén BN % BN % BN %
Khong quén 35 100 0 0 10 28,57
Quén mat phan 0 0 16 45,71 17 48,57
Quén hoan toan 0 0 19 54,29 * 8 22,86 **

3.4. Mirc d lo so trudc va sau phiu thuit

Ghi cha: *: p < 0,05 so vdi nhom 3 va **: p < 0,05 so vdi nhom 1

Bang 3.4. Miic da lo so trudc theo DAS va sau phau thudt theo SQFD (diém).

Mrc lo s¢ ciia bénh Nhém 1 (n = 35) Nhoém 2 (n =35) Nhoém 3 (n =35)
nhan X +SD X +SD X +SD
(Piém) (Min — Max) (Min — Max) (Min — Max)
Trudc phau thuat 9,97 + 3,50 9,43 + 3,95 9,53+ 3,43
theo DAS (4-17) 4-17) (4-16)
Sau phau thuat theo 10,29 + 3,29 3,14+0,35* 3,29+ 0,66 *
SQFD (4-16) 1-4 1-4

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

IV. BAN LUAN

4.1. Dic diém chung: O 3 nhom vé tudi,
gidi, can néng, tinh trang toan than (ASA) khac
nhau khong y nghla thong ké (p > 0,05). Nhu
vay, Ve tudi, gidi, can nang, tinh trang toan than
(ASA) va mic do khd phau thuat rdng khon ham
dugi & 3 nhom nghién cltu la tuong dong.

4.2. Mirc an than theo quan sat 1am sang
OAA/S: Két qua ¢ bang 3.2 cho thay trong
khoadng thdi gian phau thuat (tur T2 dén T5) diém
an than d nhém midazolam thap han cé y nghia
(p < 0,01 va p < 0,05 so v&i nhdm propofol
nhung & ca hai nhom midazolam va propofol déu
thdp han cé y nghia (p < 0,01) so véi nhom
chitng GTDT va déu & trong gidi han vung an
than tinh (4 < OAA/S < 5). Nhu vay, & nhom
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PCS s dung midazolam va propofol bénh nhan
khong qua tinh tdo, giam lo lang, thu gian, van
cd thé 1am theo Iénh, ph0| hdp t6t vSi phau
thudt. O mlc an than nay, & ca hai nhom dung
an than déu khdng bi ('c ché hd hap va 6n dinh
tudn hoan. Thorpe (1996) cho rang dung
propofol hay midazolam vé&i néng do cao hay
thap thi PCS glup bénh nhan dat dugc mic an
than can thiét co thé thuc hién cudc phau thuat.
Pac-soo (1996) sir dung midazolam va fentanyl
khong dat khoang thdi gian trg thdy mot bénh
nhan gia khong dap ('ng ménh Iénh va phai tiém
flumazenil dé€ giai tdc dung clia midazolam. Diéu
nay co thé 1a do tich Iuy liéu midazolam & ngudi
gia [4]. Rudkin (1992) bd sung mét liéu fentanyl
trude khi sir dung PCS véi midazolam da gay ra
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an than sau d 2 bénh nhan t8i mdc phai kich
thich nhe mdi dap ing dugc ménh Iénh. BS sung
fentanyl cé thé cd Igi khi an than bang propofol
vi fentanyl c6 thé lam t&ng mirc an than va giam
noi nhiéu. Noi nhiéu d6i khi xay ra & bénh nhan
dung propofol. Co thé khdng can thiét fentanyl
khi sir dung v&i midazolam [6]. Satish va CS
(2011) so sanh mic do an than & 3 nhom sur
dung propofol, midazolam va nhém GTDT trong
phau thuat rang khon ham dudi. Tac gid cho
thay hi€u qua an than cia nhém propofol uu viét
hon midazolam va gay té tai cho [7]. Trong
nghién clu cla chdng toi dung don doc
midazolam hodac propofol va khong két hgp vdi
nhom opioid cling nhu dat khoang thdi gian tro 1
phdt. Vi vay, du st dung midazolam hay propofol
déu dat mdc an than tinh va khong bi an than
sau hay qua muc.

4.3. Muc gdy quén cua midazolam va
propofol:  bang 3.3, vé mic d0 quén hoan
toan & nhom midazolam cao han cé y nghia (p <
0,05) so véi nhdom propofol nhung ca hai nhém
st dung an than muirc d6 gay quén mot phan va
quén hoan toan cao han cé y nghia (p < 0,05)
so v6i nhédm ching GTPT. O nhém s dung
midazolam ti I1€ s6 bénh nhan nhd lai cac su viéc,
hién tugng trong khi can thiép tha thuat thap
haon, quén mot phan gan nhu nhau va quén
hoan toan cao hon so v6i nhém si dung
propofol. O nhém chi GTPT bénh nhan hoan
toan bi€t cac hinh anh va su kién trong khi thuc
hién phau thudt nhu kim gay té, dung cu tham
kham, khoan cdt xuong, kim nhd rang, kim chi
khau... 1a yéu t6 tam ly khach quan lam cho
bénh nhan lo sg, tham tri anh hudng dén thai do
tUr chdi cudc phau thudt. Tac dung gay quén &
nhom st dung an than trong khi can thiép phau
thuat glup bénh nhan khéng biét hodc khdng
nhg cac su kién va hinh anh dang sg, dé chap
nhan can thiép khong nhiing lan nay ma con lan
sau néu phai phau thuat. Biéu nay cho thay,
quén trong md & nhdm s dung midazolam t6t
han nhém sir dung propofol. Cook (1993) cho
rang cac phan (ng do tdm li cho thdy propofol
c6 tac dung gay quén kém han déi véi
midazolam [2]. Leitch va CS (2004) nghién ctiu
so sanh ngau nhién st dung an than propofol va
midazolam cho thady propofol c6 tac dung gay
guén kém han midazolam, mac du mdc do an
than nhu nhau [3]. Midazolam cé tac dung gay
quén g”én nhu hoan toan va ém diu khéng phu
thudc vao I|eu sur dung Rudkin (1992) cho rang
quen sau md xay ra vdi midazolam nhu’ng khong
xay ra vdi propofol [6]. Nhu vdy, mic do gay

quén cta midazolam han han so véi propofol,
day la mot Igi ich khi si dung midazolam. Tuy
nhién, midazolam cé nhugc diém la khé dap (ng
vGi thay d6i cia tirng bénh nhén va thdi gian tac
dung kéo dai nén lau tinh hon propofol. Satish
(2011) so sanh mic d6 gay quén G 3 nhom sur
dung propofol, midazolam va nhom gay té tai
chd trong phau thuat rang khon ham dudi. Tac
gia cho thay midazolam cd tac dung gay quén
t6t hon propofol [7]. Ching t6i cho rang hoi
tudng cac su' kién va hinh anh trong Iic mé sé&
phu thudc vao do sau cua an than. Cé 1€ an than
cang sau héi tudng cang giam. Tuy nhién, khi an
than sdu cd thé gdy giam huyét ap va ngling
thd, do 1a bién chimg déc biét nguy hiém ddi véi
phau thuat trong miéng von rat khé xac dinh
muc do an than trén Iam sang.

4.4. Mic dé lo sg trudc va sau phdu
thuat: Bénh nhan thudng cé tam ly lo sg trudc
khi can thiép nha khoa la do khach quan: cé thé
nhin thdy ngugi truéc minh, hinh anh nhan vién
di lai, dung cu phau thuat... hodc do lan truéc da
tng dudc can thiép hodc do truyén dat cua
bénh nhan trudc dé. Ngudi ta cho rang khoang
miéng la noi cé nhiéu cdm giac tinh t€, moi su
can thiép déu khién bénh nhan cé tam ly lo sg.
Két qua nghién citu & bang 3.4 cho thay muc do
lo sg trudc phau thuat réng khon ham dudi & ca
3 nhém theo tiéu chudn DAS khac nhau khong y
nghia (p > 0,05) va déu 6 muc lo sg vira. O mic
lo s¢ nay bénh nhan mong mudn s dung an
than. MUc lo sg sau phau thuat theo SQFD G hai
nhoém s dung an than midazolam va propofol
khac nhau khéng y nghia (p > 0,05) nhung thap
hon ¢é y nghia (p < 0,01) so v8i nhdm ching
GTDT. Nhu vay, phuong phap PCS st dung an
than midazolam va propofol da thuc su lam cho
bénh nhan khéng lo sg, trong khi d6 & nhém
GTDT van lo sg sau phau thuat. Rasa Racciene
(2004) nghién clru vé mai lién quan gira lo sg
nha khoa va lo sgd chung & 557 bénh nhan. Tac
gia cho rang lo sg trong can thiép nha khoa co
lién quan dén nhiéu dac tinh: nhit nhat, lo sg
trudc cac kich thich rdng cg ban va nhin thdy kim
gay té. Tac gia két luan: mic dob lo sg chung co
su' tuong quan thuan véi muc lo sg nha khoa
[5]. Theo chadn doan thdng k& vé cac r6i loan
tam Ii cho biét lo sg trong nha khoa la mot trong
nhitng lo sg thudng gdp nhat va dugc xép loai lo
sg dac biét [1]. Lo s nha khoa dan dén viéc tir
chGi diéu tri va anh hudng dén sic khde rang
miéng cla bénh nhan. Leitch va CS (2004) so
sanh hiéu qua an than cla propofol va
midazolam trong phau thuat rang khon cho biét
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propofol c6 tac dung an than lam giam mic do
lo sg vugt trdi so vdi midazolam (p = 0,01) [3].
Nhu vay, st dung propofol pham vi rong haon
midazolam & bénh nhan lo sg nha khoa.

V. KET LUAN

PCS st dung midazolam két hgp véi gay té tai
chd c6 mic an than thdp hon, mic gy quén cao
hon, mic giam lo sg nhu' nhau so véi PCS sir dung
propofol trong phau thuét rang khon ham dudi.
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‘ DANH GIA KET QUA MO CAT THUY PHOI
BANG PHAU THUAT NOI SOI LONG NGU’C TAI BENH VIEN
TRUNG UONG QUAN POI 108 TRONG THO'I GIAN 4/2010-4/2015

TOM TAT

Muc tiéu: Danh gia két qua sém phau thuat ndi
soi 16ng nguc cit thuy phéi. Phuong phap nghién
ctru: Nghién ctu tién clru, mo ta bénh ching cac
trudng hgp ung thu phdi khdng t& bao nho giai doan
I, II; gi&n ph& quan khu tri, ap xe phdi va phéi biét
Iap dugc phau thuét ndi soi 16ng nguc cit thly phdi
tai Khoa ngoai [6ng nguc — Bénh vién TUQD 108 tir
04/2010 dén 04/2015. Két qua: 140 bénh nhan 72
nam, 68 nif, trong d4: 108 bénh nhan ung thu phéi
khéng té€ bao nhd, 20 bénh nhan gidn phé quan khu
trd mdt thly, 6 bénh nhan ap xe phéi, 6 bénh nhan
phdi biét 18p. Vi tri t6n thuong: thuy trén phdi phai 32,
thly gilta 8, thlly dudi phéi phai 60, thly trén phoi
trai 8, thly dusi phdi trai 32. Tudi trung binh 13 57,8 +
12,6 tudi. ThSi gian mé trung binh 120,5 + 23,9 phdt,
ngay ndm vién sau md trung binh 6,9 £ 3,7 ngay, khéng
c6 tai bién, bién chiing. Két Judn: Day la phuong phap
phau thudt cé nhidu uu diém: duing ma nguc nhd, hau
phau nhe nhang, thdi gian nam vién ngan.

T khoa: cét thuy phdi ndi soi
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SUMMARY

EVALUATE THE RESULTS OF
THORACOSCOPIC LOBECTOMY AT THE 108
MILITARY CENTRAL HOSPITAL IN PERIOD

4/2010-4/2015

Objective: Evaluation the early results of
thoracoscopic lobectomy. Method: Prospective and
descriptive study for all patients, who had non — small
cell lung cancer stage I, II; local bronchiectasis, lobar
abscess and sequestrations were performed
thoracoscopic lobectomy in the 108 Military Central
Hospital from 4/2010 to 04/2015. Results: there were
140 patients (72 males and 68 females), included
108non - small cell lung cancers, 20 local
bronchiectasises, 6 lobar abscess and 6 squestrations.
Lesion’s position included 32 right upper lobes, 8 right
middle lobes, 60 right lower lobes, 8 left upper lobes
and 32 left lower lobes. Mean age was 57,8 = 12,6
years. Mean operating time was 120,5 + 23,9 minutes,
mean hospitalization was 6,9 £ 3,7 days, no
complication. Conclusion: This method has many
advantages such as decreased postoperative pain, better
postoperative respiratory function, short hospitalization.

Key word: thoracoscopic lobectomy

I. DAT VAN PE

N&m 1993, Kirby da thuc hién phau thuat noi
soi_cét thuy phdi dau tién [4]. TU dé dén nay,
phau thudt ndi soi cdt thuy phdi dugc tién hanh
ngay cang rong rai trén thé gidi [5], [7].
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Cac nghién ciu trén thé gidi cung nhu & Viét
Nam déu nhan thdy uu dlem cla phu’dng phap
phau thuat nay so véi phau thudt cit thly phdi
kinh dién. .

O Viét Nam, phau thudt ndi soi cat thuy phdi
dugc thuc hién tai bénh vién nhi Trung uadng
ndam 2006, vién 103 nam 2009 ti€p theo da dugc
thuc hiénthudng xuyén & mot s6 Bénh vién I6n:
Bénh vién Chg ray, Bénh vién Viét Blc, Bénh
viéen TWQD108, Bénh Vién quan y 103, Bénh
vién Pham Ngoc Thach...

Tai Bénh vién TUQD 108, phau thuat ndi soi
cdt thuy trén phdi trdi cho mot bénh nhan ung
thu ph6i khdng t& bao nhd vao 07/2007, ki
thuat nay khéng dugc thuc hién thu’dng xuyen
TU thang 4/2010 phau thuat ndi soi cit thuy ph0|
méi dugdc tién hanh thudng xuyén va ty 1& mé
noi soi ngay cang chi€m uu thé.

VGi kinh nghiém hon 10 nam ap dung ky
thudt, ching ti ti€n hanh nghién cru nay nham
muc tiéu:
soi I6ng ngut cét thuy phdi”.

Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ciu tién
cru, mo td bénh chirng

2.2.D6i tugng nghlen clru: Gom 140 bénh
nhan dugc phau thudt ndi soi l6ng ngu'c cat thuy
phdi tai Khoa Ngoai 16ng nguc - Bénh vién
TWQD108 tir thang 4/2010 dén thang 04/2015.

2.3. Phucang phap nghién ciru

Quy trinh nghién cuu: Bénh nhan dudc chup
CT, soi phé quan, choc xuyén vach hodc choc
xuyén thanh, véi nhitng bénh nhan chua co két
qua dudng tinh, ching t6i sinh thiét tdc thi trudc
phau thudt (ddi véi bénh nhan u phdi), MR so

"Panh gia két qua som phau thuadt ndi

nao, Xa hinh xudng, danh gia giai doan ung thu
cho tat ca cac bénh nhan ung thu phai.

SG liéu dugc thu thap va x& ly bang phan
mém SPSS 20.0.

Tiéu chudn lua chon

- Khdng c6 bénh ly mang phdi hodc da can
thiép vao khoang mang phdi trudc dé

- Ung thu phdi khéng t& bao nhé giai doan I,
II kich thudc khéi u < 5cm

- Gidn phé& quan hodc ap xe phdi khu tri 6 1
thuy, phdi biét 1ap

Tiéu chuén loai trir

- Ung thu phéi khéng t& bao nho: T3, T4,
hach N2, N3

- C6 chdng chi dinh phau thuat

- Khdng ddng y phiu thuét ndi soi

Anh: C3t phé quan thuy(Vién 108)

- Mirc dé dau dénh gia theo thang diém VAS (Visual analogue scale)

VISUAL ANALOG SCALE

NO PaN

= =Ty Es
oS lprsge E L T

WORST PAaaN

e i M o GLE

o I 20 30 40

S0 &0

70 80 90 100

HAFPY FACE - SAD FACE SCALE

+MUrc d6 I (0diém): khdng théy béat ky dau dén gi
+MUrc d6 II(1-3 diém): bénh nhan thdy dau nhe
+MUc dd II1(4-6 diém): bénh nhan thiy dau vira
+Mrc d6 IV(7-8 diém): Bénh nhan thay dau nhiéu
+muic do V(9-10 diém}: bénh nhan dau rat nhiéu

. KET QUA
3.1. Cac déc diém lam sang va cin Idam sang

TuGi trung binh 13 57,8 + 12,6 tudi. Lén nhat
la 79 tudi, nhd nhéat la 18 tudi.
Bang 1: Phan bé gidi tinh

Gigi tinh S6 lugng Ty Ié %
Nam 72 51,4
\[vg 68 48,6
Téng 140 100
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Bang 2: Tién su’

Bang 7: Mic dj dau sau mé

Pac diém Sélugng | Tylé % Mirc dé Sé lugng Ty 1€ %
Hut thudc 13 72 51,4 P60 0 0
Bénh phdi man tinh 12 8,6 D6 1 0 0
Ti€p xuc hda — xa 0 0 b6 2 68 48,6
Tién s gia dinh 16 11,4 Do 3 64 45,7
Binh thuGng 40 28,6 Po 4 8 5,7
Nguyén nhan: hat thudc la cha yéu b6 5 0 0
Bang 3: Vj tri tén thuong trén CT nguc Tong 140 100

Vi tri SO luong | Ty Ié %
Thly trén phéi phai 32 22,8
Thuy giita 8 5,7
Thly dudi ph6i phai 60 42,9
Thuy trén phdi trai 8 5,7
Thuy dudi phéi trai 32 22,8
T6ng 140 100

Thly dudi phdi phai chiém ty 1€ 42,9
Bang 4: Két qua gidi phau bénh

Giai phiu bénh | uf‘;g T},’/:e
____Lanhtinh 32 22,8
tﬁ]ch K t& bao vay 28 20,0
K biéu md tuyén 72 51,5

K khong biét hda 0 0

K té bao I6n 8 5,7
Téng 140 100

Gidi phau bénh ly: chti yéu 13 K biéu mé tuyén.
3.2. Ky thuat va két qua diéu tri
Badng 5: Pac diém vé ky thuit

Pac diém Trung binh
Thdi gian phau thuat (phat) | 120,5 + 23,9
S6 lugng dan luu 1
Thdi gian rut dan luu (ngay) 2511
Thdi gian ndm vién sau md (ngay)| 6,9 3,7
Chiéu dai dudng hitu dung (cm) 3+0,6

S6 dudng rach 3

Thdi gian phau thudt ngan(2,5 )
Bang 6: Tai bién va bién ching

e ea n , So .
Tai b,len — bién chtAl,’ng lugng Ty lé %
Tu vong trong mo 0 0
T vong chu phau 0 0
Chay mau chan trocar 1 0,7
Chay mau trong 16ng nguc 0 0
RO khi kéo dai 0 0
Viém phéi, xep phai 1 0,7
Suy ho hap 0 0
Khong tai bién — bién chiing| 138 98,6
Téng 140 100

Tai bién, bién chirng thap, chi chiém 1,4%
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Bénh nhan dau ¢ mdc d6 2 va mirc d0 3 la
chu yéu
IV. BAN LUAN

Pdc diém I3m sang va can Iam sang

Trong thdi gian tor 4/2010 dén 04/2015, tai
khoa phau thuéat I6ng nguc, ching t6i da phau
thuét ndi soi cat thuy phéi cho 140 bénh nhan.
Trong d6 c6 72 nam (chiém 51,4%), 68 nit
(chiém 48,6%). Tudi trung binh trong nghién
cltu clia ching téi la 57,8 + 12,5 tudi (I6n nhéat
75 tudi, nho nhat 14 tudi) thdp hon nghién clu
cla Berry (75,7 + 0,2 tudi), Onaitis (65 + 11
tudi). Nhu vdy, ching ta c6 thé nhan thay phau
thuét ndi soi cd thé chi dinh t8t cho bénh nhan
I6n tudi. Tuy nhién, tudi cang cao, nguy cd tai
bién, bién chirng cang Ién.

Bang 2 cho thdy dic diém vé tién si: hit
thudc 13 la yéu to tién s chiém ty Ié€ cao nhat
(51,4 %), tién st gia dinh mac bénh phdi chiém
ty 1€ thr hai (11,4%). Diéu nay phu hgp vdi
nhan xét cta nhiéu tac gia: hat thudc la la yéu to
nguy cd quan trong nhat trong bénh ly phdi, dic
biét v&i ung thu phdi, ty 18 bénh nhan co lién
quan thudc la chi€ém trén 80%.

Chung toi ap dung phau thuat noi soi cho ca
bénh ly phdi lanh tinh va ung thu phdi. Trong
140 bénh nhan, c6 108 bénh nhan ung thu phdi
khéng té bao nhd, 20 bénh nhan gian phé quan,
6 bénh nhan &p xe phai va 6 bénh nhan phdi biét
l4p, v&i bénh nhan ung thu phéi ching téi c
ti€n hanh vét cdc nhdm hach, két qua rat kha
quan. Theo Yim: 80% bénh nhan nghién cliru
cla tac gid la ung thu phdi nguyén phat giai
doan s6m. Mc Kenna thutc hién phau thuat ndi
soi cat thuy phdi cho ca bénh nhan gidn phé
quan, kén khi phdi I6n va mét s6 u phdi lanh
tinh. Trong nghién clu cta Anthony Yim, 20%
bénh nhan dugc chi dinh cat thiy phéi ndi soi la
bénh lanh tinh nhu: gian phé quan, lao khang
thuéc [1],[5],[6].

Két qua phau thudt: Nghién clftu cla chidng
t6i sir dung ky thuat ndi soi toan bd. Theo quan
diém cua Shigemura va cdng su, ndi soi toan bd
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khac v&i ndi soi hd trg & mot s6 diém sau: (a)
khéng banh sudn, (b) khéng thao tac ky thuat
qua lo ma hitu dung, (c) thuc hién ky thuat hoan
toan dudi camera, (d) chi sir dung dung cu thiét
ké cho phau thuat ndi soi. Bang 5 cho thay thdi
gian phau thuat trung binh la 120,5 + 23,9 phut
Thdi gian phau thudt trong nghién clru cla
ching t6i tuong duaong hoac kéo dai han mot s6
tac gid khac.Chiéu dai dudng md khdng phai la
yéu t6 quan trong quyét dinh két qua diéu tri.
Tuy nhién, véi hiéu qua diéu tri nhu nhau, dudng
md nhd cb uu thé hon hdn vé mét thdm my va tdm
ly d6i v6i bénh nhén. Chiéu dai dudng mé trung
binh trong nghién c(ru cta chidng t6i la 3,0 = 0,6
cm, ngdn han rét nhiéu so véi dung mé ma théng
thudng (khoang 8-15cm).

Nghién clu cua ching toi trén 140 bénh
nhan, khdng cé trudng hgp nao t vong chu
phau, ty I bién ching chiém 1,4% (1 trudng
hgp chay mau chan trocar khéng phai mé nguc
cam mau, 1 bénh nhan bi viém phdi), phan I6n
bénh nhan dau it sau md (94,3%).

Két qua trén phu hdp vGi nhan xét cla nhiéu
tac gia: phau thudt ndi soi cat thuy ph0| cé uu
diém la giam mat mau, it dau sau md, thdi gian
nam vién ngan, thdi gian hdi phuc ngén, it han
ché chific nang van dong khdp vai, hoi phuc chirc
nang ho hap tot...

Tinh an toan cua phau thuat ndi soi cit thuy
phéi cling dugc chitng minh qua nhiéu nghlen
ctu. Trong nhitng nghién CLru gan day, khong co
bénh nhan tr vong trong md va trong giai doan
chu phau Két qua nghlen cttu 1578 bénh nhan
dugc phiu thudt ndi soi cit thuy phdi cla
Angellilo-Mackinlay thdy rang: chi c6 1 bénh
nhan tir vong trong m& do nhdi mau co tim.
Trong mot nghién cru tuong tu trén nhitng bénh
nhan dugc mé md, ty 1& t&r vong chiém ti 1%

dén 11% (trung binh 1,6% - 8 bénh nhan). Ty I
tr vong sau mo la 1,2%; thap hon nhiéu so véi
mo md [3],[4].

V. KET LUAN

- Phau thuét ndi soi ct thuy phdi co thé ap
dung cho moi Iffa tudi, véi cac bénh ly phdi co
chi dinh phau thuat. nghién cru cta ching t6i,
tudi trong nhdm nghién ctu (14 — 75 tudi), tudi
trung binh 13 57,8 + 12,5 tudi, cho ca hai gidi
nam 51,4%, nit 48,6%.

- Chi dinh t8t cho ca ung thu phéi giai doan
sém (77,2%) va bénh phdi lanh tinh (22,8%).

- Phau thuat an toan: khong co tir vong chu
phau, ty 18 tai bién — bién ching thap (1,4%).

- C6 tinh thdm my cao: derng mé nhé (3,0 +
0,6 cm), thai gian nam vién ngan, thdi gian hau
phau ngén, dau sau m4 it.
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NGHIEN CU’U S THAY pOI PARAQUAT HUYET TUONG O’ BENH NHAN
NGO POC PARAQUAT PUQ'C PIEU TRI BANG LOC MAU HAP THU
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Ngay nhan bai: 27.12.2016

Ngay phan bién khoa hoc: 6.3.2017
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Ngod Dirc Ngoc'?

Muc tiéu: nhan xét su thay d6i paraquat huyét
tuagng & bénh nhan ngd doc paraquat dugc diéu tri
bang loc mau hép thu. Pi tu'gng va phucong phap:
nghién c(fu hdi citu, md ta cdt ngang. 92 bénh nhan
ngd dbéc paraquat dudc chan doan va diéu tri tai
Trung tdm chong doc Bach Mai. Két qua: Sau loc
mau hap phu cho thdy: Sau loc mau hap phu lan 1:
NGng d6 paraquat trung binh giam tUr 4,3pg/ml xudng
0,23pg/ml (p<0,001). Sau loc mau hap phu lan 2:
NO6ng d0 paraquat trung binh giam tir 0,23ug/ml
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xuéng 0,18ug/ml p<0,001. Sau loc mau hap phu lan
3: Nong do paraquat trung binh giam tir 0,18 pg/ml
xuéng 0,005 pg/ml p<0,001. K&t luan: Nong do
Paraquat huyét tuong giam nhanh chéng sau 3 [an
loc, phan 16n dudi nguGng phat hién 0,013 pg/ml.

T khoa: paraquat, loc mau, ngd doc, ngd doc
paraquat

SUMMARY

STUDY THE CHANGES PLASMA PARAQUAT
CONCENTRATION WITH PATIENTS
POISONING PARAQUAT TREATED BY
HEMOPERFUSION

Objective: To review the changes paraquat in
plasma with patients poisoning paraquat treated with
absorbing dialysis. Subjects and Methods:
Retrospective, cross-sectional descriptive. Paraquat
poisoning 92 patients were diagnosed and treated at
Bach Mai poison control center. Results: After
hemoperfusion time 1: Paraquat concentration
decreased from 4.3 pg/ml to 0.23 g/ml (p <0.001).
After hemoperfusion time 2: Paraquat concentration
decreased from 0.23 pg/ml to 0.18 pg/ml, p <0.001.
After hemoperfusion time 3: Paraquat concentration
decreased from 0.18 pg/ml to 0.005ug/ml, p <0.001.
Conclusion: Paraquat plasma  concentrations
decreased rapidly after 3 times filtered, largely
undetectable 0.013 pg/ml.

Keywords: paraquat, dialysis, toxicity, paraquat
poisoning

I. DAT VAN PE

Paraquat 13 loai thuSc bao vé thuc vat phé
bi€n & Viét Nam, rat doc hai d6i véi con ngui. Ti
Ié ng6 doc Paraquat rat cao va thudng dan téi tlr
vong [1]. Ti Ié t& vong do ngd doc Paraquat cd
thé Ién t&i 70-80% [2], [3], [4]. Nguyén nhén
gay tr vong thudng do suy ho hap hodc suy da
tang. Trong cac phudng phap diéu tri ngd doc
Paraquat tai Trung tam chong doc, bién phap loc
mau hap phu dang dugc s’ dung ngay cang
rong rai. Vi vay, can cd nhitng chi s6 dang tin
cdy dé cd thé theo ddi, danh gid hiéu qua loc
mau hap phu. Pinh lugng Paraquat huyét tucng
thudng dugc st dung dé tién Iugng ti Ié t&r vong
[3]. O Viét Nam chua cd nhiéu nghién clfu vé
van dé nay, vay nén chuing t6i thuc hién nghién

1. KET QUA

Bang 3.1. Thdi gian tir lic u6ng dén Trung tam chdng doc

clru “Nghién cltu sy thay ddi paraquat huyét
tuong & bénh nhan ngd ddc paraquat dugc diéu
tri bang loc mau hap thu”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: 92 bénh nhan
ngd doc paraquat diéu tri tai Trung tdm Chong
doc Bénh vién Bach Mai tir 4/2015 dén 5/2016.
- Tiéu chuan lva chon
Chan doan ngd doc paraquat dua vao: bénh
nhén cd 1 trong 2 tiéu chuan:
+ Bénh nhan ubng thudc trir co paraquat va
6 biéu hién 1dm sang ngd déc paraquat.
+ Xét nghiém dinh tinh doc chat nudc ti€u
tim thay paraquat.
- Tiéu chuan loai trir
Bénh nhan co tién st bénh phdi, than, gan
hoac nhitng bénh nhan ngd doc dong thai cac
chat doc khac.
2.2. Phucong phap nghién ciru
- Nghién cru mé ta cit ngang
- Chi tiéu nghién clru chinh:
+ Noéng do6 paraquat IUc vao vién va khi két
thic moai lan loc hap phu.
+ Ty |é t&r vong: tai vién; sau 3 thang
+ Lugng ubng
+ Thdi gian dén Trung tdm chéng doc
+ Thdi gian bt dau diéu tri
Thang diém dd ndng ngd ddc (Poison Severity
Score - PSS): Nhe (d6 1): nhe, thoang qua, cac
triéu ching c6 thé tu hdi phuc. Trung binh (dd
2): triéu chiing rd hodc kéo dai. Nang (d6 3):
triéu chrng ndng, de doa dén tinh mang.

_Qui trinh loc mau : Xét nghiém trudc va sau
moi lan loc hdp phu gém: Cong thdc mau, dong
mau cd ban: PT giday, PT%, INR, APTT giay, APTT
b/c, fibrinogen. Hoa sinh: ure, duGng, creatinin,
AST, ALT, dién giai do. Boc chat: paraquat niéu.

XU ly sd liéu: SG liéu dugc xir ly bang phan
mém STATA 14.0. Chon gia tri a=0,05 c6 y nghia
thong ké, B=0,2. S dung phan tich hoi quy
logistic d€ gia tri cia dinh lugng paraquat huyét
tudng trong tién lugng d6 nang va tr vong.

Thgi gian S6 bénh nhan Ti 1é (%)
< 2h 5 5,4
>2-6h 48 52,2
>6h 39 42,4
Téng 92 100

Nhén xét: 57,6% bénh nhan dén Trung tam chong doc trudc 6 gid. 42,4% bénh nhan dén Trung

tdm chdng doc mudn sau 6 gid.
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Bang 3.2. X tri tru'dc va tai Trung tam Chong ddc

Dia diém XU tri S6 bénh nhan Ti 1é (%)

. X Co 2 2,2

Tai cho Khéng ) 97,8

Gay non 4 4,4

R(ra da day 72 78,3

~ o Than hoat 58 63,0

Tuyén dugi Th oxy 3 33

Truyén dich 53 57,6

Uc ché mién dich 9 9,8
Gay non 0 0

Rua da day 60 65,5

Than hoat + sorbitol 60 65,5

Trung tam L{I’_chghé’trpiéhn dich 810 816,19
w2 n am tach mau ,
Chong doc Loc mau lién tuc 0 0

Loc mau hap phu than hoat 56 60,9

Tha oxy 2 2,2

Dat ndi khi quan 2 2,2

Nhén xét: Ty 1& bénh nhan cé ap dung céc bién phap xUr tri tai chd rat thap (2,2%), chi c6 2
bénh nhan dugc gay noén. Phan I6n bénh nhan dudc rifa da day, dung than hoat va truyén dich &
tuyén dudi. Chi 9,8% bénh nhan dugc diéu tri ddc hiéu luén béng corticoid va cyclophosphamid. Hau
hét cac bénh nhan dugc diéu tri rra da day, than hoat, 0c ché mién dich, va loc mau hap phu &
Trung tam Chong doc.

Biéu dd 3.1. Mdi tuong quan giira s6 luong Paraquat dua vao co thé va ndng dd
Paraquat huyét tucng
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Biéu d6 3.1. Mdi tuong quan giira sd lwgng Paraquat dua vao co thé va néng dd
Paraquat huyét tuong

Nhan xét: C6 moi tuong quan yéu gilta nong do Paraquat khi mgi vao vién va lugng Paraquat
dua vao cc thé (udng hodc tiém), r= 0,45, p<0,001.

Bang 3.3. Két qua dinh lugng nong do Paraquat khi vao vién va mirc d6 nang tinh theo
thang diém PSS

Néng d¢ Paraquat (ug/ml) Nang Trunzslgnh Nhe
<10 0 1 2
10-<20 5 0 1
20-<30 6 0 0
30-<40 2 2 6
40-<50 4 0 1
>50 36 11 0
p <0,05

Nhén xét: Cac bénh nhan c6 ndng d6 Paraquat trén 50ug/ml chiém 51,4 tong s& bénh nhan c¢é
murc PSS nang, 78,6% s6 bénh nhan cd PSS trung binh.
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Bang 3.4. Két qua dinh lugng nong do Paraquat khi vao vién lién quan v@i ty Ié tir vong

Nong d6 Paraquat (pg/ml) . Tu' vong 18 (%)

<10 0 0

10-<20 1 11

20-<30 7 7.6

30-<40 7 7.6

40-<50 11 12,0
>50 31 33,7

<0,05

p
Nhan xét: Két qua nong do paraquat huyét tuong Iic vao Trung tdm chdng doc cua bénh nhan

cang cao thi ty Ié tir vong cta bénh nhan cang cao. Su khac biét vé ti Ié t& vong gilta cac nhdm co y

nghia thong ké.

Bang 3.5.Thay ddi ndng dd Paraquat huyét tuong qua cac thai diém

Thdi diém Nong d6 paraquat (ug/ml) n P
Vao vién 4,30 (0-100,00) 92
Sau lan 1 0,23(0-9,76) 49 <0,001
Sau lan 2 0,18 (0-2,70) 41 <0,001
Sau lan 3 0,005(0-1,44) 16 0,069
Sau Ian 4 0(0-0,05) 5

Nhan xét: Nong do Paraquat rat dao dong trong nhém bénh nhan nghién cttu, tuy nhién nong do
Paraquat giam nhanh chéng sau 3 [an loc, phan I6n dén gidi han dudi nguGng phat hién 0,013 pg/ml.

IV. BAN LUAN

Thoi gian dén Trung tam chong doc:
Chung toi nhan thady trong cac bénh nhan nghién
ctu, ti 1é chi khoang gan 60% bénh nhan dén
Trung tdm chong dbc trudc 6 gid, 42,4% bénh
nhan dén sau 6 gid - nam ngoai khoang diéu tri
tot nhat.

Loc mau hap phu: Trong nghién clu cla
chiing t6i loc mau hap phu bang qua loc hdp phu
resin chiém ti Ié cao. Hau hét cac bénh nhan nay
déu dugc ap dung trong vong tir 6-12h sau ngo
doc. Hap phu la bién phap tang dao thai
paraquat ra khoi cd thé d& dugc nhiéu nghién
cttu chirng minh giam dugc ty 1€ t& vong xubng
dudi 50%. Trong nghién c(ru clia Tabei, c6 5/23
(21,7%) bénh nhan sdng sau loc mau hap phu
[6]. Loc mau hdp phu c6 mot y nghia quan trong
nhung no6 phu thudc nhiéu vao thdi gian tir khi bi
ngd doc dén khi dudc loc mau, vi khi chat doc da
gan v4i t& bao phdi typ 1 va 2 thi khdng cd kha
nang loc. Viéc s dung dinh lugng nong do
Paraquat huyét tuong cé mét y nghia quan trong vi
dd 1a bang c6 nén tién hanh loc mau hay khong.

Gia tri xét nghiém dinh lugng paraquat huyét
tuang trong chan doan mirc d6 ndng bénh nhan
ng6 doc cdp paraquat

Cac bénh nhan & nhém s6ng nong do
paraquat huyét tugng Iic vao Trung tam chdng
doc thdp han han nhom tir vong (2,60 + 4,92 so
vdi 23,80 + 27,64, p<0,001). Thém nifa, nong
dé Paraquat huyét tuong cé lién quan véi do
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nang tinh theo PSS (p<0,05). Nhan dinh nay cla
chung t6i cling giébng véi Vi Anh Phuaong [5].
Paraquat gdy ddc cho toan bd cd thé théng qua
hang loat chat chuyén hda cac géc nay phan (ng
vGi 6 xy tao thanh gdc tu do superoxyde. GGc
nay lam gidm NADPH géy ton thudng I6p lipid
mang dan dén pha huy cau truc té bao. Ngoai ra
paraquat con gdy (c ché truc ti€p van chuyén
chudi dién tir cla ty lap thé, 1am rdi loan hoat
dong cua ty lap thé, gay ra kiét nang lugng cla
té€ bao. Nhu vay tinh trang ngd doc ban dau cua
bénh nhan c6 thé€ bi€u hién khdng ndng nhung
nhung tinh trang ton thudng cdc cd quan van
ti€p dién & nhitng ngay sau. Chinh vi vay, ngay
tlr ban dau néu chi dua vao cac biéu hién 1am
sang s& rat khd dé nhan dinh tién lugng ndng va
tir vong. Nhung néu biét nong do va dac biét la
thai gian tur khi uéng dén khi dinh Iugng néng do
thi hai thong s6 nay rat cd giad tri trong tién
lugng t& vong. Theo Senaratha, cd thé gay tur
vong néu paraquat mau > 1 mg/L sau khi udng
4 gid va >0,1 mcg/ml néu con I8n hon 0,1
mcg/ml xét nghiém sau khi udng 24 giG [6].
Nghién cru Vi Anh Phugng tai Trung tam Chdng
doc cd két qua bénh nhan dén vién trong vong
10 giG cd ndbng d6 Paraquat cao han 10 ug/ml
déu tr vong [7].

Theo tinh toan dua vao dong hoc doc chat,
thdi gian vang dé€ loc mau hiéu qua la 10 tiéng
k& tir khi phai nhiém véi doc chat. Tuy nhién,
trong kha nhiéu trudng hgp khé xac dinh thdi
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gian udng, han nifa s6 lugng uéng va cac thic
an trong da day ciing la mot trong nhifng yéu to
6 thé lam ddc chéat tiép tuc ngdm vao.

Két qua nghién clu cla chung toi cho thay
dinh lugng nong do Paraquat huyét tuagng trudc
va sau loc chiing minh loc mau hap phu cd tac
dung ro rét trong viéc ldy Paraquat ra khéi cd
thé, dic biét 13 [an loc dau tién. Khi ndng do
Paraquat da giam thap, hiéu qua & 2 lan loc sau
van con gia tri du khéng bang lan loc dau. Néng
dé Paraquat gidm nhanh chdng sau 3 lan loc,
phan I6n dén gidi han dudi nguGng phat hién
0,013 pg/ml. Do c@ mau nghién clu nho va
khong phai bénh nhan nao ciling loc mau tdi khi
Paraquat huyét tuong vé am tinh, mot s6 do
nang xin v&, mot s6 khong co diéu kién kinh té.
Két qua cua chung t6i tuong tu nghién clu cua
Vi Anh Phuang[7]. Nghién c(ru cta Yunying Shi
va cong su trén 85 bénh nhan ngd doc cap
paraquat tir 6/2010 dén 3/2011 cho thay sau 1
gid loc mau HP, toc do thanh thai sau 1 gig la
37,06 £ 21,81%, sau 2 gid hemoperfusion, toc
do6 thanh thai chung la 45,99 + 23,13% [5].

V. KET LUAN

binh lugng Paraquat co gia tri tot trong theo doi
diéu tri bénh nhan ngd ddc Paraquat bdng phucng
phap loc mau hap phu. Nong do Paraquat huyét

tuong giam nhanh chéng sau 3 lan loc, phan I6n
dudi ngudng phat hién 0,013ug/ml.
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NGHIEN CU'U TINH TRANG SUY GIAM NHAN THU'C CUA BENH NHAN
NHOI MAU NAO GIAI POAN HOI PHUC TAI TRUNG TAM PHUC HOI
CHU’C NANG BENH VIEN BACH MAI

TOM TAT

51 bénh nhan bi liét nira ngudi do nh6i mau ndo,
dugc phuc hoi chirc nang tai Trung tdm Phuc hoi chiic
nang Bénh vién Bach Mai tur thang 1/2016 dén thang
9/2016 nhdm dénh gia tinh trang suy gidm nhén thic
clia bénh nhan nhdi mau ndo bang thang diém danh
gia nhan thic Montreal (Montreal Cognitive
Assessment). Phuong phap: md ta cdt ngang. Két
qua: Ty Ié suy giam nhan thdc cia bénh nhan nhoi
mau nao cao chiém 70,9%, trong d6 cha yéu la suy
giam nhan thirc trung binh (39,2%) va nhe (19,6%).
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Cac linh vuc suy giam nhan thdc thuGng gap la rdi
loan tri nhG (chiém 94,1%); rGi loan tap trung (chiém
84,3%), r6i loan khai quat hda, trru tugng (chi€ém
62,7%); r6i loan ngdn nglr (chi€ém 49,0%), ro6i loan
kha nang thi giac (chiém 39,2%) va roi loan dinh
hudng (chiém 19,6%). Két luan: Suy gidm nhan thic
thudng gap & bénh nhan nh6i mau ndo, trong dé hay
gap nhat la r6i loan tri nhg, th( dén la rbi loan tap
trung va roi loan khai quat hoa, triru tugng.
T khoa: nhdi mau néo, réi loan nhan thue, MoCA,

SUMMARY
TO STUDY THE COGNITIVE IMPAIRMENT
OF PATIENTS WITH INFARCTION IN
RECOVER STAGE, REHABILITATION BACH

MAI HOSPITAL
51 infarction patients in Rehabbilitation Centre
Bachmai Hospital from January 2016 to September
2016 were assessed the cognitive impairment by
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Montreal Cognitive Assessment (MoCA). Methods:
the Cross- sectional study method. Results: The rate
of cognitive impairment of the infartion patients is
high (70.9%), which includes mainly moderated
cognitive impairment (39.2%) and mild cognitive
impairment  (19.6%). The common cognitive
impairments are: memory impairment (94.1%),
attention impairment (84.3%), abtraction impairment
(62.7%), language impairment (49.0%), visuo-spatial
impairment (39.2%) and orientation impairment
(19.6%). Conclusion: The cognitive impairment
frequently occurs in of the infarction patients. The most
common cognitive impairments is memory impairment,
the second commen impairment is attention.

Key words: Infarction, the cognitive impairment, MoCA.

I. DAT VAN DE

Tai bi€n mach mau ndo hay nhdi mau ndo dé
lai cac di chiing gay phién phirc cho ngudi bénh
nhu gidm kha nang van dong, réi loan vé ngon
nglr giao ti€p, rbi loan vé thi giac, cdm giac, y
thic.... Trong do6, suy giam nhan thic la mot
trong cac bién chifng nang né dan dén sa sut tri
tué & ngudi bénh. Ty Ié suy giam nhan thirc sau
tai bién mach mau ndo khoang 65% [1]. Bénh
canh lam sang cla suy giam nhan thic thudng
gap la: gidm tri nhé gan do kha nang ghi nhan
kém, r6i loan qua trinh nhg, giam kha nang nhé
tlr, giam do tap trung va chd y, r6i loan ngon
nglt, roi loan dinh hudng. Chinh vi vay, bénh
nhan khdng thé thuc hién dugc cac sinh hoat
hang ngay nhu tdm, mdc quan 4o, &n udng, van
dong va vé sinh cd nhan, lam cho bénh nhan
khong hoa nhdp dugc véi gia dinh va xa hoi. Vi
vay, viéc phat hién s6m bénh nhan bi suy giam
nhan thic dé diéu tri, tién lugng va phuc hdi
chlrc ndng nhan thirc la hét siic quan trong.

O Viét Nam, chua co6 nhiéu tac gia nghién ciu
vé tinh trang suy gidm nhan thdc nay. Vi vay,
chlng t6i ti€n hanh nghién cfu dé tai nay nham
muc tiéu: Panh gid tinh trang suy giam nhan
thuc cda bénh nhén nhdi mau néo bang thang
diém danh gid nhén thuc Montreal (Montreal
Cognitive Assessment).

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién cuau: 51 bénh nhan
bi liét nia ngudi do nhdi mau ndo dugc chan
doan xac dinh Ia nhoi mau ndo dua theo ti€u
chuén cla t6 chirc Y t& Thé gidi, cd chup cdt 16p
vi tinh so ndo va da diéu tri giai doan cap tai khoa

Than kinh, sau d6 dugc phuc hoi chic ndng tai
Trung tam Phuc héi chlc nang Bénh vién Bach Mai
tur thang 1/2016 dén thang 9/2016.

-Tiéu chuén lua chon: Bénh nhan bi nhdi mau
ndo lan dau tién, giao ti€p dudc, tir 18 tudi trd
Ién, tu nguyén tham gia nghién cu.

-Tiéu chuén loai trir: BEnh nhéan réi loan chic
nang nang: hon mé; rdi loan ngdn ngif nang hay
r6i loan van ngdn anh hudng dén viéc danh gia
nhan thirc; Co6 bénh ly tdm than, sa sut tri tué
trudc khi bi nhdi mau nao.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Phugng phap
nghién clru mo ta cat ngang.

2.2. Cac chi so6 trong nghién ciru

- Tén, tudi, gidi, trinh dd hoc van, nghé
nghiép, bén liét, tay thuan.

- Danh gia tinh trang rGi loan nhan thurc: thang
diém MoCA (Montreal Cognitive Assessment) [2].

Thang diém danh gid nhan thic Montreal -
MoCA gom 8 phan, gobm: Banh gia thi giac, dién
tén, danh gia kha ndng ghi nhd, danh gia do tap
trung, ngdn ngilt, khai quat hda, tri nhd ngan
han, dinh hudng. Thang diém dugc thuc hién
trong khoang 10 phdt. Téng diém tdi da cua
thang diém 13 30 diém trong dé:

+ 0-7 diém: rdi loan nhan thdc mirc dd ndng.

+ 8 - 20 diém: rdi loan nhan thic mic dd
trung binh.

+ 21-25 diém: r6i loan nhan thirc mic do nhe.

+ > 26 diém: binh thudng.

2.3. Pao dirc cia nghién ciru: Nghién ciu
ti€n hanh tai bénh vién Bach mai véi su dong y
cla lanh dao Trung tdm, bénh vién. Nghién clru
dua trén 3 nguyén tac cd ban cta dao dirc la ton
trong, khong gay hai va tao ra su’ céng bang cho
tat cd@ bénh nhan. Bénh nhan déu dugc giai thich
rd muc dich, ndm dugc trach nhiém va quyén Igi,
tu’ nguyén tham gia nghién clu.

2.4. Xtr ly s0 liéu: SO liéu dugc xir ly theo
phuang phap théng ké md tad bang phan mém
SPSS 16.0.

INl. KET QUA

3.1 Tinh trang suy giam nhan thirc cta
bénh nhan nhdi mau nao

3.1.1 Ty lé suy giam nhan thirc cia bénh
nhan nh6i mau ndo

Bang 1. Ty I€ suy giam nhéan thac cua bénh nhdn nhéi mau ndo

TT Suy giam nhan thirc n Ty 1€ (%)
1 Cé 36 70,6

2 Khong co 15 29,3

3 Tong 51 100
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Nhan xét: 70,6% doi tugng suy gidm nhan thdc gap sau nh6i mau nao
2. Mirc do suy giam nhan thirc cua bénh nhan nh6i mau nao
Bang 2. Muc dé suy giam nhan thuc cua bénh nhan nhéi mau ndo

1T Mirc do n Ty lé (%)
1 Binh thudng (>=26 diém) 15 29,3

2 Nhe (21 - 25 diém) 10 19,6

3 Trung binh (8 - 20 diém) 20 39,2

4 Nang (0 - 7 diém) 6 11,7

Nhan xét: 19,6% suy gidm nhan thirc miic do nhe; 39,2% suy gidm nhan thic mic do trung
binh; 11,7% suy giam nhan thirc mdrc do nang va 29,3% khong coé suy giam nhan thirc.
3. Pac diém suy giam céc linh vuc nhidn thic

EL tri nhd {(n=-)

EL tap trung (n=+43)

32)

EL kbl guat hod (n

BL ngan ngw (n= Z25)

BL thi gihe (20)

—]

20,004

RL dJjnkh hirding (10

O, 00

T T T T
RN L [ETRN N LS 20,000 LOO, 0%

Biéu dé 1. Pac diém céc linh vuc suy giam nhin thic
Nhan xét: RGi loan tri nhd (n=48 chiém 94,1%); roi loan tap trung (n=43 chiém 84,3%), rdi loan
khai quat hda, triru tugng (n=32 chi€m 62,7%); r6i loan ngon ngitr (n=25 chiém 49,0%), roi loan kha
nang thi giac (n=20chiém 39,2%) va r6i loan dinh hudng (n=10 chiém 19,6%).

IV. BAN LUAN

4.1. Ty l&é va mirc do suy giam nhan thirc
cua bénh nhan nh6i mau nao

Trong nghién clfu trén 51 bénh nhan thay ty
I& suy gidm nhan thirc sau nh6i mau ndo chiém
ty 1&é cao (36 bénh nhan chiém 70,9%). Trong
do, 19,6% suy giam nhan thi'c mdc doé nhe;
39,2% suy giam nhan thi'c mdc do trung binh;
11,7% suy gidm nhan thic mic d6 nang va
29,3% khbng co6 suy giam nhan thurc.

Nghién clru cta chdng toi co ty I€ suy giam
nhan thirc cao hon cla cac tac gia cd I€ la do
cach chon d6i tugng nghién clfu va cd mau cla
ching tdi chua du 16n. Tuy nhién, cé thé nhén
thdy ty Ié suy giam nhan thirc sau tai bién mach
mau ndo chiém ty |é cao. Do vay, suy giam nhan
thirc can dugc quan tdm dé phat hién, diéu tri va
phuc hoi chifc nang nhan thirc sém, tranh lam anh
hudng dén hiéu qua cla qua trinh vat ly tri liéu.

4.2. Pic diém cac linh vuc suy giam
nhan thirc

Két qua tir bi€u d6 1 cho thdy cac linh vuc
nhan thdc bi suy giam thudng gap la rbi loan tri
nhé (chi€m 94,1%); r6i loan tap trung (chi€ém
84,3%), r6i loan khai quat hda, trlru tugng

(chiém 62,7%); r6i loan ngbn nglr (chiém
49,0%), r6i loan kha nang thi gidc (chiém
39,2%) va rdi loan dinh hudng (chi€ém 19,6%).

Nghién clu cla Tran Thi Ly Thanh (2014)
trén 30 bénh nhan bi suy giam nhan thirc sau tai
bién mach mau n3o bang thang diém danh gia
tdm than tGi thi€u (MMSE) tai khoa Phuc hdi
chiic nang, Bénh vién C Pa Nang tUr thang
1/2014 dén thang 9/2014, c6 100% bénh nhan
cd roi loan tri nhg, 60% rbi loan ngbn ngir;
66,67% roi loan trru tudng; 56,67% roi loan
dinh hudng; 33,3% rGi loan vé chu y [3].

Két qua nghién clru cua ching téi c6 sy khac
biét vé cac linh vuc nhan thirc bi suy gidam cling
nhu ty 1€ clia cac linh vuc d6 so véi cac tac gia.
Sy khac biét nay cé thé do cach chon ddi tugng,
thai gian nghién clru va ¢cd mau cda chdng toi.
Han nita, nghién ciftu cta Tran Thi Ly Thanh sir
dung thang diém danh gid tdm than t6i thiéu
(MMSE), trong khi nghién clu cla ching t6i s
dung thang diém danh gid nhan thic Montreal
(MoCA), thang diém nay nhay hon trong viéc
phat hién cac suy giam nhan thic nhe, danh gia
toan dién cac linh vuc suy giam nhan thdc va
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cung cap thong tin 1am sang hitu ich han so véi
MMSE [4].

Theo Nguyen Thi Tuyet Mai va cong sy
(2010), cac linh vuc gap trong suy giam nhan
thdc cta bénh nhan nh6i mau nao la tri nhé bi
suy giam nhiéu nhat tuy nhién su chi y va ngon
nglf it bi anh hudng. Dong thdi tac gia con cho
rang, That vay, tac gia khi nghién clru ap dung
thang dlem MMSE la thang diém déanh gid kha
don gian dé sur dung nerng khong chi tiét, dac
biét la phan danh gia vé su chu y, va ngon ngir.
Chinh vi vay, ti I1é cac linh vuc suy gidm nhan
thirc (chd y va ngbn ngir, thi giac) trong nghién
cfu cta chung téi ciing co6 két qua cao hon la
diéu co thé giai thich dugc [5].

V. KET LUAN

Qua nghién clu tinh trang suy gidm nhan
thirc trén 51 bénh nhan nhoi mau nado tai Trung
tdm Phuc hoi chlfc ndng tir thang 1/2016 dén
thang 9/2016 bang thang diém danh gid nhan
thirc Montreal - MoCA, chdng toi rit ra cac két
luan sau:

- Ty |é suy giam nhan thic cla bénh nhéan
nh6i mau nao cao chiém 70,9%, trong do chu
yé€u la r6i loan nhan thic trung binh (39,2%) va

nhe (19,6%). Suy giam nhan thdc mic do nang
chiém 11,7%.

- Cac linh vuc nhan thdc bi suy giam thudng
gap la r6i loan tri nhé (chiém 94,1%); r6i loan
tap trung (chiém 84,3%), rdi loan khai quat hda,
trru tugng (chi€ém 62,7%); roi loan ngdbn nglt
(chiém 49,0%), roi loan kha nang thi giac (chiém
39,2%) va roi loan dinh hudng (chi€ém 19,6%).
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THU’A CAN-BEO PHI VA CAC YEU TO XAC PINH HOI CHUNG
CHUYEN HOA TREN PHU NU 20-59 TUOI
TAI HAI PHUO'NG, QUAN BAC TU’ LIEM, HA NOI

TOM TAT

Nghlen clu cdt ngang mo ta trén 898 phu nit 20-
59 tudi tai 2 phudng, quan Bac Tl Liém, Ha NOi nhdm
xac dinh ty Ié thira can (TC), béo phi (BP), BP trung
tam va xac dlnh cac yéu to ctia hoi chu‘ng chuyén héa
(HCCH) trén 250 doi tugng BP trung tdm. DGi tugng
tham gia nghién clfu dugc can, do chiéu cao, do chu
vi vong eo, do huyét ap (HA) Khoang 60% d0| tugng
c6 BP trung tdm dudc chon ngau nhién (theo tirng
nhom tu0|) dé 18y mau dinh lugng tr|g|ycer|d (TG),
HDL-C va glucose huyét tugng. Ngudng xac dinh BP
trung tam, tang HA, tdng TG, gidm HDL-C va r6i loan
glucose mau theo IDF, 2006. K&t qua nghién clfu cho
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thay: ty 1& TC-BP & phu nit 20-59 tudi la 21,5% (TC:
19,5% va BP: 2,0%), BP trung tam 13 44,7%. Ty 1&
ddi tugng co6 HA tam thu (HAtt) = 130mmHg la 36%
trong do6 c6 19,6% doi tugng coé HAtt = 140mmHg. Ty
Ié d6i tugng cd HA tam trugng (HAttr) > 85mmHg la
27,2% trong do c6 20,4% la c6 HAttr = 90mmHg. Co
32% ddi tugng cd Glucose huyét tuong = 5,6mmol/L,
trong d6 5,2% d6i tugng cé glucose = 7,0mmol/L. DGi
tugng c6 TG = 1,7mmol/L 1a 44,4% trong doé co
10,0% dai tugng c6 TG > 2mmo/L. Ty |é d6i tugng cd
HDL-C < 1,29mmol/L la 72,4% trong d6 4,0% doi
tugng c6 HDL-C <0,9 mmol/L

Key word: béo phi trung téam, huyét ap,
triglycerid, HDL-C, Glucose huyét tuang

SUMMARY
OVERWEIGHT-OBESITY AND FACTORS
IDENTIFYING OF METABOLIC SYNDROME IN
WOMEN AGED 20-59 YEARS IN TWO
COMMUNES OF BAC TU LIEM DISTRICT, HANOI
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A cross-sectional study was conducted in 898
women aged 20-59 years in 2 communes of Bac Tu
Liem district, Ha Noi in 2014 to determine prevalence
of overweight, obesity and prevalence of factors
identifying metabolic syndrome in 250 women had
central obesity. The subjects’ weight, height, waist
circumference, blood pressure was collected. Abour
60% of women having central obesity were randomly
selected to take blood for analyzing plasma
triglyceride, Glucose, HDL-C. The results showed that:
prevalence of overweight- obesity in women aged 20-
59 was 21.5%, in which overweight accounted for
19.5% and obesity was 2.0%. Prevalence of subjects
had systolic blood pressure > 130 mmHg was 36.0%,
in which 19.6% had systolic blood pressure > 140
mmHg. Prevalence of subjects suffered from diastolic
blood pressure > 85 mmHg was 27.2%, in which
20.4% had diastolic blood pressure > 90 mmHg.
Subjects having plasma glucose = 5.6 mmol/L
accounted for 32.0%, in which 5.4% had plasma
glucose = 7.0 mmol/L. Prevalence of subjects had TG
> 1.7 mmol/L was 44.4%, in which 10.0% had TG >
2mmo/L. Prevalence of HDL-C < 1.29 mmol/L was
72.4%, in which 4.0% had HDL-C <0.9 mmol/L.

Key word: central obesity, blood pressure,
triglyceride, HDL-C, plasma glucose
I. DAT VAN DE

Theo u@c tinh clia t& chiic Y t&€ thé gidi
(WHO) cb khoang 1 ty ngugi dang bi thira can

(TC) va 300 triéu ngudi bi béo phi (BP), trong so

d6 phu nit tudi sinh dé tudi tir 20-39 chiém ty 1&
tugng Ung la 26% va 29%. BP anh hudng dén
stfic khde cla phu nit & nhiéu phuong dién. Bi TC
hay BP dong nghia v3i nguy cd cao mac bénh
dai thdo dudng va tim mach. Phu nir BP c6 nguy
co bi dau dudi that lung va viém khdp gé’i mac
bénh ung thu... BP con anh hudng dén qua trinh
thu thai va sinh san cua ngu’dl phu nir. O ngu‘dl
BP, tang du trlr m& bung va ma& ndi tang s& lam
ting kha nidng khéang insulin ctia cd thé dan tdi
tédng nguy ca dai thao dudng va bénh tim mach.
Nhiéu nghién ciu chi ra ham lugng cholesterol
trong mau va huyé't ap tang lén theo mirc do
béo, ngu‘dc lai can nang glam sé kéo theo glam
huyét ap va cholesterol. O' cac nudc phat trién,
ty 1& BP 1&n dén 30-40%, nhét la Ifra tudi trung
nién [1]. Viét Nam dang & trong giai doan
chuyén tiép va chiu ganh ndng kép vé dinh
duGng, bén canh thi€u nang lugng trudng dien,

tinh trang TC-BP xuat hién, ton tai va dang c6 xu
hudng gia tang [2].

Cung Vvdi sy phat trién clia x& hdi va téc dd
do thi hoa, Ha NOi ngay cang dugc md rong.
Quén Bac TU Liém la quan mdi dugc thanh lap
tUr thang 03/2014, quan bao gém cac xa thudc
huy&n TUr Liém cli. D€ tim hiéu thuc trang TC, BP
cling nhu nhitng yéu t8 clia hdi chiing chuyén
héa (HCCH) trén doi tugng TC-BP, ching t6i tién
hanh nghién ctru véi muc tiéu: i) Banh gia tinh
trang dinh duGng nham xac dinh ty I& TC-BP cla
phu nir 20-59 tudi tai 2 phudng thudc quén Bic
Tu Liém, Ha NGi. ii) Xac dinh cac yéu t6 cla
HCCH trén d6i tugng BP trung tdm 20-59 tudi tai
2 phudng thudc quan Bac T Liém.

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

2.1. P6i tugng va dia diém, thdi gian
nghién ciru

Déi tuong: Phu nir 20-59 tudi, khdng mac
mot s6 bénh Iay nhiém (benh lao, HIV) c6 kha
nang giao ti€ép (khong bi cam, diéc)

Dia diém: tai 2 phudng C8 Nhué va Xun Binh

Thoi gian: Thang 8-12 nam 2014

2.2. Thiét k& nghién ciru: Nghién clru cit
ngang mo ta

2.3.Co mau va chon mau:

C3 mau tinh theo cong thirc cho diéu tra cit
ngang: n= [Zs* p (1-p)]/ d?

Za = 1,96 (a = 0,05), p: ty I1é udc doan cua
chi tiéu can; d: sai s6 cho phép (0,05)

- Co mau cho ty |1é TC-BP: udc tinh ty 1€ BP la
18%, c@ mau tinh dugc la 230 doi terng/nhom
tudi, c6 4 nhdm tudi (20-29 tu0| tlr 30-39 tudi,
tr 40-49 tudi, tr 50-59 tudi). Mi nhém tudi tinh
thém 10 déi tugng (4,3%) dé phong bo cudc.
Thuc t€, c6 898 dbi tugng.

- C8 mau xac dinh cac yéu t6 clia HCCH: udc
tinh ty 1é tang huyét ap (HA), tang triglycerid
(TG), HDL-C thap va tang glucose mau tugng Ung
la 37%; 37%; 26% va 27% [3] véi Zs = 1,64 (a =
0,1) va d=0,05. C& mau dé dap ung la 250 dGi
tugng. SO dGi tugng thuc t€ la 250 doi tugng.

Ty |é d6i tugng BP trung tam dugc tham gia xac
dinh cac yéu t3 chuyén hda la 60% (250/412 d6i
tugng). C8 mau dugc phan theo ty 1é doi tugng BP
trung tAm cla tirng nhém tudi (bang dui).

Bang 2.1 Phan bd cd mau dé xac dinh cac yéu t6 HCCH trén phu nif BP trung tam

Nhom tudi 20— 29tudi | 30 — 39 tubi | 40—49 tubi | 50-59 tubi | T6ng(n=459)
VE >80cm (n) ) 44 102 116 149 412
CG mau cho tirng nhom tuoi 28 61 69 92 250

2.4. Phuang phap thu thap so6 liéu va cac
chi tiéu danh gia

Thu thdp so liéu: St dung can TANITA (do
chinh xac 0,1 kg), do chiéu cao bang thudc dugc
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thiét ké theo UNICEF d6 chinh xac 0,1cm. Vong
eo do bang thudc day khdng co gidn. Do huyét
ap bang huyét &p dién tor OMRON.

Po huyét dp (HA) theo hudng dan ctia T8
chirc Y t€ Thé gigi (WHO). Ddi tugng dugc do
huyét ap 3 lan, moi [an cach nhau 3 phuat. Két
qua dugc ghi theo don vi mmHg vé&i sO trung
binh cla lan do thir 2 va thr 3.

Xét nghiém hoda sinh: Lay 3 ml mau tinh mach
khi ddi (doi tugng nhin an it nhat 10 ti€éng nhung
khdng dugc qua 16 tiéng), 18y vao budi sang tir

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Phan bé tudi cua déi tugng

6h30-8h30. Mau méu dugdc ly tdm 18y huyét
tuang (trong vong 30 phut sau khi 13y mau), bao
quan lanh dua vé labo sinh hda Vién Dinh duGng
d€ phan tich ngay trong ngay.

2.5. Nhap va xtr ly so liéu

S8 liéu dugc nhap bang phan mém Epidata 3.1,
lam sach va phan tich bang phan mém SPSS 18.0.

2.6. Van dé dao dirc cua nghién ciru

Nghién cru da tuan thu day da cac khia canh
dao dirc trong nghién clu y sinh hoc

Nhém tudi Tan sé (n=898) %
20-29 203 22,6
30-39 228 25,4
40-49 232 25,8
50-59 235 26,2

K&t qua bang 3.1 cho thdy d6i tugng phan bd theo cac nhom tudi tuong déi dong déu, khong co
su khac biét vé ty 1& déi tugng gilta cac nhém tudi (p>0,05)
Bang 3.2: Tinh trang dinh du@ng theo nhom tuoi

Nhém tudi | 20 - 29 30—39 | 40-49 | 50-59 | Téng
Bién s6 (n=203) | (n=228) | (n=232) | (n=235) | N=898
Tinh | Thi&u néng ung TD | 29 (3,2) 14 (1,6) 7 (0,8) 7(0,8) | 57(64)
trang Binh thuding 159 (17,7) | 162 (18) | 170 (19,9) | 157 (17,5) | 648(73,1)
pha, TC 13 (1,5) 46 (51) | 49(54) | 67(7,5) |175(19,5)
duBng BP 2(0,2) 6 (0,7) 6 (0,7) 4(0,4) | 18 (2,0
Téng TC-BP 15 (1,7) 52(58) | 55(6,1) | 71(79) |193(21,5)

K&t qua bang 3.2 cho thdy ty Ié ddi tugng bi thi€u nang lugng TD la 6,4%. Ty |€ phu nir c6 TTDD
binh thuding 1a 72,2%; ty 18 TC 1a 19,5% va BP la 2,0%. Téng ty & TC-BP la 21,5%. Ty 1& TC-BP c6
xu hudng tang dan theo nhom tuoi.

55,3%

BP trung tam

(n=412)
44,7%

Biéu dd 3.1. Ty 1& BP trung tAm trén phu nir 20-59 tudi

Biéu db 3.1 cho thdy ty Ié BP trung tim J phu nif 20-59 tudi 13 44,7 %.

40
30
20
10

0 -

%

36.2

248 28.4

20-29 tudi (n=44) 30-39 tudi (n=102) 40-49 tudi (n=117)  50-59 tudi

(n=117)

Biéu d6 3.2. Phan bd ty 1 BP trung tim theo nhém tudi
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Bi€u dd 3.2 cho thy: ty I& BP trung tdm tdng dan theo nhém tudi: tir 10,7% 1én 24,8%; 28,4% va
36,2% tuong ('ng vd&i nhdm tudi 20-29; 30-39 tl;|6i; 40-49 tudi va 50-59 tudi.

Bang 3.3: Tri s6 trung binh cac dac diém cdn Iam sang va 1dm sang cua doi tuong béo
phi trung tam (n=250) _

Pac di€ém X SD

Huyét ap tam thu (mmHg) 124,9 18,5
Huyét ap tam truong (mmHg) 79,9 11,7
Glucose mau luc doéi (mmol/l) 5,5 1,2
Triglycerid (mmol/I) 2,0 14
HDL-C (mmol/l) 1,2 0,2

Két qua bang 3.3 cho thay trén déi tugng BP trung tam, gid tri trung binh HAtt la 124,9 + 18,5
mmHg; HAttr la 79,9 + 11,7 mmHg; Glucose mau lic dai la 5,5+ 1,2 mmol/L; TG la 2,0+1,4 mmol/L
va HDL-C la 1,2+ 0,2 mmol/L

Bang 3.4: Tinh trang huyét ap, glucose va lipid mau cta ddi tuong PN 20-59 tudi c6 BP
trung tam

Cac bién so So doi tugng (n=250) %

HAtt > 140 49 19,6

HAtt mmHg 130 < HAtt < 140 41 16,4
HAtt = 130 20 36,0

HAttr > 90 51 20,4

HAttr mmHg 85 < HAttr < 90 17 6,8
HAttr = 85 68 27,2

HAtth > 140 mmgHg hodc Cé 65 26,0
HAttr 290 mmHg Khong 185 74,0
Glucose > 7 13 52

Glucose (mmol/L) 5,6 < Glucose < 7,0 67 26,8
Glucose 5,6 80 32,0

TG > 2 86 34,4

Triglycerid (mmol/L) 1,75TG<2 25 10,0
TG > 1,7 111 44,4

HDL-C < 0,9 10 4,0

HDL-C (mmol/L) 0,9 < HDL-C <1,29 171 68,4
HDL-C < 0,9 181 72,4

Két qua bang 3.4 cho thdy: Ty Ié doi tudng
BP trung tam c6 HAtt = 130mmHg la 36% trong
do 19,6% doi tugng c6 HAtt = 140mmHg. Ty Ié
doi tugng cd HAttr = 85mmHg la 27,2% trong
doé 20,4% co6 HAttr> 90mmHg. Co6 32% doi
tugng cd Glucose huyét tuong = 5,6mmol/L,
trong do doi tugng cé Glucose = 7,0mmol/L (dai
thao dudng) chiém 5,2%. Do tugng co TG =
1,7mmol/L la 44,4% trong dé 10,0% la c6 TG >
2mmo/L. Ty 1é doi tugng <6 HDL-C <
1,29mmol/L la 72,4% trong dé c6 4,0% la HDL-
C thap <0,9 mmol/L.

IV. BAN LUAN

Két qua nghién cliu cla chung t6i ghi nhan ty
I& phu nir tir 20-59 tudi tai 2 phudng thudc quan
Bac T Liém, Ha Noi bi TC la 19,5%; BP la 2%
va BP trung tdm la 44,7%. Nghién cttu cla Lé
Bach Mai va CS ciing cho két qua tugng dong &
khu vuc thanh phd vaéi ty 1€ TC la 16,2% va BP la

2,4%. Tuy nhién ty Ié BP trung tam (26,8%) thi
thdp han trong nghién clru clia chdng toi.

Trong nghién clru cla ching toi, tinh trang
BP trung tdm cua phu nif c6 xu hudng tang theo
nhom tuGi, nhom tudi 20-29 chi cé 10,7% la cd
BP trung tdm nhung d6i véi nhom phu nir tir 40-
49 tuGi thi ty I& BP trung tadm tang 1&n 13 28,4%
va nhdém 50-59 1a 36,2%. Nhu vay, trong do tudi
tlr 40-59 tudi, c* 3 ngudi thi ¢ 1 ngudi bi BP
trung tdm. Nghién cu cta Do Thi Ngoc Diép
cling cho két qua tuang tu nhung véi nhém tudi
I6n han (tlr 60-69 tudi)

Trén d6i tugng BP trung tam, két qua nghién
cru da dua ra cac gia tri trung binh: HAtt (124,9
+ 18,5 mmHg), HAttr (79,9 £ 11,7 mmHq),
Glucose huyét tuang ldc doi (5,5 £ 1,2 mmol/l);
TG (2,0 £ 1,4 mmol/l) tuong tu két qua nghién
cfu cla cla Lé Bach Mai [2].

Bén canh BP trung tdm thi HAtt, HAttr, TG,
HDL-C la nhitng yéu t6 can dugc danh gia nham
xac dinh HCCH. Két qua nghién clu cua ching
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toi cd ty 1& tdng HAtt va tdng HAttr cao hon két
qua nghién clru cua DO thi Ngoc Diép véi ty 1é
tuong Ung la 14,4% va 0,2%. Tuong tu véi cac
yéu t6 tang TG va giam HDL-C mau cling nhu
r6i loan dudng huyét trong nghién clu_cla
chiing t6i cao hon trong nghién clru cta Do Thi
Ngoc Diép (déi tugng nir 30-69 tudi) tuang (ng
la 22,6%; 23,6% va 11,7%. S& di c6 su khac
biét cac vé ty Ié trén cb thé do nhdm dbi tugng
trong nghién cu cla chang téi la nhém BP
trung tam trong khi d6 d6i tugng nghién ciu cua
P& Thi Ngoc Diép ¢4 BMI tir 18,5 dén 23 [5]. Ty
¢ dbi tugng cd glucose huyét tuogng = 5,6
mmol/L (tién dai thdo dudng/r6i loan dudng
huyét) trong nghién cru cta ching téi la 26,8%
cao han so véi két qua diéu tra vé dich té hoc
dai thao dutng toan qudc nam 2012 cua Vién
noi ti€t trung uang (13,7% ), con ty Ié doi tugng
bi dai thdo dudng (Glucose huyét tuong>7,0
Mmol/L) la 5,2% tudng dong vdi ty 1€ chung
toan qudc la 5,4% [6]. K&t qua nay tuang dong
vGi nghién clu cla Truong Tuyét Mai, Nguyen
Thi Ldm (2014) trén 312 d6i tugng TC, BP & 1
phudng ndi thanh Ha No&i cho thdy ty 1&é mac
HCCH la 61,3% [7].

V. KET LUAN

1.Ty |1& TC-BP & phu nit 20-59 tudi 1a 21,5%
trong s8 d6 TC 1a 19,5% va BP 1a 2,0%. Ty Ié
béo phi trung tam la 44,7%.

2.Ty |é d6i tugng BP trung tam cd HAtt >
130mmHg la 36% trong d6 c6 19,6% doi tugng
c6 HAtt > 140mmHg. Ty |é d6i tuong cd HAttr >
85mmHg la 27,2% trong d6 c6 20,4% la cd
HAttr> 90mmHg. Cé 32% d6i tugng co6 nong do
Glucose huyét tuong > 5,6mmol/L, trong dé doi

tugng cd Glucose = 7,0mmol/L chiém 5,2%. DGi
tugng c6 nong dé6 TG = 1,7mmol/L la 44,4%
trong dé 10,0% cé TG>2mmo/L. Ty |é doi tugng
c6 HDL-C < 1,29mmol/L la 72,4% trong d6 4,0%
c6 HDL-C thap <0,9mmol/L.

KHUYEN NGHI

Can tim hiéu cac yéu t8 nguy ca lién quan dén
tinh trang TC-BP va HCCH clia phu nit 20-59 tudi
tai mot sd phudng thudc quan Bac TUr Liém, HN
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MOI LIEN QUAN GI(*A PIEM ASA VA TY LE NHIEM KHUAN VET MO

TOM TAT

Cé nhiéu yéu t&6 nguy cd lién quan dén nhiém
khuan vét mé (NIWM) trong d6 c6 yéu t6 la diém ASA,
tinh trang nguGi bénh trudc phau thuét c6 diém ASA
cang I6n thi nguy cg NKVM cang cao. Muc tiéu: Tim
hi€u méi lién quan giita diém ASA vGi NKVM. Dai
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tugng va phuong phap nghién ciru: ~Nghién clru
ti€n cilu, mo ta trén 4965 bénh nhan phau thuat tai
Bénh vién TWQD108 tir thang 4 dén thang 11 ndm
2015. Két qua: Nhom < 20 tudi, so vdi nhitng bénh
nhan cd diém ASA=I thi nhu’ng bénh nhan diém
ASA=II va ASA=III c6 ty Ié NKVM I6n hon nhung
khong ro rét (p>0, 05), nguy cd NKVM & nhu‘ng bénh
nhan diém ASA=IV va ASA=V Idn hon 13,5 va 45,1
[an (p<0,001). Nhém t&r 21-40 tudi, so Vi nhom benh
nhan diém ASA=I, nhém ASA=III, ASA=IV va ASA=V,
nguy cd NKVM I6n gap 3,1; 5,8 va 11,7 lan (p<0,05).
Nhém tir 41-60 tudi, so véi nhém bénh nhan diém
ASA=I thi nhom ASA=III c6 nguy cd NKVM Ién han
3,58 [an, con 2 nhdm ASA=IV va ASA=V c6 nguy cc


http://www.who.int/dietphysicalactivity/publications/facts/obesity/en/
http://www.who.int/dietphysicalactivity/publications/facts/obesity/en/

TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

NKVM 16n hon 5,6 va 7,1 lan (p<0,01). Nhém tudi
>60, so vdi nhém nhu‘ng bénh nhan diém ASA=II,
nerng bénh nhan diém ASA=III cd nguy cd NKVM gap
1,5 lan, nhdm ASA=IV va ASA=V cb nguy cd NKVM
Idn hdn 5,5va 34,2 lan (p<0,001)

Tu’khoa Diém ASA, nhiém khuan vét mé

SUMMARY

THE RELATIONSHIP BETWEEN ASA SCORE

AND SURGICAL INFECTION RATE

There are many risk factors related to surgical site
infection (SSI) including factors ASA score, status of
patients before surgery with ASA score greater the risk
of SSI high. Objective: Explore the relationship
between the ASA score to SSIs. Subjects and
Methods: Prospective study, described in the 4965
surgical patients in 108 Military Central Hospital, from
April to November 2015.Results: In patients under
age 20, compared to patients with ASA score = I,
patients with ASA score = II and ASA score= III, with
a larger proportion of SSIs but not significantly
(p>0.05), the risk of SSIs in patients with ASA score =
IV and ASA score = V are 13.5 times and 45.1 times
large than (p<0.001). From 21-40 years of age group,
compared with patients with ASA score = I, group of
patients with ASA score = (III, IV, V)withSSIs risk are
3.1 times, 5.8 timesand 11.7 times large
than(p<0,05). From 41-60 years of age group,
compared with patients with ASA score = I, group of
patients with ASA score = (III, IV, V) withSSIs risk are
3.58 times, 5.6 timesand 7.1 times large than
(p<0,01). In the group over 60 years, compared with
patients with ASA score = II,group of patients with
ASA score = III with SSIs risk is 1.5 times large than,
group of patients with ASA score = (IV, V) are 5,5
timesand 34,2 timeslarge than (p<0,001).

Key word: ASA score, surgical site infection

I. DAT VAN DE

Nhiém khudn vét m& (NKVM) la nhiém khudn
bénh vién thudng gdp sau phau thuat. Cé nhiéu
yeu t6 nguy cg lién quan dén nhiém khuan vét
md trong d6 cd yéu t6 diém ASA. Theo phan loai
cla Hiép hbéi Gay mé Hoa Ky (American Society
of Anestheglologlsts), tinh trang nguGi bénh
trudc phau thuat cang nang thi nguy cg nhiém
khuén vét mé cang cao, ngudi bénh phau thuat
c6 diém ASA tir 4 dén 5 dlem ¢ ty 1& nhiém
khudn vét mé cao nhéat [4] o} trong nudc ciing
da cé mot s6 nghién clru vé mdi lién quan gilra
diém ASA Vvéi ty 1& nhiém khudn vét md, tuy
nhién chua c6 nghién clu nao trong cac benh
vién quan doi, chung toi nghlen cru dé tai nay
nham muc tiéu tim hiéu m0| li€n quan glLra diém
ASA véi nhiém khuan vét mé tai Bénh vién Trung
uong Quan doi 108.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Bdi tugng nghién ciru:

C3 mau: 3
Ap dung céng thuc tinh cd mau.
E_ |:c
n =
1.963
=037 x0.05(1 —0.05) n =202

Trong dé: n: 1a ¢ mau

z = 1.96 vdi khoang tin cay 95%

P la ty 1& nhiém khuan vét mé, dugc tinh la 5%.

d =0.03 i

Theo cbng thic tinh dugc cd mau la 202
bénh nhan. Thuc té€ trong nghién ctu cla ching
t6i c@ mau cla nghién clu la 4.965 bénh nhan.

Bang diém ASA ciua Hiép héi Gdy mé Hoa Ky

Diém ASA Thé trang bénh nhén
I Bénh nhan toan trang binh thudng
11 Bénh nhan cb rdi loan toan than
111 Bénh nhan rdi loan toan than nang, hoat dong han ché nhung khong tan phé
v Tinh trang toan than nang, nguy cg tir vong
\ Tinh trang toan than rat nang, kha nang tr vong trong 24 h du cd phau thuat hay khong

Theo phan loai trén néu ASA>II thi nguy cd nhiém khun sau mé tang 1&n rd rét
2.2. Thdi gian va dia di€ém nghién ciru: Nghién ciu tién hanh tir thang 4 dén thang 11 ndm

2015, tai cac khoa ngoai cua Bénh vién TWQD108.

2.3. Phudong phap nghién clru: nghién ctu ti€én clru, mo ta
2.4. Xtr ly s6 liéu: Theo chuang trinh SPSS 16.0

3. Két qua nghién ciru:

Bang 1: Phdn nhom tudi bénh nhdn nghién ciau

Nhom tudi Tén
< 20 tudi n(%) | 21-40 tudi n(%) | 41-60 tudi n(%) | >60 tudi n(%) 9
S6 bénh nhan 402 (8,1) 1552 (31,3) 2273 (45,8) 738 (14,9) 4965
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| NKVM(+) | 8(2,0) | 50 (3,2) | 101 (44) | 46,2 | 205 |
Nhan xét: nhdm bénh nhan tir 41-60 tudi chiém ty 1& phau thuét 13 45, 8%.
Bang 2: Lién quan giira diém ASA v8i NKVM& nhom BN dudi 20 tudi

NKVM NKVM (-) p
DiEmASA | \i(%) | n (%) x2 ; OR95%CI
ASA = In = 204 1(0,5) 203 (99,5) “ASA = 1
ASA = IIn = 89 1(1,1) 88 (98,9) -ASA = II: p = 0,56
ASA=1In=66 | 2(3,0) 64 (97,0) - ASA = III: p = 0,09; 2 = 2,82
ASA = IVn = 32 2 (6,3) 30 (93,7) - ASA = 1V: p = 0,007; x> = 7,29; OR = 13,5;
CI: -0,14 - 20,38
ASA=Vn=11 | 2(18,2) 9 (81,8) - ASA = V: p < 0,001, x2 = 23,48; OR = 45,1;
CI: 1,63-51,29
2n =402 8 (2,0) 394 (98,0)

Nhan xét: So véi nhdm bénh nhan diém ASA=I, nhdm bénh nhan diém ASA=II va ASA=III c4 ty
I€ NKVM 16n hon nhung khong ro rét (p>0,05), nhdom ASA=IV va ASA=V cd ty Ié NKVM I8n han 13,5

va 45,1 [an (p<0,01). , ,
Bang 3: Lién quan giira diém ASA véi NKVMé nhom BN tur 21-40 tudi

PiéEmASA NKVM (+)n (%)[ NKVM (-)n (%) p X2 ; OR95%CI
ASA = In = 675 7 (1,0) 668 (99,0) -ASA =1
ASA = IIn = 427 5(1,2) 422 (98,8) -ASA =1I: p = 0,75
ASA = IIIn = 158 5(3,2) 153 (96,8) - ASA = III: p = 0,03, x? = 4,43,
ASA = IVn = 190 11 (5,8) 179 (94,2) OR = 3,11;CI: 0,19-6,32
- ASA = IV: p < 0,0001, 2 = 16,9,

OR =5,86; CI: 1,73- 9,17
OR=11,77, CI: 5,83- 19,77

2n = 1552 41 (2,6) 1511 (97,4)

Nhdn xét: So v3i nhom bénh nhan diém ASA=I, nhom ASA=III, ASA=IV va ASA=V ¢ ty 1é NKVM
I6n hon 3,1 va5,8 va 11,7 1an (p<0,05).

Bang 4: Lién quan giira di€ém ASA véi NKVM & nhém BN tir 41-60 tudi

DiEmASA ( +")'|§‘?:,'}o) NK‘(’(',‘}'O)( )n P X ; OR95%CI
ASA=1 n=15 | 2(1,3) 154 (98,7) -ASA =1
ASA=11 n=442| 6(1,4) 436 (98,6) - ASA = c}Ic:) p > 0,05 0o
ASA = III - ASA =III: p = 0,045,x*= 4,0; OR =
n = 1129 >4 (4,8) 1075 (95,2) 3,58; 95%Cl: 0,01-5,31
ASA=1IVn=369 | 25(6,8) 344 (93,2) - ASA = 1V: p = 0,0093; x> = 6,7; OR = 5,6
ASA = V » CI: 1,4;8,7
=177 15 (8,5) 162 (91,5) -ASA =V:p=0,003, x*=8,8;, OR=7,1;
Cl: 2,2-12,4
Sn=2273 102 (4,4) 2171 (95,6)

Nha&n xét: So vGi nhom bénh nhan diém ASA=I, nhdm ASA=III c6 ty I&é NKVM I6n hon 3,58 lan
con 2 nhém ASA=IV va ASA=V c6 ty |é NKVM I6n han 5,6 va 7,1 [an (p<0,01).
Bang 5: Lién quan giira di€m ASA véi NKVM énhém BN trén 60 tudi

L0 NKVM (+)n NKVM (-)n 2.
DiémASA (%) (%) P x% OR95%CI
ASA =1n = 15 0 15 (100) TASA =TI
ASA = Tin = 67 1(1,5) 66 (98,5) _ASA = IIT: p < 0,05; X2 = 4,17, OR =
ASA = TTT 1,51; CI* 0,01-6,68
h = 395 20 (5,1) 375(949) | - ASA=1v: p = 0,0053; y2 = 7,78; OR =
ASA = IV 5,52; CI+ 1,84 — 10,89
h = 220 17.(7,7) 203(92,3) | - ASA =V:p < 0,0001, 2 = 22,16; OR =
ASA=Vn=41 |  8(19,5) 33 (80,5) 3%2; C1: 7,02 - 33,59
Sh=7m 6 (6,2) 692 (93,8)
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Nhén xét: So véi nhdom bénh nhan diém ASA=II, nhém bénh nhén diém ASA=III cd ty 1é NKVM
gap 1,5 lan, nhom ASA=IV va ASA=V cé ty |é NKVM I&n han 5,5 an va 34,2 lan (p<0,001).

1. BAN LUAN

K&t qua nghién ciru & bang 1 cho thdy, nhém
bénh nhén tir 41-60 tudi chiém ty 1€ phau thuét
nhiéu nhat tdi 45,8%. Qua bang 2, & Ifa tudi <
20, khi so sanh véi nhém nhitng bénh nhan cé
diém ASA=I, nhitng bénh nhan diém ASA=II va
ASA=III co ty I&é NKVM I6n han nhung khong ro
rét (p>0,05), nguy cd NKVM & nhitng bénh nhan
diém ASA=IV va ASA=V I6n hon 13,5 va 45,1 [an
[OR=13,5; CI: -0,14-20,38; p=0,007]. K&t qua
nghién clu cta chung t6i cod khac véi két qua
nghién clu cla Bdang Hong Thanh tai Bénh vién
Da khoa tinh Ninh Binh ndm 2011 trén 506 bénh
nhan phau thudt sach va sach nhiém thay rdng,
nhdém 474 BN cd diém ASA=I, ty I&é NKVM Ia
4,4%, nhém 32 BN c6 diém ASA=II, ty 1& NKVM
la 15,6%, su khac nhau gitta 2 nhém BN la rat ro
rét (p < 0,05; OR=3,4, 1,2-8,0) [2].

Qua bang 3,8 nhdm tir 21-40 tudi, so Vi
nhdm bénh nhan diém ASA=I, nhém bénh nhan
diém ASA=II c6 ty 1& NKVM I6n hon nhung
khong ro rét (p>0,05), con & nhom ASA=III,
ASA=IV va ASA=V, nguy cd NKVM I8n han
3,1lan[OR= 3,11;CI: 0,19-6,32; p=0,03]; 5,8 lan
[OR = 5,86; CI: 1,73-9,17; p<0,0001] va 11,7
[an [OR = 11,77; CI: 5,83-19,77; p<0,0001]. O
nhém tudi tir 41-60, két qua & bang 4 cho théy,
50 vGi nhdm bénh nhan diém ASA=I, nhém bénh
nhan diém ASA=II c6 ty 1& NKVM I8n han nhung
khong ro rét (p>0,05). Nhdm ASA=III co ty |é
NKVM I8n hon 3,58 [an[OR = 3,58; 95%CI: 0,01-
5,31; p<0,05], con 2 nhom ASA=IV va ASA=V
c6 ty 1€ NKVM 1I6n hon 5,6 lan [OR = 5,6 ; CI:
1,4-8,7; p<0,01]va 7,1 lan [OR = 7,1 ; CI: 2,2-
12,4; p<0,01].Con & bang 5, két qua phan tich
trén nhom tudi >60 cho thdy, nhém bénh nhan
ASA=I khdng c6 trudng hgp nao bi nhiém khun
vét md. So vSi nhdm bénh nhan diém ASA=II,
nhdém bénh nhan diém ASA=III cd ty |é NKVM
gdp 1,5 [an (p<0,01), nhém ASA=IV va ASA=V
c6 ty 1€ NKVM I6n hon 5,5 [an [OR = 5,52; CI:
1,84-10,89; p = 0,0053] va 34,2 [an [OR=34,2;
CI: 7,02-33,59; p<0,001].Ké&t qua nghién cdu
cla chung toi cling tudng tu' véi cac nghién ciu
cla Lé Anh Thu tai Bénh vién Chg Ray (2011)
[3] va Hiseyin Bugra Karakas tai Thé Nhi Ky
(2016) d6 la cac yéu t6 diém ASA >2 cd nguy cd
rat I6n dén NKVM[5].

IV. KET LUAN

Nghién cltu méi lién quan gilta di€ém ASA Vi
nguy cd NKVM trén 4.965 bénh nhan phau thuat
tai Bénh vién TWQP108, chia theo nhém tudi,
ching t6i c6 nhitng két luan sau:

- Nhém < 20 tudi, so véi nhitng bénh nhén c6
diém ASA=I thi nhitng bénh nhan diém ASA=II
va ASA=III c6 ty I€ NKVM Ién han nhung khong
ro rét (p>0,05). Nguy cd NKVM & nhifng bénh
nhan diém ASA=IV va ASA=V I6n haon 13,5 lan
[OR=13,5; CI: -0,14-20,38; p<0,01] va 45,1
[an[OR = 45,1; CI: 1,63-51,29; p<0,001].

- Nhdm ttr 21-40 tudi, so vGi nhém bénh nhan
diém ASA=I, nhdm bénh nhan diém ASA=II cd
ty 1€ NKVM 16n hon nhung khong ro rét
(p>0,05), con & nhém ASA=III, ASA=IV va
ASA=V, nguy cd NKVM I8n hon 3,1lan [OR=
3,11;CI: 0,19-6,32; p=0,03]; 5,8 [an [OR = 5,86;
CI: 1,73-9,17; p<0,0001] va 11,7 1an [OR =
11,77; CI: 5,83-19,77; p<0,0001].

- Nhdm ttr 41-60 tudi, so vSi nhém bénh nhan
diém ASA=I, nhdm bénh nhan diém ASA=II c
ty 1€ NKVM 16n hon nhung khong ro rét
(p>0,05). Nhdm ASA=III c6 nguy cd NKVM Ién
hon 3,58 l[an [OR = 3,58; 95%CI: 0,01-5,31;
p<0,05], con 2 nhém ASA=IV va ASA=V cb nguy
cd NKVM 16n hon 5,6 lan [OR = 5,6 ; CI: 1,4-
8,7; p<0,01] va 7,1 IAn [OR = 7,1 ; CI: 2,2-
12,4; p<0,01].

- Nhém tubi >60, so véi nhdm nhitng bénh
nhdn diém ASA=II, nhiitng bénh nhan diém
ASA=III c6 nguy cd NKVM géap 1,5 lan [OR =
1,51; CI: 0,01-6,68; p<0,01], nhém ASA=IV va
ASA=V c6 nguy cd NKVM I6n hon 5,5 [an [OR =
5,52; CI: 1,84-10,89; p = 0,0053] va 34,2 lan
[OR=34,2; CI: 7,02-33,59; p<0,001].
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DANH GIA TAC DUNG CUA POC HOAT TANG KY SINH
TRONG PIEU TRI THOAI HOA KHOP GOI

TOM TAT

Muc tiéu: 1. Danh gid tac dung cai thién triéu
chirng lam sang cua Doc hoat Ky sinh thang trong
diéu tri thodi hda khdp gbi. 2. Khao sat tac dung
khong mong muén cla bai thuGc. Péi tuong va
phuong phap nghién ciru: Nghién cltu tién clfu thir
nghiém lam sang md, so sanh trudc - sau diéu tri trén
30 bénh nhan thoai héa khdp g6i, thdi gian diéu tri 6
thang. Két qua: Sau 6 thang diéu tri két qua diéu tri
giam dau theo thang diém VAS loai t6t (63,33%), loai
kha chiém 33,33%; 100% bénh nhan cd chilfc nang
van dong khdp go6i dugc cai thién. Két ludn: Doc hoat
tang ky sinh thang cdé tac dung cai thién cac triéu
chirng 1am sang trong diéu tri thoai héa khdp goi va
an toan.

Tur khoa: Boc hoat ky sinh thang, Thodi hoa khdp géi.

SUMMARY

EV’ALUATE THE EFFECT OF BDOC HOAT TANG
KY SINH THANG IN IMPROVING CLINICAL
SYMPTOMS OF

Objective: 1. Evaluate the effect of Pdc hoat
tang ky sinh thang improving for clinical symptoms
of Osteoarthritis. 2. Survey side effect (s) in clinical
practice. Subject and research method: An open
clinical trial compared before - after treatment
involved 30 chronic Osteoarthritis patients; treatment
duration was 6 months. Result: After 6 months of
treatment, VAS score of the rate of good result was
63,33%, fair result was 33,33%. The movement ability
had reached 100%. Conclusion(s): Déc hoat tang
ky sinh thang improves the symptoms of pain in
clinical trial and safe.

Keyword(s): Doc hoat ky sinh thang, Osteoarthritis.

I. DAT VAN PE

Thodi hdéa khdp la bénh thoai hda loan duGng
cta khdp, gay nén tdn thuong cla toan bd khép,
biéu hién sdm nhét & sun khdp, sau la bién déi &
bé mit khdp va t6 chirc xueng dudi sun, mang
hoat dich, day chang va cac co canh khdp cla
mdt hay nhiéu khép. Tén thuong dién bién cham
tai sun kém theo cac bién ddi hinh thai, bi€u hién
bdi cac hién tugng: Tan tao xudng (gai xugng),
hep khe khdp va hinh anh day xuang dudi sun trén
phim X quang, cuGi cung dan dén bién dang khdp.

*Bénh vién Y hoc cd truyén TW

Chiu trach nhiém chinh: Nguyén Thi Tam Thuan
Email: ntamthuan@gmail.com

Ngay nhan bai: 8.01.2017

Ngay phan bién khoa hoc: 20.3.2017

Ngay duyét bai: 28.3.2017

Nguyén Thi TAm Thuin*, Ha Thi Viét Nga*

O Viét Nam, theo théng ké& trong 10 nim
(1991-2000) vé bénh nhan diéu tri nbi tra tai
Khoa cd xudgng khép bénh vién Bach Mai thi
thoai hoa khdp ding hang th 3 (4,66%) trong
nhdm cac bénh cé ton thuong khdp. Trong do
thodi hda khdp goi chiém 56,5% [1].

Theo Dong y bénh thodi hdéa khdp thudc
pham vi chiftng ty do can than hu két hgp véi
phong, han, thdp gay ra. Viéc diéu tri déu nham
luu thdng khi huyét & gan co dé dua ta khi ra
ngoai va boi bé khi huyét, can than dé nang cao
chinh khi chéng lai ta khi. Tai bénh vién Y hoc ¢
truyén Trung udng co nhiéu bai thuéc DBong y
dugc ap dung diéu tri cac bénh thodi hda khdp
trong dé bai thu6c “Ddc hoat tang ky sinh” 1a bai
thuSc c6 phucng da dugc st dung tir nhiéu ndm
nay dé diéu tri cac bénh ly vé xuong khdp. Vi vay,
chiing tdi tién hanh dé tai nham 2 muc tiéu:

1, Banh gid tac dung cai thién triéu ching
Idm sang clia Boc hoat tang ky sinh trong diéu
tri thodi hoa khdp goi

2, Khdo sat tac dung khéng mong mudn cua
liéu phap diéu tri,

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1.Chat liéu nghién ciu: Bai thudc bat
nguon tr “Thién Kim phugng”

Ddc hoat 12g; Tang ki sinh 16g; Cam thao 4g

Tan giao 12g; Phong phong 12g; Bucng quy 129

Do trong 12g; Bang sam 12g; Bach thugc 12g

Té€ tan 8g; Nguu tat 12g; Xuyén khung 12g

Phuc linh 12g; Qué chi 6g; Thuc dia 12g

2.2. Doi tuong nghién cuu

- 30 Bénh nhan dudc chan doan thodi hda
khdép goi

- Bénh nhan dugc diéu tri ngoai trd, tai khoa
noi Bénh vién YHCTTW

2.2.1. Tiéu chuén chon bénh nhéan:

GOm 30 BN dén kham tai khoa NOi Bénh vién
YHCTTW thoa man cac diéu kién sau:

- BN tu nguyén tham gia vao nghién ctu.

- Khong phan biét gidi tinh, nghé nghiép.

- Bénh nhan 18 tudi — 70 tudi

- Tuén thu dung phac do va liéu trinh diéu tri.

- Pugc chan doan thodi hdéa khdp gbi theo
YHHD theo tiéu chuin cia Hoi thdp khdp hoc
Hoa Ky nam 1991 (ACR- American College of
Rheumatology 1991).
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2.2.2. Tiéu chuén loai trar

- Nhiém khu&n ngoai da viing quanh khdp géi

- Bénh nhan cé tiém Corticoid tai khép goi
trong vong 6 thang

- Thoai hda khdp gbi kém theo cac bénh ly
toan than nang, cé cac bénh khdp viém khac
(viém khdp dang thdp), cac bénh ly réi loan
ddéng mau, bénh ly tim mach ndng, nhiém khuan
toan than, bénh ly ac tinh, suy giam mién dich,
dang dung liéu phap chGng dong...

- Bénh nhan thai nghén

- Bénh nhan khéng dong y tham gia nghién clu.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién cuu:

- Nghién ctu theo phuong phap thr nghiém
ldm sang md&, chon mau cha dich, so sanh trudc
va sau diéu tri.

- Bénh nhan udng thuGc thang 2 gdi/ngay,
chia 2 lan trong 6 thang, lic 10 gid sang va 16
gig chiéu. Két hgp tiém 1 6ng HA vao moi mét
khdp gdi, 1 miii/1 tuan trong 3 tuan lién.

- Thai gian nghién cru: 6 thang

2.3.2. Cdc chi tiéu theo doi:

+Mlrc d6 dau theo thang diém VAS va
Lequesne

+ Chdtc nang van dong cua khdp goi

+ Cac tac dung khong mong mudn trén lam
sang: ia chay, tdo bdn, man ngla, nén, budn nén.

2.4. Phudong phap danh gia két qua: Dua
vao Tiéu chi danh gid theo thang diém VAS va
Lequesne va Wavren A.Katz (1977)

2.5. Théi gian va dia diém nghién ciru:
Thdgi gian thuc hién dé tai tor thang TU thang
6/2015 dén 6/2016. Tai BVYHCTTW

2.6. Phuong phap xur ly s0 liéu: SO liéu
thu dugc trong nghién cllu dugc phan tich, x{ ly
theo phuang phap xac suat thong ké y sinh hoc.
Cac s0 liéu dugc x{r ly trén may vi tinh qua phan
mém SPSS 15.0.

Ill. KET QUA NGHIEN cU'U

3.1. Tac dung cai thién cac triéu chirng
trén Iam sang

3.1.1. Panh gia két qua diéu tri theo
thang diém Lequesne.

Bang 3.1. K&t qua diéu tri theo thang diém Lequesne

Thgi diém Diém trung binh p

TO 11,1£0,9

T 70%08 >0,05

T2 6,3+0,8 >0,05

T3 4,3+1,0 <0,05

T12 3,2+0,5 <0,01

T24 2,5+0,6 <0,01
T3-TO 6,8 + 0,95
Mirc chénh T12-TO 48 +0,7
T24-T0 8,6+ 0,75

Nhadn xét : Sau diéu tri bat dau tir tuan thr 1 diém Lequesne da cai thién khac biét co y nghia
thong ké vdi p<0.05.Tuy nhién t& sau mii tiém thr 3 thi mdc do dau gidm nhanh han va duy tri dén

tuan 24. Khac biét cé y nghia thong ké véi p<0.01.

Bang 3.2. Phan mirc két qua diéu tri theo thang diém Lequesne

Théi _ ] Két qua diéu tri _ ]
diém Tot Kha Trung binh Kém
n % n % n % n %
T1 14 46,67 8 26,67 6 20 2 6,67
T2 15 50,0 10 33,33 5 16,67 0 0
T3 17 56,67 8 26,67 4 13,33 1 3,33
T12 18 60,0 7 23,33 5 16,67 0 0
T24 19 63,33 10 33,33 1 3,33 0 0
p, X2 pT1T3>0,05; pT1T24<0,01; pT3T24>0,05

Nhan xét : Ty 1& khdp gbi c6 két qua diéu tri tét va khd theo thang diém Lequesne ting dan theo thoi
gian. Tuy nhién su' khac biét c y nghia thong ké chi thdy khi so sanh gilfa thai diém T1 vdi T24 véi p<0,01
Bang 3.3. Két qua diéu tri theo thang diém VAS

Thgi diém Diém trung binh p
TO0 8,6+1,0
T1 5,811 >0,05
T2 4,4+0,9 >0,05
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T3 3,3+0,8 <0,01

T12 2,0£0,7 <0,01

T24 1,8+0,8 <0,01
T3-TO 53+0,8
Mirc chénh T12-TO 6,5+ 0,9
T24-T0 6,8+0,9

Nhén xét : mic do dau cua khdp gdi theo diém VAS déu gidam dan theo thdi gian diéu tri va duy
tri dén tuan 24, su khac biét cé y nghia théng ké véi p<0,05.
Bang 3.4. Phan mirc két qua diéu tri theo thang diém VAS

Két qua diéu tri

Thoi diém Tot (%) Kha(%) Trung binh(%) Kém(%)
N % n % n N %

T1 14 46,6 7 23,33 6 20,0 3 10,0

T2 17 56,67 7 23,33 4 13,33 2 | 6,67

T3 18 60,0 8 26,67 2 6,67 2 | 6,67
T12 19 63,33 8 26,67 3 10,0 0 0
T24 20 66,67 10 33,33 0 0 0

So sanh (p, x2)

pT1T2>0,05; pT3T24>0,05; pT1T24<0,01; pT12T24>0,05

Nhan xét : Ty |é khdp g6i c6 két qua diéu tri t6t theo thang di€ém VAS tang dan theo thai gian
diéu tri. Tuy nhién su khac biét c6 y nghia thong ké chi thay khi so sanh giira thai diém T1 véi T24
Bang 3.5. Két qua diéu tri qua bién d6 gap duoi khép goi

Théi diém i Biép do gap duoi !(hép goi (ty I1é %= 100%) ]
danh gia Cai thién nhiéu Cai thién it Khong thay doi

N % n % n %
T1 16 53,33 11 36,67 3 10,0
T2 20 66,67 9 30,0 1 3,33
T3 22 73,33 7 23,33 1 3,33

T12 27 90,0 3 10,0 0 0

T24 28 93,33 2 6,67 0 0

. T1T2 >0,05; pT2T3>0,05
So sanh (p, x2) oT3T12 > 0,05+ pT1T24<0.01

Nhan xét: Bién do khdp goi gap dudi cai thién nhiéu sau thdi gian diéu tri va kéo dai dén tuan
24. Su khéc biét c6 y nghia chi thay khi so sanh gitra thdi diém T1 vai T24
3.2.Tac dung khong mong mudn cua liéu phap phoi hgp diéu tri
Bang 3.6. Tac dung khdng mong mudn cua liéu phap diéu tri trén lam sang

Vi Tri Tac dung khong mong mudn (n=30) Ti 1€ (%)

. X Nhiém trung tai khép 0 0

Tai cho Pau tdng sau tiém 2 6,67
Shock 0 0

. . Cam giac nong blirng 1 3,33

Toan Than -
Bubn nén va non 2 6,67
bai tién phan léng 1 3,33

Nhan xét : Tac dung phu tai cho va toan than cla liéu phap phoi hgp diéu tri la khong tram trong
c6 6,67% dau tang sau tiém, cd 3,33% cam giac nong birng, c6 6,67% budn non va non, co 3,33%

dai tién phan léng.
IV. BAN LUAN

4.1. Panh gia su cdi thién triéu chirng

trong diéu trj thoadi hoa khdp goi

Thang diém Lequesne la thang di€ém danh gia
kha toan dién ca tinh trang dau cling nhu chirc
nang van dong cua khdp goi, mic d6 dau &

nhi€u tu thé, kha nang di bd va mot sé van dong

bénh ly thodi hda khdp.

khac. Cho dén nay, day van la thang diém dudc
ap dung kha pho bién cd do6 tin cdy cao trong

Dua theo thang diém Lequesne hiéu qua
gidm dau va cai thién van dong dugc cai thién ro
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ngay sau miii tiém dau tién va g tat ca cac thai
diém diéu tri, D&c biét sau 3 mdii tiém (T3) thang
diém Lequesne trung binh dat dugc 4,3+1,0 (so
v@i 11,0+0,9 trudc diéu tri) & bang 3.1.

Khi quan sét két qua diéu tri theo thang diém
Lequesne, hiéu qua diéu tri dat dudc ngay sau
mi tiém th{ nhat, thang diém Lequesne giam rd
rét sau diéu tri, su khac biét c6 y nghia thong ké
(bang 3.2). Hiéu qua giam dau va cai thién van
dong ti€p tuc tang Ién sau 4 tuan.

Theo tac gid khac, khi nghién cliru 63 bénh
nhan thoai hdéa khdép go6i dugc tiém Hyaluronic
acid két qua cho thay: 92,3% bénh nhan duy tri
dugc két qua tot sau 6 thang theo doi [2].

Nghién clu cla Lee S va cOng su tai Han
Quéc, cling cho két qua tuong tu, diém s6 cla
thang diém Lequesne gidm ngay sau miii tiém
dau tién va co su khac biét cé y nghia thdng ké
tai cac thdi diém sau tiém 4,8,12 tuan. Moreland
va cdng su cling nhan thay thang diém Lequesne
giam 4,4 diém & nhdm diéu tri bang Hyaluronan
50 vGi 2,8 diém & nhom chiing. Ngoai ra cling da
cd rat nhiéu nghién cliu trén thé gidi nhu Brandt
KD (2001), Chang CJ (2004), Goldberg VM va
cdng su... cac nghién ctu cd két qua tuang tu.
[3,4,5,6]

Thang diém VAS la thang diém danh gid cam
giac dau chd quan cua ngudi bénh. Trong nghién
cltu cla ching téi thang diém VAS dugc danh
gia khi bénh nhan di b6 trén dutng bang. Bang
3.3, cho thady miric do dau da dugc cai thién ngay
sau mii tiém dau tién va cac miii ti€p theo. Sau
3 miii tiém (T3) thang diém VAS trung binh dat
dudc 1a 3,3+0,8 so v3i 8,6+1,0 & thdi diém trudc
diéu tri (T0), su khac biét cd y nghia thong ké
(p<0,001).

Thong qua thang diém VAS danh gia mdc dé
cai thién (bang 3.3, 3.4) da s6 bénh nhan dat
dugc hiéu qua tur kha dén tot. Mirc do dau dugc
cai thién rd rét va kéo dai tdi 24 tuan. Két qua
cla ching t6i tuong tu Nguyen Van Pho, Brandt
KD, Dixon AS va mot s6 tac gia khac [3,4,5,6].

4.2 Panh gia hiéu qua diéu tri qua do
gap duoi khép goi theo Warven A Kat: Han
ché van dong trong thodi hdéa khdp gdi thudng
do nhiéu yéu t6 két hgp: Pau, dich khdp giam
chat lugng va s6 lugng phan t&r Hyaluronic acid
(dan dén giam chdc nang cua dich khdp nhu tinh
boi tran, tinh dan hoi...), phan (ng viém cla
mang hoat dich, t6n thuong bao khdp, mét sun
khdp, hep khe khdp. Chirc nang van dong cla
khdp gGi thong qua kha nang di bd, leo cau
thang, ngdi xdm, di trén mat dat 16i Idm... 1a mot
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trong cac tiéu chi cla thang diém Lequesne.
Ngoai thang diém Lequesne, ching tdi danh gia
thém chdc nang van dong khdp gobi & trang thai
tu do, khdng chiu tac dong cua trong lugng cla
cd thé biéu hién bang do gap dudi khdp géi.

Nghién clu cla ching t6i cho thdy cé 99%
bénh nhan cb cai thién chdc ndng van déng ké
tUr sau mii tiém tha 3 (T3). Hiéu qua cai thién
van dong tang dan va duy tri dén tuan 24.

Tac dung khéng mong mudn trén lam sang:
Qua 6 thang theo doi ching toi khong phat hién
thdy tac dung khdng mong muén dang ké trén
l&m sang.

V. KET LUAN

1. B6c hoat tang ky sinh thang ¢ tac dung
cai thién cac triéu chiing dau va chlic nang van
dong & bénh nhan thoai hoa khdép goi.

2. Boc hoat tang ky sinh thang phdi hgp liéu
phdp tiém HA khdp gdi an toan trén lam sang.
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DANH GIA TINH TRANG SUY DINH DUONG
THEO THANG PIEM SGA O' BENH NHAN LOC MANG BUNG

Ping Thi Viét Hal?, Nguyén Vin Thanh'2, P§ Gia Tuyén’?

TOM TAT

Muc tiéu: Danh gia tinh trang suy dinh duGng
(SDD) béng thang diém SGA (subjective global
assessment) va tim hiéu mot s6 yéu td lién quan &
bénh nhan loc mang bung. Péi tuong: 51 BN loc
mang bung, diéu tri noi tru tai Khoa Than tiét niéu.
Phuong phadp: Nghién cllu md ta cdt ngang. Két
qua: Ti lé SDD theo SGA la 62,7% (SDD nhe - vira:
52,9%, SDD n&ng: 9,8%). Ti 18 SDD theo BMI Ia 35,3
%. Ti Ié€ SDD theo albumin huyét thanh la 70,58 %. Ti
Ié SDD theo SGA cao hon cd y nghia thong ké so vdi
theo BMI (p< 0,05). Khdng cd su khac biét vé ti 1€
SDD theo SGA va albumin. Ti Ié SDD cao han & nhém
cd phu so vdi khong phu (p< 0,05). Khong co su khac
biét vé ti Ié SDD & nhém viém phlc mac, dich du >
500ml/ngay so v&i nhdm con lai. Khong cd mai lién
quan gilra SDD vdi tinh trang thi€u mau va cac can
lam sang khac. Két ludm: Ti 1€ SDD theo SGA la
62,7%, cao hon theo BMI, nhung khdéng khac biét so
vGi ti |é SDD theo albumin huyét thanh. Cac yéu t6
nhu viém phic mac, dich du < 500ml/ngay, thi€u mau
va mét sO yéu td can lam sang khong lién quan tdi
tinh trang SDD.

Tur khoa: Suy dinh duGng, loc mang bung.

SUMMARY
ASSESS MALNUTRITION WITH SCALE OF

SGA IN DIALYSIS PERITONEAL PATIENTS

Objectives: Assess malnutrition with a scale of
SGA (subjective global assessment) and learn some
related factors in patients with dialysis peritoneal.
Subjects: 51 patients with dialysis peritoneal, inpatient
in the Department of Nephrology. Methods: cross-
sectional descriptive study. Results: The rate
malnutrition according to SGA is 62.7% (mild -
moderate malnutrition: 52.9%, severe malnutrition:
9.8%). The rate malnutrition according to BMI ratio is
35.3%. The rate of malnutrition according to serum
albumin is 70.58%. The rate of malnutrition according
to SGA significantly higher than according to BMI (p
<0.05). There is no difference in the rates of
malnutrition according to SGA and albumin. The rate
of malnutrition was higher in the group oedeme than
the other (p <0.05). There is no difference in the rate
of malnutrition among peritonitis, residual residual
fluid > 500ml/day compared to the other group. No
association between malnutrition with anemia and

1Truong Dai hoc Y Ha Noi

2 Khoa Thén tiét niéu Bénh vién Bach mai
Chiu trach nhiém chinh: Bang Thi Viét Ha
Email: dangviethal968@gmail.com

Ngay nhan bai: 3.01.2017

Ngay phan bién khoa hoc: 20.3.2017
Ngay duyét bai: 28.3.2017
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other paraclinical. Conclusions: The rate of
malnutrition according to SGA was 62.7%, higher than
according to BMI ratio, but not significantly different
according to the serum albumin. Factors such as
peritonitis, residual fluid < 500ml / day, anemia and some
paraclinical factors unrelated to the state of malnutrition.
Keywords: Malnutrition, dialysis peritoneal.

I. DAT VAN DE

Bénh than man tinh va bénh than giai doan
cuGi ludn la moét van dé suric khde mang tinh toan
cau. Nam 2012 ca nudc ta c6 khoang 10.000
bénh nhan bénh than giai doan cudi dang diéu
tri bang than nhéan tao chu ky, 1.400 ngudi dang
loc mang bung va 500 ngugi da dugc ghép than.
M3c du cé nhitng cai tién dang ké trong ky thuét
diéu tri thay thé than va trong do, loc mang
bung la mét phuong phap don gian va hiéu qua
dé thay thé chiic ndng than cho nhitng bénh
nhan nay. Ty I€ bién chl’ng va t&r vong & nhiing
bénh nhan bénh than giai doan cudi van con duy
tri 8 mudc cao, trong dé cd vai tro rat quan trong
cla tinh trang suy dinh duGng protein — nang
lugng. Pay la nguy cd chinh cla loc mang bung
ldu dai do mat protein va cac acid amin qua dich
loc, ngoai ra con do tinh trang dn kém, an khong
ngon miéng,...[1] dong thdi suy dinh duGng cling
la mot yéu t6 du bao manh mé cua tinh trang
bénh tat va tr vong & nhitng bénh nhan nay [2].

Cé nhiéu phuong phap danh giad tinh trang
dinh duGng & bénh nhan bénh than man tinh
nhu danh gia theo BMI, theo ndong do albumin
huyét thanh, do do day nép gap da, hodc theo
phuong phadp danh gid téng thé ddi tuong
(Subjective Global Assessment — SGA),... Trong
s6 d6, phuang phap SGA la mot cong cu rat hitu
ich bgi nhitng uu diém trong thuc hanh 1am sang
nhu dé s dung va gitp phat hién sdm tinh trang
cling nhu nguy cd suy dinh duGng. Vi vay chlng toi
tién hanh dé tai véi muc tiéu: Hanh gia tinh trang
suy dinh dubng bang thang diém SGA va tim hiéu
mot s6" yéu to lién quan vdi tinh trang suy dinh
aubing & bénh nhan loc mang bung diéu tri ndi tru
tai khoa Than — Tiét niéu Bénh vién Bach Mai,

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

1. Béi tuong nghién cuu.

- Tiéu chudn chon bénh nhan: 51 bénh nhéan
dang loc mang bung lién tuc ngoai trd, co bi€n
chirng phai vao diéu tri ndi tru tai khoa Than -
Tiét niéu Bénh vién Bach Mai. TuGi > 16.
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- Tiéu chuén loai tru- Bénh nhan bi liét hodc
bdt dong lau ngay, bi bénh Ii gan ndng, réi loan
tinh than, bi chan thuang, dugc phau thudt chua
hoi phuc, c6 phau thuét cdt doan rudt dai.

- Tiéu chudn dp dung trong nghién cui: Phan
loai BMI theo khuyén cdo cua WHO (2002) ddi
v@i ngudi Chau A. Phan loai thi€u mau theo Hoi
than hoc qudc té 2002.

Muc danh gia SGA: Muc A: Khong cé nguy
cd suy dinh duGng (Tinh trang dinh duGng tot).
Muc B: Suy dinh duGng mdc d0 nhe - vlra.
Muc C: Suy dinh du@ng mrc d6 nang.

2. Phuong phap nghién ciau

- Nghién clru m6 ta cit ngang

- Cac budc tién hanh: Do chiéu cao, can
nang, danh gia tinh trang phu, s6 lugng nudc

ti€u, dich loc du/24 gi&, tinh trang dinh dudng
theo chi s6 khdi co thé (BMI), theo Albumin
huyét thanh, theo thang diém SGA. Xét nghiém
cong thirc mau, ure, creatinine, SGOT, SGPT, acid
uric, protein toan phan, albumin, triglycerid,
cholesterol, HDL — C, LDL — C, phospho, calci, sat,
ferritin, transferrin, 2 microglobulin, PTH mau.

3. Xur' ly s6'liéu: Theo phan mém SPSS 16.0.
Tinh tri s6 trung binh, ti 1€ phan trém, tucng
guan tuyén tinh,

Il. KET QUA VA BAN LUAN
1. Pic diém chung ciia nhém nghién ciru
Nghién cu trén 51 bénh nhan. Tudi trung
binh: 44,8 £12,3. Nam gidi chiém 60,8%, nir
chiém 39,2%. Ti |&é nam/nir: 1,55/1.

2.Panh gia dinh dudng theo thang diém SGA

Bang 1: Phan loai SGA theo gidi va tudi

A . Nam Nir Tong sd | Tubi < 40 | Tudi > 40

Phan loai SGA N| % | N| % | N | % | N| % | N | %
Khong SDD (SGAA) | 11 | 355 | 8 | 40 | 19 373 10 | 58,8 | 9 | 26,5
SDD nhe — vira (SGAB) | 17 | 548 | 10 | 50 | 27 | 529 5 | 294 | 20 | 58.8
SDD nang (SGA C) 3197 2 | 10 | 5 [98 | 2 1.8 5 | 150
Téng s6 31 | 100 | 20 | 100 | 51 | 100 | 17 | 100 | 34 | 100

P 0,941 (Kiém dinh x2) 0,079 (Kiém dinh x2)

Nhin xét: Ti |1é chung BN cé SDD la 62,7%, trong d6 SDD nhe —vira la 52,9% va SDD nang la
9,8%. Ti |Ié SDD & BN nam cao han BN nir. Khong cd su’ khac biét vé ti 1é SDD gilta hai nhdom bénh

nhan nam va ni cling nhu theo Ira tudi (p > 0,05).

3. Panh gia dinh dudng theo chi s6 khdi co thé va albumin mau
Bang 2: Panh gia dinh dudng theo chi s6 khéi co thé va albumin méu

A - - ~ Nam Nir Tong s6

Phan loai suy dinh duéng N % N % N %
CoSDD (< 18,5) 10 32,3 8 40,0 18 35,3

Theo Khong SDD ( = 18,5) 21 67,7 12 60,0 33 64,7
BMI Tong sé 31 100 20 100 51 100

P 0,572 (Kiém dinh ¥x?)

Theo Khong SDD ( = 35g/I) 8 36,4 7 24,1 15 29,42
albumin Co SDD ( <35g/I) 14 63,6 22 75,9 36 70,58
mau Tong sd 22 100 29 100 51 100

Nhan xét: Ti |1é SDD theo BMI la 35,3 %.. Ti |é SDD danh gia theo nong dé albumin huyét thanh
la 70,58%. Khong co su khac biét gitra nhom BN nam va nhém BN nif vé ti I1€ nay

4. Lién quan giira tinh trang dinh dudng theo thang di€ém SGA véi thong s6 1am sang

Bang 3: So sanh tinh trang dinh dudéng theo SGA vdi chi s6 BMI va albumin mau

Phan loai dinh Theo SGA (1) Theo BMI (2) Theo Albumin (3)
dudng N % N % N %
Khong SDD 19 37,3 33 64,7 15 29,42
SDD 32 62,7 18 35,3 36 70,58
Tong 51 100 51 100 51 100
P p(1,2): 0,02 ; p(1,3):0,111

Nhdn xét: Ti |é SDD khi danh gia bang phudng phap SGA la 62,7 % cao han khi danh gid bang
BMI (ti 1& la 35,3 %) c6 y nghia thdng ké (p < 0,05). Ti Ié SDD khi danh gia bang phuang phap SGA
thap han so vdi khi danh gia bang nong dé albumin huyét thanh, tuy nhién su’ khac biét khong co y

nghia théng ké (p = 0,111).
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Bang 4: Lién quan giiia tinh trang dinh dudng theo SGA vdi VPM, phu, dich du

Dich duw Dich du | Viém phic Khong
Phan loai = 500 <500 mac viém phic | Khéng phu Phu
SGA ml/ngay | ml/ngay (VPM) mac

N, % N, % N, % N, % N, % N, %
Kgggg 7(43,8%) | 12(34,3%) | 12(32,4%) 7(50%) 10(55,6%) | 9(47,4%)
Co SDD 9(56,2%) | 23(65,7%) | 25(67,6%) 7(50%) 8(44,4%) 24(72,7%)
Tong s6 14(100%) | 37(100%) 37(100%) 14(100%) 20(100%) 31(100%)

0,517 0,247 0,046

p
Nhan xét: Ti 1&é SDD cao han & nhdom Bn co phu so véi nhom BN khong phu. Su khac biét ¢ y

nghia théng k& (p < 0,05). Ti Ié SDD & nhdm BN ¢6 thé tich dich du < 500 ml/ngay va VPM cao han
so vGi nhom bénh nhan cd dich du = 500 ml/ngay va khong VPM, tuy nhién su khac biét khong cé y

nghia thong keé.

5. Lién quan giira tinh trang dinh duGng theo thang diém SGA véi thdng s6 cin Idm sang
Bang 5: Lién quan giia tinh trang dinh dudng theo SGA vdi tinh trang thiéu mau

A a2 Phan loai SGA ~
Phan logi thieu mau Khéng SDD: N (%) | C6 SDD: N (%) | '°"9
Khong thi€u mau — thi€u mau nhe 13 (37,1%) 22(62,9%) 35 (100%)
Thiu mau trung binh — nang 6(37,5%) 10(62,5%) 16(100%)
0,980 (Kiém dinh %)

p
Nhan xét: Khong cé su’ khac biét vé ti 1€ SDD theo mirc d6 thi€u mau.

Bangé6: Lién quan giira tinh trang dinh duéng theo SGA vdi mét sé chi sé sinh hoa

. e . . Phan loai dinh duéng theo SGA

Chi s0 sinh hoa Khéng SDD C6 SDD (kiém dinh T test)
Sat (umol/I) 8,41 £ 6,27 6,61 + 3,05 0,001
Transferrin (mg/dl) 169,12 £ 11 136,3 £ 7,21 0,418
Ferritin (ng/ml) 658,98 + 170,71 1160,94 + 480,39 0,318
Triglycerid (mmol/l) 1,94 + 0,27 1,13+ 0,1 0,005
Cholesterol (mmol/I) 4,57 £ 0,23 3,97 £ 0,18 0,687
HDL — C (mmol/I) 1,02 £ 0,12 2,77 £ 1,67 0,207
LDL — C (mmol/I) 2,73 £0,21 2,4 £ 1,45 0,926
Protein (g/I) 65,91 + 2,35 64,18 + 1,7 0,455
Albumin (g/I) 29,77 + 1,44 26,0 + 1,02 0,588
Calci (mmol/l) 1,96 + 0,05 2,0 £ 0,04 0,716
PTH (pmol/I) 92,94 + 20,51 101,02 + 31,12 0,303

Nhan xét: Nong do sat va triglycerid huyét thanh trung binh & nhom BN khong SDD cao han
nhom BN c6 SDD va su khac biét nay cé y nghia thong ké (p < 0,05). Khong cd su’ khac biét vé nong
do ferritin, transferrin, cholesterol, HDL-C, LDL-C, protein, albumin, calci, PTH gita 2 nhom BN co
SDD va nhém BN khdng SDD theo thang diém SGA (p > 0,05).

IV. BAN LUAN

Ching t6i da budc dau danh gid chi s6 SGA
va moi lién quan cia nd vdéi cac chi s6 dinh
duGng khac. Két qua cho thady c6 9,8% s6 BN co
gia tri SGA & mdc SDD nang, 52,9% s0 BN &
muc SDD nhe — vira va 37,3% s6 BN khong co
nguy cd SDD (Bang 1), cao han so v&i nghién
cru da trung tdm tai Mi va Canada trén bénh
nhan LMB nam 1996 theo phuong phap SGA cé
8% s6 BN & mirc SDD ndng, 32% s6 BN & muic
SDD nhe — vlra va 60% khong c6 nguy cd SDD
[4]. Két qua nghién ctu cla chung toi cho thay ti
|6 SDD theo phuong phap SGA & giGi nam
(64,5%) cao han gigi nit (60%) tuy nhién su
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khac biét nay khong cé y nghia thong ké (p >
0,05), khac véi danh gia ctia Chung S.H. va cong
su [5] trong do ti 1€ SDD & gigi nam thdp hon &
nit. Theo két qua tir bang 3 cho thay khong co
su khac biét vé tinh trang dinh duGng theo thang
diém SGA gilta 2 nhém tudi < 40 va nhém tudi
> 40 (p > 0,05). Banh gia clta ching t6i ciing
tugng dong véi cac tac gid khac. K&t qua nghién
cru & bang 3 cho thay cé 35,3% bénh nhan cé
BMI & mirc thap <18,5 va su khac nhau vé tinh
trang dinh duGng theo BMI giita 2 nhém BN nam
(32,3%) va BN nir (40%) khong cé y nghia
thong ké (p>0,05). Két qua cua ching toi kha
cao c6 thé do BN cla ching tdi 1a BN ndi tru



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

phai nhap vién do nhiéu bién chiing ndng khac
nhau, chinh vi vy ma chi s6 khdi co thé (BMI)
cling gidam theo. Trong nghién clu cta ching
toi, ti 16 SDD danh gia theo néng dé albumin
huyét thanh la 70,58%, trong do ti 1€ SDD cua
nhdm nam gidi la 63,6% va nhom nir gidi la
75,9% (p > 0,05). Nong do abumin mau & bénh
nhan LMB thap han so véi bénh nhan than nhan
tao chu ky c6 thé dudc giai thich bgi nhiéu Iy do
khac nhau (1) bénh nhan LMB cé tinh trang chan
4n phé bién do luén cé mét lugng dich trong &
bung gay nén cam giac day bung; (2) lubn tiép
xuc véi dich chlra glucose khién bénh nhan cam
thdy no va khéng mudn an; (3) do bénh nhan bi
mat mot lugng protein qua dich loc. Két qua cua
chiing t6i tuong tu nhu nghién ciru Yanowsky-
Escatell F.G. [6]. Diéu nay cang khang dinh hon
do tin cay cua SGA. Chinh vi vay NFK- K/DOQI
da khuyén cdo nén s dung thang diém SGA dé
danh gid dinh duGng & bénh nhan bénh than
man tinh chua diéu tri thay thé cling nhu loc
mau. Chung t6i nhan thay ti I&é SDD (ca mic do
nhe va mic dé nang) cta nhdm bénh nhan co
phu (ti 1é 1a 72,7%) cao hon so v8i nhdm bénh
nhan khong phu (ti 1€ 1a 44,4%) va sy khac biét
nay la cé y nghia théng ké (p<0,05). Ti Ié SDD
ctia nhém bién chirng viém phic mac (la 67,6%)
cao han so vdi nhom khong co viém phic mac,
tuy vay su khac biét nay khéng cé y nghia thong
ké (p > 0,05). Chang t6i khong thay cd su khac
biét vé ti 1é SDD theo cac muic do thi€u mau,
tuong tu két qua nghién clru clia Yanowsky —
Escatell F.G.[6] cho thay tinh trang dinh duGng &
bénh nhan LMB it bi anh hudng bdi tinh trang
thi€u mau. Diéu nay cé thé giai thich 1a tinh
trang thi€u mau khong chi do nguyén nhan SDD
ma con bdi tinh trang thi€u hut erythropoietin,
gidm dgi s6ng hong cau trong bénh than man,
bén canh dd con co tinh trang viém man tinh,
cudng can giap, ché do an ubng thi€u hut sat,
vitamin B3, acid folic, ...

Theo két qua & bang 6 cho thdy ndng do sat
huyét thanh trung binh & nhém khong SDD cao
han so véi nhdom SDD cé y nghia théng ké (p <
0,05). Nhu vay, nghién cfu cla chdng t6i chi ra
tinh trang dinh duBng cang nang thi ndng do sat
huyét thanh cang giam. Chang t6i cung thay
nong do triglycerid huyét thanh trung binh &
nhom bénh nhan khong SDD cao hon so vdi
nhom bénh nhan SDD cd y nghia théng ké (p <
0,05). Két qua nay tuong tu nghién cru cla thap
han va khong tuong dong so vdi két qua cla tac
gid Chung S.H va cong su [5]. Két qua & bang 7
cling cho thay khéng co6 su’ khac biét cé y nghia

thong ké vé noéng dé cholesterol, HDL-C, LDL-C
huyét thanh va cling khong thady khac biét vé
ure, creatinin, protit, albumin, ferritin, transferin,
canxi. K& qua nay tuong dong vaéi két qua nghién
cu Yanowsky- Escatell F.G.[6] nhung khac véi cua
Chung S.H [5]. Ching t6i nhan thay la tinh trang
dinh duBng danh gid theo SGA khong chi don
thuan dua vao nong do albumin, protein huyét
thanh ma con phu thudc vao nhiéu yéu t6 khac.

V. KET LUAN

-Ti 1& suy dinh duBng theo thang diém SGA
la 62,7%, trong do6 suy dinh dung nhe - vira la
52,9% va suy dinh duGng nang la 9,8%. Ti |é
SDD theo BMI la 35,3%. Ti |Ié SDD danh gia
theo n6ng dé albumin huyét thanh la 70,58%.
Ti Ié SDD theo SGA cao han c6 y nghia thong ké
so vGi theo BMI (p< 0,05). Khong cd su khac
biét vé ti 1é SDD theo SGA va theo albumin.

- Ti |é SDD khong khac biét trong cac nhdm
thi€u mau. Nong do st va triglycerid huyét
thanh trung binh & nhém BN khéng SDD cao
han nhém BN cé SDD. Khong cd su khac biét vé
nong do ferritin, transferrin, cholesterol, HDL —
C, LDL — C, protein, albumin, calci, PTH gilra 2
nhém BN cé SDD va nhom BN khong SDD theo
thang diém SGA (p > 0,05).
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NGHIEN C(*U MO HINH BENH TAI MUI HONG TAI
BENH VIEN PA KHOA TRA VINH NAM 2016

TOM TAT

Qua nghién cltu tét ca cac bénh nhan dugc chan
dodan c6 bénh TMH (K& ca cac bénh nhan nhap vién,
bénh nhan dudc ké don va bénh nhan chuyén tuyén
trén diéu tri) tai khoa TMH va phong kham TMH BVDK
Tra Vinh tUr 1/1/2016 dén hét ngay 30/12/2016, két
qua: Nhém bénh vé Miii xoang: 46.7%, trong dé bénh
viém mii hong cap (cdm thudng) cé ti Ié s6 BN cao
nhat 19.6%, ké dén la bénh viém xoang man 7.0.
Nhém bénh vé Hong thanh quan: 40.0%, trong dé
bénh viém hong cdp co ti 1€ s6 BN cao nhat 14.4%.
Nhém bénh Tai: 9.0 %, trong dé bénh viém tai gilra
khong nung mu c6 ti 1€ s6 BN cao nhat 2.9%. Nhém
bénh khac cla TMH: 6.9%. Nhom bénh vé chan
thuong TMH: 1.6%.

Tur khoa: cG cau bénh TMH, Bénh vién Tra Vinh

SUMMARY

TO STUDY THE DISEASE STRUCTURE OF
EAR, NOSE AND THROAT OF TRA VINH

HOSPITAL IN THE YEAR 2016

Objectives: The purpose of this study is to determine:
The characteristics of otorhinolaryngological diseases. The
prevalence of otorhinolaryngological diseases according to
ICD 10 classification, the rate of groups of ENT diseases
and some of their relationships. Materials and
Methods: This is a retrospective cross —  sectional
research. Object of study: all patients were diagnosed
with ENT disease (including patients admitted to the
hospital and the patient was prescribed treatment and
referral of patients) at the Department of ENT and ENT
clinics Tra Vinh hospital from 1/1/2016 to 12/30/2016.To
analyse and process data by SPSS 15.0. Nose sinus
disease group: 46.7%, including nasopharyngitis
grade disease (common cold) has the highest rate of
19.6% of patients, followed by 7.0% of chronic
sinusitis. Group of the larynx and throat diseases:
40.0%, including sore throats, who issued the highest
number of patients 14.4%. Tai Group diseases: 9.0%, in
which patients are not purulent otitis media with the
highest rate of 2.9% of patients. Other diseases of ENT
Group: 6.9%. The group of trauma patients TMH: 1.6%.

Key word: disease structure of Ear, Nose and
Throat, Tra Vinh hospital.
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Pham Theé Hién*
truGng bén ngoai, la ndi gan va cd lién hé chat
ché vdi hé than kinh trung uong. Vi vay, bénh ly
TMH néu khong phat hién, diéu tri kip thai, dut
diém sé trd nén man tinh va gdy ra cac bién
chiing nang ng, lam anh hudng dén sdc khoe,
chat lugng cubc sng clia ban than va gia dinh
ngudi bénh.

Pac tinh ctia bénh TMH la khac nhau theo cac
d3c diém dia ly, kinh t& vén hda xa hdi. Theo
nghién c(fu cla tac gid Phung Minh Lugng ndm
2007 tai cac BV tuyén tinh Tay Nguyén co ty Ié
Miii Xoang chiém 36,92%, Tai 31,16% va Hong
17.56%. Theo bado cdo tai hoi nghi Khoa Hoc Ky
Thuat BV Tai Mii Hong TP.HCM ngay 14-12-
2006 thi c6 gan 69% tré em tudi mau gido & cac
trugng Mam Non méc bénh TMH. Ngoai ra tinh
trang 6 nhiém mdi trudng hién nay dang ty 1€
thudn vGi s6 ca méc bénh vé TMH va dién bién
phlc tap hon gy khd khdn cho qué trinh chén
doan va diéu tri. Xuat phat tir nhitng van dé néu
trén ching to6i tién hanh dé tai: “Nghién cltu co
cau bénh tai miii hong tai BVDK Tra Vinh nam
2016” nham muc tiéu nghién cltu sau:

1. Xéc dinh cdc dic diém cua bénh TMH tai
BVBK Tra Vinh.

2. Xac dinh ti Ié tumg loai bénh TMH theo phan
loai ICD 10, t Ié cac nhom bénh TMH va mot so
moéi tuong quan cda ching tai BVPK Tra Vinh.

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

2.1. B6i tuong nghién cuu: Bénh nhan tdi
kham tai phong kham va khoa TMH, thu6c BVDK
Tra Vinh va dugc chan doéan cé bénh ly TMH (K&
ca cac bénh nhan BT noi trd, DT ngoai trd va BT
vugt tuyén), trong nam 2016.

2.2. Thoi gian nghién cuu: TU thang 10 nam
2016 dén hét thang 12 nam 2016.

2.3. Dia diém nghién cuu: tai BVDK Tra Vinh
(TP Tra Vinh).

2.4. Phuong phap nghién cuu

2.4.1.Thiét k€ nghién aliu: HOi aliu mo 1 cat ngang.

2.4.2.Tiéu chudn chon mau:

- Danh sach bénh nhan kham chifa bénh luu
trlr trong phan mém kham bénh cla phong
kham va khoa TMH dat cac tiéu chi sau:

- Nhitng danh sach bénh nhan cé chan doan
bénh ly TMH (K& ca cac bénh nhan nhap vién,
bénh nhan dudc ké don va bénh nhan chuyén
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tuyén trén diéu tri) tai khoa TMH va phong kham
TMH BVDK Tra Vinh,

- bugc kham, ké dan hodc nhap vién diéu tri
trong thoi gian tUr 1/1/2016 dén hét ngay
30/12/2016.

- Néu trén cung bénh nhan cd nhiéu bénh
thudc TMH 18y chan doan bénh chinh

-Néu c6 kém bénh ly khoa khac chon bénh ly TMH

2.4.3. Tiéu chuén loai trur

- Khéng thudc dién nghién clru doi véi nhitng
trudng hgp kham sirc khoe.

- Danh sach BN khong day du thong tin gilp

2.4.4. Phuong phap nghién cuu: H6i ciru qua
danh sach kham chira bénh dugc luu trir trong
phan mém kham bénh trén may vi tinh cla
phong kham, va cla khoa TMH BVDK Tra Vinh,
qua dé thu thap nhitng bién s6 can nghién clu.

2.5, X ly s6 liéu: thu thdp dugc bang phan
SPSS 15.0

INl. KET QUA

Trong nam 2016 tai phong kham TMH BVDK
Tra Vinh cd tat ca 12480 lugt bénh nhan t&i kham
bénh, thng ké s6 liéu dugdc thé hién nhu sau:

cho viéc nghién clu.

3.1. Ti Ié bénh TMH theo phan loai Quéc té ICD 10.
Bang 1: Ti I1é bénh TMH

Nhom bénh Tén bénh Ma ICD10| S6 BN |Ti lé (%)
Viém tai ngoai H60 209 1.7
Viém tai gilta khéng nung mu H65 362 2.9
Viém tai gilra nung mu va khong dac hiéu H66 298 2.4
Tai Viém tai giﬁa ti‘é’t nhay man H65.3 152 1.2
Thung mang nhi H72 21 0.2
RL chirc nang tién dinh H81 60 0.5
NUt ray tai H61.2 25 0.2
Viém xuang chiim va tinh trang lién quan H70 16 0.1
Viém miii hong cdp (Cam thuGng) J0O 2447 19.6
Viém mdii, viém mii hong. J31 833 6.7
Viém mii do van mach va di iing J30 128 1.0
Chay mau cam R04.0 477 3.8
Léch vach mii 134.2 23 0.2
Miii Xoang Polyp miii 133 104 0.8
Viém xoang cap J01 606 4.9
Viém xoang man J32 879 7.0
U nang va u nhay clia xoang mii J34.1 186 1.5
Vat la trong miii, trong '[r?ng! vat dudng an, dudng T17.0 145 1.2
Viém hong cap J02 1793 14.4
Viém hong man J31.2 1650 13.2
Viém Amidan cap J0o3 1257 10.1
Abces quanh Amidan 136 20 0.2
Viém TQ va KQ cap 104 62 0.5
Hong-TQ Viém TQ va viém thanh khi quan man 137 38 0.3
Viém tuyén nudc bot Ki11.2 40 0.3
NGt nho day thanh am J38.2 41 0.3
Budu ac cta hau va miéng C10 14 0.1
Viém hong thanh quan cap J36.0 55 0.4
Bénh man tinh ctia Amidan va sui dang tuyén 135 22 0.2
. VG xugng so va xugng mat 502 162 1.3
Char}lf,lh:dr‘g _ V3 xuong mil _ S02.2 | 80 0.6
Vét thucng TMH ha (Vét thuang TQ, KQ, 6ng tai...) J01.2 32 0.3
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B&nh TMH _ Bé,nh Ifhéc Sl]a‘tai (Tai ng~oéi, tai trong) H61 143 1.1
“khac Bénh khac cua mii va xoang mi (Gai VN, veo VN..) J34 34 0.3
Bénh khac clia hong (Viém VA, nang giap mdng...) J39.2 86 0.7

Tong 12480 ( 100

*Nhdn xét: co 3 bénh thudng gap nhat vdi s6 lugng chi€m hon 1 ngan lugt kham, diéu tri/nam
didng dau la viém mii hong cdp (Cam thutng) 19.6%, k& dén la bénh Viém hong cdp 16,5% va th(
ba la viém Amidan 6.9%. C6 ba bénh it gap nhat dé la: Viém xugng chiim va tinh trang lién quan
0,1%, budu ac clia hau va miéng 0.1%, abces quanh Amidan 0,2%.

3.2. Ti Ié bénh TMH phan theo nhém bénh.
Bang 2: ti 1é bénh TMH phan theo nhom.

Nhom bénh So lugng BN Ti 1é (%)
Tai 1123 9.0
Mii xoang 5828 46.7
Hong thanh quan 4992 40.0
Chan thuong TMH 274 2.2
Bénh khac ciia TMH 263 2.1
Tong 12480 100

*Nhan xét. Bang 3.2 cho thdy trong 5 nhém bénh thi nhém miii xoang la thudng gdp nhat c6
5828 BN chi€m 46.7% tong s6 bénh, ké dén la nhdm hong-TQ, nhom tai, nhom bénh khac cia TMH

va cudi clng la nhém chdn thuong TMH it gdp nhat 263 BN chiém 2.1% tdng sd bénh.
3.3. Ti Ié bénh TMH phan bo theo do tuai.

Phan B Theo Pd Tudi S& BN Ty Lé (%)
Nhd hon 5 tudi 2595 20.8
TU 6 — 15 tudi 2134 17,1
TU 16 — 60 tudi 6190 49.6
Lén hon 60 tudi 1561 12.5

*Nhan xét: Bang 3.3 cho thdy bénh TMH tap trung nhiéu & d6 tudi tir 16-60 tudi c6 téi BN
chi€ém 49,6%, ké dén la nhom <6 tudi cd6 BN chiém 20,8%. Nhém tudi it mac bénh nhat la nhom

>60 tudi cd BN chiém 12,5%.

3.4. Ti lé bénh TMH phan bd theo thanh phan dan tdc:
Bang 3: Ti Ié bénh phdn bé theo thanh phan dan téc.

Thanh phan dan toc S6 BN (%)theo bénh
DT Khome 7962 63.8
DT Kinh 4268 34.2
DT khéc 250 2.0
Tong 12480 100.0

*Nhan xét: Bang 3.4 cho thdy bénh TMH tap trung nhiéu nhat & ngudi Khdme c6 7962 BN chiém 63.8%,

k€ dén la DT Kinh 4268 BN chi€ém 34,2% va DT khac cd s6 lugng BN thap nhat 250 BN chiém 2.0%
3.5. Ti Ié bénh phan b6 theo nghé nghiép:
Bang 4: Ti Ié bénh TMH phéan boé theo nghé nghiép.

Nghé nghiép So lugng BN Ti 1€ (%)

Nho (chua c6 NN) 2930 23.5
Lam Néng 4502 36.1
COng nhan 2456 19.7
Vién chic 950 7.6
Hs - Sv 1055 8.5
Gia 794 6.4
Nghé khac 207 1.7

Tong 12480 100.0

*Nhan xét: Qua 7 nghé nghiép & bang 3.7 cho thdy: nghé lam nong la nghé cé s6 lugng BN
doéng nhat 4502 BN (36.1%), dbi tugng nhd (Chua cd nghé nghiép) cao th(r hai 2930 BN (23.5%),
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Cong Nhan c6 s6 lugng BN dong thr ba 2456 BN (19,7%), ké dén la HS-SV 1055 BN (8.5%), doi
tugng vién chirc c6 950 BN (7.6%), NguGi Gia 794 BN (6.4%), cudi cung la d6i tugng nghé khac cd ti

I8 m3c thap nhat 207 BN (1.7%).

IV. BAN LUAN

Qua nghién clru tdng s6 12480 lugt BN tdi
kham va diéu tri bénh TMH tai BVDK TRA VINH
ndm 2016 ching t6i nhan thdy rdng: Bénh TMH
thuGng gap nhéat la bénh vé miii xoang cé téi
5828 luct BN t&i kham chiém 46.7% trong tdng
s bénh. Nghién cltu ctia ching téi cling phu hgp
vGi nghién cltu cla tac gia Phung Minh Lugng
“Tim hi€u co cdu bénh ly TMH tai BV tuyén tinh
Tay Nguyén nam 2007” cé ti 1é bénh miii xoang
la 36,92%, (cao nh&t trong tdng s8 bénh). Cac
bénh nhu viém miii hong cap (Cam thudng),
viém mii di 'ng va viém xoang cap man co ti I1é
cao c6 thé 1a do dic diém cla khi hu tinh Tra
Vinh, clng véi su mét can bang vé sinh thai, 6
nhiém moi trudng song la nhitng yéu t6 thuan Igi
gay anh hudng dén hé miii xoang.

Vé dd tudi mic bénh ching téi nhan thay
rang cd su khac biét trong 4 nhém tudi dugc
chia. Bénh TMH tdp trung nhiéu nhdt & nhom
tudi tir 16-60 tuGi 49.6%. Vi theo thdng ké thi
nhém tudi nay cd s lugng ngudi dan ddng nhét.
M3t khac Ifa tudi nay ndm trong dd tudi lao
dong, chinh vi thé ho thudng xuyén phai lao
dong nang va cling thudng xuyén phai ti€p xuc
v8i moi trudng co nhiéu nguy cg hon.

Vé thanh phan dan toc: Qua bang 3.5 cé thé
thdy ti 1€ s6 BN TMH tap trung nhiéu nhat ¢ DT
Khome va DT khac la it nhat. Su khac biét nay
c6 thé la do phong tuc tap quan, vé sinh moi
trudng kém, diéu kién lam viéc con chua dam
bdo dan dén viéc chua cd diéu kién quan tam
cham séc cho sirc khoe clia dong bao.

V@ nghé nghiép ching t6i nhan thdy rdng
bénh TMH ¢ ti Ié s6 BN nhiéu nhdt & nghé lam
nong chiém 36.1%. Nghién clfu cia ching toi
phu hgp véi nghién clu cta tac gia Phung Minh
Luang “Tim hiéu co cdu bénh ly TMH & BV tuyén
tinh Tay nguyén nam 2007” cé ti Ié bénh & nghé
néng cao nhat (49.6%). C6 thé giai thich rang
ngh‘é lam n6ng ho thudng xuyén phai lam nhing
cdng viéc ndng nhoc va ciing thudng xuyén phai
ti€p xuc vai diéu kién khi hau khac nghiét, moi
trudng 6 nhiém.

V. KET LUAN

5.1. Bac diém bénh TMH

- Ti 1& s6 BN mdc bénh TMH tap trung nhiéu
& Ira tudi 16-60 tudi 49.6%.

- Ti 1& s6 BN mac bénh TMH & DT Khome
chiém 63.8%.

- Nghé lam n6ng la nghé cé ti Ié s6 BN cao
nhat chiém 36.1%.

5.2. Ti I1é bénh TMH tai Bénh vién:

- Nhém bénh vé Mili xoang: 46.7%, trong do
bénh viém miii hong cap (cam thudng) cd ti 1€
s60 BN cao nhat 19.6%, ké dén la bénh viém
xoang man 7.0%

- Nhom bénh vé Hong thanh quan: 40.0%,
trong d6 bénh viém hong cap co ti 1€ s6 BN cao
nhat 14.4%.

- Nhém bénh Tai: 9.0%, trong d6 bénh viém tai
gitra khdng nung mu c6 ti I s6 BN cao nhat 2.9%.

- Nhém bénh khac clia TMH: 6.9%.

- Nhém bénh vé chan thuang TMH: 1.6%.

VI. KIEN NGH]

- Nghanh Y Té€ tinh Tra Vinh ndi chung va
chuyén nghanh TMH ndéi riéng két hgp clng cac
ban nghanh doan thé trén dia ban can c6 ké
hoach vé vé sinh méi trudng, truyén thong
GDSK, tap hudn cho nhan vién Y té€ cd sd va Y
té phudng, xa vé bénh TMH. Pau tu hon nira vé
trang thiét bi, thuSc men va con ngudi... Nhdm
du phong, diéu tri t6t han bénh TMH cho dong
bao.

- Tiép tuc cb nhitng nghién cltu sau réng haon
tim ra cac yéu t6 lién quan, nham tim ra nguyén
nhan cla cac su khac biét noi trén.
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NGHIEN CU'U PAC PIEM ROI LOAN CHU'C NANG
PUONG TIET NIEU DUO'1 &' BENH NHAN PAI THAO PUO'NG TYP 2
TAI BENH VIEN BACH MAI NAM 2016

TOM TAT

Muc tiéu: Khao sat ty 18, dic diém 14m sang va
niéu dong hoc rdi loan chlc nang dudng tiét niéu dudi
(CNDTND) & bénh nhan DTD typ2. Péi tuong va
phuong phdap nghién car: nghién cllu mo ta cét
ngang 152 bénh nhan DTD typ2. Két qua: t§/ Ié rGi
loan CNDTND la 27,63%.Tri€u chdng lam sang roi
Ioan CNDTND: Piém trung binh AUA - SI 13 15,38 +
5,46. Dong ti€u chdm 90,91% & nam, 85% & nli; cam
giac tiéu khéng hét & nam 86 ,36%, nir 80%; tiéu gap
chiém ty 1& thdp 9,09%. D&c diém niéu ddng hoc: chi
s6 BCI kém 68 8%, chi s0 BVE% thap 46,73%; tiéu
ton luu con nhiéu 320,71ml, thé tich bang quang tai
thoi diém cd cadm g|ac buon di tiéu dau tién ting
424,72ml. Két ludn: RGi loan CNDTND & bénh nhan
DTD typ 2 chiém ty I€ kha cao vdi déc diém lam sang da
dang nhu dong tiéu chdm, cam g|ac khong hét va cac
thong s6 niéu dong hoc nhu’ hiéu suét t6ng xuat BVE%
hay chi s6 co bép BCI giam so vdi nguGng binh thuGng.

Tur khoa: dudng tiét niéu dudi, DTD typ 2

SUMMARY

A STUDY ON CHARACTERISTICS OF LOWER
URINARY TRACT DYSFUNTION IN
PATIENTS WITH TYPE 2 DIABETES AT

BACH MAI HOSPITAL IN 2016

Objectives: To survey the rate, clinical and
urodynamical charateristics of lower urinary tract
dysfuction (LUTD) in patients with type 2 diabetes.
Subjects and methodology: a cross sectional study
on 152 patients with type 2 diabetes. Results: the
rate of the patients with LUTD is 27.63%. Clinical
symptoms of LUTD include: AUA-SI score is 15.38%
5.46. 90.91% of the males and 85% of the females
have flow urine stream; the feeling of incomplete
baller emptying is felt both the men and women
(86.36% and 80% respectively) urgency occurs to a
modest 9.09% of surveyed patients. Urodynamic
symptoms of LUTD are: a low BCI of 68.80, a low BVE
of 46.73%; a high volume of residual urine (320.71
ml); an increased bladder volume at the first desire
(424.72 ml). Conclusions: A fairly rate of patients
with type 2 diabetes develop LUTD. The clinical
symptoms are diverse, ranging from slow urine
stream, feelings of incomplete bladder emptying. Such

1Bénh vién Bach Mai

2Pai hoc Y Ha NGi B

Chiu trach nhiém chinh: Do bao Vi
Email: dodaovurehabi@yahoo.com
Ngay nhan bai: 10.01.2017

Ngay phan bién khoa hoc: 21.3.2017
Ngay duyét bai: 30.3.2017
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P6 Pao Viil, Nguyén Khoa Di¢u Van?

urodynamic symptoms as BVE% (Bladder voiding
efficiency) or BCI (Bladder contractility index) are
lower than normal indices.

Key words: lower urinary tract dysfunction,
diabetes type 2.

I. DAT VAN DE

bai thao dudng la bénh man tinh, do rdi loan
chuyén hoéa da trd thanh vén dé siic khde toan
cau, tac déng dén 8,3% dan s6 My [2]. O viét
Nam ty 1&é mac bénh BTD toan qudc la 2,7% [1].
PTP typ 2 chiém khoang 90-95% t&ng s& bénh
nhan bi BTD [2]. RGi loan CNDTND do DTD it
dugc dé cap dén va thudng bi bé qua trong thuc
hanh [am s;‘ang O nhiing bénh nhan néy, dau
hiéu 1am sang s6m cua r6i loan chirc nang bang
quang khé dugc phat hién, dan dén chan doan
mudn, mat cg hoi du phong sém cac bién chiing
dudng tiét niéu dudi. Tai Viét Nam, chdn doan
sém r6i loan CNDTND & bénh nhan BTD typ 2
mdi dugc quan tam va con it nghién chu dugc
cong bo. Vi vay, chdng t6i ti€n hanh thuc hién
dé tai v8i muc tiéu: “khao sat ty 18, dic diém
Idm sang va niéu dong hoc roi loan CNDTND &
bénh nhan BTD typ2”

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

2.1 béi tuong nghién ciru

2.1.1. Tiéu chudn chon bénh nhdn: Bénh
nhan da dugc chan doan DTD theo tiéu chun
cla hoi DTD Hoa Ky (ADA) nam 2014.

2.1.2. Tiéu chuan loai tra: DTD typ 1;
Bénh nhan bi r6i loan CNDTND khong do bién
ching DTD typ 2 nhu: (di dang dudng tiét niéu
dudi; séi bang quang, hep niéu dao, phi dai lanh
tinh tién liét tuyén, u béng quang, ung thu tién
liét tuyén; Sa sinh duc, son tiéu gang sic; ton
thu‘dng tay song, bénh Parkinson, ton thu‘dng
ndo, nhiém khudn tiét niéu; do thudc chen kénh
can xi, khang cholinergic, thuoc dong van a, B
adrenergic, chdng chong tram cam ba vong, thu6c
loi ti€u); B&nh nhan khdng hop tac dugc nhu sa
sut tri tug, roi loan tam than; Bénh nhan khong
dong y tham gia day du qua trinh nghién cuu.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang.

2.2.2 Perdng phap chon mau: Chon miu
toan bd cac bénh nhan DTD typ 2 diéu tri tai
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khoa Noi tiét va Trung tam Phuc hoi chifc nang
bénh vién Bach Mai théa man tiéu chuan chon

2.2.3. C& mau: chon mau thudn tién 152
bénh nhan bi BDTD typ 2 dap Ung day du tiéu
chudn Iua chon, ¢ 42 bénh nhan ¢ triéu chirng
dudng tiét niéu dudi AUASI > 8 diém.

2.4. Thoi gian va dia diém nghién ciau: Dé
tai dugc thuc hién tai tai Khoa NGi ti€t va Trung
tdm Phuc h6i chdc nang Bénh vién Bach Mai tir
thang 10 nam 2015 dén thang 8 nam 2016.

2.5. Tiéu chi danh gia: Chén doan réi loan
CNDTND bang bd cau hdi AUA-SI > 8 diém.
Chan dodn bang quang ting hoat theo Hoi tiéu
khéng tu chu quéc té& 2002. Tiéu chudn bang
quang giam hoat (gidm chi s6 co bdp bang
quang (BCI) < 100; Giam hiéu suat t6ng xuat
nudc tiéu cua cd bang quang (BVE%) < 75%);
Tiéu nhiéu /5n 1a s lan di ti€u trong ngay > 8
lan; 7iéu dém la sb lan di tiéu trong dém > 2
lan; Suc chia bang quang t6i da binh thuGng
250-400ml; Thdi gian di ti€éu binh thuong 60-67
(s). Chi s6 (BCI) duoc tinh bang PdetQmax + 5
QOmax ( BCI >150 cd bang quang tdng co bop;
BCI 100-150 cg bang quang co bop binh thudng;
BCI< 100 co bang quang co bop kém); Hiéu sudt
(BVE%) dudc tinh 1a thé tich tu di/[thé tich tu di
ti€u + thé tich ti€u ton luu] (BVE% <75% giam
hiéu suat; BVE% > 75% hiéu suat binh thudng)

2.6. Phuong phap xur ly sé liéu: Phan tich
bang phan mém Stata 12.0; p < 0,05 la cd y
nghia thong ké.

Bang 3.2. Pic diém lam sang theo AUA-SI

lll. KET QUA NGHIEN cU'U
3.1. Pac diém  chung doi tugng nghién ciru
3.1.1. Tudi va gidi.
Bang 3.1: Phidn b6 bénh nhan theo tudi

Tudi B(ﬁn: ;‘g;;‘ Ty lé %
> 60 tudi 68 44,74
< 60 tudi 84 55,26
Trung binh + SD 61,97 + 13,03

Tudi trung binh nhdm bénh nhan nghién clu
la 61,97 £ 13,03 (nam), (it tuSi nhat 13 41 tudi,
cao nhat la 86 tudi). Trong dé nhdom bénh nhan
dudi 60 tudi chiém ty 1& cao (55,26%).

52%

48%

O nam

B nd

Biéu dé 3.1: Phan bé bénh nhin theo gidi

Phan bd bénh nhan theo gidi cho thay tuang
dong gitra hai gidi nam va nir chiém ty € [an lugt
la 48,03% va 51,97%.

3.1.2. Ty I, déc di€m Idm sang va niéu dong
hoc r6i loan CNDTND & bénh nhan BTD typ 2.

- Ty 1 16i loan chiic néng dudng tiéu dugi & 152
ddi tugng nghién cltu bdng cau hoi AUA-SI va niéu
dong hoc la 42/152 bénh nhan chi€ém 27,63%.

GiGi _ Nam _ _ Nir p
Pic diém B%g';;"z‘;"“ TV 18 % B%:';:;‘;‘“ TV 18 %
Dong tiéu cham 20 90,91 17 85
Cam giac tiéu khong hét 19 86,36 16 80
Ti€u nhiéu lan 18 81,82 16 80
Tidu phai ran 17 77,27 12 60 50,05
Tiéu dém 16 72,73 14 70 !
Dong tiéu ngat quang 14 63,63 13 65
Tiéu gap 2 9,09 3 15
Tong 22 100 20 100

Dong tiéu cham, cam giac tiéu khong hét hay gap nhat, tiéu gap it gap han, khong cé su’ khac biét

gitra nam va nif, p>0 05, (p cla x? test).

Bang 3.3: DPac dlem niéu déng hoc réi loan CNDTND o BN DTP typ 2

Chi s6

Trung binh + do léch chuan

Nam Nir chung

Suic chlra bang quang t6i da (ml).

602,64+ 244,49

634,8 + 331,93 | 617,95+ 286,25

Thai gian di ti€u (giay)

67,28 + 41,98

61,42 + 30,99 64,49 + 36,83

Theé tich tiéu ton du (ml)

319,55+ 243,53

322 + 338,64 320,71 £ 289

Hiéu suat tong xuat nudc tiéu (BVE%)

43,83 + 24,37

49,92 + 24,57 | 46,73 + 24,36

Chi s6 co bdp cdﬂbéng quang (BCI)

64,44 + 35,47

73,61 + 35,64 68,80 + 35,42

Tong

22 20 42
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Hiéu sudt téng xudt nudc ti€u va chi s co
bop cc bang quang giam, khéng c6 su khac biét
gitra hai gigi nam va nir p>0,05; (p cia Mann—
Whitney test).

IV. BAN LUAN

Ty 1€ r6i loan CNDTND & 152 d6i tugng
nghién cru bang cau hoi AUA-SI la 42/152 bénh
nhan chiém 27,63%. Két qua nay tudgng dong
v@i cac nghién ctu trudc day dao dong tu 25-
90% [5]. Bang két qua 3.1 chdng t6i nhan thay
tan sudt xuat hién cac triéu chirng dudng tiét
niéu dudi theo bang diém clia Hoa Ky AUA-SI I3
rét thay ddi. Triéu chiing dong tiéu chdm va cam
giac ti€u khdng hét thudng gdp nhét & ca hai
gidi [an lugt la 90,91% nam, 85% nif va 86,36%
G nam, 80% & nir. Ty € nay tugng dong vGi mot
s6 nghién cu trén thé gidi, tac gia Lee W.C ghi
nhan tiéu ngdt quang (chiém 62%), dong tiéu
cham (52%) va tiéu khdng hét (45%), cla
Chiharu Y triéu chiing thudng gdp nhét 13 tiéu
rén, dong tiéu ngdt quang va yéu [3],[6],[7].
Trong nghién ctu clia chiing tdi, triéu chirng tiéu
gap chiém ty Ié khong cao c6 5 bénh nhan
(9,09%). S6 bénh nhan bi bang quang tang hoat
c6 tiéu gép trong nhdm nghién ctu thdp hon cac
nghién clu trudc day dugc cong bb ty 1€ dao
dong tir 39% dén 61% [4]. Theo Ho va cOng su
khi nghién cltu 94 bénh nhan DTD, tac gia nhan
thdy cé 36,2% trudng hdp bang quang tang
hoat, Kaplan va cdng su thi cho rang ty I& nay la
55%. Cac chi s6 niéu dong hoc dong vai tro
quan trong trong chan doan bién chlng rdi loan
CNDTND do BTD. Nghién cltu cta chung t6i ghi
nhén tinh trang téng thé tich bang quang tai thdi
diém bat dau cd cam gidc di ti€u 13 424,72+
234,72 ml, thé tich tiéu ton luu trung binh I3
320,71+ 289ml, gidm dong niéu dinh véi gia tri
trung binh la 9,38+5,32 ml/s. Hiéu suat tong
xudt nudc ti€u gidm rd rét chi con 46,73+

24,36%. Chi s6 co bdp cc bang quang phan anh
truc ti€p nhat chlic nang co bang quang, cd gia
tri trung binh la 68,80 = 35,42, muc thap haon
nhiéu gid tri binh thudng tUr 100-150. Chi s6
nudc tiéu ton luu dugc st dung nhu tiéu chi dé
phan biét giai doan bénh, ton luu it tlc la giai
doan con bu, cd bang quang con cd thé téng
xudt mdt phan nudc tiéu ra, nudc tiéu tén luu
nhiéu la giai doan sau mat bu, bénh nhan mat
kha ndng di ti€u va hién tugng bi ti€u xay ra va
dén kham céap clu.

V. KET LUAN

RGi loan CNDTND & bénh nhan DTD typ 2
chiém ty |1é kha cao véi ddc diém lam sang da
dang nhu dong tiéu chdm, ngdt quang, gidm
cam giac va cac théng s6 niéu dong hoc nhu
hiéu sudt téng xuat nudc ti€u hay chi s& co bép
BCI déu giam so véi ngudng binh thung
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nhén bi tai Khoa Nhan nhi Bénh vién Mat Pa Nang.
Két qua: Thu thip dugc 174 mat cla 171 bénh nhi
vGi nhiéu hinh thai va m{c d6 chan thuong khac nhau.
Nam 70,80%, nit 29,20%. Chan thugng kin c6 98 mat
(56,32%), chan thuong hd cé 69 mat (39,65%). R4t
nhiéu nguyén nhan khac nhau gay ra chan thuang.
Hau hét vao vién mudn va cd nhiéu tdn thuong phdi
hgp. Thi luc cai thién kém, chi cd 32,8% > 6/10. Bién
ching da dang chd yéu la tdng nhdn ap va viém mang
bo dao, duc thé thdy tinh. Két /udn: Chan thuong
mat tré em |a chan thuong néng, viéc dén mudn va sc
cru khong dung va khong kip thgi lam tram trong
thém tinh trang bénh. Du x{ ly t6i uu nhung két qua
van han ché. Bién phap du phong va tuyén truyén
gido duc la quan trong hang dau.

Tu khoda: Chan thuong mat tré em, vét thuong
mat kin, vét thuang mat ha.

SUMMARY

CLINICAL CHARACTERISTICS AND
TREATMENT RESULTS OF OCULAR TRAUMA

IN THE CHILDREN

Purpose: To investigate clinical characteristics of
children eye trauma and based on that results the plan
of effective prevention would be lauched. To evaluate
the results of internal and surgical treaments for
further experience. Subjects and methods: The cross
sectional and prospective study, duration of 16
months, from Apr 2015 to Jun 2016 consists of all
patients aged under 16 at the Pediatric Department,
Danang Eye Hospital. Results: The research collected
174 eyes of 171 patients with many different forms
and levels. Male 70.80%. female 29.20%. There were
98 cases of blunt (56.32%) and exposured (39.65%)
injuries. A lot of causes to injury, most of patients
hospitalised to late and conbined to many other
lesions. The recovery of visual acuities were low,
around 32.8% of them obtain > 6/10. The
complications were multiform, mainly high intraocular
pressure anf uveitis, cataract. Conclusion: The ocular
trauma in children are serious, the late hospitalisation,
wrong and late first aid are the factors to worse more
the conditions. Although the ocular injuries were
perfectly managed, they still obtain the limited results.
The measures of prevention and propaganda are
firstly important.

Keywords: Ocular trauma in children, ocular blunt
wound, exposed ocular wound.

I. DAT VAN PE

Chan thuong mat la nguyén nhan gay mu
tram trong thuGng gap nhat & tré em, dac biét &
cac nudc dang phat trién, chiém ti 1& 8-14%
tdng chan thuong & tré va phd bién nhat cla
nhitng bénh nhi nhap vién (40%) [2].

Chén thuong médt lam giam thi luc, anh
hugng thdm my kém theo van dé vé tam ly & tré

[1]. Nguyén nhan gay chan thudng hay gap nhat
la que nhon, da, bdng, cac vat kim loai, ngoai ra
con do bat chi, d6 chai, manh thuy tinh, ngén
tay, méng tay, do bong...

Chan thuong nhan cau xay ra c6 3 hinh thai:
chan thuong kin, chan thuong hd, béng. Chan
thuong hd chia lam 3 loai la chdn thuagng xuyén
NC, v8 nhan cau va di vat ndi nhan; la mét trong
nhitng cdp clu nhan khoa va can phau thuat
khan cép. Két qua thi luc phu thubc vao nhiéu
yéu t0 cua chan thugng hinh thai chdn thuagng,
mUc d6 tram trong va quan trong nhat la thdi
gian tu khi chan thuong dén lic dugc xur tri. O
Tay An, mU mdt mat do chdn thuong chi€ém
20%-50%, mu hai mat chiém 3,2%-5%, tré nam
chiém 2/3 [7]. Vi vay chung t6i thuc hién dé tai
nay véi hai muc tiéu: M8 t3 dic diém I3m sang
chan thuong mat tré em. Panh gid két qua diéu
tri chén thuong mat tré em.

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

2.1 POi tuong nghién clru: Tat cd bénh
nhan < 16 tudi bi chan thuong nhén cau diéu tri
Khoa Nhan nhi, Bénh vién M3t Pa Nang tU
4/2015 dén 8/2016.

2.2 Phuong phap nghién ciru

2.2.1 Thiét ké nghién cdu: Phudng phap
nghién clru mo ta cat ngang, tién clu.

2.2.2 Phuong tién nghién ciu: Bang do
thi luc vong hé Landolt, bang chir E, thi luc hinh,
nhan ap k& Shiotz, Tonopen, Maklacov, Bén pin,
Dén soi dady mat gian ti€p, truc ti€p, May sinh
hién vi, Cac phuong tién can 1dm sang: siéu am
A, siéu am B, X quang. )

2.2.3. Phuong phap xu ly sé liéu: Ap
dung phudng phap thong ké y hoc, sir dung
phan mém SPSS 15.0

INl. KET QUA

Nghién clru thu thép dugc 174 mat clia 171
bénh nhi véi cac dic diém chdn thuong mét va
két qua diéu tri khac nhau.

3.1. Pic diém lam sang

3.1.1 Gidi va tudi: Ti 1é Nam chiém 70,80%,
Nt chiém 29,20%. C6 4 d6 tubi: 0-2 tudi:
12,30%, 3-5 tudi: 26,30%, 6-10 tudi: 34,50%,
11- 16 tudi: 26,90%. Khéng cd su khac nhau vé
I(fa tudi bi chdn thuong mat.

3.1.2. Hinh thai chdn thuong

Bang 1. Ty Ié tirng hinh thai chin thuong theo tudi.

| Tudi | Chan thuong kin |

Chan thuong hd |

Bong |  SL(%) |
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0-2 5 (51%) 15(21,7%) 1(14,2%) 21 (12,1%)

3-5 25 (25,5%) 19(27,6%) 2(28,6%) 46 (26,4%)
6-10 34 (34,7%) 24(34,6%) 2(28,6%) 60 (34,5%)
11-16 34 (34,7%) 11 (15,9%) 2(28,6%) 47(27%)
Téng 98 (100%) 69(100%) 7(100%) 174 (100%)

Chén thuong kin c6 98 mat (56,32%), chan thuong hd cé 69 mat (39,65%). Su’ khac nhau vé
nguyén nhan chan thuong tuy vao tiing Ira tudi cé su’ khac nhau, va su khac nhau nay cé y nghia
thong ké (p< 0.05).
3.1.3. Nguyén nhdn chan thuong
Bang 2. Ty Ié chan thuong theo nguyén nhan.

Nguyén nhan S6 mat Ty Ié (%)
Vat sac nhon 92 52,9
Sung dan 34 195
Nga 22 126
Panh 5 2,9
Con vat can, cao 5 29

Bong 7 4

Khac 9 52
Tong cong 174 100

Ty lé cac nguyén nhan gay chan thuong mat G tré c6 su' khac nhau r6 , nguyén nhan chu yéu la
do vat sac nhon, va té nga, con cac nguyén nhan khac khéng dang ké (p<0.01).

3.2. Két qua diéu tri
3.2.1. Thi luc

Bang 3. Bang thay ddi thi luc vao vién/ra vién

Thi luc Khi vao vién Khi ra vién
SO lugng Ty le SO lugng Ty lé
As () 9 53% 5 2,9%
As (+) - BBT 24 13,7% 6 34%
DNT 23 13,2% 14 80%
1/10-3/10 18 10,3% 17 9,8%
4/10-5/10 8 4,6% 9 52%
=6/10 28 16,1% 57 32,8%
Khong do dugc tré nho 64 36,8% 60 34.5%
Khoét bo NC 6 3,4%
Tong cong 174 100% 174 100%

Thi luc ra vién: MU: As(-) 9 mét, sau diéu tri con
5 mat (2,9%) va khoét bd nhdn cau 6 mét (3,4%).

Phan biét sang t6i: 3,4%. Thi luc tét: 32,8%

3.2.2. Thoi gian nhap vién

Thdi gian tr khi bi chan thuong dén Iic nhap vién:

- C6 58 mat dén < 6 gio.

- C6 116 mét (66,7%) dén sau 6 gid.

Bang 4. Bang ty Ié bién chirng

3.3. Phuong phap diéu tri: Phau thuat 66
mat (37,93%), diéu tri ndi khoa 102 mat
(58,62%), khoét bo nhan cau 6 mét (3,45%). Co
su' khac nhau vé phuong phap diéu tri tuong
Ung vdi cac hinh thai chan thuong khi vao vién

vGi p < 0.05

3.4. Bién chirng

Bién chirng SO0 mat Ty lé (%)
DPuc TTIT 11 23,47
Viém mu noi nhan 5 10,63
Tang nhan ap 13 27,65
Teo nhan cau 3 6,38
Bong, rach vdong mac 9 19,14
Khac 6 1273
Tong cong 47 100

Ty I€ Tang nhan ap va duc TTT sau chan thugng nhiéu nhat (27,65% va 23,47%).
3.5. Thi lu'c sau thdi gian theo doi

Bang 5. Bang theo dai thij luc

Thi lu'c |

1 thang

| 3 thang

6 thang

|
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n % n % n %
As (-) 5 2,97 5 2,97 5 2,97
As (+) - BBT 3 1,78 3 1,78 3 1,78
DPNT 14 833 15 892 16 9,52
1/10-3/10 17 10,11 17 10,11 13 7,73
4/10-5/10 12 7,14 18 10,73 18 10,73
=6/10 57 33,96 60 3573 63 375
Khong do ducc 60 35,71 50 29,76 50 29,76
Tong cong 168 100 168 100 168 100

Theo doi sau 6 thang thi luc sau chan thuang > 6/10 chiém ty I€ cao la 37,5%.
Thi luc AS(-) chi€ém 2,97% da s6 & bénh nhan chan thudng v3 nhan cau.

IV. BAN LUAN

Chan thuang mat la mét trong nhitng nguyén
nhan mdc phai gdy mu lda & tré em. Chung toi
danh gia tinh trang nang cua bénh, thi luc khi
vao Vvién, ra vién clia bénh nhan. Thi luc cla tré
rat quan trong & giai doan nhay cam nay. B6 me
cling dugc xem nhu la mot trong nhitng yéu to
quan trong c6 thé ngdn nglra chdn thuong mét
tré em.

TuGi cla tré cling dong vai trd quan trong
trong cac hinh thai chan thuong, dGi vdi tré so
sinh va tré nho dudi 3 tudi chan thuang it xay ra
hon so vai tré 18n vi & Ia tudi nay tré dugc giam
sat ky bdi b6 me [4]. Trong nghién clu cla
chiing tdi ty |é tré bi chan thuong mat & Ia tudi
nay chi chiém 12,30%. Tré trai bi chan thuang
nhiéu hon so véi tré gai vi tré trai thudng hi€u
dong haon nhiéu so voi tré gai, trong nghién clu
cla chung toi ty 1€ nay la trai 70,80% so vdi gai la
29,20%, phu hgp vdi nghién cltu clia Kaur A [6].

So sanh vdi cac noi khac

Hinh thai ctia chan thuong, mdc d6 nang va
thi luc ban dau khi vao vién dugc biét nhu la mot
trong nhirng yéu t6 tién lugng bénh. Trong
nghién clitu nay, ching ta thay cd 9 trudng hgp
bénh nhan mét thi luc hoan toan khi vao vién va
c6 dén 6 trudng hgp phai khoét bo nhan cau khi
ra vién. Pay cling la nhirng trudng hgp v3 nhan
cau qua ndng ma ching téi khéng thé diéu tri
bao ton nhan cau cho bénh nhan.

Trong nghién clu nay chan thuong kin chiém
ty 1€ cao la 56,30%, nhiéu han so vdi chan
thuong ha la 39,70%. trong d6 bong chi€ém ty Ié
thap chi 4.00%, tugng dugng vdi nghién clfu cla
Mc Ewen va cong su' la 65% va 24%[5]. Ngudc
lai theo nghién c(fu ctia Krishman va cong su cho
thdy chdn thuong hd nhiéu hon so véi chan
thuong kin & An D3. Ngoai ra trong nghién clru
nay ching t6i con thdy doi vdi tré cang nho thi
ty I& chan thuong hd lai nhiéu han so vdi tré 16n,
6 18 do su’ bt can khi chdm sdc tré nho.

R an Hinh thai chan thuaong
Cac nghién ciru Kin HG Bong Trong 24h TL=5/10
Tay An (2009-2010) 62,9% 19,0% 4,0% 51,9% 66,0%
Pong An (2011-2012) 35,0% 65,0% 52,3% 57,6%
BV Mat DN (2015-2016) 56,3% 37,7% 4,0% 54,6% 35,6%

So sanh két qua vé cac hinh thai chan thuong
gitta bénh vién M3t Da Nang va cac ndi khac ta
thdy cé su khac nhau rd rang, trong dé ty Ié
chan thuong mét do bong chiém ty 1€ thdp. Thoi
gian xU tri cdp ciu trong 24h la khong co su
khac biét. Két qua vé thi luc khi ra vién >5/10 c6
su khac nhau gilta bénh vién Mat Pa Nang va
cac nai khac (p<0.05). Hau hét chan thugng xay
ra ¢ nha (45,60%) va nguyén nhan gay chan
thuong phé bién la cac vat sac nhon (52,90%).

Thi luc vao vién AS(+) chiém ty Ié 13,7%, co
kha nhiéu tré em khong thé do dudc thij luc khi
vao vién chiém 36,8%, nhung két qua nay giam
dan cung vdi thai gian theo doi bénh, va ty I€ thi
luc tot cling cao han so thi luc luc ra vién diéu

nay cling c6 thé ly giai 1 1Gc ra vién tinh trang
mat con bi kich thich nén anh hudng nhiéu dén
thi luc cta tré. Tuy nhién cling cd mét s6 bi€n
chirng c6 thé xay ra sau diéu tri chdn thuong va
bi€n chimg thudng gdp nhét la duc léch TTT sau
chan thuang (23,47%). Ngoai ra ching ta van co
thé gdp nhiéu bién chithg ndng né khac nhu teo
nhdn cau, tdng nhdn ap, dau nhirc mat thudng
xuyén, bong rach vong mac...

Thgi gian nhap vién va thdi gian xr tri cap
cltu dong vai tro rat quan trong trong chan
thuong, trong nghién clu nay ching ta thdy
phan 16n bénh nhadn nhadp vién mubn 116
(66,7%) vi vay bénh cling dugc x{r tri tré
(71,3%), tuy nhién thdi gian x{ tri trong 24h nay
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cling tuang du‘dng VGi ty |€ trong nghlen clu clia
Krishman va cong su & An Do. Mot s6 nguyén
nhan x{ tri mudn & nu‘dc ta co thé gép:

+ Tré sg b6 me mang khong dam néi

+ O xa bénh vién, phucng tién di lai khd
khan, gia dinh s dung thuGc gia truyén va chi
dua tré dén vién khi mat tré da nang.

+Chuyén tur tuyén dudi dén

+ Trong d6 tudi gdy mé

+Tré ¢ di kham nhung dugc phat hién muon.

Chan thuong nhan cau hd la mot tién lugng
xau cho két qua thi luc sau diéu tri so véi chan
thuong nhan cau kin, va chan thugng ban phan
trudc cho két qua diéu tri tét han so voi chan
thuong ban phan sau. Tuy nhién nhiéu trudng
hgp chan thuogng bé mat nhan cau gay nhiém
trung do loét giac mac néu khong dugc diéu tri
sdm co thé gay anh hudng nghiém trong dén thi
luc vi vay thai gian diéu tri rat quan trong. Tuy
ting loai chdn thuong co thé diéu tri bang phau
thuat (37,93%), hay diéu tri noi (58,62%).

V. KET LUAN

- Nam nhiéu hon nir: 2,4:1, chan thugng xay
ra moi Ifa tudi tré em.

- Hinh thdi chan thuong kin nhiéu nhat
(56,3%), Chan thudng hd (39,7%)

- Thi luc hdi phuc phu thudc vao muc dd tén
thuang, dén sém hay muon, sd clu tuyén dudi,
két qua chung la thap (32,2% cho thj luc tot).

- Nguyén nhan gaychan thuong: chu yéu la
vat sac nhon (52,9%)

- Thgi gian nhép vién: trudc 6 gid: 58 mat
(33, 3%), sau 6 gig: 116mat (66,7%)

VI. KIEN NGHI

- Tang cudng tuyén truyén gido duc cham séc
mat ban dau.

- C8m céc trd chdi nguy hiém trong nha
trudng va ngoai xa hoi.

- Tap huan cho can bd y t€ xa phudng vé
cach dé phong va sd clru chén thugng mét. Tang
cudng cac hoi thao chuyén dé phau thuat chan
thuong tré em.

- Nghién clu ti€p tuc vdi thdi gian dai han
sau diéu tri.

- C4 ché d6 quan ly ngudi bénh tai kham dinh ky.
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NGHIEN CU'U CHi SO ABI TRONG CHAN POAN BENH PONG MACH
CHI DU’G’'I MAN TINH CO POI CHIEU SIEU AM DOPPLER
MACH TREN NHOM BENH NHAN CO NGUY CO’ CAO

TOM TAT

Muc tiéu: Danh gid gia tri chdn doan bénh dong
mach chi dudi clia chi s6 ABI so sanh siéu am doppler
mach. D06i tugng va phucong phap nghién ciru:
nghién ctu mé ta cdt ngang 300 bénh nhan cd nguy
cd cao mac BDMCDMT dén kham tai Vién Tim mach -
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Bénh vién Bach Mai. Si dung chi s6 ABI, siéu am
doppler mach sang loc chan doan BDMCDMT. Két
qua: DA4i chiéu vai siéu am doppler mach, ABI c6 do
nhay 82%, d0 dac hiéu cao: 98%, hé s6 Kappa > 0,8
va dién tich dudi dudng cong ROC gan gia tri 1. Két
ludn: ABI cd gia tri cao trong chan doan BBMCD. Cé
thé ap dung do chi s6 ABI trong sang loc chin doan
bénh dong mach chi dudi 8 nhdm bénh nhan cé nguy
c6 mdc BDMCDMT cao

Tu’ khoa: BDMCDMT (bénh dong mach chi duGi
man tinh); ABI ( chi s6 huyét &p tdm thu c8 chan/canh
tay); bénh nhén c6 nguy cd cao

SUMMARY



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

COMPARAISON OF COLOUR DUPLEX

UNTRASOUND AND ANKLE BRACHIAL

PRESSURE INDEX MEASUREMENT IN

DIAGNOSIS OF CHRONIC LOWER
EXTREMITY ARTERIAL DISEASE IN HIGH-
RISK PATIENTS

Objective: Evaluate the diagnostic value of the
ankle - brachial index (ABI), using pulse doppler
ultrasound as the reference standard, in the lower
extremity arteries disease. Patients and methods:
300 patients with high-risk of LEAD (lower extremity
artery disease) at Vietnam National Heart Institute
were evaluated by history and by measurement of the
ankle-brachial index (ABI); pulse doppler ultrasound
for diagnosis of lower extremity artery disease.
Result: Pulse doppler ultrasound was used as the
gold standard in diagnosis the LEAD, The 0.9 is the
overall cutoff of the ABI that was associated with 82%
sensitivity, 98% specificity; Kappa coefficient > 0.8;
ROC curve were 0.853 (95% confidence interval (CI)
0.712, 0.920). Conclusions: ABI is high value in
diagnosis the LEAD. Can apply ABI index measured in
screening and diagnosis lower extremity arterial
disease in high-risk patients

Keywords: LEAD (lower extremity artery disease);
the ankle-brachial index (ABI); high-risk patient

I. DAT VAN DE

Bénh dong mach chi dugi man tinh
(BBMCDMT) Ia tinh trang hep mét phan hay téc
hoan toan long dong mach (PM) kéo dai, dan
dén giam lugng mau tdi cho cac moé ma BM chi
ph6i. BPMCDMT la mdt bénh phd bién nhét
trong bénh ly mach mau cia DM chi duGi, véi
nguyén nhan thudng gap la vira xd dong mach
(VXDM).BDMCDMT do vifa xd c6 ty 1é khéd cao
trong cong déng va tdng dan theo tudi, cd
khoang 8 —10 triéu ngusi My mac bénh nay [1].
Cung Vvdi su phat trién kinh t&€ xa hdi, cac yéu t6
nguy cd tim mach nhu dai thao duGng, tang
huyét ap, r6i loan lipid mau, béo phi, hat thudc
la.v.v. ngay cang téng 1&n, kéo theo su’ phat trién
cla bénh. Ngoai cac yéu t6 khach quan, ban
than qud trinh BDMCDMT thudng tién trién am
tham, khong ram r0 trong nhitng giai doan dau
do lién quan dén nhitng tén thuong thanh mach
kéo dai trong nhiéu thang, nhiéu nam. Triéu
chiing dién hinh nhét Ia dau cach hbi chi ¢ &
khoang 50 - 70% bénh nhan
BDMCDMT[2],[3],[4]. BDMCDMT c6 thé khong
de doa ngay tinh mang cia bénh nhan nhung
lam nguGi bénh dau ddn, mat sic lao dong, di
kém theo BDMCDMT la cac tai bi€n mach ndo va
tim, lam gidam tudi tho cho ngudi bénh. Do vay
viéc phat hién BDMCDMT sdm tham chi chua co
bi€u hién 1d&m sang, dé& han ch& qua trinh hinh

thanh va phat trién cia bénh cling nhu du
phong trong nhom cac doi tugng cd yéu té nguy
cd cao mdc BDMCDMT c6 vai tro hét siic quan
trong. O Viét Nam, trong nhitng nam gan day ty
Ié BDMCDMT c¢6 xu huéng tdng cao. D€ sang loc
BOMCDMT theo khuyén cdo cua ESC (Hiép hoi
tim mach Chau Au); AHA (Hiép hoi tim mach Hoa
Ky), do chi s8 ABI (Chi s6 HA tdm thu cd
chan/cénh tay) la budc dau tién trong chan doan
BDMCDMT. Do vay, ching t6i thuc hién dé tai
nay nhdm muc tiéu: Panh gid gia tri chan doan
bénh dong mach chi dudi cia chi s6 ABI so sanh
siéu am doppler mach

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

2.1 Poi tuegng nghién ciru: La 300 bénh
nhan cé nguy c6 cao mac BDPMCDMT dén kham
tai Vién Tim mach - Bénh vién Bach Mai

- Tiéu chuén lua chon bénh nhan cé “nguy cc
cao” méc BOMCDMT

o Ngudi dudi 50 tudi, kém theo BTD, va mét
yéu t6 nguy cd phoi hgp khac (thudc 13, roi loan
lipid mau, tang huyét ap, tang homocystein mau).

o Ngudi tudi tir 50 — 69, 6 tién sir hat thudc
I4 hodc DTD.

o Ngudi ¢d tudi > 70 tudi.

e Triéu chiing & chi dudi lién quan dén gang
strc (dau cach hoi) hodc dau khi nghi do giam
tudi mau.

e Khdm lam sang phat hién bat thudng vé
dong mach chi dudi.

e Bénh ly dong mach do xad vita da biét: Bénh
dong mach vanh, doéng mach canh hay dong
mach than

- Tiéu chuan loai trar:

e Tac déng mach chi dudi cap

e Viém tac tinh mach chi duGi

e Cac bénh ly dong mach ngoai bién khong
phdi do nguyén nhan x¢ vifa mach mau gay ra
(vi du: hoi chirng Takayasu, bénh Buerger, héi
ching Raynaud,...)

e Cac nguyén nhan khac gay hep hodc tdc
Iong dong mach (khoi u chén ép, cac bénh ly van
tim gay huyét khéGi, chan thuong, phinh tach
dong mach chu...)

¢ Bénh nhan khong dong y tham gia nghién cliu

2.2 Phuong phap nghién ciu

Pay la m6t nghién cru mo ta cat ngang, ap
dung phuong phap chon mau khong xac suat lua
chon t4t ca céc trudng hop dl tiéu chudn nghién
cttu trong thdi gian tir thang 3 ndm 2013 dén
thang 10 ndm 2013.
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2.3 Cac sé liéu thu thap dugc xur ly trén
may vi tinh theo cac thuat toan théngké y hoc

2.4 Cac buoc tién hanh

badng chuang trinh phan mém SPSS 16.0

tri

Bénh nhan kham va diéu

v

Tham kham lam sang xac
dinh bénh nhén cé nguy co
mac bénh déng mach chi duéi

P

Do ABI

e

Xét nJhiém
nahiém

Siéu am
mach

Thu thap so6 liéu

v

| Xirwss |

A

So sanh doi chiéu ABI va siéu
am doppler mach

Ill. KET QUA NGHIEN cU'U
3.2 Pac diém mau nghién ciru
- Téng s6 bénh nhan tham gia nghién ctu la
300 bénh nhaN

Thong s6 Gia tri
N (Bénh nhén) 300
Tudi trung binh (ndm) 70.5 + 18.4
Nam/ni¥ 2.5/1
Tién st
Dai thdo dudng 27 %
RGi loan lipid mau 30 %
Hut thudce 14 64.6 %
THA 50.6 %

Bdng 3.1: Ddc diém chung cua nhom
bénh nhadn nghién cau

- PO tui trung binh cla nhém bénh nhéan
nghién cu 13 70.5 + 18.4. Lén nhéat Ia 93 tudi va
thdp nhat 13 51 tudi. D6 tudi trung binh clia nam
gidi 13 69,5 + 17,8. Bd tudi trung binh cla nit
gidi 1a 73 + 18,8. Pd tudi trung binh cta nir gidi
cao hon nhung sy khac biét nay khong co vy
nghia théng ké (p > 0,05). O nhdm bénh nhan
cla chung t6i, ty I& nam gidi la 71.5%, nir gidi la
28.5%. Ty |é nam/n{r xap xi 2,5/1. Bénh nhan
mac bénh dai thdo dutng chi€ém ty I& 27%); bénh
nhan THA la 50,6%; bénh nhan co rdi loan lipid
mau la 30%; bénh nhan hat thudce 13 la 64,6%.

3.2. Gia tri cia chi s6 huyét ap tam thu-canh tay (ABI) so vGi siéu am mach
Bang 3.2: Doi chiéu ABI va siéu dm doppler déng mach

Siéu am mach ABI Tong Do nhay | PO dac hiéu | Hé so6 Kappa
<0.9 >=0.9
Khong BDMCDMT 4 202 206 82.% 98% 0.82
C6 BDMCDMT 77 20 94
Téng 81 222 300

Gia tri du bao duong tinh: = 95%; Gia tri du bao am tinh: = 91%; D0 chinh xac chung: = 93%
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Nhan xét: Khi ABI < 0,9 chi s6 nay c6 d0 nhay va d6 dac hiéu cao lan lugt la 82% va 98% trong
chan doan bénh ddéng mach chi dudi. Tir bang trén tinh dudc chi s& Kappa (danh gia su tucng duong
clia hai phuang phap chan doéan) 13 0,82 > 0,8 cd y nghia két qua clia phudng phap do ABI trong
chan doan BDMCDMT tudng ducng cao vdi két qua siéu am trong chdn doan BODMCDM.

ROC Curve

Serataiy

e “
1 - Specificity

Biéu d6 3.1. Biéu do dién dat dién tich dudi
duong cong ROC
Nh3n xét: T bi€u do trén ta tinh dién tich dusi
dudng cong ROC la 0,853 rat gan gia tri 1 chimg té
ABI rét cd gid tri trong chdn doan bénh BMCD.

IV. BAN LUAN

Trong nghién cru clia chdng t6i cd 4 trudng
hgp bénh nhan cé chi s6 ABI < 0,9 nhung trén
situ &m khéng dudc chdn doadn 1a bénh déng
mach chi dudi, gidi thich cho su khong phu hgp
nay la nhitng bénh nhan nay cé chi s6 ABI: 0,84
— 0.88, khi siéu am mic d6 hep 50-60% chua
gay ra hep c6 y nghia vé dong chay. C6 20 bénh
nhan dugc chadn doan la bénh déng mach chi
dudi bdng siéu am nhung do ABI lai binh
thudng. Giai thich cho su khong phu hgp nay la
ving cang chan dudc cung cdp bdi 3 dbng
mach: dong mach chay trudc, dong mach chay
sau, dong mach mac, tuy nhién khi do ABI
chiing toi do chi s6 huyét ap tam thu dong mach
chay trudc, chay sau, nhung khong do & dong
mach mac, do do khi ddng mach mac bi tén
thuong, dong mach chay trudc, chay sau khong
bi tdn thuang thi ABI cd thé binh thudng, mét
khac, vi gia tri ABI la chi s6 huyét ap tam thu cao
nhat ctla dong mach chay trudc hodc chay
sau/huyét ap tdm thu cao nhat cta canh tay nén
khi 1 trong hai dong mach nay bj ton thuang thi
gid tri ABI van binh thung. Mdt ly do nita c6 thé
giai thich cho su khdng phu hgp nay Ia cd thé do
hé thng tuan hoan bang hé phat trién t6t bl trir
cho vi tri sau tac tot nén gid tri ABI van binh
thudng mdc du cd tén thuong dong mach trén
siéu am. Chung t6i danh gia dé nhay, do dac
hiéu, gia tri du bao duong tinh, gia tri du bao am
tinh va do chinh xac chung cta ABI so vdi ti€u

chuan vang 13 siéu 4m Doppler ddng mach chi
dudi, ching t6i thu dugc két qua:

- D6 nhay: =77/94 = 82%

-D0 dac hiéu: 202/206 = 98%

-Gia tri du bdo duong tinh: = 95%

-Gia tri du bao am tinh: = 91%

-D0 chinh xac chung: = 93%

Khi so sanh vai trd cta ABI trong ch&n doan
BDMCD véi cac tac gia khac chung toi nhan thay
két qua cua ching t6i cao han cua tac gia Vi
vdn Long: d6 nhay: 66,7%, d6 dac hiéu: 83,3%,
tac gia Premalatha G. [5]: d6 nhay: 70,6%, do
dac hiéu: 88,5. Nghién cru cla chung toi c6 do
nhay va do ddc hiéu cao hon han cd 1€ do ching
toi ti€n hanh nghién cru trén mot s6 lugng bénh
nhan 16n 300 bénh nhan so va&i nghién cliu cua
tac gia Vi Van Long[6]; tac gid Premalatha G.
[5] khoang 27 bénh nhan, 100 bénh nhan, tuy
nhién theo y kién cla ching téi van can nhiing
nghién cltu véi ¢ mau 16n hon nita d&€ khang
dinh két qua nghién clu trén.

Khi st dung phan tich ROC dugc trinh bay
trong bi€u do 4.0 (dudng cong ROC la dudng ndi
céc giao diém cua dd nhay hay duong tinh that
vGi 1- d6 d3c hiéu hay dudng tinh gid) dé kiém
tra kha ndng phan biét ciia phuong phap do ABI
gilta cac trudng hgp bi BDMCD va khong bi
BDMCD chung t6i thu dugc két qua dién tich dudi
dudng cong ROC la 0,853 rat gan gia tri 1, diéu do
¢ nghia do ABI c6 thé phan biét rat tét tat ca cac
trudng hop bi bénh hay khong bi bénh PMCD.

Tudng tu nhu vay khi tinh hé s6 Kappa (test
Kappa dung dé danh gid su phu hop vé két qua
quan sét gilta hai phucng phap chan doan bénh)
ching t6i thu dugc két qua 1a 0,82 > 0,8 co y
nghia cho thay két qua cla phucng phap do ABI
trong chan doan BDMCD phl hdp cao véi phuong
phap siéu am Doppler mach chi dudi (p < 0,01).

Két qua nay clia chung téi cling tuong tu két
qua clia Xiaoming Guo va cong su’ [7] khi coi ABI
< 0,9 la xét nghiém duang tinh va hep trén 50%
DMCD trén chup DM cé can quang la bi bénh thi
dién tich dudi dudng cong ROC trong nghién cltu
cla tac gia nay la 0,963.

Chuing ta c6 thé thdy rang khi danh gia vai trd
clia chi s6 ABI trong chan doan BDMCD bdng cac
phuong phap phan tich khac nhau déu dua ra
mot két qua 1a ABI rat cd gia tri trong chan doan
BPMCD do d6 nhay, d0 dac hiéu cao, hé s6
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Kappa > 0,8 va dién tich dugi dudng cong ROC
gangia tri 1
V. KET LUAN

ABI c6 gia tri cao trong chan doan BDMCD
vGi db nhay: 82%, do dac hiéu cao: 98%, hé
s6 Kappa > 0,8 va dién tich dudi dudng cong
ROC géan gid tri 1. C thé dp dung do chi s6 ABI
rng rdi trong sang loc chdn doan bénh ddng
mach chi dugi 8 nhédm bénh nhan cdé nguy co
mac BDMCDMT cao.
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VAI TRO CUA PHAN LOAI P‘HZ\U THUAT
RANG KHON HAM DU'G’I LECH GAN THEO PARANT

TOM TAT

Muc tiéu: Danh gia vai trd0 clia phan loai phau
thuat réng khon ham dudi Iéch gan theo Parant. Doi
tugng va Phudng phap: Ap dung phudng phap
nghién clu mod ta cat ngang tién ctu trén 106 bénh
nhan cé rang khon ham dudi (RKHD) Iéch gan cd chi
dinh nhd bd. Cac bénh nhadn dugc kham Iam sang,
X.gquang va tién hanh phéan loai phau thudt trudc can
thiép theo Parant. Sau dd, tién hanh phau thuét theo
phén loai Parant, ghi nhan perdng phap v cam, thoi
gian phau thuét, su sai khac vé phén loai trudc va sau
phau thuét. Ket qua: Phan loai Parant trudc can
thiép: loai I chiém 17%, loai II chi€m 44,3%, loai III
chiém 27,4%, loai IV chiém 11,3%. Gay té tai cho
chiém ty |1é 73,6%, trong d6 gdp & 100% Parant I va
II, va 44,8% & Parant III. Gdy mé ndi khi quan chiém
26,4%, trong d6 gdp & 55,2% Parant III va 100%
Parant IV. Thgi gian phau thuat ¢ mot rang dudi 30
phat chiém 58,5%, trong d6 gdp & 100% Parant I,
87,2% parant II va 10,3% Parant III. Théi gian phau
thuét tir 30-60 phut chiém ty 1€ 35,8%, trong dé gap
G 12,8% Parant 11, 82,8% Parant III va 66,7% Parant
IV. Thai g|an phau thuat trén 60 phut chi€ém 5,7%,
trong do gap G 6,9% Parant III va 33,3% Parant IV.
Khéng co su khac biét dang k& nao gilta phan loai
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Parant trudc va sau~phéu thuat véi p > 0,05. Két
ludn: Phan loai phau thugt RKHD léch gan theo
Parant rat cé y nghia trén lam sang, glup phau thuat
vién tién lugng dugc do kho cla phau thuat dé chi
dong phuang phap vO cam va udc lugng thdi gian
phau thuat.

Tur khda: phucng phép vo cam, thdi gian phau thuét.

SUMMARY
ROLE OF PARANT SCALE FOR MESIO-ANGULAR

IMPACTED MANDIBULAR THIRD MOLARS

Objectives: To evaluate the Parant scale for
mesio-angular mandibular third molars. Subjects and
Methods: A cross-sectional study was carried out on
106 patients with the needs of extraction of mesio-
angular mandibular third molars. Patients were taken
clinical examination and x.ray, and classified surgery
according to Parant. Then, conducted surgery by
Parant scale, recognized method of anesthesia,
duration of surgery, the difference in classification
before and after surgery. Results: Parant
preoperative scale: class I accounted for 17%, class II
44.3%, class III 27.4%, class IV 11.3%. Local
anesthesia accounted for 73.6%, among them, found
in 100% Parant I and Parant II and 44,8% Parant III.
Endotracheal anesthesia accounted for 26.4%, among
them, found in 55.2% Parant III and 100% Parant 1IV.
Surgical time less than 30 minutes (per one tooth)
accounted for 58.5%, among them, found in 100%
Parant I, 87.2% Parant II and 10.3% Parant III.
Surgical time from 30-60 minutes accounted for
35.8%, among them, found in 12.8% Parant II,
82.8% Parant III and 66.7% Parant IV. Surgical time
over 60 minutes accounted for 5.7%, among them,
found in 6.9% Parant III and 33.3% Parant IV. These



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

were no significant differences between the Parant
scale before and after surgery with p> 0.05.
Conclusions: Parant scale for mesio-angular mandibular
third molars was clinically meaningful, helped the
surgeon’s prediction the difficulty of surgery to choose
anesthesia methods and estimate surgical times.

Key word: anesthesia methods, surgical times.

I. DAT VAN DE

Rang khon ham dudi co ty I€ léch lac va gay
bién chirng nhiéu han so va&i rang khon ham trén
[1]. D8i vGi réng khén ham dudi cé nhiéu kiéu
léch lac khac nhau nhu: léch gan, léch xa, léch
ngoai, léch trong. Tuy nhién, kéu léch gan chiém
dai da s& va nd cling la kiéu Iéch gdy ra nhiéu
bién chirng nhat [1], [2], [3].

Rang khon ham dudi léch gan nam & vi tri
khé quan sét truc ti€p bdng mat terdng, phau
trudng han hep, lién quan dén nhiéu méc g|a|
phau ddc biét nhu: 6ng than kinh rang dudi, rang
s0 7 ké can canh cao xuong ham dudi... nén viéc
nhé bo rang nay khong hé don glan

PE danh gia do léch cua rang khoén ham dudi
cling nhu Ierng gid do dé& kho cua viéc phau
thudt nhd bd r8ng nay, nhiéu tac gia trén thé
gidi da dua ra cac cach phan loai khac nhau.
Trong s6 cac tac gia do, Parant da dua ra cach
phan loai phiu thuat dua trén hinh thé cla rang
khon, mdi quan hé cla rang khon véi cac moc giai
phau 1an can. Phan loai ndy clia Parant cling dugc
nhiéu nha lam sang doéng tinh va u’ng dung.

O Viét Nam, cdc nghién clru vé& bién chiing
cla rang khon, dac biét la rang khon ham dudi
léch gan con han ché, ¢ng dung cua phéan loai
phau thuat rang khon ham dudi léch theo Parant
cling khong dugc cha y trong thuc hanh lam
sang. Chinh vi vdy ma ching téi ti€n hanh
nghién cliu dé tai nhdm dat dugc muc tiéu:
"Panh gid vai tro cua phan loai phau thuat rang
khon ham dudi Iéch gan theo Parant”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru.

2.1.1. Tiéu chuén lua chon.

-Cac bénh nhan dugc kham va diéu tri bién
chufng bién chiing do réng khén ham dudi léch
gan, va phau thuat 1dy bd réng khon léch tai
khoa Rang Ham Mat bénh vién Bach Mai.

-Khong c6 cac bénh ly ndi khoa ndng khac
kém theo nhu: dai thao duGng va cao huyét ap
khdng kiém soat, réi loan tdm than, tai bién
mach mau nao...

-Khdng phan biét tudi tac, gidi tinh, ving dia
ly, trinh d6 van héa...

-Céc bénh nhan hiéu va tu nguyén tham gia
nghién c(ru.

2.1.2. Tiéu chudn loai trtr.

-Cac bénh nhan khong dong y tham gia
nghién c(ru.

-Cé céc bénh Iy chdng chi dinh phau thuat
nhé réng.

2.1.3. Thoi gian tién han dé tai: TU thang
09/2014 dén thang 08/2015.

2.2. Phudng phap nghién ciru.

2.2.1. Thiét ké nghién cuu: Ap dung
phuong phap nghién clfu mé ta cat ngang.

2.2.2. Cé mau:

- Trong thdi gian tir thang 9/2014 dén hét
8/2015 chlng toi thu nhan dugc 106 dGi tugng
du tiéu chuan tham gia nghién clu.

- Tat ca cac DTNC nay déu c6 RKHD |éch gan
gay bién ching. Phiu thudt I8y bd RKHD léch
gan dudgc thuc hién & ca 106 doi tugng nay. Quy
udc tinh toan dua trén RKHD léch gan c6 bién
chirng dugc phau thuat 1dy bo theo phan loai
Parant cao nhat.

2.2.3 Tién hanh nghién ciru: Tat c cac bénh
nhan dugc kham 1am sang, chup phim Panorama,
trudng hogp khd danh gid cho chup thém CT
conebeam. Khi cd du thong tin thi ti€n hanh:

2.3. Xir ly két qua.

Cac s6 liéu dugc xur ly theo phugng phap todn
thdng ké Y hoc theo phan mém Epi Info 6.04.

2.4. Khia canh dao dirc cua dé tai.

= Nghién cru dugc ti€én hanh dudi su dong y
cla lanh dao khoa Rdng Ham Mat bénh vién
Bach Mai. Tat ca doi tugng tham gia nghién clu
déu hi€u rd muc dich cua nghién ciu va tu
nguyén tham gia.

= Nghién c(u nham bao vé va nang cao suc
khde rédng miéng cho bénh nhan ma khéng nham
bat ky mot muc dich nao khac.

II. KET QUA

3.1. Pac diém chung cha ddi tugng
nghién clfu: Tudi thdp nhat 13 19, cao nhét la
69. TuGi trung binh la: 29,5 + 9,3 tudi. Nhém
tudi 25-40 chiém ty 1& cao nhét vdi 52,8%); nhdm
tudi dudi 25 chiém 32,1%; nhoém tudi trén 40
chiém 15,1%. Nam giGi chiém ty |1&é cao han nit
gidi, ty I&é nam/nir = 1,7.

3.2. Vai tro cua phén loai phau thuat RKHD léch ngan theo Parant.
Bang 3.1 Phan loai phéu thudt theo Parant trudc can thiép
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Phan loai phau thuat theo Parant dua trén 1am sang & x.quang n %
Loail 18 17,0
Loai II 47 44,3
Loai III 29 27,4
Loai IV 12 11,3
Tong 106 100,0

Nhan xét: Dua theo lam sang va x.quang, du kién phau thuat RKHD léch theo Parant loai II
chiém ty 1€ cao nhat vdi 52,8%. Loai IV chiém ty 1€ thap nhat véi 7,6%

Bang 3.2 Lua chon phuong phdp vé cam trong phau thuat

Loai I Loai II Loai III theo Loai IV Tén
Phudng phap | theo Parant | theo Parant Parant theo Parant (n= 1%6)
vO cam (n=18) (n=47) (n =29) (n=12) B
n % n % n % n % n %
Té tai cho 18 100 47 100 13 44,8 0 0 78 73,6
Mé NKQ 0 0 0 0 16 55,2 12 100 28 | 264

Nhan xét: Phuong phap vo cam dudc ap dung chu yéu la gay té tai cho véi 73,6% dugc ap dung
chu yéu véi nhdm phau thuat laoij I, II theo Parant. Mé NKQ chi dugc thuc hién & cac ca khd hoac co
chi dinh ldy dong thdi nhiéu RKHD Iech cung lGc chi€ém ty Ié 26,4%.

Bang 3.3 Thoi gian phdu thudt thuc té (Tinh vdi mét réng co thoi gian phau thuét Iau nhét,

)

Loai I Loai II Loai III theo Loai IV Tén
Thdi gian theo Parant | theo Parant Parant theo Parant (n= 1%6)
(phat) (n=18) (n=47) (n =29) (n=12) B
n % n % n % n % n %
Dugi 30 18 100 41 87,2 3 10,3 0 0 62 58,5
Tir 30 - 60 0 0 6 12,8 24 82,8 8 66,7 38 35,8
Trén 60 0 0 0 0 2 6,9 4 33,3 6 57

Nhan xet: Thai gian phau thuat dugi 30 phut chiém da s6 véi 58,5% chd yéu gdp & nhom phau
thuat loai I theo Parant (100%) va loai II, III theo Parant (57,9%). Thdl gian phau thuat kéo dai trén
60 phut chi€ém ty € rat thap vdi 5,7% chu yeu gap & nhédm phau thuat loai IV theo Parant (33,3%).

Bang 3.4 Phan loai theo Parant trudc va sau phau thudt

Phan loai phau thuéjt Trudc phau thuat Sau phau thuat
theo Parant n % n % P
Loai I 18 17,0 18 17,0 > 0,05
Loai II 47 44,3 44 41,5 > 0,05
Loai III 29 27,4 32 30,2 > 0,05
Loai IV 12 11,3 12 11,3 > 0,05

Nh3n xét: Khdng cb su khac biét dang k& nao gitra phan loai Parant tru6c va sau phau thudt véi p>0,05.

IV. BAN LUAN

4.1. Phén loai phdu thuidt RKHD theo
Parant dua trén phan tich Idm sang, x.quang.

Bang 3.1 cho thdy, dua trén lam sang va
x.quang, phan loai phau thuat Parant I chiém ty
Ié thap v8i 17%, phau thudt Parant II va III
chiém ty 1& cao nhat [an Iugt la 44,3% va 27,4%,
déc biét phau thuat khd Parant IV cung chiém ty
&€ 11,3%. Két qua nghién clu nay ciing cho
thé“y, hau hét BTNC déu nam trong nhom phéi
phau thuat lat vat, mag Xerng, cat than rang va
co the kém chia cdt chan rang. Day la nhitng
phau thuat tuong ddi khd, doi hoi viéc tién lugng
trudc phau thuét tét dé€ Iuva chon phuong phap
v cam hop ly, chudn bi dung cu phlu hgp tranh
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thira hodc thiéu va tién lugng dd kho ciing nhu
thoi gian phau thuat.

Két qua nghién cru nay ciing c6 nhitng khac
biét so véi mot s6 nghién ctu khac. Nghién cliu
cla Lé Ngoc Thanh va Luu Van Hong déu cho
thdy ty 1& phau thut Parant I cao hon va ty lé
phau thudt Parant IV thap han. Tuy nhién,
nghién cliu cling cé su tuang dong vé két qué
phéu thuat Parant II so vdi hai tac gia nay va tac
gia Pham Nhu Hai, cac nghién ctu déu chi ra ty
|é phau thuat Parant II cao nhat (déu trén 40%)
Ty 1& ph3u thuat Parant III trong nghién c(tu nay
cao han cla tac gia Lé Ngoc Thanh va Luu Van
Hong nhung ngang bdng vdi tac gia Pham Nhu
Hai [2], [3], [4]. DTNC khac nhau ciing cd thé 1a
mot ly do d€ ly gidi su’ khac biét nay. Thém nita,
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DTNC trong nghién cltu nay thudng dén kham
muon khi da cd cac bién chirng nang, déng thai
chll yéu la ngugi ngoai tinh va ngoai 6 thanh
pho, do do khi ho dén bénh vién trung ucng
tham kham va diéu tri thi da phan la cac ca bénh
nang va kho.

4.2. Su’ phu hop vé phén loai phdu thudt
RKHD léch theo Parant trén thuc té.

Bang 3.2 cho thay trén thuc t€ Iam sang, ty 1&
ap dung cach vd cam bang gay té tai cho chiém
da so véi 73,6%, trong dé gay té tai cho & phau
thuat Parant I va II la 100%, o] phau thuat
Parant III la 44,8%. Gay mé ndi khi quan chiém
ty 1€ 26,4%, trong d6 & phau thuat Parant IV la
100% va @ phau thudt Parant III |3 55,2%. Da
sO cac ca gay mé ndi khi quan la nhitng ca rat
kho, hodc yéu cau nhd cuing IGc nhiéu réng khén.
Két qua bang 3.2 ciing cho thé’y su’ phu hgp vé
cach chon lva phuong phap vO cam so vGi phan
loai phau thuat. Céc ca phau thuat daon glan hon
nhu Parant I, II thuGng la gay té tai cho, cac ca
phau thuat khé nhu Parant IV thi ter(‘jng ap dung
phuong phap gay mé. Két qua nay cling phu hgp
vdi cac nghién clu khac nhu Blondeau (2007),
Korbendau (2003) va Smith (2012) [5], [6], [7]. _

Bang 3.3 cho thay két qua vé thdi gian phau
thuat (tinh cho mét rang lau nhat). Qua bang
3.3, ching ta thay thdi gian phau thut dudi 30
phit chiém da s6 vdi 58,5%, thdi gian phau
thuat trén 60 phdt chiém ty |é rat thap la 5,7%.
K&t qua nay phu hgp nghién cltu cla L& Ngoc
Thanh (2005) véi thdi gian phau thuat dudi 30 13
69,9%; tir 30 dén 60 phut la 25,3% va trén 60
phut 1a 4,8%. Tuy nhién lai khac biét vdi nghién
cltu cia Pham Nhu Hai (1999), nghién cu cua
Pham Nhu Hai két luan thai glan phau thuat tir
30 phut dén 60 phut chiém da s6 v8i 67%. Khac
biét nay c6 thé la do thdi diém nghién ctru khac
nhau. Cang vé sau thi phu’dng phap phau thuat
RKHD léch cang dudgc cai tién, véi su hd trg dac
luc cla cac phudng tién may khoan va mii
khoan t6t, nén da rat ngan dugc thdi gian phau
thuat dang ké [2], [4].

Ciing theo bang 3.3 thdlglan phau thuat dudi
30 phut chu yéu gap & phau thuat Parant I khi
khong can ma xu‘dng va chia cdt rang chiém ty
l&é 100%; vdi cac phau thuat Parant II, III can
pha| tao vat va mé xuong & kém theo chia cdt
rang thi thgi gian phau thuat dudi 30 phuat chiém
57,9%. Thai g|an phau thuat tir 30 phat dén 60
phut cha yéu gdp & phau thuat Parant III va IV.
Thai gian phau thuat kéo dai trén 60 phdt chiém
ty |é thap 5,7% chl yéu gap & phau thuat Parant

IV va mot s6 ca co chan rang cong bat thudng
nhu‘ng khong lugng gia du’c_jc chinh xac nén xép
vao loai Parant III. Nhu vay c6 thé thay hau hét
thSi gian phau thuat thuc t€ cling rat tudng
dong véi cach phan loai phau thuat Parant theo
chiéu tir d& dén kho.

Trén thuc t€ lam sang, phau thuat Parant I 13
don glan nhat, thdi gian phau thuat nhanh, chi
can gay té tai chd va chuén bi dung cu t6i thidu.
Phau thuat Parant II, III vi phai tao vat va mé
xuang 6, cat chia than rang (vdi Parant II) va
thém cat chia chan rang (v6i Parant III) do dé6
doi hoi chuén bi dung cu phau thuat day du hon
bao goém ca tay khoan va miii khoan cat. Vdi
phau thuat Parant 1V la nerng trerng hop khd
thi can phai chuén bi k§ cang han ca vé dung cu,
kip_ phau thuat va ca tam ly ngudi bénh.... Ngudi
phau thuat vién ky nhat la 1én ké hoach khoéng
sat vé@i thuc t€, nham lan phuadng phép phau
thuat tir Parant I thanh II, III hodc ngudc lai
khi€én ho gdp kho khan trong qua trinh phau
thut. O chiéu nham thuan thi khi d6 thiéu dung
cu khdng thé tac nghiép dugc, con theo chiéu
ngudgc thi dung cu lai thira gay lang phi vo ich.

That may mén, khi ap dung phudng phéap
phau thuat theo phan loai Parant trén lam séQg
rat phu hgp. Bang 3.4 cho thdy dy ki€n phau
thuat Parant I va Parant IV khong c6 su thay dai,
c6 mdt ty 1& nho sai khac phau thudt Parant II
chuyén thanh Parant III, tuy nhién su thay ddi
nay ciing khéng c6 y nghia théng ké véi p>0,05.
Thém nifa, theo nhu phan tich & trén phau thuat
Parant II va III chi khac nhau mot chut la cé chia
chan rang hay khéng chia chan réng ma thdi, su
chuan bi cho phdu thuat cua 2 loai nay khong co
su’ khac biét. Chinh vi vay su nham 1an véi ty 1€
rat nhd gitra phau thuat Parant II va III khong
c6 y nghia trén lam sang.

V. KET LUAN

Phan loai ph3u thudt rang khon léch theo
Parant rat phu hgp trén thuc t&€ Iam sang, gilp
phau thuat vién chu dong lua chon cach thic vo
cam, tién lugng thdi gian phau thudt va chuén bi
dung cu phu hgp véi tirng ca bénh
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NGHIEN CU’U PAC PIEM HiINH ANH U PHOI TREN PHIM CHUP
CAT LOP VI TINH TAI BENH VIEN DA KHOA TiNH HAI DUONG

TOM TAT

Muc tiéu nghién cdu: M6 ta dic diém hinh anh
u ph0| trén phim chup cat Idp Vi t|nh Phuong phap
nghlen curu; nghlen clru mé ta cdt ngang 32 bénh
nhan cé u ph0| trén phim cat Idp vi tinh. Két qua
Nhdm tuGi trén 59 tudi cd ty Ié mac bénh cao nhat
(65,63%), tlr 16 — 59 tudi co ty & 34 ,37%, khong co
bénh nhan dudi 16 tudi. Ty I& nam gidi mac bénh gap
3 [an so vai nit giGi (75% so vdi 25%). D4u hiéu nét
va dam mg khong ro ranh gldl chiém ty Ié cao nhat
(65,63%). Vi tri thudng gap & thuy dudi, thuy dudi
ph0| pha| (68, 75%), thuy dudi ph0| trai (65,63%).
Kich thudc u ph0| thu’dng gap la trén 3 cm (62,5%),
hinh dang u tron va bg ton thuong nhan chiém ty I& ia
59,38% va 56,25%. Cac ton thuong kém theo trén
CLVT phdi: hay gap nhat laco kéo cd quan lan can VGi
ty 1é 37,5%. Mirc do ngam thubc can quang cla khoi
u 1a 83,33%. Két luan: Khéi u phéi thudng gap o]
bénh nhan nam nhiéu tudi, hinh anh cit Idp Vi t|nh
thudng 13 ddm ma_tron tren 3cmg thuy dudi, ngdm
thu6c manh, bg nhan khong ro ranh gidi.

Tor khoa. u ph0| nét mg, dam mg, thuy dudi,
chup cét I8p vi tinh, ngdm thuoc can quang

SUMMARY
RESECHER SOMES FEATRUERS OF LUNG

TUOMR IN CT — SCANNER

Objective: Study somes CT imaging scan features
of lung tumour. Method: Cross-sectional descriptive
study of 32 patients with lung tumor by CT scan
imaging. Results: The group of above 59-year-old
had highest incidence (65,63%), from 16-59 years old
with 34.37% , no patients under 16 years old. The
proportion of male greater 3 times than female (75%
and 25%). CT scan imaging appears as a nodule or
opacity with iregular speculated margin (65,63%).
Common location in the lower lobe, right lung
(68,75%), left lung (65,63%). Size of tumour is often
above 3 cm (62,5%), round shape (59,38%) and
smooth margin (56,25%). The involved
characteristics: the most common is nearby structures’
invasion (37,5%). Hyperdense of tumour in IV
contrast is 83,33%. Conclusion. Lung tumour is often
found in older male individuals, CT scan imaging
characteristics are: round opacity greater 3 cm in size,
mostly located in lower lobe, smooth margin, unclear
margin, hyperdense with contrast enhancement.

Keywords: lung tumour, nodule, opacity, lower
lobe, CT scan, enhance with IV contrast
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I. DAT VAN DE

Bénh u phéi 1a mdt bénh phé bién, dang la
van dé thdi su, anh hudng nhiéu t&i stic khoe
cdng dong trén thé giGi. Trén thé gidi, ti Ié mac
u phéi giCra nam/nir la khoang 2:1 [1]. Trong s6
cac ca mac u, chi c6 khoang 25 — 40% truGng
hop c6 thé phiu thudt cit bd. Bénh gdp nhiéu
han & nam gidi va c6 mai lién quan mat thiét vai
viéc hat thudc 13. Bénh u phdi cling cd ti 1é ac
tinh rat cao, chiém trén 90% u phdi va 13 loai
ung thu hay gap nhat trén thé gidi, thong ké cua
GLOBOCAN 2008 c6 1,6 triéu trufdng hgp méi
mac O Viét Nam, theo thong k& ndm 2010t 1&
mé&c ung thu phdi chudn hda theo tudi § nam va
nir tvong Ung la 35,1/100000 va 13,9/100000
[2]. Chdn doan u ph6i can phéi hdp nhigu
perdng phap: lam sang, X quang, ndi soi phé
quan, chup cat I&p vi tinh (CLVT), g|a| phau
bénh. Trong d6 chup cdt I3p vi tinh cd vai tro
dac biét quan trong, tuy do dac hiéu thap do
khdng cho phép chan doéan tinh chat mé bénh
hoc nhung cé d6 nhay cao, déc biét chup cat I6p
vi tinh phdi hgp véi tiém thubc can quang. Bén
canh viéc hudng dan sinh thiét xuyén thanh
nguc, hinh anh CLVT cho phép ta danh gid dac
diém khdi u, tinh trang hach trung that, danh gia
giai doan [3].

P& lam rd diéu nay ching tdi quyét dinh thuc
hién dé tai: “Nghién clru dic diém hinh anh u
phdi trén phim chup cat I8p vi tinh phdi tai Bénh
vién Pa khoa tinh Hai Dudng thang 12 nam
2015” nhdm muc tiéu: M6 ta dic diém hinh anh
u phdi trén phim CLVT phéi clia bénh nhan dén
kham tai Bénh vién Pa khoa tinh Hai Duadng
thang 12 nam 2015.

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

2.1. PGi tugng nghién ciru: Bénh nhan dén
kham tai bénh vién Da khoa tinh Hai Dugng trong
thang 12 ndm 2015 c6 chan doéan u phdi, dugc bac
si chi dinh chup c&t I3p vi tinh phéi 16 day.

2.2.Dia diém va thdi gian nghién ciru.
Khoa chan doan hinh anh Bénh vién Pa khoa
tinh Hai Dudng. Thai gian nghién clru: tir ngay
01/12/2015 dén 31/12/2015 cb 32 bénh nhan du
tiéu chuan.

Nghién clfu dugc thiét ké theo phuong phap
nghién clru mo ta cat ngang.
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Il. KET QUA VA BAN LUAN
3.1. Phan bd bénh nhéan theo gidi va do tudi
Bang 3.1: Bé&nh nhan u phéi phén theo dd tudi

Nhém tudi S6 luwong BN Ti 1é (%)
<16 0 0
16 — 59 11 34,37
260 21 65,63
Téng 32 100

Qua nghién cfu ching t6i nhan thdy nhém tudi trén 59 tudi cd ty 1é méc bénh cao nhéat (65,63%)
la do day I3 Ira tudi nghi lao ddng tinh trang stic khée khdng én dinh va cd théi quen sinh hoat
khdng diéu dd. Khdng cé bénh nhan dudi 16 tudi. Qua day ching ta c6 thé thdy nhom tudi anh
hudng kha I6n t&i su xuét hién cia u phdi, ch yéu u phdi xuét hién mudn. Nhém tham gia NC tir 16
— 59 tudi cd ty 1& 34,37%, day la nhdm tudi ngudi dang lao ddng thé trang va siic dé khang kha tét

Bang 3.2: Phan bd bénh nhan theo gidi tinh

Gigi SO lugng BN Ti lé (%)
Nam 24 75

N 8 25
Tong 32 100

Nhdn xét: C6 su chénh léch 16n gilra ty 1€
nam mac bénh (75%) so v3i nit (25%). Nhu vay,
ty 1& nam gidi mac bénh gép 3 lan so véi ni gidi.
Theo diéu tra toan cau vé s dung thudc 1a &
ngudi trudng thanh nam 2012 (GATS) Viét Nam
la mét trong nhitng nudc co ty Ié nam gidi hut
thudc 1a cao nhat thé qidi véi 47,4% nam gidi

trudng thanh hat thuée. Ty 1€ nit hat thube con
thap, chi chiém 1,4% nir gidi trudng thanh [4].
Theo mot s6 nghién clu khac nam gidi it co thoi
quen deo khiu trang hon nit gi6i khi lam viéc va
tham gia giao théng va nam gidi ti€p xdic nhiéu
V@i cac chat doc, hoa chat han nir gidi trong moi
truéng lao dong va sau lao dong

3.2. Hinh anh ton thuong u phoi trén CLVT phoi ,
Bang 3.3: Tan suat cac dau hiéu hinh anh u phoi trén CLVT phoi

Dau hiéu u phoi trén phim CLVT phoi S6 lugng Ti 1€ (%)
NGt, ddam md 21 65,63
Xam lan thanh nguc 11 34,37
Xam 14n mang phdi 4 12,5
Xam |an trung that 7 21,88
Hach trung that 15 46,88

Nhdn xét: Dau hiéu not va ddm ma khong ro ranh gidi chiém ty |é cao nhat (65,63%) véi 21BN
trong tdng s6 32 BN. D4u hiéu xam I&n mang phdi va xam 1an trung that chiém ty 1& thap tir 12,5% -
21,88%. Dau hiéu xam lan thanh nguc va hach trung that chi€ém ty 1€ trung binh tir 34% - 47%. Dau
hiéu tdn thuong nét va ddm md khéng rd ranh gidi trén CLVT phéi rat cd gid tri trong viéc phat hién
cac u phdi bat thudng tai phéi. Tuy nhién diu hiéu nay chi cé y nghia dinh hudng ban dau, khd phan
biét dudc do la tén thuong do u phdi hay do cac bénh ly khac.

Bang 3.4: Tan sudt vi tri tén thuong trén CLVT phdi

Vi tri ton thuong Phan thuy phéi Sé lugng BN Ti 1& (%)
Thuy trén 8 25
Phéi phai Thuy gitra 7 21,88
Thuy dugi 22 68,75
oy Thuy trén 6 18,75
Pho trai Thiy dudi 21 65,63
Hai bén 17 53,13

Nhén xét: Ton thucng u phdi trén CLVT phdi thudng gdp & thuy dudi hai phéi, thuy dudi phoi
phai (68,75%), thuy dudi phoi tréi (65,63%). Hau hét cac tac gia giai thich dua vao yéu t6 sau: do
cdu trdc vé giai phau hé mach mau & viing thuy dudi hai phéi lam cho dong mau chay nhanh hon so
véi viing khac do d6 u phéi dé xuét hién & viing dudi hon.
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Bang 3.5: Cac ton thuong kém theo trén CLVT phdi

Cac ton thugng kem theo SO lugng BN Ti 1€ (%)
Tran dich mang phdi 9 28,13
Xep phoi 4 12,5
Co kéo cad quan lan can 12 37,5

Nhén xét: Ton thuong co kéo co quan lan
can chiém ty Ié cao nhat vdi ty |1&é 37,5%. Ngoai
ra, ton thuong tran dich mang phéi chiém ty 1€
28,13%. Thay c6 tén thucng xep phdi chiém it
12,5% trén nhom déi tugng nghién clu. Cac
trudng hop nay 1a nhitng tdn thuong do u phdi
gdy bién chling tai phéi. Ty 1& cac ton thuong
kem theo thap chiing té chat lugng cham soc y

té€ ngay cang dugc cai thién, cac phucng phap
diéu tri bénh méi dem lai hiéu qua cao giam
thi€u dugc cac bién chiing xay ra. T do, bénh
nhén s& nhanh hdi phuc, gidm thiéu thdi gian va
chi phi ndm vién. Trudng hgp co kéo cd quan Ian
can, van chiém ty Ié trung binh (37,5%) viéc nay
lam cho chan doan va diéu tri kéo dai va dé lai
mot s6 di chirng nhe.

Bang 3.6: Mic dé ngdm thudc can quang cua tén thuong trén CLVT phéi sau khi tiém

thudc can quang

Ngam thudc can quang SO lugng BN Ti 1€ (%)
Co6 ngam thudc can quang 20 83,33
Khéng ngam thudc can quang 4 16,67

Nhdn xét: Trong 32 BN dugc chan dodn mac u phdi cé 24 trudng hop dudgc tiém thudc, 8 trudng
hgp khong tiém, trong dé: 20 BN cé u ngdm thudc, chi€ém ty 1€ cao 83,33%. Do dd, mirc d6 ngdm
thuSc can quang cla cac u phdi la chl yéu 4 BN cd u khdng ngdm thudc chiém 16,67% trén nhém
déi tugng nghién clru. Két qua nay ciling tugng dong nhu mot s6 nghién cltu khac, khi cac tac gia
cling cho rang hau hét u phéi déu ngdm thudc nhiéu [6],[7].

Bang 3.7: Dic diém kich thudc, hinh ddng, bd cla tén thuong trén CLVT phédi

Pac di€ém S6 lugng BN Ti 1€ (%)

>3 cm 20 62,5

Kich thudc u <3 cm 12 37,5
Tong 32 100

Tron 19 59,38

Hinh dang u Khong tron 13 40,62
Tong 32 100

Nhan 18 56,25

BJ t6n thuong Khdéng nhdn 14 43,75
Tong 32 100

Nhdn xét: Kich thudc cia u phéi chu yéu tir
3 cm trd [én chiém ty 1€ cao la 62,5%, hinh dang
va bd ton thuong cua u phdi c6 nhiéu thay doi
cht yéu cb hinh dang u tron va bd ton thuong
nhan chiém ty I€ la 59,38% va 56,25% trén nhom
bénh nhan nghién c(ru. Ngoai ra kém theo co kéo
va cac xo hda xung quanh u phdi trén CLVT.

V. KET LUAN

Qua nghién clu 32 BN dén kham tai Bénh
vién da khoa tinh Hai Duong, dugc chup cat I6p
vi tinh va ch&n doan u phdi, ching toi rdt ra mot
sO két luan nhu sau:

-Ty I1& u phdi nhdm 59 tudi (65,63%); nhdm
tudi dugi 16 tui (0 %) va nhdm tudi tir 16 tudi
dén 59 tudi cd ty 1& méc kha cao la 34,37%.

-Ty 1& nam médc bénh cao hon gép 3 lan nir
tugng Ung la 75% va 25%. Lién quan mat thiét
dén thdi quen hut thudc 1& va mdi truGng lao dong.

-D4u hiéu hinh anh tdn thuong gdp nhiéu
nhat la n6t va dam ma nhat khéng rd ranh gidi
(65,63%), hach trung that (46,88%), su' xam lan
thanh nguc (34,37%), su xam lan trung that
(21,88%) va su’ xam I&n mang phdi (12,5%).

-Vi tri tdn thudng thudng gép & thuy dudi hai
phoi, thuy dudi phdi phai (68,75%), thuy dudi
phdi tréi (65,63%). It g8p & thuy trén hai phai.

-M6t sd t6n thuong kém theo nhu tran dich
mang phdi, xep phdi va co kéo cac ca quan lan cén.
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NGHIEN CU'U PAC PIEM LAM SANG TRIEU CHUNG AM TINH
TRONG BENH TAM THAN PHAN LIET

TOM TAT

Pat van dé: Triéu chirng am tinh la thudng gap
va la cbt I6i cia bénh tam than phan liét. Muc tiéu:
M0 ta cac triéu chirng am tinh va nhan xét vé hiéu qua
diéu tri trén cac bénh nhan tam than phan liét. Do
tugng va phuong phap nghién cdru: M6 ta tién ciu
102 bénh nhan dap Ung tiéu chuan chan doan bénh
TTPL theo ICD-10F muc F20. va co cac triéu chiing
am tinh. Két qua: Triéu chling r6i loan cam xudc hay
gap nhat la pham vi quan tam thu hep dan (94,12%),
ti€p theo la mat dan ham thich va hirng thu, kha nang
rung dong cam xuc, Triéu ching tu duy hay gdp nhat
la mat sang kién, mat linh hoat (100%), tu duy nghéo
nan (84,31%). Cac triéu chirng rdi loan hoat dong cd
y chi hay gdp nhdt la thu dong, thi€u sang kién
(100%), giam cac hoat dong cd y chi (93,14%), IuGi
lao dong (92,16%). Khi diéu tri, cac triéu chirng am
tinh nhu cam xuc, tu duy va hoat déng c6 thuyén
giam tot. Diém thang P ANSS qua khao nhom triéu
chirng @m tinh gidm tr 29,5 + 7,2 xubng con 19,4 +
4,5. Két ludn: Triéu chiing am tinh déng vai tro quan
trong trong tién trién clta bénh tdm than phan liét.
Diéu tri hgp ly gop phan lam gidm mic d6 nang cla
loai triéu chirng nay.

SUMMARY

CLINICAL RESEARCH AND
CHARACTERISTICS OF THE DISEASE

SYMPTOMS NEGATIVE SCHIZOPHRENIA

Background: Negative symptoms are common
and are the core of schizophrenia patients.
Objective: Describe the negative symptoms and
comment on the therapeutic effect on patients with
schizophrenia. Subjects and Methods Study:
Description prospective 102 patients met diagnostic
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criteria for schizophrenia according to ICD-10F F20
items. and negative symptoms. Results: Symptoms
disorder is the most common emotional range
narrowing interest (94.12%), followed by the gradual
loss of interest and excitement, emotional vibration
capability,... Symptoms of thinking the most common
is the loss of initiative, loss of flexibility (100%), poor
thinking (84.31%). The disorder activity is most
common will to passivity, lack of initiative (100%),
decreased activity and the will (93.14%), lazy
(92.16%). When treated, symptoms such negative
emotions, thinking and activity possible remission.
Point scale group P ANSS go through negative symptoms
decreased from 29.5 = 7.2 to 19.4 £ 4.5. Conclusions:
Symptoms negative plays an important role in the
progression of schizophrenia patients. Fair treatment help
reduce the severity of this type of symptoms.

I. DAT VAN PE

Tam than phan liét (TTPL) la mot trong
nhitng bénh loan than ndng kha phé bién & nudc
ta cling nhu trén thé gidi, tién trién cé xu hudng
man tinh, can nguyén chua rd rang. Theo s6
liéu thdng ké ctia T6 chirc Y t&€ Thé gidi, s6 bénh
nhan tam than phan liét chiém ty 1€ 0,6 - 1,2%
dan s6. O Viét Nam, theo bao cdo cla Chuong
trinh Quéc gia ndm 2002 vé diéu tra cd ban
trong ca nudc, ty 1€ mac bénh tdm than phan liét
la 0,3 - 1% dan s06 (trung binh 0,47%).

Triéu chi’ng duong tinh biéu hién ram ro,
nhiéu khi gay khé khan cho su hoa nhap cla
bénh nhan trong cubc song gia dinh, nghé
nghiép va xa hdi. Cac triéu chitng dm tinh, thé
hién su ti€u hao mat mat tat cd cac mat cua
hoat dong tam than nhu: cam xdc cun mon, tu
duy nghéo nan, cham chap tém ly van dong,
chdm séc cd nhan kém va gidm sut cac hoat
déng xa hdi,...

O Viét Nam da cé nhitng nghién clru vé bénh
tam than phan liét, nhung phan Ién cac nghién
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cru déu tap trung vao cac triéu ching dudng
tinh nhu hoang tudng, ao giac, tam than tu
dong... ma chua co nghién clfu c6 hé théng nao
V€ cac triéu chirng am tinh. Vi nhitng van dé néu
trén, chdng t6i ti€n hanh nghién ctru dé tai véi
cac muc tiéu nghién clru sau:

1.M0 ta cac triéu chitng am tinh trén bénh
nhan tam than phan liét

2.Nhan xét vé hiéu qua diéu tri cac triéu
chirng am tinh trén cac bénh nhan trén.

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

2.1. P6i twong va dia di€ém nghién ciru:
GO6m 102 bénh nhan dap g tiéu chuan chan doan
bénh TTPL theo ICD-10, muc F20, cd cac triéu
chimg am tinh. Diéu tri ndi tru tai vién sic khde tam
than tir thdng 6 nam 1014 dén 8 nam 2016.

2.2. Phuong phap nghién ciru: Tién hanh
theo phuong phap nghién ciru mo ta tién clu.
Theo ddi doc: danh gia tién trién cac triéu chiing
Idm sang trong qua trinh diéu tri ndi trd tai bénh
vién va ngoai tra sau khi ra vién. Nghién clru co6
sif dung thang danh gid triéu chirng am tinh
PANSS. SG liéu dugc x(r ly bang phuong phap
thong ké Y hoc cd s dung chuang trinh x{ ly s6
liéu EPIINFO 6.04.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua miu nghién
clfu: Trong 102 bénh nhan nghién clru, nam
chiém 56,86% va nii 1a 43,14%. Tudi 20-44 cb
ty |& cao nhat (70,59%).

3.2. MO ta cac triéu chirng am tinh

Bang 3.1: Péc diém réi loan cam xiic 3m tinh & nhém bénh nhan nghién ciu

Triéu chirng n Tilé %
Pham vi quan tam thu hep dan 96 94,12
Mat dan ham thich va hirng thu 94 92,16
Giam dan kha nang rung dong cam xuc 90 88,24
Cam xuc cun mon 84 82,35
Mat kha nang bay té cam xuc 47 46,08

Triéu chifng pham vi quan tam thu hep dan la hay gap nhat, chiém tdi 94,12%, mat dan ham

thich va hirng thu chiém ty I€é 92,16%.

Bang 3.2: Pic diém réi loan hinh thdc tu duy 4m tinh trén nhém bénh nhan nghién ciu

Rai loan hinh thirc tv duy n %
Tu duy ngat quang 42 41,18
Tu duy cham chap 59 57,84
Tu duy cl’ng nhac, mat tinh hai hudc 64 62,74
Mat sang ki€n, mat linh hoat hoc tap, cong tac giam sut dan 102 100,0
Tu duy nghéo nan 86 84,31
Ngbn ngif tu ky, ndi khd hi€u, néi mét minh... 43 42,16

Mat sang kién, mat linh hoat két qua hoc tap, cong tac giam sut dan gap & tat ca cac bénh nhan

(chiém 100%), tu duy nghéo nan chiém 84,31%.

Bang 3.3: Bic diém réi loan hoat déng cd y chi 3m tinh trén nhém bénh nhén nghién ciu

Cac triéu chirng n %
Thu dong va thi€u sang kién trong hoc tap, lao dong 102 100,0
Giam cac hoat dong co y chi 95 93,14
Ludi nhac trong lao dong 94 92,16
Tha hoa trong 16i song, hanh vi tac phong 73 71,57
Hanh vi ky quai trong thé gigi tu ky 23 22,55

Thu dong va thi€u sang kién trong hoc tap, lao déng (100%), gidm cac hoat dong cé y chi

(93,14%), luGi nhac trong lao dong (92,16%).

3.3. Nhan xét vé diéu tri véi triéu chirng am tinh nguyén phat
Bang 3.7. Su thay déi diém sé nhom triéu chirng 4m tinh theo thang PANSS

o e Vao vién Ra vién Sau 3 thang
Thoi diem (X£SD) | (XiSD) (X £ SD) P
Diém thang PANSS clia nhom
triéu chiing 4m tinh 295+72 | 243+5,11 19,4+ 4,5 | p1-3<0,01
(P1+P2+P3+P4+P5+P6+P7)
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Diém s6 thang PANSS cho nhém triéu ching 4m tinh giam tir 29,5 + 7,2 lic mdi vao vién, xubng
24,3 £ 5,1 lic ra vién va 19,4 £ 4,5 sau 3 thang diéu tri. Su khac biét diém thang PANSS cla nhém
triéu chirg am tinh giifa lc vao vién va sau 3 thang diéu tri c6 y nghia thong ké vé&i p1-3<0,01.

IV. BAN LUAN

4.1. Dac diém Iam sang triéu chirng 4m tinh

Pdc diém réi loan cam xdc: Cac triéu
chirng pham vi quan tam thu hep dan la hay gap
nhat, chiém tdi 94,12%, mat dan ham thich va
hiing thd chiém ty 1é v&i 92,16%. Giong vdi
nghién c(iu cla tac gia Kaplan H.I. (1994).

RO6i loan hinh thirc tu duy: Mat sang kién,
mat linh hoat, hoc tdp, cong tac giam sut dan
gap & tat ca cac bénh nhan (chiém 100%), tu
duy nghéo nan (84,31%). Tudng tu nhu nhan
dinh cla Nguyéen Kim Viét (2003) ciing cho rang
mat linh hoat, mat y chi, lugng ngdn ngir ngheo
nan va cun mon cam xuc la cac triéu chiing am
tinh cht yéu cla tam than phan liét.

ROi loan hoat dong co y chi: Cac triéu
chirng thu dong va thi€u sang kién trong hoc
tap, lao dong (100%), gidm cac hoat dong cé y
chi (93,14%), IuGi nhac trong lao dong (92,16%)
hau nhu luén hién hiftu ¢ moi bénh nhan. Sau vai
nam bi bénh, néu khong dugc diéu tri bénh nhan
s€ trd thanh nhitng ké an khong ngoi roi, va trg
thanh ganh nang cho gia dinh, xa hoi.

Ty I€é phan b6 cua cdc triéu chirng 4m tinh
d cdc thé Idm sang: Cac thé bénh cla tdm than
phan liét nhu thé thanh xudn, thé di ching, thé
don thuan va thé tram cam sau phén liét cd tat ca
cac triéu chimg am tinh, vdi ty I€ la 100%.

4.2. Nhan xét vé diéu tri vGi triéu chirng
am tinh nguyén phat

Két qua diéu tri cac triéu chirng cam xiic
am tinh: Su thuyén giam ro nét nhat la pham vi
quan tam thu hep (94,12% ltc vao vién va 50%
sau 3 thang diéu tri) va mat dan ham muon,
thich thi (92,16% luc vao vién va 47,06%), co y
nghia thong ké vdi p<0,01.

Két qua diéu tri cac triéu chung tu duy
am tinh: Cac triéu chiing tu duy nghéo nan (tir
84,31% xudng 45,10%), tu duy clng nhac (tir
62,74% xudng con 36,27%), tu ki (tr 42,16%
xudng 27,45%) thay d8i c6 y nghia théng ké.
Riéng triéu chirng mat sang kién, hoc tap cong
tac gidm suat... thuyén giam rat it (tor 100%
xudng con 86,27%) va khong cd y nghia thGng
ké vai p>0,05.

Két qua diéu tri cac triéu chirng roi loan
hanh vi am tinh:Theo nhiéu tac gia (5)(7) co 1€
cac thu6c ATK m Gi da c6 hiéu qua dang k€ trén
cac triéu chirng am tinh TTPL. Tat ca cac triéu
chirng r6i loan hanh vi am tinh déu thuyén giam
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sau 3 thang diéu tri, su khac biét nay déu co y
nghia thong ké (p<0,05). Trong dd cac triéu
chirng giam cac hoat dong cd y chi (93,14% luc
vao vién va 62,75% llic ra vién), luGi nhac trong
lao dong (92,16% lic vao vién va 65,68% sau 3
thang diéu tri) va tha héda trong 16i song (71,57%
IGc vao vién va 39,22% sau 3 thang diéu tri).

4.3. Nhan xét hiéu qua diéu tri trén diém
so0 thang PANSS

Diém tong s clia thang PANSS gidm dan tir
lGc vao vién (202,4 + 42,6), dén khi ra vién
(153,6 + 31,2) va sau 3 thang diéu tri (123,2 +
25,7). Su khac biét diém PANSS gilfa lic vao
vién va sau 3 thang diéu tri c6 y nghia thong ké
vGi p1-3<0,01.

Piém s6 thang PANSS cho nhém triéu chimng
am tinh giam tir 29,5 £ 7,2 lic mdi vao vién,
xuéng 24,3 £ 5,1 lic ra vién va 19,4 + 4,5 sau 3
thdng diéu tri. Su khac biét diém thang PANSS
cla nhom triéu chiring am tinh gitra lic vao vién
va sau 3 thang diéu tri c6 y nghia thong ké véi
p1-3<0,01.

V. KET LUAN

1.D3c diém cac triéu chirng 4m tinh trén bénh
nhan nghién ciu: Triéu chdng rdi loan cam xudc
hay gap nhat la pham vi quan tdm thu hep dan
(94,12%), mat dan ham thich va hing thd
(92,16%), mat dan kha nang rung dong cam xuc
(88,24%), giao ti€p bang anh mat nghéo nan
(82,35%). Cac triéu chiing tu duy hay gdp nhat
la mat sang ki€én, mat linh hoat (100%), tu duy
nghéo nan (84,31%). Cac triéu ching rGi loan
hoat dong co y chi hay gap nhat la thu dong,
thi€u sang ki€én (100%), giam cac hoat dong co
y chi (93,14%), luGi lao dong (92,16%).

2.Nhan xét vé hiéu qua diéu tri cac triéu
chitng a@m tinh: Cam xdc: Triéu chirng thuyén
giam rd nét nhat la pham vi quan tdm thu hep
dan (94,12% lic vao vién va 50% sau 3 thang
diéu tri. Tu duy: Triéu chldng tu duy cing nhac
(62,74% xubng con 36,27%), tu duy nghéo nan
(84,31% xudng con 45,10%), tu ky (42,16%
xuéng con 27,45%),... Hanh vi tac phong: Giam
cac hoat dong cd y chi (93,14% xulng con
62,75%). Lugi nhac (92,16% xudng con 65,
68%). Diém thang P ANSS: Diém tong s6 thang
PANSS qua khao sat (202,4 + 42,6 xuGng con
123,2 £ 25,7); Diém s& nhém triéu chitng &m
tinh (29,5 + 7,2 xubng con 19,4 + 4,5).
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THUC TRANG GIAO TIEP CUA PIEU DUONG VOI NGU'O'1 BENH
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Nghién ctru dugc thuc hién véi 209 diéu duGng
cla Bénh vién Dai hoc Y Ha NGi ndm 2016. Muc tiéu:
Mo ta cac hoat d_o"ng giao tiép cua diéu dubng voi
ngtfd/ bénh. Két qua: Diéu derng thuc hién tot nhiéu
ky nang trong giao ti€p vai ngu‘dl benh nhu chao, hdi
tén va mdi ngerl bénh ngoi (89 5%), thé hién derc
sy ton trong ngudi bénh (90%), 1ang nghe ngu‘dl bénh
noi (92.8%), cung cap thong tin dé& hiéu véi ngudi
bénh (86 1%) Tuy nhién, con it diéu dl.rdng sur dung
tén riéng cua ngudi benh (32.5%), xin phép nguGi
bénh khi can ghi lai thong tin (38.8%), kiém tra lai su
hiéu biét ciia ngudi bénh sau khi giao tiép (54. 7%)
Co 84.7% diéu duGng cam thay tu tin trong giao ti€p
vGi ngudi bénh. Hau hét ngudi bénh hgp tac va dong
y tra I8i cac cau hoi cua diéu duBng (97.1%). Da s6
diéu dudng thanh céng trén 50% trong cac cudc giao
ti€p vdi nguGi bénh. Két luan: biéu duGng cla bénh
vién Dai hoc Y Ha Noi da thuc hién kha tét cac ky nang
giao ti€p vdi ngudi bénh va dat dugc ty Ié thanh cong
cao khi giao ti€p trong thuc hanh cham sdc strc khoe.

SUMMARY
COMMUNICATION SKILLS IN
RELATIONSHIP BETWEEN NURSES AND
PATIENTS IN HANOI MEDICAL

UNIVERSITY HOSPITAL
The study was conducted with 209 nurses of the
Hanoi Medical University Hospital. Objective: 70
describe communication activities of nurses with
patients. Results: Nurses have done good

*Truong Pai hoc Y Ha Noi

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

Ngay nhan bai: 4.01.2017

Ngay phan bién khoa hoc: 16.3.2017
Ngay duyét bai: 22.3.2017

Lé Thu Hoa*

communication skills with patients such as hello,
asking for names and inviting patients sitting (89.5%),
showing respect for patients (90%), listening to
patients (92.8%) as well as providing understandable
information to patients (86.1%). However, less nurses
called patients by their first names (32.5%), asking for
patients’ consents to record their information (38.8%),
checking patient's understanding after communication
(54.7%). There were 84.7% of nurses feel confident
in communicating with patients. Most patients agreed
to cooperate and answer questions from nurses
(97.1%). Most nurses have been successful over 50%
on communication with patients. Conclusion: Nurses in
Hanoi Medical University Hospital have done pretty good
communication skills with patients and achieved high
success rates when communicating in health care practice.

I. DAT VAN DE

Giao tiép tot 13 nén tang dé tao dung nén mdi
guan hé chuyén mon gitfa diéu duGng va nguoi
bénh. TU mG6i quan hé chuyén mon t6t, diéu duGng
mdi cd thé chdm sdc tét siic khde cho ngudi bénh.

Bénh vién Pai hoc Y Ha Noi la mot cd sG y té
md&i dugc thanh 1ap nam 2007, va la cd sé kham
chita bénh cula trudng Dai hoc Y Ha Noi. Hang
nam, bénh vién don ti€p hang chuc nghin lugt
khach hang dén kham, chita bénh va kham sirc
khoe dinh ky, do do, k§ nang giao ti€p cla nhan
vién y té v8i ngudi bénh lubn dudc Ban gidam doc
bénh vién quan tam dao tao.

Cac khda dao tao lién tuc vé “Ky nang giao
ti€p cho nhan vién y t&” nham cung cdp nhiing
kién thic va ky ndng can thiét cla diéu duGng
trong giao ti€p v&i nguGi bénh. Nghién clru dugc
thuc hién véi muc tiéu: M6 ta cac hoat dong giao
tiép cda diéu dubng vdi nguoi bénh, nham tim
kiém céc bang chling dé diéu chinh chuong trinh
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dao tao ky ndng giao ti€p ngay cang dat hiéu
qua tot han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Boi tupng nghién cuu: Toan by diéu
duGng tham gia cac khoa hoc “Ky ndng giao ti€p
cho nhan vién y té€” nam 2016.
2.2.Thiét k€ nghién cuu: md ta cat ngang
2.4.Cong cu: BO cau hdi tu dién
2.5.Xu ly s6 liéu: st dung phan mém Epidata

2.6.Pao duc trong nghién cuu: Doi tugng
tham gia dudc giai thich vé néi dung, phudng
phap nghién clu... Théng tin sé dugc ma hda.
Doi tugng tu nguyén va ky vao ban cam két
trudc khi tham gia nghién clu.

INl. KET QUA

Nghién ciiu da c6 209 diéu duBng tham gia. Ty €
nam = 24,5%, nir =75,6%. S6 nam cong tac trung
binh ctia diéu duBng trong nghién cttu la 4,7 nam.

va Stata.

3.2. Hanh vi giao tiép

CEwmm oo FHE kR kat thuc gieno tiép
D @min sl glmn che BB RS0

Hidm tra lgl sy Rildu BiIdt odm HE
S chE thSrg e ol bl da

Tivéd i@ m s dldivg oam worl HE
g mghie FE el

Dt céu hal o sy

Thhé g sy Ear troro e

Him phap HEB ghl sl thaSno tim
Rl T #u Mge el euEs Tl én =0
Sur durmg té&m ridgmo cus HE

Hal td&m MR

T gl thal o téar iy
Chac, el FE nagdil

(=] 20 Aw [ETal E=1n)

Hinh 1. Hanh vi giao tiép cua diéu dudng voi nguoi bénh
Nh3an xét: Dieu dudng c6 chao, mai ngudi bénh (NB) ngdi (89.5%), hai tén NB (91.8%), thé hién
su' ton trong NB (90%), 1dng nghe NB néi (92.8%), cung cap thdng tin dé hi€u (86.1%). Tuy nhién,
con it diéu duBng st dung tén riéng ctia NB khi giao ti€p (32.5%), xin phép NB ghi lai thdng tin
(38.8%), kiém tra lai sy hidu biét ctia NB (54.7%).
3.2. Mirc do tu tin trong giao tiép véi ngudi bénh
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Hinh 2. Mirc dé tu tin cua diéu dudng khi giao tiép vdi nguoi bénh
Nhan xét: C6 84.7% diéu dudng cam thay tu tin va con 15.3% diéu duBng chua du tin tin trong
giao ti€p véi ngudi bénh.
3.3. Thai do ciia ngu'di bénh khi giao ti€p
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ocHop tac va dang y tra ol
cauhal

@ Khang hal lang nhung van
tra Ievl day dua

= Khoang dang vy tép
*xuic, Khang a ldd cau hai

Hinh 3. Thai dé cua nguoi bénh khi giao tiép voi diéu dudng
Nhan xét: Co 97.1% nguoi bénh hop tac va dong y trd Ioi cac cdu hoi cua diéu dubng, 2.4%
nguoi bénh khéng hai long va 0.5% nguoi bénh khdng dong y giao tiép vdi diéu dubng.

3.4. Mirc do thanh cong trong giao tiép
7(-:0
=00

(EER]

(L)

el B0,

Thanh cang dudsd 30%. Thanh cSng o 30%.-

Thanh cang tor B0%.- Thanh cSng 100% wail
cupde] BO, mglcufe ginos tidédp

Hinh 4. Mi{rc d6 thanh cong cua diéu dudng trong giao tiép véi ngudi bénh
Nhan xét: Co 3.4% diéu dudng thanh cong trong 100% cudc giao ti€p vdi ngudi bénh; 86.6%
diéu dudng dat thanh cong 50%-80%; 8.1% diéu dudng dat 30%-50%; c6 1.9% diéu duBng thanh

cong dudi 30%.

IV. BAN LUAN

4.1. Hanh vi giao tiép: Ky ndng giao ti€p
ban dau cla diéu duGng vdi ngudi bénh rat quan
trong. MGi quan hé chuyén moén cla diéu duBng
v@i ngudi bénh dugc thiét 1ap dua trén nén tang
la ky ndng giao tiép tot. Piéu duBng thé hién
dugc su dong cam, quan tam dén ngudi bénh,
dé€ ngudi bénh tin tudng vao ndng luc chuyén
mon cla diéu duBng va dong y dé diéu dudng
cham soc surc khoe.

Ky ndng chao hoi, mgi ngusi bénh ngoi da cd
89.5% diéu duBng thuc hién. Thé hién su’ ton
trong ngudi bénh (90%), 1ang nghe ngudi bénh
noi (92.8%) trong toan bo cudc giao ti€p la mot
ky ndng cd ban trong giao ti€p cua diéu duGng
dé€ ngudi bénh cdm th3y dugc an toan. TU ky
nang giao tiép t6t, diéu dudng co thé tiép can va
tim ki€ém sy dong y clia ngudi bénh cho cac hoat
dong chuyén mon tié€p theo.

Ton trong va bao mat théng tin cla ngudi
bénh la mot trong nhitng Quyén clia ngusi bénh
da dugc HOi Y hoc Thé gidi tuyén bs tr nam
2005 [1]. Diéu duBng can st dung tén riéng cua
ngudi bénh trong giao ti€p va dé nghi ngudi
bénh déng y cho phép ghi lai théng tin cd nhan

vao ho sd y khoa. Tuy nhién, con it diéu duGng
st dung tén riéng cla ngudi bénh (32.5%) va
hoi y kién ngudi bénh trudc khi ghi chép thong
tin (38.8%).

K& hoach “P&i mdi phong céch, thai dd phuc
vu clia can b y t€ hudng t6i su hai long cla
ngudi bénh” clia BO Y té v8i mong mudn dat
dugc muc dich “thay d6i nhan thic, thai do,
phong cach phuc vu ngud@i bénh clia can b0 v t€,
ren luyén ky nang giao ti€p (ng xr, nang cao
tinh than, thai d6 phuc vu, cing c6 niém tin va
su’ hai 1ong clia ngudi bénh. D& thuc hién dugc
ndi dung “Xay dung phong cach, thai d6 phuc vu
van minh, than thién, khong cé tiéu cuc”, cac cd
s@ y t€ can tap huan vé Ky nang giao ti€p cho
nhan vién y t€, dac biét la bac si, diéu duGng
[2]. Mot trong nhitng hoat dong danh gia su hai
long clia ngudi bénh 13 diéu duBng can kiém tra
lai su” hi€u biét clia ngudi bénh trudc khi két thic
cudc giao ti€p. K&t qua tir nghién clu cho thay
cd 54.7% diéu duGng thuc hién hoat dong nay
khi giao ti€p.

4.2. Mirc do tu tin trong giao ti€p vGi
ngu'di bénh: Su tu tin trong giao ti€p cla mot
diéu duGng phu thudc phan I6n vao nang luc cta
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ngudi diéu dudng. Mot ngudi diéu duGng dugc
dao tao day dua, co kién thirc, k¥ nang tot, thai
do giao ti€p thich hgp trong moi tinh hudng sé
thé hién dugc su' tu tin trong cac cudc tiép xdc
vGi ngudi bénh.

Theo Chuén ndng luc cd ban cla diéu dudng
Viét Nam (2012), phén tiéu chudn vé Nang luc
thuc hanh cham soc, quy dinh diéu dudng phai
“Giao ti€p hiéu qua vdi ngugi bénh va gia dinh
ngudi bénh” thé hién bang ngdn ngll cd I8 va
ngdn nglr khdng I8i d& khuyén khich ngudi bénh
an tam diéu tri [3]. Giao tiép thé hién qua I5i ndi
clia diéu dudng, dudc cu thé hda bang nhiing
cau ndi dung ngit phap, ngan gon va rd rang. LOi
ndi thé hién su tén trong ngudi bénh va chia sé
nhitng kho khan ma ngudi bénh dang phai trai
qua. Ngbn nglr khéng IGi la anh mat nhin ngudi
bénh, biéu cam trén khubén mat, trang phuc, ctr
chi cia diéu duBng... Anh mat 1a ngdn ngit
khdng I8i quan trong nhat gitp diéu dudng thé
hién dugc su’ dong cam véi ngudi bénh. Khi diéu
duGng cd dugc su tu tin vao ban than va su
ddng cam vdi ngudi bénh, thi mdi cd thé gilp
ngudi bénh cdm nhan ho dugc an toan va tin
tudng vao nang luc cham sdc cla diéu duGng.

V@i 209 diéu duGng tham gia nghién clru, da
cd 84.7% diéu duBng cam thay tu tin va con
15.3% diéu dudng chua du tu tin trong giao ti€p
vGi ngudi bénh. Do dd, cac khoa dao tao lién tuc
vé “"Ky nang giao ti€p cho nhan vién y t€” la thuc
su’ can thiét dé€ nang cao ndng luc giao tiép cla
diéu duBng trong thuc hanh nghé nghiép.

4.3. Thai do cua ngudi bénh khi giao
tiép: Muc dich chung cta moi cudc giao ti€p vai
ngudi bénh 1a d€ tim hiéu théng tin tUr ngudi
bénh va/hoac cung cdp thong tin vé ké hoach
chdm sbc siic khdée cho ngudi bénh dé ngudi
bénh déng y hop tac. Néu diéu dudng khong thé
lam ngudi bénh cam thady an toan va hai long, thi
chdc chdn ngudi bénh sé tur chdi hgp tac, va cd
quyén tim ki€m mét dich vu chdm sdc sic khée
khac t6t han. Do dd, mubn chdm soc stic khoe
cho ngudi bénh, thi diéu duGng bat budc phai cd
thai dd chuy@n mén tét va thé hién dugc bang
cac hanh vi giao ti€p ding chudn muc dé dat
dudc su hai long tir ngudi bénh.

Trong nghién ctu nay, da s ngudi bénh cam
thay hai long va hgp tac, tra I0i cac cau hoi cla diéu
duBng trong giao ti€p (97.1%). Nhung van con mot
sO it ngudi bénh (2.4%) chua hai long hodc khong
dobng y giao ti€p vdi diéu duBng (0.5%).

Hiéu qua cla cudc giao ti€p nghia la ngudi
bénh hi€u théng tin va thady hai ldng véi ki ndng
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giao ti€p cla diéu duBng. Khi ngugi bénh hai
long va tin tudng, ho sé dong y tham gia, hgp
tac cung diéu dudng trong cham sdc sirc khde.

Cham soc sic khée véi chién ludc “ngudi
bénh la trung tdm” can dugc két hgp vdi nang
luc giao ti€p hiéu qua cla diéu duBng. Két qua
tlr nhiéu nghién cfu d3 chi ra rang "Véu t6
khong hai long nhat déi voi nguoi bénh la giao
tiép kém cua nhdn vién y té” [5]. Tu két qua
nghién cfu cho thay qua trinh giao ti€p gilta mét
sO diéu duBng va ngudi bénh da khong dat dudc
hiéu qua tot do su thi€u hut kién thic va ky
nang cla diéu dudng.

4.4, Mirc do thanh cong trong giao tiép:
H6i dong Diéu duBng quoc té€ (2006) da quy
dinh nhitng ndi dung cu thé vé Pao dirc nghé
nghiép doi véi diéu dudng. Trong do, quy dinh
dau tién la “Diéu duGng cd trach nhiém nghé
nghiép uu tién hang dau la dap Ung nhu cau
cham soéc diéu duBng ctia ngudi bénh” [6]. Véi
s phat trién ngay cang manh cta y hoc, nhu ciu
cham sbéc clla ngudi dan va cong dong sé ngay
cang tang cao. biéu duGng khong nhitng phai dap
('ng dugc moi chudn ndng luc vé chuyén mén, ma
con can dat hiéu qua t6t trong giao tiép.

Mic do6 thanh cong cia moi cudc giao ti€p
phu thudc hoan toan vao ky nang clia ngugi diéu
dudng. Pé thuc su thuc hién ddng quy dinh
“Bénh nhan dén doén ti€p niém nd. Bénh nhan &
cham séc tan tinh. Bénh nhan vé ddn do chu
dao”, thi ngudi diéu duBng phai c6 dudc su tin
tudng va hgp tac tir ngudi bénh [2].

biéu duGng khong chi can giao ti€p t6t khi
ti€p dén ngudi bénh ban dau, ma con can giao
ti€p hiéu qua trong toan bo qua trinh cham séc
ngudi bénh diéu tri nodi trd. K&t qua tlr nghién
clu cho thady cé 3.4% diéu duBng thanh cong
trong tat ca cac cudc giao ti€p vGi ngudi bénh;
86.6% diéu dudng dat thanh cong 50%-80%.
Con rat it diéu duBng chua dat dugc hiéu qua
giao ti€p nhu mong dgi (8.1% diéu dudng dat
30%-50% va 1.9% diéu duGng thanh cong dudi
30%). D& ngudi bénh ludn cam thdy hai long véi
cham sdc stc khde tai bénh vién, thi cac nhan vién
y t€, dac biét la diéu duBng can dugc dao tao lién
tuc dé€ nang cao nang luc vé kién thirc, kj néng va
thai do giao ti€p trong thuc hanh y hoc.

V. KET LUAN

Nghién clru y ki€én cla 209 diéu duGng tai
bénh vién Pai hoc Y Ha NGi cd dudc két luan: Ky
nang giao ti€p cua diéu duGng vGi nguGi bénh
da dugc thuc hién tot vdi nhiéu hoat dong nhu



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

ti€p don ban dau (89.5%), ton trong ngudi bénh
(90%), ldng nghe ngusi bénh ndi (92.8%) va
cung cép théng tin dé hiéu (86.1%). Mdrc do tu
tin khi giao ti€p cua diéu dudng kha cao (84.7%)
va da sO ngudi bénh thay hai long, dong y tra IGi
cac cau hoi cua diéu dudng (97.1%). Tuy nhién,
diéu duBng van can dugc dao tao lién tuc vé ky
nang giao ti€p dé dat dudc hiéu qua giao tiép vdi
ngudi bénh tot hon nita.
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DPANH GIA MU’'C PQ HAI LONG CUA BENH NHAN SU’ DUNG
PHUONG PHAP PCS BANG MIDAZOLAM VA PROPOFOL
TRONG PHAU THUAT RANG

TOM TAT

Muc tiéu: danh gia mic do héi Iong cua bé_nh
nhan s dung phudng phap PCS bdng midazolam va
propofol trong phau thuat rang. Déi tuong phuong
phap: 105 bénh nhan co chi dinh phau thuét, tudi 18
- 60, ASA I - II chia lam 3 nhém ngau nhién. Nhém 1
(géy té don thuan = GTDT) bang lidocaine 2% (n =
35); nhém 2 (PCS midazolam): gay té két hgp véi an
than bang midazolam do bénh nhén tu diéu khién (n
= 35); nhém 3 (PCS propofol): gy té két hgp véi an
than bang propofol do bénh nhan tu diéu khién (n =
35). Két qua: mic do hai long cua bénh nhan &
nhém midazolam 8,26 + 1,03 diém va propofol &30 +
1,23 diém (p > 0,05) cao hon (p < 0,01) so vGi nhdom
GTDT 6,63 + 1,57 d/em mc do dau & nhdém
midazolam 0,77 + 1,32 d/em va propofol 0,75 + 1,22
diém (p > 0,05) thap hon (p < 0,01) so Véi nhom
GTDT 3,55 + 2,01 diém; mong mudn dung lai an than
nhém midazolam 92,42% va propofol 94,29% (p >
0,05) cao han (p < 0,01) so v8i nhém GTDT 62,86%;
tiéu chuan xuét vién & 3 nhém > 9 diém (p > 0,05);
non, buén n6n nhdm midazolam va propofol thap han
(p < 0,05) so vGi nhdm GTDT; dau tai noi tiém nhom
propofol 20% cao hon (p < 0,05) so v&i nhém midazolam
0%. Két ludn: PCS sir dung midazolam va propofol co
mUrc hai Iong cao, muc do dau thap, mong muén dung lai
an than cao, nbn va budn nén thap hon va tiéu chuén xuét
vién nhu nhau so véi phuigng phap GTDT. Pau tai noi tiém
nhém propofol cao han nhdm midazolam.

Tur khoa: An than, PCS, midazolam, propofol.

SUMMARY

PATIENTS SATISFACTION ASESSMENT
USING PCS BY MIDAZOLAM AND

PROPOFOL IN DENTAL SURGERY

Objective: To assess the level of patients
satisfaction using PCS by midazolam and propofol in
dental 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 patient satisfaction levels is 8.26 + 1.03
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Email: nguyenbinh3010@gmail.com

Ngay nhan bai: 19.01.2017

Ngay phan bién khoa hoc: 20.3.2017

Ngay duyét bai: 30.3.2017
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points for midazolam group and 8.30 + 1.23 points for
propofol group (p > 0.05), higher (p < 0.01) than GA
group with 6.63 + 1.57 points; the pain level is 0.77 +
1.32 points for midazolam group and 0.75 + 1.22
points for propofol group (p> 0.05), lower (p <0.01)
than GA group with 3.55 + 2.01 points; desire to reuse
sedation is 92.42% for midazolam group and 94.29%
for propofol group (p > 0.05), higher (p <0.01) than
GA group with 62.86%; discharge standards in 3
groups > 9 points (p> 0.05); the signal of vomiting
and nausea for propofol and midazolam group are
both lower (p <0.05) than that of GA group; pain at
injection site is 20% for propofol group, higher (p
<0.05) than midazolam group with 0%. Conclusion:
PCS wusing midazolam and propofol have high
satisfaction levels, low levels of pain, greater desire in
reusability, less vomiting and nausea and similar
discharge standards in comparison with GA method.
Pain at injection site of propofol group is higher than
midazolam group.
Keywords: Sedation, PCS, midazolam, propofol,

I. DAT VAN PE

Phuong phap PCS (patient controlled
sedation) sir dung midazolam hay propofol két
hogp vé@i gay té tai cho trong phau thuat rang
khon ham dudi gitip cho bénh nhan cé trang thai
ém diu, chong lo au, sg hai trong khi can thiép.
N6 anh hudng dén thai do hai long, hdp tac, it
tac dung khong mong mudn nhu: nén, budn
non, ho... va tac déng dén thai d6 mong mudn
st dung lai phugng phap an than lan sau néu
can pha| can thiép cao han so véi phu’dng phap
chi gay té dan thuan trong phau thuat réng khon
ham dudi. Su hai long cia bénh nhan la minh
chiing cho hiéu qua cua phudng phap PCS su
dung midazolam hay propofol trong phau thuat.
Tuy nhién, & Viét Nam cho thay viéc st dung an
than midazolam hay propofol két hdp vGi gay té
tai chd chua that su’ phd bién & cac cd sG nha
khoa. Chinh vi vay, & bai bdo nay ching toi
nghién ctu: "danh gia muc do hai long cua bénh
nhédn su dung phuong phap PCS bang
midazolam va propofol trong phau thudt réng”.

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

2.1. D67 tugng: Bénh nhan c6 chi dinh phgu
thuat mot rang khén ham dudi 38 hodc 48, v
cam dudi gay té tai chd don thuan hodc gay té
tai chd ké&t hop véi an than. Tudi tir 18 — 60, tinh
trang toan than khoe manh theo ASA I, II.
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Bénh nhan thuc hién phau thuat trén ghé nha
khoa — tai khoa Ph3u thudt Trong Miéng, Bénh
vién Rang ham mat Trung uong Ha NOi bdi mot
phau thudt vién cé kinh nghiém va bac si gdy mé
hoi strc.

2.2. Phuong phap

2.2.1. Thiét ké nghién cuu: thr nghi€ém lam
sang ngau nhién, so sanh ddi chimg. Chia ngau
nhién lam 3 nhom: -

- Nhédm 1 (GTDT = gay té tai cho dan thuan)
n = 35 bénh nhan

- Nhém 2 (PCS su dung midazolam) n = 35
bénh nhan: gdy té tai cho két hgp vdi an than
bang midazolam theo phucng phap PCS.

- Nhém 3 (PCS st dung propofol) n = 35
bénh nhan: gay té tai cho két hgp vdi an than
bang propofol theo phuong phap PCS.

2.2.2. Phuong phdp tién hanh: Chuan bi bénh
nhan, dung cu, phudng tién theo quy trinh
chuén bénh vién.

2.2.3. Phuong phap danh gid

*Cdc tiéu chi' danh gia

- Déc diém chung bénh nhan: tudi, gidi, can
néng, ASA, mirc dd khé phau thuét.

- Mirc d6 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 ndi).

- Mlc hai 1ong cla bénh nhan theo VAS:
dugc héi sau két thuc phiu thudt (0 - 3. khdng
hai long, 4 - 5: hai long it, 6 - 7: hai long, 8 - 10:
rét har long).

- Piém xuét vién theo F Chung (aua trén cic
tiéu chi ddu hiéu sinh ton, kha nang di lai, buon

3.2. mic dg hai long cua bénh nhan
Bang 3.1. Miic do hai Iong cua bénh nhan

nén vé nén, dau, chdy méu tai chd): du tiéu
chudn > 9 diém.

- Mong mudn str dung an than [an sau: bénh nhan
dugc hai ngay trudc khi xudt vién (cd hodc khong?).

- Tac dung khong mong mudn: ho, non, budn
non, dau tai ndi tiém, nac, tang truang luc co ...

*Thoi diém danh gid: To: 5 phit trudc sir
dung an than; Ti: 1 phdt sau dung an than; Ta:
5 phat, Ts: 10 phdt, T4: 15 phut sau phau thuat
Ts: khi két thuc phau thuat; Tx: ngay trudc khi
xuat vién.

2.3. Pao dirc nghién cuu: tuan thu cac
nguyén tac trong tuyén bd Helsinki (1975), dudc
thong qua tai HOi nghi Y t€ Thé gigi 29 (Tokyo)
nam 1986.

2.4. Phuong phap xir' Ii s6 liéu: phan mém
thong ké SPSS 15.0

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung bénh nhén

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); gidi (th(r tu, nam: 71,42%; 71,42%;
80,00% va niI: 28,58%; 28,58%; 20,00%); ASA
(th(r tu, loai I: 71,58%; 82,29%; 94,30% loai 1I:
22,42%; 17,71%;5,70%); mic do khé phau
thudt (tho tu 8,26 + 1,73 diém; 8,62 + 2,11
diém; 8,70+1,82 di€ém) khac nhau khéng y nghia
(p>0,05). M(c an than 8 nhdom midazolam thap
han (p < 0,01; p < 0,05) so véi nhém propofol
va ca 2 nhom cd mic an than 4 < OAA/S < 5.

Mirc do hai long bénh Nhém 1 (n = 35)

Nhom 2 (n = 35) Nhom 3 (n = 35)

nhan (diém)
X £ SD 6,63+ 1,57

8,26 + 1,03* 8,30 + 1,23*

p

< 0,01

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

3.3. Mirc dé dau cua bénh nhidn

Bang 3.2. Muc do va ti 1€ bénh nhidn dau theo VAS

, Nhoml (n=35) Nhom 2 (n = 35) Nhom 3 (n = 35)
Murc dau BN % BN % BN %
Khong 09 2571 20 57, 14* 22 62,86*
Nhe 09 2571 10 2857 10 2857
Trung binh 17 48,58 05 14,29 03 8,57
X £ SD (diém) 3,55+ 2,01 0,77 £1,32 * 0,75 + 1,22%

] ~ Ghichu: *: p < 0,01 khac nhau co y nghia so voi nhom 1
3.3. Ti I s6 bénh nhan mong muédn dung lai phuong phap
Bang 3.3. Ti Ié s6'bénh nhan mong mudn dung lai phuong phap

Mong mu6n dung Nhoém 1 (n=35) Nhém 2 (n=35) Nhoém 3 (n=35)
phu’dng phap BN % BN % BN %
Muon 22 62,86 32 92, 42* 33 94,29*
Khong mudn 13 37,14 3 7,58 02 571
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Ghi chu: *: p < 0,05 khdc nhau co y nghia so vdi nhom 1.
3.4. Diém trung binh vé tiéu chuén xudt vién theo F.Chung
Bang 3.4. BDiém trung binh vé tiéu chudn xuét vién theo F. Chung

Piém xuat vién Nhém 1 (n = 35)

Nhém 2 (n = 35) Nhom 3 (n = 35)

X £SD 9,91 + 0,28

9,94 + 0,24 9,74 +0,44

> 0,05

p
3.5. T7 Ié s6 bénh nhan ho, buén nén va nén, nac, tang truong luc co

Bang 3.5. Ti Ié s6'bénh nhdn ho, buén nén va nén, nic, tang truong luc co

Tac dung kllﬁng mong (I:hgn;sl) (I:hgn;sz) (I:h:n;SB)
muon BN % BN % BN % P
Buon non va non 05 14,28 0 0* 0 0*
Ho 06 17,14 0 0* 0 0% <005
Pau tai ngi tiém - - 0 0 7 20,0%* !
Truong luc co tang 01 0,41 0 0 0 0 > 0.05
Nac 01 0,41 0 0 0 0 !

Ghi chu: *: p < 0,05 khac nhau cd y nghia so vdi nhom 1.
**: p < 0,05 khdc nhau c0 y nghia so vdi nhom 2.

IV. BAN LUAN

4.1. Pic diém chung: vé tudi, gidi, can
nang va tinh trang toan thédn ASA & 3 nhom
nghién clitu khong cé su khac biét cd y nghia
thdng k& (p > 0,05). Nhu' véy, vé tudi, gidi, can
nang va tinh trang toan than ASA & 3 nhém
nghién cutu la dong nhat. & nhém midazolam cé
mU{c an than sau han (p < 0,01; p < 0,05) so vGi
nhém propofol nhung déu & mL'rc an than tinh 4
< OAA/S < 5.

4.2. Miuc dé hai long cua bénh nhan:

bang 3.1 cho thdy mic do hai long cla bénh
nhan & nhém s dung midazolam va propofol
khac nhau khong y nghia (p > 0,05) nhung cao
hon c¢é y nghTa (p < 0,01) so vGi nhém GTDT.
Pé Ii g|a| Vé su’ hai Iong nay la do bénh nhan an
diu, giam lo lang, glam dau, hgp tac tot véi phau
thuat, it ctr dong va thdi gian phau thuat ngan
hon so vGi nhom GTDT. Mdc do hai long cla
bénh nhan ndi 1én uu diém cla phucng phap
PCS si dung midazolam va_propofol hon han
phuang phap GTDT trong phau thuat rang khon
ham du6i. Hyun (2001) nghién citu & 24 bénh
nhan st dung PCS béng propofol trong phau
thuat rang khon cho thdy mic rat hai long
91,67% va muac hai long 8,33% [5], két qua
cling gidng nhu cua ching t6i. Su hai long cua
bénh nhan la thudc do chat lugng cudc mé va
anh hudng téi thai d6 mong mubn str dung lai an
than [an sau néu phai can thiép phau thuat.

4.2. Mic dé dau cua bénh nhédn: & bang
3.2 cho thay ti Ié va mic d6 dau theo VAS G 2
nhdm PCS si dung midazolam va propofol két
hop véi gay té tai chd khdc nhau khéng y nghia
(p > 0,05) déu & muc khong dau nhung khac
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nhau cd y nghia (p < 0,01) so véi nhém GTDT
va & mic dau nhe. D€ Ii giai cho vin dé nay c6
I& tdm ly lo sg ciing la yéu t6 lam tang nguGng
dau ctia bénh nhan, vi vay duGi tac dung an
than, gay quén khi két hgp gay té tai chd da lam
gidm ngudng dau. Fong (2005) so sanh nhém
ding an than tinh két hgp véi gidam dau
remifentanil va nhém chirng NaCl 0,9% cho thay
diém sd dau va muc lo sg khac nhau khdéng co y
nghia (p > 0,05). Tac gia cho rang trong phau
thuat rang khon ham dudi ki thuat gay té tai chd
c6 vai trd quyét dinh dén diém s8 dau [2].
Propofol va midazolam la thuGc tac dung an than
va khong cé tac dung giam dau nerng dung
propofol hay midazolam két hdp vGi gay té tai
chd lam gidm ngu’dng dau, cdng thang, tang tac
dung thudc té va hgp téc t6t vdi phau thuat.

4.3. Su’ mong muén su’ dung an than lan
sau: bang 3.3 cho biét s6 bénh nhan mong
muodn st dung lai an than 8 nhém midazolam va
propofol khac nhau khong y nghia (p > 0,05)
nhung cao hon c6 y nghia (p < 0,05) so Vdi
nhém GTDT. Lo sg trong can thi€ép nha khoa la
mot trong nhiing lo sg dac biét, viéc si dung du
la midazolam hay propofol cling déu giai quyét
van dé lam cho bénh nhan hét lo sg. Qua’ trinh
can thlep bénh nhan cé tam ly thoai mai, giam
dau, cd thé quén di cac su kién, hién tu’dng
khdéng can biét trong phau thuat. Chinh vi & d6
bé&nh nhan dé chap nhan dung an than néu [an
sau can phai can thiép. Tuy nhién, & nhdm PCS
propofol khéng mudn dung lai lan sau li do la bi
dau doc canh tay sau khi tiém. Herrick (1997)
cho rang hau hét bénh nhan sir dung PCS déu
ua thich phuong phap nay la do thu gian va
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mubn dung lai ki thuat [4]. Bénh nhan cho rdng
muodn tu diéu chinh liéu thudc an than cho phu
hap véi cudc md [3]. Khi cd ca hdi dung lai PCS,
bénh nhan cho rang tu kiém soat an than t6t
han trong lan sau [7].

4.4. Tiéu chudn xuét vién: két qua & bang
3.4 cho biét tai thdi diém xudt vién & 3 nhém
khac nhau khong y nghia (p > 0,05) déu dat tiéu
chudn xuét vién. Cac dau hiéu sinh tén, khéng
dau, chday mau, nén va bubn non, kha nang tu di
lai déu on dinh tai thdi diém xudt vién. Yéu cau
d6i v@i phau thudt ngoai tru la xuat vién sém
nhung phai du tiéu chudn xudt vién theo thang
diém Chung = 9 diém [1]. Nhu vay, PCS st dung
midazolam, propofol cling nhu GTDT déu an toan.

4.5. Tac dung khéng mong muén: bang
3.5 cho biét PCS bang midazolam va propofol
khong co6 trudng hgp ndn, budn non, ho, nac va
tang truong luc cd ma chi thdy ¢ GTDT ti Ié
bubn n6n, nén 14,28% va ho 17,14% véi (p <
0,05). S& di nhitng tac dung khéng mong mudn
nay chi xdy ra 8 GTDT c6 thé do bénh nhén qua
lo sg gay Uc ché tam li, mat khac ban than thudc
gay té cling la tac nhan gay kich thich khd chiu.
Pac -soo (1996) cho thay cac phan ing tam |i &
nhém st dung midazolam va propofol khac nhau
khong cé y nghia, tuy nhién bénh nhan sau dung
midazolam hi€ém khi n6n [6]. Nghién clu cho
thdy 1 bénh nhan ndc va 1 bénh nhan tang
truong luc cg khdng thé thuc hién ma phai két
hgp vGi an than mdi thuc hién dugc cudc phau
thuat. Pau tai noi tiém chi thdy & PCS propofol
20% (p < 0,05) ma khéng thady & PCS
midazolam. D€ li giai cho van dé nay do propofol
c6 tac dung gay dau tai ngi tiém & cac tinh mach
nho, ma diéu nay khong xay ra véi midazolam.
Rodrigo (2004) str dung PCS bdng propofol trong
phau thuat rang khon cho biét ti 1€ s6 bénh nhan

dau tai chd tiém 32,69 %, diéu nay bat Igi ddi
vGi bénh nhan nhung khéng nang né dén mic
khong sir dung dugc an than propofol, két qua
nay ciling giong nhu két qua cua ching toi.

V. KET LUAN

PCS sir dung midazolam va propofol c6 mic
hai 16ng cao, mdc do6 dau thap, mong muodn
dung lai an than cao, nén va budn non thap hon
va tiéu chudn xuét vién nhu nhau so véi phuong
phap GTDT. Pau tai ngi tiém nhdém propofol cao
hon nhém midazolam.
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Muc tiéu: banh gia két qua diéu tri bénh budu
gidap don thuan bdng phuang phap phau thuat ni soi
Phuong phap nghién ciru: Tién ciiu, md ta bénh
chiing céc trudng hgp budu gidp don thuan dugc
phau thuat noi soi tai Bénh vién 108 tir 06/2011 dén
6/2016. Két qua:312 bénh nhan budu gidp don
thuan (30 nam — 282 nif) dudc phau thuat ndi soi
qua dudng nach-quang vu tai Bénh vién trung udng
Quan DG 108. Tudi trung binh 32,15+2,54 (17-65
tudi). Tinh chat ton thuong: budu gidp thé nhan 120
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(38,5%), budu giap th& hon hdp 160(51,2%), budu
giap thé nang 32 (10,3%). Vi tri budu: thly trai 132
(42,3%), thlly phai 148 (47,4%), hai thily 24 (7,7%),
eo tuyén 8 (2,6%). Ky thuat: bom CO, ap luc
10mmHg, Iuu lugng 8lit/phdt; vi tri trocar: cac trocar
dugc dat & nach, quang vd, bG vai. ThGi gian phau
thuat trung binh 60,25 * 4,25 phut (40-120 phat). SO
ngay nam diéu tri trung binh: 537 £ 0,75 ngay.Tai
bi€én va bién chu’ng dong dich vét mo 2(1,3%). Két
ludn: Noi soi tuyen gidp 13 phau thudt cé nhiéu uu
diém: tham my, giam thdi gian hau phau giam nhiém
khu&n vét mé.
Tdr khoa: noi soi tuyén giap

SUMMARY
EVALUATION RESULTS OF ENDOSCOPIC
THYROIDECTOMY FOR SIMPLE GOITER

DISEASES IN 108 MILYTARY CENTRAL HOSPITAL

Objectives: Evaluate endoscopic thyroidectomy
result. Methods: Prospective and descriptive study
for all patients, who had simple goiter dieases and
were operated with endoscopic thyroidectomy in 108
hospital from 06/2011 to 6/2015. Results: 312 cases
(30 males —282 females) of endoscopic thyroidectomy
axillo- breast —approach were done. Mean age
was32,15 + 2,54(range from 17 to 65). Character of
tumor: solitary nodular goiter 120(38,5%), mixed
goiter 160(51,2%) and thyroid cyst 32 (10,3%).
Tumor position: left lobe 132 (42,3%), right lobe 148
(47,4%), two lobe 24 (7,7%), isthmus 8 (2,6%).
Technique: pump pressure was 10mmHg, flow of CO;
was 8l/m; trocar position: three trocars were placed at
axilla, breast and shoulder. The mean operating time
was60,25 £ 4,25minutes (range from 40 to 120 min).
The mean treatment time was 5,37+ 0,75 days.
Complication: outstanding fluid 2(1,3%).
Conclusions: Endoscopic thyroidectomy has more
benefits. These are aestheticism, reduction of
postoperating time, reduction of infection .

Key word: endoscopic thyroidectomy

TONG QUAN

Bénh budu c6 la mot bénh ly phd bién trén
thé gidi noi chung va & Viét Nam nodi riéng. Tan
suat phu thudc vao nhirng nghién cltu dan s6 va
phuang phap thdm do, ty 18 tang theo tudi va ty
Ié mac nhiéu & nif gidi va nhitng ngudi thi€u hut
Iodine, nghién cru trén s6 lugng I6n, tan suat tir
2-6% tham kham ldm sang, 19-35% khi tham
kham bang siéu am, 8-65% khi lam autopsy[5].
Hién nay theo mét s6 thong ké chua day du,
nuéc ta cd khoang 3.000.000 ngusi mac bénh ly
tuyén gidp [2]. Phau thuat diéu tri cac bénh ly
tuyén giap da cé tir lau va ngay cang phat trién
mang tinh thdm my ngay cang hoan thién han.
Phau thuat noi soi tuyén giap ra doi da dap u’ng
t6t vé thdm my, x{r ly triét dé tén thuong va
gidm ty 1& bién chling tén thuong day than kinh
qudt ngugc va tuyén can giap trang. Vi vay,
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phau thudt ndi soi dang dan trd thanh phau
thuat dudc uu tién lya chon trong diéu tri bénh
budu gidp. O Viét Nam, tir 2004, phau thuat noi
soi tuyén giap da dudc trién khai tai mét s6 bénh
vién nhu Vién noi tiét trung udng, Bénh vién
Binh dan... [1], [2]. Tai Bénh vién trung ucng
Quan ddi 108, tir 06/2011 — 6/2016, ching toi
ti€n hanh phau thuat cat tuyén gidp ndi soi diéu
tri nhitng bénh nhan cé bénh ly tuyén giap dan
thudn, nang cao tinh thdm my, mang lai nhiéu
Igi ich cho bénh nhan.Muc tiéu nghién ctu: Panh
gid két qua diéu tri bénh budu gidp don thuan
bang phéu thudt ndi soi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Tién clru, mo ta bénh
chiing.

Doi tu‘dng nghién ciru: 312 trudng hgp bénh
budu gidp dugc phau thuat ndi soi tir 06/2011 —
06/2016 tai Bénh vién TW Quan déi 108.

Tiéu chuan chon bénh

- Budu g|ap 6 kich thudc mdi thuy qua kham
|&m sang va siéu am < 5cm.

- Khong c6 cudng giap hoac nhugc giap trén
Idm sang va can lam sang.

- Choc hit t€ bao bang kim nho truéc mé
lanh tinh.

- Chua phau thudt ving ¢6 nguc (cung bén
budu giap) trudc do.

Tiéu chuan loai trir

- Bénh nhan khdng dong y phau thuat ndi soi.

- Bénh nhan khong dam bao gay mé ndi khi
quan trong qua trinh md ¢6 bam CO02 vao khoang
phau thuét.

- Bénh nhan khong dam bao du theo tiéu
chuan lua chon.

Anh: Boc 16 tuyén giap (anh vién 108)
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I1. KET QUA

Tl 06/2011 — 06/2016, ching t6i da thuc hién phau thuat ndi soi cho 312 trudng hgp bénh budu

giap dan thuan.

Gi6§ tinh: N{r: 282(90,4%), nam: 30(9,6%) , ,
Tudi trung binh: 32,15 + 2,54tudi (thdp nhat 17 tudi, cao nhat 65 tudi)
3.1 Pac diém ton thu'ong: Kich thutc butu: trung binh 3,68 + 0,12 cm (nhd nhat 1cm, 16n nhat 5cm)

Bang 1: Tinh chit ton thuong

Tinh chat S6 lugng Ty lé %
Budu nhan 120 38,4
BuGu nang 32 10,3
Budu hon hgp 160 51,3
Tong 312 100
Nhan xét: Budu hon hgp chiém ty 1€ 51,3%

3.2 Vi tri tén thuong
Bang 2: Vi tri ton thuong

Vi tri _ Budu thé nhép A _ Bubu thé nang _ ELu‘éu thé hon hgpA Ty 18
’ SO lugng Ty 1é S0 lugng Ty 1é SO lugng Ty lé i
Thuy trai 55 17,6 12 3,2 65 20,8 42,3
Thly phai 62 19,9 18 5,8 68 21.8 | 47,5
Eo tuyén 03 0,96 02 0,64 03 0,96 2,6
Hai thiy 24 7,7 7,7
Tong 120 38,5 32 9,6 160 51.3 100
Nhan xét: BuGu G thuy trai chi€ém ty 1€ cao: 47,4% (148/312)
3.3 Phuong phap phau thuat
Bang 3: Phucong phap phau thuat
Phuong phap phau thuat SO lugng Ty lé
Cat nang tuyén giap 30 9,6
Cat gan toan bd hai thuy 24 7,7
Cat gan toan b6 mét thuy 117 37,5
Cat toan b mot thuy 133 42,6
Cat toan bd mot thly va eo tuyén gidp 08 2,6
Tong 312 100
Nhan xét: Cat toan 1 thuy chiém ty I€ cao nhat 42,6%
3.4 M6 bénh hoc
Bang 4: Két qua m6 bénh hoc
Mo bénh hoc SO lugng Ty lé %
Y Lanh tinh 312 100
Trugc mo Ac tinh 0 0
Lanh tinh 308 98,7
" K thé nh 03 0,96
Sau mo K thé nang 01 0,32
K khac 0 0

Nhan xét: Trudc phau thuat 100% choc hit kim nho lanh tinh, sau phau thuat gan 1,3% ac tinh.

3.5 K&t qua phau thuat
- Thé&i gian mé trung binh: 60,25 + 4,25

phat (40-120 phat)

- Thai gian rut dan luu: 2,37+ 0,35 ngay
- SO ngay diéu tri sau mo: 2,15+ 0,45 ngay

- S6 ngay nam vién: 5,37+ 0,75 ngay
Bang 5: Tai bién va bién chidng

Bién chirng SO lugng Ty Ié %
Chay mau khi md 02 0,6
Pong dich vét mé 02 0,6
Khan ti€ng(tdn thuong day than kinh quit nguoc) 01 0,3
Tetani tam thdai 01 0,3
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Nhiém trung vét mo 0 0
Té bi da vung co 02 0,6
Tong 06 2,5
Nhan xét: Tai bién, bién chu’ng chiém ty Ié: 2,5%
Bang 6: Siéu am sau mo
Pac diém SO lugng Ty l1é %
Ton thugng cung bén phau thuat 0 0
C6 kham lai Ton thugng doi bén phau thuat 03 0.98
Khong cd ton thuang 302 99
Tong 305 100

Bang 7: Chirc ning tuyén giap sau mé

Nhan xét: 253/312 bénh nhan den kiém tra, khong cd sét ton thuong

Phan loai SO lugng Ty lé
Cudng giap 0 0
Nhugc giap 04 1,3
Binh thutng 301 96,5
Tong 305 100

Nhan xét: Ty |1é nhugc giap chiém 1,3%

IV. BAN LUAN

Phau thuat la mot phuong phap diéu tri cd
hiéu qua déi vdi bénh ly tuyén gidp, dac biét doi
v@i nhitng bénh nhan c6 khoi u to, chen ép gay
khé thd, ung thu tuyén gidp thé biét héa. Tuy
nhién, ddi véi m& md, bénh nhan cd seo ving
coanh hudng dén thdm my, sinh hoat va giao
ti€p cla bénh nhan, dac biét la vai nir gidi. Phau
thuat ndi soi tuyén giap dudc y van ghi nhan vao
khoang nam 1996 — 1997. Gagner la ngerl dau
tién thuc hién phau thudt cat tuyén can glap qua
ndi soi. MOt nam sau, Huscher bdo cdo cét thuy
phai tuyén giap hoén toan qua noi soi [6],[7].
Ngay nay, phau thuat noéi soi diéu tri bénh ly
tuyén giap da trd nén phd bién.

Vé chi dinh: Bang 1 cho thay noi soi tuyen
gidp cd thé ap dung cho budu giap thé nang, thé
nhan hodc budu glap hon hgp, _trong dé budu
gidp thé nhadn va nang tuyén glap chiém
(152trudng hdp chiém 48,7%), Thé hdn hdp
chiém 51,3% (160 trudng hgp). Tat ca cac bénh
nhan du’(jc mo déu cd két qua choc hit té bao
bang kim nhé lanh tinh. Tran Ngoc Lugng va mot
sO tac gid c6 phau thuat ndi soi cho cd bénh
nhan bi ung thu tuyén giap[2]. Nhung trong
nghién clu nay, chdng t6i chi chi dinh cho
nhitng bénh nhan bi bénh budu giap dan thuan.

Kich thuGc budu: nhiéu tac gia cho rang nén
noi soi cho nhifng trudng hgp budu gidap nhd
hon 4cm [1]. Nghién cfu ctia Tran ngoc Luang,
kich thudc u: 1- 5,8 cm [2]. Nghién cl(tu ching
t6i da tién hanh phau thuat cho 30 trudng hgp
c6 budu kich thuéc < 5cm thuan Igi, mot s6 tac
gla khac cling da cong bd phau thuat ndi soi cho
cac trudng hgp budu giap co kich thudc 11icm.
Nhu vay, kich thudc budu khdng phai la trd ngai
I&n dGi vdi ky thuat.
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Tronq nghién ctru c¢é 117 bénh nhan (37,5%)
dugc phau thuat cdt gan toan bd mot thuy tuyén
giap, 133 bénh nhan (42,6%) dudc cét toan bd
mot thuy va 08 bénh nhan cat toan bd 1 thuy va
eo tuyén gidp, 24 bénh nhan (7,7%) dudc cat
gan toan b hai thuy va 30 bénh nhan dugc cat
nhan va nang tuyen g|ap Tran Ngoc Luong m&
cat toan bd, cat thly, cdt nhan cho bénh nhan.
Nhu vay, VGi phu’dng phdp mé& ndi soi, phau
thuét vién c6 thé mo cat toan bo tuyén gidp, gan
toan bo... nhu phau thuat truyén thong ma
khong cé tré ngai gi.

vé ky thuat: Khong giong nhu cac phau
thuat ndi soi khac, ndi soi tuyen glap khong cé
san khoang lam viéc. D& c6 phau trerng tién
hanh phau thuat, phai tao khoang lam viéc bang
bom khi hodc khung nang [1], [2] [3],[4]. Chung
ti, gibng nhu da s6 cac tac gia khac, lua chon
bom khi dé tao phdu trudng. Ap Iuc bom
10mmHg, Iuu Iu’dnq 6lit/phut dugc cho la thich
hdp nhat dé tao phau trudng cung nhu han ché
thap nhat su thdm th&u carbonic vao mau.

Sau md, tat ca cac bénh nhan déu dugc dat
dan Iuu am tinh tai 16 trocar 5mm @ ranh delta
nguc. Dan luu vét mo cd y nghia quan trong
trong theo doi hau phau

Vé két qua phau thuat: Thdi gian mé trung
bmh 60,25 + 4,25 phut (40-120 phdt). So Vi
m& md, thdi gian phau thut terdng 1du hon
khoang 25 phdt. Thdi gian mé dugc rit ngan
dan: th&i gian dau ca md dai nhat 1én tdi 120
phit (lau gdp 3 lan m& ma), nhitng ca md gan
nhat thai gian chi con 50 phat. Thai gian phau
thuat trung binh cla chidng t6i ciing tudng
dugng nhu cac nghién clru tai Bénh vién noi tiét,
Bénh vién Binh Dan [1],[2].
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Dan Iuu thudng dudc rdt vao ngay thlr 2 sau,
bénh nhan xudt vién vao ngay th( 5 sau md.
Hau hét cac bénh nhan hai long vi khong cb seo
3 c6, 03 bénh nhan sau phau thuat cé két qua
gidi phau bénh ung thu gidp thé nha, 01 bénh
nhan ung thu thé nang, nhitng bénh nhan nay
kich thugc u: 1cm dugc cat toan bd mét thuy va
eo tuyén gidp nén chung t6i theo ddi dinh ky 06
thang 1 [an, c6 bénh nhan theo doi dén 03 ndm
nhung chua bi tai phét

Vé tai bién va bién chirng: C6 hai trudng
hgp chay mau khi ph3u thuat, ching toi chén
gac, cam mau bang dao dién, rra sach trudng
md, tiép tuc ndi soi khdng phai chuyén md mé
dé€ x{r tri, bénh nhan khong cd cam giac nudt
vudng, khong cd trudng hgp nao bi nhiém trung
vét mé, 02 trudng hop dong dich vét md thanh
nguc dudc x(r tri choc hit dich, bédng ép bdng
bang dan to ban, bénh nhan 8n dinh sau 3 [an
XU tri, t& bi ving mé 02, khan tiéng 01, tétani tam
thdi 01, sau 02 thang bénh nhan 6n dinh. Tran
Ngoc luong md 750 trudng hap, 01 chdy mau, 01
khan tiéng, tu dich vét mé 29 trudng hap, tai bién
va bién chiing clia ching tdi cling phu hgp véi
nghién cru clia tac gia nudc ngoai[3].

Phan I6n bénh nhan trong nghién clu déu
tuan tha ché do tai kham theo hen (305/312
bénh nhan chiém 97,8%). Cac bénh nhan tai
khdm dugc chdng toi kiém tra va danh gid tinh
trang vét mo, kiém tra chlic ndng tuyén gidp va
siéu am tuyén giap — vung phau thuat. Sau 4 - 6
tudn, seo md cla 305 bénh nhan déu lién tét,
khdng cé di cam ving md, van ddng ving c6
binh thudng. Siéu 4m tuy&n gidp sau mé khdng
c6 bénh nhan nao sét ton thuang hodc cd ton
thuong mai cing bén, cé 3 bénh nhan xuat hién
nhan & bén thuy d6i dién.Cé 04 bénh nhéan
nhudc gidp sau cdt gan toan bd hai thly tuyén
gidp dugc diéu tri bang hormon tuyén giap thay
thé on dinh.

V. KET LUAN

- Phau thuat ndi soi tuyén giap duGng nach —
quang vu dugc chi dinh chi yéu cho buGu giap lanh
tinh (tru6c mé 100%, sau md 98,7%) & phu nit
(90,4%), tudi tré (trung binh 32,15 + 2,54 tudi).

- Cac chi tiéu vé thdi gian tuong duong mé
mdg: thdgi gian phau thuat trung binh 60,25+ 4,25
phut, thd| glan dan luu 2,37 £ 0,5 ngay, thdi
gian ndm vién 5,37 + 0,75 ngay.

- Tai bién bié’n chL'rng thap (2,5%), khong co
tr vong trong va sau mo. Khong c6 tai phat thly
tuyén giap da phau thuat. Ty Ié€ nhugc gidp sau
mao thap (1,3%).
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giai doan tai hoa nhap (Internatonal Index Erectil
function-IIEF). Phuong phap. M6 ta cat ngang. Két
qua: RGi loan tinh duc & mirc do trung binh chiém ti 1€
cao nhat 17/30 (56,66%). Chirc nang tinh duc theo
IIEF dat mirc do trung binh trong dé chirc nang cuong
duong vat ¢ mdc do vira (10,23 + 4,12) va ham mudn
tinh duc dat mdrc d6 cao (8,50 + 1,20). K&t luan: RGi
loan chirc ndng tinh duc la van dé pho bién & giai
doan tai hoa nhap cong dong mac du ham mudn tinh
duc da dat  muc do cao.

T khoa: ton thuong tay song, chiic nang tinh
duc, tai hoa nhap cong dong, chat lugng cudc séng,
EQ -5D-5L

SUMMARY
TO STUDY THE SEXUAL FUNCTION IN
SPINAL CORD INJURY MALE PATIENTS IN

COMMUNITY REINTEGRATION STAGE

30 spinal cord injury male patients, who had been
treated in Rehabilitation Centre, Bach Mai Hospital
from January 2016 to June 2016 to assess the sexual
function of the spinal cord injury male patients
according to the international index of erectile function
reintegration phase (Internatonal Index Erectil
function-IIEF). Methods: the Cross-sectional study
method. Results: The sexual dysfunction in the
moderate level of the highest rate (56.66%). The IIEF
sexual function in the average level in which the
erectile function in moderate level (10.23 + 4.12) and
the sexual desire in high level (8.50 =+ 1.20).
Conclusions: The sexual dysfunction is a common
problem in community reintegration stage although
the sexual desire has reached a high level.

Key words: community reintegration, spinal cord
injury, QolL, EQ -5D-5L

I. DAT VAN DE )

T6n thuong tuy s6ng thudng dan dén liét hai
chan hoac t&r chi kém theo nhiing r6i loan khac
V€ cam giac, bang quang, dudng rudt, sinh duc.

Tinh duc la mét trong nhitng méi quan tam
chinh cta cuéc dGi moi con ngudi, nd mang lai
cho ta sirc khde, nang cao gia tri ban than, tang
niém vui s6ng va dem lai mét dgi s6ng hon nhan
hanh phuc. Chiic ndng tinh duc cling 1a mot mai
quan ngai Ién clia hau hét bénh nhan bi SCI dac
biét la nam gigi. Diéu quan trong phai luu y rang
hoat dong tinh duc lanh manh bao gom 6m hon
nong thdm, su chu ddo an can va tinh yéu
thugng ch(r khéng chi don gian la giao hgp. Tuy
nhién, nhifng van dé quan tam hang dau cla

nam gidi sau khi ton thuong tiy s6ng la kha
ndng cuong duong va khodi cam tinh duc.

Hién nay & Viét Nam da cé mét s6 tac gia
nghién clu vé chiric nang tinh duc cia nam gigi
sau tdn thuong tuy séng ngay sau khi bi ton
thuang tuy sdng tuy nhién chua cd nghién clru
nao danh gia chirc nang tinh duc ctia bénh nhan
chan thuang tuy s6ng & giai doan tai hoa nhap
cdng dong. Cac bénh nhan sau khi dugc phuc
hoi chirc nang tai bénh vién, trd vé tai hoa nhap
vGi cong dong con chua dudc quan tdm nhiéu vé
su' tién trién clia bénh cling nhu' chlc nang tinh
duc ctia ho. Chinh vi vady, ching t6i ti€n hanh
nghién clru nay nham danh gid chuc nang tinh
duc cua nam gidi sau chan thuong tuy séng giai
doan tai hoa nhap céng dong.

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

1. Po6i tuong nghién clru: Gém 30 bénh
nhan nam tdn thucng tuy séng dugc tirng dugc
chan doan va diéu tri tai Trung tdm Phuc hoi
chirc n&ng Bénh vién Bach Mai tudi tir 18 dén
70, hién & giai doan hoa nhap cong dong, dén
tai kham trong khoang thdi gian tir 1/1/2016 dén
30/6/2016.

1.1. Tiéu chuén lua chon bénh nhén

- Bénh nhan cé thdi gian chan thuong tuy song
trén 6 thang, tir 18 tudi trg 1€n, tinh, cé kha nang
giao tiép. C6 cd quan sinh duc ngoai binh thudng.

- Trudc khi bi tén thuong tuy séng,khéng co
rGi loan ch(rc nang tinh duc.

1.2. Tiéu chuan loai trir bénh nhan khoi
nghién ciru: Bénh nhan c6 tén thuong phdi hop
nhu chan thuong so ndo, chan thudng nguc,
chén thuang bung, tdn thudng cd quan sinh duc
va vung tiéu khung.

2. Phuong phap nghién ciru

2.1. Thiét ké nghién cdu: Ching t6i sir dung
phucng phap ti€n clfu mo ta l1am sang & d6i tuogng
nhu da Iua chon & trén, d3 dugc kham va diéu tri
tai Trung tdm Phuc h6i chifc nang Bénh vién Bach
Mai tir 01/1/2016 dén 30/6/2016.

2.2. Cac chi s6 va phuong phdp danh
gid: Xac dinh tén, tudi, gidi, nghé nghiép, dia
chi, thdi gian bi bénh, nguyén nhan tén thucng,
vi tri tén thuong, mdc do ton thucng theo phan
loai ASIA [1].

S& diém dugc phan phdi cho tirng linh vu'c nhu sau:

Linh vu'c Cau hoi Tong sd diém
Chuc nang cugng dugng vat 1,2,3,4,5,6 1-30
Thao man giao hgp 7,8,9 0-15
TOt dinh khodi cam 10, 11 0-10
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Ham muon tinh duc

12,13 2-10

Thao man toan dién trong ddi song tinh duc

14, 15 2-10

Phan loai roi loan cuong dudng bang cach sir dung linh vuc chiic nang cuong ducng cua ITIEF

Diém sd (téng s6 30 diém) Phan loai
Linh vuc chirc nang cugng dudng Réi loan cuong ducng
1-10 Nang
11-16 Vira
17-25 Nhe
26-30 Khong cé r6i loan CNCD

banh gia chung trong hoat ddng tinh duc cia nam gigi

Tong diém Phan loai su' suy giam CNTD
6-20 Murc d6 nang
21-30 Murc do trung binh
31-59 MUc d0 nhe
60-75 Khong cd su suy giam chirc nang tinh duc

3. Phuong phap xtr ly s6 liéu

Cac sO lieu dugc xu ly theo phucng phap
théng ké mé ta bang phan mém SPSS 16.0

4, Pao dirc nghién ciru

Bénh nhan déng y tham gia nghién c(u. Ton
trong va cdm thong vdi bénh nhan. Cac cau hoi
té€ nhi dugc dé cap khéo léo va gilt bi mat cho

Bang 1. Phén loai theo nhém tudi

bénh nhan. Bénh nhan tu Iya chon cac hinh thuc
dé tu danh gia chiic nang tinh duc cla minh dua
trén kinh nghiém tinh duc da co.

Il KET QUA NGHIEN cU'U
1. Bac diém nhoém bénh nhan nghién ciru
1.1. Phan bo bénh nhan theo tuoi

Nhém tudi S6 bénh nhan Ty l1é % Do tudi trung binh
19-29 13 43,3
30-39 6 20,0
40-49 8 26,7 34,87 £ 12,32
50-68 3 10,0
Tong sO 30 100

Nhdn xét: Do tudi trung binh ctia bénh nhan nghién clu 1a 34,87 + 12,32; thap nhét la 19 tudi,
cao nhat la 68 tudi; nhdm tudi 19-49 chiém ty |é cao 90,0%, déu trong do tudi lao dong.

1.2. Vi tri ton thuong tuy

SO

= ay co
= Tay ngurc

Tuay thaat long

Biéu db 1. Phan loai theo vi tri ton thuong tuy sdng
Nhén xét: Trong s8 30 bénh nhan, thudng gdp nhat 1a tén thuong tuy nguc chiém ty 1& 40%; vi
tri t6n thueng tuy nguc va tuy that lung cling chiém ty 1& kha cao déu 1a 30%.
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1.3. Mirc do ton thuong ASIA hién tai
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Biéu db 2. Phan loai mirc do ton thuong ASIA hién tai
Nhdn xét: S6 bénh nhan cé mirc do ton thu’dng ASIA-A chiém ty Ié cao nhat 46 7%, khong cé
bé&nh nhan nao murc ASIA-B; miic d6 ASIA-C chiém 20%; mirc d6 ASIA-D la 23,3%; mic do ASIA-E

chiém ty 1€ thap nhap 10%.

2. Chirc nang tinh duc cia nhém bénh nhan nghién ciru

2.1. Panh gia chirc nang tinh duc
Bang 2 Panh gia chirc nang tinh duc

Cac linh vuc vé chirc nang tinh duc Pi€ém
Ch(c nang cucgng ducng vat 10,23 + 4,12
Thao man giao hgp 3,06 + 3,08
Tot dinh khoai cam 2,35+ 1,63
Ham mudn tinh duc 8,50 + 1,20
Thao man toan dién 4,20 + 0,96
Tong chung 28,34 £ 11,98

Nhan xét: Chlc ndng cuong duong vat cia nhdm bénh nhan nghién clru dat mdc do vira (10,23
+ 4,12). Banh gia chung trong hoat dong tinh duc nam gidi dat mdrc do vira (28,34 + 11,98).
3. Panh gia mirc do roi loan chirc nang tinh duc

Bang 3. Mirc do rai loan tinh duc

Phan loai

Tilé

Mdc d6 nang

8 (26,67%)

Murc do trung binh

17 (56,66%)

MUrc do nhe

5 (16,67%)

Khéng ¢ rdi loan chirc nang tinh duc

0 (0%)

Nhan xét: 17 bénh nhan & muc trung binh chiém ti 1€ cao nhat 56,66%; 8 bénh nhan c6 mic do

roi Ioan tinh duc ndng chiém 26,67%. Mic db rdi loan tinh duc nhe chiém ti 1& thdp nhat 16,67%.

Khong c6 bénh nhan nao khéng b! r6i loan tinh duc.

IV. BAN LUAN

1. Panh gia chung vé chirc nang tinh duc

Chlng t6i thdy diém s6 IIEF cla bénh nhan
sau khi bi bénh tir 6 thang trg Ién la 28,34 +
11,98 va chirc nang cudng duong vat la 10,23 +
4,12. Nhu vay danh gid chung trong hoat dong
tinh duc nam gigi chifc nang cuong dudng vat
dat m{rc d6 vua.

Theo Nguyén Minh Luc (2013), khi danh gia
30 bénh nhan tdn thuong ton thuong ngay khi
vao vién thi diém sd IIEF la 10,23 + 8,18 tuc la
hau hét cac bénh nhan déu cé diém s6 dudi 20,
nghia la x€p loai giam chifc nang tinh duc 6 muic
d6 nang (90% s6 bénh nhan). Theo tac gia, do
khoang thai gian trudc do la khoang thdi gian
bénh nhan trai qua ci s6c tam Ii sau ton thuong
tuy, su dau dén do chdn thuong va phau thuat,
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phan I6n thdi gian cia ho & bénh vién (la moi
truGng thi€u khong gian riéng tu) nén ho khong
c6 o hdi dé hoat déng tinh duc cling nhu danh
gid chdc nang tinh duc con lai cia minh. Sau 1
thang tdng diém IIEF la 20,20 + 13,65, c6 80%
tdng s& bénh nhan cé tdng diém IIEF, va sb
diém tang hau hét & céac linh vuc chic néng tinh
duc, tédng nhiéu nhat la & cac linh vuc: Su cuong
duong (tang 2,5 lan); tot dinh khodi cam (tang 5
fan) [3].

Thét vy, diém IIEF & cac linh vuc chic ndng
tinh duc (cuong duong la 10,23 + 4,12; ham
mudn 1 8,50 * 1,20) cao hdn hdn cac bénh
nhan trong nghién clu ctla Nguyen Minh Luc
(cuong duang la 6,87 £ 6,58; ham mudn la 5,13
+ 1,31). Chi cd diém sd cua linh vuc thod man
toan dién (hay su hai long clia nhitng ngu@i nam
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SCI va ngudi ban tinh ctia ho) trong nghién clu
cua ching t6i (4,20 + 0,96) c6 cao hon cac bénh
nhan sau bi bénh 1 thang tuy nhién van & mic
thap. Diéu nay cho ching toi thdy rang su rat
khong hai long cia chinh nam gidi SCI va ngudi
ban tinh cla ho trong cudc séng tinh duc sau khi
bi t&n thuong tuy séng, k& ca khi ho da cd tin
hiéu ctia su phuc hoi nhat dinh. That vay, sau khi
bi bénh tUr 6 thang, ngoai van dé réi loan tinh duc,
bénh nhan van con ton tai cac van dé vé van dong
va chlc nang bang quang, nén da anh hudng rat
nhiéu dén dgi sdng tinh duc clia bénh nhan.

Nghién clu cua Linsenmeyer TA (1991),
Derry FA, Dinsmore WW, Fraser M (1998) ciing
chi ra rang: Mot s& ngudi nam gidi sau ton
thuong tuy sdng khong thé cd cuong cing
nhung nhiéu ngudi van duy tri dugc kha nang
cuong ciing mac du chat lugng va thdi gian
khong du cho giao hgp [4]. Két qua nay phu hgp
vGi mot s6 nghién cfu: Sau khi tdn thuang tuy
s6ng ham muodn tinh duc clia nam gidi giam so
véi trude [5]. Su gia tdng diém s& ham mudn co
thé dudc ly giai: Theo thdi gian, tinh trang ton
thudng tuy dan dudc phuc hoi, tinh than dan 6n
dinh, bé&nh nhan chdp nhén cd thé tdn thuong
clia minh hoa nhéap vdi gia dinh va xa hoi, tim lai
nhifng ham mudn vén c6 clia minh.

2. Panh gia vé mirc do giam chirc nang
tinh duc: Qua bang 3.4 ching toi nhan thay 17
bénh nhan & mutc trung binh chiém ti Ié cao nhat
56,66%; 8 bénh nhan cé6 mic d6 r6i loan tinh
duc nang chiém 26,67%. Mc do rdi loan tinh
duc nhe chiém ti 1€ thdp nhat 16,67%. Khong cd
bénh nhan nao khoéng bi réi loan tinh duc.

Theo Nguyén Minh Luc, tat ca cac bénh nhan
bi tdn thudng tuy déu cd giam chirc ndng tinh
duc & cac mic do tir nhe dén nang, trong d6 phan
I6n cac bénh nhan bi giam chic nang tinh duc &
muc dé nang (90% bénh nhan & lan danh gia thd
nhat va 63,33% & [an danh gia thr hai) va mic do
trung binh (6,67% lan 1; 26,27% lan 2) [3].

Nhu vdy, cd su tién trién vé bac phan loai
chlfc nang tinh duc la do ching téi danh gia
bénh nhan & giai doan bénh nhan bi bénh trén 6
thang sau khi bi tén thuang tuy day la giai doan
ma bénh nhan da dd hdi phuc, 6n dinh, tré vé
nha nén tinh than it nhiéu cling thodi mai han
khi con & vién va bénh nhan tu minh danh gia

kha nang tinh duc con lai ¢6 thé dua trén kinh
nghiém hoat dong tinh duc von cd. Pong thdi
bénh nhan trai qua sang chan tam ly, chdp nhéan
su' tdn thuong tuy va bénh liét cia minh, trd lai
vGi gia dinh va cong dong [6].

Két qua nay ciling cung két qua nghién clu
cla Levi R, Hultling C, Nash MS, Seiger A (1995)
ty 1& nam giGi bi tén thuong ty bi réi loan chic
nang tinh duc la 67% [7].

V. KET LUAN

Qua khao sat trén 30 bénh nhén tén thudng
tuy s6ng giai doan tai hoa nhap céng dong,
chiing t6i rat ra mét s6 két luan sau:

- 100% bénh nhan cé rdi loan tinh duc, trong
dd r6i loan tinh duc 8 mdc do trung binh chiém ti
Ié cao nhat (17/30, 56,66%).

- Churc nang tinh duc theo IIEF dat mic do
trung binh trong dé chifc nang cuong dudng vat
& mlc do vira (10,23 + 4,12) va ham muon tinh
duc dat mirc do cao (8,50 £ 1,20).
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MOT SO PAC PIEM LAM SANG VA CAN LAM SANG CO LIEN QUAN DEN
KET QUA PIEU TRI CUA BENH NHAN SAU PHAU THUAT CAP CU'U LAY
SOI PUO'NG MAT TAI PON VI HOI SU’C TiCH CU'C-BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Nghién cfu nhdm muc tiéu tim hiéu
mot s6 yéu t& anh hudng dén ket qua diéu tri sau
mb cua nhitng bénh nhan nhiém trung dudng mat
tai dan vi hoi stc tich cuc — bénh vién Viét birc. DO
tugng va phtrdng phap nghlen clru: Nghlen clru
mo ta hoi cru trén 41 benh nhan sau mé cap citu do
sbi dudng mat phal nam diéu trj tai don vi hoi strc
tich cuc trong nam 2016. Két qua cd 9 trong tong
s8 41 bénh nhan tr vong sau mé. Tudi trung binh 13
73,5 £ 14,0 (nam). Bénh phd6i hgp kém theo cha
yé’u la bénh tim mach (41,5%) va dai thao du’c‘jng
(19,5%). Vi tri sdi dudng mat hay gap la & thi mat
(63 4%), 6ng mat chu (46, 3%) Nguyén nhan gay
nh|em tring duding mat chu yéu 13 truc khun gram
am (79%) trong do E.Coli chiém 43,9%; truc khuin
gram dudng (7,3%) va Pseudomonas aeruglnosa
(4,9%). 14 bénh nhan (34,1%) cé dau hiéu s6c
nhiém trung trong mé. Két luan: nghlen ctu cta
chung toi gai y cho thay tudi, benh Iy c6 trude , vi tri
cla soi va tac nhan gay nhlem trung cd the anh
erdng dén két qua diéu tri sau m& & bénh nhan mé
Idy soi dudng mat cap clu.

SUMMARY
EFFECTIVENESS OF THE TREATMENT OF
CORROSIVE POISONINGS AT POISON

CONTROL CENTER OF BACH MAI HOSPITAL

Objective: Research aimed at understanding the
factors that influence the postoperative treatment
results of patients with biliary tract infection caused by
stones in intensive care units — Viet Duc University
hospital. Subjects and Methods: Retrospective
descriptive study of 41 patients with postoperative
biliary stones emergency must be treated in intensive
care units in 2016. Results: There are 9 patients died
postoperatively (21.9%). Overrall mean age was 73.5
+ 14.0. Pre-existing common deseases were
cardiovascular diseases (41.5%) and diabetes
(19.5%). Position of common bile duct stones were in
the gallbladder (63.4%), principal bile duct (46.3%).
Infectious agents causing cholangitis was mainly
gram-negative bacilli (79%) of which 43.9% E.Coli;
Gram-positive bacilli (7.3%) and Pseudomonas
aeruginosa (4.9%). 14 patients (34.1%) with signs of

*Pai hoc Y Ha Noi

**Bénh vién Viét buc

Chiu trach nhiém chinh: Tran Dinh Thg
Email: trandinhthovd68@yahoo.com
Ngay nhan bai: 15.01.2017

Ngay phan bién khoa hoc: 21.3.2017
Ngay duyét bai: 30.3.2017
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septic shock during surgery. Conclusion: Our study
suggests that age, pre-existing disease, the location of
the bile stone and infectious agents can affect
postoperative treatment outcomes in patients with
biliary stone removal emergency surgery.

. DAT VAN BE

Nhiém trung dudng mat do séi la mot bénh ly
thudng gap & Viét Nam va cac nudc dang phat
trién. Theo mét s6 nghién ctu cla cac tac gia
trong nudc thi ti 1é md cap ctu lay séi dudng
mat giai phong tac nghén van con rat cao, dao
dong tir 40 — 80%. Chi dinh can thiép sém giai
phoéng tac nghen dudng mat de tranh cac bién
chiing nang né ctia bénh ly nhiém trung dudng
mat nhu viém phic mac mat, thdm mat phuc
mac, viém tuy hoai tr, viém tuy cap, séc nhiém
trung.. dong mot vai tro hét sirc quan trong anh
hudng dén két qua diéu tri cha bénh nhan [1].
Mat khac, cling cd nhiéu yéu té khac anh hudng
dén két qud diéu tri cia bénh nhan sau md
nhiém trung dudng mét do séi nhu 13 tudi, bénh
ly dudng mat trudc do, tinh trang sOc, ap xe gan
[2]. Chinh vi vay, ching t6i ti€n hanh nghién clru
nay nham muc dich la tim hi€u mét s8 déc diém
lam sang va can lam sang c6 anh hudng két qua
diéu tri cia bénh nhan cd so6i dudng méat sau md
phai diéu tri tai dan vi hoi sirc tich cuc — bénh
vién Viét burc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1. Poi tugng nghlen ctru:; Tat ca nhimng
bénh nhan dugc chan dodn nhiém tring dudng
mat do soi dudng mat da dugc ma hoa theo ICD
10, phai can thiép mé cdp cltu va nam diéu tri
sau mé tai khoa hdi strc tich cuc bénh vién Viét
Purc trong thai gian ti thang 1 — 12 nam 2016.

- Tiéu chudn lua chon bao gdm. cac bénh
nhan cé bénh ly soi dudng méat dugc chan dodn
dua vao cac tiéu chuén 1am séng va can lam
sang (5|eu am bung hodc CT scan 6 bung), dugc
mé cap cfu va mo ta trong cach thiric phau thuat
la co 1ay soi trong dudng mat.

- Tiéu chuén loai trcr la nhu‘ng hd sd bénh
nhan cé phau thuat & du’dng mat nhung khéng
phai can thiép phau thuat cdp clru hodc khong
phai do nguyén nhan sdi dudng mat, khong nam
diéu tri sau mé tai dan vi hoi st tich cuc.
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2. Phuong phap nghién ciru: Mo ta hoi
clru va phan tich. Tat ca bénh nhan nam diéu tri tai
khoa hoi st tich cuc dugc thu thap lai ho s6 bénh
an tai kho luu trit hd s bénh vién va ghi chép theo
mau phi€u nghién cltu riéng. Trong do:

- Céc chi s6 1dm sang truc md cua bénh
nhan co lién quan dén két qua diéu tri dugc thu
thap gdm cd: tudi, gidi, li do vao vién, cac bénh
phéi hgp (tim mach, h6é hdp, dai thao dudng...),
tién str phau thudt (mé séi mat cii, md bung...).

Il. KET QUA VA BAN LUAN
1. Mot s6 dac diém trudc md chung:

- Cac yéu t6 trong mé dudgc thu thdp bao
gom: vi tri séi § dudng mat (trong gan, 6ng mat
chu, tai mat hodc phoi hgp nhiéu vi tri), tinh chat
cla dich mat (trong, c6 mau va dich mat nhu
mu), tinh chét dich & bung (sach, thdm mét phuc
mac va viém phic mac mat), cac tac nhan vi
sinh dich mat hodc dich 6 bung va cd ddu hiéu
sdc nhiém trung trudc va trong mé.

S0’ liéu duoc théng ké va xUr li bang phan
mém SPSS 16.0

Bang 1: Mot sé dic diém trudc mé cd lién quan dén két qua diéu tri

Mot sd dac diém M6 cap ciru(n = 41) T&r vong(n = 9)] Séng(n = 32) P
Tudi (ndm) 73,5 £ 14,0 75,0 £ 10,3 70,8 £ 16,6 > 0,05
GiGi - Nam 26 (63,4%) 8 (88,9%) 18 (56,2%)
- Nir 15 (36,6%) 1(11,1%) 14 (43,7%) > 0,05
Bénh phdi hgp (n)(%)
- Khong c6 17 (41,5%) 4 (44,4%) 13 (40,6%) > 0.05
- Bénh tim mach 8 (19,5%) 4 (44,4%) 4 (12,5%) '
- Dai thdo dudng
Tién st phau thuat (n) (%)
- Khong 13 (31,7%) 0 13 (40,6%) < 0,05*
- M3 soi mét 5 (12,2%) 0 5 (15,6%) > 0,05
- Phau thuat bung khac

Bang 1 cho thdy dd tudi ciia nhém BN trong
nghién clu cla ching téi hau hét la ngudi gia,
c6 d6 tudi trung binh 13 73,5 £ 14,0 (ndm). O
nhém bénh nhan t&r vong cé dd tudi trung binh
chung co6 vé cao han so vdi & nhom song (75,0
+ 10,3 so vGi 70,8 + 16,6) nhung su' khac biét
van chua cé y nghia thong ké (p > 0,05). Tuy
nhién, so vdi do tudi cla cac nghién cltu khac &
quan thé bénh nhan nhiém tring dudng mat ndi
chung la cao han. Chinh diéu nay la mot trong
nhirng yéu t6 gop phan bat budc bénh nhan phai

diéu tri sau md tai don vi hoi strc tich cuc va lam
téng nguy cd t& vong sau md [2], [3]. Vé phan
b6 gidi cho thay hay gap chi yéu & nam gidi
(chiém 63,4%).

Tuy nhién, ti 1€ bénh nhan c6 bénh dai thao
dudng kem theo & nhdm bénh nhan tif vong cao
hon han (chiém 44,4% so Vvdi 12,5%) & nhom
bénh nhan s6ng. Mdc du trong nghién clu nay
sy’ khac biét chua cé y nghia théng ké (p > 0,05)
nhung cling cho thdy dugc nguy cd nhiém trung
va tr vong tang lIén & nhdm bénh nhan nay.

2. Mot sb yéu td trong mé lién quan dén két qua diéu tri:
Bang 2: M6t s6 yéu té trong mo cé lién quan dén két qua diéu tri

Mot s6 yéu to Mo cap ciru T« vong Song P
trong mo (n=41) (n=9) (n = 32)
Vi tri s6i mat (n)(%)
- Soi trong gan 4 (9,8%) 0 4 (12,5%) < 0,05%
- S8i 6hg mat chu 19 (46,3%) | 1(11,1%) | 18(56,2%) > 0,05
- Soi tUi mat 26 (63,4%) 7 (77,8%) 19 (59,4%)
Tinh chat dich mat (n)(%)
- Binh thifdng: 15(36,6%) | 3(333%) | 12(37,5%) | > 0,05
- Chady mau dudng mat
T'f‘%g%‘;‘gm%tbgﬂgc(rggf) 14 (34,1%) | 1(11,1%) | 13(40,6%) | > 0,05
C C 0, 0, o)
ViEm phic mac mat 10 (24,4%) | 2(22,2%) 8 (25,0%) > 0,05
Vi sinh dich 6 bung va mat (n)(%)
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- Truc khuan gram (-) 32 (78,0%) 9 (100%) 23 (71,9%) > 0,05

+ E.coli 18 (43,9%) 6 (66,7%) 12 (37,5%) > 0,05

+ Klebsiella 4 (9,8%) 1(11,1%) 3(9,4%) > 0,05

+ TK gram(-) khac 10 (24,4%) 2 (22,2%) 8 (25%) > 0,05

- P. aeruginosa 2 (4,9%) 0 2 (6,3%) > 0,05

- Truc khuén gram (+) 3 (7,3%) 0 3 (9,4%) > 0,05
D/h s6c trong md (n)(%) 14 (34,1%) 2 (22,2%) 12 (37,5%)

Bang 2 cho thay vi tri s6i dudng mat thudng
gap la & tdi mat (chiém 63,4%) va & 6ng mat
chu (chiém 46,3%) trong nghién cttu cda chdng
toi. Tuy nhién, & nhdom bénh nhan tr vong cé vi
tri soi chd yéu & tdi mat (chiém 77,8%) con
ngugc lai & nhdm s6ng co vi tri soi chl yéu &
6ng mat chu hoac phsi hgp ca 2 va cé su khac
biét c6 y nghia thGng ké véi p < 0,05. biéu nay
dugc ly gidi mot phan vi tri soi & tli mat ¢ doi
tugng bénh nhan chu yéu la ngch‘ji gié géy ra
tinh trang dau bung khdng rd rang, ram ro nhu
vi tri sdi & 6ng mat chu dan dén da s6 bénh
nhan t vong dugc chan doan va phau thuat
muodn. Két qua nay cling phu hgp véi cac nghién
cru trong va ngoai nudc [1], [3].

Tinh chat cla dich mat & bang 2 cho thay cé
36,6% bénh nhan co tinh trang ap xe dudng mat
(dich mat mu) va khong co su khac biét gilra 2
nhom bénh nhan tir vong va song. Tuong tu nhu
vay, tinh trang & bung trong mé ciing cho thady
c6 khoang 1/3 s6 bénh nhan co tinh trang tham
mat phic mac (chiém 34,1%), tinh trang viém
phic mac chiém % s6 bénh nhan trong nghién
cru va ciing khong co su khac biét gitra 2 nhém.
Tinh trang xu&t hién ddu hiéu s6c trong mé ciing

chiém 34,1% s6 bénh nhan trong nghién clu.
Tuy nhién, su khac biét gilta 2 nhém sdng va tr
vong. van chua c6 su khac biét. Theo Schneider
va cong su, dau hiéu suy tang hodc s6c nhiém
trung trudc va trong méG va md cdp clu 1dy sdi
ciing la nhiing yéu t6 nguy cd cao gay tor vong
sau md cho nhitng bénh nhan nhiém trung
dudng mat [4].

Nguyen nhan gay nhiém trung du’dng mat
terdng gdp trong nghién clu cua ching t6i cho
thdy vi khudn thudng gdp nhat 1a truc khuén
gram am (chi€ém 78%) trong do E.Coli chiém da
sO 43 9/0, Klebsiella chiém 9,8% va truc khudn
gram am khac la 24,4%. Bang 2 cung cho thay
c6 mdt ti 1& nhiém trung ducng mat do truc
khuan gram dudng chiém 7,3% va Pseudomonas
aeruginosa la 4,9%. Nerng vi khudn nay cung
cha yeu dugc phan lap tur nerng bénh nhan c6
tién s nhiém trung dudng mat d3 ndm vién
hodc can thiép nhiéu [an. O nhém bénh nhan tur
vong cho thay chd yéu la truc khuan gram am
(chiém 100%) va trong dd E.Coli chiém 66,7%.
Két qua nay ciing phu hgp véi nhiéu nghién clru
cla cac tac gia trong nudc [5], [6].

3. Mot s6 dic diém & h‘c}i sirc lién quan dén két qua diéu tri:
Bang 3: Mot s6 dac diém J hoi suc co lién quan dén két qua diéu tri

Mot s6 yéu to Mo cap ciru T« vong Song P
& hoi sirc (n=41) (n=9) (n =32)

SOFA vao hoi strc 7,2 3,6 9,0+ 3,9 6,434 > 0,05
APACHE 1II vao hoi surc 149 + 3,1 16,1 £ 1,5 14,7 £ 3,5 > 0,05
SOFA ngay th(7 3 72+44 94+54 6,2 £ 3,3 > 0,05
APACHE 1I ngay th(r 3 18,1 % 14,2 24,7 £ 21,4 141+6, > 0,05
Ti Ié tur vong 9 (21,9%) > 0,05

T/g ndm HS 14,5 £ 11,2 12,4+ 7,4 > 0,05

T/g thd may 122%10,6 16,2 15,1 10,3 £ 6,9 > 0,05

Bang 3 cho thay ti Ié tif vong ndi chung trong
nghién clu cla chdng toi la 21,9%. Thdi gian
thé may trung binh chung la 12,2 + 10,6 va thdi
gian trung binh chung nam hoi sic la 14,5 +
11,2. Tuy nhién, & nhdm bénh nhan t vong co
sO ngay thd may kéo dai han so véi nhom song.
Thang diém danh gia do ning theo APACHE II
cling cho thay cao han & nhom tr vong (16,1 +
1,5 so vGi 14,7 £+ 3,5 & nhom song) va tang lén

4. Mot so xét nghiém chirc nang gan
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& ngay th(r 3 so vdi khi vao hoi stc (24,7 + 21,4
so v@i 16,1 + 1,5). Tudng tu nhu vay, thang
diém danh gia mirc dd suy tang SOFA ciing cho
thdy mirc do suy tang & nhom tr vong cao han
(9,0 £ 3,9 so véi 6,4 £ 3,4) va khéng cé xu
hudng thuyén giam & ngay th 3 sau khi vé hoi
sUrc. Diéu nay cho thay viéc dap ng vdi cac bién
phdp diéu tri 8 nhdm bénh nhan t& vong la
khong tot.
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Bang 4: Mot sé chi sé xét nghiém danh gia chic niang gan

XN CN gan Vao vién Vé HS Ngay thi 3 Ngay thir 5
GOT 123,1 £ 174 86,3 £ 116,0 57,3+ 75,6 55,5 £ 79,2
GPT 98,3+ 111,38 67,9 £ 95,9 49,5 + 86,4 399+47,1

Bili TP 89 + 109,9 75,1 +£76,3 86,3+ 77,0 99,0 £ 103,9
Bili TT 58,3+ 73,4 44,1 £ 50,9 48,4 £+ 44,0 59,3 £ 68,4
Albumin 30,172 27,3 £ 4,7 28,3+ 3,8 29,1 £3,9
PT 71,1 £ 21,1 64,4 = 16,4 64,8 + 13,1 66,8 £ 15,1

Bang 4 cho thay xét nghiém men gan trung
binh c6 xu hudng giam dan theo thdi gian tu khi

vao vién cho dén ngay thr 5 sau md. Chi s§

billirubin trung binh & ngay th{r 5 van con cao so
vGi khi ban dau vao vién va it ¢ dau hiéu giam
dan theo thdgi gian (99,0 £ 103,9 & ngay tht 5
sau mé8). Cac chi s8 xét nghiém khac cla chic
nang gan nhu Albumin, Prothrombin gan nhu it
thay ddi so véi khi vao vién trudec mé.

IV. KET LUAN

Qua téng két 41 trudng hgp mé cdp cliiu do
soi dudng mat phai diéu tri tai dan vi hoi sirc tich
cuc cho thdy dd tudi > 75, cd bénh phdi hop
kém theo nhu dai thdo dudng (19,5%), cd bénh
ly tim mach (41,5%), dac biét khi bénh nhan
dén trong tinh trang mudn da cé bién chiing cla
sdi mat nhu séc nhiém tring dl.rdng mat
(34,1%), thdm mat phdc mac hodc viém phuc
mac mat (58,5%), viém mu dudng mat (36,6%)
trong d6 100% cdy dich méat ¢ vi khudn (chu
yéu 13 E.Coli) déu co thé 1am ting ty 1& tir vong.
Ti Ié t&r vong chung la 21,9%.
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Bénh vién Da khoa Trung tam Tién Giang. Phuong
phap' mo ta hang loat ca. Két qua. Nang thudng
gap & nhém tudi 21-30 (24 3%), ty s6 nam/nir 1,1/1.
Trleu chiring sung vung rang nguyén nhan chlem da
s6 (84,3%), 44,3% cb bién cerng Ty s0 nang ham
trén/ham dudi 4,4/1, rang clra trén 70%, ty sO
phal/tral 1/0,6. Nang c6 biéu hién trén X Quang la
vung thdu quang dong nhat (87 5%), hinh tron hay
bau duc (75%) va dudng vién can quang trang
(62, 5%) Phu‘dng phap diéu tri phan I6n la 13y nang,
bdo ton rang 41,4%. Két lugn: Nm virng dac diém
nang xucong ham do réng s& gip chan doan s6m va
diéu tri thich hgp.
Tur khéa: Nang xudng ham do rang.
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CLINICAL CHARACTERISTICS, X RAY AND
TREATMENT FOR ODONTOGENIC CYSTS IN
JAWS IN TIEN GIANG GENERAL HOSPITAL

Background: Odontogenic Cysts is one of the
commonest injuries and characteristics in jaw bone.
The cysts can be of considerable size if not diagnosed
and treated properly. Objectives: This action
research is to set the clinical characteristic percentage,
X Ray and treatment for Odontogenic Cysts in jaws in
Tien giang General Hospital. Methods: Seri-
Description. Results: The cysts are largely in the ages
from 21 to 30 (24.3%) with gender ratio of 1.1
males/1 female. The common symptom is odontogenic
swelling (84.3%), 44.3% with complications,
upper/lower jaws ratio of 4.4/1, upper front teeth
70%. Cysts with symptons on X ray is taillight
luminous uniformity (87.5%), round or oval (75%)
and white border optical barriers (62.5%). Treatment
is largely cyst removal, teeth preservation 41,4%.
Conclusion: Mastering the odontogenic cysts
characteristics will help with early diagnosis and
proper treatment.

Key words: Odontogenic cysts.

I. DAT VAN DE

Nang xuong ham la mot tdi chda dich cé
thanh dugc 16t bdi mot 16p bi€u mo va rét phd
bi€n?3), Tai Y, theo Silvia Tortorici, trong 12179
mau sinh thiét bénh ly miéng cé 10,4% la nang
xuong ham trong dé 95% la nang xucgng ham do
rang. Va tai Brazil, theo ghi nhan cua Lélia-
Batista de Souza‘?, c6 11% nang xucng ham do
rang trong 9216 mau sinh thiét.

Nang xucng ham do rang la mot trong nhirng
ton thuong thudng gdp va dic trung cla xuong
ham, la nguyén nhan chinh gay pha hdy xuang
ham(®). Nang dudc |6t bai bi€u md cd ngudn géc
tlr su' phat trién cac cdu tric cla réng nhu té
bao bi€u md Mallassez con sét lai hodc md ton
du clla mam rang. Thong thudng, nang do rang
tang trudng cham va cé khuynh hudng lan rong.
M3c du lanh tinh, nhung nang cd thé dat dén
kich thudc kha 16n, néu khdng dugc chan doan
sém va diéu tri thich hgp®>), Cac yéu t6 nguy
cd gay nang nhu: chan thuong rang, gidi tinh,

tinh trang viém nhiém rdng miéng man tinh, sau
rdng va vé sinh rdng miéng kém.

Phuong phap diéu tri nang xuong ham do
rang dua vao cac yéu to nhu: vi tri, tinh trang
réng, kich thudc cia tén thucng, ciu trdc Ian
can. Viéc chan doan chl yéu dua vao 1am sang
va X Quang, méc du chan doan cudi cung dua
vao két qua sinh thi€t®),

Muc tiéu: Xac dinh ty 1& mot s6 dic diém 1am
sang, X Quang va diéu tri cla nang xugng ham
do rang tai Bénh vién Da khoa Trung tam Tién
Giang. TU nhitng két qua thu dugc sé gilp
chiing ta c6 co s dé chan doéan va diéu tri sém,
nhdm han ché su pha hiy xuong ham cling nhu
tinh trang mat rang gay anh hudng dén chic
nang va th&m my cua ngudi bénh.

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

Pdi tuong: 70 bénh nhan dugc chdn doan
nang xuong ham do rang tai Khoa Rang Ham
Mat Bénh vién Pa khoa Trung tam Tién Giang
trong khoang thdi gian tor 01/2009 dén 12/2011.

Tiéu chudn chon mau: Nhifng hd s6 bénh
an dugc chan doan nang xuong ham va day du
nhirng thong tin can nghién clru.

Thiét ké nghién ciru: Mo ta hang loat ca.

Xt ly va phan tich sd liéu: Chuong trinh
SPSS 18.0.

INl. KET QUA

C6 70 bénh nhan dugc dua vao nghién clu.

3.1 Pac diém chung cua mau nghién ciru

Nang thudng gdp nhat & nhém tudi tir 21-30
tudi (24,3%), k& dén 1a nhdm tir 11-20 va 31-40
tudi (17,1%). Tubi trung binh clia bénh nhan
32,56+18,66 tudi, nhd nhat 3 tudi va I6n nhat 85
tudi. Ty s6 nam/nit 1,1/1 (51,4/48,6), nghé
nghiép chl yéu la lao déng chan tay (44,3%), ké
dén la hoc sinh, sinh vién (22,9%). S6 ngay nam
vién trung binh 14,49+9,13 ngay, trong dé6 s
ngay chd phau thuat la 10,53+7,98 ngay.

Bang 1: Phdn bé gidi tinh, vi tri nang theo nhém tudi

Nhém tudi | Nam n(%) | Nirn(%) |Téng n(%) |Himténn(%)Ham duin(%) Tong n(%)
<10 5(7,1) 2(2,9) 7(10,0) 5(7,7) 1(1,5) 6(9,2)
11-20 7(10,0) 5(7,1) 12(17,1) | 9(13,8) 1(1.5) 10(15,4)
21-30 7(10,0) 10(14,3) 17(243) | 11(16,9) 5(7,7) 16(24,6)
31-40 8(11,4) 4(5,7) 12(17,1) | 11(16,9) 1(1,5) 12(18,5)
41-50 3(4,3) 4(5,7) 7(10,0) 7(10,8) 0(0) 7(10,8)
51-60 4(5,7) 5(7,1) 9(12,8) 6(9,2) 23,1) 8(12,3)
61-70 2(2,9) 2(2,9) 4(5,8) 4(6,2) 0(0) 4(6,2)
>71 0(0) 2(2.9) 2(2.,9) 1(1.5) 1(1,5) 2(3.1)
Tong 36(51,4) 34(48,6) 70(100) 54(83,1) 11(16,9) 65(100)
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3.2 Pac diém 1am sang, X Quang
Bang 2: Li do vao vién

Li do vao vién n %
Pau rang 11 15,7
Sung vung rang nguyén nhan 33 47,1
Sung né ngoai mat 9 12,9
Sung vung khau cai 4 5,7
Pau ham mat 4 5,7
Rang lung lay 1 1,4
L6 do 4 5,7
Phat hién tinh cG 4 57
Tong 70 100,0
Bang 3: Dau hiéu X Quang
Dau hiéu Co Khon ,\,
X Quang n % n g % Tong
Vung thau quang dong nhat 28 87,5 4 12,5
Hinh tron, bau duc 24 75,0 8 25,0 32
PuGng vién can quang trang 20 62,5 12 37,5
Bang 4: Triéu chung 16m sang
Triéu chirng n %
Pau rang 30 42,9
Sung vung rang nguyén nhan 59 84,3
Sung né ngoai mat 15 21,4
Sung vung khau cai 5 7,1
Pau ham mat 12 17,1
Lung lay rang 4 57
L6 do 12 17,1
Sau rang 21 30,0
Chan rang 13 18,6
Rang ngam 11 15,7
SG ping pong 26 37,1
Di cam 4 57
Bang 5: Vi tri nang theo chdn doan
Vi tri Phai n(%) Gilta n(%) Trai n(%) Tong n(%)
Ham trén 16(22,8) 10(14,3) 31(44,3) 70(100)
Ham duGi 7(10,0) 1(1,4 5(7,1)
Bang 6: Cac bién chung
Bién chirng n %
Di léch rang 5 7,1
Bi€n dang xugng ham 7 10,0
L6 do 8 11,4
B&i nhiém 15 21,4
Xam lan vao xoang ham 9 12,9
Bang 7: Phuong phap diéu tri
Diéu tri n %
Lay nang 7 9,9
Lay nang, nho rang 23 32,8
Lay nang, bao ton rang 29 41,4
Noi khoa 2 2,8
Chuyén vién 9 12,8
Tong 70 100,0
Bang 8: Bénh nhan duoc diéu tri cat chdp, ndi nha, nhd rang
on . Co Khon »
Dieu tri = % = 9 % Tong
Cat chop 8 11,4 62 88,6
NGi nha 25 35.7 45 64,3 70(100,0)
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| NhG réng [ 23 | 32,9 [ 47 [ 671 | |
Bang 9: bac diém nang xuong ham do rang
Pac | Ryvinh R nho R cat cho KT nang [TG phat bénh
digm |vién (R) |RS#a (R)| “(py® |Rndinha (R)| © <3P | (T8 TR I 8
TB 2,90 2,67 1,96 2,60 1,88 2,49 66,67
SD 1,66 1,63 1,58 1,32 1,13 1,47 99,53
Min 1 1 1 1 1 0,5 2
Max 8 5 6 5 4 8,0 365
n 69 6 23 25 8 47 38

R: rang, TB: trung binh, TG: thdi gian, SD: d0 Iéch chuan, KT: kich thudc.

IV. BAN LUAN

4.1 Pic diém chung cua miu nghién clru: Nang thudng gép nhat & nhém tudi 21-30
(24,3%). Két qua nay ciling dugc ghi nhan tuong tu & cac nghién clru cta Banu Gurkan Koseoglu,

German Ochsenius®,

Lélia-Batista de Souza®, Prashanth Ramachandra®,

Silvia Tortorici. Ty s0

nam/nit la 1,1/1 (51, 4/48 6) tudng tu vai két qua cla Banu Gurkan Koseoglu German Ochsenius®,
Tudi trung binh 13 32,56+18,66 tudi, Lélia-Batista de Souza®, Prashanth Ramachandra® ciing ghi

nhan két qua gan tuong tu.

Badng 10: Gidi tinh, tuéi @ mét sé nghién ciu

Tac gia Quocgia |Nam (%)| Nir (%) | Nam/Nir | Tudi(SD) | N

Banu G.K.(2004) Thé Nhi Ky 53,3 46,7 1,1/1 90
Jean-Paul M.(2006) Phap 65,0 35,5 1,9/1 | 41,8(15,8) | 695
Vaidas V.(2006) Lithuania 53,5 46,5 1,2/1 35,8 850
German 0.(2007) Chile 52,8 47,2 1,1/1 2944
Silvia T. (2008) Y 54,4 45,6 12/1 | 35,1(16,7) | 1273
Rafael L.(2009) Brazil 57,6 42,4 1,4/1 28,9 507
Lélia-Batista d.S.(2010) Brazil 44,1 55,9 0,8/1 31,0(16,9) | 1019
Sergio N.U.(2010) Tay Ban Nha 58,4 41,6 1,4/1 42(15) 418
Prashanth R.(2011) An Do 61,2 38,8 1,6/1 30,3(14,7) | 201
NC nay (2012) Viét Nam 51,4 48,6 1,1/1 | 32,6(18,7) | 70

NC: nghién ctru.

S6 ngay nam vién trung binh 1a 14,49+9,23
ngay. Két qua nay cé phan cao han so vdi Jean-
Paul Meningaud la 2,46+1,9 ngay va Vaidas
Varinauskas® la 8,21+4,82 ngay. Pa s6 bénh
nhan vao vién khi ¢ bién chiing 44,3% (31
trudng hop) va 35,7% (25 tru‘(‘jng hop) phai diéu
tri tay rang trudc phau thut nén kéo dai thdi
gian ndm vién (s6 ngdy chd phiu thuat
10,53+7,98 ngay).

Pac dié’m Iam sang, X Quang: Thdi gian
bénh nhan phat hién cac dau hiéu dén khi vao
vién la 66,67+99,53 ngay. Pa s6 li do vao vién
ctia bénh nhén la sung vung rang nguyén nhan
(47,1%) va dau rang (15,7%). Két qua trén cling
dugc ghi nhan trong nghién cdu cla Banu

Gurkan Koseoglu, qua khao sat 90 trudng hap, i

do vao vién cla bénh nhan la do sung mat
46,6%, dau 16,6%, co hai triéu chirng trén cuing
lGc 22,2%, khong co triéu chiing phat hién tinh
cd qua X Quang 14,4%.

Triéu chiing lam sang thudng gap nhat la
sung vung rang nguyén nhan 84,3%, dau rang
42,9% va sG ¢ dau hiéu ping pong 37,1%. Day
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cling la nhi*rng ddu hiéu da dugc Paul Coulthard,
Tran Van Truong® va Vaidas Varinauskas(’ghi
nhan. Theo Vaidas Varinauskas, trong 850
truong hgp khao sat, bién dang mat 37,41%,
sung vlung rang nguyén nhan kém 18 do 70,82%,
sung vung ngach hanh lang 60,23%, di léch
réng 17,64%, 16 do 36,58%, dau 53,17%.

Pa s6 bénh nhan vao vién trong tinh trang cé
bién chiing (44,3%), trong dé bi€n ching
ter<‘5ng gép nhat la boi nhiem (21,4%) va nang
xam lan vao xoang ham (12, 9%) Nang thuGng
phat trién qua bdn giai doan va thudng khdng
gay ra triéu ching trir khi bi nhiém trung thar
phat. Nén phan I6n bénh nhan vao vién & giai
doan 10 rd ra ngoai va giai doan tu v3, nang do
ra ngach hanh lang®,

Nang c6 biéu hién trén X Quang la ving thau
quang dong nhat (87, 5%), hinh tron hay bau
duc (75%) va derng vién can quang trang
(62,5%). Can 1am sang hd trg cho chan doan va
diéu tri chu yéu la phim quanh chop (100%),
Blondeau (14,3%), CT Scan mat (10%) va chéch
nghiéng (5,7%). Nhitng ddu hiéu X Quang trén
cling dugc Paul Coulthard ghi nhan. Qua hinh
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anh cta phim X Quang, CT Scan két hgp véi két
qua tudng trinh phau thuat chidng téi ghi nhan
kich thudc nang trung binh la 2,49+1,47 cm.
Theo Sergio Nufiez-Urrutia® nang c6 kich thudc
trung binh la 1,84cm.

Nang & ham trén chiém phan I6n cac trudng
hagp (81,43%) vdéi ty s6 ham trén/ham dudi la

4,4/1. Trong do, 8 ham trén chd yéu bén trai
(44,3%), ham dudi bén phai (10,0%). Vi tri nang
phan I6n & ving rang clra trén (70%) va rang
cbi nhd trén (24,3%). Trong do, R21, R22 chi€ém
da s0 cac trudng hap (37,1% va 38,6%).

Bang 11: Vi tri nang theo ham trén va dudi & moét sé6 nghién ciu

Tac gia Nam | Qudcgia| N Ham trén (%) Ham duéi (%) | Trén/Dugi
Banu G.K. | 2004 |ThS NhiKy| 90 48,9 51,1 0,9/1
Jean-Paul M. | 2006 Phap 695 25,0 75,0 1/3
Vaidas V. 2006 | Lithuania | 850 63,0 37,0 1,5/1
German O, 2007 Chile 2944 59,5 40,5 1,5/1
Prashanth R. | 2011 An DO 252 53,2 46,8 1,1/1
NC nay 2012 | Vit Nam | 70 81,4 18,6 4,4/1

Vi tri nang theo ty s6 phai/trai la 1/0,6. Ty so trén dudi theo nhom rang khi di tir phai sang trai
tugng Ung: rang coi Ién 1/5, rang c6i nhd 1,3/1, rang clra 29/1, rdng coi nhd 2,5/1, rang cbi I6n
1,3/1. Ty s6 trén cling dugc Vaidas Varinauskas” ghi nhan, trong 859 trudng hdp, vi tri nang
phai/trai la 1/1,1, ty s6 trén dudi tuang (ng: rang cGi I6n 1/1, rdng cbi nho 1,3/1, rang cura 3,3/1,
rang cra 3,8/1, rang cdi nhd 1,2/1, rang i I6n 0,7/1.

Bang 12: Vj tri nang theo nhom rang o mot sé nghién ciu

Tac gia Nhoém rang Ham trén (%) Ham du'éi (%) N
Jean-Paul M. Trugc 40 18
2006 CGi nho, I16n 45 32 695
Phap S6 8 15 36
German O. Trugc 36,7 6,8
2007 COi nho 5,2 5,6 2944
Chile Coi I6n 5,4 20,5
Silvia T. Trudc 68,8 38,1
2008 Coi nhd 18,4 30,2 1273
Y CBi 18n 12,7 31,7
Clra gilia 8,4 2,4
Sergio N.U. Ctra bén 7,9 1,4
2010 Nanh 7,2 1,7 418
Tay Ban Nha Coi nho 55 6,2
Coi I6n I, 11 7,4 13
SO 8 2,1 36,8
NC nay Trudc 70 4,3
2012 CG6i nho 24,3 11,4 70
Viét Nam Coi I6n 8,6 14,3

Pac diém diéu tri: Phuong phap diéu tri
phan I8n la 13y nang, bao ton rang (41,4%) va
Idy nang, nhé rang (32,8%).Trong phudng phap
bao ton rdng: cat chdp rang (11,4%), ndi nha
(35,7%). Bén canh do, 32,9% trudng hdp phai
nhd rdng. Trung binh cb 2,9+1,7 réng vinh vién,
2,7£1,6 rang slfa la rang nguyén nhan va bi
nang anh hudng. Moi bénh nhan dudc nhd
2+1,5 rdng, 2,6+1,3 rang ndi nha, 1,9+1,1 rang
cat chop. Két qua nay ciing dugc ghi nhén & cac
nghién clu khac® ), Sergio Nufiez-Urrutia®®,
trong 418 truGng hgp, phuong phap diéu tri: lay
nang cd hodc khéng nhd rdng 72%, Iay nang

kém cdt chdp va trdm ngudc 26%, bao ton 2%.
Trong khi dd, Vaidas Varinauskas”), trong 850
trugng hgp, 23,27% nhé rang, 29,79% dugc
phau thudt, 46,94% no0i nha, phau thuat lay
nang 19,53%, Idy nang kém cdt chdp 47,18%,
I&y nang kém nhé réng 27,53%.

V. KET LUAN

Nang xudng ham do rang thudng gap nhat &
nhdm tudi tr 21-30 tudi. Tudi trung binh 1a
32,56+18,66 tudi. Ty s6 nam/nit la 1,1/1.

Pa s6 li do vao vién la sung vung rdng
nguyén nhan (47,1%). Triéu chiing thudng gap
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la sung vung rdng nguyén nhan (84,3%). Phan
I6n bénh nhan vao vién khi c6 bién ching
(44,3%). Nang c6 biéu hién trén X Quang la
vung thau quang dong nhat (87,5%), hinh tron
hay bau duc (75%) va dudng vién can quang
trang (62,5%).

Nang & ham trén chiém phéan I6n cac trudng
hop (81,43%) vdi ty s6 ham trén/ham dudi la
4,4/1, rang clfa trén 70%, ty s6 phai/trai la 1/0,6.

Phuang phap diéu tri phan I6n la lay nang,
bao ton rang (41,4%).
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HOI CHU’NG CHUYEN HOA TREN PHU NU' 20-59 TUOI CO BEO PHI
TRUNG TAM TAI 2 PHUO'NG, QUAN BAC TU LIEM, HA NOI

TOM TAT

MGt nghién clru cat ngang mo ta dudc tién hanh
trén 250 phu nit 20-59 tudi béo phi (BP) trung tam tai
2 phudng thuéc quan Bac Tir Liém, Ha Noi. Cac doi
tugng dap (ng ti€u chuan nghién cltu, ¢ vong eo
>80 cm dugc dua vao nghién clru (theo phuang phap
chon mau ngau nhién hé théng). Béi tugng dugc do
huyét ap, I3y mau khi déi (sang tir 6h30-8h30), tach
huyét tuang dé phan tich Glucose, Triglicerid, HDL-C.
Xéac dinh déi tugng méc HCCH theo tiéu chudn cula
Hiép hoi Dai thao dudng Qudc té (IDF, 2006). Két qua
nghién c(u chi ra: ty 1&é mac HCCH & phu ni 20-59 BP
trung tam la 62,0%, trong do ty Ié doi tugng co 3 yéu
t6 két hgp la 42,0%; co 4 yéu t6 két hgp la 43,2% va
5 yéu t6 la 14,8%. Ty Ié mdc HCCH trong tirng nhom
doi tugng: nhom 20-29 ,tué’i (28,6%), 30-39 tu6:i
(31,3%); nhdom 40-49 tudi (65,2%); nhom 50-59 tudi
(84,8%). C6 53,1% phu nir BP trung tdm vdéi chi sO
BMI <25 mé&c HCCH. Phu nir BP trung tdm c6 BMI
<25 it ¢b nguy cd mac HCCH so vdi phu nit BP trung
tdm c6 BMI=>25 vdi OR=0,5(95%CI 0,3-0,8)

T khoa: Béo phi trung tdm, hdi chiing chuyén
hoéa, phu nit

SUMMARY
METABOLIC SYNDROME IN WOMEN AGED
20-59 YEARS HAVING CENTRAL OBESITY
IN TWO COMMUNES OF BAC TU LIEM

DISTRICT, HANOI

A cross-sectional study was conducted in 250
women having central obesity in 2 communes of Bac
Tu Liem district, Hanoi. The subjects full-filled study
criteria with waist circumference >80 cm were
recruited in the study. The subjects were measured
blood pressure and taken fasting venous blood to
centrifuge to take plasma for analyzing glucose,
triglyceride, HDL-C. Metabolic Syndrome was defined
by International Diabetes Federation (IDF, 2006). The
results showed that prevalence of metabolic syndrome
in women 20-59 years having central obesity was
62.0%, in which style of 3 combined factors accounted
for 42.0%; style of 4 combined factors was 43,2% and
5 combined factors was 14,8%. Prevalence of
metabolic syndrome for each age group: 20-29 year
(28.6%); 30-39 years (31,3%); 40-49 years (65,2%)
and 50-59 years (84.8%). There were 53,1% of
centrally obesity women having BMI<25 suffered from
metabolic syndrome. The centrally obesity women
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Chiu trach nhiém chinh: Cao Thi Thu Hugng
Email: caothithuhuong@dinhduong.org.vn
Ngay nhan bai: 5.01.2017

Ngay phan bién khoa hoc: 22.3.2017

Ngay duyét bai: 30.3.2017

Cao Thi Thu Hwong*, L& Danh Tuyén*

having BMI<25 had less risk to suffer from metabolic
syndrome as compared to those having BMI>25.
Key word: Central obesity, metabolic syndrome

I. DAT VAN PE

Béo phi (BP) trung tam hay con goi la béo
bung la hién tugng tich tu m& cla cac cd quan
ndi tang cling nhu cac thanh phan khac trong &
bung. Béo bung la dau hiéu tién doan cla khang
insulin va su hién dién cta rdi loan chuyén hda
lién quan dén hdi ching chuyén héa (HCCH).
HCCH 13 t6 hgp cac yéu t nguy cd lién quan dén
tang glucose mau ldc ddi, béo bung, tdng
cholesterol mau va tang huyét ap. Ngudi ta udc
tinh cd khoang 20-25% ngugi trudng thanh trén
thé gidi mac hdi ching chuyén hda va nhiing
ngudi nay co nguy cd tlr vong cao han gap 2 lan
va nguy co bi can dau tim hay dot quy tang gap
3 [an va nguy cd bi dai thao dudng cao gap 5
[an [1]. O Viét Nam, BP dang gia tang & cac
thanh ph6 I6n va xudt hién ngay cang nhiéu &
gidi tré la nguyén nhan dan dén su tré hdéa doi
tugng mdc HCCH va cdc bénh khdng lay
nhiém[2]. Nam 2014, mot nghién clru diéu tra
danh giad thuc trang thira can (TC) béo phi (BP)
& phu nit 20-59 tudi tai hai phudng thudc quén
Bac tir Liém da dudc tién hanh. Két qua diéu tra
da ghi nhan ty 1é doi tugng thira can-béo phi va
xac dinh dudc nhitng d6i tugng cd béo phi trung
tam. Mot cau hdi ddt ra: ty 1é mdc HCCH cling nhu
d#c diém HCCH clia phu nit 20-59 tudi cd BP trung
tam & hai phudng thudc quén B3c TU Liém thé
nao, dé cling chinh la muc tiéu nghién cltu nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Pdi tugng, dia diém, théi gian nghién ciru:
P6i tugng: Phu nit (PN) 20-59 tudi ¢4 BP

trung tam (chu vi VE= 80 cm) khéng mdc mot sd

bénh 1ay nhiém (bénh lao, HIV) c6 kha néng giao
ti€p (khong bi cam, diéc)

Dia diém: 2 phudng C8 Nhué va Xuan Binh

Thdi gian: Thang 8-12 nam 2014

2.2. Thiét ké nghién ciru: Nghién ciru cat
ngang mo ta _

2.3 C6 mau va chon mau

C8 mau dudc tinh theo cong thirc cho didu tra

cat ngang: n= [Za2 p (1-p)]/ d?

Za = 1,64 (a = 0,1), p: ty Ié uGc doan cua

chi tiéu can ¢8 mau; d: sai s6 cho phép (0,05).
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C8 mau dua trén nén mau dd dugc xac dinh khi
I8y méau dé xac dinh cac yéu td ciia HCCH (dugc
trinh bay trong mét bai bao khoa hoc khac). C&
mau nay dugc tinh dua trén udc tinh ty 1€ tang

huyét ap (HA), tang triglycerid, HDL-C thap va
tang glucose mau tucng ing la 37%; 37%; 26%
va 27% [3]. C8 mau dé dap (ng cho cac ty 1&
trén la 250 ddi tugng.

Bang 2.1 Phén b6 cé miu dé xéc dinh céc yéu t6' HCCH trén PN

Nhém tudi 20-29 tudi | 30-39 tudi | 40-49 tudi | 50-59 tubi | Téng (n=459)
VE =80 cm (n) 44 102 116 149 412
CG mau cho tirng nhém tuoi 28 61 69 92 250

Chon mau: Chon d6i tugng theo phudng
phap ngau nhién hé thong. Lap danh sach doi
tugng c6 BP trung tdm theo titng nhdm tudi, 18y
khoang cach k=2 (vong 1), sau do ti€p tuc vong
2 cho dén khi du doi tugng.

2.4. Phuong phap thu thap so6 liéu va cac
chi tiéu danh gia

Thu thidp so liéu: S dung can TANITA (d6
chinh xac 0,1 kg), do chiéu cao bang thudc dugc
thiét ké theo UNICEF d6 chinh xac 0,1cm. Vong
eo do bang thudc day khdng co gidn. Do huyét
ap béng huyét &p dién tor OMRON.

Po huyét dp (HA) theo hudng dan cia T6
chirc Y t€ Thé gigi (WHO). DBéi tugng dugc do
huyét ap 3 lan, moi lan cach nhau 3 phut. Két
qua dudc ghi theo don vi mmHg véi s6 trung
binh cla lan do thir 2 va thr 3.

Xét nghiém hoda sinh: Lay 3 ml mau tinh mach
khi doi (d6i tugng nhin an it nhat 10 ti€éng nhung
khong dugc qua 16 tiéng), &y vao budi sang tir
6h30-8h30. Mau mau dugc ly tam lay huyét
tuang (trong vong 30 phut sau khi Idy mau), bao
quan lanh dua vé labo sinh hda Vién Dinh duGng
dé phan tich ngay trong ngay.

Banh gid, nhén dinh két qua

-banh gia tinh trang dinh dudng (TTDD) dua
theo chi s6 BMI theo phan loai cia WHO: dai

Ill. KET QUA NGHIEN cU'U

tugng bi thi€u nang lugng trudng dién (TD) khi
BMI<18,5; TTDD binh thudng khi 18,55 BMI
<24,9; doi tugng TC khi 25<BMI <30; déi tugng
BP d6 1 khi 30< BMI <35; BP d0 2 khi 35<
BMI<40 va BP do 3 khi BMI >40

-Béo phi trung tam dugc xac dinh khi chu vi
vong eo (VE) =80 cm

-Céc yéu t6 xac dinh HCCH [3]: C6 5 yéu t6
dé€ xac dinh HCCH va ngudng danh gid cac yéu
t6 dua theo tiéu chudn cua Hiép hdi Pai thao
dudng Quoc té (IDF, 2006). (1) BP trung tam:
vong eo =80 cm; (2) TG = 1,7 mmol/L hodc
dang diéu tri r6i loan md mau; (3) HDL-C <1,29
mmol/L hodc dang diéu tri rGi loan lipid mau; (4)
HA tdm thu (HAtt)> 130 mmHg hodac HA tam
truong (HAttr)> 85 mmHg hodc dang diéu tri
tang HA; (5) RGi loan dudng huyét: glucose
huyét tuong = 5,6 mmol/L hoac dang diéu tri dai
thao dudng. Theo IDF, HCCH dugc xac dinh khi
¢ BP trung tdm két hgp véi 2 trong s6 4 yéu to
con lai [4]

2.5. Nhap va xir ly s6 liéu: SO liéu dugc
nhap bang phan mém Epidata 3.1, lam sach va
phan tich bang phan mém SPSS 18.0.

2.6. Van dé dao dic cua nghién cru

Nghién clru da tuan thu day da cac khia canh
dao dirc trong nghién cliu y sinh hoc.

Biéu d6 3.1. Ty 1¢ mic HCCH trén dbi
tuwgng BP trung tim

Khéng .
méc Mac 3 yéitd
HCC HCCH yeu
42%
(n= (n=95)
38p 62% 43%
/

Biéu d 3.2. Ty 18 két hop cac yéu t6 trén
dbi twong mic HCCH

Theo IDF 2006, diéu kién khi xac dinh HCCH la d6i tugng bét budc cd BP trung tam kem theo 2
hai yéu t8 khac, do dé nghién clru da chon ngau nhién 250 d6i tugng dé xac dinh HCCH theo tiéu
chuan cta IDF. K&t qua bi€u dd 3.1. va 3.2 cho théy: ty 1é d&i tugng mac HCCH 13 62,0%. Trong s&
cac d6i tugng méc HCCH thi cd 42% d6i tuong cd phdi hap 3 yéu t6, 43,2% co su’ két hgp 4 yéu t6

va 14,8% co6 su két hgp 5 yéu to.
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Bang 3.1. Ty I&€ mac HCCH theo cac ngudng BMI

Ngudng BMI HCCHN(%) Khéng mac HCCH n(%)
18,5< BMI<25 (n=128) 68 (53,1) 60 (55,6)
BMI> 25-29,9 73 (68,2) 34 (31,8)
BMI >30,00-34,9 13 (92,9) 1(7,1)
BMI > 35 1(100) 0
Tong 155 95

K&t qua bang 3.1. cho thay 53,1% d&i tugng c6 BMI & mlc binh thudng (18,5<BMI<25) cd mac
HCCH; d&i tugng cd BMI trong khoang 25<BMI <30 mac HCCH la 68,2%); d6i tugng cd BMI trong
khoang tir 30< BMI <35 mac 92% va cd 1 d6i tugng (100%) c6 BMI >35 .

Bang 3.2. Mai lién quan giira BMI va HCCH

M&c HCCH n=155 n(%) Khéng m3c HCCH: n=95. n(%) OR (95%CI)
BMI<25 68 (53,1) 60 (46,9) OR=0,5 (0,3-0,8)
BMI>25 87 (71,3) 35 (28,7) p<0,01; ¥

K&t qua bang 3.2 cho thdy ty Ié d&i tuong cd BMI<25 mac HCCH la 53,1% thdp hon so vdi nhdm
c6 BMI >25 la 71,3% (p<0,01). DGi tugng khéng bi TC-BP it cé nguy cd mac HCCH véi OR=0,5

(95%CI: 0,3-0.8).

%

84.8

65.2 o

oL
60

28 393
28.6

30
20
10
o)

20-29
(n =28)

30-39

40-49
(n = 69)

(n =92)

Téng
(n=250)

Bi€u d6 3.3.Ty & mac HCCH va phan bd theo nhém tudi
Biéu d6 3.3. cho thdy ty 1é mdc HCCH cd xu hudng téng dan theo nhém tudi, tubi cang cao ty Ié
méc HCCH cang nhiéu: ty 1& mdc HCCH & nhém 20-29 tudi la 28,6% téng 1&n 39,3% & nhdm 30-39
tudi, dén 40-49 tudi ty 18 nay 1a 65,2% va cao nhat [a nhdm 50-59 tudi (84,8%).
Bang 3.3. Pic diém lam sang va can Idm sang cua ddi tugng mac HCCH va khéng mac HCCH

HCCH Nhom c6 HCCH Nhom khong c6 HCCH
Bién s6 (n=154) (n=96)
HAtt (mmHg) 131,1 19,37 114,8 £11,6
HAttr(mmHg) 83,4+ 12,5 742 + 7,2
Glucose huyét tugng (mmol/L) 5,75 + 1,38 5,20 + 0,54
Triglycerid (mmol/L) 2,64 + 1,87 1,10 £ 0,33
HDL —C (mmol/L) 1,10 £ 0,15 1,34 £ 0,26

'p<0,05; """ p<0,001 su khac biét gida 2 nhom, Test T doc lap

K&t qua bang 3.3. cho thay: gilta nhdm mac HCCH va khéng HCCH, cac gid tri trung binh vé BMI,

HAtt, HAttr, Glucose huyét tuong Iic doi, TG va HDL-C huyét tuong déu cao hon so véi nhdm khéng mac
HCCH c6 y nghia vdi su khac biét tuong (ng p<0,05; p<0,001; p<0,001; p<0,01; p<0,001 va p<0,05

IV. BAN LUAN

HCCH lién quan dén nguy cd tim mach va dai
thdo dudng type 2, su hién dién clta HCCH
thuong két hgp vdi su gia tang nguy cd bénh
mach vanh, nh6i mau cd tim va dét quy. TC va
BP cé mai lién quan dén khang insulin va HCCH.
Tuy nhién, BP trung tam (béo bung) cé tuong
quan VGi cac yéu t6 nguy cd chuyén hda nhiéu
hon la su gia tang chi s6 BMI. Vi thé vong eo

dudc coi 1a tiéu chudn quan trong trong HCCH.
K&t qua nghién clu cho thdy cé 62,0% doi
tuong BP trung tam bi m3c HCCH, két qua nay
cao hon so vdi ty 1€ méc HCCH clia Lé Bach Mai
va CS. Trong nghién clfu cta Lé Bach Mai, ty I€
d6i tugng & nir mac HCCH la 22,6% co6 xu hudng
téng dan theo Ifa tudi. C6 thé ty 1é mac HCCH
trong nghién clru clia chdng t6i cao han la do doi
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tugng nghién cru cta ching toi la BP trung tam
(béo bung, m@ ndi tang).

Vong eo phan anh tich Iy md ndi tang va mg
trong 6 bung. Cac bang chiing khoa hoc da
chitng minh m& ndi tang 13 nguyén nhan dan
dén cac yéu t6 rbi loan cia HCCH. Nghién clu
cla Nakamura T va CS trén 29 bénh nhan nam
c6 BMI tir 18,7 dén 26,3 bi bénh mach vanh va
54 d6i tugng (nhém chirng) khong bi mach vanh
cho thdy: nhiing d6i tugng cé m& bung (do bang
phuang phap chup cét I6p vung quanh rén) &
nhitng bénh nhan bi bénh mach vanh cao han,
dong thdgi nhitng d6i tugng nay ciing cd glucose
mau (bang nghiém phap glucose mau) va ty Ié
r6i loan m& mau cao hon so véi nhom doi
ching[4]. Nghién c(fu cda Andreson PJ va CS
trén 145 ngudi Trung Quéc tudi tir 17 dén 68
tudi ¢ cadc mlc dd nhay cam insulin bao gém: 33
ngudi khoe manh, 59 ngudi dai thao dudng Type
2, 32 ngudi cao huyét ap va 21 ngudi bi roi loan
mad mau. Két qua cho thdy mic dap Ung glucose
giam huyét ap tang lién quan dén ma ndi tang [5].

Két qua vé ty 1é HCCH trong nghién ctu cla
chiing t6i cling tugng dong vdi nghién clru cua
Truong Tuyét Mai, Nguyén Thi Ldm (2014) trén
312 d6i tugng TC, BP & 1 phudng ndi thanh Ha
NOi vdi thay ty 1& mac HCCH 13 61,3% [6].

Phan bd theo dd tudi: HCCH c6 xu hudng
tang dan theo su 3o hda va cd su tré hoa doi
tugng mac HCCH. Ba&i v8i ngudi BP trung tam cr
10 ngudi (20-29 tudi) cé 4 ngudi mac HCCH va
tang 1&n vdi tan xudt gap ddi 8 nhdm 50-59 tudi
c 10 ngudi thi cé 8 ngudi mac HCCH.

Nghién cru ctia chdng t6i ghi nhan c6 53,1%
déi tugng c6 BMI & nguGng binh thudng
(BMI<25) nhung d& mac HCCH médc du so vdi
nhom d6i tugng (BMI> 25) thi it cd nguy cd méac
HCCH hon v8i OR =0,5 (95%CL:0,3-0,8). Nhu
vay Vvdi viéc sir dung vong eo dé€ sang loc d6i
tugng xac dinh HCCH sém (trudc khi doi tugng
bi TC qua chi s6 BMI) la phu hgp véi doi tugng
nghién cfu cla chung téi. Nghién clru clia D6
Ngoc Diép trén doi tugng c6 BMI & ngudng binh
thudng tir 18,5<BMI<23 da ghi nhan ty 1€ mac
HCCH & nir la 10,2% [4]. Cac két qua nghién
cllu déu dua ra mot cau hoi nghién clu ti€p
theo: doi vGi ngudi Viét Nam thi nguGng chi s6
BMI Ia bao nhiéu dé cé thé tién lugng dudc nguy
c6 mac HCCH diéu nay rat cé y nghia vé phuong
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dién dich t& hoc va ti€p can du phong cac bénh
man tinh khong lay.

IV. KET LUAN

Ty 1& phu nir 20-59 BP trung tdm mdc HCCH
la 62,0%, trong do ty 1é d6i tugng co 3 yéu to
két hop 13 42,0%; cb 4 y&u t& két hop 13 43,2%
va 5 yéu t6 1a 14,8%. Ty |é mac HCCH trong
ting nhém tudi tuong (ng la : nhém 20-29 tudi
(28,6%), 30-39 tudi (31,3%); nhém 40-49 tudi
(65,2%); nhém 50-59 tudi |a 84,8%.

C6 53,1% phu ni BP trung tam cd chi s6 BMI
3 ngudng binh thudng mac HCCH. Phu nir BP
trung tdm c6 BMI & ngudng binh thudng cd it
nguy ¢ mac HCCH so vdi nhém BMI>25
(OR=0,5; 95%CI 0,3-0,8)

KHUYEN NGHI

Can c6 nghién clru thém vé nguGng BMI phu
hgp dé du bdo nguy cd méc HCCH phu hgp vdi
ngudi Viét Nam.
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Chi Minh. Tap chi dinh duBng va thuc pham tap 9, s0 3,1-8
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~ SU’PEKHANG CUA MOT SO VI KHUAN GRAM AM
POI VO'I CAC KHANG SINH THUONG DUNG TRONG BENH VIEN

TOM TAT

Viéc kiém soat cac loai bénh trong bénh vién dang
chiu su tac dong bat Igi cla su phat trién va lan
truyén tinh trang khang khang sinh ctia vi khuan.Céc
vi khudn gdy bénh thudng gép trong bénh vién da cé
ty 1€ khang rat cao vai cac khéng sinh thudng dung, ty
|& vi khudn sinh ESBL ciing tang dan theo tung
nam.Muc tiéu: tim hiéu sy nhay cam daéi vai khang
sinh clia mot s8 vi khuan gram am thudng gap gay
nhiém khuan trong bénh vién. P&i tugng va
phu’dng phap 373 mau xét nghlem vi khuén, nghién
ctru tién cru, mo ta, thuc hanh labo. Két qua: Ty Ié
khang cephalosphorin thé hé 3,4 cla E.coli phan 1ap
dugc dao dong trong khoang tir 40- 61,5%, chua thay
khang vdi cac thudc nhom carbapenem, ty 1€ sinh
ESBL (+) la 55,5%. Cac chung K.pneumoniae cé ty |é
khang cao vdi cac khang sinh nhom quinolone,
cephalosporin thé hé 3, ty 1€ sinh ESBL (+) la 35,4%.
P. aeruginosa c6 ty 1€ khang cao vdi hau hét cac
khdng sinh thudng dung trong bénh vién, cic khang
sinh chuyén diéu tri truc khudn mu xanh nhu
cefepime, amikacin co6 ty 1€ dé khang lan lugt la
36,7% va 22,7%. A. baumanniicé ty & dé khang vdi
nhém carbapenem nhu imipenem la 40,0% va
meropenem la 39,1%, chua thdy khang véi colistin.

T khoa: vi khuan gram am, khang khang sinh

SUMMARY

THE RESISTANCE OF SOME GRAM-
NEGATIVE BACTERIA TO ANTIBIOTICS

COMMONLY USED IN HOSPITAL

The control of diseases in the hospital are
sustaining by the adverse effects of development and
spread of antibiotic resistance bacteria. In the
hospital, the common bacterial pathogens had a high
rate of resistance to commonly antibiotics, and rate of
ESBL bacteria also increasing with each vyear.
Objective: To evaluate the susceptibility of gram-
negative bacteria to antibiotics that commonly cause
hospital infection. Subjects and Methods: 373
bacterial samples, prospective studies, descriptive and
laboratory practising. Results: The prevalence
resitanceof £. colito cephalosporine generation 3 and
4 arange from 40 to 61.5%. Not anti with
carbapeneme. The rates of ESBL producing positive
were 55.5%. Strains of K.pneumoniae were high rates
resistance with commonly antibiotics such as
quinolone, cephalosporine generation 3. Rate of ESBL

*Bénh vién TW Quén Doi 108

Chiu trach nhiém chinh: Binh Van Trung
Email: drtrungl108@gmail.com

Ngay nhan bai:3.01.2017

Ngay phan bién khoa hoc: 15.3.2017
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(+) is 35.4%. P. aeruginosa has high resistance with
almost the antibiotic that used in hospital. The
antibiotic that using treatment such as cefepime,
amikacine in order were 36.7%, and 22.7%. A.
baumannii has high resistance 40% and 39.1% with
meropenem. Not found resistant to colistin.

Key word: Gram-negative bacteria,
resistance

I. DAT VAN DE

Thyc trang khang khang sinh hién nay da
mang tinh toan cau, ddc biét la & cac nudc dang
phat trién vdi cac bénh truyén nhiém con chiém
ty 1€ cao trong cd cdu bénh tat nhu: Nhiem
khuan dudng tiéu hod, dudng hd hap,_cac bénh
lay truyen qua dudng tinh duc va nhiém khuan
bénh vién... dang la ganh nang thuc su vi su gia
tang chi phi do phai bat budc thay thé cac khang
sinh cli bang cac khang sinh mdi dat tién. Viéc
kiém soat cac loai bénh nay da va dang chju su
tac dong bat Igi cla su’ phat trién va lan truyén
tinh trang khang khéang sinh cta vi khudn. Bao
cao tai HOi thao khoa hoc lan th&r I GARP-Viét
Nam (Global Antibiotic Resistance Partnership in
Vietnam) néu rd: qua chuang trinh ASTS 2002 -
2006 (Nghién cliu th& nghiém tinh nhdy cam
khang sinh) tir 15 don vi thanh vién & Bac,
Trung, Nam, véi dir liéu 6 thang dau nam 2006,
thay rang, bénh vién cang I6n bao nhiéu thi ty 1€
cac vi khuan sinh ESBL (Extended Spectrum B-
lactamase) cang tdng cao va ty 1& vi khudn sinh
ESBL ciing tang dan theo tirng nam [5]. Ching
toi ti€n hanh nghien ciu nay nhdm muc tiéu tim
hi€u sy’ nhay cam déi véi khang sinh cua mét s6
vi khuan gram am thudng gap gay nhiém khuan
trong bénh vién.

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

2.1 D6i tugng nghién ciru: 373 mau xét
nghiém vi khudn trén cac bénh nhan bi nhiém khuan

2.2 Vat liéu nghién ciru:

*Dung cu: Dung cu chuyén dung cta phong
thi nghiém: 6ng nghiém dugc say tiét trung dé 1ay
bénh pham, que cdy, gid d& 6ng nghiém, kinh hién
vi, lam kinh, dén gas, tdm bdng vé khudn, may lac,
t0 0, cac dung cu chira mau khac...

*Cac budc dinh danh va lam khang sinh do6:
trén hé théng may VITEX 2 (My). DBanh gid do
nhay cam cda vi khudn vdi khang sinh: Khang -
Trung gian - Nhay  (R-I-S, Resistance -

antibiotic
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Intermediate - Sensitivity)

2.3 Phuong phap nghién ciru: Nghién ciu

tién cru, mo ta, thuc hanh labo.

lll. KET QUA NGHIEN cU'U
Bang 1. Ty Ié nhay cam voi khang sinh cua E.coli

2.4 Thdi gian va dia di€ém nghién ciru: tr

thang 7- 9 nam 2016. Tai labo khoa Vi sinh vat -
Bénh vién TWQD108

T Khang sinh R Tyle (%)I(n— 137)
1 Carbenicillin 100 0 0
2 Ciprofloxacin 33,3 11,1 55,6
3 Cefuroxime 50,0 0 50,0
4 Ceftriaxone 57,1 7,1 35,7
5 Cefotaxime 61,5 7,7 30,8
6 Cefepime 40,0 20,0 40,0
7 Ceftazidime 50,0 14,3 35,7
8 Ampicillin/sulbactam 0 0 100
9 Amoxicillin/clavulanic acid 25,0 40,0 35,0
10 Amikacin 0 0 80,0
11 Imipenem 0 0 100
12 Meropenem 0 0 100

Nhan xét: Ty 1€ khang cephalosphorin thé hé 3,4 clia E£.coli phan lap dugc dao dong trong
khoang tur 40- 61,5%. D4i vGi cac quinolone ty 1€ khang cao vi du nhu ciprofloxacin (33,3%), chua
thdy khang v&i nhdom carbapenem .

Bang 2. Ty Ié nhay cam voi khang sinh cua K.pneumoniae

1) Khang sinh R Tyle (%% (n = 96) s
1 Amoxicillin/clavulanic acid 35,3 17,6 47,1
2 Ampicillin/sulbactam 57,1 28,6 14,3
3 Tobramycin 28,1 3,1 68,8
4 Gentamicin 25,0 3,6 71,4
5 Ciprofloxacin 27,3 4,5 68,2
6 Ceftriaxone 28,1 12,5 59,4
7 Cefotaxime 37,1 22,9 40
8 Ceftazidime 29,4 14,7 55,9
9 Cefepime 15,8 21,1 63,2
10 Amikacin 20,5 0 79,5
11 Ertapenem 7,7 0 92,3
12 Meropenem 6,5 0 93,5
13 Imipenem 9,4 0 90,6

Nhan xét: Cac ching K.pneumoniae c6 ty 1€ khang cao vdi cac khang sinh thong thudng nhu
quinolone, cephalosporin thé hé 3. Ty I& khang véi imipenem la 9,4% va meropenem la 6,5%.
Bang 3. Ty I€ vi khuén sinh ESBL (+)
L)

Vi khuan Ty 1€ vi khuan sinh ESBL (+) n(%)
1 E.colin = 137 76 (55,5)
2 K.pneumoniae n = 96 36 (35,4)

Nhadn xét: Ty |é vi khuan E.coli sinh ESBL (+) la 76/137 chang (55,5%). Ty Ié vi khuan
K.pneumonia sinh ESBL (+) la 36/96 ching (35,4%).

Bang 4: Ty Ié nhay cam vdi khang sinh cua P.aeruginosa

—x—re —
T Khang sinh R Ty le( /OI) (n =64) S
1 Amoxicillin/clavulanic acid 100 0 0
2 Cefotaxime 100 0 0
3 Ciprofloxacin 53,8 14,4 30,8
4 Tobramycin 60,0 5,0 35,0
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5 Ceftriaxone 100 0 0

6 Cefuroxime sodium 100 0 0

7 Gentamicin 47,1 17,6 35,3
8 Amikacin 22,7 13,6 63,6
9 Ceftazidime 28,6 9,5 61,9
10 Cefepime 36,7 30,0 33,3
11 Meropenem 47,4 10,5 42,1
12 Imipenem 22,7 9,1 68,2

Nhan xét: P. aeruginosa co ty |é khang cao véi hau hét cac khang sinh thugng dung trong bénh
vién. Cac khang sinh chuyén diéu tri truc khuan md xanh nhu cefepime, amikacin cé ty 1é dé khang

[an lugt 1a 36,7% va 22,7%.

Bang 5: Ty Ié nhay cam vdi khang sinh cua A.baumannii

Khang sinh Ty lé (%)I(n= 76) s
1 Amoxicillin/clavulanic acid 60,9 21,7 17,4
2 Ampicillin/sulbactam 5,0 25,0 25,0
3 Cefuroxime sodium 50,0 16,7 33,3
4 Norfloxacin 42,9 28,6 28,5
5 Cefepime 37,5 16,7 45,8
6 Cefotaxim 56,7 26,7 16,7
7 Ceftazidime 51,7 20,7 27,6
8 Ceftriaxone 63,6 27,3 9,1
9 Amikacin 45,0 10,0 45,0
10 Imipenem 40,0 4,0 56,0
11 Meronem 39,1 4,3 56,5
12 Colistin 0 4,0 96,0

Nhan xét: A. baumanniico ty 1& dé khang cao véi hau hét cac khang sinh, dac biét vGi nhdm
carbapenem nhu imipenem la 40,0% va meropenem la 39,1%. Chua thady khang véi colistin.

IV. BAN LUAN

Cac vi khudn Gram (-) gdy bénh thudng gap
tai cdc bénh vién la E.coli K.pneumoniae,
P.aeruginosa, A.baumanii, Qua bang 1 chlng toi
thay, ty Ié khang cephalosphorin thé hé 3,4 cla
E.coli phan lap dugc dao dong trong khoang tir
40- 61,5%. DGi v3i cac quinolone ty |1é khang cao
nhu ciprofloxacin  (33,3%) nhung chua thay
khang v6i nhom carbapenem. Cac chung
K.pneumoniae c6 ty |1é khang cao véi cac khang
sinh théng thudng nhu quinolone, cephalosporin
thé hé 3. Ty |é khang vd&i imipenem la 9,4% va
meropenem la 6,5% (bang 2).

Sinh ESBL van la nguyén nhan cha yéu gay
gia tang dé khang khang sinh nhéom B-lactam &
nhitng vi khudn gram (-), déc biét E.coli va
K.pneumoniae. Qua bang 3 cho thdy, ty & vi
khudn E. coli sinh ESBL |a 55,5%, K. pneumoniae
sinh ESBL la 35,4%, cao han két qua nghién ciu
tai cAc nudc thudc Chau Au. Theo mot nghién
cftu dugc tién hanh & 24 dan vi san soc dac biét
& phia ving Tay Au va Bic Au cho th&y, trong
tdng s6 433 chang vi khudn phan 1ap dugc, cb
25% chung Klebsiella spp mang ESBL [2]. Tai
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Chau A, két qua nghién ctu clia ching toi cling
cao han cac két qua nghién ctru tai Han Qudc,
Pai Loan, Hong Koéng va Indonesia, tai cac nudc
nay ty 1€ K. pneumoniae va E. coli sinh ESBL lan
UGt 1a 4,8%, 8,5%, 12% va 23,3% [3].

DG vai tinh trang khang khang sinh clta A.
aeruginosa, két qua nghién clftu cta chdng téi &
Bang 4 cho thay, cac ching P. aeruginosacé ty |1é
khang cao vGi hau hét cac khang sinh thudng
dung trong bénh vién. Cac khang sinh chuyén
diéu tri truc khudn mud xanh nhu cefepime,
amikacin co ty |é dé khang lan lugt la 36,7% va
22,7%. Vi khuan A. baumannii luén dugc cho Ia
c6 lién quan dén nhiem trung. D6i véi cac ching
vi khuén A.baumannii, trong vai ndm trd lai day,
ding thr 6 trong cac can nguyén thudng gap
nhat tai Bénh vién TWQD 108 [1]. Két qua &
bang 5 cho thdy A. baumannii c ty |é dé khang cao
vGi hau hét cac khang sinh, dac biét véi nhém
carbapenem nhu imipenem la  40,0% va
meropenem la 39,1%. Chua thay khang vdi colistin.

V. KET LUAN
- Ty Ié khang cla E.coli phan lap dugc vdi
cephalosphorin thé hé 3,4 dao déng trong khoang
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tir 40- 61,5%. Chua thay khang vdi cac thudc
nhdm carbapenem. Ty I€ sinh ESBL (+) la 55,5%.

- Cac chung K.pneumoniae co ty 1€ khang cao
V@i cac khang sinh nhdm quinolone, cephalosporin
th& hé 3. Ty I& sinh ESBL (+) 1a 35,4%.

- P. aeruginosa cb ty 1é khang cao véi hau hét
cac khang sinh thudng dung trong bénh vién.
Cac khang sinh chuyén diéu tri P. aeruginosa
nhu cefepime , amikacin c6 ty 1é dé khang lan
lugt la 36,7% va 22,7%.

- A. baumanniic ty 1& dé khang cao véi nhdm
carbapenem nhu  imipenem la 40,0% va
meropenem la 39,1%. Chua thay khang vdi colistin.
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SO SANH HIEU QUA PIEU TRI CUA POC HOAT TANG KY SINH THANG
KET HOP TIEM HA VA TIEM HA PON THUAN
TRONG PIEU TRI THOAI HOA KHO'P GOI

TOM TAT

Muc tiéu: 1. So séanh hiéu qua giam dau gilra 2
li€u phap trong diéu tri thoai hda khdp goi. 2. So sanh
sy’ cai thién chlic ndng van dong khdp goi gilra 2 liéu
phap trong diéu tri thoai hda khdp g6i. Péi tuong va
phuong phap nghién cau: Nghién ciu tién clu thir
nghiém lam sang m@ ¢ so sanh 2 nhém va trudc -
sau diéu tri trén 60 bénh nhan thoai hda khdp goi,
thai gian diéu tri 3 thang. Két qua: Sau 6 thang diéu
tri két qua diéu tri theo Lequense ¢ nhdm Nghién clru
loai t6t (95%), cao han nhém Ching (87,4%). Chic
nang van dong khdp goi dudc cai thién 92,3% & nhém
Nghién cru cao han nhém Ching (82,3%). Két ludn:
Doc hoat tang ky sinh thang két hgp tiém HA c6 tac
dung cai thién triéu ching dau va chlc nang van
dong khdp gdi trong diéu tri thodi hoa khdp gbi tot
haon liéu phap tiém HA dan thuan.
Tir khoa: Doc hoat ky sinh thang, Thoai hda khdp goi.
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COMPARE THE EFFECT OF POC HOAT TANG
KY SINH THANG WITH HA INJECTION IN

TREATMENT OSTEOARTHRITIS

Objective: 1. Compare the analgesic effect of Doc
hoat tang ky sinh thang with HA injection in
treatment Osteoarthritis. 2. Compare the movement
funtion in treatment Osteoarthritis of Doc hoat tang ky
sinh thang with HA injection. Subject and research
method: An open clinical trial compared before - after
treatment involved 60 Osteoarthritis patients;
treatment duration was 6 months. Result: After 6
months of treatment, In study group 95% patients
had improvement in Lequense score and 87,4%
patients had improvement in control group. The
movement ability had reached 93,33% in study group
higher than control group. Conclusion(s): Déc hoat
ky sinh thang with HA injection have better analgesic
effect than HA injection.

Keyword(s): Dbc hoat ky sinh thang, Osteoarthritis.

I. DAT VAN DE

Thoai hda khdp g6i la mot trong nhirng bénh
ly thudng gép & ngudi cd tudi, nit gdp nhiéu han
nam. Tén thuang chinh trong thodi héa khdp gdi
la sy mon va bong gay cla I8p sun khdp. Cac
manh v8 cta sun, cd thé kém theo mdt phan
xuong rai vao khdp goi tao thanh di vat khép goi
(losse bodies). Khi I6p sun (khong cé than kinh)
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bi mon s& dé 16 18p xuong dudi sun (cd dau mat
than kinh), su’ co xat cua I&8p xugng dudi sun khi
van dong la yéu t6 gay dau nhiéu trong thoai
héa khdp gbi. Ngoai ra, sy viem day ctua bao
hoat dich, su kich thich mang xuang cla cac gai
xuong ria khdp goi (osteophyte) déu la nhirng
tadc nhan gay nén tinh trang dau man tinh, anh
hudng dén chirc nang van doéng cua khdp. Ngay
nay thoai héa khdp gbi dang tré thanh maéi quan
tdm ddc biét & cdc nudc cd tudi tho trung binh
cao, nén kinh té& phat trién.

Diéu tri thodi hda khép g6i thudng dai dang,
tdy thudc ting giai doan bénh. Cho dén nay, cd
nhiéu phuong phap diéu tri thodi khéa khdp goi,
tir bién phap khong dung thubc (vat ly tri liéu...),
dung thudc, cho dén su can thiép phau thuat. Vi
vay, dé tim ra phuong phap diéu tri cé hiéu qua
nhdm lam gidm cac bién chirng cho bénh nhan
ching t6i ti€n hanh dé tai nham 2 muc tiéu: 1.
So sanh hiéu quad giam dau gilra 2 liéu phap
trong diéu tri thoai hda khdp gGi. 2. So sanh su
cdi thién chirc nang van dong khdp géi gilra 2
liéu phap trong diéu tri thodi héa khdép goi.

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

2.1.Chat liéu nghién clru: Bai thuSc bat
nguon tir “Thién Kim phuang”: Boc hoat: 12g;
Tang ki sinh: 16g; Cam thao: 4g; Tan giao: 12g;
Phong phong: 12g; Budng quy: 12g; Do trong:
12g; Bang sam: 12g; Bach thugc: 12g; T€ tan:
8g;Nguu tat: 12g; Xuyén khung: 12g; Phuc linh:
12g; Qué chi: 6g; Thuc dia: 12g

2.2. Poi tugng nghién ciru: 60 Bénh nhan
dugc chan doén thodi hda khdp g6i. Bénh nhan dugc
diéu tri ngoai try, tai khoa n6i Bénh vién YHCTTW

2.2.1. Tiéu chudn chon bénh nhén:

- BN tu nguyén tham gia vao nghién ctu.

- Khong phan biét gidi tinh, nghé nghiép.

- Bénh nhén 18 tudi — 70 tudi

- Tuén thu dung phac do va liéu trinh diéu tri.

Il. KET QUA NGHIEN cU'U

- Pugc chdn doan thodi hdéa khép gdi theo
YHHD theo tiéu chudn cua Hoi thdp khdp hoc
Hoa Ky nam 1991 (ACR- American College of
Rheumatology 1991).

2.2.2. Tiéu chuan loai trur

- Nhiém khuan ngoai da viing quanh khdp géi

- Bénh nhan cé tiém Corticoid tai khdp goi
trong vong 6 thang

- Thoai hda khdp goi kém theo cac bénh ly
toan than nang, cd cac bénh khdp viém khac
(viém khdp dang thap), cac bénh ly rdi loan
déng mau, bénh ly tim mach ndng, nhiém khuan
toan than, bénh ly ac tinh, suy gidm miéen dich,
dang dung liéu phap chong dong...

- Bénh nhan thai nghén

- Bénh nhan khéng déng y tham gia nghién ctu.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién curu:

- Nghién clru theo phuong phap thdr nghiém
ldm sang md, chon mau chu dich, so sanh 2
nhom; trudc va sau diéu tri.

+ Nhém 1: Bénh nhan ubng thudc thang 2
goi/ngay, chia 2 lan trong 6 thang, Iic 10 gid sang
va 16 gid chiéu. Két hgp tiém 1 6ng HA vao moi
mot khdp g6i, 1 mii/1 tuan trong 3 tuan lién.

+ Nhém 2: tiém 1 6ng HA vao moi mot khép
g6i, 1 mii/1 tuan trong 3 tuan lién.

- Thai gian nghién ctru: 6 thang

2.3.2. Cac chi tiéu theo doi:

- Mijc dé dau theo thang diém VAS vé Lequesne

- Chuc nang vén doéng cua khdp goi theo
Wavren A.Katz (1977)

2.4. Pia diém va thai gian nghién ciru:

- Dia diém nghién cuu: Khoa N6i, Bénh vién Y
hoc cd truyén Trung Uong

- Thoi gian nghién cuu. Tu thang 6/2015 dén
6/2016.

2.6. Phuong phdp xu ly sé liéu: S6 liéu
thu dugc trong nghién clru dudc phan tich, x{ ly
theo phuang phap xac suat thong ké y sinh hoc.
Cac s0 liéu dugc x{r ly trén may vi tinh qua phan
mém SPSS 15.0.

3.1. Tac dung cai thién triéu chirng dau trén Idm sang theo cdc thang diém
Bang 3.1. Panh gia két qua diéu tri 6 2 nhom theo thang diém Lequesne

Thdi diém Nhém NC (n = 30) Nhom chirng (n = 30) p

TO 11,1+0,9 11,9+0,9 >0,05

T1 7,9+0,8 8,5+0,7 >0,05

T2 6,3+0,8 6,8+0,9 >0,05

T3 4,3+£1,0 6,9+1,0 <0,05

T12 3,2+0,5 5,4£0,6 <0,05

T24 2,5+0,6 4,9+0,4 <0,05

Mirc T3-TO 55 %1,6 4,7+ 1,5 <0,05
chénh T12-TO 6,615 56 1,6 <0,05
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| [ T24-T0 | 73+ 1,6 [ 6,4 £1,7 [ <0,05 |
Nhan xét: Ca 2 nhom déu cai thién diém Lequesne theo thdi gian diéu tri.Tuy nhién sau 3 mii
tiém (T3) thi nhdm nghién clu giam nhanh hon va duy tri dén tuan 24
Bang 3.2. Phan mirc két qua diéu tri theo thang diém Lequesne

Két qua diéu tri (ty I1é %=100%)
Théi diém Tot (%) Kha (%) Trung binh (%) Kém (%)

NC chirng NC chirng NC chirng NC chirng
(n=30) | (n=30) | (n=30) | (n=30) | (n=30) | (n=30) | (n=30) | (n=30)

T1 45,1 43,6 28,2 26,2 20,9 19,6 58 10,6

T2 48,2 44,4 30,3 26,7 19,0 18,4 2,5 59

T3 55,3 50,2 27,5 29,2 15,2 16,7 2 3,9

T12 62,0 56,1 25,3 31,1 12,7 10,7 0 2,1

T24 64,0 57,0 31,0 30,4 50 9,8 0 2.8

p, X2 pT1T3>0,05; pT1T24<0,01; pT3T24>0,05

Nhan xét : Ty 1€ khdp goi co két qua diéu tri tot va kha theo thang diém Lequesne tang dan theo
thdi gian va  nhém nghién clru cao han nhoém ching, duy tri dén tuan 24. Tuy nhién su khac biét co
y nghia théng ké chi thdy khi so sanh gilta thgi diém T1 véi T24 véi p<0,01.

Bang 3.3. Panh gia két qua diéu tri 6 2 nhom theo thang diém VAS

Thai diém Nhém NC (n = 30) Nhoém chirng (n = 30) p

TO 8,6+1,0 8,9+0,8 >0,05

T1 5,8+1,1 6,3%+1,0 >0,05

T2 4,4+0,9 4,5+1,2 >0,05

T3 3,3+0,8 41 +1,2 <0,05

T12 2,0+0,7 2,8+0,9 <0,05

T24 1,8+0,8 2,4+0,8 <0,05

T3-TO 53+0,8 4,7+0,8 <0,05

Mirc chénh T12-TO 6,5+0,9 6,0£0,6 <0,05
T24-TO 6,8+ 0,9 6,3+0,8 <0,05

Nhan xét : Ca 2 nhém mic do dau cla khdp gdi theo diém VAS déu giam dan theo thdi gian diéu
tri. Tuy nhién sau 3 mi tiém (T3) thi nhém thodi hda c6 két hgp udng thuc Boc hoat tang ky sinh
diém dau VAS giam nhanh hon va duy tri dén tuan 24, su khac biét c6 y nghia théng ké vdi p<0,05.

Bang 3.4. Phan mirc két qua diéu tri theo thang diém VAS
Két qua diéu tri (Ty Ié %=100%)

Thgi Tot (%) Kha (%) Trung binh (%) Kém (%)
diém NC chirng NC chirng NC chirng NC chirng
(n=30) | (n=30) | (n=30) | (n=30) | (n=30) | (n=30) | (n=30) | (n=30)
T1 47,2 45,5 22,3 21,9 19,7 18,5 10,8 14,1
T2 55,5 54,3 24,0 23,2 12,6 11,7 7,9 10,8
T3 59,7 56,3 25,9 24,9 13,8 14,8 0,6 4,0
T12 63,8 61,2 28,5 27,1 7,7 11,7 0 0
T24 66,7 63,2 33,0 31,1 0,3 57 0 0
(P, x2) pT1T2>0,05; pT3T24>0,05; pT1T24<0,01 ; pT12T24>0,05

Nhan xét: Ty 1é khdp gobi cod két qua diéu tri tot theo thang diém VAS & ca 2 nhdm tang dan theo
thai gian va ty I€ bénh nhan t6t va khd 8 nhdm nghién clru cao han nhém chirng. Tuy nhién su khac
biét cé y nghia thdng ké chi thdy khi so sanh giita thdi diém T1 véi T24.

3.2. Su cai thién chirc nang van dong cia khdp goi

Bang 3.5. Két qua diéu tri qua bién do gap duoi khdp goi

Bién do gap duoi khap goi (ty 1€ %= 100%)
e e Cai thién nhiéu Cai thién it Khong thay doi
iy (ty I& %) (ty I& %) (ty 16 %)

NC Ching NC Ching NC Ching
(n=30) (n=30) (n=30) (n=30) (n=30) (n=30)

T1 54,3 52,1 38,2 36,4 7,5 11,5

T2 68,6 66,6 30,1 31.9 1,3 1,5

T3 74,7 71,8 24,3 27,0 1 1.2

T12 89,1 78,7 10,9 21,3 0 0
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T24 92,3 | 82,8 | 7,7 | 17.2 | 0 | 0
So sanh pT1T2 >0,05; pT2T3>0,05
(p, X2) pT3T12 > 0,05; pT1T24<0,01

Nhgn xét : Bién do khdp g6i gap dudi cai thién nhiéu sau thdi gian diéu tri ¢ ca hai nhom, nhung
ty Ié ci thién nhiéu & nhém nghién clfu cao han nhém ching va kéo dai dén tuan 24. Su khac biét co

y nghia gitra thdi diém T1 vdi T24 vdi p<0,01.

IV. BAN LUAN

4.1. banh gia su' cai thién triéu chirng
dau trong diéu tri thodi hoa khdp goi: Bang
3.1 cho th8y két qua diéu tri theo thang diém
Lequesne, hiéu qua diéu tri dat dudc ngay sau
mii tiém th( nhat, thang diém Lequesne giam rd
rét sau diéu tri, su’ khac biét c6 y nghia théng ké
v@i p<0.05. Hiéu qua giam dau va cai thién van
dong tiép tuc tang lén sau 4 tuan.

Bén canh do6, khi danh gia két qua diéu tri
theo thang diém nay (bang 3.2) ching tdi nhan
thay cd trén 95% bénh nhan dat dugc két qua
tét va kha (nhém NC), trén 87% bénh nhan két
qua tot va kha (nhém ching). Sau 3 mdii tiém,
két qua trung binh va kém dudi 20% tucng ('ng
vGi mic d6 dau giam dan theo thdi gian diéu tri
(bang 3.2). Nghién cltu cta Lee S va cong su tai
Han Quéc, ciing cho két qua tucng tu, diém s6
clia thang diém Lequesne giam ngay sau mi
tiém dau tién va cod sy khac biét cd y nghia
thng ké tai cac thdi diém sau tiém 4,8,12 tuan.
Moreland va cong su cling nhan thdy thang
diém Lequesne giam 4,4 diém & nhdm diéu tri
bang Hyaluronan so véi 2,8 diém & nhém ching.
Ngoai ra ciing da cd rat nhiéu nghién ctru trén
thé gidi nhu Brandt KD (2001) , Chang CJ
(2004), Goldberg VM va cong su [1, 2,3,4]... cac
nghién clfu cd két qua tuang tu.

Thang diém VAS la thang diém danh gid cam
giac dau chd quan cta ngudi bénh. Trong nghién
cltu cla ching tdi thang diém VAS dugc danh
gia khi bénh nhan di bo trén dudng bang. Bang
3.1, cho thdy miric do dau da dugc cai thién ngay
sau mii tiém dau tién va cac miii ti€p theo. Sau
3 miii tiém (T3) thang diém VAS trung binh dat
dudc 1a 3,3+0,8 so vai 8,6+1,0 & thdi diém trudc
diéu tri (T0), su khac biét co y nghia thGng ké
(p<0,001).

Théng qua thang diém VAS danh gid muic do
cai thién (bang 3.3, 3.4) da s6 bénh nhan dat
dugc hiéu qua tur kha dén tot. Mirc do dau dugc
cai thién ro rét va kéo dai téi 24 tuan (bang 3.4),
Dixon AS danh gia hiéu qua giam dau sau tiém
Sodium Hyaluronated so vdi tiém gia dugc cling
két luan thubc coé hiéu qua giam dau khac biét co
y nghia thong k&, va hiéu qua dat tdi 23 tuan.
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Két qua cuia chung toi tuong tu Nguyén Van Pho,
Brandt KD, Dixon AS va mot s6 tac gia khac.

3.2. Panh gla hiéu qua diéu tri qua do
gap dubi khdp goi theo Warven A Kat: Bién
dd khdp g6i gap dudi cai thién nhiéu sau thdi
gian diéu tri & cd hai nhdm, nhung ty 1€ cai thién
nhiéu ¢ nhém nghién c(u cao hon nhém chu’ng
va kéo dai dén tuan 24.0' nhém Nghlen ctu o
99% bénh nhan co cai thién chifc nang van dong
k& tr sau mii tiém th 3 (T3) Su khac biét cd y
nghia gilta thdi diém T1 vé6i T24 véi p<0,01. Nhu
vay chliing t& cac vi thubc bd can than, khu
phong trir thap trong bai Poc hoat tang ky sinh
thang cd tac dung cai thién chdc nang van déng
cla khdp goi. Két qua nghién clru cla ching toi
cling phu hdp véi cac nghién clftu clia mét so tac
gia khéc [3,4,5,6].

V. KET LUAN

- Boc hoat tang ky sinh thang phdi hgp tiém
HA c6 tac dung giam dau & bénh nhan thodi hoa
khdép goi tét han nhom tiém HA don thuan.

- Boc hoat tang ky sinh thang phdéi hgp liéu
phap tiém HA khdp gbi cd tac dung cai thién
chirc nang van dong khdp goi tét hon nhém
tiém HA dan thuan.
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LO AU VA MOI LIEN QUAN ( GITU’A LO AU VA TRAM CAM
CUA BENH NHAN TRU'O'C PHAU THUAT BENH LY COT SONG
TAI KHOA PHAU THUAT COT SONG - BENH VIEN VIET BUC

TOM TAT

Nghién cltu cat ngang nhdm moé ta ddc diém tdm
ly clia bénh_nhan trudc phau thuat benh ly cot song
tai khoa Phau thudt cot sdng — Bénh vién Viét Dch
Téng s6 207 benh nhan tham gia tra I5i phong van
theo thang dlem HADS clia Hamilion de danh gia su lo
au va tram cam dong thdi tim hiéu mdi lién quan cua
ching trén bénh nhan, trong dé tudi trung binh cla
d6i tugng tham gia ngh|en cuu la 49,3 £ 13,7, do tu0|
20 — 49 chiém ty |é nhiéu nhét la 51,3%, ty Ie nam va
n{r la tudng duong nhau ~ 1/1. K&t qua nghién clu
cho thdy: 79 bénh nhdn cd triéu ching cla lo au
chiém 38,2%; trong do c6 36 bénh nhan co lo au thutc
su’ chiém 17,4%, trong khi dé tram cam thuc su chi€ém
ty 1€ 19,8%. Ty € bénh nhan cé dau hiéu tram cam va
lo au thuc sy chiém 10,6%. Bong thdgi, nghién ciu
cling tim ra m&i tuong quan chdt ché gilia triéu chiing
lo du va tram cam la co y ngh|a thong ké (p <0 001)
K&t luan: Tam ly lo 4u va tram cam la tam ly xuat
hién pho b|en o} nhu’ng bénh nhan trudc phau thuat
cot song, vi vdy cac bénh nhan can dugc guan téam, tu
van glup giam bat cang thang cla nhan vién Y té.

T khoa: Dac diém tam Iy, réi loan lo au, khoa
Phau thudt cot séng — Bénh vién Viét bl

SUMMARY
ANXIETY AND THE RELATIONSHIP BETWEEN
ANXIETY AND DEPRESSION IN
PREOPERATIVE PATIENTS IN SPINAL

SURGERY DEPARTMENT, VIETDUC HOSPITAL

A cross-sectional study aimed to describe anxiety
and depression disorder in preoperative patients in
Spinal Surgery department — Viet Duc hospital. A total
of 207 patients participated in interview on a scale of
Hamilion Hospital Anxiety and Depression Scale
(HADS) to assess the anxiety, depression of patients
and their relationship. The average age of research
participants was 49.3 £ 13.7, all of the patients are
aged 40 — 59 accounted for the highest rate of 51.3%.
Proportion of women and men are nearly 1 : 1. The
study results showed that 79 patients with symptoms
of anxiety accounted for 38.2% in which 36 patients
with actual anxiety made up 17.4%, while actually
depression made up 19.8%. The percentage of

1 Bénh vién Viét buc

2 Pai hoc Y Ha Noi

Chiu trach nhiém chinh: V6 Van Thanh
Email: bsthanhptcs@gmail.com

Ngay nhan bai: 6.01.2017

Ngay phan bién khoa hoc: 20.3.2017
Ngay duyét bai: 27.3.2017
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Pinh Ngoc Son'2, Nguyén Lé Bio Tién’,
Vo Vin Thanh!?*, Nguyén Trong Dirc?
patients with signs of depression and anxiety actually
10.6%. There was a strong correlation between
anxiety and depressive scores among patients before
spinal surgery (p < 0.001). Conclusion: Psychological
anxiety and depression are common psychological
appeared in patients before spinal surgery, so patients
need attention, counseling helped relieve the stress of
health staff.
Keyword: Psychological characteristics, anxiety
disorder, Spinal Surgery department — Viet Duc hospital.

I. DAT VAN PE

Lo 4u la mét trang thai tdm than phd bién
trong dan ching thé ky XXI. Trong sudt cudc
dagi, 37,7% dan s bi anh hudng bdi it nhat mét
r6i loan lo au [1]. Cac triéu ching lo du thudng
xuat hién tir t&r, tdng dan, anh hudng I6n dén
tam ly va stic khoe ngerl benh

Phau thuat c6t s6ng la phuang phap terdng
dudgc chi dinh dé diéu tri bénh ly cdt sbng, nd
lam han ch& dang k& cac con dau va han ché
van dong clia_ngudi bénh. Tai Viét Nam, hang
nam, khoa Phau thuat cot sdng bénh vién Viét
burc ti€p nhan khoang 3500 ngudi bénh diéu tri
ndi try, trong d6 s6 nguGi bénh cd chi dinh phau
thuat chiém khoang 75%[2] Phau thuat cot song
la phucng phdp cd nhiéu uu diém nhung ciing
c6 thé dé lai nhiéu bién chiing cho ‘ngudi bénh
gay can tré kha ndng sinh hoat va lao dong
Phau thuat noi chung va phau thuat cdt séng néi
riéng co thé gay nerng thay ddi tdm ly I6n cho
bénh nhan nhu lo au, hoang sg, tram cam..
Tang su lo au trude phau thuéat co lién quan den
con derng phan Ung sinh ly nhu tang huyét ap
va rdi loan nhip tim va c6 thé lam bénh nhan tu
chdi phau thuat theo ké hoach [3] Lo au trudc
phau thuat con anh hudng dén céc van dé nhu
Ié’y du‘dng tinh mach khé khan, hay trong viéc
gay mé nhu lam tang liéu Ierng thu6c gay mé
[4]. Vi thé, tdm ly lo au trudc phau thuat cua
bénh nhan thu‘dng tanq Ién nhiéu va anh huéng
I6n dén qua trinh phau thuat cling nhu hau
ph3u. Viéc nhan biét dugc cic ddu hiéu clia roi
loan lo du sé gilp bac sy cd nhiing giai thich, tac
dong phu hop nhdm 6n dinh tdm ly cho bénh
nhan. Chinh vi vay ching toi ti€n hanh nghién cru
nay nhdm muc dich: M6 ta déc diém lo Gu cua
bénh nhén trudc phau thuat bénh ly cot séng tai
khoa Phau thuat cot séng—Bénh vién Viét buc.
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II. DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1, Béi tuong nghlen ctru: 207 bénh nhéan
phau thuat bénh Iy ¢t s6ng cb chudn bi tai khoa
Phau thuat cot song Bénh vién Viét burc.
2.2. Pia diém va thdi gian nghién ciru:
T thang 12/2015 — 04/2016 tai khoa Phau thuat

I1. KET QUA

1.1 Dic diém chung cua déi tuong nghlen ciru

Bang 1: Thong tin chung vé nhan khau hoc cua déi tuong nghlen cuu

cot sdng — Bénh vién Viét Buc
2.3. Thiét ké nghién ciru: M6 ta ct ngang.
2.4. C8 mau va cach chon mau: Ldy toan
b6 bénh nhan, chon mau thuan tién.
2.5. Xir ly va phan tich sd liéu: S6 liéu dugc
XU Ii va phén tich bang phan mém SPSS 22.

Chi s0 Phan loai Tan so (n) Ty Ié (%)
Tudi 15-39 54 26,1
. 40 - 59 109 51,3
(TB: 49,3+13,7) > €0 a4 2%
s Nam 98 47,3
Gidi tinh NG 109 52.7

Tubi trung binh ctia nhdm bénh nhan nghlen ctu la 49,3 £ 13,7; tudi thap nhat la 21 tudi cao
nhat la 86. Trong dd s6 bénh nhan c6 do tudi tir 40 — 59 chlem ty Ie cao nhat 51,3%. Ty |é nam va

nif la tuong dugng nhau ~ 1/1.

3.2 Pic diém tam ly lo 4u cta bénh nhan truéc phiu thuat bénh ly cot song
Bang 2: Cac miic do trang thai t3m Ii cia bénh nhéan trudc phiu thuat bénh Iy cét séng

Tan so6 (n) Ty lé (%)
Hau hét thai gian 24 11,6
M(rc dd trang thai cdng thang Nhiéu lan 34 16,4
cla bénh nhéan Thinh thoang 58 28
Khong bao gid 91 44
Rat chinh dang 16 7,7
MUc d6 cam giac sg hai cla C4 nhung khong t6i té 1dm 37 17,9
bénh nhan C6 nhung khong dang lo Iam 37 17,9
Khéng bao gid 117 56,5
Phan I&n thai gian 31 15
MUc d6 thdi gian suy nghi téi Nhiéu [an 55 26,5
viéc lo au Mot vai lan 59 28,5
Rat it 62 30
Hau hét thdi gian 70 33,8
MUrc d6 trang thai thoai mai Thudng xuyén 60 29
cta bénh nhan Thinh thoang 62 30
Khong bao gig 15 7,2
Khéng bao gid 126 60,9
MUrc d6 bon chon cua bénh Thinh thoang 37 17,9
nhan Kha thudng gap 32 15,4
R&t nhiéu lan 12 5,8
Miic d& cam nhan khong Phan Idﬂ thgl gian 22 10,6
dugc nghi ngdi clia bénh ANh'eu.‘Iﬁan = 67 32,4
; nhan i Khor)g nhiéu Ig‘m 57 27,5
Khéng bao giG 61 29,5
Hau hét thdi gian 13 6,3
MUrc d6 cam giac sg dot ngot Thudng xuyén 23 11,1
cta bénh nhan Thinh thoang 52 25,1
Khéng bao gid 119 57,5
Diém lo au trung binh 6,7 + 4,6

Trudc phau thuat cét song ty 1€ bénh nhan cé
cam giac cang thang kha cao chiém 56% trong
d6 11,6% bénh nhan tinh trang cang thang

chi€ém hau hét thai gian. Ty 1& bénh nhan cé cam
giac sg hai trudc phau thuat la 43,5% va 56,5%
s6 bénh nhan khong bao gid c6 cam gidc do. Co
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30% sO bénh nhan suy nghi téi lo au rat it, 15%
s6 bénh nhan suy nghi tdi lo au chiém phan I6n
thGi gian. S6 bénh nhan cadm thay khong thoai
mai trudc phau thudt chiém 66,2%. C6 tdi 30%
bénh nhén thinh thoang mdi thay thoai mai va
7,2% khong bao gid thay thoai mai. Trudc phau
thuat ¢6 39,1% bénh nhan cé cam gac bon chon
va sO bénh nhan khéng cé cam gidc dé chiém
60,9%.

Co t6i 70,5% s bénh nhan cé cam giac mét
mai khdng dugc nghi ngai trudc phau thuét. Chi
c6 29,5% s6 bénh nhan khong bao gid cd cam giac
do. Cc'> 18,4% bénh nhan hau hét thdi gian va
thudng xuyén cam thdy sg dot ngoét. 25,1% bénh
nhéan thinh thoang mdi cd cam giac dé va c6 57,5%
s6 bénh nhan khong bao giG cd cam giac do.

Bang 3: Mirc dé réi loan cém xuc cua bénh nhan trudc phdu thuét cét séng

L en g Lo au Tram cam
Mirc do (diém) = % = %
Binh thuGng 128 61,8 112 54,1
Co dau hiéu 43 20,8 54 26,1
Thuc su 36 17,4 41 19,8

Cb 38,2% s6 bénh nhan co rdi loan lo au, trong doé s6 bénh nhan bi lo au thuc su chiém 17,4%. Co tGi
45,9% s6 bénh nhan co rdi loan tram cadm, trong dé s6 bénh nhan bi tram cdm thuc sy’ chiém 19,8%.
Bang 4: Lién quan giira réi loan lo du va réi loan tram cam

Lo au Binh thu'dng Co6 dau hiéu Thuc su
Tram cam n % n % n %
Binh thuGng 92 44,5 15 7,2 5 2,4
Co dau hiéu 25 12,1 20 9,7 9 4,3
Thut su 11 5,3 8 3,9 22 10,6

Trong s6 bénh nhan nghién clfu cd 10,6% bénh nhan vira lo au vira tram cam thuc su. Co tGi

55,5% bénh nhan cd it nhat 1 r6i loan lo au hoac tram cam.
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, _ Biéu d6 1: M4i tuong quan giira di€ém lo au va diém tram cam
Bi€u db thé hién mdi tuang quan gitia diém lo du va diém tram cam bénh nhan trong nghién cuu.
V@i p < 0,001, diéu nay co nghia la gilta diém lo du va tram cam c6é mai tuang quan chat ché cé y

nghia thong ké va dong bién.

IV. BAN L UAN

1.2 Pic diém chung cha ddi tucng
nghién ciru: Qua bang 1 c6 thé thdy phan I6n
cac trudng hgp phau thuat cot séng thudc nhém
tudi tir 21 — 59 (chiém 77,1%), day la dd tudi lao
dong, la thdi ki hoat déng manh nhat cta con
ngudi, cot song pha| chiu luc tai I6n nén dé dan
téi tinh trang tén thuong. Mat khac, & do tudi
nay con ngudi da du chin chan, biét guan tam
dén sic khoe clia ban than va can sirc khoe tot
dé€ s6ng va lam viéc. K&t qua nay phu hgp vdi
nghién cltu khac cho rang: Bénh ly c6t s6ng
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thudng xay ra & dd tudi 30 — 50 tudi, hiém thay
& ngudi dudi 20 va trén 60 tudi [5].

4.2 Cac trang thai cua tam ly lo au: Trong
s6 207 bénh nhan nghién cltu, c6 56% bénh
nhan c6 cam giac céng thang & cac mic dd khac
nhau, trong dé s6 bénh nhan hau hét thgi gian
cam thdy céng thang chiém 11,6%. Két qua cac
dic diém tam ly cho thay: C6 43,5% s6 bénh
nhan cadm thay sg hai trudc phau thuat (bang 2)
Nhu‘ng bénh nhan I16n tudi €6 ty 1€ sg hai thap
hon va ngu@i chua tLrng phau thuat cam thay sg
hai nhiéu hon ngudi da phau thuat du chi mot
[an — diéu nay dugc nhan thdy trong qua trinh
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thu thép s6 liéu. Co thé do bénh nhén I6n tudi
da trai qua nhiéu nam thang cudc ddi gap nhiéu
kho khan va cé nhiéu kinh nghiém. Mat khac, do
ho tudi da cao cd suy nghi ddi séng khéng con
dai nén tam ly sg hai cling it han. Con nhing
bénh nhan da tung trai qua it nhat 1 [an phau
thudt ho cé kinh nghiém cta l[an mé trudc va
thudng cd tam ly vitng chac han.

Ty I€ bénh nhan cé thdi gian suy nghi téi van
dé lo au chiém 70%. Trong d6 cé 15% bénh
nhan hau hét thdi gian nghi tdi lo au; 26,5%
bénh nhan nhiéu [an suy nghi tgi viéc lo au va
28,5% bénh nhan mét vai lan cé suy nghi do.
MOi bénh nhan lai c6 nhitng van dé can suy nghi
khac nhau tuy vao hoan canh clia moi ngudi.

Co tdi 66,2% bénh nhan cam thdy khong
thoadi mai trudc phau thuat & cac mic do khac
nhau. Cé 7,2% bénh nhan khong bao giG thay
thodi mai. Phan I6n nhitng bénh nhan khong
thdy thoai mai la nhiing bénh nhan dau nhiéu va
tinh trang sic khoée kém can phu thubc vao
ngudi khac. D6 la diéu tat nhién trong cudc
s6ng, bt ké ai khi c6 mot khd chiu trong ngudi
hay khi phai can ngudi khac phu gitp ho trg
nhitng cdng viéc cta ban than déu lam cho ho
khdng con thoadi mai ca vé thé chét lan tinh than.

Nghién clru cua ching t6i thdy co 10,6%
bénh nhan phan I6n thai gian cam thay khong
nghi ngai; 32,6% bénh nhan nhiéu l[an cam thay
nhu vay; va 27,5% bénh nhan cam giac dé
khéng nhiéu 1dm; chi c6 29,5% bénh nhan la
khéng bao gid cam thady khong nghi ngai. Trong
bénh ly cot song, bénh nhan cam thdy khong
dugc nghi ngoi c6 thé do dau, do ngudi bénh
suy nghi nhiéu vé cudc phau thuat.

4.3 Tam ly lo au va mdi lién quan giira lo
au va tram cam

K&t qua nghién cltu cho thay diém trung binh
lo du theo HADS cla bénh nhan tham gia nghién
cttu la 6,7 £ 4,6. K&t qua nay phu hgp so vdi
nghién clu ctia Woolrich AR va cong su (2006),
diém trung binh lo 4u 13 6,9 [6] nhung cao han
so vGi nghién clfu clia Lee JS va cdng su, diém
trung binh lo au la 4,6 + 3,0 [7]. biéu nay dugc
giai thich bdi su khac nhau vé nhan chdng hoc
cung V@i nén tang van hda, xa hdi va kinh té€ &
moi khu vuc.

Nghién clfu cta ching téi cé 38,2% bénh
nhan c6 cac triéu chiing lo au, trong d6 co
17,4% bénh nhan cé tinh trang lo du thuc su.
Diéu nay chirng té nhiing bénh nhan trudc phau
thuat c6t séng cé lo au bénh ly chiém ty 1&
khéng phai nhd. O nhém tram cam cling co téi

45,9% bénh nhan cé cac triéu ching tram cam.
S6 bénh nhan cé triéu ching cla ca réi loan lo
au va tram cam chiém 28,5%. C6 10,6% sO
bénh nhan vira c6 lo du thuc su vira co tram
cam thuc su. C4 thé gii thich diéu nay la do x3
héi ngay cang phat trién con ngudi quan tadm
dén sl khde toan dién ctia minh han nén ho co
cac biéu hién lo &u rd nét hon. Khi méc bénh tat
tat yéu nay sinh nhiing lo 1dng vé stic khde cula
ban than, nhitng lo 1dng nay khong dudc giai
toa, thém vao d6 la sy chi phdi cia méi trudng
xung quanh sé dan dén nhing roi loan tam ly —
la mét yéu to thuén Igi cho rdi loan tdm ly bénh
ly (lo du bénh ly) xuat hién.

V. KET LUAN

Trong s6 bénh nhan nghién cltu c6 79 bénh
nhan co triéu ching cla lo au chiém 38,2%.
Trong dd, c6 36 bénh nhan cé lo du thuc su
chiém 17,4%. Cac dac diém déc trung trong roi
loan lo &u ctia bénh nhan trudc phau thuat: 56%
bénh nhan cé trang thai cdng thang, 43,5%
bénh nhan cé cdm giac sg hai, 70% bénh nhan
c6 thdi gian suy nghi téi van dé lo au, 66,2%
bénh nhan cam thdy khong thoai mai, 39,1%
bénh nhan cé cam gac bon chon, 70,5% bénh
nhan cdm thady mét mdi va 42,5% bénh nhan
cam thay sg dét ngot.

Piém lo 4u trung binh cla ddi tugng nghién
cttu la 6,7 £ 4,3 (min = 0, max = 21).
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NGHIEN CU’U PAC PIEM VA NGUYEN NHAN TUT HUYET AP O
BENH NHAN NGO POC CAP TAI TRUNG TAM CHONG POC

TOM TAT

Pat van dé: Ngo doc cdp la mét cap clru thudng
gap G nudc ta cling nhu trén thé gidi. Tut huyét ap &
bénh nhan ngd déc cap cé nhitng d&c diém va nguyén
nhan khac biét véi cac bénh ndi khoa. Muc tiéu:
Nghién clru ddc diém va nguyén nhan gdy tut huyét
ap G bénh nhan ngd doc cap tai Trung Tam Chong
Doc bénh vién Bach Mai. POi tudng va phucng
phap: Nghién ciru hdi ciru mo ta phan tich trén cac
bénh nhan chan doan xac dinh ngd ddc cip co tut
huyét ap luc vao vién tai Trung Tam Chc”>ng Déc—bénh
vién Bach Mai tir 1/2014 dén 12/2015. Xac dinh cac ty
1é trong cac nhom nguyén nhan tut huyét ap. Cac dac
diém vé chan doan, diéu tri & cdc nhém theo nguyen
nhan. Két qua: Ti Ié tut huyet ap & bénh nhan ngd
doc cap la 1.08%. Ngb doc thude chen kénh canxi cd
ti Ié tut huyét ap cao nhat (80%). Pling th( hai la
nhom ngd doc aconitin (33.3%). Ti€p theo la tut huyét
ap & nhom ngd doc Gardenal (12%), ong dot (6.9%),
ng6 doc thirc an (0.78%). Cac nhdm nguyén nhan ngd
doc cap cd tut huyét ap thudng gap la: So6c do tim
(16. 1%), fc ché than kinh trung udng (16. 1%), sOc
phan vé (32.3%), séc nhiém khuan (16 1% ) va toan
chuyén héa (19.4%). Céac dic diém vé toan chuyén
hda va r6i loan nhip tim & cd nhom. K&t luan: Trong
nhém bénh nhan ngdé doc thudc chen kénh canxi, ngo
doc aconitin ¢d ti 1€ tut huyét ap gap kha cao. Nén khi
diéu tri can theo doi chat ché huyet dong ctia bénh nhéan
d& c6 bién phap xtr li kip thai khi cé bién ddi xay ra.

T khoa: ngo doc cdp, tut huyét ap

SUMMARY

STUDY PROPORTION AND CAUSES OF
HYPOTENSION PATIENTS AT POISON

CONTROL CENTER BACH MAI HOSPITAL

Background: Acute poisoning is a regular
emergency in Vietnamese as well as all the world.
Hypotension in acute poisoning has specific
characteristics and causes that is different to
hypotension in other diseases. Object: To study the
proportion and hypotension cause on the acute
poisoned patients at antitoxic center. Subjects and
methods: Observational restropective analysis study
on the patients were diagnosed acute toxicity
definitely with hypotension at Poison Control Center -

1Trung tém Chéng doc Bénh vién Bach Mai
2B6 mén HSCC Truong Dai hoc Y Ha Ni
3Khoa Cap cuu Bénh vién Bach Mai

Chiu trach nhiém chinh: Ng6 Bdc Ngoc
Email: ngoducngoc@gmail.com

Ngay nhan bai: 27.12.2016

Ngay phan bién khoa hoc: 6.3.2017

Ngay duyét bai: 13.3.2017

Bé Hong Thul, Ngé Pirc Ngoc??3

Bach Mai Hospital from 1/2014 to 12/2015. Results:
The proportion of hypotension in acute toxicity patient
was only 1.08%. Calcium channel blockers drug
toxicity group have highest proportion of hypotension
(80%). The second was aconitin toxic group (33.3%).
Followed by hypotension in Gardenal toxicity group
(12%), bee sting (6.9%), food toxicity (0.78%). The
group that can cause acute toxicity with hypotension
were: cardiogenic shock (16.1%), central nervous
inhibition (16.1%), anaphylaxis (32.3%), septic shock
(16.1%) and metabolic  acidosis  (19.4%).
Conclusion: Among groups of calcium channel
blocker poisoning, aconitin poisoning had the high rate
of hypotension. Thus in treatment, we should closely
monitor the patient's hemodynamic measures to
timely treatment when change occurs.
Keyword: acute poisoning, hypotension

I. DAT VAN DE

Ngé ddéc cdp cd thé gdy ra nhitng hdu qua
nghiém trong tham chi t&r vong néu khong dugc
phat hién va xtr ly dung, kip thgi. Béc chat cé
thé gdy anh hudng dén nhiéu hé théng cd quan
nhu: than kinh, ho hap, tiét niéu, huyét hoc,
tuan hoan,... dac biét trong nhiing truGng hgp
nang ter(‘jng géy tut huyét ap. Tut huyét ép
dugc dé cap va nghlen ctru nhiéu & cac bénh ndi
khoa vi du nhu sbc phan v&, s6c nhiém khuan...
Tuy nhién vé cdp clru ngd dbc cdp co rat it thong
tin, rat it nghién cru, ma rd rang tinh trang tut
huyét ap & bénh nhan ngd doc cap c6 nhirng dac
diém dic trung khac hoan toan so véi cac bénh
noi khoa, do khac biét r6 rét vé cd ché bénh
sinh. Trong thuc t€ 1dm sang cac bac sy con kha
ling ting trong chdn doan nguyén nhan, diéu tri
tut huyét ap trong ngdé doc cdp. Xuat phat tir
thuc té trén, chdng t6i ti€n hanh nghién clru dé
tai nay nham muc tiéu: "Wghién cuu t 1€, nguyén
nhan géy tut huyét ap va mot sé bién phap diéu
tri tut huyét ap J bénh nhdn ngd doc cdp tai
Trung Tém Chéng DBéc Bach mai”.

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

2.1. D6i tugng nghién clru:

Tiéu chuén lua chon: Cic bénh nhan dugc
ch&n doan ngd doc tai Trung Tdm Chdng Déc —
bénh vién Bach Mai tir 1/2014 dén 12/2015.

- Chan doan ngd déc cap theo tiéu chuan
cla Nguyen Thi Du, Hojer c6 it nhat 2 trong 3
tiéu chuan sau:

+ Ti€p xuc véi chat doc

+ C6 biéu hién 1dm sang cla ngd doc
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+ Xét nghiém thdy doc chat trong dich da
day, nudc ti€u, mau.

- Tiéu chuan tut huyét ap:

+ Huyét ap tdm thu < 90mmHg hoac giam >
40mmHg so vGi huyét ap nén cua bénh nhan,
hoac huyét ap trung binh (HATB) <65mmHg.

+ CO biéu hién cla giam tudi mau t& chiic
hoac r6i loan chilfc nang it nhat mot co quan (roi
loan y thirc; thi€u niéu; toan chuyén hda; ting
axit lactic).

Tiéu chuan loai trur

- S6c nhiém khuan: c6 6 nhiém khuan va c6
hoi chirtng dap ing viém hé thong: Co hoi ching
dap Ung viém hé thong 2/4 triéu chiing: (1)Nhiét
do > 38°C hoac dudi 36°C; (2) Bach cau >
12000 hodc < 4000 hodac bach cau non > 10%;
(3)Thd nhanh > 20 l[an/phat hodc PaCO: < 32;
(4) Mach > 90 lan/phdt.

- SOc tim: tut huyét ap + hdéi chirng vanh cap

- SBc giam thé tich: chay mau hodc mét thé dich

Néu cb s6c phan vé: Theo tiéu chudn BO Y t&

2.2. Phuong phap nghién ciru: Nghién
cru hoi citu mé ta phan tich

Cac chi s6 can thu thap

Déc diém dich t& cua nhdm nghién cttu: Gidi,
tudi, nghé nghiép

T§/ € va nguyén nhan ngbé doc cap gay tut
huyét ap:

Nguyén nhan, cac dic diém réi loan: toan chuyén

hda, rdi loan nhip tim, cac tinh trang ngd doc.

- Cac r6i loan nhip tim [1].

- Theo doi lam sang: y thirc, mach, nhiét do,
nhip thd, dau hiéu trén da, niém mac

- Theo doi can lam sang: cong thirc mau:
hong cau, huyét sac td, hematocrit, bach cau.
Sinh hoa méu glucose, ure, creatinin, CK, GOT,
GPT, Na*, K*, CI, procalcitonin. Khi mau dong
mach, Iactat mau Ap luc thdm thdu méu, Xquang
phdi, dlen tam do, tong phan tich nudc tiéu

- Théi gian xué’t hién tut huyét ap, thdi gian
phuc héi huyét ap, thdi gian diéu tri.

2.3. Xt ly so liéu: Cac sb liéu dugc phan
tich theo phuang phap thong ké y hoc, tinh ti 1€
phan trdm; trung binh, d6 1éch chudn; so sanh
trung binh bang T-test; so sanh ti I& phan trém
bang x2

INI.KET QUA

Ching téi d3 tién hanh nghién cltu trén téng
s6 5752 bénh nhan ngd dbc cap vao vién trong
02 ndm 2014 — 2015; c6 62 trudng hgp tut
huyét ap chiém 1.08 s6 bénh nhan vao vién. Tudi
trung binh cla nhdm nghién ciu la 43.9+16.4,
bénh nhéan it tudi nhat & 13 tudi, bénh nhan cao
tudi nhat 1a 77 tudi. Bénh nhan nam chiém da s6, ti
Ié nam:ni{r = 40:22=1.82. Ty |é bénh nhan la nong
dan va nghé tu do chiém ty & da s6. Ty Ié bénh
nhan trong do tudi nghi huu 1a it nhét.

Bang 3.1. Ti lé tut huyét ap theo tirng tac nhan ngo doc

Nguyén nhan Tdng s bénh nhan - Benh nhan tutTI‘lyuLez:ozg
Aconitin 18 6 33.3
Chen kénh canxi 5 4 80.0
Gardenal 83 10 12.0
Ong dot 175 12 6.9
Ran can 747 10 1.3
Rugu 599 12 2.0
Khac 1019 8 0.78

Nhan xét: nhom ngo doc thuoc chen kénh canxi co ti € tut huyét ap cao nhat. Nhdom ngd doc

thdrc dn o ti 1€ tut huyét ap thdp nhat.

Bang 3.4. Pic diém xét nghiém khi mau déng mach va khoang tréng ap lu'c tham thiu mau

Nguyén nhan ROi loan nhip tim Gardenal Noc doc Rugu doc
H 7.43+0.7 7.30£1.7 7.39+0.3 7.1+£0.4

P (7.36-7.45) (7.13-7.5) (7.34-7.46) (6.88-7.43)

pCO:2 37.1+5.7 48.5+12.3 36+3.4 26.3£12.3
(mmHg) 32-47 (37-67) (34-42) (18 - 37)
PO2 82+15.6 70+12.3 87.4+15.4 71.7+9.8
(mmHg) (70-106) (65- 87) (75- 115) (61 -82)
HCO3" 24.5£1.7 21.3+4.5 24.3+£2.1 17.9+3.4
(mmHg) (23-27) (19 - 28) (22 -32) (14 - 22)
Lactat 2.7+0.8 2.3%1.7 2.7+1.2 6.7+1.3

(mmol/L) (0.6-3.5) (1.5-4.3) (2.1-4.3) (4.3-10.9)

Khoang trong ap 40,3£15.6
luc tham thau (37 - 89)
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Nhan xét: Nhom rugu déc co gia tri pH trung binh thap nhat, kém theo tang khoang trong ap luc
tham thau; dong thdi cé lactat mau trung binh cao nhat

Bang 3.5. Dac diém trén dién tdm d6

Nguyén nhan | R6i loan nhip tim | Gardenal Noc doc Rugu doc

Loan nhip n % n % n % n %
Nhip nhanh xoang 7 70 13 65 7 58
Nhip cham xoang 5 50 0 0 0 0 0 0
Ngoai tam thu that 3 30 0 0 0 0 0 0
Nhip nhanh trén that 0 0 0 0 1 5 0 0
Nhip nat 1 20 0 0 0 0 0 0

Nhip xoang 1 20 3 30 6 30 5 42

Tong 10 100 10 | 100 | 20 | 100 12 100

Nhan xét: Cac nhom nguyén nhan khac nhau cé ki€u rdi loan nhip khac nhau
Bang 3.6. Piéu tri loan nhip tim é bénh nhan ng6 ddc aconitin

__ Tong liéu (mg)

Thdi_gian tré vé nhip xoang(giG)

Loan nhip Thudc X £5D Min-max X *£5SD Min- max
Ngoai tam thu that (n = 3) | Xylocain | 1866611 | 1200- 2400 9.3+5.5 4- 15
Cham xoang (n = 3) Atropin | 5.3#3.0 2-8 3+1.5 3-5

Nhan xét: Cac loan nhip déu trd vé dugc nhip xoang sau mot thai gian diéu tri.

Bang 3.7. Diéu tri glucose va insulin

. ~ - Tong liéu __Thdi gian dun i
Loai thuoc X £Sh Min-max XS0 n%?m;x
Glucose 20% (ml) 2750+250 2500 — 4000 :
Tnsulin nhanh (ui) 350275 185 — 450 15.7£8.5 722

Nhan xét: S6 lugng Glucose 20% va insulin nhanh dudc sir dung ¢ mdc cao; thdi gian st dung

trung binh gan 1 ngay.

Bang 3.8. Piéu tri natribicarbonat ¢ bénh nhan ngé déc Gardenal va ngd doc methanol

. o ~_ Tong liéu (mE __Thai gian dung (nga
Tac nhan X +£38D (Minfll%ax X'+35D 2 Min- mg>)<

Gardenal 500+75 500-750 2+0.5 2-3

Ngo6 doc rugu 1500+350 1500-2000 3+0.25 3-4

Nhan xét: Lugng natribicarbonat dung trong diéu tri ngd do rugu doc cao gap khoang 3 lan so
V@i trong diéu tri ngd doc Gardenal. Thdi gian stf dung natribicarbonat ¢ nhdém ngd doc rugu dai hon

nhém ngd doc Gardenal

I1l. BAN LUAN

Pac diém chung: Trong s6 62 bénh nhan
dugc nghién cliiu cd 40/62 (64%) bénh nhan la
nam gidi bénh nhan nir gidi chiém ti 1& bang
khodng moét nlra so véi nam. Ti 1€ nay cling
tuong duong véi két qua cia Ha Thi Bich Van,
nam (66%), nif (34%) [2]. Bénh nhan nam
chiém ti 1€ cao la do mot s6 nguyén nhan nhu
ngd doc rudu thi ti & nguGi sir dung rugu da
phan la nam gidi. O cac nhdm nguyén nhan
khac, do dac thu cong viéc: ndng dan hoac nghé
tu do thi cling da phan la nam gidi.

TuGi trung binh cla nhém nghién clu
43.9+16.4; bénh nhan it tudi nhat la 13 tudi,
bénh nhan nhiéu tudi nhat 1a 77 tudi. PO tudi
trung binh cia nhom nghién clfu cao han két
quéa cua tac gid Ha Thi Bich Van, tudi trung binh
la 35 tudi. Tuy nhién vé& dai do tudi thi cd vé
tuang dong tir 16 dén 77 tudi. [2]

Pac diém tut huyét ap 6 bénh nhan ngd
ddc cap: Ti Ié tut huyét ap & bénh nhan ng6 doc
cap thdng ké trong 2 ndm 2014 — 2015 trén tong
s0 5752 bénh nhéan la 62 trudng hgp chi€m 1.08%.
Ti Ié nay thap han nhiéu so Vi ti |1€ cac roi loan cac
hé cd quan khac clia bénh nhan ngd doc, vi du: ti
Ié rGi loan y thirc & bénh nhan ngd doc cap thdng
ké trong 2 ndm 2012 — 2013 13 4.4% [2].

Ngd dbc cac chat doc gay rbi loan nhip tim,
ding th( hai la nhdm ng6 doc aconitin (33,3%).
La mot loai doc chat cd tac dong chu yéu lén hé
than kinh va tim mach, aconitin gay ra cac rdi loai
vé mach nghiém trong cudi cling dan tdi tut huyét
ap. Ti |é tut huyét ap ¢ nhdm ngd dbc aconitin
trong nghién clflu nay tuong tu trong nghién clru
cla tac gia Trugng Thé Quy (35%) [6].

Ti |é tut huyét 4p & nhdm ngd doc Gardenal la
12%, ddng vi tri th 3. Tut huyét ap do ngd doc
Gardenal gap trong cac trudng hgp bénh nhan
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ng6 doc nang, thudng kém theo hon mé sau va
c6 dau hiéu (rc ché hé hap.

C6 12/175 trudng hgp bénh nhan bi ong doét
c6 tinh trang tut huyét ap chiém 6.9% cao han
ti 1€ tut huyét ap trong nghién cliu cua tac gia Lé
Duy Binh nghién ctu trén bénh nhan bi ong dot
nhiéu ndt (3.9%)[3]. Piéu nay co thé giai thich
la do s6c phan vé gay tut huyét ap con gap &
nhém bénh nhan bi dét it not.

Tinh trang toan chuyén hda thudng dudgc
khuyén cdo & bénh nhan ngd doc day ciing la
mot chi s6 tién lugng nang trong ngd dbc. Trong
nghién clru cua chung t6i, da s6 nhitng bénh
nhan ngd ddc cd toan chuyén héa 1a ngd déc
rugu déc, vi chuyén hda rugu cd lién quan tdi
sinh ra acid formic va acetic nén tinh trang toan
rat manh. Hon nita tdng thdm thdu c6 lién quan
t&i nong do rugu trong mau va dac trung cho tac
nhan gay ngd doc tut huyét ap. Nhu vay, tinh
trang toan thudng gan lién vdi tut huyét ap, va
hai yéu t& trén biéu hién tinh trang ndng rd rét &
bénh nhan ngd déc. Nhan dinh nay cla ching
toi cling giong véi nghién ciu cua Wilson va
Waring; néu bénh nhan ngd déc co biéu hién
toan chuyén hda va tut huyét ap phai nghi tdi
ng6 doc rugu doc, dac biét la methanol.

RGi loan nhip tim la mét trong nhitng biéu
hién ndng va can phai diéu tri cdp cltu 6 bénh
nhan ngd doc. Nhitng r6i loan nhip tim thudng
dan dén tinh trang kém dé day that va gy ra rdi
loan huyét dong. Pa s6 nhitng chat nhu aconitin
hodc chen kénh canxi thudng gay nhirng réi loan
dan truyén trong tim va gay r6i loan nhip tim.
RGi loan nhip tim thudng gdp la nhip nhanh
xoang, nhip chdam, ngoai tdm thu hoac nhip
nut... cac réi loan nay sé giam dan theo thdi gian
vi chat doc sé cd chu trinh ban hdy. Ngo doc cap
aconitin thudng gay ra rGi loan nhip vdi ngoai
tdm thu da dang con ngdé doc chen kénh canxi
thudng gay nhip chdm, nhitng rGi loan nhip tim
nay kha nang va thudng gay ra rGi loan huyét
dong tut huyét ap. Chinh vi vay, cac giai phap
phai dung xylocain hodc cac thuGc chéng ngoai
tam thu dé xdéa bang dudc ngoai tdm thu, d6i véi
nhip chdm phai sr dung cac thudc van mach kich
thich béta giao cam dé ting nhip tim, déng thdi
st dung phac do truyén glucose va insulin nhanh
dé diéu tri.

Trong ngd doc thudc chen kénh canxi thi co
tinh trang (c ché sdc co bdop cua co tim. Co
2/4(50%) trudng hgp phai st dung thudc trg tim
dobutamin. Trong trudng hgp khong dap Ung,
phai dat may tao nhip tim. Cac bénh nhan ngo
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doc thudc chen kénh canxi trong nhdom nghién
cru dudc s dung liéu bolus insulin nhanh la 1
UI/kg, sau do duy tri 0.5 — 1 iu/kg/h pha trong
dung dich glucose 20% truyén tinh mach. Téng
lugng Insulin nhanh trung binh dung cho cac
bénh nhan la 350+75 don vi (thdp nhat la 185
don vi, cao nhat la 450 don vi). Liéu nay thap
han so véi trong nghién cru cla tac giai Greene
SL va cdng su nghién clu trén 07 bénh nhan
ng6 doc thubc chen kénh canxi (liéu duy tri trung
binh la  0.5-2ui/kg)[7]. Trong khi do,
natribicarbonat truyén trong ngd déc methanol
nhdm duy tri pH mau > 7.3 nhdm lam tang ti 1&
axit formic & dang ion hda, gidam doc tinh cua
axit formic tai t& chdc [5] ma véi tinh trang toan
héa mau nang (pH mau trung binh la 7.1+0.4)
nén lugng natribicarbonat can truyén la tuong
doi cao.

V. KET LUAN

Ty 1€ gap tut huyét ap & bénh nhan ngd doc
cap la 1,08%. Cac nguyén nhan thuGng gap gay
ngd doc cap la ngd doc thudc chen kénh canxi,
ngd déc Gardenal, ong ddt, ran can. Cac nhom
nguyén nhan khac nhau cé dic diém tut huyét
ap hoan toan khac nhau. Toan chuyén hda, rdi
loan nhip tim thudng gan lién véi bénh nhan ngd
doc cap cb tut huyét ap. Sr dung natribicarbonat
la mét trong nhitng bién phap quan trong, phdi
hagp véi diéu tri dac hiéu va diéu tri ho trg.
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PAC PIEM HINH ANH VA GIA TRI CUA CONG HUONG TU
TRONG PANH GIA TON THONG TUYEN U’C O’ BENH NHAN NHU’Q'C CO’

Phiing Anh Tuén*, Bui Vin Giang**, Mai Vin Vi¢n***

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh tén thuong
tuyén (c (u va tang san) va danh gia gia tri cia CHT
trong chan doan u tuyén (c & bénh nhan nhugc co.
Doi tuong va phuong phap nghién ciu: 43 bénh
nhén nhudc co dugc phau thudt cat b tuyén c, u
tuyén (fc chia 2 nhdém u (26) va khéng u (17). So sanh
tan suat xudt hién cac dau hiéu trén phim gilta 2
nhom. Tinh chi s6 CSR. Banh gia gia tri cia CHT trong
chén doan u tuyén (fc bang tinh d6 nhay, d6 dac hiéu,
vé dudng cong ROC va tinh diém cat tdi vu. Két qua:
Cac dau hiéu vi tri doc (trén-dudi), ngang (gilta-phai,
trai), hinh dang (hinh tuyén-khdi), hoai t nang, suy
giam tin hiéu trén hinh nghich pha co gia tri phan biét u
va khong u. CSR nhdm u 1,01+0,06. CSR nhom khong u
0,64+0,11. AUROC clia CSR la 0,977. Diém cdt toi uu la
0,825, vdi d6 nhay 100%, do dac hiéu 94,1%. Két ludn:
CHT c6 gia tri phan biét u tuyén (c vdi tang san.

T khoa: u tuyén Uc, tang san tuyén (c,bénh
nhudc cg, cong hudng tir, CSR

SUMMARY

THE THYMIC FEATURE CHARACTERISTICS

AND ROLE OF MRI IN THE EVALUATION OF
THYMIC LESSION IN PATIENTS WITH

MYASTHENIA GRAVIS

Objective: To discribe the MRI characteristics of
the thymoma, thymic hyperplasia and to evaluate the
role of MRI in diagnosis of thymoma in myasthenia
gravis (MG) patients. Material and method: 43 MG
patients, who underwent thymectomy were
pathologically divided into the thymoma (26) and the
non thymoma groups (17). Differences in images
characteristics between two groups were evaluated.
Calculating CSR of each group. Discrimination abilities
were determined according to the ROC with
computation of optimal cut-off points. Results: The
signs: location, position, cyst and necrosis, decrease
intensity signal at chemical shift MRI could be used to
differentiate thymoma from normal and hyperplasia of
thymus. The CSR was 0.64%0.11 in the hyperplasia
group and was 1.01+0.06 in the thymoma group. The
AUROC of CSR was 0,977 (optimal cut-off point 0.825) with
Se 100%, Sp 94.1%. Conclusion: Chemical shift MRI is
usefull for distinguishing thymoma from thymic hyperplasia.

*Bénh vién Quan y 103.

**Trugng Dai hoc Y Ha Noi

**x \fién nghién cfu y dugc 1am sang 108.
Chiu trach nhiém chinh: Phing Anh Tudn
Email: phunganhtuanbv103@gmail.com
Ngay nhan bai: 19.12.2016

Ngay phan bién khoa hoc: 01.3.2017
Ngay duyét bai: 7.3.2017

Keywords: thymoma,
myasthenia gravis, MRI, CSR.

I. DAT VAN DE i

Nhugc cd la mot bénh tu mién mac phai do
co thé ngudi bénh sinh ra cac tu khang thé
khang lai cac receptor acetylcholin (AchR) &
mang sau xi nap cac khdp than kinh cc. Tuyén
Uc déng mot vai trd quan trong trong cd ché
bénh sinh cla bénh. Khoang 70% bénh nhan
nhugc cg ¢ tang san tuyén (c, va khoang 10-
15% bénh nhan cé u tuyén (c. Viéc phat hién
sém cac tén thudng nay cd vai trd rat quan
trong trong diéu tri bénh, nhat la chi dinh ngoai
khoa. Hién nay, hay s dung nhét 1a chup cat I6p
vi tinh (CLVT) I6ng nguc. Viéc phan biét dua trén
nhitng danh gid vé hinh thai. U tuyén c la mot
kh6i mé mém khu trd. Tuyén (rc tdng san biéu
hién mot hinh tuyén to lan tda ca hai thuy. Tuy
nhién trong mot s6 trudng hgp, u tuyén ac cod
thé biéu hién nhu mdt tuyén (c to lan tda va
tang san co6 dang mot kh6i mé mém khu trd [1].
Trong cac trudng hgp nay, cong hudng tir (CHT)
da dugc sir dung trén thé gidi dé chin doan
phan biét [2]. Tuy nhién & Viét nam, chua co
nhitng nghién cttu vé van dé nay. Vi vay, ching
t6i thuc hién nghién clru nham 2 muc tiéu: mo ta
mot s6 dic diém hinh &nh u va tdng san tuyén
Uc & bénh nhdn nhugc cd trén phim CHT va
danh gid gid tri ciia cdng hudng tur trong chan
doan u tuyén (c & bénh nhan nhugc co.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Boi tuong nghién cau: 43 bénh nhan
nhugc co dugc phau thuat cit bd tuyén U, u
tuyén (rc tai Bénh vién Quan y 103 va Bénh vién
Chg Ray trong thdi gian tir 8/2014 dén 7/2016.

2. Phuong phap nghién cuu: Tién citu mo
ta cat ngang.

- Tiéu chuén lua chon bénh nhén:

+ Cac_bénh nhan dugc chan doan nhugc co,
dudc phau thudt cét bd tuyén Uc, u tuyén (c va
c6 két qua giai phau bénh.

+ Tat ca bénh nhan dugc chup CHT tuyén Uc
theo mét quy trinh théng nhat. Hinh anh dugc
luu gilr dudi dang DICOM.

+ Cb ho s6 bénh an day du.

- Tiéu chuén loai tru:

+ Cac bénh nhan ho sd bénh an khong day du.

thymic  hyperplasia,
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+ Chup CHT tuyén (c khoéng du cac xung theo
quy trinh. .

+ Khéng cd két qua gidi phau bénh.

3. Xur ly sé6 liéu: SIr dung phan mém SPSS.
So sanh tan suat xuat hién cac dau hiéu trén
phim, so sanh su khac biét gia tri CSR gilra 2
nhém u va khong u. V& dudng cong ROC, tinh
dién tich dudi dudng cong, xac dinh diém cat tdi
uu, do nhay, do dac hiéu.

INl. KET QUA
1. Pic diém chung cua nhém nghién cau

- 43 bénh nhan nghién cltu bao gém 16 nam
(37,2%), 27 nit (62,8%), gom 26 u tuyén Uc, 15
tang san va 2 trudng hop tuyén ¢ binh thudng.

- PO tudi trung binh cla nhém bénh nhan
nghién clu la 43,67+13,45, thap nhat 19, cao nhat
68. DO tudi trung binh ciia nhdm bénh nhén u 13
50,65+9,55, cia nhdom bénh nhan tang san la
33+11,51, p<0,0001. Pd tudi trung binh clia nam
la 43,38+12,30, cla nif la 43,85+14,32, p=0,912.

2. Dac diém hinh anh tén thuong tuyén uc

2.1. Cac diu hiéu phan biét u va khéng u, tang san va binh thuong

Tang

Pac diém hinh anh u Khéng u P san Ton tai P
Vi tri doc
Trén 12 16 0,001 14 2 1,000
Dugi 14 1 1 0
Vi tri chiéu ngang
Gilra 4 13 <0,0001 12 1 0,426
Phai, trai 22 4 3 1
Hinh dang
Hinh tuyén 2 13 <0,0001 11 2 1,000
Hinh khéi m6 mém 24 4 4 0
Hoai tu, nang
Co 12 0 0,001 ) ) -
Khéng 14 17
Suy giam tin hiéu
Co 0 14 <0,0001 13 1 0,331
Khéng 26 3 2 1
Cudng do T1
L&n han cd nho han ma 23 14 0,666 13 1 0,331
Khac (<cg, bang md) 3 3 2 1
Cudng do T2
Lén han cd nho han ma 24 14 0,369 13 1 0,331
B3ang md 2 3 2 1
Cudng do T2 x6a md
Cao 26 10 0.001 9 1 1,000
Binh thudng 0 7 ! 6 1

Cac dau hiéu vi tri, hinh dang, hoai tJ’ nang, suy giam tin hiéu co y nghia phén biét u va khéng u
nhung khéng co y nghia phan biét tang san va binh thuong

2.2. Cic dic diém khéi mé mém trén phim

Pac diém khéi (28 khéi) U (24) Tang san (4) p

N Tron, bau duc 23 4
Hinh Mang 1 0 1,000

\ Nhan 13 4
Bo MUi thity 11 0 0,132

Co 23 3
Bao xo Khong 1 1 0,270

. . Cap va ban cdp 13 0
Chay mau Khéng 11 4 0,102
Dai (mm) 42,12+15,10 32+11,16 0,214
Kich thuéc Réng (mm) 25,71+7,19 18,75+4,85 0,076
Day (mm) 49,50+17,72 50+18,45 0,959

Cdc truong hop tang san dang khoi khong co sur khac biét voi u
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2.3. Cac dic di€m hinh tuyén trén phim

Pac diém tuyén (15) u(Q) Tang san (11) | Tén tai (2) P
Thily to Phai g n ! 1,000
| g | : S | o
o | B, |2 z R
NGt mé mém e . c ) . 1,000
Genenasc | D | Bsion | nooss | gsuy o

Cdc truong hop u ¢o dang tuyén uc to lan tda khdng khac biét vdi tuyén uc tang san
3. Gia tri cua CHT trong chan dodn u tuyén uc

~ . K&t qua mo bénh s
Két qua CHT U Khong u Tong
U 26 1 27
Khﬁpg ) 0 16 16
Tong 26 17 43
Se 100%, Sp 94,11% .
[ 100 |- - -
T 20 _
Z 8o . ok
1.01+0.06 L =0
0.64+0_11 L o ,
p{[j:[jool J‘ 8] o I:'IDI I I-il-ll.'JI I IEIDI I IHIDI I I"'Ill'.u'.i

Biéu db 1: Gid tri CSR 2 nhém

IV. BAN LUAN

1. Pic diém chung nhém nghién ciu: DO
tudi cac bénh nhan trong nghién cu clia ching
téi cling tuong tu nhu trong cac nghién clu
trudc day cla Popa va Inaoka [1],[2]. Chung toi
cling thong nhat véi cac tac gid trén la bénh
nhan u tuyén (c thudng nhiéu tudi hon bénh
nhan khong c6 u Ngugc lai, khong cé su khac
biét vé tudi gitta nam va ni.

2. Ddc diém hinh anh tén thuong tuyén dc

2.1. Cac ddu hiéu phdn biét u va khong
u, tang san va binh thuong

K&t qua & bang 2.1 dua ra cac théng s thé
hién su khac biét gitta 2 nhdm bénh nhan u va
khong u tuyén (rc. Tuyén (rc tdng san nam & vi
tri giai phau cua tuyén. Hay gdp nhat la tai
dudng gilta, ngay sau xudng (c va trudc quai
déng mach chd. U thuGng nam & vi tri binh
thudng cla tuyén nhung c thé phét trién & cac
vi tri khac. Priola [3] thdy tat cad cac tdng san
tuyén (rc déu & trung that trén, 3/22 u tuyén (¢
G trung that dugi. Cac nghién clu Kyung-Jae

100-Spacificity

Biéu db 2: Puong cong ROC

Jung, Yeon Joo Jeong, McErlean A [4] cho thay
da s u tuyén ('c ndm léch phai hodc trai, u &
dudng gilta chi chiém ty 1€ <25%.

Cudng do6 tin hiéu tuyén Uc trén phim CHT
dugc danh gia bang cach so sanh véi co thanh
nguc va I6p md trung that. CuGng do T1 cua
tuyén co tin hiéu trung gian va tdng dan theo
tudi. T2 c6 tin hiéu cao & tat ca cac Ira tudi. Cac
khGi u tuyén (c cé cudng doé tin hiéu tuong tu.
Trén T2, u cd thé cd cac vung tin hiéu cao do
nang. Trén T1, cudng d0 tin hiéu vung nang
thay d6i do ham lugng protein va chay mau [6].
Trong nghién clftu cla ching t6i, da s6 tuyén va
u tuyén (fc c6 cudng dd I6n han cd va nho hon
mad. CuGng do trén ca 2 chudi xung khong cé y
nghia trong viéc phan biét u hoac khong u.
Ngugc lai, do tuyén Uc cd hién tugng tham
nhiém m& manh nén trén chuoi xung T2 x6a md,
tuyén thudng co tin hiéu thap. U tuyén (¢ do
khéng c6 m& nén cd tin hi€u cao. Sy khac biét
cd y nghia thong ké ggi y chudi xung nay cé gid
tri trong phat hién u.
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Céc chudi xung ddng pha nghich pha 1a chudi
xung CHT r&t nhay trong phat hién m& vi thé.
Péi vGi cac t6 chiic c6 ca md va nudc, do su
khac nhau gilta tan s6 cOng hudng cla cac
nguyén tr H trong phan t nudc va md nén co
su suy giam tin hiéu trén hinh nghich pha so vdi
hinh dong pha. Hién tugng nay da dudc (ng
dung nhiéu trong phan biét cac khéi u, nhat la u
tuyén thugng than. BGi véi tuyén Urc, cac nghién
cfu da chi ra u khong c6 md, trong khi tdng san
cd hién tugng tham nhiém md& manh & ngudi
trudng thanh [1],[2]. Trong nghién clru cla
ching to6i, hién tugng suy giam tin hiéu co gia tri
phan biét u va khong u vdi p<0,0001.

Ngugc lai, bang 2.1 ciling cho thdy cac dau
hiéu nay khong cd gia tri trong phan biét tuyén
Uc tang san va binh thudng. Tang san tuyén (c
G bénh nhan nhugc co la tang san lympho véi
bi€u hién la su’ xudt hién cta cac nang lympho,
cac trung tdm mam & vung tly. Pay la dic diém
trén vi thé. Trén dai thé, tuyén khéng cd su thay
ddi gi so vai tuyén (e binh thudng va khéng phat
hién dugc trén phim.

2.2. Pac diém cac khéi mé mém va cac
hinh tuyén trén phim

Bang 2.2 néu ra cac dic diém trén phim cla
24 trung hop u tuyén Uc va 4 tang san cé dang
khG6i m6 mém. Do chup truc ti€ép trén ca binh
dién axial va sagital nén kich thudc khéi u dugc
xac dinh trén ca 3 binh dién. Két qua & bang cho
thay khong cé su khac biét kich thudc gitra 24
khGi m6 mém u va 4 khdi tang san.

Trong s6 24 khdi u tuyén U, c6 t6i 23 khdi co
hinh tron hodc bau duc, 13 khdi bé nhan déu.
M3c du cac khéi u tuyén (rc déu cb thé &c tinh,
cac nghién clu cho thay & bénh nhan nhugc cg,
rat hi€m ac tinh. Theo Takahashi [6], da sG u
tuyén (rc c6 vo bao hoan toan hodac mot phan.
V& bao két hdp véi cac dai xa chia u thanh cac
ti€u thuy. Viéc thdy dudc vo bao va cac vach xo
nay gdi y ton thuang md hoc khéng tién trién.
Trong nghién ctu cla ching t6i c6 23 u tuyén
c c6 bao xd gan hoan toan hoac mot phan. Mat
khac do bénh nhan dén kham bénh vi triéu
chirng nhugc cg, da so cac khéi u déu nhd. Chi
c6 1 truGng hgp khoi u co kich thudc trén 80mm.

C6 13 khdi u trong nghién cru clia ching toi
cd hién tugng chdy mau. Cac trudng hgp nay
chdy mau & giai doan cdp hodc ban cap véi biéu
hién cac 6 dong hodc tdng tin hiéu trén T1 két
hgp giam hodc tang tin hiéu trén T2. Cac trudng
hgp chdy mau man vdi bi€u hién gidm tin hiéu
trén cd T1 va T2 khong danh gid vi nham vdéi
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giam tin hiéu cta cac nét véi hoa von hay gap
trong u tuyén (c.

Theo két qua & bang 2.3, khong cé su khac
biét cac dic diém hinh anh gilta cac trudng hop
tang san, binh thudng va cac trudng hgp u cd
hinh dang tuyén Uc to lan toéa. Theo Baron [7],
thuy trai thudng to han thuy phai. Trong nghién
cru clta ching toi, c6 téi 13/15 trudng hdp
tuyén to thly trai. Cling theo Baron, trong s6 cac
kich thudc cua tuyén Urc, chi cd kich thudc chiéu
day cua tuyén co y nghia. Két qua nghién ctu
cla chung toi cho thay tuyén (c tang san cd
chiéu day 12,09+0,94mm. Két qua nay ciing
tuong tu nhu danh gia cua cac tac gia khac
[1],[2]. Khi chiéu day tuyén Uc trén 13mm &
ngudi trudng thanh cé thé coi la téng san.

Gia tri CSR: Cac thong s6 G bang 2.2 va 2.3
cho thay khi tuyén (rc tang san co dang 1 khoi
moO mém khu trd hodc khi u tuyén (rc c6 dang to
lan toa thi cac ddc diém trén phim khdng gilp
ich cho viéc phan biét. Trong cac trudng hgp
nay, hién tugng suy giam tin hiéu trén hinh
nghich pha so véi hinh dong pha CHT rat cd gia
tri. Hién tugng nay cé thé dinh tinh bang quan
sat truc tiép va cd thé dinh lugng bdng cach tinh
chi s6 CSR. Cac nghién cltu cia Park BK, Israel
GM d3 khdng dinh quan sat dinh tinh hién tuong
suy giam tin hiéu khéng chinh xac bang do dinh
lugng trong danh gid u thugng than. Theo biéu
do 2, gia tri CSR & nhom u la 1,01+0,06, nhém
khong u la 0,64+0,11. Su khac biét gitra 2 nhom
c6 y nghia théng ké véi p<0,0001.

Gia tri cia CHT trong chan doan u tuyén
trc: SUr dung ca cac thong s6 dinh tinh va gia tri
dinh lugng CSR dé phan biét u va khdng u tuyén
Uc. Két qua & bang 3 cho thay trong nghién ciiu
nay, CHT c6 d6 nhay 100%, d6 dac hiéu 94,11%
trong chan doan u tuyén Uc.

Biéu dd 3 cho thdy dudng cong ROC cla gia
tri CSR véi AUROC 0,977. Diém cat tdi uu theo
Youden cua gia tri CSR 1a 0,825. Tai diém cat
nay CHT c6 do nhay 100%, do dac hiéu 94,1%
trong viéc phan biét u va khong u tuyén Uc.

Tsutomu Inaoka [2] nghién clfu 41 bénh nhan
(23 tang san va 18 u tuyén (rc) thdy sir dung gia tri
CSR CHT chén doan chinh xac 100% va khéng cd
trudng hgp nao vugt nguBng. Nghién cliu cua
Priola [3] danh gia CHT c6 do chinh xac 97,6%.

V. KET LUAN

1. Pac diém u va tang san tuyén ic

- Cac dau hiéu vi tri (trén-dudi, gilra-léch
phai, trai), hinh kh6i m6 mém khu trd, hoai t&r
nang va khéng co6 hién tugng suy giam tin hiéu
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trén hinh nghich pha c6 y nghia phan biét u va
tang san.

- 92,3% u cé dang kh6i m6 mém, 95,8%
khoi u hmh tron hodc bau duc, 54,2% bd nhan
95,8% thay vd bao, 70,8% thay vach xa, 54,2%
cd chay mau. Cac kh6i u co kich thu’c’jc: dai
36mm, rong 25mm, day 46,5mm. CSR
1,01+0,06.

-73,3% tang san co hinh dang tuyén, 63,7%
c6 canh 16i, 81,8% cd cac n6t m6 mém trén bé
mat tuyén. Tuyén tang san day 12mm, réng
47mm. CSR 0,64+0,11.

2. Gia tri cua CHT: SU dung gia tri CSR vé
dudng cong ROC, AUROC 0,977, cut off CSR
0,825. Se 100%, Sp 94,1%.
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NGHIEN CU’U PAC PIEM TUOI TAC VA TINH TRANG ROI LOAN
CUONG DUONG O' BENH NHAN PHI PAI LANH TiNH TUYEN TIEN LIET

TOM TAT

Muc tiéu: Panh gid déc diém tudi tac va tinh
trang rdi loan cudng dudng (RLCD) § bénh nhan phi
dai_lanh tinh tuyén tién liét (PBLT TTL) c6 chi dinh
phau thuat. DOi tugng va phuadng phap ngh|en
clru: Bao gom tdt ca nam benh nhan tudi tUr 40 trg
|én dugc chan doan PBLT TTL ¢ chi dinh phau thuat
noi soi qua niéu dao dugc diéu tri tai khoa Phau thut
Tiét niéu Bénh vién Viét Burc tir thang 9 ndm 2015 dén
hét thdng 8 nd3m 2016 théa man tiéu chuan nghién
clu. Phuong phap ngh|en CLru ti€n clu, mo ta Chon
c@ mau thuan tién khong xac suat. S dung mau bénh
an nghién ctu thong nhat Phan tich t|nh trang roGi
loan cudng dudng va cac muc dé réi loan cudng
dufdng co lién quan dén tu0| S6 liéu nghién clu dugc
X(r ly va phan tich trén may tinh, s dung phan mém
SPSS 20.0. Céc phan tich cd y nghia thong ké véi p <
0,05. Két qua: Ty Ié Rdi loan cudng ~dudng 8 bénh
nhan Phi dai lanh tinh tuyén tién liét co chi dinh phau
thuat la rat cao 73 1%, diém IIEF-5 trung binh 11,22
+ 10,18. Trong do rdi loan cudng dugng mic dé nang
chiém dén 46,2%, RLCD trung binh & 4,3%, RLCD

*Bénh vién Hidu nghi Viét buc
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Email: quangvietduc@yahoo.com

Ngay nhan bai: 22.12.2016

Ngay phan bién khoa hoc: 01.3.2017
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Nguyén Quang *

nhe dén trung binh 10,8%, RLCD nhe 11,8%. ROi Ioan
cuong dudng tang theo tudi, tudi cang cao ty Ié roi
loan cuang dudng cang tang véi p = 0,018 < 0,05.
Mic do nang cla rGi loan cuang derng ciling tang
theo tudi vd| p = 0,008 < 0,05. Két luan: Ciing gidng
nhu & quan thé chung, d nhém bénh nhan phi dai
lanh tinh tuyen t|en liét, roi loan cudng dudng tang
theo tu6i, tudi cang cao ty I& rdi loan cuong duong
cang tang, muc do ndng cua rbi loan cudng ducng
cling téng theo tudi.

Tur khoa: Roi loan cuong duong, phi dai lanh tinh
tuyén tién liét.

SUMMARY

AGING CHARACTER AND ERECTILE
DYSFUNCTION IN PATIENTS WITH

BENIGN PROSTATIC HYPERPLASIA

Purpose: To evaluate aging character and erectile
dysfunction (ED) condition in patients with benign
prostatic hyperplasia (BPH) treated surgically with
transurethral resection of the prostate (TURP).
Patients and method: A prospective study was
carried out on 93 patients with BPH treated with TURP
at Department of Urology (Vietham - Germany
hospital) from September 2015 to August 2016.
Erectile dysfunction and its severity were analyzed in
accordance with age of the patients. A significance
level set at or below 5%. Results: The rate of ED in
patients with surgically operated BPH was 73.1%,
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higher than that of common population, mean IIEF-5
was 11.22 + 10.18. The rates of severe ED, moderate,
mild to moderate ED, mild ED were 46.2%, 4.3%,
10.8%, 11.8%; respectively. The rate of ED increased
with age (p=0.018) and the severity of ED also
increased with age (p=0.008). Conclusion: In
patients with BPH, the rate of ED and the severity of
ED increased with age as seen in common population.

I. DAT VAN DE

Phi dai lanh tinh tuyén tién liét (PDLT TTL) la
su’ téng sinh khéng &c tinh cla md dém va biéu
mo tuyén lam cho tuyén to lén. Vé&i nhiing
trudng hdp ndng, tuyén co thé téng 1én gdp 10
[an binh thudng & nam gqidi trudng thanh.
Thudng sau vai chuc nam, PBLT TTL mdi gay ra
cac triéu ching lién quan trén bénh nhan. Tuy
nhién, cho dén tudi 60 cd tSi 50% nam gidi bi
PDLT TTL [1]. RGi loan cugng duong la mot tinh
trang kha phd bién & nam gidi. Theo nghién ciu
cla Feldman va cong su (CS) dugc tién hanh tai
Massachusetts Male Aging Study (MMAS) Hoa Ky
cho thdy 52% dan 6ng My bi RLCD & cac muc do
khac nhau, ty 18 mac la 39% & tudi 40, 48% &
tudi 50, 57% & tudi 60, 67% & tudi 70 va Ién téi
75% & tudi 80 [2]. Theo McKinlay va CS udc tinh
dén nam 2025 cé khoang 322 tri€u ngudi bi
RLCD trén toan thé gidi [3]. Tai Viét Nam theo
cong trinh nghién cltu ctia Pham Van Trinh thi ty
I& RLCD 13 15,7% & nam gidi trén 20 tudi [4]. Tuy
nhién, nghién cu vé tinh trang RLCD theo tudi &
nhitng nhdm bénh nhan riéng biét nhu bénh phi
dai lanh tinh tuyén tién liét khéng nhiéu.

Chding t6i lam nghién c(tu nay nham muc tiéu
danh gid ddc diém tudi tac va tinh trang rdi loan
cudng duong & bénh nhan phi dai lanh tinh
tuyén tién liét cé chi dinh phiu thuat.

I.ooI TUONG VA PHUONG PHAP NGHIEN CUU

Bao gom tat cad nam bénh nhan tudi tir 40 trg
Ién dugc chén doan Phi dai lanh tinh tuyen tién
liét c6 chi dinh phau thuat ndi soi qua niéu dao
dugc diéu tri tai khoa Phau thuat Tiét niéu Bénh

vién Viét Blc tr thang 9 nam 2015 dén hét
thang 8 ndm 2016 thdéa man tiéu chuén Iua chon
va tiéu chuén loai trur.

Tiéu chudn lua chon: Bénh nhan dugc chan
doan xac dinh Phi dai lanh tinh tuyén tién liét c6
chi dinh phau thuat ndi soi; bénh nhan chua can
thiép phau thuat tuyén tién liét; Tudi tir 40 trg
Ién, cd vg hodc ban tinh, cé quan hé tinh duc
d‘éu va song cung vg hoéc ban tinh trén 3 thang;
Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai tra Bénh nhan ndng khdng
thé tham gia dudc nghién clu (bénh nhan khdng
thé di lai hay tu phuc vu dudc); bénh nhan tri
tué kém hay sa sut (trd I6i cau hdi cham hay
khong chinh xac), diéc hay nghe kém; c6 bénh ly
cot song, tdm than, bi di tat cd quan tiét niéu
sinh duc... anh hudng dén RLCD; bénh nhan da
phau thuat Tuyen tién liét, c6 phiu thuat hodc
chdn thuong vung chau; bi cac bénh ly man tinh
khac lam anh hudng dén chdc nang cucng
duong nhu: bénh phéi tdc ngh&n man tinh, bénh
gan, suy than man chay than chu ky....

Phuong phap nghién ciru: tién citu, mo ta.
Chon ¢ mau thuan tién khoéng xac suat. St
dung mau bénh an nghién cltu thong nhat. Mic
dd RLCD theo 5 cdu hdi dugc chia theo diém s6
IIEF-5 (Khdng RLCD: 22-25 diém, RLCD nhe: 17-21
diém, RLCD nhe dén trung binh: 12-16 diém, RLCD
trung binh: 8-11 diém, RLCD ndng: 1-7 diém).

S0 liéu nghién cuu duoc xir ly va phan tich
trén may tinh, s dung phan mém SPSS 20.0. Cac
phan tich c6 y nghia thdng ké vdi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ctru tor thang 9 nam
2015 dén hét thang 8 ndm 2016 chung t6i chon
dudc 93 bénh nhan PDLT TTL dudc diéu tri Phiu
thuat ndi soi (trong lugng tuyén tién liét trung
binh 58,05 + 31,78 gam) tai khoa Phau thuat
Tiét niéu Bénh vién Viét Bdc dap Ung du tiéu
chuan Iua chon nghién cuu.

45,296 (42 BND

—= 60 60 - 70

as
ao
35
30
25
=° 10,826 (10 BN)
1s
10
s
o . .

31.296 (29 BN)

- |

70 - 80

Biéu dé 1. Bic diém nhom tudi cua doi tuong nghlen ciu
Trong 93 bénh nhan nghién clu, tudi trung binh 69,62 + 8,02. Tudi nhd nhat 53, tudi I6n nhat 88,
nhdm g&p nhiéu nhat 61 — 70 tudi chiém 45,2%, sau d6 dé&n nhém 71 — 80 tudi la 31,2%, nhém >80
tudi 13 12,8% va it nhat Ia nhém < 60 tudi 13 10,8%.
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Diém IIEF-5 trung binh trudc mé clia nhém nghién clu 1a 11,22 + 10,18, ty 1€ bénh nhan bi RLCD
la 73,1% (68 BN) va ty I& bénh nhan khdng RLCD 13 26,9% (25 BN).

50 26,9% (25 BN)

46,2% N)

11,8% (11 BN) 10.89 N)
M “ 4.3

trung binh

Khéng RLCD RLCD nhe RLCD nhe dén  RLCD trung binh RLCD niang

Biéu dé 2. Mirc dé RLCD trudc phiu thudt.
Két qua cb 26,9% bénh nhan khong bi RLCD, 11,8% bi RLCD nhe, 10,8% bi RLCD nhe dén trung
binh, 4,3% bénh nhéan bi RLCD trung binh va 46,2% bénh nhéan bi RLCD nang.

100
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Biéu dé 3. Ty Ié RLCD theo tuéi.
Ty & RLCD ting dan theo tudi. T 40% & tudi < 60 tang 1&n 73,8% & tudi 61 — 70 va 100% & tudi
> 80. Su khac biét cé y nghia thong ké véi p = 0,018 < 0,05.

coRece

RILCD nang - LD troig banh RO nhe ddn trung Bianh - RLCD ahe Khong RO

RGP T

Biéu do 4. Mirc dg RLCD theo nhom tudi
RLCD mUc dd ndng cling tdng theo tudi. O tudi < 60 khéng c6 bénh nhan bi RLCD ndng, dén tudi
61 — 70 ty I& RLCD ndng tang 1&n 35,7%, dén tudi 71 — 80 tang |én 58,6% va téng 1én dén 91,7% &
tudi > 80. Su’ khac biét cé y nghia thdng ké véi p= 0,008 < 0,05.

V. BAN LUAN

DGi v8i nam gidi cao tudi, bénh ly Tuyén tién
liét (TTL) chiém modt phan dang k&. TU lic sinh
ra dén khi day thi, TTL it thay d&i vé kich thudc.
Nhung sau_ddy thi, thé tich TTL tdng nhanh tdi
30 tudi (moi ndm tdng thém khoang 1,6 gam).
Theo Barry va CS ndm 1984: nam gidi phat hién
bénh Iy TTL khi md tr thi téng 1&n theo tudi (sau
40 tudi), 50% bi phi dai lanh tinh TTL tir 51 — 60
tudi, 90% bi & tudi trén 80. Theo nghién clru clia
bénh vién John Hopkins: cdt b6 TTL & 707 bénh
nhan: trong lugng TTL tdng theo tudi tr sau 50
tudi, ngudi tir 31 — 50 tudi thdi gian nhan doi
khdi lugng TTL 13 4,5 ndm. T 55 — 70 tuGi thoi

gian nhan dbéi cua trong lugng tuyén la 10 nam.
Theo Tran Bdc Tho va CS da tién hanh diéu
tra dich té hoc & 4 vung dan cu vé phi dai lanh
tinh TTL & nam gidi > 50 tudi. Bang thdm kham
truc trang dad phat hién ty 1€ mac bénh cao: tai
xa Chu Phan - huyén Mé Linh - Ha NGi la
56,18%, tai phudng Phugng Mai - Bong Pa - Ha
NGi la 74,8% [5]. Theo cong trinh nghién cltu
cla Vién L3o Khoa Qudc Gia tai 3 vung Bac,
Trung, Nam cla Viét Nam cho thay: ty Ié PDLT
TTL & nam gidi nhém tudi 60 — 74 1a 60,5%, ty
Ié nay téng 1én dén 73,1% & do tudi > 75 [5].
RGi loan cudng dudng ngay cang dugc biét
dén nhiéu va nhan dugc ngay cang nhiéu sy
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quan tam clia cong dong. Rabi loan cuong duong
G bénh nhan Phi dai lanh tinh tuyén tién liét noi
riéng va bénh nhan cao tudi ndi chung ngay
cang dugc quan tdm dé néng cao chét lugng
cudc s6ng clia ngudi cao tudi.

Trudc phau thuat ty 1é RLCD chung trong
nhém 13 73,1% v&i diém IIEF-5 trung binh 13
11,22 %+ 10,18, khong RLCD chiém 26,9%. Trong
dé mdc dé RLCD nhe la 11,8%, RLCD nhe -
trung binh la 10,8%, RLCD trung binh la 4,3%
va RLCD nang chi€ém dén 46,2%.

Nhin chung ty 1€ RLCD & bénh nhéan bi Phi dai
lanh tinh tuyén tién liét (tUr 58,7% dén 93,4%)
cao hon so véi cac doi tugng khac trong quan
thé, nhu theo Pham Van Trinh la 15,7% [4]. Béo
cdo cua vién stic khoe qubc gia My da tong két
ty 1& mac bénh trén nhitng ngudi dan 6ng tir 21
tuGi dén ngoai 70 tudi: ¢ My la 18%, Chéu Au
17%, Chau A 14%, Viung DBong Nam A 10%,
Trung Quéc 28%. Nguyén nhan la do bénh nhan
phau thuat Phi dai lanh tinh tuyén tién liét co
tudi cao hon cac nhédm déi tugng khac.

Trong nhdm nghién cfu 93 bénh nhan cd tudi
trung binh 69,62 + 8,02 (nhd nhéat 53 tudi va I6n
nh&t 88 tudi), nhém gdp nhiéu nhat 61 — 70 tudi
chiém 45,2%, sau d6 d&n nhém 71 — 80 tudi la
31,2%, nhém > 80 tudi la 12,8% va it nhat 1a
nhém con tré < 60 tudi chiém 10,8%.

O Viét Nam, cong trinh nghién cru ctia Pham
Van Trinh cho thdy RLCD ting rd rét theo tudi:
10,8% & tui 18-30, 44% & tudi 40-45, va 57%
& tudi > 60 [4].

Nghién c(tu trén 93 bénh nhan cé tudi trung
binh 1& 69,62 + 8,02, trong d6 tudi nhd nhat 1a
53 tudi va Idn nhét 1a 88 tudi. Trong nghién cliu
nay chidng t6i thdy rang ty I& RLCD tdng dan
theo tudi: & nhom tudi < 60 ty I& RLCD 1a 40%,
sau téng 1&n 73,8% & nhom 61 — 70 tudi va
72,4% & nhém 71 — 80 tudi nhung dén tudi > 80
thi 100% bénh nhan bi RLCD, Su khac biét cé y
nghia thong ké véi p = 0,018 < 0,05. Mic do
ndng theo nghién cliu cia ching toi cling tang
dan theo nhém tudi. O nhdm tudi < 60 khdng cd
bénh nhan nao bi RLCD néng, nhung dén tudi 61
— 70 c6 tGi 35,7% sO bénh nhan bi RLCD nang
va tang lén dén 58,6% s6 bénh nhan bi RLCD
nang & nhdm 71 — 80 tudi, cho dé&n nhém > 80
tudi thi cé t6i 91,7% s& bénh nhan bi RLCD
nang. Su tdng ndng mdc dd RLCD theo tudi cd y
nghia thong ké vdi p = 0,008 < 0,05.

Theo nghién clfu clia mot s6 tac gia trong va
ngoai nudc thi ty I€ cuang dudng ciing tdng dan
theo tudi. Theo Sato va CS ndm 1995 nghién clru
trén 3490 nam, da cb vg tudi tr 20 — 90 & Nhat
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cho thdy: ty 1&é RLCD 1a 2,5% & tubi 20 — 44,
10% & tudi 45 — 59, 23% & tudi 60 — 64, 30,4%
& tudi 65 — 69, 44,3% & tudi > 70. Theo Wang
va CS nghién cu nam 1997 trén 1258 ngudi >
40 tubi 6 Thugng Hai (Trung Quédc) ¢ 32,8%
bénh nhan bi RLCD & tudi 40 — 49, 36,4% & tudi
50 — 59, 74,2% & tudi 60 — 69 va |én dén 86,3%
& nhitng ngudi > 70 tudi. O Viét Nam theo
nghién cfu ctia Pham Van Trinh va CS [4] trén
764 nam da c6 vg thi ty 1€ RLCD & nhom 18 — 30
tudi 1a 10,8%, & nhdm 40 — 45 tudi tdng I1én
44% va tang Ién téi 57% & nhom bénh nhan >
60 tudi. Nhu vay cling gidng nhu cac tac gia néu
trén thi tubi cang cao la mot yéu t6 lam gia téng
ty 1& RLCD.

V. KET LUAN

Ty 1€ RGi loan cuong dudng 6 bénh nhan Phi
dai lanh tinh tuyén tién liét cé chi dinh phau
thuét la rét cao 73,1%, diém IIEF-5 trung binh
11,22 + 10,18. Trong d6 RGi loan cucng ducng
murc do nang chiém dén 46,2%, Rai loan cuang
duong trung binh la 4,3%, RGi loan cudng ducng
nhe dén trung binh 10,8%, ROGi loan cudng
ducng nhe 11,8%.

Cling giéng nhu & quan thé chung,  nhém
bénh nhan phi dai lanh tinh tuyén tién liét, roi
loan cuong duong tang theo tudi, tudi cang cao
ty 1€ rGi loan cuong duong cang ting véi p =
0,018 < 0,05. M{c d6 nang cua rdi loan cudng
dudng cling téng theo tudi vdi p = 0,008 < 0,05.
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MOI TUONG QUAN GIT'A PO DAY LOP SO'1 THAN KINH VONG MAC
VA TON THUONG THI TRUONG TREN BENH NHAN GLOCOM

TOM TAT

Muc tiéu: banh gia méi tuong quan gilta d6 day
I6p sgi than kinh vong mac (RNFL= Retinal neuron
fiber lenghth) va cac chi s6 thi trudng (VFIL: Chi s thi
trudng, MD: dd léch trung binh ,PSD: d0 léch tiéu
chuén mau) 3 253 mdt clia 150 benh nhan glocom tai
Bénh vién Mat ba Nang Phu‘dng phap: M6 ta cat
ngang, tién ciru. Két qua: Cé mai tuang quan y nghia
thong ké gitfa cac chi sd thi trudng va do day I8p sgi
than kinh vdng mac (RNFL). Cu thé&: C6 méi tudng
quan thuan gilra cac chi s6 VFI véi RNFL trung binh (r
= 0.48, p<0.001), gilra VFI véi RNFL phia dudi (r =
0.5, p<0.001) va gilta VFI v&i RNFL phia trén (r =
0.43, p<0.001). C6é mai tuang quan thuan gilra chi s6
MD véi RNFL trung binh (r = 0.46, p<0.001), giita MD
vGi RNFL phia dudi (r = 0.47, p<0.001) va gilta MD
vGi RNFL phia trén (r = 0.46, p<0.001). Cé mdGi tuong
quan nghich gitra chi s6 PSD véi RNFL trung binh (r =
-0.41, p<0.001), gitta PSD vgi RNFL phia dudi (r = -
0.45, p<0.001) va gilta PSD v&i RNFL phl'a trén (r = -
0.41, p<0.001). Két luan: Su glam sut RNFL trung
binh, ph|a trén va phia dudi c6 mdi tudng quan chat
ch& vdi t8n thuang thi tru‘dng trén bénh nhan glocom
Vi vay, viéc danh gia cac chi s6 thi trerng cung vdi
viéc do chiéu day RNFL trung binh va & cac phan tu
trén, dudi bang chup cét Idp OCT réat co6 y nghia trong
chan doan, theo ddi tién trién va tién lugng cho bénh
nhan glocom

Tu khoa: D6 day I6p soi than kinh véng mac, cac
chi s6 thi trudng.

SUMMARY
CORRELATION BETWEEN RNFL THICKNESS
AND VISUAL FIELD DEFECTS IN

GLAUCOMA

Purpose: To study the correlation between retinal
nerve fibre layer (RNFL) thickness measured and
Visual field indices (VFI, MD, PSD) measured in 253
glaucomatous eyes of 150 patients at the DaNang Eye
Hospital. Method: Cross sectional and prospective
study. Results: There was a statistically significant
correlation between the visual field indices (VFI =
visual field index, MD = mean deviation, PSD =
pattern standard deviation) and RNFL thickness. There
was a positive correlated between VFI and superior,
inferior, average RNFL thickness and VFI (r = 0.43, r
= 0.5, r = 0.48, p<0.001 respectively), MD (r = 0.46,
r =0.47, r =0.46, p<0.001 respectively) and a
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negative correlated PSD (r = -0.41, r = -0.45, r =0.41,
p<0.001 respectively). Conclusion: The decrease of
inferior, superior, average RNFL thickness have a close
correlation to visual field defects in the glaucomatous
eyes. Therefore, the analysis of visual field indices and
measurement of average, superior and inferior
quarant RNFL thickness by OCT are useful in
diagnosis, follow up and prognosis of glaucoma.Key
words: RNFL thickness, Visual field indices

I. DAT VAN DE

GlIdcom 1a bénh ly ton thuong tién trién cua
thi than kinh ddc trung bdi nhiing ton thuong
cau trdc I6p than kinh cla_vong mac va thi
trudng [2]. Hinh anh g|a| phau vi thé cta vdng
mac bién déi theo cic giai doan clia bénh
glocom, trong dé do day cua I8p sgi than kinh
vong mac thay déi dang k& [3]. Su thay dGi nay
c6 lién quan dén cac yéu td cua thi truGng hay
khdng la mét vdn dé ludn ludn cb Igi cho chén
doan va theo déi [4]. Trudc day da cd mot so
khao sat dua trén hinh anh chup cdt I6p vong
mac nhu nghién clru nam 2004 clia Bagga, H. &
Greenfield da cho thdy thay ddi tuyén tinh gitra
bé day vong mac vdi chi so thi trudng [6]. Vay
cu thé trén bénh nhan glécdm tai nudc ta thi su
thay d6i nay c6 mdi lién quan nhu thé nao. MGi
tuong quan gilra cau tric va chirc nang thi than
kinh trong bénh glécdm nhu thé nay hién nay
chua cd nhiéu nghién clu dugc ghi nhan. Viéc
xac dinh d6 day cua I8p sgi than kinh vong mac
bang mdt phuong tién chan doan hinh anh hién
dai, do la may chup cdt I6p vong mac (OCT =
Optical Coherence Tomography) la can thiét. b6
la ly do ching t6i ti€n hanh nghién cliu nay
nhdm muc tiéu xay dung va bd sung thém tiéu
chi danh gid va theo déi bénh glocom cho cac
cac bac sy lam sang.

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

2.1. Thiét ké nghién ciru Nghién cllu cdt
ngang, tién clru.

2.2. P6i tugng nghlen clru: Bénh nhan
glocom dugc chan doén va diéu tri tai Bénh vién
M3t Da Nang trong 16 thang, tUr thang 02/2013
dén 07/2015.

2.3. Tiéu chuan chon mau: Bénh nhan
dugc chan doan glocdm trén 1am sang. Két qua
chup cdt I16p vong mac (OCT) va thi trudng tin
cay. Thi luc = 20/40. Bénh nhan dong y tham
gia nghién ctru.
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2.4. Tiéu chuan loai trur: Bénh nhan ¢ tién
sur dai thao derng vGi nhitng ton thuong vdng
mac ya gai thi ma c6 kem theo bénh glécom.

Van duc méi trudng trong su6t anh hudng
dén chat lugng hinh anh OCT thu dugc nhu seo
glac mac trung tam, duc thuy tinh thé nhiéu,
Xuat huyet pha lé the day dic.

Mat bi chdn thuong hodc phiu thudt noi
nhan, trr nhitng phau thuét do duc thuy tinh thé
hoac glocom 6 thang trudc nghién cru. Cac bénh
ly than kinh c6 anh huéng dén thi trudng. 3

2.5. Quy trinh nghién cilru: 253 mat bi
glocdm Iya chon tUr bénh nhan khoa Glocom
bénh vién Mt Ba Nang.

Bénh nhan dugc do thi trudng vdi chién lugc
SITA standard, chuong trinh 24-2 cua thi trudng
ké tu dong Humphrey (SAP, Carl Ziess Meditec,

Bang 1 Pac diém vé tudi

USA) va chup OCT vé&i may OCT (Topcon OCT
1000, USA).

Cac bién s6 thu dugc tUr két qua do thi
truéng: MD, VFI, PSD.

Cac bién s thu dudgc tUr két qua chup OCT:
D0 day trung binh I8p sgi than kinh (A), d0 day
I8p sgi than kinh cac goc phan tu (phia trén = S,
phia dugi = I, phia thai duong = T, phia mii
=N), do day I&p sgi than kinh theo mui gid.

Tat cad cac théng s6 sé dugc phan tich theo
chuagng trinh Stata 13.0, hé s6 tugng quan
Pearson(r) [1].

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém vé gidi: Trong 150 bénh
nhan, cé 78 nam (52%), va 72 nit (48%)

3.2. Pac diém vé tudi

Tudi S6 lugng bénh nhan Ti Ié %
< 20 1 0,67
20-39 16 10,67
40-60 83 55,33
> 60 50 33,33
Tong cdng 150 100

Nhan xét: |(ra tubi gap nhiéu nhat la trung nién, tir 40 dén 60 tudi. Trongc mau, bénh nhan tré <

20 tudi chiém ty Ié thdp nhét.
3.3. Cac chi so thi truong (pm)
Bang 2 Cac chi so6 thij trudng

Cac chi so thi truéng | Trung binh SD Min Max
VFI 82,61 27,45 0 100
MD -7,71 8,23 -32,71 2,89
PSD 4,08 3,01 1,01 13,91

Ca 3 chi sb thi trudng (VFI, MD va PSD) déu giam sut thé hién tén thuong thi trudng trong bénh

glocom.

3.4. D0 day Idp sgi than kinh(RNFL) trung binh va cac géc 90 (um)
Bang 3. B0 day Idp sgi than kinh(RNFL) trung binh va cac géc 90

RNFL Trung binh SD Min Max

Trung binh 87,49 17,29 37,25 129,25
Trén 108,35 26,14 34 160
DuGi 108,42 28,88 30 173
Thai dudng 60,64 15,54 22 106
Mdi 72,56 17,67 37 172

D0 day I6p sgi than kinh vong mac déu thay doi, trung binh chi con mottj nira chi s6 do day cla
mat binh thutng. Cac vung giam nhiéu la thai duong va mii.

3.5. P06 day Idp sgi than kinh & cac mii gié (goc 30) (um)

Bang 4 B day Iop soi than kinh & cac mui gio(goc 30)

RNFL Trung binh SD Min Max
12h 113,,4 32,73 9 193
1h 101,37 27,94 24 168
2h 72,57 22,29 21 138
3h 56,75 15,98 3 113
4h 68,63 21,44 24 161
5h 105,28 32,55 27 226
6h 118,26 36,84 10 214
7h 102,10 30,52 20 171
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8h 66,5415 20,41 25 160
9h 56,41107 19,03 21 245
10h 78,37154 24,27 16 181
11h 109,5613 29,55 35 181

3.6. Tuong quan giira do day Idp sgi than kinh(RNFL) va cac chi so thi trucng
Bang 5 Tuong quan giita RNFL va cdc chi s6 thi truong (tinh r va p)

- -
- - -

RNFL VFI MD PSD
r p r p r p
Trung binh 0.48 0.000 0.50 0.000 -0.41 0.000
Trén 0.43 0.000 0.47 0.000 -0.41 0.000
DuGi 0.50 0.000 0.52 0.000 -0.45 0.000
Mi 0.19 0.000 0.18 0.000 -0.12 0.000
Thai ducng 0.27 0.000 0.26 0.000 -0.15 0.000
11ih 0.38 0.000 0.41 0.000 -0.34 0.000
12h 0.39 0.000 0.42 0.000 -0.4 0.000
1h 0.35 0.000 0.39 0.000 -0.33 0.000
2h 0.24 0.000 0.23 0.000 -0.11 0.000
3h 0.08 0.000 0.04 0.000 -0.02 0.000
4h 0.25 0.000 0.24 0.000 -0.18 0.000
5h 0.42 0.000 0.41 0.000 -0.38 0.000
6h 0.20 0.000 0.21 0.000 -0.18 0.000
7h 0.11 0.000 0.1 0.000 -0.08 0.000
8h 0.21 0.000 0.22 0.000 -0.13 0.000
9h 0.04 0.000 0.05 0.000 -0.01 0.000
10h 0.21 0.000 0.2 0.000 -0.14 0.000
- o TETRENTIN

Hinh 1: M6i tuong quan giifa dé day Iop soi than kinh mét phan tu dudi
va moét phan tu trén vdi cac chi s6 thi truong
3.7. Tuong quan giira do day Idp sgi than kinh vong mac trén dudi véi MD va PSD
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Hinh 2: Tuong quan giira do day Idp sgi than kinh vong mac trén dudi véi MD va PSD

IV. BAN LUAN

Cac mdi tuang quan c6 y nghia thong ké gilra
cac bién s vé do day cua RNFL va cac chi s0 thi
trudng da dudc quan sat thay trong nghién clru.
D0 day cla RNFL phia dudi c6 méi tuong quan

chat nhat véi VFI, MD, PSD (r = 0.5, 0.52, -0.45
tuang Ung). DO day trung binh cla I6p sgi than
kinh véng mac khoang 200 -250um tai quanh dia
thi la phu hgp véi cac tai liéu [2], [5]. Tuy nhién
trong nghién clu nay do day I8p thi than kinh
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giam di nghiém trong hon khi bénh nhan glocom
dén kham vi hau hét ho dén & giai doan muon.

D06 day RNFL trung binh, phia trén, tai vi tri
cac mui gig 12h, 11h, 1h, 5h c6 mGi tugng quan
chdt nhat v&i VFI, MD, PSD. biéu nay ly giai trén
ldm sang bang cac ving mat thi truGng tucng
Ung vdi nai ¢ do day I8p sgi than kinh vong
mac bi suy giam do glécom [5],[6].

Hé s6 tuong quan cé gia tri thap nhat dugc
quan sat thay & phia miii va 9h. Ngi day co thi
trudng it thu hep. Vay khi thdy trén OCT c6 do
day vung nay khéng thay déi nhiéu ching ta van
nghi dén glécom va khong loai trir trudng hgp
glcébm nang.

K&t qua cua nghién cru nay cling phu hgp Vdi
nghién clu cla tac gid Nguyéen Thi Xuan Thanh
va Chen HY [4].

V. KET LUAN

MGi tuong quan dugc phan tich trong nghién
cfu nay gidp tang gia tri ctia chup OCT va do thi
trudng trong chan doan va theo ddi glécdm.

Can mot nghién clru cat doc 16n han dé: phan
tich méi tugng quan nay trong su tién trién cla
bénh glocém ti€p theo nghién cliu nay.
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KET QUA CAN THIEP PAT ONG GHEP NOI MACH
TRONG BENH LY PHINH BOC TACH PONG MACH CHU NGU'C (TYPE B)

TOM TAT

Pat van dé: Phinh bdc tach PMC nguc type B co
hau qua nguy cd tir vong cao do v3 tui phlnh hodc
tudi mau long gia. Trudc day, md md rat ning né
nguyén do: chay mau tim phdi, kep va thay doan BM
chl, mat nhiéu mau... Nhitng ndm gan day can thiép
dat ong ghep noi mach dugc thay thé vi ¢é nhiéu uu
dlem so Vdi mo ma&: gay té tai chd, dau it, thdi gian
nam vién ngan... Phuong phap nghién ciru: Mo ta
hang loat. Nghién ctu dugc thuc hién tUr thang 4-
2013 dén thang 12-2015 tai BV Chg Ray. Tat ca bénh
nhan phinh béc tach BMC nguc type B dugc can thiép
dat 6ng ghép n6i mach. K&t qua: Gom 20 bénh nhan:
16 nam (80%), 4 nif (20%), tudi trung binh 62,2. Dau
nguc 100%, tang HA 80%, phinh béc tach PMC bung
di kém 55%. Khoi phinh bdc tach: DK ngang (I6n nhat
92 mm, nhé nhat 43 mm, trung binh 64,12 mm),
chiéu dal (dai nhét 340mm, ngan nhdt 40 mm, trung
binh 120mm). C8 gan kh0| phinh: DK ngang trung
binh 30,67 mm, chiéu dai (dai nhat 130mm, nhé nhat
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28 mm, trung binh 32,75 mm). Tugi mau long gia: DM
than tang 4 tr.h (20%), PM than trai 4 tr.h (20%). 14
tr.h (70%) gay té tai cho. Tat ca bénh nhan dugc dat
6ng ghép ndi mac thanh cong, thdi gian ndm vién
trung binh 7,95 ngay, thdi gian trung binh phau thuat
89,25 phut. Két qua tot 19 tr.h (90%), 1 tr.h (10%) tor
vong do do 6ng ghép nhdm I & thang tho 3. Két
luan: Phinh béc BDMC nguc type B la bénh ly nang.
Can thiép dat stent graft (ong ghép noi mach) la su
hudéng chung trén thé gldl va ¢ Viét Nam c6 uu diém
hon rat nhiéu so véi mé md, bdi vi gay té tai chd, dau
it, hiéu qua tot.

SUMMARY

RESULTS OF THORACIC AORTIC ARTERY
ENDOVASCULAR INTERVENTION FOR TYPE

B DISSECTION

Objective: Outcome of type B aortic dissection is
high mortality, becauses malperfusion or ruture.
Before most case is open repair and severes, because
use cardio-pulmonary bypass, revascularization aortic
artery, lose blood... But in years recent there have
been a shift in the treatment type B aortic dissection
from open surgical to stent graft endovascular
interventions, becauses: local anesthesia, relief pain,
short time of length in hospital. Methods: Cases
reports. Reseach at Cho Ray Hospital from 4- 2013 to
12-2015. Results: We had 20 patients, 16 males
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(80%), 4 females (20%), mean age was 62,2. Chest
pain 100%, hypertension 80%, add abdominal aortic
dissection 55%. Diameter of aortic dissection (max
92mm, min 43 mm, mean 64,12mm). Length of aortic
dissection (max 340 mm, min 40 mm, mean 120 mm).
Proximal neck: Mean diameter was 30,67 mm and
leght (max 130 mm, min 28mm, mean 32,75 mm).
Malperfusion: celiac artery 4 tr.h (20%), left renal
artery 4 tr.h (4%). Local anesthesia 14 tr.h (70%). All
patients were TEVAR for type B dissection. Mean time
of leght in hospital 7,95 day, mean time of operation
89,25 second,19 cas (90 %) good outcome, 1 cas
endoleak type Ia to death. Conclusion: Thoracic artery
type B dissection is severes. Thoracic endovascular aortic
repairs better outcome than open repair, becauses local
anesthesia, relief pain, good outcome...

I. DAT VAN DE

Phinh bdéc tach BDMC nguc type B co bién
chirng vG@ khoi boc tach hoac tugi mau long gia
lam thi€u mau chi, cac tang dua dén ti vong.
Cach hai, ba thap nién trudc day, diéu tri boc
tach DMC nguc type B 1a mé md rdt ndng né

1. KET QUA
1. Cac dic diém bénh nhan:
Bang 1: Bac diém benh nhan

nguyén nhén do: chay may tim phdi, kep va thay
doan DM chu, mét nhiéu mau, thdi gian md kéo
dai... NhCrng nam gan day can thiép dat ong
ghép ndi mach dugc thay thé vi c6 nhiéu uu
diém $0 véi mé md gay té tai chd, dau fit, thdi
gian ndm vién ngdn...dé cling la suu hudng phat
trién chung trén thé& gidi.

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

M6 ta hang loat. Nghién ctru dugc thuc hién
tir thang 4- 2013 dén thang 12-2015 khoa Phau
thudt Mach mau va Phau thuat Tim BV Chg Riy.
Tat ca bénh nhéan ph|nh béc tach PMC nguc type
B dudc can thiép dat ong ghép néi mach. bang
gia bénh nhan qua 3 mdc thdi gian: chu phiu (1
thang), ngan han (6 thang), trung han (tUr 6
thang- 32 théng), qua cac bién chirng toan than
(t&r vong, nhéi mau cd tim, suy than, suy hé hap,
phmh boc tach DM van tién trién...) hodc ro, di
léch 6ng ghép ndi mach.

Pac diém S6 bénh nhan (n=20) Ty lé (%)
Gidi nam 16 80
Dau nguc 20 100
Tang huyét ap 16 80
Hep dong mach canh 0 0
Phinh béc tach DMC bung di kem 11 55
Bénh PM ngoai bién 0 0
Rai loan lipid mau 9 45
Dai thao dudng 0 0
Bénh than man 0 0
Bénh phdi man tinh 1 5
Bang 2: Panh gia kich thudc giai phau phinh boc tach DMC nguc
Pac diém giai phau Trung binh | Ldn nhat | Nho nhat
DK khai phinh bdc tach ( PBT) (mm) 64,12 92 43
Chiéu dai khoi phinh( PBT) (mm) 120,1 + 17 340 40
Chiu dai ¢8 gan tdi ( PBT) (mm) 32,75 130 2,8
Chiéu dai tur cd xa khéi ( PBT) dén DM than tang > 2 (mm) # # #
DPudng kinh c6 gan khéi ( PBT) (mm) 30,67 36 23,5
DPudng kinh c6 xa khéi ( PBT) (mm) 28,9 53 22
Chigu dai DMCN du tinh pha (mm) 243,85 360 122
Pudng kinh BM dui phai (mm) 8,9 10,2 6,7
Dudng kinh DM dui trai (mm) 8,64 10 6,3

Su tudi mau cac PM nuodi tang qua long gia PMC: DM than tang 4 trudng hgp (20%), PM mac
treo trang trén 0 trudng hgp, DM than trai 4 trudng hop (20%), DM than phai 3 trudng hop (15%).

Bang 3: Ty Ié mé chuong trinh va c3p ciiu

Ddc diém can thiép

S6 bénh nhan (n=20) | Ty Ié (%)

M6 cdp clu va mo chuong trinh
Mo cap cuu
M6 chuong trinh

10
10

50
50

Phugng phap vo cam
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Mé noi khi quan 6 30

7€ tai cho 14 70

Chuyén vi cac nhanh DM trén quai DMC 2 10
Ki€u chuyén vi trudc can thiép

PM qudi don trai-bM canh chung trai 2 10

BM canh phai-canh trdi- duoi don trai 0 0

PM canh phai- canh trai- dudi don trai- PMC én 0 0

2. Két qua trong thoi gian chu phau: Két
qua chu phau 100% t6t khong xay ra cac bién
chiing vé toan than (t& vong, nh6i mau cg tim,
suy hd hadp, suy than, tdc mach cac tang...) va
ong ghép nodi mach (ro, di léch..)

3. Panh gia két qua ngan han (1 thang- 6
thang):

e Két qua tot: 19 trudng hgp, ty 1€ 90 %

e Bién chidng: 1 truGng hgp (ty 1€ 5 %) do
6ng ghép loai Ia lam v3 khoi phinh bdc tach BMC
@ thang th(r 3 dua dén tur vong.

4. Panh gia két qua trung han (6 thang- 32
thang)

19 truGng hgp con lai ti€p tuc theo doi: Két qua
tot (ty 1é 100%) chua ghi nhan cac bién chiing
nang né hodc cac bién chirng ctia 6ng ghép.

IV. BAN LUAN

Theo bang 1, chdng t6i nhan thady ty Ié€ bénh
giéi nam chiém da s6 cling phu hgp vdi cac tac
gid nudc ngoai. Pac biét cac triéu ching: Dau
nguc (100%) la nguyén nhan chu yéu dua bénh
nhan dén nhap vién, ching toi nhan thay déi vai
ngudi Viét Nam thudng bénh nhan dén bénh
vién trong tinh trang cd boc tach BMC cdp tinh,

vi thé biéu hién thudng nang né vdi cac triéu
chitng dau nguc dir d6i kém tdng huyét ap
khéng kiém sodt. Trén phim CT Scan dung hinh
cdt 16p mach méu cd bi€u hién béc tach thanh
DMC dang tién trién va kéo dai tr DMC nguc
doan xu6ng dén BMC bung, chau... Trong nhiing
trerng hdp nay nén xét chi dinh mé cap clru dé
cru s6ng bénh nhan. Phinh bdc tach DM chu cap
tinh trudc day thudng ngudi ta dua vao moc thai
gian 2 tuan vdi cac triéu chiing dau nguc dir doi
va téng huyét ap khéng kiém soat, nhung nhiing
nam gan day trén thé gidi va nhat la ¢ My cac
phau thuat vién Tim Mach dua trén kich thudc lo
clia dudng vao va hoat dong dong mau trong
long gia, kich thudc dutng kinh long gia va toan
bd khdi phinh bdc tach...dé xét chi dinh mé cap
cru dat stent graft DM chd, ch khdng nhu cach
day vai thap nién chu yéu dua vao kich thudc
khoi boc tach.

MOt triéu chdng khac can quan tam, trong
nhém nghién clitu la r6i loan lipid trong mau
(55%), day la mot trong nhitng yéu t6 nguy cg
lam tang ty 1& bénh. Vi thé dé diéu tri toan dién
cho bénh nhan can phai dung nhém thudc lam
giam md trong mau.

Bang 4: So sanh_kich thudc (mm) phinh boc tach DMC nguc vdi cdc tac gia khac

Pac diém Glade Marcheix | Czerny | Bavaria | Matsumura |Ching toi
DK trung binh 61 67 69 63,7 60,8 64,12
Chiéu dai c6 gan > 20 39,2 £ 27,7 33 63 + 39 > 30 32,75
DK 8 gan tui phinh # 31 + 4,5 # |30,8+4,1| 355+738 30,67
Chiéu dai ¢ xa > 20 31,5+ 3,9 40 80 £ 55 > 30 >20
Pudng kinh cb xa # 31,5+ 3,9 # 29,8 + 3,7 3235 28,8

Co 3 yéu t6 rat quan trong cta khdi phinh béc
tach BDMC can phai do dac danh gia chinh xac la
dudng kinh va chiéu dai cia c¢6 dau gan, c6 dau
xa, khdi phinh bdc tach. Muc tiéu d€ khi can
thlep ha ddt stent graft vao BMC phai dam bao
cac nguyén tic: che pht dudc 16 rach ndi mac
cla thanh BDMC (duGng vao) va phu toan bo khoi
phinh bdc tach BDMC, 6ng stent graft vira du chat
& hai dau khdng gay rod va di chuyén &ng ghép....

Trong nhém nghién clfu clia chdng toi co
70% can thi€p dat stent graft BM cha ngufc doan
xuong bang perdng phdp gay té tai cho cho ca
md cdp clu va chuang trinh (bang 4). Day la
mdt trong nhitng ddc diém uu viét nhat cla can
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thiép n6i mach so véi phuang phap mé md, bdi
vi chi can choc kim dua 6ng dan (sheath) qua da
vao trong long BM dui, qua dé cd thé thuc hién
ha dat stent graft DM chu. Khac vdi phuadng
phap m6 ma& can phai gy mé sdu, kiém soat kep
DM chu cat khéi phinh béc téch DMC thay béng
ong ghep mach nhan tao, day la phau thuat
nang né nguyén do: mat mau nhiéu, dudng mé
va boc tadch xam lan qua Ién...dua dén thdi gian
hoi sic va nam vién qua dai. Mat khac, nhitng
bénh nhan phinh DM chd thudng I6n tudi cd nhiéu
bénh ndi khoa di kém ( thi€u mau cd tim, hep tac
PM nudi ndo, suy than, ti€u dudng...) tir dé s& xay
ra nhiu nguy cd bién chiing sau mé ma.
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Chuyén vi DM dudi don trai vao DM canh trai
thudng dugc st dung dé tng chiéu dai cia c6
dau gan khdéi phinh boc tach, tir dé khi ha dat
dau gan cua ong stent graft di bam chat vao moé
lanh cda thanh BMC va lam cho khong cd ro
hodc di chuyén &ng ghép. Trong nhdm nghién cliu
ching toi chi cd 2 trudng hop chuyén vi DM dudi
don tréi, theo mét s& tac gid nudc ngoai cd thé thuc
hién ha dat stent graft che phi DM dudi don trai
cling it gay tinh trang thi€u mau tay trai nhung can
luu y va can nhac sé lam thiéu mau tuy néu 6ng
ghép che pht toan bé DM chu nguc doan xudng.

Trong 3 nhanh cta quai DM chd chi c6 BM
dudi don trai cd thé dugc che phd, con 2 nhanh
DM canh trai va DM than tay dau chong chi tuyét
d6i khdng dugc che phu. Vi thé su' chuyén vi c6
ty & va sO lugng nhanh khac nhau gilra cac tac
gia phu thudc tén thuong mé thanh mach cta cd
gan tdi phinh PMC (dugc tinh tir DM dudi don
trdi, hodc DM canh trai hoac DM than tay dau)
cd dan chdira nhiéu mod phinh, xd vifa, gap
géc...hay khong? Tham chi phu thudc vao su
kinh nghiém ctia ph3u thut vién khi chon ¢6 gan
phai du dai d€ an toan khi ha dit stent graft.

Bang 5: Thoi gian phiu thuét va luong mau mét cua céc nghién ciu

Nghiénclru | CGmau | Nam Thdi gian trung binh (phut) Ll.rqng(::Ia)u mat
g s 29
Najibi
e me ig 2002 215565116022 1205 + 1493
Can thiép 325 + 253
Glade 95
M6 mc 53 2004 300
Can thiép 42 160
Matsumura 156
M6 mo 70 2008 244 + 92 2538 + 2179
Can thiép 86 114 + 46 216 + 293
Chung toi 20 2015 89,25 Rat it

O bang trén theo sG liéu tac gia nuGc ngoai va ching téi ngoai rd rang can thiép ndi mach dat
stent graft diéu tri phinh boc tach BMC cd uu diém rat nhiéu so véi md ma vé thdi gian mo va lugng
mau mat. Nhu da trinh béy G trén so vdi can thiép ndi mach thi mé ma cé dudng mo Ién, kep cat va

thay doan BMC....tlr dé s€ lam mat mau nhiéu.

Bang 6: So sanh ty Ié (%) bién ching nghiém trong trong thoi gian chu phiu

Glade | Marcheix | Czerny | Bavaria | Matsumura | Ching toi

T(r vong 7 6,7 6,3 2,1 6,7 0
Nhoi mau co tim 2 0 0 0 15,6 0
Dot quy 0 13,3 5 4 2,5 0
Yéu liét chi 2 4,4 0 3 1,3 0
Suy ho hap 9 0 0 4 15,6 0
Suy than 2 0 0 1 8,8 0

V@ tdi phinh 0 0 1,2 0 0 0
Can thiép lai 19,1 8,8 11 0 4,3 0

Nhan thdy rang trén thuc tién, day la nhiing
trudng hdgp can thiép dat stent graft DM cha
nguc ma ching toi thuc hién ban dau & trung
tam I6n clua ca nuGc. Vi vay can co thém thai
gian d€ theo ddi va danh gia cac dién tién bién
chiing sau nay. Mat khac ty 1€ bién chiing sau
mé can thiép dat stent graft con tly thudc vao
bénh nén cua bénh nhan truGc d6 va day la yéu
t6 quan trong tién lugng & hau phau. Thudng
bénh nhan c6 nhitng bénh trudc dé nhu: tac hep
PM vanh, suy thn, bénh phdi man tinh, tic hep
PM canh...vi vy sau md thuang ndng né va can
dugc theo dbi that sat sau ma.

O thang th& 3 nhédm nghién clu ching toi co
1 trudng hgp rd nhom Ia, tor doé gay tang kich
thudc tdi phinh lam v tui phinh va t&r vong. Bay
la truGng hgp ching ta can phan tich tai sao &
thang thr 3 méi xay ra rd6 6ng ghép ndi mach
thudc nhom Ia, nghia la dong mau chay xen gilta
6ng ghép ndi mach va thanh DM & cd dau gan
cta khoi phlnh béc tach. Nhu vay kha nang
dudng kinh 6ng ghép ndi mach chua du 16n dé
bam chat vao thanh mach, do dé kha nang tinh
toan do dac dudng kinh cla stent graft va
dudng kinh cd gan cua khdi phinh bdc tach chua
dung, nén lic chup kiém tra sau ha dit stent
graft chua phat hién, sau mot thgi gian 6ng
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stent grart c6 thé dich chuyén tir d6 dau gan cua
dng stent graft ¢4 thé ndm & mé tui phinh va gay
ra bién chling trén. Vi thé dé€ trdnh bién chiing
trén chldng ta phai dam bao nhiing nguyén tac
dudng kinh 6ng stent graft phai I6n hon dudng
kinh DMC it nhat 20% va dat vao mo lanh thanh
PM véi d6 dai cd gan tdi thi€u 2 cm.

Tat ca 19 trudng hgp con lai theo doi lién tuc
thdi gian tir 6- 32 thang cho két qua tot.

V. KET LUAN

Phinh béc DMC nguc type B la bénh ly nang
va thudng cé nhiéu bénh di kém (hep tac DM
vanh, DM canh, suy than, bénh phdi man tinh...)
do vay lam tang nguy cd tif vong cao rat cao.
Bi€n chirng clia khdi phinh béc tach la v hodc
bdéc tach thanh mach gay thi€u mau cac co quan
(tim, ndo, tuy, rudt, gan, than...). Can thiép dat
stent graft (6ng ghép ndi mach) la su hudng
phét trién chung trén thé gidi cling nhu & Viét
Nam vi cé vu diém hon rat nhiéu so véi mé mé

do gay té tai chd, thdi gian m6 ngén, mat mau
it..., hiéu qua tot.
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DANH GIA KET QUA XU TR Bi PAI TREN BENH NHAN
SAU MO THOAT VI PIA PEM COT SONG THAT LUNG
TAI KHOA PHAU THUAT COT SONG - BENH VIEN VIET DUC

TOM TAT.

Muc tiéu: Nghién clru doc c6 can thlep ldm sang
khong d6i chitng nham danh gla két qua xur tri bi dai
trén bénh nhan sau m& thoat vi dia dém cot song that
lung tai khoa Phau thuat cdt séng — Bénh vién Viét
Dlc. Két qua: K&t qua xUr tri bi dai chung dat két qua
tot chiém ty Ié cao 53,4%, ty 1& kém thap chi€ém
10,0%. Danh gia két qua x«r tri bi dai dat loai tot
chiém ty 1€ cao ¢ nhém tudi nhdm tudi 20 — 59 tudi
(53,6%) va > 60 tudi (50,0%); & nam gidi (61,1%)
hon nir giGi (41,7%); & nguGi lao dong nhe chiém ty
Ié cao (66, 7%), ¢ nhém bénh nhan bi dai muc do6 1
chi€m 63,6% va 6 nhém bénh nhan dau vét md it cao,
chiém 80% Két ludn: Sau mG bénh nhan dugc xir tr|
bi dai dat két qua tét va kha chiém ty 1€ 16n.Theo dbi
sat bénh nhan sau m& d& phat hién x{r tri sém triéu
chufng bi dai clia ngufdl diéu duGng 1a rat quan trong.

Tu khoa: Két qua xu tri bi dai, hau phau, thodt vi
dia dém cot s6ng that lung
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SUMMARY

EVALUATION OF TREATMENT RESULTS IN
PATIENTS WITH URINARY RETENTION
AFTER LUMBAR HERNIATED DISC

SURGERY IN VIETDUC HOSPITAL

Objective: A descriptive study aimed to evaluate
results in treating urinary retention after lumbar
herniated disc surgery in Vietduc Hospital. Results:
Treatment of urinary retention achieved good results
(53.4%). Evaluating the treatment result of urinary
retention showed high result in age group of 20-59
years old (53.6%) and > 60 years old (50.0%); men
(61.1%) and females (41.7%); light manual works
(66.7%); 63,6% of patients had grade 1 urinary
retention and 80% of patients had pain in incision
region. Conclusion: The treatment of postoperative
patients with urinary retention achieved good results.
It is critical to look after post-operative patients to
detect early symptoms of urinary retention.

Keywords: Results urinary retention
management, postoperative, lumbar herniated disc.
I. DAT VAN BE

Bi dai c8p sau phdu thuadt I3 triéu ching
thudng gdp sau phau thuat tir 4 — 6 giG hodc lau
hon nita, cé dién bién cap tinh lam bénh nhan
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khd chiu, anh hudng dén két qua phau thuat va
kéo dai thai gian diéu tri [1]. Bi dai cap la tinh
trang than van hoat dong binh thudng, bang
quang cdng day nudc ti€u nhung ngudi bénh
khéng di ti€u dugc. Khac han véi tinh trang vd
niéu ngudi bénh khdng di ti€u dugc vi than
khong loc dudc nudc tiéu, bang quang tréng
rong [2]. Su thanh cong clia cudc mé phu thudc
mot phan 16n vao cong tac cham soc diéu dutng
sau mé. Giai doan sau mé la giai doan cd nhiéu
r6i loan vé sinh ly bao gém cac bién cerng do
gay té, gay mé, do phau thudt, do cdng tac
cham séc va diéu tri. Cung vdi bién chiing ho
hap, roi loan tuan hoan, r6i loan chifc nang than,
dau sau mG... bi dai cling 1a bién chiing nguy hiém
can dugc quan tam va cd hudng cham soc, diéu tri
hiéu qua. Bi dai chiém ty I tir 5,9 — 38% sau md
thoat vi dia dém. Bi dai lam cho bénh nhan khé
chiu, dau ddn... Viéc phat hién va x{r tri s6m bi dai
gilp bénh nhan dugc thoai mai, nhanh chong hoi
phuc ca thé chat va tinh than [1], [3].

Ngoai nhiing bién phap néu trén con c6
nhirng bién phap x{ tri bi dai don gian, dé thuc
hién nhu chuGm noéng, xoa vung ha vi, cho bénh
nhan ra nha vé sinh, cho bénh nhan ngoéi day,
kich thich sinh duc... [5]. Dt sonde ti€u la mét
phuong phap xu tri bi dai cé uu diém gilp nhanh
chong 18y dudc hét nudc ti€u ra khoi bang
quang, giam triéu chiing chudng, dau tdc ving
ha vi cho bénh nhan. Tuy nhién phuadng phép
nay dem lai mot s6 tac dung khong mong mudn
nhu dé gay ton thucng niém mac, gdy khé chiu

INl. KET QUA
Bang 1: Két qua xir tri bi dai chung

cho bénh nhén, néu tha thuat dat sonde khdng
dam bao vo khudn dé gay ra nhiém trung tiét
niéu ngugc dong nhu' viém niéu dao, viém bang
quang man tinh, trudng hdp nang co thé dan
dén nhiém trung huyet anh hudng tdi tinh mang
bénh nhan va co thé dan tdi tir vong [5], [6].

Do do viéc danh gia hiéu qua x{r tri bi dai
bang bién phap don gian néu trén la hét siic can
thiét. Chinh vi vay chdng toi ti€én hanh nghién
clu nay nhdam: Danh gid két qua xu tri bi dai
trén bénh nhan sau md thodt vi dia dém cot
s6ng that lung tai khoa Phau thudt cot s6ng —
Bénh vién Viét Puc. Két qua nghién clhu gop
phan (ng dung phudng phap xU tri bi dai trén
bénh nhan phau thuat ndi chung va bénh nhan
thodt vi dia dém cOt s6ng thdt lung ndi riéng
nhdm tranh d€ lai bién chitng cho bénh nhan va
ho trg bénh nhan sau phau thuat.

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

2.1. DPja_diém va thdi gian nghién
cru:Khoa Phau thuat Cot song — Bénh vién Viét
Puc tir thang 2/2014 dén thang 4/2014.

2.2. P6i tugng nghién ciru: 30 bénh nhan
bi dai sau md thodt vi dia dém cft sOng thdt
lung tai khoa Phau thuat Cot s6ng — Bénh vién
Viét Dirc.

2.3. Phudong phap nghién ctru:Nghién ciu
doc c6 can thiép lam sang khdng déi ching.

2.4. Cach chon mau: Chon mau thuan tién

2.5: Phan tich va xtr ly so liéu: S0 liéu dugc
lam sach va x(r ly bang phan mém SPSS 20.0

Tiéu chuan SG lrgng (N=30) Ty 1é (%)
Tot 16 53,4
Kha 7 23,3

Trung binh 4 13,3
Kém 3 10,0

Két qua x tri bi dai chung dat két qua tot chi€m ty 1€ cao 53,4%, ty Ié kém thap chiém 10,0%.
Bang 2: K&t qua xir tri bi dai theo nhém tudi

Nhom tudi
s s <=19 20-59 >= 60
Ket qua n % n % n %
Tot 0 0,0 15 53,6 1 50,0
Kha 0 0,0 6 21,4 1 50,0
Trung binh 0 0,0 4 14,3 0 0,0
Kém 0 0,0 3 10,7 0 0,0

Ty 1é két qua xr tri t6t 6 2 nhém tudi 20 — 59 tudi va > 60 tudi gan tucng dudng nhau, lan Iugt la
53,6% va 50,0%. Ty Ié ké“y qua kém & nhom 20 — 59 tudi thdp, chi chi€ém 10,7% con & nhdm > 60
tudi la khéng cd. Theo kiém dinh Phi and Cramer’s V ta thay gia tri p=0,773 > 0,05, su khac biét

khéng c6 ¥ nghia thdng ké.
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Bang 3: K&t qua ty Ié xir tri bi dai theo mét sé déc diém cua bénh nhin (%)

Tot Kha Trung binh Kém
i Nam 61,1 11,1 16,7 11,1
NG 41,7 41,7 5,6 5,6
" A Lao dong nhe 66,7 13,3 13,3 6,7
Nghe nghiep = "38ng nang 40,0 33,4 13,3 13,3
Mde 4B bi D3 1 63,6 22,7 9,1 4,6
N D52 28,6 28,6 28,6 14,2
Db 3 0 0 0 100,0
Pau ft 80,0 20,0 0 0
o an DPau vura 66,7 11,1 22,2 0
M do dau Pau nhidu 22,2 33,3 33,3 11,2
Pau ndng 0 0 0 100,0

XU tri bi dai dat két qua tét 8 nam cao han
nit, cu thé ty 1& nay lan lugt 1a 61,1% va 41,7%.
XU tri dat két qua kém ty 1€ & nam (11,1%) cao
han & nit (5,6%). Su khac biét khéng cd y nghia
thong ké véi p=0,281 > 0,05.

Nhin chung ty |é dat tot & ngudi lao dong nhe
cao chiém 66,7%, ty |é tot & lao dong nang thap
han, chiém 40%.

Ty |é x tri tot cao nhat & nhém bénh nhan bi
dai mdc do 1 chiém 63,6%, thap nhat ¢ nhdm
mic d6 3 la 0%. Ty |é kém & nhdm bénh nhan
mac bi dai mirc d6 3 chiém 100%. Thap nhat &
nhém mac bi dai mirc d6 1 chiém 4,5%. Theo kiém
dinh Phi and Cramer’s V ta thay gia tri p=0,049 <
0,05, su' khac biét cd y nghia thong ké.

Ty 1& tét 8 nhdm bénh nhan dau vét mé it
cao, chiém 80%. Thap nhat & nhom nang chi€ém
0%. Ty |é kém & nhém dau ndng la cao nhat
chiém 100% va khong c6 & nhom dau it va dau
vlra. Theo kiém dinh Phi and Cramer’s V ta th&y
gia tri p=0,01 < 0,05, su khac biét cd ¥y nghia
thong ké.

IV. BAN LUAN

Két qua bang 1 ching téi nhan thay két qua
XU tri bi dai trén bénh nhan bang phudng phap
x0a, chudm ndng va kich thich bd phan sinh duc
la tét. Ty 18 bénh nhan phai dit sonde tiéu chi
chiém 23,3%. Ty |é thanh cong khong phai dat
sonde ti€u cao chiém 76,7%. Diéu nay gilp giam
cam giac kho chiu ctia bénh nhan khi phai dat
sonde tiéu, giam nguy cd bién chiing dudng tiét
niéu cho bénh nhan do sonde tiéu gay ra.

K&t qua xUr tri bi dai theo tudi: Ching tdi nhan
thay khong cé su khac biét nhiéu vé két qua tot
gita 2 nhdm tudi 20 — 59 tudi va > 60 tudi, ty Ié
tot [an lugt la 53,6% va 50%. Ty Ié kha & nhdm
tudi > 60 tudi chiém 50% cao hon & nhém 20 —
59 tudi chiém 21,4%. Ty I& trung binh va kém &
nhom tudi 20 — 59 tudi an lugt 13 14,3% va
10,7%. Con & nhém tudi> 60 tudi thi két qua
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trung binh va kém la khong co. Theo két qua
kifm dinh Phi and Cramer’s V ta thdy gid tri
p=0,773 > 0,05 nén su khac biét la khong cé ¥
nghia thong ké.

Theo bang 3, trén 30 bénh nhan trong dé co
12 bénh nhan nir va 18 bénh nhan nam ching
toi thdy co su’ khac nhau gitta nam va nit. Ty Ié
khdng phai dat sonde ti€u (gom ty Ié tét va kha)
G nit la 83,3% cao hon & nam la 72,2%. Tuy
nhién ty 1€ tot & nam la 61,1% lai nhiéu han nit
la 41,8%, ty Ié kha & nir la 41,7% lai cao han &
nam la 11,1%. Co6 nghia la v&i nhitng bénh nhan
khéng phai dat sonde ti€u thi s6 [an mac bi dai &
nir nhiéu hon nam. Tuy nhién theo két qua kiém
dinh Phi and Cramer’s V ta thay gia tri p=0,281 >
0,05 nén su khac biét khong cd y nghia thong ké.

Nghién clru cla ching t6i thdy rang két qua
cham séc dat t6t giam dan khi mic d6 dau tang
lén. O nhdm bénh nhan dau vét md it, 100%
khdng phai d&t sonde tiéu. Trong do ty 18 t6t cao
chi€ém 80% va ty 1€ kha chi€ém 20%. Nhoém dau
vét mé vira ty 1€ tot van con cao chiém 66,7%,
ty 1&€ kém la khéng cd. Nhung sang nhom dau
vét m6 nhiéu thi ty 1& t8t va kha la thdp chi
chiém 22,2% va 33,3%, ty |é trung binh va kém
lai tang 1én 33,3% va 11,1%. Va nhém dau nang
ty |é tot, kha, trung binh déu khong co, ty 1€ kém
chiém 100%. Theo ké&t qua kiém dinh Phi and
Cramer’s V ta thdy gia tri p=0,01 < 0,05 nén su
khac biét cd y nghia thdng ké. Co thé giai thich
la do: Nguyén nhan cha yéu gay bi dai la do dau
gay ra phan xa co that cd vong, ngoai ra con
mot s6 yéu t6 khac anh hudng dén. VG&i nhing
bénh nhan dau vét mé it thi tac dung giam dau
tao cdm giac dé chiu khi xoa chudm la co hi€u
qua va thudng hiéu qua ngay & budc xur tri 1.
VGi bénh nhan dau vét md nhiéu thi tdc dung
giam dau dé hiéu qua thap hon, & budc xr tri 2,
bénh nhan vira dau vét mé vira dau do cdng tirc
bang quang, hiéu qua cla chuGm, xoa ha vi
giam di.
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C6 su khac nhau gilta cdc nhém bénh nhéan
mac bi dai d6 1, d6 2, d6 3. Ty |é t6t va kha chu
yéu & nhitng bénh nhan méac bi dai mirc do 1 va
giam dan & nhém mdc d6 2 va dd 3, cu thé ty Ié
t6t 6 nhom do 1 la 63,6%, do 2 la 28,6% va do
3 1a 0%. Ty |é kém lai tang dan & nhém do 1 chi
la 4,5% nhung dén do 3 thi da la 100%. Theo
két qua kiém dinh Phi and Cramer’s V ta thiy gia
tri p=0,049 < 0,05 nén su khac biét co y nghia
théng ké. C6 thé giai thich su’ khac biét dé la do
& nhdm bénh nhan mac bi dai mirc do 1 thi bang
quang chua cang qua muc, con giéng hodc gan
véi sinh ly binh thuSng cla co thé, cdm giac
cang tuc, cdm giac dau, cam giac khd chiu viing
ha vi chua nhiéu. Khi ching toi thuc hién cac
budc cham s6c xUr tri bénh nhan cam thdy kha
dé chiu vi vay két qua dat dugc tét chi€ém ty Ié
kha cao. O mUrc d6 2 va 3, cam giadc cing tuc,
dau ddn, khd chiu vang ha vi tang |én, déng thai
khi do bénh nhan sé c6 tam ly khéng thoai mai,
cang thang do su cang tifc d6 gay nén, vi thé
két qua xur tri s& kém hiéu qua han. O nhing
bénh nhan bi dai mirc do 1 két qua xur tri la tot
han nhiéu so v&i bénh nhan bi dai mirc d6 2 hay
do 3. Chirng té viéc theo doi sat bénh nhan sau
md 13 viéc phat hién x& tri sém triéu chiing bi
dai cla ngugi diéu duGng la rat quan trong.

V. KET LUAN

Sau md bénh nhan dudc xU tri bi dai dat két
qua tot va kha chiém ty 1€ I16n. Theo d6i sat bénh
nhan sau mé dé phat hién xur tri sém triéu chirng
bi dai cla ngudi diéu duGng la rat quan trong.
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KET QUA BUO'C PAU PHAU THUAT PHACO PAT THE THUY TINH
NHAN TAO PA TIEU LOAN THI ACRYSOF RESTOR TORIC

TOM TAT

Muc tiéu: danh gia két qua thi luc, khic xa cla
bénh nhan sau phiu thudt phaco dit the thuy tinh
nhan tao da tiéu loan thi trén bénh nhan duc thé thay
tinh kém loan thi giac mac. Poi tugng va phu‘dng
phap nghlen clru: can thiép 1am sang tién cltu trén
30 mat clia 30 bénh nhan duc thé thly tinh kem loan
thi g|ac mac tir 1,00 — 3,00 diop (D), mong mudn nhin
t6t ¢ moi khoang cach dugc phau thuat phaco tiéu
chuén dat thé thuy tinh nhan tao (IOL) Acrysof 1Q
Restor toric. Thi Iuc nhin xa, nhin gan, nhin trung gian
chua chinh kinh, do loan th| tén du, do xoay truc IOL
va su hai Idng cua bénh nhan dugc danh gla sau md 1
tuan, 1 théng, 3 thang, 6 thang Két qua va ban
Iuén: sau phau thuat, thi luc nhin xa chua chinh kinh

*Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Nguyén Xuan Hiép
Email: buixuanhiep@vnia.vn

Ngay nhan bai: 7.01.2017

Ngay phan bién khoa hoc: 14.3.2017

Ngay duyét bai: 27.3.2017

Nguyén Xuan Higp*

(UDVA) trung binh 0,09 + 0,08 logMAR va 96,67%
mat c6 UDVA bang 20/30 hoac tét hon. Thi Iuc nhin
gan chua chinh kinh (UNVA) trung binh 0,23 + 0,07
logMAR va thi lyc nhin trung gian chua chinh kinh
(UIVA) & khoang cach 63 cm trung binh 0,21 + 0,06
logMAR. Do loan thi trung binh giam tir 1 87 0, 51 D
trudc m& xudng con 0,25 + 0,61 D sau m& (p<0 001)
D0 xoay truc IOL trung blnh 2,86 £ 2,28°. 96,67%
bénh nhan khong phu thudc vao kinh va hai Iong VGi
loai IOL nay. Két luan: dit thé thay tinh nhan tao da
tiéu loan thi Acrysof IQ Restor Toric trén bénh nhan
duc thé thay tinh kém loan thi gidc mac mang lai thi Iuc
tot & moi khoang cach ca nhin xa, nh|n trung gian va
nhin gan. Thé thuy tinh can béng va 6n dinh trong bao.
Sau phau thuét ty 1€ bénh nhan hai long & mic cao.

7w khoa: duc thé thuy tinh, loan thi gidc mac, thé
thay tinh nhéan tao da tiéu loan th|

SUMMARY

OUTCOMES OF PHACOEMULSIFICATION
SURGERY WITH TORIC MULTIFOCAL
INTRAOCULAR LENS IMPLANTATION
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Objectives: to evaluate the preliminary visual
outcomes and patient satisfaction after toric multifocal
intraocular lens (IOL) implantation in patients with
cataract and corneal astigmatism. Subjects and
methods: prospective clinical interventional study on
30 eyes of 30 patients with cataract and corneal
astigmatism between 1.00 diopter (D) and 3.00 D who
wanted to be spectacle free had standard
phacoemulsification surgery with implantation of a
toric multifocal IOL (Acrysof IQ Restor toric). The
uncorrected distance (UDVA), intermediate (UIVA),
and near visual acuities (UNVA); residual refractive
astigmatism; rotational stability of the IOL and patient
satisfaction were evaluated after 1 week, 1 month, 3
months and 6 months postoperatively. Results:
postoperatively, the mean UDVA was 0,09 logMAR =+
0,08 (SD) and 96,67% of eyes achieved a UDVA of
20/30 or better. The mean UNVA was 0,23 + 0,07
logMAR and the mean UIVA (at 63 cm), 0,21 £ 0,06
logMAR. The mean refractive cylinder decreased from
1,87 = 0,51 D preoperatively to 0,25 £ 0,61 D
postoperatively (p<0.001). The mean toric IOL axis
rotation was 2,86 + 2,28 degrees. 96,67% of patients
were spectacle dependency and satisfied with the IOL.
Conclusion: implantation of the diffractive multifocal
toric IOL (Acrysof IQ Restor toric) in patients with
cataract and corneal astigmatism provided good
distance, intermediate, and near visual acuities;
rotational stability; and good optical performance. The
post-op spectacle dependence and patient satisfaction
rate were high.

Keywwords:
multifocal toric IOL.

. DAT VAN BE

Phau thuat duc thé thuy tinh tir khi ra ddi dén
nay da trai qua nhiéu bugc ti€n nhay vot va da
thuc su trd thanh mot phau thuat khic xa véi do
tinh vi va chinh xac cao. Muc tiéu cla phau thuat
duc thé thuy tinh khéng chi khéi phuc thi luc vé
chinh thi ma con nhdm mang lai chat lugng hinh
anh rd nét & moi khoang cach ca nhin xa, nhin
gan va nhin trung gian. Bén canh nhiing ti€én bo
vé ky thudt mé phaco, cdng nghé thé thuay tinh
nhan tao ngay cang phat trién. Nhiéu loai thé
thay tinh nhan tao (TTTNT) cao cép ra dai déc
biét thé thly tinh da tiéu cu da gdp ph‘an cai
thién dang ke thi luc ctia bénh nhan, nang cao
chat Ierng phau thuat, gidm su & thudc vao kinh
sau md [1,2]. Tuy nhién, vSi nhitng bé&nh nhan
bi loan thi tor 1 didp trg 1&n mudn dit loai thé
thdy tinh nhan tao nay s€ phai chiu thém moét
phau thuat diéu chinh loan thi kém theo trong

cataract, corneal astigmatism,

Bang 1. Két qua khuc xa

khi thuc hién ph3u thudt phaco hodc mdt thdi
gian sau do. Diéu nay khong nhifng kéo dai thai
gian phuc h6i vét mo, kho tién lugng két qua
phau thudt ma con cd thé gdy ra mdt s6 tac
dung phu khac nhu khdé mét, loan thj trd lai. Thé
thiy tinh nhén tao da tiéu loan thi ra dgi d& bo
sung cho cac phau thuat vién phaco mot phuang
phap tét nhat d€ diéu tri cho bénh nhan bi duc
thé thay tinh kém loan thj gidc mac déu cd nhu
cau st dung thé thuy tinh nhan tao da tiéu cu.
Loai TTTNT nay vira dam bao thi luc nhin gan,
nhin trung glan nhin xa, vira diéu chinh dugc
loan thi c6 san ma bénh nhan chi trai qua mot
[&an phau thuat phaco duy nhat [3,4,5]. O Viét
Nam, TTTNT da tiéu loan thi Acysof ReSTOR
Toric méi dugc dua vao sir dung 8 mot so trung
tam nhan khoa I6n nhu Bénh vién Mat Trung
uong va Bénh vién M3t thanh phé HO Chi
Minh...Tuy nhién, chua c6 nghién clu nao vé
két qua phau thuat dat loai TTTNT nay mot cach
quy mo va hé théng. Chinh vi vay, ching t6i da
tién hanh nghién clu dé tai v6i muc tiéu: Danh
gia két qua budc dau thi luc va khuc xa sau phau
thudt phaco dgt thé thuy tinh nhén tao da tiéu
loan thi Acrysof ReSTOR Toric

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

*Poi tuong nghién cuu: bénh nhan duc
thé thuy tinh kem loan thi giac mac déu tir 1-3
didp dugc phau thudt phaco dit thé thdy tinh
nhan tao da tiéu loan thi Acysof ReSTOR Toric

*Thoi gian va dja diém nghién ciu

Thdi gian: tir thang 1/2013 dén thang 6/2014.

Dia diém: khoa Diéu tri theo yéu cdu — Bénh
vién Mat Trung uong.

*Phuong phap nghién ciru

Thiét ké nghién clttu: Nghién cifu dugc tién
hanh theo phudng phap can thiép lam sang,
khdng c6 nhém chiing

CG mau nghién ctru: n = 30

. KET QUA

Nghién clu dugc ti€n hanh trén 30 bénh
nhan véi 30 mat, nam gidi chiém 56,67%. DO
tudi trung binh 35,55 + 14,18 trong dé nhém
tudi tir 45 tré xudng chiém 73,33%

Két qua khic Truée mé Sau md
xa 1 tuan 1 thang 3 thang 6 thang
KXGM 44,29+1,58 | 44,02+ 1,56 | 43,95+1,55 43,95+1.55 43,95+1,55
KX tru 1,87+ 0,51 | -0,45+ 0,59 | -0,25+ 0,61 -0,21+ 0,53 -0,21+ 0,53
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Sau md, khiic xa gidc mac thay déi rat it so véi trudc md. Trong khi dd, khic xa tru tai cac thdi
diém theo ddi gidm c6 y nghia thdng ké vdi p<0,001 so véi trudc ma.

Bang 2. Két qua thi luc

Thi luc trung 2 Sau mé

binh (logMAR) |  1"40c MO 1 tuan 1 thang 3 thang 6 thang
TLnhinxa | 1,35+045 | 0,13+0,08 | 0,09+0,08 | 0,09+0,08 | 0,09+ 0,08

T ”g‘igrfrung 1,204 0,38 | 024+0,08 | 021+0,07 | 020+0,06 | 0,20+ 0,06
TLnhingan | 1,01£057 | 025%0,07 | 023+0,07 | 0,22%0,07 | 0,22%0,07

Sau phau thut, thi luc nhin xa, nhin gan va nhin trung gian clia mat mé déu tét han so véi trudc md
vGi p<0,001. Thi luc nay tang dan tir sau mo 1 tuan dén 1 thang va gilr 6n dinh & cac thdi diém sau do.

IV. BAN LUAN

Sau thang sau khi ddt TTTNT Acrysof ReSTOR
Toric, khic xa tru gidam nhiéu so vdi trudc phau
thuat c6 y nghia théng ké vdi p<0,001 trong khi
khic xa gidc mac hau nhu khdng thay ddi. Két
qua nay chi ra viéc giam loan thi la nhd vao tac
dung diéu chinh loan thi cia IOL, khéng phai do
gidc mac [4,6]. Khi dit thé thuy tinh nhan tao da
tiéu loan thi, hé théng quang hoc cia mat loan
thi dang tir hé kinh tru sé bién thanh hé kinh
cau. Phan kinh tru & mat sau IOL sé cong thém
cbng sudt vao truc phang (Flat K) clia gidc mac
lam cdng sudt truc nay bdng vai cdng sudt truc
cong (steep K) va v6i cd ché nay s& khir dugc
loan thi giac mac cho bénh nhan. Trudc khi phau
thuat, bénh nhan sé dugc danh dau truc du tinh
trén bé mat gidc mac va khi d&t thay tinh thé
vao mét bénh nhan, 6 diém danh dau trén mat
sau thly tinh thé sé dudc dit theo hudng truc
da danh dau nay.

Viéc dat IOL chinh tam va dung truc sé mang
lai thi luc tot cho bénh nhan & moi khoang cach
[3,5,7]. Sau phau thuéat, thi luc nhin xa chua
chinh kinh (UDVA) trung binh 0,09 =+ 0,08
logMAR va 96,67% mdt c6 UDVA bang 20/30
hoac tét hon. Thi luc nhin gan chua chinh kinh
(UNVA) trung binh 0,23 + 0,07 logMAR va thi luc
nhin trung gian chua chinh kinh (UIVA) & khoang
cach 63 cm trung binh 0,21 + 0,06 logMAR. D0
loan thi trung binh gidm tir 1,87 + 0,51 D trudc
md xudng con 0,25 + 0,61 D sau mé (p<0.001).
Su 6n dinh truc ctia IOL trong tui bao thé thay
tinh la yéu t6 quyét dinh két qua lau dai cua
phau thuat. Néu léch 1° so véi truc ban dau sé
gidm 3,3% cong suat diéu chinh va khi IOL xoay
30° thi su’ hiéu chinh loan thi s€ mat di hoan
toan, cé thé gay thém loan thi. Loai thé thuy tinh
nhan tao Acrysof ReSTOR Toric nay da cai thién
tinh 6n dinh xoay dé dat dugc két qua tdi uu.
Thiét k€ nay hiéu chinh khic xa cau va tru.
Thém vao do, Acrysof ReSTOR Toric cd thiét ké

phi cdu dé€ cai thién d6 nhay cam tucng phan.
Uu diém cla IOL nay la thiét ké haptic ddc nhat,
chét liéu c6 tinh bam dinh sinh hoc dé thich hgp
vGi bao va cang Stableforce gilp dat vi tri ly
tudng va dung tdm ngay trong bao. Piéu nay
nang cao tinh dn dinh cua thé thuay tinh
nhén tao va giam téi thiéu su xoay. Trong
nghién clfu cua chdng toi, do6 xoay truc IOL
trung binh la 2,86 + 2,28°. Két qua nay ciing
tuang tu nhu nghién ciru cua Tiago B va cong su
(2013) 2,97 + 2,330 [4].

V. KET LUAN

Phau thut phaco d&t thé thay tinh nhan tao
da tiéu loan thi Acrysof ReSTOR Toric diéu chinh
loan thi giac mac hiéu qua mang lai thi luc tét &
moi khoang cach ca nhin xa, nhin gan va nhin
trung gian. Ty |& bénh nhan hai long cao.
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NGHIEN CU'U MOI LIEN QUAN GIT'A CAC SO PO THE TICH TUYEN TIEN LIET
VAMUC PO CUA PIEM TRIEU CHI’NG TUYEN TIEN LIET

TOM TAT

Muc tiéu: Danh gid mai lién guan gilra chiéu cao,
chiéu ngang, chiéu trudc sau cla tuyen tién liét va
diém triéu cerng tuyén tién liét & ngl.rdl bénh 6 tic
nghén dudng tiéu dudi. Poi tu'gng va phuong phap
nghién cfu: Dé tai dugc thuc hién theo phu’dng
phap nghién cliu mo ta cat ngang co phan tich. Tiéu
chudn chon mau: Nam gidi tur 50 tudi tré |én, dén
kham vi triéu chu‘ng dudng tiéu dudi, két qua siéu am
ghi du 3 s6 do cla TTL, phong van du‘dc thang diém
IPSS.Tiéu chuan loai trLr Nhitng TH khi kham |am
sang va siéu 4m cb biéu hién nghl ngd ung thu TTL,
viém TTL; Nerng TH c6 tién s phau thudt TTL (mo
dan luu, m& béc, md ndi soi...) St dung cac phép tinh
gia tri trung b|nh ty 1€ %, cac test thong ké dé phan
tich két qua. Hé 56' tuang quan: r trong khoang |0,3],
mdi tudng quan khong chat ché; r trong khoang |0,3|
dén ]0,6], mGi tudng quan chat ché; r ngoai khoang
|0,6], mGi twong quan rat chat ché. NguGng so sanh
sac xudt c6 y nghia théng ké: p < 0,05. Két qua:
Tubi trung binh: 73,5+10,7; thdp nhat: 50 tudi; cao
nhat: 97 tudi. Nhom tudi thUGng gap nhét la 70 80
tudi (38,1%). Ly do dén khdm bénh chu yéu la dai
kho, 83 TH (61, 9%), dén khédm vi ly do dai dat, 2 TH
(1, 5/o), dén vién trong tinh trang bi dai cap t|nh 49
TH (36,6%). Thé tich TTL trung binh 42,8+18,2 cm3;
thap nhat 16,5 cm3; cao nhat 121,0 cm3. 'S5 d6i terng
c6 thé tich TTL trong khoang 30 - 50 cm?® 72 TH
(53,7%). Diém IPSS trung binh: 14,7 + 11,7; thap
nhat: 5; cao nhat: 35. Tudi d&i cd méi terng quan
thuan Iong |éo Véi tong diém IPSS (r <0,3; p>0, 05)
The tich TTL c6 méi tuong quan thuan chat ché vai
tong diém IPSS (r:>0,3-<0,6; p<0,05). Ch|eu cao TTL
¢b mdi tudng quan thuan chat ché vdi tdng diém IPSS
(r: >0,3-<0,6; p<0,05). Chiéu ngang TTL c6 moai
tuong quan thuan ldng léo véi tong diém IPSS (r:
<0,3; p>0,05). Chiéu trudc sau TTL cd mdi tuong
quan thudn chit chd véi tdng diém IPSS (r: >0,3-
<0,6; p<0,05). Két luan: SG6 do chiéu trudc sau,

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vii Son
Email: vusonytb@gmail.com

Ngay nhan bai: 8.01.2017

Ngay phan bién khoa hoc: 14.3.2017
Ngay duyét bai: 20.3.2017

194

Vi Son*

chiéu cao va thé tich cﬂa’ TTL c6 mdi tucng quan
thuan chat ché véi t6ng diém IPSS (su khac biét ¢ y
nghia théng ké véi: r trong khoang >0, 3-<0,6;
p<0,05). S6 do chiéu ngang cua TTL va tudi dgi anh
huéng khéng rd rang dén tdng diém IPSS (cd m0|
tuong quan thuéan 1dng léo, su khac biét khong co y
nghia thong ké véir: <0,3; p > 0 05)

Tur khoa: S6 do cla tuyén t|en liét va thang diém IPSS

RESEARCH CORRELATION BETWEEN
MEASURES OF PROSTATE VOLUMES AND
EXTENT OF THE INTERNATIONAL

PROSTATE SYMPTOM SCORE

Objects: Evaluate the relationship between the
height, width, height front and back of the prostate
prostate symptom score of patients with lower urinary
tract obstruction. Subjects-Method: This study was
performed according to the method described cross-
sectional studies have analyzed. Standard sampling:
men aged 50 years or older, to explore for lower
urinary tract symptoms, ultrasound results recorded
by all 3 prostate measurements, interview scale IPSS.
Exclusion criteria form: The case of the physical
examination and ultrasound signs of prostate cancer,
prostatitis; These cases have a history of prostate
surgery (surgical drainage, stripping surgery,
endoscopic...). Using the average value calculations,
percentages, statistical tests to analyze the results.
Correlation coefficient: r in the range |0.3]|: correlation
does not close; r in the range |0.3] to |0.6]: tight
correlation; r outer space |0.6| : Very tight correlation.
Compare threshold probability statistical significance:
p <0.05. Results: Average age: 73.5 = 10.7; lowest:
50 years old; highest: 97 years old. The most common
age group is 70-80 years old (38.1%). Medical reasons
mainly to difficulty in urinating, 83 cases (61.9%); to
explore reasons pollakiuria, 2 cases (1.5%); to
hospital in a state of acute urinary retention 49 cases
(36.6%). Prostate volume of 42.8 + 18.2 cm?
average; 16.5 cm3 lowest; 121.0 cm3 highest. Number
of objects in prostate volume of approximately 30-50
cm 3: 72 cases (53.7%). IPSS Score average: 14.7 £
11.7; lowest: 5; highest: 35. Age has a positive
correlation with the total score IPSS loose (r <0,3; p>
0.05). Prostate volume correlated closely with total
points upon IPSS (r:> 0.3-<0,6; p <0.05). Height
prostate tight positive correlation with total IPSS score
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(r:> 0.3-<0,6; p <0.05). Prostate horizontally with
loose positive correlation with total IPSS score (r:
<0,3; p> 0.05). Previous afternoon after prostate tight
positive correlation with total IPSS score (r:> 0.3-
<0,6; p <0.05). Conclusions: Before-after
measurements of dimensions, height and volume of
prostate tight positive correlation with total IPSS score
(difference statistically significant: r in the range >
0.3-<0,6 ; p <0.05). Width measurements of the
prostate and age not clear influence on the total IPSS
score (with loose positive correlation, the difference
was not statistically significant with r: <0,3; p> 0, 05).
Keword: Prostate measurements and scale IPSS

I. DAT VAN DE

Tang san lanh tinh tuyén tién liét (BPH -
Benign Prostatic Hypertrophy) la bénh thudng
gdp & ngudi dan dng cao tudi, ty I&é mac téng
dan theo Ira tudi, va dugc coi la bénh tién trién
cham. Ty |é mac BPH c6 xu hudng ngay mot g|a
tang trén toan thé gidi. Hién nay sd ngudi mdc
ding sau bénh ly mach vanh, tang m& mau,
tang huyét ap, va ti€u dudng [4].

Piém s6 triéu ching tuyén tién liét (IPSS -
International Prostate Symptom Score) d& danh
gia muc do tri€u chiing tuyén tién liét (TTL). Cho
dén nay hau hét cac tac gia [3], [6], dé xuat lua
chon phuong phap diéu tri d6i véi BPH nhu sau:

- Theo dbi va chd dgi: Diém IPSS < 7; Diém
QoL < 3; Khong co yéu té nguy co.

- Can phai can thiép Y t&: Diém IPSS > 7;
Piém QoL > 3; C6 yéu t6 nguy cg.

Cac yéu té nguy cc bao gom: TTL> 31 cm3;
PSA>1,6 ng/ml; Nudc tiéu ton du >39 ml; T6c
d6 dong tiéu t6i da < 10,6 ml/s; Can thiép y t&
co the lua chon: diéu tri bang thubc, can thiép
phau thuét.

Cac nghién clu cho thay thé tich TTL ¢ méi
tuong quan thuén véi tdng diém IPSS. Thé tich
TTL dugc xac dinh qua 3 s6 do: chiéu cao, chiéu
ngang, chiéu trudc sau cla TTL. M{c d6 anh
hudng cta 3 s6 do nay dén tdng diém IPSS nhu
thé& nao, dé tir d6 giup cho viéc lua chon hudng
diéu tri thich hgp khi két hop gitta tdng diém
IPSS va thé tich cia TTL. Vi vy ching tdi thuc
hién dé tai nay vé8i muc tiéu: Banh gia maoi lién

guan s6 do ch[éu cao, chiéu rong, chiéu trudc sau
cla TTL vdi diém s6 triéu chiing tuyén tién liét.

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

1. Pia diém va doi tuong nghién clru

*Pia diém nghién cut: Nghién clu dugc tién
hanh tai phong kham tiét niéu bénh vién ba
khoa tinh Thai Binh.

*P6i tuong nghién cdu: Nam gidi tir 50 tudi
tré 1én, dén kham vi cd triéu chirng dudng tiéu
dui.

*Thoi gian nghién cuu: T thang 1 nam 2014
dén thang 12 ndm 2014

2. Phuong phap nghién clru

*Thiét k€ nghién cuu: Nghién ciiu mé ta cat
ngang co6 phan tich.

*P/?U'O’/Zg phap chon mau.

- C8 mau: C8 mau thuan tién, khong xac suat
du tiéu chuén nghlen ciu,

- Tiéu chuan chon mau: Nam gidi tir 50 tudi
tr¢ 1én, dén khadm vi triéu ching dudng tiéu
dudi, ké't qua siéu am ghi da 3 s6 do cua TTL,
phong van dugc thang diém IPSS.

- Tiéu chuan loai tri: Nhitng trudng hdp
khéng phdéng vén dugc thang diém IPSS; Nhiing
truong hop két qua siéu am khong ghi rd chiéu
cao, chiéu ngang, chiéu trudc sau khi do thé tich
TTL; Nhlmg tru’dng hagp khi kham lam sang va
siéu &m cb biéu hién nghi ngd ung thu TTL, viém
TTL; Nhlmg trudng hap co tlen st phau thuat
TTL (md dan Iuu, md bdc, md ndi soi...)

3. Xtr ly s0 liéu.

+ SU dung cac phép tinh gia tri trung binh, ty
Ié %, cac test thdng ké dé phan tich két qua.

+ Hé sO tuong quan: r trong khoang |0,3]:
mai tuang quan khong chat ché; r trong khoang
|0,3 |dén 0,6]: mdi tuong quan chat ché; r ngoai
khoang |0,6|: mGi tuong quan rat chat ché.

+ Ngudng so sanh sac xudt co y nghia théng
ké: p < 0,05.

Ill. KET QUA NGHIEN cU'U
1. Dic diém caa doi tugng nghién ciru
*Tubi cla déi tuong nghién cuti.

0 v
IR L LRI

Biéu dé 1: Tubi cla dm terng nghién cltu (n=134)
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Nhén xét: Tudi trung binh: 73,5+10,7 ; thdp nhat: 50 tudi; cao nhat: 97 tudi. Nhém tudi thudng
gap nhat la 70 — 80 tudi (38,1%).
*pac diém bénh.

Bi dai
(n=19) L.d khac
16.6 9 (n=2)
1.5 %%
Biéu dé 2: Ly do dén kham bénh clia d6i tuong nghién clru (n=134)
Nhan xét: Ly do dén kham bénh chu yéu la dai kho, 83 TH (61,9%); dén kham vi ly do dai dat, 2
TH (1,5%); dén vién trong tinh trang bi dai cap tinh, 49 TH (36,6%).

al kho
m=83)
6G1.9 9%

L A
30 cm 30 - 50 cm’ S0-<B0cm’ =80 com

Bleu db 3: Thé tich tuyén tién liét cua d6i ‘tugng nghién cttu (n= 134)
Nhén xét: Thé tich TTL trung binh 42,8+18,2 cm?3; thap nhat 16,5 cm3; cao nhat 121,0 cm3. S6
doi tugng cé thé tich TTL trong khoang 30-50 cm3 72 TH ( 53,7 %).
2. Yéu td lién quan dén diém triéu chirng tuyén tién Ilet
*Tuéi doi i i
Bang 1:T6ng di€ém IPSS va tudi d&i (n=85%)

0 Gia tri ;
X 1SD | Nhonhdt | L6n nhat P
N i
N T.uN0| 85 | 70,9 = 10,5 50 93 0.2 0,97
Tong diém IPSS 85 | 14,7 £ 11,7 5 35

*Co 49 tru‘dng hdp vao vién trong tinh trang bi' déi cap tinh khong khai thac duoc diem IPSS

Nh3n xét: TuGi trung binh: 70,9 + 10,5 tudi; thap nhat: 50 tudi; cao nhat: 93 tudi. Diém IPSS
trung binh: 14,7 + 11,7; thap nhat 5; cao nhat: 35 Tudi d&i cd méi tuong quan thudn 16ng 1éo Véi
tong diém IPSS (r <0, 3 p > 0,05).

*Thé tich tuyén tién liét

Bang 2: Tong diém IPSS va thé tich tuyén tién liét (n=85)

] Gia tri r ,
X+ 8D Nhé nhat L&n nhat
Thé tich TTL (cm®) | 85 | 40,0 + 17,4 16,5 100,0 05 | <0001
Tong diém IPSS 85 14,7 £ 11,7 5 35 ! !

Nh3n xét: Thé tich TTL trung binh: 40,0 £ 17,4 cm?; thdp nhat: 16,5 cm?; cao nhat: 100,0 cm?.
Thé tich TTL c6 méi tuong quan thuan chat ché VO'I tdng dlem IPSS (r: >0 3- <0 6; p < 0,05).

*Chiéu cao tuyén tién liét

Bang 3: Téng diém IPSS va sé do chiéu cao cua tuyén tién liét (n=85)

0 Gia tri ; o
X £ 8D Nho nhat LGn nhat
Chié,u cao :I'I'L (mm) 85 | 39,9+9,8 35,0 70,5 0.6 < 0.001
Téng diém IPSS 85 | 14,7 £ 11,7 5 35 ’ '
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Nhdn xét: Trung binh chiéu cao TTL: 39,9 + 9,8 mm; thap nhat: 35,0 mm; cao nhat: 70,5mm.
Chiéu cao TTL cd méi tuang quan thuan chat ché véi tong diém IPSS (r: >0,3-<0,6; p < 0,05)

*Chiéu ngang tuyén tién liét

Bang 4: Téng diém IPSS va sé do chiéu ngang cua tuyén tién liét (n=85)

Gia tri
M [ ¥ SD | Nhonhat | Lén nhat " P
Chi‘éu)nganq TTL (mm) | 85 | 456+7,2 23,0 64,0 0.07 0.49
Tong diém IPSS 85 | 14,7 £ 11,7 5 35 ! !

Nhan xét: Trung binh chiéu ngang TTL: 45,6 + 7,2 mm; thap nhat: 23,0 mm; cao nhat: 64,0mm.
Chiéu ngang TTL c6é mdi tuang quan thuan léng léo véi tong diém IPSS (r: <0,3; p > 0,05).

*Chiéu trudc sau tuyén tién liét

Bang 5: Téng diém IPSS va sé do chiéu trudc sau cua tuyén tién liét (n=85)

Gia tri
" | ¥ 15D | Nhonhat | LGnnhat | | P
Chiéu tr,ch'fc szz]u TTL (mm) | 85 | 40,3+ 6,6 28,5 59,0 0.5 <0001
Tong diém IPSS 85 | 14,7 £ 11,7 5 35 ! !

Nhan xét: Trung binh chiéu trudc sau TTL: 40,3 £ 6,6mm; thap nhat: 28,5mm; cao nhat: 59,0mm.
Chiéu trudc sau TTL cé moi tuang quan thuan chat ché véi tong diém IPSS (r: >0,3-<0,6; p < 0,05)

IV. BAN LUAN

1. Pic diém cha ddi tugng nghién ciru

*Tudi cda doi tuong nghién cut: K&t qua biéu
dd 1 cho thdy, d6i tugng nghién ctu cd tudi trung
binh: 73,5+10,7, thdp nhat: 50 tudi, cao nhat: 97
tudi. Nhom tudi 70 — 80 chiém ty 1& 38,1%.

*Pgc diém bénh ly ting san lanh tinh tuyén
tién liét: K&t qua biéu dd 2 cho thdy, ly do dén
kham bénh chu yéu la dai khd (chiém ty Ié
61,9%). C6 2 trudng hdp (chi€ém ty I€ 1,5%) dén
kham vi ly do dai dat. Péc biét trong mau nghién
ciiu c6 49 trudng hgp (chiém ty Ié 36,6 %) dén
kham vi bi dai cap tinh hoan toan, dugc nhap diéu
tri ndi trd dé& x{r tri dét thdng dan luu nuGce tiéu.

Trong nghién clfu nay ching t6i ti€n hanh do
chiéu cao, chiéu ngang, chiéu trudc sau cta TTL
qua siéu am dudng thanh bung dé tinh thé tich
TTL. K&t quéa biéu dd 3 cho thdy, thé tich TTL
trung binh 42,8+18,2cm3; thdp nhat 16,5 cm3;
cao nhat 121,0 cm3. S8 ddi tugng cd thé tich TTL
trong khoang 30 — 50cm3® la 72 trudng hgp
(chiém ty I& 53,7%).

2. Yéu td lién quan dén diém triéu chirng
tuyén tién liét: banh gia mdc do triéu ching
dua vao thang diém IPSS, qua cac cdu hdi, cho
phép lugng héa mic do triéu chirng chd quan
cla ngudi bénh, nhung tinh chinh xac cta cac
két qua thu dugc khong thuc su cao va doi khi
khéng khach quan. Trong nghién clu nay chiing
toi 1dy két qua siéu am do 3 chiéu cua TTL va
khai thac diém IPSS clia ngudi bénh dén kham vi
ly do ¢d bi€u hién cla tdc nghén duting ti€u dudi.
Cach chon mau cha dinh nay sé& lam han ché yéu

t6 chli quan so véi mdt s8 nghién cdu chon mau
ngau nhién.

*Tudi doi: Két qua bang 1 cho thdy tudi trung
binh: 70,9 + 10,5 tudi; thdp nhat: 50 tudi; cao
nhat: 93 tudi, diém IPSS trung binh: 14,7 +
11,7; thdp nhét: 5; cao nhat: 35. Tudi ddi ting
anh hudng khong ro rang dén sy tang Ién cua
diém s6 IPSS. Tudi d&i ¢ méi tuong quan thuén
l6ng 1éo véi tdng diém IPSS (su khac biét khdng
¢d y nghia thong ké véi r <0,3; p > 0,05).

Theo Awad Ali M, c6 méi lién quan gitra tudi
va thé tich TTL véi mét gia tri hdi quy tuyén tinh,
moi ndm thé tich TTL tdng 70 mg, tuy nhién
khdng c6 méi lién hé gitra tubi ddi va triéu chiing
tdc nghén dudng tiéu dudi [2].

*Thé tich tuyén tién liét: Theo Rosette J,
khdng cé méi lién hé gilra thé tich TTL va triéu
chirg tc nghén dudng tiéu dudi, gilta tudi doi
va triéu chirng tdc nghé&n dudng tiéu dudi. Su
lién quan gitta diém triéu ching va thé tich TTL
la quan hé thap.

Trong nghién cliu nay thé tich TTL trung
binh: 40,0 £ 17,4cm3; thap nhat: 16,5cm3; cao
nhat: 100,0cm? (bang 2). Thé tich TTL cang tang
thi tdng diém IPSS cang téng. Thé tich TTL cd
mdi tuong quan thudn chdt ché véi téng diém
IPSS (r: >0,3-<0,6; p < 0,05).

*Chiéu cao tuyén tién liét: Trong nghién cliu
nay ching tdi chua ¢ diéu kién dé thuc hién do
chi s6 IPP theo moOt sO tac gia khuyén cao.
Chung t6i chi phan tich s6 do chiéu cao TTL. Két
qua bang 3 cho thdy trung binh chiéu cao TTL:
39,9 £ 9,8mm; thdp nhat: 35mm; cao nhat:
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70,5mm. Chiéu cao TTL cang tang thi tdng diém
IPSS cang tdng. Chiéu cao TTL cé méi tuong quan
thuén chat ché vdi tng diém IPSS (su’ khac biét cd
y nghia thong ké véi r: >0,3-<0,6; p < 0,05).

*Chiéu ngang tuyén tién liét: Theo Shi-Jun
Zhang va cong su, toc do tang trudng cla chiéu
ngang TTL tucng ddi 6n dinh so véi chiéu cao
TTL & nam gidi tir 40-70 tudi.

Két qua bang 4 cho thdy trung binh chiéu
ngang TTL: 45,6 = 7,2mm; thap nhat: 23,0mm;
cao nhat: 64,0mm. Chiéu ngang TTL tang lén
anh huédng khong ro rang dén su tang lén cla
diém s6 IPSS. Chiéu ngang TTL ¢ mdi tucng quan
thudn 16ng 1o vai tong diém IPSS (su' khac biét
khong co6 y nghia théng ké véi r: <0,3; p > 0,05).

*Chiéu trudc sau tuyén tién liét: Két qua bang
4 cho thdy trung binh chiéu trudc sau TTL: 40,3
+ 6,6mm; thap nhat: 28,5mm; cao nhat:
59,0mm. Chiéu trudc sau TTL cang tang thi tong
diém IPSS cang t&ng. Chiéu trudc sau TTL cd
mdi tuong quan thudn chdt ché véi téng diém
IPSS (r: >0,3-<0,6; p < 0,05).

Nhu vay khi do kich thudc TTL can danh gia
mic d6 tang lén cla chiéu cao va chiéu trudc
sau cia TTL dé gitp cho tién lugng.

V. KET LUAN

1. Ddi tugng nghién cltu ¢ tudi trung binh:
73,5+10,7, thdp nhat: 50 tudi, cao nhat: 97 tudi.
Nhém tudi 70 — 80 chiém ty 1& cao nhét 38,1%. Ly
do dén kham bénh chi yéu la dai kho (61,9%).

2. S8 do chiéu trudc sau, chiéu cao va thé tich
cla tuyén tién liét c6 mbi tuong quan thudn chat
ché vai tong diém IPSS (su khac biét cé y nghia
thong ké vdi: r trong khoang >0,3-<0,6; p < 0,05).

3. S8 do chiéu ngang cuia tuyén tién liét va tudi
ddi anh hudng khéng rd rang dén tng diém IPSS

(cé méi tugng quan thuan long léo, su’ khac biét
khéng cd y nghia thong ké véi r: <0,3; p > 0,05).
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HIEU QUA CUA PHU'ONG PHAP AN THAN DO BENH NHAN TU
PIEU KHIEN BANG MADAZOLAM TRONG THU THUAT NHA KHOA

TOM TAT
Muc tiéu: Danh gia hiéu qua cla phuang phap an
than do bénh nhan tu diéu khién (PCS: Patient
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controlled sedation) bdng midazolam trong phau thuat
rang khon. Béi tuogng phuong phap: 70 bénh nhan
¢4 chi dinh phau thuat rang khon, tudi 18 — 60, ASA 1
- II chia thanh 2 nhém ngau nhién. Nhém gay té dan
thuan (GTDT) bang lidocaine 2% (n = 35) va nhom
PCS (patient controlled sedation): gay té két hgp vGi
an than bang midazolam do bénh nhan tu diéu khién
bom tiém chuyén dung (n = 35). Két qua: Hiéu qua
an than & nhom PCS so vdi GTDT: mdc an than tinh 4
< OAA/S < 5 50 vGi OAA/S = 5 diém (p < 0,01); miic
d6 quén hoan toan 77% so véi 0% (p<0,05); mlc do
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dau 0,77 + 1,21 so véi 3,46 + 1,74 di€m (p < 0,01);
tong liéu thudc té 108,23 + 12,82 so vdi 116,23 +
19,01 mg (p < 0,01); dlem phau thuat vién ha| long
8,26 + 1,03 so vdi 6,63 + 1,57 diém (p < 0,01). Tuy
nhién, nhdm PCS so vgi GTDT vé thdi gian xuat vién
va dlem xuat vién khong co su khac biét (p > 0 05)
Két ludn: K&t hgp an than midazolam bang PCS vdi té
tai chd trong phau thuat réng khén cho murc an than
tinh, mirc gay quén cao han, mirc giam dau t6t han so
vGi gay té dan thuan.
Tur khoa: An than, PCS, midazolam.

SUMMARY
THE EFFECTIVENESS OF SEDATIVE WITH
MIDAZOLAM BY PATIENT CONTROLLED SEDATION
METHOD IN WISDOM TOOTH SERGERY

Objective: To assess the effects of midazolam
sedation by patient controlled sedation in wisdom
tooth surgery. Subject and method: 70 patients,
aged 18-60, ASA I-II is divided into two groups of
local anesthesia lidocaine 2% with and without
midazolam sedation using patient controlled method
(PCS), each group 35 patients. Result. The effects of
midazolam sedation on PCS group compared with the
group local anesthesia as follow: conscious sedation
level 4 < OAA/S < 5 compared with OAA/S = 5 points
(p < 0,05); the level of obliviousness is 77%
compared with 0% (p < 0.05); the degree of pain is
0.77 £ 1.21 compared with 3.46 £ 1.74 (p < 0.01);
the total of anesthetic doses is 108.23 + 12.82 mg
versus 116.23 + 19.01 mg (p < 0.01); surgeon
satisfaction 8.26 + 1.03 versus 6.63 + 1.57 points (p
< 0.01). Meanwhile, the time of discharge from the
hospital and Fare no difference with (p> 0.05).
Conclusion: Combine midazolam PCS with local
anesthesia in wisdom tooth surgery is effective and
results in conscious sedation, amnesia levels higher
and analgesia levels better than local anesthesia.

Keywords: Sedation, PCS, midazolam.
I. DAT VAN BE

Trong cac can thiép nha khoa ma dai dién la
phau thuat rdng khén ham dudi la mot can thiép
kho trong khoang miéng, can phai c6 mot
phuang phap v6 cam cho phu hgp. PCS (Patient
controlled sedation) la phuong phap an than do
bénh nhan ty diéu khién dya trén nguyén tac s
dung ting liéu nhé an than mai khi lo sg hay kho
chiu va khi hét lo sg thi khdng dung an than.
Nham dé tranh st dung quéa liéu cho phép thi
gitra hai liéu ngudi ta cai dat khoang thdi gian
khong tac dung (goi /a8 khoang thoi gian tro).
Midazolam dugc sir dung an than cé tac dung
lam ém diu than kinh, gy quén, it anh hudng
dén ho hap va tuan hoan. Phugng phép an than
PCS st dung midazolam két hgp véi gay té tai
chd lidocain 2% g|up cho bénh nhéan khong bi lo
sd, co thé quen cac dién bién trong md, giam
nguGng dau, giam liéu thudc té va bénh nhan hai

long Vdi ph§u thuat. Bai vay, ching t6i nghién ctru
hiéu qua an than cia midazolam bang phuong
phap PCS trong phau thudt réng khon ham dudi,
nhdm muc tiéu: "danh gid hiéu qua cda phtfdng
phap an than do bénh nhan tu diéu khién bang
midazolam trong phéu thudt réng khon".

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D67 turgng: Bénh nhén cd chi dinh ph§u
thuat mot rang khdn ham dudi 38 hodc 48, vo
cam duGi gay té tai chd don thuan hodc gay té
tai chd k&t hop véi an than. Tudi tir 18 — 60, tinh
trang toan than khoe manh theo ASA I, II. Bénh
nhan thuc hién phau thuat trén ghé& nha khoa — tai
khoa Ph3u thudt Trong Miéng, Bénh vién Rang
ham mat Trung uong Ha Noi bsi mét phau thuat
vién cé kinh nghiém va bac si gdy mé hoi suc.

2.2. Phuong phap

2.2.1. Thiét ké nghién_cut. thi nghiém lam
sang cd ddi ching. Chia ngau nhién lam hai nhém:

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

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

2.2.2. Phuong phap tién hanh

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

2.2.3. Phuong phdp danh gid

*Cdc tiéu chi' danh g/a

- P4c diém chung cta bénh nhéan: tu0| gidi, can
ndng, ASA, mic do khd va thdi gian phau thuét.

- Danh gia mdc do an than theo OAA/S (mat,
vé mat, I3i ndi va dap (ng l1am sang): OAA/S = 1
diém: ngl su; 1 < OAA/S < 2: an than qua
muc; 2 < OAA/S < 3: an than sau; 3 < OAA/S <
5: an than tinh; OAA/S = 5: tinh hoan toan.

- Miic do gay quén theo Rodrigo: kh6ng quén
(nhd lai toan bo su viéc trong lic mé); quen mot
phan (khdng nhod day du su’ viéc trong mé); quen
hoan toan (khdng nhd cac su viéc dién ra khi mé).

- MUc d6 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 ndi).

- Téng liéu thubc gdy té& (mg): sd lugng
lidocain thuc dung & hai nhom

- Piém xu&t vién theo F Chung (dua trén cdc
tiéu chi ddu hiéu sinh ton, kha nang di lai, budn
nén vé nén, dau, chdy méu tai chd): du tiéu
chudn > 9 diém.

- Thoi gian xudt vién (phdt): thdi gian xuat
vién dudc tinh tir lic két thdc phau thuat dén lac
bénh nhan du tiéu chudn xuét vién.
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- MUrc hai long clia bénh nhan theo VAS : dugc
hoi sau két thiic phau thuat (0 - 3 khdng héi long, 4
-5: hailong it 6 - 7. hai long, 8 - 10: rét hai long).

XThOT diém dénh gid: To: 5 pht trudc st dung
an than; Ti: 1 phdt sau dung an than; Ta: 5 phut,
T3: 10 phut Ta4: 15 pht sau phau thuat Ts: khi két

thic phau thuat; Tx: ngay trudc khi xudt vién.

2.3. Pao dirc nghién ciru: tuan thi cac nguyén
tdc trong tuyén bd Helsinki (1975), dugc théng qua
tai HOi nghi Y t€ Thé gidi 29 (Tokyo) nam 1986.

2.4. Phuong phap xir' Ii s6 liéu: phan mém
thong ké SPSS 16.0

lll. KET QUA VA BAN LUAN

3.1. Pdc diém vé cén ning, tudi, gidi tinh, tinh trang sidc khoe (ASA)
Badng 3.1. Bic diém vé tudi, cin ndng, gidi va ASA

Pac di€ém bénh nhan Nhém 1 (n=35) | Nhém 2 (n = 35) p
o X £5D 30,37 £ 8,29 29,17 + 7,97
Tuoi (nam) (min - max) 20 - 49 19 - 51
A x X £SD 55,69 = 8,03 56,40 = 8.01
Can nang (kg) (min -max) 40 - 77 41 - 70
GiGi Nam: (%) 25 (71,42) 25 (71,42)
N@T: (%) 10 (28,58) 10 (28,58) > 0.05
ASA I (%) 27 (71,58) 29 (82,29) '
11 (%) 8 (22,42) 6 (17.71)
Mirc dd kho phau ~
thuat rang (diém) X = SD 8,26 +1,73 8,62 + 2,11
Thai gian phau ~
thuat (phat) X = SD 23,94 + 3,91 23,46 + 3,71

() 2 nhom V& tudi, gidi, cdn ndng, tinh trang toan than (ASA), thdi g|an phau thuat va mic do kho
phau thuat rang khén ham du6i theo Perdersen [1] khac nhau khéng y nghia th6ng ké (p > 0,05).
Nhu vay, vé tudi, gidi, cdn ndng, tinh trang toan than (ASA), thdi gian phau thuat va mic do khd
phau thuat rdng khon ham dudi & 2 nhdm nghién cdu 13 tucng dong.

3.2. Muc do an than theo OAA/S

5.2 -
.7

4.6 \

a.a - -

a4.2 a4.37
4

a8

n
o
Vv

TO T T2 T=

Thay ddi 0AA/S

= a4.72 —— G T
4.46 - Midazolam
TAa TS Tx

'
V
wiwn

Biéu dé 3.1. Mirc dé an thin theo OAA/S & nhém GTPT va midazolam

Ghi chu: tir T1 dén Ts & nhdm midazolam khac
nhau cd y nghia (p < 0,01) so v8i nhom GTDT va 5
> OAA/S > 4 (gidi han trong vung an than tinh).

Tai cac thoi diém Ti dén Ts khi dung an than,
hiéu qua an than theo OAA/S & nhdm midazolam
va GTPT khac nhau cd y nghia (p < 0,01). Két
qua tir T1 dén Ts 5 > OAA/S > 4 diém la mic an
than tinh va khong cé trudng hgp nao an than
sdu OAA/S < 3 diém hodc an than qud mic
OAA/S = 1 - 2 diém. Tai Txngling dung an than,
OAA/S 3 nhdm midazolam va GTDT khac nhau
khéng y nghia (p > 0,05) va OAA/S = 5 diém.
Diéu nay cho thdy khi xuat vién, midazolam hau

Bang 3.2. Muc gdy quén theo Rodgio

nhu khong tac dung va bénh nhan trgd vé trang
thai binh thuGng. Nhu vay, phuong phap PCS st
dung midazolam liéu bolus 0,5 mg/kg dat mirc
an than tinh va sém xuét vién. & mdc mic an
than nay bénh nhan khdng thdy lo sg, phéi hgp
tot, it cr dong trong phau thuat. Rodrigo (1998)
cho rang mdc an than can tir nhe dén vira [2].
Fung (1997) cho thdy mot s6 bénh nhan khong
mudn an than sau qua, chi thich |6 md va mudn
biét cai gi dang xay ra, mot s6 bénh nhan khac
thich an than sdu hon trong md. Phuong phap
PCS gilp chun dd an than mong mudn [3].
3.3. Mirc gdy quén theo Rodgio

Nhém 1 (n = 35)

Nhém 2 (n = 35)

Muc gay quén S5 lwdng

Khong quén 35

Ty 1€ (%) So lugng Ty 1é (%)
100 0 0
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Quén mot phan 0

0 8 23%

Quén hoan toan 0

0 27 77

Ghi chu: * va **: khac nhau c0 y nghia thong ké (p < 0,05) so vdi nhom 1.

MUc gay quén (quén moét phan, quén hoan
toan) 8 nhédm PCS sif dung midazolam cao han
cd y nghia (p < 0,05) so v&i nhdom chi gay té don
thuan. Nhu vdy, viéc st dung an than bang
midazolam giup cho bénh nhan_quén di nhufng
su kién, hinh anh trong khi phau thudt cd thé
anh hudng dén tam ly cta bénh nhan nhu kim
gdy t&, kim nhé rang, tiéng khoan cit rang, kim
chi khau... tor d6, bénh nhan hgp tac tot va dé
dang chdp nhan cac can thiép phau thuat.

gay quén hoan toan va ém diu khong phu thudc
vao liéu st dung [4]. Taani (2001) nghién ctu
phuong phap an than PCS sif dung midazolam
cho thady cac bénh nhan déu quén cac su kién
trong md [5]. Satish (2011) cho réng hiéu qua
st dung an than cua midazolam t6t hon gay té
don thuan va midazolam c6 tac dung gay quén
tot hon propofol [6]. KEt qua nghién clu cua
chiing t6i cling nhu cac tac gia.
3.4. Muc dé giam dau theo VAS

Rudkin (1992) cho rdng midazolam cé tac dung

PAIre 36 dau trumnmges bimh theo WAs

= .90

L s

FAidaszcolarm

Biéu dé 3.2. Mirc dé dau trung binh theo VAS
Nhdn xét: Diém dau theo VAS & nhém midazolam thap hon nhdm GTDT, su khac biét cd y nghia
thong ké véi p < 0,01. O biéu do 2 két qua cho thdy muiic d6 dau 8 nhéom midazolam 0,77 + 1,21
diém thap han cd y nghia (p < 0,01) so v&i nhém GTDT 3,46 + 1,74 di€ém. Theo VAS vé& mirc dd dau
G nhom GTDT la dau nhe va nhém midazolam la khong dau. Ner vay, midazolam la thudc c6 tac
dung an than va khong cé tac dung giam dau nhung sir dung midazolam két hgp véi gay té tai cho
lam giam ngu@ng dau, giam cdng thang, tang tac dung cta gay té, giam liéu thudbc té.
3.5, Téng liéu lidocain
Bang 3.3. Téng liéu trung binh lidocain (mg)
Tong liéu lidocain (mg) Nhém 1 (n = 35)
X £SD 116,23 + 19,01
p < 0,01
Ghi chu: *:khdc nhau co y nghia thong ké (p < 0,01 ) so vdi nhom 1.
Téng liéu lidocain ¢ nhém midazolam thap hon nhém GTDT, su khac biét c6 y nghia thong ké vdi
(p < 0,01). Nhu vay, sur dung liéu lidocain & nhém midazolam g|am hon so véi GTDT. Viéc st dung
an than két hgp gay té tai cho lam tang tac dung clia gay té, giam liéu thudc té lidocain. Ngugc lai, &
nhém GTDT bénh nhan khé chiu, c* ddng nhiéu han, dung I|doca|n nhiéu han trong phau thuét.
3.6. Thoi gian xudt vién
Bang 3.4. Thdi gian xuét vién (phat)
ThGi gian xuat vién (phuat) Nhom 1 (n = 35)
X £ SD 9,66+ 1,24
P > 0,05
Thai gian xudt vién ¢ nhém midazolam va GTDT khac nhau khéng y nghia (p > 0,05). Mac du, su
dung midazolam trong qud trinh phau thuat dat mic an than tinh thi thdi gian xuat vién & nhom
midazolam cling gan bdng vdi nhém GTDT. Viéc s dung midazolam liéu bolus 0,5 mg/kg va dat
khoang thdi gian tro 1 phdt cho thdy midazolam it bi tich Iuy Nhu vay, thai gian xudt vién sém giup
gidm thai gian cham soc, chi phi phau thuat, giam tai bénh vién va nang cao chat lugng diéu tri.
3.7. Su’ hai long cua bénh nhadn theo VAS
Bang 3.5. Murc dé hai lIong cua bénh nhan

O K N WL

STET

Nhém 2 (n = 35)
108,23 + 12,82 *

Nhém 2 (n = 35)
10,07 + 1,22

Mirc dd hai long cua bénh nhan (diém) Nhém 1 (n = 35) Nhém 2 (n = 35)
X £ SD 6,63+ 1,57 8,26 +1,03 *
p <0,01
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Ghi chu: * : khdc nhau co y nghia théng ké (p < 0,01) so vdi nhom 1.
Piém hai I(‘)ng cla bénh nhan & nhdm midazolam cao han ¢ y nghia th6ng ké (p < 0,01) so vai
GTDT. Nhu vay, duGi tac dung an than 8 nhdm midazolam bénh nhan thoai mai, giam lo sg, dé dang
chap nhan va hgp tac tét han so véi nhém GTDT trong qud trinh ph3u thuat. Su hai l1dng cua bénh
nhan la yéu t6 khach quan danh gia hiéu qua cla viéc s dung phuang phap vo cam.
3.8. Diém trung binh vé tiéu chuén xuét vién theo F.Chung

is
9.9
10
’ -
o
STET

Bigdm xudt vién

9. 949

ridazolam

Biéu dé 3.3. Piém xudt vién theo F.Chung
Ghi chi: Biém xuét vién & nhém midazolam vé GTPT khéc nhau khong y nghia théng ké (p > 0, 05)
Két qua biéu dd 3 cho thay diém xudt vién & nhdm midazolam va GTDT khac nhau khdng cd y
nghia (th{ tu 9,94 + 0,44 va 9,91 + 0,28 diém; véip > 0 05) Mot yeu cau doi vdi bénh nhan phau
thuat ngoai trd la dugc xuat vién sém nerng pha| du cac tiéu chuén xudt vién theo thang diém
Chung > 9 diém [7]. Trong can thiép phau thuat rdng khon ham dudi, viéc sir dung phuong phap
PCS bang midazolam gitp cho bénh nhan chl dong duy tri an thén & mic d6 thich hgp ddm bao cho

su’ thanh cdng phau thuét.

V. KET LUAN

Phucng phap an than do bénh nhan tu diéu
khién b&ng midazolam két hop vdi gay té tai chd
lidocain 2% c6 muc an than tinh, mdc gay quén
cao hon, mirc dau thap han du sir dung thudc
gay té it hon, bénh nhan hai ldng hon, diém va
thai glan xugt vién nhu nhau so Vi phu’dng
phap gay té don thuan trong phiu thudt réng
khon ham dudi.
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cua dé tai khao sat “nhu cau chdm séc suc khoe cua
nger| cao tudi tai huyen Khanh Vinh, tinh Khanh Hoa".
Nghién clru mo ta cat ngang, derc ti€n hanh trén
1.404 ngudi cao tudi tai 14 xa/th| tran, huyén Khanh
Vinh, tinh Khanh Hoa. Két qua ngh|en ctu cho thay, ty
1é nglrdl cao tudi mac it nhadt mot bénh 1a 52,0%,
trong d6 3 bénh thudng gdp Ia tang huyét ap
(22,1%), bénh xuang khdp (20,6%) va bénh da day -
rudt (14, 5%); 12,0% ngu’dl cao tudi gap kho khan
trong viéc di lai, sinh hoat va tu vé sinh than thé hang
ngay, 4,1% ngu’dl cao tudi khong hai long ddi vdi
ngu’dl cham soc; 81,3% ngudi cao tudi khong tham
gia t6 chiic doan thé& xa hdi. Nguyén vong chl yéu cua
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ngerl cao tudi la dugc chinh quyén dia phucng tuyén
truyen kién thirc phong chong bénh tat 64,7%, dudc
cap thé bao hi€ém mién phi, ho trg kinh phi hang thang
34,1% va dudc gia dinh can dua di kham Sch khoe
dlnh ky 58,4%. Ty 1& nger| cao tudi c6 nhu cau lua
chon nai kham chita bénh 13 tram y t& xa (59,8%), ly
do lua chon nai kham cera bénh chl yéu 13 gan nha,
tién Ioi di lai (68,7%) va lua chon phuong phap dleu
tri tay y (52 3%).

Tur khoa: Nhu cau, cham sdc sic khde, ngudi cao
tudi, huyén Khanh \fnh tinh Khanh Hoa.

SUMMARY

HEALTH CARE NEEDS OF THE ELDERLY AT

KHANH VINH, KHANH HOA PROVINCE

The survey aims at finding out the possible method
to enhance the effectiveness of taking care of the
elderly; this study determinated the current health
status and health care needs of the elderly at 14
communes belonging to Khanh Vinh District in Khanh
Hoa Province. A cross-sectional study was carried out
on 1.404 elderly who live at 14 communes belonging
to Khanh Vinh District, Khanh Hoa Province in 2011.
The results showed that 52.0% of the total elderly had
contracted at least one disease, there were 3 common
diseases including hypertension (22.1%),
osteoarthritis (20.6%) and gastrointestinal diseases
(14.5%); 12.0% of the elderly was having difficulty in
walking and doing daily activities and taking care of
their body daily; 4.1% of the elderly wasn't satisfied
with carers; 81.3% of the elderly didn't participate in
their social organizations. The rate of elderly whose
expectation that the local government provided
information about disease prevention and health care
was 64.7%, gave free insurance cards, monthly
financial support was 34.1% and their families took
them to health examination periodically was 58.4%.
The rate of the elderly who chose medical station as a
place of health care was 59.8%; the reason they
chose these places because they were near their
houses and convenient for travelling was 68.7% and
choosing western medicine treatment was 52.3%.

Keywords: Needs, health care, the elderly, Khanh
Vinh District, Khanh Hoa Province.

I. DAT VAN PE

Gia hoa dan s6 dang dién ra trén tat ca cac
khu vuc, trong d6 nhanh nhéat va nhiéu nhat la &
cac nudc dang phéat trién. Theo T8 chirc Y té thé
gidi, tr nam 2000 dén nam 2050, ty I&é ngudi cao
tudi (NCT) téng tUr 605 triéu ngudi lén téi 2 ti
ngudi. Theo bdo cdo clia Téng cuc Théng ké
nam 2010, ty I&é NCT & Viét Nam cham nguGng
10% tOng dan s vao ndm 2017, tlc 1a dan sb
Viét Nam chinh thl&'c budc vao giai doan “gia
héa” tir ndm 2017 [6]. Ngudi cao tudi Viét Nam
hién nay cé ty Ié 6m dau cao, tinh trang khode
manh thap [2]. Trung binh moi ngudi phai chiu
14 ndm bénh tat trong téng s& 73 ndm trong

cudc song [2]. Vi vay, kham chira bénh khi dau
0m, cham séc sirc khée khi vé gia la nhu cau
chinh dang cua NCT. bac biét déi véi ngudi cao
tudi dang s6ng & néng thén, ving sdu, ving xa
con gap nhiéu khé khan trong viéc dugc cham
sdc suc khoe. Khanh Vinh la mot huyén mién nui
thudc tinh Khanh Hoa, da s6 dan cu la déng bao
dan tdc thi€u s8 sinh s6ng, chd yéu lam nghé
ndng 1am nghiép. Nham muc dich tim bién phap
kha thi nang cao hiéu qua cham séc sic khoe
NCT, chung t6i da ti€n hanh nghién clfu véi muc
tiéu khao sat thuc trang va nhu cau cham sdc
stiic khoe cia NCT tai huyén Khanh Vinh, tinh
Khanh Hoa.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké nghién cur: M6 ta Gt ngang ¢ phan tich
Thoi gian nghién ciu. TU thang 03/2010

dén thang 06/2011.

Doi tuong nghién cdu: Ngudi cao tudi (tir
60 tudi trd 1én), dang sinh séng tai 14 x3/thi
tran, huyén Khanh Vinh, tinh Khanh Hoa.

C6 mau: Lay mau toan b6 nhirng ngudi cao
tudi dang sinh s6ng tai 14 xa/thi trdn, huyén
Khanh Vinh, tinh Khanh Hoa theo danh sach
ngudi cao tudi do H&i ngudi cao tudi huyén
Khanh Vinh hodc tram y té€ cung cdp nam 2010.
Thuc té€ da diéu tra 1.404 ngudi.

Phuong phap thu thap sé liéu: phong van
truc ti€p bang bd cau hai.

X' ly sé liéu. Sir dung cac test thong k€,
phan tich bang phan mém Epidata, Stata 10.

Ill. KET QUA NGHIEN cU'U

3.1 Mot sé dic diém chung cua ngudi
cao tudi: Piéu tra 1404 ngudi cao tudi, nit
(46,3%) cao han so véi nam (53,7%). V& nhom
tudi, ngudi cao tudi trong nhém tir 60 — 69 tudi
(54,8%) cao han so véi cac nhdm tudi tir 70 -79
tudi (32,3%), nhom tudi tir 80 - 89 tudi (11,4%)
va nhém tudi tir > 90 tudi (1,5%). Vé dan toc,
dan toc Raglay chiém ty 1€ cao (49 2%), cac dan
toc khac nhu E dé, Tay, Nung co ty 1& thap. Vé
trinh d6 hoc van, ngudi cao tudi khdng biét chit
o ty 18 cao (52,0%), ti€u hoc (32,1%), trung
hoc cd s& trd lén (15, 9%) Vé nghé ngh|ep,
ngudi cao tudi lam nuong ray, khai thac 1am san
(48,0%), chan nudi (1,5%), kinh doanh, bubn ban
(1,2%), huu tri, ndi trg, gia y&u (49,3%). V& tinh
trang nha & chd yéu la nha do nha nudc xay
(85,0%). V& tinh trang hon nhan, vg chéng con
s6ng ¢ ty I cao (65,8%).

3.2. Tinh hinh bénh tit cia ngudi cao tudi

203



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2017

Bangl. Tinh hinh bénh tat theo gidi tinh

NGi dung Tan sO Ty 1€ (%)
. s Khoe 249 17,8
Turdanh gia tinh trang Binh thudng 586 17
Khong khoe 569 40,5
¢ A Co bénh 730 52,0
Mac benh Khong c6 bénh 674 48.0
Bénh tim mach 90 6,4
Tang huyét ap 310 22,1
Bénh phoi — phé quan 64 4,6
Bénh da day — ruot 203 14,5
Bénh gan 04 0,3
Bénh hé than kinh trung ugdng 06 04
Bénh cu thé Bénh xucong khdp 289 20,6
Bénh than 04 0,3
SOt rét 114 8,1
Bénh ngoai da 31 2,2
Lao 9 0,6
Bénh vé thinh luc, mat 10 0,7
Khac 2 0,1

Ty 1& ngudi cao tudi tu danh gié khdng dugc khoe 40,5%, ngudi cao tudi mac it nhdt moét bénh
52,0%. Trong dd, 3 bénh thuGng gap & ngudi cao tudi la tang huyét ap (22,1%), bénh xuong khdép
(20,6%) va bénh da day — rudt (14,5%).

Bang 2. Tinh hinh di Iai, sinh hoat va tu’ vé sinh than thé hang ngay (n=1404)

A s Tinh hinh di lai sinh hoat Tu vé sinh than thé

Tunhan xet Tan s Ty 12 (%) Tan s Ty 16 (%)
Thoai mai 866 61,6 858 61,1
Tuong d6i thoai mai 370 26,4 378 26,9
Kho khan 168 12,0 378 12,0

Ty 1& ngui cao tu6i gap khé khdn trong viéc di lai, sinh hoat va tu vé sinh than thé hang ngay 12%.
3.3. Nhu cau cham soc sirc khée cua nguGi cao tuoi )
Bang 3. Nhu cdu vé ngudi cham sdc suc khde va ho tro cho ngudi cao tuéi

N N Nam Tong
Noi dung Tanss | TY16 (%) Tanss | Ty 16 (%) | Tanss | Ty & (%)

Con trai 46 6,1 49 75 95 6.8

Con gai 146 19,4 93 143 239 17

Con dau 13 17 7 11 20 14
Dol tugng Con r& 2 0,3 1 0.2 3 0.2
chong (v4) 347 46,0 333 51,2 679 48,4

Tu chdm soc 200 26,5 168 25,8 368 26,2

- “Hai long 590 78,2 516 79,3 1.106 | 78,7
DA oy | Binh thuting 132 17.5 109 16.8 241 17,2
Khéng hai long 32 4,3 25 3,9 57 41

Co 48,4% cac trudng hgp la vg, chong cham soc lan nhau, doi véi vg, chong cham sdc lan nhau
thi cu ba cham séc cu 6ng nhiéu han (51,2% so vdi 46,0%). Ty 1&€ NCT hai long d6i v6i ngudi cham
séc 78,7%, trong dé cu 6ng cam thay hai I6ng nhiéu hon so véi cu ba (79,3% so vai 78,2%).

Bang 4. Nhu c3u tham gia cdc té chirc doan thé x4 hdi cia ngudi cao tudi

NGi dung Tan s6 Ty 1€ (%)
Tham gia t6 chirc Co tham gia 262 18,7
doan thé x& hoi Khéng cb tham gia 1.142 81,3
Hoi nguGi cao tudi 168 63,4
Céc doan thé tham gia Cau lac bd huu tri 59 22,3
(n=262) HGi Cuu chién binh 31 11,7
Khac 7 2,6

Ty 1& NCT c6 tham gia td chirc doan thé xa hdi 18,7%. Trong dd, tham gia hoi NCT 63,4%.
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Bang 5. Nhu c3u vé kham chira bénh bao hiém y té cua nguoi cao tuéi

NGi dung Tan sO Ty 1€ (%)
s Lm ~ C6 thé bao hiém y t€ 1.366 97,3
Bao hiem y te Khong cd thé bao hiém y t€ 38 2,7
Su hai long clia ngudi cao tudi Hai ldng 1.148 81,8
vé kham chira bénh bao hiém y Binh thuGng 215 15,3
té Khong hai long 41 2,9
, - po LA .. Chd dgi lau 41 2,9
P o il 1 ——
hidm v t& Thudc bao hiém y t€ khong tot 30 2,1
y Th tuc rudm ra 15 1,1

Ty 1€ NCT 6 thé bao hiém y t€ 97,3%. Ty & hai long vé kham chira bénh bao hiém y té 81,8%.
Bang 6. Nhu ciu lua chon noi kham chifa bénh cua nguoi cao tudi

NOi dung Tan so Ty 1é (%)
Tram y t€ xa 839 59,8
Nhu c3u Ia chon noi Phong khfglda kL\E)a khu vuc % g,g
kham chita bénh Y te tr nhdn_ ,
i Bénh vién huyén 345 24,5
Bénh vién tinh 116 8,3
Gan nha, tién Igi di lai 965 68,7
Ly do lua chon ngi kham Don ti€p an can, niém né 716 51,0
chita bénh cua ngudi cao Trang thi€t bi, thudc men du 765 54,5
tuoi Uy tin cd sé 47 3,3
Chi phi diéu tri 555 39,5
Lua chon phudng phap | D%;gyy 71314 502'83
diéu tri cua nguGi cao tudi K&t hop dong va ty 659 46.9

Ty Ié NCT c6 nhu cau lua chon ngi kham chita bénh la tram y té xa (59,8%), ly do lua chon ngi
kham chita bénh chu yéu la gan nha, tién i di lai (68,7%).
Bang 7. Dé xuét cua nguoi cao tudi doi vai chinh quyén dia phuong va gia dinh

Noi dung kién nghi Tan sO | Ty 1&(%)
Chinh  |Cap thé bao hiém mién phi, ho trg kinh phi hang thang cho ngudi cao tudi| 478 34,1
quyéndia Tuyén truyén kién thirc phong chdng bénh tat cho ngudi cao tudi 909 64,7
phutng | Tang cuGng bac sy vé xa kham chifa bénh cho ngui cao tubi tai dai phuong| 17 1,2
Gia An udng day (jl], ti,nh th‘)ém thoai méi, thu‘c‘fr]g xuyénAtép thé duc 567 40,4
dinh A Kham suc khoe \di’nh ky cho nguGi cao tudi 820 58,4
V€ sinh ca nhan, nha & sach sg, gia dinh hoa thuan 17 1,2

Ty 1€ NCT mong muén chinh quyén dia phuong tuyén truyén ki€n thirc phong chéng bénh tat la
64,7%, mong mudn gia dinh tao diéu kién dé dugc kham sirc khoe dinh ly la 58,4%.

IV. BAN LUAN

4.1 Tinh hinh bénh tat cua ngudi cao
tudi: Khi tu dénh giad siic khde clia minh, 40,5%
NCT tu danh gia khong dudc khde, 12% gap khd
khan trong viéc di lai, sinh hoat va tu vé sinh
than thé hang ngay. Tuong tu, theo nghién clu
clia Hoang Trung Kién va cong su (2013), tai 4 xa
huyén Dong Anh, Ha Ndi, 43,9% ngudi cao tudi tu
danh gid khdng dugc khoe, 18,9% ngudi cao tudi
cho rdng tinh than khéng thoai mai, 15,9% ngudi
cao tudi gdp kho khan trong di lai, sinh hoat [3].

Trong nghién cfu cla chdng to6i, ty 1€ NCT
mac it nhat mot bénh 52,0%. Trong do, 3 bénh
thudng gdp & ngudi cao tudi la tdng huyét ap

(22,1%), bénh xuang khdp (20,6%) va bénh da
day — rudt (14,5%). Két qua diéu tra 2878 NCT
(2007), tai 72 xa thudc 8 tinh/thanh phd thudc 8
vung kinh t€ - x3 hoi clia ca nudc la Yén Bai, Bac
Giang, Ha Tay, Ha Tinh, Quang Ngai, Pak Nong,
Ba Ria - Viing Tau va thanh phd H6 Chi Minh,
cho thay tinh trang stic khoe clia NCT dugc danh
gid la trung binh (52,71%), yéu (41,97%) va
khong mac bénh chi c6 9,17% [6]. Nghién clru
cla Nguyén Minh Thanh (2010), tai huyén Cua
Chi, thanh phé H6 Chi Minh, cho thdy NCT
thudng mac cac bénh man tinh khong 1dy nhiém
nhu thodi hdéa khép (57,5%), tang huyét ap
(41,6%), bénh hé tiéu hda (17,9%) va dai thao
dudng (12,9%) [7]. Tac gid Vi Van Nam (2013),
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tai huyén Xuyén Moc, tinh Ba Ria — Viing Tau,
cho thdy 78,2% ngudi cao tudi c6 bénh, trong
do bénh thudng gadp la xuong khép (54,5%), tim
mach (35,1%) va cdm cum (34,4%) [5]. Hoang
Trung Kién va cong su (2013), tai 4 xa huyén
Ddng Anh, Ha Noi, da phan NCT déu cd bénh.
4.2 Nhu cau cua ngu‘dl cao tudi: Co
48,4% NCT phai chdm soc 1an nhau, tu chdm
soc 26,2%, dudgc con cham soc 6,8%, dudc con
gai chdm séc 17%. Nhitng chi s6 nay thé hién
dac trung cla cac moi quan hé huyét thong, cau
truc gia dinh va su gan giii trong dgi séng. Két
qua nay hoan toan phu hgp theo bao cdo cua
Qliy Dan s6 Lién Hgp Qudc tai Viét Nam ndam
2011, ty Ié NCT sbng phu thudc vdi con cdi co xu

hudng giam [6]. Diéu nay c6 thé 1a do vi thé

kinh t€ ciia NCT da dugc cai thién, hodc do mo
hinh gia dinh & Viét Nam dang thay d6i theo xu
hudng con cai ngay cang doc 1ap véi cha me.

Ty 18 NCT c6 thé bao hiém y t& 97,3% la mdt
trong nhitng diéu kién rat t6t dé& NCT cd nhiéu co
hoi dugc chdm soc stc khde. Ty 1€ NCT hai long
vé khadm chita bénh bao hiém y t& 81,8%.
Nhirng phién ha vé tha tuc hanh chinh, yéu kém
V€ chat lugng dich vu va quyén Igi chua dam bao
da anh hudng dén viéc ti€p can dich vu y té cua
NCT thap han so véi nhu cau cao vé cham séc
stc khoe cla ho. Diéu tra nam 2012 vé sic khde
NCT nong thon cho thdy 14% it khi str dung thé
bao hiém y t& va 15% khdng dung thé bao hiém
y t€ khi kham chira bénh.

Ty 18 NCT c6 tham gia t6 chlic doan thé xa
hodi 18,7%, trong do, tham gia hdi ngudi cao tudi
63,4%. K&t qua nay thap han so végi nghién clu
cla tac giad Vi Van Nam (2013), tai huyén Xuyén
M0c, tinh Ba Ria — Viing Tau, NCT c6 nhu cau
tham gia hdi ngudi cao tudi 98,1% [5]va nghién
cfu cla Lé Hoai Nam (2010), tai huyén Vinh
Linh, tinh Quang Tri, NCT tham gia h6i ngudi cao
tudi 83,6% [4].

Ty 1€ NCT c6 nhu cau lua chon ngi kham chiia
bénh la tram y t€ xa (59,8%), ly do lua chon nai
kham chita bénh chl yéu la gan nha, tién Igi di
lai (68,7%). Ty Ié nay cao han so véi nghién clru
cla tac gia Vi vVan Nam (2013), tai huyén Xuyén
MOc, tinh Ba Ria — Viing Tau, ty 1€ NCT dén
kham tai tram y t€ xa (52,6%) [5]. Két qua da
cho thay tdm quan trong clia tram y té€ xa trong
viéc cham séc siic khoe cho NCT, la noi dem lai
Igi ich nhiéu hon cho nguGi nghéo. Pa s6 NCT da
gia yéu, thich dugc khdm chita bénh tai ngi gan
nha. Vai trd cla tram y t€ xa lai mot [an nifa dugc
khang dinh tai viing mién ndi va ndng thon.

206

Ty 1€ NCT mong mudn dugc chinh quyén dia
phuong tuyén truyén kién thirc phong chéng
bénh tat 64,7%. Hoang Trung Kién va cong su
(2013), nghién cru tai 4 xa huyén béng Anh, Ha
NOGi, nguyén vong chld yéu cla NCT la dugc
kham chita bénh tai nha véi chi phi phai chang
(87, 8%) va cung cap thong tin phong bénh,
cham soc sic khoe (82 7%) [3]. Ty Ié NCT c6
nguyen vong dudc cap thé bao hiém mién ph|
ho trg kinh phi hang thang 34,1%. Nhu cau cua
NCT, nhat la kham chira bénh hay ché do dinh
duBng doi héi nhitng chi phi nhat dinh. Do do,
chinh quyén dia phuong can cé chinh sach quan
tdm dén NCT, cdp thé bao hiém y té cho NCT
ngheo dam bao moi NCT déu dudc cham sdc siic
khoe toan dién la that su can thiét cé y nghia.

Ty 1€ NCT mong mudn gia dinh tao diéu kién
dé dugc kham sic khde dinh ky 1a 58,4%, can
dugc kham sic khoe dinh ky, phong tranh va
phat hién sém bénh tit dé chira tri kip thdi. Vi
Van Nam (2013), tai huyén Xuyén Mdc, tinh Ba
Ria — Viing Tau, NCT c6 nhu cau kiém tra sic
khoe dinh ky la 85,3% [5]. Diéu tra clia Bénh
vién Lao khoa trung ugng nam 2009 tai Ha Noi,
Thira Thién - Hué va Ba Ria - Viing Tau chi ra
rang c 75,8% NCT cho rdng, ho can dugc kham
chita bénh t6t han so véi hién tai [2]. Theo Quy
Dan s0 Lién Hgp Qudc tai Viét Nam (2011), ly do
khién NCT khoéng dugc kham chira bénh Ia
khéng du kha nang kinh té (45,3%), diéu kién di
lai khd khdn (17,3%) va diéu kién y t& dia
phuang khéng dap Ung dugc (16,5%) [6].

Tém lai, viéc dam bao chat Ierng cudc s6ng
clia NCT can su hd trg va chdm séc tir g|a dinh
va cdng ddng dua trén nhitng hiéu biét vé nhitng
khoé khan va nhu cau thuc té cia NCT vé kinh t€,
su’ tham gia xa hoi va trén hét la van dé cham
sdc sirc khoe.

V. KET LUAN

Ty 1& ngudi cao tuGi mac it nhdt mét bénh
52,0%, trong dé 3 bénh thuGng gap la tang
huyét ap (22,1%), bénh xuang khdp (20,6%) va
bénh da day - rudt (14,5%); 12,0% ngudi cao
tudi g3p khd khan trong viéc di lai, sinh hoat va
tu vé sinh than thé hang ngay; 4,1% ngudi cao
tudi khdng hai ldong d6i v8i ngudi chdm soc;
81,3% ngudi cao tubi khéng tham gia t& chic
doan thé& xa hdi. Nguyén vong chl yéu cla ngudi
cao tudi la dudc chinh quyén dia phucng tuyén
truyén kién thic phong chong bénh tat 64,7%,
dugc cap thé bao hiém mién phi, va can dugc
kham slc khde dinh ky 58,4%. Ty 1& nguGi cao
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tudi luva chon noi khdm chifa bénh 1a tram y t& xa
(59,8%), ly do gan nha, tién Igi di lai (68,7%).
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PANH GIA KET QUA PHAU THUAT PAT GIA DO’ NIEU PAO
QUA LO BIT (TOT) PIEU TRI SON TIEU GANG SU'C
O’ PHU NU* TAI BENH VIET PU’C NAM 2010-2015

TOM TAT

Muc tiéu: Danh gia két qua phau thuat ddt gla dg
niéu dao qua 18 bit (TOT) diéu trj son tiéu gang sic &
phu nit tai bénh vién Viét Bic nam 2010-2015. P6i
tugng va phu’a’ng phap nghién cuu: nghlen clu
tién cru ¢6 can th|ep trén 36 nif b&nh nhan bi sén tiéu
gang sic. Két qua: két qua didu tri tot chiém ty 1é
cao 91,7%, khong cd trudng hgp nao that bai. 88.9%
bénh nhan rat hai long sau khi dugc can thiép, 11.1%
hai long va khong cod ai kh6ng hai long vé két qua
diéu tri. C6 7 bénh nhan cd bién chiing (chi€ém
19,44%), trong d6 chi€ém ty 1& cao nhéat la dau khi
glao hap (57,14%). Két ludn: Phau thuat dat g|a dg
niéu dao qua 10 bit (TOT) cho bé&nh nhan bi sén tiéu
nang that ba| vGi diéu tri nGi khoa dem lai két qua tot
trén 90%, cai thién triéu chirng lam sang, chat lugng
sOng va it ¢ bién chufng nghlem trong.

T khda: son tiéu gang siic, gia d& niéu dao qua
16 bit
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PATIENTS AT VIET DUC HOSPITAL DURING

2010-2015

Objective: To evaluate the effectiveness of
transobturator tape (TOT) in treating stress
incontinence for female patients at Viet Duc hospital
during 2010-2015. Subject and methodology: an
interventional prospective on 36 stress incontinence
female patients. Result: after the treatment, positive
results accounted for 91.7%; there was no failure
case. 88.9% of the patients were very satisfied with
the treatment outcome, 11.1% were satisfied and no
patients were dissatisfied. 7 patients (19.44%) had
complications, and the most common one was painful
intercourse (57.14%). Conclusion: Transoburator
tape (TOT) for stress incontinence patients who did
not respond to medical treatment brought about
positive results for more than 90% of the patients.
TOT helped improve clinical symptoms, life quality and
cause few serious complications.

Key words: stress incontinence, transobturator
tape (TOT)

I. DAT VAN PE

Son ti€u géng surc 1a hién tugng nudc tiéu son
gua niéu dao ngoai y mudn khi tang ap luc trong
6 bung do cac hoat dong nhu ho, cudi, hat hai...
anh hudng dén chat lugng cudc song cla nhiéu
phu ni. Ty 1&é m3c thay d6i theo cac nghién cuu,
G Trung Qudc ty 1& nit gidi mac bénh chiém
18,9%, Nhat Ban 7-10% phu ni dudi 65 tudi va
10 — 15% trén 65 tudi, ty 1& nay & My I3 15 — 35
% nhitng phu nir trong do tudi trudng thanh [1].
O Viét Nam, mot nghién clfu diéu tra tinh trang
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son ti€u cia nit nhan vién BV Bach Mai chiém ty
|é kha cao véi 25,4%[2]. Diéu tri son ti€u ging
stic & nir bao gbm cac phuang phép dung thudc,
tap manh nhém cd day chau cd san chau va cubi
cung 1a phiu thuat. N&m 2001, tic gid Delorme
ngudi Phap da hoan thién perdng phap dat gia
dd niéu dao qua 10 bit hay con 90| la TOT
(TransObturator Tape) dem lai két qua tot [3] o}
nudc ta da cd mot s6 nghién clfu danh gia hiéu
qua diéu tri son tiéu gdng slic bang phuong
phap tap cc day chau thong qua phan hodi ngugc
sinh hoc, tuy nhién chua c6 nhiéu nghién clu
danh gid hiéu qua diéu tri bang phau thuat dat
gid dd niéu dao qua 16 bit cho nhitng bénh nhan
diéu tri noi khoa that bai. Chinh vi vay ching toi
ti€én hanh ngh|en ctru dé tai véi muc tiéu: “banh
gia két qua phau thuat dat g|a dG niéu dao qua
16 bit (TOT) diéu tri sén tiéu gang stc & phu ni
tai bénh vién Viét bldc nam 2010-2015".

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

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon bénh nhén

(1) Bénh nhén nir dugc chdn doan son tiéu
gang sirc mirc d6 ndng that bai véi phuong phap
diéu tri ndi khoa, anh hudng chat lugng sdng
theo thang diém Ditrovie >3; (2) Két qua niéu
ddng hoc son tiéu gang sirc don thuan; (3) Bénh
nhan cd nguyén vong diéu tri phau thuat.

2.1.3. Tiéu chudn loai tror bénh nhan

(1) Sén tiéu do day tran, son ti€éu gap hodc
thé& hon hop; (2) Xd cliing c6 BQ, ND do diéu tri
tia xa; (3) Son tiéu do bénh ly dudng tiét niéu
dudi do nguyén nhan than kinh; (4) Sén tiéu
kém theo lugng nudc ti€u ton du > 110ml; (5)
son tiéu do ro bang quang — dm dao, ro niéu
quan — AD, cac bat thu’dng vé giadi phau; (6)
Chéng chi dinh trong cac trudng hdgp viém

1. KET QUA NGHIEN cUU
3.1. Dic di€m chung ddi tugng nghién ciru

derng tiét niéu, viém am dao; (7) C6 chdng chi
dinh vé phau thuat gdy mé, gay té viing.

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké nghién cuu: nghién clu tién
clru c6 can thiép

2.2.2. C60 mau va cach thuc tién hanh: Ching
toi da kham, lam cac xét nghiém 36 bénh nhan
nlf son ti€u gang sic mén tiéu chuan lya chon.
Chon mau cd chi dich nhitng bénh nhan nir sén
ti€u géng sirc dén kham va diéu tri tai bénh vién
Viét Blc khdng phan biét vé tudi, gidi tinh, dugc
chan doan son ti€u géng stic. Bugc lam day du
cac xét nghiém dé ti€n hanh phau thudt dat gia
dd niéu dao qua 10 bit (TOT)

2.2.3. Vat ligu va cac cong cu phuc vu nghién
cUu: Mau bénh &n nghién clru, mau dong y tham
gia nghién cltu, chdng t6i sir dung bo “I-STOP”
gom: dai bang méng dai khoang 25cm — 30 cm,
rong 1cm, chat liéu bang Prolen va Alene gém 2
chiéc dau cong bang 2/3 dudng tron, c6 danh
trai va phai

2.2.4. Thoi gian va dia diém nghién cuu: Dé
tai dugc thuc hién tai tai bénh vién Viét bic tur
thang 1 nam 2010 dén thang 1 nam 2015.

2.2.5. Cdc chi s6 ddnh gid: Tudi, s6 lan sinh
dé, chi s6 khdi co thé, két qua diéu tri danh gia
theo Sayed M (2014) [4] dudc chia lam 3 mdc
do T6t khi bénh nhan khdng con sén ti€u khi
gang stc sau [an phau thuat dau tién. Cai thién
khi sau phau thuat cd bién chirng nhung khong
phai md lai, c6 dai khd sau rit sonde ti€u, c6
viém tdy vét md va xau khi tinh trang_son ti€u
khi gdng sic khdng thay ddi sau phau thudt,
budc phai mé lai. Bién chirng sau mé bao gém:
dai khd, bao mon am dao, dau khi giao hgp.

2.3. Xtr ly s6 liéu: Bang chuang trinh thdng
ké SPSS 16.0; S&r dung Test thong k&, muc cé y
nghia thong ké khi p < 0,05.

il
s 27.8

m<40
W 40-50
[J51-60
0>60

Bleu dé 3.1. Ty 1€ bénh nhén nghlen ciru theo tudi (n=36)
Pa s8 bénh nhan cd dd tudi tir 51-60. Tudi trung binh 1 51,9 + 8,4 (thdp nhét 1a 34, cao nhét 74 tudi).

Bang 3.1: Phdn bo theo s6'lan sinh dé

| S8 [an sinh [

S5 BN (n =36) [

Ty 1€ (%) |
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<02 lan 28 77,8
03 lan 6 16,7
04 lan 2 5,5

Trung binh 2,3+0,6

Bénh nhan cd so [an sinh nhiéu nhat la 4 (5,5%). Trung binh sG lan sinh cla nhdm bénh nhan

nghién cttu la 2,3 £ 0,6 [an.

Bang 3.2: Chi s6' BMI nhom b

énh nhan nghién ciau

Chi s6 BMI S5 BN (n =36) Ty 1& (%)
BMI<18,5 0
18,5< BMI< 22,9 13 36,1
BMI > 23 23 63,9
Trung binh 22,9 + 2,4 (18,7-30,9)

S6 bénh nhan co chi s6 khdi cg thé trong gidi han thira can béo phi chiém ty Ié cao nhat 63,9%.

3.2. Két qua sau diéu tri

Bang 3.3: Két qua diéu tri sau phéu thust

Két qua diéu tri sau md S0 BN(n =36) Ty l1&( %)
Tot 33 91,7
Cai thién 3 8,3
That bai 0 0

K&t qua sau diéu tri t6t chi€ém ty Ié cao 91,7%, khong c6 trudng hgp nao that bai.

Bang 3.4: Panh gia su’ hal Iong cau bénh nhan sau phau thuat

Hai long sau md S6 BN (n=36) Ty lé (%)
Rat hai long 32 88,9
Hai long 4 11,1
Khéng hai long 0 0

Hau hét bénh nhan rat hai long sau khi dugc can thiép (88,9%), khong co ai khong hai long vé két

qua diéu tri.

Bang 3.5: Bién chirng sau phau thudt

Bién chirng SO0 BN (n=7) Ty lé (%)
bai kho 2 2,86
Bao mon am dao 1 1,43
DPau khi giao hgp 4 57,14

C6 7 bénh nhan cd bi€n chiém 19,44%, trong do chiém ty Ié cao nhat la dau khi giao hgp (57,14%).

IV. BAN LUAN

Tudi trung binh ctia bénh nhan trong nghién
cltu ching toi la 51,9 +8,4 tudi, thap nhét la 34
tudi, cao nhat la 74 tudi, trong dé dod tudi gdp
nhiéu nhat la 51- 60 (chiém khoang 50%). DGi
tugng bénh nhan cia chung téi tuong dong vai
nghién clfu cta Nguyen Ngoc Tién (2012) [5]
Cac tac gia nhan xét chung la phu nit 16n tudi c6
ty 16 mac bénh tdng hon do cac yéu t6 vé giai
phau tang sinh mén va sy giam sat ndi tiét to
sinh duc nir gay ra. S6 lan sinh dé ciling dugc
cho 1a yéu t6 l1am gia tdng nguy cc sdn tiéu gang
siic & phu ni sau sinh con do lam gian va duit
cac day chang vung tang sinh mon, lam mat cac
thanh phan nang dg niéu dao. Nghién clfu ching
t6i cho thdy sb lan sinh dé trung binh la 2,3 +
0,6 lan, it nhat 2 [an, nhiéu nhat la 4 lan, trong
do chu yéu la dé thudng chi€ém 91,7%. Két qua
nay tudng dong vdi cac nghién clru clia Nguyén
Ngoc Tién (2012) [5]. Két qua nghién clfu chiing

tdi chi ra da s6 bénh nhadn méc ching sén tiéu
gang sUc la co thira cdn (BMI >23), chiém
63,9%. Nhan dinh nay phu hgp véi két qua
nghién cllu cla cac tac gida Nguyen Thi Tan,
nguy cd son tiéu tdng 1,77 1an khi BMI > 22 [2].
banh gia két qua diéu tri cia ching t6i sau phau
thuat dat gid d& niéu dao qua 10 bit cho thay két
qua tot chi€ém ty 1€ cao 91,7%, cai thién 8,3% va
khong co6 bénh nhan nao that bai phai can thiép
lai. K&t qua thé hién qua triéu ching 1am sang,
bénh nhan khéng con sén tiéu khi ho, hdt hai,
lam gdng s(c. Bénh nhan khong thay tiéu kho
sau khi rat thdng, khéng c6 nhiém trung vé mé
va dac biét khi theo dGi lau dai phan I6n bénh
nhan khong dau khi quan hé tinh duc (m6t van
dé hay gdp phai sau mé TOT). Khi so sanh két
qua nay vdi cac nghién clru trong va ngoai nudc
cho thdy kha tucgng dong ty Ié thanh cong la trén
90% [4],[6]. Khi danh gid vé mdc do hai long
theo thang diém Ditrovie, két qua cho thdy bénh
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nhan sau phau thut d&u hai Iong va rat hai long
sau khi theo doi trén 2 nam. Trong khi Giberti
(2007) cho két qua 88% bénh nhan hai long véi
két qua sau phau thuat TOT [6], theo Krauth
(2005) 85,5% bénh nhan hai long sau mé TOT
sau 1 ndm md [7]. Khi theo d&i bién ching xa
ching t6i nhan thady, c6 7 bénh nhan cd bién
chiing (chiém 19,44%), trong do chiém ty 1€ cao
nhat la dau khi giao hop (57,14%). bay la bién
chiing kha hay gdp khi nhitng bénh nhan dau
tién dugc phau thuat, sau khi phau thuat vién co
cai thién ky thuat thi khong cé bénh nhan con
bién ching nay.

V. KET LUAN

Phau thudt dit gid d& niéu dao qua 16 bit
(TOT) cho bénh nhan bi sén tiéu ndng that bai
v@i diéu tri ndi khoa dem lai két qua tot trén
90%, cai thién triéu chirng l1am sang, chat lugng
s6ng va it cd bi€n chlng nghiém trong.
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NGUYEN NHAN VA KET QUA PIEU TRI NOI NHA
KHONG PHAU THUAT RANG VIEM QUANH CUONG MAN TiNH

Tran Thi An Huy*, Nguyén Manh Ha**, Nguyén Vii Trung**

TOM TAT

Muc tiéu: Nhan xét nguyén nhan va danh gia két
qua diéu tri ndi nha khong phau thuat rang viém
quanh cuéng man tinh. P6i tuwgng va phucng
phap: Nghién cru mé ta ti€én cru tr 2/ 2014- 2/ 2016
trén48 rang mot chan viém quanh cu6ng man tinh cua
38 bénh nhan. Két qua: nam: 31,57%; niI: 68,43%.
Nguyén nhén hay gap nhat cla rang viém quanh
cudng man tinh la chan thuong (33,34%); sau rang
khdng diéu tri (27,07%). Sau khi két thag diéu tri mot
tuan,triéu chrng dau rang, sung Igi, c6 10 ro, lung lay
rang giam. Thanh cong diéu tri sau 6 thang 83,34%;
sau 1 nam: 91,30%. Két luan: Co nhiéu nguyén nhan
gay viém quanh cugng man tinh. Perdng phap diéu tri
n0| nha khong phau thuat diéu tri rang viém quanh
cung man tinh véi tén thuong viing cudng nho hon
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1cm trén Xquang co6 st dung NaOCL va Ca(OH), mang
lai hiéu qua cao.

T khoa: Viém quanh cu6ng man tinh, diéu tri noi
nha khong phau thuat.

SUMMARY
THE CAUSES AND OUTCOMES BY ROOT CANALS
TREATMENT WITHOUT SURGERY OF TEETH

WITH CHRONIC PERIAPICAL LESIONS

Aim:The objective of the present study was to
evaluate the causes andoutcomes by root canal
treatment without surgery of teeth with chronic
periapical lesions. Methods: Cross-sectional study.
Forty eight teeth with chronic periapical lesions of
thirty eight patients were selected for this study. All
patients were examination, Xray and treatment by
root canal treatment without surgery. Results: Male:
31,57%; female: 68,43%. There are some cause of
chronic periapical lesions. Injury and decay are main
cause (33,34%; 27,07%). Clinical symptoms improved
significantly after treatment (p < 0,05). Success rate
of nonsurgical endodontic treatment of teeth with
chronic periapical lesions after 6 months is 83,34%;
after one year: 91,30%. Conclusion: There are
some causes of teeth with chronic periapical lesions.
Calcium hydroxide treatment appears to be effective
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at facilitating the healing of periapical lesions.
Nonsurgical endodontic treatment with using NaOCL
and calcium hydroxide should be considered as the
first choice in teeth with periapical lesions under 1cm.

Keywords: Teeth with chronic periapical lesions.
Root canal treatment without surgery

I.DAT VAN DE

Viém quanh cu6ng rang man tinh la mot
trong nhiing bénh rdng miéng hay gap. Co rat
nhiéu nguyén nhan dan tdi rang bi viém quanh
cudng man tinh. Dayla bénh diéu tri ndi nha
phtfc tap. Cé hai phuong phap diéu tri bénh viém
quanh cudng man tinh: Biéu tri ndi nha két hgp
Vi phau thudt cdt cudng hodc Diéu tri ndi nha
khong phau thuat. Trudc day, phucng phap biéu
tri néi nha két hgp véi phiu thuat cit cudng
dudc dp dung phé bién. Ngay nay, VGi_tién bd
cla khoa hoc, diéu tri n6i nha khéng phau thuat
da mang lai két qua diéu tri cao, han ché dudc
su lo lang, cang thdng trudc phau thudt ciing
nhu tai bién va kinh ph| cho ngudi bénh [3].

Viéc thanh cbng cua diéu tri ndi nha khong
phau thudt lién quan dén viéc lam sach vi khun
trong 6ng tay va han kin khit 3 chiéu trong
khdng gian d&€ mang lai su' lanh thucng ving
guanh cudng. Gop phan thém vao nhirng nghién
cltu vé réng viém quanh cu6ng man dé phong
bénh cling nhu lua chon phuong phap diéu tri,
chuing t6i ti€n hanh nghién cltu véi muc tiéu sau:

Nhdn xét nguyén nhén va danh g/a két qua
didu tri ndi nha khéng phdu thudt réng viém
quanh cuéng man tinh.

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

2.1. P6i tugng nghién ciru: Bénh nhan co
réng vinh vién viém quanh cudéng man tinh dugc
diéu tri tai trung tam ky thuat cao Vién dao tao
Rang Ham Mat Trudng Pai hoc Y Ha Noi, Khoa

Rang Ham Mat Bénh vién Dai hoc Y Ha Noi. Khoa
Rang Ham Mdt Bénh vién Dai hoc Y Hai Phong

2.1.1. Tiéu chuan lua chon: Ring vinh vién
mot chan viém quanh cuéng man tinh, ¢ tén
thuong vung cubng trén X-quang vdi dudng kinh
< 10mm. Bénh nhan du stc khoe dé chita rang
va hdp tac trong suét qua trinh diéu tri.

2.1.2. Tiéu chuan loai trir: Rang khdng cb
chi dinh diéu tri ni nha (Rang nut doc, réang khéng
con kha nang phuc hdilai chlic ndng &n nhai, thdm
my; rang cé chan di dang, ong tay canxi héa).

2.2. Thai gian nghién ciru: TU thang 2
nam 2014 dén thang 2 nam 2016

2.3. Phuong phap nghién ciru:

2.3.1. Thiét ké nghién ciru: Day la nghién ciu
mo ta ti€én clru. C8 mau dugc tinh theo cong thiic
ctia nghién clru can thiép 1am sang khéng d6i chiing
danh gia hiéu qua theo mé hinh truéc — sau.

2.3.2. Mau nghién ciru

*CG mau:

[Z 0¥ 2P(A-D)

+Z, \Ip 0= p)+ p, (- p)T

(El - p2)2

Trong d6: n1 = C§ mau nghién clfu cho rang
trude khi nghién cttu; n2=C3 mau nghién ciu
cho rang sau khi nghién ctru
i Hé s8 tin cdy (95%), 2a» = Luc
mau (90%), pi= Ty lé rang cd nang va u hat <1
cm trén X- quang trugc khi diéu tri(100%), p2= Ty
Ié rdng co6 nang va u hat <1 cm trén X- quang,
thanh cong sau khi diéu tri la 70% (dua vao két
qua cua nghién cfu cta Molven nam 2002 [5]), p=
(p1 + p2) /2. C& mau t6i thiéu tinh dugc la n1 = 47
rang. Ching toi da nghién cltu trén 48 rang.

Tiéu chi danh gia két qua diéu tri

+ Danh gid biéu hién lam sang sau khi két
thuc diéu tri mot tudn: Pau rang, sung Igi, 10 ro,
lung lay réng.

+ Panh gia sau két thuc diéu tri 6 thang:

n=n,=

Z(l—a/2) =

Két qua Lam sang X quang
Thanh Khong day, khong sung ng, Khong co hién tugng ndi tiéu, ngoai tiéu. Ton
cbng khéng c6 16 rd. An nhai derc thuang chép thu nho
That bai bau, Sung pe ) ro tai phat Co hién tugng noi tiéu, ngoai tiéu.
. Khong an nhai dugc Tén terdng chdp o thé to ra hodc khong thay ddi.
Nghi ngd Dau“khénAg ro r,énRQ, ‘khg“mg sung Khong ¢ hién tugng nolAtleu ngoalﬂneu Ton
né, khdng cd 16 ro tai phat thugng chop khong thay doi

+Danh gia sau két thuc diéu tri 12 thang.

Két qua Lam sang X quang
Thanh Khong dau, khong sung ng, Khong c6 hién tugng noi tieu, ngoai ti€u. Ton
cbng khéng cé 3 ro.An nhai du’dc thuagng chdp thu nhé hon so véi 6 thang.
That bai bau , Sung né , 10 ro tai phat Cd hién tudng ndi tiéu, ngoai tiéu.
; Khong an nhai dugc T6n thueng chdp o thé to ra hoac khdng thay d6i.
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Nghi Dau khong rd rang, khong sung Khong c6 hién tugng ndi tiéu, ngoai tiéu. Ton
ngd né, khéng cd 10 ro tai phat thuong chdp khong thay doi.

Xtr ly so liéu: Theo phugng phap thong ké y hoc. S dung chuang trinh SPSS 16.0, test thong ké

y hoc, p< 0,05 dudc coi la khac biét cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U 3.2 Nhan xét nguyén nhan cua rang
3.1 Dic diém mau nghién ciru: viém quanh cubngman.
*GiGi: Nam: 31,57%; nif: 68,43%. Su khac Sau khi hoi tién s, kham lam sang va chup

biét c6 y nghia théng ké véi p<0,05 Xquang udé tim ra ,nguyén nhan _géy Yiém quanh
*Nhom tudi; chia 5 nhom va ty I8 nhursau: < 25tudi  €Uong rang man tinh trong nghién cuu the hien

(28,95%); 25-34 tudi (18,42%); 35-44 tudi (21,05%); © bang 1:

45-54 tudi (15,79%), 55-60 tudi (15,79%).

Bang 1: Nguyén nhan cua rang viém quanh cuéng man

Gigi Nam N Chung
Nguyén nhan n % n % n %
Chan thugng 9 47,37 7 24,14 16 33,34
Sau rang khong diéu tri 5 26,32 8 27,59 13 27,07
Léch lac rang 3 15,79 5 17,24 8 16,66
NUm phu 1 5,26 4 13,79 5 10,42
Nguyén nhan khac 1 5,26 5 17,24 6 12,51

Nh3n xét: Rang chan thudng chiém ty 1€ cao nhat (33,34%); sau rdng khong dugc diéu tri
(27,07%), nim phu (10,42%). Nguyén nhan khac gobm phuc hinh sai quy cach, tiéu co6 rang, diéu tri
tay that bai: 12,51%. Chan thuong rang & nam cé ty |é cao: 47,37%. Khong cé su khac biét vé
nguyén nhan theo gidi (p>0,05)

Bang 2: Phdan bé nguyén nhdn cua rang viém quanh cuéng man theo vi tri rang

uyén nhan Chan Sau rang khong | Léch lac Nam phu Nguyén
thu'ong diéu tri rang phy nhan khac
Vi tri rang n (%) n(%) n(%) n(%) n(%)
Rang ctra 16(100%) 8 (61,53%) 8(100%) 0(0%) 6(100%)
Rang ham nho 0(0%) 5(38,47%) 0(0%) 5(100%) 0(0%)
76ng 16(100%) 13(100%) 8(100%) 5(100,0) 6(100%)
p p<0,01 p>0,05 p<0,05 p<0,05 p<0,01

Nhan xét. Chan thuang rang, léch lac rang chd yéu & rang ctra (100,00%) , num phu cé & rang
ham nho 1a100,00% vdi (p<0,05). Sdu rang ¢ ca & rang clra va rang ham nho. Khong co su’ khac
biét vé ty Ié sau rang gilra 2 nhom rang nay (p>0,05)

3.3 Panh gia két qua diéu tri rang viém quanh cuéng man tinh bang phucng phap ndi
nha khong phau thuat B

Sau khi bénh nhan dugc diéu tri n6i nha va han vinh vién rang, sé hen tai kham sau 1 tuan. So
sanh triéu tring lam sang trudc va sau 1 tuan hoan tat diéu tri n6i nha thu dugc két qua sau:

wm Truocao dieu try wm Sau dieutri 1 tuan

64 58 %

"

Paurang

Sung lgrl Chldre Lung lay

rang

Biéu db 1: Triéu chiang Idm sang cua rang viém quanh cuéng man tinh
trudc va sau két thuc diéu tri 1 tuan.

Nhé&n xét: Triéu ching lam sang cla réng viém quanh cu6ng man tinh trudc diéu tri chu yéu la
dau rang la chiém ty 1& 64,58%; sung Igi 39,58%, c6 10 rd 25%, lung lay rang 20,83%. Sau diéu trj 1
tudn, biéu hién 1dm sang nhu 1a dau réng, sung Igi, c6 10 rd, lung lay réng da hét (0%). Su khac biét
gilta triéu chimng Idm sang trudc va sau diéu tri c6 y nghia thdng ké véi p<0,05. Diéu tri 48 rang viém
quanh cuéng man tinh trong do6 cd 38 rang ctfa, 10 rang ham nhd. Ty & thanh cong dugc tinh & bang 3.
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Bang 3: Két qua diéu tri sau 6 thang theo nhom rang

Nhom rang Rang ctra Rang ham nho Tong p
Két qua diéu tri n % n % n %
Thanh cong 34 89,47 6 60,00 40 83,34
Thét bai 0 0,00 0 0,00 0 0,00 p<0,05
Nghi ngo 4 10,53 4 40,00 8 16,66 !
Tong 38 100,00 10 100,00 48 | 100,00

Ty |€ rang diéu tri thanh cong la 83,34% (nhém rang clra thanh céng: 89,47%); trudng hdp nghi
ngd (chua rd thanh cong hay that bai) chiém 16,66%; that bai la 0%.

Sau 1 ndm, 46 bénh nhéan tai kham, dugc kham lam sang va chup Xquang (bang 4)

Bang 4: Két qua diéu tri sau 1nam theo nhom rang.

Rang Rang cua Rang ham nho Tong p
Két qua diéu tri n % n % n %
Thanh cong 36 100,00 6 60,00 42 91,30
That bai 0 0,00 0 0, 00 0 0,00
Nghi ngo 0 0,00 4 40,00 4 8,70 p<0,05
Tong 36 100,00 | 10 100,00 46 | 100,00

Ty |é rang diéu tri thanh cong la 91,30%; nghi nga la 8,70% (trong d6 nhdm rang ham nhé chiém
ty 1€ cao haon). Khong cd trudng hdp nao that bai. Su khac biét cd y nghia thdng ké vé két qua diéu

tri gitta nhom rang clra va rang ham nho (p<0,05).

Hinh 1. R22 viém quanh man khi bat dau
diéu tri (t6n thuong ving cuéng rd)

IV. BAN LUAN

Két qua kham, chup Xquang da chon lua ra
48 rang viém quanh cudng man tinh c6 ton
thugng ving cung nhé hon 1cm dé tién hanh
diéu tri bang phuong phap ndi nha khdng phau
thuat. Ty 1é nam (31,57%) thap hon nit
(68,43%). Co su khac biét vé gidi. biéu nay cling
phU hgp véi thuc t€, nir thudng quan tdm dén
vdn dé rdng miéng hon. Nhém tuGi dugi 25
chiém ty 1€ cao nhat: 28,95%.

Qua hoi tién s, kham lam sang va chup
Xquang ching t6i da tim ra nguyén nhan gay
viém quanh cudng rang man tinh. Theo bang 1,
chan thuang rang la nguyén nhan chiém ty Ié
cao nhat (33,34%) ti€p dén la sau rang khong
dugc diéu tri (27,07%), num phu (10,42%);
nguyén nhan do phuc hinh sai quy cach, tiéu c6
rang va diéu tri tay that bai: 12,51%. Két qua
bang 2 cho thay, rang bi chan thuong chu yéu la
rdng clra. Do tai nan cé thé gdy v& lam anh
hudng dén tly rdng nhu viém tly hodc tdy hoai
tur. Vi tay hoai tir khong ¢ triéu chirng 1am sang

=P

Hinh 2: Ring 22 sau diéu tri 1 nd3m (t6n
thuong vung cudng da lanh thuang)

nén ngudi bénh thudng khong chi y. Khi bénh
chuyén sang viém quanh cudng man tinh c6 biéu
hién trén |dam sang ngudi bénh mdi dén kham.
Ty |é sau rang khong dugc diéu tri cling con cao.
Rang c6 ndm phu chi€ém téi 10,42% vé nguyén
nhan va & rang ham nhé. Nhiing trudng hdp rang
c6 nim phu dugc phat hién va mai chinh sém thi ty
I&é viém quanh cubng s€ giam. Nguyén nhan gay ra
do léch lac rang va cac nguyén nhan khac & rang
clra cling cao han rang ham nhd vi nghién ciiu chi
[dy rang 5 nén s6 lugng rang ham nhd sé it.

Biéu hién Idm sang cua rdng viém quanh
cudéng man tinh trudc diéu tri chi yéu la dau
rang (64,58%); sung Igi 39,58%; c6 10 ro 25%;
lung lay réng 20,83% (bi€u d6 1). Sau diéu tri 1
tuan, bi€u hién 1dm sang nhu dau radng, sung
Igi, c6 10 ro, lung lay rang da hét (0%). So sanh
vGi nghién cfu clia Thai Van Nguyén va cong su
(2014)[2] tién hanh trén 36 rang cura thi sau két
thdc diéu tri 1 tuan van con 11,1% dau rang.
Nghién cltu ctia ching t6i khdng con rang nao cé
tri€u ching dau. Chdng t6i bam rira rang rat ky
bdng NaOCL va dat Ca(OH). trong 6ng tuy (tir 2-
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4 1an), khoang cach mdi [an 1a 1 tuan cho dén
khi hét dau hiéu 1am sang, 6ng tuy sach mdi han
Ong tay va han vinh vién

Ty |é rang diéu tri thanh cong sau 6 thang
diéu tri la 83,34%, & nhdm rang ctra thanh cong
cao hon. Trudng hdp nghi ngd co ty 1€ 16,66%.
Khong cé trudng hgp nao that bai (bang 3). So
sanh vdi nghién cllu cla Nguyen Manh Ha
(2005)[1] (ty Ié thanh cong sau 6 thang diéu tri
la 75%) thi nghién cru cta ching t6i cé két qua
cao han (83,34%). Co Ié do chung toi st dung
NaOCL lam dung dich bdm rira 6ng tdy. Day la
dung dich bom rra t6t ¢ tac dung diét khuan pho
réng va hiéu qua trén nhiing vi khuén kho diéu tri.
Viéc két hgp véi canxium hydroxide mang lai lanh
thugng vlng cudng cao. Két qua tugng tu nghién
clfiu clia Tuomas Waltimo va cong su (2005) [7];
Thai Van Nguyén [2], ty 1€ lanh thugng ving
cudng trong nghién ctiu la 79%; 80,8%.

Sau 1 ndm diéu tri tat cd cac bénh nhan déu
an nhaj tot, khong bi€u hién 1dm sang nhu' dau
rang, 10 ro tai phat, lung lay rang... Bang 4 cho
thay: Ty |Ié rang diéu tri thanh céng sau 1 nam la
91,30%, trudng hgp nghi ngs co ty Ié 8,70%
chll yéu & nhdém rang ham nho. Chua cd trudng
hgp nao co biéu hién that bai. Su’ khac biét cd y
nghia théng ké (p<0,05). Ty Ié thanh cbng trong
nghién clfu clia ching t6i cao han so vai nghién
clu cla Fariborz Moazami (2011) da tién hanh
diéu tri 104 rang viém quanh cuéng man vdi tdn
thuang vung cudng tur 1- 10mm cé ty |é thanh
cong la 89,7% [6]. Két qua nghién ctu thanh
céng sau 1 nam trong nghién clru cla chdng toi
tuong tu két qua nghién cliu cua Asuncion
Mendoza-Mendoza (2015) [4]; Nguyén Manh Ha
[1]. Cac nghién clitu déu cho két qua ty Ié lanh
thugng vung cubng dat trén 90%. V4&i két qua
thu dugc khang dinh réng khi rdng viém quanh
cudng man tinh c6 tdn thuong ving cudng réng
trén Xquang nho han 1cm thi phugng phap diéu

tri n6i nha khong phiu thuét cé str dung dung
dich bom rira 6ng tay la NaOCL va dat canxium
hydroxide trong 6ng tdy gitra cac lan hen mang
lai hi€éu qua cao trong diéu tri.
V. KET LUAN

Co nhiéu nguyén nhan gay viém quanh cubng
man tinh, bénh nhan can dugc kham va diéu tri
sém. Phuong phap diéu tri n6i nha khong phau
thuat diéu tri rang viém quanh cuéng man tinh
vGi ton thugng ving cubng nhd hon 1cm trén
Xquang co6 s dung NaOCL va Ca(OH)2 mang lai
hiéu qua cao, han ché lo lang cho ngudi bénh va
giam chi phi phau thuat.
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nghién cltu cho thay, ty 1é t&r vong do ngd doc & tré
em dudi 19 tu0| tr 2005 - 2014 chiém khoang 1,49 -
2,29% trong tong sO trerng hdp tré bi tai nan terdng
tich. Ty 1& nay cao nhat vao ndm 2005 va thdp nhat
vao nam 2010. Ty Ié t& vong do ngd doc & tré nam va
tré nir cé sy khac biét qua cac nam nghién cltu, trong
do, ty 1é t&r vong G tré nam tur 0,82-1,74% ludn thap
han ty Ié nay & tré nit tir 1,57-3,28%. Ty suat tar vong
do ngd ddc & nhém tudi 15 19 cao nhat so vdi cac
nhom con lai trong giai doan 2005-2014 (tir 0,54-
1,02/100.000 tré/nam). SG liéu théng ké tir 2012 -
2014 cho thay, c6 mot s6 tinh lubn ndm trong danh
sach 10 tinh cd ty suat t&r vong tré em do ngd doc cao
nhat bao gém: 7 tinh thubc ving nui phia Bac (Lai
Chau, bién Bién, Ha Giang, Yén Bai, Cao Bang, Lao
Cai, Son La), 3 tinh ving Tay Nguyén (Kon Tum, Dac
Nong, Gia Lai). Nam 2012 Lai Chau la tinh co ty suat
t&r vong do ngé doc & tré em cao nhat toan quc”>c va
cling la tinh co ty suat t&r vong do ngo doc G tré em
cao nhat trong ca 3 nam. Nghlen clru d&@ mod ta dugc
thuc trang t&r vong do ngd doc & tré em dudi 19 tudi
tai Viét Nam giai doan 2005- 2014. Két qua nghlen clu
cho thay day la van dé can dugc quan tam va nghién
clfu su hon dé& danh g|a nguy cd doi vai tLrng nhom doi
tugng (tré em & cac nhdm tuoi; tré em tai cac vung mién
nui phia bac) nhdm dé xuét bién phap can thiép phu hgp
gilip giam ty suat tr vong do ngd doc & tré em.
Tur khoa: ngo doc, tir vong do ngd doc, A6-YTCS.

SUMMARY
SITUATION OF MORTALITY DUE TO
POISONING IN CHILDREN UNDER 19 YEARS IN

63 PROVINCES/CITY IN PERIOD OF 2005-2014

The study conducted a retrospective study of
deaths recorded in more than 11,000 communes in 63
provinces from 2005 to 2014 to describe the deaths
from poisoning in children under 19 years of age in
Viet Nam. The results show that the mortality rate
from poisoning in children under 19 years from 2005
to 2014 is about 1.49-2.29% of the total number of
child injuries. This rate is highest in 2005 and lowest
in 2010. The mortality rates from poisoning in boys
and girls are different over the study years, in which
male child mortality from 0 82-174% is always lower
than the rate in girls from 1.57 to 3.28%. The
mortality from poisoning in the 15-19 age group is
highest compared to the other groups in the 2005-
2014 period (from 0.54 to 1.02 per 100,000 children
per year). Statistical data from 2012 to 2014 show
that some provinces are always included in the list of
10 provinces with the highest suicide rate among
children in the Northern Mountains (Lai Chau, Dien
Bien) Ha Giang, Yen Bai, Cao Bang, Lao Cai, Son La),
three provinces (Kon Tum, Dak Nong, Gia Lai). In
2012, Lai Chau is the province with the highest child
poisoning mortality rate in the country and also the
province with the highest death rate among children in
all three years. The study has described the status of
poisoning deaths in children under 19 in Vietnam for
the period 2005-2014. The results of the study
indicate that this is a matter of concern and further

research to assess the risk to each target group
(children of different age groups and children in the
northern mountainous areas) Exhibit appropriate
intervention to reduce infant death rates.

I. DAT VAN BE

Ng6é doc la tinh trang xay ra do co thé bi
nhiém doc mét hodc nhiéu chat 1am ton terdng
céc bd phan trong co thé. Ngd ddc cd thé xay ra
& bat ¢ Ira tudi ndo, tuy nhién ngd ddc cd nguy
o xay ra @ tré em cao han do tinh hiéu déng va
mac do hiéu biét cua tré con chua cao. O cac
nudc phat trién, ty 18 tré em bi ngd doc c6 xu
hudng ngay céng tang. O nudc ta, theo so liéu
cla Vién Bao vé suc khoé tré em, ty I€ ngd doc
cap chiém 1,25% s6 tré nhap vién (Ky yéu cong
trinh NCKH 10 nam 1981-1990, Vién Bao vé sUc
khoé tré em), 20,9% bénh nhan cap clu tai
Bénh vién Nhi trung uong (Long nary 2001).

Dua trén cac sd liéu dugc ghi nhan trong s6
tir vong A6-YTCS do Cuc Quan ly moi trung y t€
- BO Y té trién khai, nghién cru dugc tién hanh
véi muc tiéu mo ta tinh trang tir vong do ngd
doc & tré em dudi 19 tudi tai Viét Nam giai doan
2005-2014.

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

2.1. Poi tugng nghién clru: Cic trudng
hgp tir vong & tré em tir 0-19 tudi do ngd doc tai
Viét Nam dugc ghi nhén trong sd tir vong A6-
YTCS tir nam 2005 dén nam 2014.

2.2. Thiét ké nghién ciru: Nghién ctu st
dung phuong phap mo ta hoi cru s liéu bao cao
tlr vong theo s6 ti vong A6/YTCS cla toan bd
11.112 x3/phudng tai 63 tinh/thanh phd trén
toan quoc tr ném 2005-2014. N6i dung nghién
cru gém:

- Ti suét t&r vong do ngd ddc 6 nhdm tudi 0-19;

- Ti lIé tr vong do ngd doc trong TNTT &
nhom tudi 0-19;.

- Céc tinh cd ti sudt tir vong do ngd doc &
nhém tudi 0-19 cao nhét trong toan quéc.

2.3. Thdi gian va dia diém:

- S0 liéu hoi clru dugc thu thap tir nam 2005
dén nam 2014.

- Cac s0 liéu dugc ghi nhan tuir hé théng y té
cla 11.112 xd/phudng tai 63 tinh/thanh phd trén
toan quéc va téng hop tai Cuc Quan ly moi
trudng y t&, BO Y té.

2.4, Mau nghlen cru: M3u nghién cu 1a
mau toan bd: bao gdm tat ca cac trudng haop tur
vong & tré em dudi 19 tudi bao gém ca tlr vong
do ngd ddc trong dd tudi tir 0-19 dugc bdo cdo
tai 63 tinh/thanh phd trén toan quéc .

2.5. Phan tich va xtr ly s0 liéu:

215



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2017

- S6 liéu dugc nhap bang pham mém Excel va
phan tich bdng chuong trinh phan mém SPSS;
Nghién ciu ma@ hoéa va lam sach s liéu theo
hudng dan ghi chép TNTT tai Quyét dinh s6
25/2006/QDb-BYT. Phan tich, tinh toan cac chi s6
TNTT badng cac thudt toan théng ké y té.

- Dan s6 theo nhém tudi dugc udc tinh theo ty
|é dan s6 timg nhom tudi so vdi dan s6 chung (1ay
tir Thap dan s6 dang tai Nién giam thong ké y té).

2.6. Pao dirc cua nghién ciru: Nghién cliu
dugc tién hanh dua chi sir dung cac so6 liéu hoi

2.50

3 38

1. 89
——— 1.

1.00

0.50

0,00

Biéu dd 1: Ty Ié tir vong do
Bi€u do trén cho thy ty Ié t&r vong do ngd dd

1. Ty lé tif vong do ngd doc 6 TE&VTN qua cac nam 2005-2014

cru vé tinh hinh tr vong & tré em dugc ghi nhan
tai y té tuyén xa/phudng cua 63 tinh/thanh phd.
Thong tin thu thap cho nghién ciu déu dugc bao
dam tinh bi mat, khach quan, va chi dugc sur
dung cho muc dich nghién clu.
Ill. KET QUA VA BAN LUAN

Nghién ciru cho thdy, trong giai doan 2005-
2014 ca nudc c6 khoang 29 triéu tré em duGi 19
tudi, trong dé trung binh méi ndm cd trén 130
tré tr vong do ngd doc.

2000

.51

ngd ddc & tré em du'di 19 tudi
c & tré em dudi 19 tudi tir ndm 2005 dén ndm 2014

chiém khoang 1,49 - 2,29% trong tdng s6 trudng hdp tré bi tai nan thuong tich. Ty 1& nay cao nhét

vao nam 2005 va thap nhat vao nam 2010.
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Biéu d6 2. Ty lé tir vong do ngd doc & hai gidi
Biéu do trén cho thdy, ty I€ tr vong do ngd doc G tré nam va tré nif cd su khac biét qua tirng nam.

Trong d9, ty 1€ ti vong & tré nam tur 0,82-1,74% lu6n thap hon ty 1€ nay & tré nif tir 1,57-3,28%.

-------

rrrrrr
-------

FOO PO

Biéu d6 3. Ty suat tir vong do ngd ddc & tré em cac nhém tudi tir 2005-2014
TU vong do ngd ddc & tré em dudgc phan tich theo 4 nhém tudi tai bi€u d6 3. Bi€u dd trén cho
thay ty sudt tir vong do ngd ddc & nhom tudi 15-19 lubén cao nhét trong cac ndm nghién cltu so vdi
cac nhoém con lai (tr 0,54-1,02/100.000 tré/ndm). Nam 2014, ty sudt t&r vong do ngd doc & nhém nay
c6 giam so vdi ndm trudc tuy nhién van cao nhat trong 4 nhdm. TUr 0-4 tudi 1a nhdm tudi co ty suét
t&r vong cao thr 2 (tir 0,33-0,89/100.000 tré/nam).
Bang 1: Phan bo 10 tinh c6 ty suat tir vong tré em do ngo doc cao nhat
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Stt _ 2014 . ] 2013 . i 2012 .

Tinh Ty suat Tinh Ty suat Tinh Ty suat
1 Dién Bién 6,96 Ha Giang 6,72 Lai Chau 10,21
2 Son La 6 bién Bién 4,46 Ha Giang 5,17
3 Yén Bai 5,25 Cao Bang 5,56 Lao Cai 3,92
4 Lai Chau 5,19 San la 4,86 Tuyén Quang 3,85
5 Ha Giang 4,8 Kom Tum 1,73 Yén Bai 3,62
6 Lao Cai 3,27 Yén Bai 1,53 DPac Lac 3,12
7 Bdc Kan 3,02 Lao Cai 1,45 Cao Bdng 3,06
8 Tuyén Quang 1,72 Quang Binh 1,08 Dién Bién 2,23
9 Gia Lai 1,22 Pac Lac 1,03 Son La 2,04
10 Dac Nong 1,12 Ninh Thuan 0,99 Quang Nam 1,09

Nghién cttu ti€n hanh théng ké 10 tinh co ty
sudt tr vong do ngd doc G tré em cao nhat ca
nudc trong 3 nam tir 2012-2014. Két qua cho
thdy c6 mot s6 tinh lubn nam trong danh sach
nay bao gom: 7 tinh thubc vung ndi phia Bac
(Lai Chau, bién Bién, Ha Giang, Yén Bai, Cao
Bang, Lao Cai, Son La), 3 tinh vung Tay Nguyén
(Kon Tum, Dac Néng, Gia Lai). Ndm 2012 Lai Chau
la tinh co ty suat tir vong do ngd doc & tré em cao
nhat toan quéc va cling la tinh ¢ ty suat ti vong
do ngo doc & tré em cao nhat trong ca 3 nam.

IV. KET LUAN

Nghién clu cho thay, ty Ié t&r vong do ngd
doc & tré em dudi 19 tudi tir 2005 - 2014 chiém
khoang 1,49 - 2,29% trong téng s8 trudng hop
tré bi tai nan thuong tich. Ty 1€ nay cao nhat vao
nam 2005 va thap nhat vao ndm 2010. Ty |é tlr
vong do ngd doc & tré nam va tré nit cd su’ khac
biét qua cac nam nghién cru, trong do, ty Ié tlr
vong & tré nam tr 0,82-1,74% ludn thap han ty

I€ nay & tré nit tir 1,57-3,28%. Ty suat tir vong
do ngd ddc 6 nhom tudi 15-19 cao nhét so véi
cac nhom con lai trong giai doan 2005-2014 (tu
0,54-1,02/100.000 tré/ndm). SO liéu thong ké tur
2012 - 2014 cho thdy, cé mot s tinh lubn ndm
trong danh sach 10 tinh cé ty sudt t& vong tré
em do ngd doc cao nhadt bao gom: 7 tinh thudc
vung nui phia Bac (Lai Chau, Dién Bién, Ha Giang,
Yén Bai, Cao Bang, Lao Cai, Son La), 3 tinh ving
Tay Nguyén (Kon Tum, Dac Nong, Gia Lai).
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PAC PIEM U XO TUF CUNG TREN SAN PHU SINH
TAI BENH VIEN PHU SAN TRUNG U'ONG VA
MOT SO YEU TO LIEN QUAN PEN KET QUA THAI NGHEN

TOM TAT

Muc tiéu: M ta dic diém u xd ti cung trén phu
nir mang thai va danh gia mot s6 yéu t6 lién quan dén
két qua thai nghén. Phu'dng phap nghién ciru: Mo
td hoi clru. Két qua: 74,9% phu ni phat hién ra
UXTC trong thai ky, kich thudc khoi u dudi 10 cm

*Bénh vién Phu san Trung uong
Chiu trach nhiém chinh: Vii Van Du
Email: dutruongson@gmail.com
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chiém ty 1€ 86%. Thai phu c6 1 u xd chiém ty Ié
78,7%. Thai phu cd u xd trén 10 cm c6 nguy cd sinh
non cao gap 2,6 lan thai phu cé u xd dugi 10 cm. Két
luan: Thai phu thudng phat hién UXTC trong thai ky,
kich thudc khéi u dudi 10 cm. Kich thudc khoi u va sd
lugng khdi u cd lién quan dén két qua thai ky.

Tur khoa: U xd tir cung, yéu to lién quan.

SUMMARY
CLINICAL CHARACTERISTICS OF UTERINE
FIBROSIS AND RELATED FACTORS TO

PREGNANCY OUTCOME
Objectives: To describe characteristics of uterine
fibrosis among pregnant women and to evaluate
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factors related to outcome of pregnancy at National
hospital of Obstetrics and Gyencology in 2015.
Methodology: This is cross sectional study. Results:
74,9% women were detected uterine fibrosis during
pregnancy, most of them have only one uterine
fibrosis and its size were under 10 cm (86%). Women
with over 10 cm uterine fibrosis owned the risk of
premature birth 2.6 times higher than those with
under 10 cm fibrosis Conclusion: Pregnant women
frequently detected uterine fibrosis during their
pregnancies. Size of fibrosis was commonly under 10
cm. Fibrosis size and number were related to outcome
of pregnancies.

Keywcirds: Hterine fibrosis, related factors.
I. DAT VAN DE

U x@ tif cung (UXTC) la loai khoi u sinh duc
hay gdp nh&t & phu nir trong dd tudi sinh de.
Anh hudng cta UXTC Ién thai nghén va tac anh
hudng cua thai nghén dén UXTC la van dé dugc
nhiéu tac gid quan tam va nghién clu. UXTC cé
thé khdng gy ra bién chitng nao trong suét qua
trinh mang thai, nhung cling c6 thé lam gia téng
nguy co cac bién chirng nguy hiém cho thai nhi.
Ti Ié say thai s6m do UXTC dao dong tUr 4 -
8,5% theo Parker WH. Thai nghén cling anh
hudng dén UXTC nhu gay ra khd khan trong
chan doén ciing nhu cd thé gay hoai tir va xodn
khoi u. X tri u xd t& cung trong khi dé phu
thudc vao rat nhiéu yéu té nhu: so lugng u, kich
thudc khoi u, vi tri khGi u, tinh trang bénh

ll. KET QUA NGHIEN cU'U
Bang 1. Thoi diém phat hién u xo tu’ cung

nhan... Phac do6 diéu tri cho ting trudng hdp cu
thé van con nhiéu van dé dat ra ddi vdi cac thay
thudc san phu khoa do con rat nhiéu yéu to lién
guan dén hudng xur tri d6i véi u xa tir cung trong
thai ky. Do do ching t6i thuc hién nghién c(tu nay
vGi muc dich lam sang to thém mét s yéu to lién
quan dén xUr tri u xd t& cung & phu nif mang thai
sinh con tai BV Phu san TW nam 2015.

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

2.1. Thdi gian va dia di€ém nghién ciru

Nghién cru dugc thuc hién tai bénh vién Phu
san Trung udng tur 1/1/2014 dén 31/12/2015.

2.2. Phucong phap nghién ciru

Thiét ké nghién cilru: La nghién clru mo ta
cat ngang hoi cuu.

CG mau: Nhiing phu nif mang thai phat hién
u xd tir cung tai Bénh vién Phu san Trung uong.

Cach chon mau: Chon mau thuan tién.

Xt ly s0 liéu: so liéu thu thap dugc xur ly
trén may vi tinh theo phan mém SPSS 18.0.

2.3. Pao dirc trong nghién ctru: Pay la
moOt nghién cltu hoi cu mo ta, chi s dung s6
liu trén hO sc bénh an. Nghién cltu khong can
thiép tryc ti€p vao doi tugng vi vay khong anh
hudng dén sic khoé bénh nhan, khéng vi pham
dao dic nghién clru. Tat cad cac thong tin vé
ngudi bénh déu dugc ma hoa va gilr bi mat.

Thdi diém phat hién UXTC n Ty 6 %
Truéc khi c6 thai 30 11,1
Trong thai ky 204 74,9
Trong ma I3y thai, kiém soat tur cung 38 14
Tong 272 100

UXTC dudgc phat hién chu yéu trong thai ky vdi ty 1€ 74,9%. Ty Ié phat hién trong mo hoac kiém
soat tlr cung la 14%. UXTC dugc phat hién trudc khi cé thai chi chiém 11,1%.

Bang 2. Kich thuodc khéi u

Kich thuéc khoi u n Ty lé %
<5cm 181 48,2
5-10cm 163 43,4
> 10 cm 32 8,4
_Tong 376 100
X +SD 6,39+ 3,11

Bang nay chung t6i nghién cru 376 kh6i UXTC dugc mo ta trén 272 bénh nhan. Kich thudc trung binh
clia UXTC trong mau nghién cliu la 6,39 £ 3,11cm. Khéi u < 5cm chiém ty Ié cao nhat véi 48,2%. Khaéi u
tir 5 — 10 cm ciing thuGng gap, chiém 43,2%. Chi c6 8,4% cac khdi u cd kich thudc > 10cm.

Bang 3. S6 luogng u xo tu’ cung trén mét bénh nhan

S6 luvgng UXTC n Ty l1é %
1 uxao 214 78,7
2 U X0 12 4,4
Nhiéu u xd 46 16,9
Téng 272 100
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TU cung c6 1 u xd la loai thudng gap nhat chiém 78,7%. Ty Ié bénh nhan cb 2 u xd it gap nhat,
chi chiém 4,4%. Bénh nhan cé nhiéu u xd chiém ty I€ trung binh véi 16,9%.

Bang 4. Két qua Giai phdu bénh

Giai phau bénh n Ty lé %
U cg tran lanh tinh khong thoai hda 183 97,3
U cd tran lanh tinh thoai hoa 5 2,7
Tong 188 100

Bang nay ching t6i nghién cru 188 trudng hgp cd két qua giai phau bénh trong tong s6 272
trudng hgp. Ty I€ u cd tran lanh tinh khong thoai hda chi€ém 97,3% két qua giai phau bénh. Ty 1€ u

cd tran lanh tinh thoai hoa chiém 2,7%.

Bang 5. Lién quan giira kich thudc u xo tu’ cung va tré dé non thang

Kich thudc Pé non thang Pé du thang Tong OR CI
UXTC n Ty 1€ % n Ty 1€ % n Ty 1€ % [1,04
> 10 cm 8 25,8 23 74,2 31 114 2 |0
< 19 cm 14 5,8 227 94,2 241 88,6 ! 6,59]
Tong 22 8,1 250 91,9 272 100 !

Bénh nhan c6 khai u ¢ kich thudc > 10 cm cé ty 1€ dé non cao han 2,6 lan so véi cac bénh nhan

c0 khoi u co kich thudc < 10 cm.

Bang 6. Lién quan kich thudc khéi u va trong luong so sinh

Kich thu'éc khai u =10cm <10 cm p
n 23 249 <005
Trong lugng so sinh (g) 27441442 3160 + 773 !

Nhédm cd khoi u = 10 cm c6 trong lugng sc sinh thap han nhdm cé khéi u < 10 cm. Su khac biét

nay co y nghia thong ké véi p < 0,05.

IV. BAN LUAN

4.1. Thoi diém phét hién u xo tir cung: U
Xd tor cung dudc phét hién trudc thdi diém cb
thai chiém ty Ié rat thap, chi 11,1%. Chu yéu u
XxG tr cung dugc phat hién trong thai ki vdi
74,9%, phat hién trong md va kiém soét tir cung
la 14%. Theo Parker WH 12% u xd t&r cung dugdc
phat hién trudc khi cé thai. Theo Pham Trong
Thudt, ty 1€ nay la 18,9%. Theo Benaglia L, 8%
u Xd tr cung dugc phat hién trudc khi cé thai. U
Xd t cung dugc phat hién trong thai ky thai
nghén bang thdm &m dao, s6 nan bung truGc
nhitng trudng hap bt tuong xiing gitra tudi thai va
kich thugc tir cung. Sau dé dugc khang dinh lai
bang siéu am. Van dé dat ra la khéng dugc bo sot
U Xo tir cung d6i vdi nhitng trudng hdp co dau
bung hay ra mau am dao trong quy 1 cta thai ky.

4.2. Kich thudc cua u xo tr cung: Theo
nghién clu cla chdng t6i, thuGng gap nhat la
nhitng khéi u < 5 cm chiém 48,2%. Loai tr 5 -
10 cm gap & mdc trung binh véi 43,2%. Loai >
10 cm it gap nhat, chi chiém 8,4%. Nghién clu
cla chung toi tuong dong vai Monnier va Pham
Trong Thuat. Theo Monnier J.C thi khéi u tor 3 -
5 ¢cm chiém ty I€é cao nhat v&i 40%, khGiu 5 - 10
cm chiém 30%. Theo Pham Trong Thuét thi loai
3 - 5 ¢cm gap nhiéu nhat, chiém 34,5%, loai 5 -

10 cm chiém 31,1%. Kich thudc trung binh cla
UXTC trong nghién c(fu cla chdng téi la 6,39 +
3,11 cm. Trong nghién clfu cla cac tac gia nudc
ngoai, kich thudc trung binh cla khdi u thap han
nghién clru clda ching t6i. Laughlin SK va Baird
DD nghién clu trén 458 thai phu UXTC, kich
thudc trung binh khoi u la 2,3 cm. Theo nghién
cru cta Neiger R, kich thudc UXTC trung binh la
3,4 £ 2,3cm. Su khac biét nay do ching toi chi
thu nhan dugc thong tin vé kich thudc khéi u &
nhitng [an siéu &m xung quanh thdi diém bénh
nhan vao vién. Chang t6i khong thu thap dugc
thong tin vé két qua siéu am trong quy dau cla
thai ki. Trong khi cac tac gia khac danh gia kich
thudc khoi u tir quy 1 cua thai ki.

4.3. 86 luong cua u xo tir cung: Danh gia
chinh xac s6 lugng clia UXTC la mét diéu kho
khan, doi hoi phai két hgp tham kham lam sang
can than, siéu 4m va cac thdm do k¥ ludng khac.
Trén thuc t€, viéc bo sot dac biét la nhitng UXTC
bé la diéu khé tranh khoi. Han nira, nhitng tham
khdm trong quy 3 cla thai ky, khi thai da to, dé
danh gia dugc s lugng u xd t& cung mot cach
toan dién, chinh xac sé phdc tap hon nhiéu so
véi trong quy 1 cla thai ky. Trong nghién cltu
cla ching t6i, s6 thai phu cé UXTC don doéc rat
cao vGi 78,7%. Ty lé nay theo Pham Trong
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Thuat 1a 72,8%, theo HO Van Thu la 69,9%.
Koike T cling nhan dinh s6 trudng hgp ti cung
c6 mét u xo la phd bién nhét véi 69%. Devivo A
nhan thay c6 84% UXTC don doc va 16% da u
XG & phu nir c6 thai trong nghién clu cia minh.
Theo Monnier J.C, s6 trudng hgp cé6 mét nhan xo
cao gap 3 lan cac trudng hgp co nhiéu nhan xa.
Mac du ty 1€ dua ra khac nhau, nhung két qua
nghién clftu clia ching t6i va cac tac gia khac déu
théng nhat rdng u xo t& cung don ddc gdp nhiéu
nhat trong cac thai phu u xo tir cung, thai phu co
tr 2 u xa trg Ién chi chiém ty 1€ tuong doi thap.

4.4. Két qua Giai phau bénh: O nghién
cftu clia ching t06i, c6 188 bénh nhan dugc lay
bénh phdm lam giai phdu bénh trong s6 259
bénh nhdn md 1dy thai. U cd tron lanh tinh
khong thodi héa chiém 97,3%. U cd tron lanh
tinh thoai hoa chiém 2,7%. Theo nghién cu clia
Pham Trong Thuat thi ty 1€ u cg tron lanh tinh
khong thodi hdéa chiém 57,4%, u xd t cung
thodi hda chiém 23,4%. Theo Shavell VI, ty Ié
kh&i u bi thodi héa trong thai nghén thay déi tir
1,5 - 28%. Cung véi su thay d6i kich thudc cua u
Xt cung trong thai ky, thoai hoda ciling la mét
trong s6 bi€én chiing cla thai nghén gay ra dai
VvGi u X0 tir cung. Khi ¢ thai, su thay déi & tu
cung co thé lam cho khéi u bi thiéu ndng tuan
hoan, t6 chirc khdi u bi thi€u dinh duBng, dan
dén hoai tir. Hoai tlr thudng dién ra tir trung tam
roi lan rong dan ra phia vo cua khéi u. Giai phau
bénh 13 tiéu chuén vang dé chan doan xac dinh
U XG tur cung thodi hda, nhung trén lam sang va
siéu am cling c6 nhirng triéu ching ggi y nhu:
dau khu trg, tang dan & ving c6 u xd tr cung,
thudng khong s6t. Néu khéi u to ¢ mat trudc tlr
cung cd thé sg thdy mot khGi mém &n dau, néu
khGi u & mat sau tr cung thi khong sd thay
dugc. Hinh anh siéu am thay mot kh6i am vang
khac cd tr cung, thudng nam trong IGp co tlr
cung cé biéu hién hoai tir bd khéng déu.

4.5. Trong luong tré so sinh o cdc san
phu u xo tir cung: Ty |é tré < 2500g trong
nghién cfu clia ching toi chiém 13,6%. Cac tac
gid khac nhau cling dua ra nhitng s6 liéu khac
nhau vé tré nhe can. Theo Rice JP, ty € tré nhe
can la 21,5%. Trong khi Sergars JH va cOng su’
lai thay tat ca cac tré sg sinh trong nhdom nghién
cfu déu c6 can ndang binh thudng. Theo Pham
Trong Thuat, ty I tré nhe can chi la 9,5%. Ty Ié
nay la 7,3% theo Hee Joong Lee. Ty I€ tré nhe
can trong nghién clru cua ching t6i cao han

220

nghién ctu clia Pham Trong Thudt va Hee Joong
Lee nhung thdp han nghién clru cua Rice JP. Tré
nhe can con lién quan dén nhiéu yéu t6 nhu: ché
do dinh dudng, ché do nghi ngai, sinh hoat cua
me, cac bénh ly kém theo... D& danh gid dugc
tac dong riéng ré cla u xa tir cung dén ty Ié tré
nhe can la mot van dé kho khan, doi hoi phai lua
chon doi tugng nghién clu va phuong phap
nghién ctu ky ludng dé giam dugc cac yéu té
gay nhiéu. Chlng t6i nhan thdy nhém cé khdi u
> 10 cm c6 trong lugng sd sinh trung binh thap
han nhém c6 khéi u < 10 cm. Su khac biét nay
c6 y nghia thong ké véi p < 0,05. Ching t6i
cling nhan thay, s6 lugng UXTC cang tang thi ty
|é tré nhe can cang cao (p < 0,05). Theo Rice JP
ty 1€ sG sinh nhe can tang Ién & nhdom san phu
cd UXTC to. Nghién clu Toshimitsu Koike dau
nhan thay thai phu co kich thudc UXTC cang Ién
va sO lugng UXTC cang nhiéu thi trong lugng
thai cang thap. Két qua nghién clru cta ching
t6i thdng nhat vdi Rice JP va Toshimitsu Koike,
san phu c¢d kich thudc u xd tif cung cang I6n, s6
lugng u xo t& cung cang nhiéu thi nguy cd sd
sinh nhe can cang cao. Theo Vergani P thi & cac
thai phu cd UXTC, nhat la UXTC cd kich thudc
I&n va t&r cung c6 nhiéu khéi u sé lam giam dong
mau tdi hd huyét nudi duding thai dan tdi tang ty
Ié tré nhe can va cham phat trién.
V. KET LUAN

Pa s6 phu nir mang thai phat hién dugc
UXTC trong khi mang thai. Kich thudc khéi u chu
yéu dudi 10 cm va da s6 la u don doc. Két qua
gidi phau bénh cho thdy chu yéu Ia u xd lanh
tinh khong thodi hdéa. Co su lién quan gilta sO
lugng khdi u, kich thudc khéi u va trong lugng
tré s sinh.
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HIEU QUA SU’ DUNG CUA VIT NEO CHAN THEO CHIEU TRU'O'C-SAU
TREN BENH NHAN LECH LAC KHO'P CAN LOAI I

Nguyén Thi Ngoc Lan*, Lé Thj Thiuy Linh**, Ha Ngoc Chiéu**

TOM TAT

Muc tiéu: danh gia hiéu qua sir dung vit neo chdn
theo chiéu trudc sau trén bénh nhan léch lac khdp can
loai I. D6i tu'gng nghién ciru: 20 bénh nhan co léch
lac khdp can loai I co chi dinh nh6 bon rang ham nho
thr nhat vdi neo chan t6i da va dugc déng khoang
bang s dung vit neo chdn hai ham. Phuong phap
nghién ciru: Nghién ctu md ta cit ngang véi cac s6
liéu thu thap la chi s6 vé xudng, rang va phan mém
trén phim cephalometric trudc va sau két thic déng
khoang. K&t qua: Thay doi I6n vé xuong, rang va mo
mém theo chiéu trudc-sau c6 y nghia thong ké(
p>0,05). Rang 6 van gilt nguyén vi tri theo chiéu
trudc sau va khong bi tr6i ra trudc. Két luan: vit neo
chan vung ké chan rang mat ma hai ham cung cap su
neo chan tuyét d6i theo chiéu trudc-sau trong diéu tri
léch lac khép cdn loai I, mang lai su’ thay d6i I6n vé
xuong, rang, phan mém. Sau dong khoang mat hét
vau, moi trén, méi dudi dat dudc vi tri hdp ly.
T khoa: Mini implant, sai khdp can loai I, neo chan.

SUMMARY

EFFECT OF USING MINI-IMPLANTS AS
ANCHOR IN HORIZONTAL DIRECTION OF

CLASS I MALOCLUSION

Purpose: quantify the treatment effects of using
mini-implants as anchor in horizontal direction of
class I maloclusion. Methods: A total of 20 patients
with class I maloclusion who undergo extraction of all
4 first premolars, anterior space closure with mini-
implants as maximum anchors units. This is
descriptive cross-sectional study with data analyzed
from Skeletal, dental, and soft — tissue changes on
lateral Cephalometric before retraction and after space
closure. Results: There are great changes of skeletal,
dental, and soft-tissue parameters, a statistically
significant differences (p>0,05). There is no anchorage
loss of first molar in horizontal direction. Conclusion:
Mini-implants provided absolute anchorage in horizontal
direction to allow greater skeletal, dental, and esthetic
changes in patients class I maloclusion who require
maximum anterior retraction.
Key words: Mini implant, class I maloclusion, anchorage.

I. DAT VAN DE
Léch lac khdp cén chiém ty Ié rat cao trong
cdng dong, trong dé léch lac khdp cén loai I
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chiém ty 1é cao nhat. Léch lac khdp cén loai I ¢o
déc diém 1a réng chen chlc hodc cung rdng hai
ham cling véi nén xudng nho ra trudc. K€ hoach
diéu tri cho nhitng trudng hop nay la nhd 4 réng
ham nhd, neo chdn t6i da rang sau dé giai quyét
chen chic va giam d6 nho ctia mat. Co rat nhiéu
ngudn neo chan khac nhau nhu neo chan bang
nhdém réng, neo chan bang niém mac va xuang,
neo chdn bang cac khi cu ngoai miéng... Tuy
nhién cac loai neo chdn nay déu cé nhugc diém
la khdng tdi da, khong thdm my, doi hoi su' hdp
tac cta bénh nhan. Vit neo chan ra doi dugc
chi’ng minh 1a rét hiéu qua va déang tin ciy. bé
gop phan lam r6 vai trd clia vit neo chan tai Viét
Nam, ching t6i tién hanh nghién clru nay vdi
muc tiéu: “banh gid hiéu qua s dung cua vit
neo chan theo chiéu trudc-sau trén bénh nhan
léch lac khdp can loai I”.

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

2.1. Thiét ké nghién cuu: Nghién cltu mo
t4 cét ngang [1].

2.2. COd mau:

PAA— p)

n= 72 1-a/2 (8p)2~

Trong dé: n la c8 mau tdi thi€u vira du; a la
muc y nghia thong ké (chon a =0,05. Z%.q2 =
1,96); p la xac sudt cdm vit thanh céng clia mot
nghién cu trudc dé = 0,91 [2]; &: MUrc sai léch
mong mudn gilra ty 1é thu dugc tr mau so vdi ty
Ié thuc trong quan thé, chon € = 0,1. Vay tinh
dugc n = 20 ngudi.

2.3. Tién hanh nghién ciu

Nghién cdu dugc ti€n hanh trén 20 bénh
nhan cd tudi tir 14 tai khoa R&ng ham mét, bénh
vién Viét Nam - Cu Ba c6 léch lac khdp cén loai I,
6 chi dinh nhé 4 réng ham nho th nhat véi neo
chan t6i da rang sau. Sau do, bénh nhan dugc
gan méac cai Edgewise clia Roth véi dd rong khe
0,022x0,028 inch. Vit neo chan dugc dat sém
nhat cé thé dé tranh méat khoang. Ching tdi su
dung vit neo chan cta Jeil véi dudng kinh 1,4
hoac 1,6mm va chiéu dai 6 hodac 8mm. Vit dugc
dat ¢ mat ma, gilta ké chan rang 5-6 hodc ké
chén rang 6-7 & cd 4 cung rang. biéu tri lam
sang dudc chia lam 3 giai doan. Giai doan 1: lam
thdng hang rdng va lam phang dudng cong
spee. Giai doan 2: Diéu tri quan hé rdng ham va



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

dong khoang. Giai doan 3: Hoan thién va diéu tri
duy tri. Phim cephalometric dugc chup dung ky
thuat & hai giai doan: trudc diéu tri va sau déng
khoang. Cac diém mdc, mat phang, dudng thdng
va cac goc dudc st dung trong nghién cru theo
cac hinh sau [2]:

Cdc diém chudn phdn xuong trén phim
cephalomotric [2]

Uxu’dng so: Piém Na: La diém truSc nhét,
chd néi xuang tran va Xerng chinh mii, Diém hd
yén S: Piém giita hd yén xuong budm, Diém Ba:

J
A 1@ _I
=
"a' *—K_r 3 .
.‘\\\“—i#
.

Diém dudi nhat ctia bd trudc 16 cham, Piém Po:

Diém cao nhat cla bS trén &ng tai ngodi. O
xuong ham trén Or: diém thdp nhat cla bs dudi
& mat, ANS: diém gai miii trudc, PNS: Diém gai
mii sau, A: diém sau nhat cua xuong & rang
ham trén, Ptm: Diém thdp nhat cia khe chan
buém ham, Ul: diém trudc nhat cla than rdng
clra gitta ham trén, U6: Diém dinh mui gan cua
rang ham I8n th& nhat ham trén. O xuong ham
dudi L1: diém trudc nhat cla than réng cla gilia
ham dudi, L6: Diém dinh mdi gan cta rang ham
I6n th(r nhat ham dudi, B: diém sau nhat cla
xuong & rdng ham dudi, Pog: Diém trudc nhéat
clia cam, Gn: Piém trudc nhat va dudi nhét cua
cdm, Me: diém thdp nhét clia xuong ham dudi,
Go: Diém dudi nhat va sau nhit cla géc ham
dudi, Ar: Giao diém gilta b sau nhanh ding
xuong ham dudi va nén so sau, Co: Diém trén
nhat va sau nhat cuta [6i cau xugng ham dudi.

Cac khoang cach do xuong so mat theo
chiéu trudc sau va chiéu dirng [2],[3]

Cac khoang cach do vi tri giita rang theo
chiéu trudc sau va chiéu dirng [2],[3]

Cac goc va khoang cach do phdan mém [2],[3]

2.4. Bién so6 nghién cuu: [2],[3],[4],[5]

s A A Giai doan trudc Giai doan sau
Chi s6 tren xuong diéu tri (T1) dong khoang (T2)
Xugng ham trén-nén so SNA
Xugng ham dudi-nén so SNB
Tudng guan xugng hai ham ANB
Kiéu mat SN-GoGn
Tang mat trén (mm) UFH
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Tang mat dugi (mm) LFH
Tang mat sau (mm) PFH
Tang mat trudc (mm) TAFH
Vi tri cdm (mm) Sv-Pog
Chi so trén rang T1 T2
U1-SN
Gdc nghiéng rang clra hai ham IMPA
Ul-L1
U6-Sv
Vi tri rang theo chiéu trugc-sau L6-Sv
(mm) U1l-Sv
L1-Sv
U6-FH
Vi tri rdng theo chiéu ding L6-MP
(mm) Ul-FH
L1-MP
Chi s6 m6 mém T1 T2
G-Sn-Pog' (d0)
Géc 16i mat Goc miii moi (d0)
Goc moi cam (dd)

Vi tri mii theo chiéu truéc-sau Sv-Pn (mm)

Pudng tham my E-moi trén IIEEZT ((nn:nn,?))

Budng tham my E-moi dudi E_lﬁ' ((mnn:))

Ill. KET QUA NGHIEN CU'U
Su thay d6i vé xudng ham, réng va phan mém giira trudc diéu tri va sau déng khoang
3.1. Thay ddi vé ciu triic xuong
- Theo chiéu trudc — sau: Goc SNA giam 0,55° cd y nghia thong ké (p<0,01). Géc SNB giam 0,1°.
G6c ANB giam 0,73° (p<0,01)
- Nhin chung khéng cé su thay d6i vé xuong theo chiéu ding giira hai giai doan.
3.2. Thay ddi trén ring
Bang 3.1. Su thay ddi vi tri rdng cira va rang ham theo chiéu trudc-sau

Giai doan Trudc Sau dong
Chi s6 diéu tri khoang T2-T1 P
U1-Sv (mm) 76,25 + 3,48 69,93 + 3,23 -5,93 +£ 1,98 0,0001"
L1-Sv (mm) 72,13 + 3,56 66,3 £ 4,37 -5,28 + 2,83 0,0001"
U6-Sv (mm) 41,8 £ 3,96 41,2 £ 3,91 0,5+ 1,26 0,053
L6- Sv (mm) 43,35 £ 4,53 42,98 + 4,38 -0,43 £ 1,26 0,53

- Rang clra trén Ui vao trung binh 5,93mm

- Rang clra dudi Iti vao trung binh 5,28mm

- Rang ham Ién hai ham van gilt nguyén vi tri theo chiéu trudc sau, khong bi troi ra trudc.
Bang 3.2: Su thay ddi géc rang cira do qua trinh diéu tri

Giai doan Trudc Sau dong
Chi s6 didu tri khoang T2-T1 P
U1-SN (9) 113,73 £ 5,55 99,95 £ 6,49 -13,94 + 6,93 0,0001"
IMPA (°) 105,43 + 6,99 94,45 £ 6,75 -10,78 £ 7,19 0,0003"
Ul-L1 (9 108,88 + 9,99 130,5 + 8,14 22,23 + 11,4 0,0001"
-Goc nghiéng réng ctra trén so véi mét phang *Sau diéu tri: (U1-SN)=99,95+6,49.
nén so giam 13,94 do (IMPA)=94,45+6,75. (U1-L1)=130,5+8,14
-Goc nghiéng rang clra dudi so vd&i mét phdng 3.3. Su thay d6i phan mém
ham dugi giam 10,78 do. - Goc 16i mdt gidam 2,33 do, géc miii moi téng

-Goc tao bdi truc hai rang clra tang 22,23 d06. 10,83 d0 - cd y nghia thong ké.
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- Goc mdi cdm va vi tri mii theo chiéu trudc-
sau khoéng thay d6i cd y nghia théng ké gitra
trudc va sau déng khoang.

- Pim 16m nhat cia mdi trén Ui dugc
0,93mm. Diém nhd nhat cta bd vién madi trén IUi
vao 2,11mm.

- Diém I6m nhat cia mdi dudi Iui 2,45mm.
Diém nhd nhat ctia bs vién méi dudi 1Ui 3,13mm.
IV. BAN LUAN

4.1. Thay déi vé xuong

> Thay d6i tuong quan xucng theo chiéu
truéc — sau: Luc kéo Ui gay tac dong khong
nhé dén tudng quan xudng hai ham. Sau diéu
tri, chiing t6i van duy tri dugc tuong quan xudng
hai ham 13 loai I, hon thé nira hai ham con & vi
tri pht hgp hon (géc ANB tUr 3,28+1,16 xudng
con 2,53+1,00). Biém A IUi ra sau gop phan cai
thién khudn mat nghiéng.

> Thay doi vé xuong theo chiéu dirng:

Duy tri thuSc ding trong diéu tri khép cdn
loai I la mét van dé rat dudc quan tdm trong
nan chinh rang. V&i cd ché diéu tri ndn chinh
rang truyén théng st dung chun kéo loai II dé
kéo IUi rang nanh trén va déng khoang bon rang
cra ham trén. Theo quy tdc hinh binh hanh,
hudng Iuc do sé phan tich thanh hai thanh phan:
mot phan kéo IUi va mot phan lam troi rang cdi I6n
ham dudi. Do dé, goc ham dudi s€ mdé va xuong
ham dudi xoay theo chiéu kim dong ho. Két qua la
lam tang kich thuGc ding, mang lai mot khuon
mat khong dep mac du rang da dugc kéo Iui.

4.2. Thay déi trén ring

*Thay doi trén rang ham Ién thir nhat
theo chiéu trudc — sau: Sameer P [4] da chi
ra rdng: G cac bénh nhan nhd bdn rdng ham nho
th( nhét, chi 66,5% khoang nhd gianh cho giai
quyét chen chic va kéo Ui khoi rang ctra. Rang
sau s€ di ra trudc va chiém mot phan ba khoang
tr6ng. Neo chdn t6i da rdang sau la chia khda
trong diéu tri vi né khong chi kéo Ui toi da khoi
rang trudc ma quan trong hon con lam giam do
vau clia méat.

Két qua nghién cttu cho thdy rdng ham I6n
hai ham khong thay ddi vi tri theo chiéu trudc-
sau gilra trudc va sau déng khoang

*Thay ddi trén ring cira theo chiéu
trudc — sau: Diém ria cdn réng clra trén IUi
dugc 5,93mm; diém ria cdn rang clra dudi i
dugc 5,28mm (p= 0.000).

So sanh vd@i nghién clru cla tac gia Madhur
Upahhya va Sumit Yadav [3] kéo Iui rdng clra vdi
neo chan téi da trén hai nhdm. Nhom th(r nhat

bdng headgear: réng cira trén Ibi 6,33mm va
rang ctra dudi Ui 4,56mm. Nhom th(r hai bdng
vit neo chan: rang clra trén Ui 7,22mm va rang
clra dudi Ui 6,06mm. SO liéu cho thdy neo chdn
bang vit s& kéo rang cira Ibi vao nhiéu hon neo
chan bang headgear. Néu so sanh neo chdn bang
vit vdi cac phuang phap neo chan bang réng hay
nhom rang sé con thay su' chénh Iéch rd han.

*Suy thay doi goc do6 nghiéng cha ring
clra: Sau giai doan dong khoang, rang ctra trén
khong chi dugc kéo Iti ma nd con dat dugc do
nghiéng rat tét so v8i mat phdng SN (99,95+
6,49°). Trong nghién ciu nay, ching toi dat luc
kéo Ui rat gan tam can cua vung rang cla chr
khong dat luc gan mac cai nhu’ cac phuong phap
diéu tri truyén thdng. Do dd, nd tao ra chuyén
dodng toan thé ca than va chéan réng.

Trén 20 bénh nhan nghién clu, ching t6i déu
chong phim va dénh gid kiéu di chuyén cua
nhom rang ctra trén. O hai truGng hgp chen chic
ndng khdng c6 vau xudng 6 rang: réng di
chuyén tinh tién. O 18 trudng hop vau rang va
xuang 6 rang hai ham: réng di chuyén nghiéng
cd kiém soat. Truc rdng clra dudi va goc gilta hai
rang cra cling dat dudc cac goc do rat tot. Vit
neo chan dem dén mot co ché sinh hoc rat tot
dé kiém soat dd nghiéng cuia rdng clra trong qua
trinh kéo IUi.

4.3. Thay d6i phan mém: Khudn mat dep
la muc tiéu quan trong s6 mdt trong nan chinh
rang hién dai. Khuén mat dep la su két hgp can
bang cua ba yéu t6: phan mém, t& chiic xuong
nang da, vi tri va goc nghiéng rang ctra. Co su' thay
ddi 16n trong md mém gilta truGc va sau déng
khoang. Cac chi s6 goc 16i mat, goc miii moi, do
nhd clia moi déu thay déi cd y nghia théng ké.

- Goc I6i mat giam 2,33, sau déng khoang vé
gid tri trung binh la 12,33 dd lam m&t hét vau.

- Goc miii moi tang 10,83 d6. Sau dong
khoang dat dugc goc mii moi dep la 104,75 do.

- Diém nhd nhit cia mdi trén Ui ra sau
2,11mm. Piém nhd nhdt cia méi dudi i
3,13mm. Sau déng khoang, méi trén sau dudng
E 2,44mm va méi dugi gan cham dudng E.

So sanh véi nghién cru cta Chungchen Yao
[5] si dung neo chdn la Headgear va cung khau
cai: Goc I6i mat giam 1,17 d0. Moi trén Iui 1,06
va moi dudi Ui 2,54mm. Géc miii moi tang 5 do.
Su' thay ddi phan mém trén nhitng bénh nhan
cta 6ng it han nghién cltu cla ching téi. Ly do
la khi sir dung vit neo chan, rdng clta dugc kéo
IUi nhiéu hon nén ciing lam thay d6i phan mém
nhiéu han.
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V. KET LUAN

bt vit neo chan la mét ky thuat khong qua
phirc tap, gia thanh viria phai, ty 1€ thanh cong
cao (93,75%), bénh nhan de dang hgp tac.

*Vit neo chan dat & vung k& chan rang mat
ma & hai ham cung cap ngudn neo chdn tuyét
doi theo chiéu trudc sau trong diéu tri léch lac
khdp cén loai I. R&ng ham I6n khdng bi di gan,
rang clra dugc kéo Ui ti da vao khoang nhd. Sau
déng khodng, rdng ham va rang ctra khéng bi troi.

*Diéu tri bang vit neo chdn con tao ra nhiing
thay déi cd gia tri vé xueng: Tuong quan hai ham
theo chiéu trudc - sau gan vé gia tri trung binh han
va khong bi tang kich thudc diing clia mat.

*SUr dung vit neo chan diéu tri 1éch lac khdp
can loai I ¢é chi dinh neo chdn t6i da mang dén
nhitng thay déi I6n trong mé mém. Sau déng
khoang, méat hét vau, mdi trén va mdi dudi dat
dugc vi tri hgp ly.

* Vit neo chan rat hiéu qua va thich hgp trong
diéu tri 1éch lac khép can loai I c6 yéu cau neo
chan t6i da.
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MOI LIEN QUAN GIT’A NGUON NHAN LUC Y TE TRINH PQ CAO
VO'I THU'C HIEN PHAN TUYEN CHUYEN MON KY THUAT
TAI CAC BENH VIEN HUYEN CUA TiNH LANG SON

Tran Bao Ngoc!, Nguyén Thé Toan2, Nguyén Thi Hoa®

TOM TAT

Thi€u hut ngudn nhan luc y té ca s6 lugng va chat
lugng va nhitng yéu t6 lién quan khac tai cac Bénh
vién (BV) huyén tinh Lang Son tac dong thé nao dén
viéc thuc hién phan tuyén chuyén mon ky thuat. Muc
tiéu: Phan tich mét s6 yéu t6 anh hudng tdi thuc hién
ky thuat theo phan tuyén tai cac bénh vién huyén.
Phuong phap nghién ciru: m6 ta cat ngang, két
hgp dinh Iugng véi dinh tinh. K&t qua: Mot s6 yéu to
anh hudng thuc hién phan tuyén ky thuat la: Thi€u s6
lugng ngudn nhan luc trinh do cao (ké ca sau dai hoc)
vGi thuc hién phan tuyén ky thuat. Trinh d6 bac si
chua t6t (chu yéu tir dao tao lién thong), chat Iugng
dich vu chua cao, chua manh dan trién khai ky thuat
mdi. Trang thiét bi, cd s vat chat da dugc dau tu,
nhung da xuéng cdp. Chua c6 su dong bd gilfa trang
thiét bi va con ngudi. Cd hdi hoc tap, phat trién & cac
BV déu thuc hién cham do thi€u nguodn luc. Quy hoach
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dao tao chua sat vdi thuc tien. Kha nang thu hat bénh
nhan han ché. Két ludn va khuyén nghi: Cac BV
huyén tinh Lang Son déu cé diém gidng nhau vé
ngudn nhan lyc trinh d0 cao vdi thuc hién ky thuat.
Lanh dao cac BV can chu trong xdy dung dé an vi tri
viéc lam cu thé.

Tur khoa: nhan luc y té trinh do cao, chuyén mon
ky thuat, bénh vién huyén.

SUMMARY
THE RELATIONSHIP BETWEEN HIGH LEVEL
HEALTH HUMAN RESOURCES TO
IMPLEMENT DECENTRALIZATION
TECHNICAL EXPERTISE AT DISTRICT

HOSPITALS OF LANG SON PROVINCE

Background: How shortage of health workers
(both of quantity and quality) and other factors at the
districts hospital of Lang Son province to influence the
implementation of decentralization of technical
expertise. Objective: Analysis factors affecting the
technical implementation of decentralization at the
district hospital. Methodology: descriptive cross-
sectional, combining quantitative with qualitative.
Results: The factors affect the implementation and
technical distribution include: Lack number of highly
qualified human resources (including postgraduate) to
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perform technical distribution. Not well qualified
doctors (mainly from accreditation), quality of service
is not high. Equipment, facilities have been invested,
but has deteriorated. No synchronization between the
equipment and people. Opportunities for learning and
development in the hospitals are carried out slowly.
Planning training is not close to reality. Ability to
attract patients is limited. Conclusions and
Recommendations: The district hospitals of Lang Son
province are similar between highly qualified human
resources with technical implementation.

Keywords: highly health workforce, technical
expertise, district hospitals.

I. DAT VAN DE i

Surc khoé la von quy nhat clla moi con ngudi
va cua toan xa hoi. Bado v&, cham sdc va nang
cao sic khoé nhan dan la hoat dong nhan dao,
truc ti€p bado dam nguodn nhan luc cho su’ nghiép
xay dung va bao vé T6 qudc, la mét trong nhiing
chinh sach uu tién hang dau cla Dang va Nha
nudc [1]. DE viéc bao v& chdm sdc sic khde
nhdn dan dugc ddm bao, gdp phan phét trién
kinh t€, xa hoi noi chung, yéu t6 quan trong nhat
la phat tri€én nhan luc. Ngudn nhan luc y t& Ia
yéu to then chot, mang tinh quyét dinh cho su
phat trién hé théng cung cdp cac dich vu bao Vé,
cham s6c va nang cao suc khée nhan dan. Viéc
chun bi ngudn nhén luc y t& vira du sb lugng,
vifa dam bao chat lugng la mot yéu cau cap
thiét, mang tinh 1au dai doi véi cac cg sd kham
chira bénh va can c6 su quan tam, tham gia,
phdi hgp nhip nhang cla cac cdp, cac nganh [2].

Mang IuGi cac bénh vién huyén la tuyén y té
gan dan nhat, la xuang s6ng cua hé thong vy té,
truc ti€p cham soc sic khoé nhan dan
(CSSKND). Cac bénh vién huyén ludn la mat xich
guan trong trong viéc thuc hién c6 hiéu qua cac
chuang trinh y té€ qubc gia d cong dong; han
ché, ngan ngtra va chéng dich bénh hiéu qua;
dua cac dich vu y té dén vdi ngudi dan. Vi vay,
cing c¢6 mang Iugi y té€ cd s@ la diéu kién tién
quyét dé lam tét cdng tdc CSSKND va thuc hién
cbng bdng xa hdi, xda doi giam ngheo, gbp phan
giam su’ qua tai clia cac bénh vién tuyén trén.

Trudc tinh hinh thuc t€, ngay 08/12/2014
UBND tinh Lang Son da ban hanh quyét dinh s6
2094/QD-UBND vé viéc phé duyét dé &n Phat
trién ngudn nhan luc y té tinh Lang Son dén ndm
2020 [7]. Trong ndi dung dé an da dé ra cac noi
dung véi muc tiéu phat trién nhan luc y t€ dap
Ung v&i sy phét trién cua tinh va dé cé thém
nhitng théng tin gid tri, chinh xac, b sung céc
nguyén nhan khach quan, chi quan vé thuc
trang nhan luc cac bénh vién tuyén huyén va dac
biét cu th€ hda hon cac giai phdp can thiép,

chung t6i ti€én hanh nghién clitu dé tai véi muc
tiéu: Phan tich modi lién quan gida ngudn nhan
luc y t€ trinh do cao vdi viéc thuc hién phan
tuyén chuyén moén ky thuit tai 10 bénh vién
huyén cua tinh Lang Son.

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

Pia diém nghién cliru: Mudi bénh vién
huyén cua tinh Lang San.

Thoi gian: TU thang 01 nam 2016 dén thang
6 nam 2016.

Thiét k€ nghién cuu: M6 ta cat ngang, két
hgp dinh lugng vdi dinh tinh.

D6i tugng nghién ctu dinh lugng la toan bo
hG so can bo vién chirc trinh d6 dai hoc trg Ién
trong bién ché cla cac bénh vién, cac bao cdo
th(r cdp nam 2015, thu thap thong tin theo mau
phiu théng nhat cdn c theo tiéu chudn quy
dinh tai thong tu 43 cta B Y té, tir do cd cac s6
liéu dé so sanh, phan tich.

D6i tugng nghién cldu dinh tinh ti€n hanh
thao luan nhém va phong van sau (100% can bo
vién chic trinh do dai hoc trg 1én (279 ngudi))
tién hanh 10 budi thao ludn nhém (moi bénh
vién 1 bubi), 10 cudc phong vén sdu (cac lanh
dao cap khoa trd Ién & moi bénh vién). Noi dung
thao luan/phong van tap trung vao 04 van deé:
Chat lugng/s6 lugng ngudn nhan luc; Co sG vat
chét, trang thiét bi; Co hdi hoc tap, phat trién;
Kha nang thu hat ngudi bénh.

Céc diéu tra vién 1a cac can bd clia Phong T8
chifc cia S& Y té€ va Bénh vién déu dugc tap
huan thu thap s6 liéu, cac doi tugng nghién ciu
dugc quan triét nhdan manh tinh tu’ giac, hgp tac,
thdng than trén tinh than xdy dung. Cac gidm
sat vién dugc S& va Bénh vién chi dinh thudng
Xuyén giam sat, ghi am qua trinh thu thap s0 lién
va kiém tra théng tin trudc khi nhdp s6 liéu dé
dam bao chat lugng s0 liéu.

86 liéu duoc \uu trit trén ban ciing, file mém
va dugc xt ly trén phan mém excel 2010.

Ill. KET QUA NGHIEN cU'U

VGi 279 can b6 y té€ trinh do cao (trong dé
179 bac si, 17 dugc si, 83 dai hoc khac). Ty Ié
bac si, dugc si/1 van dan thap han so vdi quy
dinh, lan lugt la 2,7 va 0,95, tuong Ung. Ty Ié
sau dai hoc chung cta 10 BV la 26,2% (con hai
huyén Van Quan va Bic Son méi c6 2-3 BS
chuyén khoa I, thdp han so vdi quy dinh-5
BSCKI/BV huyén).

Ty I€ thuc hién phan tuyén ky thuat theo cac
chuyén nganh dugc S& Y t€ phé duyét dat trung
binh 43% (tir 7,7 dén 81,1%). Con 04 chuyén
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khoa chua tri€n khai k¥ thudt (Y hoc hat nhan; Vi
phau; Gidi phau bénh-T€ bao va Phau thuat noi
soi). Ty Ié thuc hién ky thuat trung binh cta 10
BV huyén dat 39,7% (tir 28,8 dén 50,3%), thap
nhat d Dinh Lap, cao nhdt & Trang Pinh. Ty Ié
thuc hién ky thudt vugt tuyén thap (trung binh
2,9%). Con hai don vi Cao Loc va Loc Binh cong
suat st dung giudng bénh ké hoach dudi 90%.
Két qua cu thé cla thuc trang ngudn nhan luc
dudc dang tai Tap chi Y hoc thuc hanh thang
10/2016.

3.1. Chéat luong/sé luong ngudén nhan
Juc: Qua cac cudc thao luan tap trung, 100% s6
d6i tugng tham gia déu cho rang chat lugng/sd
lugng nguodn nhan luc anh hudng téi thuc hién
ky thuat theo phan tuyén hodc vuot tuyén, k& ca
tlr vi tri Trudng khoa, vi du nhu:

“...Trong qud trinh céng tac da duoc cu di
dao tao nhiéu I&n, hai nam nida s€ nghi huu,
trinh dé chuyén mén yéu kém, néu khéng muon
noi la "dot”, da s6 dao tao BS chuyén tu khong
qua thi tuyén, diu vdo thdp, hoc trong 3 ndm
nhu "tén lua”, kién thuc thu thap kém, déu ra BS
yéu, kiém nhiém nhiéu, mét BS phu tréch nhiéu
khoa 18y, hoi sue, ndi, lam ndi phai dihg gdy mé,
cdc ban toi cing thé, kién thuc lodng khdng tap
trung,; duoc dao tao chuyén 1 nhuhg do mot s6
yéu t6 nén khdng trién khai duoc do thiéu é kip
hoat déng..." (BS. Trudng khoa NGi-BV Binh Gia).

BS Truong Van Ducong, Trudng khoa Ngoai,
BV Trang Dinh “...Néng luc chuyén mén cua BS
kém. Nang luc quan ly, 1dnh dao con han ché.
7at cd@ cdc khoa hé NGI-Nhi-Ldy chua co BS
chuyén khoa nao. K€ cd ban thén toi la BSCKI,
vdi mét minh rét kho trién khai ky thudt, tu’ nhén
g audi muc trung binh. Trang thiét bi da co nhuhg
do BS chua dé'y dén, thdm chi cd mdy khdng dur
tru mua hoac khéng mua dubc vét tu tiéu hao nén
chua vén hanh duoc, Lanh dao can quan tdm hon
tdi cac khoa, can b6 tri nhén luc hop ly, ¢ quy
hoach ro rang trong cJ’can bé di hoc...".

3.2. Co sJ vat chat trang thiét bi: Nhg
hudng Igi cia 02 quyét dinh 47/2008 va
930/2009 ctia Chinh phut, 10 BV huyén cuta tinh
Lang San cung véi nhiéu co sG y té€ trong toan
qudc da dugc dau tu hang ngan ty dong. Nhg su
dau tu nay, cac BV dugc cai tao va xay mdi hang
ngan m? xay dung, trang thi€t bj may moc cling
dudgc trang bi hang tram thiét bi mdi, s6 giudng
bénh trung binh dat 25 giudng/van dan (dat
theo tiéu chi cia Bd Y té). Do dd, cd thé néi co
s@ vat chat, trang thiét bi & 10 BV huyén cla tinh
Lang Son khdng thé ndi la thi€u thén qua mirc,
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tuy nhién dé an thuc hién tir 2008, dén nay da
xuéng cap do nhiéu nguyén nhan khac nhau
cung véi yéu cau ngay cang cao cua ngugi dan,
cung véi quy md phat trién & moi BV, do d6 dén
thdi di€ém hién tai cac y kién thao luan ciing tap
trung nhiéu vao nguyén do nay dan tGi nang luc
thuc hién chuyén mon ky thuat con thap so véi
chi tiéu. .

“...CO' SO ha tdng tuy khang trang nhung van
thiéu, cac phong diéu tri chat chdi, bénh nhan
phai nam ghép, lam sé luong bénh nhén giam di,
16ng p mdc du di cd nhung chua trién khai
duoc con "dap chiéu”, phuong tién thuc hién ky
thudt thiéu va xubng cdp...” (Bs. Trudng khoa
NGi-BV Binh Gia).

3.3. Co hoi hoc tip, phét trién: K&t qua
phdéng cac can bl y té tai cac BV it dé cap truc
ti€p dén cg hdi hoc tap va phét trién. Dong thoi
gua cac y kién phat biéu dé dang nhan ra: It BS
vé cOng tac tai huyén.

.."Van dé chinh tai don vi chung ta la ngudn
luc con nguoi, Rat thiéu nhén luc, hai ném nay
mdi tuyén duoc mot s6 BS tré vé cong tac”.

Ly do clia van dé nay la: Tai cdc BV huyén la
mién nui, bién gidi, ving sau vung xa, vung dac
biét khd kh&n va ving dong bao dan tdc thiéu
s0, diéu kién kinh té - xa hoi khé khan do nhirng
tac dong cla cd ché thi trudng, su khac biét I6n
diéu kién giao thong, diéu kién sbng va diéu
kién, phuaong tién lam viéc gilta huyén va thanh
pho, .... dan t6i su khac biét trong thu nhap, cc
héi phat trién nghé nghiép.. da tao ra su dich
chuyén nhén luc y t€ va khong thu hit dugc BS
mdi ra trudng vé cong tac tai huyén nén van can
phai duy tri loai hinh dao tao chuyén tu BS, DS
cho khu vuc nay. Trong qua trinh phong van co
y ki€n da néu lén thuc trang nay tai cac BV ...
"da s6 dao tao BS chuyén tu khdéng qua thi
tuyén, diu vao thip, hoc trong 3 ném nhu "tén
lua”, kién thuc thu thap kém, déu ra BS yéu”.

Nhin chung, tai Lang Son hé thong y té€ & mot
s& huyén cham dugc d6i mdi, chua thich (ng
kip thdi v8i su' phat trién cla kinh t& x& hoi, su
thay ddi clia cd cdu bénh tit va nhu cdu ngudi
bénh; M6 hinh t8 chirc bd may clia mang IuGi y
t€ ca sG con nhiéu bién dong va chua thong nhat
gay khd khan, bat cdp trong t6 chirc thuc hién
cac hoat dong chuyén moén. Pau tu cia Nha
nudc cho y t€ con thap thi viéc thu hat cac BS
tré vé cong tac la van dé rat kho khan do ho sé
khong dugc luva chon chuyén khoa theo mong
mudn dé dugc phat huy ndng luc. Qua phong
van cho thay:
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"BV con thiéu mot so chuyén khoa sau, chat
luong dich vu chua cao, cén dau tu’ dao tao cip
cu, chuyén khoa lé”,

"Do mat bénh kham rdong, trang thiét bi chua
dong bd nén khdng dap ung duoc nhu cdu. Can
tao diéu kién cho BS tré di dao tao”.

3.4. Kha nang thu hat nguoi bénh: Day la
van dé quan tdm th{ tu tai cac budi thao luan va
la két qua tat yéu tir 3 yéu td k€ trén. Viéc thu
hit ngudi bénh dén kham va diéu tri tai cac BV
la mot van dé khd. Thuc t€ hién nay, van dé
quang ba, nang cao vi thé, uy tin cita moi cg sd
y t€ la thach thdc khong nho d6i véi cac nha
quan ly. Qua phéng van cadc can bo y t€ co6 y
ki€n cho rang:

"Gidi phdp dé thu hut nguoi bénh vao diéu tri
/a néng cao chét luong phuc vu, tu quan ly gic
gidc, giam sat khoa phong, tur kbhdu tiép don
(vén di nguoi dan da khong tin tuodng), chua co
ché tai xu' ly vé gio gidc lam viéc, md thém
phong kham chuyén khoa Ié tai phong kham ...”

"Dé thu hut bénh nhan vao diéu tri cdn cai
tao moi truong lam viéc, tang cuong dao tao
chuyén sédu, ndng cao chat luong phuc vu. Kién
nghi chinh sach uu dai tuyén huyén”.

IV. BAN LUAN

Tat ca 10/10 cudbc thao luan tap trung tai 10
BV déu thong nhat yéu td lién quan chinh tdi
viéc thuc hién ky thuat thap theo phan tuyén la
yéu té con ngudi. Giéng nhu két qua cla luan an
cla L.T. Hudng (2015) diéu tra nhan luc y té
dong bang sdong Hong, theo khao sat, diéu tra
cla tac gia c6 69% (174/252) y ki€n cua can bd
quan ly cac cd sd y té€ cho rdng nguyén nhan
chinh cla viéc nhan luc y té chua dap ng (hoac
c6 dap Ung nhung han ché tirng madt) yéu cau
cong tac cla dan vi la do thi€u vé s6 lugng va
trong s8 d6 co 83,9% y kién cho réng can bd
sung BS, 22,4% vy kién can bd sung DS [5]. Qua
phong van 279 can b0 y té€ déu cho rang: hién
nay, thiéu nhan luc chu yéu la BS va DS. Thiéu
BS dan tdi tinh trang mo6t BS phai kiém nhiém
nhiéu khoa, nhiu linh vuc, ludn chuyén thudng
xuyén BS dén nhitng khoa thi€u, dan tdi chat
lugng dich vu khong dam bao... V& chat lugng
nguon nhan luc: Nhan luc y té€ trinh do dai hoc
trd 1én cta 10 BV huyén tinh Lang San dao dong
tor 6,5% dén 13,6%, trinh d6 sau dai hoc thap
(tUr 2-12 ngudi/BV). S6 lugng BS thi€u nén phai
kiém nhiém nhiéu, trinh d6 khong chuyén sau. O
tuyén huyén, trinh dé BS khong dong déu, da s6
BS la chuyén tu, dao tao chua lién tuc nén trinh

d0 khong chuyén sau. Coéng tac dao tao can bo,
phéat trién chuyén mdn ky thuét, chua déng bd
gitta cac chuyén khoa, xu hudng phat trién cua
bénh vién va nhu cdu ngugi bénh.Viéc dao tao
con ngudi chua dong bd vdi cac trang thiét bi
hién co, chua cd nhiéu BV dao tao theo é kip
thuc hién k¥ thudt nén chua phat huy dugc nang
luc chuyén moén. Ty |é thuc hién chuyén mon ky
thuat theo phan tuyén ctia 10 BV trung binh dat
39,7% (dao ddng tir 28,8 dén 50,3%) vdi tong
sO 179 BS. Két qua nay la tinh trang chung trong
toan quéc, nhu nghién clru toan b 44 BV huyén
thudc 5 tinh lan can TP. H6 Chi Minh nam 2010,
Nguyen Bich Ha (2012) cho biét cd6 mot ty 1é
dang k& (29,5%) BV huyén chua trién khai
phong mé hodc c6 phdng mé nhung khdng thuc
hién dugc mé dé. Thu thudt dugc thuc hién
nhung phan 16n & mic do 3 [4].

Theo T.T.M Oanh (2010) s6 lugng BS tuyén
huyén nam 2007 hién cé la 10.829 nguGi so Vdi
dinh bién thdng tu 08 s6 BS can tuyén dung la
1.377 ngudi, trong d6 vung Déng Bac con thiéu
1.059 BS, trung binh 96 ngudi/tinh (nhu cau
thap nhat trong 8 ving mién, Bong Nam bd con
thi€u trung binh 203 BS/tinh). Nguyén nhan
thi€u do: (i) nang luc thu dung dao tao cua cac
Trudng Pai hoc Y chua di dé dap ing nhu ciu
thuc té€: kha nang dao tao nhu hién nay thi dén
nam 2015 mdi chi dap ing dudc khoang 56%
nhu cdu BS can cb cho ca cac cd s@ y té cong
theo quy dinh va ca cac cd sé tu nhan cling nhu
cho su bién dong nhan luc do vé huu va phat
trién; (ii) cac cd s& cdng 1ap cd su’ bién ddng I16n
vé BS do chuyén di, nghi viéc/ra lam tu va nghi
ché dd [6]. Va Lang Son cling ndm trong khu
vuc thi€u nhan luc tai cac BV huyén.

Tudng tu nhu Viét Nam, dia ly khdé khan cua
Indonesia la mét thach thic 16n d€ cung cép
dich vu y t&€ va hau hét cac nhan vién y té thich
dé& phuc vu trong khu vuc dd thi, dan dén mot
su' phan ph6i khéng déng déu cac nhan vién y té
gilra cac khu vuc. Chinh pht Indonesia da no luc
huy dong cac nguon luc y té can dgi han, trong
dod cé dé an chién lude chuyén nhugng déc biét
can bo y té va nhan vién hgp dong, két hgp véi
mot chuang trinh khuyén khich. Hai chuong trinh
nay da déng gdp dang k& vao viéc cai thién nhan
luc y t€ & vung sau ving xa cla Indonesia. Di
kem vdi hai chuang trinh la cac khuyén khich tai
chinh (can thiép chinh), ngoai ra cac can thiép
phi tai chinh khac cling nén dudc thi diém...[3].
Cac dia phuong co khu vuc khd khan & Viét Nam
cling da bat dau quan tadm tdi cac giai phap thu
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hat tuong tu' nhu Indonesia nhu' dé an 1816, dé
an thi diém dua BS tré tinh nguyén vé ving siu
vung xa, chinh quyén cac dia phuong trong dé
cd Lang Son da cd nhitng chinh sach uu dai
trong tuyén dung, gilt chdn nhan luc, déc biét 1a
d6i tugng trinh do cao, thé hién trong quyét dinh
s0 23/2013 ctia UBND tinh.

Nghién cru nay mang tinh chat dinh tinh tir
cac cudc thao luan, phéng van sau cho nén cac
k&t qua chua han mang tinh dai dién, tuy nhién
day cling la nhirng ti€éng ndi chung nhat cua can
b0 vién chirc véi cac lanh dao cac BV huyén cla
tinh Lang Son trong viéc xay dung chién Iugc
phat trién chuyén mon k¥ thuét.

V. KET LUAN

- Thiéu s0 lugng ngudn nhéan luc, chua co su
tuong quan gitta nhan luc trinh d6 cao (k& ca
sau dai hoc) véi thuc hién phan tuyén ky thuat.
Trinh d6 bac si chua tot (chu yéu tir dao tao lién
thong), chat lugng dich vu chua cao, chua manh
dan trién khai ky thuat mai.

- Trang thiét bi, cd s& vat chat da dugc dau
tu, nhung da xudng cap. Chua cé su dong bd
gilra trang thiét bi va con ngudi.

- Ca hdi hoc tap, phat trién & cac BV déu thuc
hién cham do thiéu ngudn luc. Quy hoach dao
tao chua sat vai thuc tien.

- Kha nang thu hat bénh nhan han ché.

KHUYEN NGH]I

Céc khoa & mdi don vi cadn sém xay dung
chién lugc phéat trién chuyén mon ky thuét phu
hop vai yéu cau thuc t&€ & mdi dia phuang.
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PHAU THUAT COT SONG - BENH VIEN VIET PUC

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

TOM TAT

Muc ti€u: Nghién clu doc c6 can thiép lam sang
khong doi cerng nham trinh bay dic diém lam sang
va quy trinh x(r tri bi dai trén bénh nhan sau mé thoat
vi dia dém cot song thét lung tai khoa Phau thuat cot
séng — Bénh vién Viét buc. Két qua: Bénh gap & gldl
nam nhiéu hon gidi nr véi ty 1€ la 3/2, chu yéu &
nhém tudi lao dong tir 20 — 59 tudi chiém ty 1& cao
93,3%. Ty |& gip bi dai thudng gép sau phau thut 4
~'8 gid chiém 66,7%, bénh nhan bi dai mic do 1
chiém ty I€ cao 73,3%, & murc d6 2 va 3 thap hon lan
lugt la 23,3% va 3,4%. Ty Ié bénh nhan khong phai
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dst sonde tiu chiém 76,7%. Két luan: Phan I6n
bénh nhan gdp bi dai la 4 — 8 giG sau phau thuat va bi
dai ¢ mdc do 1. Ty 1€ bénh nhan khéng phai ddt
sonde ti€u cao, da phan la nhLIng bénh nhan bi dai &
mudc do 1 cd hiéu qua VGi viéc xoa va chudm néng.
Bénh nhan bi dai 6 miic dé 3 phai dat sonde tiéu.

Tur khda: XU tri bi déi, hau phau, thoat vi dia dém
c6t s6ng that lung

SUMMARY
CLINICAL CHARACTERISTICS AND
PROCEDURE OF URINARY RETENTION
AFTER LUMBAR HERNIATED DISC
SURGERY IN VIETDUC HOSPITAL
Objective: A descriptive study aimed to describe
clinical characteristics and treatment procedure of
urinary retention after lumbar herniated disc surgery
in Vietduc Hospital. Results: The disease was more
likely occur in men than women (3/2), 93.3% of the
patients were in the age group of 20-59 years old.
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Urinary retention often occurred after surgery 4 to 8
hours (66.7% cases), 73.3% patients had grade 1
urine retention, grade 2 and grade 3 was 23,3% and
304% respectively.76,7% of patients weren't indicated
using urine probe. Conclusions: The majority of
patients experiencing urinary retention after surgery 4
-8 hours had grade 1 urinary retention. Most patients
were not indicated using urine probe, mostly patients
with urinary retention grade 1 showed sensitivity with
massage and warn compresses. Only patients had
grade 3 urinary retention needed to use urine probe.

Keywords: Management of urinary retention,
postoperative, lumbar herniated disc

I. DAT VAN DE

Ngay nay Vi su phat trién cla cac phuong
tién chan doan hinh anh nhu chup cét I3p vi tinh,
chup cdng hudng tir da gilp chan doan cac thé
thoat vi dia dém nén bénh nhan thoat vi dia dém
dugc phau thuat nhiéu han va sém hon [3].

Ciling nhu tat ca cac cudc phau thuat khac,
phau thuat thoat vi dia dém c6t s6ng that lung
cling c6 thé gdy ra mdt s6 bién chiing trén bénh
nhan va bi dai cling la mét trong nhitng bién
chitng thudng gdp. Bi dai lam bénh nhan dau
ddn, khé chiu, anh hudng dén két qua diéu tri
cac bénh kém theo, néu phai dat sonde tiéu sé&
kéo dai thai gian ndm vién, téng chi phi diéu tri.

Co nhiéu phuong phap diéu tri x{r tri bi dai.
Theo y hoc ¢6 truyén bi dai cd thé dudc diéu tri
bdng phuong phdp xoa bdp badm huyét, dién
cham, chdm c(u... [4]. Tuy nhién nhimng phuang
phdp nay can ngudi cé chuyén mén ky thuat vé
y hoc ¢6 truyén thuc hién.

1. KET QUA

Ngoai nhimg bién phap néu trén con co
nhitng bién phap xu tri bi dai don gian, dée thuc
hién nhu chudm néng, xoa vung ha vi, cho bénh
nhan ra nha vé sinh, cho bénh nhan ngoi day,
kich thich sinh duc... [5]. Viéc gilp cho bénh
nhan thodt khdi tinh trang bi dai sau mé cd tam
quan trong rat I&n, gilp mang lai su thoai mai
cho bénh nhan, nhanh chéng lay lai tinh trang
thé chét va tinh than trong quéa trinh hdi phuc.
Tuy nhién x& tri bi dai sau mé lai chua _dugc
quan tam ding mdc. Do dd viéc nam rd dic
diém 18m dang va quy trinh x{r tri bi dai trén
bénh nhan 13 hét siic can thiét. Tai khoa Phau
thuat cot song — Bénh vién Viét Plc chua co
nhiéu nghién clu vé van dé nay, chinh vi vay
ching t6i ti€n hanh nghién cltu nay nham: Nhan
biét dac di€ém 1am sang va quy trinh x{r tri bi dai
trén bénh nhan sau md thoat vi dia dém cot
sdng that lung.

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

2.1. Pia diém va thdi gian nghlen clru:
Khoa Ph3u thuat Cot sdng — Bénh vién Viét burc
tUr thang 2/2014 dén thang 4/2014.

2.2, Poi tuong nghién cru: 30 bénh nhan
bi dai sau md thodt vi dia dém cot s6ng thdt
lung tai khoa Phau thudt Cot séng — Bv Viét Burc.

2.3. Phuong phap nghién cru: Nghién
clru doc cé can thiép lam sang khong ddi chimng.

2.4. Cach chon mau: Chon mau thuan tién

2.5: Phan tich va xtr ly so liéu: S0 liéu dugc
lam sach va x(r ly bang phan mém SPSS 20.0

Bang 1: Péc diém chung cua déi tu'gng nghién ciru

S6 bénh nhan (N=30) | Ty 1€ (%)
Nhom tuodi

<= 19 tudi 0 0
20 — 59 tuoi 28 93,3
>= 60 tudi 2 6,7

Nghé nghiép
Lao dong nhe 15 50,0
Lao dong nang 15 50,0
Gigi

Nam 18 60,0
N 12 40,0

Ty I€ bénh nhan bi dai sau phau thuat thoat vi dia dém cot song that lung G nhom tudi tur 20 — 59
tudi chiém ty Ié cao 93,3%, khong g3p & nhom tudi < 20 tudi. Ty lé m3c bi dai sau phau thuat thoat
vi dia dém c6t s6ng that Iu’ng trén bénh nhan lao dong ndng va lao dong nhe la nhu nhau. Be_nh gap

o} gldl nam nhiéu han gidi nir vdi ty 1€ la 3/2.
Bang 2: Dic di€m 1am sang bi dai

Pac di€ém S6 lugng (N=30) Ty Ié (%)
o o Ly oar < 4 gig 2 6,7
Thai gian mac bi dai 4 890 20 66,7
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> 8 gig 8 26,6

o D4 1 ! 3,4
Muc %%?t?gnbl dai D6 2 22 73,3
Pd 3 7 23,3

Ty |é gdp bi dai thudng gap sau phau thuat 4 — 8 gid chiém 66,7%. Sau < 4 gid va > 8 gid it gap
hon: Lan lugt la 6,7% va 26,7%. Bénh nhan bi dai mdc do 1 chiém ty 1€ cao 73,3%, & mic d6 2 va 3

thap hon lan Iugt la 23,3% va 3,4%.

Bang 3: Quy trinh xtr tri bi dai é doi tueng nghién clru

Mirc db Cac bu’f’!c xur ] 'I:inh chat di géi _ ] Pat sonde tié;u
i tri Pai nho giot Pai nhiéu Cé (n) Khong (n)

Budc 1.1 5 5

Budc 1.2 1 11

Budc 2.1 0 1

n Budc 2.2 0 1

bol BUGc 3 1 1
Budc 4 3 19

Budc 2.1 1 1

Budc 2.2 2 2

Do 2 Budc 3 0 1
Budc 4 3 4

n Budc 3 0 0
o3 Budc 4 1 1

Két qua nghién cru cho thay c6 22 bénh nhan bi dai mic do 1, s6 bénh nhan phai xtr tri budc 4
(d3t sonde tiéu) it, chi c6 3 bénh nhan. Con s6 bénh nhan khdng phai dit sonde ti€u la kha nhiéu
gdm 19 bénh nhan. Cé 7 bénh nhén bi bi dai 8 mic dd 2. S8 bénh nhan khdng phai dit sonde tiéu va
phai d&t sonde ti€u khdng chénh 1éch nhiéu, 1an IuGt 13 4 va 3 bénh nhan. C6 1 bénh nhén bi bi dai &

mirc d6 3 va phai dét sonde tiéu.

Bang 4: Ty Ié dat sonde tiéu trén bénh nhan

S6 lugng (N=30) Ty 18 (%)
Khéng dt sonde ti€u 7 23,3
D3t sonde tiéu 23 76,7

Ty 1& bénh nhan khdng phai dat sonde ti€u cao chiém 76,7%.

IV. BAN LUAN

4.1.Pic diém chung cua ddi tuong
nghién clru: Trong 30 bénh nhan nghién ctu
ching téi thdy réng nhédm tudi tor 20 — 59 tudi
chiém da s& 93,3%, nhém tudi >= 60 tudi thap
chiém 6,7% con dd tudi < 20 khdng ¢ bénh
nhan nao. Tudi thdp nhéat 13 20 va cao nhét 1a 67
tuGi. K& qua nghién ciu clia ching téi gan vdi
két qua nghién clru cta Nguyén Diéu Thu: DO
tudi 20 — 59 tudi chiém 90% con dd tudi <= 19
tudi la khdng cé [6]. Qua nghién cliu ching toi
thay ty 1€ nam qidi bi bi dai la 60% I&n hon nit
gidi vai ty 1€ la 40%. Khong cd su khac biét qua
I6n gilta nam va nir. Diéu nay cd thé giai thich
do bénh ly nén cla bénh nhan la bénh thoat vi
dia dém cot s6ng that lung. Trén 30 bénh nhan
dugc nghién clru ching toi thdy ty 1&é mac bi dai
G 2 nhom lao dong va lao dong nhe la nhu nhau,
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déu 1a 50,0%. C6 thé do cd mau cla ching toi
con nho nén chua thady dugc su’ khac nhau.

4.2, Pic diém lam sang va quy trinh xtr
tri bi dai cua doi tugng nghién ciru: Két qua
bang 2 cho thdy chu yéu bénh nhan mac bi dai
sau md 4 — 8 gig, ty 1é ¢ nhdm nay chiém
66,7%. O 2 nhom > 8 giG va < 4 gid cb ty |é
thdp hon [an lugt la 26,7% va 6,7%. SG di s6
bénh nhan mac bi dai sau phau thuét 4 — 8 gig
lai chiém ty 1€ cao nhu vay c6 thé vi nguyén
nhan sau: O trang thai sinh ly binh thudng chic
nang than binh thudng thi moi phit cé thé bai
xudt ra 1 ml nudc tiéu. Vi vy sau 4 -8 gi¥ &
ngudi c6 chdc nang than binh thudng, & trang
thai binh thudng (khong lao dong nang, khong
ra mo hoi nhiéu) coé khoang 240 — 480 ml nudc
tiéu dugc bai xuat ra chfa & bang quang, va day
la nguBng kich thich d& bénh nhan ¢ phan xa
budn di dai. Thdi diém nghién clru la cudi déng
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xuan nén bénh nhan khéng mat nudc nhiéu qua
dudng mo hoi. Ngoai ra sau khi phau thuat bénh
nhan con dugc truyén dich, lam luu lugng mau
téng, dan dén luu lugng loc cau than ting [5].

TU két qua bang 2 chung toi gap 73,3% bénh
nhan bi dai mic do 1; 23,3% bénh nhén bi dai
murc d6 2 va 3,4% bi dai mic do 3. biéu nay co
thé giai thich: Ching toi phdn muc do bi dai theo
chiéu cao cta cau bang quang so véi xuong mu.
Vi vay cang phat hién bi dai mubén cau bang
quang cang dugc day lén cao, mlc do bi dai
cang tang. Theo két qua nghién c(tu clia ching
toi thdy chd yéu bénh nhan méc bi dai sau md 1a
tr 4 — 8 gi (ngay khi bat dau c6 cam giac budn
dai), khi d6 bénh nhan mgi dang & mdc do 1 cua
bi dai.

Két qua xur tri bi dai cho thdy: két qua dat
dugc trén 22 bénh nhan bi dai mirc do 1 la rat
t6t. Ty 18 bénh nhan khdng phai dét sonde tié€u
rat cao chiém 86,3%, ty |Ié bénh nhan phai dat
sonde ti€éu khad thip chi chiém 13,7%. Pa sb
bénh nhan dai dugc nhiéu, hét cau bang quang
sau khi xtr tri & budc 1 (84,2%) trong do ty 1€
dai dugc nhiéu & budc 1.1 la 26,3%, budc 1.2 la
57,9% con ty |é dai dugc nhiéu & cac budc 2.1,
buéc 2.2, budc 3 la nhu nhau, déu chiém 5,3%.
C6 thé két qua trén 1a do: Nguyén nhan gy bi
dai sau md thudng la do phan xa co thit cd vong
do dau hodc do lo sg, do liét cg ché tdng nudc
ti€u do m& vung chiu hodc do phan xa ti€u tién
khong dugc truyén Ién ndao do tac dung cla
thudc té, thu6c mé... Nhung trén nhitng bénh
nhan nay vdi vi tri md 1a vung that lung, bi dai
Xay ra sau 4 — 8 gi& sau md la chd yéu vi vay tac
dung cla thudc té tiy sdng gan nhu khéng con,
vdy nguyén nhan gay bi dai c6 thé 1a do dau
(theo két qua & trén 100% bénh nhan bi déi la
€6 dau vét m&) hodc do trong quéa trinh m&, khi
vén ré dé 18y khdi thoat vi da k|ch thich vao vlng
dubi ngua. VGi bénh nhan mac bi dai mirc d6 1
thi s6 lugng nudc ti€u trong cdu bang quang la
phu hdp véi sinh ly binh thudng tao nén mot ap
luc ¢ thé thdng dugc su’ co co tu’ nhién cla cd
vong trong va gy ra phan xa tiéu tién. Véi cg
vong ngoai, ngay & lan xoa hay chudm néng dau
tién bénh nhan cdm thay de chiu, giam dau, két
hgp vdi viéc rdn clia bénh nhan gilp thong bao
cho n3o biét thdi cd tiéu tién da dén, trung tdm
kich thich & vo ndo hoat dong kich thich trung
tam kich thich & cau ndo, dong thgi Uc ché cg
vong chudm néng c6 hiéu qua hon xoa vi tac
dung giam dau va tao cdm giac dé chiu cho bénh
nhan thi chudm ndéng hiéu qua han xoa. Nhiing

bénh nhan dai dudc do kich thich b phan sinh
duc c6 thé Ia do viéc kich thich da chuyén su' chd
y cla bénh nhéan, 1am bénh nhan quén di dau do
vét md, dong thdi véi viéc ran dai, bénh nhan di
dai dugc.

Két qua bang 3 ciing cho thay trén 7 bénh
nhan mac bi dai mdc d6 2 thi khdng cd su’ khac
biét gilta 2 nhém dat sonde ti€u (42,9%) va
khong dét sonde ti€u (57,1%). Va bénh nhén dai
dugc nhiéu nhat van la budc chudm ndng
50,0%. Khong co su khac nhau nay la do: Véi bi
dai mirc dd 2, lugng nudc ti€u trong bang quang
da tang Ién lam cho bénh nhan cam thay kho
chiu va dau & vling ha vi, két hop véi dau vét md
da lam tang su dau dén cua bénh nhan. Vi vay
xoa va chuGm chi lam giam phan nao su dau
ddn, kho chiu nay.

0] nerng bénh nhan bi dai mdc do6 3, viéc dat
sonde tiéu 13 tuyét d&i chiém 100%. SG di két
qua nay la do 2 nguyen nhan: Do ¢ mau con
nhd, chdng toi chi gap 1 bénh nhan bi dai mic
do 3 va do & do6 3, bang quang da cang qua muic
va kéo dai lam cho triéu chirng dau va kho chiu
vlung ha vi tang lén, viéc kich thich b6 phan sinh
duc khéng lam cho bénh nhan chuyén hudng
chi y dé€ quén di dau ddn, khé chiu.

V. KET LUAN

Phan I6n bénh nhan gap bi dai la 4 — 8 gid
sau phau thuat va bi dai 8 mdc do 1. Ty 1& bénh
nhan khdng phai d&t sonde ti€u cao, da phan la
nhitng bénh nhan bi dai  mdc do 1 c6 hiéu qua
V@i viéc xoa va chudm ndng. Bénh nhéan bi dai &
mirc do 3 phai dit sonde tiéu.
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NGHIEN CU'U PANH GIA NHU'NG YEU TO LIEN QUAN DEN
SU BIEN POI CUA GIAC MAC SAU MO LASIK PIEU TRI CAN THI

TOM TAT

Muc ti€u: Danh gid mét s6 yéu t6 lien quan dén
su’ bién ddi gidc mac sau md LASIK. Doi tugng va
phuong phap nghién ciru: Nghién cltu ti€n clru, mo
ta lam sé’mg va khong cé nhdm chiing trén BN cén thi
dugc mo theo phuong phap LASIK tai Bénh vién Mat
Trung udng trong thgi gian tir thang 3/2013 dén
thang 10/2013. Tiéu chuan loai trir: BN khéng déng y
tham gia nghlen cu. Két qua va ban luan: Sy thay
déi do day gidc mac sau phau thuat lién quan dén do
can truéc phau thuat. D6 can thi diéu chinh cang cao
thi do day gidc mac trung tam va d6 can ton du sau
phau thuat tang nhiéu han theo thai gian tai cac thai
diém nghién clu. Su thay di cong sudt khiic xa giac
mac trung binh lién quan dén do can trudc phau
thuat, dd can cang cao thi cong sudt khiic xa giac mac
cang gidm nhiéu. Su thay déi cong sudt khic xa g|ac
mac cho moi Diop khuc xa diéu chinh tuy thuoc vao
lugng khc xa diéu chinh. Sy thay ddi téng néu lugng
khic xa diéu chinh thdp va gidm néu lugng khic xa
didu chinh cao. Ban kinh do cong giac mac clia cac
mic dd cén thi khac nhau thi thay ddi khadc nhau.
Nhom can cang nang thi ban kinh do cong giac mac cang
tang nhiéu. Két Iuan Cac yéu t6 lién quan dén su bién
doi gidc mac sau md Lasik [a d6 can trudc phiu thudt,
lugng khuc xa diéu chinh va mirc do can thi.

Tur khoa: can thi, Lasik, giac mac.

SUMMARY

ASSESSMENT OF FACTORS RELATED TO
THE CHANGE OF CORNEA AFTER LASIK

SURGERY IN MYOPIA PATIENT

Objective: To assess factors related to corneal
changes after LASIK surgery. Subjects and method:
Nearsighted patients undergone LASIK surgery at
VNIO during March 2013 to October 2013. Prospective
study, clinical description and no control group.
Results and Discussion: The change in corneal
thickness after surgery was related to preoperative
refractive power. The higher power of myopia, the
thicker the central corneal thickness residual after
surger. The change in mean corneal refractive power
is related to the preoperative refractive power, the
higher the preoperative refractive power, the greater
the reduction in corneal refractive power. The change
in corneal refractive power for each refracted dip
adjusts depending on the amount of refraction
adjusted. The change increases if the refractive index

*Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Nguyén Xuan Hiép
Email: nguyenxuanhiep@vnio.vn

Ngay nhan bai: 7.01.2017

Ngay phan bién khoa hoc: 9.3.2017

Ngay duyét bai: 14.3.2017

Nguyén Xuan Higp*

is low and decreases if the refractive index is high.
Corneal curvature varies depends on the level of myopia.
The higher of myopia, the greater the radius of curvature
of the cornea. Conclusion: Factors related to corneal
variation after Lasik surgery are preoperative myopia
power, refractive changes and myopia level.
Keywwords:  cataract, corneal
multifocal toric IOL.

I. DAT VAN DE

Phau thuat LASIK 13 phudng phap can thiép
truc ti€p 1én glac mac vi vy su thay ddi clia giac
mac sau md 13 1 van dé dang dugc cac phau
thuat vién LASIK quan tdm. Gidc mac quyét dinh
2/3 téng cdng sudt khic xa cta nhan cau do vay
bat ky su thay d6i nao vé do cong, do trong sudt
hodc dd day cua gidc mac déu co thé anh hudng
tdi thi luc, khidc xa va chat lugng nhin trudc va
sau mé. Cho dén nay da cd mdt s6 nghién clu
vé thay d6i md hoc va hinh thé cta gidc mac
cling nhu' sy anh hudng clia nhirng thay ddi nay
lén két qua sau phau thuat Nhufng nghlen ctu
nay déu cho thdy sau mé, gidc mac cd su thay
déi vé do day gidc mac trung tdm, cOng sudt
khlc xa giac mac va ban kinh do cong giac mac.
Tuy nhién chua c6 nghién cifu nao danh gia vé
mot s6 yéu t6 lién quan dén su’ bién doi nay. Vi
vay chdng t6i da tién hanh nghién clu dé tai:
"Nghién cuis danh gid mot s6' yéu to lién quan dén
su’ bién déi  gisc mac sau mé LASIK diéu tri cén
thi”v8i muc tiéu: Panh gid mot s’ yéu to lién quan
dén sur bién doi gidc mac sau mo LASIK.

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

2.1. Poi tugng nghién ciru: BN can thi
dugc md theo phuong phap LASIK tai Bénh vién
M3t Trung uong trong thdi gian tir thang 3/2013
dén thang 10/2013.

Tiéu chuén loai tra: BN khéng dén kham
theo lich hen kham /ai,

2.2. Phuang phap nghién ciru:

2.2.1. Thiét ké nghién cru: nghién clu
ti€n cltu, mo t3, khong ¢6 nhédm ching.

2.2.2. C3 mau nghién ciru: 138 mat.

2.2.3. Phuong tién nghién ciru: Phuong
tién do thi luc, nhan ap, méy sinh hién vi, may
do khic xa, chup ban d6 giac mac. Hé thong
phau thuat Laser Excimer EC 5000- NIDEK.

2.2.4. Cach thirc nghién ciru

Héi bénh: tudi, gidi, tién sr.

astigmatism,
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Po Thi lu'c: Do thi luc khdng kinh & tirng mét
bdng bang thi luc Snelen. Do khic xa bang may
do khuc xa ké tu dong Cannon.

Po db day gidc mac (pachymetry): S dung
may Ultrasonic Pachymeter 3000 (TOMEY) dé do
d6 day giac mac trung tam.

Chup ban do khuc xa gidc mac: St dung may
OPD Scan II dé do: Cong sudt khic xa gidc mac,
ban kinh d6 cong giac mac, khic xa cta nhan cau.

Tién hanh Phau thudt: bing hé thdng
Laser Excimer EC 5000- NIDEK.

Theo dGi sau md: Sau 1 ngay, 1 tuan, 1
thang, 3 thang va 6 thang. Tai mai lan kham lai BN
sé dugc do: Thi luc, Khic xa véi may do khic xa
tu dong, Po d6 day gidac mac, Ban kinh do cong
mat trudc giac mac, Cong suat khic xa giac mac.

ll. KET QUA VA BAN LUAN

3.1. Méi lién quan téi su thay déi dd day
giac mac

3.1.1.Theo nhom can thi

Bang 3.1. Pd day giac mac theo nhém cén tai cac thgi di€ém nghién ciru

Nhom can

PDGM TT -1D—» =-3D | - 3,25D—>= 6D | - 6,25D - =-9D >-9D
Trudc mé 544,18+30,09 | 547,31+£34,03 549,40+29,01 53822+17,14
Sau mo 1 tuan 497,84+31,43 | 455,34+35,55 410,44+£34,87 381,33+9,85
Sau mé 1 thang 509,69+32,01 | 468,36+35,45 425,92+35,94 399,78+22,12
Sau md 3 thang 504,91+£33,41 | 464, 49+37,27 423,40+32,90 404+39,58
Sau md 6 thang 508,87+33,90 | 465,69+36,85 430+35,85 420+33,78

Trong nghién cltu cla ching tdi, d6 day gidc mac trung tdm trudc md gilta cdc nhdm can khdng
c6 su khac biét. Nhung c6 su thay doi ciia d6 day gidc mac khac nhau giifa cdc nhém céan thi theo
cac méc thdi gian nghién ciru. Nhém do can cang nang thi d6 day giac mac trung tam sau phau thuat
1 tuan cang giam nhi€u han so véi truGc phau thuat. Nhu vay nhitng bénh nhan can ndng va rat
ndang mudn phau thuat hét do can thi phai yéu cau cé doé day giac mac cao han.

3.1.2. Theo nhom khiic xa ton du

Bang 3.2. Su thay ddi céng suat khic xa gidc mac theo nhém khic xa tén du sau mé

Khic xa ton du Co6ng suat khiic xa giac mac trung binh sau mé (D)
sau mo 1 tuan 1 thang 3 thang 6 thang
<-0,5D 39,96 + 1,42 40,48 + 1,54 40,07 £ 1,43 | 40,22 + 1,49
-0,5D—-1D 40,02 £ 2,22 39,79 + 2,23 40,09 £ 2,07 40,12 + 1,89
-1,25—-2D 39,25 £ 1,63 38,87 £ 1,13 39,68 £ 1,94 39,83 £ 2,42
>-2D 37,62 £ 2,29 39,20 + 2,46 39,58 + 3,30 39,45 + 2,39

Do day gidc mac sau md & cadc nhom khiic xa ton du’ cd su’ khac biét cé y nghia théng ké tai moi
thdi diém theo ddi. PO day gidc mac trung tdm trung binh clia nhém cén cang ndng thi cang méng.
Diéu nay cd thé do nhitng bénh nhan can néng va rét ndng khéng du do day gidc mac trudc mé dé
diéu chinh hét do can, vi vay mac du dé day giac mac giam nhiéu nhung dé can ton du van con cao
han so vdi cac nhém khac.

3.2. Mdi lién quan tdi su’ thay ddi ciia cong suat khiic xa giac mac

3.2.1. Theo nhom can thj

Bang 3.3. Cdng suét khiic xa gidc mac sau md theo nhém can

Cong suat khic xa giac mac (D)
Mirc dd can - Sau md
Trudc mo 1 tuan 1 thang 3thang | 6thang |
-1D— < -3D 43,34 41,07 41,33 40,22 41,42
- 3,25D —» £ -6D 42,83 40,05 40,14 40,16 40,22
-6,25D - <-9D 43,7 38,38 38,55 38,55 38,54
> -9D 44,22 36,86 37,08 37,03 37,08

Cdng suat khic xa giac mac trung binh cta cac nhém can thi khac nhau c6 sy khac biét c6 y nghia
théng ké véi p < 0,05. O nhém can thi cang ndng thi cong suat khic xa giac mac trung binh cang
giam nhiéu. biéu nay phu hgp vdi muc dich diéu tri, phau thuat LASIK diéu tri can thi lam giam do
day giac mac do do sé lam det giac mac turc la s& lam giam cong suat khuc xa giac mac, bénh nhan
can cang cao thi phau thuat cho gidc mac cang det va c6ng suat khic xa gidc mac cang giam.

3.2.2. Theo nhom can thj tén du

236



TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

Bang 3.4. Su thay ddi cdng suit khiic xa gidc mac theo nhém khic xa tén du’ sau md

Khuc xa ton du Cong suat khiic xa gidc mac trung binh sau mé (D)
sau md 1 tuan 1 thang 3 thang 6 thang
<-0,5D 39,96 + 1,42 40,48 + 1,54 40,07 + 1,43 40,22 + 1,49
-0,5D - -1D 40,02 £ 2,22 39,79 + 2,23 40,09 + 2,07 40,12 + 1,89
-1,25— - 2D 39,25 £ 1,63 38,87 £ 1,13 39,68 £ 1,94 39,83 £ 2,42
>-2D 37,62 £ 2,29 39,20 + 2,46 39,58 £ 3,30 39,45 + 2,39

Cong suat khdc xa giac mac trung binh cla cac nhom can thj ton du sau mé khac nhau khdng
dang k&, méc du thé nhung ching t6i van nhan thay rang nhém can ton du cang cao thi cong suat
khic xa giac mac cang nho. Diéu nay cé thé gidi thich réng nhdm cén thi ndng trudc mé cb thé d3
khéng du d6 day giac mac nén van chua khi hét d6 can nén dé can ton du con cao, do d6 mdc du
da lam det giac mac di rat nhiéu nhung van con can ton du.

3.2.3. Méi lién quan giiia thay déi cong suét khiic xa giac mac va thay déi khic xa ciu
tuong duong truoc va sau phau thuat

Bang 3.5. Ty & thay doi cong suit khiic xa giac mac va do6 cén diéu chinh

Mirc do can

Ty 18 AK / ASE

-1D— < -3D 0,91

- 3,25D — < -6D 0,83
-6,25D — < - 9D 0,74
> -9D 0,70

Trong nghién clfu cla chung toi, thay ddi cong sudt khic xa gidc mac cho moi Diop khuc xa diéu
chinh khong phai 1a mot hang s6 ma thay dm tuy vao lugng khtc xa diéu chinh. Két qua cho thay sy
thay ddi cong suét khic xa giac mac cho mdi Diop diéu chinh khi lugng khic xa can diéu chinh tur -
0,75—-3D la 0,9; tUr -3,25—-6D la 0,83; tir -6 — -9D la 0,74 va trén -9D la 0,71. N6i mét cach khac,
su thay ddi cong sudt khic xa gidc mac cho mdi Diop khtic xa diéu chinh tang néu nhu lugng khic xa
diéu chinh thap va giam néu lugng khic xa diéu chinh cang cao. Két qua nay tuong tu két qua cua
Cheri Leng (2010).

3.3. Mdi lién quan téi su thay ddi ctia ban kinh dd cong gidc mac

3.3.1. Theo nhom can thi

Bang 3.6. Ban kinh dd cong giac mac sau phiu thuat theo mirc d6 can

Ban kinh do cong giac mac mat tru’dc giac mac(mm)
Mirc do can Sau méd
Truge md 1 tuan 1 thang 3 thang 6 thang |
-1D— < -3D 7,79 8,23 8,18 8,21 8,16
- 3,25D — < -6D 7,71 8,43 8,42 8,41 8,40
-6,25D - <-9D 7,70 8,80 8,76 8,76 8,76
> -9D 7,64 9,18 9,12 9,14 9,13

O cac nhdm cén thi khac nhau ban kinh d6 cong gidc mac trung binh thay déi khac nhau, & cac
nhom can thi cang cao thi ban kinh dé cong giac mac trung binh cang cao. DBiéu nay cling phu hgp
vGi muc dich diéu tri, d& diéu chinh tt cin thi thi lam cho gidc mac giam d6 cong, diéu d6 cé nghia
la ban kinh d6 cong gidc mac cang Ién.

3.3.2. Theo nhom cdn thi ton du’ ]
Bang 3.7. Thay doi BKPCGM theo nhém can ton du sau mo

Khic xa ton du Ban kinh d6 cong gidc mac sau mé (mm)
sau md 1 tuan 1 thang 3 thang 6 thang
<-0,5D 8,45 8,35 8,43 8,40
-0,5D —-1D 8,46 8,51 8,44 8,43
-1,25—--2D 8,61 8,68 8,54 8,51
> -2D 8,96 8,64 8,57 8,58

Khong co su’ khac biét vé ban kinh do cong glac mac trung binh gilta cac nhém can thi ton du Vi

p > 0,05. Nhu vay mdc du ban kinh d6 cong gidc mac trung binh sau phau thuat 1 thang cé glam
han so v6i 1 tuan, cé nghia la giac mac lai cong han, nhung su thay ddi nay cling khdng lam thay ddi
khlc xa cla bénh nhan sau phau thuat.
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IV. KET LUAN

- Su thay déi do day giac mac sau phau thuat
lién quan dén d6 can trudc phau thuat. DO can thi
diéu chinh cang cao thi do day giac mac trung tam
va do can ton du sau phau thuat tang nhiéu hon
theo thdi gian tai cac thai diém nghién clu.

- Sy thay d6i cdng sudt khic xa gidc mac
trung binh lién quan dén dd can trudc phau
thuat, d6 can cang cao thi cong suat khic xa
giac mac cang giém nhiéu.

- Sy thay ddi cdng sudt khic xa gidc mac cho
moi D|op khic xa diéu chinh khdng phai la mét hdng
s6 ma nd tuy thudc vao lugng khic xa diéu chinh.
Su thay ddi téng néu lugng khic xa diéu chinh thap
va giam néu lugng khtc xa diéu chinh cao.

- Ban kinh d6 cong giac mac cua cac mic do
can thj khac nhau thi thay d6i khac nhau. Nhém
can cang nang thi ban kinh dé cong giac mac
cang tang nhiéu.
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NGHIEN Ci’U MOT SO YEU TO LIEN QUAN PEN
NGUY CO SOT SOI TRONG KY THUAT MO LAY SOI PAI BE THAN
TAI BENH VIEN PA KHOA THAI BINH

TOM TAT

Muc tiéu: Nghién ciru nhdm tim hiéu mét s6 yeu
t6 nguy cd anh hudng téi sot soi trong ky thuat mo lay
soi dai bé than. Pdi tugng va phuong phap
nghién ctu: Dé tai dugc thuc hién theo phuong
phap nghién~ clu md ta cdt ngang cé phan tich. Chi
chon vao mau nghién clfu nhirng trudng hop cd loai
séi tir S2 dén S5 (dufa trén phim UIV, theo phan loai
clia Moores.W.K va Boyle.P.J), dugc phau thuat Iy soi
tai bénh vién Pa khoa tinh Thai B|nh tor thang 4 nam
2013 dén thang 4 nam 2014. Gia tri so sanh khac biét
€6 y nghia thdng ké khi p < 0,05; CI=95%. Két qua:
Nam giGi chiém ty & 55,3%; NI gigi chiém ty Ié
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44,7%; Tubi trung binh: 54+12; Thap nhat 12 tudi;
Cao nhéat: 85 tudi; Nhém tudi 40 — 60 chi€ém ty Ie
55,3%. Dai tugng nghlen cru ¢ bénh két hgp chiém
ty 1& 25%. Trong do tiéu dudng chiém ty 1& 42,1%.
Séi than phai chiém ty 1€ 51 3/o, Soi than trai chlem
ty lé 42 1%. C6 5 TH (6, 6%) bi soi ca hai than, nhung
chi Iuva chon can thiép mét than trong mot ky mo.
Hinh thai soi S3 chi€ém ty Ié 31,6 %; Hinh thai soi S4
chiém ty 1& 28,9%. C6 20 TH (26,3%) sot sdi sau
phau thuat. Nguy co sét soi gilra than phai va than
trai khac nhau khéng cé y nghia thong ké vGi OR =
2,51; CI: 0,75 - 8,63; p > 0,05. Ty |€ sot s6i & nam la
26,2%, & nif la 26.5%. Ty |é sot sdi gilta nam va nit
khac nhau khéng cd y nghia thong ké véi OR = 0,99;
CI: 0,31 - 3,10; p > 0,05. DGi vGi hinh thai soi S5, ty
1€ sot sbi la 66,7%. Soi cang phirc tap thi nguy cc sét
sbi cang cao, sy khac biét cé y nghia thong ké vai p <
0,05. Nhitng TH than viém dinh nhiéu, nguy cd sét sdi
cao hon nhirng TH than viém dinh it, su khac biét c6 y
nghia théng ké véi OR = 0,30; CI: 0,09 — 0,98; p <
0,05. K&t luan: Nam giGi chi€m ty 1€ 55,3%; Ni gidi
chiém ty 1€ 44,7%; Tudi trung binh: 54+12; Thap nhat
12 tudi; Cao nhéat: 85 tudi; Nhém tudi 40 — 60 chiém
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ty 1& 55,3%. C6 19 TH (25 %) mic bénh két hop,
trong d6 bénh ti€u dudng chiém ty & 42,1%. Hinh
thai soi S3 va S4 chi€ém ty |é cao hon cac hinh thai soi
khac. Trong nghién clru nay ty lé sot soi sau phau
thuat la 26,3%. Nguy cd sot soi: Gilta than phai va
than trai; Gitra nam va ni{r khac nhau khong cé y nghia
thong ké véi p > 0,05. Hinh thai cla sdi; Mirc do viém
dinh ca than cé anh hudng tdi ty 1& sét sdi sau m&,
sy khac biét cd y nghia thong ké véi p < 0,05.

Tur khoa: Soi than; Phau thuat lay soi than

SUMMARY

STUDY ON SOME FACTORS RELATED TO
RISK STILL NEPHROLITHIASIS THE
SURGERY TECHNIQUE
NEPHROLITHOTOMIY IN GENERAL
HOSPITAL THAI BINH PROVINCE

Objects: The study aimed to find out some of the
risk factors affecting the technical shortcomings in
harvesting gravel stones pyelonephritis stations.
Subjects-Method: his study was performed
according to the method described cross-sectional
studies have analyzed. Just choose the form of case
studies from S2 to S5 stones (based on ULV, classified
by Moores.WK and Boyle.P]), stone removal surgery
at the hospital of Thai Binh province, from April 2013
to April 2014. Value comparisons difference was
statistically significant when p <0.05; CI = 95%.
Results: Male percentage 55.3%; Women percentage
44.7%; Average age: 54 + 12; The lowest 12-year-
old; Highest: 85 years old; Age group 40-60
percentage 55.3%. Audience research has combined
percentage of patients 25%. In which diabetes
proportion 42.1%. Kidney stones right proportion
51.3%; Left kidney stones percentage 42.1%. There
were 5 cases (6.6%), kidney stones either, but a
careful choice of intervention in an operation period.
Kidney stones morphology S3 percentage 31.6%,
morphology S4 percentage 28.9%. There are 20 cases
(26.3%) were missed in kidney stone after stone
removal surgery. The risk of stones still right kidney
and left kidney between different no statistical
significance with: OR = 2.51; CI: 0.75 - 8.63; p> 0.05.
The rate for men is still stones 26.2%, females were
26.5%. The rate is still stones different between men
and women is not statistically significant: OR = 0.99;
CI: 0.31 - 3.10; p> 0.05. Kidney stones morphology
S5, the ratio is still stones is 66.7%. Increasingly
complex kidney stones, the risk remains higher stones,
differences with statistical significance p <0.05 In case
of renal ankylosing many, the risk is still higher stones
ankylosing kidney cases less, the difference was
statistically significant with OR = 0.30; CI: 0.09 - 0.98;
p <0.05. Conclusions: Male percentage 55.3%;
Women percentage 44.7%; Average age: 54 = 12;
The lowest 12-year-old; Highest: 85 years old; Age
group 40-60 percentage 55.3%. There were 19 cases
(25%) disease combination. In which the proportion
of diabetes 42.1%. Kidney stones S3 and S4
morphologically higher proportion of other morphology
kidney stones. In this study, the rate is still stones
after surgery to remove the gallstones were 26.3%.
The risk of kidney stones remain after surgery for
kidney stones: Kidney Between right and left kidney;

Different between men and women is not statistically
significant with p> 0.05. The factors: Morphology of
kidney stones; The degree of renal ankylosing rate
affects kidney stones remain after surgery, the
difference statistically significant with p <0.05.
Keword: Kidney stones; Surgery for kidney stones.

I. DAT VAN PE

Cac hinh thai cla séi than bao gom: Séi 1
vién bé than don thuan; Séi bé than két hop véi
nhiing vién nhd trong cac dai than bt ky; Soi bé
than cé nhanh xudng dai dudi, c6 hoac khong
k&t hop vién nhd nd3m trong dai dudi; Soi bé
than co 2 nhanh vao dai than, trong do c6 mét
nhanh vao dai dudi, nhanh con lai c6 thé vao dai
trén hoac dai gilra; Séi cd ba nhanh vao ca ba
nhém dai, c6 hodc khéng co kém vién nhéd trong
cac dai than [4].

Nguyén tac phau thuat I8y sdi than 1a phai 1y
hét séi, khdng dé sbt sdi. Theo khuyén cdo cua
Hoi niéu khoa Hoa Ky vé diéu tri sdi than, bang
cach két hgp nhiéu phugng phap nhu: 1dy séi
qua da; tan soi ngoai cd th&; md ha. Viéc diéu tri
nén ca nhan hda, tuy theo tirng ngudi bénh cu
thé ma chon phudng phéap cho thich hap [3],
[6]. D& han ché& tdi mic tSi da sét soi khi tién
hanh phau thuat mé, chidng toéi nghién clu dé tai
nay nham muc tiéu:

1. Nhén xét dac diém lém sang, can Iém sang
nguoi bénh soi dai bé thén duoc phau thuét tai
bénh vién Pa khoa tinh Thai Binh.

2. Tim hiéu mét s6 yéu t6 anh hubng dén nguy
co' SOt s6i trong ky thudt mé Iy soi dai bé than.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. Pia di€ém va ddi tugng nghién ciru

*Pia diém nghién cuu: Nghién clru dugc tién
hanh tai khoa Ngoai tiét niéu bénh vién Pa khoa
tinh Thai Binh

*Doi tuong nghién cuu: NguGi bénh dugc
ch&n doan trudc md va chan doan phau thuét 1a
sOi dai bé than.

*Thoi gian nghién cuu: TU thang 4 nam 2013
dén thang 4 nam 2014

2. Phuang phap nghién ciru

*Thiét k€ nghién cuu: Nghién clru mé ta cat
ngang c6 phan tich. B

*Phuong phap chon mau.

- C8 mau: Lay toan b6 s6 bénh nhan cé sbi
dai bé than dugc md trong thdi gian nghién clu.

- Tiéu chudn chon mau: Chi chon vao mau
nghién ctu nhitng trudng hop co loai soi tUr S2
dén S5 (dua trén phim ULV, theo phéan loai cla
Moores.W.K va Boyle.P.J).

- Tiéu chudn loai tr: Nhitng bénh nhan
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khong day du thong tin theo thi€t ké nghién cilu  két qua. Ngudng so sanh sac xudt cd y nghia

da xay dung trudc khi ti€n hanh nghién clu. thong ké: p < 0,05; CI = 95%.
3. X« Iy s0 liéu: SO liéu dugc thu thap vao ~ 5 ~ .
bénh 4n mau d& dugc thiét k& truéc khi tién M- KET QUA,NGHlEN cuu
hanh nghién ctu. St dung cac test théng ké (ing 1. bac diém lam sang, cén lam sang
dung trong nghién ctu y sinh hoc dé& phéan tich *Pgc diém cua doi tuong nghién ciru
Bang 1: Tudi va gidi cia d6i tugng nghién cltu (n=76)
Gidi tinh ~
Nhém tudi Nam Nir Tong
SL TL(%) SL TL(%) SL TL(%)
<20 0 1 100 1 1,3
20 - <40 5 62 5 3 37,5 8 10,5
40 - < 60 25 59,5 17 40,5 42 55,3
=60 12 48,0 13 52,0 25 32,9
Tong 42 55,3 34 44,7 76 100,0

Nhan xét: Nam gidi chiém ty 1& 55,3%; NI gi6i chiém ty Ié 44,7%. TuGi trung binh: 54+12; Thap
nhat 12 tudi; Cao nhat: 85 tudi. Nném tudi 40 — 60 chiém ty 1€ 55,3%.
Bang 2: Bénh két hop clia d6i tugng nghién clfu (n=19%)

Nhom tudi Tang HA Tiéu dudng Bénh khéc Téng
SL_[TL(%) | SL [ TU%) [ SL [Ti(%) [ SL [ Ti(%)
20 - <40 0 1 33,3 2 66,7 3 15,8
40 - < 60 2 25,0 2 25,0 4 50,0 8 42,1
> 60 3 37,5 5 62,5 0 - 8 42,1
Téng 5 26,3 8 42,1 6 31,6 19 100,0

*Co 57 TH (75 0%) khong co bénh két hop

Nhin xét: Doi tugng nghlen cltu cd bénh két hgp chiém ty 1€ 25%. Khéng gdp bénh két hgp &
nhém tudi dudi 20 tudi. Bénh ti€u duding chiém ty 1& 42,1%.

*Péc diém cua soi than

@ Than phai (n=39)
51.3%
B Than trai (n=32)
42.1%

O Ca hai than (n=5)

6.6%

Biéu dé 1:Than bi sdi trén phim XQ hé tiét niéu
Nh3n xét: Soi than phai chiém ty 18 51,3%; So6i than trai chiém ty 18 42,1%. C6 5 TH (6,6%) bi
sOi ca hai than, nhung chi lua chon can thi€p mot than trong mét ky rQG.
Bang 3: Hinh thai soi trén phim XQ hé tiét niéu cua thén dugc phau thuat (n=76)

Hinh thai = Th,a_n dugc phau th“it T Tong
ctia soi Bén phai Bén trai

SL TL(%) SL TL(%) SL TL(%)

S2 11 61,1 7 38,9 18 23,7

S3 11 45,8 13 54,2 24 31,6

5S4 11 50,0 11 50,0 22 28,9

S5 8 66,7 4 33,3 12 15,8
Tong 41 53,9 35 46,1 76 100,0

Nhan xét: Hinh thai soi S3 chiém ty 1€ 31,6%; Hinh thai séi S4 chiém ty 1€ 28,9%.
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2. Y&u t6 lién quan dén nguy co soét séi sau phau thuat.

26.3%

O Hét sadi
(n=56)

B Con sai
(n=20)

Biéu dé 2: Ty |& s6t soi sau phau thuat trén phim XQ hé tiét niéu (n=76)

Nhan xét: C6 20 TH (26 3%) s6t sdi sau phau thuat
Bang4 Lién guan giifa than bi soi va soét soi sau phau thuat (n = 76)

Than dudc phau Con soi Hét soi OR
thuat SL TL(%) SL TL(%) [95% CI] P
Than phai 14 34,1 27 65,9 2,51 0.09
Than trai 6 17,1 29 82,9 [0,75-8,63] !

Nhan xét: Nguy cc sot séi gilra than phai va than trai khac nhau khong cé y nghia thong ké véi

OR = 2,51; CI: 0,75 - 8,63; p > 0,05.

Badng 5 Lién quan gidi tinh va sét séi sau phau thuét (n = 76

Con soi Hét soi OR
Gidi tinh S TL(%) S TL(%) [95%CT] P
Nam i1 26,2 31 73,8 0,99 0.97
NG 9 26,5 25 73,5 [0,31-3,10] '

Nhan xét: Ty |é sot séi 6 nam la 26,2 %, & nit
khong c6 y nghia théng ké vdi OR = 0,99; CI: 0,31
Bang 6: Lién quan giifa hinh thai sdi va sét soi

la 26.5 %. Ty Ié sét sdi gitta nam va nir khac nhau
- 3,10; p > 0,05.
sau phau thuat (n = 76)

Hinh thai N Con soi Hét soi p
clia soi SL TL(%) SL TL(%) frend
S2 18 2 11,1 16 88,9
S3 24 5 20,8 19 79,2
4 22 5 22.7 17 77,3 0,012
S5 12 8 66,7 4 33,3

Nhan xét: Doi véi h|nh thai soi S5, ty € sét soi la 66,7%. Séi cang phrc tap thi nguy cg sét séi
cang cao, su khac biét co y nghia thong ké vGi p < 0,05.
Bang 7: Lién quan viém dinh cla than va soét séi sau phau thuat

Viém dinh Con soi Hét soi OR
quanh than SL TL(%) SL TL(%) [95%CI] P
Viém dinh it 9 18,0 41 82,0 0,30 0.02
Viém dinh nhiéu 11 42,3 15 57,7 [0,09-0,98] !

Nhan xét: Nhitng TH than viém dinh nhiéu, ng

su’ khac biét cé y nghia thong ké véi OR = 0,30; CI:

IV. BAN LUAN

1. Pac diém 1am sang va cin Iam sang

*Tudi va gidi: K&t qua bang 1 cho thdy: Nam gi6i
chiém ty 1& 55,3%; N giGi chiém ty 1& 44,7%; Tudi
trung binh: 54+12; Thap nh&t 12 tudi; Cao nhat: 85
tudi; Nhém tudi 40 — 60 chiém ty 1& 55,3%.

*Bénh két hgp: KE&t qua nghién clu dugc
trinh bay tai bang 2, c6 19 TH (25%) mac bénh
két hop, khéng gép bénh két hdp & nhém tudi
dugi 20 tudi, bénh ti€u dudng chiém ty &

uy c@ sot soi cao han nhitng TH than viém dinh it,
0,09 -0,98; p < 0,05.

42,1%, bénh I;’/ khac chiém ty 1é 31,6%. Cac
bénh Iy khac gdp chl yéu 1a cac bénh ly vé phdi
va xu‘dng khdp. Cac bénh két hgp déu dugc diéu
tri 6n dinh trudc khi can thiép phau thuat.

*Péc diém cla sdi than: K&t qua tai biéu do 1
cho thady, soi than phai chiém ty 1€ 51,3 %, soi
than tréi chiém ty 1& 42,1%, ¢6 5 TH (6,6%) soi
ca hai than, nerng trong nghién clru nay chi lya
chon can thiép mét than trong mdt ky mé.

C6 41 TH phau thudt séi than phai (53,9%),
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35 TH phau thudt soi than trai (46,1%). K&t qua
bang 3 cho thay, sbi S2 chiém ty 1&é 23,7%, soi
S3 chiém ty 1€ 31,6%, so6i S4 chiém ty I€ 28,9%,
s6i S5 chiém ty I€ 15,8%. Hinh thai s6i S3 va S4
chiém ty 1é cao han cac hinh thai séi khac. Hinh
thai soi S5 chi€ém ty |€ it nhat (15 8%). Tuy ty lé
soi S5 it nhung lai la hinh thai sdi phic tap nhat,
cac nguy cd trong ph3u thudt nhu chdy mau, sot
sOi thudng xay ra & loai soi nay [4].

2. Yéu t6 lién quan dén nguy co sot soi
sau phau thuat: Trong nghién cdu nay, danh
gia soét soi sau phau thuat dugc thuc hién nhu
sau: So sanh hinh can quang trén phim chup hé
tiét niéu trufdc va sau phau thuat dé danh g|a sot
s0i sau mG. Muc dich so sanh hai phim nay ge
tranh nhimg trudng hgp, trong qua trinh phau
thuat, khi bam rira c6 mot s6 vién soi nho da troi
ra ra khdi than va ndm vung hG than nhung
khéng dugc nhat hét trudc khi dédng thanh bung.

K&t qua biu dd 2 cho thdy, cd 20 TH
(26,3%) con sot séi sau phau thuat. Ty I€ sot soi
cla ting nghlen clru_ciling rat khac nhau. Theo
nghién ctru ctia Nguyén Ky (1993), trong tdng s6
1052 thi_c6 1,2% trudng hdp sét so6i phai can
thiép phau thuat. Ty I€é sot soéi trong phau thuat
s6i san ho co6 kém theo nhiéu vién so6i nho la kha
cao. Ty lé sot sbi la tir 5-25% tuy theo ting
nghién clfu. Theo tong két cuia Hoi tiét niéu Phap
(1980) la 10-16%. Truong Minh Khoa (2008),
thuc hién phau thuat 58 trudng hgp so6i san ho,
trong d6 so6i san ho toan phan 37 TH (63,8%),
ban san hé 21TH (36,2%), mé |8y s6i bang cach
md bé than kéo dai vao nhu md, hodc mé nhu
mo theo dudng Hyrlt, ty 1€ st soi la 4 TH
(6,9%) [4]. S& di c6 su’ dao dong I8n vé ty € sét
sbi gilta cac nghién cltu la do phan loai hinh thai
sbi than cua cac nghién cltu khong déng nhat.
Nguyén nhan sot soi, cac tac gia déu cho rang
nhifng trudng hgp soi than phdc tap nhu séi san
hé kém theo nhiéu vién soi nhd, séi dai - bé than
nhiéu vién rai rac d cac dai khd cé kha nang
kiém soat hét.

Tim hiéu mot s6 yéu t6 lién quan dén nguy co
sot soi sau phau thudt, trong khudn khd dé tai
nay dé cap t6i mot s6 yéu to sau:

*Than bi soi va nguy co sot soi: Qua két qua
nghién clu dugc trinh bay tai bang 4 cho thay:
Ty |& sét soi & than phai la 34,1%; Ty |é sot séi 6
than trai 1a 17,1; Nguy cg sot soi gitta than phai
va than trdi khac nhau khong cé y nghia thong
ké vai OR = 2,51; CI: 0,75 - 8,63; p > 0,05.

*Gidi tinh va nguy co sét soi: Két qua bang 5
cho thay: Ty Ié sot soi & nam la 26,2%, & nit la
26,5%. Ty |é sot sdi gitta nam va nit khac nhau
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khong co y nghia thong ké véi OR = 0,99; CI:
0,31 -3,10; p > 0,05.

*Hinh thai soi va nguy cd sot séi: Két qua
nghién cu dugc trinh bay tai bang 6 cho thay:
Loai sdi S2 ty I€ sot sdi la 11,1%; Loai s6i S3 ty 1€
sot soi la 20,8%; Loai soi S4 ty | sot soi la 22,7%;
Loai soi S5 ty 1€ sot soi la 66,7%. Hinh thai soi
cang phuc tap thi nguy cd sét séi cang tang, su
khac biét cd y nghia thong ké véi P < 0,05.

*MUfc do viém dinh cla than va nguy cg sot
sdi: Soi than cd thé gdy nén cac bién chiing nhu:
& nudc; & ma; than viém dinh véi td chirc xung
quanh; than xd teo. V@ vi thé, sdi san hd c6 thé
gay nén cac bién chiing: xc hda cau than; thoai
hod 8ng thén; viém cip va man t6 chiic k& than
[1], [2]. Chinh nhu’ng dac diém nay anh erdng
khéng nhd dén két qua phau thuét soi dai bé than.

Danh gia mdc do viém dinh cta than vdi to
chifc xung quanh dya vao nhan xét clia phau
thuat vién khi tién hanh giai phéng than va bé
thdn ra khdi t6 chlic quang quanh. Than viém
dinh véi t6 chlc xung quanh it Ia khi giai phong
than va bé than ra khdi td chirc xung quanh dé
rang. Than viém dinh vdi t6 chfic xung quanh
nhiéu 1a khi gidi phéng than ra khai td chiic xung
qguanh khé khan.

Két qua nghién cltu dugc trinh bay tai bang 7
cho thay: Ty Ié sét séi & nhitng trudng hgp than
viém dinh it la 18,0%; Ty Ié sot sbi & nhirng
trudng hgp than viém dinh nhiéu la 42,3 %.
Nguy cd sot soi & nhitng trudng hgp tham viém
dinh nhiéu cao hon & nhitng truGng hgp than
viém dinh it, sy khac biét c6 y nghia thdng ké véi
OR = 0,30; CI: 0,09 - 0,98; p < 0,05

Theo chung t6i, nhitng trudng hdp than viém
dinh nhiéu, khi ph3u tich than, nguy cd chay
mau trong md 1a rt cao, than viém dinh s& anh
hudng dén viéc lua chon dudng md tai than,
than viém dinh sé& anh hudng dén kha nang xac
dinh vi tri clia cac vién s6i nhd man trong cac dai
nhd cla than. Theo khuyén cdo cua HOi niéu
khoa Hoa Ky vé diéu tri soi than, bang cach két
hgp nhiéu phuang phap nhu: 13y soi qua da; tan
sdi ngoai cd thé; md hd. Viéc diéu tri nén ca
nhan hda, tly theo tirng ngudi bénh cu thé ma
chon phudng phap cho thich hgp [3]. Nhiing
truéng hgp sét soi trong nghién cltu nay dugc
k&t hop véi tan sdi ngoai cd thé dam bao hét soi
trudc khi rat sonde dat nong niéu quan.

V. KET LUAN

1. Vé dac diém lam sang, can lam sang
s6i dai bé than

- Nam gidi chiém ty 1€ 55,3%; NU gigi chiém
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ty 1& 44,7%; Tudi trung binh: 54+12; Thap nhéat
12 tudi; Cao nhét: 85 tuGi; Nhom tudi 40 — 60
chiém ty 1€ 55,3%.

- C6 19 TH (25%) médc bénh két hgp, trong
dé bénh ti€u dudng chiém ty 1€ 42,1%.

- Hinh thai so6i S3 va S4 chiém ty |Ié cao han
cac hinh thai séi khac.

2. Vé cac yeu to lién quan dén nguy co
sét s6i sau md 3

- Trong nghién clu nay ty lé sot séi sau phau
thuat la 26,3 %.

- Nguy cd sét séi: Gilra than phai va than trai;
Gilra nam va nit khac nhau khong cé y nghia
thong ké véi p > 0,05.

- Hinh thai cla séi; Mdc do viém dinh cla
than c6 anh hudng tdi ty 1& sét sdi sau md, su
khac biét cd y nghia thong ké véi p < 0,05.
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THU'C TRANG THO'I GIAN CHO' CUA BENH NHAN
TAI KHOA KHAM BENH, BENH VIEN VIET BUC
TU 7/2014 PEN 6/2015 VA GIAI PHAP BO TRI NHAN LUC

TOM TAT

Muc tiéu: Tim hiéu thdi gian chd cta bénh nhan
tai khoa Kham bénh tur thang 07/2014 — 06/2015, tir
dé dé xudt gidi bd tri nhan lyc. Phuong phap
nghién ciru: Nghién clru cdt ngang ti€n hanh nham
tim hiéu thdi gian khdm bénh cla bénh nhéan tai Khoa
Kham bénh, Bénh vién Viét Dic. Két qua: thdi gian
chd trung binh cla ngudi bénh (NB) tir khi dang ky
dén khi dugc kham bénh nam 2014 la 50.41 phut, thdi
gian chg trung binh ctia NB nam 2015 da giam xu6ng
con 42.05 phut. Thai gian chd 1au nhat doéi véi NB co
BHYT la 81.54 phut, ing vdi gid ti€p dén 6h30-7h.
Thdi gian chd it nhat la thr 5, trong khi thdi gian cha
ldu nhat la th& ba. BG6i véi d6i tugng cé BHYT, thdi
gian chd lau nhat roi vao thang 7, 8, 9, trong khi thdi
gian chg it nhat rai vao thang 11, 12 va 2. D6i véi doi
tugng khong cé BHYT, thdi gian chd lau nhat la thang
7, 8, 9 trong khi thai gian chd it nhat la thang 12, 1,
2. K&t luén: Viéc tim hiéu thdi gian chd dgi cua ngu‘dl

*Bénh vién Viét buc

Chiu trach nhiém chinh: Tran Dinh Thg
Email: 7randinhthovd68@yahoo.com
Ngay nhan bai: 15.01.2017

Ngay phan bién khoa hoc: 14.3.2017
Ngay duyét bai: 21.3.2017

Tran Pinh Tho*, Nguyén Vin Uy*

bénh tai phong kham cd vai tro quan trong, lam cd sé
cho viéc dé xudt cac giai phap bo tri nhan luc va dau
tu cd s@ ha tang phu hgp.

SUMMARY
WAITING TIME OF PATIENTS AT OUTPATIENT
DEPARTMENT, VIET-GERMANY HOSPITAL

FROM JULY 2014 TO JUNE 2015
Objective: Research the waiting time of patients at
outpatient departement, Viet — Germany hospital from
July 2014 to June 2015. Subjects and Methods: A
cross-sectional study was conducted to identify the
waiting time of patients at Outpatient Department in
Vietnam-Germany Hospital. Result and Conclusion:
shows that, the waiting time of patients from
registration to finish examination in 2014 was 50.41
minutes, while the waiting time in 2015 was 42.05
minutes. For patients with health insurance, the
highest waiting time was 81.54 minutes at the time
from 6.30 a.m. to 7 am. Patients receiving
examination on Thursday had the lowest waiting time,
while those on Tuesday had the highest waiting time.
For patients with health insurance, the highest waiting
time was on July, August and September while the
lowest waiting time was on November, December and
February. Meanwhile, for patients without health
insurance, the highest waiting time was on July,
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August and September while the lowest waiting time
was on December, January and February.

I. DAT VAN DE

T6 chlic khdm chita bénh hgp ly s& rit ngén
thai gian kham bénh clia nguGi bénh dac biét la
thai gian chd clia nguGi bénh [1], viéc danh gia
thGi gian khdm bénh cia ngudi bénh la tiéu chi
rat quan trong, da va dang dugc dé cap trong mét
s0 nghién clru gan day. Cac nghién clfu cho thay
thdi gian kham bénh clia ngudi bénh tai cac bénh
vién [ rét khac nhau va 6 rat nhiéu yéu t& cd thé
anh hudng dén thdi gian nay nhu quy trinh lam
viéc, khéi lugng cong viéc, nguon luc [2], [4].

Bénh vién Viét Ddc la bénh vién hang dac biét
c6 nhiém vu cham séc stic khoe cho nhan dan
khu vuc phia Bac Viét Nam. Hang ngay, khoa
Kham bénh clia Bénh vién ti€p don hang tram
nghin lugt ngudi bénh kham, thuGng xuyén
trong tinh trang qua tai. Bénh vién lubn mong
mudn tim kiém nhitng giai phap thich hop dé
gilp ngu@i dan thuén tién khi di kham chira
bénh, nang cao chat lugng phuc vu nguGi bénh.
Tuy nhién, tai Bénh vién chua cd mot nghién ciu
day du nao vé thdi gian kham bénh cla ngudGi
bénh. Chinh vi vay nghién clfu dugc ti€n hanh
véi hai muc tiéu sau: Phén tich thoi gian kham
bénh cua bénh nhan tai Khoa Kham bénh, Bénh
vién Viét buc tur 7/2014 dén 6/2015 va dua ra
mot s6 giai phap bé'tri nhén luc.

lI. KET QUA NGHIEN cU'U

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

1. Thai gian nghién clru: Tur 1.7.2014 dén
1.7.2015

2. Pia diém: Khoa Khdm bénh - Bénh vién
Viét Plric, Ha Noi

3. P6i tuogng nghién ciru la ngudi bénh
dén kham tai khoa Kham bénh- Bénh vién Viét
Plc, Ha Noi trong khoang thdi gian 07/2014 —
6/2015.

4. Thiét ké nghién ciru: Nghién clru mo ta
cat ngang

5. Thong tin thu thap:

e TOng thdi gian khdm bénh cta ngudi bénh:
thdi gian kham bénh trung binh, thdi gian kham
bénh trung binh theo ting giai doan, thdi gian
trung binh theo ngay, budi, loai hinh kham,
phong kham va theo tirng truGng hgp kham.

e Thai gian chd kham trung binh cla ngudi
bénh: thdi gian chd trung binh tai bénh vién, thdi
gian chd trung binh theo ngay, budi, loai hinh
kham phong kham va theo tting truGng hop kham.

e Phuaong phap: quan sat, bam gid.

6. Xtr li va phan tich so6 liéu: SO liéu dugc
lam sach trudc khi nhap liéu. SO liéu diéu tra
dugc nhap vao may tinh véi phan mém EPI-
DATA 3.1. S dung phan mém STATA 12.0 xur ly
sO liu: Thdi gian trung binh (M£SD), cac tan
suat, ty 1é %

Bang 1: Téng hgp s6 bénh nhén tir 1/7/2014 dén 30/6/2015
C6 BHYT Khong BHYT Chung

v So > A Thoi SO > 1A Thai SO > 1A Thai
Nam lugng -E},l/l)e gian chg | lugng 'E})//I)e_ gian chG | lugng 1(-?,'/36 gian chg

(NB) | (phit) | (NB) * | (phit) | (NB) ° (phit)

2014 | 26174 | 68,34 52,12 49192 | 49,40 49,51 75366 54,66 50,41

2015 | 12124 | 31,66 50,71 50391 | 50,60 39,96 62515 45,34 42,05

Chung | 38298 | 100,00 51,67 99583 | 100,00 44,68 137881 | 100,00 46,62

Bang 1 cho thady, s6 lugng NB dudc ti€p nhan cé BHYT la: 38.298/137881 NB chiém ty 1€ 27,77%.
S6 lugng NB dudc ti€p nhan khéng co BHYT la 99583/137881 NB chiém ty 1€ 72,23%. Thdi gian chg
trung binh ctia NB tUr khi dang ky dén khi dugc kham bénh nam 2014 la 50.41 phut, thdi gian chd

trung binh cta NB nam 2015 da giam xuéng con 42.05 pht.
Bang 2: Bénh nhan phan phdi theo gio trong ngady (tu' 1/7/2014 dén 30/6/2015)

Co BHYT Khong BHYT Chung

x Thoi x Thoi x Thoi

Gig S0 Tylé | gian S0 Ty lé gian S0 Tylé | gian

'{,\?Q)g (%) | che 'k‘ﬁgg (%) | cho '{,\?Q)g %) | cho
(phut) (pht) (phut)

6:30-7:00 3,507 9,16 81,54 | 13,704 | 13,76 70,63 17,211 12,48 | 72,85
7:00-8:00 11,498 | 30,02 | 60,95 | 26,512 | 26,62 55,01 38,010 | 27,57 | 56,80
8:00-9:00 10,631 | 27,76 | 47,34 | 24,506 | 24,61 38,48 35,137 | 25,48 | 41,16
9:00-10:00 5,238 | 13,68 | 40,84 | 15,165 | 15,23 32,85 20,403 | 14,80 | 34,90
10:00-11:00 2,339 6,11 39,08 | 5,891 5,92 30,06 8,230 597 | 32,62
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11:00-12:00 727 1,90 | 74,87 | 1,418 1,42 60,21 2,145 1,56 | 65,18
13:00-14:00 2,177 | 568 | 34,32 | 6,140 | 6,17 27,73 8,317 6,03 | 29,45
14:00-15:00 1,336 | 3,49 | 26,26 | 4,304 | 4,32 20,56 5,640 4,09 | 21,91
15:00-16:00 774 2,02 | 20,91 | 1,743 1,75 24,71 2,517 1,83 | 23,54
16:00-16:30 71 0,19 | 45,51 200 ,20 87,48 271 ,20 76,48

38,298 | 100,00 | 51,67 | 99,583 | 100,00 | 44,68 | 137,881 | 100,00 | 46,62

Bang 2 cho thdy, s6 lugng NB dong nhat tap trung vao hai cung giG la 7h-8h va 8h-9h. S6 lugng
NB thap nhat vao cac cung gid 11h-12h, 15h-16h va 16h-16h30. Nhu vay, thdi gian chd lau nhat doi
vGi NB cé BHYT la 81.54 phat, 'ng véi gid ti€p dén 6h30- 7h. Thdi gian chd lau nhat déi véi NB
khong cé BHYT la 70.63 phut, cling Ung vdi gig ti€p don 6h30- 7h.

Bang 3: Ty Ié NB phan bo theo cdc ngay trong tuidn

Co BHYT Khong BHYT Chung
s , SO ) i Thai SO ) i Thai S6 . 1a | Thdigian

Ngay thdr lugng T},'/le gian chd | lugng T})//Ie gian chd | lugng T},'/Ie chg
By | P | Cphay | ey | P | Chay | ey | P | phat)
Th& hai | 8,655 | 22,60 52,38 | 23,484 | 23,58 46,50 32,139 | 23,31 48,08
Th&dba | 9,647 | 25,19 55,00 | 22,931 | 23,03 46,91 32,578 | 23,63 49,30
Tha tu 8,123 | 21,21 48,89 19,302 | 19,38 43,25 27,425 | 19,89 44,92
Th& nam | 6,440 | 16,82 47,98 16,746 | 16,82 42,21 23,186 | 16,82 43,81
Th{ sdu 5433 | 14,19 53,18 17,120 | 17,19 43,22 22,553 | 16,36 45,62
Chung 38,298 | 100,00 51,67 99,583 | 100,00 44,68 137,881 | 100,00 46,62

Bang 3 cho thay, quy luat phan bd theo cac ngay trong tuan: Thir 2, th 3 va thr 4 la dong nhat.
Th{r 5 va th(r 6 vang hon. Thdi gian chd it nhat la thr 5, trong khi thai gian chg lau nhét la thir ba.
Bang 4: S6 luong bénh nhdn theo cdc thang

Co6 BHYT Khong BHYT Chung
~ Thai ~ Thai ~ Thai
ong | THIE | 90 | ong | TYIE | gn | gy | TYIE | gian
By | () | chd |y | (%) | chg | ps | (%) | cho
(phut) (phut) (phut)
6 | 3585 | 13,70 | 52,45 | 6966 | 14,16 | 51,69 | 10551 | 14,00 | 51,95
7 | 4212 | 16,09 | 59,23 | 8124 | 16,51 | 58,77 | 12336 | 16,37 | 58,93
8 | 3417 | 13,05 | 57,79 | 6925 | 14,08 | 58,20 | 10342 | 13,72 | 58,06
2014 | Thang | 9 | 3524 | 13,46 | 57,93 | 6901 | 14,03 | 56,55 | 10425 | 13,83 | 57,02
10 | 4078 | 15,58 | 53,50 | 7541 | 15,33 | 47,41 | 11619 | 15,42 | 49,55
11 | 3667 | 14,01 | 42,19 | 6200 | 12,60 | 36,90 | 9867 | 13,09 | 38,87
Nam 12 | 3691 | 14,10 | 41,23 | 6535 | 13,28 | 33,38 | 10226 | 13,57 | 36,21
1 | 2042 | 16,84 | 47,47 | 7747 | 15,37 | 33,02 | 9789 | 15,66 | 36,04
2 | 79 | 6,57 | 42,23 | 4574 | 9,08 | 33,93 | 5370 | 8,59 | 35,16
2015 | Théng 3 | 2343 | 19,33 | 50,02 | 9986 | 19,82 | 37,72 | 12329 | 19,72 | 40,06
4 | 2082 | 17,17 | 49,79 | 8557 | 16,98 | 39,93 | 10639 | 17,02 | 41,86
5 | 2387 | 19,69 | 52,22 | 9271 | 18,40 | 43,40 | 11658 | 18,65 | 45,21
6 | 2474 | 20,41 | 56,06 | 10256 | 20,35 | 47,00 | 12730 | 20,36 | 48,76

Bang 4 cho thay, quy luat phan bd theo cac thang trong nam: Cac thang hau nhu it cd su khac
biét vé su phan bd NB, duy nhat c6 thang 2/2015 13 s lugng NB it han hdn cac thang vi day la thang

c6 Tét am lich.

IV. BAN LUAN

1. Thuc trang thgi gian chd cia bénh
nhan tai khoa Kham bénh:

K&t qua nghién clru cho thdy tong thdi gian
trung binh tir khi ngu@i bénh dang ky kham dén
lic bac sy chan doan 1a 50,41 phat trong ndm
2014 va 42,05 phdt trong nam 2015. So sanh két
qua nghién clru nay vdi két qua clia mot so tac

gia cho théy, tdng thdi gian trung binh clia ngudi
bénh t6i kham 1 lugt trong nghién cu nay thap
han so v8i nghién cru ctia Nguyén Thi Thu Ha &
bénh vién da khoa Ha Pong [2], nghién clu &
bénh vién Cdp cu Trung Vuang [3] va nghién
ctu tai bénh vién Nguyen Trai thanh phd H6 Chi
Minh [4]. Tuy nhién két qua nghién cflu nay cao
hon so véi nghién clru cia Vi Minh Thdy tai
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Bénh vién Nhiét ddi Trung udng [1] va nghién
cru clia Frank. L. Cole tai Uc [5]. Diéu nay co
thé giai thich 1a do tly ting dia diém, tuy ting
dac trung kham bénh ma thdi gian 1 lugt kham
clia ngudi bénh la khac nhau. Néu nhu & nghién
cftu cua F. Cole [5] chi nghién cltu 8 mét phong
kham, nghién cttu cta Vi Minh Thay [1] chi
nghién cttu & bénh vién thudc vé chuyén khoa,
c6 ddc thu riéng cia moét bénh vién truyén
nhiém nén thdi gian chd clia ngudi bénh sé thap
han nghién cru nay. Mat khac, Khoa Kham bénh
Bénh vién Viét Duc la cd s kham chira bénh
chat lugng cao, do d6 ngudi bénh truc ti€p dén
c0 s@ dé kham chifa bénh ma khéng théng qua
tuyén co sd@, do dé thudng bi qua tai.

Két qua nghién ctru cho thay su’ khac nhau vé
thdi gian trung binh & bénh vién giita ngay dong
va ngay vang, gilta budi sang va budi chiéu, giira
kham BHYT vdi kham thu phi, gitfa cac phong
khdm vdi nhau. Diéu nay cé thé dé hiéu 1a do
nhirng ngay dong nguGi bénh dén kham thdi
gian chd dgi nhiéu hon vi thé téng thdi gian
kham bénh sé& nhiéu hon. Két qua dua ra ciing
tuong dong vdi nghién cttu cta Vi Minh Thiy khi
tac gia nay chi ra rang thdi gian kham trung binh
ngay hanh chinh dai han ngay nghi [1]. Hién
nay, ngudi bénh chi tdp trung khdm vao budi
sang la cha yéu, dé co thé thuc hién cac xét
nghiém de dang hon. K&t qua nay cling phu hgp
vdi nghién clru ctia Nguyen Thi Ngoc Han khi tac
gia chi ra rang s6 lugng ngudi bénh déng ky vao
cac budi sdng cao hon budi chiéu: sang (trudc
11 gi&): 2929 (76,8%), chidu (sau 12 gi5): 884
(23,2%) [6]. CO I€ vi thé thgi gian kham bénh
trung binh cla nhitng ngudi bénh téi kham budi
sang cao hon nhiéu so vai budi chiéu nhu vay.
Da4i vGi nhitng ngudi bénh kham thu phi, ngusi
bénh thu phi lai c6 thdi gian ndp vién phi nhanh
hon do khong phai chd dgi & quay gili/tra thé
BHYT vi thé€ thdi gian kham bénh cling ngan han.
Tuong tu nhu'y kién “Phong gitr thé, thu phi ngusi
bénh tap trung qua dong trong khong gian chat, dé
gay tam ly buc boi cho ngudi bénh” [2].

Két qua bang 3 cling cho thay thdi gian trung
binh clia ngugi bénh kham BHYT & ngay dong la
cao haon so véi ngay vang va thdi gian trung binh
cla ngudi bénh dén vao ngay dong coé kham
BHYT cao han kham thu phi. Diéu nay cho thay,
ngudi bénh can tén mot khoang thdi gian trong
tong thdi gian khdm bénh dé hoan thanh céc thu
tuc hanh chinh. biéu nay clng tuogng dong vdi y
ki€n trong nghién clu trudc dé “Nhitng tha tuc
hanh chinh c6 anh hudng nhiéu t6i thai gian
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kham bénh clia ngudi bénh nhung van phai thuc
hién vi khdng thé thay déi dugc” [2].

Thdi gian trung binh thuc hién moét quy trinh
khdm cta ngudi bénh vao buGi sdng dai hon
bubi chiéu. Téng thdi gian trung binh tai cla
ngusi bénh dén kham BHYT va kham thu phi &
budi séng déu cao han budi chiéu. Viéc tap trung
déng ngudi bénh budi sdng khién cho thdi gian
kham kéo dai han. Vi vay, viéc diéu dong nhan
luc hay t& chirc khdm budi séng can dugc xem
xét dé€ giam thdi gian cho ngudi bénh.

2. Bé xuat giai phap bd tri nhan luc:

2.1. Giai phap truéc mat

» B0 tri cac bac si kham bénh sdm han, thai
gian du kién bat dau tir 6h sang (do thdi gian
ngudi bénh chd nhiéu nhat tap trung vao cung
gid tir 6h30 dén Sh)

> B0 tri thém moi phong kham mét bac si tai
cung gidf tir 6h30 dén 9h (ca phong kham téng hop
va phong kham chuyén khoa c6 nguGi bénh dong).

»B6 tri nhan vién hudng dan clia phong
Cong tac xa hodi d€ huéng dan ngudi bénh kham,
lam xét nghiém, giam tap trung déng ngugi anh
hudng dén thdi gian chd cla ngudi bénh).

»B0 tri bac si can lam sang, KTV can lam
sang tai cac phong chup XQ, siéu am, CT, MRI...
vao thdi diém cung gid 6h30 dén 9h30).

2.2. Giai phap dai han

- bdng ky kham bénh qua mang, kham theo
hen (viéc lam nay lam gidam chi phi cho ngudi
bénh, gidm ganh ndng vé& phan bé ngudi kham
bénh cho Bénh vién).

- Phan tich thgi gian chd nguGi bénh dua trén
quy trinh kham bénh, thgi gian chd nguGi bénh
dai nhat nhat & khau nao, tang cudng nhan Iu tai
khu vuc dé.

- Nang cap hé théng phan mém quan ly va dir
liéu d€ giam ganh ndng vé hanh chinh, hay thuc
hién ISO trong kham bénh... tir 6 lam giam thdi
gian chd dgi cia ngudi bénh.

V. KET LUAN

*Thdi gian chd trung binh cta NB tur khi déng
ky dén khi dugc kham bénh nam 2014 la 50.41
phut, thdi gian chd trung binh cia NB nam 2015
da giam xu6ng con 42.05 phit.

- Thdi gian chd lau nhat d6i véi NB cd BHYT la
81.54 phut, i’ng vdéi gid ti€p don 6h30- 7h. Thdi
gian chG lau nhat déi véi NB khong cd BHYT la
70.63 pht, cling (ing vdi gid ti€p don 6h30- 7h.

- Thdi gian chd it nhat Ia thr 5, trong khi thai
gian chd lau nhat la thar ba.
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- Babi véi dbi tugng cod BHYT, thdi gian chd lau
nhat roi vao thang 7, 8, 9, trong khi thdi gian chd it
nhét rdi vao thang 11, 12 va 2. B6i vdi doi tugng
khéng cd BHYT, thdi gian chd 1au nhat la thang 7, 8,
9 trong khi thai gian chd it nhéat la thang 12, 1, 2.

*Gidiphap trudc mat can bd tri tang nhén luc
tdng cudng tai thdi diém tir 6h30 dén 9h30 hang
ngay tai cac phong kham.

*Giai phap lau dai ti€n hanh dang ky kham
bénh qua mang, kham theo hen dé€ qua d4 bg tri
nhan luc phu hgp.
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DANH GIA SU HQ'P TAC CUA BENH NHAN GIG*A PHUO'NG PHAP
AN THAN DO BENH NHAN TV’ PIEU KHIEN SU' DUNG MIDAZOLAM
VO'I GAY TE PON THUAN TRONG THU THUAT NHA KHOA

TOM TAT

Muc tiéu: danh gia vé su hgp tac cla bénh nhan
giia phu’dng phap an than do bénh nhan tu diéu
khién (PCS: pat|ent controlled sedat|on) st dung
midazolam so véi gay té daon thuan (GTDT) trong thud
thudt nha khoa. D67 turong phu’a‘ng phap: 70 bénh
nhan c6 chi dinh phau thudt rang khon, tudi 18 — 60,
ASA I - II chia thanh 2 nhom ngau nhlen Nhém GT:
gay té don thuan bang lidocaine 2% (n = 35) va
nhom PCS: gay té két hgp vGi an than bdng
midazolam do bénh nhan ty diéu khién bom tiém dién
(n= 35) Két qua: nhom PCS so véi GTDT khac nhau
khong y nghia thdng ké (p > 0,05) vé: mic do kho
phau thuat 8,62 + 2,11 diém so véi 8,26 + 1,73 diém;
thai gian phau thuat 23,46 + 3,71 phut SO vd| 23, 94
+ 3,91 phdt nhung nhém PCS so véi GTDT khac nhau
¢4 y nghia thdng ké (p < 0,05 va p < 0,01) vé: su hgp
tac tot vai phéu thuat 91,43% so vGi 31,43%; bénh
nhan khong cr dong trong md 97,14 % so Vdi
54,29%; murc do hai long cua phau thuat vién 8,23 +
0,88 diém so véi 6,74 + 0,95 diém; mirc do hai long
cla bénh nhan 8, 26 +1 03 diém so véi 6,63 £ 1,57

*Bénh vién Rang Ham Mat TW Ha Noi
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Nguyén Thuy Linh*, Nguyén Quang Binh*

diém. Két ludn: phuong phap PCS bang midazolam
két hgp vdi té tai cho lidocain 2% cdé mirc do kho va thdi
gian phau thudt nhu nhau nhung c6 sy hdp tac - tot hon
v6i phau thudt, it ctr déng han, bénh nhan va phau thuét
vién hai 1ong hon so véi phucng phdp chi gdy té don
thuan trong phau thuat rang khén ham dudi.

Tur khoa: An than, PCS, midazolam.

SUMMARY
TO ASSESSED THE PATIENT'S COOPERATION
BETWEEN USING SEDATION METHODS
PATIENT CONTROLLED SEDATION BY
MIDAZOLAM WITH LOCAL ANESTHETIC IN

DENTAL SURGERY

Objective: To assessed the patient's cooperation
between using sedation methods patient controlled
sedation by midazolam with local anesthetic in dental.
Methods: clinical trials, controlled study, conducted in
70 patients, aged 18 - 60, ASA I - II. LANS group (n =
35): administered local anesthesia by lidocaine 2%
with epinephrine 1/100,000 with a dose of 2 mg/kg
and 5 minutes after the surgery. PCS group (n = 35):
0.5 mg midazolam intravenously 1 minute before the
local anesthetic (such as LANS) and subsequent
maintenance dose by installing electric pump bolus
injection: 0.5 mg midazolam and duration refractory
period (lockout period) between 2 visits of bolus is 1
minute. Results: The group PCS and LANS (p > 0.05)
on the level of difficulty of the surgery 8.62 + 2.11
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points and 8.26 + 1.73 points; duration of surgery
23.46 + 3.71 minutes and 23.94 + 3.91 minutes. PCS
groups on the good cooperation with surgery 91.43%,
the movements during operation 97.14%, the level of
satisfaction of the patients 8.26 + 1.03 point, the
satisfaction level of the surgeon 8.23 + 0.88 points
but difference (p < 0.01; p < 0.05) compared with
LANS on good cooperation with surgery 31.43%, the
movements during operation 54.29%, the level of
satisfaction of the patients 6.63 = 1.57 points, the
satisfaction level of the surgeon 6.74 + 0.95 diém.
Conclusion: The methods PCS using midazolam and
local anesthesia have the level of difficulty and
duration of lower wisdom teeth surgery almost the
same. But sedation methods PCS using midazolam
combined with local anesthesia have the better
cooperation with surgery, the movements during
surgery is less, the level of satisfaction of patients and
surgeons are higher than local anesthetics.
Keywords: Sedation, PCS, midazolam.

I. DAT VAN DE

Midazolam s dung tirng liéu nho cé tac dung
chan kinh, an than, ém diu, gay quén va giam lo
lang. Ngudi ta b thé ap dung phuong phép an
than bang midazolam do bénh nhén tu diéu
khién (PCS patient controlled sedatlon) két
hop véi gy té lidocain 2% dé can thiép cac thu
thuat nha khoa (dai dién la phau thuat rang
khon ham dudi) khong nhitng gitp cho bénh
nhan thoai mai, hgp tac tét, it cir ddng trong m&
ma con gilp cho bénh nhan va phau thuat vién
dé chdp nhan vdi perdng phap. Nhdm dé& danh
gid su hgp tdc cua bénh nhan bang phuong
phap PCS sr dung midazolam ching t6i so sanh
véi phuang phap gay té dan thuan béng lidocain
2% trong phau thuat réng khon ham dudi. VGi
cac tiéu chi danh gia: "mdc do kho va thoi g/an
phéu thudt, su’ hap tac va cu’ dodng trong mé, su
hai long cua bénh nhén va phau thudt vién vé
phuong phap”.

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

2.1. D67 tirgng: Bénh nhan cd chi dinh ph§u
thuat moét rang khén ham dudi 38 hodc 48, v6
cam duGi gay té tai chd don thudn hodc gay té
tai chd két hap véi an than. Tudi tir 18 — 60, tinh
trang toan than khoe manh theo ASA I, II. Bénh
nhan thuc hién ph3u thuat trén ghé nha khoa - tai
khoa Phau thudt Trong miéng, Bénh vién Rang
Ham Mat Trung u’dng Ha NOi bdi mét phau thuat
vién c6 kinh nghiém va bac si gay mé hoi strc.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién_cut: Thi nghiém lam
sang ¢ dai chung. Chia ngau nhién lam hai nhom:

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

- Nhém 2 (PCS = an than do bénh nhan tu diéu
khi€n): n = 35 bénh nhan: gay té tai cho két hop vdi
an than bang midazolam theo phuang phap PCS.

2.2.2. Phuong phap tién hanh

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

2.2.3. Phuong phap danh gid

*Tiéu chi danh gia:

- P3c diém chung bénh nhan: tudi, gidi, can
nang, ASA, muc an than OAA/S.

- M{c d6 khd phau thuat rang khon ham duéi
theo Pedersen: kho it (2 — 5 diém), khé vira (6 -
10 diém), rat kho (1] 15 diém) [1].

- Théi gian phau thudt (phuat): bat dau rach
niém mac dén khi khau déng.

- Su hdp tac theo Rodrigo: Tot (Agp tdc tot,
phéu thudt tot)J Trung binh (hgp tdc khi nhac
lién tuc va phau thudt kho khan); Kém (khong
hop téc v phau thuét rét kho khan); Xau (phau
thudt khong duoc) [2].

- Danh gid mirc dd cir dong theo Ellis: 1 diém
(khéng cu’ déng bat thuong); 2 diém (it ci’ ddng
chi); 3 diém (cu’ ddng chi nhiéu hon); 4 diém (cd’
ddng chi nhiéu ré rét), 5 diém (bon chdn, van
doéng chi rat nhiéu) [3].

- Mc do hai long cua bénh nhan va phau
thuat vién theo VAS, hoi trudc khi xuat vién (0 -
3: khéng hai long, 4 - 5: hai long it, 6 - 7: hai
long, 8 - 10: rét hai long).

*Thoi diém danh gid: To: 5 phit trudc an
than; Ti: 1 phit sau an than; T2: 5 phat, Ts: 10
phut, T4: 15 phut phiu thudt; Ts: két thdc phau
thuat; Tx: xuat vién.

2.3. Pao dirc nghién ciru: tuan thi cdc nguyén
tdc trong tuyén bd Helsinki (1975), dugc thdng qua
tai HOi nghi Y t€ Thé gidi 29 (Tokyo) nam 1986.

2.4. Phuong phap xur' Ii s6' liéu: x( li theo
phan mém théng ké SPSS 16.0.

Il. KET QUA VA BAN LUAN

3.1. Pac diém vé can nang, tudi , gidi
tinh, tinh trang sirc khoe (ASA), mic an
than theo OAA/S

Bang 1. Pic diém vé tudi, cin ning, gidi va ASA

Pac diém bénh nhan Nhém 1 (n = 35) Nhém 2 (n = 35) p
. X +SD 30,37 + 8,29 29,17 + 7,97
Tuoi (nam) | iy “max) 20 - 49 19 - 51 > 0,05
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Can nang X £SD 55,69 + 8,03 56,40 + 8.01
(kg) (min -max) 40 - 77 41 -70
Gigi Nam: (%) 25 (71,42) 25 (71,42)

NT: (%) 10 (28,58) 10 (28,58)
ASA I (%) 27 (71,58) 29 (82,29)
II (%) 8 (22, 42) 6 (17,71)

O 2 nhdm nghién cdiu vé tudi, g|d| tinh, can nang va tinh trang stfic khde ASA khac nhau khong ¢ y nghia

théng ké (p > 0,05). Nhu vay, vé tudi, gidi, cdn ndng va tinh trang stic khde ASA & 2 nhém la tuang dong.
Bang 2. Mic dé an thin theo OAA/S (diém)

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

To 5,00 + 0,00 5,00 £ 0,00

Ti 5,00 £ 0,00 4,37 + 0,55%
T2 5,00 + 0,00 4,34 + 0,47%
T3 5,00 + 0,00 4,29 + (,46*
T4 5,00 £ 0,00 446 + 0,51*
Ts 5,00 + 0,00 4,71 £ 0,46*
Tx 5,00 = 0,00 5,00 + 0,00

Ghi chd: *: p < 0,01 so vdi gid tri tuong ung & nhom 1
Nhoém PCS tai cac thi diém st dung midazolam c6 mirc an than OAA/S thép han cd y nghTa (p <
0,01) so vdi nhdm GTDT. MUc an than 4<0AA/S<5 va 6 mdc an than tinh. O mUrc an than nay bénh
nhan khéng con cam giac lo sg va c6 thé 1am theo 1&nh va phéi hap t6t vai phiu thuat vién.
3.2. Ti Ié va mirc kho phau thuat theo Pedersen
Bang 3. Ti 16 mirc kho phau thudt theo Pedersen

Muc dt’_:‘o kho Nhém 1 (n = 35) Nhom 2 (n = 35)
phau thuat S6lugng | Tylé (%) | Séluong | Ty lé (%) p
Kho it 06 (17,14 04 (11,43)
Khé vira 26 (74,29) 27 (77,14) S 0.05
R4t khé 03 (8,57) 04 (11,43) '
X + SD 8,26 + 1,73 8,62 +2,11 > 0,05

MUrc kho it, khd vira va rét khd va diém kho
trung binh trong phau thuat & 2 nhém khac nhau
khéng y nghla (p > 0,05) va 6 murc d6 khé vira.
O 2 nhém mirc khé vira chiém ti 18 cao hon muc
khé it va rat khd. Nhu vay, mirc do khé clia phau
thuat 6 2 nhém nghién ctru la tudng dong. Lé
Ngoc Thanh (2005) nghién clu & 83 bénh nhan
cho rang diém khé trung binh rdng khdon ham

Bang 4. Thoi gian ph3u thudt (phiit

dudi la 7,93 + 2,53 diém va ti 1é bénh nhan kho
it 10,8%, kho vira 62,7% va rat khé 26,5% [4].
Két qua cua chung t6i gan gidng vai két qua cua
cac tac gia. Nhu vay, viéc tién lugng mirc d6 khd
cta phau thuat rang khon ham dudi gitp bac si
quyét dinh chon phuong phap v6 cam phu hgp
nhu gay mé, gay té hay an than.

3.3. Thoi gian phau thuat

Thgi gian phau thuat (phat)

Nhém 1 (n = 35)

Nhém 2 (n = 3 5)

X + SD

23,94 £3,91 (14 -33)

23,46 + 3,71 (20 - 30)

> 0,05

p

Thdi gian phau thuat & cd 2 nhdm khac nhau khéng )’/ nghTa (p > 0,05). Tuy nhién, nhom GTDT
thai gian_dai han mot chit la do bénh nhan thudng ha va ngam miéng nhiéu hon so véi nhom PCS
trong phau thuat. L& Ngoc Thanh (2005) cho biét thdi gian phau thuat 1 rang khon ham dudi bang
gay té 27,68+12,7 phut [4]. Theo Pham Nhu Hai (1999), thdi gian phau thuat 1 rang khon ham dudi
bang gay té la 35,8+12,5 phut [5]. Két qua cua ching toi vé thai gian phau thudt ngan han so vai cac
tac g|a Nhu vay phuong phap PCS sur dung midazolam glup cho qué trinh hgp tac gitra phau thuat
vién va bénh nhan dién ra thuan Igi do d6 giam thdi gian phau thuat.

3.4. Su hop tac cua benh nhan trong phau thudt theo Rodrigo

Bang 5. Su hop tic cua bénh nhan vdi phiu thudt theo Rodrigo

Su hgp tac vai

Nhom 1 (n=35)

Nhom 2 (n=35)

phau thuat

S6Iugng | Ty I& (%)

Solugng | Tylé (%) p
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Tot 11 (51,43) 32 (91, 43)%
Trung binh 20 (57,19) 03 (8,57) <001
Kém 04 (11,45) 0 (0) '

Ghi chu: *: khdac nhau cd y nghia thong ké (p <0,01) so vdi nhom 1.
Su hgp tac clia bénh nhan trong phau thuat véi mdc tét & nhém PCS cao han ro rét (p<0,01) so
vGi nhom GTDT. Nhu vay, dudi tac dung cia midazolam gilp bénh nhan thoai mai, it cr dong va

phau thuat dugc thuan Igi.

3.5, Mirc dé cir déng ctia bénh nhén trong phau thudt theo Ellis

Bang 6. Ti Ié s6 bénh nhdn cu’ déng trong phiu thuit

., an s A A Nhom 1(n=35) Nhom 2(n=35)
Su cu dong cua bénh nhan e oo TV 18 (%) | S61uong | Ty lé (%) | P
Khéng cir déng 19 (54,29) 34 (97.14)* | <0,01
Cu dong: 16 (45,71) 01 (2.86)
It 09 (2571) 01 (286) 0)
Trung binh 06 (17,14) 0 i (0)
Nhigy 01 (2.86) 0 0 < 0,01
Khéng mé duoc 0 (0) 0

Ghi chu: *: khdc nhau co y nghia théng ké (p <0,01) so vdi nhom 1.
Ti I€ bénh nhan khong cir ddng & nhdm PCS cao hon rd rét (p < 0,01) so vdi nhom GTDT. Nhom
GTDT bénh nhan clr dong nhiéu trong phau thuat chu yéu do dau, lo sg, bon chdn nén phai ting lidu
thudc té. Nhom PCS dudi tac dung cia midazolam bénh nhan khong clr dong do giam lo sg, thoai mai
va tang ngudng chiu dau. Maranets (1999) cho rang an than s& lam gidm lo sg chu quan nén ciing
giam dugc lidu thudc té [6]. Nhu vy, midazolam c6 tac dung gidm lo sg va ctr dong trong phau thuat,
tao diéu kién thudn Igi cho cudc mé hon so véi nhdm khdng st dung an than. Mdc dd clir dong cla
bénh nhan sé tac dong manh dén mdc do hai long cta bénh nhan va phau thuat vién trong phau thuét.
3.6. Mirc dé hai Iong cua phau thuét vién va bénh nhan theo VAS
Bang 7. Mirc dé hai Iong cua phiu thuét vién va bénh nhan theo VAS

Mirc 6 hai long (diém) Nhom 1 (%5 35) Nhom 2 (n.5 35)
Phau thuat vién 6,74+ 0,95 823 + 0,88
Bénh nhan 6,63% 1,57 8,6+ 1,03 *
<0,01

MUfc do hai long cta phau thuat vién & nhdm
PCS cao hon rd rét (p < 0,01) so v6i nhém
GTDT. Su hai long cta phau thudt vién gian ti€p
danh gia hiéu qua cla viéc st dung an than.
Nhu vay, phuang phap PCS sif dung midazolam
gilp bénh nhan it cir ddng, nam yén, cong tac
t6t nén phau thuét vién cho diém hai ldbng cao
hon so v6i nhém GTDT. Mic do hai long cua
bénh nhan & nhdm PCS cao han cd y nghia (p <
0,01) so véi GTPT. Phuong phap an than PCS s
dung midazolam giup bénh nhan thu gian, thoai
mai, giam lo sg, dé dang chap nhan va hgp tac
tot v@i phau thuat. Vi vay, bénh nhan c6é mdc rat
hai long vé phugng phap PCS cao hon so Vdi
phuong phap GTDT.

V. KET LUAN
Phuong phap PCS sir dung midazolam két
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p
Ghi chu.:*: Khac nhau co y nghia (p <0,01) so vdi gia tri tuong ung & nhom 1.

hop gay té tai chd lidocain 2% c6 mutc do kho va
thdi gian phau thuat nhu’ nhau, b&nh nhan hgp tac
t6t hon, it cir dong hon, phiu thuat vién va bénh
nhan hai long hon so véi phuang phap gay té don
thuan trong phiu thuat réng khon ham dudi.
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NGHIEN CU'U PAC PIEM CUA DAU HIEU GIAN PONG TU’ VA
TUONG QUAN VOTI LIET CO, THO'T GIAN THO' MAY & BENH NHAN BI
RAN CAP NIA (BUNGARUS MULTICINCTUS HOAC B.CANDIDUS) CAN

Pham Dugl, Ngé Pirc Ngoc?, Tran Vin Phung?

TOM TAT

Pat van dé: Gian dong tr la mét dau hiéu vo6
cung dac biét trong cdc triéu chirng do rén cap nia cdn
gay ra. Day la d3c diém chan doan va tién lugng quan
trong, gian dong tur rat ndng va thudng kéo dai hang
thang. Muc tleu:Nghlen cltu dic diém va dién
biénclia d&u hiéu gian dong tlr va tuang quan vdi liét
cd, thdi gian thd mady & bénh nhan bi ran cap nia
(Bungarus multicinctus hodc B.candidus) can. BDéi
tuong va phuong phap: Nghién cllu mo ta trén
nhimg bénh nhan bi rdn cap nia (Bungarus
multicinctus hodc B.candidus) can tai Trung tam
chéng doc bénh vién Bach Mai. Két qua: 37 bénh
nhan bi rdn cap nia cadn, 24 nam (64, 8%), 13nir
(35, 2%) TuGi trung binh ctia bénh nhan bj ran cap
nia(Bungarus multicinctus hodc B. candldus) can: 37,0
+ 15,4. Thai gian tir khi bénh nhan bi rin cap nia can
dén kh| vao vién trung binh 14 9,8+5,7 gig. Co 34/37
bénh nhan gidan dong tu, chiém 92%. bong tur gian
I&n nhat vao cac ngay 1, ngay 2, ngay 4 va ngay 8 vdi
kich thudc lan lugt la 5,79; 5,70; 5,68 va 5,69 mm. Co
mai tuong quan giCra thai gian xuat hién gién dong tur
VGi thai glan thd may, thdi gian liét chi vamdc do liét
chi vdi hé s6 tuang quan Ian Iugt 1a -0,45, -0,531 va-
0,669. Hé s6 tuang quan gilra thdi dlem gian dong tor
Idn nhat véi thai gian thd may, thai gian liét chi va
muc do6 liét chi [an lugt la 0,558;0,627 va0,866. Két
ludn: Gian dong tir kha dac trung khi bi rdn cap
nia(B.Multicinctus hodc B.Candidus) can, triéu chirng
kéo dai hang thang Gign dong tr co gla tri cao trong
chan doan va tién Iu‘dng bénh nhan bi rdn cap nia can.

7w khoa: ran cap nia, gian dong tr, liét chi.

SUMMARY
STUDY CHARACTERISTICS OF MYDRIASIS AND
THE CORRELATION WITH PARALYSIS AND
DURATION OF MECHANICAL VENTILATION IN
BUNGARUS (B. MULTICINCTUS AND B.

CANDIDIUS) BITE PATIENTS
Introduction: Mydriasisis a specific feature
caused by Bungarus venom and essential for diagnosis
and prognosis. This sign can last for months after the
patient is bitten. Object: To study the characteristics

1Trung tém Chéng doc Bénh vién Bach Mai

2B6 mén HSCC Truong Dai hoc Y Ha Ni

3Khoa Cap cuu Bénh vién Pa khoa tinh Nam Dinh
Chiu trach nhiém chinh: Pham Dué

Email: ngoducngoc@gmail.com

Ngay nhan bai: 27.12.2016

Ngay phan bién khoa hoc: 01.3.2017

Ngay duyét bai: 8.3.2017
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and development of mydriasis and the correlation with
paralysis and duration of mechanical ventilation in
Bungarus (B.Multicinctus and B.Candidus) bite
patients. Subjects and methods: An observational
study in Bungarus (B. multicinctus and B. candidus)
bite patients at Poison Control Center of Bach Mai
hospital. Results: This study included 37 Bungarus
bite patients. There were 24 males (64.8%), 13
females (35.2%). The average age was 37,0+15,4.
The average duration from bitten time to hospital
admission was 9,8+5,7 hours. 34/37 (92%) patients
had mydriasis. The maximum pupil dilation’s time
were in day 1, day 2, day 4, and day 8. The pupil sizes
in those days were 5,79; 5,70; 5,68 and 5,69mm,
respectively. There was a correlation between the
onset timing of mydriasis with duration of mechanical
ventilation, duration of limb paralysis, severity of limb
paralysis. The correlation coefficient were -0,45,
0,531, and -0,669, respectively. The correlation
coefficient between the timing of maximum pupil
dilation with mechanical ventilation time, limb
paralysis time, severity of limb paralysis were 0,558,
0,627, and 0,866. Conclusion: Mydriasis is specific in
Bungarus (B.Muticinctus and B.Candidus) bite
patients. This sign can last for months. Mysdriasis has
high value in diagnosis and prognosis in Bungarus
snake bite patients.

Keyword: Bungarus snake, mydriasis, limb paralysis.

I. DAT VAN PE

Gian dong tur la diu hiéu thudng gap trong
cap clru do nhiéu nguyén nhan khac nhau nhu:
bi rdn cap nia can, thi€u oxy, ngd doc atropin,
chét ndo... Diéu dang ndi & day la nhirng bénh
nhan bi rdn hd can, ddc biét 1a rdn cap nia,
thudng cd tinh trang liét co toan than rat ndng,
va vdi dic diém bénh nhan bat dong hoan toan,
ddng tir gidn t6i da, rat nhiéu chan doan nham
cho réng bénh nhan da chét ndo va cho vé dé
chét. Su thuc la bénh nhan bi rdn cap nia cdn
ndo hoan toan binh thudng va tinh hoan toan,
tuy nhién bénh nhan liét cd toan than nén khéng
thé c6 bat ky phan (ng nao.Do dd chuyén chan
doan va/hodc tién lugng nham sé xay ra va Iam
anh hudng rat nhiéu téi két qua diéu tri[1][2]. o
Viét Nam tai Trung tdm Chong doc bénh vién
Bach Mai trudc day da ap dung bd kit xét
nghiém nhanh noc ran, bd xét nghiém ELISA
dung xac dinh noc va dinh loai bdn loai rdn
thudng gdp & Mién Nam Viét Nam gém: ran luc
xanh, rdn cham quoap, rdn hd mang banh va ran
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hé chia. Nhung hién nay khdng con tiép tuc san
xuat nira[1]. Thdi gian xuat hién gian dong tr &
nhitng bénh nhan nay kha sém (rdn cap nong,
cap nia can), dong tur gidn rat to va ton tai lau.
Xuat phat tir thut t€ trén, ching t6i thay rat can
cd nghién clu vé hién tugng gian dong tor &
bénh nhan bi cap nia can, day la ddu hiéu vo
cling quan trong gilp cac bac si 1dm sang ¢ thé
dinh hudng trong chan doan rin ddc cdn va
phan dinh gilfa rdn doc va ran thudng cling nhu
cac loai rdn doc vdi nhau. Dau hiéu gidn dong tir
6 thé coi la diu hiéu kha dic trung cho ran cap
nia, cap nong [1]. Do vay ching toi tién hanh
nghién cltu_nay véi muc tiéu: "Nghién cuu dac
diém va dién bién cda déu hiéu gidn dong tu va
tuong quan vdi liét co, thoi gian thd may & bénh
nhén bi rén cap nia (Bungarus multicinctus hodc
B.candidus) can”.,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tuong nghién ciru: Bao gom 37
bénh nhan bi rdn ddc can diéu tri tai Trung tdm
Chéng doc Bénh vién Bach Mai dugc chan doan
ran cap nia cdn tur thang 9/ 2011 —10/ 2012.

Tiéu chudn lua chon bénh nhdn: Chan
doan xac dinh bi rdn cap nia (Bungarus
multicinctus hodc B.candidus) cén

Xac dinh ran déc bang cach: Nhin thay ran
can, mang ran dén hodc md ta lai va chi ding
ran mau tai Trung tdm Chéng ddc. Lam sang
phu hgp (tai cho, dién bi€n toan than): vét méc
doc nhu kim cham, tai cho khong hoai tir, dau
hong miéng, dau bung...

Tai cho: hau nhu khong cd triéu ching.

Toan than: sup mi, déng tlr gidn, phan xa anh

sang cua dong tir giam hodc mat, ha miéng han
ché, liét ho hap, liét tlr chi, giam hoac mat phan
xa anh sang.

Tiéu chudn loai trir: Cac bénh nhan cd cac
bénh ly mat anh hudng dén dong tir. Bénh nhan
dang dung thudc gian déng tr. Bénh nhan bi cac
bénh ly than kinh cagay liét

2. Phucong phap nghién clru: Nghién cuu
tién cuu mo ta

Quy trinh danh gid dong tu: Dua vao
thudc do kich thudc dong tir (thudc mau)

Dung dén soi dong tir, 1870lux (3cm), 4000lux
(1cm), anh sang luon dam bao trén 1800lux vdi
khoang cach tur dén soi dé€n mat 3cm.

Xac dinh gidn dong tl khi kich thudc dong tir
ctia bénh nhén bi ran cap nia cdn > 4mm va gién
ca hai bén véi anh sang >1800lux )

Theo d6i Iam sang bénh nhan nam vién

- Cac dau hiéu tai cho: hoai tr, phu né.

- Cac ddu hiéu toan than: kich thudc dong tur,
liét chi, thd may theo thdi gian: giG tht 2, giG
thr 6, gid thir 12, sau 1 ngay, sau 2 ngay, sau 4
ngay, sau 1 tuan, sau 1 thang.

Nhap va xtr ly so liéu: SO liéu dugc xr ly
bang cac test toan théng ké phu hgp. Chon a=0,05
la mdc cb y nghia thong k&, B=0,2. Xac dinh mic
tuong quan r bang thuét toan Spearman.

INl. KET QUA NGHIEN cUU

C6 37 bénh nhén bj ran cap nia can, trong
d624 nam (64,8%) va 13 nit (35,2%). Po tudi
trung binh la 37,0¢15,4. ThdGi gian tUr khi bénh
nhan bi rdn cap nia cdn dén khi vao vién trung
binh la 9,8+5,7gid.

Bang 3.1. Ti Ié va thai diém xuét hién gidn déng tir

Gian dong tur

Co Khong
n 34 3
Ti 18 (%) 92 8
Thdi di€ém xuét hién gidn dong tu (git) 4,10+2,05 [2-11]

Nhan xét: Bénh nhan bi rdn cap nia can cd ti 1é gidn dong tl rat cao (92%).

: S -1

rad

Biéu d6 3.1. Kich thudc ddng tir trong cac thdi diém nghién ciru
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Nhan xét: Kich thudc dong tir trung binh cao nhat vao cac ngay thi nhat, tha hai, thr 4 va th 8
V@i cac gia tri lan lugt la 5,79, 5,70, 5,68 va 5,69mm. Sau do kich thugc giam tir tir téi ngay thir 28

kich thudc dong tur trung binh la 5,01mm.
Bang 3.2. Thoi gian ton tai gian dong tu

Pac diém | Bénh nhan gidn dong tar Y en .
[hoi gian n Ti 16 (%) thudc dong tw (mm)
2 tuan 21 61,76 562 £ 0,82
1 thang 17 50 4,80 0,99
2 thang 9 26,47 4,64 £ 1,01
3 thang 3 8,82 41% 0,9

Nhan xét: 17 bénh nhan (50%) ton tai gian dong t& dén thang th( 1. 3 bénh nhan ton tai gian

dong tur trén 3 thang.

Bang 3.3. Ti Ié va thdi gian thé may va thai gian liét chi

g 2 a Thoi gian (ngdy)
0,
Yéu to n Tile (%) Ngan nhat Dai nhit T8 Z SD
Ciat chi 33 97 2 35 9,5 83
The may | 31 o1 2 28 9.3 82

Nhan xét: Thoi gian thd may dai nhat la 28 ngay, trong khi dong t&r van con gian téi ngay thd 90
Bang 3.4. Tuong quan giiia ddu hiéu gidn dong tu’ voi thoi gian thd may, mirc dé va

thoi gian liét chi . _ - _
pss | T st | Wi dilan dong
Thdi gian thd may ['; <(())’,‘(})51 2’05, gﬁ
Mirc db liét chi ; -<0b6’gsl) 2'8%61
Thdi gian liét chi Fr) ;05361 3'8,2071

~ Nhén xét: Thai diém xudt hién gidn dong t(r va thdi di€ém dong tdr gidn I6n nhét tinh tir sau khi bi
can ¢6 méi tuang quan vdi thdi gian thd may, mic do liét chi va thdi gian liét chi. Trong d6, mdc do
liét chi co lién quan nghich mic d6 manh véi thdi diém dong tir gian I16n nhat.

IV. BAN LUAN

Ty 1é va dic diém dau hiéu gidn déng tu:
Trong nghién cltu nay, dau hiéu gian dong tu
gap & hau hét bénh nhén bi ran cap nia can
(92%). Két qua nay ciing gidng véi mot s6 tac
gia Nguyen Kim San, 99/99 ca (100%)[1], Ha
Tran Hung, 93% [4] va cao han so V@i Trinh
Xuan Kiém (71%) [5].Trong nghién clfu cua
chiing t6i thay kich thudc dong tir bénh nhan bi
rdn cap nia can gian rat sém TB 4,1 (2-11gi6) va
nhanh (2-24 gid) va mic d6 gian rat I6n trung
binh 5,79+0,65mm ton tai rat lau (1-28 ngay).
Két qua nay cao hon so vdi nghién ciu cia
Nguyen Kim San, 5,63+1,2 mm [1]. Trén thuc té
da ting ¢6 nhitng ca chdn doan dudc coi la chan
doan rat kho khi khong khai thac dugc thong tin
tUr bénh nhan (liét hoan toan) va thdm kham ky
trén ngusGi bénh nhan khéng cé dau vét gi. Cé
bénh nhan da timng dugc chan doan nham la mét
ndo hodc tai bién mach ndo, viém ndo...wv.
Nhung dau hiéu gidan dong tur rat dac trung da
gilp ching t6i xac dinh dugc do6 chinh la bénh
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do rén cap nia cdn gdy ra. Ngudc véi nhitng ton
thuong noi khoa khac nhu viém ndo hodc xuat
huyét ndo, dong tir gidn to chliing td cb tén
thuong ndo tram trong hodc chét ndo. Pay la
diéu ma cac bac sy 1dam sang can chu y va hét
stic canh giac trong chan dodn méat ndo & bénh
nhan bi rdn hé cdn cd gidn dong tr (r&n cap nia
can). Tac gia Warrell [5] ¢ két qua nghién clu
tuong tu, nhung chua dua ra nhitng nhan xét
chi tiét nhu ching t6i. V& cd ché gian dong tur
manh va lau, chua rd rang. Theo ching t6i co
kha ndng noc ddc cua rdn cap nong hodc cap nia
gan bén viing véi co vong clia dong tu khién co
nay liét hoan toan trong moét thdi gian dai gay
nén gian dong ta. Nhu vay, dau hiéu dong tur
gian, ton tai 1au su6t qua trinh ndm vién ciing
nhu doéng tir khong co khi chi€u dén (mat phan
xa anh sang) la mot trong dau hiéu dac trung chi
gap & rdn cap nia can.

Thoi diém xudt hién va thoi gian tén tai
gian déng tu’: Trong nghién cltu cla chung toi
thdy thai gian tir khi bénh nhan bi rdn cap nia
can dén khi xudt hién dau hiéu gidn dong tor
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trung binh la 4,10+2,05[2-11 giG]. Ké qua nay
cling tugng tu véi Nguyen Kim Son (4-5 gid)
[1].Tinh trang gidn dong tr kéo dai 8 mot s6
bénh nhan. Cé tdi 50% bénh nhan van con dau
hiéu gidn dong tr sau 1 thang tinh tur khi bi rén
cap nia cdn, kich thugc trung binh 4,80+0,99.
Két qua cla chdng toi cling tugng tu vdi
LaoThong va Sitprija [6].

Tuong quan giira gian dong tu va liét
chi: Thoi diém xuét hién gidn déng t&r cling co
lién quan chat ché vdi thai gian liét chi, hau hét
cac bénh nhan bi rdn cap nia can thi th&i diém
xuat hién gian dong t& cang sdm thi thdi gian
liét chi cang kéo dai. Thdi diém gidn dong tr I6n
nhat cd lién quan v8i mic do liét chi va thai gian
liét chi. Thdi diém gidn ddng tir 16n nhat cang
sédm thi mdc do liét cang nang va thdi gian thd
may cang kéo dai, su tuong quan nay gap & hau
hét bénh nhan bi rdn cap nia cdn. Bénh nhan
vao vién ma co gian dong tlr vai liét chi rat de
nham véi chét ndo, vi vay doi hdi bac si can phai
tham kham ki cang. Cac chi s6 tuong quan &
bang 3.4. déu >0,3 chiing t&6 mdc tudng quan
kha chit ché. Thdi diém gian dong tir ¢ tucng
qguan nghich vdi thdi gian thd may, mdc do liét
chi va thdi gian liét chi. C6 nghia 1a thdi diém
xuat hién gian dong tir cang sém thi mirc do liét
chi cang nang, cling nhu thgi gian thd may lai
kéo dai. Cling chinh ly do tuong tu, mdc do gian
dong tur tuong quan thuan véi thdi gian thd may
va thdi gian liét chi.

Trong thuc t&€ ching t6i thdy rang c6 bénh
nhan bi rdn cap nia can, thdi diém xuét hién gidn
dong tir I6n nhat da xuat hién vao gid thr 2 sau
khi bi rdn déc can va bénh nhan xuat hién liét t&
chi rat s6m va muc do liét xudt hién rat nhanh
(2-6h), cang nang (5/5-1/5) va kéo dai (36
ngay), trong khi débénh nhan xuat hién rat
mudn & gid 24 thi thdi gian liét chi ngan (2
ngay). Qua tinh toan cu thé ching toi cling thay
rang mic d6 gian dong t cang I6n thi mdc do
liét chi cang nang (r=0,866; p<0,01).

Tuong quan giifa gian déng tur voi thoi
gian thd may: Trong nghién cliu nay (bang 5
va 6)thdi gian thd may cé tuong quan vdi thdi
diém gidn dong tu (r= -0,45; p<0,01), thdi diém
xuat hién gidan dong tir cang sém (thgi gian tu
khi bi cdn dén khi gidn dong tir cang ngan) thi
thdi diém bat dau thd may cang sém, tuong tu
logic trén, thdi di€m xudt hién gidn dong tir cang
sém thimiic do liét chi cang nang, thdi gian liét
chi cang kéo dai (tuong Ung vdi r= -0,669 va -
0,531; p<0,01). Mirc d6 gian dong tr cé tuang

quan thuan vdi thai gian thd may, tic la dong tor
gian cang In thi thgi gian thd may cang kéo dai
(r=0,558; p<0,01), mic do liét chi cang nang
(r=0,866; p<0,01), thdi gian liét chi cang kéo dai
(r=0,627; p<0,01). Qua y nghia trén, cac bac sy
thuc hanh 1am sang diéu tri ngd doc cap do noc
ran cap nia cd thé du doan dugc tinh chat nghiém
trong va thai gian diéu tri dua trén thdi gian xuat
hién va murc do gian dong td. Tac gia Nguyén Kim
San cling cd két qua nghién clu gan giong Vdi
chiing t6i véi cach giai thich tuong tu [1].

V. KET LUAN

Dau hiéu gidn dong tr & bénh nhan bi ran
cap nia can chiém ti & rat cao, thudng xuét hién
sdm va kéo dai.Thdi diém xudt hién gidn dong tir
cang sém thi thai gian thd may, liét chi cang kéo
dai, mic do liét chi cang ndng (tudng quan
nghich). Mlrc dé gian dong t&r cang nang, thdi
gian thd may, liét chi cang kéo dai, mic do liét
chi cang nang (tuong quan thuan). Pay la mot
dic diém rat quan trong dic trung doc td ran
cap nia cho phép cac bac sy lam sang can cf xac
dang trong chan doan xac dinh rdn cap nia cdn
cling nhu tién lugng tinh trang liét cgd ho hap la
c&n cr dé chuan bi ngudn luc diéu tri bénh nhan
ran cap nia can.
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DPANH GIA KET QUA PHAU THUAT CAT THAN PUOI TUY
QUA NOQI SOI O BUNG: KINH NGHIEM 10 NAM

TOM TAT

Muc tiéu: Muc tiéu_cta nghién clu nay la phan
tich cac két qua cua phau thuat ct than dudi tuy noi
soi & bung Déi tuong - Phu’dng phap nghién ciu:
mo ta hang loat ca. Két qua. Tu thang 05/2005 dén
thang 05/2015, tai khoa Ngoai Gan- Mat- Tuy bénh
vién Chg Ray c6 39 tru‘dng hop cét than dudi tuy qua
ndi soi & bung véi ti 1& nam:nit la 1:2,6, tudi trung
binh 40,5 (14-77), va thdi g|an md trung binh la 280
phut (135- 460) Ti 18 m& cét than dudi tuy qua ndi soi
) bung thanh cong la 34/39 truGng hdp, trong déco9
trudng hgp can ky thuat ban tay ho trg, va c6 5/39
trerng hdp chuyén mé mé. Bién cerng sau mo bao
gom: 1 trerng hgp chay méau phai md lai qua ndi soi &
bung, 1 trudng hgp nhiém trung thanh bung 1 truGng
hgp viém ph0| 4 tru’dng hgp rd tuy sau md dugc diéu
tri bao ton. Két qua g|a| phau bénh bao gom 7 trudng
hgp insulinoma, 4 trudng hgp nang tuyén lanh tinh, 8
truéng hop ung thu tuyén tuy, 10 trudng hgp viém
tuy man - nang gla tuy, 5 trudng hdp u thé dic gid
nha gidp bién ac, va 2 trudng hgp u mach dang hang
X0 hoa. Két Iuén: Cat than dudi tuy qua nc}i soi 0
bung an toan va kha thi, vdi ti I tai bi€én va bién
chirng chdp nhan dugc va khong cd trudng hdp tor
vong. Day cd thé 13 didu tri chon luva doi véi cac u
lanh, kich thudc vira pha| tai cac trung tdm cd dung
Iu‘dng bénh nhan I6n va phau thuat vién cé kinh
nghiém mé ndi soi.
T4 khoa: Md ndi soi- C3t than dudi tuy ndi soi- U tuy

SUMMARY
RESULTS OF LAPAROSCOPIC DISTAL

PANCREATECTOMY

Aim: The aim of this study was to analyze the
results of laparoscopic distal pancreatectomy.
Materials and Methods: Case series descriptive
report. Results: We conducted the research on 39
cases of laparoscopic distal pancreatectomy at the
department of hepato-biliary-pancreatic surgery, Cho
Ray hospital, from May 2005 to May 2015. The
male:female ratio was 1:2.6, average age was 40.5
(14-77), mean time of operation was 280 minutes
(135- 460). Successful rate of laparoscopic procedure
was 34/39 cases, in which 9 cases required hand-
assisted technique, and there were 5/39 cases
converted to open laparotomy. Postoperative
complications included 1 case of bleeding that
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underwent laparoscopic reoperation, 1 case of
incisional infection, 1 case of pneumonia, and 4 cases
of pancreatic fistulas that healed spontaneously.
Pathological results included 7 cases of insulinoma, 4
cases of benign pancreatic cyst, 8 cases of pancreatic
carcinoma, 10 cases of chronic pancreatitis with
pseudocyst, 5 cases of borderline solid pseudopapillary
epithelial neoplasm, and 2 cases of fibrosis cavernous
hemangioma. Conclusions: Laparoscopic distal
pancreatectomy is a safe and feasible procedure with
acceptable morbidities and complications and without
mortality. It could become the treatment of choice for
benign tumor with moderate size at a high workload
center with experienced laparoscopic surgeons.

Keywords: Laparoscopy- Laparoscopic distal
pancreatectomy- Pancreatic tumor
I. DAT VAN DE

Su tién trién vé s6 trudng hop cat than dudi
tuy qua ndi soi & bung cﬁng nhu su hoan thién
ky thuat tuong déi cham vi cac ly do sau: (1) tuy
ndm sau phic mac co giai phau hoc kha phic
tap, nhat la su lién quan vdi cdc mach mau Ién
xung quanh; (2) bién chiing sau mé dang ngai la
ro tuy; 3) thdi gian cdt than dudi tuy qua ndi soi
8 bung con kha dai; (4) cdt than dudi tuy qua
ndi soi & bung van chu‘a dugc xem 13 phau thuat
chudn so vGi cdt than dudi tuy bdng phudng
phdp m& md, nhat 13 déi véi ung thu' tuy. Tuy
nhién trong vai ndm gan day, ] Iu’dng cong
trinh cat than dudi tuy qua ndi soi & bung tang
dan da chu’ng minh cat than dudi tuy qua noi soi
& bung van ¢ vi tri so V6i nhu‘ng phau thudt mé
ma kinh dién. Sau 10 ndm ap dung phuong phap
cat tuy qua ndi soi 6 bung mét cach than trong
tai khoa ngoai gan mat tuy Bénh vién Chg Ray,
ching t6i muén tdng két lai nhitng trudng hop
cét than dudi tuy qua ndi soi & bung qua dd rut
ra nhirng yéu t6 ky thuat, kinh nghiém vé chon
lva bénh nhan cling nhu dua ra chi dinh hgp ly
cho loai phau thuat nay.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét k& nghién cuts: nghién ciu chon mau lién

tuc, c6 mau bénh an bao gém cac tham s5 ghi nhan

truGc md, trong md va cac bién chiing sau ma.

Tiéu chudn chon bénh: T4t ca cac bénh nhan
dugc chan dodn 13 u ving than va dudi tuy dugc
chi dinh md cdt than dudi tuy qua ndi soi & bung
tai khoa ngoai Gan Mat Tuy bénh vién Chg Ray
tu thang 05/ 2005 dén thang 05/2015.
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Tiéu chuén loai tro

- U xam Ian cd quan lan can trén CT - scan.

- U thé d3c ¢ dudng kinh trén 10 cm.

Theo d&i sau md: dau hiéu phuc hdi luu
thong tiéu hda va bién chling sau md.

Bang 1- Bic diém thuong tén

INl. KET QUA
T6ng s& bénh nhan: n=39
Nam:nil: 1:2,6
TuGi trung binh (n&m): 40,5 (tir 14 dén 77)

, p <1lcm 1-5cm » 5cm
Kich thudc u (n) 2/39 16/39 21/39
Viém dinh quanh u (n) 9/39
Nang gia tuy — viém tuy: 4 ca | Ung thu tuyén: 5 ca

Viém dinh c6 thé do qua trinh viém va do ung thu xam Ian. Bay la nguyén nhan lam cho cuc md

khd khan phai ho trg bang tay hoac chuyén thanh mé mé.

Bang 2- Bic diém cuéc mé

Pac diém S6 truong hop N=39)

Chay mau nhiéu trong khi phau tich 14
Can dén ky thuat ban tay ho trg 9
Truyén mau trong mo 15
Chuyén mé mé 4
S dung stapler dé cét tuy 33
Cat tuy vGi ban tay ho trg (khdng stapler) 6

Thdi gian md trung binh (phut) 280 (135- 460)

Hai ly do chinh khi€n phau thuat vién can dén ky thuat ban tay ho trg la u insulin qua bé khong
thay trén bé mat tuyen tuy (hinh anh CT hodc MRI ciing khéng rd rang) hay u dinh nhiéu. Ly do
chinh ctia chuyén mé md 1a chay mau trong khi phau tich (2 trudng hgp) va viém dinh qua nhiéu do
ung thu (2 trudng hgp) lam cho phau thuat vién khdng thé tiép tuc phau tich tuy dudc.

Badng 3. Bién ching sau mé va xu' tri

Bién chirng Tan suat (n=39) Ti 1€ (%) XU tri
Bién chirng sau md 7 17.9
\ 1 Dan luu qua siéu am,
RO tuy 4 10,3 2,5 ERCP
2,5 1 Pat stent niéu quan 1]
51 2 Diéu tri noi
Chay mau bg cong I6n da day 1 2,5 MG ndi soi lai cAm méu
Nhiém trung vét md 1 2,5 Diéu tri ndi
Viém phoi 1 2,5 Diéu tri ndi
Két qua
Tot 7 17,9

Trudng hgp nam vién 1du nhat 38 ngay la do
rd tuy sau md. B6n trudng hop ro tuy déu Ia
trudng hop md khd, chdy mau va can truyén
mau trong md, trong dé 2 ca phai chuyén mé
mé (1 do ung thu tuy, 1 do u mach hang xc
héa). Hai trudng hogp chuyén mé md nay cd 1
trudng hop cat tuy va khdu mat cat bang tay va
1 trudng hgp cdt bang stapler c6 khau tang

Bang 4. Pic diém Gidi phdu bénh

cuGng mat cdt. Trudng hgp ro tuy con lai xay ra
trén mot bénh nhan bi nang gia tuy do viém tuy
man va tuy dugc cat bdng stapler. Ca 4 trudng
hgp ro tuy nay diéu tri bao ton déu thanh cong,
khdng can mé lai. Trudng hop bién chiing chay
mau sau mé duy nhat dugc phat hién va mé lai
c¢dm mau qua ndi soi 6 bung trong ngay, vi tri
chay mau la & bg cong I6n da day

U nang tuyén tuy lanh tinh
U tiét insulin

Ung thu tuyén tuy

Viém tuy xg hda- nang gia tuy

U thé& d&c gid nhu gidp bién &c

—
© 1 ={--J ENJNN
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U mach dang hang xd hda 2

Nang bach mach mach mau 1
Ung thu biéu mé t&€ bao than kinh ndi tiét tuy 1
U boc tuyén nhay tai tuy 1
Tong 39

Nhitng bénh nhan ¢ bénh canh nhap vién la ha dudng huyét déu dudc khoa ndi tiét chuyén dén
vi nghi u tuy tiét insulin. Khi do lugng dudng trong mau bénh nhan tai phong mé, ching téi ghi nhan
tat ca 7 trudng hodp u tiét insulin déu bi€u hién dudng huyét tdng dan ngay sau cit u. Ca 8 trudng
hgp ung thu tuy ving dudi déu cd chi s6 CEA, CA 19.9 binh thudng, va déu c6 hinh anh viém dinh it

nhiéu trén phim CT scan bung cé can quang.

Bang 5. Cic yéu té'lién quan dén chuyén mé md

én mdé mé Khéng (n = 34) Co6 (n = 5)
Cac yéu to TS % TS | % p
Kich thu'éc u (cm)
<5 21 53,8 00,0
>5 i3 33,3 5 12,8 0,038*
Chay mau trong mé |
Chay it 24 61,5 1 2,5 o
Chay nhigu 10 25.6 4 10,3 0,087
Ton thuong ndi tang, hoic 16i do ky thuéit |
TT ndi tang 00 00,0 2 51
Tut clip TM 00 00,0 1 2,5 < 0,0001*
Khéng 34 87,2 2 51

(*) Test Cramer’s V.

5 trudng hop chuyén md mé déu roi vao nhdm cd kich thudc u trén 5ecm. Su' khac biét nay cb y
nghia thdng ké véi p=0,038. Vay nén can nhéc khi chon nhitng trudng hgp u I6n hon 5cm dé thuc
hién phau thudt ndi soi. Su lién quan gitta chdy mau trong mé va chuyén mé ma khéng cé y nghia
théng ké, vSi p=0,087; tuy nhién su lién quan gitta chuyén mé mé va tdn thuong co quan trong mé

c6 y nghia thong ké véi p=0,0001.

Bang 6. Cic yéu té6'lién quan dén bién chirng sau mé

Bién chirng Khong (n = 32) Co(n=7)
Cac yéu té TS % S | % p
Chuyén mé mé
Co 01 2,5 4 10,3
Khong 31 79,5 3 7,7 0,001*
Khau ting cudng |
Co 14 35,9 7 17,9 .
Khong 18 46,2 0 00,0 0,038
Giai phau bénh |
Viém 04 10,3 4 10,3
Ung thu 07 17,9 2 51 0,027*
Binh thuGng 21 53,8 1 2,5

C6 su lién quan gitra bién ch’ng sau mé véi
nhdm chuyén mé md, 4/5 trudng hdp chuyén
mé& md& ¢4 tai bién so véi 3/32 trong nhdm khdng
chuyén mé mé (p=0,001).

Gan phan nifa nhdom c6 khau tang cudng
mom tuy ¢ bién chirng sau md va khac biét cd y
nghia so vGi nhom khong khau (p=0,038).
Nhiing truGng hgp co bién chiing thudng co
viém dinh hay u kich thudc 16n. Két qua giai
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y (*) Test Cramer’s V.
phau bénh sau mé viém hay ung thu c6 ti 18 bién
chitng sau mé cao hon so sanh v8i nhém con lai
(p=0,027).

IV. BAN LUAN

Phau thudt c3t than dudi tuy qua ndi soi &
bung da dudc ching minh gitp phéng dai phau
trudng va gilp bénh nhan chéng hoi phuc sau
md véi ti Ié tai bién va bién chiing chdp nhén
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dugc [3]. VGi hinh anh dugc phdng dai, cac
nhanh nho cua tinh mach va déng mach lach de
dang dugc phau tich khdi nhu mo6 tuy va kep
clip, dong thdgi lam tang kha ndang bao ton dugc
lach. C3t than dudi tuy rat thich hdp dugc thuc
hién qua ndi soi 6 bung vi khdng can phai khéu
n6i & mdt cat. Cac nghién clu da trung tam vGi
s6 liéu bénh nhan 16n déu cho rang nén ap dung
phau thuat ndi soi cat than dudi tuy doi véi cacu
lanh, mac du cac nghién cu gan day cho thay
md qua ndi soi & bung cd két qua tuong ducng
vGi m& md, ngay ca déi vdi ung thu tuyén 6ng
cta tuy [3],[4].

So vGi mé md, thdi gian cat than dudi tuy qua
ndi soi & bung dai han ddc biét trong nhitng
trudng hgp viém dinh nhiéu quanh tuy. Tuy
nhién dé€ cuéc md khoéng qua ldu nén ching
ching ta nén két hgp véi ban tay ho trg ngay tu
dau néu thay nhirng dau hiéu viém dinh trén CT
scan bung cé can quang.

Vai cong trinh da chdng minh khong cé su
khac biét vé ti 1& ro tuy sau md gilta khdu béng
tay va bang stappler. Ching tdi chon giai phap
an toan la khau tdng cudng mom cat tuy sau khi
déng bang stappler. Ti 1€ ro tuy cta ching t6i la
10,3% (4/39), c6 thé chdp nhan dugdc khi so
sanh vdi cac bao cdo ngoai nudc trudc day.

Tac gia Nasafumi Nakamura gigi thiéu ky
thudt ép md tuy trudc va sau khi cat bdng
stappler (Peri-firing compression) giup lam giam
ti 1€ ro tuy. Tuy nhién 3 trudng hgp ro tuy cla
chiing toi xay ra trén 2/27 trudng hdgp sur dung
stapler (1 khau ép tang cudng va 1 khoéng khau
ép) va trén 1/8 trudng hgp cat tuy bang dao
dién thdng thudng c6 kém khau ép mdm cat tuy.
Khong co su khac biét vé ti 1€ ro gilta 2 nhom s
dung stapler va nhom cat béng dao dién. Ching
t6i cho rang con nhiéu yeu to khac anh hudng
dén ti Ie ro tuy nhu cudc mé dé hay kho thai
gian md ngdn hay dai, chay mau trong md it hay
nhiéu, nhan dinh ranh gidi mdt cat ré rang hay
khong, chat lugng mo tuy bd hay chac v.v..

Dai vdi nhitng trudng hgp u tiét insulin cd
kich thudc nhd, khd khdn trong mé 1a dinh vi
dugc khGi u néu khéi u ndm sau trong mod tuy.
Do do, dinh vi that chinh xac vi tri khéi u trudc
mé 13 thiét yéu cho su' thanh cong cua phau
thuat va nham tranh cdt mu md tuy. Néu khong
c6 siéu am qua ndi soi & bung thi phau thut
vién phai can ky thuat ban tay ho trg.

Chung t6i thudng md& rong 10 trocar ron
khoang 6cm dé cho ban tay trai vao 8 bung ho
trg md ndi soi, can co thanh bung dugc khau vat

vGi nylon 1.0 vira khit c¢é tay, trdnh xi CO,. Vdi
ban tay trong 6 bung, cé thé xac dinh khéi u tuy
kich thudc nho, khéng ché chay mau, va tach
khoi u khoi cac tang lan can dé dang han. Trong
nghién ctru nay, c6 9 trerng hgp chung toi da
cho ban tay vao ho trg md ndi soi dé tranh phai
chuyén thanh ma bung khdng can thiét. Chi dinh
bao gém 4 trudng hgp u tiét insulin (1 do khong
thay u trén bé mat tuy, 1 do chay mau tinh mach
lach, 2 do bénh nhan béo phi khéng boc 16 dudc
khoi u), 4 trudng hgp nang tuy (2 do u viém
dinh nhiéu, 1 do bam stapler bj that bai, 1 do ap-
xe tuy v@) va 1 trudng hdp ung thu dubi tuy
dinh nhiéu vao mo lan can.

Trong giai doan dau, mot s6 tac gia da cho
rang khéng nén phau thuat noi soi doi vdi ung
thu than dudi tuy, vi ti 1& cdt dugc thdp hon ung
thu dau tuy nhiéu [5] do bénh thudng dugc phat
hién & giai doan tre. Cac phan L’rng viém va xg
hoa quanh khdi u khién cho viéc béc tach qua
ndi soi 6 bung rat kho khan. Tuy nhién phau
thuat ndi soi cling cé vu diém gilp phat hién di
can gan hoac phdc mac va tranh dugc mé bung
khéng can thiét. Cling nhu cac nha ngoai khoa
trén thé gidi, ching téi chua thé ban ludn khia
canh ung thu hoc trong cédt than dudi tuy qua
ndi soi 6 bung, du trong nghién cltu cé 8 trudng
hgp c6 giai phau bénh ung thu tuy.

V. KET LUAN

Cat than dudi tuy qua ndi soi 6 bung hodan
toan kha thi vdi d6i véi u lanh tinh hay gidp bién
ac cua duoi tuy vdi ti Ié thanh cong cao, ti Ié bién
chiing chdp nhan dudc, va khong cé tir vong.
Hai nguyén nhan chinh gay kho khan vé mat ky
thuat la tinh trang viém tuy man tinh va ung thu
tuy. Thdi gian mé sé ngén lai néu chon loc bénh
nhan chat ché han va phau thuat vién tich Iy
nhiéu kinh nghiém han.
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HIEU QUA GAY TE TUY SONG CUA LEVOBUPIVACAIN PANG TRONG
KET HQ'P VO'I FENTANYL TRONG PHAU THUAT LAY THAI

TOM TAT.

Pat van dé: Levobupivacain, 1a dong phan S
cla bupivacain, ngay cang dugc s dung nhiéu han do
mic d0 ngd doc tim mach va than kinh it hon
bupivacain. Muc tiéu cta nghién c(tu nay la so sanh
tac dung phong bé cam giac, van dong, ty |é thanh
cong va khao sat tac dung khong mong mudn cua
levobupivacain lieu 8mg va 9mg khi két hop vdi
20mcg fentanyl trong géy té tay 56ng cho phau thuét
ldy thai. Do: tuong va phuong phap Sau khi dugc
phe duyet va san phu dong vy, 100 san phu co ch| dinh
phau thuat Iy thai dudc chon vao nghlen clru va chia
thanh hai nhdm. Nhém I nhan 8mg va nhém II nhan
9mg levobupivacain, ca hai nhém dugc dung ké't hc_ip
thém 20 mcg fentanyl dudng tdy s6ng. Goi la gay té
thanh cong cho phau thuat khl khong dung thém
ketamin hay fentanyl trong phau thuét. Két qua: Mic
d6 phong bé cam giac, van dong gilra hai nhom khong
khéc biét cd y nghfa thng ké, ti I& thanh cdng & nhém
II cao han nhom 1 (98% so vGi 84%, p < 0,05). Ti 1é
tut huyét ap 64% so vGi 58%, cham nhip tim 6% so
vGi 4%, budn non, ndn 8% so vdi 4%, nglra 4% so
VGi 4%, rét run 6% so vGi 8% & nhom II va I theo thir
tu, khong cé bénh nhan nao bi suy ho hap. Két ludn:
Nghién ctu cho thay gay té tay sbng liéu 9mg
levobupivacain c6 ti Ié thanh cong cao hgn liéu 8mg
khi két hgp vdi 20 mcg fentanyl cho phau thuat lay
thai. Mdc d6 phong bé cam giac, van dong va ti Ié tac
dung khong mong mudn tuong ducng giita hai nhém.

Tur khoa: Levobupivacain, gay té tly song, phau
thuat lay thai

SUMMARY
EFFICACY OF DIFFERENT DOSE OF PLAIN
LEVOBUPIVACAINE COMBINED WITH
FENTANYL INTRATHECALLY FOR

CESAREAN SECTION
Background: levobupivacaine is a pure S(-)
enantiomer of bupivacaine, its use is progressively
increased due to lower cardiotoxicity and
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neurotoxicity. The objectives of this study were to
compare the sensory, motor blockade, success rate
and to convey undesirable effects of 8 and 9mg
levobupivacaine combined with 20pug fentanyl in spinal
anesthesia for cesarean section. Materials and
methods: After hospital ethics committee approval
and getting written informed consent from parturients,
one hundred parturients with ASA I-II were included
in the study. They were randomly divided into either
Group I receiving 8 mg levobupivacaine and 20 mcg
fentanyl or Group II receiving 9mg levobupivacaine
and 20 mcg fentanyl. Success was defined as without
using ketamine or fentanyl during surgery.Results:
The sensory and motor blockade were not significantly
different between two groups. Sucess rate in Group II
was higher than in Group I (98% vs 84%, p < 0,05).
Hypotension rate was 64% vs 58%, bradycardia 6%
vs 4%, nausea and vomiting 8% vs 4%, pruritus 4%
vs 4%, shivering 6% vs 8% in Group II and Group I,
respectively. No parturients experienced respiratory
depression. Conclusion: Intrathecal 9 mg
levobupivacaine provided anesthesia better than 8mg
when combined with 20 mcg fentanyl in Cesarean section
in term of success rate. Sensory, motor blockade and
side effects were similar between two groups.

Key words: Levobupivacaine, spinal anesthesia,
cesarean section

I. DAT VAN PE

Ty |é phdu thudt 1&y thai & Viét Nam ndm
2008 la 35,6%, thudc loai cao trong khu vuc,
Trung Quoc 46,2%, Thai Lan 34,1%, Nhat
19,8%, HoaN Ky 32,3% [5],[6]. Nhu vdy sG san
phu can phau thuat Iy thai rat I6n. Gay mé hoi
stic trong phau thuat Iay thai pha| tinh dén hai
ca thé. Yéu cau trong vo cdm dé phau thuat 1ay
thai la dam bao an toan cho me nhung khong
anh hudng dén con.

C6 nhiéu phuong phap v6 cam dugc ap dung
trong phau thuat 13y thai tir gdy mé toan than co
dat ndi khi quan dén gay té tay song, gay té
ngoai mang cing hodc két hgp gay té tly séng
va ngoai mang cirng. Gay té tly séng (GTTS) la
k¥ thuat dugc uu tién Iua chon, chiém dén trén
95% cac trudng hgp phau thuat Iay thai. Perdng
phap nay dé thuc hién, ky thuat don gian,
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nhanh, két qua dang tin cay, dung it thuéc nén
anh hudng dén me va con tdi thiéu, me tinh tdo
trong qua trinh phau thuat nén tham du vao mét
qua trinh dac biét, su chao ddGi cla tré. Tuy
nhién GTTS ciing cd nhifng bat Igi nhu tut huyét
ap nang, budn non, non, thadi gian phong bé han
ché, nhifc dau sau gay té. Cac bac si gdy mé hoi
strc cling phai tinh dén can bang gilta murc té du
dé phau thuat va tac dung khong mong muén
khi chon thudc té va chon liéu dung

Cau hoi dugc dét ra la khi ap dung phudng
phap vo cam gay té tuy sbng dé phau thuat lay
thai thi liéu lugng cua thubc té levobupivacain
0,5% dang trong la bao nhiéu miligram, dé vira
da cho phau thuat vién lay thai dugc thuan Igi va
san phu khong bi dau dong thdi han ché cac tac
dung khdng mong muén. Can c6 nghién clu dé
danh giad hiéu qua va chon liéu thich hgp dé sir
dung trén Iam sang. Fentanyl la thu6c giam dau
ho morphin, khi két hgp vdi thudc té trong gay
té tay song khong chi lam cai thién chat lugng
gay té va giam dau ma con lam gidm dudc liéu
thudc té tir do gidm dugc cac tac dung khong
mong muén. Co it nghlen _clu vé levobupivacain
trong gay té tiy séng dé phau thuat Iay thai. Chung
t6i ti€n hanh nghién clu "Hiéu qua gay té tdy séng
ctia levobupivacain dang trong két hgp vdi fentanyl
trong phau thuét I8y thai nhdm muc tiéu:

1. So sanh tac dung phong bé cam gidc, véan
dong va ty Ié thanh cong cua cdc phuong phap
géy té tuy séng béng levobupivacain liéu 8 mg
va 9 mg két hop vdi 20 mcg fentany! trong phau
thudt 18y tha,

2. Khdo sat tac dung khdng mong muédn cua
cdc phuong phap géy té trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. boi tugng: Nghién cfu dugc thuc hién
trén cac san phu cd chi dinh phau thuat &y thai tai
Bénh vién TruGng Pai hoc Y Dugc Hué, trong thdi
gian tr thang 8 nam 2015 dén thang 02 nam 2016.

2.1.1. Tiéu chuén lua chon: San phu dong y
va _tu nguyén tham gla nghlen ctu, cd chi dinh
phau thudt I8y thai va &p dung phudng phap
GTTS, phan loai stic khoe I, II theo phan loai ctia
Hoi Géy mé Hoa Ky (ASA I va ASA IT), tudi thai
dua thang, cd ngdi thai la ngoi chdm.

2.1.2. Tiéu chudn loai tri: San phu tir chéi
phuang phap GTTS, bi rdi loan dong mau (ty 1€
prothrombin < 50%, tiéu cdu < 100G/L hodc
dang dung thu6c chéng déng), bi tién san giat
ndng hodc san giat, mac héi chlirng HELLP, bi
doa v@ hoac v3 tr cung, rau tién dao, rau bong
non, rau cai rang lugc, bi cac bénh ly vé tim

mach, cé vét phiu thuét cli & thanh bung, dang
trong tinh trang soc, bi suy thai cap, bi gu veo
c6t s6ng Iung hodc nhiém trung vung lung.

2.2. Phuong phap nghién ctu: Nghién
cru mo ta tién clu cd so sanh gilra hai nhom.

2.3. Cach tién hanh

2.3.1. Quy trinh tuyén chon doi tuong nghién
cuu: Nghién ciu ti€n hanh trén 100 san phu co
chi dinh phau thuat 13y thai dat tiéu chuan lua
chon, boc thdm ngiu nhién phan san phu vao
mot trong hai nhom;

Nhém I gébm 50 san phu dudc gay té bdng
levobupivacain liéu 8mg két hgp vdi 20mcg fentanyl.

Nhém II gém 50 san phu dugdc gdy té& bang
levobupivacain liéu 9mg két hgp vdi 20mcg fentanyl.

Theo doi cac thong s6 gom tan so tim, huyét
ap, Sp0:z va nhip thé dugc do tu déng trén may
Heyer. Ghi nhan cac thong s6 2 phut/lan trong 10
phut dau sau gay té tdy sdng. Sau d6 cr 5 phut do
lai mét [an cho dén két thic cudc phau thuat. Kim
dau tu 18G dé xac dinh mdc phong bé cam gidc
(phuang phap pinprick) sau khi san phu dugc GTTS.

2.4. Chi tiéu theo doi va danh gia

2.4.1. banh gia tac dung phong bé cam gidc:
banh gia phong bé cam giac dau theo phuadng
phdp cham kim (pin-prick) cr 1 phut/lan trong
15 phdt dau, sau d6 5 phdt 1 [an cho dén khi két
thac phau thudt. Banh gia thdgi gian tiém tang (c
ché cam giac dau (onset of analgesia) dén murc
Te va T4, danh gia mirc mat cam giac cao nhat
trong cac lan danh gia hodac mdc cam giac dat
dugdc vao phit th&r 20 k& tir luc tiém thudc té
theo sg d6 phan phdi cdm giac cta Scott D., véi
cac moc ¢ ban nhu sau: Te mat cdm giac khi
cham kim dau tu tir mii c tré xu6ng T4 ngang
muc hai ndm vd trd xung. Banh g|a murc do vo
cdm cho cudc phiu thudt dua vao thang diém
Abouleish va dugc chia ra 3 muic do:

TG6t: San phu khdng c6 cam giac dau, kho
chiu trong cudc phau thuat

Trung binh: San phu c6 cam giac dau nhe, khé
chiu trong cudc phau thudt, can cho thudc giam
dau fentanyl 50 mcg c6 hodc khong két hap
ketamin 1mg/kg sau d6 tién hanh phau thuat.

Kém: San phu dau khi rach da, phai chuyén
phuong phap mé ndi khi quan.

Goi la that bai khi dat mic vO cdm trung binh
hodc kém, phai ding thém thudc hodc chuyén
phudng phap gay mé toan than co dat ndi khi quan.

2.4.2. banh gid tac dung uc ché vén déng: Theo
thang diém cua Bromage tai thai diém 10 pht:

Br1: Clr ddng cang chén va ban chén binh thuGng

Br2: Chi c6 thé gap gdi, cir ddng ban chan

Br3: Khdng thé co gdi, clr ddng ban chan
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Bra: Hoan toan khéng thé clr déng cang, ban chan.

2.4.3. Cdc chi tiéu danh gid vé huyét dong va
XU triz Tut huyét ap khi huyét ap tdm thu dudi
90 mmHg hodc thap han 80% so véi gia tri trudc
khi gay té. X{r tri bang dung ephedrin 6mg, c6
thé 13p lai va bu dich dé diéu chinh huyét ap dat
dén trén 80% huyét ap nén. Cham nhip tim: Tan
s6 tim dugi 50 lan/phut, dung atropin 0,5mg, cd
thé 13p lai.

2.4.4. Cac chi tiéu vé ho hdp: Suy ho hap khi tan
s6 h6 hap dudi 10 [an/phut va hodc Sp0:2 < 92%.

2.4.5. Khdo sdt tdc dung khdng mong mudn
trong phau thudt: Buobn nbn, non, nga, 0c ché
ho hap, run.

2.4.5. SO liéu duoc xu’' ly voi phdn mém SPSS
13.0 cho Windows.

Ill. KET QUA NGHIEN cU'U

Nghién cfu dudc ti€n hanh trén 100 san phu
cd chi dinh phau thuat lay thai tai Bénh vién
Trudng Dai hoc Y dugdc Hu€, trong thdi gian tur
thang 8 ndm 2015 dén thang 02 ndm 2016, 50
san phu & nhom I dudc gay té bang
levobupivacain lieu 8 mg két hgp véi 20 mcg
fentanyl, 50 san phu nhém II dugc gay té bang
levobupivacain liéu 9 mg két hgp vdi 20 mcg
fentanyl. K&t qua thu dugc nhu sau:

3.1. Pac diém cua mau nghién ciru

Bang 1. Tudi, cdn ndng, chiéu cao cua hai nhom

Thong 55 Nhom Nhém I(n = 50) Nhém II(n = 50) p
Tubi (n3m) 29,7 + 4,6[16 - 47] 29,5 £ 5,5[16 - 42] 50,5
C&n nang (Kg) 62,30 + 5,4[49 - 76] 61,9+ 8,1[50 - 90] >0,5
Chigu cao (cm) 155.3 + 3,0[147 - 167] 154,5 = 6,2 145 - 168] >0.5

Tubi, can nang chiéu cao cla hai nhém khong khac biét c6 y nghia thong ké. BEnh nhan phan bd

ddng déu vao hai nhém.

3.2. Thai gian phau thuat, lurgng dich truyén, lugng ephedrin da dung
Bang 2. Thoi gian phau thuat, luong dich truyén, luong ephedrin da dung

Nhom

Nhém I (n = 50)

Nhom II (n = 50) p

Thong s6
ThGi gian phau thuat (phut) 41,9 +11,2[35 - 65] 42,3 £ 10,5[36 - 62] > 0,5
Lugng dich truyén (ml) 122,3 + 233,9[900-1400] | 1208,9 + 264,1[950-1300] > 0,5
Lugng ephedrin da dung (mg) 10,6 + 5,9[6 - 27] 12,4 + 5,0[6 - 27] > 0,5

Su khac biét vé thai gian phau thuat, lugng dich truyén va lugng ephedrin da dung gitta hai nhém

khéng c6 y nghia thdng ké.
3.3. Panh gia cac chi s6 vo cam

Bang 3. Thoi gian tiém tang dat cac miuc phong bé cam giac

Thés gian (phD) _ Nhom | NhémI(n=50) | Nhém II (n = 50) p
T (X £SD) 3616 32+09 > 0,05
6 Min - max 2-8 2-7
- (X Z5D) 54 % 2,1 53+ 2,0 > 0,05
4 Min - max 3-10 3-10

Thdi gian san phu dat m{c phong bé cam giac dau & cac vi tri khoanh tly Ts va T4 cia nhém I
cham han nhém II, nhung su’ khac biét nay khong cd y nghia théng ké (p > 0,05).

Bang 4. Mirc phong bé cao nhat

Mirc phong b& cao Th3 NhOm|  Npém I(n=50) | Nhém II (n=50) p
Ts 3 0
T4 8 4
T3 12 16
T2 14 14
T1 10 11
Cs 1 5 > 0,05
Ca 2 3

Nhom II ¢6 mic phong bé cao nhat cao han nhém I, nhung sy khac biét khong cd y nghia thong ké.
Bang 5. Mirc d6 vo6 cam cho phau thuat
Nhom Nhém I (n=50) Nhom II (n=50)
Mirc do n | % n | % P
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Tot 42

84% 49

98% < 0,05

Trung binh, kém 8

16% 1

2%

Mirc d6 v6 cam cho phau thuat 8 nhom I kém hgn nhom II (p < 0,05), khong c6 trudng hop nao
can chuyén qua néi khi quan, cé 8 san phu khé chiu va dau khi I8y thai, khi lau & phiic mac can dung
ketamin lic 1ay thai va dung thém fentanyl sau khi I3y thai.

Bang 6. Milrc do &rc ché van dong cia cac nhém nghién ciru

Nhoém Nhom I (n = 50) Nhém II (n = 50)
Thong s6 n % n % P
Brs 9 18 7 14
Brs a1 82 3 86 > 0,05
M(rc phong bé van dong gilta hai nhdm khac biét khong ¢ y nghia thong ké.
Bang 7. Cac tac dung khdng mong mudn trong phau thuat
Nhom Nhom I(n = 50) Nhoém II(n = 50)
Thong s6 n % n % P
Tut huyét ap 29 58 32 64
Cham nhip tim 2 4 3 6
Bu6n non, non 2 4 4 8 > 0,05
Ng(ra 2 4 2 4
Rét run 4 8 3 6

Ti |é tut huyét ap, cham nhip tim & nhom II cao han nhom I, nhung su khac biét khong co y nghia
thong ké. Khong co su khac biét cd y nghia thong gilta hai nhdm vé ti Ié budn n6n, nén, nglra, run lanh.

Bang 8. Chi s6 Apgar cua tré é hai nhom

Nhom . _ Nhom
Théi gian Nhom I(n=50) II(n=50) P
, o Min-Max 8-9 8-9
Phut tha nhat X = SD 83204 88203 > 0,05
s s Min-Max 9-10 9-10
Phut thd nam < £ SD 9,6 0,6 9,605 > 0,05

O hai nhém déu khdng c6 trudng hgp nao tré
cd chi s6 Apgar & cac phat thr 1 va phat tha 5
thap dudi 7 diém. Su khac biét vé diém s& Apgar
gitta hai nhém khong cé y nghia théng ké.

IV. BAN LUAN

4.1. Hiéu qua vo cam: Nghién cru cho thay
levobupivacain lieu 9mg két hdp véi 20 mcg
fentanyl hiéu qua hon so vGi liéu 8mg két hgp
véi 20 mcg fentanyl thé hién qua s6 bénh nhan
khé chiu hodc dau trong phau thudt can phai
dung thém thubc ketamin hoac fentanyl. Mlc
phong bé cam giéc van dong cua hai nhom khac
biét khong céd y nghla thdng ké.

Yéu ciu gdy mé trong phau thuat I8y thai la
phai vira dam bao an toan cho me va con déng
thdi bénh nhan khong khé chiu hodc dau trong
phau thudt ma can phai dung thém cac thudc
khac ketamin, fentanyl hodc chuyén qua gy mé
toan than cc') dat néi khi quan. Khi phai dung
thém thudc hodc chuyén phuong phap nhu vay
c6 thé kém theo bién chitng nhu trao ngudc, (c
ché& ho hap. Phuang phap gay té tuy s6ng thanh
céng sé tranh dugc cac can thiép vé phudng
phdp v6 cam. Dung liéu thudc té cao sé dam bao
dugc ti 1€ thanh cOng tuy nhién gap phai bat Igi

thuong gap la ti 1€ tut huyét ap cao. Viéc chon
liéu thudc té thé nao d€ vira cAn bang dudc yéu
cau dam bao thanh cong vé v6 cam nhung it tut
huyét ap la van dé con nhiéu tranh luan.

Két qua nghién cru nay phu hgp véi két luan
cla Arzola va cong su [2] trong mot nghién clru
phan tich tong hdp gop Ve liéu bupivacain trong
gay té tuy s6ng dé phau thuat 18y thai. Tac gia
két luan dung liéu trén 8mg thi hiéu qua gay té
t6t han, ti 1€ bénh nhan dau trong phau thuat it
han, it can dung thém cac thu6c an than giam
dau nhung ti 1& tut huyét &p trong phau thuat
nhiéu hon so véi dung liéu tr 8mg tré xubng.
Tac gia cling két luan réng tut huyét ap cd thé
du phong va diéu tri hiéu qua bang bu dich,
dung thudc co mach va thay ddi tu' thé san phu
ma khong gady nén hau qua nghiém trong. Két
qua nghién clu nay cling phu hgp véi nghién
ctu clia Gautier [4] vdi yéu cau muic phong bé
dén khoanh tuy T4, tadc gid dung 8mg
levobupivacain két hgp véi 2,5mcg sufentanil
thdy két qua 20% can dung thém thudc té qua
catheter ngoai mang cling trong phau thuat. Hay
noi cach khac lieu 8mg khong hiéu qua cho phau
thuat Idy thai. Cau hoi dat ra mic do phong bé
cam giac dudc danh giad bang kim dau tu va van
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dong tuong dudng nhau gilta hai nhém nhung ti
Ié bénh nhan dau trong phau thuat khac nhau.
biéu nay co6 thé giai thich dugc qua liéu dung &
moi nhdm. Giam dau dugc danh gid la mat cam
giac vai kich thich chdam kim dau tu (pinprick),
mat cam giac khi mat cdm giac sd. Tang liéu
thudc té lam tdng mdc do phong bé cam giac
(v6 cdm), it can dung thém thu6c giam dau,
nhung khong nhét thi€t mirc phong bé cam giac
vGi kim dau tu lan cao hon.

Opioid la thu6c ho trg lam cai thién chat
lugng cla gay té tuy sdng va ngoai mang cing
ma khoéng gay lan cao miic giam dau khi danh
gid bang kim dau tu. Cé nhiéu phuong phap
danh gia mic phong bé cam giac dugc sur dung.
MUrc phong bé cao nhat dugc cho la du cho phau
thudt 13y thai ndm trong khoanh tdy Te dén To.
Trén ldam sang, cho du muic phong bé hay
phudng phap danh gia nao thi trai nghiém dau
cla bénh nhan van la cach danh gid quan trong
nhat [2]. VEé mat lam sang chdng t6i lua chon
liu cao va chdp nhan ap dung cac bién phap du
phong va diéu tri tut huyét ap.

4.2. Tac dung khong mong muon: Tut
huyét ap la tac dung khong mong mudn hay gdp
nhat trong gay té tly s6ng dé phau thuat &y
thai, cd thé tir 20 dén 100% [7]. Tuy nhién, bién
chiing nay c6 thé du phong dugc.

Budn ndn va nén trong phau thuat cd thé do
tut huyét ap hay do tac dung cla fentanyl tay
song, fentanyl it gdy n6n, nén nguyén nhan
chinh do tut huyét ap.

Tom lai, lieu levobupivacain 9mg két hgp
20mcg fentanyl hiéu qua hon liéu 8 mg két hgp
V@i 20mcg fentanyl trong gay té€ tiy s6ng cho
phau thuat 13y thai.

V. KET LUAN

Nghién clru cho thay gay té tay song liéu 9
mg levobupivacain c¢é ti Ié thanh cdng cao han
litu 8 mg khi két hgp véi 20 mcg fentanyl cho
phau thuat 13y thai. Mc dé phong bé cam giac,
van dong gilra hai nhom tugng dugng. Ti I€ tac
dung khong mong mudn thap va tucong dudng
gitra hai nhém.
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Lwong Mai Anh!, Ha Anh Dirc?

63 tinh/thanh phé ndm 2005-2014 vgi muc tiéu mo ta
tinh hinh t&r vong do tai nan thuong tich & nhém tudi
trén 60 tai Viét Nam. Két qua nghién clru cho thay, ty
suat tr vong do tai nan thuong tich & nhém trén 60
tudi c6 xu hudng glam dan trong vong 5 ndm qua tur
ndm 2010 dén nam 2014, tir 68/100.000 ngudi tr
vong nam 2010 xubng con 60/100.000 ngudi nam
2014. T vong do tai nan thuong tich ¢ nam (59%)
trén 60 tudi cao haon & nit (41%). Trong dd, nguyén
nhan t vong do tai nan giao thong chiém ty 1€ (40%)
va ty sudt (26,24/100.000) cao nhét, ti€p do la
nguyén nhan do nga (chi€ém 12%; 7,71/100.000).


http://www.thelancet.com/
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Nguyén nhan co ty € tir vong do tai nan thuang tich &
ngudi trén 60 tudi thap nhét 1a héc va do dong vét
can, dét hdc (chi dudi 1%). Nghlen cru nay phan anh
thu’c trang tai nan thu‘dng tich & nhiing ngu’dl trén 60
tudi trong giai doan 5 nam tir 2010-2014 va cho thay
van dé y t€ cong cong nay can dugc ting cudng theo
ddi gidm sat dé gitp cho viéc xay dung chinh sach va
bién phap can thiép.

T khoa: tor vong do tai nan thuong tich, A6-
YTCS, ngudi gia.

SUMMARY
SITUATION OF INJURY-RELATED
MORTALITY OF ELDERLY IN VIETNAM IN
PERIOD OF 2010-2014

A retrospective research was conducted with an
aim to describe the situation of injury-related mortality
status of elderly who were more than 60 years old in
Vietnam according to the A6-YTCS book of all
communes in 63 province of Viet Nam in 2010 - 2014.
The results showed that the trend on injury-related
mortality of elderly decreased from 2010 to 2014
(from 68/100,000 in 2005 to 60/100,000 in 2014). The
percentage of male elderly injury-related mortality
(59%) was higher than female (41%). In which, road
traffic injury mortality was the highest in term of
percentage (40%) and proportion (26.24/100.000),
the second highest cause was falls (12%;
7,71/100.000). The lowest number was related to
choking and animals bites (less than 1%). This study
described the current situation of injury-related mortality
of elderly older than 60 years old in the period from 2010
to 2014 and showed that the public health issues should
be enhanced monitoring of assistance in the main
building policies and interventions.

Key words: injury mortality, elderly, A6-YTCS

I. DAT VAN PE

Viét Nam 1a mét nudc dang phat trién, s6
ngudi cao tudi dang c¢d xu hudng tdng nhanh.
Theo du bdo, Viét Nam sé chinh thiic trd thanh
qudc gia co dan sb gia (ti 1& ngudi trén 60 tudi
I6n hon 10%) vao nam 2014 [3,4]. Nhu vay chi
trong vong chua day 10 nam nira Viét Nam sé
phai d6i mat vdi cac khd khdn do viéc "gia hoa
dan s6" mang lai [3]. DGi Vi nht.rng trudng hgp
trén 60 tudi, nhiéu thay d6i ca vé thé chat Ian
tdm than (d3c biét la vé siic khoe) co thé xuat
hién vi vay can co mot su quan tdm ddc biét cla
gia dinh va xa héi [1]. Bdng trudc s6 lugng
ngudi gia tang nhanh trong nhitng thap ky qua
va con tiép tuc tang trong nhirng nam tdi, van
dé cham soc sirc khde cho dbi tugng nay da trd
thanh nhiém vu cap bach [3,4].

Hién nay hé thdng co s ha tang va mat bang
kinh t&, dan tri cila nudc ta con thap. Néu nhu
Viét Nam khdng su chuén bi tt ngay tir bay git
thi chdc chan trong nhiing ndm t&i ap luc cla

viéc "gia hda dan s6" ngay cang de nang lén xa
héi. Su gia tdng dan s6 cao tudi nay kéo theo nhu
cau ngay cang tang vé cac dich vu phtc Igi va y t€
cho ngudi cao tudi [5]. Hau qua 1a viéc chdm sbc
mang tinh toan dién d&i vSi ngudi cao tudi & nudc
ta khé ¢ thé thuc hién dugc tét [3,4].

Do nhitng thay ddi vé sinh ly va tdm than,
ngudi cao tudi trd thanh nhitng ddi tugng nhay
cam ¢ nguy cd bi thuang tich. D€ ¢ ké hoach
phong chéng thuang tich cho ngudi cao tudi, cac
nghién cltu nghién cdu tinh hinh t& vong &
nhitng ngudi trén 60 tudi 1a hét sic can thiét. Do
dd, nghién ctru dugc ti€én hanh véi muc tiéu mo ta
thutc trang tr vong do tai nan thuong tich & nhimg
ngudi trén 60 tudi tai ViEt Nam dugc ghi nhan
trong s6 tir vong A6-YTCS giai doan 2010-2014.

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

2.1. Poi tugng nghién clru: Cac trudng
hgp tr vong & ngudi trén 60 tudi tai Viét Nam
dudc ghi nhan trong sd t&r vong A6-YTCS tir ndm
2010 dén nam 2014.

2.2. Thiét k& nghién cilru: Nghién clu sur
dung phuong phap mo ta hoi ctu so liéu bao cao
tlr vong theo s6 tir vong A6-YTCS. N&i dung
nghién cltu gom:

- Ti suat t&r vong do tai nan thuong tich &
nhém trén 60 tudi;

- Ti |é t&r vong do TNTT & nhdm trén 60 tudi;

2.3. Thdi gian va dia diém:

- S0 liéu hoi clu dugc thu thap tir nam 2010
dén nam 2014.

- Cac s0 liéu dugc ghi nhan tir hé théng y té
cuia toan bo xa/phudng tai 63 tinh/thanh phd.

2.4. Mau nghlen clru:

- M3u nghién ctru 1a mAu toan bo: tat ca cac
trudng hgp tir vong & nhém trén 60 tudi dudc
ghi nhan tai 63 tinh/thanh pha.

2.5. Phan tich va xtr ly s0 liéu:

- SG liéu dugc nhap bang pham mém Excel va
phan tich bdng chu’dng trinh phan mém SPSS;
M3 hoa va lam sach s8 liéu theo hudng dan ghi
chép TNTT tai Quyét dinh s6 25/2006/QD-BYT.
Phan tich, tinh toan cac chi s6 TNTT bdng cac
thuat toan thong ké y té.

2.6. Pao dirc cua nghién ciru

Tat ca cac thong tin thu thap dugc déu dugc
bao dam tinh bi mat, khach quan, va chi dugc sir
dung cho muc dich nghién clu.

INl. KET QUA

Trong giai doan nghién clfu tir 2010-2014, ca
nudc c6 182.374 trudng hop trén 60 tudi do tai
nan thugang tich.
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Bang 1: Ty Ié tir vong do tai nan thugng tich 6 ngudi trén 60 tudi giai doan 2010-2014

« SO lugng TV TNTT S lu'gng tir vong do L A
Nam chung TNTT & ngu'di trén 60 tudi Tyle %
2010 36.869 5587 15,15
2011 38.083 5.871 15,42
2012 37.627 5.574 14,81
2013 34.547 5.287 15,30
2014 35.248 5.496 15,59
Toéng 182.374 27.815 15,25
Trung binh nam 36.475 5.563

Trong do, t&r vong & nhdm trén 60 tudi la 27.815 trudng hdp, chiém ty 1€ 15,25%. Ty & nay c6
giao dong nhung khéng nhiéu. Két qua thdng ké cho thdy, trung binh mdi ndm ca nudc c6 5563
trudng hdp trén 60 tudi tir vong do tai nan thuang tich. Ty 1& ndy cé xu hudng giam tir ndm 2005
(5587 trudng hgp) dén nam 2014 (5496 trudng hgp), va cao nhat vao nam 2011 (5871 ngudi) va
thap nhat la ndm 2013 (5287 ngudi).

Bang 2: Ty Ié tir vong do tai nan thuong tich 6 ngudi trén 60 tudi theo gidi

Nam Nam Ty I1& % N Ty I1& % Téng Ty 18 %
2010 3.233 57,87 2.354 42,13 5.587 100
2011 3.478 59,24 2.393 40,76 5.871 100
2012 3.170 56,87 2.404 43,13 5.574 100
2013 3.196 60,45 2.091 39,55 5.287 100
2014 3.290 59,86 2.206 40,14 5.496 100
Téng 16367 58,84 11.448 41,16 27.815 100

Phan tich s6 liéu t&r vong do tai nan thuong tich & nhém trén 60 tudi theo gidi cho thay, ty 18 tir
vong do tai nan thuong tich 8 nam nhiéu han nit (nam trung binh la 58,84%) va (nit trung binh la
41,16%). Ty I&€ nam cao nhat vao nam 2013 (60,45%), thap nhat vao nam 2010 (57,87%), tuy nhién
ty |é giao dong khong nhiéu.

Ty sudt/100.000

Nam 2010 Nam 2011 Nam 2012 Nam 2013 Nam 2014

Biéu d6 1: Ty suat tir vong do tai nan thuong tich 8 nhém trén 60 tudi nam 2010 — 2014
Bi€u dd trén cho thay ty sudt ti vong do tai nan thuang tich trén 60 tudi c6 xu huéng giam trong
vong 5 ndm qua tir ndm 2010 dén ndm 2014, tir 68,1/100.000 ngudi trén 60 tudi tir ndm 2010 xudng
con 60,88/100.000 ngudi trén 60 tubi ndm 2014.
Bang 3. Ty suét tr vong do tai nan thuong tich é ngudi trén 60 tudi

N&m i S46 lu'gn , Ty suat /100,000
Tong Nam N Tong Nam N

2010 5.587 3.233 2.354 68,1 93,87 49,46
2011 5.871 3.478 2.393 73,36 104,02 51,36
2012 5.574 3.170 2.404 68,35 93,02 50,64
2013 5.287 3.196 2.091 62,10 75,75 48,69
2014 5.496 3.290 2.206 60,88 73,40 48,54
Tong 27.815 | 16367 11448

Trung binh nédm 5.563 3273 2290 65,46 86,78 51,32
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Trung binh mdi ndm c& 100.000 ngudi trén 60 tudi cd 65,46 trudng hop tir vong do tai nan
thuong tich. Ty 1€ nay cao hon d6i v6i nam, trung binh c* 100.000 nam gidi trén 60 tudi thi co 86 tir
vong do tai nan thuang tich, trong khi ty sudt nay & nit la 51 ngudi. Ty suat tlr vong & nam ciing co
xu hudng giam tir 93/100.000 nam gidi nam 2010 xu6ng con 73/100.000 nam 2014. Xu hudng tir

vong & nir khéng thay déi nhiéu theo cac nam.

Bang 4: S lu'gng tir vong do tai nan thu'ong tich trén 60 tudi theo nguyén nhén

2014 2013 2012 2011 2010 Trung Ty 1é
Nguyén nhan SO SO SO So So binh %
lugng lurgng lugng lurgng lurgng
TNGT 2221 2151 2220 2533 2127 2250 40,45
TNLD 141 230 249 258 217 219 3,94
Pong vat 41 45 47 49 59 48 0,87
Nga 707 566 709 553 813 670 12,04
Pudi nudc 620 637 690 727 617 658 11,83
Héc 45 30 63 45 43 45 0,81
Bdng 58 47 72 93 51 64 1,15
Ng6 doc 116 135 131 129 184 139 2,50
TU tr 661 611 536 658 533 600 10,78
Bao luc 55 75 68 87 66 70 1,26
Pién giat 164 177 156 170 154 164 2,95
Khéc 667 583 633 569 723 635 11,41
Tong 5496 5287 5574 5871 5587 5563 100

Bang trén cho thay, tinh theo trung binh moi nam, ty 1€ t&r vong do tai nan giao thong chiém
40,45% t6ng s6 trudng hdp tr vong do tai nan thuong tich, chiém ty & cao nhat. Nguyén nhén cao
th(r hai la ngd, chiém 12,04%, cao th(r ba la dudi nudc vdi ty 1€ 11,83%; thdp nhat la ty 1€ tir vong

do hoc (0,81%), do dong vat huc, dét (0,87%).
Bang 5: Ty suit tir vong do tai nan thu'ong tich trén 60 tudi theo nguyén nhéan

Nguyén nhan 2014 2013 2012 2011 2010 | Ty suat trung binh
TNGT 24,60 25,27 23,78 31,65 25,93 26,24
TNLD 1,56 2,7 2,67 3,22 2,65 2,32

Pong vat 0,45 0,53 0,50 0,61 0,72 0,61
Nga 7,83 6,65 7,60 6,91 9,91 7,71
Pudbi nudc 6,87 7,48 7,39 9,08 7,52 7,62
Hoc 0,5 0,35 0,67 0,56 0,52 0,56
Bdng 0,64 0,55 0,77 1,16 0,62 0,73
Ng6 doc 1,29 1,59 1,40 1,61 2,24 1,61
Tu tr 7,32 7,18 5,74 8,22 6,5 6,93
Bao luc 0,61 0,88 0,73 1,09 0,8 0,84
Pién giat 1,82 2,08 1,67 2,12 1,88 2,81
Khac 7,39 6,85 6,78 7,11 8,81 7,41

Bang trén cho thay, trung binh moi nam, c
100.000 ngudi trén 60 tudi, c6 26 ngudi bi t&r
vong do tai nan giao thong, han 7 ngudi tir vong
do ngd, 7 ngudi t&r vong do duGi nudc va 7
ngudi tr vong do tu tlr. Ty sudt tir vong do tai
nan thudng tich & ngudi trén 60 tudi thap nhét
do hdc (0,56/100.000), do déng vat can, dét,
hic (0,61/100.000) va do bdng (0,78/100.000).

IV. BAN LUAN
Xu huéng tr vong do tai nan thuang tich & ngudi

nhom trén 60 tudi cd xu hudng giam trong vong 5
nam tir 2010 dén nam 2014. Két qua nay co su
tuong dong vdi két qua danh gia ty suét t&r vong do
tai nan thuang tich chung & tat ca cic nhdm tudi tai
Viét Nam va xu huéng ctia thé gidi [6, 7].

Nghién cru cho thdy, ty 1€ tr vong do tai nan
thuong tich & ngudi trén 60 tudi 1a nam gidi cao
hon nit giGi. T vong & nam trén 60 tudi do tai
nan thuong tich chiém 58,8% trong khi nir gidi
chi chiém khoang 41,16%. Két qua nay ciing
tuong dong vdi két qua danh gia ty 1€ tir vong
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do tai nan thudng tich chung theo gigi & tat ca
cac nhém tudi tai Viét Nam va xu hudng cla thé
giGi [1, 6, 7,4].

Nghién clu cling chi ra rang, ty Ié tr vong
do tai nan giao thong chiém ty Ié cao nhét trong
cac nguyén nhan gay tr vong & ngudi trén 60
tudi (40%). Két qua cling tucng dong véi két
qua danh gid tinh hinh t&r vong do tai nan
thuaong tich theo cac nguyén nhan cta Cuc Quan
ly méi truGng y t€, tac gia Pham Viét Cudng
(2010), tac gia bam Viét Cuong, Tran Thi Mai
Oanh, Khudgng Anh Tuan (2006) [6,7]. Nguyén
nhan gay t vao cao th( hai & ngudi gia la nga
(chiém 12,04%), két qua nay cling tuong dong
vGi két qua thong ké trén 100.000 ngudi cao
tudi. Sau tai nan giao thdng, nga ludn la nguyén
nhan chinh gay thuong tich cling nhu tir vong &
ngudi gia [6,7].

V. KET LUAN

Két qua nghién clru da cho thay ty Ié tir vong
do tai nan thuang tich 6 ngugi gia la mot trong
nhifng nguyén nhan dang chia y gay tr vong &
Viét Nam. Nghién c(tu da chi ra rang tai nan
thuong tich & nguSi cao tudi da va dang la mot
van dé y té cong cong can dudc can thiép. Vi
vay nghién clru dé xudt cac nghién clru sau hon
dé tim hiu vé van dé tir vong do tai nan giao
théng, ngd & ngudi trén 60 tudi nhu hoan canh

va cac yéu té ddc thu lién quan dén tai nan
thuong tich nhdm cung cdp cac théng tin co ban
dé thiét ké cac bién phap can thiép thich hgp.
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PANH GIA KET QUA PHAU THUAT GAY HO' PAU DU'O'1 XUONG DUI
O’ NGU'O'I TRUONG THANH

TOM TAT

Gay dau dudi xuong dui la mét gdy xudng phiic
tap va can rat nhiéu phuong phap dé cé dugc cach xur
tri can thiét cho loai gay xuong nay. Trong mét thdi
gian dai nhiéu cach x{r tri va phudng tién két hgp
xuang da dudc st dung. Muc dich clia nghién cltu nay
la danh gid két qua diéu tri gay hd dau dudi xuang
dui. Phueng phap: danh gia hoi cu trén 73 bénh
nhan bi gay hd dau dudi xuong dui dugc két hop
xudng bén trong. Thai gian lién xudng, léch_truc co
hoc, ty 1€ nhiem tring va bién chirng sau phau thuat
da dudc nghién clu. K&t qua: véi thgi gian theo doi
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trung binh 12,5 thang ty 1€ lién xuang la 100%. Sau
trudng hgp nhiém khuan da dugdc phat hién. 9,6%
bénh nhan bi léch truc cd hoc. Cé hai trudng hgp léng
khdp gdi va hai bénh nhan thodi hda khdp goi. Két
luan: gdy dau dudi xudng dui van dang la thach thic
trong nganh chan thudng chinh hinh. Cac phuadng tién
két hgp xuang bén trong la mét budc dot pha trong
diéu tri loai gay xuong nay.
Tur khoa: gay xucng hd,dau dudi xuong dui.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF

DISTAL FEMUR FRACTURE IN ADULTS

Background: distal femur is a complex fractures
and most of times a personalized approach is needed
for these fractures. Over a period of time variety of
approaches and implants have been used for these
fractures. The purpose of this study was evaluate
results of treatment of open intra-articular and
periarticular distal femur fractures. Methods:


http://benhvienlaokhoa.vn/vi/nga-va-roi-loan-dang-di-o-nguoi-cao-tuoi
http://benhvienlaokhoa.vn/vi/nga-va-roi-loan-dang-di-o-nguoi-cao-tuoi
http://dansohcm.gov.vn/tin-tuc/thu-vien-tai-lieu/truyen-thong-suc-khoe-sinh-san-va-cac-bien-phap-tranh-thai/1376/cham-soc-s%E1%BB%A9c-kh%E1%BB%8Fe-ng%C6%B0%E1%BB%9Di-cao-tu%E1%BB%95i/
http://dansohcm.gov.vn/tin-tuc/thu-vien-tai-lieu/truyen-thong-suc-khoe-sinh-san-va-cac-bien-phap-tranh-thai/1376/cham-soc-s%E1%BB%A9c-kh%E1%BB%8Fe-ng%C6%B0%E1%BB%9Di-cao-tu%E1%BB%95i/
http://dansohcm.gov.vn/tin-tuc/thu-vien-tai-lieu/truyen-thong-suc-khoe-sinh-san-va-cac-bien-phap-tranh-thai/1376/cham-soc-s%E1%BB%A9c-kh%E1%BB%8Fe-ng%C6%B0%E1%BB%9Di-cao-tu%E1%BB%95i/
http://dansohcm.gov.vn/tin-tuc/thu-vien-tai-lieu/truyen-thong-suc-khoe-sinh-san-va-cac-bien-phap-tranh-thai/1376/cham-soc-s%E1%BB%A9c-kh%E1%BB%8Fe-ng%C6%B0%E1%BB%9Di-cao-tu%E1%BB%95i/
http://dansohcm.gov.vn/tin-tuc/thu-vien-tai-lieu/truyen-thong-suc-khoe-sinh-san-va-cac-bien-phap-tranh-thai/1376/cham-soc-s%E1%BB%A9c-kh%E1%BB%8Fe-ng%C6%B0%E1%BB%9Di-cao-tu%E1%BB%95i/
http://www.thuvienykhoa.vn/chi-tiet-tai-lieu/nghien-cuu-tinh-trang-suc-khoe-va-cac-nhu-cau-cham-soc-tac-dong-den-suc-khoe-cua-nguoi-cao-tuoi-tai-huyen-an-hai-hai-phong/1964.yhoc
http://www.thuvienykhoa.vn/chi-tiet-tai-lieu/nghien-cuu-tinh-trang-suc-khoe-va-cac-nhu-cau-cham-soc-tac-dong-den-suc-khoe-cua-nguoi-cao-tuoi-tai-huyen-an-hai-hai-phong/1964.yhoc
http://www.thuvienykhoa.vn/chi-tiet-tai-lieu/nghien-cuu-tinh-trang-suc-khoe-va-cac-nhu-cau-cham-soc-tac-dong-den-suc-khoe-cua-nguoi-cao-tuoi-tai-huyen-an-hai-hai-phong/1964.yhoc
http://www.thuvienykhoa.vn/chi-tiet-tai-lieu/nghien-cuu-tinh-trang-suc-khoe-va-cac-nhu-cau-cham-soc-tac-dong-den-suc-khoe-cua-nguoi-cao-tuoi-tai-huyen-an-hai-hai-phong/1964.yhoc
http://www.molisa.gov.vn/vi/Pages/chitiettin.aspx?IDNews=21253
http://www.molisa.gov.vn/vi/Pages/chitiettin.aspx?IDNews=21253
mailto:dungbacsy@dungbacsy.com

TAP CHIi Y HOC VIET NAM TAP 453 - THANG 4 - SO 1 - 2017

Retrospective data evaluation of 73 patients with open
distal femur fractures fixed with internal fixator was
performed. Time of fracture healing, mechanical axis
deviation, rate of infection and postoperative
complications were registered. Results: at mean
follow up of 12.5 months healing rate was 100%. Six
cases with infection was observed. 9.6% of patients
ended up with mechanical axis deviation. There were
two cases knee instability and two patients presented
knee arthrosis. Conclusion: distal femur fractures are
challenging injuries. Internal fixators are a breakthrough
in the treatment of open distal femur fractures.
Keywords: open fracture, distal femur.

I.DAT VAN DE

Gay hg dau dudgi xuang dui la loai gay I6i cau
dui, lién I6i cau hodc trén [6i cau xucng dui tinh
tir khe khdép goi lén trén va co vét thuang phan
mém thdng véi & gdy. Trong dé loai gdy xuong
pham khdp chiém 60%. Day la loai gdy thudng
gap trong cap ciu, chan thuang truc ti€p ngoai
luc tac dong manh, vét thuong phan mém dap
nat nhiéu, xudng gdy phic tap, dé gay bién
chiing, d€ lai di chiing sau gdy xudng rat ndng
né nhu cing dudi gbi, dau do viém thodi hoa
khdép goi va bién dang khdp. Hién nay gay xuang
hd dau dudi xuong dui ngay cang tang cao vGi
thuang ton phuc tap theo su gia tdng cac vu tai
nan giao thong, tai nan lao dong & nhitng nudc
dang phat trién nhu Viét Nam. Co ché chan
thuang rat da dang va muc d6 ton thudng g|a|
phdu bénh ciing rat khac nhau. Cé thé gdp
thuang ton phan mém it, xuéng gdy khdng hodc
it di 1éch cho dén tén thuong ndng nhu khuyét
héng phan mém 16 xucng, & gdy nat thanh nhiéu
manh nhiéu doan, x( tri tuong do6i phirc tap va
dé€ lai nhiéu di chirng cho bénh nhan.

Trudc nam 1970, phudng phap diéu tri bao
ton la chinh. Bénh nhan dugc xuyén dinh kéo
lién tuc d€ ndn chinh, sau 2 dén 3 tuan chuyén
sang cO dinh bang bot. Didu tri phdu thudt da
cho nhiéu két qua kha quan nhu lién xuang,
phuc héi chirc nang. Tuy nhién, d6i véi nhirng
tru‘(‘jng hgp gdy phuc tap, gay & ngudi gia thi
van dé luva chon phudng tién két hdp xuong
(KHX) phu hgp véi thuong ton van con nhiéu
tranh ludn mot s6 trudng hgp chua dugc nhu
mong mudn va dé lai nhiéu di chiing anh hu’c’jng
tdi chat lugng cudc so'ng ngudi bénh [1]. Do vay,
dé& gilp cho viéc ndng cao chat Iu’dng diéu tri
gdy hd dau dudi xuang dui bang phau thuat,
ching tdi ti€n hanh nghién clru dé tai nay nhdm
muc tiéu danh gia két qua phau thuat gay hg
dau dudi xuong dui 6 ngudi trudng thanh.

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

Poi tugng nghién cd'u: Bao gom 73 bénh
nhdn (BN) dugc chdn doan gdy hd dau dudi
xuong dui d6 I, II va IIIA theo phan loai Gustilo
dugc phau thuat tai Bénh vién Viét Burc tir thang
1/2013 dén thang 5/2016.

Tiéu chudn lua chon bénh nhén: Bénh
nhan tUr 18 tudi trd 1én dugc chan doan xac dinh
la gdy ha dau dudi xucng dui doé I, II va IIIA do
chan thuong theo phan loai Gustilo, c6 chi dinh
phau thuat két hgp xuang.

Tiéu chuan loai tra: Gdy xuong bénh ly,
gdy kém tdn thuong mach, tén thuong than
kinh, da chan thudng, bénh nhan khong dén
kham kiém tra lai.

Phuong phap nghién ciru: md ta cdt ngang

Chi tiéu nghién ciru: tudi, gidi, nghé& nghiép,
nguyen nhan chan thudng, xr tri sd cliu sau tai
nan clia tuyén trudc, thdi diém phau thuét.

- Phan loai gdy DDXD trén hinh anh XQ thang
va nghiéng theo phan loai ciia AO/ASIF gom cac
nhém A1 ,A2 ,A3;B1,B2 .B3; C1,C2,C3. Trong
gay nhém C cd kém theo gdy Hoffa (B3 theo
phan loai AO)

Phuong phap phau thudt: Nguyén tic phau
thudt theo nguyén tc cliia AO/ASIF.

BN dugc dung khang sinh ngay khi vao vién,
trudc khi phau thuat. Khang sinh thuding dung la
nhém Cefalosporln thé hé 3.

- Danh gia két qua gan: Thdi gian trong
vong 3 thang sau phau thuat.

Banh gia tinh trang vét ma: lién t6t vét mo,
nhiém trung viém ro van dong cua khdp goi.
Danh gia két qua ndn chinh, phuc hoi lai bé mat
khdp, xucng gay V& vi tri gidi phau binh thu‘dng, tinh
trang cO dinh. Dua vao tién trlen clia vét md va két
qua chinh truc xucng sau md két hgp xudng theo
cac tiéu chuén danh gia clia Larson — Bostman

Tiéu chun lién xuong trén hinh anh XQ: C4 can
xuong: la mot khGi dong nhat, can quang ro.
Khong nhin thay khe sang gitta hai dau xuang gay.

- Panh gia két qua xa: Kham dinh ky theo
hen 6 thang, 12 thang, 18 thang. Banh gia qua
trinh lién xuong, truc xudng, chi'c nang cua
khdp g6i. Két qua phuc hdi chiic nang: dugc
danh gid theo tiéu chuin phuc hdi chiic ning
ctia Terchiphorst.

Bién chirng: Bién chimg trong mé: chay
mau, ket dinh, gay vis...Bién chu‘ng sau m&: chay
mau vét md, nhiém trung vét md. Bién chiing
mudn va di chitng sau mé: trdi vis, cong nep,
viém xugng, cham lién, ciing dudi khép, dau
sau mé...
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I.LKET QUA

TuGi thap nhéat I1a 18, cao nhét 13 69, tudi trung binh la: 35,5 + 14,4

Bang 3. Phéan loai mic dé gy ho

Mirc do gay hé So6 BN Ty I1€ (%)
I 11 15,0
II 31 42,5
ITIA 31 42,5
Tong 73 100,0

Nhan xét: Gay ha do II va do IIIA chiém ty & cao tuong Lrng 42,5%. Gay hé do I chiém ty Ié it hon
tuong du‘dng 15%. SG bénh nhan dugc xCr tri mé cdp ciu xur tri trong cling mot thi cit loc vét thuang
KHX Ta 35 BN (chiém 47,9%). S& bénh nhan KHX khi vét thuong on dinh 38 BN (chiém 52,1%).

Két qua diéu tri: Két gua chung theo Larson-Bostman

Bang 4. Tinh trang vét mé

Dién bién tai vét mo S6 luong bénh nhan Ty 1€ (%)
Lién da thi dau 67 91,8
Nhiém khuan ndng 5 6,8
Nhiém khuan sau 1 1,4
Tong 73 100,0

Nhan xét: Trong s6 73 BN c6 67 BN lién da thi dau; 5 BN nhiém khuan néng vét mé. Chi cd 1 BN
nhiém khun sau cé viém xuang.

Bang 5. Két qua nan chinh é g4

N3n chinh & gay trén XQ n Ty 1€ (%)
Rat tot 14 19,2
Tot 52 71,2
Trung binh 7 9,6
Tong 73 100,0

Nh3n xét: Rt tot va tét: 66/73BN (90,4%). Trung binh: 7/73 BN (9,6%)
Két qua xa: Bénh nhan cé thdi gian theo d6i sau mo ngan nhat la 5 thang, dai nhat la 38 thang,
trung binh la 12,5 thang

Bang 6. Miic dé ngan chi

Muc do (mm) n %
0 36 49,4
<10mm 32 43,8

>10mm 5 6,8
Téng 73 100,0

Nhan xét: Co 5 BN bi ngén chi >10mm (2,7%). Nhitng BN nay déu la gay thudc nhém C3.
Bang 7. Két qua lién xuong

Su lién xu'cng Virng chac Pat yéu cau Khuyét xucng |
Loai phudng tién n % n % n %
Dinh Kirschner 8 42,1 11 57,9 0,0
Kirschner + Buttress 6 33,3 10 55,6 2 11,1
Nep DCP 1 20,0 4 80,0 0 0,0
Nep Buttress 11 42,3 13 50,0 2 7,7
Nep Khda 4 80,0 1 20,0 0 0,0
Tong 30 41,1 39 53,4 4 5,5
Nhan xét: Ca 73/73 BN déu lién xuong. Khong cé BN nao khong lién hoac cham lién. Khuyét
xuang nho co6 4 BN (5,5%).
Bang 8. Phan loai két qua phuc hoi chic nang theo Terchiphors
e 2 Rat tot Tot Trung binh Kém
Ket qua n % n % n % n %
Al 0 - 0 - 0 - 0 -
Nhém A A2 0 0,0 1 50,0 1 50,0 0 0.0
A3 0 - 0 - 0 - 0 -
Nhom B B1 0 0,0 5 83,3 0 0,0 1 16.7
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B2 3 42,9 3 42,9 1 14,3 0 0.0
B3 0 0 0 0
C1 1 16,7 4 66,7 1 16,7 0 0.0
Nhém C Cc2 1 8,3 4 33,3 6 50,0 1 8.3
C3 3 7,5 20 50,0 12 30,0 5 12.5
Tong 8 10,96 37 50,7 21 28,8 7 9,6

Nhan xét: Cac BN co két qua phuc hoi chirc nang kém chd yéu ndm & nhém C.
Bién chirng muoén: dang di khap khiéng 56 BN (76,7%), 1&ch truc chi 7 BN(9,6%), viém khdp

thodi hda 2 BN (2,7%), ldng khép goi 3 BN(4,1%).

IV.BAN LUAN i

S6 bénh nhan dugc phau thuat 1 lan 35/73
BN (47,9%), 2 Ian 38/73 BN(52,1%). Phau thut
CTU’Q’C ti€n hanh sau khi da tham kham va danh
g|a day di cac tén thu’dng, BN & trong trang thai
on dinh, ddng thdi cac perdng tién KHX da dugc
chuén bi day du va phau thuat vién la ngudi co
kinh nghiém[1]. DG6i v6i cac gdy xudng pham
khdp noi chung thi viéc ti€n hanh phau thuat
sém c6 y nghia rat quan trong gidp cho PHCN
sau phau thuat t6t. Theo Mize R.D., (1982) thi
thdi diém phau thuat tot nhat la nen ti€n hanh
vao ngay thlr 3. Theo Nguyén Bl Phic (2000),
néu tri hoan 3 tuan hodc lau hon nifa thi phau
thuat kho khan nhiéu hon vi khi d6 chan bi bién
dang, di léch chdng va co cling cd gdy ngan
chan, can nguyén thay da thanh 1ap, phau thuat
thai diém nay gdy chay mau nhiéu. Theo David
L.H., (1992), phau thuat dugc ti€n hanh tét nhat
trong vong 48h dau sau khi bj tén thuong. Dang
Kim Chau (1976), doi véi gdy dau xuang, du la
pham khdp hay khong thi can dugc xi tri sGm
nhat trong diéu kién cé th€é d€ dam bao lién
xudng dung hinh thé va phuc hdi dugc cir dong
binh thudng cla khdp. Ching tdéi nhan thay
nhitng trudng hgp x&r tri mudn la gay hg do I
thay béng vét thu‘dng, bd bt cham sbéc vét
thuong 6n dinh mdi mo KHX.

Két qua nan chinh & gay Viéc kiém tra,
danh gia két qua phuc hoi giai phau chung toi
dua trén hai chi tiéu la bién dang gap goc va
ngdn chan. Chang t6i xac dinh bién dang gap
goc bang thudc do géc dudc do trén phim X
quang va xac dinh do ngan chi bdng cach do
chiéu dai tuyét doi cda chi gdy so sanh vdi chi
lanh. Trong s6 73 BN c6 66 BN (90,4%) khong
c6 bién dang gap gbc, khdng ngan chi va ngan
chi dudi 10mm cé 68 BN (93,2%). Bién dang gap
goc va ngan chan xay ra phan I6n & nhiing BN bi
gdy dau dudi xuaong dui loai C2 va C3, nhCrng
loai gdy xucng nay rat phdc tap do vay kha néng
KHX ving chidc va hoan chinh vé gidi phiu 1a
kho dat dudc. D€ han ché nhitng bién dang nay,
theo Siliski J.M., (1989) va Kregor P.J., (2002)

nén ghép xuaong & tat ca cac trudng hop cd v3
nat ¢ vung hanh xuong va nhitng BN gay loai
C3. Trong nghién clu cua chung toi chi c6 4 BN
(2 BN loai C2, 2 BN loai C3) dugc ghép xuang.

Két qua lién xuong: BEnh nhan co thdi gian
theo dbi sau m& ngdn nhét 13 6 thang, dai nhat
la 38 thang, trung binh la 12,5 thang. Tat ca cac
BN déu lién xuong. Theo két qua cta Chiron H.S.
va Muller M.E. (1974) thi thdi gian lién xuong
trung binh la 16 tuan, ty 1€ lién xuong la 100%
va c6 60% BN trén Iam sang lién xuong trong 3
thang dau. Nghién cltu cia Mize R.D., (1989) [2]
dat lién xuong & tat cad 68 BN qua theo doi 28
dén 52 thang Thdi gian lién xuang trung binh &
mdi loai cd khac nhau: vdi gdy loai C1 1a 12,3
tuan, C2 la 13,1 tuan, C3 la 15.4 tuan. Nghién
ctu cﬂa Shewring D.J., (1992) [3] dung nep DCS
diéu tri cho 21 BN tat ca déu lién xuang trong vong
11.3 tuan. Nhu vay két qua lién xuong clia ching
toi khong cd su' khac biét véi cac tac gia khac.

Két qua phau thudt theo phdn nhom: Ty
Ié tot va rat tot cia chung ba nhém la 45/73 BN
(61,6%). Doan L& Dan va cs (1998) [4]: ty I&
tot va rat tét cia ba nhom la 23/48 BN (47,9%).
Giang Hoai Nam (2001) [5]: ty |é tot va rat tot
clia nhom A va Cla 26/36 BN (72,2%). Lé Qudc
Huy (2003) [6]: ty Ié t6t va rat tét cia nhom B
va C la 30/51 BN (58.8%). Két qua cua ching
toi tuong dudng vdi L& Qubc Huy (58,8%) va
Giang Hoai Nam (72,2%) va cao han boan Lé
Dan (47,9%) co Ié phuang tién, ky thuat t6t hon
so V@i thdi gian trudc day. Trén thuc t€ lam
sang, nhirng trudng hdp thuéc nhom Ci do
thuong tén don gian nén viéc KHX dat dugc
viing chdc han cho phép BN tap luyén dudc sGm
hon nén két qua diéu tri tot han nhém C2 va C3.
Theo Siliski J.M., [7], trong s6 52 BN bi gdy TLC-LLC
dugc diéu tri KHX bén trong thi két qué tot va rat tot
clia nhdm C1 1a 92%, C2 va C3 la 77%.

Su phuc h6i kha ndng van dong cta khdp goi
la mo6t trong nhitng muc dich cg ban cla phau
thuat KHX trong diéu tri gdy dau dudi xuang dui.
bay cling la mot van dé kho khén trong diéu tri.
Viéc phuc hoi tot hinh thé giai phau, tuong quan
gitra cac dién khdp va ¢ dinh xuong vitng chac
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tao diéu kién cho BN van déng sém tao diéu kién
cho xugng lién nhanh va PHCN tét. Kha nang
gap dudi ctia khdp gbi con phu thudc vao loai
gdy. Gay cang phuc tap thi kha nang phuc hoi
cang kém. Theo Mize R.D., (1989) va Davis S.M.,
(1994) thi khéng thé KHX hoan hao cho tit ca
cac trudng hgp gdy BDXD, nhat la gay loai C3
phtic tap, nhiéu manh va & ngudi gia qua loang
xudng, kha ndng PHCN rat han ché.

Theo két qua nghién cllu & bang 8 co: 8/73
BN (11,0%) dat gap gdi trén 120°, 37/73 BN
(50,7%) dat gap g6i tir 90° dén 120°, 21/73 BN
(28,8%) dat gap goi dudi 90° va c6 7 BN (9,6%)
cing go6i hoan toan. Bién d6 gap goi trung binh
cla ba nhém la: 92,6 = 7,8%. Riéng ctia nhém C
thi bién do gap goi trung binh cla nhém C1 la
109,6%, ctia nhém C2 la 92,4° va clia nhom C3
la 52.6%. So sanh vGi nghién cltu clta Siliski
J.M., (1989) [7] két qua gap goi trung binh dat
107° (tUr 113° vdi loai gdy C1 dén 99° vdi loai
gdy C3) thi két qua cla ching t6i thap haon, dac
biét la d6i véi gdy loai C3. Diéu nay phan anh
nhitng han ché vé ky thuat cling nhu vé mic do
tap luyén PHCN sau PT.

Cac bién chirng: Mot trong nhiing bién
chufng cla KHX bén trong la nhiém khuan vét
md, néu ndng c6 thé gay viém xuong, dan dén
két qua diéu tri that bai. Trong nghién ctu 6 BN
(8, 2%) bi nhiém khuan trong d6 5 BN bi nhiém
khudn ndng & vét mo Cac trudng hgp nay dudc
cdt chi, tach vét mg, thay bang, dung khang sinh
va cac thudc chong nhiém khuan tai cho, sau d6
tat ca cac vet md lién. C6 1 BN nhiém khuan sau
do sau md 5 ngay xin ra vién viém rd sau dan téi
viém xuong. Sau nao viém diéu tri khang sinh,
sau 04 thang thao nep va giai quye't ) V|em bo
bét thai gian 2 thang va két qua vét mé da 6n
dinh. Ty lé nhiém khuan rat khac nhau glu’a cac
tac gia. Nhung nhin chung ty |1 nay ngay cang
giam, cho dén nhifng nam gan day thi ty Ié
nhiém khuén trong khoang tir 0 dén 7%. Theo
Stewart M.J., (1966): ty Ié nhlem khuan 13 6%,
Chiron H.S., (1974) ty 1& nhiém khuan la 2%.
Theo cac tac gia nay thi cac y&u t6 dan dén
nhiém khudn bao gom vét thu‘dng gay ha, chan
thuong manh gay dung dap m6 mém, lam giam
hodac mat nudi du’dng cdc manh xuong. Phiu
thuat bdc tach rong lam tén thugng mach mau
nubi xuong va mé mém. Kip phau thuat thiéu
kinh nghiém, thsi gian phau thuit kéo dai. Két
hgp xuong khong vu‘ng chac.

Cirng dudi g01 sau mé: Trong ngh|en clru
cta chdng toi c6 7/73 BN (9,6%) bi ciing goi
hoan toan, trong dé 1 BN thuéc nhém B1, 6 BN
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thuéc nhém C, 1 BN thuéc nhém C1, 5 BN nhém
C3. Bién d6 gap g6i dudi 90°cd 21BN (28, 8%)
Theo chiing t6i, nguyén nhan dan dén cu’ng duoi
gdi 1a do gdy hd PDXP phic tap ton thudng
phan mém Ién, gay hd do II, do III, c6 62 BN
(85%). Dac biét la co t& dau dui bi bam dép gay
xG d|nh han ché van doéng cua khdp _gbi. Hon
nifa nan chinh xuang khong dat giai phau, tuong
quan dién khdp bi mat can bang. Két hgp xuang
khong virng chac, BN tap van dong mudn, gay
co cring va co ngan cd t& dau. Bénh nhan khdng
dugc tap luyén PHCN ding phudng phap. Theo
DPoan Lé Dan thi clrng dudi goi chd yéu xay ra &
nhitng trudng hdp gay xuong phic tap, pham
khdp. Loai gdy nay khé phuc héi dugc dién khdp
va kho thuc hién KHX viing chac. Seinsheimer F.
(1980) khuyén cao: vdéi gay trén [6i cau — lién IGi
cau phrc tap, du dugc KHX vitng chdc nhung
néu khdng dugc van dong tri liéu tot thi van xay
ra cing g6i. Nhitng trudng hgp bi cling dudi g6i
sé€ dugc phau thuat g& dinh sau thao nep.

V.KET LUAN

Phau thuat gdy hd dau dusi xudng dui KHX
vitng chéc, phuc hdi tot cau tric giai phau & gay,
phuc héi dugc cac dién khdp, han ché dugc can
léch, ngan chan. KHX vitng chdc, cho phép BN
tdp van dong sém tranh dugc cac bién chiing
nhu teo cg, ciing khdp, phuc hoi tot chifc nang
khdp goi.
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Nguyén Viin Diing va cong su
Nghién c(tu két qua diéu tri can thiép ndi mach gidn tinh mach tinh bdng ky thuat
sandwich két hgp coil va keo tai BEnh vién Bach Mai
Results of intervention intervention treatment results the sandwich mechanism of
sandwich coil and clear combination at Bach Mai Hospital .
Lé Vian Khanh, Bach Nguyén Tra My, Nguy&n Xuan Hién
Panh gia hiéu qua khoa dao tao ky ndng giao ti€p qua y kién cua diéu dudng
Effectiveness of training course on communication skills throught nurses’ opinions
Lé Thu Hoa
So sénh mUc d6 an than, gdy quén va gidm lo ldng bang phuang phap pcs si dung
midazolam va propofol trong can thi€p phau thuat rang
Compare the level of sedation, memory loss and anti-anxiety in pcs using midazolam and
propofol in dental surgery ]
Nguyén Quang Binh, Pham Hoang Tuin
Panh gia két qua mé cét thuy phdi béing phau thuét ndi soi [6ng nguc tai Bé&nh vién
Trung udng Quan doi 108 trong thdi gian 4/2010- 4/2015
Evaluate the results of thoracoscopic lobectomy at the 108 military central Hospital in
period 4/2010 — 4/2015 . .
Tran Trong Kiém, Nguyén Ngoc Trung
Nghién cltu su thay d6i paraquat huyét tuong & bénh nhan ngd ddc paraquat dugc diéu
tri bang loc mau hap thu
Study the changes plasma paraquat concentration with patients poisoning paraquat
treated by hemoperfusion
Ngé Dirc Ngoc
Nghién c(u tinh trang suy giam nhan thdc cia bénh nhan nh6i mau ndo giai doan hoi
phuc tai Trung tdm Phuc ho6i Chirc nang Bénh vién Bach Mai
To study the cognitive impairment of patients with infarction in recover stage,
rehabilitation Bach Mai Hospital
Nguyén Thi Kim Lién, Lé Thi Ha
Thira cdn-béo phi va céc yéu t6 xac dinh hdi chirng chuyén héa trén phu nir 20-59 tudi
tai hai Phudng, quan Bac TUr Liém, Ha Noi
Overweight-obesity and factors identifying of metabolic syndrome in women aged 20-59
years in two communes of Bac Tu Liem District, Hanoi
Cao Thi Thu Huwong, L.é Danh Tuyén
M&i lién quan gilta diém asa va ty 1& nhiém khun vét md
The relationship between asa score and surgical infection rate
Dinh Van Trung
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Panh gia tac dung cua doc hoat tang ky sinh trong diéu tri thodi hda khdp goi
Evaluate the effect of doc hoat tang ky sinh thang in improving clinical symptoms of
Nguyén Thi TAm Thuin, Ha Thi Viét Nga
Panh gia tinh trang suy dinh duBng theo thang diém sga & bénh nhan loc mang bung
Assess malnutrition with scale of sga in dialysis peritoneal patients
Ping Thi Viét Ha, Nguyén Vin Thanh, P Gia Tuyén
Nghién ciru mo hinh bénh tai mii hong tai Bénh vién Da khoa Tra Vinh nam 2016
To study the disease structure of ear, nose and throat of tra vinh hospital in the year 2016
Pham Thé Hién
Nghién citu déc diém r6i loan chirc ndng dudng tiét niéu dudi ¢ bénh nhan dai thao
dudng typ 2 tai Bénh vién Bach Mai nam 2016
A study on characteristics of lower urinary tract dysfuntion in patients with type 2
diabetes at Bach Mai Hospital in 2016
P6 Pao Vii, Nguyén Khoa Diéu Van
Bic diém 1am sang va két qua diéu tri chdn thuong mat tré em
Clinical characteristics and treatment results of ocular trauma in the children
Nguyén Qudc Pat
Nghién cltu chi s8 abi trong chan doan bénh déng mach chi dudi man tinh cé ddi chiéu
siéu am doppler mach trén nhém bénh nhan cé nguy cg cao
Comparaison of colour duplex untrasound and ankle brachial pressure index
measurement in diagnosis of chronic lower extremity arterial disease in high-risk patients
Nguyén Manh Ha, Pinh Thi Thu Huong
Vai trd clia phan loai phau thuét réng khon ham dudi léch gan theo parant
Role of parant scale for mesio-angular impacted mandibular third molars
Nguyén Xuin Thue
Nghién clfu ddc diém hinh anh u phéi trén phim chup cat I&p vi tinh tai Bénh vién Pa
khoa tinh Hai Dudng
Resecher somes featruers of lung tuomr in ct — scanner
Tran Vin Viét, Nguyén Xuan Hién
Nghién cfu d3c diém 1dm sang triéu chirng 4m tinh trong Bénh Tam than Phan liét
Clinical research and characteristics of the disease symptoms negative schizophrenia
Nguyén Vin Diing va cong su
Thuc trang giao ti€p cla diéu dutng vdi ngudi bénh tai Bénh vién Dai hoc Y Ha Noi
Communication skills in relationship between nurses and patients in Hanoi medical
university Hospital
Lé Thu Hoa
Panh gid mic d6 hai long cla bénh nhan str dung phuang phap pcs bang midazolam va
Propofol trong phau thuét rang
patients satisfaction asessment using pcs by midazolam and propofol in dental surgery
Nguyén Quang Binh, Pham Hoang Tuén
Panh gid két qua phiu thuat ndi soi didu tri bénh budu gidp don thuan tai Bénh vién
TUQD 108
Evaluation results of endoscopic thyroidectomy for simple goiter diseases in 108 milytary
central Hospital
Tran Trong Kiém, Nguyén Vin Nam
Nghién cltu chirc ndng tinh duc cia nam gidi sau tén thuong tuy s6ng giai doan tai hoa
nhap cong dong
To study the sexual function in spinal cord injury male patients in community
reintegration stage
Nguyén Thi Kim Lién, Lé Thi Mai
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MGt s§ déc diém 1am sang va can 1am sang c lién quan dén két qua diéu tri clia bénh
nhan sau phau thuat cap cliu 1dy soi dudng mat tai dan vi Hoi stc Tich cuc — Bénh vién
Viét Dlc
Effectiveness of the treatment of corrosive poisonings at poison control center of Bach
Mai Hospital .
Vii Hoang Phwong, Tran Dinh Tho
Pic diém 1am sang, x quang va diéu tri cla nang xuong ham do rang tai Bénh vién Da
khoa Trung tam Tién Giang
Clinical characteristics, x ray and treatment for odontogenic cysts in jaws in Tien Giang
general Hospital . o
Ta Van Tram, Pham Thé Hién
HOi ching chuyén hda trén phu nit 20-59 tudi cd béo phi trung tdm tai 2 Phudng, Quan
Bac TU Liém, Ha NOi
Metabolic syndrome in women aged 20-59 years having central obesity in two
communes of Bac Tu Liem District, Hanoi
Cao Thi Thu Hwong, L& Danh Tuyén
Su dé khang cliia mdt s6 vi khudn gram 8m ddi véi cac khang sinh thudng dung trong
Bénh vién
The resistance of some gram-negative bacteria to antibiotics commonly used in Hospital
Dinh Van Trung, Nguyén Quang Toan
So sanh hiéu qua diéu tri cia doc hoat tang ky sinh thang két hgp tiém ha va tiém ha
don thuan trong diéu tri thoai hda khdp goi
Compare the effect of doc hoat tang ky sinh thang with ha injection in treatment
osteoarthritis 3
Nguyén Thi Tam Thuin, Ha Thi Viét Nga
Lo 4u va mdi lién quan gilta lo au va tram cam cua bénh nhan trugc phau thuat bénh ly
c6t song tai khoa phau thuat cot sGng — Bénh vién Viét burc
Anxiety and the relationship between anxiety and depression in preoperative patients in
spinal surgery department, Vietduc Hospital )
Dinh Ngoc Son, Nguyén Lé Bio Tién,
V6 Vin Thanh, Nguyén Trong Dirc
Nghién c(tu ddc diém va nguyén nhan tut huyét ap & bénh nhan ngd déc cap tai Trung
tam Chong doc
Study proportion and causes of hypotension patients at poison control center Bach mai Hospital
Bé Hong Thu, Ngo Dirc Ngoc
Pic diém hinh &nh va gid tri ca cdng hudng tir trong danh gia tén thuong tuyén (c &
bénh nhan nhugc cd
The thymic feature characteristics and role of mri in the evaluation of thymic lession in
patients with myasthenia gravis .
Phung Anh Tuan, Bui Van Giang, Mai Van Vién
Nghién clru déc diém tudi tac va tinh trang réi loan cuong dudng & bénh nhan phi dai
lanh tinh tuyén tién liét
Aging character and erectile dysfunction in patients with benign prostatic hyperplasia
Nguyén Quang
MGi tuong quan gilta dd day I8p sgi than kinh v8ng mac va tdn thuong thi trudng trén
bénh nhan glocom
Correlation between rnfl thickness and visual field defects in glaucoma _ ]
Nguyén Quoc Dat
KEét qua can thiép dat 6ng ghép ndi mach trong bénh ly phinh boc tach dong mach chu
nguc (TYPE B)
Results of thoracic aortic artery endovascular intervention for type b dissection
Nguyéen Duy Tan, Tran Quyéet Tién
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Panh gid két qua x{r tri bi dai trén bénh nhan sau mé thodt vi dia dém cdt sdng that
lung tai khoa phau thuat cot séng — Bénh vién Viét Pirc
Evaluation of treatment results in patients with urinary retention after lumbar herniated
disc surgery in vietduc hospital
Pinh Ngoc Son, Nguyén Lé Bao Tién
Keét quad budc dau phau thuat phaco dat thé thly tinh nhan tao da tiéu loan thi acrysof
restor toric
Outcomes of phacoemulsification surgery with toric multifocal intraocular lens implantation
Nguyén Xuan Higp
Nghién cftu méi lién quan gilta cac s6 do thé tich tuyén tién liét va mirc do cia diém
triéu chirng tuyén tién liét
Research correlation between measures of prostate volumes and extent of the
international prostate symptom score
Vii Son
Hiéu qua clia phuong phap an than do bénh nhan tu diéu khién bang madazolam trong
thu thuat nha khoa
The effectiveness of sedative with midazolam by patient controlled sedation method in
wisdom tooth sergery
Nguyén Thiy Linh, Nguyén Quang Binh
Nhu ciu chdm sdc sirc khde clia ngudi cao tudi tai huyén Khanh Vinh, tinh Khanh Hoa
Health care needs of the elderly at Khanh vinh, Khanh Hoa province
Tran Vin Huéng, Nguyén Hoa Hoi, Nguyén Vin Tap
Panh gid két qua phiu thut dit gia dd niéu dao qua 16 bit (TOT) diéu tri sén tiéu géng
suic & phu nif tai bénh viét dirc ndm 2010-2015
To evaluate the effectiveness of transobturator tape for stress incontinence treatment in
female patients at viet duc hospital during 2010-2015
Lé& Nguyén Vii, D5 Pao Vii
Nguyén nhan va két qua diéu tri ndi nha khéng phau thuét réng viém quanh cudng man tinh
The causes and outcomes by root canals treatment without surgery of teeth with chronic
periapical lesions
Tran Thi An Huy, Nguyén Manh Ha, Nguyén Vii Trung

Pic diém cac trudng hop tir vong do ngd ddc & tré dudi 19 tudi tai 63 tinh, thanh phd
giai doan 2005-2014
Situation of mortality due to poisoning in children under 19 years in 63 provinces/city in
period of 2005-201
Lé Thi Hong Hanh, Lwong Mai Anh
Pic diém u xo tI cung trén san phu sinh tai Bénh vién Phu san Trung uong va mot sd
yéu to lién quan dén két qua thai nghén
Clinical characteristics of uterine fibrosis and related factors to pregnancy outcome
Vii Van Du va cong su
Hiéu qua s dung cua vit neo chan theo chiéu trudc-sau trén bénh nhan léch lac khdp
can loai I
Effect of using mini-implants as anchor in horizontal direction of class i maloclusion
Nguyén Thi Ngoc Lan, Lé Thi Thiy Linh, Ha Ngoc Chiéu
MGi lién quan giltra ngudn nhan luc y t€ trinh d6 cao vai thuc hién phan tuyén chuyén
mon ky thuat tai cdc Bénh vién huyén cua tinh Lang Son
The relationship between high level health human resources to implement
decentralization technical expertise at district hospitals of Lang Son province
Tran Bao Ngoc, Nguyén Thé Toan, Nguyén Thi Hoa
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P3c diém 1am sang va quy trinh x{r tri bi dai trén bénh nhan sau mé thoat vi dia dém cot
s6ng that lung tai khoa phau thut cot s6ng — Bénh vién Viét Durc
Clinical characteristics and procedure of urinary retention after lumbar herniated disc
surgery in Vietduc Hospital
Nguyén Lé Bao Tién, Pinh Ngoc Son, Vé Vin Thanh
Nghién cltu danh gid nhitng yéu t8 lién quan dén su bién ddi clia gidc mac sau md Lasik
diéu tri can thi
Assessment of factors related to the change of cornea after lasik surgery in myopia patient
Nguyén Xuin Hiép
Nghién cru mdt s yéu t6 lién quan dén nguy cd sét sdi trong ki thudt mé 18y sdi dai bé
than tai Bénh vién Da khoa Thai Binh
Study on some factors related to risk still nephrolithiasis the surgery technique
nephrolithotomiy in general hospital Thai Binh province
Vii Son, Tran Vin Nam
Thuc trang thgi gian chd cla bénh nhan tai khoa kham bénh, Bénh vién Viét Blc tir
7/2014 dén 6/2015 va giai phap bo tri nhan luc
Waiting time of patients at outpatient department, viet-germany Hospital from july 2014
to june 2015
Tran Pinh Tho, Nguyén Vin Uy
Panh gia su hgp tac cia bénh nhan gilta phudng phap an than do bénh nhan tu diéu
khién sir dung midazolam véi gay té don thuén trong tha thuét nha khoa
To assessed the patient's cooperation between using sedation methods patient
controlled sedation by midazolam with local anesthetic in dental surgery
Nguyén Thiy Linh, Nguyén Quang Binh
Nghién cltu déc diém cla ddu hiéu gidn déng tir va tuong quan vdi liét cg, thdi gian thé
may G bénh nhéan bi rdn cap nia (bungarus multicinctus hodc b.candidus) can
Study characteristics of mydriasis and the correlation with paralysis and duration of
mechanical ventilation in bungarus (b. multicinctus and b. candidius) bite patients
Pham Du¢, Ngé Pirc Ngoc, Tran Vin Phung
Panh gid két qua phau thuat cit than dudi tuy qua ndi soi 6 bung: kinh nghiém 10 ndm
Results of laparoscopic distal pancreatectomy
Poan Tién My, Phan Minh Tri
Hiéu qua gy té tly séng clia levobupivacain dang trong két hgp vdi fentanyl trong phau
thuat lay thai
Efficacy of different dose of plain levobupivacaine combined with fentanyl intrathecally
for cesarean section
Nguyén Van Minh
T vong do tai nan thuang tich 6 ngudi cao tudi tai Viét Nam giai doan 2010-2014
Situation of injury-related mortality of elderly in Vietnam in period of 2010-2014
Lwong Mai Anh, Ha Anh Duc
Panh gid két qua phau thuét gdy hd dau dudi xuong dui & ngudi trudng thanh
Results of surgical treatment of distal femur fracture in adults
Tran Trung Diing, Pao Xuin Thanh
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