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DANH GIA HIEU QUA GAY DINH MANG PHOI BANG IODOPOVIDONE
PIEU TRI TRAN KHI MANG PHOI TU’ PHAT
TAI BENH VIEN PA KHOA TiNH HA NAM

TOM TAT?

Muc tiéu: M6 td mot sd dic diém 1am sang, can
Idm sang va danh gia hiéu qua phucong phap gay dinh
mang phdi bang iodopovidone diéu tri bénh nhan tran
khi mang phdi tu phét tai Bé&nh vién tinh Ha Nam.
Phuong phép: Nghién clru mo ta tjén ciu, cb can
thiép. Két qua. Nghién clfu dac diém lam sang va
danh gia két qua diéu tri 41 bénh nhan TKMF tu phat,
tudi trung binh: 47,5 £ 20,3 tudi, nam gidi chiém
85,4% tai Bénh vién da khoa tinh Ha Nam tir thang
12/2008 dén thang 12/2013 chung toi thay: Nguyen
nhan tran khi mang phdi thudng gap: 51,2% tran khi
mang phéi tu phat th phat do bénh ph0| tac nghén
man tinh, 34,2% tran khi mang phoi nguyén phat do
v3 kén khi. Triéu chirng Idam sang thudng gap la khd
thé 80,5%, dau nguc 46,3%, tam ching Galliard
53,7%.Ty 1€ gay dinh thanh cong dat ty 1€ 92,3%.
Trong do, 31 bénh nhan (75,6%) thanh cong sau 1
[an bom, 6 bénh nhan (14,6%) thanh cong sau 2 lan
gay dinh, 1 bénh nhan (2,4%) phai gady dinh lan 3.
Thdi gian luu sonde trung binh la 5,02 + 2,53 ngay,
dai nh&t 13 ngay, ngdn nhat 3 ngay Thdi gian nam
vién trung binh 12,92 + 8,3 ngay, nhanh nhat 5 ngay,
Idu nhat 25 ngay. Co6 3 benh nhan that bai chdng toi
pha| chuyén tuyé&n trung ucong. Tai bién terdng gap
cta phuong phap gay dinh mang phéi bang
|odopOV|done 41,5% c6 triéu ching dau nguc, 19,5%
c6 biéu hién s8t, 12,2% cé biéu hién khé thd va met
4,9% bénh nhan c6 biéu hién tran dich mang phdi,
9,8% bénh nhan bi tran khi dudi da, khong bénh nhan
nao thdy biéu hién Cerng giap tren ldam sang. Két
ludn: Gay dinh mang ph0| bang Iodopovidone vai ty
& thanh cong cao la mot tién bo mdi trong diéu tri
tran khi mang phdi tu phat G Ha Nam.

Tur khoa: Tran khi mang phdi, gdy dinh mang phéi

SUMMARY

EVALUATED OF EFFECTIVE OFUSING
IODOPOVIDONETO PLEURAL
FIBROGENESIS FOR TREATMENT
SPONTENOUSPNEUMOTHORAX IN
GENERAL HOSPITAL OF HANAM PROVINCE

Objective: Describe clinical characteristics, clinical
approach and effective evaluation of using
Iodopovidine to pleural fibrogenesis for advances in
treatment  spontenous pneumothoraxin  general
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hospital of Hanam province. Methods: The study
describes, prospective intervention. Results: The
study of clinical characteristics and effective evaluation
of usingiodopovidine to pleural fibrogenesis for
treatmentof 41 spontenous pneumothorax patients
with mean age: 47.5 + 20.3 years old, accounting for
85.4% of men ingeneral hospital of Hanamprovince
from December,2008 to December,2013 we
foundcommoncauses of pneumothorax: 51.2%of
patientswere secondaryspontaneous pneumothorax to
chronic  obstructive  pulmonary disease  with
emphysema, 34.2% were primary spontaneous
pneumothorax by breaking the cocoon. Common
clinical symptoms: dyspneawere 80.5%, chest
pain46.3%, Galliard triad53.7%. The rates of
treatment successful adhesive 92.3%. Of these, 31
patients (75.6%) in after first time, 6 patients (14.6%)
in after second times, 1 patient (2.4%) in after third
times. Average time to removed sonde were 5.02 +
2.53 days, the longest 13 days, 3 days shortest.
Average length of hospital stay was 12.92 + 8.3 days,
the fastest 5 days, the longest 25 days. 3 patients
have failed of treatment sowe had to transit. Common
complications of pleural fibrogenesis method with
iodopovidone: 41.5% with symptoms of chest pain,
19.5% had fever, 12.2% had shortness of breath and
tired expression, 4.9% of patients who present with
pleural effusion, 9.8% of patients with subcutaneous
emphysema, patients do not find expression in clinical
hyperthyroidism. Conclusion: using Iodopovidine to
pleural fibrogenesis for treatment spontenous
pneumothorax with a high success rate is a new
advancement in the treatment of spontaneous
pneumothorax in general hospital of Hanam province.
Keywords: Pneumothorax, pleural fibrogenesis

I. DAT VAN PE

Tran khi mang phdi (TKMP) la hién tugng
khéng khi lot vao khoang gilta 1& thanh va Ia
tang clla mang phéi cd thé gay suy hé hdp va
nhiéu bién ching nguy hiém.Cé nhiéu nguyén
nhan gdy TKMP nhu lao, dp xe phdi v3 vao
khoang mang phéi, hen phé& quan, bénh phéi tic
ngh&n manh tinh, v& kén hoi bam sinh...Diéu tri
TKMP nhdm muc tiéu lam cho phdi gidn nd lai
trang thai binh thuGng va chong tai phat. Co
nhiéu phudng phap diéu tri TKMP nhu hut khi
mang ph0| lién tuc, gay dinh mang phdi, ndi soi
mang phdi, phau thuét...

Tai Ha Nam tru6c day bénh nhan TKMP chi
dugc diéu tri bang choc hit, hat dan luu lién tuc,
ty 1& thanh céng thap, chuyén vién cao. TU
12/2008 chung t6i ap dung ky thuat gay dinh
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mang phdi bang Iodopovidine d& dem lai nhiéu
ti€n bo trong diéu tri vi vay chdng toi ti€n hanh
nghién cltu ndy nhdm: M6 t3 mdt sé dic diém
/am sang, cdn 1dm sang va danh gid hiéu qua
phuong phap gdy dinh mang phdi  bdng
lodopovidone diéu tri bénh nhén tran khi mang
phéi tu phat tai Bénh vién tinh Ha Nam.

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

2.1. Poi tugng nghién ciru: Cac bénh nhan
dugc chan doan TKMP ty' phat dugc chan doén
xac dinh bdng CT scan nguc, dd hut dan luu
mang phéi lién tuc trong 72 gid that bai diéu tri
tai khoa Cdp clfu - Bénh vién da khoa tinh Ha
Nam tu thang 12/2008 dén 12/2013 phlu hgp
tiéu chuan Iua chon sau:

- Ldm sang: Tirc ngutc, khd tha, tam chiing Galliard.

- X-quang I6ng nguc tu thé& thang, thdy bén
tran khi cé hinh anh: Phé trudng qua sang, mat
hét cac van phé quan, khoang lién sudn gian,

T

///‘L/lj'q ng k\I*\\T\\
<20%

Khong P -

~  » < Choc hut khi >—>

That bai
co

xuong sudn ndm ngang, phdi bi ép lai thanh mot
cuc xep sat rdén phéi, co hoanh bi ddy xudng
dudi, trung thét bi day sang bén lanh

- CT scan nguc: hinh anh khi tu do trong
khoang mang phoi

Tiéu chudn loai tra: TKMP do chédn thuong,
do thay thuGc gay nén, khong dong y tham gia
nghién ctru.

2.2. Phucong phap nghién ciru.

2.2.1. Nghién cuu mé ta, tién cliu.

2.2.2. Quy trinh nghién cuu: Bénh nhan du
tiéu chuén lya chon sé& dugc lam bénh an nghién
ciru theo mau thong nhat, khai thac tién su,
bénh sif, kham ldam sang, chup X-Quang tim
phdi, siéu d&m nguc bung, CT scan nguc. Xét
nghiém: Cong thirc mau, déng mau cg ban, uré,
creatinin, dién gidi, xét nghiém FT3, FT4, TSH.
Pugc diéu tri theo phac d6 dudi day:
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Hinh 1: Quy trinh diéu tri tran khi mang phdi tu phat.

*Ky thuat dugc danh gid la thanh coéng khi
trén phim X-Quang sau gay dinh khong con hinh
anh tran khi.

2.2.3. Xurly sé'fiéutheo thudt todn thong ké y hoc.

2.2.4. Vdn dé dao duc trong nghién cuu. Cac
bénh nhan tham gia nghién clu dugc giai thich
ki v& ki thuét va cac tai bién co thé xay ra. Chi
nhitng bénh nhan hoan toan tu nguyén dong y
bdng vdn ban mdi dudc dua vao nghién clu,
trong qua trinh nghién clru bénh nhan cd thé ra
khoi nghién cliu bat k& Iic nao. Trong trudng

Bang 1: Triéu chirng Iam sang:

hgp bénh nhan khéng déng y tham gia nghién
cru van dudc diéu tri theo phac d6 ma khéng
phai chiu bat ky su phan biét doi xr nao.

. KET QUA NGHIEN CUU

TU 12/2008 dén 12/2013 c6 41 bénh nhan
TKMF tu phat,tudi trung binh: 47,5 + 20,3 tudi,
cao nhat 13 14 tudi, thdp nhat 13 68 tudi, nam
gidi 35 bénh nhan (85,4%) du diéu kién dua vao
nghién clfu sau day la két qua cla chidng toi:

Triéu chirng S0 bénh nhan N=41 Ty lé %
Ho khan. 8 19,5
Ho khac dom. 10 24,4
Pau nguc. 19 46,3
Kho thd. 33 80,5
Tim. 4 9,8
Ran am, ran nd. 5 12,2
Ran ngady, ran rit. 11 26,8




TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

| Tam chng Galliard.

22 53,7 |

Nhan xét: Triéu tri’ng cua bénh nhan khi nhap vién kha da dang, 80,5% bénh nhan khé thg,
46,3% dau nguc, 53,7% co6 day du tam ching Galliard
Bang 2: Hinh anh tén thuong trén CT scan nguc

N s Phoi phai Phoi trai Tong sd
Hinh anh ton thuong 55 v a o, h=i6 | Tyl6% | N=41 | Tyl&%
Gian phé nang. 12 48 7 43,8 19 46,3
T6n thuong khoang ké. 8 32 5 31,3 13 31,7
TKMP tu do. 25 100 16 100 41 100
Kén khi 9 36 5 31,3 14 34,1
Nh3n xét: 100% bénh nhan thdy dudc khi tv do trong khoang mang phdi, 34,1% c6 kén khi,

46,3% gian phé& nang, 31,4% tdn thuong khoang ké

Bang 3: Nguyén nhdn TKMP tu phat.

Nguyén nhan So6 bénh nhan n=41 Ty lé %
Do kén khi. 14 34,2
Bénh phoi tac nghén man tinh. 21 51,2
Hen phé quan. 3 7,3
Lao. 3 7,3

Nh3n xét: Nguyén nhan TKMP tu phat gdp nhiéu nhat do bénh phdi tac nghén man tinh (51,2%)

va kén khi (34,2%).

Bang 4: Két qua gdy dinh mang phdi bang iodopovidone

Két qua Thanh cong That bai
S0 lan gay dinh n Ty 1€ % n Ty 1€%
1 31 75,6 10 24,4
2 6 14,6 4 9,8
3 1 2,4 3 7,3

Nhan xét: 38 bénh nhan (92,3%) dugc gay dinh thanh cong, trong d6 31bénh nhan (75,6%)

thanh cong sau 1 lan gay dinh.

Bang 5: Tai bién cua phuong phap gdy dinh mang phéi bang iodopovidone.

Triéu chirng S6 bénh nhan Ty lé %

Dau nguc. 17 41,5

Sot. 8 19,5

Kho thd, mét. 5 12,2

Tran khi dudi da. 4 9,8
Cudng giap. 0 0
RGi loan chifc ndng gan, than. 0 0

Tran dich mang phoi 2 4,9

Nhan xét: Bi€n chiring hay gap la dau nguc 41,5%, kho thé 19,5%, tran khi dudi da 9,8%

IV. BAN LUAN

5.1. Pac diém lam sang:

5.1.1. Tudj, gidi: C6 41 bénh nhan tham gia
nghién clru cla ching t6i, tudi trung binh cua
cac bénh nhan 13 47,5 + 20,3 tudi, thdp nhat I3
14 tuGi, cao nhat la 68 tudi. Tudi trung binh
trong nghién cltu clia chung téi cling tuong tu
nhu nghién cttu ctia Doan Thi Phudng Loan va
CS trén 22 bénh nhan TKMP tu phat la 49 +
18,12 tudi [1].

5.1.2. Nguyén nhén géy trén khi mang phdi:
Tran khi mang phdi tu phatla tran khi mang phéi
khéng phai do chan thudng, hodc vét thuang
nguc gdy ra. Tran khi mang phdi tu phat nguyén
phét thudng do v3 cac bdéng khi & dinh phdi .

Tran khi mang phdi tu phdi thr phat la tran khi
mang phdi xuét hién & nhitng ngudi bi bénh phédi
trudc do. Trong nghién clu cla chung toi, c6 14
bénh nhan (34,2%) tran khi mang ph6i nguyén
phat do v3 kén khi, 21 bénh nhan (51,2%) tran
khi mang phéi tu phét thir phatdo bénh phéi tic
nghén man tinh con lai mot s6 do hen phé quan
hodc lao phdi.

5.1.3. Triéu ching cua tran khi mang phdi:
Triéu chiing 1am sang thudng gap la khd thg 33
bénh nhan (80,5%), dau nguc 19 bénh nhéan
(46,3%), tam ching Galliard 22 bénh nhan
(53,7%)... Nghién clfu ciia Boan Thi Phugng Loan
va CS trén 22 bénh nhan TK MP tu phat cling cho
thdy bi€u hién ddc trung clia TKMP [a dau nguc,
khé thd, kham phéi cd tam chiing Galiard.
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TKMP thudng xay ra sau 1 géng stfc nhu' thdi
kén, thdi bong bdéng, nang ta.... cd khi ngudi
bénh thay tu nhién xuat hién kho thd tang dan,
di kham mdi biét TKMP. Tuy nhién & bénh nhan
c6 bénh phdi man tinh ho, khac ddm lau ngay,
kho tha, tim tai khién phé nang gian rat to khi co
can ho hay gang strc, phé nang v, khong khi sé
lot vao khoang mang phéi gay tran khi va doét
ngbt kho tha tang 1én cé khi gdy nén con khoé
thé dir dai.

Cac triéu ching xuat hién nhanh hay cham,
nang hay nhe phu thudc vao tién trién va mdc
do tran khi. Néu tran khi it thi cac triéu ching
trén kin ddo. Néu tran khi nhiéu cac triéu chirng
trén xudt hién ram r. Nghién cru cta ching toi
cho thay, ly do chinh khi€én bénh nhan dén vién
la kho thd (80,5%), dau nguc (46,3%).

5.1.4. Pdc diém Xquang: DE xac dinh tran
khi mang phGi mot bién phap kinh dién |a chup
Xquang. Tuy nhién hién nay CT scan nguc dugc
danh gia la tiéu chudn vang dé chan doan, tim
nguyén nhan TKMP. Trong nghién cttu, ching toi
nhan thdy tén thuong trén phim CT scan nguc
bénh nhan tran khi mang phdi 13:100% bénh
nhan thay dugc khi tu do trong khoang mang
phéi, 34,1% c6 kén khi, 46,3% gidn phé nang,
31,4% tdn thuaong khoang ke. ]

5.2. Hiéu qua gy dinh mang phdi bang
iodopovidone.

Diéu tri tran khi mang phéi nhdm muc dich:
giéi thodt khi trong khoang mang phdi , gilp nhu
md phGi nd ra hoan toan, ngdn chdn tran khi
mang phdi tai phat.

Trong trudng hdp 16 rach c6 van (chi cho khi
di vao khoang mang phGi ma khdng thé di ra
dugc khi c6 cac cir dong ho hap), ap suat trong
khoang mang phéi I6n hon ap suét khi tr&i rat
nhiéu gdy xep nhu md ph6i hoan toan va défy
léch trung that sang bén gay ra suy hé hap cap,
gidam cung lugng tim cd thé dan dén tur vong néu
nhu khong phat hién s6m va xur tri cdp ctu kip
thdi. Chinh vi vay, trong diéu tri tran khi mang phdi
thi muc dich dau tién la giai thoat khi trong khoang
mang phdi, giip nhu md phéi nd ra hoan toan.

Qua cac nghién cru trén thé gidi cho thay ty
&€ cac bénh nhan TKMP bi tai phat kha cao.
Larcan Anhan xét, ty I€ tai phat doi vGi cac bénh
nhan TKMP tu phat nguyén phat la 16- 52% va
hau hét tai phat trong vong 6 thang dau. Ty Ié
tai phat déi vdi cac bénh nhan TKMP tu phat
thir phat la 39- 47% [7]. Do vay, viéc diéu tri
tranh tai phat trong TKMP la rat quan trong. Cac
bién phap phong tai phat trong TKMP bao gém:

phau thuat hodc ndi soi Iong nguc cdt bo bong
khi va gay dinh cd hoc, gay dinh mang phdi qua
8ng dan luu mang phdi hodc qua phau thuat noi
soi [6ng nguc. Trong trudng hop crlong chi dinh v&i
noi soi hay khong c6 diéu kién phau thuat thi viéc
gay dinh mang ph0| bang iodopovidone qua 6ng
dan Iuu mang ph0| dudc coi la lya chon tdi uu.

Nghién clu cua chung t6i co 41 bénh nhan
dugc diéu tri bang gay dinh mang ph0| bang
|odopOV|done qua 6ng dan luu mang phdi. Trong
dd ¢ 14 bénh nhan that bai tir phu’dng phap hat
khi véi ap luc am lién tuc qua 6ng dan Iuu trong
72 gi6, 27 bénh nhan cd biéu hién suy hd hap
(cac bénh nhan nay déu cé bénh phdi man tinh
ndng nhu hen phé quan, dgt cdp bénh phdi tic
nghén man tinh, lao) nén dugc gay dinh ngay
sau khi m& mang phdi t&i thi€u va hat khi lién
tuc trong 24 gid.

Két qua: gady dinh thanh cong dat ty 1€
92,3%. Trong do, 31 bénh nhan (75,6%) thanh
cong sau 1 [an bam, 6 bénh nhan (14,6%) thanh
céng sau 2 lan gay dinh, 1 bénh nhan (2,4%)
phdi gay dinh [an 3. Thdi gian luu sonde trung
binh la 5,02 + 2,53 ngay, dai nhat 13 ngay, ngan
nhat 3 ngay. Thdi gian nam vién trung binh
12,92 + 8,3 ngay, nhanh nhat 5 ngay, lau nhat
25 ngay. Co 3 bénh nhan that bai ching t6i phai
chuyén tuyén trung uong. 3 bénh nhan nay cd 2
trudng hgp COPD véi biéu hién gidn phé nang
nang va 1 bénh nhan véi kén khi I&n.

Sau gay dinh c6 17 bénh nhan (41,5%) cé
triéu chirng dau nguc, 8 bénh nhan (19,5% ) co
biu hién s6t, 5 bénh nhan (12,2% ) cé biéu
hién kho thd va mét, 2 bénh nhan c6 biéu hién
tran dich mang phéi, 4 bénh nhan bi tran khi
dudi da, khdng bénh nhan nao thdy biéu hién
cudng giap trén lam sang. Cac bénh nhan co
bi€u hién khé thd va mét mdi sau gdy dinh
thudng la cac bénh nhan tran khi th{r phat trén
nén tdn thuong man tinh. Trong 17 bénh nhan
dau nguc c6 9 bénh nhan (52,9%) dudc gidam
dau bdng Morphin véi liéu thdp (Nira 6ng) va
theo dGi thay suy hé hap khong nang lén, cac
bénh nhan con lai dugc giam dau bang thudc
giam dau théng thudng. Bénh nhan tran dich
mang phdi véi lugng it va tu hét sau 2 ngay.

V. KET LUAN

- Nguyén nhan tran khi mang phdi thudng
gip: 51,2% tran khi mang phdi tu phat th
phatdo bénh phdi tdc ngh&n man tinh, 34,2%
tran khi mang phoi nguyén phat do va kén khi.

- Triéu chimg 1dm sang thuGng gap la kho tha 33
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bénh nhan (80,5%), dau nguc 19 bénh nhéan
(46,3%), tam chiing Galliard 22 bénh nhan (53,7%).

- Ty Ié gay dinh thanh cong dat ty 1€ 92,3%.
Trong do, 31 bénh nhan (75,6%) thanh cong
sau 1 l[an bam, 6 bénh nhan (14,6%) thanh
cong sau 2 lan gay dinh, 1 bénh nhan (2,4%)
phai gay dinh l[an 3. Thgi gian luu sonde trung
binh la 5,02 + 2,53 ngay, dai nhat 13 ngay, ngan
nhat 3 ngay. Thdi gian nam vién trung binh
12,92 £ 8,3 ngay, nhanh nhat 5 ngay, lau nhat
25 ngay. C6 3 bénh nhan that bai chldng t6i phai
chuyén tuyén trung uong.

- Tai bién thuGng gap cua phuong phap gay
dinh mang phéi bang iodopovidone: 41,5% cb
triéu chi’ng dau nguc, 19,5% cd bi€u hién sét,
12,2% c6 bidu hién khé thd va mét, 4,9% bénh
nhan co bi€u hién tran dich mang phéi, 9,8%
bénh nhan bi tran khi dudi da, khong bénh nhéan
nao thay bi€u hién cudng gidp trén 1am sang.
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KET QUA S’ DUNG NGUYEN AM PO'N LUYEN THANH
CHO CA Si VIEM THANH QUAN MAN TiNH

TOM TAT?

Nghién clu két qua s dung nguyén am trong
luyén thanh cho 35 ca si c6 tinh trang viém thanh
quan man tinh trong thai gian tir 3/2014 - 3/2015. Két
qué: triéu chdng ludn cé clia ngudi bi viém thanh
quan man tinh la khan tiéng kéo dai, ndi nhanh mét,
khong lén dudc cac am cao, khong chi dong dleu
khién dugc giong khi hat, khi khdm ndi soi tinh trang
day thanh day, bé mat cd nhiéu dich tiét, soi hoat
nghiém thanh quan thdy tinh trang giam nhu dong
cla déy thanh. Banh gia do hoan thién cltia giong qua
cac tiéu chi (trerng do, FO, F1, F2 - formant) Cac doi
tugng ngh|en cru derc st dung riéng hé thdng
nguyén am (a,u, e &, i) dé luyén thanh. Sau 12 thang
dugc danh gia Ia| vGi tot 7,9%, kha 67,2% va kém
24,9%. Qua két qua thu dugc ching toi nhan thay dé
ngLIdl ca si ¢6 thé hoat dong trong linh vuc am nhac
dugc tot nén di khdm sdm khi chua cd tdn thuong
thu‘c thé tai thanh quan.
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SUMMARY
EFFECTIVE AFTER VOCAL TRAINING
METHOD BY SINGLE VOWELS IN SINGER
HAD BEEN CHRONICAL LARYNGITIS

Research usaging of vowels in vocal training for 35
singers condition chronic laryngitis during the period
from 3/2014 - 3/2015, along with research
methodology, each shift, with the intervention.Results:
symptoms of people always have chronic laryngitis is
hoarseness lasts, said quickly tired, not to be the
highs, not actively controlled singing voice, endoscopic
examination status thick vocal cords, the surface has
many fluids, stroboscopic laryngeal soi see traits of
wire rod decreased motility. Assess the completeness
of voice through the criteria (height, FO, F1, F2 - the
formant). The study subjects were using the system
separate vowels (a, u, e, f, i) to vocal training. After
12 months were reassessed with a good 7.9%, 67.2%
and quite poor 24.9%. Through the results we found for
singers who can act in the field of good music should be
examined soon as no physical injury in the larynx.

Keywords: Inflammation of the vocal cords thick,
high tone, vowel, vocal training
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Day thanh la cong cu lao dong cla nhiing
ngudi lam ca si vi vay viéc bao vé giong ndi hay
phuc hoi giong trd vé tinh trang ban dau khi bi
bénh tai thanh quan cé y nghia thiét thuc nhat la
trong giai doan nghé ca si phat trién ram rd nhu
hién nay. Nam 1997, Hartmann, William Morris
dua ra mot s6 gia thuyét giai thich tai sao nghé
ca si hay bi ton thuong thanh quan va cac thay
d6i cua giong hat khi thanh quan bj tén thuang
[2]. Dua trén nhitng dac tinh dd, Anssi Klapuri
and Manuel Davy dua ra cach luyén thanh dé
trdnh tdn thuong thanh quan dugc ddy trong cac
trudng nhac tai Philipine vao nam 2006[3]. Tran
Ngoc Lan ndm 2010 dua ra mét sG giai phap
nang cao hiéu qua dao tao thanh nhac chuyén
nghiép trong giai doan md&i cho cac ca si Viét
Nam, s dung cht yéu cho dong nhac thinh
phong, day ciling la phugng phap day hat lam
gidm tac dong cda ludng khi 1én day thanh khi
hat[4]. Ngay sau d6 Vo Van Ly 2011 mo6 ta cach
phat &m tiéng Viét trong nghé thuét ca hat dé
ngudi ca si hat sao cho tron vanh giam ap luc
lén cac co ho hap khi hat [5]. Ca si ngay cang
trd thanh mot trao luu trong xa hoi hién dai, va
viéc thé hién giong hat la nhan t§ dugc chd vy
chinh nhung van dé bao vé giong hat van chua
dudc chu trong va thuc té nhiéu ca si dén véi
bac si tai miii hong chi khi ho khong con hat
dugc nita. Theo phan tich am cta cac nha ngbn
ngir hoc nhan thay khi day thanh cé xu thé khép
khoéng kin thi viéc phat am nguyén am la thuan
Igi nhat vi khi nguyén am dudc tao ra khi luéng
hai ra tu do lam rung day thanh, day thanh khép
lai, b6 may phat am cang toan b va chi can mot
lubng hai yéu. S dung cac nguyén am don dé
lam cho day thanh rung han nguyén am déi [6].
K¥ thuét thanh nhac ciing 18y cac nguyén 4m dé
luyén tdp nham md rong am vuc, tao sy dong
nhat cho am thanh tir thdp dén cao, tU cao
xuéng thap.Viéc phoi hgp gilta gido vién thanh
nhac va bac si tai mii hong trong viéc giang day
cach hat va cach gilt gin giong la xu hudng cua
nhiéu nudc trén thé gidi. Trudc thuc tien do
ching t6i tién hanh nghién ctu: danh gid két
qua st dung cac nguyén am don luyén thanh
cho nhitng ca si da dugc chidn doan la viém
thanh quan man tinh dé cai thién giong hat.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
1. P6i tugng nghién ciru: Cac ca si hay hoc

vién thanh nhac dudc chdn dodn xac dinh la
viém thanh quan man tinh & giai doan nhe.

Tiéu chuan lua chon: Bénh nhan khan tiéng
kéo dai trén 12 tuan, néi chéng mét, soi thanh
quan thay day thanh 2 bén day, bé mat tang tiét
dich. Tap bdng nguyén 4m don dé luyén thanh
trong 3 thang. Dugc danh gid sau tap bdng
thang diém VHI va soi hoat nghiém thanh quan.

Tiéu chudn loai tru: Bénh nhan khan tiéng do
cac nguyén nhan khac nhu u nang, hat xc... day
thanh, viém thanh quan cdp. Bénh nhan khong
thuc hién theo phuong phap hudng dan bang
nguyén am dan.

2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién cliu can
thiép khong nhém chidng, danh gid trudc sau
can thiép.

- Mau nghién cru: Nghién cltu viéc st dung
nguyén am trong luyén thanh cho 35 ca si c6
tinh trang viém thanh quan man tinh Cach chon
mau nghién cfu: chon mau toan bd theo tiéu
chuén cta déi tugng nghién cdu.

- Dia diém va thdgi gian nghién ciru: Trong
thdi gian tt‘,[ 3/2014 - 3/2015, taikhoa Thanh nhac -
Hoc vién Am nhac Quéc gia Viét Nam va Khoa
Kham bénh - Bénh vién Dai hoc Y HN.

- Panh gia két qua can thiép:

+ Theo thang diém VHI (t6ng diém la 120)
[7]: 0 diém: mdc binh thudng; 1-30 diém: mdc
nhe; 31-60 diém: mic vira; 61-90 diém: mlc
nang; 91-120 diém: muc rat nang.

+ Qua soi hoat nghiém thanh quan: song
rung niém mac 2 day thanh déu dan va cham
vao nhau khi phat am — t6t, song rung niém mac
it, day thanh cham vao nhau khéng hoan toan -
kha, séng rung niém mac it, day thanh thinh
thoang mdi ¢ diém cham vao nhau — kém.

3. Pao dirc nghién ciru: Tuan thi cac
nguyén tac vé dao dirc trong nghién ciu y sinh. Cac
dé6i tugng nghién ctru tu nguyén dong thuan tham
gia nghién ctu va cd thé rit lui bat ky Iic nao trong
qua trinh nghién cltu néu khéng dong y. Thong tin
vé doi tugng nghién cru dugc gilt bi mat.

INl. KET QUA

Nghién cttu 35 ca si cho thay: tui hay gdp cla
viém thanh quan man tinh 1a 15 — 25 tuGi (56,9%),
ti€p dén 13 26-35 tudi chiém 31,4%, 36-45 tudi
chiém 9,2%. Thap nhét la tuGi >45 chiém 2,5%.

Bang 1. Thay ddi triéu chirng 1dm sang viém thanh quan man tinh trudc va sau diéu tri

Triéu chirng Trudc tap

Sau ta

1am sang Nhe [ Trung binh [ Ning

Binh thudng | Nhe Trung binh | Nang
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Khantiéng | 7(20%) | 28(80%) 0 3(8,6%) | 15(42,9%) | 17 (48,6%) | 0
NGi mét | 12(34,3%) | 2365,7% | O 3(8,6%) | 16 (45,7%) | 16 (45,7%) | 0
Day thanh day| 7 (20%) | 28 (80%) | O 3(8,6%) | 15(42,9%) | 17 (48,6%) | 0

Triéu chiing 1am sang sau tap cai thién nhung cha yéu chi diing dugc & murc nhe, chi c6 7,9% so

doi tugng trd vé dugc trang thai binh thudng.

Bang 2. Tiéu chi chat giong trudc va sau khi luyén thanh bang nguyén 4m don

Tru'éc luyén thanh

Sau luyén thanh

Tieu chi SGlugng | Ty lé % S6 Iugng Ty 18 %
NN T6t 0 0 3 7,9
Trrflj‘ygég%rﬁe?a‘ﬂa' Kha 8 23,5 23 67.2
Kém 27 76,5 9 24,9
Tét 0 0 3 7.9
Téc do I5i ndi Kha 8 23,5 23 67,2
Kém 27 76,5 9 24,9
Tét 0 0 3 7,9
Chi s8 hut hoi Kha 14 38,7 19 53,7
Kém 21 61,3 13 38,4

Nhé&n xét: Trude luyén thanh, khong cd ca si ndo dudc danh gid 1a tét theo thang diém quy dinh,
23,5% trudng do nguyén am kéo dai & tinh trang kha, 76,5% tinh trang kém. Toc do IGi ndi 0 co
trudng hop nao tot, 23,5% tdc do 18i ndi & tinh trang kha, 76,5% tinh trang kém. Chi s6 hut hai dugc
danh gia la kha trong 38,7% va kém 61,3% cac trudng hdp. Sau luyén thanh 7,9% ca si dugc danh
gid la tét theo thang diém quy dinh, 67,2% trudng dd nguyén am kéo dai & tinh trang kha, 24,9%
tinh trang kém. T6c do I6i ndi 7,9% cb trudng hgp nao tot, 53,7% toc do IGi ndi & tinh trang kha,

38,4% tinh trang kém.

Bang 3. Pdnh gia két qua theo thang diém VHI

A Truéc tap Sau tap
Murc do VHI S5 Iuong Ty 16 % S5 Iuong Ty 18 %
Binh thudng 0 0 3 7,9
Nhe 7 20 15 42,9
VUa 28 80 17 49,2
Nang 0 0 0 0
Toéng s6 35 100 35 100

Nhan xét: sau tap cd 7,9% trudng hgp cac ca si hat dugc binh thudng. VHI nhe la 42,9%, vua la
49,2%, nang khong con trudng hgp nao.banh gia qua soi hoat nghiém thanh quan7,9% ngugi bénh
sau tap soi hoat nghiém thanh quan dugc danh gia la tét, 53,7% la kha va va 38,4% s con lai la kém.

IV. BAN LUAN

Viém thanh quan man tinh Ia bénh |i hay gap
G nhitng nguGi phai sir dung giong thudng xuyén
va ca si la mot trong nhitng doéi tugng do. Néu bi
viém thanh quan man tinh, ngudi ca si khdng thé
Ién dugc nhitng am cao hodc néu cd Ién dugc thi
cling khong kéo dai dudc ca bai hat[3]. Trong
nghién cltu, tudi hay gdp clda viém thanh quan
man tinh 13 15 — 25 tudi (56,9%), tiép dén la 26-
35 tui chiém 31,4%, 36-45 tudi chiém 9,2%.
Thép nhét 1a tudi >45 chiém 2,5%. Anssi Klapuri
cling dua ra két qua 15 — 25 tudi gdp 61,2%,
day 13 Ira tubi bat dau vao nghé nén viéc giita
gin giong chua cé kinh nghiém nén thanh quan
hay t6n thuong. Viém thanh quan lam cho cac ca
si khong thuc hién dugc cao do cla giong. Cac
cao dob thudng dudc xac dinh nhu nhitng tan s6
(hz) bdng cach so sanh nhiing am nay vdi

nhitng don am la nhitng am c6 chu ky va dang
song nhu séng sin, chinh vi nhitng li do nay
ching t6i sir dung don &m dé luyén thanh [4].
Nghién clu hudng téi viéc xac dinh am vuc cua
cac nguyén am dan "hitu ich do6i véi am nhac" vi
mot s6 cac ndt ma tiing ngudi c6 thé phat ra
dugc coi la hitu dung cho tung ca si khi trinh
dién bdi nhiéu ly do khac nhau. Triéu chirng lam
sang sau tdp cai thién nhung chd yéu chi dirng
dugc & mic nhe, chi cd 7,9% s6 d6i tugng trd
vé dugc trang thai binh thuGng. Nhu vay tot
nhat nén biét cach gilr gin thanh quan vi khi da
ton thuong rat khé hdi phuc [5].

Két qua danh gid mic dé phuc hdi clia cac
triéu chiing cd ndng cho thdy khi biéu md day
thanh da bi bién d6i trong trang thai viém man
tinh thi viéc phuc hoi giong cho cac ca si gap
nhiéu kho khan, chi 7,9% cac trudng hgp luyén
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tdp cd thé trd vé giong binh thudng sau 12
thang. Tuy nhién can c vao bén khoang am:
giong siéu cao (whistle register), giong gia hay
giong miii (falsetto register), modal va vocal fry
ma ching toi hudng dan ca si lua chon theo két
qua giong thanh quan sau luyén tdp. Tac gia
Tran Ngoc Lan cho rang khdn ngoan nhét Ilc
nay la chuyén ngay sang cd ché& giong nhe hay
gia thanh: Day thanh tha léng hét mc nén gian
mong ra, lUc nay chi coé bd tu do cua day thanh
rung, sic can cla day thanh nhd nén chi can
ludng hai tir phdi di ra du lam rung day thanh
trlr nhitng n6t cao nhat cla giathanh[1]. Trudc
luyén thanh, khéng cd ca si nao dugc danh gia la
t6t theo thang diém quy dinh, 23,5% trudng do
nguyén am kéo dai & tinh trang kha, 76,5% tinh
trang kém. Toc d6 I6i ndi 0 c6 trudng hop nao
tot, 23,5% t6c do IGi noi & tinh trang kha, 76,5%
tinh trang kém. Chi s6 hut hagi dugc danh gia la
kha trong 38,7% va kém 61,3% cac trudng hgp.
Sau luyén thanh 7,9% ca si dugc danh gia la tot
theo thang diém quy dinh, 67,2% trudng do
nguyén am kéo dai & tinh trang kha, 24,9% tinh
trang kém. Toc db IGi ndi 7,9% co trudng hgp
nao tot, 53,7% toc do IGi nodi G tinh trang kha,
38,4% tinh trang kém.

Chung t6i st dung mot s6 nguyén am dan: i,
€, a, 0, u hoac két hdp nguyén am i véi cac
nguyén am khac dé cé: ia, ié, i6, iu, roi két hop
mot s6 phu am. S& di khdng si dung nguyén am
e, vi néu phat am khong chu y, am thanh dé bi
toe, bet, la diéu han ché viéc dua dm thanh Ién
vi tri cao [1]. Khi hat véi am thanh dong, phai
md rong phan trong cia mém bang cach bubng
Id6ng ham dudi, nhac ham éch mém Ién mot cach
mém mai. Nguyén am a hat tron tiéng, pha chat
tron va gon clia cac nguyén am 6 va u. Cang hat
Ién cao cang phai md rong phan trong clia mom,
vi tri am thanh phai chum, cam giac nhu & dinh
song mdi. Phai tang cudng nén hai thd, thd sau
va nén chat. Sau tap ching toi danh gia thay cé
7,9% truGng hdp cac ca si hat dugc binh
thudng. VHI nhe la 42,9%, vira la 49,2%, nang
khong con trudng hgp nao. Banh gid qua soi

hoat nghiém thanh quan 7,9% nguGi bénh sau
tap soi hoat nghiém thanh quan dugc danh gia

la t6t, 53,7% la kha va va 38,4% s6 con lai la
kém. Viéc tao ra cac bai hat mau cling nhu phan
dém la rat can thiét va rat quan trong, giup cho
ngudi bénh cé diéu kién luyén tap nhiéu han,
thuong xuyén hon vi chi can chiéc may tinh,
hodc may CD cam tay la c6 thé luyén tdp & moi
nci. Tac gia Tran Ngoc Lan da di sau phan tich
nhitng d3c diém cda tiéng Viét trong nghé thuét
hat dan toc va nghé thuat hat mdi, chinh tur dac
diém nay chidng tdi mdi lua chon dugc nguyén
am st dung dé luyén thanh, lam téng tinh mém
mai cla day thanh khi day thanh bi day.

V. KET LUAN

Ty |é nhitng ca si bi viem thanh quan man
tinh ¢4 thé phuc hdi dudc hoan toan chi 1a 7,9%,
chinh vi thé viéc gilt gin “stic khoe” cho thanh
quan c6 vai trd quan trong. Cac ca si phai di
kham ngay khi thdy giong minh thay déi va phdi
hgp chdt ché véi gido vién thanh nhac d€ co ky
thuat hat dung ngay tir dau.
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Lo tuyén viém cb tir cung la mot van dé siic khoe
hay gép 6 phu nit. Muc dich cua nghién ciu nay la
danh gia hiéu qua cla viéc diéu tri 10 tuyén viém co tr
cung bang phudng phap dao cao tan. 28 phu nir dugc
dam bao da tiéu chuan Ilua chon sinh song tai Nam
Pinh da dong y tham gia nghién ciru. Thiét k€ nghién
cliu danh gid trudc va sau can thiép khong c6 nhém
chiing da dugc st dung. Két qua nghién citu cho thdy da
lam gidm tiét dich am dao ca vé lugng dich tiét va tinh
chat clia dich tiét. Ty Ié khdi bénh sau diéu tri 4 tuan, 8
tuan va 12 tuan [an lugt la 17,86%; 35,71% va 92,86%.

Tur khoa: L6 tuyén viém, dao cao tan, co tur cung.

SUMMARY
RESEARCH ON TREATMENT EFFECTIVENESS
OF ECTROPION CERVICITIS BY HIGH-
FREQUENCY KNIFE METHOD

Ectropion cervicitis is a common health problem in
women. The purpose of this study was to evaluate the
treatment effectivenessof ectropion cervicitis by high-
frequency knife method. Twenty eight women met the
selection criteria living in Nam Dinh who agreed to
participate in the study. A randomized pretest-posttest
only control group design was used in the study. The
results showed that the treatment reduced vaginal
discharge in quantity and quality as well. The cure rate
after treatment for 4 weeks, 8 weeks and 12 weeks were
17.86%; 35.71% and 92.86%, respectively.

Key words: Ectropion, high-frequency knife, cervix.

I. DAT VAN DE

Tuyén c6 t&r cung la nhitng tuyén ndm dudi
I6p mac cua tir cung, c6 nhiém vu tiét nhiing
dich nhdn bdi tran. Ld tuyén b ti cung thuc
chéat 13 phan bi€u md tiét ra niém dich bén trong
cd tr cung bi 16n ra, cling cd khi 1a su’ phat trién
I6p biéu m6 mong chua hoan thién va khéng
binh thudng & cd t&r cung. Hién nay, cé nhiéu
phuong phap gilp diéu tri viém 16 tuyén c6 tlr
cung hiéu qua nhu d6t dién, dot laser, dung
thudc hoac ap lanh. Cac phuong phap nay déu
mang lai hiéu qua. Tuy nhién, tuy tirng trudng
hgp ma ap dung cach diéu tri phu hagp.

Ti Ié thanh cong trong viéc diéu tri 16 tuyén
viém ¢0 tir cung bang phucng phap dét laser da
dudc tac gia Dalgic H va Kuscu NK chdng minh
trong nghién cu nam 2001 trén 26 dGi tuong
V(i ti & thanh cong dat 93%][5].

Tai Viet Nam cho dén phucong phap diéu tri 10
tuyén viém bdng dao cao tan dad dugc ap dung tai
mot s6 dan vi tuy nhién chua cd cong trinh nao dugc
cong bd vé hiéu qua clia phuong phap nay. Viéc ap
dung phudng phap diéu tri 10 tuyén viém bdng dao
cao tan cling chua dugc ap dung réng tai tai tinh
Nam Dinh, vi vay nghién clfu nay da dugc tién hanh
vGi muc tiéu: "Panh gid hiéu qua diéu tri 16 tuyén viém

Ngay duyét bai : 28/2/2017

@ & cung bang phuting phép dao cao tén”
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
_2.1. Béi tugng nghién cdu: Tiéu chuén chon
mau la nhitng phu nir dugc chan doén bi 16 tuyén
viém ¢6 t&r cung. Nhiing truding hgp dudgc chi dinh
dét diét tuyén bang Dao cao tan la 10 tuyén viém
trén 5mm, ton thuang khdng sdu qua Smm. khong
viém nhiem am dao, khéng viém phan phu, sach
kinh tir 2-3 ngay va khdng giao hgp trudc khi lam
tha thuat. NguGi bénh déng y lam tha thuat.

Tiéu chudn loai tra: C6 dau hiéu nghi ngd ton
thuong ac tinh, cd dau hiéu chdng loan san
tuyén. Tén thuong sdu qud 5mm hodc dién 16
tuyén <5mm. NguGi phu nir 16 tuyén viém dang
cd thai hodc mdi sinh con <3 thang. C6 biéu hién
clia cac viém sinh duc khac:viém am dao, viém
niém mac t cung, viém vung chau. Khong dong
y diéu tri bang cac phuang phap diét tuyén.

2.2. Thoi gian nghién curu: T thang 6/2015
- 8/2016.

2.3. Thiét ké nghién cuu: Nghién citu danh
gia truGc va sau can thiép khong cé nhém chiing.

2.4. Mau va phuong phap chon mau

Chon dugc 28 dé6i tugng dat theo cac tiéu chi
da néu trén c6 hd khiu sinh séng tai Nam Dinh
dé€ dua vao nghién cliu nay.

2.5, Cac théng tin can thu thip: Cic thong
tin v& nhan kh&u hoc: tudi, nghé nghiép; hoc van...
Théng tin vé nhan trac hoc: cdn nang, chiéu cao,
vong bung.... Cac thdng tin lién quan dén déc diém
ldm sang cta BTDN. Cac thong tin lién quan dén
déc diém cén 1dm sang clia BTDN.

2.6. Cong cu va phuong phap thu thap
théng tin: Cong cu thu thap s6 liéu: bénh an,
dung cu kham phu khoa, may siéu am...

Phuang phap thu thap s6 liéu: phong van,
kham truc ti€p, lam xét nghiém sinh hoa

2.7. Xtr ly va phan tich sé liéu: Cac s6 liéu
sau khi dugc thu thap sé dudc lam sach va nhap
bdng phan mém Epidata 3.1 va phan tich bang
phan mém SPSS 16.0. St dung test McNemar dé
kiém dinh thay d6i cac ty 1& va Wilcoxon Test dé
kiém dinh su thay d6i cac gid tri trung binh trudc
va sau diéu tri.


http://www.ncbi.nlm.nih.gov/pubmed?term=Dalgic%20H%5BAuthor%5D&cauthor=true&cauthor_uid=11409476
http://www.ncbi.nlm.nih.gov/pubmed?term=Kuscu%20NK%5BAuthor%5D&cauthor=true&cauthor_uid=11409476
http://phongkhamphukhoa.com.vn/Viem-Phan-Phu/
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INl. KET QUA VA BAN LUAN

3.1. Thay déi vé ddu hiéu co nang - tang tiét dich 4m dao

Bang 3.1: Thay ddi vé tinh trang dich dm dao sau diéu tri
in in Trudc can Sau can thiép 4 | Sau can thiép Sau can thiép
Bi€n -’;‘:,r“gh'e“ thiép (0) tuan (1) 8 tuan (2) 12 tuan (3)
u TansO |Tylé % | Tanso | Tylé % | Tanso | Tyl€ % | Tanso | Ty lé %
Dich Nhiéu 28 100,0 2 7,14 1 3,57 1 3,57
am dao AIt ] 0 0,00 21 75,0 14 50,0 1 3,57
i Khéng co 0 0,00 5 17,86 13 46,43 26 92,86
Tong 28 100,0 28 100,0 28 100,0 28 100,0
Tinh chat| Khong mui hi 5 17,86 23 82,14 25 89,29 28 100,0
dich Co mui hoi 23 82,14 5 17,86 3 10,71 0 0,00
Tong 28 100,0 28 100,0 28 100,0 28 100,0
po,1< 0,01; pi,2> 0,05
P, RR (CI) RRo,1 = 1,28 (1,03-1,56), RR(12) = 2,5 (0,85-7,31)

CH su thay ddi rd rét vé dich &m dao ca vé
lugng dich tiét va tinh chat cta dich tiét. Cu thé:
VEé lugng dich: trudc khi can thié€p, tang tiét dich
am dao 13 triéu chling rat dién hinh cla LTV
CTC, 100,0% ngudi bénh c6 biéu hién ra dich
am dao nhiéu. Con sau 4 tuan can thiép, chi con
2 ngudi (7,14%) con ra dich am dao nhiéu, 21
ngudi ra dich am dao it va 5 ngudi khong thay ra
dich @m dao nira; cac chi s6 tugng Ung & thdi
diém 8 tuén va 12 tudn sau tha thut [an luct 1a
5,57; 50,0; 46,43 va 5,57; 5,57; 92,86. Su khac
biét vé cac ty 1& nay trudc va cac thdi diém sau
thu thuat cd y nghia théng ké (p < 0,001).

VEé tinh chat cta dich am dao: trudc khi lam
tht thut, c6 téi 23 ngudi bénh (82,14%) c6
bi€u hién dich &m dao c6 mui héi, dich mau duc
va/hodc lan nhay mdi, chi c6 5 ngudi bénh
(17,86%) la dich am dao ra nhiéu nhung trong
va khong c6 mui. Sau tha thuat, tinh chat cla
dich 4m dao da thay d6i rd rét, sau thu thuat 4
tuan, chi con 5 ngudi bénh (17,86%) la dich am
dao ra nhiéu cé mui hdi, dich mau duc va/hodc
lan nhay miii, ¢d t&i 23 ngudi (82,14%) c6 biéu
hién dich am dao cd tinh chat binh thudng; cac
chi s6 nay & thdi diém 8 va 12 tudn sau thu
thuat Ian lugt 13 3 (10,71%); 25 (89,29%) va 0
(0,00%); 28 (100,0%). Su’ khac biét gitta cac
thsi diém trudc, sau 4 tuan, 8 tudn va 12 tuan
lam thua thuéat cta dau hiéu nay la rdt cd y nghia
thong ké véi p< 0,001.

So sanh véi két qua diéu tri trong viéc thay
ddi cac dau hiéu co ndng cla viém dudng sinh
duc dudi cla cac bién phap diéu tri khac & cac
nghién clfu khac, ta thdy: Trong dé tai “Nghién
cru hiéu qua diéu tri viém nhiem dudng sinh duc
dudi bang vién dét vagikit tai bénh vién phu San
Trung udng”ctia Nguyén thi Thanh Tuyén, sau
diéu tri bang vién dat vagikit thi bi€u hién ra dich
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am dao: sau diéu tri s6 lugng ngudi bénh co dich
am dao giam tUr 98,18% (trudc diéu tri) con
75,45%. Ty |é khéng ra dich am dao tang tu
1,82% lén 24,55% sau diéu tri. O nhirng ngudi
bénh cd dich &m dao thi dich 4m dao trong (biéu
hién viém nhe) tang tur 8,18% trudc diéu tri Ién
63,64% sau diéu tri, khac biét gitra trudc va sau
diéu tri vGi p<0,001. Sau diéu tri, dich am dao nhu
mu gidm véi p<0,01, dich &m dao trang nhu’ bt
giam vdi p<0,05; dich am dao lan mau ciling giam.

Vé dic diém dich &m dao sau diéu tri, s6
ngudi khong cdé dich am dao tang tUr 6,36%
truGc diéu tri 1én 24,55%. S6 ngudi cd dich am
dao giam tlr 93,64% trudc diéu tri xuéng con
85,45% sau diéu tri. S6 ngudi bi€u hién viém
nhiém nhe tang, ty & dich am dao trong hodc
mau trang khéng von cuc tang tir 10,91% trudc
diéu tri Ién 59,09% sau diéu tri. Su sai khac gilra
truGc diéu tri va sau diéu tri véi p<0,001. SO
ngusi c6 dich @m dao bat thudng ndng nhu
trdng hodc xam dong nhat, dinh; dich am dao
mau vang hodc nhu bot, von cuc, bam chat
thanh am dao giam, su sai khac giira trudc diéu
tri va sau diéu tri véi p<0,01 va <0,05.

K&t qua nghién clu cia Pham Thanh Binh
(2014) [1] cho thay sau diéu tri ty Ié dich am
dao déu giam: trdng nhu bot, von cuc tir 33,9%
gidm xudng 8,5%, nhu md tr 33,9% xubng
8,5%. Sau diéu tri khong c6 dich am dao chi€ém
71,4%. Su khac biét c6 y nghia thong ké
(p<0,05). Ngoai ra, sau diéu tri ty 1é cac triéu
chirng co ndng déu giam: dau bung khong con 1
truGng hdp nao sau tai kham; nglra rat am ho tur
8,9% xubng 2,0%. Bong rat am dao tur 2,0%
xuéng con 0,5%. Ngudc lai sau tai kham hét
triéu chiing chiém 96,6%. Ty |é dich am dao
trang nhu bdt, mau xanh cé bot tir 20,2% xudng
1,5%; mau trdng nhu bot tu 9,9% gidam xudng
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1,0%, nhu ma tUr 3,9% xubéng 0,5%. Sau tai
kham hét dich am dao chi€ém 97,0%.

Nguyéen Minh Quang trong nghién cliu vé diéu
tri VDSDD ciling ghi nhan ty 1& phu nif ti€u budt,
ti€u rat tir 9,3% trudc diéu tri giam xubng 1,5%
sau diéu tri. Dich am dao mu tUr 24,8% giam
xuéng 2,9% va dau rat bd phan sinh duc tu
10,6% giam xudng 4,4% ( p< 0,05) [2].

Nhu vay ta thdy, véi phuong phap diéu tri

LTV CTC bdng tha thudt dét diét tuyén dao cao
tan thi viéc cai thién cac ddu hiéu cd nang nhu
lam gidm tiét dich am dao ciling nhu cai thién
tinh chat binh thudng cla dich am dao la tot han
so V@i cac phuang phap diéu tri bang dat thubc
dan thuan. Tuy nhién, do diéu tri bang dat thubc
la diéu tri cho tat cd cac nguyén nhan viém
dudng sinh duc dudi, do do6 su so sanh nay chi
¢ tinh chat tham khao tuang doi.

3.2. Thay doéi vé tinh trang viém 19 tuyén sau diéu tri
Bang 3.2: Thay déi vé tinh trang viém 16 tuyé&n sau diéu tri

Truéc can Sau can thiép 4 Sau can thiép 8 | Sau can thiép 12
Bién s0 thiép (0) tuan (1) tuan (2) tuan (3)
nghiénctfu | Tan | TYI€ | anss | Ty16 % | Tanss | Ty 16 % | Tanss | Ty 1e %
Do 1 4 14,29 5 17,86 15 53,58 2 7,14
bo II 23 82,14 18 64,28 3 10,71 0 0,00
Do III 1 3,57 0 0,00 0 0,00 0 0,00
Binh tj’llf(‘jng 0 0,00 5 17,86 10 35,71 26 92,86
Tong 28 100,0 28 100,0 28 100,0 28 100,0
D < 0,05

Qua bang 3.2 ta thdy cd su khac biét ro rét
trong ty I€ 10 tuyén viém CTC trudc va cac thdi
diém sau thu thudt. Cu thé: Trugc thu thudt thi
chi cé 4 trudng hgp (14,29%) la LTV CTC do I,
con LTV CTC dd II va do III 1a 23 trudng hdp
(3,57%) va 1 trudng hgp (82,14%). Sau khi dét
diét tuyén 4 tuan, cac chi s6 nay lan lugt la 5
trudng hop (17,86%), 18 trudng hop (64,28%)
va 0 trudng hdp (0,0%), cé 5 trudng hdp
(17,86%) cb tir cung da trg vé binh thudng. Su
khac biét so vdi trudc khi lam thu thuat la rat co
y nghia théng ké vdi p <0,05. Sau khi dét diét
tuyén 8 tuan, cac chi s6 nay lan lugt la: 15
(53,58%), 3(10,71%), 0 (0,0%) va 10 (35,71%).
Sau khi dot diét tuyén 12 tuan, cac chi s6 nay
l4n lugt 13: 2 (7,14%), 0 (0,0%), 0 (0,0%) va 26
(92,86%) (p<0,01).

Nhu vay, véi tiéu chi la tdn thuong 16 tuyén
sé hét sau diéu tri thi v8i nghién cltu nay, két
qua diéu tri s€ la: Sau diéu tri 4 tuan: khoi bénh
17,86%; Sau diéu tri 8 tuan: khdi bénh 35,71%;
Sau diéu tri 12 tuan: khoi bénh 92,86%. Tuy
nhién, do gigdi han vé thgi gian nghién clfu nén
chiing toi khong co diéu kién nghién ctu dai hon
cho ngudi bénh. Nhu ta da biét, cac phudng
phap diéu tri 16 tuyén viém cb ti cung cé hiéu
qua nhat la cac phuong phap diét tuyén. Diét
tuyén cd thé bang cac phuong phap khac nhau
nhu dung hod chat, dét nhiét, dot dién, dot lanh,
dét Laser,...K&t qua diéu tri cd thé tuong tu
nhau gilta cac phuong phap diét tuyén.

So sanh vai cac bién phap diéu tri trong viém

dudng sinh duc dudi cling cho nhitng két qua
tuong tu. Nghién clru hiéu qua diéu tri viém
nhiém dudng sinh duc dudi bang vién dat vagikit
tai bénh vién phu San Trung ugng [8] cho thay
sau diéu s8 ngudi khéng co bat thudng & cd tir
cung tang tir 17,27% trudc diéu tri 1én 57,27%
sau diéu tri. Su sai khac gilra trudc diéu tri va
sau diéu tri véi p < 0,001. S6 ngudi cd viéem do
cO t&r cung + 16 tuyén gidm tUr 18,18% trudc
diéu tri xuéng con 1,82% sau diéu tri. Tuy nhién
s& ngudi chi cd ¢ tir cung 16 tuyén lai tdng tur
18,18% lén 33,64%, viéc tang sb lugng ngudi 16
tuyén chiing té da coé nhiéu ngudi vira cé viém
do ¢b tir cung + 16 tuyén, nay da dd hon chi con
viém 16 tuyén (p <001). RG rang, qua diéu tri cac
b4t thudng & c6 tir cung da giam réat rd, cac ton
thuong 6 tir cung d& hét hodc gidm nhiéu, loai
ton thuong ndng da chuyén sang tdn thuong con
lai nhe han.

Trong dé tai “Nghién ciu tinh hinh viém
nhiem sinh duc thap & phu ni¥ va két qua diéu tri
tai Bénh vién Phu San-Nhi Pa Nang” cia Pham
Thanh Binh (2014) [1] cho théy ty Ié t&n thuong
trudec va sau diéu tri 1a: viém c6 TC tUr 32,1%
giam xudng 8,0%. Sau diéu tri khéng tén thuong
tdng 72,8%. Ty 1& ngudi bénh 16 tuyén cd TC
giam it so vdi trudc diéu tri: tUr 3,6% xudng
1,3%. Nghién c(tu ching tdi cling tuong dong
vGi nghién c(fu cta v&i Nguyen Thi Hong Yén [4]
CTC 16 tuyén tir 9,62% trudc diéu tri giam xubng
8,65% sau diéu tri. K&t qua nghién clu ty 18 ton
thuong trudc va sau tai kham cho thdy viém cd
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TC tUr 6,9% giam xudng 1,0%. Qua két qua tai
kham [an 2 ghi nhan ton thuong thuong cd tor
cung dd hét hodc gidm nhiéu, loai tdn thuong
ndng da chuyén sang tén thucng con lai nhe
han. Sau diéu tri 1 thang ty 1€ khdi ngudi bénh
VNDSDT chiém 96,1%. Chi ¢ 8 trudng hgp that
bai chiém ty 1€ 3,9%. Nhitng trudng hgp that bai
c6 thé do ngudi bénh chua tudn thi diéu tri,
bénh nadng, tai nhiém.

IV. KET LUAN

Phuong phap dét diét tuyén 16 tuyén viém cd
tl cung bang phuong phdp dao cao tan la
phuong phap diéu tri ¢ két qua cao. Gilp cai
thién cac dau hiéu cg nang cda 16 tuyén viém. Lam
giam tiét dich am dao ca vé lugng dich tiét va tinh
chat cla dich tiét. Két qua diéu tri khai 10 tuyén
viém: ty 1€ khdi bénh sau 4 tuan la 17,86%; 8 tuan
la 35,71% va sau 12 tuan la 92,86%.
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TAC DUNG CHONG VIEM CUA VIEN REGIMUNE
O’ BENH NHAN VIEM KHO'P DANG THAP

TOM TAT*

Nghién clru 1dm sang, so sanh trudc sau diéu tri cd
ddi chirng, mu don véi muc tiéu danh gid tac dung
ch6ng viém cua Regimune & bénh nhan viém khGp
dang thap giai doan I-II dgt ti€n trién (chiing ty thé
phong thdp nhiét ty). Sau diéu tri, s6 khdp sung trung
binh, thoi gian cirng khdp bubi sang, téc d6 mau lang
déu giam & hai nhom nhung nhdm nghién cru giam
ro rét han (p<0,05). Ty Ié bénh nhan cai thién t6t cla
nhém nghién clfu nhiéu hon so v8i nhém ching, su
khac biét cé y nghia thong ké véi p < 0,05. Nhu vay,
Regimune c6 tac dung chdng viém & bénh nhan viém
khdp dang thdp giai doan I-II dot tién trién (ching ty
thé phong thap nhiét ty).

. Tur khoa: Regimune, viém khdp dang thdp, y hoc
¢ truyén.

SUMMARY
THE ANTIPHLOGISTIC EFFECT OF
REGIMUNE CAPSULES IN PATIENTS WITH
RHEUMATOID ARTHRITIS

*Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Thai Thi Hoang Oanh
Email: oanhquang2002@yahoo.com

Ngay nhan bai: 19/1/2017

Ngay phan bién khoa hoc: 17/2/2017

Ngay duyét bai: 28/2/2017
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Thai Thi Hoang Oanh™

Single-blind clinical study, comparing prio-post
treatment and compared with control group to
evaluate the antiphlogistic effect of Regimune
capsules in patients with rheumatoid arthritis
exacerbation in RA patients stage 1 and 2 (syndrome
of wind-damp-heat arthralgia). The results showed
that number of swollen joint, the duration of morning
stiffnress joint and the average erythrocyte
sedimentation speed of both groups decreased with
higher dicrease was seen in study group (p<0,05).
The good improving ratio of study group was higher
than control group. The difference was significant with
p<0,05. Regimune capsules have antiphlogistic effect
in patients with rheumatoid arthritis exacerbation in
RA patients stage 1 and 2 (syndrome of wind-damp-
heat arthralgia).

Keywords: Regimune,
traditional medicine.

I. DAT VAN PE

Viém khdp dang thap la mot bénh khdp man
tinh c6 ca ché tu mién rat thudng gap trong cac
bénh xuong khdp. Tai Viét Nam, bénh chiém
0,5% dan s6 va chiém 20% s6 bénh nhan diéu
tri tai cac cd sé diéu tri bénh khdp. Bénh thudng
tién trién tirng dgt, hdu qua cudi clng la dinh
khdp, bién dang khdp gdy tan phé cho ngudi
bénh. Hién nay, c6 cac phuong phap diéu tri

rheumatic  athritis,
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viém khdp dang thdp nhu dung thuGc, phuc hoi
chirc nang, vat ly chinh hinh, tai gido duc nghé
nghiép, ngoai khoa... Tuy nhién, chua cé phudng
phap nao thuc su hitu hiéu cho tdt cad cac bénh
nhan. Tai Viét Nam, trong cac dot tién trién,
ngoai diéu tri thuéc chéng thap khdp tac dung
cham nhu methotrexate, cac thay thudc y hoc
hién dai thudng phai dung thém cac thuGc chong
viétm giam dau nhu mobic, diclofenac hoac
prednisolon... cac thudc nay dung kéo dai co thé
gay mot sO tac dung khong mong mudn. Nhém
thudc sinh hoc cho thay cé hiéu qua han nhung
chi phi qua cao cho phan Ién ngugi bénh. Dua
vao cac triéu chiing cia bénh, viém khdp dang
thap dugc xép vao pham vi chiing ty clia y hoc
cd truyén. Trong dgt tién trién cla bénh cac
khdp thuGng sung néng do dau tucong ducng
véi thé phong thap nhiét ty. Cac thubc y hoc cd
truyén ciling cé tac dung nhat dinh trong diéu tri
chirng bénh nay. Nudc sac 1a cdy Chay la mot
bai thubc co trong dan gian dugc truyén lai va co
hiéu qua tot trong diéu tri cac bénh vé khdp.
B3ng mé hinh thuc nghiém, cac nha khoa hoc da
chdng minh dich chiét 1a Chay cé tac dung chdng
viém [4], [5]. D€ thun tién khi si dung va bao
quan dong thdi hién dai héa y hoc cd truyén,
dich chiét 1a chay dugc ché bién dudi dang cao
khé, déng vién nang cling va dat tén Ila
Regimune,. Tuy nhién chua cé nghién cltu trén
ldm sang danh gid hiéu qua cua thudc. Vi vay,
dé tai dugc nghién cltu véi muc tiéu: Banh gia
tac dung chong viém clia Regimune & bénh nhan
viém khdp dang thap giai doan I-II dot tién trién
(chling ty thé phong thap nhiét ty).

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

1. Chat liéu nghién ciru

- Vién nang cirng Regimune c6 thanh phan la
chiét xuat phan doan Auronol glycosid cua
Artocarpus Tonkinensis (la cay chay): 500mg.

- Thubc dugc san xudt tai Cong ty trach
nhiém hitu han Tué Linh.

- Dang trinh bay: déng lo x 60 vién nang ciing.

- San phdm cé chiing nhén cua trung tdm
ki€fm nghiém S& Y t€ Ha Noi s6 dang ki kiém
nghiém 13/339G.

*Placebo: Thanh phan: bét ngii coc. Vé hinh
dang va mau sac giéng Regimune.

2. Poi tugng nghién ciru

2.1. Tiéu chudn lua chon: bénh nhan tu
nguyén tham gia nghién clu; tudi > 18 khéng
phan biét gigi, nghé nghiép; cac bénh nhan dugc
chén doan xac dinh viém khdp dang thdp giai
doan I- II ¢ dot tién trién (theo YHHD) va chiing
ty thé phong thap nhiét ty (theo YHCT) dudgc diéu
tri néi tra tai Khoa NOi bénh vién Y hoc cd truyén
Ha Bong; bénh nhan tuan tha diéu tri.

*Tjéu chuan chan doan theo Y hoc hién
dai: chdn doan xac dinh theo ACR 1987, chan
doadn giai doan bénh theo tiéu chudn cla
Steinbroker ndm 1994. Tiéu chudn danh gia dot
ti€n trién cla bénh theo hdi chdng thdp khdp
chau Au (European League Against Rheumatism-
EULAR): Dua vao DAS 28.

+ DAS 28 > 5,1 => bénh hoat dong manh

+ 3,2 < DAS 28 < 5,1 => bénh hoat dong vira

+ 2,9 < DAS 28 < 3,2=> bénh hoat dong nhe

+ DAS 28 < 2,9 => bénh khong hoat déng

*Tiéu chuan chan doan theo Y hoc co
truyén: dua vao ti chan chon bénh nhén ching
ty thé phong thdp nhiét ty [3].

Vong chan Van chan Van chan Thiét chan
- Sdc mat hong - Cac khdp tr chi dau nhtrc, van - Tai chd dau ndng,
- Chat IuGi do d6na khé kha ,
- Réu lu@i do A . dongKknokhan = - cur an.
K , - Hagi thd hoi | - Ngudi nong, phat sot, ra mo hdi, - Mach tram hoat
- Khép sung do 5 qi 2 hodc tram t&
- C6 thé teo cd, bién ouitan sl I s4c hofic tram t8
dang khép ai tién tdo, tiéu tién vang. sac.

2.2. Tiéu chuén loai tri: bénh nhan mac
cac bénh khac: Gan, than, nghién ma tiy, HIV,
AID, bénh phéi man tinh... B&nh nhan bd thudc
nghién clu trén 2 ngay lién ti€p. Bénh nhan tu
dong dung thudc két hgp khac trong thai gian
nghién clru. Bénh nhan khong lam day du cac
xét nghiém theo yéu cau cla nghién clru. Bénh
nhan bd nghién clu.

3. Phuang phap nghién ciru

3.1. Thiét ké nghién ciru: Nghién ciu lam

sang, so sanh trudc sau diéu tri, co dbi chirng,
mu dan. _ 3 3

3.2. C8 mau: Chon mau co chu dich, ¢ mau
t8i thi€u ni= n2= 30 bénh nhan. Cac bénh nhan
du tiéu chuén nghién cliu s& dugc danh sb tir 1
dén 60. SG & dugdc chon vao nhém nghién cuu,
sO chan dugc chon vao nhém ching.

3. Pao dirc nghién clru: Trudc khi nghién
ctu, cac bénh nhan déu dugc hoi y kién va dong
y tham gia nghién ctru. Trong quad trinh diéu tri
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néu bénh ndng I1&n thi s& hdi chan va ddi phuong  gilt kin.
phap khac néu can. Danh tinh bénh nhan dudc

. KET QUA
Bang 1. Thay doi thoi gian ciing khdp budi sdng qua cdc thoi diém nghién ciu cua hai nhém
Thoi diém Thdi gian CKBS TB (phut)
danh gia Nhém NC (n=30) Nhém chitng (n=30) P(Ne-©)
TO0 (Trudc diéu tri) 95,33 £ 8,4 89,5+64 >0,05
T2 (Sau diéu tri 2 tuan) 60,23 £4,8 60,15 + 3,45 >0,05
p (12-10) >0,05 >0,05
T4 (Sau diéu tri 4 tuan) 20,45 £ 2,12 40,12 £ 2.78 < 0,05
P (T4-10) < 0,05 < 0,05
Nhan xét: Thdi gian CLrng khdp budi sang trung binh cla hai nhom déu giam qua cac thoi diém

diéu tri, su' khac biét chi c6 y nghia thong ké & thdi diém T4 véi p < 0,05. Sau 2 tudn diéu tri, thoi
gian cling khdp budi sang trung binh cta hai nhém g|am tuong ducdng nhau (p > 0,05). Sau 4 tuan
diéu tri, thGi gian cufng khép budi sang trung binh ctia nhdm nghién cu giam nhiéu han nhém
chiing, su khac biét cé y nghia théng ké véi p < 0,05.

6 -

: 477 O Nhém ching
4] 368 B NhémNC
2,47 2,63
3 4
2 4 1,4 p<0,05
O T T T 1
Trwéde diéu tri Sau diéu tri 2 tuan Sau diéu trj 4 tuan

Biéu db 1. Thay déi sé khdp sung qua cac thoi diém

Nh3n xét : S6 khdp sung cua hai nhém déu gidm qua cac thdi diém diéu tri, tuy nhién su khac
biét chi ¢ y nghia & thdi diém sau diéu tri 30 ngay (p < 0,05). Sau 2 tuan diéu tri, s khdp sung cua
hai nhom giam tuong duang nhau (p> 0 05) Sau 4 tuan diéu tri, s khdp sung ctia nhém nghién cliu
giam nhiéu han nhom cerng, su’ khac biét cd y nghia thdng ké véi p < 0,05.

Bang 2. Thay déi téc dé méu ling cua hai nhém trudc sau diéu tri.

Chi s& Nhom NC(n=30) Nhom chu‘ng(n=30)
IR TO T4 P(10-T4) TO T4 P(10-14)
trTUOncgdtf’i nmha(‘#n';r}?\) 35,98 + 1,24| 10,55 + 6,2 | < 0,05 |34,9+4,5|16,03+0,6| < 0,05 | < 0,05

Nhén xét: T6c do mau ldng trung binh/gid ctia hai nhém sau diéu tri déu giam so vdi trudc diéu
tri (p < 0,05). Sau 4 tuan diéu tri tdc d6 mau lang cla nhém nghién cltu gidm nhiéu han nhém chirng
(p < 0,05).

Bang 3. Phan bo bénh nhan theo mic do hoat déng bénh truodc sau diéu tri

P(nc-c)

Thai diém Nhém NC (n=30) Nhém chirng (n=30)
Mirc db bénh TO T4 TO T4 P(To-T4)
Khong hoat dong 0 7 (23,4%) 0 3(10%) p<0,05
Hoat dong nhe 0 4 (13,3%) 0 1(3,3%) p<0,05
Hoat dong vira 19 (63,3%) 19 (63,3%) 21 (70%) 26 (83,7%) | p<0,05
Hoat dong manh 11 (36,7%) 0 9 (30%) 0

Nhan xét: Sau diéu tri mdc do hoat dong bénh déu cod cai thién & ca hai nhom, nhung nhom
nghién cfu cai thién tét han nhém chidng (p < 0,05).

14



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

- NBGrT N
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Biéu dé 2. Mirc dé cadi thién hoat déng bénh theo DAS 28
Nhan xét. S6 bénh nhan cai thién tot cia nhém nghién clu nhiéu hon so v8i nhém chidng, su
khéc biét cd y nghia théng ké véi p < 0,05. Tat ca cac bénh nhan cia nhém nghién ciru déu cai thién
m(c do hoat dong bénh, trong khi d6  nhdm chiing van con 6,7% bénh nhan khong cai thién muirc

dd hoat dong bénh.
IV. BAN LUAN

Két qua nghién clru cho thdy s6 khdp sung
cla cd hai nhdom déu giam dan theo thdi gian,
sau 4 tuan diéu tri, s6 khdp sung cla nhém
nghién clu giam tUr 4,77 = 0,36 khdp tai thdi
diém bat dau nghién clru xubng 0,5 + 0,05 khdp
véi p<0,05 (Gidam — 4 khdp) nhém chiing giam
tlr 3,63 + 0,21 khdp tai thSi diém bt dau nghién
clu xudng 1,4 = 0,13 khdp (gidm — 2,2 khdp)
vGi p<0,05. Khi so sanh hiéu qua diéu tri qua so
khd&p sung gitra hai nhom thdy nhém nghién ctru
giam ro rét han so véi nhdom chiing véi p<0,05.
Diéu nay chirng té thudc nghién cltu cd tac dung
chong viém nén lam giam s6 khdp sung sau diéu
tri. K&t qua cho thdy tai thdi diém bdt dau
nghién cliu, t6c dd mau lang trung binh/gid cla
hai nhém [an luct la 35,98 £ 12,47mm va 34,9
+ 4,5mm, khong cé su khac biét gilta hai nhom
vGi p>0,05. Sau 4 tuan diéu tri, nhom bénh
nhan nghién ctu gidm rd rét hon so vdi trudc
diéu tri vGi p < 0,05 va giam ro rét hon so vdi
nhom ching véi p < 0,05. Sau 4 tuan, téc do
mau lang giG th nhat cia nhdém nghién clru
giam -25,43mm (tUr 35,94 mm xuéng 10,55mm)
so vGi thdi diém T0. O nhém ching, sau 4 tuan
t6c d6 mau lang gid th( nhat giam - 18,8mm (tur
34,9 xudng 16,03), su khac biét cé y nghia théng
ké v8i p < 0,05. Két qua nay tuong dudng vdi
két qua nghién clfu cta Luu Thi Hanh [7]. Khi
qua trinh viém dugc hoat hda, cac thanh phan
hitu hinh trong mau téng 1én va di chuyén téi &
viém khién t6c d6 mau lang téng. T6c d6 mau
ldng gidm chirng td qua trinh viém d3 dugc cai
thién, phu hgp vdi két qua lam sang la s6 khdp
sung cta bénh nhan nhom nghién clfu giam sau
diéu tri c6 y nghia théng ké (p<0,05). Két qua
nay phu hgp véi cd ché tac dung cua thubc trén
thuc nghiém: thuéc cd bdn flavonoid tu' nhién,

cac flavonoid nay chlra g6c phenol cé tac dung
chong viém thong qua viéc Uc ché cac cytokin,
va Uc ché tang sinh t€ bao T, qua dé lam giam
cac triéu chiing cla viém [4], [5].

Két qua cho thdy thdi gian ciing khdp budi
sang trung binh cta hai nhém déu giam qua cac
thdi diém diéu tri tuy nhién su’ khac biét chi cd y
nghia théng ké & thdi diém T4 véi p < 0,05. Sau
2 tuan diéu tri, thsi gian cling khdp budi sang
trung binh cla hai nhdm gidm tuong ducng
nhau (p> 0,05). Sau 4 tuan diéu tri, thGi gian
ciing khép budi sdng trung binh cla nhém
nghién cltu gidm nhiéu hon nhém ching, su
khac biét cé y nghia théng ké véi p<0,05. Trong
viém khdp dang thap, mang hoat dich cla cac
khép bi viem gay sung, dau ,han ché van dong
cac khdp bénh gdy cling khép budi séng.
Regimune c6 tac dung chéng viém nén s& giam
thdi gian cliing khdp budi sang trén 1am sang. O
nhom nghién clru vi ¢ dung Regimune nén tac
dung chong viém manh han qua dé cai hién thgi
gian cirng khép buGi sang nhiéu han.

DAS28 la chi s6 dugc st dung thudng quy
trong nghién clru 1dm sang nham dénh gid cai
thién dién tién cta bénh viém khdép dang thap.
Dua vao gid tri cla DAS28, bénh dudc chia
thanh 4 mic do: khong hoat dong, hoat dong
nhe, vira va manh. Muc dich diéu tri bénh viém
khdp dang thap la dat lui bénh hoan toan, chinh
vi vay chi s6 DAS28 dugc si dung dé danh gia
murc d6 Iui bénh va hiéu qua cla diéu tri. Trong
nghién clru nay cho thay sau 4 tuan diéu tri mirc
do hoat dong bénh déu co cai thién & ca hai
nhom, nhung nhém nghién clru cai thién tét hon
nhém chiing (p < 0,05): nhém bénh nhan diéu
tri bang Regimune phéi hdp vai phac d6 nén co
23,4% bénh nhan dat dugc lui bénh hoan toan
(DAS28<2,9), nhém chirng c6 10% bénh nhan
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dat Iui bénh hoan toan, su khac biét cd y nghia
thong ké véi p<0,05. Ty 1€ bénh nhan dat hiéu
qua diéu tri t6t cta nhdm nghién cltu cao han
nhém chiing (p<0,05). Tuy nhién & nhom két
hgp Regimune, cho hiéu qua cai thién lui bénh
hoan toan cao han nhém chirng. Gidi thich cho
diéu nay cd 2 li do: mét la Regimune co tac dung
gidm dau chGng viém nén cling gop phan cai
thién mdrc d6 hoat dong bénh. Hai la Regimune
con ¢ tac dung Uc ché mien dich [4], [5] khi
ph6i hgp vdi Methotrexat cé thé gy tac dung
hiép dong lam tang tac dung clia Methotrexat,
qua dé lam gidm mic do hoat dong bénh. Tuy
nhién tac dung nay chua dudc chifng minh qua
thuc nghiém va lam sang, day cling la huéng mé
cla nghién cru. Cac két qua cia nghién ciru déu
cho thdy Regimnue khi dung két hgp véi phac do
nén cua y hoc hién dai cho hiéu qua giam dau
chong viém t6t hon khi dung dan dbc phac do
nén. Tuy nhién, thGi gian dung phai la 4 tuan
mdi cho thay hiéu qua khac biét khi két hop.

V. KET LUAN

Regimune c6 tac dung chong viém & bénh
nhan viém khdp dang thap giai doan I-II dgt ti€n
trién (chiing ty thé phong thap nhiét ty).
LO1 CAM ON: T6i xin trdn trong cam on cbng ty
Tué Linh, Ban gidm ddc, phong K& hoach tdng
hgp, phong t& chlic can bd, cung tap thé nhan
vien khoa NOi bénh vién Y hoc cd truyén Ha
bong da tao diéu kién giup dG toi thuc hién
nghién clu nay.
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NGHIEN CU'U DPAC PIEM LAM SANG AO GIAC, HOANG TUONG
O’ BENH NHAN LOAN THAN DO RU'Q'U

TOM TAT®

Muc tiéu: Ao giac va hoang tudng la phd bién &
bénh nhan loan than do rugu. Cac triéu chirng nay cé
thé gdy nguy hiém cho nhitng ngudi xung quanh va
cho bénh nhan. Muc tiéu nghién cru cta ching toi:
1). Pac diém &o giac do rugu. 2). Dic diém hoang
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tudng do rugu. Poi tugng va phucong phap nghién
clru: Gom 79 bénh nhan dugc chan doan la loan than
do rugu. S dung tiéu chuén chan doan ctia ICD-10
(1992). Dung phuang phap nghién clru mé ta cdt
ngang. Cac s6 lieu dugc xr ly va phan tich trén
chuong trinh Standa 12.0. K&t qua: 45,67% s6 bénh
nhan cd ao giac két hgp vdi hoang tudng, chi co ao
giac chiém 27,85% va s6 bénh nhan chi c6 hoang
tudng chiém 26,58%. Ao thi gidc chiém 58,23%. Ao
giac xuat hién thudng xuyén chiém 96,55%, ao giac
chi phdi hanh vi cia bénh nhan chiém 60,34%. Bénh
nhan chi c6 1 loai &o giac chiém 70,69%. Hoang tudng
bi truy hai chiém 59,49%. SG bénh nhan c6 hoang tudng
xuat hién thudng xuyén chiém 82,46% va tat ca cac


mailto:bshuy2003@yahoo.com

TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

hoang tudng déu chi phdi hanh vi ciia bénh nhan. S6
bénh nhan chi ¢6 1 loai hoang tudng chiém 70,17%.

Tar khoa: Ao giac, hoang tudng do rugu
SUMMARY

RESEARCH CLINICAL CHARACTERISTICS
HALLUCINATIONS, DELUSIONS IN PATIENTS

WITH ALCOHOL-INDUCED PSYCHOSIS

Objective: Hallucinations and delusions are
common in patients with alcohol-induced psychosis.
These symptoms can be dangerous for people and the
patient. The goal of our research: 1). Features
hallucinations caused by alcohol. 2). Features
delusions caused by alcohol. Subjects and
methods: 79 patients diagnosed as alcoholic
psychosis. Using the diagnostic criteria of ICD-10
(1992). Cross-sectional and prospective method,
describe every individual of 79 inpatients. The data is
processed and analyzed on programs Standa 12.0.
Results: 45.67% of patients have hallucinations
associated with delusions, hallucinations only account
for 27.85% and delusions only account for 26.58%.
Visual  hallucinations  account for  58.23%.
Hallucinations occur frequently occupies 96.55%,
hallucinations dominate the behavior of patients
accounted for 60.34%. Patients have only one kind of
hallucination accounted for 70.69%. Harmful delusion
accounted 59.49%. Delusions occur frequently occupies
82.46%, and all delusions dominate behavior of patients.
70.17% of patients have only one kind of delusion.

Keywords: Hallucinations, alcoholic delusions.

I. DAT VAN DE

Loan than do rugu rat phd bién trong 1am
sang Tam than. Hoang tudng va o giac do rugu
la cac triéu ching loan than ndng, cd thé gay
nguy hiém cho nhiing ngudi xung quanh va cho
chinh bénh nhan. O Viét Nam, chua cd nghién
cru sau vé cac hoang tudng va do giac & bénh
nhan r6i loan tdm than do rugu. Chdng toi thuc
hién dé tai “Nghién cuu dsc diém I3m sang do
gidc, hoang tudng & bénh nhén loan thdn do
ruou”véi muc tiéu sau: Hdc diém do gisc do
ruou. Bac diém hoang tuéng do ruou.

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

GOom 79 bénh nhan dugc chan doan la loan
than do rugu. Cac bénh nhan nay dugc diéu tri
noi trd tai Bénh vién Tam than Trung uong 2
Bién hoa, tUr thang 11 ndm 2012 dén thang 7
nam 2016.

- Tiéu chan chan doan céc r6i loan tdm than
do rugu theo ICD 10 (1992).

- Phuong phap nghién clru md ta cat ngang.

- Cac sO liéu dugc xtr ly va phan tich trén
chuang trinh Standa 12.0.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém ao giac do rucu

Bang 1. Su’ két hop ao gidc voi hoang tudng

Tridu chitng Benh nhan S6 Iuvgng V18 %
Chi ¢ hoang tudng 21 26,58
Chi ¢6 o giac 22 27,85
Ao giac va hoang tudng 36 45,57
Tong so 79 100

Két qua nghién cru & bang 1 cho thay 45,67% s6 bénh nhan cé ao giac két hgp véi hoang tudng,
s6 bénh nhan chi cé ao giac (27,85%) va s6 bénh nhan chi cé hoang tudng (26,58%) la gan tuong

duong nhau.
Bang 2. Tan suat cac loai do gidac

Loai a0 giac Benh nhan Tan suat Ty lé %
Ao thi giac that 46 58,23
Ao thinh giac that 19 24,05
Ao xUc giac that 12 15,19

Két qua bang 2 cho thdy ao giac clia bénh nhan rat da dang, phong phd, trong dé ao thi giac
chiém dén 58,23% s6 bénh nhan. Con o thinh giac (24,05%) va ao xuc giac (15,19%) thi chiém ty

Ié it han.
Bang 3. Tinh chét cua do giac

Bic didm Benh nhan S6 lugng (n = 58) Ty 18 %
Xuat hién khong thugng xuyén 56 96,55
Xuat hién thudng xuyén 2 3,45
Khong chi phoi hanh vi 23 39,66
Co chi phoi hanh vi 35 60,34
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Hau hét ao giac cla bénh nhan xuat hién thudng xuyén (96,55%) va da sO cac ao giac nay

(60,34%) cb chi phoi hanh vi cia bénh nhan.
Bang 4. Cac loai do gidc trén bénh nhan

S6 loai ao giac Benh nhan S6 lugng (n=58) Tilé %
1 loai a0 giac 41 70,69
2 loai do giac 15 25,86
3 loai do giac 2 3,45

Bang 4 cho thay dai da s6 bénh nhan (70,69%) chi c6 1 loai ao giac. Khoang mét phan tu
(25,86%) s6 bénh nhan co 2 loai do giac. S6 bénh nhan co6 3 loai do giac rat it gap (3,45%).

3.2. Pic diém hoang tu'déng do rucu
Bang 5. Ty Ié cac loai hoang tuong

Hoang twong Benh nhan S6 Iuvgng (n=57) Ti 18 %
Hoang tudng bi theo doi 5 6,33
Hoang tudng bi truy hai 47 59,49
Hoang tudng bi dau doc 3 3,80
Hoang tudng ghen tuéng 15 18,99
Hoang tudng tu cao 6 7,59

Két qua bang 5 cho thay hoang tudng bi truy hai la hay gap nhat, chiém 59,49%. Ti€p theo la
hoang tudng ghen tudng véi 18,99%. Cac hoang tudng khac it gap.

Bang 6. Tinh chat hoang tudng

bic diém Benh nhan S6 lugng (n = 57) Tilé %
Xuat hién khéng thudng xuyén 47 82,46
Xuat hién thudng xuyén 10 17,54
Khong chi ph6i hanh vi 0 0
Co chi phai hanh vi 57 100

Bang 6 cho thay tuyét dai da s6 bénh nhan (82,46%) cd hoang tudng xuat hién thuGng xuyén va
tat ca cac hoang tudng déu chi phoi hanh vi clia bénh nhan.
Bang 7. Cac loai hoang tudng trén bénh nhan

Bénh nhan

S6 loai hoang tuéng S8 luong (n=57) Ti 1é %
1 loai 40 70,17
2 loa i5 26,32
3 loai 2 3,51

Két qua bang 7 cho thay da s6 bénh nhan (70,17%) chi co 1 loai hoang tudng. S6 bénh nhan co
hai loai hoang tudng chi€ém 26,32%, con s6 bénh nhan cé 3 loai hoang tudng chi ¢ 3,51%.

IV. BAN LUAN

4.1. Pac diém ao giac

- Su két hgp o giac va hoang tudng

Nghién clru clia ching t6i cho thdy s6 bénh
nhan c6 do giac va hoang tudng gan tucng
dudng nhau. Cu thé 45,67% s6 bénh nhan cd ao
giac két hgp véi hoang tudng, chi cd do giac
chi€ém 27,85% va s6 bénh nhan chi cd hoang tudéng
chiém 26,58%. Két qua nay phu hgp vdi y kién cla
BUi Quang Huy (2010) khi cho rang tan xuat clia a0
giac va hoang tudng la tuong ducng nhau.

- V@ tan sudt cac loai ao giac, Cao Tién Burc
(2016) cho rang ao thi giac la hay gap nhét, sau
dé la 4o thanh that. Két qua nghién clu cla
cing t6i @ bang 2 cho thdy ao thi giac chi€ém
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58,23% s0 bénh nhan, ao thinh giac chiém
24,05% va ao xuc giac chi chiém 15,19%.

- V& tinh chat cla 4o giac, Kaplan H.I. (1994)
cho rdng cac ao giac do rugdu thudng xudt hién
lién tuc va chi ph6i hanh vi cla bénh nhan. Két
qua nghién clu cla chung t6i (bang 30 ciing
khang dinh nhan dinh trén vdi 96,55% cd ao
giac xuat hién thudng xuyén va 60,34% ao giac
¢6 chi ph6i hanh vi clia bénh nhan.

- V& céc loai 4o giac trén bénh nhan, Sadock
B.J (2007) cho rang da s6 bénh nhan chi c6 1
loai ao giac. Cac bénh nhéan cd 2-3 4o giac hiém
gap. Két qua & bang 4 cling cho thay dai da so
bénh nhan (70,69%) chi c6 1 loai ao giac,
25,86% s6 bénh nhan co 2 loai ao giac va s6
bénh nhan cd 3 loai 4o giac rat it gap (3,45%).



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

4.2, Dac diém hoang tudng do rugu

- V& ty |é cac loai hoang tudng, Nguyén manh
HUng (2009) cho rang da s6 bénh nhan c6 hoang
tudng bi truy hai. Ho cho rang bi ma quy hodc mét
thé luc nao dé tim cach hai ho. Nghién clfu cla
ching t6i (bang 5) cho thay hoang tudng bi truy
hai 1a hay gdp nhat, chiém 59,49%, ti€p theo la
hoang tudng ghen tuéng véi 18,99%.

- V& tinh chat ctia hoang tudng, ching t6i nhan
thdy (bang 6) 82,46% s6 bénh nhan cd hoang
tudng xuat hién thudng xuyén va tat ca cac hoang
tudng déu chi phdi hanh vi clia bénh nhan.

Két qua nay la phlu hgp véi Bhat PS (2012) khi
cho rang hau hét cac hoang tudng déu ton tai subt
ngay va chi phdi hanh vio clia bénh nhan.

- V& s lugng hoang tudng trén mot benh
nhan, Nguyen Manh Hung (2009) cho rang
73,35% s0 bénh nhan chi c6 mot loai hoang
tudng. Nghién clfu ctiia chdng t6i (bang 7) cling
phu hgp v@i két qua nay véi 70,17% s6 bénh
nhan chi c6 1 loai hoang tudng.

V. KET LUAN

5.1. Pac diém ao giac

- 45,67% s6 bénh nhan cé ao giac két hop vai
hoang tudng, chi cd o gidc chiém 27,85% va sb
bénh nhan chi c6 hoang tuéng chi€ém 26,58%.

- Ao thi glac chiém 58 23%, ao thinh giac
chiém 24,05% va ao xuc giac chi chiém 15,19%
sO bénh nhén.

- 96,55% bénh nhan cd ao giac xudt hién
thuong xuyén va 60,34% ao giac chi phdi hanh
vi clia bénh nhan.

- Pa s6 bénh nhan (70,69%) chi c6 1 loai do
giac, 25,86% s0 bénh nhan co 2 loai ao giac.

5.2. Pic diém hoang tudng

- Hoang tudng bi truy hai chiém 59,49%, hoang
tudng ghen tudéng vdi 18,99% s bénh nhan.

- 82,46% s6 bénh nhan c6 hoang tudng xuat
hién thudng xuyén va tat cd cac hoang tudng
déu chi phdi hanh vi ctia bénh nhan

- 70,17% s6 bénh nhén chi cd 1 loai hoang tudng.
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KHAO SAT MOT SO PAC PIEM GIAI PHAU MACH MAU
- CO' SO’ THIET KE VAT DA CAN THUONG PON

TOM TAT®

Pat van deé: Tai Viét Nam, vat da cérl thugng don
(DCTD) la mot chat liéu tot dugc cac phau thuat vién
tao hinh lya chon trong khoang han 10 ndm trg lai
day trong didu tri phau thuét seo co kéo viing c8. Day
la mot vat dang truc cg dd an toan cao, hiéu qua tot.
Nghién cru vé gidi phau cua vat nay it dugc thong
bao, trong khi thng tin trong cac sach gido khoa vé
gidi phau kinh dién thi chua dugc viét chi tiét, chua
du co sd d€ (rng dung trén thuc t& Idm sang. Doi
tugng va phucng phap nghién ciru: 20 xac dugc
bao quan bang dung dbch Formalin tai BO mon giai
phau trudng dai hoc y dugc thanh phd H6 Chi Minh.

*Vién Bong Qudc gia Lé Hiu Trac
Chiu trach nhiém chinh: Tran Van Anh
Email: vanhvb@yahoo.com

Ngay nhan bai: 10/1/2017

Ngay phan bién khoa hoc: 3/2/2017
Ngay duyét bai: 20/2/2017

Tran VaAn Anh*

Nghién clru bao gém ddc diém giai phau cua dong
mach trén don (bén phai va bén trai) vé: ngudn gdc,
dudng di, lién quan, d6 dai, dudng kinh va ving cap
mau. Két qua: bong mach trén don cd mdt & tat ca
20 xac vGi 40 tiéu ban giai phau, c6 nguyén Uy tu
déng mach cd ngang, diém xudt phat chi yéu nam
trong khoang 1/3 gilra xuong don (95%), cach dau
trong xudng don trung binh 7,56 cm, chiéu dai cta
dong mach trén don khoang 3,5-4,5 cm, dudng kinh
trung binh 1,19mm. Vling cdp mau cla dong mach
trén don dat dugc: chiéu dai trung binh: 20,2cm,
chiéu rong trung binh: 10,5cm. Két luan: Vat da can
thugng don la mot vat cé db tin cay cao bdi mach
mau nubi vat hdng dinh, chiéu dai mach trén don
dam bao cho vat ¢ do linh hoat cao trong L'rng dung
ld&m sang. Vung cdp mau cla dong mach trén don
mang lai chat liéu co kich thudc kha rong, rat hiéu
qua trong phau thuat tao hinh phu budng kinh cta
ddng mach trén don cé thé gilp cho vat dudc s
dung & dang vat tu do.
T khoa: Dong mach trén don, vat da
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SUMMARY
ANATOMICAL FEATURE OF
SUPRACLAVICULAR ARTERY AND USING
FOR HAVESTING FLAP

Introduction: Recently, supraclavicular flap is an
excellent flap that has been used widely in treatment
post burn scars contracture at the neck. However, its
vascular reliability remains unclear. Thus, authors
analyzed anatomical feature in this study that are
useful for havesting flap. Patient and Method: 40
flaps from 20 preserved cadavers to dissected at
Anatomy department of Ho Chi Minh city medical and
pharmacy university. Supraclavicular artery were
examined including origins, courses, lengths,
diameters and its anatomical territory. Results: The
supraclavicular artery was found in all twenty cadavers
with forty anatomical specimens, the origin was
transverse cervical artery and arised at the level of the
middle third of the clavicle in 95%, the distance of the
origin of the artery from the inner border of the
clavicle was 7.56cm, the length of the artery was
about 3.5-4.5cm, the average diameter was 1.19mm,
the blood-supplied region of the artery could reach
20.2cm in length and 10.5cm in width. Conclusion:
Supraclavicular flap is reliable, pedicle length enough for
flexible using in flap design.The artery diameter of the
pedicle could be used as free flap in reconstuctive surgery.

Key word: Supraclavicular artery, flap

I. DAT VAN DE

Vat da can thugng don dugc Lamberty
thong bao lan dau tién nam 1979, sau dé dugc
Pallua va Machens ap dung thanh céng cho 8
bénh nhan seo co kéo cam cd vao ndm 1997.
Dang vat nay da gdép phan gidi quyét dugc
nhiéu han ché cta nhiéu phuong phap tao hinh
khac, dap Urng dudc yéu cau tao hinh ving cam
6, d3c biét 1a yéu cau thdm my bdi né mang lai
chat lieu méng, hdoa dong véi da lanh lan can
viung cam 6 [3]. T do dén nay vat da cén
thugng don da dugc ng dung tai nhiéu nudc
trén thé gidi. Tuy nhién, viéc hiéu biét mét cach
chinh xac nguén géc va vi tri xuat phat cua
mach mau nudn vat van con chua that sy rd
rang. Viéc nghién ciu, khao sat vé giai phau
mach mau, vé ngudn cap mau cho cac vat da
ludn la diéu can thiét, khong thé thiéu va vo
cung hitu ich doi véi cac phau thuat vién. Viéc
lam nay khong nhu’ng chi lam tang hiéu qua ('ng
dung trén lam sang, glup cho cac phau thuat
vién ndm chac giai phau cdp mau clia vat dugc
st dung, dam bao ty 1€ thanh cong cao khi phau
thuat ma con gilp ich cho cac nha nghién clru
¢ thé tim ra cac nhanh mach mdi, tao tién dé
cho cac y tudng mdi, dua ra dugc nhitng chat
liéu tao hinh mdi s& dugc (ng dung trén lam
sang. Nghién c(tu giai phau cta chung toi gop
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phan lam séng to thém vi tri xudt phat, sy’ phan
b6 mach mau va cac méc giai phau lién quan
glup cho caCJ)hau thuat vién dé dang hon trong
qua trinh phau tich cung nhu khang dinh vé do
tin cay cua vat da can thugng don. Dua trén két
qua nghién cliu glal phdu, cac hinh thirc sur
dung vat cling s€ dugc dé xuat va ban luan
trong bai bao clia chiing toi.

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

2.1. Doi tuong nghién cuu

20 xac (40 tiéu ban) dugc bdo quan bang
dung dich Formalin tai b6 mén giai phau trudng
dai hoc y dugc thanh phd H6 Chi Minh tir thang
11-12/2011.

2.2. Phuong phap nghién cau

- Xac dinh nguyén uy dong mach trén don, mo
ta dudng di cla dong mach nay, lién quan vdi
cac moc giai phau, d6 dai va kich thudc cua
mach mau.

- Xac dinh viing cap mau cltia dong mach trén don

2.2.2. Cac budkc tién hanh:

- C8 dinh xac ngdm & tu thé nam nglra mot
cach chac chan.

- Rach da theo theo bd dudi xucng don, boc
16 ddng mach cd ngang, tdm déng mach trén
don, that cac nhanh tach ra phia trudc cla dong
mach trén don.

- Tach rdi dong mach trén don khdi nguyén ty
va luon kim guy 18 vao long déng mach trén don.

- Bdm dung dich xanh Methylen vao dong
mach trén don qua cannule dé xac dinh ving
cap mau cta déng mach trén don sau khi do
that hét cac nhanh ctia ddng mach dudi don.

- Quan sat viing mau xanh thé hién viing cap
mau cta vat DCTD, do kich thudc ving cdp mau
(cm) theo chiéu dai va chiéu réng (lay kich thudc
I6n nhat), doi chiéu véi cdc moc giadi phau (bg
dugi xuang diin, dau ngoai xucng don).

- Tiép tuc rach da dén phia ngoai, vung trén
canh tay. Dung kim cét bo toan bd xuang don.

- Phau tich tim dong mach dugi don, tim than
gidp ¢6, déng mach c6 ngang cling nhu cac
nhanh tach ra tir day, xac dinh nguyén Uy cta
ddng mach nubi vat (d6ng mach trén don).

- Tiép tuc phau tich xac dinh du’dng di cla
ddng mach trén don dén diém chui vao da.

Il. KET QUA NGHIEN cU'uU

3.1. VEé nguén cdp mau cho vat:

3.1.1. Két qua khdo sat vé dong mach trén
don: Béng mach trén don c6 mat & tat ca cac tiéu
ban va déu xuét phat tir ddng mach ¢4 ngang.
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Bang 3.1. Vi tri xudt phat cua dong mach trén don tuong duong voi cac doan chiéu dai

xuong don
Poan xudng don 1/3 trong 1/3 gilra 1/3 ngoai
SO trudng hap (n=40) 0 38 2
Ty 1€ % 0% 95% 5%

S0 liéu bang nay cho thay 95% (38/40 ) trudng hgp dong mach trén don tach ra tir ddong mach co
ngang & trong khoang 1/3 giifa xuong don, c6 2 trudng hgp dong mach trén don tach ra muén han,
tuong dudng vdéi doan 1/3 ngoai clia xuong don. Khong cé trudng hgp nao tach ra & doan 1/3 trong

xuong don.

Bang 3.2. Chiéu dai doan tu do cua déng mach trén don

Chigu dai (cm) 45 4 35 3 7
— B 6 11 12 7 4
S6 trudng hgp (n=40) (15%) | (27.50%) | (30%) | (17,50%) | (10%)

Chiéu dai trung binh 3,82 cm

Chiéu dai doan tu do ctia déng mach trén don dugc tinh tir nai sinh ra dén khi nd chui vao can dé
cap mau cho da. Phan I6n dong mach nay co chiéu dai trong khoang tir 3,5 dén 4,5 cm, kl'ch thudc
trung binh la 3,82 cm. C6 nhitng trudng hdp dong mach trén don tach ra tir dong mach cd ngang

muon va chia nhanh vao can ngay.

Bang 3.3. Buong kinh ngoai cua déng mach trén don

Pudng kinh (mm) 1,5

12 1

S6 trudng hdp (n=40)

14 (35%)

19 (47,50%) 7 (17,50%)

Pudng kinh trung binh

1,19 mm

Pbong mach trén don cé dudng kinh trung
binh Ia 1,19mm, dudng kinh nay gan nhu khéng
thay doi tir nai sinh ra dén khi chui vao can.

*Cdc nhanh déng mach dudi don co lién quan
dén cuéng mach cua vat (déng mach cé ngang,
doéng mach trén vai, déng mach giap duoi):

- Cac dang phat sinh cta cac nhanh tach ra tir
dong mach dudi don:

+ 95% (38/40) s6 trudng hgp cac nhanh tach
ra tur than giap co.

+ 5% (2/40) s6 trudng hgp cac nhanh tach
truc tiép tir dong mach dudi don.

- bong mach c6 ngang va déng mach giap
dudi chung mot than tach ra tir 1/3 trong cua
dong mach dudi don: 1/40 (2,5%). Trudng hgp
nay thdy dong mach trén vai tach ra truc ti€p tir
dong mach dudi don tai khoang 1/3 gilra.

_DBudng kinh ngoai trung binh cia dong mach
c6 ngang la 2,5 mm, cé nhitng trudng hgp tGi
3,6 mm.

Bang 3.4. Khoang cach tu’ dau trong xuong don tdi noi sinh ra déng mach trén don

Khoang cach (cm) 8,5 8 7 6
S8 trudng hop (n=40) 2 (5%) 11 (27,50%) | 19 (47,50%) 8 (20%)
Kich thudc trung binh 7,56 cm

Khoang cach trung binh dau trong xucng don t6i nguyén uy dong mach trén don la: 7,56 cm.
Bang 3.5. Khoang cach tu’ ddu trong xuong don tdi nguyén uy cua déng mach cé ngang

Khoang cach (cm) 4,5 3,5 3,0
S8 trudng hop (n=40) 8 (20%) 14 (35%) 18 (45%)
Kich thudc trung binh 3,38 cm

trong khoang

Hinh 1 : Nguyén uy, duong di déng mach trén don
3.1.2. Két qua khao sat tinh mach trén don: G tat ca 40 tiéu ban chung t6i déu thdy 1 tinh
mach di kém lan can véi dong mach trén don va do vao tinh mach c6 ngang.

Phan 16n s6 trudng hop déng mach cd ngang cé diém xudt phat cach dau trong xuong don
cach trung binh la 3,38cm.
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3.1.3. Két qua khao sat viing cap mau cua déng mach trén don
Bang 3.6. Mot vai thong s6 nghién ciru vé vung cdp mau cua déng mach trén don

. " o~ en s S6 do
Cac thong s6 nghién ciru Lén nhat Nhé nhat | Trung binh

Chiéu dai viing cap mau (cm) 24 15 20,2

Chiéu rong ving cap mau(cm) 12,5 8 10,5

Khoang cach tinh tur gidi han trudc gﬂa vung cap 45 25 78
mau tdi b dudi xudng don tai diém 1/2(cm) ! ! !

Khoang cach tinh tlr gidi han ngoai clia vung cap 5 25 38
mau tdi dau ngoai xuagng don(cm) ! !

]

Hinh 2 : Viung cap mau cua déng mach trén don

IV. BAN LUAN

- Nguon cdp mau chinh cho vat - déng
mach trén don .

Nguyén uy: Két qua phau tich 20 xac ngudi
Viét Nam trudng thanh (40 tiéu ban), chldng toi
nhan thdy dong mach trén don ¢ mat trén toan
bo 40 tiéu ban va déu xuat phat tir dong mach
c6 ngang. Nhu vy su cd mat cia ddng mach
trén don la hdng dinh, ngudén gdc cla dbng
mach nay tlr ddéng mach ¢6 ngang. Két qua
nghién cru cta chung t6i tuy co khac vai nghién
cfu cua Lamberty (1983) nhung lai phu hgp
nghién cu cla mot sO tac gid khac nhu Bui
Bach Ducong (2003) [1], [5]. Su bat thudng vé
giai phau nay chung t6i khong gdp trong khi
phau tich 40 tiéu ban xac.

Vi tri tach ra:; SO liéu bang 3.1 cho thdy phan
I6n (38/40= 95%) sO ti€éu ban cd vi tri tach ra
cla dong mach trén don chi yéu ndm trong
khoang 1/3 gilra xuang don, chi c6 5% (2/40) s6
tiéu ban déng mach trén don tach ra tai khoang
diém ndi 1/3 ngoai va 2/3 trong. K&t qua nghién
citu nhu vay la phu hdp vdi thong bao cua
Baudet J. va Martin D. c6 80% trudng hgp dong
mach trén don tach ra ngang mdc gilra xucng
don, con lai 20% tach ra trong khoang 1/3 trong
clia xuang don.

Tuy nhién két qua cta chang t6i c6 khac so
vGi nghién cfu cla Lamberty (1982): & 31 tiéu
ban tac gia nhan thdy dong mach trén don tach
ra tugng dudng vdi cac doan xugng don nhu sau
[trich tUr 1]:

+ Trong khoang 1/3 trong xudng don: 26%
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+ Tai diém néi 1/3 trong va 2/3 ngoai xuong
don: 36%

+ Trong khoang 1/3 giira xuong don: 32%

+ Tai diém néi 1/3 ngoai va 2/3 trong xuong
don: 3%

Su' khac nhau nay co thé 13 vi s6 liéu nghién
clitu cta ching téi chua nhiéu nén kha nang gdp
bién ddi bat thudng vé giadi phau it hon cling nhu
cac vi tri xudt phat cia dong mach trén don ciing
it phong pha hon.

buong di: Bdng mach ¢ ngang va déng
mach trén don chay doc theo bd trén xuaong
don, nam trong hé trén don, chay ngang qua cd
bac thang trudc. BOng mach trén don sau khi
tach ra chay hudng |én trén, ra ngoai, roi chia
thanh 1-2 nhanh trudc khi chui vao I8p can sau
va chay hanh trinh trong I6p da can. Sau khi
tdch ra ddng mach trén don, dong mach c6
ngang chay Ién trén, ra sau va chia nhanh chui
vao chi phdi cho co thang [2],[3].

Chiéu dai cuéng mach: Chiéu dai cuéng mach
tinh tr noi sinh ra ctia dong mach trén don dén
diém chui vao I8p can sdu cta nd la 2 — 4,5 cm
(trung binh la 3,82 cm), day chinh la doan tu do
cla dong mach trén don. Két qua nghién clu
nay phu hgp nghién clru clia mét so tac gia khac
nhu Pallua, Bui Bach Dudng [4], [5]. Diéu nay
rat co y nghia thuc tién, giup cho cac phau thuat
vién c6 thé phau tich vat DCTD dudi hinh thirc
mot ddo da di dong vdi cudng vat cd thé dai tdi
gan 5 cm [4]. Trong mot s trudng hdp néu can
cudng dai han ching ta cé thé that tai dau xa
cla déng mach cd ngang sau noi phan chia
nhanh dong mach trén don, chiéu dai cudng
mach cd thé dudc tdng 1én dang k& 16n hon
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7,5cm do dugc cong thém mot phan cla dong
mach ¢ ngang.

Thanh phdn cubéng mach: Bong mach trén
don sau khi tach ra tir ddng mach ¢6 ngang c6
dudng kinh ngoai trung binh 1,19 mm, (bang
3.3), dudng kinh nay hau nhu khéng thay déi tir
ndi xuat phat dén khi chia nhanh chui vao I6p
can sau. Két qua nay tudng ducong vdi nghién
clfu cla Pallua: dong mach trén don c6 dudng kinh
1,5 £ 0,34 m [3 ]. Theo Bui Bach Dugng so liéu
nay la 1-1,6 mm [5]. VGi dudng kinh nay, dong
mach trén don gilp cho ¢ thé sir dung vat DCTD
@ dang vat tu do vd@i do an toan cao.

- Vung cdp mau cua dong mach trén
don: Trong nghién c(tu clia chung t6i, ving cap
mau cla dong mach trén don la vung da ngdm
xanh Methylen va hién thj mau xanh. Ving nay
bao gom da phia trén xuong don la chu yéu,
vugt xuodng dudi bd dudi xuong don va phia trén
cla canh tay trudc ngoai mot chut. Kich thudc
clia vung hién thi mau tuy thudc tirng tiéu ban
nhu bang 3.6.

- Kich thuoc vung cdp mau: Ving da dugc
cap mau bai dong mach trén don bao gém da
ving trén va dudi xuong don, tir dau trong
xuong don, vugt ra ngoai cé thé tdi khoang V-2
trén canh tay (hinh2). VG&i két qua nghién ciu
cla chung t6i la: chiéu dai trung binh: 20,2cm va
chiéu rdng trung binh: 10,5 cm. C6 thé ndi thiét
ké vat DCTD dua trén két qua giadi phau nay sé
mang lai chat liéu kha rong trong tao hinh phu.
Baudet va Martin (1984) cho rdng chiéu dai vat
cd thé t&i 20- 22 cm [trich tir 3]. Vi 29 vat,
Pallua (2000) dua ra kich thudc vat DCTD la 22
+ 5 cm chiéu dai, 12 = 3 cm chiéu réng. Theo
tac gia, chiéu dai cua vat ty 1€ v@i chiéu cao cg
thé tir 1:8 dén 1:6 [4].

- Cac giodi han viang cap mau

+ GIdi han trudc. Trong nghién clu cla
chiing toi, gidi han trudc cla ving cap mau cach
bd dudi xucng don tai diém 2 trung binh I3
4,2cm. Trong khi Baudet va Martin (1984) cho
rang pham vi cdp mau cla vat DCTD vdi gidi han
truéc khong vugt qua bd dudi xucng don.
Nhung ciing theo cac tac gia, viing cdp mau bd
Xung cta vat DCTD nhd hién tugng noi thong véi

cac nhanh tan ctia dong mach mii canh tay sau,
gianh gidi trudc clia vat cd thé cach by dudi
xuong don 2 cm va chi ap dung cho nlra ngoai
xuong don [6].

+ GIidi han ngoai: Theo Baudet va Martin
(1984) dau xa cta vat DCTD cb thé vuot ra dau
ngoai xuong don 2-3 cm [trich tUr 7]. Nhung véi
nghién cru clia chdng t6i cho thdy ving cap mau
dugc hién thi mau xanh Methylen cé gidi han ngoai
vugt xudng phia dudi canh tay, cach dau ngoai
xuong don 2,5-5 cm (trung binh 3,8cm).

V. KET LUAN

Qua nghién cru khao sat mach mau va vung
cdp mau cla dong mach trén don vdi 40 tiéu
ban xac cho thay vat DCTD la mot chat liéu tao
hinh c6 dd an toan cao do mach nudi hdng dinh,
vat c6 thé dugc thiét k& kha linh hoat véi chiéu
dai cubng mach kha dai, hon nita vat cd thé
dugc sir dung ¢ dang vat tu do véGi duGng kinh
mach nubi dam bao cho vi phau thuat.
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VA BUO'C PAU PANH GIA KET QUA PIEU TRI PHAU THUAT

Trinh Hung Manh”, Nguyén Tai Son**

23



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2017

TOM TAT’

Muc tiéu: Nghién ciru mét s6 déc diém Iam sang,
g|a| phau bénh ung thu bi€u md da va budc dau danh
gia két qua diéu tri phau thuat. Doi tugng, phu’dng
phap nghién ciru: Nghlen ctu tién clru trén 156
trerng hdp trong thai gian 3/ 2012- 3/2014 tai bénh
vién K. Két qua Ung thu biéu mé da (UTBM da)
thudng gép & ngudi cao tudi, tudi frung binh: 69 %
0,29, ty I&é nam/nr = 1,11, chu yéu gdp @ vung da
mét (85,9%), nhat 1a vtlng da miii, ma va mat
(84,6%). Ty Ié UTBM t€ bao day chi€ém 66,7%, cao
hon UTBMTB vay (32%). Ty Ié bénh nhan dén vién &
giai doan s6m kha cao (90,8 %). Ty Ié tai phat sau
phau thuét la 3,2%. K&t luan: Phuong phap diéu tri
phau thuat la cdt bo rong, dong kin khuyet hong sau
cat bo u bang phu’dng phap khau truc ti€p, st dung
vat tai cho, vat lan can, vat tir xa hodc ghép da rdi la
cac bién phap diéu tri an toan va triét dé.

Tu khoa: Ung thu' biéu mo t& bao day (UTBMTB
day), ung thu biéu mo té€ bao vay (UTBMTB vay)

SUMMARY

SOME CLINICOPATHOLOGICAL FEATURES
OF SKIN CARCINOMA AND PRELIMINARY
ASSESSMENT OF RESULTS OF SURGICAL

TREATMENT

Objective: To determine the clinical, pathological
of skin carcinoma and evaluate the results of
treatment by surgery. Patients and Methods: A
Prospective  cross-sectional  descriptive  study,
performed on 156 cases of Epithelioma carcinoma.
Results: Epithelioma carcinoma is found to be
frequent on old ages, with an everage of 69 %= 0,29.
The ratio of male/female is 1.11. Epithelioma
carcinoma mainly focuses on head and neck (85,9%),
among which occur almost on nose, cheeks and eyes
(84.6%). Prevalence of Basal cell carcinoma is higher
(66.7%, 104 cases) than that of squamoscell
carcinoma (32%, 74 cases). Prevalence of early stage
patients is hight (90.8%). Recurrence rate is 3.2%
only. Conclusion: large ablation of tumors is main
surgical treatmemt of carcinoma

Key words: Basal cell
squamocell carcinoma(SCC)

carcinoma (BCC),

I. DAT VAN DE

Theo s8 liéu théng ké& clia Vién Da liéu qudc
gia, ung thu da (UTD) ding hang th(r 8 trong 10
loai ung thu (UT) thudng gadp, vdi ty Ié trung
binh 2,9-4,5 ca/100.000 dan. Hai loai UTD phd
bién nhat & nudc ta 1a ung thu biéu mé té bao

*Bénh vién Nam Dinh

** Bénh vién TUQP 108 .

Chiu trach nhiém chinh: Nguyén Tai Son
Email: drnguyentaison@gmail.com
Ngay nhan bai: 22/1/2017

Ngay phan bién khoa hoc: 20/2/2017
Ngay duyét bai: 3/3/2017
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day (UTBMTBD) va ung thu bi€u md té bao vay
(UTBMTBV). UTBMTBD Ia loai u ac tinh thugng
gap nhat, chiém trén 50% cac trudng hgp UTD,
khong k& u hac t6 &c tinh, sau d6 dén UTBMTBY,
chiém gan 40%. C3 hai loai UT nay tuy cé cung
nguodn goc tlr bi€u mo Iat tang cla da va tudng
doi glong nhau vé dich té, bénh sinh, nhung
ching cling c6 nhiéu di€ém khac biét. Trong khi
UTBMTBV thudng tién trién nhanh, hay di can
hach va tién lugng phlic tap haon nhiéu, thi
UTBMTBD phat trién rat chdm, cd thé tai phat
sau phau thuat cdt bo u nhung hiém khi di can.
Vi d&c diém d6, UTBMTBD dudc coi la loai UT
“lanh tinh"” nhat trong s6 cac loai UT, va co I€ vi
thé ma it ngudi quan tdm dén déc diém bénh hoc
cua loai UT nay. Vi vay, chung t6i ti€n hanh nghién
cltu nay nhdm: Tim hiéu dgc diém gidi phau bénh -
l6m sang ca ung thu biéu mé da va butc déu
danh gid két qua diéu tri phau thuét.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu'gng nghién ciru: Gom 156 bénh
nhan (BN) UTD da dudgc chan doéan va diéu trj
phau thuit tai Bénh vién K trong thsi gian
3/2012 -3/2014.

2.2. Phudng phap nghién ciru: Tién cuu,
mo ta cat ngang.

- Ghi nhdn day di cac thdng tin vé tudi va
giGi ctia BN cung nhitng ddc diém vé khéi u: vi
tri, kich thudc, giai doan lam sang, cach thirc
phau thuét.

- Bénh pham sau phau thuat dudc cd dinh, x
ly, cdt, nhuébm theo phuong phap thuGng quy.
Poc két qua dudi kinh hién vi quang hoc véi cac
d6 phong dai khac nhau. Phan type mo bénh hoc
(MBH), d6 mo hoc, giai doan TNM theo Uy ban lién
hogp cla Hoa Ky (American Joint Committee on
Cancer -AJCC), phién ban th{r 7, nam 2010 [7].

- banh gid két qua diéu tri sau phau thut
bdng cach danh gia truc ti€p trang thai cla vat
dua trén nhitng biéu hién 1am sang.

I1l. KET QUA NGHIEN cUU

Qua nghién cru 156 trudng hgp UTD (khdng
k& u hic t6 ac tinh), ching toi thu dudc mot sd
két qua sau:
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3.1. Pic diém vé gidi, tudi va diéu kién lam viéc cua BN
Bang 1. Phdn bé bénh nhan theo gioi tinh

Gii tinh S6 BN Ti1& %
Nam 82 52,6 %
NG 74 47,4 %
Téng 156 100 %

Nhan xét: Trong s6 156 BN bi UTBMTB day va UTBMTB vay c6 74 nir, chiém 47,4% va 82 Nam,
chiém 52,6 %. Ty I& Nam / Nif chénh nhau khong dang k&, xap xi 1,11.
Bang 2. Phén b6 bénh nhén theo nhém tudi

Nhém tudi SO0 BN Ti lé %
<50 21 13,4
51 -60 34 21,8
61-70 42 26,9
71 -80 41 26,3
> 80 18 11,6
Tong céng 156 100,0

Nhan xét: BN c6 tudi tré nhat la 34 tudi, gai nhat la 92 tudi, trung binh: 69 + 0,29 tudi; hau hét

& tudi > 50 (86,6%).
Bang 3. Phéan bé bénh nhan theo diéu kién lam viéc

Nghé ngiép SO0 BN Ti lé %
Lam viéc ngoai trdi 151 97,1
Lam viéc trong nha 4 2,9

Téng 156 100,0

Nhan xét: Hau hét cac BN ung UTBMTBD va UTBMTBV vung dau mat co la nhirng ngudi thudng
lam viéc ngoai trgi (97, 1%)

3.2. Pac diém Iam sang trudc khi phiu thuat

3.2.1. Vi tri tén thuong

Bang 4. Phédn bé theo vi tri tén thuong

Vi tri ton thu'ong S6 ton thuong Ti lé %
Vung da dau 22 14,1
Vung ma 52 33,3
Vung mii 36 23,1
Vlng moi, cam 20 12,8
Vling mat 24 15,4
Ving tai 2 1,3

Téng 156 100,0

Nhan xét: UTD vung ma chiém ti Ié cao nhat (33,3%), ti€p dén la UT & vung mii (23,1%), cac vi
tri khac it gdp han va thap nhat la & vlng tai (1,3 %).

3.2.2. Kich thudc tén thuong

Bang 5. Phin bé theo kich thudc tén thuong (Pudng kinh Idn nhét)

Kich thuéc UTD S0 BN Tilé %
< 2cm 68 43,3
2-5cm 74 47,5
>5cm 14 9,2

Tong 156 100,0

Nhén xéet: Hon mc}t ntra s6 UTD trong nghién clfu nay co kich thudc > 2cm (56,7%), tuy nhién
6 t6i 90,8% s6 UTD vdi kich thudc < 5cm.

3.2. 3. Mirc dé xam lan cua UTD,

Bang 6. Mirc dé xam Ian tai chd ctia UTD

Mirc do6 xam lan SO BN Tilé %
Xam lan da dan thuan 111 71
Xam |an vao to chic dudi da 55 29
Xam |an vao can, co sau 0 0
Tébg 156 100,0
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Nhén xét: Mrc d6 xam 18n cua khSi UTD trudc khi phiu thudt chiém ti & thap (29%), chi ton

thuong da don thuan chiém ti 1€ cao hon (71%).
3.2.4. Phan bo UTD theo type m6 bénh hoc
Bang 7. Phdn bé bénh UTD theo type mé bénh hoc

Két qua vi thé S6 bénh nhan Ty 1€ %
UTBMTB day 104 66,7
UTBMTB vay 50 32,0
UTBMTBD va UTBMTBV két hgp 2 1,3
To"ng 156 100,0

Nhan xét: Trong sO 156 trudng hgp UTD, khong ké u hac t6 ac tinh, gap 104 UTBMTBD, chiém
66 7%, ty 1€ UTBMTBV thdp han (50/156 truGng hgp, chi€ém 32%). Co 2 trudng hap hdn hdp ca

UTBMTBD va UTBMTBV (chiém_1,3%).
3.3. Panh gia két qua phau thuat
3.3.1. Phuong phap phau thudt tao hinh
Bang 8. Phdn bé theo phuong phap phau thuit tao hinh

Phuong phap phau thuat SO0 BN Ti lé %
Khau truc tiép 40 25,7
Ghép da 4 2,6
Vat tai cho 89 57,0
Vat lan can 18 11,5
Vat tUr xa 5 3,2
Téng cong 156 100,0

Nhan xét: Chung toi da 1ap két hoach phau thuat tao hinh va xtr dung chl yéu 3 vat xoay tai chd
dé€ tao hinh che cho khuyét da, ky thuat nay chiém ti Ié€ cao nhat (57%); ding hang th( 2 1a khau
pha truc ti€p chiém ti Ié 25 7%, vat tUr xa va ghép da chiém ti 1€ thap (3,2%)va (2,6%).

3.3.2. Sirc séng cua vat

Bang 9. Két qua séng cua vat

PO song cua vat So lugng Ti lé %
Song hoan toan 151 96,8
Hoai tir < 1/3 vat 5 3,2
Hoai tir > 1/3 vat 0 0
Téng céng 156 100,0

Nhan xét: Két qua sau khi phau thuat vat da song hoan toan chiém ti 1€ cao (96,8%), chi cd

3,2% sb vat bi hoai tir < 1/3 vat va khdng gdp trudng hgp nao hoai tir > 1/3 vat.
3.3.3. Kha nang tai phat sau phau thuit
Bang 10. Phén bé theo kha nang tadi phat

Vi trf Tai phat Tai phat TV 18 % Chura phat hién tai phat
Vung da dau 0 0 % 22
Vung ma 3 2,0 % 49
Vang mi 0 0 % 36
Vlng moi cam 1 0,6 % 19
Ving mat 1 0,6 % 23
Vung tai 0 0 % 2
Tong cong 5 /156 3,2% 151/156(96,8%)

Nhén xét: Trong tdng s6 156 ca nghién cul chung t6i gap 5 trudng hgp (chi€ém tdi 3,2 %) la tai
phat, chua phat hién tai phat sau phau thuat chiém cao (96,8%).

IV. BAN LUAN

- V@ gidi va tudi cua BN UTD: Trong sb 156
BN UTD dugc nghién cltu, c6 74 nif, chiém
47,4% va 82 Nam, chiém 52,6 %. Ty |é nam va
nif gan tuong ducng nhau. BN cd tudi tré nhét Ia
34 tuGi, gia nhat 13 92 tudi, trung binh: 69 +
0,29 tudi; hau hét BN & tudi > 50 (86,6%).

- V& diéu kién lam viéc cua BN: Hau hét cac
BN ung UTD vung d&u mat ¢6 trong nghién cliu
nay la nhitng nguGi thudng lam vi€c ngoai trdi
(97,1%). Két qua nay ciing phu hgp véi nhan xét
cla Randle H.W. (1993): hau hét nhitng BN bi
UTBMTBD déu lam viéc ngoai trgi [4]. Tuy nhién,
cao hon so V@i s6 liéu nghién cltu clia Lé Tan
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Hung: BN UTD lam viéc ngoai trgi chi chiém ti 1€
68,8% [3].

- V8 vi tri cua UTD: UTD vung ma chiém ti Ié
cao nhat (33,3%), ti€p dén la UT & vung mii
(23,1%), cac vi tri khac it gap haon va thap nhat
la & vung tai (1,3 %).

Ti 1é gap UTD qua cac nghién cttu khac nhau
khong hoan toan théng nhat: Theo tac gia Tan
Hung, BN bi UTBMTBD & ving ma chiém ti I€ cao
nhat (32,4%), thdp nhat la vung tai (1,9%).
Theo nhém tac gid M. A. Bisson, C. S. J Dunkin
thi vung ma chi chiém ti 1€ la 20,7%, trong khi
ving mdi chiém ti I€ cao nhat la 27,2%. Nhom
tac gia Nicole W.J.S. va Gertruud A.M.K., khi
phau thuat Mohs cho UTD & vung mat gap
UTBMTBD vlung ma vdi ti I€ thap (8%), ti I€ cao
lai gdp & vung miii chiém (30%) va vung thai
duang (32%).

- V& kich thuoc cua UTD: Hon mét nira sO
UTD trong nghién cfu nay cé kich thudc > 2cm
(56,7%), tuy nhién cd t&i 90,8% s6 UTD vdi kich
thu6c < 5cm. Theo Lé Tan Hung [3] thi
UTBMTBD & ving mat co kich thudc trén 2 cm?
chi chiém ti Ié (58,1%).

- V& mute do xdm lén cua UTD: Pa s6 UTD chi
khu trd don thuan & da (71%). Ti Ié UTD xam lan
cac cd quan ké can dudi da chiém ti 1€ thap (29%),

Két qua nghién cltu cla chidng téi cho thay
muc do xam Idn chiém ti 1€ thap han nhém tac
gid Inselvini, c6 thé do s§ lugng BN con it.
Nhiing tén thuong da xam 18n xudng t6 chiic su
hon nhu' cd vong miéng, ¢ vong mat hay cac té
chlrc khac thi kha ndng tai phat cling s& cao han
va qua trinh phau thuat tao hinh ciing doi hoi ky
nang phuc tap han [5].

- V& phuong phdp phdu thudt tao hinh:
Chung toi d3 1ap két hoach phau thuat tao hinh
va xr dung chu yéu la vat xoay tai chd dé tao
hinh che chd khuyét da, k§ thudt nay chiém ti lé
cao nhat (57%); ding hang thir 2 la khau phu
truc ti€p (I€ 25,7%); vat tir xa va ghép da chiém
ti 1& thap (3,2% va 2,6%).

Két qua nay cling tuong tu nhu nghién ciu
cla Lé Tudn Hung [3] (st dung cac vat da xoay
tai chd chiém ti 1& 78,1%) va nhém tac gia
Michal Zabrodsky, Luca Calabrese (66,7% su
dung vat xoay tai chd).

Chung t6i phau thuét tao hinh sau cdt bd t6
chirc UTBMTBD va UTBMTBV chu yéu béng vat
da tai cho. Day la loai vat tuong dGi dé thiét k&
va tao hinh dé che ph chd khuyét da. DGi vai
nhitng trudng hdp phau thut tao hinh viing mat
thi viéc xoay vat luén dugc chd y. Vat tai cho co

thé huy dong theo nhiéu hlnh thirc xoay, truct,
don day Vat tai chd c6 mau sic va do day thich
hap, cb thé 18y vat ma khdng bién dang té chiic
Xung quanh.

- Vé kha nang song cua vat: Két qua sau khi
phau thuat, vat da sdng hoan toan chiém ti 1&
cao (96,8%), chi c6 3,2% s6 vat bi hoai tr < 1/3
vat va khong gap trerng hgp nao hoai tr > 1/3
vat. Bach Minh Tién, Ha NGi (2002) da su dung
vat da rdnh miii ma dé tao hinh khuyét héng
vung miii, két qua la 87,5% vat da song hoan
toan. Janusz Bardach va Nguyén Béc Hung
[2]déu cho rang str dung cac vat da tai chd viing
mat thi ti 1é s6ng rat cao nhd cac mang mach
Xién trong da.

V. KET LUAN

- Ung thu biéu md da thudng gdp & ngudi cao
tudi, tudi trung binh: 69 + 0,29; ty 1& nam/nit
tuong duang nhau, chd yéu gdp & viung da mat
(85,9%), nhét Ia viing da miii, ma va mét (84,6%).

- Ti 1& ung thu biéu mé t& bao day cao hon
UTBMTBV vay (66,7% so véi 32%).

- Ty Ié bénh nhan dén vién & giai doan sém
kha cao (90,8%).

- Phudng phép diéu tri phau thuét 13 cit bo
rong, dong kin khuyé&t hdng sau cit bo u béng
phuong phap khau truc ti€p, st dung vat tai cho,
vat 1an can, vat tir xa hodc ghép da rdi.
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MOI LIEN QUAN CUA CHi SO ABI VO'I TON THUONG
CO’ QUAN PICH O BENH NHAN PAI THAO PUONG TYP 2

TOM TAT®

Muc dich: Do chi s8 cd chén canh tay (ankle-
brachial index: ABI) va danh gia mdi lién quan véi tén
thuang mét s6 ca quan dich ¢ bénh nhan DTD typ 2.
Phucng phap: Huyét ap & canh tay va c6 chan bénh
nhan dugc do ca hai bén, moi bén do 3 lan, 1dy s6
trung binh 3 [an do cla huyét ap tam thu (HATT),
riéng G canh tay, 1dy bén cd gia tri cao hon. Lam cac
xét nghiém dénh gia ton thudng tim, than, mét. Két
qua: Co 27,0% sO bénh nhan BTD bi ton thuong
dong mach chi dudi mdc do trung binh va 11,0% mirc
dd ndng. Chi s6 ABI thap hon rd rét & bénh nhan cd day
that trdi, ton thuong vong mac hodc 6 ton thuong than.
Két luan: Chi s6 ABI cO mdi lién quan rd rét vdi ton
thuong cd quan dich & bénh nhan BTD typ 2.

Tur khoa: Chi s6 co chan canh tay, dai thao duGng.

SUMMARY

INVESTIGATION OF LOWER LIMB ARTERY

LESION BY ABI IN TYPE 2 DIABETIC PATIENTS
Purpose: Ankle-brachial index (ABI)
measurements were performed to assess its relation
to the lesion of target organs in type 2 diabetic
patients. Methods: Blood pressure in brachial and
ankle were taken 3 times and calculated for average
value. Higher blood pressure in brachial was used to
calculate ABI. Subclinical test was used to assess the
lesion in heart, kidney, retina. Results: There were
27.0% of patients with moderate and 11.0% with
severve artery lesion. ABI was significantly lower in
patients with left ventricular hypertrophy, retina lesion or
kidney lesion. Conclusion: ABI was clearly related to the
lesion of target organs in type 2 diabetic patients.
Keyword: Ankle-brachial index, diabetes.

I. DAT VAN DE

Bién ching man tinh & bénh nhan dai thao
dudng (PTD) rat hay gap va la nguyén nhan dan
téi tan phé va tor vong cao G bénh nhan
PTP[1,2]. Cac tén thuong mach mau ngoai vi
gay giam luu lugng tuan hoan dén vung ngon
chi, 1am cho vung ngon chi lanh, tim tdi, mat
cam giac va hoai tir. D3 c6 nhiéu tac gia nghién

*Bénh vién 103, Hoc vién Quéan y
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ciru Ung dung cua siéu am va do chi s6 ABI
trong chan doan, diéu tri bénh ly mach mau
ngoai vi nhu nghién clru cia Nguyén Hai Thuy
(1996) cho thdy ty 1& tdn thuong dong mach chi
dudi la 27,5% [1]. Lé Hoang Bao va Nguyén Thi
Bich Pao (2011) nghién ciru st dung chi s8 ¢
chén - canh tay dé danh gid ton thuong déng
mach da cho thdy ty 1€ bénh dong mach ngoai
bién chi dudi la 23,5%. Bénh nhan dai thao
dudng typ 2 cang I6n tudi, thdi gian mac bénh
DTD cang lau, sd thdy chi lanh mat mach mu
chan va chay sau c6 nguy cé mac bénh dong
mach ngoai vi chi dudi cao hon so v8i nguGi
khong cé yéu t6 nguy cg trén [2].

Cac nghién cltu trén thé gigi cho thay chi s
ABI r&t c6 gia tri trong chan doan bénh ddng
mach chi dudi. Chi s8 ABI thap (ABI < 0,9) c6 dd
nhay 95%, dd ddc hiéu 100% trong chan doan
ton thuang hep trén 50% ldng mach khi so sanh
vGi chup mach can quang [3]. Tuy nhién cac
nghién cltu vé& mai lién quan cua chi s6 ABI vGi
ton thuong co quan dich & bénh nhan BTD typ 2
G Viét Nam chua nhiéu, vi vay chlng to6i ti€n
hanh dé tai "Khdo sat moi lién quan cua chi s6
ABI va t6n thuong co quan dich & bénh nhan dai
thao duong typ 2”véi 2 muc tiéu:

- Khdo sat tén thuong déng mach chi duti
bang chi s6' ABI & bénh nhén dai théo duong typ 2
nam diéu tri tai khoa A11, bénh vién Quén y 103.

- Tim hiéu méi lién quan cua chi s6° ABI vdi
tén thuong mét s6 co quan dich bao gbm tim,
thén, mat & bénh nhéan dai thao duong typ 2.

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

2.1. Poi tugng nghién ciru: Bao gém 100
bénh nhan bi BDTD typ 2 ndm diéu tri tai khoa
A11, bénh vién quan y 103. Chdng t6i loai trir ra
khoi nhom nghién cfu nhitng bénh nhan tur choi
tham gia nghién clru, dang mac cac bénh réi
loan hé hap va tuan hoan nghiém trong hodc
dang co loét, hoai tir ban chan.

2.2. Phuong phap nghién ciru: Nghién
clru phan tich mo ta ct ngang. T4t ca cac bénh
nhan dugc kham 1am sang, danh gia tén thuong
ddy mat bang soi ddy mat, lam siéu &m tim dé
xac dinh day that trai, xét nghiém microalbumin
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niéu 24h, néu >30mg/24h dugc goi la dudng
tinh. Tinh mdc loc cau than theo céng thic cla
hoi thdn hoc Hoa Ky, néu muc loc cau than
<90ml/1,73m?/phit dugc goi la giam.

Phuong phap do chi s6 cé c/7a/7 - canh tay
(ABI).: Huyét ap G canh tay va c6 chan bénh
nhan dugc do ca hai bén, moi bén do 3 lan, 13y s6
trung binh 3 [an do cla huyet ap tam thu (HA'I'I'),
riéng & canh tay, 1dy bén co gia tri cao han.

Chi s& ABI=HATT canh tay/HATT c¢6 chén

Dua vao chi s& ABI dé tién lugng mdc dd
bénh d6ng mach ngoai vi:

> 1,3: Mach cirng khong ép dugc

0,91 - 1,29: Binhthudng

0,41 - 0,9: Bénh dong mach chi dugi mdc do
trung binh

0 - 0,4: Bénh dong mach chi dugi mic do nang

2.3. Phan tich va xir ly so liéu: Cac s6 liéu
dugc luu gilr bang phan mém Excel 2007 va
dugc x{r ly phan tich badng phan mém théng ké y
hoc SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Nhém nghién cltu cé tudi trung binh 1a 64,66 +
9,23, nam chiém 55,0%; ni chiém 45,0%. Thdi
gian phat hién BTP trung binh la 6,56 + 5,85 nam.

Bang 1: Phin bo chi sé6 ABI & nhom nghién cuu

ABI >1,3 0,91-1,29 0,41-0,9 <0,4
S5 BN (%) 18 (18,0%) 44 (44,0%) 27 (27,0%) 11 (11,0%)
Tubi TB 65,34 £ 6,21 52,34 £ 9,21 7234 +9,42 | 79,24 £ 8,74

Thoi giai m&c bénh 6,86 £ 3,85 4,52 221 8,59 % 5,42 1453 6,85

Nhdn xét: nhom cb chi sd ABI binh thudng cé tubi ddi tré nhat (52,34 + 9,21) va thdi gian mac
bénh ngan nhét (4,52 + 2,21), ngugc lai, nhém bi tén thuong ddng mach ning nhat (ABI< 0,4) ¢
tudi ddi cao nhat (79 24 + 8,74) va thai giam ac bénh dai nhat (14,53 * 6,85).

Bang 2: Chi s6'ABI theo tén thuong ddy mat

T6n thuong ddy mat Co Khong p
S6 BN (%) 69 (69,0%) 31 (31,0%) p<0,05
ABI 0,83 £ 0,22 1,02+ 0,14 p<005

Nhan xét: c6 69,0% sé bénh nhan c6 ton thudng day mat, chi s6 ABI & bénh nhan cé tén thuang
day mat giam ro rét so vdi nhlrng bénh nhan chua co tén thufdng day mat.
Bang 3: Chi s6 ABI theo tén thu’a’ng tim mach

Phi dai that trai Co Khong p
SG BN (%) 42 (42,0%) 58 (58,0%) p<0,05
ABI 0,79 £ 0,24 1,09 + 0,31 p<0,05

Nhan xét: co6 42,0% sb bénh nhan c6 biéu hién phi dai that trai, chi s6 ABI & cac bénh nhan cd
phi dai that trai thap hon ro rét so vdi cac bénh nhan chua cd phi dai that trai.
Bang 4: Chi s6'ABI theo microalbumin niéu/24h

Microalbumin niéu 24 h < 30mg = 30mg 1)
SO BN (%) 56 (56,0%) 44 (44,0%) p>0,05
ABI 1,04 + 0,32 0,82 +£ 0,38 p<0,05

Nhan xét: cb 44,0% sO bénh nhan cé microalbumin niéu 24h duaong tinh, chi s6 ABI & cac bénh
nhan cd microalbumin ni€u 24h duang tinh thap hon rd rét so vdi cac bénh nhan c¢d microalbumin

niéu am tinh.

Bang 5: Chi s6'ABI theo muc loc ciu thin

Murc loc cau than < 90ml/1,73m2/phut >90ml/1,73m2/phut p
S5 BN (%) 41 (41,0%) 59 (59,0%) p<0,05
ABI 0,81 + 0,23 1,06 £ 0,26 p<0,05

Nhan xét: co 41,0% s6 bénh nhan bi gidm muc loc cau than, chi s ABI & cac bénh nhan c6 giam muc
loc cu than thap han mét cach cd nghia thdng ké so véi cac bénh nhan chua giam murc loc cau than.

IV. BAN LUAN

Bi€n chu‘ng man tinh & bénh nhan BTD cho
t&i nay van con la mot thdr thach 16n cla y hoc.
Viéc phat trién cac ki thudt thdm do mdi nhdm
phat hién sdm cac bién déi & cac co quan dé cd
bién phap cham sdc tich cuc s€ co gia tri rat I6n
trong tién lugng va du phong tir vong. Nghién

cru cla chung toi da gép phan phat hién sém
cac bién chirng & bénh nhan BTD ma chi can
dung mot ky thuat rat don gian la do huyét ap &
canh tay va cd chan dé tinh chi s6 ABI, tir d6
déanh gia budc dau tén thuang & cac cd quan.
T6n thuong mach méu trong bénh DTD ¢
tinh chat lan toéa trén sudt dudng di cla mach
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mau[1], [2], va cb tdn thuong than kinh ngoai vi
k&t hop nén biéu hién dau thudng khdng dién
hinh. Vi vy can phai ¢ bién phap khac dé phat
hién sém tdn thuong mach mau & bénh nhén
DTD ma khéng phu thubc vao cam giac dau cla
bénh nhan, doé chinh la ly do ra dGi cia phugng
phap do chi s6 ABI. K& qua nghién clfu cua
chuing toi da cho thay chi s6 ABI thap hon rd rét
& nhitng bénh nhan DTD cao tudi, thdi gian mac
bénh lau ndm, ¢ cac ton thuong & vong mac,
tim va than. Parameswaran GI va cOng su
(2005) tién hanh so sanh do6 chinh xac cta do do
b&o hoa oxy, chi s6 c6 chan - canh tay (ABI) va
su’ két hdp cla hai xét nghiém nay dé chan doan
bénh dong mach chi dugi & bénh nhan BTD typ
2 diéu tri ngoai trd, tac giad di dén két luan: do
do bao hda oxy clia cac ngdn chan chinh xac
nhu do ABI dé sang loc bénh ddng mach ngoai
vi, su’ két hgp clia hai xét nghiém nay lam tang
dd nhay [4]

Wen - Jen Lee va cong su (2010) nghién cu
vé anh hudng cua dai thao dudng & 441 bénh
nhan cé hdi chitng chuyén hda (HCCH) théy: chi
s6 ABI & nhdm c6 HCCH thap hon cé y nghia
thong ké so véi nhdm khong cé6 HCCH va chi s6
ABI & nhdm ¢ dai thao dudng thap han nhom
khong c6 dai thao dudng [5]. Nghién clu cua
chung t6i da chi ra mai lién quan rd rét gilra chi
s8 ABI vdGi tdn thuong 6 mat, tim mach va than.
MGi lién quan ndy cd thé giai thich bang cd ché
ton thuang trén toan bd hé théng déng mach da
gay ra cac bién ddi tir ddng mach chi dudi cho
téi cac co quan trén.

V. KET LUAN

Qua nghién clru chi s6 ABI trén 100 bénh
nhan BTD typ 2 va danh gia mdi lién quan vdi
cac biéu hién 1dm sang, mét s6 yéu t& nguy co
tim mach, chiing t6i rit ra mot so két luan sau:

C6 27,0% sd bénh nhan BTD bj tén thucng
dong mach chi dugi mirc do trung binh va 11,0%
mUrc do nang. Chi s6 ABI G bénh nhan DTD typ 2
thdp hon rd rét & cadc bénh nhan bi tén thudng
vOng mac, day that trai, cd microalbumin niéu
duang tinh va giam muc loc cau than so vdi cac
bénh nhan chua bi tén thuong cac co quan nay.
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PANH GIA TY LE SONG THEM 5 NAM THEO PAC DIEM VI THE KHOI U
CUA BENH NHAN UNG THU PAI TRANG PIEU TRI BANG PHAU THUAT
KET HQ'P HOA CHAT THEO PHAC PO FOLFOX4

TOM TAT®
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DaGi véi bénh nhan ung thu dai trang tir sau giai doan
II c6 nguy cg cao, phau thuat két hgp véi phac do hoa
¢hét ho trg FOLFOX4 dugc xem la d|eu tri tiéu chuan.
O Viét Nam céc nghién clu danh gia két hgp phau
thudt va hda chéat b6 trg theo phac do FOLFOX4 chua
nhiéu. Phudng phap nghién ciru: Nghlen clru mé ta
co theo d0| phan tich sau can thiép. Két qua banh
gia ty I& sdng thém toan bd theo dac diém vi thé khdi
u clia 69 bénh nhan ung thu dai trangdiéu tri bang
phau thuat ket hogp hda chat theo phac dd FOLFOX4
tai Bénh V|en da khoa tinh Ha Nam tir 3/2011 dén
3/2016 c6tudi mac bénh trung binh 60,5 + 9,7. Nam
giGi chiém 55,1%. Khéi u & DT phai 47,8%, DT trai
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52,2%. Kich thudc khéi u trén 5cm chi€ém 62,3 %,
dudi 5cm 37,7%. Ty |é bénh nhan u giai doan III
chiém 71%. Ty lé sOng thém toan bé sau 5 nam
30,5%.Thai gian s6ng trung binh cua nhém nghién
cu’u 36,7 £ 3,2 thang.Ty lé song thém toan bo va
sdng them khong bénh 5 nam cua bénh nhanung thu
dai trang co giai doan bénh muén, ung thu biéu mo
tuyén khong biét hoa hoac do blet hoa thap, do ac
tinh cao, cé di can hach g|amco y nghia thong ke Két
luan: G|a| doan bénh muén, ung thu bleu mo tuyén
kh6ng biét hda hodc db biét hoa thap, do ac tinh cao,
c6 di c&n hachla nhimg yéu t6 tién lugng giamty Ié
s6ng thém 5 nam & bénh nhan ung thu dai trang.

T khéa: Ung thu dai trang, thdi gian séng thém
5 nam, phac d6 FOLFOX4.

SUMMARY

REVIEW THE ASSOCIATION BETWEEN 5-
YEAR SURVIVAL RATE WITH
HISTOPATHOLOGICAL CHARACTERISTICS
OF COLON CANCER PATIENTS WAS
SURGICAL AND TREATMENT BY COMBINED

CHEMICAL FOLFOX4 REGIMEN

Background: Colon cancer is becoming a matter
of public health, is increasingly concerned by the
incidence and mortality worldwide. For colon cancer
patients with higherlevel II grade, surgery combined
with support regimen FOLFOX4 chemicals are
considered standard treatment. In Vietnam, the
combination studies evaluating surgical and chemical
adjuvant FOLFOX4 regimen is not much.Method: The
study describes the analysis of follow-up after the
intervention. Results: Review the whole survivaltime
with relation of tumor features of 69 colon
cancerpatients treated with surgery combined regimen
FOLFOX4 chemicals in General Hospital of Hanam
Province beetwenMarch, 2011 and March, 2016:
average age 60.5 + 9.7. The proportion accounted for
55.1% of men. Tumor location: 47.8% on the right
colon and 52.2% on the left. Above 5cm tumor size
accounted for 62.3% and 37.7% had less than 5cm.
The percentage of patients with stage III tumors
dominated 71%. Survival rate after 3 years ware
47.5%. Survival rate after 5 years ware 30.5%. The
average survival time of 36.7 £ 3.2 months. The rate
of whole survival timeand disease-freesurvival time
after 5 yearsof colon cancer patientswith with late
stage of disease, gland carcinoma or undifferentiated
low grade, high malignant degree, lymph node
metastasis has decreased with statistical significance.
Conclusions: Late stage disease, gland carcinoma or
undifferentiated low grade, high malignant degree, with
lymph node metastasis were prognostic factors reduce
the 5-year survival rate in patients with colon cancer.

Keywords: Colon cancer, the 5-year survival,
FOLFOX4 chemicals.

I. DAT VAN PE

Ung thu dai trang (UTDT) dang tré thanh mot
van dé cia y té€ cdng dong, ngay cang dugc
quan tam bdi ty 1é mac va tr vong cao trén toan
thé gidi [6]. Su két hgp gilta phau thuat va hoa

chét trong diéu tri ung thu dai trang da dugc thé
hién trong cac khuyén cao diéu tri hién nay. Doi
vGi bénh nhan ung thu dai trang tu sau giai doan
II cd nguy cd cao, phiu thuat két hgp véi phéc
d6 hoa chat ho trg FOLFOX4 dugc xem la diéu tri
tiéu chuan. O Viét Nam céc nghlen ctru danh gia
két hgp phau thuat va héa chat bé trg theo phac
d6 FOLFOX4 chua nhiéu va mdi chi ding lai &
mot giai doan nhat dinh cla bénh va thuGng
dudc trién khai 6 cac trung tdm y t€ 16n.

Tai Ha Nam phan I6n bénh nhan UTDT dén
vién da & sau g|a| doan II va dudc phu thuét
theo nguyén tac cd gdng loai bd hoan toan khéi
u theo chi tiéu RO va nao vét hach, lap lai luu
th6ng tiéu hda dong thdi xac dinh muc d6 lan
rong di can cla khdi u téi cac tang trong ) bung
trong Iic phau thuat. Sau dé bénh nhan dugc dp
dung phac d6 diéu tri hda chat FOLFOX4 theo
khuyén cdo. Vi vay chdng t6i ti€n hanh nghién
clru nay nham muc tiéu: “Panh gid ty 1& séng
thém 5 ndm theo ddc diém vi thé khéi u cua
bénh nhan ung thu dai trang diéu tri bang phau
thuat két hdp hoa chat theo phac d6 FOLFOX4
tai Bénh vién da khoa tinh Ha Nam”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Bao gobm 69
bénh nhan ung thu dai trang dugc phau thuat va
diéu tri hda chat bd trg phac dd6 FOLFOX4 tai Bénh
vién da khoa tinh Ha Nam ttr 3/2011 dén 3/2016:

2.1.1. Tiéu chudn lua chon bénh nhan

- Bé&nh nhén dugc chan doan xac dinh 1a ung
thu biéu mé dai trang bang mo bénh hoc.

- Pugc phau thuét va didu tri hda chét bé trg
phac d6 FOLFOX4 du chu ky tai Bénh vién Da
khoa tinh Ha Nam.

- Khéng mdc cac bénh cap tinh hodc tram trong
khac phdi hdp (suy tim, suy gan, suy than...).

- Panh gid sau md & giai doan II cé nguy cd
cao va giai doan III.

- Bénh nhan c6 ho so luu trir, dong thdi cd du
cac thong tin theo doi dap ting muc tiéu nghién clu.

2.1.2. Tiéu chuén loai tru: Bénh nhan mac
cac bénh ung thu phéi hgp khac. BEnh nhan bi tdr
vong khong lién quan dén bénh UTDT.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciu: Nghién clu
mo ta co theo dGi phén tich sau can thiép.

2.2.2, Xur' ly s0 liéu: SO liéu dugc thu thap
neng cho tirng trudng hgp theo mot mau bénh
an théng nhat, dugc nhép va x{r ly bdng phan
mém SPSS 16.0 for Windows véi cac thuat toan
thdng ké thich hgp. Tinh thdi gian song thém
cla toan bé 69 bénh nhan, theo phudng phap
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Kaplan-Meyer, dugc kiém nghiém bang phuong
Ill. KET QUA NGHIEN cU'U

Bang 3.1. Pac diém chung cua bénh nhén nghién ciu

phap Hoi quy véi Test Log-Rank.

Dai trang trai

Tong s6 bénh nhan 69
Tudi trung binh 60,5+ 9,7
Nam gigi (n,%) 38 (55,1%)
Vi tri khéi u: Dai trang phai 33(47,8%)

36 (52,2%)

Kich thudc khoi u: <5 cm

26 (37,7%)

Thé sti va loét
Thé tham nhiém

7 >5 cm 43 (62,3%)
Hinh th& kh6i u: Thé sti 25 (36,2%)
Thé loét 11 (15,9%)

28 (40,6%)
5 (7,2%)

Mtrc d6 xam lan: T2
T3
T4

14 (20,3%)
24 (49,3%)
31 (21,4%)

Phuang phap phau thuat: Cat dai trang phai
Cat doan dai trang ngang
Cat dai trang trai
Cat dai trang Sigma
Cét dai trang md rong
Phau thuat Hartman

24 (34,8%)
13 (18,8%)
8 (11,6%)
14 (20,3%)
4 (5,8%)
6 (8,7%)

Thdi gian song thém toan bd (Trung binh, 95% CI)
Sau 1 nam
Sau 2 nam
Sau 3 nam
Sau 4 nam
Sau 5 nam

36,7 % 3,2 thang (30,4 - 42,9)
62 (89,1%)
43 (52,6%)
41 (47,5%)
39 (40,7%)
37 (30,5%)

Bang 3.2. So sanh ty Ié BN ty Ié song thém 5 nam theo giai doan bénh

Giai doan S6 bénh nhan (N = 69) 0S — 5 nam % DFS — 5 nam %
II 20 100 85,0
ITla 14 90,2 75,0
I1Tb 21 68,7 52,6
ITIc 14 40,0 30
P = 0,000 P = 0.000

OS: séng thém toan bg, DFS: séng thém khdng bénh

Bang 3.3 So sdnh ty Ié BN séng thém 5 nam theo thé mé bénh hoc

Mo bénh hoc S0 bénh nhan (n = 69) OS — 5nam % DFS — 5nam %
UTBMT biét hda thap 14 21,4 0
UTBMT biét hda vira 34 58,8 50,0
UTBMT biét hda cao 9 100 88,9

UTBM tuyén nhay 10 50,0 20,0
UTBM khéng biét hda 2 0 0
P =10,012 P = 0,003

OS: séng thém toan bg, DFS: séng thém khong bénh
Nhan xét: Do biét hoa cang thap thi ty I1&é s6ng thém khong bénh va song thém toan bo cang
giam v@i p < 0,05. UTBM tuyén nhay la dang cé do ac tinh tuong déi cao cé ty Ié song thém khong
bénh va song thém toan b6 5 nam tuong (ng chi dugc 20% va 50%. UTBM tuyén khong biét hda co
do6 ac tinh cao nhat, khong cé bénh nhan nao sdng qua 5 nam.
Bang 3.4. So sanh ty Ié BN song thém 5 nam theo dg ac tinh

PO ac tinh S6 bénh nhan (n = 69) 0S — 5n3m % FDS — 5 nam %
D0 ac tinh cao 26 30,8 7,7
D0 ac tinh thap 43 67,4 58,1
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P = 0,016 | P = 0,001 |

OS: séng thém toan bo, DFS: song thém khong bénh
Nhan xét: D6 ac tinh cao co thdi gian song thém thap han véi p < 0,05.
Bang 3.5. So sanh ty Ié BN song thém 5 nam theo tinh trang di can hach

Tinh trang di can hach | S6 bénh nhan (N = 69) 0S — 5nam % FDS — 5 nam %
NO 20 100 80,0
N1 36 45,2 25,8
N2 13 16,7 16,7
P = 0,000 P = 0,000
OS: séng thém toan bg, DFS: séng thém khong bénh
e S 5
ok Ll ‘ =+
[@)] ' 1
2 l
(7]
S l |
= h ‘ Thai gian (thang)
..

Biéu do: Ty 1é BN séng thém toan bo theo theo tinh trang di can hach
Nhan xét: Mdc do di can hach cang nhiéu ty Ié song thém khong bénh va séng thém toan bo

cang giam véi p < 0,001.
IV. BAN LUAN

Nghién clu clia ching téi cho thdy tudi trung
binh mac UTDT Ia 60,5 + 9,7, tudi thdp nhat 39
tudi, tudi cao nhat 79 tudi, nhdm tudi hay gap 1a
50 dén 69 chiém 68,1%. Két qua nay cling phu
hgp v6i phan I6n cac nghién clu trong nudc
khac nhu TU Thi Thanh Huong cung cong su
(2012) [4]. Theo UCCI ty I& UTPT ting dan tir
sau tudi 40 va dinh cao 6 d6 tudi 50- 70.

Vé gigi thdy UTDT gap & ca hai gidi. Trong
nghién clru nay nam gigi chiém 55,1%, nir gidi
chi€ém 44,9%, ty 1& nam/nif la 1,26. Pa s6 cac
tdc gia trong nudc ghi nhdn nam mac UTDT
nhiéu hon nit, ty Ié nay dao dong tur 1,0 dén 1,4.
Nghién clfu cta TUr Thi Thanh Huong (2012)
Bénh vién K ty 1€ nam/n{t 1a 1,32. Nhdm bénh
nhan < 40 tudi ty Ié nam nhiéu hon nif; nhém >
40 ty I& nam nir tuong duang. Tuy nhién su khac
biét chua cd y nghia thGng ké [4].

Trong nhién c(tu cla ching t6i thdy thé sui
chiém 36,2%, thé loét chiém 15,9%, thé sui loét
chiém 40,6%, thé thdm nhiém 7,2%. Cac két
quéa nghién cliu trong nudc khac két hgp thé sui
loét thanh thé sui thi két qua cling tuong tu.

Trong téng s6 69 bénh nhan nghién clu thdy
ty 1& khoi u xam |an dén I6p thanh mac (T3) va
vugot qua thanh mac xdm 1an ra t6 chirc xung
quanh (T4) 1a 49,3% va 30,4%. C6 20,3% sB
bénh nhan cé khoi u xam lan dén I6p co (T2) va
khéng cé bénh nhan nao khdi u con khu tra &
I6p niém mac (T1). Bao Thi Thanh Binh nghién

cru tai Bénh vién K thay giai doan T2 chiém
14,4%, T3 44,4%, T4 40%, chi c6 1 bénh nhan
(0,01%) & giai doan T1 do kham sic khde dinh
ky phat hién ra [0]. Cac tac gia nudc ngoai cling
cho rang mdic d6 xam 1an u cd gid tri tién lugng
doclap [6][7]1

Cho dén nayphau thuat la bién phap cha yéu
d€ diéu tri UTDT. Nguyén tic phau thut UTDT
la 18y hét t& chlrc ung thu, dam bao dién cit an
toan, nao vét hach vlng, 1ap lai luu thong tiéu
hda. Tuy theo vi tri khéi u, tinh trang mach mau,
tinh trang hach ma phau thuat vién quyét dinh
cat doan dai trang, cdt nira dai trang hay cat
toan b0 dai trang. Theo d6 phau thuat vién sé
phai cat khdi u sao cho dién cét cach xa khdi u it
nhat 5 cm va phai nao vét hach theo cubng
mach. Ngay nay diéu tri phau thuat UTDT dang
¢4 nhiéu thay d6i va ap dung nhiéu ky thuat mdi,
nhung xu huéng la tdng cudng diéu tri bao ton
va diéu tri két hgp vdi hda tri, mien dich va liéu
phdp nhdm tring dich. Trong nghién cltu cla
chiing toi toan bo s6 bénh nhan dugc phau thuat
triét can, da s6 la cdt doan dai trang, ty 1& cat
dai trang phai cao nhéat, co 23,2% phai mé cap
ctu 1am hdu mén nhan tao sau dé md lai thi hai.
Co 6 trudng hgp (8,7%) phai phau thuét
Harmann do khéi u dai trang Sigma lan rOng. S6
lugng bénh nhan phai cat dai trang mé rong
thap chi c6 4 trudng hgp.

Ty Ié bénh nhan song thém 5 nam theo
giai doan bénh: Giai doan bénh cang cao thi
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thai gian song thém cang giam. Ty |é s6ng thém
5 nam @& giai doan II dat 100%, giam dan & giai
doan IlIa, IIIb, Ilic lan lugt la 90,2%, 68,7%,
40%,. Su khac biét co y nghia thong ké véi p=
0,000. Tuong tu ty 1€ sdng thém khong bénh 5
nam & bénh nhan giai doan II dat 85,0%, giai
doan IIla la 75,0%, IIIb la 52,6%, IIIc la 30,0%.
Su' khac biét cé y nghia thong ké véi p= 0,000.
Theo y van giai doan II (tuong dudng DukesB)
ty 1é song trén 5 ndm dat 76%; giai doan III
(tuong dugng Dukes C) ty Ié sdng trén 5 nam
dat 48%. Phan Van Duyét (2002) bang phucng
phap theo doi truc ti€p tai Bénh vién Viét Tiép
Hai Phong cling xac nhan thai gian s6ng thém 3
nam bénh nhan giai doan Dukes B dat 63,6%,
gia doan Dukes C dat 47% va khoéng cd bénh
nhan Dukes C nao s6ng thém dugc 3 nam [3].
Pham Hung Cudng hoi ciu hd so 213 trudng
hgp ung thu dai trang loai carcindm tuyén dudc
diéu tri phau thuat va hoa tri tai Bénh vién Ung
Budu Thanh phd H6 Chi Minh tir 10/1995 dén
10/2000, ty & s6ng con 5 ndm dugc tinh bang
phuang phap Kaplan-Meier. Két qua: ti 1€ song
con toan bd 5 ndm chung cho tat ca moi giai
doan la 56%, ti I€ s6ng con 5 nam cla cac bénh
nhan giai doan Dukes B, C va D theo th tu la
73%, 39% va 34%. Téc giad cling cho rang giai
doan 1dm sang va phudng phap phau thuat la
quan trong nhat quyét dinh dén thdi gian séng
thém clia bénh nhan [2].

Ty Ié bénh nhan song thém 5 nam theo
thé€ md bénh hoc: Nhan dinh vé méi lién quan
gitta th€ md bénh hoc véi két qua sdng thém
ching téi thdy thé khdng biét hda cé két qua xau
nhat, khong c6 bénh nhan nao s6ng dugc 5
ndm. Ung thu biéu mé tuyén nhay cling cd két
qua tuong doi xau, ty 1€ sdng 5 nam chi dugc
50%. Trong s8 bénh nhadn ung thu biéu mé
tuyén thi thay ty Ié song toan bd va s6ng khong
bénh déu tang dan theo do biét hda té bao. Khoi
u c6 db biét hda cang cao thi d6 ac tinh cang
thap va ngugc lai. Pao Thi Thanh Binh nhan dinh
khdi u cd do ac tinh cang cao thi kha nang tai
phat di can cang I6n [0]. Cac tac gia nudc ngoai
cling cho radng th€ md bénh hoc va dd biét hoa
té€ bao la mot trong nhitng yéu té cd gia tri tién
lugng doc lap [6].

Ty Ié bénh nhan séng thém 5 nam theo
mirc do di can hach: Tuy cdé khac nhau vé két
qua song thém theo mirc do di can hach nhung
tat ca cac tac gia déu cé chung mot nhan dinh
mic dé di can hach la yéu to tién lugng quan
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trong anh hudng dén két qua diéu tri. S6 lugng
hach phau tich dugc sau phau thuat ciing la yéu to
can thiét danh gia chinh xac giai doan va tién
lugng bénh, dong thdi anh hudng dén quyét dinh
phac do diéu tri cho bénh nhan sau phau thuat.

V. KET LUAN
- Tudi mac bénh trung binh 60,5 + 9,7. Ty Ié

nam gidi chiém 55,1%.

- Vi tri khoi u: DT phai 47,8%, DT trai 52,2%.

- Kich thudc khéi u trén 5cm chiém 62,3 %,
dudi 5cm 37,7%.

- Ty |é bénh nhan u giai doan III chi€m chu
yéu (71%).

- Ty |é song thém toan bo sau 5 nam 30,5%.

- Thai gian song trung binh cla nhém nghién
ctu 36,7 £ 3,2 thang.

- Ty |é s6ng thém toan bd va song thém khong
bénh 5 nam cla bénh nhanung thu dai trang cd
giai doan bénh mudn, ung thu biéu md tuyén
khoéng biét hda hodc do biét hda thdp, do ac tinh
cao, ¢6 di can hach gidam cé y nghia thong ké.
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_DANH GIA KET QUA PHAU THUAT PLOMBAGE
PIEU TRI HO RA MAU DO U NAM PHOI ASPERGILLUS

TOM TATY0

Muc tiéu: Danh gia hiéu qua cla phau thuat
Plombage diéu tri ho ra mau do u nam ph0|
Aspergillus. Poi tugng va phuong phap nghién
ctru: Nghién cliru ti€n clu trén 66 bénh nhan ho ra
mau do u ndm ph0| Aspergillus du‘dc phau thuat
Plombage tai Bénh vién Pham Ngoc Thach trong thoi
gian 5 nam tUr 2011 — 2015. Két qua: Ty I€ nam/n{
la: 3.7, d0 tudi trung binh 1a 53,5, thdi gian mod trung
binh Ia~2,33 gid, cd 1 trudng hgp tr vong ngéy th 10
sau phau thudt do suy ho hap, sau 12 thang c6 96,9%
truéng hap hé&t ho ra mau. Két luan: Phdu thuat
Plombage la phucng phap mé an toan, it bién cerng
nén dudc lua chon doi ,VO’I nerng benh nhan co chl{c
nang ho hap kém, thé trang yéu hay hinh anh ton
thuang trén CT scanner thudc dang qua phurc tap ma khong
thé cét phéi dugc hodc nguy co phau thuat qua cao.

Tdr khéa: U ndm phéi, phau thuat Plombage

SUMMARY
EVALUATE RESULTS OF PLOMBAGE
TECHNIQUE FOR TREAT HEMOPTYSIC

CAUSED BY PULMONARY ASPERGILLOMA

Objective: Evaluations of outcome of Plombage
surgery for treatment of hemoptysis caused by
pulmonary aspergilloma. Material and method:
Prospective study on 66 patients with hemoptysis
caused by pulmonary aspergilloma were treated with
Plombage technique at Pham Ngoc Thach hospital
during 5 years from 2011 - 2015. Results: The rate
of male/female: 3,7, mean age: 53,5 years, mean
operative time : 2,33 hours. The outcome: one patient
died postoperatively on day 10™ because respiratory
failure, 96,9% patients with good outcome
postoperation 12 month. Conclusion: Plombage
technique is safety, small numbers of complications
should be apply to patients in poor general condition,
diminished respiration or complicated characters on
chest CT scan.

Key words: Pumonary aspergilloma, Plombage surgery

I. DAT VAN PE

P&i vSi nhitng bénh nhadn u ndm phdi
Aspergillus, nhat la véi nhitng bénh nhan co tién
st ho ra mau kéo dai hay lugng nhiéu, chi dinh
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phau thuat véi muc dich diéu tri va ngdn ngira
nguy cd ho ra mau nang, cap tinh, day la bién
chi’ng ndng c6 thé gay tur vong.

Co nhiéu phuong phap phau thut dé diéu tri
u ndm phdi Aspergillus nhu' cdt thuy phéi, phan
thlly phéi, hay cit phéi khéng dién hinh. Nhung
cac phuong phap nay kh6ng thuc hién dugc trén
bénh nhan c6 chic nang hd hap kem, ton
thuong qua phu‘c tap, thé trang kém vi nguy cd
tai bién trong va bién chiing sau phau thuat qua
cao. Do do, trén nhitng bénh nhan nay cé thé
xem xét chi dinh thuc hién phau thuat Plombage
két hdp vai vdi lam xep thanh nguc, dap vap co,
md hang ndm ...nham muc dich lam xep hang
nam va diéu tri ho ra mau.

Plombage la tr xudt phat tu ti€ng latin
Plumbum, la mét phuong phap phau thuat it
nang né han, vaGi ky thuat dat vao gilta mang
phdi va thanh nguc mot chat trg dé ép hay lam
xep phan phéi k€ bén gdbm nhu md phéi, phan
phdi lao hay hang ndm th(r phat véi muc dich
lam I8p kin hang ndm, tir d6 ngdn su’ phat trién
cla vi khudn, ndm déc biét Ia gdy xd hda mach
mau dé ngan ho ra mau. [5].

Tai Viét Nam, co rat it tac gia thuc hién phau
thuat Plombage, ddc biét la theo ddi két qua cla
phau thuat theo thdi gian. Do vay, chung toi
thugc hién dé tai nay nh3m nhén xét mot s8 ddc diém
lam sang, can lam sang clia u ndm phéi Aspergillus, va
danh gla hiéu qua ctia phau thudt Plombage diéu tri ho
ra mau do u ndm phdi Aspergillus.

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

2.1. Boi tu‘dng nghlen clru: cac bénh nhan
ho ra mau do u_ndm phdi Aspergillus, dugc dugc
diéu tri bang phau thuat Plombage tai khoa Ngoai
Bénh vién Pham Ngoc Thach - Thanh phd H6 Chi
Minh trong thdi gian 5 nam ttr 2011 — 2015.

Tiéu chuén lua chon:

- Bénh nhan ¢ chan doan ho ra mau do u
nam phdi Aspergillus.

- Chirc nang hé hap thap: FEV1, FVC < 40%,

- Hinh anh t6n thuong trén CT scanner nguc
thudc dang qua phc tap.

2.2. Phucng phap nghién ciru:

- Phu’dng phap nghlen ctu: ti€n clu, can
thiép 14m sang, mé ta cdt ngang, theo ddi doc,
khéng d6i ching.

Cdc chi tiéu danh gia.
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- Mét s6 dic diém 1am sang: Tién si bénh,
thGi gian ho ra mau, mic d6 ho ra mau, hinh
anh trén Xquang va CT-scanner [6ng nguc.

- Banh gia két qua phau thuat: lugng mau
mat, thdi gian phau thuat, bién chirng ngay sau

INl. KET QUA
3.1. Mét sd dic diém Iam sang, can Iam sang
- Tong sb la 66 bénh nhan, trong dé nam/nit
la 52/14. Tu8i trung binh 1a 53,5 tudi (tr 30 dén

phau thuét.

79 tudi).

- Déanh gid hiéu qua sau 12 thang: tinh trang - Tién su’bénh hé hap
hang ndm va ho ra mau.
Bang 1. Tién su’ bénh hé hap.
Tién st bénh ho hap SO lugng Ty lé %
Lao phéi cli 64 96,9
Ap xe phoi 2 3,1
Tong s6 66 100
- Thoi gian ho ra mau
Bang 2. Thoi gian ho ra mau
Thgi gian ho ra mau So lugng Ty Ié %
< 6 thang 18 27,2
6 thang — 1 nam 6 9,2
Ho ra mau > 1 nam 42 63,6
Tong sé 66 100
- Mut doé ho ra mau
Bang 3. Muc do ho ra mau
Mirc do ho ra mau SO lugng Ty lé %
It 18 27,3
Vira 34 51,5
Nhigu 14 21,2
Tong sO 66 100
- Hinh anh trén Xquang va CT — scanner 106ng nguc
+ Kich thudc trung binh khéi u ndm: 5,3cm (t&r 3cm dén 9cm).
+ Hinh anh tén thuong
Bang 4. Hinh anh trén Xquang va CT — scanner l16ng nguc
Hinh anh So lugng Ty I1é %
Luc lac 16 24,3
Khoi dac cd nhiéu 0 khi bén trong 46 69,6
Luc lac + Khoi dac c6 nhiéu 6 khi bén trong 04 6,1
X6 hda nhu mo6 phoi xung quanh va day mang phoi 66 100
Tong so 66 100
3.2. Panh gia két qua phau thuat
- Thoi gian phau thuat
Bang 5. Thoi gian phau thuit
Thgai gian phau thuat So lugng Ty € %
<2 gio 12 18,2
2-3 gio 46 69,7
> 3gi0 8 12,1
Tong so 66 100
- Luong mau mét trong phau thudt
Bang 6. Lugng mau mét trong phau thuat.
Lugng mau mat trong phau thuat So lugng Ty € %
< 200ml 26 39,4
200m| — 300ml 24 36,4
300ml — 500ml 16 24,2
Tong so 66 100
- Thoi gian hau phau
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Bang 7. Thoi gian héu phéu.
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Thdai gian hau phau SO luong Ty Ié %
2 ngay 32 50,0
3 ngay 28 44,0
> 3 ngay 6 6, 0
Tong sO 66 100
- Bién chung sau phau thuat
Bang 8. Bién ching.
Bién chirng So luong Ty Ié %
Ho ra mau tiép tuc 4 6,0
Suy h6 hap cap 1 1,5
Nhiém trung 1 1,5
Khéng 60 91,0
Tong sO 66 100

3.3. Panh gia két qua trong 12 thang

Chung t6i theo doi dugc 65/66 trudng hgp trong 12 thang vi 01 trudng hgp tir vong do suy ho hap

cép vao ngay th{ 10 sau mé.
- Tinh trang ho ra mau
Bang 9. Tinh trang ho ra mau.

Ho ra mau Sau 6 thang Sau 12 thang
SO lugng Ty 1é % S0 lugng Ty 1€ %
Khong con ho ra mau 61 93.8 63 96,9
Con ho ra mau 4 6,2 2 3,1
Tong sO 65 100 65 100
- Tinh trang hang ndm sau 12 thang
Bang 10. Hinh anh CT Scanner.
Hinh anh CT scanner S0 lugng Ty I1€ %
Con hang ndm 8 12,3
Hét hang nam 57 87,7
Tong sé 65 100

IV. BAN LUAN

4.1. Mot s6 dic diém Iam sang, can Iam sang

- Triéu chiing hay gdp nhét cia u ndm phdi la
ho ra mau tai dién nhiéu lan, trong mot s6
trudng hgp ho ra mau lugng nhiéu de doa tinh
mang bénh nhan. Trong nghién clru nay cé tdi
63,6% bénh nhan co thgi gian ho ra mau trén 6
thang va 21,2% bénh nhan ho ra mau lugng
nhiéu. C6 4 bénh nhan co6 thdi gian ho ra mau
trén 20 nam. Cd ché clia ho ra mau trong u ndm
phdi Aspergillus ¢d thé do su' bao mon thanh
mach mau do su di chuyén clia u ndm, do nam tiét
ra ndi doc t6 [3]. Khdng thé tién lugng dugc miic
d6 ho ra mau dua vao kich thudc hay su phrc tap
clia ton thuong trén hinh anh Xquang [7].

- Do nhfrng bénh nhan nam trong nghién ctu
nay déu co tién sir bénh hd hap man tinh va cé ho
ra mau tai dién nhiéu [an nén déu ¢ thé trang
yéu, chirc nang ho hap FEV1, FVC dugi 40%.

- Hinh anh Xquang va CT - Scanner Iong
nguc, dang tdn thuang phuc tap theo dinh nghia
cla Daly va cOng su [4] la nhCrng kh6i u nam co
thanh hang day trén 3mm, ¢ ton thucng xa hda
nhu mo ph0| xung quanh nhiéu kém theo cd day
mang phdi. Ichinose J [6] (2010) ph3u thuat cho

20 bénh nhén trong d6 14 tdn thudng phic tap
va 6 dan gian. Trong nghién cttu cla chdng toi
tdt cd cac trudng hdp déu cd hinh anh tén
thu‘dng dang phu’c tap, ton ‘thudng xo hdéa nhu
md phdi ndng va mang phéi day, chung toi chi
hinh anh luc lac 1a dién hinh ctia u ndm phdi
trong hang lao véi ty 1€ 24,3%.

4.2, Panh gia két qua cua phau thuat

- Trong nghién clu cla ching t6i, thai gian
phau thuat tor 2 - 3 gld chi€ém da sd vdi 69,7%,
chicé 8 tru’dng hop co thdi gian phiu thuat kéo
dai trén 3 gid. Lugng mau mét trung binh trong
phau thuat 1a 230ml. Theo Nguyen Thé Vi [2],
cét thuy phéi, phan thuy ph0| hay cat phdi khong
dién hinh diéu tri u ndm phdi cd thdi gian phau
thuat trung binh la 3,5 gig, lugng mau mat trung
binh la 520ml. Nhu vay, phau thuat Plombage co
thai gian phau thuat cling nhu lugng mau mat it
hon so véi phau thudt cat thiy phéi, phan thuy phGi
hay cit phdi khdng dién hinh diéu tri u ndm ph0|

- Bién chu’ng sau phau thudt: sau phau thuét
diéu tri u ndm phdi, cd thé c6 mdt s6 bién chu’ng
nhu’ suy hé hap, chay mau, nhiém triing vét ma..

+ PhAu thuat cat thuy phdi, phan thuy ph0|
hay cat phdi khéng dién hinh dé€ loai bd hoan
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toan u ndm, thudng co ty Ié bién cerng cao. Tac
gia Duang Thong [1] gap ty |é chdy mau sau m&
la 21,4%, Babatasi G [3] gap ty |é chay mau sau
mé 1a 7%. Kurul C [7] (2004) c6 t8i 33% s6 ca
c6 bién chirng sau md. Regnard J c6 ty Ié bién
chiing 1a 19% d6i vai cat phan thluy va 30% vdi
cat thuy._

+ Ph3u thuat Plombage, theo Ichinose J [6]
(2010) tién hanh phiu thuat Plombage cho 20
bénh nhan thi c6 1 bénh nhén cé bién ching
chdy mau, 1 bénh nhén tr vong sau md, ty 1é
s6ng sau 5 ndm la 86%. Trong 66 bénh nhan
nghlen cftu cla ching t0| khdng cd trudng hap
nao chay mau sau md, 1 trudng hop nhiém
trung vét mé, va 1 trudng hgp tr vong do suy
ho hap ngay thtfr 10.

4.3. Panh gia hiéu qua sau 12 thang

- Tinh trang con ho ra mau: sau 6 thang, ty 1€
hét ho ra mau dat 93,8%, con 4 bénh nhan
(6,2%) con ho ra mau & mic do it. Sau 12
thang, ty Ié hét ho ra mau dat 96,9%, chi con co
2 bénh nhén ho ra mau (chi€ém ty 1€ 3,1%).

- Hinh anh CT Scanner 16ng nguc: chi c6 8
trudng hop (12,3%) con thdy hinh anh hang
nam, nhung kinh thudc hang da giam nhiéu so
véi truéc md. Trong 8 trudng hdp nay cd 2
trudng hgp bénh nhan con ho ra mau véi sd
lugng it, nén ching toi ti€p tuc theo dai.

V. KET LUAN

- Triéu chiing hay gép nhat cta u ndm phdi la
ho ra mau tai dien nhiéu [an, 63,6% bénh nhan
c6 thai gian ho ra mau kéo dai trén 6 thang va
21,2% bénh nhan ho ra mau lugng nhiéu.

- Hinh &nh t6n thuong chd yéu trén Xquang
va CT Scanner 6ng nguc la ton thuong dang
phuc tap, tn thuong xo héa nhu mé phéi nang
va mang phoi day.

- Phau thuat tuong doi an toan, it bién chiing
(3%), hiéu qua diéu tri hét ho ra mau cao dat
96,9% sau 12 thang.

- Ph3u thuat Plombage 13 perdng phap nén
chi dinh d6i véi nhitng bénh nhan cb thé trang
yéu, chifc ndng hé hap kém hay hinh anh ton
thuong trén CT Scanner thudc dang phuc tap.
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va hoi clu, mo tad khong doi chufng Két qua: Bién
chirng t&r vong gap it 4%, nguyen nhan cha yéu do
suy hd h&p, nhiém trung phoi ndng ndm trong nhém
bénh nhan liét tuy hoan toan. Ket hgp xudng trong
diéu tri chan thuang c6t song c6 thap qua dudng co
trude co ty Ié nan chinh t8t cao dat 96%, kh6ng gép
bién chi’ng nao. Két qua phuc hoi vé 1am sang co su
khac biét gilta cdc nhém cd y nghla vGi p < 0.001; co
cai thién dang ké cac triéu chling vé dau c6, va dau re
than k|nh K&t ludn: Phau thuat chan thufdng cot
s6ng ¢ thap cd liét tiy qua dudng cb trudc dem lai
hiéu qua t6t, can dugc ap dung.



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

Tdr khda: phau thugt CTCS c6 thap cd liét tuy,
duong cé trudc.

SUMMARY
EVALUATE SURGICAL RESULTS OF
COMPLETE SPINAL CORD INJURIES OF
LOW CERVICAL SPINE THROUGH FRONT

NECKLINE AT VIET DUC HOSPITAL IN 2014

Objective: To evaluate surgical results low
cervical spine injuries with complete spinal cord
damage through front neckline. Method: A
descriptive study. Results: Fatal complications rate
was 4%, mainly caused by respiratory failure, severe
lung infections in patients with complete spinal cord
injuries. In the treatment combined bone of the low
cervical spine injuries through front neckline have well
corrected higher rate reached 96%, uncomplicated.
The results of clinical recovery differ significantly
between groups with p <0.001; have significantly
improved the symptoms of neck pain and radicular
pain. Conclusions: surgery low cervical spine injuries
have amyelineuria giving good results for patients,
should be applied.

Keywords: surgery low cervical spine injuries
have amyelineuria, neckline before.

I. DAT VAN PE

Chan thudng cot séng (CTCS) ¢6 1a nhitng
ton thuong vé xuong dét sdng, dia dém, tly
s6ng, va hé thdng day chdng quanh dét sdng
vung c6. Tai Viét Nam, CTCS c6 chiém tir 2 — 5%
clia bénh ly chan thuong dau mét 6, trong dé
c6 khoang 10% bénh nhan bi chan thugng tay
c6 ma trén phim Xquang thudng qui khdng phat
hién ra ton thuong xuong. Ty 1€ tén thudng than
kinh do chan thuong cot s6ng ¢ rét cao, trong
do6 ton thuong tuy hoan toan khéng tién trién
sau diéu tri khoang 50% [1]. CTCS c6 thap la
ton thuong tir C3 — C7 chiém phan 16n (86,6%)
[2]. Pay ciing chinh 13 nhitng tén thuang gay
nén tdn thuong tuy nhiéu nhat va dé lai hdu qua
nang né nhat. T ndam 1991, mot loat cac
phuong tién hién dai: chup cat I6p vi tinh, chup
MRI dudc dua vao st dung va khai thac nén viéc
chan doan CTCS ¢6 chinh xac han, cling véi phat

trién vugt bac cua nganh gay mé hdi sirc nén
viéc diéu tri bang phau thuat cTa cd hiéu qua rat
I6n lam giam thiéu thdi gian ndm vién, giam chi
phi diéu tri, thuan Igi cho su phuc hoi va tai hoa
nhap trg lai cong dong Nhiing van dé dat ra cho
cac phau thuat vién trong linh vuc diéu tri CTCS
c6 _thp co liét tuy la: phau thuat hay khéng
phau thudt, dua vao dau dé chi dinh phau thuat,

phau thuat vao thdi diém nao va phiu thuét nhu
thé nao dé giai quyét 2 muc dich: han ché su lan
r6ng cla tdn thuong tuy va lam virng cot s6ng.

Vi vay ching t6i ti€n hanh nghién cltu nay nham
muc tiéu "Banh g/a két qué phau thudt chan thL/dng
cOt s6ng cB thép ¢0 liét tuy qua dubing cd trudc.”

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

2.1. Pdi tugng nghién ciru: 50 bénh nhan
bi CTCS c6 thap (tir C3 - C7), c6 thuang ton
than kinh va dudgc phau thuat tai khoa Ph3u
thuat c6t song Bénh vién Viét Buc tir thang
1/2013 dén thang 1/2014

2.2. Phuong phap nghién ciru: nghién ciu lam
sang ti€n ctu va hdi cliu, mo ta khong doi ching.

2.3. Thu thap so liéu: Tham gia kham,
chan doan, phu mé, theo ddi va danh gid két
qua trong qua trinh diéu tri tai bénh vién Viét
bic. bién théng tin vao bénh an nghién clu.
Kham lai bénh nhan sau khi két thic nghién clu.

2.4. Xt ly va phan tich sé liéu: quan ly va
x(r ly s8 liéu bang phan mém SPSS 18.0. Cac ty
lé dugc so sanh bdng thudt todn x?, test t-
student va gia tri p s& dugc ap dung dé biéu thi
mdi lién quan cla cac yéu t6 anh hudng dén két
qua phau thuat.

Ill. KET QUA NGHIEN cUU

Tat ca 50 bénh nhan nghién clru déu cd chi
dinh phau thuat véi 2 phuang phap ACDF véi ty
Ié 68% va ACCF vGi ty I 16%. S6 bénh nhéan
dugc tién hanh phau thuat sau 72h chiém ty lé
cao (82%) vdi thai gian nam vién trung binh la
11 + 2.43 ngay.

Bang 1. Danh gi3 két qua ngay sau phiu thust

Két qua Tan s6 Ty lé %
Tot 16 32%
Kha 10 20%

Trung binh 20 40%
Xau 4 8%

Két qua cho thay ty I& bénh nhan cd su’ phuc hdi vé 1dm sang ngay sau phau thuat tot va kha dat
>50%. Chung t6i cling nhan thdy rdng nhitng bénh nhan c6 két qua t6t ngay sau phau thuat, cai
thién triéu ching vé van dong va than kinh gdp & nhiing bénh nhan ndm trong phan loai Frankel D,
mot vai bénh nhan trong nhém phan loai Frankel C c6 cai thién t6t vé triéu chiing. Ngoai ra, ching
t6i ghi nhan c6 4 bénh nhan cd tién lugng xau (nhiem trung hoé hap nang va thd may trd lai sau khi
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diéu tri tai phong bénh) ndm trong nhdm bénh nhan c6 phan loai Frankel A.

Trrdre plaau thaaat

2O

o plaa thaoaat

Fohaan 1o

= Fromkel A
= Frankel B
Fomikel O
Frankel D
Fomkel§

Biéu do1. Phan loai Frankel bénh nhén cé tén thuong tiy trudc phau thust,
B sau phau thuat va kham lai
Két qua cho thdy sau phau thudt nhom bénh nhan cé phan loai Frankel A khong cd cai thién vé
lam sang, nhimng cai thién vé 1am sang gap chu yéu & nhitng bénh nhan cé phan loai Frankel D. Véi
k&t qua kham lai, chling toi nhan thdy c6 su khac biét rd gitta thuong tén than kinh trudc mé va 1am

sang sau md vai p < 0,05.

Bang 2. Méi lién quan giifa ton thuong trudc phdu thuitva két qua sau phiu thust

Ton thuong trudc Tot - kha Trung binh — x3u
phau thuat Tans6 | Tylé% | Tansdé | Tylé % P
Frankel A - B 3 16,7% 15 83,3% < 0,001
Frankel C - D 23 71,9% 9 28,1%

- Trong nhom liét hoan toan (phan loai Frankel A - B) c6 3 bénh nhan c6 cai thién mét chat vé
van dong, con lai hau hét (15 bénh nhan) khéng cé cai thién vé van dong va cam giac. C6 4 bénh
nhan thudc nhédm x&u do phai thé may trd lai va nhiém tring phéi ndng.

- Trong nhom liét khéng hoan toan (phan loai Frankel C - D) cé 23 bénh nhan cai thién t6t vé lam
sang: van dong va cam giadc. Khdng ghi nhan bénh nhan ndo cé chuyén bién xdu trén 1am sang &

nhém bénh nhan nay.

Bang 3. Panh gi3 két qua chup XQ sau phiu thuit

Mirc do Tan so Ty lIé %
Nan chinh t6t 48 96%
Chua nan chinh dugc 1 2%
Nan chinh khong viing 1 2%

Cac bién chung sau phau thudt: Cac bién
chifng trong nghién clfu cta chung tdi, ti I& bénh
nhan nhiém khuén tiét niéu chiém nhiéu nhét
26% (13 bénh nhan) ndm trong nhom bénh
nhan liét hoan toan, do ndm lau va chdm sdc
duding tiéu khéng tét. BEnh nhan bi loét do ti dé
¢4 5 bénh nhan, viém phéi va suy hd hap 4 bénh
nhan, cac bénh nhan nay ciing nam trong nhom
bénh nhan liét hoan toan. Chlng t6i ghi nhan co
2 trudng hop tir vong, 1 bénh nhan tir vong sau
1 thang, 1 bénh nhan t&r vong sau 3 thang,
nguyén nhan do suy hd hap diéu tri & tuyén
dudi, ndm trong nhém bénh nhan suy hé hap da
dugc phat hién sau phau thuat.

V@i 40 bénh nhan dugc kham lai ching toi cé
két qua: bénh nhan phuc hdi tot dat 70%, kha
12,5%, con lai la trung binh va xdu. Két qua
phuc hoi vé lam sang cd su’ khac biét gilta cac
nhédm cd y nghia véi p < 0.001. Cung vGi do, ty

40

Ié phuc hoi cd tron hoan toan cling dat 70%; ty
Ié bénh nhan phuc ho6i khéng hoan toan va hoan
toan nam trong nhom bénh nhan liét tay hoan
toan chiém 30%.

Két qua kham lai: Ching t6i phat hién cé 1
truong hgp khdp gia sau 2 thang kham lai, sau
dé bénh nhan dugc md lai, 1 bénh nhan bong
nep do khdng co triéu chling trén Iam sang nén
hién tai van dang theo dGi kham lai theo hen.

IV. BAN LUAN i

Panh giad bénh nhan sém sau phau thuat 3- 5
ngay ching t6i nhan thay rang, bénh nhan thudc
nhoém liét tiy khéng hoan toan (Frankel C - D) c6
su' cai thién dang k& trén I1adm sang (tdng 1 do
Frankel hodc hét triéu chirng). Cé 10 bénh nhan
thudc nhdm nay Ién 1 d6 Frankel.Ching tdi cling
ghi nhan ¢9 2 trudng hgp liét hoan toan (Frankel
B) sau phau thuat cd cai thién 1 chat vé van
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dong. O nhém bénh nhan liét hoan hoan
(Frankel A — B), ching t6i nhan thay hau hét
chua cé cai thién vé cac triéu chL'rng vé van dong
va cam giac. Trong nhém nay cé 4 bénh nhan
sau phau thuat c6 ddu hiéu suy ho hap sau dé
phai thd may kéo dai.

Theo ddi khdm lai cho bénh nhdn sau md,
ching t6i nhan thdy rang co su khac biét r& rét
trong két qua diéu tri doi vdéi bénh nhan thudc
nhém liét khong hoan toan. Hau hét tat ca cac
bénh nhan thuéc nhém liét khong hoan toan tién
trién 18n 1 d6 hodc 2 d6 Frankel, cac bénh nhan
nay déu khong cd bién chldng va di chifng nao,
cd 1 trudng hgp dang trong dién theo doi tinh
trang nep nhung khéng thdy c6 biéu hién triéu
chirng trén lam sang va sinh hoat hang ngay. Su
phuc hoi gitta 2 nhdm cé y nghia théng ké vdi p
< 0.05. Két qua phuc hdi tét ctia chiing t6i khi kham
lai (bénh nhan thudc nhém Frankel D va E) la
75.5%. Két qua nghién ctu clia chdng t6i phl hap
vdi cac nghién clfu ctia Ha Kim Trung (75%) [2].

Trong 11 bénh nhan thuéc nhém liét hoan
toan kham lai, ching t6i ghi nhan dugc c6 2
bénh nhan truéc md liét tdy hoan toan dang
dung dap tay va thoat vi dia dém tién trién rat
t6t gan nhu khi khdm lai khéng con biéu hién
triéu chirng than kinh. Cé 1 bénh nhan Frankel A
tién trién 1 dd, 2 bénh nhan Frankel B tién trién
1 do, tat cd bénh nhan con lai déu khong tién
trién, va dang diéu tri cac bién chiing. Qua dé
ching t6i nhan thdy phau thuat & nhom liét tay
hoan toan nay nhdm muc dich lam viing cot
song, tao diéu kién thuan Igi cho su' cham soc
bénh t6t hon, nham han ché cac bién chirng nhu
loét ndm, viém phdi, viém bang quang... Theo V&
Van Sy [3] thi ty 1& phuc h6i cla nhom liét hoan
toan 1a 10,8%. D& Dao Vii thay rang 50% bénh
nhan liét hoan toan khéng tién trién tét I1én sau
khi diéu tri 1 ndm [4]

Vé két qua giai phdu: Ching toi chup lai
XQ cbt s6ng c6 cho toan bd bénh nhan sau md
50/50 bénh nhéan, ching t6i nhan thay rang co
96 % bénh nhan miéng ghép va vi tri dat nep
ding quy cach, 1 trudng hdp chua ndn chinh
dugc, 1 trudng hgp nan chinh khong viing.
Trong d6 trudng hgp chua ndn chinh dugc dugc
phau thudt lai sau 3 thang, 1 tru‘dng hdp van
dang trong dién theo do6i. Nhu vay, viéc chd
chudng phau thuét cot séng cd ddi véi cac ton
thugng vé dia dém va than dét sdng qua dudng
cd trudc dem lai két qua tét. V3i cac trudng hop
co trat cai dién khdp, hodc tdn thuang tuy lan
rong trén 3 than dot s6ng, theo Ha Kim Trung

[2], cho rang nen di theo 2 dudng hoac dudng
mé cd sau d€ nan chinh cho t6t hodc giai phdng
chen ép tuy tot han.

Trong nghién clu cla chdng téi, ching toi
kham lai 40 truGng hgp, tat ca déu dugc chup
XQ cbt séng cd thdng nghiéng, ching téi thay
rang, cd 38 trudng hap lién xuong tét, khdng co
khép gia, 01 trudng hgp phat hién c6 khdp gia
va long vits da dugc phau thuat lai, 01 trudng
hgp bong nep da lién xuong dang trong qua
trinh theo d6i hién chua c6 bi€u hién gi bat
thudng. Theo Song KJ nghién clru trong 50
trudng hop thi cd mét truGng hgp bi gay vits sau
9 thang, sau md 3 thang da thay c6 su c6t héa &
vi tri ghép xuong va 6 thang su lién xuong gan
nhu hoan chinh va lay lai chi'c nang sau 12
thang [5]

Vé bién chirng sau mé: Trong nghién cliu
cla ching t6i khong ghi nhan trudng hdp nao co
bién chiing thing thuc quan va tu méau vét md
sau phau thuat. Bién chiing thudng gdp doi véi
nhitng bénh nhéan liét tdy hoan toan la suy ho
hap. Ching t6i gap 4 trudng hgp suy ho hap sau
md phai thd may lai, trong d6 c6 2 bénh nhan tir
vong sau 1 va 3 thang. Trong nghién clru cla
Kocis J.P va Wendsche R trong nghién ctru 270
bénh nhan cé bdo cdo: 1 trudng hgp tdn thuong
thuc quan, 2 trudng hop (0.7%) tu mau vét md
phai phau thuat lai [6]. Ha Kim Trung ciing bdo
cao 01/98 trudng hgp thing thuc quan sau phau
thuat [2].

Vé tu’ vong sau mé: Trong nghién cu cua
ching t6i ghi nhan c6 2 trerng hop tlr vong sau
phau thuat. Ca 2 trudng hdp nay déu ndm trong
nhom bénh nhan liét tay hoan toan Frankel A.
Sau phau thut 2 bénh nhan nay déu phai thd
may kéo dai tai khoa hoi sirc tich cuc, sau do,
khi vé bénh phong diéu tri ti€p tuc nhiem trl‘Jng
phdi, suy hé hap va phai thd may trd lai. Két qua
bénh nhan tr vong sau 1 va 3 thang, nguyén
nhan do tinh trang nhiém tring ph0| liét cd ho
h&p do tinh trang tuy tén thucng qua ndng. Pay
la mot thach thirc I16n trong diéu tri bénh nhan
liét thy hoan toan. Hién nay, nhd su phat trién
vugt bac cia gady mé hoi sic, khang sinh du
phong sau md, ghép t& bao géc cho nhitng bénh
nhan liét tuy hoan toan da lam giam ti I€ t vong
va ca thién vé cac ton thu’dng tay trén g|a| phau.
Ti I& nay cta ching toi co6 thap hon cac nghién
clu khac nhu cua Douglas CS thdy rdng 40%
bénh nhan liét t&r chi t&r vong trong ndm dau tién
va chu yéu do cac nguyén nhan viém phéi, suy
tim mach, nhieém trung [7].
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V. KET LUAN

Cac triéu cerng lam sang dugc cai thién dang
k€ nhu dau cd, va dau ré than kinh. C4 su khac
biét ro gilra terdng ton than kinh trudc mé va
ldm sang sau mé ¢ y nghla thdng ké véi p <
0,05. Bién chu’ng thudng gap sau phau thuat la
nhiém khudn dudng tiét niéu va suy hd hap ndm
trong nhdom bénh nhan liét hoan toan. Bién
chirng tr vong gap it 4%, nguyén nhan chu yeu
do suy hé hap, nhiém trung phdi ndng nam
trong nhém bénh nhan liét tdy hoan toan. Vé
ddc diém chan doan hinh anh: K&t hgp xuong
trong diéu tri chdn thuong cdt séng cd thap qua
dudng 6 trudc cd ti 1€ ndn chinh t&t cao dat
96%, khong gap bién chirng nao. Ti I& nan chinh
khong vitng gdp 1 trudng hgp, khdp gia sau ndn
chinh gap 1 trudng hgp chiém 2%.
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NGHIEN CU’U MOT SO THAY DOI CUA GIAC MAC
SAU PHAU THUAT LASIK PIEU TRI CAN THI

TOM TAT!?

Nghién ciru md ta tién clu trén 143 mat dugc
phau thuat Lasik diéu tri can thi tur thang 3/2015 dén
thang 3/2016 cho thdy: Do day glac mac (DDGM)
trung tam trung binh sau mdé 1 tuan la 454,95 +
50,65um; sau m& 1 thang & 467,67+ 50,15um; sau
mé 3 thang 1a 464,69 + 50,19um Va sau m3 6 thang
la 467,28 + 49,47um. Cong suat khic xa giac mac
trung binh trudc mo la 43,68 + 1,36D, trong dé cao
nhat la 48,50D va thap nhat la 38, 25D sau md 1 tuan
la 39,88 + 1,81D, sau mé 1 thang la 40,05 + 1,91D,
sau md 3 thang la 40,01+ 1,80D va sau md 6 thang la
40,10 + 1,81D. Ban kinh d6 cong gidac mac trung binh
la 7,73 £ 0,25mm trong dé thap nhat la 6.97mm va
cao nhat Ia 8 83mm. Két qua nay tuong tu véi két qua
clia Nguyén Van Sanh (7,66+0 24mm) Su 8n dinh,
tinh an an toan sau phau thuat 13 rat cao.

Tir khoa: Khic xa giac mac, thay doi khtic xa sau Lasik

SUMMARY

RESEARCH ON SOME CHANGES OF THE
RETINA DUE TO THE LASIK SURGERY FOR

MYOPIA TREATMENT

The descriptive and prospective study on 143 eyes
operated by Lasik surgery for myopic errors correction
form Mar 2015 to Mar 2016 shown that the mean
central retinal thinkness one week after operation was
454,95+ 50.65 pm, one month was 467.67+ 50.15
pum, three months was 464.69 = 50.19 ym and six
months was 467.28 + 49.47um. The preoperatively
mean corneal converging power was 43.68 + 1.36D,
the highest was 48.50D and the lowest was 38.25D,
one week after operation was 39.88 + 1.81D, one
month was 40.05 + 1.91D, three months was 40.01+
1.80D and six months was 40.10 = 1.81D. The mean
radius curvature of the comea was 7.73 = 0.25mm), minimal
level was 6.97 mm and maximal level was 8.83 mm. The
results was similar to Sanh 's research (7.66+0.24mm). The
safety and stabilization are very good.

Keywords: Lasik surgery, Lasik corneal refractive
changes.

I. DAT VAN PE i
LASIK (Laser In-situ Keratomileusis) la phau
thuat hiéu qua va do an toan rat cao [1],[2], [4]
Trén thé gidi da co nhiéu cong trinh bao cao
phau thuat diéu tri tat khic xa bang phau thuat

*Bénh vién Mt Pa Néng .

Chiu trach nhiém chinh: Nguyén Qudc Pat
Email: doctordat@gmail.com

Ngay nhan bai: 21.01.2017

Ngay phan bién khoa hoc: 27.3.2017
Ngay duyét bai: 5.4.2017

Nguyén Quéc Pat”

LASIK cho két qua tot nhu: Jin [5], Jaycock va
Lavery [6], Tai Viét Nam, da c6 mét s6 tac gia
b4do cdo nhu: Nguyén Xuan H|ep [1], Ton Thi
Kim Thanh [2], Tran Hai Yén va Phan Hong Mai
[3], Cac bao cdo déu cho thdy két qua phuc hoi
thi luc nhanh. Phau thuat LASIK la phugng phap
can thiép truc ti€p Ién gidac mac vi vay su thay
d6i ctia giac mac sau mo la 1 vén dé dang dugc
cac phau thuat vién LASIK quan tam. Tuy nhién,
cho dén nay van chua cd nhiéu nghién ciu vé
thay d&i mé hoc va hinh thé cla gidc mac ciing
nhu sy anh hudng cia nhiing thay d6i nay 1én
két qua sau phau thuat [1] [6].

Ssu thay déi vé gidc mac sau phau thuat
LASIK van con co nhleu tranh cai. Mot s6 tac g|a
nhan thay rang sau md LASIK, gidc mac van con
c6d su thay ddi vé md hoc va hinh thé. Nhung
cling c6 mot s6 tac g|a cho rdng glac mac sau
phau thudt khic xa 6n dinh tai cac thdi diém
nghién cu [5],[6]. Vi vay ching t6i da ti€n hanh
nghién clru dé tai: “Nghién cltu mot s8 thay doi
clia gidc mac sau md LASIK diéu tri can thi” véi
hai muc tiéu:

- M6 t3 su thay déi cda dé day, dé cong va
cbng sust khic xa gisc mac sau mé LASIK diéu
tri cén thi.

- Panh gid mot s’ yéu t6 lién quan dén su’
bién déi gigc mac sau mé LASIK.

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

2.1. boi | tugng nghién ciru: Bénh nhan can
thi dugc mé theo phudng phap LASIK tai khoa
Khtc xa, Bénh vién Mat Da Nang trong thdi gian
tUr thang 3/2015 dén thang 3/2016.

2.1.1. Tiéu chuén lua chon bénh nhan

- Bénh nhan cén thi cé chi dinh mé LASIK.

- Chap nhan tham gia nghién c(u.

2.1.2. Tiéu chuén loai tra: Cac trudng hop
khong dén kham dlﬁlng va du theo lich hen khém
lai. Cac trudng hop cd bién chirng trong mé va
sau ma.

2.2. Phucng phap nghién cltu:

2.2.1. Thiét ké nghién ciru: Nghién ctu tién
cru, m6 ta lam sang va khdng cé nhém chiing.

2.2.2. C& mau nghién ciru: Mau ~nghién
clu dugc tinh theo cdng thifc tinh ¢@ mau cho
viéc kiém dinh su’ khac nhau gitra 2 gia tri trung
binh (gitta cac thdi diém nghién ciu), ¢& mau it
nhét la 138 mét.
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Ill. KET QUA NGHIEN cU'U
3.1. Dic diém bénh nhan truéc phau thuat
3.1.1. Ddc diém vé gidi va tudi: SG6 bénh
nhan dugc phau thuét la 73 ngudi, trong do6 co6 35
nit (47,95%) va 38 nam (52,05%). C6 3 bénh
nhan phau thudt 1 mat, tong s6 mat dugc phau

thuét 13 143 mat. Tudi trung binh cta bénh nhan la
22,27 + 5,014, trong d6 tudi thdp nhat 1a 18 va
cao nhét la 50. Tan suét gdp nhiéu & dd tudi 18-
24, ¢4 59 bénh nhan chiém 80,82%, dd tudi 25- 40
c6 13 bénh nhan chiém 17,81% va 1 bénh nhan
tudi trén 40 chiém 1,37%.

3.1.2, Pac diém tat khiic xa va thi luc trudc mé

Bang 1. Mirc do tat khiic xa truéc mo

Mirc do can S0 mat (%)
-1D — -3D 45 (31,5%)
-3,25D — - 6D 64 (44,7%)
-6,25D > - 9D 25 (17,5%)

>-9D 9 (6,3%)
Téng 143 (100%)

Khuc xa cau tuogng duong trung binh la - 4,65
+ 2,44D, trong d6 cao nhat la -11,75D, thap
nhat 13 -1D. Nhdm cédn nhe cd 45 mat, chiém
31,5%, nhom can vira c6 64 mat, chiém 44,7%,
nhém can nadng c6 25 mat, chiém 17,5% va
nhom can rat ndng c6 9 mét, chiém 6,3%.

Thi luc trung binh la 0,12 + 0,12, trong d6 thi
luc (TL) cao nhat la 0,63 (tuang duang 20/30), TL
thap nhat la 0,01 (tuong duong véi DNT 0,5m)

3.2. Su' thay doi cuia giac mac sau phau thuat

3.2.1. Thay déi dé day gidc mac trung
tam sau phau thuat

D0 day giac mac trung tam (PDGMTT) trung
binh tru6c mé 1a 546,12 + 31um, trong dé cao
nhat la 620um va thap nhat la 490um. D6 day
gidc mac (PDGM) trung tdm trung binh sau mé 1
tudn la 454,95 + 50,65um; sau md 1 thang la
467,67+ 50,15um; sau m& 3 thang la 464,69 +
50,19um va sau mé 6 thang la 467,28 + 49,47um.

Bang 2. P day gidc mac theo nhém cén tai cac thdi diém nghién ciru

v e Do day cac nhom do can thi
Thoi diem -1D - -3D -3,25D-6D -6,25D — - 9D > -9D
Trudc mb 544,18+30,00 | 547,31£34,03 549,40£29,01 538,22+17,14
Saumo 1tuan | 497,84%31,43 | 455,34%35,55 410,44%34,87 381,33%9,85
Saumd 1 thang | 509,69+32,01 | 468,36%35,45 425,92+33,94 399,78+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+33,00 | 465,69+36,88 430%33,85 420+33,78

Do day gidc mac trung tdm trung binh trudc mé & cdc nhdm cén thi khéng cd su’ khac biét, véi p
> 0,05, nhung sau mo co su khac biét vé dé day giac mac trung tam trung binh & cac nhom can thi

tai cac moc thai gian nghién clru, véi p < 0,05.

3.2.2. Thay déi ban kinh dé cong mat trudc gidc mac sau mé

Ban kinh dd cong giac mac trung binh trudc mé la 7,73 £ 0,25mm trong doé thp nhéat 1a 6,97mm
va cao nhéat 1a 8,83mm, sau mé 1 tuan la 8,48 £0,39mm, sau md 1 thang la 8,45 + 0,40mm, sau m&
3 thang a 8,45 + 0,38mm va sau mé 6 thang la 8,43 £ 0,39mm.

Bang 3.5. Su thay d6i BKPCGM trudc va sau phau thuat

- < Hiéu chénh léch BKPCGM
Thai gian n (mat) Trung binh (mm) SD P
Trudc PT — Sau PT 1 tuan 143 -0,75 0,38 0,000
Trudc PT — Sau PT 1 thang 143 -0,72 0,39 0,000
Trudc PT — Sau PT 3 thang 143 -0,72 0,37 0,000
Trudc PT — Sau PT 6 thang 143 -0,70 0,37 0,000

3.2.3. Bién déi céng sudt khic xa giic
mac sau mé: Cdng suét khic xa gidc mac trung
binh trudc mé 1a 43,68+1,36D, trong dé cao
nhat 1a 48,50D va thap nhéat 1a 38,25D, sau md 1
tuan 13 39,88+1,81D, sau m& 1 thang la 40,05
+1,91D, sau md 3 thang 1a 40,01+1,80D va sau
md 6 thang 1a 40,10+1,81D.
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IV. BAN LUAN

4.1. Dac diém bénh nhan: Ching téi thuc
hién trén 73 bénh nhéan vdi 143 mat, trong dé co
35 bénh nhan nam (chi€m 47.95%) va 38 bénh
nhan nit (chiém 52.05%). Ty I€ nam va nit khac
nhau khéng c¢6 y nghia thdng ké véi p > 0,05. biéu
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nay chirg t6 nhu cau vé viéc bd kinh gong & nam
va nir ngang nhau, cho du bét cf ly do gi: Thdm
my, nghé nghié€p hay kho chiu khi deo kinh. .

Két qua nay tudng tu két qua cua Nguyen
Xuan Hiép: 23,04 £ 5,77T, trong dé nhom 18-24
chiém 74,5%, nhdm >40 tudi chi 1,73% [2].

So vdi cac tadc gid nudc ngoai Maldonado:
31,5T (dao dong tir 18 dén 57) [5], Avni Murat

- So sanh voi mot so tac gia khac:

Avunduk: 35,4 = 8,7T va Jay C. Erie: 33 £ 10 thi
tudi trong nghién cflu cta ching téi thdp hon.
Chling té nhitng bénh nhén I6n tubi & nudc
ngoai da manh dan ti€p can cong nghé LASIK
han Viét Nam.

4.2. Ban_luédn vé sy thay ddi cua giac
mac sau phau thuat

4.2.1. Sur'thay doi dé day gidgc mac trung tim

T Sau mé

TruGc mo 1 tuan 1 thang 3 thang 6 thang

Jay C. Erie 551+ 37 483 £ 45 493 £ 44 489 £ 42 494 + 44
Avunduk A.M 483,15+28,72 | 515,82+38,77 | 511,35+39,24 | 526,51+39,83

Anders Ivarsen 529+49,4 460,3+47,0 477,3+43,3

Hjortdal J. O 556,6+48 485,6+49 481,6+46 487,6+45
Nguyén Van Sanh| 539,02+26,37 | 462,16+48,09 | 465,86+47,31 | 467,86+46,18 | 467,16+46,18
Nguyén Qudc Pat| 546,12+31,01 | 454,95+50,65 | 467,67+50,15 | 464,69+50,19 | 467,28+49,47

Do day gidac mac trung tdm trudc phau thuat
trong nghién cllu cla ching toi la 546,12
31.01um, trong do6 cao nhat la 620pm va thap nhat
la 490um. Két qua nay ciing tuang tu nhu' cac tac
gia truc dd, ké ca trong nudc va nudc ngoai, nhu
vay db day giac mac trung tdm clia ngusi Viét Nam
cling tuong tu nhu & cac nudc phuong Tay.

Sau mé, bé day gidc mac bi méng di nhiéu do
tac dung bao cla tia laser. Trong nghién c(iu cla
chuing t6i, d0 day giac mac trung tdm giam ro rét
& cac thdi diém 1 tuan, 1 thdng, 3 thang va 6
thang so vai trudc md lan luot la 91,17 +
43,48um; 78,45+42,28um; 81,63 + 41.21uym va
78,84 * 40,74pm.

4.2.2. Su'thay déi cédng suét khic xa gidc mac

Cong suat khic xa giac mac trung bnh sau mé (D)

Truge mo 1 tuan 1 thang 3 thang 6 thang
Hjortdal J. O 49,46+1.36 44.04+1.88 | 44.56+1.87 | 44.57+1.82
Ng6 Ngoc Chau 43,8+5,37 38,08+10,5 | 38,54+9,47 | 38,59+9,49
Nguyén Quéc Dat | 43.68+1.36 39.88+1.81 40.05+1.91 | 40.01+1.80 | 40.10+1.81

Nhu vy sau md cdng sudt khic xa gidc mac giam nhiéu, nhuhg tdng nhe sau 1 thang va su thay doi tai
thai diém 3 thang so vdi 1 thang, tai thdi diém 6 thang so vdi 3 thang khong cé y nghia thdng k&, nhung
van cao han so vdi thdi diém 1 tudn. K&t qua nay tuong tu’ két qua cliia Ngd Ngoc Chau va Hjortdal J.

4.2.3. Su' thay déi ban kinh d cong gidc mac

..~ | Ban kinh dd cong giac mac trung binh sau md (mm)

Trugc mo 1 tuan 1 thang 3 thang 6 thang
Nguyéen Van Sanh 7,66%0,24 8,46+0,5 8,46+0,49 | 8,46+0,48 | 8,47+0,49
Nguyén Qudc Pat 7,73%0,25 8,48+0,39 8,45+0,40 | 8,45+0,38 | 8,43+0,39

Nghién cru cla ching t6i s dung may OPD-
Scan II d&€ do ban kinh dd cong gidc mac. Ban
kinh d6 cong giac mac trung binh la 7.73 £ 0.25
trong dé thap nhat la 6.97mm va cao nhat la
8.83mm. K&t qua nay tudng tu vdi két qua cua
Nguyen Van Sanh (7.66£0.24mm).

4.3. Ban lugn vé moi lién quan toi su
thay déi cua gidc mac sau phau thuat

4.3.1. Méi lién quan tdi su’ thay déi do
day giac mac

Trong nghién clfu clia ching toi, do day giac
mac trung tdm trudc mé gilta cac nhém cén
khong co su’ khac biét. Nhitng bénh nhan trong
nhom cdn nang va can rat nang can theo doi lau

dai dé dé phong dan phinh gidc mac sau md
LASIK vi do day gidc mac nén sau phau thuat
clia nhom nay thudGng mong. Mot sb tac gia cho
rang 40% phia trudc cla giac mac co kha nang
chiu luc t6t hon phan sau. Ngoai ra phan vat
giac mac tham gia rdt it vao sirc bén cla giac
mac do mat sau vat khong tao su’ bén viing. D0
day gidc mac sau mé & cac nhdm khiic xa ton du
c6 su khac biét cd y nghia thdng ké tai moi thai
diém theo ddi. DO day gidc mac trung tdm trung
binh clia nhém can cang nang thi cang méng.
Khong cd su’ tuong quan gilta sy’ thay déi dd day
gidc mac va su thay ddi cdng sudt khiic xa gidc mac
clia 3 thang vdi 1 thang va 6 thang véi 3 thang.
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4.3.2. Méi lién quan tdi su’ thay déi cua
cong suat giac mac

Trong nghién cftu clia chung t6i, két qua cong
suat khic xa giac mac trung binh ctia nhém cén
rét ndng mdc du gidam nhiéu_nhung cling ndm
trong gidi han an toan sau phau thuat 3 > 35D.
Vi néu sau phdu thuét LASIK, gidc mac phang
qua (< 35D), thi sé xuat hién hién tugng giam
chét lugng thi gidc sau md [5]. Vi vdy can dua ra
mot chi dinh gii han vé d6 can va cbng suat
khic xa giac mac trudc khi phau thut. Quan
trong 13 trudc khi phau thuat pha| du doéan dugc
gid tri cong suat khidc xa gidc mac sau phau
thuat. Nhu' vay mdc du cong suat khic xa giac
mac trung binh sau ph3u thuat 1 thang co tang
hon so véi 1 tuan, nhung su thay déi nay ciing
khdng lam thay d6i khic xa cia bénh nhan sau
phau thuat. Trong nghlen ciu cla chung toi, thay
ddi cdng sudt khiic xa gidc mac cho moi D|op khtc
xa diéu chinh khdng phai la mdt hang s6 ma thay
ddi tuy vao lugng khic xa diéu chinh. K&t qua nay
tuong tu két qua cla Cheri Leng [3],[4].

4.3.3. Méi lién quan tdi su’ thay déi cua
ban kinh dé cong giac mac

Khong cé su khac biét vé ban kinh d6 cong
gidc mac trung binh giCra cac nhém can thi ton
du véi p> 0,05. Nhu vay mdc du ban kinh do6
cong glac mac trung binh sau phau thuat 1
thang cé giam hon so véi 1 tuan, nghla la giac
mac cong han, nerng su' thay ddi nay khdng lam
thay déi khiic xa ctia bénh nhan sau phau thuat.

V. KET LUAN

- b6 day g|ac mac trung tam. cong suat khic
Xxa giac mac gidam rd rét sau khi phau thuat
LASIK. Ngugc lai ban kinh d6 cong giac mac mac
ting rd rét tai thdi diém 1 tuan sau phau thuat

so V@i trudc phau thudt. Chi s6 nay giam di sau 1
thang so vdi 1 tuan sau phau

- Su' thay d6i d6 day giac mac sau phau thuat
lién quan dén dd can trudc phau thuat.

- C6 mGi tuong quan tuyén tinh gilra su’ thay
déi do day gidc mac trung tdm trudc va sau
phau thuat 1 tuan véi d6 can dugc diéu chinh
sau phau thuat.

- C4 mdi tuong quan gilra su’ thay déi cua dd
day gidc mac va su thay déi céng suét khic xa
gidc mac sau mé 1 tuan so vai trudc mo.

- Su thay doi cong sudt khic xa gidc mac
trung binh lién quan dén d6 can trudc phau
thuat, d6 can cang cao thi cong sudt khic xa
gidc mac cang giam nhiéu.

_- Sy thay doi cong sudt khlic xa gidc mac cho
moi Diop khtic xa diéu chinh khong phai la mét hdng
s0 ma no tuy thudc vao lugng khic xa diéu chinh.
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Muc tiéu: danh gia mic do hai long cla phau
thuat vién sir dung phugdng phap PCS bdng midazolam
va propofol trong phau thuat rang Doi tuong
phuong phap: 105 bénh nhan c6 chi dinh phau
thudt, tudi 18 — 60, ASA I - II chia lam 3 nhém ngau
nhién. Nhém 1 (gay té don thuan = GTDT) bang
lidocaine 2% (n = 35); nhém 2 (PCS midazolam): gay
té két hdp vai an than bang midazolam do bénh nhan
tu diéu khién (n = 35); nhdm 3 (PCS propofol): gay té
két hgp vGi an than bang propofol do bénh nhan tu
diéu khién (n = 35). Két qua: thdi gian phau thuat &
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nhoém midazolam va propofol (p > 0,05) ngan han (p
< 0,01) so v&i nhém GTDT; su hgp tac tot véi phau
thuat ¢ nhdm midazolam 91,43% va propofol 85,71%
(p > 0,05) cao han (p < 0,01) so véi nhém GTDT
31,43%; ti 1€ khong cr dong trong phau thuat & nhom
midazolam 97,14% va propofol 97,14% (p > 0,05)
cao hon (p < 0,01) so V(i nhom GTDT 54,29%; mic
hai long cua phau thuat vién & nhém midazolam
8,23+0,88 diém va propofol 8,34+0,54 diém (p >
0,05) cao hon (p < 0,01) so vGi nhom GTDT
6,74+0,95 dlem Két Juan: PCS sur dung midazolam
va propofol €6 thai gian, sy hgp tac, mic khong cir
dong trong phiu thuat va hai long "clia phau thuat
vién 1a gan nhu nhau nhung thGi gian phau thuat
ngan, hgp tac tét, mdc khéng clr ddng va hai long clia
phau thuat vién cao hon so véi phuong phap GTDT.
Twr khoa: An thén, PCS, midazolam, propofol

SUMMARY

SURGEON SATISFACTION ASESSMENT
USING PCS BY MIDAZOLAM AND

PROPOFOL IN DENTAL SURGERY

Objective: To asess the level of surgeon
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: Surgical time in midazolam and propofol
group (p > 0.05) is shorter (p < 0.01) than GA group;
better surgical cooperation in midazolam group with
91.43% and propofol group with 85.71% (p > 0.05),
higher (p < 0.01) than GA group with 31.43%;
immobilization rate during surgery at midazolam group
is 97.14% and 97.14% for propofol group (p> 0.05),
higher (p < 0.01) than GA group with 54.29%;
surgeon satisfaction level at midazolam group is 8.23
+ 0.88 points and 8.34 + 0.54 points for propofol
group (p > 0.05), higher (p < 0.01) than GA group
with 6.74 + 0.95 points. Conclusion: PCS using
midazolam and propofol have almost the same at
surgical time, cooperation, immobilization level during
surgical and surgeon satisfaction but shorter surgical
time, better cooperation, higher level of
immobilization during surgery and surgeon satisfaction
than GA method.

Keywords: Sedation, PCS, midazolam, propofol.

I. DAT VAN DE

St dung phuang phap an than do bénh nhan
tu kiém sodt (PCS = patient controlled sedatlon)
két hdp VvGi gay té tai chd trong phau thuat rang
ngay cang trd nén phd bién va ap dung kha réng
rdi 8 cac nudc tién tién trén thé gidi. Viéc sur
dung PCS bdng midazolam va propofol cd tac
dung an than, gdy quén, lam diu, ch6ng lo au
trong khi can thiép phau thuat va anh hudng

dén thai do hai 1ong cta phiu thudt vién 13 do
bénh nhan giam ctr dong trong md, hgp tac tot
va glam thai gian phau thuat hon so vgi nhom
chi gay té don thuan (GTDT) trong phau thuat
réng khon ham dudi. O' Viét Nam, viéc st dung
phuang phap PCS bdng mldazolam hay propofol
két hop véi gay té tai chd van 1a van dé mdi va
chua thuc su pho bién dugc cac phau thuat vién
ap dung trong cac can thiép nha khoa. Vi vay,
chung toi nghlen ctu: "danh gid su hai long cua
phdu thudt vién su’ dung phuong phap PCS bang
midazolam va propofol trong phdu thudt réng
khoén ham duci”.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong: Bénh nhéan cé chi dinh phéu
thuat mot rang khon ham dudi 38 hodc 48, v6
cam dudi gay té tai chd don thudn 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 R3ng Miéng, Bénh vién Réng
ham mdt Trung uong Ha NGi bai mét phau thuat
vién cd kinh nghiém va bac si gay mé hoi suc.

2.2. Phuong phap

2.2.1. Thiét ké nghién cdu: thi nghiém lam
sang ngau nhién, so sanh d6i chirng. Chia ngau
nhién lam 3 nhom: 3

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

- Nhém 2 (PCS su dung midazolam) n = 35
bénh nhan: gay té tai cho két hgp véi an than
bdng midazolam theo phuang phap PCS.

- Nhém 3 (PCS st dung propofol) n = 35
bénh nhan: gdy té tai cho két hgp vdi an than
bang propofol theo phuong 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

*Tiéu chi danh gia.

- D3c diém chung bénh nhan: tudi, gidi, can
nang, ASA, muc an than OAA/S.

- M{c d6 khd phau thuat rang khon ham dudi
theo Pedersen: kho it (1 — 5 diém), khd vira (6 -
10 diém), rat kho (11 15 diém) [5].

- Thoi gian phau thudt (phat): bat dau rach
niém mac dén khi khau déng.

- M{c d6 hai long ctia phau thuat vién theo VAS,
héi trudc khi xudt vién (0 - 3: khdng hai long, 4 - 5:
hai long 1t 6 - 7: hai long, 8 - 10: rét hai long).

*Thoi diém danh gid: To: 5 phit trudc an
than; Ti: 1 phudt sau an than; T2: 5 phut, Ts: 10
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phit, T4: 15 phat phiu thuat; Ts: két thic phiu
thuat; Tx: xuat vién.

2.3. Pao dirc nghién ciru: tuan thi cac 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 xu’ Ii sé liéu: x( li theo
phan mém théng ké SPSS 15.0

INl. KET QUA NGHIEN cU'U

3.1. Pdc diém chung cua bénh nhén:
nhém GTDT, PCS midazolam va PCS propofol:
tudi (th( tu 30,37+8,29 ndm; 29,17+7,97 ndm;

Bang 3.1. Thoi gian phdu thuat (phut)

27,29+7,23 nam); can nang (th& tu 55,69+
8,03kg; 56,40+8,01 kg; 54,14+7,06kg); gidi
(th( tu, nam: 71,42%; 71,42%; 80,00% va nir:
28,58%; 28,58%; 20,00%); ASA (th( tu, loai I:
71,58%; 82,29%; 94,30% loai II: 22,42%;
17,71%; 5,70%); muc dd khd phau thudt (thd 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
& nhom midazolam thap hon (p < 0,01; p < 0,05)
so vGi propofol va an than & mdc 4 < OAA/S < 5.
3.2. Thoi gian phau thuat

T';ﬁ:lagt'?;h'}fs‘“ Nhém 1 (n = 35) Nhém 2 (n=35) | Nhém3(n=35)
X  SD 75,94 3,01 22,46 = 3,71 22,37 & 3,44%
(Min — Max) (14 — 33) (20 - 30) (25 - 30)
p < 0,01

Bang 3.2. Su’ hop tac cua bénh nhan vdi phau thuat theo Rodrigo

Ghi chu: *: p < 0,01 khac nhau co y nghia (p < 0,01) so vdi nhom 1
3.3. Su’ hop tac cua bénh nhan trong phau thuat theo Rodrigo

Su hgp tac vai Nhom 1 (n=35) Nhom 2 (n=35) Nhoém 3 (n=35)
phau thuat BN % BN % BN %
Tot 11 31,43 32 91,43%* 30 85,71*
Vira 20 57,14 03 857 05 14,28
Kém 04 11,43 0 0 0 0

Ghi chu: *:p <0,01 khac nhau cd y nghia so vdi nhom 1.
3.4. Ti Ié s6 bénh nhdn cu’ dong trong phau thuat
Bang 3.3. Ti I€ s6' bénh nhdn cu’ dong trong phau thuat

Su cir dong caa Nhém 1 (n = 35) Nhom 2 (n = 35) Nhom 3 (n = 35)
bénh nhan BN % BN % BN %
Khong cir dong 19 54,29 34 97,14* 34 97,14*
Cu dong: 16 45,71 01 2,86 01 2,86%*

It 09 25,71 01 2,86 01 2,86
Trung binh 06 17,14 0 0 0 0
Nhiéu 01 2,86 0 0 0 0

B Ghi chu: *: p <0,01 khac nhau cd y nghia so vdi nhom 1.
3.5. Mirc dé hai long cua phau thuét vién theo VAS i
Bang 3.4. Muc do hai long cua phau thuat vién theo VAS (diém)

Muc do hai long Nhom 1 Nhom 2 Nhom 3
phau thuat vién (n = 35) (n=35) (n=35)
X £ SD 6,74 £ 0,95 8,23 + 0,88* 8,34 + 0,54*
p < 0,01
Ghi chd: *: khac nhau c0 y nghia théng ké (p <0,01) so vdi nhom 1.
IV. BAN LUAN nhom midazolam, propofol khac nhau khong y

4.1. Bac diém chung: & 3 nhém V& tudi,
gidi, can nang, tinh trang toan than (ASA) khac
nhau khéng y nghia théng ké (p>0,05). Nhu vay,
vé tubi, gidi, can ndng, tinh trang toan than
(ASA) va muc do kho phau thuat rang khon ham
dudi & 3 nhdm nghién ctu la tudng d6ng.

4.2. Thoi gian phau thuat: & bang 3.1 cho
thay thdi gian phau thuat rang khon ham dudi &
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nghia (p>0,05) nhung thdp hon cé y nghia
(p<0,01) so vGi nhom GTDT. Nhém PCS sir dung
midazolam va propofol cé thdi gian ngan hon
nhom GTDT ¢ I la do nhém GTDT hgp tac kém
11,43% do mdi cd ham nén ha ngam miéng
nhiéu hdn, phau thuat vién d6i khi phai tam
dirng phau thuat. Trong khi d6, 8 nhém sir dung
midazolam va propofol bénh nhan dé chiu, thu
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gian, mém cd, it cir ddng va hgp tac t6t nén thai
gian phau thudt ngdn hon. L& Ngoc Thanh
(2005) tién hanh & 83 bénh nhan phau thuat
réng khon ham dudi bang GTDT cho biét thdi
gian phau thuat 27,68 + 12,7 phuat [2], két qua
nay dai hon cla ching t6i. Zacharias (1998) st
dung PCS bdng propofol & bénh nhan phau thuat
rang khon ham dudi cho biét, thGi gian phau
thuat la 20,6 (17,6 - 23,5) phut, két qua nay gan
giong nhu cla ching t6i. Nhu vay, viéc sur dung
PCS bang midazolam _hay propofol glup cho qua
trinh hgp tac gilta ph3u thuat vién va bénh nhan
dién ra thuan Igi do d6 1am gidm thdi gian phau
thuat, chi phi va tac dong tét dén mdrc d6 hai long
clia bénh nhan va phau thuat vién sau phau thuat,

4.3. Su’ hop tac cua bénh nhan voi phau
thudt: § bang 3.2 cho thdy muc hgp tac tot cla
bénh nhan vd@i phau thuat & nhém midazolam va
propofol khac nhau khong y nghia théng ké (p >
0,05) nhung khac nhau c6 y nghia (p < 0,01) so
vdi nhom chirng GTDT. Khi sir dung an than du
la midazolam hay propofol két hgp véi gay té tai
cho trong phau thuat giip cho bénh nhan tinh
than ém diu, giam lo sg, giam ngudng dau, it ci
dong, chinh vi vay su hgp tac véi phau thudt cua
bénh nhan tét han nhém GTDT (mic hgp tac
trung binh 57,14% va hgp tac kém 11,43%) la
do bénh nhan qua tinh tao, tang lo sg, ngudng
dau tdng va cU dong nhiéu hon trong phau
thudt. Su hgp tac tot vai phau thudt 1a vu diém
cla phuong phap PCS st dung midazolam hoac
propofol hon hén phudng phap chi gy té dan
thuan trong phau thuat rdng khdn ham dudi.
Leitch (2004) so sanh ngau nhién an than si
dung propofol va midazolam két hgp véi gay té
tai cho trong phau thuat rang khon.

4.4. Su cur dong cua bénh nhan: bang 3.3
cho thay ti 1€ s6 bénh nhan khéng clr dong trong
phau thuat & hai nhém PCS st dung midazolam
(97,14%) va propofol (97,14%) khac nhau
khéng y nghia (p > 0,05) nhung cao han cé y
nghia (p < 0,01) so vdéi nhdm chiing GTDT
(54,29%). Nhu vay, & hai nhém PCS st dung an
than béng midazolam va propofol bénh nhan
nam yen it cr dong nén hgp tac tét, dung it
thuSc gay té va thdi gian phau thudt ngén han,
trong khi d6 & nhém GTDT bénh nhan lo Iang,
bon chon, khd chiu va cir dong nhiéu nén kém
hgp tac, dung nhiéu thudc gay té va thdi gian
phau thuat dai han hon. Ellis (1996) danh gia
mai lién hé gilta lo sg trudc mé va muc cir dong
trong m& & bénh nhan s dung an than trong

phau thuat réng khon. Téc gia cho réng nhifng
bénh nhan cang lo sg cang clr déng nhiéu va it
hgp tac trong qua trinh phau thuéat [3]. Nhu vay,
st dung an than propofol hay midazolam cé tac
dung lam gidm céng thang than kinh, lo sg va ctr
dong trong phau thuét, tao diéu kién thuan Igi
va nang cao chat lugng cudc mS hon so Vi
nhém khong st dung an than. Mdc do clr dong
cla bénh nhan sé& tac dong manh dén muc do
hai long cta bénh nhan va phau thuat vién trong
phau thuat sau phau thuat. ~

4.5. Mic do hai long cua phau thuit
vién: Mic do hai long cla phau thuat vién &
bang 3.4 cho thdy & hai nhdm s dung PCS bang
midazolam va propofol khac nhau khong y nghia
(p > 0,05) nhung cao han cd y nghia (p < 0,01)
so vGi nhom GTDT. DE Ii gidi cho van dé nay la
do & hai nhém sur dung an than midazolam va
propofol bénh nhan ndm yén, phdi hop tét, it clr
dong, dung it thudc gay té va dau hiéu sinh ton
6n dinh hon so v8i nhém GTDT. Vi vdy, & hai
nhom midazolam va propofol lam cho phau thuat
vién hai Iong hon nhém GTDT trong phau thuat
rang khon ham dudi. Su hai long cla phau thuat
vién gidn ti€p phan anh uu diém cla phudng
phap. Tao Ngoc Scn (2006) nghién ctu PCS
bang propofol cho thay diém hai long cta phau
thuat vién cao hon cé y nghia (p < 0,05) so V@i
GTDT [1]. Oei - Lim (1998) nghién ciru PCS bang
propofol & bénh nhan diéu tri rdng cho bi€t mdrc
d6 hai long cta phau thuat vién la 8 (7 — 10)
diém [7]. K&t qua nay giéng nhu clia nghién cltu
ching toi.

V. KET LUAN

PCS sir dung midazolam va propofol c6 thdi
gian, su' hgp tac, mic khéng cir dong trong phau
thuat va hai long ctia phau thuat vién la gan nhu
nhau nhung thai gian phau thuat ngédn, hgp tac
tot, mirc khong cir dong va hai long cla phau
thuat vién cao han so véi phucng phap GTDT.
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NHU CAU PIEU TRI QUANH RANG O CAC BENH NHAN PAI THAO
PUONG TYP 2 PUQO'C PIEU TRI NGOAI TRU TAI BENH VIEN BACH MAI

TOM TAT*

Muc tiéu: xac dinh nhu cau diéu tri quanh rang
cla cac bénh nhan BTD typ 2.

Doi tugng va Phu’dng phap: Ap dung phuadng
phap nghlen clu md ta cat ngang trén 400 bénh nhan
méc DTD typ 2 theo tiéu chudn cua IDF 2005 tai khoa
Rang Ham Mat bénh vién Bach Mai tir 6/2010 dén
6/2011 Cac benh nhan derc ti€n hanh kham rang
mleng dé ghi nhan chi s§ nghlen ctu CPITN. Két
qua: 100% doi tugng nghlen cu can dudgc diéu tri
QR. Trong dé: 100% can dugc erdng dan VSRM;
80,7% can dugdc hudng dan VSRM va 1ay cao ring;
19,3% can dugc diéu tri phic hgp. Thai glan phat
h|en méac BTD khéng lién quan t6i nhu cau diéu tri
QR. Nhu cau diéu tri quanh rang tang cao & nhdm tudi
trén 65, nam gigi va HbA1lc kiém soat kém vai mdc y
nghia thong ké p < 0,05; VSRM kém lam tang nhu cau
diéu tri QR vdi murc y nghTa thdng ké p < 0,01. Két
luan: Nhu cau diéu tri quanh rang cla cac bénh nhan
DTD typ 2 la rat Ién, can phai ¢ chién lugc cham sdc
suic khoe rang mleng, cung nhu can co su ph0| hgp diéu
tri glLra cac bac sy ndi tiét DTD va cac bac sy nha khoa,
dé nang cao chat Ierng song cho ngu‘cﬂ bTb typ 2.

Tur khoa: dai thdo dudng typ 2, nhu cau diéu tri
quanh rang, vé sinh rang miéng.

SUMMARY

PERIODONTAL TREATMENT NEEDS IN
OUTPATIENTS WITH TYPE 2 DIABETES AT

BACHMAI HOSPITAL

Objectives: To describle the periodontal status in
patients with type 2 diabetes mellitus. Subjects and
Methods: Using a cross-sectional study on 400
outpatients with type 2 diabetes mellitus according to
diagnostic criteria of IDF 2005, at the department of
OdontoStomatology Bachmai hospital from 6/2010 to
6/2011. The patients received oral exam directly to
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take index as CPITN. Results: 100% of study
subjects had periodontal treatment needs. Among
them: 80.7% needed to have oral hygiene guidance
and scaling, 19.3% needed complex treatment. Time
detection of diabetes was not related to periodontal
treatment needs. Periodontal treatment needs were
higher in the group of over 65 years old, male, and
poor control of HbAlc with statisticcal significance
level p < 0.05; Poor oral hygiene increased the
periodontal treatment needs at a statistically
significant p < 0.01. Conclusions: Periodontal
treatment needs of type 2 diabetic patients was high,
required oral health care strategies and coordination
between doctor specialized in Endocrinology-Diabetes
and doctor specialized in OdontoStomatology to improve
the quality of life for patients with type 2 diabetes.

Key words: type 2 diabetes mellitus, periodontal
treatment needs, oral hygiene.

I. DAT VAN PE

DBén dau nhitng ndm 90 cla thé ky XX, khi
nghién cru dich té hoc trén quy mo I8n vé bénh
DTD & bang Arizona - My, ndi ¢ ty I1&é mac DTD
typ 2 cao nhat thé gidi, sau khi da diéu chinh cac
y&u t6 nhiéu chdng han nhu tudi, gidi, tinh trang
VSRM, trinh d6 hoc van va diéu kién KTXH .
cac nha nghién cu d3 di dén két luan rang PTD
typ 2 la mot yéu t6 nguy cc cla bénh QR [1].
Gan day han, cac chuyén gia trong linh vuc noi
ti€t - dai thao dudng con cho rang viém quanh
réng la bién chling th& 6 cta BT, quan diém
nay cling dugc cac nha nha chu hoc dong tinh
ung ho. Bién chirng rang miéng clia ngudi mac
DTD typ 2 sé anh hudng rat I6n dén chat lugng
s6ng cla cac dbi tugng nay, dong thdi chi phi Y
t& dé€ giai quyét van dé nay ciing rt I6n. Do do,
viéc nghién cliiu bénh QR & bénh nhan BTD, ma
d3c biét 1a BTD typ 2 1a rét can thiét. Téng hop
cac nghién clru nay sé lam sang té mai lién quan,
cac tac dong hai chiéu gitta bénh QR va BTD typ 2.
TUr do gilp cho cong tac diéu tri va du phong hai
bénh nay dat két qua tot han, gilp ci thién chat
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lugng s6ng cho cac bénh nhan DTD.

Hién nay, & Viét Nam, van dé bénh quanh
rang ¢ ngudi BDTD con chua dugc chd y nghién
cfu. Xudt phat tr tinh hinh thuc té trén, ching
t6i ti€n hanh nghién clru dé tai nay nham dat
dugc muc tiéu: “xac dinh nhu cdu diéu tri quanh
rang cua cac bénh nhan BTP typ 2.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién cliru: La cac bénh
nhan dugc chadn doan mac DTD typ 2 theo tiéu
chudn chén doan cla IDF ndam 2005 [2] dudgc
theo doi diéu tri ngoai trd tai khoa Kham bénh
bénh vién Bach Mai.

2.1.1. Dia diém va thoi gian nghién cuu.

* Nghién ctu dudc thuc hién tai khoa Rang
Ham Mat Bénh vién Bach Mai Ha Nbi.

» Thdi gian nghién cu tir thang 06/2010 dén
thang 06/2011.

2.1.2. Tiéu chuén lua chon bénh nhén:

Nhitng bénh nhan dugc chdn dodn mac BTD
typ 2 theo tiéu chudn cta IDF ndm 2005 [2],
dugc kham rang miéng tai Bénh vién Bach Mai
tlr 06/2010 dén 06/2011. Cac bénh nhan nay con
phai hdi di nhitng tiéu chuén sau:

= C4 tudi dai tur 45 tudi trdg 1&n.

= C4 it nhat 1 vung luc phan con chifc nang.

= Tai thdi diém nghién clfu khdng mac cac
bénh cap tinh khac.

» Hgp tac va tu nguyén tham gia nghién ctru.

2.1.3. Tiéu chuén loai trir bénh nhéan.

» Nhitng bénh nhan mat rang toan bo.

= Nhifng bénh nhan dang mac cac bénh cap
tinh khac hodc dang can phai theo doi va diéu tri
tich cuc.

= Nhitng bénh nhan khong hgp tac nghién ctu.

2.2. Phudng phap nghién ciru.

2.2.1. Thiét ké nghién cau: SU dung
phuang phap nghién cru m6 ta cat ngang.

2.2.2. Cé mau nghién cdu: ap dung cong
thirc tinh ¢8 mau cho viéc udc lugng 1 ti lé:

> pPA—p)
Y7 (pe)?

Trong do n: la ¢@ mau nghién cfu can co.

p: ti 18 ddi tuong c6 bénh, udc tinh bang 0.8 [3]

g: muc chinh xac tuong déi, 1dy bang 0.05
cla p. a: muc y nghia théng ké, 1dy bang 0.05.

Tu cong thirc nay ta tinh ra n = 384. Trong
thuc té chang t6i thu nhan dugc 400 ngudi, dap
(g dudc yéu cau cua thiét ké nghién clu.

2.2.3. Thu thap thong tin vé bénh quanh rang:

B6 dung cu khdm nha khoa gom: khay qua
dau, guong va gap nha khoa, cay thdm QR cua
WHO. Ghi nhan chi s6 nghién ciru: Chi s6 CPITN
cla Ainamo - 1982.

2.3. Xur ly s0 liéu: Cac s0 liéu dugc xur ly theo
phan mém toan thong ké y hoc Epi-info 6.04

2.4. Khia canh dao dirc cua dé tai.

e T4t ca cac déi tugng tham gia nghién clu
déu dugc tu van, hudng dan cach cham séc giit
gin VSRM. Trong khi tham kham, néu phat hién
thdy trudng hgp mac bénh QR ndng, sé dugc
can thiép diéu tri ngay tai khoa Rang Ham Mat
Bénh vién Bach Mai.

o Két qua nghién cliu sé dudc cong bd, dong
thai sé dua ra cac khuyén cdo, gilp cho coéng tac
du phong va diéu tri bénh QR, dac biét la bénh
QR G ngudi BTD typ 2 dat két qua tot han, gop
phan nang cao chat lugng séng cho cac bénh
nhan BTD typ 2.

INl. KET QUA

3.1. Pac diém chung cha ddi tugng
nghién ciru.

-Tap trung déng nhat 1a nhom tudi tir 45 - 64
VGi ty 18 69,0%. Tudi thdp nhét la 45; cao nhéat
la 76. Tudi trung binh 1a: 59,7 + 6,2 (tudi).

-Nam chiém ty |é 35,8%, niI chiém ty 1€ 64,2%.
Ty |é nif cao han nam. Ty 1€ nii/nam = 1,8

-Trung binh thdi gian phat hién mac DTD la:
5,9 £ 4,5 (nam).

-Trung binh glucose mau ldc déi la: 9,2 + 4,7
(mmol/l); Trung binh HbAlc la: 8,1 + 2,5 (%).

n=2

3.2. Nhu cau diéu tri QR cua dai tugng nghién cru.
Bang 3.1 Phdn bé nhu cdu diéu tri QR cua dobi tuong NC

Nhu cau diéu tri quanh rang n %
Khong can diéu tri 0 0

Huéng dan VSRM 400 100

Huéng dan VSRM + LAy cao rang 323 80,7

Piéu tri phirc hgp 77 19,3
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Nhan xét: Nhu cau diéu tri QR cla doi tugng nghién ctu la rat I6n. 100% d6i tugng nghién ciu
déu can dudc can thiép diéu tri. Trong dé 80,7% can dugc tu van VSRM va lay cao rang; 19,3% can

dugc diéu tri phdc hgp.

Bang 3.2 Phdn bé nhu cdu diéu tri QR theo thdi gian phat hién mac PTP.

T/gmacPTP | TNII | SO trung binh luc TN III S0 trung binh luc
(nam) % phan c6 CPITN II % phan c6 CPITN III P
<5 81,3 4,78 18,7 0,41 > 0.05
>5 80,6 4,92 19,4 0,30 :
Tong 80,7 4,81 19,3 0,38

Nh3n xét: Ty 1& TN II kha cao chiém trén 80%. Khéng cb su’ khac biét dang ké vé TN II va TN
I1I gilta cdc nhém thai gian phat hién méc BTD véi p > 0,05.
Bang 3.3 Phan bé nhu ciu diéu tri QR theo tudi, gidi, VSRM va HbAlc.

Nhu cau diéu tri theo chi s6 CPITN
% TN (S0 TB luc phan | % TN S0 TB luc phan
Y TNO| % TNI| "y c6 TN II Il | cOTNIII p
~ | 45-64 0 100 | 83,4 4,87 16,6 0,27
Tuol —= 65 0 100 | 76,3 4,08 23.7 0,56 <0.05
1 Nam 0 100 | 76.8 451 23.2 0,52
Giai N 0 100 | 82.7 4.94 17.3 030 | < %0°
<[ 01-30] 0 100 | 945 5,41 5,5 0,07
OHI-S —'7-60 | 0 100 | 711 413 28.9 082 | <001
HbAlc| <7,5 0 100 | 83,8 4.90 16.2 032 |- o0
(%) | >7,5 0 100 | 74.6 4.47 25.4 0,45 :
Téng s6 (n = 400) | 0 100 | 80,7 481 19.3 0,38

Nhan xét: Co su khac biét dang ké vé ty 1é TN II va TN III gitra

nhom VSRM kha va tot so vai

nhém VSRM kém véi p < 0,01. Nhédm nam gidi, tu6i cao trén 65 va HbAlc ki€ém soét kém cd ty 1é TN
II thap han va TN III cao hon so vdi nhom nit gidi, tudi dudi 65 va HbAlc kiém soat tot va kha. Su

khac biét nay co6 y nghia thong ké véi p < 0,05.

IV. BAN LUAN

4.1. Pic diém chung cua d6i tuong
nghién ciru.

4.1.1. Pac diém vé tudi, gidi: Dic diém
chung cta BTD typ 2 la thudng khéi phat & ITa
tudi trung nién. Tuy nhién, trén thuc t€ BTD typ
2 thudng khdng dugc chan doan va diéu tri ngay
tr dau, nhiéu trudng hdp chi dugc phat hién &
giai doan muodn khi BTD da cé nhiéu bi€n chirng
[2]. Trong nghién c(fu ndy, nhém tudi trung nién
tlr 45 - 64 tuGi chiém ty |1& cao vdi 69%); tudi
trung binh clia d6i tugng nghién ciu la: 59,7 +
6,2 tudi. Nhu vdy, ddi tugng trong nghién clu
nay thudc nhém ngudi cao tudi, tdp trung cha
yéu la nhom lién ké va nhoém dai dién cho ngudi
cao tudi theo chuén phan loai cia WHO [4].

SO lugng bénh nhan nit nhiéu hon nam va ty
|é nii/nam bang 1,8. D& ly giai diéu nay, mét sd
tac gia cho rang phu nit & Ia tudi trung nién cd
su tich m@ nhiéu hon nam gidi - day cling la mét
yéu t6 nguy cd gay khang insulin, dan dén DTD
typ 2. Thém vao do, phu nit cé tudi tho trung
binh cao hon nam gidi, lam gia téng nguy cg
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mé&c cac bénh lién quan tdi tudi tac, trong dé cd
PTD typ 2 [2].

4.1.2. Pic diém vé thoi gian phat hién
mdc PTD: Trong nghién clfu nay, cac bénh
nhan co thdi gian phat hién mac DTD trung binh
la: 5,9 £ 4,5 nam, chimng té doi tugng co thdi
gian phat hién bénh chua lau. Tuy nhién, can
phai luu y rang dé la thai gian phat hién bénh
chr khéng phai la thgi gian thuc t€ khdi phat
bénh DTD typ 2. Trén thuc té€ khi ti€n hanh
nghién cltu, chdng t6i nhan thdy nhiéu BN cd
thdi gian phat hién BTD typ 2 t&r mot nam trd
xubng ¢ mdc kiém soat glucose mau kém va
cling c6 nhiéu cac bién ching viung QR. Day
cling c6 thé 1a mét minh ching cho sy nhén dinh
PTD typ 2 thudng khdng dudc chdn doadn sém
va diéu tri kip thai [2].

4.1.3. Pac diém vé chi sé sinh hod mau:
D& danh gid mlc dd kiém sodt glucose mau,
nghién c(fu nay ghi nhan ca hai chi s6 la lugng
glucose mau khi doi va HbA1c. Doi chi€u vai tiéu
chuén cia WHO ndm 2002, thi nhiing bénh nhén
trong nghién clru nay van chua dugc kiém soat
glucose mau tét vdi trung binh glucose mau khi
déi la 9,2 £ 4,7mmol/l va trung binh HbAlc la
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8,1 £ 2,5%. Diéu nay cho thdy can cé cac bién
phap ho trg, cac phac do diéu tri thich hgp han
nhdam khdng ché mdc glucose mau vé gan hon
Vi céc tri sd binh thudng, nham giam thiéu céc
bién chirng do can bénh nay gay nén.

Trén thuc t€, glucose mau khi déi phu thudc
vao rat nhiéu yéu t8, chdng han nhu su’ tudn tha
nhin an trudc xét nghiém cla bénh nhan, tac
dung ha glucose mau tirc thgi clia thudc, su giao
dong glucose mau & cac ngay khac nhau...
Ngugc lai, nong do HbAlc ty 1€ thuan véi nong
dé dudng qucose trong mau, nhung khong bi
anh hu‘dng bdi cac yéu té chu quan. Hién nay
HbA1lc van dugc coi la “tiéu chudn vang’ trong
theo ddi danh gid mirc dd kiém sodt glucose mau &
ngudi bénh BTD [2]. Do vay, ching toi thdy sur
dung chi s& HbAlc dé danh gid muc do kiém soat
glucose mau sé khach quan va chinh xac han.

4.2. Nhu cau diéu tri quanh rang caa doi
tugng nghién ciru: Nhu cau diéu tri QR G doi
tugng nghién ciu la rat I6n. Bang 3.1 cho thay
100% bénh nhan déu can dugc diéu tri QR,
trong dé 80,7% can dugc dong thdi hudng dan
VSRM va lay cao rang, con lai 19,3% bénh nhan
can dugc diéu tri phiric hgp.

Bang 3.2 cho thay nhu cau diéu tri QR khong
lién quan t&i thdi gian phat hién mac dai thao
dudng vdi p > 0,05. Ngugc lai, bang 3.3 lai cho
thdy nhu cau diéu tri QR cd lién quan dén cac
yéu t& nhu: tudi, gidi, VSRM va HbAlc.

Theo bang 3.3 nhdm tudi trén 65 ¢ nhu cau
diéu tri QR I6n hon nhém tudi dudi 65, nam gidi
¢d nhu cau diéu tri quanh rang I6n han & nit gidi
véi mUc y nghia théng ké p < 0,05. P& giai thich
cho hién tugng trén, cac nha khoa hoc cho rdng
tudi tac anh huéng dén bénh QR a do c6 s tich
Iuy bénh theo thai glan cla ddi ngudi, co su
giam sinh té bao sgi, giam tong hgp collagen, su
Iao hod cla t6 chifc QR ... dan dén tlnh trang dé
mac bénh QR. Ngudi ta cling cho rang nam gidi
kém VSRM va it quan tdm s dung cac dich vu
CSSKRM han nir gidi, nam gidi thudng s dung
cac chat cd hai cho sic khoé QR (rugu, bia,
thudc 1a...) han nir gidi, do tac dong bao vé mo
QR clia hdc mén sinh duc nit ... nén nam gigi
thudng cé bénh QR nang han & nir gidi [5], [6].

VSRM c6 lién quan mat thié€t véi siic khoé QR.
Bang 3.3 cho thay nhu cau diéu tri QR & nhom
VSRM kém 18n hon dang ké so vGi nhém VSRM
t6t va khd véi p < 0,01. Nhiéu nghién clru da chi
ra Igi ich cta viéc gilr gin VSRM trong viéc du
phong va diéu tri bénh QR. Cac nha khoa hoc
cho rang néu duy tri dugc VSRM tét trong thdi gian

dai thi bénh QR khong xuat hién, dong thdi cling
nhan manh vai tro cua viéc ldy cao rang va lam
nhan mat chan rang trong duy tri sirc stic khoé QR.

TUr két qua nghién clu va nhiing lap luan
trén, ching tdi cho rang VSRM kém va thiéu hi€u
biét cling nhu su’ quan tam ding muc tdi gilr gin
VSRM la mot yéu té nguy co cho bénh QR. VSRM
kém lam tram trong han tinh trang bénh QR cua
ddi tugng nghién cuu.

Bang 3.3 ciing cho thay HbAlc ciling co lién
quan dén nhu cau diéu tri QR. Nhém HbA1lc ki€ém
soat kém co nhu cau diéu tri QR 16n hon nhom
HbAlc kiém soat tot va kha véi p < 0,05. Cac
nha khoa hoc cho rdng ngoai cac bién déi chiic
nang bach cau trung tinh, suy thodi mach mau,
thi nguyén nhan quan trong nhét trong cc ché
bénh sinh bénh QR & ngudi mac BTD typ 2 1a su
hinh thanh cdc AGE va nhitng hé luy ma né
mang lai. Mat khac, ching t6i muén nhan manh
co ché mau chot clia su hinh thanh AGE la do
hién tugng glucose mau tang cao duy tri trong
mot thdi gian dai, day cling la mot d3c diém cua
cac bénh nhan mic DTD. TU d6, c¢d thé khing
dinh rang kiém soat glucose mau & ngudi BTD
typ 2 cé anh hudng truc ti€p hay ndi cach khac
dd chinh la "yéu t6 nguy co” quan trong cho bénh
QR. Nhan dinh nay cla chung téi cling chinh la két
ludn clia nhiéu tac gia khac khi nghién clftu vé bénh
QR trén ngudi mac BTD typ 2.

V. KET LUAN

- 100% d6i tugng nghién cu déu can dugc
diéu tri QR. Trong d6: 100% can dugc hu’dng
dan VSRM; 80,7% can dudc huéng dan VSRM va
Idy cao rang; 19,3% can dugc diéu tri phirc hgp.

- Th&i gian phét hién mdc DTD khong lién
quan téi nhu cau diéu tri QR.

- Nhu cau diéu tri quanh rang tang cao &
nhdm tudi trén 65, nam gidi va HbA1lc kiém soat
kém véi mic y nghia théng ké p < 0,05; VSRM
kém ciing lam tang nhu cau diéu tri QR vdi mic
y nghia théng ké p < 0,01.
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TAT KHUC XA O’ BENH NHAN BI BENH VONG MAC TRE DE NON
PA PIEU TRI BANG TIEM BEVACIZUMAB NOI NHAN

TOM TAT?®

Muc tiéu: Banh gia tat khic xa & tré sinh non cd
BVMTDN dugc diéu tri bdng tiém bevacizumab ndi
nhan sau 3 tudi. D7 tuong va phuong phap: 52 tré
bi ROP & ving 1 hodc nira sau vung 2, bénh & giai
doan tién nguBng hodc bénh dén ngudng, dudc diéu
tri bang tiém ndi nhan bevacizumab tur 1/1/2010 -
31/12/2012. Khic xa sau liét diéu tiét bang cyclogyl
1% d3 dudc ti€én hanh trén 102 mét (52 bénh nhéan)
tai Bénh vién Mat Trung uong tir 6/2015 - 3/2016.
Két qua: 52 bénh nhan, 29 (55,8%) la nam. D0 tuoi
trung binh lGc nghién ctu la 3,7 + 0,8. Tat khdc xa
tuang dudng cau trung binh la -1,39 + 2,77D. Hon
mot nlra s6 mat bi cdn thi (57 mat, 55,9%), cén thj
trung binh tuong duong cau la -2.87 £ 2.51D va
13,7% clia mdt can thi cao (= -5.00D). Vién thi gap &
30 mét (29,4%), trung binh vién cau tudng duang la
+1,4 + 1,13D, va 3,9% ctia mét cd vién thi cao (= +
3.00D). 15 (14,7%) mét chinh thi, va 10 tré (19,2%)
c6 léch khic xa > 1,50D. Két ludn: Tat khic xa gap &
85,7% mét vGi ROP dd dugc diéu tri bang tiém
bevacizumab ndi nhan va can thi van la nguyén nhan
chinh cla tat khuc xa.

T khoa: tat khuc xa, bénh vong mac tré sinh
non, tiém nodi nhan bevacizumab

SUMMARY

REFRACTIVE ERROR IN PREMATURE
BABIES WITH ROP TREATED BY

INTRAVITREAL BEVACIZUMAB INJECTION

Objective: To evaluate refractive error in
premature babies who had ROP treated by intravitreal
injection of bevacizumab after 3 years of age. Patient
and method: 52 infants with ROP at zone 1 or
posterior zone 2 at prethreshold or threshold disease
treated by intravitreal bevacizumab from 1/1/2010 -
31/12/2012 were included. Cycloplegic refraction with
cyclogyl 1% were conducted on 102 eyes (52
patients) at Vietnam National Institute of
Ophthalmology (VNIO) from 6/2015-3/2016. Result:
52 patients, 29 (55.8%) were male. The mean age at
study was 3.7+0.8 years. The mean spherical
equivalent was -1.39+2.77D. Over one half of the
eyes were myopic (57 eyes, 55.9%), mean spherical
equivalent -2.87+2.51D and 13.7% of eyes had high
myopia (= -5.00D). Hyperopia was noted in 30 eyes
(29.4%), mean spherical equivalent +1.4+1.13D, and
3.9% of eyes had high hyperopia (= +3.00D). 15
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Ngay nhan bai: 9.01.2017

Ngay phan bién khoa hoc: 29.3.2017
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(14.7%) eyes were emmetropic, and 10 children
(19.2%) had anisometropia of >1.50D. Conclusion:
Refractive error has been found in 85.7% eyes with
ROP treated by intravitreal injection bevacizumab ,
myopia is still the main cause of refractive error.

Key words: refractive error, retinopathy of
prematurity, intravitreal injection of bevacizumab

I. DAT VAN DE

Tat khic xa la nguyén nhan hang dau gay
giam thi luc & tré em tai Viét Nam cling nhu trén
thé gigi. Dac biét d6i vdi nhitng tré dé thiéu
thang, nhe can kem theo cd bénh ly véng mac
tré dé non thi tinh trang nay con tram trong hon
nhiéu. Nhiéu tac gia nhan thay ty 1&é va mic do
tat khic xa & tré dé non cao hon so vdi tré da
thang. Tat khic xa & tré bi bénh vong mac tré
dé non (BVMTDN) cao han & tré dé non khdng bi
bénh hodc bénh tu thodi trién. [1],[2],[3],[7]

Tinh trang khic xa & tré dé bi BYMTDN con
anh hudng bdi phudng phap diéu tri, diéu tri
bang laser quang déng cé ty 1é va mirc d6 can
thi thdp hon phudng phdp lanh dong. Mot s6
nghién clu trén thé gidi cho thdy rang ty | bi
can thi ¢ nhitng tré dugc diéu tri bang tiém
thuGc Bevacizumab néi nhan thap hon nhiéu so
v@i nhiing tré dugc diéu tri bang laser. [3],[5]

Nghién cifu nay nham khao sat tinh trang khic
xa & tré bi bénh vGng mac tré dé non sau 3 nam
dudc diéu tri bang tiém Bevacizumab ndi nhan.

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

2.1 béi tuong nghién ciuu:

- Nghién clu dugc tién hanh tai khoa Mat tré
em Bénh vién Mat Trung uong, 85 Ba Triéu, Ha
noi tir thang 6 /2015 — 3/2016

- Tré ¢ BVMTDN hinh thai nang da dugc diéu tri
bang tiém Bevacizumab ndi nhan don thuan tai
Bénh vién Phu san Trung uong tir ndm 2010 -2012.
Gia dinh dong y cho tré tham gia nghién c(u.

2.2. Phuong phap nghién cdu: Nghién
cliu mo ta cat ngang

Tat ca tré cd bénh vong mac tré dé non hinh
thdi nang dd dugc diéu tri bdng tiém
Bevacizumab n6i nhan tU 01/01/2010 dén
31/12/2012 dugc mdi dén kham lai.

- Bénh nhan dugc khdm mat toan dién phat
hién nhitng bat thuGng cla nhdn cdu bdng may
sinh hién vi, may soi ddy mat truc ti€p va gian tiép.
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- Po khuc xa khach quan: Tré dugc tra hai lan
thudc Cyclogyl 1% vao moi mat, cach nhau 10 phut
sau dé do khic xa bang phuong phap soi bong
dong tr sau 1 gid ké tUr [an tra thudc thi nhét.

Xac dinh ty 1&é va mic do tat khic xa theo
tugng duang cau (SE - Spherical Equivalent)

SE = Cong sudt kinh cau + 1/2 cbng sudt
kinh tru.

Tré dugc xac dinh cé can thj khi SE < 0D, can
thi cao khi SE > -5D. B B

Tré dudc xac dinh cd vién thi khi SE > 0, vien
thi cao khi SE > +3D

Bang 3.1. Phdan b6 bénh nhén theo gidi.

Tré dudc xac dinh la chinh thi khi SE = 0

Cac s0 liéu thu thap dugc qua nghién cliu dugdc
st ly theo phuong phap théng ké y hoc trén may
tinh, stir dung phan mém SPSS 16.0. Su’ khac biét
cd y nghia thong ké khi gia tri p < 0,05.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
Trong s6 52 bénh nhan dén kham lai c6 102
mat da dudc tiém Bevacizumab ndi nhan, cd 2
mat bi bong véng mac nén khéng tiém va khong
nam trong tiéu chudn nghién clu.
3.1. Pac diém vé gidi.

Gigi S0 bénh nhan (n) Ty lé (%)

Nam 29 55,8

NT 23 44,2
Tong s6 52 100

Trong 52 bénh nhan nghién clu cé 29 nam chiém ty I€ 55,8% va 23 nit chiém 44,2%. (p > 0,05).

Trong cac nghién cru vé tat khic xa & tré c6 BVMTDN, nhiéu tac gia trong va ngoai nuéc dua ra
cac so liéu thong ké khac nhau vé ty 1€ phan bo theo gidi tinh trong nhédm nghién ciru, hau hét déu
cho két qua ty € tré nam nhiéu hon tré nit. [1],[2],[7]1,[4]

Bang 3.2. So sanh ty Ié bénh nhan theo gidi cua cac tdc gia.

Tac gia Nam n Nam (%) Nir (%)
Al-Otaibi [1] 2012 57 63,2 36,8
Wu [2] 2012 85 67,1 32,9
Hsieh [7] 2010 74 58,1 41,9
Chen [4] 2014 34 58,8 41,2
Nguy@n Xuan Tinh 2016 52 55,8 44,2

3.2. Tudi bénh nhan khi dén kham lai: Tudi trung binh clia bénh nhan trong nhdm nghién cru la

3,7 +/- 0,8, bénh nhan I6n nhat la 5 tudi 2 thang, bénh nhan bé nhat Ia 3 tudi 1 thang.
3.3. Tinh trang khic xa trén nhém bénh nhan nghién ciru.

3.3.1. Tat khic xa theo tuong duong cdu: Ty 1€ tat khic xa trong nghién cru cta chdng toi la
85,3% Vdi khic xa tuong dudng cau trung binh 13 -1,39 £ 2,77D, bao gébm: 57 mét can thi (55,9%),
dd can thi trung binh la -2,87 + 2,51D, trong d6 c6 14 mat can thi cao (13,7%). 30 mat vién thi
(29,4%), do vién thi trung binh I3 1,4 £ 1,13D; 4 mét vién thi cao (3,9%). 15 mét chinh thj (14,7%)

Bang 3.5. Phan loai tat khiuc xa theo tuong duong céiu.

Tat khuc xa S6 mat (n) Ty lé (%)
Can thi Cao (SE = -5D) 14 13,7
(55,9%) Thap (SE < -5D) 43 2,2
Vién thi Cao (SE = 3D) 4 3,9
(29,4%) Thap (SE < 3D) 26 25,5
Chinh thi (SE = 0) 15 14,7
Tong 102 100

Ty |é can thi trong nghién clu nay tucng
duong vdi Martinez - Castellanos (55,6%), tac
gid nay cling danh gia tat khdc xa sau tiém
Bevacizumab tai thdi diém 3 ndm[6], nhung cao
han Chen (47,5%) khi tac gia nay danh gia tat
khic xa tai thSi diém sau tiém Bevacizumab 2
nam [4]. Ty |é can thi cla ching t6i thap han ty
I& can thi trong mot s6 nghién clru tat khic xa
sau diéu tri bang laser nhu Al-Otaibi (64%) [1],
Yang (77%) [3], mac du d6i tugng cla chidng toi
la nhitng tré bi BYMTDN hinh thai nang. Su khac
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biét nay c6 thé do khi dugc diéu tri bang
Bevacizumab, thudc cé tac dung Urc ché hoat tinh
sinh hoc clia VEGF lam cho tdn mach thodi trién
sau dé mach mau véng mac & mat bi bénh sé
phét trién téi ving véng mac v mach phia chu
bién gan giéng nhu mat & tré binh thudng, con
khi diéu tri bang laser vliing véng mac vd mach &
phia sau viing t6n thuang d& bi pha huy vinh
vién, gay tac dong nhiéu dén cau trdc nhan cau
nén lam cho ty 1€ can thi cao han.
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Bang 3. Ty I€ tat khuc xa theo tuong duong cau cua cdc tac gia.

Téc gid Didu tri Thoi gian theo| C4n thi| Can thi | Vién thi | Chinh thj
. doi (nam) (%) cao (%) (%)
Chen (2014) Bevacizumab 2 47,5 10,0 2,5 50,0
Martinez-Castellanos (2013) 3 55,6 12,1 11,1 33,3
Al-Otaibi (2012) Laser 52 +2,5 64,0 28,9 29,0 7,0
Nguyén Xuédn Tinh | Bevacizumab 3 559 | 137 29,4 14,7

Ty I€ nhdom bénh nhan cé can thi cao trong
nghién clru cua chung t6i la 13,7%, tuong
duang Martinez-Castellanos (12,1%) [6], nhung
cao han so vdi Chen (10%) [4], Wu (8%)[2], su
khac biét nay cé thé do tudi danh gia tat khic xa
cla chung téi cao hon hai tac gia trén.

Ty € vien thi cta ching t6i la 29,4% cao han
Chen (2,5%) [4], Martinez-Castellanos (11,1%)
[6]. Ty Ié tat khic xa trong nghién ctu cla
chiing toi la 85,7% ciing cao han Chen (50%),
Martinez - Castellanos (66,7%). Su’ khac biét nay
la do phan loai vién thi, chinh thi theo tucng
duaong cau trong trong nghién cru cta ching toi
khac hai tac gia trén. Hai tac gid nay cho rdng
nhitng bénh nhan cé vien thi dugi 2,0D la vién
thi sinh ly nén x€p vao nhédm chinh thi.

Khic xa tugng dudng cau trong nghién ctu
cta ching toi la -1,39 + 2,77D (+5D dén -11D),
tuong duong Martinez - Castellanos (-1,25D),
cao han Chen (-0,98D) va Wu (-0,1D), su khac
biét nay la do 2 tac gia nay danh gia tinh trang
khic xa khi tré con rat bé (8-35 thang)
[6]1,[4],[2]. Khi so sanh vdi khic xa tugng ducng
cau & tré bi BVMTPN dudc diéu tri bang laser,
két qua cua ching t6i thap han Al-Otaibi (-3,7D)
[1], Yang (- 3,87D) [3].

Mac du diéu tri bang cac phuong phap khac
nhau, nhung cac tac gia déu nhan thay can thi la
tat khic xa hay gap nhat trong cac nghién clu.
Cd ché chinh xac cla viéc tang can thi 6 nhitng
bénh nhan bi BVMTDN, ddc biét la tré bi bénh
hinh thai ndng diéu tri bang tiém Bevacizumab
noi nhan van chua sang to, nhung mét so tac gia
dua ra cac gia thuyét khac nhau vé cac yéu to co
thé anh hudng dén tinh trang khic xa & nhiing
mat bi BVMTDN nhu sy’ bat thudng cla chiéu dai
truc nhan cau, ban kinh va dé cong giac mac, do
sdu tién phong, cdng sudt va dd day thé thay
tinh. Chung t6i nhan thdy van dé nay can co
nghién clu ky luGng hon vé cac yéu t6 anh
hudng dén can thi trén mat BVMTDN, ddc biét la
sau tiém Bevacizumab, dé& cé thé dua ra nhiing
nhan xét xac dang.

MOt s6 nghién clu cho thay, ty 1€ va mic do
can thi tdng Ién theo tudi ca khi dugc diéu tri
bang tiém Bevacizumab hodc diéu tri bdng laser.

Theo Martinez-Castellanos khi diéu tri bang tiém
Bevacizumab ndi nhan d6 can thi trung binh thay
d6i 0,92D (0.37D-2,25D) trong khoang 4 ndm, ty
I& can thi tai thdi diém 3 ndm la 55,6% va 5 ndm
la 88,9%. Sahni va cong su (2005) khi danh gia
tinh trang khiic xa & tré bi BYMTDN giai doan 3
dugc diéu tri bang laser nhan thiy tai thdi diém
6 thang ty |é can thi cao trén -5D la 11%, tdng Ién
28,7% tai thdi diém 36 thang, mlc dd khic xa
tuong ducng cau tai thdi diém 6 thang (-0,98D)
thap han tai thdi diém 36 thang (-2,34D).

3.3.2. Tinh trang léch khic xa giida hai
mat theo tuong duong cdu

Trong 52 bénh nhan nghién c(fu c6 10 bénh
nhan bi Iéch khic xa gifa hai mat, chiém 19,2%.
D0 léch khic xa trung binh trong nghién ciu la
4,35 + 2,44D, (tU 1,75D dén 10,0D), ty I& léch
khic xa trong nghién c(fu cua ching t6i thap
hon Yang (46,7%) [3]. Su khac biét nay la do
doi tugng nghién clu cla Yang dugc diéu tri
bang laser, con cla ching téi diéu tri bang tiém
Bevacizumab va c6 thé do sau khi tiém BVMTDN
d3 thodi trién hoan toan, mach mau tiép tuc phap
trién gan nhu mét & tré binh thudng nén su phat
trién & hai mat gan nhu tuong déng véi nhau.

Léch khic xa hai mat la yéu t6 lam tang ty 1é
nhugc thi trén bénh nhan bi BVMTDN, trong
nghién clfu cla chung t6i tuy ty Ié l1éch khic xa
khong cao nhung dé chénh léch khic xa giifa hai
mat lai kha cao trung binh 4,35 + 2,24D, nén sé
c6 nhiéu nguy cd gay nhugc thi & tré. Do do, vdi
nhitng tré bi BYMTDN hinh thai ndang dugc diéu
tri bang tiém Bevacizumab ndi riéng va tré bi
BVMTDN néi chung can dugc kham va danh gia
tinh trang tt khdc xa sém d& tranh tinh trang
nhugc thi do |éch khic xa gay ra.

IV. KET LUAN

Ty Ié tat khic xa trong nghién clu la 85,7%,
khic xa tuong duong cau trung binh la -1,39 +
2,77D, trong d6: 55,9% mat bi can thi, trung
binh 1a -2,87+2,51D va 13,7% can thj cao.
29,4% mat bi vién thi, trung binh 13 1,4 + 1,13D
va 3,9% vién thi cao 14,7% mat chinh thi.
19,2% tré bi léch khuc xa, véi mic léch trung
binh la 4,35 + 2,44D.
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HIEU QUA KHU* KHUAN KHONG KHi PHONG MO
CUA DUNG DICH ANIOS SPECIAL DJP SF

TOM TAT?6

Khong khi phong mé6 thudng bi 6 nhiém sau cudi
ngay lam viéc, st dung dung dich khir khu&n Anios
Special DIP SF phun sudng la bién phap lam glam
lugng cac vi sinh vat hién dién trong khong khi cla
phong mé. Muc dich: xac dinh s6 lugng vi sinh vat co
trong khong khi cac phong mé tai nhitng thdi diém
trudc va sau khi phun dung dich Anios Special DJP SF.
Doi tugng va phuong phap nghién clru: mo ta cat
ngang €6 phan tich 150 mau khong khi cta 15 phong
mo dugc 18y bang may Idy mau AirPort MD8 cua
Sartorius (Du’c) Cac ky thuat dém, cay, dinh danh vi
khu&n, ndm do céc ky thuét vién khoa Vi sinh vat thyc
hién. K&t qua: Sau khi phun, s vi khuan glam tr
104,0 + 37,3 - 192,5 + 68,9 cfu/m3 xuéng con 8,0 £
2,0 - 325i64cfu/m3(p<001) Nam tir 3,1 + 1,7
-21,2 86cfu/m3xuongcon 1,5+0,7-80+ 34
cfu/m3 (p < 0,01). Tong sO Ierng Vi smh vat trong
khong khi cla tit ca cac phong mé da giam rd rét
xudng < 35 cfu/m3 (p<0,001).

Tu’ khoa: khodng khi phdng mé, vi khuén, vi ndm,
phun sudng hda chat.

SUMMARY
EFFECTIVENESS OF DISINFECTION OF
ANIOS SPECIAL DJP SF SOLUTION FOR
AIR IN OPERATING ROOM

*Bénh vién TW Quén doi 108

Chiu trach nhiém chinh: Binh Van Trung
Email: drtrung108@gmail.com

Ngay nhan bai: 6.01.2017

Ngay phan bién khoa hoc: 28.3.2017
Ngay duyét bai: 4.4.2017
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Pinh Van Trung*

The air of the operating room often contaminated
after last working day, using disinfection solution Anios
Special DJP SF to spray as measures to reduce the
number of microorganisms present in the air of the
operating room. Objective: determine the number of
microorganisms in the air of the operating room at the
time before and after spraying Special Anios DJP SF
solution. Subjects and Methods: described cross,
over 150 air samples of 15 operating rooms,
microbiological sampling by machine AirPort MD8 of
Sartorius Company (Germany). The counting
techniques, culture, identification of bacteria, fungi by
technicians  perform  Microbiology = Department.
Results: After spraying, the number of bacteria
dropped from 104,0 £ 37,3 - 192,5 + 68,9 cfu/m3 to
8,0 £ 2,0 - 32,5 £ 6,4 cfu/m3 (p <0.01). Fungus from
31+1,7-21,2 + 8,6 cfu/m3 to 1,5+ 0,7 - 8,0 + 3,4
cfu/m3 (p <0.01). The total number of microorganisms
in the air of all the operating rooms has significantly
reduced to <35 cfu / m3 (p <0.001).

Keywords: Surgery room air,
chemical spray

I. DAT VAN DE

Chat lugng khong khi phong mo dong vai tro
hét sirc quan trong trong nhlem khuin vét mé
(NKVM), khéng khi phdong md khdng dudc tiét
khuan chlra dung nhiéu tac nhan gy bénh, cac
vi sinh vat (VSV) hién dién trong khong khi sé la
nguodn nhiém vao dung cu vo khuén, quan ao
phau thuat vién va truc tlep vao ngay vét mé. Co
rat nhiéu nguyén nhan gay 6 nhiém khdng khi
phong md nhu tay ndm clra phong, may diéu
hoa khong khi lau ngay khéng bao duGng, thay

bacteria, fungi,
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mang loc khong khi hiéu nang cao (Hepa filter),
mat dé ngudi ra vao, sé lugng nguGi trong kip
phau thudt... S dung cdc héa chit d€ phun
dang suong la viéc lam rdt quan trong nham
giam lugng vi sinh vat hién dién trong khong khi
phong md, cé nhiéu loai hda chat dé sir dung.
Chdng toi thuc hién nghién c(iu nay nham muc
dich danh gid hiéu qua diét khudn cla dung dich
Anios Special DJP SF sau khi phun sugng vao
khdng khi cia cdc phdong md tai Bénh vién
TWQD108.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghlen ciru: 150 mau khéng khi
cta 15 phong mé, moi phong 10 mau (5 mau
trudc khi phun va 5 mau sau khi phun khtr khun
khdng khi) bang dung dich Anios Special DIP SF)
Thdi gian nghién ctu: thang 5 nam 2014
Phuong phap nghién ciru: md ta cét
ngang c6 phan tich

Il. KET QUA NGHIEN c(’'U VA BAN LUAN

- Thanh phan ctia dung dich Anios Special DIP SF:

+Didecyldimethylammonium chloride,
polyhexamethylene biguanide hydrochloride,
mau va huong tham.

+ Phd diét khuan:

Diét khuan: EN 1040, pr EN 14561.

Diét ndm: EN 1275 (Candida albicans), pr EN
14562 (A. fumigatus).

+ Phun suang bang may AEROSEPT 100VF

- May I3y mau AirPort MD8 cua Sartorius (DUc).

- Vi tri Iay mau: O glu’a phong, sat vdi ban
md, va 4 géc phong ma.

- D3t ché do hut 50lit khdng khi/ phat. Mbi
lan hat 500 lit khéng khi.

- Thdi diém I8y mau: ldc 17 gid sau khi tat ca
cac phong mé da dimng hoat dong va Iic 22 git
sau khi phun sucng dung dich Anios Special DJP SF

- Cac ky thuét dém, cdy vi khuén, ndm do cac
ky thuat vién khoa Vi sinh vat thuc hién.

Bang 1: Kich thu'dc céc phong mé va luong héa chét duoc phun

. \ N Kich thu'éc tuon Kich thuéc Lugng héa chat

183 Cac phong mo doi (m2) | tuong déi (m?) | tisu thu (ml)
1 San 33,6 100,8 403,2

2 Khép 38,0 114,0 456,0

3 Tiéu hoa 1 36,6 109,8 439,2

4 Tiéu hoa 2 26,0 78,0 312,0

5 Tiét ni€u 32,8 98,4 393,6

6 Tim mé 48,6 145,8 583,2

7 Long nguc 38,0 114,0 456,0

8 So nao 38,0 114,0 456,0

9 Cot séng 32,8 98,4 393,6

10 Tham my 32,8 98,4 393,6

11 Chan thugng 1 38,0 114,0 456,0

12 Chan thuong 2 36,6 109,8 439,2

13 Chan thuong 3 26,0 78,0 312,0

14 T6ng hop 32,8 98,4 393,6

15 Phu 18,0 54,0 216,0

Nhin xét: Qua bang 1 chung t6i thay rang, cac phong mé cd kich thudc khong bdng nhau tuy
theo chirc ndng clia moi phong mé. Tuy nhlen c6 dén 10 phong md dién tich van con nhd hon 37m?2
la dién tich t6i thi€u cta mdt phdong mé ma Hdi kién tric Hoa Ky da dua ra [2]. Lugng dung dich
Anios Special DJP SF phun la 4ml/m3 dam bao ding theo hudng dan clia nha san xuat.

Bang 2: S6 luong vi khudn trong khéng khi trudc va sau khi phun héa chat

. N Tong s6 vi khuan (cfu/ m3)

T Phong mo Trudc phun Sau phun p

1 San 145,8 £ 46,2 29,5 £ 5,3 < 0,001

2 Khdp 123,1 £ 40,1 19,2 £ 8,5 < 0,001
3 Bung B3 182,3 £+ 48,5 27,2 £4,2 < 0,001
4 Bung B15 143,2 £ 45,7 30,4 £ 5,8 < 0,001
5 Tiét niéu 183,3 £ 52,9 32,5 +6,4 < 0,001
6 Tim ma& 104,0 £ 37,3 8,0+2,0 < 0,001
7 Long nguc 152,2 £ 27,2 31,1 + 8,5 < 0,001
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8 So nao 152,4 +£ 47,6 22,3+4,7 < 0,001
9 Tham my 124,4 + 39,8 24,2 £ 5,6 < 0,001
10 Cot s6ng 162,1 £ 51,3 26,3 £ 9,8 < 0,001
11 Chan thuong 1 172,3 £ 49,8 28,9+ 5,1 < 0,001
12 Chan thuong 2 163,2 = 51,6 282 % 7,7 < 0,001
13 Chan thugng 3 163,0 £ 55,7 29,0 £ 9,3 < 0,001
14 Tong hagp 173,1 £ 57,5 31,0 £ 5,3 < 0,001
15 Phu 192,5 £ 68,9 30,1 +£7,9 < 0,001

Nhén xét. Két qua nghién clru & bang 2 cho thay trude khi phun, s6 lugng vi khudn trong khdng
khi cac phong mé & mic cao. Cé 3 phong md cd s6 lugng vugt ngudng 180 cfu/m?3. Sau khi phun hda
chat, s6 lugng vi khudn & tat ca cac phong md déu giam rd rét (p<0,001). Nghién ctu cua tac gia
Kiéu Chi Thanh thdy khéng khi cidc phdng mé ctia Bénh vién Quan y 103 tai thdi di€m budi sang trudc
khi phdng mé hoat déng c6 s6 lugng vi khuén trong khdng khi 1a 234 cfu/m3[1].

Bang 3: S6 luong vi ndm trong khéng khi truoc va sau khi phun hoa chat

Tong sd vi nam (cfu/ m3)

T Phong mo Truéc phun Sau phun p
1 San 16,2 + 8,4 2,7+ 1,5 < 0,001
2 Khép 11,5 + 4,3 8034 < 0,05
3 Bung B3 15,5 + 6,4 25+ 1,6 < 0,001
4 Bung B15 10,1 £ 4,2 2,7£1,1 < 0,001
5 Tiét niéu 9,6 +3,9 2,2+ 1,2 < 0,001
6 Tim mG 31£1,7 1,5+ 0,7 < 0,05
7 Long nguc 11,2+ 5,1 33+1,2 < 0,001
8 So ndo 6,4+ 3,5 30+1,9 < 0,05
9 Tham my 6,2+ 2,6 2,2+1,7 < 0,05
10 Cbt s6ng 8,5 £ 3,9 25%1,9 < 0,05
11 Chan thuong 1 16,2 + 5,7 45+2,0 < 0,001
12 Chan thugng 2 17,1 £ 6,9 40+25 < 0,001
13 Chan thuong 3 16,2 + 5,5 52+ 1,6 < 0,05
14 Chung 21,2 £ 8,6 24+1,1 < 0,001
15 Phu 12,3+ 4,7 40+ 2,2 < 0,05

Nhan xét. Qua bang 3 cho thay, so vdi trudc khi phun s6 lugng bao tir ndm giam di r6 rét & tat
cac cac phong mé (p < 0,05). K&t qua nay cling gibng v8i mdt nghién cliu cua tac gid Agnieszka
Gniadek (2011) tai Ba Lan. Theo do, ty 1& vi ndm phan I&p dugc trong cac phong mé dao dong tir 5 tdi
100 cfu/m?® va cac mau khéng khi 18y vao Idc trudc khi phun hda chét khir khuén c6 s6 lugng ndm phan
lap dudc nhiéu hon cd y nghia so vai cac mau 18y sau khi phun hda chat khar khuén (p<0,05) [3].

Bang 4: SO luong vi sinh vat trong khong khi trudc va sau khi phun hoa chat

R -2 Tiéu chuan chophép Tong s6 vi khuan (cfu/ m3)

1T Phong mo (cfu/m3) Trudc phgm Sau phun p

1 San <35 161,7 £+ 48,7 32,6 £ 5,4 < 0,001
2 Khép <35 133,8 + 38,5 27,9 £ 8,7 < 0,001
3 Bung B3 <35 199,1 + 50,3 30,5+ 3,9 < 0,001
4 Bung B15 <35 162,8 £ 50,5 33,4 + 3,3 < 0,001
5 Tiét ni€u <35 192,9 + 55,6 34,6 + 6,8 < 0,001
6 Tim mé <10 108,5 + 35,5 92+1,6 < 0,001
7 Long nguc <35 162,8 + 34,4 34,5+ 9,0 < 0,001
8 So nao <35 157,9 + 50,3 25,9 + 6,8 < 0,001
9 Tham my <35 131,8 £ 40,1 32,4+6,1 | <0,001
10 Cot song <35 172,2 £ 54,3 29,1 £ 9,5 < 0,001
11 Chan thugng 1 <35 189,7 £ 56,9 33,2£5,5 < 0,001
12 Chan thuong 2 <35 181,1 £ 60,2 32,5+9,3 < 0,001
13 Chan thuong 3 <35 180,3 £ 68,3 344 £ 9,6 < 0,001
14 Chung <35 193,9 £ 60,5 33,6 £ 6,2 < 0,001
15 Phu <35 205,6 £ 71,3 34,3+ 7,6 < 0,001
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Nhdn xét. Qua bang 4 cho thdy, sau khi
phun hda chat, so lugng vi sinh vat bao gom vi
khudn va vi ndm & tat ca cac phong mé déu
giam di rd rét (p<0,01). O nhiém vi khuén trong
khdng khi phong mé la mét trong cac nguy cd rd
rét nhat d6i v6i nhiém khudn vét mé [4]. Téng
sO vi sinh vat trong mét mét khdi khong khi cta
cac phong md tai thdi diém sau khi phun suong
dung dich Anios Special DJP SF dao dong trong
khoang < 35 cfu/m?. Cac phong mé tim md, khdp
va phau thuét so ndo ¢ s6 lugng vi khuén thip
nhat. Nhu vy, 100% cac phong mG & thdi diém
sau khi phun déu dat tiéu chudn vi sinh trong
khong khi theo Hoi Kién triic Hoa Ky dé xuat [2].

IV. KET LUAN

Nghién ciu hiéu quad diét khudn cia dung
dich Anios Special DJP SF sau khi phun sucng
vGi liBu 4ml/m?3 vao khdng khi clia cac phdong mo
tai Bénh vién TWQD108, chlng t6i thdy rang:

1- Trudc khi phun s6 vi khudn trong khdng
khi ctia cdc phong mé dao dong tir 104,0 + 37,3

- 192,5 + 68,9 cfu/m? , sau khi phun da giam di
ro rét con tr 8,0 £ 2,0 - 32,5 + 6,4 cfu/m3 (p <
0,01). Nam dao dong trong khoang 3,1 = 1,7 -
21,2 £ 8,6 cfu/m® giam xubng con 1,5 + 0,7 -
8,0 £ 3,4 cfu/m3 (p < 0,01).

2- Sau khi phun, tdng s6 lugng vi sinh vét
trong khéng khi clia tat ca cdc phong mé da
giam ro rét xuéng < 35 cfu/m3 (p<0,001).
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NUOI CAY TANG SINH VA BIET HOA TE BAO THAN KINH TIET
DOPAMIN TU TE BAO GOC BIEU MO ONG THAN KINH PHOI NGUO'1

TOM TATY

Nghién cfu dugc tién hanh nhdm danh gid kha
nang phan lap, nudi cdy tang sinh va biét hoa cac té
bao g6c bi€u md 6ng than kinh cla phdi ngudi thanh
cac té€ bao ti€t dopamine. Phau tich mo6 6ng than kinh
100 phoi ngudi trong cac giai doan tir 6,0 dén 11,5
tuan tudi. Cac phdi dudc |8y tir giam thiu cla céc thai
phu bi da thai khi lam thy tinh trong 6ng nghiém va
nubi cdy tang sinh cdc mau mo6 nay. Két qua: phau
tich, phan lap va nudi cay tang sinh dugc mé 6ng than
kinh clia cac phéi 6,5-7,5 tuan tudi. Cac t& bao md
6ng than kinh dugc phan 1ap trong giai doan nay déu
nudi cdy tang sinh thanh céng va biét hod thanh cac
naoron tiét dopamin. Cac té bao bam day giéng nudi
cdy sau 2 ngay, phan chia va tao cac nhanh bao tuang
sau 4 ngay, biét hoa thanh cac té bao dang naron tiét
dopamine sau 6 ngay nudi cay.

Key words: 6ng than kinh phoi, ndron tiét
dopamine, phdi giam thiéu.
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SUMMARY
CULTURE AND DIFFERENTIATION OF
HUMAN NEUROEPITHELIAL STEM CELLS

INTO DOPAMINERGIC NEURONS

This research was carried out to isolate, culture,
proliferate, and differentiate of human neuroepithelial
stem cells into dopaminergic neurons. 100 human
embryos from 6.0 to 11.5 weeks were dissected. All
embryos were used from embryo reduction of multiple
pregnancies after IVF treatments. Results: human
neuroepithelial stem cells were isolated and cultured
only embryos from 6.5 to 7.5 weeks. Neuroepithelial
stem cells were successfully isolated, proliferated and
differentiated into dopaminergic neurons. The cells
were adhered on the surface of cell culture plates
after 2 days, and were proliferated and differentiated
into neurons within 4 days. Culture cells expressed TH
marker after 6 days, suggesting that these cells
differentiated into dopaminergic neurons.

Keywords: human neuroepithelial
dopaminergic neurons, embryo reduction.

I. DAT VAN PE

Bénh Parkinson dugdc dac trung bdi 3 triéu
chirng chi yéu: run, ciing khép va di chuyén
chdm chap. Cé nhiéu phudng phap dé diéu tri
bénh: diéu tri ndi khoa, kich thich ndo bang cac
dién cuc cdy vao nhan béo nhat hodc nhan dudi

stem cells,
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doi nhung nhitng bién phap nay chi lam gidm
cac triéu chiing clia bénh. Hién nay, viéc Ung
dung cong nghé té bao gdoc vao diéu tri bénh la
mot phucong phap mang lai nhiéu trién vong mdi
cho bénh Parkinson [1]. Phuang phap nay dugc
cho rang cé nhiéu uu diém vugt trdi vi nd khdng
chi cai thién dudc cac triéu chiing lam sang cua
bénh ma con lam nglimng tién trién bénh. Cac té
bao gbc ngoai bi than kinh bao thai khi ghép vao
thé van s& biét hda thanh cic t&€ bao san xuét
dopamin, tao ra cac synap vdéi cac té bao than
kinh cta ngudi bénh [2]. M6 ndo gilra cua thai
ngudi rat nhiéu nguyén bao than kinh tiét
dopamin. Cho dén nay, da cd 300-400 bénh
nhan Parkinson dugc ghép mo ndo gilta cua thai
ngudi. Nhitng két qua thu dudc tir cac bénh
nhan nay da cho thay nhitng t€ bao thay thé nay
c6 thé hoat ddng dugc trong ndo cla ngudi
bénh. Van dé kho khdn ctia phuong phap nay la
thi€u ngudn cung cap cac té€ bao gbc ngoai bi
than kinh ndo gitfta cla ph6i. Mai lan ghép can
téi 40.000 t€ bao gbc ngoai bi than kinh ndo
gilra va dé cd dugc s6 luong té bao nay can téi 4
ndo gilta phéi [3], [4].

O Viét nam, linh vuc hd trd sinh san rat phat
trién trong vong 20 nam gan day. Cho dén nay,
lugt cua_Viét nam chua cam chuyén nhiéu phéi
trong moi [an chuyen phoi khi lam thu tinh trong
6ng nghiém va vi thé ti |1é da thai con kha cao.
Dai vGi cac trudng hgp nhiéu han 2 thai, cac bac
si thudng tién hanh giam thiéu thai dé tranh cac
tai bién san khoa cho ngudi phu nit. V&i mong
muodn cé dugc cac té€ bao than kinh tiét dopamin
dé& nghién clu diéu tri bénh Parkinson, ching toi
da ti€én hanh dé tai® Nuoi cay tang sinh té bao
than kinh tiét dopamin tir t& bao g&c bi€u md
6ng than kinh phoi ngugi” véi cac muc tiéu: (1)
Xac dinh tudi phéi dé phan Igp duoc té bao gbc
biéu mé éng thén kinh va (2) Nubi cdy téng sinh

va biét hod té bao thin kinh tiét dopamin tu té

bao géc biéu mé éng than kinh phéi ngud.,
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghlen ctru: 100 phdi ngudi
dugc glam thi€u cla cac thai phy lam thy tinh
trong ong nghiém clia cac trung tam ho trg sinh
san: Trung tdm HO trd sinh san va Cong nghé
md ghép bénh vién dai hoc Y ha ndi, Trung tam
HO trg sinh san bénh vién Buu dién, Trung tam
Ho trg sinh san bénh vién Phu San Ha noi.

- Cac phdi co tudi tir 6 — 10.5 tuan.

- Thai phu dong y cho cho st dung phoi du
sau giam thiéu véi muc dich nghién cdu.
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2. Phuong phap nghién ciru: Phoi dugc
hat ra qua kim giam thiéu, cac phdi khi hit ra
terdng ¢ dudi dang cac manh nho. Véi cac ph0|
xac dinh dudc gan s& phau tich 14y doan dng
than kinh doan tUr gan trg Ién. VGi cac ph0|
khong xac dinh dugc gan, phiu tich 1ay tat ca
nhifng doan &ng than kinh quan sat thdy. Viéc
phau tich ti€n hanh dudi kinh hién vi soi noi.
Dung enzym dispase va trypsin- EDTA dé€ ly giai
mo 6ng than kinh thanh dich treo t€ bao. Nhudom
dich treo t€ bao bang trypan blue dé& xac dinh
ty 1é t€ bao sdng va mat do t€ bao.

- Nudi cay tang sinh t€ bao than kinh tiét dopamin:

+ C4y té bao biéu mé 8ng than kinh véi méat
do 1,5 x 10%*/cm? trén phién nubi cdy hodc trong
chai flask 25cm?2.

+ Dia cdy sau dé dugc dat vao trong td am
37°C, 5% COsz.

+ Thay mo6i trudng 2 ngay mot lan.

+ Nudi tir 7- 10 ngay

- Binh danh cac té bao nubi cdy:

+ C&u trdc hinh théi vi thé: Nhudm giemsa

+ CAu trdc hinh théi siéu vi thé: K§ thuat hién vi
dién tlr xuyén va quét: cd dinh bang Glutarandehyt
2,5%, héu cd dinh béng a.osmic 1%.

+ Hoéa mo6 mién dich: cac té bao dugc c6 dinh
bdng PFA 4% trong 0,1M PBS trong thdi gian 20
phat. Nhudom véi cac loai marker: vimentin (xac
dinh t€ bao goc hudng than kinh), TH (danh gia
té bao than kinh san xuat dopamin).

- Chi tiéu nghién clu:

+ Ty |é t&€ baog s6ng trong dich treo t&€ bao

+ Ty |é cAc mau nudi cdy tang sinh thanh cong

+ C&u tric vi thé cla cac t& bao nudi cdy

+ CAu truc siéu vi thé clia cac t& bao nudi ciy

+ Su xudt hién noron tiét dopamin (TH+)
trong mau nudi cay

- Thoi gian va dia diém nghién clru: tir thang
10 nam 2014 dén thang 4 nam 2016 tai B6 mon
M0- Phéi trudng dai hoc Y Ha noi.

3. Pao dirc nghién ciru: Cac phdéi giam
thi€u 1& san phdm sinh hoc bo di va dugc su
dong y clia bénh nhan dung vao viéc nghién cltu
khoa hoc. Nghién clru da dugdc Hoi dong dao dirc
Trudng Dai hoc Y Ha NGi chap nhan.

INl. KET QUA

V8i nhitng phdi giam thi€u sau khi thuc hién
ky thuat thu tinh trong 6ng nghiém, chiing t6i cd
thé xac dinh dudc chinh xac tudi phdi, va kha
ning phau tich, phan 1ap va nudi cdy téng sinh
clia t€ bao biéu mé 6ng than kinh phdi ngudi
theo tudi phéi (bang 1).



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

1: Su’ phén bé tudi phéi, kha ndng phiu tich, phén I3p va nudi cdy ting sinh cua té bao

biéu mé éng thén kinh phéi nguoi.

Tudi phéi S6 lugng Ph3u tich Phanlap | Bicthoa ::g?'c‘a!;"m“

6 tuan 3 0 0 0

6,5 tuan 18 18 18 18
7 tuan 51 36 36 36

7,5 tuan 9 6 6 6
8 tuan 18 18 0 0

11,5tuan 1 1 0 0

Tong s6 100 79 (79%) 60 (60%) 60 (60%)

Trong s6 100 phdi @& phau tich dugc 79 phdi, s con lai phdi qua nat nén khdng phau tich dugc.
P3 phan I14p dugc té€ bao bi€u mé 6ng than kinh cla 60 phdi. Cac mau t& bao phan I1ap dudc nudi cdy

déu cd ngron. Cac ph%sa.l,’l.khi hit ra thung dugi dang cac manh nho ( Hinh 1).

_ - . mll
Hinh 1. Cdc manh cua phéi nguoi duoc hit ra sau giam thiéu 7 tudn (A) va 8 tuén (B)
Sau khi phan 18p, manh md dudc ly giai, tao ra cac t& bao gdc bi€u md 6ng than kinh dudi dang

dich treo, sau dé nudi cdy ting sinh va biét hoa dé tao t&€ bao than kinh tiét dopamin. Ty Ié t& bao
s6ng sau khi tao dich treo la 95- 98%. K&t qua nudi cdy: hai ngay sau nudi cdy cac té bao da bam
dinh (hinh 2), 3-4 ngay cac ndron xuat hién va tang sinh (hinh 3). ThGi gian nudi cay la thong thudng

6-10 ngay (Ainh 4). Sau 6 ngay nudi cay, cac

-

té bao gbc da biét hoa thanh cac noron tiét ra

.
g Yo

C

Hinh 2. Té bao géc biéu mé éng than kinh
sau nudi cdy 2 ngay (kinh hién vi soi nguoc, do

doiamine du’dng tinh vGi marker tyrosine hydroxylase (TH) (/inh 5).

- -

. o= : g
Hinh 3. Té bao géc biéu mé éng thin kinh sal
nuéi cdy 4 ngay (kinh hién vi soi nguoc, dé phong
dai 50 /an)

phong dai 50 18n)

Hinh 4. Té béo géc biéu mé 6ng thén kinh
sau nudi cdy 6 ngay (kinh hién vi soi nguuc,
dé phong dai 50 1dn)

Hinh 5, Cac té bao tiét dopamine tao ra sau
nuéi cdy 6 ngay vdi TH (+). (kinh hién vi soi
nguoc, dé phong dai 50 1én)
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D€ danh gid su mdi lién hé, tuang tac gitta cic noron sau nudi cdy, ching tdi si dung kinh hién vi
dién t xuyén va nhan thay da co su xuat hién cac synap gilra cac té bao ti€t dopamine vao thdi diém
6 ngéy sau nudi cdy, chdng toi quan sat siéu cau tric dudi kinh hién vi dién tr xuyén va phat hién

gilta cac ngron da I|en hé vdi nhau ban

Hinh 6. Cac té bao tiét dopamine tao ra sau nudi cdy 6 ngay da xuat hién synap. Nhan t€¢
bao (1), bao tuong (2), synap (3). Anh chup dudi kinh hién vi dién td’' xuyén, dé phdng dai 6000 I5n.

IV. BAN LUAN

Trong phudng phap st dung té bao gbc dé
diéu tri bénh Parkinson, cac tac gia trén thé gidi
déu sir dung cac t€ bao goc ngoai bi than kinh
nao gitfa ctia phoi bi dinh chi thai nghén [5],[6].
Tuy nhién, trong qua trinh nghién ctu, sau khi
da phan lap va nudi cay tang sinh thanh cong té
bao gGc ngoai bi than kinh ndo giifa trén chudt
cbng trang, khi chiing t6i ti€n hanh thu thap phoi
ngudi dugc dinh chi thai nghén thi gap rat nhiéu
khé khan. D6 la: (1) khong xac dinh chinh xac
dugc tudi phdi, (2) rat khé tim dudc phdi trong
khGi m6 nao hut, (3) cac phoi da chét néu sir
dung phuang phap géy say thai bang thudc.

Trong khi do, tai cac Trung tam thu tinh trong
ong nghiém, viéc giam thiéu ph0| dién ra thu’dng
xuyén. Do ¢ Viét Nam chua c6 luat han ché s6
lugng phdi cho moi [an chuyén, thdng thudng
bénh nhan dugc chuyén tir 2 dén 4 phdi. Vi vay,
doi khi xay ra hién tugng da thai (2-4 phoi lam
t6). D& dam béo cho su’ an toan cla thai va thai
phu, cac bac si thudng tién hanh giam thiéu thai
vao tuan thir 6 dén tuan th(r 9 ddi vdi cac trudng
hop tir 3 phdi Iam td trg 1én. Day la ngudn phoi
c6 nhiéu uu diém cho viéc phan 1ap cac t& bao
gbc than kinh: cac té bao sau khi phan 1ap cé ti
Ié song cao, vO trung, thich hgp cho nubi cay
téang sinh. Ti Ié sOng cua cac t€ bao gbc thu
dugc trong_nghién ctu_nay 1én dén_ 90-98%,
khdng ¢ mau nao bi nhiém khuén, nhiém nam.

Chilng tdi da thu thap cac phoi nay dé tién
hanh phan I3p va nubi cay va biétj hoa té bao
than kinh tiét dopamin Vi céac ph6i khi hit ra
khéng con nguyen ven nén kh6 xac dinh ndo
gilta, chi c6 thé phau tich 18y dudc cic doan
khac nhau ctua 6ng than kinh. V@i cac phoi 6
tudn tudi, vi phdi qué nhé nén khi hdt ra nat
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khdng thé phan biét dugc 6ng than kinh vai cac
bd phén khac. Véi cac ph6i > 8 tuan, lic nay 6ng
than kinh da dong, cot séng dé hinh thanh (hinh
1) nén cling khéng thé phau tich dugc mé ong
than kinh. Cac phéi tr 6,5 dén 7,5 tuan, 6ng
than kinh chua déng hodc da dong nhung cot
song chua hinh thanh nén cé thé phau tich dugc
dng than kinh. M6 cta 6ng than kinh phau tich
dugc sé tao thanh dich treo t€ bao va nudi cay.

Thdi gian nudi cdy khac nhau tuy tiing phoi,
thong thudng cac té bao sé bam day sau 2 ngay,
sau do biét héa thanh cac té bao dang naron vao
ngay th& 3-4 sau nudi cay (hinh 2, 3). S6 lugng
cac noron tdng dan theo thdi gian, cac nhanh
clia cac naron dai dan ra va ti€p xdc tao synap
vGi nhau, chL'rng to giCra cac t€é bao nay da dan
hinh thanh cac chic nang cla ngron than kinh.
Khi nhuém hdéa mé mien dich vdi khang thé TH,
mot s& naron cd TH (+), thé hién 1a cac té bao
gbc than kinh da biét hod thanh cac ndron tiét
dopamine. Sau 7-10 ngay nudi cay, cac té bao
da téng sinh kin phién nudi cdy va cd thé sir
dung dé bao quan lanh hodc ghép diéu tri. Nhu
vay, c6 thé sir dung md &ng than kinh phdi
ngudi 6,5-7,5 tuan dé& nudi cdy tdng sinh ndron
tiét dopamin dé& diéu tri bénh Parkinson. Theo
ching t6i, phuong phap nay cé nhiéu vu diém vi
phéi dugc xac dinh chinh xac tudi, phdi dam bao
vO trung, khong lan cac loai mo6 khac va ciing la
san pham sinh hoc bd di.

V. KET LUAN

Nghién cltu trén 100 pho6i ngudi dugc giam
thi€u cla cac san phu lam thu tinh trong 6ng
nghiém da thai, nh3 thdy: (1) Tudi phdi dung
phan 1ap va nubi cdy tang sinh noron tiét
dopamin t6t nhat la tir 6,5 dén 7,5 tuan va (2)
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MO 8ng than kinh phéi ngudi cd thé sir dung
dudc d€ nubi cdy tang sinh va biét hod thanh cac
naron tiét dopamin.

LGi cam on: Chung toi xin chan thanh cam
on cac giang vién, bac si, diéu dudng, ky thuat
vién B6 moén Mo-Phoi, Trudng Dai hoc Y Ha Noi
da gitp dd va ho trg nghién cru nay. Xin cam an
Qui Nafosted da tai trg cho nghién clry,
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MOT SO YEU TO LIEN QUAN PEN XU’ TRi SONG THAI DU THANG
CHUYEN DA PE TAI BENH VIEN PHU SAN HA NOI NAM 2014-2015

Nguyén Duy Anh?!, Phiing Pirc Nhat Nam?, Vii Viin Du?

TOM TAT*8

Muc tiéu: M6 ta mot s§ yéu t6 lién quan dén xur
tri song thai du thang chuyén da dé tai Bénh vién Phu
San Ha NoOi tr 1/2014-12/2015. Phuong phap
nghién clru: Hoi clu md ta. K&t qua: 45,5% san
phu mo I3y thai la can b, ty 1€ nay & nhom dé thudng
la 13,6%, su khac biét nay cd y nghia thong ké véi p
< 0,05; 95,5% san phu c6 thai tu nhién de thutng,
85,7% san phu mo |3y thai con 6i, trong Iugng trung
binh ctia thai d& mé cao hdn cé y nghia théng ké so
vGi thai dé thudng. K&t luén: MGt s6 yéu t6 lién quan
dén xur tri song thai du thang chuyén da dé thutng la
nghé nghiép cua san phu, phuagng phap cé thai, tinh
trang 6i, va trong lugng trung binh cda thai nhi.

Tur khoa: Song thai, chuyén da dé, bénh vién Phu
san Ha Noi.

SUMMARY

FACTORS RELATED TO THE MANAGEMENT
OF FULL TERM TWINS BIRTH IN HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
BETWEEN 2014 AND 2015

Objective: Describe several factors related to the
management of full term twins birth in Hanoi
Obstetrics and Gynecology Hospital between January,
2014 and January, 2015. Methods: Retrospective
descriptive study. Results:The percentage of office

1Bénh vién Phu san Ha Noi
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Email: dutruongson@gmail.com
Ngay nhan bai: 22.01.2017
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staffs in the women group using cesarean section was
45.5% and this figure in vaginal delivery group was
13.6%. This difference was statistically significant with
p <0.05; 95.5% of natural pregnant women had
vaginal delivery, 85.7% of women using cesarean
section still had amniotic fluid after hospitalization, the
average weight of caesarean pregnancy was
significantly higher compared to normal delivery
pregnancy. Conclusion: Factors related to the
management of full term twins birth with vaginal delivery
was women’s jobs, pregnant methods, amniotic fluid
status and the average weight of the fetus.

Key words. twins, birth, Hanoi Obstetrics and
Gynecology Hospital.

I. DAT VAN PE

Chira song thai 1a su’ phét trién déng thdi ca
hai thai trong budng tir cung, day khong phai la
1 bénh ly nhung la thai nghén cd nguy cg cao,
c6 thé gdy nhiéu hdu qua khéng t6t dén sic
khoe cho me va thai trong cd qua trinh mang
thai cling nhu sinh dé [1]. Mac du cé nhiing cai
tién trong chdm so6c tré sg sinh va cham séc san
khoa thi ty 1€ mang thai sinh d6i van c6 rui ro
cao cho ca thai phu lan tré so sinh. Viéc x{r tri dé
song thai van con nhiéu quan diém khac nhau.
Thdi gian chuyén da trong song thai thudng kéo
dai han binh thudng va hay cé nhiéu bién c6 doi
vGi tré, dac biét la v&i thai th hai, nhitng bién
cO xay ra bat thudng khong co triéu chirng bao
trudc khi dé thai th(r hai nhu: ng6i bat thudng,
sa day rén, con co tir cung réi loan...[2]. D& dam
bao an toan tinh mang cho ca me va thai nhi,
nham giam thiéu cac bién cd xay ra trudc, trong
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va sau khi sinh, do6i hdi ngudi thay thudc phai
can nh3c ky dé lva chon phuang phap xur tri an
toan. Thai do x« tri dé song thai ngay nay co
nhiéu thay déi. Ty Ié mé 18y thai trong cudc dé
song thai ngay cang tang vi ly do san khoa ciing
nhu ly do x3 hdi. D& gdp phan vao nghién cliu
mot cach toan dién vé thai do xur tri dé song thai
trong nhitng nam gan day tai Bénh vién Phu san
Ha No6i, ching t6i ti€én hanh nghién clitu nay
nham: M6 ta mot s6 yéu té lién quan dén xur tri
song thai du thang chuyén da dé tai Bénh vién
Phu San Ha Noi tur 1/2014-12/2015.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. PO6i tugng nghién cilru: Nhitng thai
phu dé song thai tai BVPSHN tu 1/1/2014-
31/12/2015.
Tiéu chuén lua chon: La cac thai phu du ho

II. KET QUA

so bénh &n dugc chan doéan la song thai, tudi
thai tir 37 tuan trd Ién theo ky kinh cudi cung.
Néu khong nhd kinh cudi cung thi phai c6 siéu
am & quy 1 cua thai ky va tinh chinh xac dugc
tudi thai tir 37 tuan trd Ién.

Tiéu chudn loai tri' Thai phu dé 1 thai
hoac han 2 thai, song thai ca hai thai chét luu
hodac mot thai chét luu, mot thai song hodc ho sa
khong dua thong tin cho nghién clu nay.

2.2, Thiét ké nghién ciru: Nghién ciru hoi
cru mo ta tur 1/1/2014-31/12/2015. .

2.3. C& mau va phuong phap chon mau:
Lay mau thuan tién 367 san phu song thai.

2.4. Phan tich va xir ly so liéu: S0 liéu thu
dudc sé dugc lam sach va nhap vao may tinh
bdng phan mém Epidata 3.1 va x{r ly phan tich
bdng phan mém SPSS 16.0.

Bang 1: Pac diém chung cua san phu mang song thai

Pac diém n %

DUGT 20 tudi 4 11

, 20 - 24 tudi 36 9.8
Tudi 25 - 29 tudi 159 433
30 - 34 tudi 114 31.1

U 35 tudi trd I1en 54 14,7

NoOng dan 36 9,8

. Pn Cong nhan 36 9,8
Nghe nghiep Can bb 159 43,3
Khac 136 371

— Thanh thi 172 46,9
Nai ¢ NGng thon 105 53,1

Phan I6n san phu mang song thai trong nghién ctu & trong do tudi 25 - 29 tudi (chiém 43,3%).
NhSm tudi tir 30 — 34 tudi cling chiém ty Ié cao (31,1%) va chi c6 1,1% san phu dudi 20 tudi, chiém
ty 1& thdp nhéat trong cac nhém tudi. Pa s& bénh nhan 1am can bd hodc nhitng nganh nghé khac
(tuong Ung chi€m 43,3% va 37,1%). Ty |é bénh nhan s6ng & thanh thi va nong thon tugng doi xap
xi nhau (lan lugt chiém 46,9% va 53,1%).

Bang 2: Méi lién quan giita nghé nghiép va phuong phap dé song thai

Peé thucng va mo

Ngh& be thuong 4y thai Mo lay thai p
n % n % n %
Nong dan 1 4,5 1 50 34 9,9
Noi trg 0 0,0 1 50 35 10,2
Can bo 3 13,6 0 0 156 45,5 p < 0,05
Khac 18 81,8 0 0 118 34,4
Tong 22 100,0 2 0 343 100,0

Bang 2 cho th4y 6 nhdm san phu mé Idy thai, gdn mot nira s bénh nhan la can bd, chiém 45,5%,
trong khi ty 1& nay & nhom dé thudng la 13,6%. Su khac biét nay cé y nghia thong ké véi p < 0,05.
Bang 3: Méi lién quan giira phuong phap co thai va phuong phap dé song thai

f i Pé thuang Mo lay thai
Phuong phap co thai n % n % p
Mang thai tu’ nhién 21 95,5 247 72,0
C6 ho trg sinh san 1 4,5 96 28,0 p <0,05
Tong 22 100,0 343 100,0
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O nhifng san phu cé thai tu' nhién, ty 1& dé thudng cao hon dé mé (tuong Ung la 95,5% va
72,0%). Con & san phu cd thai nhd cac phuong phap ho trg sinh san, ty 1& mé 18y thai cao hon so vdi

dé thudng (tuong Uing la 28,0% va 4,5%).

Bang 4: Moi lién quan giira tinh trang 6i va phuong phdp de song thai

. e Pbé thu'dng M6 13y thai
Tinh trang o6i n % n % p
Oi con 12 54,5 294 85,7
Oi v hoan toan 8 36,4 32 9,3
RI G 2 9,1 17 5,0 p<0,05
Tong 22 100,0 343 100,0

Phan 16n bénh nhdn & nhdm dé thudng va mé 18y thai déu vao vién véi tinh trang 6i con. Ty 1&
nay 6 nhom md 18y thai cao hon so v6i nhém dé thudng (tuong Ung 1a 85,7% va 54,5%).Tuy nhién,
ty 1& bénh nhan bj 8i vd hoan toan va ri 6i & nhdm ma 18y thai lai thdp hon so v6i nhém dé thudng.
Su khac biét nay la co y nghia thong ké vdi p < 0,05.

Bang 5: Moi lién quan giira trong luong trung binh thai va phuong phap dé

n Trung Do lIéch | Gia trinhé | Gia trilén
binh chuan nhat nhat P
Thai thir nhat
Dé, thuGng 24 2091,7 307,4 1600 2750 <005
MO 13y thai 343 2429,7 349,6 1500 3700 P !
Thai thir hai
Dé1 thudng 22 2109,1 340,7 1600 2750 <0.05
MO lay thai 345 2368,8 373,5 1300 3800 p <1

Tu két qua bang 5 cho thdy, trong lugng
trung binh cuta thai dé thudng la 2091,7 + 307,4
gram va 2109,1 £+ 340,7 gram, con vdi thai dé
md, trong lugng trung binh cla thai 1a 2429,7 +
349,6 gram va 2368,8 + 373,5 gram. Nhu vay,
trong lugng trung binh clia thai @& mé cao hon ¢
y nghia thong ké so vdi thai dé thudng (p < 0,05).

IV. BAN LUAN

4.1. Thong tin chung cua d6i tugng
nghién ciru: Trong nghién clfu cla ching toi,
tudi cla san phu dugc chia lam 5 nhém. Phan
I6n s&n phu mang song thai dang trong dé tudi
25 - 29 tudi (chiém 43,3%).Két qua nay co sur
tugng dong vai nghién clu cla Nguyén Minh
Nguyét véi san phu mang song thai trong do tudi
25 - 29 tudi chiém ty I& cao nhéat trong ca 2 thdi
diém nghién clru 1996 - 1997 va 2006 - 2007
(14n lugt chiém 38,1% va 39,9%) [3]. Diéu nay
¢ thé giai thich bdi 25 - 29 tudi va 30 - 34 tudi
la d6 tudi sinh dé nhiéu nhat nén kha ndng gap
song thai ciing cao han so vai do tudi khac.

Pa s6 san phu trong nghién ctu la can bd
hoac lam viéc trong nganh nghé khac (chiém
43,3% va 37,1%), chi cd s6 it la ndbng dan hoac
noi trg (déu chiém 9,8%). Ty Ié san phu song
thai s6ng & thanh thi va ndng thon tuong doi xap
xi nhau (46,9% va 53,1%) cho thdy khong chi co
san phu song thai dén tlr thanh ph6 Ha NGi ma

con co ca tu nhitng khu vuc khac. Nguyén nhan
6 thé vi song thai la thai nghén c6 nguy cd cao
ma Bénh vién Phu san Ha Noi la bénh vién ¢ uy
tin trong san khoa nén dugc nhiéu ngugi dan tin
tudng lua chon.

4.2 Mot so yéu to lién quan dén phuong
phap xir tri song thai chuyén da dé

Moéi lién quan giiia nghé nghiép cua san
phu va phuong phap dé song thai: O nhom
san phu mé 18y thai, gan mdt nlra s6 bénh nhan
la can by, chiém 45,5%, trong khi ty I€ nay &
nhém dé thudng la 13,6%. Nghién ciu cia
Nguyen Minh Nguyét ciling cho biét & ca hai gia
doan 1996 - 1997 va 2006 - 2007, nhom nghé
can bd ludn chiém ty 1& mé 18y thai cao nhéat [3].
Diéu nay co thé la do day la nhom déi tugng lao
dodng tri 6c la cha yéu, it van ddng co thé cling
vGi trinh dd hiéu biét cao han so véi cdc nhdm déi
tugng khac nén ho thudng lo 1dng khi dé song thai,
vi vay thudng dé nghi dugc mé I8y thai, tir d6 anh
hudng dén thai do xur tri ctia thay thudc.

Moi lién quan giiia phuong phap co thai
va phuong phdp dé song thai- Nghién ciu
cla téi cho biét ¢ nhiing san phu c6 thai tu
nhién, ty 1& dé thudng cao hon dé mé. O nghién
clru clia Vi Hoang Lan, ty 1& mé I8y thai 8 nhém
san phu c6 thai bdng phuong phap thu tinh
trong 6ng nghiém va IUI cao han nhém san phu
c6 thai tu nhién [4]. C thé thdy & nhiing san
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phu cé thai nhG cac bién phap hd trg sinh san,
cac béc si thudng can nhic chi dinh md 18y thai
nhiéu hon hén so vai dé€ dé thudng, trong khi ty
Ié dé thudng & san phu mang thai tu nhién cao
hon ty 1&é dé mé. Nguyén nhan c6 thé 1a do san
phu hi€ém muodn con thudng chiu ap luc I6n trong
qua trinh mang thai va sinh ng, vi vay ho thudng
chon phuong phdp dé mé dé cam thiy “yén
tdm” va “an toan” han. Hon nifa, mang thai nhg
cac bién phap diéu tri v sinh cling la mot can
nhac khi dua ra chi dinh mé cua bac si.

Moi lién quan giia tinh trang 06i va
phuong phap dé song thai. Phan I6n bénh
nhan & nhdm dé thudng va md 18y thai déu vao
vién vdi tinh trang Gi con. Nghién cliu cua Vi
Hoang Lan ciing cho két qua tuang tu. Trong do,
phan 16n bénh nhan & ca 2 nhém déu chua va Oi
khi nhap vién. Ty |é bénh nhan chua vG 6i &
nhém mé 18y thai cao hon cé y nghia théng ké
so vs nhom dé thudng vdi p<0,001 [4]. Két qua
nay cling cho thdy hién nay sy chdm séc va
quan ly thai nghén ngay cang tién bd, cac san
phu dugc tu van ky IuGng trong thgi ky thai
nghén vé nhirng nguy cc cla dé song thai nén
da phan san phu mang song thai thudng nhap
vién rat sém khi cac triéu chiing ctia chuyén da
mdi chi bt dau.

Mdoi lién quan giiia trong luong trung
binh thai va phuong phap dé song thai:
Trong lugng trung binh clia thai d& mé cao hon

so vdi thai dé thuGng. Nghién c(ru cta Vi Hoang
Lan cling cho biét san phu md I8y thai c6 trong
lugng trung binh thai cao hon so véi dé dudng
am dao [4]. K&t qua nay cd thé 1a do thai sinh
doi cd trong lugng va kich thudc 16n thudng gay
khd dé bang dudng am dao, vi vay, bac si sé chi
dinh mé 13y thai thay vi dé thugng.

V. KET LUAN

Cac yéu t0 lién quan dén x{r tri song thai du
thang chuyén da dé tai Bénh vién Phu san Ha
NOi la nghé nghiép cla san phu, phugng phap cé
thai, tinh trang 6i va trong lugng trung binh cta
thai nhi.

TAI LIEU THAM KHAO

1. Tran Ngoc Can (2005). Sinh ddi, San phu khoa,
Nha xuat ban Y hoc, Ha Noi, 137 — 142.

2. Dinh Quang Minh, Ducng Thi Cucong (2004).
Chua da thai va cac bién chung khac trudc sinh
(7ai liéu dich), San khoa hinh minh hoa, Nha xuat
ban Y hoc, Ha Ngi, 223 - 249

3. Nguyén Minh Nguyét (2008). Nghién cuu ty Ié
cac phuong phap xu'tri va két qua dé song thai tai
Bénh vién Phu san Trung uong trong hai giai doan
nam 1996 — 1997 va nam 2006 — 2007, Luan van
t6t nghiép bac sy chuyén khoa 2, Trudng Pai hoc Y
Ha Nai, 71.

4. Vii Hoang Lan (2014). Nghién cuu xu’ tri song
thai chuyén da dé vdi tudi thai tir 28 tuén trd lén
tai bénh vién Phu san Trung uong, Luan van tot
nghi€p Thac sy, trudng Pai hoc Y Ha No6i, Ha Noi.

DANH GIA KET QUA SOM PHAU THUAT BAC CAU PONG MACH VANH
CAP CU’U TAI KHOA PHAU THUAT TIM MACH BENH VIEN 108

TOM TATY® .
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cau dong mach vanh cap clu tai Bénh vién trung
udng Quan Bo6i 108. Phuong phap: nghién clu ti€n
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tinh mach hién tu than. S6 cau néi dugc lam tir 1 dén
4 cau. Ty lé t&r vong: 0%. Két ludn: bay la phudng
phap diéu tri cap clru c6 hiéu qua

Tur khoa: Hep dong mach vanh

SUMMARY

EVALUATIVE EARLY RESULTS OF EMERGENCY
CORONARY ARTERY BYPASS GRAFTING AT

108 MILITARY CENTRAL HOSPITAL

Objective: Evaluative early results of Emergency
Coronary Artery Bypass Grafting at 108 military central
hospital. Method: Prospective and descriptive study
for all patients whom were operated Emergency
Coronary Artery Bypass Graftingat 108 military central
hospital from 01.2014 to 01.2016. Results: 18 patients
included 14 males and 4 females. The mean age was
67,77+  12,17. Left internal thoracic arteries and
saphenous veins were used as conduits. The number of
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conduits varies from 1 to 4. The mortality rate is 0%.
Conclusions: This Emergencymethod has good effect

I.DAT VAN DE
Theo thdng ké cta té chirc y té€ thé gidi, s6
bénh nhan t&r vong do bénh mach vanh (PMV)

bién chiing, ching t6i da tién hanh nghién clru
nay véi muc tiéu: 7im hiéu mot s6 ddc diém 1&m
sang, can lam sang, qua_trinh phau thuat va
danh gid két qua sém phau thuit bac cdu PMV
cap cuu tai Bénh vién 108.

trén toan cau nam 1990 la 14,7 triéu ngudi va
nam 1999 la 17 triéu nguGi [7] Nguyén nhan chu
yéu cla bénh ly mach vanh la tinh trang xg vira
gay hep/tdc PMV. Cac phuang phap tai lap tuan
hoan cho BMV gém: diéu tri ndi khoa, nong va
dat stent DMV qua da va phau thudt bac cau
DMV. Trong dd, phau thudt dad dugc khang dinh
la mdt phuong phap triét dé€, co hiéu qua cao.
N&m 1967, Favaloro va Effler (Hoa Ky)[5] bac
cau PMV véi doan ghép bang tinh mach hién
dao chiéu. Sau d6 dong mach vu trong va cac
loai dong mach khac dugc su’ dung lam cau néi.
Hién nay, phau thudt bdc cdu déng mach vanh
rgt phd bién trén toan thé& gidi. Tai Bénh vién
108, phau thuét béc cdu PMV bat dau trién khai
tor nam 1997. V& mong mubn ngay cang hoan
thién hon nita trong chan doan va diéu tri phau
thudt bac cdu DMV cip cliu dé giam thiéu cac

111.LKET QUA NGHIEN cU'U

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Doi tuong nghién ciru: gdm 18 bénh nhan

dugc phau thudt béc cdu PMV cdp cliu tai Bénh
ths gian tir 1/2014 dén 1/2016.

vién 108 trong

Anh: Bic cdu LAD2 béng TM hién (vién 108)

2.2. Phuong phap nghién cau: nghién

ctu tién cru, mo ta.

3.1. Pic diém bénh nhan truéc phau thuat.

3.1.1. Tudi, gidi va tién sir bénh

Déac diém bénh nhan

Thong s6 ciia nhom bénh nhan

TuOi

67,8 = 12,2 (50 — 78)

Gidi (nam/nir)

14(77,8%) | 4(22,2%)

Tién su hat thudc 18/THA/DTD/RLCHLP

12(66,7%) / 15(83,3%) / 4(22,2%) / 8(44,4%)

Tién sir NMCT

6 (33,3%)

Tién s(r dat Stent DMV

1(7,7%)

3.1.2. Hinh anh tén thuong hé PMV va mét s dac diém 1am sang truéc moé

Vi tri ton thucng

S6 Bn (Ty 18%)

Pac diém 1am sang

So lugng (Ty 1€ %)

mach dén mé (h)

Than chung DMV trai 9 (50) DTNOD 0 (0%)
DM LTT 15 (83,3) DTNKOD 18 (100%)
PM mii 11 (61,1) S&c tim 2 (11,1 %)
DMV phai 12 (66,7) EF(%) 60,7 + 17,3
Diém Euroscore 64+172
Thai gian tir chup 6,2+1,4

3.2. Pac diém trong phau thuat.
3.2.1. Phudng phap mo va dac diém tuan

hoan ngoai co thé.

Pac diém bénh nhan

Thong s6 cua nhém bénh nhan (ty Ié %)

SU dung THNCT

18 (100%)

Khéng st dung THNCT 0(0%)
Thdi gian chay may (phut) 121,5 + 33,5
Thdi gian cap DMC (phut) 73,2 £ 19,3

Thdi gian phau thuat (phut)

319,2 £ 594

3.2.2. SO lugng cau nadi dugc tién hanh va Chat liéu lam cau noi.

S6 lwgng cau noi Ty 1€ % Loai chat liéu Ty Ié %
2cau noi 6(33,3) TM hién dao chiéu 15(83,3)
3cau noi 8(44,5) DM v trong 18(100)
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4 cau noi

422,2)

Trung binh

2,86+0,6

3.2.3. MGi lién quan sd lugng cau néi véi thai gian (phat) chay may, cdp PMC va téng
thai gian phau thuat.

SO cau noi Thgi gian chay may Thai gian cap PMC | Thgi gian phau thuat
2cau noi 96,3+15,4 56,3+12,7 288,3+47,5
3cau noi 120,7+20,5 67,1£15,6 334,3+50,2
4 cau noi 169,1+ 25,4 98,3+ 21,5 356,7+51,9
P < 0,05 < 0,05 < 0,05

3.3. Két qua phau thuat. !
3.3.1. M6t s6 thong s6 sau mo.

Dac diém bénh nhan

Thong s6 clia bénh nhan

Thdi gian thg may (h) 25,2 £ 4,1

Phai dung thudc van mach 13 (72,2%)

SO lugng mau truyén (ml) 873 + 112
Thdi gian ndm tai Hoi stic (ngay) 45+0,9
Thdi gian nam vién sau moé (ngay) 17,5 + 3,2
EF (%) (thdi diém ra vién) 63,8 £ 94

3.3.2. Cac tai bién va bién chirng trong va sau ma.

Nhom bién chirng

Thong s6 cia nhom (ty I1é %)

Chay mau:

M0 lai cam mau

3(16,67%)

Lam lai miéng noi 0 (0%)
TU vong 0 (0%)
Pau nguc tai phat 0 (0%)
Loan nhip tim 6 (33,33%)
NMCT mdi 0 (0%)
Bién chirng ho hap
Liét TK hoanh 0 (0%)

TDMP phai hut/DL

4 (22,22%)

Viém phoi

6 (33,33%)

Thé may kéo dai(>24h)

5 (27,78%)

Suy than (phai chay than)

1 (5,56%)

Bién chirng than kinh:

Suy giam tri tué

1 (5,56%)

Dot quy ndo

1 (5,56%)

Nhiém khuan :

NK vé&t md 2 (11,11 %)
NT xugng Urc 0 (0%)
NK huyét 1 (5,56%)

Xuat huyét tiéu hoa

1 (5,56%)

IV. BAN LUAN

4.1. Tubi, gi6i va cac yéu td nguy co
trudc phau thuat: Trong nhém nghién clru, do
tudi trung binh 13 67,8+5,2, nam gidi chiém da
s8 (77,8%), vé tudi va gidi tinh, bénh nhan trong
nghién clfiu cta ching t6i cling phu hgp vdi cac
nghién cttu khac [1],[4]. Cac yéu t6 nguy co:
tang huyét ap: (83,3%), hat thudc 1a: (66,7%),
rdi loan chuyén hod Lipids: (44,4%), dai thao
dudng: (22,2%), cac yéu to nguy cd co lién quan
rgt nhiéu dén mic do ton thuong mach vanhva
két qua diéu tri sau phau thuat [3].
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4.2. Mot sd dic diém trudc mo: Tat ca
cac bénh nhan trong nhém déu c6 con dau that
nguc khdng én dinh(DTNKOD), 6 bénh nhan cb
tién s nhoi mau cd tim (NMCT) (33,4%), 2
bénh nhan cé biéu hién séc tim (11,1%), diém
Euroscore trung binh la 6,4+1,2. Cac thong s6
nay da phan anh rat dung tinh chat cap ciu cua
phau thuat, nguy cd cao.

- Phan suat tbng mau trung binh clla nhém
bénh nhan: 60,7+£17,3%; trong d6 cé 2 bénh
nhan cd EF rat thap trudc mé (30 va 34%), day
la hai bénh nhan 6 bi€u hién séc tim trudc mé,
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tuy nhién sau mé ca hai trudng hdp nay déu cai
thién rat tot.

- V& vi tri tén thuong ctia DMV: c¢é 15 bénh
nhan cd tén thuong DM lién that trudc, 9 bénh
nhan co tdn thuong thdn chung BM vanh trdi.
Cac thong s6 nay rat phu hgp bdi day la cac BM
nubi mét ving cd tim réng 16n, khi tdn thucng sé
gay ra cac triéu chiing ndng né, cdp tinh han doi
hoi phai dugc can thi€p s6m, tham chi la cap clu.

- Thdi gian ttr khi c6 két qua chup DMV dén lic
phau thuat: 6,24+1,3h. Khoang thdi gian nay con
dai so vGi tinh chat cdp clu, nguyén nhan con
chudn bj hoan chinh xét nghiém, hdi chan.

4.3. Pac diém trong phau thuat.

- Tat ca 18 bénh nhan déu dudc phau thuat
c6 st dung tudn hoan ngoai cd thé (THNCT).
Pay la nhdm bénh nhan cé nguy cd cao, viéc ap
dung phuong phap tim dap (Beating Heart) la rat
nguy hiém do dé chiing téi déu lua chon cd st dung
THNCT dé€ dam bao an toan, giam cac nguy cd.

- Thd@i gian trung binh cla cac budc phau
thuat: chay may: 121,5+33,524 phit; cdp BMC:
73,2£19,344 phat, thdi gian phau thuat:
319,2+59,4 phat, phu hdp véi nghién cltu cla
Ng6 Vi Hai[4], thGi gian phau thudt cla ching
toi kéo dai hon so véi cac nghién clru cd chudn
bi, diéu do6 cd thé ly giai bdi phan I6n bénh nhan
trong nhém phau thuat c6 sir dung cac thu6c
lién quan t&i dong mau ngay trudc phau thuat,
do d6 thdi gian cam mau kéo dai.

-Trong nhdm nghién cttu bénh nhan dugc lam
tlr 2- 4 cau nGi: 3 cau noi chiém ty |é: 44,5%, 2
cau: 33,3%, 4 cau: 22,2%, sO lugng cdu vanh
can lam phu thudc vao mic dd tén thuong trén
hinh anh chup mach vanh. 2 trudng hdp tén
thugng don 1é BM lién that trudc cling phai lam
2 cau (1 vao doan xa DM lién that trudc va 1 vao
nhanh chéo Diagonal) vi tén thuong trén ddng
mach lién that trudc kéo dai gdy ton thuong c
nguyén uy cta nhanh chéo.

- Chuing ta thdy rang s6 lugng cdu néi dugc tién
hanh cang nhiéu thi thdi gian cdp DMC, thdi gian
THNCT va téng thdi gian phau thuét cang dai, méi
lién hé nay c6 y nghia thng ké véi P<0,05.

4.4, Két qua s6m cua phau thuat: Thdi
gian thd may sau md: 25,3+4,12h; thdi gian
dung khang sinh: 13,9+5,2; thdi gian nam diéu
tri tai hoi sirc 4,49+0, thai gian cac chi s6 nghién
cliu cta ching téi ngan han So véi nghién clru
cta Ngb Vi Hai [4]. Trong vai nam gan day, véi
su ti€n bd cla cac chuyén nghanh phdi hgp
(phau thuat, gdy mé, chay may THNCT va hoi
surc) thi cac chi s6 nay ngay cang rit ngan.

- S8 lugng mau truyén sau mé trung binh Ia
873+112ml. SO lugng nay cao hon nghién ciu
cla Ngob Vi Hai [4], do nhdm bénh nhén cla
ching t6i md cdp cltu nén phan I6n bénh nhan
st dung thudc anh hudéng téi dong mau dén thai
diém phau thuét.

- Phan suat tong mau trung binh (danh gia &
thdi diém chuan bij xuét vién) 1a 63,8+9,3%, Nhu
vay chi s EF dudc cai thién dang ké.

4.5. Cac bién chirng sau mé: Trong nghién
cru cta chdng toi thdy khong cdé bénh nhan tr
vong, chdy mau: 03 bénh nhan phai md lai cAm
mau, ca@ 3 bénh nhan nay déu roi loan déng
mau, khéng c6 diém chay mau ngoai khoa. Sau
khi m& 18y mau cuc, rifa mang ngoai tim, dan
luu déu 6n dinh. Loan nhip: 06 bénh nhan, loan
nhip déu dién ra trong vai ngay dau sau mg,
diéu tri ndi khoa 8n dinh, c6 mdt trudng hop
xuét hién rung that sau md ngay th 2 do réi
loan dién giai (Kali: 2,9), da dugc cap ctru thanh
cong (sOc dién, bu kali, lidocain). Ty |é loan nhip
& bénh nhan md mach vanh chung theo Ngé Vi
Hai I3 25%[4].

- Cac bién chiing vé h6 hap: 0 4 truGng hgdp
tran dich mang phdi sau mé phai choc hit: dich
hat dudc 1 dich tiét, viém phdi : 6 bénh nhan, 5
bénh nhan thd may kéo dai trén 24h. Day déu
la cac bénh nhén cao tudi, thé trang yéu hodc
béo, sau md kha nang ho khac kém gdy suy ho
h&p, & dong dan t&i viém phdi.

- 1 bénh nhan suy than phai loc than nhan
tao sau md, sau 7 ngay chic ndng than cai
thién, hoi phuc, bénh nhan nay cé suy than
trudc md, trong mé lam 4 ciu, thdi gian chay
may va cdp PMC kéo dai. Khéng cé bénh nhan
dau nguc tai phat hodc c6 nh6i mau co tim mdi
sau phau thuat.

- Bién ching vé than kinh: DPay la mot bién
chiing hay gap trong phau thuat tim c6 THNCT,
bénh nhan cao tudi va déc biét trong mé cap clu
khi chiing ta khdng c6 diéu kién dé khao sat hé
mach canh, sdng nén. Ty |é tai bién than kinh
trén bénh nhan mé& tim cia Bé&nh vién Thdng
Nhat: 1,2 %[2].

- Bién ching nhiém khuén: 2 bénh nhan bi
nhiém tring vét mé. 1 trudng hgp bi nhiém
khudn huyét, cay mau Tu cau vang. Khdng c6
trudng hgp nao bi nhiem trung xuong (c. Theo
nghién clru cua Nguyen Vdan Bé [2], ty I€ viém
xuong Uc trong phau thuat cau vanh la 0,6%][2].
Ty |1& nhiém khudn cao hon tac gia khac[6].
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- 01 bénh nhan bi xuat huyét tiéu hoa sau
mé. Bénh nhan d3 dugc diéu tri khoi khi cit
Aspirin, Plavix, dung cac thudc bao vé da day, do
vay can khai thac tién sur tot, két hgp cac thudc
bao vé da day dé giam thiéu nguy cd nay.

V. KET LUAN

*Pdc diém ldm sang, cdn IAm sang: Bénh
nhan nam gidi chiém da s6 77,8%. Cac yéu t6
nguy cd: cao tudi 67,7+12,2, THA 83,33%, hit
thuéc 14 66,7%, r6i loan chuyén hod Lipids
44,4%) va dai thao dudng: 22,2%. Tat ca cac
bénh nhan déu c6 con dau thdt nguc khdng 6n
dinh, thang diém nguy co danh gid theo diém
Euroscore : 6,4+1,2 di€ém. Ton thuong it nhat 1
dong mach quan trong: Bong mach lién that
trudc: 83,3% hodc than chung DMV trai: 50%.
Hau hét bénh nhan cd tdn thuong tir 2 than
dén 04 than dong mach vanh: 88,9%.

*Pdc diém trong quéa trinh phdu thuit:
Thai gian chay may: 121,5+33,5 phdt, thdi gian
cap bMC: 73,2+19,3 phut thai glan phau thuat:
319,2+59,4 phut. S6 lugng cau ndi cang nhiéu
thi thai gian chay may, THNCT va tong thai gian
phau thuat cang dai. S6 lugng cau ndi dugc tién
hanh déu trén 2 cau. 100% s dung DM vl
trong va dung tinh mach hién dao chiéu: 83,3%.

*K&t qua s6m sau phau thuat: Khong c6
bénh nhan tr vong, nh6i mau cd tim mdi va dau
nguc tai phat, thgi gian diéu tri tai hoi stc
4,5+0,9 ngay, thdi gian thd may 25,2+4,1h, Chi
s& EF sau mG 63,8+9,4%. Chay mau phai mo
cam mau: 16,7%, loan nh|p 33,3%, viém phéi:
33,3%, nhiém tring vét mo: 11,1%.
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NGHIEN CU’U PIEU TRI TANG SINH LANH TiNH TUYEN TIEN LIET
BANG PHUONG PHAP NUT PONG MACH:
BAO KET QUA TRUNG HAN TREN 110 BENH NHAN

TOM TAT?®

Muc tiéu: Danh gid hiéu qua diéu tri trung han
cla bénh nhan tang sinh lanh tinh tuyén tién liét sau
diéu tri bang phucng phap nut doéng mach tai khoa
Chan doan hinh anh, Bénh vién Bach mai. Phuong
phap: Nghién clru can thlep ti€n clu tir 2/2014 dén
2/2017 diéu tri cho 115 trerng hgp. Bénh nhan dugc
danh gid cac thong s trude va sau dleu tri 1 thang,
12 thang va 18 thang bang diém quoc té vé triéu
chufng tuyen tién tiét (IPSS), bang diém vé chat lugng
cudc song (QoL), luu lugng dong tleu cao nhat
(Qmax), Iu‘ong nudc tiéu ton du (PVR) va chi s6 cuong
qudc t€ vai 5 cau héi (IIEF - 5). K&t qua: Tha thuat
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thanh c6ng vGi 110 trén 115 bénh nhéan (chié’m
95,6%). Lam sang cai thién ¢ 100% benh nhan, cac
chi s6 IPSS, QoL, Qmax, PVR, IIEF - 5 cai thién sau 18
thang [an ILrot 15,5 diém, 2 6 diém, 61,2%, 45,5%,
32,5%, 5,9%. Ket luan: ket qua tren cho thay nut
dc}ng mach tuyén tién liét 1d mot lua chon an toan,
hiéu qua, cai thién chat lugng cubc séng cho bénh
nhan tang sinh lanh tinh tuyén tién liét.

Tur khoa: tang sinh lanh tinh tuyén tién liét, nat
dong mach tuyén tién liét

SUMMARY
STUDY TREATMENT BENIGN PROSTATIC
HYPERPLASIA PATIENT BY PROSTATIC
ARTERIALEMBOLIZATION: THE INTERMEDIATE

- TERM RESULT ON 110 PATIENTS
Purpose: To evaluate intermediate-term results of
prostatic arterial embolization (PAE) for benign
prostatic hyperplasia (BPH) in Radiology department,
Bach mai hospital. Materials and methods: From
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February 2014 to February 2017, 115 patients were
underwent treatment. Patients were evaluated at
baseline and selected intervals (1, 12 and 18 month)
for the following efficacy variables: International
prostate symptom score (IPSS), quality of life (QoL) -
related symptoms, peak urine flow rate (Qmax), post-
void residual volume (PVR) and international index of
erectile function - 5. Resuwlts: Embolization was
technically successful in 110 of 115 patients (95,6%).
Clinical success was seen in 100% of patients, the
IPSS, QoL, Qmax, PVR, IIEF - 6 index improvements
at 18 months are respectively 15.5 points, 2.6 points,
61.2%, 45.5%, 32.5%, 5,9%. No major complications
were reported. Conclusions: The results from this
clinical trial indicate that PAE offers a safe and
efficacious treatment option to improve quality of life
for men with BPH.

Keywords: Benign prostatic hyperplasia, prostatic
artery embolization

I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL)
la bénh lanh tinh phat trién tir nhu md tuyén tién
liét (TTL). TSLTTTL thudng bdt dau vao do tudi
trung nién & nam gigi. Tai Viét Nam theo Tran
DUc Tho co t6i 86% nam giGi mac TSLTTTL & do
tuGi 81 — 90. Trén thé giGi theo Rubenstein cb
khoang 50% nam gidi tor 50 tudi bi TSLTTTL, ty
Ié nay Ién dén 75% & nhitng ngudi 80 tudi [1].

Bénh nhan TSLTTTL dén kham vdi triéu
chiing dai khd, dai nhiéu [an, dai khong hét,..
nhung triéu chitng lam bénh nhan khé chiu nhat
phai di kham la dai dém nhiéu lan. Ngudi cao
tudi thudng khd ngu lai, cho nén dai dém lam ho
mét moi, anh hudng chat lugng cudc séng cua
ngudi bénh.

Trén thé gidi, nhiéu nudc: Brazin, B6 Dao
Nha, Anh, Phap, My, Trung Qudc,.. da thuc hién
ky thuat nut dong mach TTL trong diéu tri
TSLTTTL va dua lai két qua kha quan. Tai bénh
vién Bach mai da thuc hién phuong phap nut
dong mach TTL trong 2 nam qua, nhung chua co
nghién clfu nao danh gia két qua trung han cta
phuong phap nay. Vi vady, ching t6i ti€n hanh
“Nghién clu diéu tri tang sinh lanh tinh tuyén
tién liét bang phuong phap nat déng mach tuyén
tién liét ”vdi muc tiéu danh gia hiéu qua diéu tri

sau 18 thang clia bénh nhan sau diéu tri bang
phuong phap nay.

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

2.1. Poi tucng:

Tiéu chuan lva chon:

1. Bénh nhan nam trén 40 tudi

2. Thé tich TTL trén 25 gam c6 triéu chirng
murc do vira, nang

3. Bénh nhan bi TSLTTTL da diéu tri ndi 6
thang nhung that bai

4. Xét nghiém noéng do PSA < 4 ng/ml hodc
PSA < 10 ng/ml (nhung ty I&€ PSA tu do/ PSA
toan phan > 0,20, ty trong PSA < 0,15)

5. Bi tiéu cap

Tiéu chuén loai trir

1. Bénh ly ac tinh (tuyén tién liét, bang quang)

2. Bénh ly bang quang: tui thira I18n, séi bang
quang, bang quang than kinh, xd cing cd bang
quang, bang quang mat truong luc

3. Suy than man tinh do 3 trg 1én

4. Nhiém trung dudng tiét niéu

5. RGi loan dong mau

6. Bénh nhan co di tat bam sinh: cam, diéc,
bénh ly tdm than khéng hi€u bd ciu hoi

2.2. Phuong phap: Chon phuong phap
nghién cdu can thiép ti€n ctu, thuc nghiém
khong doi chiing. Thdi gian tir thang 2/2014 dén
thang 2/2017. Bénh nhan dudc tham truc trang,
danh gia cac thong s6 IPSS, QoL, Qmax, PVR,
PV, IIEF — 5 thuc hién xét nghiém PSA (tu do,
toan phan), siéu am, chup cong hudng tir TTL.
Nhitng bénh nhan nghi ngG ung thu trén lam
sang, xét nghiém, siéu am, cong hudng tir dugc
chidng toi tién hanh sinh thiét dudi hudng dan
siéu am co dinh vi clia cong hudng tur.

Il. KET QUA

Trong 36 thang co6 110 trong s6 115 bénh
nhan dugc diéu tri thanh cdng, tudi trung binh
75,1 tudi (tir 51 tudi dén 93 tudi). Thdi gian theo
doi: sau 1 thang chidng toi theo déi dugc 105 ca,
sau 12 thang theo doi dugc 80 ca, sau 18 thang
theo doi dugc 55 ca.

Bang 1: Triéu chirng trudc va sau diéu tri 1 thang, 12 thang va 18 thang:

Pac diém Trudc can thiép Sau 1 thang Sau 12 thang Sau 18 thang |
16,90 + 4,19 14.60 + 3,89 11.3 + 4,02
St (0 S S (8 RS L
e, U,
PVR (ml) 61 + 24,75 (1 25.1% ) (1 37.9% ) (1 45.5%)
Qmax 83 + 239 11,5+ 2.19 12,9 £ 1.78 134 + 1,88
(ml/s) ' ' (1 39.5%) (1 55.7% ) (1 61.2% )
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197 £4.67 176 £4.54 19,6 £4,66
— + 1] 12 7 [ 14 U4

HEF -6 185 £ 455 (11,2) (10,9) (11,1)

(nm.) 4,95 + 2,32 3,86 + 1,87 3,53 + 1,00 2,56 + 1,23

Diém trung binh IPSS, Qol, PVR (ml), Qmax (ml/s), IIEF — 5 sau can thiép 18 thang cac chi s6 nay
co g|a tri cai thién lan Iert la 15,5 diém, 2,1 diém, 45,5%, 61,2%, 5,9%.

Bang 2: Thé tich tuyén tién liét tru'dc va sau can thlep 1 thang, 12 thang va 18 thang:

Thé tich Trudc nat Sau 1 thang Sau 12 thang Sau 18 than
Trung binh 68.70 + 28.64 53.90 + 27.85 46,3 + 27.19 44,3 + 19,82
(gam) (] 21,5%) (1 32,5%) (1 35.5%)

Thé tich TTL sau can thlep 1 thang, 12 thang va 18 thang giam lan lugt la 21,5%, 32,5% va 35,5%.

IV. BAN LUAN
Triéu chiing cla TSLTTTL thugng xay ra & do
tudi 60 - 70 tudi: dai kho, dai khong hét, dai

nhiéu,... Tuy nhién triéu chirng chd yéu khién bénh
nhan dén vién la dai dém nhiéu lan, ma bénh nhan
cao tudi khd ngl lai dan dén méat ngl, mét mai,
anh hudng tdi stc khde ngay hém sau [3].

bén nay, cit d6t ndi soi TTL van dudc coi 1a
tiéu chudn vang trong diéu tri bénh ly TSLTTTL.
Tuy nhién phu’dng phap nay co nhiéu blen
chu’ng chdy mau, nhiém trung, thdi gian nam
vién kéo dai, d3c biét co thé gay dai khong tu
chd,... anh er6ng dén ddi sbng hang ngay. Vi
vay, cac phuong phap xam nhép téi thi€u dugc
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Hinh 1: Ky thuat PErFecTED [2]

(A) Hinh anh chup mach cho
thdy dong mach tuyén tién liét
cap mau cho nhu mo bén trai.

(B) Hjnh anh chup mach sau
khi ndt tac dong mach tuyen tién
liét trai. Sau do can tiép tuc di
¥ vao nhanh trung tdm dé bom
~ thém vat liéu gay tac.
(C) Sau khi di vao nhu md
. tuyén, co6 thé thay con nhanh
. nudi cho thuy bén, ving vé va
thay trung tam.

(D) Nut tdc hoan toan dong
mach tuyén tién liét trai

Hinh 2: Cong hu'éng tir tuyén
tién liét trudc va sau nit mach

(A, B) Hinh anh T1W sagital,
axial cd tiém trudc diéu tri, cho
thdy ngam thudc khong déu nhu
mo tuyén.

(C, D) Hinh anh T1W sagital,
axial co tiém sau nat mach 3
thang, cho thiy gidm thé tich
tuyén tién liét va vung khong
ngam thudGc (vung nhoi mau).

phat trién dé diéu tri TSLTTTL nhdm giai quyét
cac van dé trén ma hiéu qua tuong ducng phau
thuat [4], [5].

Chung t6i bao cao két qua 110 bénh nhan
TSLTTTL dudc nat dong mach TTL thanh c6ng
bang hat PVA (ponvmyI alcohol) va hat vi cau.
Thai gian nam vién trung binh sau can thiép la 2
ngay. Ong thong bang quang dugc rut sau can
thiép 1 ngay. Bénh nhan sau can thiép 70%
khéng cd triéu chiing, 20% rat nhe khi di tiéu,
10% d4ai nhiéu, dai budt, dai mau, viém mao tinh
hoan, khong bénh nhan nao cé bién chifng ndng
[6]. Déc biét, sau can thiép bénh nhan giam han
triéu chiing di dai dém. Trudc can thiép, trung
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binh cac bénh nhan di dai dém 5,5 l[an/dém, sau
can thiép 18 thang chi con 1,2 [an/ dém, sy giam
dang k€ nay tuong quan chdt ché& dén chat
lugng cudc s6ng clia ngudi bénh. Bénh nhan
giam s6 [an dai dém, giam thiéu tinh trang thiéu
ngu, vi vy ho cé thé tham gia cac hoat ddng
ban ngay, danh thai gian cho gia dinh, ban be va
cac sd thich cua ho.

Vé van dé quan hé tinh duc cta bénh nhan
TSLTTTL sau diéu tri ndt dong mach. Qua bang
trén ta cd thé thdy, chi s6 IIEF-5 sau 18 thang,
cd cdi thién 5,9%. biéu nay dugc gidi thich do
bénh nhan ngirng diéu tri n6i (nhitng thudc lién
quan dén giam ham muén) [7].

Ly do cdi thién triéu chirng Iam sang va giam
thé tich TTL la do: th( nhat, khi nat tdc ddng
mach TTL lam gidm dong mau tGi TTL do do
tuyén khong dudc nubi duBng, hoai tr roi teo
nhd lai. Th hai, gidam ndéng dé hormone
Testosteron vao t€ bao TTL sau nat mach sé ¢
ché sy phat_ trién cua TTL. Th¢ 3, TTL bi teo
lam giam s6 thu th€ cdm nhéan véi a - 1 -
adrenerglc dan dén glam truong luc cd c6 bang
quang nén giam bit tdc dong ti€u, bénh nhan di
ti€u tét han.

V. KET LUAN

Hiéu qua diéu tri cho thdy mdc do triéu chiing
giam rd: diém trung binh IPSS, Qol, Qmax
(ml/s), PVR (ml), PSA (ng/ml), IIEF- 5 sau can
thiép 18 thang cac chi s6 nay co gia tri cai thién
lan luct 1a 15,5 diém, 2,1 diém, 45,5%, 61,2%,
5,9%. Thé tich TTL sau can thiép 1 thang, 12

thang va 18 thang giam [an lugt la 21,5%,
32,5% va 35,5%. Qua nghién cltu sau 18 thang,
ching t6i nhan thay day la phuong phap an
toan, hiéu qua, cai thién tot triéu ching lam
sang, giam thé tich TTL r3, thdi gian ndm vién
ngdn, khdng co bién chling ndng, t& vong. Vi
vay, day cé thé la phuong phap diéu tri cho
bénh nhan tdng sinh lanh tinh tuyén tién liét cd
triéu chirng vira va nang.
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Muc tiéu: Ngh|en cfu nhdm tim ra mot sO yéu td
c6 anh hl.rdng tdl nhiém khuan vét mo o} nhu’ng ngerl
bénh m& md ¢ can thiép tryuc ti€p vao cac tang cla
hé tiét niéu. D6i tugng va phuaong phap nghién
clru: D2 tai dugc thuc hién theo phuang phap nghién
ctru theo d6i doc. CG mau: Chon toan bo s6 NB vao
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nhap khoa Ngoai ti€t niéu bénh vién ba khoa tinh Thai
Binh va_dugc m8 mé trong ndm 2015. Tiéu chuén
chon mau: NB dudc phau thuat do cac phau thuat
vién cua khoa Ngoa| tiét niéu thuc hién. Dong thanh
bung va chdm soc vét mé6 théng nhat mot quy tr|nh
chung. Tiéu chun loai trir: NB dudc md mé tUr cac
Khoa khac hoac tr BV khac chuyen téi. SUr dung cac
phép tinh g|a tri trung binh, ty lé phan trdm dé phéan
tich két qua. Ngudng so sanh sac xudt cé y nghia
théng ké khi p < 0,05. Két qua Tubi trung binh la
57+16; TuGi thap nhat la 5; Tudi cao nhat 1a 90; Nam
gidi chlem ty 1€ 47,9%; N{r gidi chiém ty Ié 52, 1% Ty
I&€ NKVM & nam gidi 14 35,5%, & nir giGi 1a 64,5%. Ty
I&é NKVM gilra n{r gidi va nam gidi khac nhau khong cd
y nghia théng ké véi p > 0,05. Ty I1&é NKVM chung cua
nhém c6 can thiép vao hé tiét niéu la 28,7%. C6 70
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TH can thiép vao than thi 27,1% bi NKVM, 19 TH can
thiép vao niéu quan th| 42,1% bj NKVM, 19 TH can
thiép vao bang quang va niéu dao thi 21, 1% bi NKVM.
Trung binh thdi gian phau thuat 13 82,5 + 27,1, ngan
nhat la 30 phdt, dai nhat la 150 phut. Théi gian phau
thuat anh hudng khong ro rang dén ty 1€ nhiem NKVM
(p > 0,05). Gid tri trung binh BMI & nhdm khdng
NKVM la 19,7+2,4, & nhom c6 NKVM la 19,9+2,0. Chi
s6 BMI anh hudng khéng rG rang dén ty 1€ NKVM (p >
0,05). Gia tri trung binh dudng huyét ¢ nhom khong
NKVM la 5,2+1,1, c6 NKVM la 7,7+5,3. Budng huyét
c6 anh hudng tGi ty 1€ NKVM, su khac biét cd y nghia
thong ké véi p < 0,05. Gia tri trung binh Protein toan
phan nhom khong NKVM la 69,449,7, c6 NKVM la
68,1+5,3. Protein toan phan anh hudng khong rd rang
dén ty 1€ NKVM (p > 0,05). Gia tri trung binh Albumin
huyét 6 nhdm khéng NKVM la 38,8+4,9, c6 NKVM la
34,943,1. Albumin huyét c6 anh hudng tdi ty Ié
NKVM, su khac biét co y nghia thdng ké vai p < 0,05.
Gia tri trung binh Cholesteron huyét ¢ nhom khéng
NKVM la 5,4+1,3, c6 NKVM la 5,3+1,3. Cholesteron
huyét anh erdng khong ré rang den ty Ie NKVM (p >
0,05). K&t luan: Tudi trung blnh cla d6i tugng
nghién clru 57+16. Ty & NKVM cla nhom doi tugng
can thiép truc ti€p vao derng tiét n|eu la 28,7%.
Du‘dng huyét va Albumin huyét la 2 yeu to anh erdng
ro rang den tinh trang nhiém khudn vét md (su‘ khac
biét co y nghia thong ké vdi p < 0,05). Chi sG BMI;
Tang dugc can thiép Thdai gian phau thuat; Proteln
toan phan Cholesteron huyet anh erdng khong ro
rang dén tinh trang nhlem khuan vet mo (p > 0,05).
T’ khoa: Nhiém khudn vét mo

SUMMARY

STUDY ON SOME FACTORS RELATED
SURGICAL SITE INFECTOIN IN FACULTY
UROLOGIC SURGERY OF GENERAL

HOSPITAL THAI BINH PROVINCE, 2015

Objects: The study aimed to find out a humber of
factors affecting surgical site infection in patients with
open surgery can intervene directly in the organs of
the urinary system. Subjects-Method: This study
was performed by the method of longitudinal follow-
up study. Choose whole patient in surgical urology
Hospital Thai Binh province and open surgery in 2015.
Patient surgery due to the surgeon's surgical urology
done. Close the abdomen and surgical site care a
general process consistency. Standard excluded from
the sample: Surgery patients open surgery from other
departments or from transferred to another hospital
treatment at the department. Using the algorithm of
the average value, the percentage to analyze data.
Value comparisons with statistically significant when p
<0.05. Results: Characteristics of the study subjects:
mean age 16 + 57; The lowest was 5 years old; The
highest age is 90; Males accounted for 47.9% rate;
Women accounted for 52.1% rate. The rate of surgical
site infection in men was 35.5%, among women is
64.5%. Surgical site infection rates between women
and men differ not statistically significant with p >
0.05. The rate of surgical site infection by group
general intervened in the urinary system is 28.7%.
The rate of wound infection at the surgery: The
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kidneys is 27.1% (in 70 cases); Ureter is 42.1% (in 19
cases); bladder and urethra is 21.1% (in 19 cases).
Average operating time was 82.5 + 27.1, the shortest
was 30 minutes, the longest 150 minutes. Surgical
time is not clear impact on the rate of surgical site
infection (p > 0.05). The mean BMI in the group being
wound infection was 19.7 + 2.4, infections in the
group with 19.9 £ 2.0. BMI does not clearly influence
the rate of wound infection (p > 0.05). The mean
blood glucose in non-infectious group was 5.2 + 1.1,
wound infection with 7.7 + 5.3. Blood glucose can
affect wound infection rate, the difference was
statistically significant at p <0.05. The average value
Protein full surgical site infection group was 69.4 %
9.7, with surgical site infection was 68.1 = 5.3. Total
protein unclear impact on the rate of surgical site
infection (p > 0.05). The average value of blood
albumin in the group wound infection were 38.8 %
4.9, with wound infection were 34.9 = 3.1. Blood
albumin affect surgical site infection rate (p <0.05).
The average value of blood cholesterol in surgical site
infection group is 5.4 + 1.3, with surgical site infection
is 5.3 £ 1.3. Blood cholesterol is not clear impact on
the rate of surgical site infection (p > 0.05).
Conclusions: The average age of study subjects: 57
+ 16. The rate of surgical site infection by direct
|ntervent|on in the ur|nary tract is 28.7%. GIucose
huyét va Albumin huyét Ia 2 yeu to anh hudng ré rang
dén tinh trang nhiém khuan v&t mé (su’ khac biét cé y
nghia thdng k& véi p < 0,05). BMI index; Organs
surgery; Surgical time; Total protein; Blood cholesterol
affects unclear status surgical site infection (p> 0.05).
Keword: Surgical site infection

I. DAT VAN DE

Nhiém tring bénh vién (BV) 1a mét trong
nhitng chi ti€u quan trong phan anh chat lugng
chdm séc va diéu tri ngudi bénh. Nhiém khuén
vét mG (NKVM) la nhitng nhiém khuén tai vét mo
xuat hién trong vong 30 ngéy sau phau thuat doi
vGi cac phau thuat khdng cay ghép (Implant) va
trong vong 1 ndm sau phau thudt vdi cac phau
thudt c6 cdy ghép [3].

Nhiém khudn vé&t mé van ludn 1a nguyén nhan
chd yéu lam tram trong thém tinh trang bénh tat
va tir vong & ngudi bénh (NB) phau thuat, la
ganh nang tai chinh cho cac cc sg y té va ban
than ngudi bénh [3]. M6t vé&t m6 dugc xem Ia
nhiém khudn khi c6 ma dugc phéat hién tir vét
md dé. Vi vdy dé chan doan mdt vét thucng co
nhiém khudn hay khdng, nén dua vao cac triéu
chiing 1am sang va nhat la cé su hién dién cta
mu tai vét thuong [3].

Khoa ngoai Tié€t niéu bénh vién Da khoa tinh
Théi Binh véi déc diém nhiéu loai phau thudt, ké
ca phau thuat mé va phau thuat ndi soi. Hau hét
cac_phau thuat thuéc nhém phau thuat sach
nhiém ban. D€ gép phan xdy dung quy trinh



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

chdm séc vét md cho tirng nhém phau thuét,
giam bdt ty 1€ NKVM, chlng t6i ti€n hanh dé tai
nay nhdm muc tiéu:

1. Thuc trang nhiém khudn vét mé tai khoa

ngoai Tiét niéu bénh vién Pa khoa tinh Thai

Binh, ndm 2015. B
2. Tim hiéu mot sé yéu t6 nguy co nhiém

khuén vét mo.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. Dia diém va déi tuong nghién ciru
*Pja diém nghién ciu: Nghién cllu dugc

thuc hién tai khoa Ngoai ti€t ni€u bénh vién ba
khoa tinh Thai Binh. NguGi bénh khi nhap diéu tri
tai Khoa dudc hudng dan cac noi quy dam bao
cho cong tac chdng nhiém khuan bao gém: khong
nau an trong bénh vién; nguGi nha NB dén tham
va chdm nudi NB theo mot gid nhat dinh; ngudi
nha NB khong tham gia vao cac thao tac y t€; rac
sinh hoat phai bo vao ngi quy dinh clia Khoa.

*Doi tuong nghién cau: Do tugng nghién
ctfu la nhitng NB dugc nhap diéu tri tai khoa
Ngoai ti€t ni€u bénh vién Da khoa tinh Thai Binh.

*Thoi gian nghién ciu: TU 1/2015 dén
12/2015.

2. Phuang phap nghién ciru

*Thiét ké nghién cuau: Nghién ciu mo ta
theo ddi doc khdng can thiép. _

* Phuong phap chon mau

- C8 méu: Chon toan bd s NB vao nhap Khoa
va dudc phau thuat trong thdi gian tién hanh
nghién clu.

- Tiéu chuan chon méu: NB dudc phau thuat
md, do cac phau thuét vién cua khoa Ngoai tiét
niéu thuc hién. Cudc mé dugc thuc hién tai
phong md cia khoa Gdy mé — Phau thudt. Cac
I6p sdu cua vét mG dugc khdng bang chi tiéu
mii rGi. L8p da dudc khau bang chi lin mii rai.
Ngudi bénh dugc chdm séc vét mé bdi cac bac
sy va diéu dudng cua khoa Ngoai ti€t niéu théng
nhat mot quy trinh chung.

- 77eu chuén loai tru: Ngudi bénh dudgc phau
thudt mé mé tlr cac khoa khac hodc tir bénh vién
khac chuyén téi diéu tri tai Khoa.

3. Xtr ly s0 liéu

- S8 liéu ghi nhan vao biéu mau thong nhat,
dugc xay dung trudc khi ti€n hanh ngién ctru.

- S{r dung cac phép tinh gia tri trung binh, ty
Ié %, cac test thong ké (hg dung trong nghién
cltu y sinh hoc dé phén tich két qua.

- Ngudng so sanh sac xuat co y nghia thong
ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Trong nghlen ctu nay da thu thap dugc 119
trudng hdp md& md trong thdi _gian nghién ciu,
trong d6 c6 108 tru’dng hop phau thuat can thiép
truc ti€p vao hé tiét niéu,

3.1 Thuc trang nhiém khuan vét mé

1. Phan bd tudi va gidi tinh clia ddi tugng nghién cliu (n=119)

Gidi tinh -
Nhom tudi Nam Nir Tong
SL TL(%) SL TL(%) SL TL(%)
< 20 2 3,5 0 -- 2 ,
20-<40 4 7,0 6 9,7 10 8,4
40-<60 23 40,4 32 51,6 55 46,2
> 60 28 49,1 24 38,7 52 43,7
T6ng 57 47,9 62 52,1 119 100,0

Nhgn xét: Tudi trung binh: 57 + 16; Tudi thap nhat: 5; Tudi cao nhét: 90. Nam gi6i chiém ty 1€

47,9 /o, N gIO'I chiém ty 1€ 52,1%.

Bang 2. Ty € nhiém khuan vét md theo gidi tinh (n=119)

N Gigi tinh
Nhiém khuan vét mé Nam NGO p
SL TL(%) SL TL(%)
Khong 46 52,3 42 47,7 0.17
Co 11 35,5 20 64,5 )
Tang 57 47,9 62 52,1

Nhan xét: Ty 1€ NKVM & nam gidi la 35,5 %, G nir giGi la 64,5 %. Ty I&é NKVM gilta nir gigi va

nam gldl khac nhau khong c6 y nghia théng ké vGi p > 0,05.
2. Mot so yéu to lién quan dén nhiem khuan vét md

Bang 3. Tang can thiép va nhiém khuan vét mo (n=108%*)

Tang can thiép

Nhiém khuan vét mo

Khong

Co

Tong
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SL TL(%) SL TL(%) SL | TL(%)

Than 51 72,9 19 27,1 70 64,8

Niéu quan 11 57,9 8 42,1 19 17,6

Bang quang va niéu dao 15 78,9 4 21,1 19 17,6
Tong 77 71,3 31 28,7 108 100,0

*Trong 119 truong hgp mé md thi c6 108 tru’dng hdp truc tlep can thiép vao hé tiét niéu, con lai
11 trudng hdp khéng can thiép vao hé tiét niéu (bao gbm cac phau thuat ha tinh hoan, con dng phuc
tinh mac va v8 thé hang).

Nhan Xét: Ty 1€ NKVM chung clia nhom cd can thiép vao hé tiét niéu la 28,7%. Trong s0 70 TH can
thiép vao than thi 27,1% trudng hgp bi NKVM. Trong s6 19 TH can thiép vao ni€u quan thi 42,1% truGng
hgp bi NKVM. Trong s6 19 TH can thlep vao bang quang va niéu dao thi 21,1% TH bi NKVM.

Bang 4. Thai gian phau thuat va nhiém khuan vét md (n=108)

Nhiém khuan Thdi gian phau thuat (phat)
vét md n T TED Ngan nhat Dai nhat P
Co 77 81,5+ 25,1 30 150 0.572
Khéng 31 84,8 £ 31,8 40 150 !
Téng 108 82,5+ 27,1 30 150

Nhan xét: Gia tri trung binh thdi gian can thi€p phau thuat cia nhém ddi tugng nghién cdu la
82,5 £ 27,1, ngan nhat 1a 30 phdt, dai nhat 1a 150 phdt. Thdi gian phau thuat anh hudng khong ro

rang dén ty Ie nhiem NKVM, su khac biét khong cd y nghia théng ké véi p > 0, 05.
Bang 5. Chi s§ BMI va nhlem khuan vét md (n=108)

Nhiém khuan _ Chi s6 BMI
vét md n T TSD Thap nhat Cao nhat P
Khéng 77 197 2,4 14,2 28,7 071
Co 31 19,9 £ 2,0 15,6 25,1 )
Téng 108 19,7 £ 2,3 14,2 28,7

Nhan xét: Trong nghién clru nay khong gap trudng hgp nao cd chi s6 BMI 8 nhom béo phi (BMI

> 30). Gia tri trung binh BMI & nhdm khéng NKVM la 19,7+2,4, & nhdm cé NKVM la 19,9+2,0. Chi s6

BMI anh hu’dng khong ro rang dén ty 1€ NKVM (p > 0,05).
Bang 6. Derng huyét va nhiém khuan vét md (n=108)

Nhiém khyan vét n _ Pudng huyét (mmol/I)
mo A E8D Thap nhat Cao nhat P
Khong 77 52+ 1,1 3,6 10,7
cé 31 7.7%53 3,6 28,5 < 0,001
T6ng 108 59+ 3,2 3,6 28,5

Nhan xét: Gia tri trung binh dudng huyét ¢ nhom khong NKVM la 5,2+1,1, co NKVM la 7,7+5,3.

Du‘dng huyét c6 anh erdng téi ty I& NKVM, sur khac biét c6 y nghia thong ké vd| p < 0,05.

Bang 7. Protein toan phan va nhiém khuan vét md (n=108)

Nhiém khuan . Protein toan phan (g//)
vét mé n A+ 5D Thap nhat Cao nhat P
Khéng 77 69,4 £9,7 14,8 83,3 0483
Co 31 68,1 £5,3 56,5 80,4 !
Toéng 108 69,1 + 8,6 14,8 83,3

Nhan xét: Gia tri trung binh Protein toan phén nhdm khong NKVM la 69,4+9,7, cd NKVM la
68, 1i5 3. Protein toan phan anh hudéng khong ro rang dén ty Ié NKVM (p > 0,05).
Bang 8. Albumin huyét va nhiém khudn vét md (n=108)

Albumin huyét (g//)

Nhiém khuan vét mé n e ~ = =~ p
E5D Thap nhat Cao nhat
Khong 77 38,8 +4,9 23,6 50,2 <0.001
Co 31 349+ 3,1 30,6 43,5 !
Téng 108 37,7 + 4,8 23,6 50,2

Nhan xét: Gia tri trung binh Albumin huyét 8 nhdm khong NKVM la 38,8+4,9, cd6 NKVM la

34, 9:l:3 1. Albumin huyét c6 anh hu’dng tdi ty 1€ NKVM, su khac biét c6 y nghia thong ke vGi p < 0,05.
Bang 9. Cholesteron huyét va nhiém khuan vét mo (n=108)
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x 2 s _ Cholesteron huyét (mmol/l)
Nhiém khuan vét mo n IS Thap nhat Cao nhat p
Khong 77 54+£13 2,6 8,5 0.552
Co 31 5313 2,7 8,3 !
Tong 108 54+1,3 2,6 8,5

Nhadn xét: Gia tri trung binh Cholesteron
huyét ¢ nhom khong NKVM la 5,4+1,3, c6 NKVM
la 5,3+1,3. Cholesteron huyét anh hudng khong
ro rang dén ty Ié NKVM (p > 0,05).

IV. BAN LUAN

1. Thuc trang nhidm khuan vét mé:
Trong 119 truong hgp md mé thi c6 108 trudng
hgp can thiép truc ti€p vao hé tiét niéu, con lai
11 trudng hdp khdng can thiép vao hé tiét niéu,
bao gobm cac phau thuat ha tinh hoan, con 6ng
phlc tinh mac va v8 thé hang. Do dd trong
nghién clu nay chi dé cap mot s6 yéu to lién
quan dén NKVM cla nhitng TH can thiép truc
ti€p vao dudng ti€t niéu.

NKVM la nhu’ng nhiém khuan tai vét mé xuét
hién trong vong 30 ngay sau phau thuat ddi véi
cac phau thuat khong cay ghép (Implant) va
trong vong 1 ndm sau phau thuat véi cac phau
thuat cé cay ghép [3]. Trong nghién ciru nay chi
danh gia tinh trang NKVM trong thdi gian ndm
vién chua cé diéu kién dé danh gia vai thdi gian
dai han theo khuyén cao clia mét s6 tac gia. Viéc
phan 18p dugc vi khuén tai vét md, hau hét cac
nghién citu d&u nhan thdy rang trong thuc t&
lam sang c6 tu 25-50% TH vét thucng nhiem
khudn nhung khéng phan Iap dugc vi sinh vat,
ngugc lai ngu’dl ta van c6 thé phat hién dugc vi
khu&n tir cac vét thuong da lanh tét [3], [4].

Két qua trinh bay tai bang 1, cho thdy tudi
trung binh clia d6i tugng nghién clru la 57 + 16
thap nhat: 5 tudi, cao nhat: 90, nam gidi chiém
ty 1€ 47,9%, nir giGi chiém ty 1€ 52,1%. Nhiing
TH dudi 20 tudi déu la nhitng trerng hop phau
thuat khong can thiép truc ti€p vao dudng tiét
niéu. Qua két qua nghién clu trinh bay tai bang 2,
Ty 1€ NKVM & nam gidi la 35,5%, & nit gidi la
64,5%. Ty Ié NKVM gilra n{r gi6i va nam gidgi khac
nhau khong cé y nghla thong ké vai p > 0,05.

2. MGt so yeu té lién quan dén nhiém
khuan vét mé: Ty Ié NKVM chung cta nhém cd
can thiép vao hé tiét niéu la 28,7% (bang 3).
Trong do can thiép vao than 70 TH (27,1%),
niéu quan 19 TH (42,1%), niéu dao va bang
quang 19 TH (21,1%). Ty I&€ NKVM & nhom can
thiép vao niéu quan cao han cac nhéom khac. S&
di cd két qua nay theo chiing t6i hién nay tai dia
diém nghién c(u trién khai 3 phuong phap can
thiép déi véi soi niéu quan dé la mé ma, mé ndi

soi sau phic mac va ndi soi ngugc dong. Nhirng
trudng hap chi dinh mé mé la nhitng trudng hap
soi niéu quan da gay bién ching nhu & nudc,
mu dai bé than, nhitng trudng hgp s6t cao kéo
dai diéu tri ngi khoa khong cat dugc sét.

*Thoi gian phdu thudt: Trong mot s6 nghién
cltu cho thay cach thic phau thuat, thai glan
phau thudt, kinh nghiém cua phdu thuat vién
cling anh hudng tdi ty 1€ NKVM.

Két qua nghién ctu tai bang 4 cho thdy, gia
tri trung binh thgi gian phau thuat cla nhém doi
tugng nghién clru la 82,5 + 27,1 phit, ngdn
nhat la 30 phdt, dai nhat la 150 phut Thdi gian
phau thuat anh huang khong r6 rang dén ty 1é
nhiém NKVM (p>0 05) Theo ching t6i, trong
nghién cu nay mau nghién clu chua du Ién
(108 TH) de dua ra két luan khach quan hon vé
thai gian phau thuat va ty [€ NKVM.

*Chi s6" BMI: Theo D0 Thi My An, ty 1é NKVM
8 ngudi bénh m& san ting dan theo tudi va chi
s& BMI. Tudi cang cao thi nguy cd NKVM cang
tang. Chi s6 BMI tang Ién 5 don vi thi nguy co
NKVM tang Ién 2 lan [1]. Theo Huttunen. R, béo
phi la mét yéu t6 nguy co NKVM. Nghién ctru da
chi ra rang béo ph| co lién quan VGi nguy CG gia
tdng dang k€ cua nhiém khuin mé mém (SSI)
sau phau thuat [6].

*Puong huyét: Theo Karen Stockl, ngudi
bénh bi tiéu dudng thi nguy cd NKVM s& cao hon
ngudi bénh khdng bi tiéu dudng [7], Theo Pham
Thuy Trinh, trong s& ngudi bénh md sach va mé
nhiém thi ty 16 NKVM & nhiing trudng hap tiéu
dudng la 21% [2].

Két qua nghién cltu dugc trinh bay tai bang 6
cho thay gia tri trung binh dudng huyét ¢ nhom
khong NKVM la 5,2+1,1, c6 NKVM 1a 7,7+5,3.
Pudng huyét cdé anh hudng téi ty Ié NKVM, su
khac biét ¢ y nghia thong ké vGi p < 0,05.
Trong nghién clftu nay, tat ca cac trudng hgp khi
vao vién cé chi s6 dudng huyét cao déu dugc
diéu tri ndi khoa bang cac thudc ha dudng huyét
va diéu chinh ché do an, dén khi chi s6 dudng
huyet trd vé gidi han binh thuGng mdi ti€n hanh
phau thuat, trong qud trinh déu tri hdu phau van
dugc diéu tri ha dudng huyet theo phac do trudc
md. nhung ty |&é NKVM van cao hdn & nhom ddi
tugng khi vao vién c6 nong dé6 dudng huyét
trong gidi han binh thudng
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*Protein toan phdn: BOi tugng nghién clu
trong nghién cltu nay déu cd thé trang gay, thiéu
can (bang 5). Gia tri trung binh Protein toan phan
G nhom khong NKVM la 69,4 + 9,7, c6 NKVM la
68,1 + 5,3 (bang 7). Protein toan phan anh hudng
khong r6 rang dén ty 1€ NKVM (p > 0,05).

*Albumin huyét: Gid tri trung binh Albumin
huyét nhém khong NKVM la 38,8+4,9, nhom cd
NKVM la 34,9+3,1 (bang 8). Albumin huyét co
anh hudng tdi ty 1€ NKVM, su khac biét co y
nghia thong ké véi p < 0,05.

Nhu vay trong hai chi s6 Protein toan phan va
Albumin thi chi s6 Albumin phan anh ré nét han
nguy cé NKVM.

*Cholesteron huyét: Gia tri trung binh
Cholesteron huyét 8 nhdm khéng NKVM la 5,4 +
1,3, gia tri trung binh Cholesteron huyét & nhém
cd NKVM la 53 = 1,3 (bang 9). N6ong do
Cholesteron huyét anh hudng khong rd rang dén
tinh trang NKVM (su’ khac biét khong cé y nghia
thong ké véi p > 0,05).

V. KET LUAN

1. Thuc trang nhiém khuan vét mo

- Déi tugng nghién ctu chl yéu tir dd tudi 40
trg 1én (chiém ty 1& 89,9%).

- Ty 1& nhiém khuan vét mé clia nhém déi tugng
can thi€p truc t|ep vao dudng tiét niéu la 28,7%.

2. Mot so yeu to lién quan dén nhiém
khuén vét mé

- Derng huyét va Abumin huyét la 2 yeu to anh
hudng rd rang dén tinh trang nhiém khuan vét mé
(su’ khac biét cd y nghia thong ké véi p < 0,05).

- Chi s6 BMI, tang cta hé tiét ni€u dugc can
thiép, thai gian phau thuat, Protein toan phan,
Cholesteron huyét anh hugng khong ro rang dén
tinh trang nhiém khuan vét mé (p > 0,05).
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NGHIEN CU’U PAC PIEM LAM SANG BANG QUANG THAN KINH
TANG HOAT O BENH NHAN CHAN THU'O'NG TUY SONG
TAI BENH VIEN BACH MAI NAM 2015-2016

TOM TAT??

Muc tiéu: Nghién clru md ta dic diém 18m sang
bang quang than kinh tang hoat & bénh nhan chan
thuong tuy song diéu tri tai Trung tdm phuc hoi chirc
ndng bénh vién Bach Mai nam 2015-2016. P67 tuong
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P Pao Viil, Cao Minh Chau?

va phuong phap nghién ciru: Ap dung phudng
phap nghién clru md ta cdt ngang 68 bénh nhan bang
quang than kinh tang hoat. Két qua va két luan:
triéu ching 1am sang tiét niéu - than kinh cho thay
phan xa hdu mon dugc bao ton tét nhat (95,56%)
trong khi co tht chi dong hdu mon bao ton kém nhat
(51, 47%) SG bim dung trung binh/24 g|d la 1,97 +
1,69 céi; S8 lan ri tiéu trung binh/24 gid la 3,74 +
2,26 [an; Thé tich t&i da/1 lan thong tiéu la 146,62 +
72 26 mI Kho hoan toan la 14 bénh nhan (20, 59%)

T khoa' bang quang than kinh ti&ng hoat, t8n
thudng tay s6ng

SUMMARY
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A STUDY ON CLINICAL CHARACTERISTICS
OF OVERACTIVE BLADDER IN SPINAL
CORD INJURED PATIENTS AT BACH MAI

DURING 2015-2016

Objective: The study aims to describe the clinical
characteristics of overactive bladder in spinal cord
injured patients who received treatment at Bach Mai’s
Rehabilitation Centre during 2015-2016. Method and
subject: This is a descriptive cross sectional study on
68 overactive bladder patients. Result and
Conclusion: The findings show that in terms of
urologic — neurogenic characteristics, anal reflex and
thigh-scrotum reflex were the best conserved while
the conservation of voluntary anal contraction was the
worst. The average number of daily pads was 1.97 +
1.69; the number of leakage episodes per 24 hours
was 3.74 = 2.26; the maximal capacity/catheterization
was 146.62 £ 72.26 ml; 14 patients (20.59%) stayed
completely dry.

Key words: overactive bladder, spinal cord injuy

I. DAT VAN PE

RGi loan chdc nang bang quang do nguyén
nhan than kinh 13 tinh trang di ti€u khdng tu’ cha
do tdn thuong hé than kinh trung uong hodc
ngoai vi bao gdbm cac trung tdm kiém sodt qua
trinh di ti€u [1]. Chan thucng tay sdng 1a nguyén
nhan thudng gdp trong nhém cac bénh ly than
kinh thudng dé lai di chi’ng n&ng né. Mét trong
nhirng van dé ngudi thay thudc phai d6i mat va
giai quyét dé la rbi loan chirc nang bang quang,
trong dé c6 dang bang quang tang hoat. Hau
qua cua bang quang tang hoat do nguyén nhan
than kinh la lam tang ap luc bang quang dan
dén bién ching trao ngudc bang quang - niéu
quan,nhiém khuan tiét niéu tai dién, & nuSc than
[2]. B&nh nhan khdng dugc chan doan ding dé
diéu tri ding s& tién trién dén suy than va tr
vong trong bénh canh suy than giai doan cudi
[3]. Gan day, bang quang than kinh méi dugc
cac thdy thudc quan tdm nhung viéc chan doan
con gap khong it kho khan do tinh chat da dang
Vé triéu ching l1am sang & nhém bénh nhan nay.
Chinh vi vay, ching t6i tién hanh nghién ciu dé
tai v8i muc tiéu: “M0 ta ddc diém Idm sang bang
quang tang hoat dong do nguyén nhan chan
thuang tay song”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
2.1.1. Tiéu chuén chon bénh nhén: Bénh nhan
tudi tir 18 dén 75; (2) Bénh nhan bi chan thuong
tly sdng sau giai doan soc tuy; (3) Cé bang chimng
vé lam sang bang quang tang hoat dong.

1. KET QUA

2.1.2. Tiéu chudn loai tru: Bénh nhan da
dung thudc hodc can thiép vao bang quang lam
anh hudng dén su gian nd va hoat dong chic
nang cla bang quang; (2) Cac bénh ly két hgp:
bénh ly hé tiét niéu dudi (di dang, séi bang
quang, hep niéu dao, phi dai lanh tinh tién liét
tuyén, u bang quang...); (3) Bénh nhan khong
hgp tac dugc v8i nhan vién y té€: sa sut tri tug,
rGi loan tam than...

2.1.3. C& mau: Chung t6i da kham, lam cac
xét nghiém va chan doan 68 bénh nhan dap (ng
day du tiéu chudn lva chon.

2.1.4. Cdch thuc tién hanh: Tat ca bénh nhan
dén diéu tri tai Trung tdm Phuc héi chirc nang
Bénh vién Bach Mai khdng phéan biét vé tudi, gidi
tinh, dugc chan doan bang quang tdng hoat do
chan thuong tay song. Bugc lam day du cac xét
nghiém: chan doan hinh anh (chup Cat I8p vi
tinh hodc Céng hudng tir) d€ chan doén la tén
thuong tuy song; phat hién va loai trir cac di tat
va bénh ly duGng tiét niéu dudi; cac xét nghiém
téng phan tich nudc ti€u, cdy nudc ti€u nhdm
loai trr nhiém khuén tiét niéu, néu nhiém khun
ti€t niéu loai trir ra khoi nhom nghién clu

2.1.5. Vat ligu va cong cu phuc vu nghién
cuu: Mau bénh &n nghién clru; nhat ky di tiéu;
mau dong y tham gia nghién cu

2.1.6. Thoi gian va dia diém nghién cuti: Dé tai
dugc thuc hién tai Trung tam Phuc hoi chiic nang
Bénh vién Bach Mai tir thang 9/2015 dén 9/2016.

2.2. Phucong phap nghién ciru

2.2.1. Thiét k€ nghién cuu: Nghién cliu mo ta cat
ngang trén 68 bénh nhan chan thuong tiy séng.

2.2.2. Tiéu chudn chdn dodn bang quang
than kinh tang hoat: BEnh nhan bi chan thuong
tiy s6ng sau giai doan sOc tly; bénh nhan bi
tiéu gap cd hodc khdng cd tiéu son tiéu, thudng
kém theo ti€u nhiéu [an va ti€u dém ... khdng do
nhiém khuén tiét niéu hodc nguyén nhan khac
(theo Hiép hdi ti€u khdng tu chi Qudc t& 2002;
ICS -International Continence Society)[4].

2.2.3. Céc chi s8 danh gia: Tudi, gidi, thoi
gian bi bénh, nguyén nhan chan thuong; mdc
do, vi tri chan thuong tuy song dua vao thang
diém phan loai cla Hiép hdi Tén thuong Tuy
song My.

2.3. Xur ly sé liéu: Phan tich bang phan
mém théng ké Stata 12.0 clia T chlic Y t& Thé
gidi. MUrc gia tri xac suat P < 0,05 dugc coi la ¢
y nghia théng ké.
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3.1. Dic diém chung d6i tugng nghién ciru
Bang 3.1: Tubi va thoi gian mang bénh cua nhém bénh nh3n nghién ciu

Pac diém Trung binh % dd lIéch chuin (n=68)
TuGi (ndm) 41,82 + 14,71
Thdi gian mang bénh (tuan) 47,41 + 8,85

Tubi trung binh nhém nghién cu 1a 41,82 + 14,7 (ndm). Thdi gian bi bénh chin thuong tly dén
khi tham do niéu dong hoc 47,41 + 8,85 tuan.

_ 54
g% =
=
S0 =
=
L 20 - 14

Biéu dé 3.1: Phan bé bénh nhéan theo gidi
Phan bd theo gidi tinh cho thay ty Ié bénh nhan nam cao hon gap 3,86 lan so véi nir (P<0,05, p
cla ¥? test

50 -
32

19

0 1

I
Biéu dé 3.2: Phdn bé'bénh nhén theo nguyén nhan
Ba nhom nguyén nhan thudng gay chan thuong tiy séng la tai nan giao thong, tai nan lao dong
va tai nan sinh hoat. Tai nan giao thong chi€m ty |1é cao nhat (47,06%), r6i dén tai nan lao dong
(27,94%) va tai nan sinh hoat (25%).

bénh nhan

30 - 25
20 -
8

a
«@D- -
219 -
Biéu do 3.3: Phén loai mic tén thuong theo bang phén loai ASIA
M(rc dd ton thuong ASIA-A chiém nhiéu nhat 25 bénh nhan, thdp nhat ASA- B véi 8 bénh nhan.
3.2. Dic diém 1am sang ddi tugng nghién ciru trudc diéu tri
Bang 3.2: Triéu chirng 1am sang tiét niéu - than kinh

19

h nhan

Triéu chirng lam sang Nhom nghién ciru
(cé/khdng) n=68 Ty lé %
Cam giac quanh hau mon 43 63,24
Co that cht d6ng hau mon 35 51,47
Phan xa hau mon 65 95,56
Phan xa hanh - hang/am vat 53 77,94
Phan xa dui biu (nam gigi) 52 76,47
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Triéu chiing tiét niéu - than kinh cho thdy phan xa hau moén, phan xa dui biu dugc bao ton tot
nhat trong khi co thdt chd dong hdu mon bao ton kém nhat.

Bang 3.3: Nhat ky di tiéu ba ngay

Chi so

Trung binh * d6 léch chuan (n=68)

SO bim dung trung binh/24 giG

1,97 + 1,69

S6 [an ri ti€u trung binh/24 gid

3,74 £ 2,26

Thé tich tdi da/1 [an thong tiéu

146,62 + 72,26

Kho hoan toan (n,[%])

14 (20,59%)

Chung tdi chon thdi gian ba ngay dé theo ddi
nhéat ky di ti€u vi thdi lugng nay da dé danh gia
khach quan, dau du tinh chét rdi loan tiéu tién
va bénh nhan dé tuan tha hon. Ty I€ bénh nhan
gilr khé hoan toan trong 24 gid nhdm nghién cru
chiém 20,59%.

1. BAN LUAN

Triéu ching lam sang tiét niéu - than kinh
cho thdy phan xa hau mon, phan xa dui biu dugc
bao ton t6t nhat trong khi co that chd déng hau
mdn bao ton kém nhat. Theo ddi nhat ky di tiéu
cho thay s6 bim dung trung binh trong ngay la
1,97 £ 1,69. Két qua nay tuong tu vdi nghién
cftu clia tac gia trén thé gidi nhu Birzele [5] la
1,9 £ 0,9 chiéc. Nhitng nam gan day, cé nhiéu
loai bim dugc san xuat va bénh nhan dé dang
mua, st dung mdi khi cd hién tugng ti€u, dai
tién khong tu' chd. O bénh nhan bang quang
tang hoat sau chan thuang tay s6ng, bim dugc
diung do cac bién phap hing tiéu ngoai khac
khong dugc ap dung hodc khong giai quyét triét
dé dugc tinh trang ri tiéu gay phién phuc cho
bénh nhan. S6 Ian ri ti€u trung binh trong 24 gid
tugng dG6i dong nhat vdi mot s6 nghién ctu trén
thé& gidi: Visco [6] cho biét s6 [an ri ti€u trung
binh trong 24 giG 6 nhém diéu tri BoNT/A la 4,8
+ 2,7 va nhom diéu tri thuéc khang muscarin la
5,2 £ 2,7. Conté [7] nhan th&y s6 lan ri ti€u
trong 24 giG la 4,8 £ 0,2 [an trudc khi diéu tri,
Chen la 6,43 £ 1,07, Giannatoni [2] |a 4,8 = 2,7,
va Tow la 3,75+1,9 [an. Nhu vy, s6 [an ri tiéu
trung binh trong 24 gig la kha cao & tat ca cac
nghién cltu, diéu nay ching to ri tiéu anh hudng
nhiéu dén chat lugng cudc s6ng clia bénh nhan.
Ri tiéu trong 24 gi& dudc coi la triéu ching 1am
sang quan trong gilp chan doan bénh, mirc do
bénh cling nhu theo doi két qua diéu tri cua
bénh nhan. Thé tich t6i da trong mét lan théng
ti€u 13 146,62 + 72,26 ml. K& qua nghién clu
nay clia ching tdi thadp hon thé tich t&i da trong
mot [an théng tiéu 312,33+145,68 ml trong
nghién cfu cla Tow va cOng su. Su khac nhau

nay dugc giai thich la do d6i tugng nghién ciu
khac nhau gilra hai nghién ciru. Trong khi nghién
cltu clia ching t6i tap trung vao nhitng bénh
nhan cé bang quang tang hoat do nguyén nhan
than kinh chua diéu tri bat ky phuong phap nao
lam anh hudng dén chic nang cc bang quang.
Tow va cdng su lua chon nhitng bénh nhan da
diéu tri thu6c khang muscarin khong dap rng tot
hodac khong dung nap dugc tac dung khéng
mong mudn cla thubc sé& chuyén sang diéu tri
bdng phuong phap tiém Botox vao thanh bang
quang. Bén canh do cling phai ké dén liéu dung
trong nghién clru ctia Tow va cong su la 300 don
vi Botox, cao hon liéu 200 don vi dugc st dung
cho bénh nhan trong nghién cfu cla ching toi.
Chinh vi thé, lugng nudc tiéu tdi da qua mdt [an
théng tiéu ngdt quang & nhiing bénh nhan trong
nghién c(u cla tac gid nay cao hon nghién ciu
cla chdng toi la hoan toan hap ly.

V. KET LUAN

Tri€u ching lam sang tiét niéu - than kinh
cho thay phan xa hau mon, phan xa dui biu dugc
bao tén t6t nhat trong khi co that chd dong hau
mon bdo ton kém nhat. Cac triéu ching lam
sang bang quang than kinh tang hoat cho thay
kho hoan toan trong 24 giG thap dudi 27%; so lan
r tiu trung binh/24 gid (3,74 [an); thé tich tdi
da/mét [an thong tiéu ngat quang (146,62 ml)
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NGHIEN CU'U Ti LE VA CAC YEU TO LIEN QUAN
DEN BENH TANG HUYET AP O' NGU'O'1 CAO TUOI
TAI THANH PHO MY THO TiNH TIEN GIANG NAM 2013

TOM TAT2

Nghién clru cdt ngang dudc thuc hién tai thanh
phd My Tho, tinh Tién Giang nam 2013 nham mo ta ty
Ié bénh tang huyét ap (THA) va mot s6 yeu to lién
quan & ngu’dl cao tudi. Két qua cho thay ty Ié 56,5%
THA chung clia ngudi cao tui. Ty 1& THA & nam gidi
(55,8%) cao han nit (44,2%). Ty 1€ THA theo JNC VII
la 64,5% trong do: binh thuGng la 12%, tién THA la
31%, THA giai doan 1 la 13%, THA giai doan 2 la 8%.
Nghién clru cho thay c6 méi lién hé g|u‘a hat thude 13,
théi quen an man, hoat dong thé luc, uong rugu va THA.

Tir khoa: tang huyét ap,ngui cao tudi, Tién Giang

SUMMARY
RATIO AND FACTORS RELATED
TOHYPERTENSION IN THE ELDERLY IN MY
THO CITY, TIEN GIANG PROVINCE, 2013

Hypertensionisariskfactorforcardiovascular disease
inindustrialized countriesas well asin our country, a
cause ofdeathamong 12 leading causes of death in the
elderly. Survey prevalenceof hypertension in the
elderly andrelated factors in My Tho, Tien Giang.
Cross-sectionalstudy, 200 Tien Giang peoplefrom 60
years of age. A survey of 200 elderly peopleaged 60 or
olderin the wards andcommunes of My Tho city, Tien
Giang provinceshowedratesin men 55.8%, women
44.2%, aged 60 to 69 a ccounted for 40,5%, level I,
level of edu cationaccounted for 45% rate ofincreasein
blood pressureratiowas 64.5% according to JNCVII in
which the normal 12%, 31% Pre-hypertension, stagel
hypertension13%, up stage 2 hypertension 8%.
Saltdietaccounted for 76% and 18% are notphysically
active. The rateof hypertension inthe elderlyis 56.5%.
The associations ofhypertensionwithage, occupation,
salt diet and physical activity.

Key words: hypertension inthe elderly, INC

I. DAT VAN PE

Tang huyét ap (THA) la mot yéu té nguy co
cao do6i vdi bénh tim mach & cac nudc cong
nghiép cling nhu' & nudc ta. Bénh ly tim mach la
nguyén nhan gay tif vong hang dau & cac nudc
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Ta Vin Tram!, Pham Thé Hién?

cdng nghiép 1an cic nudc dang phat trién va
ding hang dau trong s6 12 nguyén nhan gay t
vong & ngudi cao tudi theo bang phan loai ICD-
10. Ngoai ra, THA con la bénh diing hang thir 2
trong s6 10 bénh man tinh thudng gap & ngudi
cao tudi [1-7]. Bén canh dé, tudi tho trung binh
cla con ngudi cling tang nhanh, lam cho s6
lugng ngudi cao tubi ngay cang nhiéu. Nhitng
thay ddi vé dan s6 hoc nay ¢ anh huéng 1én ddi
song xa hoi va lam gia tdng nhiéu han nira vé
nhu cau cham soc y t€ cho dan s6 nguGi cao
tudi. Theo thdng k& cla B Y t& & ngudi cao
tudi mac trung binh 2,69 bénh, trong dé THA 1a
mot bénh thudng gdp. Nhitng du doan vé tang
trudng dan s cho rang tan sudt THA chac chan
s& gia tdng & ngudi cao tudi va udc tinh chiém
dén 2/3 clia nhdm dan s6 nay [1,4]. Lgi ich cla
viéc diéu tri ha ap trong dan s6 chung da dugc
ching minh trong nhirng thir nghiém lam sang la
giam cac tai bién dot quy 35%-40%, gidam nhoi
mau cd tim 20%-25%, va giam suy tim han 50%
[2]. Viéc phat hién, ngdn nglra, diéu tri va kiém
soat THA phu thudc vao nhiéu yéu t6: su phat
trién cla mang IuGi y té€, cac chuong trinh y té
clia quéc gia, chuang trinh gido duc stc khoe,
kinh t€ xa hoi, trinh d6 dan tri, thdi quen sinh
hoat. Viéc kiém soat t6t huyét ap chi dat dugc
khi co su phoi hgp tot trong diéu tri dung thudc
va thay d6i 18i sdng [1]. Nghién clru nay dudgc
thuc hién nham xac dinh 1& bénh THA va cac yéu
td lién quan & ngudi cao tudi tai Thanh phd My
Tho, tinh Tién Giang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Thiét ké nghién clru
SU dung phudng phap nghién cllu cdt ngang
tUr thang 9 dén thang 10 nam 2013. D4i tugng
nghién clu la ngudi dén tir 60 tudi trd Ién dang
sinh s6ng tai thanh pho My Tho, tinh Tién Giang.
2.2 C3 mau va chon miu: C3 miu dugdc
tinh theo cong thirc udc lugng cho mot ty I€
Z*1:022p (1 - p)

dZ
Trong do, Z 1-012= 1,96 la tri s6 cla phan phoi
chuan vai do tin cay la 95%, p = 0,2 la ty |é tang
huyét ap udc tinh theo nghién clu trudc, d =

n =
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0,06 1a do chinh x4c mong mudn. C§ mau tinh
theo cong thi'c dudc la 170 nguGi. Bdi vi st
dung ky thuat chon mau cum nén cd mau dugc
tang l1én gap 1,2 lan: 170 x 1,2 = 205 ngudi.

Tiéu chudn chon la nhithg ngudi dan tir 60
tudi trd 1én dang sinh s6ng tai cac xa, phudng
cta thanh phé My Tho tir thang 9 dén thang 10
ndm 2013. Tiéu chudn loai trir 13 nhitng d6i
tugng co it nhat mét trong cac trudng hodp sau:
dang mac cac bénh ndng khdng di lai dugc,
nghe kém va khong tra I3i chinh xac cau hdi, bi
cam, diéc bdm sinh, khéng ddng y tham gia
nghién cdu. ~

_Cach chon mau: s dung ky thuat chon
mau cum xac suat ty |é theo ¢G dan s6 (PPS:
propability proportionate to size), véi cum la mot
khu ph6 hodc ap. Cac budc ti€én hanh dugc thuc
hién nhu sau: Liét ké danh sach 120 khu phé/ap
clia thanh phé My Tho; Dién dan s& > 60 tudi
cla tiing khu phé6/dp; Tinh dan s6 = 60 tudi
cdng don; Tinh khoang cach mau:

Téng dan s8 > 60 tudi cong don

K —

30 cum .
Dung bang s6 ngau nhién chon ra s6 ngau
nhién R, sao cho R < K. Cum 1 ¢ dan s6 cong
don = R, cum 2 c6 dan s6 cong don > R + K,
cum n c6 dan s6 cong don = (n — 1) K + R. Cach
xac dinh cac cum con lai ti€n hanh gidng nhu trén

Bang 1. Bdc diém déi tuong nghién ciu

cho dén khi xac dinh di 30 cum. Vi c& mau 205
ngudi, chia déu cho 30 cum, moi cum da khao sat
7 nguoi bang cach bdc tham ngau nhién.

2.3 Thu thép so6 liéu: Do huyét ap bang
may do huyét ap dong ho hiéu LOT 10D13 do
Nhat Ban.Chuan bi d6i tugng: ngdi nghi it nhat 5
phuat trudc khi do; déi tugng khong dugc udng
ca phé 1 giG trudc do, khong hut thude 30 phut
trudc, khdng sur dung thudc cudng giao cam.

_ Phong van tryc ti€p theo mau cau hai thiét ké
san dé thu thap dir liéu vé dic tinh cd nhan
(tudi, gidi, hoc van, nghé nghiép) va mot sd yéu
t6 lién quan déi véi bénh tang huyét ap nhu dac
diém ubng rugu, hat thudc 13, théi quen 8n man va
hoat dong thé luc. Hoat dong thé luc dugc danh
gia theo hudng dan cla Hoi Lao khoa Nhat Ban va
Vién Lao Khoa Trung uongvé Phudng danh gia
hoat dong thé luc cla Ngudi cao tudi [5,7].

2.4. Phan tich s6 liéu: S dung phan mém
SPSS dé€ nhap va phéan tich cac dir liéu. Ty I&
tdng huyét ap dudc phén tich theo cac dic diém
gidi, tudi va cac giai doan cta bénh ting huyét
ap. Mai lién quan ctia mot s6 yéu to véi bénh tang
huyét ap dudc phan tich bdng phuong phap hoi
quy dan bién va da bién logistic. Gia tri p < 0,05
theo hai phia dudc coi la c6 y nghia théng ké.

INl. KET QUA
3.1 Pac diém cua déi tuogng nghién ciru

Pac diém S6 luong Ty 1é %
Gidi tinh Nam 109 54,5
N 91 45,5
Nghé nghiép NOi trg 63 31,5
Huu tri/Can bd cong chic 33 16,5
Nong dan 29 14,5
Buon ban 18 9,0
Khong cé kha ndng lao déng 57 28,5
Hoc van Mu chir 22 11,0
Cap I 90 45,0
Cap 1l 48 24,0
Cap III 26 13,0
Dai Hoc-Cao Pang-Trung cap nghé 14 7,0
Kinh t€ ho Nghéo 21 10,5
Trung binh 131 65,5
Kha 48 24

C6 tong s6 200 ngudi tham gia nghién clu. Dic diém ddi tugng nghién clru dudc trinh bay tai
Bang 1. Nam giGi co ty Ié cao han nif. V& nghé nghi€p: ndi trg cao nhat véi 63 ngudi chi€ém 31,5%,
nhom ngudi khdng c6 kha ndng lao dong v&i 57 ngudi chiém 28,5%, huu tri/Can b cong chirc véi 33
ngudi chiém 16,5%, nong dan cd 29 ngudi chi€ém ty 1€ 14,5%, budn ban thdp nhat vdi 18 ngudi
chi€ém 9%. V& hoc van: cap 1 cao nhat (45%), ti€p dén cap 2 (24%), cap 3 (13%), mu chif chi€ém
11% va nhdm dai Hoc-Cao Dang-Trung cdp chuyén nghiép thap nhat (7%).
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3.2 Xac dinh mai lién quan cua bénh tang huyét ap
Bang 2. Két qua phadn tich mét sé yéu té'lién quan dén tang huyét ap

Phan tich don bién

Phan tich da bién

Cac bien OR (95%CI) p OR (95%CI) p
NCT 1,0 /
Gigi Nam
~|__60-69 1,0 1,0
Nhom tudi 70-79
> 80
Ht thudc | —ond 1,0 1,0
Uéng rugu thoéng 1,0 1,0
An m3n thoéng 1,0 1,0
Hoat dong Khong 1,0 1,0
thé luc Co
Kién thtrc Khong 1,0 1,0
ding Co
Thai do Khéng 1,0 1,0
ding Co
Thuc hanh Khong 1,0 1,0
ding Co

IV. BAN LUAN

4.1. Pic diém ddi tuong nghién ciru:
Trong nghién cu nay ty & nam nhiéu hon nit
(nam 54,5%; nit 45,5%). Diéu nay khong phu
hgp vdi thuc té (theo thong ké chung thi gidi nlt
nhiéu hon nam, ddc biét ¢ ngudi cao tudi). Su
khac biét nay la do ¢ mau cua ching tdi nho,
phuong phap chon mau khong dai dién dugc hét
cho cdng dodng. Vi thé, co thé sé cd sai s& khi
chuing t6i so sanh ty I& THA gitra nam va nit. Vé
nghé nghiép: no0i trg cao nhat vdi 63 ngudi
chiém 31,5%, nhém ngudi khong cé kha nang
lao doéng véi 57 ngudi chiém 28,5%, huu tri/Can
bo cong chic véi 33 ngudi chi€ém 16,5%, nong
dan cé 29 ngugi chiém ty Ié 14,5%, budn ban
thap nhat vai 18 ngudi chiém 9%. Ta nhan thady
nhém ngudi tr 60 tudi trg 1én tai My Tho thi ndi
trg va khong cé kha nang lao dong la da so;
nong dan, bubn ban, huu tri chiém ty |é it hon.
Piéu nay phu hgp ddc diém dan s6 va xa hdi cla
thanh ph6é My Tho. Trinh d6 tUr trung cap trd Ién
rat it, da phan la cap, ty 1&€ mu chir la 11%.

4.2 Ty lé tang huyét ap: Trong mau nghién
cru clia ching t6i cd 200 ngudi, ty Ié THA theo
giGi (k& ca déi tugng dang dung thudc ha ap) co
113 bénh nhan (56,5%), trong d6 nam THA la
31,5%; nit la 25%. Ta thay ty 1€ THA & nam
nhiéu hon nit, diéu nay hoan toan phu hgp vi
nam gigi thudng hat thudc va uéng rugu nén ty
|é THA sé cao han nir gidi.

Trong nghién cltu nay, ty Ié gitta nhém tudi
va THA (ké ca déi tugng dang dung thudc ha ap)
thi nhém tudi va THA phu thudc nhau va cd y
nghia thong ké p<0,05. C6 113 ngudi tang huyét
ap bao gdbm nhdém tudi dang dung thudc ha HA
va nhém mdi dugc chadn doan, trong dé6 nhém
tuGi 60-69 13 21,5%; nhém tudi 70-79 1a 23,5%;
trén 80 tudi la 11,5%. Vay ta thdy tudi cang cao
thi ty 1€ mac bénh THA cang cao.

4.3. Mot s yéu to lién quan dén bénh
tang huyét ap: MaGi lién hé gilta uéng rugu va
THA c6 y nghia théng ké véi P=0,04. Ty |é bénh
nhan THA c6 udng rugu chiém 54,8%, ty & bénh
nhan THA khong ubng rugu chiém 45,2%. Tinh
trang udng rugu gilra hai gidi khac nhau khéng
c6 y nghia théng ké véi P = 0,466. Diéu nay phu
hgp vi phu nit Viét Nam it udng rugu. Tat ca cac
bdng chirng nghién clru déu cho thdy thoi quen
ubng rugu & ngudi gia, dic biét tir 60 tudi trg
Ién lam tang ti 1€ cac bénh tim mach. Ghi nhan
thoi uéng ruguhién tai va trong qua khar la mot
viéc quan trong, can thiét d€ danh gid toan dién
nguy cd tim mach cho moi ngudi, dac biét la &
bénh nhan THA [2].

Trong mau nghién ctu cla chdng t6i c6 200
ngudi, maoi lién hé gitra hit thude lava THA cd y
nghia thong ké véi p=0,01. Qua két qua nghién
ctu cho thay gilra viéc hut thudc va THA co lién
quan nhau, nhdm ngugi hat thudéc c6 THA cao
hon co v6i nhém ngudi khéng hit thude 1a. Ti 1€
bénh nhan c6 hit thude 1d8 va THA chiém 44%.

87



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2017

Ti Ié bénh nhan cé hat thudc 1a ma khéng THA
chiém 32,5%. Tinh trang hat thudc 13 gitra hai
gidi khac nhau cé y nghia thong ké vai. Ti Ié
bénh nhan nam hat thudc 1 luon cao hon nit do
ddc diém phu nir Viét Nam it hdt thude 1. Tat ca
cac bang chimg nghién citu déu cho thdy hut
thudc 14 1am tang ti 1€ mGi mac va t& vong do cac
bénh tim mach. Ghi nhan thoi quen hit thudc hién
tai va trong qua kh(r la mét viéc quan trong, can
thiét dé danh gia toan dién nguy co tim mach cho
moi ngudi, dac biét 1a & bénh nhan THA [1]

Su lién quan gitra thdi quen an man va THA
c6 y nghia théng ké véi P = 0,017 (P<0,05). Nhu
vay thoi quen an man ctia ngudi dan lam tang ty
Ié mac bénh THA. Ti I1&é bénh nhan THA c6 &n
man chiém 76%. Ti I&€ bénh nhan THA khong &n
man chiém 24%. Tinh trang an man giifa hai gigi
khac nhau khong cé y nghia théng ké vdi
P=0,081 (P>0,05). Tat ca cac bang ching
nghién cllu déu cho thay thoéi quen an man &
ngudi gia dic biét tir 60 tudi trd Ién lam ting ti
Ié cac bénh tim mach. Vi th€ cbng tac tuyén
truyén trong cong dong van la quan trong nhat
va can phai dugc quan tam thudng xuyén hon,
dé ho y thirc dudc va nang cao stic khde minh
han. Ghi nhan théi quen an man hién tai va
trong qua kh(r la mét viéc quan trong, can thiét
dé€ danh gia toan dién nguy cc tim mach cho moi
ngudi, dac biét l1a & bénh nhan THA [6].

MGi lién hé gilta hoat dong thé luc va THA
cd y nghia théng ké v&i P = 0,037. Ti |é bénh
nhan khéng hoat déng thé luc va c6 THA chiém
18%. Ti 1& bénh nhan khdng hoat dong thé luc
ma khong THA chiém 10,5%. Tinh trang hoat
dodng thé luc gilra hai gidi phu thudc nhau va c6
y nghia théng ké vdi p=0,029 (P<0,05). Vi thé
hoat ddng thé Iuc thudng xuyén va diéu do rat
tot cho sirc khoe khéng chi 6 ngudi gia ma con
& gidi tré ching ta, don gian chi can tap thé

duc 30 phit mdi sang. Tuyén truyén gilp moi
ngudi hi€u dugc Igi ich cia hoat dong thé luc
va dé nang cao stic khde minh hon. Hoat déng
thé Iuc thudng xuyén va diéu do 1a viéc ciing
gdp phéan lam giam nguy cg tim mach cho moi
ngudi, dac biét la & bénh nhan THA [3].

V. KET LUAN

Qua kh&o sat 200 ngudi cao tudi cé dd tudi tir
60 trd Ién tai cac phudng, xa thanh phd My Tho,
tinh Tién Giang, ching t6i ghi nhan tang huyét
ap 1a bénh phé bién cé ty 1é mac chung 56,5%
va @ nam (55,8%) cao hon & nit (44,2%). Cac
yéu t6 lién quan doc lap doi vai tang huyét ap la
hat thudc 18, théi quen &n man, it hoat dong thé
luc, ubng rugu.
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Muc tleu Nhan xét mot s6 yeu t6 anh hu‘dng dén
gidc ngl cta bénh nhan sau mo trugt dot sdng thét
lung tai bénh vién V|et bic ndm 2015. Phudng
phap Nghlen clru md ta tién clu. Két qua: Tubi va
gidi cd moi I|en quan tgi CLGN cua bénh nhan
(p<0,05). Tudi cang cao, CLGN cang glam CLGN & nir
kém han so v8i nam gidi. Mrc d6 dau va so tang truct
ddt séng anh hudng rd rét dén CLGN. Pau cang giam
thi CLGN cang cai thién. Bénh nhan bi trugt dot song
2 tang thi c6 CLGN kém han so vdi trugt 1 tang. Cac
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yéu t6 thudng xuyén gay kho khan cho gidc ngl cla
bénh nhan: anh sang qua murc, tiéng on (tiéng ndi
chuyén, tiéng may theo doi...Hon 50% cac bénh nhan
c6 tam ly lo ldng khi ndm vién vé& chi phi diéu tri va
tinh trang sau m6. K&t luan: Nhin chung, dé tang
chét lugng gidc ngu cho bénh nhan, can xac dinh cac
yéu t6 gay mat ngu cho bénh nhan dé giai quyét trong
giGi han cho phép.

T khoa: Yéu t6 anh hudng dén giac ngu, truct
d6t sdng that lung, bénh vién Viét Dirc.

SUMMARY

THE FACTORS AFFECTING THE SLEEP OF
PATIENTS POSTOPERTIVE LUMBAR
SPONDYLOLISTHESIS IN VIETNAM -

GERMANY HOSPITAL IN 2015

Objectives: To comment the factors affecting the
sleep of postoperative lumbar spondylolisthesis
patients in Vietnam- Germany hospital in 2015.
Method: descriptive study. Results: Age and gender
were related factors to patients’ sleep quality (p
<0.05). Increasing age, sleep quality was declining.
Sleep quality in women was poorer than men. The
degree of pain and spondylolisthesis floors clearly
affected the quality of sleep. Pain decreases when the
sleep quality improved. Patients with 2-floor
spondylolisthesis had poor sleep quality than group
with 1-floor spondylolisthesi. These factors often made
it difficult for the patient's sleep: excessive light, noise
(talking, monitor sound...). More than 50% of patients
had psychological anxiety about hospitalization costs
and recovering after surgery. Conclusion: In general,
to increase the quality of sleep for patients, needed is
identifying the factors that cause insomnia in patients
to address the permissible limits.

Keywords: Factors affecting sleep,
spondylolisthesis, Vietnam-Germany Hospital.

lumbar

I. DAT VAN DE
Ngu la mét nhu cau tudng ddi ca ban cla con
ngudi. Khi ngd cd thé tiét ra nhitng hormone

1. KET QUA

quan trong cho qud trinh chuyén hda, tich Iy
nang lugng, gilp cd thé phat trién thich nghi véi
moi trudng s6ng. Mat ngu khong chi tac dong
dén chirc nang nhan thi'c ma con tac dong dén
stic khde tinh than va thé chat con ngudi. Thiéu
ngu gay Uc ché hé pho giao cam, lam tang nguy
cd mac bénh ly tim mach, béo phi, dai thdo
dudng[1]. DGi v8i mdt ngudi bénh, d€ c6 mét
gidc ngu thuc su ngon va hiéu qua trong moi
trudng bénh vién gap nhiéu khd khan. Bén canh
nhitng kho chiu vé bénh tat, nhirng yéu t6 moi
trudng nhu ti€éng 6n, anh sang, nhiét do..., yéu
t6 tdm ly anh hudng khong hé nho tdi giac ngu
cta bénh nhén. P6 c¢é thé la nhitng nguyén nhan
gay réi loan gidc ngu trong qua trinh nam vién.
Trén thé gidi da cd nhiéu céng trinh nghién clu
vé gidc ngl & bénh nhén ndi trd bang nhiéu
phuong phap khac nhau. Tuy nhién & Viét Nam,
van dé nay lai chua dugc quan tdam dudng mirc.
Viéc cham soc va nang cao chat lugng gidc ngu
cho bénh nhén Ia mét trong nhitng yéu t& nham
muc tiéu cham séc toan dién ma ngudi diéu
duBng can nghi téi. D€ gilp hiéu sdu haon vé vén
dé nay, ching t6i thuc hién nghién clu dé tai
nhdm muc tiéu: “nhdn xét cac yéu té anh hutng
dén gidc ngu cda bénh nhén sau md truot dot
song that luhg tai bénh vién Viét Buc ném 20157,

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

2.1. Boi tugng nghién ciru: 100 bénh nhan
trugt dét séng that lung dugc diéu tri tai khoa phau
thuat cot s6ng, bénh vién Viét Birc nam 2015.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta tién clu.

2.3. Xir ly va phan tich s0 liéu: S6 liéu dugc
nhap va x{r ly s6 bang phan mém SPSS 20.0.

3.1. Pic diém nhéan khau hoc va chit luvgng gidc ngu (CLGN)
Bang 1. Mai lién quan giira dac di€m nhan khau hoc va CLGN

Chat lugng gidc ngu
STT Pac diém Tot Kém Piém PSQI | Kiém dinh/p
n (%) n (%) trung binh

A R 8(8) 6 (6) 76 ';E'uz'ﬂg
240 18 (18) 68 (68) 10,5 o= 0,008

5 Gioi Narm 9 (9) 28 (28) 8,7 T — test
N 5(5) 58 (58) 10,4 p < 0,05

Nghé nghiép Khi binh

3 Nong dan, cong nhan g g; g; Eg;g g’g phuadng
Khac ! P > 0,05

3.1. Tinh trang bénh va CLGN
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Bang 2. Mai lién quan giira tinh trang

bénh va chat lugng giac ngu

) Chat lugng giac ngu ]
STT Péc diém Tot Kém Piém PSQI | Kiém dinh/p
n (%) | n(%) trung binh
Vi tri trugt dot song that lung
T12L1 2(2) 4 (4) 7,7
1 L3L4 4(4) | 10(10) 9,1 ANOVA
L4L5 6 (6) 52 (52) 9,8 p > 0,05
L551 2(2) | 12(12) 9,2
S0 tang trugt
2 1 tang 14 (14) | 78 (78) 9,5 T — test
2 tang 0 (0) 8 (8) 1 p < 0,05

Ty I€ bénh nhan ¢ CLGN kém & nhom trugt dot
nghia thong ké. Ty Ié€ bénh nhan c6 giac ngu kém &

song L4L5 la 52%. Su khac biét nay khong cé y
nhém trugt dot song 1 tang la 78%, nhém truct

dét song 2 tang 8%. PSQI trung binh clia bénh nhan trugt dét s6ng 2 tang la 13, cao hon nhom
trugt 1 tang (9,5). Su khac biét nay cd y nghia thong ké.

3.2. Mirc d6 dau trung binh 5 ngay sau mé va CLGN

Bang 2. Mai lién quan giira mirc dd dau trung binh 5 ngay dau sau mé va CLGN

Chat lugng giac ngu
< Tot Kém Piém PSQI | Kiém dinh/ p
STT Bgc dicm n (%) n (%) trung binh
Khi binh
1 Pau nhe 9(9) 8 (8) 6,72 phuong
2 | Dau vira, dau nhidu 5 (5) 78 (78) 10,4 p < 0,001

Ty 1€ bénh nhan cé CLGN kém chu yéu & nhom cé mirc do dau trung binh va dau nhiéu (78%), su
khac biét nay cé y nghia thong k&, kifm dinh Khi binh phuong, p < 0,001.

3.4. Yéu t6 moi truong, tam ly, chat kich thich

Bang 3. Yéu t6 moi trudng, tam ly, chat kich thich gay khé ngu

STT Yéu t6 anh hudng n % Tong
Tiéng on:
- Tiéng noi chuyén, ti€ng ngay ngu 60 60
1 - Tiéng may mdc theo doi 2 2 64
- Tiéng 6n do hoat dong cham sdc (kéo xe 2 2
tiém, thuc hién thudc)
Nhiét do
2 Nhiét d6 phong bénh lanh 4 4 20
Nhiét d6 phong bénh néng 16 16
3 Anh sang 44 44 44
Tam ly:
4 - Lo I3ng chi phi diéu tri ] 22 22 56
- Lo ldng cho tinh trang sau mo 34 34
5 Chat kich thich 0 0 0

Tiéng On, chl yéu la tiéng ndi chuyén, tiéng
may moc, ti€ng on do hoat dong cham soc gay
kho khan trong gidc ngu clia 64/100 bénh nhan.
C6 20% bénh nhan cadm thay nhiét d6 phong
qua ndng hodc qua lanh anh hudng dén giac ngu
cla ho. 44 bénh nhan than phién anh sang qua
mUic gay khd khan cho gidc ngu, 56 bénh nhan
lo 13ng V& tinh trang sau m& va chi phi diéu tri,
dan dén ngl kém. Trong qua trinh diéu tri, bénh
nhan khong st dung chat kich thich nén khdng
anh hudng gi téi giac ngu.
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IV. BAN LUAN

4.1. Méi tuong quan giira dic diém nhan
khau hoc va CLGN

Két qua nghién cllu nay chi ra cd mai lién
quan gitra tudi va gidi t6i CLGN cua bénh nhan.
Véi tudi cang cao thi CLGN cang giam, nhét la
nhitng ngudi tir d6 tudi trung binh tré di CLGN bi
anh hudng nghiém trong. K&t qua nay phu hgp
véi cac nghién clru trudc do khi cho rang do
tuoir cang tang thi hiéu qua gidc ngu cling giam
dang ké, s6 [an tinh gidc tdng 1én. Gidc ngu cang
kém & nhitng ngudi trén 60 tudi va da sé nhiing



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

ngudi trén 70 tudi ngu dudc it hon 5 tiéng mdi
ngay [2]. )

Su khac nhau gilra s6 diém PSQI trung binh
ctia nam va ni la c6 y nghia théng ké. CLGN
trong méi truGng bénh vién cla nit gidi thudng
kém han so véi nam gidi. Nghién cltu ctia Orhan
Dogan, Ertekin va Selma Dogan [3] da két luan
rang: nam gidi c6 chat lugng gidc ngu t6t hon so
vGi phu nit. Su khac nhau do la do van con su
phan biét gigi tinh trong xa hoi, nir gidi phai
ganh vac nhiéu cong viéc trong gia dinh va luon
lo 13ng nhiéu vé viéc khong thuc hién nhiém vu &
nha va cham sdéc con cai trong thdi gian & vién.
Trong nghién c(fu cla chdng toi, tinh trang dau
sau md anh hudng khdng nhé téi CLGN. NI gidi
thudng cam nhan dau cao han nam gidi, do vay,
nir gidi cd CLGN kém han.

4.2. MOi tuong quan giira tinh trang
bénh va giac ngu: Két qua nghién clu cho
thay cac bénh nhan & mdc dau nhiéu va vira déu
c6 CLGN kém han nhém bénh nhan con lai, 78%
bénh nhdn ¢ CLGN kém va diém PSQI trung
binh la 10,4. M6t nghién clitu khac vé dau vdi
gidc ngu cta ngudi bénh chi ra rang: dau lién
quan tdi tang s6 lan thuc gidc va kéo dai thdi
gian thic trong dém. TU két qua nghién cltu cho
thay, mdc d6 dau anh hudng ro rét dén CLGN
sau mé trugt d6t séng. B&nh nhan c6 mdc dau
cang 16n, CLGN cang kém. Viéc kiém soat dau
t6t va hiéu qua ngay tir ngay dau sau mé ¢ anh
hudng tot trong viéc cai thién gidac ngu cho bénh
nhan sau mé.

Nghién clru cho thay vi tri trugt dot s6ng chd
yéu la L4L5 vGi ty Ié 58%, tudng tu véi két qua
cla tac gia Pham Thanh Hai [4]. Cac bénh nhan
da s0 bi trugt 1 tang (92%), truct 2 tang chi gap
8 trudng hop (8%). MGt s6 tac gia khac cling co
két qua tuong tu: Schnee la 71% [5], V6 Pham
Trong Nhan la 98,3% [6]. Chua cd nhiéu nghién
clru vé anh hudng cua vi tri trugt dét séng, tang
trugt dot sng dén CLGN cua bénh nhan. Tai
nghién cru nay, ching t6i khong nhan thady mai
lién quan gilfa vi tri trugt dot song dén CLGN (p
> 0,05), nhung thdy rdng s6 lugng tang trugt
dét song lai c6 anh hudng dén CLGN cla ngudi
bénh. Nhitng bénh nhan trugt 2 tdng cd diém
trung binh PSQI rét cao 1a 13 diém tuong dudng
vGi CLGN rat kém. Piéu nay co thé hiéu rang, sd
tang trugt nhiéu phan anh thdi gian bi bénh cla
bénh nhan kéo dai, mlic dd tén thuong I6n,
bénh nhan phai chiu dau nhiéu han va cé CLGN
kém hon. Tuy nhién, d€ c6 khdng dinh chic
chan méi tuang quan nay can xem xét va danh

gid nghién ciu trén nhitng quan thé dong nhat
han, c@ mau Ién han.

4.3. Yéu t6 moi trudng, tam ly véi CLGN:
Nhiéu nghién clru vé CLGN cla bénh nhan trong
bénh vién bado cdo rdng yéu t6 mdi trudng anh
hudng nhiéu t&i gidc ngu cla bénh nhan, trong
do ti€éng 6n va anh sang gay tac dong Ién nhat
[1]. Trong nghién clu nay, ching t6i cling thu
dugdc nhitng két qua tuong tu véi 66% bénh
nhan phan nan khé nga hay bi tinh gidc bdi tiéng
0n, 44% bénh nhan khdng thé ngu dugc bdi anh
dén qua sang, nhiét doé cling cé anh hudng tuy
nhién vg8i mdc do it han. Chang ta nhan thay
rang nhitng yéu t8 trén 13 diéu khdng thé tranh
khoi trong moi trudng bénh vién, nhat la trong
tinh trang qua tai nhu hién nay. Lugng bénh
nhan vao khoa dong, ngudi nha vao tham bénh
dong, tiéng di lai, tiéng cudi ndi la nguyén nhan
chinh gy ra ti€ng 6n. Bénh nhan cht yéu ndm
tai phong hu phau, noi ma anh sang khdng thé
thi€u dé phuc vu cho viéc theo ddi ngudi bénh,
nén cling gay kho chiu cho bénh nhan.

Tam ly cling c6 anh hudng dén gidc ngu cua
bénh nhan. Bénh nhan nghién cltu da s6 la ndng
dan, cong nhan vdi thu nhap thap. Do vay nhitng
lo 1dng thudng gadp 1a vé chi phi diéu tri, mot s6
lo 13ng V& tinh trang bénh sau md. Bénh nhan
can dugc cham sdc, tham hdi dong vién thudng
xuyén dé tao su tin tudng va yén tam diéu tri.

V. KET LUAN

Tudi va gidi c6 méi lién quan tdi CLGN cua
bénh nhan (p<0,05). Tudi cang cao, CLGN cang
gidam. CLGN & nit kém han so véi nam gidi. MUrc
do dau va s6 tang trugt dot song anh hudng ro
rét dén CLGN. Dau cang giam thi CLGN cang cai
thién. Bénh nhan bi trugt dot song 2 tang thi co
CLGN kém hon so vdi trugt 1 tang. Cac yéu to
thudng xuyén gay kho khan cho gidc ngl cla
bénh nhan: anh sang qua muc, ti€ng 6n (ti€ng
noéi chuyén, tiéng may theo doi... Hon 50% cac
bénh nhan c6 tdm ly lo Iang khi ndm vién vé chi
phi diéu tri va tinh trang sau m&. Nhin chung, dé
tang chat lugng gidac ngu cho bénh nhéan, can
xac dinh cac yéu t6 gady mat ngu cho bénh nhan
dé giai quyét trong gidi han cho phép.
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NGHIEN CU’U HIEU QUA PIEU TRI BENH NHAN BI RAN CAP NIA
(BUNGARUS CANDIDUS HOAC B.MULTICINCTUS) CAN
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT?

Muc tiéu: Nhan xét vé hiéu qua diéu tri bénh
nhén bi rdn cap nia cdn tai bénh vién Bach Mai.
Phuong phap: nghién c(ru héi ciru, mo ta cat ngang.
242 bénh nhan dugc chan doan va diéu tri tai Trung
tdm chong doc Bach Mai. Két qua: 77,7% phai dat
ndi khi quan chiém ty 1& 77,7%, 69,4% co6 chi dinh
phai thd may ho trg ho hdp. 67,8% phai bu natri,
trong d6 cach bu két hgp mudi an va truyén dung dich
natriclorua 2% chi€ém ty 1& cao nhat (59,6%). 8,7%
bénh nhan dugc sir dung huyét thanh khang noc ran.
Thai gian thd may trung binh & nhdm st dung huyét
thanh khang noc ran 66,0+57,0 git; ciia nhom khong
ding la 233,2+174,1 gi6. Thoi gian ndm vién cula
nhom s dung huyét thanh 6,4+2,7 ngay, nhom
khéng dung la 11,1+9,4 ngay. Nhdm st dung huyét
thanh hoi phuc nhanh cac triéu chifng nhu han ché ha
miéng sup mi, gidn dong td, liét cd hoi phuc nhanh
hon nhém khong dung. Nhom khong dung tir vong 4
bénh nhan (1,8%) va c6 36 bénh nhan(16,2%) c6
bién chirng viém phoi thd mdy. nhédm st dung huyét
thanh khong cd bénh nhan nao t&r vong va cé bién
chiing. Két luan: Ho trg hd hap va bl natri sém la chia
khda ciu s6ng bénh nhan bi rdn cap nia can. Huyét
thanh khang noc ran ¢ hiéu qua lam giam thdi gian thd
may, ndm vién; gilp cai thién nhanh triéu chlng.

T khoa: ran cap nia, huyét thanh khang noc

SUMMARY
STUDY EFFECTIVE TREATMENT OF PATIENTS
WITH BUNGARUS CANDIDUS OR
B.MULTICINTUS BITE FOR POISON CONTROL

CENTER AT THE BACH MAI HOSPITAL
Objective: Review of the effectiveness of
treatment of patients with Bungarus candidus bite for
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poison control center at the Bach Mai hospital.
Methods:. retrospective, cross-sectional descriptive.
242 patients were diagnosed and treated at Bach Mai
poison control center. Result: 77.7% to be intubated
proportion, 69.4% indicated to respiratory ventilator
support. 67.8% to compensate for sodium, which
offset a combined salt and sodium chloride infusion of
2% accounted for the highest proportion (59.6%).
8.7% of patients who used anti-snake venom serum.
The average duration of mechanical ventilation in the
group using anti snake venom serum 66.0 + 57.0
hours; group was 233.2 + 174.1 is not used now.
Length of stay of the user group 6.4 + 2.7 days in
serum, the group is 11.1 £ 9.4 are not used daily.
Group using anti snake venom serum rapid recovery
of symptoms, reduce complications and no deaths.
Conclusion: Respiratory ventilator support and
compensate for sodium is a key early patients with
Bungarus candidus bite. Anti-snake venom serum
effectively reduces the duration of mechanical ventilation,
hospitalization; Quick help improve symptoms.

I. DAT VAN DE

Néu khong c6 kinh nghiém trong diéu tri bénh
nhan bi rdn cap nia cdn cd thé dan dén t& vong
rat nhanh, vi suy ho hdp do liét cd va ha natri
mau nang la triéu chdng rat thudng gap[1].
Nguyén nhan la do noc ran chira chat cuc doc
gay liét cd toan than, de doa cac chiic nang
s6ng, ngoai ra con gay roi loan dién gidi nang
né. Khdng nhitng vay, khi bi rén cap nia can biéu
hién tai cho thudng ma ho, trai ngudc hoan toan
Vi cac tén thudng toan than, ddc biét 13 cac rdi
loan lién quan dén hé than kinh cg va dién giai
[2]. Do ddc diém Idm sang va tinh kho uGng cla
dién bi€n bénh nén viéc diéu tri bénh nhan bi ran
cap nia can ludn la mot thach thic thuc su trong
thuc hanh diéu tri. V& mat ly thuyét, huyét thanh
khang noc ran 1a thubc diéu tri déc hiéu, do do
sé dat dugc hiéu qua cao [3]. Tuy nhién trén
thuc té&, viéc str dung huyét thanh khang noc ran
con nhiéu han ché do nhiéu ly do khach quan va
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chu quan, cling nhu chua du cac bang ching
khoa hoc y hoc d€ cho rdng viéc diéu tri huyét
thanh khang noc rén cap nia cd t6t hay khong.
Do vay chdng t6i ti€n hanh nghién clfu v8i muc
tiéu: "nhan xét phuong phdp va hiéu qua diéu tri
bénh nhén bi rdn cap nia can tai Trung tdm
chong dbc bénh vién Bach Mai tu’ thang 01/2005
dén thang 8/2013”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tu'gng nghién ciru: 242 bénh nhan

bi rdn cap nia can diéu tri tai Trung tdm chdng doc

Bénh vién Bach mai, thdi gian 1/2005 — 8/2013.

- Tiéu chudn lua chon:

+ Bi ran can va mang dén: ran khic den khtc
trdng, hodc bénh nhan, ngudi nha bénh nhan
nhin thdy rdn mo ta lai: rdn khdc den khc tréng
va nhan biét rdn qua anh mau.

_+ Lam sang phu hgp vdi rén cap nia cén: Tai
cho bi cdn: vét cdn nhu vét kim cham, it hodc
khoéng sung né€, khong hoai tlr, khdng chay mau.
Toan than liét cg tang dan: khdi dau la sup mi,
kho ha miéng, roi liét chi, liét cg ho hap...

- Tiéu chudn loai trir: ngirng tudn hoan
trudc vién, bénh nhan cé cac bénh ly than kinh
co trudc doé (xd cot bén teo cd, nhugc co,
Guillain Barre...).

2.2. Phuong phap nghién cau

- Nghién clru mé ta cit ngang

- Chi tiéu nghién clu

Bang 3.1. Cac bién phap sa ciru tai chd

+ Céc théng s6 co ban: tudi gidi, thdi gian tir
IGc bi rdn can dén khi nhap vién

+ Cac thong s6 danh gia két qua diéu tri: cac
bién phap sir dung trong sc clru, diéu tri ho trg;
hiéu qua va liéu lugng s dung huyét thanh
khang noc ran dac hiéu thdng qua dap (g giam
cac triéu chitng bénh, thdgi gian thd may, thdi
gian ndm vién; nhiing su kién trong diéu tri:
nhiém trung bénh vién, viém phdi lién quan dén
thd may, hon mé.

2.3. XU ly s6 liéu: S6 liéu dugc xir ly bang
phan mém STATA 12.0 véi cac test thong ké phu
hgp. MUc y nghia a= 0,05, =0,2.

Ill. KET QUA NGHIEN CU'U

Téng s6 c6 242 bénh nhan bi rén cap nia can
dugc dua vao nghién ciu. Ty Ié nam/nit la 7/3;
tudi trung binh 37,7 + 15,6; ngh& nghiép chl
yéu la lam rudng (57,0%). Thgi gian diéu tri
trung binh 10,7 £ 9,1 ngay.

C6 21 bénh nhan bi rdn cap nia cin dugc diéu
tri bang huyét thanh khang noc rén (8,7%).
Trung binh moi bénh nhan st dung 10,2 lo huyét
thanh khang noc ran. Ly do chi cd 21 trong 242
bénh nhan dugc dung huyét thanh khang noc
ran la do nhitng ndm gan day huyét thanh khang
noc ran mdi dugc nghién cru va ap dung diéu tri
tai Trung tdm chong dbc, con nhitng nam trudc
trudc dé trung tam khong co huyét thanh khang
noc ran cap nia.

Bién phap n %
Chich rach 37 15,3
Dung thudéc nam 94 38,8
Rira vét can 46 19,0
Bdng ép nai can 4 1,7
Garo chi bi cdn 46 19,0
Khong dugc sg cliu 36 14,9

Bang 3.2. Ty Ié bu va ki€u bu natri

Nhan xét: Ty |1é dung thudc nam la cao nhat khi s clru, bang ép rat it dugc st dung.

Bu natri n %

. TN Co 164 67,8
Ty I€ ha natri mau can bu Khong 28 32.0
! Truyén NaCl 2% dan thuan 2 1,4

Kiéu bu natri Uong NaCl don thuan 64 39,0
Truyén Nacl 2% va udng 98 59,6

Nhan xét: Da sd bénh nhan dudc cung cap natri bang truyén tinh mach va uéng dung dich natri

uu truang. _
Bang 3.3. Cac bién phadp hé hap ho tro
Bién phap n %
D3t ndi khi quan 188 77,7
Thé may xam nhap 168 69,4

Nhan xét: C6 188 bénh nhan dugc ddt 6ng ndi khi quan, trong d6 c6 168 bénh nhan dugc thd may,
nghia 1a c6 20 bénh nhan thdi gian dat ndi khi quan ngan nhung an toan trong qua trinh van chuyén
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Biéu do 3.1. Dién bién cua chi sé natri mau trong qua trinh diéu tri
Nhin xét: Gia tri trung binh cla natri mau bt dau giam tir ngay th( 2, giam manh nhat vao
ngay th 3, sau d6 tang Ién dan trong qua trinh diéu tri va trd vé binh thudng luc ra vién.
Bang 3.4. Hiéu qua diéu tri giira hai nhém cé sir dung huyét thanh khang noc ran va

khong sir dung huyét thanh khang noc ran

A ca Co st dung Khong str dung

Lam sang n=21 n=179 P
Han ché ha miéng (gig) 59,4 + 59,3 173,5 + 148,2 < 0,01
Sup mi (gid) 59,9 + 59,9 164,4 + 145,2 < 0,01
Liét chi (gi®) 84,6 + 82,6 217,3 * 167,3 < 0,01
Liét cd hd hap (gid) 73,3 84,5 229,7 £ 174,9 < 0,01
TG nam vién (ngay) 6,4 2,7 11,1+ 9,4 < 0,01
Thdi gian thd may(giG) 65,9 (2,75 ngay) 233,2 (9,72 ngay) < 0,01

Nhan xét: Nndbm bénh nhan s dung huyét thanh khang noc ran cai thién triéu chiing nhanh,
thdi gian ton tai cac triéu chirng va thdi gian ndm vién va thdi gian thd may trung binh thap hon

nhém khong st dung cé y nghia thong ké.

Bang 3.5. Bién chirng va két qua khi diéu tri cia nhém sir dung huyét thanh khang noc ran

S’ dung huyét thanh khang noc ran Tén
Bién chirng Co Khong 9
n % n % n %
Khong bién chirng 21 100 179 81,0 200 82,7
Nhiém trung bénh vién 0 0 6 2,8 6 2,4
Viém phéi thg may 0 0 36 16,2 36 14,9
S6ng soét 21 100 217 98,2 238 98,4
T vong 0 0 4 1,8 4 1,6
Tong 21 100 221 100 242 100

Nhan xét: nhom dugc diéu tri huyét thanh khang noc ran khéng cd bénh nhan t& vong va khdng

c6 bién chling viém phéi thd may, trong khi nhdm
bénh nhan (1,8%) va c6 36 bénh nhan (16,2%) cd

IV. BAN LUAN

Sé cifu nan nhén trudc vién: C6 dén
206/242 bénh nhan dugc xur tri sd cltu tai cho
(85,1%), tuy nhién bién phap dugc WHO khuyén
cao la bang ép tai cho lai chi cd 4/242 bénh nhan
dudc s dung. Trong khi do ty I&é bénh nhan
dugc garo la 19%, dung thudéc nam la
28,8%.Trong qua trinh so cliu, t& chirc y t& thé
giGi khuyén cdo chi nén bang ép chi bi can, tuy
nhién trong nghién clfu ching téi thay chi co
1,7% su dung bién phap nay, trong khi dé cé tdi
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khong dung cé ty Ié bién chiing cao va tr vong 4
bién chirng viém phdi lién quan t&i thd may.

19% lai dugc y té€ ca s si dung bién phap so
cru la garo, day la mot bién phap kha nguy
hiém, co thé phai cét cut chi. Hon nita, theo mét
s& ludn ci khoa hoc, noc rdn di chuyén theo
dudng bach mach véi t6c do kha nhanh[4]. Nhu
vay bang ép, tuy tac dung lam cham lan tran noc
doc khéng hiéu qua bang garo nhung lai tranh
dugc cac bién chimng nguy hiém cuta garo. Trich
rach va nan mau la bién phap dugc 37/242 bénh
nhan st dung. Day ciing la mét bién phap khdng
dugc khuyén cdo vi tang thém nguy cd nhiém
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trung. Co6 94/242 bénh nhan dung thubc thudc
Bong y dé ubng hodc dap 1én vét thuang trudc
khi dua dén vién. Tac gid Nguyén Kim Son
(2008) cho rdng chua thdy cé bat cr mot loai
thuGc dong y nao cd hiéu qua diéu tri[3].

Piéu tri hoi sirc tich cuc cho bénh nhan:
Liét cd h6 hap va ha natri mau la hai yeu t6 nguy
hiém ddi vSi bénh nhan bij rdn cap nia can. Trong
nghién clfu cta chung t6i c6 dén 188/242 bénh
nhan phai dat nbi khi quan chiém ty 1& 77,7%,
trong do6 c6 168 bénh nhan c¢6 chi dinh phai thd
mdy hd trg hé hap. Co 67,8% bénh nhan can
phai bu natri, trong dé cach bu két hgp mudi dn
va truyén dung dich natriclorua 2% chiém ty |1é
cao nhat (59,6%) (bang 3.2), natri mau giam
xuong thdp nhat la vao cac ngay tha 2, 3, 4 khi
diéu tri vi vay can phai theo doi chdt ché nong
do natri mau cua bénh nhan trong cac ngay nay.
Két qua nay cling phu hgp vdi nghién clu cla
tac gia Duong Chi Chung (2006), ty 1€ bu két
hop truyén dung dich natriclorua va mudi an la
47,6%[5].

_ Hiéu qua diéu tri huyét thanh khang noc
ran: Trong nghién cru clia chdng t6i, cac bénh
nhan dugc diéu tri huyét thanh khang noc ran,
bénh nhan it nhat dung 5, nhiéu nhat 20 va
trung binh Ia 10,3 lo. Liéu dung huyet thanh
khang noc ran dung cho bénh nhan van dang
con la van dé dang can phai lam sang té. Nhiéu
tac gid nudc ngoai [1][7] cho rang, lugng huyét
thanh khang noc rdn ding cho bénh nhan khéng
phu thudc vao can ndng cling nhu tudi clia bénh
nhan vi s dung huyét thanh khang noc ran cho
bénh nhan muc dich 1a dé& trung hoa lugng noc
rén cd trong co thé ch khéng phai diéu tri
nhitng rGi loan dang xay ra cua bénh nhan.
Nghién clru cta chdng toi, khong cd liéu ¢ dinh
ma tuy thubc vao dap 'ng clia bénh nhan. Liéu
dau tién thudng truyén tinh mach cho bénh nhan
5 lo. Sau do tuy thudc vao dap Ung tirng truGng
hop cu thé, sau dé cr 30-60 phit mét lo cho tdi
khi bénh nhén tién trién tdt hodc it nhét Ia khdng
c6 tién trién xau di trén 1dm sang.

Thdi gian thd may trung binh ciia nhdm bénh
nhan cé s dung huyét thanh khang noc ran la
65,97+ 57,01 gid, thap hon nhiéu so nhém
khong dugc s dung la 233,2+174,1 giG
(p<0,01). Tuang tu thdi gian ndm vién cla bénh
nhan dugc st dung huyét thanh khang noc rén
cling ngan hon hdn so véi nhom khdng st dung
(p<0,01). Két qua nay phu hdp véi nghién ctu
cla gid Nguyén Kim Son (2008)[3]. Cac triéu
chirng vé han ché ha miéng, sup mi, liét chi, liét

cd ho hdp & nhdm dung huyét thanh khang noc
rén hoi phuc sém haon han déi véi nhitng bénh
nhan dugc st dung huyét thanh khang noc ran
(p<0,01).

Ty 1€ bénh nhan xuat hién bién ching trong
qua trinh diéu tri la 42/242, chiém 19,0%. Trong
dé thudng gap nhéat la viém phdi thd may chiém
16,2%. Nhitng bénh nhan st dung huyét thanh
khang noc ran déu khéng bi nhiing bién chiing
dang tiéc nao do thgi gian thd may va mau
chéng phuc hoi cac triéu chiing nhiém doc than
kinh, ha natri mau. Khong c6 ca nao sir dung
huyét thanh khang noc ran bi tir vong. Nhu vay
c6 thé sd bd danh gid huyét thanh khang noc
rdn cap nia td ra cé hiéu qua diéu tri tot, nhung
vi sO lugng bénh nhan st dung con kha it so vdi
nhom bénh nhan khong sir dung nén can cd cac
nghién cttu khac ¢ ¢ mau I6n hon dé khang
dinh chac chan.

V. KET LUAN

Thong khi nhan tao s6m, bu natri day du va
hop ly 1a van dé then chét trong diéu tri rdn cap
nia can, phdi hgp véi cac bién phap hoi sirc cap
clu thudng quy khac. Diéu tri bang huyét thanh
khang noc ran cd hiéu qua hon nhiéu véi ty 1€
khoi cao han, hau nhu khéng cé tir vong va
khong cé bién chiing, déng thdi giam thdi gian
thd may kéo dai va thdi gian nam vién.
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DAC DIEM LAM SANG VA KET QUA PHAU THUAT
GLOCOM THU PHAT DO THE THUY TINH

TOM TAT?6

Muc tleu Nghién cru déc diém 1dm sang va danh
gia ket qua diéu tri bénh gIocom thir phat do thé thuy
tinh gay ra. Phuong phap: Mo ta, tlen cltu, can thiép
ldm sang khong d6i chifng 94 mat cua 94 benh nhan
glocom th(r phat do thé thuy tinh tai khoa Phaco Benh
Vién Mét Da Nang tir 10/2015 dén 09/2016. Két qua:
NLr/nam 2,13/1. Tuéi trung binh: 69,45+14,71. Hinh
thai glocom th(r phat do duc thé thay t|nh cang phong
chlem 72,3%. Thi luc trung binh: 0,036+0,050, nhan
ap trung b|nh 41,78+9 ,29mmHg. Diéu tri bang phau
thuat phaco: 53, 2%. Bién chitng sém phu gidc mac:
48,9%, bién chL'rng duc bao sau: 20,9%. Sau phau
thuat 3 thang, nhdn ap trung binh: 14,93+2,43mmHg,
thi lyc trung binh: 0,251+0,145 va 93% dat két qua thi
luc t6t, 93% nhan ap diéu chinh, két qua diéu tri chung
tot: 90,7%. Két luan; Diéu tri benh gIocom thir phat do
thé thuy tinh bang phau thuat cho hiéu qua cao.

Tu khoa: glocom th(r phat do thé thdy tinh, duc
thé thuy tinh cdng phong, 1éch thé thay tinh.

SUMMARY

CLINICAL CHARACTERISTICS AND TREATMENT

RESULTS OF LENS INDUCED SECONDARY

Purpose: to evaluate the clinical characteristics
and the treatment results of lens induced glaucoma.
Methods: The study of description, prospection,
clinical intervention without control group on 94 eyes
of 94 patients diagnosed lens induced glaucoma at the
Phaco department of Da Nang Eye Hospital from Oct.
2015 to Sep. 2016. Results: Female/male ratio:
2.13/1, mean age: 69.45 + 14.71. Glaucoma due to
intumescent cataract in 72.3% of cases. Mean vision
was 0.036+0.050, mean IOP was 41.78+9.29mmHg.
Treatment by phaco surgery in 53.2%. Early
postoperative complication:corneal edema in 48.9%,
posterior capsular opacification in 20.9% at 3 months
after surgery, mean IOP: 14.93+2.43mmHg, mean
vision: 0.251+0.145 and 93% cases had good result
of vision, 93% cases had good control of
IOP(intraocular pressure), good overal result of
treatment was 90.7%. Conclutions: Surgical therapy
in lens induced glaucoma had good result.

Keywords: lens induced glaucoma,
cataract, dislocated lens.

I. DAT VAN DE
Glbécdm va duc thé thay tinh Ia hai nguyén
nhan hang dau gay mu loa, do vay glécom thir

intumescent

*Bénh vién Mt Pa Néng .

Chiu trach nhiém chinh: Nguyén Qudc Pat
Email: doctordat@gmail.com

Ngay nhan bai: 27.12.2017

Ngay phan bién khoa hoc: 2.3.2017

Ngay duyét bai: 13.3.2017
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phat do thé thay tinh (TTT) 13 hinh thai glécdm
th(r phat hay gap, dac biét & cac nudc dang phat
trién. Thé thay tinh gdy ra bénh glécdm qua hai
co ché chinh: nghén ddng ti do thé thly tinh
cang phong hodc 1éch, chat thé thuay tinh do ro
tlr thé thay tinh duc quéd chin hodc do di Ung
chét thé thuy tinh sau ch3n thucng v thé thay
tinh [3,4,6]. Hién nay, vdn dé chidn doan xac
dinh hinh thai, nguyén nhan cling nhu lua chon
mot phuong phap diéu tri hi€u qua bénh ly nay
la van dé thai su dang dugc nhiéu bac si nhan
khoa trén thé gidi cling nhu tai Viét Nam quan
tam. Nguyén tac diéu tri la_gidi quyét nguyén nhan
tlr thé thay tinh bang phau thuét [5]. Ching toi
thuc hién nghién cru nay nham 2 muc tiéu:

1.Nghién cuu dgc diém I6m sang glécém thio
phét do thé thuy tinh.

2.Danh gia két qua diéu tri glécom thu phat
do thé thuy tinh.

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

2.1. Poi tugng nghién ciru: 94 mat cla 94
bénh nhan véi cac chan doan gldcdm thir phat
do thé thuy tinh dugc diéu tri tai khoa Phaco
Bénh vién Mat Pa Nang 12 thang, tUr 10/2015
dén 09/2016.

Tiéu chudn chon bénh: nhdn 4p >25mmHg
chua diéu tri véi thuéc hodac >22mmHg co diéu
tri thudc hodc chénh léch nhdn ap 2 mat >
émmHg va c6 mét trong cac triéu chliing thé
thay tinh sau: duc cang phong, duc qua chin, sa
hodc 1&ch, v& thé thuy tinh.

Tiéu chudn loai tri: glécdm nguyén phat cd
duc thé thay tinh, glécdm th phat do nguyén
nhan khéng la thé thay tinh hodc bénh nhan
khéng hgp tac nghién ctru.

2.2. Phucgng phap nghién ctu

2.2.1. Thiét ké nghién ciru: mo ta, tién
clru, can thiép lam sang khong déi chirng.

2.2.2. Quy trinh nghién ciru: Kham va do
cac chi s6: thi luc (TL), nhan ap (NA), do gbc
tién phong udc lugng. Biéu tri ndi khoa ha nhan
ap trudc phau thut. Theo d6i trong phau thuat,
hau phau.Tai kham 1 tuan, 1 thang, 3 thang.

2.2.3.Danh gia két qua

- K&t qua thi luc: theo tiéu chudn danh gia thi
Iuc clia J.C. Cheng Q1997),

76t: TL trudc phau thuét >0,1 bién dbi it nhat
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trén 2 hang, TL<0,1 b4t cf mot bién ddi ndo so
vai trude diéu tri.

Pat. khdng thay d6i véi TL<0,1 hodc ting
dudi 2 hang véi TL vao vién >0,1.

Khdng dat. TL giam hon so véi trudc diéu tri.

- Két qua diéu chinh nhan ap: dung tiéu
chudn danh gia cia Wong L T W, Yassur Y.

76t: NA <21mmHg (khong dung thubc ha
nhan &p bd sung).

Tuong doi. NA £21mmHg (c6 dung thudc ha

NA) hodc 21mmHg<NA< 25mmHg (khong dung
thudc ha nhan ap).

Khéng diéu chinh: Nhan ap=25mmHg mac du
c6 thuGe ha nhan ap.

2.2.4. Xur' ly s6 liéu: st dung phan mém
thong ké y hoc MedCalc 13.0

INl. KET QUA
3.1. Dic diém chung va dic diém Iam sang
3.1.1. Tuéi va gioi

Bang 1: Phan b& cac hinh thai glécém theo tudi

Tudi Tong va
Hinh thai 20-39 40-59 60-69 70-79 =80 %/n
DucTTT cdngphong 0 14(8,8%) | 12(17,6%) | 28(41,2) | 14(20,6) | 68(72,3%)
Puc TTT qua chin 0 0 2(16,7) 4 (33,3) 6 (50) 12(12,7%)
Sa, IBch TTT 0 4(20%) 4(40) 0 2(20) 10(10,6%)
V& TTT 2(50%) | 2(50%) 0 0 0 04(4,3%)
Téng va %/n | 2(2,1%) | 20(10,6%) | 18(19,1%) | 32(34%) | 22(23,4%) | 94 (100%)

Ty 1€ nit/nam la 2,13/1. Nhdm tudi 70-79 cd ty Ié cao nhat 34,0%. Tudi trung binh: 69,45+14,71.

3.1.2. Thdi gian mac bénh trudc khi nhap vién. Bénh nhan dén sém trong vong 5 ngay dau
cd 64 bénh nhan chiém ty I€ cao 68,1%. SG bénh nhan trén 10 ngay xem nhu dén mudn chiém
14,9%. Sau 5 ngay mdi dén c632 bénh nhan chi€ém 17%.

3.1.3. Thi luc

Th?1?c
=3/10
1/10? <3/10
PDNT3m? <1/10
DNTIm ? <BNT3m
Biéu d61: Thi luvc bénh nhan khi vao vién
Thi luc <DNT5m chiém da s6 (48,9%). Glécdm do duc thé thly tinh céng phdng va quéa chin thi
luc giam thdp nhat, domdi trudng trong subt cla thé thay tinh anh hudng tram trong kém theo nhan

ap tang cao anh hudng dén su trong sudt cla giac mac. Thi luc trung binh la 0,034+0,050.
3.1.4. Nhan ap

2.1
8.5
17
23.4

50.0% 42.6%
40.0% 34.0%
30.0%
19.1%
20.0%
10.0% 4.3% -
0.0% = :
‘ ‘ y
25-30 31-35 3640 40 Nhanap (mmHg)

Bi€u dd 2: Phan bo mirc do nhan ap khi vao vién
Nhan ap trung binh la 41,78+9,29mmHg, chu yéu thudéc nhdém >40mmHg (42,6%).
3.1.5. Tinh trang goc tién phong
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Bang 2. Goc tién phong uéc lugng (phu’dng phap Van Herick

Glocom thir phat do Po 0 PoI Po II b0 III Tong
Duc TTT cang phoéng 21(61 8%) 13(38 2%) 0 0 34(100%)
Puc TTT qua chin 0 0 0 6(100%) 6(100%)
Sa, l&ch TTT 0 1(20%) 2(40%) 2(40%) 5(100%)
VB TTT 0 0 1(50%) 1(50%) 2(100%)
T°“(?,/:;’£§' N 21(44,7%) | 14(29,8%) | 3(6,4%) | 9(19,1%) | 94(100%)

Hau hét duc TTT cang phong déu cd goc tién phong rat hep (61,85% la do 0). Riéng duc TTT
qua chin thi ngudc lai goc khong hep. Bang nay cho thay v3 TTT khong gay déng goc ndng.

3.1.6. Phuong phap phau thuat da ap dung

Bang 3: Cac phuong phap phau thuat

n _n , . PTTIT PTTTT PTTTT PT TTT phaco | Tén
Glocom thir phat do trong bao ngoai bao phaco + |6':|6 s0 mgt

Duc TTT cang phong 2(2,9%) 4(5,9%) 48(70,6%) 14(20,6%) 68

Duc TTT qua chin 4(33,3%) 8(66,7%) 0 0 12

Sa, IBch TTT 8(80%) 2(20%) 0 0 10

VG TTT 0 2(50%) 2(50%) 0 4

Tong 14(14,9%) | 16(17,0%) | 50(53,2%) | 14(14,9%) 94

Ghi chd: PT TTT = phau thuat thé thdy tinh

Phau thuat Phaco dan thuan dugc st "dung nhiéu nhat (53,2%). Phuang phap diéu tri chinh la phau
thuat thé thay tinh, tiy tinh trang ddng gdc tién phong c6 thé phdi hgp thém phau thuat 15 do (14,9%)

3.2. Két qua dleu tri

3.2.1. Két qua thi Iu’c va nhan ap sau phau thuat
Bang 4: Két qua th| lu'c va nhan ap sau phau thuat

Thdi diém sau phau thuat
Két qua 1 tuan 1 thang 3 thang
Thi luc Nhan ap Thi luc Nhan ap Thi luc Nhan ap
Tot 86(91,5%) | 84(89,4%) | 84(91,3%) | 86(93,5%) | 80(93,0%) | 80(93,0%)
Pat 2(2,1%) 2(2,1%) 6(6,5%) 6(6,5%) 4(4,7%) 6(7,0%)
Khong dat | 6(6,4%) 8(8,5%) 2(2,2%) 0 2(2,3%) 0
Toéng N= 94 N= 92 N= 86

Sau 3 thang: 93,0% dat thi luc t6t, con 2,3%
khong dat, thi luc trung binh la 0,251+0,145, Thi
luc cai thién han trudc diéu tri (p<0,05). Nhan
ap sau 3 thang cd 93,0% diéu chinh tot, co 7%
tuong doi va kh(“)ng c6 trudng hgp nao khong
diéu chinh nhan ap.

3.2.2. Bién chu’ng trong va sau phdu
thuat: Co6 23,4% co tai bi€n phoi dich kinh,
2,1% rach bao sau trong phau thuat. Bién chu‘ng
s6m gap nhiéu nhat la phu giac mac 48,9%, léch
IOL va viém mang bo dao 2,1%. Cé 20,9% duc
bao sau sau theo doi 3 thang.

3.2.3. Panh gia chung két qua diéu try.
Theo d&i 86 bénh nhan tai kham 3 thang sau
diéu tri cho thay cd 78 mat dat két qua t6t chiém
90,7%, két qua kha dat 4,7%, két qua trung
binh la 2,3% va kém ciing 2,3%.

IV. BAN LUAN

4.1. Dic diém 1am sang

4.1.1. Tuéi va gidi tinh: Bénh nhan nit
chiém da s6 (68,1%), ty & nit/nam la 2,13/1
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tuong tu két qua cua Tran Van ba 61,1% [1],
cla Raghunandan K. 64% [6].

Gldcdm do duc thé thay tinh cdng phong, qué
chin cha yéu trong nhdém tir 60 tudi trg Ién , ly
gidi diéu nay rang theo y van tudi nay ldo hda va
r6i loan tinh thdm mang bao TTT nén nudc
ngdm vao TTT dé dang gay ciang phong [5].
Glécdm do sa, 1&ch thé thuy tinh tir 40 tudi trd
lén. Glécdm do v& thé thly tinh & nhém tudi tré
han (20-49 tudi) do chdn thuong mét. Vi vay gap
chu y&u & trong tudi lao déng la hdp ly. Tudng
tu, saléch TTT chd yéu ciing la do chdn thuagng
gép & tudi lao dong.

4.1.2. Hinh thai glécém: Gl6cobm do duc
thé thay tinh cdng phdng chiém ty 1é cao nhét
72,3%. Nghién cltu cla Prajna R.V hinh thai nay
chiém 52,7%, Pradhan D. la 72%, Nithisha T.M
la 72%. Day la hinh thai thudng gdp nhat cla
Glocdm th phat do thé thay tinh.

4.1.3. Thoi gian madc bénh glécém tha
phat: Pa s6 dén sdm (68,1%). Tudng ducong
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két qua clia Vo Lé Khanh Hung la 77,8%. Riéng
cla Nithisha M cé 92% nhap vién trong vong 7
ngay tu khi bat dau xuat hién triéu chiing vi da
dugc xtr ly nhan pa & tuyén khong chuyén khoa.
Bénh ly nay co tinh trang tang nhan ap chd yéu
cap tinh, dau nhirc nhiéu nén dén diéu tri sém,
gap trong cang phong va v TTT.

4.1.4. D6 mo goc tién phong

Glécdm do duc thé thuy tinh cdng phdng:
61,8% gbc déng hoan toan va 38,2% gdc déng
gan hoan toan phu hgp véi cg ché tang nhan ap
hinh thai nay.100% mat glécom do duc thé thuy
tinh qua chin cé géc mé do III. Glécom do sa,
léch thé thuy tinh da s& goc ma& dd II va III
(80%). Glécdm do v& thé thay tinh ¢ 50% gbc
mad do6 II va 50% goc ma do III. Vay do md goc
phu thudc vao tinh trang tén thuong cia TTT

4.2, Két qua diéu tri

4.2.1. Phuong phap diéu tri: C6 2,1%
khdng dung ha nhdn ap trudc md, 19,2% chi
dung thu6c nhd mat hodc chi dung
Acetazolamide, c6  46,8% phoi hgp
Acetazolamide vdi Glycerol 50% hodc véi thubc
ha nhdn ap nhd mét, c6 31,9% phdi hap 3 thudc.
Nhan ap vao vién cao (42,6% >40mmHg), can
phdi hgp thudc d€ ha nhan ap hiéu qua va nhanh
chdng gidm ton thuang than kinh thi cling nhu' dé
phau thuat sém va cé hiéu qua.

Hién tai, phaco la perdng phap dudc cac
phau thuat vién lua chon vi tinh hiéu qua va kha
nang phuc hdi thi luc nhanh nhung khdng thé ap
dung rong rai cho mc}t sO trudng hc_ip duc thé
thay tinh qua chin, cang phdng nhan ap con cao,
do sa léch hay v8 thé thly tinh nén cac perdng
phap phau thudt thé thuy tinh ngoai bao va
trong bao dudc lua chon.

Glécdm do duc thé thuy tinh cang phdng
dudc tién hanh phiu thuat phaco c6 ty 1& cao
nhat (70, 6%), phaco két hgp 16 do (20 6%).
Hinh thai nay hau hét cé dong goc, co trudng
hdp dinh géc nén phdu thudt 16 do dugc thuc
hién. Gl6com do duc thé thdy tinh qué chin:
66,7% phau thuat ngoai bao. Gldcdm do sa, léch
thé& thuy tinh: 80% trong bao. Glécdm do v thé
thay tinh: 50% ngoai bao va 50% phaco.

4.2.2. Két qua thi luc va nhan ap: Nghién
cru cua chung t6i két qua tot vé thi luc sau 03
thang 1a 80 mat (93,0%), cac tac gia khac la
69% dén 97%. C6 93,0% nhan ap diéu chinh
tot,cao hon két qua cua Nithisha T.M la 72%,
nhan ap trung binh la 14,93+2,43mmHg. Co su
khac biét gilta nhan ap sau va trudc diéu tri
(p<0,0001).

4.2.3. Bién chirng: Phau thuat nhiing bénh
Iy nay la mot s6 trong nerng phau thuat vi phau
ndi nhan kho, chi cd cac phau thuat vién kinh
nghiém mdi dugc phan cong lam ph3u thuat V|en
chinh. Bién chiing thudng xay ra ngay trong mo,
dan dén hau phau phdc tap va nhiéu ton kém.
Két qua "tot" & day la so véi hién trang toi té khi
vO vién clia mat chan thudng chir su that hiém
c6 mdt chan thu‘dng hodc duc TTT cdng phong
ma cho mot két qua hoan hao. O day danh gia
theo tiéu chudn hdéi phuc thi luc mat chén
thuong va tang nhan ap.

IV. KET LUAN

Sau 3 thang theo doi sau diéu tri, 93,0%
bénh nhan dat két qua thi luc t6t, 93,0% nhan
ap diéu chinh. Danh gia két qua diéu tri chung
sau 3 thang, dat két qua tot chiém 90,7%. Qua
dé cho thdy diéu tri glécdm th(r phat do thé thuy
tinh bang phuong phap phau thuat cho hiéu qua
cao. Tuy nhién can diéu chinh nhdn ap trugc
phau thuat dé nang cao két qua phau thuat ciing
nhu theo ddi sau phau thuét thdi gian dai dé
phat hién sém va diéu tri cac bién chdng, nang
cao chat lugng thi giac cho bénh nhan.
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PANH GIA ANH HUONG TREN HO HAP VA TUAN HOAN CUA
PHU'ONG PHAP PCS SU" DUNG MIDAZOLAM VA PROPOFOL
TRONG PHAU THUAT RANG KHON HAM DU'O1

TOM TAT?

Muc tiéu: danh gia anh hudng trén ho hap va
tuan hoan cta phuong phap PCS su' dung midazolam
va propofol trong phau thudt rang Doi tuong
phuong phap: 105 bénh nhan c6 chi dinh phau
thuat, tudi 18 — 60, ASA I - II chia 1dm 3 nhém ngau
nh|en Nhém 1 (gay té don thuan = GTDT) bang
lidocaine 2% (n = 35); nhom 2 (PCS midazolam): gay
té két hgp vdi an than bang midazolam do bénh nhan
tu diéu khién (n = 35); nhom 3 (PCS propofol) gay té
két hop vGi an than bang propofol do bénh nhan tu
diéu khlen (n= 35) Két qua: thsi diém (T; dén T5)
tan sO tim va huyét ap tam thu & nhom midazolam va
propofol (p > 0,05) nhung thap hon (p < 0,01 vap <
0,05) so vGi nhom GTDT; thdl diém (T, den Ts) huyét
ap tam truong va huyet ap trung binh & nhom
midazolam va propofol (p > 0,05) nhung & nhém
propofol thadp han (p < 0,01 va P <0,05)s0 vGi nhdm
GTDT; thai dlem (Ty den T,) tan s6 ho hap G nhom
mldazolam va propofol (p > 0,05) nhung thap hon (p
< 0,01 va p<0 05) so vGi nhom GTDT. Két Iuan'
perdng phap PCS sur dung midazolam va propofol co
tan so ho hdp, tan so tim, huyét ap tam thu, tam
truong va trung binh gan nhu nhau nhung thap hon
so vdi phuang phap gay té don thuan.

Tdr khoa: An than, PCS, midazolam, propofol

SUMMARY

ASSESSMENT THE IMPACT OF RESPIRATORY

AND CIRCULATORY TO PCS METHOD USING
MIDAZOLAM AND PROPOFOL IN LOWER

WISDOM TEETH SURGERY

Objective: To asess the impact on respiratory and
circulatory to PCS method using midazolam and
propofol in lower wisdom teeth surgica. 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: At (T1 to
T5) heart rate and systolic pressure in midazolam and
propofol group (p > 0.05) but lower (p < 0.01 and p
< 0.05) than GA group; at (T1 to T5) diastolic

*Bénh vién Rang ham mat Trung uong HN
**Trung tam Nhiét Ddi Viét Nga

Chiu trach nhiém chinh: Nguyén Quang Binh
Email: nguyenbinh3010@gmail.com

Ngay nhan bai: 19.01.2017

Ngay phan bién khoa hoc: 21.3.2017

Ngay duyét bai: 28.3.2017

100

Nguyén Quang Binh*, Ngd Thanh Nam**

pressure and mean arterial pressure in midazolam and
propofol group (p > 0.05) with propofol group lower
(p < 0.01 and p < 0.05) than GA group; at (T1 to T2)
respiratory rate in midazolam and propofol group (p>
0.05) but lower (p <0.01 and p <0.05) than GA group.
Conclusion: PCS method using midazolam and propofol
have almost the same respiratory rate, heart rate,
systolic pressure, diastolic pressure and mean arterial
pressure but lower than general anesthesia method.
Keywords: Sedation, PCS, midazolam, propofol.

I. DAT VAN DE

Midazolam va propofol la hai thu6c cé tac
dung an than gitp cho bénh nhan glam lo du, sg
hai trong can thlep phau thuat rang khon ham
dudi. Midazolam va propofol & lieu khdi mé déu
gay Uc ché trung tam ho hap. Midazolam cé xu
hudng tac dung trén than kinh giao cdm lam cho
nhip tim nhanh va huyét ap giam va propofol cé
xu hudng tac dung trén than kinh phé giao cam
lam cho gidm nhip tim va giam huyét ap. Phuang
phap PCS (patient controlled sedation) la phucng
phdp an than do bénh nhan tu kiém soat su
dung midazolam hay propofol van la van dé méi
it dugc dé cap trong linh vuc nha khoa & Viét
Nam. Viéc s’ dung phudng phap PCS bdng
midazolam hay propofol déu anh hudng it nhiéu
dén ho hap va tuan hoan. Chinh vi vay, ching
toi nghién clru: "danh gia anh huong trén ho hép
va tudn hoan cda phuong phap PCS su’ dung
midazolam va propofol trong phau thudt rang
khén ham dudi” tir d6 thdy uu va nhugc diém
clia tirng phuong phap dé ap dung.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P67 tugng: Bénh nhan c6 chi dinh phiu
thuat mot réng khon ham dudi 38 hodc 48, vo
cam duGi gay té tai chd don thuan hodc gay té
tai chd két hop véi an than. Tudi tir 18 — 60, tinh
trang toan than khée manh theo ASA I, II. Bénh
nhan thuc hién phau thut trén ghé nha khoa - tai
khoa Ph3u thudt Trong Miéng, Bénh vién Rang
ham mat Trung u’dng Ha Noi bdi mot phau thuat
vién co kinh nghiém va bac si gdy mé hoi suc.

2.2. Phuong phap

2.2.1. Thiét ké nghién cuu: thi nghiém lam
sang ngau nhién, so sanh déi chiing. Chia ngiu
nhién lam 3 nhém: B

- Nhom 1 (GTDT = gay té tai cho dan thuan)



TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

n = 35 bénh nhan

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

- Nhém 3 (PCS su 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 phap tién hanh

- Chuédn bi bénh nhén, dung cu, phuong tién:
Theo quy trinh chudn bénh vién.

2.2.3. Phuong phap danh gid

*Tiéu chi danh gid:

- P3c diém chung bénh nhéan: tudi, gidi, can
nang, ASA, mdc an than OAA/S.

- Tan sO6 tim: nhip tim > 90 [an/ phdt la tang
va nhip tim < 60 [an/phut la giam.

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

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

* Thoi diém danh gid: To: 5 phit trudc an
than; Ti: 1 phit sau an than; T2: 5 phat, Ts: 10
phuat, T4: 15 phut phau thuat; Ts: két thic phau
thuat; Tx: xudt vién.

2.3. Pao dirc nghién cuu: tuan thu cac
nguyén tac trong tuyén bd Helsinki (1975), dudc
thong qua tai HG6i nghi Y t€ Thé gidi 29 (Tokyo)
nam 1986.

2.4. Phuong phap xur Ii s6 liéu: x(r |i theo
phan mém théng ké SPSS 15.0

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung bénh nhédn: Nhom
GTDT, PCS midazolam va PCS propofol: tudi (th(r
tu 30,37 + 8,29 nam; 29,17 £ 7,97 ndm; 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:
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%); muic d6 kho phau thuat (tha tu
8,26 + 1,73 diém; 8,62 + 2,11 diém; 8,70 + 1,82
diém) khac nhau khéng y nghia (p > 0,05). M(c
an than & nhdm midazolam thap han (p < 0,01;
p < 0,05) so vdi nhdm propofol va mic an than
4 < OAA/S < 5.

3.2. Su’ thay déi vé tuin hoan

3.2.1. Su’thay déi vé tin sé'tim

Bang 3.1. Su’ thay déi vé tin sé tim (nhip/phiit)

Théi diém Nhom 1 (n = 35) Nhom 2 (n = 35) Nhém 3 (n = 35)
(phit) X +SD X +SD X +SD
To 89,11+ 16,74 86,20 + 10,25 88,20 + 12,40
T1 95,54 + 14,54 79,89 + 9,39% 83,54 + 12,46*
T2 95,63 + 13,74 84,00 + 9,08*% 85,06 + 11,47*
T3 95,29 + 14,40 84,40 + 11,00%* 85,66 + 10,73*
Ta 94,94 + 14,73 83,94+ 11,07* 85,83 + 10,93*
Ts 91,29 + 13,26 83,40 + 11,29%* 84,17 + 10,34*
Tx 87,14 + 12,93 82,23+ 10,28 83,69 + 9,56

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

3.3.2. Su’thay déi vé huyét ap
*Huyét ap tam thu
Bang 3.2. Su thay doi vé huyét ap tam thu (mmHg)

Théi diém Nhém 1 (n = 35) Nhém 2 (n = 35) Nhém 3 (n = 35)
(phit) X +SD X +SD X +SD
To 132,06 + 13,37 128,91 £ 12,71 127,69 + 12,94
T1 136,86 + 15,45 124,60 + 13,79* 123,23 + 12,98*
T2 137,66 + 11,84 125,71 + 14,75* 126,14 + 13,23*
T3 139,77 + 15,96 126,86 + 14,10* 127,86 + 14,76*
Ta 135, 35 + 13,57 125,14 + 12, 57* 126,94 + 13,78**
Ts 133,90 + 14,54 121,37 + 13,75% 122,14 + 14,22**
Tx 130,60 + 11,50 123,90 + 12,96 123,89 + 12,32
Ghi chu: *: p < 0,01,%*: p < 0,05 khac nhau co y nghia so vdi nhom 1.
*Huyét ap tam truon
Bang 3.3. Su’ thay doéi vé huyét ap tam truong (mmHg)
Théi diém Nhém 1 (n = 35) Nhém 2 (n = 35) Nhém 3 (n = 35)
(phit) X +SD X +SD X +SD
To 77,40 + 9,88 77,06 + 9,08 76,54 + 7,70
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T1 78,97 £ 14,14 74,08 + 9,69 72,46 + 8,99%
T2 78,06 + 10,26 72,51 +£10,14 69,94 + 893*
T3 77,14 + 10,31 70,74 + 10,16 70,86 + 6,54%
Ta 76,71 + 9,16 71,69 + 9,68 70,77 + 7,10%
Ts 76,66 + 9,46 73,17 + 10,48 71,00 + 7,53*
Tx 75,29 + 7,93 70,46 + 11,51 70,97 + 6,33
Ghi chu: *: p < 0,05 khdc nhau co y nghia théng ké so vdi nhom 1.
*Huyét ap trung binh

Bang 3.4. Su’ thay déi vé huyét ap trung binh (mmHg)

Thoi diém Nhém 1 (n = 35) Nhém 2 (n = 35) Nhém 3 (n = 35)
(phat) X £SD X £SD X £SD
To 94,77 + 11,57 95,60 + 12,03 91,17 + 8,74
T1 96,29 + 13,29 93,00 + 12,12 87,14+ 9,11*
T2 97,40 £ 9,69 91,80 + 11,32 87,34 + 9,75%
T3 96,89 + 10,21 91,29 + 12,77 87,37 + 878%
Ta 94,53 + 9,58 89,09 + 10,93 87,17+ 7,77%
Ts 93,66 + 11,50 87,86 + 12,96 86,16 + 7,98*
Tx 91,97 + 8,44 87,57 + 11,35 86,86 + 7,46

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

3.3. Su’ thay déi vé hé hap

Bang 3.5, Su’ thay déi vé tin s6 hé hap (lin/phat)

Thai diém Nhom 1 (n = 35) Nhom 2 (n = 35) 6m 3 (n = 35)
(phut) X +SD X +SD X +SD
To 19,09+ 1,79 18,89 + 1,86 19,37 £ 1,65
T1 20,03 + 2,55 18,57 + 2 06** 18,17 + 1,64*
T2 20,06 + 2,53 18,69 + 1,59* 18,26 + 1,22%
Ts 19,23 +1,88 18,63 + 1,31 18,46 + 0,92
Ta 19,26 + 1,83 18,60 + 1,04 18,51 + 0,89
Ts 19,14 +1,61 18,83 + 1,27 18,43 + 1,24
Tx 18,63 + 1,11 18,77 + 1,14 18,43 +1,31

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

IV. BAN LUAN

4.1. Pac diém chung: vé tudi, gidi, can
nang va tinh trang toan than ASA, muc d6 kho
clia ph3u thuat @ 3 nhdm nghién cru khéng cd
su khac biét co y nghla thong ké (p > 0,05). Nhu
vay, vé tudi, gidi, cdn ndng va tlnh trang toan
than ASA va muc d6 khd cua phau thuat ¢ 3
nhom nghlen cliu la dong nhat. O nhém
midazolam c6 mic an than sau hon (p < 0,01;
p< 0,05) so véi nhdm propofol nhung déu ¢ murc
an than tinh 4 < OAA/S < 5.

4.2. Su thay doéi vé tin sé tim va huyét
ap: & bang 3.1 va 3.2 cho thdy vé tan s6 tim va
huyét 4p tdm thu, cac thdi diém tir T1 dén Ts &
hai nhom PCS sir dung midazolam va propofol
khac nhau khong y nghia (p > 0,05) nhung thé“p
hon c6 y nghia (p < 0,01 va p < 0,05) so VGi
nhém GTDT. Trong qud trinh phiu thudt & hai
nhom s dung midazolam va propofol, tan s6 tim
va huyét ap tam thu c6 xu hudng luén thap va
on dinh hon so v6i gia tri ban dau & thai diém
trudc phau thudt To. Ngugc lai, & nhém GTDT
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trong sudt qué trinh phau thudt, tan s& tim va
huyét ap tdm thu cé xu hucng lubn cao hon so
VGi g|a tri ban dau & thdi diém trudc phau thuat
To. D& Ii gidi cho van dé nay la do  nhom GTPT
bénh nhan ludn cd tam Ii lo 1ang, sg hdi vé céc
su k|en hién tugng dién ra ngay truGc mat trong
lic mS. O hai nhém PCS str dung midazolam va
propofol déu cé tac dung an diu, gidam lo du sg
hai va quén cac su viéc va hién tugng trong khi
md& nén gidm ngudng dau va khéng lam ting
yéu t8 than kinh thé dich vi vdy tan s& tim va
huyét ap tdm thu ludn 6n dinh. Tan s6 tim va
huyét ap tam thu la cg sé khach quan, phan anh
tinh trang lo sg ciia bénh nhan duGi cac tac nhan
cla cudc phau thuat. O bang 3.3 va 3.4 cho thay
vé thay d6i huyét 4p tdm truong va trung binh,
cdc thdi diém t& T: dé&h Tx & nhom PCS
midazolam khac nhau khong y nghia (p > 0,05)
6 nhom PCS propofol khac nhau cé y nghia (p <
0,05) so vGi nhom GTDT. Li giai cho van dé nay,
6 nhdm PCS midazolam c6 xu huéng hung phan
giao cdm nén cd tac dung lam tang huyét ap,
trong khi dé & nhém PCS propofol cé xu hudng
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hung phan phd giao cdm nén cd tac dung lam
giam huyét ap. Huyét ap tam truang rat it bi tac
dong bdi cac tac nhan gay lo sg, vi vay & nhom
PCS propofol cé huyét ap tam truong va trung
binh thdp han c6 y nghia (p < 0,05) so vGi nhom
PCS midazolam va nhém GTDT la do chinh tac
dung cua propofol gay tac dung ha huyét ap.
Tuy nhién, su ha huyét ap nay thay déi rat it va
trong gigi han cho phép cua chi s6 sinh hoc cla
nguGi Viét Nam. Tai thoi diém xuét vién Tx, & ca
3 nhém PCS sir dung midazolam, propofol va
GTDT déu co tan so tim, huyét ap tam thu, tam
truang va trung binh khac nhau khong cé y
nghia (p > 0,05). Nhu vy, & ca 3 nhém &n dinh
nhu nhau vé tim mach, huyét ap va du tiéu
chudn xut vién. Tuy nhién, mdt bénh nhan
dung propofol mach cham va huyét ap giam
nhung dap (ng t6t véi atropin [6]. Sau m&, mét
bénh nhan xiu khi ngdi ddy do an than bang
propofol [1]. Rudkin (1992) cho rdng propofol
va midazolam déu lam gidm huyét ap khi thay
d6i tu th€ nhung diéu nay hay xay ra hon vdi
propofol. D& du’ phong, giam huyét ap can phai
truyén dich trudc khi an than [7].

4.3. Su’ thay déi vé hé hdp: & bang 3.5 cho
thdy tan s& hd hép tai cac thdi diém & hai nhém
PCS sir dung midazolam va propofol khac nhau
khdng y nghia (p > 0,05) nhung thdi diém T1va
T> sau st dung an than khac nhau cé y nghia (p
< 0,01 va p < 0,05) so vGi nhom GTPT. Nhu
vay, dudi tac dung an than cta propofol hay
midazolam bénh nhan &n dinh va gan vdi gia tri
binh thudng vé tan s6 ho hap, trong khi dé &
nhém GTDT bénh nhan cé xu hudng tang vé tan
s6 h6 hap véi bi€u hién thd nhanh, ndng. Li giai
cho van dé nay la do 8 nhdm GTDT bénh nhan
c6 biéu hién lo Iang cht quan trong phau thuat
nén ting tan s6 ho hap, & hai nhom s dung
propofol hay midazolam déu giam lo lang chu
quan nén tan s6 hd hap it bi thay déi va én dinh

trong subt qud trinh phiu thudt. Grattidge
(1992) thdy 2 bénh nhan SpO2 < 95% khi an
than bang propofol [3]. Ganapathy (1997) cho
rang can phai kiém sodt chdt ché gidm SpO:
trong PCS, dac biét dung cac loai opioid két hgp
vGi thuGc an than. Su gidam tan s6 hé hap gap
thodng qua & 6 bénh nhan tir 65 — 78 tudi sur
dung an than bang propofol [2]. Nhu vay, d6i
tugng trong nghién cltu < 60 tudi, chi si dung
midazolam hodc propofol don doc ma khong sir
dung phdi hgp vai opioid, vi vay khéng cé trudng
hgp nao bi (rc ché ho hap hay Sp0: gidam < 95%.

V. KET LUAN

phuogng phap PCS st dung midazolam va
propofol déu cé tan s6 ho hap, tan so tim, huyét
ap tam thu, tdm truong, trung binh gan nhu
nhau nhung thap va gan gia tri nén han so vdi
phuang phap gay té don thuan.
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Ap dung céc bién phap kiém soat nhiém khuén
trong phau thuat thay khdp nhan tao da mang lai hiéu
qua cao trong viéc lam glam ty Ie nhiém khuan vét
md. Muc tiéu: Tim hi€u mot s dic diém vé kiém
soat nhiém khuan trong phau thudt thay khdp nhan
tao tai Bénh vién TWQD 108. P6i tugng va phucong
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phap nghlen ciru: Ngh|en cru tién clru, mo ta tren
96 bénh nhan phau thuat thay khdp tai Bénh vién
TWQDb108 nam 2015. Két qua Ty I& nhiém khuan vét
mb la 2,1%. Thuc hién cong tac kiém sodt nhlem
khuan: Ve sinh Iong toc mong Thut thao. Tam xa
phong khir khuan toi va sang trerc md. Thay quan &o
sach sau tam. Sét khuan vung md bang chlohexidine
2%. Thay bang sau md 48 gid. 3. S dung khang sinh
du phong bang Cefazolin 1gam, ty 1& bénh nhan sir
dung phac d6 24h la 79,2% va 48h la 20,8%. Ty I€ sir
dung trén 7 ngay la 2, 1%

T4 khoa: Kiém soat nhlem khu&n, phiu thuat
thay khdp, nhiém khuan vét mé

SUMMARY
SOME COMMENTS ON INFECTION
CONTROL IN ARTIFICIAL JOINT
REPLACEMENT SURGERY AT 108 MILITARY

CETRAL HOSPITAL

Application of infection control measures in the
artificial joint replacement surgery was highly effective
in reducing the rate of surgical site infection (SSI).
Objective: Learn some characteristics of infection
control in artificial joint replacement surgery at 108
Military Cetral Hospital. Subjects and Methods:
described prospective study, 96 patients received joint
replacement surgery at 108 Military Cetral Hospital in
2015. Results: Surgical site infection rates is 2.1%.
Implementation of the Infection Control: Cleaning
nails hair. Enema. Bathing with disinfected soap on
the night before and the morning before going to
surgery. Change clean clothes after bath. Regional
antiseptic surgery by disinfectant solution containing 2%
chlohexidine. Postoperative wound dressing changes 48
hours. Use antibiotic prophylaxis with Cefazolin 1g: rate
used in the 24h after surgery is 79.2% and 48h is 20.8%,
the rate of using more than 7 days is 2.1%.

Key word: Infection control, surgical joint
replacement, surgical site infection

I. DAT VAN DE
Ap dung cac bién phap kiém soat nhiém
khuan trong phau thuat thay khép nhan tao nhu

tdm cho bénh phan trudc phau thudt bang xa
phong kh(r khuan, thay bang dung quy trinh, st

1. KET QUA NGHIEN CUU
Bang 1. Pac diém clia nhém bénh nhan nghién cliu

dung khéng sinh  du ph(‘)ng v.v...da mang lai
hiéu qua cao _trong viéc lam giam ty |é nh|em
khudn vét mé (NKVM). Hon 1.000.000 ca phau
thuat cdy ghép dugc thuc hién hang nam & Hoa
Ky, trong d6 c6 khoang 7% bi nhiem khudn vét
mo sdu dan dén that bai clia cac phau thuat va
anh huang dén hoat dong diéu tri va chi phi. Do
viéc sr dung khang §inh du phong va cac tién bo
ki thudt khac, nhiem khudn vét mé da dugc
gidm dang k€& trong 20 ndm qua j3] Theo T6
chu’c Y t& Thé gidi, khoang 1/3 nhiém khuan vét
mé ¢ thé phong nglra dugc bai viéc trién khai
chuong trinh kiém sodt nhiém khuén thich hop
trong cac cd sG y t€ [7] Tai Viét Nam, nhiéu
bénh vién da ap dung_cac quy trinh kiém soat
nhiém khudn trong phau thuat thay khdp nhan
tao. Ching t6i ti€n hanh nghién clu nay vGi muc
tiéu: 7im hiéu mot sé ‘dac diém vé kiém sodt
nhiém kbuén trong phéu thudt thay khdp nhén
tao tai Bénh vién TWQBD 108,

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou

Poi tugng nghién ciru: 96 bénh nhan phau
thuat thay khdp tai Bénh vién TWQD108.

Thai gian nghién ciru: tU thang 4 dén
thang 11 nam 2015

Phucong phap nghién ciru:

- Thiét ké nghién clru: Nghién ciu tién clu,
mo ta 3

- Chon mau toan bd

- Phudng phap thu thap so liéu:

+ Tudj, gidi.

+ Thang diém ASA: Thang diém danh gia tinh
trang bénh nhan truc md cla hiép hdi gdy mé
hGi sic cua My (American Society of
Anesthesiologists score) [7].

XU ly s6 liéu nghién ciru: bang phan mém
Epidata.

e n =96
Gidi tinh = % p
Nam 53 55,2
NG 43 %8 > 005
Tuoi trung binh (X£ SD) 529+ 11,3

Bang 2. Ty & diém ASA

Nhan xét: Ty I gi(ta nam va niT la khong co su khac biét (p > 0,05).

Ty € %
ASA n % P
I 0 0
1I 68 70,8
111 28 29,2 < 0,05
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| Téng | 9%

100 | |

Nhén xét: Ty |é bénh nhan c6 diém ASA = II I8n han G rét so véi bénh nhan co diém ASA = III (p < 0,05).
Bang 3. Ty Ié thay khdp hang, khdp goi va nhiém khudn vét mé’

Thay khép n (%) Nhiém khuarrl] vét mo .
Khép hang n = 68 (70,8) 0 0
Khdp goi n = 28 (29,2) 2 7,1
Tinh chung n = 96 2 2,1

Nhan xét: Ty I&€ NKVM chung la 2,1%. Khong c6 bénh nhan thay khdp hang bi nhlem khuan vét

mo. Thay khdp g6i c6 7,1% bi NKVM.
Bang 4. Thoi gian su’ dung khéang sinh

Tén khang sinh - thdi gian tiém Benllznhan su' dung (n _%96)
Tiém trudc phau thuat 30-60 phut (Cefazolin 1g) 96 100
24h sau mo (3 mili - Cefazolin) 76 79,2
48h sau mo (6 mii - Cefazolin) 20 20,8
Keflex vién nén 500mg x 4v/ngay (1- 3 ngay) 51 53,1
Keflex vién nén 500mg x 4v/ngay (4 - 7 ngay) 43 44,8
Keflex vién nén 500mg x 4v/ngay (> 7 ngay) 2 2,1

Nhan xét: TruGc mé va sau mé 24h hau hét cac bénh nhan déu dugc dung khang sinh cefazolin.
Cb 79,2% bénh nhan dung phac d6 24h va 20,8% bénh nhan phai dung phac d6 48h. Bénh nhan
NKVM (2,1%) phai dung khang sinh dudng uong trén 7 ngay.

Bang 5. Tudn thu céc yéu té trudc va sau mé.

1T Cac yéu td kiém soat nhiém khuan n =96
1 Vé sinh I6ng toc méng 96

2 Thut thao 96

3 Tam xa phong khtr khudn tdi trudc md 96

4 Tam xa phong kh&r khudn sang trudc md 96

5 Thay quan do sach sau tdm 96

6 Sat khuan ving mé bang chlohexidine 2%. 96

7 Thay bdng vét mé sau 48h 96

Nhan xét: Tru6c m6, hau hét cac bénh nhan déu tuan thl cac quy dinh vé ki€m soat nhiém khuan trong

phau thuat siéu sach.

IV. BAN LUAN

P3c diém cia nhém bénh nhan nghién clu
dudc thé hién & bang 1 va bang 2, ty Ié bénh
nhan nam tugng duong so v@i bénh nhan nir, do
tudi trung binh cla bénh nhan 1a 52,9 + 11,3.
Co6 5 mic do0 danh gid tinh trang bénh nhan
trudc mé, dua trén thang diém ASA, thang diém
nay danh gia dua trén phan I8n tinh trang bénh
nhan hién cé va bénh nén di kém, qua bang 2
cho théy, ty 1& bénh nhan c6 diém ASA = II I16n
hon rd rét so véi bénh nhan cé diém ASA = III
(p < 0,05). Két qua nghién cllu & bang 3 cho
thay, khong co benh nhan thay khdp hang bi
nhiém khudn vét mé mdc du thay khdp hang
chiém ty 1é 70,8%. C6 2 bénh nhan thay khdp
g6i bi NKVM chié’m t§/ lé 2,1%. Két qua nghién
clu cla chung t6i cling tuang du’dng VvGi nghlen
clru cia Ngbd Bao Khang, ty 1& nhiém khuan la
1/33 trudng hdp (3%), long khép 1/33 trudng
hap, khdng viém tac tinh mach [2]. Nguyén Tién

Binh théng bao nhiém khuan 3/468 trudng hgp
(0,64%), long khdp 2 trudng hgp. Trén thé gidi
hién nay, ty |é sai khdp hang < 1%, ty Ié nhiem
khuan khoang 1%, huyét khdi tinh mach khoang
0,7-1,02% [1]. Két qua & bang 4 cho thay, ty Ié
sir dung khang sinh Cefazolin 1g (cephalosporin
thé hé 1) tiém tinh mach trudc phau thuat 30-
60 phdt la 100%, cac bénh nhan da dugc tuan
thi chat ché quy trinh st dung thudc trong li€u
phap khang sinh du phong dé Ia ti€p tuc su
dung Cefazolin trong 24h sau md (3 mdi, mdi
mii 01g cach nhau 8h). Chi c6 20 bénh nhan
(20,8%) s dung phac dd 48h sau mé. Thudc
khdang sinh diung dé wudng la Keflex
(cephalosporin thé hé 1), liéu dung la 4
vién/ngay. C6 51 BN (53,1%) phai udng thém
Keflex tUr 1-3 ngay, 43 BN (44,8%) phai udng
thém tr 4-7 ngay, chi cd 2 BN (2,1%) phai udng
trén 7 ngay. Nghién clu cua Hill. C, Mazas. F
trén 2.137 bénh nhan thay khdp hang thay
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rang: khang sinh du phong giam s lugng cac
bénh nhiém khudn dang k& tr 3,3% dén 0,9%
khi dung Cefazolin [6]. Khang sinh du phong
bang cephalosporin thé hé 1 va 2 dugc khuyén
cado su dung, tiém tur 60 dén 30 phdat trude khi
rach da. Thdi gian diéu tri du phong khong dugc
vugt qua 24 gic [4]

Su tuan thu cac quy trinh ha thap ty & nhiém
khudn vét mé dugc thé hién & bang 5 cho thay
su tuan thu cac yéu t6 vé kiém soat nhiém
khuan trudc va sau phau thudt chung cho tat ca
cac bénh nhan, dé la: Vé sinh 16ng toc méng -
thut théo - tam X3 phong khtr khuén t&i va sang
trudc md - thay quan 4o sach sau tdm - sat
khudn ving md bang chlohexidine 2% va sau
48h mdi thay béng vét mé. Cac két qua nghién
cru cda ching t6i cling tudng tuf cac nghién cru
trén Thé gidi, trong thanh cong cua thay khép
hang, viéc tuan thu cac erdng dan vé kiém soat
nhiém khuén trudc va sau mé rat quan trong vi
gép phan lam gidm thiu bién chiéng nhiém
khuan vét md, gilp bénh nhan nhanh chdng trd
lai tham gia cac hoat dong cong dong.

V. KET LUAN

1. Ty lé nhiém khuan vét mé 13 2,1%

2. Thuc hién cong tdc kiém soat nhiém
khuan: Ve sinh 16ng téc méng. Thut thao. Tém
xa phong kh{r khuan t6i va sang trudc mo. Thay

quéan 4o sach sau tdm. Sat khuan ving mé bang
chlohexidine 2%. Thay bdng sau 48 gid.

3. SU dung khang sinh du phong bang
Cefazolin 1g, ty I€ bénh nhan s dung phac do
24h la 79,2% va 48h la 20,8%. Ty |é st dung
trén 7 ngay la 2,1%
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KHAO SAT TINH TRANG QUANH RANG O’ BENH NHAN
PAI THAO PUONG TYP 2 PUQ'C PIEU TRI NGOAI TRU
TAI BENH VIEN BACH MAI

TOM TAT?

Muc tiéu: M6 ta tinh trang quanh rang cla cac
bénh nhén mac DTD typ 2. Poi tugng va Phuong
phap: Ap dung phuadng phap nghién cftu mo ta cat
ngang tren 400 bénh nhan mac DTD typ 2 theo tleu
chu&n cuia IDF 2005 tai khoa R&ng Ham M3t bénh vién
Bach Mai tir 6/2010 dén 6/2011, Cac bénh nhan derc
ti€n hanh kham rang miéng de ghi nhan céc chi s6
nghién cltu gom: OHIS, GI va CPITN. K&t qua: Tudi
trung binh la: 59,7 + 6 2 (tudi). Ty Ié nit/nam = 1,8.
Trung binh thgi gian phat hién mac BTD la: 5,9 + 4 5
(ndm). Trung binh glucose méu lic doi la: 9,2 + 4,7
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(mmol/l); Trung binh HbA1c la: 8,1 + 2,5 (%). VSRM
tot chiém 1,3%, VSRM trung binh chiém 16,7%, VSRM
kém chiém 82%; Trung binh chi s6 OHI-S la 4,3 + 1,1.
100% d6i tugng nghién clu bi viém Igi. Trong dé
viém Igi nhe chi€ém 11,3%; viém Igi trung binh chi€ém
65,7%); viém Igi nang chi€ém 23%; Trung binh chi s0
GIla 1,7 £ 0,5. Ty I& cao rang (CPI 2) 1a 37,5%, ty I&
tii Igi bénh If (CPI 3 va CPI 4) Ia 62,5%, trong d6 tui
sau (CPI 4) chiém 19,2%. Trung binh moi BN c6 3
vung luc phan cé cao rang (CPI 2); 1,5 vung co tdi Igi
bénh Ii (CPI 3 va CPI 4). Vung 2 va vung 5 c6 tinh
trang QR it tram trong han so vdi cac vung con lai véi p
< 0,05. Két luan: Tinh trang quanh rang & cac bénh
nhan BTD typ 2 rét dang bdo dong vai vé sinh rang
miéng kém, ty 1& viém Igi va viém quanh rang cao.

Ta’ khoa: vé sinh rang miéng, viém Igi,
bénh ly.

SUMMARY

tai Igi
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SURVEY PERIODONTAL STATUS OF
OUTPATIENTS WITH TYPE 2 DIABETES
MELLITUS IN BACHMAI HOSPITAL

Objectives: To describle the periodontal status in
patients with type 2 diabetes mellitus. Subjects and
Methods: Using a cross-sectional study on 400
outpatients with type 2 diabetes mellitus according to
diagnostic criteria of IDF 2005, at the department of
OdontoStomatology Bachmai hospital from 6/2010 to
6/2011. The patients received oral exam directly to
take some indexes such as OHIS, GI and CPITN.
Results: The mean age: 59.7 + 6.2 (years old). The
ratio of female/male = 1.8. The mean time of diabetes
detection: 5.9 + 4.5 (years). The mean fasting blood
glucose level: 9.2 = 4.7 (mmol/l). The mean HbAlc:
8.1 £ 2.5 (%). Good oral hygiene accounted for 1.3%,
moderate oral hygiene accounted for 16.7%, poor oral
hygiene accounted for 82%. The mean OHIS: 4.3 +
1.1. 100% of study subjects had gum disease, among
them, mild gingivitis accounted for 11.3%, moderate
gingivitis accounted for 65.7%, severe gingivitis
accounted for 23%. The mean GI: 1.7 + 0.5. Calculus
rate (CPI2) was 37.5%; periodontal pockets rate (CPI
3 and CPI4) was 62.5%, among them, deep
periodontal pocket rate (CPI4) was 19.2%. Each
patient had 3 sextants with calculus (CPI2); 1,5
sextants with periodontal pocket (CPI 3 and CPI4);
sextant 2 and sextant 5 had periodontal condition less
severe than in other sextants with p < 0.05.
Conclusions: Periodontal status in patient with type
2 diabetes were alarming with poor oral hygiene, high
rate of gingivitis and periodontitis.

Key words: Oral hygiene, gingivitis, periodontal
pocket.

I. DAT VAN PE

DPTD typ 2 dang ra tdng mot cach nhanh
chong, tdc dd phat trién cia DTT typ 2 va nhiing
bién chirng clia nd dang la thach thirc I6n doi vdi
Y hoc va cong déng. Theo phan tich cta Hiép hoi
PTP qudc t& va To chirc Y té& thé gidi (WHO) thi
DTD sé trd thanh dai dich trong thé ky XXI.
Ciling theo du bao clia WHO, nam 2025 thé gidi
sé co khoang 380 triéu ngusi mdc DTD. Viét
Nam dang ndm & khu vuc 2 vdi ty 1é mac BTD
chiém khoang 2 - 4,99% dan s0, trong do trén
90% la PTD typ. Nhu vy, DTD typ 2 d3 anh
hudng t6i mot bo phan dan cu khong nho. Pang
cht y hon 1a ty 1é mac bénh thuc t&€ con cao hon
nhiéu bdi cd tdi 64,5% ngudi mac BTD khong
dudc chan doan, khi dugc phat hién thi da co
nhiéu bi€n chirng, trong d6 c6 bién chirng rang
miéng da & mic tram trong [1].

Bién chling rdng miéng cla ngudi mdc BTD
typ 2 sé anh hudng rat I6n dén chat lugng song
clia cac ddi tugng nay, dong thdi chi phi Y t& dé
gidi quyét van dé nay cling rat I6n. Do do, viéc
nghién cu bénh QR & bénh nhan BTD, ma dac

biét 1a DTD typ 2 I3 rét can thiét. Téng hgp cac
nghién cllu nay sé lam sang td6 mdi lién quan,
cac tac dong hai chiéu gilra bénh QR va BTD typ
2. TUr d6 giup cho cong tac diéu tri va du phong
hai bénh nay dat két qua tét han, gilp cai thién
chat lugng s6ng cho cac bénh nhan BTD.

Hién nay, & Viét Nam, qua qua trinh suu tam
tai liéu, ching toi chua thdy c6 cong trinh nao
nghién clfu sau vé linh vuc nay. Xuat phat tur
tinh hinh thuc t€ trén, chidng tdi ti€n hanh
nghién ciu dé tai nay nhdm dat dugc muc tiéu:
M6 ta tinh trang quanh rang cda cac bénh nhan
mac BT typ 2.

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

2.1. Poi tuong nghién cltu: La cac bénh
nhan dudc chan doan mac DTD typ 2 theo tiéu
chuin chan doan cla IDF ndm 2005 [1] dugc
theo doi diéu tri ngoai tru tai khoa Kham bénh
bénh vién Bach Mai.

2.1.1. Dia diém va thoi gian nghién ciu.

» Nghién cttu dugc thuc hién tai khoa Radng
Ham Mat Bénh vién Bach Mai Ha Nbi.

= Thdi gian nghién cu tir thang 06/2010 dén
thang 06/2011.

2.1.2. Tiéu chudn lua chon bénh nhan:
Nhiitng bénh nhan dugc chdn dodn mac DTD typ
2 theo tiéu chuén cua IDF ndm 2005 [1], dudc
kham rdng miéng tai Bénh vién Bach Mai tUr
06/2010 dén 06/2011. Cac bénh nhan nay con
phai hdi du nhiing tiéu chuan sau:

= CO tubi ddi tur 45 tudi trg 1&n.

= C6 it nhat 1 vung luc phan con chirc nang.

= Tai thdi diém nghién cffu khéng méc cac
bénh cap tinh khac.

= Hgp tac va tu nguyén tham gia nghién ctru.

2.1.3. Tiéu chuén loai tri’ bénh nhan.

= Nhifng bénh nhan mat rdng toan bo.

= Nhitng bénh nhan dang mac cac bénh cap
tinh khac hodc dang can phai theo doi va diéu tri
tich cuc.

*Nhifng bénh nhan khéng hap tac nghién ctru.

2.2. Phucang phap nghién ciru.

2.2.1. Thiét ké nghién cdu: S dung
phucong phap nghién clfu m6 ta cat ngang.

2.2,2. C6 mau nghién ciu: ap dung cong
thirc tinh ¢d mau cho viéc udc lugng 1 ti lé:

n=2., pa-p) E)

“(pe)
Trong dé: n: la ¢ mau nghién ctu can co.
p: ti Ié d6i tuong cd bénh, udc tinh bang 0.8 [2]
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g: muc chinh xac tuong déi, 1dy bang 0.05
cda p.

a: mic y nghia théng k&, |8y bang 0.05.

TU cong thirc nay ta tinh ra n = 384. Trong
thuc té ching t6i thu nhan dugc 400 ngudi, dap
Ung dugc yéu cau cua thiét ké nghién clu.

2.3. Xir ly s0 liéu: Cac s0 liéu dugc x(r ly theo
phan mém toan thong ké y hoc Epi-info 6.04

2.4. Khia canh dao dirc cua dé tai.

e Tat ca cac d6i tugng tham gia nghién cliu
déu dugc tu van, hudng dan cach cham séc gilr
gin VSRM.

e Trong khi thdam kham, néu phat hién thay
trudng hop mac bénh QR ndng, sé dugc can
thiép diéu tri ngay tai khoa Rang Ham Mat Bénh
vién Bach Mai.

o K&t qua nghién cliu sé dudc cong bo, dong
thai s€ dua ra cac khuyén cao, gilp cho cong tac

du phong va diéu tri bénh QR, dac biét la bénh
QR & ngudi DTD typ 2 dat két qua tét han, gop
phan nang cao chat lugng song cho cac bénh
nhan DTD typ 2.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cha ddi tuong
nghién ciru.

-Tap trung déng nhat 1a nhom tudi tir 45 - 64
Vi ty 1& 69,0%. Tudi thdp nhat 1a 45; cao nhat
la 76. Tudi trung binh 1a: 59,7 + 6,2 (tudi).

-Nam chiém ty 1€ 35,8%, niI chi€ém ty & 64,2%.
Ty Ié nir cao han nam. Ty Ié nii/nam = 1,8

-Trung binh thai gian phat hién mac BTD la:
5,9 = 4,5 (nam).

-Trung binh glucose mau luc daéi la: 9,2 + 4,7
(mmol/l); Trung binh HbA1c la: 8,1 = 2,5 (%).

3.2. Tinh trang vé sinh rang miéng theo chi s6 OHIS.
Bang 3.1 Tinh trang VSRM theo chi s6 OHI-S.

Tinh trang VSRM theo chi s6 OHIS n %
VSRM tot 5 1,3

VSRM trung binh 67 16,7

VSRM kém 328 82,0

Toéng 400 100,0

Nhan xét: Ty |1é VSRM tot rat thap chi chiém 1,3%, ngudc lai ty I€ VSRM kém rat cao chi€ém tdi
82,0%. Trung binh chi s6 OHI-S la: 4,3 = 1,1. OHI-S thap nhat la 0,7; cao nhat la 6.

3.3. Tinh trang Igi theo chi s6 GI.

Bang 3.2 Phan b6 mirc do viém loi qua chi s6 GI.

Tinh trang Igi n %
Viém Igi nhe 45 11,3
Viém Igi trung binh 263 65,7
Viém Igi nang 92 23,0
Téng 400 100,0

Nh3n xét: Khong co ty Ié Igi hoan toan khoé manh. Viém Igi nhe chiém ty |é rdt thap chi co
11,3%, trong khi dé viém Igi nang chi€ém ty 1€ kha cao véi 23,0%. Trung binh chi s6 GI la: 1,7 £ 0,5.
GI thdp nhét la: 0,3; GI cao nhat la: 3.

3.4. Tinh trang QR theo chi s6 CPITN.

Bang 3.3 Ty Ié nguoi co ma sé CPI cao nhat khi tham kham.

Ma so n %

CPI 2 150 37,5
CPI3 173 43,3
CPI 4 77 19,2
Téng 400 100,0

Nhan xét: 100% doi tugng nghién cu déu cd cao rang (CPI 2), tdi nong (CPI 3) hodc tui sau
(CPI 4). Ty I€ bénh nhéan co tui Igi bénh ly (CPI 3 va 4) chiém téi 62,5%, trong d6 s6 bénh nhan cé
tdi sau (CPI 4) chiém 19,2%.

Bang 3.4 S6 trung binh vung luc phan lanh manh va coé bénh quanh rang theo CPITN.

Ma s6 Tong sd vung luc phan Trung binh
CPIO 11 0,03
CPI1 96 0,24
CPI 2 1305 3,26
CPI3 524 1,31
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CPI4

152

0,38

X [luc phan loai trir]

312

0,78

Nh3n xét: S6 trung binh vuing luc phan lanh manh (CPI 0) va chay mau Igi don thuan (CPI 1) rat
thap, gan nhu bang 0. Trung binh moi bénh nhan c6 khoang 3 vung luc phan cd cao rang (CPI 2) va
1,5 vlng c6 tui Igi bénh ly (CPI 3 va 4).

Bang 3.5 Phan bo 'ty 1é bénh quanh rang theo vung luc phéan.

viung lucphan | Vvungl | Vung2 | Ving3 | Viung4 | Vung5 | Vung 6 Tong
Lanh n 2 4 1 1 7

manh % 0.5% 0.64% 0.16% 0.16% 0.19%

Chay n 18 54 18 8 3 6 107
maulgi | % 2.88% 8.64% 2.88% 1.28% 0.48% 0.96% 2.85%
Cao n 308 438 302 247 382 286 1.963
rang % | 49.28% 70.08% 48.32% 39.52% 61.12% 45.76% 52.35%

Tai n 148 83 150 235 164 209 989
néng % | 23.68% 13.28% 24.0% 37.60% 26.24% 33.44% 26.37%

Tui sau n 54 10 56 46 23 39 228
% | 8.64% 1.60% 8.96% 7.36% 3.68% 6.24% 6.08%

Loai n 96 36 99 88 53 84 456
(matR) | % 15.36% 5.76% 15.84% 14.08% 8.48% 13.44% 12.16%

Nhan xét: Ving 2 va vung 5 cd tinh trang QR it tram trong hadn so vGi cac vung con lai. Sy khac
biét nay c6 y nghia thong ké véi p < 0,05. Ty |é tii sau (CPI 4) va ving mat rang (CPI X) la tuong

duang gitfa cacvung 1, 3, 4 va 6.

IV. BAN LUAN

4.1. Tinh trang VSRM: Bang 3.1 cho thay
toan canh vé tinh trang VSRM cua cac bénh nhan
DTD typ 2 trong nghién clu. V6i trung binh chi
s8 OHI-S 1a 4,3 + 1,1 c6 thé thdy rdng hau hét
cac doi tugng déu co6 VSRM kém. Ty |é VSRM t6t
va khé (OHI-S tir 0,1 - 3,0) chi chiém 18%, trong
dé VSRM tot (OHI-S tir 0,1 - 1,2) la 1,3%, con
VSRM kém (OHI-S tir 3,1 - 6,0) chiém tGi 82%.
Pay la mot con s6 dang bao dong, bdi VSRM kém
cling déng nghia vdi kién thic va y thifc cham séc
SKRM kém va dé ciing la mét nguy cg rat I6n cho
su' phét sinh va phat trién cac mam bénh QR.

Thuc t& nghién cfu thdy ndi 1én hai van dé
chinh: Th{r nhat: déi tugng nghién clfu con thi€u
kién thirc, thi€u hiéu biét, thiéu nhitng thdng tin
can thiét vé& maGi lién quan gilta SKRM vdi stic
khoé toan than, vé cac dich vu cham séc SKRM,
V€ Igi ich cua viéc kham rang miéng dinh ky; Th
hai: chua cd su phoi hgp diéu tri tot gilta cac bac
sy chuyén khoa NoOi tiét DTD va cac bac sy
chuyén khoa Rang ham mat. Cac bac sy Noi tiét
DTD chi chuyén tam chu y téi diéu tri bénh DTD
ma bo quén mat bénh rang miéng, nén da khong
¢6 nhitng Ii khuyén hitu ich, cling nhu khéng tu
van bénh nhan kham chuyén khoa Rang ham
mat kip thdi.

4.2. Tinh trang Igi theo chi s6 GI: Bang
3.2 cho thdy mot bulc tranh toan canh vé tinh
trang Igi cla dGi tugng nghién cliu qua chi s6 GI.
Két qua cho thdy 100% doi tugng nghién clu

déu bi viém Igi, trong dé ty I€ Igi viém nhe (GI tir
0,1 - 0,9) chi chiém 11,3%, con ty I& viém Igi
nang (GI tur 2,0 - 3,0) chiém t&i 23%. Trung binh
chi s6 GI la 1,7 £ 0,5, diéu d6 chliing té rang
hau hét doi tugng nghién clru déu cd tinh trang
viém Igi tir trung binh dén nang.

So sanh v@i két qua diéu tra SKRM toan qudc
nam 2001, tinh trang viém Igi trong nghién cliu
nay c6 phan nang han. Theo bdo cdo diéu tra
SKRM toan quéc nam 2001, Tran Van Trudng va
cdng su két ludn & Ira tudi trén 45 thi ty 18 viém
Igi l1a 96,7%, trong dé ty I€ viém Igi nang la
12,7% [2]. Con trong nghién ctu nay, ty I€ viém
Igi la 100%, trong dé viém lgi ndng chiém 23%.
S& di co su khac biét nay la do cd su khac nhau
vé d6i tugng nghién clu. Diéu tra cd ban cua
Tran Van Trudng dugc tién hanh trén s6 dong
dan ching (n = 999) khong phai la cac bénh
nhan BTD, con nghién clu nay dugc ti€n hanh
trén cac d6i tugng dudc chan doan mac BTD typ
2 (n = 400). Thuc té€ nay cho thay tinh trang
viém Igi 8 bénh nhan DTD typ 2 phan nao co
ndng han & ngudi khéng mac DTD.

4.3. Tinh trang quanh rang theo chi s6
CPITN: Khi danh gid bénh QR, trén ldam sang
ngudi ta chu y téi hai van dé chinh dé la mdc do
phé bién (ty 1& phan tr8m bénh trong quan thé)
va mic d6 lan rong cla bénh (s6 trung binh
vung luc phan cé bénh trén moi ca thé) qua chi
s6 CPITN.

Bang 3.3 cho thdy do6i tugng nghién cltu co
bénh QR kha trdm trong & mdc d6 phS bién.
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Khong co ty 1€ CPI 0 va CPI 1, ty 1€ cd cao rang
(CPI 2) la 37,5%, ty I€ cd tui bénh li (CPI 3 va
CPI 4) la 62,5% trong do6 dang chu y la ty Ié tui
sau (CPI 4) chiém tGi 19,2%. Nhin vao bang 3.4
c6 thé thdy ré dugc mdc dd lan rong cla bénh
QR. Két qua cho thay, hau nhu khdng c6 vung luc
phén CPI 0 va CPI 1. Trung binh moi bénh nhan cé
3 vung luc phan cd cao rang (CPI 2); 1,5 vung luc
phan c6 tui bénh ly (CPI 3 va CPI 4).

Hai bang két qua trén da chdng minh bénh
QR ¢ d6i tugng nghién ciu la kha tram trong.
Piéu nay thé hién & cho: ty 1& ngudi cd tdi bénh Ii
(CPI 3 va CPI 4) cao, s0 trung binh vlung luc phan
CPI 3, CPI 4 va CPI X (vung bi mat rang) chiém tdi
gan mét ntra (2,5 trong tdng s6 6 vung luc phan).

So sanh thuc trang bénh QR qua chi s6 CPITN
trong nghién ctfu nay véi v8i mot s6 nghién ciu
& trong nudc, ta cd bang so liéu sau [2], [5]:

Bang 4.1 So sanh tinh trang quanh rang theo chi s6 CPITN vdi mét s6 nghién ciru o Viét Nam.

Ti 1& % ngudi

S0 trung binh luc phan

Tacgid | tysi | n [CPIO[CPI1]|CPI2|CPI3 [CPI4|CPLO [CPI1]CPL2]CPI 3] CPI4[CPIX
T-gggf)”g >45/999| 0 | 0 |538|357|10,5/043|0,07|286)083|02t] 1,16
Fz%gjgt >60 | 850 | 3,92 | 0,76 |41,47|53,22| 0,63 | 0,32 | 0,06 | 3,44 | 1,10 | 0,01 | 1,08
"Botoy |45 (400 | 0 | 0 |37,5]433 | 192 |0,03|024 (326 | 131|038 0,78

Qua bang 4.1 cho thdy bénh nhan trong
nghién clru nay cé bénh QR ndng han so vai cac
nghién clru khac. Biéu nay ciing cé thé ly giai bai
doi tugng cua nghién cliu nay la cac bénh nhan
DTD typ 2, con nghién cfu cla Tran Van Trudng
va cOng su |a diéu tra SKRM toan quéc & Ira tudi
tir 45 trd 1én, con nghién cttu cia Pham Van Viét
dudc tién hanh trén ddi tugng tir 60 tudi trd 1én
dai dién cho khu vuc Ha Noi. Pay cling c6 thé
dudc coi la mot minh hoa cd sic thuyét phuc
cho nhan dinh bénh QR & cac bénh nhan BTD
typ 2 tram trong hon & ngudi khéng mac DTD
trong cung do tudi so sanh.

Bang 3.5 cho thay su khac biét vé bénh QR
gilta cac vung luc phan. Qua dd, co thé thiy
bénh QR nhe nhéat & vung luc phan 2 va 5. Vung
luc phdn 2 va 5 co ty 1€ CPI 2 I6n han, dong thdi
ty 1é CPI 3, CPI 4 va mat rang (CPI X) thap han
so V@i vung luc phan 1, 3, 4 va 6. Su khac bét
nay c6 y nghia théng ké véi p < 0,05. Theo
chiing t0i, sG di cd két qua trén la do vung luc
phan 2 va 5 chinh la ving rang ctra trén va dudi,
day la vung 16 nén dé VSRM han nhitng vung
khac; dong thgi day la hai vung it chiu sang chan
bdi luc an nhai han so véi cac vung con lai.

DaGi chiéu véi két qua nghién cliu trén cung
d6i tugng la cac bénh nhan ma BTD typ 2 cla
Bakhshandeh, nghién cru nay cé bénh QR nang
hon véi ty 1é CPI 2 thap han; ngudc lai ty Ié CPI
3, CPI 4 va mat rang (CPI X) cao han. Su khac
biét nay cd thé do cd su' chénh 1&ch vé tudi tac
clia d6i tugng nghién c(iu, tudi trung binh trong
nghién cfu nay cao hon (59,7 + 6,2 tudi so véi
49 * 7,6 tudi), cling cd thé do co su’ khac biét vé
tinh trang VSRM, tinh trang kiém soat glucose
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mau... Tuy nhién, két qua nghién clu cla
Bakhshandeh ciing c¢6 nhitng diém tucng déng
vGi két qua cua nghién clu nay. Vung luc phan 2
va 5 ciling la vung c6 bénh QR it ndng né nhat so
v@i cac vlng con lai [7].

Tom lai, thuc trang bénh QR cua d6i tugng
nghién cru la kha tram trong & ca ty 1€ bénh lan
mic do lan rong. Bénh QR & ngudi BTD typ 2
nang han & ngudi khéng mac DTD trong cung
do tudi so sanh.

V. KET LUAN

-VSRM kém chiém 82%; Trung binh chi s6
OHI-S la 4,3 + 1,1.

-100% ddi tugng nghién clru bi viém Igi. Trong
dé viém Igi nhe chiém 11,3%; viém Igi nang chi€ém
23%; Trung binh chis6 GI la 1,7 + 0,5.

-Ty 1é cao rang (CPI 2) la 37,5%, ty |é tui
bénh Ii (CPI 3 va CPI 4) I3 62,5%, trong d6 tui
sau (CPI 4) chiém 19,2%.

-Trung binh moi BN cé 3 vung luc phan co
cao rang (CPI 2); 1,5 vlng cé tui Igi bénh li (CPI
3 va CPI 4).

-Vlng 2 va vung 5 c6 tinh trang QR it trém
trong han so vdi cac vung con lai véi p < 0,05.
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KET QUA PIEU TRI TAC LE PAO BAM SINH
BANG DAY AN VUNG TUI LE

TOM TAT30

Nghién clru nham danh gia két qua diéu trj tac 1&
dao bam sinh béng day &n vlng tdi 18 va tim hiéu mot
sO yéu té anh hudng tdi két qua diéu tri. Nghién clu
md ta, ti€én c(u trén nhitng bénh nhén bj tic 1é dao
b&m sinh dudi 12 thang tudi, dé&n kham [an dau, cé da
diéu kién tuan thu diéu tri cling nhu theo doi. 62 mat
cla 41 bénh nhan gom 21 bé trai (51,2%) va 20 bé
gdi (48,8%), tudi trung binh 3,0+2,0 thang. Ty 1& khoi
bénh 1a 87,1% vdi thdi gian diéu tri trung binh Ia 4,0
+ 2,8 tuan. Diéu tri tic 1& dao bam sinh bang day &n
vlng tdi lé la phuang phap diéu tri an toan, don gian,
c6 hiéu qua, dic biét vai tré dudi 6 thang tudi. Két
qua diu tri cé lién quan chit ché vdi tudi, tinh trang
viém nhiém dudng 1& va mdrc do tuan tha diéu tri.

Tw khoa: Téc 1é dao bém sinh

SUMMARY

TREATMENT RESULTS OF CONGENITAL
LACRIMAL DUCT OBSTRUCTION BY

MASSAGE ON LACRIMAL SAC REGION

The study aimed to assess the results of treatment
of congenital lacrimal duct obstruction by massage on
lacrimal sac region and to learn a number of factors
affecting treatment outcomes. Descriptive, prospective
study on patients with congenital lacrimal duct
obstruction in children under 12 months of age, who
visited hospital for the first time and was eligible for
treatment and follow up. 62 eyes of 41 patients
included 21 boys (51.2%) and 20 girls (48.8%), mean
age was 3.0 £ 2.0 months. The success rate was
87.1% with average treatment duration 4.0 £ 2.8
weeks. Treatment of congenital lacrimal duct
obstruction by massage on lacrimal sac region are safe,
simple and effective, especially for children under 6
months of age. Results of treatment closely related to
age, infection status and adherence to treatment.

Keyword:: congenital lacrimal duct obstruction

I. DAT VAN PE

Tac 8ng 1& mii bam sinh 1a nguyén nhan chu
yéu cla tic & dao bam sinh, xay ra & khoang
15% tré sd sinh. Phan I6n cac tac gia déu cho
rang tic 6ng 1& mii bAm sinh 1a do van Hasner
tai ngach mii dudi chua md ra. Ngoai ra, do

*Bénh vién Mat Trung uong

**Truong Pai hoc Y Ha ndi

Chiu trach nhiém chinh: Nguyén Xuan Tinh
Email: nxtinh@yahoo.com

Ngay nhan bai: 9.01.2017

Ngay phan bién khoa hoc: 27.3.2017

Ngay duyét bai: 3.4.2017
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dong chat dich trong long Ié dao hodc qua trinh
tao 6ng 1€ miii chua dugc hoan chinh & thai ky
dau sau khi sinh. O khoang 90% tré bi bénh,
dng 1& mili cé thé tu ma thdng trong thdi gian 9
thang dau. Tuy nhién, mét s6 trudng hap cb thé
gay viém tli 1€ cap hodc man tinh. Do vay, viéc
diéu tri thudng bat dau bang phuang phap day
nan vung tdi 1, sau do 1a bam rira va thong 1é
dao néu day an khéng co két qua.

Day nan vung tdi 1& dugc Crigler mo ta lan
dau tién vao nam 1923 va sau d6 dugc ap dung
tuong ddi phé bién & nhiéu nai trén thé gidi nhd
tinh an toan, don gian va thuan tién [2]. Da co
nhiéu nghién ciru cho thay hiéu qua diéu tri kha
cao clia phuong phap nay d6i véi tic 1& dao bam
sinh & tré duGi 12 thang tudi nhu nghién cliu cla
Ciftci F va cong su' (2000) c6 ty 1€ khoi chiém
91,8% tré dudi 6 thang [3]. O Viét Nam, theo
nghién cfu clia Lé Viét Son (2002) phuang phap
day nan vung tdi Ié it két qua vdi nhitng trudng
hap téc &ng 1€ miii c6 kém theo viém tdi 1€. D€
gdp phan tim hiéu thém vé diéu tri tc 1& dao bdm
sinh ching t6i thuc hién nghién clu nay véi muc
tiéu danh gia két qua diéu tri tic Ié dao bam sinh
bang phuong phap day ndn vung tdi 1€ va tim hiéu
mot sO yéu to lién quan dén két qua diéu tri.

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

1. o1 tugng: Nghién clru dugc thuc hién tai
Khoa Kham chitfa bénh theo yéu cau, Bénh vién
Mat Trung Uang trong thdi gian tir thang 10/2013
dén thang 3/2014 trén nhitng bénh nhén tac I&
dao bam sinh duGi 12 thang tui, dén khdm [an
dau, co6 du diéu kién tuan tha diéu tri cling nhu
theo doi; gia dinh dong y tham gia nghién cttu.

2. Phuong phap

2.1. Thiét ké nghién cuu. nghién cilu mo
ta, tién ctu

2.2. Phuong tién nghién curu: bao gom cac
phuong tién phuc vu kham va danh gia két qua

2.3. Cach thic nghién ciru

*Panh gia trudc diéu tri: khnam toan dién
Vvé tinh trang thuc thé cling nhu toan than, khai
thac bénh sur (tri€u chimg ca nang), tién sur

*Panh gia két qua chung

+ Khoi: Hét chay nuGc mat do, hét dé mat,
hét tiét t6, khdng cd ngan nudc mat ho 1é

+ Khong khdi: con chady nudc mat, c6 ngan
nudc mat ho 1é


mailto:nxtinh@yahoo.com
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- Banh gia thdi gian diéu tri

- Danh gia su’ tuan thu diéu tri day nan vung tdi 1&

- Panh gid méi lién quan gilra tudi, gidi, su
tuan tha diéu tri vai két qua diéu tri

3. Xur ly s6 liéu: SG liéu dugdc x(r ly bang
phan mém thong ké y hoc SPSS 16.0. St dung
cac test khi binh phugng cho bién dinh tinh va t
test cho bién dinh lugng, su’ khac biét c6 y nghia
thong ké khi p<0,05

4. Pao dirc nghién clru: Gia dinh bénh nhan
dugc giai thich rd vé tinh trang bénh, vé phuang
phap diéu tri, vé tién lugng, dugc tu nguyén tham

gia nghién cfu va rat khdi nghién clu.
INl. KET QUA

Nghién clfu dugc thuc hién trén 62 mat cua
41 bénh nhan géom 21 nam (51.2%) va 20 ni¥
(48,8%) c6 tudi trung binh 13 3,0 + 2,0 thang

D&u hiéu 1dm sang chl yéu la chay nudc mat
va ngan nudc mat ho 18, gdp & 100% cac trudng
hop. Ngoai ra, mét s6 bénh nhdn c6 do mat
(61,2%), tiét t5 (69,8%), c6 11 mét (17,74%)
an vung tui 1€ c6 nhay ma

1. Két qua diéu tri

Bang 1. Két qua diéu tri sau 6 thang theo doi

K%gi“?tg;g" Khoi Khéng khoi Téng (mét)
< 3 thang 31 (50,00%) 0 (0%) 31 (50%)
3 - 6 thang 23 (37.10%) 3 (4,84%) 26 (41,94%)
> 6 thang 0 (0%) 5 (8.06%) 5 (8,06%)
Téng 54 (87,10%) 8 (12,90%) 62 (100%)
P < 0,05

Sau 6 thang, c6 54 mat (87,1%) khdi bénh hoan toan va 12,9% bénh khong khdi, trong do cha yéu &
nhom tré trén 6 thang, su khac biét vé ty Ié khoi bénh gilra cac nhdm tudi cd y nghia thdng ké (p < 0,05)

Bang 2. Thdi gian diéu tri

Thaoi gian diéu tri SO lugng Ty lé (%)
< 2 tuan 4 ,
2 —4tuan 29 70,7
> 4 tuan 8 19,5
Téng 41 100

Phan I8n cac trudng hop déu dugc diéu tri trong thai gian tir 2 dén 4 tuan, chiém 70,7%; chi co 8

bénh nhan (19,5%) diéu tri kéo dai trén 4 tuan.
- Muc dé tuan thu diéu tri

OTét

B Kém

Bi€u d6 1. Mirc dd tuan thu diéu tri
Pa s0 tré déu dugc diéu tri dang ky thudt vdi s6 lan thuc hién theo yéu cau cta chung t6i, chiém
87,27%, chi c6 7 méat (12,73%) tuan thi diéu tri kém

2. Mai lién quan véi két qua diéu tri

- Lién quan giira két qua diéu tri va nhom tudi

<3thang 3-6thang

100
50 O Khoi
B Khéng khéi
0

> 6 thang

Biéu do 2. Lién quan giira két qua diéu tri va tudi
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Nhu vy, c6 méi lién quan chdt ché gitta két qua diéu tri va tudi. T4t ca cac trudng hgp dudi 3
thang tubi déu khdi bénh, trai lai khdng co tré nao trén 6 thang tudi khoi bénh
- Lién quan giita két qua diéu tri va thoi gian diéu tri

70

60
50
40
30
20
10

0

<4tudn
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Biéu dd 3. Lién quan giira két qua diéu tri va thdi gian diéu tri

Trong nghién cru nay, ching téi khéng thay
c6 su lién quan gilra két qua diéu tri véi thai gian
diéu tri, ty 1& khdi bénh gilta 2 nhém diéu tri dudi 4
tuan va trén 4 tuan khac biét khong cd y nghia théng
ké. V& muic do tuan thu diéu tri, ching t6i cling thay
co su lién quan véi két qua diéu tri, nhithg truGng
hop tuan thu diéu tri kém cd ty 1€ khong khoi bénh
cao hon hdn va ngudc lai (OR = 9,8)

IV. BAN LUAN

TU nhiéu nam nay, cac nghién ctu trén thé
giGi déu cho thdy day nan vung tui 1& lam tang
ap luc trong long tdi 1é va day chét dich vé phia
dng & mdi gitp lam théng cho tdc mét cach hiéu
qua, nhat la cac trudng hdp tic 6ng 1€ miii do
van Hasner & ngach miii dugi chua m& ra. Noda
S (1991) nghién cltu trén 62 mat téc 1é dao bam
sinh trong thdi gian 9 thang co ty |é khoi bénh
dat tGi 98,38% [4]. Ty lé thanh cOng trong
nghién cu cta Shivpuri D (1994) la 91% hay
nghién cu cia Nelson LB (1985) la 94,69%
[5][6]. Tuy nhién, & Viét Nam, theo nghién ciu
cla Lé Viét San (2002) trén 77 tré dudi 6 thang
tudi chi c616,04% khdi bénh[7]. Ly giai su khac
biét nay tac gia cho rang do thdi gian diéu tri cta
cac nghién ctu khac nhau dang k&. Trong khi
cac nghién clru & nudc ngoai déu diéu tri it nhat
la 4 tuan thi & nudc ta do diéu kién bénh nhan &
xa va khé khan trong di lai nén viéc diéu tri chi
ap dung trong 2 tuan lam gidm hiéu qua cua
phuang phap. Hon nifa, ki thuat cling can phai
dugc hudng dan ty mi d& ngudi nha tré cd thé
nam viing va thuc hién ding.

Trong nghién cltu nay ching t6i da khac phuc
dudc nhitng han ché trén bang cach kéo dai thdi
gian tai kham va kién tri hudng dan nguGi nha
bénh nhan cho dén khi thanh thao hoan toan ky
thuat, nhd vay ty 1é khdi bénh cia ching t6i da
dat dugc 87,1% sau 6 thang theo doi. Vé thdi
gian diéu tri, phan I6n cac bénh nhan cua ching
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toi déu diéu tri khoi trong khoang 2 dén 4 tuan,
chiém 70,7%; 4 trudng hop (9,8%) khoi bénh
ngay sau 2 tuan diéu tri (ca 4 tré nay déu 1
thang tudi). Thdi gian diéu tri trung binh trong
nghién clru cta chdng téi la 4,0 £ 2,8 tuan va
khong co madi lién quan gilra thdi gian diéu tri vdi
két qua diéu tri. So vdi cac tac gia khac thdai gian
diéu tri cla chang toi it hon kha nhiéu, nhu
nghién clu cla Noda S (1991) va Shivpuri D
(1994) la 9 thang, nghién c(fu cua Nelson LB la 8
thang. Su khac biét nay c6 thé do khdng déng
nhat vé déi tugng bénh nhan clda cac nghién
ctu. Mat khac, chldng t6i nhan thay cd mai lién
quan kha cht ché giira tudi va két qua diéu tri,
100% tré dudi 3 thang tudi déu khdi bénh,
ngugc lai, khong cé trudng hgp nao trén 6 thang
tudi khéi bénh. Tudng tu, nghién cliu cta Ciftci F
(2000) cho thay ty Ié thanh cong dat 91,8% vdi
tré dudi 6 thang tudi nhung chi con 60% & tré 7
— 12 thang [3].

V. KET LUAN

Diéu tri tc 18 dao bdm sinh bdng phucng
phap day ndn vung tdi & kha an toan, don gian,
hiéu qua cao nhét |a & tré dudi 6 thang tudi, vai
ty 1& khéi bénh la 87,1%. Tuy nhién, mdc do
thanh c6ng cla diéu tri bi giam dan theo tudi,
vGi tré dén kham sau 6 thang tudi rat kho khoi
bénh véi phuong phap diéu tri nay.
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PANH GIA MOT SO YEU TO ANH HU’O’NG PEN HIEU QUA CUA
THU TINH NHAN TAO TREN NHU’NG MAU TINH DICH BAT THUO'NG

TOM TAT3!

Thu tinh nhan tao (Intrauterine insemination - IUI)
dudc ap rong rai trong diéu tri cac bénh nhan vo sinh.
Nghién clu dugc thuc hién trén 264 chu ki thy_tinh
nhan tao clia 209 cdp vg chdng tai Trung tdm Ho trg
sinh san va Cong nghé_ mo ghép, Bénh vién Dai hoc Y
Ha Noi nham danh gid mot s8 cac yeu t6 anh erdng
dén hiéu qua cla thu tinh nhan tao trén cac mau tinh
trung bat thu‘dng theo tiéu chuin ctia WHO-2010. K&t
qua ti 1€ cd thai theo chu ky la 15,5%, ti Ié cb thai
cong don dat 19,6%. Tudi cla cap vg chong vO sinh
c6 anh hudng dang k& dén ti 18 thanh cong cta IUI,
VGi tudi chdng <40 va >40 co ti 1é thanh cong tuang
g 13 17,2% va 5,4%. Tudi vg >35 tudi va <35 tudi
co tilé thanh c6ng la 18,1% va 4,6%. SO lugng tinh
trung tién tdi sau loc rL’ra >7 triéu cé ti Ié thanh cong
tang so v4i nhom < 7 triéu (19,4% va 9,68%). Nhom
hinh thai tinh triing binh thudng trudc loc rira cé ti € co
thai cao gap 1,5 lan so véi nhdm cd hinh thai tinh trung
binh thuGng. Ti |€ ¢6 thai gilta cac nhdm nhugc tinh, quai
tinh va nhugc quai tinh khong co su’ khac biét.

Tur khoa: thu tinh nhan tao, Vo sinh, tinh tring bat thutng.

SUMMARY

EVALUATION OF SOME FACTORS FOR
SUCCESS WITH INTRAUTERINE

INSEMINATION IN ABNORMAL SPERM SEMEN

Intrauterine insemination (IUI) is widely used in
the treatment of infertility patients. This study was
conducted in the Center of IVF and Tissue
Engineering, Hanoi Medical University Hospital to
analyze the effective factors of IUI success among the
abnormal semen samples (WHO criteria). 209 couples
underwent 264 IUI cycles and achieved a pregnancy
rate of 15.5% per cycle and a cumulative rate 19.6%
per couple. Our data showed a significant association
of conceiving after IUI with ages. Age groups of <40
and>40 years in male achieved pregnancy rates of
17.2% and 5.4%, respectively. Similarity, pregnancy
rates for age groups of >35 and <35 years in female

1Truong Dai hoc Y Ha Noi

2Bénh vién Phu san Trung Uong

Chiu trach nhiém chinh: Nguyén Manh Ha
Email: hamanhnguyen@gmail.com

Ngay nhan bai: 20.01.2017

Ngay phan bién khoa hoc: 28.3.2017
Ngay duyét bai: 3.4.2017

Nguyén Manh Ha!, Nguyén Xuan Hgi?

were 18.1% and 4.6%. Total sperm progressive
mobility after sperm preparation >7 million had a
higher success rate compared with <7 million (19.4%
vs. 9.46%). The odd ratio of normal sperm
morphology samples was 1.5 times higher than abnormal
sperm morphology samples. There were no statistical
differences among asthenozoospermia, teratozoospermia
and astheno-teratozoospermia groups.

Keyword: intrauterine insemination,
abnormal semen

I. DAT VAN PE

O Viét Nam, theo két qua diéu tra mdi nhat, ti
I vO sinh la 7,7% trong cac cap vg chong & do
tudi sinh dé. Cac nghién clru vé tan sudt vo sinh
nam thay déi tir dudi 20 dén 60%. Trong sd
nhirng bénh nhan vé sinh nam, cé téi 52% co it
nhat 1 thong s6 bat thudng trong tinh dich. Nhu
vay ti Ié nam giGi c6 bat thudng vé tinh dich
chiém mét ti 1& dang k& trong s6 cac nguyén
nhan vo sinh. Diéu tri vd sinh nam do bat terdng
tinh dich hién nay gom co cac phac do ndi khoa,
ngoa| khoa va cac phuang phap hd trg sinh san
tuy vao nguyén nhan. DGi vGi nhitng nam gidi c
bat thudng tinh trung vira hodc nhe thi thu tinh
nhan tao 13 phuong phap hd trg sinh san dugc
chi dinh dau tay[2].

Thu tinh nhan tao la mot ky thuat tuong doi
don gian va it nguy hiém, gan vdi thu tinh sinh ly
nhat, tuy nhién cac nghién clu vé hiéu quathu
tinh nhan tao trén nhitng bénh nhan vo sinh
nam thudng ghi nhan cho két qua thap hon so
vGi cac nguyén nhan khac. Cac yéu t6 anh
hudng dén ti 1&é thanh cong cla thu tinh nhan
tao bao goém: tudi vd va tudi chdng, du trir
bubng trimng, cac thong so tinh dich, thdi gian vo
sinh va nguyén nhan vo sinh, cac ky thuat loc
rira tinh tring. Cac théng s6 cla tinh dich
thudng dugc phan tich dé tién lugng thanh cong
cta IUI bao gdbm mat do tinh tring, kha ndng di
ddng cua tinh trung, hinh thai tinh trung, téng s6
tinh trung di dong tién t6i. Cho dén nay, cd
nhiéu nghién clu trén thé gidi va tai Viét Nam vé
hiéu qua cla thu tinh nhan tao, tuy nhién co rat
it nghién clru dé cip dén cac yéu t6 anh hudng

infertility,
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dén hiéu qua cla thu tinh nhan tao trén cac
bénh nhan bat thudng tinh dich. Nghién ctru cta
chling t6i nham déanh gid hiéu qua cla thu tinh
nhan tao trén nhifng mau tinh dich bat thudng.

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

1. Doi tugng nghién ciru: Cac bénh nhan
v0 sinh ¢ chi dinh IUI tai Trung tam ho trg sinh
san va Cong nghé mo ghép, Bénh vién Dai hoc Y
Ha NOi cd tinh dich d6 bat thudng theo tiéu
chudn WHO 2010.

Tiéu chuén lua chon: C3p v chdng vd sinh
¢ tinh dich d6 c6 it nhat 1 trong nhirng thong s6
sau: mat do tinh trung <15.108/ml; s6 lugng tinh
trung < 39 triéu; ti |é tinh tring di dong tién tdi
<32%; ti € tinh tring di dong <40%; ti Ié tinh
trung hinh thai binh thudng <4%; ti I tinh trung
s8ng <58%; thé tich tinh dich dudi 1,5 ml.

Tiéu chudn loai tra: C3p vd chdng vo sinh
thuc hién IUI véi tinh dich d6 cua chong binh
thudng theo tiéu chudn WHO 2010.

2. Phuongphapnghién ciru:

S6 chu ki IUI dugc tinh theo cong thirc

=72 rQA-p)

Trong do6: z= 1,96 la hé so6 tin cay vdi do tin
cay 95%

p la xac suat tinh trung bat thudng trén
nhitng bénh nhan vo sinh

€ =0,05 la sai léch cho phép giita ty I€ thu
dugc tir nghién cltu va ty 18 clia quén thé.

n = 263,68, lIdy mau la 264

Bom tinh trung vao budng tu cung va
danh gia két qua co thai: Ngugi vg dugc dung

thudc kich thich budng triing hodc theo doi nang
trirng theo chu ky tu nhién. Mau tinh tring dugc
loc rira bdng phuong phap thang néng do, sau
loc rira véi thé tich cudi cling 0,3 — 0,4 ml dugc
hut vao catheter. Nhe nhang dua catheter qua
dng cd tir cung dé vao budng tr cung, bom tur tir
va nhe nhang vao budng t cung. Cac thong s6
tinh dich dugc danh gia trudc va sau loc rira. Xét
nghiém BhCG sau 2 tuan IUI, néu duadng tinh la
c6 thai sinh hoa. Siéu dm dau do am dao sau 4
tuan IUI, néu cd thi thai la co thai Iam sang.

Phuong phap phan tich xir’' ly sé liéu: D
liéu dugc thu thap bang phi€u thu thap thong
tin, sau dé dugc xr ly bang phan mém stata
12.0. DUng thuat toan so sanh hai trung binh,
ki€ém dinh su khac biét bang signtest cho phan
b8 khdng chuén, t-test cho phan bd chuén.

3. Pao dic nghién clru: Thong tin bénh
nhan dugc gilt bi mat, cac két qua vé chat lugng
tinh dich trudc va sau loc rira, két qua cd thai sinh
hda va lam sangdugc thu thap tai ho sg luu tri.
Cac s0 liéu thu dugc chi phuc vu cho nghién cu.

INl. KET QUA

77 Ié thanh céng chung: Trén 209 cdp vd
chong da thuc hién 264 chu ki IUI, c6 41 ca co6
thai sinh hda, ti 1€ cb thai sinh héa trén tdng sd
chu ki IUI la 15,5%, ti |é c6 thai sinh hoa trén s6
cap vg chong dat 19,6%. 39 bénh nhan co thai
lam sang, dat ti 1& 14,8% trén chu ki va ti |é
cong don la 18,7%. C6 2 ca cb thai sinh hda
nhung siéu am lic 4 tuan khoéng cd tui phoi.
Trong 39 ca cd thai Idm sang, c6 2 ca bi say luc
8 tuan (bang 1).

Bang 1. Hiéu qua cua IUI trén cac mau tinh dich bat thudng

Két qua Co thai sinh hda Co thai lam sang |
S0 ca co thai 41 39
Ti 1€ co thai/chu ki (n = 264) 15,5% 14,8%
Ti 1€ ¢ thai cOng don/s6 cap vg chong (n = 209) 19,6% 18,7%

77 1é thanh céng lién quan dén tudi: Tudi vg va tudi chdng cé anh hudng dén ti 1é thanh cdng
cta IUL Nhém bénh nhan nam <40 tudi c6 39 ca ngudi vg co thai chiém ti I& 17,2%, trong khi nhdm
nam >40 tudi chi cd 02 ca ngudi vad cd thai, ti 1€ cd thai 1a 5,4% (p<0,05; ti suit chénh OR=3,2).
Nhdm ngudi vg <35 tudi ¢ 38 ca cd thai trén tdng s6 199 chu ki IUI, dat ti 1& 19,1%, trong khi d6
nhdm ngudi vg =35 tudi chi cd 03 ca cd thai trén 65 chu ki IUI, dat ti 1& 4,6%. Ti suét chénh giira 2

nhom la 4,1(bang 2).

Bang 2. Lién quan giira tudi chéng, tudi vg va ti 1é cé thai

__Tuoi S6 ca IUI S6 ca c6 thai Ti 1€ cé thai (%) P
Tubi chong: <40 227 39 17,2 <0.05
>40 37 02 5,4 )
Tudi vg: <35 199 38 18,1
>35 65 03 4,6 <0.05

Lién quan giira cac loai bat thuong tinh triung dén ti 1é co thai: Nnam danh gia anh hudng
cla cac théng s6 tinh dich tdi ti I€ co thai, ching téi chia ti Ié cd thai theo cac nhom bat thudng:
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thi€u tinh, nhugc tinh, quéi tinh, nhudc - quéi tinh, nhugc - thiéu tinh, thi€éu - qudi tinh va nhugc -
thi€u - quai tinh. Khdng c6 sy’ khac biét cd y nghia thdng ké gitra cdc nhém nhudgc tinh, quai tinh va
nhugc - quai tinh. DG6i véi cac nhém con lai, do ¢ mau nhd nén chdng t6i khong thuc hién cac so
sanh thong ké (bang 3).

Bang 3. Ti lé cé thai clia cac nhém tinh dich d6 bat thudng

Nhom bénh nhan S6 mau tinh dich | SO ca cé thai | Tilé (%) P
Thiéu tinh (Oligozoospermia-0) 04 01 25,0
Nhugc tinh (Asthenozoospermia -A) 114 20 17,5
Quai tinh (Teratozoospermia -T) 66 09 13,6 p>0.05
Nhugc — quai tinh (AT) 46 06 13,0 )
Nhugc — thiéu tinh (OA) 07 02 28,6
Thiéu — quai tinh (OT) 09 01 11,1
Nhugc — thiéu — quai tinh (OAT) 18 02 11,1

Lién quan giira sé luong tinh tring va ti Ié co thai: DE danh gid anh hudng cua s6 lugng
tinh trung trudc loc rira tdi ti 1€ cd thai, ching t6i chia s6 Iugng tinh tring di dong thanh cac nhom:
<12 triéu, trén 12 tdi 30 triéu, trén 30 tdi 60 tri€u va trén 60 triéu, ti I€ cd thai cla cac nhom lan lugt
la 13,4%, 16,2%, 16,4% va 16,2%. Su khac biét gilra cac nhom khéng c6 y nghia thong ké. Ca co
thai c6 s6 lugng tinh trung it nhat la 2,04 triéu, nhiéu nhat la 142,1 triéu (bang 4).

Bang 4. Mai lién quan giira s6 lugng tinh tring di dong tién tgi trudc loc rira va ti I1é co thai

S0 lugng tinh trung di dong S0 mau loc SO lugng c6 Tila P
tién tadi (triéu) rira thai ;
<12 67 09 13,4
>12-30 68 11 16,2
>30-60 61 10 16,4 >0.05
>60 68 11 16,2

Chidng t6i da thong ké cac mdc do vé sb lugng tinh trung di dong tién tdi sau loc rira va ti 1€ ¢
thai va nhan thdy mic 7 triéu cé su khac biét. Trong 103 bénh nhan cé s6 lugng tinh tring di dong
tién tdi sau loc rra <7 tri€u c6 10 ca co thai dat ti 1€ co thai dat 9,68%. Ti I€ c6 thai 8 nhom >7 tri€u
cao han cd y nghia thong ké (19,4%). Trong nghién c(tu nay, ngudng thap nhat vé s6 lugng tinh
trung di dong tién tdi sau loc rira dé ¢ thai la 0,48 triéu, ngudng cao nhat 1a 53,46 triéu (bdng 5).

Bang 5. Méi lién quan giira s6 lugng tinh tring di dong tién tdi sau loc rira va ti I1é cé thai

S0 lurgng tin. t(’t‘:l'g;" dong | SEmEuIUI | S6Iugng cé thai |  Tilé p
<7 104 10 9,68"
Trong do: >7 160 31 19,4*
>7-15 65 15 231 | p*<0.05
>15-23 48 09 18,8
>23 47 07 14,9

Ti |é cd thai ciia nhom co hinh thai tinh tring bat thudng la 18/139 ca, dat ti Ié 12,95%; clia nhém
c6 hinh thai binh thutng la 23/125, dat ti Ié 18,4%. Vdi ti suat chénh OR=1,5, kha nang co thai &
nhom cé ti 1€ tinh trung c6 hinh thai binh thudng cao gap 1,5 [an so vGi nhdm cd ti 1€ hinh thai tinh
trung bat thudng (bang 6).

Bang 6. Mai lién quan giira hinh thai trudc loc rira va ti Ié cé thai

Ti 1€ tinh trung hinh thai binh S6 ca c6 thai Tdng s6 bénh Tilé
thudng (%) nhan IUI (%)

<4 18 139 12,95

>4 23 125 18,40

tinh nhan tao trén vo sinh nam thap so véi cac
nguyén nhan vo sinh khac. Theo Francavilla F. va
cong sy ti 1€ co thai sau thu tinh nhan tao do yéu
td thi€u tinh va/hodc nhugc tinh dat 22%, trong
khi nhém bat thudng yéu t6 chdt nhay c6 tu
cung ti lé c6 thai dat 38,9% [3]. Nghién cltu cla

IV. BAN LUAN

Trén cac mau tinh dich bat thudng, ti 18 c6
thai sinh hda trén téng s6 chu ki IUI 1a 15,5%, ti
Ié cong don trén s6 cap vg chong dat 19,6%. Khi
so sanh ti 1€ cd thai theo nguyén nhan, cac
nghién cu déu nghi nhan tinh hiéu qua cuta thu

117



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2017

Ngd Hanh Tra ty 1€ thanh cong chung cua thu
tinh nhan tao la 28%, tuy nhién ti 1€ cia nhom
trung yéu va it la 12,8%[4]. M6t nghién clu tai
bénh vién T DO nam 2004 cua tac gia Nguyen
Ch&u Mai Phuong trén cac bénh nhan thiéu tinh,
ti 18 cd thai la 14,1% trén tdng chu ki thu tinh
nhan tao.

Tudi chdng va tudi vg cd anh hudng tdi ti 1€
thanh cong cua thu tinh nhan tao. Két qua
nghién cfu cho thay suy giam dang ké vé ti 1 co
thai 8 nhém bénh nhan nam >40 tudi va nhém
bénh nhan nir =35 tudi. V3i thu thai tu’ nhién va
thu tinh nhan taothi tudi ngudi dan éng tang I1én
s€ anh hudng lam giam ti |é cd thai va gia tang ti
Ié say thai tu nhién cd y nghia théng ké [5].
Nghién ctru cua Dickey va cdng su' cho thay ti I€
c6 thai sau khi ho trg sinh san bdng phuong
phap thu tinh nhan tao & nhitng phu nit <35 tudi
la 14,7% trong khi nhdm phu nit =35 tudi ti 18
nay 1a 8,6%. Sau 35 tudi, phu nit gdp nguy co
cao Ve roi loan thu thai va gia tang nguy cd say
thai [6]. Trong nghién clu cta chdng t6i, co 41
ca co thai sinh hda, nhung sau dé cd 2 ca da say
tai tuan thai th&r 4 va th( 6, hai ca nay xay ra &
nhém ngudi vg trén 35 tudi va khdng ¢ trudng
hgp ndo say thai & nhom dudi 35 tudi.

Ti Ié c6 thai gilta nhdm nhugc tinh (17,5%),
nhém quai tinh (13,6%) va nhém bat thuGng
ph6i hgp nhugc — quai tinh (13,0%) khac biét
khéng c6 y nghia thong ké (Fisher test). Loai bat
thudng tinh dich d6 c6 thé khdng c6 anh hudng
téi ti 1é cd thai trong thu tinh nhan tao. Quan
trong hon la mirc do bat thudng cla chi s6 do
mdi anh hudng tdi ti 1€ thanh cong cla phuaong
phap thu tinh nhan tao.

SO lugng tinh trung di dong la yéu t6 anh
hudng dén két qua cd thai rd rang nhat. Trong
nghién cru nay, s lugng tinh trung di dong tién
tGi sau loc rira >7 triéu tang dang k€& cd hdi co
thai. Tac gid Nguyen Xuan Bai dua ra mdc thap
han, véi téng sb tinh tring di ddng sau loc rira
dat >5 triéu thi thu tinh nhan tao dat két qua
cao co y nghia thong ké. Trong 264 chu ki thu
tinh nhan tao, c6 1 bénh nhan cé s6 lugng tinh
trung di dong tién tdi sau loc rira 0,48 tri€u co
thai. Nhu vy co thé thdy du s6 lugng tinh tring
di dbng tién tdi rét thap trong thai diém bom vao
bubng tr cung nhung van cé trudng hgp bénh
nhan c6 thé€ mang thai. Nghién ctu cua Dong FI
va cong su trén 6360 chu ki thu tinh nhan tao,
tac gid dua ra két ludn ngudng thap nhat dé cé
thai la 2 triéu tinh trung tién tdi. Cac nghién cliru
cling dua ra két qua rat khac nhau vé nguBng

118

tinh trung di ddng c6 thé cb thai, dao ddng
khoang tir 0,3-20 triéu [7].

Ti 1€ hinh thai tinh trung trudc loc rifa binh
thuong lam tang cd héi co thai 1,5 [an so véi
nhém bat thudng. Két luan cua chdng t6i cling
dong y ki€n vdi nhiéu tac gia.

V. KET LUAN

SU dung ky thuat thu tinh nhan tao cho cac
cap vg chong vo sinh cé tinh dich do bat thudng
cho két qua ti Ié co thai theo chu ky va cong don
dat tuang (ng 1a 15,5% va 19,6%. Tudi clia cdp
vg chdng vo sinh c6 mai lién quan chat ché véi ti
Ié thanh c6ng cta IUI: tudi chdng >40 va tudi vg
>35 ¢b ti 1& thanh c6ng giam dang ké. S6 lugng
tinh tring ti€n tdi sau loc rira >7 tri€u, hinh thai
tinh trung binh thudng lam tang kha nang thanh
cong cua IUI; tuy nhiénkhéng tim thay su khac
biét gilta cdc nhom bat thudng tinh dich nhugc
tinh, qudi tinh va nhugc quai tinh dén kha ndng
c6 thai.

Léi cam on: Ching tdi xin chan thanh cam
dn Trung tdm ho trg sinh san va Cong nghé mo
ghép, Bénh vién Dai hoc Y Ha Noi; cac bac si,
diéu duBng, ky thuat vién va sinh vién Nguyéen
Minh Trang da gilp d& va ho trg nghién c(fu nay.
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NGHIEN CUO’U KET QUA BAN PAU NUT MACH
U CO' TRON TU’ CUNG BANG HAT VI CAU EMBOZENE

TOM TAT®

Muc tiéu: Danh gia két qua ban dau st dung hat
vi cdu embozene trong diéu tri nut mach u cd tron tr
cung tai khoa Chan doan hinh anh bénh vién Bach
Mai. Phu’o’ngphap va doi tugng nghién cifu: Tién
ctu t&r thang 1/2015 dén thang 2/2016, chung toi
diéu tri cho 41 bénh nhan u cd tron tr cung c6 triéu
chng lam sang, tudi trung binh 37,3 £ 5,7 (24 - 43
tudi). Danh gia triéu ching Iam sang, thé t|ch cla khoi
u trude va sau diéu tri tai cac thdl diém 1 thang, 3
thang va 6 thang trén siéu am, cdng hudng tir sau 6
thang. Két qua: Thé tich trung binh khéi u 65,6 +
58,8 (1,7 — 353 gam). T6ng s6 41 bénh nhan vai 51
kh0| u dudc tién thanh can thiép, vai ty 1€ thanh cong
ky thudt 100%.Ngay sau can thiép c6 54% bénh nhan
khong dau, thgi gian dau trung binh 1,2 £ 0,7 ngay.
Khéng c6 bién chL'rng chinh xéy ra. Lam sang sau 6
thang c6 96,1% bénh nhan hét rong kinh, 94, 4%
bénh nhan het dau_bung, chat Ierng cudc s6ng cai
thién 3,8 diém. Thé tich khdi u gidm 19,6% sau 1
thang, 53 3% sau 3 thang, 80,1% sau 6 thang (P <
0,001). Ket luan: Hat vi cau embozene la vat liéu co
thé Iura chon trong dleu tri nut mach u cd tron tlr cung
bai vi tinh an toan va hiéu qua cua nd.

Tur khoa: u co tron tr cung, nit mach u cd tron
tr cung, hat vi cadu embozene.

SUMMARY
RESEARCH ON THE INITIAL EFFECT OF
FIBROID EMBOLIZATION PROCEDURE BY

EMBOZENE MICROSPHERES

Purpose: Evaluating the initial effect of fibroid
embolization procedure with embozene microspheres
at Bach Mai radiology department. Methods and
objectives: Follow — up study from January 2015 to
February 2016, we treated 41 patients who manifest
symptom clinically (mean = SD age 37.3 £ 5.7 years,
range 24-47 years). Assessing including: clinical
symptom, volume of fibroid after treatment 1 month,
3 months, 6 months by ultrasound and magenic
resonance imaging after 6 months. Results: The
mean tumor volume 65.6 + 5. 8 ml (range 1.7-353).
A total of 51 tumors of 41 patients were carried out
intervention, a technical success rate of 100%. Post
intervention 54% patients were painless, the mean
pain time 1.2 + 0.7 day. There are no main
complication. After 6 months, 96.1% patients stopped
hypermenorrhea, 94.4%  patients disappeared
abdominal pain. Quality of life index improved 3.8

* Khoa chan dodn hinh dnh, Bénh vién Bach Mai
Chiu trach nhiém chinh: Lé Van Khanh

Email: drhuykhanh@gmail.com

Ngay nhan bai: 8.01.2017

Ngay phan bién khoa hoc: 22.3.2017

Ngay duyét bai: 30.3.2017

Lé Vin Khanh*, Nguyén Xuin Hién*

point. The tumor volume decrease 19.6% after 1
month, 53.3% after 3 months, 80.1% after 6 months (P
< 0.001). Conclusion: Embozene microspheres is a
potentially chosen material inuterine artery embolization
because of its safe and effective procedure.

Key words: fibroid, uterine artery embolization,
embozene microspheres.

I. DAT VAN PE

U cd tron t&r cung (UCTTC ) la khGi u lanh
tinh, thudng gdp & phu nir tudi trén 30 cd dén
30% bi bénh nay, ty I& mac ngay cang tang lén
trong nhirng nam gan day. Cac triéu chiing cha
yéu cta UCTTC gom: dau bung, rong kinh.

biéu tri nit mach u cg tran t& cung dugdc uu
tién lva chon d€ diéu tri UCTTC. Nhiéu vét liéu
nut mach da dugc s dung, nhiéu nhat la hat
nhua PVA, tuy nhién nhudc diém cua vat liéu
nay la tinh sac canh, kich thudc khong dong déu
nén sé khong di sau dugc vao nhanh mach nubi
u, tdc cac nhanh lanh. Khdc phuc nhugc diém
cla vat liéu cli hat nhua PVA, vat liéu méi hat vi
cau embozene V@i vdi tinh trgn nhan, dong ¢G va
tuang thich sinh hoc cao sé di sdu vao cac nhanh
mach nudi u, gidm tac dong lén nhanh lanh, tir
dd lam giam cac tac dung phu sau nat mach so
vGi vat liéu cli, giam thé tich u, gidm hodc mat
cac triéu chirng 1am sang. Trén thé gigi da su
dung vat liéu hat vi cdu embozene tir 2008, tuy
nhién & Viét Nam tai bénh vién Bach Mai bat dau
str dung vat liéu tir thang 1/2015. Do dé ching toi
ti€n hanh nghién ctu nay véi muc tiéu: Panh gid
két qua ban dédu su’ dung hat vi cdu embozene
trong diéu tri nut mach u co tron tu’ cung.

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

1. P6i tugng nghién ciru: 41 BN UXTC
dugc tién hanh diéu tri ndt mach u co tron to
cung bang hat embozene.

- Tiéu chudn lua chon: BN dugc chidn dodn
UCTTC c6 triéu ching lam sang nhu dau bung,
rong kinh, rong huyét, dugc siéu am doppler,
chup CHT c6 chi dinh & dugdc ti€én hanh diéu tri
bdng phucng phap nit mach t cung.

- Tiéu chuén loai tri- Cac BN ¢6 UCTTC khdng
cd triéu chirng 1am sang, khoi u dudi thanh mac
c6 cudng, u dudi niém mac kich thudc trén 5cm
va cac chong chi dinh nhu chup mach chung.

2. Phuong phap nghién ciru: Nghién ciu
th{r nghiém Iam sang, ti€n ctiu
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- Lap bénh &n theo mAu thiét ké chung, theo + Ky thuat nat mach: May chup mach s6 hda
dGi BN sau can thiép 1, 3 & 6 thang. x0a nén (DSA) Allura Xper FD 20 cla Philips,
- Pia diém & thdi gian nghién c(tu: bénh vién dung cu dung cho can thiép mach: Kim choc
Bach Mai, thai gian tir 1/2015 dén 2/2016 dong mach 20G, Catherter Cobra 5F, day dan
- Phuang tién nghién clu: (Guidewire) 0.35" Terumo, Microcatheter 2.7F
+ Chan doan UXTC: May siéu &m mau Progreat, hat vi cAu embozene.
(Sonoacer 7), May CHT1.5Tesla. + Tién hanh ky thuat: theo phugng phap nut

mach u cg tran tur cung.

Hinh 1: Trudc va sau nut mach u co tron ti cung

Il. KET QUA
TU thdng 01/2015 dén 02 /2016 khoa Chan doan hinh anh bénh vién Bach Mai d3 ti€p nhan va
can thiép nit mach UCTTC cho 41 bénh nhan. K&t qua nghién clfu ctia chidng téi nhu sau:
1. Pac diém cua déi tu'gng nghién ciru.
4.9%, = Rong kinh

12.2% F

Biéu db 1: Ly do vao vién
Nhén xét: Ly do vao vién do rong kinh dan thuan chiém ty 1€ cao nhat 51,2%.
Bang 1: Trong luong va kich thudc u truoc nat.

= Pan bung
= Byau bung va rong kimmh

= Ly do khac

Trong lugng (gram) S6 lugng Ty lé
<25 12 23,5
25-50 11 21,6
51-75 10 19,6
>75 18 35,3
Tong s6 51 100
> + SD 93,75493,92

Nhéan xét: Trong lugng khoi u trung binh trudc ndt 93,75+93,92 gam, trong do6 khéi u co trong
lugng nho nhat 1a 1,7 gam va I6n nhat la 353,2 gam.
2. Triéu chirng lam sang sau nat mach

5% 0%

‘ = K hong dan
= Paunhe (1-4)
= BPrau vara (4-8)
= Rt dau (~8)

Biéu dé 2: LAm sang ngay sau nidt mach
Nhan xét: Nhom bénh nhan khong dau ngay saunut mach chi€ém ty I€ cao nhat 54%, khong co
bénh nhén rat dau.
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Bang 2: Bic diém dau bung sau 1, 3, 6 thang.

Pau bung Sau 1 thang Sau 3 thang Sau 6 thang
- SO BN Ty 1€% SO BN Ty 1€% SO BN Ty 1€%
Khong 12 66,7 17 94,4 17 94,4
Giam 5 27,8 0 0 1 5,6
Khonggiam 1 5,5 1 5,6 0 0
Tong sO 18 100 18 100 18 100

Nhan xét: Sau 6 thang triéu chiing dau bung khong con gap 17 bénh nhan chiém 94,4%, chi con
1 bénh nhan con dau bung nhung giam han so véi trudc nat.
Bang 3: Bdac diém rong kinh sau 1, 3, 6 thang.

. Sau 1 thang Sau 3 thang Sau 6 thang
Rong kinh S5 BN Ty 16 S5 BN Ty 16 S5 BN Ty 16
Khong 8 30,7 25 96,1 25 96,1
Giam 16 61,5 1 3,9 1 3,9
Khong giam 2 7,8 0 0 0 0
Tong sO 26 100 26 100 26 100

Nhan xét: Sau 6 thang triéu ching rong kinh khéng con gdp 25 bénh nhan chiém ty Ié cao 96,1%.

3. Trong lugng u sau nit mach.

=0
oY) -

40

O -+ v

Sau 1 thang

Sau 3 thang

Sau 6 thang

Biéu db 3: Ty 18 giam thé tich u sau 1,3, 6 thang.
Nhan xét: Trong lugng khdi u giam 19,6% sau 1 thang, 53,3% sau 3 théng,,80,1% sau 6 thang.
Trong dé c6 1 khdi u khong quan sat thay trén siéu am va cong huang tir thdi diém sau 6 thang.

IV. BAN LUAN

1. Dic diém cha doi tugng nghién ciru.

Do tubi trung binh 37,3+3,7 tudi, 16n tudi
nhat 13 47 tui va tré tubi nhat 1a 24 tudi. Ly do
bénh nhan vao vién vi rong kinh don thuan kha
cao 51,2%. Vi tri ciia khéi u cg tran tr cung chd
yéu la dudi niém mac chiém ty I1é 51% va trong
co chiém ty Ié 45,1%, dugi thanh mac chiém ty
Ié thap nhat 3,9%.Do khdi u nam dudi niém mac
hay gay nén triéu chdng Iam sang nhu rong kinh
va dau bung, d6 cling la ly do chinh cta bénh
nhan dén kham. biéu nay phu hgp vdi ly do vao
vién cla bénh nhan vi dau bung va rong kinh
chiém 95,1%. Theo Joaos va cong su’ nghiém
cru 2009 [1] vGi 243 bénh nhéan ty 1&é u duGi
niém mac 93,1%, ty |é cla nghién clu nay
tugng ’ng vai nghién clru chdng t6i.Kich thudc u
X@ trung binh trudc nat 5,1+ 2,5cm, kich thudc
u Ién nhat dugc nat 9,7cm va nhd nhat la 1,5¢cm,
nhém u co kich thudc tir 3-5cm chiém ty 1€ cao
nhat 58,8%. Trong lugng u xd trung binh trudc
nit 65,6+58,8 (1,7-353 gam). Kich thudc va
trong lugng khéi u trudc nat trong nghién clu

cta chdng toi tugng dong véi cac nghién clu
trong nudc Nguyén Xuan Hién [5], nhung nhd
hon so vé@i cac nghién clru clla mot s6 tac gia
ngoai nudc khac nhu Laurent Brunnereau[3],

2. Ky thuat va dic diém vat liéu: Ty 18
thanh cong ky thuat 100%, tdt cd bénh nhan
déu dugc tién hanh can thiép mot lan. Khong co
bién chling trong qua trinh can thiép va sau can
thiép. Trong nghién cltu chi sir dung 3 loai hat
400 ym, 500 pm va 700 pm. Trong d6 nhom hat
c6 kich thudc 500 uymdugc sir dung nhiéu nhat
67%, ty 1€ nay cling tudgng Ung véi nghién ciu
cla Stampfl U [7] v@i ty |1é hat 500um dugc sur
dung la 63%. Trong nghién clfu chdng t6i cé sur
dung coil cdt nhanh déng mach budng trimng cho
03 trudng hgp cd nhanh dong mach budng triing
tach ra cling nhanh véi nhanh nudi u, dé tranh
hat vao bubng tring gay suy budng tring sau
ndt mach.

3. Triéu chirng Iam sang sau nat: Ngay
sau can thiép co téi 22 bénh nhan khong cé cam
giac dau chiém 53,7%, khong c6 bénh nhan dau
vlra va dau ndng (biéu d6 2). So véi cac nghién
citu khac cia Nguyén Xuan Hién 2011 [5],
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Nguyén Hoai Thu va Phan Thanh Hai 2003 [4],
ty 1& bénh nhan dau sau ndt mach chiém ty |é
89,8% va 80%, 2 nghién ctu trén déu sur dung
vt liéu nat mach cii 1a hat PVA, ban dau co thé
nhan thdy hat vi cdu embozene gay dau sau nut
mach it han so vdi hat PVA. Diéu nay cé thé giai
thich vi hat embozene do tinh dong déu vé kich
cd sé di sau vao trong cac nhanh nudi u, it gay
tdc cac nhanh 1anh nén s& lam gidm muirc dd ton
thuong ca tir cung lanh do vay sé it gay dau han
hat PVA. Thdi gian ndm vién trung binh cia bénh
nhan 1,2 ngay. Cac triéu chirng ldam sang déu
dudc cai thién sau nit mach, cu thé sau 6 thang
¢ 96,1% bénh nhan hét rong kinh, 94,4% bénh
nhan hét dau bung, chat lugng cudc s6ng cai
thién 3,8 diém.

4. Pac diém khdi u sau nit mach: 100%
cac khdi u co tron tir cung khong con tdng sinh
mach sau nut. Thé tich khéi u giam 19,6% sau 1
thang, 53,3% sau 3 thang, 80,1% sau 6 thang
(P < 0,001) (biéu db 3), trong d6 cé 01 trudng
hgp khong con thdy khoi u trén siéu am va cong
hudng tir. Theo Stampfl U [7]khi nghién clru trén
121 trudng hgp dung hat vi cau embozene ty 1€
giam sau 6 thang la 79%. Theo Nguyén Hoai

Thu [4] nghién cu trén 189 trudng hdp s dung
hat PVA thdy sau 6 thang ty I€ giam trong luong
u khoang 78%. Theo Nguyén Xudn Hién [5]
nghién ctu trén 143 trudng hgp s dung hat
PVA thay ty Ié gidm khdi u sau 3 thang la 52,2%
va sau 6 thang la 73,2%. Nhu vay so sanh ty I€
giam khoi u trong nghién clru clia chiing toi thay
tugng dong vai nghién clu cta Stampfl U [7] khi
cung su dung hat nhua PVA, tuy nhién ty |€ giam
cao han so véi 02 nghién clru clia 2 tac gia trong
nudc khi sir dung hat nhua PVA. C6 thé giai thich
cho su khac biét dé bai hat embozene vdi tinh
chét déng truc, nén hat cd thé di sdu vao trong
khGi u lam tdc cac nhanh mach nho trong nén sé
gay hoai tr u dugc nhiéu han, trong khi do hat
PVA vdi tinh chét sic canh, khdng dong déu cb
thé lam tic cudng trudc khi vao hat sdu trong
khdi u dé tdc cac nhanh mach nho trong khdi u,
nén mic do hoai tr thdp han do vay ty Ié giam
thé tich sau 6 thang cua PVA s& thp hon hat
embozene. Tuy nhién can phai cé nghién ciu
sau va dai han han dé c6 thé khdng dinh vét liéu
mdi hat vi cdu embozene hiéu qua han vat liéu cli
hat nhua PVA.

Hinh 2: Anh CHT trudc va sau nit mach 6 thang: anh T2W trudc nit, T2W sau nut,

T1W tiém thudc trude ndt va TIW tiém thudc sau nat (Nguyén Phuong L — md BA C53/75)

IV. KET LUAN

Vat liéu embozene cé tinh an toan va hiéu
qua cao thé hién qua viéc cai thién cac triéu
chirng 1dm sang va giam thé tich khéi u sau diéu
tri so vgi hat nhua PVA. Embozene dong gop
thém mot vat liéu cho cac nha Dién quang can
thiép Iua chon trong diéu tri nit mach u cg tran
tr cung.
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THU'C TRANG AN TOAN MOI TRUONG LAO DONG
TAI BENH VIEN PA KHOA THANH PHO VA BENH VIEN PA KHOA
QUYNH PHU TiNH THAI BINH NAM 2015

TOM TAT>3

Muc tiéu: Nghién cliu nhdm déanh gia thuc trang
mdi trudng khong khi tai 2 bénh vién tuyén huyén cla
tinh Thai Binh, nam 2015. Poi tugng va phuong
phap nghién ciru: Dé tai dugc thuc hién theo
phuang phap nghlen cttu diéu tra cat ngang. Chon
ngau nhién bénh vién Da khoa Thanh pho va bénh
vién Pa khoa Quynh Phu. Chon chl dinh cac yeu to:
nh|et do khong khi, d6 am khong khi, t6c do6 gio, anh
sang, ti€ng 0n, bL_u toan phan, khi SOz, khi HzS, khi
Clz, vi sinh vét trong khéng khi. Gia tri so sanh khac
blet cd y nghia thong ké khi p < 0, 05. Ket qua: Bénh
vién Pa khoa Thanh phG: Tat ca cac mau do nhiét do
khong khi, dd &m khong kh| va toc do glo déu dat tiéu
chuan cho phép. Bénh vién Pa khoa Quynh Phu: Tat
ca cac mau do nhiét do khong kh| déu nam trong gldl
han cho phép. Cac mau do do &m khong khi, co 5/9 Vi
tri ¢ mu‘c cao hon tiéu chuan cho phép. Cac mau do
toc do g|o cd 2/9vi tri 8 murc thap hon tiéu chuan cho
phép. Benh V|en Da khoa Thanh phd: T4t ca cac mau
do tleng on va nong do bui toan phan déu dat tiéu
chuén. Vé Cerng do anh sang, tién hanh do khi su‘
dung den nung sang, co 1/9 vi tri do chua dat chuan
Bénh V|en ba khoa Quynh Phu: T4t ca cac mau do vé
tiéng 6n va nong do bui toan phan déu dat tiéu chuan
cho phep Vé anh sang, c6 1/9 vi tri chua dat tiéu
chuan Bénh vién Da khoa Thanh phé: Cac vi tri lay
mau déu khong phat hién cé khi SO, va H,S trong
khéng khi. C6 2/9 vi tri phat hién c6 khi Cly, tuy nhién
ca 2 vi tri nay déu c6 noéng do Cl, trong gidi han cho
phép. Bénh vién Da khoa Quynh Phu: Cac vi tri 1dy
mau déu khong phat hién co khi SOz va H,S trong
khong khi. C6 5/9 vi tri phat hién co khi Cl, tuy nhién
ca 5 vi tri nay déu cg néng do Cl, trong giGi han cho
phép. Mic d6 6 nhiém vi khuan trong khong khi tai
BVTP cao hon miic d6 6 nhiém vi khuan trong khong
khi tai BVQP, su khac biét cé y nghia th6ng ké vdi p <
0,05. M(rc do Tot (<312 vi khuan /m3 khong khi): Ca 2
benh V|en khong cd mau khong khi nao dat. Ca 2
bénh vién c6 22/30 (73,3%) mau khong khi ¢ mirc do
Kém theo phan loai cua V.Omelanski. Két luan: Qua
diéu tra cat ‘hgang vé: nhiét do, do &m, téc dd gio,
anh sang, ti€ng 6n, bui toan phan khi SOz khi HS,
khi Cl, vi sinh vat trong khong khi tai bénh vién Da
khoa Thanh phS va bénh vién Pa khoa Quynh Phu
chung t0i rit ra mot s6 két fuén sau: Nhiét do khong
khi, ti€ng 6n va dd bui toan phan tai 2 bénh vién déu
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dat tiéu chuan cho phép. Do &m khong khi tai bénh
vién Da khoa Quynh Phu co 5/9 vi tri cao hon tiéu
chuén cho phep Toc dd gi6 tai bénh vién ba khoa
Quynh Phu cé 2/9 i tri thap hdn tiéu chuan cho phep
Cu’dng do6 anh sang tai benh vién Da khoa Thanh phé
co 1/9 vi tri, tai bénh vién Da khoa Quynh Phu c6 1/9
vi tri chua dat tleu chuén cho phep Khong phéat hién
thay khi SO, va H,S & cac mau do khong khl Phat
hién thay khi Cly, tai 2 bénh vién. Tuy nhién nong do
cl tai cac vi tri nay déu trong gidi han cho phep Mrc
dd 6 nhiém vi khuan trong khong kh| tai benh vién Pa
khoa Thanh phG cao han mu’c do 6 nhiém vi khuan
trong khong khi tai bénh vién Pa khoa Quynh Phu, su
khac biét cd y nghia thdng ké véi p < 0,05. Ca 2 bénh
vién, khong c6 mau khong khi nao dat mic do Tot
theo phan loai ctia V.Omelanski.
Twr khoa: Moi trudng khong khi bénh vién

SUMMARY

ENVIRONMENTAL SAFETY SITUATION OF
LABOR AT CITY HOSPITAL AND QUYNH PHU

HOSPITAL IN THAI BINH PROVINE, 2015

Objects: The study aimed to assess the
environmental situation of air at 2 district hospital of
Thai Binh Province, 2015. Subjects-Method: This
study was performed by the method of cross-sectional
survey study. Randomly selected City Hospital and
General Hospital Quynh Phu. Select all the elements:
air temperature, air humidity, wind speed, light, noise,
dust, full, SO, H,S, Cl, gas, microorganisms in the air.
Value comparisons difference was statistically
significant when p <0.05. Resul/ts: City Hospital: All
models measure air temperature, air humidity and
wind speed are standard allows. Hospital Quynh Phu:
All models measure air temperature are within
permissible limits. The samples measured air humidity,
have 5/9 positions higher than the standard allows.
The samples measured wind speeds, with 2/9 position
lower than the standard allows. City Hospital: All
models measure the noise and dust concentrations are
standard fully. Light intensity, measured using light
terracotta lamps, with 1/9 not reached the standard
measurement locations. Hospital Quynh Phu: All
models measure about noise and dust concentrations
are standard fully permitted. Of light, measured when
using terracotta lamp light, with 1/9 of unqualified
position. City Hospital: The sampling locations are not
detected SO, and H,S in the air. Yes 2/9 position Cl,
gas detection, but the two locations are in the Cl
concentration limits allow. Hospital Quynh Phu: The
sampling locations are not detected SO, and HS in
the air. Yes 5/9 position Cl, gas detection, however
both are 5 locations in the Cl; concentration limits
allow. The level of bacterial contamination in the air at
higher BVTP bacterial pollution levels in the air in
BVQP, differences were statistically significant at p
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<0.05. Good degree (<312 bacteria/m? air): The two
hospitals, no air samples is reached. 2 hospitals both
22/30 (73.3%) samples the air at levels Poor,
classified by V.Omelanski. Conclusions: Through
cross-sectional survey of temperature, humidity, wind
speed, light, noise, dust, full, SO, H.S, Cl, gas,
microorganisms in the air at the City Hospital and
Quynh Phu hospital we draw some conclusions: Air
temperature at two hospitals, both standard allows.
Noise and dust full in 2 hospitals are standard allows.
Humidity in Quynh Phu Hospital has a higher position
5/9 standard allows. Wind speed in Quynh Phu
Hospital has 2/9 lower than the standard position
allowed. The intensity of the light at the City Hospital
with 1/9 position, in Quynh Phu Hospital has 1/9 of
unqualified position allows. Not found SO, and H.S in
the air sample. Cl, gas detected at two hospitals.
However Cl, concentrations at these locations are
within the permitted limits. The level of bacterial
contamination in the air at the City Hospital higher
bacterial pollution levels in the air in Quynh Phu
Hospital, differences were statistically significant at p
<0.05. Both the 2 hospitals, without any form of air
reaches the level good, classified by V.Omelanski.
Kewords: Hospital air environment

I. DAT VAN DE

Theo truyén thong, méi truGng lao dong tai
cd sd Y t€ noi chung va tai Bénh vién ndi riéng
dugc xem la an toan hon so vdi cdc moi trudng
lao dong khac, va nhan vién y té€ dudc coi la
“chuyén gia” nén c6 kha nang bao vé sic khoe
cla minh. Do vay, d6i ngli quan ly an toan vé
sinh lao dong va surc khoé nghé nghiép danh cho
nhan vién y t€ la it han so vdi cac nganh nghé
khac. Tuy nhién, thuc t€ cho thay rdng nganh y
té la mot nganh co diéu kién lao dong dac biét,
c6 tinh da dang, nhiéu linh vuc mang tinh dac
thu cao [7]. Hau hét cac linh vuc hoat dong tai
moi trudng lam viéc & cac bénh vién cé nhiing
yéu t6 nguy cd de doa dén su’ an toan va siic khoé
clia nhan vién y té&, tir d6 cd thé dan dén mac cac
bénh nghé nghiép, tai nan va thuong tich trong
cong viéc va giam hiéu qua cong viéc [3].

Chinh vi vady, nghién clu thuc trang moi
trudng lao dong cla nhan vién y té€ la can thiét

dé tir d6 cb nhitng giadi phap phu hop gitp kiém
soat va phong nglra cac tac hai va yéu to nguy
cd trong cac cd sd Y t& nhdm nang cao stic khoé
clia nhan vién y té. Xudt phat tir thuc tien do,
ching téi thuc hién dé tai nay nhdm muc tiéu:
Panh gid thuc trang an toan mdi truong lao
dong tai 2 bénh vién tuyén huyén cua tinh Thai
Binh nam 2015.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1.Pia diém va d6i tugng nghién ciru

*Pja diém nghién cdu: Bénh vién Da Khoa
Thanh phd va bénh vién Pa khoa Quynh Phu
tinh Thai Binh.

*P6i tuong nghién cuu: Quan trdc moi trudng
clia 2 Bénh vién da Iua chon

*Thoi gian nghién cuts: T 01/2015 dén 12/2015.

2. Phuong phap nghién ciru

*Thiét k€ nghién cuu: Nghién clru mo ta qua
diéu tra cat ngang. B

* Chon mau, ¢@ mau nghién cdu: SU dung
cong thirc tinh ¢d mau vdi bién dinh lugng trong
diéu tra cat ngang.

SZ
AZ

Trong do: n: C8 mau diéu tra cac yéu t& moi
truéng lao dong cho mai loai.

Z: Hé s tin cay dudc lay dua vao nguBng xac
suat a (1ay a = 0,05 = Zi-a2) = 1,96).

S: D6 léch chuén cla cac yéu t& méi trudng
lao dong (lay S = 0,5).

A: Khoang sai |éch cho phép gilta gia tri trung
binh thu dugc tir mau nghién clru va tham s6
quan thé (1dy A= 0,18) _

Chon mau: Chon ngau nhién 2 trong téng s6
12 bénh vién Pa khoa tuyén huyén trén dia ban
tinh Thai Binh.

3. Xir ly sd liéu. Gia tri so sanh khac biét co
y nghia thong ké khi p < 0,05.

. KET QUA NGHIEN CUU
1. Két qua do cac yéu to vi khi hau

n= 2Z%42 X

Bang 1. Két qua do cac yéu to'vi khi hdu tai 2 bénh vién

Chi s0

Vi tri 1dy mau Nhiét do (°C) P66 am (%) Toc do gio (m/s)

BVIP | BVQP | BVTP BVQP BVT BVQP

Khoa Chan doan hinh anh 29 29 54 65 0,5-1,5 | 0,5-1,5
Khoa Xét nghiém 30 30 73 80 0,5-1,5 | 0,5-1,5
Khoa Hoi s(rc cap ciiu 30 29 50 65 0,5-1,7 | 0,5-1,5
Khoa Truyén nhiém 31 29 70 90 0,5-1,5 | 0,5-1,5
Khoa 3 Chuyén khoa 31 29 70 90 0,5-1,5 | 0,1-0,5
Khoa San 30 29 60 70 0,5-15 ] 0,5-1,5

Khoa Nhi 29 30 54 88 0,5-1,5 | 0,5-0,7

Khoa Bong Y 31 30 73 86 0,5-1,6 | 0,5-1,5
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Khoa Kiém soat nhiém khuan 31 29 71 85 0,5-1,5 | 0,5-1,5
Chung 9 vj tri do 29-31 | 29-30 50-73 65-90 0,5-1,7 | 0,5-1,5
TCCP (QD 6 3733/2002/QD-BYT) <32 <80 1,5

Nhan xét: Bénh vién Da khoa Thanh pho (BVTP): Tat ca cac mau do nhiét do khong khi, d6 am
khong khi va t6c d6 gié déu dat tiéu chuan cho phep Bénh vién Da khoa Quynh Phu (BVQP): Tat ca
cac mau do nhiét do khong khi déu ndm trong gidi han cho phep Cac mau do do am khong khi, cd
5/9 vi tri & mirc cao han tiéu chudn cho phép. Cac mau do t6c dd gid, cd 2/9 vi tri & muc thap hdn
tiéu chuan cho phep

2. Két qua do cac yéu to vat ly

Bang 2. Két qua do cac yéu té'vat ly tai 2 bénh vién

Chi s0
Vi tri 1y mau Anh sang (Lux) Tl;a;gAc))n Ngg%:?n?;/'::gn
BVTP BVQP BVTP | BVQP BVTP BVQP
Khoa Chan doan hinh anh 120-160 | 150-200 | 60-65 | 60-65 0,09 0,05
Khoa Xét nghiém 150-250 | 150-200 | 60-67 | 60-65 0,11 0,05
Khoa Hoi suc cap ctiu 120-180 | 120-250 | 60-65 | 62-65 0,08 0,07
Khoa Truyén nhiém 90-120 | 100-150 | 60-65 | 60-65 0,09 0,07
Khoa 3 Chuyén khoa 90-120 | 150-250 | 60-65 | 60-65 0,09 0,06
Khoa San 50-90 120-250 | 50-55 | 60-65 0,07 0,06
Khoa Nhi 90-120 80-100 | 48-50 | 62-65 0,06 0,07
Khoa bong Y 90-120 | 120-250 | 60-65 | 60-65 0,11 0,06
Khoa Kiém sodt nhiém khuan 300-350 | 100-150 | 48-55 | 60-65 0,09 0,07
Chung 9 vi tri do 90-350 | 80-250 | 48-67 | 60-66 | 0,06-0,11 | 0,05-0,07
TCCP (0P so 3733/2002/QD -BYT) > 100 - < 5.000 <65 <8

Nhan xét: Bénh vién Pa khoa Thanh phd (BVTP) Tat ca cac mau do tiéng 6n va nong do bui
toan phan déu dat tiéu chun. Vé Cerng d6 anh sang, ti€n hanh do khi sir dung dén nung sang, co
1/9 vi tri do chua dat chuén (ta| vi tri thudc khoa San). Bénh vién Da khoa Quynh Phu (BVQP) Tat ca
cac mau do vé tiéng on va nong do bui toan phan déu dat tiéu chuén cho phep Vé anh sang, tién
hanh do khi sir dung dén nung sang, ¢ 1/9 vi tri chua dat tiéu chuén (tai vi tri thuéc khoa Nhi).

Bang 3. Két qua do cac yéu t6 ndng do hdi, khi doc trong khdng khi ngi lam viéc tai 2 bénh vién

Chi sO

Vi tri 1dy mau S0z (mg/m?3) Clz (mg/m3) H2S (mg/m3)

BVTP BVQP BVTP BVQP BVTP BVQP

Khoa Chan doan hinh anh KPH KPH KPH KPH KPH KPH

Khoa Xét nghiém KPH KPH 0,13 0,11 KPH KPH

Khoa Hoi stic cap cliu KPH KPH 0,06 0,09 KPH KPH

Khoa Truyén nhiém KPH KPH KPH 0,06 KPH KPH

Khoa 3 Chuyén khoa KPH KPH KPH 0,14 KPH KPH

Khoa San KPH KPH KPH 0,11 KPH KPH

Khoa Nhi KPH KPH KPH KPH KPH KPH

Khoa Bong Y KPH KPH KPH KPH KPH KPH

Khoa Kiém soat nhiém khuan KPH KPH KPH KPH KPH KPH
Chung 9 vi tri do KPH: 09 | KPH: 09 | KPH: 07 | KPH: 04 | KPH: 09 | KPH: 09

TCCP (0P 58.3733/2002/0P-BYT) <10 <3 <15

Ghi chu: KPH- Khdng phat hién

Nhan xét: Bénh vién Pa khoa Thanh phd (BVTP): Cac vi tri 1dy mau déu khong phat hién cd khi
SO2 va HaS trong khdng khi. C6 2/9 vi tri phat hién co khi Clz, tuy nhién ca 2 vi tri nay déu c6 nong
dod Cl2 trong gidi han cho phép. Bénh vién Da khoa Quynh Phu (BVQP): Cac vi tri Idy mau déu khong
phat hién c6 khi SO2 va H.S trong khong khi. Co 5/9 vi tri phat hién cé khi Clz, tuy nhién ca 5 vi tri
nay déu c6 nong dé Cl, trong gidi han cho phép.

3. Két qua xét nghiém vi sinh vat

Bang 4. Két qua xét nghiém vi sinh vat trong khéng khi tai 2 bénh vién

Noi 1dy mau n S6 lugng vi khuan (vi khuan/m?) b
Xét nghiém F L 8D Nho nhat Lén nhat
BVTP * 15 5.151+5.082 404 21.871 < 0,05
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BVQP * 15 3.873+3.203

655 11.034

Chung 30 4.512+4.224

404 21.871

Nhan xét: M(ic do 6 nhiém vi khuadn trong khong khi tai BVTP cao hon mdc d6 6 nhiém vi khuan
trong khong khi tai BVQP, su khac biét co y nghia thdng ké véi p < 0,05.
Bang 5. Xép loai mirc d6 vi sinh vat trong khong khi (theo V.Omelanski) tai 2 bénh vién

. BVTP BVQP Chung
Xep loai SL TL (%) SL TL (%) SL TL (%)
Tot 0 - 0 - 0 -
Kha 3 20,0 4 26,7 7 23,3
Trung binh 0 - 1 6,7 1 3,3
Kém 12 80,0 10 66,7 22 73,3
Tong 15 100,0 15 100,0 30 100,0

Nhdn xét: MGc do Tt (<312 vi khuan /m?
khong kh|) Ca 2 bénh vién, khéng cé mau khéng
khi nao dat.

- Mirc d6 Khd (312-1250 vi khuén /m? khong
khi): tai BVTP cd 3/15 (20,0%) mau; tai BVQP ¢
4/15 (26,7%) mau.

- M(rc d6 Trung binh (1250-1562 vi khuén /m?
khong kh|) tai BVTP khong cd mau ndo; tai
BVQP cé 1/15 (6,7%) mau.

- Mlc d6 Kém (>1562 vi khuan /m3 khong
khi): tai BVTP c6 12/15 (80,0%) mau; tai BVQP
c6 10/15 (66,7%) mau. Ca 2 bénh vién cé 22/30
(73,3%) mau khong khi ¢ mirc do Kém.

IV. BAN LUAN

1. K&t qua do cac yéu to vi khi hau

- Nhiét d6 khong khi tai noi lam viéc, két qua
bang 1 cho thay tat c& cdc mau do nhiét dod
khong khi tai bénh vién Pa khoa Thanh pho
(BVTP) va bénh vién ba khoa Quynh Phu (BVQP)
déu dat tiéu chuan cho phép.

- D6 8m khdng khi tai ndi lam viéc, két qua
bang 1 cho thay tat ca cac mau do d6 &m khong
khi tai BVTP déu dat tiéu chudn cho phép, tai
BVQP cd 5/9 vi tri 8 mic cao hon tiéu chuén cho
phép (vugt tiéu chudn cho phép tir 5-10%).
Theo quy dinh, d6 &m khéng khi < 80 [1].

- Toéc dé g|o tai ndi lam viéc, két qua bang 1
cho thay tat ca cdc mau do toc do gié khong khi
tai BVTP déu dat tiéu chuén cho phép, tai BVQP
c6 2/9 vi tri 8 mlc thdp hon tiéu chudn cho
phép, day ciing 1a 2 vi tri ¢ dd &m & mdc cao
han so véi tiéu chudn cho phép. Téc do gid thap
hon tiéu chudn cho phép cling anh hudng dén
sic khoé, gay bénh tat va giam kha nang lam
viéc clia nhan vién y té.

2. Két qua do cac yéu to vat ly

- Do cudng do anh sang, theo quy dinh vi tri

nao st dung ca dén huynh quang va dén nung
sang thi Idy theo mdc dén nung sang [1]. Trong
nhién c(tu nay ching t6i Idy theo mic dén nung
sang. Két qua bang 2 cho thay, tai BVTP cd 1/9

vi tri do chua dat chudn (tai vi tri thudc khoa
San), tai BVQP c6 1/9 vi tri chua dat tiéu chuan
(tai vi tri thudc khoa Nhi). Thi€u anh sang khi
lam viéc la mot mai lo ngai d6i véi nhan vién y
t€, dac biét la doi v6i nhan vién y té lam viéc ca
dém. Thiéu anh sang c6 thé gdy moi mét, nhiic
dau, budn ngu, khd chiu, giam stic chi y trong
lao dong tur dé lam giam kha nang lam viéc, thao
thac mat chinh xac, c6 nguy cd mat an toan, bi
tai nan lao d(“)ng

- Do tiéng 6n, két qua bang 2 cho thay, tai
BVTP va tai BVQP tat ca cac mau do ti€éng on
déu dat tiéu chuan.

- Po ndng d6 bui toan phan, két qua bang 2
cho thdy, tai BVTP va tai BVQP, tat ca cac mau
do tiéng 6n déu dat tiéu chuén.

3. Két qua do nong do hai, khi doc: bo
nong dd hai, khi ddc, theo quy dinh cd thé Iy
gia tri trung binh 8 gig, hodc lay ting lan toi da
[1]. Trong nghién cu nay chdng to6i ldy gia tri
ting lan t6i da, két qua tai bang 3 cho thay:

- Nong d6 khi SOz va H:S trong khdng khi tai
BVTP va tai BVQP, tat ca cac mau do déu dat
tiéu chuan.

- Nong d6 khi Clz, tai BVTP cd 2/9 vi tri phat
hién c6 khi Cl2, tai BVQP c6 5/9 vi tri phat hién cé
khi Cl2, tuy nhién néng dé khi Cl2 van trong gidi
han cho phép.

4. Két qua xét nghiém vi sinh vat: Két
qua nghién citu tai bang 4 cho thay, s6 lugng vi
khuén trong khdng khi tai BVTP cao hon tai BVQP,
sy’ khac biét c6 y nghia théng ké vdi p < 0,05.

Két qua nudi cay, phén I&p mau khong khi tai
15 vi tri 1dy mau ¢ moi bénh vién (bang 5) cho
thay khong cé mau khong khi nao dat mic do
T6t theo phan loai cua V.Omelanski. Tai BVTP
chi c6 3/15 mau va tai BVQP chi ¢ 4/15 mau
chat lugng kh6ng khi dat mdc do Kha.

banh gia chat lugng khdng khi cho thay hau
hé&t (22/30 mau chiém ty & 73,4%) mau c6 chat
lugng khong khi ¢ mic kém. Cé 23,3% (7/30
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mau) & muac khd va 3,3% (1/30 mau) & mic
trung binh.

Theo chiing t6i, d€ cai thién chat lugng khdng
khi cia méi truGng bénh vién: Tang kha nang
thong khi, day ciing la giadi phap giup giam do
am, tdng t6c dd gi6 va téng lugng &nh sang
trong phong. Ngoai ra, viéc st dung ky thuat
théng khi ca hoc str dung hé thdng loc khi bang
HEPA (high-efficiency particulate air) sé€ gilp cai
thién moi trudng khong khi [6]. Gidm s6 nguGi ra
vao phong bénh bang cach quy dinh khung thoi
gian cho ngudi nha dugc vao tham bénh nhan.

V. KET LUAN

- Nhiét do khong khi tai 2 bénh vién déu dat
tiéu chuén cho phép.

- 6 dm khdng khi tai bénh vién Pa khoa Quynh
Phu ¢4 5/9 vi tri cao hon tiéu chuén cho phép.

- Téc d6 gid tai bénh vién Pa khoa Quynh
Phu c6 2/9 vi tri thap hon tiéu chudn cho phép.

- Tiéng 6n va do bui toan phan tai 2 bénh
vién déu dat tiéu chuén cho phép.

- Cudng do anh sang tai bénh vién Pa khoa
Thanh phd b 1/9 vi tri, tai bénh vién Da khoa Quynh
Phu c6 1/9 vi tri chua dat tiéu chudn cho phép.

- Khong phat hién thay khi SO2 va H.S & cac
mau do khdng khi tai 2 bénh vién.

- Phat hién thdy khi Cl2, tai bénh vién Da khoa
Thanh phS c6 2/9 mau, tai bénh vién Pa khoa
Qu;‘/nh Phu c6 5/9 mau. Tuy nhién néng dé Clz
tai cac vi tri nay déu co trong gldl han cho phép.

- M{fc d6 6 nhiém vi khuan trong khdng khi

tai bénh vién Da khoa Thanh phé cao hon miric
dd 6 nhiém vi khudn trong khong khi tai bénh

vién Da khoa Quynh Phu, su khac biét cé y nghia
thdng ké vai p < 0,05. Ca 2 bénh vién, khdng c6
mau khong khi nao dat mic d6 Tt theo phan
loai ctia V.Omelanski.
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PANH GIA KET QUA SO'M PHAU THUAT
THAY VAN HAI LA BANG VAN CO' HOC ATS

TOM TAT3

Muc tiéu: Danh gia mét s6 dic diém dic di€ém
ldm sang, can lam sang va két qua sé6m cla phau
thuat thay van cd hoc ATS trong diéu tri bénh van hai

|& tai Bénh vién 108. Phu’o’ng phap nghlen cuu:

Nghién c(ru ti€n clru, mo ta cac bénh nhan dugc phau
thuat thay van hai Ia cd hoc ATS tai Bénh vién 108 tur
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thang 03.2014 dén thang 10.2016. Két qua. bao gom
32 bénh nhan, Tudi trung binh 38,42 + 11,12 tudi, ni¥
mac bénh nh|eu hon nam. Hau, het bénh nhan c6 do
suy tim truSc mé NYHA II, III. Ap luc dong mach ph0|
tam thu tang cha yéu erc dd trung binh va ndng.
Thdi gian tuan hoan ngoa| cd thé trung binh 78,34 +
18,76 phut, thGi gian cap dong mach chu trung binh
61,23 + 12,45 phat. Cac bién chiing sém hay gap:
chay mau, b|en chiing hé hap, than kinh va tran dich
mang ngoai tim. Ty 1€ t&r vong la 0%. Sau md: &p luc
ddbng mach phéi tdm thu gidm, tinh trang suy tim cai
thién. Két Judn: Thay van hai 1d c¢d hoc ATS la
phuong phap diéu tri tt cho phan I6n bénh nhan
bénh van hai la. Sau mo, ty |é bién chiing thap, tinh
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trang tdng &p luc dong mach phéi va suy tim cai thién
dang ké theo thdi gian
Tur khoa: thay van cd hoc

SUMMARY

EVALUATE EARLY RESULTS OF ATS MECHANICAL

VALVE REPLACEMENT AT 108 HOSPITAL

Objectives: Evaluate some clinical and
paraclinical characteristics of patients with mitral valve
disease whom were candidates for ATS mechanical
valve replacement and early results of this procedure
at 108 hospital. Method: Prospective and descriptive
study for all patients, whom were operated at 108
military central hospital from 03.2014 to 10.2016,.
Results: there were 32 patients, Mean age was
38,42 £ 11,12, female > male. Most of the patients
were at NYHA 1II, III preoperatively. Systolic
pulmonary pressure increased at average or severely.
Mean CPB time was 78,34 £ 18,76 min, cross-clamp
time was 61,23 + 12,45min. Common early
complications: bleeding complication, respiratory
complications,nervous  complications, pericardial
effusion. Hospital death was 0%. After surgery,
systolic pulmonary pressure felt, condition of heart
failure also recovered. Conclusion: ATS mechanic
mitral valve replacement is a good indication for most
patients with mitral valve disease with low
complication rate, high systolic pulmonary pressure
and heart failure following time.

Keyword: Mechanical mitral valve replacement

I. DAT VAN DE
Sy ra ddi cla van hai & nhan tao (bao gom

van cd hoc va sinh hoc) da tao Ién mot budc tién
mdi trong diéu tri bénh ly van hai I3, gilp diéu tri

triét dé cho cac bénh nhan tén thuong van hai 1&
nang ma khdng thé nong hodc slra van dugc.

Starr va Edward la nhitng ngudi dau tién trén
thé gidi thay van tim cg hoc ndm 1960[6]. TUr do
dén nay, ky thuat thay van tim cling nhu cong
nghé ché tao cac loai van nhan tao khéng ngirng
dugc cai ti€én va sO lugng bénh nhan mang van
nhan tao ngay cang tang.

Trén thé gidi hién nay co6 nhiéu loai van cg
hoc dang dugc cac trung tam s dung song
song, moi loai van c6 nhitng uu va nhugc diém
riéng cla nd, trong do6 van hai la co hoc ATS cua
hang Metronic cling dugc rat nhiéu trung tam
phau thuat tim mach I6n st dung.

Tai Bénh vién 108, ching t6i da s dung van
hai & cd hoc ATS tir nam 2014. Sau mot thdi
glan st dung, chung toi tién hanh nghién clu
nay nham: danh g/a két qua som cua phau thust
thay van hai ld bang van co hoc ATS

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

- B6i twgng nghién ciru: bao gém 32 bénh
nhan dugc phau thuat thay van hai 14 bdng van
co hoc ATS tai Bénh vién 108 trong giai doan tur
thang 3.2014 dén thang 10.2016.

- Phucong phap nghién cfu: s dung
phu’dng phap tién ctru, mé ta. Panh gia cac chi
sO: dich te lam sang, can lam sang, dac diém
trong m& va két qua sém sau phau thuat.

anh: . Khdu chi vao vong van ATS va sau khi xuéng van(anh vién 108)

. KET QUA
1. Pac dlém lam sang va can lam sang

- B4 tudi trung binh: tudi trung binh la 38,42 + 11,12 tudi (16 — 64). Ty |é nam/nir la 2,3/3,5.

- Mot s6 dac diém 1am sang trudc phiu thuat

Pac diém bénh nhan So bénh nhan (Ty /é %)
Tién su thap tim 18 (56,25)
Tién s’ mo/nong van hai 13 6 (1875)

Rung tam trugng 26 (81,25)
T1 danh 22 (68,75 )
NYHA I 0(0)
NYHA II 18 (56,25)
NYHA III 16 (43,75)

- Mét s6 dic diém cdn l1dm sang trudoc mé

| Pic diém

S6 bénh nhan (7y Ié %) |
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< 50% 6 (18,75)

Chi s6 tim-nguc > 50 — 60% 9 (28,13)
> 60% 17 (53,12)

Dién tim Nhip xoang 14 (43,75)
Rung nhi 18 (56,25)

- Panh gid siéu dm trudc mé

Pac diém siéu am

Thong s6 nhom bénh nhan

Huyét khéi ti€u nhi/nhi trai

15 (46,88%)

Hd& van 3 14 phai can thiép (hé trén 2,5/4)

17 (53,13%)

Chénh ap qua van hai ld (mmHg)

17,55 + 3,98 (7-29)

Ap lyc DMP tam thu (mmHg)

60,69 £+ 17,27 (38 -90)

Phan suat tong mau EF(%)

43,18 + 6,73 (38 — 70)

2. Dic diém phau thut
- C38 van hai 1a ATS stf dung

CG van Thong s6 nhom bénh nhan (7y /é %)
ATS 25 0(0)

ATS 27 2 (6,25)

ATS 29 20 (62,5)

ATS 31 10(31,25)

- Cac phau thuat phéi hop

Loai phau thuat

S0 bénh nhan (Ty I€ %)

Stra/thay van ba Ia 22 (68,75)
Phau thuat MAZE 10 (31,25)
Thay van BMC 8(25)
B3c cau DMV 2 (6,25)
Va thong lién nhi 10313
Thay goc dong mach chu 1(3,13)

- Thoi gian chay tudn hoan ngoai co thé (THNCT) va cap déng mach chu

Thdi gian Nho nhét Lén nhéat Trung binh | D6 léch chuan
THNCT (phdt) 48 170 78,34 18,76
Thdi gian cap dong mach
ehe (phit) 37 113 61,23 12,45

3. Két qua s6m sau phau thuat !
- Cdc tai bién va bién chdang trong va sau mé

Nhom bién chirng

Thong s6 cua nhom (ty I€ %)

Chay mau (phai mo lai) 3(9,38)
T vong 0(0)

Tran dich mang ngoai tim (phai choc hut /dan luu) 2 (6,25)

Loan nhip tim 7(21,88)

Bi€én chirng h6 hap. TDMP phai hut/DL 6(18,75)

Viém phoi 2 (6,25)

Thd may kéo dai(>24h) 5 (1523)

Suy than (phai chay than) 1(313)

Bién chirng than kinh: Suy giém tri tué 10313)

Dot guy ndo 10313)

Nhiém khuan: . NK vét mo 4(12,5)
. NT xuong uc 0(0)

. NK huyét 1(313)

Xuat huyét tiéu hoa 1 (313)

- M3t s6 thong sé sau mé

Pac diém bénh nhan

Thong s6 cua nhom bénh nhan

Thdi gian thé may (h)

23,23 £ 3,83

Phai dung thudc van mach

13 (40,63%)

SO lugng mau truyén (ml) 773 £ 115
Tg dung khang sinh (ngay) 12,65 + 4,25
Tg nam tai Hoi strc (ngay) 349+1,17
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Tg ndm vién sau mé (ngay)

13,54 + 2,84

EF (%) (thci diém ra vién)

62,33 + 8,98

IV. BAN LUAN

1. LAm sang va cén lam sang truéc mao:
Do tudi ctia nhdm nghién clu (38,42+11,12) va
ty 1&é nam/ni{r phu hdp nguyén nhan cha yéu gay
ton thuang van hai 14 & Viét Nam 13 bénh ly thap
tim. D6 tudi nay khéng qud cao do cac bénh
nhén trén 65 tudi thudng dugc chi dinh thay van
sinh hoc. Két qua nay tuong ducng nhém bénh
nhan thay van hai la cd hoc cia Nguyen Dlc
Hién tai BVTW Hué (2007) [2].

Phan I8n cac bénh nhan trudc md cd biéu
hién ldam sang suy tim mdc d6 NYHA II va III,
khdng c6 bénh nhan nao cé biéu hién NYHA I va
IV. Nguyén nhén la bénh nhan cd ton thugng van
tim kém theo NYHA I thuGng khong c6 chi dinh
phau thuat con nhitng bénh nhan cd suy tim qua
nang (NYHA 1IV) thuSng dugc diéu tri ndi khoa tich
cuc trudc khi phau thuét dé ha mdc d6 suy tim.

Hau hét cac bénh nhan trong nhém nghién
ctu la hep van hai 13, do do triéu ching lam
sang cha yéu la: rung tam trugng (81,25%) va
T1 danh (68,75%). MGt s6 bénh nhan hep van
hai 1& khéng 6 triéu chitng dién hinh khi nghe
tim do van xa day, va dinh qua muc.

Biéu hién can 1dm sang trudc md: bénh nhan
cd chi sO tim nguc trén 60% trén X. quang
(53,12%), rung nhi (56,25%), huyét khdi tiéu
nhi/nhi trai (46,88%), hd van ba l& phai can
thiép (52,13%). biéu nay cling lam téng chi dinh
phau thuat vi nhitng bénh nhan cé huyét khéi
bubng tim hodc cd chi dinh phau thuat khac kém
theo thi khong co6 chi dinh _hong van hai 1a béng
bong qua da. Cac chi s6 si€u am khac: chénh ap
trung binh qua van (17,55 £ 3 98mmHg), Ap luc
PMP (60,19 £ 17,27mmHg), diéu nay cho thay
cac bénh nhdn méac bénh 1du ngay gay nhiing
bién ddi v& cdu tric va suy giam chlic ndng tim
nang né, tuy nhién phan suét tdng mau van duy
tri (43,18 + 6,73%) do hau hé’t~céc bénh nhan
dugc diéu tri ndi khoa tot trudc phau thuat..

2. Cac dac diém trong md

- Céac phau thuét di kém khi md thay van hai
la rat da dang: trong d6 sua/thay van ba la
(68,75%), phiu thudt MAZE (31,25%) va thay
van dong mach chu (25%). Bay la nhdom bénh ly
do hau qua clia bénh van hai Ia va cing do hau
qua thap tim gay ra. Ngoai ra con s6 bénh khac
hiém gdp kém theo nhu: bénh mach vanh, gidn
gbc DMC, thdng lién nhi. Cac tén thuong phdi
hgp phai can thiép khi thay van hai 1a lam cho
tinh chat bénh phiic tap han va ciing la nguyén

nhan lam gian két qyé thay van va tang ty 1€ tai
bién, bi€n ching phau thuat.

- Qué trinh phau thudt: thdi gian tudn hoan
ngodi cd thé 13 78,34 £ 18,76 phit va thdi gian
cap BMC: 61,23 + 12,45 phgt. Két qua nay tuaong
Ung vdi nghién cliu cta Nguyén Dirc Hién tai BVTW
Hué (2007) [2]., diéu dé cho thay ky thuat thay van
ATS khong khd khan han céc loai van khac.

3. Két qua sém sau md

- Cac tai bién, bién chirng trong va ngay sau
md hay gdp cla nhém nghién cltu la: chay mau
phai md lai cdm mau (9, 38%), loan nhip
(21,55%), ho hap (34,38%) va nhiém khuan
(15,13%). MOt s6 bién ching it gap haon: suy
than phai loc méu, bién co than kinh, xuat huyét
tiéu hoéa. Ty Ié nay tudng (ng cac nghién ciu
khac vé phau thuat tim ma.[1], [2] [5].

- Mt s6 cac théng s8 sau mé:

+ Thdi gian th may 22,33 + 3,83 gig, nam
vién 13,54 + 2,84 ngay Ket qua nay tucng Ung
céc nghién c(ru khac vé phau thuat tim.[1],[2].

+ Thdi gia dung khang sinh: 12,65 + 4,25
ngay. Khang sinh duing cao va dai han so vdi cac
tdc gid khac. Tai Bénh vién chung toi da trién
khai khang sinh du phong cho cac phau thuat
sach, tuy nhién vé phau thuat tim ching t6i chua
ap dung do n&m trong m& hinh bénh vién da khoa,
chua cé khu md tim va hdi sirc tim riéng biét.

+ Lugng mau truyén sau mé 1a: 773+115ml,
cao so VGi nghlen ctu cla Dang Hanh Son va
nguyén Duc Hién [1] [2], cac truGng hdp nay
thuGng la chay mau noi khoa & bénh nhan rung nhi
duiing thudc chdng dong kéo dai trudc mé hodc do
thdi gian chay may THNCT kéo dai (phau thuat di
kém phc tap: thay géc PMC, cau vanh).

+ Cac chi s6 danh gia trén siéu am & thdi
diém xudt vién cho thdy su cai thién rat rd rét
sau thay van: phan suét tdng mau téng dang ké
(62,33+8,98% so VGi trudc md 43,18 + 6,73%),
chénh ap qua van giam ro rét (62,33 =
8,98mmHg so vGi 17,55 £ 3,98mmHg) va ngay
ca ap luc DMPTT ciing giam (32,85+6,88mmHg
so vdi trudc md 1a 60,69 + 17,27mmHg). Cac chi
s6 nay cho thdy viéc lua chon cG van, huyét
dong qua van ATS trong nhéom nghién ctu la
tuang déi on. Két qua nghién cfu clia chdng toi
cling phu hgp vdi nghlen cla Dang Hanh Son,
Nguyén Ddc Hién va mdt sb tac gid nudc

ngoai[1],[2],[5],[7].
V. KET LUAN
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Bénh van hai 13 Ia bénh tim phd bién, nguyén
nhan cha yéu do thap tim.

Thay van hai la cd hoc ATS la phuang phap
diéu tri tot cho phan I&n bénh nhan bi bénh van
hai 14. Sau m&, ty 1& bién chirng th&p, tinh trang
tdng &p luc ddng mach phdi va suy tim cai thién
dang ké theo thai gian.

Hon nira véi uvu diém khéng tao ra tiéng on,
van ATS sé lam tang chat lugng song cho bénh
nhan sau mé.
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NGHIEN C(*U PAC PIEM LAM SANG VA PHUONG PHAP XU’ TRI U X0
TU’ CUNG TREN SAN PHU SINH TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT?®

Muc tiéu: M6 ta dic diém 1am sang va phuong
phap x{r tri U xd t& cung & nhiing san phu sinh tai
bénh vién Phu san Trung uong trong nam 2015.
Phuadng phap nghién ciru: M6 ta hdi ciu. Két qua:
Nhém tudi thuGng gdp la tir 30-39 chiém ty I€ 63,6%,
UXTC hay gap & phu nit sinh con so véi 53,4%. Mo
ch dong chi€ém ty I€ I6n 57,7%. Tai bién chay mau
do xtr ly UXTC chiém ty 1€ thdp 2,9%. Két luan:
UXTC hay gdp nhat & phu nit dugi 40 tudi va cach xr
tri thuGng la m6 chu dong vdi ty € tai bién thap.

Tur khoa: U xd tir cung, mo ldy thai.
SUMMARY

STUDY ON CLINICAL CHARACTERISTICS

AND MANAGEMENT OF UTERINE FIBROSIS
AMONG PREGNANT WOMEN AT NATIONAL

HOSPITAL OF OBSTETRICS AND

GYNEACOLOGY
Objectives: To describe clinical characteristics
and management of uterine fibrosis among pregnant
women who delivered in National hospital of OBGY in
2015. Methodology: This is cross sectional study.
Results: The most common age recorded was from
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Chiu trach nhiém chinh: Vii Van Du
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30 to 39 with 63,6%, and nullipravia with 53,4%. C-
section was 57,7%. Heamorrage due to C-section was
only 2,9%. Conclusion: Uterine fibrosis is popular
among women from 30-39 and C-section was frequent
with very low level of complication.

Keywords: Uterine fibrosis, C-section.

I. DAT VAN DE

U xd tir cung (UXTC) la loai khéi u sinh duc
hay gdp nhit & phu nit trong d6 tudi sinh dé,
chiém 10 - 20% s6 bénh nhan dén kham phu
khoa va chiém khoang 18 - 20% trong s6 phu n{t
trén 35 tubi. Bénh ciing thuGng gap & nhiing
phu nit khdng sinh dé hodc sinh dé it. O Ira tudi
sinh dé, UXTC anh hudng dén kha nang sinh san
cla ngudi phu nif nhu gay ra cham co thai hoac
vO sinh. Ti Ié u xd t& cung trong thai ki gdp tir
0,5 - 3,2% theo cac nghién cltu khac nhau. Theo
Lopes P, & nhitng phu nit ¢ UXTC, ti I€ thai kém
phét trién 1a 3,5%, thai chét luu 13 1,75%. Ti Ié
say thai sém do UXTC dao dong tir 4 - 8,5%.
Céac nha san khoa ngay cang quan tdm dén chan
doan va x{r tri u xo tr cung trong thai ky ciling
nhu trong qua trinh sinh dé nham chu dong cd
k€ hoach cham sdc, xr tri va phong tranh cac
bién chi’ng do u xd t&r cung gay ra vdi thai
nghén va ngudc lai. D€ nghién citu thém vé van
dé nay chdng toi ti€n hanh nghién cltu véi muc
tiéu: md ta dic diém lam sang, can ldm sang
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- Cach chon mau: Chon mau thuan tién.

- Xt ly so liéu: s0 liéu thu thap s€ dugc xur
ly trén may vi tinh theo phan mém SPSS 18.0.

2.3. Pao dirc trong nghién clru: bay la
mot nghién clu hoéi cru mo ta, chi s dung sb
liéu trén ho sd bénh an. Nghién clitu khong can
thiép truc ti€p vao doi tuogng vi vay khong anh
hudng dén slc khoé bénh nhan, khéng vi pham
dao dic nghién clru. Tat cd cac théng tin vé
ngudi bénh déu dugc ma hoa va gilr bi mat.

bénh nhan cé u xa tif cung va cach xur tri trén
nhitng bénh nhan nay.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thdi gian va dia di€m nghién ciru
Nghién ctru dugc thuc hién tai bénh vién Phu
san Trung uong tir 1/1/2014 dén 31/12/2015.
2.2. Phuong phap nghién ctu
- Thiét ké nghién clru: La nghién clru mo ta
cat ngang hoi ctru.
- €8 mau: Nhitng phu nit mang thai phat hién
u xd tr cung tai Bénh vién Phu san Trung uong.

II. KET QUA NGHIEN cU'U
Bang 1. Ty 1é u xo ti’ cung theo tuéi va sé lan dé

Nhém tudi <30 tuai 30-39 tudi 40-49 tuoi Tong
SO lan dé n % n % n % n %
Con so 40 14,8 95 34,9 10 3,7 145 53,4
1 lan deé 24 8,8 60 22,1 12 4,4 96 35,3
2 lan dé 8 2,9 13 4,8 3 1,1 24 8,8
>3 [an dé 2 0,7 5 1,8 0 0 7 2,5
Tong 74 27 2 173 63 6 25 9,2 272 100

Trong 272 bénh nhan, nhém con so c6 ty Ié UXTC cao nhat véi 145 tru’dng hgp chiém 53,4%. SO
thai phu UXTC giam dan theo s [an dé. Nhom tudi tir 30 - 39 co ty 1& mac benh cao nhat theo phan
b6 nhém tudi, chiém 63,6%. Ty 1& san phu con so tir 30 - 39 tudi c6 ty Ié mac bénh cao nhét vdi 95
trerng hop (34 9%) trong tdng sd 272 trudng hgp thudc mau nghién clru.

Bang 2. Vi tri u xo tu ‘cung theo tuong quan vdi co tu’ cung

Vi tri u xo tif cung Ty Ié %
U dudi niém mac 19 51
U trong co 315 83,8
U dudi thanh mac 42 11,1
Tong 376 100

Bang nay chung_t6i nghién ciru dac diém vé vi tri UXTC, ¢d 376 khoi UXTC dugc mo ta trén 272
bénh nhan trong mau nghién cru. Hay gap nhat la UXTC trong cd tf cung chiém 83,8%. U dudi niém
mac va u dudi thanh mac it gap han véi ty 1€ [an lugt 1a 5,1% va 11,1%.

Bang 3. Phuong phap de

Phudng phap dé n Ty lIé %
MG 3y thai chl dong vi UXTC 157 57,7
Pé dudng am dao 13 4,8
MO Iay thai vi UXTC+ yéu t6 dé khd 100 37
M0 I3y thai vi nguyén nhan khac 2 0,5
Tong 272 100

Chi c6 4,8% cac trerng hdp dé dudng am dao. M6 de do UXTC chi€ém 57,7%. M6 dé do UXTC ket
hdp v8i mot hay nhidu yé&u t& dé khd khac chiém 37%. M6 18y thai do nguyén nhan khéng lién quan
truc ti€p dén UXTC chi€ém 0,5%.

Bang 4. Tai bién trong va sau de

Tai bién n Ty Ié %
Boc u xg chay mau 5 1,8
Chay mau sau dé dutng am dao 1 0,4
Cat tf cung ban phan do chay mau sau bdc u xg 2 0,7
Khong bién chiing 214 97,1
Téng 272 100

Trong 272 tru‘dng hap, 97,1% cubc dé dién ra khéng cd bién ching. Ty 1€ chay mau sau boc
UXTC trong mo va sau dé du’dng am dao lan luct la 1,8% va 0,4%. C6 0,7% cac trudng hgp chay
mau sau boc u xd dan dén phai cat t&r cung ban phan.
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IV. BAN LUAN

4.1. Tudi va sé [an sinh: Trong nghién clu
clia ching tdi, nhdm san phu con so ¢ do tudi
tlr 30 - 39 tudi co ty I& mac bénh cao nhat véi 95
trudng hdp (34,9%). Két qua nghién clu clda
chung t6i cd su tuang dong vdéi két qua nghién
cfu clia cac tac gia khac trong nudc va qudc té.
Theo Pham Trong Thuat, u xg t&f cung & nhom thai
phu trén 30 tudi chiém 77,6%, ty 1& nay rat cao &
nhém thai phu > 35 tudi vSi 44,2%. Theo Day
Baird D va Hee Joong Leeg, ty 1€ nay tir 40 - 60%.

Trong nghién clu cla chdng t6i, ty 1€ thai
phu con so c6 u xd tif cung cao nhat, chiém
53,4%. Ty |I& nay giam dan theo s6 [an sinh.
Nhiéu nghién clru khac ciing dua ra nhan dinh
tugng tu véi ching téi. Theo HE Van Thu thi ty €
u X0 tr cung & ngudi con so chiém 58,7%. Theo
Pham Trong Thuat thi ty |é thai phu con so chiém
42,7% va giam di theo s6 [an sinh dé. Theo Monnier
J.C, 51% u xd tf cung gap G ngugi con so.

Nhiing phu ni tré tudi va sinh con nhiéu [an
cd ty Ié u xo tif cung thap han hon nhitng ngudi
con so tir 30 tudi trd 1én. Do u xd t& cung la mot
trong nhirng nguyén nhan gay vo sinh, say thai,
thai luu va dé non nén viéc cé thai & nhitng phu
nlr u xd tir cung thudng khd khan hon va mudn
hon & nhiing phu nit khéng c6 u xd tir cung.
biéu nay mot phan giai thich cho két qua nghién
clru clia chdng téi. Tudi cua thai phu la mét yéu
t6 can dugc quan tam trong tu van vé siic khoe
sinh san. P& gidam nguy c6 mic u xd t cung,
mdt trong nhitng van dé c6 thé dé cap dén la
phu nit nén sinh con & dé tudi dudi 30 tudi.

4.2. Vi tri UXTC: UXTC & than tf cung la loai
thuong gap nhat, chiém 61,4% trong mau
nghién cltu, ti€p do la u x3 & eo tIr cung Vvdi
22,4%, u x0 & cd tir cung chi gdp & 3 trudng
hgp, chi€ém 0,8%. Nhiéu tac gia khac quan tam
dén ty 1& u xd & doan dudi cta tr cung. U & vij tri
nay dé trd thanh u tién dao, can tré dudng ra
cla thai va lam tdng dang ké ty 1&é mé 13y thai.
Nghién clfu cla chdng toi tuong déi thong nhat
vGi nghién clftu clia cac tac gia khac vé ty 1é khoi
u G phan thdp cua t&r cung. Chung to6i cling
nghién cru vé vi tri ctia khéi u theo tugng quan
V@i cd tir cung. U ké la loai hay gap nhét véi ty 1€
83,3%. U dudi thanh mac gap 11,1% va dudi
niém mac gap 5,1%. Theo nghién clfu ciia Pham
Trong Thudt thi u k& gap chu yéu véi ty 1€
66,5%, u dugi thanh mac gap & 21,4% bénh
nhan, u dudi niém mac chi gap 12,1%. Theo
Casini ML UXTC trong I8p cd tr cung la phd bién
nhat. Theo Chen YH 78,2% UXTC nam trong IGp
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cd tor cung. UXTC & cac vi tri khac chi chiém
21,8%. Nghién cftu ctia chdng toi cling tuong tu
véi nghién cliu clia cac tac gia khac vé su’ phé bién
cla UXTC trong I6p co tir cung. B
4.3. Phuong phap xi&r tri: Trong mau
nghién ctu ctia ching tdi, ty 16 mé I8y thai 1én
t8i 95,2%. Ty Ié dé dudng am dao chi chi€ém
4,8%. Céc tac gid déu nhan dinh rang ty 1é md
1y thai tang cao 8 nhdm c6 UXTC so vGi nhém
chirng tuy nhién, so liéu dua ra kha khac nhau.
Ty 1& m& 18y thai & cac san phu UXTC cla cac tac
gia trong nudc khd cao. Trong khi ty 1€ mé 18y
thai trong cac nghién clu nudc ngoai lai thap
han. Theo H8 Va&n Thu nghién clu thi ty 1é mé
Idy thai cla san phu UXTC la 85,6%. Pham
Trong Thuét dua ra ty 16 mé |8y thai 1a 84%. Ty
Ié mé 18y thai trong nghién clru cia Toshimitsu
Koike chi la 38,8%. Theo Klatsky PC thi nguy cc
thai phu UXTC phai mé 18y thai téng 1&én khoang
3,7 lan. Su khac biét nay c6 thé dudc giai thich
qua mét s6 yéu t6. Ching toi nhan thay, cac chi
dinh md& I8y thai rat da dang. Ngoai nhitng yéu
td vé chuyén mon, chi dinh mé& I8y thai con bi
anh hudng bdi cac yéu t6 xa hdi, nén ty 1é md
|4y thai cé thé khac nhau & cac nghién clu tién
hanh trén nhitng déi tugng cé moi trudng séng
va van hda khac biét. M 1dy thai do u xo tir
cung chiém 57,7%, md 18y thai do u xo t& cung
két hgp vGi mot hay nhiéu yéu t6 dé khd khac
chiém 37%. MG 18y thai do cac nguyén nhan
khong lién quan truc ti€p dén UXTC chiém 0,5%.
Méc du déu thdng nhat réng, UXTC lam tang cao
nguy cd phai md 18y thai cla thai phu, nhung
kich thudc khéi u va s lugng khéi u anh hudng
dén chi dinh md I8y thai nhu thé nao van chua
dudc thdng nhét trong cac nghién cru. Ty 18 md
ldy thai trong nghién cfu cla chdng t6i cao han
trong cac nghién ctu khac. biéu nay dudc giai
thich do chi dinh md I&y thai khd rong rai hién nay.
4.4. Tai bién: Trong 272 san phu u xo tor
cung dé tai Bénh vién Phu san Trung uong ndm
2014 va 2015, 97,1% cudc dé dien ra khong cd
bién chirng. Ty I€ chady mau sau boc UXTC trong
md va sau dé dudng am dao an lugt 1a 1,8% va
0,4%. C6 0,7% cac trudng hgp chay mau sau
bdc u xd dan dén phai cat t&r cung ban phan.
Trong nghién ctu clia Hee Joong Lee, ty Ié chay
mau sau dé la 2,5% & nhém san phu cé UXTC,
nhém ching la 1,4%. Theo Vitale SG, ty |é chay
mau trong thdi ky s& rau tdng cao gép 2 lan &
nhom thai phu UXTC trong khi va Monnier J.C
khdng thay tang ty 1é ndy. Sau khi s6 rau, 18p cd
dan t&r cung sé co bdp lai lam that nghet cac
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mach mau va tao thanh khdi cau an toan sau dé.
Su' c6 mat cta UXTC lam cho cd t& cung khong
con cau truc binh thudng, nhat la khi co su thay
ddi & 13p cd dan. UXTC khéng thé co lai d€ cdm
mau giéng nhu ving cd tr cung binh thugng,
UXTC con can tr¢ xung dong dan truyén tu 2
siing tir cung, dan dén dG tI cung, gay chay
mau. UXTC to hay nhd déu c6 thé gay dd tir
cung sau dé. Ty |é nay ciing lién quan dén kich
thudc, sO lugng UXTC va thdi d6 diéu tri du
phong. Cung véi su ti€n bd cua y hoc, nhiéu
thudc tdng co da dudgc si dung dé diéu tri du
phong bi€n ching chay mau sau dé. Cac bénh
nhan trong mau nghién clfu cta ching toi déu
dugc st dung thudc tang co, trong dé: Dung
oxytocin dan thuan chiém ty Ié cao nhat 80,5%.
Dung oxytocin va ergometrin it phd bién nhat vdi
6,6%. Dung ergometrin va duratocin chiém
12,9%. Diéu nay gidi thich vé viéc ty 1€ chay
mau trong nghién cfu cta ching t6i tugng doi
thdp. Do sO trudng hgp chay mau qua it nén
chuiing t6i khong tién hanh nghién cru vé cac yéu
to lién quan dén tai bién chay mau nhu so lugng
u Xd tur cung va kich thudc u xd tir cung.

V. KET LUAN
UXTC thdi ky mang thai hay gap nhat &
nhitng phu ni¥ trong do tudi tir 30-39 va hay gép

& ngudi cd con so va giam dan theo sb lan sinh.
M& I8y thai con chiém ty I& cao kém theo tai bién
nhu chdy mau do do6 can phai tham kham ky roi
dua ra chi dinh can thiép trong khi sinh.
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TRAO NGU'Q'C BANG QUANG NIEU QUAN GIAI POAN SOM
O’ BENH NHAN TON THU'ONG TUY SONG

TOM TAT3®

Muc tiéu: Tim hiéu mét s& yéu td lién quan va
hau qua cla trao ngugc bang quang niéu quan dén
chirc nang du‘dng tiét niéu trén d bénh nhan ton
thuong tuy s6ng diéu tri tai bénh vién Bach Mai. P67
tuong va phuong phap' Nghlen cufu mé ta cat
ngang 100 bénh nhan tén thudng tay song sau chan
thuang. Két qua: Vi tri ton thuong tay < T10 Iam
tang ti Ié xuat hién trao ngugc bang quang niéu quan
Ién 3,4 1an so Vdi bénh nhan tén thucng trén T10,
95% CI (1,90-15 82), p< 0,05. Nhom bénh nhan tu
ran tiéu nguy cd trao ngugc cao gap 3 lan ‘nhém
thong tiéu; 95% CI (1,05 — 18,74), p<0,05. Ap luc
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P6 Pao Viil; Nguyén Hoang Long?

bang quang & nhdom bénh nhan cé trao ngugc bang
quang niéu quan cao han khong cé trao ngugc (P<
0,05). Bénh nhan cd trao ngugc bang quang niéu
quan cho thdy d6 gian nd bang quang thap han nhom
khéng cé trao ngugc (P< 0,05). B4t dong van bang
quang cd that lam téng nguy cd bi trao ngugc bang
quang niéu quan lén 5,21 lan véi 95% CI (1,76 —
15,60), p<0,05. Cé 100% bénh nhéan trao ngugc la ¢d
bién chirng nhiém khuan ngugc dong va 41,18% dan
dén suy than. Két ludn: vi tri ton thucng, phugng
phap thoat nudc tiéu, do gidn nd bang quang giam,
bat dong van bang quang cd that, ap luc trong bang
quang cao la y&u t6 quan trong I|en quan dén bién
chiing trao ngugc bang quang ni€u quan. B|en chiing
nhiém khuan ngugc dong Ia phd bién va suy than
chiém gan 50% nhu‘ng bénh nhan bi trao ngugc.

Tor khoa trdo ngugc bang quang niéu quan, ton
thuang tay song

SUMMARY

VESICOURETERAL REFLUX IN THE EARLY
STAGE OF SPINAL CORD INJURY PATIENTS
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Objective: To investigate related factors and
impacts of vesicoureteral reflux on the upper urinary
tracts of spinal cord injury patients at Bach Mai
Rehabilitation Centre. Method and subject: a cross
sectional descriptive study on 100 spinal cord injury
patients. Result: The incidence of vesicoureteral
reflux in the patients with lesions at and below T10
was 3.4 times higher than that in patients with lesions
below T10 (95% CI: 1.90 — 15.82; p < 0.05). The risk
of reflux of those who push to begin urination was 3
times higher than that of those who use
catheterisation (95% CI: 1.05 - 18.74; p < 0.05).
Patients with vesicoureteral reflux had higher bladder
pressure and lower bladder compliance than those
without the symptom ( p < 0.05). Detrusor-sphincter
dyssynergia (DSD) increased the rate of vesicoureteral
reflux by 5.21 times (95% CI: 1.76 — 15.60; p <
0.05). 100% of vesicoureteral reflux patients had
ascendant infection, and 41.81% of them developed
kidney failure. Conclusion: Some significant factors
that lead to vesicoureteral reflux can be named as
injury levels, urine drainage methods, decreased
bladder compliance, detrusor-sphincter dyssynergia,
high bladder pressure. Ascendant infections are
popular and kidney failure can be found in nearly 50%
of patients with vesicoureteral reflux.

Key words: vesicoureteral reflux, spinal cord injury.

I. DAT VAN DE

Trao ngudc bang quang niéu quan la tinh
trang nudc tiéu trao ngudc bat thudng tir bang
quang lén niéu quan roi 1én dai bé than. Trao
ngugc bang quang niéu quan co thé phdi hgp véi
nhiém khuan tiét niéu dudi, & nudc than va anh
hudng dén hinh thai va chic nang than [1].
Bang quang than kinh trong ton thudng tly sng
¢ _thé dan dén khdng chi gdy bién dang giai
phau bang quang ma con gay trao ngugc bang
quang niéu quan va tén thuong dudng tiét niéu
trén nhu & nuGc dai bé than, viém ma dai bé
than cudi cung la suy than man tinh [2]. O bénh
nhan tdn thucng tiy sbng, tién trién dan dén
bang quang than kinh la khong tranh khéi. Tuy
nhién, mot s6 bénh nhan cho thay hién tugng
trao ngugc bang quang niéu quan xuat hién &
giai doan s6m cua ton thuong tdy séng [3]. D&
gilp phong ngtfa c6 hi€éu qua nguy cd trao
ngugc va bién ching tGi dudng ti€t niéu trén,
chdng t6i tién hanh nghién clru dé tai véi muc
tiéu: Tim hiéu mot sd yéu t6 lién quan va hau
qua cla trao ngugc bang quang niéu quan dén
chirc n&ng dudng tiét niéu trén & bénh nhan tén
thuong tdy song diéu tri tai bénh vién Bach Mai

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. P6i tugng nghién ciru
2.1.1. Tiéu chuén lva chon
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(1)Bénh nhan bi tdn thuong tiy s6ng c6 rdi
loan chiic ndng dudng ti€u dudi trong vong 1
ndm sau tén thuang; (2) Tudi tir 18-80 tudi; (3)
Bénh nhan tinh téo c6 thé hgp tac dudc vdi nhan
vién y té

2.1.2. Tiéu chudn loai trur:

(1) Bénh nhan tén thuang tuy séng khdng cb
liét va roi loan chirc nang dudng tiét niéu dudi;
(2) Bénh nhan cd bénh ly dudng tiét niéu kem
theo: di dang dudng ti€t niéu dudi, hep niéu
dao, phi dai lanh tinh tuyén tién liét, bénh ly de
chay mau...(3) Bénh nhan khéng dong y tham
gia nghién clru.

2.2. Phucong phap nghién cltu:

2.2.1. Thiét ké nghién cuu: Ching toi sur
dung phuang phap nghién clfu mé ta cét ngang

2.2.2. C6 mau: chon tat cd 100 bénh nhan
ton thuang tly séng dap ng day du tiéu chudn
Iuya chon

2.2.3. Vat liéu va cong cu nghién ciru: ho
sd bénh an, may tham do niéu dong hoc, may
chup hé tiét niéu cd can quang, may ndi soi bang
quang...

2.3.4. Thoi gian va dia di€ém nghién ciru:
dé tai dugc tién hanh tir 03/2010 dén 09/2011
tai Trung tam Phuc h6i chirc nang Bv Bach Mai.

2.2,5. Cac tiéu chuan chan doan:

Tiéu chuén chén doan nhiém kbuén tiét niéu
J bénh nhén tén thuong tuy séng. Bach cau niéu
>100 bach cau/ml va cdy nudc tiéu giita dong s6
vi khan >105/ ml

Tiéu chudn chén doén bién chuihg trao nguoc giai
doan sdm & bénh nhan ton thuong tdy séng dugc
xac dinh trong vong 1 ndm sau khi bj tn thuong.

Phan loai mirc dé trao nguoc bang
quang niéu quan

P06 1: nudc tiéu chi trao ngudc 1én niéu quan,
bé than binh thudng, dai than sic nhon

PO 2: Nudc tiéu trao ngudgc Ién niéu quan, dai
bé thdn nhung bé than binh thudng, dai than
sac nhon

Do 3: Nudc tiéu trao ngugc 18n niéu quan va
toan bd hé théng, niéu quan, bé than gian nhe,
dai than tu nhe

P06 4: Nudc tiéu trao ngudc |én niéu quan va
toan bd hé théng, niéu quan, bé than gidn vira,
dai than tu vura.

P06 5: Nudc tiéu trao ngudgc 1én niéu quan va
toan bd hé thdng, bé than gidn nhiéu, niéu quan
ngoan nghéo, dai than tu nhiéu.

2.2.6. Cac bién s6 nghién ciru: Bién sO
nghién c(u vé ddc diém chung: Tudi gidi, thdi
gian bi bénh. Bién s6 vé yéu to6 lién quan: vi tri
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ton thuong, phuong phap thoat nudc tiéu, cac 2.3. Phuong phap xi Iy 6 liéu: Phan tich
thong s6 niéu dong hoc nhu ap luc bang quang,  s6 liéu bang phan mém thdng ké Stata 10.0 cua
do gian nd bang quang, bat déng van, nhiem To chic Y té Thé gidi. Mdc gia tri xac suat P<

khuan tiét niéu, suy than 0.05 dudgc coi la cé y nghia théng ké.
q q kidneyt q Kidney
kidney \J?
— 5 :rehev - :ueher
ureter \
bladder bladder bladder
Thén, niéu quan, bang quang binh thudng Trao ngugc do I Trao ngugc do II
:/3 kidney l‘ kidney \ \ kidney
> ‘/( \ )
\ ureter Y =
ureter ureter
‘bladder bladder bladder
Trao ngudc do III Trao ngudc do IV Trao ngudc do V

Il. KET QUA NGHIEN cU'U

2.1. Pic diém chung d6i tu'ong nghién ciru

TuGi trung binh la 39,70 + 15,4 (thdp nhat 20 tudi cao nhat 79 tudi); Ty I& bénh nhan nam gidi
cao hon nit la 4/T1; Thdl gian bi benh trung binh la 5,07 + 1,48 (thang).

2.2. Mot so yéu to lién quan dén trao ngu'gc béng quang niéu quan

Bang 1: Méi lién quan gilra trao ngugc bang quang niéu quan theo vi tri ton thuong

Trén T10 =T10 Tong
Nhom VUR* 4 13 17
Nhom khéng VUR* 53 30 83
Tong 57 43 100

*VUR: vesicoureteral reflux (trao ngugc bang quang niéu quan)
Vi tri t&n thucng tuy dudi T10 lam tang ti Ié xuat hién trao ngudc bang quang niéu quan lén 3,4
[&n so vGi bénh nhan ton thuong trén T10, cd y nghia thong ké 95% CI (1,90-15,82), p< 0,05).
Bang 2: MJdi lién quan gitta phugng phép thodt nudc ti€u vdi trao ngugc bang quang niéu quan.

Phuong phap Bénh nhan tv r3n ti€u Théng ti€u
Nhém VUR* (n=17) 13 4
Nhém khéng VUR* (n=83) 14 69

*VUR: vesicoureteral reflux (trao ngugc bang quang niéu quan)
Co su’ khac biét gilta hai phucong phap thoat nudc tiéu vdi bién chu‘ng trao ngugc bang quang niéu
quan trong dé nhdm bénh nhan tu rén tiéu nguy cd trao ngudc cao gap 3 1an nhom théng tiéu; 95%
CI (1,05 - 18,74), p<0,05
Bang 3: Madi lién quan mat so chi s6 niéu dong hoc véi trao ngudc bang quang niéu quan.

Thong sd niéu hoc Nhom VUR* Nhom khong VUR*
Ap luc bang quang(cm H20) 73 £ 56,30 31 + 34,57
D6 gian ng (ml/cmH20) 10 + 20,32 21 + 23,21

*VUR: vesicoureteral reflux (trao ngugc bang quang niéu quan)
Ap Iluc bang quang & nhom bénh nhan cd trao ngugc bang quang niéu quan cao hon han nhém
khong c6 trao ngugc (P< 0,05). Bénh nhan co6 trao ngugc bang quang ni€u quan cho thdy do gidan ng
bang quang thap han nhém khong cé trao ngugc (P< 0,05).
Bang 4. MGi lién quan gilta bat dong van bang quang cc that vdi VUR va khéng VUR
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Thong s6 niéu hoc

Bat dong van

Nhom VUR*

10

Khong bat dong van
7

Nhom khong VUR*

78

Bat dong van bang quang co that lam tdng nguy cc bi trao ngugc bang quang niéu quan I1én 5,21
[an va mdi tugng quan nay la cé y nghia thong ké 95% CI (1,76 — 15,60), p<0,05).

2.3. Bién chirng cua trao ngudc bang quang niéu quan lIén dudng tiét niéu trén

Bang 5: So sanh bién chirng dudng ti€t niéu trén theo nhém VUR va khong VUR

Nhom VUR¥* Nhom khong VUR*
Viém dai bé than ngugc dong 17 0
Suy than 7 0

VUR: vesicoureteral reflux (trao ngugc bang quang niéu quan)

Nhdm bénh nhan trdo ngudc 100% bénh nhan c6 dgt viém dai bé thdn ngudgc dong, trong 17
bénh nhan trao ngugc cé téi 7 bénh nhan c6 bi€n ching suy than. Khéng bénh nhan nao khéng cé
trao ngugc bi bién chiing viém dai bé than va suy than.

1. BAN LUAN

Ton thuang thanh bang quang do phi dai va
xd hda dan dén thay déi chlrc ndng bang quang
niéu quan, gy ra can trd va thay d6i dong nudc
ti€u bai tiét sinh ly tir thdn xudng bang quang va
anh hudng dén chiic nang bang quang [1]. D0
gian nd bang quang giam; su bat dong van va
tang ap luc trong bang quang thudng dugc cho
la nguyén nhan clia tén thuong dudng tiét niéu
trén [2]. Tuy nhién, trao ngugc bang quang niéu
quan doi khi thdy & nhirng bénh nhan giai doan
sdm sau khi t6n thuong tiy séng ma khdng cé
dau hiéu nhu bién dang bang quang, viém, cau
cd hodc tui thira [4]. Vi vay, 100 bénh nhan
dudc khdm niéu hoc trong 1 ndm sau tén thuaong
tdy song dudc chia lam hai nhom dua trén cg sd
siéu am bang quang, ndi soi bang quang, chup
bang quang va do ap luc bang quang két hgp
ghi dién cg, moi nhom dugc danh giad cac yéu to
lién quan. K& qua, bénh nhan ton thuong tay
sdng Vvai ton thuang tir T10 trd xudng cho thay
ty Ié trao ngudc bang quang ni€u quan cao hon
s0 v4i bénh nhén ton thuang tly séng vi tri trén
T10 (p<0,05)[4]. B0 gian nd bang quang & bénh
nhan cd trao ngugc bang quang ni€u quan thap
han nhiéu so véi nhdm bénh nhan khéng cé trao
ngudc, su khac biét cé y nghia théng ké
(p<0,01). Trong khi nhém cé ap luc bang quang
tdng cao va cd hién tugng bat dong van bang
quang cd that cd ty I& bi trao ngugc cao han cd
y nghia thong ké. Két qua cling cho thdy phuong
phap thoat nudc ti€u ma bénh nhan tu rén tiéu
c6 nguy cd trao ngugc bang quang niéu quan
cao hon nhém d&t théng ti€éu. Pa cd mdt sb
nghién cilu vé mdi lién hé gilra than kinh giao
cam va trao ngugc bang quang ni€u quan. Tuy
nhién, chua khdng dinh dugc chic chan rang
than kinh giao cdm hoat déng ki€ém soéat trao
ngugc bang quang niéu quan. MOt nghién clru
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trén chd d3 khang dinh cd hién tugng trao
ngudc bang quang niéu quan sau cdt than kinh
giao cdm mot bén [5]. Tac gia Wein. A va cong
cling da ghi nhan khéng cé hién tugng trao
ngudc bang quang niéu quan sau cdt than kinh
giao cam [6].

Tuong tu nhu tac gia P. Dudognon va cbng
su' [2], nghién ctru cla ching toi cho thady, 7
trong s6 17 bénh nhan c6 trao ngudc bang
quang niéu quan cé tén thuong thdp dudi L2,
mat phan xa bang quang. Nhitng bénh nhan nay
co ty Ié trao ngugc bang quang niéu quan ciing
rat cao, song khéng dugc phat hién sém, kip
thdi, khi dén véi ching toi thudng do bién chirng
viém dai bé than ngudc dong, thdm chi 1a suy
than. Su khac biét nay dugc giai thich la nhitng
bénh nhén ton thuong thdp (hdi ching dubi
ngua) thudng di lai dugc nén chd quan, cung véi
phuang phap thoat nudc ti€u khéng dung cach
(rén tiéu, de ép, ri ti€u...) dugc bénh nhéan va
ngay ca thay thudc khong chuyén khoa dé dang
chdp nhan. Sau mot vai thang, bang quang bi co
nhd, tham chi xcd hda, giam va méat chirc nang
sinh ly lam cho ap luc trong bang quang tang rat
cao, k&t hop véi su di ti€u rdn, dé ép thudng
xuyén khién ap luc trong bang quang cang tdng
thém. Do do6, khd tranh khoi hién tugng trao
ngugc bang quang niéu quan, kéo theo dé la
tinh trang viém dudng tiét ni€u trén tai lai nhiéu
[an 1am ton thucong t€ bao nhl thén, cudi cling
dan dén bién ching suy than man tinh.

V. KET LUAN

Vi tri t6n thuong, phuong phéap thoat nudc
tiéu, dd gidn nd bang quang giam, bat ddng van
bang quang cd that, ap luc trong bang quang cao
la yéu t6 quan trong lién quan dén bién ching trao
ngugc bang quang niéu quan. C4 100% bénh nhan
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trao ngugc la cé bién ching nhiém khudn ngugc
dong va 41,18% dan dén suy than.
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PAC PIEM THUONG TON TRONG CHAN THU'ONG BUNG KiN
TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG

TOM TAT?

Pat van dé: Chan thuang bung kin (CTBK) la mot
trong nhu’ng cap clru ngoai khoa thudng gap Ti lé tr
vong cao néu khdng dugc chan doan va xar tri k|p
thdi. Muc tiéu: Nghién cltu dic diém I14m sang, can
ldm sang va két qua diéu tri chan thuong bung kin tai
Bénh vién Da khoa Trung tam Tién Giang. Phuong
phap nghlen ciru: Hoi clru cat ngang mo ta hang
loat trudng hdp Két qua: Tu 01/6/2014 dén
31/6/2015 c6 101BN CTBK; tudi trung binh
34,9+15,55, ti 1€ nam: nlt = 5:1. Nguyén nhan do
TNGT chiém ti Ié 57,4%; du da 23,8%. Tinh trang soc
khi vao vién la 10,9%; viém phdc mac (VPM) 9,9%;
xudt huyét ndi (XHN) 31,7%. Siéu am ghi nhan c6
dich 6 bung 93,1%; ton thuong gan 40,6%; ton
thuong lach 32,7%; than 3,0%. Hgi tu do khi chup X
quang bung ding khong chuan bi 20,8%. Chi dinh
diéu tri bao ton trong chan thuong tang dac 39,6%. Ti
I& bién chiing 7,93%, t&r vong 1,98%. Thdi gian nam
vién trung binh 9,19 + 5,58 ngay. Ké&t luan: Chan
thuang bung kin gdy ton thudng tang ddc nhiéu hon
tang r6ng, ti 1é chan thuang phdi hgp cao. Ti Ié diéu
tri bao ton & bénh nhan chan thudng gan cao hon
chén thuang lach. Siéu am bung; xquang_bung ding
gilip chdn doan nhanh va chinh xac. Phau thuét kip
thai gitp giam ti 1€ t& vong.

Tur khoa: chan thuong bung kin, vd gan, v lach.

SUMMARY

CHARACTERISTICS OF INJURY IN BLUNT
ABDOMINAL TRAUMATIC AT TIEN GIANG
GENERAL HOSPITAL

* Bénh vién ba khoa Tién Giang
**Truong Pai hoc Tra Vinh
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Introduction: Blunt abdominal trauma is one of
the common surgical emergency. High mortality rate if
diagnosis and treatment delays. Objective: Study
clinical , subclinical features and treatment results in
blunt abdominal trauma at theTien Giang general
Hospital. Methods: Cross-sectional descriptive
retrospective case series. Results: From 01/6/2014 to
31/6/2015, there’re 101 patient CAT. Average age is
34 £ 15.55. Male : female = 5:1. About the causes:
traffic accidents accounts for 57.4%; stab woub
23.8%. Shock admission at 10.9%; peritoneal signs
(9.9%); internal bleeding signs (31.7%). Ultrasound
recorded 93.1% peritoneal fluid; liver rupture
(40.6%); splenic rupture signs (32.7%); kidney injury
signs (3.0%). Abdominal radiographs recorded 20.8%
have free gas in the abdomen. Indications
conservative treatment in solid organ injury 39.6%.
Overall mortality rate is 1,98%, post-operative
complication rate is 7,93%. The average length of
hospital stay by 9.19 + 5.58 days. Conclusion: In
blunt abdominal trauma, the solid organ injury rate is
more than viceral organs. Abdominal ultrasound,
abdominal x-ray to diagnose quickly and accurately.
Timely surgery reduces mortality.

Keyword: Blunt abdominal trauma, liver rupture,
splenic rupture.

I. DAT VAN PE

CTBK la mot trong nhitng cdp ctu ngoai khoa
thuGng gédp. Bi€u hién lam sang tly thudc vao
mic dd ton thuang cung nhu loai tang bi ton
thuong. Viéc chan doan va xur tri chdm tré c6 thé
lam tang thém ti 1é tr vong. DG6i v6i nhing
thuang ton la tang ddc, viéc diéu tri luon dugc
can nhac gitra phau thuat va bao ton [2],[3].
Trong khi d6 cac trudng hdp tén thudng tang
rong, viéc phau thudt tré cd thé de doa tinh
mang bénh nhan[3],[7].

1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién cau: Hoi cltu cit ngang md
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ta hang loat ca. 5

Tiéu chudn chon mau: Tat ca cac bénh an
chan thuang bung kin dugc diéu tri tai Bénh vién
Pa khoa Trung tam Tién Giang tur 01 thang 6
nam 2014 dén 31 thang 6 nam 2015.

Tiéu chuén loai tra: Nhitng bénh an chan
thuong thanh bung (khdng c6 ton thuong tang
dugc ghi nhan qua cac CLS hinh anh hoc).

Thu thdp va xu’ ly so' liéu: Cac bién s6 sé
dugc thu thap theo mau bénh an thGng nhat. X
ly s& liéu trén Excel phan tich bang phan mém

Bang 1. Nguyén nhan chén thuong

thdng ké SPSS.
INl. KET QUA
Tudi va gidi tinh: Tudi trung binh 34,9 +15,55.
L{a tudi thudng gdp 1a 20 dén 40. Nam chiém ti 1&
cao (83,2%), nit 16,8%. Ti Ié Nam: N = 5:1
Nguyén nhén ton thuong: Nguyén nhan
chan thuong bao gém 4 nguyén nhan chinh: tai
nan giao thong (TNGT); du da; tai nan lao dong
(TNLD) va tai nan sinh hoat (TNSH):

Nguyén nhan chan thucng So BN Ti lé (%)
TNGT 58 57,4
Au da 24 23,8
TNLD 7 6,9
TNSH 12 11,9
Tong 101 100%

Triéu chirng lam sang: Tinh trang bénh nhan vao vién véi cac biéu hién lam sang cua s6¢ giam
thé tich, viém phic mac hodc véi hdi chiing xudt huyét ndi, cac trudng hgp con lai chi cd biéu hién
dau khu tra hoac khap bung hodc chi la cdm giac chuéng bung.

Bang 2. Biéu hién Idm sang

Tinh trang s6c S6 BN Ti 1€ (%)
Khdng s6¢ 90 89,1
Séc 11 10,9
HC VPM 10 9,9
HC XHN 32 31,7

hai dugi hoanh.
Bang 3. Triéu chirng Xquang

Triéu chirng can 1am sang: Trén phim Xquang bung dirng phat hién 20,8% TH cd hinh anh liém

X quang bung dirng SO0 BN Ti lé (%)
Liém hai duGi cd hoanh 21 20,8
TK - TDMP 4 4,0
Liém hai dudi hoanh +TK-TKMP 1 1,0
Tong 26 25,8%

Trén siéu am bung phat hién cac tang tén thuong nhu gan, lach, than va dich 6 bung. C6 93,1%
(94BN) dudc ghi nhan trén siéu am cé dich 6 bung & nhiéu mdc do: lugng it (46,5%), lugng trung

binh 18,8%; lugng nhiéu 27,7%.
Bang 4. Triéu chidng siéu 4m

Tang ton thudng trén SA S6 BN Ti lé (%)
Dich trén siéu am 94 93,1
Gan 41 40.6
Lach 33 32.7
Than 3 3.0

Chan thuong bung kin dan thuan chiém 88,1% (89BN); ngoai ra con kem theo cac chan thucong
cla cd quan khac: Long nguc thugng thay la gay xuang sudn, tran khi tran mau mang phoi; chan

thuang chinh hinh va chan thuang so ndo.
Bang 5. Chan thuong phdi hop.

S6 BN Ti 1é (%)
L6ng nguc 3 3,0
CTCH 7 6,9
CTSN 2 2,0
Khéng 89 88,1
Tong 101 100%
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Phuong phap va két qua diéu tri: Ti I diéu tri bao ton cua ching téi la 39,6% (40BN), trong
dd c6 7 TH phai chuyén sang mo sau 24 gig theo doi.

Bang 6. Phuong phap va két qua diéu tri

PP diéu tri SG BN Ti 18 (%)
Phau thuat 61 60,4
Bao ton thanh cong 33 32,7
Chuyén sang mo 7 6,9
Tong 101 100%
Cac tang bi ton thuong trong bang 2.7 dudc ghi nhan dua trén mé ta cta siéu am, CT scan bung
va sau mo: i
Bang 7. Tang ton thuong
Tang ton thucong So BN Ti lé (%)
Gan 30 29,7
Lach 32 31,7
Than 3 3,0
Ruot non 21 20,8
Mac treo — dai mac 8 7,9
Gan + tang khac 6 5,0
Lach + tang khac 1 2,0
Tong cong 101 100%

Ti lé to vong va bién chirng: c6 2TH tor
vong (1,98%) do cé thuong ton phdi hgp nang.
Ti Ié chung cla tai bién va bién chiing 7,93%
bao gébm: chay mau sau mé 2 TH (1,98%);
nhiém trung vét md 5™ (4,95%); ap-xe ton luu
1TH (0,99%).

IV. BAN LUAN

Pac diém chung: Tudi trung binh trong
nghién clru cta chdng toi la 34,9 + 15,55. Két
qua nay tudng tu tac gid khac Nhu Tran Hi€u
Nhén (2014) 33,16 + 13,87 tudi; Tran Chanh Tin
(2003) 30 + 13,87 tui [3]. Lda tudi thudng g3p
trong la 20 dén 40 chi€ém ti I€ 79,03%. Nhu vay
CTBK thudng xay ra & nhom tudi lao dong. Tilé
CTBK xay ra & nam gidi nhiéu han 5 [an so véi
nir (nam/nlr = 5/1). Két qua nay phu hgp vdi cac
nghién cltu khac nhu tir 5,1/1 dén 6,3/1 [3],[4].
Trong cac nguyén nhan dan dén CTBK cho thay
TNGT chiém ti |Ié cao nhat 57,4%, k& dén la do au
da chiém ti 1é 23,8%. Hai nguyén nhan con lai la
TNSH va TNLD chiém ti 18 [an Iugt 11,9% va 6,9%.

Pac diém 1am sang: Pa s cac trudng hdp
nhap vién sau chan thuong du s6m hay mudn
déu co déc diém 1am sang chung 1a dau bung
chiém ti 1é 92,7%, tham kham lam sang ghi
nhan dau bung khu tr hodc &n dau khap bung
(97,8%). Cac BN biéu hién rd trén Idm sang cua
hoi chiing viém phic mac (VPM) la 9,9% va XHN
la 31,7%. Ti lé nay cling phu hgp vdi thuc té va
cac nghién clru khac cho thay trong chan thuong
bung kin cac tang déc de bi ton thuang hon cac
tang rong.

Tinh trang bénh nhan cd biéu hién s6c khi

vao vién chiém ti 1é 10,9% (11 BN) thap han so
V6i cac tac gia khac tir 12,7% - 21,8%[3],[4].
Cac chan thuong phdi hgp chiém ti 1é 11,9%;
trong do chan thuong nguc (3%); chan thudng
chinh hinh (6,9%); chan thuang so ndo (2%). Ti
Ié€ chan thuagng pho6i hdp cla cac tac gia khac
cao han, Tran Chanh Tin 47,6%][3], Tran Hiéu
Nhén 32%.

DPic diém can 1am sang: Siéu dm bung ghi
nhén c6 dich 6 bung la 93,1% cao hon so vdi cac
tac gid khac (83 -86%) [1,4]. Ngoai ra két qua
phat hién tang t&n thuong trén siéu 4m cling kha
chinh xac va phu hgp véi két qua sau mé.

Mét du CT scan bung cé gid tri hon hdn so Vi
siéu am trong chan thuong bung kin, nhung
trong nghién clru nay ti 1€ chup CT scan bung la
kha thap, chi c6 3 BN (4,97%) dugc chi dinh
chup CT scan bung.

X quang bung ding dudc chup thudng qui
trong CTBK c6 hiéu qua trong chén thuong tang
rong. Ti |é hdi tu’ do trong trong 6 bung chiém ti
1€ 21,8% tuong tu' nhu cac tac gia khac[3].

Két qua diéu tri: Chi dinh phau thuat trong
nghién cru ctia ching t6i la 60,4% (61 BN), diéu
tri bao ton la 39,6% (40 BN). Trong 40 BN dugc
diéu tri bao ton thi c6 7 BN (17,5%) phai chuyén
sang md sau 24 gi6 theo ddi diéu tri bao ton do
tinh trang huyét dong khéng 6n dinh, dung tich
hong cau tiép tuc giam.

Két qua nghién clru cla ching toi cho thay ti 1€
diéu bdo ton & cac bénh nhan chan thudng gan
dan thuan (62,5%) nhiéu hon so vdi nhdm chan
thuong lach dan thuan (30%). Su khac biét nay co
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y nghia thong ké (x2 = 49,41; p = 0,0001). Ti Ié
nay phu hgp véi cac tac gia khac [1,5].

Tai bién va bién chitng sau mé gap Vvdi ti 1&
thap 7,925% thap hon cac tac gia khac [3] bao
gém: chay mau sau mé 2 TH (1, 98%); nhiem
trung vét mé 5™ (4 95%) xay ra & cac ca mé cd
tén thudng tang rong; (3) ap-xe ton luu 1TH
(0,99%). Ti Ié t&r vong trong nghién clru cla ching
t6i 1,98% thap hon Tran Hiéu Nhan 2,5%. Hai ca
tir vong déu la nhitng ca nang do chan thuong
phGi hgp, sc khi vao vién do mat mau.

Thdi gian ndm vién trung binh 1a 9,19 + 5,58
ngay; trong do thai gian ndm vién cla diéu tri
phau thuat la 7,46 £ 0,83 ngay; thdi g|an nam
vién clia bénh nhan bao tén 8,5 + 60 ngay; thdi
gian ndm vién & hai nhom khéc nhau khoéng cé y
nghia thong ké (Z= -1,237; n = 101; p = 0,216).

NGi soi & bung dé chan doan va diéu tri trong
chan thugng bung kin cling da cé nhiéu bao cdo,
vGi do nhay 95% va dé chuyén doi véi rudt non
& 100%, dai trang 97% [7]. Ti I& x{ tri t6n
thuong thanh céng khi phat hién tén thuong
tang bang phdu thudt ndi soi cla Tran Hiéu
Nhan la 7,2%. Tuy nhién trong nghién ciu cla
ching t6i cho thdy cac phau thuat vién chua
manh dang 4p dung ndi soi 8 bung dé& chan doan
va diéu tri d6i v&i chan thuong bung kin.

V. KET LUAN

Chén thuong bung kin gdy t6n thuong tang
dac nhiéu hon tang rong, ti 1€ chan thuong phoi
hgp cao. Ti I€ diéu tri bdo ton & bénh nhan chan
thuang gan cao hon chan thuong lach. Siéu am
bung; xquang bung diing gidp chan doan nhanh
va chinh xac. Phau thuat ding va kip thai giup
giam ti 1€ tr vong.
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Muc tiéu: M6 ta ddc diém gidc ngu cua cac bénh
nhan sau md trugt dét s6ng that lung tai bénh vién
Viét Blic ndm 2015. Phuong phap: nghlen citu mé
ta. Két qua: Theo thang diém PSQI, 86% bénh nhan
c6 CLGN kém. Trong dé: bénh nhan gu dugc trung
binh 5,27 gld moi ngay va can khoang 30 phut dé di
vao giac ngl; 84% bénh nhan cé hiéu suat giac nga
kém. 92% bénh nhan tu danh gia réng ho c6 CLGN
kém hodc rat kém so véi trudc do; c6 46% bénh nhan
can su hd trg cta thudc ngu. Ket luan: Nhin chung,
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lwng déu cb biéu hién khd ngu trong khi didu tri tai
bénh vién. .

T khoa: dic diém gidc ngu, trugt d6t sdng that
lung, bénh vién Viét Durc.

SUMMARY
THE CHARACTERISTICS OF SLEEP OF THE
PATIENTS AFTER LUMBAR
SPONDYLOLISTHESIS SURGERY IN

VIETNAM - GERMANY HOSPITAL IN 2015
Objectives: To describe the characteristics of
sleep of the patients after lumbar spondylolisthesis
surgery in Vietham - Germany hospital in 2015.
Methods: descriptive study. Results: According to
PSQI scale, 86% of patients had poor sleep quality.
Among them: Patients spent 5.27 hours sleeping
every day and took about 30 minutes to fall asleep;
84% of patients had poor sleep efficiency. 92% of
patients self-assessment that they had poor sleep
quality or very poor compared to the previous; 46% of
patients needed sleeping pills. Conclusion: In
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general, most patients with postperative lumbar
spondylolisthesis had expressed difficulty sleeping
during treating at the hospital.

Keywords: characteristics of sleep,
spondylolisthesis, Vietnam-Germany Hospital.

1. DAT VAN PE

Ngu la mot nhu cdu tucong déi cd ban cua con
ngudi. Khi ngl co thé tiét ra nhitng hormone
quan trong cho qué trinh chuyén hda, tich Ity
nang lugng, gilip co thé phat trién thich nghi vdi
moi truGng song. Mat nga khéng chi tac dong dén
chirc nang nhan thi’c ma con tac dong dén stic
khoe tinh than va thé chat con ngudi. Thi€u ngu
gay Uc ché hé phd giao cam, lam tdng nguy cd
mac bénh ly tim mach, béo phi, dai thdo dutng[1].

DG6i v8i mot ngudi bénh, gidc ngd v cung
quan trong. Ngu cé anh hudng tich cuc trong
viéc giam dau, giam céng thang lo du, ndng cao
thé trang va thlc ddy qué trinh phuc hdi sic
khoe cla ngudi bénh. Trén thé gidi da cé nhiéu
cong trinh nghién cltu vé giac ngu & bénh nhan
ndi trd bang nhiéu phuong phap khac nhau. Tuy
nhién & Viét Nam, van dé nay lai chua dudc
quan tdm ddng muec. Viéc cham sbéc va nang cao
chat lugng gidc ngu cho bénh nhan la mét trong
nhitng yé&u t6 nhdm muc tiéu chdm sbc toan dién
ma ngudi diéu dudng can nghi tdi. D& gilp hi€u
sau hon vé van dé nay, ching t6i thuc hién

lumbar

nghién clru dé tai nhdm muc tiéu: “Mé ta dac
diém gidc ngu cua bénh nhén sau phau thudt mé
truot dot séng that lung tai khoa phau thudt cot
séng, bénh vién Viét buc”.

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

1.1. Bdi tuong nghién ciru: 100 bénh nhan
trugt d6t s6ng that lung dugc diéu tri tai khoa phau
thuat cot s6ng, bénh vién Viét Bic nam 2015.

1.2. Phuong phap nghién cdu: Nghién
cru mo ta tién clu.

Cac chi s6 danh gia vé gidc ngu trong thang
diém PSQI (Pittsburgh Sleep Quality Index —
PSQI): Thdai gian ngu, tinh gidc gitra dém, muc
do khé nga, mic anh hudng dén hoat dong ban
ngay do thi€u ngu, hiéu suat giac ngu, tu danh
gia chat lugng gidc ngu, st dung thudc ngu.

- Téng diém PSQI < 5 lién quan dén chat
lugng gidc ngu tot.

- Téng diémm PSQI >5 lién quan dén chét
lugng gidc ngl kém, trong d6é diém PSQI > 13
lién quan dén chat lugng gidc nga rat kém.

1.3. Xtr ly va phan tich so0 liéu: S0 liéu dugc
nhap va x{r ly s6 bang phan mém SPSS 20.0.

INl. KET QUA )
3.1 Thai gian ngu trung binh mai ngay

Biéu db 1. Thai gian ngu trung binh méi ngay

8
6
4

SO giG ngu trung binh tang dan qua tiing ngay, thap nhat la ngay th& nhat sau mo (2,35 gid) va
cao nhat vao ngay thd 5 (6,96 gi§). ThGi gian ngu trung binh nam 5 ngay 5,27 gid.

3.2 Mirc d6 khoé ngu
Bang 1. Mirc do khé ngu

n %

Dudi 15 phiit 18 18
TUr 15 — 30 pht 60 60
Trén 30 phut 22 22
Téng 100 100

Phan 16n bénh nhan (82/100) cam thay kho di
vao giac ngu trong moi trudng bénh vién, trong
dd ¢ 22% bénh nhan can trén 30 phat dé di
vao giac ngu.

3.3 Hiéu suat giac ngu

Nghién cttu hiéu qua cua gidc ngu (HQGN)
cla 100 bénh nhan dua trén cong thirc HQGN %
= s8 gid ngl/téng thdi gian ndm ngl x 100%.
Hau hét cac bénh nhan co hiéu xuat gidc ngu
thudc loai trung binh va kém dudi 85% (82 bénh
nhan), chi c6 16 bénh nhan cé hiéu suat giac
ngu tét > 85%. Hiéu sudt gidc ngd trung binh la
72,7 £ 12,7 (%).
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Biéu d6 2. Hiéu xuat gidc ngu cia bénh nhan
Khi dugc héi vé tu danh gid chat lugng giac

ngu (CLGN), da sO6 cac bénh nhan tu danh gia

CLGN giam hon khi nam vién (72%), trong do,
48% bénh nhan tu thdy CLGN rat kém, tic la
khé vao giac ngu, hay tinh giac, khd ngu lai,
hodc thlc trdng dém. Gan 2 s6 bénh nhan
khong can tdi su trg gidp cua thudc ngu (48/100),
con lai trong s6 cac bénh nhan can dén thudc ngu
cd 8 bénh nhan (8%) str dung thudc ngu 3 [an trd
Ién trong vong 5 ngay sau ma.
3.4 Chat lugng giac ngu theo PSQI

Bang 2. Chat lugng giac ngu cia bénh nhan theo PSQI

Chat lugng giac ngu n %

Giac ngu tot (PSQI < 5) 14 14

Giac ngu kém (PSQI =5) 86 86

Trong do: CLGN kém 66 66
CLGN rét kém (=13) 20 20

Chi c6 14/100 bénh nhan (14%) c6 dugc CLGN tot trong 5 ngay dau hau phau, phan I6n bénh
nhan (86%) c6 CLGN kém, trong s6 dé c6 dén 20/100 bénh nhan cé CLGN & mdc rat kém.

IV. BAN LUAN

4.1 Thai gian ngt mdi ngay: Thdi gian gidc
ngu ngdn nhét & ngay dau sau mo, trung binh
2,35 giG moi ngay va dudc cai thién dan qua
tirng ngay. Nghién clfu ctia Ly Duy Hung trén
cac bénh nhan cd lién quan dén stress la 3,6 gio/
dém [2]. Piéu nay cho thdy rdng phau thuat
cling la mot stress I16n va anh hudng nhiéu dén
giac ngu cta bénh nhan.

4.2 Mirc do kho nga: Mic dé khd ngu la
mot trong nhirng van dé dang quan tam & bénh
nhan. Trong nghién clu, bénh nhan can trung
binh 15 -30 phut mdi cd thé ngu dudc, nhiéu
bénh nhan can thdi gian nhiéu hon. Diéu nay c6
thé lién hé tdi viéc bénh nhan khd thich nghi
dugc v8i mdi trudng bénh vién hodc mot phan
do qua dau dan tdi viéc ho mat nhiéu thgi gian
dé di vao gidc ngu.

Geisler P va cong su [3] khi st dung test
MSLT — 30 (Multiple Sleep Latency Test — 30) dé
tim hiéu thdi gian vao gidc ngu trén 100 d6i
tugng ngudi binh thudng, cho két qua thai gian
trung binh tir lic di ngu cho tGi khi ngl dugc la
13,9 £ 6,9 phit va cd lién quan rd rang véi tudi,
tudi cang cao thi thai gian nay cang dai.

4.3 Hiéu suat giac ngu: Thdi gian ngu dugc
qua it so vdi thdi gian nam trén giudng danh cho
viéc ngu la dau hiéu cho mét gidc nga kém. Hiéu
sudt gidc ngu cang thap chirng té giac ngl cang
kém. Trong nghién clfu clia ching t6i, hiéu suat
gidc ngu trung binh dat dugc la 72,7 + 12,7
(%), tuang tu két qua 62,60 + 21,26 cla tac gia
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Nguyén Thanh Binh [4], két qua nay cé thé dugc
ly giai do bénh nhan trong nghién ciu cla
Nguyen Thanh Binh cé ch(ng ngting thd khi ngu
nén hi€u qua gidc ngl s& kém hon.

Trong nghién cu, ty 1€ bénh nhan cd hiéu
suat giac ngu kém la 84%, cao han nghién clu
khac cla Fetveit A va cong su [5] khi ti€én hanh
nghién cltu r6i loan gidc ngu trén toan by doi
tugng & trai an duGng, két qua hiéu suat giac
ngl trung binh la 75% va s6 déi tugng cd hiéu
qua gidc ngu khdng tot (<85%) la 72%. C6 thé
giai thich su chénh Iéch nay la do doi tugng lua
chon trong nghién cfu cla ching t6i la trén bénh
nhan phai phau thudt, sau mé bénh nhau dau
nhiéu nén anh hudng Ién dén hiéu suat giac ngu.

4.4 Tu danh gia chat Iugng gidc nga va
st dung thudc ngu: CLGN dugc danh gia dua
trén nhan xét chi quan clia ngudi bénh. Két qua
nghién cltu cho thdy, da s6 bénh nhan than
phién rdng gidc ngl cta minh thuéc mdc rat kém
va tuong d6i kém. Diéu do hoan toan phlu hgp
vGi thuc té chung cia hau hét cac bénh nhan.
Khi diéu tri tai vién, dac biét sau mot cudc phau
thuat, bénh nhan phai d6i mat véi nhiéu thay doi
nhu moi trudng, thoi quen gidc ngu...dan dén
ngl kém va hay tinh gidc gitta dém, thé trang
mét moéi. Mac du danh gid CLGN & mic kém
nhung ty 1€ bénh nhan str dung thudc ngu khéng
cao, 8/100 bénh nhan dung thudc >3 [an/5 dém.
Bénh nhan du mdt ngl nhung van c6 gang
khong s dung dén thudc vi sg tac dung phu, sg
phu thudc vao thudc... Qua day ¢ thé thay rang,
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ki€n thirc chung vé y hoc clia ngugi bénh ngay
céng dugc néng cao. Hon nifa, bénh nhan cha
yéu mat ngu la do dau, vi vay, khi dau glam
bénh nhan sé& dé ngu han. Tuy nhién ciing nén
can nhdc viéc s dung thudc ngl trong truGng
hgp bénh nhan khéng thé tu diéu chinh dugc va
anh hudng dén tinh trang suc khoe.

4.5 Chat lugng giac ngu theo thang
PSQI: Piém PSQI cang cao, thé hién CLGN cang

kém. Sau khi tng hdp va tinh diém tir nhén t&

cau thanh bd cau haéi, chung t6i dua ra két qua
da s6 bénh nhan c6 CLGN kém (diém PSQI >5)
chiém 86%. MOt nghién ciru vé mdi lién quan
gitra giac ngu, dau va khuyét tat trén 121 bénh
nhan cé bénh ly c6t s6ng cho thdy 87% bénh
nhan cé CLGN kém [6].

V. KET LUAN

Theo thang diém PSQI, 86% bénh nhan cd
CLGN kém. Trong d4: bénh nhan gu dudc trung
binh 5,27 gid moi ngay va can khoang 30 phut
dé di vao gidc ngl; 84% bénh nhan c6 hiéu sujt
gidc ngl kém. 92% bénh nhan ty danh gia rang
ho cd CLGN kém hoac rat kém so véi trudc do;

¢ 46% bénh nhan can su hd trg cta thudc ngu.
Nhin chung, hdu hét cic bénh nhan sau mé trugt
dét séng thdt lung déu cd bi€u hién khd ngu
trong khi diéu tri tai bénh vién.
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TAC DUNG KHONG MONG MUON CUA D-PENICILLAMINE
TRONG PIEU TRI NGO POC CHI O’ TRE EM

Ngb Pire Ngoc'2, Pham Dué3, Nguyén Anh Tuén3

TOM TAT*®

Pat van dé: Theo dugc thu, khi dung D-
penlcnlamm diéu tri ngo doc chi cb thé gay ra hién
tuong tdng ngugc chi mau, lam tdng nguy cc ngd doc
nang lén. Ngoai ra, con 6 mot s6 tac dung phu nhu:
thi€u mau, giam bach cau..O Viét nam chua cé
nghién cru veé van dé nay, thuc hanh Iam sang can cé
thém thong tin. Muc tiéu: Nhan xét mét s6 tac dung
khéng mong mudn D-penicillamin trong diéu tri ngo
doc chi & tré em. Poi tuong va phuong phdp: 52
bénh nhan ngd doc chi cdp, di€u tri tai Trung tam
Chong Doc - Bénh vién Bach Mai, dugc diéu tri bang
D-penicillamin. Két qua. Ti & nam/nl.r 13 1,2:1; tudi
trung binh 1321,6 £+ 19 9(thang) Nhom tudi 1-6 nhidu
nhat (53,9%). Nguon ngd doc cha yéu: do dung thudc
cam gia. Cé 7,7% bénh nhan ting ngudc chi mau
trong qua trinh diéu tri, tuy nhién khong anh hudng

1BG mén HSCC, Pai hoc Y Ha Noi

2Khoa Cap cuu A9, Bénh vién Bach Mai
3Trung tdm Chéng doc Bénh vién Bach Mai
Chiu trach nhiém chinh: Pham Dué
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Ngay nhan bai: 27.12.2016

Ngay phan bién khoa hoc: 6.3.2017

Ngay duyét bai: 20.3.2017

téi cac chlic nang co quan trong co thé. Véi lidu
15mg/kg/ngay, D-penicillamin ¢6 rat it tac dung khong
mong mudn. Két ludn: Vi liéu diéu tri D- -penicillamin
15mg/kg/ngay, tac dung khong mong muodn la tucng
doi it va khong co tinh trang ndng. Ty I& tdng ngugc
chi méu thap va khdng anh hudng téi ca thé bénh nhi,
s6 bénh nhi phai chuyén diéu tri phuang phap khac
khong dang keé.

Tu' khoa: D-penicillamin, ngd doc chi cap, tac
dung khéng mong mudn

SUMMARY

THE ADVERSE DRUG REACTION OF D-
PENICILLAMINE IN LEAD POISONING

CHILDREN TREATMENT

Background: Using D-Pecicillamine as a antidote
for children with lead poisoning can cause increased
blood lead rebound, which is lead to more severe lead
poisoning. In addition, many medicine textbook
argued that D-Penicillamine have some adverse drug
reactions such as anemia, leukopenia. There is no
research in Vietnam deal with this issue while clinical
practice needs more information. Objective: Reviews
some adverse reactions of D-Penicillamine in treameat
lead poisoning in children. Subjects and Methods:
Restrospective study, 52 patients diagnosed acute
lead poisoning and treatmented at Poison Control
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Center — Bach Mai Hospital. Results: male/female
ratio were 1.2:1; mean age of 19.9 + 21.6 (months).
Age group 1-6 years old is the highest, accounted for
53.9%. The cause of lead poisoning: using fake
medicines. There was 7,7% patients with increasing
blood lead rebound in the treatment process, but no
harmful effect for the organ function was recorded.
Increasing blood lead rebound in patients who had
treatmented for >2 years is higher than patients who
had treamented for <2 years (p=0,002). There is no
adverse effects threatened the lives and kidneys of
patients. Conclusion: With the therapeutic dose of
15mg D-Penicillamine/kg/day, adverse effects is relatively
few and no serious condition. The rebound increasing
serum lead level was quite hight 30th day treatment
(28%), but it did not have significant effects on patients.

Keyword: D-penicillamine, acute lead poisoing,
adverse drug reaction

I.DAT VAN DE

O Viét Nam 6 théi quen st dung thudc cam,
thudc té dé diéu tri mot s6 bénh thudng gdp &
tré: tua IuGi loét miéng, biéng an... Mot sO
thudc nay bi lam gia, trong thanh phan cé nhiéu
kim loai ndng nhu chi, chinh diéu nay tao ra mét
van nan dac biét nghiém trong.Nhiéu tré phai st
dung phac do6 D-penicilamin dudng udng[1].
Trong dugc thu dé cap nhiéu tac dung phu cla
thu6c nay nhu hién tugng tdng ngugc chi mau
lam gia tang nguy cd ngd doéc nang lén hodc cac
tac dung phu khac nhu di ing, giam hong cau
bach cau, tiéu cau... tuy nhién nhiing tac dung
phu van con rat it dugc nghién cltu, trong thuc
té 1am sang rat can thém thong tin vé van dé
nay. Chinh vi vay chidng toi nghién clu dé tai
nay vGi muc tiéu: “Nhdn xét mot sé tac dung
khoéng mong mudn D-penicillamin trong diéu tri
ngé doc chi d tré em”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng
+ Tudi dudi 16 nam.

+ Chan doén la ngd doc chi theo phac dd B
y t€ ndm 2012[1].

+Diéu tri thuéc D-penicillamin liéu 15mg/kg/ngay.

2.2. Phuong phap nghién ciru: Tién ciu
mo ta

- Xét nghiém ndng do chi mau tai cac thdi
diém 2 ngay, 7 ngay va 30 ngay sau khi dung
lifu dau tién nham phat hién tinh trang tang
ngugc chi mau

- Bénh nhi dugc lam cac xét nghiém cong
thifc mau, hda sinh, chirc ndng gan than, téng
phén tich nudc ti€u, sit huyét thanh, canxi toan
phan, canxi ion mau... dé xac dinh nhitng anh
hudng can lam sang.

- Trong qua trinh diéu tri tai vién bénh nhi
gdp gidm bach ciu, ti€u cau, sdc phan vé, thi
ngirng thubc gdp chi, diéu tri triéu ching va
chuyén sang diéu tri thudc gap chi khac.

- C4c tiéu chuan giam hay tang cac chi s6 dua
trén quy dinh cla khoa Hda sinh va Trung tam
chéng ddc, bénh vién Bach Mai, da dugc chuén
hoa Qudc gia.

2.3. Xtr ly s6 liéu: SG liéu dugc x&r ly bdng
phan mém SPSS 13.0 bdng céc test théng ké
phu hgp. Chon a=0,05 la mdc cé y nghia thong
ké, B=0,2.

INl. KET QUA

Téng s c¢d 52 bénh nhan dugdc dua vao
nghién cltu ¢ 28 nam va 24 nir (nam/n la
1,2:1). Tu6i trung binh 21,6 + 19,9 (thang).
Nhém tudi tir 1 dén 6 tudi 1a cao nhit chiém
53,9%. Nguyén nhan ngd doc: da so bi ngd doc
chi do dung thudc cam gia. Cé 1 ca bi non trg
ndng sau khi uéng (1,9%); 4 ca giam sat huyét
thanh (7,8%). Khong co trudng hgp nao tang men
gan, ure mau, creatinin mau.Trong qua trinh diéu
tri, c6 4 bénh nhi tang ngugc chi mau. Trong dé co
1 bénh nhi chi mau lGc vao la 54, 34ug/dl diéu tri 7
ngay chi mau la 61,25ug/dl, bénh nhi nay dugc
chuyén sang gap chi bang thudc khac.

Bang 3.1. Hién tuong tang nguoc chi mau trong qua trinhdiéu tri

Pac diém

Gia tri

Ti |é tang ngugc chi mau

7.7% (4/52)

Nong do chi mau ldc vao vién

42,97  11,62ug/dl (23,64-67,51ug/dl)

Thdi gian ngd doc dugc diéu tri

28,9 + 23,3 thang (7 thang- 7tudi)

Chi mau tang ngugc

1,12 1,35 (ug/d),

Chi niéu thai thsi diém Tso

0,434 % 0,269 (mg/l)

Khong cé bénh nhan nao cd triéu chifng Iam sang va can lam sang nang lén

Nhan xét: Ti 1é tré co hién tugng tang ngugc chi mau chi co 7,7%, da so gap & tré em co thai gian
ng0 doc chi lau. Tuy nhién lugng chi mau tang ngugc it va khong lam tinh trang bénh nhi ndng thém.
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150 AT
107,7 —— AL
100 *— 81,7
75,6 |
50 - 3,85 379 63,

Biéu db 3.1. Tac déng D-pemc:llamm 1én men gan, ure, creatinin mau
Nhén xét: Khdng lam thay d6i ure mau trung binh va creatinin mau trung binh trong qua trinh
diéu tri (p>0,05). Khéng lam tdng ma con lam giam AST va ALT trung binh tai cac thdi diém nghién

ctu (p<0,05).

Bang 3.2. Tac déng cua D-penicillamin 1én bach céu, tiéu

Thai diém diéu tri Bach cau(G/I) Bach cau ua acid(G/I) Tiéu cau(G/I)
Vao vién (n=52) 11,3 £ 3,5 0,21 £ 0,08 346,8 + 85,9
Sau 2ngay (n=52) 10,9 + 3,7 0,23 £ 0,09 334,6 £ 90,4
Sau 7ngay (n=51) 10,2 + 3,8 0,22 +0,10 337,7 £ 95,1
Sau 30 ngay(n=50) 95£1,9 0,21 £ 0,07 371,8 £ 83,3
Po-2 = 0,68 Po-2 = 0,53 Pr-2= 0,67
Wilcoxon test Po-7= 0,79 Po-z = 0,89 Po-7=0,43
Po-30= 0,54 Po-30 = 0,64 Po-30= 0,64

Nhan xét: Trung binh bach cau cé giam sau 30 ngay diéu tri(p >0,05).Trung binh bach cau ua
acid va tiéu cau khdng c6 sy thay doi trong qua trinh diéu tri (p >0,05).

Bang 3.3. Tac dong D-pemc:llamlnden sdt huyét thanh, canxi mau

. Sat huyét thanh Canxi mau Canxi ion mau

Thai diém diéu tri (pl¥10lll) (mmol/I) (mmol/I)

Vao vién (n=52) 11,53 + 4,32 2,39 £ 0,33 1,29 + 0,35

Sau 2ngay (n=52) 11,03 + 2,38 2,33+ 0,31 1,12 £ 0,13

Sau 7ngay (n=51) 10,18 £ 1,17 2,29 £ 0,40 1,14 £ 0,16

Sau 30 ngay(n=50) 9,80 + 1,02 2,23 £ 0,18 1,13+£0,11

Po-2= 0,17 Po2=0,53 Po-= 0,17

t-test Po-7= 0,09 Po-7 = 0,49 Po-7=10,13

Po-30 = 0,08 Po-30 = 0,14 Po-30= 0,14

Nhan xét: Vdi liéu diéu tri sat huyét thanh, canxi mau va canxi ion mau trung binh cd xu hudng
giam trong qua trinh diéu tri, tuy nhién su giam khoéng cé y nghia thong ké (p >0,05).

IV. BAN LUAN

4.1. Hién tuong tang nguoc chi mau

Trong nghién cru cta chung t6i thdy 4 bénh
nhi (7,7%) cé hién tugng tdng ngudc chi mau
trong qua trinh diéu tri. Bay la ma&i lo ngai chinh
cla nhiéu chuyén gia chéng doc trén toan thé
gigi. Tuy vay, véi lieu diéu tri 15mg/kg/ngay
dudng udng, theo chung téi cling khéng dang lo
ngai 1dam, vi trong 52 ca bénh chi c6 1 ca tdng rat
cao, c6 nguy cd tai ngd doc cap va phai ngirng
st dung, 3 ca con lai tang ngugc nhung do6 tang
khong qua cao, chap nhan dugc trong gidi han
diéu tri. Trong nghién clru cta ching t6i chi co 1
bénh nhi chi mau ltc vao la 54, 34ug/d/ diéu tri 7
ngay chi mau Ia 61,25ug/dj, bénh nhi nay dugc
chuyén sang gép chi bang thudc khac.

4.2. Ban ludn mét sé tac dung khéng
mong muén khac cua thuéc D-penicillamin
trén Iam sang va can Idm sang

Lam sang: Trong nghién clu cla ching toi,
V@i liéu diéu tri D-penicillamin 15- 20mg/kg/ngay
c6 rat it tac dung khong mong mudn, khéng co
triu tr’ng nao nang de doa dén tinh mang. Co
1 bénh nhi gdp tac dung non nhiéu (1,9%), diéu
tri khong hét triéu chirng ndon nén ngay th& 5
phai ding ubdng D-penicillamin. Khong gap
trudng hgp nao: dau bung, ti€u chay, ngda di
Ung, hen, s6t hay sG6c phan vé. Triéu chng lam
sang do tac dung khéng mong mudn cutia ching
t6i khac véi tac gia Shannon(2000) [7] diéu tri
ngo doc chi vdi liéu D-penicillamin 15mg/kg/ngay
gdp 2 trudng hgp ndi ban nhe diéu tri khang
histamin thi hét khéng phdi nging diéu tri.
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Nhung ti 1€ gap cac tac dung khong mong mudn
trén ldam sang clia chdng toi it hon tac gia
Netter[4]. Theo nghién cltu cla Netter(1987):
1270 bénh nhan (17 nghién clu l1am sang) diéu
tri viém khdp dang thap, liéu 500- 1000mg/ngay
gap cac triéu ching: di Ung 5%; 17% cac triéu
chirng tiéu hda nhu: biéng dn, dau thugng vi,
budn ndn, tiéu chay. C6 thé do Netter sir dung
liéu kha cao néncac tadc dung phu cla D-
penicillamin tang Ién. Trong nghién clu nay tac
gid gap: trén cd quan tao mau: giam bach cau
2%, gidm ti€u cau 4%, tdng bach ciu ua acid;
Trén than: protein niéu 6%, suy than, hoi chiing
than. Theo tac gid Marcus [3] diéu tri liéu
30mg/kg/ngaythdy: 16% bénh nhi tdng bach cau
acid. Sachs (1970) dung liéu 20- 25mg/kg/ngay
gdp ti€u mau va dai mau vi thé (khdéng rd sd
lugng)[5]. Tac gid Shannondung D-penicillamin
la 25- 30mg/kg/ngay da gdp: 8 trudng hgp giam
bach ciu, 7 trudng hdp ha ti€u ciu, 3 trudng
hgp tang ure mau [6]. Nhung cling nhu nghién
clfu ctia Shannon MG (2000) dung D-penicillamin
vGi lieu thdp 15mg/kg/ngay, chidng t6i khong
gdp trudng hodp nao gidm bach ciu, ti€u ciu
tang men gan hay xuat hién protein niéu[7].

Tac dong D-penicillamin Ién trung binh
bach ciu, ti€u ciu: Trong nghién clu cua
chiing téi trung binh bach cau ua acid, ti€u cau
khdng cé su thay ddi trong qué trinh diéu tri
giam trong qua trinh diéu tri (p> 0,05). Két qua
nay cla ching toi khac véi tac gia Shannon MG
(2000)[7]: trung binh bach cau va tiéu cdu cb
giam (p <0,001). C6 su khac nhau nay c6 thé vi
thdi gian diéu tri cia ching t6i ngdn han (30
ngay) con Shannon MG (2000) dai han 77ngay.
Co6 I, sau diéu tri 30 ngay diéu tri D-penicillamin
ching ta nén cho bénh nhi nghi 1 tuan roi dung
thu6c thai chi ti€p an toan cho bénh nhi
hon?Theo tac gia Marcus SM[3], nghién cllu 67
bénh nhi c6 ndng dé chi mau 40- 60mg/dl li€u
diéu tri la 30mg/kg/ngay cd 16% bénh nhi co
tang bach cau ua acid. Co I vi tac gia Marcus
SMs(r dung liéu cao han chung t6i.

Tac dong D-penicillamin 1én nong dd sat
va canxi huyét tudng: Khi khao sat tac dung
cta D-penicillamin trén st huyét thanh ching toi
thdy: 4 trudng hgp giam sat huyét thanh ngay
sau ngay th( 2 diéu tri (7,9%) nhung khi bu sat
thi nhitng thdi di€m nghién clu sau khdng con

thdy tinh trang giam sat huyét thanh nira. Chiing
to rang: tac dung cla thubc lam giam sat huyét
thanh cé thé kiém soat dugc khi ta cd ch& do bu
sdt hgp ly. Trong nghién ctu nay chdng toi cling
khong thay trudng hgp nao ha canxi mau.Tuy
nhién chdng t6i nhan thay: trung binh sat huyét
thanh giam trong qua trinh diéu tri (tuy nhién sy
giam nay khong cé y nghia thong k&, p>0,05),
néng dd canxi mau khdng thay déi nhiéu nhung
cd xu thé giam trong qua trinh diéu tri (p>0,05).
CS két qua nay vi ching t6i dd bu sdt, canxi
hang ngay. Néu khéng bu thi chdc chdn sat
huyét thanh va canxi mau sé giam rat nhiéu.

V. KET LUAN

Vi liéu diéu tri D-penicillamin 15mg/kg/ngay,
tac dung khong mong muén la tuong daéi it va
khdng cb tinh trang ndng cu thé nhu sau:Cé
4/52 (7,7%) bénh nhi diéu tri thuéc cod hién
tugng tang ngugc chi mau & ngay thr 30 so vdi
ngay thir 7 diéu tri. Tuy nhién chi c6 1 bénh nhi
phai chuyén phuong phap diéu tri khac. Trén
ldm sang chi gap 1 (1,9%) trudng hdp non
nhiéu. Khong gap trudng hgp nao: di (ng, soc
phan vé, dau bung, tiéu chay, hen, sét. Nhiing
anh hudng trén can lam sang ching toi chi gap 4
(7,6%) trudng hop giam sat huyét thanh & ngay
th& 2 diéu tri, sau bl sat thi hét. Khdong co
trudng hop nao ha bach cau va tiéu ciu, tdng
bach cau ua acid, tang men gan, tang ure va
creatin mau, protein niéu, ha canxi mau.
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~ PACDIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
PEN BENH TAM THAN PHAN LIET &' LG’A TUOI VI THANH NIEN
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TOM TAT#?

Tam than phan liét khgi phat sém & tu0| vi thanh
nién, anh hudng nhiéu dén tién trién clia benh Tam
than phan liét. Muc tiéu: Mo ta dac diém 1am sang va
phan tich mot s6 yéu to Ilen clia bénh tdm than phan
liét & Ifra tudi vi thanh nién. Do tugng va phuadng
phap Mb ta cdt ngang 52 bénh nhan dudc chan doan
tam than phan liét theo ICD- 10 & Ifra tudi Vi thanh
nién (tu’ 10 tudi dén 19 tu0|) vao diéu tri noi trd tai
Vién Strc khoé Tam than. Két qua: Cac the lam sang
thudng gdp: thé paranoid (57,69%), thé thanh xuan
(19,23%). S6 benh nhan co hoang tudng la 80, 77%.
Ty 1€ bénh nhan co6 ao thanh la 63,46%, gap nhleu ao
thanh binh pham ra Ienh 60% (18/30). Triéu chu’ng
am tinh g3p & 76,92% s6 bénh nhan. S8 bénh nhan
song moi tru’(‘jng gia dinh khéng thuan Igi thap
(17,31%). 25% bénh nhan trong tién s gia dinh co
ngu‘ﬁfi bi r6i loan tam than, chu yé'u la tam than phan
liet. Nét tinh cach tién bénh ly gap nhiéu la khép kin,
thu minh (40,38% bénh nhan). Nét tinh cach nhut
nhat cung hay gap (19,23% bénh nhan) Két Iuan
Tam than phan liet khgi phat sém gap chu yéu thé
paranoid song da cd nhiéu triéu chirng am tinh. Cac
yé&u t& lién quan chl yéu 13 tinh cach tién bénh ly khép
kin va gia dinh c6 ngudi bi tdm than phan liét.
SUMMARY

CLINICAL FEATURES AND SOME FACTORS
RELATED TO ILLNESS SCHIZOPHRENIA

ADOLESCENT AGE

Schizophrenia early onset in adolescence, affect
the progression of the disease Schizophrenia.
Objective: Describe clinical characteristics and
analyze some of the factors associated with
schizophrenia disease in adolescents ages. Subjects
and Methods: Description cut 52 patients diagnosed
with  schizophrenia according to ICD-10-age
adolescents (from 10 years old to 19 years old) in
inpatient treatment at the Institute of Mental Health.
Results: The common clinical may: be paranoid
(57.69%), to youth (19.23%). Some patients have
delusions is 80.77%. Virtual patient ratio is 63.46%
bar, facing the virtual peaceful, ordered: 60% (18/30).
Negative symptoms observed in 76.92% of patients.
Some patients live family environment unfavorable low
(17.31%). 25% of patients have a family history of
mental disorders, mainly schizophrenia. Money
pathological personality traits are facing a closed,
introverted (40.38% of the patients). Shy personality
traits are common (19.23% of the patients).
Conclusions. Schizophrenia onset paranoid soon be
met primarily but many negative symptoms. Factors

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

Ngay nhan bai: 19.01.2017

Ngay phan bién khoa hoc: 20.3.2017

Ngay duyét bai: 30.3.2017

Nguyén Vin Diing* va cdng sw

related mainly pathological personality closed funds
and families of people with schizophrenia are.

I. DAT VAN DE

Theo T6 chirc Y t€ Thé gidi, s6 bénh nhan
tam than phan liét chiém 0,6 - 1,5 % dan so.
Theo bdo cdo cua Chudng trinh Qudc gia Viét
Nam ndm 2002 vé diéu tra cd ban tur 61 tinh
thanh trong ca nudc, ty I&€ mac bénh tam than
phan liét la 0,3-1% dan s6 (trung binh 0,47%).
Bénh gdp & moi Ira tudi, nhiéu trudng hgp khdi
phat & Ira tudi vi thanh nién. Giai doan khdi
phat bénh tdm than phan liét & Ira tudi vi thanh
nién thudng kéo dai c6 khi hang nam, véi cac
triéu chirng nhu: thay déi tinh tinh, gidm sut hoc
tap, giam sut su thich thu, séng co6 déc khép kin.
Viéc phat hién s6m va diéu tri kip thGi bénh nhan
tdm than phan liét & Ifa tudi vi thanh nién sé
mang lai hiéu qua diéu tri cao, gép phan sém
dua ngudi bénh trd lai cong dong va gidm bét
ganh nang cho gia dinh va xa hdi. Chinh vi vay
chidng toi ti€n hanh dé tai véi cadc muc tiéu sau:

1.M6 t3 dsc diém I5m sang cda bénh tém
thén phén liét & Iia tudi vi thanh nién.

2.Phén tich mot s6' yéu té lién quan dén bénh
tdm than phén liét & lua tudi nay.

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

- GOm 52 bénh nhan dugc chan doan tam
than phan liét theo ICD-10 & Ia tudi vi thanh
nién (t&r 10 tudi dén 19 tudi) vao diéu tri ndi trd
tai Vién Sirc khoé Tam than.

- Tién hanh theo phuong phap nghién ciu
moé td cdt ngang, két hgp phdéng van hdi clu
phan tich théng tin theo chiéu doc quéd trinh
bénh ly. Tat ca cac d6i tugng nghién clru dugc
lam bénh &n theo mau thdng nhat. Cac sd liéu
dugc xUr ly bang phuang phap théng ké Y hoc ¢
st dung chuang trinh xtr ly s6 liéu SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung nhém bénh nhan
nghién cru

- Trong tdng s& 52 BN, c6 29 nam (55,8%)
va 23 nit (44,2%), khong co su’ khac biét ro rét
Ve ty |€ gilta hai gidi.

- TTPL thé paranoid (F20.0) chiém ty I& cao
nhat véi 57,69% (30 BN), tiép theo la thé thanh
xuan (F20.1) vé&i 19,23% (10 BN).

2. Pac diém cac triéu chirng thudng gap
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Bang 1: Cac triéu ching thuong gap

Triéu chirng SO BN Ty lé %
RGi loan hinh thirc tu duy (r6i loan ngon ngir) 52 100,0
Hoang tudng 42 80,77
Ao giac 35 67,31
RGi loan cam xuc 52 100,0
ROi loan hanh vi tac phong 51 98,08
Triéu chirng am tinh 40 76,92
HOi chifng tam than tu dong 9 17,31

- Tat ca bénh nhan déu cd roi loan cdm xuc, rbi loan hinh thirc tu duy.

- 98,08% bénh nhan cé rdi loan hanh vi. 80,7% bénh nhan c6 hoang tudng. Gan 70% bénh nhan
cd Ao giac 76,92% cac BN cé triéu chiing am tinh.

Bang 2: Cac loai hoang tuong

Hoang tudng SO0 bénh nhan Ty lé %

Bi truy hai, bi theo doi 23 44,23
Bi chi phdi 14 26,92

Lién hé 11 21,15

TU cao 9 17,31

Ky quai 2 3,85

Tri giac hoang tudng 1 1,92
Loai khac 4 7,69

Nhiéu nhat la hoang tuang bi truy hai, bi theo doi, bi dau doc vai ty |é 44,23% BN. Mot sO hoang
udng ciling thudng gap: bi chi phai, lién hé, tu cao.
Bang 3: Phan bé cac do gidc

[y

Ao giac SO0 bénh nhan Ty Ié %
H Phurc tap 30 59,62
Ao thanh Thé 50 3 5,77
Ao thi 1 1,92
Ao khiru 1 1,92
Tong sO 35 67,31

33 bénh nhan (63,46%) c6 ao thanh, chu yéu la do thanh phuc tap.
Bang.4: Bac diém réi loan cam xuc

Triéu chirng S0 bénh nhan Ty lé %
Cam xuc khong thich hgp 25 48,08
Cam xuc khéng &n dinh 18 34,61
Khi sdc tang 14 26,92
Khi sdc tram bubn 12 23,08
Lo au 11 21,15
Loai khac 8 15,38

Gan mét nira s6 bénh nhan cb trang thai cdm xuc khéng thich hgp. Cam xuc khdng 6n dinh cling
thudng gap trén bénh nhan (34,61%). M6t s6 rdi loan khi sac khac it gdp han: khi sac tang, khi sac
tram buon, trang thai lo du.

Bang 3.5: Mot sé triéu chirng 4m tinh thudng gap

Triéu chirng So bénhnhan | Tylé %
Tinh bi dong va thiéu sang ki€n 32 61,54
Kém cham soc ca nhan va kém giao ti€p xa hoi 32 61,54
Cham chap tadm ly van déng hay hoat dong kém 17 32,69
Cam xuc cun mon 12 23,08
Ngén ngl nghéo nan 12 23,08

Gap nhiéu nhat Ia biéu hién tinh bi dong va thi€u sang kién, kém giao ti€p ca nhan va kém giao
ti€p xa hdi (61,54% BN). 32,69% BN c6 bi€u hién chdm chap tdm ly van dong hay hoat dong kém.
23,08% BN cd biéu hién: cam xuc cun mon, ngbn ngit ngheo nan.

3. Pac diém cac cac yéu té lién quan dén bénh

Bang 6: Pac diém tién su’ gia dinh

| Tién sur gia dinh | Bo me, anh chiem | Pditugnghohang | T7déng sé |
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ruot, ong ba (1%) khac (2*)

n % n % n %
Tam than phan liét 5 9,62 5 9,62 10 [19,23

ROi loan cam xuUc 0 0,0 0 0,0 0 0,0

Cham phat trién tam than 0 0,0 0 0,0 0 0,0
RGi loan loan than cap 2 3,85 0 0,0 2 3,85
Dong kinh 0 0,0 0 0,0 0 0

RGi loan tam than khac 1 1,92 1 1,92 2 3,85

25,0% (13 BN) c6 tién sur gia dinh c6 ngudi bi rdi loan tam than. Cha yéu la tién su gia dinh cd

ngudi bi TTPL v&i 19,23% trudng hap.

Bang 7: Déc diém tinh cach tién bénh ly nhém BN nghién ciu

Pac diém tinh cach S6 bénh nhan Ty lé %
Thu minh, khép kin 21 40,38
Nhut nhat 10 19,23
Chong doi 2 3,85
Lo au 1 1,92

Chiém ty 1€ cao nhat la tinh cach khép kin, thu minh véi 40,38% trudng hgp, Pay la nét tinh cach
khong tot cho tién lugng bénh TTPL; 19,23% BN c6 nét tinh cach nhat nhat; loai tinh cach khac nhu

chdng ddi, lo au it gap.
IV. BAN LUAN

4.1 Nhan xét vé dac diém chung nhiim BN

- Phan bdé cac thé 1am sang: Két qua
nghién cdu cho thdy chiém ty 1€ cao nhat la
TTPL thé paranoid (57,69%). Tuy nhién hdi
chirng paranoid thudng khong day di cac thanh
phan: it bénh nhan cdé hoi chliing tdm than tu
dong (17,31%), néu cé ciling khong day du cac
thanh phéan; s6 lugng cac hoang tudng trén mot
bénh nhan cling khong nhiéu (42,31% cé 1
hoang tudng, 34,62% cb 2 hoang tudng), hoang
tudng thudng khdng hé théng, khdng 6n dinh
(23/42 BN). Thé thanh xuan gdp & 19,23% s8
bénh nhan. So sanh véi phan bd cac thé TTPL &
ngudi trudng thanh: thong ké phéan loai bénh
theo ICD-10 nam 2006 cta Bénh vién Tam than
Trung uong 1, thdy gdp nhiéu nhat la thé
paranoid (50,69%), con thé cing truong luc chi
co ty & 0,53%, thé thanh xuén chi chiém 0,15%.

- Nhan xét dic diém giai doan khéi phat
bénh: Phu hgp vdi nhan xét cla nhiéu tac gia.
MOt nlra sG6 bénh nhan trong nghién clu cla
chiing ti c6 biéu hién tir tir &m i v8i nhitng biéu
hién thay d6i vé tinh tinh, vé thdi quen, gidm
kha nang hoc tap va lao dong... ma nhiéu khi gia
dinh va ngudi than cling khoé xac dinh chinh xac
mdc thdi gian ma chi khi bénh biéu hién rd rét
mdi nhan ra dugc. Hon 1/4 BN c6 biéu hién khai
ban cip tinh va chi cd 21,15% cac BN c biéu
hién khdi phat bénh cap tinh vdi cac triéu chiing
loan than rd rét ngay tir dau. Thdi gian khai phat
nhém nghién clfu cha chang toi la 8,3+9,09
thang, ngan nhdt la nla thang, dai nhat la 3
nam, thai gian khdi phat ciia nam dai han n.

- Nhan xét dic diém cac ao giac: 67,31%
BN cd 3o gidac ma chu yéu la la o thanh (33/35
truéng hgp). Tinh chat xuat hién cua o thanh
thuGng khong lién tuc, khong c6 dinh (60% bénh
nhan). N6i dung cac 4o thanh trong nhién clru clia
ching t6i cling tuong tu' nhu’ cac nghién clu trén
bénh nhan tam than phan liét trudng thanh.

4.2 Nhan xét dac diém cac rdi loan cam
xiéic: Gan mot nlra (48,08%) s6 bénh nhan cd
trang thai cdm xuc khong thich hgp. Bénh nhan
bi€u hién phan (ng cdm xic khdng tucng xdng
V@i su kién da gay ra, cd khi chi mot I5i ndi, mot
hanh vi hon mic binh thudng cla nguGi khac
cling lam bénh nhan butc tlc, gian dir hoac sg
hai qua mirc. Gidng nhu nhan xét cla cac nghién
clu nhitng r6i loan nay c6 nhirng nét phan anh
d&c diém cam xuc & Ia tudi vi thanh nién. Pay
la giai doan phat trién ranh gidi gitta ngudi 16n
va tré em, nhan cach chua c6 dinh, nhay cam,
dé xtc dong, hay ban tam, lo 1dng nhiéu vé
nhirng thay dGi tdm sinh ly.

4.3 Nhan xét vé dac diém cac réi loan
hanh vi: Gan nhu toan bd bénh nhéan co roi loan
hanh vi (51/52 trudng hgp). Trong dé hon mot
nlra s6 BN c6 biu hién kich ddng. Thudng gap
kich dong kiéu thanh xuén: dla cot thd bao, churi
bgi tho tuc, luon nhay nhdt, leo tréo, gao thét,
dap pha, dong tac 16 bich, vo nghia. Tac phong
blra bai, thi€u vé sinh, an bdc, tu sat, cang
truang luc. Ty 18 bénh nhan cé biéu hién kich
dong trong nghién clru cla ching tdi (51,92%)
cao han rd rét so vdi cac nghién clfu trén bénh
nhan tam than phan liét trudng thanh.

- Nhan xét dic diém cac triéu chirng am
tinh: Da s6 BN c6 triéu ching am tinh
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(76,92%). Gap nhiéu nhdt 13 bi€u hién sy bi
dong, thi€u sang kién va gidam kha nang cham
soc ca nhan, kém giao ti€p xa hoi (61,54%). Két
qua nghién clu con cho thay tinh cach khép kin
thu minh, cling nhu tinh chat khéi phat am i, kéo
dai 13 nhitng biéu hién bdo hiéu cho viéc hinh
thanh cac triéu chiing am tinh. Qua trinh phat
trién cda triéu chlirng &m tinh thudng kéo dai, vi
vay thdgi gian khdi phat cia nhom bénh nhan cd
triéu chirng am tinh dai hon so vdi nhém khong
cd triéu ching nay. Két qua nghién clu cla
chiing t6i cling phu hgp vd@i cac nhan dinh cua
cac tac gia khac. So sanh hai nhdm cd hoac
khong co tién s gia dinh khong thdy cé su’ khac
biét vé ty 1€ bénh nhan co triéu chirng am tinh.

4.4 Nhan xét mot so yéu to lién quan

- Yéu to tién sur gla dinh: 25% BN co tién
st gia dinh c6 nguGi bi roi loan tdm than ma chu
yéu la tdm than phan liét (19,23%), trong doé
mot nira la b6 me, anh chi em rudt, 6ng ba. Két
qua nghién clu cda chuing t6i vé tién sir gia dinh
c6 ngudi bi TTPL co ty 1€ cao han vdi so vdi cac
nghién clu & ngudi trudng thanh.

- Yéu to tinh cach tién bénh ly: 61,54%
bénh nhan cé nét tinh cach dac biét, chu yéu la
nét tinh cach thu minh, c6 doc, khép kin (chiém
ty 1€ cao nhat: 40,38%). Nét tinh cach nhdt nhat
co ty 1€ la 19,23%. Day la mét trong nhitng yéu
t6 gop phan lam tién lugng xau cho bénh nhan
tam than phan liét (Nhitng yéu td tién lugng xau:
chirc nang tién bénh ly kém, cac triéu chirng am
tinh nhiéu, cac triéu ching réi loan tac phong kiéu
thanh xuan, it cac triéu chirng duong tinh).

V. KET LUAN

1.D3c diém 1am sang bénh tdm than phan liét
¢ Iia tudi vi thanh nién: Cac thé lam sang
thudng gdp: thé paranoid (57,69%), thé thanh

xuan (19,23%). S6 bénh nhan cd hoang tudng la
80,77%. Ty |& bénh nhan c6 4o thanh la
63,46%, gap nhiéu do thanh binh pham, ra lénh:
60% (18/30). Triéu ching &m tinh gap &
76,92% sO bénh nhan.

2.Mot sO yéu tb lién quan dén bénh tam than
phén liét & Ia tudi vi thanh nién: 25% bénh
nhan trong tién s gia dinh cé ngudi bi rdi loan
tam than, chu yéu la tam than phan liét. Nét tinh
cach tién bénh ly gdp nhiéu la khép kin, thu
minh (40,38% bénh nhan). Nét tinh cach nhuat
nhat cling hay gap (19,23% bénh nhan).
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dinh nhu cdu dao tao vé giao tiép cua diéu dubng tai
bénh vién Pai hoc Y Ha Noi. Két qua: Diéu dudng tai
bénh vién Bai hoc Y Ha NOi cé nhiéu thuan Igi trong
khi giao t|ep vGi ngudi bénh nhu: Da dugc hoc Ky
nang giao tlep (KNGT) (65.5%); Quan sat bac si giao
tlep vGi ngudi bénh (70.3%); Co nhigu ngudi bénh d&
giao tiép tai bénh vién (59.3%); Hoc tap qua cac thay,
6 (57.9%). Tuy nhién, diéu dudng van cbn mot so it
khé khan trong giao ti€p nhu khong biét ngat IGi ngudi
bénh lich su (48.4%); Khong biét dat cau hdi
(24.4%); Khong biét am hai 1ong ngudi bénh
(17.6%). T4t ca diéu dudng (100%) déu mong muén
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dudc dao tao vé Ky nang giao ti€p véi nhiéu ndi dung,
gom: KNGT vdi lanh dao, dong nghiép (85.2%); KNGT
vGi ngudi bénh va gia dinh nguGi bénh (84.7%);
KNGT cG ban (84.2%); KNGT véi doi tugng dac biét
(79.4%); Ky nang cung cap thong tin (74.6%); Ky
ndng thong bao tin xau (72.7%)... Két ludn: biéu
duBng cd nhiéu yéu t6 thuan Igi dé gilp giao ti€p vdi
nguGi bénh dat hiéu qua cao. Mong mudn dugc dao tao
Ve ky nang giao ti€p cua diéu dubng la rat chinh dang dé
tang cudng nang luc giao ti€p vdi nguGi bénh trong
cham séc suc khoe.

SUMMARY

TRAINING NEEDS FOR NURSERS’
COMMUNICATION SKILLS IN HANOI

MEDICAL UNIVERSITY HOSPITAL

Objectives: 1. To find out advantages and
disadvantages in communication between nurses and
patients. 2. To describe training needs of nurses on
communication skills in Hanoi Medical University
Hospital. Results: Nurses at Hanoi Medical University
Hospital had many advantages in communicating with
patients as had been learning communication skills
(65.5%); Observing doctors communicate with
patients (70.3%); There were many patients to
communicate in hospital (59.3%); Learning through
the teachers’ skills (57.9%). However, nurses were
still some difficulties in communication, including do
not know how to stop patients’ stories politely
(48.4%); how to make questions (24.4%); how to
make patients feel satisfied (17.6%). All nurses
(100%) were keen to be trained in communication
skills with many contents, including Communication
skills with leaders and colleagues (85.2%);
Interpersonal skills with patients and their families
(84.7%); Basic communication skills (84.2%);
Communication skills with disadvantage people
(79.4%); Providing information (74.6%); Breaking
badnews (72.7%)... Conclusion: Nurses had many
favorable factors to help communicate with patients
effectively. Looking forward to training of nurses is
very plausible to strengthening communication with
patients in health care.

1. DAT VAN PE

Chat lugng cham séc sic khde cho ngudi
bénh khéng chi la nang luc chuyén moén cla bac
si, diéu dudng, ma con phu thudc vao kha nang

giao ti€p hiéu qua cua nhan vién y t€ véi ngudi
bénh. Giao ti€p tot cia nhan vién y t€ da mang
dén cho ngudi bénh su hai long, an toan va than
thién trong thai gian diéu tri tai bénh vién. Giao
ti€p tot cha diéu duGng la nén tang quan trong
d€ gilip diéu dudng chdm sdc tét nhat cho ngudi
bénh. Mon hoc Ky nang giao ti€p da dugc dua
vao chudng trinh dao tao cho nganh bac si va
nganh cr nhan diéu duGng tai trudng Dai hoc Y
Ha NOi tr nam hoc 2013-2014. Cac khoa dao tao
lién tuc “Ky nang giao ti€p cho nhan vién y té”
da dudc t6 chirc tai Trudng Pai hoc Y Ha Nbi va
Bénh vién Dai hoc Y Ha noi tir nam 2016 vGi muc
dich nang cao nang luc giao ti€p cho diéu dudng
dang cbng tac tai bénh vién. Nghién clu dugc
thuc hién véi hai muc tiéu: 1. M6 ta nhing thuan
loi va kho khan trong giao tiép cua diéu duéng
vdi nguoi bénh. 2. Xdc dinh nhu cdu dao tao vé
glao tiép cua diéu dubng tai bénh vién Pai hoc Y
Ha NG, nhdm cung cap bang chiing dé diéu
chinh chugng trinh dao tao ky ndng giao ti€p
ngay cang dat hiéu qua t6t hon.

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

2.1.D6i tuong nghién cuu: Toan bd diéu
duBng tham gia cac khda hoc “Ky nang giao ti€p
cho nhan vién y té€” nam 2016.

2.2.Thiét k€ nghién cuu: mod ta cat ngang

2.4.Cong cu: BO cau hdi tu dién

2.5 X ly s6 liéu: st dung phan mém Epidata
va Stata.

2.6. Pao duc trong nghién cuu: Doi tugng
tham gia dugc giai thich vé n6i dung, phugng
phap nghién clu... Thong tin sé€ dugc ma hoa.
D6i tugng tu nguyén va ky vao ban cam két
trudc khi tham gia nghién clu.

INl. KET QUA

Nghién cltu da c6 209 diéu duGng tham gia.
Ty 1é nam la 24,5%, nit: 75,6%. SG nam cong
tac trung binh clia diéu duGng trong nghién ctru
la 4,7 nam.

Cuec tHlédp xuc vérl nhilédu ngudd Baéanh trong khi
Iam vige

Dwoc quan aat bac = tiép xuc vol nguodl b&nh toi

Bgnh vign
Durgre guan sat thidy, ed tidp xde vél ngudd Bgni
trong kil heoo

Bwoe hoo tal Ti&n 1lam sang

Duoe Mo trém lAm asng

D@ dugie e man KY hang dias tidp tal trudvg

3.1. Thudn loi trong giao tiép cua diéu dudng
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Hinh 1. Thuan loi trong giao tiép cua diéu dudng vdi nguoi bénh
Nhén xét: Diéu duBng cd nhiéu thudn Igi dé giao tiép véi ngudi bénh nhu: D3 dudc hoc Ky néng giao
ti€p (65.5%); Quan sat bac si giao ti€p vdi ngudi bénh (70.3%); CO nhiéu ngudi bénh dé giao tiép tai bénh
vién (59.3%); Hoc tap qua cac thay, cd (57.9%); Hoc trén 1dm sang va tién lam sang (51.7%; 23.4%).
3.2. Kho khan trong giao tiép cua diéu dudng

Kheng blét cach lam hal long NI khil tép xuc ] 170
HKhang bléat cach cung cép thang tin cho NI | e
<hong blét cach ghl chep thong tin higu gqua TEEEISEsE) 7.7

HKhong blét cach AOng vien NE nol tiep res B

Hhong biét cach ngdt 14 el sy kbt NE ol qua 1 06
da

Khong blét cach thuyét phuc NIS déng y cung  [T——m} ., ,
cAp thang tin

HKhang bBlet cach dAst chu hol dong/im o ' AN

Khoang Bléat cach Mo déu cudc glao tiép vor NI I 7

Hinh 2. Kho khan cua diéu duéng khi giao tiép voi nguoi bénh
Nhan xét: biéu duGng gap mot s6 khd khan chinh trong giao ti€p véi nguGi bénh nhu: Khoéng biét
cach ngat 10i (48.4%); Khong biét cach dat cau hdi (24.4%); Khong biét cach lam hai long ngudi bénh
(17.6%); Khong biét cach ghi chép hiéu qua (17.7%); Khdng biét cach dong vién ngudi bénh (17.7%)
3.3. Nhu cdu dao tao vé ky nang giao tiép cua diéu dudng
Bang 1. Y kién cua diéu dudng vé nhu cdu dao tao Ky nang giao tiép

Nhu cau n Ty 1€ %
Rat can dugdc hoc Ky nang giao ti€p 209 100
Khong can hoc 0 0
Toéng 209 100

Nhan xét: Tét ca diéu aubng trong nghién cuu (100%) déu co mong mudn dupc dao tao Ky
nang giao tiép
3.4. Noi dung giao tiép can dugc dao tao

Ky maRe oune ode tRans T
(SNt 1] o thang bac tin <du

FEFIERT bl ol Uiigeirgl of@e bl &l
HHHET lanh deo. donog nahl$ap
FRGET vorl gia diniy ks

HHET vadl noausd Banh

HKHHET corban

LY Tha giacs tiéE, Umg =0 ada BRY'T
Sy Ak ooe Hal D0 gudo té
Dumn hd cum DD vl HE

FlEiLy @ iy oo amn ode DD

Hinh 3. Néi dung Ky nang giao tiép can duoc hoc theo y kién diéu duéng
Nhdn xét: Cac nbi dung vé Ky nang giao tiép (KNGT) can dugc dao tao cho diéu duGng gom:
KNGT vGi lanh dao, dong nghi€p (85.2%); KNGT vdi nguGi bénh va gia dinh nguGi bénh (84.7%);
KNGT cG ban (84.2%); KNGT vdi d6i tugng dac biét (79.4%); Ky nang cung cap thong tin (74.6%);
Ky nang théng bao tin xau (72.7%)...

IV. BAN LUAN ky ndng giao ti€p cua diéu duBng v8i ngudi bénh
4.1. Thuén Igi trong giao tiép cua diéu dugc phat trién ti€p qua hinh thifc tu hoc tap
duéng: Thai do cia mdi con ngusi dugc hinh  hodc dugcdao taolientuc. _
thanh b3t dau tir tudi nhd véi gido duc tai titng Mon hoc Ky nang giao tiep tai cac trudng bai
gia dinh. Qua qua trinh hoc tap tir phd thong hoc, Cao dang y da cung cap kien thuc, ky nang
dén hét dai hoc hodc cao déng, thai do cia méi V€ giao tiep cho sinh vien, va la yeu to thuan lgi
diéu dudng dan dugc dinh hinh va hinh thanh 100 nhat ma cac dieu dudng thu nhan dugc
hanh vi giao tiép. Trong thuc hanh nghé nghiép,  (65.5%). Qua tu hoc tap, cac dieu duGng da tu
tiep thu, ren luyén ky nang giao tiép cua ban
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than nhG quan sat cac bac si’ giao tiép voi nguoi
bénh (70.3%); duoc tiép xuc voi nhiéu nguoi
bénh tai bénh vién (59.3%),; duoc hoc tip qua
cdc thdy, c6 (57.9%). Tuy nhién, hinh thiic tu hoc
s& cd mot nhugc diém rat 16n la khé xac dinh dugc
tr duy va hanh vi giao ti€p chudn muc vi hoan
toan phu thudc vao chti quan ctia moi ngudi.

PE xay dung dugc phong cach phuc vu vén
minh, thai do than thién tai cac cc sd y t€, thi
nhan vién y t€ can phai dudc tao cg hoi hoc tap
va ren luyén vé ky nang giao ti€p. VGi ké hoach
“D8i méi phong cach, thai dd phuc vu cta can bd
y t€ hudng tGi su hai long clia ngudi bénh”, B Y
té hudng dén su thay doi thuc su’ vé nhén thirkc,
thai do, phong cach phuc vu ngudi bénh cla can
b0 y t€, réen luyén k¥ nang giao ti€p &ng x(r [1].

Cung cap kién thirc qua cac khoa dao tao lién
tuc la tao cg hoi hoc tap tot cho cac diéu duBng
dang c6ng tac tai bénh vién. Ky nang va thai do
giao ti€p cla moi diéu duBng dugc cai thién
ngay trong khda hoc. T nhitng diéu kién thuan
Igi nay, cac diéu duGng sé ti€p tuc ap dung va tu
rén luyén trong thuc té lam viéc tai bénh vién.

4.2. Kho khan trong giao tiép cua diéu
dudng: Nam 2009, Quoc hoi nudc CHXHCN Viét
Nam da ban hanh Luat Kham bénh, chifa bénh,
trong dé quy dinh vé Nghia vu cta nhan vién y
té€ doi vai ngudi bénh “ton trong cac quyén cla
ngudi bénh, cé thai d6 an can, hoa nha vdi
ngudi bénh” [3]. K§ ndng giao ti€p chudn muc
cla diéu duBng véi ngudi bénh can phai dugc
thuc hién theo quy dinh cta phap luat.

Tuy nhién, néu khong dudc dao tao chinh quy
(trong cac trudng Pai hoc, Cao ddng Y) va dao
tao lién tuc (trong thdi gian lam nghé), thi chac
chan diéu duGng sé gap nhiéu khé khan khi tiép
xUc vdi ngudi bénh. Nhitng van dé nhu Khdng
biét cach ngat 107 lich su’ khi nguoi bénh noi qué
dai (48.4%); Khdng biét cach dat cdu hoi voi
nguoi bénh (24.4%); Khong biét cach lam hai
long nguoi bénh (17.6%); Khdng biét cach ghi
chép théng tin hiéu qua (17.7%); Khdng biét
cach dong vién nguoi bénh ndi tiép (17.7%)... sé
khéng chi la nhitng khé khdn cla riéng diéu
duGng, ma con lam anh hudng dén sy hai long
cla ngudi bénh va két qua cham séc stic khoe.

Quy dinh vé dao dic cla nhan vién y té ciling
ghi rd “Khi ti€p xic véi ngudi bénh va gia dinh
ho, lu6n co thai do niém ng, tan tinh, trang phuc
chinh t&, sach s&... Phai giai thich tinh hinh bénh
tat cho ngudi bénh, gia dinh ngudi bénh hi€u dé
cung hop tac diéu tri... DOng vién, an Ui, khuyén
khich ngudi bénh didu tri...” [4]. Nhu vay, ky

nang giao ti€p cla diéu duGng ludn phai song
hanh clung véi kién thic chuyén moén va ki nang
thuc hanh dé dam bao thuc hién tét dao dic
nghé nghiép.

4.3. Nhu cau dao tao cua diéu duéng:
Quy dinh vé ky nang giao ti€p cla nhan vién y té
doi vdi ting doi tac (ngudi bénh, gia dinh nguGi
bénh, ddng nghiép...) d& dugc thé hién trong
Théng tu 07/2014/TT-BYT. Nhan vién y té€ phai
hoc tdp thudng xuyén dé néng cao trinh dd,
chuyén mon, nghiép vu, dao dirc nghé nghiép va
ky ndng giao ti€p, Ung xur [5].

VGi trach nhiém chinh la dap (ng va lam hai
Iong nhitng ngui bénh cé nhu cau cham sbc
diéu duGng, thi ngugi diéu dudng phai c6 du
kién thdc, ky nang va thai d6 dung muc trong
moi tinh hudng. Két qua nghién clru da cho thay
toan b0 diéu dutng (100%) déu cd nhu cau
dudc dao tao vé Ky nang giao ti€p. C thé nhan
xét rang cac diéu dudng da nhan thirc dugdc tam
quan trong va hiéu qua cua ky nang giao ti€p
trong thuc hanh chdm séc siic khoe va thé hién
gua mong mudn hoc tap.

V@i nhu cau hoc tdp chinh dang cla diéu
duGng, Trudng Pai hoc Y Ha NGi va bénh vién
Pai hoc Y Ha Noi da giao nhiém vu cho B6 mon
Gido duc y hoc va ky nang tién 1dm sang t6 chic
cac khoa dao tao lién tuc vé “K¥ nang giao ti€p cho
nhan vién y t€”. Khoa hoc dugc thiét ké thich hgp
va thuc hién dao tao cho toan bé nhan vién cua
bénh vién trong thdi gian tir nam 2016-2018.

4.4. Noi dung giao tiép cin duoc dao
tao: Giao ti€p, Ung x(r v4i ngusi bénh trong
cham soc y khoa la mot trong 3 linh vuc ndng
luc ctia bat ky nhan vién y té nao, dac biét la bac
si va diéu duGng. Nhitng ndi dung giao ti€p, i'ng
X(r ctia nhan vién y té rat phong phd, luén léng
ghép vai cac kién thirc chuyén mon.

Theo quy dinh ctia HOi dong diéu duBng qudc
t€, trong hoat dong cham soc, diéu duBng can
phai xay dung dugc moi trudng giao ti€p ton
trong quyén con ngudi, cac gia tri va ddc tin ca
nhan cla ngudi bénh, gia dinh ngudi bénh va
giao ti€p dat hiéu qua [6]. Nhu vay, diéu duGng
bat budc phai cé ky ndng giao tiép t6t dé cd thé
thuc hién cham séc diéu duBng cho ngudi bénh.

Két qua nghién clru cho thay, cac diéu dudng
cla bénh vién Pai hoc Y Ha Noi khong chi co
mong mudn dugc dao tao vé giao ti€p, ma con
Iuva chon nhitng néi dung giao ti€p can thiét nhu
KNGT véi lanh dao, déng nghiép (85.2%); KNGT
vGi ngudi bénh va gia dinh ngudi bénh (84.7%);
KNGT co ban (84.2%); KNGT véi déi tugng dic
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biét (79.4%); Ky nang cung cap thong tin
(74.6%); K¥y nang thong bao tin xau (72.7%)...

Trudc bat ky hoat dong cham séc nao, diéu
duBng can phai cung cap thong tin, dé nghi
ngudi bénh déng y va hgp tac dé€ diéu dudng
chdm séc sic khoe cho ngudi bénh. Do vay, dé
dat dugc hiéu qua cham soc tét nhat, diéu
duBng phai xay dung dugc mdi quan hé chuyén
mon than thién, dong cam vdéi ngudi bénh, trén
cd sd ky nang giao ti€p tot. Nhitng ndi dung giao
ti€p can dugc dao tao lién tuc cho diéu duGng
dang cdng tac tai bénh vién dé€ giup diéu dudng
hinh thanh k§ ndng giao ti€p va thé hién dugdc
thai do giao ti€p, i’ng x{ thich hgp nhat véi bat
ky ngug@i bénh nao.

V. KET LUAN

Nghién cu y kién cla 209 diéu duGng tai
bénh vién Pai hoc Y Ha Noi c6 dugc két luan:
Nhiéu yéu t6 thuan Igi da giup mang lai hiéu qua
tot trong giao ti€p cua diéu duGng vdi ngudi
bénh. Vé&i nhu cau dao tao cao (100%), cac noi
dung KNGT can dugc dao tao lién tuc cho diéu
duBng gom: KNGT vdi lanh dao, dong nghiép
(85.2%); KNGT vdi ngudi bénh va gia dinh ngudi

bénh (84.7%); KNGT cd ban (84.2%); KNGT vai doi
tugng dac biét (79.4%); Ky nang cung cap thong tin
(74.6%); Ky nang théng bao tin xau (72.7%)...
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MOI LIEN QUAN GIT*A MOT SO YEU TO HANH VI VA
BENH GLOCOM GOC MO’ NGUYEN PHAT

TOM TAT#?

Muc tiéu: Xac dinh mai lién quan gilta mot so
hanh vi véi glocom géc ma nguyen phat (GMNP) tai
Bénh vién Mat Trung uang, nam 2016. Doi tugng va
phuong phap nghién ciru: thiét k& nghién clu
bénh chiing, dugc thuc hién tir 02-05/2016 tai Bénh
vién M3t Trung uwong. Nhdm bénh chon nhiing bénh
nhan dén kham tai bénh vién vz‘a dugc phat hién mdi
mac bénh gIocom goéc ma nguyen phat; nhém ching
I3 nhitng ngudi cham soéc cac bénh nhan dang diéu tri
bénh duc thé thly tinh tai bénh V|en Thong tin nhan
khau hoc, nhan trac hoc va y t& cua doi tugng nghlen
ctru derc thu thap thong qua phong véan bang bo cau
hoi dinh lugng va kiém tra y t&. Str dung kiém dinh x2,
ty s& chénh (OR) dé kiém tra méi lién quan gitra bénh

1Bénh vién Mét Trung uong

2Truong Pai hoc Y t& Cong cong

Chiu trach nhiém chinh: Bui Thi Van Anh
Email: buivananh@yahoo.com

Ngay nhan bai: 4.01.2017

Ngay phan bién khoa hoc: 27.3.2017
Ngay duyét bai: 4.4.2017
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Nguyén Thi Bich Ngoc', Bui Thi Van Anh’,
Lé Thi Kim Anh?, Nguyén Xuin Hi¢p*

vGi ting yéu t6 hanh vi va dung md hinh ho6i quy
logistic da bién tim cac yéu t6 nguy cd (YTNC) cla
bénh. Két qua: Moi nhdm bénh - chiing chon dugc
128 ngudi tham gia nghién ciu. Theo két qua phan
tich don bién, nhdm yéu t& hanh vi gobm ubng
rugu/bia: OR=0,79 (95% CI: 0,47-1,32; p=0,358);
hat thuéc 1a: OR=2,22 (95% Cl: 1,28-3,84;
p=0,0004); chai thé thao/the duc hang tuan
OR=1,39 (95% CI: 0,84-2,29; p=0 ,202); tién str kham
mat dinh ky: OR=O,58 (95% cr: 0,34-0,99; p=0,044);
tién st dung thudc méat khdng theo chi dinh: OR=4,61
(95% CI: 2,48-8,57; p<0,001). Két luan: tr m6 hinh
hoi quy logistic da bién, nhom yéu t6 hanh vi dugc chi
ra la mot trong cac YTNC cla glécom GMNP, gom hut
thudc Ia tién sur kham mat dinh ky, tién sir dung
thudc mat khdng co chi dinh cua bac sy

T khéda: glocdm, gidcdm géc mé nguyén phat,
yéu t6 nguy cd, hanh vi, nghién clru bénh ching.

SUMMARY

BEHAVIOR FACTORS AND PRIMARY OPEN-

ANGLE GLAUCOMA
Objectives: Identify relationship behavior factors
of primary open-angle glaucoma (POAG). Methods: A
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case-control hospital based study from February to
May 2016 at Vietnam National Institute of
Ophthalmology. Participants: cases were patients
diagnosed POAG incidence, controls were carers of
patients being treated for other eye diseases at the
Central Eye Hospital and diagnosed not suffer
glaucoma/POAG. Data on demographic,
anthropometric as well as medical characteristics were
collected by interview and medical examination. Using
univariate analysis (OR) and logistic regression models
multivariate proved association between POAG and
behavior factor). Results: 128 cases with POAG and
128 controls were chosen. According to univariate
analysis: alcohol: OR=0.79 (95% CI: 0.47-1.32;
p=0.358); smoking: OR=2.22 (95% CI: 1.28-3.84;
p=0.0004); sports/exercises weekly: OR=1.39 (95%
CI: 0.84-2.29; p=0.202); history of eye examinations:
OR=0.58 (95% CI: 0.34-0.99; p=0.044); history of
using eye drops: OR=4.61 (95% CI: 2.48-8.57;
p<0.001). Conclusion: Model multivariate logistic
regression: behavior factors group (smoking, history
of eye examination, history of using eye drops) is one
of the risk factors of POAG.

Keywords: Primary open-angle glaucoma, risk
factors, behavior, case—control study.

I. DAT VAN PE

Hién nay, bénh glécbm géc mG nguyén phat
(GMNP) van la mot trong nhirng nguyén nhan
hang dau gady mu ldoa khdng thé phuc hoi trén
thé gidi cling nhu & Viét Nam. Trén thé gidi da
c6 cac nghién ciu dugc tién hanh nhdm tim hiéu
nhifng yéu t6 nguy cd (YTNC) cla bénh, dac biét
hién nay nha nghién clru rat quan tam tdi cac
YTNC lién quan dén hanh vi/I6i song - day la cac
yéu t6 cd thé tac ddng/thay ddi - déng vai trd
quan trong trong cobng tac du phong bénh,
nhung két qua clia cac nghién clru con c6 nhiéu
khac biét [3-5, 7]. Tai Viét Nam, cac nghién citu
vé glocom GMNP chu yéu tap trung vé cac dac
diém 1am sang, diéu tri ... ty 1& hién mac va mét
sO it YTNC da dugc mo ta [1]. Do dé ching toi
ti€n hanh nghién ctiu nay nham xac dinh moét sd
yéu t6 nguy cc cta bénh glocom goc md nguyén
phat tai Bénh vién Mat Trung uong, ndm 2016.

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

2.1. DBG6i tugng nghién ciru (PTNC)

Nhom bénh: 128 bénh nhan dén kham tai
Bénh vién Mat Trung uong dugc chan doan xac
dinh md&i mac bénh glécdm GMNP (trén mot
hodc ca hai mat), khi ddi tugng co it nhat 2
trong 3 tiéu chudn chan doan:

- Nhan ap 225 mmHg khi do vdi nhan ap ké
Maclakov 10g.

- Tén thuong thi trudng: ¢ dm diém hinh
cung canh tam, hoac thi trudng ngoai vi thu hep.

- T6n thuong than kinh thi gidc: ¢ 16m dia thi.

Nhoém chirng: 128 ngudi chdm sbc clia cac
bénh nhan dang diéu tri bénh duc thé thly tinh tai
bénh vién, khong mdi tham gia nghién c(tu doi véi
trudng hop ngudi nha bénh nhan co tién sir mac
glécdm, dugc kiém tra nhan ap, thi trudng, than
kinh thi gidc va dugc bac sy chan doan khéng mac
bénh glocom GMNP/cac bénh glocom khac.

2.2. Thdi gian va dia diém nghién ciru: tir
thang 2-5/2016 tai bénh vién Mat Trung uong.

2.2.1. Thiét ké nghién ciru: nghién ctu
bénh chirng (tai bénh vién). _ B

2.2.2. Phuang phap chon mau va c& mau

Ap dung c6ng thic tinh ¢ mau trong nghién
clu bénh chimng vdi ty 1& bénh-chiing la 1:1, do
tin cdy 95%, luc mau la 90%; tham khao nghién
cru tuong tu’ cla tac gia P. Garg cong b6 nam
2014 vGi OR=2,48 [3]. Du tinh 10% s6 phi€u thu
thap bi thi€u thong tin va ty 1€ bé cudc trong
thuc t&€ nén sé lugng BDTNC trong moi nhém la
128 ngudi. Cach chon mau khong xac suat, mau
thuan tién. S dung phuong phap thong ké moé
td (tan sudt, %), phan tich don bién, m6 hinh
hoi quy logistic da bién.

Il. KET QUA VA BAN LUAN

3.1. Mdt s6 dic diém chung cia doi
tugng nghién cltu

Trong nghién cliu khong cé su khac biét vé
nam va ni’ tham gia (129 nam/127 ni), tudi
trung binh clia ngudi mac bénh trong nghién clu
nay la 53,6 tudi - thap hon so vGi mot s& nghién
clu trén thé gidi; nhu trong nghién ctu thuan
tap tai cong déng dan cu mién Nam An DO cla
L. Vijaya tudi trung binh cta déi tugng nghién
clru la 62,9 tudi va trong nghién cltu bénh chiing
cuta JP. Renard la 63,6 tudi [5].

Nhém bénh c6 ty |&: s6ng & nong thon
(43,8%), nghé nghiép n6ng dan (24,2%), cd tién
sr gia dinh tirng mac glécdm (9,4%), thu nhép
trung binh <2.600.000 dong/thang (44,5%) cao
han nhém chdng (ty 1€ tuong (ng lan lugt:
35,9%; 14,1%; 6,3%; 25,8%). Tuy nhién, nhom
chirng cd ty Ié: da t6t nghiép trén cap 3 (32,8%)
cao han nhém bénh (18,8%).

Bang 1. Pdc diém thi luc cua déi tuong nghién cau

Thi luc

Bénh n (%) Chirng n (%)

M3t phai
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Tot (20/20-20/25) 40 (31,3) 94 (73,4)
Trung binh (<20/25-20/70) 43 (33,6) 32 (25)
Thap/khiém thi (<20/70-20/400) 15 (11,7) 2 (1,6)
Mu (<20/400, DNT, BBT, ST) 30 (23,4) 0 (0)
Mat trai
Tot (20/20-20/25) 45 (35,2) 94 (73,4)
Trung binh (<20/25-20/70) 41 (32) 33 (25,8)
Thap/khiém thi (<20/70-20/400) 17 (13,3) 1(0,8)
Mu (<20/400, DNT, BBT, ST) 25 (19,5) 0 (0)

Thi luc hai mat trong nhdm bénh déu thap han so v6i nhém chiing, nhém bénh c6 muc thi luc mu
la khd cao (mat phai 23,4% va mat trai 19,5%) va nhém chirng hoan toan khéng cé mirc thi luc mu
& ca hai mat.

3.2. Mo ta thu'c trang glocom goc mé nguyén phat trong nhém bénh

Bang 2. Thuc trang glocém GMNP trong nhom bénh

Cacyéu to Mat phai n (%) Mat trdi n (%)
Nhan ap
>25mmHg 78 (60,9) 81 (63,3)
<25mmHg 50 (39,1) 47 (36,7)
Ton thu'ong thi trueédng dang glocom
Khdng 20 (15,6) 29 (22,6)
Co 108 (84,4) 99 (77,4)
Ton thudng than kinh thi giac

Khong 33 (25,8) 40 (31,2)
o 95 (74,2) 88 (68,8)

3.3. MaGi lién quan giita nhoém yéu to hanh vi va glocom géoc mé nguyén phat
Bang 3: Phan tich don bién va mé hinh hoi quy logistic du doan mét sé YTNC cua
gléocém GMNP

Cac Bénh Chirng Phan tich don bién M6 hinh hoi quy logistic
zac | (n=128) (n=128) OR hiéu
yeéu to n (%) n (%) OR 95% CI P chinh 959% CI p
Tién su udng rugu/bia
Co 41 (32) 48 (37,5) 0,79 | 0,47-1,32 | 0,358 - - -

Khong | 87 (68) 80 (62,5) 1
Tién su hat thuoc la

Co 49 (38,3) 28 (21,9) 2,22 1,28-3,84 | 0,004* 2,33 1,19-4,56 | 0,013*
Khong | 79 (61,7) | 100 (78,1) 1 1
Chgi thé thao/tap thé duc hang tuan
co 56 (43,8) | 46(359) | 1,39 | 0,84-2,29 | 0,202 - - -
Khong | 72 (56,2) | 82 (64,1) 1
Tién sir kham mat dinh ky <1 [an/2 nam
Co 80 (62,5) 95 (74,2) 0,58 0,34-0,99 | 0,044* 0,48 0,25-0,93 | 0,031*

Khong | 48 (37,5) | 33 (25,8) 1 1
Tién sur dung thuéc mat khdng cé chi dinh ctiia bac sy =1 [an/ndm
) 53 (41,4) | 17 (13,3) | 4,61 | 2,48-8,57 [<0,001¥| 4,79 [2,35-9,75]<0,001%
Khéng | 75 (58,6) | 111 (86,7) 1 1

(%2 p<0,05)
S dung kiém dinh x2 trong phén tich don bién, cho thdy ¢ mdi lién quan cé y nghia théng ké
gitta bénh gl6cdm GMNP va cac bién: tién st HTL, tién sir kham mat dinh ky <1 [an/2 ndm, tién sir
dung thudc mat khdng c6 chi dinh cta bac sy >1 [an/ndm (p<0,05). D& tim hiéu mdi lién quan da
bién gilta cac y&u t& hanh vi véi bénh glocdm GMNP va kiém sodt anh hudng clia mét s yéu t&
nhiéu, sau khi phan tich don bién, cac yéu t6 cé mdi lién quan cd y nghia dugc dua vao mo hinh hoi
qui da bién (logistics Regression). Mo hinh hoi quy logistic da bién da chi ra méi lién quan co y nghia
gitra glécdm GMNP vdi bi€n HTL, tién st kham mat dinh ky va tién st dung thuSc mat khong cé chi
dinh cta bac sy (p<0,05).
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Bang 4. Méi lién quan giita hanh vi uéng ruou/bia, HTL va glécém GMNP & nam gidi

Cacyéuté | Bénhn (%) | Chirngn (%) | OR (95% CI) | p
uUong rugu/bia
Co 40 (45,5) 48 (54,5) 0,31 (0,14-0,69) 0,003*
Khong 30 (73,2) 11 (26,8)
Hat thuoc la
%) 49 (63,6) 28 (36,4) 2,58 (1,25-5,32) 0,009%
Khéng 21 (40,4) 31 (59,6)

Tién su’ hut thuéc /a: Hién nay, trén thé
gidi HTL van la mét trong cac YTNC chinh cta
nhiéu bénh va dang dudc nhiéu nha nghién cttu
quan tam do day la YTNC vé hanh vi ma con
ngudi cd thé tdc ddng dudc. Trong nghién cliu
nay, theo két qua phan tich don bi€én nguGi co
tién s HTL (bién HTL dudc dinh nghia la ngudi
dang HTL hoac da bé hat thube, da HTL =1 ndm
va hit >2 diéu thudc 1d/ngay) cd nguy co mac
glécdm GMNP cao gap 2,22 lan ngudi khong HTL
(p<0,05); trong mo hinh logicstic da bién ciing
chi ra HTL la yéu t6 nguy cd cua GMNP
(OR=2,33; p<0,05).

Madt khac, trong nghién cltu ctia S. Bonovas,
tac gia khong tim dugc mai lién hé gilra ngudi da
tirng HTL truSc ddy véi nguy cd mac glécom
GMNP (OR=1,03; 95% CI: 0,77-1,38) [2]. Nhu
vdy VvGi ngudi chua mac bénh glocdm GMNP
dang HTL thi viéc dimg hat thuéc coé kha nang
lam gidm phan nao nguy cd gay bénh. Tuy nhién
dé khdng dinh dudc nhan dinh nay can phai cé
nhirng nghién clru mGi vGi thiét ké khac va s6
lugng doi tugng ma rong han. Trong nghién cltu
nay, chung t6i khong di sdu danh gia dugc anh
hudng ctiia mic do nghién thudc 14 Ién kha nang
xuat hién glocém GMNP. i

Tién sur’ uéng ruou, bia: Anh hudng cla
tinh trang uéng rugu, bia Ién bénh GMNP la van
dé da dugc nhiéu nghién clru dé cap dén. Trong
nghién clu, két qua phan tich don bién chi ra
ngudi da tung udng rugu/bia c6 nguy cd mac
bénh glocom GMNP thap han 0,79 lan so vdGi
ngudi chua bao gig udng rugu/bia, tuy nhién su
khac biét nay khong cé y nghia théng ké
(p>0,05). Theo két qua nghién cltu cta P. Garg
(2014) va cla YK. Kim (2014) cling déu nhan
thay rugu, bia dudng nhu lam gidam nguy cd mac
GMNP nhung cac két luan nay cling déu khong
cd y nghia théng ké (p lan lugt la 0,69 va 0,521)
[3, 4]. Mac du trong nghién clfu cta ching toi,
vai tro0 anh hudng cla rugu, bia 1én GMNP noi
chung khong ro rang nhung lai c6 anh hudng tich
cuc trén nam gigi (p<0,05) (bang 4), vdi nguy co
mac bénh & nam gidi trén nhdm cd udng rugu/bia
thap han 0,31 [an nhdm khong udng.

Tién su’ kham mat dinh ky: Theo két qua
phan tich don bién, nhdm tiing di kham mat <1
[an/2 ndm c6 khd nang phat hién bénh thap hon
0,58 lan nhom con lai (p<0,05). M6 hinh logistic
da bién cling chi ra viéc khong di kham mdt la
mot YTNC clia bénh glécdm GMNP (OR=0,48;
p<0,05). TU két qua trén cd thé thay thdi quen
kham mét dinh ky thudng xuyén la mot hanh vi
6 Igi cho suc khde, thudng xuyén di kham/kiém
tra mat =1 [an/2 nam sé gilp ching ta c6 kha
nang phat hién bénh s6m cao hon - d6ng nghia
VGi viéc cd thé lam giam tinh trdm trong clia bénh,
giam tac dong tiéu cuc clia bénh tdi thi giac va sic
khoe clia bénh nhén, giam ganh ndng chi phi chira
tri, gép phan bao tén strc lao déng.

Tién sur dung thuéc mat khéng diung chr
dinh: Theo két qua phan tich don bién trong
nghién clu, cé su khac biét cd y nghia gilta
glécdm GMNP vdéi tién s dung thudc mét khéng
c6 chi dinh cta bac sy, nhém tirng dung thudc
>1 l[an/nam khéng theo chi dinh c6 nguy cd méac
bénh cao han 4,614 lan nhdm con lai (p<0,001).
Trong md hinh hdi quy da bién, dung thuéc mat
khong cé chi dinh cling da dugc chdng minh
dugc day la mot YTNC cla bénh (OR=4,785;
p<0,001). Nhu vay viéc dung thudc khong theo
chi dinh khéng nhitng lam tang ty 1€ glocom thd
phat do thudc (steroid, pilocarpin,...) ma con lam
tdng nguy co tdn hai do gldcdm. Viéc thay doi
thdi quen/hanh vi lam dung thudc trong cong
dong, dac biét la khong tu' y st dung thu6c mat
khi khong co chi dinh cia bac sy chuyén khoa cé
kha nang giam bdt ty 1€ mu loa do bénh.

Choi thé thao/thé duc hang tudn: Trong
nghién cru nay, ching toi dua theo khuyén nghi
toan cau vé hoat dong thé chat cho sic khoe
clia t6 chiic WHO, nhdém choi thé thao/tap thé
duc la ngudi cé chai thé thao van dong manh
>75 phit/tudn hodc chai thé thao van dong vira
phai =150 phdat/tuan [5]. K& qua cla nghién
clfu nay chi ra c6 su khac biét ty 1& mac glocom
GMNP gilta nhém cé va khdng cd chai thé thao
hang tuan nhung su khac biét nay khéng co y
nghia (p>0,05). Tuy nhién, yéu t§ hoat déng thé
luc van la mot yéu t6 dang quan tam, két qua
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nghién clru van cé y nghia tham khao va ggi y can
c6 thém cac nghién cuu khac vé tim hiéu méi lién
quan gilra hoat dong thé luc va glécom GMNP.

V. KET LUAN

Pay la nghién cu bénh ching dau tién tai

Viét Nam da chi ra dudc c6 mdi quan hé nhan
qua gitra nhdm yéu t6 hanh vi va glocom GMNP.
K&t quad md hinh hoi quy logistic da bi€n cho
thay cé 3 yéu t6 hanh vi la YTNC cla bénh, gom:
tién sir HTL (OR=2,33), tién s’ kham mat dinh
ky (OR=0,48) va tién sir dung thuéc mat khong
¢6 chi dinh clia bac sy (OR=4,79).
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THI GIAC LAP THE VA ANH HUONG CUA TAT KHUC XA TOT
THI GIAC LAP THE O’ NGU’O'l TRUO'NG THANH KHOE MANH

Ping Thi Hong Anh’, Nguyén Thi Thu Hién

TOM TAT®

Thi g|ac Iap thé phat trién binh thudng dua vao thi
giac hai mat va cé thé bi anh erdng bai cac tat khtc
xa, nhugc thi, lac. Nghlen clru nay dugc thuc hién véi
muc tiéu mo ta thi glac Iap thé & ngudi binh thudng
khoe manh a sinh vién nam th{r nhat Trudng Pai hoc
Y Ha N&i va xac dinh anh hudng cla tat khic xa tdi thi
giac 1ap thé & nhém d6i tuong nay.Phuong phap:
457 sinh vién nam th& nhat Trudng Dai hoc Y Ha Noi,
tudi 18 -22 dudc lua chon vao nghién cliu va dugc
chia Iam 2 nhém: nhém khong co6 tat khic xa (n =
210) va nhom co tat khic xa (n = 247). Nhom cé tat
khuc xa dugc chia thanh cac nhém nhd han: can thi,
vien thi hay loan thi. Thi giac lap thé dudc do bang bo
dung cu Butterfly test d& do thi luc lap thé dang cham
va dang du’dng vién. Két qua nghlen cuwr. Gia tri thi
glac |ap thé & ngudi trerng thanh, khée manh khong
c6 tat khic xa bang 25 gidy cung. Tat khuc xa lam
glam thi giac 1ap thé dang dudng vién, mic dong thdi
2 tat khic xa (can - Ioan) lam thi giac lap thé dang
du‘dng vién kém han so véi viéc méc 1 loai tat khic xa
(can thi) (p <0 05) Thi glac Iap thé dang du‘dng vién
gitta nhém chi c6 mét mat mac tat khic xa va ca hai
mat déu mac tat khtc Xa khong c6 su khac biét
(p>0,05). Trong nhém can thi don thuan, mifc do can
thi khdng anh hudng téi thi giac 1ap thé dang duding
vién (p > 0,05).

14 khéa: Thi gidc 18p thé, tat khic xa, cén thi,
loan thi, vién thi

SUMMARY
STEREOPSIS IN NORMAL ADULTS AND IMPACT

OF REFRACTIVE ERRORS ON STEREOPSIS

Normal development of stereopsis is based on
good binocular vision and might get disrupted by a
number of factors like refractive errors, amblyopia
and/or strabismus. The study was undertaken with the
aim to identify stereoptic values and analyze impact of
refractive errors on stereopsis in Year 1 medical
students of Hanoi Medical University. Methods: 457
normal subjects aged between 18 - 22 years without
any organic disorders were recruited in this study.
Stereoacuity was demonstrated on Butter fly
stereogram under standard conditions. Subjects were
divided into two groups: normal subject without any
refractive errors (n = 210) and refractive errors (n =
247). Further subgroups were made as per the type of

1Truong Dai hoc Y Ha Noi

2Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Lé Dinh Tung
Email: tung@hmu.edu.vn

Ngay nhan bai: 10.01.2017

Ngay phan bién khoa hoc: 27.3.2017
Ngay duyét bai: 4.4.2017

2, Lé Pinh Tung?
refractive error. Results: The normative stereopsis in
healthy adult was 25 arches; subjects without any
refractive errorsretained better stereo acuity as
compared to refractive error group (p< 0.05).Subjects
with myopia in one eye retained better stereo acuity
as compared to mixed refractive errors (myopia
combine with astigmatism) (p<0.05); the difference
was not significant with refractive in one eye and
mixed refractive errors in both eyes; the severity of
nearsightedness did not impact on stereopsis.

Key words: Refractive errors, Stereopsis, Butterfly
stereogram, myopia, astigmatism

I. DAT VAN DE

MOt trong s6 nhirng thudc tinh quan trong
nhat cla thé gigi vat chat xung quanh ta la su
ton tai cla khéng gian 3 chiéu. Con ngudi cd thé
truc ti€p cdm nhan khong gian 3 chiéu thong
qua cac giac quan nhu thi giac, xuc giac, khiru
giac,... Kha nang cdm nhan khong gian ba chiéu
thdng qua thi gidc goi la thi gidc 1ap thé - mirc
d6 cao nhat cla thi giac hai mat[1].Trén thé gidi,
nghién cuu thi gidc hai mat ndi chung va thi giac
lap thé ndi riéng da dugc thuc hién tir rat nhiéu
nam trudc day. Thi gidc 1ap thé dugc cho la mét
trong nhiing yéu té quan trong gép phan cho sy
thanh cong trong xa hoi hién dai. Viéc cd hay
khdng cb thi gidc 1ap thé anh hudng dén chét
lugng cong viéc va lién quan truc ti€p dén nghé
nghiép: lai xe, phi céng, bac si, kién trdc
su,...[2]. C6 it nhat muGi hoat dong ma & do thi
luc hai mat t6t hon mét mat: nhan dién chir viét,
phan biét mau sac, nhin theo mot vat, xau chuoi
hat, kifm soat mot tu thé nao do, xau kim, dd
nudc, cham vat bdng tay khi nhin thdy ban tay,
cham véat bang tay khi khéng nhin thdy ban tay
[1]. MUrc dd thi giac 1ap thé & ngudi binh thudng
khoe manh rat khac nhau gilta cac nghién ctru.
PGi v8i ngudi Viét Nam trudng thanh, khoe
manh, gid tri thi gidc 1ap thé 1a bao nhiéu, liéu cd
giong vGi cac nghién ciru da tu’ng thuc hién trén
ching téc khac hay khong van con la mot cau
hoéi chua c6 IGi gidi dap. V8i mong mudn tim
hiéuvé linh vuc nay, ching tdi thuc hién dé tai
nghién cltu “7hi gidc Ip thé va dnh hubng cua
t4t khic xa tdi mue do thi gisc I6p thé & nguoi
binh thuong khoe manh”vdi muc tiéu:

1. Md ta mdc d thi giac 1ap thé & ngudi binh
thudng khde manh.

2. Xac dinh anh hudng cla tat khic xa tdi
murc dd thi gidc 1ap thé & nhom déi tugng trén.
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Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Phuong phap nghién ciu: mo ta cat
ngang, chon mau khong xac suat.

2.2 Doi tuong nghién ciru: 457d6i tuong
nghién cttu la sinh vién nam th( nhat Trudng Pai
hoc Y Ha N&i ndm hoc 2015 - 2016, khée manh,
tinh nguyén tham gia nghién clu. C& mau dugc
xac dinh bdng cdng thdc cho nghién ciu mé ta
cat ngang véi sai lam loai I,a = 0,05 va sai lam
loai II, B= 0,2, sai s6 chap nhan trong nghién
clru, A = 8 gidy cung, dd léch chuén cla o =
58,5 gidy cung [3]. P6i tugng dudc lua chon
tham gia nghién clru cd thi luc tirng mat va hai
mat sau chinh kinh > 8/10, khdng bi lac, nhugc
thi, khong co tién st diéu tri cdc bénh vé mat,
chan thuong mat, chan thuong so ndo. Loai trir
ra khoi nghién cu cac ddi tugng cd bénh ly mat
anh hudng dén thi luc va thi gidc hai mat, rdi
loan van dong nhan cau, doi tugng khdng hdp
tac. Tiéu chun chia nhém d6i tugng dua vao tat
khic xa nhu sau:

+ Can thi dugc phan loai theo miic do: nhe
(<-3.00D), trung binh (-3.00-6.00D) va nang (>-
6.00D). )

+ Vien thi dugc phan loai vién thi theo mirc
d6: nhe (< +2.00 D), trung binh (+2.00 - +5.00
D) va nang (> +5.00 D).

+ Loan thi.

- Phuong tién nghién cuu: Nghién clu
dugc thuc hién tai B6 mon Sinh ly hoc - Trudng
Dai hoc Y Ha NGi. Phong nghién cliu s dung
ngudn sang la anh sang trdng. Bang thi luc
Landolt. BO dung cu: Butterfly stereo test gom
hai bang: hinh con budm, bang thi luc 1ap thé
dang cham ngau nhién va cac vong tron xép
thanh 10 nhém, bang thi luc Iap thé dang dudng
vién va kinh phan cuc gitp cho hinh anh gui dén
mat phai va mat trai 1a hai hinh anh tach biét
tugng (ng vai goc léch bén trai va bén phai. BO
phiéu thu thap s6 liéu.

-~ Chi s6 nghién ciau: Tan so cac gia tri thi
giac 1ap thé; trung binh, trung vi, phuong sai, d
léch chuan, gid tri I6n nhat, nhd nhét cda thi luc
Iap thé va lién quan gilra thi giac 1ap thé véi cac
yéu to lién quan.

2.3 Phan tich va xir ly so liéu: Nhap s6
liéu bang phan mém EpiData. X{r ly va phan tich
s8 liéu bang phan mém SPSS 20. S& liéu phan bd
khéng chuén, két qua dugc trinh bay dudi dang
trung vi (gia tri nho nhat — gia tri I6n nhat). Xac dinh
mdi lién hé gilia thi giac 1ap thé véi cac yéu td lién
quan gilta hai nhém bang kiém dinh Mann-Whitney,
gilfa 3 nhém trd 1én bang kiém dinh Kruskal- Wallis.
Vi p < 0,05 dugc cho la co y nghia thdng keé.

INl. KET QUA

3.1. Bac diém déi tuong nghién ciu: 457
doi tugng nghién cllu gom 64% nit, 36% nam.
Tu6i trung binh 1a 19,1 + 0,2 (thp nhat la 18
tudi, cao nhat 1a 22 tudi), cé tat khic xa 48% va
khong co tat khdc xa 52%. Trong nhém co tat
khiic xa, co tat khic xa & mot bén mat 2,8% va
chi méc can thi; ca 2 mat co tat khic xa 97,2%.
Trong nhém chi mdc tat can thi, ti 1& can nhe va
can trung binh gan bang nhau va chiém chu yéu,
can nang chiém ti |é it nhat (5%).

3.2. Két qua do thi gidc I3p thé

3.2.1. Gia tri thj giac lap thé dang cham
ngau nhién trén toan bo doi tugng nghién
clru: K&t qua nghién clru cho thdy toan bd dbi
tugng dat gid tri thi gidc 1ap thé dang chdm ngau
nhién thap nhat la 700 gidy cung, khong co doi
tugng nao & murc 2000 hay 1150 gidy cung.

3.2.2. Gia tri thi giac lap thé dang dudng
vién trén toan bo doi tugng nghién ciru: Két
quéa dugc trinh bay & biéu dd 3.1 cho thdy phan
I6n gid tri thi gidc 1ap thé tap trung & khoang
dudi 32 gidy cung, chiém nhiéu nhat la 25 giay
cung, sau doé lan lugt la 20 giay cung va 32 giay
cung. Gia tri thi luc 1ap thé rai rac khoang 40 dén
160 gidy cung.

3.2.3. Gia tri thi giac lap thé giira cac nth nghién clru
Bang 3.1. Mo ta gia tri thi giac l1ap thé dang duong vién cua nhom, phan nhom doi

tuong nghién cuu
Trung vi Gia tri Khoang tin cay Po Ié,ch
Nhém (giay trung binh 9500 chuan
cung) (gidy cung) (SD)
Chung (n = 457) 25 41,78 38,36 — 45,19 37,123
Khéng c6 tat khic xa (n = 210) 25 38,9 33,79 — 44,01 37,300
Co tat khic xa (n = 247) 32 44,23 39,62 — 48,84 36,934

Két qua dugc trinh bay & bang 3.1 cho thay gid tri thi giac 1ap thé dang dudng vién clia nhém
khong co tat khic xa va nhém chung la 25 gidy cung, nhom cé tat khidc xa la 32 gidy cung.
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3.3. Moi tuong quan giita mirc dé thi glac 13p thé va mot s6'yéu té’
Do toan bd doi tugng nghién clru déu dat gia tri thi glac lap thé dang cham ngau nhién thap nhat
la 700 giay cung. Vi vay, khi tim hiéu mai tudng quan gilra thi giac 1ap thé va cac yéu 3, ching toi

chi thuc hién vdi thi giac 1ap thé dang du’dng vién.

Bang 3.2. Méi tuong quan giira mirc do thi giac 1ap thé dang dudng vién va dic diém

gidi tinh cua nhom d6i tugng nghién ciru.
Nhom Nam gigi (n = 165) Nir giGi (n = 292) P
Gia tri cua thi giac 1ap thé ] .
(gidy cung) 32 (20- 200) 25 (20- 400) 0,021

K&t qua thé hién & bang 3.2 cho thay gia tri thi giac Iap thé dang dudng vién & nir gidi thap han

coy nghla thong ké so véi & nam gidi (p<0 05).

Bang 3.3. Méi tuong quan giira mirc do thi giac 1ap thé dang dudng vién va viéc c6 hay

khong co tat khiic xa

. Khong co tat khic Co tat khuc xa
Nhom xa (n = 210) (n = 247) P
Gia tri thi giac 1ap thé B B
(gidy cung) 25 (20 — 400) 32 (20 — 400) 0,009

Két qua dudc trinh bay d bang 3.3 cho thay g|a tri thi glac Iap thé dang ducong vién 6 nhom khong
o tat khic xa thap han cd y nghia théng ké so vdi nhom 6 tat khic xa (p<0,05).

Bang 3.4. Mai tudng quan giira mirc do thi glac 1ap thé dang dudng vién giira nhém chi
1 mat co tat khic xa va nhém 2 mat déu mac tat khuc xa

Nhom

Gia tri thi giac 1ap thé (gidy cung)

Cotatkhicxad 1l mat(n=7)

25 (20 — 32)

Co6 tat khic xa 6 2 mat (n = 240)

25 (20 — 400)

0,074

p
Két qua dugc trinh bay G bang 3.4 cho thay gia tri thi giac lap thé dang dudng vién gitta nhom chi

1 méat co tat khuc xa va nhom 2 mat déu cé tat khic xa 13 tuong ducng nhau (p>0 05)
Bang 3.5. Mirc do thi giac lap thé dang du’dng vién giira nhom can va can - loan trong

nhom ca 2 mat déu co tat khic xa

Nhém Gia tri thi giac Iap thé (gidy cung)
Can (n = 229) 25 (20 - 160)
Can - loan (n = 19) 50 (20 - 160)
p 0,003

Két qua dudc trinh bay & bang 3.5 cho thay gid tri thi gidc 1ap thé dang dudng vién & nhom can -
loan 16n hon nhdém can thi don thuan cd ¥ nghia thong ké (p<0,05).
Bang 3.6. Tuong quan giita mirc do thi giac 1ap thé dang dudng vién va mirc dé ning

cua can thi

Nhém Gia tri thi giac 1ap thé (gidy cung)
Can nhe (n = 100) 25 (20 -160)
Can trung binh (n = 113) 25 (20 -160)
Can nang (n = 11) 32 (25 -100)

0,340

p
K&t qua dudc trinh bay & bang 3.6 cho thay gia tri thi gidc 1ap thé dang dudng vién & nhdm can

nang (32 giday cung) I6n han nhdm can nhe va can trung binh (cung la 25 gidy cung) khoéng co6 y

nghia thong ké (p>0,05).

IV. BAN LUAN

Pdc diém cua déi tuong nghién ctu:doi
tugng la sinh vién Y1Trudng Pai hoc Y Ha Noi,
thap nhéat 13 18 tudi, cao nhat 1a 22 tudi, day la
dd tudi ma thi gidc 1ap thé dang dudng vién da
hinh thanh day dd [3]. MOt s6 nghién cu trudc
day cho thay nhin m& do tat khic xa anh hudng
tGi thi gidc 18p thé[1]. Vi vy, ching tdi chia dbi
tugng nghién clitu thanh 2 nhdom: nhom khong

c6 tat khdc xa va nhdm cd tat khdc xa. Nhom co
tat khic xa & mot bén mat chi€m ti 1& rat thap
(2,8%), trong dé 100% tat khic xa la can thi.
Nhom d6i tugng ca 2 mét cd tat khic xa chiém
dai da s6 (97,2%). Trong nhdm méac dong thai 2
loai tat khic xa, nhém can - loan gap nhiéu hon
2 nhém con lai (nhdm can - vien, nhém loan —
vien). Nghién clfu ctia chdng t6i so sanh gilra
nhom chi c6 mot mat cd tat khic xa va nhdm ca
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hai mat déu co tat khic xa; giita nhdm mac mot
loai tat khiic xa va méc hai loai tat khic xa; gilra
cac nhdm c6 muirc d6 can don thuan khac nhau
(nhe, trung binh va nang). ~
Két qua thi gidc I3p thé dang chdm ngau
nhién va dang duong vién cua doéi tuong
nghién cdu: Thi gidc 1ap thé dang chdm ngau
nhién dugc xac dinh bang viéc ddi tugng nhin
thdy hay khong nhin thdy hinh anh con bugm.
Gia tri thi gidc 1ap thé dang chdm ngau nhién &
tat cd cac doi tugng nghién clru déu la 700 giay
cung. Két qua nay kém han so véi nghién cliu
str dung dung cu TNO test xac dinh gia tri thi
giac 1ap thé dang chdm ngau nhién [4]. Su khac
biét nay la do b6 dung cu cua ching t6i chi thiét
k& d€ xac dinh déi tugng cé hay khdng co loai
thi giac 1ap thé nay va cd gia tri quan trong dé
khdng dinh thi gidc 1ap thé dang dudng vién la
do s dung ca hai mat. Thi giac 1ap thé dang
dudng vién c6 thé dugc nhin bdi thi gidc mot
mat hodc hai mat. O nghién cu nay, gia tri thi
giac 1ap thé dang dudng vién & nhdm khéng c6
tat khic xa la 25 gidy cung. Gia tri nay tot han
so V@i cac nghién clru trudc day cong bd gia tri
binh thudng cla thi gidc 1ap thé dang dudng
vién la 40 giay cung [1],[4]. Su khac biét nay cd
thé do su khac biét vé bd dung cu s dung dé
do thi giac 1ap thé. Ching tdi st dung bd dung
cu Butterfly test, da dudc cai tién cd mdc thi gidc
lap thé dang dudng vién thdp nhat 1a 20 gidy
cung, ghi nhan lai dugc nhitng déi tugng cé mic
thi gidc 1ap thé dang dudng vién thdp haon hay
tot honso véi bé dung cu Titmus test (40 giay
cung) dugc sir dung trong cac nghién ciu trén.
Nghién clru cta chdng toi cho thay cd su khac
biét vé thi giac 1ap thé dang dudng vién theogidi
tinh. Thi giac 1ap thé dang dudng vién cla nir tot
hon nam (p<0,05). Két qua nay tuang dong vdi
két qua cla cac tac gid khac [5],[6] nhung khac
vGi két qua nghién cllu & tré em tir 5 dén 10
tudi khi két ludn khodng c6 su’ khac biét gitta nam
va nir [7]. Co 1€ do chlng t6i si dung bd dung
cu 13 Butterfly test véi gia tri thi giac 1ap thé thap
nhat do dugc la 20 gidy cung, trong khi cac
nghién clru khac sir dung bo dung cu la Frisby
test, va Lang test v&i ngudng thi giac 1ap thé
thdp nhat do dugc lan lugt la 85 gidy cung va
200 giay cung. Nghién cru s dung bd dung cu
la Frisby test s& thu dudc gia tri thi gidc lap thé
tét han va gan véi gia tri cia ching t6i haon.
Nghién clru cta ching t6i chi ¢ 2 doi tugng
(chiém 0,43%) khong dat dugc mdc gia tri 200
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gidy cung, mic gia tri nho nhat ma b dung cu
Lang test cd thé do dugc. Nghién cru anh hudng
cla tat khic xa dén thi giac 1ap thé, két qua
nghién clru cho thay nhom khong cé tat khic xa
co thi gidc l1ap thé dang dudng vién tét hon
nhom cé tat khic xa (p<0,05). MOt vai cong bo
truGc day chi ra su m@ cla hinh anh do tat khic
xa chua dudc khac phuc anh hudng tdi thi giac
l4p thé dang dudng vién [1]. Trong nghién cltu
clia chlng toi, cac ddi tugng da dugdc khac phuc
tat khiic xa dé dat thi luc > 8/10 nhung gié tri
thi gidc 18p thé van c6 su khac biét. Ching tdi
cho rdng ngoai yéu t6 hinh anh bi md do tat
khic xa, con cé anh hudng cua yéu té khac Ién
mat co tat khic xa lam gidam mdc do thi giac lap
thé. Thi gidc 1ap thé dang dudng vién gitta nhom
chi 1 mat mac tat khic xa va 2 mat cung mac tat
khic xa khong khac biét (p>0,05). So sanh thi
giac 14p thé gitta nhdm cén thi va nhédm cén -
loan thi, két qua cho thdy nhom can thi cé thi
giac 13p thé dang dudng vién (25 gidy cung) tét
han v8i nhém can - loan thi (50 gidy cung).
Chang t6i cho rang trong cac yéu td anh hudng
dén thi gidc 1ap thé dang dudng vién thi tat loan
thi anh hudng I6n hon nhiéu so vai tat can thi va
vién thi. O ddi tugng loan thi, diéu tiét dé nhin
rd khdng thé thuc hién dugc cung Iic trén ca
kinh tuyén chinh va phu. Vi vay, mat lién tuc
diéu tiét thay déi gilra 2 kinh tuyén hodc cd géng
x6a di mot kinh tuyén va sau dé chi nhin trén 1
kinh tuyén. Con ddi véi can thi don thuan thi 2
mét chi can diéu tiét theo mot truc trudc sau nén
dé dang tao anh rd nét trén vong mac [1]. Banh
gid mirc dd can thi dén thij giac 1ap thé, ching toi
chia d6i tugng thanh 3 nhém véi mic can thi
khac nhau (nhe, trung binh va nang), két qua
cho thdy nhdém cin ndng cd thi giac 1ap thé (32
gidy cung) kém haon 2 nhém can nhe va can
trung binh (25 gidy cung), tuy nhién su khac biét
khong cé y nghia thong ké (p>0,05).

V. KET LUAN

1. Gia tri thi gidc 1ap thé & ngudi trudng
thanh, khoe manh khong co tat khic xa bang 25
gidy cung.

2. Tat khic xa lam giam thi giac 1ap thé dang
dudng vién, mac dong thgi 2 tat khic xa (can -
loan) lam thi gidc 1ap thé dang dudng vién kém
hon so véi viéc mac 1 loai tat khic xa (can thi)
(p <0,05). Thj giac 1ap thé dang dudng vién giita
nhom chi cd mét mat mac tat khic xa va ca hai
mat déu mac tat khic xa khdng cé su’ khac biét
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(p>0,05). Trong nhédm can thi don thuan, mdc
dd can thi khdng anh hudng tdi thi giac 1ap thé
dang duGng vién (p > 0,05).
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TIM HIEU MOT SO YEU TO LIEN QUAN PEN SU THAY POI CHU'C NANG
THAN TON DU’ & BENH NHAN LOC MANG BUNG LIEN TUC NGOAI TRU

TOM TAT#

Muc tiéu: Tim hiu mdt s6 yéu t6 lién quan dén
su’ thay doi chifc nang than ton du & bénh nhan loc
mang bung lién tuc ngoai tri (CAPD). P67 tuong: 106
bénh nhédn dang diéu tri thay th&€ than suy bdng
phuang phap CAPD. Phuong phdp: mo ta tién cliu,
déanh gid chlc n&ng than ton du & 2 thdi diém bat dau
nghién cru (M0) va sau 6 thang (M1). Két qua: chiic
nang than ton du M0:3,98 + 2,22 va M1:2,75 + 1,95
ml/ph/1,73mda, giam dan theo thai gian (p<0,001).
Sy thay doi chlrc ndng than ton du sau 6 thang tuang
quanthuan v@i chiic nang than ton du thai diém MO
va acid uric mau, tugng quan nghich vdi thoi gian loc
mang bung. Thdi gian loc mang bung, chiic nang than
ton du thai diém MO, huyét ap va acid uric mau tuang
quan doc lap véi thay doi chi'c nang than ton du
(p<0,05). Két luan: Chirc nang than ton du giam dan
theo thdai gian, thdi gian loc mang bung dai, HA cao,
acid uric mau cao la cac yéu té lam chlic nang than
ton du giam nhanh han.

Tur khoa: Chirc nang than ton du, loc mang bung
lién tuc ngoai tru.

SUMMARY
EVALUATE SOME FACTORS RELATED TO THE
CHANGE OF RESIDUAL RENAL FUNCTION OF
PATIENTS WITH CONTINOUS AMBULATORY
PERITONEAL DIALYSIS

1Truong Dai hoc Y Ha ndi

2 Khoa Thén tiét niéu Bénh vién Bach mai
Chiu trach nhiém chinh: Bang Thi Viét Ha
Email: dangviethal1968@gmail.com.

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Ding Thi Viét Hal2, Nguyén Thi Hail?,
Do Gia Tuyén'?, Mai Thi Hién?

Objective: Evaluate some factors related to the
change of residual renal function (RRF) of patients
with continuous ambulatory peritoneal dialysis (CAPD).
Methods: A prospective study was carried on 106
patients with CAPD. The study results were taken at
the beginning of the study (M0) and after 6 months
(M1). Results: RRF at M0: 3,98 + 2,22 and M1: 2,75
+ 1,95 ml/min/1,73m2, gradually reduced by time
(p<0,001). The change in residual renal function after
6 months correlated with residual renal function point
MO and uric acid, inversely correlated with peritoneal
filter time. Time abdominal membrane filtration,
residual renal function MO time, blood pressure and
blood uric acid independently correlated with changes
of residual renal function (p <0.05). Conclusions:
Residual renal function gradually reduced by time. The
long duration of peritoneal dialysis, high BP and
elevated blood uric acid was the independent factors
that made RRF reduce faster.

Key Words: Residual renal function, continuous
ambulatory peritoneal dialysis.

I. DAT VAN PE

Loc mang bung la mot trong nhitng phuong
phép dugc st dung dé diéu tri thay thé than suy
(MLCT < 15ml/ph/1,73m?da). O cac nudc dang
phat trién nhu Viét Nam, khi ghép than con
nhiéu khd khan va than nhéan tao chi dugc thuc
hién & cac trung tdm y té I6n thi loc mang bung
la mot phuong phap cé hiéu qua véi chi phi hap
ly. Nhiéu nghién cttu da chiing minh loc mang
bung gilp bénh nhan bao ton chlic nang than
ton du(chc nang con lai tu nhién cda 2 than)
qua doé gilp cai thién do thanh thai, tinh trang
dao thai dich, gilip kiém sodt huyét ap, han ché
cac bién chdng thi€u mau, nhiém trung, cudng
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can giap trang th(r phat... cai thién tién lugng
sdng, chét lugng cudc séng[1]. Hi€u rd tdm quan
trong clia chdc nang than ton du, nhiéu nghién
clu trén thé€ gidi d3 dudc ti€n hanh nhdm tim
hi€u cac yéu té lién quan chlic ndng than tén du,
nhu tinh trang suy tim, tut HA, tién sir DTD, bién
chirng viém phdc mac, protein niéu cao...[2] la
cac yéu té lam mat chliic nang than ton du
nhanh han, hay s dung thudc (c ché men
chuyén/tic ché thu thé AT1 (UCMC/UCTT ATL1)
6 thé gilip bao vé chirc ndng than tén duf3]. O
Viét Nam, cho dén thdi diém hién tai, chua co
nhiéu nghién cltu vé vai tro cling nhu cac yéu t6
anh hudng dén chirc nang than ton du, vi vay
chdng toi ti€n hanh nghién clru dé tai véi muc
tiéu: 7im hiéu mot sé yéu t6 lién quan dén chuc
nang than ton du & bénh nhan loc mang bung
lién tuc ngoai tru.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

1.1 Tiéu chudn chon bénh nhén:

Cac bénh nhan dang dugc diéu tri thay thé
bang phuong phap CAPD & khoa Théan tiét niéu
BV Bach Mai, con chirc ndng than ton du ( thé
tich nudc ti€u 24 gis > 200ml).

+ Thoi diém MO (b3t dau nghién cliu): 106
bénh nhéan con chlc nang than ton du

+ Thaoi diém M6 (sau 6 thang): 89 bénh nhén
con chirc nang than ton du

lI. KET QUA NGHIEN cU'U

1.2 Tiéu chuén loai tror

Bénh nhan cé thé tich nudc tiéu 24 gid < 200ml
hodc cac bénh nhén da diéu tri thay thé bang
phuong phap than nhan tao chu ky trugc do.

2. Phuong phap nghién ciru

- Phugng phap nghién clru: Mo ta tién ciru

- Cac budc tién hanh:

+ Hoi bénh, thdam kham lam sang, danh gia
cac thdng sb tudi, gidi, nguyén nhan suy than,
thai gian CAPD, s6 [an bi viém phic mac, huyét
ap, toan trang, cac thudc diéu tri dang dung, s6
lugng nudc tiéu, dich vao va dich ra 24h.

+ Bénh nhan dugc hudng dan thu thap nudc
ti€u 24 gid, bao quan nudc ti€u bang acid HCI
1%, sau 24 gi& theo d&i I8y mdt mau nudc tiéu
nay lam xét nghiém dinh Iugng ure va creatinin
niéu. Cung thdi diém nay, bénh nhan dugc Iay
mau dé€ lam xét nghiém cdng thiic mau (danh
gia HC, Hb), ure, creatinin, acid uric va calci mau
toan phan.

+Chtlic nang than ton du dugc tinh dua vao
trung binh d6 thanh thai ure va creatinin niéu

+Danh gia chiic néng than ton du’ & 2 thdi diém:
bat dau nghién cliu (MO) va sau 6 thang (M1).

3. Xtr ly s0 liéu:

- XU ly s6 liéu bang phan mém SPSS 16.0.

- SUr dung cac thudt toan so sanh trung binh
cla 2 nhém, st dung mo hinh hoi quy don bién,
da bién dé tim mdi tucng quan gitra cac yéu té.

Bang 1. Pdc diém chung cua nhém nghién ciu

S6 BN nghién ciru n =106
Tudi 41,70+13,85
GiGi (nam) N = 66, 62,3%
BIM(Kg/m?) 20,44 * 2,43

Nguyén nhan suy than man (n,%)
- Viém cau than man
- Viém than bé than man
- badi thdo dudng

n = 96 (90,5%)
n =3 (2,8%)
n =7 (6,7%)

Thai gian LMB (thang)

19,29 + 22,59

Ty |éviém phdc mac(n,%)

n = 24 (22,6%)

Ty |é tang huyét ap(n,%)

n = 59 (55,7%)

Ty |é thi€u mau (n,%)

n = 74 (69,5%)

Bang 2. Su’ thay déi chirc nang than tén du, thé tich nudc tiéu 24 gio, ure va creatinin

sau 6 thang ]
Chi <6 Thoidiem | vo (n=106) M1 (n = 89) p
RRF (ml/ph/1,73m?da) 308 £ 2,02 3,75 £ 1,05 270,001
V nuéc tidu 24h (mi) 870,28 + 388,88 663,68 + 390,82 < 0,001
Ure (mmol/L) 15,46 = 4,81 16,91 £ 5,65 < 0,05
Creatinin (umol/L) 675,84 * 211,10 736,28 * 214,70 < 0,001

Nh3n xét: Chlic ndng thdn tén du va thé tich nudc ti€u 24 gid gidm dan theo thdi gian
(p<0,001). Ure va creatinin mau tang dan theo thdgi gian nghién cru (p<0,05).
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Bang 3. Mot s6 yéu té'lién quan dén su’ thay déi chic ndng thin ton du’ sau 6 thang

Yéu t6 lién quan H?i quy don bi;‘:n Hgi quy da bié:
Thdi gian LMB - 0,345 < 0,05 - 0,209 < 0,05
Tuoi -0,115 > 0,05 0,004 > 0,05
BMI -0,131 > 0,05 0,03 > 0,05
Huyét ap 0,244 > 0,05 0,276 < 0,05
Tan suat viém phic mac 0,098 > 0,05 0,132 > 0,05
Thudc Igi ti€u (Co/khdng) - 0,042 > 0,05 - 0,044 > 0,05
Thudc UCMC/UCTTAT1(Cb/kh6ng) - 0,006 > 0,05 - 0,013 > 0,05
RRF (M0) 0,449 < 0,001 0,478 < 0,001
Hemoglobin (Hb) - 0,066 > 0,05 - 0,069 > 0,05
Acid Uric 0,212 < 0,05 0,24 < 0,05
Calci - 0,037 > 0,05 - 0,096 > 0,05
(Ghi chi: Uc ché men chuyén/ uc ché thu thé AT1:UCMC/UCTTATI1,; RRF: chut nang than tén du).

Nhdn xét: Su thay déi chirc ndng than ton du sau 6 thang cé mdi tuong quan doc 1ap véi thoi
gian loc mang bung, HA, chifc ndng than ton du ban dau MO0 va acid uric mau (p<0,05).

IV. BAN LUAN

Nghién clru ctia ching t6i dugc ti€n hanh trén
106 bénh nhan dang diéu tri thay thé than suy
bang phucng phap CAPD. Két qua tir bang 1 cho
thdy nhdm bénh nhan nghién cltu cd tudi trung
binh Ia 41,70 + 13,85, tuong tu nhu moét sG
nghién clu trén d6i tugng CAPD & trong nudc
[4].BMI cla nhom nghién clru ndm trong gidi
han clia ngudi binh thudng Viét Nam, ching té
tinh trang bénh man tinh, an udng kiéng khem
khdng anh hudng nhiu dén thé luc clia bénh
nhan. Nguyén nhan suy than man chu yéu trong
nghién clu cta ching t6i la viém cau than man
(90,5%), phu hgp véi mo hinh bénh tat trong
nudc. Mac du da dugc theo doi va diéu tri, trong
nghién ctfu cta chdng t6i ty 1é bénh nhan THA
va thi€u mau con chiém ty 1€ cao (55,7 va
69,5%). Pay la 2 triéu chirng thudng gap & bénh
nhan suy than man, diéu tri thay thé& cd thé gilp
lam gidm mdc do néng clia bénh tuy nhién kiém
soat HA va thi€u mau van con la van dé nan giai.

Sau 6 thang theo doi, c6 16 bénh nhan mat
chirc ndng than ton du (thé tich nudc tiéu 24 git
< 200ml) va 1 bénh nhan chuyén sang phucng
phap than nhan tao sau viém phuic mac 2 lan.
Nhém mat chldic ndng than ton du chd yéu
(62,5%) la cac bénh nhan cé thé tich nudc tiéu
24 gid < 400ml c6 chirc nang than ton du tinh
theo d6 thanh thai ure va creatinin<1
ml/ph/1,73m? da. Nhitng bénh nhan con lai mat
chirc ndng than ton du nhanh do HA qua cao
hoac qua thap, sau viém phuc mac, thi€u mau
nang... day déu la cac yéu té cé anh hudng xau
dén churic nang than ton du.

Chirc ndng than tén du thdi diém khdi dau
nghién cru la 3,98 + 2,22 ml/ph/1,73m?da va

giam dan sau 6 thang theo doi (p<0,001) (bang
2). Két qua nay tuong dong véi mot s6 nghién
cru trong nudc va trén thé gigi [4],[6]. CO su
suy giam chic nang than tén du theo thdi gian
la do cac cau than ti€p tuc xc hda cho dén khi
than mat toan b chirc ndng, anh hudng cua tinh
trang thi€u mau, THA, nhiém trung... Cung V@i
su' suy giam chiic ndng than ton du, thé tich nudc
ti€u 24 gid giam dan, ure va creatinin mau téng
dan theo thai gian theo doi (p<0,05) (bang 2).

Su' thay ddi chic ndng than ton du cd mdi
tugng nghich véi thdi gian loc mang bung, tuang
quan thuén chiic ndng than ton du thdi diém MO
va acid uric mau (bang 3). Theo phuong phap
hGi quy da bién ching toi da nhan dinh dugc
thai gian loc mang bung, chi’c nang than ton du
thdi diém MO, huyét ap va acid uric mau 1a cac
yéu t& nguy cd doc lap ddi vdi su thay ddi chirc
nang than ton du (bang 3). Nhiéu nghién clu
cling da ching minh tang huyét ap la yéu to
nguy cd lam suy giam chiic nang than. Nghién
ctu clia ching toi cling cho két quahuyét ap cao
lam chifc nang than ton du mat nhanh han, dé
la dohuyét ap cao gay anh hudng dén truong luc
mach mau, lam giam dong mau dén than va lam
qua trinh xa hoda cau than xay ra nhanh han.

Két qua tir mot s6 nghién clu cho thay mic
loc cau than nén cang cao thi toc do suy giam
chlc nang than ton du cang nhanh nhu nghién
ctu ctia David W.Jonhson [7], Chia- Te Liao [2],
tuy nhién chua cé mot co ché nao thuc su ro
rang dé giai thich cho mdi lién quan nay.

Acid uric mau cao cling la yéu t6 nguy cd lam
chirc nang than ton du mat nhanh hon. Két qua
nay cua chung téi tuong déng vai két qua nghién
cftu cua tac gia Jung Tak Park [6], d6 la do acid
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uric gay ton thu’dng ti€u dong mach dén, hoat
hoa qua trinh viém & than dan dén su ting hoat
dong cla hé RAS va COX-2, lam anh hudng dén
su’ tudi mau than.

Thdi gian loc mang bung cang dai thi toc do
gidm chific ndng than ton du cham han. Diéu nay
6 thé 1a do mic loc cdu than nén & nhitng bénh
nhan loc mang bung dai thudng thap, do do6 su
mat chirc nang than ton du dién ra cham han.Co
thé do thdi gian theo ddi ngén, ching tdi khdng
tim thdy mdi tuong quan gilfa chlic ndang than
ton du’ véi tudi, BMI, tinh trang thi€u mau, viém
phic mac, s dung thudc Igi ti€u va thudc
UCMC/UCTT AT1.

V. KET LUAN

Qua qua trinh theo doi chirc nang than ton du
8 106 bénh nhan CAPD, ching toi nhan thay
chirc néng than ton du gidm dan theo thdgi gian
loc mang bung. Su thay ddi chlic n&ng than tén
du sau 6 thang cd méi tudng quan doc 1ap vdi
thGi gian loc mang bung, HA, chic nang than
ton du ban dau (M0) va acid uric mau. Khong
thdy madi lién quan gilra Chirc nang than ton du
vGi BMI, tudi, tinh trang thiéu mau, viém phic
mac, s dung thudc Igi tiéu va thudc
UCMC/UCTT AT1.
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NGHIEN CU0’U POC TiNH CAP TiNH, BAN TRUONG DIEN
CUA NOC ONG TREN PONG VAT THU'C NGHIEM

TOM TAT*

Trong nghién cltu nay, chung t6i thr doc tinh cap
va ban trufdng dién clia noc ong trén dong vét thuc
nghiém. Két qua cho thay V@i doc tinh cap tinh,
LD50% dugc xac dinh cé gla tri 23.33 mg/kg. V6i doc
tinh ban tru‘dng dién, tiém bi3p noc ong vdi liéu
2mg/kg va 6mg/Kg khong anh hu’dng dén t|nh trang
chung, chic nang tao mau, chiic nang gan va than
cung nhu hinh anh dai the vi thé ctia gan va than
trén dong vat thuc nghlem Két qua nay cho thay noc
ong la an toan khi sir dung trén dong vat thuc
nghlem Pay la cd sd cho phép chung toi tiép tuc thuc
hién cac ngh|en cltu tiép theo dé& ('ng dung noc ong
trén lam sang.

*Bé mén Sinh ly hoc, Hoc Vién Quén Y
**Khoa Khdp, Noi tiét, Vién 103
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Cén Vin Mio", Nguyén Minh Niii™
7w khda: Noc ong, ddc tinh cap va ban trudng dién.

SUMMARY
STUDY ON ACUTE AND SUBCHRONIC
TOXICITY OF BEEVERNOM IN

EXPERIMENTAL ANIMALS

In the present study, we investigated acute and
subchronic toxicities of the bee venom in experimental
animals. Results showed that: in study of the acute
toxicity, LD50% was 23.33 mg/kg. In study of the
subchronic toxicity, injections of bee venom with
doses 2mg/Kg and 6mg/Kg have little effects to
gerenal conditions of animals, the complete blood
count, liver and kidney functions as well as histological
images of livers and kindeys between one saline
treated group and two bee venom treated groups
(p>0,05). These results indicated that bee venom is
safe in experimental animals. This is basis for us to
conduct further studies to apply bee venom for
treatment in humans.

Keywords: bee venom, acute and subchronic
toxicities, experimental animals
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I. AT VAN DE

Noc ong la doc t6 do ong ti€t ra, cd vai tro
quan trong trong viéc bao vé ong khoi ké thu
[1]. Nhitng ndm gan day, ngudi ta thdy rdng noc
ong co chira rat nhiéu cac chat cé hoat tinh sinh
hoc nhu cac enzym va cac peptid... [2]. Nhiing
hoat tinh clia cac chat nay da dugc nghién clu
d€ chita mot s& bénh trén ngudi nhu tac dung
chong viém, gidm dau... [3,4,5]. Tuy nhién, noc
ong khéng thé sir dung vdi liéu lugng cao va la
chat dé gay di i'ng. Do dé, trong chi dinh diéu tri
bénh bdng noc ong phai tuan tha nghiém ngat
vé liéu lugng va cach dung.

Tai Viét Nam, chua cd nghién clitu nay dugc
thuc hién dé€ nghién c(lu phuang phép tach chiét
cling nhu cac tac dung chong viém, giam dau
clia noc ong trén dong vat thuc nghiém ciing
nhu trén ngudi. Chidng téi budc dau da tién hanh
nghién cfu cac thanh phan cta noc ong rirng va
tach chiét nhirng thanh phan gay di ing cha yéu
cla noc ong. P& lam cd s& cho s dung trén
ngudi, noc ong sau xU' ly can dudc danh gia déc
tinh trén dong vat thuc nghiém. Do dd, ching toi
ti€n hanh nghién c(ru nay nham muc dich: danh
gia doc tinh cap va ban cdp tinh cua noc ong sau
Xxu' ly trén dbng vat thuc nghiém.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Chudt cong
trdng chung Wistar va nhat trdng ching Swiss,
ca 2 giong, trudng thanh, khoé manh, do Ban
chdn nubi Hoc vién Quéan Y cung cap. Chuot
dugc nudi trong phong thi nghiém clia BO mon
Sinh ly hoc 5-7 ngay trudc khi nghién clu va
trong su6t thdi gian nghién cu chubt dugc an
va uéng nudc tu do.

2.2. Nguyén liéu va phuaong tién nghién ciru

- Nguyén liéu: Noc ong dugc lay tir mat ong
riing va dugc xtr ly bai khoa Héa Dudc, trudng
PHQG TP.HO Chi Minh. Noc ong dang bot dang
b6t dugc hoa tan trong nudc mudi sinh ly va
tiém bap thit vao dui chubt.

- Phuong tién va dung cu nghién cuu: May
Sinh hoa ban tu dong BTS 350 va cac kit dinh
lugng Kit dinh lugng cac enzym GOT, GPT, Urea,
Creatinin. May phan tich huyét hoc va dung dich
xét nghiém mau Swelab Alpha, Hang Swelab,
Thuy Dién, San xudt ndm 2014. Dung dich NaCl
0,9% dugc san xuat bai Euro-Med, Philippine.

2.3. Phuong phap nghién ciru.

2.3.1. Poc tinh ban cap: Nghién cltu doc
tinh cdp, xac dinh LD50 cla noc ong trén chudt
nhat trdng bang dudng tiém bdp chudt. Noc ong
dugc tiém vai liéu téng dan trong cing mét thé
tich d€ xac dinh liéu thdp nhat gay chét 100%
chudt va lieu cao nhat khong gay chét chuot.
Theo ddi tinh trang chung cua chuét, cac dau
hiéu nhiém doc (nhu nén, co giat, kich dong, bai
tiét...) va so lugng chudt chét trong vong 72 gid
sau khi tiém thubc. Sau do tiép tuc theo doi tinh
trang cua chudt dén hét ngay th(r 7 sau khi tiém.

2.3.2. Doc tinh ban cap: Chudt cdng trang
dugc chia lam 3 16, mai 16 10 con, nhu sau:

- L61 (ching sinh hoc) (n=8): tiém nudc
mudi 1ml/100g/ngay

- L6 tri 1 (n=8): tiém bap noc ong liéu 2mg/kg

- L6 tri 2 (n=8): tiém badp noc ong liéu 6 mg
/kg (gdp 3 lan 16 tri 1)

Chudt dugc tiém nuc mudi hodc thubc thar
trong 4 tuan lién, moi ngay mét [an vao budi sang.

*Cac chi tiéu theo doi trudc va trong qua
trinh nghién ciu:

-Tinh trang chung, thé trong cta chudt

-banh gia chlfic nang tao mau: s6 lugng hong
cau, bach cau, Hb.

-banh gia mlc d6 hdy hoai té bao gan hoat
do enzym: GOT, GPT.

-banh gia chic nang than: nong dé ure,
creatinin huyét thanh.

Cac théng sd dudc kiém tra: trudc tiém
thudc, sau 4 tuan tiém thudc.

*M6 bénh hoc: Sau 4 tuan tiém thudc, chudt
dugc mG d€ quan sat dai thé va vi thé gan, than
cta 30% s6 chudt ¢ moi 16. Cac xét nghiém vi
thé dugc thuc hién tai BO mdn Giai phau bénh,
Bénh vién 103.

2.4. Phuong phap phan tich so liéu: Cac
sO liéu dugc x(r ly thong ké theo thudt toan
th6ng k& T-test Student bang phan mém
Microsoft Excel, phan mém SPSS.

Il. KET QUA VA BAN LUAN

3.1. Boc tinh cap tinh

Chudt nhdt trang dudc tiém noc ong tu liéu
thap nhat dén liéu cao nhat. L6 chudt dugc tiém
dén lidu 32mg/kg thé trong chudt bi chét 100%,
lifu 20mg/kg thé trong chudt bi chét 33,33% sau
72 gid tiém thudc.

Bang 3.1. Két qua xac dinh LD50 cua noc ong

Lo chuot n Liéu (ml/kg) Ty lé chét (%) Dau hiéu bat thuceng khac
L6 1 6 16 2 XU long, it van dong
L0 2 6 20 2 XU long, it van dong
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Lo 3 6 24 4 Mét mdi, it van dong
Lo 4 6 28 4 Mét mdi, it van dong
L6 5 6 32 6 Chét toan bo sau 24 gig

TU bang 3.1, LD50 dugc tinh theo phudng phap cai tién cla Livschitz P.Z.(1986) ta c¢d LD50 =
23.33 mg/kg. Két qua nghién clru trén cling gan tuang déi phu hgp véi cac nghién clru trudc day cho
thay LD50 trén ngudi la 2,8mg/kg (hé sd ngoai suy trén chudt nhat 1a 12) [6], su’ khac biét & day co
thé la do gidng, chiing loai ngudi va déng vat thuc nghiém.

3.2. Boc tinh ban trudéng dién

3.2.1.Tinh trang chung: Trong thdi gian thi nghiém, chudt & ca 3 16 hoat dong binh thudng, an
udng t6t, nhanh nhen, 16ng mugt, mat sang, phan kho.

3.2.2. Su' thay doi thé trong chudt

Bang 3.2. Anh hudng ctia noc ong dén thé trong chudt

Théi gian L6 chirng Lotril Lo tri 2
Trong luong(g) | % tang | Trong luong(g) | %tang | Trong luong(g) | %tang
Trudc 176,32+40,24 186,14+41,24 182,00 + 36,38
Sau 2tuan | 188,36+ 3841 | 112,04 | 194,23 £36,21 | 18,09 | 190,15 + 40,23 | 1 8,23
p (tru6c —sau) <005 <005 <005
Sau 4 tuan | 203,52 +42,42 | 115,16 | 203,25 +36,15 | 19,02 | 201,24+ 44,24 | 111,09
(truéc — sau) < 0,05 < 0,05 < 0,05

Két qua & bang 3.2 cho thay: sau 2 tuan va 4 tuan tiém thudc thdr, trong lugng chudt & cac 16 déu
tang so vdi trudc khi nghién ctu, cé y nghia thong ké (p<0,05). Trong lugng chudt & cac 16 tiém noc
ong tdng it han so vai 16 chiing sinh hoc, tuy nhién su’ khac biét chua c6 y nghia thong ké (p>0,05).
Két qua nay phu hdp véi nghién cru gan cho thdy noc ong khdng anh hudng dén su thay ddi trong
lugng déng vat thuc nghiém [7].

3.2.3. Anh hudng cua noc ong dén chirc nang tao mau

Bang 3.3. Su’ thay déi chirc ndng tao mau trudc va sau uéng thuéc

. . K&t qua
Chi so Ngay tl:'u‘ Lo chirng Lotril Lotri2 P
S lugng héng Tglérgcul%onng 5,82 £ 1,26 5,71 £ 1,03 5,51+ 1724 >0,05
cau(T/L) p tuéng 5,65 + 1,14 558 + 1,14 | 532+ 0,83 >0,05
Ham Iigng huyét Tg;rgcu%cr)]ng 10,26 £ 1,45 | 10,02 2,37 | 9,35 1,29 > 0.05
s&c t6 (g/dl ) s ng 10,42 +1,43 | 9,31+3,70 | 815+ 1,51 > 0.05
5 Igng bach Tglérgcu%(r)]ng 581 % 1,17 547 1,07 | 5,76 1,25 > 0.05
cau (G/I) p tuéng 5,62 + 0,77 525+1,09 | 529+ 1,09 > 0.05
p trudc-sau >0,05 >0,05 >0,05

Két qua & bang 3.3. cho thdy: chifc nang tao mau (s6 lugng hong cau, Hb, s6 lugng bach cau,
cong thirc bach cau) 6 ca 10 tri 1 va 16 tri 2 khong co su’ khac biét co y nghia so vdi 16 chirng va so
sanh gilta cac thdi diém trudc va sau khi tiém thudc thir (p>0,05). Két qua nay la phu hgp véi két
qua nghién cfu anh hudng cta noc ong Ién cac chi s6 huyét hoc trén ngudi [8]

3.2.4. Anh hudng ctuia thuéc dén chirc nang gan, than

Badng 3.4. Su’ thay déi chi s6' danh gid chiuc ndng gan thin

. R , Két qua

Chi s Ngay thu L6 chifng L6 tri 1 L6 tri 2 P
Hoat do AST Trudc 129,10 + 12,81 | 136,20 + 10,64 | 141,90 + 15,12 >0,05
(UI/L) Sau 4 tuan 126.08 + 17,40 130,6 + 19,5 132,61 + 23,75 >0,05
Hoat do ALT Trudc udng 40,70 £ 7,70 44,60 + 6,87 46,10 £ 5,53 > 0.05
(UI/L) Sau 4 tuan 41,30 + 5,58 39,95 + 12,76 41,15 + 9,36 > 0.05
Ure (mg/dL) Tru‘c'ic“ 3,96 £ 0,52 3,64 £ 0,76 4,06 £ 0,48 > 0.05
Sau 4 tuan 4,18 + 0,64 3,87 + 0,82 3,93 + 0,57 > 0.05
Creatinin TruGc 41,37 £ 5,84 44,83 + 7,94 46,02 £ 6,85 > 0.05
(mg/dL) Sau 4 tuan 45,29 + 6,26 45,70 + 8,57 42,63 + 7,90 > 0.05

p (trudc-sau) >0,05 >0,05 >0,05
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Két qua & bang 3.4 cho thdy: Sau 4 tuan tiém
noc ong, cac xét nghiém danh gia mdc do huay
hoai t€ bao gan (hoat do AST, ALT) ca l6 tri 1 va
16 tri 2 déu khong cd su khac biét ¢ y nghia so
V@i 16 chitng va so sanh gitfa hai thdi diém trude
va sau khi tiém thuéc thir (p>0,05). O ca 16 tri 1
va 10 tri 2, nGng d0 ure va creatinin trong mau
chudt khdng cé su’ thay dbi khac biét co y nghia
thong ké so vai 16 chifng va so sanh gitfa hai thai
diém trudc va sau khi tiém thudc thir (p>0,05).
Két qua cla ching t6i phu hgp vdi cac nghién

Hinh 3 1 . Hmh anh w the gan tru‘dc va sau uong thuoc

K&t qua.

1 cho thay Hinh anl gand nf omochu’ng va nhém 16 tri 1 co sy thoai e

cttu khac thdy noc ong khong anh hudng dén
chirc ndng gan va than trén chudt cong [6,7]

3.2.5. Thay d6i vé mdé bénh hoc sau 4
tuan tiém thuoc

<Dai thé&: Trén tat cd cac chudt thuc nghiém
(ca 16 ching va 2 16 tri), khong quan sat thay cd
thay déi bénh Iy nao vé mat dai thé cla cac co
quan tim, phéi, gan, lach, tuy, than va hé théng
tiéu hoa cla chudt.

Vi thé

- Hinh thai vi thé gan

3

'ui",; o) ..."9“;'

cac t€ bao gan trong khi & 16 tri 2 t& bao gan thodi hda vira. Hinh anh nay pht hdp vdi két qua danh
gia chi s6 chirc nang gan trén chudt cdng dugc diéu tri bing noc ong [7].

- Hinh thai vi thé than:

Hmh 3 1 . Hmh anh vi the than tru‘dc va sau uong thuoc

LR

Lo chu’ng

S VT num

IV. KET LUAN

*.D50 clia noc ong qua dudng tiém bap la:
23.33 mg/kg.

*Pdc tinh ban trudng dién:

- Mau thtr noc ong liéu 2mg/kg/ngay va liéu
6ma/kg/ngdy khong gdy doc tinh ban trudng dién
trén chudt, khi cho chudt udng trong 4 tuan lién tuc.

- Tat cad céc chi s6 theo doi vé tinh trang
chung, cdn nang, chlfc nang tao mau, chdc nang
gan, chirc nang than va mo bénh hoc gan, than
déu ndm trong gidi han binh thuGng, khdng c6
su khac biét ro rét so vai 16 ching.
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NGHIEN CU'U LIEN QUAN GIT'A TINH TRANG ROI LOAN
CUONG DUONG VA TRIEU CHUNG PUONG TIEU DUOT
O’ BENH NHAN PHI PAI LANH TiNH TUYEN TIEN LIET

TOM TAT*6

Muc tiéu: Danh gia mai lién quan gilra tinh trang
r6i loan cuong ducong va triéu chiing dudng tiéu dudi
@ bénh nhan Phi dai lanh tinh tuyén tién liét trudc khi
dugc phau thuat néi soi. POi tugng va phucng
phap nghién ciru: Bao gom tat ca nam bénh nhan
tudi tr 40 trd Ién dugc chan doan Phi dai lanh tinh
tuyén tién liét co chi dinh phéy thuat noi soi qua niéu
dao dugc diéu tri tai khoa Phau thuat Tiét niéu Bénh
vién Viét buc tir thang 9 ndm 2015 dén hét thang 8
nam 2016 théa man tiéu chuén lua chon va tiéu chudn
loai trlr, c6 93 bénh nhan. Perdng phap nghién clu:
ti€n clu, mo ta. Chon c¢§ mau thuan tién khong xac
suat. Su dung mau bénh an nghién clu thong nhat.
banh gid maéi lién quan glLra RLCD va mét s6 yéu t6
(mai lién quan gitra RLCD va diém IPSS, mdi lién quan
glLra RLCD va diém QoL moi terng quan gitra RLCD
va trong lugng TTL). K&t qua: Ty Ié RGi loan cuang
dudng & bénh nhan Phi dai lanh tinh tuyén tién liét c6
chi dinh ph3u thuat 13 rat cao 73 1%, diém IIEF-5
trung binh 11,22 + 10,18. Tinh trang r6i loan tiéu tién
nang ciing la mot yéu t6 lam gia téng ty 1& va mic do
RGi loan cugng derng Piém IPSS tuong quan nghich
véi diém IIEF-5 véi r = -0,21 va p = 0,046 < 0,05.
Chat lugng cudc song co lién quan vGi RGi loan cucng
duong, chat lugng cudc sdng cang tot thi ty Ié ROI
loan cuong ducng cang thap va ngugc lai. Diém QoL
tueng quan nghich véi diém IIEF-5 véi r = -0,26 va p
= 0,013 < 0,05. Trong lugng tuyén tién liét kh6ng co
tugng quan vdi Réi loan cudng duang véi r = -0,03 va
p = 0,77 > 0,05. K&t luan: Cé nhitng mdi lién quan
mat th|et gilta tinh trang r6i loan cudng dudng va
triéu chlrng dudng tiéu dudi & bénh nhan phi dai lanh
tinh tuyén tién liét.

Tur khoa: RGi loan cudng dudng, Phi dai lanh tinh
tuyén tién liét.
SUMMARY

CORRELATION BETWEEN ERECTILE
DYSFUNCTION AND LOWER URINARY

TRACT SYMPTOMS IN PATIENTS WITH

BENIGN PROSTATIC HYPERPLASIA
Purpose: To evaluate the correlation between
erectile dysfunction (ED) and lower urinary tract
symptoms (LUTS) in patients with benign prostatic
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hyperplasia (BPH) before transurethral resection of the
prostate (TURP). Patients and method: A
prospective cross sectional study was carried out in 93
patients with BPH who were indicated to treated with
TURP at Department of Urology (Viet Duc hospital)
from September 2015 to August 2016. The relations
between erectile dysfunction and other factors such as
IPSS, QoL, prostate size were analyzed. Results: The
rate of ED in patients with BPH having indication to
operate was high (71.3%), mean IIEF-5 was 11.22 +
10.18. The severe degree of voiding symptom was a
factor which increases both rate and degree of ED.
There was a negative correlation between IPSS and
IIEF-5 score (r = -0.21, p = 0.046 < 0.05). QoL was
found to be correlated with ED (having negative
correlation between QoL and IIEF-5 score, r = -0.26;
p = 0.013 < 0.05 ). However, there was no correlation
between ED and prostate size (r = -0.03; p = 0.77 >
0.05). Conclusion: There are some close relations
between erectile dysfunction (ED) and lower urinary
tract symptoms (LUTS) in patients with benign
prostatic hyperplasia (BPH)

I. DAT VAN PE

Trong x& hoi hién dai, RLCD ngay cang ph&
bién & nam gic’ii V@i ty |é rat cao. Trén thuc t€, &
nam giéi mdi lién quan gitra PBLT TTL v&i RLCD
van chua dudc biét dén mot cach rd rang va van
codn cé nhiéu tranh c&i. Tuy nhién khi tudi cang
cao thi ti 1é ngudi bénh PDLT TTL va RLCD cang
tang. Trong diéu tri hién nay, viéc s dung cac
thuéc (c ché PDE5 (la nhiing thubc dugc chi
dinh diéu tri RLCD) cho bénh nhan c6 TCBTD do
PDLT TTL c6 hay khong cé6 RLCD ciing dang
dugc ti€én hanh va mang lai két qua tot. Khi diéu
tri bang thudc (rc ché PDE5 khong chi cai thién
dugc kha nang cudng ma muc do tram trong
clia bénh nhan c6 TCBTD do PDLT TTL thudc
nhém d6i tugng nay ciing dudc cai thién ro rét.
Nhung van chua c6 mot giad thuyét nao du
thuyét phuc dé cd thé giai thich dugc mdi lién
quan gitra hai van dé nay [1]. Vi vay, can co
nhiéu nhiing nghién clru ti€p theo dugc tién
hanh d&€ c6 thé hiéu rd hon v& méi lién quan
gitta RLCD va PBLT TTL & Viét Nam cling nhu
trén thé gigi. Chung toi ti€n hanh nghién ciru dé
tai nay v&i muc tiéu: Banh gia mai lién quan gilra
tinh trang ri loan cuong duang va triéu ching
dudng ti€u dudi & bénh nhan Phi dai lanh tinh
tuyén tién liét trudc khi dugc phau thuat ndi soi.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bao gém tat ca nam bénh nhan tudi tir 40 trd
Ién dugc chan doan Phi dai lanh tinh tuyén tién
liét 6 chi dinh phau thuat ndi soi qua niéu dao
dugc diéu tri tai khoa Phau thuat Tiét ni€éu Bénh
vién Viét bic tr thang 9 nam 2015 dén hét
thang 8 nam 2016.

Tiéu chudn lua chon: Bénh nhan dugc chan
doan xac dinh Phi dai lanh tinh tuyén tién liét c6
chi dinh phau thuat noi soi; bénh nhan chua can
thiép phau thudt tuyén tién liét; Tudi tir 40 trd
Ién, cd vg hodc ban tinh, cé quan hé tinh duc
déu va s6ng cling vg hodc ban tinh trén 3 thang;
Bénh nhan déng y tham gia nghién c(u.

Tiéu chudn loai trir: Bénh nhan ndng khdng
thé tham gia dugc nghién cltu (bénh nhan khdng
thé di lai hay tu phuc vu dugc); bénh nhéan tri
tué kém hay sa sut (trd 16i cau hoi 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 Tuyén tién liét, c6 phau thuat hoac
chdn thuong vung chau; bi cac bénh ly man tinh
khac lam anh hudng dén chdc nang cucong
duong nhu: bénh phéi tdc ngh&n man tinh, bénh
gan, suy than man chay than chu ky....

Phuong phap nghién cdu: tién ciu, mo ta.
Chon ¢ mau thuan tién khéng xac suat. S
dung mau bénh an nghién clfu thdng nhat.

Cac chi tiéu nghién ciau géom co: Cac yéu
t6 chung ctia nhdm nghién cru (Nhém tudi cua
nhém bénh nhan nghién ctu; Trong lugng TTL
theo siéu 4m; Diém triéu ching TTL (IPSS);
diém chat lugng cudc séng QoL); Tinh hinh
RLCD (Ty lé RLCD chung trong nhém bénh nhan

nghién cltu trudc va sau phau thuat.; mic do
RLCD trong nhém bénh nhan nghién clu; ty 1€
RLCD theo nhém tudi; mirc dd RLCD trong moi
nhdm tudi); méi lién quan gilita RLCD va mét s6
yéu t8 (mdi lién quan gilta RLCD va diém IPSS,
mdi lién quan gita RLCD va diém QoL, mdi
tuang quan gilra RLCD va trong lugng TTL).
S6'liéu nghién ciau duoc xUr ly va phan tich
trén may tinh, s’ dung phan mém SPSS 20.0.
Cac phan tich cé y nghia thong ké véi p < 0,05.

INl. KET QUA NGHIEN CU'U

Trong thgi gian nghién clru, ching téi chon
dugc 93 bénh nhan PBLT TTL (tudi trung binh
69,62 + 8,02. Tubi nhd nhat 53, tudi I6n nhat
88, nhom gdp nhiéu nh&t 61 — 70 tudi chiém
45,2%, sau dé dén nhom 71 — 80 tudi la 31,2%,
nhém >80 tudi la 12,8% va it nhdt la nhém < 60
tudi 13 10,8%) dugc diéu tri Phau thudt ndi soi
tai khoa Phau thuat Tiét niéu Bénh vién Viét Dic
dap Ung du tiéu chuén lua chon nghién cdu.

Trong nhdm nghién clru diém IPSS trung binh
19,05 + 8,44, thdp nhat la 1 diém va cao nhéat 1a
35 diém. C6 11 BN réi loan ti€u 6 mic dd nhe,
38 BN & mdtc do vira, 44 Bn ¢ mic d0 ndng.

Piém QoL trung binh 1a 4,75 + 1,22, trong dé
thap nhéat 13 1 diém va cao nhét 13 6 diém. Co 8
BN QoL & muc do tét, 23 BN & mdc do trung
binh, 62 BN ¢ mirc d0 xau.

Piém IIEF-5 trung binh trudc md clia nhém
nghién ctu la 11,22 + 10,18. C6 26,9% bénh nhan
khéng bi RLCD, 11,8% bj RLCD nhe, 10,8% bj RLCD
nhe dén trung binh, 4,3% bénh nhan bi RLCD trung
binh va 46,2% bénh nhan bi RLCD nang.

Bang 1. Lién quan ty Ié RLCD vdi réi loan tiéu tién.

Roi loan tiéu tién

Yéu t6 danh gia Nhe

Vua Nang

Khong RLCD 7 (63,6%)

10 (26,3%) 8 (18,2%)

RLCD 4 (36,4%)

28 (73,7%) 36 (81,8%)

Sy khac biét vé ty Ié RLCD gilfa cac muc do rdi loan tiéu tién cd y nghia thong ké véi p = 0,01 < 0,05.
Bang 2. Su tuong quan cua RLCD vdi réi loan tiéu tién

Yéu to danh gia

Hé so6 tuong quan R

p (spearman’s)

biém IIEF-5 vai Bi€ém IPSS

-0,21 0,046

Cé su tuang quan nghich bién gitra di€ém IIEF-5 véi Di€ém IPSS véi p = 0,046 < 0,05.
Bang 3. Lién quan cua ty Ié RLCD vdi chat luong cuéc song.

Yéu to Chat lugng cudc song
danh gia Tot Trung binh Xau
Khéng RLCD 2 (25%) 13 (56,5%) 10 (16,1%)
RLCD 6 (75%) 10 (43,5%) 52 (83,9%)

Su khac biét vé ty Ié RLCD giiia cac mirc do chat lugng cudc song la cd y nghia thong ké véi p = 0,001 < 0,05.
Bang 4. Su tuong quan cua RLCD vdi chat luong cudc séng

Hé so tuong quan R

p (spearman’s)

Yéu to danh gia
Diém IIEF-5 véi Diem QoL

-0,26 0,013
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Su tugng quan nghich bién, c6 y nghia thong ké véi p = 0,013 < 0,05.
Bang 5. Su' tuong quan RLCD vdi Trong luong TTL.

Yéu t6 danh gia

Hé s6 tucng quan R P (spearman’s)

Trong lugng TTL véi Diém IIEF-5

-0,03 0,77

Su tueng quan nghich bién khéng cé y nghia thong ké vdi p = 0,77 > 0,05.

IV. BAN LUAN

RGi loan cuong dudng ngay cang dugc biét
dén nhiéu va nhan dugc ngay cang nhiéu su
quan tam clia cong dong. RGi loan cudgng duong
G bénh nhan Phi dai lanh tinh tuyén tién liét noi
riéng va bénh nhan cao tuGi ndi chung ngay
cang dugc quan tdm dé nang cao chit lugng
cudc séng clia ngudi cao tudi.

Piém IPSS tir 1du da dudgc sir dung dé danh
gid triéu ching cla dudng ti€u duGi géy ra bdi
Phi dai lanh tinh tuyén tién liét. Trong nghién
cfu cua chdng toi trude khi phau thuat, bénh
nhan rdi loan ti€u tién nang c6 diém IPSS > 20
la cht yéu chiém 47 3%, diéu nay cho thay su
quan tdm va hiéu biét v& bénh van con han ché.
Bénh nhéan rdi loan tiéu tién vira diém IPSS 8 -
20 cling rat hay gap chiém 40,9%. Bénh nhan
rdi loan tiéu tién nhe rat it chi c6 11,8%.

Theo nghién clru cia ching t6i, diém QoL
trudc md cha yéu 1a xu chiém 66,7%, diéu nay
cho thay chat lugng cubc song clia bénh nhéan
Phi dai lanh tinh tuyén tién liét truGc md rat
thap. Piém QoL trung binh chiém 24,7%, diém
QoL t8t trudc mé chi chiém 8,6% va day chu yéu
la bénh nhan md chi ddng khi tinh trang tiéu
tién van con ¢ mutc rdi loan nhe.

Trudc phiu thuat ty |6 RLCD chung trong
nhdm 13 73,1% v&i diém IIEF-5 trung binh I3
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€m dén 46,2%.

Nhin chung ty 1€ RLCD & bénh nhan bi Phi dai
lanh tinh tuyén tién liét (tr 58,7% dén 93,4%)
cao hon so véi cac d6i tugng khac trong quan
thé’, nhu' theo Pham Van Trinh 13 15,7% [2]. Béo
cao cua vién sirc khde quoc gla My da tong két
ty 1& mac bénh trén nhu’ng nguGi dan 6ng tir 21
tudi dén ngoai 70 tudi: ¢ My la 18%, Chau Au

17%, Chau A 14%, Vung Dong Nam A 10%,
Trung Qudc 28%[7]. Nguyén nhan la do bénh
nhan phau thuat Phi dai lanh tinh tuyén tién liét
cd tudi cao han cac nhom ddi tugng khac.

Lién quan RLCD trudc phau thuat va roi

loan tiéu tién

Trong nghién cltu nay khi phan tich maéi lién
quan cua RLCD vdi tinh trang r6i loan tiéu tién
théng qua diém IIEF-5 vdi diém IPSS chung toi

174

thdy rang ty Ié RLCD & nhém rdi loan tiéu tién
nhe la 36,4%, ty 1€ nay tang Ién dén 73,7% &
nhém réi loan tiéu tién vira va dén tan 81,8% &
nhdm r6i loan tiéu tién ndng. Su’ khac biét nay co
y nghia théng ké véi p = 0,01 < 0,05. Hon nita
khi phéan tich méi tuang quan gita diém IIEF-5
vGi IPSS trudc phau thuat ching toi cling thay cé
su’ tuong quan nghich giita diém IIEF-5 vGi diém
IPSS véi r = -0,21 va p = 0,046 < 0,05.

Nghién cltu clia mot so tac gia cling cho két
qua tuong tu nhu: Vassilis va CS [5] bao cao
trén 522 bénh nhan bi budu lanh TTL c6 chi dinh
phau thuat, nghién clu Alf-One clia Hartung R
va CS [6] trén 3230 bénh nhan & Nga, Trung
Dong, Chau My Latinh va Chau A. Theo Alan J va
CS [7] danh gia trén 11834 nam > 40 tudi & My,
Anh va Thuy Dién cho thy tinh trang RLCD cang
nang khi triéu chlrng dudng ti€u dudi cang nang.
Khi phan tich moi tudng quan gilra IIEF-5 vdGi
IPSS, Alan J thdy rang cd su tuong quan nghich r
= -0,28 véi p < 0,001. O Viét Nam theo bdo cao
clia Cao Hitu Triéu Giang va CS [4] khi nghién
clru 258 bénh nhan budu lanh TTL c6 chi dinh
phau thuat ndi soi qua niéu dao tai Bénh vién
Chg Ray ciing cho két qua tuang tu.

Lién quan cua RLCD tru'dc phdu thust va
chét luong cuéc séng

RLCD va cac triéu chirng cta PBLT TTL anh
hudng rat I6n dén chat lugng cudc s6ng. Trong
nghién cru nay khi phan tich méi lién quan gilra
RLCD v@i chat lugng cudc séng chlng toi thay ty
|é RLCD giifa cac nhdm co su khac biét véi p =
0,001 < 0,05. Két qua phan tich méi tueng quan
gitra diém IIEF-5 vGi diém QoL cho thdy c6 mdi
tugng quan nghich véi r = -0,26 véi p = 0,013 <
0,05. Két qua nay cho thay RLCD va chét lugng
cudc song co6 quan hé vGi nhau, RLCD tang thi
chat lugng cudc séng giam va ngugc lai.

Lién quan cua RLCD trudc phau thudt va
trong luong TTL

Trong nghién clu nay khi phan tich mai
tugng quan gilra RLCD véi do I6n cla TTL thong
qua diém IIEF-5 va trong lugng TTL ching toi
khong thdy cé mdi tuong quan nao gilta RLCD va
trong lugng TTL véi p = 0,77 > 0,05 (bang 5).
Mat khac khi so sanh trong lugng TTL trung binh
ctia 2 nhdom khong RLCD va RLCD ching toi thdy
su khac biét vé trong lugng TTL gilta 2 nhom
khéng co y nghia thdng ké véi p = 0,53 > 0,05.
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V. KET LUAN

Ty 1€ R&i loan cuong dudng 6 bénh nhan Phi
dai lanh tinh tuyén tién liét cd chi dinh phau
thudt la rat cao 73,1%, diém IIEF-5 trung binh
11,22 + 10,18.

Tinh trang r6i loan ti€u tién ndng cling la mot
yéu té lam gia tang ty 1€ va mic do RGi loan
cudng ducng. Diém IPSS tuong quan nghich vdi
diém IIEF-5 véi r = -0,21 va p = 0,046 < 0,05.

Chat lugng cudc song co lién quan vdi ROi
loan cuong dudng, chat lugng cudc sdng cang
tot thi ty 1€ ROi loan cuong ducng cang thap va
ngudc lai. Piém QoL tuong quan nghich vai diém
IIEF-5 v@i r = -0,26 va p = 0,013 < 0,05.

Trong lugng tuyén tién liét khong cé tuang
guan vdi Rabi loan cudng duang véi r = -0,03 va
p =0,77 > 0,05.
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Muc tiéu: So sanh gia gia tri cia CLVT va CHT
trong phan biét u va khong tuyén (c & bénh nhan
nhugc cd. P6i tuong va phuong phap nghlen
ctru: 51 bénh nhan nhugc co duge phau thudt ct bo
tuyén (rc, u tuyén (c chia 2 nhém u (32) va khong u
(19). DGi vdi danh gia dinh tinh, so sanh tan suat xuat
hién cac dau hiéu trén CLVT va CHT gilra 2 nhém.
Chan doan u hoéc khong u tLrng trudng hop tur do tinh
dc_> chinh xac (A) clia CLVT va CHT khi st dung danh
gia dinh tinh. DGi véi danh gia dinh lugng, so sanh gia
tri CSR va ty trong 2 nhém. Vé dufdng cong ROC, tinh
diém c&t t8i uu, A cia CLVT va CHT khi st dung dlem
cit nay dé phan biét. Két hgp ca 2 danh gia, tinh A
cla CLVT va CHT, so sanh su khac biét. Két qua:
danh gia dinh tinh CHT chinh xac han CLVT (94,12%
so vGi 82,35%). Banh gia dinh lugng, ty trong va CSR
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c6 su’ khac biét g|Lra 2 nhém. AUROC cua ty trong la
0,808, diém cat toi uu 13 15 vdi A 82,35%. AUROC clia
CSR Ia 0,981, diém cét t6i uu 13 0,75 v&i A 98,04%.
Két hgp ca 2 danh gia A clia CLVT Ia 86,27% thap hon
so vGi CHT la 98,04%. Két /udn: CHT cé do chinh xac
cao han CLVT trong phan biét u tuyén (.

Twr khoa: u tuyén ue, bénh nhuoe co, CHT, CLVT, CSR

SUMMARY
COMPARISON OF CT AND MRI FOR
FINDING THYMOMA IN MYASTHENIA
GRAVIS PATIENTS. QUALITATIVE AND

QUANTITATIVE ASSESSMENTS

Objective: To evaluate the usefulness of CT and
MRI in patients with MG for finding thymoma and to
determine which technique is more accurate.
Material and method: 51 patients with MG, who
underwent thymectomy were divided into the
thymoma (32) and the non thymoma groups (19).
Differences in  qualitative  characteristics and
quantitative data (CT: HU, MRI: CSR) between groups
were tested using Fisher's exact test. At quantitative
analysis, discrimination abilities were determined
according to the area under the receiver operating
characteristic (ROC) curve (AUROC) with computation
of optimal cut-off points. The diagnostic accuracies of
CT and MRI were compared using McNemar's test.
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Results: At qualitative assessment, MRI had higher
accuracy than CT (94.12% vs 82.35%,). At
quantitative analysis, both the radiodensity and CSR
were significantly different between groups. For CT,
the AUROC of the radiodensity was 0.808 (optimal
cut-off point 15) with an accuracy of 82.35%. For
MRI, the AUROC of the CSR was 0.981 (optimal cut-off
point, 0.75) with an accuracy of 98.04%, which was
significantly higher than CT. By using optimal cut-off
points for cases with an erroneous diagnosis at
qualitative assessment, accuracy improved both for CT
(86.27%) and MRI (98.04%). Conclusion: MRI had
higher accuracy than CT for distinguishing thymoma
from thymic hyperplasia.

Keywords: thymoma, myasthenia gravis, CT,
MRI, CSR.

I. DAT VAN BE

Nhugc cd 1d mdt bénh tu mién méc phai,
tuyén (c dong mot vai tro quan trong trong cd
ché bénh sinh cla bénh. Khoang 65% bénh
nhan nhugc co ¢ tang san tuyén (c, va khoang
10-15% bénh nhan c6 u tuyén (c [1]. Viéc
khang dinh cd u tuyén (¢ hay khéng cd vai trd
rat quan trong trong diéu tri ngoai khoa, hay sir
dung nhét la chup cét I8p vi tinh (CLVT) léng
nguc. Két qua dua trén nhitng danh gia dinh tinh
vé vi tri, hinh dang, dudng bdg,... va danh gia
dinh lugng vé gid tri ty trong. Trén thé gidi,
chuoi xung dong pha nghich pha cdng hudng tur
da dugc st dung dé dinh lugng m& trong tuyén,
tir dé xac dinh u hay khéng u [2],[3]. Tuy nhién &
Viét nam, chua cé nhitng nghién cilu vé van dé
nay. Vi vay, ching tdi thuc hién nghién ciu nhdm
muc tiéu so sanh gia tri cia CLVT va CHT khi st
dung cac danh gia dinh tinh va dinh lugng dé phan
biét u va khong u tuyén rc & bénh nhan nhugc cd.

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

1. Boi tuong nghién cdau: 51 bénh nhan
nhugc cd dudc phau thudt cat bd tuyén (c, u
tuyén urc tai Bénh vién Quan y 103 va Bénh vién
Chg Ry tir 8/2014 dé&n 1/2017.

2. Phuong phap nghién cuu: Tién cltu mo
ta cat ngang.

- Tiéu chuén lua chon bénh nhén:

+ Cac bénh nhan dugc chan doan nhugc co,
dugc phau thudt cét bo tuyén U, u tuyén (e va cd
két qua giai phau bénh. Co ho so bénh an day du.

2. Dac diém hinh anh tén thuong tuyén dc

+ Tat ca bénh nhan dugc chup CLVT va CHT
tuyén (c theo mot quy trinh thdng nhat. Hinh
anh dugc luu gilr dudi dang DICOM.

- Tiéu chuén loai trar:

+ H6 so bénh an khdong day du, khdng co két
qua giai phau bénh.

+ Chup CLVT va CHT tuyén (c khéng dung
quy trinh.

3. Qua trinh nghién ciu

3.1. Phan tich két qua CLVT va MRI

- Trén CHT: T1, T2, T2 x6a m&: vi tri, hinh
dang, cudng do tin hiéu, hoai tr nang. Chuoi
xung dong pha va nghich pha: hién tugng suy
giam tin hiéu va tinh chi s6 dich chuyén hda hoc
(chemical shift ratio)

TSI, / MSI,

cspe TSl / MSI,,

Trong d6 TSIop, TSIin, MSIop Va MSIin la cudng
do tin hiéu tuyén Ut va cd canh s6ng do & xung
nghich pha va doéng pha.

- Trén CLVT danh gid hinh thdi nhu CHT,
guan sat dam do, do ty trong.

3.2. Xur'ly so'liéu

- SUr dung phan mém SPSS.

- So sanh tan suat xudt hién cac dau hiéu
dinh tinh vé hinh thai trén phim CLVT va CHT
bang Fisher’s test. Chan doan u hay khoéng u
timng trudng hop. Lap bang ma trén 2x2 dé tinh
Se, Sp clia CLVT va CHT.

- So sanh su khac biét gia tri ty trong va CSR
gitta 2 nhém. V& dudng cong ROC, tinh AUROC,
xac dinh diém cdt t6i uu. SIr dung diém cdt nay
nhu 1 tiéu chi ddc 1ap dé chan doan u. Tinh Se, Sp.

INl. KET QUA

1. Pac diém chung cua nhém nghién ciu

- 51 bénh nhan nghién clru bao gém 23
nam (45,1%), 28 nir (54,9%), gom 32 u tuyén
Uc, 19 tang san, ton tai.

- DO tudi trung binh ctia nhém bénh nhéan
nghién clu la 43,10+13,32, thdp nhat 19, cao
nhat 68. DO tudi trung binh clla nhém bénh nhan
u la 48,56+10,93, clia nhdm bénh nhan tang san la
33,89+12,01, p<0,0001. P tudi trung binh clia nam
la 41,48+11,47, clia nf' la 44,43+14,74, p=0,437.

Bang 2.1.Cdc dic diém dinh tinh phan biét u va khéng u

Cac dau hiéu phan biét i U Khong u P
Vi tri chigu doc Lren e 1 <0,0001
Vi tri chiéu ngang Ph(g;u?réi 52 154 0,004
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R Hinh tuyén 3 13
Hinh dang Hinh kh3i m6 m&m 29 6 <0,0001
. Co 13 0
Hoai tu nang Khong 19 19 0,001
A MG | 1 8
Dam do (CLVT) M6 mém, hon hgp 31 11 0,001
Giam tin hiéu trén hinh Co 1 17
nghich pha Khong 31 2 <0,0001
s A s La Lén hon cd nho hon m3 30 16
Cudng do tin hiéu T1 Khac (<cd, bing md) 2 3 0,348
\ A L&n hon cd nho han m3 30 16
Cudng do tin hiéu T2 Bing md 2 3 0,348
Cuong do tin hiéu T2 xda Cao 31 12 0.003
md Binh thudng 1 7 !

Cac dau hiéu dinh tinh vi tri (trén-dudi, gitfa-phai trai), hinh dang kh6i mé mém, hoai tr nang,
dam do (CLVT), cudng do tin hiéu T2 x6a md (CHT) va suy giam tin hiéu trén hinh nghich pha cé y
nghia phan biét u va khong u tuyén Uc
Bang 2.2. Gia tri dinh luong CSR va ty trong

J)

Gia tri Khong u P
CSR (mean*SD) 1,02+0,06 0,65+0,11 p<0,0001
Ty trong (mean+SD) 34,59+21 43 -6,74%41 21 p<0,0001

Gia tri ty trong va CSR nhém u cao han cd y nghia nhém khong u. ]
3. So sanh gia tri cac danh gia dinh tinh va dinh luong CLVT va CHT trong chan doan u tuyén trc
3.1.Gia tri cua CHT va CLVT khi sir dung cac danh gia dinh tinh dé chan doan u

~ . Két qua mo bénh -
Két qua CHT (CLVT) U Khéng u Tong
U 31 (30) 2(7) 33 (37)
Khong U 1(2) 17 (12) 18 (14)
Tong 32 19 51

CLVT cé6 Se 93,75%, Sp 63,16%. CHT c6 Se 96,88%, Sp 89,47%
3.2. Gia tri cua CHT va CLVT khi s’ dung danh gia dinh luong dé chédn doén u

100 F =

ty trong
———————————————— CSR

20 40 60 80
100-Specificity

100

Biéu db 1: Puong cong ROC cua giad tri CSR va ty trong
DaGi vai gia tri CSR: AUROC 0,981 cut off 0,75, Se 100%, Sp 94,74%
P3i Vi gia tri ty trong: AUROC 0,808 cut off 15, Se 93,8, Sp 63,2%. P=0,0164
Két qua mo bénh

Két qua CHT (CLVT) U Khéng u Tong

U 32 (30) 1) 33 (37)

Khéng U 0(2) 18 (12) 18 (14)
Tong 32 19 51

3.3. Gia tri cua CHT va CLVT khi su’ dung ca danh gia dinh tinh va dinh luong dé chan
doan u tuyén irc

Két qua mo bénh

Két qua CHT (CLVT) U Khong u Tong
u 32 (31) 1(6) 33 (37)
Khong U 0(1) 18 (13) 18 (14)
Tong 32 19 51

Két hdp ca 2, CLVT co Se 93,75%, Sp 73,68%%. CHT c6 Se 100%%, Sp 94,74%.
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3.4. So sanh dé nhay, dé dic hiéu va dé chinh xdc cua CLVT va CHT trong chdn dodn u

tuyén uc
n n Se Sp A
Thongsé | o (55 bn) d % (s6 bn) P % (s5 bn) P
Pinh tinh
CLVT 93,75(30/32) 63,16(12/19) 82,35(42/51)
CHT 96,88(31/32) | 1000 | g9/47¢17/19) | 90625 | o94'1p(4g/51) | 0313
Pinh lugng
CLVT 93,75(30/32) 63,16(12/19) 82,35(42/51)
CHT 100(32/32) 05 | 9474¢18/19) | 90313 | ogloa(so/51) | 90078
ca2
CLVT 93,75(31/32) 73,68(13/19) 86,27(44/51)
CHT 10032/32) | 1000 | 9a'7418/19) | 9125 | ogloasoss1) | 90313
CHT 6 d6 chinh xac cao han CLVT & ca danh gia dinh tinh va dinh lugng

IV. BAN LUAN

1. Pac diém chung nhom nghién cau: Bd
tudi cac bénh nhan trong nghién cru cla ching
t6i cling tuong tu nhu trong cac nghién clu cla
Popa va Inaoka [1],[2]. Chung toi ciing théng
nhat véi cac tac gia trén la bénh nhan u tuyén Uc
thudng nhiéu tudi hon bénh nhan khéng c6 u.
Ngudc lai, khdng cd su khac biét vé tudi giira
nam va nir.

2. Cac dau hiéu phan biét u va khéng u
tuyén irc: DE phan biét u va khéng u tuyén (U,
ca CLVT va CHT déu dua trén nhitng danh gia
dinh tinh va dinh lugng. Theo két qua & bang
2.1, trén CLVT cac dau hiéu dinh tinh: vi tri doc
(trén-dudi), ngang (gilfa-léch phai, trai), hinh
khoi, hoai t& nang va dam d6 moé mém, hon hop
c6 gia tri phan biét u. Bdi véi CHT thay thé dau
hiéu dam d6 m6 mém, hon hdp la dau hiéu suy
giam tin hiéu trén hinh nghich pha va tin hiéu
cao trén T2 x6a md&. Ngudc lai, cuGng do tin hiéu
trén T1 va T2 khong cé y nghia phan biét.

DGi véi cac danh gia dinh lugng, bang 2.2 cho
thdy gia tri ty trong trén CLVT va CSR trén CHT
khac biét c6 y nghia gilfa 2 nhém u va khong u
tuyén (c. Gid tri ty trong nhom u Ia
35,63+20,823, nhém khong u la -6,74+41,2009.
Gia tri CSR nhom u la 1,027+0,070, nhém khong
u la 0,652+0,111. BGi vdi ty trong, nguGng gia
tri t&i uu dé€ phan biét 1a 17, ddi véi CSR, ngudng
toi uu la 0,75.

3. So sanh gia tri cac danh gia dinh tinh
va dinh luong CLVT va CHT trong chén
doan u tuyén irc

3.1. Panh gia dinh tinh”: Theo két qua &
bang 3.1, CLVT 6 Se 93,75%, Sp 63,15% va do
chinh xac (A) 82,35%. CHT c6 Se 96,88%, Sp
89,47% va A 94,11%. DG6i véi CLVT, 6 trudng
hgp tdng san cd dang kh8i mé mém chan doéan
nham la u. Mot trudng hgp hinh tuyén dang 2
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thuy cling nham la u do quan sat thay dam do
mo mém. MGt trudng hgp u cé hinh tam giac va
1 trudng hgp u rdt nhd ndm chim trong té chiic
tuyén nham la tang san. DGi véi CHT, tat ca cac
trudng hop CLVT chdn dodn ding CHT ciing
chan doan dung. 5 trong s6 6 hinh khdi CLVT
chén dodn nham 13 u, CHT chan doan dung I3
tang san do cd hiéu tugng suy giam tin hiéu trén
hinh nghich pha. Trudng hgp u hinh tam giac
CLVT chan doan nham, CHT da chan doan ding
la u do khong cd hién tugng suy giam tin hiéu.
Nhu vay, sif dung danh giad dinh tinh CHT da
chan doan ding 48 trudng hgp so vdi 42 cua
CLVT. Su khac biét nay c6 y nghia thdng ké vai
p=0,0313.

3.2. Panh gia dinh luong: Trai véi danh
gid dinh tinh dugc thuc hién trudc mé, danh gid
dinh lugng dudc thuc hién sau khi c6 két qua
giai phau bénh. Banh gia bao gém vé dudng
cong ROC, tinh dién tich dudi dudng cong
AUROC, xac dinh diém cdt t6i uu. S dung diém
cdt nay nhu tiéu chi ddc 1ap d€ phan biét u va
khdng u, ching tdi chan doan timg trudng hop,
tir d6 tinh Se, Sp va A cua CLVT va CHT khi st
dung thdng s6 dinh lugng ty trong va CSR. Biéu
d6 1 cho thay AUROC cla gia tri CSR la 0,981,
AUROC cua gia tri ty trong la 0,808. Su khac biét
c6 y nghia véi p=0,0164. Piém cit t6i uu cua
CSR la 0,75, cla gia tri ty trong la 15. S dung
diém cdt nay d€ phan biét, két qua dugc trinh
bay & bang 3.2. Theo bang, khi stif dung thong
s6 dinh lugng, CLVT c6 Se 93,75%, Sp 63,16%,
A 82,35%, CHT cé Se 100%, Sp 94,74%, A
98,04%. DG4I véi CLVT, so véi danh gia dinh tinh,
5 trong s6 6 khG6i m6 mém co ty trong cao nén
van chan doan nham la u. Sta sai 1 trudng hap
khdi co ty trong thap dugi ngudng nén danh gia
chinh xac 1a téng san. Tuy nhién lai chdn doan
sai thém 1 trudng hgp hinh tuyén cé ty trong
cao hon ngudng nén danh gid la u. Trudng hgp
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hinh tuyén c6 dam d6 mé mém danh gia dinh
tinh coi la u co ty trong cao 60HU nén ciing van
chan dodn nhadm la u. 2 bénh nhan u danh gid
dinh tinh la la tdng san do cd hinh tam giac va
dam do hon hgp, trén danh gia dinh lugng xac
dinh dugc 1 trudng hdp la u do c¢d ty trong cao.
Pong thdi, 1 trudng hgp u & danh gia dinh tinh,
danh gia dinh lugng nham la tang san do cd ty
trong thap. BGi véi CHT, danh gia dinh lugng
chan doan ding tat ca cac trudng hop nhu danh
gia dinh tinh. Kh6i mé mém khong cd hién tugng
suy giam tin hiéu & danh gia dinh tinh da dugc
chan doan ding la tdng san do cd gid tri CSR
thap dudi ngudng. Khdi u nhé ndm chim trong té
chiic tuyén danh gid dinh tinh thdy cd hién
tugng suy giam tin hiéu cling d& dugc chan doan
lai la u do c6 gia tri CSR cao. So sanh CLVT va
CHT bang 3.4 cho thdy CHT cé d6 dac hiéu va
dd chinh xac cao han CLVT va su khac biét cé y
nghia thong ké.

3.3. Két hop ca 2 danh gia: Két hgp danh
gia dinh lugng vao két qua danh gia dinh tinh,
CLVT chén doan ding thém 1 trudng hdp khdi
co ty trong thap la téng san va 1 truGng hdp u
hinh tam giac cé ty trong cao. CLVT co6 Se
93,75%, Sp 73,68%, A 86,27%. DGi vGi CHT két
hgp ca 2 danh gia cé két qua nhu danh gia dinh
lugng. CHT c6 do6 chinh xac cao han CLVT va su
khac biét cd y nghia thGng keé.

banh gia gia tri cua CLVT, Pirronti nghién ciu
104 bénh nhan nhugc cg dugc phau thuat va so
sanh vai két qua giai phau bénh sau mé. Két qua
cho thay trong s6 44 truGng hgdp tang san tuyén
tc, CLVT danh gia la 16 tang san, 10 u va 18
tuyén Uc binh thudng. DGi v&i 52 u tuyén (U,
CLVT cb két qua la 46 u, 1 tdng san va 5 tuyén
Uc binh thuGng. Tac giad danh gia CLVT co do
nhay cao trong phat hién u nhung kém déi véi
tang san [4]. De Kraker danh giad CLVT cé gia tri
phat hién u nhung khd phan biét u va tang san.
Theo tac gia, CLVT co gia tri du bao am cao
nhung gia tri du bdo duong thap [5]. Nghién cltu
gid tri cia cac yéu to dinh tinh va dinh lugng
trong chadn doan u tuyén c, Priola xac dinh
danh gia dinh lugng c6 do chinh xac thap hon so
vGi danh gia dinh tinh (77,1% so vdi 86,7%).
Tac gid két ludn dé chin doan u tuyén Uc, trén
CLVT chi can dua dan thuan vao nhitng danh gia
dinh tinh vé mdt hinh thai [6]. Rezzani R [7]
danh gia CHT cd bat Igi chinh la thdi gian chup
kéo dai 35-40 phat so v8i CLVT chi 15-30 giay.
Ngoai ra, do uu th€ mé mém, CHT cd thé danh
gia chinh xac vé vi tri, mdc do xam lan va lién

quan véi cac cdu trdc gidi phiu. Trong nghién
cru cda Pirronti ¢é 5 trudng hgp u tai phat dugc
phat hién bgi cd CLVT va CHT nhung CHT phat
hién chinh xac han vi tri va miic do6 xam lan. Co
2 trudng hgp nghi ngd trén CLVT d& dugc khéng
dinh bgi CHT [4]. Dac biét, chuoi xung déng pha
nghich pha CHT rat nhay trong viéc phat hién
ma& va da dugc 'ng dung trong xac dinh cac khoi
u. U tuyén tc khdng cé md, trong khi tuyén (c
binh thudng, tang san cé hién tugng tham nhiem
m& manh. Lugng m3 nay cd thé phat hién mot
cach dinh tinh bang viéc quan sat hién tugng suy
giam tin hiéu trén hinh nghich pha so vdi hinh
déng pha hodc dinh lugng bang cach tinh chi s6
CSR [1],[6].

V. KET LUAN

- BGi véi CLVT, vai tro danh gia dinh tinh va
dinh lugng la tuang duang. CLVT cd d6 nhay cao
nhung d6 dac hiéu thap. Két hgp ca 2 danh gia,
CLVT c6 dd nhay 93,75%, dd d3c hiéu 73,68%,
do chinh xac 86,27%.

- BOi vGi CHT danh gia dinh lugng cd gia tri
han danh gia dinh tinh. Két hgp ca 2 danh gia,
CLVT cé dd nhay 100%, dd dic hiéu 94,74%, d6
chinh xac 98,04%.

- CHT c6 d6 chinh xac cao hon CLVT trong
ché&n dodn u tuyén (.
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NHAN XET MOI LIEN QUAN GIT'A MOT SO PAC PIEM LAM SANG
VA MO BENH HOC U TUYEN U’C

Nguyén Truong Giang*, Nguyén Ngoc Trung*, Nguyén Vin Nam*

TOM TAT*®

Muc tiéu: Nhan xét su lién quan gitra mot s6 dac
diém iam sang vGi mo benh hoc cta u tuyen uc. POi
tugng va Phtrdng phap nghlen cru héi clu trén 54
bénh nhan u tuyén (rc dugc chin doan sau mé bang
mo bénh hoc theo phan Ioal clia cila WHO. Tién hanh
phan tich su lién quan cac md bénh vdi mot s§ cac chi
tiéu lam sang nhu: triéu chffng nhudc cd, tudi, gidi
tinh. K&t qua: trong 54 bénh nhan c6 31 nam 23 nf,
VvGi ty 1& nam/ni 1 1,13: 1. Tudi trung binh la 44,4 +
13,23. Theo phan loai cia WHO, cé 15/54 bénh nhan
(27,8%) u tuyén Uc typ A, 20/54 (37,0%) typ AB,
9/54 (16,7%) typ B1 thymoma, 7/54 (137,0%) typ B2,
1 trudng hgp (1,9%) typ B3 va 2 trudng hop (3,8%)
typ C.Ti 1€ bénh nhan cé triéu ching nhugc cg la
64,8%. Khong co lién quan cla triéu chiing nhugc co
vGi typ m6 bénh. 33,3% bénh nhan khdi u chua xam
Idn va khoang 66,7% khsi u xam 1an. Co su' lién quan
gilfa kich thudc khdi u vdi su xam Idn cha khoi u.
Khéng lién quan gilra s6 lugng cla khGi u va tinh
trang xam lan. Két luan: ty 1€ u tuyen rc cao nhat la
typ AB. Khong co sy glu’a typ mo bénh vai gidi tinh,
tudi va triéu chirng nhugc cd. C6 su lién quan oy
nghia gilra kich thudc khdi u va su’ xam Ian cua khai u.
Khong c6 lién quan gilra s6 lugng va tinh trang xam
lan cda khai u

T khoa: U tuyén Uc, typ m6 bénh, phan loai u
tuyén (rc theo WHO.

SUMMARY
REVIEW THE RELATIONSHIP BETWEEN SOME
CLINICAL CHARATERISTICS AND

PATHOLOGICAL CLASSIFICATION OF THYMOMA

Objectives:To study the clinical characteristics
relevance of histologic subtyping of thymoma
according to the World Health Organization (WHO)
classification. Materials and methods: The
clinicopathologic features of 54 patients with thymoma
removed surgically were retrospectively reviewed. The
histologic diagnosis of the tumors was made on the
basis of 2015 WHO classification by experienced
pathologists. The correlation between WHO histologic
subtype, presence of myasthenia gravis (MG), other
clinical parameters (including age, gender and tumor
size) was studied. Results: 31 were male and 23
were female, with a ratio of 1.13:1 and a mean age of
(44.4+£13.2) years old. According to WHO
classification, there were 15 cases (27.8%) of type A

*Bénh vién Quén y 103 B

Chiu trach nhiém chinh: Nguyén Ngoc Trung
Email: ngoctrungbv103@yahoo.com

Ngay nhan bai: 7.01.2017

Ngay phan bién khoa hoc: 20.3.2017

Ngay duyét bai: 30.3.2017

thymoma, 20 cases (37.0%) of type AB thymoma, 9
cases (16.7%) of type B1 thymoma, 7 cases (137.0%)
of type B2 thymoma, 1 cases (1.9%) of type B3
thymoma and 2 cases (3.8%) of type C thymoma.The
percentage of thymoma-associated MG patients was
64.8%. No related of MG with different pathologic
changes. About 33.3% were encapsulated, and about
66.7% were invasive tumors. The association between
tumor size and the invasion of tumors was statistically
significant (P<0.05). No related of quantity of tumor
and invasive tumors. Conclusion: The highest rate
was type AB thymoma. No correlation was found
between pathologic and sex, age and myasthenia
gravis symtoms. The association between tumor size
and the invasion of tumors was statistically significant.
No related of quantity of tumor and invasive tumors.
Key words: Thymoma, histologic subtyping of
thymoma, World Health Organization (WHO) classification.

I. DAT VAN PE

U tuyén (c la tén thuong thudng gdp nhét
trong cac loai u vung trung that trudc, chiém
khoang 30% cac trudng hogp & ngudi 16n tudi,
tudi trung binh 1a 40 — 60 tudi, ti 1& nam/nt 1a
1/1. Theo thong ké clia Hoi ung thu Hoa Ky, ty
I€ u tuyén Uc chiém khoang 15/100.000 dan. Cac
trudng hop u tuyén (c déu co kha nang xam lan,
nén cd tac gia xem day la bénh ac tinh. C6 khoang
50% cac bénh nhan u tuyén (c khéng cé tri€u
chirng 1am sang va khoang 30% cac bénh nhan u
tuyén Urc cd triéu ching nhugc co [1], [5].

Viéc xac dinh typ mo bé_nh hoc cua tuyén Uc,
lién quan tinh trang ldm sang cua bénh nhan
trudc phau thudt co vai trd quan trong trong
chan doan, chi dinh phiu thudt va tién lugng
bénh nhan cling nhu dé ra phugng phap diéu tri
thich hgp vai bénh nhan sau phau thuat [2]

Hién nay viéc danh gid phan loai mé bénh u
tuyén (rc va sy li€n quan cua cac triéu chiring lam
sang V@i cac typ m6 bénh van la van dé con
nghién cltu. Vi vay chdng toi thuc hién dé tai
nham muc tiéu: Nhan xét mai lién quan giira mot
s& ddc diém 1am sang vdi mod bénh hoc tuyén (.

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

2.1. Pdi tugng nghién cifu: Gom 54 bénh
nhan u tuyén (c dugc phau thuat tai Khoa Phau
thuat 16ng nguc Tim mach — Bénh vién Quéan Y
103 tir 9/2010 dén 9/2015.

- Tiéu chuan lua chon bénh nhan

+ Bénh nhan dugc chan doan xac dinh md
bénh hoc sau mé la u tuyén .
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+ Triéu chirng nhugc cd dugc phan chia giai
doan theo Osserman P. B

+ Hinh &nh dai thé cla khéi u trong phau
thuat: so lugng, kich thudc, mirc do xadm lan cua
khai u.

+ Xét nghiém md bénh hoc sau mé tai Khoa
Giai phau bénh—Bénh vién Quan y 103: phan typ
md bénh hoc theo tiéu chuén cia WHO

2.2.3. Xir ly s6 liéu

S6 liéu dugc luu trir va x&r ly bang phan mém
thong ké y hoc Epi-info 7.

+ Bénh nhan cé day du bénh an theo mau
bénh an chi ti€t bao gom bién ban phau thuat,
cac xét nghlem chan doan trudc mé, cd phiéu
két qua gidi phau bénh ghi day du thong tin.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: hoi clru, mé ta
cdt ngang.

2.2.2. Cac chi tiéu nghién clru:

+ D3c diém cla nhdm bénh nhan nghién clu:
tudi, gidi.

Il. KET QUA NGHIEN cU'U
Bang 1: Tudi

Nhém tudi S6 bénh nhan Tilé %
<30 10 18,5
30-39 8 14,8
40 - 49 14 25,9
50 -59 16 29,6
>60 6 11,1
Tong 6 54 100
X£SD 44,46%13,23 (15 — 71)

Trong s6 54 bénh nhan u tuyén Uc c6 tu0| trung binh la 44,46 + 13,23 (15 - 71), vé nhom tudi
nhan thdy Ia tudi chiém ti I& cao nhét |a tudi tlr 40 — 59 vGi 30/54 bénh nhan (55,5%), I(ra tudi > 60
tudi chiém 6/54 bénh nhan (11,1%) va Ifa tudi <40 c6 18/54 bénh nhan (33,3%).

Bang 2: Gigi tinh

Gigi tinh S0 bénh nhan Tilée
Nam 31 57,4
NG 23 42,6
Tong s6 54 100
Ti Ié nam giGi la 31/54 bénh nhan (57 4%) ti lé nam/nLr la1,13/1.
Bang 3: Lién quan giira typ mo bénh hoc va tudi
Nhém Typ mo bénh Tén
tudi A AB Bl B2 B3 C 9
0 10
<30 | 3(56%) | 4(7,4%) | 1(1,9%) | 1(1,9%) (0%) L(L9%) | (18 5%)
1 5 0 0 8
30-39 | (10%) | (9,3%) %) | 2G7%) | (o 000%) | (14,8%)
3 2 3 0 0 14
40-49 | 50y | O(LI%) | 3500y | (56%) (0%) %) | (25,9%)
3 5 1 1 1 16
50-59 1 593%) | (560) | (93%) | (1,0%) | (1,9%) | (1,9%) | (29,6%)
3 1 0 0 0 6
260 | 5605y | 2(37%) | (1 99p) (0%) (0%) 0%) | (11,1%)
. 15 1 2 54
T6ng S8 | (57 500) | 20 (37%) | 9(16,7%) | 7(13,0%) | (4 go; (37%) | (100%)

Nhém tudi tir 50 — 59 ti 1€ u chi€ém cao nhat la 16/54 bénh nhan (29,6) va thap nhat la nhom =60
VGi 6/54 bénh nhan (11 1%).
Trong nhém tu0| tor 40 — 49 tudi ti 1& u tuyén (c typ AB cao vdi 6/14 bénh nhan. Lién quan typ mé
bénh hoc véi tudi khdng cd y nghia vdi p>0,05
Bang 4: Lién quan giira typ mo bénh hoc va gigi

. Typ m6 bénh -
Gidi A AB B1 B2 B3 C Tong
Nam | 9 (16,7%) (201‘{%) 6(11,1%) | 2(3,7%) | 1(1,9%) | 2 (3,7%) (573‘{%)
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y 0 0 23
NG | 6(11,1%) | 9 (16,7%) | 3(5,6%) | 5 (9,3%) (0%) (0%) (42,6%)

Tén 15 20 9 7 1 2 54
9 | (27,8%) | (37%) | (16,7%) | (13%) | (1,9%) | (3,7%) | (100%)

Ca hai gidi ti 1é u tuyén Uc typ AB chiém ti Ié cao nhat vai 20/54 bénh nhan (37%), trong do vdi
nam la 11/54 bénh nhan (20,4%) va nir la 9/54 (16,7%). Ti |é thap nhat la typ B3 va C. MaGi lién quan
mo bénh véi gidi tinh khdng c6 y nghia vdi p>0,05.

Bang 5: Lién quan giira typ mé bénh hoc véi triéu chirng nhudc co truéc mod

Nhém Typ mo bénh »
nhugc cg A AB B1 B2 B3 C Tong
Nhom I 1 2 0 1 0 0 | 4(11,4%)
(2,9%) (5,7%) (0%) (2,9%) | (0%) | (0%) :
5 2 0 0
Nhém TIA | 7(200%) | 13(371%) | (5705 | 5(143%) | (quy | (0%%) | 27 (772%)
) 2 0 2 0 0 0
Nhom IIB | 5 791) (0%) (5,7%) 0%) | (%) | (0%) | *(114%)
T8ng s6 | 10 (28,6%) | 15 (42,9%) | 4 (11,4%) | 6 (17,1%) | 0 (0%) | 0 (0%) | 35 (100%)

Trong sO 54 bénh nhan u tuyén Uc ¢é 35/54 bénh nhan cé triéu chirng nhugc ca (64,81%).

Trong sO 35 bénh nhan u tuyén (¢ cé triéu chiing nhudgc cd, Nhdm IIA c6 ti Ié cao nhat véi 27/35
bénh nhén (77,2%), trong dé ti I1é u tuyén (c typ AB chiém cao nhat la 13/35 bénh nhan (37,1%).
Pac biét la cac bénh nhan c¢d triéu chiing nhugc cg khong cé bénh nhan nao u tuyén rc typ B3 va C.
Khong cd lién quan typ mo bénh vdi triéu chirng nhugc ca (p>0,05).

Bang 6: Lién quan giira kich thudc u (cm) va mirc dé6 xam lan

Kich U cé xam lan U khong xam lan N
thudc u (n, %) (n, %) Tong P, OR
<5 15 (27,8%) 13 (24,0%) 28 (51,8%) >0,05; 0,26
5-9 20 (37,0%) 4 (7,4%) 24 (44,4%) >0,05; 1,33
> 10 1(1,8%) 1(1,8%) 2 (3,6%) <0,05; 5,0
Tong 36 (66,7%) 18 (33,3%) 54 (100%)

Trong sO 54 bénh nhan cé 36/54 bénh nhan (66,7%) cé xam Ian vo u, Ti I€ cd xam I1an vo & nhdm
c6 kich thudc u tir 5 — 9 cm chi€m ti 1€ cao nhat véi 20/54 bénh nhan (37%). Khi so sanh tugng quan
vé kich thudc u véi mdc do xam lan thay khoi u cang I6n ti Ié xam |1an cang cao véi p<0,05.

Bang 7: Lién quan giira s6 lurgng u véi mirc dé xam lan

S6 lugng u C6 xam lan Khong xam lan Tong
1u 29 (53,7%) 14 (25,9%) 43 (79,6%)
2 u 7 (13,0%) 4 (7,4%) 11 (20,4%)
Téng 36 (66,7%) 18 (33,3%) 54 (100%)
P, OR p > 0,05; OR = 1,18

Ti 1€ c6 1 khGi u cao nhat véi 43/54 bénh nhan

(79,6%), trong do ti 1é co6 1 khdi u cd xam 1an vé

chiém ti 1€ cao nhat véi 29/54 bénh nhan (53,7%). Tuy nhién khéng cd sy lién quan gilta s6 lugng

khoi u véi mirc do xam 1an vd xc p>0,05.

IV. BAN LUAN

4.1. Tudi va gidi cia nhém bénh nhéan
nghién ciru: Trong s6 54 bénh nhan u tuyén (rc
6 tudi trung binh 1a 44,46+13,23 (15 — 71), vé
nhdém tudi nhan thdy Ifa tudi chiém ti 1& cao
nhat 1a tudi tir 40 — 59 véi 30/54 bénh nhan
(55,5%), Ira tudi > 60 tudi chiém 6/54 bénh
nhan (11,1%) va Ifa tudi <40 cd 18/54 bénh
nhan (33,3%). Ti I& nam gidi la 31/54 bénh nhéan
(57,4%) ti 1é nam/nit la 1,13/1.

Nghién clfu cla ching toi cling tuong tu nhu
cac nghién cllu cta Weis CA va cs (2015) [6]

tudi trung binh cla tac gia gdp tir 57 - 64 tudi.
Moran C.A (2012) [4] nghién clu trén 250
truéng hgp u tuyén (¢, ¢ 120 nam va 130 phu
nit (ti 1& nam/n 1& 0,92/1), tudi tor 13 - 92.
Nghién clu cla Xue-Ying Su va cs (2014)
[7]cling co ti Ié nam/nir la 1,17/1.

Ching téi nhan thdy bénh nhan & nhom tudi
trén 40 cd u tuyén (c chiém ti 1€ cao, ti I€ nam
cao han nir. Tuy nhién su khac biét vé gidi tinh
cling nhu nhém tudi d&€ dua ra yéu t6 nguy co
du bado u tuyén Uc dGi v8i cac bénh nhan nay
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can dugc thong ké va theo ddi vdi s6 lugng
nhiéu hon.

4.2. Lién quan giira tudi, gidi tinh véi cac
typ mo bénh cia u tuyén Uc

Nghién clru clia chdng t6i nhan thay: Nhom
tudi tir 50 — 59 ti I& u chiém cao nhét la 16/54
bénh nhan (29,6) va thap nhat la nhém = 60 vdi
6/54 bénh nhan (11,1%). Trong nhém tudi tir 40
— 49 tudi ti 1é u tuyén (c typ AB cao Vvdi 6/14
bénh nhan. Lién quan typ md bénh hoc véi tudi
khong co6 y nghia véi p=0,54>0,05. Ca hai gidi ti
I& u tuyén (c typ AB chiém ti Ié cao nhat véi 20/54
bénh nhan (37%), trong do véi nam la 11/54 bénh
nhan (20,4%) va niI la 9/54 (16,7%). Ti I thap
nhat la typ B3 va C. Mdi lién quan mo bénh vdi giGi
tinh khong cd y nghia véi p>0,05.

Nghién cru clia Xue-Ying Su va cs (2014) [7]
nhan thdy trong 249 bénh nhan u tuyén Uc 18
trudng hop typ A (7,2%), 97 typ AB (39,0%), 22
typ Bl (8,8%), 63 typ B2 (25,3%), 16 typ B3
(6.5 %) va 33 ung thu biéu md tuyén Uc
(13,3%). C6 134 nam va 115 nir, ti 1é nam/n(r la
1,17: 1, d6 tudi tir 9 -78 tudi (trung binh = 49).
Do tubi clia bénh nhén u tuyén c la 12 - 78 tudi
(trung binh = 48,5 tudi), M: F 1a 1,1: 1. D6 tudi
clia bénh nhan ung thu bi€éu md tuyén (c 1a 9 -
70 tudi (trung binh = 27), ti 1& nam/nit la 1,75: 1.
Theo téc giad khéng cd su' lién quan vé tudi, gidi
dén phan typ mé bénh cling nhu tién Iugng bénh.

Nhu vdy co thay thdy cac nghién clu déu
nhan thay u tuyén (c chu yéu la typ A, va typ
AB, va Ira tuGi chd yéu I3 Ira tudi trung nién
trung binh khoang 40 - 50 tudi, hau hét déu thay
ti 1€ nam cao han nit nhung khac biét khong co y
nghia thong k€&, va ti Ié ung thu tuyén (rc hau
nhu g3p & Ia tudi thap hon so véi u tuyén (.

4.3. Lién quan gitra triéu chirng nhugc
co v@i cac typ mo bénh

Trong s6 54 bénh nhan u tuyén (c c6 35/54
bénh nhan cd triéu chi’ng nhugc cd (64,81%).
Trong s6 35 bénh nhan u tuyén Uc co triéu
chirng nhugc cd, Nhdom IIA ¢ ti I€ cao nhat vdi
27/35 bénh nhan (77,2%), trong da ti 1€ u tuyén
Uc typ AB chiém cao nhat la 13/35 bénh nhan
(37,1%). Dac biét la cac bénh nhan cd triéu
chirng nhugc cd khéng cd bénh nhan nao u
tuyén (rc typ B3 va C. Khong cd lién quan typ mo
bénh vdéi triéu chirng nhugc cad (p>0,05).

Chen YP (2012) [1] nghién c(tu trén 856 bénh
nhan nhugc cg dugc phau thuat tur 7/2008 dén
12/2010, trong s6 nay co6 162 ca c6 u tuyén Uc
va trong cac bénh nhan nay chi yéu gap u tuyén
Uc typ B2 va Masaoka I va II, khéng cd su lién
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quan gilta mic d6 nang cua nhugc cd trén lam
sang vGi typ mo bénh.

Nghién clu clia chung téi thi ti 1€ u tuyén (c
cd triéu chiing nhudc cd cao hon, nhung khac
cac gia khac chu yéu cac bénh nhan nhugc cd lai
gap u tuyén (¢ typ AB va cling tugng tu nhu cac
tac gia déu nhan thdy trong cac bénh nhan
nhugc cd khong cé bénh nhan nao u tuyén c
typ B3 va C, mdc do nang cua triéu chirng nhugc
cd trén lam sang khong lién quan dén typ mo
bénh hoc.

4.4. Lién quan giira kich thuéc va mirc
do xam lan cuaa khai u.

Nghién cfu clia ching t6i nhan thay: trong s6
54 bénh nhan c6 36/54 bénh nhan (66,7%) co
xam 1an vo u, Ti Ié cd xam lan vo & nhdm cd kich
thudc u tir 5 - 9cm chiém ti Ié cao nhat véi 20/54
bénh nhan (37%). Khi so sanh tudng quan vé
kich thudc u véi mic do xam lan thay khéi u
cang Ién ti Ié xam |an cang cao véi p < 0,05.

Ti 1€ ¢ 1 khbi u cao nhat véi 43/54 bénh
nhan (79,6%), trong dé ti Ié cd 1 khGi u cd xam
[an vd chi€ém ti Ié cao nhat véi 29/54 bénh nhan
(53,7%). Tuy nhién khong co su lién quan gitta sO
lugng khoi u v6i mic dé xam lan vo xa p>0,05.

Jiao X (2008) [3] nghién clu trén 108 bénh
nhan u tuyén c, két qua 7/108 (6,5%) typ A, 19
(17,6%) typ AB, 23 (21,3%) typ B, 19 (17,6%)
B2, 27 (25,0%) typ B3 va 13 trudng hdp
(12,0%) typ C. Trong dé danh gia mirc do xam
I&n khoi u theo Masaoka, 36 trudng hap (33,3%)
la & giai doan I (chua xam Idn), con lai la 66,7%
da c6 xam lan véi cac mic do tuang ng la 34
(31,5%) giai doan II, 27 (25,0%) gia doan III va
11 (10,2%) giai doan IV. Theo tac gia cd su lién
quan typ mo6 bénh va mic dé xam 1an cua khoi
u. Ve tién lugng typ A, AB va B1 c6 nguy co
thap, typ B2 va B3 tién lugng trung gian, con typ
C tién lugng xau nhat.

Theo chuing t6i vdi cac khdi u cang I6n thi kha
nang xam lan cang cao, tuy nhién thi s6 lugng
khai u lai khong lién quan kha nang xam lan. Tuy
vay tién lugng chinh cla bénh lai dua vao typ
mo bénh la chinh, bén canh dé mic do xam lam
clia khdi chi cé y nghia gép thém vao dé danh gia
m{c d6 diéu tri va con phu thudc vao kha ndng
phau thuat c6 cat bd dugc hét khéi u hay khong.

V. KET LUAN

Qua nghién clu 54 bénh nhan u tuyén (c
dugc phau thuat tir 9/2010 dén 9/2015, két qua:
tudi trung binh 1a 44,46 + 13,23 (15 — 71), Ifa tudi
chiém ti 18 cao nhat la tudi tir 40 — 59 véi 30/54
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bénh nhan (55,5%). Ti Ié nam/ni¥ la 1,13/1.

Khdng co lién quan tudi va gidi tinh véi typ
mo bénh. C6 35/54 (64,8%) bénh nhan u tuyén
c co triéu chiring nhugc cd. Khong co lién quan
typ md bénh vdi triéu chirng nhugc cg. Khdi u
cang Ién ti Ié€ xam lan cang cao. Khong cd su' lién
quan gilra so lugng khoi u véi mirc do xam lan.
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TOM TAT#

Muc tiéu: Xac dinh déc diém Idm sang tén thuong
da do xa tri trén 30 bénh nhan loét sau xa tri ung thu.
Phu’dng phap Nghlen cflu md ta 1 s6 dsc diém 1am
sang trén 30 bénh nhan cd t6n thuong da do tia xa
dugc diéu tri tai vién Bong Lé H{ru Trac tir thang
10/2013 dén thang 2/2017 Xac dinh can nguyén xa
tri, vi tri xa, thdi gian xa, thdi gian loét, kich thugc )
Ioet tinh chat 8 loét, k|ch thudc ving thdm nhiém.
Ket qua: 30 bénh nhan co ty lé nam/ nr = 4/26, nlt
chiém 87%. Do tubi trung binh cGia nhém nghién ciu
la 50,87+ 17,67. Thdi gian ton thuang trung binh 1a 9
nam 8 thang, trong dé sém nhat la bénh nhan loét
ngay trong qua trinh dang xa tri va nhiéu nhat la sau
xa 31 ndm. Tén thuong & ving nguc gap nhiéu nhat
chiém 50%, ti€p do la vung dau mdt, tur chi va cac
vung khéc. Tén thuong dd 3 g3p 14 BN chiém 46,7%,
ti€p do la do 11 9 BN (30%), dd I 7 BN (23,3%). Kich
thudc 6 loét trung binh 14 41,6 + 38,1 cm?, trong d6 6
loét c6 kich thudc I6n nhat 13 150 cm? va nho nhat la
1 cm?. Kich thudc ving tham nhiém xung quanh 0 loét
trung binh la 94 £ 59 cm?, trong d6 I6n nhat la 270
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Ngay nhan bai: 7.01.2017

Ngay phan bién khoa hoc: 27.3.2017

Ngay duyét bai: 3.4.2017

cm? va nho nhat la 10 cm? Két luan: Tén thudng da
do tia xa 1& mdt dang t&n thuong dac biét, tn thu‘dng
xudt hién ngay sau xa tri nhu’ng lam sang chu yéu gap
o} giai doan man tinh véi cac dic trung: 6 loét thu‘dng
lan rong, xung quanh thdm nhiém, so ciing, tén
thuong sau tGi cd, xuong va cac co quan | bén trong.
Co thé gap cac bién ching tai chd nang né nhu chay
mau, ton thu‘dng mang ngoa| tim, mang phdi. Xuyén
subt Ia mét qua trinh thi€u mau cuc bo man tinh kéo dai,
t6n thuong khéng tu h6i phuc va ngay cang lan réng.

T’ khoa: Ton thuang da do tia xa, héi chifng da
do tia xa

SUMMARY
CLINICAL CHARACTERISTICS OF
CUTANEOUS INJURIES IN CANCER
PATIENTS AFTER RADIOTHERAPY
Aims: Identifying clinical characteristics of
cutaneous injuries in 30 cancer patients after
receiving radiotherapy. Methods The cross-sectional
study was conducted on 30 patients with skin lesions
caused by radiation after their treatment at National
Institute of Burns Le Huu Trac from 10/2013 to
2/2017. The selection criteria: reasons for radiation
treatment, radiation location, complications. Results:
30 patients comprising 4 (13%) males and 26 (87%)
females completed the study. The mean age being
50,87+ 17,67. The mean time of injury is 9 years and
8 months, the earliest Cutaneous Radiation Injury
(CRI) occurs during the process of radiation therapy,
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the latest CRI occurs more than 31 years late. Patients
with chronic phase: 100% and third degree of injury
with rate of 46,7%. Local complications: cutaneous
and muscle injuries: 36,7%, bone injuries: 63,3%
Conclusion: Skin lesions after radiation therapy is
quite special, they appear immediately after radiation
therapy, but clinically found in chronic phases with
long term chronic ischemia, high infection rates, more
severe complications.

Keywords: Cutaneous radiation injury (CIR),
cutaneous radiation syndrome (CRS)

I. DAT VAN DE

Xa tri la mot trong nhitng bién phap quan
trong trong diéu tri ung thu ngay nay. Theo
thong ké tai My khoang trén 60% bénh nhan
ung thu can xa tri la mot phan trong ké hoach
diéu tri cia minh. Ty |é nay ngay cang gia tang
déc biét & nhitng nudc phat trién. Tuy nhién,
ngoai tac dung tiéu diét khai u, tia phong xa con
gay tdn thuong mé lanh xung quanh u, trong dé
c6 da. Khoadng trén 95% bénh nhan cé bi€u hién
cép tinh tai viing da chiéu xa va 10-15% c6 biéu
hién man tinh.

Tai Viét Nam, chua cé thdng ké cu thé vé ty
lé dang tén thuong nay. Tuy nhién, tai Vién
Bong Lé Hitu Trac ty I€ bénh nhan nhap vién vdi
cac van dé vé da tai vung chiéu xa ngay cang
tang, trong dé dac biét la cac bénh nhan vao
vién véGi vét loét man tinh do tia xa da c6 nhiéu
bién chirng nguy hiém: 16 mang tim, 16 mach

Bang 1. Vi tri tén thuong

mau, than kinh... Su hi€u biét vé ddc diém cla
dang tdn thuong nay con nhiéu han ché dan dén
viéc luva chon bién phap diéu tri nhiéu khi con
chua phu hdp. Do vay, viéc xac dinh cac dac
diém clia dang tén thuong déc biét nay la rat
can thiét dé gitp cho viéc du phong, chdm séc
cling nhu lua chon cac bién phap diéu tri phu
hdp véi tiing giai doan, mdrc d6 tén thuong.

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

Nghién ctu lam sang trén 30 bénh nhan co
ton thuong da do xa tri, dugc diéu tri tai Vién
Bdng Lé Hitu Trac tir thang 10/2013 dén 2/2017.

Phuang phap nghién cru la nghién ciru mo ta
cat ngang tién clru

Cac bénh nhan déu dudc tham kham danh
gid céc triéu chirng 14m sang: tudi, gidi, vi tri tén
thuong, thdi gian xuat hién loét sau xa tri, do
dac kich thudc, d6 sdu cdc thanh phan ton
thuong, phan loai mirc do ton thudng, bién
ching tai cho, tinh trang nhiém khuén.

INl. KET QUA NGHIEN cUU

Tudi trung binh cla bénh nhén trong nghién
clru 13 50,87+ 17,67 trong dé BN nhd tudi nhat
la 15 va I&n nhét 1a 80, bénh nhéan tir 40 tudi tré
Ién la 24 BN chi€ém 80%.

Ti Ié nam/ nit = 4/26, nit chi€ém 87% s0 bénh
nhan nghién ctu

Vi tri S6 lugng Ti lé (%)
Thanh nguc 15 50
Pau mat 9 30
T chi 3 10
Khac 3 10
Tong 30 100%

T6n thuong & vung nguc gap nhiéu nhat chiém 50%, ti€p dd la ving dau mat, t chi va cac vung khac.

Bang 2. Can nguyén xa tri
SO lugng Ty lé (%)
Ung thu vd 15 50
U mau 4 13.3
Ung thu vom 1 3.3
Khac 10 33.3
Tong 30 100

Nhan xét: Nguyén nhan xa tri chiém ti I€ cao nhdt la do ung thu' v 50%, sau d6 la dén cac nguyén
nhan do ung thu va kh6i u mau vung dau mat va cac nguyén nhan khac nhu u tay, ung thu co tr cung...

Bang 3. Thoi gian xudt hién tén thuong sau khi chiéu xa

Thoi gian (thang) SO lugng Ty lé (%)
<1 nam 3 10
1-5nam 10 33,3
> 5 nam 17 56,7
Tong 30 100%

Nh3n xét: Thdi gian tir khi xa dén khi xuat hién tén thuong nhiéu nhat & giai doan trén 5 ndm.
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Thdi gian ton thuong trung binh 1a 9 ndm 8 thang, trong dé s6m nhéat 1a bénh nhan loét ngay trong
qua trinh dang xa tri va nhiéu nhat la sau xa 31 nam.

Bang 4. Giai doan va mic dé tén thuong

Mirc d6 ton thuong S6 luong Tilé
Do 1 7 23,3
bo II 9 30
Do II1 14 46,7
Tong 30 100

T4t ca BN déu & giai doan ton thuong man tinh, trong d6 ton thuong 6 mdc dd III theo Sauder la
I6n nhét 14 BN chiém 46,7%, tiép d6 Ia do I1 9 BN (30%), d6 I 7 BN (23,3%)
Bang 5. Kich thudc 6 loét va kich thudc vung tham nhiém

Kich thuéc (cm?) SO Iucng Nho nhat Lon nhat Trung binh
O loét 25 1 150 41,6 £+ 38,1
Vung tham nhiém 30 10 270 94 + 59

Nhan xét: Kich thudc 0 loét trung binh 1a 41,6 + 38,1 cm?, trong do 6 loét cd kich thudc I16n nhat

la 150 cm? va nho nhat la 1 cm?.

Kich thudc viing thdm nhiém xung quanh & loét trung binh 13 94 + 59 cm?, trong d6 I6n nhat 1a

270 cm? va nho nhat la 10 cm?,
Bang 6. Thanh phan tén thuong

Thanh phan SO lugng Tilé
Da, co 11 36,7
Da, cg, xucng 18 60
Da, cd, Xxuang, niém mac 1 3,3
Toéng 30 100%

Thanh phan ton thudng gém da, cd, xuong chiém ti Ié cao nhat & 60%. C6 2 trudng hgp bién
ching 0 loét ton thuang thanh nguc gay 16 mang tim, phoi.

IV. BAN LUAN

4.1 Tudi va gidi: Tudi trung binh cia BN
trong nghién cru la 50,87, trong dé cha yéu tap
trung & nhém tudi tir 40 tré 1én chiém 80% la do
phan I&n bénh nhan bi ung thu phai xa tri déu &
dd tudi trung nién, trong khi dé cac tén thuong
do xa tri thudng tién trién moét cadch 4m tham
trong mot thai gian dai, c6 nhitng bénh nhan sau
xa tri han 31 nam mdi xuat hién loét, chinh diéu
nay anh hudng 16n dén sy phan bd tui cla
bénh nhan trong nghién cu. Ti I&€ bénh nhan nir
chiém da s6 26/30 BN, két qua nay lién quan
nhiéu d&n nguyén nhan cua tén thuong ching
téi gdp trong nghién cfu chu yéu la loét thanh
nguc sau xa tri diéu tri ung thu va

4.2 Nguyén nhan xa tri va vi tri ton
thueng: Cac t6n thuang loét xa tri trong nghién
cfu cla ching t6i gap & nhiéu vung khac nhau
trén cd thé trong do vung thanh nguc va dau
mat c6 13 gdp nhiéu nhat. Diéu nay dudc giai
thich la do BN loét xa tri trong nghién ctu gap
chll yéu la sau diéu tri ung thu vl va cac ung
thu viing dau mat... Day cling la nhitng ung thu
thudng gdp nhat hién nay, trong doé xa tri la mét
phan quan trong khdng thé thiéu trong phac do
diéu tri cac ung thu nay. Trong nghién clu,
chiing t6i gap 4 trudng hop tén thuong loét va

teo Iép sau xa tri u mau vung mat va vd. Cac
bénh nhan nay déu cd tudi rat tré, nhd nhét la
15 tudi. Cac biéu hién dau rat, xd héa xuét hién
ngay trong nhitng thang ddu xa tri roi tién trién
dan thanh vung tham nhiém lan rong, teo lép,
kém phat trién & nla mat hay bén vi chiéu xa,
VGi cac vét loét thi thoang xuat hién trén bé mat
tham nhiém. Chinh vi vay, viéc dp dung phucng
phap xa tri trong ddi v&i cac khdi u lanh tinh nhu u
mau phai hét stic can nhac dac biét d6i vai tré em.
4.3 Thai gian xuat hién loét xa tri: Thai
gian trung binh xudt hién loét sau xa tri la 9 nam
8 thang, trong d6 sém nhét 1a bénh nhan c6 biéu
hién loét cap ngay sau xa tri 2 thang va mudn
nhét la sau 31 ndm. D&c diém t6n thuong cda di
chiing xa tri thudng dieén bién phuc tap. Da s6
thudng dién bién am i, dai ddng, tac dong lén
nhiéu thanh phan t6 chirc cd thé khac nhau, kéo
dai nhiéu ndm trudc khi c6 cac biéu hién tén
thuang & 1dm sang. Tuy nhién, né ciing cé thé bi€u
hién cdp tinh dot ngdt ngay sau thdi gian xa tri.
Ngoai ra, nd con phu thudc vao nhiéu yéu té khac
nhau nhu vi tri, ddc diém ciu tao viing tén thuong,
dd tudi, liéu va thai gian, phuong phap chiéu xa.
4.4 Mirc d6 va kich thudc tén thuong:
T6n thuang dd III chiém da s6 cac trudng hap,
day la cac ton thuang loét rong, &n sau, lan toa
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gdm nhiéu thanh phan t6 chlc khac nhau, kich
thudc & loét trung binh trong nghién cliu cla
ching téi 1a 41,6 + 38,1 cm?, trong d6 & loét cb
kich thudc 16n nhét la 150 cm?. Kich thudc trung
binh clia vung thdm nhiém la 94 £ 59 cm?, I6n
nhat la 270 cm?, diéu nay cho ching ta thay su
phirc tap & ton thudng loét xa trj. C6 thé & loét
khong I6n nhung vung thdm nhiém xung quanh
c6 thé lan réng vdi kich thudc gép nhiéu [an &
loét chinh. Chinh yéu t6 nay tao diéu kién cho 6
loét ngay cang lan réng va an sau xubng dudi.
Trong phau thudt, cat bo toan bd va triét dé 6
loét va viung tham nhiém la yéu t6 quyét dinh
dén két qua diéu tri.

4.5 Thanh phan tén thuong va bién
chirng: Trong nghién cltu khong cé trudng hgp
nao chi tén thuong don thuén khu tri & trén da,
tdt cd déu gébm nhiéu thanh phan ton thuong
khac nhau nhu da, can, cd, xuong. Dac biét, co
trudng hop 6 loét &n sdu 16 mang ngoai tim,
mang phdi, ddng mach nach. Pay la dic trung
clia dang ton thuong nay. Pa s6 cac bénh nhan
dén vai chldng toi déu da that bai vdi bién phap
diéu tri trudc d6 - do 1a bién phap thay béng, cat
loc chd 1én t6 chirc hat...

T6n thuong cadc md lanh dudi I16p da la mot
trong nhitng ddc trung cla tén thuong do tia xa.
C6 nhiéu trudng hdp chi ¢ biéu hién cac & loét
da rédt nhé nhung bén trong da cd nhitng biéu
hién hoai tr xugng. Trong nghién clfu c6 4 BN bén
ngoai tén thudng da chi [d d6 1 nhung trong qua
trinh phau thudt d& phat hién c6 biéu hién thodi
hod xuong dang tinh bot. Két qua nay tuong tu
nhu thong bao clia nhiéu tac gia khac [6], [3].

4.6 Tién trién cua ton thuong da do tia
xa: Qua cac nghién clu trén thuc nghiém ciing
nhu 1dm sang vé cac dic diém tdn thuong dai
thé, vi thé cla tén thuong da do tia xa thdy

rang, su tién trién tdn thuong da do tia xa la mot
qua trinh dm i, man tinh, kéo dai nhiéu nam.
Xuyén suét la mét qua trinh thi€u mau cuc bg,
nhiém khuén va hoai tr. O loét cd thé tu xuét
hién hodc sau mot chan thuang.

V. KET LUAN

T6n thuong da do tia xa la mdt dang ton
thuong ddc biét, ton thuong xut hién ngay sau
xa tri nhung lam sang chu yéu gap & giai doan
man tinh véi cac déc trung: 6 loét thudng lan
rong, xung quanh thdm nhiém, sd cling, ton
thuong sau téi co, xuong va cac cd quan bén
trong. C6 thé gép cac bién chlng tai chd ning
né nhu chady mau, tn thudng mang ngoai tim,
mang phdi. Xuyén suft 1a mdt qud trinh thiéu
mau cuc bd man tinh kéo dai, ton thuong khdng
tu hoi phuc va ngay cang lan rong.
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O Viét Nam d3 nhiéu nghién ctu vé bénh sinh va
bénh nguyén cua bénh tam than phan liét tuy nhién
chua c6 mét nghién ciru hé théng nao vé ddc diém
ld&m sang cua thé bénh tdm than phan liét di chdng!.
Muc tiéu: M6 ta dac diém 1am sang Tam than phén
liét thé di chiing Phwong phdp: Nghién clu cat
ngang md ta lam sang tung trudng hgp cd sir dung
cac trdc nghiém tdm ly ho trg. Két qua. Trong 49
bénh nhan TTPL thé di chiing. TTPL thé di chiing da
sO @ giai doan man tinh vdi cac triéu chirng dac trung
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G giai doan muodn la chdm chap lam Iy vén dong hay
hoai déng kém, cam xuc cun mon ré rét va kém cham
SOc ca nhan va kém hoat dong, xa hdi. Trong khi do
cac triéu chiing khac nhu bi dong va thiéu sang kién,
ngén ngi¥ ngheo nan vé luong hay ndi dung va nghéo
nan trong giao liép. Roi loan tu duv co ty 1& (85,7 -
89,8%), cac hoang tudng va r6i loan hinh thirc tu duy
duong tinh ty I€ (79,6%), cam xic nghéo nan
(75,5%). ROi loan hoat déng pho bién nhat la nhém
triéu ching lanh dam va thi€u y chi trong d6 tinh thu
dong, thi€u sang kién va IuGi nhac trong lao dong va
hoc tap cd ty 1€ cao nhat (95,9%) Cac triéu chirng
khac cling thudng gap la mat thich thd va kém hoat
doéng xa hdi vdi trieu chiing ngai ti€p xuc vdi ban be
chiém 91,8%. Cac r6i loan van dong hay gap la van
dong cham chap hay hoat dong kém chiém 44,9% &
mic do néng. Két Luan: TTPL thé di chiing gap kha
phd bién trong s6 bénh nhan tdm than phan liét va la
thé gay ra nhiéu hdu qua nghiém trong cho ban than
ngudi bénh, gia dinh ho va cong déng. Can dugc nhan
biét dé chan doan va diéu tri thoa dang

SUMMARY

A DESCRIPTION OF THE CLINICAL

CHARACTERISTICS OF SCHIZOPHRENIA

DISEASE SEQUELAE

in Vietham has many research about the causes of
disease and disease pathogenesis of schizophrenia but
do not yet have a system research on clinical
characteristics of schizophrenia disease sequelae!.
Objective: describe the clinical characteristics of
schizophrenia can prove the method: the study cut
clinical description of each case of use of a
psychological test of support. Results: in 49 patients
schizophrenia  possible  sequelae.  schizophrenia
possible sequelae in the majority of chronic phase with
characteristic symptoms in late stages is sluggish
mobility management, forestry or ruined poorly, visibly
worn and blunt emotion less personal and less care,
social activities. Meanwhile other symptoms such as
passive and lacking in initiative, poor language about
the amount or content and the poor in the Wattle. The
private rate of duv disorders (89.8%), 85.7-the
paranoid form of disorders and positive thinking
(79.6%) rate, poor feelings (75.5%). The disorder is
the most common activity groups of symptoms and
the lack of will to ooka in which passive properties,
lack of initiative and loafers in labor and study the
highest rate (95.9%) Other common symptoms are
loss of enjoyment and social activities with concern,
symptoms of exposure with friends occupy 91.8%.
The common motor disorder is slow or poorly
accounted for 44.9% in severe levels. Conclusion:
possible sequelae schizophrenia met quite common
among patients with schizophrenia and is able to
cause more serious consequences for the patients
themselves, their families and communities. Need to
be aware to adequate treatment and diagnosis

I. DAT VAN DE
Tam than phan liét (TTPL) la mot bénh loan
than ndng tién trién, cd khuynh huéng man tinh,

can nguyén hién nay chua rd rang, lam cho
ngudi bénh dan dan tach ra khoi cudc s6ng bén
ngoai, thu dan vao thé& giGi bén trong. Ty I1é mac
bénh TTPL la khoang 0,3 - 1% dan so thé gidi.
Nhiéu nghién cfu cho thay co6 tGi 90% s bénh
nhan TTPL tién trién thanh man tinh, 95 - 98%
cac trudng hop la bi tai phat. Bénh TTPL co
khuynh huéng tién trién man tinh va hay tai
phat, mat tinh th6ng nhat gilta cac mat hoat
dong tdm than va thudng dan dén cac di chirng
tdm than véi cac mic d6 khac nhau nhu tu duy
trd nén ngheo nan, giam y chi, thu minh, cam
xUc thG d, giam hoat dong... dudc goi la bénh
TTPL thé di chimng.

Theo Bang phan loai bénh qudc té lan thir 10
(ICD-10), TTPL thé di ché’ng (F20.5) biéu hién
mdt giai doan man tinh trong tién trién cla bénh
TTPL trong cac triéu chirng "am tinh" thé hién su
tiéu hao, mat mat cac khia canh cua hoat déng
tam than nhu: cham chap tédm ly van dong, hoat
dong kém, cam xdc cin mon, bi dong, thi€u
sang kién, ngbn nglr nghéo nan, cham soc ca
nhan kém va giam st cac hoat dong xa hoi. Tuy
nhién, van dé nghién clu dic diém lam sang
bénh TTPL thé di chiing hdu nhu chua cé tac gia
nao dé cap dén mot cach hé thong, ching toi
ti€n hanh nghién cttu dé tai: vdi muc tiéu: Mo ta
moét sé dic diém Idm sang bénh tim thén phan
liét thé di chiing

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

Poi tugng: Chang toi thu nhan cac bénh
nhan (BN) dap (ng du tiéu chudn chdn doan
tdm than phan liét thé di ching theo ICD 10
diéu tri noi tru tai Vién Sic khoé Tam than Bénh
vién Bach mai, ma bénh F20.5, dong thgi tham
khao tiéu chudn chan doéan trong DSM - 1V thdi
gian tir thang 10/2012 dén thang 11/2015

Phudng phap nghién cliru mé t3a, tién clu.
Chung tdi cd st dung cac trdc nghiém dé danh
gia muic do rGi loan tam than cla ngudi bénh.
St dung théng ké todn hoc, cb su trg gilp cua
phan mém SPSS 16.0.

Il. KET QUA NGHIEN cU'U

Nhdm bénh nhan nghién clru clia ching toi
c6 20 nam, 29 nit. Ty Ié nam/nir la 1/1,45. Su
khac biét vé ty Ié gilta nam va nir khong co6 y
nghia théng ké vdi p<0,05. Két qua nay phu
hgp vdi nhan dinh clia nhiéu tac gid khi cho
rang & giai doan man tinh cla TTPL khong cé su
khac biét gilta hai gidi. V& tubi khai phat, két
qua nghién cliu cta ching to6i cling cho thdy
gap nhiéu nhat la khdi phat & giai doan thanh
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nién (20 - 44 tudi), chi€m 83,7%. khong gdp  diém nay déu phu hgp vdi y van nghién clu cla
truGce tudi 20 va khong gdp sau tudi 60. Cac ddc  nhiéu tac gia.
Bang 1. Biéu hién chung va tinh trang y thirc.

Triéu chiing n %

o Gon gang, sach sé 3 6,1

= Trang Sach nhung cau tha, khéng gon gang 18 36,7
5 phuc Ban, cd mui kho chiu 21 42,9
S Rat ban, mui rat khd chiu 7 14,3
= Tin tudng, hgp tac 5 10,2
D Thai do Kich thich, chong doi 15 30,6
e} khi ti€p xuc Thd ¢ lanh dam 22 44,9
Mai mé suy nghi 7 14,3
D> Dinh hudng dung, dé dang 40 81,7
L5 2 Pinh hudng dung nhung khd khdn 9 18,3

F5% RGi loan nang luc dinh hudng 0 0

Nhan xét. Da so cac tac giad déu nhan xét la & giai doan man tinh, bénh nhan thudng cé thai do
thd g, 1anh dam. K&t qua cta ching téi (bang 1) cling cho thdy s6 bénh nhan co bi€u hién nay chiém
da s6 vdi 44,9%. vé trang phuc, s& bénh nhan cé cach 8n méc ban, ¢ mui khé chiu gdp nhiéu nhét,
chiém 42,9%.

Bang 2. Pdc diém &do gidc d cdc bénh nhdn nghién ciu

Cac triéu chiing n %
Ao tucng 0 0
Ao giac 19 38,8
Ao thanh binh pham 5 10,2
Ao thanh dam thoai 7 14,3
Loai 4o giac Ao thanh ra Iénh 1 2,0
Ao thanh khac 11 22,4
Cac ao giac khac 0 0

Nhan xét. Két qua nghién cltu (bang 2) cho thdy s6 bénh nhan c6 4o giadc chiém 38,8% trong
nhom bénh nhan nghién cliu. NGi dung ao giac thudng la khong r6 rang va it cé tinh chi phdi va
khong cé bénh nhan nao cé dap Ung ro rét véi ao giac.

Bang 3. Pac diém réi loan tu’ duy nhém bénh nhin nghién cuu.

A . Nhe va vira Nang
Cac triéu chirng n % n %
- Hoang tudng bi truy hai 26 53,1 0 0
3 Hoang tudng ghen tudng 1 2,0 0 0
2 Hoang tuGng tu’ cao 4 8,2 0 0
g Hoang tudng vé co thé 2 4,1 0 0
i) Hoang tudng lién hé 27 55,1 0 0
= Hoang tudng bi kiém tra, bi chi phdi 4 8,2 0 0
Tu duy vang thanh tiéng 2 4,1 0 0
Tu duy bi boc 16, bi danh cap 1 2,0 0 0
Hoang tudng va cac roi loan tu duy khac 0 0 0 0
Tra IGi bén canh 25 51,0 4 8,2
> NGi gian tiép 26 | 53,1 2 4,1
= Ngon ngif rgi rac, khong lién guan 18 36,7 28 57,1
25 Tu duy khoéng logic 40 81,6 9 18,4
s52 Tu duy lai nhai 8 16,3 0 0
5B Tu duy don dap 12 24,5 0 0
€° Tu duy I6n x0n 2 4,1 0 0
T Chgi chit 7 14,3 0 0
Tu bia dat ti€ng nadi riéng 3 6,1 0 0
€8s 3e€ A Von tl‘,‘l’ nghéo nz‘fm i 7 14,3 '42 85,7
TS5BS NGi dung IGi n6i ngheo nan 5 10,2 44 89,8
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Tu duy ngdt quang

32 65,3 16 32,7

Tu duy chadm chap

19 38,8 30 61,2

Nhan xét. Bang 3. Két qua nghién ctru (bang 3) cho thay roi loan ndi dung tu duy & cac bénh
nhan nghién cltu cha yéu la cac hoang tudng & mic do nhe va vira. Trong dé thudng gap la hoang
tufdng lién hé, chiém 55,1% va hoang tu‘dng bi truy hai, chiém 53,1%

Bang 4: Dic diém rdi loan cam xiic 8 nhém benh nhan nghlen ciu

Nhe va vira Nang

Cac triéu ching n % n %
Khong thay doi nét mat 27 55,1 21 42,9
Giam cac dong lac tu phat 18 36,7 31 63,3
Cam xiic cin _ACL’rAchj biéu, 10 cém xuc n&ghéo pén ] 12 24,5 37 75,5
mon Biéu 16 cam xuc qua gnh mat ngheo nan 10 20,4 39 79,6
Cam xuc bang quan 14 28,6 35 71,4
Cam xuc khong thich hgp 40 81,6 9 18,4
LGi ndi thi€u nglr diéu 33 67,3 16 32,7

Trang thai hung phan 24 49,0 0 0

Tram cam 20 40,8 0 0

Nhan xét. Bang 4 cho thay trong cac triéu chirng cla cdm xdc cun mon, ' murc do nhe va vura,
cam xuc khdng thich hdp la triéu ching phé bién nhat véi 40 bénh nhén, chlem 81,6%. it gap nhat Ia
triéu ching biéu 16 cdm xuc qua anh mat ngh&o nan vai 10 bénh nhén, chlem 20, 4%

Bang 5: R6i loan hoat dong y chi  nhém bénh nhan nghién ciru

A , Nhe va vira Nang
Cac triéu chirng " % n %
An mac va vé sinh ca nhan kém 13| 26,5| 36| 73,5
Lanh dam va LuGi nhac trong lao dong va hoc tap 2 4,1 | 47| 95,9
thi€u y chi | thu dong va thi€u sang ki€n trong lao dong va hoctap | 2 41| 47| 959
Suy nhugc co thé 26| 53,1 0 0
Mat thich thu Giam sUt ham thich va hoat dong vui chai giai tri 26| 53,1 23| 46,9
va kém Giam sut ham thich va hoat dong tinh duc 12| 24,5| 25| 51,0
hoat dong xa Ngai ti€p xuc trong gia dinh va ho hang 19| 388| 30| 61,2
hoi Ngai ti€p xUc vdi ban be 4 82 | 45| 91,8
Cac r6i | Van dong cham chap hay hoat dong kém 26| 53,1 | 22| 44,9
v?;] rg(l) n°a” Kich dong 24| 49,0 0 0
an cong Cang trugng Iuc 8| 163 0] o0

Nhdn xét. Bang 5 Cho thdy, IuGi nhac trong lao dong, hoc tap cung véi thu dong va thiéu sang
kién trong lao dong, hoc tap cd & 2 bénh nhan, chiém 4,1% cho moi loai. Giam sut ham thich va hoat
dong vui chdi giai tri la triéu ching gap, nhiéu nhat ¢ miic d6 nhe va vlia véi 26 bénh nhan, chiém
53,1%, ngai ti€p xuc trong gia dinh va ho hang (19 bénh nhan, chiém 38,8%), gidam sut ham thich va
hoat dong tinh duc (12 bénh nhan, chiém 24,5%) va ngai ti€p xuc véi ban bé (4 bénh nhan, chi€ém 8,2%).

IV. BAN LUAN

4.1. Biéu hién y thirc & bénh nhan tim
than phéan liét di chirng

Pa s0 cac tac gia déu nhan xét la & giai doan
man tinh, bénh nhan thudng cd thai do thd o,
lanh dam. Két qua cla chdng t6i (bang 1) ciing
cho thdy s6 bénh nhan cé biéu hién nay chiém
da s vGi 44,9%. vé trang phuc, s6 bénh nhan
c6 cach &n méc ban, c6 mui khd chiu gdp nhiéu
nhat, chiém 42,9%. K&t qua nay ciling phu hgp
vGi nhan xét cla nhiéu tac gia la bénh nhan
TTPL thé di chiing néi riéng va bénh nhan TTPL
man tinh noéi chung thudng cé dién mao kém
gon gang vdi cach 8n mac trg nén téi thi€u

4.2. Pic diém do gidc & cac bénh nhan
nghién ciru. Két qua nghién ctu (bang 2) cho
thady s6 bénh nhan cd o giac chiém 38,8% trong
nhoém bénh nhan nghién clu. Trong do tat ca
cac trudng hgp déu la do thanh ma khong cd loai
ao giéc khac nhu ao thi, do khiu hay 40 Vi V.v..
Két qua nay phu hdp vdi nhan xét clia nhiéu Iac
gla la 40 thanh g&p nhiéu nh&t trong TTPL. Ao
giac trong cac bénh nhan nghién cifu clia ching
t6i phan I6n la xudt hién khong thuGng xuyén
(trén 1 tuan/lan), chiém 63,2%. NOi dung ao
gidc thudng la khong r6 rang va it cé tinh chi
phdi va khong cé bénh nhan nao cé dap Ung ro
rét véi ao giac. [3]
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4.3. Pac diém réi loan tu duy & nhém
bénh nhdn nghién cuau. Két qua nghién clu
(bang 3) cho thay rGi loan nodi dung tu duy & cac
bénh nhan nghién cu cht yéu la cac hoang
tudng & mlic do nhe va vlra nghia la cac hoang
tudng vai nodi dung it rd rang, xuat hién khong
thudng xuyén va it chi phéi tu duy, cac quan hé
xa hoi va hanh vi. Khong gap hoang tuédng co
mic do nang. Trong do thudng gap la hoang
tudng lién hé, chiém 55,1% va hoang tudng bi
truy hai, chiém 53,1%. Day khong phai la cac
hoang tudng dac trung cho TTPL. [2][5] Két qua
nay cla chung t6i phu hgp vdi da sb cac tac gia
khi cho réng hoang tudng it gdp trong TTPL thé
di ching va néu gap thi ciing khong rd rét va it
chi phGi cdm xdc va hanh vi cla ngudi bénh.
Trong nghién clfu cta chdng t6i, roi loan hinh
thirc tu duy am tinh & mdc do ndng ro rét chd
yéu la nbi dung IGi néi ngheo nan, chiém 89,8%
va von tUr ngheo nan, chiém 85,7%. Tu duy
cham chap va tu duy ngdt quang it gap hon.

4.4. Dic diém roi loan cam xic ¢ nhém
bénh nhan nghién ciru. Kél qua nghién ciu
(bang 4) cho thdy cam xic cun mon la triéu
chirng phé bién & cac bénh nhan nghién clru. Két
qua nay phu hgp véi nhan xét cla da so cac tac
gia la triéu chirng nay la mot trong nhitng triéu
chi’ng 4m tinh quan trong nhat trong chan doan
TTPL thé di chitng. Theo nghién cfu cta ching
t6i, trong s6 cac thanh phan cua triéu chiring cam
xdc cung mon thi du hiéu biéu 16 cdm xdc qua
anh mat nghéo nan gdp nhiéu nhat, chiém
79,6% & mic dd ning. Tiép theo la cl chi biéu
I6 cdm xuc nghéo nan, chiém 75,5% & mudc do
nang, Trong khi d6 cam xuc khong thich hgp chi
chiém 18,4% & miic do nang. K&t qua nay tuang
tu’ nghién cliu cta Adreasen (1979) va 1987) vdi
két qua khoang 20% bénh nhan cé rdi loan nay.

4.5. Dac diém roi loan hoat dong cé y chi
6 nhéom bénh nhan nghién cilru. Cac rdi loan
hoat dong cd y chi dugc chia lam 3 nhom triéu
chirng sau: [4]

* L3nh dam va thiéu y chi: Day la nhém triéu
chi'ng &m Linh thuSng gdp trong TTPL thd di
chiing. Két qua nghién ctru cla chdng t6i (bang
5) cho thay triéu chirng thudng gap nhat trong
nhom nay la tinh thu dong, thi€u sang ki€n va
lugi nhac trong lao dong va hoc tap, chiém
95,9% G muc do nang. Két qua nay phu hgp vdi
nhan xét trén cla da so cac tac gia.

*Mat thich thi va kém hoat dong xa hoi: Két
qua nghién clru cho thdy nhém triéu ching nay
gap kha nhiéu trong nhém nghién cltu trong dé
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ngai li€p xuc véi ban be cung trang Itfa la triéu
chirng gap nhiéu nhat, chiém 91,8% & muc do
nang. Cac triéu chiing khac cling hay gap, it gap
nhat trong nhdm nay 8 mic dé ndng la triéu
chiing gidm sat ham thich va hoat déng vui chai
giai tri (46,9%).

*Cac roi loan van dong khong do thudc: Két
qua nghién clitu cho thdy van déng cham chap
hay hoat dong kém la triéu chitng gap nhiéu
nhat trong nhém nay, chiém 53,1% & mic do
nhe, vlra va 44,9% & muc do ndng. Trong khi do
kich dong va cang truagng luc chi gap & mic do
nhe va vira vdi cac ty 1€ 49% va 16,3%. Két qua
nay phu hgp véi nhan xét cia nhiéu tac gia la
triéu chirng van dong cham chap va hoat dong
kém thudng gdp trong TTPL thé di ching va la
mot trong cac triéu chirng dac trung trong chan
doan thd bénh nay.

V. KET LUAN

1.TAm than phan liét thé di chitng 1a mot thé
lam sang doc lap, trong dé cac triéu chirng am
linh nhu cdm xdc cun mon, ngdn ngif nghéo nan
va thi€u y chi chiém uu thé, trong khi cac triéu
chirng duang tinh nhu hoang tudng, ao giac, cac
r6i loan ngbn nglr va hanh vi md nhat hay khéng
cd.[1][2]

2.Cac triéu chdng dac trung & giai doan
muon la cham chap lam ly van dong hay hoai
dong kém, cdm xdc cun mon rd rét va kém cham
soc ca nhan va kém hoat dong, xa hoi.

RGi loan tu duy hay gap la ngdon ngit nghéo
nan vé lugng va noi dung (tir 85,7 - 89,8%), cac
hoang tudng va réi loan hinh thdc tu duy ducng
tinh Ia cdm xdc cin mon, trong dé bi€u 16 cdm
xUc qua anh mat nghéo nan gdp nhiéu nhat
(79,6%), Sau dé la cr chi biéu 16 cam xic
nghéo nan (75,5%), cac triéu chirng khac it gap
han nhu cdm xdc bang quan, giam cac dong tac
tu phat, khdng thay d6i nét mat, I6i ndi thiéu
ngif diéu va cdm xuc khong thich hgp. [2][6]

Cac triéu ching khac ciling thutng gap la mat
thich thd va kém hoat dong xa hoi véi tri€u
chirng ngai tiép xdc vdi ban be chiém 91,8%.
Cac rGi loan van dong hay gap la van dong cham
chap hay hoat dong kém chiém 44,9% & muc do
nang. Ngoai ra con gap cac r6i loan chu y va tri
nhg vgi mét ty 1€ nhat dinh. Khong thay cd roi
loan y thirc cling nhu rdi loan tri tué trong nhom
nghién ctru.
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THU’'C TRANG VA KHO KHAN KHI BAO CAO
SU €O Y KHOA CUA PIEU DUONG, KY THUAT VIEN
BENH VIEN PAI HOC Y HA NOI NAM 2015

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

TOM TAT>!

Nghién cru dugc thuc hién véi 232 diéu duGng, ky
thuat vién bénh vién Dai hoc Y Ha Noi ndm 2015. Muc
tiéu: Mo t3 thuc trang va kho khén cua diéu dubng,
ky thuat vién bénh vién Dai hoc Y Ha Noi trong bao
cdo sur cd y khoa. K&t qua: Tuoi trung binh clia doi
tugng tham gia nghién ctru la 27,9. Trinh do cla diéu
duBng, ky thuat vién & ca ba cdp dao tao: trung hoc
(46,1%), dai hoc va sau dai hoc (31%), cao dang
(22,9%). Nhdém diéu duBng va ky thuat vién lam viéc
tai cac khoa diéu tri noi trd (52,6%), khoa can lam
sang (23,7%), don vi kham ngoai tri (23,7%). Co6
60,8% diéu duGng va ky thudt vién da tirng bao cao
vé su c6 y khoa. Quy trinh bao cado su cd y khoa
thudng la bdo cao vdi lanh dao khoa va rut kinh
nghiém noi bo (76,7%); bao cdo lanh dao bénh vién
(25,9%); thong tin vdi dong nghiép (18,1%); khong
can bao cdo (2,2%). C6 nhiéu ly do gay han ché bao
cao su ¢ cua diéu dudng, va ky thudt vién gém
khéng bi€t bao cao bang cach nao (48,7%); s@ anh
hudng dén doéng nghiép (34,1%); sg¢ bi budc toi
(27,6%), va 12,1% cho la do bénh vién chua quy dinh
phai bao cao. Két luan: Nhiéu diéu duGng, k¥ thuat vién
bénh vién da tham gia bdo cdo vé su’ c6 y khoa. Tuy
nhién, c6 ba ly do chinh khién diéu duGng, ky thuat vién
khong bdo cdo su 0 la: Khong biét quy trinh bao cao; S
lam anh huéng dén déng nghiép va thanh tich cta tap
thé; Sg bi budc tdi, quy trach nhiém ca nhan.

Tur khoa: Su c6 y khoa, bao cdo su c6 y khoa.

SUMMARY

*Truong Dai hoc Y Ha Ngi
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Ngay nhan bai: 3.01.2017

Ngay phan bién khoa hoc: 13.3.2017
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REAL SITUATION AND DIFFICULTIES OF
NURSES AND TECHNICIANS IN
REPORTING MEDICAL ADVERSE EVENTS
AT HANOI MEDICAL UNIVERSITY

HOSPITAL IN YEAR 2015

The study was conducted with 232 nurses and
technicians in Hanoi Medical University Hospital in
2015. Objective: Describe the real situation and
difficulties of nurses and technicians in reporting
medical adverse events. Results: Mean age of the
participants was 27.9. Participants’ education
background were: Diploma (46.1%), bachelor and
postgraduate (31%), and college (22.9%). Nurses and
Technicians who work at Inpatient department were
52.6%, 23.7% at paraclinical department, and 23.7%
at Outpatient department. 60,8% of nurses and
technicians had reported medical adverse events.The
procedure of reporting medical adverse events was
usually to the head of department for internal learning
from experience (76.7%); report to the head of
hospital (25.9%); communicate with colleagues
(18.1%); no need to report (2.2%). There were a lot
of reasons why nurses and technicians do not report
medical adverse events, such as they do not know
how to report (48,7%); fear of cultivating colleagues’
personal influence (34.1%); fear of being accused
(27,6%), and 12.1% of them believed that the
hospital did not make any rules of reporting medical
adverse events. Conclusion: There were many
nurses and technicians had reported medical adverse
events. However, there were three main reasons why
nurses and technicians do not report medical adverse
events: do not know the reporting process; fear of
cultivating colleagues’ personal influence and collective
achievement; fear of being accused, and placed the
blame for individual.

I.DAT VAN DE
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Theo dinh nghia ctia T6 Chlc Y Té thé gidi
(WHO): “Sir c6" y khoa (Medical Adverse Events)
la nhiing tén thuong lam cho nguoi bénh mat
kha nang tam thoi hoac vinh vién, kéo dai ngay
nam vién hodc t vong. Nguyén nhdn do céng
tac quan ly kham chifa bénh hon la do bién

chiing bénh cda nguoi bénh. Su’ 6’y khoa cd thé

phong ngua duoc va khéng thé phong ngua
duoc” [1]

BO Y Té da cd quy dinh cac bénh vién thanh
l&p hé théng bao cdo vé cac su c6 y khoa [4],
tuy nhién dén thdi di€ém hién tai, hé théng bao
cdo su cO y khoa & nhiéu bénh vién hodc chua
dugc thiét 1ap hodc hoat dong chua hiéu qua. D
tim hiéu thuc trang bdo cdo su ¢ y khoa va
nhitng khé khan trong viéc bdo cdo cua diéu
duBng va ky thuat vién bénh vién, chiing t6i thuc
hién nghién cltu v&i muc tiéu: M6 ta thuc trang va
kho khan cua diéu dubing, ky thudt vién bénh vién
Bai hoc Y Ha Nbi trong bao cdo surcd’y khoa.

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

2.1. Déi tuong. biéu duGng, ky thuat vién dang
lam viéc tai Bénh vién Dai hoc Y Ha Noi ndm 2015.

2.2. Thiét ké nghién ciu: cat ngang mo ta.

2.3. Chon mau va cd mau: SI dung
phuong phap chon mau thuan tién c6 cha dich.
Chon toan b0 diéu dudng ky thuat vién hién
dang cOng tac tai cac khoa phong trung tédm
trong bénh vién (n= 232)

2.4. Céng cu. bb cau héi tu dién

2.5. Xur' ly s6 liéu: si dung phan mém
Epidata va Stata

2.6. Pao dirc trong nghién ciru: Doi tugng
tham gia dudc giai thich vé& muc dich, ndi dung,
phuagng phap nghién clfu.... Thong tin ca nhan
sé dugc ma hoéa va chi st dung trong nghién
cru. Baéi tugng tu nguyén va ky vao ban cam két
trudc khi tham gia nghién clu.

Il KET QUA

Nghién clru da cé 232 diéu duGng, ky thuat
vién tham gia.

3.1. Pac diém chung

Bang 1. Pic diém chung cua déi tuong nghién ciu

P3c diém Sélugng (n=232) | Tylé%
Tubi trung binh 27,9 + 4,05

< 25 tudi 72 31
Nhém tudi 26-30 tudi 104 44,8
>30 tuoi 56 24,2
GiGi Na,[n 64 27,6
N 168 72,4

Dai hoc - SDH 72 31
Trinh d0 chuyén mon Cao dang 53 22,9
Trung hoc 107 46,1
Khoa diéu tri ndi tra 122 52,6
Vi tri lam viéc Khoa can lam sang 55 23,7
Khoa kham ngoai tru 55 23,7
Hanh chinh 101 43,7
Thdi gian lam viéc Hanh chinh + truc 24h 116 49,8
Lam ca 15 6,5

Nhén xét: Pd tudi trung binh cla d6i tugng tham gia nghién clu 1a 27,9 tudi, nhém tudi tir 26 —
30 tudi chiém ty 1 cao nhat (44,8%), nhém tudi > 30 chiém ty 1& thdp nhat (24,2%). Diéu dudng, kj
thudt vién trung hoc chiém 46,1%, dai hoc va SPH chiém 31%, cao dang chiém 22,9%. Ty & diéu
duBng va ky thuat vién lam viéc tai cac khoa diéu tri noi trd chi€ém 52,6%, tai cac khoa can lam sang
la 23,7% va tai cac don vi kham ngoai tru la 23,7%.Vé thgi gian lam viéc: nhdm lam hanh chinh kém
truc 24h chiém 49,8%, nhom chi lam hanh chinh la 43,7%.

3.2. Thuc hién bdo cdo su’' cé'y khoa
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Oba trng
bao cao
B Chuwa tuer
bao cao

Hinh 1. Thuc hién bao cao su’ cé'y khoa cua diéu dudng, ky thudt vién.
Nhan xét: 60,8% diéu dubng va ky thut vién da tung bdo cdo vé su’ cd'y khoa, con 39,2% diéu

aubng, ky thuat vién chua bao gic' bao cdo sur co.

3.3. Quy trinh bao cao su’' cé’'y khoa

100 4
80 -

60 -

40 - 25.9
20 -

0 7.

18.1

‘

Hinh 2. Quy trinh bao cdo su’ cé'y khoa cua diéu dudng va ky thuat vién
Nhan xét: 76,7% diéu dudng va ky thuat vién cho rang su cd can bao cdo lén lanh dao khoa va
rat kinh nghiém ndi bd, 25,9% cho rang can bao I&dnh dao bénh vién, 18,1% cho rdng chi can thong
tin véi dong nghiép, 10,8% cd y ki€n khac nhu tuy vao mic dé nghiém trong cla su cd, bao cdo Ién
cap trén gan nhét..., 2,2% cho rang khdng can bao cao su cd y khoa.

3.4. Kho khan khi bao cdo su' cé'y khoa

100

50

O ____________________

Qe hi hi11Ae tAi

Qe Iam lidn Inv

KhAna hidt han

Hinh 3. Nhirng kho khan cua diéu duéng, ky thuat vién trong bao cao SCYK.
Nhdn xét: 48,7% diéu duBng, ky thuat vién khdng biét bao cdo bdng hinh thirc nao, 34,1% sg lam
lién luy t8i ngudi khac, 27,6% sd bi budc toi, 12,1% cho la do bénh vién chua quy dinh phai bao cao.

IV. BAN LUAN

4.1. Bic diém chung: Téng sb diéu dudng,
ky thuat vién tham gia nghién clu la 232 trong
dé nit giGi chiém da s6 (72,4%). Dic diém vé dd
tudi trung binh (27,9 * 4,05) cia nhém ddi
tugng trong nghién clu cho thdy nhom diéu
duGng, ky thudt vién hién dang cong tac tai
bénh vién con kha tré. Pa s6 diéu duBng, ky
thuét vién dudi 30 tudi (75,8%) do dugc Bénh

vién Dai hoc Y Ha Noi tuyén dung mdi tir ndm
2007 dén nay. O’ dd tudi nay ho Ia nhitng ngudi
sung stc vé thé luc, ¢ kha ndng tiép thu nhanh
kién thrc mdi, song day cling 1a dd tudi chua
thuc su ¢d nhiéu kinh nghiém trong cudc séng
cling nhu trong cong viéc. Trinh d6 chuyén mon
cla diéu duGng, ky thuat vién bénh vién phan bd
G ca ba cap do dao tao la dai hoc va sau dai hoc
(31%); cao dang (22,9%) va trung hoc (46,1%).
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VE vi tri lam viéc, nhdm diéu duBng, ky thuat
vién dang lam tai cac khoa diéu tri noi trd la
52,6%. Thdi gian lam viéc hanh chinh kem truc
24 gid cla nhém diéu duGng va ky thuat vién
chiém ty Ié cao nhat (49,8%). Chi cé 6,5% diéu
duBng lam ca. Piéu nay phan anh thuc té thi€u
nhan luc diéu duBng tai bénh vién Dai hoc Y Ha
NOi cling gidng nhu cac bénh vién khac. Tai cac
co s@ y té€, do thi€u nhan luc nén cd nhiéu diéu
dudng, k¥ thuat vién phai lam viéc lién tuc tur 24
dén 28 gid ,va cac ngay nghi, ngay lé chi c diéu
duGng truc lam viéc la hai trong nhiéu nguyén
nhan gay ra su co y khoa.

4.2. Thuc hién bao cao su’ cé'y khoa: Hé
thong bao cdo su cd y khoa tai bénh vién Dai
hoc Y Ha NoGi dang dudc hoan thién vé quy trinh.
Cac nhan vién y té déu dugc yéu cau tham gia
bdo cdo khi xay ra su c6. Pa c6 60,8 % diéu
duGng va ky thuat vién trong nghién clu cho
biét ho da tirng bao cao vé su c6 y khoa. Con
39,2% sO diéu duBng va ky thuat vién tra ICi
rang ho chua bao gi6 bado cdo vé cac su cd y
khoa da xay ra.

Khuyén khich nhan vién y t€ tu bao cado vé su
c6 y khoa la mét hoat dong quan trong trong hé
thGng bao cao su c6 tai cac bénh vién. Tuy
nhién, d€ bac si, diéu dudng thuc su chi déng
tham gia bdo cdo su c6 y khoa khi xay ra véi
ngudi bénh thi lai la mot van dé kho khi ma chua
c6 dugc mot quy trinh rd rang va hiéu qua.
Trong nghién cu cta Nguyén Thi My Linh thuc
hién tai Bénh vién da khoa Cai Lay vdi 89 diéu
duGng, va chi c6 60 su cd thu nhan dugc qua tu
bdo cdo [6].

P& thay ddi vén hda lam viéc tai cic cd s6 y
té€, ti€n tGi trung thuc danh gia va bdo cao khi
Xay ra su co y khoa la c& mot chang dudng dai.
TG chirc Y t& Thé gidi da khuyén cdo rang toan
b0 nhan vién y t€, dac biét la cac bac si, diéu
duBng, k¥ thuat vién co trach nhiém va nghia vu
bdo cao vé su c0 xay ra tai cac khoa, phong [1].
Hoc tép tir cac su' ¢ da xay ra dé phong ngura
tai dien trong tuong lai la mot trong 11 chd dé
vé An toan ngudi bénh dugc TS chirc Y t& thé
gidi khuyén nghi dua vao chugng trinh dao tao
va thuc hién tai tat ca cac cd sé dao tao y khoa,
cac cd s@ y t€, dong thagi dao tao lién tuc cho
toan b6 nhan vién y té [6].

4.3. Quy trinh bao cao su’ cé'y khoa: Két
qua nghién ctru la minh chimg_ cho thay cac diéu
duGng va ky thuat vién da san sang thuc hién
bdo cdo su cb theo quy trinh téi cac nha quan ly
bénh vién. Nhdm diéu duBng va ky thuat vién
déng y rang su' cd can dudc bao cao tdi Ianh dao
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bénh vién (25,9%). Tuy nhién, kha nhiéu diéu
duBng va ky thuat vién cho rdng su cd chi can
bdo cdo vdi lanh dao khoa va rut kinh nghiém
noi b trong khoa, phong (76,7%), tham chi chi
can ndi chuyén vdéi dong nghiép(18,1%), hoac
khong can bao cao (2,2%).

Ty |é diéu duGng va ky thuat vién thuc hién
bdo cdo su cd téi nha quan ly con kha thap cho
thdy nhiéu ngudi con quan niém rdng su' c6 y
khoa la mot van dé nhay cam va nghiém trong,
do vay hau hét nhan vién déu mong mudn xur ly
noi bo tai khoa, va khéng cong bo rong rai.

Bao cao su cd y khoa theo hé thong tai cac cd
s@ y t& la khuyén cdo cla To chirc Y t& thé gidi
va B0 Y té Viét Nam. Quy trinh bdo cdo su’ c6 y
khoa can phai dugc cong bd ré rang va thuan
tién cho ngudi thuc hién bdo cdo. Theo T6 chic
Y t& thé gidi, nhan vién y t& cd thé bao cdo vé su
c6 qua nhiéu cach nhu e-mail, fax, internet, thu
tin, dién thoai, cac mau bao cao dugc thiét ké
san hoac ban viét tay [1]. Hé thGng ti€p nhan
bdo cdo su c6 cang thudn tién thi cang khuyén
khich dugc nhan vién y té tham gia.

4.4. Kho khan khi bao cao su’ cé'y khoa:

Théi quen quy trach nhiém ca nhan moi khi
su' cd xay ra da lam giam tinh tich cuc cta hoat
dong tu bao cao, khi ma moi ca nhan bao cao sé
c6 thé bi xem nhu la ngudi gy ra su' c8. P3 ¢b
nhiéu diéu duGng va ky thuat vién sg bi budc toi
khi bao cao vé su cd y khoa (27,6%) hay sg sé
lam anh hudng t&i cac dong nghiép (34,1%). Do
dé, chiing ta can thay d6i phuong phap danh gia
mot van dé tir cach ti€p can ca nhan sang cach
tiép can hé thdng dé€ phan tich chinh xac sai st
do nhitng nguyén nhan nao va loai b6 su sg hai,
lo 1dng bi chi trich, quy chup 16i cila moi ca nhan
trong su' ¢ y khoa.

Quy trinh bdo cdo chua hoan thién cling lam
giam kha nang thu thap thong tin vé cac su cd y
khoa. Diéu duBng va k¥ thuat vién da khéng bao
cao su' cd do ho khong biét bao cao theo hinh
thirc nao (48,7%) hoac do bénh vién chua quy
dinh phai bdo cdo (12,1%). Nhu vay, dé thuc su
tao cd hdi bdo cdo va hoc tap tr sai sot y khoa,
bénh vién can phat trién day du hé thdng bdo
cdo sy ¢b va hoan thién nhitng quy dinh vé khen
thudng hodc ky luat véi nhitng ca nhan lién quan
dén sy c6 y khoa.

Hiéu biét vé& su’ c6 y khoa ciing lam mét ly do
lam han ché kha ndng tu bdo cdo cta nhan vién
y t€, khi ma co6 20,3 % diéu duGng, ky thuat vién
khong nhan thdc dugc cac khai niém va phan
nhém vé su c6. Do do, cac diéu dudng va ky
thuat vién cta bénh vién rat can dudc dao tao
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lién tuc vé An toan ngudi bénh va su c6 y khoa
dé cai thién kién thirc, thai do vé su’ cd va thuc
hién bao cdo su c6 theo quy dinh.

Nhirng khé khan cla diéu duGng va ky thuat
vién khi bdo cdo vé su cd y khoa da dugc To
chirc Y t€ Thé gidi cling nhu B0 y t€ da khuyén
cao, bao gom: 1) Sg bi budc t6i va quy két trach
nhiém ca nhan; 2) Sg anh hudng tdi uy tin cg s@
y t€ va thanh tich cia khoa phong; 3) Khong cé
quy trinh bdo cdo va cong cu phuc vu bao cio;
4) Khong nhan dién dugc su' cd [1];[5];[6] .

V. KET LUAN

Qua nghién cltu véi 232 diéu dudng, ky thuat
vién bénh vién Pai hoc Y Ha Noi, ching t6i cd
két ludn nhu sau: Nhiéu diéu dudng, ky thuat
vién da thuc hién bao cao su c6 y khoa (60,8%),
tuy nhién, con 39,2% diéu duBng va ky thuat
vién chua ting bao cdo khi xay ra su c6. Quy
trinh bdo cao su’ cd y khoa dugc thuc hién nhiéu
nhat Ia bao cdo vdi lanh dao khoa va rut kinh
nghiém noi bo (76,7%); Ba khd khan trong bao
cao sy co cua diéu dudng, va ky thuat vién gom:

khdng biét cach bao cao (48,7%); sg anh hutng
dén dong nghiép va tap thé (34,1%); sc bi bubc
t6i ca nhan (27,6%).
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KET QUA (’'NG DUNG MO HINH QUAN LY NGU'O'l BENH
GLOCOM TAI TINH NAM PINH

TOM TAT=2

TUr 2008 t&i ndm 2010, ching t6i da dua vao trién
khai hé thdng quan ly va theo dGi bénh nhan glocém
tai tuyén y t€ & 6 xa thudc 2 huyén cla tinh Nam
dinh. Viéc ’ng dung mo hinh quan ly bénh nhéan
glécom trong thdi gian 3 ndm da Iap ho sd va dua vao
quan ly dudc 488 mat cia 244 bénh nhan glécom
trong thdi gian dai. M6 hinh da gilp nang cao trinh do
hiu biét (ty 1& khdng hi€u biét vé bénh giam tir
96,1% xubng 2,9%) va nang cao thai do thuc hanh
cla bénh nhan glocom (ty 1€ tich cuc tur 6,8% tdng Ién
80,6%) ddi vdi tinh trang bénh cla minh. Ngoai ra,
md hinh con gilp 8n dinh tinh trang bénh glécdm cho
88,3% trudng hgp va gidp ty & tdng va 8n dinh thj luc
chiém tGi 94,2%.

Tur khoa: glocom, quan ly bénh glocom
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RESULTS OF APPLYING A MODEL OF GLAUCOMA
MANAGEMENT IN NAMDINH PROVINCE

From 2008 to 2010, we have applied a model of
Glaucoma managed and followed-up system in 6
villages of 2 districts in Namdinh province. 488 eyes of
244 patients are documented and managed during 3
years of this application. Glaucoma knowledge is
raised (number of less knowledge reduce from 96.1%
to 2.9%), attitude and activity with glaucoma are
more effective (number of good behavior rose from
6.8% to 80.6%). Glaucoma status is stable in 88.3%
and AV is stable and increased in 94.2%.

Key wqrds:‘glaucoma, glaucoma management
I. DAT VAN DE

Theo két qua diéu tra Dan s6 va nha & nam
2009, dan s6 Viét Nam trén 40 tudi 1a 27,6 triéu.
NEu ap dung ty 1€ glécom tai khu vuc Dong nam
A 1a 2,38% dan s6 trén 40 tudi (theo WHO), udc
tinh ching ta sé cd khoang 665.000 ngudi mac
bénh glocom. Nghién clru "Banh gid tinh hinh
mu loa" cla Bénh vién Mat TW nam 2003 trén
13.896 ngudi mu cho thay, ty 1€ mu loa do
glécdm 1a 5,7% ddng th(r 3 sau duc thé thuy
tinh (71,2%) va bénh day mat (11%).
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Nhan thirc dugc tam quan trong cua viéc phat
hién sém va duy tri theo doi bénh glocom sudt
ddi, ngay tr nam 1932, nha nhan khoa Philalov
(Nga) da dé xuat y tudng va thanh lap tai khoa
mat trudng Dai hoc Odexa, mot bd phan quan ly
bénh nhan glécdm (Dixpanxe) nham muc dich
theo doi, diéu tri va cham sdc t6t han cho bénh
nhan. O Viét Nam, cong tac phat hién va theo
ddi quan ly bénh nhan glocom ciing da dugc chd
trong va ap dung dudi nhiéu hinh thirc nhu viéc
bt dau giang day cdng tac theo ddi phat hién
bénh nhéan glécdm cho cac bac si chuyén khoa tir
nhitng ndm 60 - 70 cla thé ky trudc hoac long
ghép trong ké hoach qudc gia PCML va cham soc
mat da dugc Bo trudng BO Y t&€ phé duyét chinh
thirc ngay 9/11/2009,...Tuy nhién, & nudc ta, tat
ca cac cong viéc con chua dugc thuc hién mot
cach déng bd va chua dudc sdp x€p mot cach
hoan chinh hgp ly. Chinh vi thé, ching toi tién
hanh nghién clru nay nhdm danh gid két qua tac
dong lén y thirc, hanh vi ctia bénh nhan glécém
sau khi ap dung mo hinh quan ly bénh glécém
tai mot s6 vung thudc tinh Nam Dinh; két qua
duy tri bénh glocom va chdc nang thi gidc cta
bénh nhan glocom sau can thiép.

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

2.1. boi tuong nghién cau:.

Dia diém Ilua chon: Chon ngau nhién 2
huyén thuéc Nam Binh: huyén My L6c va Truc
Ninh. Chon ngau nhién & maoi huyén 3 xa: Huyén
My LOc cd xa My Tan, My Thuan, My Thinh. Huyén
Truc Ninh ¢6 xa Lién Hai, Truc Dao, Truc My

Tiéu chuén lua chon: Ngudi bénh gldcom
thudc 6 xa dudc lua chon da dudc kham xac
dinh bénh va dong y tham gia vao chuadng trinh
theo doi.

Tiéu chuan loai tra' Bénh nhan khdng tham
gia hai lan phdng van trudc va sau can thiép

Tuyén trung uang

C& mau. véi mic do tin cdy a = 0,05, B =
0,05 va ty 1& bénh nhan trén 35 tudi dugc quan
ly 1d 25%, ching t6i cé dugc n t6i thi€u dé danh
gia hiéu qua la 182 bénh nhan. Trong nghién
cru, chdng toi da theo doi dugdc 244 bénh nhan.

2.2. Phuong phap nghién ciru: Nghién clu
dugc thuc hién trong khoang thdi gian tir 2008 tdi
2010 dudi dang mé ta mot can thiép 1am sang.

- Kham xac dinh bénh

Kham sang loc bénh nhén glécoém va nguoi co
nguy co cao bi glécém tai cong dong nghién
cuyz dudc thuc hién tai tram y t€ xa. Viéc kham
sang loc do cac bac si thudc khoa Glocom, Bénh
vién M3t TW thuc hién vdi cac kham nghiém tGi
thi€u nhu do thi luc, do nhan ap, kham sinh hién
vi, soi géc va soi ddy mat. Bénh nhan sau khi
dudc chan dodn s& dugc phong van theo mau
phiéu diéu tra.

Kham dé xdc dinh chén doén giai doan
bénh,hudng theo dbi va tiép tuc diéu tri: thuc
hién tai cd sd chuyén khoa mat BV da khoa
huyén, tinh hodc BV Mat Trung uong. Tai day,
bénh nhan dugc do thi trudng, chup OCT va lam
cac thir nghiém dé xac dinh chan doan

Sau can thiép, bénh nhan dugc kham /dm
sang (do thi luc , do nhdn ap bang nhan ap k&
Maclakov (qua can 10g), do thi trudng, kham
sinh hién vi phan trudc nhdn cau, soi goc tién
phong, soi day mét danh gid tinh trang dia thi giac)
tai tram y t€ xa-khoa mat Bénh vién da khoa
huyén,tinh, khoa Gl6cdm bénh vién Mat TU.

- Cac giai phap can thiép (CT):

Xay dung mé hinh hé théng quan ly bénh
nhén glocom

MO hinh ly thuyét hé théng quan ly bénh
nhan glocom tai cong dong tur tuyén trung ucng
dén tuyén cq sé.

Phong kham va theo doi

Khoa glocom - Vién mat TW

Tuyén tinh

bénh nhan alocom

B6 phan kham, theo doi

(Bénh vién mat)

Tuyén huyén

Y

bénh nhan alocom

Can b6 kham theo doi

(CB chuvén khoa mat)

Tuyén xa

A 4

bénh nhan alocom

Can bd cham soc mat

[
»

(Tram v t€ xa)
- Panh gia két qua can thiép: Sau 18
thang ti€n hanh can thiép tai Nam binh, chdng
t6i diéu tra tinh trang mac bénh va kién thirc cla
bénh nhan glocom theo cac chi s6 sau:
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- Tinh trang mac bénh 6n dinh, tét 1én hay
nang thém théng qua cac chi s6 vé thi luc, NA
I6m dia glocom, giai doan bénh.
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- Thay d6i vé kién thirc, thai do va hanh vi
cla bénh nhan.

Tat cad cac so liéu thu thdp dugc da dudc
nhap vao may vi tinh, sir dung phan mém Excel
SPSS 16.0.

IIIl. KET QUA NGHIEN cU'U VA BAN LUAN

Trong s6 5920 ngudi dan trén 35 tudi cia 6
xd dudgc lua chon di kham sang loc, ching t6i
xac dinh dugc 108 bénh nhan glocém va 660
bénh nhan cé nghi ngd glocom. Do trong s6 660
ngudi cé nghi ngd bénh glocom chi cd 52 ngudi
di kham xac dinh bénh & tuyén trén nén sau dot
kham xac dinh ching toi chi ghi nhan thém 22
trudng hdp bi glécém. Nhu vay, sau kham sang
loc va kham xac dinh bénh, ching t6i da xac
dinh dugc 130 bénh nhan glécom. Sau khi kham
sang loc mét loat cac hoat dong dugc trién khai
tai cac tuyén cd sd bao gom:

- T6 chirc hdi nghi cac cap trién khai chudng
trinh can thiép: 7 budi (1 budi & bénh vién mat
tinh, 6 budi & 6 xa).

- T6 chic truyén thdng & hdi nghi, nhém
ngudi dan: 1 budi/1 xa cho 6 xa.

- Phat thanh trén dai & bénh vién huyén, xa:
979 lan phat song vdi 30 bai viét.

- Phat 7150 t& rgi, dung 05 pano tuyén
truyén, dan tudng 150 ap phich.

- Trao d6i, tu’ van vai bénh nhan véi 2442 an.
Hop giao ban, bdo cdo thang, ky: 168 budi. Bao
cao hoat dong thudng ky: 8 dat.

- S0 bénh nhan va doi tugng c6 nguy cd cao
dugc kham, tu van tai tram y té€: 371 lugt nguGi

- S6 bénh nhan va d6i tugng nguy cc cao bi
glocdém dugc theo dbi cla dia phuang dugc quan
ly trong s6 “Quan ly bénh nhan glécdm”: tuyén
xa 157 ho sd, huyén 232 ho sd, tinh 82 ho sa.

3.1. Tac dong Ién nhan thic va hanh vi
cua bénh nhan glécém

Mac du sau khi kham xac dinh bénh, ching
t6i ghi nhan dugc 130 bénh nhan glécém & cac
hinh thai nhung ching t6i chi ti€n hanh phéng
van dugc 103 bénh nhan trong s6 130 bénh
nhan nay ca trudc va sau can thiép.

Cac bénh nhan tham gia phong van c6 do
tudi trén 56 chiém da s6 (76,7%) va nit gidi co
ty 1€ cao han nam gidi (55%). Da s6 cac bénh
nhan dugc phong van cé trinh dé thap (tir khong
biét chir d&n THCS chiém ty I& 86,4%). Ty I& nay
hoan toan phu hgp vdi mic s6ng cla bénh nhan
thuéc nhom phong van thudng thap (91,2% &
mic ngheo va trung binh) va ty 1€ lam nghé
nong chiém 68,9%

Bang 1. Thay déi kién thic vé glécém d bénh nhén

Pia phuong n (%)
Kién thirc 2008 2010 P
Chua tot (khdng biét, bidt Id ma) 99 (96,1%) 3(2,9%) <0.0001
Hidu biét muic TB) 3(2,9%) 76 (73,8%) :
Kha & tot 1(1,0%) 24 (23,3%)
Toéng 103 103

Nhu vay trudc khi can thiép, hiéu biét cla
bénh nhan glocom vé chinh can bénh clia minh
hét sirc thap (96,1% khong biét hodc biét rat Ig
md vé bénh) va chi ¢ 1% cd mic hiéu biét
tuang déi t6t vé bénh gldcdm. Su thay ddi rd rét
vé nhan thdc cta bénh nhan glécdm sau can
thiép dugc thé hién qua ty Ié hiéu biét chua tot
gidm xudng chi con 2,9% va ty 1& hiéu biét &
muc kha, tot dat dugc 23,3%. Nhu vay, cac bién

phdp truyén thong dai ching nhu loa dai phat
thanh, cac budi ndi chuyén, cac ban tu van tai
trung tam y t€ xa, cac dot tuyén truyén pano, ap
phich,... da c6 tac dong nang cao nhan thirc cla
ngudi dan vé bénh glocém, dac biét doi vdi
nhitng ngudi rat it co diéu kién ti€ép xic dudgc vai
cac phuong tién truyén thong hién dai nhu may
tinh, internet, tivi, sach bao do dic diém vé mdc
s6ng va trinh do cta ho.

Bang 2. Thay déi thai dé thuc hanh cua bénh nhin glécém trudc-sau can thiép

Thai diém n (%)
Panh gia hanh vi Truéc CT Sau CT P
ft quan tam (104) 63 (61,2%) 0
Trung binh (10 - 12) 33(32,0%) 20 (19,4%) < 0.0001
Tich cuc (21 - 30) 7 (6,8%) 83 (80,6%)
Téng 103 (100%) 103 (100%)

Trudc can thiép, 61,2% s6 ngudi dugc phdng
van it quan tam t&i chinh ban than bénh cla

minh. Ngyén nhan cla viéc thi€u quan tam nay
do khong hiéu bi€t vé mirc do tram trong cua
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bénh, khéng cé diéu kién dé cd thé tu quan tdm
dén bénh hodc do nghi rang minh da dugc chira
khoi hdn bénh gldcom,...Viéc nang cao hiéu biét
cla bénh nhan, nang cao y thirc vé tu cham soéc
bénh tat va tao diéu kién thuan Igi ngay tai dia
phuang thong qua chugng trinh quan ly da nang
cao dugc y thdc cla bénh nhan glocom vdi chinh
tinh trang bénh tat ctia minh.

3.2. Két qua dat duoc cua hé théng quan
ly glécém tai cac dia phuong

Sau thdi gian 1 ndam can thiép, tir nam 2009
hé thGng quan ly bénh nhan glocom dugc hoan
thién tir tuyén xa tdi trung udng tai cac dia
phuong dugc can thiép. T s6 130 bénh nhan
dugc phat hién vao nam 2008, tdi nam 2009,
2010, tai 6 xa tham gia chuong trinh da phat
hién thém va dua vao quan ly 244 doi tugng
glocom va cd nguy cd cao bi bénh glécom.

Bang 3. Phéan b6 s6 bénh nhan glécom duoc quan ly nam 2009 - 2010

Pia phucng TYT xa Huyén Tinh TW S0 bénh nhan
MyTam 38 45 19 13 47
My LoC My Thuan 23 29 12 12 31
My Thinh 30 43 11 11 47
Tridu Liém Hai 29 32 14 11 34
Nih Tric dao 22 28 17 10 29
Truc my 15 55 9 24 56

Tong 157 232 82 81 244

Rat nhiéu bénh nhan c6 ho s theo doi ca &
tuyén huyén, tuyén tinh va tuyén trung uong. S6
bénh nhan dugc theo doi va quan ly & tuyén
huyén chiém ty 1€ I6n nhat trong khi s6 lugng
dugc quan ly tai tuyén tinh va tuyén trung ucng
chi chiém khoang 1/3. Viéc di lai khé khan (do
kinh t&, do suc khoe,...), su han ché vé thgi gian
khi€én cho chi cac trudng hgp dac biét nhu tinh

trang gldcdm khé diéu tri, khd chan doan, bénh
nhan ci tai tuyén trén,... mdi ti€p tuc lén theo hé
thong quan ly tai tuyén trén. Mat khac, tai tuyén
X3, cac phudng tién kham phat hién va theo doi
bénh hau nhu khong cd. Vi vay, tuyén huyén la
ndi gan nhat ma bénh nhan glocdm co thé dugc
quan ly day da nhat va chiém so lugng ho so
theo doi I6n nhat.

Bang 4. Pic di€ém bénh nhan glécém dudc dua vao quan ly

Déac diém n % Pac diém n %

GiGi NI 146 59,8 Di Tram Y té 152 62,1

Nam 98 | 402 | 4 éf‘n Tuyén huyén 22 9,0

<40 11 4,5 hat Tuyén tinh 57 23,4

Tu 20 - 54 56 | 23,0 | b Tuyén TU 6 2,6

55-70 89 36,4 ; Y té€ tu nhan 7 2,9

> 70 88 36,1 NGi Khong diéu tri 2 0,8

Gl6cdm géc md 36 | 148 | 4o : Tuyén xa 3 1,2

Hinh GIcom goc déng 115 | 47,1 tri“ Tuyén huyén 62 25,4

thai Gl6com khac 2 0,8 dau Tuyén tinh 109 44,7

Nghi ngd glocom 91 373 | fien Tuyén TU 62 25,4

Théi <3 13 53 Y té€ tu nhan 6 2,5

gian 3-6 9 | 37 gﬁ,d' Trudc sang loc 95 | 389
theo Iem (2008)

dai 6-12 11 4,5 phat | Sau sang loc 2008 127 52,1

(thang) 12-18 19 7,8 hién Sau sang loc 2009 12 4,9

> 18 192 | 78,7 | bénh [ Sau sang loc 2010 10 4,1

Tong 244 | 100 Tong 244 100

Trong s6 224 bénh nhan glécém, 59,8% la nit
(khong co su khac nhau cé y nghia gilta nam va
nif). Pa s6 bénh nhan cb tudi tir 55 trd lén vdi
hon 50% trén 70 tudi. Bénh nhan cd hinh thai
glécém géc déng chiém da s6 (47,1%). Ty lé
glécdm géc dong nay tudng duong véi ty €
glécom goc dong tai khu vuc Dong Nam A (theo
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udc tinh cita WHO) la 50,4% [1]. Trudc nam
2008, s6 bénh nhan biét cd bénh glocoOm chi
chiém 38,9% so vdi tdng s6 dugc phat hién sau
nay (cudi 2010) va mac du bénh glécdm la bénh
anh hudng téi ca hai mat nhung chi cé 36,9%
trudng hop bénh nhan dugc st tri ca hai mat trudc
khi vao nhom nghién cftu. Diéu nay cho thay hé
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thdng y t&€ diéu tri bénh nhan khoa van con nhiéu
16 héng trong quan ly bénh nhan glécdm.

Sau khi hé thong quan ly glocom dugc thiét
lap, viéc phat hién glocdm da dudc trién khai
dong déu tai cac tuyén. Cac dau hiéu bénh dau
tién dugc khai thac va phat hién ngay t tuyén
xa (62,3%). Ngoai 0,8% trudng hgp chi can theo
ddi khong phai can thiép thi tat cd cac trudng
hgp khac déu da dudc xur tri. Tuy nhién, tuyén
tinh la co s& thudng dua ra dugc cac chi dinh
diéu tri dau tién. Chi khoang 25% bénh nhan
khdng thé 1én dugc tuyén tinh hodc chi can diéu
tri noi khoa dugc diéu tri tai tuyén huyén. Ngoai
ra, 25% khac do co diéu kién han vé kinh t€,

Bang 5. Pic diém mat ton thuong

phuong tién di lai, siic khoe,.. nén da truc ti€p
déndiéu tri tai tuyén trung uong. Da s6 bénh
nhan da dugc theo ddi mot cach hé thong va lau
dai (78,7% theo ddi trén 18 thang)

Pdc diém mat duoc dua vao theo doi:
Trong s& 488 mat cla 244 bénh nhan dudc lap
ho sc theo doi thi da s6 & giai doan tiém tang
(54,5%), rat it trudng hop & gidi doan mu va
gan mu (9,8%). Sau 3 nam theo doi da cé 25
bénh nhan tu bd khdi chuang trinh va 3 mat bi
bé nhan cdu khong can theo doi ti€p. Chinh vi
vay, cu6i nam 2010, chung to6i chi con ti€p tuc
theo ddi va quan ly glécdm cho 435 mat.

Pac diém SO0 mat %
Giam 27 6,2
Thi luc On dinh 391 89,9
Tang 17 3.9
Khong diéu chinh 0 0
Nhan ap Ban diéu chinh 12 2,8
Diéu chinh 423 97,2
On dinh 393 90,3
LOm dia RoONg ra 1 0,2
Khong soi dudc 41 9,5
Thu hep 1 0,2
S On dinh 349 80,3
Thi trudng RONG ra 0 0
Khong lam dugc 85 19,5
Bénh khong 6n dinh 14 3,2
Tinh trang bénh Bénh on dinh 384 88,3
Khong xac dinh 37 8,5
Tong 435 100

Nhu vay, nhd co hé thong theo ddi, ty I€ bénh
nhan 6n dinh bénh Ién tSi 88,3%, ngoai ra con
c6 8,5% truGng hgp khac nhan ap diéu chinh
nhung do khéng danh gia dugc dau thi than kinh
nén chua dudc x€p vao nhdm 6n dinh bénh. Ty
Ié 3,2% bénh khdng &n dinh cho thiy néu khdng
dugc theo ddi thudng xuyén thi nhiing truGng
hgp nay co rat nhiéu nguy cg dan dén mu hoan
toan. Trong khi chi 2,8% trudng hgp nhan ap
theo doi @ mdc ban diéu chinh thi c6 dén 3,2%
trudng hop bénh khdng 6n dinh. Diéu nay cho
thdy viéc theo dbi tién trién bénh da cd nhiing
budc tién dang ké khi khéng con chi dua hoan
toan vao muiic nhan ap nhu trudc day. 100%
trudng hop ton thuong thi trudng khdng bi ton
thuong thém. Day la mot tin hiéu rat co y nghia
so Véi 46,3% trudng hgp thi trudng tén thuang
thém sau 7 nam theo d&i tai nghién clu cla
NH.Thanh (2007) [2]. Nguyén nhan gay thi luc
gidm chiém ty Ié cao hon so véi tién trién cla
cac dau hiéu khac (6,2%) la do su' khdng 6n

dinh cta bénh glécdm va tién trién tdng thém
cla duc thé thay tinh.

IV. KET LUAN

Nhu vay, mo hinh quan ly glécom tai tuyén y
t€ da hoat dong co hiéu qua tai cac cg sd nghién
clru. Md hinh gilp ndng cao trinh dd hiéu biét vé
bénh, nang cao thai do thuc hanh cla bénh
nhan, gilp chirc ndng va bénh glécdm 6n dinh &
da s6 trudng hgp. Chinh vi vdy md hinh c6 thé
dugdc dua vao dé€ ap dung réng rdi hon tai cac
dia phuang khac gitp giam ty 1é mu loa do bénh
glocém, nang cao chat lugng cubc s6ng cho
ngudi dan & tuyén cac tuyén cg sG.

TAI LIEU THAM KHAO

1. Resnikoff S. et al (2004) Global data on visual
impairment in the year 2002. Bulletin of the World
Health Organization 2004; 82:844-851

2. Nguyen Ha Thanh.(2006) Két qua lau dai cla
phau thudt cdt bé cing gidc mac diéu tri bénh

201



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2017

glocom goc dong; Luan van tét nghiép thac si y

hoc, truGng Dai hoc Y Ha Noi.

NGHIEN C*U THUAN NANG DPIEU TIET &’ MAT CAN THI
TREN NGUO'I TRUONG THANH KHOE MANH

Pinh Thi Thu?, Nguyén Thi Thu Hién', L& Pinh Tung?

TOM TATS?

Do thudn nang diéu tiét thudng dugc cac nha khic
xa nhan khoa ap dung khi yéu cdu doéi tugng nhin xa
va nhin gan. Thuan nang diéu tiét con la yéu t6 quan
trong dé& hiéu vé can thi. K&t qua do thuin ning diéu
tiét phu thudc nhidu vao tudi. Nghién cltu nay thuc
hién trén 85 sinh vién ndm th(& nhat Trudng Dai hoc Y
Ha No6i gdm 31 nam va 54 nif trong dd tudi tir 18 dén
22, trung binh la (19,12 £ 0,86 tudi) cé méat can thi
dugc do thuan ndng diéu tiét mot mat va hai mat sir
dung thanh kinh 13t + 2,00 D & khoang cach 40 cm véi
muc tiéu xac dinh cac chi s6 thuan nang diéu tiét trén
mét can thi va so sanh v&i mat cinh thi 6 cing do tudi.
Két qua cho thdy & mat cén thi, thudn nang diéu tiét
nhin gdn mdt mat & mat cin thi do bang kinh It +
2,00 D la 589 £ 3,97 cpm cao hon mat chinh thi
nhung th8p han thuan nang diéu tiét nhin gan hai mat
chinh thi. Thuén ndng diéu tiét nhin gan hai mat do
bang kinh 14t + 2,00 D 1a 7,80 + 3,61 cpm. Khéng cb
mai lién quan giltra mic do can thi va thudn ndng diéu
tiét. Thai gian diéu ti€t 4m tinh nhin gan mot mat kéo
dai han thdgi gian diéu tiét duong tinh. Thai gian diéu
ti€t 4m tinh nhin gan hai mat ngadn hon thdi gian diéu
tiét duong tinh. Thdi gian diéu tiét am tinh nhin gan mat
can thi ngdn honchinh thi khi do mét mét va hai mét.
Thdi gian diéu tiét duong tinh nhin gan mat can thi dai
han so vdi chinh thi khi do mdt mat va hai mat (p<0,05).

Tw khoéa: mét chinh thi, thudn ndng diéu tiét, diéu
tiét, kinh lat, can thi

SUMMARY

STUDY ON ACCOMMODATIVE FACILITY OF

MYOPIC EYES IN YOUNG ADULTS

Accommodative facility testing is a common test
performed by optometrist to investigate an individual
skill at focusing objects at near and at far. Assessing
accommodative function at near is a vital component
of understanding the myopia profile of subjects.The
standard accommodative facility test imposes a
variable requirement on subjects of different ages who
have a wide range of accommodative amplitudes. In

1Bénh vién Mat Trung uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Lé Dinh Tung
Email: tung@hmu.edu.vn

Ngay nhan bai: 3.01.2017

Ngay phan bién khoa hoc: 27.3.2017
Ngay duyét bai: 3.4.2017

202

this study, 85year-1 students of Hanoi Medical
University, 31 males(36.5%) and 54 females(63.5%).
The subjects ranged in age from 18 to 22 years (mean
age 19.12 £ 0.86 years) were evaluated with a clinical
test of monocular and binocular accommodative
facility utilizing +2.00/2.00 lenses flipper at a testing
distance of 40 cm. Spherical equivalent refractive error
(RE) was defined as myopia (< —0.50 D). The results
indicated that monocular and binocular
accommodative facility with the +/-2.00 flipper test for
near method were 5.89 + 3.97 cpm cpm and 7.80 *
3.61 cpm, in respectively. There was no relationship
between the severe of myopia with accommodative
facility with lens power +/-2.00 flipper test;for near
method, monocular negative accommodative response
times was significant greater than positive
accommodative response times and reversal in
binocular accommodative response times. The
monocular and binocular negative accommodative
response timesin myoipic eyes were longer than
emmetropic eyes did. The monocular and binocular
positive accommodative response times in myoipic
eyes were vice versa (p < 0.05).

Keywords: accommodation, emmetropic,
accommodative @cility, flipper rates, myopia
I. DAT VAN PE

Thuan nang diéu tiét la téc d6 cua phan ng
diéu tiét hay kha ndng lam thay ddi diéu tiét
nhanh va chinh xac [1]. Thuan nang diéu tiét
dugc ('ng dung trén 1dm sang dé danh gid chat
lugng hoat dong hé théng diéu ti€t cia mat va
phat hién cac bat thuGng vé diéu tiét.Dua trén
danh gia thuan nang diéu tiét, ngusi ta dua ra
cac chi dinh luyén tap diéu tiét cho cac trudng
hop téng diéu tiét hodc giam diéu tiét giip mat
diéu tiét linh hoat han [2]. Po thuan nang diéu
tiét bang thanh kinh 13t (flippers) lan dau tién
dugc Burge.S thuc hién [3] va dén nay da co
nhiéu nghién clitu vé thuan nang diéu tiét trén
mat can thi nhung két qua thu dudc la rat khac
nhau. Thudn ndng diéu tiét 6 mét can thi giam
so v3i mat chinh thi va vién thi [4] nhung nghién
ctru khac lai két luan thuan nang diéu tiét khong
thay d6i khi so sdnh méat can thi va chinh thi [5]
hodc thuan nang diéu tiét & mat can thi tdng so
véi mét chinh thi khi do & khoang cach gan [6].
O Viét Nam, thuan nang diéu tiét van con la mot
khai niém mdi va chua cé nhiéu nghién cltu cling
nhu (ng dung trén Idam sang. Gan day, da co
mot s6 nghién cltu danh gia cac bat thudng vé
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diéu tiét trén mat can thi [7]. Tuy nhién, nghién
clru trén khdng so sanh thuan néng diéu tiét mat
can thi va chinh thi trén cing moét nhom doi
tugng. Vi vay, ching t6i ti€n hanh dé tai nay véi
muc tiéu: Xac dinh cdc théng sé vé thuan nang
diéu tiét & mat cén thiva so sanh vdi mét chinh
thi & cung do tudi.

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

2.1. Po6i tudgng nghién clru: sinh vién nam
thir nhat Trudng Dai hoc Y Ha N6i nam hoc 2015
— 2016 dua trén Tiéu chuan danh gia tat khic xa
clia T8 chic Y té& thé gidi (WHO), mét can thi la
mat cd dd khic xa cau tuang duong tir - 0,5 D
trd lén. Ngudi dudc coi la can thi khi cd mot
hodc ca hai mat can thi. Nghién clru dugc thuc
hién tai Phong Tham do chirc nang, BO mon Sinh
ly hoc, TruGng Dai hoc Y Ha Noi.

- Tiéu chuén lua chon: Ddi tugng cé mot
hodc hai mat can thi don thuan;cong sudt can thi
t&r -0,50D trd lén; thi luc nhin xa sau khi chinh
kinh mot mat va hai mat dat > 8/10 (st dung
bang Landolt). Loai trtr ra khdi nghién clu doi
tugng can thi keém loan thi; can thi kém theo lac;
phéi hap kém hodc tinh than khdng &n dinh hodc
mat cd ton thuong thuc thé phdi hop.

- Phuong phap nghién ciru: md ta cat
ngang xac dinh gia tri trung binh. 85 d6i tugng
dudgc lua cho dua vao cong thic tinh ¢ mau so
sanh 2 gia tri trung binh vdéihé so tin cdy 6 mic
xac sudt 95% (Z=10,5), dd léch chuédn 1,5,
chénh léch = 0,6; d6 chinh xac mong mudn
90%; sai s6 mong mudn 0,1[4].

- Xir ly s6 liéu: Bing phan mém SPSS
version 16.0. Cac bién lién tuc dugc kiém dinh
phén phdi chudn bang Shapiro Wilk test. So sanh
gia tri trung binh cac bién lién tuc phan phoi
chudn bdng Student t — test va khdng theo phan
phdi chudn bang Wilcoxon test. So sanh nhiéu
gid tri trung binh bang ANOVA test. Gia tri
p<0,05 xem nhu khac biét co y nghia thGng ké.

- Pao dirc nghién ciru: Nghién clu dugc
thuc hién theo cac quy dinh vé dao ddc nghién
cru cta Trudng Pai hoc Y Ha NOi. SO liéu va két
qua nghién clru chi phuc vu cho muc dich khoa
hoc. Thong tin vé doi tugng nghién clru dugc gilt
kin. Tat ca doi tugng tham gia nghién clu déu
dugc giai thich ky muc dich va dong y tham gia
nghién c(ru.

INl. KET QUA

3.1. Pic diém nhém bénh nhan nghién
cru: 85 doi tugng can thi bao gom 31nam
(36,5%) va 54nit (63,5%), tudi trung binh 19,12
+ 0,86 tudi.Trong s6 85 ddi tugng can thi tham
gia nghién cru, can thi nhe va trung binh chiém
da s0, lan lugt la 47,1% va 50,5%. Can thi nang
chi c6 2 d6i tugng, tuang 'ng 2,4%. DO can thi
trung binh nhém nghién clfu cla chung toi la-
2,79 £ 1,56 D; d6i tugngco do can thap nhat la -
0,50 D, cao nhat la -9,00 D.

3.2. Két qua dothuén nang diéu tiét nhin
gan trén mat can thi

- Két qua do thuan nang diéu tiét nhin gan
mot mat va hai mat trén mat can thi vdi kinh 15t
+£200D

Bang 3.1.S0 sdnh thudn nang diéu tiét nhin gdn mét mat va hai matvdi kinh It + 2,00

D o déi tuong can thi
Mot matn = 170 Hai mat n = 85
(T SD) (*+ SD) P

TNDT nhin gan (cpm) 5,89 + 3,97 7,80 + 3,61 <0,01

Thai gian diéu tiét am
tinh (gidy) 10,92 + 14,82 4,70 £ 6,87 <0,01

Thai gian diéu tiét

duang tinh (giy) 6,41 + 10,24 6,06 £ 9,00 0,627

Do thdi gian diéu tiét cla cac d6i tugng cd gia tri thay d6i trong mét pham vi réng, phan tich két
qua theo trung vi va t& phan vi, két qua ch thdy thdi gian diéu ti€t am tinh mot mat la 5(3-11) va hai
mat 1a 3 (2,3-4,7), su khac biét co y nghia théng ké (p<0,05). Thdi gian diéu tiét duong tinh mot mat
3,4 (2,7-5) va hai mat la 3,3 (2,6-5,1), su khac biét nay khong cd y nghia théng ké (p>0,05)

203



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2017

TNDT
mot mat -
(cpm)

TNDT hai mat (cpm)

Biéu db 3.1. Tuong quan thudn nang diéu tiét nhin gin mét mat va hai mat
trén doi tuong can thi voi kinh Iat + 2,00 D
Tuong quan déng bién gilra thuan néng diéu ti€t nhin gan mot mat va hai mat trén mat can thi
véi R = 0,518 (p < 0,01), cd nghia la khi thuan ndng diéu ti€t nhin gan mot mat cao thi thudn néng
diéu tiét nhin gan hai mat ciing cao. ,
Badng 3.2. Muc do can thi va thudn nang diéu tiét nhin gan mot mat vdi kinh Iat + 2,00 D

TNDT gan mot mat Kinh_+ 2,00 D
(cpm) ("":t SD) P
Mirc do can thi (n)
Nhe (n = 89) 5,33 £ 4,02
Trung binh (n = 78) 6,43 + 3,85 0,112
Nang (n = 3) 8,33 + 4,25
Tong (n = 170) 5,89 + 3,97

Trong 170 mat can thi, 89 mat bi can thi nhe c6 thuan nang diéu tiét nhin gan la 5,33 + 4,02 cpm.
78 mat can thi trung binh c6 thuan ndng diéu tiét c6 gia tri trung binh la 6,43 + 3,85 cpm. Nhom can
thi nang chi c6 3 mat nhung thuan nang diéu tiét la 8,33 + 4,25 cpm. Tuy nhién su khac biét nay
khong cd y nghia thong ké (p > 0,05).

-Mai lién quan giira mirc do can thi vathuan nang diéu tiét
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Biéu do6 3.2. Tuong quan giifa mic dé can thi va
thuan nang diéu tiét nhin gan mét mat voi kinh 1at + 2,00 D i

MGi tuong quan gitfa thuan nang diéu tiét va mirc do can thi la kha thap R = 0,18 (p < 0,01). bé
lam rd thém, ching tdi phan loai thuan ndng diéu tiét theo mirc d6 can thi.

3.4. So sanh thuan nang diéu tiét nhin gan trén mat chinh thi va can thi véi kinh Iat+ 2,00D

Khi so sanh vé thudn nang diéu tiét gitta mat chinh thi va mat can thi, chiing t6i xét dén 2 yéu tG:
tan s6 (s6 chu ky/phut) va dap (ing ciia mat vdi kich thich diéu tiét va thu gian diéu tiét.

Bang 3.3. So sanh thudn nang diéu tiét nhin gan voi kinh Iat + 2,00 D giifa can thi va
chinh thi

Chinh thi n =72 Canthin =85 P
TNDT (cp (% SD) (C+ SD)
Mot mat 5,18 + 4,39 5,89 + 3,97 0,055
Hai mat 7,92 £ 3,90 7,80 £+ 3,61 0,847

Khong co su khac biét vé thuan nang diéu tiét nhin gan mot mat cla nhom chinh thi (5,18 + 4,39 cpm)
va can thi (5,89 + 3,97 cpm) (p > 0,05). Su khac nhau gitfa thuan ndng diéu tiét nhin gan hai mat cia mat
chinh thi (7,92 + 3,90 cpm) va mét can thi (7,80 + 3,61 cpm) khong cd y nghia théng ké (p > 0,05).

Bang 3.4. So sanh thoi gian diéu tiét nhin gan vai kinh Iat + 2,00 D giiia can thi va chinh thi
Chinh thin =72 Can thin = 85
TGDT (gi Trung vi (25% - 75%) Trung vi (25% - 75%) p
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Am tinh mdt mat 8,0 (3,7 - 25,7) 5(3-11) < 0,01
Am tinh hai mat 4,2 (2,5 - 6,8) 3(2,3-4,7) 0,018
Dugng tinh mot mat 3(2,1-4,5) 34(2,7-5) 0,002
Duang tinh hai mat 3(2-4,3) 33(26-51) 0,092

Thai gian diéu tiét am tinh nhin gan mét mat cia mat can thi nhd han mat chinh thi (p < 0,01).
Thaoi gian diéu ti€t am tinh nhin gan hai mat cling khac nhau gitta nhém can thi va chinh thi(p <
0,05). Vi mot mat, thdi gian diéu tiét duang tinh nhin gan cta mat chinh thinhd han mat can thi (p
<0,05). Vdi hai mat, thdi gian diéu tiét duang tinh nhin gan ctiia mat chinh thi cling nho han mat can
thi tuy nhién su khac biét khéng cé y nghia thong ké (p > 0,05).

IV. BAN LUAN

Két qua do thuan nadng diéu tiét nhin gan mot
mat trén mat can thi véi thanh kinh 13t £ 2,00D
cla ching t6i la 5,89 = 3,97 cpm tudng tu vdi
nhiéu nghién clu khac [4]. Két qua do thudn
nang diéu tiét nhin gan mot mat thap han thuan
nang diéu tiét nhin gan 2 mat 7,8 + 3,61cpm
(p<0,01) chiing to kha nang diéu tiét hai mat la
t6t hon khi nhin bang mét mat. Cling nhu mat
chinh thi, 8 mat can thi cling cé su tucng quan
dong bién gilra thuan nang diéu ti€t nhin gan
mot mat va hai mat (R = 0,518). Nhu vay, trén
thuc t€ co thé chi can do thudn ndng diéu tiét
mot mat hodc hai mat dd danh gid sd bo dugc
vé thuén nang diéu tiét cia mat. Danh gia anh
hudng clia muic do can thi I1én thudn nang diéu
tiét, chung t6i nhan thdy thuan nang diéu tiét
nhin gan mot mat ¢ nhom can thi nhe 1a nho
han so v8i nhdm can thi trung binh va nhém can
thi nang. Tuy nhién, su khac nhau vé thudn nang
diéu tiét nhin gan mot mat gilta 3 nhdm can thi
khdng cd y nghia ¢ thé do trong 170 mat can
thi, s6 mat can thi ndng > - 6,00D la qua it (3
mat) so vGi nhdm can thi nhe va trung binh nén
chua thdy dudc su lién quan nay. So sanh thuan
nang diéu tiét nhin gan giifa can thi va chinh thi,
ching t6i thay thuan nang diéu tiét nhin gan mot
mat & mat can thi I6n han mat chinh thi. K&t qua
nay khdéng gidng vdi nghién clru cla cac tac gia
nudc ngoai [4] co Ié do nghién cltu clia cac tac
gia trén, thuan nang diéu tiét dugc do bang hai
phuong phap: nhin xa (6m) vdi thanh kinh Iat
plano/- 2,00D va nhin gan (40cm) vdi thanh kinh
I3t £ 2,00 D. O khoang cach xa, thuan nang diéu
ti€t trén mat can thi giam so v8i mat chinh thi
bdi kha ndng thu gidn diéu ti€t ¢ mat can thi
kém han mét chinh thi. Con & khoang cach gan,
mé&t can thi van diéu tiét tét hay c thé néi, mat
can thi 13 mat nhin gan nén khdng cé su khac
biét gilta hai nhdm. Bén canh dé, khi do thuan
nang diéu tiét nhin xa (6m), thanh kinh dugc st
dung 1a plano/- 2,00D, chénh léch gilta hai mat
kinh la 2D. Thuan nang diéu ti€t nhin gan sl
dung kinh 14t £ 2,00D, chénh léch giita hai mat

kinh 1a 4D. Két qua cua ching toi khi do thuan
ndng diéu tiét nhin gan hai mdt ¢ ddi tugng
chinh thi va can thi khong cé su khac biét nhau
(p > 0,05) dong thgi khong cé su khac biét vé
phan bd cac gia tri clia thuan nang diéu tiét nhin
gan cua hai nhom. Trudc day, mét s6 tac gia
khac co két qua thuan nang diéu ti€t cia nhom
can thi cao han nhém chinh thi. Chlng t6i cho
rang G ca hai nhom, lam viéc gan déu lam tang
thai gian thu gian diéu tiét, khéng anh hudng
dén kich thich dap Ung diéu tiét. Thai gian diéu
ti€t am tinh dai haon so véi thdi gian diéu tiét
duang tinhcd thé do do thudn ndng diéu tiét bat
dau vdi mat kinh +2,00D, c6 10 mat khdng nhin
ro dugc dong 6/9 nén thdi gian diéu tiét am tinh
kéo dai. Thdi gian diéu tiét am tinh nhin gan cla
mot mat thdp hon hai mat va khdng cé su’ khac
nhau khi so sanh thgi gian diéu ti€t duong tinh
gitta mot mat va hai mat. Trong 170 mat can thi,
¢6 10 mat khéng nhin dudc, con khi do bdng hai
mat, chi c6 1 d6i tugng khéng nhin dugc mat
kinh -2,00D. Tuy nhién, nhém can thi da cho
thdy thdi gian diéu ti€t 4m tinh ngdn hon chinh
thi khi lam viéc & khoang cach gan, chiing to kha
ndng diéu tiét nhin gan cla mat can thi t6t hon
mat chinh thi. Thuan ndng diéu tiét nhin gan do
8 khoang cach 40cm, tudgng 'ng khoang cach
lam viéc gan nhu doc sach, viét, st dung dién
thoai... thGi gian diéu ti€t am tinh nhin gan bang
mot mat, & ca nhdm can thi va chinh thi déu kéo
dai, chinh thi dai han cén thi. Nhu da noi & trén,
do chiing téi ludn bt dau do bdng mat +2,00D,
c6 nhitng d6i tugng khong nhin rd dugc dong
6/9 trén bang thi luc nhin gan, thdi gian diéu tiét
am tinh ghi lai 1a 60 gidy. Khi nhin bang hai mat,
thdi gian diéu tiét am tinh thap hon so véi mot
mat nhung van kéo dai 6 ca hai nhom déi tugng.
Thgi gian diéu tiét duong tinh mét mat va hai
mat & nhdm d&i tugng chinh thi thdp hon nhom
can thi. C6 thé & d6i tugng can thi, mat ludn
lubn phai diéu ti€t nén thdi gian dap Ung kich
thich diéu tiét chdm han so vdi chinh thi. Két hgp
trong qua trinh do, chiing t6i cling dua ra nhirng
IGi khuyén cho cac d6i tugng cé dap Ung diéu
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ti€t cham vé cach cho mat nghi ngai, thu gian va
cac bai tap diéu tiét.
V. KET LUAN

- Thuan nang diéu tiét nhin gan mot mat do
bang kinh 1at £2,00D la: 5,89 + 3,97 cpm cao
hon thudn nang diéu tiét nhin gan mét mét chinh
thi nhung thap hon thuan nang diéu ti€t nhin
gan hai mat chinh thi.

- Thuadn nang diéu tiét nhin gan trung binh hai
mat do bang kinh Iat £2,00D la: 7,80 + 3,61 cpm.

- Khong c¢6 mdi lién quan gitta mic d6 can
thi va thuan nang diéu tiét.

- Thd@i gian diéu tiét am tinh nhin gan mot
mat kéo dai hon thdgi gian diéu tiét duang tinh.
Thai gian diéu tiét am tinh nhin gan hai mat
ngdn hon thdi gian diéu ti€t ducng tinh. Thdi
gian diéu ti€t am tinh nhin gan mat chinh thi kéo
dai hon can thi khi do mét mat va hai mat. Thdi
gian diéu tiét duong tinh nhin gan médt chinh thi
ngan hon so véi can thi khi do mét mat va hai mat.
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NGHIEN CU’U MOT SO BIEN CH’NG ROI LOAN PONG MAU,
CHAY MAU SAU SU’ DUNG ALTEPLASE NAO THAT
CHO BENH NHAN DAN LU'U NAO THAT CAP CU'U

TOM TAT>*

Dat van dé: S dung thubc tiéu sgi huyét ndo
that cho bénh nhan (BN) dan Iuu ndo that trong diéu
tri chay mau ndo that cd gian ndo that cap dugc nhiéu
tac gia danh gia cao vé hiéu qua lam sang, tuy vay,
cac bién chling lién quan dén dong mau chay mau can
dugc danh gia. Muc tiéu: Nham danh gia cac bién
chiing r6i loan déng mau chay mau sau sU dung
Alteplase ndo that qua ong thong dan luvu ndo that dé
diéu tri chdy mau ndo that co gian nao that cap.
Phuong phép: Nghién ctu tién CL'ru trén 80 BN chay
mau nag that cd gian ndo that cap chia hai nhom
Nhom dan luu nao that ra ngoa| (EVD) gom 45 BN, va
nhom két hop dan luu ndo that ra ngoai va sir dung
Alteplase ndo that (IVF) vdi liéu 1 mg cach nhau 8 gig,
gom 35 BN. Danh gia tinh trang chay mau, déng mau
sau 3 ngay & ca 2 nhém.. Két qua: Cac bién chiing
chay mau tai phat (EVD: 11,1%; EVD + IVF: 5,7%; p
> 0,05), chay mau xung quanh dan luu (EVD: 2,2%;
EVD + IVF: 5,7%; p > 0,05), chdy mau tiéu hda
(EVD: 0%; EVD + IVF: 2,9%; p > 0,05), cac chi sG
dong mau thudng quy: PT, APTT, INR khong co khac
biét gitta 2 nhém. Két ludn: Cac bién chiring vé chay
mau va réi loan dong mau lién quan tdi s dung
Alteplase qua Ong thong ndo that khéng cd su khac
biét so vdi nhdm khong str dung alteplase.

Tir khoa: Chay mau ndo, Chay mau ndo that, Gian
ndo that cdp, Dan luu ndo that ra ngoai, Ti€u sgi
huyét ndo that, Alteplase (rt-PA).

SUMMARY

COMPLICATIONS OF COAGULATION AND
BLEEDING ASSOCIATED WITH EXTERNAL
VENTRICULAR DRAINAGE IN COMBINATION
WITH INTRAVENTRICULAR FIBRINOLYSIS
BY ALTEPLASE IN THE TREATMENT OF

INTRAVENTRICULAR HEMORRHAGE

Study on 80 patients admitted to the Emergency
Department of Bach Mai Hospital due to
intraventricular hemorrhage with acute hydrocephalus
who underwent ventriculostomy to drain CSF
externally from 11/2011 to 12/2014 was aimed to
evaluate the complications associated with external
ventricular drainage (EVD) in combination with
intraventricular fibrinolysis (IVF) by Alteplase in the
treatment of intraventricular hemorrhage with acute
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Chiu trach nhiém chinh: Nguyén van Chi
Email: chinvwn@yahoo.com

Ngay nhan bai: 6.01.2017

Ngay phan bién khoa hoc: 22.3.2017
Ngay duyét bai: 30.3.2017
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hydrocephalus. Patients were selected in two groups:
EVD without IVF (control, n=45) and EVD with IVF by
1 mg Alteplase every 8 hours (interventional group,
n=35). There was no difference in EVD- and/or IVF-
associated complication between two groups in

intracerebral rebleeding (control: 11,1%;
interventional group: 5,7%, p > 0.05), catheter
induced intracranial hemorrhage (control: 2,2%;

interventional group: 5,7%, p > 0.05). There was no
difference in other complication between two groups:
INR, PT, APTT. Our results showed that rate of EVD-
and/or IVF-associated complications and other
complications were similar between two groups.
Keywords: Intracranial Hemorrhage, Intracerebral
Hemorrhage, Intraventricular Hemorrhage, Acute
Hydrocephalus, External Ventricular  Drainage,
Intraventricular Fibrinolysis, Alteplase (rt-PA).

I. DAT VAN PE

Chay mau nado that (CMNT) chiém khoang
40% cac trudng hgp chéy mau ndo, CMNT lam
tang nguy cd di chiing va tir vong & bénh nhan
chay mau nao [3],[4],[5]. Pat dan luu ndo that
ra ngoai dugc coi la diéu tri chudn cho BN chay
mau ndo that cd bi€n ching gian ndo that cap.
TU|y vay, dan Iuu ndo that ra ngoa| don thuan
cling c6 nhitng han ché nhu tac ong dan luuy,
khéng lam tai thong ndo that bi tdc nghén do
mau. SU dung thudc tiéu sgi qua 6ng thong nao
that da@ dugc nghién clu nhu la bién phap bo
sung cho dan luu ndo that ra ngoai da cho
nhitng két qua kha quan. Tuy vay, su an toan
cla thudc tiéu sgi huyét la mot van dé gay nhiéu
tranh cdi, nghién cltu CLEAR II IVH cho thdy
bién chifng chady mau sau dung Alteplase & bénh
nhan chay mau nao that la khéng nghiém trong.

TU thuc t€ do, chl]ng toi ti€n hanh nghién
cru nhdm danh gid cac bién chimg vé chay mau,
déng mau cua ky thudt két hgp dan luu ndo
that va st dung Alteplase ndo that trong diéu tri
chay mau ndo that cé gidn ndo that cap.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
1. Poi tugng: Cac bénh nhan chay mau nao
that dugc diéu tri tai Khoa Cap cliu, Bénh vién
Bach Mai tur thang 11/2011 dén thang 12/2014.
Tiéu chudn lua chon: Pap (ng day du cac
tiéu chuan sau
- Tubi tir 18 dén 80.
- Thé tich chay mau ndo < 30 ml,
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- Chay mau nao that III va/hodc ndo that IV
c6 gian nao that cap.

- Khéi phat triéu ching trong vong 24 gié.

- Piém mRS trudc khi xay ra chdy mau ndo
thatla < 1.

Tiéu chudn loai tra: BN c6 it nhat mot
trong s6 cac tiéu chuan sau

- Cac bat thudng mach ndo v3 chua diéu tri,
Moyamoya, u nao.

- C6 rdi loan déng mau hodc sd lugng tiéu
cau < 100.000 hoac INR > 1,4.

- Phu nir o thai.

- Chay mau ndo, ndo that tién trién

- Pang cé chady mau chua kiém soét dugc, cd
can thiép ngoai khoa.

2. Phu'ong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
clu, can thiép, cd nhdm daéi ching

- Phuong phap nghién clru: Bénh nhan
du tiéu chudn lva chon, dai dién cia BN chip
thuan tham gia nghién ctu. BN dugc 2 nhém
nghién cru: nhém dan luu ndo that ra ngoai daon

II. KET QUA NGHIEN cU'U

thuan (EVD); nhdm dan luu ndo that ra ngoai
phéi hgp véi sir dung Aleplase qua 6ng théng
nao that vdi liéu 1 mg cach nhau 8 gid (EVD +
IVF). Tat ca bénh nhan nghién clu dugc danh
gia cac chi so lam sang, lam cac xét nghiém sinh
hoa huyét hoc thudng quy, cac xét nghiém dong
mau cd ban, dugc giam sat cac bién chirng chay
mau, dugc diéu tri khdc theo phac d6 chuén
chung. Nhém EVD + IVF, Alteplase dugc bom
vao ndo that qua 6ng thong ndo that vai liéu 1
mg/lan cach nhau 8 gig. Dung diéu tri ti€u sgi
huyét ndo that khi mau trong ndo that III va IV
tiu hét hodc da du 9 liéu Alteplase hodc xuat
hién bién chlfng chay mau hoac dan luu ndo that
bi tdc. Phim MSCT so ndo va mach ndo dugc
chup lai it nhat 6 gid sau dat dan luu ndo that ra
ngoai, phim CT so ndo dudc chup lai hang ngay
trong 3 ngay dau tién, nham danh gid thé tich
chdy mau n&o, diém Graeb, cac bién ching chay
mau ndo mdi, vi tri dan luu ndo that, tinh trang
dan luu ndo that, dich ndo tuy dudc theo doi va
ghi nhan hang ngay.

Bang 1. Bdc diém Idm sang va cédn Idm sang khi nhdp vién

Lam sang EVD (n = 45) EVD + IVF (n = 35) p
Diém Glasgow 7 (4 - 13) 8(5- 14) > 0,05
Mach 95 (68 - 137) 95 (63 - 140) > 0,05
Nhiét do 36,8 + 1,0 36,7 + 0,5 > 0,05
Huyét ap tam thu (mmHg) 170,7 + 31,1 167,7 £ 29,3 > 0,05

Nhén xét: Dic diém lam sang chung thdi diém nhap vién khdng khac biét gitra hai nhom (p > 0,05).
Bang 2: Cac xét nghiém cin lam sang

Xét nghiém EVD (n = 45) EVD + IVF (n = 35) p

Bach cau (G/I) 15,7 +£5,9 149+54 > 0,05
Hong cau (T/1) 481 +£0,6 4,83 £0,5 > 0,05
Hemoglobin (g/I) 143,8+14,7 147,3+15,9 > 0,05
Tiéu cau (G/1) 247,9 £ 86,2 248,1 £ 59,9 > 0,05
INR 1,05 £ 0,13 1,01 £ 0,1 > 0,05

Ure (mmol/l) 5934 5520 > 0,05

Creatinin (umol/I) 82,2 +£ 31,7 84,6 + 33,7 > 0,05
biém Graeb 9(6-12) 9(6-12) > 0,05

Nhdn xét: Dac diém can 1dm sang chung thdi diém nhap vién khdng khac biét gitta hai nhdm, vdi (p > 0,05).
Bang 3. Mot sé chi s6° déng méu tai thoi diém nhap vién va thoi diém 3 ngady sau su’
dung Alteplase ndo that

» N oan . Nhom EVD (n = 45 Nhom EVD + IVF (n = 35
Chi s6 dong mau SL & T SD) SL X (J_r D ) p

PT Vao vién 45 94,3 + 20,8 35 98,1 + 16,2 >0,05
3 ngay 34 90,0 + 14,2 34 93,3+10,1 >0,05

APTT Vao vjén 45 25,4+2,9 35 25,7 +2,5 >0,05
3 ngay 34 254+ 2,1 34 25,6 +2,5 >0,05

INR Vao vién 45 1,05+0,13 35 1,01 +0,1 >0,05
3 ngay 34 1,12+0,12 34 1,1+0,14 >0,05

Nhdn xét: Gia tri trung binh clia cac chi s6 ddng mau tai thdi diém nhap vién va 3 ngay sau s dung
Alteplase ndo that déu trong gidi han binh thuGng va khéng co su’ khac biét gilta hai nhom, véi (p > 0,05).
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Bang 4. Cac bién chirng lién quan tdi chdy mau 6 ca 2 nhom

o Nhém EVD (n = 45) | Nhém EVD+IVF (n=35)
Bién chung SL % SL % P
Chay mau tai phat 5 11,1 2 5,7 > 0,05
Chay mau xung guanh dan luu 1 2,2 2 57 > 0,05
Chay mau tiéu hda 0 0 1 2,9 > 0,05

Nhan xét: Cac bién chiing chay mau & ca 2 nhdm khong khac biét co y nghia thong k&, véi (p > 0,05).

IV. BAN LUAN

Két qua nghién cltu cho thay bénh nhén & ca
hai nhém déu cé diém hdn mé Glasgow thip (<
8 diém), diém Graeb cao (> 5 diém) va huyét ap
tam thu cao. Pay la cac yéu to lién quan co y
nghia tdi tién lugng xau & bénh nhan chay mau
nao co kém chady mau ndo that. Mat khac, huyét
ap tam thu cao trong vong 12 gid sau chay mau
ndo co lién quan tdi nguy cd di chirng va tir vong
cao. Cac bénh nhan trong nghién clru kh6ng gap
s6t IGc nhép vién, & thdi diém nhap vién bénh
nhan chay mau ndo that cling co thé sét, nhung
thudng it lién quan dén nhiém trung. Triéu
chirng s6t cao cd thé xuat hién nhitng ngay sau
do, giai doan nay thufdng dé bi nham lan gilra
s6t do nhiém trung va sot lién quan dén chay
mau nao that.

Nghién clru cling nhan thay gia tri trung binh
mot sO xét nghiém huyét hoc va chiic nang than
(bang 2) déu trong gidi han binh thudng va khac
biét nhau khong cé y nghia thong ké gilra hai
nhom (p > 0,05). Cac xét nghiém déng mau
(bang 3) khong khac biét gitta 2 nhom. Cac
nghién clu cho thay, chi s6 INR dudi 2 khong
lién quan t&i nguy cd chdy mau ndo, INR tir 2
dén 3 lai co lién quan tdi nguy cd chdy mau va
INR I6n hon hodc bang 3,5 la yéu té nguy cd cao
cla chay mau ndo. Mat khac, nghién cru cla cac
tac gid khac cling cho thay bénh nhan bi chay
mau ndo cd thé gip tdi 29% bénh nhan cd rdi
loan chdy mau va 71% cd chdy mau hé thong
Xay ra dong thdgi. Trong s6 45,2% bénh nhan
chay méu ndo tu phat thi gidm tiéu cau ndng (<
10.000/mm3) chiém 41% va s6 lugng tiéu cau

rat thap (< 1000/mm3) chiém 3% [17]. MOt s6

tdc gida cho rang thi€u mau va tdng bach cau
mau co lién quan téi su lan rong thé tich chay
mau ndo, tham chi thi€u mau con dudc coi la
yéu t& nguy cd mé rdng thé tich khéi mau tu.
Mot s6 nghién cltu trudc day cho thay ty lé
bién chirng chdy mau mdi (chdy mau ndo tién
trién hodc chady mau ndo that tai phat) lién quan
t&i s dung rt-PA vdi liéu 3 mg cach nhau 24 gid
chiém 19%, Tuy nhién, th&’ nghiém CLEAR II
IVH lai chi thay ty I€ bi€n chirng chay mau mdi &
nhom s dung rt-PA vdi liéu 1 mg cach nhau 8

gid la 8% cao han khong y nghia thdng ké so vGi
nhém gid dudc (5%), két qua nghién cliu cua
chung t6i cling phu hgp véi két qua nghién ctu
nay (bang 4).

Cac nghién clu gan day dua ra nhleu bang
chu‘ng cho thdy ty Ié dan luu ndo that-6 bung vi
gian ndo that man tinh trong nhém bénh nhan
chay mau ndo that dudc dit dan luu ndo that ra
ngoai la (7,8%) nhdom cé phdi hgp thém thudc
tiéu sgi huyét ndo that la (11,1%), véi p > 0,05
va cac két qua nghién clu cla chdng t6i ciing
phu hgp vGi cac nghién clru nay. Mot s6 tac gia
da chiing minh rang chay mau tai phat la mét
trong nhirng yéu t6 nguy cd quan trong gay gian
nao that man tinh. Do vay, trong cac nghién clru
trudc day, ty 1€ chay mau ndo tai phat cao han
(19%) cb thé c6 lién quan tdi ty 1& gidn ndo that
man tinh cao hon.

Bang 4, két qua nghién cltu cling cho thay co
mot bénh nhan chday mau tiéu hda (2,9%) &
nhom tiéu sgi huyét. Cac yéu t6 nguy co quan
trong cua chdy mau tiéu hda la loét da day tién
trién, r6i loan déng mau va théng khi nhan tao.
Tuy nhién theo két qua nghién clru trong bang 2
va 3 thi khdng cdé bénh nhdn nao cd rdi loan
dong mau trudc va sau khi sir dung Alteplase.
Hon nita, viéc st dung rt-PA trong ndo that
khéng lam anh hudng téi tinh trang dong mau
hé théng hodc khong lam tang tac dung vdi
thuéc chong dong toan than trong du phong
huyét khai tinh mach sau.

V. KET LUAN

- Ty 1é cac bién ching lién quan tSi dan luu
ndo that ra ngoai va sur dung Alteplase qua 6ng
thong ndo that la tuong duang gilra hai nhém
bénh nhan nghién cru: chdy mau tai phat (EVD:
11,1%; EVD + IVF: 5,7%; p > 0,05), chdy mau
xung quanh dan luu (EVD: 2,2%; EVD + IVF:
5,7%; p > 0,05), chdy mau tiéu hoa (EVD: 0%;
EVD + IVF: 2,9%; p > 0,05).

- Khong ¢ su khac biét vé bién chirng chay mau
va ri loan dong mau G 2 nhém, vdi (p > 0,05),

TAI LIEU THAM KHAO
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KHAO SAT TINH TRANG HA KALI MAU
O’ BENH NHAN LOC MANG BUNG

Ping Thi Viét Hal, Nguyén Vin Thanh?, P§ Gia Tuyén?

TOM TAT>®

Muc tiéu: M6 ta triéu chiing 1am sang va can lam
sang va tim hi€u mot sO yéu to lién quan dén ha kali
mau & bénh nhén loc mang bung (LMB). Déi tuong
va phuong phap: Nghién ciru mo ta cat ngang trén
72 bénh nhan LMB diéu tri ndi trd. Két qua: Ha kali
mau chiém 62,5%: mdc do nhe (51,08%); mdc do
vlra (30,95%) va nang (17,97%), khong ha kali mau:
37,5%. Viém phic mac: 62,5%. Buon non, non:
44,44%, trudng bung: 40,28%, chult rut: 48,6%, té
bi: 29,2%, yéu co/liét co: 16,7%, dau cd: 12,5%.
Khéng cd su khac biét cé y nghia thong ké vé ty Ié
viém phuc mac va cac triéu ching ldm sang cla hai
nhom co va khong co ha kali mau (p > 0,05). Kali mau
tuong quan thuan véi ure va phospho (p<0,05).
Khéng tim thay mai lién quan gilfa kali mau vdi ché do
an, thudc Igi tieu hay thudc ha huyét ap va cac yéu to
sinh hoéa khac. Két Judn: Bénh nhan LMB diéu tri noi
trd o ti 1€ ha kali mau cao (62,5%). Can phat hién
cac yéu to lién quan dé diéu tri tot ha kali mau, ngan
nglra bi€n chfng nang & cac bénh nhan nay.

Tu khoa: ha kali mau, loc mang bung.

SUMMARY
SERVEY HYPOKALIEMIA IN DIALYSIS

PERITONEAL PATIENTS
Objective: Description of clinical and preclinical
and learn some related factors with hypokalemia in
dialysis peritoneal patients (CAPD). Subjects and

1Truong Dai hoc Y Ha Noi
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Methods. Cross-sectional descriptive study on 72
CAPD patients inpatients. Results: 62.5% with
hypokalemia: mild (51.08%); moderate (30.95%) and
severe (17.97%), without hypokalemia: 37.5%.
Peritonitis:  62.5%. Nausea, vomiting: 44.44%,
bloating: 40.28%, cramps: 48.6%, numbness: 29.2%,
muscle weakness/paralysis: 16.7%, myalgia: 12, 5%.
No differences were statistically significant in the rate
of peritonitis and the clinical symptoms of the two
groups with and without hypokalemia (p> 0.05). Blood
potassium correlated with urea and phosphorus (p
<0.05). No relationship between serum potassium
diet, diuretics or antihypertensive drugs and other
biochemical factors have been found. Conclusion:
CAPD patients inpatient have a high rate of
hypokalemia (62.5%). Need detect factors related to
good treatment of hypokalemia, prevent serious
complications in these patients.
Keywords: hypokalemia, dialysis peritoneal.

I. DAT VAN PE

Khi bénh nhdn mac bénh thdn man & giai
doan cudi (muc loc cau than dudi 15 ml/phut) thi
can phai dugc ap dung cac phuang phap diéu tri
thay thé than. Nam 2013, trén thé gidi co
khoang 11% bénh nhan bénh than giai doan
cudi dugc diéu tri loc mang bung [1]. Théng ké
nam 2014 cho thay & Viét Nam chi cé khoang 10
- 12% s6 ngudi mac bénh than giai doan cudi
dudc chay than nhan tao va loc mang bung. SO
ngudi bénh dudc ghép than con han ché do
nhiéu ly do khac nhau. Bay khong chi la ganh
nang bénh tat cua riéng gia dinh ngudi bénh ma
con la ganh nang cla toan xa hoi. Tuy dugc loc
mang bung (LMB) bénh nhan van con cé nhiéu
bi€n chiing trong do6 cé bién chiing rGi loan dién
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giai, ma thudng gap la ha kali mau, gay anh
hudng tdi chat lugng sdng cia ngudi bénh. Ha
kali méu c6 thé khdng cd triéu chiing 1dm sang
hoac triéu chiing Iam sang khéng dac hiéu nén
thudng dugc phat hién mudn hodc khi da co xét
nghiém sinh héa mau. Triéu ching cta ha kali
mau ¢ thé biéu hién & mét s6 co quan nhu rdi
loan tiéu hda, rdi loan than kinh cg, nguy hiém
hon la cac r8i loan nhip tim cd thé dan tdi tlr
vong néu khong dudc theo doi, phat hién sém
d€ cb thé x{r tri va diéu tri kip thdi [2]. Tuy
nhién, & Viét Nam cac nghién cfu vé van dé nay
con rat han ché. D& gbp phan phat hién, chan
doan sém cling nhu phong nglra bién chiing ha
kali mau khi theo doi va diéu tri bénh nhan LMB
ching t6i nghién clru dé tai nay nham muc tiéu:
M6 ta triéu chung Iam sang va can Iam sang va
tim hiéu mét s6 yéu té lién quan dén ha kali mau
g bénh nhan loc mang bung diéu tri ndi tru tai
khoa Théan - Tiét niéu Bénh vién Bach Mai,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru.

-Tiéu chudn chon bénh nhén: Bénh nhan
dugc loc mang bung diéu tri ndi trd tai khoa
Théan Tiét niéu — Bénh vién Bach Mai.

-Tiéu chudn loai tra: cac bénh nhan LMB
diéu tri noi trd khong lam xét nghiém dién giai
do khi vao vién.

- Tiéu chuén ap dung trong nghién ciu: Ha
kali mau khi [K+] < 3,5 mmol/L. Banh gia ha kali mau

Bang 1: Bién chirng khi vao vién

gom 3 muc do: Nhe: 3,0 < [K+] < 3,5 mmol/LVUa:
2,5 < [K+] < 3,0 mmol/L. Nang: [K+] < 2,5 mmol/L.

Dich du thé tich dich sau khi théo ra khéi 6 bung
— thé tich dich dua vao 6 bung sau 4 [an loc/24h.

+ Phén dd tang huyét ap theo tiéu chuan cla
INC VII (2012).

2. Phuong phap nghién ciru

- Nghién clru m6 ta cit ngang.

- Cac budc tién hanh: Kham lam sang phat
hién phu, thi€u mau, tang huyét ap, triéu ching
lién quan dén ha kali mau: Bubn non, non, tao
bén, trudng bung, liét rudt, yéu ca/liét cd, dau
co, chudt rit, té bi, tiéu chay. Tim hi€u ché dd
an udng, tinh trang dinh dugng.

Xét nghiém t€ bao mau ngoai vi, ure,
creatinin, dién giai do, protein toan phan,
albumin, triglycerid, cholesterol TP, LDL-C, HDL-
C, calci toan phan, phospho, sét, transferrin,
ferritin, PTH, beta-2-Microgobulin, GPT, GOT,
acid uric. bBién tam do6.

3. Xt ly s0 liéu: theo cac thuat toan thong
ké va phan mém SPSS 16.0.

INl. KET QUA

1. Pic diém chung cua nhém nghién ciru:
Nghién c(tu ti€én hanh trén 72 bénh nhan LMB diéu
tri noi trd: 45 BN cd ha kali mau (62,5%), 37 Bn
khdng ha kali mau (37,5%). Tudi trung binh 43,81
+ 12,3. Nhém tudi tir 40 - 59 chiém ty Ié I6n nhat
(47,2%). Bénh nhan trong dd tudi < 60 chiém ty 1&
86,1%. Ti |é nam/nit: 1/1,18.

Bién chirng khi vao Khong ha kali Ha kali mau Tong p
vién n % n % n %
Khong viém phic mac 11 40,7 16 35,6 27 35,5
Viém phuc mac 16 59,3 29 64,4 45 62,5 0,66
Tong 27 100 45 100 72 100

Nhén xét: C6 62,5% bénh nhan LMB vao vién cd bién ching viém phic mac. Tuy nhién khong cé su
khac biét co y nghia thong ké vé ty 1€ bién chimng gitta hai nhdm BN c¢é va khong cd ha kali mau (p > 0,05).

Bang 2: Triéu chiang Iam sang

Khong ha kali Ha kali mau Tong
Triéu chirng (n = 27) (n = 45) (n=72) P
n % N % n %

Buon non 10 37,04 22 48,89 32 44,44 >0,05
NOn 10 37,04 22 48,89 32 44,44 >0,05
Trudng bung 11 40,74 18 40 29 40,28 >0,05
Tao bon 1 3,7 1 2,2 2 2,8 >0,05
Chudt rit 13 48,1 22 48,9 35 48,6 >0,05
Té bi 8 29,6 13 28,9 21 29,2 >0,05
Yéu cd/Liét co 6 22,2 6 13,3 12 16,7 >0,05
Pau co 4 14,8 5 11,1 9 12,5 >0,05
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Nhan xét: Buon non, non hay gap nhat (44,44%), trudng bung (40,28%), chudt rut (48,6%), té
bi (29,2%), yéu cd/liét co (16,7%), dau cd (12,5%). Khong cé su khac biét vé ty 1€ cac dau hiéu trén
& hai nhdom BN cé va khong c6 ha kali mau (p > 0,05).

17,97%

En

| . 51 NR%

Hinh 1: Ti Ié ha kali mau & nhom BN ha kali
Nhan xét. Ha kali mau & mdc do nhe chiém ty 1€ cao nhat 51,08%, sau dé dén ha kali mic do
vlra (30, 95%) va muc do nang (17 97%).
2. Mot so yeu to lién quan véi tinh trang ha kali mau
Bang 3: Huéng dan ché dé &n ting rau, hoa qua

~ Khéng ha kali | Ha kali mau Téng
Hudng dan ché do an n=27 n=45 n=172 P
n % n % n %
Tang lugng rau, hoa qua 14 51,9 16 35,6 30 41,7 0.175
Khong tang lugng rau, hoa qua 13 47,1 29 64,4 42 58,3 !
Tong 27 100 45 100 72 100

Nhan xét: Co 41,7% Iugt bénh nhan dugc hudng dan ché d6 an nhiéu rau va hoa qua trong bira
an. Benh nhan co ha kali mau dugdc hudng dan ché dd an tdng rau - hoa qua ( ty lé 35,6%) thap so
vGi nhdm khong ha kali mau (ty 1€ 51,9%) nhung su khac biét khéng cd y nghia thong ké (p > 0,05).

Bang 4: Lién quan giita mot sé thudc diéu tri voi tinh trang ha kali mau

Khéng ha kali Ha kali mau Tong
Loai thudc (n = 27) (n = 45) (n = 72) P
n % n % n %

ACEI/ARB 4 14,8 10 22,2 14 19,4 0,442
Lgi tiéu gilr kali 6 22,2 14 31,1 20 27,8 0,415
Lgi tiéu mat kali 5 18,5 4 8,9 9 12,5
Chen B giao cam 3 11,1 10 22,2 13 18,1

Insulin 1 3,7 4 8,9 5 6,9

Nhan xét: S6 BN dugc diéu tri véi nhom thudc Igi ti€u gilr kali chiém ty Ié cao nhat (27,8%). Co
12,5% lugt BN dung thudc Igi tiéu méat kali. Khéng cd su’ khéac biét vé viéc sit dung thudc gilta 2
nhom BN (p>0,05).

— o - -

K=194 + 0,558*P K = 2,377 + 0,032*Ure

r=0452
p=0,002

e W r=0,634
. | . 0=0.005

vl

Hinh 2 va 3: Tuong quan thuéan giira kali vdi phospho va kali vdi ure

IV. BAN LUAN

Trong s6 72 bénh nhan LMB diéu tri noi trd cd
45 bénh nhan bi ha kali mau, chiém ty 1€ 62,5%.
Ty 1€ nay cho thay tinh chat thuGng gdp cua bién
chirng ha kali mau & d6i tugng bénh nhan LMB.
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Két qua clia chdng t6i tudng tu két qua nghién
cfu cla Jain A.K [1]. Két qua tir bang 1 cho thay
cd 62,5% bénh nhan LMB vao vién c6 bién
chirng viém phic mac. biéu nay cho thay clng
vGi bién chirng ha kali mau (ty 1€ 62,5%) thi
viém phic mac cling la mét bién chirng thudng
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gap nhat ¢ nhitng bénh nhan LMB trong s6 cac
bi€n chi’ng bao gém ca bién chiing nhiém trung
va bién chirng khong nhiém trung. Tuy nhién
khong co su’ khac biét vé ty Ié ¢ bi€n chiing ha
kali mau gitfa 2 nhém c6 va khong cd viém phtic
mac (p > 0,05). Nhitng bénh nhan LMB thuGng
c6 nguy cd bi bién chitng nhiém khuén, d3c biét
la bién ching viém phic mac do nhiéu nguyén
nhan khac nhau nhu khong tuan tha dang quy
trinh v6 khudn trong luc thay dich, lién quan dén
catheter, nhiém tring dudng tiéu hda, dudng
tiét niéu [4].

Cac triéu ching tiéu hda & bénh nhan LMB thi
bubn no6n, non la triu chiing hay gdp nhat
(chiém ty |é 44,44%); sau dd la triéu ching
trudng bung (ty 1€ la 40,28%). Chi c6 1 BN co
bi€u hién tdo bon & nhdém khdng ha kali mau va
khdng c6 bénh nhan nao cd biéu hién liét rudt
trong nghién clu cla ching t6i. Tuy nhién
chling t6i nhan thay rang khong co su’ khac biét
V€ cac trieu chiing tiéu hoa & hai nhdm bénh
nhan cd va khong cé ha kali mau (p>0,05) (bang
2). Nhitng triéu chirng ti€éu héa nhu budn non,
non, truéng bung & nhitng bénh nhan LMB cé
thé 13 triéu ching cla ha kali mau nhung ciing
cd thé 1a nhiing triéu chiing ctia cac bién chiing
khac nhu tinh trang viém phtc mac hodc do van
con hdéi chiig ure mau cao khi bénh nhan khéng
dugc loc day di vi vy viéc chan doan ha kali
mau & nhirng BN loc mang bung khong nén chi
dua vao nhitng triéu chiing tiéu hda ggi y ha kali
mau ma can lam xét nghiém dién giai d6 mau.
Cac triéu ching than kinh cg thi triéu chiing co
rut, chudt rat chiém ti 1€ cao nhat (ty 1€ la
48,6%), sau do la triéu ching té bi (ty 1€ la
29,2%), yéu ca/liét ca (ty 1€ la 16,7%), dau ca
(ty 1& 1a 12,5%) (bang 2). Két qua cling cho thay
khong co su’ khac biét vé triéu chirng than kinh
cd & hai nhdm bénh nhan cé va khéng cé ha kali
(p > 0,05). Nhu vay cac triéu chirng than kinh cd
trén BN bénh than man ndi chung va LMB ndi
riéng thudng khong dac hiéu, ngoai do ha kali
mau ndng gay ra con cd thé do nhiéu nguyén
nhan khac nhau gady ra nhu tinh trang ha calci
mau chua dugc diéu tri ding mic, do bién
chiing viém day than kinh ngoai vi, cuGng can
giap va nhu nhan dinh bgi tac gia Kim H. J [4].

Bién chirng ha kali mau & nhitng bénh nhan
LMB c6 thé gdp & cdc mUic dd khac nhau. S8 BN
c6 ha kali mau & mdc d6 nhe chiém ti Ié cao
nhat (51,08%); sau dé dén ha kali mifc do vira
chiém ty |é 30,95% va ha kali mau mic d6 nang
(ndbng doé < 2,5 mmol/L) véi ty 1€ la 17,97%.
(hinh 1). Ty I&é BN c6 ha kali mau cua chdng toi

cao han so véi két qua nghién cltu cua tac gia
Tziviskou E [6]. Ha kali cling dugc nhan dinh la
yéu t6 nguy cd va gia tang ty |é t&r vong & cac
bénh nhan LMB [7]. Cé thé do nhiing BN trong
cac nghién cltu khac nhau nén cé nhitng ché do
an udng, sinh hoat cling nhu diéu tri khac nhau
[6]. Viéc phat hién va diéu tri kip thdi ha kali
mau gilp gidm thiéu bién chitng va tir vong &
cac bénh nhan nay.

Két qua nghién cru cta chang toi (bang 3)
cho thdy c6 41,7% lugt bénh nhan dugc huéng
dan ché do an nhiéu rau va hoa qua. Ty Ié nay
con chua dugc cao so véi ty 1€ ha kali mau
62,5% (bi€u d6 3.1). Ty I lugt BN dugc hudng
dan ché do tang rau — hoa qua & nhém bénh
nhan cé ha kali mau la 35,6% thap hon so vGi
nhoém BN khoéng co ha kali mau (ty 1€ nay la
51,9%). Tuy nhién, ching t6i cling thdy rang su
khac biét nay khdng c6 y nghia thdng ké cd thé
vi huéng dan ché dé an phu thudc vao tirng BN,
tinh trang bénh, bénh kém theo, cac triéu chirng
titu hda, nhitng thudéc bénh nhan s dung.
Creatinin huyét thanh cé ngudn gdc tir chuyén
hda clia cd van, su tiéu cd tirc la sy san xuat ra
creatinin c6 phu thudc vao khéi lugng co va mirc
dd chuyén hda, hoat déng clia toan khdi co
trong co thé. Creatinin dudc loc qua cau than,
khong dugc tai hap thu nhung cé bai ti€t thém
moét phan nhd tai 6ng than. Bénh nhan c6 chirc
nang than ton du tot hon cd tién lugng song lau
dai tot han. Két qua nghién clu ching t6i ciling
tuang tu nghién clru cua tac gia Kim H.W [5]. SO
bénh nhan trong nghién cltu dugc diéu tri vdi
nhém thudc Igi tiéu gilt kali chiém ty 18 cao nhat
(chiém 29,3%), sau d6 la nhém thudc Igi tiéu
mat kali co ty & 1a 12,5% (bang 3). Ngoai ra,
insulin cling cé thé gay ha kali mau do kich thich
van chuyén kali vao trong t& bao thdng qua co
ché hoat héa bam Na*/K* ATPase. Ty Ié ha kali
mau & nhdm BN cd str dung insulin la 8,9% cao
hon nhom khéng cé ha kali mau (3,7%). Tuy
nhién ching toi cling khong thdy maéi lién quan
gitra bién chiing ha kali mau vdi viéc sir dung
thudc chen beta giao cam, thudc Igi ti€u gitr kali,
thuSc (c ch& enzym van chuyén va Uc ché thu
thé angiotensin II va cling khdng thdy su’ khac
biét vé ty Ié bién chiing ha kali mau vdi viéc sir
dung céc thuBc trén cd thé do gidi han vé thdi
gian nghién cflu va c@ mau cla ching téi chua
du 18n. Chang t6i thdy cd mGi tudng quan thuan
gitta kai mau vdi ure va phospho mau (hinh 2 va 3),
chiing t6 ure va phospho mau cd thé anh hudng
dén tinh trang kali mau, tuy nhién can c6 cac phan
tich sdu hon d€ khang dinh nhan dinh nay.
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V. KET LUAN

- Ha kali mau chiém 62,5%, trong dé cha yéu
[a mic d6 nhe (51,08%); mdtc do6 vira la 30,95%
va nang la 17,97%. Khong co su khac biét vé ty
I€ viém phuc mac va cac triéu chirng lam sang
cla hai nhom cé va khong cé ha kali mau.

- Kali mau tugng quan thudn véi ure va
phosphor mau. Khong tim thdy mai lién quan gilra
kali mau vdi cac yéu to sinh hda khac hay ché do
&n va thudc Igi tiéu hay thudc ha huyét ap.
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NGHIEN CU'U TAC DUNG CUA VAT LIEU TO HO'P NANOCHITOSAN/PLA
MANG THUOC NIFEDIPIN LEN CHU’C NANG HO HAP TREN CHUOT CONG

TOM TAT>®

Nghién clfu cta ching t6i v6i muc dich danh gia
anh cua phirc hgp nanochitosan/PLA mang nifedipin
(viét tt la nifedipine-PLA) d&i véi chirc ndng hd hép.
Dadi tugng phuang phap: thuc hién trén 3 nhdom chudt
cong: nhdm chiing: udéng nudc mudi sinh ly; nhom
nifedipin: udng nifedipine véi lieu 3mg/kg va nhom
nifedipine-PLA: u6ng phulc hgp nifedipine-PLA vdi liéu
3mg/kg, trudc va sau dung thudc chudt dugc do ho
hdp bang st dung hé théng powerlab. Két qua cho
thay: trén nhom chudt uéng nifedipine va phiric hgp
nifedipine-PLA, c6 giam tan s6 thg va c6 xu hudéng lam
tang thong khi phat va thé tich khi phé nang, tuy
khong dat dugc y nghia théng ké so vdi nhdom chiing.
Haon nira, két qua cling cho thdy phic hgp nifedipin-
PLA c6 xu huéng kéo dai sy giam tan s6 thg va tang
thong khi phdt va thé tich phé nang, so vdi nifedipine.
Tur khoa: nifedipine-PLA, chic nang h6 hap, chudt cong

SUMMARY
STUDY OF EFFECTS OF NIFEDIPINE-

NANOCHITOSAN/PLA TO THE
RESPIRATORY SYSTEM IN RATS
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Our aim is to evaluated effects of the nifedipine
embedded nanochitosan/PLA complex(or nifedipin-
PLA) to the respiratory system in three groups of rats:
a control group: administered with saline 9%; a
nifedipine group: treated with nifedipine 3mg/Kg and
a nifedipine-PLA group: treated with nifedipine-
PLA3mg/Kg. Results indicated that there are the
differences in respiratory rates, tidal volumes (TV) and
ventilation values between experimental groups as
well as between before and after drug treatments.
Furthermore, results also showed that nifedipine-PLA
extended a decrease in respiratory rates and an
increase in tidal volumes (TV) and ventilation values,
in compared to nifedipine. These results indicated that
nanochitosan/PLA is useful for controlling effects of
nifedipine to the respiratory system.

Keywords: nifedipine-PLA, the respiratory system, rats.

I. DAT VAN DE

Nifedipine, la thuGc chen kénh canxi, dugc sur
dung rong rai trong diéu tri cac roi loan tim
mach bao gém: cao huyét ap, bénh dong mach
vanh. N6 ciling dugc s dung dé diéu tri thuc
quan duGi nhu: co thdt cd hé hdp, bénh
Raynaud ... Nifedipine cling da dudc chdrng minh
la mot gian cd tran trén chd va khi quan cta con
ngudi [1,2] va lam tdng tac dung gian phé quan
cla cac thudc cudng giao cam [3].

Nifedipin binh thudng kho tan trong nudc va
6 thdi gian ban thai ngdn dé dat dugc tac dung
trong ngay cac thudc nay can udng it nhat 2 dén
3 [4n. Hat nano gén nifedipin ¢ thé khic phuc
tinh trang nay gilp diéu khién dugc su giai
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phdng cua thudc nifedipin theo thai gian. Tir d6
lam giam su dao déng noéng do nifedipin trong
huyét tudng va han ché dugc cac tac dung
khéng mong mudn cua thudc nifedipin theo
dudng dung théng thudng [4].

Dua cd s6 nay, ching tbi da téng hgp thanh
cong mot loai nano tén la nanochitosan/PLA, sau
dé gan vdi nifedipine tao thanh phic
nanochitasan /PLA mang nifedipin. Chuing toi ti€n
hanh nghién ctu nay nhdm muc dich: Pdnh gid tic
dung cua t6 hop nanochitosaryPLA mang thudc
niffiedipin 1én churc néng cua co quan ho hap.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Trong nghién
clru nay, ching tdi sir dung 45 chudt céng trang
khoe manh (can nang 150-250g) dugc cung cap
tUr trung tam dong vat Hoc vién Quan y. Chubt
dugc chia déu ngau nhién thanh 3 nhém: nhém
chiing (n=15): Chudt dugc uéng dung dich NaCl
0,9%; nhom Nifedipin (n=15): Chudt dugc udng
thudc Nifedipin (liéu 3mg/kg); Nhém Chitosan/PLA
(n=15): Chuét dugc udng t& hdp compozit
chitosan/PLA mang Nifedipin (liéu 3mg/kg). Bong
vat dugc chdam soc vdi diéu kién sang toi 12/12h,
nhiét d6 phong duy tri khoang 24-260C, nudc udng
va thdc an dugc cung cap thoai mai.

2.2. Phudng tién va héa chat nghién ciru

Hé thong Powerlab, phan mém LabChart véi
module do chdc nang hé hap (spirometry); Phu
kién do h6 hap dung cho chudt cong (ML1L):
dau do, 6ng dan khi, hop khuéch dai, hép ghi...

Hoa chat: dung dich NaCl 0,9%; thuGc
nifedipin va t& hgp compozit chitosan/PLA mang
Nifedipin dugc san xudt bdi vién Ky Thuat Nhiét
Ddi, Vién Khoa hoc Viét Nam.

2.2. Phuong phap nghién ciru

2.2.1. Phuong phap dung thuéc: Thubc
Nifedipin va t& hgp compozit chitosan/PLA mang
Nifedipin dugc hoa trong dung dich NaCl 0,9%
theo ty 1€ 0,6 mg/ml. Sau d6, chudt dugc cho
udng dung dich NaCl 0,9%, Nifedipin va t& hdp
compozit chitosan/PLA mang Nifedipin véi thé
tich la 0,5ml/100g can nang.

2.2.2. Phuong phap do hé hap trén
chuét: Chuot dugc dua chubt vao budng do
chirc ndng hé hap (co thé tich 300ml), lam quen
trong budng do 5 phat. Sau dé, két noi dau do
h6 hdp vdi dau hd cua budng do. Tiép do, ndi
dau do véi hop khuyéch dai bdng éng dan khi,
két nbi day tin hiéu tir dau hop khuyét dai véi
dau ghi cta hé théng Powerlab. Ghi va phan tich
két qua phan mém LabChart Pro v8 vdi module
spirometry. Ch{'c ndng hd hdp & cac thdi diém:
tru6c udng thudc (trudc), sau udng thudc 30
phut (sau 30P), 1 gid (sau 1h), 2 giG (sau 2h) va
4 giG (sau 4h)

2.2.3. Cac théng s6 nghién ciru: Ching toi
danh gid anh hudng cla thudc trén cac chi s6 ho
hap sau: Nhip tha: la s6 [an chudt thé trong mot
phit; VE: thdng khi phut (1a thé tich chubt thg
trong thdi gian mot phut) va TV: thé tich khi luu
thdng (la thé tich khi dat dugc trong 1 1an tha)

2.3. Phan tich va xtr ly sd liéu: Cac chi s0
hd hdp dudc phan tich bdng phuong phap
repeated two way ANOVA vdi hai yéu t6 la nhom
va thdi gian nghién cltu. Su khac biét cdé y nghia
thong ké dugc xac dinh véi gia tri p <0,05.

Ill. KET QUA NGHIEN cU'U

Cac chi s6 ho hap trén chudt c6ng dugc ghi
va phan tich bang phan phan mén Labchart Pro
version 7.2 trén hé théng Powerlab. Hinh 2 Ia
moét vi du vé do chic nang hoé hap trén phan
mém Labchart pro.

———
-

s & iGNiIminmsjialel

SRS

Hinh 2. Két qua do chirc nang hé hdp trén phdan mém Labchart pro
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3.1. Su bién doi nhip thé: K&t qua nghién
cru trén bang 1 cho thay: Khong cd su khac biét
vé sO nhip thd trong mot phit cia chudt thudc
nhom chirng & tat ca cac thai diém trudc va sau
khi udng thubc. O chudt thuéc nhéom Nifedipin,
thong s6 nay gidam khac biét so véi trudc udng
thuSc & thdi diém sau udng thudc 30 phit va 2
gid (p<0,05) va thap nhat & thdi diém sau udng

thu6c 1gid (p<0,01). Sau ubng thudc 4 gig gia
tri nay hau nhu trd lai binh thudng so vdi thdi
diém trudc ubng thudc. So sénh gitta cac nhém
& cac thdi diém truGc va sau ubng thudc nhan
thay: sO nhip thd trong mét phuat cliia chudt thudc
nhém Nifedipin (sau udng thudc 1 gig va 2 gid) va
Chitosan/PLA (thdi diém sau udng thudc 1gid) thap
hon 16 rét so vdi chudt & nhdm chiing (p>0,05).

Bang 1. Bién déi nhip thd (lin/phdt) cua chudt 6 cac thoi diém

Nhom Chirng Nifedipin Chitosan/PLA P
Thai dié (a) (b) (c)

Trudc (1) 157.56 + 13.40 160.37 £ 12.49 162.23 £ 19.70 >0,05

Sau 30 P (2) 163.24 + 18.57 148.35 + 15.46 151.49 + 18.14 >0,05
Sau 1h (3) 153.51 +£ 21.77 128.93 £ 16.56 143.53 £ 13.39 Pa,p<0,05
Sau 2h (4) 149.18 £ 14.12 138.91 + 14.19 138.38 £ 13.00 | pas pac<0,05
Sau 4h (5) 157.13 £ 9.63 156.55 + 38.32 149.60 + 17.29 >0,05

>0,05 P12, P13, P1,4<0,05 P13, Pr4<0,05

p
3.2. Su bién ddi théng khi phat: K&t qua nghién ciiu trén bang 2 cho thiy:Khdng c su’ khac

biét vé thong khi phit cta chudt gilta trudc va sau udng thudc va nudc mubi 6 ca 3 nhém nghién cliu
(p>0,05). Khi so sanh gitta cd&c nhém & mai thdi diém nghién clru, két qua cho thay: thdng khi phut
cta chudt thudc nhém Nifedipin (thdi di€ém sau udng thudc 2 gi¥) va Chitosan/PLA (thdi diém sau
udng thudc 4 gid) cé xu hudng cao han so vdi chubt & nhdm chiing tuy nhién su’ khac biét nay chua

cd y nghia thng ké (p>0,05). ]
Bang 2. Bién doi théng khi phut (ml) cua chuét d cac thoi diém

Thei digm Nhom Chirng Nifedipin Chitosan/PLA P
Truéc 39.95  10.41 39.00 = 8.34 3130 £ 7.08 >0,05
Sau30 P 31.85 £ 22.26 30.08 £ 20.19 30.27  8.68 >0,05
Sau 1h 20.10  19.32 31.84 £ 0.41 31.55 % 18.18 >0,05
Sau 2h 28.02 = 10.28 33.02 £ 10.00 31.99 £ 6.77 >0,05
Sau 4h 31.67 £ 14.00 20.42 * 10.83 33.29 £ 13.69 >0,05
D >0,05 >0,05 S0,05
3.3. Su bién ddi thé tich khi luu thong
Bang 3. Bién doi thé tich khi luu thong (ml) cua chuét J céc thoi diém
Thoi gigm Nhom Chirng Nifedipin Chitosan/PLA p
Trudc 0.19 £ 0.07 0.21 = 0.06 0.19 £ 0.05 >0,05
Sau 30 P 019012 022016 0.21 £ 0.08 >0.05
Sau 1h 0.1 £ 0.11 0.25 £ 0.07 022013 >0,05
Sau 2h 0.18 £ 0.06 0.21 £ 0.06 0.23 £ 005 >0,05
Sau 4h 0.20 £ 0.09 0.19 £ 0.05 0.22 £ 0.08 >0,05
>0,05 >0,05 >0,05

p

Két qua nghién clru trén bang 3 cho thay:
Khong cd su khac biét vé thé tich khi luu théng
cla chuot gilra trudc va sau udng thudc va nudc
muGi & ca 3 nhom nghién cltu (p>0,05). Khi so
sanh gitta cdc nhém ting thdi diém nghién clu
nhan thay: thé tich khi lvu thdng cla chudt
thudc nhédm Nifedipin (thdi diém sau udng thudc
1 gi®) va Chitosan/PLA (thdi di€ém sau udng
thudc 2 gid) cd xu hudng cao han so vdi chudt &
nhom ching tuy nhién sy khac biét nay chua co
y nghia théng ké (p>0,05).
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IV. BAN LUAN

Nifedipin la thuéc cé tac dung chen kénh
canxi ma anh hudng Ién ca luu lugng ion Canxi
qua mang va nong né trong t€ bao cla nhiéu
loai té bao trén rat nhiéu hé théng cc quan nhu:
hé tim mach, hé than kinh trung uong, té bao ca
tran, hé ho hap...[2,4,5]

Trén ho hap Nifedipin dé dugc chirng minh la
¢6 anh hudng Ién cd tran cua khi, phé quan: lam
gian cd tran, tdng tac dung cla cac thubc cudng
giao cam, lam gidm cdac triéu chiing trén bénh
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nhan hen, giam tac dung cua cac tac nhan cd hai
Ién dudng ho hap...[1,3,6]

Trong nghién cu nay, ching téi phan tich
chirc nang ho hdp clia chudt dugc cho ubng
nifedipin va két qua cho thay: thong khi phut
(sau udng thudc 2h) cta chudt 8 nhdm ubng
nifedipin cd xu hudng I6n hon so véi trudc udng
thubc. Bac biét tan s6 thd cla chudt (sau udng
thudc 30 phut dén 2h) thap hon ro rét va hau
nhu trd lai binh thudng sau udng thudc 4h. So
sanh vdi nhdm ching & cac thdi diém trudc va
sau udng thuGc nhan thay: thong khi phut (sau
udng thudc 4h), thé tich khi luu théng (sau ubng
thudc 2h) c6 xu huéng cao hon va tan sd thd
(sau ubng thudc 1 gid va 2 gid) thap hon
(p>0,05). K&t qua nay cd thé 1a do tac dung cla
nifedipin lam gidn cac cd tron phé quan, giam
cac kich thich géy co that phé& quan ...[5,6,7], .
Tur d6 lam kéo dai thai gian hit vao va thd ra gay
tdng thé tich khi luu thdng trong moi an thd.
Thong khi phut tir d6 cling dugc tang Ién va khi
nong d6 02 mau tang, CO2 giam sé lam giam
tan s6 tha.

Két qua nghién cu trén chudt dugc cho udng
td hop Chitosan/PLA mang nifedipin ciing cho
thay két qua gan tudng tu tuy nhién cd su khac
biét vé thdi gian: thong khi phat (sau uéng thudc
4 h) c6 xu hudng I6n hon so vdi trudc ubng
thu6c. Tan s6 thd (sau udng thudc 1h va 2h)
thap hon rd rét so vdi trudc udng thudc va chua
trd lai binh thudng sau udng thu6c 4h. So sanh
gilta cac nhém & cac thdi diém trudc va sau
udng thudc nhan thdy: s6 nhip thd trong mot
phat ctia chudt thudc nhdm Nifedipin (sau uéng
thubc 1 gi& va 2 gid) va Chitosan/PLA (thdi diém
sau udng thudc 1gig) thap han ro rét so vdi
chudt & nhdm chiing (p<0,05). Két qua nay cd
thé la do t6 hop Chitosan/PLA mang nifedipin da
lam cham lai qua trinh gidi nifedipin khi dugc
hdp thu vao mau do ddé gilp cho nong do
nifedipin dudc én dinh hon va duy tri trong thdi
gian dai hon. Diéu nay ciing tudng tu nhu cac

nghién ctfu trudc trude khi danh gia tac dung
cla cac hat nano mang nifedipin [4].

V. KET LUAN

Két qua nghién cu danh gid tadc dung cla
Nifedipin va t8 hdp nanochitosan/PLA mang
thudc niffiedipin Ién chifc nang clia cd quan hd
hap ching toi thay: Nifedipin ¢ xu huéng lam
tang thong khi phut (sau uéng thudc 2h) va lam
giam ro rét tan s6 thd cla chudt (sau udng thudc
30 phut dén 2h, tr@ lai binh thudng sau 4h). T6
hgp nanochitosan/PLA mang thudc niffiedipin
cling cho két qua gan tudng tu nhu Nifedipin tuy
nhién cham hon va kéo dai han: tang thdi gian
hit vao, thong khi phut (sau udng thudc 4h) va
lam giam rd rét tan s thd cua chudt (sau udng
thudc 1h dén 2h, kéo dai dén sau 4h)
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Muc tiéu: Danh gid anh hudng clia phau thuét cat
tuyén tién liét ndi soi qua niéu dao diéu tri bénh phi
dai lanh tinh tuyen tién I|et Ién tinh trang réi loan
cuong duong. Poi tugng va phuang, phap nghuen
cfu: Bao gom 93 nam bénh nhéan tuGi tir 40 tro Ién
dugc chan doan Ph| dai lanh t|nh tuyén tién liét cé chi
dinh phau thuat ndi soi qua niéu dao dugc diéu tri tai
khoa Phau thuat Tiét niéu Bé&nh vién Viét Purc tir thang
9 ndm 2015 dén hét thang 8 n&m 2016 thda man tiéu
chuén nghlen ctru. Banh g|a Ty 1€ RLCD chung trong
nhém bénh nhan nghién clru sau phau thuat 3 thang,
mic d6 RLCD chung trong nhém bénh nhan nghién
cfu sau phau thuat 3 thang, so sanh tinh trang RLCD
trudc va sau phau thudt 3 thang, mdi lién quan gilra
ty 1é RLCD va két qua phau thuat 8 nhdm bénh nhan
nghién cfu. K&t qua: Ty Ié RGi loan cudng dudng &
bénh nhan Phi dai lanh tinh tuyén tién liét cé chi dinh
phau thuat la rat cao 73,1%. Sau phau thuét 3 thang,
ty 1€ RLCD tang tur 73,1% lén 78,5%; sy khac biét
khong oy nghia th6ng ké véi p = 0,18 > 0,05. Mrc
dé RLCD nang cung tang tlr 46,2% lén 59,1%; su
khac biét khong 6 y nghia thong ké vdi p= 0 067 >
0,05. Tuy nhién, diém trung binh IIEF- 5 g|am dang ké
tor 11,22 + 10, 18 trudc phau thuat xuong con 9,08 +
9,64 sau phau thuat su khac biét cd y ngh|a thong ké
vdl p =0,000 < O, 05 Két luan: Ty I€ roi loan cuong
dudng o] bénh nhén sau phéu thuét phi dai lanh tinh
tuyen tién liét ndi soi qua du’dng n|eu dao tang so Vdi
trudc phau thuat, nerng khong co y nghia thong ké. Tuy
nhién, diém IIEF-5 c6 cdi thién cd y nghia thong ké.

11 kho3: RS loan cuang duang, Phi dai lanh tinh
tuyén tién liét.

SUMMARY

EFFECT OF TRANSURETHRAL RESECTION OF

THE PROSTATE ON ERECTILE DYSFUNCTION
Purpose: To evaluate the effect of transurethral
resection of the prostate (TURP) on erectile
dysfunction (ED) in patients with benign prostatic
hyperplasia (BPH). Patients and method: A
prospective study was carried out on 93 patients with
BPH treated with TURP at Department of Urology
(Vietnam - Germany hospital) from September 2015 to
August 2016. The rate and severity of ED in patients
with BPH before and 3 months after TURP as well as
the comparison between ED severity and operative
result of TURP were analyzed. A significance level set
at or below 5%. Results: The rate of ED in patients
with surgically operated BPH was 73.1%, higher than
that of common population. This rate increased to
78.5%  three  months  post-operatively  but
insignificantly (p=0.18). The rate of severe ED
increased from 46.2% pre-operatively to 59.1% post-
operatively but insignificantly (p=0.067). However, the
mean of IIEF-5 decreased significantly from 11.22 +
10.18 pre-operatively to 9.08 + 9.64 post-operatively.
Conclusion: BPH has an effect on ED and TURP also
affects patient’s erectile function in some parameters.

Ngay nhan bai: 22.12.2016
Ngay phan bién khoa hoc: 7.3.2017
Ngay duyét bai: 20.3.2017
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I. DAT VAN DE

Hién nay mdi lién quan gilra RLCD vGi PDLT
TTL van chua dugc biét dén mot cach rd rang.
Trén thé giGi da c rat nhiéu nghién clu khac nhau
nhung van chua dua ra dugc mot ti€ng ndi chung
vé mdi lién quan cla hai van dé nay. Tudi cao la
mot yéu to rat thudng gap lam gia tang ty 1€ tram
trong clia RLCD va ty 1é méc cta PBLT TTL [1].

Céc thudc Urc ché PDE5 dung dé diéu tri RLCD
cling dugc sir dung dé€ diéu tri TC DTD do
PDLTTTL. Cat NS TTL qua dudng niéu dao ciing
gidi quyét triéu ching dudng tiéu dudi do
PDLTTTL nhung cling ¢ anh hudng nhat dinh
Ién tinh trang cudng cla bénh nhan. Cac nghién
cllu vé anh hudng nay hién nay khong nhiéu.
Chlng t6i lam nghién ciu nay nham muc tiéu: Panh
gid anh hubng cua phau thudt cat tuyén tién liét noi
soi qua niéu dao diéu tri bénh phi dai lanh tinh
tuyén tién liét Ién tinh trang réi loan cuong duong.

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

Bao goém t&t cd nam bénh nhan tudi tir 40 trg
Ién dugc chan doén Phi dai lanh tinh tuyén 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 thoa man tiéu chuén lua chon
va tiéu chuan 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 thudt tuyén tién liét; Tudi tir 40 trd
Ién, c6 vd hodc ban tinh, cd quan hé tinh duc
déu va song cung vg hodc ban tinh trén 3 thang;
Bénh nhan dong y tham gia nghién c(u.

Tiéu chuan loai tra’: Bénh nhan ndng khdng
thé& tham gia dudc nghién cltu (bénh nhan khong
thé di lai hay tu phuc vu dudc); bénh nhan tri
tué kém hay sa sut (trd I6i cau hdi chdm hay
khong chinh xac), diéc hay nghe kém; c6 bénh ly
cot song, tdm than, bi di tat cd quan tié€t niéu
sinh duc... anh hudng dén RLCD; bénh nhan da
phau thuat tuyén tién liét, cé phau thuat hoac
chan thuong vung chau; bi cac bénh ly man tinh
khac lam anh hudng dén chdc ndng cudng
dudng nhu: bénh phdi tdc ngh&n man tinh, bénh
gan, suy than man chay than chu ky....

Phuong phap nghién cdu: tién ciu, mo ta o
can thiép. Chon c8 mau thuan tién khong xac suat.
Sr dung mau bénh an nghién ctru thdng nhat.
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S0 liéu nghién ciu duoc xir ly va phan tich
trén may tinh, sir dung phan mém SPSS 20.0. Cac
phan tich c6 y nghia théng ké vdi p < 0,05.

IlIl. KET QUA NGHIEN cU'U

Trong thai gian nghién clru tir thang 9 nam

2015 dén hét thang 8 nam 2016 chuing t6i chon

dugc 93 bénh nhan PBLT TTL dugc diéu tri Phau
thuat noi soi tai khoa Phau thuat Ti€t niéu Bénh

Bang 1. Két qua phiu thust

vién Viét Plc dap ng du tiéu chun lua chon
nghién c(tu.

Trong 93 bénh nhan nghién clu, tudi trung
binh 69,62 + 8,02. Tudi nhd nhat 53, tudi I6n
nhat 88, nhdm gdp nhiéu nhit 61 — 70 tudi
chiém 45,2%, sau d6 dén nhém 71 — 80 tudi la
31,2%, nhom >80 tudi la 12,8% va it nhat la
nhom < 60 tudi la 10,8%.

26,9% (25 BN)
50 -

Két qua S6 bénh nhan (n = 93) Ty lé %
Tot 79 84,9%
Trung binh 8 8,6%
Kém 6 6,5%
Tong 93 100%
[ | ) [ |
100 Trudc PT Sau

21,5% (20 BN)

m 11,8% ill BN)
.-"'-/z

10,8% (10 BN)

n -

T . 1

Biéu dé 1. Mirc dé RLCD trudc va sau phau thudt

Nhan xét: jEDié’m IIEF-5 trung binh cling gidm tir 11,22 + 10,18 trudc ~phz?u thuat xudng con 9,08
+ 9,64 sau phau thuat (p = 0,000 < 0,05). Ty Ié khdng RLCD trugc phau thuat la 26,9% (25 BN)
giam xudng con 21,5% (20 BN) sau phau thuat va ty I RLCD truGc phau thuat la 73,1% (68 BN) tang Ién
thanh 78,5% (73 BN) sau phéu thuat. Sau phéu thuat, ty 1€ RLCD nhe giam tur 11,8% xudng con 6,5%,
RLCD nhe dén trung binh glam tr 10,8% xuong con 8,6%, RLCD ndng tang tr 46,2% Ién 59,1%.

Bang 2. Su’'thay doi ty Ié RLCD trudc va sau phiu thuat.

RLCD sau phau thuat
RLCD trudc phiu thuat Khéng RLCD RLCD
Khong RLCD 18 (72%) 7 (28%)
RLCD 2 (2,9%) 66 (97,1%)

Trong nhiing ngudi khdng RLCD trudc phau thudt c6 28% trd thanh RLCD sau phau thudt. Trong
nhL”mg ngu’(‘ﬁ RLCD trudc phau thuét chi cé 2,9% trd thanh khdng RLCD sau phau thuét. Su thay doi
nay khong c6 y nghia théng ké véi p = 0,18 > 0,05.

Bang 3. Su’ thay déi mirc dé RL CD trudc va sau phiu thuat

RLCD sau phau thuat
RLCD:;‘Jgf phéu Khéng RLCD | RLCD nhe dén RLCD RLCD

: RLCD nhe trung binh trung binh nang |

Khéng RLCD 18 (72%) 2 (8%) 0 (0%) 2 (8%) 3 (12%)

RLCD nhe 1(9,1%) |3(27,3%) 1(9,1%) 1(9,1%) |5 (45,5%)

RLCD nhe dén trung binh | 1 (10%) 0 (0%) 7 (70%) 1 (10%) 1 (10%)

RLCD trung binh 0 (0%) 1 (25%) 0 (0%) 0 (0%) 3 (75%)
RLCD ndng 0 (0%) 0 (0%) 0 (0%) 0(0%) 43 (100%)

Trong s6 bénh nhan khéng RLCD trudc phau
thudt c6 8% s6 bénh nhan chuyén thanh RLCD
nhe, 8% chuyén thanh RLCD trung binh va 12%
chuyén thanh RLCD ndng sau phau thuét. Trong

s6 bénh nhan RLCD nhe trudc phau thuat cd
9,1% chuyén thanh khéng RLCD, 9,1% chuyén
thanh RLCD nhe dén trung binh, 9,1% bénh
nhan chuyén thanh RLCD trung binh va 45,5%
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chuyén thanh RLCD n3ng sau phau thuat. Trong
s0 bénh nhan RLCD nhe dén trung binh trudc
phau thudt c6 10% chuyén thanh khong RLCD,
10% chuyén thanh RLCD trung_binh va 10%
chuyen thanh RLCD ndng sau phau thuat. Trong
s6 bénh nhan RLCD trung binh trudc phiu thuat
6 25% chuyen thanh RLQD nhe, 75% chuyen
thanh RLCD ndng sau phau thuat. Toan bd s6
bénh nhan RLCD ndng truGc phau thuat khong co
cai thién sau phau thudt. Tuy nhién su thay doi nay
khong cd y nghia thong ké véi p = 0,067 >0,05.

IV. BAN LUAN

RGi loan cuong dudng ngay cang dudc biét
dén nhiéu va nhan dugc ngay cang nhiéu su
quan tam clia cong dong. RGi loan cudgng duong
G bénh nhan Phi dai lanh tinh tuyén tién liét noi
riéng va bénh nhan cao tudi néi chung ngay
cang dugc quan tdm dé nang cao chat lugng
cudc séng cua ngudi cao tudi.

Trong nghlen ctu clia chling t6i két qua phau
thudt tdt sau mé la 84,9%, két qua trung binh la
8,6% va két qua kém la 6,5%. Két qua phau
thuat tét cla ching téi cling tuong ty nhu
nghién c(fu cta Ly Van Quang va CS nam 2012
[3] la 86,5%. Ty & nay thap han so véi két qua
tot sau phau thuat cia Nguyen Cong Binh va CS
nam 2012 [4] la 91,67%. Tuy nhién két qua
phau thuat kém cula chung toi lai cao hon két
qua phau thuat kém cla cac tac gia néu trén
(két qua phiu thudt kém cla cac tac gia néu
trén déu la 0%).

Tinh trang RLCD sau phéu thust & nhém
nghién ciru: Sau phiu thuat 3 thang ty Ié RLCD
la 78,5%, khdng RLCD la 21,5%, vdi diém IIEF-5
trung binh la 9,08 + 9,64. M(ic d6 RLCD nhe sau
phau thuét la 6,5%, RLCD nhe dén trung binh la
8,6%, RLCD trung binh la 4,3% va RLCD nang la
59,1% (biéu dd 1). So vdi nghién clu cla
Pavone C va CS ndm 2015 [57] thi ty I1é RLCD la
60,9% thap han so vGi nghién clu cla ching
toi. Diu nay cb thé do su’ khac nhau vé viéc lua
chon bd cau héi IIEF-5 hay IIEF.

So sanh tinh trang RLCD trudc va sau
phdu thuit: Sau phau thuat diém IIEF-5 trung
binh giam dang k& tir 11,22 + 10,18 diém xudng
9,08 + 9,64 diém, su khéc biét c6 y nghia thdng
ké vGi p = 0,000 < 0,05. Ty Ié€ RLCD ciing téng
tor 73,1% lén 78 5%, tuy nhién su khac biét vé
ty 16 RLCD trudc va sau phau thuat khong cd y
nghia théng ké vé&i p = 0,18 > 0,05. Trong khi ty
Ié rGi loan cuang duong sau m6 tang co 2 bénh
nhan tr RLCD tru6c m& chuyén thanh khéng
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RLCD sau mé, 2 bénh nhdn nay co tudi thap la
62 tudi va 64 tudi, phai chdng nhiing trudng hap
cai thién tinh trang RLCD t8t sau mé ¢ lién quan
dén tudi. Mirc d6 ndng clia RLCD ciing tang Ién
dang ké tlr 46,2% trudc phau thudt 1én 59,1%
sau phau thuéat, cadc mirc do RLCD khac cd xu
huéng g|am nhe. Su khac biét mdc d6 RLCD
trudc va sau phau thuat khoéng cé y nghia thong
ké vgi p = 0,067 > 0,05.

Nghién cu cta Friedhelm B va CS [5] trén
123 bénh nhan dugc phau thudt cit ndi ndi soi
TTL qua dudng nleu dao dugc danh gid qua
thang diém IIEF cung cho két qua tucong tu nhu
chung tdi, két qua cho thiy diém TIEF trung binh
giam dang ké tir 30,52 trudc phau thuat xudng
26,24 sau phau thuat véi p < 0,05. Ngh|en ctru
cua Giorgio IR va CS [6] khi theo d6i va danh g|a
178 bénh nhan khong RLCD trudc phau thuat noi
soi TTL qua niéu dao thi sau phdu thudt c6
20,9% bénh nhan bao cdo bi RLCD & cac muc do
khac nhau, diém IIEF-5 trung binh cling giam ttr
23,5 xubng 19,2 va 18,7 v6i moi 6 thang va 12
thang tuong (ng sau phau thuat (p < 0,001).
Theo Pavone C va CS [7] ty |Ié RLCD sau phau
thudt cdt ndi soi TTL qua niéu dao ting tur
58,7% trudc phau thuat lén 60,9% sau phau
thuat. Nhu vay két qué clia chlflng toi cling gidng
nhu cic téc gia néu trén. Su' giam diém IIEF-5
trung binh sau phau thuat 13 ¢6 y nghia théng ké.
Trong khi ty &€ RLCD sau phau thuat tang so vdi
tru6c phau thudt I3 khdng cd y nghia thong ké.

Lién quan ciia RLCD sau phau thut va
két qua phdu thut: Trong nghién ciu cua
ching t0i, k&t qua phiu thuat tét cao dén
84,95%, tuy nhién ty Ié RLCD sau phau thuat lai
tang Ién dén 78,5%. Cu thé trong s6 bénh nhan
cd két qua phau thuat t6t c6 dén 75,9% bi
RLCD, trong s6 bénh nhan c6 két qua phau thuét
trung binh c6 87,5% bénh nhan bi RLCD, trong
s6 bénh nhan cd két qua phau thuat kém thi
100% bi RLCD (biéu dd 2). Tuy nhién cac phan
tich cho thdy su khac nhau nay khong cé y nghia
thong ké vai p = 0,312 > 0,05.

Hién tai cac tim ki€ém cua chung téi chua tim
thay y van nao thé hién c6 mdi quan hé giilia
RLCD sau phau thuat vai két qua phau thuét.

V. KET LUAN

Ty I€ R6i loan cuong dudng & bénh nhan Phi
dai lanh tinh tuyén tién liét c6 chi dinh phiu
thudt 13 rdt cao 73,1%, diém IIEF-5 trung binh
11,22 + 10,18. Trong d6 RGi loan cuong ducng
mUrc do nang chiém dén 46,2%, Rai loan cuang
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duang trung binh la 4,3%, Réi loan cugng ducng
nhe dén trung binh 10,8%, RGi loan cudng
duong nhe 11,8%.

Sau phau thuat 3 thang, ty 1é R&i loan cu‘dng
duang tang tir 73,1% lén 78,5% la khong cd y
nghia thong ké vc’ji p = 0,18 > 0,05. M{c do Rai
loan cudng dudng nang cling tang tur 46,2% |én
59,1% la khong c6 y nghia théng ké véi p =
0,067 > 0,05. Tuy nhién, di€ém trung binh IIEF-5
glam dang k& tir 11,22 + 10,18 trudc phau thuat
xudng con 9,08 + 9,64 sau phau thudt 1a co y
nghia th6’ng ké vdi p =0,000 < 0,05.

Nhu vay ty I€ Rdi loan cudng dudng & bénh
nhan sau phau thut Phi dai lanh tinh tuyén tién
liét ndi soi qua dudng niéu dao tang so vdi trudc
phau thuét, nhung khéng cé y nghia théng ké
vGi p > 0,05.
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NGHIEN CUG'U TAC DUNG CUA GHEP TE BAO GOC MO MO’ Ty THAN
LEN BIEN POI LAM SANG TAI CHO VET THUONG MAN TiNH
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TOM TAT>®

Muc tiéu: Nghién c(ru vai tro cla ghep t€ bag goc
m3 tu than (TBGM) 1&n bién ddi Iam sang tai chd vét
thu‘dng man tinh (VTMT). Péi tuong va phuong
phap nghién cuur Nghién cfu 30 bénh nhan (BN) bi
VTMT, diéu tri noi tru tai khoa Lién vét thuang, Vién
Bong Quoc Gia tur thang 2-2015 dén thang 6-2016.
Tudi trung binh la 53,53 + 18,14. Ty € nam/ ni la
2,3. Tat ca BN dugc ghep té bao goc mo ma& ty than
(TBGM) lén bé mdt vét thugng moi 3+5 ngay, BN
dugc xac dinh mét s6 ddc diém Idm sang tai cho vét
thu‘dng trude va sau ghep TBGM. Két qua: Ghep té
bao géc mé ma gilp cai thién tinh trang bc mep vét
thuong man tinh: Kich thich qua trinh bi€u moé hoéa bd
mép Vet thu‘dng man tinh. Cac b|eu hién bd mép xd
chai, b& mép tang san, bd mép &m uét hodc khd hon
vung da xung quanh va ty |é vét thudng ¢ nhiét do
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b mép thdp hon da lanh gidm dan sau ghép té€ bao
g6c m6 maG tu than. Ghép t€ bao goc mé mad ty than
c6 tac dung kich thich tao mé hat do dep, lam giam ty
Ié vét thuong tiét dich nhiéu. Dién tich vét thugng man
tinh giam dan sau ghép t€ bao géc mo6 md tu than. Két
Judm: TBGM c6 tac dung kich thich qué trinh lién VTMT
nhd lam cai thién tinh trang bG mép va nén VTMT.

T khoa: Vet thu‘dng man tinh; t€ bao g6c mo
md; bi€u mé héa; mé hat; d|ch tiét.

SUMMARY
STUDYING THE EFFECTIVENESS OF
AUTOLOGOUS TRANSPLANTATION OF
ADIPOSE-DERIVED STEM CELLS ON
TOPICAL CHANGES OF CHRONIC WOUND
Objective: Evaluating the effectiveness of
autologous transplantation of adipose-derived stem
cells (ADSCs) on topical changes of chronic wound.
Subjects and methods: We studied 30 patients with
chronic wound, who hospitalized at Department of
Wound Healing, National Institute of Burns from
February, 2015 to June, 2016. The mean age was
53.53 +18.14, male/female ratio was 2.3. All patients
were been grafted the autologous ADSCs once every
3+5 days and mornitored the topical changes of
chronic wound before and after transplantation of
ADSCs. Resuls. ADSCs helped to improve the chronic
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wound edge: ADSCs promotedthe epithelialization at
the wound local. After transplantation of ADSCs, ratio
of fibrotic/hyper-keratotic, macerated wound edge
was decreased through the study periods. The
abnormal temperature of wound edge (lower or higher
than the skin temperature) became normal (like such
as the the skin temperature). ADSCs strongly
stimulated proliferation of good granulation tissue,
helped to reduce exudate. Wound size also decreased
significantly through study periods. Consclution:
Autologous ADSCs promoted the wound healing
process by improvement of chronic wound local.

Key words: Chronic wound; Adipose-derived stem
cells; epithelialization; granulation tissue; exudate.

I. DAT VAN DE

Vét thuong man tinh la thach thic déi véi cac
chuyén gia cham soc vét thuagng va doi hoi mot
nguon luc y t€ I6n trong cham séc va diéu tri.
Bénh két hgp thudng la nguyén nhan lam cho
qua trinh lién vét thugng khong thuc hién dugc
va cling chinh bénh két hgp lam cho vét thugng
man tinh cling c6 ddc diém hét sic phong phu
va tao ra nhiéu loai vét thuong man tinh khac
nhau. Do do6 viéc diéu tri vét thuong man tinh
cling gap nhiéu khé khan [6].

Hién nay tai cac trung tam lién vét thuong &
cac nuGc phat trién tri liéu t&€ bao nhdm khac
phuc nhitng khi€m khuyét mé tai cho vét thuong
dang dudc 'ng dung rat rong rai, trong do co tri
liéu t€ bao gobc mé md. Tai Vién Bédng Qudc Gia
(VBQG), nam 2013, dé tai "Nghién cuu quy trinh
tach té bao goc trung mé to mé mé va thu
nghiém ché tao sinh phém ding trong diéu tri
Vét thuong, vét bong" dugc nghiém thu trong
chuang trinh dé tai tiém nang KC-10 cua BO
khoa hoc va cong nghé. Két qua cua dé tai da
md ra mot hudng di mdi trong viéc diéu tri cac
vét thuang, vét bong tai VBQG. Bén canh do viéc
ghép tu than cac ché phadm té& bao thudng mang
lai két qua cao do khéng gdp phan (ng thai
ghép. Xuat phat tir nhitng yéu t6 trén ching toi ti€n
hanh nghién cltu dé tai nay nhdm muc tiéu danh gia
tac dung ctia ghép t& bao géc mé m& tu than Ién
bién ddi Iam sang tai cho vét thuong man tinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: 30 BN bj VTMT
do cac nguyén nhan khac nhau, vao diéu tri ndi
trd tai khoa Lién Vét Thuong -VBQG tU thang 2
nam 2015 dén thang 6 nam 2016.

Tiéu chuan lua chon BN: BN bi VTMT, theo
dinh nghia cla tac gid Gerald S va cdng su' nam
1994 [2]. BN cd tudi ddi 16n han hodc bang 16
tudi, tinh nguyén viét don tham gia nghién clu.

Tiéu chudn loai trat BN méc viém gan B,
viém gan C, HIV. BN bi vét loét do ung thu, xa
tri ung thu. Phu nir mang thai, cho con b.

2.2. Trang thiét bi, vat tu nghién clru:
Tam té bao goc mé md tu than (TBGM) do Khoa
Labo - Vién Bong Qudc gia cung cap. Nhiét ké
dién tr Microlife FR1DZ1 do Thuy Sy san xudt
(dnh 1). Phan mém do kich thudc Image Pro
Plus 4.5 ctia My.

2.3. Phuong phap nghién clru: Tat ca
bénh nhan nghién cttu khi vao vién déu dugc thu
thap cac théng tin lién quan t&i tudi, gidi tinh,
nguyén nhan gay nén VTMT, vi tri vét thuong va
nhirng bénh ly két hap.

2.4. Xur' ly sé liéu: Cac két qua nghién ciu
thu dugc trudc va sau ghép TBGM sé dudc so
sanh dé& xac dinh hiéu qua cta bién phap diéu
tri. S6 liéu thu dugc dugc xur ly bdng phan mém
Stata 12.0.

Ill. KET QUA NGHIEN cU'U

3.1. Dic di€ém BN nghién ciru: 30 BN
nghién c(tu cd tudi trung binh 53,53 + 18,14. Ty
€ Nam/nr la 2,3. 29/30 bénh nhan chiém
96,67% téng s& bénh nhan cé bénh ly két hap.
38 VTMTcua 30 BN co thdi gian ton tai trung
binh la 4 + 2,68 thang. Nguyén nhan gay nén
VIMT gdp nhiéu nhdt 13 do nhiém khudn
(39,47%), th( hai 1a ty d& (31,58%), th ba I3
dai thao dudng (10,53%). Phan I6n vét thuang
dugc ghép TBGM c6 tén thuong dd III, chi cd 1
vét thuong (2,63%) c6 tén thuang két hgp gilra
do 1II va III. VTMT dudgc ghép TBGM & vung chi
dudi chi€ém ty Ié cao nhat 60,53%. Thir hai la vét
thuong & vung cung cut véi 31,58%. Vét thuang
vung dau, mat, cd chiém 5,26% va c6 mot vét
thuong vung than sau chiém 2,63%.

3.2. Bién ddi 1am sang tai ché VTMT sau ghép TBGM
3.2.1 Bién déi ving bo mép VTMT sau ghép TBGM
Bang 1: Tinh trang xo chai, ting san, dd 4m va nhiét dd b&d mép sau ghépTBGM.

. Thdi diém
Pac diem T1 (n=38) T2 (n=38) T3 (n=35) T4 (n=28)
VT % VT % VT % VT %

Xo chai bé mépVTMT
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-Co 23 60,53 13 34,21 5 14,29 3 10.71
- Khong 15 39,47 25 65,79 30 85,71 25 89,29
Tang san bG mépVTMT
-Co 19 50 14 36,84 6 17,14 2 7,14
- Khong 19 50 24 63,16 29 82,86 26 92,86
PO am bc mép VTMT
- Binh thucng 19 50 33 86,84 34 97,14 28 100
- Am U6t hon 8 21.0528.95 2 5,26 - - - -
- Kho han 11 ! ! 3 7,89 1 2,86 - -
ATO
- Béng nhau 13 34,21 27 71,05 34 97,14 28 100
- Thap han 19 50,00 9 23,68 1 2. 86 - -
- Cao hon 6 15,79 2 5, 26 -

Nhdn xét. Sau ghép TBGM ty Ié VTMT c6 bd mép xa chai, tang san, am u’dt/kho hdn vung da
lanh gidm dan theo thdi gian. Tai thdi diém T1, cd 50% s6 VTMT cé nhiét do6 bd mép thap hon viing
da lanh.Sau ghép TBGM ty |&€ VTMT cd nhiét dC) b& mép thap han va cao han nhiét dé da lanh giam
dan theo thdi gian, & thdi di€ém T2 chi con 23,68% va 5,26%, dén th&i diém T4 100% VTMT cd nhiét
do b3 mép vét thuong tré vé mirc binh thudng.

Bang 2: Tinh trang biéu mé hda viung bo mép vét thuong sau ghép TBGM.

Thdi di€ém
Pac diém T1 (n=38) T2 (n=38) T3 (n=35) T4 (n=28)
VT % VT % VT % VT %
Co biéu mé hoa 6 15,79 28 73,68 29 82,86 26 92,85
- Xung quanh mép VT 2 5,26 14 36,84 21 60 23 82,14
- MGt phan mép VT 4 10,53 14 36,84 8 22,86 3 10,71
Khéng cé biéu mé hoa 32 84,21 10 26,32 6 17,14 2 7,14
- BY mép VT bam day 19 | 50,00 5 13,16 | 6 17,14 2 7,14
- Mép VT khong bam day 1 2,56 1 2,63 - - - -
-BEmépVTbicubnmép | 8 | 21,05 | 4 | 10,53 - - - -
- B& mép VT c6 ham éch 2 5,26 - - - - - -
- Két hgp 2 5,26

Nhdn xét: Tai thdi diém T1 van con ty 18 16n VTMT khong co bleu mo hoa (84, 21%) Sau khi
ghép TBGM ty Ié vét thufdng ¢ bi€u md hoa tang 1én, & thdi diém T2 la 73,68%. Sang thoi diém T3
ty 1& nay la 82 ,86%, van con 17,14% vét thu’dng c6 bé mép bam day nhu‘ng khdng c6 dau hiéu biéu
mo hoéa. O thdi diém T4, ty Ié vét terdng c6 bi€éu md hda la 92,85%, chi con 7,14% vét thuong bd
mép bam day nhu‘ng khong c6 bi€u md hoa.

3.2.2. Bién déi nén VTMT sau ghép TBGM

Bang 3: Bién d6i mé va dich tiét tai ché VITMT sau ghép TBGM.

Thdi diém

. T1 (n=38) T2 (n=38) T3 (n=35) T4 (n=28)

Pac diém VT % VT % VT % VT %

Mo tai cho vét thucng

-'Mb hat do dep - - 12 | 31,58 | 25| 71,43 | 25 | 89,29
- MO hat viém - phu né 22 57,89 24 63,16 7 20 3 10,71

- L6 phan mém dudi da 13 34,21 - - - - - -

- Két hgp 3 7,89 2 5,26 3 8,57 - -

So lu'gng dich tiét

- Nhiéu 12 31,58 6 15,79 - - - -
- Vua 21 55,26 10 26,32 4 11,43 1 3,57
- It 5 13,16 22 57,89 31 88,57 27 96,43

Dién tich vét thuang(cm?) (1) 2) 3) 4)
(X £ SD) 23,72+ 19,85 | 17,69+ 1531 | 12,8+ 11,56 | 7,44 + 7,68
(Min-Max) (2,86 - 88,96) (1 - 65,4) (1-47,42) | (0,45-33,53)
P P12 < 0,001; P23 < 0,001; Ps-4< 0,001
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Nhan xét: Tai thoi diém T1, ty 1€ vét thuong
c6 mé hat phu né van chiém ty I€ cao 57,89% va
van con 34,21% vét thuong chua cd6 mo hat.
Sau ghép TBGM, ty I€ vét thuang c6 md hat do
dep tang theo thdi gian. O thdi diém T2 ty 1é mb
hat do dep la 31,58%, sang thdi diém T3 la
71,43% va tang Ién 89,29% & thdi diém T4. Sau
ghép TBGM dich tiét tai cho vét thuong giam dan
theo thdi gian, & thdi diém T3 va T4 khdng con vét
thuong nao tiét dich nhiéu. Kich thudc VTMT sau ghép
TBGM cling gidm rd rét, gitia cac thdi diém nghién ciu
su khac biét ¢ y nghia théng ké véi p < 0,001.

1 A

3.2.3. Két qua diéu tri khi ghép TBGM:
Trong s6 38 vét thugng co 23 vét thuong
(60,53%) dugc ghép TBGM dén khi vét thuang
lién hoan toan. 13/13 VTMT (dat 100%) sau khi
ghép TBGM dugc phau thuat ghép da hoac
chuyén vat che phu vét thuong da lién ngay sau
[an phau thuat dau tién. 2 BN (cé 2 vét thuang
dudc ghép TBGM theo ddi sau thdi diém T4) da
xin ra vién trong qua trinh diéu tri dé diéu tri
nhitng bénh ly két hgp. Thdi gian diéu tri trung
binh la 58,47 + 19,48 ngay.

-

T B

|

'h 4, i

Vét thuoing cing chén tréi do nhiém khudn. Thay so vdi thdi diém trude ghép T1 (1), & thor diém
sau ghép TBGM T2 (2), T3 (3) va T4 (4) vét thuong lién nho qua trinh biéu mé xung quanh mép vét

thuong. Bénh nhn Nguyén Thi D (S6 BA:3134)

IV. BAN LUAN

4.1. Bién déi bo mép VTMT sau ghép
TBGM: D) dm vung bd mép VTMTchju tac dong
cla tinh trang tudi mau va dich tiét tai cho vét
thuong. Theo hoi lién vét thuong thé gidi va tac
gid Romanelli M va cs (2010) [6]. Trong trudng
hop da lanh xung quanh vét thuong khd véi biéu
hién cd vay, teo hodc sirng thudng gdp trong
tinh trang vét thudng thi€u mau. Lic nay vét
thuong cd thé khdng cé dich tiét, bdng dinh chit
vao bé mat vét thuong. TruGng hdp ving xung
quanh Vvét thuong &m udt thudng gdp trong
trudng hgp tinh trang vét thuong tiét dich qua
nhiéu, trong khi d6 bang lai khdng thé thdm hit
hét dugc. Két qua nghién clru cia ching t6i sau
ghép TBGM nhan thdy s6 lugng dich tiét tai cho
VTMT giam theo thdi gian dan téi tinh trang bat
thudng vé dd 4m & bd mép VTMT ciing dudc cai
thién rd rét. Trong nghién clru cua tac gia Allison
Nauta va cs (2013), khi ti€n hanh ghép TBGM
lén bé mat vét thuong trén chudt, sau 14 ngay
ti€n hanh sinh thiét mo, lam héa mod mien dich
v@i marker CD31. Nhém tac gia nhan thady TBGM
kich thich tdng sinh mach tan tao & ca ving nén
va vung bd mép vét thugng nhg tiét ra VEGF[1].
Tinh trang 8m UGt ving bd mép VTMT dugc cai
thién, két hgp vdi tinh trang tdng tudi mau nhd
tang sinh mach tan tao vung bé mép VTMT sau
ghép TBGM cd thé lam nhiét dd ving bd mép
VTMT trgd vé binh thudng. Két qua thu dugc vé
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su’ bién d6i nhiét dé ving bd mép vét thuong
sau ghép TBGM cla ching tdi thé hién rd nhan
dinh nay (bang 1).

4.2. Bién déi nén VTMT sau ghép TBGM
va két qua diéu trj: Theo qua trinh lién vét
thuong, d6i véi cac vét thuong khdng thé lam
liEn mot thi ma phai lam lién hai hodc ba thi nhu
VTMT, thi viéc chdm séc vét thuong dé nén vét
thuong c6 mo6 hatdo dep la mét trong nhitng
muc tiéu quan trong. Trong nghién clu cla tac
gia Won-Serk Kim va cs (2007), khi ti€n hanh
danh gia tac dung ctia TBGM Ién nguyén bao sgi
trén Invitro. Nhom tac gid nhan thady TBGM kich
thich tdng sinh nguyén bao sgi khdng chi bang
cd ché ti€p xuc truc ti€p t€ bao-t€ bao ma con
do tac dong cua cd ché paracrine tir cac yéu to
do TBGM tiét ra. Thong qua viéc tac dong Ién
cac mRNA, TBGM kich thich nguyén bao sgi ché
ti€t ra cac thanh phan cla chat nén ngoai bao
nhu: Collagen typ I, III, fibronectin va lam giam
ti€t enzyme phan hay protein MMP-1 [7]. Clng
véi viéc kich thich nguyén bao sgi tdng hop chéat
nén ngoai bao mot thanh phan quan trong trong
hinh thanh mé hat dé dep, TBGM con tham gia
kich thich tdng sinh ra mach mau tan tao théng
qua Viéc ché tiét ra cac yéu to tang trudng tang
sinh mach nhu VEGF [2] va biét héa thanh cac té
bao n6i m6 mach mau [4]. Két qua la mo hat do
dep dudc tao ra sau ghép TBGM.
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Bién doi dich tiét tai chd VIMT sau ghép
7TBGM: Sau ghép TBGM ty |é VTMT tiét dich
nhiéu gidm dan theo thgi gian. V& vai tro cla
TBGM Ién nhiing bién d6i nay, khi ghép TBGM
ching t6i da duy tri lién tuc tdm TBGM che phu
kin bé mat vét thuang. Viéc duy tri lién tuc tam
TBGM c6 tac dung lam giam nhiing sang chan, 6
nhiém do bang, gac cling nhu anh hudng cua
qua trinh di chuyén khi bénh nhan di lai. Day cd
thé 13 mét yéu t6 tich cuc ghdp phan lam giam
ty 1€ vét thuong tiét dich nhiéu. Bén canh dé
TBGM dugc cho giup cai thién tinh trang mo tai
chd vét thuong nhu tao chat nén ngoai bao do
kha nang kich thich tdng sinh mach, tang sinh
nguyén bao sgi, collagen... Cung vdi cac yéu to
toan than anh erdng tGi tinh trang tiét dich dugc
dam bao thi dich tiét tai chd VTMT cung sé glam
Tuy nhién trén mot khia canh khac, cling can loai
trir tinh trang tiét dich it do thié’u mau cuc bo
hodc tinh trang mat nudc hé thong. Trong thuc
té 1dm sang tat ca bénh nhan trong nhém nghién
clru cla ching toi déu dugc kiém sodt va diéu tri
tich cuc cac bénh két hgp theo dan chuyén khoa,
lam xét nghiém dinh ky dé€ diéu chinh phac d6
diéu tri. Khdng cd trudng hgp nao cb biéu hién
nhu hai tinh hung trén lam anh hudng téi s6
lugng dich tiét tai chd VTMT.

Su’ thay déi dién tich VTMT sau ghép TBGM:
Sau ghép TBGMdién tich vét thuonggiam ro rét
tai cac thdi diém nghién clu vdi p<0,001. Két
qua nay cling phu hgp véi nhan dinh cla tac gia
Won-Serk Kim va cs (2007), khi si dung TBGM
va collagen & dang gel dé dap 1én bé mat vét
thuang trén chudt. Nhom tac gid nhan thay
TBGM lam tang t6c db lién vét thuong sau 7
ngay diéu tri. So v8i nhém d6i chirng, TBGM c6
tac dung lam thu hep kich thudc vét thuong, téc
dd biéu md hda tir bd mép vét thuang vao trung
tdm vét thuong nhanh hgn. Tac dong téi viéc
thu hep kich thudc vét thu’dng khong chi don
thuan la nhg qua trinh bleu mo hda ma con nhg
qua trinh co kéo. Trong moi giai doan khac nhau
khé phan biét rach roi la vét thu‘dng chi lién nhg
biéu mé hda ma khdng cd co kéo va ngugc lai.

Két qué diéu tri: Cac bénh nhan dugc phau
thuat trong nghién cru cla chung t6i, déu dugc
ghép TBGM tu than toi thiéu 15 ngay trudc khi
ti€n hanh phau thuat. 34,21% s6 VTMT dudgc
phau thuat chuyén vathodc ghép da. 100% bénh
nhan vét thuong lién ngay sau lan phau thuat
dau tién. Theo tac gid Zografou A va cs (2013)

vé vai trd clia ghép TBGM d6i vdi két qua phau
thuat. Nhom tac gia thuc hién nghién cliu vét
thuong trén chubt dai thao dudng dugc tiém
TBGM tu than vao vét thuong tén thuong toan
bd 18p da, so vdi nhom dugc dap vét thuang
bang dung dich Phosphate buffered saline. Sau 1
tuan ghép TBGM, vét thugng dugc ghép da. Nhdm
tac gid nhan thdy & nhom vét thucng dugc ghép
TBGM tu than ty Ié da ghép bi hoai tir thap hon cd
y nghia so v&i nhém khong dugc ghép TBGM.

V. KET LUAN

- Ghép t€ bao géc m6 md& gilp cai thién tinh
trang bG mép vét thuong man tinh: Kich thich
qua trinh biéu mé héa bd mép vét thusng man
tinh. Céc bi€u hién bd mép xd chai, bd mép téng
san, bd mép 4m udt/khd hon va nhiét do bd
mép thap hon/cao hon so vung da lanh gidm
dan va tré vé binh thudng sau ghép t€ bao goc
mo ma tu than.

- Ghép t€ bao gobc mé md tu’ than cd tac dung
kich thich tao m6 hat do dep, lam giam ty 1€ vét
thuang tiét dich nhiéu. Dién tich vét thuong man
tinh giam dan sau ghép t€ bao géc mé mad tu’ than.

- 100% vét thuong man tinh sau ghép t€ bao
gbc m6é m@ tu than dudc phau thudt lién ngay
sau [an ph3u thut dau tién.
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NGHIEN CU'U PAC PIEM CHi SO PAN HOI THAT TRAI CUOI TAM THU
VA CAC CHI SO PANH GIA CHU'C NANG TAM TRUO'NG THAT TRAI
O NGU'O'I CAO TUOI KHONG CO BENH TIM MACH

TOM TAT>®

Muc tiéu: Khao sit déc diém chi s6 do dan hoi
cla that trai cu0| tam thu (End SYStO|IC elastance -
Ees) va mot s& chi s& danh gia chiic nang tam trudng
that trai & doi tuong ngu’dl cao tudi khong mac bénh
tim mach. Poi twrgng va phuong phap: 88 ngudi
khong cé benh tim mach, chia lam 2 nhém: 46 doi
tugng trung nién (tu0| tur 40 dén 59) va 42 dai tugng
cao tudi (tUr 60 tu0| trg Ien), tham gia ngh|en clru.
Tién hanh do cac chi s6 danh gla chirc nang tam
truong that tra| va d6 dan hoi cla that trai cu0| tam
thu tren siéu am tim. Két qua DO dan hoi cla that
trai cuGi tam thu d nhom ngudi cao tu0| cao han so
vGi nhém trung nién, sy khac biét co y nghia théng ké
(p<0,05). Van t6c dmh song E d nhom ngudi cao tudi
thdp hon nhém trung n|en c6 y nghia théng ké
(p<0,05). Van toc dinh song A d nhom ngudi cao tudi
I6n hon nhdém trung nién cé vy ngh|a thong ke
(p<0,05), ty I€ E/A & nhdm ngu‘dl cao tu0| thap han cé
y nghla thong ké so vdi nhom trung nién (p<0,01).
Thdi gian glam toc DT & nhom ngudi cao tudi cung
cao hon so vGi nhom trung nién, su khac biét co y
nghia thong ké (p<0,05). Do dan hdi cla that trai cudi
tdm thu cd tuong quan thuan theo tudi & ddi tugng
nghlen cu (r=0,35,p<0 ,05). K&t luan: o dan hoi
cla that trai cudi tam thu d nhom nger| cao tudi cao
hon o} nhom ngtrd| trung nién. O’ nhém ngudi cao tudi
van toc song E va ty 1€ E/A giam han trong khi van toc
song A va thai gian DT tang han & nhom trung nién.

T’ khoa: d6 dan hoi that trai cudi tam thu, chic
nang tdm truang that trai, ngudi cao tudi.

SUMMARY
INVESTIGATING LEFT VENTRICULAR END
SYSTOLIC ELASTANCE AND DIASTOLIC
FUNCTIONALCHARACTERISTICSIN THE ELDERLY

WITHOUT CARDIOVASCULAR DISEASES

Objectives: To investigate the left ventricular end
systolic elastance (Ees) and diastolic functional
indexes by echocardiography in the elderly without
cardiovascular diseases. Subjects and methods:88
adults without cardiovascualar diseases were enrolled.
Subjects were divided into two groups, middle-age
group (aged 40-59, n = 46) and elderly group (aged
260, n = 42). Ees and diastolic functional indexes
were calculated using echocardiography. Results:ieft
ventricular end systolic elastance in the elderly group
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was significantly higher than in middle age group.Peak
E was significantly lower in the elderly groupthan
middle age group, peak A was significantly higher in
elderly compared to middle aged people. Thus E/A
ratio was significantly lower in elderly than adults. Ees
was linerly corrected with age (r=0,35, p< 0,05).
Conclusions: Ees was higher in the elderly than in the
middle aged people. In the elderly group E wave velocity
and E/A were lower while A wave velocity and DT were
higher than in the middle age group.
Keywords: left ventricular

elastance; diastolic dysfunction, elderly.

I. DAT VAN PE

PO dan hoi cua that trai cudi tdm thu dudc
dinh nghia 3 su thay d6i cta &p luc theo su thay
d6i vé thé tichcua théat trai. Day la mét thong sd
quan trong danh gia chifc nang cua tim. Viéc
danh gia thong s6 nay trudc day dugc thuc hién
bang phuang phap thong tim, vi thé it dugc ap
dung trong thuc hanh lam sang. Mot phuong
phap khéng xdm nhép, don gian hon dé xac dinh
dé dan hoi cua that trai cuGi tam thu (Left
ventricular end systolic elastance - Ees) dua trén
siéu am tim bang phuong phap don nhip dugc
Chen C.H. va cong su dua ra nam 2001[2].
Phuang phap nay da dugc Ung dung rong rai
trong lam sang. Nhiéu nghién clru da chdng
minh d6 dan hoi that trai (Ees) tdng dan theo
tudi [1]. Tudi téng di clng véi tinh trang mét t&
bao cd tim, tang d6 day thanh tim va tang lang
dong collagen trong cg tim, do do6 tang do ciing
cla théat trdi. Bi cing véi cac bién ddi nay 1a réi
loan chdc nang tam truong that trai. Theo de
Santis va cdng su’ (2005) bién ddi chdic ndng tim
mach & ngudi cao tudi cling tuong tu nhu qua
trinh r6i loan chi'c nang tam truong that trai &
ngudi tang huyét ap [6]. Co ché cla qua trinh
nay c6 thé do tdng dd cling clia ddng mach kéo
theo tang do cing cla that [5]. RGi loan d0 dan
hoi that trai va chirc nang tam truong dudc coi la
nguy cd cua suy tim. Tuy vay, van dé nay &
ngudi cao tubi chua dudc nghién clru nhiéu tai
Viét Nam. Do vay, ching t6i ti€n hanh nghién
cltu ndy nham muc tiéu khao sat dac diém chi s6
dd dan hoi that trai cudi tam thu (Ees) va chic
nang tam truong Gngudi cao tudi.

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

end  systolic
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2.1. Poi tuong: GOm 88 ngudi trudng
thanhkhéng cé biéu hién bénh ly tim machkham
stic khée tai Hoc vién Quan Y. DGi tugng dugc
chia thanh 2 nhém: nhdmtrung nién (tir 40 dén
59 tudi) gébm 46 ngudi, va nhdm ngudi cao tudi
(tlr 60 tudi trd 1én) gom 42 ngudi.

Loai trir cac doi tugng co bénh tim (bénh van
tim, bénh cg tim, bénh tim thi€u mau cuc bd),
tang huyét ap, bénh mach mau nao, bénh dong
mach ngoai vi, bénh ddng mach phéi, huyét khdi
tinh mach sau,dai thdo dudng, bénh phdi man
tinh,bdt thudng vé chlic nang gan hodc than,
béo phi (BMI>25) hoac cé bat thudng trén dién
tam do.

2.2. Phuong phap nghién ciau

- Phugng phap nghién clru: mo ta. bai tugng
dugc khdm lam sang phat hién triéu chiing co
nang, thuc thé&, lam céc xét nghiém cén 1am
sang thudng quy, dién tim, siéu dm tim déloai
trir bénh tim mach va cac bénh ly k& trén.

- Panh giad chi s6 d6 dan hoi cua that trai
theo phuang phap don nhip stra ddi clia Chen va
cdng su' [2]. Cu thé nhu sau:

Ees dudc tinh theo cong thirc:

Eesisny =(Pa — (End(est)x Ps x 0.9))/End(est)x SV)
End(est) = 0.0275 — 0.165 x EF + 0.3656 x
(Py/Ps x 0.9) + 0.515 x End(avg)

II. KET QUA

End (avg) dudgc tinh theo cong thirc:

End(avg) = 0.35695 — 7.2266 x tva +
74.249 x tNF-307.39 x tvd® +

684.54 x tnd* — 856.92 x tnd®+ 571.95 x tnd
- 159.1 x thd

Trong d6 gia tri tna dudc xac dinh bgi ty 1€
gitra thdi gian tién tong mau (tr dinh séng R
trén dién tim dén thdi diém bat dau téng mau)
va téng thdi gian tdhg mau (tir dinh sdng R trén
dién tim dén thoi diém két thic téng mau), véi
thdi diém bat dau va két thic tdng méu dugc
xac dinh trén phG Doppler ctia ddng mach ch.

Trong doé: Pes: ap luc dong mach cha cudi
tam thu udc tinh bang cong thic Pes = Ps x 0,9
vGi Ps la huyét ap dong mach do & canh tay; SV
la thé tich nhat bép clia that trdi, do bang
phuong phap siéu am tim.

- Xur’' ly s6 liéu: S6 liéu dugc trinh bay dudi
dang sd trung binh + d6 léch chudn hodc ty &
phan tram. So sanh cac gia tri trung binh giifa
cac nhom bang Student t- test. Khao sat tuang
quan gitra hai bién lién tuc bang cach tinh hé s6
tuang quan Pearson. Gia tri p < 0,05 dudc coi la
c6 y nghia théng ké. X{r ly s6 liéu bdng phan
mém JMP 10 (SAS Inc, USA).

Bang 1: Pic diém chung cua déi tuong nghién ciu

Nho6m trung nién

Nhoém ngu'si cao

bac diem (n = 46) tudi (n = 42) P

Tubi (nam) 51,30 + 4,36 67,41 + 4,33 -
Gidi nam 28 (42,42%) 11 (50%) > 0,05
BMI (kg/m?) 22,52 £ 1,92 21,96 + 2,04 > 0,05
Nhip tim (ck/phut) 72,89 £ 9,50 76,14 + 10,52 > 0,05
MLCT (ml/ph/1,73m?) 86,17 + 13,27 67,66 + 18,10 < 0,05
Cholesterol (mmol/l) 559 + 1,15 5,66 = 1,26 > 0,05
Triglycerid (mmol/I) 2,28 + 2,24 2,55+ 2,01 > 0,05
HDL — C (mmol/I) 1,27 £ 0,32 1,10 + 0,23 < 0,05
LDL — C (mmol/l) 3,54 + 0,89 3,70 = 0,94 > 0,05
GOT (U/D) 26,83 + 10,64 28,77 + 9,81 > 0,05
GPT(U/I) 25,86 + 12,31 30,82 + 18,84 > 0,05
Glucose (mmol/l) 4,85 + 0,76 5,11 £ 1,45 > 0,05

MLCT: Muc loc cdu than, BMI: body mass index - chi s6 khoi luong co' thé.

D6i tugng nghién clru & ca hai nhdm cd cac déc diém BMI, nhip tim va cac chi s8 sinh hda thudng

quy khac nhau khéng cd y nghia théng k&. Mirc loc cdu thdn & nhdm ngudi cao tudi thdp hon nhém

trung nién (p< 0,05).

Bang 2: Pac diém cadc chi s6'siéu 3m tim & hai nhém nghién ciru.

- Nhém trung nién Nhém ngudi cao tudi
Chi s (n = 46) (n = 42) P
LAD (mm) 33,14 + 3,68 32,50 + 3,34 > 0,05
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LVEDD (mm) 44,50 * 4,41 42,69 £ 4,21 > 0,05
LVESD (mm) 26,30 * 3,66 24,97 £ 2,97 > 0,05
LVM (q) 136,56 + 36,34 132,23 % 33,70 > 0,05

E (cm/s) 73,03 £ 14,96 60,22 * 13,49 < 0,05
A (cm/s) 71,80 £ 12,06 79,11 * 13,93 < 0,05
E/A 1,04 £ 0,28 0,77 £ 0,15 < 0,01

DT (ms) 150,27 * 40,20 175,91 * 54,64 < 0,05
E’ (cm/s) 8,06 + 1,86 7,24 £ 2,16 > 0,05
E/E’ 9,37 £ 2,35 8,68 + 1,85 > 0,05

LVEDD: duong kinh thét trai cudi tam truong, LVESD. duong kinh thét trai cudi tam thu.

DPudng kinh that trai cudi tam thu, cudi tam truong va khdi lugng cg that trai khéng cd su' khac
biét gilta hai nhém (p>0,05). Van t6c dinh séng E ¢ nhém ngudi cao tudi thdp han nhdm trung nién
cd y nghia théng ké (p<0,05). Van t6c dinh séng A ¢ nhdm ngudi cao tudi I6n han nhém trung nién
c6 y nghia th6ng ké (p<0,05), lam cho ty I€ E/A 6 nhém ngudi cao tudi thap hon c6 y nghia thdng ké
so vGi nhdm trung nién. Thdi gian giam toc DT & nhédm ngudi cao tudi cling cao han so v8i nhém
trung nién, su khac biét c6 y nghia théng ké (p<0,05).

Bang 3: Pac diém chi s6 dé dan hoi that trai cubi tam thu (Ees) va cac dai luong thanh

phén o hai nhom nghién cuu.

- Nhém trung nién Nhém ngu'di cao tudi

Chi so (n = 46) (n= 42) P
HATT(mmHg) 119,47 7,80 121,73 £ 9,02 > 0,05
HATTr (mmHg) 7432 £ 6,73 75,23 % 6,81 > 0,05
SV (ml) 61,04 + 9,66 54,48 + 9,80 < 0,05
EDV (ml) 92,01 + 20,66 82,58 + 18,99 > 0,05
EF % 67,48 £ 7,73 68,27 £ 7,74 > 0,05
Ees (mmHg/ml) 2,21 + 0,53 2,57 £ 0,74 < 0,05

HATT: Huyét dp tdm thu, HATTr: Huyét ap tam truong.

Huyét ap tam thu va huyét ap tam truong khac nhau khong cé y nghia thong ké gitta hai nhom
déi tugng (p>0,05). Thé tich tdnhg mau SV & nhdm ngudi cao tudi thap hon so v6i nhdm trung nién,
khac biét cd y nghia thdng ké. Thé tich that trai cudi tam truong va phan sudt téng mau khdng c6 su' khac
biét gitra hai nhdm (p>0,05). Nhirng tuong quan nay dan tdi chi s6 d6 dan hoi cla that trai cudi tam thu
cao han 6 nhdm ngudi cao tudi so véi nhdm trung nién, khac biét cd y nghia thdng ké (p<0,05).

.-
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Ees = 0,98 + 0.02*Tudi
r =0,34; p< 0,05
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Biéu db 1: Tuong quan giifa chi s6 dé dan hoi cua that trdi cuéi tam thu (Ees)
va tudi d déi tuong nghién ciru.

IV. BAN LUAN

TU nhitng két qua siéu am tim thu dugc & doi
tugng nghién cltu, ching toi nhan thay chi s6 do
dan hoi cta that tréi cudi tam thu cao han &
nhém ngudi cao tudi so véi nhdm trung nién
(bang 3). Do dan hoi that trai cudi tam thu cling
c6 tuong quan thudn vdi tudi clia ddi tugng
nghién c(tu (bi€u do 1). PO dan hodi cua that trai
cudi tdm thu anh hudng nhiéu dén kha nang co
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bop tong mau trong thi tdm thu va kha nang thu
gian trong thi tdm truong clia that trai. Thuat
ngir “dé dan hoi” (elastance) dudc dinh nghia la
“su’ thay d6i clia ap luc theo mét thay d6i vé thé
tich” thuc chat phan anh“do cing” (stiffness)
cla that trai. Qua trinh tai cdu trdc cd tim, tang
cau tric xd, bién doi cau truc collagen cta cd tim
theo tuGi cd anh hudng 16n dén dd dan hdi cla
that trai cubi tdm thu [5]. DO dan hoi clda that
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trai cudi tam thu cling bi anh hudng nhiéu bgi su
thay déi dd cing dong mach theo tudi [4]. Két
qua nay clia ching toi cling tugng tu nhu két
qua cla cac tac gia khac véi phuang phap do chi
s6 do dan hodi that trdi cubi tdm thu bang
phuang phap siéu am tim [1], [3].

Cac chi s6 danh gia chiic ndng tam trudng
that trai: van téc dinh séng E, van toc dinh song
A, thdi gian giam t6c DT va ty 1€ E/A cd su khac
biét 8 nhdm ngudi cao tudi so véi nhém trung
nién (bang 2). Két qua nay cla chdng téi cling
tuong tu nhu nghién clu clia mét s6 tac gid
khac [5,7]. Nhitng thay déi vé mat huyét dong
nay lién quan dén su thay dGi vé thanh thai va
chirc ndng cd tim & ngudi cao tudi (tdng kich
thudc t€ bao co tim, bién ddi cu truc collagen
cg tim,..).

DO dan hoi that trai cudGi tam thu va chic
nang tam truong that trai déu co su’ khac biét &
ngudi cao tudi so vGi nhém trung nién. Giai thich
diéu nay, nhiéu tac gia cho rang su thay déi do
cling clia dong mach, thay ddi ap luc mach dap
& ngudi cao tudi so véi nhdm ngudi tré, dan dén
sy’ thay ddi clia vong ap Iuc — thé tich, la mét
trong nhirng nguyén nhan dan dén su tang cla
d6 dan hoi that trai cu6i tdm thu. Chirc nang tam
truong that trdi giam dan theo tudi dudng nhu
kéo theo tang d6 dan hoi cua that trai cudi tam
thu. Hon nita, vong &p luc — thé tich & ngudi cao
tudi cd su bién ddi tuang tu’ nhu quan sat thdy &
bénh nhan suy tim cd phan sudt tdng mau bao
ton. Do vay, & ngudi cao tudi du khdng co bénh
tim mach nhung cé I& nhu cau tiéu thu oxy co

tim va nhifng bién c6 tim mach cd € cling tuang
tu’ nhu & bénh nhan suy tim [6].

V. KET LUAN

D06 dan hoi cla that trai cuGi tdm thu & nhom
ngudi cao tudi cao hon & nhdm ngudi trung nién.
D6 dan hdi that trai cudi tam thu tugng quan thuan
vGi tudi. O nhdm ngudi cao tudi van téc song E va
ty 1€ E/A gidam han trong khi van tdc sdng A va thdi
gian DT tang han & nhdm trung nién.
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KET QUA BUO'C PAU CUA THU TINH TRONG ONG NGHIEM -
MANG THAI HO TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT®O

Muc tiéu: nghién clu nhdm danh gid két qua
budc dau cla thuy tinh trong 6ng nghiém — mang thai
ho tai Bénh vién Phu San Trung ucong. Phucng
phap: Nghién ctru ti€n clfu mo ta 51 chu ky thu tinh
trong 6ng nghiém - mang thai ho dau tién dudc thuc
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Nguyén Xuin Hoi* va Cong sur

hién trén 51 cdp vg chong vo sinh tai Bénh vién Phu
San Trung udng. Két qua: nghién clu vé ngudi nho
mang thai hd cho thdy phac db kich thich cha yéu la
phac do antagonist (51%) va phac d6 ngan (41,2%),
lifu FSH ban dau trung binh la 249,51 + 104,70 IU
/ngay, s6 ngay dung FSH trung binh la 9,80 + 0,90
ngay, tong liéu FSH trung binh la 2495,59 + 930,63
IU. S6 noan thu dugc trung binh thu dugc la 11,24 +
6,67 noan. Ty I& qua kich budng triing la 13,72%. Két
qua vé ngudi nhd mang thai hd cho thady liéu E2 trung
binh la 6,16 + 0,54mg, s6 ngay dung E2 trudc khi dat
progesterone trung binh la 13,49 + 1,44 ngay. D6 day
niém mac tr cung trung binh la 9,18 + 1,44mm. Ty lé
noan thu tinh trung binh la 77,89 + 20,59%, s6 phoi
thu dugc trung binh la 3,10 + 0,96. Ty Ié lam t0 la
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25,64%, ty 1€ cé thai lam sang la 52,94%, ty 1é da thai la
40,74%. K&t luan: Mang thai ho la mot phuong phap
mdi VGi ty Ié thanh cong cao va dudc su dung cho mét
s0 chi dinh cu thé cho cac cdp vg chdng vo sinh.

Tur khoa: thy tinh trong 6ng nghiém, mang thai ho
SUMMARY

FIRST RESULTS OF SURROGACY AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: to assess the first results of surrogacy
at the national Hoppital of Obstetrics and Gynecology.
Methods: A retrospective study included 51 in
fertiltity couples undergoing IVF-surrogacy. Results:
antagonist protocol for ovarian stimulation was 51%
and short protocol was 42,1%, mean initial dose of
FSH was 249.51 + 104.70 IU/day, mean duration of
FSH was 9.80 + 0.90 days, mean total dose was
2495.59 + 930.63 IU. Mean number of oocytes
retrieved was 11.24 + 6.67. OHSS rate was 13.72%.
For the gestational carrier, mean E2 was 6.16 = 0.54
mg, mean duration of E2 prior progesterone was
13.49 + 1.44days. Mean endometrial thickness was
9.18 + 1.44mm. Mean fertilization rate was 77.89 +
20.59%, mean number embryos was 3.10 = 0.96.
Implantation rate was 25.64%, clinical pregnancy rate
was 52.94%, multiple pregnancy rate was 40.74%.
Conclusions: Surrogacy is a new appoach with the
high success rate. It has been in used for some
specific indications of infertility couples.

Key words: IVF; Surrogacy.

I. DAT VAN DE

Sy ra ddi cla thu tinh trong 6ng nghiém
mang thai ho da théa man dugc mong udc lam
me cta hang triéu ba me khdng thé mang thai
bdng chinh t& cung ctia minh. Cac nguyén nhan
dan dén tinh trang khdng thé cé thai bang chinh
t&r cung clia minh bao gom khong cé tr cung do
bdm sinh (hdi chitng rokintasky) hodc khdng cd
tlr cung do bi cat tir cung vi bang huyét sau sinh
G lan sinh trudc hodc do u xc tf cung, lac noi
mac t& cung trong cc tir cung, nguyén nhan do
thu tinh trong 6ng nghiém that bai nhiéu lan,
dinh budng tir cung, bénh cua me khdng thé
mang thai nhu bénh tim mach, tuyén giap, u xo
t&r cung qua to hodc da nhan xd, say thai lién
ti€p [3,4,5]. Trén thé gidi tinh hinh mang thai h6
rat phic tap. O cac nudc Phap, Burc, Italia, B6
Pao Nha, Bulgaria mang thai hé bi cdm. O Anh,
ban Mach, Bi, Ireland cho phép mang thai hd vi
muc dich nhan dao. O Nga, Ucraina, an D6 cho
phép mang thai hé thucng mai [6,7].

O Viét Nam chua cd nghién clfu nao vé thu
tinh trong 6ng nghiém - mang thai ho vi van dé
nay mdi dang thuc hién tai Viét Nam. Do vay
ching t6i thuc hién nghién clru véi muc tiéu:
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banh gia két qua budc dau thu tinh trong 6ng
nghiém - mang thai hd tai Bénh vién Phu San
Trung uang.

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

2.1. Poi tugng nghién clru

Tiéu chuén lua chon déi vdi nguoi nhd mang
thai hd: Tubi 20 — 45. Phu nit ddc than hodc da
c6 gia dinh nhung chua tirng cé con chung véi
chong hién tai. Co chi dinh mang thai hé.

Tiéu chudn lua chon déi vdi nguoi mang
thai hg: Siéu am va chup tr cung - voi triing
danh gia tir cung mang thai dugc. Khdng cd cac
bénh ly ndi khoa, truyén nhiém, bénh lay truyén
gua dudng tinh duc, HIV/AIDS.

Tiéu chuln loai trir: Cic di tugng khdng
du mdt trong cac tiéu chuén lua chon trén

2.2. Phuong phap nghién c@ru: Nghién
ctru tién citu moO ta. Thdi gian nghién clru: Tu
thang 3/2015 dén thang 3/2016 va theo doi tinh
trang thai nghén dén hét thang 9/2016.

Cac tiéu chuan caa nghién ciru

-Xac dinh ty I& 1am t6 = tdng s6 tui 6i/ téng
s& phdi chuyén vao budng tlr cung.

- Xac dinh co thai sinh hoa

- Dinh lugng B hCG trong mau 2 tuan sau
chuyén phdi. Néu B hCG dudi 5 IU/I Ia khdng co
thai. Thai sinh hda Ia khi cé thai xac dinh bdng B
hCG =5 IU nhung khdng phét trién thanh thai
lam sang.

- Thai lam sang dugc xac dinh khi cd hinh
anh tdi 6i trén siéu am dudng am dao sau
chuyén phéi 4 tuan.

- Thai ngoai t&r cung la cac trudng hgp xét
nghiém BhCG co thai, siéu am khong co thai trong
budng tr cung va xac dinh thai ngoai tr cung.

- S&y thai dudc xac dinh khi thai bi day ra
khoi t&r cung < 22 tuan tudi thai.

- Thai luu 13 tat ca cac trudng hop thai bi chét
ma con luu lai trong t&r cung trén 48 gic.

2.3. Pao dirc nghién clru: Cac dé6i tugng
tham gia nghién clu déu tu nguyén, dong y
tham gia nghién clru. Danh sach va thong tin
bénh nhan dudc bao mat.

Il. KET QUA NGHIEN cU'U

Nghién cltu bao gom 51 truGng hdp thu tinh
trong 6ng nghiém-mang thai ho dau tién tai
Bénh vién Phu san Trung udng. Chi dinh mang
thai ho chu yéu la do khéng cd tir cung (35,3%)
va thu tinh trong 6ng nghiém that bai nhiéu lan
(31,37%),

-Dinh budng tir cung (11,76%),

-TU cung nhi héa (5,88%),
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-U xd tr cung va lac ndi mac tr cung (3,92%), -Tién s(r thai nghén nang né (3,92%).

-Bénh clia me do tuyén giap (7,84%),

3.1. Két qua kich thich bu6ng trirng va thu tinh é ngudi nhé mang thai ho
Bang 3.1. Két qua kich thich buéng trirng d nguoi nhd mang thai hé

Két qua N Ty I1é (%) Trung binh + SD (min - max) |
SO nang noan = 14mm
- <5 14 27,5
-5-10 23 450 8,75 + 4,50 (1-22)
->10 14 27,5
Nong do E2 ngé/y rI1CG
- <1000 pg/m 2 3,9 _
- 1000 - 3000 pg/m 15 204 4928,50 + 3576,54 (626-21500)
- > 3000 pg/ml 34 66,7
SO noan thu dugc
- <5 8 15,7
-5-10 18 353 11,24 + 6,67(1-38)
->10 25 49,0
Qua kich buodng triing
- Cé 7 13,72
+ Nhe 5 9,80
+ Wia 1 1,96
+ Nang 1 1,96
- Khong 44 86,27

Két qua cho thay: s6 nang noan trudng thanh vao ngay cho hCG trung binh la 8,75 £ 4,50. Nong
do E2 ngay hCG trung binh la 4928,5 + 3576,5 pg/ml.S6 noan choc hat dugc trung binh la 11,24 +
6,67 noan trong dé chu ky thu dudc it nhat la 1 noan va nhiéu nhat la 38 noan.

Bang 3.2. Két qua chu ky thu tinh trong 6ng nghiém- mang thai hé
N

Két qua Ty 1€% Trung binh + SD (min - max)
S0 noan thu tinh
-<5 14 27,5
-5.10 2 431 8,94+ 5,91(1 - 33)
->10 15 29,4
Ty |é thu tinh
- < 60% 10 19,6
_ 60 - 80% 14 27'5 77,89+ 20,59 (33,33 - 100)
-> 80% 27 52,9
S6 phoi thu dugc
-<5 20 39,2
26-10 17 333 7,96 + 5,72 (1 - 33)
->10 14 27,5
Loai ph6i chuyén
-Phéi tuai 31 60,8
-Ph6i dong lanh 20 39,2
Ty |é c6 phai trir lanh 25/51 49%
S0 phoi chuyén
-<3 12 23,5 3,10 £ 0,96 (1 - 5)
-23 39 76,5
Chat lugng phoi chuyén
- > 1 phoi do III-1IV 47 92,2
- Khdng cé phdi do III-1V 4 7,8

- S0 noan thu tinh trung binh trong nghién ciiu la 8,94 + 5,91 noan (1-33) trong do s6 noan thu
tinh tlr 5-10 co ty 1€ cao nhat la 43,1%. Ty Ié thu tinh cho toan nghién clru la 77,89+ 20,59%. SO
phdi trung binh thu dugc la 7,96+ 5,72 phdi. Chat Iugng phdi chuyén chd y&u 1a nhdm phdi chuyén cd
it nhat mot phoi do III-1V vdi ty 1€ 92,2%.

3.2. Két qua chuén bj niém mac tur cung 6 nguoi mang thai ho

Bang 3.3. Két qua chuén bi niém mac tu’ cung d nguoi mang thai hé

Két qua | N | Tylé% | Trung binh + SD (min - max) |
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Do day NMTC
-<8mm 4 /,8
36 70,6 9,18+ 1,44 (6,7 - 12,8)
-8-10 mm 11 216
-> 10 mm !
Tong 51 100

D0 day niém mac tr cung trung binh trong nghién ciiu la 9,18+ 1,44 mm trong d6 d6 day niém
mac tr cung nhé nhat la 6,7 mm va I8n nhat la 12,8mm.
3.3. Két qua co thai cta thu tinh trong 6ng nghiém-mang thai ho

Bang 3.4. Két qua co thai trong chu ky thu tinh trong éng nghiém-mang thai ho
N

Két qua Ty lé (%)
Ty I€ lam to 40/156 25,64
Ty 1& ¢4 BhCG (+) 30/51 58,82
Ty |é thai sinh hoa 3/51 5,88
Ty lé thai lam sang 27/51 52,94
Pa thai (= 2 thai) 11/27 40,74
Thai ngoai t(r cung 0/25 0

Két qua 51 chu ky thu tinh trong 6ng nghiém-mang thai ho cho thay: Ty I€é thai lam t6 trong
nghién ctu la 25,64% (40/156). Ty |€ thai Idam sang cla nghién cltu la 52,94% (27/51). Ty Ié da thai
(22) 1a 40,74% (11/27). Ty I8 thai ngoai tir cung I3 0%.

Bang 3.5. Tinh trang thai nghén cua nguoi mang thai ho

Két qua n Ty 1é (%)
SO ca sinh 14/27
-Sinh mé 10/13
-Sinh thuong 04/13
-Song thai 8/13
-MGt thai 6/13
- Tudi thai trung binh 36,92 + 2,02 (32-39)
o 1thai 38,5 + 0,5 (38-39) 48,1
o Song thai 35,9 + 1,9 (32-38)
-Trong luong trung binh 2547 + 458 (1600-3600)
o 1 thai 3150
e Song thai 2375 va 2487
-bé du thang (237 tuén) 8/14
-Pé non (<37 tudn) 6/14
S0 ca chua sinh
TG thai (28-35 tusn) 3/27 11,1
Thai luu 6/27 22,2
Thai say 3/27 11,1
i Thai di tat (bd thai)
-Tuoi thai 13 tuan (Hygroma kystique) 1/27 3,70

Tong sO trudng hgp co thai lam sang trong nghién clru la 27 ca. Theo dGi tinh trang thai nghén
dén thang 9/2016 thi c6 14 truGng hgp da sinh chiém 48,1%, 4 truGng hgp thai tir 28 - 35 tudn chiém
11,1%, 6 truGng hgp thai luu chiém 22,2%, 3 trudng hap thai say chi€ém 11,1% va 1 trung hgp bd thai vi

bi di tt bam sinh chiém 3,70%.

IV. BAN LUAN

S6 nodn trung binh choc hit dugc la 11,24 +
6,67 noan trong dé it nhat Ia 1 noan va nhiéu
nhat la 38 noan, chu ky thu dugc trén 10 noan
chiém ty lé cao nhat vdi 49,0%. S6 noan thu
dugc trung binh trong nghién clru cla ching toi
va thdp han nghién clu cta Vi Minh Ngoc[4]
(2013) vdi s6 noan thu dudc trung binh la 13,6
+ 8,3 nodn. SO trudng hgp bi qua kich budng
triing la 7/51 chiém 13,72%, trong d6 c6 5
trudng hgp dap (ng nhe chi€ém da s6 vdi 9,80%,
1 trudng hgp qua kich budng triing mirc do vira
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chiém 1,96% va 1 trudng hgp qua kich bubng
tr’ng mdc dd nang chiém 1,96%. S6 phoi thu
dugc trung binh cua nghién cltu la 7,96 + 5,72
phoi trong dé s6 phdi thap nhat la 1 va cao nhat
la 33 pho6i, s6 phoi < 5 chiém da s6 véi 39,2%.
S8 phéi chuyén trung binh trong nghién cliu Ia
3,10 + 0,96 phdi (1 - 5).

Téng cong 51 chu ky TTTON-Mang thai hd.
Nghién cfu clia ching toi cho thdy: ty I€ lam t&
la 25,64% (40/156), ty 1€ cd thai la 58,82%
(30/51), ty 1& thai 1dm sang 1a 52,94% (27/51).
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Ty Ié thai sinh hoa trong nghién clfu cua ching
t6i I3 ty I8 thai sinh héa I3 5,88% (3/51).

Ty |é say thai trong nghién cru ctia ching toi
la 3/27 chiém 11,1% cao han ty 1€ say thai trong
nghién clru cla Soderstrom-Anttila V va cong su
(2002) 13 9,1% (1/11) [5]. Thai luu I3 t&t ca cac
trudng hop thai bi chét ma con luu lai trong tr
cung trén 48 giG. Nghién clfu cta chdng t6i cho
thady ty I€ thai luu khd cao véi ty 1€ 22,2%
(6/27). Két qua cho thay cé 27 chu ky cé thai
trong d6 c6 14 ca da sinh, 3 ca ¢d tudi thai tur
28-35 tuan, 6 ca thai luu, 3 ca say thai, 1 trudng
hogp thai bi di tat (hygroma skytique) chi€ém
4,5%. Nghién cu phuong phap sinh cho thay
trong 14 trudng hdp da sinh thi s6 trudng hgp
sinh m& chiém da s& véi ty 1€ 1a 71,4% (10/14).
K&t qua cho thdy ty 1& sinh md trong nghién cliu
cla chdng toi kha cao so véi cac nghién ctu vé
IVF (37%) thudng.

Sinh s6m cling la mot bién chirng dang lo
ngai khi mang thai, lam anh hudng dén ty Ié tré
sinh s6ng, lam tang ty I€ tré nhe can khi sinh va
tang ty |é tré chét chu sinh. Sinh sém dugc xac
dinh khi tudi thai < 37 tuan. Tudi thai trung binh
khi sinh cGa nghién clu la 36,92 + 2,02 tuan
(32-39), sinh s6m < 37 tuan chiém 42, 9%
(6/14) trong dé tudi thai sinh sém nhét 1a trudng
hgp song thai 32 tuan. Tudi thai trung binh khi
sinh ctia nhém mét thai la 38,5+0,5 tuan (38-39)
va tudi thai trung binh khi sinh cla song thai la
35,9+1,9 tuan (32-38), ty Ié thai sinh s6m 100%
6 nhém song thai. Trong lugng thai trung binh
cla nghién clu la 2547 + 458 gram (1600-3600)
trong dé ty Ié nhe can chiém 40,9% (9/22), chu
yéu & nhom song thai (88,9%).

V@ thai di tdt b4m sinh trong nghién clitu cta
chiing t6i c6 1 truGng hgp phat hién hoi chirng
hygroma skytique IGc tudi thai 13 tudn chiém
4,5%, két qua nay cao haon so vdi cac bao cao
clia SART tlr 1995 trG di déu chi ra rang ty 1&
thai bi di tat thdp hon tir 0-2,9% [7], ty 1& nay

tuong duong vdi ty 1é thai bi di tdt bdm sinh
trong IVF (1,1-2,9%).

V. KET LUAN

- Phac do kich thich bubng triing cha yéu la
phac d6 antagonist (51%) va phac d6 ngdn
(41,2%). S6 noan thu dugc trung binh thu dugc
la 11,24 £ 6,67 noan. Ty |é qua kich bubng
triing 14 13,72%.

- S6 noan thu tinh trung binh la 8,94 + 5,91,
ty 1€ noan thu tinh trung binh la 77,89 + 20,59%,
s6 phoi thu dugc trung binh la 3,10 + 0,96. Ty Ié
lam t6 1 25,64%, ty 1& c6 BhCG (+) 1a 58,82%,
ty 1€ co thai Iam sang la 52,94%, ty |é da thai la
40,74%.
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diém 14m sang, X-quang bénh ly tdy rdng ham sira.
Két qua: tré em 6-8 tudi cd ty 1& mic bénh cao han,
tré nam mac bénh nhiéu han tré nit. Ly do dén kham
do dau la cao nhéat. Vi tri rdng t8n thudng hay gdp
nhat 1a rdng ham sifa th& hai ham dudi (55%). Bénh
ly hay gap nhat la tdy hoai t&r cd bién ching quanh
chop rang (56,94%). Vi tri sdu rdng hay gap nhat la
sau mat bén (75%). Ban ludn: Tré dén kham vdi ly
do dau khi cac triéu chiing cd ndng va thuc thé da rd.
Két ludn. Két qua nghién clu sé gilp bac sy nha
khoa hiéu rd thém vé dic diém bénh ly tdy réng sira
dé& dua ra phuong phap chan doan va diéu tri diéu tri
hiéu qua.

Tur khoa: biéu tri thy, rang ham siia
SUMMARY

CLINICAL CHARACTERISTICS, X-RAY

DENTAL HOSPITAL TUBERCULOSIS

The cross- sectional descriptive study was carried
out with the sample of 35 children from 3 to 8 years
old with 72 primary molars having pulp disease with
the objectives of describing clinical and radiographic
features of pulp disease of primary molars. Results:
higher prevalence rates have been found among
children from 6-8 years old, boys’ prevalence rates are
higher than. Reasons to visit dentists due to swelling
and pain are highest, the most likely tooth to be
affected by pulp disease is reported to be the primary
lower second molar (55%). It's shown that the most

common disease is pulp necrosis with apical
complication. Approximal surfaces of all teeth
demonstrate the highest caries rates. (75%).

Discussion: Children usually visit dentists when their
teeth have been significantly swelling and painful and
the disease has reached the late stages. Conclusion:
The result of the study will help doctors/dentists
understand more  comprehensively about the
characteristics of pulp disease of primary molars in order
to diagnose accurately and treat the disease effectively.
Keywords: Endodontic treatment, primary molars.

I. DAT VAN PE

Réng ham sifa c6 vai tro rat quan trong trong
an nhai, gilr cho, dinh hudng cho rang vinh vien
moc, dong thdi kich thich su phat trién cla
Xuong ham. Tré mat rang sifa s6m chua yéu la do
sau. Theo nghién clu cua Vién Pao Tao Rang
Ham Mat ndm 2010 diéu tra tai 5 tinh thanh
trong ca nudc cho thay ty Ié sdu rang sifa cla
tré 4-8 tudi la 81,6% [1]. Sau rang sifa néu
khong dugc diéu tri sé dan dén cac bénh ly tay,
cac bién chiing cla bénh ly tly s& lam anh
hudng dén mam rang vinh vien, mat rang sifa
s6m va co thé gay ra nhitng anh hudng dén suic
khoe toan than. Tuy nhién viéc chan doan cac
bénh ly tly rdng sira & tré thudng gdp khd khan
do tinh chinh xac trong khai thac bénh s tu tré
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va bd me, cac phan ng cla tré khi tham kham
cling khong phan (ng ding tinh trang bénh ly,
cac phuang phap thir nghiém tuy & tré lai khong
hoan toan dang tin cdy. Vi vdy, dé€ hiéu rd hon
van dé nay va gilp ich cho viéc chdn doén chiing
tdi tién hanh nghién cltu "Mdt s6 dgc diém Idm
sang, X-quang cda bénh ly tuy rdng ham sida” dé
gilp bac sy hi€u thém vé ddc diém bénh ly tay
rang sira va dua ra nhimg bién phap diéu tri noi
nha hiéu qua 4 tré.

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

2.1. Poi tuogng nghién ciru: Bénh nhi tUr 3-
8 tudi dén kham va diéu tri tly toan bd cac rang
ham sira tai trung tdm ky thuat cao - nha A7-
Vién dao tao Rang ham mat tir nam 7/2015 dén
thang 7/2016

e Tiéu chuén lua chon: Bénh nhi c6 rang
ham sita dudc chan doan xac dinh |a bénh ly tdy
c6 chi dinh diéu tri n6i nha. Rang ham sita &
trong giai doan sinh ly I va II, tiéu chan ring <
12 chiéu dai chan rang. B

o Tiéu chuén loai trir khéi mau nghién ciu

- Bénh nhi cé rang ham sita da tiéu chan
rang > 2 chiéu dai chan rang.

- Bénh nhi ¢ rang la nguyén nhan cla cac
bénh toan than (nhu viém néi tam mac, viém
cau than, cac bénh vé khdp, tim...) va tai cho
(nhu viém mo té bao, viém tdy xuang ham...).

- Bénh nhi dang cd bénh toan than cdp tinh
(s6t phat ban, cim, séi...).

- Cha me bénh nhi va bénh nhi khong c6 tinh
than tu nguyén, hgp tac trong qua trinh diéu tri
va theo doi.

2.2. Phucong phap nghién cru

- Thiét k€ nghién cuu: Nghién ciru mod ta cat
ngang B

- Phutong phap chon mau.

C8 mau: nghién clru st dung cbng thic tinh
¢8 mau cho xac dinh mot ty 18 trong quan thé

2 PA— P)

= Zlf% T az

n: C& mau tdi thiéu can thiét

p: Ty |é diéu tri ndi nha rang ham sira,
p=0,857 (Theo Gupta.S va Das.G, 2011) [2], d:
sai s6 cho phép, chon d=0,1.Thay vao cong thirc
ta ¢ n= 47,08 rang. Trén thuc té chlng toi tién
hanh nghién clu trén 72 rang bénh cla 35 tré
dén diéu tri.

2.3. Xt ly s0 liéu: SO liéu dugc lam sach truGc
va sau khi nhdp bang phan mém Epi DATA. Phan tich
s6 liéu bang phan mém SPSS.16

2.4. Pao dirc trong nghién ciru: Moi thong
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tin thu thap dugc dam bao bi mat cho déi tugng
Iuva chon, chi phuc vu cho muc dich nghién ciu.
Nghién clru dugc su dong y va phé duyét cla
hoi dong va cac cap lanh dao cd lién quan tdi dé

- GiGi: sO lugng bénh nhi nam la 18 ngudi,
chiém 51,43% t6ng s6 bénh nhi cao han ty Ié bn
nit (48,57%).

Cé su phan bd kha déu gitra cdc nhém tudi va

tai nghién clru.
lll. KET QUA NGHIEN cU'U
1. Bac diém chung cua doi tuong nghién ciu
- Tudi: bénh nhi tor 6-8 tudi cd 19/35 tré
(chiém 45,71%) it hon s6 bénh nhi & nhém 3-5
tudi (54,29%).

Bang 1: Phan bé ly do bénh nhan dén kham theo nhém tudi

gidi. Su khac biét vé gidi va tudi khéng cd y
nghia thong ké vdi p>0,05.
2. Pac diém 1dm sang

Nhém tudi 3-5 6-8 Tong s
Ly do dén kham N % n % N %
Sung, dau 9 47,37 7 43,75 16 47,71
LO ro 5 26,32 4 25 9 25,71
Mé, vG than rang 3 1579 2 125 5 14,29
Tinh cG phat hién 2 10,52 3 18,75 5 14,29
Tong sé 19 100 16 100 35 100

Nhan xét: Ty 1€ bénh nhi d€n kham vi ly do sung, dau la cao nhat & ca hai nhém, chiém 47,71%.
Ty 1€ bénh nhi dén kham vi mé, v8 than rang va tinh ¢& phat hién la thap nhat (déu chiém 14,29%).
Ty 1€ bénh nhi dén kham vi 10 ro la 25,71%. Sy khac biét gilra cac ly do dén kham cd y nghia théng
ké v&i p<0,05. Trong s6 bénh nhi dén khdm vi ly do sung, dau, bénh nhi nhém 3-5 tudi chiém ty Ié cao
han (47,37%) nhdm 6-8 tudi (43,75%). Su khac biét giita hai nhém tudi khéng cé y nghia thdng ké.

Bang 2: Phan bo tién sir sung, dau theo loai bénh ly clia rang

o Co tién s Khong co tién - ~
Loai bénh Iy Tien sur sung dau su sung dau Tong so
ST n % n % N %
Viém tay khdng hoi phuc 4 10,53 | 16 40,06 20 | 27,78
Tay hoai tl 5 1316 6 17,65 11 1528
THTBC 29 /6,31 12 35,29 41 56,94
Tong sd 38 100 34 100 72 100

Nhan xét: Ty |é rang cd tién sir sung, dau cao han so vdi ty 1€ rang khong co tién sir sung, dau
(38/72 rang). Trong nhom co tién st sung dau chd yéu gap hoai tf c6 bi€én chirng quanh chép chi€ém
76,31% . Nhom viém tdy khong hoi phuc cd tién st sung dau thap nhat 10.53%. Su khac biét nay cd
y nghia thong ké vgi p<0,01. Ngugc lai nhdm khong cé tién sir sung dau chl yéu gap trong viém tay
khong hoi phuc chiém 40,06%. Ty I€ rang co tién st sung, dau va khong co tién st sung, dau trong
nhém tly hoai t& xap xi nhau (13.16% va 17,65%).

Bang 3: Phdn bé bénh Iy cua rdng theo nhom tudi

Bénh ly Viém tuy , . Tay hoai tir bién s A~

khong héi phuc Tay hoai tur chirng quanh chép Tong so

Nhém tudi n % n % N % N %
3-5 11 26,19 3 7,14 28 66,67 42 100
6-8 9 30 8 26,67 13 43,33 30 100
Tong sd 20 27,78 11 | 1528 41 56,94 72 100

Nhan xét: Trong s8 72 rang diéu tri tay toan bd, nhdm 3-5 tubi gap nhiéu han nhdm 6-8 tudi.
Trong d6 nhém 3-5 tudi tdy hoai c6 bién chitng g&p nhiéu hon hai nhdm con lai 66,67% so Vi
26,19% va 7,14%. Su khac biét nay cé y nghia théng ké vdi p<0,05. Trong nhdm 6-8 tudi ti 18 tré co
viém tay khong hoi phuc va hoai tir tdy va hoai tir ty co bién chirng quanh chdp la 30%, 26,67% va
43,33%. Su khac biét nay khéng cé y nghia thong ké véi p<0,05.

Bang 4: Phan bd vi tri tdn thuongtheo nhém tudi
hom tudi 3-5
Vi tri sau n |

6-8
% n |

TOong sO
% N % %
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Lo sau loai I 10 23,81 8 26,67 18 25

L6 sau loai IT 32 76,19 22 73,33 54 75

L6 sau loai V 0 0 0 0 0 0
Tong so 42 100 30 100 72 100

Nh3n xét: Trén lam sang ching t6i nhan thay ty Ié 16 sau loai II gay bénh Iy tuy 13 cao nhéat,
chiém 75%, sau dod la 10 sau loai I (25%), khong c6 10 sau loai V (0,0%), su khac biét cé y nghia

thong ké véi p<0,05.

RIS 1T
RIS 2 1T
LRHS 1 HID
MRHS 2 HID

Bjéu do 1: Su’ phadn bé tén thuong theo nhom rang
Nh&n xét: Trong mau nghién clfu cia ching tdi cac réng bi tdn thuong hay gép nhét dé la réng
ham sira th(r hai ham dugi (55,0%) va rang ham sira th( nhat ham dudi (25,0%). Rang ham sira
ham trén it gap han (rang ham sita th&r nhat ham trén 8,0% va rang ham sira th&r hai ham trén
12,0%). C6 su' khac biét ton thuong gilta cdc nhdm réng véi p<0,05.

3. Dic diém X-quang

M Binh thuding
M CGian day chang

B T6n thuong

Biéu db 2: Su’ phan bé tén thuong trén phim X-quang
Nhén xét: Danh gid hinh anh tén thucong trén phim X-quangcho thay: ching tbi gdp hinh anh
th&u quanh hinh liém & khoang ché gitta chan rang, tén thuang quanh chdp réng 1a 25,0%. Tiép theo
la hinh anh vung chdp chan rdng binh thudng vdi ty 1€ 27,0%. Hinh anh gidn day chang vung chdp
hay g3p nhét chiém 48,0% t6ng s6 rang. Su khac biét giita cac loai tn thucng trém phim X-quang

c6 y nghia théng ké véi p<0,05

IV. BAN LUAN

Qua nghién cru 72 rang ham sita dugc diéu
tri tay toan b G 35 tré trong do tré nam la 18 va
nir 1 17 véi d6 tudi tir 3-8 ching toi nhan thay
ty 1& bénh nhi dén kham vi ly do sung, dau la
cao nhat & ca hai nhom, chiém 47,71% va thap
nhat la mé, vG than rang hodc tinh cG phat hién
(déu chiém 14,29%). biéu nay cho thay triéu
chirng nghéo nan cta bénh ly tiy & tré em, tré
thudng cd nhitng can dau khdng rd rang khién
b6 me tré dé bo qua, chi khi xudt hién triéu
chiing sung, dau, tré qudy khéc khong an,
khéng ngu dugc, dung khang sinh khong gidm
thi b6 me mdi dua dén vién, khi d6 bénh da &
giai doan mudnva phan I8n da & giai doan tay
hoai tr c6 bién ching quanh chop. biéu nay
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dugc thé hién rat rd ¢ bang 2.Ty 1é rdng ¢ tién
st sung, dau & nhém tdy hoai t& c6 bién chirng
la 76,31% cao hon rat nhiéu nhém viém tay
khéng héi phuc va tiy hoai tr la 10,53% va
13,16%. Trong s cac rang cd chi dinh diéu tri
tly toan bd cd 56,64% dudgc chan doén la tay
hoai tir cé bi€én chirng quanh chdp. Két qua nay
tuang tu nhu nghién clu cta Vi Thi My Anh
(52,0%) [3], Tran Thanh Binh (64,0%) [4] va V&
Truang Nhu Ngoc (2004) la 47,2% [5]. Ghi nhan
trén 1am sang cho thdy b me bénh nhi chua ¢
thoi quen dua cac chau di chita rang tir sém,
rang slta dap Ung tot vai thuGc giam dau nén khi
ho nhan thady can thiét phai dua cac chau di diéu
tri thi tinh trang bénh ly da rat tram trong. Day la
mot trong nhitng van dé ching ta can quan tam
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dén va nén thay d6i nd bdi vi dén khi dé thi viéc
diéu tri va bao ton rang sira la hét strc kho khan.

Trong rang ham siia can diéu tri tuy toan bd
chiing toi thay 16 han loai II gay ton thuong tay
cao nhat 75% trong khi 16 han loai V hiém khi
vao tuy (0%). Két qua nay tuong tu véi nghlen
cltu cta Vi Thi My Anh (60,0%). Diéu nay lién
quan téi g|a| phau réng sita véi cau tric men,
nga rang mong, siing tdy lai Ién cao @ phia gan
nén sdu rang mat bén nhanh chéng tién trién téi
bénh ly tly, ngoai ra do thic an hay dat & ké
gilta hai rang, tré khong tu Idy ra ma bé me tré
kho phat hién [6]. Vi vay rang ham sita dac biét
la rang ham sira th& hai ham dudi gap bénh ly
tay nhiéu nhat chiém 55%, tiép theo la rang
ham sifa th&r nhat ham dugi (25,0%). Rang ham
stfa ham trén it gap hon (rang ham sifa th&t nhat
ham trén 8,0% va rang ham sira th& hai ham
trén 12,0%). Rang ham sira th& nhat moc sém
hon nhung ty & t6n thuong lai it han rdng ham
sifa hai nguyén nhan cd thé 13 do cdu tric hé
ranh mat nhai rang ham sira hai phic tap hon
(nhiéu mdi, g&, rdnh sau), hay lang dong thiic
an hon [7]. Két qua nghién cfu cta chdng toi
cling phu hdp véi dic diém bénh Iy chung cla
tré em va két qua nghién clu cia mot so tac gia
trén thé gidi vé su’ phan bd tén thucng giai doan
ham rang.

Trén phim Xquang chdng t6i gap hinh anh
thau quanh hinh liém & khoang ché gilta chan
réng, tén thucng quanh chdp réng la 25,0%, dé
cd thé 13 hinh anh mét 6 ap-xe hay hinh anh tiéu
xuong bénh ly do viém nhiém 1au ngay. Diéu nay
dugc giai thich bdi su phong phu cla cac 6ng
tuy phu & san budng tay, khi c6 6 dp-xe trong
budng tdy, mu va vi khudn s& nhanh chdng ra
ngoai qua cac 6ng tuy phu [6]. Ngoai ra do hé
théng ong tdy phu khong chia mach mau, khi
viém tuy thudng dan tdi hoai tir, khéng hoi phuc
dugc. Do vay hay gip 6 ap-xe ngay dudi dutng
vién Igi. Vung chép rdng sita cach mam rdng
vinh vién mot Idp xuong madng, it khi gap u hat &
vung chép rang sira. Trong nghién clu cau
ching t6i hinh anh gidn day chang vung chdp
réng c6 sd lugng I6n nhat chiém 48,0% tong sd
rang, hinh anh nay xuat hién cd & nhitng rang

viém tuy khéng hoi phuc (9/20 réng),day la mét
ddc diém khac so véi viém tdy khdéng héi phuc ¢
rang vinh vien.

V. KET LUAN
- TuGi: Nhdém tudi 3-5 chiém 45,71%, nhém

6-8 (54,29 %).

- Gidi: Ty Ié bénh nhi nam cao han bénh nhi
nir (51,43% so vGi 48,57 %).

- Ly do dén kham chu yéu la sung, dau
chiém 38/72 rdng.

- Loai bénh ly hay gap la tuy hoai tir co bién
chiing quanh chép (56,94%).

- Ty Ié rang tay hoai t& bién chdng vung
chop cd tién st sung dau cao (76,31%).

- Vi tri rang hay gap la rang ham sira th(r hai
ham dudi, chiém 55%. -

- Vi tri sdu rang hay gap nhat la mat bén (lo
sau loai II) (75%).

- Hinh anh gidn déy chang vung chép trén
xquang hay gap nhat chiém 48,0% tong so rang.
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MOT SO YEU TO ANH HUONG PEN KET QUA PIEU TRI TRAM CAM
TAI KHOA TAM THAN BENH VIEN TW THAI NGUYEN
VA BV TAM THAN THAI NGUYEN
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TOM TAT®?

Muc tiéu: Danh gia két qua diéu tri r6i loan tram
cam tai Khoa Tam than BVDKTUTN va BV Tam than
tinh Thai Nguyén; Xac dinh mot s6 yéu t6 anh hudng
dén két qua diéu tri r6i loan tram cam. Phuong
phap: mo t3, tién clru, so sanh trudc va sau diéu tri.
Da4i tugng: 46 bénh nhan tram cam, diéu tri tai Khoa
Tam than BVTUTN va BV Tam than tinh Thai Nguyén
tlr thang 1 - 10/2016. Két qua: Pa s cac bénh nhan
dugc str dung thudc chéng tram cam mdi (mirtazapin,
sertralin) vdi liéu trung binh; 97,8% bénh nhan dugc
sir dung két hgp véi thuGc binh than, an than kinh,
hodc ca hai. Sau 2 - 3 tuan diéu tri, da s6 bénh nhan
dat dugc tinh trang thuyén giam rd rét; 70% bénh
nhan (c6 diém Beck giam tr 5 diém trg Ién so véi luc
vao vién; Khong con bénh nhan cé diém Beck ¢ mic
dd ndng (>15 diém) khi ra vién. Mot s8 yéu t8 nhu
gidi tinh la nam, tai phat bénh, cd stress tam ly va tién
st gia dinh vé tram cam la nhiing yéu t6 cd anh
hudng khong tot dén két qua diéu tri.

Tur khoa: Tram cam, chong tram cam, Beck,

SUMMARY
SOME FACTORS AFFECTING THE RESULTS
OF TREATED TREATMENT AT THAI NGUYEN
HOSPITAL DISEASE CENTER AND THAI

NGUYEN MINING CENTER

Object: To find out the depression treatment
outcome in the Psychiatry Department of Thai Nguyen
Central Hospital and Thai Nguyen Psychiatric, To
identify the factors affecting to the depression
treatment outcome. Method: Description prospective,
comparing before and after treatment. Subject: 46
diagnosed depression in-patients. They were
hospitalized from 1- 10/2016. Results: The majority
of patients were used new antidepressants
(mirtazapine, sertraline) with average doses. The most
of them (97.8%) is used in combination with
transquilisant, neuroleptics, or both; After 2-3 weeks
of treatment, the vast majority of patients significantly
achieve remission; 70% patients has decreased 5
points or more of Beck points after tratment. No
patients with severe Beck points (> 15 point) at
discharge. Some factors that had a negative impact on
treatment outcome such as male gender, relapse,
stress and family history of depression.

Key words: depression, antidepressants, Beck

I. DAT VAN DE
Tram cam la mét bénh ly r6i loan cam xuc
pho bién chiém khoang 5% dan s0. Biéu hién
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ldm sang ndi bat la mét trang thai cdm xdc budn
rau, chan nan, u uat di kém vdi su’ Uc ché tat ca
cac mét hoat dong tdm than. Bénh cd thé xay ra
& moi Ira tudi nhung hay gdp nhét & tudi tur 18-
45, ty 1é mac bénh & nit nhiéu hon nam (2/1).
Tram cam néu khéng dugc phat hién va can
thiép kip thdi cd thé anh hudng dén lao ddng,
hoc tap, sinh hoat, mac thém cac rdi loan phdi
hgp nhu nghién chét... va nguy cg tu sat [5],[7].
Tram cam co thé diéu tri khoi hoan toan va
khdng lam bién d6i nhan cach. Tram cam ndng
can dugc theo doi ndi tru tai bénh vién. Két qua
diéu tri phu thudc vao nhiéu yéu t6 trong dé viéc
diéu tri bang thudc déng vai trd quan trong
trong viéc h6i phuc bénh [1],[4]. Da s6 bénh
nhan tram cdm dap (ng t6t vdi thudc chong
tram cadm. Tuy nhién Iua chon thudc va liéu
thuGc chéng tram cam phu hgp véi bénh nhan
cling nhu viéc lua chon cac thudc hudng than
khac két hgp trong diéu tri déng vai tro rat quan
trong. Mot s6 bénh nhan dap Ung kém véi diéu
tri va cAn dugc xem xét ting liéu hodc thay doi
thudc. Sau giai doan diéu tri noi trd, bénh nhan can
dudgc ti€p tuc duy tri diéu tri ngoai tru trong khoang
2 ndm dé tranh tai phat. Muc tiéu nghién clu:

1. Panh gid két qua diéu tri réi loan trém cam
tai Khoa Tam thén BVDKTUTN va BV Tam thén
tinh Thai Nguyén.

2. Xdc dinh mot s6' yéu t6 anh hucng dén két
qua diéu tri roi loan trém cam.

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

*Poi tuong: Gom 46 bénh nhan dudc chan
doan tram cam, diéu tri tai Khoa Tam than
BVTUTN va BV Tam than tinh Thai Nguyén tur
thang 1 - 10/ 2016

- Tiéu chudn chon: Bénh nhan dugc chan
dodan xac dinh tram cadm theo tiéu chi cia ICD10

- Tiéu chuén loai tro: Bénh nhan cd ton
thuong thuc thé tai ndo, bénh nhan khéng tuén
thu diéu tri, bénh nhan ma ban than hoac gia
dinh tir chGi tham gia.

*Dja diém: Khoa Tam than BV Trung uong
Thai Nguyén va BV Tam than Thai Nguyén.

*Phuong phdp: MO t4a, tién clu, so sanh
trude va sau diéu tri.

* Chi s6 nghién cur.

- Chi s8 vé d3c diém chung nhdm nghién clru:
tudi, gidi, dan toc, trinh d6 hoc van,...

- Chi s0 vé két qua diéu tri tram cam, su thay
d6i két qua test Beck trudc va sau diéu tri.

- Chi s0 vé cac yéu t6 anh hudng dén két qua
diéu tri (tudi, thdi gian mac bénh, mirc do bénh,


mailto:dhanh@moet.edu.vn

TAP CHi Y HOC VIET NAM TAP 453 - THANG 4 - 80O 2 - 2017

- Thu thap s6 liéu lam sang, kham, hdi bénh
theo phuang phap kham tam than théng thudng
va lam test Beck tai thdi diém IGc vao vién va
trude khi ra vién.

*Phuong phdp sir’ ly sé'liéu: phuagng phap
thong ké y hoc trén phan mém STATA 10.0

yéu to6 gia dinh vé bénh, yéu to stress, loai thudc
va liéu thubc sur dung.

*Ky thuat thu thap sé liéur:

- Lap bénh an nghién cliru dap ng day du
cac muc tiéu nghién clru

Ill. KET QUA NGHIEN cU'U
3.1. Cic dic diém chung cua nhom nghién cuu
Bang 1. Pac diém tudi va giéi cia nhom nghién ciru

—__Gidi Nam Nir Tong
Tudi SL % SL % SL %
16 - 40 3 17,6 14 82,4 17 37,0
41 - 60 5 23,8 16 76,2 21 45,6
> 60 1 12,5 7 87,5 8 17,4
Tong 9 19,6 37 80,4 46 100,0

Nhan xét: Lfa tudi gdp chu yéu tir 16 — 60 tudi chi€ém 82,5%. NU gidi chiém da s6 trong nhdém
nghién cltu (37 bénh nhan chiém 80,4%).
Bang 2. Trinh dé hoc vadn cua nhom nghién ciru

Trinh d0 hoc van SO Iucng Ty Ié (%)
Tiéu hoc 3 ,
Trung hoc cd s@ 23 50,0
Trung hoc pho théng 12 26,1
Cao dang, Dai hoc, trung hoc nghé 8 17,4
Tong 46 100,0

Nhan xét: Cac bénh nhan c6 trinh d6 hoc van trung hoc cd s6 chiém ty I€ cao nhat (50,0%). Tiép

d6 1a dén trinh doé hoc van trung hoc pho thong MGi hoc hét tiéu hoc chi gap & 3 bénh nhan (6,5%).
3.2. Két qua diéu tri trdm cam
Bang 3. Théi gian theo doi diéu tri cia nhom nghién ciru

Thai gian theo doi diéu tri SO lugng Ty lé (%)
2 tuan 30 65,2
3 tuan 13 28,3
4 tuan 3 6,5
T6ng 46 100,0

Nhan xét: Da so cac bénh nhan dugc diéu tri 2 tuan (65,2%). Chi c6 3 bénh nhan dugc theo doi

diéu tri hét tuan thir 4 (6,5%).
Bang 4. Pc diém dung thuéc chong trdm cam cua nhom bénh nhan

Loai thuéc Liéu dung S0 bénh nhan Ty lé
Amitriptylin 200mg/ngay 2 4,3%
15 mg/ ngay 2 4,3%

. . 30 mg/ ngay 19 41,3%

Mirtazapin 60 mg/ ngay 5 10.9%
50mg/ngay 2 4,3%

: 100mg/ngay 12 26,1%
sertralin 200mg/ngay 4 8,7%
Tong 46 100

Nhan xét: Cac bénh nhan dugc diéu tri \bang Mirtazapin 30mg/ngay cao nhat (41,3%). Tiép do la
sertralin 100mg/ngay (26,1%). Cac thubc va liéu lugng khac chiém ty Ié thap.
Bang 5. Pac diém két hop cac thuéc hudng thin khdc vdi thuéc chéng trém cam trong

nhom nghlen cuu

Loai thudc két hgp Tén thudc S0 bénh nhan Ty lé
Thuoc binh than Seduxen 43 93,5%
Dogmatil 3 6,5%

Olanzapin 7 15,2%

~ S Sizodon 1 2,2%
Thucc an than kinh Haloperidol 2 4,3%
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Sizopin + Olanzapin 1 2,2%
Ca binh than va an than kinh 12 26,1
Khong két hap | 1 2,2%

Nhdn xét: Da s6 cac bénh nhan dugc diéu tri két hgp vdi thude binh than (43 bénh nhan chiém
93,5%). Ti€p dd la két hgp vdi an than kinh; 26,1% bénh nhan dugc sir dung két hgp ca 3 loai chdng
tram cam, binh than va an than kinh; 2,2% bénh nhan dugc dung chGng tram cam dan tri liéu.

Bang 6. Két qua test trdm cam Beck tai thoi diém vao vién va sau diéu tri

- Thdi diém Vao vién Ra vién
Piém Beck SL % SL %
< 4 diém 0 0 3 6,5
4 — 7 diém 5 10,9 21 45,6
8 — 15 diém 21 45,6 22 47,9
> 15 20 43,5 0 0
Tong 46 100,0 46 100,0

Nhén xét: C6 su thay d6i rd rét két qua test tram cam Beck khi ra vién so vdi luc vao. Khi vao
vién, da s& bénh nhan cé diém Beck & mirc dd trdm cam vira va néng (89,1%). Tai thdi di€ém ra vién,
khdng con bénh nhan cé diém Beck mirc dd ndng, s6 cd diém Beck mirc dd nhe va vira (93,5%).

Bang 7. Su’ thay déi két qua test trdm cam Beck sau diéu tri so vdi trudc diéu tri

Su thay doi két qua test Beck SO Iucng Ty Ié (%)
Giam < 5 diém Beck (TG it) 14 30,4
Giam tir 5 dén < 10 diém (TG) 21 45,7
Giam tir 10 diém trg Ién (TG nhiéu) 11 23,9
Tong 46 100,0

Nhén xét: 100% bénh nhan c6 diém test Beck gidm tai thdi diém ra vién so vdi llc vao. Trong
do, giam mirc do vira (gidam tir 5 - 9 diém Beck) gdp & 21 bénh nhan chiém 45,7%. S& bénh nhan
gidm it (< 5 diém) va giam nhiéu (= 10 diém) chiém ty 1& tueng duong nhau.

3.3. Mot s6'yéu té'anh huong dén két qua diéu trj tram cam

Bang 8. Anh hudng cua cac yéu té tudi, gidi va trinh dé hoc véan dén két qua diéu tri

KQ diéu tri Thuyén giam Thuyén giam | It thuyén giam
tét (n=11) (n=21) (n=14) p
Yéu té SL % 3 % SL %
16-40 5 29,4 9 52,9 3 17,6
. [ 41-60 5 23.8 7 33.3 9 42.9
Nhom tudi >60 1 12,5 5 62,5 2 250 | P>0.05
Nam 0 0 3 33.3 6 66.7
Gidi NT i1 29,7 i8 | 486 8 216 | P<0.05
Tidu hoc i 33.3 2 66,7 0 0
_ THCS 5 1.7 i0 | 435 8 34,8
Tainh do THPT 3 25.0 7 58.3 2 67 | P>0.05
: Cb, B 2 25.0 2 25.0 4 50.0

Nhén xét: Bénh nhan nif c6 két qua thuyén giam tot va thuyén gidam cao han bénh nhan nam
(p<0,05). Khdng c6 sy khac biét vé két qua diéu tri tram cam theo nhém tudi va trinh dé hoc van.

Bang 9. Anh hudng cua murc dé tram cam va tién su’ da diéu tri tram cam dén két qua
diéu tri

KQ diéu tri | Thuyén giam Thuyén giam | It thuyén giam
tot (n=11) (n=21) (n=14) P
Yé&u té SL % SL % SL %
Nhe 0 0 0 0 5 100,0
Mdrc do Vira 0 0 12 57,1 9 29 | oot
tram cam Ndng 11 55,0 9 45,0 0 0 !
. D3 DT 3 15,8 6 31,6 10 52,6
Tiensu  —chra pT 8 29,6 15 | 556 3 148 | P<0.0>

Nhan xét: Co su khac biét vé két qua diéu tri trdm cam gilta cdc mdc dd bénh tai thdi diém vao
vién. Bénh nhan mdc dd ndng c6 chuyén bién rd so véi lic vao vién cao han hdn so véi mlc dd nhe
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va vlra (p<0,01). Bénh nhan mac bénh lan dau co két qua diéu tri tot hon so vGi bénh nhan tai bénh

(p<0,05).

Bang 10. Anh hudng cua stress téim ly va yéu té gia dinh vé trdm cam dén két qua diéu tri

KQ diéu tri | Thuyén giam Thuyén giam | It thuyén giam
tot (n=11) (n=21) (n=14) P
Yéu té SL % SL % SL %
C0 Stress 3 18,8 4 25,0 9 56,3
Stress Khéng 8 26,7 17 | 567 5 16,7 | P<0.05
. CoTS 3 23,1 2 15,4 8 61,5
Tien st GD —pane 8 24.2 19 | 5756 6 g2 | P<001

Nhan xét: Nhdm khong co stress tdm ly hay tién s gia dinh vé tram cam c6 két qua diéu tri tot

han ro rét so véi nhom cd cac yéu to nay (p<0,05).

Bang 11. Anh hudng cua loai thuéc diéu tri dén KQ

KQ diéu tri | Thuyén giam Thuyén giam It thuyén
tot (n=11) (n=20) giam (n=13) P
Yé&u td SL % SL % SL %
Thu6c Mirtazapine 8 30,8 11 42,3 7 26,9 0,05
CTC Sertralin 3 16,7 9 50,0 6 333 | PV

Nhan xét: Khong co su khac biét vé két qua diéu tri giita nhdm dung Mirtazapine va Sertralin.

IV. BAN LUAN

VEé thdi gian theo d6i diéu tri cia nhdm bénh
nhan nghién ciu, bang 3 cho thdy da s6 cac
bénh nhan dugc diéu tri 2 tuan (65,2%). Chua
yéu nhom nay dugc diéu tri tai Bénh vién Trung
uong Thai Nguyén. Chi c6 3 bénh nhan dugc
theo doi diéu tri hét tuan th& 4 (6,5%). Nhin
chung thdi gian diéu tri nay ngan hon so vai thoi
gian diéu tri khuyén cao vi théng thudng sau
khoang 10 ngay thudc chong tram cam mdi co
tac dung day du. Tuy nhién da s6 bénh nhéan
dap Ung diéu tri t6t nén khi thuéc chéng tram
cam co tac dung thi cac triéu ching tram cam
thuyén giam va hét.

Trong nhom nghién ctu, da s6 bénh nhan
dugc s dung thubc chOGng tram cam mdi
(mirtazapin, sertralin) vdi liéu trung binh va dugc
st dung két hgp vdi thudc binh than, an than
kinh, hoac ca hai loai nay. Cac thubc an than
kinh két hgp chd yéu la cac an than kinh mdi
(Bang 4,5). Pay ciing la sy két hgp dugc cac tac
gia khuyén cdo d€ nhanh chéng lam thuyén giam
triéu chdng, nang cao hiéu qua diéu tri [4].

Nhan xét két qua diéu tri bénh dua vao su
thay d6i vé két qua test Beck sau diéu tri so vdi
trudc diéu tri (Bang 6, bang 7), ching t6i nhan
thady, sau 2 - 3 tuan diéu tri, dai da s6 bénh nhan
dat dugc tinh trang thuyén giam rd rét cac triéu
chiing. Pa s& bénh nhan (70%) cé diém Beck
giam tir 5 diém trd 1én so vdi Itc vao vién. Khdng
con bénh nhan cé diém Beck & mirc do ndng khi
ra vién (> 15 diém). Nhu vay, du thdi gian diéu
tri ngan, nhung phai chang viéc sir dung cac thudc

chéng tram cam mdi, két hgp mét cach linh hoat
V@i cac thudc hudng than khac da mang lai két qua
diéu tri tich cuc trén bénh nhan [7].

Nghién cru mét s6 yéu to anh hudng dén két
qua diéu tri nhan thdy, cac yéu t6 nhu tudi cla
bénh nhan hay trinh d6 hoc van khong cé su
khac biét vé két qua diéu tri. Tuy nhién, bénh
nhan nir c6 két qua thuyén giam tot va thuyén
gidm cao han so v@i bénh nhdn nam (p<0,05)
(bang 8). Bénh nhan mac bénh lan dau cling cb
két qua diéu tri t6t han so v6i bénh nhan tai
bénh (p<0,05) (bang 9). Mot s6 yéu td khac lai
anh hudng khong tot dén két qua diéu tri la
nhirng truGng hgp co stress tam ly va tién sur gia
dinh vé tram cam (bang 10). Nhu vay, ngoai viéc
st dung thudc diéu tri phu hgp, mot s6 yéu to
thudc vé ngudi bénh cling cé anh hudng dén két
qua diéu tri. K&t qua nay cla chdng toi cling phu
hgp véi nghién cllu clia cac tac gid trong va
ngoai nudc [1], [4].

Két qua & bang 9 cling cho thdy co su khac
biét vé két qua diéu tri tram cam gilta cac muc
dod bénh trdm cam danh gia tai thdi diém Iic vao
vién. So vGi mic do nhe va vira, bénh nhan mic
dd ndng cb chuyén bién rd rét hon (p<0,01).
Theo ching t6i, két qua nay cd thé do con han
ché vé s6 lugng bénh nhan va thdi gian theo doi
diéu tri. Bén canh dd, cé thé & nhdm mirc do
nang, cac thay ddi vé triéu chitng dé nhan thay
han so v cac nhém kia.

V. KET LUAN
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- Da s6 cac bénh nhan dugc s dung thudc
chong tram cdm mdi (mirtazapin, sertralin) véi
liéu trung binh. Pai da s6 bénh nhan (97,8%)
dugc sir dung két hgp vdi thude binh than, an
than kinh, hoac ca hai.

- Sau 2 — 3 tuan diéu tri, dai da sO0 bénh nhan
dat dugc tinh trang thuyén giam ro rét. Da s6 bénh
nhan (~70%) c6 diém Beck giam tir 5 diém trd 1én
50 VGi ltic vao vién. Khdng con bénh nhén cd diém
Beck 6 mirc do ndng khi ra vién (> 15 diém).

- MGt s6 yéu t6 nhu gidi tinh [a nam, tai phat
bénh, cb stress tdm ly va tién sir gia dinh vé
tram cadm la nhitng yéu t6 cd anh hudng khong
tot dén két qua diéu tri.
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NGHIEN CU'U XAC PINH TY LE CHUYEN POI GI'A NONG PO CON
TRONG MAU VA TRONG HUYET THANH CUA BENH NHAN
BI TAI NAN GIAO THONG TAI BENH VIEN VIET PU’C NAM 2012

TOM TAT®3

Nghién citu str dung thiét k& nghién cu’u mo ta cat
ngang két hop phan tich, st dung biéu mau ghi chép
thong tin cla benh nhan tai nan giao thong va thuc
hién xét nghlem nong do con trong huyét thanh va
trong mau cla 200 tru’dng hdp tai nan giao thong
dugc chdn dodn c6 udng do uong co con trong vong
6h trudc khi dén kham cap cru va nhap vién benh
vién V|et Pirc dé xac dinh ty 18 chuyén déi glu‘a nong
d6 con trong mau va trong huyét thanh. Két qua
nghién cttu cho thay: ndng d6 con trong mau & nhom
trén 50 mg/dl chiém 84,5%, thap han 4,5% so Vi
phuong phap xét nghiém nong dd con trong huyet
thanh. Dai tugng bi tai nan va udng rugu bia chu yeu
la nam gidi va tudi tir 19-29 (51, 5%). Nan nhan uong
rugu bi tai nan giao thong bi chan thuong so ndo kha
cao, chiém téi 55,5%, sau Iz‘a chan thuang chi va da
chan thuong chiém 43,5% va 38,5%. S6 nam gldl co
nong doé con trong mau cao hdn 50 mg/dl chi€ém tGi
99,4% so VGi tong sO tru‘dng hgp bi tai nan giao
thong Nhom tudi tor 19-29 uong nhiéu rugu va cé
nong do con trong mau cao trén 50 mg/dl chiém
51,5%, sau ld d&n nhém tudi 30-39 (chlem 24 5%)
Nghlen cltu cho két qua trung blnh ti 1€ quy 60| NGng
do con trong huyet thanh (SAC) va Nong dd con trong
mau toan phan (BAC) la 1,2, trong khoang tir 0,91 —
3,16 vGi do léch chuan la 0 2 Hau hét bénh nhan tai
nan giao thong dugc xét nghle_:m trong khoang thai
gian tr4-6 tleng (co 73 trudng hgp chi€ém 36,5%),
trén 6 tiéng co 60 trerng hgp chiém 31,2%. Ti Ie quy
doi nam trong khoang tir 1.0 — 2,0 co téi 71 trudng
hgp nam trong khoang tor 4-6 tleng co ti lé cao nhat,
chiém 37% so vdi cac khoang thdi gian khéac. Day Ia
co s6 dé dé xuat nhu‘ng khuyén nghi, chinh sach
nhdm nham gop phan tang hiéu qua cua chuang trinh
giam thiéu s dung rugu bia khi tham gia giao thong

Tur khoa: nong do con trong mau, nong do con trong
huyét thanh, tai nan giao thng, an toan giao thong

SUMMARY
RESEARCH ON DETERMINING THE RATE
OF SERUM ALCOHOL CONCENTRATION
AND BLOOD ALCOHOL CONCENTRATION
IN PATIENTS WITH TRAFFIC ACCIDENTS
IN VIET DUC HOSPITAL IN 2012
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In this cross-sectional research including analyzing,
the researchers used the Form of traffic accidents as
well as the tests of Serum alcohol concentration
(SAC) and Blood alcohol concentration (BAC) in 200
patients aged above 15 with traffic accidents in Viet
Duc Hospital who used alcohol before accidents to
determine the rate of SAC/BAC. The results showed
that BAC of above 50 mg/dl was 84,5%, (4,5% lower
than SAC). A majority of the patients was male
(95,5%) and at age of 19-29 (51,5%). The percentage
of head injury was the highest at 55,5%, followed by
limb injury (43,5%) and multiple injury (38,5%). The
percentage of male whose BAC above 50 mg/dl chiém
t6i 99,4% in comparison to the total of the cases. The
age group of 19-29 whose BAC above 50 mg/dl
accounted for 51,5%, followed by the age group of
30-39 (24,5%). The rate of SAC/BAC was 1,2
[CI(95%)= 0.91-3.16; SD+0.2]. Most of patients were
tested within 4 — 6 hours after using alcohol (73 cases
and 36,5%), those were tested after 6 after using
alcohol accounted for 60 cases and 31,2%. The rate of
SAC/BAC of rage of 1-2 experiences 71 patients being
tested within 4-6 hours, was the highest percentage of
37%. These results might provide recommendations,
policies to contribute to the efficiency of the program
of reducing alcohol drive.

Key words: Serum alcohol concentration (SAC),
Blood alcohol concentration (BAC), alcohol drink,
traffic accident, traffic safety.

I. DAT VAN PE

O Viét Nam, theo s& liéu clia Cuc Quan ly moi
trudng y t€, trong nam thang (ttr thang 11/2010
dén thang 3/2011) tai 5 bénh vién ¢ Ha Nam,
Ninh Binh, Bdc Giang cho thdy trong 1453 truGng
hgp tai nan thuong tich, tai nan giao thong chiém
60%, trong dod, s trudng hgp bi tai nan giao thong
¢6 st dung chat udng cd con chiém 45% [5].

Ludt giao thong dudng bo 2009 néu ro: doi
vGi ngudi diéu khién xe mé td, xe gdn may thi
nong d6 con trong mau hodc trong hai thg
khong dugc "wwot qua 50 miligam/100 mililit
méu hodc 0,25 miligam/1 Iit khi the " [1], vé
phia nganh y t€, BO Y t€ da ban hanh Quyét dinh
1356/QD-BYT ngay 18/4/2008 v& ghi chép biéu
mau tinh hinh tai nan giao th6ng tai bénh vién
va Quyét dinh 933/QD-BYT ngay 23/3/2010 Ve
quy dinh huéng dan do ndng do con trong mau
clia bénh nhan TNGT tai bénh vién dé€ xac dinh
nong do con (Ethanol) trong mau phuc vu cho
viéc chan doan xac dinh tai nan giao théng cé sir
dung rugu, bia. Két qua nay s€ la cd sd phap ly
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dé€ xét bao hiém y t&€ cho cac bénh nhan bij tai
nan giao thong (vdi nhitng trudng hgp khdng vi
pham luat An toan giao thong). Mat khac, quy
trinh nay gilp canh sat xr ly cac van dé khac
lién quan dén tai nan giao théng. Tuy nhién,
hudng dan nay lai cho ra két qua néng dé con
trong huyét thanh, khong phai néng do con
trong mau theo yéu cau cla luat an toan giao
thong. Do do, két qua do ndong dd con trong
huyét thanh sé khong phan anh chinh xac néng
dé con trong mau. Vi vay, viéc xac dinh ty Ié
chuyén déi tir néng dd con trong huyét thanh
sang néng do con trong mau la can thiét. Két
qua nay sé gilp can bd y t& chuyén déi dudc gia
tri ndbng do con trong mau sang nong do con
trong huyét thanh va ngudc lai. Tuy nhién tai
Viét Nam, hién chua c6 nghién clfu nao dua ra ty
|é chuyén ddi nay. Do dd, dé€ xac dinh chinh xac
nong do con trong mau clda bénh nhan bi tai nan
giao thong, nghién clitu vé néng do cobn trong
mau va noéng do con trong huyét thanh la can
thiét. V&i muc dich trén, nghién clu "Xac dinh ty
|é chuyén d6i gilta nbng dd con trong mau va
trong huyét thanh cta bénh nhan bj tai nan giao
thong dén kham va nhap vién tai bénh vién Viét
blrc 7da dudc xay dung va thuc hién nam 2012.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. Dia diém khao sat: Tai bénh vién Viét buc.
2. Thoi gian thuc hién: thang 8/2012

II. KET QUA

3. Poi tuong giam sat diéu tra: Cac
trudng hop tai nan giao thdng trén 15 tudi vao
cap cliu va nhap vién tai Bénh vién Viét Bdc dugc
chén doan ¢ udng d6 udng cd cdn trong vong 6h
truGe khi dén kham cap cu va nhap vién.

4. Thiét ké nghién curu: Nghién cltu mo ta
cat ngang két hgp phan tich.

5. C6 mau va cach chon: Si dung phan
mém SSize cla T6 chirc y t& thé gidi dé tinh ¢
mau xac dinh 1 ty & quy ddi giita SAC va BAC:

n= lefaIZ p(l_ p)

Trong do: d?

+ n: s6 trudng hgp TNGT can nghién ciu

+ Za-g2): hé s0 tin cay 8 mic xac sudt 95% = 1,96

+ p: ti 18 du dodn quy ddi gitra SAC va BAC.
Theo nghién cltu cla Canada, ti I& quy d6i giita
SAC va BAC cd ti Ié chénh la 0,14.

+ d: sai sO chap nhan = 5%

6. Xur ly s0 liéu: SO lieu dugc nhap trén
EpiData va phan tich bdng phan mém SPSS 16.0

7. Pao dirc nghién ciru: Viéc tham gia diéu
tra la hoan toan tu nguyén. Cac thong tin nhay
cam sé déu dugc gilr bi mat va dugc ma hoa trén
may vi tinh. Moi thong tin cd@ nhan vé doi tugng
nghién clru dugc gilr kin. Cac s0 liéu, thong tin thu
thap dugc chi phuc vu cho muc dich nghién clu,
khong phuc vu cho muc dich nao khac.

3.1. Phén b6 tuédi va gidi cua bénh nhan tai nan giao théng
Bang 1: Phan bo tudi va gidi cua bénh nhén tai nan giao thong

Gidi tinh o

Tubi Nam N Tong

n % n %o n %
15-18 9 45 0 0 9 45
19-29 103 51,8 0 0 103 51,5
30-39 48 24,1 1 100,0 49 245
40-49 22 11,1 0 0 22 11,0
>=50 17 85 0 0 17 85
T6ng 199 100,0 1 100,0 200 100,0

Bénh nhan tai nan giao thong c6 con trong mau chu yéu tap trung & nam gidi va nhom tudi tir 19-
29, chi€ém 51,8% so v@i cac nhom tudi khac, diing thit hai la nhédm tudi tir 30-39 chiém 24,1%.
Bang 2: Khoang cach thai gian tu’ lic uéng ruou dén khi duoc cap cuu

Thdi gian tir lic udng rugu dén khi Tan suat
dugc cap clru n %
< 2 tiéng 11 55
2-4 tiéng 52 26,0
4-6 ti€ng 73 36,5
> 6 ti€ng 64 32,0
Tong 200 100,0
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Thdi gian tir lic udng cho dén khi dugc cap ctu va xét nghiém hau hét trong khoang thdi gian tir
4 - 6 ti€éng, cd 36,5% truGng hgp bénh nhan tai nan giao thong c6 ndng dé con trong mau dugc xét
nghiém trong khoang thdi gian nay. 32% trudng hgp dugc xét nghiém sau khi udng rugu trén 6 tiéng.
Bang 3: Phuong tién su’ dung khi bi tai nan cua bénh nhan tai nan giao théng

Phuong tién su dung khi bi tai nan n %
Xe 0 t0 2 1,0
Xe may 192 96,0
Di bo 6 3,0
Tong 200 100,0

Theo nhu bang 6 vé Phuong tién sir dung khi bi tai nan ciia bénh nhan tai nan giao théng, hau hét
la nhitng nguGi di xe may, c6 192 trudng hgp chiém 96%, con lai la 3% di bd va 1% di xe 6 to.
Bang 4: Chan thuroing so ndo, chan thuong cb va didn thuong khac 6 bénh nhan tai nan giao théng

Chan thuong & bénh nhan tai nan giao thong n %
Chan thuong so nao 111 55,5

Chan thuang co 39 19,5

Chan thuong ham mat 29 14,5

Chan thuong chi 87 43,5

Chan thudng nguc, bung 7 3,5

Pa chan thugng 77 38,5

Ti Ié bénh nhan tai nan giao thong bi chan thuong so ndo cao nhat véi 111 truéng hgp chiém

55,5%, sau dén chan thuong chi va da chan thuong chi€ém 43,5% va 38,5%.

Bang 5: Piém Glasgow cua bénh nhén tai nan giao théng

Piém Glasgow n %

GSC <=8 12 6,0

9 <GCS <12 49 24,5

GCS >=13 139 69,5
Ton 200 100,0

Theo phan loai diém Glasgow, c6 69,5% trudng hgp véi mic do hon mé nhe, 24,5% trudng hop

mc d6 trung binh va c6 6% & mc d6 nang.

Bang 6: Phan bé nong dé con trong mau va nong doé con trong huyét thanh cua bénh

nhdn tai nan giao théng

Néng dé cén Nc”?ng7 do con trong mau g/fA C) Nong d,o"ncén trong huyét tha;zh (SAC)
< 50 mg/dl 31 155 22 11,0
>= 50 mg/dl 169 84,5 178 89,0
Tong 200 100,0 200 100,0

Hau hét bénh nhan tai nan giao thong cd nong do con trong mau cao vuigt mic cho phép (trén 50 mg/dl),
co 169 trudng hgp chiém 84,5%. Trong khi do, bénh nhan dugc xét nghiém nong do con trong huyét thanh
trén 50 mg/dl cd 178 truGng hgp chi€ém 89%, nhiéu han két qua xét nghiém ndng do con trong mau.

Bang 7: Phdn b6 néng dé con trong mau cua bénh nhdn tai nan giao théong theo

huong tién giao thong su’ dung khi bi tai nan

Phuong tién Nong do con trong mau Tén
giao thong sur < 50 mg/di >=50 mg/dI 9
dung n % n % n %
0t 0 0 2 1,2 2 7,0
Xe may 29 93,5 163 96,4 192 96,0
bi bo 2 6,5 4 2,4 6 3,0
Tong 31 100,0 169 100,0 200 100,0

Hau hét bénh nhan tai nan giao thong la nhithg ngudi di xe may véi 192 bénh nhan chiém 96% so vdi cic
phucoing tién giao théng khac, trong d6 c6 téi 163 bénh nhan c6 nbng do con trong méu trén 50 mg/dl chi€ém 96,4%.
Bang 8: Phan b6 nong dé cén trong mau theo nhom tuéi

. Nong do con trong mau .
Nhom <50 mg/dl >=50 mg/d| Tong
n % n % n %
15-18 1 3.2 8 4,7 9 45
19-29 18 58,1 85 50,3 103 51.5
30-39 4 12,9 45 26,6 49 24,5
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40-49 5 16,1 17 10.1 22 11,0
>=50 3 9,7 14 83 17 85
Tong 31 100,0 169 100,0 200 100,0
Phan bé nong do con trong mau theo nhom tudi, ti 1€ cd nong d6 con trong mau cao trén 50

mg/dl chiém da s& & nhdm tudi 19-29 véi 51,5%, sau la dén nhém 30-39 chiém 24,5%, it nhat 1a

nhom dudi 18 tudi véi 4,5%.

Bang 9: Nong dé cén trong mau va chan thuong so ndo

~ Nong do con trong mau 2
Chan thiong <50 mg/dl >=50 mg/dl Tong
: n % n % n %
Co 8 25,8 103 60,9 111 555
Khong 23 74,2 66 391 89 44,5
ToNng 31 100,0 169 100,0 200 100,0

Tim hiéu mai lién quan cho thay ngudi st dung nhiéu rugu bia cd nguy cg bi chan thucgng so nao
gap 0,24 Ian so v@i ngudi udng it rugu bia han. Su khac biét nay cé y nghia thong ké véi p < 0,005

(y?= 11.8812, p < 0,001).

Bang 10: Méi lién quan giiia ti Ié quy déi SAC/BAC vdi thoi gian bénh nhan tai nan giao

thong duoc xét nghiém

Thoi gian bénh 77 Ié quy doi SAC/BAC Tén
nhan tai nan giao 0,91-1 1-2 2-3,16 g
tgzgg ;Zl", :gg ig,l;;ll n % n % n % n %
< 2 tiéng 1 20 9 4,7 1 33,3 11 5,5
2-4 tiéng 0 0 52 27,1 0 0 52 26
4-6 ti€ng 0 0 71 37 2 66,7 73 36,5
> 6 ti€éng 4 80 60 31,2 0 0 64 32
Tong 5 100 192 100 3 100 200 100

Viéc xét nghiém noéng dé con trong mau va
nong do con trong huyét thanh dugc xem xét do
chinh xac théng qua thdi gian bénh nhan dugc
cap clu va dudc xét nghiém néng dé con trong
mau. Tim hiéu méi lién quan gitra thdi gian vdi ti
Ié quy d6i SAC/BAC cho thdy mdi lién quan cd y
nghia véi y?= 15.713?%, p < 0,01.

IV. BAN LUAN

Tudi va gidi clia bénh nhén tai nan giao thdng
tdp trung & nam giGi va nhém tudi tir 19-29
(chiém 51,5%) so véi cac nhom tudi khac, ding
th(r hai 13 nhém tudi t&r 30-39 (chiém 24,1%).
Theo Bdo cdo toan cau vé thudng tich giao
thong dudng b, trén thé gidi, trong nam 2002,
tlr vong do giao thdng dudng bd trong do tudi
15-44 chiém hon mot nlra sO t&r vong toan cau
[2]. Con & Viét Nam, dd tudi bi TNGT cao nhét la
tlr 15-49 tudi (chiém 73,7%) theo nghién clu
Tinh hinh tai nan giao théng tai 3 tinh Yén Bai,
Da Nang, va Binh Dudng cua Trudng Pai hoc Y
té cong cong [6]. Két qua cua Cuc Quan ly moi
trudng y té thong ké tir vong do tai nan giao
thong trong cad nudc nam 2005-2006 ciing cho
két qua tir vong do TNGT trong dd tudi 20-59 Ia
cao nhit so vGi cac nhoém tudi khac, chiém
74,27% [3]. Nan nhan u6ng rugu tai nan giao
thong cd s6 lugng bi chan thuong so ndo kha
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cao, chiém tGi 55,5%, sau la chan thuong chi va
da chan thuang chiém 43,5% va 38,5%. Nam
2009, so liéu dudc ghi chép tir 84 bénh vién cap
cru tur thang 1/2009 dén 12/2009, cd téi 36.412
trudng hdp bi chan thuong so ndo do TNGT
chiém 25,3%, trong do6 74,2% la nam gidi [4].

Nghién cttu thuc hién phuong phap xét
nghiém trén 200 doi tugng cd st dung rugu bia
bi tai nan giao théng trén 15 tudi, nong dd con
trong mau & nhom trén 50 mg/dl chiém 84,5%
trong khi dé néng d6é con trong huyét thanh &
nhém trén 50 mg/dl chi€ém 89%. Nhu vay, vdi
phuang phap xét nghiém ndéng d6 con trong
mau, s6 lugng ngudi sir dung rugu bia vugt mirc
cho phép cua Luat giao théng dudng bd thap
han 4,5% so véi phuang phap xét nghiém nong
d6 con trong huyét thanh.

Nghién cru cho két qua trung binh ti 1€ quy
d6i SAC va BAC 1a 1,2, trong khoang tir 0,91 —
3,16 v&i dd 1éch chuén 1a 0,2. Nghién clu cla
R.C.Charlebois ¢ Canada xét nghiém trén 235
bénh nhéan tai nan giao thong, cho thay ti 1€ nay
dugdc quy d6i SAC/BAC nam trong khoang 1,04
dén 1,26, trung binh 1a 1,14, va phan phéi chuén
la 0,014. MOt nghién clru khac cua Matthew T.
Barnhill thuc hién trén 212 déi tugng cho két
qua ti 1é quy ddi trong khodng 1,12 dén 1,18.
Nhu vay, ti 1é quy ddi néng dd cdn trong mau vdi
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nong do con trong huyét thanh theo nghién cliu
tai bénh vién Viét bdc cho két qua tuong duang
V@i két qua nghién cu trén thé gidi.

IV. KET LUAN VA KHUYEN NGHI

- TruGng hdp ubng rugu bia bi tai nan giao
thdng chu yéu la nam gidi (99,5%) va tudi tir 19-
29 (51,8%).

- Phuong tién van chuyén chi yéu la xe taxi,
0 t0 chiém 56%, xe cltu thugng chi€ém 25,5%.
Hau hét nhitng ngudi bi tai nan giao thong la
nhitng ngudi di xe may (chiém tdi 96%).

- 36,5% bénh nhan tai nan giao thong dugc xét
nghiém mau sau khi ung rugu bia trong khoang
thdi gian tir 4 — 6 tiéng, 32% bénh nhan dugc xét
nghiém mau trong khoang thdi gian sau 6 tiéng.

- Nan nhan udng rugu tai nan giao théng co
sO lugng bi chan thuong so ndo kha cao, chi€ém
téi 55,5%, sau la chan thuong chi va da chan
thuang chiém 43,5% va 38,5%.

- Hau hét nam gidi uéng nhiéu rugu bia va co
nong do con trong mau cao hon 50 mg/dl chiém
t3i 99,4% so vGi tdng s trudng hdp bi tai nan
giao thdng, nhom tudi 19-29 udng nhiéu rugu va
cd nong d6 cobn trong mau cao vugt mic cho
phép (trén 50 mg/dl) chiém 51,5%.

- Chan thugng so ndo G bénh nhan tai nan
giao thong tap trung nhiéu & nhitng doi tuogng co
nong do con trong mau cao, chiém tdi 60,9%. Va

ngudi uéng rugu bia nhiéu bi chan thudng so nao
cao gap 0,24 Ian so véi ngudi ubng rugu bia it.

- K&t qua trung binh ti 1€ quy d6i SAC va BAC 1a 1,2,
trong khoang tir 0,91 — 3,16 véi d0 léch chuén 13 0,2.

- Véi nhitng mau mau dudc xét nghiém trong
khoang thdi gian tir 4-6 ti€ng hau nhu két qua quy
ddi nam trong khoang tur 1,0-2,0, va cd mdt s6
trudng hap ¢b ti Ié quy dbi cao hon tir 2 — 3,16.
Mai lién quan nay la cé y nghia véi p < 0,01.
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UNG THU BONG VATER DI CAN LACH:
BAO CAO 1 TRUONG HOP

TOM TAT®*

U thr phat & lach do di can rat hi€m gdp. Chua c6
bao cao nao vé ung thu bong Vater di can lach. Chung
t6i mota 1 trerng hgp ung thu bdng Vater di cdn lach
tai_bénh vién Chg Ray Bénh nhan Ni, 65 tudi dugc
phau thuat cit khéi ta tuy kém cét Iach Cac két qua
hinh anh hoc trudc mé chdn doén u bong Vater kem
theo khéi u & lach nghi ngd do di can. Giai phau bénh
sau m& cho két qua carcinoma bong Vater di can lach.
Thd| gian phau thuat la 7 g|d nam vién sau mé 1a 7
ngay, khong c6 bét clr bién chiing gi sau mé. Pay 1a bdo
cao dau tién vé ung thu bdng Vater di can lach. Phuong

*B6 mén Ngoai — BH Y Duoc Tp.HCM
Chiu trach nhiém chinh: Phan Minh Tri
Email: drphanminhtri.md@gmail.com
Ngay nhan bai: 5.01.2017

Ngay phan bién khoa hoc: 20.3.2017
Ngay duyét bai: 30.3.2017

Phan Minh Tri*

phap phau thuat cit khéi ta tuy va cét lach la Iua chon
phu hop. Bénh nhan sé dudc hoa tri hd trg sau mo.

7w khod: ung thu bong Vater, cét khéi ta tuy, di
c&n lach, di c&n xa t6i thiéu
SUMMARY
METASTASIS OF AMPULLARY CARCINOMA

TO THE SPLEEN: CASE REPORT

Secondary metastatic tumors of the spleen are
rare. There have been no reports of ampullary cancer
metastasizing to the spleen. We describe a case of
ampullary cancer metastasizing to the spleen at Cho
Ray Hospital. The patient was a 65 year — old woman
who had been performed a pancreatoduodenectomy
and splenectomy. The preoperative imaging revealed
a tumor of ampullary and a suspicious splenic mass
related malignancy. The post-operative anapathology
revealed the ampullary carcinoma metastasizing to the
spleen. The operating time was 7 hours, postoperative
hospital stay was 7 days, there was no any
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complication. This is the first report about a metastasis
of ampullary carcinoma to the spleen. The surgery of
pancreatoduodenectomy and splenectomy is a suitable
approach. The patient will be received supported
chemotherapy after that.

Keywords: ampullary cancer, pancreatoduodenectomy,
splenic metz:’stasis,‘oligometastasis
1. DAT VAN PE

U th( phat tai lach do di can chiém khoang
7% trong tat ca cac khdi u tai lach [6].Cac ung
thu nguyén phét tir v, phéi, da thudng cho di
can tdi lach [6]. Theo tac gia Morgenstern [3] thi
b4t cr ung thu tir co quan nao ciling cé thé di
can lach. Theo tim hi€u cla ching tdi, chua thdy
cé bado cdo nao vé ung thu bdng Vater di can
lach dugc cong bl trudc day. Chung téi mo ta &
day mot trudng hdp ung thu béng Vater di can
dén lach. That khd dé két luan trudc md la khdi
u tai lach la mot u nguyén phat hay di can. Két
qua giai phau bénh sau mé da gilp chan doan la
carcinoma béng Vater di can dén lach.
Il. CA LAM SANG

Hinh 2: Gian éng mat chu va éng tuy chinh
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Bénh nhén nit, 65 tudi, vao vién vi vang da
kém dau bung vung trén r6n. Luc nhap vién,
bénh nhan ndng 48 kg, cao 1,55m (BMI: 19), thé
trang gay. Bénh nhan cd tién can cé bénh ly
tdng huyét ap, lao phdi cach 6 ndm, chua ting
md & viing bung. Khi khdm ghi nhan c6 vang da,
an dau vlung ha sugn trai.

Xét nghiém sinh hod cho thay Bilirubin tang
5.09 mg/dl, chi yéu la thanh phan truc tiép
(4.71mg/dl), AST tang 75 U/L, ALT tang 84 U/L,
CA 19.9 tang 71.06 IU/ml, CEA tang 1325 ng/ml,
Albumin, Prealbumin, Amylase mau trong gidi
han binh thudng. Bénh nhan dudc chup CT scan
bung phat hién gian dudng mat trong va ngoai
gan, 6ng Wirsung dan 5 mm (hinh 2), ton
thuong gidm dam do trong lach kich thudc
khoang 3 cm (hinh 3). Khong cé dau hiéu xam
I&n tinh mach mac treo trang trén hay tinh mach
clra. NGi soi ta trang ghi nhan u ving bdong Vater
(hinh 1), c6 loét bé mat, két qua sinh thi€t u
trudc mé ghi nhdn carcinoma tuyén béng Vater
biét hod trung binh. X quang nguc thdng khong
ghi nhén di can phai (hinh 4).

Hinh 3: U tai lch nghi di cin
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Bénh nhan dugc chan doan K bdng Vater di
can lach vao ngay 09 thang 12 nam 2016, chlng
t6i ti€n hanh cdt khdi ta tuy kém cét lach cho
bénh nhan. Tén thuong trong mé ghi nhan khdi
u vung béng Vater khoadng 2 cm, chua thdy cé
dau hiéu xam Ian tinh mach mac treo trang trén
va tinh mach ctra, 1 u kich thuéc khodng 3cm
khu trd trong lach, mat d6 chac. Khdng ghi nhén
di can phic mac. Phau thuat kéo dai 7 gig, lugng
mau mat khoang 200 ml, dugc truyén 700 ml
mau trong m&, bénh nhan khdng phéi truyén
mau sau mo.

Ngay hdu phau thr 1 bénh nhén d& c6 thé
ngoi day, trung tién dugc, cac 6ng thong mii da
day, 6ng thdng ti€u dugc rat, dau vét mé khéng

Hinh 4: Khéng ghi nhan di cin phéi

dang k&, Ngay th(* 2 bénh nhéan da trung tién
dugc, dan luu_o6ng tuy ra khoang 100 ml dich
tuy, cac 6ng dan luu bung ra it dich hong, bénh
nhan dugc cho uéng nudc, an soup loang. Bénh
nhan dudc xudt vién vao ngay th( 7 sau md,
khéng c6 bat cr bién ching gi trong subt qua
trinh hau phau.

Giai phau bénh (da thuc hién nhuém héa md
mien dich bénh phdm u Vater va u dicén tai lach)
sau m& ghi nhan 13 carcinoma tuyén biét hod
trung binh & bong Vater (hinh 5), mdc do biét
héa trung binh (hinh 6), xam lan ta trang va tuy,
di can hach r6n gan va hach doc dong mach mac
treo trang trén , di can lach (hinh 7), cac dién
cat khdng co té€ bao ung thu.

Hinh 7: M6 lach binh thuong (viung mii tén den), Carcinoma di can lach (vang hoa thi)
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1. BAN LUAN

Ung thu bong Vater chi chiém khoang 0,2%
trong tong s8 cac u ac tinh dudng tiéu hda
nhung phd bién th{ hai trong cac ung thu viing
quanh bdng Vater. Han moét nlra s6 bénh nhan
ung thu bdng Vater c6 di can hach bach huyét.
Cac hach bach huyét xung quanh bodng Vater
thudng la nhitng hach dau tién bi di can. Ti€p
dén la cac hach doc dong mach mac treo trang
trén, da day, hach r6n gan, hach rén lach
... Ngoai ra con cho di cdn dén day than kinh va
mach mau. Di cdn xa phd bién nhat 1a gan
(66%), di cdn phéi (22%) [5], [4]. D& c6 trudng
hgp ghi nhan di can xuong va nao [2]. Chua cd
bdo cdo nao trudc day ghi nhan di cdn lach.

Pay la trudng hgp dau tién dudc bao cao la
ung thu bong Vater di can dén lach. Mac du da
c6 cac bédo cdo vé ung thu vd, ung thu phéi, ung
thu da va_ dai trang di cdn tdi lach [1], cg ché di
can xa van con chua r6 vi qua hiém. O bénh
nhan nay, dua trén cac xét nghiém va hinh anh
hoc trudc mé, két hop véi gidi phau bénh sau
md, cd thé két ludn 1a ung thu nguyén phat tir
bong Vater cho di can dén lach. Di can thé nay
c6 thé do lan tran t&€ bao ung thu theo dudng
phdc mac hoac dudng mau. B

Ung thu biéu md tuyén 1a dang gidi phau
bénh thuGng gap nhat trong ung thu bong Vater
(theo SEER). Trong d6 Adenocarcinoma chi€ém
65% tong s& trudng hop, carcinoma chiém
8,1%, cac dang khac nhu ung thu tuyén nhu
(papillary adenocarcinoma) chiém 5,6%, ung
thu tuyén nhay (mucinous
adenocarcinoma) 4,7%, ung thu biéu mo t& bao
vong nhan (signet ring cell carcinoma) 2% [1,4].

C4c ton thuang ac tinh tai lach d3 dugc mo ta
thudng nam trong bénh canh Lymphomas
Hodgkin, Lymphomas non —Hodgkin, bénh ung
thu mau dong bach cau cdp, ung thu mau dong
bach cau man va ung thu di can téi lach. Trong
dd ung thu di can lach chiém 7% trong s6 cac
ton thuong &c tinh tai lach [2],[6]. B&nh nhan
nay c6 k&t qua giai phau bénh tai lach la
carcinoma, phu hdp vdi giai phau bénh tai ving
béng Vater.

DO biét hoa u: biét hda cao khi con hinh anh
ong tuyén rd, biét hoa trung binh (cac 6ng tuyén
dinh vGi nhau, nhung con cdu tric éng ro rang),
biét hod kém (khong rdo hinh dang cdu tric 6ng
tuyén). Hinh 6 cho thdy mirc do biét hda u & day
6 mrc trung binh.

Tac gia Hellman nam 1995 da dua ra khai
niém vé di can xa toi thiéu — oligometastasis — la
tinh trang trung gian (< 5 di cdn) giita mét ung
thu nguyén phat va ung thu di can nhiéu nai. Y
nghia Iam sang cla khai niém nay cho rang néu
khdi u nguyén phéat dugc cét bd, va khdi u di cdn
cling dugc kiém soat bang phau tri hodc xa tri,
sé kéo dai thém thai gian s6ng con khong u cho
ngudi bénh va tham chi diéu tri khoi. Trén bénh
nhan cla ching t6i, cat lach gilp giam khéi té€
bao ung thu la moét chon lua hgp ly vi day cling
la mot trudng hop di cdn xa t6i thiéu.

IV. KET LUAN

Carcinoma béng Vater cé thé di can dén lach.
Viéc xac dinh truc md la kh6i u nguyén phat
hay di can tai lach tugng déi kho khan, giai phau
bénh sau mé la tiéu chudn giip chan doan di can
lach. Co ché di can va danh gia giai doan ung
thu con chua rd rang. Can co nhiéu bao cao han
d€ xac dinh tinh chat quan trong cta dang di cén
hiém gap nay.
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NGHIEN CU'U GIA TRI CUA BANG PIEM CURB-65
TRONG VIEC PHAN TANG MU'C DO NANG CHO BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH
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‘Dt vdn dé: Bénh nhan COPD vao vién vi dgt cdp
chiém ty Ié cao trong ] cac bénh nhan cap Cu’u sém
phan tang nguy cd clia cac bénh nhan dat cap COPD
dé c6 bién phap xu’ tri kip thoi 13 rét quan trong. Muc
tleu. Panh gia gia tri cua bang diém CURB- 65trong
viéc phan tang nguy cd & nhiing bénh nhan dot cap
bé&nh phdi tac nghen man tinh (COPD). D67 tuong va
phuong phap: Gom 419 bénh nhan dgt cadp COPD
nhap vién vao cap clru Bénh vién Bach Mai tlf thang 1
nam 2013 dén hét thang 6 nam 2014. Két qua: Co
183 bénh nhan (43,7%) phai théng khi nhan tao
khong xam nhap(TKKXN), AUROC cla CURB-65 cho
TKKXN trén bénh nhan dot cap COPD la 0,57 vGi 95%
CI 14 0,52-0,62. Biém cat > 1 ¢6 d6 nhay Ia 0,612; do
dac h|eu Ia 0,572; gia tri du dodn duong t|nh la
0,526; gia tri dL_r doadn am tinh: 0,656. C6 41 bénh
nhan (9,8%) phai théng khi nhan tao xam
nhdp(TKXN), AUROC ctia CURB-65 cho TKXN trén
bénh nhan dot cap COPD la 0,90 véi 95% CI la 0,87-
0,93. Piém cat > 2 c6 do nhay la 0,781; do dac hleu
Ia 0,929; gia tri du dodn duong tinh Ia 0, 542 gia tri du
doan am tinh: 0,975. Két Judn: CURB- 65 co the Ia cong
cu hitu ich giup cho su’ phan tang nguy cd thd may xam
nhap ban dau trén bénh nhan dgt cap COPD.

Key words: CURB-65, dot cap COPD, thong khi
nhén tao.

SUMMARY

STUDY ON THE PREDICTION VALUE OF CURB-65
ON MECHANICAL VENTILATION FOR PATIENTS
WITH THE EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASES

Objectives: to evaluate the prediction value of
CURB-65 on mechanical ventilation for patients with
the exacerbation of chronic obstructive pulmonary
diseases (COPD). Study design: retrospective study.
Subjects and methods: 419 patient clinical files
have been reviewed on the ICD10 code of the
exacerbation of chronic obstructive pulmonary
diseases (COPD) who were admitted to the Emergency
Department of Bach Mai Hospital from January 2013
to June 2014. Results: 183 patients (43.7%) were on
non-invasive mechanical ventilation (NIV), AUROC of
CURB-65 for NIV on the exacerbation of chronic
obstructive pulmonary diseases (COPD) was 0.57 (CI
95% 0.52-0.62). With the cut-off>1, sensitivity was
0.612; and specificity was 0.572; positive prediction
value (PPV) was 0.526; and negative prediction value
(NPV) was: 0.656. 41 patients (9.8%) were on
invasive mechanical ventilation (IMV), AUROC of
CURB-65 for IMV was 0.90 (CI95% 0.87-0.93). With

* Khoa cap cuu bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Van Chi
Email: chinvwn@yahoo.com

Ngay nhan bai: 15.01.2017

Ngay phan bién khoa hoc: 20.3.2017
Ngay duyét bai: 29.3.2017

Nguyén Vin Chi*

the cut-off > 2, sensitivity was 0.781; specificity was
0.929; PPV and NPV were 0.542 and 0.975,
respectively. Conlusions: CURB-65 was shown to be
a good tool for the risk stratification of invasive
mechanical ventilation on the patients with the
exacerbation of chronic obstructive pulmonary
diseases (COPD).

I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (COPD -
Chronic Obstructive Pulmonary Disease) la bénh
ly dudng ho hap hay gap & nhiéu nudc trén thé
gidi day la van dé mang tinh siic khde cong
dong véi chiéu hudng gia tdng nhanh chéng ca
vé ty 1é mac va s6 tir vong. Ty Ié bénh nhan
COPD vao vién vi dgt cap rat cao trong s6 cac
bénh nhan cap ctru. Trong dé c6 dén hon mot
ntra s6 bénh nhan COPD nhap vién vi suy ho hap
cap phai thong khi nhan tao (TKNT). Viéc du
doan mdtc d6 nang la rat quan trong tai cac khoa
cdp cliu dé kip thdi xr tri cdp clu cho bénh
nhén, do vay sé can phai cé hé théng diém phan
tang nguy cd cho bénh nhan dgt cap COPD.

Bang diém CURB- 65 dugc xay dung bdi Lim
va cdng su' [3]. Py la bang diém da cb nhiéu
nghén cliu trong va ngoai nudc sir dung dé phan
tdng nguy cd cho cac bénh nhan viém phdi mac
phai cong dong vao cac nhdm xur tri khac nhau.
V&i 5 chi s8: C (Thay ddi y thic). U (Ure méu >
7mmol/l). R (Nhip thé > 30 [an/phut). B (HA tam
thu< 90mmHg hodc HA tam truong < 60mmHg).
65 (Tubi > 65), vay bang diém CUB-65 cd y
nghia phan tang bénh nhan dgt cap COPD
khong?. O Viét Nam chua cé nghién clu nao vé
bang diém CURB-65 gilp cho danh gid phan
tang nguy cd trén bénh nhan dgt cap COPD,
chinh vi vay ching t6i ti€n hanh nghién cliu dé tai
nay véi muc tiéu sau: Panh gid gid tri phén ting
nguy co cua diém CURB-65 trén nhithg bénh nhén
dot cip bénh phdi tac nghén man tinh.

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

2.1. Poi tugng nghién ciru

2.1.1. Déi tuong, dia diém, thoi gian
nghién ciau: Gom bénh an clia 419 bénh nhan
dot cap COPD nhap vién vao Khoa Cap clftu Bénh
vién Bach Mai tir thang 1 nam 2013 dén hét
thdng 6 nam 2014. Tiéu chudn chan doan dgt
cdp bénh phdi tdc nghén man tinh theo tiéu
chuén clia GOLD 2011 [4]

2.1.2. Tiéu chuén loai tru:

- Tudi < 40 tudi
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- D3 thd may & tuyén trudc

- COPD mac cac bénh ly nang kém theo: Nhoi
mau cd tim, dot quy ndo cap, suy tim, suy than,
bénh ly than kinh, tran khi mang phéi, séc.

- Cac bénh nhan khdng du théng s6 dé tinh
diém CURB-65

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ctru: hoi ciru, mo ta
cat ngang

2.2.2. Phuong phap chon mau: mau thuan tién

2.2.3. Quy trinh nghién cuu:

Budc 1: Cac bénh &n du tiéu chudn nghién
clru dugc tién hanh ghi chép lai s6 liéu mot cach
hé théng theo mau bénh an nghién clu. Cac
. KET QUA NGHIEN CU'U

3.1. Ti lé thong khi nhan tao

= Khong tho may (n=195)

THRKEKXN (n=183) m TEKXN (n=41)

V

thdng s& cua diém CURB-65 dudc ldy tai thdi
diém ngay lGc nhap khoa Cép cliu.

Budc 2: Dua vao cac thong s6 nghién clu,
sdp x€p cac ddi tugng nghién clru theo thang
diém CURB-65. C6 5 muc chia diém cho thang
diém CURB-65 dua vao cac théng tin bénh nhan
lGc vao vién theo bang diém CUB-65, (Thap nhéat
0 diém, cao nhat 5 diém).

Budc 3: Danh gia gia tri du doan mdc do
nang can thd may cla bang diém CURB-65.

2.2.4. Phuong phap xu' ly sé liéu: theo
chuang trinh SPSS 16.0

Biéu dé 1. Ty Ié bénh nhan phai TKNT (n=419)

3.2. Phan bo bénh nhan theo CURB 65

W IKhong thda may

AN TR
A2 0% 35_30%
59 10%

TIREKNN

= TRXN

Biéb dé 2. Ty Ié bénh nhén xép theo diém CURB-65
3.3. Dién tich du'éi dudng cong ciia CURB 65 viri TKKXN
= —
g = -
E— N =
< o.6o o.25 o.75 1.60

A L PEEICT G e O ey

'
1 - Smpecificity

Biéu db 3. Dién tich dudi dudng cong ctia CURB-65 déi vdi TKKXN
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(AUROC clia CURB-65 Ia 0,57 vdi 95% CI: 0,52-0.62. Diém cit >1, d6 nhdy 1a 0,612; dd dac hiéu
la 0,572; gia tri du doan duang tinh la 0,526; gia tri du doan am tinh: 0,656).

3.4. Dién tich du'éi duong cong ciia CURB-65 doi vai TKXN

0. 00 o35

Ares UNCOeE PESE v = O B0

o.re 1.00

Biéu do 4. Dién tich dudi dudng cong ctia CURB-65 doi vdi TKXN
(AUROC clia CURB-65 Ia 0,90 vdi 95% CI: 0,87-0.93. Diém cit > 2, d6 nhdy 1a 0,781; dd d3c hiéu
la 0,929; gid tri du doan duong tinh la 0,542; gia tri du doan am tinh: 0,975)

IV. BAN LUAN

1. Ty Ié bénh nhan phadi TKNT: Trong 419
bénh an cua cac déi tugng nghién clru ching toi
thu dugc két qua nhu sau: cé 195/419 bénh
nhan (46,5%) dap Ung vdi diéu tri ndi khoa
khéng thé may, 183/419 (43,7%) bénh nhan
phai TKKXN, d3c biét c6 41/419 (9,8%) bénh
nhan phai TKXN trong qud trinh ndm vién tai
khoa cap cltu. Trong 41 bénh nhan phai TKXN
trong thdi gian nam tai khoa Cap clru Bénh vién
Bach Mai, cé 32 bénh nhan phai TKXN s6m trong
48 gi¢ dau. C6 9 bénh nhan TKKXN trong 48 gid
dau khong dap Ung dugc dat noi khi quan TKXN.
Vay van dé dat ra la trong 9 bénh nhan nay, liéu
cd phudng phap hay cong cu nao ho trg gilp
cho cac bac sy cé thé tién lugng TKXN sém hon
khdng, dé rdt ngdn thdi gian diéu tri, cling nhu
tranh dudc cac bién ching khéng mong mudn
do TKKXN gay nén. Day ciing la diéu ma ching
t6i dang mudn giai quyét.

2. Ty 1é bénh nhdn thé mdy theo thang
diém CURB-65: Khi x&p 419 d6i tugng nghién
cliu theo tirng diém CURB-65 ching tdi thay rang:

- S0 bénh nhan phai thong khi nhan tao
khdng xdm nhap gdp 8 nhom bénh nhan cé diém
CURB-65 tir 0 diém dén 4 diém, trong d nhém
bénh nhan c6 0 diém CURB-65 c6 18 bénh nhan
(32,1%), nhém cé 1 diém CURB-65 la 53 bénh
nhan (35,3%), nhém c6 2 diém CURB-65 Ia 91
bénh nhan (59,1%), nhém ¢4 3 diém CURB-65 3
20 bénh nhan (42,6%), nhom cé 4 diém CURB-
65 la 1 bénh nhan (10%).

- S6 bénh nhan phai thong khi nhan tao xam
nhap gdp & nhém bénh nhan cé diém CURB-65
tlr 1 diém dén 5 di€m, trong d6 nhdm bénh nhan
c6 c6 1 diém CURB-65 chi c6 2 bénh nhéan

(1,4%), nhém c6 2 diém CURB-65 la 7 bénh
nhan (4,5%), nhdm c6 3 diém CURB-65 la 21
bénh nhan (44,7%), nhém c6 4 diém CURB-65 la
9 bénh nhan (90%), dac biét la 100% bénh
nhan cé 5 diém CURB-65 phai TKXN.

3. Gia tri du doan cia CURB-65 cho
TKKXN trén bénh nhan dot cap COPD

Biéu dd 3 cho thdy: vung dién tich dudi
dudng cong clia CURB-65 cho thong khi nhan
tao khong xam nhép trén bénh nhan dot cap
COPD la 0,57 véi 95% CI la 0,52-0,62. Diém cit
> 1 ¢6 d6 nhdy la 0,612; d6 dac hiéu la 0,572;
gia tri du doan duong tinh la 0,526; gia tri du
doan am tinh: 0,656. Nhu vay gia tri du doan su
can thiét thd may khong xam nhap cla CURB-65
la khong cao.

4. Gia tri du doan ciaa CURB-65 cho
TKXN trén bénh nhan dot cap COPD

Biéu dd 4 cho thdy: vung dién tich dudi
dudng cong cua CURB-65 cho thong khi nhan
tao xam nhap trén bénh nhan dgt cdp COPD la
0,90 vGi 95% CI la 0,87-0,93. Diém cat > 2 ¢
dd nhay la 0,781; d6 dac hiéu la 0,929; gia tri du
doan duong tinh la 0,542; gid tri du doan am
tinh: 0,975. Nhu vay gia tri du doan su’ can thiét
phai thd may xdm nhap cta bang diém CURB-65
la rat cao.

V. KET LUAN

Qua khao sat cdt ngang 419 bénh an cla cac
bénh nhan dgt cdp COPD nhap vién vao khoa
Cap clu Bénh vién Bach Mai tir thang 1 nam
2013 dén hét thang 6 ndm 2014, ching t6i rut ra
mot s két luan sau:

- 46,5% bénh nhan khéng thd may.
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- 43,7% bénh nhan phai TKKXN, AUROC cua
CURB-65 cho TKKXN trén bénh nhan dgt cap
COPD la 0,57 vé&i 95% CI 1a 0,52-0,62. Diém cit
> 1 c6 d6 nhay la 0,612; d6 dac hiéu la 0,572;
gia tri du doan duong tinh la 0,526; gia tri du
doan am tinh: 0,656.

- 9,8% bénh nhan phai TKXN, AUROC cua
CURB-65 cho TKXN trén bénh nhan dgt cap
COPD la 0,90 v8i 95% CI la 0,87-0,93. Diém cit
> 2 c6 do nhay la 0,781; d6 dac hiéu la 0,929;
gia tri du doan duong tinh la 0,542; gia tri du
doan am tinh: 0,975.
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NGHIEN CU0’'U BUO'C PAU AP DUNG KY THUAT QF-PCR
TRONG CHAN POAN CAC KIEU MAT POAN NHO VUNG AZFc
TREN NHIEM SAC THE Y & NAM GIOT VO SINH

Cao Thi Tai Nguyén!, Nguyén Trung Kién?,

Vii Thi Nhuin!, Nguyén Chung Viéng? Trinh Thi Bich Lién?

TOM TAT®®

Muc tiéu: budc dau xac dinh kha nang ap dung
ky thuat QF-PCR trong chan doan mat doan nho vling
AZFc & nam gldl v0 sinh c6 mat do tinh trung (MD'I‘I')
<5x108/mL va xac dinh cac ki€u mat doan nho vung
AZFc bang ky thudt QF-PCR & nam gidi v6 sinh co
MDTT <5x10%/mL. P6i tuwgng va phudng phap
nghién ciru: nghién cltu dugc ti€n hanh trén 48 mau
(gébm cé 3 nhdm: nhoém ching 1 c6 8 mau nam gigi vo
sinh bi mat hoan toan ving AZFc (B mon Y Sinh hoc
Di truyén - Pai hoc Y Ha Noi), nhom chiing 2 la 10
nam gidi c6 kha ndng sinh san binh thudng va nhom
nghién cltu gobm 30 nam gigi v0 sinh c6 MDTT
<5x10%/mL tinh dich) s dung ky thuat QF-PCR tai
bénh vién Phu san thanh phé Can Tho ndm 2016-
2017. Két qua: ap dung dudc quy trinh chan dodn
mat doan nho ving AZFc trén NST Y bdng ky thudt
QF-PCR véi 5 dau phan tr sY254, sY255, sY1191,
sY1192, sY1291 véi d6 chinh xac 100% so vGi ky
thuat muIt|pIex PCR. Day la cong trinh dau tién & Viét
Nam s& dung kj thudt QF-PCR trong chan doéan cac
ki€u m&t doan nhd viung AZFc & nam gidi vé sinh. Ty
Ié mat doan vung AZFc la 6/30, trong dd co 2 trudng
hdp mat doan kiu b2/b4, 3 trudng hgp mat doan
kiéu gr/gr va 1 trudng hdp mét doan kiéu b2/b3. Két
luan: ky thuat QF-PCR c6 nerng uu diém ndi bat, do
chinh xac cao, tra két qua xét nghiém nhanh va kha
nang ap dung réng trén quy mo Ién. Chinh vi vay, can
trién khai két hgp ky thudt nay trong chan doan trudc
sinh va chan doan v6 sinh nam cho nhém nam gidi cé
MDTT <5x10%/mL tinh dich.

Tur khoa: AZFc; mat do tinh tring <5x109/mL; QF-PCR.

SUMMARY

DETECTION OF AZFc MICRODELETIONS ON
Y CHROMOSOME IN MALE INFERTILITY BY

QF-PCR ASSAY
Objective: Applying and adjusting QF-PCR assay
in diagnosis of AZFc microdeletions on Y chromosome
in men with severe oligozoospermia (<5 million
sperm/mL  ejaculate fluid) and azoospermia;
evaluating the detection power and accuracy of this
approach. Subject and method: The quantitative

1Pai hoc Y Duoc Can Tho

2Bénh vién Phu san thanh phé Cén Tho
Chiu trach nhiém chinh: Cao Thi Tai Nguyén
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

fluorescent - PCR (QF-PCR) tests were performed on a
total of 48 samples (8 samples of known AZFc
microdeletion  results, 30 blood samples of
spermatozoal deficiency (severe oliogozoospermia and
azoospermia) and 10 fertile males). Result: This is
the first QF-PCR test for the diagnosis of AZFc
microdeletions on Y chromosome in spermatozoal
deficiency in Vietnam, having used successfully 5 STSs
(sY254, sY255, sY1191, sY1192 and sY1291). There
were 6 out of 30 samples having AZFc microdeletions
(two kinds of b2/b4, three kinds of gr/gr and one kind
of b2/b3). Conclusion: Due to simple technique and
data analysis, as well as easy implementation within
routine clinical services, this method is of great clinical
application value and could be widely applied.

Keywords: AZFc; severe oliogozoospermia and
azoospermia; QF-PCR

I. DAT VAN DE

Mat doan nho vung AZF (AZF — Azoospermia
factor) trén nhiém sic thé (NST) Y 13 mot trong
nhitng nguyén nhan di truyén thudng gap gay vo
sinh nam & nam gidi c6 MPTT <5x10%/mL tinh
dich [1,6]. Ba vung AZF trén NST Y lién quan
dén qua trinh sinh tinh & nam gigi la AZFa, AZFb
va AZFc. Mat doan nho vung AZFc cé 2 loai la
mat hoan toan ving AZFc (b2/b4) hodc mat mot
phan viung AZFc (mat doan gr/gr, bi/b3 va
b2/b3). Ty |Ié mat doan hoan toan vung AZFc &
Viét Nam khoang 5-10% [5,6]. Mat doan gr/gr la
loai thudng gap nhat trong mat doan mot phan
ving AZFc. Viét Nam la nudc cé ty 1é mat doan
gr/gr cao, chiém 15%; thdp hon la Tunisia
(7,1%), An Do (6,7%), Ba Lan (2,5%) va My
(2,1%) [7]. Hién nay tai cac phong xét nghiém &
Viét Nam, ngugi ta st dung ky thudt di truyén té€
bao dé€ xac dinh karyotype va Multiplex PCR dé
tim mat doan hoan toan cac vung AZF & nam vO
sinh c6 karyotype la 46,XY. Theo khuyén cdo cla
clia Vién Han L4m Nam hoc Chau Au/Mang Ui
kiém dinh chat lugng Di truyén phan t&r Chau Au
(EAA/EMQN — European Academy of Andrology/
European Molecular Genetics Quality Network)
(2014), mat doan hoan toan vling AZFc dugc
phat hién bdng 2 ddu phan tir sY254 va sY255.
PE phét hién méat doan mét phan viing AZFc can
phai st dung thém 4 dau phan tir sY1189,
sY1191, sY1192 va sY1291. M&t doan hoan toan
ving AZFc sé khong xudt hién cac dinh huynh
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quang (peak) cta 6 dau phan tr [7]. Mat doan
mdt phan ki€u gr/gr s& khéng co peak cua
sY1291 [2]. Mat doan b2/b3 sé khong cd peak
tai sY1191 va sY1192; méat doan kiéu b1/b3 s&
khong c6 peak cia dau phan tr sY1191 va
sY1291 [4]. Ky thudt QF-PCR cd nhigu uu diém
nhu gia thanh ré, do chinh xac cao, tra két qua
nhanh... tuy nhién, né mdi chi dugc sir dung
trong chan dodn trudc sinh & Viét Nam. TU thuc
té€ do chung toi ti€n hanh thuc hién dé tai véi 2
muc tiéu:

- Bubc diu xac dinh kha nang ap dung ky
thuét QF-PCR trong chén dodn mét doan nho
vung AZFc & nam gidi vé sinh c6 mat do tinh
trung <5x106/mL.

- Xdc dinh céc kiéu mét doan nhd ving AZFc
béng ky thudt QF-PCR & nam gidi V6 sinh ¢ mét
doé tinh trung <5x10¢6/mL.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru: D6i tuong
nghién ctru gém cé 3 nhédm: nhém nghién cru la
nam gidi tudi tir 18-49 dén kham vo sinh tai
Khoa Hiém mudn cé két qua MPTT <5x10%/mL -
Bénh vién phu san Thanh phé Can Tha ti thang
08/2016-12/2016; nhém chidng 1: 8 mau ADN
clla nam gidi vO0 sinh bi mat doan hoan toan
vung AZFc da dugc bo moén Y Sinh hoc Di truyén
- Pai hoc Y Ha No6i xac dinh bang ky thut

Multiplex-PCR va nhém chiing 2 13 10 mau nam
gidi ¢ kha ndng sinh san binh thudng.

2.2. Phucong phap nghién cltu

- Thiét ké nghién clru: md ta cit ngang

- N6i dung nghién clu: budc dau ap dung
quy trinh k§ thuat QF-PCR sau khi da chuin hoa
dé xac dinh cac kiéu ddét bién mat doan nho
vung AZFc trén NST Y & nam gidi v6 sinh bang 6
dau phan tir sY254, sY255, sY1189, sY1191,
sY1192 va sY1291.

- Phugng phap nghién clru:

Budc 1: Tach chiét ADN tir mau cia 40 nam
gii bang kit cla Geneall (Han Quéc) va luu tri
48 mau ADN & -20°C.

Budc 2: Trinh tuv 6 cap moi (mdi xudi danh
ddu huynh quang) véi kich thudc san phdm PCR
t8i da la 600bp (st dung thang chuén LIZ) (Bang
1). Sau cdp mo6i dong khé ham lugng
10.000pmole do Lifetech san xuat.

Budc 3: thuc hién phan ng QF-PCR cho 6
cap moi. Thanh phan phan Ung cta ky thuat QF-
PCR Vi tdng thé tich cho 1 phan (ng la 25pL:
trong d6 mastermix PCR v&i nong do cudi cung
la 2X, thé tich cho 1 mau la 5uL; moi mdi VGi
néng dod cudi cling la 5pmole, thé tich cho 1 mau
la 0,5pL (12 mdi); nudc cat khir ion 2 [an 13,5uL
va ADN mau la 0,5pL.

Chu trinh nhiét QF-PCR: 95°C: 1 phut; 30 chu
ky (95°C: 20 gidy — 56°C: 1 phdt — 68°C: 1 phut
30 giay); 68°C: 5 phut; 4°C: co.

Badng 1. Trinh tu’' méi cda 6 cap ddu phén tu ding dé phat hién vang AZFc 6 nam gidi

L, R R " Kich Nguo6n

Marker ‘I,\II;':'I Trinh tu méi (5'-3") Maqqu;:;nh Kenh thudc tgam
en (bp)| khao

sY254-F | . GGGTGTTACCAGAAGGCAAA FAM 380 Krausz
sY254-R GAACCGTATCTACCAAAGCAGC (2014)
SY255-F | o GTTACAGGATTCGGCGTGAT FAM 123 Krausz
sY255-R CTCGTCATGTGCAGCCAC (2014)
SY1189-F [ TGGGCGAGGACTTTATGACT FAM 564
sY1189-R AGTCTCACTCTGTCGCCC
SYL191-F [\ CCAGACGTTCTACCCTTTCG VIC 385 Rozen
sY1191-R GAGCCGAGATCCAGTTACCA (2012)
sY1192-F | | ACTACCATTTCTGGAAGCCGG NED 255 Rozen
sY1192-R CTCCCTTGGTTCATGCCATT (2012)
SY1291-F | . TAAAAGGCAGAACTGCCAGG VIC H 527
sY1291-R GGGAGAAAAGTTCTGCAACGT

Budc 4: Pién di mao quan san pham QF-PCR
trén mdy phan tich trinh tu ABI3500. Cho 4L
Liz600 va 200uL Hi-Di Formamide vao tuyp
1,5mL. Vortex va spin down 800 vong/phut trong
5 gidy. Cho 15uL hon hgp trén vao plate 96
giéng . Thém vao 0,5uL san phdm QF-PCR
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D3t vao may phan tich di truyén ABI 3500 vdi
diéu kién dién di nhu sau: application type
fragment, cap 50cm, polymer Pop7, dyeset G5,
over temp 60s, run 1300s, run voltages 19,5Kvol,
prerun time 180s, voltage 15Kvol, injection time
15s, injection voltage 3s, data delay 1s.
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Budc 5: phan
Genemarker V2.6.3.

I1l. KET QUA NGHIEN cUU

3.1. Panh gia kha nang ap dung ky thuat
QF-PCR

3.1.1. Két qua nhém chirng 1 va nhém
chirng 2 phat hién bang ky thuat QF-PCR

V@i 4 cap dau phan tr tham khao trinh tu moi
cla cac tac gia, két qua QF-PCR cho thay vi tri
cac peak sY254, sY255, sY1191, sY1192 xudt

tich bang phan mém

sinh san binh thuGng (sY255: 123bp, sY1192:
255bp, sY254: 380bp, sY1191: 385bp) (Hinh
1A,B,C). Trinh tu m6i ngugc ctia sY1291, ching
toi thiét ké dai hon 1 nucleotid so véi ciia Rozen
et al. (2012) dé€ nhiét d6 phan ('ng PCR cb thé
st dung chung chu trinh nhiét la 56°C, két qua
ghi nhan tai vi tri 536bp cd xuat hién peak (dai han
9 Nu so Vdi trinh tu tham khao cia Rozen). Nhu
vay, ¢ nhdm chirng 1, nam gidi bi mat doan hoan
toan vung AZFc khong xuat hién cac peak clia cac
dau phan tir tai cac vi tri trén (Hinh 2A,B,C).

hién dung kich thudc & nam gidi cé kha nang

s

Hinh 1. Nam gidi c6 kha nang sinh san binh thudng.
A. Xuat hién peak cua sY254, sY255 va sY1189. B. Xuat hién peak cla sY1192 (mau den).

A E] R

& I _ \‘

¢ ) ' |

Hinh 2. Nam gioi bi mat doan hoan toan ving AZFc.
A. Khong xuat hién peak clia sY254, sY255. B. Khong xuat hién peak ctia sY1192.
C. Khong xuat hién peak clia sY1191 va sY1291.

Trinh tu mdi sY1189 thiét k€ dé khuéch dai doan gen c6 kich thudc 564bp vi thang chudn LIZ chi
phat hién dugc doan gen co kich thudc t6i da la 600bp (Trinh tu moi sY1189 cla Rozen khuéch dai
doan gen c6 kich thugc 755bp). Bang ky thudt QF-PCR, cdp moi sY1189 xudt hién peak & nhiéu vi tri,
trong d6 peak G vi tri 564bp la clia vung AZFc (GRch38.p7). MGi xudi sY1189 dugc danh ddu bang
mau FAM nén cho peak mau xanh gidng sY254 va sY255. Nhdm nam gidi cé kha nang sinh san binh
thudng sé xuat hién peak G vi tri 564bp, nam gigi bi mat doan hoan toan vung AZFc sé khong xudt
hién peak tai vi tri nay. Tuy nhién, & ca nam gigi coé kha nang sinh san binh thudng va 6 nhém chiing
w1

..........................................................

= W —
[ Y E—

Hinh 3. Vi tri peak 564bp cua sY1 189 & nhém ching 1.
TU do, thay rang k¥ thuat QF-PCR cho két qua chinh xac 100% giéng vdi ky thuat Multiplex-PCR dang
dugc st dung trong chan doan dot bién mat doan nhoé viing AZFc & nam gidi vo sinh tai Viét Nam.
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3.2. Xac dinh cac ki€u mat doan nhé viing AZFc ctia ddi tugng nghién ciru
Bang 3. Ty Ié dot bi€én mat doan nhé viing AZFc

Vung AZFc n=30 %

Co dot bien mat doan nho 6 20
Khong co dot bien mat doan nhd 24 80
Tong 30 100

K&t qua QF-PCR cho thay c6 6/30 nam gigi bi mat doan nho vung AZFc, chi€ém 20%.
Bang 4. Ty Ié cac kiéu mat doan nho vung AZFc cua doi tuong nghién ciuu

Cac kiéu mat doan nho vung AZFc n=6 %
b2/b4 2 33,3
gr/gr 3 50
b2/b3 1 16,7
b1/b3 0 0
Tong 6 100

C6 2 ki€u méat doan nhd vung AZFc la mat hoan toan ving AZFc (b2/b4) chiém 33,3% va mat mot
phan ving AZFc chiém 66,7%, trong dé gr/gr chiém 50%, b2/b3 chiém 16,7%.

IV. BAN LUAN

4.1, Panh gia kha nang ap dung ky thuat
QF-PCR: Véi trinh tu moi clua sY254, sY255,
sY1191, sY1192 da khuéch dai dugc doan gen
vGi kich thudc san phdm tucng (ng da dudc
trinh bay & bang 1. sY1291 xuat hién peak tai vi
tri 536bp, dai han 9 nucleotide so vdi kich thudc
doan gen mong mudn khuéch dai. Két qua nay
cling phu hgp vdi nghién clru cta Alechine et a.
(2016), nghién c(tu thdy rdng sY1291 xuat hién &
vi tri 538bp 8 nhédm nam gidi c6 nhom gen
(haplogroup) R1b1a2 vdi Iap T 39 lan [1]. Ngoai
ra, nghién clfu cla tac gia cling ghi nhan sY1291
con xuat hién & vi tri 517bp & nam gidi c6 nhém
gen Q1a3al do I3p nucleotid T 16 [an. Nhu vay,
kich thudc doan gen khuéch dai cd thé khac
nhau & tirng nhdm ngudi.

Cdp moi sY1189 tu thiét k€, két qua dién di
mao quan xudt hién peak & vi tri 564bp va nhiéu
peak & vi tri khac (khong thubc vung AZFc) &
nam gidi ¢ kha ndng sinh san binh thudng va
nam gigi bi mat doan hoan toan vung AZFc.
Kiém tra lai trinh tu moi cia 6 cdp ddu phan ti
trén NCBI (GRch38.p7) cho thady ving AZFc dugc
khuéch dai bat dau tur vi tri 22.726.650bp dén
24.853.400bp. Cap mdi sY1189 khuéch dai doan
gen véi kich thudc 564bp & 2 vi tri la
23.359.041-23.359.568bp va 26.311.031-
26.311.594. Nhu vay, chi cd vi tri 23.359.041-
23.359.568bp la ndm trong vung AZFc nghién
cru. Co Ié day la nguyén nhan tai sao cap moi
sY1189 xuat hién & ca nam gidi binh thudng va
nam gigi bi mat doan hoan toan vung AZFc.
Theo nghién clru cta Alimardanian et al. (2016),
nam gidi khong cdé peak clia sY1291 dugc xac
dinh la mat doan gr/gr [2]. Mat doan b1/b3 khi
két qua dién di khong thay xuat hién peak cla
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sY1191 va sY1291 [4]. Qua d6 thay rang, nhiéu
tac gid khdng sir dung sY1189 dé xac dinh cac
ki€u méat doan nho viing AZFc.

4.2. Xac dinh cac kiéu mat doan nho
vung AZFc cia doi turgng nghién clru: Mat
doan nho vung AZFc cé 2 loai la mat doan hoan
toan vung AZFc va mat doan mét phan vung
AZFc. Mat doan hoan toan vung AZFc con goi la
b2/b4. M&t doan mét phan ving AZFc c6 3 kiéu
la gr/gr, b2/b3 va b1/b3. Mat doan hoan toan
ving AZFc s€ khong xuat hién cac dinh huynh
quang (peak) ctia 6 dau phan tir [7]. Tuy nhién,
sY1189 khong dac hiéu trong ving AZF nén nam
gidi khong xuat hién peak & 5 vi tri cia cac dau
phan tir sY254, sY255, sY1191, sY1192 va
sY1291 la nam gidi bi mat doan b2/b4. Mat doan
mot phan ki€u gr/gr s& khéng c6 peak cua
sY1291 [2]. Mat doan b2/b3 sé khong co6 peak
tai vi tri cia sY1191 va sY1192; mét doan kiéu
b1/b3 sé khong cd peak cla 2 ddu phan td
sY1191, sY1292 [4]. Ty |é mat doan hoan toan
viung AZFc (b2/b4) la 33,3%, thdap han nghién
clru cua Phan Thi Hoan (2013) la 45% va cao
hon ctia Nguyén Bic Nhy (2015) la 26,33% va
Rozen et al. (2012) khong phat hién dugc trudng
hgp nao bi mat doan b2/b4 trén 107 mau nam
gidi thu thap & Ha NGi va Hué [5,6,7]. K&t qua
nay phu hgp véi nhiéu nghién clru trén thé gidi
cho thay ty 1€ mat doan nhd vung AZFc trén thé
gidi cho thay c6 su khac nhau tuy theo vung va
dan toc [3]. Mat doan gr/gr la 50% thap hon so
vGi nghién clru cla Rozen et al. (2012) la 94,1%
[7]. Su khac biét c6 I1€ do ¢ mau cla ching toi
nho han so vdi tac gid. Ching tdi cling ghi nhan
6 1 trudng hgp nam gidi bi mat doan ki€u b2/b3
va chua ghi nhdn dugc trudng hgp nao bi mat
doan kiéu b1/b3. Ké qua nay cling phu hop vdi
nghién cru clia Rozen et a/. (2012) tai Viét Nam.
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V. KET LUAN

- TU két qua trén, ky thuat QF-PCR cd do
chinh xac 100% gidng vGi ky thuat Multiplex-
PCR. Co thé sir dung ky thudt nay trong chén
doan cac kiéu méat doan nho viung AZFc & nam
gidi vo sinh véi 5 cdp dau phan tir sY254, sY255,
sY1191, sY1192 va sY1291.

- Ty |é c6 doét bién vung AZFc la 6/30, trong
dd co 2 trudng hgp mat doan hoan toan vung
AZFc (b2/b4), 4 trudng hgp mat doan mét phan
vung AZFc (3 trudng hgp méat doan ki€u gr/gr va
1 trudng hgp mét doan ki€u b2/b3).

KIEN NGH| )

Thuc hién trén ¢& mau I6n hon dé xac dinh ty
|é cac ki€u mat doan nhd ving AZFc bang ky
thuat QF-PCR & nam gidi v6 sinh c6 mat do tinh
trung <5x10%/mL.

LGi cam on: Chung toi xin chan thanh cam
on S& Khoa hoc Céng nghé Thanh phé Can Thg
da tai trg tai chinh, B6 mon Y Sinh hoc — Di
truyén Pai hoc Y Ha Ndi, Ban Gidm déc va tap thé
can bo Khoa Hiém muodn - Khoa Xét nghiém Di
truyén hoc Bénh vién phu san Thanh phé Can Tho
da ho trd chdng toi hoan thanh nghién cltu nay.
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NGHIEN CU'U PHUC HOI CHU'C NANG DI LAI DA TREN
CHi SO wiscCI CUA BENH NHAN CHAN THU'ONG TUY SONG

TOM TAT®’

36 bénh nhan chan thudng tuy song diéu tri tai
Trung tdm Phuc h6i chirc ndng Bénh vién Bach Mai tur
thang 1/2015- 6/2015 nham danh gia kha nang phuc
hoi chiic nang di lai cia bénh nhan chan thudng tuy
song. Phuang phap Tién cu’u md ta, can thiép tu
doi chirng. Két qua Co su cai thién dang ké kha
nang di lai theo chi s6 di lai ciia bénh nhan ton thuong
tuy s6ng WISCI (walking index of spinal cord injury (p
< 0,01) va muc dd ton terdng tay theo ASIA (p <
0,01) sau phuc h0| chirc ndng 1 thang trén bénh nhan
ton thudng tly s6ng. Két luan: Tap phuc hoi chifc néng
¢ y nghia tich cuc trong viéc cai thién kha nang di lai

*Truong Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Kim Lién
Email: lienrehab@yahoo.com

Ngay nhan bai: 22.01.2017

Ngay phan bién khoa hoc: 27.3.2017

Ngay duyét bai: 4.4.2017

Nguyén Thi Kim Lién*

theo diém WISCI va cai thién mic do ton thuong tay
s6ng theo ASIA ctia bénh nhan ton thuong tay séng.
Tur khoa: chan thuong tuy sdng, di lai, WISCI, ASIA.

SUMMARY

STUDY IN WALKING REHABILITATION OF SPINAL
CORD INJURY PATIENTS BASED ON WALKING

INDEX OF SPINAL CORD INJURY (WISCI)

36 spinal cord injury patients, who had been
treated in Rehabilitation Centre, Bach Mai hospital
from January to Jun 2015 to determine walking
rehabilitation ability of spinal cord injury patients.
Methods: Descriptive, prospective study with with
controlled intervention. Results: The walking ability
based on Walking index of spinal cord injury (WISCI)
and the ASIA level of the patients were improved after
one month of rehabilitation when compared to before
convention (p < 0.01). Conclusions: Rehabilitation
has positive implications for improving WISCI score
and ASIA grade in patients with spinal cord injury.

Key words: spinal cord injury, walking, WISCI, ASIA.
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I. DAT VAN DE

Chan thuong cot song cé liét tuy la mot
thuang ton néng né, cé thé gdy tir vong cho nan
nhan hodc néu qua khdi cling dé lai rat nhiéu di
chiing tan tat gay nhiéu khd khan cho bénh
nhan vé nhiéu mat ngay ca viéc thuc hién cac
nhu cau thiét yéu clia ban than. Phuc hoi chirc
nang van dong la mot trong nhitng muc tiéu co
ban va quan trong giip ngudi bénh co thé tai hoi
nhap xa hoi.

Hién & Viét Nam co rat it dé tai danh gia két
qua phuc hoi chirc nang di lai ctia bénh nhan liét
tuy do chdn thuong cot séng. D€ gdp phan vao
cbng tac diéu tri va dac rat kinh nghiém vé sau,
nghién c(iu nay dugc tién hanh nham xac dinh kha
nang phuc hdi chirc ndng di lai theo thang chi s6
WISCI ctia bénh nhan tén thuong tuy sdng.

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

1. P6i tugng nghién ciru: 36 bénh nhan
chan thuong tuy s6ng diéu tri tai Trung tam
Phuc hoi chirc nang Bénh vién Bach Mai tir thang
1/2015- 6/2015.

- Tiéu chuén lua chon bénh nhan: Bénh nhan
c6 thdi gian chan thuang tuy song trén 6 thang,
tlr 18 tudi trd Ién, tinh, cd kha nang giao tiép.

- Tiéu chuén loai tri- Bénh nhan cd tén thuong
phoi hgp nhu chan thuong so ndo, gay xuang chi.

2. Phuong phap nghién ciru

-Phuong phap nghién cuii: Phugng phap nghién

cliu md ta, tién ctru két hgp can thiép tap luyén.

- Phugng phap chon mau: mau thuan tién.

- Cac chi s6 nghién clu:

+ Xac dinh tudi, gi6i, nghé nghiép hién tai,
thdi gian bi bénh.

+ Xac dinh nguyén nhan chan thudng, xac
dinh bién phap da can thi€p sau chan thudng:
phau thuat hodc khong phau thuat.

+ Xac dinh vi tri tén thuong tuy (thudc tuy
8, tuy nguc, tuy that lung).

+ Xac dinh m{c d6 tén thuong theo bang
phén loai ASIA cta hiép hdi tdn thuong tuy sdng
Hoa Ky [1].

+ Danh gia kha nang di lai cia bénh nhan
dua theo thang chi s6 di lai WISCI (Walking
Index for Spinal Cord Injury)

+ Su cai thién mirc dd tén thuong theo bang
phan loai ASIA vé cam giac va van dong.

- Tién hanh can thiép: Hudng dan va luyén tap

+Thdi gian va cuGng d6: Bénh nhan dugc
hudng dan va theo doi tap luyén 1 gig/lan, 5 lan/
tuan. Thdi gian con lai, bénh nhan tu tap hang
ngay dudi su theo déi va ho trg clia ngudi nha
bénh nhan.

+ Cach thuc hién: Bénh nhan dugc tap cac
bai tdp theo tam van dong khdp, tap chd dong
c6 khang trd, tap di lai v8i dung cu trg gitp hoac
khong cé dung cu trg gilp.

- Quy trinh danh gia:

*Panh gid kha nang di lai cia bénh nhan dua theo thang diém WISCI (Walking Index for Spinal

Cord Injury) tir mirc 0 dén 20 [2]:

Cap do Thiét bi ho trg Nep Nguai ho trg Khoang cach di chuyén
0 Khong thé di chuyén
1 Thanh song song Co 2 ngudi <10m
2 Thanh song song Co 2 ngudi 10m
3 Thanh song song Co 1 ngugi 10m
4 Thanh song song Khong 1 nguai 10m
5 Thanh song song Co 0 ngugi 10m
6 Khung tap di Co 1 nguai 10m
7 2 nang Co 1 ngugGi 10m
8 Khung tap di Khéng 1 ngugi 10m
9 Khung tap di Co 0 ngudi 10m
10 1 gay, 1 nang Co 1 nguai 10m
11 2 nang Khong 1 nguai 10m
12 2 nang Co 0 ngugi 10m
13 Khung tap di Khong 0 nguGi 10m
14 1 gay, 1 nang Khong 1 ngugGi 10m
15 1 gay, 1 nang Co 0 ngudi 10m
16 2 nang Khong 0 nguGi 10m
17 Khong Khong 1 nguai 10m
18 Khong (0] 0 ngudi 10m
19 1 gay, 1 nang Khong 0 ngudi 10m
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| 20 | Khéng | Khong |

0 ngudi | 10m |

- Th&i diém danh gia:

+ Lan tha 1: Danh gid kha ndng thuc hién di
lai truGc can thiép.

+ Lan th(r 2: Panh gid kha nang thuc hién di
lai sau can thiép.

*Panh gid mic dd ton thuong ndng, vira,
nhe: Mrc d0 nang tuong (ng v8i mdc do ASIA
A; Mrc dd ton thudong vira tuong ng vdi mic
dd ASIA B, C; MUrc d6 tén thuong nhe tuang (ng
vGi mic d6 ASIA D; Panh gid tién trién theo
bang phén loai ASIA va diém WISCI.

3. Xir ly so liéu: SO liéu dugc x(r ly s liéu
theo phudng phap théng ké y hoc bang phan
mém SPSS 16.0.

INl. KET QUA NGHIEN cUU

3.1. Pac diém ddi tugng nghién ciru: Trong
s0 36 bénh nhan nghién clu cd 29 bénh nhéan
nam, chiém 80,6% va 7 bénh nhan nit chiém
19,4%. Ty 1& nam gap 4,2 [an nit. Tudi trung binh
clia bénh nhan 1a 39,1 £ 12,3, tir 18-60 tudi. Ti Ié
bénh nhan liét 2 chan chiém 83,3%. Liét tr chi chi
chiém 16,7%.

3.2. Két qua sau 1 thang can thiép phuc héi chirc nang:
Bang 3.1. Piém WISCI trung binh trudc va sau phuc héi chirc nang

WISCI Trung binh Do léch T p
TruGc 1,3 3,8
Sau 4,3 6,2 3,7 < 0,001
Chénh léch -3,0 5,0

Sau phuc hoi chirc nang 1 thang, miric diém WISCI trung binh cé cai thién ro rét, su’ khac biét nay
c6 y nghia théng ké so vdi trudc phuc héi (p < 0,001).

3.3. Panh gia mirc do ton thucng tuy theo ASIA:

Bang 3.2. Su cai thién ASIA trudc va sau phuc hdi chirc nang

ASIA Trung binh Do léch T p
Trudc 3,1 1,1
Sau 25 11 5,24 <0,001
Chénh léch 0,68 0,78

Sau phuc h6i chiic ndng mirc d6 ton thuang ASIA c6 cai thién so véi truGc phuc hoi chiic nang (p < 0,001).

IV. BAN LUAN

4.1. Su cai thién kha nang di lai sau mot
thang phuc héi chirc nang: Cé su cai thién co
y nghia théng ké (p<0,001) vé diém WISCI cla
bénh nhan sau 1 thang can thiép tap phuc hoi
chirc nang. Thuc vay, cac bién phap phuc hoi la
cd hiéu qua cai thién kha nang di lai cia bénh
nhan tén thuong tuy sdng.

Ty I1& bénh nhan bt dau cd thé sir dung cac
dung cu nhu thanh song song, gdy, khung tap
di, dudi su trg gidp cua 1-2 ngudi... tang 1én &
nhém sau phuc hdi chirc néng 1a diéu dé hiéu do
bénh nhan dugc phuc ho6i chirc ndng va cac
thuang tén ciing dang trong giai doan hdi phuc
nén da cai thién muc di lai mét cach dang ké chi
sau 1 thang PHCN.

Bénh nhan khong co su cai thién chic ndang
di lai theo WISCI phan 16n & nhém khong thé di
lai dugc (13/14 bénh nhan, khong st dung dugc
dung cu trg gitp). Diéu nay cho thay kha nang
st dung dugc dung cu trg giip ngay khi bt dau
phuc hoi chifc ndng cling gop phan tién lugng
kha nang cai thién mdic d6 di lai cho bénh nhéan
ton thuong tuy séng.

Mat khac, khong cd bénh nhan khéng cai
thién & nhém dad bat dau hdi phuc, tuy nhién &
nhém bénh nhan nay cho thdy su cai thién
khong ro, véi cap do WISCI tur 5 trg Ién su cai
thién cao nhat la 4 bac WISCI. biéu nay c6 I8 la
do ¢@ mau nghién ctru clia t6i nho, khong da bao
trum lén cac cdp dd cla WISCI dé dua ra mot
két luan chinh xac cho van dé nay. Diéu nay
khéng cé nghia la thiét bi ho trg khong cé tac
dung ma c6 thé 1a do céc dung cu trg gilp chua
day du, ty 1é bénh nhan sif dung cac dung cu trg
gilp con it, chua dudc thudng xuyén sir dung,
huéng dan cho bénh nhan s dung va tap luyén
vGi dung cu trg gilp chua dén nai dén chon dan
dén viéc cai thién véi dung cu trg gilp chua dat
hiéu qua nhu mong mudn.

Trong nhém WISCI 0 lic méi vao vién c6 30
bénh nhan, cho dén sau PHCN 1 thang thi c6 15
bénh nhéan (chi€ém 50%) cai thién & cdc mirc tir 1
dén 6, va 2 bénh nhan da hoi phuc gan nhu
hoan toan vd@i danh gia WISCI & cap do 19 va
20. Diéu nay la co 1€ do s6 bénh nhan tham gia
nghién cu con it va thdi gian quan sat con ngan
ngui, trong d6 cé hau hét la bénh nhan da qua
giai doan choang tuy, cot song dudc c6 dinh
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viing, bénh nhan bdt dau dugc hoc cach cai
thién chlrc nang di lai cia ban than bang nhitng
kha nang con lai ciia minh.

4.2, Panh gia su cai thién ton thuong
tuy theo ASIA: V& mic do ton thuong tuy
trudc va sau phuc hoi chirc ndng cho thay, muc
do liét tuy theo ASIA sau phuc hoi chi’c nang
giam so vdi trudc phuc héi chlc nang va su’ khac
biét nay cdé y nghia thong ké chiing to phuc hoi
chic ndng ¢ hiéu qua trong phuc hoéi tén
thugng tuy.

Vé su cai thién mirc do ton thuong tuy: Su’ cai
thién ASIA sau 1 thang la 54,1%, c6 su khac biét
so vGi mét s6 nghién cftu khac, nhu: Do Dao Vi
ty & cai thién la 38,9% [3], Waters la 57% [4].
Tuy theo mirc d6 ma cb su cai thién khac nhau
va trong nghién cu cua ching t6i, trong sO
bénh nhan cd cai thién, da s6 bénh nhan chi cai
thién dugc mot bac (0,68).

V. KET LUAN

262

+ Kha nang di lai sau 1 thang phuc héi chic
nang trén bénh nhan liét tdy dugc cai thién cd y
nghia théng ké theo thang diém WISCI.

+ Mirc dd tdn thuong tay theo ASIA ¢b su
thay d6i dang k& sau 1 thang phuc hdi chic
nang trén bénh nhan ton thuong tay séng.
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