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HIEU QUA GIAM AP LU'C NOI SO SAU PHAU THUAT M& SO
GIAM AP O’ BENH NHAN CHAN THU'O'NG SO NAO NANG

TOM TAT

Pat van dé:Tang ap Iuc n0| so (ALNS) trong chan
thu’dng SO nao (CTSN) nang gay nén glam ap luc tudi
mau nao giam cung cap 0 xy cho t6 chiic ndo, Ja
nguyen nhan chinh lam tén thu‘dng nao thir phat dan
dén tur vong hay di chiring nang. Muc tiéu: Danh gia
hleu qua glam ap luc noi so sau phau thudt mé so
glam ap & bénh nhan CTSN nang Doi tugng: 40
bénh nhan CTSN nédng dugc dat may do ALNS va phau
thuat gidi phong chén ép ndo (GPCEN) tai khoa phau
thudt than kinh bénh vién Xanh Pon tur théng 4 nam
2010 den thang 12 ndm 2015. Phuaong phap: Nghién
cru mo ta ti€én clu. Két qua: Ap luc ndi so trung binh
trudc mo la 48,98 £ 9,56mmHg. Sau md mang cu’ng
ALNS giam xudng con 16, 50 + 6,15mmHg. H|eu qua
g|am ALNS ngay khi mg mang ciing trong md va sau
mo so VGi ALNS trerc mo dugc thay ro khi so sanh, su
khac b|et rat co y nghia thong ké véip < 0, 001. ALNS
giam va dugc tiép tuc duy tr| bang dleu tr| noi khoa
sau md cho den khi 6n dinh va rat may theo ddi ALNS.
Ket ludn: Phau thudt md so gidm &p cé hiéu qua
glam ALNS d benh nhan chan thuang so nao nang
Hleu qua glam ap dugc kiém soét va duy tri véi diéu
tri néi khoa tir sau md den khi rdt may do.

Tu’khoa Ap Iuc n0| s0, chan thuang so ndo, phau
thuat giai phdng cheén ép ndo

SUMMARY

EFFECTIVENESS DECOMPRESSION AFTER
DECOMPRESSIVE CRANIECTOMY IN PATIENTS

WITH SEVERE TRAUMATIC BRAIN INJURY

Background: Increased intracranial pressure in
traumatic brain injury (TBI) caused severe cerebral
perfusion pressure reduction, reducing the supply of
oxygen to the brain and caused secondary brain
damage resulting in death or serious complications.
Decompressive craniectomy has been shown to reduce
intracranial pressure. Objective: To assess the
effectiveness of decompressive craniectomy in patients
with severe traumatic brain injury. Subjects: 28
severe TBI patients who underwent decompressive
craniectomy and Intracranial Pressure monitoring from
April 2010 to January 2014 in the Neurosurgery
department of Saint Paul general hospital.
Methodology: Prospective  descriptive  study.
Results: The average intracranial pressure before
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surgery was 43.36 = 7.73mmHg. After opening the
dura mater, intracranial pressure dropped to 19.18 +
5.76mmHg. Intracranial pressure was reduced
significant statistically after surgery and maintained
until the withdrawal of ICP monitoring (p <0.001).
Conclusions: Decompressive  craniectomy  was
effective in reducing the intracranial pressure in
patients with severe traumatic brain injury. After
opening the dura mater, intracranial pressure was
maintained until the withdrawal of ICP monitoring.
Key words: Decompressive  craniectomy,
intracranial pressure, traumatic brain injury

I. DAT VAN DE

Chan thuong so ndo dugc xac dinh la nang
khi diém Glasgow < 8, chiém 28,3% téng s6
chdn thuong so ndo, cd ty Ié tr vong va di
chirng nang la 36,6 - 80% [2]. Theo nghién cu
cla bénh vién Viét Buc, trong 3 nam (1995-
1997) ti 1é t&r vong do CTSN chiém 93% trong
tdng s6 tir vong do tai nan va chiém 3/4 sb t
vong cla toan vién, nam 2005 ty |é t&r vong do
chan thuong so ndo nang la 64,3% [3].

Tang ALNS trong CTSN ndng gay nén giam ap
luc tudi mau ndo, giam cung cdp 6 xy cho t6
chirc ndo 1a nguyén nhén chinh lam t6n thuong
ndo th phat dan dén tir vong hay di ching
nang [7]. Diéu tri chan thuong so ndo nang Vvdi
muc dich lam gidm ALNS d& duy tri dp luc tudi
mau ndo, gilp cho t6 chlic ndo dudc cung cap
da 6 xy, gidam tr vong va di chiing. Diéu tri nodi
khoa dugc thuc hién ngay tir khi bénh nhan bi
chdn thuagng nhung khong phai truGng hgp nao
cling dua dugc ALNS vé gia tri binh thu’&ing
Phdu thudt GPCEN d3a dugc nhiéu_tac gia thuc
hién khi md loai bd khdi choan chd hay diéu tri
hdi siic tich cuc khéng kiém sodt dudc ting
ALNS[7]. Vai tro theo doi ALNS trong CTSN nang
da dugc nhiéu tac giad nghién clru va khang dinh.

O Viét Nam chua c6 nghién cttu hé théng nao
danh gia vé ALNS trudc va sau phau thuat
GPCEN & bénh nhan CTSN ndng nén chClng toi
lam nghlen cltu nay v6i muc tiéu: Hanh g/a hiéu
qué gidm ALNS sau phdu thudt md so gidm dp &
bénh nhén CTSN nang.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nghién clru 40
trudng hop CTSN ndng dugc phau thuat GPCEN
tai khoa phau thuat than kinh bénh vién da khoa
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Xanh Pon tir thang 4 nam 2010 dén thang 12 nam
2015. Loai trir cac trudng hop trén 70 tudi, phau
thuat GPCEN & nai khac chuyén dén Bénh vién,
phau thuat GPCEN trong cac bénh ly so ndo khac,
bénh nhan khong dong y tham gia nghién clru.
2.2. Phuong phap nghién ciru: La nghién
cru mo ta tién ctu. Lua chon bénh nhan du tiéu
chudn tham gia nghién c(u, loai trir cac trudng

Il. KET QUA NGHIEN cU'U

hgp khéng du tiéu chudn ra khdi nghién clu.
Trong qua trinh nghién cftu luén tuan thu theo
bénh an nghién cru. Theo d6i bénh nhan trudc,
sau phau thuat va tai kham dugc ghi chép ro
rang vao bénh an nghién clu.

Cac théng s6 dugc nhap va xr ly trén phan
mém SPSS, s dung cac kiém dinh Student T-
test, kiém dinh 2

3.1. Dic diém chung cua doi tugng nghién cru
Bang 3. 1. Bic diém chung cua déi tuong nghién ciuu

Nam Nir Ccong
Nhom tudi g pN— | Ty1a (%) | SGBN | TyIa (%) | SGBN | TyI& (%)
<720 4 12,5 2 250 6 15,0
20 - 39 22 68,8 i 12,5 23 575
40 = 59 4 12.5 4 50,0 8 20,2
> 60 2 6,2 1 12,5 3 7.5
Téng 32 100 8 100 40 100

Nhan xét: Tuoi trung binh la 32,30 + 13,32; thap nhét 1a 17 tudi, cao nhat la 63 tudi. D6 tudi lao
ddng tir 20 dén 59 tudi chiém s§ dong vai ty 1€ 77 5%. Nam gap 4 Ian nir.

3.2. Ap luc ndi so truéc mo

Bang3.2. Déc diém ap luc néi so trudc mé cia cic nhém bénh nhan

Pac di€ém ALNS truéc mé (mmHg) p
GCS 4-5 (N= 8) 55,88 + 8,44
GCS 6-8 (N= 32) 47,25 + 9,14 0,02
Mat phan xa dong tir 1 hodc 2 bén (N=28) 49,82 + 9,51 5005
Con phan xa dong tur 2 bén (N=12) 47,00 £ 9,79 !
Léch dudng giita = 10 mm (N= 29) 50,41 + 9,54 5005
Léch dudng gilta < 10 mm (N=11) 45,18 + 8,94 !
B& day xda (N=16) 52,94 + 10,03
Bé day chua xda (N= 24) 46,33 + 8,44 0,03

Nhan xét: Khong thay su khac biét cd y nghia thong ké vé ALNS & 2 nhém bénh nhan mat phan

xa anh sang dong tU 1 hodc 2 bén va nhém con phan xa anh sang dong tir 2 bén cling nhu gilra 2
nhém bénh nhan c6 di léch duGng gilta > 10mm va < 10mm trén phim CLVT so ndo. Tuy nhién,
ALNS trudc mé cta nhdm bénh nhan diém GCS 4-5 cao hon nhém bénh nhan c6 GCS la 6-8 co y
nghia thong k& v6i p=0,02 va ALNS trudc md cua nhom bénh nhan c6 xda bé ddy cao han nhdm
chua cd xdéa bé day trén phlm cat Idp vi tinh so ndo la c6 y nhia thdng ké véi p = 0,03.

3.3. Hiéu qua glam ap Iwc ndi so sau mé

Bang 3.3. Hiéu qua giam ap Igfc ndi so sau mé so vdi trudc mé’
N ALNS Murc tha 60| ALNS so | Tilé % ALNS giam
Thoi diem (mmHg) VGi tru‘dz md (mmHg) so VGi trudc ?no P
Trugc mé (1) 48,98 * 9,56
Sau m@ mang ciing (2) | 16,50 + 6,15 32,47 + 9,62 65,51% p< < 0,001
Saumo1h(3) 19,25 + 7,66 29,72 + 9,04 60,24% pP< 0,001
Sau mo 12h (4) 21,40 £ 7,68 27,57 £ 10,51 55,07% p< 0,001
Sau mo 24h (5) 19,70 + 7,58 28,73 + 10,20 58,32% p~°< 0,001
Khi rdt (6) 15,90+ 10,25 33,07 £ 11,19 67,51% p< 0,001
p!2: So sanh ghép cap ALNS sau md mang p'>: So sanh ghép cdp ALNS sau mé 24h Vi

trudc mo

cling véi trudc mo ,
p'®: So sanh ghép cdp ALNS khi rit véi truéc mo

p'3: So sanh ghép cdp ALNS sau m& 1h Vi

truéc md i Nhéan xét: Hiéu qua giam ALNS ngay khi mg
p** So sanh ghép cdp ALNS sau md 12h vGi  mang cling trong md va sau mo so vdi ap Iuc ndi
trudc mo so trudc mo dugc thady r6 khi so sanh véi su

khac biét rat co y nghia thong ké véi p < 0,001.
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ALNS trung binh & céc thdi diém sau mé 1h, 12h,
24h ¢6 xu hung tang cao han ap luc ndi so tai
thdi diém md& mang cirng nhung muc tang khong

nhiéu, cao nhit & thdi diém 12h la 21,40 +
7,68mmHg.

3.4. Su’'thay déi ALNS tai cdc thoi diém sau mé vdi ALNS tai thoi diém sau mé 1h
Badng 3.4. So sdnh su’ thay déi ALNS tai cic thoi diém sau mé véi ALNS sau mé 1h

Théi diém ALNS Murc thay d6i ALNS so |Ti Ié % ALNS giam p
(mmHg) vGi sau mo 1h (mmHg) | so véi trudc mo
Saumdé1h(3) | 19,25 + 7,66
Saumd 12h (4) | 21,40 + 7,68 2,15 £ 4,49 18,50% 4= 0,004
Sau md 24h (5) 19,70 £ 7,58 1,18 £ 6,05 16,69% P>=0077
Khi rit (6) 15,90+ 10,25 3,35 +5,15 19,11% P5= 0,001

p>*: So sanh ghép cdp ALNS sau mé 1h véi sau mé 12h

p3*: So sanh ghép cdp ALNS sau mé 1h véi sau mé 24h

p3©: So sanh ghép cdp ALNS sau mé 1h véi khi rdt may do

Nh3n xét: Hiéu qua gidm ALNS sau md dudc duy tri tai cac thdi diém khac nhau sau md. Tuy
nhién, ALNS tai cac thdi diém khac nhau sau md sau 12h téng cao han & thdi diém sau mé 1h cd y
nghia thdng ké vai p=0,004. Chi s nay & thdi diém rit may do gidm hon cb y nghia thdng ké khi so

sanh véi thdi diém sau md 1h véi p =0,001.

IV. BAN LUAN

Piém GCS phan anh tinh trang, mirc d6 ndng
cla bénh nhan CTSN nang. Nguyén nhan gay ra
tinh trang tri gidc xdu véi diém GCS thap trong
CTSN thugng la do tang ALNS. Trong nghién clru
cla ching t6i (bang 3.2), ALNS & nhém bénh
nhan c6 diém GCS 4-5 cao hon cd y nghia thdng
ké so vdi nhdm bénh nhan c6 diém GCS 6-8. Do
vay, trong diéu tri CTSN ndng cin phai kiém
soat, diéu tri tdng ALNS tich cuc bdng cac
phuang phap ndi khoa va ngoai khoa dé c6 thé
cru song bénh nhan, giam di chufng nang

Tang ALNS & bénh nhan CTSN nang cé thé do
phl ndo, khdi choan chd ndi so hay rdi loan van
mach. X6a bé ddy 1a hinh anh thudng gép trong
CTSN nang, phan anh tinh trang phu ndo nhiéu
va tdng ALNS & bénh nhan. Vi vay xda bé day la
mot trong cac dau hiéu cd gid tri tién lugng
nang. Trong nghién clu clia ching t6i (bang
3.2), ALNS & nhdm bénh nhan cé xda bé day cao
hon c6 y nghia thong ké so vGi nhdm khong co
hinh &nh xda bé day véi p=0,03.

Hiéu qua giam ALNS sau m& GPCEN d& dudgc
nhiéu nghlen cltu chirng minh [1]. Chan thuong
SQ ndo nang tdang ALNS khong kiém soét dugc
bang diéu tri hdi sic ndi khoa tich cuc, phau
thuat GPCEN da giip nhanh chdng giam ALNS,
tdng ALTMN, t8ng ndng dd oxy t6 chiic ndo gilp
han ché thiéu mau ndo [4].

Trong nghién clu cla ching toi (bang 3.3),
ALNS trung binh trudc mé 13 48,98 + 9,56mmHg
sau md mang cing ALNS giam trung binh
65,51% so vdi trudc md xudng con 16,50 +
6,15mmHg, mdic giam ALNS trung binh la 32,47

+ 9,62mmHg rat cd y nghia théng ké khi so sanh
theo cdp vdi p < 0,001.

Nhu vay sau khi m& xuang hdp so du rdng,
ALNS c6 giam nhiéu nhung van con cao hon gié
tri binh terdng NEu chi dung lai ¢ budc nay,
hiéu qua glam ALNS cuia phau thuat giai phong
chén ép ndo la chua du, ALNS van cao. Mang
ciing phai dugc md rong toi da, xUr tri cac
thuong tén dudi mang cing va trong ndo, va
chling mang ciing dé tao thé tich tdng thém,
giam ALNS. Cac nghién ctu déu khang dinh viéc
mé rdng mang ciing 1a can thiét dé co thé giam
ALNS t5i da sau mo. y

Hiéu qué giam ALNS cta phau thuat GPCEN
da dugc cong b6 trong nhiéu nghién ciru. ALNS
gidam thap nhat ngay sau phau thuat sau do
tang dan trong ngay 1 va 2 sau md, va gilr on
dinh trong nhitng ngay tiép theo. Mat khac, phau
thuat GPCEN that bai trong viéc diéu chinh ALNS
G 8-20% cac trudng hc_5p va day la nhitng trch‘jng
hgp nang, co két qua khong tét. Theo két qua
bang 3.4 thi ALNS sau mé thudng dugc kiém
soat tuong ddi 6n dinh va tuy nhién van thdy co
su’ bién ddi ALNS & cac thdi diém khac sau md,
khi so sanh ALNS & thdi diém 12h sau md ting
thém 18,8% so vdi thdi diém sau m& 1h la cd y
nghia thGng ké v&i p=0,004. Do vay, theo doi sat
ALNS sau md la can thiét, d3c biét trong 48 git
dau tién, dé kip thdi cd chi dinh diéu tri phu hop
nhu st dung dung dich vu trugng nhu mannitol
20%, dung dich mudi uu truang 3%, 10%, hoac
tdng théng khi d& chéng phu ndo, nhdm kiém
soat ALNS. Bén canh dd, can két hgp gilra theo
doi ALSN va cdc triéu ching lam sang khac nhu
tinh trang tri giac, tinh chat vung khuyét so, dau
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hiéu dong tir cling nhu cac dau hiéu than kinh
khu trd khac d€ kip thdi phat hién nguyén nhan
gay tang ALNS, phan biét nguyén nhan do phu
ndo va do bién chng chay mau sau mé la rat
can thiét. ALNS giam sau md da gilp cho téng
ap luc tudi mau ndo dé duy tri tot luu lugng mau
nao dong thdi gilip tdng ndng dd 6 xy tai to chic
ndo [4], [5]. Do dd, gilip han ché thuong tén thir
phat khéng hoi phuc, giam ti vong va di chiing
sau phau thuat, gilp cho diéu chinh nhitng chi
s8 bat thudng clia chuyén hod trong trudng hop
thi€u mau nao trg vé gia tri binh thudng [5],[6].
Tuy nhién cling c6 mot s6 nghlen cu chi ra sau
phau thudt GPCEN c6 thé gay tang phu nao,
xung huyét ndo do téng ap luc tudi mau ndo.

V. KET LUAN

Phau thudt ma so giai ép thuc su co hiéu qua
giam ap luc ndi so rd rét, ALNS sau mé so Vi
trudc mdé gidm trung binh 29,72 + 9,04mmHg,
giam 60,24% so vGi trudc mé, va két qua giam
ALNS nay tiép tuc dudc duy tri & cac thdi diém
khadc nhau sau mé. Tuy nhién, sau m3 ALNS ¢
su’ bién ddi theo tinh trang bién d6i clia cac ton
thuong ndi so nhu' chdy mau tién trién trong so
hay phu ndo, cling nhu su dap Ung vdi cac
phuong phép diéu tri ndi khoa dé kiém soét ap
luc sau md. Cho thdy vai quan trong cla viéc

theo ddi ALNS trong qua trinh di€u héi siic ndi
khoa sau mo.
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KET QUA TRONG LAI BO PHAN PUT RO VUNG PAU MAT
BANG KY THUAT VI PHAU TAI BENH VIEN VIET PUC
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TOM TAT

Pat van dé: Chan thuong dut rGi cac bo phan dit
rdi vung dau mdt nhu da dau, tai, méi, mii la nhimg
ton thuang hlem gap Trong Ia| bang vi phau cho két
qua tot nhat v& mat cau tric giai phau chlc nang
cling nhu thdm my. Doi tudng va phuadng phap
nghién cilru: Chlng t6i bao cao 32 truGng hgp trong
lai bo phan dut rdi ving dau mat dugc trong lai bang
ky thuat vi phau trong thgi gian tir 2005 dén 2016.
Phudng phap nghién cltu can thiép khong nhém
chiing. Két qua: Chan thuong dat rgi bé phan ving
dau mat bao gom: DUt rdi da dau: 21 truGng hgp
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(65,6%), dut rGi moi-mii: 6 trudng hgp (18,8%), dut
rdi tai: 5 trudng hgp (18,8%) Két qua bo phan dut rdi
song 87,5% (28/32), chi cb 4/32 trudng hgp hoai tu
hoan toan (12,5%). Két luan: Chan thu‘dng dat rGi
bo phan vung dau mat cha yéu gap ¢ da_dau, phuc
hdp moi-mdi va tai. Trong lai bang vi phau cho k&t
qua tot vé mdt cau tric giai phau, chlfc nang cling
nhu van dé tham my.
T khéa: Vi phau thuat, bd phan duat rdi, dau mat.

SUMMARY
MICROSURGICAL REPLANTATION OF THE
AMPUTATED SCALP AND FACIAL PARTS IN

VIETDUC HOSPITAL

Objective: Scalp and facial parts amputation are
rare. Microsurgical replantation is the best method to
achieve an anatomical, funtional and cosmetic
outcome. We present outcome of scalp and facial
parts amputation replanted microsurgically in Vietduc
hospital. Methods: From 2005 to 2016, 32 patients
who sustained scalp and facial parts amputation
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injuries  underwent  microsurgical  replantation.
Results: 32 patients include 21 cases of scalp
amputation, 6 cases of lip, nose amputation, 5 cases
of ear amputation. Survivor in 28 cases (rate 87.5%).
Total necrosis in 4 cases (rate 12.5%). Conclusion:
Successful replantations of scalp and facial parts can
achieve the best anatomic, esthetic and functional.

Keywords: Microsurgery, scalp, facial parts,
replantation

I. DAT VAN DE

T6n thuang ddt rSi bd phan ving dau mat
nhu da dau, tai, phi'c hgp moi-miii la tugng doi
hiém gdp. Nguyén nhan cla nhitng tén thuong
nay thudng do tai nan lao dong, tai nan sinh
hoat va tai nan giao théng

Cac bién phap tao hinh da dugc thuc hién
nhu ghép da, ghép phirc hgp, tao hinh bang vat
tai chod, vat vi phiu. Tuy nhién cac phucng phap
nay mdi chi dam bao tinh che phu tén khuyet
Cac bd phan nay néu dudc trong lai bang Vi
phau phuc hdi dugc ca vé chirc néng, gidi phau
cling nhu van dé tham my

Su' ra ddi clia vi phau thuét da danh d&u budc
ngoat trong ngoai khoa. Trong y van, ca trong lai
da dau thanh cong dau tién dugc thuc hién vao
nam 1976 do Miller va cong su thuc hién [5].
James va cOng su thuc hién trong lai moi trén va
mi bi ddt roi cho bé gai 3 tudi do bi chd can
bang ky thudt vi phau vao ndm 1976 [2].
Pennington va cdng su trong lai tai bi dat rGi
thanh cong nam 1980 [6]. TUr d6 dén nay da co
nhiéu bao cao trong lai thanh cong tuy nhién s6
lugng khong nhiéu.

Tai Bé€nh vién Viét Dlrc tr nam 2004 da trién
khai k§ thuat vi phau va da thu dudc nerng mot
sd két qua. Tuy nhién viéc trién khai con nhiéu
kho khén, chua co théng ké cu thé. Vi vay ching
toi thuc hién dé tai "Két qua trong lai bd phan
duat rai vung dau mat bang ky thuat vi phau tai
bénh vién Viét BUc” nhdm muc tiéu: Panh gid

két qua trong lai cdc b6 phan dut roi bang ky

thudt vi phdu.

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

Doi tuong nghién ciru: Nghién ciu dugc
thuc hién trén 32 bénh nhan cé tén thueng dit
rGi cac bé phan vung dau mdt dugc trong lai
bang k¥ thuat vi phau tai bénh vién Viét Dlc, Ha
NOi. Thai gian tir ndm 2005 dén ndm 2016.

Phuong phap nghién cuau: Can thiép,
khéng nhom ching . 3

Cd mau va cach chon mau: Chon mau
thuan tién, chon toan b0 bénh nhan du tiéu
chuén vao nghién cdu.

Danh gia két qua: Két qua gan: song hoan
toan, song 1 phan va hoai ti hoan toan. Két qua
xa: tét, trung binh, kém dua trén sy phuc héi vé
cau truc gidi phau, chic ndng va mic doé hai
long cta bénh nhan.

II. KET QUA VA BAN LUAN

Trong nghién clfu cla ching t6i, bénh nhan
tré nhat 1a 2 tudi va gia nhéat 13 60 tudi, dd tudi
hay gap chan thuong nhat la tir 19-39 chiém ty
|é 68,8%. Day la dd tudi tham gia nhiéu nhat
vao cac hoat dong lao dong trong xa hoi. Ty Ié
nay cua ching toi cling phu hgp véi nghién ciu
trong va ngoai nudc vé nhl”rng chan thuong lién
quan dén nerng b0 phan vung dau mat. Trong
nghlen clu nay, bénh nhan nho tudi nhat 1a 2
tudi. O do tudi nay hiém gdp dut rdi da dau.
Theo y van thi bénh nhdn nhoé tudi nhat dugc
trong lai da dau 1a 3 tudi. Bénh nhan cao tu0|
nhat 13 64 tudi dit rdi tai. Viéc thuc hién phau
thudt trén nhitng bénh nhan 16n tudi pha| dac
biét chl y do nhiing van dé cua gay mé hoi sk,
thai glan phau thudt kéo dai va cac bénh ly
ngudi gia kém theo.

Hinh 1: Bénh nhén NQC nit 2 tudi bi diit roi da déu
do tai nan giao théng cubn vao gém xe ta.

Ty Ié nit/nam trong nghién cfu nay la 24/32
(75,0%). Biéu nay cho thay d6i tugng bi tai nan
dat rgi bo phan vung dau mat cha yéu la nir,
trong d6 s6 bénh nhan nit bi dit rGi da dau la
20. Tat ca nhitng bénh nhan nay déu cé toc dai
va bi cudn téc vao may dang chay lam dut r&i da
dau. Ty lé nay cta ching t6i phu hgp vdi phan
I6n nhitng nghién ciiu trong lai cac bd phan ving
dau mat ma dac biét bénh nhan bi tai nan 16t da
dau chiém ty 1€ rat I6n.

Nguyén nhan cé 62,5% s6 bénh nhan do tai
nan lao dong, 25% do tai nan giao thong va
12,5% do tai nan sinh hoat. Theo nhiéu tac gia
khac trén th€ gidi thi day Ia nguyén nhan phé
bién dan t&i ddt roi da dau. Diéu nay cho thay
van dé bao ho an toan lao dong con chua day
du. C6 8 bénh nhan bi tai nan giao thdng, trong
ddé 1 bénh nhan bij dit r6i da dau hoan toan, 3
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bénh nhan bi ddt rdi tai va 4 bénh nhan bi dat
rdi mii. Tai nan giao théng lam ddt rGi da dau
nguyén nhan rat hiém gdp. Tai nan sinh hoat
cht yéu la bao luc do bi chém bang dao, dan
dén dat roi moéi-miii hodc tai nén tén thudng
thuGng sac gon.

Thoi gian thiéu mau. thGi gian thi€u mau
trung binh la 12,8 gig, day la khodng thdi gian
tuang d6i dai. Thdi gian trung binh chuyén bénh
nhan dén vién la 5 gid. Nguyén nhan do diéu
kién giao thdng di chuyén gilta cac khu vuc con
rat kho khan, da s6 cac bénh nhan bi tai nan &
cac tinh xa Ha N6i nén mat nhiéu thai gian van
chuyén 1&n tuyén trén. Thai gian ti IGc nhap vién
dén luc mé trung binh 13 4 gid. Phau thut trong
lai b0 phan dut rGi dugc xép vao loai cap clu toi
kh&n c&p nén phai lam cac tha tuc nhap vién, xét
nghiém sao cho nhanh nhét, viéc sap xép ban
md cip clu phai dugc vu tién hang dau. Thoi
gian tU 1Gc md dén ldc phuc hdi ddng mach
trung binh la gan 4 gid. D€ rdt ngan thdi gian
thi€u mau chdng toi chia thanh nhiéu kip phau
thudt cling Itc. Ddi khi chua sdp xép dugc ban md,
phan ddt rdi dugc dua vao phong mé truGe thuc
hién budc lam sach, cét loc va tim mach mau dudi
kinh hién vi.

P3c diém tdn thudng: cd ché ton thuong sic
gon chiém ty 1& thap nhat 13 9,4%. CG ché ton
thuong bam dép chiém 21,9% va cd ché ton
thuong giang giat chiém ty |1é cao nhat 68,7%.
Trong co ché t6n thuong gidng giat, bd phan co
th€ bi kéo gidn, ndi mac mach mau bj ton
thuong, sau md co thé dan téi tdc mach. Véi dat
rGi da dau, phan da dau dat rgi doi khi con
nguyén ven hodc bi rach, chia lam nhiéu manh
khac nhau. C6 2 bénh nhan bi dit rgi da dau va
phan da dau ddt rgi bi rach thanh 3 manh khac
nhau. Chdng t6i chi s dung manh I6n nhat cé
chia mach mau dé trong lai bang ky thudt vi
phau. Cac manh con lai tim thdy mach mau rat
nhd, khdng thé trong lai nén dugc lang méng &y
phan da ghép lai dugi dang manh ghép da mong
tu than. Do nhitng manh da dau nay cé kich
thudc nhd nén chang toi khau cd dinh vao toan
m& cho chdc chdn réi dung dao 18y da mong.
Diéu nay gilip viéc 1dy da dé dang han va nhiéu
da hon.

Trong nghién cfu cla chdng t6i cd 7 bénh
nhan (21,9%) dat rGi theo co ché bam dap.
Trong dang tén thuang nay, mach mau thudng
bi bam dap, ton thuong ndi mac nén cho du co
néi dugc nhung cling c6 thé bi tic sau ndi, mit
khac to chlic bi bam dap nén cd thé bi hoai tur,
nhiém trung sau khi trong lai.

Co6 3 bénh nhan (9,4%) dut rGi bd phan dau
mat theo ¢ ché sic gon nguyén nhan do bi
chém bdng dao. Ty Ié thanh cong cla dang chan
thuagng nay la 100% trong nhdm nghién ciru. Trong
dang tén thuong nay, bd phén dut rdi va mach mau
khdng bi dung dap, nguy cc tdc mach thap.

VEé s6 lugng mach mau dugc ndi: VGi da dau,
ching t6i c6 21 BN trong dé cé 9 bénh nhan
dugc nGi 1 DM va 1 TM, DM dugc s dung la DM
thai duong nong. Khéng cé bénh nhan nao sir
dung PM chdm, PM sau tai. Nhiéu tac gia trén
thé€ gigi bao cao, véi da dau dat rgi chi can ndi 1
DM va 1 TM cling d0 nudi séng toan bd da dau
Tuy nhién cling cé nhiéu tac gid cho rdng s6
lugng mach mau cang nhiéu thi kha nang séng
sét cla vat cang cao, viéc ndi ca PM cham va
DM thadi duang nong sé gap khd khan khi phai
thay déi tu th€ bénh nhan tir sdp sang ngua
(néu ndi DM chadm trudc hodc ngudc lai). Viéc
thay doi tu th€ nay cd thé 1am anh hudng dén
két qua cta miéng ndi da thuc hién trugc do.
Mdt khac, viéc n6i qua nhiéu mach mau sé lam
tang thdgi gian phau thuat [1]. thi néi cang nhiéu
mach mau thi cang tang kha nang thanh cong va
ong quan diém ndi cd nhitng mach mau vung
thai duang va vung tran. Nhitng mach mau nay
khi ndi khéng can phai thay ddi tu th€ bénh
nhan tir ndm nglra sang nam sap dé si dung PM
chdm. C4 thé ndi PM va TM cling bén hodc khac
bén. Péi khi c6 thé tim dugc PM d€ ndi nhung
khong tim dugc TM hodc TM qua nho, cd tac gia
cho rang c6 thé ndi DM trudc sau khi mau trd vé
tlr PM con lai va cé thé ndi DM nay véi TM dé
dua mau vé. Trong nghién clru cta chdng toi cd
mot bénh nhan sau khi n6i PM mau cd tré vé
nhung khéng tim dugc TM nén ching toi sur
dung doan TM hién I8y tir dui d&€ ghép ndi tir T™M
da dau bi ddt rdi véi TM canh ngoai dé tai 1ap
tuan hoan.

V&i moi-mii va tai dat r&i, c6 10/11 BN dugc
n6i 1 DM, cé 9/11 BN dugc ndi 1 TM. Theo
nghién clfu cla tac gia Kim, theo y van thé gidi
dén nam 2010 c6 11 ca miii dat rgi trong do cd
10 ca chi n6i dugc 1 DM va 1 ca ndi dugc 2 BM.
Co 3/11 ca n6i dugc TM sO con lai khong n6i TM
va phai ap dung cac bién phap chong & mau T™M
[3]. Trong nghién clu cla tac gia Kind GM nam
1997, c6 17 BN trong lai tai trong doé tat ca cac
BN déu dugc nGi 1 DM [4].

V& th tu khau n6i mach mau, déi véi da dau
ching t6i c6 20/21 BN dugc ndi DM trudc, 2 BN
nGi TM trudc. Viéc nSi TM truGc cd thé lam gidm
nguy cd mat mau tuy nhién diéu nay lam tang
thai gian thi€u mau. Vi vay nén dugc chi dinh
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trong trudng hgp BN cd thdi gian thi€u mau
ngan. Trong 2 BN nay c6 1 BN phai truyén 1 don
vi mau con 1 BN con lai khdng phai truyén mau
trong m&. Viéc ndi DM trudc s& lam rdt ngan thai
gian thi€u mau lam tdng kha nang thanh cong
cla phau thuéat. Theo tac gia Cheng bao cdo 20
trudng hgp thi véi nhitng truGng hgp dut rgi da
dau co thdi gian thi€u mau trén 10 gid thi ndi
DM trudc dé tai cAp mau cho da dau. D& tranh mét
mau, trong lic ndi TM thi tac gia kep lai DM dugc
nGi d€ trdnh m&t mau. Mat khac viéc n6i BM trudic
c6 thé dé dang tim dugc TM trong trudng hgp T™M
qua nho khong tim thay trugc dé [1].

Vé kich thuéc mach mau: doi véi da dau,
trong nghién cfu cla chdng téi, kich thugc BM
trung binh 13 0,98 mm trong dd véi nhitng ton

thugng dat rdi trén dudng chan tdéc thi kich
thudc trung binh la 0,80 mm, ngang dudng chan
téc thi PM cd kich thudc trung binh la 0,88mm,
dudi dudng chan toc thi DM co kich thudc trung
binh la 1,05 mm véi kich thu6c nay thi néi mach
phai sir dung ky thudt vi phau. Kha nang tac
mach sau ndi la cao do kich thudc nho.

VG&i moi miii dt rdi, kich thudc DM trung binh
la 0,83 mm, TM la 0,66 mm. Trong nghién clu
c6 1 BN dat rgi dau mdi kich thudc DM la
khoang 0,4 mm, TM ciing khoang 0,4 mm. Day
la nhitng kich thudc rat nhé viéc khau néi rat
kho khdn va doi hoi ky thudt phai cuc ky chinh
xac. Theo nghién clu clia Kim va cbng su, kich
thudc DM mii vao khoang 0,7 mm va TM vao
khoang 0,6 mm [3].

Hinh 2: Kich thudc tinh mach khi trong lai dau mii dat rGi (a)
Hinh (b): doan TM phia trén (miii tén den) la doan TM ghép lay t&r mu ngdn chan,
doan TM phia dudi (mdii tén trang) la TM cta phan dau mi, KT vao khoang 0,4mm.

Két qua gan: Két qua trong lai bé phan dat
rgi song chiém ty 1€ 87,5%, trong d6 s6ng hoan
toan va khoéng c6 bién chiing chiém ty 1€ 50%.
Theo nghién cru cua tac gia Cheng trong 20 ca
trong lai da dau thi sng hoan toan la 16 trudng
hgp chiém ty 1€ 80% [1]. Tac gia Kind bao cao 4
ca noi tai dat rdi thi chi c6 1 ca tai s6ng hoan
toan [4]. Trong mot nghién clu thong ké trong
lai moi-m{i tai 12 trung tam cla My, tac gia
Walton va cong su bado cdo 13 ca trong lai moi-
mi ddt rgi thi 12/13 ca s6ng hoan toan [7].

Két qua s6ng mot phan la 12/32 ca chiém ty
Ié 37,5%. Hoai t toan b0 la 4/32 ca (12,5%).
Cac trudng hgp hoai ti trong nghién cltu cla
chlng t6i tugng d6i cao so vdi nhiéu tac gia khac
trén thé gidi. Theo nghién clu cla tac gid
Cheng, chi c6 4/20 ca hoai t&f mot phan va hoai
t’ toan bd [1]. Tac gia Walton bao cao 1 ca hoai
t mot phan trong 13 ca vi phau trong lai phutc
hgp moi-mdi [7]. Kind va CS. ghi nhan 3/4 ca
hoai t&r 1 phan khi trong lai tai [4]. Trong nghién
cttu nay, khong cé BN nao bi hoai tr do cg ché
sac gon. Da s6 nhiing trudng hgp hoai t& do co

ché& giang giat. Doi vi da dau, séng 1 phan va
hoai tr toan bd chiém 12/21 ca. Phan I6n nhing
trudng hgp nay bi hoai tr mot phan do loét ti de
viing chdm va nhiing bénh nhan cé tn thuong dit
rgi nhiéu manh. Trong 4 ca con lai la nhitng truGng
hgp trong lai tai va moi-mdi. Nhitng truGng hgp
nay déu gap trong cd ché bam dap. Trong cg ché
ton thuong nay, t6 chic bi dép nat mach mau bi
tdn thuong nén dé bj hoai tr sau néi.

Két qua xa: Chdng t6i danh gia trén 27 BN,
thai gian theo d&i BN 1au nhat 1a 11 ndm va ngan
nhat la 6 thang. Két qua tot la 16/27 ca (59,3%),
trung binh 1a 7/27 (25,9%) va kém la 4/27
(14,8%). Trong nhitng trudng hop cé két qua
tot, bo phan ddt rgi sng hoan toan, véi da dau
toc moc binh thudng, seo md khdng nhin thay
néu trén hodc trong dudng chan téc, cam giac
gan nhu binh thugng, bénh nhan rat hai long véi
két qua phau thuat. V&i mii, tai dat rdgi, két qua
tot bo phan dat roi phuc hoéi gan hoan toan, seo
m6 md&, mau sac da dong nhat, hinh dang cdu
tric giai phau nhu binh thudng va bénh nhan
hoan toan hai long vdi két qua phau thuat.
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IV. KET LUAN

Tén thuong dat rdi cac bd phén ving dau
mat la hi€m. Nguyén nhan chi yéu do tai nan
lao dong, tai nan giao thong, tai nan sinh hoat.

Mach mau cé kich thudc rat nho, s6 lugng
mach mau dugc khau ndi khong nhiéu, da s cac
trudng hgp chi khau ndi dugc 1 dong mach.

Trong lai bd phan dat rai bang ky thuat vi
phau cho két qua t6t vé méat gidi phau, chirc
nang cling nhu tinh thdm my.
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NHAN XET PAC PIEM HINH THAI NGOAI
RANG HAM NHO THU’ NHAT HAM TREN

Ngb Thi Hwong Lan*, Nguyén Thé Hanh*, Poan Trung Hiéu**

TOM TAT

Muc tiéu cua nghién clu nay nhdm danh g|a trén
thuc nghlem vé dic diém hinh thai ngoa| cla rang
ham nhé th( nhat ham trén. Doi tugng va phu‘dng
phap nghién ciru: Ching t6i ti€n hanh nghién ciru &
61 réng ham nho th nhat ham trén, dugc nhé tai
Bénh vién Rang Ham Mat Trung u’dng Ha Noi, tU
08/2013 dén 10/2015. Cac rang sau nhd dugc cd d|nh
trong dung dich formol 10%, r6i lam sach bang cach
ngam trong dung dich NaOCl 5% trong 3 gid. Ghi
nhan s6 lugng chan rang va do chiéu dai than chan
réng. Cac s0 liéu dudc x{r ly bang thudt toan théng ké,
vGi do tin cady > 95%. Nghién cu mé ta tién lam
sang. Két qua: Phan I6n rang ham nho th(r nhat ham
trén cd 1 chan rang (68,9%), it gdp nhat la rang c6 3
chan (1,6%). Chiéu dai trung binh & rang 1 chan
(20,74 £ 0,57 mm) I6n hon cac rang c6 2 chan. O
rang cd 2 chan, chiéu dai chan rang ngoai (20,33 +
0,18 mm) I8n hon chan rang trong (20,03 + 0,16
mm) Két luan: Rang ham nhé thr nhat ham trén la
rang 6 hinh thai g|a| phau kha phu‘c tap, viéc nghién
cltu kich thudc vé hinh thé ngoa| rang ham nhé th
nhat ham trén, ngoadi cac gia tri v& gidi phiu con I3
nhitng thong 56' cd gia tri, can thiét cho cac bac si

* Bénh vién Rang Ham M&t TU Ha NGi

** Truong Pai hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: Ngé Thi Hugng Lan
Email: ngolan1975@gmail.com
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thuc hanh tham khao, hd trg trong nhd réng, han réng
va phuc hinh rang.
Tur khoa: Rang ham nhd th(r nhat ham trén

SUMMARY

COMMENTS MORPHOLOGICAL MAXILLARY

FIRST PREMOLAR

Objectives: Evaluates on experimentally the
external morphological characteristics of the maxillary
first premolars. Subjects and methods: We
researched on 61 maxillary first premolars that were
extracted at the Hospital of Odonto Stomatology, from
08/2013 to 10/2015. The extracted teeth were fixed in
solution formaldehyde 10% then cleaned by soaking in
solution NaClO 5.25% in 3 hours.We recorded the
number of root and measured the entire length of the
tooth (from crown to apex). The data were processed
by statistical algorithm, with reliability > 95%.
Research  Methodology:  Descriptive,  preclinical
(Invitro). Results: The majority of maxillary first
premolar has 1 root (68.9%) and the least common
are the three roots teeth (1.6%). The average length
of the one-root teeth (20.74 = 0.57 mm) is longer
than the two-root teeth. For the two-root teeth, root
length apart (20,33 + 0,18 mm) greater than the
palate root length (20,03 = 0,16 mm). Conclusions:
The first molars small upper jaw tooth morphology is
quite complex anatomy, the study of body size smaller
teeth on the jaw first, in addition to the value of
surgery are also parameters valuable, necessary to
consult the doctor practices, support for extractions,
fillings and dental restorations.

Keywords: Maxillary first premolar
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I. DAT VAN DBE

R&ng ham nhd 1a réng chuyén ti€p vé& hinh
th€ va chirc nang tir rdng clra sang rang ham.
Khi mat cac rang ham Ién phia sau, cac rang
ham nho sé thay thé vé chiic nang nhai.

Nhiéu nghién clu vé hinh thai rang va hé
théng 6ng tdy déu thdy rdng, rang ham nho thr
nhdt ham trén la rdng cd ddc diém hinh thai
ngoai cling nhu giai phau hé thong éng tay phic
tap nhat trong cac rang ham nhd. Theo Vertucci
(1984), thi chi riéng rang ham nhé th{r nhat ham
trén da thdy su co mat cua 8 loai hinh thai 6ng
tdy. Do vay, rang ham nhé th{ nhat ham trén la
d6i tugng cla rat nhiéu cac nghién clru. Mac du
cac nghién clu cho két qua khéng dong nhat,
tham chi trai ngudc nhau, tuy nhién, cac tac gia
déu thdng nhat rang, nghién ciu vé kich thudc
va hinh thé ngodi rang ham nh¢ th( nh&t ham
trén, ngoai cac gia tri vé giai phau con la nhitng
thong s6 co gia tri, can thiét cho cac bac si thuc
hanh tham khado, ho trg trong nhd rdng, han
rang va phuc hinh rang.

INl. KET QUA
3.1. 6 luong chan rang
Bang 1. S6 luong chadn rang

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

2.1. Béi tuong nghién ciru. Gom 61 rang
ham nho th{r nhat ham trén, dugc nhd tai Bénh
vién Rang Ham Mat Trung uong Ha NOi. Cac
rang sau nhd dugc ¢§ dinh trong dung dich
formol 10%, roi dudc lam sach bang cach ngam
trong dung dich NaOCl 5,25% trong 3 gid, lua
chon nhitng rang da dong kin cu6ng va than
chan rang con nguyén ven. Tién hanh quan sat
sO lugng chan clia moi rang va do chiéu dai than
chan rang bdng thudc kep Pamer. V&i réng 1
chan, chiéu dai than chan rang dugc xac dinh la
tUr chdp chan rdng téi dinh nim rang phia ngoai.
V@i cac rang 2 chan, chiéu dai dugc xac dinh la
tr chdp chan rang (ngoai hodc trong) tdi dinh
nim rang tudng Ung (phia ngoai hoac phia
trong). Cac so liéu dugc phan tich thdng k€&, vdi
do tin cay > 95%.

2.2. Phuong phap nghién ciau. Nghién
cfu mo ta tién lam sang.

So lugng chan rang So lugng Ty 1€ %
1 chan 42 68,9
2 chan 18 29,5
3 chan 1 1,6
Tong cong 61 100

Két qua & bang 1 cho thay, rang ham nhd thr nhat ham trén cd 1 chan rang gdp nhiéu nhat,
42/61 rang, chi€ém ty 1€ 68,9%. Rang 2 chan chiém ty Ié 29,6% va it gap nhat la rang cdé 3 chan,

chiém ty 1€ 1,6%.

3.2. Chiéu dai cua chan rang: Trong nghién cfu nay, chiéu dai than chan rang (toan bo rang)
dugc ching t6i quy udc la chiéu dai chan rdng. K&t qua nghién cru thdy, rdng 1 chan c6 chiéu dai
trung binh I6n han cac rang cé 2 chan. Chiéu dai trung binh & rang c6 1 chan la 20,74 £ 0,57mm. O
rang c6 2 chan, chiéu dai rang ngoai I6n han chan rang trong. Chiéu dai trung binh cla chan rang
ngoai la 20,33 £ 0,18mm, chén réng trong la 20,03 + 0,16mm. K&t qua dugc thé hién & bang 2.

Bang 2. Chiéu dai chan rang

Két qua Khoang dao dong (mm) | Chiéu dai chan rang (mm) SD (mm)
Rang 1 chan 19,0 — 22,5 20,74 0,57
Chan rang ngoai 17,0-23,0 20,33 0,18
Chan rang trong 17,0-23,0 20,03 0,16

IV. BAN LUAN

4.1. S6 luong chan rang. Két qua nghién
cfu cta ching t6i thay, rang ham nho thr nhat
ham trén c6 1 chan chiém ty |é cao nhat
(68,9%), rang c6 2 chan chiém ty I& 29,5% va it
gap nhat la rang c6 3 chan (1,6%). Nhifng rang
ham nhd th( nhat ham trén c6 1 chén rang thi
thuGng co rdnh ndm & mat gan va mét xa (ranh
phat trién), ranh nay lam chan réng cé xu hudng

chia thanh hai chan rang. Néu cé 2 chan rang thi
2 chan nay cd thé tach nhau hoan toan (phan
chung chan ngan) hodc gan hoan toan (phan
chung chan dai).

‘MOt s6 tac gia khi nghién cfu vé hinh thai giai
phau rang ham nho th& nhat ham trén cho két
qua nhu sau. Nghién cltu & 42 rdng ham nho th(r
nhat ham trén cla Lé Hung [1] thdy, da s6 rang
ham nho th& nhat ham trén c6 1 chan rang,
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chiém ty 1& 66,7%. Tuy nhién, cling cé nhiing
trudng hgp co 2 chan, ty Ié rang ham nho tha
nhat ham trén cé 2 chan la 33,3% va khong co
trudng hdp nao c6 han 2 chan.

Gupta va cong suf4], khao sat trén 250 rang
ham nho th& nhdt ham trén & ngudi An D6 thay
53,6% cé 1 chan rang duy nhat, ty 1€ 2 chan
chap hoan toan chiém 24,4%; rang cé 2 chan
riéng biét chiém ty 1é 21,6% va rang cé 3 chan
chi chiém 0,4%.

MOt nghién cru trén thuc nghiém khac & 240
rang ham nho th{r nhat ham trén cua Pecora va
cong suf7] thay, ty |é rang ham nhd th& nhat
ham trén c6 1 chan chiém 55,8%; c6 2 chan
chiém ty & 41,7% va ty Ié c6 3 chan chiém
2,5%. Su khac biét gilra cac két qua cua nhirng
nghién cu hinh thai hoc cé thé lién quan dén su
khac nhau vé phudng phap nghién ciu, hé
thoéng phan loai, kich ¢ mau va dan toc [4].

Trong nghién cu cla Ozcan va cOng sul6],
ty 1€ rang ham nhé thr nhat ham trén cd 2 chan
cao hon han cdc nghién ciu trudc day. Tac gia
giai thich rang, 653 rang ham nho th{ nhat ham
trén dudc thu thap bdi cac bac si nha khoa trén
khdp cd nudc véi cac chang tdc ngudi khac
nhau, trong do, khoang 80% dan sb la ngudi
Thé Nhi Ky, 20% con lai cht yéu 1a ngudi Kurd,
Circassians, Bosniaks, Albania, ngudi A Rap,
ngudi Armenia va ngudi Do Thai. Do vay, yéu to
dan toc va dia ly dugc loai trir. Trong s6 351
rang ham nhd th& nhat ham trén cd 2 chéan
trong nghién clfu clia Ozcan va cong su thi 283
rang co 2 chan riéng biét (43,3%) va 68 rang co
2 chan chap hoan toan (10,4%). Tuy nhién,
nghién clru cta chdng toi va da s6 cac tac gia
khac déu xép nhirng rang cé 2 chan chap hoan
toan vao nhéom c6 1 chan rang. Do vay, ty |1é
rang ham nhd th& nhat ham trén cd 1 chéan
chiém ty Ié cao han.

4.2. Chiéu dai chdn rang: Trong nghién
cfu clia chdng t6i, rang 1 chan cé chiéu dai
trung binh I&n han cac rang c6 2 chan. Chiéu dai
trung binh & rdng c6 1 chén la 20,74 + 0,57mm,
ngan nhat 13 19mm va dai nhat la 22,5mm. O
rdng cd 2 chan, chiéu dai chan rdng ngoai I6n
hon chan rang trong. Chiéu dai trung binh cla
chan rang ngoai la 20,33 + 0,18mm, dao dong
tr 17mm — 23mm; chan rang trong la 20,03 +
0,16mm, dao dong tir 17 mm — 23mm.

Két qua nghién clru cta ching téi kha tuong
dong véi két qua cua Lé Hung [1], khi tac gia
ti€n hanh nghién clu & 42 rang ham nhoé th(r
nhat ham trén. Trong nghién clu clia Lé Hung

10

[1], chiéu dai chan rang cua rang ham nho thr
nhat ham trén cd su dao dong kha I6n (tr
17,0mm dén 25,0mm). Trong do, chiéu dai trung
binh cta rang 1 chan la 21,1 £ 1,4mm, dai hon
dang ké so véi rang 2 chan (20,2 + 1,3mm). Tac
gid cling so sanh chiéu dai chan rang cta rdng
ham nho th& nhat ham trén & nam (21,1 +
1,1mm) va nir (20,5 £ 1,2mm) thdy c6 su khac
biét ro rét, véi p < 0,05.

Tuy nhién, Alam va cong su[2] lai thady khong
c6 su khac biét vé chiéu dai clia 6ng tuay gilta hai
gidi (chiéu dai 6ng tay thudng tudgng Ung vdi
chiéu dai than chan rang trir di 1mm). Tac gia
ti€n hanh nghién c(tu Idam sang & 428 rang ham
nhd th& nhat ham trén cé chi dinh diéu tri noi
nha clia ngudi Bangladesh. Thuc hién chup phim
Xquang can chdp trudc diéu tri, ma tay, st dung
trdm K s6 08 hodc s& 10 dé théng 6ng tdy, sau
ddé chup lai phim Xquang (c6 tram trong Ong
tly). SUr dung cong thirc clia Ingle dé tinh toan
chiéu dai lam viéc cua 6ng tuy. Két qua, chiéu
dai trung binh cla Ong tdy ngoai la 20,62mm
(dao dong tir 17,16mm dén 25,33mm), chiéu dai
trung binh clia 6ng tay trong la 20,28 mm (dao
dong tir 16 mm dén 24mm). Nghién cru két luan
rang, chiéu dai 6ng tay rang ham nhd thir nhat
ham trén khong c6 su’ khac biét vé gidi tinh cla
nhifng ngudi cung ching toc va chiéu dai 6ng
tly clia ngudi Bangladesh ngdn hon so véi chiéu
dai 6ng tiy cla ngudi da trang trong cac bao
cao trudc do. biéu nay cling dugc xac nhan bdgi
nhiéu tac gid khac khi so sanh chiéu dai chan
rang hay chiéu dai lam viéc cia dng tuy rang
ham nhd thr nhat ham trén gilta nguGi chau A
va ngudi da tréng.

Trong mot nghién citu so sanh chiéu dai lam
viéc cla O6nhg tay G nguGi chau A va ngudi da
trang, Kim va cong suf5] da tién hanh diéu tra &
515 bénh nhan ngudi chau A, dudc diéu tri noi
nha tai Bénh vién Dai hoc Yonsei, Han Quoc tur
nam 1995 dén thang 5 nam 2001 va 324 bénh
nhan ngudi da trdng dugc diéu tri ndi nha tai Dai
hoc Pennsylvania, My. Si dung may dinh vi chdp
(Root-ZX; J. Morita Co., Kyoto, Nhat Ban) dé do
chiéu dai lam viéc ban dau, sau do6 dudc xac
nhan lai bang chup phim Xquang can chdp. Két
qua cho thdy, chiéu dai 6ng tay trung binh cta
cc rdng & ngudi da trang dai hon cla ngudi
chdu A la 1,2mm va su khac biét I6n nhat la 6ng
tdy ngoai rang ham nhé thd nhat ham trén (han
kém nhau 2,5mm). Tac gid dua ra két luan rang,
chiéu dai 6ng tly 6 ngudi da tréng dai han cla
ngudi chau A va su khac biét nay co6 y nghia
thong ké.
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Cling trong nghién cu cia Lé Hung [1],
chiéu dai toan bd clia rang ham nhd thr nhat
ham trén la 20,8 = 1,3mm, trong dd chiéu dai
than rang la 7,3 £ 0,6mm va chiéu dai chan rang
la 13,5 = 1,9mm. Téc gia cho rang, khong co su
chénh léch dang k& vé chiéu dai chan rdng ma
su” khac biét nhiéu nhat la vé kich thudc than
rang khi so sanh vé&i két qua cua Major. Tuy
nhién, cac so liéu trong nghién ctru cua Major chi
cong bG kich thudc trung binh, khong thay dé
cp tdi cac yéu td lién quan, dic biét vé dd tudi
nghién cu, nén khé so sanh cu thé véi nghién
cru cua Lé Hung, do da sb cac doi tugng nghién
cltu clia L& Hung cd d tudi trung binh cao (70%
trén 60 tudi) nén cd thé than réng da bi mai mon
mot phan.

V. KET LUAN

Nhiing kich thudc vé hinh thé ngoai rang ham
nho thr nhat ham trén, ngoa| cac g|a tri vé giai
phau con 13 nerng théng s6 cd gia tri, can_thiét
cho cac bac si thuc hanh tham khao, hd trg
trong nhd rang, han rdng va phuc hinh rang.
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THU'C TRANG KIEN THU'C VE UNG THU VU VA TU KHAM VU
CUA PHU NU* TRONG PO TUOITU 20 - 59 TUOI
TAI XA NGOC LIEN - CAM GIANG - HAI DUO'NG

TOM TAT

Ung thu va (UTV) la nguyén nhan s6 mét gay tur
vong do ung thu @ phu nir trén toan thé g|d| Muc tiéu
nghlen clru: mo ta thuc trang kién thirc vé ung thu vi
va tu khdm vi cla phu nif trong dd tudi 20 - 59 & mot
viing néng thon. Nghién cltu md ta cat ngang dugc
thuc hién tir 5/2016 dén thang 12/2016 trén 400 phu
nr tor 20-59 tudi dang sinh sdng tai x3 Ngoc Lién -
Cam G|ang - Hai Duang. Cong cu nghién cltu dugc
phat trién dua trén thang do ctia Hochbaum cling
cong su' va phét trién bai | Champoin. KéEt qua nghién
cliu cho thay ki€én thac vé UTV, yeu t6 nguy co, sy
hiéu blet Ve erc do tram trong clia bénh UTV va Igi
ich cGia TKV con thap. Chi ¢6 50% doi tugng biét dugdc
UTV dang la can bénh pho bién clia phu nif; 40% phu
nif c6 hiéu biét ding vé dau hiéu quan trong nhan biét
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UTv. Ch| ¢ 2,7% doi tugng c6 kién thlc dat ve tw
kham vu; 68% chua dén bat ky cd s§ y t& nao dé
kham vu dgnh ky.

Tur khoa: Ung thu va, ty kham v, phu nit

SUMMARY
KNOWLEDGE OF BREAST CANCER AND BREAST
SELF-EXAMINATION OF WOMEN AGED 20-59 AT

NGOC LIEN - CAM GIANG - HAI DUONG

Breast cancer is the first leading cause of cancer
death among women. The aim of this study was to
describe knowledge of breast cancer and breast self-
examination of women aged 20-59 in a rural area. A
cross sectional descriptive study design was conducted
from 400 women between the ages of 20- 59 years
from May to December 2016 in Ngoc Lien - Cam
Giang, Hai Duong. Data collection tool based on the
scale of Hochbaum and colleagues and developed by
Champoin. The results showed that knowledge of
breast cancer, risk factors, disease severity and the
benefits ofbreast self-examination were at the low
level. Only 50% of the subjects have knowledge that
breast cancer is common disease of women; 40% of
the subjects have knowledge about vital signs breast
cancer. Only 2.7% of the subjects have knowledge
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about breast self-examination at the pass level; 68%
of the subjects did not come to see the doctor to
periodic breast exams at any health facilities.

Keywords: Breast cancer, breast
examination, women

I. DAT VAN DE

Ung thu v (UTV) la nguyén nhan s6 mét gay
t&r vong do ung thu & phu nif trén toan thé gidi.
Tai chau My, theo thGng ké nam 2008 cd han
320.000 phu nit dugc chdn doan mac bénh UTV
va 82.500 phu nit chét vi can bénh nay. Tai Viét
Nam, theo s6 liéu thong ké nam 2010, UTV la
bénh ung thu dirng hang dau & nir gidi vdi ty
lé mac chudn theo tudi trung binh trong ca
nudéc la 29,9/100.000 dan va cao nhat la Ha Noi
v6i ty 18 trung binh 13 39,4/100.000 dan [1].

Mdc du ty khédm va (TKV) cé anh hudng tich
cuc dén phat hién s6m cac khoi u tai vd, nhung
thuc té ty Ié€ phu nir thuc hién TKV tai nha con
rat han ché. Theo mét nghién ciru thuc hién tai
thanh phd Mosul nam 2013 cho thay chi mot
phan mugi s6 phu nif tham gia nghién ciu thuc
hanh TKV thudng xuyén [4]. Tudng tu két qua
clia tac gia Nde va cong su (2015) chi ra rdng co
3% s6 ngudi tham gia nghién citu thuc hién TKV
thudng xuyén. O Viét Nam, Nghién c(fu cla tac
gia Kim Son va Tran Vi ndam 2009 dudc tién
hanh véi 600 phu nif tai huyén T& Ky - Hai
Duong c6 64,7% thuc hién TKV tai nha, nhung
diéu dac biét la chi c6_0,5% thuc hién dung
theo cac budc hudng dan cia WHO [2]. Mot
trong nhitng ly do quan trong va phé bién nhat
khién phu nir khong thuc hanh kham vu tai nha
la su thi€u thong tin va kién thirc vé UTV va thuc
hanh TKV. Nghién cu nay dudc ti€n hanh vdi
muc tiéu mo ta thuc trang kién thirc vé ung thu
vl va tu khdm va cla phu nif trong do tudi 20 -
59 ¢ mét viing ndng thdn dé qua dé cb thé cung
cap thong tin lam can c cho cac chuadng trinh
can thiép.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tuong nghién cuu

self-

Tiéu chudn lua chon: La phu nif trong dd tudi tir
20 - 59 tudi, khdng cd thai, cd kha néng giao tiép
binh thuGng, tinh nguyén tham gia nghién clu.

Tiéu chuén loai tru: La nhitng ngudi khdng
dong y tham gia nghién ciu

2.2. Thoi gian va dia diém nghién ciu:
Nghién ctu dugc tién hanh tai xd Ngoc Lién - Cam
Giang - Hai Duong tUr thang 5/2016 dén thang
12/2016

2.3. Thiét ké nghién ciu: S dung phuang
phap nghién clru mo ta cit ngang. B

2.4. Mau va phuong phap chon mau

Mau nghién cuu duoc chon theo céng thuc

n= le—a/Z p(l; )

d*  Trong do:

-n: la ¢ mau nghién ciu

-Zi-a2 = 1,96 v3i d6 tin cay khi 3 95%

-p: ty 1€ nguGi bénh ¢ kién thirc t6t chon p =
0,5 dé ¢ c& mau I6n nhat

-d: sai s6 cho phép chon d= 0,05

Theo cbng thirc trén trong nghién clu nay
ching t6i c6 mau nghién cltu la 384 Idy tron
thanh 400 ddi tugng. B

Phuong phdp chon mau: SU dung phudng
phap chon mau nghién hé théng

S&r dung phudng phép tu dién dé thu thap
dugc cac thong tin nghién ciu

2.6. Xur' ly va phén tich sé liéu: Cac so liéu
sau khi dugc thu thap sé dudc lam sach va nhap
bang phan mém Epidata 3.1 va phan tich bang
phan mém SPSS 16.0. Cac bang, biéu va ty 18 %
dugc sir dung dé mé ta cac s6 liéu.

II. KET QUA

3.1. Pic diém nhén khdu hoc déi tuong
nghién cdur. Tudi trung binh clia cac d6i tugng
trong nghién cdu 1a 39,94. Trong d6 do tudi tir 20-
39 tudi chiém ty 1& 56,3%. Nghé nghiép chu yéu
cla do6i tugng la lam ndong nghiép véi ty 1€ la
42,7%. Da s6 doi tugng mdi chi hoc hét trung hoc
cd sG (55,3%).

3.2. Kién thuc cda phu nif vé ung thu v va tu kham v
Bang 3.1. Kién thuc chung vé UTV (n= 400)

n N Pat Chua dat Tong
NOi dung cau hoi kién thirc UTV n % h %
UTV a can bénh phd bién & phu ni¥ 200 50 200 50 400
Biéu hién clia UTV c6 dich chay ra t& nim vu 160 40 240 60 400
Trén 35 tudi la do tudi dé mac UTV 196 | 49,1 | 204 | 50,9 400
UTV khdng thé s6ng qua 5 ndm 164 | 40,9 | 236 | 59,1 400
UTV cb thé dugc phat hién bang cach TKV tai nha 160 40 240 60 400
Bénh co thé diéu tri khoi néu dugc phat hién sém 269 | 67,3 | 131 | 32,7 400
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Két qua cho thdy c6 50% sb phu nit biét rdng bénh UTV la cdn bénh phd bién va 40% phu nit biét

UTV c6 thé phat hién bang cach thuc hién TKV tai nha hang thang.
Bang 3.2. Kién thirc vé nguy co UTV (n= 400)

Kién thirc vé nguy co UTV bat (It1ren tong "3/0400)
Bat ky phu ni nao ciing c6 nguy ccg UTV trong tuang lai 196 49,1
Ché do an nhiéu md dong vat sé lam tang nguy cg UTV 186 46,4
Dung thudc tranh thai cé chira Estrogen kéo dai lam tang nguy cg UTV 94 23,6
Duy tri siickhoe tot la guan trong dé ngan chan bénh 349 87,3
Tap thé duc it nhat 3 [an trongtu‘an dé phong ngLra uTv 287 71,8

Co tGi 87,3% doi ‘tugng biét rang duy tri stic khoe tot la vo cung quan trong dé ngan ngura UTV. Mot ty

Ié rat thap 23 6% biét rang sr dung thudc tranh thai cd Estrogen kéo dai lam tang nguy cg UTV.

Bang 3.3. Kién thirc vé murc dé nghiém trong cua bénh va loi ich cua TKV (n= 400).

Pat (trén tdng n= 400)

NGi dung n %
UTV anh hudng dén moi quan hé vdi cac thanh vién trong gia dinh 186 46,4
NéEu chi bi UTV toan bd cudc séng cla chi sé bi thay dbi 273 68,2
TKV rat quan trong, no s€ gilp chi phat hién sém UTV 164 40,9

Thuc hién TKV hang thang sé gilp giam nguy cg tif vong do UTV 178 44,5
TKV la mot cach cham séc cho chinh ban than 240 60

Trong két qua bang trén cho thdy 68,2% déi tugng cho rang UTV lam thay ddi toan bé cudc song
cla ho, trong khi chi cé trén 40% biét rang TKV la phuang phap rat quan trong gilp phu nir phat

hién s6m UTV va giam ty |é t&f vong do bénh.
Bang 3.4. Su tur' tin cua ban than vé thuc hanh TKV (n= 400).

N&i dung Pat (t':'én tong ni/tOO)
Tu tin rang minh cd thé thuc hién viéc tu kham v mot cach chinh xac. 66 16,4
Chi cé thé phat hién khai u v néu chi thuc hanh TKV mot minh 91 22,7
C6 thé xac dinh m6 vl binh thudng, bat thudng khi chi thuc hién TKV 116 29,1
Chi sé TKV hiéu qua néu chi biét rd cac budc thuc hién 287 71,8
Khi nhin vao guang, chi cd thé nhan ra nhiing thay doi bat thudng & vu 131 32,7
C6 thé st dung chuan xac phan ngdn tay khi thuc hién TKV cda minh. 73 18,2

Co 83,6% doi tugng nghién clfu ¢ mirc chua dat khi hoi rang c6 thay tu tin dé co thé thuc hlen
TKV mot 'cach chinh Xac, trong khi mot ty I€ rat thap 22,7% cho rang co the phat hién khoi u tai vu
néu TKV. Nhung 71,8% doi tugng du dinh s& TKV hiéu qua néu biét rd vé cac budc thuc hién.

Badng 3.5. I(iéh thiic vé thuc hanh TKV (n= 400).

Kién thirc thu'c hanh TKV Dat (rén tong n= 400)

Khi TKV, chi cé thudng sir dung phan bang phang ctia ngén tay hay 127 318
khong (phan dém) !

Khi TKV,chi c6 thuGng xuyén sir dung 2 hodc 3 ngon tay hay khong 182 45,5

Khi TKV, chi thugng st dung luc d& khac nhau nhu thé& nao tai moéi diém 142 35,5

Khi TKV, chi thudng xuyén s dung loai mo hinh gi 324 80,9

Chi dung tay nao dé€ tu khamvu 149 37,3

Trong khi TKV, chi cd thutng xuyén kiém tra toan bd khu vuc kéo dai dui 138 345
canh tay, qua duGng 4o nguc, va phia trén xuong nguc va trén xudng don !

Khi nhin vao guang, chi thudng quan sat v bang 3 tu thé: hai tay doc 146 36.4
theo ca thé, 2 tay dat vao hong va 2 tay dé 1én dau !

Chi thudng ndm nghiéng thé& nao khi chi kham bémat ngoai cla vu 127 31,8

Chi thuGng ndm ngtra thé nao khi chi kiém tra bé mat ngoai cla vu 127 31,8

Khi TKV, chi c6 thudng kham ca hai vu khong 193 48,2

K&t qua cho thay 75% dbi tugng da sur dung kh6ng ding phan bang phang cla ngoén tay dé€ TKV.

Chi c6 39/110 d0| tugng (35,5%) biét rang phai st dung luc de khac nhau tac dong Ién vung vu khi
thuc hién TKV, va mot ty 1€ 48,2% khi TKV thuc h|en kham ca 2 vi. Két qua trén cung chi ra rang chi
c6 37,3% doi tu’dng biét dung tay trai d&€ kham vu phai va ngugc lai, ddng thdi chi c6 36,4% trong s6
ho blet quan sat vu khi thuc hanh TKV.
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IV. BAN LUAN

Kién thdc vé UTV va thuc hanh TKV cla phu
ni* xa Ngoc Lién huyén Cam Giang, Hai Dudng
dugc danh gia la thap, cu thé theo két qua chira
rang chi cé 15% déi tugng c6 diém sé dat vé
kién thdc UTV, yéu t8 nguy cd, su' hi€u biét vé
muc do tram trong cla UTV va Igi ich cla TKV,
su’ tu tin cta ban than khi thuc hanh TKV cula
phu nit theo HBM, con lai 85% dugc danh gia la
chua dat. Li do cta su hiéu biét han ché nay la
do da s6 do6i tugng tham gia nghién cltu & trinh
dd gido duc phd théng chiém 68,0% va 42,7% la
nong dan, 26,4% la cong nhan. Két qua nay kha
tuong dong véi két qua clia nhiéu tac giad cho
rang trinh dd gido duc, nghé nghiép va mirc thu
nhap thap la yéu t6 anh hudng tdi sy han ché
kién thirc vé UTV va thuc hanh TKV cta phu ni.
Tudng tu nhom tac gia Dandash va Mohaimeed
(2007) tién hanh nghién clru véi 360 gido vién
nir d€ danh gid kién thirc vé UTV va céc yéu t6
nguy cd két qua cho thay han mét nlra s6 ngudi
tham gia nghién cru cé kién thdc thap do vay ty
|é thyc hanh TKV hang thang thap (p<0,05)[7].

Su thi€u hut kién thic chung vé UTV va cac
yéu t6 nguy cd la nguyén nhan khi€én ngudi phu
nir khong thuc hanh TKV thudng xuyén [7].
Trong nghién clfu nay ching t6i tim thay két qua
6 sy tuong dong vdi két luan trén qua phan tich
sO liéu thu dudc cho thay chi cé 50% s6 phu nit
tham gia nghién c(ru biét dugc UTV la can bénh
phS bién va cé thé gdp & bat ky phu nit nao va
40% phu ni tra IGi dat khi hdi vé dau hiéu quan
trong d& nhan biét UTV 1a cb dich chay ra tur
num vi. Da s6 dbi tugng déu biét rang phuacng
phdp phong tranh ung thu vi la duy tri tinh
trang surc khoe t6t, nhung ho lai thi€u kién thdc
vé diéu nay vi chi cé hon 40% dGi tugng biét
dugc ché do an nhiéu m& dong vat lam tang
nguy cd ung thu' va va 23,6% biét rang st dung
thudc tranh thai co Estrogen kéo dai cling la mot
nguy cd gay bénh. Khang dinh hon nira vé diéu
nay, mot nghién ciu dugc thuc hién tai Ethiopia
(2015) khi nhém tac gid tim thady mot ty 1€ kha
thap la 17,0% d6i tugng khong biét bénh UTV la
bénh phé bién, do vy mét ty Ié I6n phu nir
khéng tham gia TKV la 62,7% va chi c6 14,4% la
thuc hién thudng xuyén [5].

Su tu tin cGa ban than la mot nhan t6 quan
trong d€ thuc day va duy tri hanh vi thuc hanh
TKV cta phu nit. Nhung trong nghién clu cla
ching t6i két qua tim thdy chi ¢6 16,4% phu nir
tu’ tin rang minh co thé thuc hién TKV modt cach
chinh xac va 22,7% dbéng y rang ho cd thé tim
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thay khGi u tai vi néu TKV. Tudng tu vai két qua
cla chdng t6i, mét nghién clu dugc thuc hién
tai Thé Nhi Ky v8i 950 phu nii, chi c6 24% d6i
tugng cho 13 tu tin vao khd nang cla minh dé
thuc hién TKV mot cach chinh xac. Bong thdi
mot nghién cu tai Ankara véGi 140 phu nit két
qua chi ra rang & nhitng phu nir thuc hién TKV
thudng xuyén thi cd diém s8 vé su tu tin cao
hon so véi nhitng ngudi khong thuc hién TKV
[4]. Diéu nay cang khdng dinh hon nita su’ thi€u
hut kién thirc chung vé UTV va cac yéu to nguy
cd, mic d6 nghiém trong cla bénh va Igi ich cua
TKV, su tu tin cta ban than khi thuc hanh TKV la
nguyén nhan khién 110 phu nit x@ Ngoc Lién
trong nam qua co ty Ié rat thap 8% thuc hién
TKV hang thang, con lai 14,2% thuc hién ba
thang mot [an, 28,1% thuc hién TKV sau thang
mot [an, va mot s6 phu nit thuc hién TKV mot
nam mot lan chi€ém ty 1&é 23,9%. Tudng tu nhu
nhédm ching toi tac gia Seif, Y.N., & Aziz, M cling
dua ra két qua nghién clu: 78,7% s6 ngudi
tham gia cd thuc hanh TKV, nhung chi c6 9,5%
trong s6 ho thuc hién thudng xuyén hang thang,
nhém tac gid Abolfotouh, M. A., et al (2015)
cling chi tim thdy 21% ty |é phu nif tham gia
nghién clfu thuc hanh TKV thudng xuyén [3].

biéu dang cha y trong két qua nghién clu
clia ching téi 1a diém sd trung binh vé kién thirc
thuc hanh TKV cta phu nir dat dugc tuong doi
thap 12,05 + 3,69 trén tong diém la 28 diém. S&
di nhu vay la do gan 2/3 trong s6 ho (68,0%)
chua tirng dén co s y t€ kham vu va 45,8% sb
ngudi tham gia khong dugc hudng dan thuc hién
TKV tUr cac chuyén gia y té€ hodc bac si chuyén
khoa, ddc biét 20,0% trong s6 ho chua bao giG
dugc hudng dan TKV. Mot két qua tuong tu’ nhu
ly gidi trong nghién clitu cla chung t6i la mot
nghién c('u mo ta cat ngang dudc thuc hién vdi
2.186 ni sinh vién dai hoc & Han Qudc dé kiém
tra viéc thuc hanh tu kham va va cac yéu to lién
guan dén kién thic vé bénh UTV véi quy mo
toan qudc. K&t qua cho thdy: su hiéu biét cua
ngudi tham gia nghién clru vé UTV rat thap
(2.70 diém trén 11 diém) (P <0,001), diéu nay
tuong dudng véi 73,0% s6 ngudi tham gia déu
chua bao gi¢ thuc hién TKV hoac khong biét
cach thuc hién TKV.

V. KET LUAN

Kién thic vé UTV, yéu t6 nguy cd, su' hi€u
biét vé mic do tram trong cua bénh UTV va Igi
ich cua TKV, su tu tin cla ban than cling cho ty
Ié kha thap, chi c6 15% d6i tugng tham gia dugc
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danh gid dat; 50% d6i tuogng biét dugc UTV
dang la cdn bénh phd bién cta phu ni; 40% phu
ni’ ¢ hiéu biét ding vé dau hiéu quan trong
nhan biét UTV.

Kién thirc vé thuc hanh TKV dugc danh gia
thap, chi co6 2,7% doi tugng cd kién thic dat,
con lai 97,3% dugc danh gia chua dat.
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KET QUA PIEU TRI ROI LOAN TRAM CAM BANG FLUOXETINE
KET HQP VO'T1 THUOC CHONG PONG KINH O' BENH NHAN
PONG KINH CON LON (CON CO CU’NG - CO GIAT)

TOM TAT

Muc tiéu nghién clru: Nhan xét két qua diéu tri
rSi loan tram cam bang Fluoxetine két hgp véi thubc
chdng dong kinh & bénh nhan dong kinh can 16n (con
co cing - co giat). POi tuwgng va phuong phap
nghién ciru: Nghién cru can thiép tién cru 102 bénh
nhan dong kinh con 16n c6 tram cam kém theo. Cac
bénh nhan nay dugc diéu tri noi trd tai Bénh vién Tam
than thanh pho Hai Phong o thang 4 ndm 2013 dén
thang 10 nam 2015. Tiéu chudn chan doan: ICD- 10
(1992) cho déng kinh con I6n, muc G40.6 va tiéu
chudn chén doan cho trdm cam thuc t6n muc
F06.32.0. Két qua: Lidu lugng Fluoxetine trung binh
23,18 * 4,18 mg/ngay. Cac trieu chling tram cam déu
thuyén giam ro rét tr TO dén T8: khi sac tram tur
96,08% giam con 47,06%, mat moi quan tdm va thich
tha tor 69,61% con 9,80%, giam nang lugng tur
77,45% con 6,86%. RAi loan giac ngu tir 92,04% con
10,78%, nhin tugng lai am dam va bi quan tu 95,10%
con 27 45%, giam tdp trung chd y tir 85,29% con
39,22%, giam tu trong va tu tin tUr 87,85% con 44,12%.
Piém so thang tr3m cam Hamilton thuyen giam tor
22,75+3,49 diém & TO, dén 13,72+3,85 CTIem G T8.

T khoa bong kinh con Idn tram cam
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SUMMARY
RESULTS OF TREATMENT OF DEPRESSIVE
DISORDER WITH FLUOXETINE COMBINED
WITH ANTIEPILEPTIC DRUGS IN PATIENTS

WITH GENERALIZED TONIC-CLONIC SEIZURES

Objectives: Results of treatment of depressive
disorder with fluoxetine in combination with drugs
anti-epileptic seizures in patients with generalized

Tonic-Clonic seizures. Subjects and research
methods: Research  methodology  prospective
intervention, describe every individual of 102

inpatients with generalized Tonic-Clonic seizures, who
have depressive disorder cormibided. They were
treated at a Haiphong mental hospital from April 2013
to October 2015. Using the diagnostic criteria G40.6 of
ICD-10 (1992) for generalized Tonic-Clonic seizures
section and diagnostic criteria F06.32 for Organic
depressive disorder. Results:The average dose of
Fluoxetine is 23,18+4,18 mg/day, the depressive
symptoms are significantly relieved from TO to T8 as:
depressed mood from 96,08% to 47,06%, reduced
energy leading to increased fatigue ability and
diminished activity from 69,61% to 9,80%, loss of
interest and enjoyment from 77,45% to 6,86%.
Disturbed sleep from 92,04% to 10,78%, bleak and
pessimistic views of the future from 95,10% to
27,45%, reduced concentration and attention from
85,29% to 39,22%; reduced self-esteem and self-
confidence 87,25% to 44,12%. Hamilton scores were
significantly relieved, from 22,75+3,49 points in TO to
13,72+3,85 points in T8.

Keywords: Generalized tonic-clonic seizures, depression
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I. DAT VAN DE

Diéu tri tinh trang trdm cdm & cac bénh nhéan
dong kinh la can thiét. Cac nghién clru gan day
cho thady cac thuGc chéng tram cam (c ché tai
hap thu cd chon loc serotonin (SSRI) nhu
Fluoxetine, Sertraline, Paroxetine... da dugc
chi’ng minh an toan & nhitng bénh nhan déng
kinh. O Viét Nam, diéu tri tram cam trén bénh
nhan dong kinh chua dugc quan tam va nghién
cru mot cach ky lu8ng. VEi tam quan trong nhu
vady, ching t6i ti€n hanh nghién clu "Két qua
diéu tri roi loan trdm cam bang Fluoxetine két
hop voi thudc chéng ddng kinh & bénh nhan
dong kinh con Idn (con co cung - co gidt)”véi
muc tiéu: nhan xét két qua diéu tri rdi loan tram
cam bdng Fluoxetine két hgp vai thudc chdng

Il. KET QUA NGHIEN cU'U

dong kinh & bénh nhan dong kinh can I6n (con
co cuing - co giat).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nhom nghién cuu: 102 bénh nhan dong kinh
toan thé con co cling co gidt cd trdm cam kém
theo dugc diéu tri bdng Fluoxetine véi thubc
ch6ng dong kinh tai Bénh vién Tam than Hai
Phong tir thang 4/2013 - 10/2015.

Tiéu chudn lua chon bénh nhén vao nhom
nghién cuu: SU dung tiéu chudn chdn doan cla
ICD- 10 (1992) cho déng kinh toan thé can co
cling co gidt muc G40.6 va tiéu chudn chan doan
cho trdm cam thuc tén muc F06.32.0.

St dung phuong phap nghién citu can thiép
tién clru. Cac so liéu dugc x{r ly va phan tich trén
chuaong trinh Standa 12.0.

Bang 1. Liéu luong Fluoxetin dung diéu trj tram cam

Chi s6 thong ké R
Liéu lucgng n Ty lé % p
20 mg/ngay 98 96,08
40 mg/ngay 4 3,92 < 0,0001
Liéu trung binh (mg/ngay) 23,18 * 4,18

Két qua bang 1 cho thay liéu lugng thudc Fluoxetine trung binh 23,18+4,18 mg/ngay trong dé 98 bénh
nhan dugc dung liéu 20mg/ngay va chi cd 4 bénh nhan dugc dung liéu 40 mg/ngay. Khi so sanh hai
nhém nay vdi nhau ta thdy su khac biét c6 y nghia théng ké véi p<0,001 (t = -78,0425; p = 0,0000).

Bang 2. Dién bién cac triéu chirng chu yéu cua tram cam

Thdi diém TO T2 T4 T6 T8
L n B[ TR [Te (e[ TTE | P
Triéu chirng (%) (%) (%) (%) (%)
Khi sac tram 98 196,08 | 98 | 96,08 | 93 | 91,18 | 81 | 79,41 | 48 | 47,06
Mat moi quan tam <0,0
va thich thi 71 | 69,08 | 71 | 69,61 | 49 |48,04 | 17 | 16,67 | 10 9,80 01
Giamnanglugng | 79 | 77,45 | 75 | 73,53 | 52 | 50,98 | 24 | 23,53 | 7 6,86

Két qua bang 3.2 cho ta thay cac triéu chiing cht yéu cla tram cam déu thuyén giam ro rét tir TO

dén T8 v@i (McNemar's x? tir 50 -72; p = 0,000).

Bang 3. Dién bién triéu chirng phé bién cua réi loan trém cém

Thgai gian T0 T1 T2 T3 T4
n |Tyle | Tyle | i Tyle | I Tyle | | Tylé p
Triéu chirng (%) (%) (%) (%) (%)
Giam tap ytrung chl | g7 | 85,29 |87 | 85,29 | 86 | 84,31 | 78 | 76,47 | 40 | 39,22
Giam tinh tu trong
va 1ong tu tin 89 [ 87,25 |89 | 87,25 |80 | 7843 | 62 | 60,78 | 45 | 44,12
Y tuéng bi toi va
khdng x{ing dang 50 (49,02 |48 | 47,06 | 17 | 16,67 | 1 0,98 0 0,00 0,001
Nhin tuong lai am !
dam va bi quan 97 [ 95,10 | 96 | 94,12 | 80 | 78,43 | 49 | 48,04 | 28 | 27,45
Y tudng va hanh vi tu
hily hoai hosic tu sat 37 | 36,27 |1 30| 2941 | 1 0,98 0 0,00 0 0,00
Bé'i loan giac ngu 101 199,02 | 95 | 93,14 | 44 | 43,14 | 15| 14,71 | 11 | 10,78
An it ngon miéng 80 | 7843 |65 | 63,73 | 4 3,92 0 0,00 0 0,00
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Két qua bang 3 cho thay cac triéu cerng phd bién cua trdm cam déu thuyen glam ro rét, y tudng
va hanh vi tu hdy hoai hoac tu sat, y terng bi toi va khéng xrng dang va an it ngon miéng déu
thuyén giam hoan toan & thdi diém T8 VGi (McNemar sx’tu 44,0 — 90,00; p = 0,000).

Bang 4. Dién bién céc triéu ching co thé khiac

Thoi diém TO T2 T4 T6 T8
Triéu chin n| (%) |n| (%) | n]| (%) | n]| (%) | n]| (%) P
N6ng rat vang bung | 16 | 15,69 | 16 | 15,69 | 14 | 13,73 | 3 | 2,94 | 0 | 0,00
Cam giacbudnnon | 3 | 2,94 | 3 | 2,94 | 0 | 0,00 | 0 | 0,00 | O | 0,00
Cam giac rudtcothat| 9 | 882 | 7 | 6,68 | 4 | 3,29 | 0 | 0,00 | 0 | 0,00
Dszﬂbungaa” 23| 22,5 | 19| 1863 | 2 | 1,96 | 1 | 0,98 | 0 | 0,00
ong tiéu
Hoi hop 17 | 16,67 | 17| 16,67 | 8 | 7,84 | 0 | 0,00 | 0 | 0,00 | <0,001
Mach nhanh 11| 10,78 | 11| 10,78 | 4 | 3,92 | 0 | 0,00 | 0 | 0,00
B3C hoa 10| 9,80 |10] 9,80 | 5| 490 | 1 | 0,98 | 0 | 0,00
Chéng mat 14| 13,73 | 13| 12,75 | 1 | 098 | 1 | 0,98 | 0 | 0,00
Ra md hoi 5| 49 | 5] 49 | 2| 1,9 | 0 | 0,00 | 0 | 0,00
—Tébi 8 | 78 | 7| 668 | 6| 58 | 1| 098 | 0 | 0,00
Matt%”gu@ha” 43| 42,16 | 43 | 42,16 | 42 | 41,18 | 39 | 38,24 | 39 | 38,24 | 0,043
RGi loan kinh
nguyet(nesty | 14| 2745 | 14| 2745 | 12| 22,53 | 12 | 22,53 | 11| 21,57 | 0,083

Két qua bang 4 cho thay phan Idn cac triéu chirng thuyén gidm hoan toan tai thgi diém T8. Chi cd
r6i loan kinh nguyét thuyén giam khong rd rét va khéng cé y nghia thong ké véi p > 0,05 (McNemar's

2 = 3,0; p = 0,0833).

Bang 5. Tan suat xuat hién con dong kinh trong diéu tri tram cam

Chi so thong ké

STT | Tan suét xuat n=102 Ty le % P
1 TO-T4 16 15,69
2 T5-T8 9 8,82 > 0,05
3 T T0 -T8 25 26,51

Két qua bang 5 cho thay trong 8 tuan theo doi két qua diéu tri thay c6 25 lugt bénh nhan xuat
hién con co giat, trong dd thai diém tuor T0-T4 chi€m 15 ,69%, thai diém tir T5-T8 chiém 8,82%, khi so
sanh 3 thdi diém véi nhau ta khdng thay su’ khac biét vdi p > 0,05 (McNemar's X2 = 2,13; p = 0,14)

Bi€u d6 1. Két qua diéu tri trAm cam bang thang Hamilton

25
2,753 .49

TO T2

32906

, 723 8BS

T4

TG TS

K&t qua biéu dd 1 cho thdy diém trung binh trén thang Hamilton thuyén giam rd rét tai thdi diém
TO va T8 [an lugt tir 22,75 + 3,49 diém con 13,72 + 3,85 diém, vSi (t = 19,95 p = 0,000).

IV. BAN LUAN

- Liéu lugng Fluoxetin diéu tri tram cam
trén bénh nhdn déng kinh: Két qua bang 1
cho thay liéu lugng thuGc Fluoxetine trung binh
dudc s dung diéu tri la 23,18 + 4,18 mg/ngay,
trong dé 89 bénh nhan dung liéu 20mg/ngay va
chi ¢4 4 bénh nhan dugc dung liéu 40 mg/ngay

Thome-Souza M.S. va cs. (2007), nghién clru
diéu tri tram cdm & 36 bénh nhan dong kinh
trong 25,8+17, 1 thang vdi liéu trung binh cla
Fluoxetine 45,719 mg/ngay. Két qua 35 bénh
nhan (97,2%) dap Ung tot.

- Dién bién cac triéu chung chu yéu cua
trdm cam: Két qua bang 2 cho thay tai cac triéu
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ching thuyén giam tai thdi diém TO va T8 [an
lugt la khi séc tram tir 96,08% con 47,06%, mat
moi quan tam va thich thd tUr 69,61% con
9,80%, giam ndng lugng tU 77,45% con 6,86%.

Nguyen Van Diing (2015) danh gia két qua
diéu tri tram cdm & ngudi cao tubi bang thudc
chdng tram cam va an than kinh nhan thay khi
sac tram giam hoan toan 54,9%, giam mot phan
21,8%, mat quan tam thich thd giam hoan toan
52,6%, giam mot phan 35,5%, giam nang lugng
va giam hoat dong giam hoan toan 38,5%, giam
mot phan 55,0%.

-Dién bién triéu chirng phé bién cua réi
loan tram cam: Két qua bang 3 cho thdy cac
triéu chiing phd bién cua trdm cam déu thuyén
giam ro rét, véi y tudng va hanh vi tu hdy hoai
hodc tu sat, y tudng bi téi va khong xing dang
va an it ngon miéng déu thuyén gidm hoan toan.
Kanner Andres M. (2006) tram cam & bénh nhan
dong kinh khi dugc diéu tri khoang 50% tri€u
ching cd su thuyén giam trong 8 tuan dau tién.

-Dién bién triéu ching co thé cua réi
loan tram cam: Két qua bang 4 cho thay phan
I6n cac triéu ching thuyén gidam hoan toan tai
th&i diém T8. R&i loan kinh nguyét gdp ¢ TO Ia
14/51 bénh nhan nir chiém 27,45% dén T8 con
21,57%. Giam, mat hung phan tinh duc gdp &
TO la 42,16% dén T8 con 38,24%.

Theo Vuadng Van Tinh (2010) cac triéu ching
co thé & bénh nhan trdm cam ndng thuyén giam
sau 40-50 ngay diéu tri bang thuc chdng tram
cdm va an than kinh [an lugt nhu: dau dau tir
95,24% con 17,86%, chan an tor 100% con
15,48%, sut can tir 57,14% con 4,76%, ra nhiéu
mo hoi tor 42,86% con 3,57%, h6i hép danh
tréng nguc tr 47,62% con 10,71%, gidm ham
muon tinh duc tir 38,10% con 7,14%...

- Tan suat xuat hién con déng kinh trong
diéu tri trdm cam: Két qua bang 5 cho thay
trong 8 tuan theo doi két qua diéu tri tram cam
trén bénh nhan dong kinh con I6n thdy co6 25
lugt bénh nhan xuat hién con co giat, trong dé
th&i diém tr TO-T4 ld 16 bénh nhan chiém
15,69%, thdi diém tir T5-T8 cb 9 lugt bénh nhan
chiém 8,82%.

VGi khoang thai gian nghién ctu 02 thang la
chua du dai dé danh giad tan sudt xudt hién con
dong kinh cho ca nhdm nghién cltu, tuy nhién
két qua nghién clfu cta ching téi budc dau nhan
thdy tan suat con déng kinh thuyén giam cung
V@i su’ thuyén gidm tri€u chiing tram cam.
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-Két qua diéu tri trdm cam bang thang
Hamilton: Két qua biéu d6 1 cho th3y diém
trung binh trén thang Hamilton: tai th&i diém TO
va T8 I[4n lugt tUr 22,75+3,49 diém con
13,72+3,85 diém.

Maguire M.J. va cs. (2014) t6ng hgp mét s6
nghién clu vé diéu tri tram cdm & bénh nhéan
dong kinh: diéu tri bang Citalopram vdi liéu
22,6£8.3 mg/ngay nhan thdy 65% cai thién
diém s& Hamilton trén 50% sau tdm tuan diéu
tri, diéu tri bang Venlafaxine liéu 25-75 mg/ngay
nhan thdy 69% thuyén gidm diém s6 Hamilton
trén 50% sau 8 tuan diéu tri.

V. KET LUAN

- Liéu trung binh Fluoxetine la 23,18 *
4,18mg/ngay.

- Cdc triéu chiing tram cam déu thuyén giam
ro rét tir TO dén T8 nhu: khi s3c tram tir 96,08%
giam con 47,06%, mat moi quan tam va thich
thu tor 69,61% con 9,80%, giam nang lugng tur
77,45% con 6,86%. Rai loan gidc ngu tir 92,04%
con 10,78%, nhin tucng lai @m dam va bi quan
tr 95,10% con 27,45%.

- C6 25 lugt bénh nhan xuat hién can co giat,
trong d6 thdi diém tir TO-T4 la 16 bénh nhén
chiém 15,69%, thgi diém tir T5-T8 cd 9 lugt
bénh nhan chiém 8,82%.

- Diém s8 thang Hamilton thuyén giam rd rét TO
la 22,75 + 3,49 diém dén T8 13,72 + 3,85 diém.
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MO TA TRIEU CHI’NG BENH ROI LOAN CANG CO’ GAP O CAC CA Si
VA PANH GIA HIEU QUA PHU'ONG PHAP LUYEN THANH

TOM TAT

Nghién cltu thuc hién trén 125 ca si c6 thay d6i
giong néi dugc chan doan la rdi loan giong cang co
V@i biéu hién chinh la mét mdi giong man tinh, giong
noi khan, hay dat doan, dau hong khi ndi, kho diéu
khién 4m dd. Soi hoat nghiém thanh quan thiy cé 4
dang hinh anh cla r6i loan giong cang cd: Type I (Khe
hG sau): 46,3%, Type II (Khép bang thanh that):
29,6%, Type III (co kéo trudc sau): 18,5% va Type IV
(co that toan bd cau tric trén thanh mén): 5,6%. Sau
luyén thanh két qua tot sau 36 thang 74,7%, kha
21,1%, kém 4,2%. Panh gia theo thang diém chi s6
hoan thién cta giong (VHI) cho két qua: sau 36 thang
74,4% trd vé binh thudng.

Tw khoa: RGi loan giong cang cd, mét mdi giong
man tinh, khe hd sau, khép bang thanh that, cau tric
trén thanh mon, co kéo trude sau

SUMMARY
CHARACTERISTICS OF VOICE DISORDERS
MUSCLE TENSION AMONG SINGER AND

EFFECTIVE AFTER VOCAL TRAINING METHOD

Research conducted on 125 singers voice change is
diagnosed voice disorders muscle tension is
manifested chronic fatigue voice, hoarse voice, or
broken, sore throat when speaking, hard to control
audio dirty. Stroboscopic laryngeal Soi 4 saw an image
of voice disorders muscle strain: type I (gap
following): 46.3%, type II (Closing tape interior bar):
29.6%, type III (traction sooner or later): 18.5% and
type IV (spasm entire structure above the glottis):
5.6%. After good results vocal 74.4%, rather 21.4%
less 4.2%. Assessed according to a scale of perfection
of tone index (VHI) for the results: 74.4% after 36
months to return to normal.

Keywords: \oice disorders muscle strain, chronic
fatigue voice, following openings, closing interior ice
bar, a structure in the glottis, before the next pull.

I. DAT VAN DE

Thay d&i giong ndi la vdn dé ma cac ca si
thudng xuyén phai d6i mat, mot trong nhiing
bénh lam giong thay ddi 1a réi loan giong cang
co[1]. N&m 1980, Aronson méd ta biu hién rdi
loan giong nhung khdng tim thdy ton thuong
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thuc thé tai thanh quan, tac gid nhdn manh vai
tro cla roi loan cg ché phat am trong bénh nay
[2]. Morrison va cOng su dua ra khai niém
"rGi loan giong cang cg" (RLGCC) cho loai bénh
trén vao ndm 1983 [3]. RLGCC cd thé xay ra do
cd ché bu trlr, trong d6 viém nhiém dudng ho
hap thuGng la nguyén nhédn chinh gay tinh
trang phat am bu trlr. Ngoai ra, tinh trang giong
yéu, giong co chat lugng khong tot cling la yéu
t6 lam cho bénh nhan cé xu hudng c6 phat am
va dua dén RLGCC. Mot s6 tac gid cho rdng co
ché bénh sinh gay RLGCC la do hoat dong qua
mc cla thanh quan khi phat am lam cac co
thanh quan tang truong luc lan toa [5]. Koufman
va Blalock dé xudt mot hé thong phan loai cla
RLGCC dua vao cac ddc diém vé thanh mén va
trén thanh mén [4]. Cic dic diém trén thanh
mon la cac hinh thai co kéo bén (la sy khép bang
thanh that trong khi phat am) va co kéo trudc
sau (la su co rut clia sun ndp thanh thiét vé phia
sun pheu). Type I: khe hé sau trén thanh mon,
type II: khép bang thanh that, type III: co kéo
trudc sau mot phan, type IV: co that toan bd cac
cau trac trén thanh mon. Nam 1991, Koufman
mo ta chi tiét triéu chirng RLGCC dong thdi dua
ra bang phan loai 4 type hinh thai thanh quan
[4]. Nhiéu nghién clu cling chi ra ty Ié RLGCC
gap tdi 40% cac r6i loan giong [5]. Tai Viét Nam
nam 2013, Nguyén Duy Dugng [6] danh gia dac
diém cta RLGCC trén gido vién 13 réi loan giong
ndi va khéng cb tén thuong thuc thé cia niém
mac day thanh, két hdp vdi r6i loan khép
day thanh khi phat @m va danh gia su anh
hudng cia RLGCC doi vdi phat am thanh diéu
ti€ng Viét. Tran Ngoc lan cling nhan xét néu qua
trinh rGi loan cdang cc kéo dai sé lam cho co day
thanh roi vao tinh trang bat 6n dinh (nhugc co
day thanh), ngugi ca si nay sé lic hat dugc luc
khong héat dugc, cd hong ho ludn thdy mét va
cam giac yéu di lam anh hudng rat nhiéu tdi tam
ly [1]. Nghién clru nay dugc ti€n hanh nham mé
ta cac biéu hién r6i loan cang cd gdp & céc ca
sitai Hoc vién Am nhac Qulc gia tUr thang
10/2014 - 10/2016 va danh gia hiéu qua cla
phuong phap luyén thanh trong loai bénh li nay.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: Ca si cd thay ddi
giong ndi dugc chan doan la réi loan giong cing
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co. Tiéu chuan lua chon: dudc chan dodn la rdi
loan giong cang ca vdi cac tri€u chiing 1am sang,
soi hoat nghiém thanh quan, dugc luyén thanh
theo bai tép cua Tran Ngoc Lan va dugc theo dGi
du 6 giai doan trong 36 thang. Tiéu chuén loai
tri: bénh nhan roi loan giong khoéng do cang cg,
hoac dugc luyén thanh theo bai tap khac, khong
theo doi theo quy dinh, khong dong y tham gia
nghién clu.

2. Phudgng phap nghién ciru:

*Thiét ké nghién cilru: thr nghiém lam
sang khong cé nhom chiing, danh gia két qua
truGc va sau diéu tri.

*Mau nghién clru: 125 ca si ¢6 thay doi
giong néi dugc chan doan la réi loan giong cing
cd dua trén triéu chdng ldam sang, soi hoat
nghiém thanh quan.

*Pia diém va thdi gian nghién ciru: tai
Hoc vién Am nhac Qudc gia tir thadng 10/2014 —
10/2016.

*Bién phap diéu tri: Luyén thanh theo bai
tap cla Tran Ngoc Lan[1]:Ky thuat hat n6t cao -
Ky thuat "chay nhanh" - passage -Ky thuat

I. KET QUA

Staccato - Tai nghe - Am thanh nghet mii (giong
mii) - Am thanh bop, danh ciing - Am thanh
rung chdm & ¢6 - Am thanh v&.

- banh gid két qua diéu tri qua triéu ching
ldm sang, soi hoat nghiém thanh quan va chi s6
VHItheo tirng giai doan: 3 thang, 6 thang, 12
thang, 24 thang va 36 thang.Theo thang diém
VHI c6 tdng diém 13 120 [6]: Thang diém dugc
xdy dung trén 4 bang vai s6 diém tor 0-4 (0 -
khong bao giG, 1- hau nhu khong bao giG, 2-
thinh thoang, 3- Hau nhu thudng xuyén, 4- ludn
lubn). Thang diém: 0 diém: muc binh thudng; 1-
30 diém: muc nhe; 31-60 diém: mic vira; 61-90
diém: mirc ndng; 91-120 diém: muc rat n3ng.

3. Xtr ly va phan tich sd liéu:nhdp va quan
ly sO liéu trén chuang trinh SPSS 16.0. XU ly s6
liéu theo thuat toan thong ké.

4. Pao dirc nghién cilru: tuan thd cac
nguyén tac vé dao dtic trong nghién ciu y sinh. Cac
do6i tugng nghién ctu tu nguyén déng thuan tham
gia nghién clrtu va ¢ thé rit lui bat ky lic nao trong
qua trinh nghién ciu néu khong dong y. Thong tin
vé d6i tugng nghién ctu dudc gilr bi mat.

100%
1% gjo 55%
20%
MéEt moi No6i dau
giong man
tinh

tiét duoc cao

100% 100%

Khong diéu  Khan tiéng

do

Biéu d6 1. Biéu hién cua rdi loan giong cing co & ca si
Nhén xét: Cac biéu hién rdi loan giong cdng cd thudng gdp la mét moi giong man tinh 100%,
khdng diéu khién dudc cao dd giong 100%, khan tiéng 100%, ndi dau 55%.

5

18.5— 46.3

29.6

m Typel

H Type ll
Type Il

H Type IV

Bi€u do 2. Cac thé RLGCC trén soi hoat nghiém thanh quan
Nhan xét: Type 1 (Khe hd sau): 46,3%, Type II (Khép bang thanh that): 29,6%, Type III (co kéo
trudc sau): 18,5% va Type IV (co that toan bd cdu tric trén thanh mon): 5,6%.
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Bang 1. Panh gia chi s6 VHI sau tirng giai doan luyén tap

Mirc do VHI | Trudctap |Sau 3 thang |Sau 6 thang | Sau 12 thang |Sau 24 thang|Sau 36 thang

Binh thuGng 0 0 2(1,6%) 11(8,8%) | 91(72,8%) | 93 (74,4%)
Nhe 20(16%) | 53(42,4%) | 74(59,2%) | 76 (60,8%) | 10(7,8%) | 22(17,2%)
VUa 87 (69,6%) | 54(43,2%) | 34(27,2%) | 32 (25,6%) | 19 (15,2%) | 5 (4,2%)
N3ng 18 (14,4%) | 18(14,4%) | 15(12%) 6(4,8%) 5(4,2%) 5 (4,2%)

Nhan xét: két qua cho thay trudc tap khong cd bénh nhan nao c¢é mic d6 VHI binh thudng
(0%), ty I€& nay tang dan theo thdi gian: sau 6 thang la 1,6%, sau 12 thang la 8,8%, sau 24 thang la
72,8% va sau 36 thang la 74,4%. Ty lé cé mic do VHI nang giam dan theo thgi gian va sau 36 thang

con 4,2%.

100 -
80
60
40

| B

m Tét

20 -

Typel

Typell

B Kha

348 398

Typelll

Kém
60.7

218 478 218

Type IV

Biéu do 3. So sanh mirc dd hdi phuc giong va cac type RLGCC
Nhan xét: Type I (Khe hd sau): 46,3%, Type II (Khép bang thanh that): 29,6%, Type III (co kéo
trudc sau): 18,5% va Type IV (co that toan bd cdu tric trén thanh mon): 5,6%. Sau 36 thang, Type I
tot 78,6%, type II toots 52,1%, type III t6t 34,8%, type IV tot la 17,8%.

IV. BAN LUAN

RLGCC thudng gdp trén cac bénh nhan c6 cac
trang thai tam Iy tiéu cuc nhu dé bj kich dong,
cang thang, lo 1&ng, s¢ hai, bi quan - vi thé nghé
ca si la mot trong nhitng ngh‘é hay gap loai bénh
nay.Triéu chi’ng cta RLGCC gap trén 125 doi
tugng nghién clru gdp la: mét moi giong man
tinh 100%, ndi dau 55%, khong diéu tiét dugc
cao d6 100%, khan tiéng 100%. Cac triéu chirng
nay cling la triéu chiing gap dugc trén nhiing
bénh nhan RLGCC ma tac gid Pham Duy Duadng
dua ra[6]. Aronson gap triéu chirng néi dau trén
36,7% cac déi tugng nghién clitu. Ho déu cho
rang cac triéu ching trén xuat hién la do su cd
gang thudng xuyén cua thanh quan dé bu trir
khi phat @m ma soéng rung déng cta day thanh
lai gidm & nhitng bénh nhan RLGCC.Céac dac tinh
cta chu ky rung day thanh thay déi khi thay dai
cao do, cudng do va khoang am (cac quang),
chinh tir nhitng ddc diém nay ma trong bénh
RLGCC ngudi ta phan ra lam bdn type dé dua ra
bai tép luyén thanh va danh gid kha nang hoi
phuc. Khi soi hoat nghiém thanh quan 46,3%
gap & type I, it nhdt la nhdém IV: 5,6%. Sau
luyén thanh 36 thang, s6 bénh nhan dat két qua
kém chu yéu la & type 1V, hién tugng co that
toan bd cac cdu trac trén thanh moén & nhiing
bénh nhan nay rat khé hoi phuc. Koufman trong
nghién clru cling cho rdng, chic ndng thanh

quan bj thay déi trong bénh RLGCC & type IV
gan nhu khdng phuc do hién tugng thay doi trao
ddi chat trong cac t€ bao cdu trdc thanh
quan[4]. Néu dugc luyén thanh bai ban, 74,4%
s8 lugng ca si cd thé hat dugc trd vé binh
thudng sau 36 thang.Rubin va Blake cling thay
rdng, viéc luyén thanh phl hop véi sirc khde cua
day thanh ciing giup séng niém mac day thanh
van déng mém mai véi téc dd 6n dinh[7]. Khi
danh gia phuang phap diéu tri bang luyén giong,
Mathieson da giai thich Ii do tai sao cac bai tap
tang dan van dong cua déy thanh tir tU cha yéu
st dung nhirng nguyén am trung (a), ludng hai
tlr phéi di qua day thanh s& dé dang lam day
thanh rung dong 6n dinh va ngudi tap s& dé van
hai diéu hoa cao do am [4]. Kooijman dua ra cac
yéu t6 danh gia su phuc hoi clia giong qua chi s6
VHI [5]. Chi s8 VHI dung dé& danh gia kha nang
tr@ lai vGi nghé ca si tugng doi chinh xac, vai 30
cau hoi trong danh gid su hdi phuc ciia mdc do
giong néi gilp gido vién thanh nhac cé thé Iva
chon thé loai nhac cho hoc trd minh dé trdnh
lam thanh quan tén thudng trd lai, loai bo dugc
¢ ché bl trir khi phai gang sirc, bai tap hat
trong thdi gian dau nén la nhitng bai am tram
doi vdi giong nam va am cao dGi vdi giong
nif[1]. Viéc dua ra cac nguyén li trong diéu tri
RLGCC gilp cho ngugi bénh, gido vién luyén
thanh cling nhu thay thudc chuyén khoa phdi
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hgp dugc v6i nhau dua ra dudc thé loai bai tap
thich hdp cho tirng nguGi bénh.Nhom tac gia Roy
va Whitchurch lai phan tich tach r&i tirng am cua
ngudi RLGCC dé xac dinh tirng loai tr ma bénh
nay lam kho phat &m va chi luyén am dé mang
lai ty 1&€ thanh cong tGi 89,5% [7]. Tuy nhién
ngay ca vGi phuong phap nay hinh anh quan sat
trén soi hoat nghiém thanh quan cling khong
bao gid trg vé binh thudng.

V. KET LUAN

Triéu chirng thudng gap trong RLGCC la: mét
mdi giong man tinh, giong ndi khan, hay dut
doan, dau hong khi ndi, khé diéu khi€n am do.
Soi hoat nghiém thanh quan thay cé 4 dang hinh
anh cla réi loan giong cang ca: Type I (Khe hd
sau): 46,3%, Type II (Khép bang thanh that):
29,6%, Type III (co kéo trudc sau): 18,5% va
Type IV (co thdt toan bd cdu tric trén thanh
mon): 5,6%. Két qua tot sau luyén thanh tap
chung & type I, 1I, III, t&t 74,4%, kha 21,4%.
Chi s6 VHI 74,4% trd& vé binh thudng.
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KET QUA VA CAC YEU TO TIEN LUQ'NG CUA PHAU THUAT
GIAI EP TRONG CHAN THU'ONG SO NAO NANG
TAI BENH VIEN PA KHOA XANH PON

TOM TAT .

Muc tiéu: M6 ta két qua phau thuat gidi phéng
chen ép nao trong chan thugng so nao nang va mot
s6 yéu to tién lugng. POi tu'gng: 66 bénh nhan chan
thuong so ndo ndng dugc phau thuat giai phdng chen
ep ndo tai bénh vién da khoa Xanh — Pon tir thang 4
nam 2010 dén thang 12 nam 2015. Phuong phap:
Mo ta cat ngang. Ket qua: Két qua sau phau thuat
giai ép dugdc danh gid theo thang diém GOS theo doi
sau 1 nam: cé 16,7% bénh nhan tr vong, ti 1€ song
thuc vat va di cerng nang chiém 36,1%. Két qua
phau thuat tot khong phu thuoc vao Ioa| ky thuat g|a|
phéng chén ép ma phu thudc vao diém Glasgow trudc
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m6 p= 0,012, dong tU con phan xa véi énh séng 2
bén vGip=0,007, muc do di lech qua dudng gira <10
mm VGiOR = 3, 64 (C195% 1,18 — 11,23) va khong cd
hinh anh xda bé& day véi OR = 6,85 (CI195%: 1,77 —
26,31). Két luan: Ti Ié bénh nhan t0r vong va di
cerng nang chlem khoang mot ntfa s6 bénh nhan.
Mot s6 dac dlem lam sang va hinh anh CLVT so ndo
trudc mé cd y nghia tién lugng két qua phau thuat giai
ép G bénh nhén chan thudng so nao nang nhu: diém
Glasgow, phan xa anh sang cla dong tir, mirc do di
léch dudng giira, hinh anh xoa be day

Tu khoda: Phau thuat giai ép ndo, chan thudng so
ndo ndng, yéu t6 tién lugng

SUMMARY
OUTCOMES AND SOME PROGNOSTIC
FACTORS AFTER DECOMPRESSIVE
CRANIECTOMYFOR TREATMENTSEVERE
TRAUMATIC BRAIN INJURY AT SAINT

PAUL GENERAL HOSPITAL.
Objectives: Assess the outcomes of
decompressive craniectomy in severe traumatic brain
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injury and some prognosis. Subjects: 66 patients
suffering severe traumatic brain injury who underwent
decompressive craniectomy at Saint Paul Hospital
between April 2010 and August 2015. Methodology:
Descriptive  cross-sectional study. Results: Post-
surgery decompressionoutcomes are assessed using
GOS scale within one year: 18.2% of patients were
fatal, 37.9% of patients fell into vegetative state or
suffered severe sequelae. The surgery outcomes do
not depend on the type of decompression technique
but rather on the pre-surgery point on the Glasgow
Coma Scale p = 0.012, pupillary light reflex on both
sides at p = 0.007, deviation rate of lateral palpebral
raphe <10 mm with OR = 3,64 (CI95%: 1,18 -
11,23)and absence of basal cistern effacement with
OR = 6,85 (CI95%: 1,77 — 26,31). Conclusion:
Fatality rate and severe sequelae rate accounted for
half of the patients. Some pre-surgery clinical
characteristics and CT scanner images that are
prognostic of the outcomes of cerebral surgical
decompression in severe traumatic brain injuries
include the Glasgow point, pupillary light reflex,
deviation rate of lateral palpebral raphe, and basal
cistern effacement.

Keyword: Decompressive craniectomy,
traumatic brain injury, prognostic factors.

I. DAT VAN PE

Chan thuang so ndo (CTSN) ndng khi diém
Glasgow < 8 cé ty Ié tr vong va di chirng con
cao [1], [3]. biéu tri CTSN nang la nhanh chdng
dua ap luc ndi so (ALNS) tré vé binh thudng,
duy tri t6t ap luc tudi mau ndo, cung cap du 0 xy
nao, giam ty |€ tir vong va di ching. Khi ALNS,
héi strc ndi khoa khdng kiém soat dugc, phau
thuat giai phdng chen ép ndo dugc thuc hién Vi
hy vong ALNS [2]. Khi nao chi dinh phau thuat
gidi phéng chén ép ndo & bénh nhan CTSN nang
d€ c6 thé dat hi€u qua cao nhét la cau hoi ludn
ddt ra cho cac phau thuat vién than kinh. Chung
téi nghién clru dé tai “Phau thudt giai phong
chén ép ndo trong CTSN ndng” véi 2 muc tiéu:

1, M6 ta két qua phau thudt giai phong chén
ép ndo J bénh nhdn chén thuong so ndo nang.

2, Néu cac yéu to tién luong cua bénh nhan
chén thuong so ndo nang duoc phau thudt giai
phong chén ép.

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

2.1 Po6i tugng nghién ciru: Nghién clu
trén 66 bénh nhan chdn thudng so ndo ndng
dugc mé giai phdng chén ép tai khoa Phau thut
Than kinh — Bénh vién Pa khoa Xanh Pon tur
thang 4 nam 2010 dén thang 12 nam 2015. Loai
trir nhifng trudng hop bénh nhén trén 70 tudi,
bénh nhan phau thuat giai phéng chén ép nao &
ndi khac chuyén dén bénh vién Xanh Pon diéu tri
ti€p, bénh nhan phau thuat giadi phéng chen ép

severe

ndo trong cac bénh ly so ndo khac, bénh nhan va
ngudi nha khong dong y tham gia hgp tac
nghién clu.

2.2 Phuong phap nghién ciru: La nghién
clru mé ta cdt ngang. Lua chon bénh nhan du
tiéu chudn nghién clru vao nghién clu, loai trir
tdt ca cac trudng hgp khéng du tiéu chun
nghién clftu ra khéi nghién clru. Trong qua trinh
nghién ciu lubn tuan tha theo bénh an nghién
cttu. Theo d6i bénh nhan trudc, sau phau thuat
va tai kham dudc ghi chép r6 rang vao bénh an
nghién clu.

Céc cdng cu nghién ciiu bao gém: Tiéu chudn
chén doan chan thuong so ndo ndng theo thang
diém Glasgow; bénh an nghién cltu (theo mau
bénh &n théng nhét). Thang diém GOS danh gia
két qua sau mé.

Phuong phap xu’ ly sé’ liéu: Cac thong s6
dugc nhép va x{r ly trén phan mém SPSS 16.0, sur
dung cac kiém dinh Student T-test, ki€m dinh »2.

Pao dirc nghién ciru: Nghién cru phai dugc
su’ d6ng y cia ngudi nha va bénh nhan (trudng
hdgp bénh nhan c6 du nang luc quyét dinh). La
nghién cu mo ta lam sang khong can thiép vao
cac phuang phap diéu tri véi bénh nhan. Nghién
cltu gilp chan doan va danh gia giad tri cac yéu
t6 tién lugng chinh xac va tin cay cac trudng hgp
chan thuang so nao nang dudc phau thuat giai
ép ndo, qua dé nang cao chat lugng diéu tri
bénh nhan.

Il. KET QUA VA BAN LUAN

3.1 Pac diém chung ciia nhém déi tuong
nghién ciru: Trong 66 bénh nhan nghién clu,
nhdm tudi tor 20-39 tudi chiém ti 1& cao nhat
54,5%, s6 bénh nhan dudi 40 chiém 69,7%, tudi
trung binh Ia 33,02 + 14,12 tudi. Pay 1a do tudi
tham gia lao dong va hoc tap chinh ctia xa hoi co
nhiéu dong gdp cho phét trién kinh t& - xa hdi.
Do vay, bi CTSN néng khéng nhiing lam tdn that
nhan luc lao dong san xuat cla xa hoi ma bénh
nhan cd thé sé trd thanh ganh néng cho gia dinh va
xa hoi. Nam gidi chiém ti Ié cao gap 2,76 [an nit gidi.

Nguyén nhan chu yéu la do tai nan giao
thdng chiém ti 1€ Ién tdi 78,8%. Cho thdy tai nan
giao thong van la van dé dang dugc quan tam,
chan thuong so ndo do tai nan giao thong
thudng cd cd ch€ phic tap, dau di dong theo
nhiéu hudng trudc khi gap luc can va dap va
dirng lai. Do d6, tén thuong thudng phurc tap, da
dang va c6 thé gay ra tinh trang chan thuang so
nao nadng.
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3.2 Két qua phau thuat giai ép ndo

Bang 3.2. Ti Ié bénh nhin theo theo diém GOS tai cic thoi diém sau mé

Piém GOS 1 diém (%) | 2 diém (%) |3 diém (%) [ 4 diém (%) | 5 diém (%)
Khi ra vién 15,2 10,6 42,4 30,3 1,5

Sau ra vién 3 thang 16,7 91 39,4 33,3 1,5

Sau ra vién 6 thang 16,7 91 33,3 33,3 7,6

sau ra vién 12 thang 16,7 91 27,3 39,4 7,6

Ti 18 bénh nhan cé diém GOS=1 (t&r vong) trong quéa trinh diéu tri la 15,2%. Sau dd, tdng thém 1
trudng hop tir vong sau 3 thang va khdng téng thém & cac thang tiép theo. Ti Ié bénh nhan cd diém
GOS4-5 (bénh nhan co di chiing nhe va phuc hoi tot) khi ra vién la 31,8%, Ti I€ nay cd su gia tang G cac
thang theo ddi ti€p theo va dat 47,0% khi danh gia & thdi diém sau ra vién 12 thang. Huang (2013)
nghién ciru 201 CTNS dugc phau thuat GPCEN c6 ty 1€ tr vong la 26,4% va 90% t(r vong trong vong 14
ngay dau sau m&. Nguyén nhan tir vong theo tac gia cht yéu la do phu ndo, chiém 69,8% [5].

3.3 Dic diém 1am sang va hinh anh cét I6p vi tinh so ndo c6 y nghia tién lugng

Badng 3.3. Lién quan giifa két qua GOS khi ra vién vdi cic yéu t6'13m sang trudc mé

Cac yéu t6 1am sang Diém GOS trung binh| p
acs GCS 4-5 d (N= 12) 225+ 1,14
GCS 6-8 d (N=54) 3,07 £ 0,97 0,012
Phan xa dong t&r  Mat phan xa dong tu 1 hodc 2 bén (N=44) 2,68 + 1,07
vGi anh sang Con phan xa 2 bén (N=22) 3,41 £ 0,79 0,041
o~ x Trudc 24h (N=50) 2,82 £ 1,08
Thai diem mo Sau 24h (N=16) 3.25 £ 0.86 0,152

Su' khac biét cua diém GOS trung binh & cac
nhdm bénh nhan cé diém GCS 4-5 va GCS 6-8;
gitra nhdm bénh nhan con phan xa dong t va
nhém mat phan xa dong t&r 1 hodc 2 bén la cd y
nghia thong ké véi p <0,05. Khéng cd su khac
nhau cé y nghia théng ké vé& diém GOS cua cac
nhém bénh nhan dugc phan chia theo tudi va
thdi diém phau thuét trude 24h hay sau 24h.

V& lién quan gilta diém GCS véi két qua diéu
tri, nhiéu nghién clru cla cac tac gia khac ciling
cd két qua tuong tu nhu: Kung (2010) nghién
ctu trén 27625 truGng hop CTSN nang tai Dai
Loan cho két qua ti Ié tir vong lién quan mat
thiét vdi thang diém GCS, hay diém vén dong
trong thang diém, khi diém cang thap, ti 1& tor
vong cang cao va ngudgc lai (p < 0,001) [6].
Phan xa anh sang cuia dong tr cling c6 y nghia
tién lugng, khi cdé gian dong t&r ¢ CTSN nang
thuGng la do tang ALNS gay thoat vi h6i hai ma
vao khe Bichat chén truc ti€p vao day than kinh
so sO 3, nhiing truGng hgp nay tién lugng rat
nang, ty lé t&r vong cao. Khi gian dong t ca hai
bén la do thodt vi hai bén hay thoat vi trung

tdm. Gidn dong t cling cé thé do nguyén nhan
chén thuong truc ti€p vao nhdn cau gay tén
thuong day than kinh 3, nhitng trudng hgp nay
khong lién quan téi tang ALNS.Cling giéng nhu
két qua nghién cliu cta nhiéu tac gia thigian
dong tor va dong tr mat PXAS la yéu to tién
lugng xau [4],[5].

Thdi diém phau thudt GPCEN cling dugc cac
tac gia ban luan, két qua cta cac nghién clftu con
6 su' khac nhau. Huang (2013) nghién clru 127
trudng hop CTSN nang phau thudt GPCEN cho
thdy 81,1% dudc mé trong vong 24 gid, 18,9%
dudc mé sau 24 gid [5]. Mot s6 tac gia khac chu
trudng mG s6m hon nita. Ngugc lai, mot s tac
gia khac nghién citu cho thdy nhdm mé sdm két
qua khdng tét so vi nhém mé mudn. Albanese
(2003) nghién ctiru 40 trudng hdgp phau thuat
GPCEN trong 816 truGng hgp CTNS nang nhan
thdy nhém bénh nhan CTSN ndng md sém trudc
24 git cd két qua kém hon so véi nhdm mé mudn
sau 24 gig vdi ty 1€ hoi phuc tot cia 2 nhém lan
lugt la 19% va 38% va ty 1€ tr vong la 52% va
23%, su khac biét cd y nghia thdng ké [2].

Bang 3.3 Lién quan giiia két qua GOS khi ra vién vdi hinh anh CLVT so ndo trudc mé

Hinh anh CLVT so ndo | GOS tot (N=21) | GOS xau (N=45) p OR (CI95%)
Di 1&ch dudng giita <10 mm | 10 (47,6 %) 9 (20,0%) 0,021 | 3,64(1,18-11,23)
B& day khdng xda 18 (85,7%) 21 (46,7%) 0,003 | 6,85(1,62-26,31)
Rotterdam < 4 11 (52,4%) 15 (33,3%) 0,140 | 2,20(0,76-6,33)
Khong chay mau dugi nhén 18 (85,7%) 12 (26,7%) 0,353 2,18(0,54-8,75)
Khong vG nén so 14 (66,7%) 25 (55,6%) 0,392 1,60(0,21-1,84)
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Ti & bénh nhan c6 GOS t6t & nhém cod di l1éch
dudng gilta < 10mm cao hon nhém di léch
dudng gilra = 10mm la 4,4 [an, su khac biét cd y
nghia thong ké véi p = 0,021. Ti 1é GOS t6t &
nhém bénh nhan khéng c6 xéa bé day cao hon
6,85 [an nhdm cd xda bé day véi p = 0,003.

Hau hét cac tac gia déu cong nhan mdc do di
léch dudng gilra la mot yéu to tién lugng trong
CTSN. Lemcke (2010) ciing cd két ludn rang di
léch qua dudng gilta la mot yéu t6 tién lugng
nang, két qua nghién clu 131 trudng hgp phau
thudt GPCEN d3 chi ra rang & nhém bénh nhan
cd két quaxau cd mic do di léch dudng gilra
trung binh la 9.8 £ 6.7mm, trong khi d6 nhom
bénh nhan c6 két qua tot thi mdc do di léch
dudng gilra trung binh la 6.7 £ 5.0mm [7]. Ciing
theo Lemcke (2010), chén ép bé day ciling l1a mot
trong nhitng dau hiéu chi diém chan thuong so
nao nang [7].

V. KET LUAN

Két qua sau phau thuat giai ép dugc danh gia
theo thang diém GOS theo ddi sau 1 ndam: c6
16,7% bénh nhan t(r vong, ti I€ sdng thuc vat va
di chiing nang chiém 36,4%. Két qua cua phau
thut phu thudc chit ch& vao 1 s8 dic diém lam
sang va hinh anh cat I&p vi tinh so ndo trudc md
gdm: diém Glasgow, phan xa dong ti vdi anh

sang, mUc do chen ép qua dudng gilra va dau
hiéu chén ép bé day.
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NGHIEN CU'U TREN THU'C NGHIEM DAC PIEM
HE THONG ONG TUY RANG HAM NHO THU’ NHAT HAM TREN

TOM TAT

Muc tiéu ctia nghién cltu nay nhdm dénh g|a trén
thuc ngh|em vé déc diém hinh thai hé thong ong tuy
clia réng ham nho th(* nhat ham trén. Poi tu'gng va
phuong phap nghlen clru: Chung t6i ti€n hanh thu
thap va nghién clfu G 61 rang ham nho th& nhat ham
trén, dugc nhd tai Bénh vién R3ng Ham Mét Trung
ufdng Ha Noi, thdi giantlr 08/2013 dén 10/2015 T|en
hanh md tuy, sur dung | tram K s6 10 dé& thidm do va
théng hét chiéu dai O6ng tuy, sau do6 chup phim
Xquang can chdp. Ghi nhan s6 lugng ong tuy va hinh
thai hé thong ong tdy theo phan loai ctia Vertucci.

*Bénh vién Rang Ham M3t Trung uong Ha NGi
Chiu trach nhiém chinh: Ngé Thi Huang Lan
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Ngay phan bién khoa hoc: 10/3/2017

Ngay duyét bai: 25/3/2017
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Nghién c(tu tién 1am sang (Invitro). Két qua: 90,2%
cac rang ham nho th& nhat ham trén c6é 2 6ng tay,
hinh thai hé thong ong tuy hay gdp nhét la loai III
(44 3%), ti€p dén la_Ong tuy loai IV (26 2%) va 0ng
tuy loai II (19,7%). Ong tay loai V it gdp nhét, chiém
ty 16 1,6%. K&t luan: Ring ham nho thir nhat ham
trén 13 mét trong nhifng rang c6 s& lugng 8ng tay va
hinh thai hé thng 6ng tdy phuc tap va c6 nhiéu dang
bat terdng, do vay, viéc diéu tri néi nha nhitng rang
nay rat khé khan.

T khoa: Giai phau hé thong 6ng tdy, Rang ham
nhoé thr nhat ham trén

SUMMARY
STUDY ON EXPERIMENTS THE
MORPHOLOGICALCHARACTERISTICS OF
ROOT CANAL SYSTEM OF THE MAXILLARY

FIRST PREMOLARS
Objectives: Evaluates on experimentally the
morphological characteristics of the root canal system
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of the maxillary first premolars. Subjects and
methods: We collected and researched on 61
maxillary first premolars that were extracted in the
Hospital of Odonto and Stomatology, from 08/2013 to
10/2015. We conducted canal access, then used K file
No.10 to probe and travel the entire length of the root
canal, followed by periapical X-ray. The number of
canals was recorded and canal system morphology
was classified by Vertucci's classification. Preclinical
Research (Invitro). Results: 90.2% of the maxillary
first premolars has two root canals, the most common
canal system forms is type III (44,3%), then type IV
(26,2%) and type II (19,7%). Type V is the least
common, accounted for 1.6%. Conclusions: the
maxillary first premolars are one of the teeth that have
complex canal number and morphology with several
unusual types, thus endodontic treatment on those
teeth is very difficult.

Keywords: Anatomy of the canal
maxillary first premolar.

I. DAT VAN DE

Dua trén nhirng phudng tién hién dai, dac
diém hinh thai cta réng va tly rdng dugc phat
hién ngay cang da dang. Viéc hi€u biét vé su
ph(rc tap cla hé thdng 6ng tdy la can thiét dé
('ng dung nhirng nguyén tac trong viéc lam sach,
tao hinh, xac dinh giéi han va kich thudc cua
viéc stra soan Ong tay [4]. Hinh thai hé thong
Ong tdy cé y nghia ddc biét quan trong trong
diéu tri ndi nha. Hi€u biét mdt cach ty mi hé
thong 6ng tay gitp cho qua trinh diéu tri tay
rang mot chan, hai chan hay nhiéu chan dat
dugc hiéu qua t6t han. Cac nghién cru Idam sang
cho thady, mét ty 1€ I6n nhitng that bai trong diéu
tri ni nha & cac bac sy mdi vao nghé la do
khdng ndm chdc giai phau hé thdng 6ng tay.
Trong khi d6, d6i v8i nhitng bac si cd kinh
nghiém, su that bai trong diéu tri ndi nha la do
su’ phirc tap cta hé théng ong tay [1].

system,

Bang 1. S6 luong 6ng tuy

R3ang ham nho th& nhat ham trén la mot
trong nhiing rang cé hé thdng 6ng tay phirc tap
va ¢ nhiéu dang bat thudng nhat [1]. Trong hé
thong phan loai hinh thai ong tuy cla Vertuci
(1984), chi rieng mot rang ham nho th(r nhat
ham trén da cho thay cé su hién dién cla ca 8
loai hinh thai 6ng tay. Theo Ingle (2002), rang
ham nhd th nhat ham trénla 1 trong nhirng
nhédm rang co ti 1€ diéu tri that bai cao do han
ché trong viéc ti€ép can dén toan bd cac 6ng tay.

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

2.1. Béi tugng nghién ciru: Gom 61 rang
ham nhé thir nhat ham trén, dugc nhé tai Bénh
vién Rang Ham Mat Trung uong Ha Noi, tu
08/2013 dén 10/2015. Nhitng rang da déng kin
cudng va than chan rang con nguyén ven sé
dudgc lua chon vao nghién ctu. Cac rdng sau nhd
dugc c6 dinh trong dung dich formol 10% va
dugc lam sach bén ngoai bang cach ngam trong
dung dich NaOCl 5,25% trong 3 gid. Tién hanh
m& tdy, st dung trdm K s6 10 dé thdm do va
théng hét chiéu dai 6ng tdy, xac dinh so lugng 6ng
tdy. Chup phim Xquang can chép theo chiéu gan
xa va trong ngoai (tram tham do van dugc gilr
nguyén trong ong tay), danh gid hinh thai hé thong
ong tdy dua theo phan loai ctia Vertucci [7].

2.2. Phuong phap nghién ciru: Nghién ciu
mo ta tién 1am sang(Invitro)

Il KET QUA

3.1. S6 luogng éng tuy: S6 rang ham nhd
thr nhdt ham trén c6 hai 6ng tay gap vdi ty 1€
cao nhat, chiém 90,2%. Rang c6 ba 6ng tly gap
vGi ty |é thap nhat, chiém 1,6%. Két qua dugc
thé hién & bang sau:

S0 Lugng OT Rang 1 OT Rang 2 OT Rang 3 OT Téng céng
SO lugng 5 55 1 61
Ty 18 % 8,2 90,2 1,6 100

3.2. Phan loai hé thong dng tuy theoVertucci [7]

Bang 2. Phan loai hé théng éng tuy

Loai OT S0 lugng Ty lé %
I 5 8,2
II 12 19,7
111 27 44,3
v 16 26,2
Y 1 1,6
Téng cdng 61 100

Bang trén cho thay, 6ng tay loai III gap vGi ty I€ cao nhat (44,3%), ti€p dén la 6ng tuy loai IV

(26,2%) va Ong tay loai II (19,7%). 6ng tuy loai V it gap nhat, chiém ty 1& 1,6%.
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IV. BAN LUAN

4.1. S6 luong éng tuy: 90,2% cac rang
ham nhd th& nhat ham trén trong nghién clu
cla chung t6i cd 2 6ng tuy. Rang cé mot 6ng tay
chiém ty 1é 8,2%. Trong khi do, rang cd ba 6ng
tay rat hiém gap, chdng t6i chi gap & 1/61
trudng hop, chiém ty 1&€ 1,6%. Két qua nghién
cttu cling cho thay, hinh thai hé thong ong tay &
chan rang rat phdc tap, nhat la § cac chan rang
det theo chiéu gan xa. Trong mot chan rang
khong daon thuan chi c6 mot 6ng tdy, ma ty 1€ cd
haidng tay rdt cao. Hai 6ng tdy trong cung mot
chan rang c thé riéng ré hoan toan hodc cd su
két ndi hodc cd su phan chia hay sat nhap,...

Két qua nghién ctru clia ching t6i phu hgp véi
cac nghién clru trudc day nhu:

Nghién clu cla Kartal va cong su(1998) &
300 rang ham nhé th& nhat ham trén thay, ty Ié
rang c6 hai 6ng tay chiém 89,6%, rdng cé mot
ong tay chiém 8,7% va rang cdé ba 6ng tay
chiém 1,7%. Két qua nghién cru ctia Ozcan va
cong sul6] thay, 51/653 rang ham nho th(r nhat
ham trén c6 moét 6ng tly duy nhat, chi€ém ty 1é
7,8%, 592/653 rang cé hai 6ng tdy, chi€ém ty Ié
90,7% va 10/653 rang co ba 6ng tay, chiém ty Ié
1,5%. MOt nghién clu khac 6 142 rang ham nhé
thr nhat ham trén cla Lipski va cong su [5]
cling thay, phan I6n cac rdang ham nho thir nhat
ham trén cé hai 6ng tuy, ty 1€ rang co6 ha idng
tay chiém 88,6%. Tuy nhién, trong nghién clru
nay, ty lé rang c6 mot 6ng tdy chiém ty Ié rat
thap (2,1%) va rang c6 ba 6ng tay lai gap vai ty
Ié kha cao (9,2%).

Lé Hung [1], khi nghién cltu & 42 rang ham
nho thr nhat ham trén lai thay ty 1€ cac rang
ham nhod th& nhat ham trén c6 hai 6ng tly cao
hon cla chung toéi. 97,6% rang ham nho th(r
nhat ham trén trong nghién clfu cta Lé Hung cd
haidng tdy, rang c6 mét 6ng tly chiém 2,4% va
khong co trudng hdp nao co badng tay.

MGt s6 tac gia khi nghién clu hinh thai giai
phau rang ham nho th& nhat ham trén lai thay,
mot ty 1€ thap hon cac rang ham nhd th{r nhat
ham trén cé hai 6ng tay.

Vertucci va cong su [7], khi nghién clu 400
rang ham nho th( nhdt ham trén thdy rang, ty 1&
rang co hai 6ng tuy chi chiém 69%, rdng co6 mot
6ng tay chiém 26% va rang cd ba 6ng tay chiém
ty 16 5%. Két qua nghién cltu clia Pineda va
cong su(1972) thay, ty |é rang ham nhd th( nhat
ham trén cé mot 6ng tdy, hai 6ng tly va ba éng
tay 1an lugt 1a 26,2%, 73,3% va 0,5%. Pecora va
cong su' (1992), nhan thay ty Ié rang ham nho

thir nhat ham trén céd mét ong tuy chiém 17,1%,
c6 haibng tay chiém 80,4% va cd badng tay
chiém 2,5%.

Trong nghién clu cua Carns va Skidmore
(1973) , ty |é rang ham nho th& nhat ham trén
c6 hai 6ng tdy chi€ém 85%, ba 6ng tay chiém 6%
va rang c6 mot ong tdy chi€ém 9%. Hay nghién
ctu trén thuc ngiém cua Awawdeh va cong su
[3] thdy rdng, 79,7% s6 rang rdng ham nhod th(
nhat ham trén cé hai 6ng tay riéng biét.

Mac du cé su khac biét vé s6 lugng Gng tay
gitra cac nghién clru, nhung bdng chirng tur cac
nghién ctru trén lam sang va thuc nghiém déu
cho rang, rang ham nho thr nhat ham trén chu
yéu la c6 hai 6ng tay.

4.2. Phan loai hé théng éng tuy: Chan
rang ham nho th& nhat ham trén la chan rang
det (kich thudc chiéu trong ngoai I6n han chiéu
gan xa), do vay hé théng 6ng tly cling tugng doi
phic tap. Trong nghién clu cla ching t6i,
44,3% cac trudng hdp c6 hai dng tuy tir bubng
tay va ra khoi chan rang bang hai 10 chdp riéng
biét (loai III). 26,2% cac trudng hgp cé motdng
thy tUr bubng tay, sau do chia thanh hai 6ng tdy
va di ra khdi chan rdng bang hai 16 chop (loai
IV). 19,7% cac trudng hgp mot 6ng tdy tibudng
tly, sau d6 chia lam hai 6ng tly r6i hdp lai thanh
mot Ong tay va di ra khoi chan rang bdi mot 1o
choép (loai II). 8,2% cac trudng hgp cd motong
tdy t&r budng tdy dén chdp chan rang (loai I) va
chi c6 mot trudng hgp (chiém ty 1€1,6%) cd ba
dng tay tir budng tay va di ra khoi chan rdng
bang ba 10 chdp (loai V).

Két qua nghién clu cia Lé Hung [1] thay,
35,7% cac trudng hdp cé hai dng tay di ti
budng tly va ra khoi chdp rdng bang hai 16 chdp
riéng ré; 26,1% cac trudng hgp tor mot éng tay
tach thanh hai 6ng tdy & phia dudi; 28,6%
trudng hop tir hai 6ng tly chap lai thanh mét
ong tdy; 4,8% trudng hgp tU mét 6ng tuy tach
thanh hai 6ng tay r6i khi xudng dudi lai chap
thanh mot 6ng tuy va khong thay truGng hgp
nao cd sy lién thong gitta hai 6ng tuy.

Trong nghién c(u cla Ozcan va cong su[6],
tac gia chia hinh thai hé thdng dng tay rdng ham
nhd th& nhat ham trén lam 4 loai. Loai I, c6 mot
6ng tdy duy nhat chay tir bubng tay t&i chop
rang, ty € loai nay chiém 7,8%. Loai II, c6 hai
0ng tay riéng biét chay tir bubng tdy sau dé
nhap lam mét va thoat ra khéi cubng rang bdi
mot 10 chop, ty 1€ loai nay chiém 22,2%. Loai III,
co hai dng tuy riéng ré va thoat ra khoi chan
rang bgdi hai 10 chdp riéng biét, loai nay chi€ém ty
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Ié 68,5% va loai IV la c6 ba 6ng tuy, chiém ty Ié
1,5%. Cling phan loai hé théng 6ng tdy tugng tu
nhu cta Ozcan, Awawdeh va cong su [3], thay
ty I€ rdng ham nhé thir nhat ham trén c6 hai 6ng
tay di ra khoi chan rang béi hai 10 chdp riéng biét
chiém 79,7%.

Hay trong nghién clru cua Lipski va cong
suf5], ty 1é ong tay loai II va III chiém 88,6%
(126/142 rang). biéu dang ngac nhién la, ty lé
6ng tay loai I trong nghién clitu cla Lipski va
cong su chi chiém 2,1% (3 rang) va loai IV
chiém dén 9,2% (13 rang). Tuy nhién, tac gid
cling khong gidi thich tai sao lai cé su’ khac biét
Ve ty |é Ong tuy loai I va loai IV so vdi cac nghién
ctu trude day.

Nam 2015, Gupta va cong su [4] ti€n hanh
nghién clu cau trdc ong tay & 250 rang ham nhé
thir nhat ham trén dudi kinh 1Up soi ndi thay, ty
&€ 6ng tay loai IV theo phéan loai cua Vertucci
(1984) la phd bién nhéat (33,2%), tiép theo la
loai I (23,2%), loai II (14,8%), loai III (13,6%),
loai V (6,8%), loai VII (4%), loai VI (2%), va loai
VIII (0,4%).

Chung t6i thay, két qua nghién clru clia ching
t6i phu hgp véi cac nghién clru clia cac tac gia trén
va thdy rang, rang ham nho th(r nhat ham trén ¢
hai 8ng tdy riéng ré& la phd bién nhét.

V. KET LUAN

Qua nghién cu trén thuc nghiém, chdng toi
nhan thdy rang ham nhd th nhat ham trén la

rang c6 s6 lugng 6ng tdy va hinh thai hé thong
Ong tuy rat phic tap. Hau hét cac rang ham nho
th{r nhat ham trén cé hai 6ng tay, cac 6ng tuy cé
thé riéng ré hodc chap lai vdi nhau & bat ky vi tri
nao cla chéan rang. Diéu nay cho thay, viéc diéu
tri n6i nha rang ham nhd th& nhat ham trén la
kha khd khan.
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21 BN bi dit rdi da_dau dugc phau thuat trong lai
b&ng ky thuét vi phiu tai bénh vién Viét Pic trong
thi gian tir 2005 dén 2016. K&t qua: C6 21 BN dat
rGi da dau trong dé c6 1 nam va 20 nit. Nguyén nhan
chu yé’u do tai nan lao dong chi€ém 90,5%. Thdi gian
th|eu mau trung binh la 11,9 gig. C6 42, 9% BN da dau
song hoan toan, 50% BN cho k&t qua xa tot. Két
Iuan Trong lai da dau bang ky thuat vi phau cho két
qua t6t v& mat chirc néng, giai phau, thdm my ciing
nhu tam ly cta BN.
Tur khda: Trong lai da d4u, vi phau.

SUMMARY
MICROSURGICAL REPLANTATION OF THE
SCALP AVULSION IN VIETDUC HOSPITAL

FROM 2005 TO 2016
Objective: Total scalp amputation or scalp
avulsion is a rare and devastating event. Microsurgical
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replantation is the best method to achieve an
anatomical, funtional and cosmetic outcome. We
present outcome of scalp amputation replanted
microsurgically in Vietduc hospital. Methods: From
2005 to 2016, 21 patients who sustained scalp
amputation  injuries  underwent  microsurgical
replantation. Results: 21 amputated scalp patients
including 1 male and 20 female. Caused mainly by
working accidents ( rate 90.5% ). The ischemia time
was 8.9 hour. There were 47.6% of scalp survivors
totally, 42.9% of partial necrosis and 9.5% of total
necrotic. In 9 patients we anastomosed only one
artery and one vein and only one total necrosis.
Conclusion: Successful replantations can achieve the
best esthetic and functional results. Multiple surgical
teams to reduce the operating time and increase the
rate of successful repantation.
Keywords: scalp replantation, microsurgery

I. DAT VAN DE

Chan thuong 16t da dau thudng hiém gap,
néu khdng dudc st ly kip thdi s& dé lai nhiéu di
chiing ndng né vé chliic ndng va thdm my.
Phuang phap st ly kinh dién 13 lang hét t& chic
dudi manh da bi I6t, chi d& lai I8p trung bi va
thugng bi va da 1&n dién 16 so hodc dé€ ving ton
thuong hinh thanh t8 chirc hat sau d6 véa da xé
d6i. ThaGi gian lanh thudng lau, dién da ghép
khéng moc téc. BEn ndm 1976, Miller da trong
lai da dau thanh cdng bang ky thuét vi phau. Tu
d6 dén nay da co nhiéu bao cao trong lai thanh
cong bang ky thuat vi phau[2]. T&r ndm 2004 tai
bénh vién Viét Birc da trién khai vi phau thuat
trong cap cltu va da thuc hién mét s6 ca trong
lai da dau [1] Cho dén nay cdp cltu 16t da dau da
trd thanh thudng quy va dudc trién khai & mot
s& bénh vién I6n. Chlng téi tién hanh téng két
qué trinh trong lai da dau dt rgi bang ky thuat
vi phau tai bénh vién Viét Puc tr nam 2005-
2016 nhdm muc tiéu danh gid két qua trong lai
da ddu dut rGi bang ky thudt vi phau.

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

Poi tugng va dia di€ém nghién ciru: 21 BN
c6 ton thuong ddt rdi da dau dugc trong lai
bang ky thudt vi phau tai bénh vién Viét Dirc
trong thdai gian tir 1/2015-12/2016.

Thiét ké nghién ciru: Can thiép, khong cd
d6i chiing. Tat ca cac BN dugc trong lai bang ky
thuat vi phau. Chung toi chia thanh 2 kip phau
thuat, 1 kip thuc hién trén phan da dau dat rai
va 1 kip thuc hién trén phan dau clda BN.

Kip 1 va kip 2 thuc hién cac budc:

Cao toc, cdt loc lam sach: téc dugc cao hét,
rifa rach

Boc 16, tim va danh ddu cac mach mau: mach
mau dudc tim dudi kinh 1Gp. Sau d6 dugc danh
ddu bang cac mili chi 6/0

Budc ti€p theo do 1 kip thuc hién:

Pat laj, khdu cd dinh. phan da dau dugc dat lai
trén dau BN, khau ¢6 dinh tir chdm ra trudc, dat
cac mii khéu da dau vao can so va ¢6 dinh xung
quanh miéng ndi mach mau chuén bi khau ndi. B

Khéu néi mach mdu: bang ky thuat vi phau
ki€u tan — tan, mii roi )

Pat dan luu va khdu dong: luon dat 2 dan luu
¢ 2 phia cia da dau. Khdu déng theo cac méc
gidi phau trdnh cang va khoang chét dudi da.
Bang vd khudn nhe nhang tranh d& ép miéng
nGi, d&€ hd 1 phan da dau theo ddi vat.

Két qua gan dugc danh gia: song hoan toan,
hoai tr 1 phan va hoai tr toan bo.

Két qua xa dudc danh gia tét, trung binh va
kém dua trén su phuc hoi vé cau trdc giai phau,
chirc ndng, thdm my va su' hai 1dng ctia BN.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir 2005 dén 2016 c6 21 BN
dat rdi da dau dugc trong lai bang ky thudt vi
phau. Tudi trung binh 13 31,1+13,5, nho nhét 1a
2 tudi va I8n nhat 13 60 tudi. Ti 1& nit/nam la
20/1. Nguyén nhan chud yéu la tai nan lao dong
(19/21), c6 1 trudng hdp tai nan sinh hoat va 1
trudng hop tai nan giao thong.

Thdi gian thi€u mau trung binh la 11,9+3,7
gid. SO lugng mach mau dugc ndi: c6 13 BN
dugc n6i 1 BM, trong d6 c6 9 BN dugc n6i 1 BM
va 1 TM. Thai gian phau thuat trung binh la
9,3+2,7 gid.

Két qua gan: cd 9/21 BN (42,9%) vat s6ng
hoan toan, co6 10/21 (47,6%) hoai tir 1 phan va
2/21 (9,5%) BN vat hoai t(r toan bo.

Két qua xa dugc tinh trén 18 BN do c6 2 BN
bi hoai tr hoan toan va 1 BN bij tr vong sau 1
thang do suy da tang, mac du da dau s6ng hoan
toan va téc da moc dai 1cm. Két qua: cé 9/18
BN c6 két qua tét (50%), 6/18 BN co két qua
trung binh (33,3 %) va 3/18 BN cd két qua kém
(16,7 %).

IV. BAN LUAN

PO tudi trung binh la 31,1+13,5 tudi, ndm
trong nhém tudi lao ddng. K& qua nay cla
ching t6i cling phu hgp véi nghién cltu trong va
ngoai nudc vé nhirng chan thudng lién quan dén
nhirng bo phan vung dau mat [2].

Nguyén nhan cé 90,6% (19/21) do tai nan lao
dong, 4,7% (1/21) do tai nan giao thong, 4,7%
(1/21) do tai nan sinh hoat. Tai nan lao déng do
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BN lam viéc véi md td dang chay va bi cubn toc
dan dén dut rdi toan b6 da dau, day ciing la
nguyé&n nhan phd bién dan tdi dut roi da dau. Co
1 BN bj dit r&di da dau do nguyén nhan tai nan
giao thong, day la nguyén nhan hiém gap ching
t6i chua thay bdo cao nao vé nguyén nhan nay.
MOt s6 nguyén nhan khac da dudc cac tac gia
nhdc dén nhu ché can, su tlr cdn hay dao chém
lam duat roi da dau [3], [ 71

Thai gian thi€u mau la yéu t6 quan trong
quyét dinh sy thanh cong cla phau thuat trong
lai. Viéc chia thanh nhiéu k|’p phau thuét da dugc
nhiéu tac gid dé cdp nham rut ngdn thai gian
phau thuat [2], [ 5]. Trong nghién cltu nay, thai
gian thiéu mau la 11,9+3,7 gig, day la khoang
thGi gian tuong doi déi. Téc gia Cheng bdo cdo
thdi gian nay la 7 — 8 giG [2]. Cac tai nan thudng
xay ra & cac tinh xa va viéc van chuyén BN tGi
bénh vién Viét Bic gdp nhiéu kho khdn va mat
nhiéu thdi gian. Ching t6i c6 gang rdt ngan nhét
thdi gian tr IGc BN dén vién dén luc phuc hoi lai
mach mau.

S6 lugng mach mau khau ndi: nhiéu tac gia
bdo cdo véi 1 DM va 1 TM cling du nubi séng
toan b6 da dau [4]. Tuy nhién nhiéu tac gia chu
truogng ndi cang nhiéu cang tang kha nang s6ng
cla da dau [2]. Mach mau thudng dugc st dung
la dong mach thai dugng nbéng do cd kich thudc
va vi tri thuén Igi cho khau néi. Bdng mach chadm
cd kich thudc phi hgp nhung ndm phia chdm

nén phai d& BN ndm sap, khi thay ddi tu thé

sang nglra sé nguy hiém, anh hudng téi miéng
nGi trudc dé hoac cd cac chan thuong khac kem
theo. Trong nghién clfu nay cd 9 BN dugc ndi 1
dong mach va 1 tinh mach va két qua 8 BN da
dau s6ng hoan toan hodc hoai tir 1 phan. Do cdu
tric giau mang mach dudi da dau nén gilp cho
viéc ndi 1 dong mach cling nudi s6ng du toan bo
da dau.

Thai gian ph5u thudt trung binh 13 9,3+2,7
gig. Két qua nay cling tugng duadng vdi nghlen
ctu cla tac gid Cheng la 8 dén 9 gid [2]. Phiu
thuat trong lai da dau doi hdi nhiéu budc ky
thuat nhu cao tdc, cdt loc, lam sach, tim mach
mau, khau c6 dinh da dau, khau ndi mach mau
b&ng k¥ thuat vi phau...nén thsi gian phau thuat
kéo dai.

Két qua gan cé 9/21 BN cho két qua song
hoan toan. Sau 1 tuan d3 thdy toc bat dau moc
tr@ lai. CoO 2/21 BN bi hoai tif hoan toan. Ti Ié
nay tuong déi cao so vdi tac gia Cheng vdi ti €
1/20. Nguyén nhan vat hoai tr la do tdc mach.
V@i cac vat vi phau, néu theo doi sat va phat
hién tdc dong mach hodc tinh mach thi phai dua
ngay BN quay tr§ lai phong mé dé€ tién hanh
kifm tra khdu ndi lai. Tuy nhién, trong hoan
canh tai bénh vién Viét Bic ching tdi khé trién
khai mé lai d€ kiém tra mach mau.

Trong nghién cfu nay, ching t6i ghi nhan 10
BN bi hoai t&r 1 phan. Phan hoai tif bao gom
viung chdm, 1 phan tai, nhitng manh nhé néu
dat rdi da dau nhiéu manh. Mac du c¢é sir dung
cac bién phap chong loét ty dé nhung chdng t6i
van gap loét ti dé vung cham. Pa sG cac tac gia
trén thé gldl cung chung nhéan xét rang loét ti dé
vling cham va tén thuong dap nat dan dén hoai
tr la trong nhirng bién chiing thudng gap.

Nghién cru cho thay két qua xa cla 50% BN
c6 két qua tét. VEi nhitng trudng hap c6 két qua
tot, da dau phuc hoi cdu truc giai phau, téc moc
binh thudng, seo mé ndm trong dudng cing da
vung chan téc, trong tdc, md hodc khong nhin
thdy, cam gidc gan nhu binh thudng. Cé nhiéu
bdo cdo cho thdy cho du khong néi than kinh
nhung phuc h6i cdm giac clia da dau gan nhu
binh thudng [2], [ 6].

(A). BN nif 22 tudi. Tai nan lao dong toc cudn vao may khoan giéng lam dut rof da déu
(B). Bong mach thai dt/dng néng duoc ndi lai bang ky thudt vi phdu
(C). Két qua sau 2 tudn; (D). Két qua sau 2 nam
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V. KET LUAN

bt rdi da dau thudng gap & phu nir toc dai
bi cuén vao may, mé tc dang chay. Viéc chia
thanh nhiéu kip phau thudt gilp rat ngan thoi
gian thi€u mau, tang kha nang séng clia da dau
khi dugc trong lai. Mach mau thudng dugc sir
dung la dong mach thai duong nbng. Trong lai
da dau thanh cbng sé thu dugc két qua t6t hon
vé mat giai phau, chi’c nang cling nhu van deé
tam ly cho BN so véi cac phuong phap khac.
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PANH GIA KET QUA sU DUNG VAT DUI TRU'O'C NGOAI
LAM MONG BANG VI PHAU TiCH

TOM TAT

Muc tiéu: Danh gia két gua st dung vat dui truéc
ngoai lam mong béng vi phau tich trong tao hinh cac
khuyét phan mém. POi tu'gng va phu’dng phap: tur
5/2009 dén 3/2015 41vat dui trudc ngoai tu' do dugc
lam mong bang ky thuat vi phau tich trén 38 bénh
nhéan cd cac khuyet phan mém ving cd mat, ban tay,
ban chan. Két qua: trong 41 vat dugc thuC hién vi
phau tich c6 27 vat s6ng hoan toan, 6 vat thiéu
duGng, hoai t&r mép vat; 6 vat hoai tlr mQt phan 2 vat
hoai tir hoan toan. D6 méng cua vat sau khi lam mong
tr 2,5-5mm va khéng phai lam méng vat thi hai sau
doé. Két luan: Vat dui trudc ngoa| dugc lam mong vdi
ky thuat vi phau tich I3 mét lua chon dang tin cay
trong tao hinh cho cac khuyét t§ chifc viing dau mat
c0, ban tay, ban chan.

Tu khoa: Vat dui truSc ngoai, vi phau tich.

SUMMARY

EVALUATION OF USING THE
MICRODISSECTED THIN ANTEROLATERAL

THIGH PERFORATOR FLAPS
Objective: To evaluate the result of using the
microdissected thin anterolateral thigh flap for the
reconstruction of soft tissue defects. Method: from

*Bénh vién Trung uong Quan doi 108
Chiu trach nhiém chinh: Nguyéen Tai Son
Email: drnguyentaison@gmail.com
Ngay nhan bai: 22/2/2017

Ngay phan bién khoa hoc: 20/3/2017
Ngay duyét bai: 31/3/2017

Nguyén Vii Hoang*, Nguyén Tai Son*

June 2009 to March 2015, 41 free anterolateral thigh
flaps thinned by microdissected method were used for
reconstruction in the face, neck, hands, and feet soft
tissue defects in 38 patients. Results: 27 flaps
completely survived, 6 flaps have marginal necrosis, 6
flaps have partial necrosis, 2 free flaps were totally
necrosis. The thickness of microdissected flaps ranged
from 2.5 to 5 mm. Conclusions: microdissected
technique of the anterolateral thigh flap provides
reliable solution for preparing thin flaps in the
reconstruction of face, neck, hands, and feet defects.
Keyword: Anterolateral thigh flap, microdissected.

I. DAT VAN PE

Mot trong nhiing vat déng mach xuyén dudc
nghién clru va u‘ng dung réng rdi hién nay la vat
dui trudc ngoai vdi uu diém cd cubng mach dai,
hang dinh, du’dng kinh mach tugng déi 16n cho
khoi Iu‘dng t6 chirc rong va it di chirng nai cho
vat. Tuy nhién vat c6 nhugc diém 13 kha day doi
vdi viing mét, c0, ban tay va mu chan, lam anh
huéng chifc néng va tham my sau_ phau thuat
ghép vat. Ndm 2002, ky thuat vi ph3u tich dugc
Kimura dé xuat va ép dung lam mong chiéu day
mot sd vat mach xuyén nhu vat vat dui trudc
ngoai, vat mach xuyén thugng vi sau dudi, vat
mach xuyén déng mach nguc lung [7]. bay la
phu’dng phap lam mong vat cé bao ton cac mach
mau nho cua vat td chiic nhG st dung kinh hién
vi phau thuat. Trong bai bdo nay chlng toi trinh
bay két qua ng dung ky thuat vi phau tich cho
vat dui trudc ngoai trong tao hinh cac khuyét
phan mém.

31



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

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

1. P6i tugng nghién ciru: 38 bénh nhan
vGi cac khuyét phan mém trén cd thé dudgc tao
hinh bang 41 vat dui tru6c ngoai tu do lam
mong bang ky thuat vi phau tich, tai khoa Phau
thuat tao hinh, bénh vién Xanh P6n Ha Noi, Tw
6/2009 dén 12/2015,.

2. Phuong phap nghién ctru: Nghién ctu
ti€n clru, can thiép 1am sang khong doi ching.

Tiéu chudn lua chon benh nhéan: cé
khuyét phan mém vung dau mat 6, ban tay, mu
ban chan. bu stic khoe phau thuét.

Tiéu chuén loai tra: bi cac bénh cip hodc
man tinh nhu tim mach, ho hap, réi loan dong
mau...,, ¢4 tén thueng vung dui trudc ngoai 2
bén. Khong dong y tham gia nghién ctru.

3. Quy trinh ky thuat: Boc vat dudi can
theo phuang phép kinh dién cia Fu Chan Wei.
Gilr nguyén cu6ng mach va tién hanh lam modng

lII. KET QUA
1.Pac dlem 16 bénh nhan nghién ctu
1.1.Tuéi Va gla’l
Bang 1.Tubi va gidi bénh nhan (n= 38)

vat so cdp bdng kéo Mayo, 1dy bd I6p m& sau
trén can tur ngoai vi (mép vat) vao trung tam
vat, d€ lai ddo can m3 ban kinh 1-2 cm xung
guanh cudng mach xuyén

4. Panh _gia két qua banh gia két qua gan
ngay sau phau thuat va két qua xa sau 3 thang dua
Vao siic s6ng, mau sic cla vat, chlic ndng, thdm
my ndi nhan va chia cac muc do: tot, kha, kém

+ T6t: vat da s6ng toan bd, cd mau sic va do
mong, mém mai, do chun gian tudng thich vdi
da vung tao hinh, ddm bao muc dich tao hinh,
chirc ndng ngi nhan vat dugc cai thién ro rét.

+ Kha: vat da c6 mau sic va dd mong chua
that phu hop véi da ving mét ¢, seo quanh vat
phi dai hoac [6i.

+ Kém: vat xd hda, bién déi mau sic rd rang,
khdng dam bao yéu cau thdm my, chl'c néng noi
nhan vat khong dudc cai thién.

Tuoi o

Gigi tinh <18 18-55 NI Tong so
Nam 3 20 23(60,5%)
No 2 12 1 15(39,5%)
Tong 5(13,2%) 32(84,2%) 1(2,6%) 38(100%)

Theo gldl nam nhiéu hon nif, c6 23 nam va 15 nir. Theo do tudi: bénh nhan nho tudi nhat 13 13

va cao tudi nhat la 60. Lua tudi lao dong (tlr 18-55) chiém ti 1& cao nhat & ca 2 giGi (84,2%).

1.2. Vi tri tén thuong

Bangz Vi tri khuyét héng (n=38)

Vi tri khuyét hdng SG truang hop Ty I1é %
M3t 8 15 39,5
Ban tay 21 55,2
Mu ban chan 2 5,3
Téng 38 100

Pa s6 trudng hop (94.7%) ton thuang ving
mé&t cd va ban tay

1.3. Kich thudc tén thuong: Dién tich
khuyét: nhd nhat 18cm?, 16n nhat 300cm?, trung
binh 110cm?2. Kich thudc: Dai  6- 31cm, rong
3,5 - 14cm, trung pinh 16,9 x 8,3cm.

2. Két qua phau thuat

2.1. Kich thuoc vat: Kich thudc vat tuong (g
va rong han kich thudc ton thuong khoang 10%.

Vat nho nhat la 28cm?, vat I6n nhat la 330
cm?, trung binh la 123cm?. Chiéu dai vat 7- 33
cm, chiéu rong vat 4 - 15 cm, trung binh la 17,8
x 9,3cm.

2.2. b6 mong cua vat: Trudc khi lam
méng: 8 - 30mm, trung binh la 17.1mm. Sau khi
lam mong: 2,5 - 5mm trung binh la 3,2mm

2.3. bac dlem du’dng di cua mach xuyén

Bang 3.Phan loai mach xuyén theo dudng di trong m6é m3 (n=41)

Loai mach xuyén S6 trudng hgp Ty Ié %
1 21 51,2
2 15 36,6
3 5 12,2
Tong sO 41 100

Pa s6 cac mach xuyén chay vuong géc v8i mat da, chiém 51,2%.

2.4. Két qua gan
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Bang 4. Suc s6ng cua vat (n=41)

Két qua SO truang hgp Ty lé %
Song hoan toan 27 65,9
Thiéu duGng mép vat,dau vat 4 9,8
Hoai tr mot phan vat 8 19,5
Hoai tr hoan toan 2 4,9
Tong sO 41 100

Ty |é vat song toan bo sau lam mong vat chiém 65,9%, hoai t&r mot phan la 12,2% va hoai tur

toan bo la 4,9%.

Bang 5.Mdi lién quan gilra loai mach xuyén va si'c s6ng cua vat lam méng (n=41)

Sirc sdng cha vat i Loai mazch xuyen 3 Tong s6
Vat song hoan toan 18 9 27
Vat thi€éu dudng mép, dau vat 3 1 4
Vat hoai tr mot phan 4 4 8
Vat hoai tr hoan toan 2 2
Tong sO 21 15 5 41

Ty Ié vat song toan bo cla loai mach xuyén loai mot la cao han ca, chiém 18/41 vat va it hon ca

la cta loai mach xuyén 3, khdng cé vat lam mong nao sdng toan bo.
Bang 6. MaGi lién quan giifa kich thudc vat lam mong va stic séng clia vat (n=41)

f , Kich thu'éc vat lam moéng (cm?) ~ A~

Strc song cua vat <100 100-199 | 200-300 | >300 | rongso
Vat song hoan toan 10 14 2 1 27
Vat thiéu dudng mép, dau vat 2 2 4
Vat hoai tr mot phan 5 1 1 8
Vat hoai tr hoan toan 2 2
Tong sO 19 18 3 1 41

Bang 6 cho thay vat cang rong thi nguy cg hoai tf cang cao.
Bang 7. Mai lién quan gilta phuang phap xUr ly vat va sifc sdng cla vat lam méng (n=41)

Phuaong phap
Khong xur | Khong xé Xé vat khong : s s 22
Sirc song cua vat I;’/g vat hoan toan Xe vat hoan toan ngg
(khéng x&,| Gap, cudén| Khdng Gap Khong Gap
khdnggap) vat  |gap, cuon| cuon |gap, cuon| cuon
Vat song hoan toan 9 5 3 2 6 27
Vat thiéu duGng mép, dau vat 2 1 1 4
Vat hoai t&r mot phan 3 3 2 8
Vat hoai tr hoan toan 1 1 2
Tong so 14 9 6 12 41
Bang 8. Bién ching (n=41)
Bidn : — Ton tl:u‘dng machﬂmau - Hoai tir vat
chirng %1231 Tera;aigﬂh T?(Cun;l%?fh Tén thufd\rlmagt hé mach Thica Mép, MGt | Toan
- y - duGng | dduxa | phan | bd
S6 vat 2 5 2 8 4 2 6 2
Tong 2 7 8 14
TylE% | 4,9 17 19,5 34,1
n 41

Nhiéu bién chiing cd thé xuat hién cing trén mét vat, t6n thuang hé mach vat gay chay mau dan
dén mau tu, gay chen ép cudng vat dan dén tac mach va hoai tIr vat. Hoai tir vat la bi€n chiing
muon, xuat hién sau, do cac bién ching ton thugng mach mau.

Bang 9. Phan loai két qua gan (n=41)

Két qua SO trudng hgp Ty Ié %
Tot 27 66
Kha 7 17
Kém 7 17

Tong so 41 100
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2.5. K&t qua xa: Ching tdi thuc hién ki€ém tra dudc 29/38 bénh nhan sau mg, it nhat la 3 thang,
nhiéu nhat 13 5 ndm. 9 bénh nhan khdng cé két qua xa gdm: 5 trudng hgp that bai chuyén phuong

phap khac, 4 bénh nhan khong dén dé kiém tra lai

Bang 10. Phan loai két qua xa (n=29)

Két qua SO truang hgp Ty lé %
Tot 24 82,8
Kha 5 17,2
Kém 0 0
TONng sO 29 100
IV. BAN LUAN dén lam mong vat va thiét k& vat. Bon trudng

Trong nghién cliu cta ching toi tat ca 38
bénh nhan tén thuong ving dau mat cb, ban
tay, mu ban chan, v&i cac nguyén nhan va hinh
thai 1am sang da dang va phuc tap, kich thudc
ton thucng phan 16n trén 100 cm?, can chét liéu
6 kich thudc 18n, do day thich hgp dé phu hay
dung hinh lai vira phai ddam bao yéu cau chic
ndng va thdm my ving mat. Kich thudc ton
thuang 16n nhat ma ching toi tao hinh a3 trén
bénh nhan ung thu té€ bao day vung mat, vat
dugc 1y vdi kich thudc 330 cm? (kich thudc 33 x
10 cm), kich thudc vat nho nhat la 28 cm? (kich
thudc 7 x 4cm), diéu nay cho thay tinh linh hoat
cla vat dui trudc ngoai, Kimura [7] cling co
nhan xét tuong tu.

Qua 38 trudng hdp lam sang véi 41 vat c6 s
dung ky thuat lam mdng vat vi phau tich thi cd
27 vat sdng hoan toan, 4 vat thiéu duBng mép
vat, 2 vat hoai t&r mép vat, 1 vat hoai tir dau xa,
5 vat hoai t&r mot phan, 2 vat hoai tir toan bo
vGi do mdng cla vat tur 2,5-5mm. Nhu vay co tdi
14/41 vat cd bién chirng vé hoai tr vat cao han
khi so sanh két qua lam moéng vat dui trudc
ngoai vi phau tich vdi cac tac gia khac Kimura
nam 2003 [7], lam mong vat vi phau tich cho 15
vat dui trudc ngoai (c6 6 vat mach xuyén loai 2
va 3), két qua co 2/15 vat hoai t&r mot phan va
dén nam 2006, ky thudt lam mong vat dugc
hoan thién han nén ty I€ tai bién giam, chi 1/10
vat hoai tif dau xa & vat kich thudc 16n 33x11cm,
dé mong vat sau khi lam mong la 3-5mm. Yang,
chi c6 1/18 vat bi thi€u duBng dau xa véi do
moéng 3-7mm, Yang khéng c6 dir liéu vé loai
mach xuyén. Tac gia Xie S lam mong vi phau tich
cho 12 vat vdi 6 vat cd6 mach xuyén loai 1, 2 vat
mach xuyén loai 2 va 4 vat mach xuyén loai 3,
chi c6 mot vat thiu dudng dau xa véi dd6 méng
cla vat tir 3,25- 6mm. Hai truGng hgp hoai tr
mot phan (hoai t&r mot dao da cla vat chimeric)
déu do vat dugc gap cudn dé tao hinh, gay chén
ép tac mach xuyén. Nhu vay con con 8/14 vat co
bién chirng do t6n thucng hé mach vat,lién quan
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hgp vat thi€éu duBng & mép vat va dau vat, trong
do6 6 hai trudng hdp nguyén nhan cé thé do vi
tri mach xuyén di vao vat khéng phu hgp, phan
mép vat va dau vat bj thi€u dudng ngudc chiéu
dong chdy mach mau, cac vat sau dé bong
thugng bi, lién seo thi dau. Ba trudng hgp hoai
tor mot phan vat trung véi dién tich vat lam
mong, trong dé cé mot trudng hdp bi chay mau
G dién lam méng, gdy hematoma chén ép mach
xuyén gay tac tinh mach hoéi luu. Nhu vay cb 3/5
trudng hgp vat bi hoai t&r mot phan tudgng (ng
v@i vung lam moéng, cdc mang mach trén can,
dudi da va dudi trung bi cta vat cé thé bi ton
thuong trong qua trinh vi phau tich, day ciling
chinh 1a mdt nhugc diém cua ky thuét can khic
phuc. Cac tac gia nghién citu vé ky thuat lam
mong vat dui trudc ngoai nhu Alkureishi [4],
Kimura[7] cling c6 quan diém tuong tu. Tim hiéu
thém cac yéu t6 anh hudng téi slc s6ng cla vat
dui trudc ngoai lam mong ching toi c6 mot s6
nhan xét. Vé kich thudc clia vat lam méng, cd
9/14 bién chiing vé cdp mau vat (bang 6) gap &
cac vat co dién tich lam mong nho hon 100cm?,
nhu vay khong cé nghia la kich thudc vat lam
mong cang I&n thi bién chdng sé nhiéu han. Xét
vé mdi lién quan gira phucong phap xu ly vat va
stfic s6ng cua vat lam mong, cd 9/14 bién chiing
hoai tr vat cac muac dé lién quan & nhing
truGng hop gap cudn vat, mach xuyén de bi gap,
x0dn, chén ép can tréd hoi luu tinh mach hon nén
¢ thé ty 18 bién ching cao hon, diéu nay déng
quan diém vdi tic gid Gong [5]. K&t quad xa
chiing toi kiém tra danh gid trén 29 bénh nhan,
két qua tot 24/29 bénh nhan (82,8%), vat mém
mai, mau sac phu hgp véi nci nhan vat sau tao
hinh, d6 day vat mong rat phu hgp va khéng
phai lam mong thi hai do vat da dugc lam méng
ngay thi dau vdi ky thuat vi phau tich, tinh mach
dan lvu mau t6ét, bénh nhan hai long. Tuy két
qua chua cao so vdi mot s6 tac gia khac sur dung
vat dui trudc ngoai nhu Lé Diép Linh [1] 91%,
Gong [5] 93%, song véi viéc bao ton dudc hé



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

thong mach mau trong da mot cach t6i da cung
véi viéc loai bo I16p m3 thira bang ky thudt vi
phau tich gilp ching téi kiém sodt mét cach chu
dong chiéu day clia vat da. Trong nhiéu trudng
hgp, khi vat dugc ding dé che phl nhitng bd
phan dac biét, cac phau thuat tai tao lai bd phan
néi trén mat (cung dd mat, mdii...) luén doi hoi
cd su phu hgp vé d6 day mong khac nhau tai
tirng diém khac nhau trén cing mdt vat thi van
dé kiém soat dugc dd day theo muc dich tao
hinh chi c6 thé thuc hién dugc bang ky thudt vi
phau tich.

V. KET LUAN

Vi phau tich la mét ky thuat ddc biét lam tdng
tinh linh hoat clia vat dui trudc ngoai gilp phau
thuat vién chu dong lam méng vat theo yéu cau
phu hgp véi muc dich tao hinh, nhat la cac
khuyét t6 chic c6 hinh dang phirc tap. Vat dui
trudc ngoai dudc lam mong véi k§ thuat vi phau
tich 1a mét lua chon tin cdy, thich hgp trong tao
hinh cac khuyét phan mém c6 mét, ban tay, ban
chan, 1a cac vi tri trén cd thé can cd d6 mong va
su’ mém mai.
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CAC YEU TO ANH HUONG PEN LIEN VET MO
SAU PHAU THUAT FERGUSON PIEU TRI BENH TRi

Phan S§ Thanh Ha*, Trin Minh Pao*, Nguyén Xuin Hing**

TOM TAT .

Pat van dé: Phau thuat Ferguson thuc hién tu
nam 1959 day la cai tién tur perdng phap M|II|gan
Morgan. Sau khi that gbc, cat bdi tri vét mo dudc khau
kin. Dé tai nay nham tim hi€u mét s§ yéu t6 anh
huéng dén lién vét mé sau phau thuéat Ferguson diéu
tri bénh tri. P6i tugng va phu’dng phap nghién
cru: 190 bénh nhan tri do 3, do 4 dugc phau thuat
theo perdng phap Ferguson tai Bénh vién Viét Dlc.
Thai glan tlr 1/9/2012 dén 31/12/2013 Két qua Lién
vét mé thi dau 82,1%, thi 2 la 17,9%. C6 méi tudng
quan gilta th&i gian lién vét m& VO’I thé tri, tinh chat
phan lan dai tién dau tién sau md (p < 0 05) Khong
c6 moi terng quan glu‘a thdi gian lién vét mo vdi gidi
tinh, tudi, phan do, sd bui tri dugc cat (p > 0,05). Két
Iuan Phau thuat Ferguson diéu tri bénh tri cd uu
diém an toan, két qua diéu tri tot, nhanh lanh vét mé,

*Bénh vién 198

** Bénh vién Viét buc

Chiu trach nhiém chinh: Phan Sy Thanh Ha
Email: drha198@gmail.com

Ngay nhan bai: 8/2/2017

Ngay phan bién khoa hoc: 28/2/2017
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chdm sdc sau m& don gian, bénh nhan sém trg lai
sinh hoat va céng viéc binh thudng.
Tur khoa: Phau thuat Ferguson, bénh tri d6 3, do 4.

SUMMARY
FACTORS AFFECTING POSTOPERATIVE
WOUND INSTANT FERGUSON

HEMORRHOIDS TREATMENT

Purpose: Surgical Ferguson was carried out from
1959, this is the improvement of methods Milligan -
Morgan. After ligation, cut tufts hemorrhoids incision is
stitched closed. Subject to learn a number of factors
affecting postoperative wound instant Ferguson
hemorrhoid treatment. Methods: 190 patients with
hemorrhoids grade 3, grade 4 is surgical method
Ferguson in Viet Duc Hospital, from 1/9/2012 to
12/31/2013. Result: Patients with wound dehiscence

was 17.9%. There is a correlation between the time
immediately with the old wound, Cclassified
hemorrhoids, Finnish nature first postoperative

defecation (p < 0.05). There is no correlation between
the time immediately wound with sex, distribution of
hemorrhoids, the hemorrhoids are cut tufts (p >
0.05). Conclusions: Surgery Ferguson has
advantages heal fast, simple postoperative care,
patients soon back to business and work normally.

Keywords: Ferguson technique, hemorrhoids
grade 3, grade 4.
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I. DAT VAN DE

Co nhiéu phu’dng phap diéu tri bénh tri: diéu
chinh ché& do vé sinh 3n udng, thu thuat, phau
thuat, Bong y, Tay y hodc két hdp bong Tay .
Cac phuong phap phau thugt nhdm muc dich
chita triét d& bénh tri. Phu thuat Ferguson
dugc thuc hién tir nam 1959, day la cai tién tur
phuang phap Milligan - Morgan va ép dung rong
rdi ¢ My. Co chi dinh hau hét cho cac trerng hdp
tri, kiém soat chay mau tot chdm sbc sau md
ddn gian, nhanh lién vét mé, bénh nhan sém trg
vé sinh hoat va lam viéc binh ter(‘jng Do lo ngai
viéc khau kin da, niém mac hau mén truc trang
co the gay 4p xe, nhiém khudn sau md, nén cac
phau thuat vién con e ngai st dung perdng
phap _nay. Nam 2010, bdo cao dau tién cua
Nguyén Xudn Hung cho thay phau thuat
Ferguson an toan, hiéu qua, cham sdc sau mo
dé dang, nén ap dung. C6 mdt sd bdo cdo ngdn
vé phau thudt ndy nhung chua néu rd dudc quy
trinh diéu tri, chdm séc sau mé va cac yéu td

. KET QUA
Bang 1. Thoi gian lién vét mé 'theo tudi

anh hufdng dén qua trinh lanh vét mé. Vi vay, dé
tai nay nham t|m hiéu mot s6 yéu t6 anh hudng
dén lién vét mé sau phau thuat Ferguson diéu tri
bénh tri.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Doi tu'gng: 190 bénh nhan tri d6 3, d6 4
dudc phau thuat theo phuong phap Ferguson tai
Bénh vién Viét Purc. Thai gian tir 1/9/2012 dén
31/12/2013.

2.2 Phuong phap: mo ta tién clru, can thiép
ldm sang va theo doi doc.

Céc chi tiéu nghién ciru: Lién vét mé: lién
viét mé thi dau 7 - 10 ngay, thi 2 trén 10 ngay.

Tim hi€u méi tuong quan gilta thdi gian lién
vét md vdi:

-Tudi, gidi. Phan dd tri (46 3, dd 4). Thé tri
(thé& bui, thé€ vong).

-S8 bui tri dugc cat. Tinh chat phan lan dai
tién dau tién.

S6 liéu duoc xur Iy trén phan mém SPSS 22.0.

Lién vét mo Thi dau Thi 2 Tong
Nhém tudi SL TLY% SL TLY% SL TLY% P
< 20 tudi 1 100 0 0,0 1 100
21 - 40 tudi 65 84,4 12 15,6 77 100
41 - 60 tudi 67 84,8 12 15,2 79 100 0.13
61 - 80 tudi 22 73,3 8 26,7 30 100 ’
> 80 Tudi 1 33,3 2 66,7 3 100
Tong 156 82,1 34 17,9 190 100

Nhan xet ty 1€ lién vét mo thi dau 82,1%, lién vét mo thi 2 la 17,9%. Su khac biét giira thai gian

lien vét mé véi tudi khong co y nghla thong ké.
Bang 2. Thoi gian lién vét mé theo gidi

_ Gigi tinh Nam NI Tong
Lién vét mo SL TL% SL TL% SL TL% P
Lién vét mo thi dau 92 59,0 64 41,0 156 100
Lién vét mo thi 2 17 50,0 17 50,0 34 100 0,34
Tdng 109 57,4 81 42,6 190 100

Nhan xét: ty 1& nam 57,4%, ni 42,6%. Khong co mdi lién quan gitfa thai gian lién vét ma Véi gidi tinh.
Bang 3. Thoi gian lién vét mo ‘theo phan do tri

_ Phan do bo 3 Po 4 Tong
Lién vét mo SL TL% SL TL% SL TL% P
Lién vét mo thi dau 113 72,4 43 27,6 156 100
Lién vét mo thi 2 25 73,5 9 26,5 34 100 0,89
Tdng 138 72,6 52 27,4 190 100

quan véi ty 18 lién vét mo.

Bang 1.4. Thdi gian lién vét mé theo thé tri

Nhan xét: c6 72, 6% tri do 3 va 27,4% tri do 4. Sy khac biét gilra ty 1€ phan d6 khong cé mai lién

T Thétri| Thé vong Thé bui Tong p
Lien vet mo SL TL% SL TL% SL TL%
Ligén v&t mo thi dau 28 17,9 128 82,1 156 100
Lign v&t mo thi 2 13 38,2 21 61,8 34 100 0,009
Ton 41 21,6 | 149 | 78,4 190 100

Nhan xét: tri thé vong 21,6%, tri thé bui 78,4%. Co mai lién quan gilra t

36

hdGi gian lién vét mo vdi thé tri.



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

Bang 1.5, Thdi gian lién vét mé theo sé bii tri dugc cat

S0 bui tri cat 1 bui 2 bai 3 bai 4 bui
Lién vét mo SL TL% SL TL% SL TL% SL TL% P
Lién vé&t mé thi dau 28 19,7 51 32,7 72 46,2 5 3,2
Lién vét mo thi 2 4 11,8 9 26,5 17 50,0 4 11,8 0,15
Tong 32 16,8 60 31,6 89 46,8 9 4,7
Nhan xét: khdong mai lién quan gilra thdi gian lién vét mo vdi s6 bai tri dudc cat.
Bang 1.6. Thoi gian lién vét mé theo tinh chat phan Iin dai tién diu tién
Lién vét mo Thi dau Thi 2 Tong
Tinh chat phan SL TL% SL TL% SL TL% P
Phan long 0 0,0 13 38,2 13 6,8
Phan nhao 49 31,4 20 58,8 69 36,3
Phan khuon 99 63,5 1 2,9 100 52,6 0,001
Phan tao 8 51 0 0,0 8 4,2
Tong 156 100 34 100 190 100

Nhén xét: c6 33/34 (97,1%) bénh nhan dai tién phan 16ng va phan nhio déu bj toac vét mé. Su
khac nhau vé thgi gian lién vét thuagng vdi tinh chat phan [an dai tién dau tién co y nghia thGng ké.

IV. BAN LUAN

Bién chiing nhiém khuan va dp xe sau md tri
theo perdng phap Ferguson [ubn la mGi quan tam
dic biét ctia phau thuat vién. Mot trong nhitng Iy
do ma tUr trudc dén nay nhiéu phau thuat vién
Viét Nam it lva chon phucng phéap nay dé diéu tri
bénh tri. Chung toi thay 100% bénh nhan khéng
co ap xe, nhiém khudn sau md. Lién thi dau sau
md c6 156 bénh nhan chiém ty Ié 82,1%, lién thi
2 chiém ty 1é 17,9% (34 bénh nhan). Qua bang
1.1, 1.2, 1.3, 1.5 cho thdy thdi gian lién vét mé
khong lién quan véi tudi, gidi tinh, phan do, véi s
bdi tri dugc cdt (p > 0,05). Bang 1.6 c6 33/34
(97,1%) bénh nhan dai tién [an d&u sau md phan
l6ng va phan nhdo déu bi buc vét md. Su’ khac
nhau vé thdi gian lién vét thugng vdi tinh chat
phan [an dai tién dau tién co )’/ nghia thong ké (p
< 0,05), diéu nay dugc ly giai sau md néu benh
nhan dai tién phan long hoac phan nhao gay am
uct vung hau mén, vét mé dé bi viém va gay buc
vét md. Tai thdi di€ém 8 tudn cac bénh nhén trong
nghién clru nay lién vét md hoan toan. Ching toi
[ubn dan bénh nhan khong ngam hau mén, ludn
dé& hau mon khd thodng. Ho K. S trong 2 tuan dau
6 33,3% bi buc vét md, tai thdi diém 8 tuan con
13,8% bénh nhéan buc vét mé. Khubchandani I va
cs (2009) phau thuat Ferguson 3247 bénh nhéan
gdp 6 bénh nhan (0,22%) ap xe vét md, trong dd
c6 4 (0,12%) trudng hgp khong phai can thiép.
C6 2 (0,06%) bénh nhan phai phau thuat lai. Buc
mdt phan vét mé 163 (4,97%) bénh nhan. Buc
toan bd vét mé 2 (0,06%) bénh nhan. Khanna R
va cs phau thuat Ferguson 20 bénh nhan buc vét
md 14%. Wesarachawit W (2007) cat tri Ferguson
cho th8y trong 1184, tai 2 tuan sau md c6 4 bénh
nhan buc vét md. Theo ddi dén tuan thir 4 khdng

cd buc vét md mdi, héu hét vét mé lién seo,
khong hep hau mon Pattana-Arun J phau thuat
100 bénh nhan mdc tri d6 3, do 4 ¢ thé kem
theo bién chu’ng trong d6 c6 46 bénh nhan md
cap clu va 54 bénh nhan mé phién. Tac gia So
sanh két qua hai nhém. O tuan thr 2 sau phau
thuat c6 5 (10,8%) bénh nhan nhém mé cip clu
va 7 (11 7%) bénh nhan nhém mé& phlen bi buc
vét md sy khac biét nay khong c6 y nghia (p =
0,12). O tuan th( 4 sau phau thuat khong co
trudng hdp mdi nao bi buc vét mé va tat ca da
lanh v&t m& hoan toan. Pattana-arun J va cs phau
thuat 1184 bénh nhan tri do 3, do 4 theo phucng
phap Ferguson. So sanh két qué 416 bénh nhan
md cap clru véi cac ly do sa tri that nghet, tri chay
mau va tri ngoai tdc mach véi 786 bénh nhan md
phién cho thdy vao tuan thr 2 sau mé cd 24 bénh
nhan bi buc vét mé chiém ty |1é 2,03%. Theo ddi
dén tuan thlr 4 cac vét mé lanh hoan toan khong
thady hep hau mon. Khalil-ur-Rehman va cs phau
thuat Ferguson 130 bénh nhan sau 2 tuan 100%
lien vt md. Malik A. G (2009) phau thudt
Ferguson 30 bénh nhan thdy thdi gian lanh vét
thuong < 2 tuan. Nguyen Van Lam gdp 27,7%
buc vét md, khong cd bénh nhan nhiém khuan va
ap xe vét mo, tac gia nay cho rang viéc cam mau
khi mé tri theo phuong phép Ferguson phai dudc
thuc hién mot cach can than va ky cang tranh tu
mau vét mé, s& gay tinh trang nhiém khuan, vét
md cing. Dao dét dién cd thé sir dung dé cam
mau mét cach hiéu qué. Tuy nhién, dung cu nay
lai gdy tén thuong md xung quanh mép vét md
lam suy yéu kha nang lién vét md. Khdng Idy qua
nhiéu da, niém mac ong hau mon khi phau t|ch
bui tri, khi khdu gy cing vét m& gay buc vét mé.
Tat cé nhiing diéu nay la yéu t6 gay nén buc vét

37




VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

md. Bang 1.4 tri th€ vong 21,6%, tri thé bi
78,4%. Co mdi lién quan gilra thoi gian lién vét
md Vvdi thé tri. Co nhiéu thar nghlem l&m sang so
sanh ké&t quad phau thuat cit tri cua hai phu’dng
phap Miligan - Morgan va Ferguson cua cac tac
gla nudc ngoai dua ra két luan thdi gian lién vét
mé trong phau thudt Ferguson nhanh hon phau
thuat Miligan - Morgan c6 y nghia khac biét mac
du ¢ nguy cd buc vét mé. Nhu vdy, qua két qua
nghién cflu clia ching tdi va két qua cla cac tac
gid khac, chiing ta cd thé hoan toan yén tam, tin
tudng d6i vai phuong phap Ferguson trong diéu tri
bénh tri khi d&d tuadn thi ding nguyén tdc phau
thuat, nguyén tac diéu tri va cham séc bénh nhan.

Diéu tri va chdm soéc sau mé: sau khi
chuyén bénh nhan tir phdong mé vé phong diéu
tri. Truyén 1000ml dich (500ml Ringerlactat + 500
ml Glucoze 5%). Giam dau sau danh gia muirc do
dau: ngay dau dung Efferangan 1g x 2 lo/ngay
truyén tinh mach cach 8 gid ngay dau. Néu dau
nhiéu dung nhém & phién. Ngay sau dung
paracetamol 0,59 x 4vién/ngay. Khang sinh:
Flagyl 0,5g x 2chai/ngay truyén tinh mach ngay
dau, nhitng ngay sau Flagyl 250mg x 4 vién/ngay
udng chia 2 [an (sang, chiéu) tir 5 - 7 ngay. Udng
thu6c nhuan trang tranh & dong phan & truc
trang gay kich thich va dau kéo dai. ThuGng dat
vién dan tri (Protolog) vao hau mon tir ngay thir 7
sau md day la thdi di€m vét mé lién sinh ly va hai
co lai cd thé gay hep nhe hau mén, néu hep ndng
hau mén rat hiéu qua. An chéo sau phau thuat 12
giS. An ché do binh thudng, b6 sung thém chat
Xd, nudc. Tranh cac chét kich thich alcol, thudc 13,
gia vi cay, nong

Cham soc tai chd: thay bang vét mé sau md
24 giG va hang ngay bang betadin 10%. Huéng
dan bénh nhan chidm soc vét md tai cho:

+ Gilt sach vét mé (sau dai tién rira sach hiu
mon, tham kho).

+ Khong tu' y nong hau mon, khong ngam hau
mon. Ludn d& hau mdn khé thoang

Néu sau mé 4 ngay bénh nhan chua di dai tién
cho udng 1 6ng Fleet soda hodc 1 gdi Fortran 1g
dé tranh (r dong phan G bong tryc trang gay kich
thich, dau kéo dai va nguy co nhiém khuan vét mé.

Theo doi mach, nhlet huyet ap, tri glac Bi
tiéu, tinh trang vét mo chdy mau sau md, nhiém
khuan va ap xe vét mé.

Tiéu chuén ra vién: khong sot, dau nhe vét
md, khong bi tiéu, khong chay mau vét mo,
khong nhlem khuén va 4p xe vét mé. Tai khdm
sau m& 7 hodc 14 ngay.

V. KET LUAN

Phau thudt Ferguson diéu tri bénh tri c6 uu
diém an toan, két qua tét, nhanh lanh vét mg,
chdm s6c sau mé don gian, bénh nhan sém trg
lai sinh hoat va cong viéc binh thudng.
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Muc dich: Banh gia hiéu qua gidm dau cla thudc
Vidatox 30CH cho bénh nhan ung thu giai doan muon.
Phuong phap: C6 40 bénh nhan ung thu giai doan
mudn c6 dau dugc ubng Vidatox 30CH vdi liéu
Sgiot/lan. 3 [an/ngay. 30 ngay va danh gia hiéu qua
bang so sanh diém dau trung binh trudc va sau diéu
tri. K&t qua: Diém giam dau trung binh tir 5,1 £ 2,3
diém xudng con 2,57 (£ 1,4) diém (p < 0,0001). Két
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luén: Thudc Vidatox 30CH c6 thé s dung phéi hap
V@i cac thudc va cac liéu phap giam dau khac.

T khoa: Vidatox 30CH, bénh nhan ung thu,
thudc giam dau.

SUMMARY

USING VIDATOX 30CH TO RELIEVE PAIN

FOR THE ADVANCED CANCER PATIENTS

Purpose: To assess the effectiveness of Vidatox
30CH for the advanced cancer patients with pain.
Methods: Among the 40 advanced cancer patients
with 5 drops of Vidatox 30CH oral / times. 3 times /
day. 30 days and evaluate the effectiveness by
comparing the average pain score before and after
treatment. Results: The mean pain score decreased
from 5.1 + 2.3 points down to 2.57 (£ 1.4) points (p
< 0.0001). Conclusion: Vidatox 30CH can use to
coordinate with pain medications and other therapies.

Key words: Vidatox 30CH, cancer patients, pain
medications.

I. DAT VAN DE

Ung thu dang trg thanh dai dich trén toan thé
gidi mac du khong phai la bénh lay nhiem. Tai
Viét Nam, s6 lugng bénh nhan ung thu ngay
cang tang vdi khoang 200.000 ca mdi hang ndm,
trong d6 da s6 dén vién trong giai doan muon.
Pau la triéu chirng cia bénh nhan ung thu rat
dugc quan tam tir cd ngudi bénh dén thay thudc
vi anh hudng rat nghiém trong dén chat lugng
song. Hién tai, diéu tri dau ung thu la da mo6
thirc va moi phuong thiic can thiép lam giam
dau déu dugc tan dung tao cd hdi tot nhat cho
ngudi bénh. Vidatox 30CH & san phdm dudc
phdm clia Hang Labiofam Cuba, dugc chiét xudt tir
noc doc clia bo cap xanh (ho: Buthidae, giong:
Rhopalurus Thorell 1876, ching: junceus). Cac
nghién cfu & nudc ngoai cho thdy Vidatox co tac
dung chdng khéi u, tac dung giam dau, tac dung
chong viém [41]. Thubc gay doc cho té bao ung
thu bi€u md va ung thu tuyén, tuy nhién thudc
khong tac dung lén ung thu mau va té bao lanh
[41,5]. Thubc Vidatox 30CH da dudc cap ching
nhan dugc phdm tai Cuba va da cd mét trén 20
quadc gia trén thé gidi.

Nhdm muc dich danh gid mic d6 giam dau
cta thudc Vidatox 30CH cho bénh nhan ung thu
giai doan mudn, tim ki€ém cd hoi phoi hgp véi cac
liéu phap giam dau khac, ching toi ti€n hanh
nghién clfu nay.

Il KET QUA
Bang 1: Dic diém bénh nhan nghién cdu

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

Co6 40 bénh nhan tham gia nghién clru. Cac
bénh nhan dugc luva chon cd chdn dodn chic
chan ung thu tang dac giai doan cudi, cd két qua
gidi phau bénh va dang dugc chan doén va diéu
tri dau két hgp chdm sdc giam nhe, cd tudi tir 18
trg 18n, cb trang thai du tinh tdo dé tu nhan xét
tinh trang dau cling nhu sic khoe cia minh,
khong hoac sau diéu tri hoa chat, xa tri, liéu
phap dich tir mot thang trd |én va tién lugng thdi
gian s6ng thém it nhat 3 thang. Cac bénh nhan
khong dugc tham gia nghién ciru khi cé di (ng
vdi thudc Vidatox 30CH, dang tham gia cac thar
nghiém lam sang khac hodc khong du tinh tdo
dé nhan xét vé sic khoe ctia minh.

Bénh nhan dugc udng thudc Vidatox30CH vdi
dudng dudi IuGi 5 giot/lanx3lan mot ngay dung
lién tuc hang ngay trong thdi gian 1 thang. Bénh
nhan dugc danh gia mic d0 dau vao cac thdi
diém ngay trudc va sau diéu tri (1 thang).

Két qua nghién clru danh giad hiéu qua giam
dau cuia thubc dua trén so sanh su thay ddi diém
mic do dau trudc va sau diéu tri cla quan thé
bénh nhan tham gia nghién clu.

Thudc do danh gid thay d6i mlc do dau:
Dung thudc do danh gia mic d6 dau tir 0 dén
10 diém (Categorial Numerical Rateing Scales —
NRS) véi diém 0 la khdng dau va diém 10 la dau
cuc dd ma bénh nhan cé thé chiu dung dudc. D&
chinh xac, qua trinh tu danh gia dau cua bénh
nhan dugc kiém chiing bsi mét bac si chuyén
khoa diéu tri dau. Mét thudc do khac ciing dugc
ding dé danh gia dap ('ng giam dau sau diéu tri
cla T6 chirc ndng lugng nguyén tr qudc té -
IAEA [3]: Khdng dap Ung, dau tién trién: diém
dau tang 2 diém trd 18n hodc dau khdng thay ddi
nhung phai tang liéu thudc giam dau Ién 25%.

Khong thay déi: diém dau it thay d6i trong
khoang tur gidam 2 diém dén tng 2 diém.

DPap ('ng mét phan: diém dau giam dugc 2
diém trd 1én hodc diém dau khdng déi nhung
giam dugc lieu thuGc gidam dau 25%.

bap Ung hoan toan: hét dau hoan toan. _

Cac s6 liéu dupc thu thap theo mau va
tinh toan bang phan mém SPSS17.0. Cac két qua
thu dugc va x{r Ii theo: Tinh tan sudt xudt hién,
so sanh 2 trung binh cdng va kiém dinh t — test.

S6 Iugng Ti 16 (%)
Tudi 31-40 1 2,5
41-50 7 17,5
51-60 i5 37,5
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> 60 17 42,5

Gigi Nam 22 55

NI 18 45

Loai Ung thu Da day 2 5

Phéi 19 47,5

Vi 10 25

Gan 3 7,5

Vom 6 15

Bénh nhan tham gia nghién c(fu c6 du Nam va N{ tham gia vGi 5 loai bénh ung thu pho bién tai

Viét Nam, tuGi trén 30.

Bang '2: Dénh gid dap ung giagm dau sau diéu tri

SO lugng Ti 1€ (%)
Dap U’ng hoan toan 1 2,5
Dap ’ng mot phan 23 57,5
Khong thay doi 15 37,5
Khong dap Uing 1 2,5

Cb 60% bénh nhan cd giam dau véi mic d6 trén 2 diém, chi cd6 mot bénh nhan khéng cd hiéu qua
giam dau, dau tdng lén.
Bang 3: biém dau trung binh trudc va sau diéu tri

Piém trung binh (X + SD)
51+£23
2,57 (£14)
p p< 0,0001
Diém s6 milc d6 dau trung binh tUr 5,1 + 2,3 diém tai di€ém mdc nghién clu glam xuéng 2,5 (:I:
1,4) diém sau 30 ngay digutri(p<0 0001) Xét trén mdc gidm tuyét d6i diém s6 dau tai thoi d|em
30 ngay diéu tri so vdi thdi diém true diéu tri, nhom can thiép VIDATOX da giam dugc 2,5 diém.

Trudc diéu tri
Sau diéu tri

et ribxotsory of D iffacanoo: et rv) - pesl i
VAT B 0TV A VO 1 IS e

D0 thi 1: Phan bé su khéc biét diém s6 dau trudc va sau nghién cuu
(Gia tri giam dau chénh Iénh tir 0 sang phai & truc hoanh va tang dau & bén trai)
Hau hét bénh nhan cd giam dau va gia tri chénh lénh I6n han 0

Paired Profiles for (pain0, pain2)

D0 thi 2: Thay doéi diém sé dau trén tuang bénh nhan
(Truc pain0 chi diém dau trudc diéu tri, truc pain2 chi diém dau sau diéu tri, dudng ndi gilra 2
diém 1a ctia mét bénh nhan, dudng ngdt quang la dudng trung binh)
Puding thdng két ndi gia tri trudc va sau diéu tri déu di xudng tdc 1a diém dau da giam, chi ¢d
mot dudng di 1én la dau tdng, dudng trung binh (ngat quang) cling di xubng.

T
paino
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D0 thi 3: Biéu do chuyén déi hé sé dau trudc va sau nghién ciau
(Mét diém la mét bénh nhén, truc hoanh p0 chi diém dau sau diéu tri, truc tung pain 2 chi diém dau sau
diéu tri). Puding chéo thé hién dau khdng ddi, hau hét tap trung tai dui duing chéo: dau thuyén gidm

IV. BAN LUAN

Cac ddi tugng tham gia nghién c(ru nam trong
tiéu chi chon Iua bénh nhan vdi 5 loai ung thu' phd
bién tai Viét Nam phu hgp véi cac so liéu da dugc
cdng bé, trong d6 ung thu phdi va ung thu va
chiém ti Ié cao.

Hi€u qua giam dau sau diéu tri tuong dai ro rét:
¢ dén 60% bénh nhan c6 dap Ung gidm dau mot
phan tr§ 1én (> 2 diém) trong d6 c6 1 bénh nhan
hét dau hoan toan (bang 1), chi cd 1 bénh nhéan
dau tang 1én sau diéu tri. Diém giam dau trung
binh gidm tir 5,1 (mdc d6 trung binh) xudng con
2,57 (mic d6 nhe) v8i muc giam trung binh 2,5
diém (bang 2). V4i diém dau trung binh, bénh
nhan phai st dung thudc giam dau mdi chiu dugc,
con muc do nhe, bénh nhan khéng nhat thiét phai
st dung thudc giam dau, diéu do rat cd y nghia vdi
bénh nhéan ung thu, dac biét la cic bénh nhan ung thu
giai doan muodn va cling rat cd y nghia khi Vidatox
khong dugc xép loai vao nhdm thubc giam dau.

Céac d6 thi 1,2,3 déu thé hién rd khi so sanh
trudc va sau diéu tri, cic diém dau déu chiing td
dau da thuyén giam ro rét trén hau hét bénh nhan.
Mirc d6 giam dau 2,5 diém phlu hop véi cac bénh
nhan dau & mdic dd nhe va trung binh, c6 thé thay
thé cac thudc giam dau bac 1 va 2 va thudc rat an
toan, trong qua trinh nghién clru khdng ghi nhan
mot bién ¢6 ndo & muc dd nguy hiém méc du dugc
stif dung mot thang lién tuc, trong khi dé thudc
giam dau bac 1 va 2 ludon cd nhitng tac dung
khéng mong mudn dugc khuyén cdo va néu st
dung lau dai ¢ thé gay bién chiing nghiém trong.
Piém yéu cla thuSc la han ché véi nhitng bénh
nhan dau ndng (tr 7 di€ém trd Ién) tadc dung khong
dugc nhu’ mong mudn, thudc khong lam giam dau
ro rét va van can phai cd thudc giam dau phdi hgp,
dac biét thudc giam dau bac 3 (Opioids) la khéng
thay thé dugc.

So sanh muc do gidm dau vdi mot so li€u phap
giam dau (khéng phai thudc giam dau) da dugc
c6ng nhan: diéu tri gidm dau do di can c6t song,
Poan Luc d3 thdy gidm dau 3,5 diém sau mét liéu

trinh diéu tri xa ngoai phoi hgp véi Acid Zoledronic
[1], gidm dau 1,7 diém khi si dung may xung dién
mot chiéu Medicosen as-028 diéu tri dau ung thu
giai doan muon [2].

Mirc d6 gidm dau trung binh 2,5 diém rét cd y
nghia trén 1dm sang, cd thé gilp ich thay thé cho
thuGc giam dau trong mot s6 trudng hgp nhat
dinh, tuy nhién, dau & miic dd ndng (tor 7 diém tr&
Ién) Vidatox 30CH khdng thé thay thé dugc thudc
giam dau bac 3. Su phdi hgp thudc Vidatox vdi cac
thudc va liéu phap giam dau khac c6 ich trong thuc
tien 1dm sang diéu tri dau trén bénh nhan ung thu
giai doan mudn. Nghién ctu nay con mét s6 nhugc
diém nhu ¢ mau con nhd, thubc Vidatox mdi
nghién c(u trong pham vi thdi gian 1 thang, con
ngan so vdi khuyén cdo cla nhiing nghién cu
trudc day va nghién clftu clia nha san xuat.

V. KET LUAN

Co 40 bénh nhan ung thu giai doan mudn co
dau dugc udng Vidatox 30CH vdi liéu 5giot/lan.
3lan/ngay. 30 ngay da gidam dau trung binh tir
5,1 £ 2,3 diém xubng con 2,57 (+1,4) diém (p <
0,0001). Thu6c s dung an toan va cé y nghia
gop phan vao diéu tri dau da mo thuc.
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TAC DUNG CUA BAI THUOC “HAU THIEN LUC VI” PIEU TRI
CAC TRIEU CHO’NG MAN KINH

TOM TAT
Nghién c(ru 1am sang, so sanh trudc va sau diéu tri

vGi muc tiéu danh gid tac dung cla bai thudc Hau
thién luc vi d6i v&i phu nir man kinh. Két qua cho thay
sau diéu trj, diém muc dd anh hudng clia céc r6i loan
van mach, r6i loan tdm than kinh va réi loan thé chat
gidam cd y nghia thong ké (p<0,05). 41% bénh nhan
dat hiéu qua diéu tri. Két luan, bai thudc Hau thién luc
vi €6 tac dung diéu tri cac triéu chirng man kinh.

T khoa: Man kinh, hau thién luc vi, thubc y hoc
c0 truyén.

SUMMARY
THE EFFICACY OF “"HAU THIEN LUC VI” REMEDY
ON TREATING TMENOPAUSAL SYMPTOMS
Single-blind clinical study, comparing prio-post
treatment to evaluate the effect of “Hau thien luc vi
phuong” remedy in treating menopausal symtoms.
The results showed that after treatment, the level
point of impact of the wvascular disorders,
neuropsychiatric disorders and physical disorders have
significantly diminished (p <0.05). 41% of patients
achieved therapeutic effect. In conclusion, “Hau thien luc
vi” remedy treats effectively postmenopausal symptoms.
Key words: Menopause, “Hau thien luc vi”
remedy, traditional medicine.

I. DAT VAN PE

Trong thdi ki man kinh, co thé ngudi phu nit
phai thich nghi véi viéc thi€u hut nhiéu loai
hormone dac biét la estrogen va progesterone.
Piéu nay cd thé gay ra mot sd bién doi thé chat
va lam rdi loan mdt s6 chirc néng clia cd thé bao
goém: bbc hoa, r6i loan cam xuc, hay cau gat,
mét moi, cang thang, lo l&ng va gidm tao
xuang... Cac triéu ching cia man kinh xay ra vdi
moi ca thé 1a khac nhau, tuy nhién, su’ kéo dai
cla giai doan nay gady ra su khd chiu cho trén
50% phu niT trén toan thé€ gidi ngay tir lic bat
dau su giam tiét hormone. Nhitng triéu chirng
nay gay anh hudng khac nhau déi véi tiing ngudi
tuy thudc vao nhiéu yéu té nhu gia dinh, xa hdi,
kinh t&, tam ly,... tuy nhién c6 khoang 15% phu nit
trén thé gidi bi tac ddng manh trong giai doan man
kinh va can thiét phai diéu tri [1].
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Chiu trach nhiém chinh: Thai Thi Hoang Oanh
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Ngay nhan bai: 6/2/2017
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Ngay duyét bai 16/3/2017
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Man kinh trong Y hoc cd truyén cé bénh danh
3 “kinh doan” hay “kinh tuyét”. Phu nit 15y huyét
lam chu, nén khi thudng hitu du, huyét thudng
bat tuc. Khi man kinh, chlfc ndng cta ngii tang
suy giam (ddc biét la phan than am), kém theo
phan huyét trong cd thé giam sut dan dén tinh
trang khi huyét hu suy, &m duong méat can bang
da gay ra mot loat cac chiing bénh nhu Hoa
vugng, Dau théng, That mién, Kinh quy, Huyéen
vung, Cot trung lao nhiét,.... Bai thuéc Hau thién
luc vi dugc dé cap trong Hai thugng y tong tam
linh, cd tac dung tu 4m bd huyét, dudng tdm an
than s dung diéu tri cho cac chiing hu thudc vé
hau thién, tinh trang am hu, huyét thi€u [3], vi
thé c6 thé sir dung dé diéu chinh cac réi loan &
phu ni kinh tuyét. Day la bai thuéc cd phuong
dugc ghi chép trong Hiéu phong tén phuang,
dugc sif dung tUr lau ddi nhung chua dudgc
nghién clru, vi vy dé tai dugc ti€n hanh nhdm
muc tiéu: Panh gid tac dung cda bai thudc "Hau
thién luc vi” diéu tri cac triéu chung man kinh.

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

1. Chat liéu nghién ciru: Bai thuéc “Hau
thién luc vi” trong Hiéu phdng tan phuang, thudc
Hai thugng y tong tam linh[3]: Thuc dia: 35g;
buong quy: 18g; Pang sam: 24g; Dan sam:
08g; Vien chi: 04g; Tao nhan: 04g; Dai tao: 06g;
Sinh khuong: 04g

Bao ché: Thudc dugc bao ché tai Khoa Dugc
— Bénh vién YHCT Ha Noi. Cac vi thudc sau khi
s6 ché va phic ché bang cac phuong phap theo
quy dinh cta B Y t&€ sé dugc séc va dong tdi
bang thiét bi sdc thudc tu déng. Moi thang déng
thanh 2 tdi, moi tdi 100ml.

2. Doi tugng nghién ciru

*Tiéu chuan Iuva chon: Bé&nh nhan dd man
kinh tu nhién, tudi tir 40 — 65, c6 nhiing triéu
chitng r6i loan thdi ki man kinh theo thang diém
MENQOL[4]. B&nh nhan kinh tuyét thudc thé am
hu huyét thi€u theo YHCT[5]: Phu nir quanh thdi
ki man kinh xudt hién that lung va cac khdp dau
moi, dau choang, kién vong, U tai, diéc tai, rang
lung lay, rung sém, IuGi nhgt, réu mong, mach
té€ nhugdc. Tinh nguyén tham gia nghién clitu va
tuan thu ddng liéu trinh diéu tri. Khong ap dung
phuong phdp diéu tri nao khac trong qua trinh
diéu tri.
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*Tijéu chuan loai trur: C4 tién si hodc hién
tai cd sir dung chat kich thich, hoac str dung do
udng cb con trén 2 lan/ ngay, hoac 14 lan/tuan.
Tang huyét ap, rdi loan nhip tim chua kiém soat;
suy than, tang men gan. Bé thudc qua 3 ngay
hodc tu dung thu6c khac trong thGi gian nghién
cru.Khong lam du cac xét nghiém theo yéu cau
nghién ciu

3. Phuang phap nghién ciru

*Thiét ké nghién cilru: th nghi€ém lam
sang khéng nhém chirng, so sanh két qua trudc
va sau diéu tri. B

*C6 mau: ¢ mau thuan tién, cé chu dich,
bao gom 44 bénh nhan 3

*Cach dung thudc: Moi ngay udng 2 tui,
chia 2 [an 9h — 16h. Liéu trinh diéu tri: lién tuc
trong 30 ngay

*Phuong phdp danh gia két qua: Sy thay
ddi vé cac triéu chirng man kinh s& dugc theo
ddi hang ngay va dugc danh gia tai thoi diém
trudc diéu tri va sau diéu tri 30 ngay. Téng diém
MENQOL I3 téng diém mdc dd cla tit ca cac
triéu chling, sé dudc tinh toan tai 2 thdi diém:
trudc diéu tri va sau diéu tri 30 ngay. Hiéu qua

cai thién cac triéu ching man kinh theo thang
diém MENQOL sé& dugc tinh todn dua vao su
gidm tong s6 diém MENQOL sau khi diéu tri. Co
hiéu qua: Giam > 20% téng diém. Khéng co
hiéu qua: Gidam < 20% t6ng diém.

*Phuong phap xir ly s6 liéu: X ly so liéu
thu thap dugc theo thudt toan théng k€&, st dung
phan mém SPSS 20.0. Su khac biét co y nghia
thong ké véi p <0,05.

*Pao dic nghién ciru: nghién clu tuan
theo cac quy dinh vé dao duc trong nghién clru y
sinh hoc.

II. KET QUA

Nghién ctu st dung thang diém MENQOL dé
danh gia cac triéu chirng xudt hién trong thai ki
man kinh, tuy nhién c6 mot ti Ié kha 16n bénh
nhan (29,5%) hién tai khOong sO6ng cung
chong,khong cé quan hé tinh duc nén khong
danh gid dugc mic do cua cac roi loan hoat
dong tinh duc. Do dé nghién cru clia ching toi
chi danh gid 26 triéu chirng man kinh thudc
nhém 3 nhdm rdi loan con lai.

Bang 1. Su thay ddi di€m MENQOL trudc va sau diéu tri

Cac chi s6 Trudc diéu tri Sau 30 ngay p
RGi loan van mach 3,57 +1,07 2,68 + 0,67
RGi loan tam than kinh 2,87 £ 0,60 2,45 + 0,57
RGi loan thé chat 3,11+0,52 2,51 +0,39 <0,05
Piém MENQOL trung binh 3,00 + 0,49 2,51+ 0,36

Nhan xét: Sau diéu tri, diém trung binh cla ca 3 loai rdi loan déu giam c6 y nghia thdng ké so
vGi trudc diéu tri. Diém MENQOL giam 0,58 diém so vdi trudc diéu tri, mdc gidam la c6 y nghia thGng

ké vaéi p<0,05.

Bang 2. Su thay ddi cac réi loan vin mach trudc va sau diéu tri 30 ngay

Trudc diéu tri Sau 30 ngay p
Boc hoa 3,43+1,79 1,98 + 1,067 < 0,05
Ra mo hoi ban dém 3,00 +1,43 2,02 +1,07
Ra mo hoi ca ngay 4,27 + 0,85 4,05 + 1,06 > 0,05

Nhan xét: Sau dieu tri 30 ngay, ca ba tri€u chiing trong nhom rdi loan van mach déu c6 giam
diém trung binh mirc d0 triéu chirng. Trong dé 2 triéu chirng béc hoa va ra mo6 hoi vao ban dém la

giam cd y nghia thong ké (p<0,05)

Bang 3. Su’ thay ddi cac rdi loan tdm than kinh trudc va sau diéu tri 30 ngay

Trudc diéu tri Sau 30 ngay p

Cam thdy cing thang, lo 13ng 2,75+ 1,66 2,55 + 1,52
Tri nhd giam sut 4,23 £ 0,86 3,55+0,82
Giam tién do cong viéc 3,64+0,72 2,34+1,12

Tram cam, that vong, chan nan 2,02 +1,02 1,75+ 0,87 < 0,05
Khong thoai mai véi cudc song ca nhan 3,25+ 1,20 3,11+ 1,39
Mat kién nhan 2,68 +1,34 2,45 + 1,27

Mubn & mot minh 1,55 + 0,88 1,43 + 0,82 > 0,05

Nhan xét: Sau diéu tri 30 ngay, tat ca cac triéu ching trong nhom r6i loan tam than kinh déu cé
giam diém trung binh murc dé triéu ching. Trong do c6 4 triéu ching c6 mdc giam c6 y nghia théng
ké 1a triéu chling cam thdy cang thang, lo 1&dng, tri nhG giam sut, giam tién do cong viéc va tram cam,

that vong, chan nan.

43



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

Bang 4. Su’ thay d6i cdc réi loan thé chat trudc va sau diéu tri 30 ngay

Trudc diéu tri Sau 30 ngay p
Pau & nhiéu cd, khdp 3,64 + 1,53 3,32+1,31
Mét mai, kiét sic 293+1,11 1,84+ 0,78
Khd ngl 6,43 0,59 241+ 1,02
Giam kha nang chiu dung 2,91+ 0,96 2,75+0,89
Thi€éu nang lugng 2,91+1,14 2 70 + 1,07 < 0.05
Nép nhan, nam, xam da 3,82 +1,42 3,36 + 0,89 !
Suy giam thé luc 3,50 + 1,05 3,27 + 1,02
Bung day hgi, dau chudng 2,75+ 1,38 2,64 +1,24
Pau lung, c6 hay dau 3,30 + 1,36 3,18+1,26
Pau that lung 343+1,13 341+1,19
Da kho 2,14+ 1,29 2,00 + 1,22
Moc rau 1,39+0,72 1,36 £ 0,72
Tang can 2,59+1,17 2,61+1,21
Cam giac béo mat 2,07 + 1,09 2,18+1,23 > 0.05
Tiéu giat, khong hét bai, nhiéu lan 2,77 + 1 46 2,66 +1,35 !
Tiéu khong tu chu khi cuGi hay ho 3 11+1,35 3,06 +1,31

Nhan xét: Tat ca 16 triéu chL’rng trong nhom r6i loan vé thé chat déu co diéem muc do trung binh
sau diéu tri 30 ngay glam so vdi trudc diéu tri. Trong dd cac triéu chu‘ng dau G cg, khdp; mét moi,
kiét sirc; khdé ngu, giam kha ndng chiu dung; thi€u nang lugng; nép nhan, ndm, xam da; suy giam
thé luc cd diém mac do trung binh gidm ¢ y nghia thdng ké sau diéu tri 30 ngay.

| CO hi¢u qua

B Khomg ¢d hign qua

Biéu d6 1. Két qua diéu tri chung
Nhan xét: Ti 1é bénh nhan cd hiéu qua diéu
tri chifm 41% téng s8 bénh nhan nghién ciu.

IV. BAN LUAN

Bang 3.1 cho thdy diém trung binh vé& muc dd
clia ca ba nhém réi loan cling nhu di€ém MENQOL
trung binh sau 30 ngay diéu tri giam cd y nghia
thGng ké so vdi trudc diéu tri. Két qua nay la
tugng duaong vdi viéc tap luyén yoga trong vong
3 thang cua tac gia Gayathry Nayak. Phuagng
phap tap yoga cai thién c6 y nghia théng ké hau
hét cac triéu ch’ng man kinh (trir triéu chidng
moc rau) [6], phuong phap cua chidng t6i gilp
cai thién cd y nghia 13/26 tri€u chirng man kinh
dugc nghién clu. Man kinh la trang thai ngu’Bi
phu nlr khong con kinh nguyét khi budc vao do
tudi trung nién, goi la “kinh tuyet" Kinh tuyét la
mot trong nhu’ng bi€u hién ctia qua trinh I30 suy.
Tai thdi diém nay, Than suy anh hudng dén chirc
nang cac tang tam, can, ty lai thém khi hu,
huyét thiéu, &m tinh hu t6n nén dam &m, khi tré,
huyét &, hoa vugng dugc sinh ra [5]. Hau qua
cla nhitng r6i loan nay la su mat diéu hoa khi
huyét, su réi loan hai thudc tinh han nhiét va dac
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biét la su mat can bang am duadng lam xuat hién
mot loat cac bién hda bénh ly trong thdi ki man
kinh nhu: bdc hda, ndng trong ngerl tinh tinh
bién ddi that thu’dng, dé cdu gidn, ngudi mét
mdi, dau dau, u tai, mat ngd, hoi hop, hoa mat
chc’mg mat, xuong khdp dau nhirc, néng nhtc
trong xuang, ra mo hoi trom, go ma do, miéng
hong khé khat, &m dao khd rat,... Bi€u hién ning
nhe cla nhifng triéu chi’ng nay trén tiung ca
nhan la khac nhau tuy vao diéu kién soéng, trang
thai tam ly cta tirng ngudi. BAi véi phu nir kinh
tuyét, dic biét 1a thé &m hu huyét thiéu, phan
am thuay cta than hu, can huyét hu, tam huyét
theo d6 khdng dd. Phan than dm cla cd thé
thudc vé tién thién, dudc hau thién boi dudng dé
trd nén sung tuc va day du. Pén tudi man kinh,
phan than thudc vé tién thién da suy kiét, khong
thé bdi cho di ma chi cé thé bu ddp phan hu
thi€u lién quan dén hau thién. Do dé thich hgp
nhéat 1a boi b6 phan 4m huyét ctia hdu thién lién
guan dén ba tang tam, can, ty nhu tac dung
chinh ctia bai Hau thién luc vi [3], [5].

Nghién cru dudgc ly hoc hién dai cho thay tac
dung cla cac vi thudc trong bai co kha nang tac
dong dén sinh ly bénh cua qua trinh man kinh,
do doé cai thién dugc cac triéu chirng man kinh.
Vi thubc dau bang co tac dung diéu chinh ndi tiét
t0 cla nir gidi, tac dung tuong tu vitamin E, diéu
chinh cac r6i loan do thi€u estrogen la Puadng
quy. Pang sam va buang quy la hai vi thubc da
dugc sir dung nhiéu dé diéu tri cac réi loan trong
thai ki man kinh. Ban sam ch(a acid salvianolic
va acid rosmarinic cé tac dung chéng oxy hda va
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Tao nhan chira saponin va flavonoid cé tac dung
chong oxy hda va gay ngu la cac hoat chat dugc
biét dén co tac dong téi hdi chirng man kinh. Cac
vi c6 gid tri tang cudng qua trinh mién dich, cai
thién tuan hoan vanh, tuan hoan nao, tang
cudng thé luc, sirc chiu dung cla cd thé la Thuc
dia, buong quy, bang sam, Dan sam, Dai tao.
Riéng Tao nhan va Vien chi ngoai tac dung Uc
ché than kinh trung uong gady ngu con c6 thém
tac dung giam dau, Tao nhan cé tac dung ha
nhiét, trong khi Dang sam lai lam tdng cudng
stic chiu dung cua co thé vdi su' thay doi nhiét
do [7]. Ngoai ra, bai thuéc “Hau thién luc vi
phuong” con cé tac dung cai thién gidc ngu doi
V@i tat ca cac bénh nhan trong nghién cru. Sau
30 ngay diéu tri, 97,7% bénh nhan cé két qua
tot va kha, trong d6é 20,5% bénh nhan dat két
qua tot. Khi gidc ngu dugc cai thién, cac mic do
anh hudng clia cac triéu chiing man kinh tdi
bénh nhan cling giam di.

Bi€u d6 3.1 cho thdy chi c6 41% bénh nhan
c6 hiéu qua diéu tri cac triéu chirng man kinh
(gidm dudc = 20% téng diém MENQOL). Két
qua tir bang 3.1 cling cho thdy diém MENQOL
trung binh sau 30 ngay giam 0,58 diém. Mdc do
chénh nay la it han so véi viéc tap luyén yoga
(chénh 1,17 diém) va cao hon so v6i nhoém
chiing chi tap cac bai tap van dong khdép (chénh
0,19 diém). Diéu nay chiing té bai thudc Hau
thién luc vi cd thé cai thién dudc cac triéu ching
man kinh, tuy nhién hiéu qua chua dugdc cao co
thé do thdi gian dung thudc con qué ngdn (1

thang) dé cé thé diéu chinh dugc céc rdi loan
thdi ki nay (thudng diéu tri >3 thang).

V. KET LUAN

Bai thu6c Hau thién luc vi coé tac dung cai
thién cac triéu chirng man kinh thuéc 3 nhom roi
loan: r6i loan van mach, réi loan tam than kinh
va r6i loan thé chét.
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NGHIEN CU'U MOT SO YEU TO LIEN QUAN DEN ROI LOAN TRAM CAM
O’ BENH NHAN PONG KINH CON LON (THE CO CU’NG - CO GIAT)

TOM TAT

Poi tugng va phucong phap nghién ciru:
nghién clru mo ta cat ngang 102 bénh nhan déng kinh
con 16n cé tram cam kém theo. Cac bénh nhan nay
dugc diéu tri ndi trd tai Bénh vién Tam than thanh pho
Hai Phong tir thang 4 nam 2013 dén thang 10 nam
2015. Tiéu chudn chan doan: ICD- 10 (1992) cho

*Bénh vién Tam than Hai Phong

** Bénh vién 103- Hoc vién Quéan y
Chiu trach nhiém chinh: BUi Quang Huy
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dong kinh con I6n, muc G40.6 va tiéu chudn chén
doan cho tram cam thuc ton muc F06.32.0. Két qua:
S6 nam bi bénh déng kinh trung binh la 20,89 + 13,06
nam. Tan suat can dong kinh trudc khi bi tram cam la
4,07 £+ 3,71 thang/1can, sau khi bi tram cam 3,26 +
3,60 thang/lcon. 61,76% bénh nhan s dung mot
thuGc khang dong kinh, 38,24% bénh nhan st dung
phéi hgp nhiéu thudc khang dong kinh. Liéu lugng
Phenobarbital don thuan 169,44+46,72mg/ngay, phoi
hop 134,85+ 47,57mg/ngay va thai gian sir dung don
thuan 13 21,94+13,96 nam, phdi hop 1a 17,42+11,85
nam. Liéu Ilugng Phenytoin  don  thuan
184,61+46,41mg/ngay, phdi hgp 165,71+ 59,12
mg/ngay va thdi gian s dung don thuan trung binh
16,46+12,11 nam, phdi hop la 12,85+10,55 nam.
Tur khoa: Bong kinh can 16n, tram cam
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SUMMARY
STUDYING OF THE SOME FACTORS
RELATED TO DEPRESSIVE DISORDERS IN
PATIENTS WITH GENERALIZED TONIC-

CLONIC SEIZURES

Subjects and research methods: cross-
sectional and prospective method, describe every
individual of 102 inpatients with generalized Tonic-
Clonic seizures, who have depressive disorder
cormibided. They were treated at a Haiphong mental
hospital from April 2013 to October 2015. Using the
diagnostic criteria G40.6 of ICD-10 (1992) for
generalized Tonic-Clonic  seizures section and
diagnostic criteria F06.32 for Organic depressive
disorder. Results: Number of years with epilepsy is
20.89+13.06. The frequency of seizures before
depressive disorder is 4,07+3,71 months/1seizure,
after depressive disorder is 3,26+3,60 months/1
seizure. 61,76% of the patients using an epileptic
drugs. Phenobarbital dosage (alone) is 169,44+46,72
mg/day, and 134,85+47,57 mg/day (combined).The
time using of Phenobarbital is 21,94+13,96 years (alone)
and 17,42+11,85 years (combined) respectively.
Phenytoin dosage (alone) is 184,61+46,41 mg/day, and
165,71£59,12 mg/day (combined). The time using of
Phenytoin is 16,46+12,11 vyears (alone), and
12,85+10,55 years (combined).

Key words: Generalized tonic-clonic seizures,
depressive disorder

I. DAT VAN DE

Tram cam la bi€u hién thudng gdp trén bénh
nhan ddng kinh ndi chung ddng kinh toan thé
can co cirng co giat ndi riéng. So vdi nhitng bénh

IlIl. KET QUA NGHIEN cUU

nhan dong kinh khéng tram cam thi nhitng bénh
nhan dong kinh cé tram cam di kém c6 tan s6
cdn giat cao hon, giam su hai long trong cudc
song, ty 1€ that nghiép cao hon va phai dung
thudc chdng dong kinh nhiéu hon [5].

O Viét Nam, viéc xem xét rdi loan nay nhu
mot pham trd riéng biét cla roi loan cam xuc
trén bénh nhan dong kinh, viéc tim hiéu mdt s&
yéu t0 lién quan chua dugc quan tdm va nghién
ctfu moét cach ky luGng. V&i tam quan trong nhu
vay, ching tdi tién hanh: “7im hiéu mét s6 yéu
to' lién quan dén roi loan trém cam J& bénh nhan
ddng kinh toan thé thé co cun — co gidt” véi muc
tiéu: Tim hiéu mot s6 yéu td lién quan dén roi
loan trdm cam & bénh nhan ddng kinh toan thé
thé co cling — co giét.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Gom 102 bénh nhan dong kinh con I8n co
tram cdm kem theo dugc diéu tri ndi tru tai Bénh
viéen Tam than thanh phd Hai Phong trong
khoang thdgi gian tUr thang 4/2013 - 10/2015.

S dung tiéu chudn chan doan cua ICD- 10
(1992) cho dong kinh can 16n muc G40.6 va tiéu
chudn chén doadn cho trdm cam thuc tén muc
F06.32.0. S dung phudng phap nghién ciru mo
ta cat ngang.

Cac sé’ liéu duoc xur' ly va phan tich trén
chuaong trinh Standa 12.0.

Biéu db 1. Lién quan trdm cam vdi s6'nam bi bénh déng kinh.

Trung binh 20,89k13.,006
21,57%
19,61% -
16,67%
11, 76% 11, 76%
. 2,8% . 8,82%
=5 ndm G- 10 nam 11-15 nam L&6-20 nam 21-25 nam 26 - 30 nam = 30 ndm

Bi€u d6 1 cho thdy s6 ndm bi bénh ddng kinh trung binh 1a 20,89+13,06 ndm, trong do bénh nhan bi
bénh dong kinh >30 ndm la cao nhat chi€ém 21,57% va thap nhat nhdom 26-30 ndm chiém 8,82%. Khi so
sanh cac nhdm vdi nhau thdy su’ khac biét cé y nghia thong ké véi p < 0,05 (x? = 13,06; p = 0,042).

Bang 1.Lién quan tram cam vdi tan sudt xuat hién con déng kinh

N _ (A:hl s0 thong ké | Trudc khi tram cam Khi bi tram cam
ST I?énns::: :El(é_‘)ng kinh n TVié % n TVié % i
1 < 1 thang/1con 2 1,96 6 5,88 > 0,05
2 >1- 3 thang/1can 40 39,22 63 61,76 =0,001
3 >3 — 6 thang/1can 51 50,00 29 28,43 = 0,001
4 >6 — 9 thang/1con 4 3,92 1 0,98
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5 >9- 12 thang/1con 2 1,96 1 0,98 > 0,05
6 >12 thang 3 2,94 2 1,96
Trung binh 4,07 £ 3,71 thang/1con | 3,26 + 3,60 thang/icon | <0,001

Két qua bang 1 cho thdy tan sudt xuat hién con dong kinh trudc khi cé tram cam la 4,07+3,71
thang/1can, khi bi tram cam la 3,26 £ 3,60 thang/1can. Khi so sanh trung binh hai nhém véi nhau ta
thay cd su khac biét c¢d y nghia thong ké véi p < 0,001 (t = 4,85; p=0,000). Trudc khi cé tram cam
tan sudt xuat hién can dong kinh hay gap nhat la >3 - 6 thang/1con chiém 50%, khi c6 tram cam tan
sudt xuat hién con dong kinh hay gap nhat la >1- 3 thang/1con chiém 61,76%.

Bang 2. Lién quan tram cam vdi thuéc khang dong kinh don déc

Chi s6 thong ké s A
STT | Thusc duy tri n Tylé % p
1 Phenobarbital 36 57,14
2 Phenytoin 26 41,27
3 Natri valproate 1 1,59 p < 0,001
Téng 63 100,00

Két qua bang 2 cho thay 61,76% bénh nhan sir dung thudc khang dong kinh don doc, trong dé bénh
nhan s dung Phenobarbital chiém 57,14%, Phenytoin chi€ém 41,27%, Natri valproate chi c6 1,59%, khi
so sanh cac nhdm vdi nhau ta thay su khac biét cd y nghia vdi p < 0,001 (Fisher's exact = 0,000).

Biéu dé 2. Lién quan & bénh nhén dung nhiéu thuéc khang déng kinh

74.36%

10.26% 12,82%
2.56%

G+ P Gy NV PaNV e NV C
Két qua biéu dd 2 cho thdy c6 bénh nhan st dung phdi hop thudc khdng dong kinh chiém
38,24%, trong dé hay gap nhat la phoi hdp G+P (Phenobarbital va Phenytoin) chiém 74,36%. Khi so
sanh cac nhom véi nhau ta thay cd su’ khac biét véi p < 0,001 (Fisher's exact = 0,000).
Bang 3.Lién quan trdm cam vdi Phenobarbital diéu tri bénh déng kinh

hi s6 thong ké n =69 Ty lé Liéu lugng Thdi gian
St dung thudc % (mg/ngay) st dung (nam)
Daon thuin 36 52,17 169,44+46,72 21,94+13,96
Phéi hgp 33 47,83 134,85+ 47,57 17,42+11,85
p p > 0,05 t=3,04;, p = 0,003 t = 1.44; p=0,15

Két qua bang 3 cho thdy liéu lugng Phenobarbital don thudn trung binh la 169,44+46,72mg/ngay,
ph6i hgp la 134,85+ 47,57mg/ngay, khi so sanh ta thay liéu thuéc Phenobarbital stir dung dan thuan
cao han lieu phéi hgp co6 y nghia théng ké véi p < 0,05 (t=3,04, p=0,003). Thdi gian st dung
Phenobarbital don thuan trung binh la 21,94+13,96 ndm,phsi hop la 17,42+11,85 nam, khi so sanh
hai chi s6 nay ta khong thay cé su khac biét véi p>0,05 (t =1,44; p= 0,15).

Bang 4. Lién quan trdm cam vdi Phenytoin diéu tri bénh dong kinh

i s6 thong ké n =61 Ty lé Liéu lugng Thai gian
Su dung thudc (%) (mg/ngay) st dung (nam)
Dban thuan 26 42,62 184,61+46,41 16.46+ 12.11
Phéi hgp 35 57,38 165,71+ 59,12 12.85+10,55
p p > 0,05 t =1,35; p =0,18 t = 1,24; p=0,22

Két qua bang 4 cho thay liéu lugng Phenytoin 0,05 (t=1,35, p=0,18). Thgi gian si dung
don thuan trung binh la 184,61+46,41mg/ngay, Phenytoin don thuan trung binh la 16,46+12,11
phéi hgp la 165,71+59,12mg/ngay, khi so sanh  nam, phGi hgp la 12,85+10,55 nam, khi so sanh
ta thay liéu thudc Phenytoin s dung don thuan  hai chi s6 nay ta khong thdy cd su khac biét vdi
va liéu phdi hgp khong cé su khac biét véi p > p > 0,05 (t=1,24; p=0,22).
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IV. BAN LUAN

- Lién quan tram cam vdi s6 nam bi bénh
déng kinh: K&t qua bi€u d6 1 cho thdy s& ndm
bi bénh dong kinh trung binh la 20,89+13,06
nam, trong dé s6 bénh nhan bi bénh dong kinh
trén 30 nam la cao nhat 21,57%, ti€p dén la
nhom 16-20 nam 19,61%, nhém 11-15 nam
16,67%. Magdalena B. va cs. (2015) nhan thay
s6 nam bi bénh dong kinh ctia bénh nhan dong kinh
con I6n cd tram cam di kem la 16,4+11,9 nam. Con
tac gid Kanitpong Ph. (2007) thi dua ra s liéu vé
thdi gian mac bénh ddng kinh cd tram cam dudi 15
nam la 21,6% va trén 15 nam la 40,0%.

- Lién quan tram cam voi tan sudt xudt
hién con déng kinh

Két qua bang 1 cho thay tan suat xuat hién
con dong kinh trudc khi cd tréam cam la
4,07+£3,71 thang/1can, sau khi bi tram cam la
3,26+3,60 thang/1 con. Thome-Souza M.S. va
cs. (2007) nghién clitu 36 bénh nhan dong kinh
cd bi€u hién tram cam nhan thdy tan xudt 13
1,23+2,2 can/thang.

- Lién quan & bénh nhan chi dung 1
thuéc khang déng kinh

Két qua bang 2 cho thay cd 61,76% bénh
nhan str dung thudc khang dong kinh don thuan.

Magdalena B. va cs. (2015) nghién ctru & 289
bénh nhan dong kinh c6 tram cdm, nhan
thaydan tri liéu chi€ém 55,7% s6 bénh nhan.

- Lién quan o bénh nhdn diung nhiéu
thuéc khang déng kinh

Két qua bi€u dd 2 cho thdy 38,24% s& bénh
nhan st dung phéi hgp thudc khang dong kinh.

Slavica V., Vodopi¢ S. va cong su (2014)
nghién clu trén cac bénh nhan dong kinh con
I6n cd tram cam, nhan thdy 45% s6 bénh nhan
phoi hgp 2 thuGc chdng dong kinh.

- Lién quan trdm cam vdi Phenobarbital
diéu tri bénh déng kinh

K&t qua bang 3 cho thdy Phenobarbital dan
thuan 169,44+46,72 mg/ngay, ph6i hgp Vdi
khang déng kinh khac 134,85+ 47,57 mg/ngay.
Thdi gian st dung Phenobarbital dan thuan la
21,94+13,96 nam, ph6i hgp véi thudc khang
dong kinh khac la 17,42+11,85 ndm. Theo
Thome-Souza M.S. va cs. (2007), bénh nhan
dong kinh con I6n dung Phenobarbital liéu cang
cao, cang kéo dai thi ty Ié tram cam cang tang.

- Lién quan tram cam vdi Phenytoin diéu
tri bénh déng kinh

K&t qua bang 4 cho thdy: Phenytoin dan
thuan trung binh 184,61+46,41mg/ngay, phai
hgp vGi khang dbéng kinh khac 165,71+
59,12mg/ngay. Thdi gian s dung Phenytoin don
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thuan trung binh 16,46+12,11 nam, phoi hgp
v@i thuéc khang dong kinh khac la 12,85+10,55
ndm. Garcia G.S. (2012) cho rang thudc
Phenytoin lién quan v&i nguy ¢ cao xay ra cac
triéu chng trdm cam & bénh nhan déng kinh.

V. KET LUAN

-Thdi gian bi bénh déng kinh cGia bénh nhan
trung binh la 20,89+13,06 nam.

- Tan suat can dong kinh trudc khi bi tram
cam la 4,07+3,71 thang/1icon, sau khi bi tram
cam la 3,26+3,60 thang/1can.

- Lién quan dén s dung thudc khang dong
kinh: 61,76% bénh nhan s dung mot thudc
khang dong kinh.

- C6 38,24% bénh nhan s dung phéi hgp
nhiéu thudc khang dong kinh.

-Litu  lugng  Phenobarbital don  thuan
169,44+46,72 mg/ngay, phbi hgp 134,85+ 47,57
mg/ngay va thGi gian sif dung don thuan la
21,94+13,96 nam, phdi hgp la 17,42+11,85 nam.

- Liéu lugng Phenytoin don thuan 184,61+46,41
mg/ngay, phoi hgp 165,71+ 59,12 mg/ngay va thdi
gian s dung don thuan trung binh 16,46+12,11
nam, phGi hgp la 12,85+10,55 nam.
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NGHIEN CU'U PAC PIEM NIEU PONG HOC 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 ctu nhdm md ta dic diém niéu
doéng hoc bang quang than kinh tang hoat & bénh
nhan chan thuong tly s6ng di€u tri tai Trung tam
phuc hdi chlfc ndng bénh vién Bach Mai ndm 2015-
2016. DGi tugng va phudng phap nghién cliu: Ap
dung phucng phdp nghién cffu mo6 ta cat ngang 68
bénh nhan bang quang than kinh tang hoat. Két qua
va két ludn: Nghién clru chi ra mot s6 dac diém niéu
dong hoc nhu sau: s§ con co bdp khdng tu chl trong
giai doan ch(ra day la 5,85 + 3,64 lan; Thé tich nu6c
tiéu ton du trung binh la 115,79 + 67,89 (ml). Thé
tich bang quang khi ¢ can co bop khong ty chu dau
tién la 63,85+59,09 (ml); Thdi gian con co bop khong
ty chu trung binh 1a 150,15+106,82 (gidy). Phan
nhiéu bénh nhéan co slc chlra bang quang t6i da dudi
300 ml chi€ém 85,29%. 94,12% bénh nhan cé ap luc
cd bang quang & muc cao trén 40 cmH,0. D3 gidan nd
bang quang & mirc thdp dudi 20 ml/cmH,0 chiém ty 1&
cao: 79,41%; Cam giac budn tiéu gap 60,29%; bat
dong van bang quang cg that la 36,76%.

Tor khda: bang quang than kinh tdng hoat, ton
thuong tay s6ng, niéu dong hoc

SUMMARY
A STUDY ON URODYNAMIC
CHARACTERISTICS OF OVERACTIVE
BLADDER IN SPINAL CORD INJURED

PATIENTS AT BACH MAI DURING 2015-2016

Objective: The study aims to describe the
urodynamic 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 urodynamic characteristics, the number of
involuntary contraction during bladder filling was 5.85
+ 3.64; the average of residual volume was 115.79 +
67.89 (ml). The bladder volume at the first involuntary
contraction was 63.85+£59.09 (ml); the average
duration of involuntary contraction was
150.15+106.82 (seconds). The majority of patients
(85.29%) had the maximal bladder capacity below 300
ml. 94.12% of the patients had the detrusor pressure

1Bénh vién Bach Mai
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Email: dodaovurehabi@yahoo.com
Ngay nhan bai: 15.01.2017

Ngay phan bién khoa hoc: 10.4.2017
Ngay duyét bai: 24.4.2017

Po Pao Viil, Cao Minh Chau?

at a high level (above 40 cmH,0). Patients with low
bladder compliance (below 20 ml/cmH;0) accounted
for a high rate (79.41%); urge sensation occured to
60.29% of the patients; detrusor-sphinter dyssynergia
happened to 36.76% of the patients.

Key words: overactive bladder, spinal cord injuy,
urodynamics.

I. DAT VAN DE

RGi loan chdc nang bang quang do nguyén
nhan than kinh 13 tinh trang di tiéu khéng tu chu
do tdn thudng hé than kinh trung uong hodc
ngoai vi bao gdm cac trung tdm kiém sodt qua
trinh di ti€u [3]. Chan thucng tuy sdng 1a nguyén
nhan thudng gap trong nhdm cac bénh ly than
kinh thudng dé lai di chi’ng néng né. Mét trong
nhirng van dé ngudi thay thuGc phai d6i mat va
giai quyét dé la réi loan chdc nang bang quang,
trong dé c6 dang bang quang tang hoat. Hau
qua cla bang quang tang hoat do nguyén nhan
than kinh la lam tdng ap luc bang quang dan
dén bién ching trao ngugc bang quang - ni€u
quan,nhiém khuan tiét niéu tai dién, & nudc
than. Bénh nhan khdng dugc chan doan ding dé
diéu tri ding sé tién trién dén suy than va tor
vong trong bénh canh suy than giai doan cudi
[4]. Gan day, bang quang than kinh mdi dugc
cac thay thuéc quan tam trong d6 cd bang
quang téng hoat sau tdn thuong tdy séng. Tuy
nhién, chdn doan xac dinh va phan loai doi khi
gap khong it khé khan néu chi dua vao tri€u
chiing 1dm sang clia bénh. Phan tich ddc diém
niéu dong hoc la rat cd gia tri trong thuc hanh
ldm sang gilip khéng chi chan dodn ma con phan
loai dang r6i loan chiic ndng dé dinh hudng diéu
tri, tién lugng cho bénh nhan. Tuy nhién, viéc
{'ng dung niéu ddng hoc vao chan doan bang
qguang than kinh con mdi mé & Viét Nam. Chinh
vi vay, ching t6i ti€n hanh nghién ctru dé tai véi
muc tiéu: “Md ta dic diém niéu dong hoc bang
quang tang hoat dong do nguyén nhan chan
thuong tdy s6ng”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru
2.1.1. Tiéu chudn chon bénh nhén: (1) Bénh
nhan tudi tir 18 dén 75; (2) Bénh nhan bi chan
thuong tly song sau giai doan soc tuy; (3) Co
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bdng chliing vé 1dam sang, niéu dong hoc bang
quang tang hoat dong.

2.1.2. Tiéu chudn loai tri (1) Bénh nhan da
dung thudc hodc can thiép vao bang quang lam
anh hudng dén hoat déng chic nang cua bang
quang; (2) Cac bénh ly két hgp: bénh ly dé gay
chay mau, bénh ly hé tiét niéu dudi (di dang, soi
bang quang, hep niéu dao, phi dai lanh tinh tién
liét tuyén, u bang quang...); (3) Bénh nhan
khong hgp tac dugc véi nhan vién y té: sa sut tri
tué, r6i 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. Cach thuc tién hanh: Tat ca bénh nhan
dén diéu tri tai Trung tdm Phuc hoi chifc nang Bénh
vién Bach Mai khéng phan biét vé tudi, gidi tinh,
dugc chan doan bang quang tdng hoat do chan
thuong tly song. Bugc lam day dd cac xét nghiém.

_2.1.5. Vat liéu va cong cu phuc vu nghién cuu:
Mau bénh an nghién cltu; nhat ky di ti€u; may thdm
do niéu dong hoc do hang Laborie clia Canada san
xuat, mau dong y tham gia nghién ctru.

2.1.6. Thoi gian va dia diém nghién cuts: Dé tai
dugc thuc hién tai Trung tdm Phuc h6i chific nang
Bénh vién Bach Mai tr thang 9/2015 dén 9/2016.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Mghién clru mo ta
cat ngang

2.2.2. Tiéu chudn chdn dodn bang quang
than kinh tang hoat

Ill. KET QUA

3.1. Dic diém chung d6i tugng nghién ciru

Tiéu chudn 1&m sang: Bénh nhén bi chén
thuong tly s6ng sau giai doan soc tdy; bénh
nhan bi ti€u gap cé hodc khdng c6 tiéu son tiéu,
thuGng kem theo ti€u nhiéu lan va ti€u dém...
khdng do nhiém khudn tiét niéu hodc nguyén
nhan khac (theo Hiép hdi ti€u khdng tu chl
Qubc té 2002, ICS -International Continence
Society)[1]. Tiéu chudn niéu ddng hoc: c6 can co
bop khong tu chd trong giai doan chifa day vdi
bién do6 ap luc cd bang quang =15 cmH.0 [1].

2.2.3. Cdc chi s6 ddnh gid: Tubi, giGi, thdi
gian bi bénh, mdc d6, vi tri chan thuong tay
sdng dua vao thang diém Hiép hdi Tén thudng
Ty s6ng My (ASIA: American Spinal Cord Injury
Association; Do gian nd bang quang: (tang khi
trén 50ml/cmH20, binh thudng: 20-50ml/cmH:0,
giam: 10-20ml/cmH20, kém: dudi 10ml/cmH20);
Kha nang chlra t6i da cla bang quang: (Kha
ndng chira dugi 100ml, tir 100 — 200ml, tir 201 -
300ml, trén 300ml); Ap luc co bang quang toi
da: (dudi 40 cmH20, tir 40 — 80cmH:20, tir 81 —
120 cmH20, trén 120 cmH20; Cac chi s6 niéu
ddng hoc khac: (Cam giac bang quang budn tiéu
gdp, bat dong van bang quang - cd that, S6 can
co bép bang quang khdng tu’ chu, nudc tiéu tén
du (ml), Thé tich bang quang khi ¢4 con co bdp
khong tu chu dau tién (ml), Thdi gian can co bdp
khong tu chu (giay)

2.3. X 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 thong ké.

Bang 3.1: Tudi va thoi gian mang bénh cia nhém bénh nhén nghién ciu

Pac diém

Trung binh * dé Iéch chuan (n=68)

Tudi (ndm)

41,82 + 14,71

Thdi gian mang bénh (tuan)

47,41 £ 8,85

TuGi trung binh nhdm nghién cdu 1a 41,82 + 14,7 (ndm). Thdi gian bi bénh chan thuong tly dén

khi thdm do niéu dong hoc 47,41 + 8,85 tuan.

60 54
<
=
= 40 +
=
g.
o) 20 14
nn
0 _

B Nam

B N&

Biéu db 3.1: Phdn bé bénh nhan theo gidi
Phan bd theo gidi tinh cho thay ty Ié nam cao han 3,86 lan so vai nit (P<0,05, p cla ¥ test)
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_ Biéu do 3.2: Phan loai mdc tén thuong theo bang phan loai ASIA
Mc do ton thuong ASIA-A nhiéu nhat 25 bénh nhan, thap nhat ASA- B véi 8 bénh nhan.
3.2. bac diém niéu déng hoc d6i tugng nghién ciru trudc diéu tri
Bang 3.2: Bdc diém niéu dong hoc

Chi s6 Trung binh + d6 Iéch chuan
S0 can co bdp khong tu chu trong giai doan chira 5,85%3,64
Thé tich nudc tiéu tén du trung binh (ml) 115,79+67,89
Thé tich bang quang khi c6 con co bdp khéng tu’ chi dau tién (ml) 63,85+59,09
Thdi gian can co bop khong tu’ chi trung binh (gidy) 150,15+106,82

S6 can co bdp khong tu chd trong giai doan chira day nhiéu 5,85 + 3,64 [an; Thé tich nudc tiéu
ton du trung binh 115,79 + 67,89 (ml).
Bang 3.3: Surc chira bang quang t6i da khi tham do niéu déng hoc

. I - L Nhom nghién ciru
Strc chira toi da cua bang quang (ml) N =68 TV 16 %
Dugi 100 ml 20 29,41
100 — 200 ml 25 36,76
201 — 300ml 15 22,06
Trén 300 ml 8 11,76

Phan dong bénh nhan co sirc chlra bang quang toi da tir 100ml dén 200 ml; mot sO it co st chira
trén 300 ml.
Bang 3.4: Ap luc co bang quang tdi da khi tham do niéu déng hoc

Ap luc co bang quang t6i da (cmH:z0) N= 6N8hom nghién cu’u_W &%
Du3i 40 cmH0 6 8,82
40 — 80 cmH20 35 51,47
81 — 120 cmH20 24 35,29
Trén 120 cmH20 3 4,41

Ap luc & mic cao 40 cmH20 dén 80 cmH20 la 51,47%, dac biét la mirc 81 cmH0 dén 120 cmH20
cling chiém tdi trén 35,29%.
Bang 3.5: D9 gidn no bang quang khi tham do niéu dong

PO gian né bang quang (ml/cmH:0) n=6gh°m nghien CTL;ulé %
Dudi 10 ml/cmH.0 32 47,06
10 — 20 ml/cmH.0 21 30,88
21 — 50 ml/cmH>0 15 22,06
Trén 50 ml/cmH20 0 0

D06 gidn nG bang quang phan nhiéu kém dudi 10 ml/cmH:0.
Bang 3.6: Mot s6 dac diém khac khi tham do niéu déng hoc

. Nhom nghién ciru
Chi so n=68 Ty 18 %
Cam giac buon tiéu gap 41 60,29
Bat dong van bang quang, cg that 25 36,76

Cam giac bubn tiéu gap 60,29%; bat dong van bang quang cc that 36,76%

I1l. BAN LUAN binh 1a 115,79 £ 67,89ml. So v&i mlc phan loai

la 5,85 + 3,64. Thé tich nudc tiéu ton du trung AU it; 50-100 ml ton du vira; trén 100ml ton du
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nhiéu), thé tich ti€u tén du’ trong nghién clru cua
chiing tdi kha nhiéu. Thé tich bang quang khi c6
con co bdp khéng tu chu dau tién va thdi gian co
bép khong tu chd trung binh tuong tu nghién
cru cta Chen va cong su [4] la 57,91 + 29,75
ml. Théi gian con co bdép khong tu chu trung
binh theo két qua nghién cltu ctia Tow va cbng
su [7] la 322,7 £ 189,9 gidy, dai hon thdi gian
trong nghién cltu cda chung t6i la 150,15 =+
106,82 giay. Kha nang chlra t6i da cua bang
quang la mot trong nhitng chi s6 quan trong
nhat khi danh gia két qua tham do niéu dong
hoc. Stc chira t6i da cua bang quang 60 bénh
nhan (88,24%) cé sic chira bang quang toi da
dudi 300ml. Két qua nay tuong tu nghién ciu
cla Akkoc [2] la 269,38 + 139,98 ml. Nghién
cru chiing t6i ¢d 8 bénh nhan cé siic chlra bang
quang t6i da trén 300ml. Nghlen cru cua J.Krebs
[5] cho két qua tuang tu the tich bang quang toGi
da trudc diéu tri 13 404ml. Ap Iuc cd bang quang
t6i da cho thay, chi c6 6 bénh nhan trong hai
nhom nghién cGu c6 ap luc dudi 40cmH20, ap
luc dudc cho 1a it gdy nguy cd lam t6n hai dén
dudng tiét niéu trén. C6 59 bénh nhan (86,76%)
cd ap luc 40-120 cmH20, day la ap luc cd nguy
co lam tdn hai dén chi’c ndng than néu khong
dugc phat hién va diéu tri, theo ddi hgp ly, lau
dai [7]. C6 t6i 3 bénh nhan (4,41%) co ap luc rat
nguy hiém trén 120cmH:0. Véi chi s dp luc cao
nhu vay, nhitng bénh nhan nay trén lam séng
thudng cd nhirng bi€u hién ri tiéu lién tuc; da cd
1 bénh nhan bj gidn dai bé than, kém theo st
do nhiém khuan ngugc dong dai - bé than tai
dién nhiéu [an. DO gidn nd bang quang co6 32
bénh nhan (47,06%) bang quang cé do gian né
kém, 21 bénh nhan (30,88%) c6 d0 gian nd
bang quang giam, chi c6 15 bénh nhéan (22,06%)
c6 dbé gian nd bang quang binh thudng, khong
bénh nhan nao c6 do gian nd bang quang tang.
Két qua nay cling tuong tu vdéi nghién clftu cla
Krebs va cong su [5] cd 11/35 bénh nhan cé do
gian nd dudi 20 ml/cmH20. Trong nghién clru
cla Li va cong su [6], ty Ié nay la 83%. Cam
giac budn ti€u gép la tinh trang dét nhién budn
di tiéu ma khdng thé kim gilr dudc, khi thdm do
ni€éu dong hoc nhom nghién cru 1a 41 bénh nhan
(60,29%). Bat déng van bang quang co that
dudgc dinh nghia la hién tugng cg bang quang co
bop xay ra clng Idc vai su co bép khong tu' chu
clia niéu dao va/hodc ca that van niéu dao. Ty Ié
bénh nhdn cd bi€u hién bat ddng van bang
quang cd that khi tham do niéu dong hoc cd 12
bénh nhan (35,29%). Két qua nay tudng tu
nghién ctu clia Chen va cong su [4], bat dong
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van bang quang co thdt c6 & 14 bénh nhan
(36,84%). Bat dong van bang quang cd that con
la nguyén nhan can trg¢ qua trinh lam trong bang
quang, tang ty 1€ bi nhiém khudn tiét niéu tai
dién do ton dong lugng nudc tiéu cii, 1a nguon
gdc d€ vi khudn phat trién. Hién tugng nay lam
tang ap luc bang quang, tang nguy cc trao
ngugc bang quang - niéu quan dan dén ton
thuong than va suy than

V. KET LUAN

Két qua niéu dong hoc cho thay s6 con co
bop khong tu chu trong giai doan chira day la
5,85 + 3,64 lan; Thé tich nudc ti€u ton du trung
binh 115,79 + 67,89 (ml). Thé tich bang quang
khi cd con co bdép khong tu chu dau tién la
63,85+59,09 (ml); Thdi gian con co bdp khong
tu' chu trung binh la 150,15+106,82 (gidy). Phan
nhiéu bénh nhan cd slic chra bang quang toi da
dudi 300ml chiém 85,29%. 94,12% bénh nhan
c¢d ap luc cd bang quang & mdc cao trén 40
c¢cmH20. D6 gidn nd bang quang & mic thap dudi
20 ml/cmH20 chiém ty 1€ cao: 79,41%; Cam giac
bubn ti€u gadp 60,29%; bat déng van bang
quang cd that la 36,76%.
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NGHIEN CU'U MO HINH BENH TAT TAI KHOA NOI NHI
BENH VIEN PA KHOA TiNH TRA VINH TU’ NAM 2012 PEN 2014

TOM TAT

Muc tiéu: Nghién clfu nhdm khdo st mé hinh
bénh tat tai khoa NGi - Nhi Bénh Vién Da Khoa Tinh
Tra Vinh giai doan 2012 - 2014. Phuong phap: Mo
tad cat ngang. K&t qua: Qua nghién ciu 16442 hd so
bénh an clia bénh nhan vao diéu tri tai khoa NGi - Nhi
Bénh vién da khoa tinh Tra Vinh trong 3 nam tu 2012
dén 2014 chung t6i thdy: Bénh hé ho hap (J00-]99)
chiém 29,73%; Bénh hé tiéu hoa (K00-K93) chiém
20,50%; Bénh hé tuan hoan (100-199) chiém 13,80%;
Bénh hé tiét nleu va sinh duc (NOO-N99) chi€ém
3,68%; Bénh cta hé than kinh (G00-G99) chiém
10,40%; Bénh co xuong khdp va mo lién két (Moo-
M99) chiém 3,16%; Bénh ndi tiét, dinh dudng va
chuyen hoa (EOO E90 chiém 0,95%; Bénh nhiém
khudn va ky sinh vat (A00- -A99, BOO- B99) chiém
7,31%; Triéu ching, ddu hiéu va nhitng phat hién
B sang, can lam sang bat thudng kh6ng phén Ioai
noi khac (RO0-R99) chiém 10,46%. Két luan: Mo
hinh bénh tat tai khoa NOi - Nh| Bénh Vién Pa Khoa
tinh Tra Vinh ¢ thé 13 m6t mo hinh dai dién cho md
h|nh bénh tat tinh Tra V|nh Day la mo hinh bénh tat
can derc quan tam trong cong tac xay dung k& hoach
va can c6 nhiing giai phat tét d€ phong nglra bénh tat
cho nhén dan dia phuong.
7w khoa: Bénh tat, Bénh vién Da Khoa tinh Tra Vinh.

SUMMARY

RESEARCH MODEL OF DISEASE IN INTERNAL
MEDICINE PEDIATRICS OF HOSPITAL TRA

VINH PROVINCE FROM 2012 TO 2014

Methods: Describe interrupted. Results:
Through the study of medical records of 16 442
patients treated at the Department of Internal
medicine and Pediatrics — Polyclinical Hospital in Tra
Vinh province from 2012 to 2014 three years we
found: Respiratory diseases (J00-J99) accounted for
29.73%; Digestive diseases (K00-K93) accounted
20.50%; Circulatory diseases (100-199) accounted for
13.80%; Diseases and genital urinary system (NOO-
N99) accounted for 3.68%; Diseases of the nervous
system (G00-G99) accounted for 10.40%; Diseases
musculoskeletal and connective tissue (M00-M99)
accounted for 3.16%; Endocrine diseases, nutrition
and metabolism (E00-E90 accounted for 0.95%,
disease and parasitic infections (A00-A99, B00-B99)
accounted for 7.31%; symptoms, signs and findings
clinical, subclinical abnormalities not elsewhere
classified  (R99-r00) accounted for 10.46%.

*Khoa Y Dupc, Truong Pai hoc Tra Vinh
Chiu trach nhiém chinh: Pham Thé Hién
Email: hien_fr@tvu.edu.vn
Ngay nhan bai: 23.01.2017
Ngay phan bién khoa hoc: 10.4.2017
Ngay duyét bai: 28.4.2017

Pham Thé Hién*, Dwong Thuéin Thién*

Conclusion: The model of disease at the
Department of the Interior - Children's Hospital of
Tra Vinh province can be a model representing the
disease model of Tra Vinh province. This is a disease
model should be interested in the work plan and
should have played better solutions to prevent illness
for local people.
Keywords: lliness, Hospital Tra Vinh province.

I. DAT VAN DE

Khoa NGi Nhi Bénh vién da khoa tinh Tra
Vinh la mot khoa ti€p nhan bénh nhan tir khoa
kham bénh va cac khoa 1d&m sang khac trong
bénh vién chuyén dén. Ca cdu bénh tat cla khoa
rat da dang va co6 nhitng nét dac thu riéng. TU
nhitng van dé trén chung t6i thuc hién nghién
cu dé tai "Nghién cuu mé hinh bénh tit tai
khoa NGi nhi Bénh vién da khoa tinh Tra Vinh tuo
nam 2012 dén 2014”. V& mong mudn nghién
ctu mé hinh bénh tat tai khoa, xac dinh dugc
ting loai bénh thudng gdp dé€ xdy dung k&
hoach sat vdi mo hinh bénh téat tai dia phuong.
Muc tiéu nghién clu:

- Xdc dinh ty Ié nhom bénh thuong gap theo ICD
10 tai khoa NGi- Nbi Bénh Vién DK tinh Tra Vinh.

- Xac dinh 10 loai bénh thuong ga"p Xdc dinh
su’ phan b6 cua 10 bénh thuong gap theo yéu t6
dich té: Tudi, gidi, thoi gian.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Do6i tuong nghién cuu

- Thiét k€ nghién cuu.: Nghién cllu mo ta cat
ngang sO liéu tai khoa NOi- Nhi Bénh Vién Da
Khoa tinh Tra Vinh

- S0 liéu nghién cuu: Tat ca bénh nhan nhap
vién va diéu tri tai khoa NOi- Nhi Bénh Vién Da
Khoa Tinh Tra vinh tor 01/01/2012 dén
31/12/2014.

-C8 mau: Lay tron tat ca sO liéu bénh nhan
nhap vién, diéu tri, ra vién chan doan theo ICD
10 tai khoa NGi- Nhi Bénh Vién Ba Khoa tinh Tra
Vinh tir 01/01/2012 dén 31/12/2014.

- Hinh thuc thu thap so liéu: HOi cltu tat ca so
ho sd, sO liéu bénh nhan ndi trd nhap vién va
xuat vién tai khoa NOi- Nhi Bénh Vién Pa Khoa
tinh Tra Vinh trong thdi gian nghién clru va s6
liéu chan doan theo ICD 10 luu tri tai kho Iuu
trr phong ké hoach tong hop.

- Tiéu chi chon mau: Tiéu chudn chon s§ liéu
dua vao bénh nhan d3 dudc nhip vién chan
doan theo ICD 10.
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2.2. Phuong phap nghién ciu

- Thu thap s6 liéu va phuong tién nghién
cuu: S6 luu trir s6 liéu bénh nhan nam vién tai
khoa NGi Nhi Bénh Vién Ba Khoa tinh Tra Vinh.
Phi€u thu thap s6 liéu dugc nghién ctu mau va
in san. Nhap so liéu theo chuong trinh Excel.

- Kiém sodt sai léch thong tin: Sai léch thong tin
6 thé xay ra do mdt s bénh chan doan khéng cd
trong ICD 10. Do d6 nhiing chan doan khéng rd

rang ching téi tién hanh kiém tra lai hd so bénh an
dé dua ra mét chan doan phu hgp nhét.

2.3 Xur' ly va phan tich sé liéu: X ly s6
liéu bdng chuang trinh Excel.

Il. KET QUA NGHIEN cU'U

Qua nghién cltu 16442 h6 sd bénh an cua
bénh nhan vao diéu tri tai khoa NOi - Nhi Bénh
vién da khoa tinh Tra Vinh trong 3 nam tu 2012
dén 2014 chdng toi thay:

Bang 1. Tinh hinh bénh nhan diéu tri ndi trd tai bénh vién Pa khoa Tra Vinh qua cac nam.
~ AL aen c nra s Nam 2012 Nam 2013 Nam 2014

Bénh nhan di€u tri ni tru S5ca| Tylé% | S6cal Tyl6% | Socal Ty 16 %
Tinh hinh mac bénh 5743 10,80 5896 9,88 4803 9,55

Nhan xét: Ty |€ bénh nhan diéu tri nGi trd tai bénh vién Da khoa Tra Vinh chiém ty € cao nhat la

nam 2012 (chiém 10,80%), chiém ty Ié thap nhat la nam 2014 (chi€ém 9,55%).
Bang 2. Phan b6 bénh theo gioi

Gidi tinh _ Nam 2013 _ _ Nam 2013 _ _ Nam 201{ _
SO ca Ty 1€% SO ca Ty 1€% SO ca Ty 1€%
Nam 4125 71,83 4160 70,55 3404 70,87
NI 1618 18,17 1736 29,45 1399 29,13
Tong 5743 100 5896 100 4803 100

Nhan xét: Ty |1é bénh nhan mac bénh theo gidi tinh thi ty 1é€ nam mac cao hon nif tir ndm 2012
dén ndm 2014. Ty Ié nam mac cao nhat 29,45% nam 2013.
Bang 3. Phdn bé bénh tat theo noi cu' tru

. , Nam 2012 Nam 2013 Nam 2014
Nei cur tru S5 ca TV 16% S5 ca TV 16 % S5 ca V16 %
Thanh thi 1065 18,55 752 12,75 924 19,24
Nong thon 4678 81,45 5144 87,25 3879 80,76
Tﬁng 5743 100 5896 100 4803 100

Nhdn xét: Ty 1& bénh nhan méc thi ty 1 ngusi dan nong thén méc cao han ngudi dan thanh thi
tr ndm 2012 dén nam 2014. Ty |é bénh nhan nam vién diéu tri 8 khu vuc néng thén cao nhat nam

2013 (87,25%).

Bang 4: Cic loai bénh tit thuong mac tai khoa Néi — Nhi bénh vién Pa khoa Tra Vinh.

M3 ICD 10 S6 ludng Ty 1€ %

Bénh hé hé hap (J00 — J99) 4888 29,73

Bénh hé tiéu hda (K00 — K93) 3370 20,50

Bénh hé tuan hoan (100 — 199) 2268 13,80

Bénh hé tiét niéu va sinh duc (NOO — N99) 605 3,68

Bé&nh cua hé than kinh (GO0 — G99) 1709 10,40

Bénh cd xugng khdp va mo lién két (M00- M99) 519 3,16

Bénh ndi tiét, dinh duBng va chuyén hda ( EO0 —E90) 156 0,95

Bénh nhiém khuan va ky sinh vat (A00 — A99, BO0- B99) 1172 7,31

Triéu chirng dau hiéu va nhirtng phat hién lam sang, can lan sang 1755 10.46
bat thuGng khong phan loai nci khac (RO0 — R99) !

Nhan xét: Trong cac bénh tat thudng mac tai khoa NGi — Nhi thi bénh vé hé hd hap chiém cao
nhat vdi ty 1€ 29,73% ti€p dén la bénh vé hé tiéu hoa chiém 20,50% va bénh vé hé tuan hoan chiém

13,80%, do hién tugng vic rac blra bai, chdc pha riing dan dén moi truGng 6 nhiem va bénh tat.

IV. BAN LUAN

o 7inh hinh bénh nhdn vdo bénh vién diéu tri
ndi trd theo tung nam: Theo s6 liéu thong ké
dudc, ty 1€ bénh nhan diéu tri ndi trd tai bénh
vién Da khoa Tra Vinh chiém ty 1€ cao nhédt la
ndm 2012 (chiém 10,80%), chiém ty 1& thap
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nhat la ném 2014 (chiém 9,55%).

e T7inh hinh bénh phén bé theo gidi: Ty 1€ bénh
nhdn mdc bénh & nam (71,83% - 70,55% -
70,87%) cao hon nir (18,17% - 29,455 — 29,13%)
tlr ndm 2012 dén ndm 2014. Ty Ié ngudi nam mac
cao gap 3 lan ngudi nif qua cac nam.
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e 7inh hinh bénh phan bd theo khu vuc cu' tri

Ty 1& bénh nhan mdc bénh s6ng & khu vuc
nong thon dén diéu tri ndi trd tai bénh vién lubn
chiém ty Ié cao han so vdi ty 1€ bénh nhan sbng
G khu vuc thanh thi. biéu nay cho thdy ngudi
dan & khu vuc thanh thi luén c6 nhu cau cham
soc suic khde va nhu cau phong bénh cao, ngudi
dan & thanh thi cd diéu kién thudn lgi dé dé
dang ti€p xuc véi cac dich vu y té€. Con mot bod
phan ngugi dan & khu vuc néng thon con thiéu y
th{rc phong bénh, chua cd diéu kién thudn Igi dé
dé dang ti€p xdc véi cac dich vu kham chira
bénh hién dai, khd khan trong viéc di lai nén ty
Ié mac bénh con cao.

e 7inh hinh phdn bé bénh theo nhom bénh:
Theo s0 liéu thong ké dudc thi trong cac bénh
tat thudng mac tai khoa N6i — Nhi thi bénh vé hé
hd hap chi€ém cao nhat vdi ty 1€ 29,73% ti€p dén la
bénh vé hé tiéu hda chiém 20,50% va bénh vé hé
tuan hoan chiém 13,80% do bi anh hudng bdi 16i
s6ng cla ngudi dan, y thic phong bénh chua cao.

V. KET LUAN

- Ty Ié bénh nhan diéu tri ndi tru tai bénh
vién Pa khoa Tra Vinh chiém ty 1é cao nhat la
ndm 2012 (chiém 10,80%), chiém ty 1& thap
nhat la ndm 2014 (chiém 9,55%).

- Ty 1& bénh nhan mdc bénh theo gidi tinh thi
ty 1&é nam mac cao han nif tr ndm 2012 dén ndm
2014. Ty Ié nam médc cao nhét 29,45% nam 2013.

- Ty |1&€ bénh nhan mac thi ty 1& ngudi dan
ndng thon mac cao hon ngudi dan thanh thi tlr
ndm 2012 dén nam 2014. Ty |&é bénh nhan nam
vién diéu tri & khu vuc ndng thon cao nhat nam
2013 (87,25%).

- Trong cac bénh tat thuGng mac tai khoa Noi —
Nhi thi bénh vé hé hé hap chiém cao nhat vdi ty 1€
29,73% ti€p dén la bénh vé hé tiéu hoda chi€ém
20,50% va bénh vé hé tuan hoan chiém 13,80%.

KIEN NGHI

1.Tang cudng thém nguodn nhan luc y t€ cd
chuyén mon vé ndi khoa.

2.Tai tuyén y t€ cd sd can dugc tap huan ki€n
thirc vé phong chdng cac chan thugng ndi khoa,
dac biét Bénh hé ho hap (J00 — J99), Bénh hé tiéu
hdéa (KOO — K93) va Bénh hé tuan hoan (100 — 199).

3.Tang cudng cong tac truyén thong gido duc
stic khée cho céng déng (ho gia dinh, ba me tré
em) vé tac hai cla cac chan thuong ndi khoa véi
cach phong.vVan déng moi ngudi thuc hién 16i
song lanh manh, an toan.
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Duong, Nam Dinh d€ xac dinh tin xuét nén tré & tré
duéi 12 thang tudi va cach x{r ly ciia ba me. Béi tugng
dugc phong van vé tinh hinh non tr§ cta tré theo bo
cau hoi da dugc thlr nghiém trudc diéu tra. Két qua
nghién clru da chi ra: Ty I€ tré cd tan xudt non trg > 4
ngay/tuan la 17,8% trong dé ty |é tré non tré hang
ngay la 12,1% va tir 4-6 ngay 1a 5,7%. Ty I€ tré c6
tan xudt ndn tré hang ngay cao nhat ¢ nhém tré duGi
3 thang tudi (23,1%), tan xudat nbn tré hang ngay
giam xudng khi tré I6n va chi con 3,1% & nhom tuoi
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9-<12 thang. Ty Ié tré d3 ting non trg vdi tan xuat
>3 ngay/tuan la 71,7%. Ty |é cac ba me st dung bién
phap b€ tré & tu thé dau cao sau khi cho tré an la
61,3%, thay d6i ché dd &n tir 16ng sang d3c han (ban
dac) la 6,9%, cho tré udng thudcnodn tré la 2,9% va
cho tré udng sira non trd vai ty 1€ 1,1%. Hiéu qua cla
cac bién phap phong chdng nén trd theo cdm nhan
cla cac ba me: bé tré ¢ tu thé dau cao (54,2%);
chuyén sang ché do an dac hon (42,5%), dung thudc
chdng non tré (17,6%), st dung sita non trg (61,5%).
Tir khéa: Non trg, tré em<12 thang tudi, x(r ly.

SUMMARY
CURRENT STATUS OF REFLUX OF
CHILDREN LESS 12 MONTHS OF AGE AND

TREATMENTS OF MOTHERS

A cross-sectional study was conducted in 1620
mothers had children less 12 months of age to
determine frequency of reflux of the children and
treatments of mothers. The subjects were interviewed
current status of children reflux by questionnair which
was pre-test before the survey. The result showed
that: prevalence of children had equal or more than 4
times of reflux was 17.8%, in which the children had
daily reflux accounted for 12,1% and the frequency
from 4-6 day/week was 5,7%. Prevalence of daily
reflux was highest in the group aged less 3 months
(23,1%), and it gradually decreased by age group and
down to 3,1% in group aged 9-<12 months. The
percentage of children had reflux with a frequency of
> 3 days/week is 71.7%. Prevalence of mothers kept
children with head in higher position after feeding was
61,3%, prevalence of mothers changed diet from
liquid to solid accounted for 6,9%, Prevalence of
mothers used reflux medication was 2,9% and using
reflux formula was 1,1%. Effect of mothers's
treatment: head in higher position after feeding was
54,2%, changing diet from liquid to thicker was
42,5%, using reflux medication (17,6%) and using
reflux milk was 61,5%.

Key word: Reflux, children less 12 months of age,
treatment

I. DAT VAN DE

NOn trd la hién tugng thirc an vao da day roi
trao ngugc Ién thuc quan ra ngoai khi cd su’ co
bép cua cg tran da day, cg hoanh va cd thanh
bung[1]. N6n tré thuGng gap & tré nho dudi 6
thang, ty Ié non tré khac nhau. Cé nhiing ngi ty
I& nONn tré & tré nho la 80% trong thang dau, co
nhirng nai non tré dén 3-4 thang la hét. Cé nai
non tré khéng vugt qua 40% va kéo dai 6 - 7
thang. Hau hét cac bdo cao déu cho rdang non
tré bat dau giam khi tré dugc 6-8 thang va két
thuc trong ndm dau do dic diém cua da day
chua hoan chinh: cd tron cla tdm vi con yéu,
khong khép kin dugc da day, da day nhiéu khi va
tré em thudng ndm nhiéu [2]. N6n tré kéo dai
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khong nhitng anh hudng dén sic khoe cla tré
ma con gay ap luc cang thdng cho nhiing ngudi
cham sdc tré, thanh vién trong gia dinh. Mac du
ndn tré la pho bién nhung nhitng bdo céo vé tinh
trang non tré trén cong dong van con han ché.
Muc tiéu nghién clu: Panh gid thuc trang nén
trd cda tré dudi 12 thang tudi va cdch xu’' ly nén
trd cua ba me tai mot sé tinh dong bang Bac b.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém, théi gian
nghién clru: Tat ca ba me dang nudi con nho <
12 thang (tUr 0-11,9 thang tudi), tré khéng bi
mé&c cac bénh bam sinh, khdng cé van dé chadm
phat trién.

Dia diém nghién cut: Nghién clu dugc tién
hanh tai 3 tinh (Nam Binh, Hai Dudng, Vinh Phic).

Thoi gian nghién cdu: ti thang 06-10/2015

2.2. C3 mau va chon mau

C6 mau. C8 mau dudc tinh dua vao cong
thirc:n = Z21-012 X p (1-p)/€?

Ziq;2 = 1,96; p udc tinh la 35%, e=0,05 cd
mau tinh dugc la 350 d6i tugng, véi DE =1,5 c8
mau cho mai tinh la 524 déi tugng.

Chon mau; Chon tinh va huyén: theo phucng
phap chon mau chu dich. Chon xa theo phucng
phap ngau nhién: moi tinh chon 3 huyén, moi
huyén chon 3 xa. Nhu vay moi tinh c¢é 9 xa tham
gia nghién clu. _

- Chon d6i tugng (theo phucng phap ngau
nhién hé thdng): Moi xa mai 60 ba me c6 con tur
0-11,9 thdng (mdi thang tuGi 5 tré) dua trén
danh sach tiém chung cua tré tai tram y té€ theo
phuong phap ngau nhién.

2.3. Thiét k& nghién ciru: Nghién cltu cdt
ngang mo ta

2.4. Thu thap so liéu: Ba me dugc phong
van theo b0 cdu hdi dd dugc thiét ké va thar
nghiém (pre-test) trudc khi diéu tra nghién ctru.
Tan xuat trao ngugc (n6n trd) cha tré trong
thang qua va cach xr ly non tré cia ba me.
Phdng van sau ba me: 15 dugc phong van sau
vé cach x{r ly tré non tré.

2.5. Nhap va xur ly so liéu: SO liéu dugc
nhap bang phan mém Epidata 3.1, lam sach va
phan tich bang phan mém SPSS 18.0.

2.6. Van dé dao dirc ciia nghién clrtu:
Tuan thu cac khia canh dao ddc trong nghién
cttu y sinh hoc, h6 s@ dao dic nghién clu da
dugc héi dong dao dic clia Vién Dinh duGng
théng qua.
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INl. KET QUA
3.1. Tinh hinh non tré cua tré
Bang 3.1 Tan xuat n6n trg cua tré trong thang qua
Vinh Phuc Hai Ducng Nam Pinh Tong cong
Bién s (n = 542) (n =526) (n =552) (n =1620)
n (%) n (%) n (%) n (%)
Hang ngay 40 (7,4) 59 (11,2) 97 (17,6) 196 (12,1)
4-6 ngay/tuan 18 (3,3) 36 (6,8) 39 (7,1) 93 (5,7)
1-3 ngay/tuan 70 (12,9) 99 (18,8) 74 (13,4) 243 (15,0)
Vai lan/thang 70 (12,9) 57 (10,8) 37 (6,7) 164 (10,1)
Hiém khi, khong non trg 344 (63,5) 275 (52,3) 305 (55,3) 924 (57,0)

Két qua nghién cfu & bang 3.1 cho thdy: Trong thang qua ty Ié tré cd biéu hién nén tré hang ngay &

tinh Vinh Phuc, Hai Dugng, Nam Dinh tudng (ng la 7,4%; 11,2% va 17,6% va ty |Ié non tr§ chung clia ca
ba tinh 1a 12,1%. Ty |é tré c6 non trd vdi tan xudt tir 4-6 ngay/tuan cho cd@ ba tinh la 5,7%. Ty Ié tré co
tan xuét ndn trd véi tan xudt > 4 ngay/tudn (tdng ty 1€ hang ngay va 4-6 ngay/tuan) la 17,8%. Ty é tré
6 biéu hién trao ngugc vdi tan xuét vai [an/thang 1a 10,1% va hiém khi bi ndn trg 1a 57,0%.

Bang 3.2. Tén xuét nén trd cua tré theo nhom tuéi

Nhém tudi | < 3thang | 3-<6thang | 6-<9 thang | 9-<12 thang Tong

(n=390) | (n=404) (n=406) (n=420) | (n=1620)

Tan xuat n(%) n(%) n(%) n(%) n(%)
Hang ngay 90 (23,1) |60 (14,9) 30 (7,4) 16 (3,8 | 196 (12,1)

-6 ngay/tuan 23 (5,9) 27 (6,7) 29 (7.1) 14 (3.3) 93 (5.7)
13 ngay/tudn | 82 (21,00 | 78(19,3) 54 (13,3) 29(6.9) | 243 (15,0)
Val lan/thang 55 (14.1) | 55 (13.6) 50 (12.3) 4 (1,0 164 (10.1)
Him khif K10NG | 140 35,9) | 184(455) | 243(59,9) 357 (85,0) | 924 (57,0)

Két qua phéng van tinh hinh non trgd cla tré trong thang qua & bang 3.2 cho thay ty I€ tré cd tan
xuét ndn trd hang ngay cao nhat & nhdém tré <3 thang tudi (23,1%) va gidm dan xudng con 14,9% &
nhém tré 3-<6 thang tudi va tiép tuc gidm chi con 7,4% va 3,8% tuong (ng & nhdm tré 6-<9 thang
tudi va 9-<12 thang tudi. K&t qua nghién cliu ciing cho thiy c6 57% tré em trong thang qua hiém khi

hoac khong bi non tré.

Bang 3.3. Ty |é tré da turng non tré>3 [an/tuan

Vinh Phuac | Hai Duong | Nam Pinh | Tong cong
Thdi gian (n=542) | (n=526) | (n=552) | (n =1620)
n(%) n (%) n (%) n (%)
It/hi€m khi bi non trg 206 (38,0) 115 (21,9) | 138 (25,0) | 459 (28,3)
D3 ting ndn trd vdi tan xuat >3 [An/tuan| 336 (62,0) | 411 (78,1) | 414 (75,0) | 1161 (71,7)

Phdng van tat ca cac ba me (1620 ba me) vé hién tugng non tré cla tré da tung trai qua t khi

sinh dén thdi diém diéu tra. K&t qua & bang 3.3 cho thdy: C6 459 tré (chiém 28,3%) it hodc hiém khi
bi n6n trg, s6 con lai 71,7% (1161 tré) da ting bi non tré>3 [an/tuan. K&t qua nghién clitu da chi ra
c6 ba me da s dung mét bién phap phong chdng noén tré cho tré, cd ba me s dung nhiéu bién
phap, nhung cling c6 ba me khong st bién phap nao. Bang 3.4. trinh bay tan xuat s dung cac bién
phap phong chéng non tré clia cac ba me

Bang 3.4. Xt ly non tré cia ba me

Vinh Phuc Hai Duong Nam Pinh Tong cong

Bién phap (n = 336) (n =411) (n = 414) (n =1161)
n (%) n (%) n (%) n (%)

B& tré & tu thé dau cao 209 (62,2) 285 (69,3) 218 (52,7) 712 (61,3)
Thay doi ché do an 35(10,4) 38 (9,2) 7 (1,7) 80(6,9)
Cho tré udng thudc 8 (2,4) 8(1,9) 18 (4,3) 34 (2,9)
Cho tré uong sifa non trg 3(0,9) 6 (1,5) 4 (1,0) 13 (1,1)

Khac (vubt nguc/lung tré ...) 75 (22,3) 166 (40,4) 220 (53,1) 461 (39,7)

Khéng xC' Iy gi 82 (24,4) 78 (19,0 88 (21,3) 248 (21,4)

KEt qua bang 3.4 cho thdy: Ty I& cac ba me xur ly non trg bang cach bé tré & tu thé dau cao chiém
61,3%. Ty |€é cac ba me thay doi ché do an tir Idng sang dac la 6,9%. Ty Ié ba me s dung thudc non
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trg cho tré la 2,9%. Ty I€ cac ba me cho tre dung siia la 1,1%.
phap vuét lung, vubt nguc tré khi tré co biéu hién non tré chiém 39,7%.

dung cac bién phap nao chiém 21,4%

Ngoai ra cac ba me con st dung bién
Ty I€é cac ba me khong sur
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Két qua hinh 3.1 cho thay hiéu qua cla bién phap bé tré & tu thé dau cao da dugc cac ba me
danh gia dat 54,2% hiéu qua. DGi vai bién phap chuyén ché do &n cua tré tir thirc &n 1dng sang thirc
an dac da mang lai hiéu qua giam non trg la 42,5%. Ty Ié tré udng thudc va udng sita danh cho tré
non tré vdi hiéu qua dugc cac ba me danh gia tuong Ung la 17,6% va 61,5%. Bién phap vuot
nguc/lung cla cac ba me hau nhu khong c6 hiéu qua (khong dua vao hinh 3.1)

IV. BAN LUAN

NOn tré la hién tugng thudng gdp & tré so
sinh va tré nho dudi 12 thang. Do dac diém sinh
ly da day tré nam ngang nén tré hay bi non trg
khi cho tré an no hodc khi tré nudt nhiéu hai khi
bu me (dac biét khi cho tré bu khong ding
cach), doi vdi tré co co tam vi yéu chua khép kin
thi tan xuat non tré nhiéu hon. Co tdm vi co vai
tro nhu van mot chiéu: khi thdc an vao da day,
o tdm vi thét lai dé thdc &n khdng bi trao ngudc
Ién thuc quan ngay ca khi da day co bop. Khi da
day co bdp hodc khi tré thay déi tu thé, thirc &n
trao ra ngoai, hién tugng nay goi la hién tugng
trao ngugc sinh ly. Non trd trao ngugc sinh ly sé
tu hét khi tré 16n (khi cg that tdm vi hoan chinh:
dong lai khi thi'c an & da day). Mac du la hién
tugng sinh ly nhung cling gay phién toai cho tré
va cang thang cho gia dinh. Trao ngugc kéo dai
s& 1am tré cham lén can, thiu mau va co thé tré
thanh bénh ly (bénh trao ngugc).

Két qua nghién clu cla chung toi ghi nhan:
ty |& tré<12 thang tudi ndn tré vdi tan xut hang
ngay (it nhat 1 [an) chung cho ca 3 tinh Vinh
Phlc, Hai Ducgng, Nam Dinh la 12,1%. Nhom tré
c6 tan xuat nén trd cao nhat la nhdm <3 thang
tudi (23,1%), va ty I& nay giam dan & nhém tré
I6n hon va chi con 3,8% & nhom tudi 9-<12
thang. Két qua nghién cltu cla ching t6i ghi
nhan trong s6 1620 tré c6 1161 tré da ting cé
bi€u hién nén trd >3 [an/tudn chiém 71,7%.

Két qua diéu tra cho thdy: nhitng ba me cd
con tirng bi nén tré cling da c6 nhitng bién phap
XU ly nhu bé tré & tu thé dau cao (61,3%);
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chuyén ché d6 &n ddc (8n bot hay chao) vdi ty 18
la 6,9%. Tuy nhién dGi vdi truGng hgp tré nhd <
6 thang véi lugng tinh bot cung cap tur bot, chao
c6 thé khong tét cho hé tiéu hda ciing nhu' phat
trién cua tré. Theo codex: lugng tinh bdt dung
trong sira ciing chi dugc phép khong vugt qua
2% (tic la 2 g/100 ml) khi b& sung hodc cb
trong thanh phan san phdm dinh dudng. M6t s6
ba me (2,9%) da st dung thudc chéng non trg,
chi c6 1,1% ba me cho con udng sifa non trd.
Hién nay sita non trg cling da cé mat trén thi
truGng Viét Nam (cha yéu cac thanh phdo 16n), la
stfa cla cac hang sita nudc ngoai, gia sifa cao
hon so véi gid sifa danh cho tré binh thugng.
Nghién cru sifa non tré danh cho tré non tré da
dugc nhiéu céng ty cung cap nguyén liéu san
xuat stfa nghién clru. Viéc st dung sifa lam dac
dudc coi la bién phap an toan hiéu qua han dung
thudc [5].

Két qua nghién cltu cho thay cé 54,2% cac ba
me cho rang bién phap bé tré & tu thé dau cao
mang lai hiéu qua phong tré non trd sau an.Dai
vdi tré nho, ngoai viéc bé tré & tu thé dau cao
thi ba me can biét thuc hanh déy hai & trong da
day cua tré sau khi bu, bién phap ép da day cua
tré 1&n vai ba me 3 bién phap cd ban day hai &
trong da day (tré nudt phai hai khi ba me khong
cho tré ngam sau quang vu). Két qua phdéng van
sau cac ba me cho thdy, cac ba me st dung bién
phdp nay chi dan thuan b€ tré & tu thé dau cao
trong thdi gian khoang 15 phuat, tuy nhién cé
nhifng trudng hgp tré lai bi nén tré sau khi tré
bu 30 phdt, nhu vay viéc bé tré & tu thé dau cao
chua hiéu qua. Cac ba me s dung thirc an dac
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han ciing chi mang lai hiéu qua 42,5%. Nhu vay
c6 khoang trén mot nira ba me khong thay cd
hiéu qua bdi vi mdt s6 ba me chuyén mét sd bira
bu me hodc an sita cong thic sang dn bét, do do
nhitng bita tré khong an bot tré van bi non trg,
tham chi khi tré an bét cling non do tré bi nghen
thirc an dac khi dang an. M6t s6 ba me pha thic
&n bé sung (stfa cdng thirc) véi nudc com, nude
chdo cho tré udng thay cai thién tinh trang non
tré cla tré. Viéc s dung bét gao cho vao san
phdm dinh duBng tao dd dic cta thic &n danh
cho tré han ché trao ngudc da day thuc quan da
dugc st dung rong rdi ¢ Bac My trong nhiéu
thap ky trudc [6]. Diéu dang lo ngai 1a viéc bd
sung bot gao vGi ham lugng chdt bt dudng
(carbohydrate) vugt qua 2 g/100 ml han ché kha
nang hdp thu san phdm dinh dudng d& dugc
nghién clru da dugc t6i uu hda dé tré dé hap
thu. Ty Ié tré dung thudc co6 hiéu qua chi dat
17,6%: mot s6 ba me cho rang thudc can st
dung trudc cac bira an cua tré, tuy nhién tré
&n/bu rat nhiéu bita nén khdng thé tit ca cac
bira tré bu déu dugc udng thudc. Két qua nghién
cru cho thady mot s6 ba me da s dung sira danh
cho tré nén trg, theo cac ba me, sita nay khong
¢ san. Chi cd 13 trong s6 1620 ba me chi€ém
1,1% la da ting cho tré sir dung loai sifa nay.
Theo danh gia cla cac ba me da st dung sira thi
ty 18 hiéu qua dat 61,5%.

Co mot ty 1€ tuang dGi cao 39,7% cac ba me
dung bién phap vubt nguc/lung tré d& phong
chdng nén tré nhung bién phap nay khong hiéu
qua hay noi cach khac hiéu qua cla bién phap
nay bang khong. K&t qua phong van sau cac ba
me cho thdy, bién phap vudt nguc/lung tré
thudng dudc thuc hién khi tré bdt dau cd biéu
hién non trd. Viéc vubt nguc/lung nhu la phan
xa nhdm can trd trao ngudc chua dugc coi la
bién phap phong chéng non tré.

Nhu vay ty |é sif dung cac bién phap
phong/xtr ly ndn tré (theo cdm nhéan clia ba me)
c6 hiéu qua hon ca la s dung sifa non trg. Tuy
nhién, d6i tugng s dung sita nbn tré khong
nhiéu. N6n tré do trao ngugc & tré nho cd thé Ia
sinh ly nhung cé nhitng truGng hgp trao ngugc
bénh ly. BGi vdi trao ngugc sinh ly, tan xuat non
clia tré it han va khdng cd nhitng biéu hién khac
kem theo nhu qudy khdc, viém dudng hd hap,
kho thd... viéc xac dinh non tré trao ngugc bénh
ly dugc xac dinh dua vao do pH hodc sinh thiét
thuc quan. Hién nay, trén cong dong viéc st dung

bd cau hoi danh gid trao ngudc dua vao tong s
diém trao ngudc véi do nhay va do ddc hiéu cao
cho phép tién lugng nguy cd tré bi trao ngugc
bénh ly cling da dugc sir dung rong rai [7].

V. KET LUAN

Ty |é tré co tan xuat non tré trao ngudc >4
ngay/tuan la 17,8% trong dé ty Ié tré non tré
trao ngugc hang ngay la 12,1% va tur 4-6 ngay
la 5,7%. Nhdm tré dudi 3 thang tudi co ty 1& ndn
trd hang ngay cao nhat (23,1%), tan xuat nén
tréd hang ngay giam xudng khi tré I6n va chi con
3,1% & nhém tudi 9-<12 thang. Ty 1& cac ba me
st dung bién phap b€ tré & tu thé dau cao sau
khi cho tré &n, chuyén ché dd &n dic hon cho
tré, cho tré uéng thudc non trd va uéng sira nén
tré vai ty 18 tuang ng 13 61,3%; 6,9%; 2,9% va
1,1%. Hiéu qua cua cac bién phap phong chdng
non tré theo cdm nhan cla cac ba me: bé tré &
tu thé dau cao (54,2%); chuyén sang ché do &n
dac han (42,5%), dung thudc chéng nén tré
(17,6%), st dung sira non tré (61,5%).

KHUYEN NGH]|

Can phan tich danh gia ty 1€ tré bi non trg
bénh ly trong cong dong va cd nhitng nghién
clftu hiéu qua clia mot s bién phap can thiép.
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KIEN THU'C, THAI PO, THU'C HANH CUA NGU'O'1 DAN
VE PHONG CHONG BENH SOT XUAT HUYET
TAI XA PONG HOA, THANH PHO THAI BINH NAM 2013

Tran Thi Khuyén?, P§ Vin Dung?, Nguyén Vin Tién!

TOM TAT B

Trong nghién ciu dich té hoc mé ta vdi diéu tra
cat ngang nham mod ta kién thlc, thdi do va thuc
hanh cla ngusi dan vé phong chdng bénh s6t xudt
huyet (SXH) tai xa Bong Hoa, thanh phd Thai Binh
ndm 2013. Két qua cho thay phan I6n ngu’dl dan tai
hai nhém thon déu biét mudi cé thé truyén bénh SXH
qua nét dot cia muoi (96%, 96,5%). Ty Ie ngudi dan
biét v& loai muoi truyén bénh la muoi van (55,3%;
51,8%) cling nhu thai glan dot ngudi da s6 ngudi dan
hai nhdm thén cho rdng mudi dot ca ngay lan dém
(60,8%; 52 8%) Phan 16n cho rang SXH la nguy hiém
vGi ly do chl yéu la bénh c6 thé dua dén tIr vong
(76,9%; 72 9%) Ngudi dan co y thirc trong viéc kiém
tra bo gdy & nhom thon 1 la 72%, nhém thén 2 13
56%. Viéc phat hién bo gdy trong dung cu chlra nuéc
chiém 75,4% & nhom thon 1 va 59,3% & nhom thon
2, G ao, ho, song sudi (54,8%; 78,2%) va khong thay
bo gay (0,5%; 5,2%). Cac hoat dong nhdm tiéu diét
bo gdy nhu d6 bd nudc dé loai tror moi tru’dng song
cla bo gay (62%, 50,5%), tha ca dé &n bo gay
(52,5%; 72,5%), cac hoat dong khac nhu dap bo, vat
bo, day nép dugc thuc hién vdi ty 1€ thap han. Bién
phap phong chong SXH dudc st dung vdi ty 1& cao
nhat la nam man chiém 91,6% & nhom thon 1 va
87,6% G nhom thon 2, phat quang bui rém (87,5%;
76,5%), khai théng c6ng ranh (64,5%; 79%) ciing
chiém ty Ié cao.

Tur khoa: Kién thic, thai do, thuc hanh, bénh sot
xudt huyét, bong Hoa, Thai Binh.

SUMMARY

KNOWLEDGE, ATTITUDE, PRACTICE OF
LOCAL PREVENTION OF DENGUE IN DONG

HOA, THAI BINH CITY IN 2013

In epidemiological studies describing the cross-
sectional survey to describe the knowledge, attitudes
and practices of the people on dengue prevention in
Dong Hoa, Thai Binh city in 2013. The results showed
that the majority of people in two rural group all know
mosquitoes can transmit dengue through mosquito
sting (96%; 96.5%). The percentage of people know
about the types of mosquitoes transmitting the
disease is Culex (55.3%; 51.8%) and the majority of
people in two rural group choose that the time the
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Chiu trach nhiém chinh: 6 Van Dung

Email: dungnb62@gmail.com
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mosquito bites is all day and night (60.8%; 52.8%).
The majority said that dengue is dangerous for
reasons mainly disease can lead to death (76.9%;
72.9%). People had the sense in testing the phasmid
in rural Group 1 is 72% and rural Group 2 is 56%. The
detection of phasmid in water containers accounted
for 75.4% in rural group 1 and and 59.3% in rural
group 2, in ponds, lakes, rivers and streams (54.8%;
78.2%) and do not see the phasmid (0.5%; 5.2%).
The operation to destroy mosquito larvae as pouring
water to eliminate Habitat of mosquito larvae (62%;
50.5%), fish to eat mosquito larvae (52.5%; 72.5%),
the other activities such as beating out, racket away, cover
is made with a lower rate. Dengue prevention measures
are used the screen lies with the highest rate is 91.6%
rural groups 1 and 87.6% of rural Group 2, Luminescent
Bush (87.5%; 76.5%); cleaning drainage system (64.5%;
79%) also accounted for high proportions.

Keywords: Knowldege, attitude, practice, dengue,
Dong Hoa commune, Thai Binh city.

I. DAT VAN BE

Theo T8 chiic Y t& Thé gidi (WHO), nam 2007
hau hét cac nudc Dong Nam A da xay ra dich sot
Dengue vGi 268.525 truGng hgp mac bénh, tir
vong 1.325. Bénh nay hién da trd thanh dich tai
trén 100 quéc gia & chau Phi, chdu My, khu vuc
phia Déng Dia Trung Hai, Bong Nam A va Tay
Thai Binh Dugng. Trudc nam 1970, chi c6 9 quic
gia cd dich luu hanh. Con s6 néy tang |én gap
han 4 [an vao nam 1995 [4].

Tai Viét Nam trong giai doan 5 nam gan day,
tr 2006-2010 trung binh ca nudc ghi nhan
102.527 truGng hop méc, 90 trudng hgp tlr vong
[3]. Trong nhiéu nam qua, nganh y té€ clung vdi
toan x& hoi da trién khai nhiéu bién phap gidm
sat va phong chdng tich cuc nhat, da khong ché
nhiéu vu dich SXH. Tuy nhién, ti Ié mac va tu
vong do SXH van ngay mot gia tdng, ma mot
trong nhitng nguyén nhan la do hiéu biét cla
ngudi dan vé bénh SXH con thap nén viéc tham
gia du phong cho ban than, gia dinh va cdng
doéng chua dugc thuc hién thudng xuyén, triét
dé. SXH hién nay chua ¢ thudc diéu tri d3c hiéu
va chua cd vaccin du phong hitu hiéu. Van dé
nhan thic va thuc hanh cla ngudi dan trong
c6bng dong vé phong, chdng bénh SXH van con
nhiéu bat cap; dé dua ra mét s6 giai phap kha
thi cho cong tac phong, chéng SXH, ching toi
nghién cttu dé tai: "Nghién cuu thuc trang kién
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thue, thai do, thuc hanh cua nguoi dén vé phong
chéng bénh sot xudt huyét tai xa Bong Hoa
thanh phd Thai Binh nam 2013".

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

2.1. Pia diém, thoi gian, déi tugng
nghién clru

Pia diém nghién clru: tai x3 Déng Hoa

thanh phd Thai Binh. Trong dd, chia lam 2 nhdm
thén: nhom thon 1 (thon Nam Hiép Trung, Trung
Nghia, Hiép Trung) va nhém thon 2 (thon Nam Cau
Nhan, Cau Nhan, Nghia Phuang, Nghia Thang).

POi tugng nghién clru: Chi hdé gia dinh
thudc dai ban nghién cltu _

*Tiéu chuédn chon mau:

- Pbua vao nghién cltu cac trudng hdp sau:
Moi ho gia dinh chon chu ho gia dinh hodc ngugi
dai dién vao nghién clru c6 do tudi tir 18-60.

- Loai trtr cac doi tugng sau:

+ Ngudi mat nang luc hanh vi: Tam than,
thi€u néng tri tué

+ Ngugi khong hgp tac

Thdi gian nghién ctu: tir thang 03 dén
thang 05 nam 2013.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cudu: Nghién ciu
dugc tiénh hanh theo phuang phap dich té hoc
mo ta qua cudc diéu tra cat ngang.

Ill. KET QUA NGHIEN cU'U

2.2.2, €8 m4u va phuong phap chon mau

a) C0 mau., C8 mau dugc tinh theo cong thic
udc tinh ¢ mau cho mot ty 1€

) =2 (1-w2) o

CG mau nghién ctu la n = 384 va dugc lam
tron thanh 400 (ngudi dan).

b) Ky thudt chon mau: B

- Chon xa: ap dung ky thuat chon mau co chua
dich. Cha doéng chon xa Bong Hoa, Thanh phd
Thai Binh la dia ban nghién clu.

- Chon ddi_tugng nghién clru: ap dung ky
thuat chon mau ngau nhién don theo phuong
phap cdng lién céng (door to door), diéu tra tat
ca cac thoén trong xa bao gom nhém thon 1:
nguGi dan cac thon (Nam Hiép Trung, Trung
Nghia, Hiép Trung) thudc khu vuyc Ngoai thanh
va nhom thon 2: thudc khu vuc néi thanh ngudi
dan cac thon (Nam Cau Nhan, Cau Nhan, Nghia
Phuang, Nghia Thang).

2.3. Cac ky thuat nghién cilru: Nghién ciu
stf dung ky thuat phéng van truc ti€p ngusi dan vé
nhan thirc, thai do va thuc hanh vé phong chdng
bénh SXH bd cau héi da dugc chuan bi trudce.

2.4. Phuadng phap xir ly so liéu: S6 liéu
sau khi diéu tra dugc lam sach sé dudc nhap vao
phan mém Epidata va chuyén sang phan mém
SPSS 16.0 d& 7 Iy.

3.1. Kién thirc cua ngudi dan vé phong chéng bénh SXH
Bang 3.1. Kién thuc cua ngudi dan vé phong chong bénh SXH

~e Nhom thon 1 (n=200) | Nhém thon 2 (n=200)
Noi dung S5lugng | Tylé% | S6lugng | Tylé % P
Mudi dot 192 96,0 193 96,5 >0,05
An udng khéng hgp Vvé sinh 11 5,5 20 10,0 >0,05
Thay ddi thdi tiét 15 7,5 20 10,0 >0,05
Ti€p xdc ngudi bénh 23 11,5 22 11,0 >0,05
Lam viéc qua sU'c 4 2,0 9 4,5 >0,05

K&t qua bang 3.1 cho thdy, su hiéu biét cua ngudi dan hai nhom thon vé dudng truyén bénh SXH
khéng c6 su khac biét. Trong d6 c6 96% s6 nguGi nhém thon 1 va 96,5% s6 nguGi nhoém thén 2 biét
bénh s6t xuat huyét truyén qua muoi dot. Tuy nhién van con mét s6 trudng hgp ngudi dan hai nhém
thon cho rdng bénh SXH lay truyén la do 8n udng khéng hdp Vvé sinh, thay déi thdi tiét hodc do cac

dudng truyén khac.

Bang 3.2. Hiéu biét cua nguoi dan vé loai mudi truyén bénh SXH va thoi gian hoat déng

cua muoi
- Nhom thén 1 (n=200) | Nhém thon 2 (n=200)
Noi dung S6lugng | Tylé% | SGlugng | Ty Ié % P
. Mu_f_)i van 110 55,3 100 51,8 >0,05
Loai muoi MuoGi nau 17 8,5 8 4,1 >0,05
Ca van va ndu 63 31,7 60 31,1 >0,05
Thdi gian Ban ngay 17 8,5 20 10,4 >0,05
hoat Ban dém 66 33,2 62 32,1 >0,05
dong Ca ngay va dém 121 60,8 102 52,8 >0,05
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Ty 1& ngusi dan hi€u biét vé loai mudi truyén bénh SXH khéng c6 su khac biét gitra hai nhém thon.
Trong dé nguGi dan cho rang muoi van truyén bénh SXH chiém ty 1€ 55,3% & nhom thon 1 va 51,8%
¢ nhom thon 2. Hi€u biét vé thai gian hoat dong hut mau gilta hai nhdm thon cling khdng cé su’ khac
biét, ngudi dan cho rdng mudi hoat ddng hit mau ca ngay va dém chiém 60,8% nhdém thén 1 va
52,8% nhom thon 2.

3.2. Thai do cua ngudi dan vé phong chong bénh SXH

Ty 16 %
80 5

60

40

20

0+

@ Nhém thén 1

Nhém thén 2

Biéu dé 3. 1. Ly do nguoi dan cho rang bénh SXH la nguy hiém
Qua biéu dd 3.1 cho thay, da s& ngudi dan 2 nhdm thdn cho rdng bénh SXH 1a bénh nguy hiém.
Vé ly do nguy hiém thi da s§ cho réng bénh SXH cé thé dua dén tr vong (76,9% & nhom thén 1,
72,9% & nhom thon 2), va su khac biét khong co y nghia thong ké véi p>0,05. SG d6i tugng cho
rang bénh SXH nguy hiém la do khdng c6 thudc diéu tri va chua ¢ thubc phong chiém ty 1€ thap hon
(tr 12,1% dén 27,7%).
3.3. Thuc hanh cia ngu'di dan vé phong chong bénh SXH

Ty 16 % 70

20 444

Nhom thén 1

Nhom thon 2

Nh6m thén
O Thuong xuyén B Khong thuwong xuyén

Biéu do 3.2. Thuc hanh kiém tra bo gdy trong cac dung cu chia nudc cia ngudi din

Qua biéu d6 3.2 cho thay, ngudi dan da cd y thirc trong viéc kiém tra bo gdy. Ty 1& ngudi dan
thudng xuyén kiém tra bo gdy trong cac dung cu chfa nuéc & nhém thdn 1 1a 72%, cao han nhém
thon nhém thon 2 (56%), su khac biét nay cé y nghia thong ké véi p<0,05.

Bang 3.3. Thuc hanh cua nguoi dan khi phat hién thiy bo giy

N Nhom thén 1 (n=200) Nhom thon 2 (n=200)

Thyc hanh S5 lugng Tylé% | Solwgng | Ty I1&% P
DG bd 142 62 101 50,5 <0,05
Dap bo vat chira 68 34 71 35,5 >0,05
VGt bo bo gy 54 27 71 35,5 >0,05
Tha ca 105 52,5 145 72,5 <0,05
Bd dau, muoi 17 8,5 17 8,5 >0,05
Day nap 88 44 80 40 >0,05
Khong lam gi 5 2,5 6 3,0 >0,05

Két qua bang 3.3 cho thdy, khi ngudi dan phat hién bo gay cé téi 62% & nhém thon 1 va 50,5% &
nhdm thén 2 thuc hién d8 bo nudc dé€ loai trir méi trudng s6ng clia bo gdy. Co sy’ khac biét rd rang
gitta 2 nhdm thdn véi muc y nghia thdng ké p<0,05. Tha ca dé€ &n bo gay lai dugc ngudi dan nhom
thon 2 thuc hién nhiéu hon nhém thon 1 (72,5%; 52,5%) va su’ khac biét cé y nghia thong ké vdi
p<0,05. Cac hoat dong khac nham tiéu diét bo gdy nhu dap bd, vot bo, day ndp dudc thuc hién Vi
ty |é thap hon va khong co su’ khac biét nhiéu gitta 2 nhom thon.
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Bang 3.4. Cac bién phap phong chéng SXH cua nguoi dan

o Nhom th6n 1 (n=200) | Nhém thon 2 (n=200)

Noi dung S6lugng | Tylé% | S6lugng | Ty lé % P
Ndm man 175 91,6 170 87,6 >0,05
Phun thudc 149 78 154 79,4 >0,05
Huong muoi 53 27,7 55 28,4 >0,05
Thau rira bé thudng xuyén 69 36,1 68 35,1 >0,05
Phat quang bui ram 175 87,5 153 76,5 <0,05
Khai thong cong ranh 192 64,5 158 79 <0,05
Thu gom phé thai dong nudc 92 46 105 52,5 >0,05

Két qua bang 3.4 cho th3y cac bién phap dé phong chéng SXH clia ngudi dan khéng cd su’ khac
biét nhiéu gitta 2 nhom thén. Bién phap dugc nguGi dan st dung vdi ty 1€ cao nhat 1a ndm man
chiém 91,6% nhdém thon 1 va 87,6% nhom thon 2 tuy nhién su khac biét khong cé y nghia. Cac bién
phap phat quang bui ram (87,5%; 76,5%), khai théng cong ranh (64,5%, 79%) cling chiém ty Ié cao

va co su khac biét gitta 2 nhom thon véi p <0,05.

IV. BAN LUAN

4.1. Kién thic cua nguoi dan vé phong
chéng bénh SXH: Trong nghién ciru cho thay,
phan 16n nguGi dan tai hai nhom thon déu biét
muoi cd thé€ truyén bénh SXH qua nét d6t cla
muoi (96%; 96,5%) va khong cdé su khac biét
gitta hai nhdm thén véi p>0,05. Tuy nhién van
con mot sb trudng hop ngudi dan & ca 2 nhém
thén cho rédng bénh SXH truyén qua &n udng
khong hgp vé sinh, do ngudn nudc hodc do cac
nguon truyén khac. Két qua nghién cru nay ciing
kha tuong dong vdi két qua nghién clu cla Lé
Thanh Tai tai Can Tho (ty I€ biét ddng dudng
truyén la 96,6%) [5]. M6t s6 nghién clu cla Lé
Thanh Tai, Tran Van Hai (2008) tai Dong Thap,
nghién cltu clia Ly Lé Lan, Lé Hoang Ninh (2005)
tai TP H6 Chi Minh [1], [2], cling két qua tudng
tu nhu em. Pa s6 ngudi dan hiéu biét dung vé
tdc nhan truyén bénh SXH (92,2%). Nhung khi
phong van sau thi chi c6 61,6% ngusi dan biét
dang trung gian truyén bénh la muoi van. Trong
nghién clu nay (bang 3.4) cling gan tuong tu
(55,3%; 51,8%).

4.2. Thai dé cua nguoi dian vé phong
chéng bénh SXH: banh gia thai do clua ngudi
dan vé su nguy hiém bénh SXH (biéu d6 3.1)
cho thdy da s6 ngudi dan déu cho rdng SXH la
nguy hiém. K&t qua nghién clru nay tuong tu
nhu két qua nghién clfu tai Pakistan 89,9% s6
d6i tugng cho rang bénh SXH la nguy hiém [6].
Ly do nguy hiém dugc dua ra chi yéu trong
nghién clfu nay 1a bénh SXH cd thé dua dén tir
vong (76,9%, 72,9%) va khong cé su khac biét.
Cac ly do khac khong co thudc diéu tri hay khong
c6 thubc phong bénh dugc ngudi dan tra IGi véi
ty 18 thap. Piéu nay cling hoan toan dé hiéu bdi
day la nhitng ki€n thirc kha sau nén khong phai

ddi tugng nao ciing ti€p can va hiéu biét vé cach
diéu tri. Do vay, cong tac tuyén truyén phong
chéng bénh trong thdi gian tdi can xay dung va
dua ra nhitng thdng diép ngan gon, phu hap dé
di vao long ngudi dé ngudi dan ghi nhé va xur tri
kip thai cac trudng hop mac SXH.

4.3. Thuc hanh cua nguoi din vé phong
chéng bénh SXH: Két qua nghién clu danh gid
thuc hanh ctia ngudi dan vé phong chéng bénh
SXH (biéu d6 3.2) cho thdy, ngudi dan cd y thic
trong viéc kiém tra bo gdy. Trong dé nhém thdn
114 72%, nhém thon 2 1a 56% va su’ khac biét
c6 y nghia thong ké vdi p<0,05. Con khi hoi vé ly
do khéng thudng xuyén kiém tra bo gaythi chu
yéu la khong co thai gian (68,4%; 71,6%),
nhung ly do khdng can thiét cling chiém kha cao
(31,6%; 29,5%). Vi vdy ma muic do thudng
xuyén kiém tra bo gy cua ngudi dan cling thap,
cao nhat la hang tuan (42,7%; 37,5%). Chua co
su’ khac biét c6 y nghia thong ké p>0,05 vé cac
ly do khdng thudng xuyén kiém tra bo gay cling
nhu mdc do thudng xuyén gilra 2 nhdm thon.

Néu nhu truGc day nguGi dan chi quan tam
dén viéc diét muodi va phong chdong muoi dot thi
nay thai dé va thuc hanh cta ngudi dan da thay
ddi tir viéc phong thu déng sang phong chéng
chd déng do la diét bo gay bang nhiéu cach. Day
la mot hinh thirc quan trong cdt dut chu trinh
sinh san cla muoi, giam ty &€ muoi trudng
thanh. Két qua & bang 3.10 cho biét ngusi dan
thuc hanh khi phat hién thdy bo gay, cd téi 62%
G nhom thon 1 va 50,5% & nhém thon 2 thuc
hién d8 bd nudc dé loai trir mdi trudng séng cla
bo gay. Cé su khac biét ro rang gitta 2 nhom
thon véi muc y nghia thong ké p<0,05. Tha ca
dé &n bo gay lai dugc ngudi dan nhém thon 2
thuc hién nhiéu hon nhom thon 1 (72,5%;
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52,5%) va su khac biét c6 y nghia thong ké vai
p<0,05. Cac hoat dong khac nham tiéu diét bo
gay nhu dap bd, vat bd, day ndp dudc thuc hién
vdi ty & thap han va khong cé su khac biét gilra
2 nhém thén. Ngoai st dung ca dé diét bo gay,
mot sO tac gia nghién cru sir dung tac nhan sinh
hoc Mesocyclop mot dong vat giap xac an thuay
sinh c6 kich thuc nho dé diét trir bo gdy. Mot s6
du an phong chong SXH dua vao cong dong &
Khanh Hoa, Bén Tre, Long An, Vinh Long, Hau
Giang, Can Thd, gan day rat thanh cong trong
viéc st dung Mesocyclop dé€ an bo gay va nd co
san trong tu' nhién, kénh rach, ao, ho,...

Vé cac bién phap phong chéng SXH cho thay
bién phap dugc ngudi dan sir dung vdi ty 1€ cao
nhat Ia ndm man chiém 91,6% nhém thon 1 va
87,6% nhoém thon 2 tuy nhién su khac biét
khong c6 y nghia. Cac bién phap phat quang bui
ram (87,5%; 76,5%), khagi thong cong ranh
(64,5%, 79%) ciling chiém ty Ié cao va co su
khac biét gitta 2 nhém thon véi p <0,05. Nhu
vay nhin chung, viéc thuc hanh cta ngudi dan vé
cac bién phap phong chdng mudi chiém ty 1&
tuong d6i cao nhung van con ty & khéng nho
ngudi dan thuc hién chua dung hodc chua thuc
hién cac bién phap phong ch6ng muoi. biéu nay
cho thdy day la yéu t6 tao thuan Igi cho ngudn
sinh sdn clia muoi con ton tai lau dai, cé nguy co
bung né dich, gay khé khén cho cdng tac phong
chGéng SXH tai cong dong. Day la van dé can
quan tadm trong cong tac giao duc truyén thong.
Can xay dung nhitng bién phap thich hgp dé van
dong ngudi dan tich cuc tham gia chu dong
phong chéng SXH, dac biét trong mua dich SXH.

V. KET LUAN

1. Kién thi’c cia ngudi dan vé phong
chong bénh SXH .

- Ty 18 ngudi dan biét mudi co thé truyén bénh
SXH tai hai nhdm thén la khd cao (96% & nhom
thon 1; 96,5% & nhém thén 2 véi p>0,05). B

- Hi€u biét vé loai mudi truyén bénh 1a mudi
van (55,3%; 51,8%) cling nhu thGi gian doét
ngudi da s6 nguGi dan hai nhém thdn cho rdng
muoi d6ét ca ngay lan dém (60,8%; 52,8%)
khong cé su khac biét p>0,05.

2. Thai do cua ngudi dan vé phong
chong bénh SXH: O ca hai nhom thon ngudi
dén cho rang bénh SXH nguy hiém.

3. Thuc hanh cia ngudi dan vé phong
chong bénh SXH

- C6 su khac biét vé y thic trong viéc kiém
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tra bo gay clia nguGi dan nhém thén 1 (72%) va
nhom thén 2 (56%) vdi p<0,05.

- Mirc do thudng xuyén kiém tra bo gdy ngudi
dén 2 nhom thén kiém tra hang tuan chiém ty Ié cao
nhat (42,7%; 37,5%), thdp nhat 2 tudn kiém tra 1
[an (4,2%; 5,4%) va khong cd su khac biét p>0,05.

- Viéc phat hién bo gay trong dung cu chira
nuéc nhém thon 1 (75,4%) cao han nhom thon
2 (59,3%) véi mlc y nghia p<0,05. Tuy nhién
(78,2% ) nhém thon 2 thay bo gay ao, hd, song
subi cao hon nhom thon 1 (54,8%) véi p<0,05.
Con ty 1é khong thay bo gay nhdm thon 2 (5,2%)
cao han nhém thoén 1 (0,5%) vdi mic p<0,05.

- 62% ngudi dan & nhom thon 1 va 50,5%
ngudi dan & nhdm thdn 2 thuc hién d6 bo dé loai
bo mét trudng séng cua bo gay véi p<0,05. Con
viéc thd cd dé &n bo gy nhém thdn 2 (72,5%)
cao hon nhém thon 1 (52,5%) védi p<0,05.

- Bién phap dugc ngudi dén si dung dé
phong chéng SXH véi ty I cao nhat Ia ndm man
chiém 91,6% nhom thon 1 va 87,6% nhom thon
2 tuy nhién su khac biét khong cé y nghia. Cac
bién phap phat quang bui ram (87,5%; 76,5%),
khai théng cong ranh (64,5%, 79%) ciing chiém
ty 1€ cao va cb su khac biét gilta 2 nhdom thoén
vGi p <0,05.
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PANH GIA KET PHAU THUAT BU'G'U TUYEN GIAP PON THUAN
THE NHIEU NHAN TAI KHOA PHAU THUAT LONG NGU'C
BENH VIEN TWQD 108 TU’ 6/2013 PEN 11/2015

TOM TAT B

Muc tiéu: Banh gia két qua s6m phau thuat buGu
gidp lanh tinh tai bénh vién TUQD 108. Phuong
phap: H6i ctu, mo ta cat ngang. Két qud: gom 1242
bénh nhan erdu g|ap Ianh tinh dugc phau thuét tai
khoa L6ng nguc, bénh vién TUQD 108 Tudi trung binh
la 45 + 13 (thap nhat 15 tudi, cao nhat 80 tu0|) Thdi
gian mac bénh trung binh la 11 + 10 nam. Bénh nhan
khong c6 triéu chiing cd ndng: 35%. DO I6n budu
glap Do III: 86, 7%. bo 1v: 11,5%. Po V 13 1,8%.
Bién chirng chay mau sau md 13 0 ,3%, ton thl.rdng
than kinh quat ngugc tam thGi 2,3%. Suy tuyén can
glap tam thai 2,6%. U dong dich vet moé la 0,5%. Két
qua theo dGi sau 6 dén 18 thang 79,9%-92, 7% benh
nhan co seo dep, khong co kéo. Llet day thanh quan
vinh vien 1 bén 0,5%._Suy tuyen can glap vinh V|en
0,64%. Két Iuan' Phau thudt cdt nhan tuyen g|ap
Ianh tinh & phau thuat an toan, it bién chitng va hiéu
qua cao.

SUMMARY

EVALUATE THE EARLY RESULTS OF
BENIGN NON-TOXIC MULTINODULAR
GOITER THYROIDECTOMY IN THORACIC
SURGERY DEPARTEMENT OF HOSPILAL

108 FROM 6/2013 TO 11/ 2015

Objective: Evaluate the early results of benign
non-toic multinodular goiter in Thoracic Surgery
Departement from 6/2013 to 11/2015. Methods:
Prospective, cross-sectional decriptive. Result: 35%
of patients without clinical symptoms, Goiter degree
III: 86,7%, degree 1V: 11,5%. degree V: 1,8%, Early
post-operative complications after surgery, including
hemorrhage (0,3%), transient recurrent nerve
paralysis (2,3%), transient hypoparathyroidism
(2,6%), stagnancy of fruid secrections (0,3%). follow
up postoperative results from 6- 18 months: nice
incision scar: from 79,9% - 92,7%, permanent
recurrent nerve paralysis of 1 side 0,5% , permanet
hypothyroidism: 0,64%. Conclusion: Open surgery
for treatment of benign non-toxic multinodular goiter
is safe, effective and create comfort for the patient

I. DAT VAN DE
Bénh budu c6 la mot bénh ly phd bién trén
thé gidi no6i chung va & Viét Nam ndi riéng. Tan

*Bénh vién TW Quén doi 108

Chiu trach nhiém chinh: Tran Trong Kiém
Email: dr.trantrongkiem.b4.H108@gmail.com
Ngay nhan bai: 23.01.2017

Ngay phan bién khoa hoc: 20.4.2017

Ngay duyét bai: 27.4.2017

Tran Trong Kiém*

suat phu thudc vao nhitng nghién clfu dan so va
phuong phap thdm do, ty 1& tang theo tudi va ty
Ié mac nhiéu & ni¥ gidi va nhitng ngudi thi€u hut
Iodine, nghién clu trén s lugng I6n, tan suat tr
2-6% tham kham |am sang, 19-35% khi tham
kham bang siéu am, 8-65% khi lam autopsy[4].
Hién nay, phau thuat tuyén giap la phau thuat
thudng quy tai cac bénh vién tuyén tinh va tuyén
trung uong, tuy nhién van con mét sG bién
chiing c6 thé xay ra nhu:_khan tiéng, c6 con
tetani, chady mau. Khoa phau thuat L6ng nguc,
bénh vién TUQD 108 la mét trong nhing trung
tdm cd sO lugng bénh nhan phau thuat tuyén
giap 16n & mién bac, vai ky thudt mé ngay cang
hoan thién, gidm ty Ié tai bién, bi€n chirng nang
cao chat lugng séng clia bénh nhan. Ching toi
thuc hién dé tai: “bPanh gia két qua phau thuat
budu tuyén gidp don thuan thé nhiéu nhan tai
khoa Phau thuat Long nguc tir thang 6/2013 dén
thang 11/ 2015” v&i muc tiéu: Panh gia két qua
phau thuat bucu tuyén gidp lanh tinh tai Bénh
vién TWQD108

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1.D6i tuogng nghién ciru: Gom 1242 bénh
nhan bi buGi gidp don thuén thé nhiéu nhan dugc
cat gan hoan toan hodc toan bd tuyen gidp tai
khoa Phau thudt Ldng nguc Bénh vién TUQD 108
tir thang 6/2013 dén thang 11/2015.

2.2. Phuong phap nghién ciu: Nghién
ctu hodi cru, mod ta cat ngang

- Tiéu chudn chon bénh nhan: Chan doan
xac dinh budu gidp don thuan thé nhiéu nhan
dua vao chic nang tuyén gidp binh thudng qua
xét nghiém hormon tuyén giap, xét nghiém sinh
thiét tdrc thi va md bénh hoc sau mé la budu
giap daon thuan.

- Cac chi tiéu nghlen ciru: Chi tiéu nghién
cltu gébm cac dac diém 1am sang, phuang phap
phau thuat C4c tai bién trong mé. K&t qua sdm
sau md: cac bién chiing & giai doan s6m sau md.
Két qua trung han sau mé: Tinh trang vét mé, su
tai phat budu gidp va nhugc giap.

Il. KET QUA NGHIEN cUU
3.1.Mét sé dic diém Idm sang: Tudi trung
binh 13 45 + 13 (thdp nhét 15 tudi, cao nhit 80
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tudi). Ty 1& nii/nam 13 9/1. Thdi gian méc bénh  III: 86,7%, d6 IV: 11,5%, dd V la 1,8%. Két qua
trung binh 13 11 + 10 ndm. Bénh nhan khdng c6  choc hdt bang kim nhé va giadi phau bénh ly sau
triéu chrng cg nang: 35%. D6 16n budu gidp: d6  phau thuat: 100% budu giap lanh tinh.

Bang 1: Cac triéu chang Iam sang

Triéu chirng n Ty lé
Cam giac nudt vudng 632 50,9
Cam giac khé thd khi ndm 302 24,3
Nhic dau do budu chen ép 160 12,9
Khan tiéng 12 1,1
Khong triéu chirng 425 34,2%
Nh3an xét: cam giac nudt vuéng chi€ém ty 1€ cao nhat
Bang 2: bac diém hinh thai tuyén gidp trén siéu am
“ i r s ‘s Mot thuy Hai thuy
Béc diém hinh thai SGlugng (n) | Tylé (%) | Sélugng (n) | Ty lé (%)
Nhan hon hgp 302 24,3 420 33,8
Nhan léng 1 thuy, nhan hon
hgp thity dGi dién 249 20,0
Nhan dac 1 thuy, nhan hon
hgp thiy d6i dién 271 21,8
Nhan xét: nhan hon hgp 2 thuy chiém ty Ié cao nhat 33,8%
Bang 3: Phuang phap phau thuat
Phuong phap phau thuat S0 lurgng(n) Ty Ié (%)
C3t toan bd 1 thuy 302 24,3
Cat toan bo 1 thly, gan toan bd thuy d6i dién 520 41,9
Cat gan toan bb 2 thuy 180 14,5
C3t toan bo 2 thuy 240 19,3

Nhan xét: Cat toan bd mot thuy, cdt gan toan bd thuy d6i dién chiém ty 1€ cao 41,9%, cdt toan
bo 2 thuy chi chiém1 9,3%.

Bang 4: Tai bién, bién chl’ng sau md

Cac tai bién, bién chirng sau mé SO lugng (n) Ty lé (%)
Viém thanh quan 58 4,7
Liét day thanh quan tam thdi 28 2,3
Suy tuyén can giap tam thdi 32 2,6
Chay mau sau m& 4 0,3
U dich vét md 6 0,5

Nh3n xét: ty 1é viém thanh quan sau gy mé ndi khi quan trong mé budu chiém ty 1& 4,7%, liét
day thanh quan tam thdi 2,3%, suy tuyén can giap tam thai 2,6%.
Bang 5: Banh gia két qua s6m sau phau thuat

Phan loai két qua sém Sd bénh nhan(n) Ty 1&(%)
Tot 1178 94,8
Kha 52 4,2
Kém 12 1,0

Nhan xét: K&t qua tot sau mé6 chiém 94,8%, Kém chi cd 1%.
Bang 6: Cam giac khd nudt cla bénh nhan

Thdi gian sau mé S6 lugng Nuét binh thu'éng Nuét vuéng
6 thang 1202 1150 95,7 52 4,3
12 thadng 752 738 98,1 14 19
18 thang 315 310 98,4 5 1,6

Nhan xét: nudt binh thudng tdng theo thai gian sau md, cam giac nu6t vuéng giam dan.

Bang 7: Tinh trang seo vung cd cua bénh nhan
s n Tinh trang seo ving cd
Tshacﬁ ?T%n | LI%’?I Mém, dep Trung binh Dinh
N9 g5 lugng(n) | Ty 1€ (%) | SO lugng(n) | Ty Ié (%) | SO lugng(n) |Ty Ié (%)
6 thang 1202 960 79,9 230 19,1 12 1
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12 thang 752 652 86,7 82 10,9 8 1,06
18 thang 315 292 92,7 10 32 3 0,95
Nh3n xét: Tinh trang seo vung c6 dinh giam dan.
Bang 8: Ty |é bién chiing xa sau m&
Cac bién chirng S6 lugng (n) Ty Ié (%)
Liét day thanh quan vinh vién 1 bén 6 0,5
Suy tuyén can giap vinh vién 8 0,64
Budu giap ung thu hoa 5 0,4

Nhan xét: Sau 6 thang dén 1 nam chi cé 0,5% liét day thanh quan vinh vién va suy tuyén can

giap chiém 0,64%.

IV. BAN LUAN

Theo nghién clru cia ching tdi, tudi trung
binh la 45 + 13, thdp nh&t 15 tudi, cao nhat 80
tudi. Ty 1& nii/nam 1a 9/1. Thdi gian mac bénh
trung binh la 11 = 10 nam. Nghién clu cua
Pang Thanh[2], tudi trung binh 42,77 + 13,19
tudi, thap nhat 9 tudi, cao nhat 77 tudi. Trong
nghién clru 5559 cas phau thudt cat tuyén gidp
cta Jisheng Hu[6] va cdng su, tudi trung binh
trong nhdm nghién citu 52 tudi( gidi han 9-87
tudi). V& ty 1é nii/nam, nghién ctu clia chiing toi
cling tuang thu nhu’ nhdm nghién clru cta Bang
Thanh. V& d0 I6n cta budu, ching t6i phan loai
theo bang phan loai clia Hoc vién Quan y do III:
86,7%, do IV: 11,5%, do V la 1,8%. Nghién
cfu cta bang Thanh[1] d6 III chiém 74,6%.
Trong nghién cltu cla ching t6i khong c6 bénh
nhan nao & do II. Triéu ching lam sang, trong
nghién clfu clia chdng t6i, cdm gidc nubt vudng
50,9%, cam giac kho tha khi nam 24,3%, nhirc
dau do budu chén ép 12,9%, khong co triéu
chiing cd nang 34,2%, ty |é nay ciing tuang tu
nhu nghién cliu cta Pang Thanh [1]. Panh gia
két qua siéu am, nghién ciru cua chidng téi: nhan
hon hgp 1 thuy chiém 24,3%, hon hgp & ca hai
thly 33,8%, tdng s6 cla 2 nhém bénh nhan 1a
58,1% cao han nghién cltu ctia Ngd Van Hoang
Linh[2] va thdp hon nghién clu_ ciua Dang
Thanh[1], nhan Iéng 1 thuy, nhan hon hgp thuy
doi dién 20%, nhan dac 1 thuy, nhan hon hgp
thuy ddi dién chiém 21,8%. Nghién cldu cua
bdng Thanh, nhan hon hgp chiém 62,8%, nhan
dac chiém 14,1%, nhan ldng chiém 12%, nhan
dac xen k& nhan long 11%. Nghién clru cia Ngo
Vdn Hoang Linh [2], khi si€u am 153 bénh nhan,
ty 1€ nhan hon hgp chiém 52,3%, nhan dac
26,7%, nhan long 20,9%. Hau hét cac tac gia
déu nhan thdy siéu am co gid tri rat cao trong
danh gia cdu trac cla cac nhan trong tuyén giap.
Trong nghién ctu cla ching téi, cat toan bd 1
thuy chiém 24,3%, Cét toan bd 1 thly, gan toan
bd thuy déi dién chi€ém 41,9%, cdt gan toan bd 2

thlly 14,5%, cit toan bd 2 thly 19,3%. Cic
phuong phap phau thuat clGa ching t6i khac vai
nghién clru cia Dang Thanh[1], cdt gan hoan
toan tuyén gidp chiém ty 1€ 94,4%, cdt hoan
toan 1 thuy 0,4%. Nghién clfu cla Jisheng Hu va
cdng su [6] m6 cdt gan toan bd tuyén gidp
5370/5559, cét toan bd tuyén giap 189/5559. Sy
khac nhau vé phuong phap phau thuat la do dac
diém ton thuong bénh ly trong nhém nghién cliu
cla ching tdi phirc tap hon. Ty 1é cét toan bd
mot thuy va cat toan bd 2 thuy trong nghién clu
ctia ching t6i cling cao han so vdi 2 tac gia trén.
Trong qud trinh phau thuat, qua nhiéu nam
ching t6i nhan thdy khi budu da nhan nam rai
rac khdp tuyén néu cidt gan toan bd tuyén
giapthi ty 1é sét nhan rat cao. Cling theo
Dener(2002)[3], d6i vdi buGu dan thuan nhiéu
nhan chi dinh phau thuat cét toan bd tuyén gidp
tranh tai phat va sét nhan.

Cac bién chirng sém sau mé: nghién ctu cia
chiing t6i, viém thanh quan 4,7%, liét day thanh
quan tam thdgi 2,3%, suy tuyén can giap tam thdi
2,6%, chady mau sau md 0,3%, tu dich vét mé
0,5%. Ty |é cd bién chiing trong nhdm nghién
cfu cua chdng toi thdp hon nghién clu cla
bang Thanh[1], viém thanh khi quan 4,8%, liét
day than kinh quat ngudc 1 bén 3,6%, suy tuyén
can gidp tam thdi 2,8%, chay mau sau md 1,6%.
Ty |é suy tuyén can gidp trong nghién clru cla
chiing t6i thap han nghién ctu cla

Jisheng Hu va cong su[6], suy tuyén can
giap mé lan dau 1a 0,35%, suy tuyén can giap
ldu dai 1a 7,4% va ciing thap han trong nhém
nghién cta Thomusch[7], 8,8%. Banh gia két
qua sém sau phau thuat, ty 1€ tot va kha chiém
99%. Két qua nay ciing tugng nhu nguyén clru
cla Pang Thanh, ty t6t, kha chiém 97,9%. Ty Ié
suy tuyén can giap man tinh 0,64%, liét day
quat ngudc vinh vién 0,5%, ung thu hda 0,4%,
thdp hon so vdi nghién clu cia Bdng Thanh[1],
ty 1@ liet day quat ngugc vinh vién 2,4%, suy
tuyén can giap vinh vien 0,8%.
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V. KET LUAN

Qua nghién clfu 1242 bénh nhan dugc phau
thudt cit budu, ching téi nhan th&y cat budu c6
diéu tri budu c6 da nhén la phuang phap cé hiéu
qua cao, ty lé tai bién, bién chiing thap.
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NGHIEN cou DAC PIEM LAM SANG VA CAN LAM SANG
NHIEM KHUAN BENH VIEN DO ACINETOBACTER
TAI KHOA PIEU TRI TiCH CU’C, BENH VIEN NHI TRUNG UONG

Tran Tuan Anh!, Ta Anh Tuan2, Nguyén Thi Diéu Thay?

TOM TAT

Tai V|et Nam hién nay AC/nez‘obacterderc coi 13 vi
khuan gay V|em phdi bénh vién hang dau tai cac bénh
V|en I6n va khang vai hau hét cac khang sinh pho
rong Tuy nhién cac nghién clru vé nhiém khuan bénh
vién (NKBV) do Acinetobacter & tré em con chua
nhiéu. Phuong pha’p: bay Ila nghién clru mot loat ca
bénh trén 64 tré NKBV do Acinetobacter tai khoa Hoi
strc, bénh vién Nhi Trung uang. Két qua. NKBV gap o}
moi Ilra tudi, trong dé hay gap nhat la nhom tor 1
thang dén 12 thang, chlem ty 1&é 73,4%. Cac bénh
nhan terdng cd bénh nén tir trudc, trong dé hay gap
nhat Ia viém phdi, chiém ty 1€ 64, 1% Cac triéu ching
ldm sang thudng gap la roi Ioan than nhiét, suy hd
hap va suy tang, vdi 10,9% suy tir 2 tang trd 'lén. Can
ld&m sang cho thady 78,1% cd tang bach cau mau va
procancitonin cao c6 gia tri tién lugng tr vong. Két
Juén: NKBV do Ancinertobacter gay tinh trang bénh
nang, nguy cd tir vong cao.

7o khoa: Nhiém khudn bénh vién, Acinetobacter

SUMMARY
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INVESTIGATIONS OF NESOCOMIA CAUSED BY
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ACINETOBACTER AT THE INTENSIVE CARE UNIT-

VIETNAM NATIONAL CHILDREN'S HOSPITAL

In Vietnam, Acinetobacter is a leading caused for
hospital acquired pneumonia and is resistant to
broad-spectrum antibiotics. However, studies of
nesocomial infections by Acinetobacter in children has
been limited. Methods: This was a case series study
on 64 children with hospital acquired infection at the
Intensive care unit, Vietnam National children’s
hospital. Results: Hospital acquired infection has
been seen in all of ages, and children from 1 month
to 12 months were the most common, accounting for
73.4%. Pneumonia is often the underlying disease,
occupied for 64.1%. The clinical symptoms included:
disorders of body temperature, respiratory distress
and organ failure, with 10.9% of children had more
than 2 organ failure. Investigations showed that 78.1%
had high white blood cells and high concentration of
procancitonin predicted the risk of mortality. Conclusion:
Hospital acquired infection by Ancinertobacter causes
severe disease and high mortality risk.

Keywords: Hospital acquired infection, Ancinertobacter

1. DAT VAN BE

Nhiém khudn bénh vién (NKBV) da thay déi
nhiéu trong nhitng thap ky qua. Cac tac nhan
gdy bénh c6 thé 1a vi khudn gram dudng, cac vi
khu&n gram &m, virus, ky sinh tring. Trong cac
tdc nhan NKBV gay hau nghiém trong thi nguyén
nhan do Acinetobacter lIa nguy hiém nhat va
chi€m mot ty 1€ kha cao, trén 40% tai khoa diéu
tri tich cuc & ngudi I16n [1].

Tai Viét Nam cling c6 mot s6 nghién cliu vé
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NKBV do Acinetobacter nhung cac nghién clu
tdp chung chu yéu trén cac bénh nhan ngudi
I6n. NKBV & tré em da va dang tré nén mot van
dé rat dang bao dong, dac biét NKBV do
Acinetobacter. Tuy nhién cac nghién ctu vé
NKBV do Acinetobacter & tré em con chua nhiéu.
Vi vay chung toi tién hanh dé tai: “Nghlen cru
ddc diém Iam sang, can lam sang cda bénh nhi
nhiém khudn bénh vién do Acinetobacter” nham
mo ta dic diém bénh canh nhiém Acinetobacter
G tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Cac bénh nhan dudc chdn doan NKBV do
Acinetobacter baumannii dugc diéu tri tai khoa
hoi stc tich cuc, Bénh vién Nhi Trung ugng tu
thang 1/2013 dén thang 8 nam 2015.

Tiéu chudn chon bénh nhdn: Cac bénh nhan
dugc diéu tri ndi trd tai bénh vién > 48h.

- C4 béng ching ctia nhiém khudn bénh vién.

3.1. Phdn b6 bénh nhéan theo tudi

- Pugc chan doan xac dinh nhiém khuan
bénh vién do Acinetobacter.

Tiéu chudn loai trir

- Tré nhiém khudn bénh vién do cic nguyén
nhan khac ngoaiAcinetobacter.

- Tré mac cac bénh Ii &c tinh.

- Gia dinh khong dong y tham gia nghién cu.

Phuong phap nghién cuu: day la  nghién ciu
mot loat ca bénh.

Chon mau thuén tién: Lay tat ca cac tré dugc
chan doan NKBV do Acinetobacter.

X' ly sé6 liéu: Cac sO liéu thu dugc xr ly
bang phan mém SPSS 16.0. Khi p< 0,05 dugc
coi la su’ khac biét cé y nghia théng ké.

Il KET QUA

Trong thdi gian tir thang 10/2014 dén thang
8/2015, c6 64 bénh nhan du tiéu chudn dugc
mdi tham gia nghién c(u.

0- 1 thang 1-12 thang

47
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0
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Bi€u d6 3.1. Phan bd bénh nhan theo tudi

Nhan xét:
thang dén 12 thang, chiém ty & 73,4%.
chiém ty 1€ 4,7%.

NKBV do Acinetobacter gdp & moi I(fa tudi, trong d6 nhém tudi hay gdp nhét Ia tir 1
bac biét cd 3 bénh nhan sa sinh nhiem Acinetobacter,

3.2. Bénh nén cua tré trudc khi nhap khoa hoi sirc

50
Ou de B e 3 b

Viém Nhiém Bénh ly

Viém Suyhd Tim
phdi hép bam nao
sinh

khuén
huyét

khac

Biéu do 3.2. Bénh nén cha tré trudc khi nhap khoa hoi sirc
Nhén xét: Viém phdi nang 13 nguyén nhan chu yéu lam tré phal nhap khoa HSCC, chiém ty I€
64,1%. Ngoal ra cac nguyen nhan khac nhu tim bam sinh, viém ndo, nhiém khudn huyét hodc cac

bénh Iy khac gdp ty 1€ thap han.

Bang 3.1. Pic diém I3m sang cua bénh nhén tai thoi diém xac dinh nhiém khudn bénh

vién do Acinetobacter

Ladm sang I Sé lugng

| T vong | Xin vé

Nhiét do

<36 | 3

| 1 | 0
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36-37,5 17 4 3
>37,5 44 14 9
Nhip tim
Nhanh 18 2 2
Binh thuGng 27 14 4
Cham 19 3 6
Tinh trang hé hap
Co ho trg ho hap 64 19 12
Khong ho trg ho hap 0 0 0
Suy tang
1 tang 57 17 11
=2 tang 7 2 1

Nhéan xét: Trong cac bénh nhan ngh|en clfu c6 3 bénh nhan ha than nhiét chiém ty I€ 4,68,% va
cd 44 bénh nhan nhiét do > 37,5°C chidm ty I& 68,75%. Ty |& bénh nhan c6 nhip tim tang Ia 28 1%
so VGi 29,7% bénh nhan co nh|p tim cham. Tat ca bénh nhan déu dugc ho trg ho hap vdéi 89,1%
bénh nhan suy 1 tang, 10,9% suy tir 2 tang trg Ién.

Bang 3.2. Pac dlem céng thirc mau caa bénh nhdn nhiém khuan Acinetobacter

Xét nghiém | Sdsinh [ 1-12thédng | 1 -5 tudi | =5 tudi
Bach ciu
Thap 0 1 0 1
Binh thuGng 3 8 1 1
Cao 0 39 6 5
Huyét sac to’

Thi€u mau nang (Hb <6g/dl) 0 2 0 0
Thiu mau via (6 g/dl <Hb<9 g/dl) 1 17 5 2
Thi€u mau nhe (9g/dI<Hb<11g/dl) 1 22 0 5

Khong thiéu mau 1 6 2 0
Tiéu cdu

<50000 0 4 1 2

50000-100000 0 6 0 0

>100000 3 37 6 5

Nhan xét: Trong s6 bénh nhan nghién cltu c6 3,1% bénh nhan cé bach cau mau thap va 78,1%
bé&nh nhan bach cdu mau cao. Ty 1€ bénh nhan coé thi€u mau la 85 93%, trong dé thi€u mau vira
chiém ty 18 39% va thi€u mau nhe chiém ty 1& 40,6%. S8 bénh nhan c6 tiéu cdu gidm ndng chiém ty
1é 10,9%.

Béng 3.3. Bién dbi CRP, procalcitonin trong mau ngoai vi

Sinh héa | Sdng | T vong | p
CRP
> 10mg/l 23 23
<10mg/] 10 8 p>0,05
Procalcitonin
= 0,05 ng/I 4 14 p< 0,05
< 0,05 ng/I 10 4

Nhan xét: Nong do CRP trong mau ngoai bién khong cd gia tri tién lugng bénh nhan tr vong.
Trong nhom tré tir vong, ty I€ tré co ndng do procalcitonin mau tang trén 0,05 ng/l la 77,78% so vdi
28,57% & bénh nhan c6 néng do procalcitonin mau < 0,05 ng/l. Néng d0 procalcitonin mau cao co
gia tri tién lugng bénh nhan c6 nguy cd tur vong.

IV. BAN LUAN
Tuéi: Trong nghién cliu clia ching tdi, bénh
nhan NKBV do Acinetobacter gdp & cac Ifa tudi

tré tudi cang nho, suic dé khang con kém, khong
c6 kha nang ho khac nén dé méc viém ph0| cac
co quan cung chua hoan thién vé& cau trdc va

khac nhau, tir s sinh cho dén 15 tudi, tudi thap
nhat 1 26 ngay, tudi cao nhat 1a 15 tudi. Ty Ié
NKBV do Acinetobacter hay gdp nhat & Ira tudi
tr 1 dén 12 thang, chiém ty 1€ 73,4%. Thuc té

70

chirc ndng nén tré d& mic cac bénh nhiém khuan.
Bénh nén: Trong 64 bénh nhi nhap khoa hoi

stfc c6 41 bénh nhi vao vién vi viém phéi va suy

h6 hap, diéu nay co thé ly giai la do cac bénh nhi
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dudi 1 tudi van chl yéu méc cac bénh Iy vé hd
hdp gay suy ho hap. Bénh nhan thudng co
dong nhiéu dom dai, tang xuat tiét dudng ho
hap doi héi phai hat ddm nhiéu lan trong ngay
nén rat dé bi boi nhiém [2]. Ngoal ra cac nguyén
nhan khac nhu tim bdm sinh, viém ndo, nhiém
khudn huyét hodc cac bénh ly khac chiém ty I&
thap hon.

Pdc diém Iadm sang: Nhiét d6 cia bénh
nhan tai thdi diém cdy mau cd 37 bénh nhan cd
sot > 37,5°C chi€ém ty Ié 68,75%, c6 3 bénh
nhan cé than nhiét < 36°C chiém ty |é 4,7%.
Thuc té, roi loan vé nhiét d6 hay gap & nhiing
bénh nhan cé NKBV.

Tat ca cac bénh nhan trong nhém nghlen ctru
déu dugc ho trg ho hap, bao gdm thd may, mé
khi quan, co can thiép tha thuat hat dom dai,
dat lai 6ng noi khi quan.... Hau hét bénh nhén
diéu tri tai khoa hoi sirc do cac bénh ly ho hap va
cac bénh ly man tinh lam bénh nhan suy hé hap
va ¢ chi dinh thd may, va tai thdi diém cay
mau duadng tinh vdi Acinetobacter phan I6n cac
bénh nhan chua cai dugc may thd do tinh trang
nang cua bénh. Chinh nhirng thi thuat xam Ian
nay lam téng thém nguy cd NKBV. Két qué
nghlen cfu cta ching t6i cao hon cua Seifert va
cong su, véi 70% bénh nhan thd mdy nhiém
khudn Acinetobacter [3].

Trong nghién cru cla chung toi, 28,1% bénh
nhan cé nhip tim nhanh, 42,2% bénh nhan cé
nhip tim binh thudng va 29,7% bénh nhan cé
nhip tim cham. Nghién cfu clia Nguyén Thi
Thanh Ha vé NKBV cho thdy cé 78,2% bénh nhi
¢d nhip tim trong gidi han binh thudng [4]. Nhip
tim nhanh & nhitng bénh nhi nay cd thé lién
quan dén mot s6 yéu td nhu tinh trang thay déi
than nhiét, roi loan ho hap, shock.

C6 10,9% bénh nhan co suy tir 2 tang trd lén
trong nghién clru cta ching téi. Tuy nhién &
nhitng bénh nhi c6 suy da tang ty Ié t&r vong la
kha cao 42,8%. K&t qua nghién cu cta ching
t6i thap han cua Nguyén Thi Thanh Ha [4].

Dédc diém cdn Idm sang: C6 78,1% bénh
nhan cd téng s6 lugng bach ciu theo Ira tudi,
¢ 2 bénh nhén cé bach cu thap. Su bién ddi vé
than nhiét kém theo nhitng bién dGi v& bach cau
la nhitng dau hiéu goi y hodc la nhiing tiéu
chudn dé chan doan NKBV [5]. Bach cau déng
vai tro quan trong trong viéc chdng lai cac tac
nhan gdy bénh nhat 1a trong nhiém khuan huyet
nang Tuy nhién, su kich hoat bach cau qua muc
s8 gay ton terdng mo cd quan va hé thong mién
dich qua bach cau. Nhitng nghién clru gan day

cling cho thay bach cau déng vai trd quan trong
trong qua trinh dap (ng viém va dong mau, tang
kich hoat cac té€ bao mién dich lam qua trinh
bénh nang Ién va kho diéu tri [6].

Ti€éu cau dong vai trd quan trong trong tién
lugng va diéu tri, khi ti€u cau dudi 50000/mm3
nguy cd co rGi loan dong mau xay ra va qua
trinh diéu tri sé tré nén kho khan haon [4],[7]. Co
9,3% bénh nhdn c6 s8 lugng ti€u cau <
50000/mm?3 tai thdi diém nudi cdy ra vi khuan.

Cb 46 bénh nhan ¢ CRP >10mg/| chiém ty Ié
71,8%, tuy nhién khong c6 mdi lién quan gilra
tang CRP va hiéu qua diéu tri. Két qgé cla chung
t6i cling tuong tu’ két qua cua Nguyen Thi Thanh
Ha. Procancitonin la mot marker dang tin cdy dé
chan doan tinh trang nhiém khuan, dic biét 1a
nhiém khudn toan than, dong thdi procancitonin
la phuang tién theo doi dién bi€n diéu tri trén lam
sang Két qua cla chung toi khac véi nghién ciru
ctia Nguyén Thi Thanh Ha [4].

V. KET LUAN

NKBV do Ancinertobacter 1a mot nhiém
khudn néng, hay gdp & tré nho tudi. Cac triéu
chling 1dm sang va can 1am sang Ung hd khang
dinh Ancinertobacter 1a vi khudn gdy tinh trang
bénh nang, nguy cg tir vong cao.
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PANH GIA KET QUA PHAU THUAT THAY KHO'P HANG TOAN PHAN
KHONG XI MANG CAN NGAN TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua phau thuat thay khdp
hang toan phan khdng xi mdng can ngén tai bénh vién
Viét blc. Poi twgng va phudng phap nghién ciru:
Nghién c(fu 50 bénh nhan dugc phau thuat thay khdp
hang toan phan khéng xi mdng can ngan tir thang
12/2011 - 7/2015 tai Vié_n chan thuong chinh hinh -
Bénh V|en Viét Duc. Két qua 100% bénh nhan lién
vét mo thi dau. Biém VAS trudc md 1a 5,05 + 1,03 va
sau mo la 1,35 £ 0,75. D|em Harris Hip Score (HHS)
sau mé cao hon trudc mé (89,37 + 6,73, 58,78 +
8,87 p < 0.05). Két qua chung danh gla theo Harris:
98,33% cac bénh nhan co6 két qua tot va rat tot. Két
Iuan Phau thuat thay khdp hang toan phan khong xi
mang can ngan dem lai hiéu qua t6t cho bénh nhan,
can dugc ap dung.

T khoa: Két qua diéu tri, thay khdp hang toan
phan khong xi médng

SUMMARY

THE RESULTS OF NON-CEMENTED SHORT
STEM TOTAL HIP REPLACEMENT SURGERY

AT VIET DUC HOSPITAL

Objectives: To evaluate the surgery results of
non-cemented short stem total hip replacement at the
Orthopaedic Institute - Vietnam-Germany Hospital.
Subjects and methods: a cross-sectional study was
carried out on 50 patients were treated by total hip
replacement surgery from December, 2011 to July,
2015. Results: 100% of patients had completed
wound healing after surgery. Preoperative VAS of 5,
05 + 1.03 and 0.75 + 1.35 postoperatively. Harris Hip
Score Score (HHS) after surgery was higher than that
before surgery (89.37 + 6.73, 58.78 + 8.87, p <0.05).
General assessment results according to Harris:
98.33% of patients with good and excellent results.
Conclusion: Non-cemented short stem total hip
replacement achieved good results, should be applied
in clinical practice.

Keywords: treatment results, total hip replacement

I. DATVAN DE

Thay khdp la phau thuat loai bé cac thanh
phan cta khdp bi hu thay vao dé bang khép
nhan tao nham gidm dau va phuc hdi chirc ndng
v6n cd cua no. Phau thuat thay khdp noi chung
va phau thuat thay khdp hang néi riéng 1 mot

*Bénh vién Hifu nghi Viét buc
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thanh tuu to I8n cla y hoc hién dai va chuyén
nganh chan thudgng chinh hinh. V& cd ban, khép
hang nhan tao dugc chia thanh hai loai la co si
dung xi méng va khdng sir dung xi mang dé cé
dinh khdp. Ngoai ra con ¢ thé chia thanh khép
hang ban phan va khdp hang toan phan. Viéc s
dung loai khdp hang cé xi mdng hay khdéng cé xi
mang, vat liéu cta khép phu thubc vao tinh
trang ton thuong khdp hang, tudi cia bénh
nhéan, cling nhu thé trang bénh nhan trudc ma...
Ngay nay, trudc tinh trang gia tang cac yéu to
nguy cd nhu nghién rugu, nghién thudc 1a, lam
dung thudc, yéu t6 chan thuong, ngay cang cd
nhiéu bénh nhan tré dugc phat hién cac bénh ly
vé khdp hang ma can phai chi dinh thay kh(’jp
Do d6, ching toi tién hanh nghién clru nay véi
muc tiéu: Danh gid két qua diéu tri phau thuat
thay khdp hang toan bé khéng xi méng can ngan
tai bénh vién Viét buc.

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

2.1. Poi tugng nghién clru: 50 bénh nhan
dugc chi dinh thay khdp hang toan phan khong
Xi mang can tai vién Chan thuong chinh hinh —
Bénh vién Viét buc tir thang 2/2011 dén thang
7/2015

2.2. Phuong phap nghién ciru: Nghién
clru mo ta cat ngang, thu thap s6 liéu hdi ciu va
ti€n clru.

Noi dung nghién cu’u. banh gla két qua
phdu thudt ngay sau md, sau md 1 thang, 3
thang, 6 thang, 1 ndm. Cac bi€n sb can gh| nhan
lien quan dén phau thuat: Thoi g|an phau thuat,
khdi lugng mau truyén, kich thudc & cbi va chudi
khdp, tai bién trong m&, danh gid vét mg, thdi gian
ndm vién, danh gid mic d6 dau sau mé (bang
VAS) [1], danh gid chiic nang khdép hang theo
bang chi s6 Harris, hinh anh Xquang sau md.

2.3. Phan tich va xtr ly s6 liéu: phan mém
thong ké y hoc SPSS 16.0.

. KET QUA ) )

3.1. Qua trinh phau thuat: Thdi gian phau
thuat trung binh la 89,83 + 20,61 (phit). Thdi
gian phau thuat ngdn nhét la 55 phat. Thdi gian
phau thuat dai nhat la 145 pht.

Chiéu dai chudi: C8 chudi 50mm va 55mm
dugc s dung nhiéu trong nhém nghién clru va
chiém ty Ié cao 83,3%.
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Pudng kinh & cbi: C8 6 cdi trung binh cua
nhém nghién cfu & 50 + 2mm. Pa s& & cbi
dudc thay cé kich thudc & c6i la 48mm, 50mm
hodc 52mm tong cdng 49 khdp chiém 81,7.

S6 bénh nhan phai truyén mau sau phiu
thuat la 6 bénh nhan, chiém ty 1& 10%.

3.2. Sau phau thuat S6 ngay nam vién

trung binh la  8.62 + 2.80. Da s6 bénh nhan
nam vién sau mé tir 6 dén 10 ngay, chiém 75%.

*Két qua gan sau mo

- Bdnh gid lién vét mé: 100% bénh nhén lién
vét mé ky dau.

- Danh gid két qua chup Xquang kiém tra vi
tri cua chudi va 6 céi ngay sau mé:

Bang 1: Banh gid Xquang khdp nhidn tao sau mé

¥ Gia tri nho | Gia trilén | Gia tri trong
* SD nhat nhat khoang 95%
Goc c6 than 13443 * 26,66 121 152 133,1 - 135,77
Goc chubi-than xugng dui 143,85 + 8,02 122 160 141,78 - 145,92
Goc %“f? mat phang O Ol VOT | 45 334 g 47 23 72 40,14 - 44,52
uang noi 2 U ngoi

Goc ¢ than trung binh trudc mé 13 134,43°
+ 26,66°. Trong d6 s6 goc cb than tir 133° dén
136° chiém 95%. GAc ¢6 than nhé nhat 1a 121°
va gbc cd than 16n nhét la 152°.

Goc chudi-than xuong dui trung binh do sau
phau thudt 13 143,85°+8,02°. Trong dd s6 gdc
tir 142° dén 146° chiém 95%. Goc nhd nhat la
122° va gbc 16n nhat la 160°.

Goc gilra mat phang qua vién 6 c6i va dudng
thang n6i 2 u ngbi trung binh la 42,33°+8,47°.
Trong d6 s6 goc tir 40° dén 45° chi€ém 95%. Goc
nhd nhat la 23° va gdéc I6n nhat la 72°.

*Panh gia két qua xa sau mo: Mdc dd dau
trudc md trung binh 5,05+1,03. Trong d6 I6n
nhat 13 7 diém va nho nhét la 4 diém. Mdc do
dau sau mé trung binh 1,35+0,76. Trong d6 16n
nhat 13 4 diém va nhd nhat 1a 0 diém.

- Danh gia két qua xa sau mo theo thang diém Harris Hip Score

Bang 2. Panh gia chirc ndng khép hang sau mé theo HHS
N

Ty Ié (%)
Rat tot 33 55
Tot 26 43,33
Trung binh 0 0
Kém 1 1,67
Tong 60 100

Diém HHS trung binh clia toan bd bénh nhén
trudc md la 58,78 + 8,87. Diém HHS trung binh
clia bénh nhan sau mé la 89,37 + 6,73. Piém
HHS trung binh sau m& cla nhém bénh nhan
nghién ctu cao hon so vai diém HHS trung binh
trudc mé rd rét (p<0,05) va 98,3% cac bénh
nhan cd két qua tot va rat tot.

*Bi&n chirng mudn sau mé

3.3 Bién chirng: Qua nghién cru chdng toi
khong gap trudng hdp nao cd bién chirng trong
md. Bién chi’ng sdm sau md cling khdng cd
truGng hgp nao tr vong hay liét than kinh hong
to hodc trdt khdp hodc nhiém tring sau md
trong thdi gian ndm vién.

2.5
2
1.5
1
0.5 5 -
0
Nhi&m khudn Ldng can chdm

Trat khép Ngan chi

Biéu d6 2. Phan b6 cac bién chirng mudn sau mé
C6 01 bénh nhan bi trat khdp sau md va nguyén nhan |a do 16ng chudi. C6 02 bénh nhan cé biéu
hién ngan chi tir 1-1,5 cm, nhitng bénh nhan nay kham lai va dd dudc tu van diéu chinh giay dép

dang st dung va déu cam thay hai long.
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IV. BAN LUAN

Thoi gian ndam vién: Thdi gian ndm vién
phu thudc vao cac bénh man tinh kem theo phai
diéu tri trudc phau thuat, cac tai bién xay ra
trong mé ciing nhu bién chling sau md, ché do
tap luyén sau mé. Theo Lugeder A[2] thdi gian
nam vién trung binh 1a 9 ngay. Trong nghién c(u
cla ching toi cho thay trung binh thdi gian nam
vién la 8,62 ngay. S6 ngay ndm vién trong nhdm
nghién cltu cta ching t6i tuong tu nhu cac tac
gia khac. Chung t6i thdy s6 ngay nam vién dugc
rGt ngan la do qua trinh tap luyén phuc héi chirc
ndng sau mo. )

Vén dé truyén mau: Phau thuat thay khdp
hang toan phan la phau thuat I6n tuy nhién
lugng mau mat & moi bénh nhén la khac nhau
phu thudc vao thdi gian cuéc mé dai hay ngan,
phuong phdp phau thudt, cling nhu cac tén
thuang phan mém trong md. Theo Lugeder A
(2013) [2] tat ca cac bénh nhan déu khong phai
truyén mau. Trong nghién ctu cla ching toi co
6/60 (10%) ca thay khdp hang phai truyén mau,
lugng mau trung binh phai truyén la 500ml, 54
ca thay khdp khong phai truyén mau

Két qua gan

*Lién v&t m&: Qua nghién cltu ching téi thdy
100% bénh nhan déu lién vét md thi dau va
khdng c6 bénh nhan nao bi nhiém khuan. P& dat
dugc diéu nay chdng t6i ngoai viéc thuc hién tot
cdng tac vé khuén, tiét khudn nha md nén cho
khang sinh trudc mé 30 phut, tiép tuc dung khang
sinh sau md trong vong 01 tudn va nén s dung
nhom Cefalosporin két hdp véi mét nhdm khang
sinh khac nhu Aminozid hay Metronidazon.

*Xquang sau md: Qua bang 1 Déanh gia
Xquang khdp nhan tao sau md, ching tdi thdy
géc chubi - than xuong dui trung binh do dugc
cao han so véi goc cd than do & thdi diém trudc
md. Diéu doé cho thdy viéc do gdc cd than trong
md dua trén truc clia dui la chua chinh xac. néu
sir dung man ting sang trong md thi viéc xac
dinh goc sé chinh xac han. Viéc xac dinh gdc
nghiéng cla & c8i thong thudng dua trén thudc
do. Tuy nhién trong mot s6 trudng hgp do tu’ thé
bénh nhan léch, hodc do vai bi léch dan dén sai
sO. Vi vay ngoai thudc do, hién nay cac phau
thudt vién lya chon lam mdc dé€ xac dinh goc
nghiéng cla 6 ci chinh 1a cdc méc giai phau 6
c6i: thanh trudc & cdi, thanh sau & cdi, day
chang ngang 6 cGi.

Két qua xa: Qua danh gia chlic nang sau
md cla 50 bénh nhan theo bang Harris Hip
Score trong do co6 59/60 khdép hang (98,33%)
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cho két qua tot va rat tét, 01/60 khdp hang
(1,67%) cho két qua kém. Trudng hgp bénh
nhan két qua kém la do bi ldng chudi va trat
khdp phai mé lai. Tuy nhién ching tdi can phai
theo ddi 1au dai d€ danh gia.

Nghién cru cla ching t6i dugc danh gia dua
trén két qua chirc ndng khdp hang clia 50 bénh
nhan sau phau thuat tur 6 thang dén 42 thang
cho két qua HHS 89,62 diém, tuong tu véi két
qua nghién clu cla Lugeder A [2] sau md 3
thang la 90,5; Birkenhauer [3] sau m& 1 ndm la
94; Mai Dlc Thuén [4] sau md 3 thang dén 30
thang 13 83,7 diém.

Bién chirng: Trong nghién cltu ching toi co
01 trudng hgp trét khdp do 16ng chudi sau mé.
Bénh nhan ngay sau mé va khi md thay lai trén
XQ thay vi tri & c8i khéng thay déi. Sau 07
thang, chup Xquang khdp hang thdy hinh anh
tiéu xuong & quanh chudi. Biéu dé ching té
nguyén nhéan trat khdp va dau sau mé la do 16ng
chudi. C6 2 nhém nguyén nhan chinh la léng do
nhiém tring sau md va l6ng do nguyén nhan cd
hoc (do viém vé khuén hay tiéu xuong quanh
khép nhan tao). Co nhiéu nguyén nhan gay nén
tinh trang tiéu xuong nhu: bénh nodi khoa, sur
dung corticoid kéo dai, cg dia, loai khdp... trong
dd str dung corticoid kéo dai la mot trong nhitng
nguyén nhan hay gap gay nén. Va & bénh nhan
nay chdng toi thay, mac du tré nhung bénh nhan
tu st dung corticoid kéo dai 3 nam, vdi triéu
chirng cla cushing: mat dd, tron, da bung ran
nit. Nhu vay kha nang viéc sir dung corticoid
kéo dai ciia bénh nhan la nguyén nhan gay hién
tugng tiéu xudng quanh khdp. Day cling la bai
hoc kinh nghiém can khai thac tién st bénh ciing
nhu lam bilan d@y du trudc md. Sau mé thay lai
chudi dai bénh nhan hién tai lam sang t6t, di lai
khong dau, nhung van can theo ddi sat va diéu
tri nGi khoa phdi hgp.

V. KET LUAN

Trong s6 50 bénh nhan dudc phau thudt thay
khdp hang can ngan, 100% bénh nhan lién vét
mé thi dau. Diém VAS trudc mé la 5, 05 + 1,03
va sau mé la 1,35 + 0,75. Diém HHS trudc mo la
58,78 + 8,87 va sau mé la 89,37 + 6,73. Sy
khac biét cd y nghia thdng ké vdi P< 0.05. Hinh
anh XQ sau md: Goc gitta chudi va than xuong
dui: trung binh 143,85° + 8.02°, trong d6 95%
gia tri nam trong khoang: 141,78° - 145,92°, gdc
gilta 6 cdi va dudng ndi 2 u ngdi trung binh:
42,33° + 8,47° va 95% gid tri nam trong
khoang: 40,14° - 44,52°, c6 01 trudng hagp vi tri
chudi khdng ding tdm cd, chiém: 1,67%. Khéng
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cd tai bién trong md. C6 mét trudng hogp trat
khdp sau md 07 thang do nguyén nhan Idng can
chom chiém 1,67%. Két qua chung danh gia
theo Harris: 98,33% cac bénh nhan co két qua
tot va rat tot.
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PANH GIA KET QUA PIEU TRI NANG NHAI SAN MIENG TAI
KHOA RANG HAM MAT BENH VIEN BACH MAI

TOM TAT .

Muc tiéu: Nham danh gia két qua diéu tri phau
thudt nang nhai san miéng.D6i tugng va phu‘dng
phap: Ap dung phu’dng phap can thlep lam sang
khong d6i chu‘ng trén 31_nang nhdi san miéng, dugc
chan doan va diéu tri phau thuat tai khoa R3ng Ham
Mat bénh vién Bach Mai, trong, khoang thgi gian tr
7/2015 — 10/2016. K&t qua: Phau thuat cit tron nang
chiém ty 1€ 9,7%, ma thong khau 16n tui chiém ty 1€
41,9%, cdt nang kem theo cit tuyén chiém 48,4%
(trong d6 cat tuyén dudi ludi 80%, cat tuyén dudi IuBi
kém tuyén duGi ham 20%). Budng rach trong miéng
chi€ém uu thé vai 87,1%, dudng rach ngoai da chi€m
12,9%. Tai phat chi gap G nhdm md thong khau I16n
tdi v6i 23,1%. Tai bién ton thuang 6ng Wharton va tai
bién t6n terdng day than kinh IuGi chi gap G nhom
phau thuat cit nang kém cat tuyen vGi ty 1€ thadp lan
luot 1a: 6,7% va 30,0%. K&t qua tot sau khi ra vién
dat 80,6%, két qué xé”u la 12,9%. Theo doi trong thoi
glan 6 thang, ty 1€ két qua tot dat 87%. Tat ca cac
truGng hgp tai phat déu dudc diéu tri lai thanh céng
bang phau thuat cat nang kem cat tuyén dudi IuGi.
Két luan: Phiu thuat diéu tri nang nhéi 13 phau thuat
an toan. Tuy theo tinh ch&t va thé nang nhai ma cé
chi dinh phau thuat phu hgp sé dem lai ty 1€ thanh
cong cao han ché tai phat va bién ching.

Tu khéa: Nang nhadi san miéng, nang nhai nong,
nang nhai sau, tuyén dugi IuGi, tuyén dudi ham, ong
Wharton.

SUMMARY

EVALUATION OF THE RESULTS OF RANULA
TREATMENT AT ODONTOSTOMATOLOGY
DEPARTMENT, BACHMAI HOSPITAL

*Bénh vién Bach Mai B
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Ngay nhan bai: 7.01.2017
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Objectives: To evaluate the result of ranula
treatment by excision. Subjects and Methods: An
uncontrolled clinical intervention was conducted on 31
ranulas, that were diagnosed and treated surgically at
OdontoStomatology Department, Bachmai hospial
from 7/2015 to 10/2016. Results: Ranula excision
accounting for 9.7%, marsupialization 41.9%,
combined ranula and salivary gland excision 48.4%
(among them, combined ranula and sublingual gland
excision 80%, excision of the ranula along with the
sublingual and submandibular gland 20%). Transoral
excision was remarkable with 87.1%, transcervical
approach was 12.9%. Recurrence was only met at the
group of marsupialization with 23.1%. Wharton's duct
injury and tongue hypesthesia considered as
complictions were only met in the group of ranula and
salirary gland excision with 6.7% and 30%. The good
result achieved 80.6% after hospital, and bad result
was 12.9%. After 6 months follow up, the good result
achieved 87%. All of the recurrent cases were
successfully retreated by ranula and sublingual gland
excision. Conclusions: Ranula treatment by excision
is safety. Depending on its characteristic and
classification to have a rational method of excision,
that will bring to high successfulness and cut down
recurrence and complication.

Key words: Ranula, oral ranula, plunging ranula,
sublingual salivary gland, submandibular salivary
gland, Wharton's duct.

I. DAT VAN DE

Nang nhdi (ranula) san miéng gdp kha phd
bi€n trén lam sang. Tén goi nang nhai xuat phat
tr dac tinh cla nang cang bong, mau xanh xam,
nhin gidng bung con nhai. Nang nhai hay con goi
la nang nhay san miéng xudt phat tir sy sang
chdn hay tac nghén clia tuyén nudc bot dudi
luGi, tuyén nudc bot phu hodc tuyén dudi ham.
Dang nang nay tuy la bénh lanh tinh, nhung lai
gay nhiéu kho chiu cho ngudi bénh khi van déng
khoang miéng [1].
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Vé diéu tri nang nhdi hién nay: phau thuét I3
chi_dinh bat budc. Ky thudt thuc hién diéu tri
phau thuat nang nhai khong phai la khd. Tuy
nhién, ddc tinh cla nang nhai la thuGng tai phat
va ty |é tai phat & moi phuang phap phau thuat
lai rat khac nhau theo cac nghién clru [1], [2].

O Viét Nam, nang nhai san miéng cling chua
dugc chd y nghién cru, cac tai liéu nghién ctu
vé van dé nay ma ching toi thu thap dugc ciing
rat it di va tan man. Chinh vi vdy, chdng toi
mong mudn thuc hién nghién clfu nay, nham dat
dugc muc tiéu: "danh gid két qua diéu tri phau
thudt nang nhai san miéng”.

II. O TUQONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cfu: Gom 31 bénh
nhan dugc chadn dodn nang nhai san miéng va

Chuwa vo

Nang nhai trudc
diéu tri

<1,5cm
< —>

dugc diéu tri phau thuat tai khoa Rang Ham Mat
bénh vién Bach Mai trong thdi gian 7/2015 -
10/2016

2.2. Phuong phap nghién ciru: S dung
phuong phap nghién clu can thiép lam sang
khéng doi chirng.

2.3. Tién hanh nghién ciru: Tién hanh thu
thap s6 liéu vé tha tuc hanh chinh, déc diém 1am
sang cua nang nhai trudc diéu tri, phan loai nang
nhai va cach thirc tién hanh phau thuat. Theo
ddi tai phat cling nhu cac bién chirng hau phau,
danh gid két qua phau thuét & thdi diém ra vién
va sau 6 thang vdi cac tiéu chi danh gia: tot,
trung binh, xdu. TUy tiing thé€ nang nhai ma c6
chi dinh diéu tri phau thuat phu hdp, theo so do
khuyén cdo cia H6 Nguyén Thanh Chan [3]:

Cat chon nang

Mé& thong khau 16n tai

21,5cm <

Nang nhai cé tién st v&
Nang nhai tai phat
Nang nhai thé sau

Cat nang kém cat tuyén
duwéi lwdi hodc va tuyén
dwéi ham

2.4. X7 ly s0 liéu: SO liéu dugc nhap vao may tinh
va xur ly theo phan mém thong ké Y hoc SPSS 11.0

INl. KET QUA

3.1. Pac diém chung cha déi tuogng
nghién ciru: Nhém tudi tir 15 tr@ xubng la hay
gdp nhat véi ty 1& 45,2%; Nhém tudi trén 35 it
gap chiém ty 1& 22,6%. Tudi thdp nhét 1a 6 tudi,

Bang 3.1 Phuong phap phdu thust

cao nhét la 46 tudi. Tudi trung binh cia ddi
tugng nghién cttu la: 22,3 £ 9,7(tudi).
-D0Oi tugng nghién clru nif gidi chi€ém ty 1€ cao
hon nam gidi véi 61,3%. Ty |é nif/nam khoang 1,6
3.2. Két qua diéu tri nang nhai. .
3.2.1. Cac phuong phap diéu tri phau
thudt va duong phau thuat.

Phuong phap phau thuat n %

Cat tron nang 3 9,7

Md& thong khau 16n tui 13 41,9

Cat nang kém cdt tuyén dudi IuGi/dudi ham 15 48,4
Tong 31 100

Nhdn xét: Ty |& cét tron nang thap chi chiém 9,7%. Ty 1é md théng khau I6n tdi va ty I& cat nang
kém cat tuyén chiém ty 1& cao gan tuang duong nhau lan lugt la 41,9% va 48,4%.

Bang 3.2 Ty Ié cat nang nhai kém cat tuyén

Cat nang kem n %

Cat tuyén dudi IuGi 12 80,0

Cat tuyén dudi IuGi va dudi ham 3 20,0
Tong 15 100

Nhdn xét: Trong tong sO 15 ca cat nang kém theo cét tuyén, c6 12 ca cat tuyén dudi IuGi chiém
ty 1& 80%. C6 3 ca vUra cat tuyén duGi |uGi vura cat tuyén dudi ham chiém ty & 20%.

Bang 3.3 Buodng rach phau thuat.

Pudng trong miéng

Pudng ngoai da

Triéu chirng n

% n %

Nong (n=25) 25

100,0 0 0,0
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Sau (n=6)

2

33,3

4

66,7

Tong (n=31)

27

87,1

4

12,9

Nhan xét: buGng rach trong miéng chiém uu thé véi 87,1%. Trong d6 nhdm nang nhai nong la 100%,
nhdm nang nhai sau la 33,3%. Budng rach ngoai da chi chiém 12,9%. Tat ca déu la nang nhai sau.

3.2.2. Kha nang tai phat va bién chung sau phau thuat.

Bang 3.4. Ty Ié tai phat theo cac phuong phap diéu tri

Phuong phap diéu tri SO0 nang (n=31) | Tai phat (n=3) |Ty lé (%)
Cat tron nang 3 0 0,0
M@ thong khau I10n tdi 13 3 23,1
Cat nang kém cdt tuyén dudi IuGi/dudi ham 15 0 0,0
Tong 31 3 9,7

Nh3an xét: Tai phat chi gap 6 nhom phau thuat mg thong khau 16n tui véi ty 1€ 23,1%. Cac trudng
hgp nay sau dé dugc diéu tri thanh cong bang phau thuat cdt nang kém cét tuyén derl IuGi.

Bang 3.5 Bién chirng sau phau thuat.

Phudng phap diéu tri TONn t:u’dng ong Wllzrton TONn t:u’dng day Tl(O/lou’dl
Cat tron nang (n=3) 0 0,0 0 0,0
M@ thong khéullc}n ti (n=13) 0 0,0 0 0,0
Cat nang kém cdt tuyén (n=15) 1 6,7 3 20,0
Tong (n=31) 1 3,2 3 9,7

Nhan xét: Cac trerng hdp bién cerng sau phau thuat chi gap g perdng phap cat nang keém cat
tuyen duGi Ui hoac va tuyen dudi ham vdGi ty & thap C6 1 ca ton thuong 6ng Wharton chi€ém 6,7%.
Ton thuang than kinh IuGi gay té bi IuGi gap & 3 trudng hop chi€ém 30,0%.

3.2.3. Két qua diéu tri ngay sau khi ra vién.

Bang 3.6 Két qua som khi ra vién.

Két qua n %
Tot 25 80,6
Trung binh 2 6,5
X&u 4 12,9
Tong 31 100

Nh3n xét: O thsi diém sau khi ra vién ty I1é két qua tot dat 80,6% (25 BN), trung binh 6,5%
(2BN). C6 4 BN c6 bién chling ton thuong éng Wharton va day than k|nh IuGi dat két qua xau chlem
12,9% (chd yéu & nhom phau thuat cat nang kém cdt tuyén)

3.2.4. Két qua diéu tri sau 6 thang.

Bang 3.7 Két qua theo doi trong thoi gian 6 thang..

Két qua n %
Tot 20 87,0
Trung binh 0 0,0
Xau 3 13,0
Tong 23 100

Nhan xét: Theo doi trong vong 6 thang cd 23/31 bénh nhan kham lai va co6 thong tin danh gia
két qua. Co 3 bénh nhan tai phat nang dén kham sém (deu nam trong nhém phau thudt mé thong
khau 10n tdi). Cac bénh nhan nay sau do6 dugc nhap vién diéu tri phau thuat lai, cdt nang kém cat
tuyé&n dudi ludi. Cac bién chiing sau md dugc cai thién tot. Ty 1é két qua tdt sau theo doi 6 thang dat

87% (20/23 BN).

IV. BAN LUAN )
4.1. Cac phu’dng phap diéu tri phéu
thuét va dudng phau thuat: Nghién ciu nay
ap dung sd do phau thuat theo tac gia HO
Nguyén Thanh Chagn (2011)[3] Theo dé cac
nang dén lan dau chua v co kich thudc < 1,5cm
dudng kinh dugc chi dinh phau thuat boc tron
nang. Nghién ciru ghi nhan c6 3 trudng hdp
(chiém ty 1€ thap 9,7%) dudc chi dinh va phau

thuat thanh cdng. V&i cac nang nhai nong cé
kich thuGc 16n, chua co tién sir v8 hodc tai phat
du’c_ic chi dinh phau thuat méd thong khau 16n tui
c6 13 tru‘dng hgp, chiém ty Ié 41,9%. Cac nang
nhai sau, cac nang nhai cé tién s tai phat dugc
chi dinh phau thudt cit nang kém cat tuyén dudi
luGi hodc/va dudi ham gém 15 truGng chi€ém
48,4% (bang 3.1). Trong téng sd 15 ca cit nang
kém theo cat tuyén, cd 12 ca cdt tuyén dudi IuGi
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chiém ty 1€ 80%. C6 3 ca viia cdt tuyén dudi IuGi
vlra cét tuyén dudi ham chiém ty 1 20% (bang 3.2).

Chi dinh phau thuat d6i véi nang nhai rat
quan trong, nd lién quan mat thiét dén két qua
diéu tri cia dang nang nay. Pac tinh cia nang
nhai la dang nang lanh tinh nhung kha nang tai
phat cao, anh hudng nhiéu dén tam ly ngudi
bénh. Lua chon phuang phap diéu tri phu hgp sé
gitp dem lai thanh cong cao cho diéu tri.

Vé dudng rach, bang 3.3 cho thdy, dudng
rach trong miéng chi€m uu thé véi 87,1%. Trong
dé nhém nang nhdi néng la 100%, nhéom nang
nhai sau la 33,3%. Dudng rach ngoai da chi
chi€ém 12,9% va tdt ca déu la nang nhai sau. Tuy
theo t'ng ca lam sang cu thé ma quyét dinh
dudng rach hgp ly, gilp ti€p can thu’dng ton de
dang va thudn Igi nhat trong qud trinh phau
thuat. Bén canh do, dudng rach cling co lién
quan dén cac tiéu chi danh gia sau phau thuat,
cling nhu nhitng nguy cg tai bién trong va sau
md khéc nhau.

4.2, Kha nang tai phat va bién chirng
sau phau thuat: Co 3 trudng hgp cit tron nang
vGi ddc diém nang nhd (<1,5cm) mdi phat hién
va chua ting bi v3, qua trinh béc tach thuan Igi
va theo doi khong thay tai phat. Cac trudng hgp
nang I6n da tiing bi v3 hay tai phat va nang nhai
sau dudc chu dong cat nang kém cat tuyén dudi
luGi (12 trudng hap), cat tuyén dudi luGi va cat
tuyén duGi ham (3 trudng hodp) cling khong phat
hién thay tai phat. Trong 13 nang dugc phau thuat
md& thong khau 16n tui, c6 3 tai phat chiém ty Ié
23,1%. Céc tru‘dng hop nay sau d6 dugc chuyén
sang phau thuat cat nang kém cat tuyén dudi |uGi.

V4i phdu thudt md thdng khau [6n tdi, nhigu
nghién clu cho thay co ty lé tai phat ré’t cao.
Theo Zhao va cdng su (2004) ty |é tai phat la
66,67%, theo Crysdale (1988) ty Ié tai phat tu
61-89%, theo Mortellano (2008) ty & nay la 12%
[4],[5],[6]. Tac gia HO6 Nguyeén Thanh Chdn
nghién cltu ph3u thudt mé@ thong khau I6n tui
nang nhai theo 2 phuong phép kinh dién va cai
tién, cho thay ty I€ tai phat & phuong phap kinh
dién 1a 50%, con & phudng phap cai tién (thdi
gian luu bac kéo dai 1 tu”ém) thi t§/ Ié tai phat la
11% [3]. Trong nghlen cru nay co 13 doi terng
dugc phau thudt mé thong khau 16n tdi va ty Ié
tdi phat ghi nhan dugc la 3 ca chiém ty Ié
23,1%. Két qua nay ciling hoan toan phu hgp vdi
cac két luan vé kha nang tai phat déi véi phuang
phap khau 16n tui cua cac tac gia khac. Nhu véy
chdng toi chg dbng tinh vd&i tac gia H6 Nguyén
Thanh Chon vé viéc can nhdc chi dinh khau 16n
tli. Khac v6i H6 Nguyén Thanh Chan vé dé@ xust
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phau thudt md thong cai tién dé gidm thiéu nguy
co tai phat bdng cach luu gilr bac trong 1 tuén,
ching t6i dé xuat cai tién cach khau 16n miéng
tli bang phuang phap khau vat va cat chi mudn
hon vai ngay (thdi gian cdt chi trung binh
khoang 10 ngay). Diéu nay s€ gilp cho niém
mac nang lién thuong vdi niém mac san miéng,
khong con cd hoi cho niém mac nang dinh lién
lai vGi nhau tao ra nang tai phat.

Ty 1€ tai phat cua phau thuat nang nhai 1a rat
I&n, ngoai trur phau thuat kém theo cdt tuyén
derl luBi, do d6 co tac gia nhu Bridger (1989) de
xuat phau thudt cat tuyén dudi luGi & tat ca cac
trudng hgp nang nhai khong can tinh dén kich
thudc to nhd, loai nang nhai n6ng hay sau. Tuy
nhién, theo ching toi khong nén chi dinh réng
nhu vdy vi phau thuat cét tuyen cling co nhiing
rdi ro nhat dinh, d6 la cac bién ching ton
thuong 6ng Wharton va déy than kinh IuGi.

Trong nghién clfu nay, cac trerng hop bién
cerng sau phau thuat chi gap & perdng phap
cat nang kém cdt tuyén dudi IuGi hodc va tuyén
dugi ham véi ty Ié thap (bang 3.5). C4 1 ca ton
thugng 6ng Wharton chi€ém 6,7%. Ca nay dugc
phat hién ngay trong mé va xU tri bang khau
dinh miéng 10 tuyén lén niém mac san miéng.
Theo ddi khéng thdy hién tugng tdc nudc bot.
T6n thucng than kinh ludi gay té bi [ui gép & 3
trudng hgp chiém 30,0%, céc biéu hién nay
dudc khac phuc dang ké sau 6 thang. Nhu vay
c6 thé thay, phau thuat cit hang nhai kém theo
cat tuyén dudi IuGi hodc va dudi ham cho két
qua tot, khong tai phét va it bién chlirng. Cac
bién cerng ton thuang dng Wharton va té bi IuGi
do t6n thuong than kinh Iugi 1a nhu’ng tai bién co
thé xay ra, do dé cac phau thuat vién can hét
siic can trong va chi y dé tranh bién chirng nay.

So sanh ty |é bién chiing clia nghién cltu nay
V@i cac tac gia khac, chdng toi thay nghién ciu
nay co ty |é bién chirng it han, theo nghién ciu
cla Zhao (2005) bién ching tdn thuong éng
Wharton la 29,33%, t6n thuong than kinh IuGi 1a
14,67%); theo Motellano (2008) ty 18 t6n thuong
than kinh IuGi la 4,4% [4], [6]. C6 su khac biét
nay cé thé do s6 lugng ddi tugng nghién cltu cau
ching téi con it, mdt khac d6i tugng dudc chi
dinh chét ché, kiém soat phau thuat tdt, nén ty
|é bién chig da dudc giam thiéu téi da.

4.3. Két qua diéu tri ngay sau khi ra vién
va sau sau thang: Bang 3.6 cho thdy: & thdi
diém sau khi ra vién ty 1& két qua t6t dat 80,6%
(25 BN), trung binh 6,5% (2BN). C6 4 BN c6 bién
chling ton thuong 8ng Wharton va day than kinh
luGi dat két qua xau chiém 12,9% (cha yéu &
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nhém phau thudt cdt nang kém cat tuyén). Nhu
vay ¢ thé thady, didu tri phdu thudt nang nhai
san miéng an toan va cho két qua sém kha quan.
Céc bién chiing vé ton thuong éng Wharton dugc
gidi quyét 8ng khéng cé biéu hién tdc nudc bot,
cOn cac ca ton thucng than kinh Iudi véi bi€u hién
té bi cling dugc cai thién trong khoang thdi gian
dudi 6 thang.

Theo ddi trong khoang thdi gian ngdn 6
thang, ching toi ti€p nhan dugc 23/31 bénh
nhan dat ty 1€ 74,2% (béng 3.7). Trong sG bénh
nhan ghi nhan derc c6 3 bénh nhan tai phat
nang dén kham sém (déu n&m trong nhém phau
thugt mg théng khau 16n tdi). Cac bénh nhan
nay sau dé dugc nhap vién diéu tri phau thuat
lai, cdt nang kém cat tuyén dudi ludi. Cac bién
chi’ng sau mé dudc cai thién tét. Bang 3.7 cho
thay ty |é két qua tot sau theo dbi 6 thang dat
87% (20/23 BN). Két qua nghién cltu mot lan
nifa khang dinh: lya chon phudng phap phau
thuat hgp Iy, kiém soat phau thuat tét sé mang
lai thanh c6ng cho diéu tri, lam gidm thi€u nguy
o tai phat, giam thiéu ty 1& bién chimng, va cho
két qua tot vdi ty Ié cao.

V. KET QUA

-Ty & cdt tron nang thadp chi chiém 9,7%. Ty
Ié m& thdng khau 16n ti va ty 1& cdt nang kem
cdt tuyén chiém ty Ié cao gan tuang duong nhau
[an lugt la 41,9% va 48,4%. DBudng rach trong
miéng chiém 87, 1%, ngoai da chi€ém 12,9%.

-Tai phat chi gép & nhém phdu thuit ma
thong khau 16n tdi vdi ty 1€ 23,1%.

-Bién chiing tdn thudng 6ng Wharton va day
than kinh IuGi chi gdp & nhom phau thudt cit
nang kém theo cat tuyén véi ty I1€ thdp lan luct
la 6,7% va 30,0%, cac biéu hién nay dugc khac
phuc dang ké sau 6 thang.

- thai diém sau khi ra vién ty 1& két qua tot
dat 80,6% (25 BN), trung binh 6,5% (2BN).
Theo dGi trong vong 6 thang co6 23/31 bénh
nhan kham lai va c6 thong tin danh gia két qua.
Ty 1€ két qua tot sau theo doi 6 thang dat 87%.

KIENNGHI

-Chi nén phau thuat ct tron nang nhai khi
nang khong cé tién str v3 hay tai phat va co kich
thudc < 1,5cm.

-V8i nang nhai thé ndng cé kich thudc 2
1,5cm chua o tién sif v hay tai phat nén phau
thuat ma thong khau 16n tui véi ky thuat khau
vat thay vi khau miii rdi.

-Cac nang nhai the Sau va cac nang co tién
st tai phat nén phau thuat cit nang kém theo
cat tuyen dugi |uGi. Can dac biét chi y moc g|a|
phdu dé trdnh bién chiing ton thudng Ong
Wharton va day than kinh |uGi.
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DPANH GIA HIEU QUA PHAU THUAT PUC LECH THE THUY TINH

TOM TAT .

Muc tiéu: danh gia hiéu qua phau thuat trén
nhitng mat duc l&ch thé thuy tinh. Péi tuong va
phuong phdp nghién ciru: Nghién ciu tién cliu,

*Bénh vién Mat Trung uong

Chiu trach nhiém chinh: Nguyen Xuan Hiép
Email: nguyenxuanhiepvnio@gmail.com
Ngay nhan bai: 27.01.2017

Ngay phan bién khoa hoc: 21.4.2017

Ngay duyét bai: 28.4.2017

Nguyén Xuin Hiép*

can thiép, khéng déi ching dugc tién hanh trén 28
bénh nhan vai 30 mit duc léch thé thuy tinh t thang
1/2012 —thang 1/2013 tai Bénh vién Mat Trung Udng
Két qua va ban ludn: Ty 1& nam chiém 82%, tudi
trung binh 50.6 +14,4. Nguyén nhan: chan thudng
60%, h6 chirng Marfan 15,7%, gia bong bao thé thly
tinh ¢ ngudi gia 15,7%, can thi ndng 6,7%. 50% mat
Iéch thé thuy tinh <180°, 50% mat léch trén 1800°.
100% thi luc trl,rdc mé du‘d| 1/10. 30% bénh nhéan cé
nhan ap truéc mé >24mmHg Phau thuat phaco IOL
6 sUr dung vong_cang bao thuc hién dugc 6 12 mat,
18 mat dugc phau thuét c6 dinh IOL vao cung mac.
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Cac bién chu‘ng trong md khong cd. Bién chiing sau
md cd: phlu gidc mac, phan, (ing mang b6 dao nhe,
dap ng diéu tri ndi khoa. & nhém c8 dinh IOL vao
cing mac ¢6 1 méat bong vdng mac sau 4 thang. O
nhém Phaco dat vong céng bao c6 1 mat IOL bj l&ch
tdm xudng dudi, dd dugc mo c6 dinh lai. Sau mo 6
thang & nhém c§ dinh IOL vao ciung mac, 55,6% cd
thi luc trén 0,5. O' nhém Phaco cé st dung vong cang
bao, 83,3% mat co thi luc =0,5, 1 mat co thi luc <0,1

do_c6 seo VM trung tdm sau chén thuong. Két ludn:

Phau thuét duc léch TTT cho két qua t6t trong do
phuong phap phau thuat phaco IOL c6 s dung vong
cang bao dat hiéu qua tét trong cac trudng hgp duc
léch TTT <1800.

7w khoa: Léch thé thly tinh, ph3u thuét phaco.

SUMMARY
SURGICAL OUTCOMES OF SUBLUXATED

CATARACT LENS

Objective: To evaluate the surgical outcomes of
subluxated cataract lens. Subjects and methods:
Prospective  interventional  uncontrolled  study,
conducted on 30 eyes of 28 patients diagnosed with
subluxated cataract. Results and Discussion: The
proportion of men accounted for 82%, mean age 50.6
+ 14.4. Main causes: trauma 60%, Marfan syndrome
15.7%, Pseudoexfoliative cataract 15.7%, high myopia
6.7%. 50% of lens subluxated less than 1809, 50% of
the lens dislocated more than 180°. 100% of
preoperative VA is below 1/10. 30% of patients had
preoperative IOP >24mmHg. Phacoemulsification with
capsular tension ring has been done in 12 eyes, and
18 eyes undergone scleral fixated IOL surgery. No
intraoperative complications. Postoperative
complications: cornea edema, mild anterior uveitis. In
the sclera fixated IOL group, there is one case with
retinal detachment after 4 months. 6 months after
surgery, 55,6% of patients in scleral IOL fixated group
has VA> 5/10, 83,3% of phaco with capsular tension
ring group has VA > 5/10, 1 eye with VA below 1/10
because of retinal scar. Conclusion: Subluxated
cataract had good surgical outcomes, especially
Phacoemulsification with capsular tension ring achieve
good results in cases of lens dislocated less than 180°.

Keywords: subluxated cataract lens,
phacoemulsification

I. AT VAN DE

Phau thudt diéu tri duc léch thé thay tinh 1a
mot trong nerng phau thudt khé ddi véi cac
phau thuat vién Nhan khoa. Buc l&ch thé thuy
tinh 13 trudng hgp thuy tinh thé bi duc va ndm
Iéch ra khoi vi tri binh thudng. Nguyén nhan cla
bénh c6 thé do cac hdi chiing bdm sinh nhu hdi
chirng Marfan, hoi chirng homocystein niéu, héi
chitng Ehlers — Dahlos... Puc léch thé thuy tinh
cling cd thé méc phai sau cac chan thuang dung
dép nhan cau hodc gap & ngu’di gia bi hoi chtrng
gia bong bao. TruGc day cac phau thuat vién
thudng Iua chon phau thudt Idy thly tinh thé
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trong bao hodc ngoai bao trong cac trudng hgp
duc léch thuy tinh thé. Tuy nhién hién nay véi su
ti€n bd clia ky thuat Phaco va viéc st dung cac
loai thé thay tinh nhan tao va vong céng bao,
cac phuadng phap phau thuat mdéi nhu phau
thuat phaco ddt IOL sur dung vong cang bao hay
phau thuat c6 dinh IOL vao cing mac cho két
qua rat tot trén cac mat bi duc léch thly tinh
thé. Chinh vi vay chung t6i tién hanh nghién ctu
dé tai ™ Panh gia hiéu quad phau thuat duc léch
thuy tinh thé” véi muc tiéu: .

- Danh gid hiéu qua cda 2 phuong phap phau
thugt Phaco dat IOL su’ dung vong cang bao va
phau thudt cé dinh IOL vao cung mac trong diéu
tri duc léch thuy tinh thé.

- Panh gid cdc bién chung sau phau thuét.

1. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi tuong nghién cau: Bénh nhan
dugc chan doan duc léch thé thly tinh ¢ chi
dinh phau thuat (c6 TL<1/10, cé song thi hoac
c6 kém cac bién chiing khac) tai bénh vién Mat
Trung uong tir thang 1/2012 dén thang 1/2013.

Tiéu chuén loai tru: bénh nhan khéng dén
kham theo lich hen kham lai.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: nghién ciu
tién clru, can thlep, khong doi chirng

2.2.2. C8 mau: 30 mat cta 28 bénh nhan

2.2.3. Phuong tién nghlen clru: Phu’dng
tién do thi luc, nhan ap, may sinh hién vi, may
do khtc xa. May phau thuat Phaco Infiniti.

2.2.4. Cach thirc nghién ciru

HOi bénh: tudi, gldl tién sir

Kham va danh gia truoc phau thuat: thor
thi luc, do nhadn ap, khdm sinh hién vi danh gia
mic d6 1&ch thé thuy tinh, su' c6 mét cia dich
kinh & tién phong va kiém tra ddy méat sau khi
dong tir dugc gian t6i da.

Theo déi sau mé: sau mé 1 ngay, 1 tuan, 1
thang, 3 thang va 6 thang. Cac thong s6 kham
bao gom thi luc tot nhat (sau chinh kinh), nhan
ap, vi tri IOL va cac bién ching xay ra.

X ly sé liéu bang phan mém SPSS for
windows 13.0.

Il KET QUA VA BAN LUAN

3.1. Pic diém chung cuia nhém bénh
nhan nghlen ciru

3.1.1. Dac diém vé gidi va tudi cia bénh
nhan: SO benh nhan dugc phiu thudt 13 28
ngu’dl c6 do tudi ‘trung bmh la 50,6 + 14,4, trong
dd tudi thap nhat 1a 8 va cao nhat la 75. Nam
chi€ém 82%, nit chiém 18%.
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3.1.2. Nguyén nhén gy duc Iéch thé thay tinh

Nguyén nhan SO lugng Ti lé (%)
Chan thugng dung dap 18 60
HOi chftng Marfan 5 16,7
Hoi ching gia bong bao 5 16,7
Can thi nang 2 6,6

Nguyén nhan thudng gdp nhat gay duc Iéch thuy tinh thé la do chan thu‘dng dung dap. Nguyén
nhan thuGng gap th(r hai la hoi chifng Marfan. Ngoai ra duc léch thuy tinh thé cling gap trén nerng
bénh nhan gia cé hoi cerng gia bong bao gay thodi hda va yeu cac day chéng Zinn dan dén |éch thé
thuy tinh khai vi tri gidi phau, hodc nhifng bénh nhan can thi néng, truc nhdn cau dai ciing dé bj 1&ch

thé thuy tinh.

3.1.3. Mic dé léch thé thuy tinh trudc mé

Muc do léch TTT <150° 150° - 180° >180°
SO lugng 3 12 15
Ti 1€ (%) 10,0 40,0 50,0

Léch thé thay tinh mirc d6 ndng, trén 180 do
chiém ty 1€ cao nhat, tdi 50.0%. Mlc do léch
trung binh chiém 40 0% va léch nhe chiém
10.0%. Diéu nay co the dugc g|a| thich l1a do &
nhém bénh nhan nghlen ctu cla chung toi,
nguyén nhan chu yéu dan dén duc léch thé thuy
tinh la do chan terdng dung dap Chinh wi vay
mUc do léch terdng nang hon so véi léch thé
thay tinh do cac nguyén nhan khac.

3.1.4. Thi luc trudc mé: K&t qua thi luc
truc md clia 100% cac bénh nhan déu dudi
1/10, trong do6 thi luc kém DNT<3m chiém
83,3%. Két qua nay cung phu hdp véi mic do
Iech thé thly tinh trudc mé chi yéu la Iéch mic

do nang Ngoa| ra duc léch thay tinh thé du do
nguyén nhan ndo ciing thudng kém theo cac bat
thudng v& mat khac, do dd thi luc trudc md cua
bénh nhan thudng khong cao.

3.1.5. Nhdn ap trudc mé: Nhan ap trung
binh trudc m& 1a 22,66 + 4,28 mmHg. Nhan ap
trung binh cao la do trong d6 c6 9 mat tdng
nhan ap chiém 30,0%. Tang nhan ap cung la
mdt bién chitng thudng gép do duc léch thé thuy
tinh, déc biét Ia nhitng trudng hdp duc Iéch thé
thdy tinh do chén thugng.

3.2. Hiéu qua phau thuat

3.2.1. Thi luvc sau md

3.2.1.1. Nhém phéu thuét Phaco dit IOL cé su’ dung vong cing bao

Thi luc sau mé 1 tuan 1 thang 3 thang 6 thang
<1/10 1 1 1 1
1-<5/10 7 3 1 1
>5/10 4 8 10 10

Trong nghlen cftu clia chung t6i co 12 mat dugdc phau thuat Phaco dat IOL cd st dung vong cang
bao. O nhém nay, da s0 cac bénh nhan sau mé ¢ thi luc tét dat trén 5/10. Ty I thi luc t6t tdng dan
theo thai glan O thdi diém sau mé 1 tuan, 33,3% cac bénh nhan 6 thi luc trén 5/10. Va dén thdi
diém sau m& 6 thang co tGi 83,3% bénh nhan cd thi luc sau mé dat > 5/10, trong dé c6 2 mat dat
thi luc 9/10. Sau 6 thang c6 1 ‘mét thi luc dudi 1/10 la do mat cd seo vBng mac sau chan thuong.
Phau thuat Phaco dat IOL c6 st dung vong cang bao dudc chi dinh trén nhitng truGng hgp duc léch
muc dé nhe, do d6 mat cling thudng it co cac tén thuong kém theo va kha ndng phuc hdi thi luc sau

mé cling tét hon.

3.2.1.2. Nhom phdu thust cé dinh IOL vao cing mac

TL sau md 1 tuan 1 thang 3 thang 6 thang
<1/10 1 1 1 1
1- <5/10 12 11 8 7
=25/10 5 6 9 10

Trong nghlen clru clia ching t6i c6 18 mat
dugc Iay thé thay tinh trong bao sau do phau
thuat c6 dinh IoL vao cling mac. O nhém nay,
thi luc sau md cla bénh nhan chd yéu trong
khoang 1/10 dén 5/10. Tuy nhién thi luc cla
bénh nhan cling tdng dan Ién theo thai gian. Dén
thdi diém sau mé 6 thang, ty 1é bénh nhan c6 thi

luc trén 5/10 chiém da so tdi 55,6%, trong d6 co
3 mat dat thi luc 7/10.

3.2.2 Nhén ap sau mé

-Nhom phau thuat Phaco dat IOL co sur
dung vong cang bao: Vi 12 mat thugc nhom
phau thuat Phao dat IOL co st dung vong cang
bao, nhan &p trung binh sau md la 17,34 +1,86
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mmHg va khdng ¢ mat nao bi bién chirng tang
nhan ap. Pay la nhém bénh nhan duc léch &
mic do nhe hon do dé ky thudt mé cling don
gian, it bién ching hon.

- Nhom phau thuat cé dinh IOL vao cung
mac. Vi 18 mét thudc nhom phau thuat cd dinh
IOL vao cung mac, nhan ap trung binh la 19,26
+ 3,14mmHg. C6 2 mat sau mé nhdn ap cao
trén 25mmHg, sau khi dung thu6c ha nhan ap
thi nhan ap da diéu chinh. Day la nhom bénh
nhan duc léch & mirc d6 nang han do dé thudng
cd céc ton thuong kha kém theo. Pong thdi ky
thudt md cling phuc tap hon va ty Ié bién ching
sau mé cing gap nhiéu hon.

3.3. Bién chirng

3.3.1. Bién chirng trong mé: Chi dinh
perdng phap phau thuat phu hdp, phau thuat
vién co ky thuat tot nén khong co trudng hgp
nao cé bién ching trong mé.

3.3.2. Bién chu‘ng sau md: O thdi diém sau
md 1 ngay, & ca 2 nhém cé 5 mat bi phu glac
mac chiém 16,7%. O nhdm phau thuat 1y thé
thuy tinh trong bao va c6 dinh IOL vao ciing mac
c6 2 mat c6 phan ’ng mang bd dao déu tuy
nhién 2 trudng hop nay déu dap Ung rat tot vdi
diéu tri noi khoa.

Theo ddi 1au dai 6 ca 2 nhom khdng c6 mat
nao bi vitm md ndi nhadn. C6 mot mat bi bong
vdng mac sau 4 thadng & nhém lay thé thay tinh
trong bao va c6 dinh IOL vao cung mac. O’ nhém
phau thugt Phaco dat IOL c6 st dung vong cang
bao c6 1 mat bi Iéch IOL, da dugc PT lai ¢6 dinh 1
cang IOL vao ciing mac, thi luc sau md dat 5/10.

Nhu vdy & ca 2 nhém nghién clu khong cd
truGng hgp nao bi bi€én chiing nghiém trong gay
anh hudng dén thi luc.

IV. KET LUAN

Phau thuat duc l&ch TTT va l&ch IOL cho két
qua tot, trong d6 phuong phap phau thuat phaco
dat IOL co st dung vong cang bao cho hiéu qua
t6t d6i v8i mat duc I&ch thé thay tinh dudi 180°
vdi 83,3% mat cd thi luc sau md trén 5/10.
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Nguyén Vin Diing va cong sw

Vién Suric khoe Tam than - Bénh vién Bach Mai, cd sir
dung mét s6 trac nghiém tam ly va x(r ly s6 liéu theo
phucng phap thong ké toan hoc thong thudng. Két
qua nghlen ciru: Réi loan lo au lan téa terdng khdi
phat ¢ nhém tudi 36-45 tudi (47%), gap & ni nhiéu
hon nam (ty 1& nii/nam 1a 3/1). Bi€u hién lo au dai
dang, lién tuc, mo hd, Ig qung Cac triéu chufng oo thé
da dang, tap trung chu yéu & he tim mach, tiéu hoa,
than kinh, bi€u hién ting qua muc hoat dong than
kinh tu tr| Két luan: Lo au lan toa 13 triéu chiing
thudng gép trong I1am sang tdm than hoc. Triéu ching
da dang va dap Ung tot vai diéu tri.

SUMMARY
CLINICAL FEATURES SOME OF GENERALIZED
ANXIETY DISORDER IN ADULTS
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Background: Anxiety disorders commonly
encountered in clinical psychiatry, about 20% of the
world population suffering from this disorder.
Objective:  Describe clinical characteristics and
treatment comment generalized anxiety disorder in
patients over 18. Research Methodology: Description
cut 90 patients diagnosed define generalized anxiety
disorder according to the diagnostic criteria of ICD 10,
over 18, inpatient from 9/2014 to 7/2015 at the
Institute mental health - the Bach Mai Hospital, has
used a number of psychological tests and data
processing method conventional mathematical
statistics. Findings: generalized anxiety disorder often
begins in the age group 36-45 years old (47%),
common in women than in men (ratio of female/male
is 3/1). Persistent manifestations of anxiety, constant,
vague, hovering. The various physical symptoms,
concentrated mainly in the cardiovascular system,
digestive, nervous, expression exaggerated autonomic
nervous activity. Conclusion: Anxiety spreads are
common symptoms in clinical psychiatry. Symptoms
varied and respond well to treatment.

I. DAT VAN DE

Lo du la cdm xic thudng gap nhat cua con
ngudi véi nhiéu mic d6 khac nhau va thudng chi
la nhitng bi€u hién nhat thdi. Tuy nhién, lo &u
qua muc, kéo dai sé trg thanh roi loan lo au
trong bénh ly tdm than. Cac r6i loan lo au gap
phd bién trong 1&m sang tdm than hoc, khoang
20% dan s6 thé giGi mac rbi loan nay. Rdi loan lo
u lan toéa (RLLALT) la mdt thé Idm sang thudng

gap, chiém ty Ié 37% trong cac r6i loan lo au
dugc diéu tri ndi tra.

Trén thé€ gidi, nhiéu nghién clru Idam sang vé
rGi loan lo au lan tda da chi ra nhitng ti€n bdo mdi
trong tim hi€u vé bénh nguyén, bénh sinh, nhan
dang triéu chiing va kiém soat bénh. O Viét
Nam, cho dén thdi diém ndy chua cé nhiing
nghién ctu sau vé bénh hoc lam sang cua roi
loan lo au lan tda. Xuat phat tir nhitng ly do trén,
ching t6i chon dé tai vdi hai muc tiéu nghién
cltu sau: M6 ta dic diém 15m sang va nhan xét
diéu tri cua roi loan lo 4u lan téa & bénh nhan
trén 18 tudj, diéu tri ndi trd tai Vién Suc khoe
7am than, Bénh vién Bach Mai,

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

90 bénh nhan dugc chan doan xac dinh rbi
loan lo &u lan téa theo tiéu chudn chan doan cla
ICD 10, trén 18 tudi.

Nghién clru md ta cdt ngang, ti€n hanh tu
9/2014 dén 7/2015, tai Vién Sic khoe Tam than
- Bénh vién Bach Mai, cé s dung mot sG trac
nghiém tam ly.

I1l. KET QUA NGHIEN cU'U

1. Péc diém chung cua nhém bénh nhan
nghién ciru: Nghién ctru trén 90 bénh nhan.
TuGi tir 36-55, trung binh la 42,5 + 11,2 tudi.
Bénh nhan nit cé 69, nam la 21.

2. Dic diém 1am sang cia nhém bénh nhan nghién ciru

Bang 1: Pdc diém vé ndi dung cua lo du

Nam (n = 21) Nir (n = 69) |[Tong so (n = 90)
NGi dung cua lo au SO Ty 1€ SO Ty lé SO TV 1& (%)
lugng | (%) | lugng | (%) | lugng | 'Y '€\
Lo veé suc khoe 19 90 63 91 82 91
Lo vé tai chinh 11 52 33 48 44 49
Lo V& ngu@i than trong gia dinh 7 33 22 32 29 32
Lo vé cOng viéc, hoc tap 4 19 10 14 14 16

Nhén xét: Cac biéu hién vé lo du cd su phan bd déu gitta 2 gidi. Trong do, lo du vé sic khoe
chiém ty Ié cao nhat, 91%. Lo vé tai chinh cé ty Ié thap hon, 49%.
Biéu do 1. Su’ phdn bé cdc triéu ching tam than theo nhom tuéi.

150 1 TY 1€ (%)
100

0 4 —_ :

50 !

/

Nhém tubi

18-25 26 - 35 36 -45

=—&— Dé giat minh

—4&— Cau kinh byc boi dai déng
=¥ Cang thang kho thw gidn
== Kich thich bén chén

46 - 55 56 - 65 > 65
= Khé tap trung

—i— Kho ngu
—@— So bi mét kiém soat, so chét
— Cam giac nghen, kho nudt
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Nhén xét: Da s6 triéu chiing tdm than phan bd déu & cic nhom tudi va chiém ty 1 cao. Dé giat
minh c6 ty 1& cao 6 nhdm tudi dudi 55 (92,3%-100%), giam dan theo tudi (62,5%-66,7%). Cam giac
nghen khé nudt la triéu ching it gép han, ty 1€ thdp nhat & nhdm tudi dudi 35, ty 1& tdng dan theo
tudi, cao nhat & nhém tudi trén 65 (67,7%).

Biéu dé 2: Tén xuét xudt hién cdc triéu ching vé tim mach va tiéu hoa theo gidi

100 7 9%~ "~ 86

86.6
911 66.7
70 A 57.1 60.9 ' W Nam
60 1 46 B Ni
] 435
%0 1 38.1 38.1 304 28.6348
[ = 1]
20 1 7.2
10 1
0 T T T T T T Triéu
Hoi hop, Daungee Khothd Budnnén Camgidc Khomiéng Tiéu chay  Téobon ching
nhip tim khé chiu nghf;n,r kho
nhanh thuong vi nuot

Nhén xét: Biéu hién vé tim mach gdp phé bién trén Idm sang va phan bd déu & ca 2 gidi. Cac
triéu chling vé tiéu hoa cling gap vdi ty 1€ cao, dac biét cac triéu chirng: budn non khé chiu thugng
vi; kho miéng, tiéu chay co su khac biét giita 2 gidi. Su’ khac biét nay c6 y nghia thong ké véi p<0,05.

Bang 2. Ngay diéu tri trung binh cua nhom bénh nhan nghién ciu

Thdi gian diéu tri S6 lugng Ty 1€ (%)
Dudi 10 ngay 16 17,8
10 dén 20 ngay 44 48,9
Trén 20 ngay 30 33,3
Ngay diéu tri trung binh: 17,4 £ 6,6

Nhan xét: Thai gian diéu tri tr 10 dén 20 ngay chiém ty |é cao nhat, 48,9%. Ngay diéu tri trung

binh la 17,4 ngay.

IV. BAN LUAN

1. Dic diém chung cia nhém bénh nhan
nghién ciru: Két qua nghién clftu cta chdng toi
phU hgp véi nghién cru cla Elizabed Hoge: rGi
loan lo au lan toa cd ty |1é cao & nhdm phu nif tir
44 tudi trd 1én. Cac két qua nghién clru trén cho
thdy tudi mac bénh chd y&u ndm trong Ira tudi
lao ddng, Ia tudi gdp nhiéu sang chan tam ly
trong cubc séng, ap luc trong cong viéc. Thém
vao do, rbi loan lo au lan toa co ty 1€ cao G nir.
Phu nit & do tudi trén 35 thudng chiu nhiéu ap
luc vé gia dinh, sic khde thay déi do cac giai
doan mang thai, sinh dé; sau tudi 45 la giai doan
thay ddi ndi tiét t6 sinh duc nit, budc vao giai
doan tién man kinh, man kinh. Cac yéu to trén
tac dong lan nhau gdép phan lam tang ty 1&é mac
rGi loan lo au lan toa.

Ty 1& mac bénh gilra 2 gidi c6 su’ khac biét rd
rét, nir so v&i nam la 3/1. Két qua nay phu hgp
vGi nghién clu cla tac gia Lim (2005), Kessler
(2005). Cac nghién cru khac dua ra ty |1é thap
hon: 2/1. Theo nghién clfu cia Michael Kavan
(2009), ty I€ rGi loan lo au lan téa  nam sé giam
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dan theo thdi gian, con & nit ty 1€ nay s€ tdng
Ién. Theo tac gia Roe-Sepowitz (2005), su khac
biét ty 1& mac bénh theo gidi lién quan dén su
khac nhau vé hoocmon. Tac dong cua yéu t6 van
hoa Ién 2 gidi khac nhau. Han nita, phu nif trong
cudc s8ng ¢ nhidu giai doan cd sy thay ddi vé
yéu t6 sinh hoc, dan dén dé mac cac rdi loan lo
au nhu: thdi ky mang thai, thai ky sinh dé, giai
doan tién man kinh.

2. Pac diém cua triéu chirng lo au: Trong
rGi loan lo au lan toa, lo au la triéu ching chinh
V@i cac nét dac trung sau: Lo au vi nhitng ly do
rat nhd va nhitng su viéc thudng ngay. Pham vi
lo du thudng khong tuong xiing vdi ly do va tinh
hudng lién quan.

Tuy nhién, moét nghién clu khac cua
Heimberg (1999) cho két qua khong tuong
dong: khong cd su khac biét nhiéu vé noi dung
lo du gilta 2 nhém lo &u binh thudng va lo au
trong rG6i loan lo du lan téa . Chinh vi vay, khi
xem xét vé lo du bénh ly, ching ta nén chu
trong vao viéc tim hiéu xem bénh nhan /o du
nhu thé nao han la /o Gu vé diéu gi.



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

3. Pac diém cua cac triéu chirng tam
than: Nhin chung, cac triéu ching tam than
trong rdi loan lo au lan téa (theo ICD 10) chi€ém
ty 1& cao va phan b déu giilta cdc nhédm tudi.

Két qua nghién clru trén cho thay, cac triéu
chirng tdm than biéu hién hau hét 8 mdc do vira
va tram trong, gay can tr@ rat I6n dén cong viéc,
hoc tap clia bénh nhan, anh hudng ro rét dén
chat lugng cudc song cua ho.

4. Pac diém cac triéu chirng tim mach va
tiéu héa: Phan theo nhém tudi, triéu chitng dau
nguc gap nhiéu nhat ¢ nhém tudi 18 — 35, tir 36
tui tré Ién triéu chi’ng nay cb ty 1& giam dan.
HG6i hop tim dap nhanh chiém ty |é cao va phan
b8 déu & cac nhém tudi.

Cling nhu céc triéu chiing tim mach, cac triéu
chiing vé tiéu hoda la mot trong sO cac triéu
chiing cd thé thudng gdp trong rdi loan lo &u lan
tda. Bénh nhan ludn than phién vé cac cam giac
day bung khé tiéu, con cao ndéng rat trong rudt,
kém theo la cam giac khé miéng. Rat nhiéu
truGng hdp rGi loan lo du lan téa co roi loan dai
tién, dac biét la tdo bon. Bénh nhan thudng dén
kham & chuyén khoa tiéu hoa hoac dugc diéu tri
mot thdi gian sau d6 mdi tGi chuyén khoa tam
than. Do dd, viéc ndm vitng dic diém cla triéu
chirng ti€éu hda trén bénh nhan rdi loan lo du lan
tda la rat can thiét doi cac bac sy da khoa, dac
biét & tuyén cham sbc stic khde ban dau nham
muc dich chan doan s6m va diéu tri kip thdi.

V. KET LUAN

1.RGi loan lo du lan toa thudng khai phat &
nhém tudi 36-45 tudi (47%), g&p & ni¥ nhiéu hon
nam (ty Ié nit/nam la 3/1).

2.Bi€u hién lo &u dai dang, lién tuc, ma ho, Io
Itng. NGi dung lo au da dang, lo au vé sic khoe
chiém ty Ié cao nhat. Cac triéu chrng tdm than
cla rdi loan lo au lan toa (theo ICD 10) chiém ty
Ié cao (85,7% - 100%), phan bd déu gilra 2 gidi,
xudt hién phan I8n thdi gian trong ngay.

3.Céc triéu chling co thé da dang, tap trung
chu y&u & hé tim mach, tiéu hda, than kinh, biéu
hién tang qua mic hoat dong than kinh tu tri. Cu
thé: HOi hdp tim ddp nhanh chiém ty |1é cao nhat
(93%). Kh6é miéng ciling cO ty 1€ cao: 79%. Va4
mo hoi, con nong lanh la triéu chdng thudng
gap. Chong mat va run tay chdn la 2 triéu chiing
gap nhiéu & nir (70% va 73,9%).
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khang thudc lam tdng ty 1€ diéu tri that bai nhiém
khuén. Muc tiéu: Khado sat tinh_ hinh khang va sur
dung khang sinh trong diéu tri nhiém khuan bénh vién
tai khoa Hoi surc tich cuc Benh vién ba khoa tinh Phd
Tho nam 2016. Phuong phap: Nghién clfru mé ta tién
ciu. Két qua: A. baumanniikhang vdi nhiéu KS:
khang imipenem, meropenem, ceftazidime, con tucng
dbi nhay vdi Doxycyclin, Minocyclin. Nhay 100% vdi
colistin. P.aeruginosa con nhay vGi piperacillin +
tazobactam, khang nhdm carbapenem. Chua phat
hién chang nao khang colistin. E. colikhang
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cepholosporin, khang quinolon, nhay cadm cao Vvdi
nhém carbapenem. Tu cdu vang khang methicillin
100%, nhay hoan toan vdi vancomycin va linezolid. Ty
Ié diéu tri KS ban dau khong phu hgp la 43,1%. Trong
nhém diéu tri khang sinh khéng phu hgp ty 1énhiem
khuan do cac VK gram(-) da khang cao han dac biét la
A.baumannii, P.aeruginosa. K&t luan: Cac bénh nhan
dudc diéu tri khang sinh phu hgp cé s6 ngay diéu tri
tai khoa HSTC ngan han, ty 1€ soc NK va ty € t&r vong
thap han.

T khoa: khang khang sinh, nhiém khudn bénh
vién, Phl Tho.

SUMMARY

SITUATION OF ANTIBIOTICS USED AND
RESISTANCE ON TREATMENT HOSPITAL —
ACQUIRED INFECTIONS IN INTENSIVE CARE

UNIT OF PHU THO GENERAL HOSPITAL IN 2016

Background: The wused of antibiotics is
widespread nowaday caused increasingAntibiotic-
resistant bacteria and increases the rate of treatment
failure. Objective: Survey on situations of antibiotics
used and resistance on treatment hospital — acquired
infections in intensive care units of Phu Tho general
hospital in 2016. Methods: Descriptive study.
Results: A. baumannii is resistant to many antibiotics:
imipenem, meropenem, ceftazidime, is relatively
sensitive to doxycycline, minocycline. Totally sensitive
to colistin. P.aeruginosa is also sensitive to piperacillin
+ Tazobactam, is resistant to the carbapenem group.
Not detected bacteria resistant to colistin. E. coli
isresistant to cepholosporin, quinolones, are totally
sensitive  to  carbapenems.  Methicillin-resistant
staphylococcus aureus arehighly sensitivity to
vancomycin and linezolid. Incorrect initial antibiotic
treatment rate was 43.1%. In the group of antibiotic
treatment inappropriate, the rate of bacterial
infections caused by multi-resistant gram-negative
bacteria is higher, especially A.baumannii, P.
aeruginosa.Conclusion: Patients receiving
appropriate antibiotic treatment had shorter number
of days of treatment in the intensive care unit, lower
incidence of sepsis shock and lower mortality.

Keywords: antibiotic resistance, hospital -
acquired infections, Phu Tho.

I. DAT VAN PE

Céc vi khuan gay NKBV thudng g&p trong cac
daon vi HSTC nhiéu nhat la VK gram am nhu
Acinetobacte baumanni, Klebsiella,
Pseudomonas, Enterobacter, Ecol, Serratia, VK
gram duadng chi€m khoang 20% trong cac NKBV,
Staphylococcus 1a tac nhan gay bénh hay gap
nhat sau d6 dén Streptococciva Enterococci. Cac
VK nay cé déc diém chung la tinh khang thuéc
ngay cang tdng, ngay cang xuat hién nhiéu
chdng VK da khang.

P3c diém NKBV khic nhau gilta cac dia
phuong, gitta cac thdi diém. Viéc st dung khang
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sinh tran lan nhu hién nay sé xuat hién ngay
cang nhiéu cac chung VK khang thudc lam tdng
ty 1& diéu tri that bai nhiém khuan do lua chon
khang sinh khai dau khong pht hdp dan téi dung
khang sinh leo thang lam tang thdi gian va chi
phi diéu tri. Vi vdy NKBV luén mang tinh thdi su,
lubn dudc su quan tam cla cac nha y hoc.
Nghién ciru dic diém VK gdy NKBV & cac khu
vuc khac nhau, & cac moc thdi gian khac nhau
gilp ta hiu dugc nhitng nét déc thl riéng cla
NKBV tai khu vuc do, tir do6 xay dung dugc phac
do riéng biét, dac trung giip khong ché, giam
thi€u nhitng téc hai do NKBV. Muc tiéu nghién
cuu: Khdo sat tinh hinh khang va su’ dung khang
sinh trong diéu tri nhiém khuén bénh vién tai
khoa Hoi suc tich cuc Bénh vién Pa khoa tinh
Phu Tho nam 2016,

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

Poi tugng nghién ciru: bénh nhan vao khoa
HSTC, Bénh vién Da khoa tinh Phu Tho diéu tri
trén 48 gi§ trg 1én, dugc chan doan NKBV trong
thdi gian tir 01/03/2016 dén 31/8/2016.

Tiéu chuan chon mau: bénh nhan vao diéu
tri tai khoa HSTC, Benh vién Pa khoa tinh Phu
Tho tUr 48 giG trd Ién, co két qua nudi cdy VK vai
cac_bénh pham derng tinh. Bugc chan doan
nhiém khuan bénh vién theo tiéu chudn CDC.

Tiéu chuan loai trir: c6 bang chu‘ng vé
nhiém khuan trong vong 48 gi& ké tir khi vao khoa
HSTC, Bénh vién Pa khoa tinh Phl Tho. Bénh nhan
kh6ng lam du cac xét nghiém can thiét trong tiéu
chudn chan doan NKBV theo CDC.

Tiéu chudn chan doan nhiém khuan
bénh vién theo CDC:

Viém phdi bénh vién: XQ phdi c6 tdn thucng
mdi hodc tién trién kéo dai trén 48h kém theo 2
trong 3 dau hiéu sau: Nhiét d6 > 38,3°C hoac <
35°%C; Bach cdu > 10000/mm?3 hodc < 4000/mm?;
Ddm duc hodc thay ddi tinh chat ddm. Nudi cay
dich phé quan (+).

Nhiém khuén huyét bénh vién: Cay mau: (+)
mot hodc nhiéu [an. Va cd it nhat 1 trong cac
dau hiéu: S6t > 38°C; Rét run; Tut huyét ap.

Nhiém khuén lién quan dén 6ng théng: Cay
dau 6ng thong (+). Va co it nhat mot trong cac
dau hiéu sau: S6t > 38°C; Sung tay, dé dau, cd
mu tai vi tri dat 6 ong thong

Nhiém khuén tiét niéu: C&y nudc tiéu > 10°
VK/ml; TPT nudc ti€u: Bach cdu (+) va hodc
Nitrite (+). Dai md = 10 bach cau/mm?3 nudc
ti€u; Va cd it nhat 2 trong 4 triéu chiing 1am
sang sau: SOt > 38°8; Dai kho; Dai budt;Dau tdc
trén xuong mu.
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Nhiém khudn vét md: NK trong vong 30 ngay
sau phau thuat va xuat hién c6 it nhat mot trong
cac ddu hiéu sau: Chay mu & dan luu; Cay bénh
phdm & cho rach da c6 VK(+); C6 it nhat mot
trong cac dau hiéu tai cho: dau, sung, do, néng;
Bac sy 1dm sang hodc phau thuét vién chan doéan
NK vét md.

II. KET QUA

Nhiém khuén & bung: C8y VK (+) tir mu trong
& bung; C4y VK(+) ttr dan Iuu & bung; Va bénh
nhan cd it nhat 2 trong cac triéu chirng sau: Sot
>38°C; Non; Bau bung; Vang da.

Thiét ké nghién ciau: Nghién citr mo 3 tién cut.

Xt ly va phan tich so6 liéu: Phan mém SPSS
18.0.

Tinh hinh khang khang sinh cda vi khuan theo két qua khang sinh do
Bang 1. Két qua KSP cua Acinetobacter baumannii

- : SO0 Nhay Trung gian Khang

Khang sinh chung SO0 chung SO0 chung So chung
Imipenem 3 0 0 3
Meronem 3 0 0 3
Ceftazidime 3 0 0 3
Ampi + Sulbactam 3 0 0 3
Pipe + Tazobactam 3 0 0 3
Cefo + Sulbactam 3 0 0 3
Gentamicin 3 0 0 3
Amikacin 3 0 0 3
Ciprofloxacin 3 0 0 3
Doxycyclin 3 0 0 3
Tobramycin 3 0 0 3
Biseptol 3 0 3
Colistin 3 3 0 3

A.baumannii khdng hét nhédm carbapenem, aminoglycosid, quilonon. Con tugng ddi nhay vdi
minocyclin 40%, doxycyclin 32%. cefoperazol+ sulbactam 25%. Nhay 100% vdi colistin.

Bang 2. Két qua KSP cua Pseudomonas aeruginosa

. . SO Nhay Trung gian Khang

Khang sinh chung So chung So chung S0 chung
Imipenem 1 1 0 1
Meronem 1 0 0 1
Ceftazidime 1 0 0 1
Cefepime 1 0 1 1
Piperacillin 1 1 0 0
Pipe + Tazobactam 1 1 0 0
Gentamicin 1 0 0 1
Amikacin 1 0 1 0
Ciprofloxacin 1 0 0 1
Colistin 1 1 0 0

P.aeruginosa khang véi nhiéu khang sinh: ceftazidime, imipenem, gentamicin, ciprofloxacin. Cac
khang sinh con nhay véi P. aeruginosa: Piperacillin, piperacillin + tazobactam, colistin.
Bang 3. Két qua KSP cua Klebsiella pneumoniae

< . So Nhay Trung gian Khang

Khang sinh chiing SO0 ching S0 ching So chung
Ampicilin 1 0 0 1
Ertapenem 1 0 0 1
Imipenem 1 1 0 0
Meronem 1 1 0 0
Ceftazidime 1 0 0 1
Ceftriaxone 1 0 0 1
Cefepime 1 0 0 1
Amo+A.clavulanic 1 0 0 1
Pipe + Tazobactam 1 0 1 0
Cefo + Sulbactam 1 0 1 0
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Gentamicin 1 0 1 0
Amikacin 1 1 0 0
Levofloxacin 1 0 1 0
Biseptol 1 0 0 1
Fosmycin 1 1 0 0

Cac khang sinh con nhay véi Klebsiella pneumoniae la: imipenem, meronem, amikacin, fosmycin.
Cac KS bi dé khang cao la ampicilin, ceftazidime, Biseptol, levofloxacin.
Bang 4. Két qua KSP cua Escherichia coli
So Nhay Trung gian Khang
ching S0 chung S0 chung S0 chung
2

Khang sinh

Ampicilin
Imipenem
Meronem
Ceftazidime
Ceftriaxone
Cefepime
Pipe + Tazobactam
Gentamicin
Amikacin
Ciprofloxacin
Levofloxacin
Biseptol
Fosmycin
Cac khang sinh nhay cdm véi E. coli: fosmycin, imipenem, amikacin. £. coli d& khang vdi Biseptol,
levofloxacin, ceftriaxone.
Bang 5. Két qua KSP cua Staphylocoscus aureus
So Nhay Trung gian Khang
chung SO chung SO chung So chung

N[O

NININININNINININININININ
NOOIO|NOINIOIOIO|N
OO|O|O|O|INO|N|O|IN(HO|O
OIN|N|N|O|OO|O|N|O|O|Oo

Khang sinh

Penicillin
Ampicilin
Piperacillin
Methicillin
Imipenem
Meronem
Cephalothine
Ceftriaxone
Amo+A.clavulanic
Pipe + Tazobactam
Cefo + Sulbactam
Erythromycin
Clindamycin
Vancomycin
Moxifloxacin
S.aureus khang methicillin va khang véi hau hét cac khang sinh khac. Chua phat hién chung S.

aureus nao khang vancomycin.
- Tinh hinh sir dung khang sinh: Ty |é diéu tri khang sinh phu hgp & cac bénh nhan NKBV con
thap 56,9%.
Bang 6. KS diéu tri NKBV o hai nhom diéu tri phu hop va khéng phu hop
Cac khang sinh Phu hgp (n= 8) Khong phu hgp (n= 6)
Dung = 2KS, n(%)
Imipenem/cilastatine, n(%)
Meropenem, n(%)
Ceftazidime, n(%)
Pipe + Tazobactam, n(%)
Cefo + Sulbactam, n(%)
Amikacin, n(%)

NN
NN

NININININININININININININ
O|IN|HO|O|0|O0O|0|0O|0|o|Oo|o|o
N O O|0O|0O0|0|0O|0o|0|o|o|o|o
OO|O|INNININININININININ

OO |00
[ Ll L L e [ K@)

88



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

Ciprofloxacin, n(%)

Levofloxacin, n(%)

Vancomycin, n(%)

Colistin, n(%)

NINO[O

o000

Pa s6 cac bénh nhan déu ap dung 2 khang sinh diéu tri NKBV, nhung khong cd su khac biét gilra

2 nhém (p=0,659).

- Anh hudng cua viéc diéu tri khéng phu hop
Bang 7. So sanh anh hudng giita 2 nhom diéu tri phu hop va khéng phu hop

Cac chi tiéu danh gia Phu hgp (n= 8) Khong phu hgp (n= 6)
S6c nhiém khuan 1(12,5%) 2 (33%)
T vong 1(12,5%) 3 (50%)
Tg BT tai khoa HSTC (ngay), trung vi 15 21

Ty & NKBV géy soc nhiém khuan & nhém diéu tri KS pht hgp thap han nhém khéng phu hgp. Cac
bénh nhan trong nhém diéu tri phu hgp cé thdi gian diéu tri tai khoa HSTC ngan han so véi nhdm

khong phu hgp (15 ngay so véi 21 ngay.

IV. BAN LUAN

Tinh hinh khang khang sinh cda vi khuan:

Acinetobacter baumannii: So sanh véi ti 1é
nhay cam (%) khang sinh cla A.baumanii nam
2011 tai khoa HSTC — Bénh vién Bach Mai
Colistin  100%, Minocyclin 95,59%, Doxyciclin
96,2%. Nghién clu cla chdng t6i ching
A.baumanii chi nhay véi Colistin. Viéc diéu tri
bénh nhan NKBV do A.baumanii dang ngay cang
trd Ién khd khan vi khong con nhitng khang sinh
dd manh cd thé ngdn chdn su phat trién vi
khuén, trong khi d6 néu sir dung khang sinh
manh khong hdgp ly lai tao nén suic ép khang sinh
cho vi khuén tao dé khang vdi khang sinh do.

Pseudomonas  aeruginosa: NKBV do
Pseudomonas aeruginosa thuc su dang la van
nan & cac khoa HSTC trén toan thé gdi. Trong
nghién clu cta chung t6i P. aeruginosa da dé
khang vd@i nhiéu loai khang sinh va mirc d6 dé
khang tang dan so v&i nhitng nam trudc.
P.aeruginosa khang véi khang sinh: ceftazidime,
imipenem, gentamicin, ciprofloxacin. Cac khang
sinh con nhay véi AP. aeruginosa: Piperacillin,
piperacillin + tazobactam, colistin. Két qua nay
tuong dong vai két qua tai khoa HSTC — BV Bach
Mai 2011.

Klebsiella pneumoniae va cac vi khuén Gram
dm khac: Cac khang sinh con nhay vGi Klebsiella
pneumoniae la: imipenem, meronem, amikacin,
fosmycin. Cac KS bi dé khang cao la ampicilin,
ceftazidime, Biseptol, levofloxacin. K&t qua nay
tugng dong vai két qua tai khoa HSTC — BV Bach
Mai 2011. MGt trong nhitng nguyén nhan quan
trong lam xudt hién cac chung K.pneumoniae
khang cephalosporin la do sir dung qua nhiéu
cac khang sinh phéi rong. Tai mdt BV & Malaysia
va An D§, cung vdi viéc giam 80% su dung
cephalosporin tif nam 1996, ti 1& K.pneumoniae

khang ceftazidime da tang 76% & cac khoa
HSTC. Cac bac sy lam sang da thay thé
cephalosporin bdng imipenem trong cac trudng
hgp nhiem K.pneumoniae da khang. Cling nhu
K.pneumoniae, E. coli va Proteus la cac truc
khu&n Gram(-) c6 kha ndng sinh ESBL qua trung
gian plasmid, do dé dé khang vdi cac khang sinh
nhdm cephalosporin va aztreonam. E£. coli
thudng hinh thanh 3  kiéu khéng Véi
aminoglycozid do ching c6 thé san xudt ra mét
s6 enzym nhu acetyl transferase va nucleotidyl
transferase. D& khang chéo cla £ Coli Véi
quinolone xay ra & nhiéu mdc dd thay déi tuy
theo tirng thudc.

Staphylocoscus aureus: Trong s6 cac vi
khudn Gram (+), S.aureus la tdc nhan quan
trong nhat gay NKBV. Vi khudn nay c6 dic tinh
sinh beta — lactamase (80- 90%) nén khong thé
diéu tri bdng cac khang sinh nhdm beta — lactam
thong thudng nhu penicillin, ampicillin. Nghién
cru ctia chung t6i thay 100% S.aureus khang véi
penicillin. Cac thong ké & nhiéu bénh vién trong
ca nudc ciling cho két qua tuang tu (Bang 4.6).
Cac chung S.aureus khang penicillin nay dugc coi
nhu khang véi cac penicillin khac khong bén vai
beta — lactamese nhu ampicillin, piperacillin,
ticarcillin, mezclocillin. Cac S.aureus khang
penicillin nhung con nhay véi oxacilin thi van con
nhay vGi cac KS bén véi beta — lactamase.
Oxacilin la dai dién clia nhém penicillin ban téng
hop cé kha nang khang enzym penicillinase, tuy
vay ty Ié S.aureus khang vdi KS nay da tang dan
trong nhitng ndm gan day. Trong nghién clru
nay chudng toi thdy S.aureus nhay 100% vdi
vancomycin va trung gian vai clindamycin.

Cic vi khudn Gram duong khéc: Trong
nghién clu nay ching tbi thdy rdng cung Vvdi
S.aureus, Enterococcus va Streptococcus group
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D ciling gop phan dang k€ trong cac vi khudn
gram (+) gay bénh va chi c6 vancomycin va
chloramphenicol la cac KS tac dung tot véi cac
chiung VK nay con lai hau hét da bi khang. M6t
nghién cliu tai Hoa ky ndam 2012 cho thay
Streptococcus group D la tdc nhan gay NKBV
chiém ty Ié€ 6% chu yéu la viém noi tdm mac NK
va NK huyét. Cac khang sinh con nhay cam la
vancomycin, chloramphenicol, cefotaxim, penicillin.
Tai mot s6 bénh vién VRE chiém tdi trén 20% cac
NK do Enterococci, Cac bénh nhan diéu tri KS
cephalosporin thé hé 3, metronidazol, quinolon kéo
dai thudng tang nguy cd nhiém VRE. Cic bénh
nhan nhiém VRE d& bi nhiém khu&n bdi MRSA hoic
Clostridium diffcile. Chung t0i gdap 6 chilng
Enterococcus nhung chua phat hién ching nao
khang vancomycin, lizonalid va chloramphenicol.

Tinh hinh s dung khang sinh diéu tri
nhiém khuan bénh vién: Trong nghién clu
cla ching t6i ty 1€ diéu tri KS ban dau khong
phu hgp la 43,1%. Viéc diéu tri KS ban dau phu
hop hién nay dang la van dé thdi su dang dugc
quan tam trong nudc cling nhu toan thé gidi.
Tac gia Cheol-In Kang (2005) nghién ctu trén
286 bénh nhdn mic NKBV do: £ coli K
pneumoniae, P. aeruginosa, Enterobacter dugc
diéu tri KS sém trong 24 gid dau. Két qua c6 135
BN (47,2%) dugc diéu tri KS ban dau phu hap,
151 BN (52,8%) diéu tri khong phu hgp. Trong
nhém diéu tri phu hdp cé 27,4% BN ti vong,
trong khi nhém diéu tri khong phu hgp ty Ié tor
vong la 38,4% (p = 0,049).

Cac nghién cru da chdng minh viéc diéu tri
khong phu hgp cd lién quan dén s dung KS
trudc do, nong do albumin huyét tugng giam, thu
thuat dat 6ng théng trong long mach, tang s6 ngay
luu 6ng théng TMTT, nhung trong nghién clfu cla
chdng t6i khong thdy cé mai lién quan.

Cac can thiép nhu than nhan tao, thay huyét
tuong, loc mau lién tuc trong hai nhdm & nghién
cru cua chung toi cling khong cé su’ khac biét co
y nghia thong ké.

Khao sat cac KS diéu tri NKBV chlng to6i thay
da sO cac bénh nhan déu dugc két hop KS, ty 1é
nay 6 nhém diéu tri khong phu hgp cao han
(55,1% so vdi 44,9%) tuy nhién su khac biét
khong c6 y nghia thong ké Cic KS
cephalosporin, aminoglycosid, quinolon dugc sur
dung & nhém diéu tri khdng phu hgp cao haon.
Ngugc lai imipenem, colistin lai dugc st dung &
nhom diéu tri pht hgp cao han va cac khac biét
nay co y nghia thong ké.

DE danh gid anh hugng cua viéc diéu tri
khong phu hdp trén 1am sang chung toi thay
réng ty 1& s6c nhiém khudn, va s6 ngay diéu tri
tai khoa HSTC clia cac bénh nhan NKBV dugc
diéu tri KS phu hgp nho hon nhém khong phu
hop. Két qua nay phu hgp vGi cac nghién clu
cla cac tac gia khac. Viéc diéu tri KS khai dau
khong phu hgp da dugc chiing minh la yéu t6
nguy cd lam tang ty |é t& vong cua cac bénh
nhan NKBV. So sanh ty Ié tr vong clia mot sO tac
gia trong nudc ta co bang sau:

Bang 8. So sanh ty I€ tu’ vong cua 2 nhom diéu tri KS qua cac nam & HSTC BV Bach Mai

£ 2 < Ti lé tu vong

Tacgia Nam Khong phu hgp Phu hgp P
Giang Thuc Anh©® 2004 15,9% 2,1% p<0,05
Vi Hai Vinh 2005 46,1% 5,9% p<0,05
Lé Bao Huy™ 2008 |Khong phu hgp: Cao gap 16,9 lan p<0,05
Nguyén Ngoc Quang® 2011 73,3% 36,5% p<0,001
BUi Hong Giang 2012 49% 21,5% p<0,001

Chung toi 2016 1(12,5%) 3 (50%)

Trong nghién citu cua chung toi ty 1€ tir vong trong nhom diéu tri KS phu hgp 12,5% thap hon
nhém diéu ti khong phu hap 50%, Tuy nhién su khac biét nay chua cé y nghia thong ké do mau cla

ching t6i qua bé.
V. KET LUAN

A. baumannii khang véi nhiéu KS: khang
imipenem, meropenem, ceftazidime, con tuang
d6i nhay véi Doxycyclin, Minocyclin. Nhay 100%
V(i colistin. P.aeruginosa con nhay vdi piperacillin
+ tazobactam, khang nhém carbapenem. Chua
phat hién ching nao khang colistin. £. coli khang
cepholosporin, khang quinolon, nhay cdm cao vdi
nhom carbapenem. Tu cau vang khang
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methicillin ~ 100%, nhay hoan toan Vdi
vancomycin va linezolid.

Trong nghién clfu clia chung toi ty 1€ diéu tri
KS ban dau khoéng phu hgp la 43,1%. Trong
nhom diéu tri khang sinh khong phu hgp ty 1€
nhiém khudn do cic VK gram(-) da khang cao
han dac biét la A.baumannii, P.aeruginosa,. Cac
bénh nhan dugc diéu tri khéng sinh phu hgp cé
s0 ngay diéu tri tai khoa HSTC ngdn hon, ty I&
soc NK va ty Ié tir vong thap han.
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MOT SO YEU TO LIEN QUAN PEN PINH HUONG HOC TAP VA VIEC LAM
SAU TOT NGHIEP CUA TAN BAC SY TRWONG PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Mo ta mot sO yéu to lién quan dén dinh
hudng hoc tap va viéc lam sau t6t nghiép cla tan bac
sy Truong Dai hoc Y Ha NGi nam 2011. Phuong
phap: nghién cllu md ta cat ngang. Két qua: ly do
chinh cho du dinh hoc tép va viéc lam sau t6t nghiép
cla tan bac sy la nang cao trinh d6 chuyén mon
(48,8%). MGi trudng thuan Igi va gan nha la hai yéu
td chinh quyét dinh lya chon dia phuong lam viéc.Cac
yéu t6 mong dgi nhat cla tan bac sy 6 ngi du dinh
lam viéc la moi truGng lam viéc, cd hoi dao tao va tai
chinh.Cac nguyén vong nghé nghiép ctia nhém déng y
lam viéc tai tuyén Y t€ cd s& bao gom: luang (36,9%);
moéi trudng lam viéc (19,4%) va uu dai vé dao
tao(14,6%). Két luan: Cac yéu t6 chinh lién quan dén
dinh hudng hoc tap va lam viéc cla tan bac sy la: moi
trudng lam viéc, mirc luong va dao tao nang cao trinh
do chuyén mon.

T khéa: tan bac sy, cac yéu to lién quan, dinh
hudng hoc tap, dinh hudng viéc lam.

SUMMARY
THE FACTORS TO WORK-STUDY
ORIENTATION OF NEW DOCTORS AT HA
NOI MEDICAL UNIVERSITY

Objective: to describe related factors to work-study
orientation of new doctors at Hanoi Medical University
in 2011. Method: a cross — sectional study. Results:
the main reason for the intend study and work after
graduated of new physicians was enhance professional
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qualifications (48.8%). An enabling environment and
close to home were two main factors deciding
workplace. The most anticipated of new doctors about
where they intend to work were the work
environment, training opportunities and financial. The
career aspirations of group agreed to work at grass
root-level health unit included: salary (36.9%), work
environment (19.4%) and training incentives (14.6%).
Conclusions: The main related factors to work-study
orientation of new doctors were: work environment,
salary and training to improve professional qualifications.

Key words: new doctors, related factors, work-
study orientation.

I. DAT VAN DE

Nhan luc y té€ la mot trong 6 thanh phan cg
ban va quan trong nhat ciia mét hé thong vy te€,
trong d6 ngudn nhan luc dugc coi la chu thé cla
toan bo hé thong[1]. Trong khi do, van dé thiéu
hut ca vé s6 lugng, chat lugng va dac biét la su
phan bd khéng can bang nhan luc y t€ dang la
mot thach thdc I6n d6i v6i nganh y té toan
cau.Pé giai quyét van dé mat can bang nhan luc
y t€, mot s6 nudc ndi ti€ng Phap & chau Phi can
Sahara da dao tao qua nhiéu nhan luc y t€ da
dan dén ty |é that nghiép & khu vuc d6 thi va su
thiéu hut trong cac khu vuc ndng thon. K& ca cac
nudc phat trién nhu Canada, Anh, My... cling gép
nhiéu khé khan do su phan bd chénh léch
nay[2]. Cac yéu td dé€ thu hat va gilt chan cac
bac sy, dac biét Ia & cac ving nong thon la mot
van dé rat can dugc nghién cttu doi véi cac nha
hoach dinh chinh sach trong nudc va qudc
té. Hiéu dudc cac yéu t6 tdc déng dén dinh
hudng hoc tap va viéc lam sau tot nghiép cla
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cac tan bac sy co y nghia quan trong trong viéc
cung cap cac bang ching khoa hoc gép phéan
quan ly nguén nhan luc y té€ hiéu qua va xay
dung cac chinh sach pht hgp nhdm giai quyét
nhitng van dé khé khan vé nhan luc y té. Vi vay,
ching t6i tién hanh nghién c(ru nay nham muc
tiéu: mo td mot sG yéu t6 lién quan dén dinh
hudng hoc tap va viéc lam sau t6t nghiép cua
tan bac sy Trudng Dai hoc Y Ha Noi nam 2011.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tudgng nghién clru: Cac tan bac sy
tot nghiép nam 2011 cla Trudng Pai hoc Y Ha
NOi dong y tham gia nghién c(ru.
Bang 1. Dic diém déi tuong nghién ciru

2.2. Phuong phap: Nghién cliu md ta cat
ngang . 3

2.3. C8 mau nghién ciru: Chon mau toan b,
tat cd cac tan bac sy cd mat trong budi 1€ t&t nghiép
truGng Pai hoc Y Ha NGi va dong y tham gia nghién
ctu déu dugc lua chon, bao gom 166 nguai.

2.4. Xt ly va phan tich s6 liéu: SO liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh bang phan mém Epidata 3.1 va dudc
phan tich bang phan mém STATA 10.0.

Ii. KET QUA
3.1. Pic diém chung cua ddi tuong
nghién clru

Pac diém d6i tu'gng n %

GiGi NaNm 66 40%

N{T 100 60%

Gioi 14 8,4

& ~ a Kha 124 74,7
Bang tot nghiep Trung binh kha 27 16,3
Trung binh 10 0,6

K&t qua nghién clu cho thdy ty I€ tan bac si la nir giGi cao hon nam gigi véi ty 1€ lan luct la 60%
va 40%. Phan |én la bang kha (74,7%), ty 1€ dat bang gioi chi chiém 8,4%.
3.2. Mot s6 yéu td lién quan dén dinh hudng hoc tap va viéc lam cua tan bac sy
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i Biéu d6 1. Ly do dinh hudng hoc tap va viéc lam sau tét nghiép

O nhém hoc ti€p cao han ly do chinh la nang cao trinh do chuyén mén (91%). O nhém di lam
ngay cac ly do chinh la ndng cao trinh d6 chuyén mon (35,8%) va kinh té (26,4%). Ngugc lai, nhom
tim viéc phu hgp thi ly do chinh |a do c6 cg hdi xin viéc t6t han (31,5%).

Bang 2. Ly do du dinh dia phuong sé lam viéc cua tan bac sy

LY do Ha Noi Tinh qué nha Khac Chua xac Tong
Y n (%) n (%) n (%) dinh n (%) n (%)
Moi trugng thuan Igi 49 (29,5) 2(1,2) 2(1,2) 2(1,2) 55 (33,1)
Gan nha 49 (29,5) 23(13,9) 3(1,8) 0 75 (45,2)
Thu nhap 2(1,2) 0 1(0,6) 0 3(1,8)
Khac 5(3,0) 3(1,8) 424 424 14 (8,6)
Khong tra IGi 10 (6,1) 2(1,2) 0 5@,0) 17 (10,3)
Tong 115 (69,3) 30 (18,1) 10 (6,0) 11 (6,6) 166 (100)

69,3% tan bac sy co du dinh lam viéc ¢ Ha NGi va hai ly do cha yéu la vi moi trudng thuan Igi va
vi gan nha (29,5%). Nhém du dinh lam dia phuang chiém 18,1% va ly do chl yéu la gan nha.
Bang 3. Nguyén vong chinh vé uu dai néu di co so cua tan bac sy

Nguyén vong n %
Luong 61 36,9%
Mai trudng lam viéc 32 19,4%
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Uu dai dao tao 24 14,6%
M0i trudng song 16 9,7%
Uu dai viéc lam 11 6,8%

Khac 21 12,6%

Cac nguyén vong chinh cua tan bac sy dong y lam viéc tai tuyén cg sé la murc luong (36,9%), ti€p
theo la m6i trudng lam viéc (19,4%) va cac uu dai dao tao (14,6%).

T 1& %% 100

80 18.1

1 2

Quan trong Quan trong

Khac
= Pao tao
Taai chinh
= Chuyén mon

= Noi truong
v viéce

Quan trong
3

Biéu do6 2. Mong dgi vé noi du dinh lam viéc cda tan bac sy
C6 3 yéu td ma tan bac sy mong dgi nhat & nadi du dinh lam viéc xép theo th( tu gidam dan la: méi

truGng lam viéc, chuyén mon va tai chinh.

IV. BAN LUAN

VEé ly do cta du dinh hoc tap va viéc lam sau
tot nghiép: chu yéu la ndng cao trinh d6 chuyén
mon, sau do la ly do kinh t€ va cac ly do khac
(cad hdi xin viéc, mudn 6n dinh...). Du dinh hoc
tap sau t6t nghiép cla tan bac sy chiém 53,6%
cho thdy nhu cau dugc dao tao ti€p tuc va
chuyén sau cla tén bac sy la rat I6n vi cac tan
bac sy thay kién thiic, ki nang hién tai chua dap
Ung dugc yéu cau cong viéc. K&t qua nay dat ra
cau hdi vé chat lugng cla cac bac sy mdi tot
nghiép? Viéc dao tao, tdng chi tiéu tuyén sinh
trong nhitng nam gan day da hgp ly, phu hgp
vGi kha nang dao tao cla trudng chua? Nhiéu
tdn bac sy ciling chia sé nguyén vong sé co
nhitng thay ddi trong ndi dung dao tao phlu hdp,
cap nhat hon, tang thém thdi gian hoc lam sang,
tao diéu kién dé sinh vién thuc tdp nhiéu hon dé
bac sy ra trudng c6 du kha nang lam viéc doc lap.

Ly do vé du dinh dia phugng sé lam viéc: hai
ly do dudc dua ra nhiéu nhat vé du dinh nai lam
viéc d6 la moéi trudng thuan Igi va gan nha.
Trong d6, phan Ién cac bac sy chon vé dia
phuong lam viéc la vi gan nha. Nhiéu bac sy chia
sé rang hoc yéu gia dinh, yéu qué hucng, mong
muo6n gép phan xay dung qué hugng nhung do
diéu kién moi truGng song, lam viéc va cd hoi
dao tao gap nhiéu khd khan nén cac bac sy tré
cling chi mu6n vé cong tac tai tuyén tinh, thay vi
tuyén huyén/xa. Thém vao do6, phan Ién doi
tugng chon Ha NGi va cac khu do thi khac la nai
lam viéc vi thu nhap cao hon; diéu kién moi
trudng sbng, lam viéc va phat trién chuyén mén

thuan Igi han. Do do, viéc tao méi truGng lam
viéc thuan Igi, gidm su chénh léch vé diéu kién
song, lam viéc va thu nhap gilra thanh thi va
noéng thén, vung sau vung xa la hét siic can
thiét, ¢ vai trd quyét dinh trong thu hat va gil
chan bac sy & tuyén y t€ co sd.

Co 3 yéu t6 mong dgi nhat & ngi du dinh lam
viéc x€p theo th(r tu giam dan la moi trudng lam
viéc, cd héi dao tao nang cao chuyén mén va thu
nhap. Két qua nay phu hgp véi nhiéu nghién cliru
trong va ngoai nudc [3],[4]. MOi truGng lam viéc
va cd héi dao tao nang cao chuyén moén dugc uu
tién han nhung lai khd thay ddi va can thdi gian,
vi vay thu nhap la yéu t6 trudc tién, ngay lap tdc
dé thu hat bac sy, dic biét d6i vai bac sy da co
gia dinh. Thém vao d6, nang cao trinh do
chuyén mon la can thiét cho moi bac sy vi nganh
y can nghién ctu, cap nhat ki€n thirc lién tuc va
sudt ddi, gop phan nang cao thu nhap cho bac
sy va co y nghia gia tang chat lugng bac sy
chung cho nganh y té.

Nguyén vong chinh vé uu dai cla tan bac sy
dong y lam viéc tai tuyén cc sd la mdc lugng
(36,9%), ti€p theo la mbi trudng lam viéc
(19,4%) va uu dai vé dao tao sau khi di cg sG
(14,6%). Nhiéu tan bac sy to ra rat quan tam tdi
nhitng khd khdn, thiét thoi trong chdm soc suic
khoe cho cong dong tai tuyén y té€ co sG va dong
y cong tac tai cd s mot vai nam néu co nhitng
uu dai thich hgp vé tao méi trudng lam viéc
thuan lgi, uvu dai vé dao tao chuyén mon va viéc
lam sau khi lam viéc tai tuyén y t& co sg, luong
cao, ho trg chi phi di lai.Theo nghién clu cta
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Pham Tri Dling va cong su (2010), ty Ié hai
longcla bac sy vdi ting yéu té dat rat thap:vé
cd s@ vat chat la 6,7%; luang va phuc Igi 17,6%;
kiEn thic, k¥ nang va két qua cong viéc
7,5%[5]. Mot nghién ctu khac dugc ti€én hanh
bdi Luu Hoai Chudn va cong sudua bac sy vé
cdng tac tai xa da dem lai nhiéu chuyén bién tich
cuc, la mot chu truong ding dan va can thiét.
Tuy nhién, 80% bac sy hién dang gap kho khan
trong cudc séng, 70% thi€u kién thic, 60%
thi€u trang thiét bi, 40% thi€u thudc[6]. Nhu
vay, dé thu hdt cac bac sy vé lam viéc tai cac
tuyén y t€ cd sd can pho6i hgp nhiéu ché do
chinh sach, dai ngd phu hgp:tang cudng dau tu
nang cap cd sé ha tang, trang thiét bi y t€ cg sa;
chinh sach vé tai chinh nhu' nang mic lugng khdi
diém cho bac s§ méi t6t nghiép, ché dd phu cap uu
dai nganh, phu cdp thdm nién, phu cdp cho bac sy
cong tac d ving néng thon - ving sau vlng xa,
phu cdp cho nhitng chuyén khoa dac biét.

V. KET LUAN

Ly do du dinh hoc tap va viéc lam sau tot
nghiép cla tan bac sy la nang cao trinh do
chuyén mon (48,8%). Mo6i trudGng thuan Igi va
gan nha la hai yéu t6 chinh quyét dinh Iuya chon
dia phuang lam viéc. Ba yéu t6 tan bac sy mong
dgi nhat & nai du dinh lam viéc xép theo th(r tu
guan trong la méi trudng lam viéc, chuyén mon
va tai chinh. Nguyén vong chinh vé uu dai cla
tén bac sy dong y lam viéc tai tuyén Y t€ co sd

ding dau la mdc luong (36,9%); moi trudng lam
viéc (19,4%) va ti€p theo la uu dai vé dao tao
sau khi di cd sG (14,6%).

Cac yéu to chinh lién quan dén dinh hudng
hoc tdp va lam viéc cua tan bac sy la: moi
trudng lam viéc, mirc luong va dao tao nang cao
trinh d6 chuyén mén.
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NGHIEN CU'U NIEU PONG HOC ROI LOAN CHU'C NANG BANG QUANG
O’ BENH NHAN TON THUONG TUY SONG NAM 2009-2010

TOM TAT

Muc tiéu: Phan loai bang quang & bénh nhan t6n
thuong tuy sdng bang may do niéu dong hoc tai
Trung tdm Phuc hoi chifc nang Bénh vién Bach Mai
nam 2009-2010. D67 tugng va phuong phap
nghlen cuu: ngh|en clru md ta cat ngang 39 bénh
nhan tén thuong tly séng. Két qua: Trong s6 22
bénh nhan bang quang téng hoat, bénh nhan c6 ton
thueng trén D10 chiém 76,47%; 3 bénh nhan tén
thuong dudi S2 cé bang quang gidm hoat (chi€ém
100%). B&t dong van bang quang co that xay ra & 8
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bénh nhan (trén D10 chiém 35,29%). Mat cam giac
bang quang dugc thdy & 6 bénh nhan nhém liét hoan
toan va 1 bénh nhan (3,57%) liét kh6ng hoan toan
(54 54%). Trong s6 17 bénh nhan cé chi dinh test
nudc da, 5 bénh nhan c6 két qua derng tinh. Két
luan: Ton thucng tay tor mdrc trung tam giao cam tay
¢d xu hudng gay ra bang quang tang hoat va kém
theo bat dong van bang quang cd that, trong khi vi
ton thuang thap dugi S2, bang quang terdng giam
hoat kem theo ¢ do6 gian nd bang quang giam.
Tir khéa: niéu dong hoc, ton thuong tay s6ng

SUMMARY
AN URODYNAMIC STUDY ON BLADDER
DYSFUNCTION OF SPINAL CORD INJURED
PATIENTS IN 2009-2010
Objectives: To classify bladder of spinal cord
injured patients by urodynamic machine in
Rehabilitation Center at Bach Mai hospital in 2009-
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2010. Subjects and methodology: a descriptive cross
sectional study on 39 spinal cord injured patients.
Results: Of 22 patients with overactive bladder, those
with above-D10 lesions account for 76.47%; 3
patients with below-S2 injuries have underactive
bladder (100%). Detrusor sphincter dyssynergia was
seen in 8 patients (above D10 lesions account for
35.29%). 6 completely paralyzed patients (54.54%)
land 1 incompletely paralyzed patient (3.57%) lost
bladder sensation. 5 out of 17, in whom ice water test
was carried out, had positive results. Conclusion:
Patients who have injuries from spinal sympathetic
center above tended to have overactive bladder
combined with detrusor sphincter dyssynergia while
injuries below S2 might cause underactive bladder
together with decreased compliance.
Key words: urodynamics, spinal cord injuy

I. DAT VAN DE

Tham do niéu dong hoc la phuang phap duy
nhat d€ mod ta khach quan chdc ndng/r6i loan
chlrc ndng dudng tiéu dudi, 1a phuong phap then
chét d&€ mé ta tinh trang dudng tiéu dudi & bénh
nhan réi loan chirc ndng bang quang co that do
nguyén nhan than kinh [1]. RGi loan chlc nang
bang quang & bénh nhan ton thudng tdy séng
véi bi€u hién 1dm sang rat da dang, khé xac dinh
dugc cac dang roi loan chdc nang néu chi dua
don thuan qua tham kham lam sang va hoi
bénh. Banh gia rdi loan chirc néang bang quang
bang tham do niéu déng hoc thudng dugc dé
xudt nhu la xét nghiém quan trong dé chan doén
chinh xac gidp dinh hudng diéu tri va theo doi
ding cho bénh nhan bi tén thuong tay séng.
Trong nhirng than nién qua, cac tac gia trén thé
gidi Sakakibara, Madersbacher,... da st dung
ni€éu dong hoc nhu la tham do thudng quy trong
danh gia chirc nang bang quang cho bénh nhan
ton thuong tay séng [5] [6]. Tuy nhién, & nudc
ta viéc ap dung niéu ddng hoc dé& phan loai rdi
loan chirc nang bang quang con mdi me, it dugc
quan tdm. Chinh vi vdy, ching t6i ti€n hanh
nghién clu dé tai véi muc tiéu: “Phan loai bang
quang & bénh nhan tén thucng tdy sdng bang
may do niéu dong hoc tai Trung tdm Phuc hoi
chirc ndng Bénh vién Bach Mai nam 2009-2010"

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.D6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon: (1) Bé&nh nhan
tudi tir 18 dén 75; (2) Bénh nhan bi chan thuong
tdy s6ng sau giai doan soc cé rdi loan chirc nang
tiéu tién.

2.1.2. Tiéu chuén loai trur: (1) Bénh nhan d3
dung thudc hodc can thiép vao bang quang lam
anh hudng dén sy gian nd va hoat dong chiric
nang clda bang quang; (2) Cac bénh ly két hgp:

bénh ly d& gay chay méau, 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 v8i nhan vién y té:
sa sut tri tué, r6i loan tam than...

2.1.3. C& mau: Chang toi da kham, lam cac
xét nghiém va chan doan 39 bénh nhan dap Ung
day du tiéu chuan lua chon.

2.1.4. Vat liéu va céng cu phuc vu nghién
cuu: Mau bénh an nghién clru; may tham do
niéu dong hoc do hdng Laborie cla Canada san
xuat, mau dong y tham gia nghién clru

2.1.5. Thoi gian va dia diém nghién cuu: Dé
tai dugc thuc hién tai Trung tam Phuc hoi chirc
nang Bénh vién Bach Mai tir thang 4/2009 dén
1/2010.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién cru mo ta
cat ngang trén 39 bénh nhan chan thuang tay
sdng ¢ rdi loan chlrc ndng tiéu tién.

2.2.2. Cdc tiéu chudn chan doan

- Tiéu chuén chan doan tdn thucng tdy s6ng
theo thang diém Hiép hdi Tén thuong Tdy séng My
(ASIA: American Spinal Cord Injury Association)

- Tiéu chuén phan loai r6i loan chiic ndng
bang quang theo Madersbacher [5]

(1) Bat dong van co bang quang va cd that
niéu dao; (2) Bang quang tdng hoat, cc that
giam hoat; (3) Bang quang giam hoat, cd that
tang hoat; (4) Bang quang giam hoat, cd that
gidm hoat. Tiéu chuin chin doan bang quang
tang hoat, bang quang giam hoat: theo ICS 2002
[2]. Tiéu chun lam tét nudc da cho nhitng bénh
nhan cé tdn thuong tuy thap hodc chua qua giai
doan sOc tdy. Két qua duong tinh khi truyén
50ml nudc lanh 4 do C vao bang quang, sé€ xuat
hién can co bép bang quang [4]

2.2.3. Céc chi s6 danh gia: TuGi, gidi, thdi
gian bi bénh, mic do, vi tri chan thuang tay
sdng dua vao thang diém phan loai clia Hiép hoi
Tén thuong Tay séng My (ASIA: American Spinal
Cord Injury Association); Cam giac bang quang
budn tiéu gip, Hién tugng bat dong van bang
quang - cd that, S6 con co bép bang quang
khong tu’ chu, bang quan (tang hoat, giam hoat),
tét nudc da (duong tinh, am tinh)

2.2.4. Quy trinh tham do niéu déng hoc

Budc 1: Pat cac 6ng thong bang quang va
truc trang vao dung vi tri:

Budc 2: N6i may tham do niéu dong hoc vdi
cac 6ng théng bang quang, truc trang:

Budc 3: Pua cac dudng biu dién ap luc vé
ap luc bang 0:
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Budc 4: Theo ddi, ki€m soat tin hiéu ap luc
bang quang, ap luc & bung va dién co ghi lai
hoat dong cd that van niéu dao khi tham do niéu
dong hoc

Budc 5: K&t thic thdm do, kiém tra lai va giai
thich cho bénh nhan.

2.3. Xu' ly sé6 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 dudc coi la cd
y nghia théng ké.

Il KET QUA

3.1. Pic diém chung déi tuwong nghién
clru

Tudi trung binh nhém nghién clu la 38,52 +
13,7 (tuGi). Thdi gian bi bénh 1a 6,41 + 2,15
tuan. Phan bé theo gidi tinh cho thay ty Ié nam
cao hon 3,26 lan so vdi nit. Mdc ton thuong
ASIA-A la 11 bénh nhan, ASA- B,C,D vdi 28 bénh
nhan.

3.2. Phan loai r6i loan chirc nang bang quang
Bang 2.1. Két qua niéu dong hoc theo vi tri ton thugng tuy sng

Vi tri ton thuong | Bang quang tang hoat (n[%]) | Bang quang giam hoat (n[%]) | Téng (n[%])
Trén D10 13 (76,47%) 4 (23,53%) 17 (100%)
D10-S2 9 (47,37%) 10 (52,63%) 19(100%)
Dugi S2 0 (0%) 3 (100%) 3(100%)
Tong 22 17 39

Co6 22 bénh nhan bang quang tang hoat, nhdm trén D10 chiém nhiéu nhat 76,47%, nhom bang
quang giam hoat c6 17 bénh nhan, dudi S2 c6 3 bénh nhan chiém 100%
Bang 2.2. Rdi loan bat déng van bang quang ca that theo vi tri ton thucng tuy séng

Vi tri ton thuong | RGi loan bat dong van (n[%]) | Khéng bat dong van (n[%]) | Téng (n[%])
Trén D10 6 (35,29%) 11 (64,71%) 17(100%)
D10-S2 2 (10,53%) 17 (89,47%) 19(100%)
Dudi S2 0 (0%) 3 (100%) 3(100%)
Tong 8 31 39

Trong s6 8 bénh nhan cé bat dong van bang quang cc that, nhédm trén D10 chi€ém 35,29%, nhém

ton thuong thap dudi S2 khéng cé bénh nhén nao.

Bang 2.3. Cam giac bang quang giai doan dé day theo mirc dd ton thuong tuy séng

Mirc do

Con cadm giac bang quang (n[%])

Mat cdm giac bang quang(n[%])

Liét hoan toan (n=11)

5 (45,45%)

6 (54,54%)

Liét khong hoan toan (n=28)

27 (96,43%)

1(3,57%)

C6 6 trong s6 11 bénh nhan (54,54%) liét hoan toan khong con cam gidc bang quang, trong khi
nhom liét khong hoan toan chi cé 1/28 bénh nhan (3,57%).
Bang 2.4. Két qua tét nudc da trong khi thdm do niéu dong hoc

Vi tri ton thuong Két qua tét nudc da S6 bénh nhan (n) Ty 1€ (%)

Trén D10 Dugng tinh 4 23,53%
(n=17) Am tinh 0 0%
D10-S2 Dugng tinh 1 5,88%
(n=19) Am tinh 9 23,53%
DuGi 52 Duang tinh 0 0%
(n=3) Am tinh 3 47,06%

Téng 17 100%

Co 5/17 trudng hop dugc lam tét nudc da cho két qua duang tinh.

IV. BAN LUAN

Nhdm tdn thuang trén D10 cd bang quang
tang hoat dong chi€m ty 1€ cao nhat 13/17 bénh
nhan, dudgi S2 c6 3/3 bénh nhan cé bang quang
gidm hoat déng. biéu nay phu hgp véi cd ché
bénh sinh chi phoi hoat dong than kinh clia bang
quang. Theo tac gid Wyndaele, da s6 bénh nhan
ton thuong thy trén mlc D10 c6 bang quang
tdng hoat ddng va 100% bénh nhan cé mdc ton
thuong dudi S2 c6 bang quang giam hoat dong
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[7]. T6n thuong tay s6ng tir D10-S2 phu thudc
timg vi tri ton thuong cu thé hodc thdi gian bi
bénh. D& xac dinh chinh xac dang rdi loan chirc
nang bang quang cho nhitng bénh nhan nay,
test nudc da dugc chi dinh. Két qua nghién ciru
cla ching t6i tuong dong vd@i cac tac gia
Wyndaele va Madesbacher, bang quang tdng
hoat dién hinh cho tén thuong tdy cao, bang
quang giam hoat ddc trung cho t6n thuong
noron van dong thdp vdi tén thuang phan nén
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va cac sdi dubi ngua [5],[7]. Két qua bang 2.2
cho thdy 6/17 bénh nhan (35,29%) tén thuong
trén D10 co rGi loan bat dong van cd that niéu
dao, day 1a dang tdn thuong nguy hiém va
thudng gay bi€n ching trao ngugc bang quang
niéu quan dan dén vién nhiém va suy than. Két
qua nay cling tuong tu nghién clu cla
Wyndaele, Madesbacher: ty I&€ bién ching trao
ngudc bang quang niéu quan hay gap nhat &
bénh nhan c6 tén thuang tly cao [5],[7]. Mlc
ton thudng tir S2 tré xudng thudng mét chic
ndng co that do day la vung chi phdi cho hoat
doéng co that. Phan tich cdm gidc bang quang
giai doan do day cho thdy c6 5/11 bénh nhan liét
hoan toan nhung van con cam giac bang quang,
tuy nhién cdm giac nay thudng gidm hodc kém
nhay cdm hon. Diéu nay da dugc tac gia
Wyndaele két luan c6 nhiéu bénh nhan con cam
giac trong giai doan d6 day so Vvdi gdi y qua
kham 1dm sang [7]. C6 1 bénh nhan liét khéng
hoan toan nhung lai mat cam giac trong giai
doan d& day bang quang, cé thé dugc ly giai la
do chat lugng cam giac dudc bao ton kém khién
bénh nhan khé cdm nhan dugc. K&t qua nay
tuong dong vdi nhan xét cia Erosoz va Akyzu
(2004) cam gidc bang quang doi khi khong thuc
su' t6t & mét s8 bénh nhan tén thuong tdy s6ng
khong hoan toan [3]. Trong s6 17 trudng hgp
dugc lam tét nudc da két qua cho thay co 4/5
bénh nhan cé tdn thuong tly cao trén D10
duang tinh. Két qua nay tugng tu nhu bao cao
cla tac gia Geirsson va Fall cho rang hau hét
bénh nhan cé tén thucng tdy séng cao déu cd
tét nudc da duong tinh [4].

V. KET LUAN

Trong s6 22 bénh nhan bang quang tdng
hoat, trén D10 chiém 76,47%, 3 bénh nhan tén
thuong dudi S2 c6 bang quang giam hoat (chiém
100%). Bt dong van bang quang cc that co 6 8
bénh nhéan, trén D10 chiém 35,29%. Mat cam
gidc bang quang xay ra vdi 6 bénh nhan nhém
liét hoan toan (54,54%) va 1 bénh nhan liét
khong hoan toan (3,57%). 5 bénh nhan c6 két
qua tét nudc da duong tinh trong 17 bénh nhan
6 chi dinh.
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NGHIEN C(*U MO HINH BENH NHI TAI
BENH VIEN SAN NHI TRA VINH TRONG 2 NAM 2015 - 2016

TOM TAT
Qua nghién clu 82568 tré vao kham va diéu tri tai
Bénh vién San Nhi Tra Vinh (BVSNTV) trong 2 ndm
2015 dén 2016, két qua nhu sau: .
-Ba nhdm bénh chl yéu thudng gdp & tré dudi 5 tuoi
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tai BVSNTV 1a: bénh hé hd hép (56,61%), bénh hé tiéu
hda (9,97%), bénh nhiém khuan va ky sinh vat (9,95%).

-Nhém bénh hd hap chu yéu la: Viém cap dudng
ho hap trén khac (46,82%), viém hong va viém
amidan c8p 39,37%), viém phé& quan va viém tiéu ph&
quan cap (9,40%) la ba bénh chu yéu.

-Nhém bénh dudng tiéu hoda chd yéu la: Viém da
day va ta trang (5,62%), Bénh khac cla rudt non va
mang bung (3,76%) la hai bénh chu yéu.

-Nhém bénh dudng tié€t niéu sinh duc chu yéu la:
Ton thuong viém khéc clia cac cg quan khung chau
nir (33,55%), r6i loan kinh nguyét (17,08%), ton
thuong khéng viém cla bubng tring, voi fallope va
déy chdng réng (13,20%) la 3 bénh chu yéu.
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-Nhém bénh nhiém khuén: Cac bénh nhiém khuén
rudt khac (58,62%); la chay, viém da day, ruét non c6
nguon gdoc nhieém khuan (34,94%) la hai bénh chu yéu.

- Ty Ié tré nam nhap vién diéu tri la 58,99%, ty Ié
tré nit nhap vién diéu tri la 41,01%. .

- Ty |é tré mac bénh theo nhom tudi chiém da s6
tlr 1 dén 5 tudi la 41,79%.

-Ty |é tré nhap vién diéu tri ch yéu tap trung chua
yéu & hai khu vuc la: TP. Tra Vinh (20,01%) va
huyén Cang Long (19,99%).

T khoa: MO hinh bénh nhi, Bénh vién San Nhi
Tra Vinh (BVSNTV), Bénh vién (BV)

SUMMARY
RESEARCH MODEL PATIENTS TRA VINH
OBSTETRICAL AND PEDIATRICALHOSPITAL

IN 2015 - 2016

By studying 82,568 children in care and treatment
at Children's Hospital Is Tra Vinh in 2015 and 2016 2,
the results are as follows:

- Three major groups of common diseases in children
under 5 years old at the Children's Hospital Is Tra Vinh
are: respiratory diseases (56.61%), digestive system
diseases (9.97%), infections and up organisms (9.95%).

- Group primarily respiratory disease: Inflammation
of the upper respiratory another level (46.82%),
pharyngitis and tonsillitis level 39.37%), bronchitis and
bronchiolitis level (9.40%) the three major diseases.

-Group of gastrointestinal diseases mainly: gastritis
and duodenal (5.62%), other disease of the small
intestine and peritoneum (3.76%) are the two major
diseases.

- Group genital urinary tract diseases mainly: other
inflammatory lesions of the female pelvic organs
(33.55%), menstrual disorders (17.08%), non-
inflammatory lesions of the ovaries, tubes fallopian
and broad ligament (13.20%) are 3 major diseases.

- Group of infectious diseases: The other intestinal
infections (58.62%); Diarrhea, inflammation of the
stomach, small intestine derived infections (34.94%)
are the two major diseases.

- The proportion of children hospitalized men was
58.99%, the proportion of children hospitalized
women is 41.01%.

- The percentage of children infected by age group
accounted for a majority of between 1 and 5 years of
age is 41.79%.

Bang 1. Phén loai bénh theo ICD-10

- The proportion of children hospitalized mainly
concentrated in two areas are: TP. Tra Vinh (20.01%)
and Cang Long district (19.99%).

Keywords: model of pediatric patients, Tra Vinh
obstetrical hospital

I. DAT VAN DE

M6 hinh bénh tat cita mot quéc gia, mot cong
dong la su phan anh tinh hinh sic khde, tinh
hinh kinh té-xa héi cla qudc gia hay cong dong
do, viéc nghién clru co cau bénh tai mot BV gop
phan gilp ching ta nhan biét tinh hinh bénh tat
hdng ndm clng xu hudng bénh theo thdi gian
trong mot ving hay ca nudc dé bénh vién cd ké
hoach cho nhiing ndm sap dén vé nhiéu mat nhu
nhan su, cd sd vat chat, trang thiét bi, dudc,
huan luyén, dao tao va nghién cltu khoa hoc.
BVSNTV dugc xdy mdi va dua vao s dung tur
nam 2014. Viéc xac dinh m6 hinh bénh nhi tai
BVSNTV nham 3 muc tiéu:

-Xdc dinh mé hinh bénh nhi theo phan loai
ICD 10 trong 2 ndm (2015 — 2016).

- Xac dinh cdc nhom bénh thuong gap.

-Xéc dinh su’ phan b cua nhom bénh thutng
gép theo yéu t6 dich té: tudi, gidi, khu vut cu'trdl.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
D6i tuong nghién curu: Toan bo tré sd sinh
nhap vién diéu tri tai BVSNTV tUf ngay 1/1/2015
dén ngay 31/12/2016.
Phuong phap nghién ciu: M6 ta hoi ctu.
Phuong phap tién hanh: Thu thap thong
tin luu trif tai phong k& hoach téng hgp BVSNTV
-Xép loai bénh tat theo Bang Phan loai qubc
té ICD 10.
-Théng ké va x(r ly s6 liéu bang phan mém
SPSS 14.0.
Il. KET QUA NGHIEN CUU

3.1. Mo hinh bénh Nhi theo phan loai
ICD 10 trong 2 nam (2015 — 2016)

" . Tong cong
Chan doan S5 ca Ty 16 %

Bénh nhiém khuan va ki sinh vat 7781 9,95
Khai u 557 0,71
Bénh clia mau, cd quan tao mau va cg ché mién dich 183 0,23
Bénh ndi tiét, dinh dudng chuyén hoa 114 0,15
RGi loan tam than va hanh vi 30 0,04
Bénh clia hé théng than kinh 245 0,31
Bénh clia mat va phan phu 148 0,19
Bénh cua tai va xugng chiim 177 0,23
Bénh clia hé tuan hoan 81 0,10
Bénh clia hé ho hap 44290 56,61
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Bénh clia hé tiéu hoa 7797 9,97

Bénh cua da va t6 chlc dudi da 1966 2,51

Bénh clia hé thGng cd xugng va mo lién két 172 0,22
Bénh cla hé tiét niéu sinh duc 5194 6,64

Phan loai khac 9496 12,14

Tong cong 78231 100

Nhom bénh chu yéu thuGng gap & tré duGi 5 tudi tai BVSNTV la: bénh hé hd hap (56,61%), bénh
hé tiéu hda (9,97%) , bénh nhiém khuan va ky sinh vat (9,95%).

3.2. Pdc diém cdc nhém bénh thuong gap
Bang 2. Nhom bénh dudng hé hiap

x . ~ Tong cong
Chan doan Ma ICD10 S5 ca Ty 16 %
Viém hong va viém amidan cap J02- 303 17488 39.37
Viém thanh, khi quan cap J04 23 0.05
Viém cap dudng ho hap trén khac J00- J01, J05-J06 20799 46.82
Cum J10- J11 0 0.00
Cac bénh viém phoi J12 -J18 260 0.59
Viém phé guan va viém tiéu phé quan cap J20- 321 4178 9.40
Viém xoang man tinh 132 4 0.01
Bénh clia mii va cac xoang phu cta miii J30- 331, 133-134 1199 2.70
Bénh man tinh cia amidan va cua VA 135 2 0.00
Bénh khac dudng h6 hap trén J36- 139 0 0.00
Viém phé quan tran khi va cac bénh phai tac _

ngh&n man tinh J40- J44 0 0.00
Hen J45- J46 467 1.05
Gian phé guan 147 0 0.00
Bénh phoi khong do phé cau khuan J60 0 0.00
Bénh khac clia bo may ho hap J22, J66-199 4 0.01
Tong 44424 100

Viém cap dudng hé hap trén khac (46,82%), viém hong va viém amidan cap (39,37%), viém phé
quan va viém tiéu phé quan cap (9,40%) la ba bénh chi€ém ty |é cao nhat.

Bang 3. Nhom bénh dudng tiéu hoa

- . = Tong cong
Chan doan Ma ICD10 Tan s6 Ty 16 %

Sau rang K02 86 1.10

Ton thuagng khac lién quan dén rang va mo
9 quanhqrén 5 9 K03- K08,K00- K01 66 0.84

Bénh khac cta khoang miéng, tuyén nudc bot

- A K09- K14 74 0.95
Loét da day va ta trang K25- K27 1 0.01
Viém da day va ta trang K29 440 5.62
Bénh khac cua thuc quan, da day va ta trang | K20-K23,K28, K30-K31 6.589 0.08
Bénh cula rudt thira K35- K38 76 0.97
Thoat vi ben K40 85 1.09
Cac thoat vi khac K41-K46 6 0.08

Bénh Crohn (viém rudt non tirng vung) va
' v(iém loét dai trang g ving) K50-K51 3 0.06
Tac liét rudt va tac rudt khong do thoat vi K56 81 1.04
Bénh tui thira cta rudt non K57 1 0.01
Bénh khac cua rudt non va mang bung K52-K55, K58-K67 294 3.76
Bénh gan do rugu K70 0 0.00
Cac bénh khac cua gan K71- K77 8 0.10
S6i mat va viém tdi mat K80-K81 2 0.03
Viém tuy cap va bénh khac cla tuy K85-K86 1 0.01
Bénh khac cla bo may tiéu hoa K87-K93,K82-K83 11 0.14
T6ng 7826 100
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Viém da day va ta trang (5,62%), Bénh khac cla rudt non va mang bung (3,76%) la hai bénh

chiém ty Ié cao nhét.
Bang 4. Nhom bénh dudng tiét niéu sinh duc

Chan doan

Ma ICD10

Toéng cdng

SO ca Ty lé %
Hoi chirfng viém than cap va tién trién nhanh NOO-NO1 36 0.56
Bénh cau than khac N02-N08 467 7.21
Bénh ong than ké N10-N16 7 0.11
Suy than N17-N19 12 0.19
Soi ti€t niéu N20-N23 6 0.09
Viém bang quang N30 27 0.42
Bénh khac clia bo may tiét niéu N25-N29,N31-N39 413 6.38
Qua san tuyeén tién liét N40 0 0.00
T6n thuong khac cla tuyén tién liét N41-N42 0 0.00
Tran dich tinh mac, u nang tinh dich N43 11 0.17
Thira bao qui dau, hep va nghet bao qui dau N47 49 0.76
Bénh khac clia cd quan sinh duc nam N44- N46, N49-N51 63 0.97
Ton thuong cla vu N60-N64 20 0.31
Viém voi tri’ng va viém buong triing N70 0 0.00
Viém nhiém c6 tr cung N72 509 7.86
T6n thuong viém khac clia cdc cd quan khung chu nir N71, N73-N77 2173 33.55
Viém niém mac tr cung N80 4 0.06
Sa sinh duc nit N81 194 3.00
Tén thuong khéng viém cuta bubng tring, voi

fallope va day chang rong N83 855 13.20
RGi loan kinh nguyét N91-N92 1106 17.08
R6i loan man kinh va xung quanh man kinh khac N95 310 4.79
Vo sinh nit N97 0 0.00

A f A g A N82, N84-N90,N93-
Bénh khac cua bé may sinh duc tiét niéu N94, N96, N98-N99 214 3.30
Tong 6476 100

_ Ton thuang viém khac cla cac co quan khung chau nir (33,55%), réi loan kinh nguyét (17,08%),
ton thuang khong viém cua budng triing, voi fallope va day chang rong (13,20%) la 3 bénh chiém ty

|é cao nhat. 5 )
Bang 5. Nhom bénh nhiem khuéan

Chan doan

Ma ICD 10

Tong cong

So0ca | Tylé %
Ta AO00 3 0.17
Thuong han, phoé thugng han A01 0 0.00
Ia chay do Shigella - Shigellosis A03 0 0.00
Ly Amip A06 56 3.25
14 chay, viém da day, rudt non c6 ngudn
gbc nhiém khuén ADS 602 34.94
Cac bénh nhiém khuan rudt khac A02, A04-A05, A07-A08 1010 58.62
Lao b6 may ho hap A15-A16 0 0.00
Cac dang lao khac A17-A19 4 0.23
Dich hach A20 0 0.00
Bénh do Brucella A23 0 0.00
Phong A30 0 0.00
Uon van sg sinh A33 0 0.00
Cac dang udn van khac A34-A35 0 0.00
Bach hau A36 0 0.00
Ho ga A37 0 0.00
Nhiém khuan ndo mo cau A39 0 0.00
Nhiém khuan huyét A40-A41 1 0.06
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LA . © . A21-A22, A24-A28, A31-A32,
Cac bénh do vi khuan khac A38, A42-A49 9 0.52
Giang mai bam sinh A49 10 0.58
Giang mai sém A50 0 0.00
Cac loai giang mai khac A51 0 0.00
Nhiém lau cau khuan A54 0 0.00

Nhiém khuan Chlamydia lay truyén ]
duding tinh duc A55-A56 0 0.00
Nhiém khuan khac lay dugng tinh duc A57-A64 0 0.00
Sot hoi quy A68 0 0.00
M3t hot A71 2 0.12
Sot Rickettsia A75 23 1.33
Bai liét cap A80 0 0.00
Dai A82 0 0.00
Viém nao Virut A83-A86 0 0.00
Sot vang A95 1 0.06
Sot virut khac do tiét tdc truyén va sot _ _

virus xut huyét A90-A94,A96-A99 2 0.12
TONn 736 1723 100

Cac bénh nhiém khuan rudt khac (58,62%); Ia chay, viém da day, ruét non cd nguon goc nhiém
khuan (34,94%) 1a hai bénh chiém ty 1& cao nhat.
3.3. Su' phan bé cua nhom bénh thu’dng gap theo yéu t6 dich té (tudi, gidi, khu vue cu tri)

Bang 6. Phdn bé tré theo gioi tinh

P —— Nam Tan s6 TV I& %
Nam 9263 58,99
N 6439 41,01
Tong cong 15702 100

-Ty |é tré nam nhap vién diéu tri (58 99%) cao haon ty |é tré nir nhap vién diéu tri (41,01%).
-Tré nam nhap vién diéu tri chiém ty Ié cao nhat 13 ndm 2016 v4i 58,21%.

Bang 7. Ty Ié tré theo nhom tudr

Nam Tan so Ty l1é %
< 1thang 2660 16,82
1- 12 thang 3351 21,19
1- 5 tudi 6608 41,79
> 15 tudi 3195 20,20
Tong cong 15814 100

-Ty |é tré cao nhat theo nhdm tudi chiém da s6 1a tir 1 dén 5 tubi (41,79%).

-Ty |é tré thap nhat theo nhom tudi chié

€m da s6 la dudi 1 thang (16,82%).

Bang 8. Phén bé tré theo khu vuc cu' tra

Khu vuc cu tru Tan s0 Ty I1é %

TP. Tra Vinh 1178 20,01

H. Cau Ke 217 3,68

H.Cang Long 1177 19,99
H.Tiéu Can 470 7,98
H.Chau Thanh 1541 26,18
H.Tra CU 607 10,31

H.Cau Ngang 351 5,96

Tong cong 5887 100

- Ty Ié tré nhap vién diéu tri cha yéu tap Trong cac nhom bénh, ba nhém bénh chi yéu

trung cao nhat & hai khu vuc la: TP. Tra Vinh  thudng gép & tré dudi 5 tudi tai BVSNTV la:

(20,01%) va huyén Cang Long (19,99%).

bénh hé hd hap (56,61%), bénh hé tiéu hda

- Ty Ié tré nhap vién diéu tri thap nhat huyén (9,97%), bénh nhiém khudn va ky sinh vat

Cau Ke (3,68%).
IV. BAN LUAN

4.1. Phan loai bénh tat theo ICD -10

(9 95%). Theo nghién ctu ctia Huynh Thuan va
cong su' tai BV Nhi Quang Nam trong 5 nam
(2009 dén 2013), bénh hd hdp va bénh nhiém
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trung chi€ém ty 1€ cao nhat va lan luct la: 34,4%
va 17,3%. Va ciling theo nghién cfu clla Nguyen
binh Thoa| tai BV Nhi Quang Nam ndm 2005,
bénh dudng hd hdp va nhiém khudn dudng rudt
chiém ty 1é cao nhat va lan lugt la 29,3% va
12,6%. Nghlen clftu cua tdi ciing cho thay bénh
hé ho hap va bénh nhiém triing chiém ty Ié cao ,
day la hai nhédm bénh phd bién thudng gdp & tre
dudi 5 tudi, do tré ti€p xic véi mdi trudng khéng
trong lanh, thudng xuyén ti€p xuc véi dat, cac
vat dung do chai.

4.2. Pac diém cac nhém bénh thudng gap

Nhom bénh hé hdp: Viém cap dudng hé hap
trén khac (46,82%), viém hong va viém amidan
cap 39,37%), viém phé& quan va viém ti€u phé
quan cap (9,40%) la ba bénh chiém ty Ié cao
nhat. So sanh v8i m6 hinh bénh tat tai BV Nhi
nam 2005 thi két qua cta ching toi khong co gi
khac biét nhiéu. Cac bénh nay chi€ém ty Ié cao vi:
Tra Vinh la ving trling ndm trong ving dong
bang sdng Clu Long, ¢ diéu kién anh sang birc
xa doi dao, nhiét dd cao va on dinh, cd dic thu
clia vung khi hau ven bién tinh Tra Vinh c6 mét
s6 han ché vé mat khi tugng nhu gié chuéng
manh, b6c hdi cao, mua it. Chinh vi vay, tré em
dé méc phai cac bénh lién quan dén dudng ho
hap nhu: viém dudng ho hap, viém hong va
amidan, viém phé quan. Mat khac, do do6i ngii y
bac si con thi€u nén viéc phuc vu kham chifa bénh
cho nguGi dan, dac biét kham chifa bénh cho tré
em con chua dap Ung kip thai va dong bo, dac biét
con thiéu cac bac si chuyén mon Nhi.

Nhom bénh duong tiéu hoa: Viém da day va
téd trang (5,62%), Bénh khac cla rudt non va
mang bung (3,76%) la hai bénh chiém ty Ié cao
nhat. Piéu nay cho thdy dudgc moét s6 cha me
con chua quan tam sau sac dén viéc phong bénh
cho tré, chua cé diéu kién thun Igi dé tiép xic
vGi cac dich vu kham chifa bénh hién dai, kho
khan trong viéc di lai, viéc vé sinh ca nhan cho
tré con chua thuc hién tot, viéc vé sinh an udng
con chua dugc cac bac cha me quan tam. Tré
dudi 5 tudi cé dic diém la hiéu dong, thudng
ti€p xdc véi moi tru’dng cd nhiéu yéu to gay bénh
(bui, dat, cat, nudc b&n, mdi trudng & nhiém, do
chai...) nén dé méc bénh vé tiéu héa. Vi vay, cac
bénh vé tiéu hda nhu: Bénh cta thuc quan, da
day va t& trang viém da day va ta trang dé xay
ra vdi tré.

Nhom bénh duong tiét niéu sinh duc: Tén
thuong viém khac cta cac cd quan khung chau
nir (33,55%), r6i loan kinh nguyét (17,08%), ton
thugng khong viém cua budng tring, voi fallope
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va day chang rong (13,20%) 1a 3 bénh chlem ty
|é cao nhat. Diéu nay cho thay tré nir d& mic cac
bénh lién quan dén phu khoa, viéc vé sinh ca
nhan cua tré con chua dugc thuc hién tot, viéc
ph(‘)ng bénh dudng sinh duc cho tré chua dugc
cac bac cha me quan tam.

Nhom bénh nhiém khuén: Cac bénh nhiém
khudn rudt khac (58,62%); Ia chay, viém da
day, ruét non c6 ngudn gbc nhiém khuan
(34,94%) la hai bénh chi€m ty |é cao nhat. Két
qua nghién clru nay tucng tu nghién clu cla Lé
Huy Thach tai Bénh vién da khoa Ninh Thuan
nam 2009 la 77,4%, nghién clu cia Nguyén
Dinh Thoai tai BV Nhi Quang Nam nam 2005 la
66,9%. Diéu nay cho thay nhu cau cham soc strc
khoe va nhu cau phong bénh cho tré dudi 5 tudi
con chua cao, y thirc phong bénh con thap, chua
6 diéu kién thuén Igi dé tiép xic véi cac dich vu
kham chifa bénh hién dai, khé khan trong viéc di
lai, viéc vé sinh ca nhan cua tré con chua dugc
thuc hién tot, tré terc‘.'ing xuyén tiép xuc véi moi
trudng lao dong c6 nhiéu yéu to gay benh (bui,
thudc trur sau, nudc ban,...) nén dé mac bénh
nhiém khudn. B

4.3. Cac yéu té dich té hoc (gidi, nhom
tuéi, khu vuc cu' trad)

- Ty 1€ tré nam nhdp vién diéu tri cao han ty
Ié tré nir nhap vién diéu tri. Diéu nay cho thdy
tré nam dé méc bénh hon tré ni, do tré nam hi€u
dong, tinh nghich, thich chgi dua va ti€p xuc nhiéu
vGi moi trudng (dat, cat, nudc,...). Bén canh do,
diéu nay ciling cho thay thi€u su' quan tdm vé mat
stic khde ctia cha me danh cho tré nam.

-Ty 1& tré cao nhat theo nhdm tudi chiém da
sd la tir 1 dén 5 tudi (41,79%). Nhém tudi nay
m&c bénh nhiéu la do cidc em dang trong dé tudi
hi€u dong, tinh nghich, thich khdam pha cai mdi,
bat chudc nhitng cong viéc cla ngudi I6n. Vi
vay, Vviéc vé sinh ca nhan cla cac em chua dugc
chd trong, cac em thudng xuyén c6 diéu kién
ti€p xuc véi moi trudng bi 6 nhiém nén viéc mac
bénh thudng gdp ludn xay ra & nhom tudi nay.

-Ty |é tré nhdp vién dén diéu tri chd yéu tap
trung cao nhat & hai khu vuc la: TP.Tra Vinh
(20,01%) va huyén Cang Long (19,99%). Bdi vi
BVSNTV ddng trén dia ban thanh phd Tra Vinh
va gan huyén Cang Long nén sG lugng bénh
nhan dén kham va diéu tri tai bénh vién nhiéu.
Diéu nay cho thay ngudi dan & hai khu vuc nay y
thirc dugc vai tro quan trong cua viéc phong
bénh cho tré, cong tac truyén thong gido duc sirc
khoe cho tré dugc cac bac phu huynh quan tam
sau sdc.


https://vi.wikipedia.org/wiki/%C4%90%E1%BB%93ng_b%E1%BA%B1ng_s%C3%B4ng_C%E1%BB%ADu_Long
https://vi.wikipedia.org/wiki/%C4%90%E1%BB%93ng_b%E1%BA%B1ng_s%C3%B4ng_C%E1%BB%ADu_Long
https://vi.wikipedia.org/wiki/Nhi%E1%BB%87t_%C4%91%E1%BB%99
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V. KET LUAN

-Ba nhdm bénh chu yéu thudng gap & tré
dudi 5 tudi tai BVSNTV la: bénh hé hé hap
(56,61%), bénh hé tiéu hoda (9,97%), bénh
nhlem khudn va ky sinh vét (9, 95%)

-Nhédm bénh hd hdp chu yéu la: Viém cap
dudng ho hap trén khac (46,82%), viém hong va
viém amidan cap 39,37%), viém phé& quan va viém
ti€u phé& quan cap (9,40%) la ba bénh cha yéu.

-Nhédm bénh dudng tiéu hda chu yéu la: Viém
da day va ta trang (5,62%), Bénh khac cua rudt
non va mang bung (3,76%) la hai bénh cha yéu.

-Nhédm bénh dudng tiét niéu sinh duc chu yéu
la: Tén thuong viém khéc cla cdc co quan khung
chdu nir (33,55%), r6i loan kinh nguyét
(17,08%), ton thuong khéng viém cla budng
trig, voi fallope va day chang rong (13,20%) la
3 bénh cha yéu.

-Nhom bénh nhiém khuan: Cac bénh nhiém
khuan rudt khac (58 62%), Ia chayl viéem da
day, ruét non co nguon gdc nhiém khuén
(34,94%) la hai bénh chu yéu.

-Ty |Ié tré nam nhdp vién diéu tri la 58,99%,
ty |é tré nit nhap vién diéu tri la 41,01%.

-Ty 1& tré mac bénh theo nhom tudi chiém da
s6 tir 1 dén 5 tudi la 41,79%.

-Ty |é tré nhap vién diéu tri ch yéu tap trung
chu yéu & hai khu vuc la: TP.Tra Vinh (20,01%)
va huyén Cang Long (19,99%).
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THU'C TRANG NHAN THU'C VE BAO LU'C HOC PUONG
CUA HOC SINH TRU'ONG TRUNG HOC PHO THONG LE QUY PON
THANH PHO THAI BINH NAM 2014

Tran Thi Khuyén?, Nguyén Vin Tién?, P Vin Dung?

TOM TAT

Bao luc hoc du’dng dang tré thanh van nan cua
toan xa hoi. Nghién clru mé ta cit ngang dudc thuc
hién trén 399 hoc sinh cla trudng trung hoc phd
thong Le Quy bon thanh pho Thai Binh nam 2014
nhdm mé ta nhan thdc vé van dé bao luc hoc dudng
clia hoc sinh. K&t qua cho thady ty 1& hoc sinh chua
nhan thirc ddy dd vé bao Iuc va bao luc hoc dudng
cao, tudng Ung la 53%va 71%. 90,5% hoc sinh c6
nhan thirc ding vé hinh thic dung vi luc: Tat, dam
da, giat téc, 10t quan do. Theo hoc sinh: 88,2% bao
luc hoc dudng thudng xay ra gilta nhém doi tugng
hoc sinh véi hoc sinh; BGi twgng tham gia ca nam va
nir chiém ty 1€ cao la 90,8%, nguyén nhan gay bao luc
hoc dudng la tir 4 bén: gia dinh, nha trudng, xa hoi,

ITruong Bai hoc Y duoc Thai Binh

2Lién hiép cdc hdi Khoa hoc va ky thudt Ninh Binh
Chiu trach nhiém chinh: 6 Van Dung
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ban than déu cao trén 73% trong d6 nguyén nhan tur
ban than la cao nhat chiém 93%.

Tur khoa: Bao luc hoc dudng, nhan thic, hoc sinh
trung hoc phd théng, Thai Binh.

SUMMARY

SITUATION OF VIOLENCE AWARENESS

SCHOOL OF HIGH SCHOOL PUPILS OF LE

QUY DON, CITY THAI BINH IN 2014

School violence is becoming the problem of the
whole society. Cross-sectional descriptive study was
conducted on 399 high school students from Le Quy
Don School City Thai Binh in 2014 to describe the
awareness of school violence problems of students.
The results showed that the percentage of students
are not fully aware of violence and school violence
high, respectively 53% and 71%. 90.5% of students
are aware of the right to use force forms: Slapping,
kicking, hair pulling, stripped. According to the
students: 88.2% of school violence occurs between
student groups with students; Subjects participated in
both men and women at high percentage is 90.8%,
the cause of school violence is from 4 sides: family,
school, society, are themselves high above 73% of
which cause itself is the highest from 93%.
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Keywords: School Violence, knowldege,
school pupils, Thai Binh.

I. DAT VAN DE

TuGi vi thanh nién 13 Ira tudi phat trién mau
le ca vé thé chat va céc thay dai gidi tinh. Py la
giai doan ma trong dé con ngudi cd gang khang
dinh “y thirc ca tinh” la mot ca nhan, mot ngudi
truadng thanh, mot ngugi dan 6ng hay mot ngudi
phu nir [1]. Nhung su’ phat trién mét cach khdng
day du vé ca tdm ly va thé chat sé khién cho tré
trong do tudi nay hay bi khing hoang tam ly,
dan dén nhirng suy nghi va hanh dong sai léch.
M6t trong s6 nhitng hanh dong sai léch dé6 la
tinh trang bao luc hoc dudng da va dang dién ra
phd bién va phic tap dudi nhiéu hinh thirc khac
nhau. Xuat phat tur thuc trang bao luc hoc dudng
ngay cang trg lén phiic tap va nghiém trong haon,
nhdm tim hi€u vé van dé bao luc hoc dudng,
trén co sd do cung cdp nhitng dir liéu cho cac
nha hoach dinh chinh sach cé nhitng gidi phap
hitu hiéu can thiép d€ giam tinh trang bao luc
hoc dudng, ching t6i ti€n hanh nghién ctu:
“Thuc trang nhan thdc vé bao luc hoc dudng cla
hoc sinh tai trudng trung hoc phd thdéng Lé Quy
Pon thanh phd Thai Binh nam 2014”, véi muc tiéu
nghién ctu: M6 ta thue trang nhan thuc vé bao luc

high

hoc duong cda hoc sinh trung hoc phd théng Lé
Quy Dén, thanh phd Thai Binh nam 2014,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia ban nghién ciu: Nghién cltu dugc
thuc hién tai trudng trung hoc phé thdng Lé Quy
Don, thanh phd Thai Binh

2.2, Poi tugng nghién ciru: Hoc sinh
trudng THPT Lé Quy DBon

Tiéu chudn chon déi tuong: Hoc sinh dang
hoc tai trugng.

Tiéu chudn loai tru: Cac d6i tugng co tdn
thuong vé than kinh, tam than.

- Cac dai tugng khong tham gia, hgp tac.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién cut: Thiét k€ nghién ciiu
dudgc tién hanh theo phuang phap m6 ta cit ngang.

2.3.2. C0 mau va phuong phdp chon mau
thap so'liéu

CG mau ap dung cho diéu tra cat ngang:

i Z 2 AN — D)
“7 Cep)” Trén thuc t€ ching toi
da diéu tra dugc 399 hoc sinh.
Il KET QUA

Nhan thifc ctia hoc sinh vé bao luc hoc dudng:

Bang 1. Nhan thiac cua hoc sinh vé bao luc va bao luc hoc dudng (n =399)

N&i dung Nhan thirc ding | Nhan thirc chua ding Nhan thirc sai
- n TL% n TL% n TL%

Bao luc 162 40,5 211 52,9 26 6,6

Bao luc hoc dudng 98 24,5 283 70,9 18 4,6

Qua két qua bang 1 cho thady: ty Ié hoc sinh nhan thic chua dung vé bao luc va bao Iuc hoc

dudng con cao,tudng Ung la 52,9% va 70,9%.

Bang 2. Nhén thiac cua hoc sinh vé cac hinh thic bao luc hoc duong(n=399)

A bung Sai Khong biét
Noi dung n TL% | n | TL% | n | TL%

Chri thé, ndi xau, chia be phai, miét thi 231 57,9 122 30,6 46 11,5
Nh&n tin, gui thu uy hiép 242 60,7 109 273 | 48 | 12,0

Bat nat 10t tran d6 va tién 310 77,7 63 15,8 26 6,5

Uy hiép bdng hinh anh, video, thong tin

mang tinh chat bao luc, doi truy 236 29,1 109 27,3 >4 13,5

Dung vil luc: at, d3, dam, giat tdc, Idt quan do..., 361 90,5 24 6,0 14 3,5

Qua két qua bang 2 cho thay: Hoc sinh c6 nhan thific vé hinh thirc dung vii luc: Tat dam da giat
tdc 16t quan do chiém ty I& cao nhat chiém 90,5%, hinh thic bat nat trdn do va tién chiém ty 1& cao
th(r hai 77,7%, hinh th{rc nhan tin, guri thu uy hi€p chiém ty 1€ 1a 60,7%, hinh thdc uy hi€p bang hinh
anh, video, thong tin mang tinh chat bao luc d6i truy chi€ém ty 1€ la 59,1%, hinh thic chiri thé ndi xdu
chia bé phai miét thi chiém ty |é thap nhat la 57,9%.

Bang 3. Nhan thirc cua hoc sinh vé nhom doéi tuong thuong gdy ra bao luc hoc duong (n=399)

. - Co Khong
Nhom doi tugng n TL% n TL%
Gilra hoc sinh vdi hoc sinh 352 88,2 47 11,8
Gilra giao vién vdi hoc sinh 206 51,6 193 48,4
Gilra gido vién vdi gido vién 51 12,8 348 87,2
Gilra hoc sinh véi d6i tugng ngoai trudng 190 47,6 259 52,4
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Qua két qua bang 3 cho thay: Bao luc hoc duGng thudng xay ra gilta nhém doéi tugng hoc sinh
vGi hoc sinh chi€ém ty 1€ cao nhat la 88,2%, nhém doi tugng giifa gidao vién véi hoc sinh chi€ém ty 1€
cao th hai vai ty 1€ la 51,6%, nhom dGi tugng gilra hoc sinh va doi tugng ngoai truGng chi€ém ty 1€
47,8%, nhédm dGi tugng gilra gido vién vai gido vién chiém 12,8%.

Bang 4. Nhan thic cua hoc sinh vé nguyén nhan bao luc hoc duong tur’ ban tha’,‘n (n=371)

s Co
NoOi dung n TL%
Tam ly Ira tudi: boc dong thi€u suy nghi khi hanh dong 322 86,8
Thich thé hién ban than 290 78,2
Tranh gianh ngugi yéu 256 69,0
Co hanh dong bong bdt, ngong cudng 303 81,7
Ban bé ru ré 193 52,0
Khac 1 0,3

Qua két qua bang 4 cho thdy: Nguyén nhan do tam ly Ia tudi chiém ty Ié cao nhat (86,8%),
nguyén nhan do cé hanh dong béng bot, ngong cudng chiém ty 1€ 81,7%, do thich thé hién ban than
la 78,2%, do tranh gianh ngudi yéu la 69%, do ban be ru ré la 52,0%. Chi c6 mot phan rat nho chon

nguyén nhan khac chiém 0,3%.
Bang 5. Nhan thuc cua hoc sinh vé hau

ua bao luc hoc duong (n=399)
Cé

A > (0]
Hau qua n TL%
Ton thuong thé xac, tinh mang 340 85,2
Ton thuong tinh than 316 83,0
Anh hudng dén hoc tap 323 81,0
Khong anh hudng 24 6,0
Khong biét 27 6,8

Qua két qua bang 5 cho thay: Da s6 cac em déu cho rang bao luc cé anh hudng (chiém >80%),
c6 6% s6 hoc cho rang khdng cé anh hudng do bao luc, 6% chon khéng biét hdu qua cta bao Iuc

hoc dudng la gi.

IV. BAN LUAN

Qua k&t qua nghién cltu ¢ thé thdy réng hau
hét cdc em c6 thé trd I6i cdc cAu hoi vé hinh
thirc bao luc thé chat mét cach chinh xac dén
90,5%. Hang ngay cac em dén trudng sé thdy
nhitng hanh vi gy g8, danh nhau do méu thuan
gitra cac ban hoc sinh. C6 6% hoc sinh khong
cho rdng “Dung vii luc: tat, da, dam, giat toc, It
quan ao0” va cd 3,5% khong biét viéc dung vii luc
nhu vay cd phai la bao luc hay khoéng. Trong
nghién cltu vé “nhan thic cla hoc sinh vé van
dé bao luc hoc dudng cua trudng THPT Nguyen
TruGng Td TP.Vinh-Nghé An c6 8,3% cho rdng
“dam, da, dap vao ban khac” khong phai la bao
luc hoc dudng [3]. Qua nghién cltu c6 9,3% hoc
sinh khdng cho rang viéc dung vii luc la bao luc
hoc dudng va cao han so vdi nghién ciiu trudng
THPT Nguyén Trudng TO. Hau hét sy thi€u nhan
thirc nay thudng gap & nhifng hoc sinh cd thai
do thé ¢ khong quan tam tdi bao luc hoc dudng.
Tuy nhién, cling c6 mot s6 hoc sinh da nhan biét
dugc mét s6 hanh vi bao Iuc hoc dudng gay ton
hai dén tinh than, nhu: chui thé, noi xau, chia be
phai, miét thi 57,9%; uy hi€p bang hinh anh,
video, thong tin mang tinh chat bao luc, doi truy
59,1%; nhan tin, gui thu uy hi€p 60,7%. Trong
nghién cfu nay ty Ié hoc sinh c6 nhéan thic vé

hinh thic bao luc tinh than thap hon so Vi
nghién cliu tai trudng THPT Nguyén Trudng TO
“co6 I6i n6i ham doa, canh cdo ban khac la
76,7%; Viét thu khdng bd tinh than la 65,8%.
Qua day c6 thé thdy rang viéc bao luc vé tinh
than cé anh hudng rat I16n tGi tdm ly, tinh cam
ctia hoc sinh trong méi trudng hoc dudng. Day la
nhirng hanh vi gay stfic ép nang né vé mat tam
ly, tinh than cta khach thé. Viéc cac em chua ¢
nhan thirc day da vé hinh thirc bao luc nay co
thé khién cac em thuc hién né ma vo hinh cac em
khong ludng trudc dugc hau qua ma minh lam.
Pac biét ty 1€ cac em cd nhan thdc vé hinh thic
bao Iuc nay con thap chi chiém khoang 59,2%.

Mac du hau hét hoc sinh déu biét dén bao Iuc
hoc dudng, déu nhan thic dugdc su ton tai cla
bao Iuc hoc dudng trong thuc té nhung phan I6n
hoc sinh van chua hiéu ding ban chét cia bao
luc hoc dudng. Chinh vi chua hiéu dugc ban chat
cla van dé nén hoc sinh khong c6 su théng nhat
trong tu duy khi phan biét va nhan dién cac loai
bao lutc hoc dudng trong thuc tien.

Nguyén nhan bao Iluc hoc dudng la tir 4 bén:
gia dinh, nha trudng, xa hoi, ban than déu cao
trong d6 cé 93,0% d6i tugng nghién cliu cho
rang bao luc hoc dudng c6 nguyén nhan do ban
than hoc sinh.Tam ly Ira tudi hoc sinh trung hoc
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ph6 thdng véi su phét trién chua hoan thién: cai
“t6i”, ban tinh “anh hung” mudn thé hién ban
than trudc ban be va kh6ng muobn thua thiét
“bung phat” lam cho cac em ddi khi chua biét
kiém ché cam xuc, dé dan dén nhUng hanh vi x0
xat, gdy gd danh nhau. Khd nang nhan thurc
cung nhu tu duy chua hoan thién, von ky nang
song chua trang bi dd, hi€u biét vé x& hdi con
qué it 1am cho cic em rat dé bi kich dong bdi
nhitng su viéc don gian, ddi khi dé chi la sy’ hi€u
nham rat nhd. Trén thuc t€ khéng thi€u nhiing
hanh vi bao luc hoc dudng nghiém trong ma
xudt phat diém chi 1a nhitng xich mich, hiéu [am
nhd gitta hoc sinh vdi nhau. Nguyén nhan tam ly
cla bao luc hoc dudng it dugc cac nha gido duc,
cac nha nghién cliu, cac nha 3(5 hoi, cac béc cha
me quan tam ddng mdc, moi hoc sinh c6 mot
phong cach séng khac nhau. Khéng ai ki€ém soat
dugc dién bién tam ly xdy ra hing ngay vdi hoc
sinh d6. Do vay khong ai nghi dén viéc can ngan
chdn bao luc hoc dudng tir ngay cac bao luc tir
ddi s6ng ndi tdm, cb thé do viéc tac ddng nhiing
nghich canh bén ngoai, tac dong bai diéu kién
khong thuan Igi lam cho tam con ngudi xay [én
séng gié cho chinh minh. Nguyén nhan tam ly bi
Xxem thu’dng do lai la nguyen nhan chinh.

Vi thé can t6 chlc tu van, tham van tam ly
hoc dudng trong céc trudng hoc dé hod trg hoc
sinh vugt qua cac khd khan tdm ly, dinh hudng
cac Ung xu lanh manh, than thién. Can cd cac
chuong trinh hudng t6i cac nhdm hoc sinh c6 dau
hiéu hanh vi bao luc nguy co cao, cd cac chuong
trinh gido duc k¥ nang xa hdi cho hoc sinh.

Hau qua bao luc hoc dudng: Phan I6n hoc
sinh da nhan biét dugc anh hudng tiéu cuc cla
bao luc hoc dudng tdn thuong thé xac, tinh
mang 85,2%, tén thucng tinh than 83,0%. So
nghién c(ru “Tim hiéu nhan thdc ctia nit sinh vé
BLHD tai Thanh Phé HO Chi Minh” [2] cho rang

hdu qua gay tdn thuong thé xac chiém 74,0%,
gay tén thuang tinh than 13 64,7%" thi ty |é hoc
sinh trong nghién clu nay c6 nhan thirc ding vé
hau qua cla bao luc chiém ty I&.Tuy nhién thi
cling c6 12,8% cho rdng bao luc hoc dudng
khong gay anh hudng gi va ty 1€ nay con chiém
ty 18 kha cao. C6 thé thay rang su thi€u nhan thic
clia cac em vé hau qua la mot trong nhiing nguyén
nhan gay nén bao luc va c6 nhiing hau qua
nghiém trong ma cac em chua luGng trudc dugc.

V. KET LUAN

- Ty Ié hoc sinh chua nhan thic day du vé
bao Iuc va bao luc hoc dudng cao, tudng (ng la
53% va 71%.

- Hoc sinh cd nhan thifc ddng vé hinh thic
dung vi luc: Tat ddam da giat toc 16t quan ao
chiém ty 1€ 90,5%, cac hinh thirc khac ty I1é nhan
biét thap.

- Theo hoc sinh:

+ Bao luc hoc dudng thudng xay ra gilia
nhom déi tugng hoc sinh véi hoc sinh chiém ty 1€
13 88,2%.

+ Nguyén nhan gay bao luc hoc dutng la tir 4
bén: gia dinh, nha truGng, xa hoi, ban than déu
cao trén 73% trong dé nguyén nhan tir ban than
la cao nhat chi€m 93%. Nguyén nhan tir ban than
chti y&u do tam ly Ira tudi chiém 86,8%.

TAI LII_EU THAM KHAO

1. B6 m6n Tam ly hoc (2013), 7ém ly y hoc,
Trufdng bai hoc Y Ducc Thai Binh.

2. Luu Thi My Hién. (2010) 7im hiéu nhén thic cda
ni7 sinh vé cac yéu t6' tac dong dén hanh vi bao luc
hoc duting trong nif sinh tai thanh phé HE Chi Minh.
Dé tai nghién ciu khoa hoc, Pai hoc Van Hién.

3. Nguyeén Thi Thuy Dung, Trudng bai hoc Khoa
Hoc X& h6i va Nhan van (2012), Nhédn thuc cua
hoc sinh truong THPT Nguyén Truong T (TP.Vinh-
Nghé An) va van dé bao luc hoc duong, Trudng
Pai hoc Khoa Hoc Xa h6i va Nhan van.

DPANH GIA KET QUA PHAU THUAT BUO'U GIAP THONG TRUNG THAT

TOM TAT )
Muc tiéu Banh gia két qua phau thudt budu giap
thong trung that. Phuong phdp: Ho6i clhu phan

*Bénh vién TW Quan doi 108

Chiu trach nhiém chinh: Tran Trong Kiém
Email: dr.trantrongkiem.b4.h108@gmail.com
Ngay nhan bai: 17.2.2017

Ngay phan bién khoa hoc: 20.4.2017

Ngay duyét bai: 28.4.2017

106

Tran Trong Kiem*

tich 70 bénh nhan bi bénh budu ¢ don thuan. Két
qua: TU thang 4/2010 dén 4/2015, trong 3100 bénh
nhan phau thuat tuyén gidgp cd 70 (2,26%) bénh
nhan cé budu glap thong trung that, tu0| trung binh
(53,6+6,5); 54 nif, 16 nam, 65 (92, 85%) bénh nhan
cd khdi u ving c0, khong triéu chitng 1dm sang 5
(7,14%) bénh nhan 50 (71,4%) bénh nhan triéu
chiing kéo dai tir 3 'dén 9 nam; 12 (17,14%) bénh
nhan chén ép khi quan géy kho tha; kich thudc budu
trung binh 9,15 + 2,6 cm; budu thong trung that
truéc 62(88, 57%) benh nhan trung that sau 8
(11,43%) bénh nhan; phiu thuat qua dudng cd 65



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

(92,86%) bénh nhan; 05 (7,14%) bénh nhan két hgp
qua dudng nguc sau bén phai. Két qua phau thuat tot,
khong co bién chiing I6n sau phau thuat, 2 (2,86%)
bénh nhansuy can giap thoang qua va 1 (1,43%) bénh
nhan khan t|eng thoang qua. Giai phau bénh: 68 bénh
nhan budu glap Ianh tinh, 02 bénh nhan carcinoma
the nhd. Thoi gian ndm vién 4,5 £ 0,5 ngay 4 - 7)
ngay Két Juan: Phan 16n phau thuat cat budu glap
thong trung that qua dudng cb, ty 1é tai bién, bién
chirng thap.
Tur khoa: BuGu giap thong trung that.

SUMMARY

EVALUATING RESULTS OF SUBSTERNAL

GOITERS SURGERY

Objective: Evaluation results of substernal goiters
surgery. Method: We retrospectively analyzed 70
patients with substernal goiters. Results: From
4/2010 to 4/2016, 3600 patients were referred to our
hospital for thyroidectomy, 70(1,94%) patients had
substernal goiter, mean age was (53,6 +6,5), 54
females, 16 males, The most common symptoms were
a cervical mass (92,85%); 5(7,15%) patients had
asymptomatic; 50(71,4%) patients had symptomatic
from 3 years to 9 years; 12(17,14%) patients with
symptom are related to compression of the airways,
and represented by dyspnea ; average size 9,15 £ 2,6
cm; anterior mediastinum 62(88,57%); posterior
mediastinum 8(11,43%); 65 (92.86%) by a cervical
approach and 5 (7.15%) combine right post lateral. All
surgeries were successful, with no major postoperative
complications. 2(2,86%) Minor postoperative
complications of transient hypocalcemia and 1(1,43%)
transient paralysis of the recurrent laryngeal nerve.
Conclusion: Alimost Substernal goiter can be removed
through a cervical incision, with low complications.

Key words: Substernal goiter.

I.DAT VAN DE

Budu giap thong trung that chiém ty 1é (3 -
20%) [6,7] trong cac trudng hgp budu giap.
Phan I6n budu gidp thong trung that ct dugc
qua dudng cd. Tuy nhién, mét s& trudng hap
budu dinh chdt va thong xudng trung that sau
doi héi phai mé nguc két hgp hodc mé  xucng
te. O nhu’ng cd sd phau thuat it, Phau thuat
buGu giap thong trung that van con nhiéu khé
kh&n vé& chién thudt md dé gdy chay mau hodc

tai bién, bién ching con cao so véi phiu thuat
tuyén giap thong thuGng do vay, chung téi ti€n
hanh nghién clru nay nham danh gia két qua phau
thudt cat budu thong trung that va mo ta mét vai
ky thuat i'ng dung trong qua trinh phau thuat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dboi tuong nghién cui, gom 70 bénh

nhén dugc chdn doan budu gidp thong trung

that va dudc phiu thudt tai khoa phiu thuat

L6ng nguc — Bénh vién Trung udng Quan Doi

108 tur thang 4/2010 dén thang 4/2015.
2.2.Phuong phap nghién cuu: Hoi ciiu phan tich
2.3. Tiéu chuén lua chon:

- Bénh nhan cé budu gidp véi han 50% kich
thudc nam trong 16ng nguc hodc cuc dudi dén
dét sdng nguc 4

- H6 so day du

- Khéng chong chi dinh dat noi khi quan

Anh: Bénh Vién 108

Il. KET QUA NGHIEN cU'U

- 54 nam, 16 nir

- TuGi trung binh: 53,6+6,5

- Trong 3100 bénh nhan phdu thudt tuyén
giap ¢ 70 (2,26%) bénh nhan budu giap thong
trung that.

"

o

i

Anh: Bénh Vién 108

Bang 3.1: Thoi gian tur khi co triéu chung dau tién dén khi vao vién, va triéu chirng Idm sang.

Thdi gian co triéu chirng dau tién dén khi vao vién Triéu chifing lam sang
Triéu chirng 6 thang — <3 nam 3 —9 nam So Ty lé
S6 Iuong(n) | Ty 18(%) | S6 lugng(n) | Ty 1&(%) | lwdng(n) | (%)
Budu vlung co 20 28,6 50 71,4 65 92,85
Kho thé 12 17,14
Cudng giap 5 7,15
Nuot khd 6 8,57
Khong ¢4 triéu ching 5 7,15
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Bang 3.2: Hinh anh CT va xa hinh tuyén giap

Kich thudc, vi tri nam Do trén CT MO ta trén xa hinh tuyén giap
trong trung that S6 lugng(n) Ty 1&(%) S0 lurgng(n) Ty 1&(%)
>50% - 60% 30 42,85 26 41,93
>60% - 70% 35 50 31 50
>70% 5 7,15 5 8,06
Trung that trudc 62 88,57% 58 93,54
Trung that sau 8 11,43% 4 6,45
Hai thuy 25 35,71 21 33,87
Mot thuy 45 64,28 41 66,12
Bang 3.3: Puong mo, phucng phap phau thuat
Pudng mo, phucng phap phau thuat S3 lugng Ty lé
Pudng co 65 92,85
Pudng co két hgp dudng nguc mé mg 2 2,86
Pudng cb két hgp dudng nguc ndi soi 3 4,28
C3t toan bo 1 thiy 5 7,15
Cat toan bo 1 thly, gan toan b 1 thluy 63 90
Cat toan bo 2 thly 2 2,86
Bang 3.4: Thai gian phau thuat
Thdi gian phau thuat (phat) SO lugng (n) Ty lé (%)
60 - 90 42 60,0
>90 - 120 23 32,85
>120 5 7,14

Thai gian mo trung binh: 83,28 phut
Bang 3.5: Tai bién, bié€n chirng

Tai bién, bién chirng S6 lugng(n) Ty 1&(%)
Chay mau sau phau thuat 0 0
Nhiém trung vét md 0 0
Khan tiéng tam thgi 1 1,43
Tetani tam thdi 2 2,86

3.6. Két qua giai phau bénh ly

Két qua giai phau bénh ly

S6 lugng(n)

Ty 1&(%)

Budu lanh tinh

68 97,14

Ung thu tuyén giap thé nhu

2 2,86

Ngay nam vién sau phau thuat trung binh 05 ngay

IV. BAN LUAN

e Trong nghién ctfu c6 70 bénh nhéan, nit giGi
54 bénh nhan, nam gidi 16 bénh nhan, tudi
trung binh & nhém nghién cltu: 53,6+6,5 tudi,
nhd tudi nhat 45 tudi, I6n tudi nhat 78 tudi, theo
Murilo Catafesta Das Neves [6] phan I6n bénh
nhan 1a ngudi 16n tudi, thong thudng trén 70
tudi. Nghién cltu ctia Paul Vadasz va cdng su' [7]
c6 131 nit, nam 44, tudi trung binh 56. Nghién
cfu cla chdng t6i, bénh nhan coé budu giap
thong trung that chiém 2,26% (70) Trong 3100
bénh nhan phau thuat tuyén giap. Erbil Y [3]
nghién ciu 170 bénh nhan budu gidp thong
trung that trong 2650 bénh nhan dugdc phau
thuat diéu tri bénh ly tuyén giap, chiém 6,41%.
Phan I6n bénh nhan cd triéu chiing u ving cd
kéo dai tir 3 dén 9 nam, chi€ém ty 1€ 71,4%, triéu
chiing u ving ¢6 chiém 92,85% (65), khd thd
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chiém 17,14% (12), nut khé 8,57% (6), cudng
giap 7,15% (5), khong triéu chirng 7,15% (5).
Theo nghién clru cda. Erbil Y [3], U ving c6
88%, Kho thd 35%, khong triéu chitng 26%,
Chup X quang vung cd cho bang ching 77%.
Nghién cru 33 bénh nhan Murilo Catafesta Das
Neves va cOng su' [6] nhan thdy 30% khd thg,
21% nuot khd, 21% cb ca triéu chiing kho thd
va nudt kho, 6% cudng gidp, 7(21%) khong
triéu ching. Mot s6 tac gia cho rang ty Ié khong
c6 triéu ching chiém tir 10% dén 30% [3,5,7],
tham tri cé tac gid bao cado ty 1€ khong co tréu
chirng rdt cao dén 50%[6]. Nghién clu cla
ching tdi 100% (70) dudc chup CT vung c6
nguc, 100% bénh nhéan cd kich thudc ndm trong
trung that chiém > 50% kich thudc, 57,15% co
han 60% kich thudc nam trong trung that. 62/70
bénh nhan dugc lam xa hinh tuyén giap, 100%
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s0 bénh nhan dugc lam xa hinh déu danh gia cd
trén 50% kich thudc ndm trong trung that. Chup
CT va xa hinh tuyén gidp cé gid tri cao trong
chan doan budu gidp thong trung that, dic biét
chan doan phan biét u trung that véi budu giap
thong trung that, xa hinh tuyén giap véi I-131
rat co gia tri. Phan I6n cac nghién ctu khi nghi
ngd co budu giap thong trung that déu chup CT
vung ¢6 nguc [4].

V& dutng mé va ki thudt md: nghién clru clia
ching t6i 92,85% (65) phau thuat qua dutng
6, (2)2,86% phau thuadt qua ducng c6 két hap
v6i m@ dudng nguc sau bén bén phai, 3(4,28%)
phau thudt qua dudng c6 két hdp véi phau thuét
ndi soi nguc, hau hét cac tac gia cho rdng cat
budu giap thong trung that phan I6n qua dudng
c8, chi 0% dén 13% [1,2,3,5,6,7] can thiét md
xuong Uc hodc md nguc, duy nhat 1 tac gia cong
b6 29%][3].

Ky thudt mé cdt budu qua dutng cé cda
chung téi:

- Rach da theo dudng Kocher

- Lat vat da |én trén, qua dudng gilra vao boc
16 2 thuy tuyén giap, bdc 16 cat dong mach giap
trang trén, cdt budu gidp tir cuc trén 13t ra mat
sau tuyén gidp, cdt ngugc tir trén xudng dudi,
day, béc tach dan dén cuc dudi nam trong trung
that, véi k§ thudt mé nay an toan, 1dy dudc toan
bd phan budu ndm trong trung that. trong mot
s8 trudng hgp budu khdéng dinh cé thé dung
ngdn tay thdm do, mdc kéo cuc dudi nam trong
trung that Ién, véi cach nay nhanh nhung khong
an toan, nguy cé gay chdy mau. Trong nghién
cltu, chung t6i c6 03 trudng hgp can noi soi long
nguc két hgp dé 1y hét u ndm trong 16ng nguc.

Trong nghién clu cla ching t6i phan Ién
bénh nhan dugc cét toan bd 1 thuy va gan toan
bd mdt thuy d6i dién 63(90%). Thdi gian md
trung binh 83,28 phut.

Trong 70 ca phau thuat, ching t6i chi gap
1,43% khan tiéng tam thdgi, sau 01 thang bénh
nhan ndi binh thudng. 2,86% thi€u can xi tam
thai, sau 03 ngay dung canxi truyén tinh mach
2gam/ngay bénh nhan &n dinh. Nghién clru 33
bénh nhéan, tac gia Murilo Catafesta Das Neves
va cong su' [6] cho thady cd 1,65% bi thi€u can
xi tam thdi, theo cac tac gia liét nhe day quat
ngugc chiém 0,7-8%[1,2,3,,5,7], liét dat quat
ngudc khoang 0-4%[1,2,3,5,7], thi€u can xi vinh
vién chiém tU 0-0,6%[1.2,3.5,7]. theo Murilo
Catafesta Das Neves va cOng su' [6] thi ty I€ liét
nhe day quit ngudc 2/33 bénh nhan, 02 mé lai

vi tu mau viing cd. Nghién cltu clia Paul Vadasz;
Lajos Kotsis [7] trén 175 bénh nhan c6 2 bénh
nhan t& vong khi hau phau, 1 trudng hgp do
suy tuan hoan ho hap, 1 trudng hgp do huyét
khdi dong mach phdi, bién chiing nhe 26%, ton
thuong day quat ngugc 8%, nhuyén khi quan
10% phai luu khi quan 4-6 ngay. Nghién c(tu cta
chung tdi, két qua giai phau bénh ly phan I6n la
budu gidp thé hon hgp lanh tinh, cé 2(2,86%)
ung thu tuyén gidp thé nhd. Theo cac tic gia ty
Ié ac tinh chiém 4-16%[1,2,3,5,7]. Trong nghién
cru cua Murilo Catafesta Das Neves va cong su
[6] c6 6 bénh nhdn dudc chdn dodn ung thu
tuyén gidp thé biét hda. K&t qua nghién cliu cta
Paul Vadasz; Lajos Kotsis trén 175 bénh nhan co
10 bénh nhén ung thu tuyén gidp thé biét hda.

V. KET LUAN

Phau thuat I3 phuong phép diéu tri cé két qua
tot cho buGu giap thong trung that, véi dudng
md chi yéu qua dudng c8, mét sd trudng hop
dinh hodc vai kich thudc 16n, ndm gan hoan toan
trong trung that can dugc mé qua ducng xucng
c hoac qua dudng md nguc hodac phau thuat
két hgp ca hai dudng. Két qua diéu tri tét, khong
cé tai bién I6n, khan tiéng tam thdi 1,43%, tén
thuong tuyén can giap thoang qua chiém 2,86%.
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TIEN SO TANG HUYET AP, DAI THAo PUONG VA TANG LIPID MAU
CUA PHU NU 20-59 TUOI BEO PHI TRUNG TAM
TAI PHUO'NG CO NHUE VA XUAN PiNH, BAC TU LIEM, HA NOI

TOM TAT

Mot nghién clru diéu tra cdt ngang md ta trén 250
ddi tugng cd béo phi trung tam. DG6i tugng dugc hoi
vé tién sur huyét ap, dai thao dutng (DTD) va tang
lipid mau déng thdi déi tugng ducc do huyét ap (HA),
I&y mau ven lic ddéi d€ phan tich nong doé glucose
triglycerid va HDL-C huyét tuang. Tiéu chuan chan
doan ting HA va DTD theo tiéu chuan cua T8 chirc Y
té€ Thé gidi (WHO). BGi tugng dugc coi la tdng
triglycerid khi trigycerid huyét tuong= 2,26 mmol/L,
HDL -C thap khi HDL-C huyét tuang <1,03 mmol/L.
Két qua nghlen ctu: Ty lé doi tugng da tirng dugc
kiém tra huyét ap, glucose va lipid mau tuang Ung la
84,0%; 62,8% va 49,2%. Ty |& ddi tugng dugc chan
doan sém tdng HA, tang glucose va tang lipid mau la:
39,8%; 77,2% va 39,8% va ty 1é doi tugng hién tai
dugc diéu tri tuong Ung la 39,8%; 63,6% va 22,7%.
Ty |é d6i tugng dugc khuyén ché doé an giam mudi
(32,0%), tiéu thu 5 daon vi trai cay/rau (22,4%), giam
chat béo trong ché do an (44,0%), hoat dong thé luc
(35,6%) va giam can (47,2%).

Tur khoa: Tang huyét ap, tang glucose mau, tang
lipid mau
SUMMARY

HISTORY OF HYPERTENSION,
HYPERGLYCEMIA AND RAISED LIPID IN
WOMEN AGED 20-59 YEAR HAVING

CENTRAL OBESITY IN CO NHUE AND XUAN

DINH COMMUNE, BAC TU LIEM, HANOI

A Cross-sectional study was conducted in 250
women having central obesity. Subjects were
interviewed on history of hypertension, diabetic and
raised lipid as well as were measured blood pressure,
and taken fasting venous blood to analyse plasma
glucose, triglycerid and HDL-C. Hypertension and
diabetic was defined by criteria of WHO. Raise
triglycerid was defined as plasma triglycerid > 2.26
mmol/L, low HDL-C was defined when plasma HDL-C
<1.03 mmol/L. Result showed that: prevalence of
subejcts had ever checked blood pressure, blood
glucose and lipid respectively 84.0: 62.8% and 49.2%.
Prevalence of subject were early diagnosed
hypertension, hyperglycemia, raised lipd respectively
39.8%; 77.2% va 39.8% and prevalence of subject

1Vién Dinh duGng

Chiu trach nhiém chinh: Cao Thi Thu Huong
Email: caothithuhuong@dinhduong.org.vn
Ngay nhan bai: 1.2.2017

Ngay phan bién khoa hoc: 20.4.2017

Ngay duyét bai: 27.4.2017

110

Ngé Thi Thu Huyén!, Cao Thi Thu Hwong'

were treated that was respectively 39.8%; 63.6% va
22.7%. Prevalence of subjects was advised reducing salt
consumption (32.0), consuming 5 unit fruit/vegetable
(22.4%), reducing fat in diet (44.0%), doing physical
activity (35.6%) and reducing weight (47.2%).

Key word: hypertension, hyperglycemia, raised lipid

I. DAT VAN DE

Ty I& mic cac bénh khéng 1y nhiém (BKLN)
lién quan tdi dinh duGng nhu tim mach (d6t quy
nh6i mau cg tim, dai thdo dudng, ung thu) ngay
cang gia tang trén thé gigi va Viét Nam. BKLN la
nguyén nhan trr vong hang dau chiém 68%
trong s6 56 triéu ca t&r vong trén toan cau
(2012) va 3/4 trong s6 d6 la ¢ cac nugc thu
nhap thap va trung binh [1]. & Viét Nam, ty & tr
vong do BKLN chiém 73% téng s6 ca tr vong,
trong d6 cao nhat la do bénh tim mach 33%,
ung thu 16%, dai thdo dudng 3% [2]. Cung vGi
Su' gia tang cac yéu t6 nguy cd do do thi hda va
gia hoa dan sG, BKLN sé trd nén tram trong, cd
tinh bung phat nhu dai dich cla thé ky 21. Udc
tinh nam 2012, ganh nang bénh tat (DALY) cla
BKLN chiém 66% tong ganh ning bénh tat toan
quéc [3]. Ndm 2013, Td chic Y t& Thé gidi da
dua ra ké hoach phong ch6ng BKLN trén toan
cau giai doan 2013-2020 trong do viéc kiém soat
cac yéu té nguy cd la cau phan cot 16i. Nhiéu
bang ching khoa hoc d& chi ra: béo phi déc biét
la béo phi trung tam la yéu t6 nguy cc cla bénh
tim mach va dai thdo dudng. Nam 2014, mét
cudc diéu tra vé tinh trang thra can-béo phi va
béo phi trung tdm cta phu nir 20-59 tudi da
dudc ti€n hanh tai 2 phudng thudc quan Bac T
Liém, Ha Noi, mot cau héi dugc dat ra: tién sir
tang huyét ap, tang glucose mau va lipid mau
cla doi tugng béo phi trung tdm thé nao, do
chinh la muc tiéu nghién clru cla deé tai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng, dia diém, thoi gian
nghién ciru:

D6i tugng: Phu nt  20-59 tudi c6 BP trung
tam (chu vi vong eo > 80 cm) khong mac moét s
bénh 13y nhiem (benh lao, HIV) c6 kha nang giao
ti€p (khong bi cam, diéc).

Dia diém: 2 phu‘c‘fng C6 Nhué va Xuan Dinh

Thoi gian: Thang 8-12 ndm 2014
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2.2, Thiét k& nghién ciru: Nghién clru cit
ngang mo ta c6 phén tich <

2.3Cs mau va chon mau

C& méu: dua trén nén mau da dugc tinh toan
cho diéu tra ty |é thira can-béo phi va HCCH la
250 d8i tugng.

Chon mau: Chon tat ca d6i tugng (250 doi
tugng) da dugc tham gia danh gia cac yéu to
nguy c¢d mac HCCH (chon ngau nhién hé thdng
theo tirng nhém tudi cla ddi tugng cé béo phi
trung tam)

2.4. Phuong phap thu thap so liéu va cac
chi tiéu danh gia

Thu thap so liéu:

- Vong eo do bang thudc day khéng co gian.

- Phéng van déi tugng bang bd cau hoi da dugc
thiét ké dua trén cau hoi diéu tra WHO STEPS vé
tién str mdc mot s6 bénh khong lay nhlem

- Po huyét dp (HA) theo hudng dan cua T6
chirc Y t€ Thé gigi (WHO).

- L&y mau khi déi vao budi sang (6h30-8h30).

Panh gid, nhan dinh két qua

- DBOi tugng dudc coi la tang HA khi co HA
tam thu > 140 mmHg hodc HA tam truong > 90
mmHg hodc dang dung thudc ha HA [4]

- Bai thao dudng khi co6 tang Glucose mau
(dudng huyét khi d6i > 7,0 mmol/L) hoac dang
diéu tri dai thao dudng [5]

- Tang triglycerid khi triglycerid huyét tuong
> 2,26 mmol/L, triglycerid & ngung tang gidi
han khi triglycerid huyét tuong tir 1,7 -< 2,26
mmol/L[6]

- HDL-C th&p khi HDL-C huyét tucng < 1,03
mmol/L, HDL-C & gidi han thap khi HDL-C huyét
tugng tir 1,03 -< 1,29 mmol/L [6]

2.5. Nhap va xir ly so liéu: SO liéu dugc
nhap bang phan mém Epidata 3.1, lam sach va
phan tich bdng phan mém SPSS 18.0.

2.6. Van dé dao dirc ciia nghién cltu:
Nghién clu da tuan thu day dd cac khia canh
dao durc trong nghién ciu y sinh hoc.

INl. KET QUA
Bang 3.1. Tién su’'va bénh tang huyét ap
enr 20-29 30-39 40-49 50-59 ~
Bien so tudi tudi tudi tudi Tong
D& tung kiém tra HA 24 (85,7) | 53 (86,9) | 44 (75,9) | 89 (86,4) | 210 (84.0)
Tién Pugc chan doan tang HA

< trong 12 thang qua 0 (0) 2 33) | 4(69 |27(26,22) | 33(13,2)
C6 u6ng thudc HA trong 2 tuan qua 0(0) 11,9 2(3,8) [21(204) | 24(10,3)
Hién Hién tai dung thubc HA 0 (0) 2 (3,3) 4(6,9) | 27 (26,2) | 33 (13,2)
tai Tang HA/ dung thuéc HA 2(7,1) 7 (11,5) [12(20,7) | 62 (60,2) | 83 (33,2)

Bang 3.1 cho thay ty Ié doi tugng da tirng dudc kiém tra HA chiém ty I€ la 84,0%. Ty I€ doi tugng
dugc chan doan trong 12 thang qua (13,2%), c6 udng thudc ha HA trong 2 tuan qua (10,3%). Hién
tai: ty 1& d6i tugng cd st dung thudc ha HA [a 13,2%. Ty 1& ddi tugng cd tang HA 13 33,2%. Nhém
d6i twgng 50-59 tudi cd ty 1€ tdng HA cao nhét (60,2%).

Bang 3.2. Tién su' tang glucose mau va bénh dai thao dudng cua déi tuong

20-29 ~ | 40-49 50-59
Bién s6 tudi 30;'?22;)“(" tudi tudi Tong
n(%) ° n(%) n(%)
e . 17 34 157
Kiém t,ra G|l:ICOS€‘ mau (60,7) 31 (50,8) (58,6) 75 (72,8) (62,8)
Tign | PUoC Cha;‘zdfhaé”ngma trong | 4 (o) 23,3) 0(0) | 15(14,6) | 17 (6,8)
su Da ubng thudc 2 tuan qua 0 (0) 2 (3.3) 0 (0) 11 (10,7) | 13 (5.2)
Dung insulin 0 (0) 0 (0) 0 (0) 3(2,9) 3(1.2)
Thubc khac 0 (0) 2(3,3) 0 (0) 9(8,7) | 11(4,4)
Glucose: 6,1 -6,9 mmol/L (rGi
loan glucose mau) 1(3,6) 5(8,2) 7 (12.1) | 12(11,7) | 25(10,0)
Hién | Glucose > 7 mmol/L (tang
o 3lucose) 0(0) 2(3,3) 23,4 | 9687 | 13(52)
PTD (Glucose = 7 mmol/L
hodc dang diéu tri BTD) 0(0) 2(3,3) 3(5,2) 17 (16,5) | 22(8,8)

Nhan xet. Co 62,8% doi tugng da tung dugc kiém tra du’dng huyét luc doéi. Ty Ié doi tugng dugc
chan doéan c6 tang glucose 12 thang qua 13 6,8%. Ty Ié d6i tugng dung thudc trong 2 tuan qua I3
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5,2%. Ty |é dbi tugng dung thudc diéu tri DTD la 5,6% (1,2% dung insulin va 4,4% dung thudc
khac). Hién tai c6 10,0% doi tugng cd r6i loan duGng huyét (glucose huyét tuong tior 6,1-6,9
mmol/L). DTD dugc xac dinh khi glucose mau lic d6i > 7mmol/L hodc dbi tugng dang diéu tri DTD.
Ty 1& ddi tugng cé glucose mau lic d6i > 7mmol/L hodc dang diéu tri DTD la 8,8%; trong dé dbi
tugng 50-59 tudi cé ty |é cao nhat 16,5%; chua cé doi tugng nao & nhdm 20-29 tudi bi DTD.

Bang 3.3. Tién su tang cholesterol mau va hién tai cua déi tuong

en 20-29 30-39 40-49 50-59 ~
Bien SO tudi tudi tudi tudi Tong
Da tung kiém tra lipid mau | 9 (32,1) | 21 (34,4) | 26 (44,8) | 67 (65,0) | 123 (49,2)
Puoc chan doan téng lipid
TSI(lafn méu trong 12 thang qua 0 (0) 4 (6,5) 3(5,2) 28 (27,2) | 35(14,0)
Uong thudc giam lipid
mau trong 2 tuan qua 0 (0) 1(1,6) 1(L,7) 6(5.8) 9(3.2)
Trigycerid huyét > 2,26
mmollL (cao) 5(17,9) | 12(19,7) | 15(25,9) | 45(43,7) | 77 (30,8)
Diéu tri giam lipid mau 0 (0) 3(4,9) 2 (3,4) 15 (14,6) 20 (8,0)
Hién Tang triglycerid: Dung
tai thudc giam lipid hodc 5(17,9) | 15(24,6) | 15(25,9) | 53 (51,5) | 88(35,2)
triglycerid > 2,26 mmol/L

Nhan xét: Ty 1é d6i tugng da ting ki€m tra lipid mau 1a 49,2%, ty 1€ d6i tuong dugc chan doan
co téng lipid mau (14,0%); udng thudc giém lipid mau trong 2 tuan qua (3,2%). Hién tai: ty |I& doi
tugng o] nguGng cao la 30,8%, doi tugng ¢ udng thudc diéu tri giam lipid la 8,0%. Ty |é dbi tugng
c6 tang I|p|d mau (dang dung thudc giam lipid mau hodc c6 trlglycerld > 2,26mmol/L) la 35,2%;
trong do ty lé nay & nhom 50-59 tudi la 51,5%.

Bang 3.4. Ty Ié HDL-C thap va gidi h,an thap hién tai cua déi tuong

Nong dé HDL-C ] o _ o _ o _ o -
huyét tuong 20-29 tuoi | 30-39 tuoi 40-49 tuoi | 50-59 tuoi Tong
<1,03 mmol/L (thap) 3(10,7) 13 (21,3) 14 (24,1) 24 (23,3) 54 (21,6)
1,03-1,28 mmol/L
(g|d| han thap) 16 (57,1) 26 (42,6) 25 (43,1) 60 (58,3) 127 (50,8)
Tong 19 (67,8) 39 (63,9) 39 (67,2) 84 (81, 6) 181 (72 4)

Nhan xét: Ty 1é ¢ HDL-C thap (<1 03 mmoI/L) la 21,6%. Ty Ié ddi tugng c6 HDL-C & murc tur

1,03- 1 ,28 mmol/L 1a 50,8%. Téng ty 1& ddi tugng c6 HDL- C HT<1,29 mmol/L la 72,4% trong do, ty

Ie nay cao nhat é nhom dm tugng 50-59 tudi (81,6%).
Badng 3.5. Ty Ié nguoi mac tang HA, tang glucose va lipid mau duoc phat hién va diéu tri

Tang huyét | Tang glucosemau/dang | Tang lipid/triglycerid
ap (n=83) | diéu tri BTD (n=22) (n=88)
Ty |é ngudi dudc chan
dodn trudc 12 thang (%) | 35 (39:8) 17(77,2) 35 (39,8)
Ty 1€ doi tugng hién tai
dang diéu tri: n(%) 33(358) 14 (63,6) 20 (22,7)

Nhan xét: Ty |é doi tugng dugc phat hién co tang huyét ap, tang glucose mau/dang diéu tri DTD
va téng lipid mau so vdi két qua dudc chan doan trong diéu tra nghién cfu chiém ty I& tucng ng 1a
39,8%; 77,2% va 39,8%. Ty |é d6i tugng hién tai dang diéu tri la 39,8%; 63,6% va 22,7%

Bang 3.6. Ty Ié d6i tugng dudc nhan vién y té cho I6i khuyén

\e o 20-29 30-39 40-49 50-59 e
LGi khuyen tudi tudi tudi tudi Tong
Gidm mudi 5(17,9) | 11(18,0) | 12(20,7) | 52(50,5) | 80 (32,0)
An 5 don vi rau/trai cay 3(10,7) | 13(21,3) | 13(22,4) | 27(26,2) | 56 (22,4)
Giam chat béo trong ché d6an | 5(17.9) 16 (26,2) | 34(58,6) | 62 (553) | 112 (44,8)
Hoat ddng thé luc 6 (21,4) 16 (26,2) | 17 (29,3) | 50(48,5 | 89 (35,6)
Giam can. 6 (21,4) 29 (47,5) 16 (27,6) 67 (65) 118 (47,2)

Nhan xét: Ty |é doi tugng da tu‘ng dudgc khuyén giam mudi trong ché dé an la 32,0%; an 5 dan
Vi rau/tra| cay (809/ddn V|) moi ngay la 22,4%. Ty |& ddi tugng dugc khuyen giam chat béo trong ché
d6 3n, can hoat dong thé Iu’c/the thao/g|a| tri tuang Ung la 44,8% va 35,6%. C6 47,2% doi tugng
khuyen giam can.
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IV. BAN LUAN

Tai Viét Nam nhitng nam gan day, ty |é ngugi
mac cac bién chirng tim mach tir xd vira dong
mach ngay cang tang cao va tré hda. Viéc phong
nglra cac yéu t6 nguy cc gay ra xd vifa dong
mach rdt quan trong dé ngan nglra cac bién
chirng cd thé xay ra. T chlc Y t&€ Thé gidi canh
bdo, bénh tim mach la nguyén nhan gay tr vong
hang dau trén thé gidi hién nay. Udc tinh trong
ndam 2008, khoang 17,3 triéu ngudi chét vi bénh
tim mach, tugng ng véi 30% cac ca ti vong
trén toan cau. Vao nam 2030, con sO nay s€ lén
dén 25 triéu ngudi [3].

Ban chat BKLN la tién trién tir tir, néu khdng
dudc theo ddi va kiém soat thi bénh s& tién trién
dén muic khong cd kha nang phuc hdi hoac tur
vong. Nhifng ngudi c6 nguy cd mac BKLN can
dudc ki€ém tra dinh ky huyét ap, glucose mau va
lipid mau, tuy nhién két qua nghién clu cho
thay: ty Ié ki€ém tra HA la 84,0%; ty 1& da ting
kiém tra xét nghiém glucose mau (dudng huyét)
va lipid mau tuong Ung chi dat 62,8% va 49,2%.
Ty 1& d8i tugng dudc chan doan cb tdng HA
(13,2%), tdng glucose mau (6,8%) va rdi loan
lipid mau (14,0%) thap hon so véi thdi diém hién
tai diéu tra trong nghién clru tuong Ung la 33,2%;
8,8% va 35,2%. D6i tueng & nhdm tudi 50-59 ¢b
ty I& mac bénh cao nhat: tang HA (60,2%), DTD
(16,5%), ting triglycerid (51,5%)va HDL & dudi
ngudng binh thuGng (81,6%).

Trong sO nhitng d6i tugng phat hién cd tang
HA, chi c6 39,8% biét trudc minh ¢ tang huyét
ap (phat hién sém). Nhu vay van cé 60,2% doi
tugng khong biét minh c6 tang HA. Két qua diéu
tra toan quéc nam 2015 vé yéu t6 nguy cd BKLN
dua ra ty lé nhitng doi tugng dugc phat hién
sém co tang HA la 43,1%[7]. Tuy nhién ty Ié
tdng Glucose mau dugc chdn doan sdm chi
chiém 31,1%, trong khi d6 trong nghién cru cla
ching toi thi ty 1€ nay la 77,2%. Trong nghién
cfu cua chdng t6i khong phan tich lugng
cholesterol toan phan nhung cac déi tugng dugc
dinh Iugng triglycerid va HDL-C huyét tudng.
Triglycerid va HDL-C la 2 trong s6 3 thanh phan
chinh cuta lipid mau (thanh phan tha 3 Ia LDL).
Triglyceride nhiéu trong mau bam vao cac thanh
mach tao nén cac mang mg trén dong mach gay
hep can trd dudng luu thong clla mau, gay xo
vifa dong mach, dot quy va nhoi mau cd tim.
HDL-C (HDL-Cholesterol) dugc coi la cholesterol
t6t, HDL-C c6 kha ndng 1dy nhitng cholesterol du
thira trong thanh mach mau vé gan dé chuyén
hda, giam nguy cd tai bién, nhéi mau cg tim.
Trong s6 nhitng ngudi dugc kiém tra lipid mau

trong nghién cttu, chi cé 39,8% la da biét minh
cd tang lipid mau (tang triglycerid). Nhu vay
cling cé 60,2% do6i tugng khong biét minh co
tang lipid mau tUr trudc. Ty 1€ d6i tugng dang
dugc diéu tri HA, DTP va tang lipid/tang
triglycerid tuong ¢ng la 39,8%; 63,6% va
22,7%. Ngoai d6i tugng dugc xac dinh BTD van
con mot ty & dbi tugng cd glucose mau &
nguGng tir 6,1-6,9mmol/L la 10% trong khi do ty
Ié nay & cudc diéu tra toan qudc chi co 3,2% [7].
HDL-C dugc coi la cholesterol tot, do d6 nong do
HDL-C trong huyét tucong thdp la nguyén nhan
dan dén mot s6 bénh tim mach. Két qua nghién
ctru ghi nhan ¢ 72,4% d6i tugng c6 HDL-C HT &
gigi han thap va thap (HDL-C HT tUr 1,03-
1,28mmol/L).

b6 tugng trong nghién clru - d6i tuogng béo
phi trung tam la nhitng d6i tugng cé nguy co
mac BKLN, nhung ty 1&é dugc tu van va nhan
dugc 18i khuyén vé ché d6 an, hoat dong thé luc
van con thap: dugc khuyén giam tiéu thu mudi
(32,0%), can tiéu thu 5 dan vi trai cay (22,4%)
moi ngay, gidam chat béo trong ché do an
(44,0%), can c6 hoat dong thé luc (35,6) va tu
van vé can nang nén phu hgp nén cé (47,2%).

V. KET LUAN

Ty & d6i tugng da tiing dudc kiém tra HA,
glucose va lipid mau tugng (g la 84,0%; 62,8%
va 49,2%. Ty |é ddi tugng (trong 12 thang qua)
bi€t minh cé tang HA (13,2%), tang glucose mau
(6,8%) va tang lipid mau (14,0%) thdp hon so véi
hién tai dugc xac dinh trong nghién ctu tugng Uing
ld 33,2%; 8,8% va 35,2% (triglycerid). Ty I& d6i
tugng dudc xac dinh sém tang HA, tang glucose va
tang lipid mau la: 39,8%; 77,2% va 39,8%; va ty
Ié dbi tugng hién tai dugc diéu tri tuong Ung la
39,8%; 63,6% va 22,7%. Ty |& d&i tudng dudc
khuyén ché& do an gidm mudi (32,0%), tiéu thu 5
don vi trai cay/rau (22,4%), giam chat béo trong
ché& dd &n (44,0%), hoat ddng thé luc (35,6%)
va duy tri/giam can (47,2%).

KHUYEN NGHI

Can tuyén truyén cho cac doi tugng béo phi
trung tdm kiém tra dinh ky HA, glucose va lipid
mau dong thdi hudng dan ché dé an va hoat
ddng thé luc hop ly nham kiém soat bénh khdng
lay nhiém.
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THAY POI VE TE BAO TRONG MAU NGOAI BIEN O’ TRE
TRONG CO'N HEN PHE CAP CO NHIEM VIRUS HQ'P BAO HO HAP

TOM TAT

Hen phé quan la bénh viém man tinh du‘dng tha.
Virus hdp bao h6 hap (RSV) dugc cho la nguyen nhan
hang dau gay khdi phat con hen cap d tré nho. Cau
h0| nghlen clru 13 liéu cé su thay ddi cac te bao trong
mau ngoai bién & tré trong con hen cap co nhiém
RSV. Perdng phap Pay la nghlen cllu md ta cét
ngang trén 42 tré trong con hen cap dusi 5 tudi cd chi
dinh nhap vién. Cac tré dugc 13y dich ty hau tim RSV
va xét nhiém cac t& bao trong mau ngoai bién. Két
qua: Ty |é nhiém RSV trong con hen cap la 33,3%. Ty
Ié bénh nhi c6 tang s6 lugng bach cau la 61,9%, tang
bach cau ai toan la 23,81% va tang bach cau da nhan
trung tinh 1a 73,81%. Khong co su khac biét vé so
lugng bach cau, bach cau da nhan trung tinh giira tré
HPQ c6 nhiém RSV va tré HPQ khong nhiém RSV. Tré
HPQ c6 nhiém RSV cé tang bach cau &i toan la
42,85% so vdi 14,29% & nhdém khong nhiem RSV (p
<0,05). Khong cé su khac biét vé té bao mien dich
gitta tré HPQ cé nhiém RSV va tré HPQ khéng nhieém
RSV (CD3, CD4, CD8). Két ludn: Nhiem RSV lam tdng
sO lugng bach cau va bach cau da nhan trung tinh
trén tré HPQ cd cq dia di Ung

Tur khoa: Hen phé quan, RSV, t€ bao trong mau
ngoai bién

SUMMARY
CHANGES IN PERIPHERAL BLOOD CELLS IN

CHILDREN WITH ASTHMA EXACERBATION

INFECTED RESPIRATORY SYNCYTIAL VIRUS

Asthma is a chronic inflammatory airway disease.
Respiratory syncytial virus (RSV) is the one of the
leading cause triggers acute asthma in children. The
question is whether there is a change of peripheral
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blood cells in children with acute asthma with RSV
infection. Methods: This was a descriptive cross-
sectional study of 42 children under 5 years old had
suffered from acute asthma. The children were taken
nasopharyngeal aspiration for detecting RSV and
blood tests. Results: The proportion of RSV infection
in acute asthma was 33.3%. There were 61.9% of
children having increased white blood cell, 23.81% of
them bhad an increase in eosinophils and the
increased neutrophils was 73.81%. There were no
differences in the number of white blood cells and
polymorphonuclear cells between children with and
without RSV infection. The percentage of blood
eosinophils in children without RSV infection was
14.29% in comparison with  42.85% of RSV-
infected group (p <0.05). There were no differences
in immune cells (CD3, CD4, CD8) between two groups.
Conclusion: RSV infection causes an increase in the
number of white blood cells and polymorphonuclear
cells in children with atopic asthma.
Keywords: Asthma, RSV, white blood cells

I. DAT VAN DE

Hen phé quan (HPQ) la bénh dudng ho hap
man tinh thudng gadp nhat & tré em. Cé nhiéu
yéu t6 khac nhau gay khdi phat con hen cap.
Virus hdp bao ho hap (RSV) la virus hay gay
viém tiéu phé& quan, la nguyén nhan hang dau
gay khdi phat con hen cdp ¢ tré em ddc biét la
tré em dudi 5 tudi. Nhiém RSV g3p & 65% tré
nhii nhi. Nhiém RSV trong 3 thang dau ddgi lam
co thé chuyén dap (ng mién dich tir ThO sang
Th2. Nhiém RSV & tré cé cd dia di i'ng gay rdi
loan chifc ndng dudng thd tai di tai lai ¢ nhitng
[an nhiém RSV sau.

Thyc t& nhiém RSV trén ca thé c6 g dia di
Ung lam tdng tinh dap (ng viém va tdng tinh
phan ’ng phé quan. Sau khi nhiém RSV, rat
nhiéu t& bao tham gia phan (ng viém tai phdi
nhu bach cau ua acid, t€ bao gai, dai bao, té€ bao
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diét tu nhién NK, t€ bao lympho T CDS8, va bach
cau da nhan trung tinh [1].

Cac nghién clru méi day cho thay vai tro
quan trong cua té bao T CD4, la mét dudi nhdm
cla té bao Th2 san xudt ra cac cytokine khang
viém trong hen ciling nhu cac bénh di ing khac
[2],[3]. Cau hdi nghién clru dat ra la dap ng té
bao viém trong mau ngoai bién trong con hen
ca”p~6 tré cd nhiem RSV c6 khac gi tré khong
nhiém RSV. Vi vay, ching toi ti€én hanh dé tai
nhdm nghién clru sy’ bién doi t&€ bao trong mau
ngoai bién & tré trong can hen c&p nhiém RSV.

Il. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
- T4t ca tré < 5 tudi dugc chan doéan trong
con hen phé quan cap, diéu tri n6i trd tai Khoa
Mién dich
- Di ing — Khdp, Bénh vién Nhi Trung Uong.
Tiéu chuan chon bénh nhi: Bénh nhi dugc
chan doan hen phé quan (HPQ) theo GINA 2009 [4].
- Bénh nhi dudi 15 tudi.
- Bénh nhi trong con hen cap

Phén bé'bénh nhén hen phé quan theo tudi

Tiéu chuan loai trir: Bénh nhi HPQ vao vién
vi nguyén nhan khac khong phai can hen cap

Thiét ké nghién clru

- Phudgng phap nghién cu tién clru mo ta.

- Cac chi tiéu nghién clru dugc thu thap theo
mot mau bénh an théng nhat.

CG mau nghién cftu: Thuan tién, nghién
cltu thu nhdn tat ca tré HPQ dudi 5 tubi nhap
vién vi can hen cap trong thgi gian nghién cu.

Cac budc tién hanh nghién clru

- Bénh nhan dugc xac dinh trong con hen cap
dui 5 tudi cb chi dinh nhap vién

- Cac bénh nhan dugc lay dich ty hau xét
nghiém tim virus hgp bao hé hap

- Tat c@ cac bénh nhan dudc lam cac xét
nghiém cong thdc mau, dinh lugng té€ bao CD3,
CD4, CD8.

Il KET QUA
Co6 42 bénh nhéan trong can hen cap du tiéu
chuén tham gia nghién clru

- : bl'l‘!'l
m2 -5 Tudy

Bi€u d6 3.1: Phan bd bénh nhan HPQ theo tudi
Nhan xét. Bénh nhan trong nhém nghién cliu c6 tudi trung binh 13 2,4 + 1,8 tudi, trong d4 tudi
nhé nhat 13 13 thang, tudi I18n nhéat 1a 48 thang. Ty Ié tré HPQ dudi 2 tudi Ia 42, 86%
Bién doi bach cau trong mau & tré trong con hen cép
Bang 3.1. Bién déi bach c3u trong con hen cip

o~ Binh thuong Tang
Bach cau n % n %
S0 lugng Bach cau 16 38,1 26 61,9
Bach cau ai toan 32 76,19 10 23,81
Bach cau trung tinh 11 26,19 31 73,81

Nhan xét: Nhom bénh nhi co tang s6 Iugng bach cau la 61,9%, tdng bach cau ai toan la 23,81%

va téng bach cau da nhan trung tinh ia 73,81% .

Bién doi bach cau ‘trong mau ¢ tré HPQ c6 nhiém RSV
Bang 3.2. Bién déi bach c3u trong can hen cp o tré HPQ cé nhiém RSV

Virus RSV (+) RSV (-) p
Binh thuong Tang Binh thudng Tang
S0 lugng Bach cau 6 8 10 18 >0,05
Bach cau ai toan 8 6 24 4 <0,05
Bach cau trung tinh 4 10 7 21 >0,05

Nhan xét: Khong €6 sy’ khac biét vé s Ierng bach cau, bach cau da nhan trung tinh gitra tré HPQ co
nhiém RSV va tré HPQ khong nhlem RSV. Tré HPQ co nhlem RSV o ty 1€ bach cau ai toan cao la 42,85%
S0 V@i 14,29% & nhdm khong nhlem RSV, su khac biét nay co y nghla thong ké vdi p <0,05.

Bién dm mot so té bao mién dich trong mau ngoai vi
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Bang 3.3. Bién déi mét sé té bao mién dich trong mau ngoai vi

Chi s0 n=42 %
< 2100/ml 0 0

CD3 2100 — 6200/ ml 40 95,2
> 6200/ml 2 4,8

< 1300/ml 1 2,4

CD4 1300 — 4300/ml 41 97,6
>43 00/ml 0 0
<500 0 0

CD8 500 - 2000/ml 42 100
> 2000/ml 0 0
<12 0 0

CD4/CD8 1,2-15 42 100
>1,5 0 0

Nhéan xét: Hau hét cac té bag TCD3, TCD4, TCD8 va ty s6 CD4/CD8 nam trong g|d| han binh thudng.
Bién doi mot so té bao mién dICh trong mau ngoai vi 6 tré HPQ c6 nhiém RSV
Bang 3.4. Bién déi mot so ' té ‘bdo mién dich trong mau ngoai vi d tré HPQ cé nhiém RSV

Chi s6 RSV(+) RSV (-) p

< 2100/ml 0 0

CD3 2100 — 6200/ml 13 27 p>0,05
> 6200/ml 1 1
< 1300/ml 0 1

CD4 1300 — 4300/ml 14 27 p>0,05
>43 00/ml 0 0
<500 0 0
CD8 500 — 2000/ml 14 28
> 2000/ml 0 0
<1,2 0 0
CD4/CD8 1,2-15 14 28
>1,5 0 0

Nhan xét: Khong co su’ khac biét vé t€ bao mién dich gilfa tré HPQ cé nhiém RSV va tré HPQ

khéng nhiém RSV.

IV. BAN LUAN

Trong nghién clru cla chdng toi trén 42 tré
trong can hen cap cho thdy 61,9% bénh nhan cé
tang bach cau trong mau. Trong d6 ty Ié tang
bach cau da nhan trung tinh la 73,81%, téng
bach cau ai toan la 23,81%. Theo nghién clu
cua Nguyén Thi Diéu Thuy nam 2012 tai khoa
Mién dich- Di 'ng bénh vién Nhi Trung uong trén
145 tré trong can hen cdp cho thdy cé 62,33%
bénh nhan cé tang bach cdu trong mau. Trong
do ty Ié tang bach cau da nhan trung tinh la
71,92%, tang bach cau ai toan chiém 29,5% [5].

Cac nghién clru chi ra rang bach cdu da nhan
trung tinh Ia t&€ bao chi yéu bi kich hoat trong
giai doan cam lanh [6]. RSV dugc biét dén la virus
thudng hoat dong vao mua lanh, vi thé hen dugdc

khi phét béi RSV thudng o6 biéu hién tdng s6

lugng bach cau va bach cau da nhan trung tinh.

Schwarze nhan thdy chudt nhiém RSV gay
tang man cam dudng thd, tdng phan 'ng viém
vGi su tap chung bach cdu da nhan trung tinh va
bach cau i toan [7].
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Nghién cttu mdi day nhdm phong nhiém RSV
¢ tré khong cd cd dia di Ung cho thay nguy cc
kho kheé tai dién g|am téi 80%, tuy nhién viéc
phong nay khong cé hiéu qua trén tré c6 cd dia
di Ung hoac tién st gia dinh cé cd dia di Ung.
Nhu vay RSV gay kho khé chi yéu trén cac ca
thé cd ca dia di (ng [1].

Két qua nghlen ctu cho thdy bénh nhi HPQ co
nhiém RSV va khong nhiém RSV déu cd tang s6
lugng bach cau va bach cau da nhan trung tinh
trong mau. Tuy nhién tré nhiém RSV 6 ty Ié
tang bach cau ai toan cao han han nhém khong
nhiém RSV (75% so vGi 16,7%, p= 0,01). Diéu
nay cé thé ly giai do RSV dudng nhu rt ¢ &i luc
vGi tré nhd c6 co dia di ing [1]. Tang bach cau
ai toan 1a mdt bang chiing cla ca thé cd co dia
dLL'rng.N Vi thé tré tdng bach cau ai toan thudng
dé nhiém RSV.

Thdi diém nhiém RSV c¢6 vai trd quyét dinh
trong dap u‘ng di ing chdng lai RSV. Nhiém RSV
& co thé da cd cd dia di 'ng quyét dinh tinh dap
{'ng viém theo hudng Th2 trong khi néu co thé
khong cd co dia di i'ng sé hoat dong theo hudng
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Thil. Nhu vdy, néu tré nhd nhiém khudn RSV
sém, tré dugc ti€p xdc véi di nguyén trudc khi
nhiém RSV 1am mét can bang dap Uing mlen dich
cla hé théng Th1/Th2 Nhiém RSV sau man cam
mat nha kich thich téng hgp cac cytokine theo
huéng Th2, gay viém man tinh dudng thé va
tang tinh man cam dudng thd. Su bai tiét IL-4
sau khi trinh dién khang nguyén tai dudng thd
lam giam su’ hoat dong diét t€ bao cla TCDS.
Cach dap Ung ctia hé mien dich theo hudng Th2
lam gidam kha nang diét RSV tai dudng tha. RSV
kich hoat cd dia di ing gay dap Ung viém theo
hudéng Th2, bai tiét ra cac cytokine clia t€ bao Th2.

Trong nghién cdu nay, chang téi chi dinh
lugng dugc cac t€ bao mién dich thudéc nhom
lympho T, do6 la TCD3, TCD4 va TCD8. Két qua
nghién cltu cho thdy s6 lugng cac té€ bao nay
déu nam trong gidi han binh thudng va khéng c6
sy khac biét gitra nhém tré binh terdng va nhém
tré HPQ bong thdi nhdm tré HPQ ¢ nhiém RSV
c6 cac té bao TCD3, TCD4 va TCD8 tugng tu
nhom HPQ khong nhiém RSV.

Nghién cru cta ching t6i khong thady su thay
d6i lympho T cd thé dugc giai thich do ngay lay
xét nghiém lam nghién c(fu. Binh thugng, vién
Nhi Trung udng chi dinh lugng cac té bao mien
dich vao ngay thr 3 va thr 5, vi thé cb thé d3
qua giai doan cap cla bénh. Han nira, dap Ung
viém trong HPQ xay ra manh mé tai dudng thg,
nhung & nghién clu nay ching toéi chi dinh
lugng dugdc té€ bao va cytokine trong mau ngoai

bién, vi th€ cd thé khdng phan anh chinh xac
phan Ung viém & tré HPQ.

V. KET LUAN

RSV la virus thudng gay khdi phat cdn hen
cap 6 tré dudi 5 tudi. Nhiém RSV lam téng s6
lugng bach cau va bach cau da nhan trung tinh
trén tré HPQ cé cd dia di ing

TAI LIEU THAM KHAO

1- Han J, Takeda K, Gelfand EW (2011). 7he
Role of RSV Infection in Asthma Initiation and
Progression: Findings in a Mouse Model. Pulmonary
Medicine. Vol 2011, Article ID 748038.

2- Machura E, Mazur B, Rusek-Zychma
M, Czarnecka MB (2010) Cytokine Production
by Peripheral Blood CD4* and CD8* T Cells in
Atopic Childhood Asthma. Clin Dev Immunol, Vol.
2010, Article ID 606139.

3- Bogie M, Savic N, Jovicic Z et al (2004) Clinical
significance of measurement of interleukin 4 and
Interfeukine 5 serum concentrations in bronchial
asthma. Jugoslov Med Biohem, Vol 23, 51-54.

4- GINA (2009) Pocket guide for asthma
management and prevention in children.

5- Nguyen Thi Dleu Thuy (2012) “Pc diém con
hen phé quan cip khdi phat do Rhinovirus & tré
em (2012). Nghién cttu Y hoc 80 (3D): 27-33.

6- Gern JE and Busse WW (1999) “Association of
Rhinovirus Infections with Asthma”. Clin Microbiol
Rev. Vol. 12 (1) 9-18.

7- Schwarze J, Hamelmann E, Bradley KL et al
(1997), “Respiratory syncytial virus infection
results in airway hyperresponsiveness —and
enhanced airway sensitization to allergen” J Clin
Invest, Vol. 100 (1) 226-233.

PAC PIEM LAM SANG VA HINH ANH HOC
TRUOT POT SONG THAT LUNG L4-Ls
TAI KHOA PHAU THUAT COT SONG - BENH VIEN VIET PU’C

V6 Vin Thanh*, Nguyén L& Bao Tién*, Pinh Ngoc Son*

TOM TAT

Muc tiéu: Md ta déc diém 14m sang va chin doan
hinh anh trugt dét song thdt lung Ls—Ls. Phuong
phap: Nghlen cltu mo ta hoi cUu Két qua cac triéu
chirng l1am sang chinh_bao gom: dau cot song that
ILrng 100%; dau kiéu ré 61,8%; dau cach hoi 67 /6%;
r6i loan cam giac 61,8%. Chup X quang quy udc cot
s6ng that lung 13 perdng phadp cé uu thé danh gia
tinh trang mat virng c6t song: 58,8% bénh nhan truct

*Bénh vién HiTu Nghj Viét Buc

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

Ngay nhan bai: 8.01.2017

Ngay phan bién khoa hoc: 17.4.2017

Ngay duyét bai: 27.4.2017

dot song do khe ha eo; 41,2% trugt dot s6ng do thoai
hda; 94,1% bénh nhan c6 do6 trugt thap (dc} I va do
II); 5,9% bénh nhéan trugt do III, khdong c6 bénh nhan
trugt do IV. Két luan: Chup cong hudng tir la phuong
tién chan doan rat co gia tri trong chan doan bénh
trugt dét song that lung, chan dodn nguyén nhan va
mUrc do bénh.

T khéa: Trugt d6t sdng, dic diém Iam sang,
chan doan hinh anh.

SUMMARY
CLINICAL FEATURES AND IMAGE
ANALYSATION OF Ls — Ls LUMBAR
SPONDYLOLISTHESIS AT SPINE SURGERY
DEPARTMENT — VIET DUC HOSPITAL
Objective: To describe clinical features and image
analyzationof Ls — Ls lumbar spondylolisthesis.
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Method: A retrospective cross-sectional study.
Results: the main clinical symptoms include:100% of
patients had lower back pain, 61.8% of radicular pain,
67.6% of neurological claudication and 61.8% of
sensory disturbances. Conventional X-ray of the
lumbar spine was a dominant method to evaluate the
status instability: 58.8% of patients with
spondylolisthesis by pars interarticularis, 41.2% of due
to degenerative spondylolisthesis, 94.1% of patients
had a low level (level I and level II), 5.9% of patients
had level III, no level IV patients. Conclusion: MRI was
precious in the diagnosis of lumbar spondylolisthesis,
diagnosis causes and extent of the disease.

Keywords: |umbar spondylolisthesis,
features, image analysation.

I. DAT VAN DBE

Trugt d6t s6ng la hién tugng dich chuyén cla
dot song phia trén so vdéi phia dudi. O Viét Nam
nghién cru ciia mot s tac gia cho két qua trugt
d6t sdng that lung hay gap & cac d6t séng Ls— Ls
han cac tang con lai [1].

Trugt d6t sdng that lung do nhiéu nguyén
nhan nhung hay gap trugt d6t séng that lung do
nguyén nhan thoai hoa va khuyét hd eo dot song
[2]. Dau hiéu phan anh chinh xac sy mat virng
cbt s6ng dua vao cac hinh anh X quang co gia tri
tién lugng mdc do ndng cla bénh bao gom: bién
dang gap goc, do trugt cia dot song I6n haon
50%, bién dang hinh thang cta than d6t truct
[3]. Ch&n doan hinh anh 1a mét phan khéng thé
thiéu trong chan doan, diéu tri, theo d&i va danh
gid két qua diéu tri bénh trugt dét séng that
lung. Su phéi hgp cac phucng phap chan doan
hinh anh: X quang, cong hudng tu... la can thiét
va dem lai nhiéu théng tin vé thucng tén cua
bénh ly nay. Tai Viét Nam hién nay chua co
nhiéu nghién cllu vé déc diém 1dm sang ciing
nhu chdn doan hinh &nh cla trugt dét séng that
lung, do do chdng t6i ti€n hanh nghién clru nay
nhdm: M6 t3 dsc diém Iém sang va chdn dodn
hinh anh_truot dét séng that lung L+ — Ls tai
khoa Phau thudt cot séng — Bénh vién Viét Durc.

clinical

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

1. P4i tw'gng: 68 bénh nhan dugc chan doan
xac dinh trugt dot s6ng Ls—Ls va dugc diéu tri
phau thuat 1dy dia dém, ghép xuang lién than
dét Ls-Ls, 8 dinh c6t séng bang phucng phap
vit qua cubng tai khoa Phau thudt cét song—
Bénh vién Viét Birc tir 01/2012 — 01/2014.

2. Phuong phap nghién ciru: Nghién ciu
mo ta hoi clu.

3. Thu thép s6 liéu: S6 liéu dugc thu thap
vao bénh an da dudc xay dung san. Bénh nhan
dugc theo doi va danh gia két qua trong qua
trinh diéu tri tai bénh vién Viét Dic. Kham lai
bénh nhan sau khi két thic nghién clu.

4. Xtr ly sd liéu: SO liéu dugc lam sach va x{r
ly bdng phan mém SPSS 16.0.

5. Pao dirc nghién ciru: Nghién cltu c6 su
dong thuan cla doi tugng tham gia va cac thong
tin cla bénh nhan trong hd sG hoan toan bao
mat, chi sir dung cho nghién clu.

Il KET QUA

1. Pic diém chung

1.1. Pic diém vé tudi gidi cua déi tuong
nghién cdu: Tui trung binh cla bénh nhén
trong nghién cltu 1a 49,5 + 10,1 tudi, thdp nhéat
la 28 tubi va cao nhéat 1a 73 tudi. Nhém tudi gdp
nhiéu nhéat trong nghién cru 1a tir 50 — 59 tudi gom
24 bénh nhan chiém 35,3%. Tinh c& 2 nhém gap
nhiéu nhét la tir 40 — 59 tudi véi tdhg s& 44 bénh
nhan chiém 64,7%. Ty € nii/nam la 2,74.

1.2, Tién su’ bénh va Ii do vao vién:
Khong bénh nhan nao cd tién sir phau thuat cot
sdng thdt lung cili; 89,7% bénh nhan cd biéu
hién dau cot séng that lung kéo dai tir trudc;
8,8% bénh nhan khong nhd ro vé tién s bénh
cla ho. Hau hét cac bénh nhan vao vién déu co
triéu chirng 1dm sang; 100% bénh nhan c6 biéu
hién dau that lung; 61,8% bénh nhan c6 dau
ki€u ré don thuan; 61,8% bénh nhan cd biéu
hién ca 2 triéu chirng trén.

2. Pic diém l1am sang

100%

50%

0%
Pau CSTL

Pau cach h?i

Khéng
HCo

Pau ki?ur?

Biéu do 1: Ty Ié triéu chirng co ndng trudc mé
100% bénh nhan déu c6 dau cot séng that lung; 67,6% bénh nhan dau cach hoi than kinh va cé

61,8% bénh nhan cé biéu hién chén ép ré.

118



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

Bang 2: Cdc triéu chirng thuc thé trudc mé

| N | %
Ty I€ cac triéu chirng thu'c thé truéc mé

Dau hiéu bac thang 24 35,3
Co cling canh sbng 43 63,2
Lasegue dugng tinh 40 58,8
ROi loan cdm giac 42 61,8
ROi loan van dong 11 16,2
Teo co 2 2,9

ROGi loan co tron 0 0

ROi loan cam giac

TE bi 37 88,1

Giam cam giac 3 7,1
Té bi va giam cam giac 2 4,8

D&u hiéu bac thang cdt s6ng that Iung chi thdy & 24 bénh nhan (35,3%), 43 bénh nhan (63,2%)
cd biéu hién co cling cd canh sdng, 40 bénh nhan (58,8%) duang tinh véi nghiém phap laségue, 42
bénh nhan (61,8%) biéu hién rdi loan cam gidc va 11 bénh nhan (16,2%) bi€u hién réi loan van dong
tuy mirc d6. Chi 2 bénh nhan (2,9%) bi teo cd chi dugi va khong co bénh nhan bi réi loan cg tron.

Trong s6 cac bénh nhan cb rdi loan cam gidc 88,1% bénh nhan cd biéu hién té bi; 7,1% bénh
nhan ¢4 bi€u hién gidm cam giac; 4,8% bénh nhan cé ca hai dau hiéu trén.

3. Chan doan hinh anh

Bang 3: Phan loai chdn dodn hinh anh dua vao X quang

| n | %
Nguyén nhan trugt dot song
Khuyét eo 40 58,8
Thoai héa 28 41,2
Phan loai trugt dot song theo Meyerding

bo1 43 63,2
D062 21 30,9
Do 3 4 5,9

Do 4 0 0

Chiéu cao khe dia dém tai dot song

2-4 18 26,5
5-7 32 47,0
8-10 18 26,5

Nguyén nhan gay trugt dét song co 40 bénh nhan chiém 58,8% bi truct dot song do khuyét eo,
con lai la s6 bénh nhan bi trugt dot song do thoai hda chi€m 41,2%.

Ty 1€ bénh nhan trugt do I la cao nhdt la 63,2%; bénh nhan trugt do II la 30,9%; bénh nhan
trugt d6 III la 5,9%; khong cd bénh nhan trugt do IV. 18 bénh nhan (26,5%) c6 chiéu cao dia
dém tUr 2 — 4mm; 18 bénh nhan (26,5%) chiéu cao dia dém 8— 10mm. Da sG bénh nhanco
chiéu cao dia dém Ls-Ls tir 5 — 7mm, chiém 47% téng s6 bénh nhan. Trung binh: 5,9 + 2,4mm
(Min 2mm — Max 10mm).

Bang 4: Panh gia két qua chup cong hudng tir

n %
Hep 6ng s6ng 46 67,6
Hep 10 lién hgp 33 48,5
46 bénh nhan (67,6%) cd hinh anh hep 6ng song, 23 bénh nhan (33,8%) co6 hinh anh hep 10 lién hop.
IV. BAN LUAN khong nhg rG tién sir dau lung; 100% bénh

Nghién citu chi ra khdng c6 bénh nhan nao ¢4 hhandau that lung trong d6 61,8% bénh nhén
tién st phau thuat cot sdng thét lung truéc d6:  dau kieu ré kem theo. Ba phan cac benh nhan
89,7% bénh nhan c6 biéu hién dau ct sdng that ~ den vien do dau cot song that Iung va dau kieu
lung khdéng do chdn thucng; 8,8% bénh nhan Fe, khong co yeu to chan thuang tu trugc. Ty le

bénh nhan co biéu hién dau cach hoi than kinh
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khi di bd dudi 100m chiém 67,6%, ty I1& nay &
nghién cttu khac la 90,7% [4]. Dau cach hoi than
kinh thé hién mdc dd tram trong cla hién tugng
chen ép 6ng s6ng gay hep ong song va ciling la
triéu chirng anh hudng nhiéu tdi sinh hoat cua
bénh nhan khién ho phai t&i cic cd sG y t& dé
diéu tri.

Céac d&u hiéu triéu chiing thuc thé chiém ty 1&
I6n clia nghién clu chi ra: Bénh nhan cd biéu
hién co clrng cd canh sdng chiém 63,2%; 58,8%
dudng tinh vai nghlem phap Laseégue; 61,8% co
biéu hién réi loan cdm giac.) mot nghlen ctu
trong nudc, ddu hi€u co cing cd canh sdng
chiém 72,1%; dau hiéu kich thich ré (nghlem
phdap Laségue) chiém 58,1% va rdi loan cam giac
chiém 97,7% [4]. Co CL'rng cd canh s6ng do dau
la bi€u hién 1dm sang cta hdi chiing cdt séngva
ddu hiéu kich thich ré la triéu chimg danh gia
khach quan su’ chén ép ré than kinh trong khi rgi
loan cam gidc [ d&u hiéu xudt hién & giai doan ton
thuong nang hon sau giai doan cd kich thich re.

Nhu vay bénh canh Iam sang chinh cta bénh
trugt dot sdng that Iung Lsa—Ls 1a su’ két hap cua
hai héi ching: HOi chiing cdt s6ng, hoéi chiing
hep 6ng song va dau hiéu chén ép ré. Bénh khdi
phat & nhitng bénh nhan thugng lao dong nang,
co tién sur dau cot 56ng that lung tur trudc, khdi
phat dau c6t sng that Iu’ng, bién dang cong Vveo
cot song phoi hdp V@i roi loan cam glac k|eu té bi
va roi loan van dong theo thudng ton ré than
kinh chi phdi. Kham thay cé bi€u hién kich thich
ré va ton thuong ré tir nhe dén ndng (yeu chi,
teo cg) dac biét la dau cach hoi than kinh va dau
hiéu bac thang vliing cot s6ng that lung bi truct.

Trung binh chiéu cao dia dém dét song trugt
do chup X quang la 5,9 + 2,4 mm, & mot nghién
cru nudc ngoai cling cé két qua chiéu cao dia
dém trung binh la 6,8 mm [5]. Giai thich diéu
nay ching t6i cho rang nhom bénh nhan cua
chiing téi cao tudi han, ty 18 thodi hda cdt sdng
gap nhiéu han. Khi cé bat thudng cudng song,
tiéu gai ngang, khdp gia gay bién dang dién
khép hay ph| dai cdc mau khdp sé gay khé khan
trong viéc xac dinh méc giai phau dé bt vit, giai
ép trong phau thuat.

Phim cdng hudng tir danh gia dugc tinh trang
6ng song dac biét la tai vi tri trugt dot song co
gay hep hay khong. Két qua chup cong hudng tir
thu dugc 67,6% bénh nhan c6 hinh anh hep 6ng
séng ¢ mirc d6t s6ng trugt va 48,5% c6 hinh
anh cla hep 16 lién hgp. Hep 16 lién hgp gay
chén ép ré do nhiéu nguyen nhan két hgp nhu:
Di léch trugt cla than d6t song vé phia trudc va
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do giam chiéu cao dia dém [6]. So sanh ty |é hep
16 lién hop VGi cac tac gia khdng cé su’ khac biét
c6 y nghia théng ké (p > 0.05). Nhu vay cé thé
thay hep 16 lién hgp la mét trong nhiing nguyén
nhan gay dau ré than kinh [7].

V. KET LUAN

Bénh canh |am sang chinh cla bénh trugt dot
sOng that lung Ls—Ls 1a su két hgp cla hai hoi
ching: HGi ching cdt s6ng, hoi chiing hep dng
song va dau hiéu chén ép re. Da phan cac bénh
nhén dén vién do dau cft song that lung va dau
ki€u re, khong c6 yéu té chén thudng tir trudc:
dau cot s6ng thét lung 100%; dau ki€u re
61,8%, trong dd dau kiéu ré Ls don thuan
42,6%; dau cach hoi 67,6%; dau hiéu bac thang
cOt sdng that lung 35,3%); Laségue duong tinh
58,8%; roi loan cam giac 61,8%.

Chup Xquang quy udc cOt s6ng that lung 1a
phudng phap cé uu thé danh gia tinh trang mat
virng cot sdng va chup cong hudng tir la phuang
tién chan doan rat cé gia tri trong chan doan
bénh trugt d6t sdng thdt lung, chdn doan
nguyén nhan va mic dé bénh.
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NHAN XET KET QUA PIEU TRI SOI TUYEN NU'O'C BOT DU’'O'1 HAM
TAI KHOA RANG HAM MAT BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghién cltu nham danh gia két qua diéu
tri séi tuyén nudc bot dugi ham tai khoa Rang Ham
Mat bénh vién Bach Mai. P6i tugng va phuaong
phap: Ap dung phuang phap nghién ciu mo ta cat
ngang va can thiép lam sang khong déi ching. Theo
cach chon mau thuan tién gom 67 bénh nhan soi
tuyen nerc bot dudi ham, dudc d|eu tri tai khoa RHM
bénh V|en Bach Mai, dé danh gia ket qua diéu tri. Tu’
két qua do, dé ra cac bién phap cai tlen ky thudt va
khéc phuc nhu’ng nhugc diém trong qué trinh diéu tri.
Két qua: Phau thuat ldy s6i qua derng miéng
(46,3%), phau thuat cat bo tuyen I3y soi chiém
(53,7%). Sau mo 1 tuan ket qua tét dat (88,1%),
khong co két qua kém. Sau mo 6 thang, ty Ié tai kham
dat 59/67 bénh nhan, két qua tt chiém (93,2 %), ket
qua kem (1,7%). Lay 50| qua dudng trong mleng
khéng cd bién cerng va khong dé lai di chu’ng Vd|
phuong phap cat tuyén Iay S0i o ty & bién chu‘ng va
di ching nhé: Sau md 1 tuan ty [& nhiém trung
(4,5%), tdn thuang than kinh mat Ia (1,5%), than
kinh uGi (6,0%); Sau md 6 thang, ton thu’dng than
kinh 1uGi Ia (1,7%). Két luan: Két qua diéu tri phau
thuat 18y soi tuy&n dudi ham 13 tugng ddi t6t véi ty 1é
bién ching thap biéu tri bang phau thuat la perdng
phap tuong dm an toan, ty Ié thanh cong cao, va co
thé ap dung rong rai
Tur khoa: soi tuyén nudc bot dudi ham, than kinh IuGi.

SUMMARY
REVIEWS OF TREATMENT RESULTS
FOR SUBMANDIBULAR SALIVARY
GLAND STONES AT THE DEPARTMENT OF

DENTISTRY BACH MAI HOSPITAL

Objective: The study aimed to evaluate the
results of treatment of submandibular salivary
gland stones at the Department of Dentistry Bach Mai
hospital. Subjects and Methods: Apply the Cross-
sectional study and non-clinical interventions.
According to a convenience samplesconsisting of 67
patients with submandibular salivary gland stones,
were treated at the Department of Dentistry Bach Mai
hospital, to evaluate treatment outcomes. From this
result, suggest the measures to improve technique
and overcome the disadvantages of the treatment
process. Outcome: Surgical remove the stones
through the mouth (46.3%), surgical removal the
gland (53.7%). One week after surgery, good results

*Bénh vién Bach Mai B

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

Ngay nhan bai: 27.01.2017

Ngay phan bién khoa hoc: 21.4.2017

Ngay duyét bai: 28.4.2017

Nguyén Xuin Thue”

achieved (88.1%), no poor results. Six months after
surgery, follow up rate reached 59/67, good results
achieved (93,2%), poor results (1.7%). Removing
stone through the mouth without complications and
sequelae. Removing the gland has a small rate of
complications and sequelae: 1 week after surgery the
infection rates (4.5%), nerve damage in the face's
(1.5%), tongue's (6,0%); 6 months after surgery,
nerve damage in the tongue's (1.7%). Conclusion:
Results of surgical treatment Submandibular salivary
gland stones is relatively good with a low rate of
complications. Treatment with surgery is relatively
safe method, high success rate, and widely applicable.

Keywords: Submandibular salivary gland stones,
tongue nerve.

. DAT VAN BE

Soi tuyen nudc bot dugi ham cung gop phan
dang k€ vao cac nguyén nhan gay viém nhiém
vung ham mat. Bénh canh tuy khong cé triéu
chiing 1dm sang dién hinh, rdam rd nhung lai gay
ra nhiéu bién ching nguy hiém néu khdng dugc
chén dodn va diéu tri kip thdi.

Khoa RHM bénh vién Bach Mai da ti€p nhan
diéu tri rat nhiéu bénh nhan dugc chan doan la
soi tuyén dudi ham. Rat nhiéu trudng hdp soi to
va phirc tap da dugc diéu tri thanh cong Tuy
nhién, phau thudt lubn cé nguy cd tén thuong
nhanh ham dudi cla than kinh (TK) VII, than
kinh ha thiét, than kinh IuGi cling nhu ca'u trac
cd, mach mau khac. Ngay nay, trén Thé gigi da
dua ra dugc phu’dng phap diéu tri mdi, Iay soi
qua dudng miéng dugi hu’dng dan cua ndi soi
nhdm trdnh dugc cac ton thudng than kinh
khong mong mudn [3], [4].

Nham danh gid hiéu qua cta qua trinh diéu tri
dé cai tién, nang cao chat lugng cla bénh vién
cling nhu hudng t6i su phuc vu tot nhat cho
bénh nhéan, ching toi ti€n hanh dé tai nay nham
dat dudc muc tiéu: "danh gid két qua diéu tri soi
tuyén nudc bot dudi ham tai khoa RHM bénh
vién Bach Mai”

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

2.1. D6i tugng nghién ciru

Dja ban nghién ciu: Khoa RHM bénh vién
Bach Mai Ha Noi

Doi tuong nghién curu: 67 bénh nhan dugc
chan doan soi tuyén nudc bot dudi ham va dugc
diéu tri phau thuat tai khoa RHM bénh vién Bach
Mai Ha Noi.
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Thoi gian nghién cau. TU thang 06/2013
dén thang 05/2015.

2.2 Phuong phap nghién ciru

Thiét ké nghié‘n cuau. Ap dung phuadng
phap can thlep lam sang khong doéi ching

Cd mau. SU dung perdng phdp chon mau
thuan tién, thu nhan 67 BN vao nhdm nghién clu.

Tiéu chuén lua chon: Tat ca cac BN dugc
chan doan va diéu tri sdi tuyén dudi ham trong
thai gian nghién ciru, déu dugc lva chon tham
gia nghién ctru.

Tiéu chuén loai trur: Cac BN khong hgp tac
tham gia nghién cru, cac BN dugc chan doan sdi
tuyén dudi ham nhung khong didu tri phau thuat.

Tiéu chéan danh gid két qua diéu tri phéu
thuat: ' Trong tudn dau sau md (BN dang diéu tri
sau md tai bénh V|en) danh gia su xuat hién cac
bi€n ching: chay mau, s6t, chay dich dan luy,
nhiém tring vét md, dau va murc do dau. Sau 6
thang tién hanh viét thu mdi hoac goi dién lay
thong tin cta bénh nhan vé cac tinh trang nhu
khé miéng, té bi vung IuGi.

Hiéu qua diéu tri dugc chia ra theo tiéu chi
cla Huynh Van Duang [5].

-Két qua tot khi: Lay hét soi va khong co bat
ky bi€n cerng nao trong, sau ma.

-Két quéa trung binh khi: Lay hét soi va co

bién chiring trong va ngay sau md nhu chdy mau,
nhiém trung, t&n thuang than kinh.

-Ké&t qua xau khi lay khong hét soi, bién
chirng xa sau 6 thang kiém tra nhu tén thucng
than kinh, sdi tai phat, seo co kéo anh hudng téi
chlrc ndng.

Ching téi tién hanh danh gid seo m& theo
thang diém di€ém cla Tonny Brook [6]. Tdng
diém tir 0 (r&t x4u) dén 5 (rat dep)

-Téng di€ém tir 0 dén 2: Seo xau

-Tong diém tir 3 dén 5: Seo dep

Phuong phap xtr ly so liéu: SO liéu dugc
nhap vao may tinh, xr ly bdng phan mém SPSS
16.0. Dung phudng phap théng ké y hoc dé
phén tich s6 liéu. Kiém dinh cac dai lugng bang
%2 test, Fisher Extact test.

Il. KET QUA

3.1 Pic diém chung cua déi tuong
nghién cau.

o Tudi m3c bénh trung binh 13 43,2 +16,7
thap nhat la 7 cao nhat la 74.

o Nam chiém 58,2% (39 BN), nit chiém
41,8% (28 BN), ty Ié nam/nir la 1,4/1.

o Thai gian khdi phat bénh nhin chung hay
gap tor 2 dén 3 nam (55,2%), ty Ié dien bién
bénh trén 3 nam it gap (13,4%).

3.2 Phuong phap diéu tri séi tuyén dudi ham.

53,7%

46,3%

Ldy s6i dudng trong miéng

Cit tuyén + soi

Biéu d6 3.1 Phan b6 phuong phap phau thuat lay soi
Nhdn xét: Phiu thuat Iy soi qua derng trong miéng bao ton tuyén chiém 46,3%. Tuy nhién, Vi
cac tru’dng hop khd khi sdi I6n ndm sau, hodc/va tuyén phi dai mat bu thi phai phau thuat cit tuyén

Idy sbi chiém 53,7%.
3.2 Panh gié két gua diéu tri

3.2.1 Két qua phau thuat 01 tudn sau mé

0, ‘
100 - 88,1% Tét
80
60 - Trung binh
i 0, ,
1218 ] 11,9% = XAu
0 T T 1
Tét Trung binh Xau

Biéu dé 3.2. Két qua phau thuit mét tudn sau mé
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Nhén xét: Két qua phau thuat tot dat két qua cao 88,1%. Két qua trung binh cd 8 trudng hgp
chiém 11,9% trong d6 c6 3 trudng hgp c6 biéu hién nhiém trung tuan dau sau mé.
3.3.2. Két qua phau thuat sau 06 thang

93,2%

51% 1,7%

Tét Trung binh XAu

Biéu dé 3.3. Két qua phau thuit sau 06 thing
Nhan xét: Ty |é tai kham sau 6 thang dat 88,1% (59/67). Phau thuat dat két qua tot chiém ty 1é
cao 93,2%. Chi cé 3 trudng hgp than phién mat cdm gidc ma ho vung luGi chi€ém 5,1%. Dac biét c6 1
truGng hgp bi kho clr déng 1uBi sang bén 1,7%.
Bang 3.1. Tinh trang seo mé sau 6 thang

Pudng md Trong miéng Ngoai miéng
Yéu to n % n %
Seo dep 23 100 34 94,4
Seo xau 0 0 2 5,6
T6ng 23 100 36 100

Nhan xét: Ty |1é kham lai sau 6 thang dat (88,1% 59/67 BN), trong do phau thuat dudng ngoai
miéng dat 100% (36 BN) C6 2 bénh nhan than phién vét mo co kéo gay khé chiu gap trong nhém
phau thuat du’dng ngoai mleng (5, 6%)

3.3.3. Bién churng va di ching

Bang 3.2. Cic bién ching sau phdu thudt trong 24h, tudn diu

24h (n = 67) Tuan dau (n = 67)
Cac bién chirng n % n %
Chay mau 4 6,0 0 0
Nhiém tring 0 0 3 4,5
T6n thuang than kinh 0 0 5 7,5
Téng 4 6,0 8 11,9

Nhan xét: Trong 24h dau co 4 trLrEing hgp c6 bién chiing chay mau chiém ty |é thap 6,0%. Trong
tuan dau c6 5 bénh nhan than phién té bi va kh6 cir déng IuBi chi€ém ty 1€ 7,5%; 3 BN cé blen chiing
nhiém trung (4, 5%) T4t c& cac bénh nhan c6 biéu hién trén déu ndm trong nhom phau thuat dudng
ngoai miéng cat toan bd tuyén Iay SOi.

Bang 3.3. Di chirng sau mé 6 thang

Di chirng n =59 %

Kho miéng 0 0

Ton thugng than kinh mat 0 0
Ton thugng than kinh |uGi 1 1,7
Khdng co di chiing 58 98,3

Nhan xét: 6 thang sau mo khong c6 bénh nhan nao than phién khé miéng. Duy nhat 3 trudng
hop than phién cd cam glac té IuGi va 1 thanphlen kho van dong luGi sang bén chiém 6,8% trong.
Tat ca cac bénh nhan nay nam trong nhém phau thuat dudng ngoai miéng cat toan bd tuyén I3y soi.

IV. BAN LUAN

4.1 Phudng phap diéu tri séi tuyén nudc
bot dudi ham: Soi tuyén nudc bot la loai bénh
ly diéu tri chu yeu bang phau thut. Phiu thuat
ldy s6i dudng ngoai miéng kém theo cat toan bd
tuyén thudng dugc chi dinh trong cac trudng hop
sOi nam sau trong tuyén, kich thudc I6n. Dac biét
thdi gian U bénh kéo dai da viém di viém lai nhiéu

[an, diéu tri noi khoa khong c6 két qua. Trong
nghlen cttu cla chung toi c6 31 trerng hop lay
sOi qua du’dng miéng, phau thuat cit toan bd
tuyén nudc bot dudi ham kém theo soi la 36
bénh nhan chiém 53,7%. Cac trudng hop lay soi
qua dudng trong miéng bao ton tuyén gap trong
cac trerng hop phat hién séi lan dau, so6i nam
trong 6ng tuyén, dac biét la cac trudng hgp soi
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nam & 1/3 trudc gan miéng 6ng tuyén. Cac
trudng hdp s6i to nam sau & 1/3 sau gan vdi rén
tuyén phau thuat theo dudng trong mleng gap
nhiéu kho khan. Cac trerng hgp séi nam & r6n
tuyén, trong nhu mo6 hoac soi tai phat, tuyén phi
dai mat bu thudng dugc lva chon phucng phap
phau thuat du‘dng ngoai miéng cat tuyén 13y soi
tiét can. Vi séi tuyen dudi ham chung toi gap
trong nghlen cttu nay chu yeu la soi kich thudc
I6n vi tri nam sau trong nhu mo tuyen tinh trang
viém nhiém cla tuyen da kéo dai nén viéc cét b
toan by tuyén Idy soi chiém tdi 53,7%. Theo
Woo S. ph3u thuat cit toan bd tuyén I8y soi chi
€6 17,7%. Co6 su khac biét nay do bénh nhan
dén vién thudgng da viém nhiém tuyén nudc bot
dudi ham nhiéu lan, mét s6 bénh nhan da |1ay soi
qua dudng miéng tai tuyén cd sd va that bai,
chirc ndng tuyén da kém, tuyén phi dai, xa hoa
nhu mé tuyén.

Loai phau thuat dugc ép dung nhiéu nhat trén
thé€ gigi hién nay cho céc vién séi ndm xa phia
rén tuyén, kich thudc nho, ranh gIO'I ro la phau
thuat tan soi dugi hudng dan cua ndi soi. Loai
phau thuat nay terdng chi dinh cho vi tri soi &
ndéng. N6 ¢ uu diém la tuong doi dé thuc hién,
nhanh chong, lay dugc triét d€ sai, it sang chan,
thdi gian hau phau ngan theo ddi bénh nhan dé
dang, tuy nhién lai yéu cau cao vé ky thuat noi
soi. Nhiéu tac gia trén thé giéi bao cao ky thuat
nay dem lai thanh cong cao trong diéu tri.
Nghién clru clia ching t6i khong c6 bénh nhan
nao dugc thuc hién theo phuong phap nay. bay
la phudng phdap con kha mdi & Viét Nam, it ¢ ca
sG y té nao thuc hién tha thuat nay

4.2 Két qua diéu tri: Két qua phau thuat tét
dat két qua cao 88,1%. Két qua trung binh c6 8
tru‘dng hop chiém 11,9% trong d6 c6 3 tru’dng
hgp cd biéu hién nhlem trung tudn dau sau mo.
Ty |é tai kham sau 6 thang dat 88,1% (59/67).
Phau thuat dat két qua tot chiém ty 1€ cao
93,2%. Chi c6 3 trudng hgp than phién mat cam
giac ma ho vung IuGi chiém 5,1%. Pac biét co 1
trudng hop bi kho clr dong IuGi sang bén 1,7%.

Nhu vay cd thé thdy ca két qua gan va két
qua xa (sau 6 thang) cla phuang phap diéu tri
phau thuét 1dy sdi tuyén dudi ham déu rat kha
quan, ty Ié tot dat trén 85% va ty Ié xau rat thap
dugi 5%. Do d6 day la phuang phap an toan va
hiéu qua. Dac biét vdi phuang phap 1ay soi qua
dudng trong miéng trong nhirng trudng hgp cd
chi dinh cho thay két qua rat tot.

Phau thudt cit toan bd tuyen nudc bot dudi
ham va lay séi kém theo dugc ap dung hiéu qua
trong cac trudng hgp sdi nam sau trong 1ong nhu
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mod tuyén, kich thudc séi to. Trong nghién cliu
nay, phau thuat cit toan bd tuyén dudi ham bao
ton than kinh chiém 53,7%. Nghlen cltu cla
Matsunobu T. (Nhat Ban) ty 1€ nay la la 57,7%;
cla Bowen M. la 76%. Day la phau thuat kho doi
hdi ty my, chinh xac va kién nhin cé thé gay
bi€n chirng than kinh cling nhu chdy mau. Theo
Walvekar R bién chdng chung la 25%, bién
chirng than kinh la 2%.

Trong nghién cu nay, ching to6i ti€n hanh
theo doi bénh nhan trong vong 24h dau, kham
lai b&nh nhan 01 tudn sau md trudc khi ra vién.
Trong 24h dau c6 4 trudng hgp cd bi€n chiing
chay mau chiém ty 1€ 6,0%. Trong tuan dau cé 5
bénh nhan than phién té bi va khd cir dong Ig&i
chiém ty 1€ 7,5%; 3 BN cd bi€n cerng nhiém
trung (4, 5%) T&t ca cac bénh nhan cé bi€u hién
trén déu ndm trong nhém phiu thuét derng
ngoai miéng cat toan bd tuyén I1ay séi. Thdi diém
6 thang sau md khdng cd bénh nhdn nao than
phién kh6 miéng. C6 3 trudng hgp than phién cd
cam giac té IuGi va 1 than phi‘én kho van dong IuGi
sang bén chi€ém 6,8%. T4t ca cac bénh nhan nay
ndm trong nhém phau thuat du’dng ngoai mleng
cat toan bd tuyén 13y sdi. Két qua nghién clru nay
cling phu hgp véi két luan cla tac gia Klein.

V. KET LUAN

- Soi tuyen nudc bot dudi ham dugc diéu tri
cha yéu bang phau thuat. Phau thuat 1ay soi qua
du’dng miéng (46,3%), phau thuat cit bo tuyén
|dy sbi chiém (53,7%).

- Sau mG 1 tudn két qua tét dat (88,1%),
khdng c6 két qua kém. Sau md 6 thang, ty 18 tai
kham dat 55/59 bénh nhan, két qua tot chi€ém
(93,2%), két qua kém (1,7%).

- Ldy sdi qua dudng trong miéng khong co
bién chiing va khéng dé lai di chiring. Véi phuang
phap cat tuyén lay 50| co ty 1€ bién ching va di
chétng nho: Sau mé 1 tudn ty & nhiém trung
(4,5%), ton thucng than kinh mat la (1,5%),
than kinh Iugi (6,0%); Sau m& 6 thang, ton
thuang than kinh uGi la (1,7%).
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PAC PIEM LAM SANG CUA BENH NHAN TAT KHUC XA
PIEU TRI LASER EXCIMER TAI BENH VIEN MAT TRUNG UONG

TOM TAT?®

Muc tiéu: dic diém |4m sang ctia nhém bénh
nhan (BN) cc} tat khic xa diéu tri Laser excimer tai
Bénh vién Mét Trung Uong. D6i tugng va phuong
phap nghlen cuu: Nghlen cu’u mo ta cat _ngang,
bénh nhan bi tat khic xa cé nhu cau md Laser
Excimer, >18 tudi, khic xa 6n dinh it nhat 6 thang
Loai tru‘ Benh nhan mat doc nhat hoéc c6 bénh khac
tai mét va bénh toan than cap tlnh ho3c khéng dbng y
tham gia ngh|en clru. Két qua nam chiém 41,3%.
90,7% mé hai mat. 83,3% benh nhan deo kinh _gong
nerng chi 37,8% gieo ding s6. 96,3% mat cin thj
trong do 37,8% méat can thi nhe, 34,2 can thj via,
15,2% can thi nang va 12,8%can thi rat nang. 58,2%
bénh nhan co léch khic xa. D6 day giac mac trung
binh clia nhdm can thi nhe la 525,64 um, can thi ndng
la 524,6pm, loan thi la 529,19um va nhom vien thi la
551,28um. Truc nhan cau trung binh la 25,17mm
(19,5 mm dén 33mm) Ty Ié dién vong mac, giam &
nhom can thj rat ndng la 38, 5% Trudc md thi luc
khéng kinh trung binh 13 0, 10 va 81,4% sau chinh
kinh dat thi Juc | trén 7/10. Trong nhom nghién ctftu co
96,3% la mat cén thi, trung binh 5,09D va mat can thi
cang nang thi mdc do loan thi di kem cang cao. Két
luan: Benh nhan tat khuc xa c6 nhu cau md Laser
Excimer c6 d3c diém rleng biét nhu cht yéu 13 can thi,
thi luc kém, thu‘dng léch khic xa gitia hai mat va co
loan thi di kem Ty 1& dién vdng mac giam sut kha cao
6 nhom can thi nang.

Tur khoa: Can thi, Laser Excimer

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH REFRACTIVE ERROR CORECTED BY
LASER EXCIMER AT VIETNAM NATIONAL

HOSPITAL OF OPHTHALMOLOGY
Objectives: Describe clinical characteristics of
patients with refractive error corected by laser excimer
at Vietnam National Institute of Ophthalmology.
Subject and method: Descriptive cross-sectional
study on patient with refractive error corected by
Laser Excimer, over 18 year old, stable refraction for
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at least 6 months. Results and discussion: male
accounted for 41.3%. 90.7% operated in both eyes.
83.3% of the patients wearing glasses, but only
37.8% wearing correct numbers. 96.3% of myopic
eyes including 37.8% of mild myopia, 34.2 moderate
myopia, 15.2% of high myopia and 12.8% of severe
myopia. The average corneal thickness of the myopia
group was 525.64 pm, severe myopia was 524.6 ym,
astigmatism was 529.19 pym and the farsighted group
was 551.28um. The average axial length was 25.17
mm (19.5 mm to 33 mm). The rate of decreased ERG
in the myopia group was very high at 38.5%. UCVA
preoperative is 1/10 and 81,4% of BCVA is above
7/10. 96.3% of paients has myopia, average 5.09D
and the higher the myopia, the higher level of
astigmatism. Conclusions: Refractive error patients who
undergone laser excimer surgery has particular
characteristics such as myopia, low VA, often asymetry
between tuo eyes and associated with astigmatism. ERG
is significantly reduced in the severe myopia group.
Keywords: myopia, laser excimer

I. DAT VAN BE

Can thi Ia nguyén nhan chinh gay glam thi luc
vdi ty 1& kha cao & cac nudc Chau Au va chau A
[1],[2], & Viét Nam theo thong ké clia Bénh vién
M3t TW la 10,38%[3]. Viéc ap dung Laser
Excimer trong diéu tri tat khuc xa cling nhu viéc
phat trién cac dung cu phau thuét c6 dd an toan
chinh xac cao da tao ra cuéc cach mang trong
diéu tri can thi. Tai Viét Nam Laser Excimer bt
dau dugc ¢ng dung va trién khai budc dau da
thu dugc két qua dang khich 1&. Viéc nghién cliu
vé d3c diém Idm sang cla nhém bénh nhan tit
khic xa ndi chung va can thi néi riéng cd nguyén
vong diéu tri Laser excimer la can thiét dé tir dé
nghién c(ru chuyén sau vé mot so yéu to lién quan
dén két qua diéu tri bang phucng phap nay.

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

2.1 P6i tugng nghién ciru: Bénh nhan
(BN) c6 tit khuc xa cd nhu cdu md Laser
Excimer, tir 18 tudi trd 18n va tat khic xa 6n dinh
it nhat 6 thang trudc mé.

Tiéu chuén loai tri BN mat ddc nhat, co
bénh khac tai mat va bénh toan than cdp tinh
hodc khéng dong y tham gia nghién ctru.
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2.2 Phuang phap nghién ciru:

2.2.1. Thiét ké nghién cuu: nghién cltu mo
ta cat ngang .

2.2.2. C6& mau nghién cau: 617 mat cla
336 bénh nhan

2.2.3. Phuong tién nghién ciu: May soi
day mat, may sinh hién vi, may khic xa k&, bd
soi bong dong tlr, bang thi luc, hop kinh, may do
do day giac mac, may siéu am. Day la nghién
clru mé ta cat ngang khéng c6 nhém chirng.

2.2.4. Cach thirc nghién cau:

Héi bénh: Tudi, ly do dén phau thuét, dia chi
g, da diéu tri gi, két qua

Kham: Do khic xa bang khic xa may. Mdc
d6 khic xa tinh theo tuong dudng cau (CS) theo
cong thifc CS= khuc xa cau +%2 khuc xa tru. Can
thi chia theo 4 mdc: Nhe khi cdn < 3D, trung
binh khi can t&r 3,1D dén 6D, ndng khi can tu
6,1D dén 9D va rat nang khi can trén 9D. Po
nhdn dp bang nhan ap k& Maclakop va dd day
giac mac (pm).

Il. KET QUA VA BAN LUAN

3.1 Tudi: S8 BN la 336, nam chiém 41,3%
trong d6 293 BN md hai mat (90,7%). Téng s6
mat trong nghién cfu 1a 617 mét. Tudi trung
binh 13 23,04 % 5,77 (18 dén 48 tudi), thap hon
so vGi Konorz (38 tudi) [4], Maldorado (31,5
tudi) [5]. L&a tudi hoc sinh, sinh vién chiém
80,2%, cbng chlic 27,6% va nghé ty do la
12,5% va 79,1% dén tur cac thanh phd I6n. biéu
nay cho thdy ddi vdi nhitng ky thuat mdi 16p tré
va nhitng BN s6ng & thanh thi dé ti€p can nhanh
haon, manh dan dén véi phau thuat han. Trén
thuc t€, trong thdGi gian dau khi Laser excimer
mdi dudc ap dung, cac tac gia trong va ngoai
nudc chi phau thuét & nhitng BN trén 20 tudi vi &
I(fa tubi d6 tat khic xa thudng méi 6n dinh. Sau
dé do tinh an toan, hiéu qua, Laser excimer
dudc cac tac gia ap dung & Ira tudi thap han,
tham chi gan day con ma réng chi dinh d6i vdi
tré em cd 1&ch khic xa dé trdnh nhugc thi cho
mat cd tat khic xa ndng [6].

Ngudc lai, chi cé 6/336 BN trén 40 tudi trong
nghién ctu, chi chifm 1,7% chiing to su than
trong cla Ira tudi nay d6i vdi ki thudt mdi. Hién
tai hau nhu chua c6 gidi han tudi cao nhéat cé thé
mé laser, tuy nhién céc tac gia déu khuyén cdo
khong nén phau thuat diéu tri can thi & BN trén
40 tudi vi ho dd & trang thai 130 thi hodc duc
thay tinh thé.

3.2 Tinh hinh deo kinh trudc mé: 83,3%
BN cé deo kinh gong trudc md trong dé co
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37,8% deo dung s6. Khong deo kinh hoac deo
kinh khéng ding s6 la nhitng ly do lam cho mat
bi nhugc thi va han ché& két qua sau mé. Hau
hét bénh nhan (83,3%) dang deo kinh gong cd
nhu cdu phau thuét vi vdn dé thdm my va dé
tranh nhirng bat tién ma kinh gong gay ra.

Ty |é deo kinh tiép xuc trudc mé chiém 6,7%
va tap trung & cac bénh nhan song tai cac thanh
phd 16n, diéu d6 cho thay kinh ti€p xuc cé &
chua thich hgp véi BN bi tat khic xa & Viét Nam
do chi phi con cao, mdi trudng néng dm chua
phu hop va ¢ thé do kj nang s dung kinh tiép
xuc cla ngudi Viét Nam chua t6t.

3.3 Tinh hinh tat khic xa: 641 mat trudc
m& bao gom 617 mat can thi (chiém 96,3%), 14
mat vién thi (2,1%) va 10 mét loan thi (1,5%).
Trong nhdm cén thi ¢ 233 mat can thi nhe
(37,8%), 211 mat can thj vira (34,2%), 94 mat
can thi ndng (15,2%) va 79 mat can thi rat ndng
(12,8%). K&t qua cho thay dai da s& BN di mé la
can thi, la nhitng ngudi khi khéng deo kinh nhin
xa mg hay ndi cach khac la muc dich phau thudt
nham cai thién thi luc khi nhin xa. Trong khudn
khd nghién cltu ndy ching toi khdng chi tiét vé
nhém viéen thi va loan thi. Thi luc gan cling la
mot van dé ma trong tuong lai nganh nhan khoa
can tuyén truyén rong rdi vé hiéu qua cua phau
thuat doi vdi thi luc gan va thi luc gan chinh la
mot trong cac muc tiéu quan trong can dat dugc
trong chat lugng thi giac.

3.4 Mirc do léch khic xa: C6 196/336 BN
(58,2%) cd léch khuc xa, trong d6 37 BN cd léch
khic xa hai mét trén 3D. Day cling la mét ddc
diém cla nhém cé nhu cdu dugc phau thut
laser va day ciing chinh la d6i tugng ma laser
cling nhu kinh ti€p xtc nham tdi vi tinh uu viét
cla hai phuagng phap nay so véi kinh gong. Mot
déc diém nita la 3% s6 mat mdc du can thj dudi
3D van bi nhugc thi va do vay cac phau thuat
vién can phat hién sdm dé tu van va tién lugng
tot hon.

3.5 Nhadn ap trudc mé: Nhan ap cua cac
m&t m& déu ndm trong gidi han binh thudng, &
mUc tor 16mmHg dén 24 mmHg (trung binh la
19,51 £ 1,48 mmHg). Nhan ap binh thudng cling
la mot trong céc tiéu chudn dé BN c6 tat khic xa
c6 thé dugc mo.

3.6 Do day giac mac truéc mo: Do day
giac mac trung binh clia nhdm can thi nhe la
525,64pm, can thi ndng la 524,6um, loan thi la
529,19um va nhom vién thi la 551,28um. Két
qua cho thay khong cé su khac biét cd y nghia
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thong ké vé do day giac mac gilra cdc nhdm cé
tat khic xa khac nhau.

Do day giac mac trung binh trong nghién ctru
nay la 528,77um; thdp haon Nguyén DBic Anh
(537 + 34,59um) [7]. S6 liéu vé d6 day giac mac
cla chung t6i va Nguyén Buc Anh & ngudi Viét
Nam thap hon d6 day giac mac cla cac nudc
phuong Tay, phau thuat vién khic xa can biét
diéu nay vi d6 day giac mac cling anh huéng tGi
kha nang diéu chinh tat khuc xa.

3.7 Truc nhan ciu trudc md: Truc nhan
cau dao dong trong khoadng tur 19,5 mm dén
33mm (trung binh la 25,17 £ 1,73mm). Chlng
téi thdy cé maGi lién hé gilta truc nhan cau va
muc do tat khic xa. Truc nhan cau ty Ié thuan
vGi mlc do can thi: d6 can thi cang I6n thi truc
nhan cau cang dai. Truc nhan cau cla nhém vien
thi thap han so véi truc nhan cau cta cac nhém
can thi va loan thi.

3.8 Chirc ning vong mac truédc mé: Dién
vong mac giam & nhom BN can thi nhe la 2,35%,
can thi nang la 27,2% trong khi & nhom can thi
rat nang la 38,5%. Trén thuc té it nghién clru vé
Laser Excimer danh gia tinh trang chdc nang
dién vong mac tuy nhién két qua nay cling cho
thdy can thiét Iam xét nghiém dién vong mac dé

tién lugng hodc dé€ loai trir Laser Excimer néu c6
mot s bénh ma trén |am sang kho phat hién.

3.9 Thi luc trudc mé: Thi luc khdng kinh
trung binh cla cdc mat phau thuat la 0,10 +
0,13 (0,02 tuong ducong BNT 2m dén 0,6 tudng
dugng 6/10). Thi luc 8 mic < 3/10 chiém 98,1%
va khdng c6 mat nao thi luc trén 7/10. Thi luc
trudc md khi da chinh kinh t6i uu cd t6i 81,4%
mat dat thi luc trén 7/10. Két qua dat dugc chua
cd sy’ khac biét gita cac nhom tét khic xa cd thé
do s6 mét vién thi va loan thi chua du I16n. Tuy
nhién ty |é dat thi luc trén 7/10 sau chinh kinh cé
su’ khac biét gira cac nhdm cé mdc dé khic xa
khac nhau, nhém can thi nhe dat 97,9%, can thi
vlira la 93,8%, can thi nang 78,7%, can thi rat
nang 17,7% nhu vay can thi cang nang thi luc
chinh kinh t6i uu dat dugc véi ty 1€ thap hon so
vGi cac nhdm con lai mét cach c6 y nghia thong
ké (p<0,005).

3.10 Tinh trang khic xa: Trong nghién ciu
6 tdi 96,3% la nhitng mat can thi véi 4 mic do
va trung binh la 5,09D va hau hét déu co loan thi
di kém tuy nhién mat can thi cang ndng thi mic
do loan thi di kém cang cao mét cach cd y nghia
thong ké (p<0,05).

Tinh trang khiic xa cdu va loan thi giita cac nhom

Murc do can thi S0 mat (%) KX cau TB (D) Do loan TB (D)
<3D 233 (36,2%) 2,24 £ 0,63 0,13 + 0,41
3,1D-6D 211 (32,9%) -4,43 £+ 0,98 0,24 £ 0,67
6,1D — 9D 94 (11,6%) 7,02 £ 1,57 0,35 % 0,61
> 9D 79 (11%) -13,07 + 2,98 0,39 + 0,77
TS 617 -5,09 £ 2,34 0,18 +£ 0,65

Pay cling la mét ddc diém dé cac phau thudt khlc xa luu tam trudc khi dét k€ hoach phau thudt va
can nhdc dé dat muc dich diéu chinh dong thai ca tat khiic xa cau hay loan trong mét thi phau thuat.

IV. KET LUAN

Bénh nhan tat khic xa c6 nhu cidu mé Laser
Excimer c6 ddc diém riéng biét nhu chd yéu Ia
mac tat khdc xa can thi, thi luc kém, hai mat
thudng co chénh Iéch khic xa va cd loan thi di
kém. Ty Ié dién vOng mac giam sut kha cao &
nhom can thi nang.
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NGHIEN CU'U LAM SANG SUY GIAM NHAN THU'C
TREN BENH NHAN TAM THAN PHAN LIET

TOM TAT

bat van dé: Tam than phan liét (TTPL) la mét
bé&nh loan than nang tién trién, co khuynh erdng man
tinh, c&n nguyén hién nay chu‘a rd rang, lam cho
ngu’di bénh dan dan tach ra khdi cudc séng bén ngoai,
thu dan vao thé gidi bén trong. Tinh cam cua bénh
nhan trd nén kho lanh dan kha nang Iam viéc, hoc
tap ngay mot sut kem cd nerng hanh vi, y nghl ky di,
khé hiéu. Suy giam nhan thic la nhom triéu chu’ng
gdp nhiéu & bénh nhan tam than phan I|et nhu’ng
chua dugc nghlen clru sau Muc tiéu: Mo ta dac
dlem lam sang va mot s6 y&u td lién quan tdi suy
giam nhan thirc trén bénh nhan tam than phan liét.
Poi turgng va phuong phap nghién ciru: nghién
ctru hoi CL'ru, mo ta 1dm sang cat ngang ttrng ca trén
67 bénh nhan diéu tri tai Vién Stc khoé Tam than
Bénh vién Bach Mai. Két qua Pa s6 bénh nhan tam
than phan liét khong duy tri dugc hoc tap, cong viéc
clia minh: 62,7%. Giam tap trung chu y la trleu cerng
chiém ty 1€ cao nhat bao gom: giam duy tri chu y:
82,1%; glam chi y c6 chon loc 80,6%; glam di
chuyen chd y: 61,2%. R3i loan d|nh erdng co lién
quan chat ché véi mic do ndng cta suy giam nhan
thirc, trong d6 chiém ty |é cao nhat la RL dinh hudng
ban than: 8,9%. Trong. cac yéu to lién quan: Thai gian
mac bénh kéo dai co lién quan tdi suy gidam nhan thic
va nhom benh nhan sir dung thubc an than kinh mdi
c6 diém s8 tréc nghiém tri nhé cao han so véi nhom
dung thudc c6 dién. Két luan: Cac trleu chu‘ng suy
giam nhan thirc chiém ty 1& kha cao & cac bénh nhan
tdm than phan liét, anh hudng téi chat lugng cudc
song va kha nang tai hoa nhap cta bénh nhan.

SUMMARY

CLINICAL RESEARCH ON COGNITIVE

IMPAIRMENT IN PATIENTS SCHIZOPHRENIA

Background: Schizophrenia (schizophrenia) is a
severe psychotic illness progresses, tend chronic,
etiology is not clear at present, that the patient
gradually separated from the outside world, collected
gradually into the inner world. The feelings of the
patient becomes colder dry, ability to work, study days
a faltering, behaviors, thoughts bizarre,
incomprehensible.  Group  cognitive  impairment
symptoms occur more frequently in patients with
schizophrenia have not been studied intensively.
Objective: Describe clinical characteristics and a
number of factors related to cognitive impairment in
patients with schizophrenia. Subjects and research

*Vién suc khde Tam than, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyen Van Diing
Email: dr.drungbm@gmail.com

Ngay nhan bai: 13.01.2017
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Nguyén Vin Diing* va cong sur

methods: retrospective study, clinical description of
each song on the 67 cut-treated patients at the Mental
Health Institute of Bach Mai Hospital. Results: Most
patients with schizophrenia fail to maintain academic,
his work: 62.7%. Reduced attention is symptomatic
highest proportion, including: reduced maintenance
attention: 82.1%; selective inattention 80.6%;
reducing migration note: 61.2%. Disorientation closely
associated with the severity of cognitive impairment,
which account for the highest rate of self-orientation
RL: 8.9%. In related factors: prolonged duration of
diabetes-related cognitive decline and patient groups
use new neuroleptics memory test scores higher than
classical drugs group. Conclusion: The symptoms of
cognitive impairment relatively high proportion of
patients with schizophrenia, which affects the quality
of life and ability to reintegrate the patient.

I. DAT VAN PE

Bénh tdm than phéan liét la mét bénh loan
than néng, cé khuynh hudng tién trién man tinh
va hay tai phat, can nguyén cho dén nay con
chua rd. Theo TG chirc Y t& Thé gidi, ty 18 ngudi
mac bénh tdm than phan liét 13 0,3 - 1% dan s6.
Cac triéu chiing ldam sang cua bénh rat phong
phd, phic tap va ludn bién ddi. Gan day, bén
canh nhom triéu chirng duong tinh va nhém am
tinh thi suy giam nhan thdc la mét nhém cac
triéu chimg da dugc nghién ctu . Suy gidm nhan
thirc la tinh trang suy giam cac hoat dong nhu tri
nhd, su dinh hudng, tri giac, tu duy... Nam 1998,
Heinrichs va Zakzanis d3 tién hanh tdng quan
bao gom 204 nghién cru, cho biét 70-80% bénh
nhan co suy gidm nhan thirc. Suy giam nhéan
thlrc cia bénh nhan cé anh hudng nang t&i kha
nang song tu lap cung nhu kha ndng tai hoa
nhadp va thich ing x3 hdi cia ho. O Viét Nam
chua c6 nghién ctu nao di sau vé suy giam nhan
thirc trén bénh nhan. Ching téi ti€én hanh dé tai
nghién cltu véi muc tiéu: M6 t3 dic diém Idm sang
va nhan xét mot sé yéu t6 lién quan toi suy giam
nhan thuc trén bénh nhan tam than phan liét,

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

Nghién c(fu thuc hién trén 67 bénh nhan chan
doan 1a tAm than phan liét & tat ca cac thé 1am
sang theo tiéu chudn ICD - 10 cla Td chic Y t&
Thé gidi va c6 cac triéu ching suy giam nhan
thirc diéu tri ndi trd tai Vién Sic khde Tam than
tur thang 3 dén thang 8 ndm 2014.

Nghién c(fu tién hanh theo phugng phap hoi
clru, mo ta cdt ngang tirng trudng hap, st dung



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

mot sd trdc nghiém tadm Iy d€ danh gid cac chic Xu' ly sé liéu thu thdp dudc bang phuang
nang nhan thdc ctia bénh nhan: phap toan thong ké dung trong y hoc.

lll. KET QUA NGHIEN cU'U
1. Dic diém chung cta ddi tugng nghién ciru
Bang 1: Nghé nghiép hién tai

Nghé nghiép SO lugng Ty 1€ %
Nong dan 9 13,4
Cong nhan 4 6
Hoc sinh, sinh vién 9 13,4
Can b0, cong/vién chirc 3 4,5
That nghiép 42 62,7

Nhan xét: S6 bénh nhan khong thé lam viéc hoac khong ti€p tuc theo hoc chi€ém ty Ié cao nhat 62,7%.
2. Dic diém l1am sang cua cac trleu chirng suy giam nhan thirc trén déi tugng nghién cu‘u
Bang 2: Dic diém suy giam chd y

Cac biéu hién SO lugng Ty lé %
Giam duy tri chd y 55 82,1
Giam cha y c6 chon loc 54 80,6
Giam di chuyén chu y 41 61,2

Nhan xét: Da sO bénh nhan tam than phan liét co suy giam chu vy, trong do triéu chirng giam chu
y chiém ty 1& thdp nhat.
Bang 3: Pdc diém suy giam tri nhd

Cac biéu hién SO lugng Ty lé %
Giam tri nhé turc thi 19 28,4
Giam tri nhd ngan han: 43 64,2
- . . .+. | Cacsu kién quan trong trong cudc song 34 50,7
Glam tri NG dai Céc kién thiic, khai niém da hoc 30 44,7
- Cac quy trinh, dong tac da hoc 29 43,3

Nhan xét: giam tri nhd ngan han la triéu chirng chi€ém ty I€ cao nhat, ti€p dén la giam tri nhé dai
han. Tri nhé tirc thi chi chiém 28,4% bénh nhan
Bang 4. Triéu chdang réi loan dinh hudng

Cac biéu hién S6 lugng Ty Ié %
RL dinh hudng thdgi gian 5 7,4
RL dinh hudng khong gian 3 4,5
RL dinh hudng vé ban than 6 8,9
RL dinh hudng xung quanh 3 4,5

Nhan xét: roi loan dinh hudng chiém ty I€é thdp & bénh nhan tam than phan liét, trong cac roi
loan nay gdp nhiéu nhat la réi loan dinh hudng vé ban than: 8,9%
Bang 5: Trac nghiém doc day s6

biém trung binh
Poc xubi day so 73+1,7
Poc ngugc day sO 5+1,5

Nhan xét: Trong trac nghlem doc xubi ddy sG: Diém trung binh: 7,3 + 1,7; Trong trac nghiém
doc ngudc day s6: Diém trung binh: 5 + 1,5

1. Mot so yeu to lién quan tdi suy glam nhan thic trén bénh nhan tam than phan liét

Bang 6: Lién quan vdi thoi gian mac bénh

Dudi 1 nam T 1 dén 3 nam Trén 3 nam p
SL % SL % SL %
Suy giam nhan thitc 14 20,9 20 29,9 33 49,3 <0.05

Nhan Xét: Trong sO nhiing bénh nhan tam than phan liét co suy g|am nhan thu‘c ty lé bénh
nhan cd thdi gian m3c bénh trén 3 ndm cao hon rd rét so véi mac bénh dudi 1 ndm va tir 1 dén 3
nam, véi p <0,05,

Bang 7: Diém s6'tric nghiém tri nhd tua’ theo thudc an than kinh ma bénh nhan dung

Trac nghiém ATK co dién ATK mgi P
Nhé lai ngay 19,3+ 4,2 22,3+2,4 <0,05
Nhg lai co tri hoan 55+1,2 64+1,2 < 0,05
Nhan biét muon 49+1,9 59+13 >0,05
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Nhén xét: Diém sb tric nghiém nhg lai ngay va nhd lai cd tri hodn cao han r6 rét ¢ nhém bénh
nhan dung thuéc ATK mdi so vGi ATK co dién, vdi p lan lugt la 0,21 va 0,026.

IV. BAN LUAN

1. Dic diém chung cua ddi tugng nghién
ciru: Theo bang 1, c6 62,7% bénh nhan khong
lam viéc dugc, khong di hoc dudgc ma séng &
nha phu thudc vao ngudi than. SG6 con lai chu
yéu 1a nhitng bénh nhan cb thé 1am dugc cac
cong viéc lao dong chan tay nhu nong dan va
cong nhan (ty Ié 19,4%). Cac cong viéc doi hdi
hoat dong tri 6c, bao gom ca hoc sinh sinh vién
va can bo cong chirc chi chiém 17,9%, tuy nhién
trong s6 nay, cong viéc, hoc tap cla bénh nhan
déu suy giam so vdi trudc.

Két qua nay phu hgp véi nhiéu nghién ciru vé
bénh tam than phan liét & nudc ta khi cho biét
phan I6n bénh nhan tdm than phan liét khong cd
nghé nghiép &n dinh. Khi so sanh vdi cac nghién
ctfu trén thé gidi, két qua nay cling tugng doi
phu hgp. Theo nghién cltu tdng quan vé TTPL va
nghé nghiép & cac nudc chau Au, Marwaha S. da
rut ra két luan chi c6 tr 10% dén 20% bénh
nhan cé nghé nghiép 8n dinh. Cac yéu t8 can trg
ngudi bénh cd dugc viéc lam la su ky thi, thi€u
cac trg gitp xa hoi, va ban than nhirng tré ngai
do triéu chitng bénh mang lai.

1.1. Suy giam chd y: Trong nghién cfu cta
chung toi, triéu chirng giam chd y gap & da s6
cac bénh nhan TTPL. DBiéu nay phu hgp vdi rat
nhiéu tac gia khi cho rdng giam chu y rat thutng
gap va la triéu chirng cg ban cua suy giam nhan
thirc trong bénh TTPL.

Ciing theo bang 2, két qua cho thay 80,6%
bénh nhan suy gidam chd y cdé chon loc. Trong
nghién clru nay, chidng t6i danh gid chu y cé
chon loc bdng cach yéu cau bénh nhan khoanh
tron vao nhiing chir s6 theo th( tu tang dan
trong mét bang goém 25 chir s6 ngau nhién. Diéu
nay tuong doi phu hgp véi cac nghién clu trén
thé gidi, vi du trong nghién clfu cia Marina M.
W. va cs (1991) c6 85% bénh nhan TTPL bi suy
giam chud y cé chon loc so véi nhém ching.

Trong qua trinh khai thac bénh sir cla doi
tugng nghién ciu, ching t6i nhan thdy rdng
gidam chi y la triéu chiing xuat hién kha sém.
Trong nhiéu trudng hogp, triéu ching nay biéu
hién maot cach ro rét trude khi xuat hién cac triéu
chirng nhu hoang tudng, ao giac hodc su thi€u
hoa hgp vé cdm xuc va hanh vi. V&i nhitng bénh
nhan 13 hoc sinh, su’ giam chd y biéu hién & su
mat tap trung vao bai giang trén I6p, hay Io
dang, khdng lam hét cac bai kiém tra, hay bi
diém kém, két qua hoc tap gidm dan. Cac bénh
nhan khac thi dugc mo ta nhu la: dau oc tréng
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rong, kém tap trung vao cong viéc hién co, trd
nén cdu tha, hay quén, khdng lam theo dugc cac
huéng dan, chi dan.

1.2. Suy giam tri nho': Khi khao sat vé linh
vuc tri nhd, két qua nghién clru trong bang 3 cho
thdy phan I6n bénh nhan bi suy giam tri nhd,
trong do tri nhd ngan han bi suy gidm nhiéu
nhat, chiém ty 1€ 64,2%. Theo mot nghién clu
tdng quan cua Lee J. va Park S. (2005) thuc hién
trén 124 nghién clfu tir ndm 1980 dén nam 2004
da cho biét da s6 cac bénh nhan TTPL bi suy
giam tri nhé so vdi nhom chirng

1.3. Triéu chdang réi loan dinh hudng:
Trong két qua nghién clu & bang 4, roi loan dinh
hudng vé ban than gdp nhiéu nhat: 8,9%; ti€p
theo la dinh hudng thdi gian: 7,4%; dinh hudng
khong gian va dinh hudng xung quanh gdp it
nhat: 4,5%.

Trong dinh hudng vé ban than, ching toi
nhan thdy bénh nhan thuGng tra IGi ddng cac
cau hoi vé tén, nhung thudng sai sét hodc khong
tra I8 dudc cdu hdi vé tudi, ndm sinh. DGi vai
dinh huéng khong gian, bénh nhan TTPL nhan
bi€t t6t moi trudng quen thudc, nhung thudng bi
lac 8 moi trudng mdi.

Theo tac gia M Stevens (1978), bénh nhan
tdm than phan liét cé rdi loan dinh hudng cd tudi
khgi phat bénh sém han va thdi gian ndm vién
ldu han, dong thdi cé tién lugng bénh kém han.
Cac bénh tam than khac (khong phai sa sut tri
tué) hau nhu khong cé rGi loan dinh hudng so
vGi bénh TTPL. Diéu nay chirng minh gia thuyét
rang TTPL va suy gidam nhan th{'c c6 mdi quan
hé rat mat thiét véi nhau. Doi véi bénh TTPL,
nhitng bénh nhan cé r6i loan dinh huéng la
nhitng ngudi suy gidam nhan thdc nang, khdi
phat bénh sém, thdi gian mac bénh kéo dai.

1.4. Diém sé trac nghiém doc diy sé:
Trac nghiém doc day s6 dugc chia thanh hai trac
nghiém nho: doc xubi va doc ngugc day s6. bay
la mot trdc nghiém dudc s dung rong rai trong
danh gia nhan thdc & bénh nhan TTPL. Muc dich
clia trac nghiém nay la vira do luGng kha néng
duy tri cht y, dong thgi do luGng kha ndng ghi
nhan thong tin (tri nhé tdc thi) cta ngudi bénh.

Theo bang 7: Diém trung binh cla trac
nghiém doc xudi day s6 1a 7,3 + 1,7. Biém trung
binh cla trac nghiém doc ngudc ddy s6 la 5 +
1,5. K& qua nay cua chdng t6i phu hgp vdi
nhi€u nghién cru trén thé gidi, vi du nhu Stefan
Klingberg (2008) khi nghién clru trén déi tugng
la 151 bénh nhan tdm than phan liét, diém [an
lugt la 7,67 + 2,06 va 5,44 + 2,49. Theo Eric
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Y.H. Chen va cdng su (1994), diém s6 cua trac
nghiém nay & bénh nhan tdm than phan liét
giam rod rét so vdi nhom chirng véi p <0,01.

2. Nhan xét mot so yéu ta lién quan tGi suy
giam nhan thirc trén d6i tugng nghién ciru

2.1. Lién quan voi thoi gian mac bénh:
Theo bang 6, trong s6 bénh nhan tdm than phéan
liét cd suy gidm nhan thic, ty 1€ bénh nhan cé
th&i gian méc bénh kéo dai cao hon déng ké so
vdi bénh nhan mac bénh trong thdi gian ngan.
Két qua nghién clru cla chung toi phu hgp véi
mot s6 nghién cliu cat ngang khac, vi du nhu’ tac gia
Chen E.Y.H. (1994) da cho biét nhiing bénh nhan c6
thai gian mac bénh kéo dai thudng suy giam ndng
né han & tri nhé va kha néng diéu hanh.

2.2. Lién quan voi thuéc an than kinh
ma nguoi bénh sur dung: Trong nghién cliu
nay ching to6i da ti€n hanh viéc hoi clru lai viéc
s dung thudc an than kinh cla ngudi bénh.
Chudng t6i xép loai bénh nhan theo bén nhom la:
da dung thubc cb dién; thudc thé hé mdi; két
hgp ca c6 dién va mdi; va nhém khéng ding
thu6c hoac dung thudc dudi ba thang. Theo bang
7, suy giam nhan thirc c6 thé gép & ca bénh nhan
¢6 dung thudc va khong dung thudc. Diéu nay phu
hop vdi tac gia Philip D. Harvey (2006) khi bac bd
gia thuyét rang suy gidam nhan thirc do thubc an
than kinh gay ra. Chung t6i cho rdng diéu nay gagi y
cac thube an than kinh méi cé kha nang cai thién
tri nhd & bénh nhan TTPL. Do vay van dé nay can
dugc tim hiéu sdu hon nita & Viét Nam.

V. KET LUAN

» Bénh tdm than phan liét khdi phat & Ifa
tudi tré, trong dé da s& bénh nhan phai & nha,
khong co viéc lam hodac khong ti€p tuc theo hoc

dugc: 62,7%. Chu y. da s6 bénh nhan TTPL déu
giam kha nang tap trung chu y. Bao gom: giam
duy tri chd y: 82,1%; giam chd y c6 chon loc
80,6%; giam di chuyén chl y: 61,2%. 77 nhd:
64,2% bénh nhan TTPL gidam mot hoac nhiéu
khia canh clua tri nhd. Néng luc dinh hubng:
chiém ty Ié cao nhat la RL dinh hudng ban than:
8,9%. RGi loan dinh hudng co lién quan chat ché
v@i mic d6 nang cua suy giam nhan thic.

= Thoi gian mdc bénh: Gap nhiéu nhat la
nhom bénh nhan mac bénh trén 3 ndm: 49,3%.
Thudc ATK: Nhdm bénh nhan st dung thuéc ATK
mdi cd diém sd trac nghiém tri nhé cao hon so
v6i nhém dung thudc ATK ¢4 dién.
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KHAO SAT CO BAN TY LE TINH TRUNG
DIPONG THANG VA XOAY QUANH TRUC

TOM TAT

Muc tiéu: danh gia ty |€ tinh trung di dong thang
va xoay d‘éu quanh truc trén bénh nhan dén kham vé
hi€ém mudn. DOi tuong va phuong phap nghlen
ciru: ngh|en ctu ti€én clru mo ta ty 1€ tinh trung di
ddng thang xoay dau quanh truc trong mau tinh dich
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Nguyén Minh Pirc*, Nguyén Thanh Tung**

cla 490 bénh nhan dén kham tai Bénh vién chuyen
khoa Nam hoc va Hiém mudn Ha N0| Nhu’ng mau nay
dugc danh gla tinh dich d6 theo tiéu chudn WHO
2010. K&t qua: so sanh ty 1é tinh trung di dong théng
va xoay dau trong mdi mot nhém theo tirng tiéu chi
chlng t6i thu dugc két qua nhu sau: nhom di dong
ti€n tGi trén 32% co ty 1€ di dong xoay dau I6n han
nhém dudi 32% (26,47% so VvGi 4,63%), nhém c6 mat
do tinh trung trén 15triéu/ml cé ty |é di dong xoay dau
I6n hon nhém derl 15 trleu/ml (25,94% so VGi
4,83%), nhom cé tong sO tinh trung trong mot lan
xuat tinh 16n han 39 triéu cd ty Ié tinh trung xoay dau
I6n han nhdém con lai (30,91% so véi 14,97%) va
nhém cé ty 1€ hinh thai tinh trung binh thudng trén
4% co ty I€ tinh tring xoay dau I8n han nhém co ty 1€
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dudi 4%(26,71% so véi 3,54%), su’ khac biét gilra cac
nhom nay déu co y nghia thong ké véi p<0,005, riéng
nhém vo6 sinh nguyén phat so v8i nhdm vo sinh thr
phat thi khong cé su khac biét (18,34% so vdi
17,88%). K&t luan: budc dau khao sat cho thdy ty Ié
tinh tring xoay dau cd lién quan véi nhiing ddc diém
nhu mat do tinh trung, ty I€ di dong, tong so lugng
tinh tring va ty |€ tinh tring hinh dang binh thudng.

Tur khoa: tinh trung, ty 1€ di dong xoay dau, chat
lugng tinh trung.

SUMMARY

RESEARCH ON THE PROGRESSIVE AND
ROTATIONAL SWIMMING OF HUMAN

SPERMATOZOA

Aim: this research was conducted to study the
rotational swimming rate on sperm samples. Method:
490 sperm patient samples were collected at
Andrology and Fertility Hospital of Hanoi. All sperm
samples were analyzed following WHO 2010 criteria.
Results: we compared the average rate of rotational
sperm in a pair following five criteria: Four of them
showed the significant differences among each pair.In
four pairs, the motility rate over 32%, the sperm

concentration over 15 millions/ml, the total ejaculate
sperm count over 39 millions and the normal
morphological sperm rate over 4% have the rotational
sperm rate higher than others in their pair (26,47%
versus 4,63%, 25.94% versus 4.83%, 30.91% versus
14.97%, and 26.71 versus 3.54%, respectively,
p<0.005). Whereas, the last pair included primary and
second infertility, is not different significantly (18.34%
versus 17.88%). Conclusion: The rotational sperm
rate is involved in four criteria: the sperm
concentration, the motility rate, the total ejaculate
sperm, and the normal morphological sperm rate.

Key words: sperm, the rotational rate, and sperm
criteria.

I. DAT VAN DE

Tinh trung cé ba phan dau, cd va dudi, toan
b cdu tao cua tinh trung phuc vu cho chic nang
van ddng dé thu tinh. Phan dau c6 hai phan gém
nhan chira vat chat di truyén va cuc dau chiém
40 dén 70%. Tinh trung c6 phan dau det, mot
mat hinh giéng 6 van, mdt con lai gan giéng hinh
vién dan [5] (Hinh 1).
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Hinh 1. Hinh anh dau tinh trung voi hai mat khac nhau [5].

Phuong phap nhudém Papanicolau trén tiéu
ban dan cho thay tinh tring thudng chi bi€u hién
mat det 6 van. Chinh vi vay, quan sat tinh trung
khi di dong giup thay dugc ca hai mat cua tinh
tring. Phan cd tinh trung chlfa ty thé va hai
trung thé. Ty thé cung cdp ndng lugng cho tinh
tring van déng con trung thé s& tham gia vao
qua trinh thu tinh, hinh thanh hgp tr [2]. Phan
dudi tinh tring thuc hién chirc ndng van dong
clia tinh trung, tao luc dé€ day tinh trung vé phia
trudc, luc nay tao ra tir ki€u xodn nén phan dau
tinh trung phai xoay theo chiéu cta dudi [6].

P& quan sat dudc viéc xoay truc cla tinh
trung, cé hai cach quan sat: qua kich phan cuc,
quan sat doc tir dinh tinh trung xubng duodi va
quan sét theo dau hai méat tinh tring d6i nhau
trén vi trudng 40X cua kinh hién vi quang hoc
[5]. Trong diéu kién phong xét nghiém Nam
khoa don thuan, chung ta chi c¢6 cach duy nhat
la quan sat trén vi truGng 40X, diéu nay de dang
quan sat hon néu st dung moi trudng cd do
dam dac vat chat cao [6]. Tuy nhién, khong phai
tinh trung nao cling thuc hién mdt cach dién
hinh nhu vay. Chinh vi vay, chdng t6i ti€n hanh
khado sat ty |é tinh tring di ddng thang va xoay
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dau quanh truc trén bénh nhan dén kham vé
hi€ém muodn dé danh gia su’ khac biét trong tirng
loai d6i tugng nghién clru.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Phudng phap nghién ciru

- Thiét k€ nghién ciru: tién clru, mo ta.

- Thu thdp mau: mau tinh dich thu dugc sau
khi ly gidi hoan toan sé dugc thuc hién danh gia
tinh dich dd theo tiéu chudn WHO 2010.

- Quan sat vat kinh 40X trén kinh Olympus dé
dém s6 lugng tinh trung xoay quanh truc trong
100 tinh tring di déng thang.

2.2. Thai gian nghién cifu: TU thang 1
nam 2016 dén thang 9 nam 2016

2.3. b6i tugng nghién ciru: WHO 2010
khdng dua ra mét tiéu chudn cu thé vé tinh
tring d€ dam bao kha ndng cho ddi tac cd thai
trong vong 1 ndm. Tuy nhién, theo théng ké cta
mau tinh tring cia nam gigi trong vong 1 ndm
ma ddi tac cla ho co thai, WHO dua ra nguGng
la 95% mau déu dat dugc chi tiéu nay, mat do
trén 15triéu/ml, téng s6 tinh trung trén
39triéu/ml, d6 di dong ti€n tdi la 32% va hinh
dang binh thudng cla tinh tring la 4% [1].
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Tinh trung can ¢ di déng dé xac dinh tinh
xoay dau vi vay moi mot mau vao thong ké can
cd it nhat 1% di dong tién tdi.Dua vao tiéu
chun nay, ching téi tién hanh khao sat so sanh
vGi 490 bénh nhan dén kham tai bénh vién
Chuyén khoa Nam hoc va Hi€ém mudn Ha Nbi,

2.4. X ly s0 liéu: SO liéu dugc thu thap va
x(r ly bang phan mém thdng ké SPSS v.20.

Bang 1: Pdc diém cua 490 miu nghién cuu

Il KET QUA

490 bénh nhan ¢6 dic diém nhu sau: tudi trung
binh 13 33,6, it tudi nhéat la 15 tudi va nhiéu nhat la
61 tudi. Thé tich trung binh 2,0ml. M4t dd trung
binh 1a 27,8 triéu/ml. Di dong dat 47,1%. T6ng s6
tinh trung 55,6 triéu/1 lan xuat tinh. Hinh dang
binh thuGng dat 6,2%. Tinh trung cé dau xoay ma
di déng thang dat 21,0% (Bang 1).

Chi tiéu Trung binh

Tubi 33,6 £7,2
Thé& tich (ml) 2,0 £ 1,0

Mat do (trieu/ml) 27,8 £ 15,5

Ty 1€ di dong (%) 471 £22,5

Tong s6 tinh trung/1 [an xuat tinh (triéu) 55,6 + 41,4
Ty |é hinh dang binh thudng (%) 6,2 £ 2,7

Ty |é tinh tring xoay dau (%) 21,0 + 16,4

V@i dac diém bénh nhan nhu vay, ching toi ti€n hanh phan nhém theo cac tiéu chi dinh ra va so

sanh vgi thong so vé ty |1é xoay dau.
Bang 2: Tiéu chi vé mat do tinh tring

2 e Nhom 1A Nhom 1B
Chi tieu (mat d6 dudi 15 tridu/ml) | (mat dé trén 15 triéu/ml) P
SO lugng mau 115 375
Tuoi 33,4 7,0 33,7 £7,3 p=0,75
Ty |é xoay dau % 4,8 +4,4 25,9 + 15,5 p<0,001
Ty |é xoay dau 6 nhom 1A thap hon nhém 1B véi p < 0,001.
Bang 3. Tiéu chi vé tdng sd tinh trung trong mot Iin xuét tinh
Nhém 2A Nhoém 2B
Chi tiéu (tdng s6 tinh trung du'éi 39 | (téng s tinh tring trén P
triéu/Ilan xuat tinh) 39 triéu/llan xuat tinh)
S0 lugng mau 207 283
Tudi 33,3+7,0 33,8+7,4 p=0,50
Ty |é xoay dau % 11,1 £11,2 28,2 +£15,7 p<0,001
Ty |é xoay dau 6 nhom 2A thap han nhém 2B véi p < 0,001.
Bang 4. Tiéu chi vé ty Ié di dong cua tinh trung
Nhom 3A Nhom 3B
Chi tiéu (ty l1é di dong cua tinh | (ty Ié di dong cuaa tinh P
trung duGi 32%) trung trén 32%)
S0 lugng mau 123 367
Tudi 33,9+ 6,6 33,6 £7,4 p =0,50
Ty 1& xoay dau % 4,6 £ 4,0 26,5 £ 15,2 p<0,001
Ty |é xoay dau 6 nhom 3A thap han nhém 3B véi p < 0,001.
Bang 5. Tiéu chi vé ty I€ tinh trung hinh dang binh thudng
Nhom 4A Nhém 4B
Chi tiéu (ty lé tinh trung hinh dang | (ty lé tinh tring hinh dang P
binh thudng du'Gi 4%) binh thudng trén 4%)
S0 lugng mau 122 368
Tudi 33,7 £6,2 33,6 £7,6 p=0,92
Ty 1& xoay dau % 3,5+2,3 26,8 £ 14,8 p<0,001

Ty |é xoay dau 6 nhom 4A thap han nhom 4B
vGi p < 0,001. Khao sat vé cac yéu t6 bao gom
méat do tinh trung (bang 2), tdng s8 tinh trung
trong mot [an xuat tinh (bang 3), ty € tinh trung
di dong (bang 4) va ty I€ tinh trung hinh dang

binh thuGng (bang 5) thi & hai nhém A va B, yéu
t8 tudi khdng khac nhau Ian lugt qua tirng yéu t6
nhu sau 33,4% so véi 33,7% (bang 2), 33,3%
so Vi 33,8% (bang 3), 33,9% so V4i 33,6%
(bang 4), va 33,7% so vdi 33,6% (bang 5)
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(p>0,05). Nhung tat ca ty lé tinh trung xoay dau
cla nhém B vdi cac yéu té nay la cao han nhém
A [an lugt 1a 25,9% so vdi 4,8% (bang 2), 28,2%

Bang 6. Tiéu chi vé loai vo sinh

so vGi 11,1% (bang 3), 26,5% so V6i 4,6%
(bang 4) va 26,8% so vdi 3,5% (bang 5) cé y
nghia thong ké véi p<0,001.

2 ea Nhom 5A Nhom 5B
Chi tieu (v sinh nguyén phat) | (vé sinh thir phat) P
SO lugng mau 45 41
Tuoi 32,0%5,3 38,7 £ 8,2 p = 0,001
Ty € xoay dau % 17,9 £14,9 18,3+ 13,4 p =0,88
Mat do (trieu/ml) 25,0 £ 14,3 28,0 £ 16,7 p =039
Ty lé di dong % 43,7 £ 23,4 48,5 £ 19,8 P=0,31
T6ng s6 tinh trung (triéu) 49,6 + 39,4 50,7 42,4 P = 0,90
Ty |é tinh trung hinh dang _
binh thuGng % 5709 6,0+1,0 P=0,92

Khao sat vdi tiéu chi phan loai vé nguyén
nhan vo sinh, hai nhdm 5A va 5B c6 su’ khac biét
vé tudi. Nhém 5A vé sinh nguyén phét & do tudi
tré hon so v8i nhdm 5B vo0 sinh thd phat 32,0 so
v@i 38,7 (p<0,001). Nhung ty |é tinh trung xoay
dau clia hai nhédm lai khong cé su khac biét 17,9
so v@i 18,3 khi p = 0,88 > 0,05. Khao sat vé cac
yéu t& khac nhu méat do, ty Ié di ddng, tdng s6
tinh tring va ty 1€ tinh trung hinh dang binh
thuGng ciia hai nhém 5A va 5B thay khong cé su
khac biét co y nghia thGng ké.

IV. BAN LUAN

Dua vao két qua nghién ciu trén, ching ta
thdy rang ty 1€ tinh trung xoay dau ludn di kém
véi cac yéu t6 tinh truing bao gdbm méat do, téng
sO tinh trung, ty 1€ tinh trung di dong va ty Ié
tinh trung hinh dang binh thuGng. Bén canh do,
khao sat vé ty |é xoay dau theo loai v sinh thi
khong thay cé khac biét, tuy nhién, chat lugng
tinh tring clia hai nhdm doi tugng vo sinh nguyén
phat va thr phat lai c6 két qua tuong duong. Vi
vay, ching toi ddt ra mét gia thuyét rang tinh
tring xoay dau cling cd thé 1a mot dic diém mang
tinh chat o Igi cho tinh trung trong qua trinh di
chuyén. Biéu nay dudc giai thich khi di sdu vao ciu
tao va sinh ly van dong ctia dudi tinh trung.

Vé cdu tao, phan dudi la mot cdu trdc dac
biét phuc vu cho viéc van doéng cla tinh trung.

Cau trdc Axoneme 9+2 gom 9 6ng sdi (fibers)
x€p quanh 2 vi sgi G gilra (microtubules) sé cung
vGi viéc gap khuc dé tinh trung cé thé van dong
(hinh 2) [2].

~ "‘l SmMa
snbiran

Aridaa connacting
contial ¢ ot

Spokeheud

Al l ll U tubule

Hinh 2. Cau truc Axoneme cua dudi
tinh trt‘mg [2]

VEé sinh ly van dong cla duoi, qua trinh van
dong cua tinh trung glong véi cac van dong cla
roi (flagellum) clia cac sinh vat nhan chuan. Van
dong nay theo dang be cong tLrng phan clia cac
dng tubulin va vén xodn dé truyen chuyen dong.
Viéc van dong nay theo ki€u xodn dé day tinh
trung di ki€u xodn 6c vé phla trude. Diéu nay
khién cho dau tinh trung cling vdn xodn va xoay
theo truc di chuyén cda tinh tring (Hinh 3).

wlubulbe

=
—

Hinh 3. Van dong xoan cua tinh trung.

Nhu vay, mot tinh trung di dong nhanh va
thang theo sinh ly va cdu tao thi phan dau tinh
trung phai xoay theo nhip cla dudi [3]. Smith
(2009) cho réng phan dau ludn dugc day tir phia
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sau, nhung ch(fa vat chat di truyén quan trong
dén thu tinh, vi vay, luc tac dong va mé men
x0dn ctia phan dau phai dugc can bang dé tranh
gdy tén thuong cho tinh tring trong qué trinh
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van dong [5,6]. Rigler va Thyberg (1984) da xac
dinh phan dau cua tinh trung xoay 4 vong trong
mot gidy [7], moi moOt [an xoay trong diéu kién
khong cé slic can I8n thi tinh trung di dudgc
10um [4]. Tat cad két qua cla hai tac gia trén
déu sur dung tinh trung da dugc loc rira va chon
nhirng tinh trung cé kha ndng di dong tét nhat
d€ quan sat. Diéu nay cho thdy réng, déc diém
tinh trung xoay dau xuat hién & nhirng tinh trung
dugc danh gia cao vé chat lugng.

V. KET LUAN

Két qua nghién clru cho thay ty I€ tinh trung
xoay dau cd lién quan véi nhitng ddc diém nhu
maét do tinh trung, ty 18 di dong, tdng s6 lugng tinh
trung va ty € tinh trung hinh dang binh thugng.
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DANH GIA KHA NANG PHUC HOI THI LUC
SAU PHAU THUAT PHACO O TRE EM

TOM TAT.

Puc thé thay tinh (BTTT) & tré em tir lau van I3
van dé dugc quan tam ddc biét trong nganh nhan
khoa vi gid tri st dung kéo dai theo tudi tho va néu c6
bién ching nang thi khé khac phuc. Tuy nhién khac
vGi ngudi I6n, tré em c6 mét kha nang hoi phuc TL
nhanh han. Kha nang nhanh nhu thé nao la diéu khi€n
ching t6i tién hanh nghién clu nay. Muc tiéu: Xac
dinh thdi diém thi luc dugc hdi phuc. Phuong phap:
Nghién clru mo ta, tién clru, cd can thiép lam sang,
khong déi chiing. Két qua: Nghién cru thu thap dugc
77 bénh nhi véi 81 mét phau thuét trong thdi gian 12
thang tir thang 02/2016 dén thang 01/2017. Sau phau
thudt khdng con mat mu nifa, ty 1& dat thi luc >7/10
sau 01 thang la 75,3%, sau 03 thang la 72,5% va sau
06 thang la 70%. K&t ludn: tré em duc thé thly tinh
c6 ty 1€ nam/nif nhu nhau. Hau hét cac nhdm thi luc
d@u &n dinh s6 lugng sau khi xudt vién.

T khoa: duc thé thay tinh, phaco, phuc hoi thi luc

*Bénh vién M&t Pa Néng
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SUMMARY

EVALUATION OF ABILITY OF VISUAL
ACUITY RECOVERY IN CATARACT

CHILDREN BY PHACO SURGERY

Cataract in children has been specially considered
for a long time in ophthalmology because of using
validity would be prolonged all along their lifespan,
and it is very difficult to control surgical complications.
However, on contrary to the adult are that the children
have ability of quick visual acuity recovery. To
evaluate that ability, we launched this research.
Purpose: To recognize the time point of visual acuity
recovery. Method: Prospective description, non-
control clinical trial. Results: The research collected
77 cataract children with 81 eyes which operated in
the duration of 12 months, from Feb. 2016 to Jan.
2017. After surgery there was no blind eye, the rate of
visual acuity above 7/10 at postoperative one-month
was 75.3%, three-month was 72.5% and six-month
was 70%. Conclusion: In cataract children, the ratio
of male vs female was approximate. Almost of the
visual acuity groups were stable in the rate since
leaving hospital.

Keywords: cataract, phaco surgery, visuall acuity
recovery.

I. DAT VAN DE
DTTT la mét trong nhitng nguyén nhan hang
dau gay mu loa, khéng chi xay ra & ngudi I6n ma
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con xay ra & tré em. DTTT & tré em ngan can
qua trinh phat trién thi gidc cua tré, hau nhu tat
ca tré em bi DTTT mét mat déu bi nhugc thi,
rung giat nhan cau hodc lé [1], [2]. Lic d6 sy
ho6i phuc TL sau phau thuat sé kém. Viéc diéu tri
rat kho khan, dic biét 1a tré < 24 thang tudi.
Hién nay vGi su ti€n bd cla ky thuat va thiét bi
phau thuat da dat dugc két qua tot vé giai phau,
gitp tré hoi phuc thi luc nhanh chdéng han. Tuy
nhién kha nang hoi phuc thi luc cua tré em sau
phau thuat phu thudc rat nhiéu yéu t6 can dugc
danh gia mot cach hé thong. D6 la ly do ching
t6i ti€n hanh nghién clru nay nham hai muc tiéu:

1. Panh gid thi luc sau phdu thudt duc thé

thuy tinh G tré em.
2. Sur cai thién thi luc sau chinh kinh va tép
nhuoc th,

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

2.1. P6i tu'gng nghién cilru: Tat ca mat tré

em <16 tudi d3 dugc phau thuat phaco tai Bénh

vién M3t Da Nang trong 12 thang tU thang
02/2016 dén thang 01/2017.

2.1.1.Tiéu chuadn chon bénh

- DTTT bam sinh mot hodc hai mat.

- DTTT th& phat: sau chan thuong, do cac
bénh ly

2.1.2. Tiéu chuén loai trir

- Khong hgp tac nghién clru.

- C6 kém bénh ly & mat gdy anh hudng két
qua phau thuat

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru mé ta,
ti€n cliu, c6 can thiép lam sang, khong ddi chimg.

2.2.2. Phuong tién nghién ciu: Hé thong
khém sinh hién vi, cdc mdy do TL, siéu am, mdy md
phaco Infinity, dung cu vi phau, phi€u nghién cuu.

2.2.3. Cac tiéu chi danh gia

- Danh gia vao cac thdi diém 1 tuan, 1 thang,
3 thang va 6 thang sau phau thuat.

- Thi luc: ¢ kinh, phan loai theo T6 chirc Y t&
thé gidi védi chia do thap phan: Mu: TL < 3m;
Yéu: 3m < TL < /10; Yéu via: 1/10 < TL < 3/10;
gan binh thudng: 3/10 < TL < 6/10 Binh thudng:
TL > 7/10. (m: mét, DNT: dém ngon tay)

- CAc bién chirng trong va sau phau thuét.

2.2.4. Cac buoc tién hanh: Kham |am sang
va can lam sang. Do xac dinh cong suat kinh ndi
nhdn can thiét. Tién phau: vé sinh tai chd, nho
thuSc gidn dong t&r, chudn bi tién mé. Phau
thuat: dudng rach giac mac thai derng 2.2mm,
xé bao, tdn nhuyén TTT, hut rira nhan va 16p vé,
dat kinh n6i nhan vao dung vi tri trong bao TTT.

2.2.5. Phuong phap xu ly sé liéu: Su
dung phuong phap thong ké y hoc va phan mém
SPSS 15.0

Ill. KET QUA NGHIEN CU'U

Nghién cru thu thap dugc 77 bénh nhi véi 81
mat, tir 02/2016 dén 01/2017.

3.1. Mot so dic diém lam sang

- Tudi nho nhét 1a 2 thdng tudi, bénh nhan
I6n tudi nhat 14 tudi. Tudi trung binh cla tré:
6,34 + 3,52 tudi

- Nam 40, nir 37, ti 1é nam: nir la xdp xi
ngang nhau (1,08:1)

- Nguyén nhén duc TTT (81 mat): badm sinh
o ty 1& cao nhét vdi 65 mat (80,25%), do chan
thuong 10 mat (12,35%), do cac bénh ly khac la
it nhat véi 6 mat (7,40%)

- Cac hinh thai DTTT: Dbuc bao trudc 21
(25,92%); duc cuc sau 5 mat (6,17%); duc nhan
19 (23,46%); duc toan bd 36 (69, 14%) Vay
hinh thai duc toan bo van nhiéu nhat va it nhat
la duc cuc sau.

- C4c bénh ly tai chd kém theo PTTT: Rung
giadt nhdn cau 7 mat (8,64%); lac 11 mat
(13,58%); glocom 4 mat (4,94%). S6 mat khong
c6 bénh kém chiém 72,84%.

- Cac bénh ly toan than kém theo BTTT: Hoi chiihg
Marfan 01 mét (1,23%; cam diéc 2 mét (2,47%).
Vay c6 dén 96,29% la toan than binh thudng.

3.2. Thi luc trudc phau thuat theo nguyén nhéan

Bang 1: Thi luc trudc phdu thuit

Thi luc do bam sinh do chan thuong do bénh ly TS
T n % n % n % N=81 %
<3 mBDNT 24 36,92 6 60 5 83,33 35 43,2%
3mDNT - <1/10 18 27,69 3 30 0 0 21 25,92%
1/10 - <3/10 21 32,30 1 1 1 16,67 23 28,40%
3/10 - 6/10 2 307 0 0 0 0 2 247%
Téng cdng 65 100% 10 100% 6 100% 81 100%

Nhén xét: TL < 3m DNT (mu theo dinh nghia clia TCYTTG) c6 dén 35 mét (43,20%); TL >3/10
rat it chi c6 2 mat (2,44%). Nhém TL yéu vira dén yéu cling rat nhiéu, lan lugt la 23 mat (28,40%)

va 21 mat (25,92%).
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3.3. Thi luc sau phau thuat
3.3.1. Thi luc sau cac thoi diém tai kham
Bang 2: Két qua TL co chinh kinh

TL| 3mbNT .
Thin gian e 1/10-<3/10 | 3/10-6/10 | =7/10 | Téng
Lac ra n 2 5 14 60 81

vién % 2,47 6,18 17,28 74,07 100

j n 2 5 13 61 81
1thang — 3,47 6,18 16,04 75,30 100
] n 2 5 15 58 80
3thang —, 3,50 6,25 18,75 72,5 100
] n 2 5 17 56 80

6 thang ——/ 3,50 6,25 71,25 70 100

Thi luc khi xuat vién: Khi xuat vién c6 81
mat dugc do TL, khdng con mat nao TL< 3m
PNT; TL <1/10 c6 2 mét chiém ti 1& 2,47%, thi
luc 1/10 — <3/10 chi ¢ 5 méat chiém 6,7%.
Nhom thi luc > 3/10 c6 14 mat chiém ti 1& 17,28.
Nhiéu nhdt l1a TL >7/10 ¢ 60 mat chiém
74,07%. So véi TL <7/10 su khac biét cd y nghia
thong ké (p< 0,05)

Thi luc tai kham sau 1 thang c6 diéu
chinh kinh: Sau 1 thang thi luc khdng thay doi
dang ké so vdi luc xudt vién, nhém thi luc >7/10
chiém ti 1€ 75,3% cao haon so vGi nhom thi luc <
3/10 (8,64%), su khac biét co y nghia thong ké
(p< 0,05)

Thi luc tai kham sau 3 thang cé diéu
chinh kinh: Sau 3 thang c6 hao hut 01 mat do
bénh nhan chuyén di dinh cu & xa, nhém TL
3/10 - 6/10 va TL cao >7/10 van duy tri sau 3
thang va van co su khac biét vdi nhdm thi luc
thap (<3/10) vdi p< 0,05.

Thi luc tai kham sau 6 thang c6 chinh
kinh: Sau phau thuat 6 thang, sau khi chinh
kinh thi luc nhin chung tdng dang k€, nhdém thi
luc > 3/10 c6 73 mat chiém 91,25% cao hon so
v@i nhom thi luc <3/10, su khac biét co y nghia
théng ké (p< 0,05). Tuy nhién nhém thi luc cao
>7/10 c6 giam di so véi lic sau phau thuat 01
thang va 03 thang nhung su khac biét nay khong
c6 y nghia thong ké (p>0,05).

3.3.2. Két qua thi luc sau phdu thudt theo nguyén nhan
Bang 3: Két qua Thi luc theo nguyén nhan duc TTT sau 01 thang

L 1/10- 3/10- ~
 Nguyén nhan <1/10 | _3/49 6/10 27/10 | Tong
85 <inh n 1 3 13 48 65
% 1,53 6,62 20,00 73,84 100
Chanthuong n 1 2 10 3 16
Bénh Iy % 6,25 125 62,65 18,75 100

- Nhém DTTT badm sinh: truGc phau thudt cb
36,92% mu (TL<3m BNT) nhuhg sau phau thuat
khong con mat nao mu. Trudc phau thuat chi c6 02
mat 6 TL >3/10 (3,07%), nhung sau phau thudt cd
61 mat (93,84%) trong s6 65 mat DTTT bam sinh. _

- Nhém chan thuong va bénh ly trudc phau
thuat lan lugt co ty 1€ TL thap rat cao: 60% va
83,33% va khdong c6 mat nao c6 TL > 7/10.

Bang 2: Bién chirng cdc thoi ky

Nhung sau phau thuat khong con mét nao mu va

c6 18,74% dat TL cao >7/10. .
- So sanh két qua TL cao (27/10) sau phau

thuat gitta 2 nhdm (73,84% va 18,75%) su khac

biét c6 y nghia théng ké (p< 0,05), nhunhg so cac

mUc TL khac clia 2 nhém nay sau phau thudt thi cd

sy khac biét khong c6 y nghia théng ké (p> 0,05).
3.4. Bién chirng phau thuat

e . Trong mé | Sau md s6m | Sau mé mudn
STT Bién chirng n % n % n %
1 Xé bao trudc khéng hoan chinh 23 | 28,40
2 Rach bao sau ra dich kinh 8 9,87
3 Chay mau tién phong 2 2,47
4 T6n thugng méng mat 2 247
5 Phu Giac mac 3 3,70
6 RO vét mo 4 4,94
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7 Tang nhan ap 2 247

8 Léch dong tr 4 4,94

9 Viém mang b6 dao 6

10 TTTNT cdi b dong tur 3 3,70

11 Puc bao sau 21 24,70
Tong cong 35 | 3086 | 19 | 23,45 | 24 29,63

0] day bién ch(tng mudn dugc kiém tra sau 3 thang dén 6 thang> Bién chirng trong phau thuat
chu yéu xay ra @ thi xé bao (28,40%). Trong thi gian hau phau gdp 3,70% pht gidc mac, co 4,94%
rd vét mé lam cho thuy dich chay ra gy xep tién phong. Trong thdi gian sau 3-6 thang mat 6n d!nh
khong con viém cap ma chd yéu la duc bao sau (24,7%)

IV. BAN LUAN

4.1. Mot sd dic diém lam sang

- Trong nghién cfu nay chi cd bénh nhi I6n
tudi nhat 1a 14 tudi. Giai thich 1a do ngau nhién
vi trong cac nghién cu trude déu co tudi 15. S
di tudi nhd nhét 13 2 vi tudi nay méi ¢ chi dinh
phau thuat va an toan gay mé.

- Ty 1&é nam/n{f gan bang nhau phu hdp Vi
cac nghién clru cua Trivedi RH [5].

- Nguyén nhan duc TTT (81 mat): Khi mdi sinh
ra tré co thé da bi BTTT trong bao thai, hau hét
cd hién tugng "dong t trdng" nén bd me rat dé
phat hién. Trong nghién clfu nay cé dén 80,25%
la do bdm sinh. S6 tré em 18n tudi thudng phat
hién mudn do chi bi mét mat, mat kia nhin binh
thudng nén b& me khéng thé phat hién sém hon
ma thudng & tudi di hoc. Chan thuong hay gip &
tudi hiu dong va chua y thlc cao trong sinh
hoat, 6-12 tudi, ty 1& loai nguyén nhan nay la
12,3%, khac biét vdi tac gia nudc ngoai Yee Fong
Choon [6] do an toan giao thong cling nhu quan
ly trd chaoi hoc dudng t6t han nudc ta.

- Cac hinh thai DTTT: S& di duc toan bd
chiém ty 1& cao nhét I3 vi d& phat hién va giam
thi luc tram trong (69,14%). Trong khi dé duc
bao trudc va duc nhan chiém ty 1€ cao (25,92%
va 23,46%) cb thé do lién quan mat thiét dén
viéc lam dung thuGc chdng viém giam dau trong
qua trinh mang thai. Ty 1€ duc bao trudc cla
ching t6i cao hon tac gia Gillespie RL [3] kho
giai thich tuy nhién trong cac y van co khéng
dinh vai tro dinh duBng va tap quan song Vi vay
hinh thai duc toan bd van nhiéu nhat va it nhat
la duc cuc sau. B

- Cac bénh ly tai cho kém theo BTTT: Trong
duc TTT badm sinh thudng kém theo cac bat
thudng khac, néu phat hién mudn sé bi rung giat
nhan cau hodc lac do khong hoan chinh qua
trinh dinh thi trudc 3 tudi [1], [2]. Tuy véy
nghién clru cla ching t6i c6 dén 72,84% mat
khdng cé bénh kém & mat.

- C4c bénh ly toan than kém theo DTTT trong
nghién clru cla ching t6i bao gom: HGi chirng
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Marfan 01 mat (1,23%); cam di€c 2 mat (2,47%).
P&y la bi€u hién cua bénh ly vé gen, c6 tinh di
truyén nhung ching toi chua thé nghién cru tim
hiéu sdu han pha hé. Co6 dén 96,29% la toan
than binh thuéing Két qua nay phu hgp vdi
nghién cru ctia Osson RJ [4].

4.2. Thi luc truéc phau thuat theo
nguyén nhan: Trong cac nguyén nhan DTTT
nguyén nhan bénh ly cé ty 1€ TL thap (3mbT)
cao nhat (83,33%)va khong cé mat nao cd thi
luc > 3/10. Diéu nay dugc ly giai rang loai BTTT
nay bao gid cling la hau qua cla cac bénh ly
phirc tap va kém theo nhiéu bién d6i 8 mang bd
dao, thi than kinh... khi€n TL thap [1].

4.3. Thi luc sau phau thuat

4.3.1. Thi luc sau cic thoi diém tdi
kham: MU theo dinh nghia cla To chic Y té
Thé gidi 13 TL < 3mDNT, trudc phau thudt cd
dén 43,2% nhung sau phau thudt , ngay ca luc
Xudat vién cung nhu cac thang vé sau cﬁng khong
c6 mat nao TL mu nhu trudc. C6 60 mat dat TL
>7/10 chiém 74,07%. So Vi trudc phau thuat
khéng c6 mat nao c6 TL>7/10, su khac biét nay
co )’/ nghia th6ng ké (p< 0,05). Ly giai dugc két
qua TL t6t nay la nhg chdng toi ap dung ky thuat
phaco Ozil ddy la mét phan mém cét hat nhan
hiéu qua nhat hién nay, it va cham va dién ra
nhanh hon cac ché d6 phaco khac va phat hién
bénh sém.

Chudng t6i st dung TL cé chinh kinh du nhiéu
tré nhd khd mang kinh chi dong, mat tré em
cdn c6 su' bién ddi vé khic xa nén TL cd kinh
mdi phan anh dugc su hdi phuc TL ca tré em.
Néu TL trung binh sau khi xuét vién con thay ddi
nhiéu chitng td chua 6n dinh. Vay su' so sanh TL
trung binh cac lan tai kham sé minh chifng dugc
kha nang hoi phuc TL cla tré em.

Luc xuat vién: 5 25/10 sau 01 thang 5,28/10;
sau 3 thang 5, 34/10 va sau 6 thang 5 29/10
Nhu vay sau phau thudt mat tré em c6 kha nang
hoi phuc TL s6m, chi can khi xudt vién, trung
binh 3-5 ngay.

4.3.2. Két qua thi luc sau phau thuat
theo nguyén nhan: Tat ca cac nguyén nhan
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khong con mat nao mu lic bénh nhan xuét vién.
Nhém DTTT bam sinh sau phiu thudt cd 61 mét
(93,84%). Nhéom chan thuong va bénh ly co
18,74% dat TL cao 27/10. B

So sanh két qua TL cao cao (=7/10) sau phau
thuat gilta 2 nhém (73,84% va 18,75%) su’ khac
biét cé y nghia théng ké (p< 0,05) nhung so cac
muc TL khac clia 2 nhdm nay sau phau thuat thi
khac biét khong co y nghia thong ké (p>0 05).
Ly do la chan terdng thudng kem theo cac ton
thuong khac ngén can két qud phiu thuat TTT
va bénh nhan dugc chuyén dén mudn lam bénh
canh nang né thém.

4.4. Bién chirng phau thuat: Xé bao 13 thi
dau tién cta phau thuat, bao TTT tré em rat trun
gian va kho nhin thdy, du cd thuéc nhuém bao.
Hon nita &p Iuc trong TTT ludn cao khién bao dé
bi toat ra vO0 dinh hinh khi xé. Ty Ié bao rach
khong nhu'y mubn chiém 28,40% la phu hgp véi
cac nghién cru nudc ngoai [3]. Ngay nay nhg
viéc khdng ché tét bién chimg nay nha dua vao
sir dung cac loai chat nhay phau thuat tién tién.
Hau phéu phu giac mac it la do TTT tré em rat
mém, mé nhanh. Nhung phan (ng viém mang
bd dao 1a phé bién do thudc tinh nhay cam clia mat
tré em. Bién ching mubn chi ¢ duc bao sau la
nhiéu nhat. Diéu nay gidi quyét dé dang bang laser
Nd: YAG d6i véi tré 13n, va mé lai rach bao sau d6i
vdi tré nho khong hap tac dugc phai gay mé.

V. KET LUAN

5.1. Dic diém 1am sang caa duc thé thuy
tinh tré em: 72,84% khong c6 bénh ly kem tai
mat va 96,29% khong c6 bénh kém toan than

- Nguyén nhan BTTT: bam sinh 46,4%; do chén
thuang chiém 37,7%, do bénh ly chiém 15,9%

- Trudc mé cd 43,2% bénh nhan c6 TL mu
(<3mBNT)

5.2. K&t qua diéu tri: Chi mét phuang phap
la phaco. Bi€n chiing tuy ty |Ié cao nhung nhe va
gidi quyét dugc. Kha nang hoi phuc TL cla tré
em rat tét va sém, chi sau 3-5 ngay, khéng can
vai thang nhu ngudi 16n.
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KET QUA NOI SOI CAT LOC PIEU TRI TON THUONG
RACH PONG THO'T HAI SUN CHEM KHO'P GOI

TOM TAT

Pat van dé: Rach sun chém & mét tdn thucng
thudng gap tai khép gbi dbi véi bac sy chuyén nganh
y hoc thé thao. Réch ca hai sun chém do chan thuong
khép gdi ma khéng kém t6n thuong khac rat hiém
gap. Noi soi khdp g6i cdt mot phan sun chém rach la
mot lua chon diéu tri cho loai tén thudng nay. Ngh|en
cttu nay dugc thuc hién nhdm tim hiéu két qua gan
clia phudng phap phau thuét cdt mot phan sun chém
qua not soi. Phuweng phap: Chung t6i nghién clu
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Tran Trung Diing*, Pao Xuin Thanh*

mot nhdm 22 bénh nhan rach ca 2 sun chém khdp goi
da dudc ndi soi cét loc tir thang 4/2014 dén thang
4/2016. Bénh nhan khéng c6 phau thuét tai dau goi
trudc do, tat ca khdp goi déu vitng va khong c6 bat ky
chan terdng day chang nao. Tim hiéu céc t6n thucng
va phufdng phap phau thudt cét bo sun chém dua trén
bénh an. K&t qua phiu thudt dugc danh g|a theo
thang diém Lysholm. K&t qua: K&t qua 1dm sang tot
nhat quan st dugc & nhitng bénh nhan d3 dugc phau
thuat trong vong 12 thang sau chan thuong. Bénh
nhén c6 dd tudi dudi 35 c6 két qua tét hon so vdi
nhém ngudi trén tudi 35 ndm. K&t qua chung cho thay
86,4% két qua rat tét va ot theo thang diém Lysholm.
K&t ludn: Noi soi cét loc rach dong thdi hai sun chém
khdp gbi két qua lam sang ban dau tét khi thuc hién
sém va & nhitng bénh nhan c6 d6 tudi dudi 35 tudi.

T khoa: Rach sun chém; Phau thuat noi soi
khdp.
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SUMMARY

RESULTS OF ARTHROSCOPIC PARTIAL

MENISCECTOMY IN KNEES WITH
MENISCUS TEAR BOTH SIDES

Background: Meniscus tears are common knee
injuries presenting to an arthroscopy surgeon.
Traumatic tear of both menisci on the same knee
without associated damage is a rare phenomenon.
Arthroscopic partial meniscectomy is the treatment of
choice for meniscal tears. This study was done to
determine the short-term results of arthroscopic
partial meniscectomy. Methods: We studied a cohort
of 22 patients who had undergone both sides
meniscectomy in one knee between 4/2014 and
4/2016. There was no previous knee surgery and all
knees were stable without any ligaments injuries. The
type of meniscal tear and surgical resection was
ascertained by review of medical records. The results
were assessed on the basis of Lysholm scoring
system. Results: The best clinical results were
observed in patients who were operated within 12
months after injury. Patients below the age of 35
showed consistently better results than those above
the age of 35 years. The overall scoring showed
86,4% excellent and good results in the Lysholm
scoring method. Conclusion: Arthroscopic partial
meniscectomy gives good short-term clinical results
when performed early and in patients below the age
of 35 years for meniscal injuries.

Keywords: Meniscal tear; Arthroscopic surgery.

I.DAT VAN DE

Su' phat trién xa hdi vé kinh té€ va trong qua
trinh hoi nhap toan cau hda clia nudc ta trong
nhitng ndm gan day da thic diy phat trién
phong trao tap luyén thé duc thé thao, nhu ciu
vui chdi gidi tri, dac biét cd su gia tang cac
phuong tién giao thong va nhip do xay dung lam
cho s6 lugng chan thuong khdp goi néi chung va
ton thuong sun chém ndi riéng ngay cang nhiéu.
Piéu tri tén thuong sun chém khdp gé6i do chan
thuong nhu ndn lai sun bi ket hodc bat dong
khdp g6i sau chan thuong da cé nhiing két qua
nhat dinh. Két qua diéu tri clla phudng phap nay
phu thudc vao tinh chat, hinh thai, vao vi tri cla
dudng rach. Tuy nhién nd cé nhugc diém la thdi
gian bat dong kéo dai sau chan thudng. Phudng
phap diéu tri phiu thuat mé ma khdp goi dé cét
sun chém ban phan hay toan phan da dudc ap
dung trong mét thdi gian dai véi uu diém xar tri
triét dé€ thuang ton nhung cling phai bat dong
sau md, thdi gian diéu tri kéo dai, ton thuong
dén cac thanh phan khac cta khép g6i. Phau
thuat noi soi khdp g6i ngay nay dugc ap dung
thong dung trén thé gidi cho cac bénh nhéan
chan thuong khdp g6i néi chung va tén thuong
sun chém néi riéng nhd vao cac uu diém: vira
chan doan vira diéu tri, xac dinh du chinh xac
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cac ton thuong bén trong khdp gdi, han ché tdi
da t6én thuong g|a| phau do phau thuat ma khdép
gdi, thai gian nam vién ngdn cd thé diéu tri trong
ngay, thGi gian phuc hoi chlifc nang cla bénh
nhan dugc rdt ngdn d€ sém trd lai tham gia thé
thao cling nhu trong sinh hoat va lao dong
thudng ngay. Théng thudng tdn thucng sun
chém thudng rach mét sun chém chiém ti & ~
95%, ti I rach dong thai hai sun chém vdi ti €
thdp ~ 5 % [1]. V@i rach dong thdi hai sun chém
thudng xay ra véi mot chan thugng manh, hoac
gdp & bénh nhan cao tudi,do dd viéc diéu tri
thuGng gap nhiéu khé khan dac biét danh gia
tién lugng hau qua vé lau dai nhu thodai hda, han
ché van dong, do d6 chung t6i thuc hién nghién
clru nay nham muc tiéu danh gid két qua diéu tri
ton thuong dbéng thdi hai sun chém bang
phuang phap cét sun chém qua ndi soi.

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

2.1 Poi tugng nghién ciru: bao gom 22
bénh nhan tén thuong dbng thGi hai sun chém
khong ton thu’dnq day chang khdp gbi da dugc
chan doadn va phau thudt bang cdt loc qua ndi
soi khdp goi tai Bénh vién Viét Bdc va Bénh vién
Dai Hoc Y Ha N&i tir thang 4/2014-4/2016.

Tiéu chudn chon: Tiéu chuan chon bénh
nhan tdn thuong ddng thdi hai sun chém khéng
kém theo t&n thuong day chang. T4t ca cac bénh
nhan khéng phan biét gidi, tudi, cé tién sir chan
thuang kin khdp g6i. Bénh nhan dugc chan doan
xac dinh tdn thuang dong thdi hai sun chém sun
chém qua noi soi. Cé day du ho sd bénh an tai
phong luu trit ho sc.

Tiéu chudn loai tra: BEnh nhan ton thuong
sun chém diéu tri phau thuat theo phuong phap
m& md hodc khdu sun chém. Khdng dong y
tham gla nghién clru. Cac tén thuong ma co trat
khép 90| léng gO| phurc tap do tén thuong nhiéu
day chdng, gdy xudng vung gdi di kém, ton
thuong mét sun chém.

2.2 Phudng phap nghién ciru: Nghién ciu
mo ta hoi cliu

Panh gia két qua: Bénh nhan dugc mdi dén
kham lai. Panh gid su phuc h6i tam van dong
clia khdp gdi dua vao thang diém Lysholm [3].
Dénh gid két qua chung: R4t tét: 91 - 100 diém

+ Tét: 77 — 90 diém

+ Trung binh: 68 — 76 diém

+ Xau: < 68 diém
1. KET QUA

Nam 11/22 (chiém 50%), nir 11/22 (chiém
50%). Ty Ié nam/nir la 1/1.
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B<3 thing
10 thana
® < 20 tudi w32 1hﬂ.ﬂ5
20~ 35 wdi 13-24 thang
#36- 43 twi B 25-36 thing
o> 45 tudi 0536 lhjng

Biéu dé 2. Thoi gian khi bi chdn thuong
dén phau thuat
Nhan xét: Théii~ gian trung binh tUr khi chan
thuong dén khi phau thuat la 18,7+23,0 thang.
Trong ddé chu yéu nhém dudi 12 thang chiém
tng s 54,6%.

Bang 1. Chan doan vi tri réch sun chém trong ndi soi

Biéu db 1. Phan b6 doi tuong theo tudi

Nhdn xét: Nhém tudi <20 la 13,6%, nhdm 20-
35 la 36 4% chiém ti lé cao nhat, nhom tir 36-45
chiém 27,3% va nhém tudi > 45 Ié 22,7%.

Pac diém n %

Sung trudc 5 22,7

Rach sun chém ngoai Sung gilra 8 36,4
Sung sau 9 40,9

Sung trudc 6 27,3

Rach sun chém trong Sung gilra 3 13,6
Sung sau 13 59,1

Nhan xét: ton terdng sun chém ngoal chu yéu la sung sau chiém 40 9%, SLrng gitta chiém
36,4%, u‘ng trudc it véi 22,7%. Tuong tu vGi tén thuang sun chém trong chl yéu la siing sau chiém
59,1%, strng trudc chi€ém 27 3% va SLrng gilra chiém 13,6%.

Badng 2. Chan dodn hinh théi tén thuong rach sun chém trong ndi soi theo O”Connor

Sun chém trong Sun chém ngoai Tong sO

Hinh thai tén thuong " % " % N %
Rach doc 10 45,5 11 50 21 47,7

Rach ngang 2 9,1 1 4,5 3 6,8

Réach chéo 5 22,7 6 27,4 11 25

Rach nan quat 1 4,5 1 4,5 2 4,5
Rach bién dang 4 18,2 3 13,6 7 3,3
T6ng so 22 100 22 100 44 100

Nhan xét: Ti € rach doc chiém 47,7%, rach ngang chi€ém 6,8%, rach chéo 25%, rach nan quat
chiém 4,5%, rach bién dang chiém 3,3%.
Badng 3. Thang diém Lyshome sau mé 12 thang.

Pac diém Trung binh Do léch chuan
Khap khiéng 4,8 0,59
Can dung cu trg giup 5 0,0
Hién tugng "luc khuc" trong khdp va ket khép 13,2 2,5
Long khdp 25 0,0
Dau 19,1 5,5
Sung goi 9,5 1,4
Lén cau thang 7,6 2,0
N90| X0m 4,2 0,43
Tong diém 88,4 9,2

Nhan xét: Qua bang trén ta thdy bénh nhan sau mo khong can di vai dung cu trg glup, khong co
hién tu’dng léng khdp. Dau hiéu ket khdp dugc khic phuc vdi tat ca bénh nhan. Céc triéu chimg khac
dudgc cai thién nhung van con gap G hdu hét cac bénh nhan.

Bang 4. Panh gla két qua chung theo thang diém L ysholm

SO diém

Két qua

Bénh nhan

Ty lé %

91-100

Rat tot

9

40,9
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77-90 Tot 10 45,5
68-76 Vua 3 13,6
< 68 Xau 0 0,0

Tong sO 22 100

Nhan xét: Ti | tot va rat tot chiém da so chiém 86,4%, két qua trung binh chiém 13,6%, khong

¢ bénh nhan nao cé két qua xau.

Bang 5. Panh gid két qua theo tudi theo thang diém Lysholm

Tudi Rat tot \ Tot | Trung binh | Tong s6
n % n % n % N %
<20 3 33,3 0 0,0 0 0,0 3 13,6
20 - 35 5 55,6 3 30,0 0 0,0 8 36,4
35-45 1 11,1 3 30,0 2 66,7 6 27,3
>45 0 0,0 4 40,0 1 33,3 5 22,7
Tong s6 9 100 10 100 3 100 22 100

Nhan xét: Két qua rat tét gdp & bénh nhan tré tudi dudi 35 tudi. K&t qua giam dan 6 bénh nhan

cao tudi.

Badng 6. Panh gid két qua theo thoi gian theo thang diém Lysholm

Thai gian tu khi chan Rat tot Tot Trung binh Tong sO
thuong dén phau thuat n % n % n % N %
<3 thang 4 44,4 1 10,0 1 33,3 6 27,3
3-12 thang 4 44,4 2 20,0 0 0,0 6 27,3
12-24 thang 1 11,1 1 10,0 1 33,3 3 13,6
24-36 thang 0 0,0 1 10,0 1 33,3 2 9,1
>36 thang 0 0,0 5 50,0 0 0,0 5 22,7
Tong sO 9 100 10 100 3 100 22 100

Nhan xét: Két qua rat tot chd yéu 6 nhdm phau thuat sém dudi 12 thang. Cang dén mudn ty Ié

rat tot giam dan.
IV.BAN LUAN

Vé thoi diém can thiép phau thuat: Thoi
diém tién hanh phiu thuat 1a khoang thdi gian
dugc tinh tur khi bénh nhan bi chan thuong dén
lic dudc can thiép phau thuat. B6i v8i mot chan
thuong kin khdp gdi thi nén bat dong bang nep
sau khi da choc hit mau tu, bang ép, kém theo
dung thubc khang sinh giam viém chdng phu né.
Sau thai gian khoang ba tuan mdi ti€n hanh can
thiép ndi soi. B3t dong giup giam dau, tao diéu
kién cho t6n thuong cd thé tu phuc hdi dudc.
Cac tac gid cling nhan thdy ti€n hanh ndi soi
ngay sau chan thu’dng khi khdp con sung ne,
con chdy mau sé gay khd khan cho viéc quan
sat, danh gia ton thu’dng, anh hu’dng téi két qua
phau thuat. Cam giac con dau van con nhiéu sé
can tré bénh nhan tap van dong khép.

Trong nhdém nghién clfu cta chdng toi, thai
gian trung binh tir khi bi chan thuong dén khi
dugc phau thuat la 18,7 thang (benh nhan dugc
phau thuat sém nhat la 3 tuan va bénh nhéan
dugc phau thugt mudn nhat la 50 thang), chu
yéu cac bénh nhan dugc phau thuat trudc 12
thang chiém 54,6%. Diéu nay cling dé hiéu, bai
dau hiéu lam sang cla rach sun chém thuGng
khéng rd rang. Bénh nhan thudng chon phuadng
phap diéu tri khac dong thai theo doi dén khi cac
bién phap it mang lai hiéu qua mdi chon phau
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thuat, hodc bénh nhan c6 dau hiéu ket khdp han
ché van dong gdi nhiéu méi dong y phau thuat.
Chung t6i hoan toan dong y véi nhiéu tac gia cho
rang bién dd van dong khép g6i phai dugc phuc
hoi hoan toan mgi dat chi dinh phau thuat dé
thuan Igi cho bénh nhan trong qua trinh luyén
tdp sau [4]. Tuy nhién, vGi bénh nhan thucng
ton sun chém c6 han ché bién dd van dong khdp
gli can phan biét vdi nguyén nhan co phai do
sun chém ket vao khe khdp hay khong. bay la
dau hiéu thudng gép & bénh nhan c6 ton thuong
dang quai xach va dén diéu tri & giai doan sém.

Trong nghién clfu cta chung t6i nhan thay khi
bénh nhan dugc phiu thudt sém trudc dudi 1
nam ti & rat tot chiém 67,7%, cac bénh nhan
dén cang muon ti & rat t6t giam dan. Nhing
bénh nhan dugdc phau thuat & thgi ky di ching
tlr 3 thang tr§ ra thudng dén vai cac biéu hién
ldm sang nhu dau hiéu ket khdp, dau tai khe
khép hay teo co tir dau dui... gay anh hudng
dén sinh hoat. Khi noi soi tham kham va diéu tri
cho cédc bénh nhan nay cac ton thuong cta sun
chém thudng phlc tap hon va ty 1é cd ton
thuong bé mat sun khdp ciling cao han.

Nhirng bién déi sinh héa hoc tai sun khdp khi
sun chém bi t&n thuong s& anh hudng dén chirc
nang van dong cua khdp néu khong dugc diéu
tri kip thdi. Lysholm J. nhan thay 78% bénh
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nhan dugc phau thudt trong khoang thdi gian 2
thang k& tir khi chdn thuong, thuong tén cla
sun chém la nhitng dudng rach doc nhé va doi
khi_khéng hét chiéu day sun chém. Can thiép
phau thut don glan han, it gay chan thuong
han va két qua phau thuat sé tot hon [5].

Panh gia két qua diéu tri va cac yéu to
anh hudng: Cé nhiéu cach danh gia két qua
sau phau thuat khac nhau, ching toi ap dung
danh gia két qua sau phau thuat dua vao thang
diém Lysholm [3], bdi vi bang danh gia chirc
nang vén déng cla Lysholm la béng danh gia
churc nang van dong cua khdp gbi ndéi chung,
bao gém cac tiéu chun dua vao lam sang nhu
dau, dang di, cd dung cu ho trg, sung gdi, luc khuc
trong goi... Viéc danh gia theo bang diém nay
mang tinh ph6 cap, dé thuc hién, phu hop véi cic
bac sy chan terdng chinh hinh tai Viét Nam.

Qua két qua ta thay triéu cerng dau tuy co
glam trudc mo, xong hau hét cac bénh nhan van
con dau, chi ¢d s8 it 3 bénh nhan tré tudi phau
thuat dudi 3 thang, kém theo quyét tam tap van
dong phuc hoi chirc néng sém thi sau phau thuat
trén 6 thang khong cam thdy dau. Triéu chlng
dau van con dai dang tuy thudc vao thdi tiét,
cudng dé van doéng va dau nhiéu han & nhitng
ngudi cao tudi. Triéu chiing ket khép dugc khdc
phuc hiéu qua nhat. Cac bénh nhan cd dau hiéu
nay sau mo déu hét, s it bénh nhan van nghe
tiéng luc khuc trong khdp. Dac biét tat ca bénh
nhan déu khong can dung cu trg giup. Cac hoat
ddng chiic ndng khac nhu “Ngbi x6m va 1én cau
thang” déu dugc cai thién. Xong cac ddu hiéu
nay phu thudc truc ti€p vao su tap van dong cla
bénh nhan. Hau hét cac bénh nhan déu lo ngai
khong giam van dong nang mac du triéu ching
dau da dudc cai thién. Va cang bénh nhan cao
tudi cang ludi tap luyén, k&t hop véi tinh trang
thoai hda khép g6i, do d6 nhitng bénh nhan cao
tudi thudng han ché di cau thang va ngdi xém.
Vi vay két qua vlra chd yéu & nhdm bénh nhéan
cao tudi chiém 13,6%.

Két qua tdm van dbéng theo thang diém
Lysholm cutia ching t6i ti Ié rat t6t va t6t chi€ém
86,4% , két qua via 13,6 % kh6ng co két qua
xau. So sanh v&i mot s6 tac gid khac nhu
Nguyén Quéc Diing theo doi sau 3 ndm vd&i 155
bénh nhan phau thudt cat sun chém cé 71/155
(45.8%) rat toét, 31/155 (20%) tot, 34/155
(21,9%) vlra va 19/155 (12.3%) kém. MGt sO tac
gia nudc ngoai cho két qua nhu Bonneux B. theo
dGi 31 bénh nhan van déng vién sau 8 nam cd
két qua 35,5% rat tét, 29% tot, 9,7% vira va
xdu 25,8% [6]. Hoser C. Fink C. cho két qua

14/31 (45,2%) rat t6t, 4/31 (12,9%) t6t, 5/31
(16,1%) vira va 8/31 (25,8%) xau khi cling theo
ddi 31 bénh nhén cat stra sun chém trong 10
nam [7]. So sanh vdi két qua nghién clu trong
thdi gian ngén hon 3 ndm clia mot s6 tac gia:
Nguyen Quéc Diing theo déi 408 bénh nhan sau
3 thang cd 73,8% rat tot, 18,6% tot, 5.4% via
va 2,2% xau [4]; Trudng Kim Hung theo doi
trudc 3 nam co két qua 58,0% tot, 28,4% tot,
11,2% vUra va 2,4% kém. Két qua cua chung toi
tugng duong vdi cac két qua trén. Tuy nhién
trong nghién clfu cla chdng téi khong gap
trudng hop nao cé két qua xdu. Cé thé do sd
lugng it, song diéu nay thé hién tinh uu viét cla
phau thuat ndi soi khép mang lai cho bénh nhan.

Két qua diéu tri qua thang diém Lysholm
khdng chi phu thubc vao dd tudi ma con phu
thudc vao vi tri rach cta sun chém. Nhirng bénh
nhan bi ton thuong sing trudc sun chém thudng
khong than phién gi dén dén nang van dong cla
khép. Nhitng bénh nhan ton thuang & than va
siing sau thuGng than phién vé cam giac dau
khe khdp, dac biét & tu thé goi gap tGi da.

TU thuc t€ 1dm sang chuing t6i thdy rang, do
khe khdp phia sau rat hep nén nhiing thucng
ton sun chém siing sau thudng khé quan sat
han, viéc kiém tra, danh gid chinh xac va xur tri
triét dé ton thuong cling gdp nhiéu khd khén
hon nhiing vi tri khac. Mat khac, phai can nhic
V€ vai trd quan trong cla siing sau sun chém doi
vGi chirc nang van dong cua khdp khi dua ra
quyét dinh cat bd sun chém & vi tri nay.

Tuong tu nhu vdy la nhiing trudng hop
dudng rach doc & than sun chém, dac biét la
nhitng dudng rach & phan trung gian, ca theo
chiéu day clia sun chém, khi kiém tra bang que
tham do rat khd khan danh gia mic dé di léch
vao khe khdp cla phan sun chém rach. Mat
khac, dé thuc hién khau lai sun chém & vi tri nay
thudng khod khdn nén ching téi phai cit bo. D&
xac dinh kich thudc sun chém can cat bo khi
toan bd phan sun chém & vi tri nay di l1éch vao
khe khdp, ching t6i thugng kéo sun chém ra
bang que thdm, chi cat sun chém & hai dau
dudng rach, bao ton toi da phan sun chém con
lai cho du van con ton tai dudng rach doc theo
chiéu day. Sau phau thuat, khdng con dau hiéu
ket khdp hay luc khuc trong khdép nita nhu’ng
bénh nhan van c6 bi€u hién dau khép g6i khi
xoay ngoai cang chan.

V.KET LUAN
Phau thudt ndi soi cat loc rach ca hai sun
chém khdp g6i ban dau cho két qua tét. Mac du
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vdy bénh nhan vin con mét s§ triéu ching
khéng dugc cai thién va can theo dbi lau dai han
két qua cua phau thuat.
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PO SU'C CAN PUONG THO BANG KY THUAT NGAT QUANG
LU'U LWONG VA TY LE PHUC HOI PHE QUAN O TRE HEN
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Xac dlnh ty 1€ phuc hoi phe quan o] tre
em bi hen phé quan bang perdng phap do stic can
dudng thd (k¥ thuat ngdt quing luu Iugng — Rint).
Doi tuong va phuong phap. Nghién cuu tién ciu,
md ta, do slic can dudng thd bang phuang phép Rint
(Dyn'R®) va lam test phuc hdi phé quan véi 400ug
Salbutamol thong qua buong dém cho 148 tré hen
phé& quan tir 2 dén 15 tubi dudc quan Iy tai khoa Mién
d!ch Di Ung- Khdp, bénh wen Nhi Trung Udng Két
qua Trong 148 tré tham gia nghién clru c6 97.97%
tré hop. tac va thuc hién do dugc Rint. Ty 1€ phuc hoi
phé& quan vai Rint thay doi >35% chi€ém 9.66%, Rint
thay d6i 220% c6 45.52%. O nhdm tré dén kham vdi
bi€u hién ho va khong ¢é ran rit, ngay dudgc lam test
phuc hdi phé& quan cho thdy dén 41,67% co Rint thay
déi = 20% (35,0% thay doi tir 20 dén 34%; 6,67%
thay ddi > 35%). Két ludn: Sic can derng thd Rint
Ia mot ky thudt dé thuc hién glup danh giad su tic
nghén du’dng tha, ngay ca @ tré nho. Ty lé phuc hbi
phé quan vdi Rint thay doi = 35% 14 9.66%.

Tu’ khoa: hen phé quan, tré em, slfc can dudng
tha, k¥ thuat ngat quang luu lugng
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RATIO OF BRONCHODILATOR RESPONSE
IN ASTHMA CHILDREN IN NATIONAL

HOSPITAL OF PEDIATRICS

Object: Measuring the ratio of bronchodilator
response in asthma children by airways resistance
(interrupter technique-Rint). Subjects and
methods: prospective, discription, measuring the
airways resistance by Rint. Rint was measure before
and after 400 mcg Salbutamol inbuhaler with spacer in
148 children patients (from 2 year old to 15 years) in
Department of Alergy-Immunology-Rheumatology,
National Children’s Hospital. Results: 97,97%
patients have good colaboration and well carry out this
technique. The Bronchodilator response with delta Rint
> 35% is 9,66%, with delta Rint > 20% is 45,52%.
The result of bronchodilator test of patients who
cough but no wheezing: 41,67% patient have delta
Rint > 20% (35,00% with delta Rint from 20- 34% ;
6,67% with delta Rint = 35%). Conclusion:
Interrupter technique is suitable for children and pre-
school children as well-who usually are no able to
perform spirometry. It helps to dertemine the
obstruction of airways. The ratio of bronchodilator
response with delta Rint > 35% is 9,66%.

Key words: asthma, children, airways resistance,
interrupter technique.

I. DAT VAN PE

_Chan doan hen & tré em, déc biét la tré nho
van con la mot thach thirc doi véi cac bac si lam
sang. Mdc du s6 lugng tré dén kham vi ho, kho
khé va kho thd la nhiéu nhung chi mot phan
trong s6 d6 mac hen hodc sé tién trién thanh
hen. Viéc chan doan hen ding, sém va can thiép
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diéu tri hen phu hgp sé giup tré hen phé quan co6
chirc ndng phdi t6t han. Thdm do chlic ndng hd
hap la mét céng cu dugc khuyén cdo nhdm ho
trg trong chdn doén, danh gid mirc d6 nang va
theo doi qua trinh diéu tri hen phé quan. Cac
thdm do hd hdp gang stic thudng chi thuc hién
dugdc & tré 16n. Do sirc can dudng thd bang ky
thudt ngdt qudng luu lugng - Rint 1a phudng
phap khdng doi hoi géng stic va cd thé thuc hién
de dang & tré nho [1]. Hién nay chua cd thong
s tham chi€u théng nhat cho Rint tai cac nudc.
Tuy nhién so sanh két qua do st can dudng thd
trudc sau dung Salbutamol cé thé cho phép
danh gid su phuc hoi phé quan.Tai Viét nam, ty
Ié mac hen phé quan & tré em Ha Noi dugc bao
cdo tuong dudng v6i cac nuSc phat trién[2].
Trong khi dé & Viét Nam chua cé nhiéu nghién
cltu vé chiic ndng ho hap, muc do tdc nghén phé
quan cling nhu su dap Ung vdi Salbutamol & tré
hen phé quan, dac biét & tré nhé. Muc tiéu: Xac
dinh ty Ié phuc héi phé quan J tré hen phé quan
bang phuong phdp do stc can duong thd (ky
thudt ngat quéng luu luong — Rint) tai khoa Mién
dich- Di ting- Khdp, bénh vién Nhi Trung Uong.

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

2.1 DGi tugng nghién clru

2.2.1 Tiéu chudn chon: Tré tir 2 dén 15
tudi dudc chan doan hen phé& quan theo tiéu
chudn cta GINA 2014, dang dugdc quan ly tai
phong kham chuyén khoa Miéen dich — Di ('ng,
bénh vién Nhi Trung uong tir thang 3 dén thang
8 nam 2014.

2.2.2 Tiéu chuan loai trir

-Bénh nhan mac cac bénh hd hdp cdp va man
tinh khac

-Bénh nhéan dang trong con hen cap nang

-Bénh nhan dung thudc dan phé quan tac
dung ngan trudc do 6 gid va/hodc thubc dan phé
quan tac dung kéo dai trudc do6 24 gid.

2.2 Phuong phap nghién ciru

2.2.1 Thiét ké nghién ciru: Nghién clu tién
clru, mo ta, cdt ngang.

2.2.2 Cach thuc nghién ciru: Bénh nhan
hen tham gia nghién clu dudc hdi bénh s,
khdm 1dm sang, do dudng cong luu lugng thé
tich, sic can dudng thd (ky thudt ngat quang
luu lugng dau thi thé ra) trudc va sau 15 phit
hit 400ug Salbutamol (qua budng dém). Test
phuc hoi phé quan dudc coi la duang tinh khi tré
c6 Rint sau dung Salbutamol giam > 35% so vdi
trudc dé. Tré dudc coi la phuc h6i phé quan mot
phan khi ¢6 Rint thay d6i tir 20 dén 34%.

2.3 Xir' ly s6 liéu: S6 liéu dudc nhap bang
phan mém Epidata va x ly bang phan mém
STATA 12 v@i nhiing test théng ké y hoc.

II. KET QUA

3.1 Pac diém chung cua nhém nghién
clru: Tudi trung binh clia nhém bénh nhan
nghién c(tu 1a 6.94 + 2.68 tudi. Ty |é bénh nhan
tr 2 dén 6 tudi 1a 50.00%. Ty 1& Nam/Ni I3
2.08/1. Trong s6 148 bénh nhan hen tir 2 dén 15
tudi, cd 145 bénh nhan thuc hién dugc phuong
phap do slic can dudng thd bang ky thudt ngat
quang luu lugng. 3 bénh nhan khong thuc hién
dudc ky thudt nay déu dudi 3 tudi. Trong khi do6
ty 1& thuc hién dugc dudng cong luu Iugng thé
tich 1a 16.90% & tré tir 2 dén 6 tudi. O nhom tré
trén 6 tudi, ty 1& thuc hién dugc dudng cong luu
lugng thé tich 1a 80.82% (Biéu dd 1).

120.00%
100.00%
80.00%
60.00%
40.00%
20.00%
0.00%

95.77%

16.90%

2-6 tudi

Po duoc Rint

Po dugc FEVL
100% g0 829

> 6 tudi

Biéu do 1: Ty Ié do duoc Rint va FEV1 J tré hen phé quan
3.2 Ty Ié phuc ho6i phé quan: Trong nghién clru cta ching t6i cd 145 bénh nhan do dugc stric
can dudng thé Rint. Phan trdm thay déi Rint trung binh trudc va sau Salbutamol la 17.97 + 13.89%.
Ty 1& phuc hdi phé& quan véi Rint thay d6i > 35% I3 9.66%. Ty I& bénh nhan cd Rint thay ddi > 20%

la 45.52% (Bi€u db 2).
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60.00%
40.00% .
20.00% “ | 35.86% 9.66%
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Biéu db 2: Ty Ié phuc hoi phé quan theo phuong phap do sirc can duong thd Rint
Trong s& 46 bénh nhan dén kham khdng cé biéu hién 1dm sang (khdng ho, nghe phdi khdng cd
ran), c6 1 bénh nhan cé Rint thay ddi > 35% so sanh trudc va sau xit Salbutamol, chiém 2.17%. Ty
Ié ndy & nhém bénh nhan ¢b biéu hién ho nhung nghe phéi khdng ¢é ran la 6.67% (Bang 1)
Bang 1: Ty Ié phuc hoi phé quan va triéu chirng Iam sang

Lam sang
. Khong ho, Khong ran Ho, Khong ran Ran rit, Ran ngay
Delta Rint N (%) N (%) N (%)
<20% 33 (71.74) 35 (58.33) 11 (28.21)
20-34% 12 (26.09) 21 (35.00) 19 (48.72)
=35% 1(2.17) 4 (6.67) 9 (23.08)
Tong 46 (100) 60 (100) 39 (100)

IV. BAN LUAN

Do sirc can dudng thd bang ky thudt ngat
quang luu lugng la mot ky thuat tham do chdc
nang h6 hdp khdng doi hoi géng sirc, cd kha
nang thuc hién dé dang & tré em k€& ca & tré nho
[1]. Ty |é bénh nhan thuc hién dugc phucng
phap do stic can dudng thé Rint trong nghién
cfu clia chdng t6i la 97.97%. C6 3 bénh nhéan
khong thuc hién dugc ky thuat nay déu dudi 3
tudi. Trong khi d6 ty 1& thuc hién dugc dudng
cong Iuu lugng thé tich la 16.90% & tré tir 2 dén
6 tudi. O nhom tré trén 6 tudi, ty 1& thuc hién
dugc dudng cong luu lugng thé tich 1a 80.82%.
Vi Thi Tuyét Lan va cOng su nghién clfu suic can
dudng thd bang ky thuat séng dao dong manh —
FOT & tré hen phé quan tir 6 dén 10 tudi, ty I1&
thuc hién dugc ky thuat nay la 85.12% [3]. bo
stiic can dudng thd Rint dugc danh gia la mot
phuang phap tuong d6i nhay cam giip danh gia
nhifng thay ddi nhd cla chirc ndng hd hap [1,3].
Nhu vay & tré nho chua thuc hién dudc dudng
cong luu lugng thé tich, thi do siic can dudng
thd Rint 1a mot ky thudt cé gia tri d& danh gid
chlc ndng ho hap.

Céac nghién clru trén thé gidi cho thdy diém
cut-off su’ thay d6i cua Rint dé€ danh gia su dap
{’ng vdi Salbutamol thay ddi tir 20 dén 35%. Cu
thé, Beydon va cdng su’ nghién trén 74 tré hen
va 84 tré khée manh tir 2 dén 8 tudi cho thdy
diém cut-off 35% cla Rint c6 dd nhay la 24%
va do dac hiéu la 92% trong viéc xac dinh su
phuc h6i phé€ quan [4]. McKenzie - nghién cltu
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63 tré khoe manh, 58 tré ho va 82 tré kho khe tir
2 dén 5 tudi - dua ra diém cut-off cla test phuc
hdi phé& quan vdi su thay d6i cia Rint 1a 20% vdi
do nhay la 76% va d6 dac hiéu la 80%][5].
Nghién clfu cla Mele L va cong su’ dua ra diém
cut-off la 32% vdi do nhay la 35.0% va d0 dac
hiéu 14 93.3%[6]. Theo khuy&n cdo clia ATS/ERS
cling nhu hau hét cac trung tdm trén thé gidi
chdp nhan diém cut-off thay d6i 35% cua Rint
dé xac dinh su dap (ng véi Salbutamol & tré hen
phé quan [7]. Tai bénh vién Nhi Trung uadng,
test phuc hoi phé quan dugc coi la dudng tinh
khi tré co Rint giam > 35%. Tré dugc coi la phuc
hdi phé quan mdt phan khi ¢ Rint thay déi tir 20
dén 34%. Trong nghién c(u nay, ty |é phuc hoi
phé& quan véi Rint thay d6i > 35% la 9.66%. Ty |&
bénh nhan ¢ Rint thay ddi > 20% la 45.52%.

Hen phé quan la mot bénh ly khong dong
nhat, cd su tham gia cGa nhiéu yéu t6 bénh sinh
khdc nhau. Su bi€u hién triéu ching 1dm sang
cling la két qua clda nhiéu yéu té bénh sinh do
va kha nang chiu dung clia bénh nhéan. Trong sG
46 bénh nhan dén kham lai khdng cd biéu hién
lam sang (khdng ho, nghe phdi khdng co ran),
cé 1 bénh nhén cé Rint thay d6i > 35% so sanh
trude va sau xit Salbutamol, chi€ém 2.17%. Ty Ié
nay & nhdm bénh nhan cé biéu hién ho nhung
nghe phéi khéng cd ran 1a 6.67%. O nhitng bénh
nhan c6 phuc h6i phé quan tuy nhién khéng cé
bi€u hién can hen rd rang nhu trén thudng la tré
khdng tu cdm nhan dugc su' tac nghén. Nhu vay
thdng qua két qua thdm do sirc can dudng thd bang
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phuang phdp Rint nay chiing toi cd thé xac dinh
bénh nhan nay ¢ thé thudc nhdm hen dai dang va
can diéu tri tich cuc va theo doi sat sao han.

Pay la két qua nghién clu dau tién vé sic
can dudng thd bang ky thudt ngat qudng luu
lugng & tré hen tai Viét Nam. Nghién clru gop
phan chi ra gia tri cia ky thuat Rint trong viéc
danh gia tinh trang tac nghén dudng thd & tré
em ciing nhu trong viéc danh gia dap Ung cua
phé quan vd&i Salbutamol. Tuy nhién hién nay
chua cd nghién ctu vé gia tri tham chiéu cua
Rint & tré em Viét Nam, cling nhu gia tri nay
gilfa cac nghién cru khac nhau trén thé gidi con
cé su khac biét va chua théng nhat. Do vay,
nghién cfu cla chdng t6i chua danh gia dugc su
tac nghén phé quan ciing nhu mdc doé tic nghén
phé quan dua trén ky thudt nay. B4i tugng trong
nghién cfu cta ching t6i chi cd bénh nhan mac
hen phé quan ma chua cé nhdm chiing vi vay,
nghién cttu chua chi ra dudgc mic dé khac biét
vé d3c diém cua Rint gitta tré hen va tré khoe
manh cling nhu gid tri clia Rint trong chan doéan
hen phé quan.

V. KET LUAN

Strc can dudng thd Rint 1d mot ky thudt dé
thuc hién gilp danh gia su tdc nghén dudng thd,
ngay ca & tré nhd. O bénh nhan chua thuc hién
dudc dudng cong luu lugng thé tich, do siic can
duding thd Rint 1a mét k§ thut cd gid tri d€ danh

gia chlrc néng hd hap. Ty I€ phuc héi phé quan
véi Rint thay ddi > 35% la 9.66%. O nhitng
bénh nhan cd phuc hoi phé quan tuy nhién
khdng cd biéu hién con hen rd rang nhu trén
thudng la tré khdng tu cdm nhan dugc su tac
nghén. Tré nay co thé thudc nhém hen dai dang
va can diéu tri tich cuc han
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NGHIEN C(’U BIEN PO PIEU TIET & MAT CAN THI
TREN NGU'O'I TRUONG THANH KHOE MANH 19-21 TUOI

Tran My Hanh*, Nguyén Thi Thu Hién**, L& Pinh Tung*

TOM TAT

Do bién do diéu ti€t la mot trong nhirng tham
kham thudng quy trong lam sang nhan khoa. Nghién
cru nay ching toi thuc hién véi muc tiéu: Xac dinh
bién do diéu tiét va anh huong cua mot s6 yéu té dén
bién do diéu tiét trén mat can thid nguoi trudng thanh
khoe manh lua tudi 19 -21.139 d6i tugng gom 46 nam
va 93 ni, sinh vién ndm thi nhat Trudng Pai hoc Y
Ha NOi, c6 do tudi trung binh 19,21 dugc kham va
nhan dinh mac tat can thi tham gia nghién clu. DG
tugng nghién cfu dugc do bién db diéu ti€t bang

*Truong Pai hoc Y Ha Noi,

**Bénh vién Mat Trung uong

Chiu trach nhiém chinh: L& Dinh Tung
Email: tung@hmu.edu.vn

Ngay nhan bai: 17.01.2017

Ngay phan bién khoa hoc: 17.4.2017
Ngay duyét bai: 28.4.2017

thudc RAF theo phudng phap push-up va pull-away
sau khi da chinh kinh t6i da va thi luc tir 8/10 trd Ién.
Két qua nghién clu cho thay: bién do diéu tiét trung
binh tirng mat do bang phuang phap push-up la 12,85
+ 5,34 D, do bang phuadng phap pull-away la 11,74 +
2,80 D. Bién d0 diéu tiét hai mat do bdng phudng
phédp push-up la 16,47 + 6,56 D, do bang phuong
phap pull-away la 13,44 + 3,64 D. Bién d0 diéu tiét
trung binh mot mat cia mat can thi la 12,29 + 3,72 D.
Bién do diéu tiét trung binh hai mat cha mat can thi la
14,96 + 4,57 D.Bién do diéu tiét cha mat cén thi do
bdng phudng phap push-up cho gia tri cao hon so
véiphuang phap pull-away (p < 0,01). Bién do diéu
ti€t trung binh mot mat ctia mat can thi thdp hon so
vGi bién dd diéu tiét hai mat (p < 0,01); bién do diéu
tiét mOt mat va hai mat c6 mdi tuong quan dong bién.
Sy khac biét bién do diéu tiét 8 mat can thi do gidi,
tudi, mdc dd can thi va léch khic xa giira hai mat
khong co y nghia théng ké (p>0,05).
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SUMMARY
STUDY ON ACCOMODATIVE AMPLITUDE IN

MYOPIC EYE OF HEALTHY ADULTS AGED 19-21

Aims: To deteminethe accomodative amplitude of
myopic eyes and relationship between amplitude of
accommodation with some effective factors in healthy
adults aged 19-21.Materials and Methods: 139
subjects, 46 men and 93 women in the age group 19-
21 years (mean = 19.24) who were first year students
of Hanoi Medical University.All myopic subjects were
an optimum refractive correction, giving visual acuities
of 8/10 or better in both eyes were included. The
amplitude of accommodation (AA) was calculated by
using two common clinical techniques push-up and
pull-away for one eye and both eyes. Results:The
monocular and binocular amplitudes were obtained
using the push-up method (12.85 + 5.34 D) and
(16.47 = 6.56 D), while the pull-away technique gave
the finding (11.74 + 2.80 D) and (13.44 = 3.64 D). A
repeated-measures Analysis of Variance (ANOVA)
showed a significant difference between these
methods (P< 0.01). The monocular and binocular
average amplitudes were (12.29 + 3.72) and (14.96 *
4.57 D).There was a positive relationship between
monocular amplitude of accomodation with that of
binocular accomodation. There weredifferences in
accomodative amplitude between men and women;
severe and average, mild myopic eye levels; ages;
refractive difference, however, these differences were
no statistical significance (P>0.5).Conclusion: Our
study showed monocular and binocular average
amplitude of accommodation among myopes were
12.29 + 3.72 D and 14.96 + 4.57 D, in respectively.
The amplitude of accommodation among myopeswas
higher when compared to emmetropes. There was no
effect of gender, age, myopic severe and refractive
difference on accomodative amplitude among myopes
at aged 19-21.

Keywords: Amplitude of accommodation,
refractive error, accommodation, myopia.

I. DAT VAN DE

Bién do diéu tiét la dap Ung diéu tiét toi da va
dudc xac dinh bang s6 di-6p (D) thay d6i cong
sudt thé thay tinh giip cho mat c6 thé nhin rd
dugc vat & diém gan nhat. Trén 1dm sang,bién
dd diéu tiét dugc s’ dung dénhan dinh tinh
trang suy giam chlic nang diéu ti€t cia mat
[1].MGi lién quan giita nhin gan, diéu tié€t va can
thi da dugc dé cap dén trudc day [2], rat nhiéu
nghién c(ru d& tim hiéu vé su thay déi cua bién
do diéu tiét trén mat mdc tat can thi, nhung két
qua thu dugc rat khac nhau, day la van dé con
gay nhiéu tranh c3i. Bién d6 diéu tiét cia mat
can thi thdp han so vdi bién do diéu tiét ciia mat
chinh thihodc cao hon so v8i mat chinh thi [3]
song ciling c6 nghién ctu cho rang bién do diéu
tiét cia mat can thi khdng thay déi so vdi mat
chinh thi [4]. Haon nita, mdc d0 can thi va bién
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do diéu tiét cd mai tuang quan nghich bién. Khi
d6 can cang cao thi bién do diéu ti€t cang giam
[2]. Tai Viét Nam, nghién clfu cua Vi Bich Ngoc
vé bién do diéu tiét trén mat can thi va mot sd
yéu t6 anh hudng [4]. Tuy nhién, nghién ctu
nay khong dua trén bién do diéu tiét mat cua
mat chinh thi cla ngudi cing Ifa tudi, ching
tdc,... d€ nhan dinh. VSi muc dich gép phan lam
sang td han vé bién do diéu tiét cia mét can thi,
ching t6i thuc hién ngién clu nay véi muc tiéu:
Xdc dinh bién do diéu tiét va anh hutbng cia mot
SO yéu t6 dén bién do diéu tiét trén mat can thi &
nguti truéng thanh khoe manh lia tudi 19 -21.

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

2.1. Poi tugng nghién ciru: Sinh vién ndm
th(r nhat cla Trudng Dai hoc Y Ha Noi.

- Pia diém nghién clru: B6 mdn Sinh ly hoc,
Trudng Dai hoc Y Ha Nbi.

- Tiéu chudn lua chon: Theo tiéu chuén cua
WHO [5], chlng tdi lua chon d6i tugng cd 2 mat
can thi don thuan; Cong suat can thi tir - 0,50D
trd 1&n; Thi luc nhin xa mét mat va hai mat sau
khi chinh kinh kiém tra bdng bang nhin xa
Landolt dat > 8/10.

- Tiéu chuédn loai tra: DOi tugng mdt mat
chinh thi, mat con lai can thi, vién thi hodc; mat
can thi kém loan thi hodc kém theo lac; co cac
bénh ly v& mat khac kém theo; phdi hgp kém
ho&c tinh than khdng &n dinh.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang xac dinh gia tri trung binh trén 139 d6i
tugng c6 mat can thi dugc xac dinh theo cong
thirc xac dinh gia tri trung binh véi d6 léch chun
o = 1,01 [2], sai s6 mong mudn d = 0,1.

- Phuong tién nghién cuu: Bang thi luc nhin
xa Landolt, thuéc RAF (Royal Air Force): goém
mot thudc thadng dai 50 cm c6 mdt tay cam va
mot dau dé gilr ¢ dinh thudc, mét trén clng
dugc chia do theo cm, hai mat bén danh dau cac
mdc tudi va céng suét diéu tiét (D) tuong Ung;
mdt hinh hdp chif nhat cd thé trugt nhe nhang
trén thudc, mat chir ctia hinh hép chit nhat c6 4
dong chit den trén nén trang kiéu Times Roman
V@i cac kich ¢ chir N5, N8, N10, N12.

-Chi s6 nghién cuu: tudi, gidi, tinh trang méac
tat khdc xa, mic d6 can thi, d6 1éch khac xa [5].
Bién do diéu ti€t mat can thi theo k¥ thuat push-
up va pull-away cho mot mat va hai mat da dugc
deo kinh chinh tat khic xa. Bién do diéu tiét
trung binh dugc danh gia bang trung binh cong
cta 3 lan do cla ca 2 phuang phap.

- X' ly s6 liéu: sO liéu nhién clu dugc xur ly
theo cac thudt toan théng ké y hoc bang phan
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mém SPSS version 20.0 va Excel 2016. So sanh
cac gid tri trung binh bdng Student t-test va
ANOVA test. Gia tri p < 0,05 xem nhu khac biét
cd y nghia thong ké.

-Pao duc nghién cuu: két qua nghién ciu chi
phuc vu cho muc dich khoa hoc, khéng nham
muc dich nao khac. Thong tin vé cac d6i tugng
tham gia nghién clu dugc gilt kin. D& tugng
tham gia nghién ctu déu dugc giai thich ky muc
dich va dong y tham gia nghién c(u.

INl. KET QUA

3.1. Pic diém nhém ddi tugng nghién ciru:
139 déi tugng nghién clfu bao gobm 46 do6i tugng
nam (36,25%) va 93 ddi tugng nir (63,75%), tudi
tr 19 dén 21, trung binh I3 19,24 + 0,55 tudi.

- Mirc do can thi: dugc chia thanh 3 nhom:

nhe, trung binh va nang. Trong s6 139 déi tugng
can thi, gap nhiéu nhat la can thi nhe (48,92%)
va can thi trung binh (44,60%).Céan thi nang c6 9
d6i tugng (6,48%). ,

- Tinh trang léch khic xa giira hai mat:
Trong s6 139 d6i tudgng can thi, c6 112 doi
tugng khéng léch khic xa (80,58%), co 27 doi
tugng léch khic xa (19,42%) va léch khuc xa >
2,00D co 2 doi tugng (1,4%). ]

3.2. Két qua do bién do diéu tiét ¢ mat
can thi: Bién do diéu tiét trung binh tirng mat
do bdng phuong phdp push-up la 12,85 +
5,34D, gia tri thap nhat la 3,76D, cao nhat la
30,00D. Bién dd diéu tiét trung binh tiing mat do
bang phuong phap pull-away la 11,74 + 2,80D,
gia tri thdp nhat la 3,10D, cao nhat la 19,38D.
Su’ khac biét nay cd y nghia thong ké (p<0,01).

Bang 3.1. Bién dé diéu tiét cia mat cén thi do bangphuong phap push-up va pull-away

Phuong phap_

Push-up (n = 139)

Pull-away (n = 139) p

BDDT mét mat (D) (X * SD)

12,85 £ 5,34

11,74 £ 2,80 <0,01

BDDT hai mat (D) (X % SD)

16,47 £ 6,56

13,44 £ 3,64 <0,01

P <0,01

<0,01

Student t-test: Bién do diéu tiét hai mat do
bang phuong phdp push-up 1a 16,47 + 6,56D,
thap nhat la 3,75D, cao nhat la 42,86D. Bién do
diéu tiét hai mdt do bang phuong phap pull-
away 13 13,44 % 3,64D, thap nhat Ia 6,12D va
cao nhat la 30,00D. Sy khac biét nay c6 y nghia
thong ké (p < 0,01). O ca hai phuogng phap
push-up va pull-away, bién do diéu tiét tirng mat
thdp hon bién do diéu tiét hai mat (p < 0,01).
Bién do diéu tiét trung binh mot mat cla mat

can thi la 12,29 + 3,72D, thap nhat la 3,58D va
cao nhat la 23,96D. Bién do diéu tiét phan bo
nhiéu nhat & khoang gia tri tir 12,00 D dén 14,00
D, it nhat & gia tri dudi 5,00 D va trén 20,00 D.
Bién dd diéu tiét trung binh hai mat cla mat can
thi 1a 14,96 + 4,57D, thap nhat 13 5,60 D va cao
nhat la 30,80D. Gia tri cia bién do diéu tiét tap
trung nhiéu nhat & quanh mdc 15,00 D, dao
dong tur 12,00 D dén 17,00 D.Su khac biét nay
c6 y nghia thong ké (p < 0,01).

Méi tuong quan giiia bién dj diéu tiét mét mat va hai mat

=)
= - "
=) - -
b -
i . o a
— g SR § L Ju =
£ - T
oo - T . e See
= " Je ’.51\ f‘: -~ -
= - "% -
s - ppas. A
3 - - =
5
oG
Bién A0 Aidu tidt trung binh hai mat (1)

Bi€u d6 3.2. Méi tuong quan giira bién dd diéu tiét mot mat va hai mat cia mat can thi
Quan sét biéu do trén ta thdy bién dd diéu tiét mdt mat va hai mat & mat cén thi cd méi tuang quan
dodng bién vai nhau (R = 0,62, p < 0,01). Bién d6 diéu tiét mot mat cao thi bién do diéu tiét hai mat cao.
3.3. Cac yéu t6 anh hudng téi bién do diéu tiét cia mat can thij
Bang 3.2. Bién dé diéu tiét theo tudi & mat cin thi

Tudi (n) Mét mat (D) ((X = SD) Hai mat (D) ((\ = SD)
19 (n = 114) 12.31 + 3,81 14,97 £ 4,79
20 (n = 23) 12,24 + 3,44 14,66 * 3,48
21 (n=2) 11,79 + 3,10 17,29 £ 1,47
) 0,98 0,74
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ANOVA test (one way). O’ nhédm ddi tugng can thi, bién do diéu tiét cd xu hudng gidm dan theo
tudi, su suy gidm nay khéng cé y nghia théng ké(p > 0,05).
Bang 3.3. Bién dé diéu tiét theo gioi o mat can thi

Gigi Nam (n = 46) N (n = 93) p
BDDT mét mat (D) (X * SD) 11,94 + 3,74 1247 3,72 0,43
BDDT hai mdt (D) (X + SD) 13,94 £+ 4,57 15,46 £+ 4,50 0,07

p

< 0,01

< 0,01

ANOVA test (one way) va t-test. Bién do diéu tiét trung binh mét mét va hai mat & nam déu thap
hon so véi giGi nii, sy khac biét nay khong c6 y nghia thdng ké (p > 0,05).
Bang 3.4. Muc do cén thi va bién do diéu tiét cua mat

Mirc do can th

BDPPT mot mat (L% £ SD)

BDDT hai mat (_\ £ SD)

Nhe (n = 68)

12.23 £ 3,76

14,63 + 4,91

Trung binh (n = 62)

12,18 + 3,70

15,21 £+ 4,27

13,56 + 3,77

15,55 + 4,08

Nang (n = 9)
P

0,58

0,71

ANOVA test (one way)

Bién do diéu tiét trung binh hai mat cao nhat ¢ nhdm can thi nang, sau d6 dén cén thi trung binh
va nho nhdt & nhdém can thi nhe, tuy nhién sy khac biét nay khéng c6 y nghia théng ké (p > 0,05).
Bang 3.5. B6 Iéch khic xa va bién dé diéu tiét cua mat

Po léch khuc xa

BDDT mot mat (D) (X £ SD)

BDDT hai mat (D) (X % SD)

Khong léch (n = 112)

12.01 £ 3,70

14,96 * 4,72

Léch 1 — 2D (n = 25)

13,44 £ 3,77

14,77 £ 3,94

Léch > 2D (n = 2)

14,00 + 1,56

17,19 £ 3,97

p

0,18

0,77

ANOVA test. D0 léch khic xa gilra hai mat tang 1én thi bién do diéu tiét trung binh mét mat va hai

mat cling tdng theo, tuy vay su tdng Ién nay khdng cd y nghia thdng ké (p > 0,05).

IV. BAN LUAN

4.1. Pac diém nhém déi tugng nghién
cliru va cac yéu té anh hudng: doi tugng
nghién cfu clia ching tdi 6 dd tudi tir 19 dén 21
tudi, tudi trung binh 13 19,24 + 0,55 tudi, c
hoat dong nhin gan tuong dudng nhau, chua
tng ti€p can véi phuang phap do bién do diéu
tiét trudc do. Vé gidi tinh, cd 36,25% nam va
63,75% ni, su’ chénh léch nay tucng d6i I6n, tuy
nhién két qua bién do diéu tiét do dugc lai khong
c6 su khac biét (p > 0,05). Trong nghién ciu
cla ching t6i, mic do can thi dugc chia lam 3
nhom: nhe, trung binh va ndng. Ching t6i gdp
chll yéu la can thi nhe va trung binh (93,52%),
can thi nang trén —6,00D chi chiém 6,48%. Can
thi ndng gap vai ty 1€ thdp do can thi nang
thudng kem theo loan thi hodc c6 thoai hda vong
mac, thi luc kém khong dat 8/10 nén bi loai khoi
nhém nghién clu. Khao sat 139 d6i tugng can
thi, ching toi thady Iéch khic xa gitta 2 mat co
27/139 d6i tugng (19,42%). Trong do, Iéch khic
xa tir 1,00-2,00D chi€m 18,02%, léch khic xa
trén 2,00D chi chiém 1,4%. Nghién cliu ching
téi it gap trudng hgp léch khic xa cao trén
2,00D do c6 kém theo nhugc thi gay giam thi luc
nén khéng du tiéu chudn dé dugc dua vao
nghién ctru.
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4.2. Bién do diéu tiét cia mat can thi:
Két qua nghién clfu cta chung t6i cho thady bién
dé diéu tiét trung binh ting mdt do bang
phuong phap push-up la 12,85 + 5,34D, do
bang phudng phap pull-away la 11,74 + 2,80D.
Bién d0 diéu tiét hai mat do bang phucng phap
push-up la 16,47 + 6,56D, do bdng phuadng
phap pull-away la 13,44 + 3,64D. Bién d0 diéu
ti€t trung binh mét mat cha mat can thi 1a 12,29
+ 3,72D. Bién d0 diéu tiét trung binh hai mat
clla mat can thi la 14,96 + 4,57D.Bién dd diéu
ti€t cla mat can thi do bang phuong phap push-
up cho gia tri cao han so véi phuang phap pull-
away (p < 0,01). Bién d6 diéu tiét trung binh
mot mat clla mat can thi thap hon so véi bién do
diéu tiét hai mat (p < 0,01); bién do diéu tiét
mot mat va hai mat cd6 mdi tuong quan dong
bién, bién dd diéu ti€t mét mat cao thi bién do
diéu tiét hai mat cling cao. Nhiing diéu nay cd
thé ly gidi tuong tu nhu véi bién dé diéu tiét cua
mat chinh thi.So sanh véi két qua bién do diéu
tiét cla cac tac gia khac nghién cltu trén cung do
tudi [2],[3] cho thay, bién do diéu tiét mat can
thi trong nghién clru cla ching t6i co gia tri cao
hon. Su’ chénh 1&ch nay cd thé do tudi trung binh
clia d6i tugng trong nghién cliu clia ching toi tré
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hon (19,24 tubi), cac déi tugng nghién clu cua
chling tdi tap trung chd yéu & d6 tudi 19 (80,5%).

4.3. So sanh bién do diéu tiét trén mat
chinh thi va mat can thi: Két qua nghién ciu
cla chung toi phu hgp vdi két qua cia mot so
tac gia thay rang bién d6 diéu tiét trén mat can
thi cao han mat chinh thi [3]. Su’ khac nhau gitra
cac nghién cliu cé thé do sir dung phuong phap
va ky thuat do khac nhau. Pac biét ¢ phuong
phap push-up va pull-away st dung thudc RAF
thi két qua do phu thudc nhiéu vao yéu to tam ly
va mang tinh chu quan cia bénh nhan [6]. Két
qua nghién cltu cta ching t6i cho thay bién do
diéu tiét cia mat can thi I6n han mat chinh thicd
thé 13 do trong khoang cach gan, kha ndng nhin
vat thé clia mat cén thi t6t hon so véi mét chinh
thj, can diém clia mét can thi § gan mat han,
dan dén bién do diéu tiét cao han [7].

4.4, MOt s yéu to anh hudng dén bién
do diéu tiét: Bién do diéu ti€t & nhom dai
tuogng can thi trong nghién cu ctia chdng toi
giam dan theo tudi. K& qua nay phu hgp vdi tat
ca cac nghién clu tir trudc dén nay vé bién do
diéu tiét trén mat cdn thi. Nghién ciu cla
Edward Jcho thdy su moi diéu tiét cd lién quan
dén mdc dé cla can thi [2]. Khi d0 cdn cang
tang, khoang nhin rd cia mat cang thu hep lai
[6],[7]. Biu nay cb thé ly giai tai sao mat can
thi cang nang thi bién d6 diéu ti€t cang giam.
Tuy nhién, két qua nghién clfu cta chdng toi co
su’ khac biét, nhom can thi nang cd bién dé diéu
ti€t trung binh hai mat cao han nhom cén thi
trung binh va cao han can thi nhe (p> 0,05). Su
khac biét nay cd thé do viéc Idp lai cac lan kham
dan dén viéc quen vdi hinh anh trén bang thi luc,
tlr d6 déi tugng cd thé nhanh chdng nhan ra khi
dong chir tré nén nét hoac duy tri dugc d6 nét
cla dong chir trudc khi bat dau thdy md lam
thay d6i can diém diéu tiét. K&t qua nghién clru

cla chung t6i cling cho thady, bién do diéu tiét
mot mat cao nhat 6 nhdm cd db léch khic xa
trén 2D, thap nhat ¢ nhom khdng co tinh trang
léch khtic xa. Bién do diéu tiét hai mat co gia tri
cao nhat & nhdom cd doé léch khic xa trén 2D, thap
nhat & nhém c6 do 1éch khic xa ti 1D dén 2D. Gia
tri bién do diéu tiet do dugc ¢ moi nhom la khac
nhau & cd mot mat va hai mat, tuy nhién su’ khac
biét nay khong cd y nghia thong ké (p > 0,05).

V. KET LUAN

- Bién d0 diéu tiét trung binh mot mat: 12,29
+ 3,72D; Bién dd diéu tiét trung binh hai mat:
14,96 + 4,57D.

- Bién dd diéu tiét cha mat can thi cao hon
mat chinh thi. Bién d6 diéu tiét trung binh mot
mat nhd han bién dd diéu tiét trung binh hai mat
va c6 moi tuang quan dong bién.
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BENH NHI CAP CU’U TAI BENH VIEN NHI TRUNG UONG
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Muc tiéu: Tim hi€u cac yéu t8 lién quan téi van
chuyén khong an toan bénh nhi cdp clru. P67 tugng
va phuong phap. mo ta tién clu: 410 bénh nhan tir
thang 4/2013 dén thang 11/2013. Két qua. 142
trudng hgp vén chuyén khong an toan (34,6%), s6
van chuyén an toan la 268 bénh nhan (65,4%). Cac
yéu t8 lién quan dén van chuyén khéng an toan bénh
nhi cdp clru gbm: Déc diém bénh nhi (tré< 1 tudi 1a
39,5% so nhom tré trén 1 tudi 1 25,7%), nhan vién y
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té, trang thi€t bi, phuong tién van chuyén c8p clu
(khéng cb doi van chuyén cdp clu 37%, so vdi c6 doi
van chuyén la 19,6%). Két ludn: can phai danh gia
chinh xac bénh nhi trudc van chuyén, dao tao tot
nhan vién y t€ vé cap clu, cé dbi van chuyén cap ciru
chuyén biét. :

Tur khoa: van chuyén an toan, APLS

SUMMARY
FACTORS RELATED TO UNSAFE TRANSPORT
FOR CHILDREN WITH SERIOUS ILLNESSES IN

THE NATIONAL CHILDREN HOSPITAL

Objective: to investigate some factors related to
unsafe transport for children with serious illnesses.
Subject and method: a descriptive study to
analyzed 410 patients from April to November of 2013.
Results: 142 cases were unsafe transportation
(34.6%), and 268 patients were safely transferred to
the children hospital (65.4%). Associated factors to
the unsafe transport included: age (39.5% of children
under 12 months of age were unsafe transportat while
the rate in children over 12 months were 25.7%),
healthcare workers in the transportation teams,
equipments, transportation team (with transportation
teams, the rate of unsafe were 19.6%, while without
the teams, the rate increased to 37%). Conclusion:
in order to guarantee safety in transportation, it was
needed to precisely evaluate patients’ situations, open
advance pediatric life support training for healthcare
workers and set up professional transport teams.

Keywords: safe transport, APLS

I. DAT VAN DE

Van chuyén an toan 1a két qua cta qua trinh
van chuyé&n bénh nhi bao gom tat ca cac khau tir
can thiép tir trudc khi van chuyén, x{r tri khi co
su' c6 trong khi van chuyén va ti€p nhan bénh
nhi. Xac dinh dugc cac yéu té6 anh hudng dén
van chuyén khéng an toan & bénh nhi chuyén
tuyén dé tim ra giam phap giam ty 18 tr vong 24
gid tai bénh vién, dam bao suc khoe, tinh mang
tré. Nhiéu bénh nhi tlr vong do nhiing thi€u sét
trong phuong thdc van chuyén. Tinh trang van
chuyén khdng an toan ddi véi bénh nhan ning

chiém 90% trong cac ca vén chuyén, ty Ié tor
vong trong 24h dau con cao [1],[2]. Do do
ching t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: Mot sé yéu to lién quan dén vén
chuyén khdng an toan bénh nhi cdp cuu tur bénh
vién tinh va tuong duong dén bénh vién Nhi TW.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru

Tiéu chuén lua chon: qué trinh van chuyén
cap clu.

*Bénh nhédn duoc vén chuyén cép cuu:
tdi khoa cap cuiru, khoa hoi stic cap cru va phong
khdm cép clru: tir s6 sinh dén 15 tudi.

*Nhén vién van chuyén cép cuu. bac sy,
diéu dudng vién, hodc nit h sinh.

*Trang thiét bi y té thuéc vdn chuyén
cap ciru, xe van chuyén

Tiéu chuan loai trir

*Bénh nhi vdn chuyén: cdp ciu vuot
tuyén, khong trong tinh trang cap cltu

*Cdn bo y té tham gia védn chuyén cap
ciru chuyén tuyén bénh nhi: khdong dong y
tham gia nghién ctru.

2. Thdi gian va dia diém: TU thang 4/2013
dén 11/2013 tai khoa Cap clu-Chéng doc,
phong kham Cap cttu, bénh vién Nhi TW.

3. Thiét ké& nghién ciru: quan sat mé ta cat
ngang tién clru

Il. KET QUA NGHIEN cU'U

Trong s6 23.038 bénh nhan chuyén tuyén cd
410 bénh nhan du tiéu chudn nghién ciu. 142
trudng hap van chuyén khéng an toan chiém ty
|é 34,6%, s6 van chuyén an toan 1a 268 bénh nhi
chiém 65,4%. Tu vong trong 24 gid dau nhap
vién co 42 trudng hgp chiém ty 1€ 10,2%. Cac
yéu t6 lién quan dén van chuyén khdng an toan
bénh nhi cap clru gém:

1. Pic diém bénh nhan

Bangl1. Méi lién quan giia dic diém BN vdi tinh an toan VCCC

A . An toan VCCC
Yéu té Phan loal SLKhéngTL Sﬁ“ t°é}‘|_ P (952/5c1)
I e e |,
o B |
S0 sinh thc“)éng 105 gg; 1 ;Eg <000 | 1568750,40)
Pé non thaéng > 33:2 Ty 22;& 0,9037 [0,6%3’-05,54]
Nhe can o 18 | 56,3 | 14 | 43,8 | 0,0074 2,63

152




TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

sau sinh Khong 124 32,8 254 67,2 [1,27- 5,47]
. Khac 112 38,0 183 62,0 1,73
bia du A3 NG 30 | 261 | 8 | 739 | %9231 | 11,08 2,80]
Ly do Bénh nang 117 | 41,6 164 | 58,4 <0.001 2,97
chuyén tuyé’n Y kién Gb 25 19,4 104 80,6 ! [1,81-4,88]
Thdi gian van > 3 gig 62 43,1 82 56,9 0.0084 1,76
chuyén < 3 gid 80 30,1 186 69,9 ! [1,15- 2,68]
n dinh trudc Khong 79 | 806 | 19 | 194 | oo 16,43
chuyén Co 63 | 20,2 | 249 | 79,8 ' [9,28- 29,12]
Tdng 142 | 34,6 | 268 | 65,4

Nhan xét: Tudi (tré so sinh, nhe can sau sinh), dia du, ly do chuyen tuyén, thai gian van chuyén
va su 6n dinh trudc khi van chuyen (p < 0,05) la cac dac dlem ctia bénh nhi anh hudng dén tinh an
toan khi vuan chuyén. Trong d9, ty Ié khéng an toan nhém tré dudi 1 tudi 1a 39,5%, nhom tré trén 1
tudi 1a 25,7% )

2. Ky nang nhan vién van chuyén

Bang 2. Lién quan giita ky nang nhan vién y té voi tinh an toan VCCC
Phan loai | Khong an toan An toan OR
Yéu té SL TL SL | TL P (95%CI)
s s A bD 138 34,8 259 65,2 1,20
Vi trl can bo BS 4 30,8 9 [ 692 | 999" [0,36- 3,96]
Kinh nghiém lam | Khong 136 36,5 237 | 63,5 0.0136 2,96
cép clu ) 6 16,2 31 | 83,8 ' [1,21- 7,29]
Thudng xuyén Khong 115 38,0 188 | 62,0 0.0174 1,81
VCCC ) 27 25,2 80 | 74,8 ' [1,11- 2,97]
D3 dudc Khong | 86 39,8 130 | 60,2 002 1,63
hoc APLS Co 56 28,9 138 71,1 ! [1,08- 2,46]
Pat ky nang cap | Khong | 138 62,7 82 [ 373 | _o01+ 78,26
clu Dat 4 2,1 186 | 97,9 ' [28,01-218,65]
Tong 142 34,6 268 | 65,4

(*Kiém dinh Fisher's exact 2 ph/a 1)
Nhan xét: Ky nang cta doi ngl can bo cap ctu gom kinh nghiém, thu’dng xuyen van chuyén cap
clu, hoc APLS( cap clru Nhi nang cao) va k¥ nang cap clftu clia nhan vién y té cé anh hudng dén tinh
an toan khi van chuyen bénh nhi (p<0, 05)
3. Phuong tién, trang thiét bi van chuyén
Bang 3. Moi lién quan giida TTB, phuong tién vdi tinh an toan VCCC

Phan loai | Khong an toan An toan OR
Yé&u t SL TL SL | TL P (95%CI)
BV c6 ddi van Khéng 131 37,0 223 63,0 0.0112 2,40
chuyén cap cliu Co 11 19,6 45 80,4 ! [1,20- 4,81]
Day du TTB cap Khong 141 36,0 251 64,0 0.009%* 9,55
cliu cd ban Pay du 1 5,6 17 | 94,4 | [1,26- 72,52]
Tong 142 34,6 | 268 | 65,4

( *Kiém dinh Fisher's exact 2 phia)
Nhan xét: Boi van chuyen cap cliu cd day du trang thiét bi cap ctu cé anh hudng dén tinh an
toan trong van chuyen cap ctu (p < 0,05).
4. Ky nang xtr tri ciia can bd van chuyén
Bang4. Lién quan giiia ky nang xud’tri cua can bo vdi tinh an toan VCCC

Phan loai | Khong an toan An toan OR
Yéu t& SL TL SL | TL P (95%CI)
PUgC XU tH 8 Khong 78 476 | 86 | 52,4 | _o o 2,58
tuyén trudc Co 64 26,0 | 182 | 74,0 ' [1,70- 3,92]
Lién hé _ Khong 141 | 36,1 | 250 | 63,9 | o oosx 10,15
trudc chuyén Co 1 5,3 18 94,7 ! [1,34- 76,85];
Théng tin chuyén Khong 74 77,9 21 22,1 <0.001 12,80
tuyén Pay du 68 21,6 247 78,4 ! [7,36- 22,27]
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H trg ho hap khi |_Khdng 133 [ 452 [ 161 | 548 | _ o 9,82
van chuyén Co 9 7,8 107 | 92,2 ! [4,79- 20,14]
Truyén dich khi Khong 138 36,5 240 | 63,5 0.006* 4,03
van chuyén Co 4 12,5 28 87,5 ! [1,38- 11,72];
Tong 142 34,6 | 268 | 65,4

(*Kiém dinh Fisher's exact 2 phia)

Nhan xét: Cac yéu t6 trong x{r tri trong chuyén tuyén cap ctu déu anh hudng dén tinh an toan
trong cap cu (p < 0,05). Cac yéu t6 lién quan: xUr tri & tuyén trudc, dugc lién hé, thao luan trudc
chuyén tuyén, day du thong tin, su hd trg hd hap, dich truyén.

IV. BAN LUAN

*Bdc diém bénh nhi: Tudi, tré sd sinh, nhe
can sau sinh, dia du, ly do chuyén tuyén, thdi
gian chuyén tuyén, 6n dinh trudc khi la cac yéu
td anh hudng dén van chuyén khéng an toan (p
< 0,05). Nguy cd vén chuyén chuyén tuyén
khdng an toan tir dudi 1 tudi (ty 1é 39,5%) cao
gap 1,80 lan tré trén 1 tudi (ty & 25,7%); do tré
nhd mién dich chua day du kha ning méc cac
bénh nang cao cling nhu kha nang chiu cudc van
chuyén kém, anh hudng dén két qua vén
chuyén, d3c biét nhém tré so sinh va can ndng
thdp ; Nguy cd van chuyén khdng an toan &
nhém tré khu vuc ngoai Ha NGi cao han trong
noi thanh vi khoang cach dia ly anh hudng tdi
thdi gian van chuyén. Thdi gian van chuyén cang
kéo dai cang nguy hiém. Ngoai ra con do 1 s6
yéu t8 khac: bénh ndng, thdi gian van chuyén
kéo dai, tré khéng dugc diéu tri 6n dinh trudc
khi chuyén gay ra chuyén tuyén khdng an toan.
Cac két qua cua ching toi tuang tu véi két qua
nghién clu v& chuyén tuyén cdp clu tai bénh
vién Nhi Dong I cla tac gia Hoang Trong Kim va
cdng su [3] ciling cho thdy chuyén vién khdng an
toan & Ira tudi dudi 1 tudi chiém 35,7%, chuyén
vién trén 1 tudi khdng an toan 1a 20,5%; OR =
2.14, p < 0,001. Cac dan vi cap cu can cé cac
trang thiét bi nhu' may u am, [6ng &p, cac thiét bi
hd trg hd hap, dich truyén phu hdp V@i tré so
sinh, tré dudi 1 tudi. Déng thdi cling can quan
tdm dén cac nhom thdi gian van chuyén trén 3
gid va nhdm bénh ndng va can cd su 6n dinh
truGc khi van chuyén.

*Nhdn luc trang thiét bi trong van
chuyén chuyén tuyén cap citu nhi

Nhan luc: Cac yéu t6: kinh nghiém can bo,
thudng xuyén van chuyén cdp cliu, dugc hoc
APLS va ky nang cdp ciu c6 mdi lién quan co y
nghia théng ké véi tinh an toan trong van
chuyén (p < 0,05). Nguy co van chuyén khéng
an toan & ngugi khong dugc hoc APLS, khoéng cd
ky ndng cdp clru cao do vay dé tdng ty Ié van
chuyén an toan can nang cao kinh nghiém can
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bo lam cap clu, ddm bao cac I8p hoc APLS, tang
ky nang cap cltu cho can bd lam cong tac van
chuyén cdp cru. Tai bénh vién Nhi Trung uong
cling da c6 cac I8p dao tao, tap huan vé cdp clru
bénh nhi [4], song cac I8p cha yéu la cac khoa
tap hudn ngan ngay.

Trang thiét bi: Cac yéu t6 thudc vé trang
thiét bi, phudng tién cé mai lién quan c6 y nghia
thdng ké vai tinh an toan trong van chuyén (p <
0,05). Do d6 can dam bao trang thiét bi phuc vu
cdng tac van chuyén cip cfu nhi & cac bénh vién
da khoa tuyén tinh.

*Ky ndng xd' tri trong vén chuyén
chuyén vién cdp ctu: Bao gobm dugc xu tri &
tuyén trudc; lién hé, thao luan trudc van chuyen
thong tin chuyén tuyén, hd trg ho hdp khi van
chuyén; truyén dich khi vdn chuyén. Bénh nhi
dudc xur ly tét & tuyén dudi nhu diéu tri 6n dinh
bénh nhan: diéu tri sGc, glam nhiéu nguy co
van chuyen khong an toan vi trong qua trinh van
chuyén xr ly cap ctru khong t6t nhu tai chd, hon
nifa trong qud trinh van chuyén con bi anh
hudng bai ky nang cap clu cla nhan vién van
chuyén. Nhdm tré dugc lién hé chuyén tuyén sé
tot han khong dugc lién hé vi khi lién hé nhan
vién van chuyén con nhdn dugc hudng dan va
trg gilp cla tuyén trén.

Nguy co van chuyén khong an toan & nhém
bénh nhi khéng cé su ho trg ho hap khi van
chuyén (ty I& 45,2%) cao gap 9,82 lan nhém
bénh nhi dugc hd trg hd hap khi van chuyen (ty
1€ 7,8%). V& cac bién phap x{ tri nhu dat noi khi
quan, tha oxy, truyén dich nghién cru ctia chidng
t6i tuong tu véi két qua nghién cru cia Hoang
Trong Kim [3] trong dé: chuyén vién khdng an
toan 6 nhdm bénh nhan cé nodi khi quan la
91,7%, so vdi nhom bénh nhan khong cé ndi khi
quan la 26,7 (OR = 30,2; p < 0,001); Chuyén bénh
nhan khong an toan cd thd 6 xy 68,1%, so Vi
khong c6 6 xy la 15,3%, OR = 11,7, p < 0,001.

Qua phan tich két qua nghién clfu ctia ching
t6i thay vai tro cla céng tac xu tri doi véi sy an
toan trong van chuyén chuyén tuyén cdp clu,



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

trong dé can thiét xur tri & tuyén trudc trudc khi
van chuyén bénh nhan 1én tuyén trén. Ngoai ra
cling can dam bao vién lién hé thao luan trudc
khi van chuyén, trong qua trinh van chuyén cén
cd su ho trg vé ho hap, truyén dich & tré doi vai
tirng bénh va chi dinh diéu tri.
V. KET LUAN

Van chuyén khdng an toan: 34,6%. M6t s6
yéu t6 anh hudng dén van chuyén khdng an
toan: Dac diém bénh nhi, nhan vién y té&, trang
thiét bi, phuong tién van chuyén
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KET QUA KiCH THICH BUONG TRU’NG TREN BENH NHAN
PAP NG KEM VO'I PHAC PO ANTAGONIST
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT#

Nghién cu_hdi clru trén cac bénh nhan lam
thu tinh trong dng nghlem dugc kich thich buong
tru‘ng béng phac do antagonist nhdm danh gid két
qua kich thich buong trLrng G cac bénh nhan dap ing
kém vdi tiéu chudn s6 nodn thu dugdc < 3. Két qua thu
dugc: 43,5% bénh nhan str dung liéu rFSH ban d4u tir
200 — 300 IU, thai gian tiém rFSH trung binh trong
9,72 + 1,28 ngay, nong d6 E2 ngay tiém hCG trung
binh 1307+ 881 pg/ml, véi ndng do < 1000 pg/ml thi
o nguy cd dap ung kém vai kich thich budng triing.
Do day niém mac t& cung trung binh 10,57 + 2,01
mm, s6 nodn thu dugc trung binh 2,23 + 0,74. Lidu
FSH ban d&u va tong liéu FSH & nhom bénh nhan dap
rng kém cao han mdc trung binh, s6 nang noan thu
dugc thap.

T khoa: thu tinh trong 6ng nghiém, GnRH
antagonist, FSH, AFC, E2. Liéu FSH.

SUMMARY
RESULTS OF OVARIAN STIMULATION IN
POOR RESPONSE WOMEN UNDERGONE
ANTAGONIST PROTOCOL AT NATIONAL

OBSTETRIC AND GYNAECOLOGY HOPSPITAL

The study was carried out to evaluate results of
ovarian simulation in poor response women
undergone GnRH antagonist therapy for in vitro
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fertilization at National Obstetrics and Gynecology
Hospital. A poor response was defined as < 3 oocytes
retrieved. Our data showed that the starting dose of
rFSH was 200 - 300 IU for 43.5% of patients. Duration
of stimulation was 9.72 + 1.28 days. Average E2
levels on the day of hCG injection was 1307+ 881
pg/ml, and this E2 levels can be used as a predictive
value for poor ovarian response. Endometrial thickness
was 10.57 + 2,01, average number of oocytes retrieved
were 2.23 = 0,74. The starting dose of rFSH and total
rFSH dosage were higher than that of normal IVF
women, and number of oocytes retrieved decreased.

Keywords: in vitro fertilization, GnRH antagonist,
FSH, AFC, E2, rFSH dose

I. DAT VAN PE

Muc ti€éu quan trong nhat cla thu tinh trong
O6ng nghiém la lam tang ty |&é cé thai |dm sang
cho cac cap vg chdng vo sinh. Trong nhifng nam
vlra qua, kich thich budng trirng bang cac thudc
noi ti€t déng vai tro rat I6n trong thanh cong cla
thu tinh trong 6ng nghiém. Tuy nhién, dap (ng
cla bénh nhan véi kich thich bubng tring rat
khac nhau va khéng phéai lic nao ciing nhu
mong dgi. Nhitng bénh nhan sau khi kich thich
bubng tri’ng ma thu dugc s6 noan it, nong do
estradiol thdp dugc goi la dap Ung kém [1]. Bap
ng kém vai kich thich budng triing la mét khé
khan anh hudng rat nhiéu téi két qua clta thu
tinh trong 6ng nghiém vi & nhirng bénh nhan nay
thi s0 lugng triing thu dugc it, s6 lugng phoi thu
dudc cling it, ty I& hay chu ky cao vi vay ty 1€ cé
thai lam sang ciing thap. Pac biét trong xu
hudng hién nay thi ty 1€ bénh nhan dap Ung kém
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ngay cang gia téng. DE cai thién két qua cla thu
tinh trong 6ng nghiém viéc lua chon mot phac
d6 kich thich budng triing thich hdp nham t6i uu
hdéa s6 nodn thu dugc ddc biét trén nhém bénh
nhan dap (ng kém van luén la thir thach cho cac
nha lam sang. C4 rat nhiéu cac thr nghiém lam
sang dugc thuc hién nham tim ra phac do t6t
nhat tuy nhién cau tra IG6i phac d6 nao tét nhat
cho cac bénh nhan dap (ng kém van con nhiéu
tranh cai. Phac do antagonist ra dgi da mang lai
nhiéu hi vong mdi trong viéc quan ly cac bénh
nhan dap Ung kém vdéi nhiéu vu thé nhu ngan
dinh LH sém, loai bo su Uc ché bubng trirng
trong giai doan chiéu mo cac nang triing, giam
dudc s6 ngay diéu tri, giam s6 lugng thudc noi
tiét...[2]. Chinh vi vay, chling t6i da ti€n hanh
nghién cltu nay véi muc tiéu danh gid hiéu qua
cta kich thich budng triftng 8 nhém d6i tugng
dap Ung kém vdi phac d6 antagonist.

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

2.1. Poi tugng nghién clru: Tat cd cac
trudng hgp diéu tri vé sinh bang phudng phap
thu tinh trong 6ng nghiém tai Trung tdm ho trg
sinh san Bénh vién Phu san Trung uong tlr nam
2009 dén thang 6/2014 dudc kich thich bubng
triing bang phac do antagonist. Tiéu chudn dap
ng kém khi s6 noan thu dugc < 3. Loai trir cac
truGng hgp cho nhan noan.

2.2. Phuong phap nghién ciru: Nghién
ctru hoi cru mo ta.

Bénh nhan dugc kich thich budng triing bang
phac d6 antagonist linh hoat: NguGi bénh dugc
sif dung FSH vao ngay 2 hodc 3 cua vong kinh,
vao ngay 6 cla vong kinh BN bt dau dudc theo
ddi kich thudc nang nodn bang siéu am. Thdi
diém bat dau st dung GnRH déi van dugc diéu
chinh theo su dap Ung cua ting ngudi bénh.
Liéu GnRH antagonist dau tién la 0,25mg dugc
cho khi c6 nang I&6n nhat >14mm. Tiém hCG khi
c6 it nhat 2 nang =18 mm

N2 CKKN Nang = 14mm hCG (GnRHa)
. v v
FSH
GnRHanta
-— 3 - slngﬁ'_v -
- 8- 10 ngay - ' |
2a) * 3
Chgc hit Chuyén phoi
noan

Hinh 1: Phac dé antagonist linh hoat.

Cac bién sé nghién cuu:

-Liéu FSH sir dung ban dau: la s6 don vi FSH st
dung vao ngay dau tién dung FSH, tinh bang IU.

-Thdi gian KTBT: la s6 ngay dung FSH.

-Tong liéu FSH: t8ng liéu FSH s dung trong
dgt kich thich budng trirng.

-Nong d6 E2 ngay 7: Tinh bang pg/ml. La
nong do6 E2 trong huyét thanh xét nghiém vao
ngay th(r 7 dung rFSH.

-N6éng d6 E2 vao ngay tiém hCG: tinh bang
pg/ml. Ngay tiém hCG la ngay sau khi kich thich
budng trimg bang rFSH c¢b it nhdt 2 nang nodn
kich thudc 218 mm.

-B0 day NMTC vao ngay tiém hCG: dugc do
trén mdt phang siéu am theo truc doc gitra cla
t&r cung, do tir cho tiép giap cda I6p NMTC vdi cd
tr cung ctia mét bén va doi xirng qua bén kia.

-S6 nodn thu dudc: s6 nodn choc hat dugc.

Bang 1. Pic diém liéu FSH

1. KET QUA NGHIEN cUU

Nghién cltu dugc ti€én hanh trén 1262 ho so du
cac tiéu chudn nghién cliu cho két qua: cd 186
bénh nhan dap (ng kém vdi tiéu chudn s6 nodn
thu dugc < 3, ty I1€ dap U'ng kém la 14,74%.

Phac d6 antogonist dugc st dung cho cac doi
tugng trong nghién ctu: c6 50 bénh nhan sur
dung litu FSH khdi dau dudi 200 IU chiém
26,9%, 81 bénh nhan s dung liéu tir 200-300
IU chiém ty Ié cao nhat 43,5%, chi c6 4,3%
trudng hop liéu khdi dau > 400 IU. SO ngay tiém
FSH trung binh la 9,72+1,28, dai nhat la 19 ngay
va ngadn nhat la 8 ngay, phan I6n bénh nhan
dugc tiém FSH trong 10 ngay. Téng liéu FSH
trung binh la 2705 + 1073 cao nhat tGi 5600 IU
FSH, hay gap nhat la 3000 IU (bang 1).

Li€u FSH khdi dau
X<200
200<X<300

26,9%
43,5%
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300<X<400 25,3%
X>400 4,3%
Téng liéu FSH 2705,35 + 1073,00
S6 ngay tiém FSH 9,72 + 1,28

D06 day niém mac tr cung trung binh la 10,57+ 2,01 mm. S6 noan trung binh thu dugc la 2,23 +

0,74 (bang 2).

Bang 2. Bé day niém mac tu’ cung va s6 noan trung binh

Két qua kich thich buéng trirng X +SD
D0 day NMTC (mm) 10,57 + 2,01
S0 noan TB 2,23 £0,74

Trong 186 bénh nhan dap ing kém c6 79 bénh nhan dat nong doé E2 ngay tiém hCG tir 1000-2000
pg/ml chiém ty |é cao nhat la 42,5%, ti€p theo 63 bénh nhan cé nong d6 E2 tir 1000-2000 pg/ml chi€ém

ty 1€ 33,9%. Thap nhét Ia ndng d6 E2 > 4000 pg/ml chiém ty 1& 1,1% (2 bénh nhén) (biéu db 1).

=0

So6 bénh nhan

“On SO~ OO 1 OO0

T T~ RO

‘\
|
‘\
J
Néng do6 E2 (pg/ml) (pg/ml)

SO SO0

Biéu do6 1: Phan bd ndng do E2 ngay tiém hCG
S6 bénh nhan c6 s6 noan choc hdt ra tir 2 dén 3 noan chiém ty I€ la han 80%. Trong qua trinh
thu thap s6 li€éu ghi nhan vai trudng hgp khong cé noan nhung sau dé bénh nhan tu’ nguyén xin noan
nén khong nam trong ddi tugng nghién clru cla ching toi (bang 3).
Bang 3. $6 noan thu duoc trong nhom dap ung kém

S0 nodn n %
1 35 18,8
2 74 39,8
3 77 41,8

Tong s6 186 100

IV. BAN LUAN

Viéc dau tién phai lam khi kich thich bubng
triing cho bénh nhan chinh la xac dinh liéu FSH
khai d&u. CO rat nhiéu cdn ci dudc dua ra dé
tinh toan liéu FSH khai dau nhu BMI, AFC, du’ trit
bubng trimng, tién si kich thich budng tring
trudc do... Theo Hiép hoi vo sinh va HTSS Chau
au dua ra khuyén cdo lieu FSH ban dau kich
thich bubng triing trong TTTON theo tudi nhu
sau: tudi <35 liu 150 IU/ngay; tir 35-39 tudi la
225 IU/ngay va trén 39 tudi liéu 300IU/ngay.
Trong nghién clfu nay, ching toi chia liéu FSH
thanh cac khoang gia tri < 200 IU, 200-300 IU,
300-400 IU va = 400 IU thi thay liéu FSH tir 200-
300 IU/ngay chiém ty |é cao nhat 43,5%. Két
qua nay phu hgp véi két qua nghién clu cua
Saykham 2013 vé&i nhém d6i tugng dap ing kém
thi liéu FSH ban dau t&r 200-300 IU/ngay cling
chiém ty 1€ cao nhat, & phac do dai chiém

53,7%, G phac do ngdn 47,5%. Ngoai ra trong
nghién cltu nay chi cé 4,3% trudng hgp st dung
litu FSH khdi dau trén 400 IU/I, nghién cliu cla
Saykham la 16% & phac d6 dai va 11,4% & phac
d6 ngdn [3]. Nhu vay trong nhom dap (ing kém
G 3 phac do6 thi liéu FSH ban dau cua phac do
antagonist st dung thap nhat.

Téng liéu FSH trung binh trong nghién clu
cla ching t6i la 2705 + 1073. Theo nghién cliu
clia Saykham t6ng liéu FSH trung binh cua bénh
nhan dap Ung kém véi phac doé dai la 2679,19 +
754, va vGi phac d6 ngan la 3063,14 + 803,13.
Theo Vi Minh Ngoc nghién citu déi tugng ndi
chung vGi phac do dai la 1781 + 440. Nhu vay,
tdng liéu FSH trung binh & nhém bénh nhan dap
Ung kém cao han & nhom bénh nhan ndi chung
va téng liéu FSH trung binh trong phac do dai la
it nhat, ti€p dén la phac d6 antagonist, phac do
ngan liéu cd FSH trung binh cao nhat.
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S6 ngay tiém FSH ciling chinh la s6 ngay kich
thich bubng trirng thuc su. So vd@i cac phac do
kich thich bubng triing khac thi phac do
antagonist co thdi gian kich thich bubng triing
ngdn hon, lugng thudc st dung it hon. S& ngay
tiém FSH trung binh theo nghién ciru nay la 9,72
+ 1,28. Theo nghién cru cta Zhen thi s6 ngay
kich thich budng triing khong cd su khac biét
gita nhdm dap ng kém va dap Ung binh
thudng (10,8 va 10,2 ngay) [4].

Nong d6 E2 ngay tiém hCG la mot trong
nhitng yéu t6 giup tién lugng dap Ung kém Vi
kich thich bubng tring. Theo Nguyén Xuan Hgi
va cong su ham lugng E2 ngay hCG < 1000
pg/ml thi nguy cd dap (ng kém vdi kich thich
bubng trifng cao gap 2,9 lan so vdi bénh nhan cé
E2 ngay hCG > 1000 pg/ml [5]. Nghién cliu cua
chidng t6i cho két qua Nong do E2 ngay tiém
hCG tir 1000-2000 pg/ml chiém ty Ié cao nhat la
42,5%, ndng do E2 tir 500 - 1000pg/ml chiém ty
&€ 33,9%. Thap nhat la nobng d6 E2 > 4000
pg/ml chi€ém ty 1€ 1,1%. Nong do E2 trung binh
ngay tiém hCG la 1307+ 881, cao nhat la 6719
pg/ml va thap nhat la 300 pg/ml. Nhu vay theo
phan tram cong don ta thdy néng do6 E2 < 1000
pg/ml chi€ém t&i 44,1%. Chi cd 1,1% E2 ngay
tiém hCG > 4000 IU/I day la truGng hdp sO
lugng nang noan trudng thanh it nhung kich
thudc nang rat I6n > 20mm, nén khi choc hat
tri’ng thi s6 noan thu dugc van bé han 3 noan.
Thuc té€ lam sang ciling da gdp nhitng trudng
hgp khdng thé choc hit hét hoan toan nang tén
du do vi tri nang khé ti€p can dau do siéu am
nén E2 tdng cao cho du s6 nang noan can thiét
thdp. Hon nifa tinh huéng bénh nhan sau kich
thich budng triing s6 nang noan trudng thanh
nhiéu va E2 cao nhung vi ly do nao d6 phéng
noan sém nén khi hat trimg cling khong thu
dugc nhiéu noan. Nong do E2 ngay tiém hCG
trung binh clia chiing t6i cao han so véi nghién
cfu clia Bui Qudc Hung trén doi tugng bénh
nhan dap Ung kém la 904,8 + 339,7, Thap han
so v@i nghién clru clia Zhen cling trén doi tugng
dap Ung kém la 3615 + 2021. Vay tat ca cac
nghién clru chi ra rang néng dé E2 ngay tiém
hCG cuia nhom dap rng kém déu thap hon nhom
dap Ung binh thuGng.

Do day niém mac ti cung dugc theo doi &
pha nang noan. Chi s6 ghi vao ngay tiém hCG.
Do day niém mac tr cung la yéu to tién lugng
lam t6 cua phoi. D6 day niém mac tir cung trong
nghién cu nay cho thay chi s6 trung binh la
10,57 £ 2,0lmm. Két qua nay tucng duong
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nghién clu cua Saykham la 11,57 £ 2,36 (phac
d6 dai) va 10,91 £ 2,75 (phac d6 ngan). Thai Thi
Huyén nam 2013 nghién cltu trén déi tugng >40
tudi 1a 10,38 £ 2,23. Nhu véy dd day niém mac
t&r cung khong phu thu nhiéu vao phac d6 kich
thich bubng triing va cling khong phu thudc vao
tudi déi tuong nghién clu. Nhiu nghién clu
déng thuan rang do day niém mac ti cung tot
nh&t cho phdi Iam t& 1a 8-12mm. Tuy nhién su’
lam t8 con phu thudc vao nhiéu yéu t6 khac nhu
chat lugng noan va chat lugng phoi.

S0 noan thu dugc sau khi choc hit la mot tiéu
chudn quan trong dé€ danh gid dap (ng kém.
Trong nghién cftu cla chung t6i s6 noan trung
binh thu dugc la 2,23 + 0,74. Nghién c(tu cla
Saykham thi trén nhitng bénh nhan dap Ung
kém vdi kich thich bubng tri’ng s6 noan trung
binh thu dudc 13 2,36 + 0,67 (phac dd dai) va
2,22 £ 0,73 (phac d6 ngan). Nghién clru clia Bui
Quéc Hung vdi tiéu chudn dap ing kém 1a < 5
nang trudng thanh thi trong s6 nhitng bénh
nhan dap ('ng kém vai kich thich budng triing s6
noan trung binh thu dugc: 2,7 £ 1,1 van nho
hon 3 noan. Bénh Vién TUr DG nam 2000 nghién
cru trén tat ca bénh nhan lam thu tinh trong 6ng
nghiém thi s6 nodn thu dugc la 8,2 £ 4,7. TUr d6
thdy rang s6 nodn thu dugc cia nhém bénh
nhan dap Ung kém vdi kich thich budng tring
thap hon nhém bénh nhan thu tinh trong 6ng
nghiém chung. SG nodn anh hudng dén ty 1€ co
thai. Theo nghién clru ctia Oudendijk néu 1 noan
ty 1€ cb thai la 2,3%; 2 noan ty Ié cd thai la
4,3%; 3 noan ty |é co thai la 11,5%; 4 noan ty Ié
6 thai la 15,9%. Chinh vi vay dap Ung kém vGi
kich thich bubng trirng lam ty 1é co thai cla thu
tinh trong 6ng nghiém thap bdi vi s6 noan thu
dugc it [7].

V. KET LUAN

Liéu FSH ban d&u va téng liéu FSH trung binh
G nhom bénh nhan dap Ung kém cao hon &
nhém bénh nhan ndi chung. Nong d6 E2 ngay
hCG < 1000 pg/ml thi c6 nguy cc dap Ung kém
vGi kich thich budng trirng, s6 noan thu dugc cla
nhifng bénh nhan dap ng kém giam

LO1 CAM ON: Tac gia xin tran trong cam an
cac bac si, diéu dudng, ky thuat vién, hoc vién
ctia Trung tdm HO trg sinh san Qudc gia da giup
d& trong qua trinh thuc hién nghién c(u.
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KET QUA PIEU TRI GAY KIN MAM CHAY BZ\N;} P;{Z\U THUAT
KET XUONG NEP KHOA VO'I PUONG MO TOI THIEU
TAI BENH VIEN TWQP 108

Nguyén Ning Giéi*, Nguyén Lam Binh* va cong su

TOM TAT

Diéu tri gdy mam chay di 1&ch van con gép nhiéu
kho khan. Su phat trién cla ky thuat két xuong bén
trong bao gdm su’ phat trién cla ket xuang nep khéa
va ky thuat can th|ep tdi thiéu gan day da thay déi
phudng thirc digu tri cla loai gay xuong nay. Tu
3/2011 dén 9/2015 62 BN gay kin mam chay da dugc
két xuong, bang nep khoa tai Bénh V|en TUQD 108 Vi
dudng mé t6i thiéu, vdi 38 nam va 24 nit, tudi trung
binh Ia 47,9 (20- 79) tu0| Theo phan Ioa| gdy mam
chay cua Schatzker thi c6 15 BN gy dd II, 19 BN gay
d6 1v, 16 BN gdy d6 V, 12 BN gdy do VL. C6 20 BN
dugc st dung 2 nep khoa. Két qua: Cac BN déu lién
xugng, thdi gian lién xudng trung b|nh 15,49 tuan.
Khéng gdp nhiém khudn sau m&; c6 18 BN léch truc
nho hon 5°. Khéng ¢ BN nao di léch ve trong hodc
veo ngoai sau mo do cd dinh khong VLrng, khong thay
hién tugng gdy nep vit. Két qud vé mdt chic ning:
ToOt 28/62 BN, kha 34/62 BN, trung_ binh 0/26 BN,
kém 0/26 BN. Két Xuong mam chay bang nep khoa VG
dLIdng mé t0| thleu cho phép nan chmh va ¢ dinh
vitng chic 6 gy va cho két qua t6t v& mét phuc hoi
chirc nang, bién cerng thap

T’ khoa: gdy kin mam chay, nep khéa, can thiép
t6i thiéu.

SUMMARY
RESULTS OF LOCKING PLATE FIXATION OF
CLOSED TIBIAL PLATEAU FRACTURE
USING MINIMAL INVASIVE TECHNIQUES

AT THE MILITARY CENTRAL HOSPITAL 108
The operative treatment of displaced fractures of
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the tibial plateau is challenging. Recent developments
in the techniques of internal fixation, including the
development of locked plating and minimal invasive
techniques have changed the treatment of these
fractures. Between March 2011 and September 2015,
62 patients with 62 closed tibial plateau fractures were
treated with locking plate fixation using minimal
invasive techniques at the Military Central Hospital
108. There were 38 males patients and 24 females
patients with a mean age of 47,9 (20-79) vyears.
According to the Schatzker's classification, type II: 15
patients, type IV: 19 patients, type V: 16 patients,
type VI: 12 patients. Double plating was used in 20
patients. All fractures union at a mean of 15,49
weeks. There were no wound infection and 18
patients with malalignment less than 5°. There was no
evidence of varus or valgus collapse as a result of
locking screw failure, no plate fracture. The functional
results were: 28/62 Excellent, 34/62 Good, 0/26
Moderate, 0/26 Bad. Treatment of tibial plateau with
locking plate using minimal invasive techniques
provided good reduction, stable fixation of tibial
plateau fractures and good fuctional outcomes with a
low complication rate.

Key words:. closed tibial plateau fracture, locking
plate, minimally invasive surgery.

I. PAT VAN PE

Gay mam chay I3 loai tén thuong thudng gép
do nguyén nhan chan thuong. Day la moét gay
xuang pham khdp, clng vdi tén thuang xuang
phtic tap la phan mém bi chan thuong nang né
[1,2,6]. Diéu tri gdy mam chay doi hoi vira phai
chinh hét cac di lIéch dau trén xuong chay, dac
biét la dién khdp dong thdi vira phai cd dinh
viing chic & gdy tao diéu kién cho BN tip véan
ddéng s6m dé phuc hdi chiic néng khdp gbi. Hau
hét gdy mam chay dugc chu truong diéu tri phau
thuat. C6 dinh ngoai dugc chi dinh & nhirng BN
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gdy mam chay cé kém tén thuong phan mém
ndng né. Tuy nhién nhugc diém cia phuong
phap nay la khé ndn chinh dién khdp va truc chi,
ty |é lién léch va di léch thr phét cao khoang 3-
56%, bién d6 van dong khdp gdi han ché, khung
cong kénh, nhiém trung chan dinh phd bién
[1,2]. Két xuang nep vit da@ dugc ap dung nhiéu
nam nay va dem lai két qua toét & nhirng trudng
hgp gdy mam chay don gian va phan mém bi
chdn thuong nhe. Tuy nhién, phuong phap nay
bdc 16 nhiéu nhudc diém khi &p dung & nhitng
BN gdy mam chay phuc tap véi ty 1€ lién 1éch va
di léch th(r phat cao 15-25%, ty I€ nhiém trung
vét mé tir 10-25% [1,2,6]. Trong thdi gian qua,
nep khoa da dudc nhiéu tac gid nudc ngoai sir
dung dé két xugng mém chay véi duting mé toi
thiéu [3,4,5,6,7] vGi két qua lién xuong tét, di
léch thr phat thap, ty 1& nhiém trung thap, thai
gian ndm vién ngan, chlic nang khdp goi dugc
phuc hoi t6t. Trong nhitng ném gan day tai Bénh
vién TUQD 108 da sir dung nep khod dé diéu tri
cho mot s6 trudng hop gdy kin mam chay. Vi vay,
chling t6i ti€n hanh dé tai nay nham muc tiéu:

1. Danh gid budc dau két qua diéu tri gay kin
mém chay béng phu’o’ng phap két xuong nep
khod vdi duting mé ' toi thiéu.

2. Rut ra mot s6 nhén xét vé uu nhuoc diém
cua phuong phap diéu tri gdy kin mam chay béng
két xuong nep khod vdi duting mé téi thiéu.

1. pOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PaGi tugng nghién ciru: Gom 62 BN co
tudi tir 20-79 tudi, bi gdy kin madm chay do chén
thuong dugc két xuang nep khoa tai Khoa B1-A-
Vién Chan thuong Chinh hinh, Bénh vién TWQD
108 tir 03/2011 dén thang 9/2015.

Tiéu chudn loai tra' Gay mam chay cd ton
thuang k&t hgp nhu: T6n thuong bé mach than
kinh lién quan; dut day chang chéo, vG xuang
banh che, va [6i cau dui.

2.2. Phuang phap nghién ciru. Nghién ciu
tién cru. Cac BN dugc két xuong bang nep khda
vGi dudng mé t6i thiéu.

Cac chi tiéu nghién ciru

béc diém nhom nghién cdu: Tubi, gii,
nguyén nhan chan terdng, thai dlem mo,
perdng phap md, loai gay Két qua gan dugc
danh gla theo tiéu chuén cla Larson-Bostman

Két qua xa: Tinh trang phuc hdi hinh thé giai
phau & gdy. Panh gla két qua phuc hoi chic
nang theo tiéu chudn clia Roy. Sanders [2]. Mic
do virng cta khdp goi, tinh trang phan mém.

Il. KET QUA NGHIEN cU'U
3.1. Pac di€ém nhém nghién ciru
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Tudi trung binh: 47,9 tudi (20-79 tudi). Nam
gidi: 38 BN. N{r gidi: 24 BN.

Nguyén nhan gay xudng: TNGT: 34 BN; TNLD
22 BN; TNSH: 6 BN.

Phan loai gay theo Schatzker: Loai II: 15 BN,
Loai IV: 19 BN, Loai V: 16 BN, Loai VI: 12 BN.

T6n thuong phan mém theo Tscherne: P6 I
c6 20 BN, do6 II c6 22 BN, do III c6 20 BN.

Thai diém mé: Mé< 24 gio: 12 BN, M6 trong
vong 2-3 ngdy: 14 BN, M& trong vong 4-7 ngay:
18 BN, Mé' sau 7 ngay: 16 BN.

Phuagng phap diéu tri: C6 42 BN dugc két
xuang bang 1 nep khda. 20 BN dudc két xucng
bang 2 nep. 18 BN dudc s dung thém vit xdp. 2
BN dugc ghép xuang.

3.2. Két qua diéu tri

3.2.1 Két qua gan

Két qua lién vét mo: 62 BN lién vét mé ky dau.
Thdi gian ndm vién sau mé trung binh 6,7 ngay.

Két qua chinh truc xuong sau mé: 44 BN
hét di léch, 18 BN con md goc ra ngoai, ra trudc
< 59 Pay la cac BN gdy mam chay do Vv, VI

Két qua theo Larson - Bostman: Rat tot: 44
BN, T6t: 18 BN, Trung binh: 0 BN, Kém: 0 BN.

3.2.2 Panh gid két qua xa sau mé 12 thang

3.2.2.1 Két qua vé mat chirc nang

Muc dé dau: Khong dau 28/62 BN; dau khi
thay d6i thdi tiét 34/62 BN ; dau khi di lai nhiéu
0/62 BN; dau thudng xuyén 0/62 BN.

Bién do gap gdi: Gap> 125 : 28/62 BN; gap
tr 100-124°: 34/62 BN; gap tir 90-99°: 0/62 BN,
gap < 90°: 0/62 BN

Bién dang léch truc khdp gdi: Léch truc
<10°:18/62 BN; léch truc 10-15°: /62 BN; léch
truc>15°: 0/62BN.

Trén phim XQ cla 62 BN khong cé sy thay
d6i vé truc khdp gbi va dod 1in mam chay so véi
XQ sau mé.

Két qua phuc hoi kha nang di lai: Bi bd binh
thudng: 58/62 BN; di bo dugc 30 - 60 phut :
4/62 BN; di bd <30 phut: 0 BN

Kha néng /én cdu thang: Binh thudng 58/62 BN;
Vin cau thang 4/62 BN, BuGc tiing buGc 0/62 BN.

Két qua phuc hdi kha nang lao déng: Lam
viéc binh thudng 44/62 BN, Lam kho khdn 18/62

BN, thay d&i cong viéc 0/62 BN, khéng lam
dugc viéc 0/62BN.
Ké qua theo phan loai cua Roy

Sanders: T6t 28/62 BN; Kha 34/62 BN, Trung
binh 0/62 BN, Xau 0/62 BN.

3.2.2,2. Két qua phuc hdi vé hinh thé
giai phau: Ty I8 lién xuong 16 100%. Thoi gian
lién xuong trung binh la 15,49+2,62 tuadn. 18/62
BN bi léch truc khdp gbi mé goc <5°.
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3.2.2.3. P virng cua khdp goi: Khong BN
nao c6 dau hiéu 16m sau, dau hiéu ha khdp, dau
hiéu ngan kéo va dau hiéu Lachmann dugng
tinh. Khong BN nao lam nghiém phap Pivot -
shift duong tinh.

3.2.2.4. Két qua phuc héi phin mém.
6/62 BN teo nhe cg tr dau dui; khong gdp seo
dinh xugng.

3.3. Bién chirng sau mo két xuang gay
mam chay Khong co tru‘dng hgp nao bi khuan
nhiém khudn ndng va sau, khong bi gay nep,
gay vit, khong di l1éch tha phat & gay mam chay.

IV. BAN LUAN

4.1. Thoi diém phau thuat: Nhiém trung
vét mé 1a bién ching cé nguy co cao ¢ nhing
BN gdy mam chay phtc tap. Ty I& nhiém trung
dao dong tir 3-25% khi két Xerng nep vit, nhiém
trung sau déu gap & BN gdy 2 mam chay. Chang
t6i két xuang gdy 2 mam chay vai derng md toi
thiéu tai thoi diém déu sau 7 ngay sau chan
thuong va khéng cé BN nao bi nhiem khudn. Pé
han ché bién chu’ng nhiém khudn hau hét cac tac
gia déu cho rang gdy 2 mam chay ¢ tén thuong
phan mém ndng né chi két xuong nep khda khi
phan mém that su 6n dinh, nén két xuong vdi kj
thudt can thiép tdi thi€u

4.2, Ky thuat két xuong nep khéa mam
chay véi dudng mé toi thi€u, tap phuc hoi
chirc ndng sau mé: 42/62 BN dudc s dung 1
dudng mé va két xuong bang 1 nep khda, cac 6
gdy déu dugc nan chinh tét va dugc c6 dinh
vitng. Ty 1& di I&ch th( phét 1a 0%. MGt 6 tac
gid chi dung 1 nep khda dt mat ngoai dé€ cd
dinh 6 g3y 2 mam chay [3,4], tuy nhién, ty 1& di
léch th(r phat 4-14%. C6 20 BN gay mam chay
Schatzker V, VI dugc md vdi 2 duGng mo: dudng
trudc ngoai va dudng mé sau trong. O gdy dugc
cd dinh bang 1 nep khda & mat ngoai va 1 nep
khoa hoacl nep lIong mang & mat trong. Bat nep
khéa & mam chay trong khi mém chay trong co
duding gdy doc. K&t qua 1a 6 gdy dugc ndn chinh
t6t sau m& va khdng thdy di léch th phét.
Nhitng trudng hgp gdy Schatzker V, VI di léch
I6n chung tdi tién hanh chinh m& 6 gdy ¢ mam
chay trong trudc sau dé mdi chinh mam chay
ngoai, & gdy Schatzker V, VI sau khi dugc ndn
chinh va ¢6 dinh mam chay trong sé tr§ thanh &
gay Schatzker II v&i 8 gdy mam chay ngoai.

Nep khoa co6 nguyén ly cg hoc tuagng tu nhu
c8 dinh ngoai nén khdng bat budc ghép xuang
sau khi nang ltn néu vung khuyét xuong khong
qua Ién. Chung t6i chi ghép xudng ¢ 2 BN cd

khuyét xuong I6n sau khi nang lin. Gosling [4]
ghép xuang sau nang lan cho 13/69 BN.

Két xuong véi dudng mé t6i  thi€u gay ton
thuong phan mém it va bao ton dugc md nudi
xuong nén ty |1&é nhiém trung vét md thap, lién
xugng thuan Igi va phuc héi chifc ndng sé tot
han Mot s6 trudng hgp di 1éch it, ching ti ndn
chinh kin va luén nep va bat vit qua da. D&i véi
cac di léch toac mam chay, chdng t6i dung 1
forcep 16n dé& ndn chinh qua da. D&i véi cac di
léch 1Gn mam chay, ching tdi chi m& t8i thiéu
vung mam chay lGn dé& nang IGn, sau dé ludn
nep va bat cac vit qua da & than xuang. DSi Vi
cac trudng hdp gay mam chay do Vv, VI ma cd
manh gdy Ién doc mat sau trong mém chay
trong thi chdng t6i st dung thém 1 nep khoéa &
mat trong mam chay. Qua trinh nan chinh va dat
nep bt vit cd dinh & gdy phai dudc thuc hién
trén C-arm. 62 BN gdy mam chay trong do co 28
BN gay mam chay loai V, VI dugc két xuong va
khdng gdp nhiém trung vét ma, 18 BN con bién
dang truc < 5° sau md, khdng cb di léch thir
phat sau maé. Ricci, Stannard, Schutz... [6,7]
khong gap nhiém trung sau khi két xuong Véi
dudng md t6i thi€u. Christian B. [C] d& diéu tri
cho 25 BN vGi 26 6 gdy mam chay bang nep
khod véi dudng mé t6i thi€u, c6 1 BN gdy mam
chay pham khdp bi veo trong >5°.

Hau hét cac tac gia khi diéu tri gay mam chay
bang nep vit thong thuGng déu cho BN tap van
ddng mudn va cho di lai ti nén chi bénh khi &
gdy dd lién dé tranh 1tn mam chay. Tat ca BN
cla chdng t0| déu dudgc tap van dong thu dong
sém sau mo khong gap di léch th phat. Thai
gian hau phau sau mo ngan Sau 10-12 ngay BN
dugc hudng dan tap van dong chu dong khdp
g6i nén hau hét déu cd bién do gap/du0| goi tot.
Sau mé 4-6 tuan, BN cd thé ti nén mét phan trén
chi bénh va sau 8 tudn BN cd thé ti nén hoan toan
trén chi bénh. Diéu dd cho thdy uu diém cla
dudng mé nhé la gay ton thuong it phan mém va
kha nang cd dinh viing 6 gdy clia nep khda.

4.3. Két qua diéu tri: Kt qua sau 12 thang
sau mé&: 100% lién xuong ; thor gian lién xucng
trung binh la 15,49+2,62 tuan. 18/62 BN bj bién
dang léch truc khdp g6i m& goc ra ngoai 5°,
100% BN khong c6 di léch thir phat sau ma.
Khong cd BN nao bi nhiém khudn vét mé . Két
qua nay phu hgp véi gia khac da diéu tri gay
mam chay bang nep khod vdi dudng mé tdi thiéu
nhu Schutz, Cole, Stannnad. Gdy mam chay
phtic tap néu dugc két xuang nep vit thudng co
ty |é di l1éch th(f phat cao, 15-25% [2,6]. Diéu do
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cho thdy su uu viét trong c8 dinh vitng 6 gay
cla nep khda so vdi nep vit.

Ching t6i c6 62/62 BN gap gbi trén 100°.
62/62 BN di bd binh thudng hoac gan nhu binh
thuGng. 58/62 BN lén cau thang binh thu®ng.
4/62 BN khi |én cdu thang phai vin cau thang. Ty
& tot va kha la 100%. So sanh két qua két
Xuong nep vit théng thudng cia Vi Xuan Hiéu,
Shrestha, Zarycki W...[2] thi két qua clia chlng
t6i déu cao han véi P>0,05.

4.4. Uu nhuoc diém cua phuong phap:
Ky thudt két xuong mam chay véi dutng mé toi
thiéu ¢ 62 BN gdy mam chay cho thay perdng
phap van dam bao nan chinh t6t & gay, c6 dinh
vitng chéc & gdy. Ddng thdi, dudng md tdi thi€u
han ché tdn thuong phan méNm guanh khép goi
nén han ché& bién ching nhiém khudn vét mé.
NO cling thuan Igi cho qua trinh lién vét thuong
va lién xuang. Nghlen clru nay khong gap trerng
hgp nao nhiem khuan nong va sau vét mé. Thdi
gian diéu tri hdu phau ngén, trung binh xuat vién
sau md 6,7 ngay. BN tdp phuc hdi chiic ning
khdp gbi s6m va thuan Igi. K&t qua hoi phuc
chirc nang khép gbi cao. Tuy nhién, ky thuat két
xugng mam chay véi dudng md ti thi€u doi hoi
phau thuat vién phai cd kinh nghiém, thgi gian
md dai han.

V. KET LUAN

- K&t xuong mam chay véi dudng md tdi
thiu cho két quéa lién xucng tét va ty 18 bién
ching thdp. V&t md lién ky dau: 100%. Lién
xuong tot 100%. Léch truc <5°: _18/62BN. Léch
truc >5% 0%. Ngan chi: 0%. Nhiém khuan: 0%.
KéEt qua phuc hdi chiic nang khép g6i: Tot 28/62

BN; Kha 34/62 BN, Trung binh 0/62 BN, Xau
0/62 BN.

- Két xuong mam chay vdéi derng md t6i
thi€u van dam bao nan chinh tét 6 gay dong thoi
han ché bién chiing nhiém khudn vét md. N6
thuan Igi cho qua trinh lién vét thuogng va lién
xugng, thuadn Igi cho tap phuc héi chic nang
khép goi va cho két qua tot vé mat phuc hoi
chirc nang, bién ching thap. Tuy nhién, ky thuat
nay doi hoi phau thuat vién phai cé kinh nghiém.
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PONG NHIEM HBV, HCV O BENH NHAN HIV
TAI BON TiNH BIEN GIOT VIET - TRUNG

TOM TAT# ;

Muc tiéu: 1) Xac dinh ty I& dong nhiém virus viém
gan @ bénh nhan HIV tai bon tinh bién gigi Viét-Trung.
2) Phan tich mot s6 yéu t6 lién quan dén ty Ié dong
nhiém virus viém gan C & bénh nhan HIV. Ddi tugng
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va phudng phap nghién ciu: nghién clu mé ta, cat
ngang trén 431 bénh nhan HIV dang dugc quan ly tai
Trung tdm Phong chdng AIDS tinh Ha Giang, Cao
Bang, Lang Son va Quang Ninh. Két qua: 1) Ty Ié
déng nhiem HIV/HBV, HIV/HCV, HIV/HBV/HCV tudng
ing la 5,3%, 35,3%, 3,5%. Ty lé dong nhiém
HIV/HCV & nam la 71,3%, cao han ¢é y nghia so véi 6
nit la 12,5%. 2) Bong nhiem HIV/HCV chd yéu gap &
nhém bénh nhan nghién chl’ch ma tL’Jy chiém 87,3%.
Khong co su khac biét cd y nghia vé ty & dong nhlem
HIV/HCV gu,ra nhom st dung va khong st dung cac
ché phdm cta mau. Két ludn: 1) Ty Ié dong nhiém
HIV/HCV gdp khéa cao (35,3%), thudng gdp & nam
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hon & nir. 2) Dong nhiém HIV/HCV gap & nhom bénh
nhan nghlen chich ma tay la chu yéu chiém 87,3%.

Ta khéa: Bong nhiém HBV/HIV, dong nhiém
HCV/HIV

SUMMARY
HUMAN IMMUNODEFICIENCY VIRUS AND
HEPATITIS C VIRUS/HEPATITIS B VIRUS
COINFECTION IN FOUR BORDER

PROVINCES OF VIETNAM AND CHINA

Objectives: 1) Evaluate the prevalence of HIV
and HCV/HBV coinfection in four border provinces of
Vietnam and China. 2) Analyze a number of factors
related to the rate of HCV coinfection in HIV-positive
cases. Methods: a cross-sectional study of 431 HIV
patients was conducted in Center for HIV AIDS of Ha
Giang, Cao Bang, Lang Son, Quang Ninh provinces.
Results: 1) The prevalence of HIV/HBV, HIV/HCV and
HIV/HBV/HCV corresponding were 5.3%, 35.3% and
3.5%. The rate of HIV/HCV coinfection in men was
71.3%, significantly higher than in women (12.5%). 2)
The HIV/HCV coinfection was mainly observed in drug
users (87.3%). There was no statistically significant
difference in the rate of HIV/HCV coinfection between
using and not using the blood products. Conclussions:
1) The rate of HIV/HCV coinfection was 35.3%. 2) The
HIV/HCV coinfection was mainly found in drug users
accounted for 87.3%.

Key word: HIV/HBV
coinfection.

I. DAT VAN DE

Cac virus HIV, viém gan B (HBV) va viém gan
C (HCV) la mot nhom cac virus gay bénh quan
trong & ngudi va ndm trong nhém 10 nguyén
nhan gay bénh hang dau trén thé gidi. Cac virus
nay cé phudng thirc lay truyén giéng nhau, do la
qua phoi nhiéem dudi da, qua dudng mau, qua
dudng tinh duc va lay truyén doc tir me sang
con. Nhung moi loai virus c6 kha néng lay nhiem
khac nhau véi cac hinh thirc phai nhiém, dan tdi
ty 1& nhiém rat khac nhau theo dia du. Ngu’dl cod
nguy co cao nhiém HIV, ddng thdi cung cd nguy
cd cao nhiém HBV va HCV. Trong s6 khoang 40
triéu nguGi nhiém HIV trén thé gigi, udc tinh 2-4
triéu ngudi nhiém HBV man tinh va 4-5 triéu
ngusi nhiém HCV man tinh [6]. Dong nhiém
virus sé& lam thay ddi dién bién tu nhién cla tirng
loai don nhiém, han nita dong nhiém virus viém
gan lam cho viéc diéu tri khang virus (ARV) trg
nén phuc tap hon do tdng nguy cc gay doc véi
gan va phai lua chon thuGc dac hiéu co tac dung
vdi ca HIV va viém gan [5]. Ciing do ddc diém
lay truyén nhu trén nén kha nang dong nhiem
cac loai virus viém gan co ty Ié kha cao trong
nhdm d6i tugng cd hanh vi hodc diéu kién lam
tédng nguy cg ldy nhiem nhu nhdm nghién chich

coinfection, HIV/HCV

ma tdy, phu nif ban dam hay bénh nhéan truyén
mau nhiéu lan.

Dong nhiem HIV c6 anh hudng dén vong ddi
cua virus viém gan C, lam gia tdng xd hdéa gan
dan dén ti vong do bénh gan & bénh nhan HIV
dong nhiém viém gan C [5]. Trén thé gidi da co
nhiéu nghién cru vé ty Ié dong nhiém viém gan
B va viém gan C & bénh nhan HIV, véi ty 1€ dong
nhiém viém gan B va C khac nhau theo dia du
[4]. Tuy nhién, tai Viét Nam chua cé nhiéu
nghién clfu vé ty Ié dong nhiém virus viém gan &
bénh nhan HIV. Vi vay, dé tai nay dugc thuc
hién véi muc tiéu: -

1. Xac dinh ty Ié dong nhiém virus viém gan &
bénh nhén HIV tai bon tinh bién gidi Viét-Trung.

2. Phan tich mot s’ yéu td'lién quan dén ty Ié
dong nhiem virus viém gan C & bénh nhén HIV.

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

2.1. Boi tuong nghién cdu: Gom 431 bénh
nhan nhiém HIV AIDS dang dugc quan ly tai
Trung tam Phong chdng AIDS tinh Ha Giang, Cao
Badng, Lang San, Quang Ninh.

+ Tiéu_chudn chon déi tupgng nghién cuu:
NguSi nhiém HIV>16 tudi. Pang dugc diéu tri
thudc khang virus it nhat 6 thang. bong y tham
gia nghién ctru.

+ Tidu chuédn loai tra Dang méc bénh nhiém
trung cap tinh va man tinh. Pang mang thai.
Bénh nhan khéng ¢ ndng luc kiém soat hanh vi
cta minh. Cé thgi gian s dung thudc khang
virus <6 thang. B

+ Tiéu chudn chan doan dong nhiém HBV,
HCV & nguGi nhiém HIV:

HIV/ HIV/ | HIV/HBV HIV
HBV HCV /HCV
HIV + + + +
HBsAg + - + -
Anti ) + + }
HCV

+ DOi tugng nghlen clru dudc Iay mau tinh
mach vao budi sang, luc doi. Mau mau dugc ly
tdm lay huyét tuong va lam xét nghiém ngay.

2.2. Thoi gian nghién cuu: Tu thang
9/2016-12/2016

2.3. Dia diém nghién cdu: Trung tam
Phong chdng AIDS bdn tinh Ha Giang, Cao Bang,
Lang Son, Quang Ninh. Khoa Xét nghiém, Bénh
vién Trudng Pai hoc Y khoa Thai Nguyén.

2.4. Phuong phap nghién cdu: M6 ta cat
ngang. C& mau dudc tinh theo cong thiic udc
lugng mot ty |€é:
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P-A— pP) 3.1. Mot sé dic diém Idm sang & nhom
n=22(1- 0L/z) d= nghién cuu
Trong do: n : cd mau téi thiéu. 8 Kam

22 (1 - o/2) vGi d0 tin cay 95%. —  =1,96. O
p: Ty lé phan typ A (phan typ pho bién nhat

trén thé gidi)=47% ume
q = 1'p = 1'0,47 = 0,53 L
d: Mirc do chinh xac ky vong, Idy d=0,05 ks

Thay vao cong thfc — ¢ mau la 352. Trong
qua trinh nghién clu cé thé cd sai sb. Vi vay,

chiing t6i d& nghi I&y thém 20% I3 420 mau cho Biéu do 3.1. Dac diém giéi nhom ngwin nhiem HIV
4 tinh Ha Giang, Cao Bdng, Lang Son, Quang Nhdn xét: Trong s6 431 bénh nhan HIV c6 240
Ninh va thuc té chiing toi lay dugc 431 mau. nam (55,7%) va 191 nif (44,3%), khong c6 su khac

2.5. Thiét bi nghién cdu: Test nhanh  biét c6 y nghia thdng ké vé gidi 8 nhém nghién clu.
HbsAg va anti HCV cla hang Abbott. May ly tam

Erba cua burc. m<30
2.6. Chi tiéu nghién ciru: Xac dinh ty 1é 4.4% 7.4% 030-39
nhiém HBV, HCV béng perdng phap sdc ky mién 040-49
dich st dL_lng test nhanh clia hang Abbott. 37.1%
- Chi tiéu 14m sang: tudi, gidi, s’ dung ma 8>=50
tdy, s dung mau va cac ché phdm cla mau 51 1%
theo mau phiéu diéu tra. '
2.7. Ky thuat thu thdp so6 liéu: Thu thap ot n s ar o
s6 liéu theo mAu phiéu didu tra. Biéu do 3.2. Phan bo c{o: tlrg’gg nghién cau
2.8. Phuong phép xu' ly sé liéu: Theo __ theo nhom tuoi .
phuang phap théng ké y hoc Nhan xét: Nndm tudi tir 30-39 (ndm) chiém
B , . ty 1é cao nhat (51,1%), ¢6 37,1% & do tudi tir
Ill. KET QUA NGHIEN CUU 40-49, nhém dudi 30 (ndm) chiém ty I& thap
nhat (4,4%).

3.2. Ty Ié déng nhiém viém gan & bénh nhdn HIV va mét sé yéu to'lién quan
Bang 3.1. Ty Ié dong nhiém viém gan B, viém gan C o nguoi nhiém HIV theo gidi
_ Gigi | Chung (n=431) Nam (n=240) (1) Nu’ (n=191) (2)

Pong nhi n % n % % p(1,2)
HIV/HBV 23 5,3 7 2,9 16 8,4 >0,05
HIV/HCV 195 453 171 71,3 24 12,5 <0,05

HIV/HBV/HCV 15 3,5 15 6,2 0 0 >0,05
HIV 198 45,9 47 19,6 151 79,1 <0,05
Tong 431 100 240 100 191 100 >0,05

Nhan xéet: Nnom bénh nhan nam dong nhiém virus viém gan C cao hon so vGi nhom bénh nhan
i (71,3% so vGi 12 /5%, p<0,05). Khéng c6 sy khac biét vé ty Ié dong nhiem viém gan B, dong
nhiém viém gan B va viém gan C theo gidi.

Bang 3.2, Bong nhiém viém gan C & nguoi nhiém HIV su’ dung ma tay
Su dung ma tiy (n=157) | Khong su‘ dung ma tiy (n=274)

Antin HCV = % % p
Dugng tinh 137 873 73 76,6
Am tinh 20 12.7 201 73.4 <0,001

Nhan xét: C6 87,3% sO bénh nhan st dung ma tuy dong nhiém viém gan C, & nhdm bénh nhan
khong st dung ma tay ty |é nay la 26,6%, su khac biét c6 y nghia thdng ké p<0, 001
Bang 3.3. Ddng nhiém viém gan C J ngu'oi nhiém HIV dugc sur dung cic ché phdm méu

Anti HCV Trtrl]yen mau (n= 05‘:)2) Khonng truyén mau (n%379) p
Duadng tinh 29 55,8 181 47,8 0,05
Am tinh 23 44,2 198 52,2

Nhan xét: Khong 6 su khac biét co y nghla thong ké vé ty 1é dong nhiém virus viém gan C gitra
nhom benh nhan stf dung cac ché pham clia mau so vdi nhém khong str dung cac ché& phadm clia mau.

164



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

IV. BAN LUAN

biéu tri khéng virus ¢ bénh nhan HIV gdp
phai phal rao can kha phurc tap bdi nhitng bénh
nhan nay ludn phai déi mdt véi nhiém trung co
hoi, dac biét 1a dong nhiém virus viém gan.
Nhiém HIV 1am cho bénh canh cua viém gan
virus tién trién nhanh hon dan dén 1am ting ty &
X6 gan va ung thu gan @ nhitng d6i tugng nay.
Xac dinh ty I&€ dong nhiém virus viém gan & 431
bénh nhan HIV tai bon tinh Ha Giang, Cao Bang,
Lang San va Quang Ninh, két qua nghién ctiu
cla chdng toi cho thay ty 1& doéng nhiém
HIV/HBV, HIV/HCV, HIV/HBV/HCV, HIV tucdng
tng la 5,3%, 35,3%, 3,5%, 45,9%.

Tac gia Do Ngoc CuGng va cong su da nghién
cttu hoi ctru trén 996 bénh nhan HIV diéu tri noi
va ngoai tr tai phong kham bénh vién Bach Mai.
Két qua nghiéu clu cho thdy ty I& bénh nhan
dong nhiem viém gan B la 6,83%, ty 1&é dong
nhiém viém gan C la 33,03% va dong nhiém ca
hai loai viém gan la 5,92% [2].

Tac gia Chen (2013) da nghién ctu vé ty 1é
dong nhiém virus viém gan & 978 bénh nhan HIV
AIDS, két qua cho thdy ty & nhiém ddng nhiém
HIV/HBV, HIV/HCV, HIV/HBV/HCV, HIV dcn
thuan tugng Ung la 7,2%, 50,2%, 12,2% va
30,4% [3]. Trong mot phan tich gop, tac gia
Goodkin da tdng hgp tir tir 44 nghién clu vdi
tong s6 21071 bénh nhan HIV, két qua cho thdy
ty I1&é déng nhiém virus viém gan C & Hoa Ky la
25%, trén toan thé gidi khoang 10% [4]. Tuy
nhién, két qua nghién c(tu clia tac gia Xie (2016)
trén 1944 bénh nhan HIV cho thdy ty 1& dong
nhiém HIV/HBV 1& 9,5%, ty 1& dong nhiém
HIV/HCV 14 8,3% [7].

Pong nhiém virus viém gan C gdp khad pho
bién ¢ BN HIV, dac biét & nhom BN HIV do
nghién chich ma tly. Két qua nghién clu cua
ching téi cho thdy c6 157 bénh nhan (36,4%)
nghién chich ma tuy va ty 1& dong nhiém
HIV/HCV & nhém nay chiém 87,3%. Két qua
nghién ciu cua ching téi gan gi6ng két qua
nghién ciu cua tac gia Nguyéen Tién Hoa nghién
clfu 6 1200 bénh nhan nhiem HIV tai Ha N&i cho
thdy ty Ié dong nhiem HIV/HCV nam 2009 la
92% [1]. Nghién cltu clia Goodkin cé khoang 30-
50 s6 bénh nhan HIV c6 nghién chich ma tdy va
ty Ié dong nhiém virus viém gan C & nhom doi
tugng nay rat cao (khoéng 90%) [4].

Nghién clu cla_tac gia Db Ngoc Cugng cho
thay ty 18 ddng nhiém HCV cao han & bénh nhan
cd hanh vi nguy cd tiém chich ma tdy

(OR= 928) Vé dac d|em nhén khiu hoc, nam
gidi co nguy cg dong nhiém viém gan C va dong
nhiém ca HBV/HCV cao han so Vi nit gidi (HCV:
OR=2,8; HBV/HCV: OR=4,37) [2]. Trong nghién
clu cta chiang téi 6 nhém bénh nhan nam ty Ié
doéng nhiém HIV/HCV cao han cé y nghia so vGi
nhdm bénh nhan ni (71,3% so véi 12,5%,
p<0,001). )

VE lién quan gilra ty Ié dong nhiém HIV/HCV
vGi viéc truyén mau va s dung cac ché pham
cla mau, két qua nghién cltu cia chdng t6i cho
thay khdng c6 su khac biét cé y nghia théng ké
vé ty |1é dong nhiém HIV/HCV & nhdm bénh nhéan
st dung cac ché phdm cla mau so véi nhém
bénh nhan khong truyén mau va st dung cac
ché phdm cla méu (55,8% so Vv6i 47,8%,
p>0 05). Tuy nhién, két qua nghién clru cta tac
gia Xie cho thay & nhdm bénh nhan déng nhiém
HIV/HCV c6 55,9% bénh nhan lay truyén qua
dudng mau cao han so véi nhém nhiém HIV don
thuan [7].

V. KET LUAN
1. Ty 1& dong nhiém HIV/HBV, HIV/HCV va
HIV/HBV/HCV tudng Ung la 5,3%, 45,3% va 3,5%.
2. Dong nhiém HIV/HCV thudng gdp & bénh
nhan nghién chich ma tdy chiém 87,3%.
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DAC PIEM MOI HAN COMPOSITE TY’ DAN DINH
DYAD FLOW™ KERR TREN KiNH HIEN VI PIEN TU’ QUET

Pham Thij Tuyét Nga*, Pham Thi Thu Hién**

TOM TAT

Muc tiéu: Nhan xét dic diém cia méi han
comp05|te tu dan dinh Dyad FIowTIVI Kerr trén kinh hién
vi dién tir quét. Poi tuong va phuong phap nghién
clru: D0| tugng nghién ciru la 10 chiéc rang ham nho
vinh vién dudc nhd do chi dinh chinh nha. M0| rang
dudgc khoan tao 16 han kich thu’dc 2x3mm, sau 1 mm
3 vung c8 rang mét ngoal Thuc h|en han bang
composite Dyad Flow. Cac mau rang dugc x{r Ii bé mat
va soi trén k|nh hién vi dién tir quet (SEM) tai thd|
ddiém 1 tuan va 3 thang sau han. Két qua: o rong
trung binh khodng hd maGi han composite Dyad va mo
rang sau 1 tuan theo chiéu ngang la 3,67+1,80um,
theo chiéu doc la 3,68+1,97um. D3 rong trung binh
khoang hd madi han composite Dyad va mé rang sau 3
thang theo chiéu ngang la 5,56+3,54um, theo chiéu
doc la 3,78+1,67um. Két luan: Composite Dyad lién
két vGi mo rang kém trong do lién két vGi mo6 nga tot
hon so vGi mo men.

SUMMERY

CHARACTERISTICS OF THE FILLINGS BY
SELF-ADHESIVE COMPOSITE DYAD FLOW™

KERR ON SCANNING ELECTRON MICROSCOPE

Objective: Reviews characteristics of the fillings
by self-adhesive composite Dyad Flow™Kerr on
scanning electron microscope. Subjects and
Methods Study: 10 premolars are put out by
specifying orthodontic. Each tooth is is created 1 hole
size 2x3mm, depth 1 mm in cervical tooth. Perform
filling by Dyad Flow composite. The sample is treated
tooth surface and observe on scanning electron
microscope (SEM) at 1 week and 3 month after filling.
Results: The average of distance between the
composite Dyad and dental tissue after 1 week is 3.67
+ 1.80 micron horizontally, is 3.68 £ 1.97 micron
vertically. The average of distance between the
composite Dyad and dental tissue after 3 months is
5.56 + 3.54 micron horizontally, is 3.78 £+ 1.67 micron
vertically. Conclusion: Composite Dyad stick is
adhesive poorly to the dental tissue , including, its
adhesion to dentin better enamel.

I. DAT VAN DE

Composite nha khoa ngay cang dudc (ng
dung vao diéu tri, bdi nhitng uu diém vugt troi
ctia minh. Tuy nhién, composite cling c6 nhirng

*Vién Pao tao Rang Ham Mat, truong Pai hoc Y Hn
**Vién Rang Ham Mat Trung uong Ha Noi

Chiu trach nhiém chinh: Pham Thi Tuyét Nga

Email: bstuyetnga@yahoo.com.vn

Ngay nhan bai: 6.01.2017

Ngay phan bién khoa hoc: 17.4.2017

Ngay duyét bai: 25.4.2017
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han ché nhu gdy qua cdm nga, anh hudng tdi
tdy rang... ngoai ra thao tac con phdc tap nhiéu
budc véi yéu cau chdt ché. Nam viing nhiing uu
nhugc diém nay, cdc nha nghién clu da tap
trung phat trién loai vat liéu tiém ndng nay thanh
cac loai composite cai thién hoan hao han [2].
N&8m 2009, xuét hién loai composite téng hap
tat ca cac thanh phan lam mét, uu viét han, thao
tac trd nén dé dang hon rat nhiéu, han ché gay
nhay cdm nga ma van gilr dugc tinh thdm my,
d6 bam dinh cao von cd. Hién nay loai composite
tu dan dinh nay da dugc s dung tai Viét Nam,
tuy nhién, van chua cé nhiéu nghlen ctu lam ro
hiéu qua cla loai vat liéu nay. Vi vay ching toi
ti€n hanh nghién clru dé tai véi muc tiéu: NhAdn
xét dgc diém cua mdi han composite tu’ dan dinh
Dyad Flow™Kerr trén kinh hién vi dién tu quet.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: DA tugng
nghién cttu la 10 chiéc rang ham nhd vinh vién
dudgc nhd do chi dinh chinh nha trong d6 tudi 18
— 25 dugc lua chon theo nhitng tiéu chuan sau.

-Rang khdée manh, khong bi chan thuang
trudc do.

-Rang khong co bi bénh ly tdy hay bénh ly cudng.

-Rang khéng mang phuc hinh.

-Rang khong di dang, cé bat thudng trong
qua trinh phat trién rang.

2. Phuong phap nghién cilru: Nghién ciiu
thuc nghiém in vitro.

o Phuong ~phap thuc hlen. Cac rang dudc
khoan tao 1 10 han tai ving ¢6 rang kich thudc
2x3mm, sau 1mm. Dung composite Dyad Flow
han k|’n [0 han vira tao. Sau do, cac réng dugc
chia ngau nhién vao hai nhém doc két qua ¢ hai
thdi diém: sau 1 tuan va sau 3 thang O mbi thdi
diém, cac réng dudc tién hanh xi ly bé mat va
soi trén kinh hién vi dién t&r quét nham danh gia
su kin khit gitra m6 rang va vat liéu.

o Thu thap sé liéu: O moi nhdm cac két qua
thu dugc tai 2 thdi diém: sau khi han 1 tuan va
sau han 3 thang.

O mdi thdi diém mau dudc danh gia qua 2
tiéu chi: Chiéu ngang: Md ta dic diém bé mit
vét han (dinh tinh). (bé mdt) Do khoang hd giira
mo rang va vat liéu (dinh lugng). Chiéu doc: M6
ta (dinh tinh) va do khoang hd (dinh lugng). (lat
cdt doc) gilta md rang va vat liéu tai cac thanh va
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c6 thé quan sét thdy cac tinh th& Composite 1
cach ro rang.

-O thdi diém 3 thang, & d6 phdng dai 30 va
500 lan bé mat Composite hau nhu khong thay
ddi so véi mau 1 tuan, tuy nhién bé mét trd nén
tho, go ghé han vdi hinh anh cac khoi Composite
k|’ch thudc khong dong déu.

day 16 han. M0| mau dugc chup 5 anh tai 5 vi tri
théng nhat, mdi &nh tién hanh do 3 kich thudc.

Il. KET QUA NGHIEN cU'U

1. Bdc diém bé mat méi han Composite
d thoi diém 1 tudn va 3 thang

-O thdi diém 1 tuan, vdi cac do phong dai 30
va 500 Ian quan sat dugc bé mat Composite tho,

<nEBRl T TOMMYE 11 2mreuE0a DEIM] SZI01h HABOOMIHE 10,00V (1. Brmm %H00 GLE (M) 4872015

a) b)
Hinh1. Hinh anh mau Comp05|te Dyad 1 tuan & mdc phong dai: a) 30 [an; b) 500 lan
2. Dic diém lién két giira mé rang va Composite Dyad & thdi diém 1 tudn va 3 thang
-O thdi diém 1 tuan, hinh anh phdng dai 30 [an cho thay bé mat Composite tudng ddi dong nhat,
tuy nhién c6 thé& nhin thdy mét s6 duGng ndt & vung ria m|eng tram.
-O thdi diém 3 thang, hinh anh bé mat Comp05|te van tugng d6i dong déu. Véi do phéng dai 30
[&n cac dudng nut dugc nhin thdy mot cach kha ré rang, kéo dai doc theo vién mai tram Composite.

Hinh 2. H|nh anh mau Comp05|te Dyd 3 thang G mic phong dai 30 lan
3. Kich thudc khoang hé giira mo rang va vat liéu sau 1 tuanva 3 thang
Bang 3.1. Kich thudc khodng hd giifa mé rang va vat liéu sau 1 tudn theo chiéu ngang

va chiéu doc

Vi tri n__ |Trung binh (pm)| PO lIéch (pm) p Min (um) Max (pm)
Ngang 125 3,67 1,80 1,21 10,6
Doc | 125 3,68 1,97 0,98>0,01 0,58 11,8

-D0 rong trung binh khoang hd mdi han Composite Dyad va mo rdng sau 1 tudn theo chiéu ngang
la 3,67+1,80um, kich thudc I16n nhat la 10,6pm.
-D0 rong trung binh khoang hd mdi han Composite Dyad va mo rdng sau 1 tudn theo chiéu doc la
3,68+1,97um, kich thudc I16n nhat dat téi 11,8um.
-D0 réng khoang hd gilta mo rang va vat liéu theo chiéu ngang va doc khong cé su’ khac biét co
tinh théng ké (p>0,01).
Bang 3.2. Kich thudc khoang ho giira mé rang va vat liéu sau 3 thang theo chiéu
ngang va chiéu doc

Vi tri n_| Trung binh (pm) [P0 Iéch (pm) p Min (pm) Max (um)
Ngang 125 5,56 3,54 0,77 14,3
Doc | 125 3,78 167 | »00<001 0,97 9,91

-D0 réng trung binh khoang hd mdi han Composite Dyad va mo rang sau 3 thang theo chiéu
ngang la 5,56+3,54um, vdi kich thudc I6n nhat Ién dén 14,3um.
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-D0 réng trung binh khoang hd mai han Composite Dyad va mo rang sau 3 thang theo chiéu doc

la 3,78+1,67um, véi kich thudc I6n nhat la 9,91um

-D06 rong khoang hé theo chiéu doc véi khoang hé theo chiéu ngang cé su khac biét cé y nghia
thong ké( p<0,01), khoang hd chiéu doc nhd han so véi khoang hd chiéu ngang.
Bang 3.3. So sanh khoang hod giita mé rang va vat liéu sau 1 tuin va 3 thang theo chiéu

ngang va chiéu doc

Chiéu So sanh cdp t | df | p
Trung binh(um) | Std.D | Std. E|Can duGi(um) | Can trén(um)
Doc 0,10 2,57 | 0,23 -0,35 0,56 0,461 | 124 | 0,646
ngang 1,88 3,62 | 0,32 1,24 2,52 5,810 | 124 | 0,000

Khoang hé doc sau 3 thang va 1 tuan cia méi han composite Dyad véi mo rang khéng c6 su khac
biét thong ké véi su’ chénh Iéch nho (p>0,01). Khodng hé ngang sau 3 thang va 1 tuan ctia méi han
Composite Dyad v&i mo rang co su’ khac biét thong ké vdi su’ chénh Iéch tuagng doi I16n (p<0,01).

IV. BAN LUAN

Hinh anh composite Dyad & thdi diém 1 tuan
khong quan sat thdy nhitng dai lién két tur I16p
composite di vao 1dng 8ng nga. Piéu nay ¢ thé
la do & Composite Dyad s dung acid yéu, nén
I6p mbé rang dugc etching mong, khién thanh
phan bonding cia composite it di sdu vao mo
rang, luc luu gilr it han. Khi sy co ngdt cua
composite dién ra, lam co kéo, tao khoang hd
gitra mO rdng va composite.

Theo két qua bang 3.1 cho thady kich thudc
trung binh khoang hé nay la 3,67+1,80um theo
chiéu ngang va 3,68+1,97um theo chiéu doc. So
sanh vdi két qua dat dugc trong nghién ctu cua
Stefan Daci¢ va cong sy [1] thi khoang cach nay
van nam trong muc trung binh tt, két qua nay
trong nghién clu cta ching t6i cling hop i véi
két ludn rdng kha nang gan dinh clia composite
thé hé dan dinh th(r 5 t6t hon so vdi composite
thé hé dan dinh tha 7 [2].

Sau 3 thang, kich thudc khoang hd gilra
composite va mo6 rang nho nhat do dugc la 0,77
pm tuy nhién c6 nhirng vi tri 1€n téi 14,3um. Kich
thudc trung binh cla khodng hd I[én tdi
5,56%3,54um theo chiéu ngang, 16n han so véi 6
thdi diém 1 tuan. Nguyén nhan chd yéu cla cac
khoang trong gitta m6 rang va composite la su
co ngot lai ctia composite sau khi tring hgp, tao
nén ap Iuc co trén cac thanh dugc bonding vdi
md rang. Luc co kéo nay cling rat I6n khi trong
nghién ciru ching t6i sir dung 10 han loai 5, c6 C
- factor [3] I6n (16 han loai V c6 C-factor la 5, 5
la 16n nhat). Ap luc nay anh hudng badi nhiéu yéu
t6, chang han nhu khéi lugng composite dudc
trung hgp, ki thuat phuc hoi, dac tinh léng cla
composite va cau trdc hinh hoc,hdéa hoc cia mo
rang [4]. Ngudi ta cho rdng, vGi composite 10ng,
do dac tinh module dan hoi thap, c6 tac dung
nhu mot b6 dém dan hoi, hap thu mot phan ap
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luc, giam d0 cang va cai thién mai lién két ving
ria moi han [1]. Trong nghién c(ru cda ching toi
st dung composite Dyad cé module dan héi thap
nhdm cai thién t6i da su toan ven vung ria cla
mai han, tuy nhién lai dem tdi su co ngdt nhiéu
han so véi composite hat don I6n han. Vi du nhu
trong nghién clu cia Stefan Daci¢ va céng su
[1] s dung Composite Filtek Z250 la hat don lai
va Filtek Supreme XT Flowable la hat don nho,
két qua cho thay kich thudc khoang hd clia moi
han Composite hat don lai 1,6 + 0,8um nhé hon
so véi hat don nho la 5,1£1,6 pm [1].

Trén lat cat doc cia mau vat, khoang hé giira
mo rang va composite xuat hién rdo rang, tuy
nhién kich thudc nho han so véi khoang hé chiéu
ngang. Trong nghién clu cla chung t6i, kich
thudc trung binh khoang hd & lat cdt doc la
3,78+1,67um. Kich thudc nay khéng tang nhiéu
so vai két qua cia mau 1 tuan .

Tuy nhién két qua thu dugc t& mau
composite Dyad cho thdy muic d6 dong déu kich
thuGc khoang hd theo chiéu ngang va doc ¢ mau
1 tuan, nhung 6 mau 3 thang, kich thudc khoang
hg theo chiéu ngang lai tang vot, gap 1,5 lan so
vGi kich thudc mau 1 tuan, dong thai kich thudc
khoang hé theo chiéu ngang ciing I6n han so véi
khoang hd chiéu doc (p>0,01). biéu nay cho
thay do bén virng cla lién két vdi mo nga clia hé
thong dan dinh trong composite Dyad t6t haon so
vdi lién két véi men rang.

KéEt qua nay cla ching t6i la phu hgp véi két
qua dat dugc trong nghién cru cta C. A. Munoz-
Viveros va cong su [5] cling nhu trong nghién
clfu ctia H. Bui va cong su [6].

V. KET LUAN

Qua k&t qua nghién clru dic diém mdi han
Composite tu dan dinh g trén thuc nghiém &
nhom rang ham nho vinh vién, ching toi rut ra
nhirng két luan sau:
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Trén hinh anh phéng to xuat hién khoang hé
gittra m6 rang va vat liéu 1 cach r6 rang, kéo dai
xuyén sudt vien mdi han diéu nay thé hién do
lién két kém cua Composite Dyad véi mé rang.

Kich thudc khoang hd theo chiéu ngang tang
nhanh sau 3 thang trong khi kich thudc theo
chiéu doc lai kha 6n dinh, cho thdy kha nang lién
két mod nga tot han so véi moé men.

TAI LIEU THAM KHAO
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DANH GIA HIEU QUA BAN PAU CUA PHUONG PHAP PAT STENT
PUONG MAT QUA NQI SOI MAT TUY NGU'Q'C DONG
TRONG PIEU TRI TAC MAT DO UNG THU

TOM TAT

Muc tiéu: Danh gla két qua sé6m cua phuong
phap dat stent dudng mat qua NSMTND trong diéu tri
tdc mét ¢ hoc do ung thu DPoi tuong va phuong
phéap. 32 bénh nhan tudi trung binh 63,4 + 12,9; bi
tdc dudng méat chinh do ung thu giai doan mudn
khong con chi dinh ph3u thuét triét can da dugc dat
stent dudng mat tai Khoa NOi tiéu hda, Bénh vién
TUQD 108, thdi gian tir thang 10/2014 dén thang
12/2015. Két qua: Ty |é thanh cong ky thuat la 25/32
BN (78,1%). Theo ddi sau 01 thang nong dd bilirubin
trong huyét thanh g|am > 50% G 24/25 BN(96%), da
s6 bénh nhan cd cai thién vé tinh trang lém sang va
chat qudng s6ng. Bién chimg chi yéu 1a nhlem khuén
du‘dng mat chiém ty 1é 5/32 (15,6%), khong co trudng
hdp nao tur vong lién quan dén ky thuat. Két Iuan
phuaong phap dat stent derng mat Qgua NSMTND co
hiéu qua dan Iuu cao trong didu tri tdc mat cd hoc do
ung thu, tuy nhién day 13 ky thudt kho, ty 1& bién
chimng kha cao.

T khoa: Tac mat do ung thu, ERCP, dat stent
dudng mat

SUMMARY
EVALUATE THE SHORT TERM RESULTS OF ERCP
BILIARY STENTING FOR PATIENTS SUFFERING

FROM MALIGNANT BILIARY OBSTRUCTION

Aims: to evaluate the short term results of ERCP
biliary stenting for patients suffering from malignant
biliary obstruction. Patients and Methods: 32
unresectable patients with biliary obstruction due to

* Bénh vién TUQP 108
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advanced cancers, mean age 63,4 + 12,9; were
undergone  ERCP  biliary stenting at the
Gastroenterology Department, 108 Hospital from
October 2014 to December 2015. Results: The
technique was succeed in 25/32 patients(78,1%).
After one month follow up, the serum total bilirubin
level decreased > 50% in 24/25(96%) patients.
Clinical and quality of life improvement was clearly
seen in most of patients. The main complication rate
was cholangitis accounting for 5/32(15,6%). There
was no case of procedure-related death. Conclusion:
ERCP biliary stenting was very effective for biliary
drainage in patients with malignant biliary obstruction,
however it is not an easy technique with high
complication rate.

Key words: biliary malignant obstruction, ERCP,
biliary stenting.

I. DAT VAN DE

Pa sb cac trudng hdp tac mat xéy ra khi ung
thu dugc phat hién mudn khoéng con kha nang
diéu tri phau thuat hodc la su tién trién, xam 1an
di cdn cua bénh ung thu dd dugc phat hién tu
trudc. Muc tiéu diéu tri chinh & nhdm bénh nhan
nay la diéu tri giam nhe, cai thién tinh trang l1am
sang va chat lugng song, kéo dai thai gian s6ng
thém. Ngay nay vGi nhiéu tién bo vé ndi soi mat
tuy ngugc dong (NSMTND), cac dung cu ndi soi
ddc biét la stent kim loai tu' gian nd, ddt stent
dan luu dudng mat qua NSMTND da ngay cang
chu’ng to la mét phuong phap xam lan t6i_ thiéu,
c6 hiéu qua cao so vdi phucng phap dan luu
dudng mat qua da hodc phiu thuat. O nudc ta
ky thuat dat stent dudng mat qua néi NSMTND
trong tdc mat do ung thu dd va dang dudc ('ng
dung ngay cang nhiéu & cac bénh vién I8n, tuy
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nhién con it cac bao cao nén nghién ciu vé linh
vuc nay hién van rat can thiét. Muc tiéu ctia nghién
ctu: Danh gid hiéu qua ban déu va cac bién chuhg
cua phuong phdp dat stent duong mat qua
NSMTND & cdc bénh nhén tac mat do ung thu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Gom 32 bénh
nhan dugc chan doan tdc mét do ung thu, diéu tri
ndi trd tai BV TUQD 108 tir thang 10/2014 dén
thang 12/2015.

*Tiéu chudn chon bénh nhdn: Bénh nhan
dugc chan doan xac dinh tdc mat do ung thu
khéng con chi dinh phau thuat, cd chi dinh va
dong y véi phuang phap dat stent dan luu dudng
mat qua NSMTND.

* Tiéu chuén loai tri' Co chdng chi dinh cla
noi soi tiéu hoa trén. Co bénh két hgp ndng (suy
tim, suy ho hap). Bénh nhan khong hgp tac trong
diéu tri va theo doi nghién clu. Tién lugng thdi
gian song thém < 1 thang.

2.2. Phuong phap nghién ciru

* Thiét ké nghién curu: nghién clfu can thiép
khong doi chiing, ti€n cru mo ta, theo doi doc.

II. KET QUA NGHIEN cU'U

*Phuong tién nghién cau: May noi soi ta
trang nhin bén Olympus-CV 180, C-arm. Stent
dudng mat kim loai va nhua. Cac dung cu ndi soi
can thiép khac. VO cdm: Mé noi khi quan hoac
mé tinh mach 5

*Quy trinh dat stent dan luu duong mat
qua ndi soi mat tuy nguoc dong: Ludn
catheter va day dan vao dudng mat qua nhd
vater. Bom thuGc can quang va chup dudng mat:
xac dinh tdn thuong va lua chon stent phl hagp.
P&t stent vao dudng mat. Chup kiém tra su' luu
thong qua stent va vi tri cla stent.

*Panh gia két qua: banh gia két qua sau 1
thang vé ky thuat: ty Ié thanh cong va that bai,
tai bién bién chling va cac dic diém khac. Danh
gia hiéu qua diéu tri: cai thién triéu ching lam
sang va xét nghiém sau can thiép. Dan luu cé
hiéu qua khi néng dé Bilirubin toan phan trong
huyét thanh giam >25% so vdi trudc khi dat stent.
Chét lugng song dugc tinh theo thang diém SF- 36
clia td chirc y té thé gidi hodc diém ECOG.

*Xur ly s6 ' liéu:. SU dung phan mém thong ké
SPSS 20.0

*Pao dirc trong nghién cirir. Nghién ciiu dugc
H6i dong y dic bénh vién TUQD 108 cho phép.

3.1. M6t s6 dac di€ém cia nhém bénh nhan nghién ciru
Bang 3.1. Mot s6 dac diém Idm sang chinh & nhdm bénh nhén trudc khi dat stent

Pac diém 1am sang S6 bénh nhan (n=32) Ty I1é %
Tudi trung binh 63,4 + 12,9
Nam 24 75
N 8 25
Nguyén nhan gat tac mat
Ung thu dudng mat 14 43,8
Ung thu tuy 9 28,1
Ung thu gan 4 12,5
Ung thu tdi mat 1 3,1
, Khac 4 12,5
Vi tri tac mat:Vung rén gan (cao) 20 62,5
Thap 12 37,5
Giai doan ung thu (TMN): II 2 6,

111 16 50,0
v 14 43,7

Nhan xét: Pa s6 cac bénh nhan I6n tudi, triéu chiing tac mat rd, ung thu giai doan mudn, tinh
trang toan than kém, tac mat vung r6n gan nhiéu hon.
Bang 3.2. Mot s6 dac diém can 1dm sang cua nhom bénh nhén trudc khi dat stent

Cac chi s6 XN mau Nho nhat Lén nhat Trung binh
Bilirubin TP(umol/I) 43,0 500,7 277,2 + 113,9
BilirubinTT (umol/I) 20,0 288,0 151,9 + 69,0
AST (U/D) 34,0 345,0 109,5 + 60,1

ALT (U/D) 8,0 241,0 84,9 + 60,1
GGT (U/D 113,0 1162,0 553,8 + 407,3
Protid TP (g/I) 52,0 82,0 68,3 + 7,5
Albumin (g/l) 19,0 43,0 33,7 + 6,1
Hemoglobin(g/I) 49,0 149 1198 + 21,5
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Nhan xét: xét nghiém cho thdy chl yéu tinh trang tdc mét, tdng men gan, giam albumin, thi€u

mau nhe.

3.2. Ky thuat dat stent duwdng mat qua NSMTND

Bang 3.3. Mot s6 dic diém ky thudt dat stent duong mét

Ky thuat dat stent So lugng BN(n=32) Ty lé %
Pat stent thanh cong vé ky thuat 25/32 78,1
Loai stent: Kim loai 19 76
Nhua 6 24
Vi tri clia stent: Trén nhd Vater 13 52
Dugi nhu Vater 12 48
SO stent/BN: 1 stent 24 96
2 stent 1 4
Pat stent that bai
- Khong dua dugc dung cu qua nhud Vater 6 18,7
- Khong dua dugc day dan qua vi tri tac 1 3,1

Nhan xét: Co 78,1% sO bénh nhan dugc dat stent thanh cong, trong d6 co 1 bénh nhan dugc

dat 2 stent
3.3. Hiéu qua sau khi dat stent

Bang 3.4. Bién dbi Im sang sau 01 thang

A . Trudc dat stent Sau dat stent 01 thang
Bac diem lam sang S6BN(n=25) | Ty I& % | S6 BN(n=25) | Ty I& %
Dau HSP 22 88,0 7 28,0
Chan an 24 96,0 4 16,0
Can nang: Sut can 24 96,0 0 0
Tdng can 0 0,0 6 24,0
Khéng thay doi 1 4,0 19 76,0
Khoi : 11 44,0
Vang da vang mat 26 100 pg: 10 40,0
Khong: 6 24,0
Ng(ra 16 64,0 5 20
Viém dudng mat 3 0 0
Tinh trang Iam sang: Cai thién 22 88,0
Khong cai thién 3 12,0
ECOG: 0-1 2 8,0 6 24,0
2 16 64,0 17 68,0
3 7 28,0 2 8,0
Cai thien iﬂgrtlétg?gng song theo Cé:A 17 68,0
SF- 36 Khéng: 8 32,0
Nhan xét: da s6 bénh nhan cd cai thién tinh trang 1dam sang sau khi dat stent
Bang 3.5. Bién déi cén 13m sang sau 01 thing
Chi s6 XN Trudc dat stent Sau 01 thang P
(Gia tri trung binh) (n=25) (n=25)
Bilirubin TP 264,6 + 121,9 49,1 + 38,0 < 0,0001
MUrc giam Bili TP: Giam > 75% 19/25 BN (76%)
Giam > 50% 24/24 BN (96%)
Khong giam 1/25 BN(4%)
AST 94,0 + 37,0 72,8 + 119,1 0,35
ALT 75,5 + 47,5 47,1 + 51,2 0,001
GGT 539,2 +411,5 314,5 + 327,6 0,52
Protein TP 68,9 + 7,0 76,2 + 7,5 < 0,0001
Albumin 344 +4,9 35,8 + 5,2 0,22
Prothrombin 86,8 + 23,2 92,1 + 17,6 0,197
Hemoglobin 121,7 + 18,3 120,9 + 14,0 0,73
Gian duong mat - Khong gian 25/25 BN 14/25 (56%)
- Gian nhe, giam 11/25 (44%)
- Khong thay doi 0 (0%)
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Nhan xét: Bilirubin, ALT trong huyét thanh giam rd sau dat stent dudng mat. 24/25 BN (96%)
bilirubin toan phan trong huyét thanh giam trén 50% so vdi trudc khi dat stent. Sau 1 thang co tdi

56% khong con gidan dudng mat.
3.4. Bién chirng
Bang 3.6. Cic bién chung som

Bién chirng Sao lugng (n=32) Ty l1é %
Nhiém khuan dudng mat 5 15,6
Viém tuy cap 2 6,2
Nhiém khuan huyét 2 6,2
Viém tui mat 1 3,1
T vong trong vong 30 ngay 1 3,1
Dich chuyén stent 1 3,1

Nhan xét: Bi€n chiing hay gap nhat la nhiém khuan va viém tuy cap

IV. BAN LUAN

4.1. Mdt sé dic diém cua nhém bénh
nhan nghién ctu, lwra chon va chi dinh dat
stent duodng mat qua NSMTND: Tat ca cac
bénh nhan déu khong con chi dinh phau thuat
triét cdn. Muc dich chinh khi chi dinh dan Iuu
dudng mat la diéu tri giam nhe. Cac nguyén
nhan tdc mat trong nghién c(tu chd yéu la ung
thu dudng mat va ung thu tuy, chiém 71,9%.
Ung thu tuy gay tdc mat chu yéu 1a ung thu dau
tuy, tat ca cac trudng hgp déu tdc mat thap.

4.2, Mot s6 diac diém vé ky thuat dat
stent dudng mat qua NSMTND: Tiép can va
dua dung cu vao dudng mat qua nhi vater la
budc nhiéu kho khan nhat khi tién hanh ky thuat
va cO nguy cd bién chiing cao, day cling la mot
diém bat Igi cia NSMTND so véi cac phudng
phap khac. Khi ti€p cdn vao dudng mat qua khd
khdn cé thé 1am lai sau vai ngay khi t6 chic
vlng nhu Vater bét viém phu né.

Vi tri clia stent la mét diém quan trong, dé
bdo dam hiéu qua dan luu va tranh u phat trién
trum 1én hai dau stent gay tdc, stent can du
chiéu dai va dét qua vi tri ton thuong gdy tac.

4.3. Hiéu qua diéu tri sau khi dat stent:
Hiéu qua dan luu sau dat stent thdy ro &
24/25(96%) cac trudng hgp véi nong do bilirubin
toan phan trong huyét thanh giam > 50 so vGi
trudc khi dat stent; Co t6i 19/25 (76%) truGng
hgp giam bilirubin >75%. Ngoai ra con danh gia
tinh trang giam gian dudng mat phia trén stent.

4.4. Cac bién chirng sGm trong va sau
khi_ dat stent: Cac bién cerng ching t6i gdp la
nhiém khuan du’dng méat va nhiém khuén huyét
chi€ém ty Ié tuong Ung lam 15,6% va 6,2%. Bénh
nhan tdc mat do ung thu terdng co t6n thuong
dudng mat phic tap hon so véi tdc mat do bénh
lanh tinh va séi mat, cd dia chung cla bénh
nhan yéu han va thdi gian mac bénh thuong kéo
dai la nhiing yéu t6 nguy cd cd thé khién ty 1&
nhiém khuah dudng méat khé cao, ngay ca khi stent
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dan Iuu tot. Viém tuy cdp ching tdi gép 02 trudng
hop chi€ém 6,2%, cac bién ching khac it gap.

4.5. So sanh véi cac tac gia khac trong
va ngoai nudc: Két qua trong nghién citu cua
ching toi cling tuong doéng vdi nhiéu tac nudc
ngoai. VO Xuan Quang cé ty € bién ching la
6,25%; ty Ié thanh cong la 60,4% thap han so
v@i chuing toi.

V. KET LUAN

Ty 1€ thanh cong vé k¥ thuat ddt stent dudng
mat qua NSMTND la 25/32 (78 1%) Dan luu dat
hiéu qua & 24/25 (96%) vGi muc giam bilirubin
toan phan trong huyét thanh > 50% so vdi trudc
khi dat. Tinh trang lam séng cai thién & 22/25
(88%) BN. Chat lugng sdng cd cai thién & 17/25
BN (68%). Cac bién thu‘dng gap 1a nhiém khuén
du’dng mat, viém tuy cap, nhiém khudn huyét véi
cac ty Ié tuong Ung 1a 15,6%; 6,2% va 6,2%.
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TINH TRANG NHIEM POC CHI VA SU’C KHOE TAM THAN CUA TRE EM

TOM TAT.

Ngh|en clu dugc ti€n hanh trén 235 tré em tai
lang nghé tai ché chi tir 0-18 tudi. Trong do, tré > 6
tuoi chlem ty Ié 51,5%. Cac tré em dudc xét nghiém
chi mau va kham strc khde tam than (sir dung Test
Denver II cho tré < 6 tudi va Test Raven cho tré > 6
tu0|) Két qua nghién Cu’u cho thay 31,1% tre c6 chi
mau & mic <10ug/dL va 68,9% tré cd ch| mau & mu‘c
>10pg/dL (tlr 10-44 9pg/dL) Nhém tré <6 tudi co chi
mau la 18,2+9,3ug/dL, cao han so vdl chi mau &
nhém >6 tudi (14,317 Opg/dL)d muc co y ngh|a thong
ké (p<0,05); 16,6% tré co cac biéu hién khdng binh
thudng vé s(ic khoe tam than, trong do: 2, 6% cham
phat trién nhe, 5,5% nghi ngd chdm phat trlen nhe,

5,1%) gap kho khan trong hoc tap, ,1% tang dong,
giam chu y, 1,3% cham phat trién ngon ngLr Ty € tré
(19,1%) co b|eu hién khong binh thudng V& sirc khoe
tam than véi mic chi mau >10pg/dLco xu hudng cao
hdn ty Ié tré (11 0%) c6 biéu hién khong binh thutng
Vvé stic khoe tam than véi muc ch| mau < 10pg/dL
(p>0, 05) Cac tac gia khuyen nghi can phat h|en sém
céc biéu hién nhlem doc chi va sy bat terdng ve sUc
khoe tam than cua tré co phai nhiém vd| ch| dé cb cac
g|a| phap can thlep sém va phu hgp néu can thiét.

T khoa: Nhiém doc chi, stic khoe tdm than, tré em

SUMMARY
LEAD POISONING AND MENTAL

HEALTH OF CHILDREN

The study was conducted on 235 children of a lead
recycling village from 0-18 years of age, the rate of
children over 6 years old is 51.5%. The children was
examined by blood lead level and mental health (using
Denver II Test for children <6 years old and younger,
Raven Test for > 6 years old). The results showed that:
73/235 children had blood lead at <10pg/dL - 31.1%
and young 162/235 (68.9%) had blood lead >10ug/dL
(from 10-44,9ug/dL). <6 young age group with blood
lead levels of 9.3+18.2 g/dL higher than that among
children in group> 6 years of age (14.3£7.0 pg/dL)
with statistically significant (p<0.05). 196 children
(83.4%) had a normal of mental health. The proportion
of children with abnormal manifestations of mental
health is 16.6% (39/235 children). Including 6/235
children (2.6%) of mentally deficient; 13/235 children
(5.5%) suspected mentally deficient; 12/235 children
(5.1%) with difficulty in learning; 5/235 children (2.1%)
should be monitored hyperactivity; 3/235 children
(1.3%) delayed pronounce. The proportion of children
with abnormal mental health with blood lead
levels>10pg/dL was 19.1%; tend to have a higher
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proportion of children blood lead levels <10ug/dL
(11.0%); however the difference was not statistically
significant (p>0.05). The authors recommended that it's
necessary to detect early symptoms of lead poisoning
and abnormal mental health in exposure lead children in
order to have appropriate early intervention if necessary.
Keywords: L ead poisoning, mental health, children

I. DAT VAN DE

Phai nhiém chi 1a van dé rat dugc quan tdm &
Viét Nam. Chi dugc sir dung rong rai trong cong
nghiép, khai khodng, luyén kim, san xudt &c
quy.... Chi gay tac hai d6i véi cac cg quan khac
nhau cla cd thé: hé than kinh, tim mach, hd
hap, tiéu hda, ndi tiét va stc khoe tam than.

Chi xdm nhép vao cd thé qua tiéu hod, hd
h&p, qua da. Su phan bé chi trong co thé khdng
dong déu. Sau khi dugc hdp thu vao mau chi
dudgc van chuyén téi cadc mé va tich Ity v&i ham
lugng cao nhu xuong, rdng, gan, phdi, than,
ndo, lach. Chi 20 gid sau khi xdm nhap vao cg
thé, 70 - 90% lugng chi dugc tich luy vao xucng,
xuang la kho du trit va tir cac kho tich Iuy nay,
chi 6 thé bai tiét ngugc vao mau. Thdi gian ban
huay cua chi trong cac mé mém la 40 ngay, trong
xuang 20-30 nam. Gan day 06 nhiém chi ngay
cang tr@ nén phuikc tap, thudng xay ra & cac nghé
tai ché chi gay anh hudng nghiém trong dén s
khoe cong dong dan cu, nhat la doi véi tré em.
Vi vay ching t6i ti€n hanh nghién clu nay véi muc
tiéu: Muc tiéu nghién cuu: Xac dinh tinh trang
nhiém ddc chi & tré tai mot lang nghe tai ché chi.
M0 ta thuc trang stc khoe tam than cla tré.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Boi tugng nghién clru: 235 tré song tai
mot xa thudc lang nghé tai ché chi

2. Phuang phap nghién ciru

- Thiét k&€ nghién cutr. Nghién ciiu mo ta cdt ngang

- Ky thuat sur dung trong nghién cuu

+ Xét nghiém chi mau: bang phucng phap
quang phé hap thu nguyén tir k§ thuét 16 Graphit
(thudng quy ky thuat Vién Y hoc lao dong va Vé
sinh moi trudng)

+ SU dung cac test tam ly danh gia su’ phat
trién cua tré vé sic khoe tdm than:

Test Denver II: Sir dung cho tré < 6 tudi

Test Raven: S dung cho tré > 6 tudi

- Nhdp va xu’ ly s liéu: SO liéu sé dugc nhap,
XU ly bang phan mém thdéng ké SPSS. 20

- Pao dutc trong nghién cuu: Tuan tha day du
cac quy dinh vé van dé y dic trong nghién clu.
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Ill. KET QUA NGHIEN cU'U
1. Dac diém doi tugng nghién ctu
Bang 1. Phan b tré theo nhém tudi

TT Nhom tuoi n %
1 Dudi 1 tudi 8 3,4
2 TU 1 dén 2 tudi 58 24,7
3 TU 3-5 tuoi 48 20,4
4 Tu 6 — 18 tuoi 121 51,5

T6ng 235 100

Tong s0 235 tré cia mot lang nghe tai ché chi
dugc xét nghiém chi mau va kham s(c khoe tam
than; trong do phan I6n 13 tré trén 6 tudi (51,5%).
Tré tur 3-5 tudi chiém 20,4%. C6 24,7% tré tu 1-2
tudi va tré dudi 1 tudi chiém 3,4%.

Bang 2. Phén bo tré theo gidi tinh

1T Gigi n %
1 Nam 129 54,9
2 NT 106 45,1
Tong 235 100

SO tré nam nhiéu hon tré nir (54,9% so Véi

TT | MUtcdochimau(ug/dl) | n %
0,1-14, 52 | 22,1

2 Murc <10ug /dL
5-10 53 [22,6
<5 20 | 8,5
Tong 235 | 100

Két qua xét nghiém chi mau cho thay: Co
73/235 tré cd két qua xét nghiém chi mau & muc
<10pg/dL - chi€ém 31,1% va 162/235 tré (68,9%)
c6 chi mau >10ug/dL (ti 10-44,9ug/dL).

Bang 4. Tuéri va Mic dé chi mau o tré

. o Mirc do chi
TT | Nhom tudi | n mau pg /dL p
1 Tudi <6 113 18,2+9,3 <005
2 Tubi >6 | 118 | 14,3%7,0 !

Nhém tré <6 tudi c6 mic dd chi mau Id
18,2+9,3 pg/dL, cao han so véi mic do chi mau
clia tré & nhom >6 tudi (14,3+7,0 pg/dL) ¢ y
nghia théng ké véi p<0,05.

Bang 5. Gidi va Mirc dé chi mau o tré

45,1%). 11 | Nhom | Mirc d6 chi p
2. Tinh trang nhiém déc chi cua tré tuoi mau pg /dL
Bang 3. Két qua xét nghiém chi mau ctia tré 1 | Nam | 128 15,9+8,0 >0.05
TT | Mifcdochimau(ug/dl) | n % 2 N 103 16,6+9,0 !
1 Mirc >10ug /dL Khong thdy cé su khac biét vé mdc do chi
20-44,9 63 | 26,8 mau gilra tré nam va tré ni.
15-19,9 47 |20,0 3. Thuc trang sirc khée tam than caa tré
Bang 6. Két qua kham suc khoe tam than
T Két qua kham sirc khoe tam than n %
1 Su phat trién cla tré binh thudng vé siic khde tdm than 196 | 83,4
2 Su phat trién cta tré khdng binh thudng vé siic khoe tdm than 39 16,6
Tong 235 | 100

K&t qua kham cho thay: 196 tre (83,4%) cé su phat trién binh thudng vé siic khde tdm than. Ty 1€
tré cd cac biéu hién khoéng binh thudng vé sirc khoe tam than la 16,6% (39/235 tré).

Bang 7. Cdc biéu hién khéng binh thuong

vé sturc khoe tam than

Cac biéu hién khdng binh thudng | S0 tré cé biéu hién .
i vé strc khée tam than khong binh thudng Ty le (%)
1 Cham phét trién nhe 6 2,6
2 Nghi ng chdm phat trién nhe 13 5,5
3 Kho khan trong hoc tap 12 51
4 Co biéu hién tang dong, giam chu y 5 2,1
5 Cham phat tri€n ngdn ngi? 3 1,3
Tong 39 16,6

Ty |€é cac tré cd cac bleu hién vé stic khoe tam than nhu sau:

-C6 6 tré cham phat trién nhe (2, 6% tinh trén tong s tré dugc kham)

-Co 13 tré ngh| ngd chdm phét trién nhe (5,5% tinh trén tong sO tré dugc kham)

-Co 12 tré gap kho khan trong hoc tap (5, 1% tinh trén tong s6 tré dugc kham)

-Co 5 tré can theo doi tang dong, giam chd y (2,1% tinh trén tong s tré dugc kham)
-C4 3 treé cham phat trién ngon nglr (1,3% tinh trén téng sb tré dugc kham)

Bang 8. Tudi va sic khde tdm thin cua tré

Két qua kham chuyén khoa tam than
1T Nhém tudi Khéng binh thudng Binh thudng p
n % n %
1 DuGi 1 tudi ) 1 12,5 7 87,5 >0.05
2 Tu 1 dén 2 tuoi 7 12,1 51 87,9 !
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Két qua kham chuyén khoa tam than
1T Nhém tudi Khéng binh thudng Binh thudng p
n % n %
3 TU 3-5 tuoi 10 20,8 38 79,2
4 TU 6 — 18 tudi 21 17,4 100 82,6
Tong 39 16,6 196 83,4

Bang 9. Gidi va sic khoe tam than cua tré

Khdng thay co su khac biét vé ty Ié tré c6 biéu hién khong binh thu’dng vé stc khoe tam than gilta cac
nhém tudi: TU 1 dén 2 tudi (tré mam non), tir 3-5 tudi (tré mau gido) va tir 6 — 18 tudi (hoc sinh) (p>0,05).

Rl Strc khoe ttém than cua Nam Gidi tinh N p
re n %o n %
1 Khong binh thugng 25 19,4 14 13,2 >0.05
2 Binh thudng 104 80,6 92 86,8 !
Tong 129 100 106 100

Ty I€ tré nam co biéu hién khoéng binh terdng gua kham lam sang tam than nhi la 19,4% va tré

nit 13 13,2%. Khong thay c6 su' khac biét gilta tré nam va tré nit vé biéu hién khéng binh terdng qua

kham surc khée tam than (p>0 05).

4. Nhiém ddc chi va sirc khoe tam than cta tré
Bang 10. Sirc khée tam than cua tré va mirc d6 nhiém doc chi mau

Mrc d6 chi mau
T Sirc khoe té::21 than cua > 10 g /dL < 10 pg /dL p
n % n %
1 Khong binh thudng 31 19,1 8 11,0 ~0.05
2 Binh thudng 131 80,9 65 89,0 !
Tong 162 100 73 100

Ty |é tré cd biéu hién khong binh thudng vé
stc khoe tam than c6 mirc chi mau >10ug /dL la
19,1%; €6 xu hudng cao hon ty Ié tré c6 muc chi
mau < 10 Hg /dL (11,0%); tuy vay su’ khac biét
khong ¢ y nghia théng ké (p>0, 05) Trong 39
tré c6 biéu hién khdng binh thudng vé siic khoe
tam than, xét nghiém chi mau cho thay:

-M(rc <10ug /dL: co 8 tré, trong do

+ DuGi 5ug /dL: cb 2/39 tré (5,1%)

+ TUr 5-10pug /dL: c6 6/39 tré (15,4%)

-MU{c >10ug /dL: co6 31 tré, trong do

+ TUr 10,1-14,9ug /dL: c6 11/39 tré (28,2%)
+ Tl 15-19,9ug /dL: c6 10/39 tré (25,6%)
+ TUr 20-44,9ug /dL: c6 10/39 tré (25,6%)

Bang 11. Mirc do chi mau va thi€u mau g6 tré

Xét nghiém mau
TT | Mc do chi mau (ug /dL) Thiéu mau Khong thiéu mau p
n % n %
1 Mdc >10pg /dL 85 69,7 77 68,1 50,05
2 Mdc <10pg /dL 37 30,3 36 31,9 !
Tong 122 100 113 100

IV. BAN LUAN

T6ng s6 235 tré cia mot lang nghé tai ché chi
dudgc xét nghiém chi mau va kham surc khoe tam
than; trong dé phan 16n 1a tré trén 6 tudi
(51,5%). Tré tUr 3-5 tudi chiém 20,4%. Co6
24,7% tré tir 1-2 tudi va tré dudi 1 tui chiém
3,4%. SO tré nam nhiéu haon tré nit (54,9% so
vGi 45,1%).

Két qua xét nghiém chi mau cho thay: Cé
73/235 tré co két qua xét nghiém chi mau 6 muc
<10upg/dL - chiém 31,1% va 162/235 tré
(68,9%) ¢4 chi mau >10pg/dL (tr 10-
44 9ug/dL). Nhém tré <6 tubi cé mic dd chi
mau la 18,2+9,3 ug/dL, cao hon so vdi mirc do

chi mau ctia tré & nhém >6 tudi (14,3+7,0ug/dL)
cd y nghia thong ké véi p<0,05.

Két qua kham cho thay: 196 tré (83,4%) cd
su’ phat trién binh thudng vé sic khde tam than.
Ty |& tré c6 cac biéu hién khéng binh thudng vé
stic khoe tam than la 16,6% (39/235 tré); trong
dd cb 6/235 tré (2,6%) chdm phét trién nhe,
13/235 tré (5,5%) nghi ngd chdm phét trién nhe,
12/235 tré (5,1%) gap khd khan trong hoc tap,
5/235 tré (2,1%) can theo d6i tang dong, giam
chl y, 3/235 tré (1,3%) chdm phat trién ngdn
nglr. Ty I& tré nam cd bi€u hién khdng binh
thudng la 19,4% va tré nif [a 13,2%. Khong thay
¢ su’ khac biét gilta tré nam va tré nir vé biéu
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hién khong binh thudng qua kham suic khoe tam
than (p>0,05). Ty Ié tré cd biéu hién khéng binh
thudng vé sic khoe tdm than cd mic chi mau
>10ug /dL la 19,1%; cd xu hudng cao han ty I€ tré
cd mic chi mau < 10ug /dL (11,0%); tuy vay su
khac biét khong cé y nghia thdng ké (p>0,05).
Nghién clru cla Bellinger DC (1992) [1] cho
thdy: Nhirng tac dong cua mdc do ti€p xuc vdi
chi thap vdi kha nang nhan thirc va hoc tap cua
tré em & d6 tudi di hoc 1a khdng chdc chan. Test
than kinh tam ly da dugc thuc hién & tré 10 tudi
trén 148 tré em co ti€p xlc vdi chi va chilfc nang
nhén thirc d& dugc danh gia trudc day & dé tudi
6, 12, 18, 24, va 57 thang. S’ dung test
Wechsler sira d6i (Wechsler Intelligence Scale
cho tré em-slta d6i - Wisc-R) va test
Kaufman kiéfm tra thanh tuu gido duc (K-
TEA). Mlrc d6 chi mau cao hon & 24 thang tudi,
nhung khdng & cac do tubi khac, cb lién quan
dang k& vdi su giam diém s6 ca hai test Wisc-R
va K-TEA sau khi diéu chinh yéu t6 gay
nhiéu. Trén pham vi khoang 0-25mg/dL, mot
(10mg/dL) tang 0,48-mumol/L trong
mau dan vao 24 thang co lién quan dén giam 5,8
diém Wisc-R chi s6 IQ (95% khoang tin cdy: 1,7-
9,9, p=0,007) va giam 8,9 diém trong test K-TEA
(KTC 95%: 4,2-13,6, p=0,0003). C6 nghia I3
néng dd chi mau & 24 thang tudi 1a 0,31ug/L
(6,5mg/dL; SD: 4.9, do tin cdy 90%: 12.5). Ndng
dod chi mau cao & 24 thang tudi c6 lién quan dén
giam kha ndng nhan thirc va hoc tap & 10 tudi.
Muc tiéu cla nghién clu nay la danh gia
nhitng anh hudng cta néng do chi mau trén tri
thong minh phi ngén nglt Andes trong tré em
ti€p xdc véi moi trudng cd chi man tinh. Tac gid
st dung test Raven mau nhu mot thdr nghiém tri
thong minh phi ngén ngif. Nghién clftu nay thuc
hién trén 188 tré em thudng xuyén ti€p xuc vdi
chi (chi s6 sinh hoc la nbng dd chi trong mau) co6
do tudi 5,33-11,67 ndm cla Ecuador Andes. Két
qua nghién cttu cho thdy mic chi mau trung
binh cia 188 tré em la 29,3mg/dL (khoang 3,5
94,3mg/dL). 47 tré em cO6 nong do chi mau
<10mg/dL (theo phén loai cia Trung Tam Kiém
Soat va Ngura Bénh - CDC), trong d6 30 tré la
bat thuong vé test Raven mau (vi du <25%
diém chuan). Trong s& 141 tré em vdi mic chi
mau >10ug/dL, 97 c6 diém sd test Raven mau
bat thudng. MGt phan tich hdi quy cho thay co
mai lién quan nghich y nghia thdng ké (r = -
0,331, p<0,0001) gitta mirc d6 chi mau va diém
chudn test Raven mau. Chuyén déi cac tiéu
chudn test Raven mau ra chi s6 IQ udc tinh cho
thdy su’ gidm hai di€ém gan ding trong chi s6 IQ
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cho mdi tdng 10ug/dL trong mic chi mau tUr 10
dén > 70ug/dL.

Cung quan diém véi Linda H. Nie, nghién cliu
cla Meeyoung O. Min (2009) [4] da tién hanh
trén 278 tré noi thanh, chu yéu la tré em My gbc
Phi. Tac dong cua ti€p xic vdi chi [an dau sau
khi sinh dugc do & tré Ién 4 tudi bang chi s6 IQ
clia tré va thanh tich hoc tap dudc kiém tra khi
4,9, va 11 tudi. Phan tich hoi quy méi lién quan
tuyén tinh gilfta anh hudng cua ti€p xdc vdi chi
va IQ. Chi s6 IQ giam di khoang 4,1-5,4 diém IQ
udc tinh cho moi 10 mg/dl tdng mic d6 chi trong
mau & nhitng dd tudi 4, 9, va 11 ndm nhu I3
mic do chi trong mau & 4 tudi. Gidam diém test
cac bai kiém tra phi ngén ngit cé lién quan dén
ham lugng chi mau cao khi 4 tudi, trong khi giam
diém test cac bai kiém tra bang I5i néi trd nén rd
rang chi & tudi 11. Diém tém tit doc thdp hon
khi 9 va 11 tudi cd lién quan dén ti€p xuc vdi chi
cao han, trong khi giam kha nang toan hoc la
khéng rd rang cho dén 11 tudi. Phan tich theo
nhom tré em c6 nong do chi trong mau
<10mg/dL cho thdy tac dung bat Igi ngay ca khi
G nong do chi mau 5mg/dL.

V. KET LUAN

Két qua xét nghiém chi mau: C6 73/235 tré
c6 két qua xét nghiém chi mau 6 mirc <10ug/dL
- chiém 31,1% va 162/235 tré (68,9%) c6 chi mau
>10pg/dL (tUr 10-44,9ug/dL). Nhdm tré <6 tudi cd
muc do chi mau la 18,2+9,3 pg/dL, cao hon so vdi
mic d6 chi mau clla tré & nhdm >6 tudi
(14,3+7,0ug/dL) cd y nghia thong ké véi p<0,05.

Két qua kham slic khée tam than: 196 tré
(83,4%) c6 sy phat trién binh thudng vé sic
khoe tdm than. Ty 1é tré ¢ cac biéu hién khéng
binh thudng vé siic khde tém than la 16,6%
(39/235 tré); trong d6 cd 6/235 tré (2,6%) cham
phat trién nhe, 13/235 tré (5,5%) nghi ngd chdm
phét trién nhe, 12/235 tré (5,1%) gap khd khan
trong hoc tap, 5/235 tré (2,1%) can theo doi
tang dong, giam chi y, 3/235 tré (1,3%) cham
phat trién ngdn ngr.

Ty 1& tré c6 biéu hién khdng binh thudng vé

surc khde tam than c6 mdc chi mau >10pug /dL la
19,1%; c6 xu hudng cao han ty I tré cé mic chi
mau < 10 pg /dL (11,0%); tuy vay su khac biét
khong cd y nghia thong ké (p>0,05).
KHUYEN NGHI: Cac tic gid khuyén nghi can
phat hién sém céc biéu hién nhiém doc chi va su
bat thudng vé siic khde tam than cla tré c6 phai
nhiém véi chi d€ ¢ céc giai phap can thiép sém
va phu hgp néu can thiét.
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TIEM BOTULINUM TOXIN NHOM A VAO CO' BANG QUANG
DIEU TRIMOT BENH NHAN TON THU'ONG TUY SONG
CO BANG QUANG THAN KINH TANG HOAT

TOM TAT

Muc tiéu: Danh gia két qua niéu dong hoc va lam
sang cua phudng phap diéu tri bang quang than kinh
tang hoat dong cd bién chlng trao ngugc bang quang
niéu quan, suy than bang tiém BTX-A & bénh nhan ton
thuong tly song. Phuong phap nghién cuu: ca lam
sang, tiém BTX-A vao cd bang quang & bénh nhan 45
tudi, nam gidi véi chi’ng bang quang than kinh ting
hoat dong c6 hdi chirng trao ngugc bang quang niéu
quan, suy than do t6n thuang tiy séng cd khdng hoan
toan C4 ASIA B. Két qua: sau 1 thang khi diéu tri
bang tiém BTX-A vao cd bang bang quang, bénh nhan
gidm tinh trang nhiém khuan tiét niéu trén, gidm ti€u
cap, giam ri tiéu, gidm gidn dai b€ than, khdng lam
nang thém tinh trang suy than. Niéu dong hoc cho
thdy, ap luc cg bang quang t6i da Pdet.max giam tur
70 cmH,0 xubng 35 cmH;0, d6 gidan nd bang quang
tang tir 15ml/cmH,0 1én 25 ml/cmH;0, kha nang chla
cla bang quang cai thién t&r 56ml Ién tGi 300ml. Két
ludn: Tiém BTX-A vao cg bang quang diéu tri chéing
bang quang than kinh tang hoat dong cd bién chiing
suy than do hdi ching trao ngugc & bénh nhan tén
thuong tdy s6ng la phudng phap mdi cé hiéu qua va
rat can thiét.

Tur khoa: bang quang than kinh, botulinum toxin
nhém A

SUMMARY
BOTULINUM TOXIN TYPE A INJECTION INTO
BLADDER TO TREAT OVERACTIVE BLADDER

IN SPINAL CORD INJURED PATIENTS
Objectives: to evaluate urodynamically and
clinically the effectiveness of BTX-A injection into
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Ngay nhan bai:15.01.2017

Ngay phan bién khoa hoc: 17.4.2017
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Pd Pao Vii*, Lwong Tuian Khanh*

bladder walls of spinal cord injured patients with
overactive bladder and vesicoureteral reflux. Method:
a clinical study - injecting BTX-A into bladder walls of
a 45-year-old male patient with overactive bladder,
vesicoureteral reflux, renal failure II due to incomplete
cervical injury (C4 ASIA B). Result: One month after
the injection: there were reductions in the infection of
upper urinary tracts, urge sensation, incontinence, and
the dilatation of the upper urinary tract; the renal
condition was conserved. Urodynamic result shows
that maximal bladder pressure (Pdet.max) decreases
from 70 cmH,O to 35 cmH,0, bladder compliance
increases from 15ml/cmH20 to 25 ml/cmH;0, bladder
capacity increases from 56 ml to 300 ml. Conclusion:
Injecting BTX-A into bladder walls is a new, effective,
necessary method to treat overactive bladder which
may cause renal failure due to vesicoureteral reflux in
spinal cord injured patients.

Key words: neurogenic bladder, botulinum toxin

type A.

I. DAT VAN DE

biéu tri ban dau cho bénh nhan cd bang
quang than kinh tang hoat déng la s dung
thong ti€éu ngdt quang phéi hop vdi dung thudc
khang cholinergic. Néu diéu tri thuéc uéng khong
hiéu qua hodc cd nhiéu tac dung phu khong
mong mudn, mot phuagng phap diéu tri khac la
tiém BTX-A vao cd bang quang da dudc mo ta
trong y van. Muc tiéu cla tiém BTX-A vao cd
bang quang nham tdng chi’c nang chfa, dam
bao ap luc giai doan d6 day thap va loai bo su
co bdp ty do cla cd bang quang hodc it nhat
cling tdng thé tich vao Iic xay ra hién tugng co
bop cg bang quang. Ngoai ra, chung ta cling co
thé can thiép ngoai khoa mg rong bang quang,
nhung phau thuat I6n lai la can thiép xam lan
nén doi khi dé€ lai mét s6 bién chitng ngoai y
mubn. Cac tac gia trén thé gidi: Wyndaele,
Medersbacher, Popolo, Ersoz M, Akyuz
[11,[2],[4] cho rang tiém ddc t6 Botulinum toxin
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nhém A (BTX-A) vao cg bang quang cé hiéu qua
rat tét. C6 thé duy tri tinh trang khdng co ca dén
mot ndm sau mot lan diéu tri duy nhat. Bén canh
dé, b énh nhan ton thuong tiy s6ng bi liét
t{r chi hay hai chi thudng gép phai tinh trang ti€u
khdng kiém soat, va tiém BTX-A la phudng phap
dang dudc quan tdm dé€ cai thién tinh trang nay.
Phuong phép trén cé uu diém la khéng xam Ian,
khdng dé lai di ching, dem lai tién ich va hiéu
qua diéu tri cao cho ngugi bénh.

Ching t6i bdo cao mét ca bénh cd bang
quang than kinh tang hoat dong, bat dong van
bang quang cd that (DSD) da co bién chirng trao
ngugc bang quang niéu quan, suy than dé II do
chan thuang cdt s6ng ¢ khdng hoan toan. Bénh
nhan da dugc ti€n hanh tiém BTX-A vao cg bang
guang qua may noi soi bang quang.

Il. CA LAM SANG

Bénh nhan 45 tudi, nam gidi bi chan thuong
cdt s6ng 6, liét t& chi khdng hoan toan C4 ASIA
B, do tai nan giao thong 10 thang trudc dé. Bénh
nhan cé hién tugng ri ti€u cap (thang diém VAS
10 diém, rat phién todi) trong khi khdm 1am sang
thdy giam cam giac hai bén ngang muc C4, tang
phan xa gan xuong cd tam dau canh tay, nhi
dau canh tay, tram quay, tang phan xa xuadng
banh ché va gan got, cg luc tay t6t han vdi bac
thir cg la bac 2-4, chan yéu hon bac cd tha la
bac 1-2, cdm giac quanh hdu moén con, co that
cht doéng cd that hadu mén khdng cd, phan xa
hanh hang, phan xa hdu mon, phan xa dui blru

con dap Ung, c6 su dung dat théng tiéu ngdt
quang khong thuGng xuyén.

banh gia niéu dong hoc trudc khi diéu tri
(hinh1), bang quang 6n dinh dén khi truyén
dugc 29ml nudc mudi sinh ly 0,9% vdi toc do
truyén 30ml/phit thi ¢ hién tugng ri ti€u tuong
rng vdi nhitng con co bop bang quang khong tu
chu kém theo ri ti€u, trong giai doan dd day ap
luc cd bai niéu (Pdet.max) cao nhat 70 cmH20,
co hién tugng DSD. Bénh nhan da dugc diéu tri
uéng Driptan 5mg (Oxybutydine) ngay 4 vién
két hop vai dat théng ti€u ngdt quang.

Két qua, khdng giam tinh trang ri ti€u cap, sét
cao ting daot (5 dgt s6t cao trén 39 d6, & nudc
dai bé than trong 8 thang, phai nhap vién diéu
tri) [an gan day nhat dugc diéu tri tai khoa Lay
Bénh vién Bach Mai véi chan dodn nhiém khuan
mau, suy than do 2, sau khi diéu tri hét nhiém
khudn mau dugc chuyen dén khoa than diéu tri
v6i chan doan suy than dé II ¢ gidn dai bé than
do 5, ure 4,4 creatinin 141umol/I, dién giai mau
binh thugng, déng mau cg ban binh thudng, c6
chi dinh phau thuat mé rong bang quang. Bénh
nhéan khéng déng y mé va dén kham tai Trung
tdm Phuc hoi chlfc nang Bénh vién Bach Mai.
Chung t6i ti€n hanh lam lai niéu déng hoc cho thay
ubng thudc khdng cd két qua nhu mong ddi, ri tiéu
cap nhiéu, PVR <50ml, dp luc cg bang quang tGi
da (Pdet.max) khéng giam trong giai doan dé day.
Vi vay, ching t6i Iua chon va tién hanh tiém BTX-A
(Dysport 500U). Sau khi tiém 1 thang danh gia lai
triéu chirng Idm sang va niéu dong hoc.

Ky thuat tiém BTX-A

- Chuédn bi bénh nhén: Giai thich cho bénh
nhan va ngudi nha vé Igi ich ciia phuong phap
diéu tri tiém BTX-A vao cd bang quang va viét
cam doan dong y diéu tri. Bénh nhan dugc diéu
tri va xét nghlem khong con hién tugng nhiém
khuan tiét niéu (t6ng phan tich nudc tiéu, ciy
nudc tiéu giira dong).

- Chuén bi dung cu: May ndi soi bang quang
hang Olympus cta Nhat, 6ng soi bang quang cd
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Hinh 1: Hmh anh nleu dang hoc tru’a’c khi tiém BTX-A

22F. Kim tiém chuyen dung do My san xuat.
Dung cu sat khudn, gay té tai chd, dung dich
nuéc mudi 0,9% 1000ml (1chai), 250ml (1 chai).
Thudc Dysport 500U, 1 lo do hang Ipsen (Phap
san xudt) dugc BO y té cho phép dang ky vao
Viét Nam.

- Tién hanh: Bénh nhan dugc nam tu thé san
khoa trong phong mé, sat khudn tai chd, Su
dung trocat 22F dua qua niéu dao vao bang
quang, kiém tra bang quang; Ludn kim tiém vao
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bang quang. Budi khi bang dung dich nudc mudi
sinh ly sau dé tién hanh tiém, Sau khi tiém xong
rut kim tiém rira sach, ngam dung dich Cedex 10
phdt; Soi lai mot lugt kiém tra toan bd thanh
bang quang xem c6 chay mau hay khong, sau do
rdt trocat, sat khuén lai cho bénh nhan; Thu gon
dung cu; Giadi thich cho bénh nhan, cho dan
thu6c khang sinh du phong.

Il KET QUA

Sau khi can thiép 1 thang ching t6i danh gia
lai: thé trang bénh nhan t6t hon - téng céan, &n
ngu tét, giam rd tinh trang nhiém khuan tiét niéu
(khong cé dgt sbt cao nao, cdy nudc ti€u am
tinh) tinh trang ri ti€u cap gidam (VAS 3 diém, it
anh hudng), dat thong tiéu ngat quang ngay 4-6
lan, ti€u ton du PVR 200-300ml. CAng thic mau:
gidm nhe hong cau, bach cau khong tang, siéu
am gidn nhe dai bé than, X quang hé tiét niéu c6
thudc can quang: gidn dai bé than do 2, sinh hoa
mau: ure 5,4, creatinin 150umol/l, dién giai mau
binh thudng.

banh gia niéu dong hoc sau khi khi diéu tri
bang tiém BTX-A (hinh 2), bang quang 6n dinh
khi truyén v@i t6c do truyén 30ml/phut trong giai
doan dd day &p luc co bai niéu (Pdet.max) cao

nhat 35 cmH20, co that van niéu dao tdng hoat
dong, do gian nd bang quang dugc cai thién rat
ro (tang tr 15 ml/cmH20 dén 25 ml/cmH20).

Muc dich cla viéc tang kha nang cha cla
bang quang, dam bao ap luc bang quang khi dé
day thap, do gidn nd bang quang cai thién nham
giam mic do trao ngugc bang quang niéu quan
dan dén ton thuong than hodc ngdn chan tinh
trang trao ngugc bang quang niéu quan, diéu
nay da dugc tac gia T Suzuki va T Ushiyama,
Nhat Ban [3] thong bao trong nghién clru cla
minh. Cling theo tac gia nay[3], hién tugng trao
ngugc bang quang niéu quan két hop vdi nhiém
khuan tiét niéu dudi thi nguy cd tdn thucng than
la r&t cao, trong khi bénh nhan tén thuang tuy
sdng cb r6i loan tiéu tién, tinh trang nhiém
khuan tiét niéu la khdng thé tranh khoi. Vi vy,
viéc diéu tri du phong hau qua trao ngugc bang
quang niéu quan tranh bién chldng hé tiét niéu
trén la rat quan trong, giam kinh phi diéu tri
khdng chi do viém nhiém dai b€ than (viém mu)
v@i nhitng dot s6t cao rét run tao nguy cd khang
thudc rat I6n ma con tranh kinh phi I16n cho diéu
tri bi€n chng ndng né suy than man.

Hinh 2: Hinh anh niéu déng hoc sau khi tiém BTX-A 1 thang

1. KET LUAN

Tiém BTX-A vao cd bang quang cho bénh
nhan cé chiing bang quang tang hoat dong co
két qua tot khi khdng dap Ung véi diéu tri udng
Oxybutydine: Tinh trang ri ti€u cdp giam VAS tur
10 diém giam xubng 3 diém; tan suit nhiém
khudn dudng tiét niéu trén giam; Mdc trao
ngugc bang quang niéu quan giam dé 5 xudng
do 2; Duy tri tinh trang suy than khong nang
thém; Phuong phap don gian, it dé lai bién
chirng; Giam kinh phi diéu tri cho bénh nhan.
Tiém BTX-A vao cd bang quang diéu tri chiing
bang quang than kinh tdng hoat dong ndi chung va
co bién chirng suy than do hoi chirng trao ngugc
néi rieng & bénh nhan tén thucng tly sdng la
phuong phap mai cé hiéu qua va rat can thiét.
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NGHIEN CU*U TINH HINH TAT KHUC XA MAT
CUA NGU'O'l DAN THANH PHO PA NANG

TOM TAT

Ngay nay tat khdc xa (TKX) la mot trong nhitng
nguyén nhan gay mu hang dau. V6i su phat trién cao
vé cong nghé, nhu cau sinh hoat cao khién cho ty I€
TKX tang lén. DGi véi tré em trong nha trudng da
dugc nghién clru nhiéu nhung it cong trinh nao nghién
clru TKX cho toan bd céc Ifra tudi. Vi viy ching toi
tién hanh dé tai nay. Muc dich: danh gid thuc trang
va cac yéu to lién quan dén TKX ngudi dan Pa Nang.
Phuong phap: md ta cat ngang. K&t qua: Tat khiic
xa chiém 47,9% cac bénh tat v& mat. Tt ca cac Ira
tudi déu cd TKX, trong d6 tudi < 20 1a cao nhat. Tat
ca nghé nghiép déu c6 TKX va hoc sinh sinh vién
chiém ty 1é cao trong s6 ngudi cd TKX (57,1%). Su
khac nhau gita cac vung dia ly khéng cé y nghia
thong ké. K&t luan: TKX Ia mot linh vuc can dugc chu
trong han nita, cdn ddy manh cdng tac chdm séc mét
hoc dudng. .

Tur khoa: Tat khic xa, can thi, vien thi, loan thi

SUMMARY

RESEARCH OF THE SITUATION OF REFRACTIVE

ERRORS OF DANANG CITY PEOPLE

Nowadays, the refractive error is one of main
causes to blind. With the quick development of
information technology and activities requirement, the
rate of refractive error unceasingly enhanced. There
were many researches of refractive error in school, but
a few of the surveys launched to total of the people.
Therefore, this research was conducted. Purpose: to
evaluate the actual background of refractive error and
the related factors to people's refractive errors.
Method: cross-sectional study. Results: The
refractive error occupied the rate of 47.9% in total eye
conditions. The refractive error was recognized in all
ages, the people had the highest rate are under 20
years of age. The people with any profession would be
acquired the refractive error, in which school-children
and students are recognized with a high rate (57.1%).
The difference between the geographic areas were
statistical nonsignificancy. Conclusion: The refractive
error is the field that need to be considered more and
more. It is necessary to strengthen the task of
scholastic eye care.

Keywords: Refractive error, myopia, hyperopia,
astigmatism
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Nguyén Qudc Pat*

1. DAT VAN PE

Tat khdc xa la mot trong nhirng nguyén nhan
giam thi luc (TL) xép hang dau, anh hudng truc
ti€p dén cong tac, lao dong va sinh hoat clia con
ngudi. Trudc day da co nhiéu cong trinh nghién
cru vé TKX nhung hadu hét tap trung vao hoc
sinh, gO| la khic xa hoc dudng. Ngay nay xu
huéng can thi vién thi va loan thi van rat dugc
ngudi trudng thanh quan tam. Trudc thuc t€ nay
ching téi ti€n hanh nghién ciu vé TKX cho toan
dan thanh phé Da Nang nham cé mdt birc tranh
chung, tdng thé vé TKX.

Theo T6 chirc Y t€ Thé gidi (WHO) hién vén
dé van chua dugc su quan tam cla ngudi dan.
Hién cir 1/3 dan s6 thé gidi (han 2 ty ngudi) bi
TKX, da ph‘én la can thi [1], [5]. Khoang 37 triéu
ngudi mu va 124 triéu ngerl thi luc thdp c6 nguy
cd dan dén mu, bénh mét trdm trong chiém
1,49% dan so trong d6 TKX khong chinh kinh la
1,05% [1]. Ndm 2002 HOi Nhan khoa Viét Nam
da diéu tra 13.896 ngudi 8 mét s6 tinh cho thay
TKX 25% trong tong s& TL kém. Vi vdy ching toi
ti€n hanh dé tai nay nham:

1. Danh gid tinh hinh dac a‘/em tét khuc xa
mat trong dan thanh phé ba Nang

2. Dé xuat cac giai phap giam ty I8 tat khuc xa.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Ngu’dl dan thanh
phd Da Nang, khdng phan biét tudi va gidi.

2.1.1. Tiéu chuén lra chon: ThuGng trd
hodc tam tru dai han tai thanh phé Ba Nang dudi
su quan ly cla chlnh quyen dia phuong trén dia
ban thanh pho nam trong cac hd gia dinh da duoc
b6c mau ngau nhién theo danh sach chud ho.

2.1.2. Tiéu chuén loai trur:

- Ngudi khéng c6 tén trong hd khau.

- Nhitng ngudi cd tén trong hg khdu nhung
dang tam tra noi khac ngoai dia ban Ba Nang
hoac dang dugc diéu tri ndi trd & bénh vién lau
hon thdai gian lich diéu tra.

2.1.3. Thoi gian nghién cuu: 06 thang, tu
thang 10/2008 — hét thang 3/2009.

2.2. Phucang phap nghién ciru:

2.2.1. Thiét ké nghién cuu: Dt‘Jng phuang
phap mo ta cat ngang cho nghién clr cdng d6ng.

2.2.2. C& mau ngau nhién: Udc tinh trong
mot nghién clu trudc c6 21,9% nguGi mang
kinh vi tat khdc xa, xac dinh ¢ mau nhu sau:
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Z° ./2-P-9
e2

N: C§ mau can nghién cltu céng dong can
cong thém 15%- 20% that thoat mau. Ching toi
c6 1644. Dy kién dat 1650. T

2.2.3. Phuong phap chon mau: Mau ngau
nhién hé thong dua vao s6 lugng ty |é v&i dan s6
cac phudng .

2.3. Cac budc tién hanh: Béc ngau nhién
30 xa/phudng. Tap huan va tién hanh diéu tra
theo cum.

N =

Bang 1. Tat khic xa theo vung dia ly

2.3.1. Phuong tién kham: Bang thi luc
ngudi I8n va tré em. May do khic xa tu dong.
May siéu dm mat ]

2.3.2. Tiéu chudn danh gia: Cén thi, Vién
thi, loan can, loan vien dugc xac dinh.

2.3.3. Phuong phap xu’ ly sé liéu: Phan
mém SPSS 13.0

lll. KET QUA NGHIEN cU'U
3.1. Cac dac diém cua mau nghién ciru
3.1.1. Tat khuc xa theo vung dia ly

Vung dia ly TC
Tat khiic xa Pon .~ | Trung du — P
b5ng Ven bien mi‘ég nai
S6 lugng 971 252 136 1359
Binh % trong tat Khic xa 71.4% 18.5% 10.0% 100.0%
thudng [ % trong vingdialy | 82.9% 80.3% 80.0% 82.1%
Vin thi S6 Il{dngx _ 37 9 14 60 D=
: % trong tat Vien thi 61.7% 15.0% 23.3% 100.0% 0.004
% vién/ vung dia ly 3.2% 2.9% 8.2% 3.6% !
Can thi So Iu:c_fngA _ 136 48 17 201 b=
: : % trong tat Can thi 67.7% 23.9% 8.5% 100.0% 0185
% can / vung dia ly 11.6% 15.3% 10.0% 12.1% ’
Loan thi SO ILArc_fng _ 27 5 3 35 b=
: : % trong tat Loan thi 77.1% 14.3% 8.6% 100.0% 0756
% loan/vung dia ly 2.3% 1.6% 1.8% 2.1% !

+ T4t cdn thi: Ving ven bién c6 ti 1& cao
nhat (15,3%), vung dong bdng va trung du xap
xi ngang nhau (11,6% va 10%). So sanh giifa
"Pong bang" vdi "Ven bién": khac biét khéng cd
y nghia thong ké p = 0,091. So sanh gilra "Dong
bang" vai "Mién NUi": khac biét khdng cd y nghia
théng k& p = 0,677. So sanh "Ven bién" vdi
"Mién Nui": khac biét khong cd y nghia thong ké
p = 0,16. Vay tat can thi khong co su’ khac biét
gilta cac vung dia ly (p = 0,185)

+ Tat vién thi: Vung nui-trung du cé ti lé
cao nhéat (8,2%), vung déng bang va ven bién
xap xi ngang nhau (3,2% va 2,9%). So sanh
gita "Pdng bang" vai "Ven bién": khac biét
khong co6 y nghia. thong ké p = 0,864. So sanh

Bang 2. Tat khic xa theo nhém tuéi.

gitta "Pong badng" vdi "Mién NUi": khac biét rat
c6 y nghia théng ké p = 0,002 . Bong bang cd
tat vién thi cao hon. So sanh "Ven bién" vdi
"Mién Nui": khac biét c6 y nghia théng ké p =
0,012 < 0,05. "Mién NUi" co tat vién thi cao han
"Ven bién "

+ Loan thi: So sanh gilta "Dong bang" vdi
"Ven bién": khac biét khdng cé y nghia thong ké
p = 0,491. So sanh gilta "Dbng bang" vdi "Mién
NUi": khac biét khong c6 y nghia thdng ké p =
0,706. So sanh "Ven bién" v&i "Mién Nui": khac
biét khdng ¢ y nghia théng ké p = 0,886. Tdng
cdng tat khdc xa & cac vung khong co su khac
biét: p= 0,238

3.1.2. Tat khidc xa theo nhom tudi

Tudi Nhém tudi

0- 16- | 21- | 26- | 31- | 36- | 41- 50- | 56- TC
TKX <6 | 15| 39 25 30 | 35 | 40 | 45 | %3] 55 | 0 | > 60
Binh | 113 | 485 | 191 48 41 53 76 77 65 53 38 | 119 1359
thuwong | 83 | 357 | 14,1 100
hodic o o o | 35% | 3,0% | 3,9% | 5.6% | 5.7% | 4,8% | 3,9% |2,8% | 8,8% | o
bénh | 96, | 82,2 | 746 | 787 | 932 | 869 | 87.4 | 885 | 783 | 70,7 | 74,5 | 83,2 | 82,1
khac 6% % % % % % % % % % % % %
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0 4 2 0 0 1 1 3 8 16 9 16 60
Viénthi | 0% | 6,7% |3,3% | 0% 0% |1,7% | 1.7% | 5.0% 1(:;’)3 2?/;7 15% 23;7 10(/)00
21,3 | 176 | 11,2 | 3,6
0 0 0 0 0 0 0 0 0 ’ ' ' '
0% | 0,7% | 0,8% | 0% 0% |1,6% | 1.1% | 3.4% | 9,6% % % % %
0 93 59 12 2 7 6 5 6 3 3 5 201
Can thi | 0% 48;3 23/;4 6,0% | 1% |3,5% |3.0% | 2.5% | 3% |1,5% | 1,5% | 2,5% 1300
15,8 19,7 11,5 12,1
0% % 23% % 4,5% % 6.9% | 5.7% | 7,2% | 4,0% | 5,9% | 3,5% %
4 8 4 1 1 0 4 2 4 3 1 3 35
Loan thi | 11, 22,9 11,4 11.4 11,4 100
: : 4% % % 29% | 2,9% | 0% % 5.7% % 8,6% | 2,9% | 8,6% %
i}j 1,4% | 1,6% | 1,6% | 2,3% | 0% |4.6% |2.3% | 4,8% | 4,0% | 2,0% | 2,1% 20}:'
TC [SL | 4 105 65 13 3 8 11 10 18 22 13 24 296
TK [TL| 34 | 17,8 [ 254 | 2L3 | o | 131 | 126 | 115 | 21,7 [ 293 | 26,5 | 268 | 17,9
X % | % % % % 1e70 % % % % % % % %
117 | 590 256 61 44 61 87 87 83 75 51 143 | 1655
Téng 7%1 35/;6 1;;5 3,7% | 2,7% | 3,7% | 5.3% | 5,3% | 5,0% | 4,5% | 3,1% | 8,6% 1800
Cong
. 100 o 100 o 100 | 100 100 | 100 | 100 100 100 100 | 100
% 100% % 100% % % % % % % % % %

- Tudi c6 tat Can thi cao nhat: cdc nhém tudi 6-15 ¢d 1.7,8%, nhdm 16-20 cd 23% va nhdm 21-25
cd 19,7%. Tat can thi & cac nhdm tudi trén 25 xap xi ngang nhau. Vay trong tucong lai tt can thj sé
xuét hién & tudi I16n. Diéu nay cang chiing t6 can thi da tdng Ién trong 2 thap nién gan day.

- Cac nhom tudi 18n chd yéu vién thi.

3.1.3. Tat khuc xa lién quan voi nghé nghiép

Bang 3. Tat khic trong cac thanh phan nghé nghiép

Tat khic xa
Binh thucng Vién thi Can thi Loan thi Tong cong
hoac bénh khac
o) o, 0, o,
TLop | [ TLoe | [ TLo | L% TLo | L% TL%
tron tron tron tron TL%
R tron S trong trong S trong tron trong
Nghé | s |gtat| 9. tat | 9. |s.| tat | 9., tat | 9. sL 9| nghe
nghiép khac | "€ | L | yign | Nghe can | N9he | L\ joan | NONE TRX | ghié
. nghi ] nghi i nghi - nghi chung ;
Xa X thi X thi X thi Iy p
€p €p €p €p
Tré <6 2.2 | 90.9 . . . o | 9.1 o, | 100.0
tudi 30 % % 0| .0% 0% | 0 .0% 0% | 3| 8.6% % 33 | 2.0% %
Sinh
vién 76 | 56.5 | 81.2 6 10.0 6% 15| 79.1 | 16.8 | 1 | 37.1 1.4 946 57.2 | 100.0
hoc 8 % % % P79 % % 3 % % % %
sinh
Htl:iu 64 1}07 7(?/(')0 é 25/;0 15/(;3 3 | 1.5% %}Z 0] .0% .0% | 82 | 5.0% 122'0
Cong |78 | 37 185712 330 | 22 |8 | 40% | 5 |3 |86% | 33 | o1 | 55% | 1900
Nong 69 |89 |1| 20.0 | 10.7 o 3.6 o 1.8 o 100.0
dan 94 % % 2 % % 4 | 2.0% % 2| 57% % 112 | 6.8% %
Lu'c
Iu“?gg 5 4% 8;?/;3 1| 1.7% 13‘;7 0 .0% 0% | 0| .0% .0% 6 4% 122'0

182




TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

trang
Tri 13 | 77.3 | 45 ., | 182 o ) .| 100.0
thirc 17 % % 1| 1.7% % 4 | 2.0% % 0 .0% .0% 22 | 1.3% %
Hanh
chinh 3.2 | 815 .. | 56 . | 93 . | 37 ., | 100.0
wr | | w [ 3]50% | g | 5| 25% | o | 2[57% | g | 54| 33% | g
nghiép
vee |12 .9% | % (0| 0% | 0% | 1| 5% | 57 |o| 0% | 0% | 13| 8% |00
Dich 69 | 825 11.7 | 6.1 .. | 6.1 17.1 | 53 L | 100.0
va | % o | 7] e | e |7 ]35% | 6| e | w |14 69% | o
. | 15 | 113|841 | 1| 21.7 | 7.1 . | 55 171 | 3.3 11.0 | 100.0
Khac | 3 o0 | oo [ 3] % | o |10]30% | op |6 oy | o | 182 o %
Téng | 13 | 100. | 82.1 | 6 | 100.0 | 3.6 | 20 | 100.0 | 12.1 | 3 | 100.0 | 2.1 | 165 | 100.0 | 100.0
cong |59 | 0% | % |0 % | % | 1] % | % |5] % | % | 5| % %

Trong tong so co tat khdc xa, thanh phan co tat KX cao nhat la hoc sinh-sinh vién (57,2%), thap
nhat la luc lugng vii trang (0,4%,), cac thanh phan cé ti 1€ xap xi ngang nhau: cong nhan, néng dan,

huu tri, dich vu.

IV. BAN LUAN
4.1, Tat khic xa theo tudi
4.1.1. Dudj 15 tudi ]
Bang 4: Tat khic xa dudi 15 tudi

. . N Tat KX (6-15 tudi)
STT Tacgia Noi NC Nam Canthi | Viénthi | Loan thi Tong cong

1 BVM TP HCM TP HCM 1994 9,7% 1% 10,7%
2 TT Mat Ha Noi Ha Noi 1994 6,3% 0,5% 6,8%
4 Gomoua Lao 2002 2% 0,3%

5 R Uthai Bangkok 2000 12,5% 61,3% 73,8%
6 David Dunaway My 2003 59,4% 4,4% 6,9% 70,7%
7 N Q bat Pa Nang 2009 15,8% 0,7% 2% 17,8%

Cac tac gia trén day chi diéu tra TKX theo cac nhdm tudi 6-15. D6 la I tudi cdp 1 va cap 2, cho
thay rat khac nhau nhiéu vé ti 18. Cao nhat 1a NC tai Thai Lan (73,8%), va & My (70,7%). C6 I& cac
nghién clfu da tap trung vao cac thanh phd cong nghiép. Trong khi & Hué chi cé 3,8%. Tuy nhién sy
gdng nhau la can thi chifm phan In trong tdng s6 TKX chung & Ia tudi nay.

4.1.2. Trén 15 tuéi
Bang 5. Khic xa & tudi >15

. s . o Tat KX (>15 tudi)
STT Tacgia Noi NC Nam Can thi Vién thi | Loan thi |Téng cong
My 2008 21,2% 3,6% 6,2% 31%
. Tay &u | 2006 25,4% 9,9% 35,3%
1 Leon Ellwein Uc 2006 | 26,6% 11,55% 38,15%
An DS | 2006 19,3% 4,7% 3,9% 26,9%
2 NQDat Pa Ning | 2009 11,4% 5,9% 2.4% 19,7%

VGi Ifa tudi> 15 tudi, Leon Ellwein da tién
hanh cudc diéu tra da quoc gia thong ké ngudi bi
tat KX ¢ cac Chau luc. Két qua cho thay, tat can
thi van chiém da s6 trong 3 tat KX. Riéng nghién
cllu ¢ Tay Au va nudc Uc, tat ca loan can déu
dua vao can, loan vién dugc xép vao vién thi.
T6ng s6 tat KX cac khu vuc cao hon két qua cla
ching t6i. Diéu nay cé I lién quan dén su phat
trién xa hdi va su’ khac nhau cac ching tdc, can
nghién cu sau han vé linh vuc nay.

Nam 2005 theo TC YT TG c6 gan 1/3 dan s0
thé€ giudi cd tat khic xa, chd yéu nam & cac
nudc c6 nén cdng nghé phat trién [7] nhu' My va
Au Chau, Nhat Ban...

Tai Viét Nam, cac nghién clu déu tap trung
vao Ira tudi hoc dudng (<20 tudi), chua co diéu
tra toan dan. Tai TP H6 Chinh Minh, tat KX & hoc
sinh phd thdng ndm 1994 cé 8,7%, ndm 2004
Ién dén 24,3% va gan day 9/2008, c6 ti 1&
42,7%. Tai Ha NOi udc tinh khoang 30% hoc
sinh phé théng cé tat khic xa [6]. NC clia ching
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téi: 19,8%. CS6 1€ NC ching toi cho moi doi
tugng trong cong dong chur khong chi tap trung
vao trudng hoc dé danh gia TKX hoc dugng.

V. KET LUAN

5.1. Thach thic ciia nganh nhan khoa: Xu
hudng tang nhanh vé tit cadn thi, mot nguyén
nhan gay giam thi luc cao nhat, dat ra thach thdc
mdi trong chdm sdc stic khde hoc dudng vi chu
yéu gdp G Ia tudi phd thng co sé trg 1én.

5.2. Mirc do tat khac xa trong cong
dong: Tat khic xa chiém 47,9% cac bénh tat vé
mat; Tat khic xa co ty |1é quad cdo trong cong
dong: 17,5%; Sinh vién hoc sinh chiém 57,2%
trong s6 cé tat khac xa.

KIEN NGHI

- Trién khai ngay cdng tdc khic xa hoc
dudng: tap huan chuyén mon, tuyén truyén giao
duc, khdm tam soét tét khic xa cho Ia tudi hoc
sinh dinh ky 6 thang/lan.

- P4y manh cdng tac tu vadn chdm séc mat
dudi nhiéu hinh thirc
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NGHIEN CU'U PIEU KIEN LAO PONG VA TINH HINH SU'C KHOE
CUA CONG NHAN GIAY DA MY PHONG TIEU CAN HUYEN TIEU CAN
TINH TRA VINH NAM 2016

TOM TAT

Pat van dé: Moi trerng lao dong anh hu‘dng
nhiéu dén stic khoe ngudi lao dong, gay bénh nghe
nghlep nén de tai nghlen ctu dé cé bién phap quan Iy
moi tru‘ong va bao vé sic khde ngu‘o| lao dong mot
cach tét nhat. Muc tiéu: banh gla moi trudng lao
dong, stric khoé ngerl lao dong va bénh nghé nghlep
tai cong ty giay da My Phong Tiéu Can tinh Tra Vinh.
Phudng phap nghién ciru: M6 ta cit ngang hdi clu
sO liéu tai Trung tam Y t€ du phc‘)ng tinh Tra Vinh
trong nam 2016. Két qua: Danh gia diéu kién lao
ddng va tinh hinh sirc khée cua cong nhan giay da My
Phong Ti€u Can két qua nhu sau:

1. Diéu kién lao dong cua Cong ty gla y da My
Phong Tiéu Cin: biéu kién vé vi khi hau: Mau do
nhiét d6 cta Cong ty My Phong Tleu Can khong dat
TCVS; nhiét do dao dong gilta cac diém do 31,1 -
37, 6°C nhiét do trung binh cao nhat 35,8°C; Anh sang
tai nhleu vi tri lao dong cla Cong ty My Phong Tiéu

*Khoa Y Duoc, Truong Dai hoc Tra Vinh
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Ngay nhan bai: 15.01.2017

Ngay phan bién khoa hoc: 17.4.2017
Ngay duyét bai: 28.4.2017

184

Pham Thé Hién*, Té6 Phuéc Vinh*

Can kh6ng dat TCVSCP, d6é chiéu sang khong dong
déu gilta cac xudng va cac vi tri do, dao dong tir 30 —
1.841 lux; Nong do cac hai khi ddc: NHs, Cl, va CO; &
cac diém do hau hét I3 dat TCVSCP

2. Tinh hinh suc khoe cua céng nhan glay da
My Phong Tleu Can Thé luc loai trung binh va yéu
(loai III, IV) cua cong nhan nir chiém ty € cao
(78, 49%) Thé Iuc cia nam céng nhan chl yéu I3 loai
khoe va trung binh; M& hinh bénh tat thudng gép &
céng nhan san xuat g|ay da; Benh Tim mach chiém ty
I€ 79,86%); Bénh vé rang- ham- mat chiém 57,19%;
benh vé the luc: 27,24%; bénh vé& mét th| Iu’c
13,70%; Tiéu hoa 5 92%, Tai- miii- hong: 3,55%.

T khoa: moi trudng lao dong, kham sic khoe
dinh ky, kham bénh nghé nghiép, bao h6 lao dong,
tuyén truyén, huan luyén, kiém tra.

SUMMARY

RESEARCH WORKING CONDITIONS AND
HEALTH SITUATION OF WORKERS OF THE
STATE NEED MY PHONG SHOE TIEU CAN

TRA VINH PROVINCE IN 2016
Background: Workplace environment has a lot of
effects on employee health, which might cause
occupational diseases. The purpose of the research is
to find out the way to maintain good workplace
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environment and good health for the employees.
Objectives: Evaluation of working environment,
employee health and occupational diseases.
Methods: Retrospective cross-sectional descriptive
data at the Center for Preventive Medicine Tra Vinh
Province in 2016. Result: Assess working conditions
and health situation of workers My Phong shoe Tieu
Can following results:

1. The working conditions of the My Phong
shoe company Tieu: Conditions on microclimate:
Sample temperature measurement of America Phong
Tieu Company failed TCVS; temperatures ranging
between measuring points 31.1 - 37,60C; The highest
average temperature 35,80C; Light in the labor
positions of the US company failed TCVSCP Phong
Tieu, uneven illumination between the workshop and
the measurement locations, ranging from 30-1841 lux;
The concentration of toxic gas: NH3, CI2 and CO2 at
the point of measurement is achieved most TCVSCP

2. The health situation of workers Tieu My
Phong shoe: Physical medium and low (Class III, IV)
of female workers at high percentage (78.49%). Male
fitness of the workers are mostly healthy and
moderate categories. Disease patterns common in
footwear production workers; Cardiovascular diseases
accounted for 79.86% ratio; Diseases accounted for
57.19% that- pit-face; physical illness: 27.24%; vision
eye disease: 13.70%; Gastrointestinal: 5.92%; Hazard
odor throat: 3.55%

Keywords: Working environment, annual
examination on occupational diseases, checking for
occupational diseases, personal protections, be
educated, communicated and checked, prevent the
occupational diseases.

I. DAT VAN PE

Trong qud trinh san xudt giay da rat nhiéu
yéu t6 doc hai phat sinh anh hudng dén siic
khoé nguGi lao dong, trong dé 85% cha yéu la
ni¥, ddi tugng cd nhiéu dic diém vé ciu trdc sinh
hoc cling nhu nhitng yéu t6 bat binh ddng gidi
nén trong cung méi trudng lao dong, phu nir va
nam giGi chiu nhitng anh hudng khac nhau vé
mUrc do bénh tat do nghé nghiép gay ra. ThuGng
Xuyén ti€p xuc véi moi trudng doc hai, nhiét do,
dd 8m, cac hai khi doc ... va dic diém cong viéc
phai ding lién tuc 8 giG hay hon nita trong ca
san xuat, cong viéc lap di 1ap lai nén da cé anh
hudng dén sic khoé nit lao dong can dugc quan
tdm nghién clu.

San xudt nganh giay da tai Cong ty TNHH
giay da My Phong Ti€u Can (Cong ty My Phong
Tiéu Can) da gdép phan giai quyét viéc lam cho
ngudi lao dong, tang GDP cho xa hdi, gép phan
chuyén dich cd ciu kinh t& cta tinh Tra Vinh.
Tuy nhién, bén canh nhitng mat tich cuc, nganh
san xuat giay da la mét trong nhitng nganh nghé
dudc xép loai lao dong nang nhoc dbc hai. Pac
diém san xuét cla nganh san xuét giay da la lao

dong tha cong, tap trung nhiéu lao dong trong
cung moét dién tich nhat dinh, si dung nhiéu
may moc thiét bi, méi trudng lao dong cd nhiéu
yéu t0 tac hai nghé nghiép cé kha nang anh
hudng xau dén stic khoe ngudi lao dong, lam
viéc trong moi trudng khéng phiu hgp sé lam suy
giam stc khoé, tén thuang nghé nghiép, bénh
nghé nghiép,... gidam nang suat lao dong, giam
chat lugng cubc sdng, tang chi phi y t€, anh
hudng chung dén su’ phat trién kinh t€ - xa hoi
cla tinh Tra Vinh.

Vi vy, dé€ cd cd s6 khoa hoc trong viéc dua
ra nhitng ki€n nghi nhdm day manh cong tac bao
vé sirc khoé cho cong nhan lao dong trong cac
doanh nghiép tai dia phuong, ching toi trién
khai nghién cliu dé tai: "Nghién cuu diéu kién
lao déng va tinh hinh thé luc cua céng nhén gidy
da My Phong Tiéu Cén huyén Tiéu C3n tinh Tra
Vinh nam 2016" vdi 2 muc tiéu sau: Mo ta diéu
kién lao déng & Cong ty giay da My Phong Tiéu
Gan; Danh gid tinh hinh suc khde cda céng nhan
lao dbéng Cong ty My Phong Tiéu C3n.

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

- Toan thé 591 c6ng nhan cta Céng ty giay
da My Phong Tiéu Can.

- Cac yéu t6 mdi truGng lao dong va tinh chat
cdng viéc clia Cong ty giay da My Phong Tiéu Can.

2. Phuong phap nghién ciru: Mo ta cat
ngang hoi clu s li€éu tai Trung tdm Y té€ du
phong tinh Tra Vinh trong nam 2016

2.1. Phuong phap thu thap sé liéu: Can
bo y té phong van theo phiéu diéu tra c6 san va
kham do lugng cac bién s6 suiic khoe bénh tat
trén tirng doi tugng, dac biét cong nhan giay da;
Do dac cac yéu t6 ly hda trong moi trudng lao
dong theo thudng qui ky thuat va danh gia theo
tiéu chuén vé sinh lao déng cua BO Y té.

2.2. Phuong tién nghién ciru: Cac may
moc do méi trudng lao dong cla phong vé sinh
lao ddng: May do nhiét dd, dé &m, t6c dd gid,
anh sang, ti€ng 6n, bui ca nhan, hai khi doc...
Bang cau hdi va cac may mdc phuc vu cong tac
kham stic khoe.

2.3. Nguoi thu thap théng tin: Can bo y t€
kham sutric khoe dinh ky: cac Bac si chuyén khoa
clia céac trung tam chuyén khoa thudc S6 Y té:
mat, khoa da liéu, tdm than. cac bac si Phong
kham sic khoe- Trung tam y té€ du phong; Can bd
do dac moi trudng lao dong: Can bo labo ky thuat
y t€ lao dong clia Trung tdm y t€ du phong.

2.4. Xur' ly s6' liéu: theo phuang phap thong
ké y hoc, st dung phan mén nhap s0 liéu, x{r ly
va phan tich sg liéu bang chuang trinh Excel.
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Ill. KET QUA NGHIEN CU'U VA BAN LUAN
1. Két qua do dac moi trerng lao dong:
Bang 1. Téng hap két qua do, kim tra méi trudng lao dong cla Cong ty My Phong Ti€u Can

SO0 mau SO0 mau
STT Yéu to do, kiém tra Tong s6 mau Pat TC VSLD Vuot TC VSLD

1 Nhiét do 548 115 433

2 Do am 548 548 00

3 Toc do gid 548 475 73

4 Anh sang 548 392 73

5 Bui toan phan 284 284 00

6 Ti€éng On 424 381 43
7 Hai khi doc

Khi CO: 35 33 02

Khi NO2 35 35 00

Khi SO 22 22 00

Khi CsHs 03 03 00

Khi CeHsCH3 35 34 01

TOng céng 3030 2322 625

Nhan xét: Cac mau do nhiét d6 cua Cong ty My Phong Tiéu Can khong dat TCVS; nhiét d6 dao
dong gila cac diém do 31,1 — 37,6°C; nhiét db trung binh cao nhat 35,8°C.
Anh sang tai nhiéu vi tri lao dong cla Cong ty My Phong Tiéu Can khong dat TCVS, do chiéu sang
khong dong déu gilta cac xudng va cac vi tri do, dao dong tir 30 — 1.841 lux. Chua co su cai thién ro

rét doi véi cac yéu t6 anh, bui va tiéng on.

2. Tinh hinh sirc khée céng nhan san xuit giay da My Phong Tiéu Céan :
2.2. Két qua kham sdrc khoe dinh ky:

Bang 2. Két qua phén lo

ai thé luc

- Gigi Nam N Tong cong
Loai thé luc n % n % n %

Loai I 3 3,37 9 1,79 12 2,03
Loai II 33 37,08 83 16,53 116 19,63
Loai ITI 26 29,21 187 37,25 210 35,53
Loai IV 23 25,84 207 41,24 233 39,42
Loai V 4 4,5 16 3,19 20 3,39

To'ng cong 89 15,06 502 84,94 591 100

Nh3n xét: Thé luc loai yéu (loai 1V) ctia cong nhan nit chiém ty 1€ cao (41,24 %). Thé luc cla
nam cong nhan chl y&u 13 loai khde va trung binh. K&t qua bang 2 cho thay thé luc loai yeu (Ioa| V)
clia céng nhan nif chiém ty I1& (41, 24%). Két qua thé luc nay tuang duang Véi nghlen cru cua Lé
Hitu Bdc va CS khi Ngh/en e ddc diém méi truong lao déng va tinh hinh stic khoe cua céng nhén
nganh giay da tinh Tra Vinh ném 2014,

Bang 3. Két qua phan loai suc khoé

Gigi Nam Nir Tong cong
Loai sirc kho n % n % n %
Loai I 4 4,5 9 1,79 13 2,2
Loai II 21 23,6 73 14,54 94 15,9
Loai ITT 33 30,08 155 30,88 188 31,81
Loai IV 24 26,97 199 39,64 223 37,73
Loai V 7 7,87 66 13,15 73 12,36
T6ng cong 89 15,06 502 84,94 591 100

Nhan xét: Sic khoé loai 4 va 5 chiém ty I€ 50,09%. Két qua nay tuang tu két qua nghién ciu
cua Nghlen clu cua Lé Hiu Dch va CS khi Nghién cru déc diém méi trudng lao dong va tinh hinh st

khde cua cong nhan nganh giay da tinh Tra Vinh ndm 2014.

Bang 4. Ty |é cac bénh thudng mac phai qua kham sirc khée (n = 591; nii: 502

T Tén bénh mac phai Tﬁ"nﬂss: Ty 1€ (%) Sginlgé((::N .I(-X/(!‘)?
1. Tim mach (tuan hoan) 472 79.86 407 68,87
2. Rang — ham — mat 338 57,19 288 48,73
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3. Thé Iuc ( hé van dong) 161 27,24 150 25,38
4. Mat — Thi luc 81 13,70 69 11,66
5. Tiéu hoda 35 5,92 35 5,92
6. Tai — mii- hong 21 3,55 16 2,71

Nhan xét: Ty Ié bénh Tim mach & nghién
cfu nay chiém ty |é cao nhat 79,86%, trong dé
n’ mac phai la 68,87%. Bénh vé Rang — ham —
mat chiém ty & 57,19%. Ty Ié tai miii hong,
trong dé viém hong, viém xoang... chi chiém
3,55%. TU bang 4 ty |é bénh rang miéng chiém
ty 1€ cao (57,19%), trong d6 nir mac phai la
48,73%. Bénh vé tai mii hong, trong dé viém
hong, viém xoang... chiém ty 1€ 3,55% thap hon
cac két qua nghién ciu trong nudc: Nghién cu
cla Nguyen Thé Cong va CS, Bénh viém xoang,
viém hong la 35,55%, Bang Thi Thao (1994) thi
ty 1& mdc cac bénh tai, mii, hong la 63,3%,
Vuang Nam Dan (1997) ty 1é mac bénh viém
xoang, viém hong la 28,7%.

IV. BAN LUAN

Cac yeu t6 vuot tiéu chuén cho phép tai
ndi lam viéc: Ty 1é mau do khong dat TCCP la
20,62% va binh quan cf mai lugt do cho mét co
s& cd tir 3 dén 5 mau khoéng dat TCCP. Nhém
cac yéu t8 khong dat tiéu chudn cho phép phd
bién la vi khi hdu, anh sang, bui va hai khi doc.

So v8i mot nghién chu gan day cua Vién
nghlen cltu khoa hoc ky thuat Bao hd lao dong
vé 6 nhiém moi trerng lao dong trén toan quoc
va moOt nghién clu tai tinh Dong nai t& nam
1998 — 2002, bao cao cua tinh Binh Ducng trong
ndam 2010 thi ty Ié mau do cac yéu t6 méi trusng
lao ddng khéng dat tiéu chuén vé sinh tai TP HO
Chi Minh thdp hon so vGi toan quéc va céc tinh
l&n can nhu Binh Duang, B6ng Nai.

Tinh Tra Vinh hién cdé khdang 24.000 lao
dong dang lam viéc, trong thuc t€ s6 doanh
nghiép khdng thuc hién do ki€ém méi trudng con
rat nhiéu, nhiéu yéu t6 nguy cd tiém &n trong
moi trudng lao dong chua dugc phat hién. Hién
nay moi trudng lao dong dang bi lang quén theo
nhu nhan dinh ctia HOi Y hoc lao dong va Vién Y
hoc lao dong va moi trudng trong bao cao Hoi
nghi Qudc té€ vé Y hoc lao dong va vé sinh moi
trudng lan tha 3 tai Ha NGi ném 2008, thuc chat
van dé 6 nhiem moi trudng lao dong con cao
hon gap nhiéu lan.

Tinh hinh sirc khoé nguGi lao dong: TU
két qua phan loai bénh cla kham sirc khoé dinh
ky, ty 1& mac cac bénh Tim mach rat cao, bénh
vé hé tuan hoan cha yéu la tang huyét ap va
huyét ap thap, bénh phu khoa & lao dong nit da
l&p gia dinh chiém ty 1€ 79,86%... Bénh vé Rang

— ham — mat cha yéu la sdu rang va viém nha
chu chiém 57,19%, sau do la cac bénh vé hé
tiéu hoa chu yéu la hoi chirng da day...

Viéc t8 chliic kham siic khoe dinh ky cho
ngudi lao dong can phai dugc thuc hién mot
cach nghiém tuc va dugc st dung dé phan cong
lao d6ng hgp ly tranh lao déng qua siic deé xay ra
TNLD dong thdi tang nang suat lao dong, cd ché
dd nghi duBng dGi vdi cac trudng hgp stic khoe
kém dé& hdi phuc kha néng lao déng, don vi phai
dua vao két qua kham sirc khoé dinh ky, do moi
trudng lao déng va cac tac hai dé thuc hién viéc
kham bénh nghé nghiép day du theo quy dinh.
Hién nay nhiéu doanh nghiép chi kham qua loa
hinh thic chu yéu déi phd véi cac quy dinh cua
phap luat vé lao dong.

IV.KET LUAN

1. Diéu kién lao dong cua Cong ty gidy da My
Phong Tiéu C3n

- DBidu kién vé vi khi hau: Hau hét cdc miu do
nhiét dé clia Cong ty My Phong Tiéu Can khdng
dat TCVS; nhiét d6 dao dong gilta cac diém do
31,1-37,6°C; nhiét d6 trung binh cao nhat 35,8°C.

- Anh sang tai nhiéu vi tri lao déng cta Cong
ty My Phong Tiéu Can khdng dat TCVSCP, dd
chiéu sang khong dong déu gilra cac xudng va
cac vi tri do, dao dong tir 30 — 1.841lux.

- Nong do6 cac hai khi doc: NHs, Cl2 va CO: &
cac diém do hau hét la dat TCVSCP

2. Tinh hinh thé luc cua céng nhén gidy da
My Phong Tiéu C3n

- Thé luc loai trung binh va yéu (loai III, IV)
cla céng nhan nit chiém ty 1€ cao (78,49 %).
Thé Iuc cia nam cdng nhan chu yéu la loai khoe
va trung binh

- M6 hinh bénh tat thudng gap & cong nhan
san xuat giay da:

Bénh Tim mach chiém ty 1€ 79,86%; Bénh vé
rang- ham- mat chiém 57,19%; bénh vé thé luc:
27,24%; bénh vé mét thij luc: 13,70%; Tiéu hoa:
5,92%:;Tai- mii- hong: 3,55%.

KIEN NGHI

1. Can co cac bién phap ti€p tuc cai thién moi
tru’dng lao dong cua Cong ty giay da My Phong
Tiéu Can tai nhu’ng nai cé ty 1é mau cac yeu toé
ddc hai cao dé& dam bao sic khoé cho cdng
nhan lao ddng, trang bi day du va to chirc kiém
tra, hudng dan viéc sif dung cac phuong tién
bdo vé ca nhan day du va dam bao chat lugng:
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gang tay, ung, khiu trang chuyén dung dé lam
giam bét su ti€p xuc truc ti€p véi cac yéu té doc
hai nhdm phong chdng bénh nghé nghiép cho
cong nhan lao dong.

2. Tiép tuc theo ddi nhitng trudng hgp mac
bénh qua dgt tham kham sic khoé vira qua, dac
biét la mot s6 bénh co lién quan dén nghé
nghiép d€ c6 ché dd diéu tri, trang bi bao hd ca
nhan, bd tri cdng viéc hgp ly nhdm nang cao sic
khoé hon nifa cho cong nhan lao dong tai Cong ty.

3. T8 chiic cac 18p hoc ngdn ngay cho ngudi
lao dong vé moi trudng lao dong va cac bénh tat
do moi trudng lao dong gay ra va cac bién phap
phong chéng. Pong thdi phd bién cac ché do
chinh sach lién quan dén ngudi lao dong, dé
ngudi lao dong dugc biét, dac biét chd y doi vdi
lao dong nir.

4. Nganh y t& can ddy manh cong tac gidm
sat kiém tra thudng xuyén cac chi s6 mdi trudng
lao dong, tdng cudng cac hoat dong tuyén
truyén vé an toan vé sinh lao déng va phong
chdng bénh nghé nghiép cho ngugi lao dong va
chu str dung lao dong.
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NHAN XET MQT SO YEU TO ANH HUONG PEN MAT PO XUONG
O’ BENH NHAN VIEM COT SONG DiNH KHO'P

TOM TAT

Muc dich: Muc dlch cla ngh|en cttu nay la danh
gid mat do xudng cla bénh nhan viém c6t s6ng dinh
khdp va mdi lién quan hé véi mdt s6 dac diém Iam
sang. Phuadng phap: 50 bénh nhan viém cdt séng
dinh khdp cé chi dinh thay khdp hang toan phan dugc
do mat dé xuaong bang do hap thu tia X nang Iu’dng
kép. K&t qua: Tudi trung binh la 32,56 + 13,68 tudi.
C6 moi tudng quan gitra mat do xuong cua benh nhan
vGi dd tudi, gidi tinh (c& & cot sbng va khdp hang,
p<0,05). Mat ddé xuong & khdp hang c6 moi tuong
quan dang k& véi chi s& khdi co thé. Khong co su
tugng quan gilta mat do xuagng 8 cOt sOng Vdi chi s
khéi cg the thé bénh. Két Iuan Mat do xuang ban
dau la yéu £§ hitu ich trong viéc theo dGi Ioang xuong
8 cac bénh nhan viém cot song dinh khdp va cé lién
quan véi mot s6 dic diém 1am sang.

Tar khoa: viém cot song dinh khdp, mat do xudng,
do hap thu tia x nang lugng kép.

1Truong Ngoai Pai hoc Y Ha Ngi,

2Khoa phau thudt Khdp Bv TW Quén déi 108
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Pao Xuan Thanh!, Nguyén Quoc Diing?

SUMMARY
FACTORS ASSOCIATED WITH BONE
MINERAL DENSITY IN PATIENTS WITH

SPONDYLOARTHROPATHIES

Aim of the work: The aim of this work was to assess
the bone mineral density (BMD) in Ankylosing Spondylitis
(AS) patients and to investigate its relation with clinical
parameters. Patients and methods: 50 patients
undergoing to primary THA were retrospectively studied.
Dual energy X-ray absorptiometry (DEXA) was performed
for the patients as control. Results: Their mean age was
32,56 = 13,68 years. There were significant correlations
between BMD and patients’ age, sex (both at spine and
hip, p<0,05). The BMD at the hip showed a significant
correlation with BMI. There was no correlation between
BMD at the spine and BMI, disease types. Conclusion:
Baseline BMD is useful factor in predicting the BMD loss in
AS patients and correlated with some clinical parameters.

Keywords: Ankylosing Spondylitis, Bone Mineral
Density, Dual Energy x-ray Absorption.

I.DAT VAN DE

Viém cot s6ng dinh khdp (VCSDK) la mét
bénh khdp viéEm man tinh, khéng rd nguyén
nhan, bénh gdp chu yéu nam gidi tré tudi. Péc
trung cd ban cla bénh bdi su’ két hgp gilra viém
khdp cung chau — cbt sdng, hoi chirng bam tan
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(viém cac gan bam tan tai xuong) va hoi chiing
ngoai khép & cac mirc dd khac nhau. Tén thuang
co ban clda bénh lic dau la xd teo, sau do la
canxi héa day chdng, bao khdp va cd kém theo
viém ndi mac cac mao mach. Hau qua cia bénh
rat nang né: dinh khdp, dinh cét s6ng, tao tu thé
xdu va doi khi gay xudng. Loang xudng dudc coi
la bién chiing cta bénh VCSDK & giai doan bénh
muén, do han ché van dong c6t sbng va cac
khdp vi hién tugng cot hoa va dinh han khdp,
dinh cac dia lién dét va day chdng quanh dét
séng tao cau xudng. TU cac nghién cliu vé mat
do xuong (MPX) & bénh nhan VCSDK trén thé
gidi cho thay hau qua cua bénh ngay cang nang
né nhu tdng tan suat gdy xudng sau chdn
thuang nhe, gay cac bién chitng than kinh, cac
bién ching tai cot song, cac khép va toan than
[1]. Nguyén nhan cta lodng xuong & bénh ly
VCSDK cho dén nay van con dugc ti€p tuc
nghién clu. Su mat xuong & VCSDK xay ra tu rat
sdm do nhiéu yéu td va cd thé lién quan nhiéu
cd ché khac nhau & giai doan bénh khac nhau.
Lodng xudng do giam van dong, giam hap thu
calcium va phospho & ruot, diéu tri thuéc chéng
viém khong steroid, rGi loan hormon hodc tinh
trang viém toan than hodac khu trd. Ngay nay co
nhiéu gid thuyét cho rang mat xuong & bénh
nhan VCSDK do nhiéu yéu t6 nhu la bat dong,
giam hap thu calci va vitamin D, rGi loan
hormon, s dung thu6c chéng viém khong
steroid, yéu t6 di truyén va ngoai ra vai tro cua
cytokin viém tai cho va toan than da dugc dé
cap dén. Di chirng nang né & giai doan cudi cla
bénh VCSDK lén ¢t song va mot s6 khdp ngoai
vi ma chu yéu la dinh va mat kha nang van dong
hai khdp hang lam han ché nang né kha nang
van dong cla bénh nhan, day la nguyén nhan
gia tang kha nang lodng xudng & cac bénh nhan

1I.LKET QUA NGHIEN cU'U

VCSDK. Vi vay ching toi thuc hién nghién ciu
nay nham tim hi€u mét s6 yéu té lién quan vdi
mat do xuong cla bénh nhan VCSDK dugc thay
khdp hang toan phan.

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

DOi tuong nghién cau: 50 bénh nhéan
VCSDK vdi di chiing ctia bénh la viém dinh hoac
han khdp hang, cé chi dinh thay khdp hang dugc
diéu tri noi trd tai Bénh vién Bach Mai tur thang
3/2007 dén thang 11/2014.

Phuong phap nghién ciu: mod ta cét
ngang khoéng déi chiing, héi ciu, chon mau
thuan tién.

Tiéu chuidn chon bénh nhan: Bénh nhan
dudc chan dodn VCSDK theo tiéu chudn chan
doan New York stra ddi 1984. Bé&nh nhan c6
viém dinh hodc han khdp hang mot hodc ca 2
bén va co chi dinh thay khdp hang toan phan. Cé
day du ho sc bénh an, do mat dé xuang.

Tiéu chuan loai trir: Bénh nhan khdng 6
day du cac tiéu chuan trén. Bénh nhan khdng
tuan tha ché do kham dinh ky, khong tai kham
hoac khong lién lac dugc. H6 s bénh an khong
day du, khong cd két qua do mat doé xuaong.

Cac bién s6é nghién clru: Tudi, gidi, nghé
nghiép, th&i gian mac bénh, thdi gian dugc chan
doan VCSDK.

Quy trinh nghién ciru

e Lua chon bénh nhén theo tiéu chuén
nghién clu.

e Danh gid mét s6 dic diém
Xquang, phan loai thé bénh.

e Chon loc, xac dinh va danh gia két qua lam
sang, can lam sang quan tam theo bénh an mau.
Phan tich va xtf ly s0 liéu thu thap theo phan
mém SPSS 16.0

Idm sang va

44%
16% 0 0
14% 14% 4% 8%
[ ] .
<20 tudi 20-30 30-40 40 - 50 50-60 Trén 60

Biéu dé 1. Phan bé'ty I1é bénh nhin theo nhém tudi
Nh,én Xxéet: Dcf), tudi trung binh cla bénh nhan la 32,56 + 13,68; thap nhat la 17 tudi, cao nhat 1a
63 tudi. Nhom tuoi 20 -30 chi€ém ty 1€ cao nhat 44%. Nhom tudi 20 — 60 chi€ém ty 1€ cao 76%.
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W Nam BN B théngoaibién ™ thé phdi hop

Biéu db 2. Phén b6 bénh nhan theo gidi
Nhéan xét: Bénh nhan nam la chu yéu chi€ém
84%, ty 1€ nam/ni la 5,25/ 1.

Bang 1. Phéan loai BMI

Biéu do 3. Phan bo'thé bénh
Nhdn xét: Thé phoi hap la chti yéu chiém 90%,
thé ngoai bién chiém 10%. Khéng gap thé cot song.

BMI n % p
Thi€u can 29 36,7
Binh thuGng 43 53,2 0,0001
Thira can 8 10,1
Tong 80 100

Nhan xét: Chi so khoi cd thé trung binh clia bénh nhan nghién ctru 19,2 £ 2,1. C6 su khac biét
vé chi s6 khéi cd thé clia déi tugng nghlen cttu (p<0 05)
Bang 2. Lién quan MPX vdi thé viém cét sang dinh khap

Thé VCSDK Thé ngoai vi Thé hon hgp
MBX (g/cm?) (n=8) (n=72) P
CSTL 0,907+0,175 0,812+0,204 > 0.05
CXb 0,854:|:0,233 0,718+0,215 !

Nhan xét: MPX trung binh & CSTL va CXD clia nhém VCSDK thé ngoai vi cao han nhém thé hon
hgp, tuy nhién su khac biét nay chua co y nghla thong ké (p>0,05).
Bang 3. Lién quan MDX véi nhom tuoi

MBXT“°' <20 20 -30 30-50 50-60 > 60 p
CSTL | 0,682%0,129 | 0,777%0,148 | 0,878+0,197 | 1,308%0,211 | 1,104%0,251 | 0,0001
CXP 0,558+0,163 | 0,675+0,148 | 0,845+0,253 | 0,949+0,214 | 0,928%0,224 | 0,005

Nhan xét: MbX trung binh & CSTL va CXDP cua bénh nhan nghién clfu tang theo nhém tudi, su
khac biét nay cé y nghia théng ké véi p<0,05.
Bang 4. Lién quan MDX vdi gidi

MBX Gigi Nir (n =13) Nam (n =67) p
CSTL 0,938+0,178 0,802+0,201 0,04
CXP 0,874+0,242 0,703+0,205 0,043

Nhan xét: Co su khac biét gilra MDX trung binh tai CSTL va CXD gilra nam va nif, su khac biét
nay cd y nghia thong ké (p<0, 05)
Bang 5. Lién quan MPX vdi chi s6 khdi co thé

MBX BMI | <18(n=29) | 18-22,9(n=43) | =23(n=8) p
CSTL 0,81840,201 0,790%0,168 1,111£0,280 0,056
cXP 0,689£0.196 0,707£0.195 1,010£0,243 0,028

Nhan xét: Sy khac biét vé MPX trung binh tai CSTL vdi chi s6 khoi co the khong co y nghla thong ké vdi
p>0, 05. Su khac biét v& MPX trung binh tai CXD vdi chi s khéi co thé cd y nghia théng ké véi p<0,05.

IV.BAN LUAN ngudi binh thudng, su’ mat xuong lién quan dén

M&i lién quan giira mat dé xuong va tuﬁé’i dé_ng m@t vaiNtr(‘) quan trong doi vai cg ché
tudi: Mat do xuong ting va giam tuy theo ¢ Dénh sinh cla loang xucng. TU 35-40 tudi, su
tudi. Trong céc yéu t3 cb anh hudng dén MPX, Mat xuong sinh ly da bat dau xay ra & ca hai gidi
dd tudi 1a yéu t6 ding hang dau. Trong giai vdi toc do tir 0,1-0,5% moi nam, tdng lén nhanh
doan day thi, mat do xuang tang rat nhanh va 1-3% mdi ndm & nir giGi sau giai doan man kinh
dat mlc db dinh vao dd tudi tir 20 dé&n 30. O Va keéo dai 5-10 ndm sau khi ngung hoat dong
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kinh nguyét, tudi cang cao MPX cang giam & ca
hai gidi.

Theo két qua bang 3 nghién clfu cla ching
toi thdy mat do xuong trung binh tai cd CSTL va
CXD tdng dan theo cidc nhédm tudi cd y nghia
thong ké véi p <0,05. Nghién clfu cua ching toi
cling phu hgp véi nghién clu cua tac gia
Hatinder va cdng su’ [3]. Qua biéu dd 1 ching tdi
nhdn thdy nhém bénh nhan VCSDK < 30 tudi
chiém 60%, tuong ty vdi tac gia Mai Thi Minh
Tam (2008) nhém tir 17 dén 30 tudi 1a 64% [4].
O nhém tudi 20-30 tudi 14 nhdm cé mat do
xuong dinh cao nhat, tuy nhién vdi két qua cla
ching t6i mat dé xudng trung binh tai CSTL
nhém 20-30 tudi (0,777+ 0,148) lai thdp hon
nhém > 30 tudi va ddc biét thdp hon hdn nhdm
> 50 tudi (1,308). Su bién thién MPX theo nhdm
tudi nhu vay cho thdy tai CSTL méat dd xuong
tdng dan theo nhém tudi ¢ thé do hién tugng
c6t hod day chdng quanh dét sdng va su han
ché cua phuang phap do méat do xuong DEXA
chiéu sau trudc. Hon nita, nhém tudi < 30 tudi
la d6 tudi lao déng chinh nhung lai han ché van
dong rat sém nhu vay do d6 anh hudng téi mat
do xuang nhu chung ta thay rat ro rét. Con cac
bénh nhan nhém > 50 tudi do xuét hién cac triéu
chfng mudn va vi vay phét hién bénh mudn nén
su' han ché van dong xay ra cham hon do d6 cé
I& it anh hu’dng dén mat do xuang hon. O bénh
nhan tré tudi (< 30 tudi) cd MPX tai CXD thdp ¢
thé 6 lién quan dén tinh trang viém khép hang
nang va viém khdp cung chau giai doan 3 hodc
4, Nhu vay tudi 1a mét yéu td anh hudng dén
MDX tai CSTL va CXD & bénh nhan VCSDK, tudi
cang cao thi MDX lai cang tdng.

MGéi lién quan giira mat dé xuong va chi

S0 khéi co thé BMI: BMI la mot yéu té nguy co
clia lodng xuong, nhiftng ngudi c6 chi s6 BMI
thap thudng dé bi loang xuong han. Trong
nghién cru clia chung t6i, theo bang 1 va 5, két
qua cho thdy mat do xudng trung binh & cot
s6ng that lung cta bénh nhan nghién cliu cao
nhat & nhdm cé BMI trén 23, ti€p dén la nhéom
cé BMI dudi 18 va thap nhat & nhéom co BMI tu
18-22,9, tuy nhién su khac biét nay chua co y
nghia thong ké (p>0,05). Mat do xuong trung
binh & c& xuong dli cla bénh nhan nghién ciu
tang theo chi s6 BMI, su khac biét nay cd y
nghia thong ké (p<0,05). biéu nay cd nghia la
bénh nhan c6 chi s6 khdi cd thé cao thi BMD
trung binh tai CXD cang tdng.

So sanh vd@i nhan xét cla tac gia El Maghraoui
A nam 1999 nghién clu trén 80 bénh nhan
VCSDK (52 bénh nhan nam va 28 bénh nhan nit)

két qua la bénh nhan c6 lodng xuong cé chi sd
khéi co the thdp hay néi cach khac bénh nhan
VCSDK dé dan téi lodng xuang khi cé chi s6 khoi
co thé thdp [5]. Nhu vay chi s6 khéi co thé cb
lién quan dén mat dd xuong tai c6 xuong dui.
Khong thay mai lién quan vdi MPX tai CSTL.

Moi lién quan giifa mat dé xuong va
gioi: Gigi la mot yéu t6 nguy cc dbc lap tac
dong lén xudgng, mac du mat xudng la hién
tugng sinh ly xudt hién tir sau tudi 40 & ca hai
gidi, song toc d6 mat xuong ¢ nam va nif khac
nhau. O tudi 70 c6 tdi 50% phu nif sau man kinh
cd bi€u hién mat xuang trong khi d4 nam gidi chi
4 25% cd biéu hién mét xuong 6 dd tudi 80. Su’
mat xuang & nif xuat hién séGm han tir 15-20 nam
so vGi nam gidi la do hdu qua cla su suy giam
chtric nang budng triing mot cach nhanh chéng.

Tac gia Do Thi Khanh Hy [2] nghién c(u trén
d6i tuogng la ngudi cao tudi ( =50 tudi), do MPX
bang phuong phép DEXA cho thé’y ty 1€ lodng
xugng & nir gidi cao han nam gldl trong cung do
tudi, tudi cang cao thi ty 1& nay cang ro rét. O nir
gidi ngoai sy mat xuong theo tudi con cd mét
xudng lién quan dén man kinh. Tuy nhién, theo
két qua bang 4, nghién cltu cta chdng toi lai
nhan thdy mat dé xuong trung binh tai c6t séng
thdt lung va c6 xuang dli 6 nif cao hon & nam
va su khac biét nay c6 y nghia thong ké
(p<0,05). Két qua nay khéng dong thuan so vdi
cac tac gia khac cd Ié do bénh nhan nghién ciu
cla chdng t6i nam giGi chiém da s6, thém vao
dé ni gidi cling chu yéu & Ira tudi tré, & do tudi
man kinh qua it do do khong dai dién dugc cho
quan thé. Nhu vay gidi cé lién quan dén méat do
xuang trung binh tai cdt séng thdt lung va cd
xuong dui & bénh nhan VCSDK.

MGi lién quan giifa mat dé xuong va thé
VCSDK: Theo biéu d6 3 cd téi 90% bénh nhan
la thé phdi hop tic la thé cd kém theo céc tén
thucng tai cot s6ng, chi c6 10% thé ngoai vi.
Céc tén thuong tai cdt séng 6, cot sdng lung va
cOt séng that lung cac mdc do nhu han ché van
dong, dinh va mat van déng hoan toan chinh la
yéu té tac dong dén mat do6 xuong bdi mat do
xuong chiu anh hudng cla su van dong [6].
Theo két qua bang 2 chdng t6i nhan thay mat do
xuagng trung binh & cdt sdng that lung va co
xuong dui clia nhém viém cdt séng dinh khdp thé
ngoai vi cao han nhdm thé hon hdp, tuy nhién su
khac biét nay chua cé y nghia thong ké (p>0,05).
Nhu vay, véi nhdm bénh nhan nghién cltu cla
chlng t6i khéng thdy mai lién quan gilta mat do
xuang trung binh tai CSTL, CXP véi thé VCSDK.
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Lodng xudng la mét bién ching dang k&
trong viém cot séng dinh khdp va can phai dugc
theo ddi lién tuc. Cac yéu t6 1am sang vé dd tudi,
giGi, chi s8 khéi ca thé co lién quan dén mat dd
Xuong cua cac bénh nhan VCSDK.
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GIAI PHAP NANG CAO HIEU QUA CONG TAC CHAM SOC SU'C KHOE
BAN PAU CHO NGU'O'l MUPO'NG HUYEN KIM BOI, TINH HOA BINH

z 9

TOM TAT

Muc tiéu: Dé xuat mot sO giai phap nang cao chat
lugng cham sadc sic khoé ban dau cho nguci Mudng
@ tinh Hoa Binh giai doan 2017 - 2020. Péi tuong va
phuong phap nghién ciu: Ho gia dinh, ba me cé
con duGi 5 tudi, can bd y t€ tram y t€ xa, gia lang,
trudng ho; dai dién lanh dao cdng dong, so sach, bao
cao cua tram y té xa. Nghién ciu dugc ti€n hanh theo
phudng phap mo ta cat ngang két hgp nghién clu
dinh lugng va dinh tinh. Két qua: M6t so giai phap dé
ra la tdng cudng phdi hgp lien nganh trong CSSKBD
cho nguGi Mudng; bao ton van hoa dan toc va tang
cudng truyén thong - giao duc stic khoe.

Tu’ khoa: Cham soc sic khde ban dau, hiéu qua,
Ngugi Mudng, Kim B6i, Hoa Binh.

SUMMARY
EFFICIENCY SOLUTIONS IMPROVE PRIMARY
HEALTH CARE FOR MUONG PEOPLE AT KIM

BOI DISTRIC, HOA BINH PROVINCE
Objectives: To evaluate the status of primary
health care for Muong people at Kim Boi district, Hoa
Binh province in 2015; To identify factors affecting on
primary healthcare activities for Muong people; To
propose solution for quality improvement of primary
healthcare activities for Muong people. Subjects and

1Van phong UBND tinh Hoa Binh

2Pai hoc Y Dugc Thai Binh

3Lién hiép cac Hoi khoa hoc va Ky thuat Ninh Binh
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Nguyén Vin Théa!, Nguyén Vian Tien?,
Po Vin Dung?®, Pham Trwong Son*
Methods: This is a cross-sectional description study
among family units, mothers with child under 5 year
old, medical staffs of the commune health centers;
village masters; headmasters of  families;
representatives of community leaders, logbooks and
reports of the commune health centers. Results:
Some solutions could be to strengthen intersectoral
collaboration in primary healthcare for the Muong;
preservation of national culture and enhance
communication - health education.
Keywords: Primary health care, effection, Ethnic’s
Muong, Kim Boi, Hoa Binh.

I. DAT VAN DE

Khu vuc mién nui phia Bac va vung Tay Bac la
nci tap trung sinh séng cua dong bao cac dan
tdc thi€u s6 trong d6 c6 ngudi dan tdc Mudng,
v@i nén van hoa Mudng - van hda Hoa Binh dugc
coi la ngudn tai nguyén dac biét [2], [3]. Ngay
nay nhiéu nét van hoa cé Igi cho slic khoé cua
ngudi Mudng dugc bao ton va phat huy, gop
phan khéng nhd vao cong tac cham séc suirc khoe
ban dau (CSSKBD) tai cong dong. Huyén Kim
BGi, la huyén mién nui dac trung cia mot trong
b6n MuGng cua tinh Hoa Binh la MuGng (Bi,
Vang, Thang, Pong); Bgi s6ng nhan dan ting
budc dugc cai thién; kinh té& - chinh tri 6n dinh,
an ninh qudc phong dugc giti vitng; Cong tac
CSSKBD nhiéu ndm qua da dat dugc mot s6
thanh tuu; xong chua dap Ung nhu cau cham
sAc, bao vé va nang cao sic khoe clia nhan dan
ngay cang cao [4], [5]. Vay thuc trang cong tac
CSSKBD cho ngusi Mudng & tinh Hoa Binh nhu
thé nao? Co6 nhiing yéu t6 nao anh hudng dén
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cong tac CSSKBD doi vdi ngudi Mudng tai dia
phudng? va giai phap nao gép phan tang cudng
cong tac CSSKBD cho ngudi Mudng & tinh Hoa
Binh? Nghién cru xac dinh dugc van dé trén, sé
gdép phan nang cao hiéu qua chuadng trinh cham
soc stic khoé cong dong cac dan toc dia phuang,
trong dé c6 dan toc Mudng. Chung t6i thuc hién
dé tai nay vdi muc tiéu:
phap ndng cao chéat luong cham soc suc khoé

ban déu cho nguoi Muong J tinh Hoa Binh giai

doan 2017 - 2020.

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

2.1. Poi tudgng nghién ciru: HO gia dinh
ngudi Mudng, ba me cé con dudi 5 tudi ngudi
MuGng, can b y té tai tram y t€ xa ngudi
MudGng, Gia lang, trudng ho ngugi MuGng, Dai
dién I13nh dao cdng dong, s6 sach, bao cdo cla
tram y té xa.

2.2. Pia dié€m nghién clru: Xa Td Son va xa
Vinh B6ng huyén Kim B0i, tinh Hoa Binh.

2.3. Thai gian nghién ciru: 01 - 12/2015

2.4. Phudng phap nghién ciru: Nghién ciru
md ta cat ngang c6 phan tich, ké hogp nghién
ctu dinh Iu‘dng va dinh tinh

*C8 mau dinh /u’dng Ap dung cong thic tinh

c@ mau cho nghién clfu mo ta:
p.(1-p)

d2

n: cd mau t6i thi€u cho nghién cltu

Z(1-/2) : la hé s6 gidi han tin cdy, chon muec tin
cay 95% > Za-q2) = 1,96

p: 0,5 (50% ty 1é hd gia dinh st dung nudc
sach theo nghién clru vé CSSKBD ngudi Dao,
tinh Yén Bai clia L€ Dinh Tién) [6].

d: udc lugng la 0.05

Thay gia tri vao cong thirc trén ta co:

1,962 x 0,5/0,05 x 0,05 = 384, lam tron 400
ho gia dinh.

*Ky thudt chon mau:

- Chon huyén: Chon chu dich huyén Kim BG6i,
vGi dic diém la da s6 dan tdc Mudng, dai dién
cho s& ddng dan tdc thiéu sd cta tinh Hoa Binh.

- Chon xa: Lap danh sach tén cac xa cua
huyén Kim Bai c6 ty I& ngudi Mugng >90% (téng
sO cO 27 xa dap u’ng tiéu chi c6 >90% ho gia
dinh trong xa la ngu’dl Mudng); Chon ngau nhién
bdng phudgng phap bat thdm Idy 2 x& vao mau
nghién cliu. Két qua 2 xa dudc chon la: Tu Son,
Vinh Dong.

- Chon ho gia dinh diéu tra:

+ Tiéu chudn hd gia dinh ngudi Mudng 1a hd
gia dinh s6ng trén dia ban xa tur 3 ddi trd 1én va
thuan tuy 1a ngudi Mudng k& ca vg, chdng. Theo

n= Z%1-q42) X

Dé xuat mot s giai

s hé tich - hd khau tai Uy ban nhan dan x3, thi xa
TU Son c6 700 hd gia dinh, xa Vinh Pong cd 650
hd gia dinh dap (ng tiéu chudn thuan tdy ca vg,
chong déu la nguGi Mudng sau khi ra soat ky.

+ Chon hg gia dinh d€ diéu tra theo phudng
phap ngau_nhién hé théng.

*CG mau dinh tinh

- Phong van sau: 4 Gia lang, 4 Truéng ho
ngu‘(‘ji Mudng & 2 xa; nhu vay, moi xa phong van
sau 2 Gia lang, 2 Trudng ho.

- Thao luan nhém: 2 cudc mdi cudc 10 ngudi,
chia 2 xa, moi xa mot cudc.

+ Nhém dai dién lanh dao cong dong va y té
xa (T4 Son), thanh phan gom: Pho Chu tich
UBND xa phu trach van hda - xa héi; Trudng cac
nganh cla xa: Phu nit, thanh nién, nong dan,
cuu chién binh, truang thon.

+Nhom dai dién ngudi dan (Vinh Bong), thanh
phan chu yéu la cac ba me nudi con nhd <5 tudi.

2.5. Phudng phap thu thap so6 liéu: La can
bd chuyén nganh y t€ cong cong ctia Trung tam Y
t€ du phong huyén Kim BGi. Can bd diéu tra dugc
tdp hudn dé thong nhat quy trinh va chuin hda
phuong phap thu thap s6 liéu truGc khi diéu tra.

2.6. Chi s0 nghién ciru

- Cac chi sé" vé truyén théng giao duc
stic khoé: S6 budi truyén thong, sé ngudi tham
du; s6 budi truyén thong theo cac chi dé; s6
ngudi tham du.

- Cac chi s6'vé kinh té HO doi, ngheo; tinh
trang nha &; ho lam vudn, ao, chudng; hd co
phuang tién truyén thong.

- Cac chi s6'vé vé sinh méi truong. Nguon
nudc st dung; hé xi hgp vé sinh.

- Cac chi sé danh gia' kién thurc, thai do,
thuc hanh cia ba me vé bénh tiéu chay, suy
dinh dung, bénh nhiém khuan hd hap cap tinh,
tiém chang, thi€u Vitamin A va bénh khé mat,
nudi con bang sifa me.

- Cac chi s6'vé van hoa xa hoi. Tinh trang
hoc van cac ba me; chi s6 dan toc; cac chi s6 vé
tinh trang tram y t€ x&; trinh d0 can bd y t€; trang
thiét bi y t€; kinh phi hoat dong ctia tram y té€

- Cac chi s6' vé cham soc suc khoé ba
me, tré em: Can nang lic dé; thai gian bat dau
bl me sau dé; thdi gian &n bd sung ding; &n du
thanh phan thdc an; thai gian cai sifa ding; cac
chi s6 bénh tat: M3c bénh trong hai tuan qua,
mac chiing s6t, ho, tiéu chay, dau bung, dau
xuong khdp,... Noi dé, nguGi dG deé, kham thai
day du, tiém phong udn van trong thsi gian
mang thai...

2.7. Phuong phap xu ly sé liéu: Bdng
phan mém EPI-Data va SPSS 16.0.
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II. KET QUA NGHIEN cUU

3.1. Théng tin chung vé doi tuong nghién ciau
Bang 3.1. Thong tin chung cua déi tuong nghién ciau

Chi s6 SL(n=1.757) Ty 18 %
Nhém tudi <20 tudi 521 29,7
20-29 391 22,3
30-59 696 39,6
> 60 149 8,5
Gidi: Nam 809 46,0
NT 948 54,0
Trinh do hoc van: Mu chit, BDBV (MC) 230 14,2
Ti€u hoc (TH) 222 13,8
Trung hoc cd sG (THCS) 775 48,0
Trung hoc phd théng (THPT) 387 24,0

Péi tugng nghién cfu chu yéu dudi 59 tudi
(91,5%). Ty 1€ ni nhiéu hon nam (54,0% va
46,0%); trinh dd hoc van da s6 tUr ti€u hoc trd
Ién (85,8%). Tuy nhién van con mot ty |é dang
k€ ngudi dan chi biét doc biét viét va mu chit
chi€ém ty 1€ 14,2%.

3.2. Pé xuat mot sé giai phap: Két qua
thao luan nhdm va phéng van sau vdi cong déng
V€ cac gidi phap gin gilr va phat huy nhing
phong tuc tip quan c6 Igi d& chdm séc sic khée
cho cong dong ngudi Mudng, chidng téi thdng
nhat dugc mot s6 giai phap sau:

Mot la, téng cudng phdi hgp lién nganh
trong CSSKBD cho ngu@i Mudng: Huy dong cong
dong tham gia va quyét dinh cac van dé suc
khde trén cg s@ lam rd trach nhiém cho ting doi
tugng trong cong dong.

Can phai 16ng ghép cong tac y té cd sd vdi
cac chuong trinh muc ti€u qudc gia giam nghéo
bén vitng va xay dung néng thon mdi theo chi
dao cua Chinh phu va cac bé nganh Trung uang,
vGi cac hoat dong van hda, € hdi, ngay Hoi sirc
khoe toan dan...; Bua cac tiéu chi y té€ cha yéu &
cd s@: nudc sach va vé sinh mdi truGng, an toan
thuc phdm, phong chdng suy dinh dudng tré em,
tiém ching md rong, bao hiém y t& toan dan,
dan s6 va ké hoach héa gia dinh... vao ké hoach
phat trién kinh té€ - xa hdi hang ndm va dén ndm
2020 cua dia phugng.

Hai la, Bao ton ban sic van héa dan tdc
MuGng Hoa Binh: Mudn bao ton, phat huy ban
sac dan tc cla van hoda mot cach viing chac,
khdng thé bang ménh 1&nh hanh chinh duy y tri
va ciing khdng thé dua vao su x6t xa ti€c nudi
trong tinh cdm ma phai bang cac chinh sach cu
thé, thiét thuc dé€ viéc bao tdn d6 mang lai Igi ich
vat chat va tinh than cho ngudi dan.

Ba la, tang cudng truyén thong - gido duc
stic khée cho ngudi dan dé cd kién thirc tu' bao
vé€, chdm sdc khde cho ban théan, gia dinh, cong

194

dong; cha dong tham gia cac hoat dong phong
chdng dich bénh trén dia ban:

- Thuc hién Phong trao V& sinh yéu nudc
nang cao stic khoe nhan dan (NCSKND) la trach
nhiém cua tat ca cac cap, cac nganh, moi dan vi,
moi ngudi dan. Phong trao can dugc su quan
tam lanh dao, chi dao cua cac cdp uy Dang,
chinh quyén, doan thé va su hudng Ung tich cuc
cla moi ngudi dan nhat la trén dia ban xém,
ban, xa, phudng, thi tran, huyén, thanh phd.
Trién khai Phong trao Vé sinh yéu nudc NCSKND
la hoat dong thiét thuc hoc tap va lam theo tam
gudng dao dic HO Chi Minh va thuc hién
Chuang trinh xay dung néng thon mdi.

- Trién khai ddng bd cac giai phap nhdm khai
day y thirc, trach nhiém cta nhan dan tham gia
giai quyét tot cac van dé vé sinh lién quan tdi
stic khde nhu vé sinh dé& phong chdng dich bénh,
an toan vé sinh thuc pham; van dong ngudi dan
thay déi thdi quen, tdp quan vé sinh lac hau,
thuc hién cac hanh vi vé sinh c6 Igi cho sic
khoe. Thuc hién an sach, udng sach, & sach; thu
gom, khong vut rac bua bai, gilt gin vé sinh,
canh quan mdi trudng; xay dung va st dung nha
tiéu hgp vé sinh, khong phéng ué bira bai; xay
dung chuong trai hdp vé sinh va di dgi chudng
gia suc, gia cam ra xa nha; bao dam an toan vé
sinh trong lao déng d& phong chdng tai nan lao
dong, bénh nghé nghiép. Phan dau dat va vugt
cac chi tiéu co lién quan tGi vé sinh va nang cao
suc khoe cua cac Chuang trinh muc tiéu quoc
gia, cac chuong trinh du an... dang trién khai
trén dia ban.

- Moi can by, dang vién phai la nguGi tién
phong, gudng mau di dau trong viéc hudng U'ng
va thuc hién Phong trao VSYN. ThGng nhat chon
va quyét dinh 18y ngay nhat dinh trong thang dé
huy dong toan thé nhan dan tham gia cac hoat
dong téng vé sinh dudng lang, ngd, xom, co
quan, truéng hoc, cong s@ tao nhiing thoéi quen
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va nép song V€ sinh, van minh trong nhan dan;
trén co sd 1ong ghép vdi cac phong trao thi dua
khac cua dia phudng, kip thdi khen thudng,
ddng vién nhiing ca nhan, tap thé cé thanh tich
xudt sdc trong viéc thuc hién Phong trao.

- Long ghép cac hoat déng cia Chuong trinh
muc tiéu quéc gia xay dung nong thon mdi va
Chuang trinh muc tiéu quéc gia nudc sach va vé
sinh méi trudng ndéng thdon. Hinh thanh, xay
dung va phat trién cac phong trao hoc sinh, sinh
vién tich cuc tham gia cac hoat dong vé sinh va
NCSK trong trudng hoc va tai cong dong.

Két qua phdng van sau va thao luan nhom vé
giai phdp dé gin gill, phat huy nhiing phong tuc
tap quan co Igi va tung budc loai bd phong tuc tap
quan cé hai d& CSSK cong déng ngudi Muding

Hop 3.1. Gidi phap dé phat huy nhiing
phong tuc tap quan co loi

“"Phéi hop vidi cac ban, nganh, doan thé cac
t6 chic chinh tri x§ hdi lam cbng tac tuyén
truyén thuc hién nép séng van minh, gia dinh
van hoa. Nganh y té phai lam tét cong tac tham
mut cho Pang bg, chinh quyén dia phuong co
chinh sach dai ngé dong bao nguoi Muong séng
trong ving ATK. Péng bé phat trién kinh t€ va
phat huy ban sdc vdn hoa dan téc cua dong bao
dia phuong”

(Pinh Gia Ph - Trudng xém... xa Tu San)

"Tang cuong truyén théng phé bién kién thic
cho nguoi din thudng xuyén hop trao doi,
khuyén khich nhilng tip quéan co loi trong cac
bubi hop dan. Béng thoi nén dua vao nghi quyét
cua Pang uy, HPND trén tinh than khuyén khich
nhiing phong tuc tap quéan dac trung co loi trong
nhan dan. Pong thoi kién quyét loai bo cac quan
niém hu tuc, lac hdu. Biéu duong nhihg cd
nhén, gia lang, truéng xom, céng dong thén xom
da gitt gin phat huy nhiing gia tri van hda do”

(Bach Van T - Trudng xém... - xa Ta San)

“"Dé phat huy nhiihg phong tuc tdp quan cd
loi cho sut khde thi ngoai cong tac tuyén truyén
dé nguoi din, nhat Ia gidi tré hiéu duoc loi ich

cua cac phong tuc do thi chinh quyén cén co ché

do khuyén khich va khen thudng kip thoi nhiing
tam guong tiéu biéu. Bé loai bé cdc phong tuc
cO hai cho sutc khoe, theo toi, trudc hét can tap
trung tuyén truyén ndng cao nhan thuc cua
nguoi dan lam cho ho hiéu duoc tac hai cua cdc
phong tuc lac hdu dé, dé ho tu gidc thay doi.
Mat khdc can dua vao huong udc tai cac thon
ban dé nguoi ddn cung thuc hién. Ngoai ra nén
co chinh sach ho trg cac gia dinh nghéo va co
khen thuong kip thoi”

(BUi Van B - Trudng xém ... - xa Vinh Bong)

IV. BAN LUAN

D& cling cd, hoan thién mang IuGi y t&€ co s,
nang cao chat lugng CSSKBD cho nhan dan,
ngay 22/01/2002 Ban Chap hanh TW Pang da ra
Chi thi s6 06-CT/TW, trong dé cé néu: "... cong
tac cham soc suic khoé nhan dan da dat dudc
nhitng thanh tuu quan trong. Mang IuGi y t€ cg
sd tiing budc dugc cing cd va phat trién [1].
Hién nay, 100% s6 xa trong toan qudc da cé can
b0 y té hoat dong, trén 50% tram y t€ xa co bac
sy, trén 70% thon, ban cé nhan vién y té€. Tuy
nhién, trudc yéu cau cla tinh hinh mdi, mang
lugi y t€ co sd, nhat la ¢ mién nui, vung sau,
vung xa con bdc 106 nhiéu han ché: cd sd vat chat
thi€u thon, viéc cham soc sic khoé va kham
chita bénh cho nhan dan hét sirc khé khan. Cac
két qua nghién clru cong tac CSSKBD nam 2015
cla chdng téi trén dia ban huyén Kim Boi, tinh
Hoa Binh da thé hién mdt phan cac van dé vé
thuc trang ngudn luc cling nhu thuc trang két
qua dat dugc trong cham soc suic khde ban dau
cla ngudi Mudng mot huyén mién nui, tinh Hoa
Binh. TU nhitng diém lam dudc va chua dudc,
nhitng kho khan, ton tai trong thuc hién CSSKBD
clia ngudi Mudng c6 thé rit ra nhitng bai hoc
kinh nghiém thiét thuc nham cai thién cdng tac
CSSKBD cho nhan dan trong giai doan mdi tot
hon. Két qua nghién cltu cho thay cé téi 14,20%
dong bao Mudng mu chir va chi biét doc, biét
vi€t vi vay rat khd khan cho viéc ti€p thu kién
thic va chuyén ddi hanh vi siic khoe, vi vay
Pang va nha nudc can quan tam dén su’ nghiép
giao duc & vung cao tao moi diéu kién vé cg sd
vat chat trudng I8p, dong thdi can phai cd doi
ngll gido vién tdm huyét véi nghé dé nang cao
chdt lugng gido duc ndi chung va chat lugng
gido duc mién nui noi riéng. “Van hoa la nén
tang tinh than cta xa hdi, vira la muc tiéu, vira la
dodng luc thic day su’ phat trién kinh t& - xa hdi”
(Pang Cong san Viét Nam - Van kién Pai hoi VIII
- Trang 110). Bd&i vay, can phai gin gilt va phat
huy ban sac van hoéa dan tdc. Van hda cac dan
toc tinh Hoa Binh 1a san pham tri tué dugc nhan
dan cac dan toc duc rat, sang tao trong qua trinh
lao dong, sinh hoat. La tinh mién ndi gém 7 dan
toc chl yéu cung sinh s6ng, moi dan toéc cé mot
sac thai vén hda riéng, tao cho Hoa Binh su
phong phu, da dang vé van hda, gop phan tao
nén nhitng gia tri to 18n khong chi cho Viét Nam
ma con clia ca thé gidi. Nén van hda cla cac dan
toc tinh Hoa Binh cling la su ti€p nai lién tuc cua
nén “Van hoa Hoa Binf" thdi tién sur; néu khong
¢ nén tang “Van hoa Hoa BinH' thdi tién sur, sé
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khdng ¢ su phat trién manh mé cta van hoda
tinh Hoa Binh sudt thai ky phong ki€n, tur khi
thanh 18p tinh cho dén ngay nay. Ban sac vdn
hoa Hoa Binh.

V. KET LUAN

(1) Nhédm gidi phap vé cd ché chinh sach:
Ti€p tuc thuc hién cac chinh sach cia Pang, nha
nudc doi vGi cong tac cham sdc, bao vé va nang
cao suc khde nhan dan trong dé cd ngudi dan
toc thi€u s, ngudi Mudng.

(2) Nhém giai phap vé phat trién kinh t&€ - xa
héi: Dang, nha nudc can tao moi diéu kién dé
ngudi dan dac biét la vung sau, vung xa phat
trién kinh t€ hd gia dinh, nhu quy hoach cac
vlng san xuat chuyén canh mién doéi ring, bao
tiéu san phdm ndng nghiép cho ndng dan, dao
tao nghé cho ngudi dan téc thi€u s6 dé€ ho cd
kha nang ap dung cac ti€n bé khoa hoc vao
trong trot, chdn nudi phu hop vdi thd nhudng va
khong gian song.

(3) Nhém giai phap vé giao duc: Bang, nha
nudc can quan tam dén su nghi€p gido duc &
mién nui, ving an toan khu, trong d6 co huyén
Kim BOGi, nhi€u nam nay khong c6 du an hgp tac
phat trién kinh t&€ - xa hdi trong dé cé hdp téc
phat trién y t&€ véi nudc ngoai; tao moi diéu kién
V€ c0 s@ vat chat trudng I16p, dong thai can phai
6 ddi ngii gido vién tdm huyét véi nghé dé nang
cao chat lugng gido duc mién ndi ndi chung,
vung ngu@i MuGng nai riéng.

(4) Nhdm giai phap vé van hoa: Phat huy ban
sac van hdéa Mudng trong CSSK cdng dong; bao
ton gill gin van hoa vat thé va phi vat thé 6 Igi
cho suc khée, tinh than, ting budc loai trur
phong tuc tap quan lac hau, khdng ¢ Igi cho strc
khdée. Phat huy gia tri tinh than cla Di san van

héa phi vat thé Qudc gia Mo Mudng can dugc
bao ton, phat huy.

KHUYEN NGH|

Tang cudng cong tac TT-GDSK cho nguGi dan
hi€u rd cdn nguyén clia bénh tat dé chu ddng
phong, tu cham séc va nang cao suc khoée cho
ca nhan va cdng dong. Phat huy ban sac van hoéa
Mudng trong CSSK cong dong, co chinh sach
phu hgp khuyén khich viéc bao ton, gilr gin cac
tap quan van hda co Igi cho sic khoe, tirng budc
loai trir van hda lac hau, khong co Igi cho surc
khée. Co k& hoach nhan rong va phat trién md
hinh phong kham bac sy gia dinh tai cac vung
ddng bao dan tdc thiu sd sinh sdng; khai thac,
khuyén khich s dung thudc dong y, thuéc nam
chita bénh thong thudng; dac biét cac bai thuGc
gia truyén chita bénh cé hiéu qua cao cla cac
ong lang, ba mé.
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nhién, & Viét Nam dif liéu nghién clru vé van dé nay
con nhiéu han ché. Vi vay, ching t6i thuc hién nghién
cltu nay véi muc tiéu: xac dinh bién do diéu tiét mat
chinh thi § ngudi trudng thanh khde manh tir 18 dén
23 tudi. Phuong phap ching t6i thuc h|en do bién
do diéu tiét cho 112 d6i tugng la sinh vién nim thir
nhat Trudng Pai hoc Y Ha Noi, dugc xac dinh la mat
chinh thi, khéng c6 cac bénh va tat vé mat bang dung
cu RAF theo hai phudng phap push-up va pull-away.
Ghi nhan két qua do 3 lan cho moi phudng phap, thuc
hién trén tirng bén mat va cho ca hai mat. Két qua
nghién ciru cho thdy bién do diéu ti€t do bang
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phuang phap push-up cao han so véi phuong phap
pull-away. Bién d6 dieu tiét hai mat cao hon bién do
diéu tiét mot mat. Co tuong quan thuan glLra bién do
dleu ti€t mot mat va bién do diéu tiét hai mat. Khong
cd hién tugng glam bién do difu tiét theo tudi &
khoang tudi tren Gia tri bién do diéu tiét trung binh
cho mot mat va cho hai méat [an lugt la: 11,99 + 3,04
D;. 14,43 + 3,88 D.

Tir khoa: Bién do diéu tiét, mat chinh thj, RAF.

SUMMARY
STUDY ON ACCOMODATIVE AMPLITUDE IN

EMMETROPIC EYE OF HEALTHY ADULTS

Purpose:  While measurement of the
accommodative amplitude is a standard clinical
procedure with well established norms in both children
and adults in the world, however in Vietnam there are
limited data specifying the normal findings in both.
Accordingly, the aim of the present study was to
determine the normal values for healthy adults between
18 and 23 years of age. Methods: The study was
performed on 112 asymptomatic medical students year
1 of Hanoi Medical University between 18 and 23 years
of age. After each subject had been refracted for
distance viewing, both push-up and pull-away
amplitudes were recorded from each eye and both eyes
using a nearpoint rule. A total of 6 readings (3 push-up
and 3 pull-away measurements) were taken for each
subject. Results: The mean findings (average of push-
up and pull-away) from one eye and both eyes were
11.99 + 3.04 D and 14.43 + 3.88 D, in respectively.
The mean findings of accomodative amplitude recorded
by push-up measurement from one emmetropic eye
and both emmetropic eyes were higher than those by
pull-away measurement. And, the accomodative
amplitude recorded from both eyes was higher than
that from one eye. There was a positive relationship
between accomodative amplitude from one eye and
accomodative amplitude from both eyes. No decline in
the amplitude of accomodation in this age range.

Keywords. emmetropic, accomodative amplitude,
RAF ruler.

I. DAT VAN DE

Diéu tiét 1a mot dap Ung thi gidc cla mat
quan sat dugc khi nhin gan va chlc nang diéu
ti€t cia mat dudc danh gid bang bién do ddieuf
ti€t cia mat. Bién do diéu tiét la dép (g diéu
tiét t6i da, dugc xac dinh bang s6 di-6p (D) thay
doi cong sudt thé thay tinh glup cho mét c6 thé
nhin rd dugc vat & diém gan nhat. Trén 1am
sang, bién dd diéu tiét dugc dp dung dé phat
hién sdm tinh trang suy giam chlc nang diéu tiét
clia mat. Donders la ngudi dau tién nghién clu
vé mdi lién quan gilta bién dd diéu tiét va tudi,
sau do6 Duane, Hofstetter da dua ra nhitng cong
thic tinh bién do diéu tiét dua vao tudi [1], [2].
Trén cd sd do, nhiéu tac gid ti€n hanh nghién
cllu vé bién do diéu tiét va dua ra bang gia tri
bién d6 diéu tiét theo tudi trén mat ngudi khong

mac tat khic xa. Tai Viét Nam, mdi chi c6 nghién
clftu clia Vi Bich Ngoc vé gia tri bién do diéu tiét
clia mat can thi va mét sd yéu t6 anh hudng tdi
bién dd diéu tiét cha mat can thi [3]. Tuy nhién,
nghién cu nay khoéng dé cap dén bién do diéu
ti€t ciia mat & ngudi binh thudng khdng méac tat
khdc xa. Vi vay, chung t6i thuc hién nghién clu
nay véi muc tiéu: Xdc dinh bién do diéu tiét cua
maét chinh thi & nguoi truong thanh khée manh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: sinh vién nam thir
nhéat Trudng Dai hoc Y Ha Noi, tir 18 dén 23 tudi.

2.1.1. Tiéu chudn lua chon: Lua chon mat
chinh thi theo tiéu chudn cla T8 chic Y té thé
gidi: Khdng cé tat khic xa 6 mat: mat co d6 khdc
xa cau tuang duong I6n han - 0,50D va nho hon +
2,00D; Thi luc nhin xa mdt mat va hai mat kiém tra
bang bang nhin xa Landolt dat > 8/10.

2.1.2. Tiéu chudn loai tra: DSi tugng mét
mat chinh thi, mét mat can, vién thi hodc loan
thi; D6i tugng co cac bénh ly vé mét khac kém
theo; DO tugng phdi hdp kém hodc tinh than
khéng 6n dinh.

2.2. Phucng phap nghién ciru

2.2.1. Thiét k€ nghién ciu: Nghién clu md
td cdt ngang xac dinh gia tri trung binh.

2.2.2, C& mau: 112 d6i tugng c6 mét chinh
thi dugc xac dinh theo cong thic tinh ¢ mau
cho nghién cl'u mod ta cdt ngang xac dinh gia tri
trung binh bién d6 diéu tiét véi dd Iéch chuén o
= 1,01 [4], sai s6 mong muon la 0,1.

2.2.3. Phuong tién nghién clru: Bang thi
luc nhin xa Landolt, Thudc RAF (Royal Air Force)
c6 cdu tao la mét thude thang dai 50 cm, gém
mot tay cAm, mot dau dé gilr c6 dinh thudc, mét
trén clng chia vach theo cm, hai mat bén danh
ddu cac méc tudi va cdng sudt diéu tiét (D)
tuong (ng. Mot hdp chir nhat cd thé trugt nhe
nhang trén thudc. Mat chit ctia hinh hop chif nhat
¢ 4 dong chi den trén nén trdng, kiéu chir Times
Roman vai cac kich ¢& chit N5, N8, N10, N12.

2.2.4. Bién s6 nghién ciu: Thong tin doi
tugng nghién ctu (tudi, gidi); Bién do diéu tiét cla
mat do bang phuong phap Push-up: do mét mét,
do hai mat; Bién do diéu tiét do bang phuong phap
Pull-away: do mot mat, do hai mat.

2.3. Xtr ly s0 liéu: Cac s liéu thu thap dugc
XU ly theo cac thuat toan théng ké y hoc bang
phan mém SPSS version 20.0 va Excel 2016 dé
tinh trung binh, dé Iéch chudn, tuong quan gilra
2 bién dinh lugng. SO liéu phan tich dan bién
bang t-test, ANOVA test. Gia tri p < 0,05 xem
nhu khac biét cé y nghia thdng ké.
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2.4. Pao dic nghién ciru: SO liéu va két
qua nghién ciru chi phuc vu cho muc dich khoa
hoc, khéng nhdm muc dich nao khac. Thong tin
vé cac doi tugng tham gia nghién clu dugc gil
kin hoan toan. Tat ca nhitng d6i tugng tham gia
nghién cttu déu dugc giai thich ky muc dich va
dong y tham gia nghién clu. Nghién cltu dugc

thuc hién theo cac quy dinh vé dao dic nghién
clftu ctia TruGng Dai hoc Y Ha Nai.

Il KET QUA

3.1. Péc diém doi tuong nghién ciru: 112
d6i tugng nghién cltu la sinh vién ndm thdr nhat
Trudng Dai hoc Y Ha N&i, cd dd tudi tir 19 dén
23 tudi. Tudi trung binh la 19,24 + 0,55 tudi.

3.2. K&t qua do bién dd diéu tiét 6 mat chinh thj
Bang 3.1. Bién do diéu tiét cua mat chinh thi do bang phudng phap Push-up va Pull-awa

Phudng phap (n)

Push-up (n = 112)

Pull-away (n = 112) p

M&t mét (D) (X + SD)

12,64 + 4,18

11,33 + 2,34 < 0,01

Hai mét (D) ((X + SD)

16,69 % 6,02

12,17 + 2,55 < 0,01

< 0,01

< 0,01

p
Student t-test. Bién dd diéu tiét mot mat do
bang phudng phap Push-up la 12,64 + 4,18 D,
gia tri thap nhat la 3,13 D, cao nhat la 22,50 D.
Bién do diéu tiét moét mat do bang phuang phap
Pull-away la 11,33 + 2,34 D, gia tri thap nhat la
4,39 D, cao nhat la 17,65 D. Bién d0 diéu tiét
mot mat do bang phuong phap push-up cao hon
phuang phap pull-away, su khac biét nay cd y
nghia thong ké (p < 0,01). Bién d6 diéu tiét hai
mat do bdng phuong phap push-up la 16,69 +

- Bién dé diéu tiét trung binh mét mat

g

=T

ESidsn

6,02 D, gia tri thap nhat la 4,05 D, cao nhat la
37,50 D. Bién dd diéu tiét hai mat do bang
phuang phap pull-away la 12,17 £ 2,55 D, gia tri
thap nhat la 5,56 D, cao nhat la 18,75 D. Bién do
diéu tiét hai mat do bang phuong phap push-up
cao han phuagng phap pull-away (p < 0,01). O ca
hai phuang phap push-up va pull-away, bién do
diéu tiét mot mat thap han bién do diéu tiét hai
mat (p < 0,01).

=

AR LS trang ol oGt anat 13

Bi€u do 3.1. Bién do diéu tiét trung binh mot mat cua mat chinh thi

Bién d0 diéu ti€t trung binh mot mat clla mat chinh thi la 11,99 + 3,04 D, bién d diéu tiét thap
nhat la 4,68 D, bién do diéu tiét cao nhat la 19,58 D. Bién do diéu tiét phan b6 chu yéu vao khoang
gia tri tir 10,00 D dén 13,00 D, trong dé nhiéu nhat vao khoang gia tri tir 12,00 D dén 13,00 D.

- Bién dé diéu tiét trung binh hai mat

HETL ]

I3 iden A diva

™~

tiet trunpg Hinh haat

At (123)

Do thi 3.2. Bién do diéu tiét trung binh hai mat cia mat chinh thij

Bién do diéu tiét trung binh hai mat cia mat chinh thi 1a 14,43 + 3,88 D, thdp nhét la 5,69 D, cao
nhat 1a 25,00 D. Bién do diéu tiét hai mat phan bd nhiéu & khoang gia tri tir 12,00 D dén 17,00 D
trong do tap trung & khoang gia tri tir 12,00 D dén 13,00 D.
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- So sénh bién dj trung binh mét mat va hai mat: Bién do diéu tiét trung binh mét mét Ia
11,99 + 3,04 va cta hai mat la 14,43 + 3,88. su khac biét nay cd y nghia thdng ké (p < 0,01).
- Tuong quan giita bién dé diéu tiét mét mat va hai mat
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Biéu do 3.3. Mdi tuong quan giira bién do diéu tiét mot mat va hai mat cia mat chinh thi

Quan sat biu do trén ta thdy bién do diéu Bién do diéu tiét trén 112 do6i tugng chinh thi
tiét mot mat va hai mat cla mét chinh thi c6 m&i  khdéng ¢ hién tugng gidm dan theo tudi trong
tuong quan déng bién (R = 0,59; p < 0,01). Bién  dd tdi 19 dén 23. Su khac biét vé gia tri bién dd
dd diéu tiét mot mat cao thi bién dd diéu tiét hai  diéu tiét thu dudc gitta cac do tubi nay khéng co

mat cao. y nghia théng ké (p > 0,05).
- Bién dé diéu tiét theo tudi - Bién dé diéu tiét theo gidi
Bang 3.2. Bién do diéu tiét theo gidi 6 mat chinh thi
Gidi (n) Nam (n = 45) N (n = 67) p
Trung binh mét mét (D) (X + SD) 11,84 + 2,80 12,09 + 3,20 0,67
Trung binh hai mét (D) (X + SD) 14,12 + 3,94 14,64 + 3,85 0,48

Student t-test. Bién do diéu tiét trung binh mot mat va hai mat 8 nam déu thap han so vdi gidi ni,
tuy nhién su khac biét nay khong cé y nghia thong ké (p > 0,05).

IV. BAN LUAN bang phuong phadp Push-up ciing cao hon

4.1. B3c diém déi tuong nghién ciru: B5i  Phuang phap Pull-away (p < 0,01). Két qua nay
tugng nghién clfu & d6 tudi tir 19 dén 23 tudi, tUONg tu vai nghien cuu truoc day [5], [6]. Hali
trung binh 13 19,24+0,55 tuBi. Ching toi Iya Phuong phap do nay deu tuan theo nguyen ly
chon ddi tugng nay vi déu cé hoat déng nhin  Xac dinh can diem dieu tiet cua mat, nhung ky
gan vdi cudng do tudng dudng nhau, chua ti€p thuat do kh,ac nhau. Bién dé diéu. tlt_at do bgng
can véi phuang phap nay trudc dé. B tudi nay Phuong phap push-up cao hon khi do bang
cling tuong tu nhu' nghién citu truée day [4], Phuong phap pull-away co I& do & phudng phap
[5]. V& gidi tinh, trong s& cac ddi tugng nghién  Push-up, doi tugng dugc yeu cau thong bao
clfu c6 36,25% la nam, 63,75% la nif va két qua ~ diem dau tien bat dau nhin mg dong chir tren
do bién do diéu tiét khong c6 su' khac biét (p >  bang thir thi luc dang dua tur xa lai gan mat, con
0,05). Chling t6i cho réng giGi tinh khong anh  Phucng phap pull-away lai yeu cau ddi tugng
hudng tdi bién do diéu tiét clia mét. thong bao diém dau tién bat dau nhin ro dong

4.2. Pic diém bién dé diéu tiét cia mat chl dang dua dan ra xa mdt. Khi bang chir dat &
chinh thi: K&t qua nghién citu cla ching t6i cho  Phia tay cam clia thudc cach xa mat 50 cm, mat
thdy, bién do diéu tiét tiing mat do béng phuong €O the nhin rd dugc dong chir trén bang ma
phap Push-up I3 12,64+4,18D, do b&ng phugng khong can luc dieu tiet. Khi dua bang chir lai gan
phap Pull-away 1a 11,33+2,34D. Bién db diéu tist Mat, hoat dong dieu tiet bat dau xay ra, nhung
hai mit do bing phuong phdp Push-up la dua trinh nay c6 thé bi anh hudng bgi sy tap
16,69+6,02D, do bang phuong phap Pull-away trung diéu tiét cua d6i tugng dudc do, hodc sy
Id 12,17+2,55 D. Bién db diéu tiét trung binh moi mat dan dén nhin dong chif mG di s6m han
mét mét 1a 11,99+3,04D. Bién db diéu tiét trung  lam cho can diém diéu ti€t ndm & xa mat hon.
binh hai mét Ia 14,43 + 3,88D. Bién d6 diéu tiét  Trong khi do, khi dat bang chir gan mat, doi
tiing mat do bang phudng phdp Push-up cao tch_fngAdchjc yeu cau phln ro~dong chir trg’n bang,
hon bién db diéu tiét do béng phuong phap Pull-  cho nen ngay khi dong chir dich chuyen, hoat
away (p < 0,01). Bién d6 diéu tiét hai mat do dong di€u tiét xay ra toi da, can diém diéu tiét
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xuat hién gan hon [6]. Bién do diéu tiét trung
binh m6ét mat va hai mat trong nghién cru cua
ching t6i cao hon so vdi nghién clru clia Peter
[4] va nghién cru cua Fong [7] véi cung phuang
phdp do. Su khac biét nay cé 18 do tudi trung
binh clia nhém d6i tugng chinh thi trong nghién
cltu ctia ching toi 1a 19,24 + 0,55 tudi, tré hon
s0 vGi nghién cltu cta Peter (20,14+1,55 tudi) va
Fong (27,2 tudi). TU lau tudi dugc cho 1a cd lién
quan tdi bién do diéu tiét, tuSi cang tdng, bién
do6 diéu tiét giam dan [1].

4.3. Méi tuong quan giira bién do diéu
tiét mot mat va hai mat: Bién doé diéu tiét mot
mat va hai mat c6 méi tuang quan chat ché vdi
hé s6 tuong quan R = 0,59 (p < 0,01). Bién do
diéu tiét mot mat cao thi bién do diéu tiét hai
mat cao. Piéu nay ly giai la do khi d6i tugng nhin
bang hai mat, nhG cd khoang thi trudng chung
ma thi luc clia hai mat thudng t6t han thi luc cua
mot mat, vai bién do diéu tiét cling vay nhd co
khoang thj trudng chung ma bién do diéu tiét
clia hai mat cling cao hon bién dd diéu tiét cla
mot mat.

4.4. Mot s6 yéu to anh hudéng dén bién
do diéu tiét: Trén mat chinh thi, bién do diéu
tiét bién ddi theo tudi. Tubi cang téng thi hoat
dong diéu tiét cang giam. Diéu tiét manh nhat &
Ifa tudi dudi 14 va giam dan khi tudi tdng Ién.
Pén 40 tudi thi bdt dau tudi 130 thi, kha néng
diéu tiét giam nhiéu va & 60 tudi thi 130 thi hoan
toan va hau nhu khong con kha nang diéu tiét

nifa. K&t qua do bién d6 diéu ti€t mat chinh thi
cua chung téi khdng c6 hién tugng giam dan &
do tudi tir 19 dén 23.

V. KET LUAN

Bién do diéu tiét trén mat chinh thi

- Bién do diéu tiét trung binh mdt mat la:
11,99 + 3,04D.

- Bién dd diéu tiét trung binh hai mat la:
14,43 + 3,88D.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN THU TINH
TRONG ONG NGHIEM PAP (NG KEM VO'I PHAC PO ANTAGONIST

TOM TAT

Ngh|en ctru hoi clru dugc tién hanh trén 1262 bénh
nhan tién hanh thu tinh trong ong nghlem tai benh
vién Phu san Trung udng nham danh gid dac diém
lam sang va can lam sang d nhdm doi ‘tugng dap (ing
kém vGi phac do kich thich buong trirng antagonist.
Két qua cho thay ty 1é dap ng kém 14,74%. Nhém
bénh nhan nay co do tudi trung binh 34 13 +£ 5,19;
51,6% vO sinh nguyén phat; thGi gian vo sinh trung
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Nguyén Xuén Hoil, Nguyén Manh Ha?

binh la 6,5 £ 4,61; nguyén nhan vo sinh do voi tr
cung chlem ty Ie cao nhét 39,8%, thap nhat la lac n0|
mac t& cung 1,1%. V& dic diém can 1am sang nong
dd FSH cd ban trung binh la 7,54 + 2,75; s6 nang th&t
cap (AFC) trung binh dém dchjc la 7,07 + 3,52 trong
dé AFC tur 5 dén 10 chiém 49,5%.

Tu khoa: thu tinh trong 6ng nghiém, dap (ng
kém, GnRH antagonist, FSH, AFC

SUMMARY

CLINICAL AND SUBCLINICAL CHARACTERISTICS
OF POOR OVARIAN RESPONSE WOMEN

UNDERGONE GnRH ANTAGONIST PROTOCOL

The aim of this study was to access clinical and
subclinical characteristics of poor ovarian response
women who undergone GnRH antagonist therapy for
in vitro fertilization. Results: poor ovarian response
rate was 14.74%. The average age was 34.13 £ 5.19;
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the primary infertility accounted for 51.6%; among
causes of infertility, tubal factor was most frequent
(39.8%), and endometriosis was the least (1.1%). For
subclinical characteristics: average basal FSH was
7.45% 2.75; average AFC was 7.07 + 3.52, with range
from 5 to 10 accounted for 49.5%.

Keywords: in vitro fertilization, poor ovarian
response, GnRH antagonist, FSH, AFC

I. DAT VAN DE

Kich thich budng trifng cé vai tro quan trong
trong thu tinh trong thanh cong cuia cac ky thuat
ho trg sinh san théng qua viéc st dung thudc noi
ti€t nham huy déng dugc nhiéu nang noan. Tuy
nhién, viéc dap ’ng véi cac phac do kich thich
bubng tri’ng khong phai lic nao cling dung nhu
mong ddi hodc gidbng nhau & tat cd cac bénh
nhan. Dudi tac dung cla thudc kich thich bubng
triing, bubng triing ¢ thé dap (ng binh thudng,
qua kich, hay dap dang kém. Pap U'ng kém vdéi
kich thich budng triftng dugc mo ta lan dau tién
vao nam 1983 trén bénh nhan dung phac do
chudn 150IU hMG cé ndng dd Estradiol <
300 pg/mL va thu dugc it tri’ng do vay cd it phoi
chuyén. Khai niém va tiéu chudn cla dap (ng
kém con nhiéu tranh cdi, d€n ndm 2011 Hiép hoi
Sinh san va M6 pho6i hoc Chau Au (ESHRE) da
dua dong thuan trong van dé dap Uing kém cua
bubng tri’ng. Theo do6, nhitng bénh nhan c6 2
trong 3 dau hiéu sau thi dugc coi la dap Ung
bubng tring kém: tudi > 40 tudi ; cd < 3 noan;
AFC < 5-7 nang hodac AMH < 0,5-1,1 ng/ml [1].
Pap ng kém vdi kich thich budng triing la mot
kho khan cua thu tinh trong 6ng nghiém vi thu
dugc it tring nén cd it phdi chuyén. Trong khi
do, ty 1€ bénh nhan dap Ung kém vdi kich thich
bubng trirng dao dong tir 9 - 24%, tai Viét Nam
ty 1é nay khoang 22,6% va dang c6 xu hudng
gia tdng. Chinh vi vy, nghién clfu cac dic diém
ldm sang, can lIam sang & nhém dGi tugng nay
c6 vai trd quan trong trong viéc tién lugng, lua
chon liéu kich thich budng triing phu hgp nham
cai thién két qua thu tinh trong 6ng nghiém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tu'gng nghién ciru: Tiéu chuan lua

chon bénh nhan: tat cad cac bénh nhan lam thu
tinh trong 6ng nghiém dugc kich thich budng
triing bang phac d6 antagonist sir dung FSH tai
t6 hop c6 dap (ng kém khi s& nodn < 3 noan.
Loai trtr cac trudng hdp cho nhan noan.

2.2. Phudong phap nghién ciru: Thiét ké
nghién clfu theo phudng phap héi ciru m6 ta; C38
mau nghién clu:

PA— P)

(ep)*

»n = SO trudng hgp can nghién clru

»>Z(1-0/2) = 1,96 la hé sO tin cay vdi do tin
cay 95%

»¢ = 0,3 la sai s6 mong dgi tugng doi

»>P =22 % la ty Ié nguGi bénh dap 'ng kém
theo nghién cltu clia Vuong Thi Ngoc Lan nam
2003 tai Bénh vién Phu san Tur Dii

>n = 151,3. Nhu vay can ti thiéu 160 ngudi
bénh dap &'ng kém

Céc chi tiéu nghién c(ru bao gém: Tudi, thoi
gian vo sinh, phan loai v6 sinh, s6 [an lam IVF,
nguyén nhan vo sinh; Nong d6 FSH cg ban, s6
nang thd cap.

Ill. KET QUA NGHIEN CU'U

Nghién ctu trong 6 ndm c6 1262 hd sd thu
tinh trong 6ng nghiém kich thich budng triing bang
phac d6 antagoist tai trung tam HoO trg sinh san,
Bénh vién Phu san Trung ucong, c6 186 trudng hgp
dap (ng kém vdi tiéu chudn dap (ng kém la s
noan < 3. Ty |é dap Uing kém 1a: 14,74%.

P3c diém cla bénh nhan dap (ng kém vdi
phac d6 antagonist dugc tom tat trong bang 1.
Tudi trung binh clia nhém déi tugng nghién clru
la 34,13 £ 5,19, trong d6 tudi cao nhat 49 tudi
va tré nhat 1a 22 tudi. Nhdm tudi tir 35-39 chiém
ty 18 cao nhét (33,9%). TuGi hay gdp nhéat la 37
tudi. Ty I& vb sinh nguyén phat 13 51,6 % va vo
sinh th(r phat la 48,4%. Thdi gian vo sinh trung
binh la 6,5 + 4,61, lau nhat la 21 ndm va it nhat
la 1 ndm. Trong 186 bénh nhan thi s6 bénh nhan
lam IVF [an dau chiém ty 1€ la 69,4%. SO chu ky
IVF trung binh la 1,47 = 0,83, nhiéu nhat la 6
chu ky va it nhat 1a 1 chu ky.

2
N=2¢g .,

Bang 1: Dic di€m bénh nhan dap {rng kém véi kich thich budng trirng

Pac di€ém bénh nhan

Gia tri

D4 tudi trung binh (ndm) (trung binh + SD)

34,13 +£ 5,19

Phan b nhdm tudi
20-24
25-29
30-34
35-39
> 40

1,6%
19,9%
28,5%
33,9%
16,1%
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Thgi gian vo sinh (nam) (trung binh £+ SD) 6,5 £ 4,61
< 5nam 51,6%
> 5 nam 48,4%
Phan loai vo sinh
Nguyén phat 51,6%
Thi phat 48,4%
SO lan lam IVF 1,47 £ 0,83
Lan dau 69,4%
> 2 lan 30,6%

Chung t0i chia nguyén nhan vo sinh thanh cac loai vo sinh do voi tir cung, do r6i loan phdng noan,
do chong, khéng ré nguyén nhan, do ca hai vg chéng, bat thudng tlr cung, va lac ndéi mac tir cung thi
thay rdng nguyén nhan vé sinh do voi tir cung chiém ty 1€ cao nhat 39,8%, thap nhat la lac ndi mac
t&r cung 1,1%, cac nguyén nhan con lai [an lugt la 1,6%; 17,7%; 5,0%, 10,2% va 1,6% (bang 2).

Bang 2: Nguyén nhén vo sinh

Nguyén nhan vo sinh n %
Do voi 74 39,8

RAi loan phdng noan 3 1,6
Tinh trung bat thuGng 33 17,7
Khong rd nguyén nhan 52 50
Do ca 2 vg chdng 19 10,2
Bat thudng tir cung 3 1,6
Lac ndi mac tr cung 2 1,1
Tong 186 100

Bang 3 cho thay két qua can lam sang 6 nhom bénh nhan dap (ng kém. Trong nghién ctu nay
chung t6i khao sat 2 dac diém nong dé FSH cd ban va s6 nang th( cap trén siéu am. Nong d6 FSH
ngay 3 dudi 10 IU/I chiém ty Ié cao nhat 85,5%, thap nhat la nhdm cd FSH trén 12 chiém ty I€ la
6,5%. Nong db FSH cd ban trung binh la 7,54 + 2,75, thap nhat |a 2,1 va cao nhat la 19,6 TU/ml.

Bang 3: Phan bo vé nong do FSH cg ban

FSH co ban (1U/L) N %
<10 159 85,5
10-12 15 8,0
> 12 12 6,5
Téng 186 100

=4 B5.10 10
Bi€u do 1: Phan bd vé s& nang th{ cap (AFC)

Khi dém sG nang th( cap (AFC) trén siéu am
vao ngay 2 chu ky kinh thu dugc két qua: cé 64
bénh nhan AFC tur 5-10 chiém ty 1€ cao nhat la
49,5%, ti€p theo do la s6 nang th& cap nhd han
4 |a chi€ém ty |é 34,4%. Thap nhat la s6 nang I6n
han 10 chiém 16,1%. S6 nang th{ cdp trung
binh dém dugc la 7,07 = 3,52 s6 nang nhiéu
nhat dém dugc la 35 va it nhat la khong cé nang
thir cap (trudng hgp da dugc tu' van xin noan
nhung van viét cam két kich trirng).
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IV. BAN LUAN

Trong dé tai nay ching t&i I8y tiéu chuan < 3
noan, la tiéu chudn ma Trung tdm HO trg sinh
san Bénh vién Phu San Trung udng ap dung tir
nhiéu nam nay. Theo do, ty 1€ dap Ung kém
trong nghién clru cta chdng t6i la 14,74%. Zhen
va Vuang Thi Ngoc Lan st dung tiéu chudn dudi
4 nang noan thi ty 1€ nay lan luct la 11,9% va
22,7%[3]. Tuy nhién, cac nghién cru khac nhau
ap dung cac tiéu chudn vé dap (ng kém khac
nhau vi vay viéc so sanh ty |é nay gilf cac nghién
clu rat kho khan va it y nghia.

Khi xem xét cac d3c diém cua nhém bénh
nhan dap Ung kém vaéi kich thich bubng tring
ching tdi thdy tudi trung binh ctia nhém d6i
tugng nay la binh 34,13 + 5,19, tudi cao nhat 49
tudi va tré nhat 22, tudi xuat hién nhiéu nhat 37.
Déng luu y 13 nhém tui dudi 35 chiém 50%. Két
qua nay tugng tu vdi Bui Quéc Hung (2009)
trong s6 nhiing bénh nhan dap (ng kém, nhom
tuGi dudi 35 chiém 51,3%. Trén thuc t€ lam
sang nhiéu bénh nhan tré van dap Ung kém vdi
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kich thich budng trimg. O nhitng déi tugng bénh
nhan tré tui viéc dap (ng kém la diéu khdng
mong muén, d6 ¢ thé do ban than bubng triing
hodc cd thé nguyén nhén do kich thich bu6ng
triing that bai. V& cd ché bénh sinh cua dap u’ng
kém van chua dugc hiéu biét ddy du trong rat
nhiéu trudng hgp, dac biét & nhitng bénh nhan
tré tubi. MOt s6 giai thuyét dua ra cho cac
trudng hdp nay bao gém nhu “suy budng trirng”,
giam du trlr budbng tring th{r phat sau phau
thudt can thiép vao budng tring, tiéu khung, sau
xa tri, hda tri... hodc viéc dap ng kém vdi kich
thich ¢ tuong quan Véi chi s6 khéi co thé cao,
hat thudce 14 nang [4].

Thai gian vo6 sinh trung binh trong nghién nay
ld 6,5 £ 4,6, 1au nhat 21 ndm, it nhat 1 nam
Nghién cru ctia Bui Quéc Hung nam 2009 nhém
dap Ung kém chung cho cad 3 phac d6 thdi gian
vO sinh trung binh la 6,7 £ 5,7. Theo Zhen thdi
gian vO sinh ¢ nhém dap &'ng kém va nhém dap
ung binh thuGng la tuong duong (7,2 £ 4,9 va
7,02 £ 4,8 ) [3]. Thai gian v6 sinh khong khac
nhau gilta cac nhém doi tugng lam thu tinh
trong 6ng nghiém va nd khong phai la yéu to
tién lugng dap ng kém, hay yéu t6 quyét dinh
Iura chon phac d6 kich thich bubng tring.

Nguyén nhan v6 sinh cling la mét yéu t6 anh
hudng dén két qué kich thich bu6ng trl'rng 0]
nerng bénh nhan co lac noi mac tlr cung nang,
cac bénh dan dén dinh viing tiéu khung, tién st
phau thuat ¢ budng tru‘ng hoac sau hda tri, xa
tri...co thé dan dén giam du trir buong triing thir
phat. Day 13 mdt trong nhiéu nguyén nhan dan
dén dap Ung kém vai kich thich bubng triing.
Trong nghién clu nay, ching t6i chia nguyén
nhan vo sinh ra thanh cac loai vo sinh do voi tr
cung, do rGi loan phong nodn, do chdng, khong
rd nguyén nhan, do ca hai vg chong, bat thudng
tir cung, va lac ndi mac t& cung thi thdy rang
nguyén nhan vo sinh do voi ti cung chiém ty lé
cao nhat 39,8%, ti€p theo la khéng rd nguyén
nhan chiém 25,8%, thap nhat la lac ndi mac tl
cung 1,1%. Sau do la nhédm khong rd nguyén
nhan chiém ty 1é 21% va 19,7%. Nhu vay, cho
du phac do kich thich bubng trirng khac nhau,
ddi tugng 1a nhom bénh nhan chung hay nhom
bénh nhan dap ing kém thi ty 1& vo sinh do voi
tur cung van chiém ty Ié cao nhat. Day ciing la
nguyén nhan thudng gap nhat trong v6 sinh nit
tai Viét Nam.

Viéc chan doan chinh xac viéc dap (ng kém
V@i kich thich budng triing phai dua vao s nang
noan thu dugc. Bé ti uu hoa két qua thu tinh
trong 6ng nghiém thi ching ta can c6 mot chién
lugc diéu tri hop ly nhdm thu dudc sd nang nodn

nhiéu nhat cd thé. Chinh vi vy, cac bac si 1dm
sang lubn mong muodn tién lugng dudc kha nang
dap Ung clia budng triing dé dua ra dugc phac
do kich thich bubng tritng tot nhat. Cé rat nhiéu
yéu t6 dugc nghién cliu dé€ tién lugng kha nang
dap Ung ctia budng triing véi kich thich nhu tudi,
nong d6 FSH co ban, AMH, s6 nang th(r cdp
(AFC), inhibin B ... 2 yéu t6 dudc (ng dung phd
bi€n nhat la ndng d6 FSH cc ban va dém nang
thir cdp AFC. Trong nghién ctfu cua ching toi
nong d6 FSH ngay 3 trung binh la 7,54 £ 2,75,
thap nhat la 2,1 va cao nhat la 19,6 IU/ml. Nong
d6 FSH ngay 3 du@i 10 IU/I chiém ty |é cao nhat
85,5%, thap nhat la nhdm cd FSH trén 12 chiém
ty 1€ la 6,5%. Két qua clia ching t6i c6 nong do
FSH cd ban trung binh thap han trong nghién
cfu cta Zhen nong d6 FSH cd ban cua nhém
dap Uing kém 11,8 = 5,1. Va Zhen cling dua ra
két qua nong d6 FSH cd ban cia nhém bénh
nhan dap ting kém cao han nhém binh thudng la
8,33+289chy nghla thong ké [3]. S& di co su
khac nhau nay cd thé do tiéu chuan lua chon
bénh nhan dap (ng kém theo cac tiéu chudn
khac nhau va trong nghién ctu cta ching téi s6
lugng bénh nhén dudi 35 tudi chiém ty 1& 16n
nén néng do FSH ngay 3 trong gidi han thudng
chiém ty |é cao nhat.

SO lugng nang thr cdp (AFC) dugc xac dinh
bang siéu am dau do dm dao vao ngay 2-3 cua
chu ky kinh. D6 la nhitng nang trén budng triing
6 kich thudc tir 2-10mm. Nang thr cap cung véi
cac yéu t6 tubi, FSH cd ban, AMH, gilp tién
lugng du trit budng trirng tir dé chon phac do va
liéu FSH ban dau phu hgp. Bénh nhan cd s6
nang AFC < 4 nang thi lién quan dén dap (ng
kém va ty Ié huy b6 chu ky rat cao (41% so vdi
6,4 %), ty 1& c6 thai thap hon [6]. & nghién cltu
cla ching t6i s6 nang th(r cap tr 5-10 chiém ty
Ié cao nhat la 49,5%, ti€p theo dd la s6 nang th(
cap nho hon 4 chiém ty |é 34,4%. Thap nhat la
s6 nang I6n han 10 chiém 16,1%. SO nang th(r
cap trung binh dém dugc la 7,07 £ 3,52. MGt
trudng hgp dém dugc la 35 AFC, nhung kich
thich bubng trirng bang phac d6 antagonist vdi
liltu FSH ban dau 75 IU/I thi chi dugc 4 nang
truang thanh va hat dugc 3 noan. 4 trudng hagp
khong cé nang AFC nao. S6 nang th{* cdp phé
bi€n nhat 4 nang. Nguyén Xuan Hgi nam 2009
nghién cltu nhém bénh nhan < 35 tudi dap Ung
kém véi phac d6 dai la 6,93+ 5,53 [7]. Theo
nghién clru cta Zhen s nang th(r cap cla nhém
dap (ng kém thap han so v6i nhom dap Ung
binh thudng (4,09 + 2,5 so véi 10,1 + 7,2) b y
nghia thong ké [3]. Vay s6 lugng nang th( cdp
déu thap & nhdm bénh nhan dap rng kém.
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V. KET LUAN

DPap ing kém chiém ti |é kha cao trong nhirng
phu nir diéu tri bang phac d6 antagonist, trong
dd ti 18 bénh nhan dudi 35 tudi chiém 51,3%.
Nhirng bénh nhan nay c6 néng d6 FSH cd ban
cao va sO lugng cac nang trdng thd cap thap.

Lai cam on: Tac gid xin tran trong cdm on
cac bac si, diéu dudng, ky thuat vién cta Trung
tdm HoO trg sinh san Qudc gia da giup dd trong
qua trinh thuc hién nghién clu.
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NGHIEN CU'U TINH HINH AN TOAN THU'C PHAM
TAI CAC BEP AN CUA CAC TRUO'NG MAM NON VA TIEU HOC
O’ HUYEN VINH LINH TINH QUANG TRI NAM 2015

TOM TAT

Dat van dé: Bép &n tap thé khong dam bao an
toan vé sinh thuc pham anh hudng xau dén surc khoe
hang Ioat ngudi tiéu dung, dac biét la tré em. Nghlen
ctru cac diéu kién dam bao an toan thuc pham cla
bép an tap thé tai cac trydng Mam non va Tiéu hoc du
phong ngo doc thuc pham cho cac chéu 1a van dé can
quan tam. Muc tiéu. Banh g|a diéu kién an toan vé
sinh thuc pham bép &n cla cac trudng Mam non va
Tiéu hoc; tim hiéu kién thirc, thuc hanh cla nhan vién
bép an cac tru’dng mam non, ti€u hoc trén dia ban
huyen va yéu to lién quan. Phu’a‘ng phap nghién
ciru: Nghién clu cét ngang md ta dugc trien khai tai
toan bd (64) bép &n tai cac trudng Mam non va Tiéu
hoc trén dia ban huyen Vinh Linh, tinh Quang Tri. Két
qua Ty 1é bép &n dudc xay dufng theo nguyen tac
mot chiéu chiém 90 /6%, 56,3% bép &n dat tiéu chuan
vé sinh vé cd s ha tang, 53 1% bép &n cé dung cu
phuc vu 3n udng ¢ dat tieu chuan sach vé tinh bdt va
dau m&; 100% mau thuc pham dugc kiém tra khong
c6 han the va pham mau; 65,6% ban tay nhan vién
ché bién thuc pham du‘dc xét nghlem bi nhiém vi
khudn trong d6 ¢ 15,6% nhan vién bi nhiém 2 trong

*Trung tdm Y t€ huyén Vinh Linh

**Truong Pai hoc Y-Duoc Hué
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3 loai vi khuan dugc nuoi cdy. 76,6% bép an dat tiéu
chuén ve nhan vién; 53,1% bé&p an du diéu kién an
toan vé sinh thuc pham 86,2% nhan vién dugc danh
gia dat yéu cau ve kién thirc chung an toan vé sinh
thuc pham; 98,5% nhan vién ché& bién thuc pham
dugc danh gia dat yéu cau vé thuc hanh an toan vé
sinh thuc pham C6 su lién quan gilra ki€n thiric vé an
toan thuc pham véi trinh d6 dao tao ky thuat nau an,
thuc hanh rlra sach dung cu phuc vu an udng dai vai
tinh bot. Két Iuan Toan bo 100% mau thutc pham
khong c6 han the va pham mau. Chi cd 53,1% bép &n
du diéu kién an toan vé sinh thuc pham Kién nghi:
Can quan tam dau tu’ nang cép, xay méi dé cac bep
&n tap thé déu dat tiéu chuan vé vé sinh cc s6. Tap
huan cho t&t ca nhan vién bep an tap thé ve ky thuat
rifa sach dung cu phuc vu dn udng. T4t ca nhan vién
khi thuc hién ché bién thuc pham phai thuc hién tot
vé sinh ca nhan, can bat budc st dung géng tay ding
qui dinh.

Tu‘khoa. bép &n, an toan thuc phdm, trudng man
non va tiéu hoc

SUMMARY
FOOD SAFETY AT CAFETERIAS OF
KINDERGARTENS AND ELEMENTARY
SCHOOLS IN VINH LINH DISTRICT,

QUANG TRI PROVINCE 2015
Poor hygiene cafeteria causes negative effect on
customers, especially on children. Research on food
safety at the kindergartens and elementary schools
should be concerned. Objectives: To assess the food
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hygiene and safety situations at cafeterias in
kindergartens and elementary schools. To study the
KAP of cafeteria staffs and related factors. Methods:
A descriptive cross-sectional study was carried out in
all (64) cafeterias at the kindergartens and primary
schools in Vinh Linh district, Quang Tri province.
Results. The rate of one-way cafeterias was 90.6%.
In terms of facility, 56.3% met the hygiene criteria on
infrastructure; 53.1% had the kitchenware which met
the starch and fat hygiene criteria. All food samples
were negative for borax and food coloring tests.
Approximately 65.6% of employee hands were
contaminated, in which 15.6% were infected with 2
out of 3 kinds of cultured bacteria. About 76.6% met
the staff power standards; 53.1% met the food
hygiene and safety standards. Most of the staff had
acceptable knowledge and practice on food hygiene
and safety, 86.2% and 98.5%, respectively.
Knowledge of food safety was associated with cooking
training level. Conclusion: 100% food samples were
negative for borax and food coloring test whereas only
53.1% of cafeterias met the hygiene criterias.

Key word: Cafeteria, Food Safety, Kindergartens,
Elementary Schools

I. DAT VAN DE )

Hién nay, ngd ddc thuc phdm dang dién bién
phuc tap va co xu hudng gia tang anh hudng I6n
dén surc khde ngudi dan, giong nodi va su phat
trién kinh t& x& hdi cia dat nudc [1]. Trong dd,
van dé dam bao an toan vé sinh thuc phdm tai
cac bép an ban trd cla cac trudng hoc la van dé
dang dugdc quan quan tam. Vi ¢ do _dang chira
nhiing nguy cd tiém an xady ra ngd ddc thuc
pham dong ngerl nhat Ia hoc sinh tai cac trerng
mam non va tiéu hoc. Tré nho dé nhay cdm Vi
thuc phdm la, thuc phdm khdng dadm bao an
toan, vé sinh, nén nguy cd bi ngd ddc thuc phdm
rat cao. D& cd cai nhin ding thuc té vé diéu kién
vé sinh an toan thuc pham tai cac bép &n cla
cac trudng Mam non va Tiéu hoc gop phan xay
dung cac giai phap hitu hiéu trong phong chéng
ngd ddc thuc phdm ddng ngudi tai huyén, ching
t6i ti€n hanh dé tai “Nghién clu tinh hinh an
toan thuc phé’m tai bép an cla cac trudng Mam
non va Tiéu hoc & huyén Vinh Linh tinh Quang

Il. KET QUA VA BAN LUAN

Tri nam 2015”. Muc tiéu nghién cuu: Nghién cuu
nay nhdm danh gid diéu kién an toan vé sinh
thuc phdm bép an cda cdc truong Mdm non va
Tiéu hoc; tim hiéu kién thuc, thuc hanh cua
nhén vién bép an cac truong mdm non, tiéu hoc
trén dja ban huyén va yéu to'lién quan

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién clru: Toan bd bép an cla
cac trudng mam non va ti€u hoc dang hoat déng
trén dia ban huyén Vinh Linh nam 2015 bao gom:
Khu vuc ché bién, bdo quan thuc phdm, nha &n;
dung cu phuc vu an uéng. Toan b6 nhan vién truc
ti€p tham gia ché bién, toan bd ngudi quan ly bép
&n. Thuc phdm da dugc ché bién dé &n trua.

Thiét k& nghién cilru: Phuong phap cét
ngang mo ta.

CG mau: 64 bép an cla cac trudng Mam non
va Tiéu hoc trén dia ban huyén Vinh Linh, tinh
Quang Tri; 38 can bo quan ly bép an cla cac
trudng mam non va tiéu hoc trén dia ban huyén;
130 nhan vién truc tlep tham gia ché bién cua
cac trudng mam non va ti€u hoc trén dia ban
huyén Vinh Linh; 32 mau ban tay cta nhan vién
ché bién; 64 mau thuc pham.

Ky thuat chon mau: Tai mdi bep chon ngau
nhién 02 dung cu phuc VU an uong (DCPVAU)
trén trong tong sO DCPVAU s dung cho tré
hang ngay (128 mau). Tai moi bep chon ngau
nhién 01 mau thuc phdm la cha c3, thit hodc ca
dé kiém tra bang Kit test nhanh han the, pham
mau (64 mau) Chon 32 nhan vién dai dién cho
32 bép &n dé tién hanh 18y mau ban tay xét
nghiém tim 3 loai vi khudn chi diém
Staphylococcus aureus, Coliform, E.coll.

-Thoi gian: T thang 04/2015 dén thang 12/2015.

-Dia diém: Tai 64 bép 8n cla cac trudng
Mam non va Tiéu hoc trén dia ban huyén Vinh
Linh, tinh Quang Tri.

Phudng phap xtr ly s6 liéu: So liéu dugc xtr
ly theo phuang phap théng ké y hoc thong thuGng
dua trén phan mém Excel 2007 va SPSS 16.0.

3.1 Diéu kién an toan vé sinh thuc pham cac bép an

Bang 3.1. Thiét k&, xay dung bép an tap thé

- Pat Khong dat o
T NOi dung SGTuang | Ty 1 (%) | S61uang : Ty 16 (%) | Ton9
1 Theo nguyén tac 1 chiéu 58 90,6 6 9,4 64
2 Hé thong clra bép 32 50 32 50 64
3 Bao dam thong thoang 54 84,4 10 15,6 64
4 Che chan dén chiéu sang 9 14,5 55 85,9 64

Ngi ché bién thiic &n phai dugc thiét ké theo
nguyén tac mot chiéu tir nguyén liéu dau vao
cho dén san pham cudi cung. Qua két qua cho

thdy trong 64 bép dn trén dia ban c6 58 BATT
dugc xay dung theo nguyén tac mot chiéu chi€ém
90,6%. MGt s6 nghién ctu & dia phudng va thdi
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diém khac nhau thdy ty 1& xdy dung bép theo
nguyén tdc mot chiéu thdp han nghién cltu cua
ching toi. Nghién cru ciia Nguyen Thi Thu Hanh
tai huyén Long Thanh (2009) dat 39,19% thuc
hién theo qui trinh bép mot chiéu [3]. Nghién
cfu cla Vi Van Kién tai thanh phd Dién Bién
Pha chi c6 43,7% dudc thiét k€ xay dung theo
nguyén tac mot chiéu [5].

Hé thong cla bep c6 50% cd sG dat yéu cau,
clra ra vao, clra s6 dugc lam bang vat liéu chac
chdn, nhan, it thdm nudc, kin, phang thuan tién
cho viéc Iam vé sinh, bao dam tranh dugdc con
trung, vat nuéi xam nhap. Nghién clru cla Vi

Bang 3.2. Vé sinh dung cu

Van Kién tai thanh phd Dién Bién Phu cling cho
két qua tuong tu, c6 57,0% clra ra vao va
63,0% clra s6 bao dam tranh dugc con trung va
dong vat xam nhap [5].

Hé thong den chiéu sang tai bép an phai bao
dam cho hoat dong ché bién va bao quan thuc
pham. Cac bdng dén chiéu sang phai dudc che
chdn an toan bang hdp dé tranh bi v& va néu cd
bi v thi khdng dugc rai vao thuc phdm. Phan
I6n béng deén tai BATT chua dudc che chan
chiém 85,9%.

. Pat Khong dat .

T Noi dung T TWE% T h [T R ] Ton
1 | Mubi, thia, dlia rira sach cdm vao 6ng gid riéng | 61 95,3 3 4,7 64
2 Bat, thia sach dau m@, tinh bot 34 53,1 30 46,9 64

Co 34 BATT chiém ty 1€ 53,1% dung cu rtfa sach tinh bot va dau ma.

Bang 3.3. S dung nguyén liéu, han the va phdm mau

Pat Khong dat 2

T NGi dung n ] TVRE% T

3 | Khéng st dung phdm mau 64 100 0 0 64

4 Khong sir dung han the 64 100 0 0 64

100% BATT khoéng st dung thuc pham c6 st dung han the va phdm mau dé bao quan Mot s6
nghién cltu khac cho thdy van con cé chlfa han the va pham mau doc hai. Nghién cru cta Tran
Quang Trung, cho thay ty 1& mau thuc phdm & nhiém véi phdm mau hda hoc dao dong tir 1,3 dén
7,8%, trong dd cao nhat tai khu vuc Bdng Nam BG (7,8%), thdp nhat tai Béc Trung BO va duyen hai
mién Trung (1,3%). Nghién cru cia Nguy&n Thi Thanh Huong tai Quang Binh ndm 2012, c6 9,4%

mau thuc pham du‘dng tinh v&i han the [4].
2. Tiéu chudn vé con ngudi

Bang 3.4. Tiéu chudn vé sinh ban tay v& mat vi sinh

1T Mau ban tay n Ty lé (%)
1 Dat 11 34,4
2 Nhiém 01 loai vi khuan 16 50,0
3 Nhiém 02 loai vi khuan 5 15,6
Cong 32 100

Két qua ldy mau ban tay cla 32 nhéan vién
phuc vu BATT dé€ ciy tim ba loai vi khudn la
Coliform, E.coli, Staphylococcus aureus, c6 11/32
truGng hgp ban tay dugc danh gié dat chié’m ty
Ié 34,4%, ban tay cla 21 nhan vién bi nhiém vi
khuan chiém 65,6%, trong d6 cdé 5 nhan vién
ban tay nhiém ddng thdi 2 loai vi khudn.

Phan tich nhiém vi khuin ban tay cla 21
nhan vién ché bién thuc phadm, thdy cé 19 nhéan

Bang 3.5. Diéu kién d6i v8i ngudi quan ly

vién bi nhiem Coliform chi€m ty |& 90,5%); nhiém
Staphylococcus aureus 05 nhan vién chiém ty |é
23,8%; nhieém E.coli 02 trudng hgp chiém 9,5%

Theo Tran Bang ty 1€ nhiém E. coli 8 nguGi
lam dich vu thuc phdm trén mét s6 dia phuong
trén ca nudc chiém tir 19,3% - 70,7%, trong doé
tai Hué la 37%, tai Ha Noi ban tay & ngudi lam
BATT nhiém E.coli 1a 40% va & thanh ph6 H6 Chi
Minh ty |é nay tuong doi cao la 67,5% [2].

Pat Khong dat

T NQi dung n [ 1Y% | n Ty 12 % Tong
1 [ Dudc tip huan Kién thGc ATTP |38 | 100,0 0 0 38
) D3 kham stic khde ATTP 28 73,7 10 26,3 38

Tai thdi diém danh gia cé 100% ngugi quan ly BATT da dugc tap huan kién thirc vé ATVSTP; cb

73,7% nguGi da dugc kham quan ly strc khoe.

206



TAP CHi Y HOC VIET NAM TAP 454 - THANG 5 - SO 2 - 2017

Bang 3.6. Diéu kién d6i vGi nhan vién

A Pat Khong dat -2
i Noi dung n TVIE% | n| Tye% | 1°nd
1 Pugc tap huan kién thirc ATTP 127 97,7 3 2,3 130
2 Da kham surc khée ATTP 121 93,1 9 6,9 130

C6 127 nhan vién phuc vu bép an cac trudng tham gia tap huan kién thirc vé ATVSTP chiém ty Ié
97,7%; 121 nhan vién kham quan ly sirc khoe theo qui dinh dat 93,1%.

Anan

Cor e dan dicu kicn

OCw

sor chin du didu Kdn

Biéu dd 3.3. Phan bd cd sd du diéu kién vat chat

C6 34 BATT chiém ty I8 53,1% du diéu kién
V€ cd sd vat chat; Viéc thuc hién qui dinh vé
tham gia tap huan cling nhu khadm sirc khoée an
toan thuc phdm hang ndm clia ngudi quan ly co
ban thuc hién t6t, 100% ngudi quan ly tham gia
tdp hudn vé kién thdc an toan vé sinh thuc
pham; 73,7% da tham gia kham sic khde trong
nam theo qui dinh. Nghién ciu ctia Ninh Thi
Nhung tai thi xa Lai Chau (2010) cho két qua
tuang tu' ching t6i, c6 97,3% ngudi quan ly cc sG
dugc tap huan kién thirc va kham stc khée dinh ky
theo qui dinh [6].

3.2 Kién thirc, thuc hanh cta nhan vién

Kién thac cua nhdn vién vé vé sinh an
toan thuc phém

e 2

- 138

g

30 Kblag dat

Bi€u d6 3.5. Kién thdc chung v& ATVSTP cua
nhan vién phuc vu

Khao sat ki€n thic vé ATVSTP clia 130 nhan
vién phuc vu BATT tai huyén, c6 112 nhan vién
dugc danh gia dat yéu cau vé kién thdc chiém ty
I€ 86,2%; con 18 trudng hgp chiém 13,8% dugc
danh gia chua dat yéu cau

3.3 Thuc hanh an toan vé sinh thuc
pham chGa nhan vién phuc vu

Dat

Khéng dat

Bi€u d6 3.6. Thuc hanh chung an toan vé
sinh thuc phdm cua nhén vién

Co6 130 nhan vién BATT dugc danh gid thuc
hanh vé ATVSTP trong d6 cé 128 nhan vién dugc
danh gia dat yéu cau chiém ty 1€ 98,5%, chi cd
02 truGng hgp chiém ty 1é 1,5% dudc danh gia
chua dat. Két qua vé danh gia vé thuc hanh
trong nghién clfu cua chdng toi c6 98,5%
(128/130) nhan vién thuc hanh dat yéu cau, chi
c6 2 trudng hgp chua dat, chiém ty 1&é 1,5%. Ty
€ nhan vién thuc hanh trong nghién clu cla
ching t6i dat yéu cau cao hon mot s6 nghién
cru khac. Nghién cltu ctia Tran Thi Kim Ph6 co
82,8% (48/58) thuyc hanh dat va 17,2% (10/58)
thuc hanh chua dat [7]. Nghién cltu cia Nguyen
Van Tuan 99,1%; thuc hanh dung vé ky nang va
dung cu ché bién chi dat 38,6%, thuc hanh s
dung bao ho lao dong cua ngudi lam dich vu chi
dat 1,3%.

3.4 Lién quan vdi kién thirc vé an toan thuc phdm cua nhan vién
Cac yéu t6 lién quan dén ki€n thifc ciia nhan vién phuc vu bép d@n (md hinh hdi quy Logistic da bi€n)

Bién daoc lap OR 95% KTC P
XN dung cu doi véi tiéu Dat 0,139 0,032 0,610 0.009
chudn vé tinh bot Chua dat 1
Trinh dd dao tao ky thuat | Trungcdp trélén | 0,132 0.027 0,656 | 0.013
nau an S cap trd xubng 1

M6 hinh hoi quy logistic da bién vdéi bién phu
thuoc la kién thdc cla nhan vién bép an. Cac
yéu to lién quan dén kién thirc v8i XN dung cu

ddi véi tiéu chudn vé tinh bdt (OR = 0,139; 95%
KTC: 0,032 - 0,610), Trinh d6 dao tao ky thuat
nau an (OR = 0,132; 95% KTC: 0,027-0,656).

207



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

Nghién cru cta chidng t6i chua tim thady mai lién
quan gilra kién thirc va thuc hanh cla nhan vién.
Tuy vay, mot s6 nghién cu khac & cac dia
phuong khac nhau thdy cd mdi lién quan gilra
kién thirc véi thuc hanh. Nghlen clfu cta DO Thi
Tan (2013), thay nhan vién cd kién thdc dung vé
ngd déc thuc phdm cb kha ndng thuc hanh ding
vé an toan thuc phdm cao gdp 1,7 lan so véi
nhan vién c6 kién thirc khong ding. Nhan vién
c6 kién thirc ding chung vé an toan thuc pham
c6 kha nang thuc hanh dung vé an toan thuc
phdm cao gap 1,7 [an so v6i nhan vién cb kién
thirc khéng dung.

IV. KET LUAN

- Ty Ié bép an dugc xay dung theo nguyén
tac mot chiéu dat 90,6%.

- Ty 18 bép &n dat tiéu chudn vé sinh vé co sd
ha tang dat 56,3%.

- Ty |1& bép an cd dung cu phuc vu an uéng dat
tiéu chuan sach vé tinh bt va dau md dat 53,1%.

- Ty Ié mau thuc pham dugc kiém tra khéng
¢ han the va phdm mau dat 100%.

- Ty |& ban tay nhan vién ché bién thuc pham
dugc xét nghlem bi nhiém vi khuan dat 65,6
%, trong dé cé 15,6% nhan vién bi nhiém 2/3
loai vi khuén dugc nudi cay.

- Ty 1& bép &n dat tiéu chudn vé con ngudi
76,6%; bép an du diéu kién an toan vé sinh thuc
pham dat 53,1%.

- Ty |é nhan vién dugdc danh gia dat yéu cau
vé kién thirc chung an toan vé sinh thuc phdm
dat dat 86,2%.

- Ty 18 nhan vién ché bién thuc phdm dugc
danh gia dat yéu cau vé thuc hanh an toan vé
sinh thuc pham dat 98,5%.

Co su lién quan gilta kién thic vé an toan
thuc pham véi trinh d dao tao ky thuét niu &n,

thuc hanh rifa sach dung cu phuc vu an udng
dai vai tinh bot.

Tu két qua nghién clu cho thay viéc tang
cudng thanh tra, kiém tra tai cac bép an trén dai
ban la can thiét. Ngoai ra, can tang cudng tap
huén kién thirc vé sinh an toan thuc pham, déc
biét la ky thudt rlra sach dung cu phuc vu an
udng, vé sinh cd nhan, can bat budc s dung
gang tay dung qui dinh.
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Lua chon phudng phap diéu tri gdy lién mau
chuyén xuong dui & ngudi cao tudi hién nay van con
nhiéu tranh cai. Trong ngh|en clru nay, chdng téi danh
gia két qua két xuong gay lién mau chuyen G cac BN
cao tudi bang nep khda vdi can th|ep toi th|eu TU
4/2012-4/2015, 65 BN gdy kin lién m&u chuyén da
dugc két xuong bang nep khoa dau trén xuaong | dui véi
can thiép tdi thiéu. C6 39 nif va 26 nam Vi tudi trung
binh 1a 78,2 £7,9 tudi (tir 60-95 tudi). Thdi gian theo
doi trung b|nh Ia 24 thang (tUr 6-48 thang). Két qua:
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24/52 BN dat rat tot, 13/52 BN dat tot va 12/52 BN
dat trung binh, 3/52 BN dat kém. Chung t0i khuyén cao
két Xuang nep khda vai can thlep toi thiéu trong diéu tri
gay lién mau chuyén xuang dw ¢ nguGi cao tudi.

Tu khoa: Gay li&n mau chuyén xudng dui, nep
khoa, can thiép t6i thiéu.

SUMMARY
THE OUTCOMES OF TREATMENT FOR
INTERTROCHANTERIC FEMORAL FRACTURES
IN OLD PATIENTS USING LOCKING PLATES

WITH MINIMALLY INVASIVE SURGERY

The best treatment for intertrochanteric femoral
fractures in old patients is controversial. In this study,
we assessed the outcomes of treatment for
intertrochanteric femoral fractures in old patients
using locking plates with minimally invasive  surgical
technique. From April 2012 to April 2015, 65 old
patients with intertrochanteric fractures that were
managed with proximal femur locking plate using
minimally invasive surgical technique. There were 39
females and 26 males, with a median age of 78,2 £7,9
years (range, 60-95 years). The average follow-up
period was 24 (range, 6—48) months. The results
showed that 24 of 52 patients achieved very good
results, 13 of 52 patients with good results and 12 of
52 patients got average results and 3 of 52 patients
got bad results. We recommend considering the use of
locking plate with minimally invasive surgical
technique as the management of intertrochanter
fractures in old patients.

Key words: intertrochanteric femoral fractures;
locking plate; minimally invasive surgery.

I. DAT VAN DE

Gay lién mau chuyén xuong dui la mot gay
xuong thudng gap, nhat la do6i vdi ngerl cao
tudi. Pay la mot gay xuang I6n, cb thé gap nhiéu
bi€n chl’ng toan than ciling nhu tai cho. Biéu tri
phau thuat la chi dinh hang dau do cac phucng
phap bao ton can doi hdi bénh nhan (BN) phai
nam tai chd kéo dai dé gay cac bién chu’ng nhu
boi nhiém ho hap, viém tiét niéu, loét cac vung ti
de, san soc BN kho khan... C6 nhiéu phuang phap
phau thuat gdy lién mau chuyén nhu két xuong
bang vit xdp, nep lién khéi, nep DHS, dinh gamma,
dinh noi tuy dau trén xuang dui, nep khda...

Phuong phap k&t xuong lién m&u chuyén
bang nep khda véi can thiép t&i thi€u cd uu diém
la can thi€p nho, it sang chan phan mém, it mat

Bang danh gia chlrc ndng khdp hang theo Merle d'Aubigné - Postel [7

mau, hé thdng nep cd dinh viing chic & gay,
thuén Igi cho diéu tri sau mé va tap van dong
phuc hdi chfic ndng nhat 1a & ngudi cao tudi
[4,5 6] Phuong phap nay xuat hién tur thap ky
90 cua thé€ ky trudc da dugc nhanh chdéng ap
dung trén thé gidi. O nudc ta, két xuang bang
nep khda diéu tri g3y lién mau chuyén la phucng
phap diéu tri mdi budc dau dugc Ung dung tai
mot s6 bénh vién 18n, nhung véi s6 lugng chua
nhiéu, chua co bao cao nghién clu chi tiét vé két
qua diéu tri. Vi vay, ching t6i thuc hién dé tai
nay v6i muc tiéu: Danh gid két qua bubc dau
diéu tri phau thuat két hop xuong géy kin ving
méu chuyén xuong dui béng nep khda vdi can
thiép toi thiéu; Rut ra mot sé kinh nghiém vé chi
dinh vé ky thudt mé, uu diém cda phuong phap.

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

2.1. Poi tugng nghién ciru: Gom 65 BN bj
gay kin lién mau chuyén xuong dui cé tudi tur 60-
95 tudi, trung binh 78,2 +7,9 tudi, dudc phiu
thudt két xuong bang nep khoa vGi can thiép toi
thiéu tir thang 4/2012-4/2015 tai khoa B1-A,
Vién CT-CH, Bénh vién TWQD 108.

+ Tiéu chuén lua chon: BN dugc chan doan
gdy kin lién mdu chuyén xuong dui cd chi dinh
phau thuat.

+ Tiéu chuén loai tru: gom cac gdy xucng bénh
ly, BN gia yeu khong chiu dugc phau thuat, gay
xuaong hd, gay xuong nhiém khuan tién trién.

2.2. Phuong phap nghién ciru: Nghién
clru mo ta ti€n clru, khdng cd doi chirng.

*Két qua nghién ciru dugc danh gia theo
cac tiéu chuan sau:

- Lugng mau truyén, ngay nam vién.

- Tinh trang toan than, tai vét mo.

- K&t qua két xuong (can c trén phim
Xquang):

+ K&t qua chinh truc xuong: géc cd - than
xuang dui, di léch th( phat.

+Vi tri cac vit c6 chom va nep.

- Mc do phuc hoi chifc nang: theo phuong
phap danh gia ctua Merle d'Aubigné — Postel [7].
Tiéu chuan cu thé nhu sau:

Piém Mirc do dau

Kha nang di lai

Tam van dong
khdp hang

6 Khong dau

Di lai binh thudng

Gap hang > 90°
Dang khdp hang téi 30°

5 Thinh thoang dau, lao dong
sinh hoat binh thuGng

Bi lai vitng, thi thoang can

Gap hang 80° — 90°
gay Dang khdp hang 15°

Pau nhe khi di lai, hét dau
khi nghi ngai

Di bo xa can gay, gan khong

& 4 0_ Qno
&n Gap hang 60°- 80
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Pau khi lam viéc nhe

Chong gay di dugc ~1 gid

Gap hang 40°- 60°

Pau nhiéu khi di lai, khong
lam viéc dugc

Phai dung gay chdng

Gap hang < 40°

Pau nhiéu vé dém

Phai dung 2 nang

Cing khdp, bién dang khdép

o N (W

Rat dau, dau lién tuc

Khong di lai dugc

Dinh ciing khdp

- Bién chL'rng toan than: viém phoi, viém
dudng tiét niéu, suy kiét, loét ty de, t&r vong
trong tuan dau, 3 thang dau sau phau thuat...

+ Tai cho: chay mau vét mo tu dich vet md,
nhiém khuan vét md, rd vét mo, gay vit, vit & chém
ra ngoai khéi cd chdm. Tubt, gdy, bat phuong tién
két xuang. Khong lién xuadng, khdp gia.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan: Trong 65 BN
nghién cltu c6 26 nam va 39 ni, tudi trung binh
la 78,2 £7,9 tuGi, (60 - 95 tudi). Nhdm tudi trén
90 tudi ¢ 11 BN. Céc BN déu cd hién tugng
thua xuang trén XQ. Nguyén nhan gay xuong,
chl yéu la do TNSH (54/65 BN), TNGT chi chi€ém
11/65 BN.

Phan loai gdy xudng theo AO: Nhéom A1l cd 26
BN nhdém A2 c6 24 BN, nhom A3 c6 15 BN. Co
27 BN gdy chan phai va 38 BN gdy chan trai.
45/65 BN cO cac bénh ndi khoa man tinh kem
theo, chu yéu la bénh tim mach, h6 hap. 6/65
bénh nhan c6 ton thuong phdi hop: 1 BN gdy
mém khuyu, 1 BN gay khung chau it di léch, 4
BN gay dau dudi xudng quay. Thdi diém phau
thuat: 2-5 ngay Truyén mau: 2 BN dudc truyén
mau trudc mo 18/65 BN dugc truyen mau trong
va sau phau thuat véi lugng mau truyén tuor 1
don vi va 2 dan vi.

Thdi gian phau thuat trung binh la 62,8 +
17,4 phut Thdi gian phau thudt ngan nhat la 40
phit va dai nhat la 100 phdt. Thoi gian ndm vién
trung binh la 8,53 ngay (6-10 ngay).

3.2. Két qua diéu tri

3.2.1. Két qua gan: 65/65 bénh nhan
(100%) déu cé vét mé lién ky dau va khdng cd
bién chirng trong thdi gian ndm vién.

*Két qua két xuong, chinh truc: Cac nep, vit & vi
tri dat yéu cau; xuaong dugc c6 dinh t6t, trong do:

- Nan chinh tét, truc xuong thdng, géc clia c6
vGi than xuong dui tir 125° dén 130° dat 60/65
bénh nhan.

-6 gay con di léch it, con Iéch mot vo xuang,
géc cd than xudng tir 1200 dén dudi 125° Ia
5/65 BN.

- Vit khéa & dau trung tdm nam & tdm khéi cd
chom la 59/65 BN.

- Vit khda & dau trung tdm ndm hgi Iéch 1én
trén, Xerng dudi, ra truéc hodc ra sau nhung
van nam trong kh0| c6 chdm ¢ 6/65 BN.
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3.2.2.Két qua xa: Co 52/65 BN dugc theo
ddi danh gid day du sau mé 6 thang:

- 49/52 BN c6 bién do van dong khdp hang binh
thudng va gan binh thudng. 39/52 BN cd chan
bénh khéng bi ngdn hodc chi ngdn hon chan lanh
<1cm, 13/52 BN con lai bi ngan chi tir 1-2cm.

- Kha nang di lai: 24/52 BN di lai binh thugng,
khong dau; 12/52 bénh nhan di lai tap ténh, dau
khi gang sirc; 13/52 BN di lai phai dung nang,
dau thudng phai dung thudc gidam dau; chi cd
3/52 BN khong di lai dugc, dau thudng xuyén.

- Két qua chung: Rat tot va tot lan lugt la
24/52 BN va 13/52 BN. Trung binh: 12/52 BN.
Kém: 3/52 BN

3.3. Tai bién va bién chirng

- Tai bién: Ching t6i khéng gép tai bi€n nao.

- Bién chufng sém: khong gap cac bién chu’ng
nhu viém ph0| viém du’dng tiét niéu, Ioet dlem
ty de, chay mau sau md, tu mau sau mé, nhiém
khudn vét mé... Khdng c6 bénh nhén nao tl
vong ndi vién.

- B|en chirng muon 5 BN bi tut 1 vit nhung
van ndm trong kh0| c6 chém, 6 3 trudng hap bi
tlr vong sau md 5 - 6 thang do bénh ly tim mach.

IV. BAN LUAN

4.1. Pic diém bénh nhan, lva chon
phuong phap diéu tri, chi dinh két xuong
nep khoa

4.1.1. Bic diém bénh nhén: Cac BN cd tudi
trung binh 13 78,2+7,9 tudi, (60-95 tudi). Nhdm
tuGi trén 90 tudi cé 11 BN vdi ddc diém déu cé
hién tugng thua xuang, 45/65 BN mac cac bénh
ti€u dudng, cao huyét ap, viém phé& quan man,
COPD, bénh ly tim mach... Pay la nhitng BN néu
phai ndm bat dong lau thi nguy cc bi cac bién
chirng toan than la rat cao, dong thdi day ciing
la nhdom BN can than trong trong gay mé hoi sic
va chdm séc sau mé. Viéc luva chon mét phuong
phap két xuang nao doi véi nhitng BN cao tudl
c6 bénh ly man tinh phai vira dam bao c6 dinh )
gay vu’ng chac giup BN dudc chdm soc thuan
tién, van déng sém tranh cac bién chiing, dong
thdi can thiép t8i thi€u va giam thiéu tir vong.

4.1.2. Lua chon phuong phap diéu tri chi
dinh két xuong nep khda: Hién nay, viéc lua
chon phuong phap diéu tri phau thuat gay lién
mau chuyén xuong dui con chua thdng nhét.
Mac du, DHS la mot trong nhitng lua chon dau
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tién cho két xuong lién mau chuyén nhung ti 1&
that bai & nhitng BN gay khong virng con cao, co
tSi 8,2% cac trudng hap phai md lai. Céc loai
dinh ndi tdy nhu dinh gamma, dinh dau trén
Xxuong dui, dinh dau trén xuong dui chéng xoay,
mac du vé mét ly thuyét c6 vu diém hon DHS vi
chiing khéng phu thudc vao su cd dinh nep vao
vé xuong bén ngoai nhg vit; tuy nhién, dinh
gamma co ty |é that bai tir 12,7-15% , ty € that
bai vé& ky thudt mé tUr 4,5-17% [1,2,3,5,6].
Fogagnolo thdy rang, dinh ndi tiy dau trén
xuong dui cé ty |é bién chling vé mat cd hoc va
tai bién vé ky thudt mé t&i 23,4%); Uzun gadp ty
Ié khong lién xuong téi 5,7%, di léch th( phat
gay veo trong tdi 25,7%, vit trung tam chui ra
khoi cd xudng dui tdi 5,7%, ty 1& md lai 1a 3%;
Ekstro lai thong bao ty 1€ bi€én chitng thap chi
8%; Takigami gdp bién chiing déi véi dinh noi
tdy chGng xoay dau trén xudng dui la 14%, ty 1€
phai mé lai la 4%); Yaozeng gdp tai bién trong
md t&i 20%, ty 1& g3y than xuong dui 1a 9,1%
[trich tUr 6].

Trong nghién ciu két xuong lién mau chuyén
bang nep khda & ngudi cao tudi cia Zha G-C.
[6], ty 1€ bién chidng thap han nhiéu so vdi cac
phuong tién da néu & trén. Ty |é bién ching la
2,7%. Gay vit chiém 1,0%, ty & phai md lai la
1,9% (bao gom 1 ca gdy nep va 1 ca khong lién
xuong). Khéng cé bién chitng trong md. Thdi
gian mé, s6 lugng mau méat, thdi gian st dung
C-arm déu thap hon so véi cac phuong phap két
xuong khac. Ty I€ lién xuagng cudbi cung la 100%,
khéng cd trudng hap nao cd vit bi chui ra khéi cd
va chdom xuang dui. Tac gia cho rang nep khoa
¢ dinh vitng 6 gdy lién m&u chuyén xuong dui
theo khong gian ba chiéu ngay ca khi BN gay
khéng viing, lodng xuong & ngudi cao tudi. Bién
chiing vit cdt xuong chui ra ngoai c¢6 chom
xuong dui khong gdp, day la bién chiing hay gap
khi két xuong bang DHS, dinh dau trén xuong
dui. Tuy nhién, néu khéng nan chinh tét & gay,
ddt nep khda & vi tri va tu thé khdng thich hgp
s€ dan dén gdy vit khoa hodc nep. Zha G-C. [6]
gap 1 BN bi gay nep khda. Pay cling la ly do ma
chidng téi chon phuong phap két xugng bang
nep khoda VvGi derng md t6i thi€u cho tat ca
nhitng BN cao tudi gay lién mdu chuyén xuong
dui khong cé chong chi dinh phau thuat,

4.2, Panh gia két qua diéu tri sau phau thuat

4.2.1. Két qua gan: Trong 65 BN nghién clu,
100% lién vét md ky dau, hau hét 6 gdy dugc
chinh hinh vé dlng vi tri giai phau chi, nep khda
va cac vit & vi tri dat yéu cau, 6 gdy dudgc két
xudng vifng. K&t qua clia chung téi cling phu

hgp véi két qua nghién cltu cua Zha G-C...[5,6].
biéu nay cho thdy, két xudng gay I|en mau
chuyen bang nep khoa véi ky thuat mo it xam
I&n nén vét md dé lién, khong boc 16 6 gdy, méat
mau it, it anh hu’dng dén toan trang BN, dong
thdi van cho phép nén chinh tét va ¢d dinh & gay
virng, gilp BN ngbi day, van dong sém, tranh
dudc cac bién chiing sau mé nhu viém phéi,
viém dudng tiét niéu, loét diém ty, han ché su
bung phat clia cac benh man tinh, dong thdi
gitip qud trinh lién xudng 6 gdy dién ra thuan Igi,
phuc hoi chlc nang sém.

4.2.2. Két qua xa: Ty |é lién xuong 100%,
khong gap gay nep vit, di léch thd phat. Ty 1€ BN
rat tot chiém 37/52 BN, trung binh chiém 12/52
BN, kém chiém 3/52 BN. Pay la két qua kha
quan khi diéu tri gdy lién mau chuyén xuang dui
& ngudi cao tudi.

4.3. Uu diém cua phau thuat két xuang
bang nep khéa véi can thiép toi thiéu:

- Pay la mot phuong phap két xugng bén
trong, cho phép cd dinh viing 6 gdy ngay ca &
nhitng BN bi loang xudng nang.

- Pay la mét phucng phap két Xerng can
thlep ti thi€u véi thoi glan phau thuat ngan, it
gdy ton thucong, mat mau it, gidm nguy co tai
bién trong qua trinh gdy mé- géy té.

- Phueng phap nay khdng béc 16 6 gdy nén
dam bado dugc su nudi duBng tét cho 6 gay,
giam ty I& hoai tir v6 khudn chém xuang dui, it
gdy ton thudng m6é mém nén giam nguy co
nhiém trung vét md, thuén Igi cho tdp phuc hoi
toan than va chdc nang chi thé, rat phu hgp cho
nhirng BN gia yéu lodng xuang.

V. KET LUAN

K&t qua diéu tri gdy lién mau chuyén xudng
dui & ngudi cao tudi bang nep khda vdi can thiép
t6i thi€u rat kha quan: Lién vét md ky dau:
100%. Két qua lién xuong: 100%. Két qua
chung: Rat t6t chi€ém 24/52 BN. T6t chiém 13/52
BN. Trung binh chiém 12/52 BN. Kém chiém
3/52 BN.

Nep khéa la phuong tién két xuong hi€u qua
cho gdy lién mau chuyén viing va khdng vitng &
ngudi cao tudi. Ky thudt mé an toan, khdng phirc
tap. Day la mot phuong phap két xudng can
thiép t6i thi€u véi dudng md ngén, thdi gian
phau thudt ngdn, it gdy tén thuong phan mém,
mat mdu it, gidm nguy cd tai bién trong qud
trinh vO cam, thudn Igi cho qua trinh lién vét mé
va qua trinh lién xudng va tap phuc hoi chic
nang sau ma.
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NONG PO hsCRP HUYET TUONG O BENH NHAN HIV AIDS
TAI TINH HA GIANG

TOM TAT

Muc tiéu: 1) Xac dinh ndng dé hsCRP huyét
tuong & bénh nhan HIV AIDS dang duoc quan ly tai
tinh Ha Giang. 2) Phén tich moi lién quan gitta ndng
dé hsCRP vdi mdt s6 yéu t6 khac. B6i tugng va
phugng phap nghién ctu: nghién cfu mé6 ta, cat
ngang trén 121 bénh nhan HIV AIDS dang dugc quan
ly tai Trung tam Phong chdng AIDS tinh Ha Giang. Két
qua: 1) Nong d6 hsCRP chung la 2,20+1,69mg/L, & nilt
cé xu hudng cao han & nam (2,53+1,94mg/L so VGi
1,87+1,22mg/L), ty I€ bénh nhan tang néng do hsCRP
la 28,1%. 2) Nong do trung binh va ty 1€ tdng hsCRP &
nhém bénh nhan dong nhiém viém gan C thap han so
vGi nhdm bénh nhan khong dong nhieém viém gan C
(1,56+1,06mg/L so vdi 2,85+1,96mg/L; 13,3% so Vdi
42,6%, p<0,001). Nong d6 trung binh va ty Ié tang
hsCRP & nhdm BN mdi diéu tri ARV (<1 ndm) cao han
cd y nghia so v6i nhdm BN diéu tri ARV > 1 nam.
Khéng co su khac biét vé ndng do va ty Ié tang hsCRP
gitta nhom BN binh thudng va nhém BN thira cén, béo
phi. Két ludn: 1) Tang nong do hsCRP & BN HIV, ty Ié
BN c6 ndng do hsCRP huyét tudng > 3mg/L la
28,1%. 2) O nhém BN khong dong nhiém viém gan C
va BN mdi diéu tri ARV cé nong dé hsCRP huyét tuong
cao han so vdi nhém BN déng nhiém viém gan C va
BN da diéu tri ARV>1 nam.

T khoa: hsCRP, HIV.

SUMMARY
PLASMA hsCRP IN HUMAN
IMMUNODEFICIENCY VIRUS PATIENTS IN
HA GIANG PROVINCE
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Nguyén Vin Son?, Nguyén Thi Hoa’
Hac Vin Vinh!, Tran Bio Ngoc?,

Objectives: 1) Evaluate the values of plasma
hsCRP in HIV in Ha Giang province. 2) Analyze the
associated between hsCRP with other factor.
Methods: a cross-sectional study of 121 HIV patients
in Ha Giang province. Results: 1) The mean values of
plasma hsCRP were 2,20+1,69mg/L, in the women
were higher than in men (2,53+1,94mg/L versus
1,87+1,22mg/L p>0,05), the rate of elevated hsCRP
was 28,1%. 2) The mean and increased prevalence in
HIV/HCV coinfection were lower than in HIV
monoinfection 1,56+1,06mg/L versus 2,85+1,96mg/L;
13,3% versus 42,6%, p<0,001). The mean and
increased prevalence ARV-naive were higher than ARV
experience. Conclussions: 1) Increasing levels of
hsCRP in HIV, nearly one third of the HIV-infected had
CRP levels >3mg/L. 2) In HIV monoinfection and ARV-
naive were higher hsCRP level than in HIV/HCV
coinfection and ARV experience.

Key word: hsCRP, HIV.

I. DAT VAN PE

V@i su ra ddi cla cac thudc khang virus hoat
tinh cao (HAART-Highly active anti-retroviral
therapy) da lam tang thgi gian s6ng thém &
bénh nhan HIV. Chinh diéu nay da lam thay d6i
dang k& dén viéc quan ly bénh nhan HIV, chu
yéu tap trung vao viéc kiém soat cac bién chirng
dai han théng qua viéc du bdo tién trién cla
bénh va ndng cao chat lugng cudc sdng & nhitng
déi tugng nay[3]. Mat khac, & cac nudc phat
trién, véi ty 1 bénh nhan HIV ngdy cang gia
tang, day la mét ganh nang I6n dGi vdi xa hoi. Vi
vay, viéc don gian hda phac d6 diéu tri d€ giam
chi phi la nhu cau cap thiét gilp theo déi bénh
ngay cang t6t han.

High-sensitivity C-reactive proteln (hsCRP)
dugc coi la mét gidi phap cé tiém nang dé€ giai
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quyét ca hai van dé trén. Pau tién, hsCRP dugc
xem & mot ddu an sinh hoc dé du bdo tién trién
cla bénh dai han ciing nhu nguy cd bénh tim
mach. Th{ hai, hsCRP ciing dudc coi la mot dau
an sinh hoc d€ du bdo ty Ié tir vong va la mot
cdng cu d€ theo ddi bénh thudng xuyén thay thé
cac chi s6 truyén thGng nhu tai lugng virus va té
bao CD4 [3]. Tang nong do hsCRP lién quan vdi
gidam té bao CD4, tang tai lugng virus HIV va
thai gian tién trién thanh AIDS bi rit ngan [4].

Pong nhiém viém gan C & bénh nhan HIV
cang lam gia tdng nguy cd bénh tim mach c6 thé
lién quan dén hién tugng viém man tinh, bai vi
nhiém trung man tinh sé& kich hoat hé thdng
mien dich sinh ra cac yéu t6 tién viém, kha nang
tién lugng ctia CRP 6 thé du bdo dugc nguy co
bénh tim mach & bénh nhan HIV, dac biét &
bénh nhan HIV déng nhiém viém gan C hay
khéng? DE trd I3i ciu hdi trén dé tai nay dudc
thuc hién véi muc tiéu:

1. Xdc dinh ndng dé hsCRP huyét tuong & bénh
nhén HIV AIDS dang duoc quan ly tai Ha Giang.

2. Phdn tich mdi lién quan gida ndng dé
hsCRP vdi mot s6'yéu té khac.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Gom 121 bénh
nhan nhiém HIV AIDS dang dugc quan ly tai

II. KET QUA NGHIEN cU'U

Trung tam Phong chdng AIDS tinh Ha Giang.

+ Tiéu chudn chon doi tuong nghién
ctru: Ngudi nhiém HIV>16 tui. Pang dugc didu
tri khang virus it nhat 6 thang; Dong y tham gia
nghién clu.

+ Tiéu chudn loai tra: Dang mac bénh
nhiém triing c&p tinh va man tinh. bang mang
thai. Bénh nhan khdng c6 ndng luc kiém soat
hanh vi ciia minh. Cé thdi gian s dung thudc
khang virus <6 thang.

- Tiéu chuén chdn dodn téng hsCRP: Binh
thudng, ndng do hsCRP & dang vét (<0,6mg/mL).
Tang nong do hsCRP khi hsCRP>3 mg/L [4].

+ Do tugng nghlen cliu dugc Iay mau tinh
mach vao budi sang, luc doi. M3u mau dugc ly
tam lay huyét tuong va lam xét nghiém ngay.

2.2. Thoi gian nghién cuau: Tu thang
9/2016-12/2016

2.3. Dia diém nghién cdu: Trung tdm
Phong chong AIDS tinh Ha Giang. Khoa Xét
nghiém, khoa Kham bénh Bénh vién TruGng Dai
hoc Y khoa Thai Nguyén.

2.4.Phuong phap nghién ciau: MO ta cat
ngang.

2.5.Ky thuat thu thap soé'liéu: Thu thap s6
liu theo mau phiéu diéu tra.

2.6.Phuong phap xu' ly sé liéu: Theo
phudng phap théng ké y hoc

3.1. Mot sd dic diém 1am sang ¢ nhém nghién ciru
Bang 3.1. Mét s6 dic diém I3m sang d bénh nhan HIV AIDS

Chi s0 n (%) X £SD
Tuoi (nam) 37,3+7,6
GiGi Nam 70 (57,9)
2y B1<23 104 (6
BMI (kg/m?): <
BMI>23 17 (14) 20,2424
Thai gian sir dung ARV (nam): <1 nam 21 (17,4) 45430
>1 ndm 100 (82,6) =
HIV/anti HCV (-) 60 (49,6)
HIV/anti HCV (+) 61(50,4)

Nh3n xét: Tudi trung binh kha tré (37,3+7,6), gidi nam chiém 57,9%, ty 1é bénh nhan thira can,
béo phi chi€ém 14%, thai gian st dung thudc khang virus (ARV) trung binh la 4,5+3,0 nam, s6 bénh

nhan déng nhiém virus viém gan C chiém 50,4%.

Badng 3.2. Su’' dung ma tiy & bénh nhan HIV theo tinh trang nhiém virus viém gan C

St dung ma tiy HIV/ ?:LIGF(ISV ) HIV/?.T:' 6I-I1():V +) o
o 3(5) 39 (63,9) 001
Khong 57 (95) 22 (36,1) :

Nhan xét: Phan I6n bénh nhan HIV AIDS su dung ma tdy c6 dong nhiém virus viém gan C (chi€m
63,9%), cd 5% bénh nhan st dung ma tdy khong déng nhiém virsu viém gan C.
Bang 3.3. Nong doé hsCRP huyét tuong o bénh nhan HIV AIDS theo gidi

hsCRP(mg/L) | Nam (1) (n=70) Nir (2)(n=51) Chung(n=121) p(1,2)
A 1£SD 1,87+1,22 2,53+1,94 2,20+1,69 >0.05
n (%) tang 17 (24,3) 17 (34,0) 34 (28,1) !
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Nhan xét: Nong do trung binh cling nhu ty |é tdng hsCRP huyét tugng & nhdm bénh nhan nir cé

Xu erdng cao han so vgi nhom bénh nhan nam.

Bang 3.4. N6ng dj hsCRP huyét tuong & bénh nhén HIV AIDS theo tinh trang nhiém HCV

HIV/anti HCV HIV/anti HCV (+
hsCRP (mg/L) oy foen P
X +SD 2,85+1,96 1,56+1,06 <0.001
n (%) tang 26 (42,6) 8 (13,3) '

Nhan xét: Nong do trung binh cling nhu ty I€ tdng hsCRP huyét tucng 6 nhdm bénh nhan khong
dong nhiém virsu viém gan C cao hon cd y nghia so v&i nhdm bénh nhan dong nhiém virus viém gan C.
Bang 3.5. Nong dé hsCRP huyét tuong theo thaoi gian diéu tri khang virus

hsCRRP(mg/L) <1 ndm (n=21) >1 nam (n=100) p
X +SD 3,1+2,24 2,01+1,50 <0.05
n (%) tang 10 (47,6) 24 (24) !

Nhan xét: Nong do trung binh cling nhu ty 1€ tang hsCRP & nhdm bénh nhan mdi diéu tri ARV
(<1 nam) cao han c6 y nghia so v6i nhém bénh nhan diéu tri ARV Iau nam (>1 nam).
Bang 3.6. Nong dé hsCRP huyét tuong theo chi s6 khédi co thé

23 >23
hsCRP (mg/L) (n=104) (n=17) P
X 45D 2,13+1,66 2,62+1,88 005
n (%) ting 29 (27.,9) 5 (29,4) /

Nhan xét: Khong co su khac biét cd y nghia thong ké vé nong do ciing nhu' ty 1€ tang hsCRP huyét
tuang gitra nhdm bénh nhan thira can, béo phi so v8i nhdm bénh nhan khong thira can béo phi.

IV. BAN LUAN

Trong nghién clu nay chdng t6i xac dinh
nong do hsCRP & BN HIV AIDS. Két qua nghién
clu cho thdy néng do hsCRP huyét tuong la
2,20+1,69mg/L, ¢ nhom BN nam la 1,87+1,22
mg/L cé xu hudng thap han so vdéi nhém BN nir
(2,53+1,94mg/L), ty 1€ BN c6 nong d6 hsCRP
huyét tuang=3mg/L la 28,1%.

Tac gid Zhou (2015) da nghién clitu vé nong
dd hsCRP va mot s6 thanh phan lipid huyét
tuong & 97 BN HIV tai Zimbabwe két qua cho
thay néng d6é hsCRP chung la 3,8 mg/L, d nam la
2,8mg/L, 6 nit la 3,9mg/L (p>0,05). Ty Ié BN
tdng néng do hsCRP la 57,7%[6]. Két qua
nghién clru nay cao hon so vdi nghién clru cla
ching tdi c¢6 thé do tudi trung binh cao hon
(42,4+9,5 so vGi 37,3+7,6), chi s6 BMI cao han
(22,66 so vdi 20,2) nghlen clu clia chung toi.

Pong nhiém virus viém gan C gdp khd phd
bién 8 BN HIV, dac biét & nhom BN HIV do
nghién chich ma tay. Ké qua nghién ctu cua
chung t6i cho thay ty |&é nhiém virus viém gan C
G nhom BN nghién chich ma tdy 63,9%. Két qua
nay cla chung toi thap han so véi cua tac gia
Nguyéen Ti€én Hoa (ndm 2012) nghién cu nam
2009 la 92%, tuong duong véi két qua nam
2010 13 61% [1].

DE xac dinh xem liéu nhiém HIV don thuin
hay ddng nhiém HIV HCV c gay thay ddi ndng
do hsCRP hay khong? Tac gid Reingold da
nghién cu ¢ 1135 BN HIV va 255 ngudi khoe
manh lam d6i chi’ng. Két qua nghién clu cho
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thdy & nhdm BN nhiém HIV don thuan & ca nam
va nir néng do hsCRP déu cao han cd y nghia so
véi nhdom ching (6 nam la 1,67mg/L so vdi
nhém chdng la 0,88mg/L, p < 0,0001; & nir la
2,22mg/L so véi 1,70mg/L, p=0,071), & nhom
BN déng nhiem HIV HCV nong d6 hsCRP & nir
thap han so véi nhém chiing (0,92mg/L so véi
1,70mg/L, p = 0,012), & nhdm BN nam nong do
hsCRP khong c6 su khac biét c6 y nghia so vGi
nhém chidng (1, 01mg/L so vdi 0,88mg/L, p =
0,61). Tac g|a cho rang déng nhiém HIV HCV lai
lam gidm nong d6é hsCRP han la nhlem HIV don
thuan, diéu nay dugc ly giai réng nhiém HCV lam
gidm qua trinh san xuat CRP cla gan[5]. Gid
thuyét nay cling da dugc chirng minh qua nghién
cltu & BN nhiem virus viém gan C gay gidm bai
ti€t protein khac cta gan nhu apoprotein B 100
(trich dan theo[5]).

K&t qua nghién clru cia ching téi cho thay &
nhém BN dong nhiém HIV HCV, néng do hsCRP
la 1,56+1,06mg/L thdp hdon so vdi nhom BN
nhiém HIV don thuan la 2,85+1 96mg/L ty 1€ BN
tang nong do hsCRP tucng Ung & hai nhém la
42,6% va 13,3%. Ty I& ting nong do hsCRP &
nhoém BN nhiém HIV dan thuan trong nghién clru
cla tac gia Reingold la 33% [5].

Piéu tri khang virus cai thién dang ké ty 1&
bénh va ty 1€ t&r vong & BN HIV. Tuy nhién, viéc
st dung ARV sé gay mét s6 tac dung phu giéng
nhu hdi chiing chuyén hda bao gém béo bung,
loan dudng m6 md, khang insulin, roi loan lipid
mau va lam tang nguy cd bénh tim mach [6].
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hsCRP dudc coi la yéu t6 nguy cd bénh tim mach
mdi. Vay, nong d6 hsCRP liéu c6 khac biét gilra
nhom BN mdi diéu tri ARV va nhdm BN da diéu
tri ARV lau nam hay khong? Két qua nghién ciu
cla chang toi cho thady: nong d6 hsCRP huyét
tuong 8 nhom BN mdéi diéu tri ARV Ia
3,1+2,24mg/L cao hon cé y nghia so véi nhom
BN da diéu tri ARV >1 ndm la 2,01+1,50mg/L.
Tang néng dd hsCRP huyét tuang c6 thé do doc
tinh cua thudc khang virus gay thay déi vé hinh
thdi cling nhu quéd trinh chuyén héa & thanh
mach va gay xd vira dong mach. Hon nifa, &
nhém BN mdi diéu tri ARV, nong d6 hsCRP huyét
tuong con tang han so vdéi nhom BN da diéu tri
ldu cé thé do virus HIV gdy doc t&€ bao T trong
qua trinh loai bd nhitng t€ bao nay gay ra hién
tugng viém man tinh [7].

Tac gia Nordell va cong su da nghién cliu &
9764 bénh nhan HIV khéng cd tién sir bénh tim
mach va dudc xac dinh cac chi s6 hsCRP,
interleukin 6 (IL6) tai thdi di€ém nghién clu,
bénh nhan dugc theo doi vé cac bién cd bénh
tim mach trong vong 5 nam. Két qua nghién clru
cho thdy sau 5 nam cé 74 BN ti vong do céac
bién c6 BTM (nhém 1), 214 BN t&r vong khong do
cac bién c6 BTM (nhém 2), va 9476 BN khong co
cac bién c6 BTM (nhém 3), ndng do6 IL6 va hsCRP
3 nhdm cd bi€én c6 BTM la cao nhat, nhém 3 la
thap nhat. Nhdm BN cé nong do hsCRP>3,3 mg/L
€6 nguy cd BTM cao han gap 9 lan so véi nhom BN
€6 ndng d6 hsCRP <9,9mg/L (trich dan theo [5]).

V. KET LUAN
1. Nong do hsCRP & BN HIV 1a 2,20+1,69mg/L,

ty I&€ BN c6 nong do hsCRP huyét tuong > 3mg/L
la 28,1%. )

2. O nhédm BN khdéng déng nhiém viém gan C
va BN mdi diéu tri ARV c6 néng d6 hsCRP huyét
tugng cao han so v8i nhédm BN déng nhiém viém
gan C va BN da diéu tri ARV>1 nam.
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DAC PIEM LAM SANG CAC THE BENH
VIEM KHOP TU’ PHAT THIEU NIEN

TOM TAT

Muc tiéu: md ta dic diém |am sang cac thé bénh
viém khdp ty phat thi€u nién & tré em. Poi tugng
nghién ciru: 107 bénh nhan dugc chan doan viém
khdp tu phat thi€u nién tai bénh vién Nhi tir 9 nam
2010 dén thang 9 nam 2013. Phucng phap nghién
ciru: mé ta cdt ngang. K&t qua: VKTPTN gdp chu yéu
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Ngay nhan bai: 14.01.2017

Ngay phan bién khoa hoc: 20.4.2017
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tré > 5 tudi, nam nhiéu hon nit, gdp céc thé 1dm sang:
viém it khdp, viém da khdp, viém khdp hé thong, viém
diém bam gén, viém khdp khéng phan loai. Triéu
chirng toan than: s6t, mét mdi, chan an, thi€u mau
gép >50% & thé da khdp va viém khdp hé théng. Vi
tri khdp ton thuang: g6i 72%, c6 chan (91,7% & thé
bam gan), cac khdp nhé chi gép & thé da khdp. S6
khdp viém: (1,65 + 0,85) & thé it khdp; (8,70 % 3,54)
thé da khdp. Mlc do dau, mic dd hoat dong bénh &
thé it khdp thap han thé da khdp. Két luan: VKTPTN
gdp tré > 5 tudi, nhidu thé 1am sang; t6n thuong
khdp g6i (g8p & tat ca cac thé), cac khdp nhd( chi gap
thé da khdp).
Tur khoa: Viém khép tu phat thi€u nién
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SUMMARY

JUVENILE IDIOPATHIC ARTHRITIS IN
CHILDREN: CLINICAL FEATURES OF DIFFERENT

TYPES CLASSIFIED BY ILAR CRITERIA

Objective: to investigate the clinical features of
different types for children with JIA. Subjects: 107
patients were diagnosed of juvenile idiopathic arthritis
in the Viet Nam children hospital from September of
2010 to September of 2013. Methods: a cross
sectional study.Results: Idiopathic arthritis was
common in children over 5 years old. Males were more
likely to develop ailment than females. The clinical
classification included: systemic arthritis, oligo-
arthritis, poly-arthritis, enthesitis related arthritis, and
unclassified arthritis. Systemic features such as fever,
tiredness, anorexia, anemia were found in over 50%
of patients with systemic arthritis and poly-arthritis.
The most common infected joints in children were
knee (72%), ankle (91,7% in enthesitis related
arthritis), and small joints in poly-arthritis. The pain
and activity of the disease in oligo-arthritis were less
likely than in poly-arthritis. The numbers of joints with
inflammation were different. 1.65+0,85 in oligo-
arthritis; and 8,70+3,54 in poly-arthritis. Conclusion:
Juvenile idiopathic arthritis were common in children
over 5 years old, with various clinical types. Knees
were the most common joint of inflammation in all
types, but inflammation of small joints were more
common in poly-arthritis.

Keywords: Juvenile Idiopathic Arthritis-JIA,

I. DAT VAN PE

Viém khép tu phat thi€u nién (VKTPTN) la
mot bénh khdp viém man tinh phd bién nhat &
tré em va I(a tudi thi€u nién. Ty 1& mac bénh

khoang 1-10/1.000 tré em & cac nudc [1]. Bénh
gay nhitng bién ching lam anh hudng tram
trong dén chirc nang van déng khdp, doi khi dan
dén tan phé. Do vdy, chan doadn s6m va chinh
xac bénh, la rat can thiét nhdm diéu tri cd hiéu
qua, tranh hdy khdp, tranh tan phé, binh
thudng hda qua trinh phat trién va cai thién chat
lugng cubc s6ng cho tré mac bénh. Ching toi
ti€én hanh dé tai nay véi muc tiéu: Mo ta dac
diém 1dm sang cac thé bénh Viém khdp tu’ phat
thiéu nién theo tiéu chudn phén loai bénh cua
ILAR. (Internatinal League of Associations for
Rheumatology- Hiép hoi thap khdp hoc qudc té).
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

Tiéu chuén lua chon bénh nhan: theo tiéu
chuln cla ILAR

Tiéu chuan loai tri: Cac bénh ly khac c6
biéu hién dau khdp, bénh nhan va gia dinh
khong déng y tham gia nghién clu.

2.Phuang phap nghién clru: mo ta tién ciiu

TU thang 9 nam 2010 dén thang 9 nam 2013
tai Bénh vién Nhi Trung uong.

Il. KET QUA NGHIEN cUU

1. Dic diém chung ciia nhém déi tugng
nghién clru: S6 lugng bénh nhan: 107 tré

- Phdn bé nhom déi tuong nghién cuu
theo tuéi, gidi

Bang 1: Phdn b6 nhém déi tugng nghién ciru theo tudi, gidi

Gigi Nam (1) Nir (2) Chung P
Nhém tudi n % n % N % (3 &4)
05 tudi (3) 15 263 | 17 | 34,0 2 29,9
> 5 tudi (4) 42 73,7 | 33 | 66,0 75 70,1 | <0005
Téng 57 | 100,0 | 50 | 100 107 | 100,0

Nhén xét: Ty |& m3c bénh cla nhom tré trén 5 tubi chiém da s (70%).
- Phdn bé cdc déi tuong nghién ciru theo thé I3m sang theo ILAR

0.02

® Viém it khop

® Viem da khop RF (-)
Viem da khop RF (+)

= Viem khop hé thong

# Viém diém bam gan

Biéu db 1. Ty I€ mac bénh Viém khdp tu’ phat thiéu nién theo tirng thé Iim sang
Nh3n xét: Ty 1€ mac bénh cao nhat la thé viém it khap (43,0%),
- Phan b6 cac doi tugng nghién ciru theo tudi va theo thé bénh
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Bang 2. Tuéi khdi bénh, tudi tai thoi diém nghién citu va thoi gian mac bénh theo ting thé

13m sang (Tai thoi diém nghién ciu T(0,

) ciing la lic bénh nhén bat ddu duoc chdn dodn)

Tudi Tudi tai thoi diém Thdi gian
Thé 1dm sang khai bénh nghién cru T(0) | _ mac bénh
X + SD (tudi) X + SD (tudi) X £ SD (thdng)
Thé viém it khép (n= 46) 5,34 + 3,51 5,84 + 3,65 6,67 £ 9,29
Thé viém da khép RF (+) (n = 20) 6,80 + 3,20 7,45 £ 3,95 7.1 % 11,15
Thé viém da khép RF () (n = 23) 5,79 £ 4,18 6,57 £ 4,53 8,05 £ 8,39
Thé viém khdp hé thng (n = 4) 7,44 + 3,69 8,21 £ 3,22 1,05 £ 0,02
Thé viém diém bam gén (n = 12) 10,30+ 3,27 11,90 + 3,31 14,02 £ 22,89
Thé viém khdp khdng phan loai (n = 2) 8,0 + 7,07 8,17+ 6,83 2,25 + 2,47
Chung (N = 107) 6,50 + 4,31 7,12 4,27 8,80 + 12,42
P > 0,05 > 0,05 < 0,05

Nhén xét: Thé viém khdp hé théng cd thdi gian mac bénh ngdn nhét (1,05 + 0,02) thang.- Tudi
kh&i bénh thdp nhét |a thé viém it khdp: (5,34 + 3,51) tudi;
2. Cac dic diém lam sang
DPdac diém toan thédn cua nhom nghién ciu
Bang 3. Pac diém toan than theo tiung thé IAm sang

&bénh| Théit [Thé da khdp[Thé da khép| Thé hé Thé viém | Thé khéng Chun
Triéu khép RF (4+) RF (-) théng gan phan loai 9
chiing ™ = 46 (%) [n = 20 (%) |n =23 (%) | n=4(%) |n=12(%) | n = 2(%) |n = 107(%)

Sot 1(2,2) 13(65,0) 15(65,2) | 4(100,0) 1(8,3) 0(0) 34(31,8)

M&t méi | 11(23,9) | 11(55,0) | 18(78,3) | 4(100,0) | 3(25,0) 1(50,0) | 48(44,86)
Chan 3n | 10(21,7) | 10(50,0) | 17(73,9) | 4(100,0) | 2(16,7) 0(0) 43(40,2 )
Sitcan | 4(8,7) 7(35,0) 3(13,0) 2(50,0) 1(8,3) 0(0) 17(15,9)
Da xanh 0(0) 13(65,0) | 12(52,2) | 4(100,0) 1(8,3) 0(0) 25(23,4)
Phat ban 0 0 0 3(75,0) 0(0) 0 3(2,8)
Ganlachtd 0 1(5,0) 0 4(100,0) 0(0) 0(0) 5(4,7)

Nhdn xét: Cac biéu hién toan than nhu s6t, mét moi, chan &n, da xanh gdp chu yéu & hai thé
viém da khdp RF (-), RF (+), va thé viém khdp hé théng (trén 50%).
- Ddc diém tén thuong khdp tai thoi diém nghién ciu (T0)
Bang4: Vi tri khdp tén thuong

Thé bénh T(?]%[I)t I;Ir-g?;qkaF I;Ir-g?;qkaF T(TI%J\)”?\? Th(éé\]/ri]ém k:rl\-gfg _ Téng
Vi tri (+) ) théng phan loai
cac khp N=46(%) | n=20(%) | n=23(%) | n=4(%) | n=12(%) | n=2(%) |n=107(%)
GO 38(82,6) | 10(50,0) | 15(65,2) | 3(75,0) | 9(75,0) | 2(100) | 77(72,0)
C6 tay 11(23,9) | 17(60,0) | 14(47,8) | 2(50,0) 1(8,3) 0(0) | 45(42,0)
C8chan | 27(58,7) | 9(45,0) | 13(56,5) | 1(25,0) | 11(91,7) | 1(50) | 62(57,9)
Hang 6(13,0) 0 0 0 4(33,3) 0(0) 10(9,3)
Khuyu 5(10,9) | 1(5,0) | 3(13,0) 0 0 0(0) 9(8,4)
Ban ngén tay | 2(4,3) 15(75,0) | 13(56,5) 0 0 0 32(6,8)
Ban ngdn chan 0 1(5,0) 2(8,7) 0 2(16,7) 0 4(3,7)
Khac 0 0 1(4,3) 0 0 0 4(3,7)

Nhan xét: Vi tri ton thuong khdp: khdp gbi (72%), khdp cb chan (57,9%). Cac khdp nho gdp chu
yéu & thé viém da khdp RF (+) va RF (-) vdi ty |€ trén 50%.
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Bang5. Dac diém sé khdp viém cua cdc thé Idm sang

21 A o Thé da | Thé da | Thé viem | Thé viem | Thé viém
The benh kth?E () | kndp RF | kndp RF | khop he | diém bam | kndp khong | Téng
S5 khép (-)(2) | (+)(3) |thong (4) | gan (5) phan loai
viem (n=46) | (n=23) | (n=20) | (n=4) (n=12) (n=2) N = 107
S6 khép viém | 1,65+ 7,38+ 8,70+ 4,50 £ 3,0+ 1,5+ 4,52 +
(X +SD) 0,85 1,88 3,54 1,0 2,38 0,71 3,60
(min-max) | (1-4) | (5-14) | (5-14) | (2-5) (2-6) (1-2) (1-14)
P < 0,05

Nhan xét: so6 khdp viém nhiéu nhat la thé viém da khdp.

IV. BAN LUAN

1. Nh3n xét vé dic diém chung cuda cac
doi tuong nghién ciu

Ching ti gdp VKTPTN chd yéu tré > 5 tudi
chiém 70,1% va phéan bd theo céc thé Idm sang
gém: thé viém it khép cé 43,0%, viém da khdp
RF (-) ¢ chiém 21,5%, viém da khdp RF(+) cé
18,7%,... so cac nghién cu vé VKTPTN & Chau
Au va Bic My: thé 1am sang phé bién |a thé viém
it khdp (chiém 30% - 60%), con viém diém bam
gén thdp hon (7 -13%) nhung day lai la thé 1am
sang pho bién & chau A, dua trén cac nghién cliu
cla Dai Loan, Canada va An DP0. NguGi My gbc
phi lai hay gap thé viém da khép RF(+) [2].

* Gigi: Chung t6i c6 bénh nhan nit la 50/107
(46,7%), khac tac gia H.M. Albers cé két qua nir
chiém 68,8% [3].

*Tudi: Chlng toi gdp tré nhd nhit 1& 12
thang tudi va 16n nhét 1a 16 tudi. Tudi khai bénh
cta VKTPTN thay ddi tly ting thé bénh: thé it
khdp véi tudi khai bénh thdp nhét 1a: 5,34+3,51
tudi; thé da khdp RF(+): 6,89+3,20 tudi. Tac gia
Ellen Nordal thi tuSi khdi bénh khac nhau theo
tirng thé 1dm sang. Thé viém it khép véi tudi
khdi bénh trung binh 13 4,9 (2,2-8,5) tudi; thé
viém da khdp RF 4,8 (2,3-8,5) tudi; [4].

2. Triéu ching l1dm sang cua déi tuong
nghién ciuru

Toan than: ram rd & thé viém da khép, viém
khdp hé thong: thi€u mau, s6t gap trén 65%,
(viem da khdp); s6t, mét mai, chan an, thi€u
mau (100% -viém khdp hé thong). Theo Samia
Naz1 trong viém khdp thi€u nién thé da khép sét
chiém (68,4%), phat ban (4,5%) [5]. Cac thé
khac it gap triéu chirng toan than.

Tai khép

- Thé viém it khdp, ching toi gdp chu yéu
la khdp gbi (82,6%); Theo Chang-Ching Shen:
khdp hang chiém 6,3%, khdp goi cling chiém ty
Ié cao nhat 68,8%.

- Thé viém da khdp: s6 khdp viém trung
binh la 7 — 9 khdp. Khdp tén thuong hay gdp cua
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thé viém da khdp RF(-) 1a khdp gbi 65,2%; RF
(+) 1a khép ban ngdn tay 75,0%. Dac diém viém
khdp d6i xng thudng gdp nhét 1a khdp cb tay,
va cac khdp nhd & ban ngdn. Khac két qua James
Chipeta gap nhiéu la nhitng khdp I6n (ty 1€ 100%),
va ton thuong céc khdp nho (78,9%), ngoai ra con
gap ton thuong & khdp cdt sdng cb va khdp thai
duong ham, véi dic diém déi xing [7].

- Thé viém khdp hé théng:. khdp gbi, c6
tay, c6 chan; Thé viém diém bam géan. ton
thuong cac khdp cla chi dudi. Thé viém khdp
vay nén: Chlng t6i cling chua gap bénh nhan
nao. Tuy vay chung t6i gdp hai bénh nhan thudc
thé viém khdp khdng phéan loai. P6 18 mét bénh
nhan nhé dudi 6 tudi cd tdn thuang dudi 4 khép
nhung lai cd HLA-B27(+), va mot tré nam cé
viém it khdp nhung lai cd RF(+),

*Vé cac diac diém hoat tinh cia bénh:
Viém da khdp hau hét déu cd hoat tinh bénh &
mic dd cao, khac véi thé viém it khép hoat tinh
cla bénh cht yéu & mic do6 trung binh la 63%.
Thé da khdp RF(-) va viém da khdp RF(+) c6
85,0% va 87,0% s6 bénh nhan co hoat tinh
bénh cao tai thdi diém nghién cfu. Theo Samia
Naz hau nhu cac tré déu co mic do hoat tinh
bénh cao & cac thé 1dm sang, dic biét la thé
viém khdp hé théng va viém da khdp tai thdi
diém bdt dau nghién clu khi bénh nhan chua
dugc diéu tri [5]. K&t qua nay cling phu hgp vdi
nghién c(fu cla chdng toi.

V. KET LUAN

VKTPTN gdp chu yéu tré > 5 tudi, nam nhiéu
hon nit, gdp nhiéu thé 1dm sang: viém it khdp,
viém da khdp, viém khdp hé thdng, viém diém
bam gan, viém khdp khong phan loai. Triéu
chirng toan than: s6t, mét mdi, chan an, thi€u
mau gdp >50% & thé da khdp va viém khdép hé
thdng. Vi tri khdp ton thuong: g6i 72%, cac
khdp nho chi gdp & thé da khdép. Mic dd dau,
mic dé hoat ddng bénh & thé it khdp thap hon
thé da khdp.


http://www.e-jmii.com/article/PIIS1684118212000448/fulltext
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KET QUA HAN PHUC HOI TON THU'ONG MO CU'NG CO RANG
BANG COMPOSITE TU’ DAN DINH

Pham Thi Tuyét Nga*, Hoang Thi Thu Trang*, Vii Thi Quynh Ha*

TOM TAT

Composite tu dan dinh Ia vat liéu nha khoa mdi cé
nhiéu uu diém nhu it kich thich tdy réng, thao tac don
gian do dd cé thé dudgc ap dung dé tram phuc hdi tén
thuong mé cirng cla rang vdi nhiéu loai xoang tram.
Tuy nhién, hién chua cd nhiéu nghién clru vé hiéu qua
cla loai composite nay trong phuc hoi xoang tram loai
V, do dd chlng toi ti€n hanh nghién cltu nay véi muc
tiéu: nhan xét két qua han phuc hdi t8n thuang md
cliing c8 rang bang Composite tu dan dinh. Nghién
cru dugc thuc hién trén 21 bénh nhan véi 38 rang.
Két qua dugc danh gia ngay sau han, 1 tuan, 1 thang
va 3 thang cho thdy 71,1% miéng tram dat két qua
tot, khong cé miéng tram dat két qua kém.

7o’ khoa: md cing c8 ring, composite tu dan
dinh.

SUMMARY
RESULTS RESTORED CERVICAL LESSION

INJURY BY COMPOSITE SELF-ADHESIVE

Composite self-adhesive are new dental materials
has many advantages such as less stimulating pulp,
simple operation can thus be applied to filling
restoration of dental hard tissue damage with a
variety of cavity. However, there is no research on the
effectiveness of this type composite on the restoration
cavity classe V, so we conducted this study with the
object: comment recovery results using composite

*Vién Dao tao Rang Ham Mat, truong Dai hoc Y HN
Chiu trach nhiém chinh: Pham Thi Tuyét Nga

Email: bstuyetnga@yahoo.com.vn

Ngay nhan bai: 6.01.2017

Ngay phan bién khoa hoc: 40.4.2017

Ngay duyét bai: 20.4.2017

self-adhesive on damages of hard tissue cervical
lesions. The study was performed on 21 patients with
38 teeth. Results were evaluated immediately, 1
week, 1 month and 3 months after execution showed
that 71.1% fillings achieved good results, no fillings
achieved poor results.

Keywords: hard tissue cervical lesions, composite
self-adhesive.

I. DAT VAN DE

Composite léng ty dan dinh la vat liéu két
hop nhitng uu diém vé su’ 6n dinh mau va tinh
chiu luyc cta vat liéu composite néi chung va
cong nghé dan dinh Optibond m&i nhat hién nay
gilp giam nhay cam sau diéu tri. Nhu vay, s
dung composite tu’ dan dinh da gitp cho ba budc
thuGng quy trén 1am sang gop lam mot dem lai
nhiéu Igi ich cho bénh nhan va nha si. Tuy nhién
su’ bén virng cla miéng tram loai V luén la mét
thach thdc I16n d6i véi cac nha lam sang ciing
nhu nha san xudt vat liéu. Nghién cru ctia bang
Qué Dudng (2004) [1] cho thdy trdm cd ring
bang composite (Tetric Cream va Tetric Flow) ty
I& luu gilr sau 6 thang dat 100%, nhung ty |é é
budt cao (5,6%). Luu Thi Thanh Mai (2006) [2]
d3 nghién cfu trdam c6 réng bang composite
Tetric Cream sau 3 thang ty 1€ luu gilr 96,3%, ty
Ié & bubt 7,7%. Tuy nhién, hién chua co nghién
cffu nao vé hiéu qua cla composite tu' dan dinh
trén 10 han loai V, do dé ching toi ti€n hanh
nghién clfu nay v8i muc ti€éu: Nhdn xét két qua
han phuc hdi tén thuong mé cing ¢ réng bang
Composite tu dan dinh.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. BGi tugng nghién ciru: La nhitng bénh
nhan dén kham va cd tén thucng té chiic cling
vung ¢6 réng ¢6 chi dinh trdm rang, tu nguyén
tham gia nghién clu dugc lua chon theo tiéu
chudn sau: Tén thuong té chirc cliing ¢ réng cb
do sau = 1mm.

-Réng tdn thuong phai: Khéng ¢ bénh ly tay
rang; T6 chlrc quanh réng lanh manh.

2.2. Phucong phap nghién ciru

S6 lugng rang dugc tinh theo cong thirc [3]

n= (ZreaVPe(l —Po) + ZipaVpa (1 — p}®

(Pa— Py

a = 0,05. Luc mau: 1 — B = 0,8. po= 0,93

pa = 0,8 la ti I1&é udc lugng danh gia la tot
trong nghién clru nay.

Thay vao cong thirc ta c6 n = 34 rdng, trén
thuc t€ ching toi thuc hién trén 38 rang.

Phuong phap thuc hién: Cac rang duoc han
kin tén thuong béng composite tu dén dinh
(Dyad Flow™Kerr). Sau d6, moi han dugc danh
bdng bang bd kit Super — snap. 3

Panh gia két qua sau diéu tri: Moi bénh
nhan cé mét phi€u theo d6i danh gia theo cac
thdi diém: Ngay sau khi han, sau khi han 1 tun,
1 théng, 3 thang. Tiéu chudn danh gid dua theo
tiéu chuén cia hé théng danh giad sirc khoe cdng
déng My cb bd sung (Modifile USPHS Criteria) [5].

T Cac tiéu chi Panh gia Tiéu chuan danh gia
Tot Khong budt
1 Su danh (rng tay rang Trung binh Buot khi cé kich thich, hét kich thich hét buot
Kém Con dau tuy, phai diéu tri tay
Tot Miéng han con nguyén ven
2 Su luu gilt miéng tram Trung binh Miéng han bi vG khu trd 1 phan
Kém Miéng han bi v nhiéu phan
Tot BG miéng han ti€p tuc vdi bé mat rang
f e A . . Cé ranh doc bG miéng han nhung chua 16 nga
3 S kin khit mieng tram Trung binh danh giad qua nhu@grjn mau xan% methyleng
Kém Co6 ranh doc bg miéng han, 10 nga
Tot Nhan bdng, cé phan xa anh sang
‘ Kha Hai thd rap, khong dong nhat, sau khi danh
4 BE& mat miéng tram bong thi nhan bong hoan toan
Trung binh Tho rap, Danh bdng chi nhan 1 phan
Kém Thé rap, cé ranh ho, danh béng khong nhan
Tot Khong viém Igi
5 Tinh trang Igi Trung binh Viém Igi d6 1
Kém Viém lgi d6 2,3
Il. KET QUA NGHIEN cU'U
3.1. Pap irng cua tuy rang
100 (V] 1 (] 9 o .
80
60 m Tt
40 .
20 % % ® Trung binh
0 (1 Kém

han

Ngay sau Sau 1tudn Sau 1thang Sau 3théang

Biéu db 3.1. Su’ dap ung cua tuy réng trong qua trinh diéu tri
Nhan xét: Ngay sau han va sau han 1 tuan, khong cé bénh nhan nao bi & budt; Sau han 1 thang, ti
Ié dap Ung tuy t6t 35/38 rang, chi€m 92,1%; Sau han 3 thang, cd 6/38 rang bi € budt, chiém 15,8%.
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3.2. Su’ kin khit miéng tram
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Biéu dé 3.2. Su kin khit miéng tram trong qud trinh diéu tri
Nhan xét: Su kin khit mi€ng tram giam dan theo thdi gian

3.3. Su’' luu giir miéng tram
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Biéu db 3.3. Su’ luu giit miéng trém trong qua trinh diéu tri
Nhan xét: Su luu giltr miéng tram sau 1 tuan, 1 thang chiém ti I€ 100,0% t6t, sau 3 thang c6 29/
38 miéng tram dat luu gilr t6t, chi€ém 76,3%; Khong cd miéng tram nao bong hoan toan.

3.4. Tinh trang loi

LOO 02 o
100 ‘
90 "
s0
70 4
o0 I
S0 4
40
A0 1
20 4
1o 4
L8] 1

Yo %o

Hoa L taan

1 OO O

Sau L thang

- TO
W Troanebinh

w ke

Sau A thong

Biéu db 3.4. Tinh trang loi sau qué trinh diéu tri
Nhdn xét: Khong cd trudng hdp nao cd viém Igi nang sau 1 tuan, 1 thang, 3 thang tram
composite; Sau 3 thang c6 3 trudng hdp miéng tram viém Igi nhe, chiém 7,9%.

IV. BAN LUAN

4.1. Phan irng cua tuy rang: Hét € budt
sau diéu tri la yéu cau cling nhu mong mudn
trudc nhat ca moi ngudi bénh do day la ly do
chinh khién ho dén gap nha si. Theo nghién ctu
cla Nguyén Anh Tuan [4] sif dung composite
Filtex™ Z250 c6 9,8% trudng hgp va nghién clru
cla Luu Thi Thanh Mai [2] s’ dung composite
Tetric Cream c¢6 8,6% truGng hdp € budt ngay
sau diéu tri. Cac vat liéu composite trén déu can
thuc hién budc soi mon men bang acid dé tang
do Iuu gilr cho vat liéu, do do gay kich thich tay
rang. V&i Composite tu dan dinh thé hé mdi,

ching toi bd qua budc etching va bonding, két
qua cho thdy ti |é rdng c6 dap (ing tay t6t ngay
sau diéu tri cao han va chiém 100% cac miéng
trdm. Diéu nay ching té6 uu diém ndi trdi cla
Composite tu dan dinh so véGi cac thé hé trudc
cla composite trudc day.

4.2. Luu giir va kin khit: Theo két qua
nghién clu cho thay: sau 3 thang theo d&i van
c6 23,7% trudng hdp hd vi k& chua 160 nga. So
vGi nghién c(ru cta Luu Thi Thanh Mai [2] sau 3
thang dat 96,3% su sat khit cia miéng tram, két
qua Nguyen Thi Chinh [6] sau 3 thang dat
97,3% két qua tot, khong hd vi ké, két qua
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nghién cltu cta ching t6i co su hd vi ké 16n han.
Chung t6i nhan thdy 9 miéng tram co hién tugng
v3 ria nay déu xay ra trén nhitng rang ma trudc
diéu tri dugc cho la cd can tré cdn. Nhu vay,
miéng trdm thudng xuyén chiu luc xodn vén
trong qua trinh hoat dong chlrc ndng cta xucng
ham dudi cé thé 13 nguyén nhan dan dén mat
lién tuc gilta ria miéng tram va bé mat rang.

Ngoai ra, van dé bam dinh cta vat liéu ciing
la mot khia canh can quan tam. Theo nghién cttu
clia Means MT [7] luc gan dinh cliia Composite tu
dan dinh thap hon luc gan dinh cla bonding ¢
x0i mon men truyén thong.

4.3. Tinh trang loi: Thdm my dé ngay cang
dudc danh gia cao trong nha khoa hién dai. Tuy
nhién, tinh trang kich thich Igi sau tram
composite van luén la diéu can can nhac khi
chon vat liéu clia cac nha si. Két qua nghién cltu
cho thdy sau 3 thang diéu tri, khdng c6 truGng
hgp nao viém Igi nang, tuy nhién van cé 7,9%
(2/ 38 rang) trudng hop viém Igi nhe.

Két qua nghlen ctru ctia Nguyén Thi Chinh [6]
sau 3 thang co 9,7% truGng hop viém Igi nhe
cao han nghién cCru cla chdng t6i. Su khac biét
nay c6 thé la do tiéu chudn loai trlr bénh nhan
cla chuing t6i chdt ché han vé bénh ly nha chu
va mau nghién cltu clia ching téi nhd nén chua
d3c trung cho quan thé nghién clu.

V. KET LUAN

- Phan (ng tdy: Ngay sau tram 100% miéng
tram khong c6 phan ('ng € budt, ti I€ & budt tang
dan theo thgi gian theo doi, sau 3 thang co
15,8%t rudng hgp € buét.

- Su luu gilr va kin khit: Sau 3 thang miéng
trdm c6 ddc diém kin khit va luu gitr giam dan
theo thdi gian, tuy nhién khéng cé tinh trang sau
th(r phat — tai phat.

- Th&m my miéng trdm: Bé mat va hinh thé
miéng tram dat t6t giam dan theo thdi gian, tuy
nhién miéng trdm cé su &n dinh mau sau 3
thang nghién ctru

- Tinh trang Igi: Sau 3 thang ¢ 7,9% trudng
hgp viém Igi nhe.
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XU’ TRi DI VAT PUONG TIEU HOA TREN BANG NOI SOI ONG MEM
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Mg dau: Di vat dudng tiéu hoa (DTH) trén la kha
pho bién & Viét Nam xur tridi vat DTH trén bang noi soi
6ng mém (NSOM) da dugc ing dung rong rai. Ngh|en
cu dugc tién hanh nham ghi nhan két qua x tri di
vat BTH trén bang ndi soi 6ng mém. Muc tiéu:1. Xac
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dinh vi tri mac va loai di vat thudng mac ¢ dudng tiéu
hoa trén, 2. Danh gia hiéu qua cta phuang phap xur tri
di vat bang ndi soi. Phuong phap:186 bénh nhan
mac di vat dudng tiéu hod trén tai khoa ndi tiéu
hodbénh vién TUQD 108t thang 01/ 2010 dén thang
01/2016. Két qua:Ty lé nam/nit =2; triéu ching
thutng gdp nhét la nudt dau (52,2%); di vat hay méc
G da day (65,1%) va thudng lién quan dén thic an
(66,6%). XU tri di vat cha yéu la phuang phap kéo ra
ngoai (75,8%); ty I& thanh cong cua thu thuat la
98,7%. Kétluan: Vi tri di vat thudng méc nhat 1a da
day ti€p dén la & thuc quan va hanh ta trang. XU tri di
vt DTH trén bang ndi soi 6ng mém la phuang phap
diéu tri hiéu qua, an toan, it tai bi€n va chi ph/i thap.
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Tur khoa. di vat dudng tiéu hod, dudng tiéu hoa
trén, noi soi 6ng mém,

SUMMARY

REMOVAL OF A FOREIGN BODY FROM THE
UPPER GASTROINTESTINAL TRACT WITH

A FLEXIBLE ENDOSCOPE IN 108 HOSPITAL

Background and Aim: Foreign body of
gastrointestinal (GI) tract is quite common in Vietnam.
Flexible endoscopy has been applied widely for
management of foreign body in GI tract. Aim of the
study was to evaluate the results of endoscopic
removal of digested foreign body using flexible
endoscopy, regarding the location of foreign body in
GI tract and the efficacy of endoscopic treatment.
Patient and Method: 186 patients with ingested
foreign body were treated by endoscopic removal at
Department of Gastroenterology, 108 Military Central
Hospital, from January 2010 to January 2016. Results:
the ratio of male/female was 2. The most common
clinical symptom was painfull swallow. Foreign body
stayed commonly in stomach and related to food
ingestion. Retrieval of foreign body was the most
common among treatment modalities, with the
success rate 98.7%. Conclusion: Digested foreign
body locates mainly in stomach, then esophagus and
duodenum. Endoscopic removal is a safe and effective
treatment for foreign body, with low rate of
complications and low cost.

Keywords. Ingested foreign bodies, upper gastro-
intestinal tract, flexible endoscopy.

I. DAT VAN DE

Di vat dudng tiéu hoa (PTH) trén la nguyén
nhan thudng gap trong cdp clu vé tiéu hda vdi
tan suat di'ng hang th{r hai sau xuat huyét tiéu
hda. Pa s§ cac di vat (80-90%) cd thé tu thoat
ra ngoai theo dudng tu nhién ma khong can can
thiép, con lai khoang 10% - 20% cac trudng hgp
can phai can thiép khong phau thuat va khoang

Bang 1. Triéu chang lIdm sang

1% trudng hgp can phai phau thuat [2,7]. Di vat
cd thé gay ra cac bién chiing tdc nghén, ton
thugng 6ng tiéu hoad nhu loét, xuat huyét tiéu
héa, thing thuc quan, apxe trung that...néu
khdng dugc can thiép kip thdi cd thé dan dén
bién chirng nang va t& vong [3],[7].
Hién nay, c6 nhiéu phuong phap lay di vat ra
khoi dudng tiéu hod nhu mé md, cac thi thuét
ndi soi & bung, ndi soi bang 6ng cling va ndi soi
bang &ng mém. V&i su phat trién cla nganh ndi
soi viéc lay di vat ¢ BTH da trd nén nhe nhang,
an toan, cd thé 1y dugc hau hét cac loai dij vat.
DE danh gia két qua clia viéc x{r tri di vat dudng
tiéu hoad trén tai bénh vién TUQD 108 trong
khoang thai gian 6 nam chdng toi ti€n hanh dé
tai nghién c(tu nay nham muc dich:

1. Xdc dinh vi tri mdc va loai di vét thuong
mac & duong tiéu hoa trén

2. Panh gid hiéu qua cua phuong phap xu
tri di vat bang ndi soi.,

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

2.1.D6i tuong: Gom 186 bénh nhan (BN)
dudc chan doan di vat DTH trén sau khi ndi soi
tai khoa NOi tiéu hod bénh vién TUQD 108 tir
01/2010- 01/2016

2.2.Phuong phap nghién ciru: Cat ngang,
ti€n clru va hoi clu
Il KET QUA

3.1. Pac diém nhém nghién ciru: Gidi
Nam: 124(67%), Nit: 62 (34%). Ty |&€ nam/n{r =
2. Tudi trung binh 43 (5 - 89). Thdi gian mac di
vat dén lic ndi soi: 38,5h (1h-35 ngay).

3.2. Triéu chirng 1am sang

Triéu chirng So bénh nhan Ty l€ %
Nudt vudng, nghen 30 16,1
Nuot dau 97 52,2
Pau sau xugng Uc 22 11,8
Dau bung 9 4,8
Khong triéu ching 28 15,1
3.3. Pac diém di vat
Bang 2. Vi tri mac dj vat
Vi tri n %
Thuc quan 56 30,1
Da day 121 65,1
Ta trang 9 4,8
Bang 3. Loai di vat
Nhom di vat Loai di vat n Tilé %
Xuang ca 48 25,8
Khai thic an 21 11,3
Di vat lién quan Xuang (ga, vit, Ion) 30 16,1
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thic an Ba thirc an 25 13,4 66,6
Mau kim loai 12 6,4
Vién thuoc con vi 5 2,7
Rang gid 16 8,6
A P06 nhua 7 3,8
Dj vat thyfc sur Hat trai cay 5 2.7
Dong tién kim loai 2 1,1
Que tam 10 5,4 3314
Khac 5 2,7 /o
TONng cong 186 100 %
Bang 4. Cac phuong phap lay di vat
Phuaong phap n Ty lé
Kéo ra ngoai 141 75,8
Pay xudng da day 15 8,1
Cat nho 30 16,1

S& lugng di vat I&y ra: 182/186 (97,8%). Ti 1&
thanh cong thia thuat la 98,7%. That bai 4 ca
(2,2%). Thai gian tha thudt: 14 phit (5-145),
trong do: 5-30 phut, chiém 85,9%.

IV. BAN LUAN

4.1, Vi tri di vat: Chu yéu G da day (65,1%)
ti€p dén la thuc quan (30,1%) va it gap G ta
trang (4,8%). Diéu nay cd thé giai thich rang di
vat thudng di kém thirc an xudng da day nén ty
Ié gap nhiéu hon. Mat khac, bénh nhan thuGng
¢ thdi quen tim moi cach dé dua di vat xubng
da day khi bi méc & hong, thuc quan (nuét thém
thirc an, udbng nhiéu nudc...). O thuc quan
nhitng vi tri hep nhu viing cd that trén, 1/3 gilra
va tdm vi [a diém ma di vat thudng mac lai.

4.2. Loai di vat: Loai di vat mac phai rat da

dang va phong phu, nhung tan xudt thi khac
nhau diéu d6 cho thdy né phu thudc vao phong
tuc, tap quan cta moi qudc gia, moi khu vuc
khac nhau [7].

Trong nghién ctru ching t6i: Nhom di vat lién
guan thdc an: xuong la loai di vat cd ti Ié cao
nhat 41,9%, sau do la ba thic an (13,4%) va
khéi thirc &n (11,3%).

Di vat la xuong thi rat phd bién ¢ Viét Nam
[2],[5], cac tac gia khac cho rang: Ngudi Chau A
6 thoi quen, truyén thdng ndu va an ca, ga, vit...
ma khong loc xuong trudc nén de bi mac trong
qua trinh dn udng [3],[7].

Nhom di vat thuc su: Di vat la rang gia chiém
ty 1& cao nhét (8,6%) ti€p dén la mau kim loai
(6,4%) va que tam (5,4%).

4.3. Hiéu qua ctia phuong phap liy di vat bangdng soi mém
So sanh ti I€ thanh cong va tai bi€n vdi s0 liéu cla cac tac gia khac.

Tac gia Nam SO ca Thanh cong Tai bién
V6 Xuan Quang[7] 2002 46 93,8% 0 %
Do Anh Giang[2] 2006 111 100% 24,4%
Chaves D.M [1] 2004 105 98,0% 27,6%
Li Z-S[4] 2006 1088 94.1% 2.8%
Mosca S[5] 2001 414 98,9% 0 %
Kim J.K[3] 1999 104 98,8% 0 %
Chung toi 2016 186 97,8 0%

Co 4/186 trudng hgp that bai, chiém 2,2%:
trong d6 hai ca di vat la ba thdc an rat Ién
tronglong da day, kéo khong qua dugc tam vi.
Mot ca di vat nam & 1/3 trén thuc quan: khong
xac dinh dudc loai di vat va cd nhiéu canh cdm
vao thanh thuc quan. Dung kim va thong long
nhung khéng gdp dugc di vat va truGng hgp nay
phai dung ndi soi 8ng ciing dé 1dy di vat ra. Mot
ca di vat la cung rdang gia dai dam vao thanh
thuc quan 1/3 gilta phai chuyén phau thuét.

Cac tac gia khac ciing cho rang: & thuc quan
khoang khong gian hep nén dung cu khé bat
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dugc di vat, bénh nhan de kich thich, ngugi noi
soi khd xac dinh dugc di vat cé cdm sau vao
thanh thuc quan hay khong cho nén cac trudng
hdgp nay, ndi soi 6ng cing cé nhiéu thuan Igi
hon[5], [7].

4.4. Cac phuong phap xur tri di vat PTH
trénbang ndi soi 6ng mém: Di vat DTH cb
nhiéu loai khac nhau, doi héi phai sir dung cac
dung cu khac nhau. Ba loai dung cu cd ban can
c6: 1. Mii bao vé (mii chup dau 6ng soi); 2. Ro
hodc thong long cat polyp; 3. Kimgap di vat
[11,[6],[7]. Cac di vat tron va tron dugdc 1dy bang
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ro. Cac di vat cd goc canh, cé thé &y bang ro
hoac thong long. Cac di vat nho, nhon, dai co
thé dugc 18y bang kim gdp di vat. Kim sinh thiét
tiéu chudn cd tac dung rat han ché vi luc yéu va
dién kep hep [1], [2].

Cac dung cu nay rat bén va cb thé dung lai
nhiéu lan sau khi khr trung. Mii bao vé (mii chup
dau ong soi) dugc sir dung trong hau hét cac
trudng hdp di vat sdc nhon va géc canh, nhdm
bao vé ong tiéu hoa trong qua trinh 1ay di vat.
V@i nhitng dung cu trén ching toi da lay di vat
thanh céng & 97,8% trudng hap.

_ Chung tdi con s dung dung cu tu tao tu day
dan (Guider wire) va kim sinh thiét hong dé lam
dung cu cat nho di vat (dp dung trong trudng
hgp di vat la khéi ba thic &n 16n) dé di vat tu
xubng rudt va dao thai ra ngoai.

4.5. Chon lua phuong phap thich hop dé
1ay di vat: D€ chon lva mét phuong phap xar ly
thich hgp, ching t6i dua vao nhiéu yéu t6 nhu:
loai, hinh dang, kich thudc, vi tri cla di vat,
thuang tdn ma di vat da gay cho DTH, tinh trang
bénh nhan, phuong tién san cé va cudi cung la
kinh nghiém cua bac si ndi soi [2].

Trong 186 bénh nhan ching t6i da st dung 3
phuong phap chinh: Phugng phdp kéo divat ra
ngoai: 141/186 (75,8%); phucng phap day
xudng da day: 15/186 (81%); phudng phap cat
nho di vat 30/186 (16,1%).

Phuong phap kéo di vat ra ngoai ap dung cho
hau hét cac trudng hop di vat. Phuong phap day
xuéng da day dugc ap dung cho nhitng di vat
mac & thuc quan khong xubng dugc da day va
nhitng di vat nay cd thé tiéu hda dugc hodc
thoat tu nhién ma khéng gay bién ching (khGi
thirc an, ba thirc an, hat trai cdy nhd). Phuong

phap cdt nho di vat dugc ap dung cho nhiing di
vat la khoi ba thic an dé di vat nay tu ra ngoai
theo dudng tu nhién

V. KET LUAN

1. Vi tri di vat thudng mac nhat 1a da day
ti€p dén la & thuc quan va ta trang

2. XU tri di vat DTH trén bang ndi soi 6ng
mém la phudng phap diéu tri hiéu qua, an toan,
it tai bi€n va chi phi thap.
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DPANH GIA THI LU’'C NGU'O'l DAN PA NANG

TOM TAT

Tat ca bénh Iy vé mat va toan than déu gay ra
giam thi luc (TL). Muc dich cui cung cla viéc kham
chirfa bénh vé mat cling chi la dat dugc muc tiéu cudi
cung la mang lai anh sang. Vi vay yéu té TL la ludén
ludn dugdc quan tam va ghi trén dong dau tién cua ho
sd kham va diéu tri. Cac nghién cilu danh gia TL
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Ngay nhan bai: 20.01.2017
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khong kinh va c¢é kinh thudng tap trung vao mét nhém
dbi tugng va mot s6 nhém doi tugng. Nay can thiét
phai danh gia TL trong dan. Vi vay chirng téi ti€n hanh
nghién ciru nay trén 720 nguGi. Muc dich: ndm khai
quat vé TL cla cac tang I6p nhan dan, xac dinh tinh
tram trong cua viéc suy giam TL, dé ra cac hudng
khdc phuc. Phuong phap: MO ta cit ngang. Két
qua: Trong cong dong cé dén 1,5% ngudi mu, chi cd
80,3% la cd TL binh thudng, con lai la TL kém vira va
kém nhiéu. Ngudi mu chir cé ty 1é TL binh thuGng
thap nhat (74,1%). Cac vung dia ly khong cé su khac
biét c6 y nghia thdng ké vé ty Ié TL thap. Két luan:
Chi c6 80,1% ngudi dan cé TL binh thudng, khi co
chinh kinh thi tang 1én dén 94%. Van dé mang kinh
ding dd hét sirc can cho moi Ia tudi.
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T khoa: Thi luc, thi luc khong kinh, thi luc cé
chinh kinh.

SUMMARY
ASSESSMENT OF VISUAL ACUITY OF THE

DANANG CITY PEOPLE

All eye diseases and systemic conditions could
cause the reduction of visual acuity (VA). The last
purpose of examination and treatment of eye diseases
would be bringing the eye sight. Therefore, the factor
of VA is always considered and noted at the first row
in the prescriptions and eye care documents. The
researches of noncorrected VA and corrected VA
mainly focus to one group of subject or more. Thus, it
is necessary to assess VA in community. We launch
the assessment on 720 people. Purpose: To realize
the background of VA in sectors of the people.
Method: cross-sectional study. Results: The blind
people took 1.5% in community and 83.3% have the
normal VA, the remaining are low VA and severe lost
VA. The illiterate had the lowest rate of normal VA
(74.1%). The difference between the geographic
areas were statistical nonsignificancy. Conclusion:
There were only 80.3% of the people had a normal
VA, with correction the rate increase up to 94%. So,
the supplying the suitable spectacles would be very
necessary to every age.

Keywords: Visual acuity, non-corrected visual
acuity, corrected visual acuity.

I. DAT VAN DE

Trong lam sang nhan khoa chi s6 cc ban va
dau tién nhat la thi luc (TL), su suy giam TL lé
thudc rat nhiéu bénh ly khac nhau tai mat ciling
nhu toan than [6]. Hau hét nguGi dan di khdm mat
la do nhin m& du chua thé biét minh bi bénh gi.

Theo T8 chlic Y t& Thé gidi (TCYTFG)‘ bénh
mat tram trong chi€ém 1,49% dan s6 [7]. Uy ban
Phong chGng Mu loa clia TCYTTG da tién hanh 5
cudc diéu tra lién ti€p nam 1975 cho thdy han 35
triéu ngudi mu, dén nam 1999 da cd gan 40
triéu, chi yéu tai cdc nudc dang phat trién,
chi€m hon 80%. Trong cac nghién cltu cho thay
ti 18 bénh tat vé mét thay d6i khac nhau tly tirng
khu vuc va mic dd phat trién x& hdi, van minh
khac nhau. Ngudi ta thuGng chi y dén nhing
bénh mat c6 nguy cd gay mu hodc nhiing bénh
mét ¢ thé phong trdnh dugc [2],[3]. Vay viéc
danh gid TL trong mét cong dong dan cu cd y
nghia 16n vé& du phong va diéu tri. Tai mat co
nhiéu nhom bénh gay giam TL: tdt khic xa, duc
cac moi trudng trong subt (seo md giac mac,
duc thé thay tinh, duc dich kinh), cac bénh ly
vOong mac, bénh ly than kinh thi gidc [1]. Nhung
dé c6 tdm nhin bao quét nhat vé kha ndng nhin
cla ngudi dan thi can danh gia vé thi luc mot
cach cd hé thdng. D4 la ly do ching t6i ti€n hanh
nghién clfu nay vdi cac muc tiéu sau:
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1. Panh gid muc do thi luc vdi cac dac thu
lién quan.

2. Xdy dung phuong hudng hidu hiéu hon
trong cong tac phong chéng mu loa.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru: NgLro'l dan thanh
phd Da Nang, khong phan biét tudi va gidi.

2.1.1. Tiéu chudn lua chon: Thudng trd
hodc tam tru dai han tai thanh phd Ba Nang dudi
su quan ly ctia chinh quyén dia phudng trén dia
ban thanh phd ndm trong cac hd gia dinh d& dugc
bdc mau ngau nhién theo danh sach cha ho.

2.1.2. Tiéu chuén loai tri: Ngudi khdng cb
tén trong hd khau; Nhitng ngudi cd tén trong hd
khau nhung dang tam tri ndi khac ngoai dia ban
Pa Nang hodc dang dugc diéu tri ndi tri & bénh
vién lau han thgi gian lich diéu tra.

2.1.3. Thai gian nghién ciru: 06 thang, tu
thang 10/2008 — hét thang 3/2009.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Dl‘.lng phuang
phap mo ta cat ngang cho nghién c(r cong dong [4].

2.2.2. Cé mau ngau nhién: Udc tinh trong
mot ngh|en cltu trudc c6 35% ngudi co thi luc
thap, xac dinh c& mau can nghién ctu la 714.

2.2.3. Phuong phap chon méu: Mau ngau
nhién hé thong dua vao s6 lugng ty € véi dan s6
cac phudng

2.3. Cac budc tién hanh: BSc ngdu nhién
30 xa phuGng/56 xa phudng. Tap hudn va tién
hanh diéu tra.

2.3.1. Phuong tién kham: Bang thi luc
ngudi IGn va tré em. May do khuc xa tu dong.

2.3.2. Tiéu chudn dinh gid: Ghi nhan TL
clia mat cd TL cao nhat trong 2 mat.

2.3.3. Phuong phap xi' ly sé liéu. Phan
mém SPSS 13.0

Il. KET QUA NGHIEN cUU

Sau thdgi gian 8 thang, nghién clu thu thap
dugc 720 ngu’dl

3.1.Pdc diém chung ciia mau nghién ciru

Trong tong s8 720 ngudi dugc diéu tra,
chiing tdi ghi nhan nhiing d3c diém sau day:

- Dui 6 tudi: 5 ngudi (7,1%), tUr 6-15: 256
ngudi (35,5%), tir 16-20: 112 ngudi (15,6%), tir
21-40: 110 ngu’dl (15,3%), tur 128 ngUdl §177‘V)
va > 60 tudi cd 63 ngu’dl 98,8%). Mau ngau nhién
nay bao phu tat c& cac Ira tudi, nhiéu nhéat 1a tudi
tlr 6-15. Nam: 324/720 ngu@i chiém ti 1é 45%. Nir:
396/720 nguGi chiém ti 1& 55%

Trong mau nghién ctu chi c6 3,8% mu chi,
s6 ngudi biét doc biét viét chiém 96,2%.
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- Phan b8 theo vung dia ly: Dong bang: 509
(70,7%), Ven bién: 145 (20,1%), Trung du-mién

ndi: 66 (9,2%). Khong cd su khac biét vé TL
thap gilta cac vtlng
3.2. Két qua thi luc:

3.2.1. Thi luc cua mat c6 TL cao nhéat trong 2 mat:
Bang 1. Thi luc mét cd thj luc cao nhét trong 2 mat chua chinh kinh

Th! IL_I‘C Solugng | TL% | TL% cong don Xép loai TL
ST (-) 0 0 0
ST (+) — Im DNT 2 0,2 0,2 MU
> 1m DNT — < 3m DNT 7 1.3 1,5
3mDNT -  1/10 32 4,3 5,8 n
>1/10 - 3/10 32 4,3 10,1 TL thap
>3/10 - 6/10 69 9,6 19,7 TL giam nhe
Binh thudng va gan
> 6/10 578 80,3 100 binh thudng
Tong cdng 720 100

- Néu khong mang kinh, ti &€ nguGi mu chiém 1,5% dan s0, nguGi cd TL thap chiém 8,6%, co
9,6% TL giam nhe va chi c6 80,3% TL binh thudng va gan binh thudng.

3.2.2. Thi luc da chinh kinh thich hop
Bang 2.Thi luc co chinh kinh

\ A o bz TL cua Mat co TL cao nhat
Trinh do van hoa oo 3m- | >1/10- | 3/10- | 6/10- TC
1m <3m | 1/10 <3/10 | <6/10 | 10/10

My chr S8 1udng 0 1 3 1 2 20 27
% 37% | 11,1% | 37% | 7,4% | 7A41% | 100%

T84 hoc |58 1udng 0 1 3 7 10 207 228
- % 0 04% | 1,3% 31% | 44% | 90,8% | 100%

S5 Iugng 0 1 2 0 4 206 213
THCS % 0 02% | 0,9% 0% 1,9% | 96,7% | 100%

ThpT |_S61udng 0 1 1 2 4 244 252
% 0 04% | 0,4% 08% | 1,6% | 968% | 100%

Tong S6 lugng 0 4 9 10 20 677 720
cong % 0 0,6 1,3 1,3 28 | 94,0 100

(Ghi chu: Trung hoc co sd: THCS, Trung hoc phd théng.: THPT)

Néu mang kinh thich hgp thi TL tang Ién, cac
ty 18 thay d6i: ti 1é ngudi mu chi chiém 0,6%,
ngudi cd TL thap chiém 2,6%, co 2,8% TL giam
nhe va c6 dén 94% cb TL binh thudng.

- S6 ngudi ma mat cé TL thdp nhat trong 2 mat
dat thi luc <3mDDNT dugc xem la ngudi mU mot
mat [2] c6 15 ngudi, chiém ti Ié 2,1% dan sG.

IV. BAN LUAN

4.1. DPic diém: K&t qua tudi va gidi déu phu
hop vdi ty 1€ chung trong cong doéng hién nay.
VGi phuong phap b6c mau ngau nhién hé théng
theo danh sach cd san thi nghién clru dd bao
phu tat c& moi Ia tudi. Gidi tinh x8p xi ngang
nhau cling la mot yéu t6 khach quan, su khac
biét khong cd y nghia thong keé.

Vlng déng bang chi€m hon 70% vi s6 lugng
phuGng/xa dong bang nhiéu nhdt. Chang toi
phan biét khu vuc do thi va ngoai dd thi dé€ danh

gid cac bénh vé& mét ddc biét la bénh mat hot
truGc day tai Da Nang.

Tuy nhién hién nay qué trinh do thi hoéa dién
ra nhanh chong. Vi vay su’ khac biét vé dia ly chi
mang tinh tuong ddi va cd thé chi khac nhau &
mot vai bénh mat trudc kia dugc ndi nhiéu dén
sy lién quan vung dia ly.

4.2, Két qua thi luc

4.2.1. Thi luc cua mat cé TL cao nhét
trong 2 mat: Thi luc 1a kha ndng nhin xa va
nhin gan, la mot thanh phan quan trong cla kha
ndng thi giac. Muén danh gia thi luc clia ngudi
dé chlng toi cdn cr vao mat cd thi luc cao nhat
trong 2 mat clla mot ngudi. Co6 2 trang thai khac
nhau: khéng mang kinh va dugc th{r kinh thich
hgp. Két qua thi luc gilta 2 trang thai nay sé rat
khac nhau trong cac tat khic xa hoac nhiing
bénh ly 1am thay d6i khdc xa. Tuy nhién s& it
thay ddi d6i vSi cdc bénh anh hudng ning cac
moi trudng trong sudt cla mat.
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Chdng t6i phan biét "co kinh" va "khong cé
kinh" vi thuc t& cdng ddng khdng du kinh dé st
dung hodc khéng biét rang c6 mang kinh sé& co
thi luc tot hon. "Thi luc cd kinh" nghia la kinh cé
dd phu hop do t& cdng tac do va thi kinh chd
khong phai kinh ho dang st dung. Su khac biét
nay noi lén tam quan trong clda viéc mang kinh
phu hgp.

4.2.2. Thi luc voi trinh dé van hoa: Ti |1é
TL binh thudng tang dan theo trinh d6 van hoa,
trong do "Mu chit" co ti 1€ thap nhat (3,8%) co €
hau hét ho thudc thé hé Ién tudi, khdng dugc
phd cép ti€u hoc bat budc nhu tudi di hoc hién
nay. Ngudi cang I8n tudi thi ti 18 TL binh thudng
cang thap vi cac bénh ly lién quan dén tudi gia
thuong gap nhu: duc thé thuay tinh, thodi hda
vdng mac tudi gia, huyét ap, dai thdo dudng [5].

Trong nhiéu nghién cliu cho thdy TL cd lién
quan dén trinh do van hda, ¢ day ngoai trir 94%
¢ TL binh thuGng, con lai hoc sinh PTCS va PTTH
xap xi ngang nhau (96,7% va 96,8%). Nghién ctru
nay phu hgp véi Nguyen Xuén Hiép [3].

V. KET LUAN )

5.1. Pac diém mau

- Thi luc thay d6i nhiéu theo tubi nhung
khong phu thudc vao cac vung dia ly.

- Mau ngdu nhién hé thong bao phu nghiéu
IFa tudi va trinh d6 hoc van khac nhau.

- Ty |Ién nam nir xdp xi ngang nhau.

5.2. Thi luc

- Ngudi mu chif c6 TKL thap hon.

- Kinh c6 tac dung néang TL lén r0 rét

- Ngugi mu con ty Ié kha coa trong cdng dong
(1,5%)

KIEN NGHI

1. T6 chlic khdm tam soat bénh mat dinh ky
phat hién ra cac nguyén nhan chinh gay mu va
giam thi luc.

2. Tang cudng giao duc tuyén truyén vé su
dung kinh deo dung vao hgp ly cho nhan dan,
d&c biét 1a tudi hoc sinh.
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Pat van dé: Rén hé (Naja atra va Naja kaouthia)
can terdng gay triéu chimg tai chd rat ram ro, vi vay
ngoai dung huyét thanh khang noc ran (HTKNR) tinh
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mach c6 th€ dung huyét thanh tiém dudi da dé€ lam
giam cac triéu chiing phu né, hoai tur tai cho. Tuy hiéu
qua kha r6 rang nhung lo ngai sé cé nhiéu tac dung
phu khéng mong mudn khi sir dung phuong phap nay.
Muc tiéu: Nhan xét tac dung khong mong mudn cla
phac do6 két hgp huyét thanh khang noc ran tiém dudi
da va truyén tinh mach. Phuong phap: Tién citu mo
ta. So sanh gitta nhom phéi hop ti€ém huyét thanh
khang noc dudi da va tinh mach so v8i nhém chi
truyén tinh mach. Phéi hgp truyén tinh mach vdi tiém
HTKNR theo dudng du’O’I da dé tao thanh céc vong
HTKNR ngén chan noc rén lan theo dudng bach mach.
Lidu HTKNR tiém dusi da bang 25- 50% tong sO liéu
HTKNR ban dau ctia nhém nghién clru. Vi tri tiém dudi
da: quanh vét rdn can hodc viing hoai tur, va giat Iui 2-
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5cm, toc do tiém cham. Mdi vi tri tiém toi thleu 0,5ml,
toi da 6 thé 10ml tai noi bi can tuy vi tri ton terdng
Két qua: c6 28 bénh nhan sur dung phuang phap
ph6i hop va 41 bénh nhan chi truyen tinh mach don
thuan. Sy khac biét vé ty 1& cic bién chu’ng, marker
nhiém khuan glu’a hai nhém nghlen cltu va nhom
ching la khong co y nghia théng ke (p>0,05). Nhém
nghlen ctu khong co sy khac biét vé enzym CK trudc
va sau tiém (p>0,05). O nhém chu’ng enzym CK tang
cao han sau tiém, su’ khac biét nay cé y ngh|a thong
ké (p <0,05). I(et luén: Huyét thanh khang noc ran
tiém dudi da- t|nh mach khong 1am tang ti 1€ cac phan
Ung di u’ng va khong lam tadng cdc marker nhiém
khuén so VGi truyen tinh mach dan thuan. Tiém dudi
da-tinh mach c6 muc tang enzym CK sau tiém thap
hon so vGi nhém truyen tinh mach dan thuan.

Tu’ khoa: tiém duti da, tdc dung khéng mong
mudn, huyét thanh khang noc rén ho.

SUMMARY
EVALUATION THE ADVERSE DRUG REACTION OF
SUBCUTANEOUS INJECTION COMBINED WITH
INTRAVENOUS INFUSION ELAPIDAE (NAJA ATRA,

NAJA KAOUTHIA) ANTI-VENOM SERUM PROTOCOL

Background: Elapidae bites normaly causes
paroxysmal local symptoms, thus not only elapidae
anti-venom serum used intravenous serum but also
can be used subcutaneous injection to reduce
subcutaneous edema symptoms and local necrotic.
Objective: Evaluation the adverse drug reaction of
subcutaneous injection combined with intravenous
infusion protocol of elapidae anti-venom. Methods:
An prospective observational study. We compared two
groups: subcutaneous injection combined with
intravenous infusion anti-venous serum group versus
only intravenous infusion group. Combination of
subcutaneous injection and intravenous infusion to
prevent the spread of venom via the lymphatic route.
Anti-venom serum subcutaneous injection dose
equalled to 25-50% of the total doses of case group.
The sites of subcutaneous injection: nearby snake-bite
site or necrotic area with slow-infusion. The range of
injection dose was 0,5 to 10 ml in each snake site.
Results: The study included 69 patients with 28
patients in case group and 41 patients in control
group. The difference of complications, infection
marker rates between the case group and the control
group was not statistically significant (p> 0.05). In
case group, there was no difference of the CK
enzyme before and after injection (p> 0.05). In the
subcutaneous-intravenous  utilisation  group, CK
enzyme was higher after injection (p <0.05).
Conclusion: Subcutaneous naja atra anti-venom
serum did not increase the rate of allergic reactions
and markers of infection compared to intravenous
alone. CK enzym of subcutaneous-intravenous group
increased less than in intravenous group.

Key word: Subcutaneous injection, adverse drug
reaction, elapidae anti-venom serum.

I. DAT VAN DE
Rdn cdn la mdt tai nan thudng gdp trén thé
giGi va & Viét nam. Khi bi rdn hd mang banh c3n

noc ran sé dudc tiém vao dudi da, trong cc va co
thé vao tinh mach bdng méc ddc va lan ra toan
than theo dudng bach mach l1a chu yéu. Tén
thuong do nhém ran hd (elapidae) can chu yéu
la & tai cho can, gdy hoai t& va phu né tai cho.
Nhiéu y kién thuc hanh Iam sang ddt ra can tiém
huyét thanh khdng noc rén hé ngay tai chd ph0|
hdp vdi truyén tinh mach nham téng hiéu qua va
ch6ng déi toan dién véi cd ché bénh sinh. Thut
hanh Iam sang cap clru chong doc ung hd y kién
nay tuy nhién con lo ngai rang tiém tai chd huyét
thanh khang noc cé thé gay nhiéu tac dung phu
khong mong mudn nhu dau dén hodc sung né.
blng trudc thuc t€ trén chung toi ti€n hanh
nghién clfu Ung dung phac do tiém huyét thanh
khdng noc rdn hd phdi hogp dudi da-tinh mach
nham: “Nhan xét tdc dung khdng mong mudn
cla phac d6 két hdp huyét thanh khang noc ran
h6 mang tiém dudi da-tinh mach”

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

- Phugng phuang: Tién cru mo ta

Tiéu chudn lua chon:

- Mang ran dén va dudc chuyén gia (bac si
TTCP xac dinh 1a rdn hd mang banh N.astra hodc
N. kouthia) hodc ngLréji nha chL'rng ki€n bénh nhan
bi ran can la ngudi chuyén nubi hodc bat rdn, mo
ta ding sau d6 nhan dang ding mau rdn hd mang
banh (N.astra hodc N. kouthia).

- C4 tén thu’dng tai chd phlu hgp tén thuong
nh|em ddc noc rdn hé mang banh. Tén thuong
tai chd: gdm vét rang (mdc doc), phu né, hoai tur
tim dén den, bong nudc

- C6 chi dinh HTKNR déc hiéu khi cac triéu
ching 1dm sang dang tién trién ndng Ién: kich
thudc phu né, hoai tlr tang I1€n, lan xa han; hoac
xuat hién liét cg, liét nang thém.

Tiéu chuan loai trir: bénh nhén di ing vdi
huyét thanh khang noc rdn hd

Tién hanh nghién ciru: Bénh nhan dugc
chia lam 2 nhom:

+ Nhém nghién clru: Phdi hgp truyén tinh
mach véi tiém huyét thanh khang noc rén theo
dudng dudi da dé tao thanh cac vong huyét
thanh khang noc ran ngan chan noc ran lan theo
dudng bach mach. Liéu huyét thanh khang noc
ran tiém dudi da badng 25- 50% tng sb liéu
huyét thanh khang noc rdn ban dau cia nhom
nghién ctru.

+ Nhém ching: Truyén huyét thanh khang
noc ran dudng tinh mach 100%.

Xur ly s6 liéu: SG liéu dugc xr ly bang phan
mém SPSS 16.0 vdi cac test thdng ké phu hap.
Chon a=0.05 dugc coi la cd y nghia thong k&, B=0.
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. KET QUA
Bang 3.1. Bac diém chung bénh nhén lic véo vién
Nhom Chung Nhém NC Nhém chirng P
Thong s6 nghién c (n,%) (n,%) (n,%)
N 69 28 41
Tu6i (ndm) X 49,9+ 12,7 50,6 £ 12.3 49,3+ 13,1 0,673
GiGi (n,%) Nam 51 (73,9) 19 (67,9) 32 (78,0) 0,344
N 18 (26,1) 9 (32,1) 9 (22,0
Thdi gian nhap vién sau khi bi can (gid)| 7,00 * 7,23 6,59 * 5,22 727 £ 8,38 | 0.705
Loai ran (n,%) N.atra 58 (84%) 24 (85,7%) 34 (82,9%) 1.00
N.kouthia | 11 (15,9%) 4 (14,3%) 7 (17,1%)
Trong Iugng ran (gr) 635.4 + 400.6 | 673.6 +441.5 | 609.3 + 373.4 | 0,517

Nhan xét: Su khac biét vé do tudi, gidi tinh, thai gian nhap vién, loai ran va trong lugng ran clda
hai nhém khéng c6 y nghia théng ké (p>0,05).
Bang 3.2. Pac diém lam sang bénh nhan lic vao vién

Triéu chirng lic vao Chung (n=59) T:ﬁlnz: 22;;‘)“ Nh‘():;illlimg P

Hon mé (n,%) 2 (2,9) 2 (7,1) 0 0,161
Liét cd (n, %) 6 (8,7) 2 (7,1) 4 (9,8) 1,000
Mach (1an/ phut) 86,4 + 13,4 84.9 £ 15,5 875+ 11.8 0,423
Nhiét do (d6 C) 37,2 £ 0.4 373£0.5 37,1+ 0,4 0,062
Huyét ap (mmHg) 123,9 + 15,0 125,1 + 12,7 123,2 + 16,5 0,614
Nhip tha (lan/phut) 18,9+3,37 18,5 % ,.0 18,9 + 3,6 0,613
Do 0 0 0 0 0,131

Piém P 1 25 (36,2) 8 (28,6) 17 (41,5)

PSS Po 2 32 (46,3) 17 (60,7) 15 (36,6)
(n,%) Do 3 12(17,4) 3(10,7) 9 (22)
Db 4 0 0 0

Nhan xét: Su khac biét vé do nang (theo thang diém PSS) va cac triéu chiing 1dm sang cla hai
nhém lic nhap vién khong cd y nghia thong ké (p>0,05).
Bang 3.3. Cac chi s6 cdn Iam sang cua bénh nhan lic nhap vién.

Thong s6 xét nghiém Chung Nhom nghién Nhoém chirng P
(M 1£SD) (n=69) clru (n=28) (n=41)

Hong cau (T/1) 4,84 £ 0,47 4,8 + 0,39 4,87 £ 0,53 0,572
Hb (g/1) 146 + 12,41 144,07 + 10,37 147,32 + 13,6 | 0,289
Bach cau(G/I) 13,37 + 4,73 13,47 £ 4,44 13,3 + 4,97 0,884
Bach cau trung tinh (%) 79,92 + 15,24 81,87 + 12,85 78,59 + 16,71 0,385
Tiéu cau (G/) 225,75 + 58,18 221,93 + 54,43 228,37 + 61,13 0,655
PT (%) 13,31 £ 1,69 13,46 £ 1,07 13,2 £ 2,01 0,527
Fibrinogen(g/l) 3,15 £ 0,95 3,13+ 0,83 3,17 £ 1,04 0,856
APTT b/c 28,54 £ 3,94 28,94 + 2,86 28,27 + 4,56 0,490
Na (mmol/l) 137,58 £+ 2,88 138,21 + 2,77 137,15 £ 2,91 0,132
Creatinin (umol/) 79,45 * 15,75 77,75 £ 12,84 80,61 + 17,52 | 0,463
CK (U/1) 1024,71 + 3099,38 | 1422,5 * 4619,22 | 723,68 + 926,52 | 0,372
Procalcitonin(ng/ml) 047 +1,2 0,8 +1,84 0,27 = 0,43 0,105

Nhan xét: Su khac biét vé cac chi s6 can lam sang gilta hai nhdm nghién cl'u va nhom chirng
khéng c6 y nghia thdng ké (p > 0,05).

Bang 3.4. Thoi diém dung huyét thanh khang noc, liéu trung binh va sé ngdy diéu tri
Théng s6 nghidn € Nhom Chung Nghién ciru Chirng P
| n 69 28 41
Thdi diém ding (gid) 75 %75 6,4 £ 5,1 82%8,7 | >0,05
Liéu trung binh (ml) 147,5 £ 55,5 153,0+61,0 144,0+52,0 >0,05
Liéu titm dugidal | - + SD 415+ 11,8 0
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bénh nhan (ml) Min-Max 25-50 0
% 30,97 0
Thdi gian diéu tri (ngay) 2.32 +1.37 2.61 +1.32 2,12 + 1,38 >0,05

Nhan xét: Hai nhom khong ¢ su’ khac biét vé thdi gian sur dung huyét thanh khang noc ran sau
ran can, sd lugng huyét thanh khang noc rén trung binh va s ngay diéu tri (p>0,05). Khong co su
khac blet vé tong lidu huyét thanh giira hai nhém nghién ctu va nhém chiing (p >0,05).

Bang 3.5, Thay déi Creatin phosphokinase (CK) sau tiém HTKNR

- Nh6ém Nhom nghién ciru Nhoém chirng p
Thay doi n=28 n=41
Nong do CK Trung binh 1422,5 % 4619,2 723,7 £ 926,5 0372
mau (To) Min ~Max 109,0 = 24854,0 91,0 + 4454,0 '
Nong do CK Trung binh 1685,8 + 3749,5 1207,8+1599,5 0,587
mau(T1) Min +-Max 41,0 = 17363,0 68.0 + 7043,0 !
) A L Trung binh 41,2 + 177,1 77,1 £ 158,1
Ty le tang (%) iy tMax 68,5 = 727.1 393 = 7213 0,493
P(T1&To) 0,816 0,009

Nhan xét: Nhom nghién cu khong cé su khac biét vé lugng CK trudc va sau tiém. O nhéom
chiring tang cao han sau tiém, su’ khac biét nay cd y nghia théng ké (p<0,05).
Bang 3.6. Cac phan ng di tng khi dung huyét thanh.

Nhom Chung Nhong(pl?hlen Nhém chirng P
Bién chirng N % N % n %

May day 2 2,9 0 0,0 2 4,9 0,516
Phu Quincke 0 0,0 0 0,0 0 0,0 1,000
Ngura 4 5,8 2 7,1 2 49 0,645
Do da 1 14 1 3,6 0 0,0 0,395
S6c phan vé 0 0,0 0 0,0 0 0,0 1,000
Qua man cham 0 0,0 0 0,0 0 0,0 1,000

Nh3n xét: Trong cac biéu hién cla phan (ng di ing do HTKNR nglra va may day la trang thai
hay gap nhé’t, kh6ng c6 bénh nhan bi s6c phan vé, qua man cham hay phu Quincke & hai nhom. Su
khac biét vé ty Ié cac bién chiing gilfta hai nhdm nghién clru va nhém chiing la khong c6 y nghia

thong ké (p> 0,05).
Bang 3.7. Cic marker nhiém khuén

hém Nhom nghién ctu Nhom chirng P
Marker (T1 n=28 n=41
_Nhiét do (C°) 37,2+0,3 37,3+0,5 0103
- +SD (Min +Max) 37,0 = 38,0 37,0 £39,0 !

x Bach cau (G/I) 10,2 + 4,6 11,8 + 14,5 0.640
+ SD (Min +Max) 56 +23,2 1 +15,57 !
_BC trung tinh (%) 74,0 £ 17,7 76,2 £ 10,7 0.630

* £ SD (Min +Max) 7,7 91,2 56,3 =92,2 )
procalcitonin (ng/ml) 0,85+ 1,02 1,28 £ 1,96 0524
“* + SD (Min +Max) 0,04 =3,38 0,02 =5,66 !

Nhadn xét: Tiém HTKNR dudi da khong lam ndng thém tinh trang nhiém khudn. Thadm ch

procaIC|ton|n trung binh cla nhém nghlen clru con thdp hon nhém chimg di khdng thuc su khac biét
VvGi p>0,05. Tinh trang nhiém khuan clia nhdm nghién ciru va nhém chitng 1a nhu’ nhau véi p>0,05.

IV. BAN LUAN

Thoi diém s dung va sé luong huyét
thanh khang noc ran: ThGi gian trung binh
bénh nhan dugc st dung huyét thanh khang noc
ran sau khi bi ran cdn céia nhém nghién ciu la
(6,4 £ 5,1) giG, cia nhém ching la (8,2 = 8,7)
gid khong cd su khac biét p=0,304. Thai gian
trung binh bénh nhan dugc si dung HTKNR sau

khi bi rdn can trong nghién cltu clia chiing t6i mudn
hon so vdi Nualnong Wongtongkam [5] (trung binh
la 2 gi§), Wong [6] (trung binh la 3 gid).

Theo nghién clu cla chung t6i s6 lugng
huyét thanh khang noc ran ctia nhém nghién
ctu la 153,0+61,0m/, cia nhdém ching la
144,0+52,0ml, khdng cd su' khac biét p=0,497.
Két qua nay khac vdi két qua cla Nguyen Kim
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San[7] lugng HTKNR dung cho bénh nhan trung
binh la 26,5ml. Theakston la 25-75ml [4], két
qua cua Nualnong Wongtongkam [5], Wong [6]
tlr 5-100ml HTKNR. S& di cé su khac biét nhiéu
nhu vy vi day la HTKNR hd dat tinh ché nén
tinh d&c hiéu véi noc rén N.atra khéng cao bang
N.kaouthia, dua trén phan (ng chéo huyét thanh
dé trung hoa ddc t6 noc ran. S6 lugng HTKNR
dung cho bénh nhan tuy thubéc vao lugng noc
ddc cta ran tiém vao co thé bénh nhan, phu
thudc vao kich ¢8 to nho cla ran va tinh trang
cua ran ldc can.

Thay déi Creatin phosphokinase (CK)
sau tiém HTKNR: Khi bi rén can doc t6 tiéu cd
sé lam tiéu cd van. Theo Nguyen Kim Son cac
bénh nhan bi rdn hé mang cin déu cd tiéu co
van.[7] Theo két qua nghién clfu cla chung toi
enzym CK khi nhap vién clia nhém nghién ctru va
nhom chiing la nhu nhau (p=0.372). Khi so sanh
CK khi nhap vién va sau tiém HTKNR dudi da cta
nhom nghién cfu mdac du CK cd tdng nhung
khong ¢ y nghia théng ké (p=0,816). CO thé
tang CK la két qua cua qua trinh nhiem doc chd
khéng phai do tiém HTKNR dugi da gay nén.
Nhu vay tac dung phu dang lo ngai nhat cla
tiém HTKNR dudi da la tiéu cd van nhiéu hon da
khong dugc chirng minh. Day la mét thuan Igi
cho m@ réng ky thuat tiém HTKN dudi da trong
diéu tri rdn doc can.

Phan irng di ung khi ding huyét thanh:
Huyét thanh khang noc rdn khdng chi co tac
dung c6 Igi ma con cod nhiéu tac dung phu.
HTKNR hG dat tai Viét Nam dugc san xudt bdi
Vién vdc-xin va sinh phdm y t€ Nha Trang la loai
|mmunoglobuI|n (IgG) ldy tUr huyét thanh cla
ngua dugc man cadm vdi noc ran du da dugc tinh
ché nhung ban chat la protein la nén van gay
cac phan Ung di &'ng. Khi nghién cllu 69 bénh
nhan chang téi gap 7/69 bénh nhan bi di (ng
chiém ty 1€ 10,14%, trong do ty 1€ may day la 02
bénh nhan chiém 2,9%, ngla 4 bénh nhan
chiém 5,8%, do da 1 bénh nhan chiém 1,4%
kh6ng c6 bénh nhan nao bi qua man cham va
soc phan vé.

Marker nhiém khuén: Trong cac marker vé
nhiém khudn nhu nhiét d6, bach cau va
procalcitonn thi procalcitonin la yéu t§ dac hiéu
nhat trong chan doan tinh trang nhiém khuan.
Khi str dung HTKNR tiém dudi da viéc v khuén
vung tiém du ddng quy trinh nhung phal tiém
nhiéu [An nén nguy cc nhiém khuan sé ting 1én
nén day cling la diéu lo ngai khi thuc hién
nghién c(fu bdi vi ban thdn quan thé vi khudn
trong miéng rdn 13 rat phong phu. Theo nghién
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clru ctia Shek[1] c¢6 3 nhdm vi khudn chinh la vi
khudn hiéu khi gram duong, vi khuan hiéu khi
gram am va vi khuan ky khi véi han 20 loai vi
khudn, trong dd vi khudn Morganella morganii la
hay gap nhat. Trong nghién clu cla chdng toi
thi nhém nghién ctru c6 PCT trung binh la (0,85
+1,02ng/ml) va nhém chiing la (1,28+
1,96ng/ml) khong cé sy khac biét vé mic do
nhiém khudn cta 2 nhém (p = 0,524). Trong
nghién ciu cda chung téi 6 6 bénh nhan cdy dich
tai chd c6 vi khudn va déu nhay Vdi khang sinh
dung cho bénh nhan. Chung t6i khong gdp bénh
nhan nao cd bién chiing nhiém khuén huyét.

V. KET LUAN

Bién chiing chl y&u la dau tai chd, ngtra, phu
Quincke. HTKNR tiém dudi da-tinh mach kh6ng
lam téng ti 1& cac phan Ung di ing va cling
khéng lam téng cac marker nhiém khuan so vdi
truyén tinh mach don thuan. Tiém dudi da-tinh
mach con lam gidm mudc do bién chirng tiéu co
van vGi mudc tdng enzym CK thdp hon so vdi
nhém truyén tinh mach don thuan. Nhu‘ vay
phac do tiém huyét thanh khang noc rén hé
mang (Naja atra, Na]a kaouthia) tai chd két hap
truyén tinh mach cd thé ('ng dung kha an toan
trén thuc hanh lam sang giéng nhu phac do6
truyén tinh mach don thuan.
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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 satddc diém chi s6 d§ dan hoi cla
that trai cudi tam thu (End systollc elastance - Ees) va
mot s6 chi s6 danh gia chlrc ndng tam truong that trai
@ doi tugng ngu’dl cao tudi khéng méac bénh tim mach.
Poi tugng va phucong phap: 88 ngudi khong co
bénh tim mach, chia lam 2 nhdm: 46 doéi tugng trung
nién (tu0| tur 40 dén 59) va 42 doi tugng cao tudi (tr
60 tudi trd 18n), tham gia nghién cru. Tién hanh do
cac chi s6 danh gia chlic ndng tam truong that trai va
do dan hoi cua that trai cudi tam thu trén siéu am tim.,
Két qua: D6 dan hdi cua that trai cudi tam thu &
nhém ngudi cao tudi cao hon so vdi nhém trung nién,
su’ khac biét cé y nghia th6ng ké (p<0,05). Van t6c
dinh song E d nhoém ngudi cao tudi thdp hon nhom
trung nién cd y nghia thong ké (p<0,05). Van téc dinh
song A d nhdm ngudi cao tudi 16n hcn nhém trung
nién co y nghla thong ké (p<0,05), ty Ié E/A & nhom
ngudi cao tudi thap hon co y nghla thong ké so Vdi
nhém trung nién (p<0 01). Thai gian glam toc DT &
nhém ngudi cao tudi cung cao han so véi nhom trung
nién, su khac biét cd y nghia thdng ké (p<0,05). Do
dan hoi cua ghé“t trai cuGi tdm thu co tuong quan
thuan theo tudi & dGi tugng nghlen ctu (r = 0,35, p<
0,05). K&t luan: D6 dan hoi cla that trai cudi tam thu
& nhém ngudi cao tudi cao han & nhém ngu’dl trung
nién. O nhém ngudi cao tudi van téc song Evatylé
E/A giam han trong khi van t6c séng A va théi gian DT
tang han & nhom trung nién.

T khoa: do dan hdi that trdi cudi tam thu, chuc
nang tam truong that trai, nguor 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 >
60, n=42). Ees and diastolic functional indexes were
calculated using echocardiography. Results: Left
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ventricular end systolic elastance in the elderly group
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 end  systolic
elastance, diastolic dysfunction, elderly.
I. DAT VAN DE

DO dan hoi cua that trai cubi tam thu dugc
dinh nghia I3 su thay ddi cta ap luc theo su thay
doi vé thé tich cua thét trdi. Day lIa mot thong sd
guan trong danh gid chi'c nang cla tim. Viéc
danh gia thong s6 nay trudc day dugc thuc hién
bang phuong phap thdng tim, vi thé it dugc ap
dung trong thuc hanh ldam sang. Mot phuong
phap khdng xdm nhép, don gian hon dé xac dinh
dé dan hoi cla that trai cuGi tam thu (Left
ventricular end systolic elastance - Ees) dua trén
siéu am tim bdng phuong phap don nhip dugc
Chen C.H. va cong su dua ra nam 2001 [2].
Phuong phap nay da dugc Ung dung rong rai
trong lam sang. Nhiéu nghién clru da ching
minh d0 dan hoi that trai (Ees) tdng dan theo
tudi [1]. Tudi téng di cling véi tinh trang mét t&
bao cd tim, tang d6 day thanh tim va tang lang
dong collagen trong cg tim, do dé tang do ciing
clia that trai. Bi clng véi cac bién ddi nay la roi
loan chirc nang tam truang that trai. Co ché cla
quéa trinh nay cé thé do tdng dd clng clia dong
mach kéo theo tdng d6 ciing cla that [5]. ROi
loan d6 dan hoi that trai va chdc nang tam
truong dugc coi la nguy cd cla suy tim. Tuy vay,
van dé nay & ngudi cao tudi chua dudc nghién
ctu nhiéu tai Viét Nam. Do vay, chlng t6i ti€én
hanh nghién clru nay nhdm muc tiéu khao sat
d3c diém chi s6 d6 dan hoi that trai cudi tdm thu
(Ees) va chlic ndng tdm truong & ngudi cao tudi.
Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tuong: Gom 88 ngudi trudng thanh
khdng cd bi€u hién bénh ly tim mach kham sirc
khoe tai Hoc vién Quan Y. D4i tugng dugc chia
thanh 2 nhom: nhom trung nién (t&r 40 dén 59
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tudi) gém 46 ngudi, va nhdm ngudi cao tudi (tur
60 tudi trd Ién) gom 42 ngudi.

Loai trir cac d6i tugng co bénh tim (bénh van
tim, bénh cg tim, bénh tim thi€u mau cuc bd),
tang huyét ap, bénh mach mau nado, bénh dong
mach ngoai vi, bénh ddng mach phdi, huyét khoi
tinh mach sau, dai thdo dudng, bénh phdi man
tinh, bat thudng vé chiic nang gan hoac than,
béo phi (BMI>25) hoac c6 bat thudng trén dién
tam do.

2.2. Phuong phap nghién ciuu

- Phuang phap nghién clu: mo ta. boi tugng
dugc kham lam sang phat hién triéu chiing co
nang, thuc thé, 1am cac xét nghiém can 1am
sang thudng quy, dién tim, siéu dm tim déloai
trir bénh tim mach va cac bénh ly k& trén.

- Banh gia chi s6 d6 dan h6i cia that trai theo
phuong phap don nhip stra déi ctia Chen va cdng
su' [2]. Cu thé nhu sau:

Ees dudc tinh theo cong thirc:
Eesisv)=(Pa—(End(est) x Psx0.9))/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)

End(avg) dudc tinh theo cong thirc:

1. KET QUA

End(avg) = 0.35695 — 7.2266 x tws + 74.249
X tNGP-307.39 x th® + 684.54 x tnd* — 856,92
X i+ 571.95 x tn — 159.1 X tvd

Trong d6 gia tri tna dugc xac dinh béi ty I€
gitra thgi gian tién tong mau (tr dinh séng R
trén dién tim dén thdi diém bat dau téng mau)
va téng thdi gian tdng mau (tir dinh sdng R trén
dién tim dén thdi diém két thac téng mau), véi
thsi diém bdt dau va két thic téhg mau dugc
xac dinh trén phé Doppler ciia ddng mach ch.

Trong do: Pes: ap luc dong mach chd cudi
tam thu uGc tinh bang cdng thirc Pes = Ps x 0,9
vGi Ps la huyét ap dong mach do & canh tay; SV
la thé tich nhat bop cua that trdi, do bang
phuong phap siéu am tim.

- X' ly s6 liéu: SO liéu dugc trinh bay dudi
dang s6 trung binh + dd léch chudn hodc ty 1&
phan tram. So sanh cac gia tri trung binh giira
cac nhdm bang Student t- test. Khao sat tudng
quan gitra hai bién lién tuc bdng cach tinh hé s6
tuong quan Pearson. Gia tri p < 0,05 dudc coi la
c6 y nghia thdng ké. X ly s§ liéu bang phan
mém JMP 10 (SAS Inc, USA).

Bang 1: Dic diém chung cua déi tugng nghién ciru

Nho6m trung nién

Nhoém ngu'ai cao

bac diem (n = 46) tudi (n = 42) P

Tudi (ndm) 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/I) 5,59 + 1,15 5,66 = 1,26 > 0,05
Triglycerid (mmol/l) 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/I) 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: Muitc loc cdu than, BMI: body mass index - chi s6 khéi luong co’ thé.

Déi tugng nghién ctu & ca hai nhdm cd cac dic diém BMI, nhip tim va cac chi s8 sinh hda thugng

quy khac nhau khéng cd y nghia théng ké. Mirc loc cdu thdn & nhdm ngudi cao tudi thap han nhém

trung nién (p< 0,05).

Bang 2: Dic diém cdc chi s6'siéu m tim & hai nhom nghién ciu.

- Nhém trung nién Nhém ngudi cao tudi

Chi so (n = 46) (n = 42) P
LAD (mm) 33,14 + 3,68 32,50 + 3,34 > 0,05
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 (g) 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
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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: duting kinh thét trdi cudi tam truong, LVESD: duong kinh that trai cudi tam thu.

budng kinh that trai cubi tam thu, cudi tdm truong va khéi lugng co that trai khong cd su khac
biét gitra hai nhém (p>0,05). Van téc dinh séng E ¢ nhém ngudi cao tudi thdp han nhdm trung nién
c6 y nghia théng ké (p<0,05). Van téc dinh séng A & nhdm ngudi cao tudi I6n han nhém trung nién
cd y nghia théng ké (p<0,05), lam cho ty Ié E/A & nhdm ngudi cao tudi thdp han cd y nghia théng ké
50 vGi nhom trung nién. Thdi gian gidm t6c DT & nhdm ngudi cao tudi cling cao hon so véi nhém
trung nién, su khac biét c6 y nghia thong ké (p<0,05).

Bang 3: Bdc diém chi s6'dé dan hoi that trdi cuéi tam thu (Ees) va cac dai luong thanh
phén 6 hai nhom nghién cuu.

- Nhoém 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) 74,32 £ 6,73 75,23 £ 6,81 > 0,05
SV (mi) 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 ap tam thu, HATTr: Huyét ap tam truong.

Huyét ap tam thu va huyét ap tam truong khac nhau khéng cé y nghia thong ké gilra hai nhém
d6i tugng (p>0,05). Thé tich tdng mau SV & nhém ngudi cao tudi thdp hon so véi nhém trung nién,
khac biét cd y nghia th6ng ké. Thé tich that trai cubi tdm truong va phan suat téng mau khéng cé su
khac biét gilta hai nhém (p>0,05). Nhiing tuong quan nay dan tdi chi s6 do dan hoi cla that trai cudi
tdm thu cao hon & nhdm ngudi cao tudi so véi nhdm trung nién, khac biét cé y nghia théng ké

(p<0,05).

Ees = 0,98 + 0.02
*Tuoi r = 0,34; p<
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Biéu db 1: Tuong quan giita 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 clru, ching toi nhan thay chi s6 do
dan hoi cua that trai cuGi tam thu cao hon &
nhém ngudi cao tudi so Vi nhdém trung nién
(bang 3). Do dan hoi that trai cudi tam thu cling
c6 tuong quan thudn vdi tudi clia ddi tugng
nghién clu (bi€u dd 1). DS dan hodi cua that trai
cudi tdm thu anh hudng nhiéu dén kha nang co
bop tong mau trong thi tdm thu va kha nang thu
gian trong thi tdm truong cla that trai. Thuat
ngir “d6é dan hoi” (elastance) dudc dinh nghia la

“su’ thay d6i cia ap luc theo mot thay d6i vé thé
tich” thuc chdt phan anh“dé cling” (stiffness)
cla that trai. Qua trinh tai cau tric cg tim, tang
cau tric xa, bién doi cau truc collagen cla cd tim
theo tudi cd anh hudng 16n dén dd dan hdi cua
that trai cubi tam thu [5]. D0 dan hoi cla that
trai cubi tdm thu cling bi anh hudng nhiéu bai sy
thay déi dd cing déng mach theo tudi [4]. Két
qua nay cla chung toi cling tugng tu nhu két
qua cua cac tac gia khac véi phuang phap do chi
s6 do dan hoi that trai cubi tdm thu bdng
phuang phap siéu am tim [1], [3].

235



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

Cac chi s6 danh gid chic nang tam trucng
that trdi: van toc dinh song E, van t6c dinh séng
A, thdgi gian giam toc DT va ty |1é E/A cd su khac
biét 8 nhdm ngudi cao tubi so vSi nhém trung
nién (bang 2). K&t qua nay cua ching to6i cling
tugng tu nhu nghién clu cia moét s6 tac gia
khac [5,7]. Nhitng thay d6i vé mét huyét déng
nay lién quan dén su thay déi vé thanh thai va
chifc ndng cd tim & ngudi cao tudi (tdng kich
thudc t€ bao cd tim, bién ddi cu tric collagen
co tim). M6t s6 nghién clru cho rdng qua trinh
thay ddi tinh chit va chirc néng cta co tim &
ngudi cao tudi cling tuong tu nhu qua trinh thay
ddi & ngudi tdng huyét ap.

DO dan hoi that trai cuGi tam thu va chic
nang tdm truong that trai déu cé su khac biét &
ngudi cao tudi so v8i nhém trung nién. Giai thich
diéu nay, nhiéu tac gia cho rang su thay déi do
clng clia dong mach, thay déi ap luc mach dap
& ngudi cao tudi so v8i nhdm ngudi tré, dan dén
sy’ thay d6i clia vong &p Iuc — thé tich, la mét
trong nhifng nguyén nhan dan dén su tang cla
d6 dan hoi that trdi cu6i tam thu. Chirc ndng tam
truong that tréi giam dan theo tudi dudng nhu
kéo theo tang d6 dan hoi cua that trai cuGi tam
thu. Hon nita, vong ap luc — thé tich & ngudi cao
tudi cd su bién ddi tuong tu’ nhu quan sat thdy &
bénh nhan suy tim cd phan suat tong mau bao
ton. Do vay, & ngudi cao tudi du khdéng ¢ bénh
tim mach nhung co6 1€ nhu cau tiéu thu oxy cd
tim va nhiing bi€n cg tim mach c6 I cling tuong
tu nhu @ bénh nhan suy tim [6].

V. KET LUAN

D0 dan hoi cla that trai cudi tdm thu & nhom
ngudi cao tudi cao hon & nhdm ngudi trung nién.
DG dan hdi that trai cu6i tam thu tuong quan thuan
v6i tudi. O nhdm ngudi cao tudi van tdc song E va
ty 1€ E/A gidam haon trong khi van toc song A va thdi
gian DT tang han & nhom trung nién.
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DANH GIA SAI SO KHOANG CACH PONG TU CUA KINH MAT
VA ANH HUO'NG POI VO'I BENH NHAN CO TAT KHUC XA

TOM TAT

Muc tiéu: Nghién clfu dugc thuc hién nham danh
gid muc sai s6 khoang cach dong tiva anh hudéng no
doi véi su de chiu cia bénh nhan khi deo kinh. DO
twong va phuong phap: Nghién cfu mé ta cat
ngang trén 270 doi tugng cd tat khic xa dang sur
dung kinh tai khoa khuic xa, bénh vién mét trung uong
trong nam 2013. K&t qua: Khoang cach dong tur
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trung binh la 61,14 + 3,247 mm, cua nit la 60,97 *
3,189 mm, cta nam la 61,41+ 3,337mm. Khoang cach
dong tur tdng theo tudi ddc biét ¢ 2 nhom tudi 11-14
tubi va 15-18 tubi. Trong s& 270 kinh c6 62 kinh
(22,9%) khong dat tiéu chuan kiém tra chat lugng vé
khoang cach dong tr va quang tam kinh, hiéu Ung
lang kinh do sai khoang cach dong tir gay ra nhitng
kho chiu cho bénh nhan khi deo kinh. Khong cé su
khac nhau v& ti 1& khdng dat tiéu chudn gitra kinh
dugc 13p tai bénh vién va kinh dugdc 1apngoai bénh
vién.Két luan: Ti |é kinh khong dat tiéu chuan khoang
cach dong tr tuang déi cao 22,9% va gay ra kho chiu
cho mét s6 bénh nhan deo kinh, trong do triéu chirng
thudng gdp nhét la nhifc mat, chiém ti 1& 14,4%. Can
tdng cudng viéc dao tao ki thuét vién mai I3p kinh dé
nang cao chat lugng kinh mat.
T khoa: Khoang cach dong tur, quang tam kinh.
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SUMMARY
ERRORS OF INTERPUPILLARY DISTANCE
OF EYEGLASSES ANDIT’'S IMPACT ON

PATIENTS WITH REFRACTIVE ERRORS

Purpose: The study was conducted to evaluate
the amount of wrong pupillary distance in
eyeglassesand it's impact on patients with refractive
errors. Patients and method: Descriptive cross-
sectional study performed on 270 subjects who had
glasses to correct refractive errors at the refraction
department of the Vietnam National Institute of
Ophthamology in 2013. Results: the average
pupillary distance was 61.14+3,247mm, 60.97+ 3.189
mmin females, 61.41+£3.337mm in males. Pupillary
distance increases with age, especially inage groups
11-14 and 15-18 years old. Of the 270 glasses, 62
(22.9%) did not meet the quality standards of
pupillary distance. There is no difference of this error
between glasses made inside and outside the hospital.
The effect of wrongpupillary distanceon the patient’s
comfortability was unclear. Conclusions: The rate of
interpupillary distance errors was as high as 22.9%,
and this resulted in discomfort in patients wearing
glasses. The most common symptom in these patients
was eye pain, accounting for 14.4%. It is
recoomended to strengthen the training of spectacle
technicians in order to improve the quality of glasses.

Key words: pupillary distance, optical centres.

I. DAT VAN DE

Khi 13p kinh cho ngudi cé tat khdc xa, mot
yéu cau quan trong la quang tdm cla mat kinh
phdi dugc ddt ding tdm dong tir d& cho mat
bénh nhan cam thdy dé chiu nhat khi deo kinh.
Néu kinh quang tam khong ding véi tam 160 déng
tr s& cd thé gay ra nhitng khd chiu cho bénh
nhan nhu' nhic mat, dau dau, chong mat, nhin 2
hinh [1]. O Viét nam, van dé khoang cach dong
tlr trong kinh mat van con chua dugc chi y day
dd. Qua moét s6 danh gid & Ha ndi va cac dia
phuong khac trong nhitng nam gan day, ching
t6i thay ti 1& kinh 13p khong ding khoang cach
dong tr kha cao, nhiéu ki thuat vién mai lap kinh
chua dugc dao tao day du hodc thuc hanh
khdng cin than cd thé 13p kinh khdng can
khoang cach déng t& ma chi dua vao khoang
cach déng tir phé thdng. Thuc t& khoang cach
dong tir clia cac ca thé khac nhau kha nhiéu,
nhat 13 gilta ngudi I6n va tré em. D& ddm bao
tiéu chudn cia mat kinh, nhiéu nudc trén thé
gidi da dé ra nhitng tiéu chudn cua kinh mat kha
day dd, gém ca tiéu chudn vé khodng céch
quang tdm, chdng han tiéu chudn cua vién tiéu
chuén Qudc gia Hoa Ky (ANSI), tiéu chuan kinh
mat cta Uc [2]. O Viét Nam chua ¢4 tiéu chudn
kinh mdt r6 rang cling nhu chua c6 nghién clu

vé muc sai s6 khoang cach dong ti cia kinh
mat. Do vay dé tai dugc thuc hién véi muc tiéu:
(1) PBanh gid muc db chénh léch gida khodng
cach dong tu va khoang cach quang tdm kinh
cua cac bénh nhan va (2) Nhdn xet anh huong
cua sai s6 khoang cach dong tu dén su’ dé chiu
cua bénh nhén khi deo kinh.

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

2.1. Thiét ké nghién cuu: Nghién cltu mo
ta cat ngang.

2.2. D67 tuong nghién cau: 270 doi tugng
kham tai khoa khuc xa, bénh vién mat TW.

- Tiéu chuan lva chon: tt ca ddi tugng dén
kham dang deo kinh cau.

- Tiéu chuan loai trir: nhitng ddi tugng chua
deo kinh, c6 bénh & mat, tuSi nhd khdng hop tac
dé nghién clu.

2.3. Phuong phap: Do khoang cach dong tur
bang thudc dua vao anh phan quang gidc mac
va do bdng may khic xa k& tu dong, 18y phucng
phdp do bdng thudc tai anh phan quang giac
mac lam chuén [3].

- DUng may do s6 kinh xac dinh quang tam
d€ do khoang céach quang tam.

- Cong sudt mat kinh = Céng suat kinh cau +
2 Cong suat kinh tru [3].

- Hiéu (rng lang kinh (diép lang kinh) = chénh
léch gilta khoang cach dong tir véi khoang cach
quang tdm (cm) x cdng suat mat kinh (didp) [3].

- Panh gia chéat lugng kinh mat dua vao bang
tiéu chuan sai sd khoang cach déng tir cho phép
dudi day (tiéu chudn cla Australia).

2.4. Phén tich s6 liéu: SI dung SPSS va so
sanh trung binh, so sanh cac ty 1€, p<0,05 la
khac biét co y nghia thng ké.

. KET QUA NGHIEN CUU

3.1. Pic diém cua d6i tugng nghién ciru:
Nghién clfu dugc ti€én hanh trén 270 doéi tugng,
gom 102 nam va 168 nif, tudi trung binh 13,56
+ 4,678, chu yéu deo kinh trir (chifm 93%).
Trong 270 kinh d6i tugng dang deo c6 161 kinh
dudc 13p tai bénh vién, con 109 kinh dugc 13p tai
ctra hang kinh ngoai bénh vién.

3.2. Khoang cac dong tir:Khoang cach
dong tlr do & 270 bénh nhan cho thdy khoang
cach do bang thudc thudc bao gid ciing I6n han
so V@i s6 do & khic xa ké tu dong. SO trung binh
do bdng thudc la 61,14mm va sd trung binh do
bang khic xa k€ tu dong la 59,83mm. Su khac
biét co y nghia théng ké (p<0,05).
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Bang 1. Khoang cach dong tir theo 2 phudng phap do

Tudi n ‘ Khoang cach déng tu
Do bang thudc Do bang KX k€ tu dong
< 6 tudi 14 57,92 + 2,575 55,17 +8,473
6-10 tuoi 67 58,68 = 3,066 56,93 + 4,088
11-14 tudi 93 61,24 £ 2,715 60,32 + 2,608
15-18 tudi 65 62,48 £ 2,760 61,15 + 3,979
> 18 tudi 31 63,12 £ 2,920 62,24 + 2,818
Trung binh 61,14 + 3,247 59,83 + 4,292

3.3. Sai s6 khoang cach dong tir va hiéu

Urng lang kinh

Bang 2. Sai s6 khodng cach dong tu va

hiéu uang lang kinh
Bién s0 n (%)
Sai sO0: 0-1mm 103 (38,1)
2-3mm 107 (39,6)
4-5mm 44 (16,3)
> 5mm 16 (5,9)
Hiéu 'ng Iang kinh (8): < 0,50 | 134 (49,6)
> 0,50 va < 1,00 67 (24,8)
> 1,00 va <1,50 31(11,5)
> 1,50 38 (14,1)

Theo bang tiéu chuan kiém tra chat luong
mét kinh cta Uc trong s6 270 kinh thi ty 1€ kinh
khong dat tiéu chuan 1a 22,9%. Ty Ié kinh khong
dat tiéu chudn & bénh vién va ngoai bénh vién 1a
nhu nhau (p<0,05).

Bang 3. Ty Ié kinh dat tiéu chuin chét luong

Phu hgp |Khong phu hap
Bénh vién 77,6% 76,1%
Ngoai bénh vién | 22,4% 23,9%

3.4. Anh hudng cha hiéu rng lang kinh:
Trong s6 bénh nhan deo kinh khong dat tiéu

chuan khoang cach dong tu, co 39 bénh nhan cé
cdm gidc cang tuc & trong mat khién cho bénh
nhan khong thay dé chiu khi deo kinh. Trong dé
37 bénh nhén chi thdy nhlc mat khi deo kinh
trong thdi gian 1du va 2 bénh nhan cam thay
nhd'c mat lién tuc k€ ca khi deo kinh trong thdi
gian ngan (Bang 4). Nhitng cam giac kho chiu
khac bao gbmchdéng mat, dau dau, nhin thay 2
hinh khi deo kinh. C6 2 bénh nhan chéng mat
thudc nhom co hiéu ng Iang kinh tir 0,5 dén <
1,0 di6p lang kinh. Cam giac chéng mat tirc la
bénh nhan cam thay choang vang, san nha hodc
tudngnhin nghiéng di, di lai mat can bang. C6 7
bénh nhan dau dau khi deo kinh 1au. Dau dau
bi€u hién béng dau mirc d6 nhe dén trung binh &
quanh mét va sau mat, loai trir nhu’ng trudng
hdp dau & chd gong kinh ti vao géc mdii, trong
sO nay 6 trudng hdp thudc nhém cé hiéu Uing
lang kinh tir 0,5 dén dudi 1 didp lang kinh, 1 truGng
hop thudc nhém cd hiéu Uing lang kinh tir 1,0 dén
dugi 1,5 diop lang kinh. C6 1 bénh nhan nhin thay 2
hinh khi deo kinh lau thudc nhdm c6 hiéu (ng lang
kinh tir 0,5 dén dudi 1,0 didp lang kinh.

Bang 4. Anh hudng cta hiéu (fng l3ng kinh dén nhirc mat

Nhirc mat

Hiéu (rng « 3 p = — Tong
ling "kinh (8) rI](hon c%/o Knhl deo |0a/:l nLlen tgg:/o . %
<0,5 124 92,5 10 7,5 0 0 134 100
>05va<l1 52 77,6 14 20,9 1 1,5 67 100
>1va<1,5 27 87,1 3 9,7 1 3,2 31 100
>15 28 73,7 26,3 0 0 38 100
Tong 231 85,6 37 13,7 2 0,7 270 100

IV. BAN LUAN

Khoang cach dong tur trung binh clia cac bénh
nhan nghién citu ting theo tudi, diéu nay phu
hgp vdi s liéu clia cac nghién citu khac. Theo
MacLachlan C va cdng su [4] khoang cach déng
tlr trung binh cla nam 13 43,36 + 1,663 x tudi -
0,034 x tudi2, khoang cach déng tlr trung binh
cla nit la 41,76 + 1,891 x tudi - 0,052 x tudi2.
Va két qua nghién c@u cla tdi cling thay rang
khodng cach dong tir tdng Ién theo tudi ddc biét
¢ 2 nhom tudi 11-14 tudi va 15-18 tudi. Do do,
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khi 13p kinh cho bénh nhan can phai do chinh
xac khoang cach dong tir, nhat la khoang cach
dong tr & tré em thdp hon dang k& so Vdi
khoang cach déng tu clia ngudi I6n.

Khoang cach déng tr do bang thudc dua vao
anh phan quang giac mac la 61,14 £ 3,247mm,
con khoang cach déng tir 6 két qua do khuc xaty
dong la 59,83 + 4,292. 2 két qua nay khac nhau
c6 y nghia théng k&. Su’ chénh Iéch nay cd thé
do mat bénh nhan quy tu hon khi ngdi 3 may do
khic xa tu dong, vi cdm giac nhin gan gay ra
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diéu tiét kem theo quy tu. Trong khi dé phuong
phap do dua vao anh phan quang giac mac la do
khi mat nhin xa. Nhu vay, mdc du két qua do
khic xa ké tu dong c6 kem theo khoang cach
dong tir nhung khéng nén st dung s6 do nay.
Trén thuc té€, mot s6 nguéii ngai do khoéng cach
dong tir s dung s6 do nay sé cho két qua khong
ddng va dan dén kinh khong phu hgp bai vi kinh
deo & day la dé cho bénh nhan nhin xa.

P6i chiéu vdi bang tiéu chuén chét lugng kinh
mat, c6 thé thdy trong s6 270 kinh bénh nhan
dang deo thi ty 1 kinh khéng dat tiéu chudn con
cao 22,9%. Ty Ié kinh khéng dat tiéu chudn
khong khac nhau gitra kinh 13p & trong bénh vién
va ngoai bénh vién. Diéu nay cling hoan toan
hgp ly bdi vi cira hang kinh va ki thuat vién lam
viéc trong clra hang thuc té khong phai la cua
bénh vién va ciing khong hoan toan dam béo
tiéu chuan dao tao. M3t khac, néu ki thuat vién
mai 1ap kinh chi dua vao khoang cach dong tir
trong don kinh ma khdng kiém tra lai thi cling c6
thé sai do ngudi ké don kinh do khodng céach
ddng t& khdng chinh xac. M6t ly do nita cd thé Ia
do bénh nhan deo kinh da lau khong thay trong
khi khoang cach dong tir lai téng theo tudi.

Nghién cltu ciia Elaine S.Moreland nam 2002
[5] cho thay su xuat hién cla hiéu ’'ng lang kinh
lam réi loan thi gidc va su tao hinh anh Iap thé
clia mat. Nghién clru cla tdi cho thdy ty 1& nhirc
mat la 14,4% va cam giac nay co xu hudng ting
ty |é thuan véi hiéu ng lang kinh, tuy nhién su
khac biét khong co y nghia thGng ké. Diéu nay
cd thé do kha nang chiu dung hiéu (ng Iang kinh
clia cac bénh nhan Viét nam t6t han, cdm nhan
khéng rd rang, hoac do cd mau nghién clftu con

it nén chua thdy dugc anh hudng rd rang cla
hiéu ng 1&ng kinh ddi véi su dé chiu cta bénh
nhan. Ching t6i thdy van dé nay can dugc
nghién c(tu thém vdi c§ mau 16n hon dé co thé
két luan chinh xac.

V. KET LUAN

Trong s6 270 bénh nhan dugc deo kinh dé
chinh tat khuc xa thi ti 1é kinh khong dat tiéu
chudn khoang cach déng tir 1a 22,9%. Triéu
chirng thudng gadp nhat & nhirng truGng hgp nay
la nhirc mat, chiém ti 1é 14,4%. Hiéu (ng ldng
kinh gay ra do kinh sai khoéng cach dong tu
chiém ti Ié tu’dng doi cao va co phan anh hudng
dén su dé chiu clia bénh nhan khi deo kinh. Chat
lugng kinh dugc 13p & trong bénh vién ciing
khong cb su’ khac biét vdi kinh dugc 1ap & cac co
s& khac ngoai bénh vién.
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Ndm 2016, chdng t6i da phau thuat st dung vat da
- cd thang d€ tao hinh che phd cho hai tru’dng hdp
ton khuyet phan mém phirc tap vung dinh cham va
ving c6 gdy sau chan thuong cho két qua kha tét.
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Muc dich cta bai bao nay la thong bao hai trudng hop
Idm sang va tim hiéu y vén vé giai phau ky thuat va
ing dung cla vat da - cd thang cubng lién trong tao

hinh vung dau mat cd.
Tur khoa: Vat cd thang, vat da-cg thang.

SUMMARY
THE TRAPEZIUS MYOCUTANEOUS FLAP
FOR HEAD AND NECK DEFECT
RECONSTRUCTION: TWO CASES STUDY

AND REVIEW
In 2016, we have operated on two patients who
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had defects of scalp in occipital and defects of tissue
in the neck after trauma by the trapezius
musculocutaneous flap. All flap were totaly survival. The
purposes are report two clinical cases, find out the
literatures and dclinical applications of the trapezius
muscolocutaneous flap in head and neck reconstruction.

Key word: The trapezius flap. The trapezius
muscolocutaneous flap.

I. DAT VAN DE

Cac khuyét hong phan mém viing dau cd ludn
la mét thach thic véi cac phau thuat vién tao
hinh va ph3u thuat than kinh. Cac ton khuyét do
chén thudng thudng kém theo tdn thudng vé
xuong so, cdt séng va ndo tay. D€ che phu cho
cac tén khuyét 16 xuang so, cdt sng hodc mang
ndo tuy can cac vat cé can va cd day ddn. Cung
vGi su' phat trién cua ky thuat vi phau va viéc tim
ra cac vat can-cdg-da tu do, ma viéc che phu cac
ton khuyét nay khdng con 1a qué khd khdn. Tuy
nhlen vGi cac bénh nhan da chan thugng: sau
md so ndo, cdt séng rat nang, thi theo bac thang
tao hinh nén uu tién nhitng phau thuat don gian,
nhanh dé clru s6ng bénh nhan. Vat da-cd thang
cudng lién 13 mét lua chon kha tdt cho céc ton
thuang ving dau c6 vi day 1a mét vat cd vdi
cudng mach hang dinh, du dai d€ cé thé chuyén
tSi dinh dau, ra ving mat va co thé 18y kém theo
da trén cd ma khéng can ghép da.

Vat da cg thang dudc nhiéu tac gia trén thé

gidi nghién ciru mé ta va (ng dung trong tao
hinh vung dau mat c¢6. Nam 1980, Baek va CS
[2] lan dau tién mo ta sir dung vat da — cd thang
thdp md réng theo chiéu doc dé tao hinh khuyét
da I6n vung mdt. Nam 2000, Tan [3] bao cao
gidi phau mach nubi va Ung dung lam sang vat
dao da cd thang ma rong dua trén mach nudi chi
la hé thong dong mach vai sau. Nam 2004,
Ugurlu va CS [4] dé xuat vat da cg thang mé
rong xuéng dudi theo chiéu doc chi dua vao trén
mach nudi 1a ddng cd ngang. Ndm 2008, Wei L.
Chen va CS [5] sir dung vat dao da co thang
thap ma réng dé tao hinh cho 11 trudng hgp sau
mé cat toan bd IuBi do ung thu biéu mé vay cho
két qua tot. ;

Trong nam 2016, ching toi da phau thuat cho
hai trudng hop khuyét tdn phan mém da dau va
viing cd sau chdn thuang bang vat da-cg thang.
Qua tim hiéu, & Viét Nam, ching t6i thiy con rat
it bdo cao vé viéc sir dung vat da-co thang cho tao
hinh viing dau mat c6. Muc dich clia bdo cdo nay la
trinh bay vé hai trudng hap lam sang, tim hiéu y
vén V@ giai phau, ki thuat I3y vat va u’ng dung clia
vat nay trong tao hinh viing dau mat c8.
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Il. KY THUAT BOC VAT

Bénh nhan dugc gdy mé toan than vdi tu thé
nam sap Canh tay dudi linh hoat va Xerng ba
vai_cd thé dich chuyén ra ngoai trong qua trinh
phau tich cudng vat. SU dung doppler cam tay
xac dinh cubng mach cua vat la dong mach cd
ngang (mdt nhanh clia ddng mach than gidp cd).
V4i dong mach vai sau rat khé xac dinh bang
Doppler vi c6 mdt phan ndm kha séu trudc
xuong ba vai khi vai 6 tu thé khép hodc cd thé
nham véi mdt s6 nhanh cla déng mach c¢d ndng.
Thiét ké vat cd thang theo truc doc kich thudc
tly vao tén thucng. BS ngoai cua vat 1a b trong
cla xuong ba vai, bd trong cla vat la dudng
cach dudng chinh gitfa cot song 0,5-1cm. Dao da
trén co dudc lay & phan thap cua cg va 1/3 dao
da phai dugc ndm trén cd thang & phia gan cot
sdng d&€ dam bao ngudn cdp mau cho vat da.
Diém xa nhét cla vat khdng dugc qua 10cm so
vGi cuc dudi cla xuang ba vai [5] [7].

Pudng rach dau tién dugc bat dau & bd trong
cla xuang ba vai, xac dinh vach gian co thang
va G lung to, cdt cac thd cd bam vao gai vai
theo chiéu doc clia cudng vat, nang cg thang Ién
la c6 thé nhin thdy cudng mach la ddéng mach vai
sau. Vi kich thudc cia cuéng mach khéng qua to
nén st dung kinh IUp trong qua trinh phau tich la
rat can thiét. Sau khi nang dugc cg thang Ién,
cac nhanh clia ddng mach vai sau bat dau di sau
vao cd trdm, d&€ md réng cung xoay cua vat co
thé phai cdt co tram. D& co thé 18y dudc cubng
mach dai han va lam tang cung xoay cua vat
hodc trong truGng hdp 13y vat tu do, ta t|ep tuc
phau tich phia dudi co nang vai vao vung cd
bén. Viéc phau tich nay cé thé 1am tang chiéu
dai cubng vat tir 5-7cm. Can phai can than dé
trdnh tén thucng cac than kinh lung vai. Viéc
bdc tach khdng anh hudng dén déng mach c6
nong hodc than kinh phu XI [5] [7]. Vat sau do
s& dugc chuyén téi ndi nhan qua mot dudng
ham duGi da hodc rach da va boc tach rong
dudng dan dé cudng vat.

I1l. HAI TRUONG HOP LAM SANG

Bénh nhan 1: Vat phic hop da co thang:
Bénh nhan nam 62 tudi, khuyét da 16 mang cling
vung dinh chdm kich thudc 5x10cm. Bénh nhan
chan thuong so ndo nang da dudc mé 18y mau
tu md& vollet so 1 thang. T6n thudng 1a loét ty de
do bénh nhan chén thuong so ndo cd di cerng
liét nira ngudi. Bénh nhan dugc phau thuat cat
loc 1am sach khuyét da va chuyén vat da cd
thang cudng lién v&i cudng mach nudi la dong
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mach vai sau, dao da dugc Idy & phan thdp cua
co thang, kich thuSc 5x11icm. Theo ddi sau md
vat da cg thang sGng t6t, vét mo lién tot. Tuy

nhién do tinh trang gidn ndo that va nhiém trung
than kinh nang, bénh nhan da t&r vong sau mo
1,5 thang.

T6n thucng

Bénh nhan:
Hoang Van C.
62 tuoi.
SU dung vat
phlic hgp da -
cd thang che
phu khuyét
ving cham

Bénh nhdn 2: Vat co thang: Bénh nhan
nam 40 tudi, khuyét da phan mém ving c6 cham
bén phai 16 xuong chdm va xudng cot séng cd
kich thudc 22x15cm. Bénh nhan sau chan
thuong cot song cd co liét khong hoan toan tu
chi, da dugc mé 6 dinh cdt séng cach 1 thang
V&t md nhiém trung, loét va hoai tir da viing co
cham. Sau khi dugc chdm sdc vét terdng sach,
chiing t6i tién hanh phiu thuat che phu bang vat
ca thang cuong lién véi cuong mach nudi la dong
mach vai sau va ghep da mong trén cd. Theo doi
sau md vat co s6ng t6t, tdn khuyét dugc che
phu hoan toan, tuy nhién do tinh trang nhiém
trung than kinh va cot s6ng ndng Ién bénh nhan
da tr vong sau mé 7 thang.

IV. BAN LUAN

VGi nhiéu bao cao ca vé u‘ng dung lam sang
va nghién clru gidi phau trén xac. O Viét Nam,
theo tim hiéu chung toi thay rat it bdo cdo
nghlen cCtu vé gidi phau va (ng dung clia vat
nay trén Iam sang. Theo céc sach giai phau hién
tai, cd thang dugc cdp mau bdi nhanh xudng cla
ddng mach ¢ ngang va cac nhanh phu tir dong
mach lién sudn sau [6]. Theo phan loai cua
Mathes va Nahai, cg thang thuéc nhom II, co
mot dong mach cap mau uu thé va cd cac nhanh
phu cdp mau theo phan doan cta cd. Cac nghién
cftu giai phau vé vat cd thang co két qua tuang
tu nhau vé cudng nubi cho vat. V& dong mach
cdp mau uu thé€ cho cd thang khoang 50% do
dong mach vai sau, khoang 30% do dong mach
cd ngang, con lai la do ca hai dong mach nay
cap mau tugng duong nhau [7]. Cc thang la mot
cd rat rong vung trén cua lung cé ba phan: phan

Trong md K&t qua sau mo

trén dudc cdp mau bdi ddng mach cham, phan
gitra 1a nhanh cia déng mach c6 ngang, phan
dudi la dong mach vai sau va cac nhanh phu tir
li€n suGn sau. Cudng mach cua hai vat trong bao
céo nay déu la dong mach vai sau. Vi ton thuang
khdong qua xa nén ching t6i cling chi can phau
tich tdi sat co nang vai la cd thé chuyén vat Ién
che phu du tén thucng.

V& chiic nang clia cg thang: phan trén cla cg
cung vdi cd nang vai lam chirc ndng nang vai.
Phan gilra va duGi cung véi hai cg trdm lam chic
nang khép xuong vai [6]. D& tranh nhung khiém
khuyét chirc ndng nang vai, vat cd thang thudng
dugc thiét k& dé 18y & phan thdp cla cd thang.
Thém nifa la trong qua trinh boc tach vat thung
khdng lam tén thuong than kinh vai sau va than
kinh phu XI. Trong trudng hgp can ldy cudng
mach dai de cd thé chuyén vat téi noi nhan xa
han, can phau tich dudi co nang vai. Trong mot
nghién cru cla W.L. Chen [5], tao hinh cho 11
trudng hgp ung thu Ui, cubng mach cla vat co
thang dugc sir dung la nhanh xu6ng cia déng
mach c6 ngang. Tén thuang la khd xa nén tac
gia phai phiu tich Ién trén tdi dong mach co
ngang, dudi co nang vai dé€ tdng do dai cla
cudng_mach. O ca hai trudng hgp ma chung tOi
da phau thuat, mot ton thu’dng o} vung cham va
mot tén thu’dng & vling ¢6 nén khéng can cubng
mach qua dai do dé chi can phau tich téi sat bg
duGi co nang vai la du dé chuyén dén nai nhan.
Va cling khong can lay phan trén cla cd thang
nén cling khong anh hudng tdi chifc nang nang
vai. Tuy nhién trong hai trudng hgp bénh nhan
clia ching tdi do tén thuong tai so ndo gay liét
nlra ngudi va tay cd gay liét t& chi nén ching toi
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cling khong thé€ danh gia dugc nhitng anh hudng
sau phau thudt téi chic ndng nang va khép
Xuong vai.

Cac dang thiét k& vat: vat cg thang c6 thé
dung & dang vat co hodc vat da-ca [7]. O trudng
hgp th{ nhat do tén thudng cla da dau ving
dinh khéng qua Ién va can mot vat du cac thanh
phan da-cén-ca d€ che phu. Vi vay ching téi d3
s dung vat cg thang kem theo dao da & phan
thdp cla cg, dao da ldy khong qua I6n nén tai
ndi cho ¢ thé ddng truc ti€p. Trudng hop th
hai cta ching tdi la ton thuong vung cd, khuyét
da, phan mém va cd cla canh cbt s6ng kha rong
gay 16 phuang tién c6 dinh cot s6ng clng VGi
tinh trang liét cta bénh nhan. Do dé ching toi
quyét dinh st dung vat co (khong lay kém dao
da) két hop ghép da trén cg thang dé tranh ton
thuong da & vung lung. Céc nghlen cttu giai
phau cho thdy co thang dudc cap mau bdl hodc
ddéng mach vai sau hodc déng mach cd ngang
hodc ca hai dong mach nay [6] [7]. Do d6 trong
thiét k& 18y vat da-co thang cd thé dua vao mét
trong hai ddong mach nay dé€ lam cubng vat. Ca
hai trudng hgp trong bado cdo nay déu lay dong
mach vai sau lam cudng mach vat.

Vat da cg thang la mot trong nhitng vat co
ban trong tao hinh viing dau mat c8. Nhitng Ung
dung cua vat dua vao tinh linh hoat trong cach
s dung cac thanh phan clta vat, do dai cudng
vat va goc xoay cua cubng vat. Da s cac tac gia
st dung trong tao hinh viing ¢ va ving chdm
[1][4][5][6]. W.L. Chen [5] s dung vat dé tao
hinh [uGi sau ung thu véi cudng mach nubi la
ddng mach ¢ ngang. F. Haas st dung vat da-co
thang tu do dé tao hinh che phl viing tran-thai
duong sau cat bo ung thu.

V. KET LUAN

Qua hai trudng hgp st dung vat da-cg thang
tao hinh che phu t6 khuyét ving c6 va ving
cham cho két qua kha tat va tim hiéu qua y van,
ching t6i nhan thdy: Vat da cd thang la mot vat
to chirc v6i cudng mach hang dinh la donq mach
vai sau va dong mach c6 ngang. Viéc phau tich
vat tugng doi de dang va kha nang Urng dung rat
t6t trong tao hinh ving dau mét cd.
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mo ta cac bénh nhan UTK dudgc phau thuat tai BV Viét
Plrc giai doan 2011 _2015, Két qua: C6 92 BN dugc
chan doan UTK dudc phau thuét trong 5 ndm, UTK
thudng c¢d kich thudc to, trén 5¢cm (94,6%), 2 |O<';1I u
thuéng gap nhat la u cé ngu6n gobc than kinh
(neurlnoma schwannoma...) va u ¢ nguon goc tur
trung mo (Ilposarcom fibrosarcoma). 52 BN (56,5%)
BN c6 thé mé cat toan bd u, 40 BN (43,5%) khong thé
cdt dugc u hodc chi cat derc 1 phan u. Két luan:
UTK thudng to, c6 nhiéu nguon g6c. Phan loai giai
phau bénh phUc tap. Ha mé mién dich gitip cho chan
doan giai phau bénh chinh xac hon.
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SUMMARY
HISTOPATHOLOGICAL FEATURES OF THE
OPERATED TUMORS IN PELVIC REGION IN

THE VIET DUC HOSPITAL

Object: Describe the histopathological features of
the operated tumors in pelvic region in the Viet Duc
hospital. Method: Retrospective description. The
patients having tumors in pelvic region were operated
in the Viet Duc hospital from 2011 to 2015. Result:
92 patients having tumors in pelvic region were
operated in 5 years. The size of tumors usualy are
bigger 5 cm (94,6%), the most common tumors are
tumors having neural origin (neurinoma, schwanoma)
and tumors having mesenchymal origin (liposarcoma,
fibrosarcoma...). 52 patients (56,5%) could be
resected tumors totally, 40 patients (43,5%) could be
resected tumors partially or tumors could’n be resected.
Conclusiom: The tumors in pelvic region are big and
have varied origin. Histopathological classification are

complicated. Histochemical examination help
histopathological diagnosis to be more exact.
I. DAT VAN DE

U ti€u khung (UTK) la mdt thut ngit thudng
dudc s dung trong Idm sang dé chan doan cac
khdi u phat trién tir md lién két, than kinh, mach
mau va bach huyét... ndm trong ving tiéu
khung. UTK khéng c6 ngubn gbc tir mot tang
thudc tiéu khung hodc thanh ti€u khung, ciling
khéng phai la ung thu th(r phat tir mot co quan
khac trong cd thé. UTK ndm sau trong & bung,

¢ nhiéu loai khac nhau, mdi loai cd nhitng dac
diém riéng biét v& ngudn géc va bénh ly. Hién
nay cac nghién ciru vé UTK & Viét Nam chua
nhiéu, dac biét la cac nghlen cru vé giai phau
bénh (GPB) céc khdi u vung ti€u khung Vi vay
ching toi ti€n hanh nghlen clu nay nham muc
dich dénh gia déc diém GBP cac khdi u vling tiéu
khung dugc ph3u thuat tai bénh vién Viét b,

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. Boi tuong nghién ciru: Tat ca cac bénh
nhan dugc chan doan u ti€u khung, cd két qua
GBP dung ti€u chuén dinh nghia UTK trong thdgi
gian 5 nam giai doan 2011_2015
2. Phuong phap nghién cuau: Hoi ctu mo
ta, O liéu xir ly bang phan mém SPSS 20.0

Il. KET QUA NGHIEN cUU

Trong giai doan 2011-2015, da c6 92 bénh
nhan (BN) dugc chan doan UTK va dugc phau
thuat tai BV V|et b, trong doé

1. Pac diém dlch té hoc

Tudi trung binh: Tudi trung binh: 44,01+
18,24 ) ]

Tu@i thap nhat la 2 ngay tudi, tudi cao nhat la
83 tudi

Gigi: Nam = 41 BN chiém 44,56%; Nir = 51
BN chiém 55,44%

2. Triéu chirng lam sang thu'dng gap cua cac khoi UTK

Bang 1: Triéu chirng co nan,

Triéu chirng N %
Pau ha vi 53 57,6

Dai tién kho 7 7,6
Tieu kho 6 6,5

Pau té bi chi dudi 17 18,5
Tu sg thay u bung 6 6,5
Khac 18 19,6

Nhé&n xét: Triéu chling thudng gdp nhat clia bénh nhan di kham u tiéu khung |a dau tdc ha vi.
3. Kich thudc khéi u trong mé: U < 5cm: 5 BN (5,4%), 5cm < U < 10cm: 47 BN (51,1%), U
> 10cm: 40 BN (43,5%). Da s6 cac trudng hop u tiéu khung thudng rét to, chi ¢6 5,4% BN c6 kich

thudc khdi u nho hon 5 cm.
4. Pac diém giai phau bénh

4.1 Phén loai céc khéi UTK theo giai phdu bénh

Bang 2 Két qua giai phdu bénh

Nhom N %
U ngudn gdc bi€u md 2 2,2
U nguodn goc té bao mam 8 8,7
U nguodn goc trung mo 32 34,8
U nguodn goc u bao day than kinh 32 34,8
U ngudn gbc nang sau phic mac 7 7,6
Cac u khong rdo GPB 11 12
Téng 92 100
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4.2 Lién quan giira giai phdu bénh va gidi tinh

Bang 3 Lién quan giita GPB va gidi tinh

Giai phau bénh Nam Nir
Ngubn gdc bi€u md 0 2
U t€ bao mam 4 4

U ngudn goc trung mo 13 19
U bao day than kinh 14 18
Nang sau phic mac 4 3
Khong 15 GPB 6 5
Tong 41 51

Nhan xét: ty 1€ nam/nlr 6 cac nhom giai phau bénh la tuang déi giong nhau. Riéng 6 nhdém u cé
ngudn goc biéu mo chung téi khdng ghi nhan truGng hdp nao la nam gidi.

4.3 Lién quan giiia cac yéu to cua u dén kha nang cat bo

Bang 4. Kha nang cat bo u theo gidi phau bénh

Cat toan bo Cat 1 phanu Khong cat dugc
Nguo6n goc biéu mo 2 0 0
U t€ bao mam 7 0 1
U ngudn goc trung mo 20 6 6
U bao day than kinh 12 14 6
Nang sau phic mac 4 3 0
Khong ro GPB 7 1 3
Tong 52 24 16

Nh3n xét: Nnom u bao day than kinh, kha ndng cdt bo toan bd u la thap nhat.

IV. BAN LUAN

UTK rit da dang, bi€u hién cac dic diém
bénh ly phong phu. Triéu ching lam sang khong
dac hiéu, dau hiéu thudng gap la dau ha vi, dau
té chi dudi. Cac triéu chirng lam sang thudng do
u to, chén ép cac co quan trong ti€u khung, do
dd UTK khi phau thuat thudng cd kich thudc I6n,
da s6 u to trén 5cm.

UTK gdp & ca 2 gidi, moi Ira tudi, tir tré so
sinh 2 ngay tudi téi bénh nhan 83 tudi. UTK gdp
@ ca 2 gidi, nit nhiéu han nam.

Vung tiéu khung, ddc biét 1a khoang trudc
xuong cung cut dudc hinh thanh tir su’ phat trién
cla ngoai bi than kinh, rudt sau va 6ng s6ng nén
G vi tri nay cd rat nhiéu loai m6 cd ngudn goc tir
3 14 thai [4]. Theo ngudn gbc mé hoc, UTK dugc
phan chia thanh 5 loai [4],[7].

U ti€u khung cé nguodn gdc tir trung mé:
UTK c6 ngudn goc trung mo chiém 15- 20%
(phéan 16n la ung thu mo lién két- sarcoma). Cac
loai sarcoma m6 mém ngoai phic mac thuGng
gap la liposarcoma, fibrosarcoma,
leiomyosarcoma va maglinant fibrous
histiocytoma (MFH). UTK cé ngudn g6c trung mo
thudng tién trién cham.

U tiéu khung c6 ngudn géc tir than kin:

Mao than kinh (neutral crest) sinh ra tir ngoai bi
phéi la nguodn go6c cla cac loai u than kinh .

. U co ngudn goc than kinh giao cam

. U nguyén bao than kinh:
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U nguyén bdo thdn kinh (neuroblastoma,
sympathoblastoma) Ia u dc tinh.

U hach nguyén bao  thdn  kinh
(ganglioneuroblastoma) la u trung gian dc tinh.

U hach than kinh (ganglioneuroma) 18 u lanh tinh.

. U pho hach (paraganglioma)

. U bao ddy than kinh: U bao day than kinh
cling la loai u c6 ngudn goc tor mao than kinh.
Cdu truc clia bao day than kinh co hai loai té
bao: Té& bao Schwann cé ngudn goc tir ngoai bi
than kinh va nguyén bao sgi c6 ngubn goc tur
trung mo.

U tiéu khung c6 ngudn gdc tir t&€ bao mam

+ U mam (Germinoma): U khong c6 tumor
marker dac hiéu.

+ Ung thu biéu mé phéi (Embryonal
carcinoma):

Néu la dang thuan nhat thi AFP(-), HCG (-),
con k&t hop véi ung thu bi€u md tdi nodn hoang
thi c6 AFP (+), HCG (-).

+ Ung thu biéu mé tidi nodn hoang (Yolk
sac tumor):

La loai u xudt phat tUr biéu md I6t tdi nodn
hoang, do t€ bao mam da tiém nang biét hoa
theo dudng ngoai phoi. U ac tinh thutng gdp &
tré em, vi tri sau phic mac hi€ém gap so véi cac
nci khac. AFP la tumor marker dac hiéu. U
thudng két hgp vai cac u té bao mam khac.

+ Ung thu biéu mé rau (Choriocarcinoma):
U &c tinh do cac té bao mam da ndng biét hoa theo
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dudng ngoai phdi. Vi tri sau phic mac it gap so vdi
8 tuyén sinh duc. HCG la tumor marker dac hiéu
cla u do cac té bao nudi tiét ra [3].

+ U da phéi (Polyembryoma): U da phéi
rét hiém gdp, la mdt dang cta ung thu bi€u mé
phoi, thudng két hgp vdi cac u té bao mam khac.

+ U quai (Teratoma): La loai thudng gap
nhat do cac t€ bao mam da nang biét hoa trong
phoi tao thanh; cé cac dang sau:

U quai trudng thanh la loai lanh tinh.

U quai chua trudng thanh: cd ty 1€ ac tinh cao.

U quai cb cac thanh phan ac tinh (maglignant
teratoma, teratocarcinoma). Trong thanh phan u
quai c6 chlra cac u té€ bao mam ac tinh khac
(ung thu biéu mé phdi, ung thu biéu md rau),
thy trudng hap cb thé cd AFP(+) hodc HCG (+).

Nang sau phic mac

+ Cac nang quai hay nang bi:
cla u quai sau phiuc mac.

+ Nang bach mach (lymphangioma) la dang
c6 ngudn goc tir trung mo.

+ Nang cé ngudn gbc tir trung bi€u md
(mesothelioma).

+ U nang tuyén (cystadenoma va cystadenocardnoma).

+ Nang mau: do chan thuang.

+ Nang hoa do thoai hoa kinh (dac biét la
loai Schwannoma).

+ Nang cé nguon goc tir dudng rudt.

Ung thu biéu méd

+ Ung thu biéu md tuyén (adeno carcinoma).

+Ung thu biéu md nang tuyén (cystadeno
carcinoma).

+Ung thu biéu md khéng rd ngudn géc
(undifferentiated carcinoma).

Trong 5 loai u nay thi u c6 nguén goc t€ bao
mam, ung thu biéu mé va trung md dugc xem
nhu la cac khGi u mang tinh chat ac tinh. Cac
khoi u c6 ngudn goc té€ bao mam thudng gap &
dd tudi tré, trong nghién clu cla ching toi
khdng gdp BN nao & do tudi trén 60.

Chudng t6i gap 40 BN (43,4%) la u ac tinh, 52
(56,6%) la_u lanh tinh (cac u khong lam dugc
hod m6 mien dich ching t6i cho vao nhém lanh
tinh). C6 11 truGng hgp trong nghién cltu, két
ludn GPB la u t€ bao hinh thoi. Day la nhitng BN
khéng dugc xét nghiém hod mé mién dich, do
vay ching t6i tam xép cac BN nay vao nhdm cac
khdi u chua rd ngudn goc GPB.

- L& Ngoc Thanh [5] c6 73% la ac tinh, 24%
la u lanh va 3% khéng ro GPB.

- Trinh Hong San [2] gap 89% UTK la ac tinh
la 11% la lanh tinh. Kich thudc trung binh cta u

la mot dang

la 14cm. Hoang Dudng Vuang [1] c¢d 86% UTK
la ac tinh va 14% la u lanh tinh. Nhu vay, ty 1é u
ac tinh trong nghién cru cta chung t6i thap han
cac tac gia khac [6],[3].

Kha néng cédt bd hoan toan khdi u hay khéng
cling phu thubc nhiéu vao ban chat GPB cua khoi
u. Cac khéi u co6 nguon goc than kinh, mang tinh
chat lanh tinh do su biét hod cao nhung kha
nang cdt bod toan bd lai thdp. Kha ndng cét toan
bo cac khoi UTK trong nghién cru cla ching toi
chi chiém 12/ 32 BN (37,5%).

Biét dugc gidi phau bénh ly trong UTK la rat
quan trong ngay ca nhitng trudng hop khdng cat
bo dugc u vi né s€ quyét dinh cho hudng diéu tri
hd trg va tién lugng benh D& tranh sinh thiét
“trdng” nhiéu y ki€n cho rdng nén sinh thiét u &
nhiéu vi tri khac nhau va co6 kich thudc du I6n.
Cling can luu y rang UTK it di can hach nén Idy
hach thudng khong cd ty 1€ duong tinh cao.

V. KET LUAN

UTK c6 ngudn goc da dang, phan loai giai
phau bénh phrc tap. U cd thé lanh tinh hodc &c
tinh. Héa md mién dich va tumor marker gidp
chan doan gidi phiu bénh chinh xac hon. Biét
ban chat u cé gid tri cho tién lugng va diéu tri
ti€p cho bénh nhan.
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PANH GIA KET QUA PIEU TRI SOI THAN PHU’C TAP BANG MO MOY
KET HQ'P NQI SOI MEM LAY SOI TRONG MO
TAI BENH VIEN TRUONG PAI HOC Y DU'Q'C HUE

L& Pinh Khanh*, Nguyén Nhat Minh*, L& Pinh Pam*

TOM TAT.

Muc tiéu: Danh gla két qua phau thuat ma két
hgp véi ndi soi than mém trong md dé diéu tri soi than
san ho phuc tap, nhiéu vién. Péi tuong va phuong
phap nghlen curu: Nghién clru dugc thuc hién & 30
bénh nhan bi s6i than san hé phirc tap kem > 2 vién
sOi @ cac dai than, dugc diéu tri bang phau thuat mg
két hdp vGi ndi soi than mém trong mod. Bénh nhan
dugc tai kham va chup ph|m sau md dé danh gia sot
sOi. Két qua: Sau khi 1dy soi san hd & bé than, ddi vdi
cac vién soi @ cac dai than, thong qua ndi soi mém, st
dung ro Dormia gap soi 66,7%, sU dung laser tan v&
s0i 13,3%, gdp soi bang kim chiém 13,3% va khong
ti€p can dudc soi 6,7%. Ti & sach séi 83,3%. Két
ludn: NGi soi mém két hgp véi mé md la phuong
phap co6 hiéu qua trong diéu tri séi san h6 phurc tap,
nhiéu vién.

Tu khoa: soi than san ho, ndi soi than mém

SUMMARY

ASSESSMENT OF RESULTS OF OPEN SURGERY
COMBINED WITH FLEXIBLE RENALSCOPY IN
TREATMENT OF COMPLEX KIDNEY STONES AT

HUE UNIVERSITY HOSPITAL

Objective: To evaluate the results of open
surgery combined with flexible renoscopy in
treatment of complex kidney stones. Materials and
Methods: The study was performed in 30 patients
with complex kidney stone (staghorn combined calyx
calculi) treated by open surgery combined with flexible
renoscopy. Patients were followed and X ray controled
1 month after. Results: The staghorn stone were
removed first, and then flexible renoscopy was used
for removing the calyx calculi ( by Dormia basket
66.7%, laser lithotripsy 13.3% , gripping with pince
13.3% and stones do not reach 6.7%) . Stone free
rate is 83.3%. Conclusions: open surgery combined
with flexible renoscopy is effective in treating complex
kidney stone (staghorn combined calyx calculi).

Keywords: staghorn stone, flexible renoscopy

I.DAT VAN DE

Sai tiét niéu la bénh ly thudng gap. Cho dén
nay & Viét Nam, sodi tié€t niéu chiém ti Ié cao nhat
trong s cac bénh ly tiét niéu dugc diéu tri [2].

*Truong Pai hoc Y Duoc — Bai hoc Hué
Chiu trach nhiém chinh: Lé Dinh Khanh
Email: ledinhkhanh@hotmail.com

Ngay nhan bai: 13.01.2017

Ngay phan bién khoa hoc: 17.4.2017
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Trong nhitng ndam gan day, diéu tri soi tiét
niéu da co nhiéu tién bo, nhi€éu phuong phap
xam hai t8i thi€u nhu tan soi ngoai co thé, 1ay
sOi than qua da... da dudc ap dung va da mang
lai két qua kha quan [2,4].

Tuy nhién véi ddc diém cua soi tiét niéu &
Viét Nam, ciing chac cling nhu da dang vé hinh
thai, kém thém bénh nhan thudng dén kham
mudn cho nén viéc diéu tri thudng gdp khd khan
han [3]. Do vay phau thuat md van con co gia tri
nhat dinh dac biét doi vdi nhitng trudng hgp soi
san ho, phlirc tap, nhiéu vién [1].

D& c6 nhiéu dé tai cong bd li€én quan dén cac
phuong phap dé han ché& sét séi trong phiu
thuat trong dé bao gdm phau thudt mé két hgp
vGi noi soi than 6ng mém. Bénh vién truGng Pai
hoc Y Dugc Hué ciing da ap dung trong thdi gian
gan day va da cho két qua kha quan. VGi mong
mudn tdng két cac két qua thuc hién, ching toi
ti€n hanh dé tai: Danh gia két qua diéu tri soi
than phiic tap bang md md két hgp ndi soi mém
Idy soi trong mé tai bénh vién trudng Dai hoc Y
Dugc Hué

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

2.1. Poi tugng nghién clru: Bao gom 30
bénh nhan bi soéi tiét ni€u bao gom sdi san ho
dugc diéu tri bang phuong phap phau thuadt mé
ha két hgp véi phucng phap ndi soi mém trong
md tai Bénh vién trudng Pai hoc Y Dugc Hué tur
1/2015 dén 12/2016

2.2. Phuong phap nghién ciru: Nghién
clru cdt ngang

2.2.1. Tiéu chuén chon bénh: Bénh nhan cé
s6i than san ho 1 bén, kém theo cd it nhat 2 vién
sOi @ dai than cung bén. Nghién cltu cac dac
diém chung: Ghi nhan tudi, gigi, tién s lién
guan dén soi tiét ni€u

2.2.2. Nghién ctu déc diém 1dm sang

-Triéu chi’ng cd nang: Phat hién va ghi nhan
cac triéu ching: nhu dau am i ving that lung,
cdn dau quan than...

-Triéu chiing thuc thé: Kham va ghi nhan cac
dau hiéu cham than, bap bénh than, rung than,
cac diém dau niéu quan.

2.2.3.Nghién c(tu déc diém cén lam sang:
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- X quang hé tiét niéu khdng chuan bi va UIV:
Chup phim UIV cho tt ca bénh nhan trudc md,
va chup phim hé tiét niéu khdng chuén bi kiém
tra khi ra vién.

- Siéu am hé tiét niéu: Siéu am cho tat ca
bénh nhan. Phan d6 & nudc cla than trén si€u
am dua vao cach phan do & nudc cla hoi siéu
am thanh phd H6 Chi Minh [2]. B

Phuong phap phau thudt: Tién hanh phau
thuat md 1ay soi:

2.2.4. Cac duding md ha dé 1y soi

-Md bé than theo Gil- Vernet: Chi dinh cho sdi
bé than cé thé phau tich dugc bé than.

-Rach bé than + ndi rong nhu md chi dinh
cho bé thédn trong xoang: chi dinh cho cac
trudng hdp ma bé than don thuan khdng du dé
Idy soi bé than do so6i qua Ién.

2.2.5. Ky thudt dung ndi soi mém dé 1ay soi:

Thuc hién sau khi ma bé than 1ay soi hoan tat.

Qua vét mé md & bé than, dua 6ng ndi soi
mém vao, lan lugt udn theo cadc nhdém dai dé
ki€ém tra cac dai than, tim sdi.

Khi phat hién dugc soi,

-Néu so6i nho s dung ro Dormia dua vao &
kénh thao tac ctia dng soi mém dé gilr soi va 13y
ra ngoai.

-Trong trudng hgp sdi 18n, s dung laser dé
pha v3, sau do ti€p tuc ldy manh nhd ra ngoai
badng ro Dormia

-M6t s§ trudng hgp sau khi ki€ém tra bang
ong soi mém xac dinh séi & vi tri tuong doi de
ti€p can, dung kim dé gap soi ra ngoai

Kiém tra [an cudi cac dai than bang 6ng ndi
soi mém sau dé rit may, va dong vét ma.

.KET QUA NGHIEN cUU
3.1. Mot sd dic diém chung

3.1.1. Giéi tinh
Ty |é nam, nir: 1,5

Biéu dé 1. Gidi cua bénh nhédn
3.1.2. Tudi
Tudi trung binh: 51,3 + 14,9

3.2. M6t s6 dac diém bénh ly va két qua diéu tri

Bang 1: Tién su’ mac bénh lién quan

Tién sur n Ty I1é %
Tiéu ra soi 2 6,7
Phau thuat I3y sdi niéu quan 1 3,3
Phau thuat lay soi than 1 3,3
Khdng ro tién sur soi tiét niéu 26 86,7
Cong 30 100
Bang 2:Triéu chung lam sang
Triéu chirng n Ty I1é %
Dau that lung 19 63,3
Con dau quan than 3 10,0
Ti€u mau 5 16,7
Tiéu budt, rat 8 26,7
Than I8n 13 43,3
Khong co triéu chuing 7 23,3
Bang 3: D & nudc cua than
PO U nudc cua than n Ty Ié %
Than 0 nudc do I 7 23,3
Than & nudc do II 10 33,3
Than & nudc do III 13 43,4
Cong 20 100
Bang 4: Vi tri soi
Vi tri soi n Ty I1é %
Soi bé than + soi dai trén 1 3,3
Soi bé than + sdi dai gilra 4 13,3
Soi bé than + sdi dai dudi 9 30,0
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Soi bé than + soi nhiéu vi tri 16 53,4
Toéng 20 100
Bang 7: Cac ky thuat phéi hop véi néi soi mém dé I3y soi
Ky thuat n Ty 1& %
Tan soi bang song laser 4 13,3
L3y soi bang Dormia 20 66,7
Dung Kelly 4 13,3
Khong ti€p can dudgc soi 2 6,7
Téng 30 100
Bang 8: Két qua chup X quang kiém tra sau mé
Tinh trang séi sau mo n Ty lé %
Hét soi 25 83,3
Con soi 5 16,7
Tong 30 100

IV. BAN LUAN

Sai tiét niéu noi chung va séi than nai riéng &
Viét nam co thé xay ra & ca nam va ni, ti Ié nam
¢6 nhiéu hon 8 mét s6 nghién ctu. Tuy nhién
van dé & day la phan I6n nhitng nghién clu &
Viét Nam déu cho thdy rang soi than & Viét Nam
c6 tinh da dang vé hinh thai (s6i san hd, hinh
thai phic tap), soi cing chdc.. bén canh dé
bénh nhan thudng dén diéu tri mudn khi kem
cac bién ching, cho nén viéc diéu tri doi khi rat
khé khan [2,3].

Phau thudt md diéu tri soi than 1a phiu thuat
kinh dién, tuy nhién do tinh chat phic tap nhu
da neu cho nén d6i véi soi san_ho, ti 1& sot soi
sau mo van con cao. Theo Nguyén Hong Tru’dng
khi phau thudt séi than san ho tai BEnh vién Viét
D ¢ cho két qua tot chi dat 19,8%, trung binh
51,5%, xau 15,8%, trong do ty I€ sét sbi trong
mé 34,6% [3].

Trong nhL"rng nam gan déy, cac phu’dng phap
diéu tri xdm nhap t6i thi€u soi tiét niéu da dugc
phat trién va dudc ap dung vao lam sang vai két
qua tot [5,7]. M3c du vay, phiu thuat ma van
con dong mot vai tro quan trong. Theo nghién
cfu cla Paik ML, thi mac du da cé nhitng ti€n bo
I6n trong diéu tri soi ti€t niéu bang cac phuong
phap diéu tri xam nhap t6i thiéu nhung phau
thuat m@ van cd gia tri nhat dinh [4]. Yan SB
ciling da cd nhan xét tuong tu [6]

Nham han ché soi so6i, nhiéu bién phap da
dugc ap dung nhu str dung C Arm kiém tra trong
md, st dung cac perdng phap ph0| hap dé tiép
can soi trong md nhu' ndi soi mém... hodc st
dung cac phudng phap hd trg nhu tan SOi ngoai
cd thé diéu tri nhitng sét sdi sau phau thudt..

Trong nghién clu clia chdng t6i, doi tugng
chon Iua la soi phirc tap, san hé va nhi€u vién,
trong d6 ti 1€ sdi & bé than két hop vai cac dai than
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chiém ti I€ cao nhat. Su' phan b6 & nhiéu dai than
s€ lam cho viéc lay hét soi kho khan han.

Phan Ién cac trudng hdp trong nghién clu
ching tdi st dung ro Dormia dé I8y sdi ra ngoai
(66,7%). Trong cac truéng hgp nay chuing t6i da
dua 6ng soi mém vao vi tri m& bé than 13y sai,
sau doé dung ro Dormia I3y so6i ra ngoai. Thu
thuat nay trong mét sé trudng hdp ciling khdng
dé. Ching t6i c6 4 truGng hgp chiém 13,3%
khdng thé dua 6ng soi mém tiép cin dudc soi do
cd dai than qua nho, 4 trudng hgp khac sdi 16n,
chiing toi phai s dung laser dé pha vd sdi sau
dé 18y ra ngoai bang ro.

So vGi nghién ctu cta Phan Duy An truGc day
tai BV Trung uong Hué, ti Ié sach sdi cua ching
t6i thdp hon ly do vi d6i tugng chon lua cla
ching t6i la nhitng so6i phdc tap va nhiéu soi.
Tuong tu' véi nghién cfu cua Tran Van Hinh, co
7/15 bénh nhan con sdi khéng thé tiép can dudc
cd dai than.

Trong thuc hanh Iam sang, viéc I3y hét soi
d6i v@i nhitng truGng hgp soi san ho két hgp
nhiéu vién @ cac dai than la diéu rat kho, doi khi
khdng thé thuc hién dugc. Tuy nhién ching toi
cho rang viéc 18y bo nhitng phan sdi gay tic
nghén cling nhu nhirng vién soéi cd nguy cd ti€p
tuc roi la diéu quan trong trong nhitng trudng
hgp nay.

V. KET LUAN

Qua nghién citu 30 bénh nhan bi séi than san
hoé phic tap, nhiéu vién dugc diéu tri bang
phuang phap phau thuat mé két hgp ndi soi than
mém trong md, cho thdy ddy la mdt phuong
phap diéu tri hiéu qua, an toan trong diéu tri
bénh soi than phuc tap, nhiéu vién. Thong qua
ndi soi mém cd thé k&t hgp vai tan sdi laser, cac
dung cu khac nhu Dormia... d€ 18y nhiing vién
sAi con sot lai trong cac dai than.
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GIA TRI TIEN LUO'NG CUA BHCG SAU 14 NGAY CHUYEN PHOI
POI VO'I KET QUA €O THAI TRONG THU TINH ONG NGHIEM

TOM TAT

Muc tiéu nghién ciru: Xac dinh gia tri tién lugng
clia ndng dd BhCG ngay 14 sau chuyén phdi d&i véi
két qua cd thai trong thu tinh 6ng nghiém. Poi tu'gng
nghlen clru: 1228 bénh nhan dugdc thu tinh trong
ong ngh|em tai Trung tam ho trg sinh san Quoc gia -
bénh vién Phu san Trung udng trong ndm 2014 -
2015, co xét nghiém PhCG ngay th(* 14 sau chuyén
pho6i = 5 mIU/mL. Thai Id&m sang: Siéu am dau do am
dao sau 4 tuan chuyén phdi cé hinh anh tdi thai, bao
gom ca cac trudng hgp thai ngoai tir cung. Thai sinh
héa: Dinh lugng BhCG ngay th{ 14 sau chuyén phdi >
5 mIU/mL va siéu am dau do dm dao sau 4 tuan
chuyén phdi ma khéng cé hinh anh tdi thai (khdng
phat trién thanh thai l1dm sang). Phudng phap
nghién ciru: Nghién clu hoi ciu, mo ta. Két qua:
TuGi trung binh cla nhdém nghién cliu: 31,4 = 4,6
tudi. N6ng dd BhCG trung binh & nhém thai 1dm sang
la 761,5 = 706,33mIU/mL, nhom thai sinh hoda la
161,02 + 82,35mIU/mL, véi p < 0,001. Diém cut-off
cla nong dé BhCG tién lugng cho thai lam sang la
299,5mIU/mL, v&i d6 nhay la 81% va d6 dac hiéu la
98%. Piém cut-off clia nong dd BhCG tién lugng cho
thai sinh héa la 115,5 mIU/mL véi do nhay 76% va do
d&c hiéu 1a 95%. Két ludn: Piém cut-off ctia ndng dd
BhCG sau 14 ngay chuyén phéi c6 gia tri cao trong
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Chiu trach nhiém chinh: Tran Van Tu
Email: phamloi7075@yahoo.com
Ngay nhan bai: 12.01.2017
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Ngay duyét bai: 27.4.2017
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viéc tién lugng thai sinh hoa hay thai lam sang trong
thu tinh 6ng nghiém.

Tur khoéa: Thu tinh trong 6ng nghiém, BhCG, két
qua mang thai.

SUMMARY

PREDICTIVE VALUE OF B-hCG AT 14t
DAYS AFTER EMBRYO TRANSFERATION TO

IVF OUTCOME

Objective: To determine the value of BhCG level
at 14% day after embryo transferation to in-vitro
fertilization outcome. Objects: This study conducted
in 1228 IVF patients in National Assisted Reproductive
Techonology Center-National hospital of Obstetrics
and Gynecology from 2014 to 2015. Patients have
BhCG blood test over 5 mIU/mL at 14™ day after
embryo transferation. Clinical pregnancy embryonic
sac detected by transvaginal ultrasound after 4 weeks
including ectopic pregnancy. Biochemical pregnancy:
Level of BhCG is over 5 mIU/mL on day 14th after
embryo transferation and no embryonic sac detected
by vaginal ultrasound after 4 weeks (no clinical
pregnancy). Methods: This was retrospective, cross-
sectional method. Results: Mean of gestational age
was 31,4 £ 4,6. Mean of BhCG level among clinical
pregnancy was 761,5 £ 706,33mIU/mL; Mean of
BhCG level among biochemical pregnancy was 161,02
+ 82,35mIU/mL (p < 0,001). The BhCG cut-off value
in clinical pregnancy was 299,5mIU/mL with sensitivity of
81%, specificity of 98% and that of biochemical
pregnancy was 115,5 mIU/mL with 76% sensitivity, 95%
specificity. Conclusion: The BhCG cut-off value at 14t
day after embryo transferation was valuable in predicting
clincal pregnancy or biochemical pregnancy in IVF.

Key words: IVF- In Vitro Fertilization, BhCG,
pregnancy outcome.

249


https://www.ncbi.nlm.nih.gov/pubmed/?term=Borofsky%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=26077995
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lingeman%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=26077995
https://www.ncbi.nlm.nih.gov/pubmed/26077995
https://www.ncbi.nlm.nih.gov/pubmed/26077995
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yan%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=19570381
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wei%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=19570381
https://www.ncbi.nlm.nih.gov/pubmed/19570381
http://www.ncbi.nlm.nih.gov/pubmed/?term=De%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Autorino%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20FJ%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zargar%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Laydner%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Laydner%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Balsamo%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Torricelli%20FC%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Di%20Palma%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Di%20Palma%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Molina%20WR%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=Monga%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/?term=De%20Sio%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25064687
http://www.ncbi.nlm.nih.gov/pubmed/25064687

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

I. DAT VAN DE

Thu tinh 6ng nghiém (IVF - In Vitro
Fertilization) 1a choc hit mét hay nhiéu noan da
trudng thanh tir budng tri'ng cho thu tinh vdi
tinh trung (da loc rira) trong 6ng nghiém. Sau
khi nodn thu tinh phat trién thanh phdi, chuyén
phdi tdt vao budng tir cung dé phdi lam t6 va
phat trién thanh thai nhi. Ngay sau chuyén phdi
14 ngay, bénh nhan dugc dinh lugng ndng do
BhCG huyét thanh sau dé siéu am dau do am
dao vao ngay 28 sau chuyén phdi. Dua trén két
qua clia 2 xét nghiém nay cé: Thai sinh hoa:
nong do BhCG = 5 mIU/mL va siéu am dau do
am dao khong cd tdi 6i trong budng tr cung.
Thai 1dm sang: két qua siéu &m bang dau do am
dao co su xuat hién cla tui 6i, phoi, tim thai [1].
Thuc t€ Iam sang cho thay nong d6 BhCG sau 14
ngay chuyén phédi rat thap, do dé bac sy va bénh
nhan déu lo I&ng liéu c6 phai la thai sinh hda.
Pong thdi siéu am thai tai thdi diém nay (14
ngay sau chuyén phdi) chua cd gid tri chan
dodan. Xuat phat tr thuc té trén, ching toi tién
hanh nghién clu nay véi muc tiéu: Xdc dinh gid
tri tién luong cia ndéng doé BhCG ngady 14 sau
chuyén phéi déi vdi két qua cd thai trong thu
tinh 6ng nghiém.
Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Tiéu chuan lua chon: Tit cd bénh
nhan dugc thu tinh trong 6ng nghiém tai Trung
tdm ho trg sinh san Qudc gia — bénh vién Phu
san Trung uong cd xét nghiém BhCG ngay tha
14 sau chuyén phdi > 5 mIU/mL.

Ill. KET QUA NGHIEN cU'U

2.2. Tiéu chuan loai trir: Sau chuyén phdi
c6 tiém BhCG. Bénh nhan dugc thu tinh trong
ong nghiém tai ndi khac.Khong du thong tin
nghién ctru.

2.3. Thdi gian va dia di€ém nghién ciru: Thdi
gian: tir 2014 — 2015. Tai Trung tam ho trg sinh san
Qudc gia — Bénh vién Phu san Trung uong.

2.4. Phuong phap nghién ciru

2.4.1. Thiét ké nghién ctru: Nghién cltu hoi
clru, mo ta. B B

2.4.2. C& mau: CG mau thuan tién, tat ca
d6i tugng thda man tiéu chudn lua chon va tiéu
chuén loai trir déu dugc chon vao nghién clu.

2.4.3.Tiéu chudn xdc dinh tinh trang thai

- Thai Iam sang: Siéu am dau do am dao sau
4 tuan chuyén phdi cé hinh anh tui thai, bao
goém ca cac trudng hgp thai ngoai tr cung.

- Thai sinh hoéa: Dinh lugng BhCG ngay tha
14 sau chuyén phdi > 5 mIU/mL va siéu 4m dau
dod 8m dao sau 4 tuadn chuyén phdi ma khdng c6
hinh &nh tdi thai (khdng phat trién thanh thai
ldm sang).

2.5. Phan tich va xir ly so liéu: SO liéu thu
thap dugc xur ly trén phan mém SPSS 20.0 véi
cac test: T-test, s’ dung dudng cong ROC
(Receiver Operating Characteristic Curve) tim
diém cut-off clia gia tri BhCG trong tién lugng
két qua co thai. Dung chi s6 Youden (Youden
index) J d& xac dinh néng d6 BhCG nao co dd
nhay va do dac hiéu cao nhat. Chi s6 J la tri sO
cao nhat cua téng dd nhay va dd dic hiéu trir di
1. J = max (Se+Sp -1) vdi Se (Sensitivity) la do
nhay va Sp (specificity) la do dac hiéu.

3.1. Théng tin chung vé doi tuong nghién ciru
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Biéu doé 1. Nhom tudi 6 déi tuong nghién ciu
Nhan xét: Tudi trung binh clia nhédm nghién clru: 31,4 £ 4,6 bénh nhan tap trung chu yéu &
nhom tudi tir 25 — 30 tudi, tudi nho nhét 1a 20 va I8n nhét 1a 52.
Bang 1. Nguyén nhéan gdy vo sinh d doi tuong nghién cuu

Nguyén nhéan vo sinh Tan s6 Ty 1€ %
Do voi ti cung 450 36,6
Réi loan phdng noan 16 1,3
Tinh trung bat thudng 267 21,7
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Lac ndi mac t cung 9 0,7

TU cung bat thudng 22 1,8

Do ca 2 vg chdng 53 4,3

Nguyén nhan khac 22 1,8

Khong rd nguyén nhan 389 31,7
Tong 1228 100%

Nhadn xét: Nguyén nhan gay voO sinh & doi tugng nghién cltu cha yéu do voi tr cung (chiém
36,6%); khong rd nguyén nhan chiém 31,1%; cac nguyén nhan do lac ndi mac t cung, réi loan
phdéng noan va tlr cung bat thudng chiém ty 1€ rat thap.

3.2. Gid tri cua néng dé BhCG ngay 14 sau chuyén phéi déi vdi két qua co thai Idm sang
thu tinh trong ong nghiém: Nghién cliu 1228 trudng hgp cd thai (xét nghiém BhCG = 5 mIU/mL)
sau thu tinh trong 6ng nghiém trong d6 cé 1080 trudng hop la thai Idm sang (chi€ém 87,9%), va 148
trudng hop la thai sinh hda (chiém 12,1%).

Bang 2. So sanh néng dé BhCG trung binh giiia thai Idm sang_va thai sinh hoa

Nong do BhCG
Tinh trang thai 990F n X 5D P
Thai lam sang 1080 761,5 + 706,33 0.001
Thai sinh hda 148 161,02 + 82,35 !
Nhan xét: Nong do BhCG trung binh & thai lam sang (761,5 £ 706,33 mIU/mL) cao han nong do
BhCG trung binh & thai sinh hdéa (161,02 + 82,35 mIU/mL) cé y nghia thdng ké véi p < 0,001.
Bang 3.Gia tri tién luong cua PhCG vdi thai Idm sang
BhCG (mIU] mL)G'a trichandoan| o5 hhav (%) | D6 dic hiéu (%) Gia tri J

284,5 81,8 91,9 0,737

285,5 81,7 91,9 0,736

286,5 81,7 92,6 0,743

287,5 81,7 93,9 0,756

288,5 81,5 93,9 0,754

291 81,5 95,3 0,768

293,5 81,4 95,3 0,767

294,5 81,3 95,3 0,766

296 81,2 97,3 0,785

298 81,1 97,3 0,784

299,5 81,0 98,0 0,79

300,5 79,3 98,0 0,773

301,5 79,2 98,0 0,772

303 78,9 98,0 0,769

304,5 78,6 98,0 0,766

307 78,3 98,0 0,763

Nh3n xét: Diém cut-off cia BhCG tién lugng cho thai lam sang la 299,5 mIU/mL véi dé nhay
81% va do dac hiéu 98%, J I6n nhat bang 0,79.

mMocC Curve

o \

Sestiyy
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1 - Specificity

Jerval sy - .

Biéu d6 2. Pudng cong ROC ctiia BhC

prrercdiacmmd by

G trong tién lugng thai lam sang
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Nhén xét: Dién tich dudng cong ROC (AUC = 0,919) cd gia tri trong chan dodn tinh trang c6 thai
l&dm sang, mai lién quan nay co y nghia thong ké véi p < 0,001 va khoang tin cdy 95% CI (0,9-0,94).
Bang 4. Gia trij tién lugng cua BhCG vai thai sinh hda

Gia tri chan doan P6 nhay P06 dac hiéu Gia tri J
BhCG (mIU/mL % % !
109,5 76,0 93,1 0,691
111 76,5 93,1 0,696
112 76,2 93,5 0,697
114,5 76,0 94,1 0,701
115,5 76,0 95,0 0,71
116,5 75,7 95,0 0,707
117,5 75,2 95,0 0,702
118,5 74,1 94,5 0,686
120 73,4 94,5 0.679

Nhan xét: biém cut-off BhCG tién Iugng cho thai sinh hda la 115,5 mIU/mL véi do nhay 76% va

do6 déc hiéu 95%, J I6n nhat bang 0,71.

IV. BAN LUAN

Pdc diém chung cua déi tuong nghién
ciru: Tudi trung binh cia nhém nghién cu: 31,4
+ 4,6 tudi, bénh nhan tap trung chu yéu & nhém
tudi tor 25 — 30 tudi (chiém 41,4%). Két qua
nghién cru clia ching t6i tuong ducng véi két
qua nghién clru clia Neeta Singh va cong su’ [2].
Pay cling 1a nhém dang trong dd tudi sinh dé,
ddng thdi 1a dé tubi c6 nhu cau va nguyén vong
sinh con cao nhat. P&i tugng cd tubi nho nhét 1a
20 tudi va 16n nhat 13 52 tudi. D6 tubi cd kha
nhiéu anh hudng dén két qua cé thai & doi
tugng thu tinh trong 6ng nghiém, do cod lién
quan dén du trlt bubng tri’ng, ngudi ta nhan
thdy tudi cang cao thi du tru’ bubng trling cang
giam, ddc biét sau tudi 35. K&t qua nghién cliu
cta chdng t6i thdy, nguyén nhan gay v6 sinh &
doi tugng chu yéu do voi tir cung chiém 36,6%,
day ciling la nguyén nhan vo6 sinh cé tién lugng
tot nhat trong thu tinh 6ng nghiém, két qua nay
phU hgp véi két qua cia Neeta Singh [2]. Tiép
theo la khong rd nguyén nhan chiém 31,7%, bat
thuGng vé tinh trung chiém 21,7%. Cac nguyén
nhan gay vo sinh khac nhu: lac ndi mac tur cung,
roi loan phdng noan va tor cung bat thudng
chiém ty 1€ rat thap.

So sanh néng dé BhCG trung binh giiia
thai lam sang va thai sinh hoa:

Két qua nghién clru cla chidng téi cho thay
nong d6 PBhCG trung binh & thai lam sang
(761,5mIU/mL) cao hon thai sinh hda
(161,02mIU/mL) c6 y nghia thong ké véi p <
0,001. Nghién clru cia Neeta Singh va cdng su
(2013) hoi clu trén 181 trudng hgp thu tinh
trong 6ng nghiém tur 5/2009 — 11/2012, cho két
qua nong do BhCG trung binh (xét nghiém ngay
thir 14 sau chuyén phdi) trong thai kha thi la 625
mIU/mL, trong thai khong kha thi (bao gom thai
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sinh hda, say thai, thai ngoai tr cung, thai ngirng
phat trién) la 174 mIU/mL [2]. Theo nghién ctu
cua Maysa M. Khadra trong ndm 2009 - 2011,
hoi clru 248 chu ki chuyén phéi dan dén cé thai,
cho két qua nong dé BhCG trung binh ngay 14
sau chuyén phdi & thai kha thi la 264 mIU/mL,
trong thai khong kha thi la 120 mIU/mL [3]. Két
gua nghién cru cta chdng t6i cao hon so vdi két
qua cua Neeta Singh va cong su [2] va mot sO
tac gia khac [3].

Gia tri tién luong cua néng dé BhCG sau
14 ngay chuyén phoi:

Két qua nghién clru ctia ching toi tim dugc
diém cut-off clia nong d6 BhCG tién lugng cho
thai 1dam sang la 299,5 mIU/mL, véi d6 nhay la
81% va do dic hiéu I3 98%, AUC 1a 0,919, mdi
lién quan nay co y nghia thdng ké véi p < 0,001
va khoang tin cay 95% CI (0,9-0,94). Nghién
cru cua Neeta Singh va cong su (2013) trén 171
trudng hgp thu tinh trong 6ng nghiém cho két
qua: diém cut-off cia ndng dd BhCG tién lugng
cho thai trén 12 tuan la 347 mIU/mL véi d6 nhay
72,2% va do6 dac hiéu 73,6%, dién tich dudi
dudng cong ROC la 0,79 [2].

Diém cut-off ndng dd BhCG clia ching tdi cao
han nhitng két qua dugc bao cdo bdi Bjercke va
cong su’ (55 mIU/mL) [6]; va Poikkeus va cong
su' (76 mIU/mL) [7], nhung thdp han Singh va
cbng su (347 mIU/mL) [2]; Eskandar va cong
su (315 mIU/mL) [5]. Su khac biét cia diém cut-
off gilta cac nghién cltu khac nhau c6 thé do 1
s ly do: s6 chu ki chuyen phoi trong moi ngh|en
cltu, tudi phdi (phéi ngay 2, ngay 3 hay ngay 5),
ky thuét va phuong phap dinh lugng BhCG, thai
diém dinh lugng BCG sau chuyén phdi (dinh
lugng ngay 11, ngay 12, ngay 14 hay ngay 16)...
Nhu vay, rd rang diém cut-off ndng do BhCG co
gia tri tot trong tién lugng két cuc thai nghén.


http://www.sciencedirect.com/science/article/pii/S1110569015300674
https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24347937
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Tuy nhién, khdng c6 diém cut-off ndo c6 dé nhay
100% va dd dic hiéu 100%, do d6 diém cut-off
cla BhCG dudc xac dinh bdi dudng cong ROC rat
hitu ich nhung khong phai la chinh xac tuyét doi
100% trong tién lugng két cuc thai ky.

Piém cut-off ciia néng doé BhCG tién lugng
thai sinh hoa la 115,5mIU/mL, v&i do nhay 76%
va d6 95%. Nghién clfu cla tac gia Mamdoh A.
Eskandar (2011): theo doi 261 chu ky ICSI/IVF
¢4 duang tinh véi test BhCG sau chuyén phdi tim
dugc diém cut-off tién lugng cho thai sinh héa la
76,15mIU/mL, v@i d6 nhay 93,33%, do dac hiéu
89,84% va dién tich dudi dudng cong ROC la
0,919 [5].

V. KET LUAN

- NOong do B-hCG trung binh cla thai Iam sang
la 761,5 £ 706,33mIU/mL va thai sinh hda la
161,02 + 82,35mIU/mL.

- Piém cut-off ndng dd BhCG sau 14 ngay
chuyén phéi tién lugng cho thai Idm sang la 299,5
mIU/mL, véi d6 nhay la 81% va do dac hiéu la
98%; tién lugng cho thai sinh hoéa la 115,5
mIU/mL vGi do nhay 76% va do dac hiéu la 95%.

- Néng d6 BhCG ngay 14 sau chuyén phdi rat
cd y nghia trong viéc tién lugng, cling nhu theo
doi két cuc thai nghén.
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XAC PINH DOC TiNH CAP VA PANH GIA KHA NANG GAY
KiCH (’'NG DA VA MAT CUA CHE PHAM CHIET BANG ETHYLACETAT
TU CAY BABET LUN TREN PONG VAT THUY'C NGHIEM

Phan Thi Hoa’, Pham Thi Vin Anh?, Mai Phwong Thanh?

TOM TAT

Muc tiéu: Nghlen cu dugc thuc hién nham xac
dinh doc tinh cdp va danh gia kha nang gay kich Lrng
mét va da ciia ché pham chiét bang ethylacetat tir cay
Babet lun trén dong vat thuc ngh|em Phu’a’ng phap:
(1) Xac dinh LDsp cua ché pham chiét tir cay Babet
theo duding tiém dudi da trén chudt nhat trang theo
phucong phap Litchfield — Wilcoxon va erdng dan cta
T6 chirc Y t& Thé gldl (2) banh gia kha nang gay kich
(’ng mat va da cla ché pham chiét tir cdy Babet trén
thd theo hudng dan clia OECD va ISO 10993-10. B6i
thuGc thdr Ién da thd, danh gia tinh trang ban do va

1Hoc vién Y duoc cd truyén Viét Nam
2Truong Pai hoc Y Ha NGi
Chiu trach nhiém chinh: Phan Thi Hoa
Email: drpthoa@gmail.com
Ngay nhan bai: 16.01.2017
Ngay phan bién khoa hoc: 18.4.2017
Ngay duyét bai: 26.4.2017

phu né trén da, xac dinh chi s6 kich ¢ng da. Mau
thudc thar dugc nho vao tdi két mac mat tho, danh g|a
céc tén thufdng xudt hién trén giac mac, mong mat va
két mac dé xac dinh mirc dd kich ing mét. Két ludn:
Ché pham chiét ethylacetat tir cdy Babet Iun it co doc
tinh cdp véi LDsy = 7,854 (8,924 — 5,070) gam dugc
liéu/kg va chi s diéu tri 1a 163,625, c6 kha nang gay kich
(ing da mirc do vira va gay kich (ing mat mdc do nang.

Tu khoa: ethylacetat, Babet lun, kich Ung, doc
tinh cap

SUMMARY
EVALUATION OF ACUTE TOXICITY IN MICE,
AND ACUTE SKIN AND EYE IRRITATION IN
RABBITS OF ETHYLACETATE EXTRACT OF

MALLOTUS NANUS
This study was aimed at evaluatingacute toxicity,
acute skin and eye irritation ofethylacetate extract of
Mallotus nanus. Toxicity of the preparation was
evaluated in Swiss albino mice by administering orally
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graded doses of the extract in the ranges of 1.513g to
15.133g /kg body weight to the animals and observed
continuously for the 72h. The median acute toxicity
value (LDsp) of the extract was determined to be
7.854g /kg body weight, and the therapeutic index
was 163.625. In order to determine whether the
ethylacetatefractionof Mallotus nanushasacute skin
irritation on NZW rabbits, several skinreactions were
evaluated.The skin of rabbits was treated with the test
sample and whether the animals sustained significant
skin damage was determinedby observing skin
erythema and edema following the administration of
the test samples. The average score was calculatedby
adding the scores for edema formation according to
the primary skin irritation index (primary irritation
index, PII). The results from the present study
suggest that the ethylacetate fraction of Mallotus
nanus has moderate skin irritation. The eye irritation
test is carried out by applying Mallotus nanus
ethylacetate extract in the conjunctival sac of one eye
of rabbits. The grades of ocular reaction, that is,
conjunctivae, cornea, and the iris, are recorded at
each examination as per OECD TG405. The
ethylacetate extract of Mallotus nanus showed severe
eye irritation properties.
Keywords: ethylacetate,
irritation, acute toxicity

I. DAT VAN PE

Tring ca la mot bénh ngoai da do rdi loan bat
thuGng trong don vi nang 16ng tuyén ba [1]. Mac
du khong gdy bién chiing nguy hi€ém, nhung
bénh thudng dién bién kéo dai, déc biét c6 thé
dé€ lai seo Idm hodc seo 16i lam anh hudng quan
trong vé mat thdm my khién ngudi bénh mat tu
tin, anh hudng dén nang sudt lam viéc va chat
lugng cudc sbng cua ngudi bénh [2]. O Viét
Nam, dd c6 mét sd thudc Yhoc cd truyén dugc
ding trén 1dm sang dé& tri mun tring ca theo
kinh nghiém dan gian nhung chua thuc sy dudc
chiing minh tac dung. Cay thuGc Babet IUn
(Mallotus nanus) la loai cay dang dudc s dung
theo kinh nghiém dan gian & cac tdc ngudi thiéu
s dé lam dep da, chita bénh tring ca, chua c6
trong sach cua o Tat Lgi va Vo Van Chi. Mot s6
nha khoa hoc & vién Hbéa két hgp vdi Bi va Han
Quoc da nghién ctu thanh phan hda hoc va tac
dung chong oxy hda cla la cdy nam 2010 [3].
Tuy nhién, cho tGi nay trén thé gidi chua cé mot
tai liéu nao cong b6 vé thanh phan hda hoc va
tac dung sinh hoc cling nhu tinh an toan cua ré cay
nay. Nghién cltu dudc ti€n hanh nhdm muc tiéu:
Xdc dinh doc tinh cdp va danh gid kha nang géy
kich ung da va méat cua ché phdm chiét ethylacetat
tr cdy Babet lun trén déng vat thuc nghiém.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Pdi tuong nghién ciru: Ché phdm
chiét bang ethylacetat tir cdy Babet IUn. 1 gam

Mallotus  nanus,
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chira 22,7g dugc liéu. Dung moi pha thudc trudc
khi dung cho dong vat thi nghiém: DMSO 5%.

2.2. Héa chat va dung cu phuc vu nghién
clru: Gac vd khudn cdt miéng hinh vudng dién
tich 2,5cm x 2,5cm, gac bang, nudc sach dé ria
sach vung boi thuGc, proparacain hydrochlorid
0,5%, kinh 14p

2.3. Bong vat thuc nghiém

- Chudt nhat trang, chdng Swiss, ca hai
giong, khée manh, trong lugng 20 * 2g, cua
Vién Vé sinh dich té Trung ugng.

- Thé chling New Zealand White, 16ng trang,
trudng thanh, khée manh, can nang 2,0 — 2,2kg
do Trung tdm chan nudi dong vat thi nghiém Ha
Tay cung cap.

2.4. Phucong phap nghién ciru

2.4.1. Nghién cuu doc tinh cdp: Xac dinh LDso
clia cac ch& pham chiét tir cdy Babet theo duding
tiém dudi da trén chudt nhat trang theo phudng
phép Litchfield — Wilcoxon va huéng dan cua T
chirc Y t& Thé gidi [4], [5]

2.4.2. Nghién cuu kha nang gdy kich ung da:
Nghién clru kha ndng gay kich 'ng da dugc ti€n
hanh dua trén hudng dan cla OECD va ISO
10993-10 [6],[7]. ]

- Chudn bi mau thudc thd: pha mau ché phdm
chiét v8i DMSO 5% tao thanh dung dich cé nong
do 8,8mg cao/0,5mL (tudng dudng 0,2g dudc
liéu/0,5mL)

-Quy trinh nghién cuu: Trudc ngay nghién
cltu 24 gig, tho dugc cao long & phan lung va
hong trén dién tich 10 x 15cm & ca 2 bén cot
sdng dé€ boi thudc va quan sat cac vi tri thi
nghiém. Déanh gia va tinh diém cac chi s& vé ban
dd (erythema), phli né (oedema) tai thdi diém 1
gid, 24, 48, 72 giG sau khi loai bd mau thir. Néu
6 ton thuong, theo ddi thd 14 ngay dé danh gid
kha n&ng phuc hoi. Khi tén thuong dd hoi phuc
thi ngirng theo doi.

Bang 1. Bang danh gia tinh diém kich &rng
da cho hai triéu chirng ban dé va phu né

Piém

- Khong c6 ban 0
Ban | - Baxn ré:t nheN(khé nhan thay) 1
a6 | Dé nhan thay 2

- Nhe dén ndng 3

- Ndng dén hinhthanhvaytrénda | 4

- Khoéng cé

- R4t nhe (kh6 nhan théy) 0
Phii | - D& nhan thy (da day lén) |
né | - Trung binh (day Ién 1mm) 3

- Nang (day han 1mm hodc 4

ra ngoai vung boi)
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-banh gia két qua: Tinh chi s6 kich (ng (PII:
primary irritation index) nhu sau:

+ Chi tinh toan tir cac hién tugng quan sat
dudc & cac thgi diém 24 giG, 48 gid va 72 gid.

+ Tinh chi s@ kich ¢ng cho tung thd—Chi s
kich &'ng cia mau thur.

Bang 2. Bang xép loai kich rng da dua
vao PII

Xép loai PII trung binh
Khong kich (rng 0-04
Kich 'ng nhe 0,5-1,9
Kich &'ng vura 2-49
Kich 'ng ndng 5-8

2.5. Nghién ciru kha nang gay kich ng
mét: Nghién cliu kha ndng gdy kich (ng mat
dugc tién hanh theo hudng dan clia OECD va
ISO 10993-10 [7].

- MAu thudc thr dugc pha véi ndng do nhu
trong nghién cliiu kha nang gay kich rng da. S6
lugng thd: 03 tho (danh so tir 1 dén 3)

INl. KET QUA NGHIEN cUU

3.1. Nghién ciru doc tinh cap: Cén 0,5
gam cao can chiét ethylacetat tir Babet, pha
trong dung dich DMSO 5% thanh 15 ml vira du
dung trong nghién ctu doc tinh cap. Sau khi
tiém thudc thir dich chiét ethylacetat tir 2mL/kg
dén liéu 20 mL/kg, tat ca chudt trong cac 16 cd hién
tugng mét, giam van dong, khd tha, sau do thay
tim tai khi quan sat ving niém mac. Xudt hién
chudt chét & cac 10, sb lugng chudt chét ty 1€ thuan
V(i liéu dung va dugc trinh bay & bang 4.

Bang 3. Moi tuong quan liéu lugng va ty 1€ phan tram chuodt chét sau tiém can chiét

ethylacetat tir Babet
Lo chuot Thé tich tiém (mL/kg) Liéu (g dugc liéu/kg) Chuot chét (%)

1 2,0 1,513 0

2 4,0 3,027 10
3 6,0 4,540 20
4 8,0 6,053 40
5 10,0 7,567 50
6 12,0 9,080 60
7 14,0 10,593 80
8 16,0 12,107 90
9 18,0 13,620 90
10 20,0 15,133 100

T d6 tinh dugc LDso canchiét ethylacetat tir Babet: LDso = 7,854 (8,924 — 5,070) gam dugc
liéu/kg; TI= [(7,854/0,2) x 50]: 12 = 163,625 (Tinh nguoi trudng thanh 50kg, hé sé ngoai suy trén
chudt nhat 12). Chi sb diéu tri (TI: therapeutic index) con dudc goi la clra s6 hodc clra s6 diéu tri an
toan, TI =LDso/EDso (trong nghién clfu trén dong vat thuc nghiém)

3.2. Nghién ciru kha nang gay kich irng da

Badng 4. Bang danh gia ban do, phu né trén cac thé danh gia kich 'ng da cia san ché

pham chiét ethylacetat tir ciy Babet lin

Ban do Phu né
Tho 1 gio 24 gic 48 gic 72 gio 1 gic 24 gic 48 gic 72 gio
MI|Ch|MIL|Ch|ML|Ch| M1 |Ch|M1|Ch|Ml1|Ch|Ml1|Ch|M1]|Ch
Thol| O 0 2 0 2 0 2 0 0 0 0 0 0 0 0 0
Tho2 | 0 0 3 0 2 0 2 0 0 0 0 0 0 0 0 0
Tho3 | 1 0 2 0 2 0 1 0 0 0 0 0 0 0 0 0

M1: vung da b6i mau 1 néng dé 0,29 duoc
liéu/0,5 Mi; Ch: vung da boi dung méi DMSO 5%

Két qua & bang 5 cho thdy:

-O tdt ca cac thd, khong xuat hién hién tugng
ban dé hay phu né trén ving da b6i DMSO 5%
dung lam chiing.

-Trén vung da boi thubc th tudgng ducng
liéu 0,2 g dugc liéu/0,5 ml:

+ Tho s 1: & thdi diém 1 gi& sau khi loai bd
thudc ra khdi ving da, khong cd hién tugng ban

dd. O cac thai diém 24 gid, 48 gid va 72 gid déu
c6 ban do dé nhan thady. Khéng quan sat thay
hién tugng phl né & cac thdi diém.

+ Tho s6 2: & thdi diém 1 gi6 sau khi loai bo
thubc ra khoi vung da, khéng c6 hién tugng ban
do. O thdi diém 24 gig, cd hién tugng ban do
muc d vira. O thai diém 48 giG va 72 gid déu
c6 ban do dé nhan thdy. Khéng quan sat thay
hién tugng phl né & cac thdi diém.
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+ Tho s6 3: § thdi diém 1 gid sau c6 ban dd
nhung khd nhén thdy. O thgi di€ém 24 giG va 48
gi& ¢4 ban dd dé nhan thdy. Thdi diém 72 gid chi
con ban do6 khd nhan thay. Khong quan sat thay
hién tugng phl né & cac thdi diém.

Trén ca 3 tho, hién tugng ban dé déu mat di
va da thé héi phuc sau 5 — 7 ngay.

TU két qua trén tinh dudc chi s6 kich i'ng PII
trén tirng thd nhu bang 6.

Bang 5. Chi sé kich &'ng (PII) trén thé danh gia kich (rng da cua ché& pham chiét

ethylacetat tir cay Babet lin

Tho PII
Tho s6 1 2,00
Tho s6 2 2,33
Tho s6 3 1,67

TU két qua & bang 6, tinh dudc chi s6 kich ing PII cua mau thudc thir véi ndng do 0,2 g dudc

liéu/0,5mL la: PII = (2 + 2,33 + 1,67)/3 = 2.

Dua vao bang phan loai kich ('ng da theo PII, ché phadm chiét ethylacetat tir cdy Babet IUn Vvdi
nong do 0,2 g dugc liéu/0,5 mL gay kich &'ng da mirc d6 vira.

3.3. Nghién ciru kha nang gay kich (rng mat

Bang 6. Bang danh gia kich 'ng mat cua cin chiét ethylacetat tir Babet

Mirc do md duc

Mong K&t mac

Tho Thei diem giac mac mat Mirc do do Phu két mac
1 qid 0 1 2 1
s 24 gid 2 1 2 3
Tho s0 1 48 gio 3 i 2 4
72 gid 3 1 3 4

Két qua & bang 7 cho thay: Khi thuc hién kich
('ng mat trén tho sd 1, ngay 1 giG sau khi nho
thuSc xuét hién tdn thuong mdng mat, két mac
mic do 1 va 2.

“Tai cc thoi diém 24 gid, 48 gid va 72 gid,
xudt hién cac tén thuong m& duc gidc mac, ton
thugng méng mat, mirc d6 do, phu né két mac
ngay cang nang thém.

Sau 72 gid tiép tuc theo ddi, danh gia mirc do
va tién trién cla cac ton thuong & mat thd thi
thdy cac tdn thuong ngay cang ndng. Pén thdi
diém sau 6 ngay nho thudc, xudt hién m& duc
gidc mac do 4 (giac mac trang duc, khong thdy
chi tiét méng mat). Day la mot dau hiéu kich (ng
mat nang.

IV. BAN LUAN

4.1. Poc tinh cap: Cho chudt tiém dudi da
gay thudc thir theo liéu tang dan tur 1,513g dugc
lieu/kg dén 15,133 g dudc liéu/kg chudt, theo
ddi biéu hién cla chudt trong vong 24 gi¢ dau
sau khi tiém thuGc da quan sat thady cac dau hiéu
cla doc tinh bao gom giam van dong, khd thd,
sau do thay tim tai khi quan sat ving niém mac.
Liéu 1,513g dugc liéu/kg chudt la liéu cao nhat
khong gay chét chudt, va liéu 15,133 g dudc
lieu/kg chudt la lieu thdp nhat gay chét chudt
100% sau 24 gi& quan sat. TU d0 thi biéu thi méi
lién quan tuyén tinh gilta liéu lugng cla cdn
chiét ethylacetat tir Babet va ty 1€ chudt chét (do
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thi 1) da xac dinh dugc LDso = 7,854 (8,924 —
5,070) gam dugc liéu/kg, va chi s& diéu tri cua
mau thudc thir la 163,625. Theo hudng dan cua
TG chlc Y t&€ thé gidi vé thubc cd ngudn gbc
dugc liéu vai chi s6 TI > 100, day la dugc liéu it
c6 ddc tinh cap. Pham vi an toan cta ché phdm
chiét ethylacetat tir cdy Babet Iun dat yéu cau,
liéu tac dung < 1/100 LDso [5].

4.2. Kha nang kich &rng da: Kha nang gay
kich 'ng da cua can chiét ethylacetat tu cay
Babet Iun dugc ti€n hanh bang cach bdi mau
thudc thir véi nong dé 0,2 gam dugc liéu/0,5 mL
Ién da tho. Sau 24 gid bdi thubc, cac vung da boi
mau thudc thr déu xuat hién nhitng ban dé deé
nhan thay, tuy nhién khong cé hién tugng phu
né & cac thdi diém quan sat. Cac ban do trén da
tho déu mat di va da tho hdi phuc sau 5-7 ngay.
Trong khi d6, cac viung da b6i dung moi pha
thudc la DMSO 5% déu khong cd hién tugng ban
dd va phu né. biéu nay cho thdy, hién tugng ban
dé trén da thd khi bdi thube thir khdng phai do
DMSO 5%. Nhu vay, ddu hiéu kich (ng khi boi
thudc thir 1a ban dé khéng kém phu né, triéu
chling nay bat dau xuat hién rd sau 24 gid boi
thubc, va cd thé hdi phuc hoan toan sau 5-7
ngay ngung st dung thu6c. Chi s6 kich &ing trén
da tho PII la 2, dua vao bang phan loai kich (fng
da theo PII (bang 2), ché pham chiét ethylacetat
tir cdy Babet lun v&i néng d6 0,2 gam dugc
li€u/0,5mL gay kich ing da mdc do vira.
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4.3. Kha ndng kich {rng mat: Kha ning
gay kich Lrng mat dugc ti€n hanh bang cach nho
0,1mL mau thudc th(r vao tii két mac mat phal
cua thd, mat tréi khdng nho gi. Danh gid cac ton
thuong gidc mac, mdng mat va két mac tai cac
thoi diém 1 gi, 24 giG, 48 gid, 72 gi¥ sau khi
nhd thubc. Két qua cho thay, ngay 1 gid sau khi
nhd thuSc thir d& xudt hién cac ton thuong
méng mat, két mac mdc dd 1 va 2. Sau 72 gid,
Xudt hién cac tén thuong md duc gidc mac, ton
thuong méng mat, mdc dd dd, phu né két mac
ro rét hon. Tiép tuc theo doi, danh gid mic do
va tién trién cla cac tdn thuong 6 mat tho dén
thdi diém sau 6 ngay nhd thudc, xudt hién mdg
duc gidc mac dd 4 (gidc mac trdng duc, khdng
thdy chi tiét méng mat). Nhu vay, cd thé thay,
mau thubc thir d& géy ton thuong ca gidc mac,
mdng mat va két mac, cac tén thuang xuat hién
sém va tién trlen nhanh va ngay cang nang han.
Theo hu’dng dan clia OECD, c6 thé thdy, mau
ché& pham chiét ethylacetat tir cdy Babet Iun gay
kich 'ng mat ndng trén tho.

V. KET LUAN

- Vé déc tinh cdp: pham vi an toan clia ché

phdm chiét ethylacetat tir cdy Babet Iun dat yéu
cau,liéu tac dung <1/100 LDso. Theo hudng dan
clia TG chirc Y t& thé gidi vé thubc cd ngudn gbc
dugc liéu vai chi s6 TI > 100, day la dugc liéu it
c6 doc tinh cap.

- V@é kha nang gdy kich irng da: ch€ pham
chiét trong ethylacetat tur cay Babet lun néng do

0,2 gam dugc liéu/0,5 mL cd chi s6 kich (ng
bang 2, x&p loai kich ('ng da mifc do vira.

- Vé kha nang gdy kich irng mat: ché
phdm chiét ethyl acetat tUr cdy Babet IUn pha
trong dung méi la dung dich DMSO 5% tao
thanh dung dich c6 néng do6 0,2 gam dugc
liéu/0,5 mL gay kich ('ng mat ndng trén tho.
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PIEU TRA MOT SO TRIEU CHU'NG BENH LY CUA DAN CU
SONG TRONG MOT KHU CONG NGHIEP

TOM TAT

Nghién cu dugc ti€én hanh nham diéu tra mot s6
biéu hién triéu chitng bénh ly trén 3428 ngudi song
trong cung mot khu dan cu thudc mdt khu céng
nghiép; trong dé c6 192 doi tugng phai ti€p xduc vGi
hoa chat trong khi lam viéc. Tudi ddi trung binh cua
nhém ti€p xuc 13 41£8 tudi va & nhém khong tlep xuc
la 49+12 tudi. K&t qua didu tra cho thdy ty & cac doi

*Vién Suc khde nghé nghiép va Moi truong
Chiu trach nhiém chinh: Nguyen Buc Son
Email: ducson199@gmail.com

Ngay nhan bai: 8.2.2017

Ngay phan bién khoa hoc: 10.4.2017

Ngay duyét bai: 28.4.2017

Nguyén Pirc Son*

tugng ¢4 biéu hién kich thich cac hé cd quan cla cd
th& & nhém c6 tiép xtic déu cao hon nhém khong ti€p
xuc c6 y nghia thong ké (p<0,001). Cac triéu chirng
chinh vé mat (cay mat, chay nudc mat 30,7% va
14,0%; nglra mat 47,0% va 26,4%; do mat 9,4% va
3,4%), vé mii (cay mdi, chay nudc mii 30,2% va
15,8%; ngira mili, hat hai lién tuc 26,6% va 16,1%),
vé hong (nglta hong 52,6% va 35,7%; dau hong
55,2% va 34,1%); bubn non 4,2% va 1,7%; tlr'c nguc
16,1% va 7,4%. Tuy vay, khong thdy cé su khac biét
vé ty 1€ bénh tat gilta hai nhom déi tugng nay
(p>0,05). Nghlen cdu cling tim thdy mai lién quan ro
rét glLra cadm nhan mdc do 6 nhiém moi tru’dng séng
vGi céc bi€u hién kich thich cac hé ¢ quan cua cd thé
(p<0,001).
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SUMMARY

TO INVESTIGATE SOME SYMPTOMS OF

PEOPLE LIVING IN ONE INDUSTRAL ZONE
This study was carried out to investigate some
symptoms of 3428 people, who lived in the same area
of industrial zone. Among them 192 subjects had to
expose to chemical when working. The mean of age in
exposed group was 41+8 and that among non-
exposed group was 49+12. The result showed that
the rate of subjects having an irrigative symptom of
body organs in exposed group was higher than that
among in non-exposed group significantly (p<0.001).
The mainly symptoms were that eye symptoms (eye
stinging, running eye 30.7% and 14.0%; eye itches
47.9% and 26.4%; eye red 9.4% and 3.4%), nose
symptoms (nose stinging, running nose 30.2% and
15.8%; nose itches, sneezing continuously 26.6% and
16.1%), throat symptoms (throat itches 52.6% and
35.7%, sore throat 55.2 and 34.1%), nauseating 4.2%
and 1.7%; tightness in chest 16.1% and 7.4%. However,
there was not the difference of the disease rate between
two groups (p>0.05). The study also finds out the
relation between feeling of polluted environmental
degree and irrigative symptoms clearly (p<0.001).

I. DAT VAN DE

Trong nhitng ndm gan day van dé 6 nhiém
mdi trudng, 6 nhiém khong khi va anh hudng
cla nd dén sic khde con ngudi dugc rat nhiéu
cac nghién ciu dé cap tdi [3], [5]. Theo thong
ké tir Cuc y t& du phong, téng lugng hod chat
dudgc st dung va san xuat trong ca nudc trong
nganh cong nghi€p nam 1996 la 18 triéu tan [2].
Va c6 khoang 500 loai hod chat khac nhau dang
dugc st dung [1]. Hién nay viéc quan ly, st
dung hod chat con nhiéu diém bat hop ly va

Il. KET QUA NGHIEN c(’U VA BAN LUAN
Bang 1. Pic diém ddi tugng nghién ciru

thi€u quy chuan [4]. Tai cac khu cdng nghiép,
stic khoée cong dong dan cu xung quanh ludn
phai chiu anh hudng chinh tir viéc 6 nhiem tu
moi trudng san xudat, dac biét la & cac cong nhan
song tai khu vuc nay va lai lam viéc truc ti€p
trong cac doanh nghiép cua khu cdng nghiép. D€
c6 bién phap diéu tri va du phong cd hiéu qua
stic khoe cho ngudi dan song tai khu vuc nay thi
viéc cd dudc cac sb liéu diéu tra vé& bi€u hién
bénh ly trong cong dong dan cu la rat can thiét:
Muc tiéu nghién cuu: Diéu tra mot sé triéu
chung bénh ly cua dén cu’ séng trong mot khu
céng nghiép thudc tinh PT.

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

1. Poi tugng nghién cilru: 3428 déi tugng
song trong cung mot khu dan cu thudc mot khu
c6ng nghiép, gom:

-192 d6i tugng vira song tai khu dan cu nay
va la cac céng nhan lam viéc trong khu cong
nghiép, phai ti€p xic véi hod chat trong khi lam
viéc (nhém 1)

-3236 doi tugng la ngudi dan thong thudng,
khong phai ti€p xuc véi hoa chat khi lam viéc
(nhém 1II)

2. Phuong phap nghién ciru

- Day la nghién c'u mé ta cat ngang.

- Lua chon cha dich toan b0 dan cu s6ng
trong cing mot khu céng nghiép

- Ky thuat nghién clru: Biéu tra cac ddi tugng
theo mau phi€u coé san vé:

+ Cac biéu hién kich thich cdc hé oo quan dlia ao thé

+ Cam nhan vé 6 nhiém méi trudng séng

1T Pac diém d6i tugng nghién ciru Nhom I Nhém 2
1 Tbng s dbi tugng 192 3236
2 Gidi - Nam 50% 27%
- NOr 50% 73%
3 Tudi trung binh 41+8 49+12

3428 d6i tugng song trong cing mot khu dan
cu thudc mot khu cong nghiép thudc tinh PT. vGi
tudi ddi trung binh clia nhom tiép xuc la 4148
tudi va & nhom khong tiép xlc la 49+12 tudi da
dudc phéng van. Két qua diéu tra cho thay:

Nhin chung & nhém céng dong dan cu khi
lam viéc phai ti€p xuc vdi hoa chat (nhdm 1) co
ty 1€ cac triéu chirng vé ho hap (ho, khac dom),
cac biéu hién di ing (di ¢’ng, nGi may day), cac
bénh ngoai da cao han so vdi nhdom cong dong
dan cu khi lam viéc khong phai ti€p xuc véi hoa
chat (nhém II). Cu thé 1a: Ho, s miii < 1 tudn
(45,7% va 40,2%); ho kéo dai > 1 tuan (23,9%
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va 22,6%); di Ung, ndéi may day (6,5% va
2,1%); bénh ngoai da (2,2% va 0,6%). D4i vai
cac bénh man tinh: ¢ nhdm I co ty 1€ mot s6
bénh cao han nhém II nhu cac bénh vé khéi u (u
lanh tinh va ac tinh) (6,3% va 2,5%), cac bénh
vé sinh san va phu khoa (6,3% va 3,0%). Tuy
vay c6 thé do ddi tugng nghién clfu & nhém
cbng dong dan cu khi lam viéc phai ti€p xuc vdi
hod chat khong nhiéu nén su khac biét nay
khdng thdy cé y nghia théng ké. Cac biéu hién
triéu chiing bénh Iy mac do kich thich cta hai
nhdm dudc trinh bay theo bang sau:
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Bang 2. Bi€u hién triéu chirng bénh ly mic do kich thich cia hai nhém
STT Triéu chirng Nhom I Nhém 2 p
n % n %
1 Mat: Cay mat, chay nuGc mat 59 30,7 452 14,0 <0,001
2 Ng(ra mat 92 47,9 855 26,4 <0,001
3 Sung mat 6 3,1 46 1,4 >0,05
4 Do mat 18 9,4 110 3,4 <0,001
5 Mdi: Cay miii, chay nudc miii 58 30,2 512 15,8 <0,001
6 Ng(ra miii, hat hai lién tuc 51 26,6 521 16,1 <0,001
7 Hong: Ngua hong 101 52,6 1155 35,7 <0,001
8 Khan giong 19 9,9 216 6,7 >0,05
9 Hat hoi 30 15,6 453 14,0 >0,05
10 Ho khan 28 14,6 289 8,9 >0,05
11 Kho giong 19 9,9 201 6,2 >0,05
12 DPau hong 106 55,2 1103 34,1 <0,001
13 Kho thé 27 14,1 303 9,4 >0,05
14 Da: Kho moi 5 2,6 75 2,3 >0,05
15 Kho da 5 2,6 93 2,9 >0,05
16 Nglra mat 5 2,6 146 4,5 >0,05
17 NgUra tay 3 1,6 71 2,2 >0,05
18 Phat ban mat 2 1,0 39 1,2 >0,05
19 Phat ban tay 2 1,0 36 1,1 >0,05
20 | Ddp irng TKTV-TKTU : Nhic dau 59 30,7 944 29,2 >0,05
21 Buon nén 8 4,2 87 1,7 <0,05
22 Hoa mat, chdng mat 21 10,9 319 9,9 >0,05
23 Cam giac gai ngudi, ngay sot 3 1,6 21 0,6 >0,05
24 Mét mai 48 25,0 731 22,6 >0,05
25 Ra nhiéu nudc bot 2 1,0 11 0,3 >0,05
26 Dau nguc 31 16,1 240 7,4 <0,001
27 Kh6 chiu vi mui 148 771 | 1479 45,7 <0,001

Két qua diéu tra cho thdy ty 1é cac ddi tugng cd biéu hién kich thich cac hé co quan cua co thé &
nhém ¢ ti€p xuc déu cao han nhom khong ti€p xdc cé y nghia thdng ké (P<0,001). Cac triéu chiing
chinh v& mat (cay mat, chdy nudc mat 30,7% va 14,0%); nglra mat 47,0% va 26,4%; do mat 9,4%
va 3,4%), vé mii (cay miii, chdy nudc mii 30,2% va 15,8%; nglra mii, hdt hai lién tuc 26,6% va
16,1%), vé hong (ngra hong 52,6% va 35,7%; dau hong 55,2% va 34,1%); bubn non 4,2% va
1,7%; tic nguc 16,1% va 7,4%.

Bang 3. Moi lién quan giifa cam nhan 6 nhiém méi trudng va cac biéu hién triéu chirng
bénh ly mac cua co thé

Cam giac vé A OR
maoi trudng Cac bieu hign (Khoang tin cay 95%) P
Cay mat, chay nudc mat 1,7 (1,3-2,4) <0,001
Nglra mat 3,8 (2,9-4,9) <0,001
Sung mat 8,4 (2,2-31) <0,02
Cay milii, chay nugc miii 2,1(1,6-2,7) <0,001
Ng(ra mdli, h&t hai lién tuc 1,8 (1,4-2,3) <0,001
Ngtra hong 8,4 (6,7-10,4) <0,001
Khong khi co Ho khan 1,9 (1,3-2,7) <0,001
mui kho chiu Pau hong 15,1 (11,8-19,4) <0,001
Kho tha 3,2 (1,9-5,2) <0,001
Nglra mat 20,2 (7,1-57,5) <0,001
NgUra tay 5,1(2,0-12,8) <0,01
Phat ban mat 7,4 (1,9-28,3) <0,001
Phat ban tay 7,6 (1,5-37,8) <0,02
Nhic dau 5,5 (4,4-6,9) <0,001
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Cam giac vé A OR
maoi trudng Cac bieu hien (Khoang tin cay 95%) P
Buon non 2,9 (1,2-7,2) <0,02
Hoa mat, chdng mat 1,4 (1,2-2,0) <0,05
DPau nguc 2,3 (1,0-5,4) <0,05
Nglia mat 2,7 (2,1-3,4) <0,001
Khan giong 4,9 (2,9-8,2) <0,001
H3t hoi 2,6 (1,9-3,4) <0,001
. . . Khé giong 3,6 (2,1-6,0) <0,001
ﬁ:?gl?",‘:'rg:’ Khd moi 16,1 (8,3-31,3) <0,001
nhiu bui Khé da 6,6 (3,3-13,2) <0,001
- Ngtra mat 6,0 (3,4-10,7) <0,001
Buon non 4,4 (1,9-9,9) <0,001
Mét mdi 2,6 (2,1-3,3) <0,001
Pau nguc 2,5(1,2-5,6) <0,05
Cay mat, chay nudc mat 11,0 (8,1-15,1) <0,001
D6 mat 4,0 (2,5-6,3) <0,001
Cay mii, chay nudc_mdii 1,9 (1,5-2,4) <0,001
NgUa mii, hat hoi lién tuc 3,2 (2,5-4,1) <0,001
Khan giong 3,3 (2,3-4,5) <0,001
H3t hoi 3,1 (2,4-4,1) <0,001
Ho khan 4,2 (3,1-5,7) <0,001
R . Khé giong 3,3 (2,3-4,6) <0,001
KJ‘°R.% kha"! Pau hong 2,0 (1,6:2,5) <0,001
gl'r‘dc'i'r"‘éi g Kh6 thd 6,5 (4,7-8,4) <0,001
gc thal Khé da 2,6 (1,6-4,3) <0,001
mirc nhiéu 7
va rat nhidu Nglfa tay _ 2,2 (1,3-3,7) <0,02
Phat ban mat 3,7 (1,8-8,7) <0,001
Phat ban tay 2,7 (1,3-5,4) <0,02
Nhic dau 2,3(1,9-2,9) <0,001
Bubn non 2,4 (1,5-3,8) <0,001
Hoa mat, chong mat 2,8 (2,1-3,8) <0,001
Cam giac gai ngudi, ngdy sot 4,1 (1,5-10,9) <0,02
Ra nhiéu nudc bot 5,2 (1,2-23,3) <0,05
Dau nguc 2,4 (1,8-3,3) <0,001

K&t qua nghién ctu da chi ra: C6 mdi lién quan rd rét gilta cam nhan vé mai trudng & cong dong
dan cu (khong khi cd mui khé chiu, cé nhiéu bui, bi 6 nhiem bgi chat thai) va cac biéu hién kich thich
cac hé cd quan cla co th€ gy mic cac triéu chiing bénh ly : kich thich mat (cay mét, chay nudc
mat); kich thich hé hé hdp (cay mii, chay nigc mii, ho, hat hgi...); kich thich hé tiéu hoa (budn
nén...); kich ing da (ng(ra, phat ban...) va mdt s6 cac triéu chiing cu thé khac.

V. KET LUAN

Ty |& cac d6i tugng cd bi€u hién mac triéu
chiing bénh ly do kich thich cac hé cd quan cla
c0 thé & nhém cd ti€p xdc vSi hod chat khi lam
viéc déu cao han nhom khong ti€p xdc co vy
nghia thong ké (p<0,001). Cac triéu chirng chinh
vé mdt (cay mat, chady nudc mdt 30,7% va
14,0%; nglra mat 47,0% va 26,4%; dé mat
9,4% va 3,4%), vé miii (cay mii, chay nudc mdi
30,2% va 15,8%; nglra mii, hat hdi lién tuc
26,6% va 16,1%), vé hong (nglra hong 52,6%
va 35,7%; dau hong 55,2% va 34,1%); budn
nén 4,2% va 1,7%; tic nguc 16,1% va 7,4%.

260

Tuy vay, khong thdy co su khac biét vé ty Ié
bénh tat gilta hai nhdm doéi tugng nay (p>0,05).

C6 méi lién quan gilta cam nhan muc d6 6
nhiém mdi trudng séng v&i  cac bi€u hién mac
triéu chirng bénh ly do kich thich cac hé co quan
clia co thé (p<0,001).

KHUYEN NGHI: Cac cd quan chifc ndng can cé
cac bién phap xur ly thich hgp ddi véi cac ngudn
0 nhiém moi trudng tUr cac khu cong nghiép
dong thai nganh y té lao dong can cd bién phap
bao vé va cai thién sirc khoe cho cong dong dan
cu xung quanh khu c6ng nghiép.
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HIEU QUA CUA PHAC PO TRUYEN TINH MACH N-ACETYLCYSTEIN
HAI GIAI POAN TRONG PIEU TRINGO POC CAP PARACETAMOL

Tran Puc Anh2, Ngé Diic Ngoc!3, Lé Pinh Tung!

TOM TAT

Muc tiéu: danh gid hiéu qua va cac tac dung
khéng mong mudn cua phac do truyén tinh mach N-
acetylcystein hai giai doan trong diéu tri ngd doc cap
paracetamol. P06i tugng va phuong phap: Nghién
cru trén 61 ngd doc cap thudc paracetamol dugc diéu
tri truyén NAC tai Trung tam chong doc bénh vién
Bach Mai tir 01/2014 - 10/2016. Bénh nhan nhém can
thiép truyén NAC 200mg/kg trong 4 gid, ti€p theo
100mg/kg trong 16 gid va BN nhdm chirng truyén NAC
150mg/kg trong 1h, ti€p theo 50 mg/kg trong 4 gid,
sau do 100mg/kg trong 16 gid. K&t qua: cac bénh
nhan & hai nhdm nghién ctu déu khdng cé tir vong,
khong ti€n trién ndo gan, cac BN déu ra vién, khong
c6 di ching. Thdgi gian ndm vién trung binh khéng
khac biét gitra nhom truyén 2 giai doan va 3 giai doan.
NOng d0 AST clia nhém diéu tri hai giai doan cao nhat
G ngay th(r 3 con & nhom 3 giai doan cao nhat & ngay
thr 2, sau d6 giam dan vé binh thudng. Tac dung
khéng mong mudn & nhédm hai giai doan chi gap phan
Ung di 'ng nhe (13,3%), 6 nhém 3 giai doan, 22,6%
¢ phan (ng di i’ng va 3,2% biéu hién phan vé miic
d6 trung binh. K&t luan: Phac do tryén tinh mach N-
acetylcystein hai giai doan cho két qua diéu tri t6t &
bénh nhan ngd ddéc cdp paracetamol, tudng dudng
phac d6 chuan truyén 3 giai doan. Phac do truyén 2
giai doan lam gidam dudc ty 1€ phan Ung di Ung, dac
biét Ia phan vé.

Tu khoa: ngd doc paracetamol, N-acetylcystein,
phac do 2 giai doan

SUMMARY
EFFECTIVENESS AND ADVERSE EFECTS OF TWO
PHASE INTRAVENOUS N-ACETYLCYSTEINE

ITruong Dai hoc Y Ha Noi

2Trung Tam Chéng Bdc Bénh vién Bach Mai
3Khoa Cap cuu A9 Bénh vién Bach Mai

Chiu trach nhiém chinh: Ngé Ddc Ngoc
Email: ngoducngoc@gmail.com

Ngay nhan bai: 13.2.2017

Ngay phan bién khoa hoc: 21.4.2017

Ngay duyét bai: 28.4.2017

REGIMEN IN THE TREATMENT OF ACUTE

PARACETAMOL POISONING

Objective: To evaluate the efficacy and adverse
effects of two-phase intravenous N-acetylcysteine
regimen (simplified standard protocol) in the
treatment of acute paracetamol overdose. Methods:
the study included 61 patients with paracetamol
poisoning treated at Vietnam Poison Control Center of
Bach Mai hospital from 01/2014 to 10/2016. In the
intervention group, the loading dose of 200mg/kg NAC
was infused in 4 hours, followed by 100mg/kg in 16
hours and in control group, 150mg/kg NAC was
infused in 1 hour, followed by 50mg/kg in 4 hours,
then 100 mg/kg in 16 hours. Results: In two groups
received 2-phase and 3-phase regimens, there were
no deaths, no patients progressed hepatic
encephalopathy, and all patients were discharged
without sequelae. The average length of
hospitalization was not different between the 2
groups. AST levels of patients in intervention group
was highest at the third day and in control group was
in the second day, then graduately decreased to
normal range. adverse effects in two-phase regimen
group were only mild allergic reactions (13.3%), in 3-
phase regimen group, 22.6% had allergic reactions and
3.2% of the patients developed anaphylactic reactions.
Conclusions: two-phase intravenous N-acetylcysteine
regimen had good effectiveness in acute paracetamol
poisonings, that was equal to standard 3-phase protocol.
Moreover, 2-phase regimen reduced the rate of allergic
reactions, especially anaphylaxis.

Keywords: paracetamol
acetylcystein, two-phase regimen

I. DAT VAN PE

Paracetamol la thu6c ha sét, giam dau thong
dung nhat. Tuy nhién, khi dung qua liéu
paracetamol c6 thé gay ngd doc, chu yéu la gay
hoai tr t€ bao gan va do s dung réng rai nén
ng6 doc paracetamol trd thanh ngd doc thudng
gap nhat & nhiéu qudc gia cung vdi ty 1€ cao suy
gan can ghép gan va tir vong. O Viét Nam hién
nay cd khoang gan 200 biét dugc do do
paracetamol tr@ thanh tac nhan gay ngdé doc cap

poisoning, N-
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thudng gap va ngay cang gia tang, dac biét la cac
bénh nhan udng s6 lugng I6n véi muc dich tu tr.

Trong diéu tri ngd doc cap paracetamol, N-
acetylcystein la thudc giai doc hiéu qua nhat va
néu dugc dung sém co tac dung ngan ngua tién
trién ton thuong gan do ngd doc. Hiéu qua diéu
tri ngd dbéc paracetamol bang N-acetylcystein
tryén tinh mach phac d6 chudn ba giai doan da
dugc chdmng minh trong nghién cltu trudc day tai
Trung tdm chong déc bénh vién Bach Mai, tuy
nhién ty Ié tac dung khéng mong muén chu yéu
la phan Ung dang phan vé ciing kha thutng gap
[1]. Cac nghién clu trén thé gidi cling déu cho
thdy ty 1€ tac dung khong mong mudn kha cao
nay chi yéu xay ra sém lién quan dén truyén
liéu tdn cong [2,3]. Gan day mot s tac gia da
dé xudt phac do truyén hai giai doan (phac do
chuan gian hda) thay thé cho phac do truyén ba
giai doan co thé giam dugc ty 1& tac dung khdng
mong muobn [2]. Do dd, chung t6i ti€én hanh
nghién cu v8i muc tiéu danh giad hiéu qua va
cac tac dung khéng mong mudn cla phac do
truyén tinh mach N-acetylcystein hai giai doan
trong diéu tri ngd doc cap paracetamol.

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

2.1. Po6i tugng nghién ciru: 61 BN ngd doc
cap thudc paracetamol cé chi dinh diéu tri bang
NAC duGng TM tai Trung tdm chong doc bénh
vién Bach Mai trong 01/2014- 10/2016.

Tiéu chuan chon BN: Udng paracetamol vdi
liéu > 140mg/kg. Biéu hién ngd ddc trén LS sau
uéng paracetamol: bubn non, non, cing mac
mat vang, biéu hién suy t& bao gan, suy than.

Ill. KET QUA

Tiéu chuén loai trir: Cac BN cd ngd doc
phoi hgp véi thubc, chat doc khac. Co bénh ly
gan than tur trudc

2.2. Phueng phap nghién ciru: Nghién clu
mo ta hoi ctru két hgp tién clu

e Nhém tién clu la nhdm dudc diéu tri bang
NAC 2 giai doan (10/2015-10/2016)

e Nhdm héi clru la nhdm dudc diéu tri bang
NAC 3 giai doan (1/2014 - 10/2015).

Tién hanh nghién clru: Tai Trung tam
Chéng doc bénh vién Bach Mai tur 10/2015-
10/2016 bénh nhan dugc ap dung phac do
truyén tinh mach NAC hai giai doan (liéu tai
200mg/kg trong 4 gid ti€p theo 100mg/kg trong
16 gid) va bénh nhan dudc st dung truyén tinh
mach NAC bdng phac d6 ba giai doan (liéu nap
150mg/kg trong 1h ti€p theo 50mg/kg trong 4
gig, sau dé 100mg/kg trong 16 gig¢) tu 1/2014-
9/2015 trong diéu tri ngo doc cap paracetamol.

- Thu thadp cdc sé liéu: giGi, tudi, nghé
nghiép, ly do vao vién, hoan canh, nguyén nhan
ubng paracetamol, tdng liéu udng, thdi gian tir
khi udng paracetamol dén khi dugc dung NAC,
triéu chdmng lam sang va can 1dm sang theo cac
moc thdi gian vao vién, ngay diéu tri 2, ngay
diéu tri 3, ngay diéu tri 4, ngay diéu tri 5, ngay
diéu tri 6, ngay diéu tri 7, khi ra vién.

Phuong phap xur ly s6 liéu: Cac so liéu
dugc phan tich theo phuong phap théng ké y hoc,
trén chuong trinh SPSS 22.0, tinh ti 1€ %, trung
binh £+ dd Iéch chudn, so sanh trung binh bang t
test, so sanh ti Ié % bang x? (hodc Fisher exact
test). Chon murc y nghia thong ké véi p < 0.05

3.1. Dic diém trudc diéu tri cia nhém truyén tinh mach NAC hai giai doan va ba giai doan

@ 2 giai doan

A 3 giai doan

>24h

Bi€u dd 1. Thai gian tir khi udng paracetamol dén khi dung NAC 6 2 nhém

Nhén xét: Khong co khac biét vé thdi gian tir khi udng paracetamol dén khi dugc truyén NAC &
hai nhoém 2 giai doan (n=30) va 3 giai doan (n=31) (p: 0,553).

Bang 1. So sanh dac diém Iam sang trudc diéu tri giita nhom truyén NAC 2 giai doan va

3 giai doan

Vao vién

Phac do

2 giai doan 3 giai doan p

Tudi

26,8 +£1,73 26,7 £1,95 0,94
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Can nang (kg) 54,1 £ 2,61 52,1 £ 1,57 0,63

Tong liéu paracetamol (mg) 22123 £ 2501 | 21959 + 2870 | 0,97

Liéu paracetamol theo can nang (mg/kg) 427,2 £ 53,2 410,2 £ 56,3 | 0,83
Thdi gian udng dén khi xuat hién triéu chiing (gig) 1,6 + 0,28 3,1+ 0,71 0,06
Thdi gian tr khi u6ng dén khi vao vién (giG) 10,6 + 2,1 93+14 0,60

Nhan xét: Hai nhdm BN khong co su’ khac biét vé cac chi s6 lam sang trudc diéu tri.

3.2. Hiéu qua diéu tri truyén NAC phac dd 2 giai doan va 3 giai doan: Két qua diéu tri tat
ca cac bénh nhan & hai nhdom nghién ciru khong cd bénh nhan tr vong, khéng cé BN tién trién nao
gan, cac BN déu ra vién, khong c6 di chiing.

Bang 2. Thoi gian nam vién o cac nhom BN co dé nang khac nhau duoc diéu tri theo 2
phac do

Phac do 2 giai doan 3 giai doan p

Ngay DTTB n TB + BLC n TB + PLC
Ngay diéu tri 30 3,2 +0,51 31 2,6 £ 0,48 0,62
Dung NAC sau udng paracetamol < 8h 14 1,7 £ 0,29 11 1,4 + 0,28 0,26
Dung NAC tir 8h - 24 h sau udng paracetamol| 7 3,2 +1,01 15 2,6 £0,72 0,62
Dung NAC >24h sau udng paracetamol 9 54 +1,12 5 4,8 +1,83 0,75
BN ¢ PSS d6 0 khi vao vién* 11 2,5+0,71 11 1,5+ 0,25 0,24
BN PSS do6 1 luc vao vién 13 2,2 £ 0,44 17 2,7 £ 0,67 0,59
BN PSS do 2 Iic vao vién 4 6,8 £ 1,37 2 7,5 £ 3,50 0,81
BN PSS db 3 Ilc vao vién 2 | 115%0,5 1 13 0,22

Nhan xét: Khong cd su khac biét vé ngay diéu tri trung binh & nhém bénh nhan cé doé ndng khac

nhau va dugc truyén NAC & cac thdi diém khac nhau.
Bang 3. Thoi gian diéu tri giita NAC dung theo phac dé 2 giai doan va 3 giai doan
Phac do 2 giai doan 3 giai doan P

Ngay DTTB n TB + PLC n | TB+PLC
BN c6 nong d6 paracetamol trén dudng diéu tri 19 23+048 | 22 | 20+0,51 | 0,61
BN c6 nong do paracetamol dudi dudng diéu tri 6 3,8 +1,04 5 50+1,6 | 0,55
BN dén mudn >24h 5 58+1,7 4 3b0x+04 | 0,19
BN co tang AST 11 5,7 £ 0,95 7 |58%+1,53| 094
BN ¢4 tang ALT 8 | 71%0,79 | 6 |63%1,73] 0,79

Khong c6 sy khac biét vé ngay diéu tri trung binh ¢ nhém bénh nhan dugc dung theo phac d6 2
giai doan hay 3 giai doan ¢ nhom BN u6ng liéu paracetamol khac nhau hodc da cé ton thuong gan
khi vao vién.

Ty Ié bénh nhan tang AST, ALT: Nhom 2 giai doan ¢ 36,7% (11/30) bénh nhan co6 tang AST
va 26,7%(8/30) bénh nhan cé tang ALT. Nhém 3 giai doan c6 22,6% (7/31) BN tang AST va
19,4%(6/31) BN tang ALT tuy nhién khong c6 su khac biét co y nghia thGng ké véi (p) lan lugt la
p=0,228 va p=0,498 .

Bang 4. Dien bién AST J cac bénh nhan co tén thuong gan d hai nhom diéu tri

Phac do 2 giai doan 3 giai doan P
Ngay diéu tri n TB + DLC n TB + PLC

AST vao vién 11 270,7 £112,6 7 289,6 + 200,8 0,82
AST ngay 2 9 314,9+ 131,5 6 3230,5 £ 1227,0 | 0,004
AST ngay 3 9 1135 + 889 6 1836 + 1170 0,90
AST ngay 4 8 561,9 £+ 308,6 4 1567,3 £ 9519 0,39
AST ngay 5 7 315,5 +£ 118,3 3 767,3 £ 338,6 0,73
AST ngay 6 4 273,7 £ 1474 3 280 £ 1241 0,72
AST ngay 7 3 239,6 £ 152,7 2 241,5 £ 139,5

AST ra vién 11 35,9 £ 6,3 7 329+6,1 0,75

Nhan xét: Nong do AST cla nhom diéu tri hai giai doan cao nhat & ngay th&r 2 diéu tri con &
nhom 3 giai doan cao nhat & ngay th(r 1 va giam dan theo cac ngay diéu tri sau dd, nong do AST &
hai nhdm déu trd vé binh thudng Itc ra vién. Nong do AST & nhom ba giai doan cd vé cao hon &
nhédm hai giai doan tuy nhién chi c6 nong dé AST & ngay th(& nhat véi (p=0,046; CI=95%) & hai
nhom la sy’ khdc biét co y nghia thong ké cac moc thdi gian con lai su khac biét la khdng cé y nghia
thdng ké véi (p >0.05; CI=95%),

263



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2017

Bang 5. Dién bién billirubin toan phin, truc tiép (Biltp, Bitt) & hai nhém diéu tri

Phac do 2 giai doan 3 giai doan p
Ngay diéu tri n TB + DLC n TB + PLC
Vao Biltp 30 14,0+1,31 31 14,9+1,25 0,647
vién Biltt 30 3,8+0,60 31 4,0+0,50 0,734
Ngay Biltp 13 12,6+1,32 8 11,3+1,62 0,544
2 Biltt 13 4,1+0,67 8 4,6+0,92 0,654
Ngay Biltp 9 15,8+2,0 4 11,4%2,59 0,226
3 Biltt 9 5,3+1,40 4 4,1+1,15 0,584
Ngay Biltp 8 15,1+1,7 4 15,3%3,38 0,961
4 Biltt 8 4,4+1,11 4 4,2+0,91 0,635
Ngay Biltp 6 13,1%1,88 1 15,3
5 Biltt 6 6,2+1,87 1 5,24
Ngay Biltp 2 13,8%2,20 1 16,9
6 Biltt 2 6,45%3,5 1 4,1
Ra Biltp 29 15,4+4,88 27 12,6+3,67 0,423
vién Biltt 29 3,2+0,57 27 3,0£0,45 0,785

Nhan xét: Bilirubin toan phan, va truc ti€p & hai nhdm khong cé su khac biét qua cac ngay diéu
tri v&i (p>0,05).
. Dien bién xét nghiém dong mau é nhom bénh nhan c6 INR >2 & hai nhom bénh nhan:
O hai nhdm bénh nhan nghién cru c6 1 bénh nhan & nhém 2 giai doan va 2 bénh nhan & nhém 3 giai
doan c6 INR >2. Bénh nhan & nhom hai giai doan tdng cao nhat & ngay diéu tri th& 3 (INR= 3,2)
sau do giam dan va trd vé murc binh thudng. O nhém 3 giai doan 2 bénh nhan tang cao nhat ¢ ngay
diéu tri th&r 2 (INR 2,73 va 2,15) sau d6 giam dan trd vé mic binh thudng.

3.3. So sanh tac dung khéng mong muén cua phac do truyén NAC 2 giai doan va 3 giai doan

H 2 giai doan 3 giai doan

6,4
|. Z ./1

budn nén, Nén

6,4 32
A ==

doé birng

ndi ban kho thé

Bi€u dd 2. Tac dung khéng mong mudn cta hai phac dé truyén TM NAC
Nhan xét: Phac do truyén NAC 2 giai doan cd ty Ié tac dung khong mong mubn xu hudng thap
hon phac do6 3 giai doan (tuy nhién, kiém dinh Fisher p>0,05). Trong 11 BN bj di ('ng vSi NAC &
nhom 3 giai doan c6 4 BN nong do paracetamol dudi nguGng va 2 BN trén nguGng diéu tri, & nhom 2
giai doan c6 2 BN ndng dd paracetamol ndm phia dudi dudng diéu tri trén bi€éu dd Rumack-Matthew.

IV. BAN LUAN

P3c diém bénh nhén ngd dbc paracetamol
trong nghién ctu cia chung t6i gap nhiéu &
bénh nhan ni, trong dd tudi lao déng, va chu
yéu nguyén nhan do tu tlr. Trong hai nhdm bénh
nhan nghién cliu cla chdng t6i chi yéu la nhom
bénh nhan dén vién sém thdi gian tir khi udng
dén khi str dung NAC duGi 8 giG va bénh nhan
khi vfao vién chu yéu khong triéu chirng hoac &
mc d6 nhe theo phan d6 cta PSS. Bénh nhan
c6 nbng do paracetamol nam dudi dudng diéu tri
so vdi bi€éu d6 Rumack-Matthew chiém da sb.

Hai nhdom bénh nhan khong cé su khac biét
V€ cdc chi s6 lam sang va can lam sang trudc
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diéu tri nhu: tudi, gidi, tdng lugng paracetamol,
hay lugng paracetamol/kg & hai nhom, ty 1€ cac
bénh nhan c6 tang men gan gilta hai nhém su
khac biét déu khong co y nghia théng ké. Do do
ddc diém dau vao cta 2 nhém BN dugdc diéu tri
theo 2 phac do la tuong dong.

Két qua diéu tri t3t cd cac bénh nhan & hai
nhom nghién c(tu khong cé bénh nhan t vong,
khéng ¢ BN tién trién ndo gan, cadc BN déu ra
vién, khong co di chirng, ngay diéu tri trung binh
theo mot s6 tiéu chi nhu d6 ndng, thgi gian vao
vién... @ hai nhom la nhu nhau. Theo nhiéu tac
gia trén thé gidi va Viét Nam, hiéu qua diéu tri
déu dat dugc du diéu tri NAC dudng udng hay
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mot s6 phac d6 truyén tinh mach [4,5,6]. Két
qua nghién clu cla chung t6i cho thay NAC cd
hiéu qua tdt khi dung theo phéac d6 chuan 3 giai
doan hay phac do gian hda 2 giai doan.

Ty |é tdc dung khong mong mudn & hai nhdom
cla chung toi [an lugt la: & nhdom hai gia doan,
13,3 % (4/30BN) phan rng di i'ng nhe, & nhém
3 giai doan, 22,6% (7/31BN) xuat hién phan ('ng
di ing va cd 3,2% bi€u hién phan vé ¢ mirc do
trung binh. Mac du ty Ié phan (ng di ng, dac
biét 1a bi€u hién phan vé& xu huéng giam rd rang
¢ nhdm truyén phac d6 2 giai doan, nhung do cg
mau nghién c(u clia ching téi con khiém tén dé
danh gia tac dung khong mong muén nén su
khac biét nay chua cé y nghia thGng ké.

Ty 1€ tac dung khéng mong mudbn trong
nghién cru clia ching toi kha cao so véi nghién
cltu clia Mant hay Kerr (phan (ng phan vé 3 -
6%), tuy nhién thdp hon dang ké so véi nghién
ctu cta Lynch (phan Ung phan vé 48%). Khi
truyén theo phac do 2 giai doan, két qua nghién
cftu cta ching t6i cd ty Ié phan Ung di ing cao
hon so véi vdi nghién cdu cua Andis Graudin.
Theo nghién cru nay & Uc, phac do 2 giai doan
¢ 4,0% bénh nhan xuat hién phan (fng phan vé
con nhom 3 giai doan c6 10,4% bénh nhan co
phan (ng phan vé [2]. Ching t6i nhan thay
trong cac bénh nhan di ing v8i NAC & nhom
truyén NAC 3 giai doan cé phan nhiéu bénh nhan
xét nghiém nong do paracetamol dudi nguGng
diéu tri, diéu nay tuong tu két qua cua cac
nghién clu trudc nhan thay néu BN qua liéu
paracetamol c6 no6ng dO0 paracetamol dudi
dudng diéu tri lai gia tang ty 1€ phan vé [7].

IV. KET LUAN

Phac d6 tryén tinh mach N-acetylcystein hai
giai doan (phac d6 chudn gian hda: liéu tai
200mg/kg trong 4 gid, ti€p theo 100mg/kg trong
16 gid) cho két qua diéu tri t6t & bénh nhan ngod
doc cadp paracetamol, tudgng ducong phac do
chuan truyén 3 giai doan. Phac dd truyén NAC 2
giai doan lam giam dugc ty &€ phan ('ng di ('ng,
dac biét la phan vé.
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nhan (CTXTNC khdéng cé DVNN) trong 12 thang tur
thang 07/2009- thang 06/2010. K&t qua: Thu thap
dugc 551 mat cla 546 bénh nhan, ty 1€ nam/nit la
4,3:1. Ty |é bao ton dugc nhan cau la 96%. Thi luc ra
vién dudi DNT 3m 13 64,6% trong d6 thi luc ST (-) 1a
10,1%. Tuy nhién so vdi lic vao vién thi thi luc 1/10-
<3/10 tang tr 5,9% lén 13,2%; thi luc >6/10 tang tir
2% lén 9,3% sau diéu tri. Kha ndang hoi phuc thi luc
phu thudc vao: vi tri vét xuyén thang, mdc do ton
thuong cac cd quan ndi nhan, dén sém hay muodn.
Két luan: VTXNC khéng DVNN la bénh canh thudng
gdp, gay nhiéu tén thuang phdi hap, d€ lai nhiéu bién
chirng vai ty Ié mu lda cao. Vi vay can phai sém kham
phat hién, diéu tri kip thGi vét thuong xuyén va xur ly
cac bién chiring clia no6.
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Tur khoa: chan thuang xuyén nhan cau, di vat ndi
nhan

SUMMARY

SPECIFIC CHARACTERISTICS OF THE
EYEBALL PENETRATING INJURY WITHOUT
FOREIGN BODIES

Purpose: To evaluate specific characteristics of
penetrating trauma and restored ability followed by
managements. Method: Prospective description,
clinical trial, non control. This was launched on all the
injured eyeball without foreign body during the time of
12 months, from Jul. 2009 to Jun. 2010. Results:
There were 551 eyes of 546 patients, the ratio of
male: female equals 4.3:1. The rate of eyeball form
maintainance was 96%. Postoperative visual acuity
(VA) below 3 meters were 64.6% in which visual
acuity of negative light perception (NLP) were 10.1%.
However, compare to preoperation, VA of 1/10-<3/10
increased from 5,9% up to 13.2%; VA of >6/10
increased from 2.0% up to 9.3%. The restored ability
of VA depends on the location of eyeball perforation,
situation of intraocular lesions, duration of the injury.
Conclusion: The eyeball penetration without foreign
bodies are common clinical field, it may create many
combined injuries with high risk of blindness.
Therefore, it is very important that soon detection, on
time treatment and its complicated management.

Keywords: Eyeball penetrating injury, intraocular
foreign body.

I. DAT VAN BE

MOt trong nhitng cip clfu nguy hiém nhét la
chan thuong xuyén thang nhan cau (CTXTNC),
va khong cd trudng hgp nao giGng trudng hgp
nao. Vét thuong xuyén khac nhau vé nguyén
nhan, hudng di cla vat gay xuyén thdng, ly tinh
va hoa tinh clia tac nhan gay xuyén thung, do
rong va vi tri vét thuong. Vi vay CTXTNC rat
phltc tap. Ngoai ra tién lugng khac nhau con do
sd clu ban dau va thdi gian trudc khi vao vién
hodc tudi va thé trang bénh nhan ciing nhu cac
t6n thuang phéi hap khac.

Ngay nay sinh hoat xa hoi da dang, luu lugng
giao thong tang Ién, mat do phuong tién tham
gia giao thdng nhiéu thém dang k& lam cho s8
lugng chan thuong cang nhiéu. Day la nhom
bénh gdp thuGng ngay trong phién truc va chiém
ty |é phau thuat cap clru cao nhat, khoang 80%.

Tuy da dang nhung CTXTNC c6 hai nhom
khac nhau la cé di vat n6i nhan va khéng cé di

3.1 Nguyén nhan gay ra chan thudng

vat ndi nhan. Hién nay co it tai liéu néu ré cac
dac thu trong nhdm CTXTNC khong cé dj vat ndi
nhan (DVNN) nén su phan loai con gap nhiéu
kho khén, ching t6i ti€n hanh dé tai nay nhdm hé
théng hda cac dac thu cta CTXTNC khéng cé DVNN
va qua dé hinh thanh cac tién lugng phu hap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. bGi tugng nghién clru

2.1.1. Tiéu chudn chon lua: T4t ca bénh nhan
chan thuong xuyén thing nhan cau ma khong c6
di vat nbi nhdn vao Bénh vién M3t Pa Nang
trong 12 thang, tUr thang 07/2009- thang
06/2010, khdng phan biét tudi va gidi.

2.1.2. Tiéu chudn loai trir

- Cac chan thuang khong gay xuyén thang vé
nhan cau.

- Cac chan thuang don thuan tai cac bé phan
phu thudc.

- Pugc chuyén ti€p ngay dén Bénh vién da
khoa thanh phS do cac tén thuong néng phdi
hdp (ndo, ham mat, da thuong tich....)

2.2. Phuong phap nghién ctu: Nghién clru
mo ta ti€n clu, can thiép ldam sang khéng doi
chirng.

2.2.1. Tiéu chudn danh gid cdc dic thua

- Nguyén nhan

- Vi tri vét thuong

- C4c t6n thuong ngoai nhan kém theo

- C4c t6n thuong & co quan ndi nhan.

- Tinh hinh sg cap cru tai tuyén dudi.

- Thdi gian tir Iic chan thuong dén llc vao vién.

- Thi luc IGc vao vién va luc xuat vién.

2.2.2. Pao dic trong nghién ciru: bé
cudgng nghién cltu da dugc thong qua Hoi dong
Y ddc trong nghién clru Y sinh hoc ctia Bénh vién

2.2.3. Phuong phap xu ly sé liéu: Su
dung phuong phap thong ké y hoc va phan mém
théng ké SPSS 16.0

Il KET QUA

Nghién clru thu thép dugc 551 mét cla 546
bénh nhan trong 12 thang, ty & nam/nit la
4,3:1. T4t ca déu dugc phau thuat cap clu trong
phién truc hodc cdp cttu tri hodn va ndi tra tai
khoa Chan thuong tao hinh cla Bénh vién Mat.
C6 529 mat dugc bao ton (96%) va 22 mat phai
khoét bo nhan cau (4%).

A A Lira tudi (n) L a

STT | Nguyén nhan <20 | 2040 | 41-60 | 60 | - | vk
1 Tai nan trong sinh hoat 25 78 56 7 166 30,1%

2 Tai nan giao thong 5 9 8 5 27 4,9%
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3 Mau thuan danh nhau 2 9 3 0 14 25%
4 Trd chai nguy hiém 8 4 0 0 12 22%
5 Thién tai 0 0 1 3 4 0,7%
6 Tai nan trong lao dong 10 80 177 61 328 59,5%

Tong cong 50 180 245 76 551 | 100%

C6 6 nguyén nhan chinh gay ra CTXTNC trong
dd nhiéu nhat Ia tai nan trong lao ddng 328 mat
chiém 59,5% va it nhat Ia thién tai 4 mat chiém
0,7%.

TuGi gdp nhiéu nhat 13 40-60 dic biét la
nguyén nhan tai nan lao dong. Vdi nguyén nhan
trd choi nguy hiém hau hét 1a tré em va ngudi
tré <20 tudi.

3.2. Vi tri vo nhan cau bi xuyén thung

- Trung tdm gidc mac: vét thuong sac gon va
v3 thé thay tinh 74 mat (13,4%) trong dd cb 5
mat do chim cd md, 01 mat do dan bi sdn chim

3.3. Cac tén thuong ngoai nhdn kém theo

va con lai la tai nan lao dong vat nhon vao giac
mac trung tam.

- Gidc mac ngoai vung quang hoc: 136 mat
(24,7%).

- Gidc mac ca chu bién va trung tdm: 115 mat
(20,8%)

- Gidc mac cd xuyén qua khoi ria vao cung
mac: 145 (26,3%)

- Cang mac: 81 mat (14,7%)

Nhdn xét: Xuyén thung lién quan dén giac
mac nhiéu han cing mac, khac biét c6 y nghia
thong ké véi p<0,01.

STT Ton thuong S6 luong Ty Ié
1 Rach bd mi khong hoan toan 54 9,8%
2 Rach mi toan bo sun mi trén 37 6,7%
3 Rach mi toan bo sun mi dudi 137 24,9%
4 Pt cg ngoai van nhan 14 2,5%
5 Gay xuong hdc mat 15 2,7%
6 Pt 1€ quan 53 96%
7 Thi than kinh 4 0,7%
8 T6n thuong ngoai nhan khac 5 0,9%

Toéng cong 319/551 57,8%

C6 57,8% kém theo céc tdn thuong cd quan ngoai nhan, trong dé chu yéu 1a mi mat dudi 137 mét
(24,9%), mi trén it bi ton thuong hon mat dudi (6,7%). Ty I1é dt I&é quan kha cao (9,6%).
3.4. Cac tén thudng & co quan ndi nhan theo vi tri vét thuong

Ton thuong ndi nhdn (n)
STT Vi tri Mong Dich | SL Ty Ié
XHTP | "mit T kinh

1 Trung tam gidc mac 20 4 70 8 74 | 13,4%
2 Giac mac ngoai vung quang hoc 85 97 50 11 136 | 24,7%
3 | Gidc mac ca chu bién va trung tam 43 63 34 83 115 | 20,8%

Giac mac co xuyén qua khoi ria o
4 V30 cling mac 98 101 65 114 145 | 26,3%
5 Clng mac 11 12 16 80 81 | 14,7%
Tdéng cdng 257 277 985 235 216 | 551 | 1009

(Ghi chi: XHTP = xudt huyét ti€n phong, TTT = thé thuy tinh)

- Tén thuang ndi nhan hau hét phéi nhiéu ca
quan nén tong s6 tdn thuang tdng cao han tong
sG mat.

- Vi tri trung tam giadc mac: 70/74 (94,6%)
mat c6 v8 TTT, vét thuong qua ria c6 dén
114/145 (78,6%) mat ton thuang dich kinh. Con
vét thuong xuyén cing mac thi gan nhu 100%
xuyén vao budng dich kinh.

VAay cac ton thuong ndi nhan lién quan mét
thiét dén vi tri vét xuyén thung, bd phan nao

nam canh vét xuyén la dé bi t&n thudng nhét.
Trung binh cé 985:511 = 1,9 tdn thuong trén
mot mat chdn thuong xuyén thang.

3.5. Tinh trang so cap ciru trudc khi vao
vién

3.5.1. Thoi gian truoc khi vao vién: Tru6c 6
gio: 164 mat (29,8%), sau 6 gid: 387 mat (70,2%)

3.5.2. Tinh trang so cap cuu ban déu:
Dang: 186 mét (33,7%); khong ding: 220
(39,9%); khong sa clru: 145 (26,4%).
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3.6. Tinh trang thi luc

. Vao vién Ra vién
STT Thi lyc S5 Iugng TVIE% |  S6luong | Ty 16 %

1 ST(-) 50 91% 56 10,1%
2 ST(+)- DNT< Im 330 59,9% 229 41,6%
3 DNT Im-DNT <3m 47 85% 71 12,9%
4 DNT 3m - BDNT <1/10 16 2,9% 27 4,9%
5 1/10 - <3/10 33 5,9% 73 13,2%
6 3/10 -<6/10 19 3,49% 44 80%
7 >6/10 11 2,0% 51 93%
8 Khong thir dugc 45 83% 0 0,0%

Tong cdng 551 100% 551 100%

(Ghi chd: ST(-): sang-t6i am tinh; ST(+): sang-t6i duong tinh; DNT: d€m ngdn tay; m: mét). S6
mat co TL ST(-) tang t&r 50 mat I1én 56 mat la do c6 6 mat "khdng do dugc TL" khi vao vién.

IV. BAN LUAN

4.1. Nguyén nhan gay ra chan thuong:
Nguyén nhan xay ra CTXTNC rat da dang nhung
tai nan lao dong la nguyén nhan chiém ty Ié cao
nhat (59,5%). Ly do la trong nghién cltu cua
chiing t6i bao gébm ngugi lao dong tu do khdng
theo t8 chiic nghiép doan vdi ky cuong va bao
ho lao dong khong t6t. Trong khi d6 nghién cliu
cla Koo L. la chi cd 30,3% la do nghién cltu nay
tai thanh ph8 c6ng nghiép viéc lao dong bang
may moéc phd bién hon nhiéu so vdi lao déng
chan tay [4]. Biéu giéng nhau la xay ra & tudi lao
dong 20-60. Tai nan sinh hoat la hoan canh chan
thuong gdp nhi€u nhat trong nghién clu cua
Nguyéen Ngoc Long (68,8%) [1], trong khi nghién
cru cua chung t6i chi cé 30,1%. Khac biét co y
nghia thong ké véi p<0,05. Piéu nay co Ié do su
khac nhau vé dinh nghia danh muc cac hoat
dong dugc goi la "sinh hoat". It nhat la do thién
tai (0,7%) va tai nan giao thong (4,9%) vi hau
hét cac tai nan thién tai thudng dan dén hau qua
chét nguGi hoac da thuong tich, nan nhan phai
dugc chuyén dén cac bénh vién da khoa ch(r
khoéng vao bénh vién chuyén khoa mat.

4.2, Vi tri vé nhan cau bi xuyén thing:
Rat nhiéu vi tri xuyén thang NC, vi tri lién quan
mat thiét vdi tién lugng va ky thuat xr ly vét
thuong. Trung tam giac mac khé hoi phuc thi luc
nhat vi trén truc nhan cau, ndi dan truyén anh
sang dén véng mac. Tat ca cac mat do chim co
md déu rat chinh xac tai trung tdm vi dong tor
mau den, tré em thuGng gan giii chim cd nudi &
nha ndng dan, chim co tudng la rudi von la thirc
&n hang ngay cla cd nén md rat chinh xac. Cac
vét thuong ngoai vung quang hoc cla giac mac
la hoan toan ngau nhién gdp trong tat ca cac tai
nan, chiém ty Ié cao (24,7%). Con tdn thucng
vlra giac mac vlra cing mac thuc su' la nhitng
chdn thugng nang co lién quan dén budng dich
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kinh, nghién clru c6 dén 145 mat chiém 26,3%.
Tuong duang vdi tac gia Nguyén Thi Bich Lgi va
Soylu M [6]. Vay vi tri xuyén thing phu thudc
vao giai phau, vung nao bi 16 ra ngoai nhiéu nhat
s€ bi xuyén thing dé dang han [5].

4.3. Cac ton thuong ngoai nhidn kém
theo: Cd quan ngoai nhan rat quan trong trong
thi gidc hai mat va thdm my. Trong nghién cu
clia ching t8i mi dudi bi ton thuong nhiéu nhat
la do khéng dugc g& xuang hdc mat trén bao vé
nhu mi trén. Hon mot nira ¢ ton thuong kém co
quan ngoai nhan trong doé rat nhiéu tén thuong
phirc tap nhu ddt 1€ quan va thi than kinh. Cac
nghién clu & nudc ngoai ghi nhdn cac ton
thuong phan ngoai nhan gép phan vao két qua
diéu tri nhu cong trinh clia Schmidt G.W [5]. Néu
ton thuong cd van nhan thi sau d6 s& song thi va
lac, ching toi gap 5 mat. Viéc gdy xuong hdc
mat hau hét gdy ving yéu nhat do6 la sang hdc
mat va thanh trong-trén, phau thuét tai tao giai
phau vira khé vira phirc tap va it két qua nhu
nhan xét cla tac gia Nguyen Thi Thu Yén [4].

4.4. Cac ton thuong ndi nhan theo vi tri
vét thuong: Hau hét cé nhiéu tén thuong trén
cling mot trudng hop chan thuang, co 985 ton
thuong no6i nhan, trung binh ¢6 1,9 clng vai vét
thung vé nhan cau nira la 2,9. Vay cé khoang 3
ton thuong cling Idc ddi hoi phai xIr ly cap clu.

XHTP gap nhiéu nhat trong vét xuyén giac
mac. Ton thuong dich kinh thi g&p trong vét
thuong xuyén cung mac. Diéu nay ndi Ién ton
thuong cg quan ndi nhan lién quan mat thiét vai
vi tri vét thuang.

4.5. Tinh trang so cap ciru trudc khi vao vién

4.5.1. Thoi gian trudc khi vao vién: Trong
cap clru xUr ly vét thugng ngoai khoa ching toi
l&y mdc gid la 6 giG. Thuc té chi c6 29,8% dén
vGi bénh vién trong vong thdi gin nay, con lai la
dén tré sau 6 giG (70,2%), Thdi gian v6 cung
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quan trong trong xr ly chan thuong, cd nhirng
bénh nhan dén rat sém nhung da dn no khong
thé gdy mé dugc, phai chuyén phau thudt cp
ctru tri hodn. So vdi nghién clitu cia Nguyen
Ngoc Long thi tac gia 18y moc 24 gid thi sau 24
gid ¢ 31,1% [1].

4.5.2. Tinh trang so cap cuu ban dau:
Viéc so clu phu thudc vao kién thirc chuyén
khoa cua chuyén khoa tuyén dudi nén chi cé
33,7% la xr ly dang. Co 39,9% x{r ly khong
ding nguyén tdc so clu vét thuang xuyén nhan
cau. Tat ca phu thudc vao chat lugng clia mang
luGi chdm s6c mét ban dau tai dia phuong. Diéu
quan tam la cé dén 33,7% khong sd ctu du cd
dén tram xa hay khong. V&t thuong dé hé khi di
chuyén doan dudng xa dén trung tdm sé lam
cho tién lugng nang hon nhu nhan xét cla
Schmidt G.W [5].

4.6. Tinh trang thi luc: Ty |1€é ST (-) gap &
mat cd cac tén thuong rat ndng khi vdng mac
hdc mac da mat hoan toan chirc ndng. SG di sau
khi xudt vién s6 mu ST(-) tdng thém mat 1a do
khi vao s6 mat "khéng do dugc" (do phl né mi)
ho da bi ST(-) nhung khéng phat hién dugc.

Sau diéu tri hau hét TL tang lén, dang cha y
la TL >1/10 tdng dang ké, day la TL du cho bénh
nhan di lai. TL >6/10 tdng tir 2,0% lén 9,3% la
diéu dang khich 1€ vi rat kho phuc hoi chirc nang
thi gidc cho mdt mat chan thuong xuyén thing.

Tuong tu nhu nghién cllu cla cac tac gia
trong va ngoai nudc la ty 1é hoi phuc thi luc thap
va can theo dbi lau dai.

V. KET LUAN
VTXTNC khong DVNN la bénh canh rat phirc

tap, Iia tudi lao dong (20-60) chiém 77,1%; tai
nan lao dong la nhiéu nhat (59,5%). Vi tri vét
thuang rat da dang nhung phan I&n van la nitng
nai 16 ra bén ngoai nhiéu nhu giac mac, cing mac.

Tén thuong cac cd quan ndi nhdn > 2 nén
viéc xUr ly va theo doi rat phirc tap. Viéc so clu
rat quan trong nhung chi khoang 1/3 la so cliu
dang ky thuat chuyén khoa.

MUc cai thién thi luc phu thudc vao vi tri ton
thuong, nguyén nhan va tinh trang sg cfu ban dau.

T6n thuong ngoai nhan chiém 57,8%; ndi
nhan thi trung binh ¢6 1,9 tdn thucng trén mot
mat chan thuong xuyén thung.
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THUYC HANH VE PHONG CHONG BENH PAI THAO PUONG TYP 2
CUA NGU'O'I DAN TAI HUYEN BINH LUC TINH HA NAM NAM 2016

TOM TAT

Nghién clru mo ta cat ngang trén 385 ddi tugng hd
gia dinh nhdm muc tiéu M6 ta thuc trang thuc hanh
phong chéng bénh dai thdo dudng typ 2 cla ngudi
dan tai huyén Binh Luc tinh Ha Nam nam 2016. Két
qua cho thdy ty Ié d6i tugng nghién cltu (BDTNC) cb
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thdi quen “an vura du” chiém 77,66%; 15,84% dobi
tugng st dung > 2 bat rau mai bia; 40,26% DTNC
khong tham gia tap bat ki loai hinh thé duc nao; 1,3%
do6i tugng cé thuc hanh “dat”.

Tur khoa: Thuc hanh, dai thao dudng typ 2, Binh Luc

SUMMARY
THE PRACTICE OF TYPE 2 DIABETES
PREVENTION IN BINH LUC DISTRICT,
HA NAM PROVINCE IN 2016
Cross-sectional study in 385 households aims to
assess the practice of type 2 diabetes prevention in
Binh Luc district, Ha Nam province in 2016. The
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results showed that the percentage of people having a
habit of "eating enough" was 77.66%; 15.84% of
people had = 2 bowls of vegetables per meal; 40.26%
of people did not do any type of exercise; 1.3% of
people was rated as "good" in term of practice.
Keywords: practice, type 2 diabetes, Binh Luc

I. DAT VAN DBE

Pai thao dudng (PTD) la mot bénh man tinh
khdng lay phé bién, déc trung bdi su' tdng duding
mau do hdu qua cla su thi€u hut hodac giam hoat
ddong cua insulin hodc két hgp ca hai. Dai thao
dudng cb thé dan dén bién chitng & nhiéu bd phan
clia cd thé va lam tdng nguy o tr vong sém.

Nhitng nam dau thé ky 21, cac chuyén gia
cla T8 chiic Y t& Thé gidi (WHO) d3 du bao
“Thé ky 21 sé la thé ky cua cac bénh noi tiét va
réi loan chuyén hod, dic biét bénh PTD sé la
bénh khdng lay phat trién nhanh nhat”. Bénh
khéng lady dang gia tang nhanh chdéng & cac
nudc cé thu nhap cao, nhung con nhanh hon &
mot s6 nudc cé thu nhap trung binh va thap [1].
Xu hudng bénh tat & Viét Nam khéng ndm ngoai
quy luadt chung cla thé gigi. Viét Nam dang
trong giai doan chuyén dich dich t& hoc véi ganh
ndng cla cac bénh khong 1ay nhiém, dic biét 13
bénh DTD dang cé xu huéng ngay cang tang Ién
[2]. Ndam 1990, Ta Van Binh nghién cltu tai Ha
NGi cho thay ty 1€ mdc bénh DTD la 1,2% va da
tang Ién 4% vao nam 2001 [3]. Diéu tra clia Bénh
vién Noi tiét Trung Ucng cho thdy sau 10 ndm
(2002 — 2012) ty 1&é mac BTD trén toan qudc da
tang thém 200% tUr 2,7% Ién 5,42% [4].

Do dé, nang cao kién thirc cho ngudi dan vé
phong bénh BTD la hét sirc can thiét va viéc tim
ra nhitng han ché vé kién thirc, thai do, thuc
hanh ctia ngudi dan vé BTD la mét van dé quan
trong gép phan xay dung mot chién lugc truyén
thong phu hgp cho tirng d6i tuogng va tirng dia
phuong. Trén cd sé dod, bai viét huéng dén lam
ro thuc trang thuc hanh vé phong chéng bénh
dai thao dudng typ 2 cla ngudi dan huyén Binh
Luc, Ha Nam véi muc tiéu "Mdé ta thuc trang thuc
hanh phong chéng bénh dai thdo duong typ 2
cua nguoi dén tai huyén Binh Luc tinh Ha Nam
nam 2016".
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I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru:

- Tiéu chuén chon déi tuong:

+ Chu ho gia dinh hodc mot nguGi khac tai h
gia dinh c6 vai tro chinh trong chdam séc sic
khoe hién dang sinh sdng tai Boi Cau va BO Dé
huyén Binh Luc, tinh Ha Nam.

+ M0ai ho gia dinh chi phdng van 1 ngudi

+ Cb du sic khée va kha nang tra IGi cau hdi
ctia phdng van vién

+ Dong y tham gia nghién ciu

- Tiéu chuén loai tru: )

+ B&i tugng khdng du kha ndng minh man dé
tra IGi phong van

+ DOi tugng tir chdi tham gia nghién ciu

2. Thoi gian va dia diém nghién ciru:
thang 5/2016 dén thang 3/2017

3. Phuong phap nghién clru: md ta cdt
ngang ~ _ 5

4. CG mau va cach chon mau: C§ mau dugc
tinh theo cong thiic uGc lugng cho mot ty 1€:

N=Zian 7

Trong do: n 1a ¢ mAu t6i thiéu can nghién
cu; p = 7,6% (ty 1€ ngusi dan cé ki€én thdc
“dat” vé phong bénh DTDP typ 2 dua theo két
qua nghién clu cta Truang Lé Van Ngoc tai Bac
Ninh ndm 2011 [5]).

1 — p: Ty |I& nguGi dan cé kién thic “chua
dat” vé phong bénh DTD typ 2

d: muc chinh xac mong mudn, chon d = 0,027

Zi-o2 = 1,96 (ing vdi d0 tin cay 95%

Thay s6 vao cong thirc trén ta c6 n = 370.
Thuc t€ ¢ mau thu thap dugc la 385.

5. Xtr ly va phan tich s6 liéu: S6 liéu dugc
quan ly bdng phan mém Epidata va dugc phan
tich bang phan mém Stata 12.0.

6. Pao dirc nghién ciru

- Nghién cttu chi sr dung ky thuat phéng van,
quan sat dé thu thap théng tin, khdng gay hai ca
vé thé chét va tinh than cla d6i tugng nghién cdu.

- Bbi tugng tham gia nghién clu dudc giai
thich day du y nghia ctia nghién ciru va dong y
tham gia nghién cuu.

- Cac thong tin thu thap chi dung cho muc dich
nghién ciru va dam bao gilr bi mat cac thong tin
ma daéi tugng nghién ciu (DTNC) cung cap.
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1. KET QUA
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Biéu d6 1. Ché do dinh dudng cua ddi tuong trong 1 tuidn gan nhat (n = 385)

Nhén xét: Qua biéu dd ta thy: S6 DTNC cd thdi quen “&n vira di” chiém ty 1é kha cao (77.66%).
Ty |1é DTNC thudng sr dung dau thuc vat/cac loai hat c6 dau la 29,09%. Ty |&€ BTNC st dung = 2 loai
thuc phdm giau gluxit la 52,73%. Ty 1é DTNC sir dung > 3 loai thuc phdm giau protein la 35,84%. Ty
I&€ DTNC st dung > 2 bat rau mai bifa la kha thap chi 15,84%. Chi c6 10,91% DTNC cé thdi quen
udng nudc ngot trong bira an.
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Bi€u d6 2. Ché do luyén tap va hoat dong thé luc (n = 385)
Nhén xét: Qua biéu do trén ta thdy: 40,26% DTNC khdéng tham gia tap bét ki loai hinh thé duc no.
Loai hinh thé duc DTNC tham gia nhiéu nhat Ia di bd chiém 29,61%, it nhat la chay chiém 2,86%.

13

ODbat

B Chuwa dat

98.7

Bi€u do 3. Ty lé ddi tugng dat cac mirc do thuc hanh ddi véi bénh PTD (n = 385)
Nhén xét: Ty 1& ddi tugng cd thuc hanh “dat” rat thdp chi chiém 1,3% (nhiing ngudi cd tdng
diém > 3,5 dudc coi la “dat” thuc hanh), 98,7% cé thuc hanh “chua dat” vé bénh DTD.

IV. BAN LUAN

Ché do dinh dubng: K& qua nghién citu cho
thay, 77,65% DTNC co thdi quen an vira di moi
bira. Pay la thdi quen tét dugc cac nha khoa hoc
khuyén cao. Ché do an vira du gitp duy tri dugc

lugng dudng huyét phu hgp, khoéng gdy tang
dudng huyét qua cao sau moi bifa an va khéng
gay ha dudng huyét lic xa bita an.

DGi véi viée str dung cac loai thuc phdm nhiéu
ma (lipid), 29,09% DTNC cd thdi quen t6t khi
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thuGng sur dung dau thuc vat va cac loai hat co
dau trong bifa an, phan I6n cac DTNC van con
stif dung m@ dong vat va do chién ran. Theo Tran
Minh Long, nhitng ngudi thudng xuyén an chat
béo cd ty 1€ méc DTD typ 2 cao gdp 1,46 lan
nhitng ngudi khéng cé thdi quen nay [6]. Ché do
&n nhiu chdt béo bdo hda cd thé lam ting
cholesterol mau, béo phi va la yéu t6 nguy cd
dan téi DTD typ 2.

Ty 1€ ngerl dan s dung da dang cac loai
thuc phdm giau protein trong bifa 3n van con
thap (35,84%). Céc loai thuc phdm giau protein
thudng dudc st dung la ca, hai san, dau va cac
ché& pham tir ddu. Pay la thdi quen tét can dugc
duy tri bgi theo cac nha khoa hoc, ham lugng
protein trong thit gia cam, thdy hai san tuong
doi cao, giau chat béo khong bao hoa (chat béo
c6 Igi cho co thé) va ham lugng cholesterol
tuang dai thap.

Ché db Iluyén tip va hoat déng thé luc:

Nghién ctru cia Vi Nguyén Lam cho thady nguy
c6 méc DTD & nhém khéng tap thé duc cao hon
nhom tap du thgi gian va déu dan la 3,2 [an [7].
Theo Tran Minh Long, nhitng ngudi it hoat dong
thé luc cd ty 1é mac DTD typ 2 cao hon 1,46 an
nhitng ngudi thudng xuyén hoat déng thé luc
[6]. K&t qua nghién clu clia ching téi cho thay,
38,8% DTNC khong tham gia tap luyén cac loai
hinh thé duc.

Trong céc loai hinh thé duc, loai hinh “di bd”
chi€ém ty Ié cao nhat la 29,61%, cac loai hinh
nhu chay, choi thé thao, di xe dap chiém ty Ié
thap, lan lugt la 2,86%; 10,13%, 7,01%. Co tdi
40,26% cac DTNC khdng tham gia luyén tap thé
duc. C4 thé thay, két qua nay la phu hdp vdi dia
diém nghién clru 1a cac xa & ndng thdn véi co 6
véat chét cho thé duc thé thao nhu phong tap thé
hinh, aerobic hay san chagi bong chuyén, cau
I6ng... con chua phéat trién nhiéu, ngudi dan lua
chon nhitng hinh thirc tap luyén don gian hoac
khdng tap thé duc vi thdy cac loai hinh khdng
phu hgp véi ban than minh.

Trén cd s§ chdm diém danh gid thuc hanh
cho thay ty 1€ DTNC cd thuc hanh “dat” rat thap
la 1,3. K&t qua nghién ciu cho thay hi€u biét clia
ngudi dan con thap. TU dd, cac perdng tién
truyén thong can phai hoat dong manh mé& haon
nifa d& ngudi dan dé dang tiép can hon véi cic
thong tin. M6t s6 van dé dang quan tam trong
ché d6 an ubng clia nguGi dan ma cac can bo y
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t€ can ndm dugc dé€ c6 phucng phap va hinh
thirc truyén thong phl hgp vé ché dé an udng
nhu: ty 1€ sir dung da dang cac loai thuc pham
chua cao, ty Ié€ ngudi dan an nhiéu rau moi bira
thap, ty 1€ sir dung dau thuc vat thap. Can bo y
té€ nén dua ra cac giai phap truyén thong hgp ly
dé ngudi dan co thé ndm dudc cac thdng tin bo
ich va ap dung vao cudc sdng hang ngay.

V. KET LUAN

Thutc hanh cla ngudi dan vé phong bénh dai
thdo dudng con chua tot:

+ Ty Ié ngudi dan co thuc hanh “dat” thap,
chiém 1,3%.

+ Ty |é ngudi dan sr dung da dang cac thuc
pham giau gluxit va thuc pham giau protein con thap.

+ Ty |é nguGi dan cd thdi quen an rau tot (=
2 bat) con thap.

Vi vay, nganh y t€ va chinh quyén dia phuang
can tang cudng truyén thong gido duc sirc khde
cho ngudi dan vé phong chdng bénh dai thao
dudng dé nang cao hiéu biét, tir d6 nang cao ty
lé thuc hanh ding vé phong chong dai thao
dudng cta ngugi dan.
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